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HISTORICAL     NOTES    ON    TILE    DISCOVERY 
OF  THE  NASAL  ERECTILE  TISSUE. 

nV  JOHN  N.  MACKENZIE,  M.D.,  OF   BALTIMORE,  MAKVLAND, 

Surgeon  to  the  Baltimore  JSye,  Ear,  and  Throat  Charity  Hospital. 

It  is  generally  supposed  that  to  Kokkausch  is 
due  the  houor  of  discovery  of  the  erectile  tissue  of 
the  nose,  —  a  supposition  to  which  nearly  all  writers 
steadfastly  a<lhere,  ■ —  and  I  have  been  taken  to 
task  by  one  of  my  German  confr^i'es  for  ignoring 
the  alleged  claims  of  that  writer  to  priority  in  the 
matter. 

My  reasons  for  so  doing  will  be  readily  understood 
when  the  following  historical  facts  are  taken  into 
consideration.  These  are  the  result  of  an  exten- 
sive study  of  the  anatomical  literature  of  the  nasal 
passages,  and  only  those  works  have  been  cited 
whose  authors  appear  entitled  to  the  credit  of  origi- 
nal or  independent  observation. 

The  porous  and  spongy  character  of  some  por- 
tions of  the  nasal  mucous  membrane  seems  to  have 
attracted  the  attention  of  certain  writers  of  the 
seventeenth  century, i  and  Sehneider,^  whose  graphic 
description  led  Haller  to  christen  it  the  Schneiderian 
membrane,  depicted  it  as  made  up  of  a  congeries  of 
vascular  tufts,  but  failed  to  recognize  its  true 
cellular  structure.  Tlie  first  reference  to  the  latter 
that  I  can  find  is  contained  in  an  inaugural  disser- 
tation by  Benedict  Ruppert,^  who  gives  a  very  good 
description  of  it  in  the  following  words:  "  Huic 
dein  periosteo  tunica  nostra  j)ituitaria  superexpand- 
itur,  nou  tamen  immediati^ ;  subtile  enim  textum 
cellulare  (quod,  si  scalpell6  tuniciB  pituitariffi  vulnus- 
culum  infligitur,  inquc  hoc  aer  inflatur,  intiimescit) 
intermediat  periosteum  inter  &  mem])ranam  pitui- 
tariam." 

Later  on  we  find  a  more  explicit  account  of  the 
tissue  by  Duvcrney.''  Referring  to  the  spongy 
stru(!ture  covering  the  interior  of  the  bony  nose,  he 
compares  it  to  a  network  of  interlacing  veins  and 
arteries  intimately  connected  with  the  periosteum, 
and  adds  :  "Si  Ton  souffle  ]);ir  la  veine  qui  sort  par 
le  trou  du  troisienie  os  de  la  machoire.  Ton  verra 
que  cette  membrane  s'enfie  et  se  sonleve  principale- 
ment  dans  la  ])artie  jjost/'rieure  du  nez,  a  i)eu  pres 
comme  (piand  on  soufHe  dans  la  rate." 

It  is,  howevtu',  i)n)bal)le  that  the  cellidar  nature 
of  the  membrane  was  known  even  Ix'fore  tlic  time 
of  tile  writers  referred  to,  for  I  find  in  A  System 
of  Anatomy''  pul)lisiied  in  Edinburgh  in  1784,  and 
wliicli  is  simply  a  compilation  from  the  works  of 
Monro,  Winslow,  Innes,  and  others,  thi'  following 
passage : — 

"  All  llic  (itlii-i-  |.:ii-ls  i.r  it  (I.  ,'.,  llic  iiiiic(,iis  iiiiiiihr.'iiic)  ill 
tCi'iicnil  !iri'  siiDii'^y  niid  iif  (liirm-nl  lliii-i>mss.  'I'lic-  lliii'kr>l 
liiii'ts  lire  lliiisi'  III!  ilic  si'pliMii  iiMi'iiiiii.  on  llir  wlmli'  liiurr  |i(ir- 
tiou  of  llu' iiiluniul  iiarcs,  mill  nil  llie  i'iimcIku;  uikI  it  wi'  iiiiiki' 

•  Sc'o  especially  (i. Rollliic,  DlBScrtnllones  Anatomlca),  Noillioiga', 
KiSli,  111).  11.  ciii).  ill. 

'  Do  C'atiiri-liU.  XVitl.l.iiri,'!i\  ir,«l-i;'2,  llli.  v.,  passim. 

■' Diss,  liiaiig.  iiirci   (I.'  iHiiir:i  pitiillMrui,  chiH  iiiiMioiniMiii,  plivsln- 

Idglam,  el  piillhil.    1. I iMis.      Vclei"-l'r;i^-!i',    ITOI.      i"ii'r«   1. 

p.  2a.    'I'lic  m>\ I   ,.1    ihilil MTiiis  I.)  liMVc  l.i'cn  acloplcd  lit  an 

early  ilal''.  Win  .i  m.!  cih.  ,>  haviiit!  cleniiiiiBi.ial,ed  a  glandular 
Bti-lielur.-    r,,  ,  iii,    ,  ,  II         I,     ihiH  means. 

MEuvi ,  r  M  in,  I7U1,  t(nn(H.  p.  4M. 

"  A  S\„h  ,,(  .ii    \i,  ,1 ,  .  tr..  ai-ranjftMl  In  tlu^  nriler  of  loelnres 

delivered  l.v    ilie  rr..i.  ,,r r  Analcmiy  In  llie  Unlvei-sUy.     Kdln. 

burgh,  ITM'I,  vul.  II.  pp.  UI,1IJ. 


a  small  hole  in  it  at  any  of  these  places,  and  then  blow  through 
a  pipe,  we  discover  a  very  large  cellular  sub.stance,"  etc. 

The  first,  however,  to  distinctly  announce  its  true 
erectile  nature,  seems  to  have  beeu  Cruveilhier,^  who, 
in  the  second  edition  of  his  great  work,  published 
in  1845,  observes  :  "La  pituitaire  est  g6ueralement 
plus  6pai.5s6  que  les  autres  membranes  muqueuses  ; 
aussi  csl-il  extrSmement  facile  de  d6t(5rminer  la 
stnicture  ^minemment  vaseulaire  et  v^ritablement 
6icctde  de  cette  membrane :  Si  on  pique  la  pitui- 
taire avec  un  tulie  a  injection  lymphatique  rempli  de 
mercure,  ce  liquide  p6n6tre  immt'diatement  dans  les 
cellules  du  tissu  Erectile,  et  s'^coule  de  h\  par  les 
veines  qui  y  aboutissent.  Si  on  pique  plus  super- 
ficiellement,  on  voit  se  former  un  r6seau  lymphatique 
admirable,  et  tellement  superficiel,  que  le  mercure 
pr^sente  tout  son  ^chit  metallique.  Ce  reseau 
lymphatique  ne  communique  nullement  avec  les 
cellules  dont  je  viens  de  parler." 

Eight  years  later  appeared  the  often  quoted,  but 
rarely  read,  communication  of  Kohlrauseh.''  This 
observer  injected  the  tissue  from  the  jugular  vein, 
and  looked  upon  it  as  a  cavernous  network  of  veins 
placed  perpendicularly  to  and  just  underneath  the 
mucous  membrane.  Such  a  plexus  had  been  pre- 
viously briefly  referred  to  by  Hyrtl,*  and  was  sub- 
sequently claimed  as  an  independent  discovery  by 
Kolliker'  9 

While  due  praise  should  be  accorded  to  Kohl- 
rausch  for  original  investigation,  both  his  descrip- 
tion and  the  figures  which  illustrate  it  show  clearly 
that,  in  mistaking  the  erectile  cells  for  cross-sections 
of  venous  trunks,  he  failed  to  appreciate  the  true 
erectile  or  contractile  character  of  the  tissue,  which 
was  subsequently  set  forth  by  Bigelow.^"  The  lat- 
ter observer,  in  an  article  familiar  to  the  readers  of 
this  journal,  described  the  tissue  with  great  accu- 
racy, and  showed  that  it  was  limited  to  the  space 
occupied  by  the  superior  and  inferior  turliinnted 
bones  and  the  septum.  Apart  from  independent 
discovery,  to  Bigelow  belongs  the  credit  not  only  of 
giving  the  best  description  of  this  tissue,  and  of 
more  accurately  defining  its  minute  structure  and 
extent  of  distribution,  Imt  also  of  showing  tliat  the 
so-called  inucoperiosteum  of  the  posterior  part  of 
the  septum  is  in  reality  an  erectile  substance. 
Bigelow  was  also  the  first  to  observe  the  alternate 
inrtation  and  collapse  of  these  liodies,  which  lie 
compared  to  that  of  the  lungs  of  a  small  animal, 
thereby  leading  the  way  to  the  rational  interpreta- 
tion of  nasal  aft'ections.  From  their  resemblance 
to  the  cavernous  liodies  of  the  penis  Bigelow  gave 
them  the  name  of  turbinated  corpora  cavernosa,  but 
as  Ilenle  and,  more  recently,  Zuckerkandl "  have 
jiointed  out,  they  may  lie  with  more  propriety 
(■hissed  among  the  contractile  as  contra-distinguished 
from  the  erectile  tissues. 

Finally  AVoakes  '"-^  calls  attention  to  the  following 
passage  in  Tovnliee's  work  on  Diseases  of  the 
Ear  :  — 

"  Many  years  ago  I  pointed  out  the  peculiar  oroelilc  tissue  of 


»  Tralte  d'Anatomie  deserlptlM',  Paris,  1845,  tome  Iv.  p.  f>5. 

'  Midler's  An-lilv  f.  An.ii  ,  i-,.:.  |.    nil 

"  Anatoinle.     (Aekn.m  1.  .1^.  .1  i...   K 

»IIandlinelid.(;evv.l„  I,  I,,,    .1.      M 

>»Hiisti.n   M.-d    :iiid  ^n.       ,1.. 

"  VIdl-  /iirl,,.H,:ni.li  W  n 
.X.  \Vn.  /n.  L,  il.iliMI  l.ilr- 
tnicllnn  .11    till-  II-    II.-  Ml  111.    1' 

'Mleafii.'.--;.,  t,i.l.|Hie-,^  an.l 
p.  40. 


IdnuLseh,  loo.  cU.) 

iisehen,  Leipzig,  I8fi7,  p.  741. 
\|irll  •-•!>,  IST.'i. 

.1     \V.>elu.nsclirlft,  IS.<I.  No.  ,S)i, 
ll.lloH,   lU    IS.Vi.  ollMTVed    coll. 

:i  man  who  ha.l  heen  l...heaileil. 
.  Ill  Uie  lUw.      riill.  ed.,  1S80, 
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which  the  nasal  mucous  membrane  is  composed,  not  only  in 
man  but  in  most  mammalia;  this  tissue  is  a  most  efficient 
respirator." 

As  pertinent  to  the  subject  of  the  present  inquiry 
I  would  like  to  call  attention  to  the  deseriptiou  bv 
Morgagui  i  of  the  "  peculiar  and  red  thicknesses  of 
the  membrane  of  the  nostrils  "  found  on  the  inferior 
turbinated  bones,  which  is  given  with  the  singular 
accuracy  which  characterizes  all  the  researches  of 
that  great  anatomist.  Describing  the  post-mortem 
appearances  in  an  insane  man,  he  says  :  — 

"  I  eaw  that  these  thicknesses  where  they  lay  on  the  lower 
part  of  the  inferior  turbinated  bones  had  grown  out  into  very 
lax  caruncles  «  hi.  li  liiniLr  from  each  of  these  bones.  And  upon 
cutting  into  tUc<r  ix.  i  r-.iiices,  in  any  part  whatever,  I  found 
them  to  be  so  coustructud  that  between  a  white  network. or,  if 
you  please,  hetwiM  white  cancelli,  red  areas  seemed  to  be 
contained;  which  appearance  confirmed  the  glandular  nature 
of  these  thicknesses,"  etc. 

Farther  on  he  describes  the  millet-seed  appear- 
ances and  ashy-gray  color  of  these  masses  in  other 
bodies  with  such  fidelity  to  nature  that  it  leaves  no 
doubt  that  these  so-called  glandular  enlargements 
were  none  other  than  the  hypertrophied  turbinated 
bodies. 

Morgagui  thus  narrowly  missed  the  discovery  of 
the  turbinated  erectile  tissue  and  the  relation  of  its 
enlargement  to  nasal  disease.^ 

Note.  It  is  only  within  a  comparatively  recent 
period  that  the  hypertrophic  enlargements  of  tlie 
turbinated  tissues  have  been  relegated  to  their 
proper  anatomical  place  among  affections  of  the 
nasal  passages.  The  ancients  probably  knew  of 
their  existence,  but  confounded  them  with  polypi : 
the  Greeks  under  the  terms  "  hypersarcosis  "  and 
"sarcoma,"  the  Romans  under  the  appellatious 
"  carnis  excrescentia  "  and  "  germinatio."  It  is 
unnecessary  to  invoke  the  long  list  of  ancient 
writers  from  Hippocrates  down,  in  defeni;e  of  this 
projiDsition.  t)ut  I  will  simply  direct  attention  to  the 
following  words  of  Actuarius  as  a  fair  presentation 
of  the  doctrine  of  his  day  :  "  Polypus,  est  meatuum, 
qui  :\  colatu  r/lfMsuht','  (quasi  dixeris  cohitorios) 
vocantur,  obstructio,  i)ropter  carnis  excrescentiaui, 
quai  ea  parte  ita  inhicret,  ut  iKgv^  detrahi  possit. 
Enascuntur  enim  fre(iuentes  gerniinationes,  ([Uic 
instar  polyporuni,  nasi  meatibns  circunicirca  adiixa' 
adha;rent  ipiibus  inspiratio  expiratioque  i)roliilicliir, 
et  siquid  Kupcnii>  jjituita;  aut  mnci  delhiit  IimiuI 
facile  obstante   poly|)o  delal)i  potest."-' 

A  distinction  was  made  by  some  '  l)etwern  due 
polypus  and  other  "caruncles"  found  in  the  lower 
an<i  UKjre  llesiiy  (caruisissiuifc)  portions  of  the  nose, 
and  Janus'  draws  an  accurate  differential  parallel 
between     "ganglia"    (evidently    tlie    liyijertrojihic 

■  Dc  nfdlliuit  et  ciiusis  inorliiirum,  111>.  I.  eplet.  xlv.  art.  ill  (1 
quote  from  the  liaiiHlaUon  of  Alexander  in  the  London  edHii.i,  oi 
I'm.) 

'  CnrloiiHly  enouul],  iniinv  vmrn  liefoic,  the  ilcvelnrmicnt  nf  i-.r- 
tnin  f<irinit  of  iioly|ju»  has  been  (-diiiip.-mimI  i,,  ihi.  :in^-iiii'iiiMii..M  in 
lilllk  of  the  nllU>rlH.  ThUH,  .Imimjn  (Di'  iiKlvno  iiarliini  Musir 
im-i,  munilir.  I.  uip.  II.  {  i),  In  ileHcrlMiiK  (lie  viirli'lv  known  iis 
cxrrem-j'nllli,  biij-h:  "(icnnH  In   hiu' ilcllnitloni'  n«mTnl'.  .  .  i'x.icb- 

TOnlllini  IMT  iinniri  cuijIo  Inli'llcrUinj  Udcni   partly  nni'llmn ciua' 

iniidn  iinldi^m  natunill,  ncnipi'  piT  uppo.Hlilcneni  alliiii'nil  liiuihililllH 
Hit,  Inlj'rlin  tJimi'ii  rli.nlnlr  In  iinMnllialein  I'M'ii'niH  p.'irM'H  UniL'i'  xub 
|.r..p..rtl.n»'  exfcilcnl.-in.  ifn-.nr  ..,..\;il.|n.-  .  ni|M  i  ni.nlnjni  mmi-Ii 
confiirniMllonlH  In  nniKiitiiil  mi   m.  ii.     I  ■  ,  i,i|,!,,  r  ,,  .licntnla  nnillc. 

Iirl«,  I  llCorU  dlrlil,"  elr,      I  ,,,  III.  I  ,,,,        I.    Ii.    ,  Ihc  li.ilMiiild 

.•iihilK.-rn.-nH  tnlln-lnp.  I,.    ,  i ,  ,.|  ii  1,,!  ,i    .i,".|u:|.  ii  i.nl 

I'""""  l-Inn,.  , ,-n-  ,„...„,.  „.|„„,»  ,.,■.,-,■„ :■  .hrnntn'r." 

•  iHf  M.lh.,.!.,  M,-.|,i,.l|,  111,.  II.  cap.  vlll.  I)e  olfactn»  nailnnmuil 
lliri.<lllni«,  V.ihIIIh,  i.-.6l.  ' 

'  All  All<Hnui'l,  In.  rni'ilenillii  liuiminl  vorpurlH  nmllH  iirH  nnMllcji, 
rjiii.  xxxix.,  Kd.  l-UKd.,  J66K. 

'  Up.  clt.,  nivirib.  II.  cjip.  I.  {  1. 


turbinated  tissue  of  the  present  day)  and  polypi  in 
the  following  sentences  :  "  Credo  vero  differentiam, 
posse  inde  hauriri ;  priino  ganglia  semper  depreheu- 
dentur  in  uarium  partibus  inferioribus.  Polypus 
vero  frequeutins  sulmascitiir  in  partibus  siiperiori- 
bus  ;  dein  circa  basin  semper  sunt  crassiora  atque 
latiora ;  contra  polypus  nuigis  est  attenuatus  imo 
Siepissime  peusilis.  Tertio  ganglia  sunt  duriora. 
Polypus  vero  mollior.  Cancerosus  vero  atque  durus 
distiuguitur  i  ganglio,  quod  gauglium  ut  plurimum 
retincat  colorem  eundem  cum  partibus  vicinis ; 
polypus  contra  aut  nigreseat  aut  colore  praiditus 
sit  livido." 


A    CASE   OF 


•  I'ERNICIOUS 
KECOVERY.  6 


ANu3EMIA.- 


BT  GEORGE  B.   SHATTUCK,  M.D., 

Visiting  Physician  lloston  City  Hospital. 

A.  McL.,  the  patient,  a  male,  single,  thirty-eight 
years  old,  of  late  a  farmer  by  occupation,  entered  the 
City  Hospital  July  .Sth,  1 884.  He  had  been  for  many 
years  a  sailor.  Patient's  parents  were  reported  to 
have  both  died  of  phthisis  ;  his  brothers  and  sisters, 
three  in  number,  are  all  believed  to  be  well.  He 
had  never  been  sick  since  he  was  a  child  until  two 
years  ])reviously,  when  he  was  laid  up  in  the  marine 
hospital  at  Pensacola  with  fever  and  ague,  which 
he  called  Texas  fever.  Had  no  chill  since.  No 
history  of  rheumatism  or  syphilis  could  be  elicited. 
He  had  never  beeu  a  hard  driuker.  Had  not  been 
subjected  to  any  especial  exposure,  hardships,  or 
mental  worry.  He  gave  up  work  on  a  farm  a  month 
before  entering  the  hospital,  feeling  run  down,  and 
having  lost  his  appetite,  as  he  thought,  from  work- 
ing a  little  too  hard.  About  two  weeks  after  giv- 
ing up  work,  aud  the  same  length  of  time  before 
coming  under  my  care,  began  to  have  nose-bleed, 
suHicieutly  obstinate  at  times  to  necessitate  plug- 
ging. He  took  to  his  bed  ten  days  before  entrMiice. 
The  nose  was  plugged  when  entering  the  hospital. 

He  reported  having  had  a  congli  for  three  mouths, 
witli  sliglitly  viscid  expectoration,  a  poor  appetite, 
regular  bowels,  no  headache.  He  had  a  tempera- 
ture of  100°  F.,  aud  A  pulse  of  10-1.  A  physical 
examination  of  the  lungs  showed  dulness,  broncho- 
vesicular  resi)iration,  and  a  moderate  numl)er  of 
line  aud  medium  moist  rAles  over  the  lower  third  of 
right  back.  The  examination  of  the  heart  gave  a 
negative  result.  The  si)leeii  was  enlarged,  tiiough 
not  greatly  so.  The  iiriiu^  was  normal.  There 
were  no  enlarged  glands.  The  general  appearance 
of  the  p;itient  showed  great  emaciation  and  extreme 
pallor.     He  was  very  weak. 

.V  diagnosis  of  phthisis  was  made,  and  he  was  put 
upon  malt  and  oil,  and  tincture  of  ciiloride  of  iidii. 

A  week  aft^r  entrance  rftles  were  found  in  llie 
lower  left  as  well  as  the  lower  right  back.  He  IimiI 
gained  a  little  strength,  however,  thought  lie  fell 
better,  niid  sat  up  soinewlial.  The  next,  day  he 
IkuI  e|)istaxis,  wliieli  was  prompt ly  checked  by  plug- 
ging. Two  days  after  thought  he  felt  lietter,  and 
began  to  sit  ii])  again.  The  oil  distressed  the  stom- 
ach, :iiid  was  oinilled,  iii.'ill  lieiiig  given  willioiitil. 

Two  weeks   afler   eiilr.-ince    ln'g;ui    to   complain  of 
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paiu  in  the  right  ear,  from  which  a  day  or  two  hitor 
there  was  a  sliglit  discharge,  at  lirst  serous,  and 
subsequently  bloody.  July  25th,  seventeen  days 
after  entrance,  half  a  drachm  of  fluid  extract  of 
ergot  was  ordered  every  four  hours.  Three  days 
later  the  bleeding  from  the  right  ear  liegan.  Tlie 
ergot  and  malt  were  omitted  on  this  day,  July 
28th,  by  J^r.  F.  W .  Draper,  who  saw  the  i)atient 
in  my  absence,  and  he  was  given  instead  half  an 
ounce  of  sherry  every  two  hours,  and  tkree  drops 
of  Fowler's  solution  three  times  a  day.  At  this 
time  he  had  not  beeu  out  of  bed  for  a  week.  The 
pallor,  delnlity,  aud  distaste  for  uourishmeut  had 
steadily  increased ;  diarrhoea  had  been  trouble- 
some ;  there  was  redema  ;  he  was  steadily  and  rap- 
idly failing  ;  moreo^r,  he  had  grown  so  deaf  that 
he  could  understand  almost  nothing  said  to  him. 

July  oUth,  at  my  request,  the  blood  was  examined 
by  Ur.  W.  L.  Munro,  the  house  officer,  with  (iower's 
hiemacytometer,  showing  as  a  mean  of  four  enu- 
merations only  595,000  red  corpuscles  to  the  cubic 
mm.,  the  normal  number  being  about  5,000,000. 

August  1st.  Dr.  O.  F.  Wadsworth,  l)y  request. 
examined  the  fundus  of  the  eye  with  the  ojihthal- 
moscope  and  reported  the  following  comlitious : 
Left  eye. —  The  disc  pale,  central  vessels  of  good 
size,  very  pale  —  both  arteries  and  veins.  Numer- 
ous hemorrhages  scattered  all  about  the  retina, 
some  (if  cc)n.si<lerable  size.  Right  eye. —  Upper 
third  (if  the  disc  obscured  by  hemorrhage.  The 
spleen  was  examined  again  and  found  less  enlarged 
than  before.  The  Fowler's  solutiou  was  increased 
to  five  minims  three  times  daily,  and  was  ordered 
to  lie  increased  two  minims  every  other  day  uutil 
eight  minims  three  times  daily  was  reached. 

By  August  ;3d,  the  deafness  had  decreased  con- 
siderably, the  hearing  was  better;  the  patient  felt 
better  and  took  more  interest  in  his  surroundings. 
A  soft  systolic  murmur  was  detected  over  the  apex 
of  the  heart ;  the  moist  rales  continued  iu  both 
lower  liacks,  aud  the  duluess  over  the  lower  third  of 
the  right  back. 

August  7th.     He  began  to  sit  up  again. 

August  lOtli.  He  was  ordered  twenty  minims 
of  chhiride  of  iron  in  addition  to  the  arsenic,  and 
Tarragona  instead  of  sherry  wine. 

August  l;>th.  Two  weeks  after  the  first  blood 
count,  and  fifteen  days  after  the  administration  of 
arsenic,  the  hremacytometer  showed  1,180,000  red 
corpuscles  to  the  culiic  nun.  The  iiatient's  general 
condition  steadily  aud  rapidly  imjiroved. 

August  18th.  He  was  up,  dressed,  and  about 
tlu^  ward  ;  six  days  hitei'  he  went  out  alioiit  the 
yard. 

August  28th.  'I'liere  were  ;j, 025, 000  red  cor- 
puscles to  the  cubic  mm.  The  proportion  of  white 
to  red  corpuscles  was  at  times  somewhat  increased, 
but  was  never  more  than  relatively  increased.  Sej)- 
tember  IDth  he  was  disclmrged  gicatly  iui|iroved. 
There  was  no  count  of  tlie  gloliules.  liie  ha'inacy- 
tomeler  being  broken. 

Ati  opiithalMioscopic  cxamiiiatidii  at  this  lime, 
made  by  Dr.  i\!ylcs  Standisli,  showed  lioth  nerves  to 
be  jialer  tlian  normal,  and  the  furuhis  of  each  eye  to 
lie  very  light  foi-  w  man  uilh  a  daik  complexion. 
In  the  h'ft  eye  Ihcic  was  a  huge  rclinal  hemorrhage 
inunediatelv  below  the  maiiiln. 


Since  leaving  the  hospital  the  patient  has  been 
living  aud  working  on  a  farm  at  Dedham.  He  has 
gained  steadily  in  strength  aud  weight,  and  is  as 
strong  aud  heavy  as  he  ever  was  in  his  life.  No 
examination  of  the  blood  was  made  when  I  saw  him 
to-day,  December  22d,  as  his  appearance  and  feeling 
of  vigorous  health  made  it  unnecessary.  The  signs 
at  the  base  of  the  right  lung  have  disappeared.  The 
local  puhnonary  process  may  have  had  some  influence 
upou  the  temperature,  otherwise  but  little  upon  the 
general  condition.  The  temperature  varied  from 
97.5°  F"'.  to  103°  F.,  an.d  the  jiulse  from  75  to  120. 
The  hemorrhages,  though  aggravating  his  condition, 
must  be  regarded  as  a  result  rather  than  as  a  cause, 
for  the  first  one  did  not  occur  until  two  weeks  after 
he  had  given  up  work  on  account  of  weakness  and 
loss  of  appetite.  Moreover,  the  amount  of  blood 
lost  in  this  way  whilst  in  the  hospital  was  small, 
the  epistaxis  being  promptly  checked  by  plugging  ; 
and  yet  the  unfavorable  elements  of  the  situation 
increased  in  the  most  thi-eatening  manner  until  the 
administration  of  arsenic. 

The  first  diagnosis  of  phthisis  was  a  correct  one, 
liut  the  pulmonary  process  was  not  the  cause  of 
the  an;emia  and  the  prostiation.  In  fact,  a  care- 
ful physical  and  oral  examination  of  the  patient 
and  revision  of  liis  history  fails  to  offer  any  satis- 
factory explanation  for  these  extreme  conditions 
which  were  apijarently  due  to  some  change  in  the 
blood  itself.  Other  than  the  consolidation  iu  the 
lower  right  lung  and  the  moderate  enlargement  of 
the  spleen,  no  organic  disease  could  be  discovered, 
and  the  subsequent  course  of  the  case  would  indi- 
cate quite  positively  that  none  had  been  overlooked. 

The  patient  had  been  living  a  fah'ly  wholesome 
life  in  a  healthy  neighborhood,  where  he  has  since 
thriven.  His  habits  were  correct,  there  was  no 
evidence  of  specific  taint,  his  mind  had  been  at 
ease,  and,  as  a  male,  he  had  not  been  exposed  to 
a  rapid  succession  of  pregnancies.  There  was 
nothing  in  the  past  history  to  account  for  the  ex- 
tremities to  which  he  was  so  rapidly  reduced,  except 
the  malarial  attack  at  Pensacola  two  years  before. 
This,  the  subsequent  history,  comparative  good 
health  aud  absence  of  chills,  would  hardly  permit 
us  to  accei)t  as  an  adequate  explanation. 

I  therefore  do  not  hesitate  to  call  the  amvmia 
idiopathic  ;  that  it  was  pernicious,  the  hemorrhages 
nasal,  aural,  and  retinal,  the  extreme  diminution  of 
the  red  blo(jd  globules  to  nearly  a  tenth  of  the 
normal,  tlie  aspect  of  the  patient,  ))roved  ;  that  it 
was  progressive,  the  num's  condition,  July  28, 
compared  witii  his  condition  seven  weeks  before 
when  he  gave  up  working  on  the  farm,  is  sulficient 
evidence.  Had  he  not  l>een  i)ut  on  arsenit'  when 
he  was  there  is  no  rational  ground  to  doubt  tiiat  he 
would  speedily  have  died,  aud  then  there  w(udil 
have  l)een  no  occasion  to  hesitate  signing  the  deatii 
certificate  progressive  iieruicious  idiopatiiic  ana'Uiia. 
for  all  the  textbooks  would  lia\e  been  treated  with 
due  respect. 

The  only  features  at  variance  with  a  typical 
pictiu'c  of  so-calle(l  pernicious  ana'inia  are  tiie 
1  emaciation,  the  recovery,  and  tiie  absence  of  loud 
canliac  In-iiitx.  Emaciation  is  conunon  in  simple 
ana-mia  ;  all  writers  except  t^iiincke  agree  that  it 
is  the  exception  in  the  pernicious  form.     The  sanu' 
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is  teue  of  recovery.  Quincke  claims  teu  I'ecoveries 
out  of  thii'ty-one  reported  cases,  S.  Laaclie  i  five 
recoveries  out  of  eleven  very  characteristic  auil 
carefully  recorded  cases.  Loomis  (1884)  says  death 
occurs  in  ninety  per  cent,  of  all  cases.  Bartholow 
(3d  edition) ,  who  is  the  reverse  of  a  therapeutic 
nihilist,  closes  his  few  remarlts  on  treatment  thus  : 
"  Unfortunately,  liitherto  no  results  have  followed 
the  ti'eatmeut  and  the  cases  have  pursued  their  evil 
course  until  the  end."  Flint  (5th  edition)  says 
truly  :  "  The  prognosis  is  affected  materially  by  the 
latitude  of  the  signification  of  the  term  pernicious  in 
this  application  of  it.  If  a  fatal  termination  be 
essential  for  the  disease  to  be  considered  pernicious, 
of  course  there  is  no  possibility  of  recovery.  This 
is  an  exti'eme  view.  .  .  .  Cases  have  been  re- 
ported presenting  the  requu'ements  for  the  diag- 
nosis of  pernicious  anaemia  in  which  recovery  has 
taken  place." 

Immermann,  writing  for  Ziemssen's  Cyclopedia 
in  1874,  said:  "I  hold  that  no  doubtful  case  of 
extreme  and  fatal  auwmia  should  be  admitted  into 
the  present  category,  unless,  after  we  have  sifted 
every  possible  cause,  we  remain  unable  to  account, 
either  rationally  or  empirically,  for  the  progressive 
course  of  the  anaemic  symptoms.  The  term  pro- 
gressive pernicious  anaemia  ought  to  be  restricted 
to  those  cases  of  extreme  anaemia  which  tend  unin- 
terru)>tedly  towards  a  fatal  issue,  notwithstanding 
appropriate  tonic  treatment,  and  for  the  malignity 
of  whose  course  and  termination  no  adequate  cause 
can  be  discovered,  either  in  the  patient's  circum- 
stances or  in  tlie  previous  state  of  her  constitution. 
The  former  of  these  characteristics  is  included, 
the  latter  implied,  in  the  name  assigned  to  the 
disease." 

But  Immermann  goes  even  farther  than  this  and 
says  elsewhere :  "It  is  clear  tliat  if  tlie  progress 
of  our  etiological  knowledge  slioukl  at  any  future 
time  enable  us  to  trace  the  development  of  a 
certain  proportion  of  cases  of  malignant  anicniia  to 
agencies  whose  operation  is  cither  rationalh'  or  em- 
l)irically  understood,  tliosc  cases  will,  ipno  fucto.  be 
witlidrawn  from  tlie  iircMni  cMtigory,  and  iricliided 
among  tiie  forms  of  ordinary  symptomatic  ana-mia. 
The  sole  plea  for  retaining  them  in  their  former 
place  would  be  tlieir  similarity,  as  regards  symptoms 
and  prognosis,  to  progressive  pernicious  ansBmia ; 
on  etiological  grounds,  it  would  be  necessary  to 
detach  them  from  the  group." 

Still  again  he  says:  "  I  must  again  insist  on  the 
complete  inefllcacy  of  every  kind  of  treatment,  both 
dietetic  and  medicinal  (all  the  more  striking  as  a 
certain  number  of  the  recorded  cases  occuired 
among  the  poorer  class),  as  a  leading  feature  of  the 
disease,  and  which  distinguislu^s  it  alike  from 
chlorosis  and  ordinary  ana-iiiia."  In  still  another 
place,  speaking  of  ])rognoHiK,  the  same  writer  siiys  : 
"  Hut  the  chance  of  a  favorable  result  is  in  the 
llighest  degree  doulitful,  even  apart  from  l)reg- 
nimcy,  wlieri  the  disease  is  well  marked.  Our 
present  (rX|)eri(!nce  justilies  us  in  regarding  every 
case  UH  tending  inevitably  to  a  lethal  issue." 

A  generous,  caHJly  digested  diet,  iron,  (piiiiiiu', 
HtrychniiK!,  ergot,  arsenic,  intraviuious  injections  of 
milk,  transfusion,  have  been  the  measures  most 
'  DIu  AiiHinlv,  von  S.  Lnanlin.    Clirliitlniilu :  letO. 


generall}'  and  most  hopefully  resorted  to  in  perni- 
cious anaemia.  The  st(.)in;icli  ciftcn  refuses  to  digest 
the  nourishment  and  rebels  against  iron.  Ergot  is 
only  a  palliative  aimed  at  a  symptom  —  the  hemor- 
rhages. Transfusion  has  been  proved  impotent  on 
several  occasions,  though  Quinclve  reports  thice 
recoveries  out  of  twelve  attempts.  Successful 
results  have  been  reported  from  intravenous  injec- 
tions of  milk,  but  I  know  nothing  about  the  details 
of  the  cases.  The  use  of  arsenic  has  hitherto  met 
with  not  a  few  favorable  results,  and  has  been  espe- 
cially recommended  by  Bramwell,  Warfewinge,  and 
Laache. 

I  have  abstained  from  wearj'ing  you  with  any 
elaborate  differential  diagnosis,  as  I  did  not  con- 
ceive that  it  would  further  any  itiore  useful  end  than 
a  cheap  exhiljitiou  of  medical  pedantry.  Having 
endeavored  to  report  the  case  truthfully,  it  seems  to 
me  it  speaks  for  itself.  There  was  evidently  some- 
thing more  than  a  simple  anaemia,  and  something  dif- 
ferent from  chlorosis  ;  the  absence  of  extreme  splenic 
eulargement,  of  all  glandular  enlargements,  and  of 
any  marked  change  in  the  proportion  of  white 
corpuscles  in  the  blood,  declare  against  leucocy- 
thaemia,  and  the  absence  of  glandular  hypertrophies 
against  pseudo-leukajmia.  The  oligocythemia,  or 
diminution  of  red  corpuscles,  was  as  pronounced  as 
is  often  reported,  and  is  not  far  removed  from 
Ilayem's  extreme  limit,  placed  at  450,0(10  to  the 
cubic  millimeter. 

The  blood  of  a  female  patient  now  in  the  hospital, 
who  is  extremely  blanched  from  flowing  for  six 
months  owing  to  retained  placenta,  still  gives 
2,660,000  red  globules  to  the  cubic  mm. 

The  effects  of  chlorosis  generally  show  themselves 
at  puberty  and  almost  exclusively  in  females  ;  it  is 
not  attended  by  any  liability  to  dropsy,  is  scarcely 
ever  accompanied  by  fever  or  by  a  hemorrhagic 
(liatlicsis ;  it  is  generally  amenable  to  treatment. 
Leuka'mia  and  pseudo-leukemia  are  progressive 
and  malignant,  are  associated  with  fever  and  hem- 
orrhage ;  they  are  both  characterized,  however,  by 
hyperplasia  of  the  lymjiliatic  glands  and  of  the 
marrow  of  the  bones,  and  the  former,  in  addition, 
by  great  enlargement  of  the  spleen  and  positive 
increase  of  the  white  blood  corpuscles  from  a  ratio 
to  the  red  of  one  in  several  hundred  to  one  in 
twenty,  ten,  or  even  one  in  three  or  four  in  extreme 
cases. 

Biermer,-  of  Zurii'h,  fu'st  used  the  term  progress- 
ive pernicious  anaemia,  to  describe  fifteen  fatal  cases 
which  came  under  his  notice  at  Zurich,  between  the 
years  18()7-71  ;  Ousserow-*  publislied.  in  1871,  an 
account  of  five  similar  cases  of  "  extreme  anemia 
in  pregnant  women,"  also  observed  at  Zurich. 

In  pernicious  ana-mia  the  number  of  red  globules 
is  probably  invariably  diminislied  to  a  striking  de- 
gree, unless  one  is  willing  to  admit  with  tjuincke 
what  lie  calls  a  "  transition  stage."  The  condition 
of  the  red  globules  is  characterized  in  general,  ac- 
{•ording  to  that  observer,  by  extraordinary  varieties 
in  form  and  size,  which  he  terms  iiiiihi'loci/.ilonis. 
lie  found  theses  changes  well  iiKiikcd  in  twelve  cases, 
inilicatcd  in  two,  absent  in  (inc.  Such  changes 
are  ec^rtaiiily  not  constant,  !uid  not  iiathognomonic. 

»Ci>iTCH|ioiicleii/.l)lHU  f.  Sc,liwcl/.()rA(M'lzo,.iiiIu'gfti)Kll.  187'2.  No.  1. 
»  Ardilv  fllr  tiynukolotslo,  Bd.  11.    1871.    llcft  'i,  h.  218. 
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Hayem  and  S.  Laaclie  agree  with  Quincke  as  to 
changes  in  the  size,  but  not  of  the  form,  of  the 
globules.  These  they  found  frequently  increased 
in  size.  Both,  l)ut  especially  Laaclie,  lay  great 
stress  upon  the  increase  observable  in  the  coloring- 
matter,  the  hajmoglobin,  of  the  globules.  The 
recorded  cases  justify  Laache  in  the  statements  that 
the  number  of  globules  may  fall  below  aOO,00()  to 
the  culiic  mm.  without  death  ensuing  as  an 
immediate  consequence  ;  and  that  the  number  may 
fall  below  500,000  and  still  be  restored  to  the 
normal  without  transfusion. 

The  latest  contribution  to  the  pathology  of 
pernicious  amemia  is  that  of  Sasaki,'  who,  while 
carefully  studying  the  intestines  from  fifty  autopsies, 
met  with  those  from  two  patients  dying  from  this 
disease.  In  these  he  detected  certain  marked 
changes  in  Meissner's  and  Auerbach's  ganglionic 
plexuses  thoughout  the  intestines. 

Quincke  '^  takes  the  following  position  in  regard 
to  the  etiology  of  the  disease:  "If  one  considers 
the  clinical  symptoms  of  pernicious  auaimia  they, 
as  well  as  its  etiology,  show  that  we  have  to 
deal  with  a  very  characteristic  pathogenic  condi- 
tion, whose  cause,  however,  is  not  a  simple  and 
single  one,  but  that  a  variety  of  pathological 
processes  may  precede  and  lead  up  to  the  malady." 
Elsewhere  he  contends  for  a  "  secondary  pernicious 
anaemia "  in  cases  of  cancer  and  cirrhosis  of  the 
stomach.  Lupine  ^  distinguishes  three  forms  in 
regard  to  origin  :  A  splenic  and  medullary  form ; 
gastro-intestiual ;  that  occurring  during  pregnancy. 

The  standpoint  of  both  of  these  observers  is  very 
ditTereut  from  that  of  Immerraann  previously 
quoted,  who  undoubtedly  would  reject  many  of  the 
thirty-one  cases  reported  by  Quincke.  Sasaki, 
following  ly^pine,  regards  his  two  cases  as  belong- 
ing to  the  gastrcj-intestinal  variety,  and  draws  the 
following  conclusions,  which  I  take  from  Dr.  W.  F. 
Whitney's  abstract  of  his  paper  :  * 

(1)  It  is  highly  probable  that  the  gastro-intesti- 
nal  form  of  pernicious  anemia  may  be  produced 
by  recognizable  anatomical  lesions  in  the  intestine. 

(2)  rernicious  ansemia  can  be  (laused  by  an 
atrophy  of  the  intestines.  The  correlated  change 
in  the  nervous  apparatus  coming  under  the  class 
of  ])arenchyniatous  degeneration. 

(;i)  In  the  affection  of  the  intestine  which  is  not 
diffuse,  and  does  not  extend  over  a  largo  area,  the 
changes  in  the  plexuses  are  restricted  in  a  corrc- 
sponding  manner. 

Should  these  two  observations  of  Sasaki's  l)e 
supported  by  others  it  seems  to  me  that,  in  regard 
to  one  class  of  these  cases,  we  may  look  upon 
ourselves  as  initiated  into  a  little  higher  degree  of 
the  mystery  ;  and  instead  of  expressing  our  ignorance 
ill  terms  of  a  mystc^rious  change  in  the  red  blood 
corpuscles,  we  may  then  express  it  in  terms  of  a 
myst(^ri()us  change  in  the  intestinal  nerve  i)lcxuses. 

Tile  ]ihrase  "progressive  pernicious"  is  mainly 
objecfidiiable  if  it  is  siqiposed  to  imply  a  necessarily 
fatal  terMiination  ;  the  term  "  idiopatliic  "  ceases  to 
be  applicalile  as  soon  as  we  get  some  clear  idea  of 
the  cause  or  causes  which  undoubtedly  exist. 

■  VIrc.liow'x  Anlilv,  IM.  !K!,  s.  287. 

>  DciitBch.    Archlv  f.  Kiln.    Mml.,  Uil.  20,  s.  21. 
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A    CASE    OF    MYXCEDEJIA    AVITH    ATROPHY 
OF  THE  OPTIC  NEKVES.5 

BY   O.   F.   WADSWORTH,  M.D. 

It  is  only  (juite  recently  that  the  disease  known 
as  myxa^dema  has  excited  much  attention ;  its 
pathology,  beyond  the  fact  that  there  is  a  deposit 
of  mucine  in  the  subcutaneous  tissues,  is  still  un- 
known ;  and  even  the  symptoms  oljserved  in  the 
cases  reported  have  presented  in  some  respects  con- 
siderable variations.  Although  symptoms  pointing 
to  disturbance  of  the  cerebral  nervous  system  have 
occurred  in  some  cases,  uo  affection  of  the  eyes,  in 
particular  of  the  optic  nerves,  has,  so  far  as  I  am 
aware,  been  described.  It  may  therefore  be  of 
interest  to  put  on  record  the  following  case,  in  which 
there  was  atrophy  of  the  optiei.  It  may  well  be 
that  the  optic  atrophy  was  only  coincident,  and  had 
no  direct  connection  with  the  myxa'dema.  Yet  pri- 
mary atrophy,  as  this  evidently  was,  when  it  affects 
both  eyes,  is  of  comparatively  seldom  occurrence 
as  an  independent  lesion. 

Mrs.  C,  aged  forty-two,  a  large,  strongly  built 
woman,  applied  to  me  at  the  Boston  City  Hospital, 
June  27,  1884,  because  of  failure  of  sight.  She 
was  in  fairly  comfortable  circumstances,  and  since 
an  attack  of  measles,  when  fourteen  years  of  age, 
had  never  been  sick.  She  had  been  married  twelve 
or  fifteen  years,  but  never  been  pi-egnant.  Her 
catameuia  had  been  regular  till  three  years  ago, 
when  they  ceased. 

Some  seven  years  ago  her  fingers  and  hands,  and 
two  or  three  years  later  her  feet  and  the  lower  part 
of  her  face,  lips,  nose,  and  eyelids  began  to 
increase  in  size.  The  enlargement  gradually  became 
greater,  and  for  a  long  time  she  had  been  obliged 
to  have  her  boots  made  for  her,  being  unable  to 
find  any  large  enough.  Her  speech  became  some- 
what thick  and  slow,  and  her  movements  slower 
than  formerly.  Except  for  an  occasional  feeling  of 
numbness  in  the  parts  affected,  and  of  burning  in 
the  feet  and  legs,  there  had  been  no  special  dis- 
comfort. Of  late,  however,  she  had  experienced 
slight  dyspna-a  on  active  exertion.  Failure  of 
sight  was  first  noticed  a  year  and  a  half  ago,  and 
had  continually  progressed.  Careful  iiujuiry  both 
of  her  and  iier  husband  failed  to  elicit  any  history 
of  pains  anywhere.  She  had  never  had  headache. 
There  had  lieen  no  failure  of  intelligence  or  memory. 
Her  aiipetite  was  good,  bowels  soincwliat  sluggish, 
micturition  normal.     She  slejit  heavily. 

The  lower  part  of  the  face  was  full,  heavy,  of 
waxen  hue,  the  natural  folds  olilitcratcd  :  tiie  lijis 
full ;  the  nose  large,  its  ahe  broad  and  tiiick  ;  the 
eyelids  baggy.  The  hands  and  lingers  were  large 
and  square,  the  thickening  being  most  pronounced 
on  th(!  ])alniar  surface,  where  the  tissues  could  be 
pinched  u])  in  thick  folds  and  gave  the  feeling  as  of 
an  excessive  development  of  subcutaneous  fat. 
The  feet  were  very  large  and  broad,  the  swelling  not 
I'xtending  above  the  ankles,  and,  although  there 
were  large  varicose  veins  of  the  right  leg,  there  was 
no  jiittiiig  iiere  or  elsewhere.  The  tongue  was 
huge  and  rather  pale.  The  skin  was  not  dry  to  the 
touch,  liiitshe  staled  that  she  never  perspired.  The 
thyroid  was  of  normal  size.     Auscultation  reveali'd 

■  Ucad  hffi.re  Ihr  Ami'ilriin  (>iililhnlniologlriil  Soeloty. 
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nothing  abnormal  in  heart  or  lungs.  Temperature 
and  pulse  were  normal.  The  patellar-teudou  reflex 
was  present.  There  was  no  au;esthesia  of  the  skin. 
The  urine  was  normal  in  every  respect. 

Examination  of  the  eyes  showed  the  conjunctiva, 
cornea,  and  iris  to  be  normal.  Movements  good. 
R.  only  perception  of  light.  L.  V.^f§;  F.  con- 
tracted in  all  directions,  Init  to  much  greater  degree 
upward  and  outward.  Media  clear.  In  lioth  eyes 
the  discs  were  sharply  defined,  gray  with  slight 
bluish  tinge,  without  vascularity ;  the  central  ves- 
sels, both  arteries  and  veins,  small ;  in  other  re- 
spects the  fundus  normal. 

.Some  weeks  later  the  patient  was  admitted  to  the 
hospital,  in  the  nervous  and  renal  department,  and 
remained  for  about  a  month.  During  this  time  her 
general  condition  remained  the  same,  but  the  vision 
of  the  left  eye  varied  somewhat ;  on  September  9 
it  was  recorded  as  ^g,  but  wlien  I  saw  her  last,  at 
the  end  of  .September,  and  a  fortnight  after  she  had 
left  the  hospital,  it  was  }§-f§.  No  farther  symp- 
toms had  developed. 


CASES  OF   URINAIiY  CALCULI. 

BV  FREDERIC  HENRY  GERRISU,  M.D., 

Surgeon   to   the  Maine    General   Hospital,  Portlaml ;    Professor  of 
Anntomi/  in  Bowdoin  College,  etc. 

Ca.sk  I.'  N.  F.,  a  farmer,  aged  seventy-flve, 
for  more  than  half  a  century  a  resident  of  Penob- 
scot County,  Maine,  consulted  me  on  the  twelfth  of 
May,  1883.  He  had  experienced  more  or  less 
uneasiness  in  the  region  of  the  bladder  for  twenty 
years,  and,  nine  years  before  my  seeing  him,  had 
an  attack  cliaracterized  by  such  difficulty  in  mic- 
turition that  he  was  obliged  to  have  his  urine  drawn 
for  some  weeks  regularly,  and  at  intervals  after- 
ward. For  the  past  four  years  it  has  been  neces- 
sary to  resort  to  the  catlieter  almost  every  day,  and 
his  trouble  has  lieen  so  mui'li  worse  during  the  last 
eighteen  months  that  lie  has  had  to  aliandon  all 
labor.  There  is  pain  nearly  all  tlie  time"  in  the 
penis,  and,  at  the  neck  of  the  l)ladder,  jjricking 
pain,  whicii  is  nnich  greater  when  he  is  sitting. 
Consc^quently,  lie  keeps  on  his  feet  a  great  deal, 
moving  shiwly  about  with  a  cane  in  each  hand, 
relieving  himself  occasionally  by  kneeling  beside 
a  s<ifa  or  bed,  on  which  he  I'csts  his  elliows.  If 
the  urine  is  allowed  to  accumulate  for  more  than  an 
hour,  his  suffering  is  aggravated.  He  is  always 
more  comfortable,  sonietiiiK's  entirely  so,  for  a 
short  time  after  evacuating  the  bladdei- ;  and,  as 
the  case  is  much  greater  after  drawing  than  after 
passing  water  naturally,  he  coinmonly  einiities  the 
viscuM  artidcially.  'I'here  is  occasional  priapism, 
and,  dnring  urination,  the  stream  is  liable  to  stop 
suddenly.  The  urine  contained  a  large  anioiint  of 
phoHpliales  and  many  granular  casts  a  year  ago; 
but  a  recent  examination  hIiowh  that  there  are  no 
caHtH  and  no  albiiineii.  In  the  twenty-four  hours 
.selected  for  the  test,  Ju^  jiassed  his  water  naturally 
thrice,  and  dnrw  it  olT  twenty-live  linien;  sc^ventv- 
two  Ihiidounces  was  the  entire  result  of  these 
twenty-eight  evacuulionH,  Hhowiiig  that  the  bladder 
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could  hold  two  and  a  half  ounces  without  such  dis- 
tension as  to  cause  agonizing  pain.  A  year  ago  he 
began  to  use  morphine,  at  first  in  ordinary  amounts  ; 
but  the  dose  was  gradually  increased,  ami  his  daily 
allowance  now  is  more  than  five  grains,  usually 
taken  in  two  equal  parts,  one  in  the  morning,  the 
other  at  night.  His  appetite  and  digestion  are 
excellent,  the  pulse,  respiration,  and  temjierature 
normal.  There  is  some  constipation,  and  the  thirst 
is  considerable.  His  strength  is  failing,  he  is  pale, 
haggard,  emaciated,  and  his  face  indicates  long- 
continued  suffering. 

The  patient  having  been  jiut  to  bed,  a  twenty- 
three  French  steel  sound  was  readily  introduced, 
and  immediately  touched  a  stone.  The  examina- 
tion caused  so  much  pain  that  it  was  thought  best 
to  give  an  anaesthetic  before  completing  the  explo- 
ration. Ether  was  given,  and  a  thirty  sound  was 
easily  passed  without  enlarging  the  meatus.  The 
calculus  was  free  in  the  cavity.  The  prostate  was 
found  to  be  much  enlarged  laterally.  A  supposi- 
tory, containing  eight  grains  of  quinine,  was  given, 
and  no  inconvenience  resulted  from  the  examina- 
tion. 

After  keeping  the  patient  iiiider  oliservatiou  a 
week,  I  determined  to  attempt  litholapax}'.  Ether 
was  administered,  two  ounces  of  water  were  in- 
jected, and  a  Bigelow  lithotrite  introduced  without 
ditiiculty.  But.  though  I  could  easily  reach  the 
stone  with  a  metallic  catheter  or  sound,  I  could  not 
touch  it  with  the  lithotrite,  though  my  efforts  were 
continued  for  an  hour  and  a  half,  and  only  aban- 
doned then  because  of  my  fear  that  longer  instru- 
mentation would  harm  the  patient.  No  unfavorable 
symptoms  succeeded  this  severe  trial  of  the  pa- 
tient's strength,  the  pulse  kept  below  ninety,  and 
the  temperature  never  rose  above  the  normal  line. 

After  five  davs,  lithotritv  was  again  essayed. 
Prof.  S.  H.  Weeks.  Dr.  L,  W.  Pendleton,  and' Dr. 
L  E.  Kimball  kindly  assisting.  The  result,  however, 
was  the  same  as  before  ;  the  lithotrite  was  inserted 
with  pefect  ease,  liut  its  movements  in  the  bladder 
seemed  to  be  interfered  with  by  obstacles  whicli 
were  not  ajiparent  when  a  sound  was  introduced, 
and  it  never  touched  the  calculus.  My  colleagues 
had  an  equal  lack  of  success,  and  it  was  decided  to 
perform  lithotomy.  Accordingly  I  o|)erated,  adopt- 
ing llir  l;il('i-.-il  niclliod.  For  some  minutes  I 
searrliccl  uilli  my  roieliiiger  in  the  meshes  of  the 
strong  liaiids  which  seciued  to  cross  the  cavity  of 
the  lilndder  in  every  direction,  breaking  some  of 
them  in  my  efforts  to  explore  thoroughly,  liut  I  did 
not  lind  tlie  stone.  On  withdrawing  my  linger,  I 
felt,  close  to  the  neck  of  the  bladder,  a  sharp, 
transverse  ridge.  Iieliiiid  which  I  ]inshed  the  digit, 
which  immediately  euteicd  a  largi'r  sac'k  with 
smoother  \v:dls.  and  here  the  stone  was  found  lying 
entirely  fi'ee.  and  was  (|iiiekly  exli'.-ieti'd  with  the 
forcejis.  Il  measured  one  iiieh  and  a  (|uarter  (;$'2 
mm.)  in  its  longest  di.'iinetcr,  and  weighed  one  hun- 
dred and  thirly-foiii'  grains  (.S.7  grams).  It  was 
rough,  and  evidently  phosphalic. 

The  reason  of  the  failui-e  lo  re.ieli  (he  stone  with 
the  lithotrite  was  now  plain:  the  liladdei'  was  di- 
vided into  two  pai'ts  by  a  \'ertie;d.  Ii'ansverse  parti- 
tion, the  lower  edgi'  of  which  extended  to  the  neek 
of  the  organ.     An  instrument  whose  beak  was  loiiy; 
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and  bad  a  sweeping  curve,  like  a  cathetei',  would 
slip  behind  this  septum  ;  whereas,  one  with  a  short 
beak  and  a  sharp  bend,  like  a  lithotrite,  must  go  in 
front  of  it.  The  sounds  struck  the  calculus,  lie- 
cause  they  were  carried  into  the  posterior  chamber  ; 
the  crushing  instrument  never  came  in  contact  with 
it,  as  it  always  got  into  the  anterior  compartment. 

For  tluee  weeks  everything  progressed  very  favor- 
ably. The  pain  was  so  largely  diminished  that  the 
amount  of  morphine  required  to  control  it  was  imme- 
diately reduced  to  a  grain  a  day,  and  tlien  gradu- 
ally to  less  than  half  a  grain.  The  wound  partially 
closed,  until  the  greater  part  of  the  urine  was 
passed  b_v  the  natural  channel.  But  then  the  repa- 
rative powers  refused  to  continue  their  work,  the 
strength  of  the  patient  perceptibly  diminished,  and 
he  lost  ground  slowly,  but  steadily,  until  the  7tli  of 
July,  when  he  died,  forty-four  days  after  the  lith- 
otomy. 

At  the  necropsy  it  was  found  that  the  walls  of 
the  liladder  were  immensely  thickened  ;  the  lining 
membrane  was  inflamed  and  covered  with  a  smear 
of  nmcus,  mingled  at  spots  with  a  phosphatic 
deposit  of  the  consistency  of  soft  mortar  ;  the  par- 
tition was  thin,  but  firm,  resembled  mucous  mem- 
brane, and  divided  the  cavity  into  two  unequal 
compartments,  the  anterior  being  the  smaller,  and 
traversed  by  trabecule  of  (apparently)  inttannnatory 
formation. 

The  case  is  reported  on  account  of  the  deformity 
of  the  bladder,  which  is  sufficiently  uncommon  to 
deserve  recording.  It  is  possible  that  the  failure 
of  eminent  surgeons  to  discover  stones,  whose  pres- 
ence has  been  demonstrated  previously,  may  some- 
times be  accounted  for  by  such  an  abnormity  of 
structure.  The  result  of  treatment  would  proliably 
have  been  different  if  the  operation  had  been  i)er- 
f()rn)ed  before  the  vitality  of  the  system  had  been 
undermined  by  years  of  suffering. 

Case  II. i  E.  H.  B.,  a  store-keeper,  aged  seventy- 
three,  a  resident  of  Portland  for  many  years,  pre- 
sented himself  for  treatment  on  the  29th  of  June, 
18s;5,  witli  tlie  foUiiwing  iiistor}' :  He  has  always 
been  strong  and  well,  an  attack  of  erysipelas  in  the 
face  being  the  only  illness  he  can  recall.  He  has 
been  accustomed  to  take  frequent  plunges  in  the  salt 
water,  and  I  had  heard  that  he  practised  sea-bath- 
ing all  tlie  year  round  ;  lint  tliis  rumor  he  stated 
was  incorrect,  modestly  saying  that  he  had  never 
taken  a  swim  earlier  than  the  14th  of  April,  or  later 
than  the  24th  of  November.  He  is  used  to  hard 
work,  and  lias  always  been  a  plain,  temperate  liver. 

About  six  weeks  before  he  came  to  me,  he  began 
to  have  fretpient  desire  to  urinate,  and  micturition 
became  painful.  The  distress  was  altogetlier  in 
tlie  legion  of  tiie  bladder ;  there  was  no  sudden 
stop[)agc  of  the  stream.  The  urine  was  not 
abnormal.  His  general  condition  was  excellent. 
A  twenty-three  French  sound  struck  a  stone  inime- 
<liately.  At  several  following  sessions  sounds  of 
gradually  increasing  size  were  introduced  for  the 
puri)ose  of  educating  the  uirllii:i.  of  ascertaining 
the  effect  of  instrumeiilalioii.  and  of  dilating  the 
passage  lip  to  (he  size  of  (lie  lilliotri(e.  No  chill 
or  incoiivciiii'iice  was  ever  experienced,  excepting 
the  jiain  iiicidciil  to  the  i)a,ssage  of  the   instruiiieiit. 

'  Ui'ii.irl.'il  (.,  U„.  I'l-.-irtitlonci-a'  Cliili,  I'oi'lliinil. 


The  symptoms,  however,  speedily  grew  worse  :  the 
stream  of  urine  was  frequently  arrested,  the  desire 
to  empty  the  bladder  came  at  shorter  intervals,  and 
the  pain  became  more  severe.  In  twenty-four 
hours  he  passed  thirty-four  fluidounces  of  urine, 
evacuating  the  bladder  eighteen  times. 

On  the  fourteenth  of  July,  assisted  by  the  gen- 
tlemen who  were  with  me  in  the  former  case,  I 
performed  litholapaxy.  The  etherization  occupied 
but  four  minutes.  The  Bigelow  lithotrite  quickly 
grasped  the  calculus,  which  measured  an  inch  in 
diameter,  and  was  very  hard.  It  was  crushed  in  a 
few  minutes,  without  removal  of  the  instrument. 
The  fragments  were  washed  out  easily.  The  entire 
procedure  occupied  forty-one  minutes.  A  suppos- 
itory of  quinine  and  morphine  was  given  before 
the  patient  awakened  from  the  ether-sleep ;  no 
other  anodyne  or  antipyretic  was  required  during 
the  convalescence.  With  considerable  difficulty 
the  patient  was  persuaded  to  stay  in  l)ed  about 
a  week,  although  he  protested  he  was  entirely  well ; 
and,  ou  the  eleventh  day,  he  walked  a  mile  to  his 
warehouse  and  back  again  without  discomfort  or 
exhaustion.  A  year  and  a  half  has  elapsed  since 
tlie  operation,  and  there  has  been  no  sign  of  a 
recurrence  of  stone.  The  patient's  health  is 
perfect. 

The  fragments  when  dried  weighed  one  hundred 
and  thirty -one  grains  (8. .5  grams).  The  pieces 
which  came  from  the  surface  of  the  calculus  were 
of  a  dark-brown  color,  tuberculated,  and  so  hard 
that  they  were  scarcely  affected  by  the  file  ;  others, 
e\'idently  from  the  inner  parts,  were  whitish,  and 
tolerably  dense  ;  and  those  of  a  third  variety  were 
of  a  light  brownish  hue,  and  friable.  Dr.  Edward 
Preble  examined  them  chemically  and  microscopi- 
cally, and  decided  that  the  calculus  was  made  up 
of  oxalate  of  lime,  simple  and  triple  phosphates, 
and  urate  of  ammonia. 


KEPOirr   ON   SiniGEUY. 

BV  A.  T.  CABOT,  M.D., 

S'urf/eon  to  Oid-Pntients,  Massachusetts  Oetiernl  Hospital. 
ACTION    OF    liUYSU'ELAS    tTPOX    MA51MAUY   CANXIEK. 

I)u.  Janicki;-  and  Pk()1'i;ss(M{  Neisskk  report  a  ease 
in  which  erysipelas  was  inoculated  upon  a  breast 
with  an  inojierable  cancer.  The  organisms  (micro- 
cocci) used  in  the  inoculation  were  obtained  from 
Dr.  Fehleiseu,  who  liad  i)repared  them  in  a  pure 
form  by  cultivation  upon  meat-gelatine.  The 
patient  was  a  woman  forty  years  of  age.  'J'he 
tumor  was  of  ra])id  growth  ami  had  recurred  after 
two  removals.  A  little  mass  of  micrococci,  about 
as  large  as  the  iiead  of  a  |)in,  was  rubbed  into  a 
small  surface  of  skin,  carefully  scarilied. 

\\'ithin  seven  hours  there  was  a  violent  chill,  and 
a  blush  a|i|ieaicd  which  rapidly  extended  and  was 
Mccoiiipaiiied  by  high  fever.  Death  occurri'd  at  the 
end  of  tlie  fourth  day. 

Fveii  ill  this  short  time  a  \ cry  deeiiled  change  was 
iiiiticed  in  the  cancerous  mass,  wliieli  liecMiiic 
smaller  and   softer. 

The    mirmscii/iiail    ('.vamination     eoiiiiniied     the 

■fi'iilinl  111.  r.  Chlr.    .Iniifjl,  ISHl. 
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diagnosis  of  carcinoma.  The  tissues  were  filled 
with  masses  of  micrococci,  which  could  be  seen 
extending  into  the  cancer  alveoli,  from  many  of 
which  the  cells  had  disappeared.  The  exact  changes 
which  the  epithelial  cells  underwent  conld  not 
be  exactly  made  out,  although  they  could  be  seen  to 
lie  paler  with  less  distinct  markings. 

The  result  of  this  examination,  then,  was  that 
the  micrococci  excited  a  destructive  influence  upon 
the  carcinoma,  causing  a  disappearance  of  the 
epithelial  cells  from  their  alveoli. 

Professok  Neelsex  '  reports  his  observation  of  a 
ease  of  mammary  cancer  which  suffered  from  two 
attacks  of  erysipelas,  and  in  which  the  microscopical 
apjiearauces  were  in  a  degree  contradictory  of  the 
inferences  drawn  from  the  above  case  of  Professor 
Neisser. 

The  patient,  a  woman  forty-one  years  of  age, 
presented  herself  with  cancerous  tumors  in  both 
breasts.  The  glands  in  the  left  axilla  were  likewise 
affected.  The  left  breast  was  removed,  together 
with  the  contents  of  the  axilla. 

On  the  thirtieth  day  the  wound,  which  had  con- 
tracted to  a  small  granulating  surface,  was  attacked 
witli  erysipelas  which  spread  over  the  right  breast, 
and  was  followed  by  a  diminution  of  the  size  of  the 
tumor  on  that  side.  A  slight  gangrene  of  the  skin 
occurred  over  this  tumor,  and  was  followed  by  an 
aliscess  l)eiiind  it,  which  was  incised. 

Three  weeks  after  the  subsidence  of  the  first 
attack  of  erysipelas  a  second  followed,  starting  in 
this  instance  over  the  right  breast.  This  proved 
fatal  at  the  end  of  fourteen  days. 

A  microscopical  examination  of  the  tumor  on  the 
rigiit  side,  over  which  two  attacks  of  erysipelas  had 
run,  showed  the  following  appearances:  — 

In  limited  i)ortious  the  ordinary  alveolar  struc- 
ture and  cellular  character  of  the  cancer  were  pre- 
served. In  by  far  the  greater  part  of  the  tumor, 
liowevci-,  tlic  contents  of  the  alveoli  had  under- 
gone fatty  degeneration  (necrosis). 

The  connective  tissue  around  the  alveoli  was 
filled  with  small  cells.  A  jxirtion  of  these  were 
evidently  leucocytes,  but  the  larger  part  of  them 
were  young  epithelial  cells  which  were  I'orcing 
themselves  in  every  direction  into  the  surrounding- 
tissues,  even  reaching  and  infiltrating  the  over- 
lying skin. 

I'loth  ol)servations  seem  1o  show,  tlierefore,  that 
erysipelas  may  bring  about  a  destruction  of  exist- 
ing carcinoma,  while,  according  to  Neelsen,  a  second 
eff(!ct  may  he  the  stimulation  of  younger  i)ortions 
of  tli(;  cancer  to  increased  gi-owlh. 

FOltMS    <>y    INTESTINAL    OliSTIUl   rillN     IIIAT    JIAV 
l-OI,I.(JW    IIEKNIA    AITEIl    UKOrCTlON. 

Mic.  'I'icKVK.s  5  calls  attention  tf)  the  following  con- 
ditions which  may  lead  to  oliHlruclion  of  the  intes- 
tiii<!  Hulme(|iiently  to  the  reduction  of  a  strangulated 
hernia. 

I.  Orgiinio  Htrictm-e  of  the  intestine  may  lollow 
!iM  a  rcHidt  of  constriclion  in  the  hernial  sae. 

The  Ir-sion  in  this  case  may  be  either  a  loss  of 
Hulmtance  in  the  nnicons  nieinbranc,  and  a  conse- 
(pient    cicalriciul  contraction.     Or   a    wcll-l<.(:iiized 


peritonitis  may  be  followed  by  shrinking  of  the 
inflammatory  products  thrown  out,  and  a  narrowing 
of  the  bowel  may  ensue. 

In  either  case  the  symptoms  of  obstruetiou  gen- 
erally appear  in  from  six  weeks  to  two  months, 
although  they  have  been  known  to  delay  their 
appearance  until  the  end  of  eight  months. 

2.  The  herniated  loop  after  reduction  may  be- 
come fixed  to  the  abdominal  parietes  by  adhesions. 

This  condition  acts  in  two  ways  to  bring  about 
obstruction.  The  bend  or  kink  caused  by  the 
attachment  of  a  loop  of  the  intestine  to  the  abdom- 
inal wall  renders  the  passage  of  the  intestinal  con- 
tents ditiicult,  and  the  necessary  friction  and  stagna- 
tion at  that  part  is  liable  to  set  up  ulcerative 
processes  which  act  secondarily  to  increase  the 
obstruction. 

Mr.  Treves  in  this  connection  mentions  a  case  in 
which  serious  obstructive  symptoms  followed  slowly 
upon  the  reduction  of  an  inflamed  femoral  hernia. 
He  opened  the  abdomen,  found  the  intestine  ad- 
herent about  the  ring,  separated  the  adhesions  and 
obtained  a  good  recovery  for  his  patient. 

3.  The  two  ends  of  the  loop  may  l)e  fixed 
together  by  adhesions. 

This  condition  is  only  possible  in  the  small  intes- 
tine. Occasionally  the  two  sides  of  the  loop  may 
adhere  together  and  be  fastened  side  by  sitle  like 
the  barrels  of  a  double-barrelled  uuii. 

4.  Adhesions  between  the  reduced  loop  and  the 
parietes  maj'  develop  into  a  band,  behind  which  an 
internal  strangulation  may  subsequently  occur. 

5.  To  the  inflamed  peritoneum  about  the  hernial 
orifice  a  part  of  the  omentum  may  become  adherent 
and  thus  lead  to  internal  strangulation. 

CANCEK    OF    THE    RECTUM. 

In  the  surgical  section  of  the  recent  International 
JNIedical  Congress  held  at  Copenhagen,  a  long  dis- 
cussion ^  was  had  in  regard  to  the  treatment  of  rectal 
carcinoma. 

Exmarch  o])ened  by  recommending  early  and 
thorough  extirjiation  of  the  disease  with  the  knife, 
and  said  that  the  jtrognosis  was  by  no  means  hope- 
lessly bad.  Occurrence  is  less  connuon  in  cases  of 
cylinder-celled  cancer  affecting  (mly  the  supt'riicial 
layers  of  the  mucous  menilirane  tiian  in  alveolar 
cancer  of  the  deeper  tissues.  Small  movable  nod- 
ules may  be  excised  from  the  wall  of  the  l)owel,  but 
in  case  of  more  extensive  disease  the  removal  of  the 
whole  rectum  to  a  point  above  the  jjortion  affected 
is  necessary.  This  extirpation  may  be  properly 
carried  even  into  the  sigmoid  flexure. 

If  the  external  sphincter  is  not  removed  the  incon- 
tinence which  is  left  is  not  complete,  and  the  result- 
ing condition  of  Ihiiigs  is  nnicli  less  disli'cssing  than 
that  whit'h  would  lie  caused  by  flie  cancer  if  let 
alone. 

Bryuiii  advised  lumliar  cololoiuy  I'oi'  these  cases, 
and  also  for  other  non-malignant  sliictui'es  and 
for  severe  ulcerations  of  tiie  rectum.  To  have  a 
favorable  effect  the  colotoniy  should  be  done  early. 

Fer;(P)'(7  said  tliat  he  had  tried  l)oth  extir|iation 
and  lumbar  cololomy  in  (he  treatment  of  rectal  car- 
cinoma, liul  (JKil  he  li:i<l  now  ado|)le<l  llic  median 
lin(!ar  rccldloniy  as  I  be  most  ad\antageous  operation 
M;ciilnil  III.  f.  <'lilr-.    Oi-iol.iT  ISUi,  ISS.I. 
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for  these  cases.  With  the  thermo  cautery  he  pierces 
a  hole  from  the  outside  to  a  point  above  the  stricture. 
Througli  this  he  introduces  a  probe,  and  then  with 
the  rauterv  he  severs  the  bridge  of  tissue  between 
this  and  the  anus. 

Trelat  also  spoke  in  favor  of  rectotomy,  with 
colotomy  to  fall  back  upon  in  exceptional  cases  of 
pain,  heniorrhau-e,  or  stenosis. 

ViiIkiiKiiiii  advocated  extirpation,  which,  he  said, 
effected  a  permanent  cure  in  a  certain  proportion  of 
cases.  He  had  himself  in  one  case  obtained  a  cure 
of  ten  years'  duration. 

The  prognosis  after  the  operation  he  regarded  as 
good,  when  the  peritoneum  is  not  opened,  and  when 
this  accident  does  happen,  as  no  worse  than  after 
colotomy.  In  successful  cases  the  condition  of  the 
patient  after  extirpation  is  much  more  bearable  than 
after  the  establishment  of  an  artificial  anus. 

He  operates  only  in  eases  in  wliich,  with  the  aid 
of  aniesthesia,  he  can  reach  the  upper  edge  of  the 
disease,  and  in  which  the  mobility  is  such  as  to 
exclude  implication  of  the  bladder. 

In  difficult  cases  he  makes  an  incision  aloug  the 
raphe,  anteriorly  as  well  as  posteriorly,  in  order  to 
afford  more  room.  If  the  peritoneum  is  opened  lie 
sews  up  small  rents  and  drains  large  ones.  When 
colotomy  is  necessary,  he  does  it  anteriorly  rather 
than  posteriorly. 

Kilster  said  that  he  had  seen  very  few  cases  in 
which  colotomy  was  indicated.  In  cases  not  proper 
for  cxtiriiation  u  thorough  scra])ing  of  the  disease 
and  suliscqueiit  cauterization  obtains  for  the  patient 
a  conditiim  of  comparative  comfort  for  weeks  or 
even  mouths. 


JSeport^ef  of  ^ocieticjtf, 

BOSTON  SOCIETY  FOR    ]VIEDICAL  IMPRO\^- 

MENT. 

C.   M.   BUCKINGHAM,   M.D.,   SKCRETAKV. 

DKCEMiiEK  '22d,  1884.  %The  President,  I)i;. 
CuAULES  D.  Romans  in  the  chair. 

A    CASE    Ol'    CARBOLIC    ACID    r0IS0NIN(i. 

Dr.  F.  W.  DuAi'ER  exhil)ited  the  stomach  of  a 
yoiHig  woman  who,  with  suicidal  intent,  swallowed 
an  ounce  of  undiluted  carbolic  acid.  It  was  im- 
possible to  obtain  accurate  information  concerning 
the  .syni])tonis  or  their  duration,  as  the  girl  was 
alone  when  she  took  tlie  dose,  and  attention  was 
lirst  called  to  her  condition  by  her  moans.  She 
was  I'oiMid  unconscious,  cold,  sweating  freely, 
frothing  at  the  mouth.  Ilcr  lips  were  blanched  by 
the  local  action  of  the  acid.  There  was  no  vomit- 
ing. The  i)ois()M  was  taken  upon  an  empty 
stomach. 

At  the  autopsy,  eight  and  a  half  hours  after 
the  death,  a  remarkable  lifelike  Hush  of  the  cheeks 
and  brightness  of  the  cornea  were  oliserved.  The 
nuicous  membrane  of  the  mouth  and  lips  was 
blea<'lie(l.  On  section  of  the  body  the  odor  o{ 
carbolic  acid,  though  decided  in  its  manifestation, 
was  not  extraordinary.  Tlu're  was  nothing  remark- 
.ible  about  the  heart. "the  blood,  or  (he  lungs.  The 
(esophagus  was    uniformly   wliilcMcd   lliiduglioiil    its 


extent.  The  stomach  was  contracted  in  aU  its 
diameters.  Externally,  the  course  of  its  vessels 
was  marked  by  dull  red  lines  a  quarter  of  an  inch 
wide.  The  entire  mucous  memlwane  presented  the 
caustic  effects  of  the  acid  in  full  degree.  It  was 
of  a  dull  white  color,  with  here  and  there  a  faint 
pinkish  tinge  in  the  depressions  of  the  rugae,  which 
were  remakably  developed.  The  entire  inner 
aspect  of  the  organ  had  an  appearance  as  if  it  liad 
been  suspended  a  moment  in  a  thin  mixture  of 
plaster  of  Paris  which,  hardening,  had  coated  the 
mucous  lining  of  the  stomach  with  a  dense  white 
deposit,  hard  and  rough  to  the  touch  and  easily 
cracked. 

For  about  six  inches  below  the  pylorus,  the 
mucous  coat  of  the  duodenum  showed  limited  areas 
of  the  whitened  and  thickened  appearance  seen  in 
the  stomach,  but  less  in  extent  and  degree  ;  it  was 
chiefly  manifested  upon  the  summits  of  the  mucous 
folds,  the  intervening  depressions  having  escaped 
the  caustic  action.  The  caustic  and  irritant  effects 
diminished  rapidly  as  one  proceeded  downward, 
and  in  the  lower  part  of  the  duodenum  and  upper 
part  of  the  jejunum  showed  only  in  a  moderate 
redness  of  the  mucous  membrane. 

The  liver,  spleen,  and  kidneys  were  deeply 
reddened  and  were  injected.  The  bladder  contained 
four  ounces  of  urine  of  normal  appearance. 

Dr.  John  Homans  stated  that  he  had  known 
death  to  occur  inside  of  ten  minutes  without  foam- 
ing at  the  mouth,  in  a  person  who  had  taken  a  tea- 
spoonful  of  clear  carbolic  acid  liquefied. 

RAPID    COURSE    OF    SVPIIILIS. 

Dr.  J.  J.  PuTMAN  reported  a  case  of  syphilis  in 
which  a  series  of  lesions  (ulcerated  tonsils,  iritis, 
symmetrical  gummatous  tumors  on  the  arms,  papu- 
lar eruptions)  had  come  on  within  a  few  weeks 
after  a  sore  on  the  foreskin  which  had  lieen 
followed  by  non-suppurating  buboes. 

It  could  not,  to  be  sure,  be  affirmed  with  cer- 
tainty that  the  symptoms  were  not  due  to  a  previous 
infection.  There  had  been  exposure  previously, 
but  no  history  of  infection  coukl  be  obtained. 

Dr.  F.  B.  Greenough  thought  that  there  could 
hardly  be  a  question  but  that  there  must  have  been 
earlier  infection.  Even  secondary  .symptoms  are 
rare  in  so  short  a  time,  and  while  the  case  is  inter- 
esting we  ought  not  to  accept  gummata  as  the 
result  of  infection  at  this  time,  unless  an  earlier 
infection  can  be  disproved. 

Dr.  PriNAM  referred  to  cases  reported  l)y  l\Iau- 
riac,  in  which  there  were  cerebral  symptoms  at  aii 
early  date,  which  were  supposed  by  Jlauriac  to 
depend  on  gummata. 

Dr.  J.  V.  White  asked  if  there  had  been  any 
indications  of  the  existence  of  cutaneous  gumma- 
tous infiltration?  lie  remarked  that  it  would  lie 
unwarranted  to  infer  the  presence  of  gummata 
within  the  cranial  cavity  from  the  mere  occurrence 
of  sidelined  cerebral  symptoms. 

Du.  (Ikeenoicjii  said  that  while  early  cerebral 
synii)toms  have  many  times  occurred,  yet  he  agreed 
with  Dr.  \\hite  that  it  is  alisolutely  ini|)ossiiile  that 
gummata  have  existed  within  a  few  weeks,  or  e\  en 
a  very  few  months,  of  infection. 

Du.  .loiiN  lloMANs  said  that  a  iiatieni    of  his   had 
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dit'd  witbiu  eight  moutlis  of  the  initial  lesion,  and 
at  the  post  mortem  the  cerebral  vessels  were  fouud 
occluded  by  gummata. 

"pernicious"    anemia,    with    EECOVEIlY.l 

Dr.  G.  B.  Shattuck  read  a  paper  including  the 
report  of  a  case. 

Dr.  Francis  Minot  alluded  to  three  cases  of 
pernicious  aniemia  which  had  come  under  his  obser- 
vation, and  which  presented  the  usual  symptoms  of 
failure  of  strength,  dyspua\i  on  exertion,  and 
systolic  cardiac  and  carotid  murmurs.  In  one  of 
these  cases  very  mar]<ed  improvement  followed 
immediately  the  employment  of  arsenic,  and  con- 
tinued for  eight  months.  The  symptoms  then 
returned  in  spite  of  the  continuance  of  the  remedy. 

Dr.  F.  W.  Draper  said  that  he  recalled  very 
distinctly  the  condition  of  the  patient  who  was  the 
subject  of  Dr.  Shattuck's  paper.  It  was  strikingly 
characteristic  of  an  extreme  degree  of  ami'mia,  to 
which  it  was  evident  that  the  man  was  a])out  to 
succumb.  So  reduced  was  he  in  his  strength,  and 
so  hopeless  in  his  mental  state,  that  the  suggestion 
of  a  change  of  treatment  to  wine  and  Fowler's 
solution  was  made  without  any  expectation  that  lie 
would  live  long  enough  to  derive  any  possilile 
benefit  from  it,  it  being  regarded  as  a  prolialily 
fruitless  last  chance.  There  was  no  doubt  that  the 
anaemia  in  this  case  was  rightly  characterized  as  of 
the  "pernicious"  and  "progressive"  type,  the 
significant  addition  to  the  title  of  the  paper  of  the 
words  "with  recovery  "  being  the  most  interesting 
part  of  it.  For  while  the  fact  must  be  evident  to 
any  one  who  studies  the  literature  of  idiopathic 
ana-niia  tliat  medical  authorities  are  very  far  from 
uiKuiiiiiity  ciincciiiing  the  nature  and  pathogeny  of 
the  disease,  all  agree  with  regard  to  its  gravity,  and 
most  practitioners  would  accept  Imraermann's  state- 
ment that  "  the  absolute  fruitlessness  of  all  tonic 
treatment,  and  the  uninterrupted  progress  of  the 
disease  toward  death  are  the  essential  characteristics 
of  this  peculiar  and  enigmatical  affection." 

With  regard  to  the  source  of  the  usefulness  of 
arsenic  in  this  disease,  we  are  almost  as  much  in 
tlie  dark  as  we  are  as  to  the  cause  of  the  condition 
whicli  it  sometimes  relieves.  It  adds  little  to  oui' 
knowledge  to  call  arsenic  an  "alterative" — a 
"  modifier  of  nutrition,"  as  AVood  defines  it.  The 
recent  tlieory,  quoted  ))y  Dr.  Shattuck,  that  the 
seat  of  tiie  affection  (pernicious  anivmia)  is  in  the 
intestines  instead  of  the  blood,  oljtains  some  sup- 
port from  the  fact  that  arsenic  is  the  remedy  which 
clinical  experience  has  found  to  be  most  useful  in 
staying  the  progress  of  tlic  disease;  for  it  is  well 
known  tliat,  in  certain  varieties  of  chronic  diar- 
rhcea,  Fowler's  solution  has  been  found  curative 
when  oilier  agents  Jiave  failed. 

Dk.  U.  T.  IviEs  r(!calle(l  the  case  of  :i  man 
reported  by  him  some  yejirs  ago  '■*  who  suffered  from 
weaknesH,  headache,  dyspud-a,  and  loss  of  appetite. 
lie  was  extremely  pale.  'J'liej-e  was  a  slight  cough 
and  cardiac  soulIleH.  'I'lie  spleen  was  slightly 
enlarged.  'J'he  urine  contained  a  trace  of  alliumen, 
a  few  castH,  a  little  |)iis  and  Mood. 

Several   l)loo(l   counts   ten   days   after   his   enter- 

'  Hcc  imKCH  2-5  of  IIiIk  nunilier  (if  Uiu  Jouriml. 
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ing  the  hospital  gave  an  average  of  780,000  red 
corpuscles  to  the  cubic  millimeter.  The  treatment 
consisted  in  rectal  feeding  for  a  few  days  and  the 
use  of  Fowler's  solution,  the  latter  having  been 
ah-eady  given  for  three  days  wlien  the  first  count 
was  made.  iSeven  days  after  the  first  count  another 
gave  735,000  ;  l)ut  in  four  days  more  it  had  risen  to 
955,000,  and  in  another  week  to  1,290,000.  Seven- 
teen days  later  it  was  2,295,000.  A  few  days  later 
he  left  the  hospital  and  remained  well  so  long  as  we 
could  keep  trace  of  him. 

In  by  far  tlie  greater  number  of  cases  which  have 
recovered  from  idiopathic  aneemia  the  treatment 
has  been  arsenical.  There  are  enough  exceptions, 
however,  to  this  rule  to  show  that  arsenic  cannot  be 
looked  upon  exactly  as  a  specific. 

Dr.  Geor(;e  B.  Shattuck  said  that  he  did  not 
mean  to  make  any  claim  for  specific  virtues  for 
arsenic.  Sometimes  it  could  not  be  borne  at  ail, 
sometimes  it  failed  entirely  to  firing  relief,  some- 
times improvement  occurred  independently  of  its 
administration,  as  shown  hy  Laache's  admirably 
reported  cases.  A  number  of  cases,  however, 
were  on  record  in  which  it  might  fairly  be  claimed 
to  have  cured  the  disease  and  saved  the  patient. 
He  did  not  tliink  it  possible  to  make  a  satisfactory 
diagnosis  of  pernicious  anaemia  without  the  ophthal- 
moscope and  the  hfemacytometer. 

The  nomenclature  was  undoubtedly  faulty,  Imt 
with  the  existing  state  of  ignorance  it  would  be 
hard  to  improve  it.  In  any  case  the  statements  in 
the  textbooks  should  be  revised. 

Dr.  F.  H.  Williams  said  that  the  discussion  has 
an  interesting  liearing  on  the  therapeutic  action  of 
iron.  Arsenic  and  iron  have  much  the  same  symp- 
toms in  cases  of  poisoning,  they  kill  in  the  same 
way.  If  then  anaemia  is  relieved  by  arsenic  better 
than  by  iron,  these  facts  together  tend  to  show  that 
iron  does  not,  as  has  been  supposed,  furnish  a  food 
to  the  blood,  in  which  case  it  should  be  superior  to 
arsenic. 

Dr.  John  Homans  read  a  paper  on  Exploratory 
Abdominal  Incisions.' 

Dr.  GEOR(iE  W.  Gay  asked  the  reader  if  he  had 
abandoned  tapping. 

Dr.  Homans  answered  that  he  had  in  almost 
every  case.  If  he  had  to  do  with  a  large  doubtful 
tumor,  he  might  tap,  liut  not  otherwise. 

Dr.  Gay  said  that  a  few  years  ago  he  had  been 
greatly  surprised  at  the  strong  groiuid  tiien  t;dien 
by  i)i-.  Iliuiiaiis  in  this  matter,  but  that  1k'  was  more 
and  more  coming  to  the  same  view.  He  mentioned 
a  patient  ta))ped  not  long  ago.  Dr.  ('Iieever  seeing 
tlie  jiatient  with  him.  Some  leaking  followed,  and 
then  peritonitis.  Ovariotomy  came  later  and  the 
patieid  died.  He  thinks  the  tapping  was  unfortu- 
nate, at  the  same  time  it  was  justifiable  because 
when  he  tapped  the  tumor  could   not  be  made  out. 

On  the  other  hand  he  had  seen  very  fortiniate 
I'esulls  from  tapping.  In  Se|)tember  of  1.S79  he 
examined  a  hos|iifMl  ]ialient  under  ether  with  Dr. 
Filield,  and  lap|>ed,  withdrawing  two  or  Ihrei'  pail- 
fnls  of  lluid,  anil  then  found  a  large  polyc^ystie 
tumor.       A     prcibe    entered   the   uterus    live    or    six 

inehes.       The    w \\\    left    \\\v    hospital    and    after- 

wai'd  became  iiis    private    iiritienl.      She  was    tapped 

'  To  l.i:  pulillHlii'.l  III  111.!  .IdiinuU  ur  .laiimiiy  8. 
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every  ten,  twelve,  or  fourteen  days,  getting  two  or 
thi'ee  pailfuls  of  ascitic  fluid  at  a  time,  and  this  was 
done  to  his  knowledge,  though  not  always  by  him- 
self, as  many  as  ninety  times.  It  is  now  two  years 
since  she  has  been  tapped,  the  interval  between  the 
last  two  tappings  being  three  months.  Before  the 
last  tapping  the  uterus  was  eight  or  nine  inches 
deep.  .Since  the  last  tapping  she  has  been  in  fair 
health. 

The  speaker  mentioned  a  bullet  being  removed 
from  the  omentum  by  Dr.  Bull,  of  New  York, 
some  weeks  since,  llis  own  tendency  is  toward 
free  incisions.  He  felt  indebted  to  Dr.  Homans 
for  the  report  of  his  cases,  and  intends  to  act  on  it. 

Dr.  J.  W.  Ei.i-iOT  said  he  was  very  much  inter- 
ested liy  Dr.  Homans's  paper ;  that  within  a  few- 
months  he.  Dr.  Elliot,  had  made  an  exploratory 
incision  in  a  ease  sent  to  him  by  Dr.  Dunne,  of 
Athol,  which  he  thought  worth  reporting.  The 
patient,  aged  30,  had  been  married  three  years. 
Five  years  ago  she  had  measles.  Since  which  time 
her  menstruation  had  been  irregular  and  sixteen 
months  ago  it  ceased  altogether.  Three  or  four 
months  later  she  noticed  a  tumor  the  size  of  a 
cocoanut  in  the  lower  abdomen  and  supposed  she 
was  pregnant.  Sis  mouths  after  the  cessation  of 
menstruation  she  had  a  very  severe  pain  in  the 
abdomen  accompanied  by  tenderness  and  some 
flowing.  This  attack  was  naturally  supposed  to  be 
a  threatened  miscarriage  At  the  time  of  her  ex- 
pected confinement  the  tumor  was  about  the  size 
of  a  uterus  at  full  term,  but  no  confinement 
followed.  Three  months  before  he  saw  her  she  had 
an  attack  of  peritonitis.  Since  that  time  she  had 
been  in  bed  with  a  temperature  from  101°  to  102° 
F.  When  she  entered  the  Free  Hospital  for  AVomen 
she  was  much  reduced  in  flesh  and  strength.  There 
was  a  large  semi-solid  abdominal  tumor.  Her  tem- 
perature was  101°  F. 

Dr.  Dunne,  her  attending  physician,  thought  it 
was  a  case  of  extrauterine  pregnancy.  Dr.  Elliot 
thought  it  might  be  a  suppurating  cyst  or  an  abscess. 
She  was  evidently  in  a  bad  way  unless  something 
could  be  done  to  relieve  her.  They  thouglit  that 
tapi)ing  would  be  dangerous  without  offering  a 
chance  of  cure,  and  therefore  determined  to  make 
an  exploratory  incision.  On  opening  the  abdomeu 
a  sarcoma  of  the  left  ovary  was  found  with  exten- 
sive peritonitis.  The  tumor  was  so  widely  adherent 
that  the  wound  was  chjsed  without  attemi)ling  to 
remove  it.  The  patient  sank,  and  died  in  a  few 
days.  At  the  autopsy  the  wound  was  found  to 
have  united  by  first  intention.  The  tumor  weighed 
sixteen  pounds.  Dr.  W.  F.  Whitney  reported  that 
"  microscopic  examination  sliowed  that  it  was  essen- 
tially a  lound-celled  sarcoma,  in  which  large  cysts 
had  developed."  Sarcoma  of  the  ovary  is,  of 
course,  a  very  rare   disease. 

Du.  II.  1. 'itowoiK  II  said  that  the  subject  of 
opening  Ihc  alidcunen  was  until  quite  recently  in  the 
same  condition  lliat  opening  the  liiorax  was  thirty 
or  forty  years  ago.  IIi;  had  partly  ])reparcd  a  paper 
on  the  liad  treatment  involved  in  letting  cases  go  on 
to  a  painful  di'adi  that  might  be  helped  iiy  operation. 
In  a  e;ise  lli;it  iia<l  <lied  of  inip;ieted  gall-stone,  with 
the  diagnosis  ni;i(le,  why  should  not  the  stone  iiave 
been  removed  and  the  gall-duet  sewed  up? 


He  mentioned  a  case  of  Dr.  Adams's :  A  child 
under  two  years  with  peritonitis  and  a  large  abdomen 
containing  pus,  was  relieved  by  tapping  although 
nearly  moribund.  Growing  worse  again,  and  the 
pus  containing  micrococci.  Dr.  Adams,  aided  by  Dr. 
Marcy,'  had  opened  the  abdomen  and  washed  it  out 
with  carbolic  acid  (1  :200),  and  the  child  recovered. 

He  asked  the  reader  if  he  thought  the  use  of  the 
spray  necessary. 

Dr.  Homams  answered  that  he  does  not  think  the 
spray  absolutely  needed,  though  he  always  uses  it, 
even  in  tapping.  It  is  not  troul)lesome,  and  it  is 
a  part  of  the  general  sm-gical  neatness.  Its  use 
keeps  one  up  to  the  mark,  and  if  he  were  to  lose 
a  patient,  not  having  used  it,  he  should  feel  uncom- 
fortably. He  feels  safer  with  it,  but  the  majority 
of  ovariotomists  do  not  use  it.  and  it  is  not  al)SO- 
lutely  necessary  provided  all  other  precautions  are 
taken. 


NEW  YORK  COUNTY  IVIEDICAL  ASSOCIA- 
TION. 

DISCUSSION  ON    CHOLERA. 

At  a  meeting  of  the  Association  held  December 
IGth,  there  was  a  discussion  on  cholera,  which  was 
opened  by  Dr.  E.  G.  Janeway.  There  could 
scarcely  be  a  doubt,  he  said,  in  the  outset  that  the 
disease  was  of  specific  origin,  and  having  its  home 
in  India  ;  although  there  were  still  a  few  writers 
who  seemed  to  think  that  it  might  arise  spontane- 
ously under  conditions  favorable  to  its  development. 
The  claims  of  Koch  for  a  specific  microbe  f(jr 
cholera  had  been  admirably  stated  by  Dr.  Flint  in 
his  recent  paper  before  the  Association ;  but  since 
then  certain  points  had  been  determined  which 
rendered  Koch's  position  stronger  than  before. 
Thus,  at  the  time  when  Dr.  Flint  read  his  paper,  it 
was  claimed  by  Mr.  Timothy  Lewis,  that  comma- 
like  bacilli  identical  in  size,  form,  -and  in  their  reac- 
tion with  aniline  dyes,  with  those  found  in  choleraic 
dejecta  were  ordinarily  present  in  the  mouth  and 
fauces  of  perfectly  healthy  individuals  ;  but  Koch 
had  now  shown  that  this  form  of  bacillus  had  been 
known  for  some  years,  that  it  dilTered  from  the 
CK)nnua-l)acillus  in  being  longer,  more  slender,  and 
not  so  blunt  at  the  ends,  and,  finally,  that  it  could 
not  be  cultivated  in  the  weak  alkaline  peptone-gela- 
tine in  which  alone  the  latter  would  develop. 
Again,  it  was  claimed  by  Finkler  and  Prior,  that 
certain  bacilli  f(jund  in  coinieclion  with  cholera- 
morbus  were  identical  with  the  comma-bacillus  of 
Koch  ;  but  the  latter  had  now  shown  that  the  so- 
called  l>acillus  of  eholera-morbus  was  very  ditTerent 
from  the  connna-baeilhis  of  cholera  in  its  form  and 
mode  of  growth.  Furthermore,  Koch  had  not  at 
that  time  been  able  to  succeed  in  inoculating  ani- 
mals with  cholera  by  means  of  connna-bacilli. 
The  successful  experiments  of  Hietsch  and  Nicati 
in  this  coiniection  had,  however,  just  been  pub- 
lished, and  Koch  had  now  announced  that  he  had 
repeated  their  experiments  with  complete  success. 
lie  had,  moreover,  produced  inoculation  by  using 
the  fresh  bacillus-culture  in  so  diluted  a  form  that 
not  more  than  one  hundreilth  part  of  a  drop  was 
eoutained  in  the  matter  injected  into  the  duodenum. 

'  Itostoii  Mod.  mill  Surg.  .Toni'unl,  November  20,  li^i. 
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The  animals  died  in  from  a  half  to  thi-ee  days,  and 
after  death  the  intestinal  fluids  abounded  in  num- 
bers of  comma-bacilli.  These  later  proofs  in  sup- 
port of  Koch's  theory  seemed,  therefore,  to  furnish 
the  "  missing  link"  in  its  positive  demonstration. 

Dr.  Janeway  tiien  took  up  seriatim  the  sixteen 
questions  which  were  presented  for  discussion  at 
the  cholera  conference  at  Berlin,  July  last ;  which 
he  thought  would  serve  as  useful  topics  for  discus- 
sion on  the  present  occasion.  In  speaking  on  the 
point,  ''Is  a  direct  transmission  possible,  or  must 
the  infectious  matter  pass  through  a  kind  of  ma- 
turity, or  change  of  generation,  in  the  soil  or  else- 
where ?  "  he  said  that  it  looked  in  many  cases  as  if 
there  was  direct  transmission.  It  was  true  that  the 
chief  of  Vulpian's  laboratory  in  Paris,  as  reported 
by  the  journals,  had  recently  swallowed  without  se- 
rious consequences  some  of  the  excreta  of  a  cholera 
patient  made  up  into  pill  form ;  but  this  simply 
showed  that  individually  he  was  apparently  not  sus- 
ceptible to  the  infection  of  cholera  at  that  particular 
time.  The  seventh  point  was,  "  Is  the  infectious 
matter  contained  in  the  dejecta,  or  eventually  in  the 
vomit,  or  is  it  also  to  be  found  in  the  blood,  urine, 
sweat,  or  aii'  for  breathing?  "  Dr.  Janeway  believed 
that,  as  a  rule,  the  (h'jecta  alone  contained  the  infect- 
ing .tgent.  The  vomit  rarely  contained  it ;  imt,  in 
onler  to  be  on  the  safe  side,  he  thought  it  was  bet- 
ter to  disinfect  both  the  vomit  and  the  dejecta.  In 
regard  to  the  tenth  point,  "  Can  the  infectious  mat- 
ter reach  tlie  body  by  other  cliaiuiels  than  through 
the  digestive  canal?"  he  remarked  tliat  this  was  a 
difficult  matter  to  determine.  Although  it  might 
not  be  carried  to  the  lungs  by  means  of  the  breath, 
it  .seemed  jjossible  tlial  it  might  be  taken  into  the 
mouth  tlu'ougii  this  agency,  and  then  swallowed. 
lie  felt  confident  that  he  had  seen  instances  in 
which  typhoid  fever  was  in  all  probability  con- 
tracted by  the  infectious  matter  being  carried  by 
means  of  the  })reatli  into  the  mouth,  where  it  was 
swallowed.  Tlie  eleventli  point  was,  "  Ai'c  special 
indivi(hiai  disjxjsitions  necessary  to  make  it  effect- 
ive?" Such  dispositions  seemed  to  be  required,  he 
said,  in  all  infectious  diseases ;  but  this  feature 
seemed  more  niarketl  as  regards  cholera  than  any  of 
tlie  others.  The  liability  of  the  same  individual  lo 
contract  sucli  diseases  varied  very  greatly  at  differ- 
ent times,  and  he  illustrated  this  by  a  reference  to 
tlie  cases  of  two  resident  physicians  at  the  Riverside 
Hospital  on  Hlackwell's  I.sland.  One  of  them,  after 
H(;rviMg  tlic^re  for  a  nnniber  of  years,  during  which 
he  attend(!d  liniidreds  of  patients  snlTering  from 
typlius  fever,  often  of  a  very  malignant  type,  finally 
contractc^d  the  disease  from  a  mild  grouj)  of  eases, 
an<l  himself  fell  a  victim  to  it.  The  other,  after 
liiiving  for  years  been  exposed  to  the  risk  of  small- 
pox, typhus  fever,  and  other  infectious  diseases, 
lint  williont  taking  any  of  tliem,  went  to  JMn'ope 
for  M  year,  and  almost  inniiediately  on  his  return  to 
the  hoHpil.-d  cohtriicted  typhoid  fever.  The  six- 
tcerilli  (jiiestion,  "  C'an  the  proof  of  the  presence  or 
iilmence  of  coinma-liacilli  l«^  diagnostically  turned 
to  ai-coiiiit?"  lie  tiioilglil  in  llie  ))resent  stale  of 
our  knowledge  sliouid  certainly  be  answered  in  the 
ndlrmutlve. 

In  Hpeiiking  of  the  me»Hures  IIimI  oiii^IiI  Io  lie 
taken    to    protect    New   York    fruni   cliolcr;!,  he    ad- 


vised that  a  judicious  quarantine  should  be  main- 
tained for  all  vessels  coming  from  infected  ports, 
and  claimed  that,  while  such  quarautine  had  not 
always  proved  successful  in  the  past,  this  did  not 
prove  that  it  might  not  be  so  now.  Then  passing  on 
to  speak  of  certain  measures  which  ought  to  be  taken 
in  order  to  place  the  city  in  the  best  possible  con- 
dition for  resisting  its  ravages  in  case  the  disease 
should  make  its  appearance,  he  mentioned  the  large 
number  of  privy  vaults  which  still  remained  uncon- 
nected with  the  sewers.  The  substitution  of  trough 
closets  for  all  these  was  greatly  to  be  desired  ;  but 
as  this  was  perhaps  too  much  to  expect,  the  vaults 
should,  at  all  events,  be  thoroughly  cleansed  and 
disinfected.  Another  important  practical  measure 
that  should  lie  promptly  attended  to  was  the  dredg- 
ing of  the  slijis  along  the  river-front,  many  of  which 
are  now  in  a  very  foul  condition,  and  the  carrying 
of  the  sewers  to  the  ends  of  the  piers.  In  addition 
the  Board  of  Health  ought  to  watch  with  great  care 
every  suspicious  case  of  disease  occurring  in  the 
city,  and  he  thought  it  would  be  an  excellent  plan 
for  it  to  establish  several  convenient  reception 
wards  in  different  districts,  in  anticipation  of  the 
coming  of  cholera.  The  authorities  have  recently 
made  an  appropriation  of  8.V(.()(((l  tci  be  used  by  the 
board  in  case  the  disease  actually  made  its  appear- 
ance, but  not  otherwise  ;  but  he  thought  it  would 
be  much  better  to  devote  a  certain  portion  of  this 
sum  in  advance  to  the  purposes  mentioned. 

The  number  of  deaths  was  greater  during  the 
first  epidemic  of  cholera  that  visited  New  York  (in 
1832) ,  Dr.  Janew.iy  continued,  than  during  the  last, 
which  occurred  in  18G6  ;  notwithstanding  the  very 
much  smaller  iiojiulation  of  the  city  at  that  time. 
Tlie  number  of  deaths  from  the  disease  in  1800  was 
1137  ;  but  if  the  proportion  of  deaths  to  the  popu- 
lation had  been  as  great  as  it  was  in  1832,  there 
would  have  })een  12, .'188  deaths.  If  it  had  been  as 
great  as  in  the  epidemic  of  1840,  there  would  have 
been  7,1 1."!  dcatlis,  and  if  as  great  as  in  that  of 
1854,  there  would  liave  been  3,(')()5  deaths  in  18G(i. 
It  was  a  remarkable  fact  that  in  the  latter  year 
fully  one  half  of  all  the  eases  of  death  occurred  in 
the  institutions  on  BlaekweH's,  Ward's,  and  Rau- 
dall's  Islands  in  the  East  River ;  which  seemed  to 
establish  the  fact  that  the  measures  at  that  time 
adopted  by  the  health  authorities  were  ctHcient  in 
controlling  the  disease  and  saving  the  city  from  a 
severe  epidemic. 

Koch  had  maiiitainccl  thatil was  sullici<'ul  (<i  ven- 
tilate a  house  in  which  a  c'ase  of  cholera  had 
occurred,  and  advised  that  the  premises  should  be 
vacated  for  six  days.  This,  however,  would  often 
prove  difficult  to  accomplish,  and  Dr.  Janeway 
thought  it  would  be  safer  to  first  fumigate  a  house, 
and  then  ventilate  it.  If  it  was  simply  ordered  to 
be  ventilated  there  wduld  be  a  great  risk  of  its  not 
being  dune  tli<ii'ouglily  ;  but  if  it  was  first  fumi- 
gate(l  by  means  of  burning  sulphur,  there  would  be 
little  doubt  but  that  it  would  afterward  be  well 
ventilated  by  the  occuiiaiits.  Having  referred  to 
the  various  agents  which  Koch  had  found  to  ])re- 
vent  tfie  growth  of  the  c(imnia-baeilliis,  he  re- 
iMMi'ked  tliat  it,  was  a,  (|uesti(iM  not  yet  setlled 
whether  lliey  aetuidly  killed  the  iiiici'dlie  oi'  nut,. 
Tlic    iiialtcr   (if    cholcra-morliMs     was   one    of    some 
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importance,  on  account  of  the  resemblance  of  the 
symptoms  of  the  disease  to  those  of  Asiatic  cholera. 
Under  ordinary  circumstances  the  latter  diagnosis 
was  excluded  because  of  the  absence  of  cholera 
from  the  country  or  city  ;  but  at  times  when  the 
appearance  of  cholera  was  likely  to  be  exjiected, 
the  question  of  diagnosis  was  more  difficult.  If 
there  was  any  doubt,  it  was  far  better  to  treat  the 
case  precisely  as  if  it  were  one  of  Asiatic  cholera. 
In  malving  out  the  positive  existence  of  comma- 
bacilli  clear  cultures  were  required,  and  Koch 
thouglit  that  every  city  health-board  ought  to  have 
some  one  connected  with  it  who  was  capable  of  mak- 
ing the  cultures. 

In  speaking  of  the  treatment,  he  referred  to  the 
injection  of  a  saline  solution  in  large  quantities 
under  the  skin,  as  proposed  by  Senator ;  tlie  idea 
being  to  furnish  to  the  system  a  supply  of  salts  and 
liquid  to  make  up  for  that  drained  from  it  by  tlie 
disease.  The  former  practice  of  injecting  such 
solutions  into  the  veins,  however,  has  never  been 
attended  with  naich  success. 

The  President.  Du.  Detmold,  made  a  few  re- 
marks, in  which  he  expressed  the  opinion  that  the 
question  of  the  essential  agency  of  the  comma- 
bacillus  in  the  production  of  cholera  was  not  yet 
decided.  There  were  fashions  in  medicine  as  well 
as  ill  other  things,  and  at  the  present  time  it  was 
the  fashion  to  consider  many  diseases  to  be  of 
parasitic  origin.  "Whether  these  doctrines  would 
stand  the  test  of  time  remained  to  be  proved. 

Du.  Aii.sTiN  Flint,  Sr.,  having  remarked  that  he 
had  seen  sometliing  of  the  disease  in  all  the  epi- 
demics tliat  had  occurred  in  this  country,  and  that 
his  experience  with  it  liad  been  especially  large  in 
that  f>f  1.S41),  said  that  he  luul  formerly  tliought  tlie 
proof  was  complete  that  cholera  was  not  a  comnuini- 
cabli!  disease.  To  show  wluit  his  views  were  in 
1841),  when  lie  was  practising  in  lUiffalo,  and  where 
he  attended  1.50  cases,  he  (pioted  fiwn  an  elaborate 
article  which  he  had  prepared  at  that  time  for  the 
liiiffiil')  Mvdical  Journal  (of  wliich  he  was  the 
editor),  and  which  was  founded  upon  the  tabulated 
reconls  of  nearly  one  hundred  cases  made  at  the 
bedside.  The  o])inion  ex|)ressed  in  this  article  he 
now  believed  to  be  incorrect,  and  he  said  that  if  it 
could  bo  shown  that  in  the  cases  of  abdominal  dis- 
turliance,  often  of  a  mild  character,  which  are 
always  so  abundant  during  the  time  that  cholera 
was  |)revalent,  the  characteristic  bacillus  of  that 
disease  was  jiresent,  it  would  go  far  toward  satis- 
factorily explaining  the  spread  of  cholera.  Having 
stated  lli;it  in  regard  to  many  of  tlie  ([iiestions 
referred  to  by  Dr.  .laneway  he  was  not  prepared  to 
give  a  positive  opinion,  he  said  that  he  would  only 
call  attention  to  one  or  two  |iiactical  points.  'I'lic 
most  successful  trcatineul  of  cholera  consisted  in 
controlling  the  premonitory  symptoms,  and  this  was 
a  uimIIci  upon  which  lie  said  lie  h.ail  laid  special 
Hlicss  ill  llie  article  referred  to,  from  which  he  again 
ciuoled.  The  jiortion  <piotcd  ended  as  follows:  "  It 
follows  that  the  disease  may  with  great  certainty  be 
averted  in  the  vast  majority  of  cases,  if  piemonitory 
symploiiiM  pn^cede  its  dcvelopiiicul .  nnd  we  know 
the  hilliT  lo  b('  the  geiieial  l;iu  of  llic  disease, 
alllioiigli  not  without  exceptions.  Hence,  a  person 
resoKid  nol  I gleet  the  earliest  prodroinii!  syiup- 


toms,  but  to  resort  to  appropriate  measures  of  pre- 
vention, need  not  entertain  much  apprehension  of 
an  attack  of  epidemic  cholera."  In  this  connection 
Dr.  Flint  spoke  of  the  great  importance  of  having 
thorough  house-to-house  visitations  made  in  cholera 
times.  If  every  family  could  be  visited  every  day 
by  a  sanitary  inspector,  and  have  the  inquiry 
put  to  it  whether  any  of  its  members  were  alfected 
with  diarrh(]ea,  he  believed  the  disease  would 
undoubtedly  be  divested  of  a  large  share  of  its 
fatality. 

The  discussion  was  also  continued  by  Drs.  Purple 
and  Dwyer.  The  former  gave  some  account  of  the 
epidemic  of  1849  in  New  York,  when,  although  the 
first  case  of  the  disease  was  brought  to  quarantine 
in  the  beginning  of  December,  1848,  and  although 
occasional  cases  occurred  after  that  at  the  quaran- 
tine buildings  on  Stateii  Island  and  at  the  institu- 
tions on  the  islands  in  the  East  Kiver  during  the 
following  months,  nothing  whatever  was  done  by 
the  health  authorities  to  put  the  city  in  an  efficient 
sanitary  condition.  The  first  cases  in  the  city 
occurred  in  the  region  of  the  Five  Points,  which 
was  not  at  that  time  provided  with  any  sewerage, 
in  the  early  part  of  May,  and  during  the  year 
1849  there  were  not  less  than  5,000  deaths 
from  the  disease.  The  fact  that  cholera  was 
•allowed  to  exist  in  the  vicinity  of  New  York 
for  so  long  a  period  without  any  attempt  being 
made  to  clean  and  purify  the  city  was,  no  doubt, 
the  reason  why  it  was  visited  with  such  a  severe 
epidemic,  and  he  thouglit  that  the  lessons  to  be 
gathered  from  this  outbreak  of  the  disease  should 
not  be  lost  upon  the  community  at  the  present  time. 

Du.  Dwviii!  spoke  particularly  of  the  epidemic  at 
the  Emigrant's  llospital  on  Ward's  Island,  in  IStiG. 
He  treated  some  300  eases,  with  aliout  150  deaths, 
and  in  twenty-five  autopsies  whidi  he  made  he  was 
struck  with  the  fact  that  the  gall-bladder  was  always 
nearly  full  of  bile.  Dr.  daneway  had  sjioken  of 
the  period  of  incubation  being  from  two  to  five 
days ;  but  on  Ward's  Island,  where  the  outbreak 
was  clearly  ti'aceable  to  a  female  nurse,  who  came 
there  from  (luaraiitine,  the  fii'st  case  was  taken 
within  twelve  hours  after  her  arrival,  and  the  sec- 
ond (an  infant)  within  twenty-four  hours.  In  the 
case  of  two  pregnant  women  who  died  of  cholera, 
on  one  of  wliom  Cifsarian  section  was  performeil 
ininiediately  after  death,  both  the  cliildren  were 
found  to  be  dead. 

In  concluding  the  discussion.  Dr.  .laneway  said 
that  the  iiremonitory  diarrluea  was  probably  <hie  to 
the  irritation  caused  by  the  bacilli.  In  regard  to 
I  he  distended  condition  of  the  gall-blM<lder,  noticed 
by  Dr.  Dwyer  in  his  cases,  he  thought  that  tlie  expla- 
nation of  the  fact  was,  perhaps,  that  in  consequence 
of  the  ilrain  of  li(iiiids  from  the  system  by  the  dis- 
ease the  bile  becaine  so  thick  ami  inspissated  lliat 
it  would  not  How  out  freely.  Dr.  .laneway  then 
presente(l  three 


<i'i-.riMi-.Ns    snowiN<;    tmk    inti'.stinai. 
rvnioiD  n-.VKii, 


I.KSIONS      <IK 


ill  two  of  which  the  lesions  were  very  sligiil,  while 
in  the  thinl  they  were  very  extensive;  .and  made 
some  remarks  on  their  signideanee,  nnd  the  diffi- 
culty of  diagnosis  sometimes  met  with  in  typlioid. 
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Dr.  S.  J.  McNcTT  had  used  equal  parts  of  car- 
bolic acid  and  glycerine  as  a  local  application  ;  a 
zone  aliout  two  inches  in  width  was  painted  around 
the  periphery  of  the  inflammation,  but  in  half  a 
dozen  cases  under  observation  she  had  not  noticed 
that  any  particular  advantage  was  gained  by  the 
procedure.  She  used  the  tincture  of  the  chloride 
of  iron  internally. 

Dk.  F.  B.  Carpenter  considered  aconite  abortive 
in  the  sthenic  variety,  citing  a  case  of  erysipelas 
which  had  recurred  thi-ee  times.  The  first  two 
attacks,  under  the  local  application  of  the  lead  and 
opium  wash,  with  the  tincture  of  the  chloride  of 
iron  internally,  ran  their  courses  in  ten  days  ;  the 
third,  altliough  it  began  just  as  the  others  had,  was 
treated  with  the  aconite  and  recovered  in  four  days. 
Dr.  a.  F.  Bueculer  said  that  he  considered  that 
the  exi)erimeuts  demonsti'ating  a  special  coccus  for 
tlic  disease  as  conehisive,  adding  that  not  only  the 
inoculation  with  the  culture  of  the  third  generation 
produces  the  disease,  but  also  the  transported  cul- 
ture from  a  distant  neighborhood  produced  it  just 
as  certainly,  and  in  this  case  it  had  the  peculiarities 
of  the  disease  as  it  existed  in  its  native  place.  The 
coccus  was  always  found  in  the  lymphatics,  and 
extending  not  with  the  current  of  the  lymph  but 
against  it.  After  inoculation  the  period  of  incuba- 
tion is  from  fifteen  to  sixteen  hours. 

Dr.  J.  H.  IIawlev  had  noticed  that  when  erysip- 
elas was  piesent  in  the  hospitill  with  which  he  was 
connected,  it  was  present,  as  a  rule,  in  the  other 
hospitals,  and  in  other  parts  of  the  city.  A  more 
or  less  epidemic  influence  seemed  to  control  its 
developmeut.  He  used  the  lead  and  opium  wash 
hot.  cold,  or  in  poultices,  whichever  was  most 
agreeable  to  the  patient.  When  tension  existed  he 
made  early  and  free  incisions.  He  had  also  used 
tiie  injections  of  carbolic  acid  around  the  border  of 
the  blusli.  but  it  seemed  impossible  to  decide  what 
tliis  procedure  accomplished  where  the  course  of 
the  disease  was  so  erratic.  lie  thought  that  the 
Lister  dressing  was  useful  to  prevent  infection,  and 
had  used  it  witli  good  result  in  a  case  of  compound. 
comminuted  fracture  of  the  sca])ula  from  a  bullet 
wound,  applying  it  all  about  the  wounded  side. 
Shortly  after  the  temperature  rose  to  10;3°  F.,  and 
iiii  erysipelas  develo|>ed  in  the  arm  of  the  wounded 
side,  which  ran  its  course  without  involving  the 
wound  under  the  dressing. 

Dk.  II.  (J.  LviTi.E,  lia(l  used  iodoform  5i  to  collo- 
dion 5'  i'"*  '"'  external  application  with  apparently 
gi»od  KUcccHs.  In  erysipelas  of  the  scalp  in  cljildren 
lie  had  made  use  of  the  white  lead,  whicli  iindoubt- 
(•(lly  reduced  the  irritation  and  scratching,  while  the 
Hpreading  of  the  inllamuiation  was  checked. 

1)11.  ('.  L.  Stevens  in  his  ])rac1ice  in  Turkey  had 
met  with  many  cases  of  idiopathic  erysipelas, 
iiHllieiiic  in  character  and  resenililing  typhoid  fever, 
HO  common  in  Oriental  cities,  though  having  a  more 
favorable  prognosiH  and  a  shorter  natural  history- 
III  these  idioputliic  cases  he  had  learned  to  rely 
mainly    on    proper    nouriHiimeiil,    Htimulatioii,    and 

•  CoiirliMli')!  froiii  piiKO  <1I8,  vol.  cxI. 


good  nursing,  using  local  applications  as  palliatives, 
but  with  no  expectation  of  cutting  short  the  disease. 

Dr.  C.  H.  Brown  used  Trousseau's  mixture  as  a 
local  application,  and  thought  that  when  the  part 
was  freely  painted  with  it  that  it  limited  the  dis- 
ease and  relieved  the  pain.  He  considered  it  might 
be  of  neurotic  origin  occasionally.  He  had  seeu 
a  blister  applied  for  pleurisy  take  on  an  erysipe- 
latous inflammation  with  rapid  improvement  of  the 
pleuritic  symptoms,  and  he  referred  to  the  fact  that 
a  proposition  had  been  made  to  inoculate  with  the 
erysipelas  virus  for  the  sake  of  the  absorption  of 
such  effusions. 

Dr.  S.  M.  Roberts  formerly  used  equal  parts  of 
carbolic  and  spirits  of  turpentine,  and  had  thought 
that  it  limited  the  disease,  but  he  now  obtained  as 
good  results  without  it.  When  hyperpyrexia 
becomes  dangerous  he  uses  quinine  if  tlie  stomach 
can  digest  it. 

Dr.  John  H.  Nesbitt  said  that  he  had  used  the 
nitrate  of  silver  pencil  applied  to  the  tissues  at  the 
border  of  the  inflamed  surface,  had  painted  the  edges 
with  tincture  of  iodine  and  with  tincture  of  iron,  in 
many  cases  without  any  appreciable  benefit  in  limiting 
the  spread  of  the  disease.  In  cases  of  idiopathic  facial 
erysipelas  occurring  in  dispensary  practice  no  inter- 
nal treatment  whatever  was  used,  but  he  depended 
entirely  on  local  applications,  selecting  that  which 
seems  to  be  the  most  soothing  to  the  patient.  He 
preferred  the  lead  and  opium  wash  in  most  cases. 
Some  time  ago  he  had  been  in  the  habit  of  sewing 
all  scalp  wounds  carefully  with  catgut,  but  had  fre- 
quently found  it  necessary  to  cut  the  stitches  within 
two  days  to  relieve  the  pain  incident  to  tension  the 
erysipelatous  inflammation.  During  the  past  year 
he  had  washed  all  these  wounds  with  a  solution  of 
the  bichloride  of  mercury,  and  tlien  applied  iodo- 
form, cotton,  and  a  bandage.  Under  this  treat- 
ment there  has  been  no  inflammation,  while  in  many 
eases  the  wound  lias  united  by  lirst  intention. 

Dk.  Ji>tix  IIekoi.d  said  that  while  serving  as 
house  physician  and  surgeon  of  St.  \'inceiit"s  Hos- 
pital he  had  under  observation  a  large  number  of 
cases,  it  being  for  a  time  epidemic  in  the  wards. 
On  the  fourtli  of  October,  188.'i,  a  case  of  inguinal 
hernia  was  cipcrated  upon,  and  the  next  day  facial 
erysipelas  develoijcd,  which  also  spread  to  tlie 
wound.  Under  energetic  treatment  this  patient 
recovered,  but  was  the  starting  point  of  all  the 
other  cases  that  rapidly  followed.  In  a  few  days  a 
number  of  compound  fractures  (twenty-six)  began 
to  show  signs  <jf  the  ilisease.  Tlie  character  of  tiie 
disease  was  low  and  diffuse,  which  made  the  treat- 
ment dilliculf.  One  or  two  died  within  two  weeks, 
while  one  other  lived  live  or  six  months,  and  then 
died  of  exhaustion.  All  were  iiiinates  of  lodging- 
houses  before  their  admission  to  the  hos])ital,  were 
illy  nourished,  intemiierate,  and  in  bad  general 
health.  Several  other  cases  presented  themselves 
at  the  out-patient  departiiieiit  about  tiiis  time,  and 
these  may  have  jiroduced  further  infection,  while 
several  more  were  treated  in  the  aiiibiilance,  thereby 
infecting  the  surgeon  who  was  ol)liged  to  dress  all 
cases  of  minor  surgery.  lOven  one  of  the  (irst  cases 
ill  the  new  wing  contracted  the  disease.  The  epi- 
demic became  so  alarming  that  all  surgical  o])era- 
tioiii?    were    suspendrd    for     a    time.      The    doctor 
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himself  contracted  a  facial  ei-ysipelas.  The  epi- 
demic was  onlj'  controlled  by  a  thorough  disinfec- 
tion of  all  the  contaminated  wards  by  means  of 
sulphur  fumes.  Whenever  the  temperature  of  a 
patient  rose  to  103°  F.  or  over,  others  with  simple 
lacerated  and  contused  wounds  would  have  a  rise 
of  temperature,  and  have  other  constitutional  symp- 
toms of  erysipelas,  but  no  local  signs.  In  none  of 
these  cases  was  the  dressing  antiseptic  in  a  strict 
sense.  The  treatraeut  was  both  constitutional  and 
local ;  cachetic  conditions  were  corrected,  when 
present,  by  suitable  measures ;  light  nutritious 
nourishment  was  ordered  in  every  case.  Stimulants 
when  indicated  were  allowed  in  quantities  not 
exceeding  thirty-six  ounces  in  the  twenty-four  hours. 
For  high  temperature  quinine,  and  to  overcome  the 
irritability  of  the  stomach  the  ofticinal  solution  of 
morphia ;  if  vomiting  occurred  a  hot  poultice  of 
mustard  was  placed  over  the  abdomen,  affording 
instant  relief  in  the  majority  of  cases  ;  if  delirium 
occurred,  as  it  did  usually,  it  was  treated  with 
bromide  of  potassium  and  chloral  with  marked 
relief.  The  tincture  of  tlie  chloride  of  iron  was  of 
invaluable  service  in  simple  facial  erysipelas,  l)ut  in 
the  other  forms  it  did  more  harm  than  good,  invari- 
ably inducing  disturbances  of  digestion.  Locally 
the  lead  and  opium  wash  was  not  of  as  much 
service  as  the  oue  to  forty  solution  of  carbolic  acid, 
while  a  wash  jirepared  freshly  from  the  powdered 
opium  did  lietter  than  either,  when  applied  hot. 
Solution  of  nitrate  silver  5ss  or  5i-§i  of  distilled 
water  stopped  the  spread  of  the  disease  in  every 
case,  and  was  a  very  valuable  remedy. 


UIIODE   ISLAND   ISIEDICAL    SOCIETY. 

A  QUAiiTicKLY  meeting  was  held  in  Providence. 
December  18th,  l.S«4.  "The  President,  Dk.  O.  C. 
WiciJiN,  in  the  chair. 

The  snlijcct  of  a  nuiseuni  for  tlie  promotion  of 
anatDniical  and  pathological  studies  was  again 
brought  to  the  attention  of  tiie  society,  and  it  was 
voted  tliat  a  committee  of  live  with  full  powers 
be  appointed  by  the  I'resident  to  serve  as  a  com- 
mittee on  tlie  Society's  IMuseum.  The  President 
named  Drs.  W.  J.  IStcC'aw,  G.  T.  Swarts,  F.  15. 
Fuller,  C.  M.  (Joddiiig,  and  I>.  K.  Symonds,  as  tlie 
conunittee. 

Delegates  to  Stale  IMedical  Societies  for  ISSf. 
were  announced  as  follows :  Blaine,  Drs.  A.  1). 
Weeks  and  W.  H.  Traver  ;  New  Ilnm])shire,  Drs. 
C.  D.  Wiggin  and  Eugene  Kingman  ;  Vermont, 
Drs.  E.  M.  Snow  and  W.  R.  Wliite  ;  Massacluisetts, 
Drs.  ('.  W.  Parsons  and  Iv  'l\  Caswell;  Connecti- 
cut, Drs.  W.  F.  Ilulchinson  and  \V.  II.  Palmer; 
New  York,  Drs.  L.  F.  C.  Cmvin  and  11.  E. 
Tinner. 

Dif.  .l,\Mi:s  II.  Ei.iiKKlxiK  read  llic  (|u:iilerly 
report  c)f  the  lloaiil  of  Censors,  recoiniiicndiiiu-  for 
fellowship  Drs.  Elmer  S.  Fiske.  of  Oliu'vville  ; 
Edward  \V.  Penny,  of  Wauskuck  ;  Mary  I'.' b'oot. 
of  Providiuice,  and  Thomas  .1.  Smilh.  of  \'alley 
Falls.     They  were  iiiiaiiimoiisly  adiiiitled. 

In  aeconlaiici^  with  iiolire  given  at  a  pi-cvions 
rneeting    llie    bv-laws   were    .■iiiiciMlcd    clianging    the 


time  for  holding  the  annual  meeting  from  the  third 
to  the  second  Thursday  in  June. 

FISTULA    OK   THE    ANTITKAGUS. 

Dk.  Ezra  Dyer  reported  a  rare  case  of  fistula 
of  the  antitragus.  It  was  not  a  complete  fistula, 
but  a  track  about  one  centimeter  deep,  terminating 
in  a  blind  sac  and  admitting  an  ordinary  probe. 
The  patient,  a  lady,  had  been  annoyed  for  several 
years  by  a  constant  and  offensive  discharge  and 
had  consulted  several  surgeous  who  made  inetl'ectnal 
attempts  to  obliterate  the  sac.  Dr.  Dyer  adopted 
the  following  plan.  A  curved  needle  armed  with 
a  small  platinum  wire  and  pointed  with  wax  was 
carried  along  the  passage  to  the  bottom  of  the 
sac  and  thrust  through  the  skin.  The  platinum 
wire  thus  placed  in  situ  was  detached  from  the 
needle,  connected  with  a  battery,  raised  to  a  white 
heat,  and  withdrawn.  The  operation  was  successful, 
though  followed  by  greater  pain  than  usually 
attends  such  use  of  the  cautery. 

RETAINED    PLACENTA. 

Dr.  E.  W.  Penny  reported  a  case  of  retained 
placenta  and  exhibited  the  specimen.  The  patient, 
aged  thirty-six,  had  been  married  ten  years  and 
had  four  children,  the  last  born  in  November,  1881. 
After  weaning  the  last  child  her  periods  returned 
regularly  until  January,  1884.  In  March  following, 
supposing  herself  tlu'ee  months  pregnant,  she 
flowed  profusely.  During  the  next  nine  months  she 
had  irregular  and  at  times  very  copious  metrorrhagia 
Init  did  not  seek  medical  advice,  as  the  flow  was 
painless.  Dr.  Penny  was  called  December  10th,  and 
found  her  suffering  violent  exiiulsive  pains,  and 
an  intrauterine  mass  resembling  a  fibroid  presenting 
at  the  OS.  On  removal  it  was  found  to  be  a 
placenta  of  apparently  three  month's  development, 
which  had  undergone  partial  atrophy  and  cystic 
degeneration. 

Dr.  D.  H.  Batciielder  called  attention  to  the 
value  of  the  dull  wire  curette  in  cases  of  incomplete 
abortion.  He  had  never  seen  bad  results  follow 
its  careful  use. 

Dr.  J.  II.  ELDliicixiE  exhibited  a  specinieu  of 
the  witch-hazel,  Humnmfli.s  Vinjiiiirn,,  gathered  hite 
in  October  while  in  full  flower,  with  the  fruit  from 
the  blossoms  of  the  previous  year  in  perfection, 
a  freak  of  nature  [icculiar  at  the  North  to  this  order 
of  plants. 

Remarks  on  the  astringent  proi)rieties  of  llamame- 
lis  were  made  by  Drs.  Hrown,  Garvin,  ().  C. 
Wiggin,  and  Ely. 

i;i:i'i;a  ii:i>   i.ii  iioi.ai'axv. 

Dr.  Caswell  reported  the  farther  history  of 
a  case  of  stone  upon  which  he  oiierated  b\  cnishing 
two  years  ago.  The  ])atient  did  well  until  October 
last,  when  he  passed  three  small  calculi.  December 
2d  Dr.  Caswell  crushed  and  washed  out  a  small 
calculus.  A  second  smaller  stone  was  washed  out 
inicrushed.  In  such  cases  it  would  be  well  at 
periods  of  six  or  nine  nionlhs  to  have  an  experi- 
iiieiital  washing  out  of  the  bladder  to  renio\>'  any 
small  stones  that  might  have  foriiieil. 

NATI'HK    AM)    rliEVENTION    OE    ITEItrERAL    I'EVEH. 

Dit.  l''i!AMv  K.  Filler  read  a  piiper  on  natiiro 
;inil    preveiilion     of     |iuerperal     fexci-.      A     disease 


16 


BOSTON  MEDICAL  AND  SURGlC^iL   JOURNAL.         [Januauy  1,  l.S.Sf). 


havina;  no  clinical  liistory  and  no  pathology 
l)eciiUar  to  itself  can  hardly  claim  a  place  amono- 
specific  diseases.  The  fact  that  puerperal  fever 
frequently  follows  exposure  to  certain  zymotic 
diseases  is  no  argument  against  its  septic  character, 
for  in  ordinary  surgical  practice,  especially  in 
hospitals,  we  find  tliat  erysipelas,  diphtheria,  and 
scarletina  will  give  rise  to  septicemia.  Different 
meanings  are  attached  to  the  word  septicemia. 
The  definition  which  includes  blood  poisoning  from 
anv  infection,  whether  septic  or  from  zymotic 
diseases  would  cover  all  cases  of  puerperal  fever. 
Reference  was  made  to  the  relation  of  this  definition 
to  the  germ  theory  of  disease  and  the  probability 
that  future  investigations  in  this  field  will  throw 
light  on  the  connection  between  septicemia  in 
its  inierperal  form  and  the  zymotics. 

A  source  of  puerperal  fever  that  especially 
concerns  us  as  practising  physicians  is  by  direct 
inoculation.  Happily  proof  is  abundant  that  only 
occasionally  can  the  disease  be  ascribed  to  inocula- 
tion by  attendants  ;  but  as  it  is  a  source  of  danger 
which  can  be  controlled  by  physicians  its  considera- 
tion is  of  great  importance.  •  The  physician  should 
refrain  from  attending  a  case  of  labor  when  fresh 
from  the  presence  of  contagious  diseases  or  from 
contact  with  septic  materials.  The  hands  of  the 
physician  should  l>e  thoroughly  washed  iu  some 
disinfecting  solution  before  making  a  vaginal 
examination.  All  instruments  used  should  be 
known  to  be  clean  and  disinfected. 

Care  should  be  taken  that  no  part  of  the  placenta 
or  membranes  is  left  within  the  uterus  or  vagina. 
FLi-m  contraction  of  the  uterus  should  be  assured 
and  maintained  after  delivery.  Sutures  should 
be  taken  in  all  deep  lacei-ations  of  the  perineum 
lieddiug  should  be  changed  frequently,  as  also  the 
napkins ;  and  if  any  unnatural  odor  is  detected 
from  the  latter,  disinfecting  vaginal  douches  should 
be  used.  Ventilation  of  tlie  lying-in  chamber  must 
be  secured. 

Dk.  Newiiall  opposed  all  theories  .and  details  of 
treatment  growing  out  of  germs  belie\e(l  in  but  not 
seen.  Until  the  poisonous  bacillus  is  found  and  de- 
scribed lie  preferred  to  remain  unacquainted  with  it. 

Dk.  Tkuky  remarked  that  the  theory  that 
|)uerperal  fever  is  a  septic  and  not  a  zymotic  disease 
is  strongly  supported  by  the  fact  that  better  results 
are  olitained  by  basing  treatment  on  tluil  tlieoiy. 
Tlic  effective  prophylaxis  now  canied  out  in  prom- 
inent lying-in  hospitals  grew  out  of  the  recognition 
of  the  germ  theory.  Relieving  that  septic  germs 
cause  the  disease,  we  attempt  by  rigid  antisepsis 
to  prevent  their  introdnction  befcn-e  confinement 
or  to  paralyze  their  action   after  confinement. 

Du.  AniKi,  Uali.ou  objected  to  much  meddling 
with  nature's  ]»roceKseH,  and  thought  that  our 
interference  in  way  of  treatment  had  sometimes 
more  to  do  with  causing  se|)tic  puerpei'al  fever 
than  gc-rniH.  Nature  often  overcomes  these  post 
parlnni  didlenltieH  better  than  we  do.  lie  referred 
to  a  cam;  of  sickness  lasting  three  years  caused 
bv  the  UMwarrantefl  search  for  germs.  He  con- 
gratiiluled  the  younger  meniliers  on  their  enthusiastic 
devotion  t^)  scientilic  progress,  but  cautioned  tliem, 
in   midwifery,  to   follow  nature  —  the  safest  guide. 

\)M.   ('ahwki.i,  hoped  the   society   would    not   go 


on  record  as  doubting  the  doctrine  of  the  septic 
nature  of  puerperal  fever.  Some  recent  directions 
for  the  management  of  labor  cases  are  extravagant. 
Dr.  Thomas's  elaborate  rules  go  beyond  the  necessi- 
ties of  ordinary  cases.  Stripping  the  chamber 
of  furniture  and  carbolic  washings  of  floors  and 
walls  are  unnecessary  in  private  practice,  except 
iu  extraordinary'  instances.  The  safe  middle  course 
is  best.  In  times  of  epidemic  erysipelas  or  puer- 
peral fever,  greater  precautions  are  needed. 

Dr.  Ely  observed  that  parturition  is  not  a  i)ath- 
ological  but  physiological  process  and  requires 
no  routine  guidance  or  interference.  In  all  cases 
involving  lacerations  we  need  first  of  all  al)solute 
cleanliness.  He  doubted  the  necessity  of  intra- 
uterine injections.  Their  chief  good  is  in  washing 
out  breaking  down  tissue  and  probably  pure 
distilled  water  is  as  useful  as  anything  for  this 
purpose.  He  alluded  to  Klein's  demonstration 
of  the  vitality  of  the  bacillus  of  autlu-ax  as  illusti'at- 
ing  the  great  tenacity  of  life  of  germs  and  sjjores. 

Dr.  O'Leary  believed  that  a  physician  should 
carry  a  sense  of  personal  responsibility  when  attend- 
ing a  case  of  labor,  but  he  should  follow  the  dictates 
of  common  sense  and  avoid  otficious  meddling,  or 
merely  following  a  fashion. 

Dn.  Fuller  said  that  acceptance  of  the  germ 
theory  is  not  necessary  to  the  recognition  of  septi- 
cemia as  a  disease,  and  nearly  all  the  authorities 
admit  that  puerperal  fever  is  a  form  of  se]>tica'mia. 
Any  known  means  of  preventing  septicemia  should 
be  adopted. 

INVESTIGATION     OF    THE    PREMISES     AND     HABITATIONS 
OF  THREE    HUNDRED    CASES    OF   TYPHOID    FEVER. 

Dr.  G.  Taker  Sm^arts  read  the  statistics  of  an 
investigation  of  the  premises  and  habitations  of 
thi'ee  hundred  cases  of  typhoid  fever  occurring 
in  Providence  in  the  winter  of  1882-83. 

During  this  epidemic  over  five  hundred  cases 
of  typhoid  fever  were  reported  to  the  city  registrar. 
In  compiling  tlie  results  of  the  investigation  by 
hundreds  each  succeeding  series  of  one  hundred 
cases  gave  the  same  results  and  the  investigation 
was  not  pushed  1)eyond  three  hundred  cases.  In 
this  examination  every  endeavor  was  made  to  find 
some  source  of  air  or  water  contamination  or  other 
prevailing  condition  which  might  have  a  bearing 
in  the  production  of  the  disease.  At  the  same 
time  doubtful  instances  of  any  defect  were  con- 
scientiously excluded.  Tlie  cases  investigated 
were  from  the  genei'al  practice  of  forty-two  physi- 
cians and  represent  all  classi's  of  ]M'nctitiiiiu'rs. 
Some  of  the  most  ini|Hiit;int  of  tlicsc  statistics  are 
as  follows  :  — 

AGE. 


1  to  IU  .     .     . 

70  ciisi's. 

Ulo'iO.     .     . 

.    .    112(msi:8. 

■il  to  :io  .    .    . 

.    .      Ill)  n\m». 

.■i  111.40.    .    . 

.    .      Sllcnsos. 

■1 1 1(1  fin  .    .    . 

.      .        1-J  IM1SC8. 

.')1  to  111)  .     .     . 

.      .           li  <!nH(!H. 

I'll  to  7(1  .    .    . 

.      .           1  CJIBC. 

71  to  80  .    .    . 

.      .           1  HISU. 

No.  of  Cases  in  (h'uups  of 
Thirty  Voavs. 


M  cast's. 
17  ('.a8u». 
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EXPOSURE 

ill  tlio  saiiii'  liijii<i 


Otlic 

Fc'llow-worKiiU'ii  li;i\ini;  I 

KllUWll  l',\l">>llli-  Id  lyplH 


•ill  . 


■i'2  instances,  or  17  per  cent. 
'.:!  instances,  or  11  per  cent. 
IT  instances,  or  12  per  cent. 


122  40  per  cent. 

There  was  in  forty  per  ceut  of  the  cases  kuowu 
exposure  to  the  emanatious  of  typhoid  fever. 

HEATING    OF    HOUSES. 

Concerning  heating  of  houses,  results  were 
negative.  Many  complaints  were  made  of  air 
being  contaminated  before  entering  the  furnace, 
as  where  lawns  were  covered  with  stable  manure. 
One  modern  schoolhouse  su])plied  over  two  hundred 
pupils  with  furnace-lieated  air  drawn  from  witliin 
twelve  feet  of  a  privy  vault  liemmed  in  by  a  high 
board  fence.  It  was  frequently  necessary  to  open 
the  windows  and  close  the  registers  to  prevent 
introduction  of  foul  odors. 

SEWEK    CONNECTIONS 

existed  in  only  twenty-eight  per  cent,  of  the  cases. 
Seventy-two  per  cent,  of  all  tiie  cases  were  connected 
with  cesspools  or  allowed  waste  to  run  on  the 
ground  near  the  dwelling. 

There  were  many  bad  conditions  external  to  the 
houses  still  sufficiently  near  to  sleeping-rooms 
to  be  a  source  of  danger.     Thus 


Swill  thrown  on  the  ground  to  decay 
Swill  deposited  iu  the  privy  vault    . 

Swill  buried 

Swill  stored  in  the  cellar      .... 


10  instances 
14  instances 
2  instances 
5  instances 


A  very  common  source  of    air  contamination  is 
found  in 

PRIVr    VAULTS, 

wliich  are  located  indiscriminately  as  regards  dis- 
tance from  houses. 

Vault  emptied  every  three  months  ...  13  instances 

Vault  cmiilicd  i'\  II  y  fi.iir  months    .     .     .  2  instances 

Vault  iiii|itii-.|  iMi-\  ~i\  months       .     .     .  48  instances 

Vault  I'mpticil  r\  I  TV  Mar 72  instances 

In  one  instance  tlie  vault  had  remained  uncleaiied 
for  two  years. 

WATER    SUPIM.V. 

Wells  or  pumps  the  only  supply      .     .     .  Hi  inslani  is 

Wells  for  drinking,  cisterns  for  washinj;-,  Is  instances 

Cistern  water  the  only  supply  ....  2  instances 
I'awtiixct   water,  but   well  water    for 

drinking 10  instances 

l'a\vlii\cl  water,  but  cistern  water  for 

diinking 2inslaiices 

AdDiillcd  that  hot  water  from  tank  was 

used  lor  cooking •')  instances 

53 
Thus    T).'?   cases  or  17  i)er  cent,  used  an  iinpurc 
water  sui)ply. 

(i(('i;rATru\. 


Indoor  cntirelv 
(Jutdiior  and  ill 
Ouldoiircnlirclv 
Notivi-,,i-dcd    .■ 


1.") 


I'KK.VKM  S    lUSKASI-;  IN    Till'.    SAME    IIOIISE. 

.  .  I  lo  2  years  pri'vious,    7 

.  .  ;>  lo  I  years  previous,    fi 

.  .  I  lo  2  vears  previous,    3 

.  .  3  Id  I  years  previous,    (i 

.  .  I  1(1  2  \ears  iirevions,  ir> 

.  .  :;  Id  I  years  previuiis,    !1 

.  .  I   In  2  yeais  lU-evlolls, 


Diplitlii'ria  . 
Dililillii'i'la  . 
'I'vplioid  fever 
Tvplioid  fever 
Searlel  fev.-r 
Scarli't  IVver 
Malaria       .     . 


That  these  figures  should  be  larger  there  can  be 
no  doubt.  A  large  part  of  the  population  are 
migratory,  and  the  disease-record  of  a  tenement 
is  soon  lost. 

SINKS 

were  found  untrapped  iu  170  cases,  and  leakage 
under  the  sink  contaminating  cooking  utensils  was 
found  in  sixteen  instances. 


Fair  sanitary  conditions  were  found  in  ninety- 
seven  cases,  or  thirty-two  and  one-third  per  cent. 
Unsanitary  conditions  sutlicient  to  be  a  factor  in 
the  production  of  disease  were  found  in  203  cases, 
or  sixty-seven  and  two-thu-ds  per  cent  of  the  300 
cases  investigated. 


^ttmi  Ititcrature. 

The  General  Practitioner's  Guide  to  Diseases  and 
Injuries  of  the  Eye  and  Eyelids.  By  Louis 
H.  TosswiLL,  M.B.,  M.R.C.S.,  etc.  London: 
J.  &  A.  Churchill.     1884.     12mo.     pp.  140. 

This  little  volume  is  a  very  fair  specimen  of  its 
class,  but  it  belongs  to  a  class  of  books  which  we 
believe  to  be  of  very  little  value,  except  perhaps 
to  their  authors  or  pulilishers.  Mr.  Tosswill  has 
written  it  ' '  knowing  how  little  time  the  general 
practitioner  can  devote  to  professional  reading, 
and  to  what  frequent  interruptions  he  is  liable." 
If  such  a  book  as  this  be  the  measure  of  the  time 
that  a  physician  can  devote  to  the  study  of  diseases 
of  the  eye,  it  would  be  better  that  he  should  not 
attempt  to  treat  those  diseases  at  all. 


A  Treatise  on  Ophthalmology  for  the  General  Prac- 
titioner.     Illustrated.     By   Adolf    Alt,    M.D. 
Chicago,   St.   Louis,   Atlanta:    J.    II.   Chaiubers 
ct  Co.     1884.     8vo.     pp.  224. 
Tlio    autlior   has    attempted    to  prepare    a    work 
solely  for  tlie  general  practitioner,  intended  to  serve 
as  a  guide  as  to  when  he   may  conscientiously  take 
upon  himself  the   responsibility  of  dealing  with  an 
atTcction   of   tlie  eve,  and  when   he   had  better  not 
do  so. 

Witliin  tlic  limits  thus  assigned  the  task  may  be 
said  to  have  been  accomplished  with  large  measure 
of  success;  certainly  the  book  is  very  much  better 
tiian  most  of  those  written  avowedly  with  tlie  above 
purpose.  There  is  an  avoidance  of  unnecessary 
detail  and  no  useless  padding.  The  descriptions 
of  diseasi'  are  generally  clear  so  far  as  the  pre- 
scribed In-evity  allows,  and  tlie  directions  for  treat- 
ment judicious.  IVrhaiis  for  readers  unfamiliar 
with  eye  diseases  too  much  latitude  in  tlie  treatment 
is  occasionally  impliedly  allowed.  In  speaking  of 
gradtud  (U-  forcible  disieution  of  strictures  of  the 
nasal  duct,  for  instance,  it  would  have  been  better 
to  have  expressed  the  choice  more  strongly  Hum  by 
saying,  "  Tiu'  gradual  distention  is  in  most  eases 
the  i)referable  method."  Tlie  >vood-cuts'are  coarsely 
excctiteil,  bill  s.'rve  siiHicienlly  well  (o  give  the 
desired  iilea.  and  thai    is,  after  all.  the   uiaiu   point. 
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A  NEW  YEAR. 

AViTii  this  uumber  The  Boston  Medical  and 
Surgical  Joltjnal  enters  auspiciously  with  the 
first  day  of  the  new  year  upon  the  fifty-seventh  year 
and  the  cue  hundred  and  twelfth  volume  of  continu- 
ous publication  under  its  present  title.  It  began  in 
February,  1828,  as  the  result  of  the  union  of  two 
predecessors,  of  a  quarterly  published  for  fifteen 
years  —  from  1812-27  —  as  the  New  England 
Journal  of  Medicine  and  Surgei-y  and  Collateral 
Branches  of  Science,  and  for  one  year  as  the  New 
England  Medical  Revieiu  and  Journal,  with  a 
weekly  published  for  five  years — 1823-28  —  as 
the  Boston  Medical  Intelligencer. 

At  the  time  this  consolidation  took  place,  and 
the  JouuNAL  was  given  its  present  name  and  weekly 
issue,  there  were  in  existence  in  the  United  States 
eight  medical  journals,  of  which  the  American 
Journal  of  Medical  Sciences,  a  quarterly  started 
in  1820,  alone  sm-vives,  we  believe.  The  London 
Lancet  was  begun  in  1823,  the  Medical  Times  and 
Gazette  in  1827,  the  Edinhnrgh  Medical  and  Snrgi- 
cal  Journal,  a  monthly,  in  1806.1 

Since  its  first  volume  in  1828,  this  Journal  has 
had  several  publishers.  In  1835  it  was  first  issued 
by  Mr.  David  Clapp,  who  acquired  the  properly, 
and  continued  to  pulilish  it  until  187.5,  it  having 
been  previously  purchased,  in  1873,  1)\'  a  number  of 
well-known  medical  gentlemen  with  the  object  of 
making  it  ou  broad  grounds  as  serviceable  as  pos- 
sible to  tlie  medical  profession,  and  placing  it  above 
partisan  or  commercial  bias.  Since  1875  the 
Joi'iiSAL  has  been  jjublislied  at  the  Riverside  Press, 
and  its  title-page  has  borne  tlie  imprint  of  II.  O. 
Houglilon  &  Co.,  Houghton,  Osgood  &  Co.,  and 
lloiigliton,  Milllin  &  Co.  The  second  contract  with 
the  RivciHide  Press  having  expired  with_  the  past 
year,  a  new  contract  for  puljlicatioii  has  lieen  made 
witli  the  firm  of  Messrs.  Cupples,  Upliam  &  Co., 
of  HoHlon. 

In  the  process  of  evolution,  mikI  in  tln'  desire 
Uj  meet  the  growing  wants  of  the  medical  public, 

' 'riii)»«  who  aru  nirloiiH  for  further  ih'tiillH  In  rexanl  ti)  ineillcal 
joumnllnin  arc  refi^rrcil  Ui  it  |iii|ii.t  l>y  Ur.  .).  S.  HIIIIiik".  '»  Uiln 
Joiimnl,  vol.  r..  p.  1. 


the  form  and  size  of  the  Jouknal  have  been  changed 
several  times,  and  the  double  and  single  column 
pages  have  yielded  to  each  other  more  than  once. 
The  present  size,  form,  and  attractive  typographical 
appearance  were  adopted  in  1880,  and  will  be  contin- 
ued in  all  respects  without  change,  having  proved 
themselves  satisfactory,  unless  at  some  future  date 
it  should  seem  desirable  to  increase  the  uuinlier 
of  pages. 

Uuder  the  new  contract  for  publication,  the  Journal 
will  enjoy  increased  advantages,  and  with  them 
it  is  believed  an  increasing  field  of  usefulness  and 
prosperity.  An  immediate  proximity  of  the  print- 
ing-office to  the  editorial-offlce  will  greatly  facilitate 
that  prompt  appearance  of  the  latest  intelligence  and 
reports  of  meetings,  which,  as  well  as  carefully 
prepared  original  articles,  it  is  the  aim  of  an  active, 
energetic  weekly  medical  newspaper  to  furnish. 
The  respectable  age  of  the  Journal  will  not  deter 
it  from  making  use  of  the  telegraph,  should  that 
seem  likely  on  any  occasion  to  furnish  information 
of  genuine  value  to  its  readers,  but  electricity  will 
not  be  resorted  to  merely  as  a  means  of  display. 

The  editorial-office,  at  the  "Old  Corner  Book- 
store," on  AVashingtou  Street,  so  well-known  all 
over  our  country,  and  associated  with  literature, 
in  fact,  wherever  English  books  are  read,  brings 
back  to  that  building  once  more  medical  interests 
for  which  it  was  formerly  best  known,  and,  in 
uniting  the  past  and  the  present,  joining  medicine 
with  literature,  finds  itself  appropriately  placed. 
Many  of  our  readers  outside  of  New  Jlugland,  who 
are  perfectly  familiar  with  this  oldest  building  save 
one  in  Boston,  either  by  name  or  by  sight,  as  a 
centre  of  literature,  can  hardly  be  expected  to  know 
that  it  was  built  in  1712,  one  hundred  years  before 
the  appearance  of  the  first  number  of  the  New 
England  Journal  of  Medicine  and  Surgeri/,  by 
Thomas  Crease,  the  principal  apothecary  of  the 
town  in  that  day.  In  181G  it  again  sheltered  the 
materia  medica  under  its  roof,  being  occupied  by 
Dr.  Samuel  Clarke,  the  father  of  our  distinguished 
townsman  Rev.  James  Freeman  Clarke,  and  it  was 
not  until  182.S  that  it  became  a  home  for  l)ooks  and 
autliors. 

We  therefore  feel  that,  in  taking  up  our  (juarters 
in  this  famous  old  building  around  which  surges 
to-day  the  very  busiest  life  of  an  active,  eager 
modern  city,  we  harmonize  all  the  interests  to 
which  it  has  been  devoted,  and  not  unfitly  see 
typified  in  it,  and  in  the  Jouiinai.  which  now  enjoys 
its  hospitality,  a  respect  for  the  past  and  for  con- 
servatism combined  with  an  adaptability  to  and 
sympathy  for  the  changing  wants  and  aspirations 
of  the  present  and  future. 

The  word  IJoston  is  retained  in  our  title  for  the 
sake  of  anldlang  syne,  but  every  (leeunence  of  pro- 
fessional iinpoitance,  whether  within  or  without  the 
borders  of  New  Kiiglaiid,  will  receive  prompt  and 
iiiipai'ti:il  iiiiliee  at  onr  hands. 
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THE  EVOLUTION  OF  THE  TKEATMENT  OF 

EMPYEMA. 

Kf.cestly  the  admitting  physician  of  a  prominent 
hospital  sent  a  communication  to  the  medical  board 
asking  whether,  in  future,  cases  of  empyema  should 
be  admitted  on  the  medical  or  the  surgical  side,  —  a 
question  which  illustrates  at  once  the  depth  of  shad- 
ing of  parts  of  the  line  separating  medicine  from 
surgery  and  the  evolution  of  the  treatment  of  em- 
pyema. It  is  on  this  latter  point  that  we  propose 
to  say  a  few  words. 

From  the  earliest  times  empyeraata  were  opened 
occasionally,  but  at  so  late  a  period  in  the  course  of 
the  disease  that  recovery  can  seldom  have  been  more 
than  partial.  Until  Auenbrugger  and  Laennec  taught 
us  how  to  distinguish  accurately  between  affections 
of  the  lung  and  of  the  pleura  at  the  bedside  it  maj' 
be  said  with  truth  that  the  lot  of  the  possessor  of  a 
purulent  pleural  effusion  was  a  hard  one  ;  he  rarely 
had  even  that  satisfaction  which  comes  from  know- 
ing what  is  one's  disease  before  the  pus  made  its 
way  through  the  chest  wall  and  opened  into  a  bron- 
chus, if  happily  it  did  not  choose  some  less  favora1)le 
avenue  of  escape.  For  many  years  later,  indeed, 
the  finer  methods  of  diagnosis  bore  but  little  thera- 
peutic fruit,  the  evacuation  of  pleural  effusions  by 
the  trocar  or  knife  being  practically  considered  un- 
warrantable, save  as  a  last  resort  in  desperate  cases, 
accurate  diagnosis  necessarily  preceding  rational 
treatment  Ijy  a  longer  or  shorter  interval. 

The  next  great  step  in  advance  was  taken  on  this 
side  of  the  Atlantic,  when  Bowditch  showed  that 
fluid  can  be  withdrawn  from  the  chest  with  ease  and 
safety  at  any  stage  of  the  disease,  and  that  the  dan- 
ger of  wounding  the  lung,  diaphragm,  or  liver  could 
be  disregarded.  The  aspirator  was  then  improved 
by  Dieulafoy,  and  it  was  gradually  ascertained  that, 
wliile  with  the  aid  of  that  instrument  we  had  gained 
the  mastery  over  the  great  majority  of  cases  of  se- 
rous and  sero-flbrinous  effusion,  the  simple  operation 
was  rarely  of  more  than  mere  temporary  service  in 
emiiyeina.  In  children,  it  is  true,  one  or  more  tap- 
pings sometimes  proved  curative,  but  adults  were 
apt  to  succumb  sooner  or  later  to  tuberculosis  or 
some  complication.  It  was  then  more  clearly  seen 
that  ail  c'liiiiyema  must  lie  treated  like  any  otlier  ab- 
scess, by  free  incision,  and  tlie  advantages  of  an 
early  operation  were  more  and  more  appreciated, 
the  antisejjtic  method  and  thorough  drainage  con- 
trilmting  materially  to  progress.  We  now  found 
ourselves  in  a  ])osilion  to  deal  satisfactorily  with 
those  cases  in  whicii,  lietween  expansion  of  tlie  lung 
and  falling  in  of  (lie  chest  wall,  obliteiation  of  the 
cavity  could  lie  obtained  ;  but  a  not  incoiisideralile 
number  of  cases  reiiiaiiied  in  which  tlie  lung  was 
so  hopelessly  bound  down  by  adhesions  that  a 
permanent  thoracic  listula  with  good  drainage 
seemed  the  best  result  which  could  be  reasonalily 
ho(icd  for. 


Already  more  than  twenty  years  ago  Roser  sug- 
gested the  excision  of  a  portion  of  a  rib  in  order 
to  oliviate  the  difiiculty  often  met  with  in  keeping 
the  fistula  open,  owing  to  the  approximation  of  the 
ribs  in  the  process  of  contraction  of  the  chest ;  and, 
with  the  same  end  in  view,  Langenbeck  revived 
the  operation  said  to  have  been  done  by  Hippocrates 
of  boring  through  a  rib,  but  with  the  comparatively 
modern  instrument,  the  trephine.  It  was  found 
that  no  bad  results  followed  these  operations  on  the 
bone,  and  Estlander  was  led  to  reason  that  if  a 
portion  of  one  rib  can  be  removed  without  ill  conse- 
quences, several  could  be  treated  in  the  same  way,  and 
then  the  permanent  closure  of  intractable  empyemata 
be  brought  about.  Putting  his  idea  into  practice, 
the  latter  observer  found  that  it  stood  the  test,  and 
the  thoracoplastic  operation,  or  the  excision  of  ribs 
in  such  number  and  extent  as  may  be  required  to 
bring  the  chest  walls  and  remains  of  the  lung  in 
apposition,  is  the  last  great  advance  which  has  been 
made  in  the  treatment  of  interthoracic  effusion. 

This  operation  has  been  done  a  number  of  times 
in  this  country  during  the  last  few  years,  but  does 
not  seem  to  be  so  widely  and  favorably  known  as  it 
deserves  to  be.  It  is  not  difficult,  and  has  yielded 
excellent  and  speedy  results  in  some  cases  which 
have  come  to  our  knowledge.  Only  a  daj^  or  two 
ago  we  met  on  the  street  a  man  whose  chest  at  one 
time  had  been  opened  for  empyema,  but  who  re- 
mained in  hospital  for  months  with  a  moderate  sized 
suppurating  cavity.  The  subsequent  excision  of  a 
portion  of  a  few  ribs  effected  a  cure,  and  the  man 
has  now  resumed  his  former  work.  The  more 
promptly  and  thoroughly  empyemata  are  opened  the 
fewer  cases  will  require  the  opei-atiou  on  the  ribs  ; 
but  the  lung  is  sometimes  seriously  bound  down  at 
at  an  early  stage  of  the  disease,  and  for  these  cases 
wc  are  now  able  to  afford  relief. 


rATIIOCJP^NY  AND  TREATMEN'I'  OF  DEUIKIUM 
TKEMEXS. 

The  pathogeny  of  delirium  tremens  is  still  a  mat- 
ter of  dispute  —  not  that  there  is  any  doubt  as  to  the 
principal  causal  factor,  but  there  is  not  i)recise 
agreement  as  to  the  relationship  of  the  toxic  agent 
to  the  special  phenomena  of  the  disease. 

According  to  one  view  delirium  tremens  is  a 
peculiar  kind  of  cerebro-spinal  erethism,  with  disor- 
der and  deiiression  of  all  the  functions  of  animal 
and  organic  life,  caus<'(l  liy  llie  continued  irrita- 
tion of  alcoholized  blood,  or,  as  Dr.  15.  W.  l\ich- 
ardson  suggests,  blood  charged  with  impure  alcohols, 
of  which  potato  spirit  is  the  type.  There  is  a 
marked  analogy  (regarding  it  in  this  light)  lu't«eeii 
iinniia  (V  piilii  and  the  ataxic  delirium  of  typhus 
or  tyiihoid  fever,  and  the  treunilousness  of  tlie 
voluntary  muscU's  iiiiich  rescihbles  the  siiaking 
paralysis  of   mercurial  poisoning — the  tremblemeiU 
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mercuriel  of  French  pathologists.  According  to 
the  second  view,  held  by  the  late  Dr.  Watson,  and 
defended  at  the  present  day  liy  Jaeeond,  delirium 
ti-emens  "  is  a  disease  of  exhaustion  or  irritation  of 
nervous  power,  having  the  habitual  use  of  intoxi- 
cating liquors  for  its  predisposing,  and  the  abstrac- 
tion or  diminution  of  the  accustomed  stimuli  for 
its  exciting,  cause." 

Au  inebriate,  for  instance,  has  been  on  a  long 
carousal,  during  which  little  or  no  food  has  been 
eaten,  and  the  brain  has  been  in  a  craze  from  liquor  ; 
he  comes  to  a  point  where  he  can  take  no  more  stim- 
ulant—  either  he  now  loathes  it,  or  the  stomach 
rejects  it,  or  both  —  and  he  has  an  attack  of  the  ' '  hor- 
rors." According  to  the  first  theory  the  attack  is 
due  to  excess  of  the  stimulus,  the  alcohol  acting  as  a 
paralyzing  agent ;  the  second  theory  attributes  the 
cerebro-spinal  ataxia  to  "  insufficiency  of  the  stim- 
ulus " ;  in  other  words,  the  nerve  centres  having 
been  long  equilibrated  under  alcohol  become 
depressed  and  fall  into  disorder  when  the  stimulant 
is  withheld.  It  would  be  a  therapeutical  outcome 
of  tlie  first  theory  to  enjoin  enth-e  abstinence  from 
spirituous  liquors,  and  of  the  second  theory  to  pre- 
scribe them  in  suitable  quantities  as  adjuncts  to 
cure. 

In  endeavoring  to  form  a  proper  estimate  of  the 
pathogeny  of  this  affection,  and  thus  get  hold  of 
the  rational  indications  of  treatment,  it  will  not 
do  to  lose  sight  of  the  prime  fact  that  the  disease  is 
an  acute  epiphenomenon  of  chronic  alcoholism,  and 
that  it  depends  essentially  on  blood  poisoning  bj^ 
the  fiery  products  of  the  still,  being  especially  prev- 
alent in  countries  where  distilled  liquors  —  in  pref- 
erence to  the  lighter  fermented  l)everages  —  form 
the  customary  intoxicant.  This  being  the  case  the 
leading  indication  must  always  be  suppression  of 
the  cause.  It  would  almost  seem  as  though  nature 
intelligently  recognized  this  indication,  and 
attempted  to  realize  it  in  the  loathing  of  liquor, 
which  the  drunkard  at  a  certain  stage  cx])ericnces  ; 
if,  des])ite  this  loathing,  he  pei'sists  in  imbibing  the 
alcoholic  potion,  the  stomach  speedily  rejects  it  by 
vomiting.  And  here  is  where  the  two  views  meet 
and  harmonize.  The  man  who  is  in  a  state  of  pre- 
paredness for  delirium  tremens  is  one  whose  nerv- 
ous system  is  in  a  highly  irritable,  unstable  condi- 
tion from  strong  drink  ;  he  has  for  some  time  been 
unaidc  to  eat  or  digest,  and  has  become  further 
weakened  in  consequence;  the  time,  moreover,  has 
arrived  when,  owing  to  saturation  of  the  system 
witli  the  jioison  so  that  i)  will  liear  no  more,  he  can 
take  no  inoi(!  alcohol,  and  this  is  "  the  last  blow 
lliat  biings  liini  rlown."  The  issue  may  Itc  precipi- 
ta(e<l  by  ii  truumatlHm,  as  a  severe  injury  to  the 
head,  or  a  fracture,  by  its  prostrating  inlliience 
upsetting  the  nervous  (tqiiilibriinn  even  more  than 
taking  from  the  Bysteni  the  proj)  of  alcohol  could 
do.     Au    uttuck    of   ])neumonia,    erysipelas,  acute 


rheumatism,  even  severe  mental  emotion  from 
business  losses,  disappointment,  etc.,  any  great 
physical  or  mental  shock,  may  be  the  immediate 
antecedent,  just  as  the  snapping  of  the  gun-lock 
causes  explosion  of  the  powder  in  the  barrel. 

The  therapeutics  of  delirium  tremens  must  recog- 
nize the  poisoned  state  of  the  blood,  the  weakened 
state  of  the  vital  forces,  and  the  perturbed,  irrita- 
ble, ataxic  condition  of  the  nervous  system,  which 
finds  expression  in  the  restlessness,  agitation,  and 
sleepless  delirium,  as  well  as  in  the  tremulousness 
of  the  voluntary  muscles.  The  first  and  most 
imperative  indication  is  to  stay  the  waste  of  nervous 
energy  and  nerve  substance,  which,  if  too  long 
continued,  may  wear  out  the  patient.  Here  is  the 
principal  danger  of  the  disease.  It  is  true  that 
delirium  tremens  is  a  self-limited  disease,  as  Dr. 
Ware  a  long  time  ago  pointed  out,  and  that  the 
patient,  if  brought  under  suitable  hygienic  influences, 
will  very  often  get  well  without  medicine  ;  it  is  no 
less  true  that  the  violence  and  duration  of  the  dis- 
ease may  be  very  much  moderated  ;  that  the  attack 
may  even  (as  there  is  reason  to  believe)  be  cut 
short  by  suitable  sedative,  anodyne,  and  waste- 
restraining  treatment. 

The  discovery  of  the  hypnotic  effects  of  the 
bromides,  and  especially  of  hydrate  of  chloral, 
almost  ushering  in  a  new  era  in  the  treatment  of 
delirium  tremens,  and  now  moderate  doses,  which 
may  be  regarded  as  absolutely  safe,  of  hydrate  of 
cliloral  have  replaced  in  the  practice  of  most  physi- 
cians the  large  and  sometimes  dangerous  doses  of 
opium  which  were  formerly  deemed  necessary  to 
quell  the  fury  of  the  attack.  When  it  was  sought 
to  control  the  disease  by  bromide  of  potassium  (a 
very  natural  and  successful  mode  of  treatment),  it 
was  found  that  rather  large  quantities  of  this  salt 
were  required  —  half  a  drachm  or  more  repeated 
every  hour.  These  doses  were  not  without  serious 
disadvantages  in  further  enfeel)ling  the  digestive 
powers,  and  in  depressing  the  functions  of  the 
spinal  cord.  The  dose  of  chloral  indicated  in  order 
to  produce  a  hypnotic  effect  is  very  nuich  less,  and 
the  inconveniences  attending  this  medicament  arc 
so  trifling  that,  in  words  of  Balfour:  "We  seem 
to  possess  in  hydrate  of  chloral  a  remedy  which  in 
all  cases,  fi'om  the  slightest  to  the  most  severe,  acts 
rapidly,  safely,  and  elliciently,  cito,  ttilo,et  jiiriivfle, 
and  which  seems  to  deprive  indulgence  in  drink  of 
all  its  horrors,  and  nearly  all  its  dangers." 

As  for  the  administration  of  opium  in  iniiiiiu  ix 
jiola,  we  believe  that  it  is  now  the  expeiience  of  all 
l)ractitioners  that  in  cases  wheic  it  is  desirable  to 
resort  to  opiates  in  conjimction  with  chloral,  hy|)o- 
dermic  injections  of  morphia  claiiii   Hie  ))rece(leiici^ 

of   nil   oilier    Irs    of    c\liilHli..ii.      There    will    be 

coiiliiiiiMlly  iiisl:iiircs  of  umiisimI  i>lis(iii;u-y  and 
severity,  ulirrc  the  morphine  injection  will  be  a 
valuable  aiixiliaiy  to  treatment,  rendering  necessary 


Vol.  CXn.,  No.  1.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


21 


much  smallar  doses  of  chloral.  There  is  no  doubt 
that  in  capsicum  we  have  a  useful  stimulant  in 
delirium  tremens,  as  in  other  forms  of  chronic 
alcoholism.  This  drug  may  be  given  in  the  form 
of  tincture  along  with  the  hydrate  of  chloral.  There 
is  considerable  evidence  in  favor  of  the  utility  of 
prettv  large  doses  in  this  disease. 

A  judicious  eliminative  treatment  should  be  car- 
ried out  as  opportunity  offers ;  the  action  of  the 
skin  and  kidneys  should  be  favored  l)y  suitalile 
diai)horetics  and  diuretics  (ammonia,  camphor,  and 
salines)  ;  the  bowels  should  l)e  kept  open  by  an 
occasional  saline  laxative.  After  all  it  is  doubtless 
true  that  suitable  nourishment  is  the  best  depurant, 
and  that,  as  Perrie  observes,  "  we  cannot  look  for 
much  improvement  in  the  condition  of  the  sufferer 
till  his  blood  has  been  freed  to  a  certain  extent 
from  its  poisonous  ingredients,  and  made  richer  in 
quality  by  the  persevering  exhil)itiou  of  proper 
food,  and  so  rendered  more  suited  for  the  purposes 
of  nutrition."  To  this  and  the  frequent  administra- 
tiou  of  meat  broths  —  and  here  beef  peptones  are 
handy  and  useful  —  and  milk  (when  borue)  is  a 
sine  qua  non ;  the  importance  of  muscular  rest,  as 
well  as  of  mental  quietude,  must  also  ever  be  kept 
in  mind. 


Societies  have  already  signified  then-  approval  of 
the  bill,  but  the  Philadelphia  Society,  keeping  up  its 
reputation  for  conservatism,  seems  willing  rather  to 
bear  with  present  ills  than  rush  into  unknown  perils. 
Some  of  the  principal  members  of  the  society  are 
uncompromising  in  their  opposition  to  a  mixed 
board,  and  consider  it  in  the  highest  degree  unwise 
to  endorse  practitioners  of  any  exclusive  sect  in 
medicine  Ijy  such  a  course  as  contemplated  in  this 
bill.  It  is  also  believed  that  the  medical  schools 
are  looking  askance  at  it,  uncertain  whether  to  join 
their  influence  with  that  of  the  general  profession 
thi-oughout  the  State,  or  to  boldly  enter  the  lists 
and  fight  the  bill  because  it  may  be  prejudicial  to 
their  interests  jind  interfere  with  then-  vested  rights, 
by  establishing  a  sort  of  censorship,  which  is  dis- 
tasteful to  those  schools  that  like  to  follow  the 
go-as-you-please  system  of  teaching. 

In  the  meantime,  incompetent  and  irregular  prac- 
titioners of  medicine  who  are  driven  away  from 
other  neighboring  States  are  descending  upon  the 
fertile  valleys  of  Pennsylvania,  like  a  horde  of 
locusts ;  unfortunately  they  do  not  observe  any 
times  or  seasons,  but  come  to  stay  permanently  or 
as  loug  as  they  are  made  welcome. 


STATE  REGULATION  OF  MEDICAL  PRACTICE 
IN  PENNSYLVANIA. 

The  Philadephia  County  Medical  Society  has 
recently  held  a  number  of  extra  meetings  to  con- 
sider the  draft  of  a  bill  to  create  a  State  Board  of 
Examiners  and  Licensers,  formed  by  a  committee 
appointed  for  the  purpose.  Tlie  committee  held 
several  conferences  with  similar  commissions  from 
the  Medical  Jurisprudence  Society,  I'hiladelphia, 
and  the  Pennsylvania  State  ]\Iedical  Society,  at 
some  of  which  a  committee  of  thi'  IIouKcopathic 
State  Medical  .Society  was  pi-esenl. 

The  Committee  of  Conference  agreed  to  i)resent 
a  report  to  the  county  medical  societies  throughout 
the  State,  recommending  a  bill  vvliose  principal  fea- 
ture was  the  creation  of  a  mixed  board  of  examiners, 
consisting  of  seven  physicians  antl  seven  houKcopa- 
thic  physicians,  this  being  claimed  to  be  tlie  relative 
proportion  of  the  hom(i;opathic  school  to  the  un- 
adorned and  unexclusive  portion  of  the  ])rofession. 
The  provisions  of  the  Act  are  only  applicable  to 
those  commencing  practice  after  Se[)lember  1,  188(j, 
and  recpiire  examination  lii'forc  the  IJoard  an<l  the 
possession  of  lis  license  as  necessary  prere(|uisites  to 
registration  ;ind  iiiaclice.  For  the  examinations 
upon  lherM[)euti(s  anil  |>ractice  of  nieilicine  it  is  jiro- 
poscd  to  have  two  sets  of  papers,  one  liouKCOpathic 
and  the  other  scienlilic  the  candidate  lu'ing 
mIIohimI  Io  select  which  of  tlir  two  lie  will  lie  cxaui- 
inrd  ii|M>]i.  it  being  kept  ^ccrcl  uiiicli  lie  selects 
until  he  li:is  passed  upon  llu'  olliiT  Ihmim-Iics. 


MEDICAL  NOTES. 

NKW    VOKK. 

—  One  of  the  most  familiar  characters  in  the 
New  York  medical  world  has  passed  away  in 
the  person  of  Dr.  William  Darling,  for  many  years 
the  distinguished  Professor  of  Anatomy  in  the 
University  Medical  School,  who  died  on  Christmas 
morning,  at  the  age  of  eighty-two.  He  was  born  at 
Demse,  Scotland,  and  in  the  year  1830  came  to 
America  and  began  the  study  of  medicine  at  the 
university  with  which  he  has  so  long  been  connected. 
It  was  more  than  ten  years  after  this,  however,  be- 
fore he  would  consent  to  come  up  for  his  degree  ; 
although  he  was  all  the  time  engaged  in  the  enthusi- 
astic pursuit  of  his  studies,  and  had  in  the  mean- 
while made  for  himself  a  reputation  as  a  teacher  of 
anatomy.  After  being  graduated,  in  1842,  he  went 
to  England,  and  there  became  a  Fellow  of  the  Royal 
College  of  Surgeons,  remaining  al)road  until  18(12. 
He  then  returned  to  New  York,  and  soon  afterward 
was  ajipointcd  to  the  professorsliip  at  his  ulma 
muter  which  he  has  tilled  with  so  much  honor  ever 
since.  He  retained  his  zeal  for  his  professional 
studies  up  to  the  last,  and  his  anatomical  collection 
is  one  of  the  linost  in  the  coiniliy.  In  addition, 
however,  lie  was  a  profound  mathematician  and  was 
remarkably  well  versed  in  the  whole  range  of  poetical 
literatm-e  ;  while  he  was  himself  a  poet  of  no  mean 
attainments.  It  is  said  that  during  his  residence  in 
London  a  twisted  paiicr  was  once  foiuul  in  the 
ca\  ilv  ot'  a  vounu;  giiTs  skull  MUioug  some  specinii'us. 
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which  contained  an  anonymous  poem  of  his  of  such 
extraordinary  merit  that  a  reward  of  fifty  pounds 
was  offered  for  the  name  of  its  author.  Dr.  Darling- 
wrote  only  two  scientific  works,  "  A  .Small  Com- 
pound of  Anatomy,"  and  "  Essentials  of  Anatomy." 

—  On  the  twentietli  of  December  a  woman, 
twenty-seven  years  of  age,  who  had  recently  been 
confined,  died  suddenly  from  fright,  in  consequence 
of  a  slight  fire  which  occurred  in  the  tenement- 
house  where  she  resided. 

—  The  New  York  Young  Men's  Christian  Asso- 
ciation, in  a  recent  debate,  decided  that  "physi- 
cians should  be  Chiistians."  The  Sjyriwjfiekl  Union 
agrees  to  the  decision,  hut  thinks  it  a  mistake  to 
draw  the  line  at  physicians  :  their  patients  should 
be  included. 

PHILAI)EI,riIIA. 

—  The  University  of  Pennsylvania  has,  during 
the  past  month,  opened  two  new  departments  :  a 
School  of  Biology,  which  will  be  under  the  direc- 
tion of  Professor  Josepli  Leidy  and  Dr.  Horace  P\ 
Jayue,  and  a  Department  of  Physical  Culture  under 
the  charge  of  Dr.  J.  William  White,  wlio  is  president 
of  the  University  Atliletic  Association,  and  who  is 
clothed  with  the  authority  and  title  of  Professor, 
and  lias  a  seat  in  the  Faculty.  This  department 
will  be  modelled  after  that  of  Harvard  University. 
The  school  of  biology  has  a  separate  structure  for 
its  uses  situated  on  tlie  grounds  of  the  university. 
The  new  buiklinsr  is  of  briclv,  and  is  two  stories  in 
heiglit ;  the  upper  floor  is  devoted  to  laboratories, 
lilirary,  and  private  rooms  ;  the  lii'st  floor  has  the 
lecture-room,  museum,  and  worlving-rooms,  while  in 
tlie  basement  arc  a  large  acpiarium  and  storage- 
rooms.  The  object  of  this  new  scliool,  whicli  is 
modelled  after  the  .Johns  Ilojjkins  School,  is  the 
encouragement  of  individual  anil  original  biological 
research.  A  zoological  station  at  Na[)les  under  the 
charge  of  Dr.  Dollay,  of  Rochester,  has  been  estab- 
lished. It  is  intended  that  the  work  of  the  new 
school  will  be  published  in  monographs  or  journal 
form.  The  Faculty  of  this  school  consists  of  Will- 
iam Pepper,  M.D.,  )il>.D.,  I'rovost  of  the  University 
and  px  offirln  President  of  tin;  Faculty  ;  .loseph  Ijcidy, 
M.D.,  LU.D.,  Professor  of  Anatomy,  Director 
of  the  Biological  Department;  .Joseph  T.  Rolhwick, 
M.l)..  I')..S.,  I'i'ofesHor  of  Botany;  Harrison  Allen, 
.M.l)..  I'rofessor  of  I'hysiology  ;  Andrew  J.  Parker, 
IM.D.,  I'li.D.,  Professor  of  Comparative  Anatomy; 
Horace;  .layne,  M.D.,  Professor  of  Vei'tclirate  Mor- 
phology; Benjamin  Sharp,  IVl.D.,  I'li.D.,  I'rofi'ssor 
of  I nveitebriite  Morphology  ;  N.  Archer  l{and()l|ili, 
M.D.,  Instructor  in  I'hysiology.  In  Ihc  .Medical 
Departni(;nt  recently  Kdwai'd  T.  Iliiicn.  M.l).,  lias 
been  cle<-ted  Professor  of  I'liysicai  Diagnosis, 
and  l.ouis  Starr,  M.D.,  Clinical  Professor  of 
DittcuuuH  uf  Childruu. 


—  Nearly  a  year  ago  the  State  Board  of  Charities 
appointed  a  suJi-committee,  under  the  chairmanship 
of  Dr.  John  (x.  Morton,  to  investigate  certain  cases 
of  alleged  improper  detention  and  ill-treatment  of 
insane  persons,  especially  outside  of  asylums,  in 
various  parts  of  the  State.  Although  there  is  a  very 
good  lunacy  law,  it  failed  of  etliciency  because  it 
was  not  made  the  duty  of  any  one  to  see  it  properly 
enforced  ;  the  neighbors  who  are  in  possession  of 
such  knowledge  of  illegal  detention  and  abuse  of 
insane  patients  rarely  are  willing  to  publicly  appear 
as  informers.  The  Lunacy  Board  seemed  to  be 
just  what  was  needed ;  they  have  received  confiden- 
tial letters  from  all  parts  of  the  State  and  have 
investigated  eighteen  cases,  some  of  which  had 
been  kept  chained  in  outhouses,  poorly  fed,  and 
exposed  to  bad  weather,  for  many  years.  One 
patient  had  been  thus  kept  like  an  animal  for 
sixty-five  years.  Another  patient,  to  whom  atten- 
tion had  been  called,  was  burned  to  death  by  an 
accidental  fire  before  he  could  be  removed  from  his 
den.  Very  little  opposition  has  been  encountered  by 
the  committee  in  its  investigations,  and  its  directions 
with  regard  to  the  placing  of  the  insane  under 
proper  care   are   usually   jjromptly   complied   with. 

—  A  crematorium  was  opened  at  Lancaster  on 
November  25th. 

—  Two  more  cases  of  acute  facial  erysipelas  have 
been  treated  in  Professor  DaCosta's  wards  at  the 
I'ennsylvania  Hospital,  by  hypodermic  injections 
of  pilocarpin  muriat  (gr.  ^  to  \).  The  injections 
may  have  to  be  repeated,  or  supplemented  by  the 
fluid  extract  of  Jaborandi,  the  object  Jjeing  to  pro- 
duce free  diaphoresis  ;  but  if  the  case  be  in  its  inci- 
pient stage,  the  results  are  almost  magical — the 
erysipelatous  symptoms  entirely  disappear.  During 
convalescence,  a  course  of  iron  was  found  to  be 
advantageous.  No  relapses  have  thus  fay  been 
noticed.  No  special  effect  upon  salivary  glands  or 
kidneys  was  observed.  At  the  last  meeting  of  the 
College  of  Physicians,  Professor  DaCosta  called 
atteiilidn  to  the  hypodermic  use  of  cocaine  in  cases 
of  cardiac  failure  and  weak  heart.  He  had  found 
that  doses  of  one  third  to  two  thirds  of  a  grain 
strengthened  the  cardiac  systole,  and,  as  shown  by 
the  sphyginograph,  the  pulse  became  fuller,  stronger, 
and  a  little  slower.  Given  in  this  way  it  was 
observed  that  the  pupils  became  dilated,  but  the 
efl'ect  u[)on  sensibility  of  mucous  membranes  was 
only  slight,  and  not  comparable  to  those  following 
its  local  employment.  Injected  into  the  skin  it  pro- 
duced a  wheal  which  was  insensible,  but  Ihrowii 
under  the  skin  no  local  ana'sthesia  was  producetl. 


—  One  of  the  pr'ol'essional  lopies  of  the  holU' 
hei-e  just  now  is  a  local  dispute  about  a  cnse  of 
so-called  "  lumjiy  jaw"  in  the  iunnan  subject.  The 
dispule  began  aminig  the  doctors,  then  it  got  into 
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the  secular  papers,  and  now  the  Medical  Revieiv  has 
takeu  it  up,  has  quoted  iu  detail  and  ad  nauseam 
from  the  daily  papers  the  strictures  of  one  doctor 
upou  another,  and  then  of  a  third  upon  the  first, 
and,  to  make  the  matter  worse,  the  editor  castigates 
the  doctor  who  could  be  so  rash  as  to  have  two  cases 
of  so  rare  a  disease  witliiu  four  months,  refers  to 
the  first  ami  chief  calumniator  of  a  professional 
brother  as  the  victim,  and  says  he  himself  —  the 
editor  —  has  had  ocular  evidence  that  the  ' '  lumpy 
jaw  "  was  a  simple  abscess,  since,  after  l)eing  freely 
evacuated,  it  had  promptly  closed  up. 

The  case  referred  to  is  oue  of  the  two  on  which 
The  Boston  Medical  and  Surgical  Journal  com- 
mented editorially  some  weeks  since  as  having  oc- 
curred in  the  practice  of  Dr.  J.  B.  Murphy. 

The  diagnosis  was  not  made  in  either  ease  till 
both  the  patient  and  the  microscopic  specimens  had 
been  carefully  examined  by  a  number  of  physicians, 
among  whom  was  Dr.  Chi'istian  Feuger,  who,  as  a 
pathologist,  probably  has  no  superior  in  the  North- 
west. It  was  the  uimnimous  judgment  of  the  coun- 
cil in  each  instance  that  true  actinomycosis  existed. 
The  first  case,  which  was  much  the  worse  of  the  two, 


underwent  a  most  thorough  scraping  of  all  the  si- 
nuses of  the  enlargement,  healing  took  place,  and  the 
disease  has  not  returned.  The  other  case  was  less 
thoroughly  scraped,  and  healing  followed.  But  the 
disease  returned  ;  so  did  the  patient,  when,  informed 
of  the  true  nature  of  his  ti'ouble,  he  sti'aightway 
consulted  another  doctor,  who,  without  making  a 
microscopical  examination,  declared  the  thing  a  sim- 
ple abscess,  opened  it,  and  now  reports  it  healed. 
Meanwhile  he  exhibits  the  case  to  a  considerable 
number  of  other  medical  men,  and  appears  greedily 
to  seize  the  opportunity  to  tell  all  al)Out  it,  with  the 
corrolioratiug  opinions  of  his  medical  friends,  and 
his  own  opinions  of  his  medical  enemies,  to  a  news- 
paper man  who  enjoys  nothing  so  much  as  to  get  a 
lot  of  doctors  quarrelling,  and  who  prints  the  whole 
story  with  amplifications,  and  in  a  way  to  make  the 
profession  feel  as  though  its  clothes  were  too  large 
for  it.  Next  Dr.  Murphy  reads  a  careful  report  of 
his  cases  before  the  Medical  vSociety  and  exhibits  his 
specimens,  whereupon  Dr.  Feuger  reaffirms  that 
they  were  cases  of  actiuomycosis,  and  his  views  are 
warmly  endorsed  by  Dr.  Belfield. 
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Diphtheria 
aud  Croup. 

Scarlet 

Diseases. 
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Fever. 

Fever. 

New  York 

1.PA0.U4: 
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2.54 

17.85 

19.35 

10.00 

6.60 

3.00 

riiilailelpliiii 

!)27,y9.5 

3.59 

117 

21.28 
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3.36 
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3.00 

Hi-Doklyii 
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— 

20.16 
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63 

15.34 
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— 

— 
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— 
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— 
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4.54 

— 

— 

— 
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21 
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4.76 

— 

— 
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12 
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5.72 

— 
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28 

15 
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3.57 
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3.57 

3.57 
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— 
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— 
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— 
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— 

— 
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^ 

(  helsea 

24,.347 

11 

•> 

27.27 

18.18 

9.09 

9.0!) 
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— 

^ 



— 
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15 

0 
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— 

6.65 
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3 

0 
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— 

— 

83.83 

— 
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0 

2 

— 

11.11 

— 

— 

— 
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1) 

4 

— 
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— 

— 

— 
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— 

— 

— 

— 

— 

— 

— 
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i5 

0 
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— 

— 

— 

— 
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'2 
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— 

— 

— 
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72 

13 
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~ 

11.12 
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infriti-ii-  .li-i;i->  - 

Wll .ill--r,,u-|l.rl 

,-   4M1,  , 


iimlrr  lUcycjis  of  a^c.  soj;  principal 
-]in\.  iii[;i-li -,  (ii|ilitlirri:i  aiul  croup. 
:.-.  ii\vy~.  :iii,i.lian-ii.ral  .li^'ases)  4(!n. 
iplinii  j;;t,  ,li|ilitlirria  aii.i  rrniip  iOd, 
::.  t\plioi.l  Irirrls,  .lianiiM-al  .li-.a-  - 

..pili--r,.imll   li;,  .■r\>iprla^  It.  rnvhl"- 

|iiH'r|M-ral    lr\ri-  ~i\.     l-'n)iii    ,,/.  ,ish  v. 

i-lll.    Clli.-a-n    an. I    l  .  loU,-r-lr|-    li\r 


lull'.; 

scarlc  t  fivii- 

25,nialari:il  U-m-y  si.  w\\>»>\ 

.'ijiiiial   inriiini:ili>.  iiiii'-.  pi 

Xcw   York  iT,   Cmciniiati 

each,  Brooklyn  three,  Phila.lilpliia  two.   ISaltiiiHiiv.  l'; 

and  Xcwton  one  each.     Fn>iii  diiirr/m nl  ih'.<iiis,s.  i  inrinuaii 

nine.  Xcw  York.  Chi.-au.,,  T.o.toii,  aii.l   Xa-li\ill.'  Ilir a.li. 

lialtiiiiori'two,  (  liarl.stnn  ami  Sprin-licldoiic  rai-ii.  Kroiii  iiialn- 
ri.il  frrrr.  lirooklvii  -ix.  i'lii<-au..  four.  l'.;iltiiiiorc'  tlircc,  New 
York.  I'liilailrliiliia.  aiiil<;liarlcsl<.ii  Iwo  each.  ( 'iiii-iiiiiati.  Nasli- 
villc.  aiul  Si.rini;li.M  on.'  cai'li.  From  «-/4o»V""''"''""''''-  ^'*-'"' 
York  six.  I'hicauo,  j'.n.ioii.  and  Baltimore  two  la.li.  I'.rnoklyu, 
Xa>livillc.  (  liarlisi.iii.  and  l.\  nil  one  each.  From  •  /■'isi/trliis, 
Xcu  York  lour,  r.iouklvn  and  I'.altiiiior.' tlir.o  .  arh,  X.'w  llavi'ii 
two.  Chi.-a-o  and  Na>iivillr  ono  ,-a.-li.  iMMin  r.  ,;  l,i;.-sj,i-ii,if 
mi'inn'jili.-.  Now  York  six.  I'ldlaiklpliia.  i  Inra-n,  and  (iiic-in- 
nati  uue  larli.  From  jiiiefjieriil  fear,  ('liicaj;o  lour,  New 
Haven  and  Xewton  one  each.  From  small-pox,  Philadelphia 
one. 

In  102  cities  and  to^vTis  of  Massachusetts,  with  an  estimated 
population  of  1.280,111  (estuuated  population  of  the  State  1.955,- 


104)   the  total  dcatli-rati-  for  tlic 

and  Ill.-Jii  for  tlio  pr.\  ion-  iwo  w. 

Ill  till'  -JS  -n-atrr  towns  of   Ijil- 

mated  popidali f  s,7i;-J,:;of   fo 

i;ill.  til.'    dratli-l-at.'    «a-    -l.t.      H 
nndor  on.>    \rai-  m|   a-.-  '.H-J..  arm 


rk  was  18.15  against  18.00 
and  Wales,  witli  an  esti- 

\r  wn-l;    l-ndillL''    I>f'C('lllIllT 

I-  r. port.. I  l.in-J:  infants 
~.-a-r-  ..I  tl],-  i-opii-alorv 
-      wlioopii,  ■ 


loujli  (i:i.  fever  52,  diphtheria  42,  small-po.x  (Loudon)  37,  diar- 

'I'lic  death-rates  r.inired  from  1S.4  in  Portsmouth  to  .S8.7  in 
Oldham;  I'.irkonlirairia.S:  P.irmiim'ham  24. S:  Pradford  25.4; 
liristol  21.S;  I Is  jl.T;  Lrirrstoi-  ■1\A\  laviipoid  2(;.0;  Lon- 
don 22.!l;  .Man.-lirstia-  -JT.S;  Xollim;liain  2i;.7;  Shcllicld  2:;.l ; 
Sunderland  ao.'J.  In  Fdinbiir-h  22.2;  (jlas-ow  37.5;  Dublin 
33.2. 

For  the  week  ending  December  6th,  in  the  Swiss  cities,  there 
were  27  deaths  from  consumption,  lung  diseases  21,  diarrhanil 
diseases  11.  diiihthi-ria  and  croup  13,  measles  5,  whooping- 
cou^li  four.  t\  plioid  fever  two. puerperal  fever  one.  The  death- 
rates  were,  at  (ieiieva.  13.2;  Zurich  3.9;  Basle  20.1;  Berne  28.9. 

The  meteorological  record  for  the  week  ending  December 
20th,  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal 
Corps :  — 
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O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  riiin;  T.,  threatening;  N.,  snow. 


Melted  snow  and  rain. 


oFFicr.xL  li.-;t   of  changes  in  the  st.vtions 

.\NI)  DITII^  OF  OFFICERS  SERVING  IN  THE  MED- 
IC.VI.  DKP.VUTJIENT,  U.  S.  ARMY,  FROM  DECEM- 
BER  20,    1S84,   TO   DECEMBKR  2<i,    1884. 

■W.M.lvS,  P.  (i.,  first  lieutenant  and  assistant  surgeon.  Re- 
lieved from  duty  in  Department  of  Colorado,  and  ordered  to 
Depai-tment  of  "Arizona.  S.  O.  128,  Division  of  the  Pacific, 
December  17,  1884. 

Eruatum.  — On  page  019  of  the  Jouunai,,  December  25,  for 
Dr.  F.  N.  Otis,  read  Dr.  George  A.  Otis. 

Dlv\Tit.  — Died,  in  Boston,  December  20,  1884,  William 
llenrv  Thorndike,  M.I).,  M.M.S.S.,  aged  sixty  years  and  six 
niontlis. 

SOCIKTY   MEETINGS. 

Sri-ioi.K  District  Medkai.  SociKTY.  —  Snruieal  Section. 
Thi'i-t'  will  be  a  meeting  of  the  ,'^eclion  at  19  Bo\  Islmi  Pla. c  on 
Wednesday  evening,  January  7,  al  eight  P.M.  (  cpinmiinicatiou  : 
Five  Miiice'sMful  ca.scs  of  Ovariotomy,     liy  Dr.  .1.  W.  Klliot. 

(iY.NAX'OMHiiCAL  SociKTY  OK  Bo.sio.N'.  —  The  Annual 
meeting  will  be  held  at  19  liovlston  PIac(^  on  the  second  Thurs- 
iliiy  of  .Jannarv,  al  four  o'clock,  I'.M.  The  Annual  Address 
will  be  |<iven  (jy  the  Pnwidinit,  Dr.  H.  O.  Marey.  Lunch  will 
be  provided. 

II.  J.  Harriman,  M.D.,  Asii't  Secretari/. 

J.  PicKKRiNCi  Putnam,  Ehq.,  and  Prok.  T.  M.  Ci.ark  will 
deliver  n  Irsrinre  before  tlie  Society  of  Arts,  Ma.sHachusetts  In- 
Hlitute  of  Tecliiiologv,  Friday  evening,  .laniiarv  2,  at  eight 
o'rUtrk,  on  .Saniliirv  Pliiinbing  and  our  Plumbing  Laws.  Meiii- 
bcr»  of  the  medical  profctslon  are  cordially  invited. 


Books  and  Pamphlets  Received. —  The  StoiT  of  My  Life. 
Bv  .J.  Marion  Sims,  M.D.,  LL.D.  Edited  by 'his  son,  H. 
Jfarion  Sims,  M.D.    New  York :  D.  Appleton  &"Co.     1884. 

Home  Auiiin!  .V  Svuopsis  of  a  Tour  Abroad.  Bv  Edward 
Borek.  A. .Si.,  :\f.li..  o'f  St.  Louis,  Mo.,  one  of  the  Delegates  at 
the  Intirnalional  Mediivd  Congress,  held  at  Copenhagen,  Den- 
mark, August  10-10,  18S4. 

The  Basic  Pathology  and  Specific  Treatment  of  Diphtheria, 
Typhoid,  /yniotie.  Septic,  Scorbutic,  and  Putrescent  Diseases 
Generally.     By  George  J.  Ziegler,  M.D.     Philadelphia.     1884. 

Fifteenth  .\iiniial  Ri'port  of  the  Manhattan  Eye  and  Ear  Hos- 
pital, with  Throat  and  Nervous  Departments.  New  York. 
October  15,  188:1,  to  October  1, 1884. 

Notes  on  the  Opium  Habit.  By  Asa  P.lNIeylert,  M.D.  Third 
Edition,  Revised  and  Enlarged.  New  York :  G.  P.  Putnain's 
Sons.    1885. 

The  Plaster-ol'-Paris  Dressing:  in  the  Trearaent  of  Fractures. 
I'.v  W.  (I'Daniel,  Billiards.  (Ja.  (Reprint  from  Transactions 
.Medical  .\ssociatioii.     (ieorgia.) 

Transactions  of  the  Medical  Society  of  the  Stjite  of  Peiins\  I- 
vania  at  its  Thirtv-fifth  Annual  Session.  Held  at  IMiiladclphia, 
May  14-10,  1.S81.  "Vol.  XVI.     Published  by  the  .Society.     1884. 

A  Pliarniacopieia  for  the  'I'reatmcnt  of  Diseases  of  the 
[.arvux.  Pliarvnx,  and  Nasai  Passages,  with  Itemarks  on  the 
Sele'c'ticm  of  liemedies  ami  Choice  of  Instruments,  and  on  the 
i\lelh.Hls<d'  .Makin'j- local  Applications.  Itv  (ieor-c  Morewood 
Lellerls,  MA)..  el<-.  ele.  Second  Kdiliou,  lii'visi'd  and  lOularged. 
New  York  and  London:  G.  P.  Putnam's  Si>ns.     I8S4. 

.Modern  Medlcail  Thera|)Ciitics :  a  Coliipeudium  of  Ueia-nl 
Formiihe  anil  Speeilii'  Therapculical  Directions.  Kroiii  the 
Practice  of  I'.minent  contcinporarv  Phvsicians,  .\inericaii  and 
Foreign.  Uv  (icorge  II.  Naphcvs,"  M.l>.  Kdited  bv  .loscpli  F. 
Kdwards,  Al.l).,  and  I).  G.  Itrinton,  .M.I).  lOi^Jilh  I'lililion. 
Revised  and  Enlarged.     Philadelphia:  I).  G.  liriiiton.     ls,H5. 
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<©riginal  %xt\tW. 

EXPLOUATOIM'  ABDOMINAL   INCISIONS.' 

EV  JOHN  IIOMANS,  M.U. 

I  HAVE  been  trying  for  a  long  time  to  report  a 
number  of  miseellaneons  cases  of  abdominal  snr- 
o-erv.  In  the  list  will  be  found  simple  exploratory 
incisions  :  exploratory  incisions  followed  by  puncture 
and  emptying  of  cysts :  incisions  followed  by 
opening  of  the  cyst,  sewing  it  to  the  alidominal 
walls,  and  draining  it:  incision  and  partial  removal 
of  tumors  :  removal  of  ovaries  and  tubes  for  the 
cure  of  hysterotomia  :  for  the  cure  of  mania :  for 
the  cure  of  uterine  fibroids  :  incision  and  drainage  of 
interperitoncal  abscess:  cxpldratory  incisions  for 
intestinal  obstruction  followed  l)y  the  establishment 
of  artificial  anus :  supravaginal  hysterectomy : 
nephrotomy  for  removal  of  renal  calculi :  nephrot- 
omy for  renal  cancer  :  removal  of  immense  myxo- 
lipomata  :  removal  of  a  fibroid  tumor  of  the  perito- 
naeum and  abdominal  fascia. 

As  I  have  already  reported  many  cases  of  ovari- 
otomy it  seems  proper  that  I  should  report  some  of 
these  other  operations  done  for  the  relief  of  abdom- 
inal disease,  and  in  the  outset  let  me  say  that  the 
mortality  will  lie  found  to  lie  much  higher  in  tliis 
list  of  cases  than  in  ovariotomy.  This  higher 
mortality  as  compared  to  ovariotomy  is  to  be  attri- 
l)uted  mainly  to  two  causes  :  first,  to  the  greater 
gravity  of  some  of  the  operations,  and  secondly  to 
the  smaller  experience  of  the  operator  in  these 
cases  as  c<)m|iared  to  his  experience  in  the  removal 
of  ovarian  tumors. 

I  believe  that  I  have  opened  the  abdominal  cavity 
aliout  two  hundred  and  fifty  times.  P^leven  of  these 
operations  were  simple  exploratory  incisions  followed 
by  the  removal  of  ascitic  fluid,  and  affording  an 
opportunity  for  visual  and  manual  exploration  of 
tlie  interior  of  the  abdomen.  In  this  paper  I  will 
give  an  account  of  a  certain  number  of  exploratory 
incisions,  and  I  shall  hope  to  describe  the  other 
operations   at  some  future  time. 

All  tliese  exploratory  incisions  were  done  anti- 
seplic;dly  and  under  the  carbolic  spray. 

FirM  Ex'ploratory  Incision.  —  December  IS,  IST.s. 
Patientsixty-two years  old,  a  widow.  Recoveiy.  The 
jiatient  was  so  large  and  the  respiration  was  so 
embarrassed  that  it  wiis  necessary  to  place  her  upon 
iier  sidi',  ;uid  (his  position  made  lier  alidonicn  so 
pendulous  that  I  had  lo  kneel  on  the  floor  :nid  cut 
iipwniij.  Alioiit  lil'ty  jiounds  of  ascitic  fluid  inii 
out  of  llic  prrildMcMJ  c;ivity,  and,  relieved  of  this 
[ircssure,  the  pntient  could  breathe  Iving  on  licr 
hack.  'I'lic  tumor  w;is  found  lo  i)e  solid' and  fri:iMc, 
and  innnov;dily  attiiched  to  the  sacrum  and  ilium. 
Entire  i-elief  for  many  months  to  all  the  distressing 
symptoms  was  the  result  of  this  operation,  and  flic 
Jhihl  „rn;-  roirrii ill iihih'd.  Dr.  W.  S.  lirown,  of 
Stoiiclmni,  till'  patient's  attending  physician,  ;uiil 
myself,  liolli  (lioMght  the  tumor  an  ovjirian  cyst 
before  the  opciation,  but  the  abdominal  walls  were 
so  tliirlv  Mill!  f;il  lliat  it  was  im|iossilile  without  :isi)i- 
nitiiig  to  ijctrnnine  this  ipieslion.  After  sevcrMJ 
iMoiitlis  of  coiiifort    the    liniior   lirgiiu    to   grow,  and 

I  A  mipiu-  M'ml  liffore  llu;  liiiMlim  SuiMi'ly  l'..r  Mi'.ll.iil  nnpnu. - 
miMit,  DcTOiiiljcr  -ii,  1W84.    Son  pago  10,  No.  I,  Vol  cxll. 


the  patient  died  a  year  after  the  operation.  At  the 
autopsy  a  soft,  solid  tumor  involving  the  lower 
abdominal  and  pelvic  viscera  and  parietes  was 
found. 

Second  Exploratory  Incision.  — February  22,  1881. 
Patient  forty-eight  years  old,  a  widow.  Recovery. 
About  twenty  pounds  of  ascitic  fluid  removed. 
Tumor,  a  papilloma  of  the  right  ovary  adherent  to 
the  pubes,  rectum,  ischium,  and  pelvic  organs  gener- 
ally. The  cyst  had  burst  in  the  pubic  region. 
After  recovery  the  fluid  reaccumulated  and  the 
patient  died  about  nineteen  mouths  later.  Dr.  Abuer 
Post  kindly  told  me  the  result  of  the  autopsy  which 
showed  jiapillomatous  growths  attached  to  and 
scattered  over  all  the  abdominal  contents. 

Third  E.vploratory  Incision.  —  September  21 ,  1881. 
Patient  twenty-one  years  old,  umnarried.  RecoveiT. 
A  large  amount  of  ascitic  fluid  was  removed,  many 
thin-walled,  blue-colored  cysts  attached  to  the  peri- 
toneum and  intestines  were  seen,  and  the  pelvis  was 
more  or  less  (jccupied  by  a  friable-feeling  tumor 
filling  the  right  side  :  its  exact  attachments  were  not 
made  out,  but  it  was  immovable  and  was  not  inter- 
fered with.  The  patient  recovered.  Dr  J.  W. 
Elliot  tapped  her  on  February  2,  1882  (five 
months  after  the  operation),  and,  after  the  ascitic 
fluiil  had  run  out,  he  saw  beneath  the  abdominal 
parietes  a  hard  tumor  about  as  large  as  a  pregnant 
uterus  of  six  months.  On  April  4th,  he  tajiped 
her  again  ;  this  time  the  fluid  was  bloody,  and  the 
tumor  was  somewliat  larger.  On  June  28th  lie 
again  tapped:  the  tumor  was  no  larger,  and  the  fluid 
was  clear.  She  was  able  to  go  about,  but  was  very 
thin.  In  the  meantime  another  physician  had 
tapped  her.  Dr.  J.  Foster  Bush  also  treated  her, 
and  has  written  me  the  following  letter :  — 

No\oiubfr  2:i,  1SS4. 
Dl'UK  SlR^  —  In  reply  to  your  note  of  Mdinluy   I  won  Id  say 

ii.aiiili-xtrciiii' 
cat  lis:  of  vom- 
i.l.  and  ill'  llic 
'<■  of  a  (|iiarl 
il  |iaiii.\vliii-li 

\r)r    tlial     sllC 

iiii.inaitav  .ir 
Il  oiiiralio'ii  I 
Mliar-iMlwlial 
oiiiil  of  wtiiili 
iitanctalilM-ral 


tliaf  I  saw  Miss  II.  A.  R.  in  tlie  fall  of  tss-j 
ditioii  was  .■vtri'iiirlvliad:  tlin-r  was  lir-i-lic.  iiaiisr 

prosll-ali.iii,  -h,'  hrill-  r, .mined  lo  llrl-  lied,    'I'lir  r] 
expliiialoix   iii.i>i,,ii  hail  llir  aii|Harali.  r  of  a  Ivio 

riglil  ilia.-  i..-a  fh.av  \sa-   a    liimor  al 1    III.'    -i, 

t>owl.  Ill  Ihi-  l...:ilit>  sh.'  .■..iii]ilaiii.d  ..I  .  ..ii-la 
was  aii.u'iiiciiti'd  liy  iiiol  ion.  'I'll.-  painwa-  -..  -. 
nailiinal  opiatis  lo  [ii-o.hic.'  slci]..  I  anaiiu..!  I.. . . 
two  and  tap  In  r.  l.nt  win  n  1  went  to  ].cii..i  in  iIl 
fotliiilllial  lliotmiiorliail  ..priii.l  spontani'oiish  .di 
slic  drs.-iilii-d  as  ,i  ■■  lliirk  yidlowish  lliiiil,''  llir  am 
sliiM-oiiM  not  c'sliniatc.  I  jiiit  tier  on  tonic  Ircatm.' 
diet.  Soon  she  moved  away  and  1  lost  si^lit  of  liia-  till  Oi-IoIkt, 
issl.  wlirii  she  told  me  that  she  was  well,  was  worUin;;  n-ijii- 
larlv  from  moniinfr  till  iiiyht,  and  was  only  tionlded  oeeasionally 
Willi  jiain  in  her  side.  After  the  rnpturin;;  of  tlie  tumor  the 
yellow  disiliarp'  had  troubled  lier  for  a  lonfr  time. 
Very  tnilv  voin-.s, 

.1.  KosTKU  Bush. 
Dr.  John  Homans. 

Dr.  Bush  tells  me  that  when  he  saw  .Miss  R.  she 
was  rosy  and  healthy.  1  have  been  uiialilc  to  tiiid 
her.  lier  case  is  certainly  a  very  ii'iiKukaMe  one 
if  the  tumor  has  disappeared. 

Fourth  Exjiloratory  Incision.  —  August  18,  1881. 
Patient  thirty-six  years  old.  niarrieil.  Recovery. 
A  small  ainonnl  of  tiscitic  lluid.  Tumor  a  sarcoma, 
but  so  generally  ndlieri'ut  that  its  origin  could  not 
lie  deterniined.  Subse([uent  history  of  the  patient 
unknown. 

Fifth  E-rjiloratorii  Iiirisioii.  —  j\ugust21,  1S82. 
Patient  thirty-nine  years  old,  single.  Death.  Tu- 
mor   universally  adJiereul  ;    it   had   a   thick    v:isciilar 


feel,  n 
fre(dv. 


I  on   incision   to  the  depth 
She    died   of  septica'iiiin   . 


of  an    inch    bled 
m   the    liftli   dav. 
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At  the  autopsy,  the  ))ody  was  found  full  of  gas  and 
rapidly  decomposing.  The  tuuior  was  inseparable 
from,  the  intestines:  originally  it  had  sprung  from 
the  left  ovary. 

Sixth  Exploratory  Licision.  —  Septemlier  20,  1882. 
Patient  thirty-seven  year.s  old,  single.  Recovery.  A 
moderate  amount  of  ascitic  fluid  was  found,  and  on 
diuital  exploration  large  malignant  tumors  of  the 
omentum,  liver,  intestinal  organs,  and  ovaries,  were 
felt.  The  patient  went  to  "Burlington,  Vermont, 
and  died  in  March,  1883. 

Seventh  Exiiiloratory  Licision.  —  May  8, 1883.  At 
the  Free  Hospital  for  Women.  Tumor  adherent, 
sarcomatous  looking.  Recovery.  Patient  went 
home  and  was  heard  from  in  July,  growing  larger 
and  suffering  much.  Her  subsequent  history  is  un- 
known to  me,  but  she  has  probably  died. 

Eighth  Exploratori/  Licision.  —  August  9,  1883. 
Patient  sixty  years  old,  married.  Death.  General 
abdominal  cancer.  Thirty  pounds  of  ascitic  fluid 
removed.     Patient  died  on  the  fourth  day. 

Ninth  Exploratory  Licision.  —  March  22,  1884. 
Patient  sixty-six.  widow.  Recovery.  INIauy  pounds 
(ten  or  more)  of  ascitic  fluid  ran  out  of  the  incision 
and  as  much  more  gelatinous-looking  material.  The 
omentum  had  become  an  elongated  tumor  of  a 
pinkish  coral  color ;  the  spleen  was  enlarged  and  in 
the  same  condition.  Nodules  of  cancer  were  felt 
among  the  bowels,  a  wall  of  cancerous  tissue  shut 
off  the  pelvis  and  its  organs  from  the  abdominal 
cavity.  The  patient  recovered  entirely  from  the 
operation  and  died  in  September,  1884. 

Tenth  Exploratory  Licision. — June  13,  1884. 
Patient  seventeen  years  old,  single.  Death.  The 
intestines  were  found  matted  together  when  the 
abdomen  was  opened,  and  beneath  them  an  elastic 
swelling  was  felt.  No  fluid  could  be  obtained  l)y 
aspiration.  Neither  tlie  uterus  nor  ovaries  could 
be  felt  by  the  hand  in  the  abdomen.  The  patient 
died  on  the  fifth  day  of  septicifmia.  At  the  au- 
topfsy  the  Fallopian  tubes  were  found  to  be  in  a 
state  of  tuliercular  sali)ingitis  and  the  cheesy  mate- 


rial extended  ujiward  on  both  sides  of  the  abdomi- 
nal cavity  nearlv  to  tiie  diaiiln'agin. 

Eleventh  Exploratory  Licisiuu.  —  .\ww  1'.),  l.s«l. 
Patient  twenty-one  years  old,  single.  Recovciy. 
Many  pounds  of  ascitic  fluid  removed.  Tin' 
stomach  was  dilated  and  distended  with  fluid. 
Owing  to  the  presence  of  lymph  an<l  adhesions,  the 
liver  and  spleen  could  not  be  seen  nor  felt.  Much 
lymph  covered  the  peritoneum  and  was  in  the  shape 
of  flakes  and  masses  and  layers  upon  the  abdomi- 
nal viscera.  Tubercular  deposits  were  seen  on  tlie 
bowels.  The  disease  was  tul)ercular  peritonitis. 
The  patient  went  home  at  the  end  of  three  weeks. 
I  have  heard  from  her  at  various  times,  tlirough  the 
kindness  of  Dr.  Tower,  of  South  Weymouth,  whose 
letter  of  November  21st  is  ai)i)ended.  The  ilis- 
charge  of  ascitic  fluid  tlirough  an  opening  in  tiic 
wound  gives  the  patient  much  relief. 

South  AVeymouth,  Mass.,  November  21, 1884. 
Pear   Docroit   IIoirANS,  — I  am   liappy  to  say  that  M.  is 
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f  the  pain.    As 

;  iif  the  bowels, 

I.  void   of  paiu, 

iimof  a  ehronic 


II    an. I 


not  vet  ii.ini 
limits  mav  1> 
(lislan.-i's  wl 

sir; 1,  ill  h' 

n.il  .iiih  suf 
bv  has  ii.-.ii 
tun. 


'lal.     She  is  ..r 


an  iinah.l.  hiil  within 


1  .-aviiN 
her  lilV  is   [ir. 
may  lie  an  ..p. 


alil.' 
a-alil. 


al'.l.ili 
al  a..  I 
il.l    ha 


■r  li.-.-n  att.ai.l.'.l 
lU.  I,. 
I.  h.'i 


ilh 


UUK-ll 


<Ur  walks  out  short 
'I'he  fact  is  ih'nion- 
uli.T.iilar  peritonitis 
iial  s.ition  but  there- 
iiiiilali.ni  in  the  peri- 
,  .■  .xist.'il.  Possibly 
rl.  r.ii.-.'.  allh.m-h  it 
..f  s,,lii|i.,ii.\vh.'th.T 
iN  r.li.r  W..11I.I  n.it 
anil   lonni^vity. 


wilhiiiit  till'  oiierali.) 
SIMPLE  EXPLOKATORY  INCISIONS. 


,  llial  liaviug-  survived  the  perils  of  the  openi- 
III. Ill  i.iii  is  now  much  better  than  it  would  have  been 

C.  C.  T. 


December  18,  1878. 
Kebruary22, 1881. 


.September '22,  1881. 


August  18,  1881. 

August  U,  188'2. 
Seplemhcr  20, 1882. 
May  8,  1883. 
AugUHtT,  1883. 

Moreli  22,  18JM. 


Place  of 
Operation. 

Condi- 
tion. 

Age. 

Anti- 
septic? 

Stoiieliam. 
lloBton. 

W. 

03 
43 

Y^cs. 
Yes. 

liliStdll. 

M. 

21 

Yea. 

Boston. 

M. 

3(i 

Yes. 

Boston. 

S. 

.■19 

Yes. 

Boston. 

s. 

37 

Yes. 

Boston. 

s. 

31 

Yes. 

Bostf>n. 

M. 

(10 

Yes. 

Newton. 

W. 

(ill 

Y'cs. 

Boston. 
Boston. 

S. 

17 
21 

Yes. 

Yes. 

Recovery. 
Recovery. 


Recovery. 


Recovery. 

Death. 
Recovery. 
Recovery. 
DeaUi. 

Recovery. 

Death. 
Itoeovery. 


As.  ill.'  Ilni.l  n.'vi'rreacccaimnlateil. 

Miiih  a-j  ill.'  Ihii.i.  A  hurst  papillomatous  cyst  at- 
la.li.il  i(.  piilii's.  iscliimn.  rccliini,  and  pelvic  organs 
L'.ii.rilh  ,      Hi. .I,  s.|,lrnil.iT,  ISS'J. 

A   -111.    II. I.. I    i,ii..n,.l.     Main    Ihlu-walleil,  delicate, 

1.1 .1,1. ..I    ,-    I       alla.li'.-.l   t.i  the  pi'ritima'um 

ail. I  Mil.'  nil.  -  \  iiialile,  iiiiiiuivahle  tumor  in  right 
■  111.'  I.I  J..  l\i  .  I'aiii  i.L  reported  as  perfectly  well 
i..  n.'.  ,i..i'.'.'.  is-i. 

A  11. all  am... ml  ,ii  a.MiUc  lluid.  Tumor  a  sarcomft, 
liui  ...  a.llK'reiit  lliat  its  origin  could  not  he  dctci-- 
iniiied. 

Tumor  probably  originated  in  the  left  ovary,  and  was 
Inscparaljlefrom  the  Intestines,  even  at  the  autopsy. 

Large  malignant  tumors  of  omentum,  liver,  Intesti- 
nal organs,  and  ovaries.    Died  six  months  later. 

Tumor  Inseparahle  from  Intestines  and  perltonanim ; 
Pr.ihahlv  malignant. 

Thii-n  i..'.m..|s  ,.f  .i-.-iilc  lluid.  Abdominal  and  pcl- 
\ii'.it  '.ii     :.    ii.t  a    -(■.'M,  more  or  less  covered  with 


rgans  gen- 


111. .Ill  and  ahdnmlnalo 

...     M.      I. Ill  ..ir  l.v  Ivmph. 

|.,..l',il.|>    I'M.-all.luN. 

1  .III,    ilii.il      I'liLi'i'iMilar  peritonitis. 

i.i.  .....I  I I.  ii..|.r.i\('ii  in  Deceniher, 

an.'iil  „i.i'i.iiiK  111  Uie  scar,  through 
wlilcli  the  peritoneal  lluld  escapes,  and  thus  pre- 
vents accumulation  and  iiressure. 


j\      |H 
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It  will  be  soeii  that  simple  exploratory  incision  iu 
a  i)atient  who  is  not  too  feeble,  followed  bv  gentle 
uiaunal  exploration,  is  usually  innocuous  and  some- 
times benelicial,  as  iu  case  I.,  where  the  ascitic  fluid 
never  reaecumulated.  Case  III.,  where  the  tumor 
is  reported  to  have  disappeared,  and  the  patient's 
health  to  be  re-established,  and  case  XI.,  where  the 
patient  has  gained  flesh  and  strength. 

Four  exi)loratory  incisions  were  followed  by 
emptying  of  the  cysts  in  three  instances,  and  the 
removal  of  a  few  small  masses  in  the  fourth. 

Patient  thirty-six  years  old,  married.  Recovery, 
December  29,  1881.  On  opening  the  abdomen  a 
large  cyst  of  a  bluish  color  and  vascular  look  jire- 
sented  ;  this  was  tapped,  and  fourteen  pounds  of 
fluid  removed.  An  interior  cyst  was  also  emptied. 
On  the  exterior  of  the  tumor  was  a  kidney-shaped 
mass  al  )out  three  inches  long ;  this  was  burnt  off 
with  Paquelin's  cautery  and  the  base  tied.  The 
tinnor  was  a  multiple  libro-cyst  of  the  uterus.  The 
opening  iu  the  cyst-wall  was  sewed  up  with  catgut. 
The  patient  recovered  promptly  and  went  home  at  the 
end  of  three  weeks.  The  fluid  gradually  reaecumu- 
lated and  the  patient  died  about  two  years  later. 
Hysterectomy  would  have  been  the  proper  opera- 
tion, l)ut  neither  the  woman  nor  her  husband  desired 
the  performance  of  a  dangerous  operation. 

Patient  forty-two  years  old,  married.  Death, 
Jlay  0,  1882.  When  the  peritonaum  was  opened 
forty  pounds  of  ascitic  fluid  ran  out.  A  cystic 
tumor  filled  the  pelvis  and  prevented  me  from 
getting  my  hand  below  it  either  in  front  or  behind. 
Several  small  cysts  in  various  parts  of  the  tumor 
were  jjunctured,  and  afterward  carefully  sponged 
out  and  sewed  up.  The  wound  was  closed  as  usual. 
The  patient  died  on  the  fourth  clay.  There  was 
no  autopsy. 

Patient  thirty  years  old,  married.  Death,  April 
21,  1MM;5.  Al)out  twenty  pounds  of  ascitic  fluid 
were  removed.  Papillomatous  cystic  tumors  in  the 
broad  ligaments,  and  masses  on  the  pcritomeinn 
everywhere  were  scattered  about.  i\Iore  or  less 
of   the    massi's    were    removed,    liut    it    was    found 


impracticable  to  remove  many  or  all  of  them 
and  the  operation  was  abandoned  and  the  wound 
closed.  The  growths  were  not  especially  ovarian, 
though  they  probably  originated  as  such.  The 
patient  died  suddenly  on  the  third  day  ;  there  was 
no  autops}'. 

Patient  fifty-four  years  old,  married.  Death, 
October  18,  1884.  On  incision  the  periton;Bum  was 
found  to  be  a  quarter  of  an  inch  thick.  On  cutting 
through  this  membrane  a  viscid  tenacious  fluid 
looking  like  thick  mucilage  ran  out.  On  inserting 
the  hand  it  was  found  that  the  anterior  wall  of 
of  the  cyst  had  become  incorporated  with  the 
peritonieum  and  the  posterior  wall  had  been  perforated 
by  a  tapping  done  at  her  home,  or  else  had  burst. 
A  hardish-feeling  tumor  filled  the  pelvis  and  was 
covered  with  a  pinkish-colored  roughues.s.  About 
twenty-flve  pounds  of  thick  gelatinous  fluitl  ran  out 
of  the  abdominal  cavity.  Deposits  of  cancer  were 
seen  and  felt  in  the  bowels  and  probably  were 
disseminated  throughout  the  abdominal  organs. 
Another  cyst  filled  with  the  same  kind  of  fluid  was 
found  attached  to  the  lumbar  vertebrie ;  it  was 
punctured,  emptied  as  thoroughly  as  possible,  and 
a  glass  draiuage  tube  was  put  in  it.  The  abdominal 
cavity  was  thoroughly  sponged  out  and  the  wound 
closed  around  the  drainage  tube.  No  definite  out- 
line of  the  uterus  or  ovaries  could  I)e  made  out. 
At  the  close  of  the  operation  the  patient's  condition 
was  excellent.  She  died  rather  unexpectedly  the 
next  day.     There  was  no  autopsy. 

It  will  be  noticed  from  the  foregoing  account  that 
interference  with  an  abdominal  tumor  without 
completing  the  removal  of  the  growth  is  exceedingly 
dangerous.  And  it  will  grow  more  dangerous  until 
we  reach  the  class  of  cases  when  we  say  we  have 
left  behind  portions  of  the  tumor,  instead  of  saying 
that  we  have  removed  a  portion ;  that  is,  in  the 
former  class  a  great  deal  more  has  been  removed 
than  has  been  left  and  in  the  latter  a  great  deal 
more  has  been  left  than  has  been  removed.  I  hope 
to  contiiuie  an  account  of  the  other  miscellaneous 
operations  at  some  future  meeting  of  the  Society. 


EXPLORATOKY  INCISIOXS  WIIEKE  THE  AKDOMINAL  TUMORS  WERE  SLIGHTLY  INTERFERED  WITH. 


No. 

IJatc. 

PLice  of 
Opcrjition. 

Condi- 
tion. 

Age. 

Antl- 
sci>tio? 

Result. 

Bcmarks. 

1 

3 
4 

Decuiiibur  2(1,  ISSI. 

Muy  «,  188-.'. 

April  21,  I.SSf. 
Octoljer  18,  1884. 

lioston. 

lllist.)!.. 

lioston. 
15(.hlon. 

M. 

.M. 

M. 
M. 

30 

4J 

30 

Yes. 
Vus. 

Rccovury. 

Death. 

Death. 
DenUi. 

A  larjte  ulcriuc  lU.io-cvst  was  .■niplled  of  fouitocn 
jionnils  of  rlui.l,  .uul  a  lil.r.ii.l  lumor  al«>iil  lliivc 
UH-ln'-  Ion.;  \va>  ri-nu.M'.l  lioiil  III.'  f\toiior  of  Iho 
cvst.  l'ali.-n(  ,il.M  Uv..  vrais  later.  Tho  proper 
operation  wouM  liav.'  I.ri'ii  liv -t.ro.-loniv. 

Died  on  tlilnlda\.  Several  evsi:.  were" punctured. 
Tumor  appariiiiiv  nierine.  and  u'.'nerallv  adherent. 
Korly  pounds  of  aseUie  Hind  renio\ed. 

»;eni'rai  papilloiiKi,  ilial  Is,  general  abdondnal  can- 
cer.     Diedoiilli.tliir.ldav. 

Tlilrly  pounds  of  iliiid,  looking  like  vaseline,  re. 
moved.  Some  cysts  puuetnred  and  removed.  Drain- 
age.    Deatli  ou  second  day.  » 
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mVEKSE    TYPE    OF    TEMPEEATUKE    EST    TY- 
PHOID   FEVER,   WITH  A  REPORT  OF  TWO 

CASES.  1 

TESIPERATURE     PECULIARITIES    IN    EPIDEMICS,    WITH    A 

REPORT    OF    SEVEN    CASES    IN    ONE    FAMILY. 

BT    W.  C.    HOLLOrETEK,  M.D. 

The  classical  iuvestigations  of  Wuuderlich,  Thier- 
fielder,  and  Traube,  have  done  much  to  simplify 
the  study  of  fever,  and  liy  their  deductions  thev 
have  rendered  it  possible  for  us  to  differentiate 
typhoid  from  all  the  other  continued  fevers  by  its 
temperature  alone.  This  universal  tendency  to 
refer  a  given  symptom  to  au  established,  or  par- 
tially established,  law  has  done  much  to  lessen  the 
interest  of  individual  work  ;  for  tliose  cases  marlc- 
ing  the  exception  are,  as  a  rule,  loolved  upon  as 
complications,  and  slight  causes  are  frequently 
brought  forward  to  explain  the  apparent  departure 
from  the  established  rule.  Dr.  J.  C.  Wilson,  in 
his  admirably  wi-itten  work  on  "The  Continued 
Fevers,"  tell  us  that  "marked  deviations  from  the 
typical  course  of  the  temperature  are  always  due 
to  special  causes.  These  causes,  in  many  cases, 
cannot  be  discovered  by  the  most  searching  investi- 
gation. On  the  other  hand,  upon  inquiry,  clinical 
facts  of  importance  are  often  discovered,  and  it  is 
therefore  the  duty  of  the  physician,  in  every  case 
when  marked  deviations  occur,  to  make  diligent 
search  for  their  cause." 

I  enunciate  a  well-recognized  fact  when  I  state 
that  every  physician  in  general  j)ractice  has  had 
cases  of  typhoid  fever  where  the  temperature  record 
has  been  irregular,  when,  at  the  morning  or  the 
evening  visits,  the  thermometer  has  registered  the 
same,  or  has  shown  some  unusual  features  in  the 
evening  exacerabation,  or  morning  remission, 
departing  in  some  unsatisfactory  manner  from  the 
gracefully  ar(!hed  curve  of  Wunderlich. 

It  has  frequently  been  my  lot  to  treat  cases  of 
fever  having  every  symptom  of  typhoid,  yet  not 
responding  to  the  well-marked  type  of  tempera- 
ture, as  described  by  Wuiiderlicli.  For  a  long  time 
it  was  very  dillicult  to  assign  any  cause  for  the 
variation,  altliough  it  is  natural  for  complications  to 
disturb  the  rule,  especially  when  we  anticipate  a 
typical  cui've  in  the  temperature  chart. 

Dr.  William  Pepper  has  stated,  in  a  recent  clinical 
lecture,  that  "it  was  the  exception,  and  not  the 
rule,  to  find  a  typical  case  of  typhoid  fever." 
Although  evei'y  synii)toni  may  be  uncertain,  or 
even  frequently  wanting,  in  some  cases  of  typlioid 
fever,  yet  I  believe  the  temperature,  the  peculiar 
form  especially,  remains  the  most  constant  factor, 
and,  as  Griesingcr  states,  it  "  generally  controls  the 
situation."         , 

During  tlie  last  seven  months  I  have  had  undci- 
my  •"ii"'-'  a  case  of  tyjilioid  fever,  in  whicli  I  he  hni- 
pcrature  record  corresponded  lo  llir  ■•  iii\crse  tyjjc," 
as  dcHcribed  by  'I'ranbc. 

liiiuinlcr,  in  drawing  attention  l(j  tliis  unusual  char- 
acter of  the  temperature,  states  that,  in  the  great 
majority  of  cascH,  the  daily  fluctuations  follow  the 
rule  of  health,  the  exacerbation  taking  place  in  the 


evening.  We  sometimes  meet  with  cases  where 
this  order  is  reversed,  the  rise  taking  place  in  the 
morning,  and  the  remission  occurring  in  the  even- 
ing. 

This  "inverse  type,"  so  named  by  Traube.  of 
the  daily  fluctuations  of  a  febrile  temperature  has 
been  observed  in  sonic  rare  instances  in  ty[)lioi(l 
fever. 

I  have  been  unable  to  find  any  additional  refer- 
ence to  this  unusual  type  of  temperature  in  the  sys- 
tematic treatises  on  fever.  Liebermeister  or  Mur- 
chison  do  not  nienticjii  it  in  their  works,  nor  have  I 
lieen  a1)le  to  find  any  clinical  reports  bearing  on  the 
subject  in  any  of  the  medical  journals. 

The  clinical  notes  of  my  case  are  as  follows  :  — 

Frank  M.,  aged  fourteen,  of  thoroughly  healtiiy 
parents,  was  taken  ill,  INIa.y  15.  1884.  My  friend. 
Dr.  Schoales,  being  the  family  physician,  was  sent 
for.  The  doctor  was  indisposed  at  the  time,  and  I 
was  requested  to  take  charge  of  the  patient.  1 
found  that  the  boy  had  been  sick  for  two  days,  a 
slight  chill  occurring  tlu-ee  days  previous,  and  ever 
since  he  had  l)een  feverish,  restless,  and  stupid  ; 
he  had  refused  food,  and  complained  of  headache  ; 
he  had  also  slight  nose-))leed  and  loose  })owels. 
The  history  of  the  case  was  not  unusual,  having 
every  well-marked  typhoid  symptom,  and  was  of 
interest  in  the  character  of  the  temperature  alone, 
which  was  as  follows  :  — 


May  U> 
M.iy  16 
May  17 
May  18 
May  19 
May  20 
May  21 
May  22 
May  2;^ 
May  24 
May  25 
May  26 
May  27 
May  28 
May  21) 
May  30 
May  31 
June  1 
.Tune  2 
June  3 


A.M. 

P.M. 

]02.8» 

102° 

IM 

lo:^.4 

103.5 

103 

103.8 

102.4 

105.4 

104     . 

104.6 

101.4 

103.6 

102.8 

100 

102.2 

i)!P.8 

91) 

100.8 

100 

101.6 

101 

101.8 

101 

1)8.8 

99.2 

100 

99.4 

100.2 

99 

101.6 

99 

101 

97.4 

100.8 

99 

1)8 

98.4 

98.4 

97.4 

In  this  case  the  boy  had  been  coniplainiiig  Cor  a 
few  days,  accDidiug  to  the  statement  of  the  parents, 
before  advice  was  called  in.  How  much  longer  lie 
had  been  ill  we  are  uiial)le  to  state,  but,  judging 
from  the  elevation  of  the  first  temperature  (1()'2.)S°), 
the  case  was  evidently  well  on  in  the  first  week. 

The  exacerbation  recurring  so  regularly  in  the 
morning,  and  the  remission  taking  place  as  faith- 
fully in  tlie  evening,  caused  me  to  watch  the  ease 
witii  unusual  vigilanci'.  \Ni'  could  hardly  be  luis- 
takeii  ill  the  character  (if  the  lever — Dr.  Schoales 
sulisc(|Uently  visiting  the  case  with  me  fre(|uently, 
and  corroliorating  tlu'  diagnosis;  the  stupid  and 
listless  couutcuance,  the  distended  and  tyinpauilic 
abdomen,  the  rose-colored  spots,  few,  but  constant 
throughout  the  illness,  the  gurgling  in  the  lower 
|)(iitiou  (if  the  abdomen,  tlii'  loose  bowels,  the  nose- 
lilecd.  till'  (leafuess,  all  coiijoiiKMl  to  render  tlie 
diagnosis  certain.     Tjien  the  iluraliouof  the  illness, 
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while  not  very  severe,  extended  over  four  weeks, 
which  corresponds  to  the  average  duration  of 
uncomplicated  typhoid  fever. 

The  treatment  of  the  case  was  such  as  to  have 
but  little  effect  on  the  temperature,  except  to  lower 
it ;  diet  exclusively  of  milk  and  milk  food ;  the 
recumbent  position  faithfully  maintained  :  large  and 
well-ventilated  room,  thoroughly  disinfected.  No 
drug  was  used  likely  to  influence  the  fever,  with 
the  exception  that,  during  the  prevalence  of  the 
highest  records,  thirty  grains  of  quinia?  sulphatis 
were  exhibited  in  ten-grain  doses  two  hours  apart 
during  the  night.  This  was  ordered  on  three  suc- 
cessive evening  visits.  Cold-water  sponging  of  the 
body  was  continued  frequently  as  long  as  the  tem- 
perature remained  altove  102°.  We  were  unable  to 
discover  any  complications  whatever  ;  in  fact,  there 
were  none  ;  no  bronchial  irritation,  no  disturbance 
of  the  alimentary  tract.  The  course  of  the  fever 
was  so  uniformiy  regular,  the  various  symptoms 
occurring  in  their  usual  order,  and  the  whole 
phenomena  of  the  fever  convincing  as  to  its  charac- 
ter, except  the  very  important  factor  noticed  in 
the  inverse  type  of   temperature. 

The  want  of  uniformity  in  the  temperature  rec- 
ord of  the  case  just  noticed  recalls  the  facts  in  a 
patient  I  had  under  my  care  nearly  three  years  ago. 
The  clinical  notes  recorded  on  the  back  of  ray  tem- 
perature sheet  at  the  time  are  briefly  as  follows  :  — 

Walter,  aged  seven,  was  a  well-developed  boy, 
and  the  youngest  in  an  exceedingly  healthy  family. 
The  mother  informed  me  that  the  boy  had  com- 
menced to  manifest  a  disinclination  for  food  and 
play  fne  days  ])efore  any  trouble  was  suspected. 
I  was  therefore  called  in  on  the  evening  of  the  fifth 
day.  I  found  the  little  fellow  (juite  delirious,  with 
a  temperature  of  1(13.4°,  a  full  pulse  of  130,  respira- 
tions 20,  face  flushed  and  ajiparently  swollen,  eyes 
congested,  skin  dry  and  liol,  bowels  confined. 
Ordered  a  fever  mixture. 

In  the  morning  the  teuii)ciature  had  fallen  to 
100.2°,  pulse  lOo!  The  ])atient  had  relai)sed  into  a 
quiet  sleep  duiiug  the  early  morning  hours.  The 
skin  had  Ix'comc^  moist.  On  a  more  careful  exami- 
nation I  found  the  abdomen  tender,  somewhat 
tympanitic  and  distended.  The  mother  stated  that 
tiiere  had  lieen,dui'ing  tlie  jiastten  days,  occasionally 
slight  nose-bleed.  The  bowels  showed  a  dis|)osition 
to  be  free,  yet.  while  not  coustii)ated,  they  had  not 
l)een  open  regularly  every  day,  now  one  or  more 
free  movements  occnri'ed  daily.  The  third  day,  end 
])robal)ly  of  first  week,  if  not  more,  the  tempera- 
ture, with  a  single  excei)tion,  did  not  go  above  102°, 
but,  had  a  gradual  decline.  The  interesting  feature 
was  the  uioi-niiig  record,  which  was  iiighcr  than  the 
evening.  'I'liis  unusual  featine  coutiiiueil  for  (welve 
days;  the  amount  of  variation  was  from  one  (o  oiu' 
and  a  half  detrrees. 

On    the   twelfth    day.    a! t    the   Iwi^ntielli   of   llie 

allaek.  the  ruing  (cniperatnre  reached  10.">°,  willi- 

oilt  any  other  unusual  symptoui,  after  which  it 
changed  and  ran  as  a  ty|)ical  case  of  ty|ilioiil  IC\cr 
in  convaleHceuce  :  morning  100",  cxcninL;'  lO-'; 
morning  IIH.M",   evening    101. 1",   etc. 

The  downwaril  curv(!  was  thus  continuing  uuintcr- 
nipteilly  until  the  Hcventcenth  day,  wlicn  the  teni- 
]ieraliu'c  ran  up  to    102"  again;    following   this   rise. 


the  morning  record  marked  98°,  and  an  intestinal 
haemorrhage  of  over  four  ounces  of  dark  blood, 
following  an  unusually  large  fwcal  movement. 

The  tliermometer  never  registered  a  temperature 
after  this  above  100°.  The  case  made  a  good  recov- 
ery, convalescence  slow.  In  this  case  we  had  a 
temperature-curve  closely  following  an  ordinary 
typhoid-fever  chart,  with  the  unusual  exception  of 
the  twelve  days  of  inverse  type,  with  no  discoverable 
complications  to  explain  the  cause. 

I  have  not  deemed  it  expedient  to  enter  into  an 
accurate  analysis  of  each  and  e^ery  symptom  of 
the  foregoing  irregular  cases,  knowing  it  to  be  ex- 
ceedingly burdensome,  yet  I  hope  that  I  have  sufti- 
ciently  outlined  the  general  features  of  typhoid, 
the  phenomena  of  which  are  so  constant  as  to  make 
a  diagnosis  practically  certain. 

I  wish  now  to  present  the  salient  points  in  a  group 
of  seven  cases,  occurring  in  the  form  of  an  epi- 
demic in  one  family,  in  which  the  victims  followed 
each  other  to  bed  in  rapid  snccession,  four  of  whom 
suffered  very  severe  and  prolonged  relapses.  All, 
however,  eventually  made  a  good  recovery.  It  is 
not  my  intention  to  narrate  these  cases  as  especially 
unique  or  exceptional,  but  as  taking  place  under 
one  roof,  and  springing  from  one  well-recognized 
cause  ;  the  variation  in  the  temperature  record  alone 
became  an  interesting  element  of  study. 

The  fever  occurred  in  a  very  healthy  Germtm 
family  ;  the  parents  as  well  as  the  children  were 
free  from  any  predisposing  weakness. 

Case  I.  —  Mary,  aged  thirteen ,  was  the  first  to  take 
sick.  I  made  my  first  visit  to  her  on  December  Gth, 
when  I  obtained  the  following  history  :  The  patient 
had  been  complaiinng  for  nearly  a  week  of  weariness, 
chilliness,  aching  in  limbs,  back,  and  head,  loss  of 
appetite,  and  a  general  disinclination  to  any  physi- 
cal exertion.  1  found  her,  at  12  m.,  with  a  tem- 
perature of  104.8°,  pulse  112,  skin  hot  and  dry, 
pntHness  around  the  eyes,  with  an  injected  conjunc- 
tiva, face  dark  and  flushed.  During  the  day  had 
diarrhiva.  with  vomiting.  \X  S  \'.-s\.  of  the  same 
day.  vomiting  (continuing)  of  thick,  tenacious 
mucus,  tinged  with  blood  and  bile ;  bowels,  were 
opened  seven  times  during  the  afternoon.  Since 
my  morning  visit  the  girl  had  had  low  muttering 
delirium,  but  can  be  aroused  by  speaking  in  a  loud 
voice.  The  backaclie  was  so  very  severe  as  to 
merit  especial  mention,  it  being  more  pronoiniced 
than  is  usually  found  in  bad  cases  of  typhoid.  The 
girl  constantly  complained  of  it  during  the  tirsl  ten 
days.  On  the  same  evening  at  H  i-.M.  the  ther- 
mometer had  registered  10."). .s°.  In  the  morning  it 
was  104. S°;  in  the  evening  it  was  10.')°.  During  the 
day  and  Tiight  vomiting  and  innging  continued 
nearly  hourly  —  fifteen  times  by  the  nurse's  reiiorl. 
.Mthe  end  of  the  eighth  day.  the  second  day  of 
niv  \isitini;.  the  liackache  continued  violently,  the 
hands  being  involuntarily  jilaced  in  thai  region. 
Bowels  continued  loose,  vomiting  tile  same.  Dis- 
tention and  tenderness  of  the  abdomen  decidedly 
marked,  with  gurgling  in  right  iliac  fossa,  tongue 
heavily  coated,  dark,  and  foul,  sordes  on  teeth  and 
lips.  N'omiting  discontiinied  on  third  day  after 
taking  her  bed.  'I'empcratnre  101. .S°  in  morning, 
IO."i"  in  the  evening;  low  muttering  delirium,  alter- 
naliiii;-    with    \  ioleiit    outlmrsts;   three   or   four  well- 
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defined,  rose-colored  spots  at  this  date  made  their 
appearance  ou  the  al)doinen.  After  the  foiirtli  day. 
probably  the  tenth  or  twelfth  day  of  her  sicl^ness, 
the  temi)erature  did  not  run  higher  than  104.0°,  ))ut 
did  not  fall  below  102°  until  the  eighteentli  day. 
One  very  noticeable  feature  in  this  severe  case  was 
that,  for  two  weeks,  every  other  morninjj's  fall  was 
less  or  intermittent  in  character,  while  the  evenino- 
exacerbation  remained  the  same.  During  this 
period  there  existed  the  wildest  delirium,  it  lieing 
dillicult  at  times  to  retain  her  in  bed  ;  bowels  fre- 
quently moved  involuntarily.  The  girl  gained  liei' 
strength  very  slowly  ;  it  was  five  weeks  before  tlie 
temperature  approached  normal,  and  it  was  ten 
weeks  before  she  was  able  to  leave  her  lied.  She 
however  made  a  good  recovery. 

The  point  worthy  of  attention  is  that  the  tein- 
jierature  in  this  nearly  fatal  case  remained  neaily 
the  ;?ame  for  tiie  morning  and  the  evening  record. 
Immerman  tells  us  that  only  in  cases  in  which  the 
fever  is  very  severe,  and  the  absolute  temperature 
very  high,  that  the  difference  is  less,  and  does  not 
exceed  three  fourths  of  a  degree. 

Case  II.  — The  second  member  of  the  family  to  fall 
ill  was  the  mother,  aged  thirty-two,  who  had  acted  as 
constant  nui'se  to  the  daughter.  It  was  thirty-four 
days  after  the  daughter  was  taken  sick,  and  the 
daughter  was  yet  in  bed,  that  the  mother  was  coin- 
])elle<l  to  relinquish  her  duties.  I  might  state  that 
the  mother  was  on  the  eve  of  her  confinement, 
that  slie  watched  and  waited  on  her  sick  child  up  to 
the  Jiour  of  her  illness,  she  passed  safely  through 
her  labor,  remained  in  bed  one  week,  was  up  and 
aroinid  the  liouse  for  Jive  da>/x  before  she  had  any 
decided  symptoms  of  fever.  She  had  a  slight  chill 
wliich  was  soon  followed  by  a  temperature  of  104.6° 
in  tile  evening.  Tliis  was,  however,  the  highest 
point  readied.  She  had  no  delirium  or  vomiting. 
Bowels  were  opened  daily,  but  not  unnatural.  The 
temperature  remained  liigh  for  over  a  week,  rang- 
ing between  103°  and  104. .5°.  It  had  a  gradual 
decline  for  over  tliirty-six  days,  when  it  reached 
uonnal,  witliout  any  unusual  variations  between  the 
iiiorying  and  evening  record.  Convalescence  was 
very  sU>\\.  TJie  record  was  a  tyi)ical  teniiieraturi' 
record  from  the  second  weelv  of  typhoid,  yet  iinicli 
mihler  tlian  the  child.  The  i)uei[ieial  stnle  did  not 
seem  to  modify  tlie  course  of  tile  fever  or  endanger 
tiie  life  of  the  patient. 

Casio  HI. — Tlie  jiusliand  and  fatlier,  agecl  lliirty- 
six.  a  iioiise-carpenter  by  trade,  a  rugged  and  coni- 
pactly-l)uilt  (leriium,  was  next  on  tiie  list.  lie  was  n 
jicrfect  type  of  ])hysica!  perfection.  He  continued  his 
work  up  to  the  iiour  of  taking  liis  l>ed,  on  February 
lOtii.  He  had  complained  of  a  cijld,  liejidache,  and 
Hore  tiiroat  for  two  days  previously.  I  found  him.  on 
l\\v,  morning  of  the  tenth,  witii  a  temperaliire  of 
10.'). (!°,  pulse  !»0,  reH|)irationH  20  ;  dry,  hot  skin  ;  d:iik 
and  infected  countenance  ;  liowels  loose  ;  alMlouieu 
Ila(  :  very  stupid  and  sleepy.  In  this  case  the  pulse 
was  full  and  regiihir,  n(^V(M' going  above  IH),  yet  for 
over  two  weeks  his  teniperMture  lingered  arouml 
10.")°.  with  pi-ofouud  stupor,  allrrnaliiig  in  the  vvild- 
cHt  deliriinii.  Me  had,  during  the  second  week. 
coMHtant  Miilimilliis  li'iiiUnii.m  and  rre(|U(iil  iiivolun- 
tary  nioveinenl  of  th(^  bowels.  (  >n  Ihf  Iweiitv- 
Hccoiid  day  of  his  illness  he  sulTi'ird   :i    h.eiiiorrh.Muc 


of  fully  eight  ounces.  He  had  several  smaller 
hiemorrhages  previous  to  this  date.  On  tlie  si.K- 
teenth  day  his  temperature  fell  to  101.2°,  remaining 
under  102°  with  but  one  exception,  when  it  ran  uj) 
to  103°.  Temperature  did  not  reach  normal  until 
the  thirty-eighth  day. 

Case  IV. — Caroline,  aged  five,  was  taken  ill  on 
January  13th,  three  days  after  her  mother.  Slie  start- 
ed with  a  temperature  of  104.6°.  She  had  been  list- 
less and  stupid  for  a  week  preceding  her  complete 
prostration  ;  during  the  prodromata  I  registered  her 
temperature  twice  daily,  but  did  not  find  the  ther- 
mometer al)ove  100°.  Two  days  from  the  last  date, 
the  fever  had  reached  10.5.4°.  From  this  point  on 
it  was  a  gradual  decline  for  twelve  days,  when  it  as 
gradually  climbed  up  to  its  old  figure  of  105.4°. 
This  intermitting  type  continued  for  forty-two  days, 
when  it  fell  below  100°,  and  I  ceased  to  make  a 
record.  The  case  was  one  of  unusual  severity,  fre- 
quently losing  large  quantities  of  blood  by  the 
bowel,  yet  constipation  was  the  rule  thi'oughout  the 
illness.  Epistaxis  was  also  constant,  the  face  being 
stained  daily  with  blood  ;  low  delirium  existed  for 
over  two  weeks.  The  patient  was  in  bed  for  over 
seven  weeks. 

Case  V.  —  Katie,  aged  ten,  had  a  temperature 
record  of  her  own  —  a  marked  difference  existing  in 
this  case  from  the  others.  Above  104.4°  to  start 
with,  reaching  105°  the  same  evening,  remaining 
above  104°  for  three  days,  then  gradually  declining 
for  three  days,  when  it  again  assumed  the  upward 
tendency,  holding  it  for  three  days ;  then  came  a 
rapid  fall.  This  intermittent  character  in  the 
temperature  continued  for  thirty-two  days.  This 
case  was  obstinately  constipated  throughout  her 
illness,  and  was  but  slightly  delirious.  Recovery 
slow.     Six  weeks  in  bed. 

Case  VI. — Pauline,  aged  fourteen,  an  unusually 
well-developed  girl,  and  the  last  case  which  I  deem 
of  sufficient  interest  to  record  in  the  history  of  this 
family  epidemic,  will  also  illustrate  a  different 
phase  in  temperature  irregularities.  Three  of  the 
children  before  they  became  actually  sick  were 
noticed  to  have  a  weary,  listless  expression,  did 
not  manifest  interest  in  their  play,  showed  a 
decided  preference  f»r  the  house,  which  was 
contrary  to  their  usual  haliits. 

I  registered  the  temperature  of  two  of  the 
younger  children  for  a  week  or  more  before  they 
were  stricken  down,  and  I  did  not  find  an  elevation 
of  temperature  but  slightly  above  normal,  unless 
the  temiierature  was  taken  in  the  evening,  when 
it  was  generally  near  100°.  Taking  into  considera- 
tion the  daily  lluctuation  in  health,  whicli  is  always 
higher  in  the  evening,  I  could  searely  draw  the  line 
betwt'en  the  normal  evening  elevation  in  health, 
and  the  insidious  ajipioaeh  of  the  fever.  With 
Pauline  1  still  endeavored  to  anticipate  the  onset 
of  the  disease.  Acting  on  the  suggestion  of  some 
of  my  jirofessioiial  friends,  I  (H)miueiiced  to  register 
lier  temperature  nearly  two  weeks  before  I  perceived 
any  indications  of  li(>r  being  the  next  to  fall, sick. 
I  might  ;iiili<-i|ia(('  any  theoretical  couclnsions  likely 
to  liml  lodgment  in  your  minds  as  to  the  causation, 
by  stating  that  the  girl  had  been  employed  in  a 
dry-goods  store,  and  was  brought  home  to  take 
chiii'ge    of    the    sirk    family,      llpou    liei'    devolved 
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most  of  the  washing  and  cooking  for  the  siek. 
While  the  younger  children  were  out  of  the  house 
nearly  all  day  at  play,  she  was  Inisy  with  household 
duties,  and  was  in  this  way  more  exposed  to  tlie 
infectious  disease  than  her  j'ounger  sisters,  who 
seemed  to  contract  it  so  readily.  I  found  it  most 
convenient  to  take  her  temperature  at  the  time 
I  visited  the  other  members  of  the  family,  that  is, 
between  nine  and  eleven  in  the  morning,  and  eight 
and  nine  in  the  evening.  I  never  found  her  tem- 
perature above  normal,  until  within  four  days 
l)efore  she  was  compelled  to  take  her  bed.  Three 
days  before  her  prostration,  the  thermometer 
registered  102°;  normal  the  following  day;  second 
day  it  was  101.0°  ;  the  following  day  it  ran  up  until 
it  reached  104.4°.  Her  temperature  continued  liigh 
for  over  ten  days,  ranging  from  103°  to  105°;  tlien 
assumed  the  intermitting  character  so  frequently 
noticed  in  the  record  of  the  other  members  of  this 
family,  after  which  the  fever  record  had  a  gradual 
decline.  By  anticipating  her  attack  of  the  fever, 
and  registering  her  temperature  for  over  a  week, 
three  days  in  which  her  fever  was  above  normal, 
gave  us  part  of  the  ascending  scale  of  Wunderlich 
—  yet  does  not  supply  the  gradual  ascent  and  the 
lengthened  arc  of  the  semicircle,  which  should 
descrilje  the  model  typhoid  temperature  record. 

I  have  hinted  that  the  cause  of  this  epidemic  had 
a  tangible  existence.  While  it  is  not  the  object 
of  this  paper  to  toucli  upon  the  a'tiology  of  tyi>lioid, 
yet  it  may  not  be  witliout  interest  to  mention  the 
environments  of  this  fated  houseliold.  It  is  unusual 
to  have  seven  cases  of  typhoid  occur  in  one  family, 
and  follow  each  other  in  such  rapid  succession  ;  yet 
not  until  the  third  meml)er  of  the  family  was 
l)i-ostrated,  could  an  adequate  cause  be  found. 

The  head  of  the  family  was  an  inilustrious  car- 
penter, who  resided,  with  liis  wife  and  five  children 
(two  older  girls  were  not  living  at  home),  in  a  two- 
storied,  four-roomed  house,  near  Thii'teenth  and 
Columbia  Avenues.  The  house  was  quite  comfortable 
for  a  small  family,  but  not  so  for  this  one  ;  hence  they 
were  crowded.  Yet  I  have  seen  families  ])aeked 
in,  and  live  free  from  disease,  when  thei-e  has  been 
actually  more  to  a  room  than  in  this  family.  The 
cellar  was  dry,  drainage  in  a  fair  condition.  A 
vacant  k)t  of  enclosed  ground  intervened  between 
our  family  and  the  nearest  neighbor  on  the  north. 
This  neighbor  on  the  north  was  in  the  milk  business, 
and  for  his  convenience  he  had  excavated  a  pit 
ill  the  vacant  lot  adjoining  our  family's  cellar  wall, 
four  feet  deep,  into  which  he  ha(l  diimpt'd  the 
rubbish  of  the  yard.  The  rain  and  snow,  fallinu 
upon  tiie  decomposing  mass  of  organic-  material, 
soon  found  its  way  through  tlii'  intervening  stone- 
wall ;  ])ercolated  its  liipiid  poison  into  the  cellai'. 
This  lillh,  while  not  at  all  limes  sullicieiit  to  be 
recognized  by  the  sight,  was  more  fre(|Uently  i)er- 
eeptible  to  I'lie  sense  of  smell.  The  pit  could  in 
MO  way  inipi'egn:ilc  the  drinking-watiT  of  iIk-  raniily 
for.  as  a  preeaulion.  I  had  all  the  water  that  was 
eoiisuined  for  that  purpose  bioiight  to  llieni  Iroiu 
a  distant  neighlior. 

While  we  havi'  nu'nlioiied  the  exei'ptionai  in  lin' 
lenipeialiire  rceoril,  we  may  also  tuilertain  a  doul>t 
of  this  riililiish  pit  being  th<!  only  factor  in  llie 
I'ainily    illness.      Tlie    (irst    case    in    the     epidemic, 


Mary,  aged  thirteen,  was  employed  in  a  store  ;  hence 
she  was  not  in  the  atmosphere  of  the  house  as  long 
as  the  mother,  who  was  the  only  one  who  constantly 
lived  in  the  poisoned  house,  and  yet  second  on  the 
list,  and,  while  she  had  a  severe  attack,  her  illness 
was  not  so  prolonged  as  the  first.  Again.  Pauline, 
the  eldest  girl,  came  from  another  family,  in 
perfect  health,  resided  for  three  months  in  the 
infected  house,  exposed  to  every  form  of  contagion, 
and  was  the  last  to  succumb  to  the  disease  ;  and 
when  finally  she  was  prostrated,  the  fever  ran  a 
comparatively  mild  course. 

In  directing  your  attention  especially  to  the 
peculiarities  of  temperature  in  the  foregoing  cases 
that  ended  in  recovery,  I  wish  now  to  contrast 
them  with  one  that,  while  the  temperature  was 
under  control,  and  lower  than  any  of  the  foregoing, 
yet,  without  comi)lications,  ended  fatally. 

A  finely  built  young  man.  of  twenty-seveu, 
regular,  but  rather  'full  habit,  first  complained,  on 
August  1st,  of  intense  headache,  backache,  indiffer- 
ent appetite,  and  general  disinclination  to  exertion. 
He  left  the  city,  against  the  wishes  of  friends,  as 
well  as  myself,  for  a  trip  tbi-ough  the  South,  On 
the  third,  he  was  taken  violently  sick  :  sent  home, 
he  reached  the  city  on  August  4th.  At  my  first  visit, 
same  day,  at  12  m..  temperature  was  104°;  at  8 
P.M.,  104.4.  On  the  sixth  day,  he  lost  conscious- 
ness. His  delirium  was  wild  and  pugnacious ; 
constant  inutteriiigs.  At  the  same  time,  his  tem- 
perature fell  below  104°,  and  remained  below  for 
over  a  week.  On  the  tenth  day  his  tem)ierature 
reached  104. tj°.  From  this  point  it  fell,  and 
remained  under  103°  until  the  fifteenth  day.  when 
it  ran  up  to  104.0°.  at  death. 

It  is  unusual  to  find  ]iatients  unconscious  when 
the  temperature  is  so  easily  under  control.  In  this 
patient  the  only  antipyretic  measure  used  was  the 
cold  bath.  None  of  the  synijitoms  of  this  case 
were  as  severe  as  the  group  occurring  in  the 
epidemic  ;  yet  this  case  terminated  in  death,  while 
all  of  the  others,  inditferently  nursed  and  badly 
surrounded,  made  good  recoveries. 

While  it  has  heen  my  principal  object  to  recoril 
these  cases  of  typhoid,  as  dei)arting  in  a  measure 
from  the  temperature  law  of  Wunderlich,  I  wish 
to  call  your  attention  inci<lentally  to  the  following 
facts  :  — 

First,  Six  of  the  grouii  of  cases  luiticed  in  this 
paper  were  children,  yet  we  had  a  severe  course 
of  the  fever,  and  the  temperature  record  coininciiced 
high,  showing  fre<|Ueiit  irregularities.  Wunderlich 
states,  that  in  children,  |iailicularly  in  the  younger 
subjects,  the  course  of  tviihoidal  temperature  is 
somewhat  irregular.  The  coinmoiiest  of  these  irregu- 
larities is  its  exteme  mildness;  yet  the  temperature 
rises  in  the  first  days  to  a  higher  average  than  in 
adults;  it  passes  more  quickly  into  the  remitting 
period,  ami  defervescence  is  less  protiacted,  but 
complications  oftt'ii  occur,  closely  indicaled  liv 
the  temperature. 

Second,  In  the  nine  cases  of  typhoid,  including 
mild  as  wi'll  as  severe  examples,  we  hail  four  cases 
of  inti'stinal  ha'inorrliage  ;  an  unusually  large  per- 
centage. Systematic  writers  on  fever  reganl  intes- 
tinal lia'inorrhiige  as  a  rare  ami  grave  symptom. 
While  l.iebermiesler  sl.Mles  that  theli"  is  not  a  siimle 
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symptom  belonging  to  typhoid  which  c:in  be  charac- 
terized as  pathognomonic,  yet  a  tendency  to 
diarrhoea  is  quite  frequent  and  intestinal  hemorrhage 
quite  rare  ;  in  our  cases  we  found  the  bowels  con- 
fined iu  over  half  of  the  cases. 

Dr.  Broadlient  looks  upon  constipation  in  typhoid 
as  of  sufficient  importance  as  to  entitle  the  fever 
a  distinct  vai'iety. 


hospital  l^r.iftifc  anb  ^CUnirai 
CL^niiorantia. 


iLVSSACUUSETTS  GENERAL  HOSPITAL. 

SERVICE  OF  GEORGE  C.  SHATTUCK,  M.D. 


CASE  OF  ULCERATIVE  ENDOCARDITIS. 

REPORTED  DY  HENRY  JACKSON,  HOUSE  OFFICER. 

HISTORY    TAKEN    FROM    THE    lATIIER    OF    THE 
PATIENT. 

Family  history  good.  Child  always  delicate ; 
sulijeet  to  slight  cough  ;  he  had  noticed  rapid  and 
violent  action  of  the  heart.  So  far  as  the  father 
knew  the  child  had  never  had  any  acute   disease. 

Four  days  before  entrance  the  child  was  ajijiar- 
ently  as  well  as  usual.  Tiu'ee  days  before  entrance 
she  seemed  sick  in  tlie  morning;  vomited  once. 
That  iiiglit  was  restless  and  had  slight  pain  iu  her 
iiead.  The  next  day  screamed  all  day  from  severe 
pain  in  iier  licad  ;  the  day  before  she  entered  siie 
was  delirious,  constantly  tossing,  screaming,  and 
ajiparently  in  great  pain.  She  had  not  slept  since 
the  first  of  the  attack. 

Phi/.sical  Examination.  —  C'liild  twelve  years  old, 
emaciated,  cold,  and  livi<l ;  inoutii  open  ;  sordes  on 
teeth  and  lips ;  tongue  dry  and  cracked.  Moans 
occasionally  ;  liead  retracted  ;  muscles  of  back  of 
neck  rigid ;  thiglis  fie.ved ;  resists  attempt  to 
straigiiten  tiieni.  Lies  on  tiie  left  side  and  cries 
if  touched.  Very  violent,  tninultuous  pulsation  in 
the  left  front  from  second  to  fiftii  interspace.  No 
localiz(^<l  apex  beat.  Tlirill  at  the  apex  most 
marked  iu  the  sixth  intersi)ace  just  outside  tiie 
ni|)pic ;  area  of  cardiac  duliiess  begins  on  tiie 
second  rib,  extends  one  and  one-iialf  inches  outside 
the  left  nip])le,  and  liaif  an  inch  to  the  right  of 
sternum.  I>oiid  ])resystolie  and  prolonged  systolic 
miinijiir  at  the  apex.  Systolic  murmur  is  trans- 
mitted into  the  h^ft  back.  Tlii'  pnlinonic  secoiid 
Hoinul  is  accentuated.  I'lilinonary  resonance  and 
vesicuhir  respiration  tin'onghont  tiic  chest  witli- 
out  rfties.  I'u|>ils  contractecl,  e(pnd.  Notliing 
abnormal  was  found  in  tlu^  abdomen.  The  upleen 
was  not  exuniined.  There  were  a  few  small  dark- 
red  papules  on  the  trunk.  Teinpeialnic  KiJi'".  ; 
pulse  very  Hniall,  1  l<» ;  respiration,  :i."i.  In  tlie 
.■iftcrnoon  palclies  of  urticaria  ap|ieared  on  the  legs 
and  abiluinrn.  Tracheal  i/de  ;  moaning;  evening 
Icmpcialnre  U).')..'!"]''.  A  little  morphia  was  given 
ill  iiiglil.  The  lu^xt  day  nuiiieriiiiH  small  ]>ete('liia' 
were  round  Hciitlered  over  the  body.  'J'here  was 
invobiiilary  riiicturilion.  The  patient  was  pert'eetly 
quirt  all  IIm'  second  day.  and  died  at    l.:!0  I'.M. 

AulujjHi/  by  Dr.  It.  11.  Fitz.  —  Kxtreme  lividity  of 


the  dependent  portions  of  the  l)ody.  Numerous 
small  petechias  and  h;iimorrhagic  papules. 

Brain.  On  removal  of  the  calvarium  tlie  dura 
mater  was  tense  ;  the  pia  mater  was  deeply  injected 
and  dry  ;  the  convolutions  somewhat  flattened  ;  pale 
opaque  gray  streaks  along  the  veins  over  the  convex- 
ity, suggesting  i)uruleut  infiltration.  The  right  side 
of  the  brain  near  the  angle  over  the  fissure  of 
Silvius  contained  a  diffused  patch  of  hajinonhage 
infiltrating  the  arachnoid,  aud  extending  to  the 
median  Hue  at  the  liase.  Both  middle  cerebral 
arteries  were  obstructed  l)y  reddish-gray  emboli  at 
the  point  where  the  anterior  cerebral  arteries  are 
giveu  off. 

In  the  cerebal  substance  of  the  right  hemisphere, 
corresponding  to  the  region  supjilied  by  the  ob- 
structed artery,  was  a  clot  of  blood  the  size  of 
a  walnut,  lying  in  a  cavity  the  walls  of  which  were 
dotted  with  points  of  blood. 

Heart.  Pericardium  opaque  and  thickened. 
Heart  the  size  of  an  adult's  fist.  The  initial  valve 
admitted  two  finger-tips.  Endocardium  of  the 
left  auricle  aud  ventricle  were  thickened  and 
opaque.  Endocardium  of  the  left  auricle  near 
the  initial  valve  was  spotted  with  numerous 
elevated  patches  of  gray  translucent  tissue.  A 
reddish-gray  soft  thrombus  adhered  to  an  ulcerated 
surface  of  the  left  auricle.  The  ulcer  was  as  large 
as  the  end  of  the  thumb.  Curtains  and  tendons  of 
the  initial  valve  were  thickened  and  couti'acted. 
Spleeu  was  increased  threefold  in  size. 

In  the  kidneys  were  numerous  nodules  of  aiuemic 
necrosis,  several  of  which  contained  small  cavities 
from  wdiicli  purulent  tluid  could  be  squeezed.  There 
were  also  emboli  of  the  liver  and  spleeu. 

Diagnosis.  Cerebral  embolism  and  hsemorrhage. 
Chronic  endo-  aud  pericarditis.  Acute  ulcerative 
endocarditis  and  parietal  thrombosis.  Endiolism 
(septic?)  of  spleen,  kidney,  liver,  and  hepatic 
artery.     Fatty  degeneration  of  the  kidneys. 


Cftcrnpcutic  a^cnioranOa. 


I'llENOL-CAMl'HOK. 

HV   THEODORE  SCIIAEFER,  M.I).,  OF  BEEOIIElt,   II.I.. 

The  writer  noticed  (in  December,  1882)  the  im- 
portant fact  that  when  common  or  .Japan  c.ini|ilior 
and  crystallized  carbolif;  acid  are  mixed  together 
aud  subjected  to  heat,  a  colorless  licpiid  would  be 
the  result.  The  only  reference  he  linds  so  far  with 
regard  to  this  reaction  occurs  in  the  very  excellent 
and  valuable  scientific  imblication  of  Dr.  V,.  M. 
S(juibb,  ■'  Ki)hemei-is  of  IMateria  IMedica,"  etc.,  on 
page  ()7."i,  vol.  ii..  No.  .'),  where  a  brief  allusion 
appears  under  the  appellation  of  ConipoiMid  ,Mum 
I'owder.  Dr.  E.  1\.  S(|uibli.  however,  in  a  letter  to 
the  writer  stales  tli:it  lie  has  '-seNeral  limes  before 
hear<l  of  this  reaction  lielween  |ilienol  and  camiihor." 
I'heuol-camphor  is  best,  olitained  by  heating  crystal- 
lized carbolic  acid  until  it  melts,  and  then  gra<lually 
adding  canqthor  ;  a  clear  lii|Micl  is  obtained,  wliieli  is 
characteristic  on  :ierounl  of  its  permanency,  hi 
|)re])ai'ing  this  subslaiiee  the  writer  uses  ei|ual  parts 
of  caiu|>li<ir  and  of  earbolic  iieid.  it  remains  li(|nid 
for  an  indeliniti^  time,  and  does  not  soliilify  on  being 
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subjected  to  the  low  temperature  of  a  frigoriflc  mix- 
ture of  snow  and  sodium  chloride.  Phenol-camphor 
(Cg  H,i  O  [?]  )  is  a  colorless,  refractive  licpiid, 
possessing  the  fragrant  odor  of  camphor,  entirely 
extinguishing  the  one  of  carbolic  acid,  and  has  a 
sweetish  camphoric,  but  biting  taste,  not  as  caustic 
as  that  of  carbolic  acid,  somewhat  benumbing  the 
tongue.  It  is  soluble  in  alcohol,  ether,  chloroform, 
and  ethereal  oils,  but  is  insoluble  in  water,  being 
heavier  than  the  latter.  I  have  not  had  the  occasion 
to  determine  the  boiling  point  and  the  specifle  grav- 
ity of  phenol-camphor.  When  ignited  it  burns  with 
a  smolcv  llame.  I  have  used  phenol-camphor  as  a 
local  auH'sthetic  in  odontalgia,  introducing  it  on 
cottou  into  the  cavity  of  a  carious  tooth,  with  good 
success,  and  can  speak  of  it  favorably  as  a  local 
aniesthetic  in  the  ingrowing  of  the  toenails.^  This 
substance  can  be  likewise  used  as  an  antiseptic.  It 
mixes  well  with  paraffin,  cosmoliue,  and  many  oils. 
lu  impregnating  cotton  gauze  (antiseptic  gauze)  phe- 
nol-camphor may  be  used  as  a  substitute  for  carbol- 
ic acid.  Phenol-camphor  is  less  irritating,  less 
caustic  than  carbolic  acid,  and  has  the  advantage  of 
possessing  a  pleasant  odor. 


iSeportisf  of  ^ocietieiet, 

SUFFOLK  DI.STIIICT  MEDICAL  SOCIETY. 

ALBERT  N.    liLODIlETT,   M.D.,   SECRETARY. 

SECTION     FOB     CLINICAL     MEDICINE,    PATUOLOGY,     AND 

HYGIENE. 

Decemijer  10,  1884.  The  meeting  was  called  to 
order  at  eight  o'clock,  p.m.,  by  Dii.  R.  T.  Edks, 
cliaii  man. 

Dk.  II.  I.  BowDiTCii  asked  the  privilege  of  ad- 
di'cssing  the  Section  for  a  few  minutes,  prior  to  the 
transaction  of  the  l)usiness  of  the  evening,  and  then 
spoke  as  follows  :  — 

liefore  we  enter  upon  the  regular  business  of  this 
Section,  I  ask  permission  to  announce  the  death 
of  OIK!  of  the  aV)lest  of  the  meml)ers  of  the  Mas.sa- 
chiisetts  Medical  Society.  I  allude  to  Henry  A. 
Mailiii.  He  was,  in  my  estimation,  one  of  tiie 
strongi'st  of  the  medical  men  it  has  been  my  fortune 
to  meet  either  here  or  elsewhere.  His  long  resi- 
dence in  Koxbury,  and  his  fre(]uent  intercc)urse 
witii  the  physicians  and  surgeons  of  Suffolk  and 
Norfolk  Counties,  seems  naturally  to  call  upon  us, 
who  as  a  section  of  the  State  Society  meet  first 
after  his  death,  to  take  sonu?  notice  of  that  event 
and  of  the  loss  which  the  i)rofession  has  sustained. 

I)r.  Martin  died  of  diabetes,  ipiietly,  and  Mpi)ar- 
I'litlv  uillioul  sulferiiig,  dining  the  forenoon  of  I)e- 
ceiiilHT  7,  IH.SI.  Hi'  had  been  fully  aware  for  two 
years  llial  the  disease  had  fastmed  upon  him.  Imt 
lie  made  little  or  no  coiiiplainl  even  to  liis  raiiiily, 
lull  kept  steadily  at  professioiial  work  inilil  williiii  a 
t'i'w  past  weeks.  I''iiidiiig  thai  his  slrniglli  was 
gradually  but  surely  lessening,  lie  had  Ihoiiglil  of 
resigning  all  laborious  out-of-door  practice  and 
attending  only  to  <'onsultations  at  his  olllce.  Diir- 
inii  I  111'  last  weekH  especrially,  his   phyHical  debility 

'  I  hiur  iilan  uniMl  It,  III  riimliliintliin,  111  roi tnin  ciiUirn'oiiM  I'liip. 
IliniM  (liiu  to  cryptogiinilrrjiuMc. 


was  greatly  increased,  and  he  kept  his  bed,  but 
with  no  improvement. 

Believing  that  death  was  near  at  hand  he  calmly 
bid  farewell  to  his  family,  and  soon  after  fell  into  a 
quiet  sleep,  from  which  he  never  awoke.  Let  us 
hope  that  such  a  tranquil  ending  of  this  life  may 
be  vouchsafed  to  us  all. 

In  looking  upon  Dr.  Martin's  life  and  character, 
we  must,  I  think,  admit  that  in  most  of  his  salient 
points  he  was  a  man  "  sm*  (jeneris."  I  at  least 
know  of  no  one  like  him.  Intellectually  he  was  far 
above  most  persons  I  have  met,  and  physically  he 
was  one  of  the  tallest  and  seemingly  one  of  the 
most  stalwart. 

In  conversation,  not  only  on  medical  subjects, 
but  upon  a  large  range  of  topics,  some  of  them 
widely  removed  from  professional  thought,  he  was 
superior  to  the  majority  of  men.  He  had  studied 
deeply  into  the  history  of  medicine  ;  in  this  depart- 
ment I  know  t)ut  one  of  our  living  associates  who 
could  approach  him.  He  gloried  in  the  greater 
heroes  among  the  medical  men  of  the  past.  Espe- 
cially was  he  drawn  to  any  one  who  by  native  vigor 
of  intellect  and  perhaps  fierce  professional  contests 
had  won  for  himself  fame  in  spite  of  all  the  bab- 
bling oppositions  of  men  who  apparently  hated  him 
because  of  his  very  superiority  to  themselves.  For 
example,  he  sj-mpathized  heartily  with  that  giant  of 
our  profession,  grand  old  Ambrose  Pare,  who  gained 
his  ever-enduring  fame  in  spite  of  the  sneers  of  the 
robed  professors  of  the  School  of  IMedicine  at  Paris, 
and  the  carping  criticisms  of  smaller  men  iu  the 
profession  at  large.  From  a  similar  suiieriority  of 
mind,  and  perhaps  we  may  allow,  from  an  apt  readi- 
ness and  joy  in  intellectual  controversy,  and  from 
the  fact  that  he  never  concealed  an  opinion  even  if 
it  struck  rather  severely  or  perhaps  sarcastically  at 
even  a  friend's  favorite  notion,  some  have  been  led 
to  thiiik  Dr.  Martin  was  too  pugnacious.  Truth 
compels  me  to  admit  that  at  times  he  may  have 
been  almost  savagely  hy])erciitical  in  allusion  to  the 
writings  or  actions  of  others.  Esiiecially  was  this 
trait  manifested  whenever  or  wherever  he  knew 
there  was  a  lack  of  fair  dealing  on  the  part  of  an 
opponent.  But  he  was  always  a  brave  and  frank- 
speaking  antagonist.  I  have  had  some  sharp 
passes  with  him  at  times,  but  our  friendship  was 
never  marred  by  them.  Nay  more — I  can  say 
truly  that  my  respect  for  him  has  always  been 
rather  increased  than  lessened  by  these  contests, 
for  I  found  him  always  ojien  and  fair  in  his  opposi- 
tion to  my  views.  Anything  like  cant  or  liy[)ocrisy 
or  unfair  dealing,  exhibited  by  an  op])()nent,  seemed 
to  awake  in  him  a  sort  of  fury,  and  lie  iinsfiariiigly 
used  the  lash  upon  his  antagonist.  With  a  kind  of 
Martin  Luther  violence  he  would  at  such  limes  hurl 
defiance  at  any  thing  or  person  that  arose  before  him. 
and  right  manfully  he  would  defend  the  position  he 
had  taken.  I  grieve  to  say  that,  in  consequence  of 
this  jieculiaritv,  some  of  the  more  sensitive  of  those 
whom  lie  felt  liiniself  called  upon  to  criticize  may 
not  hold  his  iiiemory  in  their  hearts  so  gratefully  or 
so  inspiriniilv  as  1  do.  I  shall  always  regret  his 
loss  bi'caiisc  our  relations  were  always  friendly,  not- 
withstanding an  occasional  dilTerence  in  opinion, 
and  from  him  I  could  often  gain  excellent  informa- 
tion wliicli  I  could  i;ct  from  none  else. 
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Before  closing  these  remarks,  which  have  so  mucli 
of  a  mereh'  personal  character,  I  would  refer  to  the 
fact  that,  iu  aclclition  to  having  been  an  al)le  medical 
practitioner  amongst  us,  he  has  been  of  inestimable 
advantage  to  every  community  in  the  world  where 
animal  vaccination  is  now  used.  His  energy  and 
decision  of  character,  his  knowledge  of  the  past, 
have  brought  us  all  back  to  first  principles  on  vacci- 
nation as  proposed  by  Jenuer. 

One  at  least  of  his  surgical  devices  is  almost  uni- 
versallj'  used,  not  only  in  this  country,  but  in  Europe, 
and  probably  elsewhere  where  surgery  is  practised. 

For  the  above  reasons  we  feel  that  he  was  an  able 
practitioner  of  medicine  and  surgery  for  many  years 
amongst  us,  and  because  medicine  has  been  helped 
onward  by  his  life's  work,  I  have  wished  that  due 
honor  should  be  paid  to  the  memory  of  our  .dead 
associate. 

Believe  me,  gentlemen,  you  will  wait  for  a  long- 
time before  a  man  comparable  with  him  will  arise 
amongst  you. 

By  motion  of  Dr.  Blodgett,  seconded  liy  Di;.  J. 
P.  Revnolds,  Dr.  Bowditch  was  requested  to  con- 
vey to  the  family  of  Dr.  Alartin  the  regrets  of  the 
Section  at  the  loss  of  one  of  the  distinguished  mem- 
bers of  the  medical  i>rofession. 

SACCHAKATED    OXIDE    OE    IRON. 

Dr.  G.  L.  Walton  exhibited  a  preparation  of 
iron  to  which  he  had  called  attention  some  months 
ago  in  a  published  article,  but  which  had  not  become 
generally  known  to  the  pi-ofessiou. 

It  may  possibly  be  remembered  that  I  called 
attention  ^  sometime  since  to  several  agreeable  iron 
preparations  in  common  use  in  Germany,  but  not  as 
yet  introduced  into  America.  The  merits  of  one 
of  these  preparations  especially  impressed  me, 
namely,  the  so-called  Eisetizucker  {Ferrum  Oxyda- 
tum  Saccharatum  Solubile) ,  and  I  am  glad  to  be 
able  to  show  a  specimen  of  it  this  evening,  and  to 
state  that  Metcalf  and  Company  have  undertaken 
its  pi'cparation,  with  this  very  satisfactory  result. 
It  is  a  brownisli-red  powder,  of  a -very  agreeable, 
sweet  taste,  completely  soluble  in  five  parts  of 
water,  and  containing  tJu'ee  per  cent,  of  metallic 
iron.  It  does  not  dis(!ol()r  the  teeth,  and  on  account 
of  its  ready  solul)ility  may  be  taken  for  an  indefinite 
length  of  time  witjiout  affecting  the  digestion,  even 
in  cases  where  iron  is  otherwise  ill  borne.  It  wiU 
be  found  especially  valuable  in  chlorosis,  for 
susceptible  nervous  ])atients,  and  for  children. 
The  dose  is  five  to  twenty  grains  three  times  a  day, 
to  be  taken  in  water  or  in  powder.  Most  conven- 
ient and  agreeable  will  be  found  the  tablets,  of 
whicli  J  liave  here  five  and  ten  grain  specimens. 
Mr.  Davidson  assures  me  that  this  particular  sample 
contains  three  and  one-half  jjcr  cent,  of  iron  h\ 
actual  assay.  He  also  tells  me,  it  may  not  be  out 
of  place  to  state,  that  he  finds  the  precautions  given 
jne  iiy  tiic  licipzig  pharmacist,  Ilerr  Blaser,  of  the 
utnioKt  importance,  and  that  a  much  more  satisfac- 
tf)ry  resnlt  is  readied  I)y  following  ills  directions 
(detaih'd  in  the  article  already  alluded  to)  than  by 
foHowing  simply  those  of  the  pharmacopceia.  The 
(Ii(ll(Milty  of  making  the  preparation  may  have  had 
Honiefhing  to  do  with  the  (lostponement  of  its  intro- 
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duction  in  this  country.  Its  value,  however,  once 
recognized,  I  feel  sure  it  will  be  generally 
adopted,  and  it  is  rather  remarkal)le  that  among 
the  needlessly  multiplied  and  unsatisfactory  forms 
of  iron  in  American  pharmacy  tliis  really  elegant 
preparation  has  been  so  long  overlooked.  To 
show  that  it  is  not  identical  with,  and  that  it  is 
far  superior  to,  the  saccharated  car))onate  of  iron, 
I  have  brought  in  a  specimen  of  the  latter, 
which  has  very  much  the  color  and  general  appear- 
ance of  dirt,  and  is  not  particular!}'  agreeable  to 
the  taste.  I  pass  around  two  bottles  containing 
about  five  grains  each  of  the  powders  and  half  an 
ounce  of  water.  It  will  be  seen  that,  while  the 
Eisenzucker  makes  a  perfectly  clear  red  solution, 
the  carbonate  is  only  partially  dissolved,  giving  a 
murk}'  mixture  with  a  black  residue.  (Dr.  Edes 
asked  for  the  composition,  saying  that  it  could 
hardly  be  an  oxide  if  soluble  in  water.)  In  answer 
to  Dr.  Edes  :  I  cannot  find  that  the  chemical  formula 
has  been  made  out.  It  is  certainly  more  than 
doubtful  if  it  is  really  an  oxide,  notwithstauding  its 
name.  It  is  mentioned  in  the  United  States  Dis- 
pensatory under  Ferri  Peroxidum  Ilydratinn  as  a  so- 
called  oxide  of  iron  adopted  in  tlic  German  pharma- 
copceia.  The  process  of  manufacture  was  then 
described  briefly. 

In  answer  to  Dr.  Webber,  Dr.  Walton  said  that 
he  did  not  know  how  long  the  solution  in  water 
remained  unchanged,  but  that  it  did  so  for  several 
days  he  could  state  with  certainty  from  observation. 

Dr.  J.  J.  Putnam  then  presented  the  first  paper 
of  the  evening,  entitled 

a    study    of   the    DEVELOPMENTAL     DISEASES     OF    THE 
NERVOUS    SYSTEM, 

which  is  reserved  for  publication. 

Dr.  p.  C.  Knai'p  presented  a  very  complete  and 
exhaustive  study  of 

CUTANEOUS  AND  DEEP  REFLEXES, 

extending  over  a  long  time  and  comprising  sever.al 
hundred  observations,  an  abstract  of  wliicli  is  here 
given:  — 

The  observations  were  made  ujion  i'M)  patients  in 
the  nervous  and  renal  service  at  the  Boston  City 
Hospital. 

The  frequency  of  absence  of  tlu>  cutaneous  rellexes 
was  follows  :  — 


Plantar     .  . 
Creniaster 

Gluteal      .  . 

Alxlonilnal  . 

Eplg.astrSr  . 
Krector  BplniB 

Scapular   .  . 


Cases  Ex- 
amiued. 

Present. 

ail 

217 

1(17 

14(i 

I7il 

li:i 

•23!) 

142 

2«l 

117 

178 

4.^) 

177 

\r> 

In  nearly  every  case  in  which  the  jilantar  and  cre- 
master  reflexes  were  absent  there  was  either  some 
lesion  of  the  reflex  arc,  as  in  neuritis  or  myelitis, 
or  some  cerebral  disturlinuce  like  coma,  hemiplegia, 
or  convulsions.  No  pathological  cause  could  be  as- 
signed for  the  absence  of  the  other  reflexes.  When 
tlie  rellexes  differed  on  the  two  sides  it  was  usually 
si<;nilic;inl   of    some  unilatei'id    disturbance   of    tlie 
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nervous  system,  liut  iu  one   or  two  cases  no  such 
(listiirbaucc  could  be  made  out. 

The  frequency  of    absence  of  the  deep  reflexes 
was  as  follows  :  — 


Cases  Ex- 

amiued. 

Patellar 

239 

Tibial 

231 

Ankle  clouus 

23S 

Toe  clonus 

239 

Triceps 

339 

Ulnar 

239 

Kxtensors  of  wrist    .    .    . 

239 

Wrist  clonus 

2.39 

Costal 

2:m 

Lumbar  fascia 

17S 

Spine  of  scapula   .... 

178 

The  patellar  reflex  was  also  tested  in  eighteen  pa- 
tients uiidei'  ether,  and  was  found  absent  in  six. 

The  patellar  reflex  was  found  absent  not  only  in 
cases  of  myelitis,  locomotor  ataxia,  multiple  neuri- 
tis, etc.,  where  there  was  evidence  of  lesion  of  the 
reflex  arc,  but  also  in  many  cases  of  cerebral  dis- 
turbance, like  coma,  cerebral  haemorrhage,  and 
oljscui'e  cerebral  disease,  especially  iu  alcoholic 
subjects.  The  theory  was  advanced  that  such  dis- 
turbances in  the  brain  might  have  an  inhil)itory  ac- 
tion upon  the  reflex  centres  in  the  cord,  abolishing 
tjjeir  action. 

The  tibial  reflex  was  found  usually  iu  cases  where 
the  patellar  reflex  was  exaggerated,  but  was  not 
necessarily  pathological. 

Ankle  clonus  was  found  four  times  immediately 
after  convulsions  ;  iu  other  cases  there  was  disease 
of  the  lateral  columns.  Its  presence  was  regarded 
as  always  pathological. 

In  a  few  eases  of  exaggerated  patellar  reflex 
patellar  clonus  was  tested,  and  was  found  in  five 
eases,  in  four  of  which  there  was  disease  of  the 
lateral  columns.     It  was  regarded  as  pathological. 

The  ])resenee  of  the  reflexes  of  the  upper  extrem- 
ity was  f(juiid  to  be  very  common.  The  cause  of 
absence  was  not  clear. 

The  costal  cartilage  reflex  was  found  very  often, 
and  no  clear  relation  l)etween  its  presence  and  the 
exisleiice  of  plithisis  was  apparent.  The  other 
reflexes  were  unimportant. 

A  difference  of  the  deep  refle.xes  on  the  two  sides 
was  usually  significant  of  unilateral  nervous  dis- 
turliance,  but,  as  with  the  cutaneons  reflexes,  (iiie 
or  two  cases  were  found  wiiere  no  such  distuibaiicc 
could  be  made  out. 

Di{.  Wi:iii!Ku  said  tJiat  it  gave  him  pleasure  to 
testify  to  the  correctness  of  these  observations,  as 
I  hey  were  made  when  Dr.  Kliapp  was  house  ollicer, 
dining  Dr.  Webber's  term  of  service  at  the  ("ity 
Hospital.  lie  was  able  to  "  control  "  many  of  Dr. 
luiapp's  experiments,  and  was  satislied  that  tiiey 
wei-c  thoroughly  relialiU'.  Tiiey  constitute  a  val- 
iiable  Mcldilion  to  oMi-  recorded  knowledge  upon 
the  (•li;iracl<T  of  dill<'i-eiit  reflexes  under  a  great  vari- 
ety of  condilions. 

■n-.NDoN   i;i;i  j,i;x   .\rn:i;   lit  \(  rr'in'.    ok  tiii-.    r.vnci.i.A. 

Dr.  Walttui  also  iiilrodii<-cd  ;i  cast  of  a  knee, 
which  he  felt  sure  would  !„■  „\'  iii(i'|-csl ,  not  only 
from     the     rarilv    of    thi^     case,    siii-i;icallv    consid- 


ered, but  also  in  connection  with  Dr.  Knapp's 
paper.  The  cast  was  obtained  (through  the 
kindness  of  Dr.  W.  J.  Otis)  from  a  patient  who 
was  under  treatment  in  the  nervous  Out-Patieut 
Department  of  the  Massachusetts  General  Hospital 
for  another  troulile,  but  who  had  an  ununited  frac- 
ture of  the  patella,  with  separation  of  the  fragments 
measuring  six  inches  when  the  knee  was  flexed,  three 
and  a  quarter  inches  when  extended.  The  only  dif- 
ficulty experienced  in  walking,  by  the  way,  was  in 
going  up  and  down  stairs.  The  interesting  point  in 
connection  with  the  subject  was  that,  while  no  reflex 
could  be  obtained  by  striking  below  the  knee,  a  dis- 
tinct reflex  followed  the  tap  just  above  the  upper 
fragment,  the  muscle  being  felt  to  contract,  the  pa- 
tella fragment  to  be  drawn  up,  and  the  skin  over 
the  joint  to  retract,  although,  of  course,  uo  motion 
of  the  foot  followed. 

Dk.  Edes  spoke  of  the  varying  results  which  will 
be  obtained  according  as  the  blow  is  struck  with  a 
greater  or  less  amount  of  force,  and  penetrates 
more  or  less  deeply  into  the  tissues.  The  study  of 
the  phenomena  of  the  patella  is  very  interesting. 
This  reflex  is  entirely  absent  only  in  those  cases  in 
which  the  nervous  centres  may  be  supposed  to  be 
diseased. 

Du.  Putnam  moved  that  the  re|)ort  upon  the 
recent  epidemic  of  cholera  in  Paris,  which  the  iSec- 
retary  had  been  requested  to  [>repare,  be  postponed 
to  the  next  meeting.     Adjourned  at  10  o'clock. 


THE  PHILADELPIUA   COUNTY  MED1C^\X, 
SOCIETY. 

REPORTED  BY  G.  BETTON  MASSEV,  M.D. 

Meeting  of  November  26,  1884.  Dr.  W.  C. 
HoLLOPETER  read  a  paper  on  the  Inverse  Type 
OF  Temperatuke  in  Typhoid  Fevek.' 

Dr.  J.  C.  Wilson,  in  opening  the  discussion, 
said  :  The  paper  of  Dr.  Hollopeter  is  very  inter- 
esting and  suggestive.  It  touches  upon  or  suggests 
almost  every  important  clinical  problem  relating  to 
this  disease.  Its  free  discussion  would  be  impossi- 
ble in  one,  or  indeed  in  many  evenings.  Two  or 
three  points  call  for  special  consideration. 

First,  The  typical  temperature-curve,  and  its 
variations.  The  well-known  course  laid  down  by 
Wunderlich  as  a  standard  is  met  with  jierhaps  less 
fre(|uently  than  strongly  marked  variations.  Nev- 
ertheless, a  knowledge  of  that  course  is  the  key  to 
the  understanding  of  the  variations  from  it.  AVuu- 
dcrlieh,  after  describing  the  course  of  the  first  four 
or  tivc  days,  lays  down  the  law  that  every  case 
which  does  not  conform  to  this  temperature  type  is 
not  typlioiti  fever.  This  dictum  has  lieen  the  source 
of  manifold  errors  in  diagnosis.  No  more  falla- 
cious statenu'iit  could  be  made.  Cases  of  un- 
doubted typhoid  fe\er  constantly  occur,  iu  which 
the  range  of  temperature  fails  to  conform  to  the 
tyjucal  curve,  not  only  in  the  beginning  of  the 
attack  but  throughout  the  whole  course  of  the 
disease.  \\\  fact,  cases  soinotimes  occur,  the  na- 
ture of  wliicli  is  fully  established  by  the  coniplexus 
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of  symptoms  and  the  existence  of  local  epidemics, 
in  wliich  the  temperature  remains  throughout  even 
sub-febrile.  The  singularly  labile  temperature  in 
this  disease,  rising  and  falling,  as  it  does,  under 
very  slight  disturbing  external  influences,  makes  it 
a  matter  of  surprise,  not  that  the  temperature  is 
not  always  typical,  but  rather  that  it  ever  closely 
conforms  to  the  type. 

Second,  The  inversion  of  the  diurnal  range,  of 
■which  Dr.  Hollopeter  has  given  two  instances,  is 
not  common.  I  have  seen  cases  of  it.  to  which  I 
will  briefly  refer.  I  am  not  aware  that  any  ade- 
quate theory  of  this  curious  clinical  phenomenon 
has  yet  lieen  advanced. 

Third,  House  epidemics.  The  second  part  of  the 
paper,  which  considers  the  details  of  this  curiously 
circumscribed  and  localized  outbreak,  is  very  in- 
teresting and  important.  It  is  by  the  study  of 
such  house  epidemics  that  a  true  insight  into  the 
fetiology  of  the  disease  is  to  be  gained.  I  do  not 
agree  with  the  author  of  the  paper,  in  ascribing  the 
disease  in  the  infected  house  to  the  percolation  of 
waste-water,  tlu-ough  the  cellar-wall,  from  the  ad- 
joining premises.  In  order  to  establish  this  theory, 
it  would  be  necessary  to  show,  first,  that  such  per- 
colation, if  capable  of  producing  this  disease,  had 
not  l)een  going  on  for  an  indefinite  time  prior  to  the 
attack  ;  and,  second,  that  typhoid  fever  had  existed 
in  the  neighbor's  house,  or  at  least  that  the  dejecta 
of  typhoid  patients  had  been  thrown  into  the  pit 
from  which  the  drainage  into  the  cellar  ran.  These 
facts  have  not  been  shown.  On  the  other  hand,  it 
appeared  clear  enough  that  the  first  case,  the  young 
woman  wiio  liad  come  home  sick  from  another 
house,  had  introduced  the  disease.  An  investiga- 
tion of  the  house  and  neighborhood  from  which  she 
came  would  doubtless  shed  light  u\)cn\  the  subject. 
House  epidemics  are  numerous  in  Philadelphia. 
Certain  houses,  however,  seem  to  l)e  the  abiding- 
place  of  the  infecting  principle,  seeing  that  cases 
occur  in  them  from  time  to  time  during  a  series  of 
years. 

Dr.  K.  T.  i'.mio;.  I  agree  particularly  with  the 
remarks  relating  to  the  contagion.  Two  cases  re- 
cently seen  by  nie  illustrate  this  :  a  washerwoman 
took  home  the  clothes  of  a  typhoid-fever  patient. 
Within  a  week,  her  two  children  droo))ed  and  became 
fcvcrisli.  They  were  taken  to  the  Childi'en's  Hos])i- 
tal  and  one  died  tjiere  with  no  autopsy;  the  otliei- 
was  taken  home,  where  it  died,  and  1  made  a  jjost- 
mortem  examination.  The  typical  conditions  were 
present.  No  other  cause  was  known.  I  am  also 
irilerested  in  wliat  Dr.  Wilson  has  said  about  alter- 
ations of  teiii])eratin'e  from  sliglit  causes.  AVe 
notice  tlie  huuw  thing  in  diseases  of  tlie  liver,  in 
whicli  (^ases  tli(!  tlieruial  wave  fluctuates  witii  tlie  in- 
jec'tioii  of  food.  If  we  admit  tliese  causes,  I  think  we 
can  readily  admit  psyi'Iiic  influences  in  the  same  rAle. 

In  diagnosing  typlioid  fever,  it  is  to  be  distin- 
guJHlicd  from  malarial  fever  and  catarrhal  fever. 
Malarial  {vyi-T  \h  sni  ijcin'ris,  and  can  lie.  controlled 
in  this  latitude  by  qninine.  I  believe  that  malaria 
will  moflify  the  initial  stages  of  typhoid  fever.  Thus 
one  of  th(!  groups  of  cases  called  typho-malaria 
takes  its  name.  Neglected  malarial  fevers  form 
another  group  of  so-called  typho-malarial  fever, 
whicli  is  not  a  disease  nui  ijiiu'rin. 


I  have  seen  many  cases  of  mild  typhoid  fever  — 
the  so-called  typhoid  ambulatorius.  Throughout, 
these  cases  have  shown  a  temperature  of  100°,  not 
over  100°,  but  I  would  not  make  the  diagnosis  of 
typhoid  fever  if  the  temperature  after  the  fifth  day 
fell  below  100°  in  the  evening. 

Catarrhal  fever  is  characterized  by  peculiar  weak- 
ness, with  various  catarrhal  conditions  of  lungs  and 
bowels.  The  temperature  runs  from  99°  to  100°, 
and  is  at  times  almost  normal.  Such  cases  should 
be  classed  as  catarrhal  fever,  and  are  very  similar 
to  the  specific  forms  of  influenza.  They  may  be 
recognized  by  the  fact  that  the  temperature  is  very 
irregular,  and  it  is  impossible  to  control  this  feature 
by  quinine.  I  think  these  are  the  cases  which  have 
often  been  confused  with  mild  typhoid. 

Dk.  B.  Tkautjiann.  Niemeyer  speaks  of  inverse 
temperature  in  typhoid  fever,  and  says  that  these 
cases  end,  generally,  fatally.  This  seems  to  disa- 
gree with  the  statements  made  here  to-night.  I 
have  at  this  time  a  case  showing  this  curve,  in 
which  a  htemorrhage  of  the  bowels  followed  this 
morning. 

Dk.  Kevin.  I  have  also  a  case  now  under  treat- 
ment showing  inverse  temperature. 

Dh.  Arthur  V.  Meigs.  With  regard  to  the  ietiol- 
ogy,  I  do  not  think  Dr.  Wilson's  position  is  well 
taken.  In  the  face  of  the  authority  of  Murchison, 
that  tyi)hoid  fever  may  arise  de  novo,  it  seems  to 
me  hardly  fair  to  assume  the  germ  theory  as  proved, 
although  the  medical  mind  seems  at  present  to  be 
inclined  in  that  direction.  Typho-malarial  fever 
has  always  seemed  to  me  a  bad  name,  for  it  mis- 
leads ;  it  means,  in  its  proper  sense,  a  hybrid,  both 
malarial  disease  and  typhoid  fever  co-existing  in 
the  body  at  the  same  time. 

Dr.  W.  a.  Edwards.  In  the  case  of  a  young 
man  under  my  care  whose  temperature  presented 
the  peculiarities  s]i(>keii  of,  a  diagnosis  of  double 
(piotidian  was  made.  On  the  eighth  day,  signs  of 
typhoid  fever  set  in,  and  lasted  four  weeks  ;  then 
again  there  was  a  typical  double  quotidian.  If  the 
case  had  not  been  so  diagnosed,  it  would  have  been 
jiut  down  as  a  case  of  typhoid  fever  with  inverted 
temperature.  This,  with  other  cases,  I  published 
in  the  Medical  and  Sunjical  Reporter,  November  1 7 
and  24,  1883,  and  mention  it  to-night  to  call  atten- 
tion to  the  fact  that  all  cases  of  inverted  tempera- 
ture in  typhoid  fever  are  not  due  to  the  typhoid 
entirely,  but  fie(iueutly  to  a  complication,  this  com- 
plication occasionally  being  almost  unrecognizable 
except  for  its  etfect  on  the  temperature. 

Dr.  Wh.son.  a  clear  comprehension  of  the  mode 
in  which  typhoid  fever  is  propagated  from  previous 
cases,  by  means  of  a  specific  infecting  principle,  is 
of  the  utmost  importance.  Murchison,  it  is  true, 
held  that  it  might  arise  ih>  voro.  Nothing  in  the 
literiiture  of  the  subject  is  more  bi'illiant  than  that, 
great  aiitlioi's  ad\<)cacyot'  this  view,  but  llic  slii- 
deiit  of  the  subject  knows  that  it  was  asserted  in 
l\Iiirchison's  day  with  a  vigor  scarcely  inl'eiior  to 
tiiat  with  which  it  has  been  defended  here,  with  more 
success.  To  Dr.  Wilson  Ibidd,  of  Hrislol,  is  due 
the  credit  of  showing  that  IMiirchison's  view  was 
untenable.     To-<lay  it  is  no  longer  entertained. 

Dh.  Meics.  I  did  not  )irelend  to  deny  that  a 
single  case  of  tyiihoid  fevci'  may  lie  the   focus  from 
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which  any  uumlier  of  others  may  arise.  I  merely 
contended  that,  in  the  face  of  Murchison's 
opinion  that  tlie  disease  maj'  arise  de  novo,  we 
should  be  careful  how  we  assume  as  proved  the 
germ  theory'. 

Ur.  J.  SuLis  Cohen.  I  do  not  rise  to  speak  di- 
rectly to  the  subject  of  the  paper,  as  I  do  not  see 
typhoid  fever  except  in  hospital  practice.  Many 
years'  observation  has  convinced  me  that  suddeu 
rises  of  temperature  in  typhoid  fever,  as  in  other 
diseases,  are  often  due  to  obstruction  of  the  bowels 
even  though  diarrhoea  may  exist.  A  small  dose  of 
castor  oil  will  usually  (piickly  relieve  the  bowels  and 
reduce  the  teinjierature.  The  ordinary  milk  diet  is 
then  to  be  modified  liy  the  addition  of  lime-water, 
or  by  substituting  boiled  milk  for  cold.  My  resi- 
dents have  for  years  had  general  instruction 
to  pursue  this  plan  without  awaiting  my  daily 
visits. 

The  family  epidemic  recorded,  reminds  me  of  a 
similar  one  in  a  German  family,  the  members  of 
wiiich  were  distributed  to  several  hospitals,  three  of 
them  coming  under  my  own  care.  A  marked  local 
epidemic  occurred  among  the  sailors  on  board  the 
Russian  war-vessels  which,  several  years  ago,  were 
lying  off  the  wharf  at  Kensington,  some  sixty  of 
whom  came  under  my  care,  with  the  most  typical 
demonstration  of  the  true  typhoid  curves  that  I  have 
e\er  seen.  The  temperature  charts  looked  as  though 
they  might  have  been  copied  from  a  textbook. 
The  cause,  in  these  instances,  was  the  drinking  of 
water  from  the  Delaware  River,  which  the  sailoi's, 
following  an  old  custom,  dipped  from  the  side  of 
the  vessel  within  a  few  feet  of  the  open  outlets  to 
sewers. 

I  was  very  much  interested  in  the  story  of  the 
poor  washerwoman's  family.  Our  duty  in  tiic  pres- 
ence of  contagious  disease  is  very  clear,  and  is  too 
nuich  neglected  ])v  physicians.  \Ve  should  not  al- 
low our  patients  to  send  clothes  out  to  be  washed, 
until  tiiey  have  Iteeii  thoroughly  disinfecte(l.  In- 
deed, rather  than  subject  a  family  to  contagion,  let 
the  clotlies  be  burned.  Many  a  poor  washerwoman 
in  this  city  l)rings  typhoid  fever,  diphtheria,  and 
other  diseases,  to  lu'r  household,  through  the  care- 
lessness or  indifference  of  her  customers. 

])k.  Iloi.LorKTKK,  in  closing  the  discussion,  said  : 
I  had  felt  a  certain  uneasiness  in  presenting  my 
cases  of  inverse  ffrnperature,  as  I  could  obtain  but 
little  authority  for  the  same,  yet  I  have  record(>d  the 
simple  facts,  and  am  glad  to  li'ai-n  that  other  nieiu- 
bers  have  also  noti<'e(l  similar  cases.  In  a  future 
piiper  1  hope  to  give  more  of  the  literature  of  tlu> 
Kiilije<l.  In  answer  to  Dr.  Wilson,  as  to  the  causa- 
tion of  the  house  epiilemic,  I  would  state  that 
Mary,  tiie  first  to  t.aUe  sick,  was,  at  the  time,  not 
living  at  home,  yet  she  rreipiently  eami'  home  (or  a 
few  days  at  a  time.  The  rainily  she  was  working 
in  were  all  healliiv. 


According  to  'I'/ir  Diii/iiiiiiilli.  Dr.  ().  S.  Taylor, 
ol  the  class  of  l.Sd'.l  of  Unit  college,  living  at 
Anbiiiii,  N.  Y.,  completeil  his  lOdth  year  on  Decem- 
lier  I  Till.  lie  also  graduated  from  the  IMedical 
College  in  IKj.'i,  the  second  class  that  went  out 
from  that  institution.  As  far  as  is  known,  he  is 
the  ohli'^l  li\ini;  Lrradnale  of  any  .\inerican  colhri'- 
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Regular    meeting,    December    19,    1884.      The 
President,  Dr.  H.  P.  Merri.\m,  in  the  chaii'. 
Dr  W.  II.  Byford  read  a  paper  entitled 

A    CASK    OF    MURAL    PREftNANCT. 

The  history  of  the  case  was  obscure.  The  patient, 
twenty-eight  years  old. •married  seven  years,  had 
one  child  six  years  old.  She  supposed  she  became 
pregnant  for  the  second  time  in  February,  1883. 
In  April  she  became  fatigued,  and  had  hivmoiThage, 
which  continued  until  May  9th,  —  about  four  weeks. 
On  October  14th  a  discharge  of  yellow  fluid,  about 
one  gallon  in  quantity,  occurred.  A  putrescent,  sero- 
sanguineous  discharge  followed,  continuing  three 
months.  In  January,  1884,  a  large  brownish  mass, 
with  very  ffftid  odor,  was  expelled.  After  this 
event  menstruation  occurred  until  July.  In  May 
she  was  quite  large,  and  had  bearing-down  pains. 
She  entered  the  hospital  on  October  (J,  1884.  She 
was  tapped,  October  18th,  and  about  four  quarts  of 
thick,  tenacious  fluid,  resembling  the  fluid  of  an  ova- 
rian cyst,  were  removed.  This  fluid  coagulated,  on 
the  addition  of  nitric  acid,  and  on  boiling.  Assisted 
by  Dr.  R.  Filley,  a  microscopical  examination  was 
made,  with  negative  results.  The  "  Drysdale  "  cell 
was  not  found.  Laparotomy  was  performed,  and  a 
fa>tus  with  placenta  was  removed  without  Inemor- 
rhage  or  ditticnlty.  In  order  to  secure  jjcrfect 
drainage,  it  was  considered  best  to  remove  the 
uterus.  The  operation  was  performed  on  ( )ctober 
30th ;  the  patient  did  not  react,  but  died  within 
twenty-four  hours.  Prior  to  the  operation,  the 
patient  was  extremely  reduced  by  her  protracted 
sufferings.  Dr.  Byford,  in  a  similar  case  at  the 
present  time,  would  elect  the  vaginal  operation. 
The  specimens  removed  from  the  woman  were  ex- 
hibited as  supporting  the  diagnosis  of  mural 
pregnancy. 

This  was  the  second  case  of  mural  pregnancy  that 
had  come  under  the  reader's  oliservation  within  a 
period  of  five  years.  The  first  case  was  reported 
to  the  Chicago  Gyna'cological  Society  some  tinu- 
ago.  The  patient  was  in  labor  and  moribund  when 
Dr.  Byford  saw  her.  .She  had  been  in  labor  until 
exhausted.  There  was  no  diflicidty  in  making  a 
diagnosis.  The  head  was  low  down  in  the  pelvis, 
almost  on  the  perina'um.  The  os  uteri  was  well- 
nigh  inaccessible  behind  and  above  the  symphysis. 
The  body  of  the  uterus,  somewhat  enlarged,  could 
be  felt,  in  the  lower  and  anterior  part  of  the 
abdomen,  attached  to  the  tumor  containing  the 
fcetus.  Tlie  fietus  could  be  felt  through  the  alulom- 
inal  walls,  surrounded  by  a  thick  involucruni. 
a|)|)arenlly  as  thick  as  the  uterine  walls.  Fetal 
extremities  could  be  distinguished.  When  dis- 
sected, the  sac,  in  which  the  fo'lus  was  containecl, 
was  found  to  consist  of  a  tiiick  layer  of  muscular 
lilires.  These  fibres  were  directly  continuous  with 
tliose  of  the  uterus.  The  tubes  and  ovarii's  lay  on 
either  side  of  the  lower  portion  of  the  sac.  The 
fecundated  oyum  had  made  its  w:iy  down  the  lube, 
!)ecame  lodgeil  in  a  diverticulum  in  the  uterine  wall, 
and  was  gradually  extended  into  (he  cavity  of  the 
abdomen.  The  fietus  was  thus  developed  within 
the  uterus.    thoui;li    not    within    the    uterine    cavilv. 
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The  resemblauce  to  uormal  preguancy  is  great  in 
the  presentation  and  position  of  the  fcetus,  deep 
down  in  the  pelvic  cavity,  behind  the  vagina.  The 
head,  in  this  case,  was  fixed  by  the  concentric  coo- 
traction  of  the  uterine  fibres,  by  wliich  it  was  sur- 
rounded, and  could  be  easily  outlined  as  it  lay  there 
covered  by  the  posterior  vaginal  wall. 

The  specimen  presented  is  much  less  perfect  than 
the  one  described,  because  <jf  the  numerous  effects 
wrought  upon  it  during  the  great  length  of  time  it 
remained  in  the  maternal  body,  and  the  mutilation 
consequent  upon  enucleation. 

The  treatment  of  these  cases  ought  to  be  consid- 
ered apart  from  that  of  extra-uterine  pregnancy  at 
term.  It  is  always  a  matter  for  special  considera- 
tion, in  connection  with  each  case  as  it  presents 
itself,  whether  or  no  the  removal  of  the  fietus,  at 
term,  in  extra-uterine  gestation,  should  be  attempt- 
ed. The  dangers  of  laparotomy  are  greatly 
increased  by  the  inability  to  remove  the  placenta. 
The  surface  to  which  it  is  attached  has  no  con- 
tractile power,  so  that  the  divided  vessels  are  left 
patulous.  If  hicmorrhage  does  not  immediately 
prove  fatal,  the  blood  is  a  source  of  sepsis  that 
must  almost  certainly  destroy  the  patient.  Lapar- 
otomy would  more  likely  prove  successful,  if  per- 
formed some  days  after  the  death  of  the  child.  In 
these  cases  of  ectopic  or  interstitial  uterine  preg- 
nancy the  ftt>tus  may  be  easily  removed  through  the 
vagiua.  An  incision  made  through  the  posterior 
vaginal  wall  would  completely  uncover  the  present- 
ing part  and  enalile  one  to  apply  the  forceps  or 
attach  it  with  the  jjcrforator  and  crotchet,  as  in 
ordinary  labor.  After  the  removal  of  the  fojtus, 
the  placenta  should  be  allowed  to  separate  spon- 
taneously. Since  writing  tills  report.  Dr.  Byford 
has  seen  a  case,  reported  in  the  Aimales  cle  Gync- 
cnltM/ic  (July,  1884),  occurring  in  the  practice  of  Mr. 
Matlicson,  of  England,  illustrative  of  the  execution 
of  tills  plan.  The  case  was  reported  to  the  London 
Olistetrlcal  Society,  under  the  title  "  Extra-uterine 
jiregnancy,  the  extraction  of  a  living  fa'tus  through 
tlie  vagina."  The  child  was  slightly  asphyxiated, 
but  survived.  A  sponge,  saturated  with  per- 
chloride  of  iron,  was  introduced  into  the  sac  after 
removal  of  the  placenta.  The  mother  recovered. 
It  would  seem  that  the  author  did  not  suspect  his 
case  to  be  one  of  Interstitial  jiregiiancy.  During 
the  discussion  that  followed,  only  one  of  those  pres- 
ent e.Npressed  the  oiiinion  that  it  wi\^  of  that 
varli-ty.  .Mr.  Crillitli  thought  it  was  either  inter- 
slit  ial  pregiuuH'V,  or  one  In  which  the  fa'tus  was 
dcM'lopcd  in  line  portion  of  a  double  uterus. 

iii.Nci  >.-roN. 

Di{.  Ei>w,\jci)  \\'Aiti!i;N  SAWvr.K  tliought  tjia^ 
interstitial  pregnancy  meant  the  development  of  the 
ovum  in  the  iitcrliH^  portion  of  on(^  of  the  tubes. 
Ill  Dr.  I'.yford's  case  the  uterine  portions  of  the 
tiibes  wi'H'  not  Involved.  It  reminded  lilni  of  a 
ease  lie  had  ween  near  Denver.  In  this  case  a  sec- 
ondary iiteruH,  with  miiHciilar  walls,  had  been 
developed,  but,  as  the  tubes  were  not  Involved,  he 
did  ii<»t  feel  juHlKled  in  designating  the  case  one  of 
iiitirrstltial  pregnancy. 

1)11.  1).  T.  Nici.MOK  said,  with  reference  to  the 
Ireuliiieiil  of  the  plucentii,  that  Dr.  IJyford's  advice 


was  that  usually  recommended  In  the  textbooks. 
The  placenta  should  be  left  alone  in  those  cases  in 
which  the  walls  of  the  secondary  uterus  were  not 
muscular.  lie  had  seen  a  case  In  the  museum  of 
the  Chicago  Medical  College  in  which  no  muscular 
fibre  could  be  detected  in  the  walls.  When  the 
walls  of  the  adventitious  uterus  were  muscular  it 
was  questionable  whether  or  no  the  placenta  should 
be  left  alone.  If  the  placenta  is  removed  there  is 
danger  of  haemorrhage  ;  if  the  placenta  remains  there 
is  danger  of  sepsis.  When  there  was  reason  to 
suppose  that  contractions  of  the  adventitious  uterus 
would  check  hajiuorrhage,  he  thought  that  the  pla- 
centa should  be  removed.  He  had  had  no  exjieri- 
euce  in  these  cases. 

Dr.  E.  C.  Dudley  replied  to  Dr.  Nelson.  Women, 
in  cases  of  extra-uteriue  pregnancy,  in  which 
the  placenta  has  been  allowed  to  remain,  do  not  die 
of  sepsis.  He  had  seen  two  or  three  cases  in  which 
the  sac  had  been  united  to  the  abdominal  incision. 
Whenever  evidence  of  sepsis  occurred  the  sac  was 
washed  out,  and  the  temperature  immediately  fell 
to  the  normal.  The  placenta,  under  these  circum- 
stances, is  spontaneously  eliminated  in  about  three 
weeks. 

It  recpiired  phenomenal  powers  of  diagnosis  to 
tell  in  the  concrete  case  whether  or  no  the  sac  had 
sufficient  muscular  fibres  to  prevent  hc'emorrhage. 
The  placenta  should  be  permitted  to  remain  within 
the  sac. 

Dk.  J.  H.  Etiiekiuge  thought  that  if,  on  micro- 
scopical examination,  it  was  found  that  the  mus- 
cular fibres  of  the  normal  uterus  were  continuous 
with  those  of  the  adventitious  uterus,  the  case 
was  one  of  mural  pregnancy.  In  cases  of  abdom- 
inal pregnancy  there  was  a  line  of  demarcation 
between  the  uormal  and  adventitious  uterus. 

Dr.  a.  Reeves  Jackson  thought  the  members  of 
the  society  were  greatly  indebted  to  Professor 
Byford  for  the  presentation  of  such  an  interestiug 
specimen.  He  thought,  however,  with  Dr.  Sawyer, 
that  the  results  of  the  anatomical  investigation  did 
not  support  the  autiior's  diagnosis.  The  uterine 
portions  of  the  tubes  were  not  involved.  So  valu- 
able a  specimen  deserved  very  close  microscopical 
and  macroscopical  examination.  It  ought  to  be 
referred  to  a  comiietent  jiathological  anatomist. 

Du.  J(uiN  r>Auri,KTT  thought  the  ovum  hud  not 
passed  through  the  tiilie,  liul  U:\t\  been  developed 
In  the  broad  ligMiuent  beneath  the  ]ierit()n;euni,  and 
had  in  this  nuuiner  ilei'ived  iiuisciilar  lil)res  from  the 
uterus. 

Dr.  W.  W.  JAddAiji)  referred  to  the  fact  that 
next  to  ovarian  pregnancy  interstitial  iiregnancy 
was  of  most  infreipient  occurrence.  I'p  to  the 
present  time  about  thirty  (^ases  (in  regard  to  which 
the  diagnosis  was  jiosltive)  had  been  rejiorted. 
Interstitial  or  mural  pregnancy  included  other  sites 
of  developineiil  lliMii  the  uterine  portions  of  the 
tubes.  Dr.  (;ill)ert's  case,  ri'porled  In  the  Jloalon. 
Medical  (iiid  iSimikul  Jonnial  (March  .'i,  1877),  and 
alluded  to  liy  Professor  Liisk,  In  his  Treatise  on  Mid- 
wifery, was  a  case  In  ])oln(.  The  ovum  in  this 
case  was  deviOoiied  In  what  seems  to  be  a  bifur(ua- 
tion  of  the  Eallopiaii  tube.  In  Di'.  liyl'ord's  case 
the  tubo-iiterlm^  orifices  were  not  involved.  The 
sac    was    extrinsic    to    the    uterine    walls.     It   was 
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probably  a  case  of  abdominal  pregnancy,  iu  which 
the  ovum  became  attached  to  the  posterior  uterine 
Willi,  and  derived  muscular  fibres  from  its  locality. 
The  fact  that  a  continuity  of  muscular  fibres  from 
the  normal  uterus  to  the  adventitious  uterus  might 
be  ascertained  upon  microscopical  examination 
W(juld  prove  nothing  as  to  the  nature  of  the  preg- 
nancy. Dr.  Byford's  case  resembled  that  of  Jan- 
\Tiu,  iu  which  the  ovum  lodged  on  the  posterior 
uterine  wall,  and  developed  in  this  situation,  involv- 
ing the  posterior  wall  in  its  sac.  The  specimen  was 
worthy  of  more  exact  investigation,  and  should  be 
placed  in  the  hands  of  a  competent  pathological 
anatomist. 

Dii.  Sawyer  said  that  abdominal  pregnancy,  with 
location  of  ovum  ou  posterior  uterine  wall,  was  not 
at  all  improbable.  He  then  referred  to  Bischoff's 
and  Leopold's  observations  and  experiments  with 
relation  to  the  "  external  wandering  over  of  the 
egg."  Beigel  had  ridiculed  this  idea.  It  was  like 
a  blind  man  introduced  into  a  large,  empty  room, 
with  a  thread  iu  his  hand,  seekiug  to  find  and 
thread  the  eye  of  a  needle,  located  in  some  indefi- 
nite quarter  of  the  room.  Notwithstanding  this 
sarcasm,  the  fact  of  the  external  wandering  over  of 
the  egg  was  a  matter  of  positive  knowledge.  The 
egg  may  pass  from  one  ovary  to  the  opposite  Fallo- 
pian tube  tlu'ough  the  abdominal  cavity.  He 
thought  the  specimen  exhibited  was  one  of  abdom- 
inal pregnancy. 

Dr.  Dudley  thought  the  fact  of  the  external 
wandering  over  of  the  egg  was  not  displaj'ed  at  tlie 
present  time.  Playfair,  in  his  Treatise  ou  Mid- 
wifery, gave  a  clear  exposition  of  the  subject. 

Dr.  Charles  Warrin(;ton  Eakle  said  that  the 
fact  of  external  wandering  over  of  the  egg  was  fully 
recognized  twelve  years  ago. 

Dr.  Sawyer  said  the  ovum  in  abdominal  preg- 
nancy might  bo  attached  to  the  posterior  wall  of 
the  uterus,  the  mesentery,  under  surface  of  the 
liver,  or  to  other  viscera. 

Dr.  Nelson  made  the  remark  that  in  both  of  the 
cases  cited  ))y  Dr.  Byford  deciduie  had  been  cast 
off  by  the  uteri. 

Dk.  Jackson  said  that  Frjiubel  was  of  the  ojjin- 
Idu  tliat  the  formation  and  extension  of  a  decidua 
was  a  constant  occurrence  in  extra-uterine  i)reg- 
nancy.      It  was  pathognomonic  of  the  condition. 

Di{.  W.  H.  Byeori)  was  not  surprised  that  certain 
members  did  not  agree  with  liim  in  his  diagnosis. 
lie  tliought  tliat  in  the  first  case  the  fecundated 
ovum  passed  througli  the  tube,  but  had  found  some 
iliverticulum  in  the  uterine  cavity,  and  had  passed 
into  the  posterioi'  wall,  had  developed  in  tliis  region, 
pushing  the  wall  befoi-e  it.  Some  of  the  reasons 
lor  tliis  [losition  were  as  follows:  — 

The  mnscidar  elements  of  the  sac  were  directly 
continuous  with  the  uterine  muscle.  He  did  not 
believe  that  such  a  muscular  sac  could  dexclop 
adventitiously  in  the  alidoiiiinal  cavity.  He  had 
seen  cases  of  alidoniin.'d  pregnancy,  in  which  tUe 
sac  contained  no  MMiscuiar  fibre.  The  head  presen- 
tation down  <lc(|j  in  llic  ])elvic  cavity,  in  the  direc- 
tion of  Ihc  resultant  of  the  foi'ces  developed  by 
ulcrinc  coiilraclions,  supported  his  view  of  the 
case. 

It   is    not    necessary  foi'    Hie  production  of    mural 


pregnancy  that  the  tubes  be  involved.  He  thought 
there  was  much  in  the  remarks  of  Dr.  Nelson  and 
Dr.  Dudley.  In  cases  iu  which  there  was  sufficient 
contractility  it  was  best  to  remove  the  placenta. 
Even  under  these  circumstances  it  was  not  abso- 
lutely necessary.  There  was  no  danger  in  allowing 
the  placenta  to  remain. 

Finally,  he  was  very  positively  of  the  belief  that 
the  two  cases  referred  to  in  his  paper  were  exam- 
ples of  mural  pregnancy.  The  peritonannn  was  a 
boundary  line  between  mural  and  abdominal  or  per- 
itoneal pregnancies. 

Dr.  vSawyer  asked  the  question  :  Is  the  peritonicum 
a  boundary  line  of  importance  in  the  macroscopical 
or  microscopical  differential  diagnosis  between 
abdominal  and  mural  pregnancies  ? 

Dr.  Jag(;ari>,  iu  reply,  said  that  the  peritona;um 
was  no  barrier.  What  was  the  peritonanim?  Dr. 
Etheridge,  in  an  article  on  "  Chronic  adhesive  peri- 
metritis," pulilished  iu  a  recent  number  of  the 
Chicago  Medlcul  Joiiniul  and  Examiner,  had  ably 
sketched  the  anatomy  of  the  membrane.  It  was 
developed  out  of  connective  tissues,  according 
to  Riudfleisch  and  other  distiuguished  anatomists. 
It  offered  absolutely  uo  barrier  to  the  attachment 
of  the  ovum  to  the  posterior  uterine  wall,  and  its 
development  in  this  situation,  with  the  derivation 
of  muscular  elements  from  the  normal  uterus. 

On  motion.  Doctors  Byford,  Merrimau,  and 
•laggard,  were  appointed  a  committee  to  select  a 
competent  pathological  anatomist,  who  did  not 
belong  to  the  Societj',  to  examine  the  specimen 
and  report  at  the  next  regular  meeting.  It  was 
specified  in  the  resolution  that  the  pathologist 
should  be  amply  paid  for  the  labor. 

placenta  with  calcakeous  deposits. 

Dr.  Etheridge  then  exhibited  a  placenta  with 
calcareous  deposits.  The  placenta  was  removed 
from  the  body  of  a  woman,  pregnant  for  the  first 
time,  who  hacl  probably  carried  the  fa-tus  292  days. 
The  calcareous  deposit  was  probably  the  result 
of  fatty  metamorphosis  of  the  upper  layers  of  the 
decidua  scrotinu. 

Dr.  Sawyer  said  the  placenta  was  interesting 
but  not  uncommon.  It  has  been  erroueously 
believed  that  such  placenta>  are  of  syphilitic  origin. 
He  thought  the  couuection  with  prolonged  gestation 
was  established. 

Dr.  Dudley  referred  to  the  calcareous  deposit 
in  the  walls  of  the  arteries  supplying  an  ovarian 
cyst,  which  he  had  removed  some  years  previously. 

Dr.  Jackson  related  the  history  of  a  case,  in 
which  he  had  i-emoved  a  mass  of  calcium  carbonate 
sitiiate<l  in  the  recto-vaginal  se|)tiini,  one  and  one- 
half  inches  from  the  vulvo-vaginal  orilice.  There 
was  no  fatty  metamorphosis  iu  this  case. 

I)u.  Earle  thought  there  was  an  unreasonable 
tendency  to  ascribe  such  cases  to  the  eflVcts  of 
syi)hilis.  Ilydatidiform  degeiu'ration  of  the 
chorionic  villi  and  hydrojis  aninii  received  a  similar 
erroneous  ivtiology. 

Dr.  Etiierid<;e  said  that  the  deposits  were  com- 
posed of  phosi)hate  and  carbonate  of  calcium. 
Thesi'  salts  had  an  allinity  for  albumens  and  fattv 
acids  present  in  the  cotyledons.  Similar  calcareous 
deposits  were  met  wilh  in  liliroids,  throudii,  encysted 
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trichina?,  aud  in  the  lithopfedia  of  extra-uterine 
pregnancy. 

Dk.  ay.  H.  Byford  thought  the  connection 
between  prolonged  gestation  and  calcareous  deposits 
in  the  placenta  was  established.  He  thought  that 
Dr.  Etheridge  would  find  on  microscopical  examina- 
tion that  the  changes  had  occurred  exclusively 
within  the  vessel  wall. 

The  Society  then  adjourned  to  meet  on  the  third 
Friday  evening  in  January,  at  the  residence  of 
Dr.  E.  C.  Dudley,  No.  2317  Indiana  Avenue,  at 
eight  o'clock. 

The  business  of  next  meeting  will  consist  of :  — 

(1)  Report  of  the  pathologist,  Dr.  Christian 
Fenger,  on  Dr.  B3'ford's  specimens. 

(2)  Exhibition  of  specimens  from  a  double 
ovariotomy,  liy  Dr.  E.  C.  Dudley. 

(3)  Discussion  of  certain  methods  by  which 
the  second  stage  of  labor  may  l)e  rendered  easier, 
bv  Dr.  Henry  F.  Byford. 


Fin  ST  MEETING    OF    THE  AilERICAN    SOCI- 
ETY OF  rUBLlC  ANALY'STS.i 

ELECTION    OF    OFFICKKS. 

Df.cf.mber  4,  1884.  At  the  meeting  of  the  Amer- 
ican Society  of  Public  Analysts,  held  at  the  rooms 
of  the  Brooklyn,  N.  Y.,  Department  of  Health,  the 
following  officers  were  chosen  for  the  ensuing  year  : 
Dr.  E.  il.  Bartley,  of  the  Brooklyn  Health  Depart- 
ment, President ;  Dr.  Cyrus  Edson,  of  the  New 
York  City  Health  Dei)artment,  Vice-President ; 
Prof.  E.  W.  Martin,  Assistant  Dairy  Commissioner 
of  New  York,  Recording  Secretary  ;  and  Dr.  Wm. 
K.  Newton,  IMilk  Inspector  of  New  Jersey,  Treas- 
urer.    There  were  twenty  members  present. 

TIII-;  effect  of  cows'  food,  etc.,  upon  the  milk. 

There  was  an  extended  discussion  upon  the  rela- 
tion of  the  sanitary  condition  of  cows  and  cow 
stables  to  the  pHl)lic  health,  and  upon  the  effect  of 
the  iliffereiit  foods,  especially  lirewory  grains,  upon 
tiie  milk.  In  regard  to  this  last  (jiu-stion  tile  recent 
experiments  at  the  New  York  Agricultural  Experi- 
ment Station  at  Geneva,  N.  Y.,  are  of  exceptional 
interest.  The  cows  there  fed  ujioii  frctih  brewers' 
gi-ains  have  given  as  liigh  as  21.43  per  cent,  of 
milk  solids  and  12. .03  per  cent,  of  fat,  while  2.:t7 
per  cent,  of  fat  lias  been  the  lowest.  Upon  tlie 
different  feed  the  cows  have  averaged  over  fifteen 
per  cent,  of  milk  solids.  In  tiie  opinion  of  the 
dir(!ctor,//Y'.s//  brewers' grains  sc^ein  to  liave  no  inju- 
rious effect  u|)on  milk.  In  this  o])iinon  several  of 
the  analyHts  did  not  agree,  although  it  would  seem 
to  lie  HUi)))orted  by  experience  in  Massachusetts. 

Tli(!rc  was  .'dso  a  iliversity  of  opinion  as  to  whether 
!i  food  containing  an  organic  acid,  such  as  acetic, 
))rorluccil  an  acid  condition  of  the  milk,  or  whether 
it  acted,  as  is  well  known  lemon  juice  does,  upon 
the  urine  to  produce  a  neutral  or  even  alkaline  cmi- 
dition,  from  being  deconiposed  into  tlie  carbonates. 
The  discuMsion  U|ion  these  Hiilijects  was  adjourneil 
to  the  Junuury  meeting,  wlii(tli  will  be  held  :il  the 
rooniH  of  tlie  New  York  City  Health  Depart irHui. 

•  lU'iiiirUiI  liy  It.  I'.  r)ftv(3niiort,  M.D. 


For  the  February  meeting  are  especially  assigned 
the  subjects  of  the  proper  legal  minimum  limits  of 
quality  for  milk  and  of  the  methods  of  assay.  All 
analysts  particularly  interested  in  these  subjects  are 
invited  to  attend  and  take  part  in  the  discussion. 


JUcccnt  literature. 


Mamial  of  Dermatoloijif.  A.  R.  Robinson,  M.B., 
L.  R.  C.  P.  &  "S.,  Edinburgh.  Published 
by  Bermingham  &  Co.,  N.  Y.      1884. 

"This  volume  is  intended  to  be  the  basis  of  a 
future,  much  larger,  more  pretentious,  and  more 
original  work.  In  its  present  form  an  effort  has 
been  made,  not  so  much  to  write  an  original  work 
with  an  elaboration  of  my  own  personal  views,  as 
to  present  to  the  suliseribers  of  '  Bermingham's 
Medical  Library  '  a  concise  account  of  our  present 
knowledge  of  the  subject  of  Dermatology."  The 
foregoing  extract  from  the  preface  gives  the  author's 
views  of  the  scope  and  raison  d'&tre  of  the 
book,  and  his  well-known  and  excellent  work  in  the 
normal  and  pathological  histology  of  the  skin,  ren- 
ders the  portions  of  the  book  devoted  to  these 
subjects  of  more  than  ordinary  value,  and  justifies 
the  expectation  and  hope,  that  in  the  "  future,  much 
larger,  more  pretentious,  and  more  original  work," 
this  i)art  of  dermatology  will  receive  more  extended 
and  detailed  attention  than  is  permitted  by  the 
limits  of  the  present  volume.  The  anatomy,  physi- 
ology, and  diseases  of  the  skin  are  discussed  after 
the  conventional  manuer  and  scheme  of  the  text- 
books, the  classification  used  being  that  of  Hebra, 
and  the  work,  although  well  done,  gives  evidence 
of  having  been  done  to  order,  with  limitations  of 
time  and  space,  conditions  which  are  not  conducive 
to  the  highest  degree  of  excellence.  The  diseases 
omitted  from  consideration  in  this  book  are  Myxtx'- 
dema,  Pityriasis  Rosea,  Erythrasma,  Pellagra,  Frain- 
boesia,  Xeroderma  pigmentosum,  and  Dermatitis 
papillaris  capillitii,  mention  of  which  at  least  should 
be  included  in  any  treatise  upon  diseases  of  the  skin. 
This  is  the  only  treatise  upon  dermatology  in  the 
English  language,  however,  in  which  we  have 
seen  stated,  with  the  fulness  which  they  deserve, 
the  characteristics  of  syphilitic  erui)tions  as  selected 
and  arranged  by  Kajiosi,  there  being  nothing  which 
so  facilitates  the  diagnosis  of  entaneous  syphilis  as 
an  intelligent  ;ip|)reei:ition  and  a|iiilicatic)n  of  the 
rules  laid  down  by  the  I'lninenl  professor  of  derma- 
tology in  \'ienua.  The  drawings  of  the  p.ilhnlogi- 
cal  histology  of  the  skin  are  excellent,  but  those 
showing  the  gross  appearances  are  not  good. 
The  volume  is  not  a  cieditalile  specimen  of  the 
pulilisher's  .'lit,  possessing  a  fault  which  is  much  too 
common  in  Amei-ican  iiublications.  the  I'ault  of 
being  very  heavy  and  awkward,  and  in  this  respect 
anything  but  a  "  manual."  It  is  an  octavo  of  (i.').") 
jiages  and  weighs  two  pounds  and  twelve  oulices 
avoirdujiois  ;  while  a  similar  volume  of  Zienissen's 
handbook,  containing  neai'ly  one  hundred  more 
pages,  weighs  one  ounce  less,  and  one  of  the  vol- 
umes of  Trousseau's  "('liui(|uc  Mif'dicale  "  contain- 
ing <>\er  two  huiidieil  more  pages,  weighs  six  ounces 
less. 
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VIVISECTION  OR  ANTIVIVISECTION ;  WHICH 
IS  THE  MORE  IILTIVIANE  ? 

The  letter  from  our  London  correspondent, 
printed  in  another  column,  calls  attention  to  an 
event  well  fitted  to  stir  the  emotions  both  of  the 
profession  and  of  the  public.  It  is  sure  to  interest 
the  profession,  because  it  constitutes  the  first 
realization  of  the  hope  that  certain  forms  of  brain 
tumor,  one  of  those  dread  diseases  which  sap  the 
sources  of  happiness  by  attacking  the  sacred 
contents  of  the  cranium,  are  likely  to  show  them- 
selves amenable  to  the  swift  cure  of  the  surgeon's 
knife.  And  the  public  —  the  English  public  at  the 
least  —  cannot  fail  to  lend  a  respectful  ear  to  the 
signal  and  speedy  vindication  of  the  physiologist 
to  whose  labors  this  result  is  largely  due,  when  it 
remembers  that  only  three  years  ago  he  was  held 
up  to  popular  indignation,  in  the  public  courts, 
on  account  of  the  very  experiments,  without  which 
—  or  the  like  of  them  —  this  avenue  to  the  relief 
f)f  human  sutTering  would  never  have  been  opened. 

The  first  of  the  lirilliant  series  of  investigations  in 
tiiis  department  f)f  cerebral  physiologj-  was  made 
and  jjublisired  in  1870,  by  Fritsch  and  llitzig,  in 
lierlin. 

Tluougii  them  tlie  fact  was  established,  whicli  tiie 
theories  of  Ilughlings  Jackson  and  tlic  anatomical 
studies  of  Meynert  had  already  foreshadowed,  that 
one  pait  of  the  ganglionic  mass  spread  over  tiie 
surface  of  the  brain  is  the  breeding-place  of  tiie 
impulses  wliich  move  the  muscles  of  the  l)ody,  I'acii 
nuiscle  or  grouj)  of  nuiscles  having  its  representative 
Hpot  within  the  corte.x  cci'eliri,  and  res|)on(ling  by  its 
contraction  to  tlie  localized  .stinuilatiou  of  its  umtor 
centre  l)y  electricity. 

It  needed  but  one  step  further  to  show  tiiat,  in 
like  manner,  the  sensory  surfaces  of  liie  body  arc 
represented  in  other  poilions  of  the  cortex,  wiiicli 
thus,  ill  Meynert's  plira.sc,  deserves  the  name  of  the 
ultimate  "  projection  surface,"  on  which  all  the 
actions  and  reactions  of  Ihc  hodv  are,  as  it  were, 
depicted. 

The  investigations  of  {•"crricr.  Ihoiigh  not  iiimiIc 
public  until  several  years  hilii,  JKid   lieeii   in   ic;ililv 


carried  on  independently  of  those  of  the  German 
observers  and  simultaneously  with  them,  and  he  has 
continued  ever  since  to  hold  a  prominent  place 
among  the  many  al)le  investigators  who  have  labored 
in  the  same  field. 

Most  of  our  readers  are  aware  what  an  impulse 
was  given  to  the  study  of  localized  convulsions  and 
paralysis,  under  the  able  lead  of  Dr.  Hughlings 
Jackson,  by  this  discovery  of  the  motor  functions 
of  the  cortex  cerebri ;  and  how  the  teachings  of 
comparative  anatomy  were  invoked  to  aid  clinical 
and  post-mortem  oliservation,  in  the  patient  effort 
to  apply  to  man  the  facts  won  from  experiments 
upon  the  lower  animals. 

Nor  was  it  long  liefore  surgery  began  to  seek  its 
share  in  the  brilliant  results.  Careful  charts  have 
long  since  been  prepared  to  show  the  relation  of 
the  motor  and  sensitive  centres  in  the  cortex  to  the 
outer  surface  of  the  skull,  in  order  that  the  exact 
position  of  splinters  of  bone  or  of  abscesses  might 
be  diagnosticated  before  trephining,  by  a  study  of 
the  symptoms  which  they  produced.  The  hope  that 
tumors  might  be  localized  and  removed  has  been 
canvassed  as  a  possible  prize  for  the  surgery  of  the 
future,  but  the  present  case,  in  which  the  diagnosis 
was  made  by  Dr.  Hughes  Bennett,  and  the  operation 
performed  by  Mr.  Godlee,  is,  so  far  as  we  know, 
the  first  realization  of  this  dream. 

We  quote  a  few  extracts  from  the  cbamatic  story, 
as  it  is  given  in  a  letter  by  an  F.R.S.  to  the  London 
Times:  "  While  the  Bishop  of  Oxford  and  Pi-o- 
fessor  Ruskin  were,  on  somewhat  intangible  grounds, 
denouncing  vivisection  at  Oxford,  last  Tuesday 
afternoon,  there  sat  at  one  of  the  windows  of  the 
Hosi)ital  for  Epilepsy  and  Paralysis,  in  Regent's 
Park,  in  an  invalid  chair,  propped  up  with  pillows, 
pale  and  careworn  but  with  a  hopeful  smile  on  his 
face,  a  man  who  could  have  spoken  a  really  perti- 
nent word  on  the  subject,  and  told  the  Hight  Rev. 
Prelate,  and  great  art  critic,  that  he  owed  his  life, 
and  his  wife  and  children  their  rescue  from  bereave- 
ment and  penury,  to  some  of  those  experiments  on 
living  animals  which  they  so  roundly  condenmed. 
.  .  .  The  iiatient  had  the  position  in  which  he 
stood  faithfully  explained  to  him.  He  was  told 
that  he  labored  under  a  malady  which  medicines 
were  powerless  to  touch,  and  that  if  left  unassisted 
he  must  die  in  a  few  months  at  latest,  after  pro- 
longed suffeiings  similar  to  those  which  had  already 
brought  him  to  the  verge  of  exhausticm,  and  which 
could  only  be  partially  alleviated  by  drugs;  but 
that  one  outlet  of  escape,  narrow  and  dangerous 
but  still  an  outlet,  was  open  to  him  in  an  operation 
of  a  formidable  nature,  and  never  before  performeil 
on  a  human  being,  under  which  he  might  iierliaps 
sink  and  die,  but  from  which  he  might  perliaps 
obtain  complete  rcli.  I'.  The  ninn  ....  eagerlv 
chose  the  operation.  On  the  twcniy-lit'th  nltiino, 
accordingly.  .Mr.  (uxllee.  surgeon  to  the  1  nivcrsity 
College  Hospital,  in  the    midst    of    an    earnest    and 
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anxious  band  of  medical  men,  made  an  opening  in 
the  scalp,  skull,  and  brain  -  membranes  of  tbis 
man  at  the  point  where  Dr.  Hughes  Bennett  had 
placed  his  divining  iiuger.  ...  In  the  substance 
of  the  brain,  exactly  where  Dr.  Hughes  Bennett 
had  predicted,  a  tumor  the  size  of  a  walnut  was 
found  —  a  tumor  which  Mr.  Godlee  removed  without 
ditticulty.  The  man  is  now  convalescent,  having 
never  had  a  bad  symptom.   .   .   . 

"  He  has  been  snatched  from  the  grave  and  from 
much  suffering,  and  there  is  a  good  prospect  that 
he  wiU  be  restored  to  a  life  of  comfort  and  useful- 
ness. In  that  case  he  will  be  a  living  monument  of 
the  value  of  vivisection.  The  medical  profession 
will  declare  with  one  voice  that  he  owes  his  life  to 
Ferrier's  experiment.   .   .   . 

"Many  men  and  women  will  henceforth,  there  is 
reason  to  anticipate,  be  saved  from  prolonged  tor- 
ture and  death  by  a  kind  of  ti'eatment  that  has 
been  made  practicable  l)y  the  sacrifice,  under  aufes- 
thetics,  of  a  few  rabbits  and  monkeys." 

The  thrust  against  the  autivivisectionists  con- 
tained in  the  last  paragrapli  is  a  fair  one. 

It  is  a  tiniism  to  say  that  we  sympathize  with  the 
motives  of  those  gentlemen  who  in  P^ngland  have 
been  seriously  retarding  the  advance  of  physiolog- 
ical knowledge,  but  the  question  is  not  of  their  mo- 
tives :  it  is  of  their  wisdom  and  their  judgment, 
and  it  must  be  admitted  that  their  position  has  lieen 
illogical,  and  the  results  of  their  action,  on  the 
whole,  mischievous.  Their  position  has  been  illog- 
ical liecause  d,  priori  arguments  against  vivisection 
were  untenable,  and  yet  there  were  no  other  argu- 
ments which  they  could  fairly  claim  the  right  to  use. 
No  one  could  assert  that  it  is  never  allowable  to  in- 
flict pain  on  animals  ;  the  argument  is  thi-ice  every 
day  refuted.  Neither  is  it  germane  to  the  subject 
to  say  that  some  experiments  are  cruel  and  unneces- 
sary. It  would  be  remarkable  if  this  were  not  so. 
The  only  real  question  is  the  practical  one:  "Do 
the  results,  on  the  whole,  justify  the  means?" 

Many  Englisli  laymen  —  not  generally  conspicu- 
ous for  their  hostility  to  "sport,"  but  assuming 
themselves  to  have  more  humanity  than  tlie  medical 
profession,  wliose  Ijusiuess  it  is  to  relieve  suffering, 
and  moi'e  ability  to  judge  of  the  probable  outcome 
of  physiological  investigations  than  the  men  who 
make  these  studies  their  life-work  —  have  sought  to 
answer  this  question  sweepingly  in  the  negative. 

In  this  instance  the  factn  are  stendy  and  reprov- 
ingly against  them. 

In  Novcnil)er,  1K81,  Pi'ofcssor  Kcrrier  was  suiii- 
inoned  before  the  How  Strec^tl'olice  Court  '  to  answer 
the  charge!  r)f  violating  the  N'ivisection  Law,  in  demon- 
Htruling  before  some  nienjbers  of  the  International 
Medical  ('oiigrcss  certain  of  the  monkeys  whic'li 
hiul  previously  been  o|)erat(!d  on  by  Professor  Yeo 
in  tlie  citurse  of  the  experinienta  above  alluded  to. 

'  Hi'i!  tlilD  .loiininl,  vol.  cv.  I>.  r,.'«,  r.ninlmi  I.iaicr. 


The  charge  was  not  sustained,  and  the  case  was 
dismissed ;  but  the  verdict  of  cruelty,  which  was 
rendered  against  him  by  many  of  his  countrymen, 
has  stood  unreversed  until  now,  when  history,  with 
timelier  justice  than  it  is  her  wont  to  sliow.  comes 
forward  to  testify  publicly  in  his  behalf. 

Of  course  some  physiologists  are  cruel,  and  we 
ought  to  be  grateful  to  any  one  who  says,  not  that 
because  of  the  exceptional  cruelty,  all  investigation 
by  vivisections  must  stop,  but  that  in  order  that 
investigation  may  go  on  the  cruelty  must  stop. 
The  question  as  to  what  investigations  are  worth 
making  can  only  be  decided,  as  it  is  daily  being 
decided,  by  the  voice  of  men  who  are  the  peers  of 
the  investigators  themselves.  Meantime  it  will  not 
do  for  the  public  to  stigmatize  the  chariot  of  science 
as  the  car  of  the  Juggernaut,  simply  because  there 
are  stains  of  blood  upou  its  wheels. 


PH  ARMACOJilANI  A . 

This  felicitous  term  was  invented  by  Dr.  Austin 
Flint,  and  employed  by  him  in  his  recent  address  be- 
fore the  New  York  State  Medical  Society,  to  indicate 
"  a  form  of  mental  aberration  affecting  alike  certain 
physicians  and  patients."  The  pharmacomaniacal 
practitioner  has  unshaken  faith  in  the  power  of 
medicines.  He  does  not  believe  in  iha  laissez  faire 
system,  which  credits  nature  with  a  large  share 
in  the  cure  of  the  patient.  The  natural  evolution 
of  disease,  and  the  mighty  struggle  toward  recov- 
ery, notwithstanding  even  the  opposition  of  uncon- 
genial and  obstructing  remedies,  are  subjects  to 
which  he  has  devoted  little  attention.  The  sick- 
room is  his  opportunity,  the  vast  resources  of  the 
pharmacopo'ia  his  means.  He  goes  for  every 
symptom  with  a  corrective,  and  for  every  congeries 
of  symptoms  with  a  specific. 

The  formidable  array  of  bottles  and  glasses  at 
the  bedside  of  the  patient  testifies  to  the  assiduity 
and  zeal,  and  the  long  bills  of  the  apothecary  after 
the  sickness  is  over  also  bespeak  the  unsparing 
devotion,  of  the  medical  attendant.  He  changes  his 
medicines  often,  just  as  often  as  he  sees  that  they 
are  doing  no  good,  or  as  new  symptoms  arise,  and  he 
diligently  and  early  tries  all  the  new  remedies,  espe- 
cially such  as  bear  the  strong  endorsement  of  the 
proprietors.  In  fact,  he  prides  himself  on  being 
a  progressive  man  ;  reads  his  medical  journals  to 
liiid  what  recent  diseo\-eries  have  been  made  in  liie 
treatment  of  disease  ;  and  "  runs"  every  new  medi- 
cine till  something  newer  appears. 

The  pharmacomaniacal  patient  also  has  gre;il  faith 
in  d(jsing,  and  demands  when  sick  a  liber.'d  acbninis- 
tration  of  drugs.  Even  his  slight  ailments  —  a 
cold,  M  sure  (iiroiil,  nuist  I'eceive  the  earnest  atten- 
tion (if  his  fninily  physician,  who  is  called  out  of 
lird   lo   (irdcr   repealed    small    doses   of    aconite   or 
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a  mild  laxative.  Individuals  of  this  class  are 
always  taking  medicine,  for  they  always  have,  or 
fancy  they  have,  some  physical  derangement  which, 
if  neglected,  may  prove  serious.  This  morljid 
craving  for  drugs  is  fostered  by  homfcopathy,  and 
the  unfortunate  victim  liuds  satisfaction  only  in 
a  practitioner  of  that  school ;  in  fact  when  phar- 
macomauia  ceases  to  have  existence,  there  will  no 
longer  be  any  place  for  homa-opathy. 

The  above  address  of  Dr.  Flint  gives  some  excel- 
lent hints  as  to  the  conduct  of  the  physician  in  the 
presence  of  his  patient.  There  are  some  physicians 
that  are  naturally  optimistic  ;  they  are  sanguine  and 
hopeful,  and  inspire  hope,  cheerfulness,  and  confi- 
dence. They  believe  that,  despite  certain  discour- 
aging symptoms,  their  patients  will  get  well ;  they 
emphasize  all  the  favorable  indications  and  are 
slow  to  recognize  the  uupropitious  features  of  the 
case.  Such  practitioners  will  lose  patients  and  be 
Ijlamed  for  a  wrong  prognosis  ;  they  will  also  meet 
with  success  where  nothing  but  the  confident  assur- 
ance with  which  they  managed  to  inspire  the 
patient,  and  the  powerful  stimulus  to  the  vital 
forces  of  persuasive  hope,  could  have  turned  the 
scale  in  the  direction  of  recovery.  The  picture 
illustrative  of  the  opposite  extreme  is  that  of 
a  practitioner  "  who  assumes  the  responsibility  of  a 
case  always  anticipating  the  worst  that  can  befall 
a  patient."  ''  His  solemn  manner  and  melancholy 
mien  inspire  nothing  l)Ut  forebodings." 

Such  pessimists  in  medical  practice  exist  in  every 
community.  They  will  be  successful  in  cases  when 
they  expected  to  fail.  On  the  other  hand  a  gloomy 
pi'ognosis  and  a  discouraging  demeanor  maj',  by 
their  influence  on  the  mental  state  of  the  patient 
and  the  loss  of  appetite  and  of  sleep,  the  depres- 
sion of  the  organic  functions  generally  which  follow, 
take  from  him  his  only  chances  of  recovery. 

The  whole  subject  of  non-medicinal  therapeutics, 
and  esiiecially  of  mental  therai)eutics,  is  of  tlie 
utmost  importance,  and  claims  tiie  earnest  study  of 
the  |)ractitioner  who  would  be  something  more  than 
a  dispenser  of  drugs ;  who  would  intelligently 
employ  every  agency  on  wliich  the  restoration  of 
his  patients  may  depend. 


DII.    .lEl'FIMES-     AEHTAT.    VOYAGE    ACROSS 
Till',   EN(;LISH   channel  in   17S5. 

In  ciiinicclioii  witii  the  recently  annonncnl, 
though  not  yet  practically  demonstrated,  iliscovci y 
by  a  Frenchman  of  a  method  of  steering  balloons, 
and,  by  thus  enabling  them  to  beat  against  lln' 
wind,  for  utilizing  them  for  aerial  navigation,  the 
lirst  siic<'essful  attempt  to  cross  from  I^ngland  to 
I'"rM:iee  in  a  lialloon  one  hundred  years  ago  yesterday 
has  a  |iei  iiliar  interest.  This  attempt  and  its  suc- 
cess   were    niainlv    due    to    tlii'    seientilie    entliiisinsin 


and  nerve  of  a  Bostonian  and  a  medical  man,  Dr. 
John  Jeffries,  who  provided  the  necessary  expenses 
—  about  £700  —  and  personally  superintended  the 
preparations,  and  shared  the  dangers  and  novelties 
of  the  voyage  with  a  Frenchman  named  Blanchard, 
whom  Dr.  Jeffries  had  accompanied  on  one  of 
his  thi'ee  previous  ascents  over  terra  firma  in 
England. 

Hitherto  nothing  of  a  scientific  character  had  • 
been  attempted  by  any  of  the  baUoouists,  but  Dr. 
Jeffries,  in  his  own  words,  "wished  to  see  the  fol- 
lowing points  more  clearly  determined :  fii"st,  the 
power  of  ascending  or  descending  at  pleasure  while 
suspended  and  floating  in  the  air  ;  second,  the  effect 
which  oars  or  wings  might  be  made  to  produce 
toward  the  purpose,  and  in  directing  the  com-se  of 
the  lialloon  ;  third,  the  state  and  temperature  of  the 
atmosphere  at  different  heights  from  the  earth ; 
fourth,  by  observing  the  varying  course  o^  the  cur- 
rents of  air  or  winds  at  certain  elevations,  to  throw 
some  new  light  on  the  theory  of  winds  In  general." 

In  his  experiments  he  was  aided  by  Sir  Joseph 
Banks,  the  then  president,  and  Dr.  Blagden,  the 
secretary,  of  the  Royal  Society,  to  which  learned 
body  his  experiences  on  these  voyages  were  subse- 
quently detailed.  On  the  voyage  across  the  channel 
the  balloon  left  the  cliffs  of  Dover  on  a  favorable 
day  at  a  quarter  past  one,  and  after  various  adven- 
tures lauded  in  France,  twenty  miles  from  the  sea,  at 
a  quarter  before  fom\  One  little  item  showing  the 
professional  ingenuity  of  Dr.  Jeffries  is  not  amiss 
in  the  pages  of  a  medical  journal.  At  one  period 
the  balloon  thi'eatening  to  descend,  in  spite  of  every- 
thing in  the  way  of  ballast  or  incumbrance  having 
been  discarded,  the  doctor  proposed  to  his  compan- 
ion that  each  should  take  a  bladder  and  pass  as 
much  as  he  could,  and  "reserve  the  throwing  it 
away  at  the  very  instant  of  descent  to  break  the 
force  of  the  shock." 

Those  who  would  follow  all  the  incidents  of  tliis 
voyage,  and  the  ovation  which  the  travelers  met 
with  in  Paris,  are  referred  to  a  very  entertaining 
article  by  Dr.  B.  Joy  Jeffries,  in  the  Mmjazine  of 
American  Ilislonf  foi-  January,  largely  made  up 
of  extracts  from  his  grandfather's  diary. 

Since  this  attempt,  on  January  7,  1785,  steam 
and  electricity  have  yielded  up  many  of  their  mys- 
teries, and  the  course  of  travel  and  commerce  has 
been  revolutionized  through  their  instrumentality, 
but  "  the  effect  which  oars  or  wings  may  be 
made  to  jiroduce  toward  the  purpose  of  ascend- 
ing or  <lescending  at  pleasure  while  suspended  and 
floating  in  the  air.  and  in  directing  the  course  of  a 
balloon."  is  nearly  as  fai'  from  a  sobition  as  it 
was    then. 

Were  our  i|Uonilani  townsman  and  professional 
antiestor  ali\e  now,  lie  would  probably  be  no  less 
astonished  at  wli.it  lias  not  been  done  in  this  direc- 
tion than  lie  would  lie  at  what  has  been  ncconii>lis!ied 
Willi  the  other  aiienls. 
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MEDICAL  NOTES. 

NEW   TOKK. 

—  A  very  sad  case  of  the  cutting  short  of  a  brilliant 
professioual  career  iu  its  early  prime  has  occurred  in 
Brooklyn.  Dr.  George  H.  Atlvinsou,  oue  of  the  most 
jn'omineut  of  the  younger  practitioners  of  that  city, 
died  on  the  twenty-seventh  of  December,  of  cerebral 
syphilis,  which  was  couti'actcd  by  means  of  a  scratch 
on  the  finger,  received  while  operating  on  a  paticMit 
in  August  last.  Dr.  Atkinson  was  born  in  Portland 
in  1851,  and  was  graduated  at  Dartmouth  College 
in  1871.  He  received  the  degree  of  M.D.  from  the 
Long  Island  College  Hospital,  Brooklyn,  and  was 
soon  afterward  appointed  assistant  surgeon  to  the 
hospital.  More  recently  he  was  made  surgeon,  and 
also  became  a  lecturer  on  surgei-y  and  genito-urinary 
diseases  at  the  college.  Just  at  the  time  of  Dr. 
Atkinson's  death,  a  man  died  in  New  York  from 
septica?mia,  caused  by  a  poisonous  animal  vims 
taken  into  the  system  in  handling  hides,  after 
receiving  an  abrasion  of  the  arm  from  a  fall. 

—  The  annual  meeting  of  the  managers  of  the 
Mount  Sinai  Hospital  was  held  on  December  28th, 
when  it  was  announced  that  2,078  patients,  of 
whom  95  per  cent,  were  free,  were  treated  during 
the  year.  In  the  out-door  department  there  were 
•10,300  consultations. 

CHICAGO. 

—  During  a  number  of  years  past  students  attend- 
ing Rush  Medical  College  have  had  their  physical 
endurance  taxed  to  the  extreme  limit  of  listening  to 
an  average  of  between  seven  and  eight  lectures 
daily.  The  time-card  lias  recently  been  rearranged, 
and  the  number  of  daily  lectures  reduced  ])y  oue. 

—  The  new  administrative  building  of  the  Cook 
County  Hospital  was  formally  opened  on  Thanks- 
giving day  by  a  pul)lic  reception,  a  .supper,  and  a 
dance.  Tlie  building  is  a  magnificent  structure  in 
its  architectural  appearance,  and  in  all  its  appoint- 
ments for  the  purposes  whicli  it  is  to  serve.  It  c<mi- 
tains  the  general  ollices  of  tlie  institution,  reception- 
rooms  for  visitors  and  for  patients,  the  residence  of 
the  warden,  etc.  etc.  Considerable  pul)lic  crllicisni 
has  lieen  made  on  tlie  lavish  expenditures  incurred 
ill  fitting  ii|)  tliis  ))uilding  and  in  furnishing  it,  but 
liie  county  commissioners  do  not  appear  to  be  areatlv 
diHtiirl)ed  by  liiein. 


—  I'lof.  (iermain  S/'i;,  in  tlie  cli:i[itcr(in  the  I 'at  I  lor- 
dly of  liilhieiiza  ((;rip])e)  in  his  fortlicoming 
voiiiiiie  on  liie  diseascH  of  tlie  chest,  suiiimaii/.cs 
Ills  ob.HcrvatioiiK  into  the  following  a'tiological  dcli- 
nitioii  (L'l  Fniii'i'  J/A//.((/r'.  Movcinber  27.  1M«.|): 
"  lrillucii/,u  Ik  mm  epidemic,  non-contagious  disease, 
iiid('peiid(Hit  of  coiidilioim  of  warmth,  a])peariiig  to 
be  line  to  an  aliiioH|ili('ric  agent,  and  having  for  its 
cHHential  clianicterislic  ii  contriiclcd  irritation  or 
true  iiilluniliiutioii  of  Ihc  icspiratoi y  trint  iiud 
organs." 


Corrcjefponticiicc. 

LONDON   LETTER. 

[FROM  OUR  LONDON  CORRESPONDENT.] 

London,  December  17,  1H8-1. 

Though  not  in  the  habit  of  intruding  my  com- 
munications upon  the  notice  of  your  readers  very 
frequently,  I  feel  there  is  now  real  occasion  for  me  to 
write.  Al)0ut  three  years  ago  I  furnished  you  with 
some  account  of  the  scandalous  criminal  persecu- 
tion, under  the  misnomer  of  i)rosecution,  which  was 
abortively  attempted  at  Bow  Street,  and  from  which 
our  honored  confreres.  Professors  Terrier  and  Gerald 
Yeo  emerged  technically  scathless.  No  one  who 
knows  the  prejudice  of  a  large  section  of  the  British 
public,  and  is  conversant  with  the  unprincipled  per- 
secuting slander  of  antivivisectionists,  can  doubt 
but  that  Professor  Ferrier's  professional  income 
would  have  been  destroyed  had  not  the  professional 
appreciation  of  his  great  worth  tended  to  counter- 
balance the  prejudice  against  him  which  was  excited 
in  the  minds  of  the  public  at  large  ;  who,  of  neces- 
sity, from  their  consummate  ignorance  of  physio- 
logical matters  were  too  easily  impressed  by  the 
plausible  clamor  of  the  loud-sounding  antivivisec- 
tionists. 

The  wheel  of  time,  or  Sir  Walter  Raleigh's  wheel 
of  fortune,  has  indeed  made  its  half  turn  with  most 
happy  and  scarcely  anticipated  speed. 

The  current  has  changed  ;  we  may  now  almost 
predict  as  heart}'  and  general  a  condemnation  of 
the  senseless  outcry  against  vivisection  as  we 
have  experienced  in  the  opposite  direction.  Tlu^ 
unmistakable  evidence  of  this  prompts  my  letter 
to-day.  Enclosed  is  a  letter  which  apiieared  in  the 
Timen  '  of  yesterday,  the   Idtli  iiist. 

It  is  hardly  necessary  to  inform  your  readers  that, 
after  its  comic  contemporary  Punch,  the  London 
Times  has  no  serious  rival  in  the  influence  it  sways 
over  British  public  opinion. 

This  letter  was  made  the  subject-matter  of 
a  two-column  leading  article  in  yesterday's  Times, 
which  ably,  argumentatively,  and  authoritatively 
exposed  the  untenable  and  irrational  position  oc- 
cui)ied  ])y  the  antivivisectionists,  and  set  forth  the 
necessity,  usefulness,  and  ligliteousness  of  vivisec- 
tion. It  can  no  longer  be  donbte(l  that  the  acces- 
sion of  statesmen  to  the  responsible  jjositions  now 
occujjied  here  by  politicians  will  result  in  an  en- 
lightened and  really  liberal  modification  of  the  leg- 
islative acts  which  now  so  restrict  vivisection  as  to 
all  but  "  Burke"  its  practice  in  Kngland.  The 
Times  scored  a  point  in  publi.sliing  the  fact  that  a 
justly  eminent  English  physiologist  and  medical 
practitioner,  when  told  by  the  Home  Olllce  "  to  wait 
some  months  before  again  a])]ilying  for  the  licensee 
which  could  not  just  then  be  granted."  had  listened 
to  till'  di<-t:itfs  of  Ills  conscience  and  liad  e\p;itriated 
himself  until  he  could  return  to  liis  lienigliled  and 
native  land  Miter-  having  conelinled  tli:it  reseMrcli 
which  tlie  lixcs  ;uid  interests  of  felldw-cieatnres 
forbade  him   to  delav. 


THK    Mll-l.i:U     SIKMOltlAI. 

This    hospital    was    < 
mayor  of    IjoikIou.  wlm 
'  Suf  iMlltui'liil  pagi'h  11,  ii. 


iiiisi-iru.   AT  gui:i;nwicii. 

Iiened     lo-djiy    liy    the    lord 

liv   \'irliie    of   his   DJlice,    is 
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the  chainnau  of  the  Meti'opolitan  Hospital  Sunday 
Fund.  The  hospital,  whieh  is  an  extension  of,  or 
rather  an  addition  to,  the  Koyal  Kent  Dispensary, 
has  been  founded  by  funds  raised  to  perpetuate  the 
memory  of  the  late  Canon  Miller,  D.D.,  vicar  of 
Greenwich,  particularly  in  connection  with  his  orioi- 
ation  of  tlic  Hospital  Sunday  movement. 

Exceptitinal  interest  attaches  to  this  most  recent 
development  in  hospital  construction  ;  for  now  for 
the  first  time  in  modern  times  is  the  opportunity  fur- 
nished for  testing  the  practical  working  of  the  sys- 
tem of  circular  wards.  The  hospital  committee  have 
distinguished  themselves  as  being  the  first  of  such 
liodies  to  promptly  recognize  the  great  claims  of 
this  novel  system,  and  to  boldly  afford  it  a  complete 
trial.  The  awkwardness  and  limited  area  of  the 
available  site  doubtless  had  much  influence  in  secur- 
ing an  acceptance  of  the  circular  system  of  wards. 
Indeed,  it  was  soon  evident  that  no  other  scheme 
would  enable  the  site  to  accommodate  a  hospital 
which  satisfactorily  met  modern  requirements. 

The  Hospitals  Association  held  its  first  general 
meeting  to-night,  and  veiT  apiiropriately  devoted 
the  occasion  to  the  consideratinn  of  liosiiitat  circu- 
lar wards.  The  ol)jects  of  the  Association  are  :  (1) 
to  facilitate  the  consideration  and  discussion  of 
matters  connected  with  hospital  management,  and, 
where  advisable,  to  take  measures  to  further  the  de- 
cisions arrived  at;  and  (2)  to  afford  opportunities 
for  the  acquisition  of  a  knowledge  of  hospital  ad- 
ministration. 

Ilnder  the  presidency  of  Dr.  Buchanan,  the  chief 
medical  officer  of  the  Local  Government  Board,  the 
official  successor  to  Mr.  John  Simon,  a  representa- 
tive gathering  listened  to  an  instructive  and  inter- 
esting discussion.  Prof.  .John  ilarshall,  F.R.S., 
senior  surgeon  to  University  College  Hospital,  de- 
livered an  address  on  Hospital  Circular  Wards, 
which  in  1878  he  was  original  in  advocating  in  Eng- 
land. "Willi  characteristic  frankness  he  to-night 
gave  tlie  conipletest  history  he  had  been  able  to 
deduce  concerning  the  priority  of  the  idea  of  circu- 
lar hospital  wards.  With  him  the  idea  was  sug- 
gested ))y  the  many  difficulties  experienced  in  en- 
deavoring to  devise  a  sufficiently  connnodions  new 
hospital,  up  to  modern  ideas,  and  capable  of  stand- 
ing on  the  site  of  the  present  I'niversity  College 
Hospital.  His  views  were  furnished  in  a  paper  read 
befoie  the  Cheltenham  meeting  of  the  National 
Association  for  Die  Promotion  of  Social  Science,  in 
October,  1878.  This  pa])er  speedily  appeared  in 
print,  with  valualile  remaiks  and  illustrations  by  IMr. 
Gordon  Snn'th,  the  arcliitect  to  the  Local  (iovcrn- 
riient  Board.  This  i)nblicity  presently  brought  (o 
I'l-ofessor  AfarshaH's  knowledge  the  fact  that  some 
four  or  live  years  earlier  the  foundations  for  a  hos- 
pilai  with  circular  wards  iind  been  laid  at  Antwerp. 
Till'  .■irchitect  who  rurriislied  the  designs  foi  this 
lielgian  circular-ward  hospital  had  succeeded  so  far 
ill  iMil)uing  others  witii  his  belief  in  the  soundness 
of  the  princijile  as  to  be  alile  to  oci-iipy  the  site 
with  the  fonnd.-itioMs  of  his  iiospital  building.  How- 
ever, a  too-cautious  s])iril  then  prevailed,  and  llie 
vvoi'k  was  slopped  through  fear  to  sink  tlu'  neces- 
sary money  on  an  "  experimental"  construction  of 
such  magnitude.  At  the  n\\\\w  tiriic  the  architect. 
ImiI.I    in  'the    consciousness   of   the    rNccllriicc  of    the 


principle,  declined  resolutely  to  depart  from  it.  His 
perseverance  was  ultimately  rewarded,  and  the  hos- 
pital has  now  been  practically  complete  for  some 
little  time,  though  it  is  still  unopened.  Professor 
Marshall  has  visited  this  hospital,  and  with  much 
feeling  described  the  very  great  satisfaction  with 
which  he  had  critically  viewed  in  substance  the  real- 
ization of  his  ideas.  He  had  not  dared  to  antici- 
pate that  he  would  see  them  carried  out,  though  he 
had  from  the  first  felt  that  the  scheme  would  not  be 
permanently  neglected  in  the  face  of  its  numerous 
unique  advantages.  He  was  most  struck  with  the 
power  and  general  diffusion  of  daylight,  which  per- 
meated every  portion  of  even  the  largest  circular 
wards.  No  surgeon  could  expect  a  better  daylight 
illumination  in  any  hospital  ward  than  was  present  in 
every  part  of  these  Belgian  circular  wards. 

The  syst^me  circnlaire,  mentioned  l>y  certain 
French  authors  on  hospital  construction,  had  proved 
to  consist  of  nothing  more  than  a  circular  arrange- 
ment of  the  ordinarily  shaped  buildings  of  a  hospi- 
tal. Professor  Marshall  had  learned  from  Sir  An- 
drew Clark  (not  the  physician,  but  the  scientific 
soldier,  the  director  of  fortifications)  that  the  latter 
had  more  than  once  designed  circular  hospital  wards 
for  military  purposes,  but  that  political  and  military 
rather  than  medical  or  other  grounds  had  hindered 
his  plans  being  carried  out.  Professor  Jlarshall 
clearly  established  then  that,  so  far  as  he  knew,  the 
Belgian  architect.  Sir  Andrew  Clark,  and  himself 
had  separately  and  entirely  independently  deduced 
the  principle  of  circular  hospital  ward  consti'uction. 

Professor  Marshall  considered  a  diameter  of 
about  sixty-five  feet  the  greatest  that  could  in 
practice  be  recommended  for  circular  wards.  He 
advocated,  where  possible,  only  single  floors  of 
wards  ;  but  did  not  disallow  a  second  floor  of  wards, 
while,  however,  he  considered  that  three  tiers 
of  circular  wards  would  prove  to  lie  the  limit  tliat 
should  ever  be  sanctioned.  The  top  of  the  circular- 
ward  towers  might  be  used,  as  in  the  lielgian 
hospital,  for  a  sun-room  under  suitable  climatic 
conditions.  Referring  to  octagon  wards,  an 
example  of  which  is  to  be  found  at  Bristol,  not  to 
go  farther,  he  remarked  that  the  angles  of  a 
rectangular  were  its  woi'st  features,  and  that  in  an 
octagon  ward  the  angles  were  doubled  in  number. 
He  did  not  consider  any  polygonal  ward  could 
possess  the  advantages  wliicli  were  essentially 
peculiar  to  the  truly  circnlai-  ward.  He  recom- 
mended a  somewhat  donicil  ceiling,  with  central 
ventilation  outlet,  and  ([uoted  various  experiments 
to  jirove  how  a  flat  ceiling  liin<lcred  the  exit  of 
foul  air.  He  had  been  struck  with  the  cheerful, 
homelike,  well-lighted,  workable  ajipearance  of  the 
circular  wards,  which,  having  been  opened  at 
Greenwich  to-day,  are  believed  to  be  the  first  in 
occupation  which  have  been  constructed  for  hospital 
purposes.  Professor  ALirsliall  read  a  letter  from 
Lady  Strangford  acconi|)anyiug  a  plan  which  sli<>wed 
that  her  extensive  jiractical  and  devoted  service 
in  the  Fast  had  resnlteci  in  the  design  of  a  hospital 
with  four  central,  circular,  wiudowlcss,  one-tloored 
wards.  This  construction  she  had  found  to  be  the 
most  conifortalile.  cool,  convenient,  and  suit.'iliie 
nndi'i'  the  cliniati<'  conditions  olitaining  in  Fgypt. 
The   \entilalion   outlet    was  in   the  dome,    nhile  air 
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entered  by  thi'ee  doorways,  so  that  an  agreeable 
draught  was  favored,  without  heat  or  glare  beiug 
unduly  admitted.  Mr.  Keith  Young,  the  architect 
of  the  Miller  Memorial  Hospital,  gave  a  su^-cinct 
description  of  the  building.  This  gentleman  has 
on  various  previous  occasions  rendered  himself 
conspicuous  among  architects  l)y  the  intelligent 
painstaking  and  unprejudiced  care  he  has  talien 
in  developing  every  worthy  suggestion  upon  hospital 
construction,  regardless  of  the  crude  form  iu  which 
it  may  have  emanated  from  the  medical  otiicers 
using  hospitals.  To  this  architect  the  London 
Fever  Hospital  is  indet)ted  for  the  approximate 
perfection  of  its  newest  structural  addition. 

The  Miller  Memorial  Hospital,  which  is  nec- 
essarily of  modest  dimensions,  may  lie  Ijrielly 
described.  The  plan  includes  a  central  administra- 
tive block,  complete  with  its  various  offices'.  At 
either  end,  a  circular-ward  tower,  though  only  one 
such  has  at  present  been  constructed.  This  ward 
tower  contains  a  ground  and  first-floor  ward,  each 
thirty-five  feet  in  diameter,  designed  to  accommo- 
date ten  beds,  each  of  which  will  thus  have  ninety- 
six  feet  of  free  floor-space,  ten  feet  of  wall-space, 
and  1,128  feet  of  cubic  space;  the  height  from 
floor  to  ceiling  being  twelve  feet.  A  slightly 
greater  allowance  per  bed  obtains  in  the  upper 
ward,  where  the  wall  thickness  is  less.  There  are 
eight  windows  in  each,  giving  the  proportion  of 
one  foot  of  glass  to  every  seventy-three  feet  of 
culnc  space.  Thi-ee  hot-air  ventilating  boyds  are 
arranged  iu  the  centi'e  of  the  ward,  around  an 
e(iuilateral  triangle  with  each  angle  truncated  ;  the 
separate  smoke-tlues  are  jiartitioned  liy  thin  metal 
from  the  up-cast  veutilating-shaft,  wherein  a 
current  is  assisted  by  the  proximity  of  the  warm 
smokestacks.  The  floor  boards  are  rendered 
impervious  by  the  paraffin  process.  All  the  angles 
in  floors,  ceilings,  windows,  and  doors,  are  rounded. 
and  no  mouldings  of  any  kind  are  used  in  the 
wards.  The  necessary  ward  offices  are  in  a  pro- 
jecting Ijuilding  cut  off  from  the  ward  air  by  a  cross- 
ventilated  lobby.  The  construction  throughout 
lias  been  fireproof,  and  the  drainage  on  the  most 
approved  principles.  The  total  cost  of  the  building 
has  been  £3,842,  or  about  i'KJO  per  bed.  This  cost 
per  bed,  however,  will  l)e  materially  reduced  when 
tiie  second  ward  tower  is  constructed.  It  is  note- 
wortliy  tliat  tiie  actual  cost  has  come  rather  within 
the  estimated  outlay.  The  architect  does  not  chiiiu 
the  hospital  to  be  a  fair  example  of  the  many 
advantages  afforded  by  the  circular  system  of 
wards,  but  as  clear  evidence  that  circular  wards 
can  be  successfully  ]ilanned  on  a  site  where  no 
coninieudable  rectangular  ward   would   be  possibk'. 

'I"he  circular  form  in  itself  is  of  |)leasing  apjx'ar- 
ance,  arid  the  liglitiug  has  the  effect  of  being  nmch 
greater,  in  propoilion  to  the  ward,  than  it  really  is. 

Sir  Andrew  Clark  furnished  the  following  most 
ind-rcsting  data  upon  the  subject  under  debate. 
Ills  thoughts  weri'  turned  to  the  feasiliility  and  de- 
siiahilily  of  circular  hospital  wards  by  the  earnest 
KuggestioTis  of  Dr.  .McKcuna,  a  Scotchman,  prac- 
tising in  Melhonrue,  who,  in  18.VI,was  interested 
in  urging  the  adoption  of  circular  wards  in  Ww 
design  for  a  hospitid  then  in  cnnli  iiiplatiou  at  Mi'l- 
liourne.       Dr.    McKeiina's     advocacy    of    circular 


wards  had  been  suggested  by  his  clinical  observa- 
tions during  an  extended  medical  and  surgical  ex- 
perience amidst  the  sick  and  wounded  of  the  rival 
factions  contending  in  rebellion  in  South  America. 
There  he  treated  his  sick  and  wounded  in  the  con- 
vents and  convent-churches  of  the  country.  The 
convent-rooms,  his  wards,  were  roomy  but  rectangu- 
lar ;  the  convent-churches  were  invariably  circular 
and  domed.  In  the  former  his  cases  did  badly  ;  in 
the  latter  they  fared  marvellously  well.  Compara- 
ble cases  occurring  simultaneously  differed  so  much 
in  their  progress,  according  to  whether  they  were 
warded  in  rooms  or  churches,  that  he  became  con- 
vinced of  the  structural  superiority  of  the  latter  for 
hospital  purposes,  and  was  unable  to  trace  the  dif- 
ference to  any  factor  other  than  the  circular  shape 
and  domed  roof  of  the  churches. 

Pondering  on  Dr.  McKenna's  experience,  Sir 
Andrew  Clark  investigated  the  relative  sickness  per 
individual  bed  in  rectangular  barrack-rooms.  As  a 
result,  he  was  led  to  abolish  corner  beds,  as  these 
showed  an  unquestionably  excessive  sick-rate.  Sir 
Andrew  Clark  was  in  Rome  during  the  war  of  liber- 
ation, and,  finding  very  large  numbers  of  the  sick 
and  wounded  quartered  in  the  Pantheon,  he  imme- 
diately bethought  him  of  shrewd  McKenna's  teach- 
ing. At  such  a  time  it  was  difficult  to  attain  accu- 
rate statistics ;  however,  the  able  and  patriotic 
physician  whom  Italy  highly  honored  expressed 
himself  as  surprised  and  satisfied  with  the  progress 
made  by  cases  under  treatment  in  the  Pantheon. 

Regarding  the  ventilation  of  domed  circular 
chambers,  .Sir  Andrew  Clark  had  a  curious  accidental 
experience.  When  visiting  the  Taj  Mahal,  that 
splendid  domed  circular  tomb  at  Delhi,  with  a  large 
party,  in  the  hot  weather,  he  let  fall  from  his  card- 
case  a  slip  of  tissue-paper  which,  much  to  his  sur- 
prise, he  presently  saw  floating  steadily  upward 
toward  the  centre  of  the  dome.  This  phenomenon 
he  noticed  repeatedly  when  he  subsequently  tried  the 
same  experiment  in  various  parts  of  the  large 
circular-domed  temple  at  Calcutta.  He  was  con- 
vinced of  the  fact  of  a  natural  air  current  setting 
upward  in  the  midst  of  such  shaped  chambers,  but 
was  completely  at  a  loss  to  find  an  hypothesis  in 
explanation.  At  the  present  time  he  is  construct- 
ing two  military  hospitals  with  circular  wards,  one 
at  jNIilton,  the  other  at  Seaforth.  The  situation  and 
ciroimstances  of  the  latter  would  be  such  that  there 
would  be  every  opi)ortunity  for  giving  facilities 
such  as  Dr.  George  Buchanan  had  coveted  for  the 
purpose  of  carrying  out  experiments  with  a  view  to 
devising  a  system  of  automatic  h()S|>ital-ward  venti- 
lation, such  as  had  i)roved  invariably  impracticable 
in  rectangular  wards,  but  such  as  there  was  now 
reasonable  ground  for  supposing  might  jirove  appli- 
cable to  circular  wards. 

At  the  present  time  additional  poor-law  inlirmary 
accommodation  is  being  jn-ovided  at  HMmpsteail  by 
the  erection  of  a  circular  tower  of  warils,  while 
some  Manchester  architi'cts  are  putting  up  a  circu- 
lar-w:nd  hdsiijial  at  liurnley,  and  Sir  Andrew  Clark 
has  in  hand  a  large  hospital  of  similar  design  at 
Vali'tl:i,  MMJIa,  where  the  building  promises  to 
l)resenl  an  ini|)(ising  and  pleasing  eft'ect.  Thus, 
with  the  early  (iccupatiim  of  the  Helgian  hosi)ifal. 
we  shall  soon  be  in  a  position  to  juilge  of  the  prac- 
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tical  working  of  circular  wards,  both  large  and 
small,  in  both  civil  and  military  practice,  under 
various  conditions  of  climate,  and  with  the  details 
independently  treated. 

Thousih  adverse,  not  to  say  hostile,  criticism  was 
freely  forthcoming  in  to-night's  iliscussion,  it  turned 
very  markedly  against  its  authors,  who,  without 
exception,  were  driven  to  confess  that  they  had 
never  visited  a  circular  hospital  ward.  On  the 
other  hand.  Dr.  George  Buchanan,  than  whom  it 
would  be  ditHcult  to  discover  a  more  discreetly  cau- 
tious official,  announced  that  his  visit  to  the  iSIiller 
Memorial  Hospital  had  sufficed  to  dissipate  his  fore- 
bodings concerning  circular  wards.  He  found  them 
light,  cheerful,  snug,  convenient,  and  presenta))le. 
He  ventured  to  surmise  that  possibly  the  circular 
form  of  ward  would  give  such  advantages  as  might 
warrant  some  reduction  in  what  was  now  consid- 
ered the  minimum  of  space  appropriate  per  bed. 

To-night's  meeting  proved  an  auspicious  inaugu- 
ration of  a  society  from  which  much  ought  to  result, 
if  their  work  is  useful  in  proportion  as  their  objects 
are  pretentious.  Time  must  settle  this  ;  but  just 
now  this  ovei'legislated  little  territory  is  everywhere 
studded  with  organizations  proposing  to  regulate 
the  business  of  other  persons,  and  contriving  to 
aggrandize  a  few  honorary  officers,  while  feeding  an 
official  who  seems  to  take  hearty  and  disinterested 
concern  iif  the  vitality  of  the  society  of  busy-bodies. 


a^iiScellanp. 


OBITUARY. 


DR.   HENRY    A.   MARTIN. 


Doctor  Henry  A.  Martin,  who  died  in  Roxbury, 
Massachu.setts,  December  7,  1884,  was  born  in  Lon- 
don in  1821,  was  graduated  at  the  Harvard  Medical 
School  in  184.J,  and  immediately  entered  upon  an 
active  and  successful  career  as  a  physician  and 
surgeon.  Of  a  daring  and  ambitious  temperament 
he  soon  made  his  name  known  in  local  circles  as  a 
skilful  accoucheur  and  surgeon.  He  had,  at 
an  early  date,  liecome  practically  acquainted  with 
variola  and  vaccinia,  and  eventually  became 
the  leading  authority  on  these  subjects  in 
America;  so  that  when,  in  1«70,  he  introduced  the 
lie.-uigcncy  animal  virus  into  this  country,  it  at  oucc 
ln'caiiic  widely  known,  an<l  ellVcted  a  revolution  in 
vaccination  which  has  added  immensely  to  the 
clliciency  of  its  protection.  In  1877,  as  chairman 
of  llie  committee  on  animal  vaccination  in  the 
Ameilcan  Medical  Association,  he  made  a  full 
report  on  tluit  subject,  which  appeared  in  the  pnb- 
lislii'<l  volumes  of  the  "  Transactions,"  and  was 
widely  (pioted  fiom  an<l  reviewed  by  the  iMlinliui-gli 
and  other  iulhiential  journals. 

It  was,  Iiowever.  as  a  suiljcoh  tli:it  his  name 
liec.'ime  best  known,  :iM<l  in  l.sdL'.on  tin'  breaking 
out  of  the  War  of  the  HeI.elliori,  after  an 
examination  before  a  medical  board  in  I'hila- 
delpliia  lie  was  a])poiiited  stalT  surgeon  In  that 
(■a[)iicity  he  pei'foriuecl  long  and  ellicieut  service, 
at  Kort  Muin'oe,  then  as  mi'dical  director  of  the 
departuient  of  Southeastern  Missouri,  whei'e,  in 
that    rever-ladcn    couulrv,  he    became    ill,  ami   was 


obliged  to  accept  a  leave-of-absence  to  regain  his 
health ;  next,  as  medical  director  at  Norfolk, 
Portsmouth,  and  Newbern,  and  then  in  the  army  of 
the  Rotomac,  as  surgeou-iu-chief  of  the  first  divi- 
sion of  the  second  army  corps,  under  General 
Miles,  which  position  he  held  until  near  the  close  of 
the  war.  On  his  resignation  he  received  a  brevet 
as  lieutenant-colonel  for  "  gallant  and  meritorious 
services,"  the  expression  being  a  compliment  rarely 
paid  to  a  medical  officer. 

In  the  ' '  Medical  and  Surgical  History  of  the 
War  "  his  name  is  referred  to  in  connection  with  a 
"  Ligation  of  the  femoral  artery  after  a  gun-shot 
contusion  of  the  femur,"  a  "  Primary  resection  of 
the  upper  third  of  tlie  femur,"  and  many  other 
important  operations  ;  and  an  illustration  is  given 
of  an  apparatus  invented  by  him  for  "  Extension 
after  excision  of  the  humerus,"  an  instrument  which 
was  reported  upon  favorably  by  a  board  consisting 
of  Drs.  Woodward,  Curtis,  and  Otis. 

On  his  return  home  an  extensive  general  practice 
awaited  him,  Init  he  paid  particular  attention  to 
surgery,  and  gained  great  repute  in  diseases  of  the 
rectum  and  hiemorrhoidal  tumors.  In  1877  he 
brought  before  the  profession  the  use  of  the  rubber 
bandage  in  the  treatment  of  ulcers  of  the  leg,  and 
the  value  and  efficacy  of  this  method  were  soon 
acknowledged  in  this  country,  and  still  more  gener- 
ally abroad.  In  England  he  first  called  attention  to 
it  by  an  article  in  the  British  Medical  Journal,  of 
October  25, 1878,  and  its  use  became  very  extensive 
and  gave  him  a  wide  reputation  there  and  on  the 
continent.  In  1878  he  made  public  his  operatiou 
of  "  Tracheotomy  without  tubes,"  which  he  many 
times  successfully  performed. 

By  invitation,  he  attended  the  meeting  of  the 
British  Medical  Association,  in  June,  1881,  and 
was  courteously  and  warmly  received  by  the  eminent 
memljers  of  that  body.  He  also  took  part  in  the 
meetings  of  the  International  Medical  Congress  of 
that  year,  and  there  read  a  paper  on  the  use  of  the 
rubber  bandage  after  aspiration  of  the  knee-joint  for 
synovitis,  based  upon  more  than  one  hundred  and 
forty  successful  cases  in  nine  years,  necessitating 
moi'c  than  four  hundred  punctures,  all  performed 
without  antiseptic  precautions  other  than  cleanliness 
of  the  needle. 

Dr.  Martin  was  gifted  with  leniarUable  convi'rsa- 
tioual  powers,  and  was  a  liuent  ami  ready  sjjcaker 
in  public — frank  and  outsi)oken  in  the  exi)ression 
of  his  opinions,  generous  in  his  acknowledgment 
of  the  merits  of  the  inventions  of  others  which  he 
believed  worthy,  Init  unsparing  and  scathing  in  his 
criticism  of  all  that  he  judged  unworthy.  Proud 
and  imperious  by  nature,  and  often  impatient  in 
temper,  he  brooked  no  personal  atfront,  and  knew 
no  fear  of  personal  conseciuences  in  his  bold  and 
vigorous  attacks  on  opponents.  His  knowledge  of 
the  old  medical  and  surgical  writers  was  very  great, 
and  his  memory  so  retentive  that  it  was  easy  for 
him  to  ipioti-  their  views  and  statements  in  su|)iiort 
of  his  positions. 

In  writing,  as  in  speaUing,  he  was  forcible  and 
urgumentative,  often  deniniciatory,  and  at  times 
difl'use,  but  alw.iys  evinced  a  straightforward  pur- 
pose and  will,  wliieh  did  not  dally  with  elegancies 
of  stvli',  but  >|H  il  1(1  nnassailalile  conclusions.     Ills 
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published  articles  were  uumerous,  and  appeared  in 
many  quarters,  often  being  solicited  by  editors.  It 
is  not  necessary  here  to  enumerate  them,  ))ut  they 
came  out  in  the  Loudon  Lancet,  the  British  3Iedicul 
Journal,  and  other  magazines  in  England,  as  well 
as  in  the  North  American  Renew,  the  Medical  Record, 
the  "  Transactions  "  of  the  American  Medical  Asso- 
ciation, and  many  other  journals  in  this  country. 

As  a  physician  he  was  facile  and  skilful  in 
diagnosis  and  fertile  in  resources  of  treatment. 
As  a  surgeon  he  was  deft  in  manipulations  and  the 
use  of  instruments,  decisive  and  unhesitating  in 
urging  the  necessity  of  an  operation,  and  indefati- 
gable in  its  execution.  Bold  in  these  as  in  all 
matters,  he  persevered  in  the  care  of  a  case  so 
long  as  he  thought  relief  i)OssiVile ;  but  never 
(lattered  patients  witli  false  liopes  when  he  thought 
death  inevitable. 

Of  fine  literary  tastes,  and  well- versed  in  belles- 
lettres  and  art,  he  had  a  wonderfully  varied  knowl- 
edge of  brie-d-brac  and  ceramics,  and  still  more  so 
of  sculpture,  paintings,  etchings,  and  engravings. 
He  was  familiar  with  the  lives  and  works  of  the 
best  artists  in  each  department,  and  his  glowing 
explanations  and  vivid  descriptions  of  works  of  art 
were  a  delightful  treat  to  those  who  heard  him. 
He  had  acquired  a  private  collection  of  admira])le 
engravings,  whose  beauties  he  would  enthusiastically 
point  out  and  dilate  upon  in  showing  them. 

His  love  for  choice  or  rare  editions  of  books, 
costly  bindings,  and  other  artistic  embellishments, 
gave  liini  a  constant  pleasure  in  all  libraries  and 
collections,  and  he  became  the  possessor  of  many 
curious  and  valuable  voUimes. 

But  when  at  last,  in  the  early  summer  of  1883, 
he  became  aware  that  a  grave  disease,  whose  incura- 
ble nature  he  fully  recognized,  had  fastened  itself 
upon  him,  and  lie  began  to  experience  tlie  fatigue,  tiie 
malaise,  and  the  prostration  attendant  ujjon  its 
strides,  he  felt  liis  inaliility  to  struggle  nnich  longer 
against  its  power,  and  took  less  interest  in  his 
favorite  studies,  and  he  became  at  times  more 
irritaliie  and  less  able  to  bear  tiie  annoyances  of 
medical  practice.  Yet  he  fought  a  brave  fight. 
and  to  the  very  end  held  himself  proudly  to  the 
duties  of  liis  profession.  And  in  tlie  last  weeks  of 
his  life,  to  those  who  had  known  well  that  handsome 
figure  and  noble  presence,  it  was  a  sad  sight  to  sec 
him  with  wan  and  dejected  look,  but  liiin  lips  and 
erect  form,  slowly  pacing  the  few  steps  that  remained 
between  him  and  the  tomb.  His  was  a  life  in  which 
there  was  much  to  criticize,  as  in  whose  is  there 
not?  but  much  also  to  honor,  to  imitate.  ;nii|  to 
admire.  .i.  s. 


l.NKf.IIENC'ES   DETKKMINING   SK.X. 

I'uoi-.  W.  K.  BiiooKs,  of  the  Johns  Hopkins 
llnivcrHity.  contributes  a  paper  on  this  siilijcci  to 
the  .January  riumlM'ror  the  I'oindar  Science  Monlhlij. 
in  whicli  hi'  dlMcuhscH  the  views  Ijitely  advanced  by 
Curl  iJiiriiig  in  Houie  articles  on  the  laws  which 
determine  the  sex  of  the  embryo  in  mankind,  in 
animals,  and  in  plants.  "  Ki'oin  tlies(-  observations 
and  from  many  others  quoted  hy  Diiring,"  Professor 
ISrooks  says,  "we  may  safelv  cunchide  lliat 
among  animals  and   jilnntH,  as  well   as   in    m.'uikind. 


a  favorable  environment  causes  an  excess  of  fenvde 
births,  and  an  unfavorable  environment  an  excess  of 
male  births. 

"  I  hiive  tried  to  show,  in  another  place,  from 
evidence  of  another  kind,  that  the  female  is  the 
conservative  factor  in  reproduction,  and  that 
new  variations  are  caused  by  the  influence 
of  the  male.  While  the  environment  remains 
favorable  no  change  is  needed,  but,  as  the  condi- 
tions of  life  become  unfavorable,  variation  becomes 
necessary  to  restore  the  adjustment,  and  I  lielieve 
that  we  iiave,  in  Diiring's  results,  an  exhibition  of 
one  of  the  most  wonderful  and  far-reaching  of  all 
the  adaptations  of  Nature  —  an  adaptation  in  virtue 
of  which  each  organism  tends  to  remain  stationary 
as  long  as  no  change  is  needed,  and  to  vary  when 
variation  is  demanded. 

"That  this  is  the  true  view  is  shown,  I  think, 
by  the  contrast  between  domesticated  animals  and 
captive  animals.  The  fact  that  an  animal  has 
become  domesticated  shows  that  it  finds  in  captivity 
a  favorable  environment,  and  During  says  that 
domesticated  animals  are  unusually  fertile,  and  that 
they  produce  an  excess  of  females.  Animals  which 
are  kept  as  cajjtives  in  menageries  and  gardens 
have,  as  a  rule,  no  fitness  for  domestication,  and 
their  conditions  of  life  are  unfavorable.  Geoffroy 
Saint-Hilaire  says  that  individuals  born  in  mena- 
geries are  usually  male,  while  skins  sent  to  museums 
are  usually  female,  and  that  the  attempt  to  domesti- 
cate a  wild  animal  increases  the  numlier  of  male 
births.  Diiring  states  that  captive  birds  of  ])rey 
and  carnivorous  mannnals  are  very  infertile,  and 
that  the  young  are  nearly  always  males." 


OFFICIAL    LIST     OF    CHANGES    IN    THE    STATIONS 
AND  DUTIES  OF  OFFICERS  SEiniX(i   IX  THE  MED- 
ICAL   DEPARTMENT,  U.   S.    ARMY,   FltoM    DECEM- 
BER 27,   1884,   TO   JANUARY  2,  1SS5, 
McPaklin,  Tuomas    a.,    lieutenant-colonel   and   assistant 

mcilical  purvt^vor,  is  granted  leave  of  absence  for  three  months, 

on  surgeon's  (■ertifieat(^  of    disalMlitv,    S,   O.   301,   A.   G.  O., 

December  24,  1884. 

GiiiAitr),  A.  v..  ea|)tain  and  assistant  surgeon,  ordered  from 
Department  of  tlie  Missouri  to  the  Department  of  the  East. 
S.  O.  ;}04,  .V.  <;.  O.,  Deecmber  29, 1884. 

.louNSoN,  llKNUV,  captain  and  medieal  storekeeper,  direeted, 
in  addition  to  Ids  present  duties,  to  perform  the  duties  of 
assistant  medical  purveyor  in  New  York  City.  S.  O.  301, 
A.  G.  0.,  Deeenibi^r  24.  1884. 

EwiNG,  CuAKLics  ]$.,  first  lieutenant  and  as.sistani  surf;('oii 
(Fort  Stanton,  New  Mi^xieo),  granted  leave  of  absence  fur  two 
niont  lis.    S.  ( >.  304,  A.  G.  0.,  Dceember  29, 1881 . 

AiToiNTMKNT.  — Dr.  M.  F.  Gavin  has  been  appointed  sur- 
geon to  out-jjatientB  at  the  Boston  City  Hospital. 

Dkaiii.— In  Fall  River,  January  .'),  188,"),  Andrew  Marion 
William  While,  M.D.,  M.M.S.S.,  aged  forty-two  years. 

SOCIETY   NOTICE. 

.Sm'KOi.K  DisTilicr  MKniCAi.  .Sociktv.  — The  Sect  inn  fur 
CUitiral  Mi'ilirinc.  I'litliolm)!/,  mid  ////(//('»(',  will  meet  at  19 
lioylstun  I'liii-e  nil  Wi'dncMlav,  .laiiiiary  I4lh,  at  7.l."i  d'cloek. 
The  cli'c-tiiiii  i.r  a  I'liiiiiiiiiiii  fur  tlic  cii^iiiiiu'  vcar  will  t;il,e  pliu'e, 
and  llie  foil.. win-  papers  will  I..'  pivs.'Ulc.l :  l>r.  li.  D.  Kimi.ar, 
"(■Ii..lcni  aii.l  its  ■I'lViiliii.iit  li\  Dr.  .I..lin  Cliapniaii's  .M.tlu.d, 
with  tw.^lve  Ca-^e.;."  Dr.  W.  It.  Mii.dd.',  "  A  Case  of  'I'viibuid 
Fever  ceiuplii'iilcd  bv  Intestinal  llainorrliagis  Endji.lism  <if  the 
Eriii.iral  Art. 'IT,  and  Oiiiigivn,'  ..f  tb.'  Foot."  Dr.  K.  Minot 
will  up.ii  Ibc  .ll>.ii>>i..ii. 

Ai.iinui'  N.  Hi.oiHiKir,  Secretary. 
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REMARKS  UPON  CHEONIC  CONTRACTED  KID- 
NEY WITH  NORMAL  URINE.i 

INCLUDING  ACUTE  GOUTY  DEMENTIA,  WITH  A  PERFO- 
RATING RECTO-VAGINAL  ULCER,  AND  DEATH  FROM 
SODDEN    PULMONIC   (EDEMA. 

BY  H.  C.  WOOD,  M.l>., 

Cliincal  Professor  of  Xervous  Diseases  in  the  University  of  Pennsyl. 
rania,  and  Neurologist  to  the  Philadelphia  Hospital. 

Mrs.  L.,  whose  case  forms  the  basis  of  the  pres- 
ent article,  was  a  very  iutelligent  lad}',  about  forty 
years  of  age,  the  mother  of  five  children,  of  gouty 
ancestry.  At  regular  intervals  of  four  years  she 
was  accustomed  to  have  very  violent  acute  attacks  of 
gout  or  rheumatism,  associated  with  great  systemic 
disturbance  and  depression  of  spirits.  As  the  last 
gouty  sickness  was  in  the  early  spring  of  1880,  she 
was  in  the  spring  of  the  present  year  in  great  fear 
of  another  attack,  and  an  attempt  was  made,  under 
the  direction  of  her  medical  adviser.  Dr.  Toniliii- 
son,  to  ward  off  such  sickness  hy  careful  diet  and 
free  horseback  exercise.  For  the  early  notes  of 
her  case  I  am  indebted  to  Dr.  Tomlinson.  An  ex- 
I)osure  to  cold  during  the  night  of  April  20th  was 
followed  by  severe  coryza,  vague  pains,  and  great 
hebetude,  with  a  very  pronounced  desire  to  sleep. 
Even  when  moving  about  slie  seemed  unable  to  keep 
her  eyes  open.  Under  treatment  she  improved 
temporarily.  Dr.  Tomlinson  writes  concerning  tliis 
period  :  "  I  could  discover  nothing  wrong  with  the 
urine,  which  she  passed  in  usual  quantity.  A  week 
hiter  she  began  to  have  dilhculty  in  expressing  her- 
self ;  she  would  use  irrelevant  words  and  then  cor- 
rect herself  ;  her  gait  also  grew  uncertain,  and  in 
walking  she  would  pitch  forward  as  though  she  were 
going  to  fall.  April  28th,  Mrs.  L.'s  mother  died  ; 
Mrs.  L.  was  greatly  shocked,  and  rapidly  became 
worse  ;  she  was  greatly  depressed,  lachrymose,  hys- 
terical, had  hallucinations,  and  ceased  to  recognize 
those  around  her.  She  lost  her  appetite,  and  lie- 
canie  constipated.  The  uncertainty  of  movement 
now  affected  the  arms,  and  there  was  great  failure 
of  memory.  Her  symptoms  continually  dcepeucd. 
the  speech  became  more  and  moi'e  inc(jlieient,  until 
it  was  a  confused,  senseless  jargon.  She  now  re- 
fused food,  and  finally  stayed  in  bed  in  a  slate  of  per- 
petual stupor.  Tiie  tongue  was  lieavily  coated,  the 
lireatli  very  otTensive.  Tiiere  was  no  elevation  of 
temperature,  or  pains,  or  local  soreness." 

I  was  lirst  called  to  see  Mrs.  L.  May  Htli ;  I  found 
her  in  bed  in  a  sort  of  stupor,  out  of  which  she  was 
witii  dilliculty  wakeni'd  at  all.  (Jetting  lier  i)artial!y 
aroused,  I  ordered  tiie  nurse  to  put  on  a  \vr;i|iper  ; 
then  commanding  and  leading  the  patient,  succeeded 
in  getting  lier  to  the  head  of  the  stairs,  then  down- 
stairs. It  was  necessary  to  hold  her  very  forcibly, 
as  every  few  minutes  her  knees  wouhl  seem  to  gi\  e 
way,  and  she  woidd  "  flop  "  to  the  floor.  All  (liis 
tiiru!  she  said  nothing  otlier  than  incolierent  protes- 
tations. VVlien  she  finally  was  in  the  parlor  I  up- 
braided her  loudly  and  sevei-ely  for  her  dishaliille  and 
general  appi>aran<'e.  On  asking  licr  if  she  was  not 
ashamed    of   lierself.    slic     said    she    was,    and    lliat 

'  lUiiiil  licforr  thf  c.illi'xi-  of  I'liVKlrlauN  i.f  l'liUiiih'l|ililii,  Ni.M'iii. 
l>c'r  ."i,  \vH. 


she  had  better  go  upstairs  and  change  her  clothes. 
On  my  acquiescing  she  stood  up,  and  taking  the 
hand  of  her  nurse  walked  upstairs,  dressed  her- 
self with  assistance,  and  came  down  recognizing 
people,  but  saying  very  little.  I  left  her  eating  her 
breakfast.  Her  urine  was  examined  at  this  time  ;  it 
was  loaded  with  uric  acid  and  urates,  although  she 
had  been  eating  very  little  ;  had  a  specific  gravity  of 
1024,  and  contained  no  tube-casts,  and  not  the 
faintest  trace  of  albumen. 

She  came  to  the  city  May  11th.  She  was  now 
completely  demented,  knowing  no  one,  and  not  rec- 
ognizing in  any  way  her  surroundings.  The  pupils 
were  contracted  and  irnmobile.  She  ate  no  food 
except  milk,  which  was  forcibly  given  her  at  regu- 
lar intervals.  Much  of  the  time  she  lay  in  a  stupor 
in  bed  ;  then  she  would  have  spells  of  wandering 
restlessness  ;  again  distinct  maniacal  outbreaks  ac- 
companied by  violence  and  indecent  speech,  or 
sometimes  attacks  of  muttering  delirium.  The 
tongue  was  brown,  dry,  coated  to  the  last  degree. 
The  teeth  were  loaded  with  sordes  ;  the  breath  hor- 
ribly offensive  ;  the  bowels  were  obstinately  consti- 
pated. She  was  treated  with  purgatives,  quinine, 
chloral,  and  morphine,  when  excited. 

During  these  days  there  was  general  tenderness, 
so  that  whenever  she  was  taken  hold  of  roughly  she 
would  scream  out,  even  rousing  from  a  stupor. 
There  was  also  on  movement  distinct  pain  not  lo- 
cated in  the  joints,  but  seemingly  in  the  muscles. 
There  were  very  bad  hfemorrhoids,  and  at  times  the 
patient  lay  stupid  but  moaning,  with  knees  drawn 
up,  as  though  there  was  abdominal  ])ain.  The  pulse 
was  quick,  never  much  under  a  hundred,  small  and 
feeble  rather  than  strong.  Her  mental  condition 
grew  worse,  she  took  no  note  of  anything,  had  to 
catheterized,  etc. 

By  May  Hith  the  general  tenderness  had  become 
very  pronounced  ;  the  pupils  were  dilated  and  mova- 
ble ;  the  intellgence  somewhat  improved,  in  that  she 
began  to  take  notice.  Salicylates  and  digitalis  were 
at  this  time  being  used  freely.  On  17th  severe  diar- 
rhea, with  involuntary  iiassages,  set  in  ;  also  the  pulse 
altered  suddenly  its  character,  becoming  excessively 
irregular,  from  110  to  1.50  per  minute,  with  beats  of 
all  sizes  and  rates,  and  many  complete  intermissions. 
General  tenderness  very  marked.  Auscultation  of 
the  heart  showed  the  first  sound  very  weak  over  the 
right  base  ;  at  the  left  apex  the  first  sound  was  very 
weak,  the  second  decidedly  accentuated.  Ovi'r  the 
middle  cardiac  region  the  sounds  were  singularly 
confused,  with  a  peculiar  watery  and  occasionally 
grating  sound  "  believed  to  be  cardiac  friction,  but 
no  clear  positive  to-aiid-fro  friction  rAle."  [Note 
at  the  time.]  \  blister  was  applied  over  the  lu'a<l 
and  one  over  the  heart. 

May  18th,  menstruation  had  been  established  ; 
the  pulse  liad  become  perfectly  regular.  lOd,  ai\<l 
the  ])eculiar  middle  cardiac  sound  less  distinct. 
Her  mental  condition  so  far  improved  that  she  in- 
dicated when  slie  desired  to  pass  water,  l>ut  she 
could  not  give  a  cohereni  answer  lo  the  sinqilest 
question. 

On  the  twentieth  siie.  when  roused.  an;,wei'ed 
simple  (piestions  with  some  rationality.  Severe 
diarrluva  again  manifested  itself  with  involuntary 
pivsBagcs  and  lasted  many  days,  indeed  olT  and  on 
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almost  to  the  end  ;  remedies  simply  Isept  it  in  check. 
There  were  no  maniacal  outbreaks,  and  a  slow  but 
progressive  improvement  in  her  mental  condition 
began  very  distinctly  directly  after  the  violent  di- 
arrhoea of  the  twentieth.  The  first  change  was  in 
the  recognition  of  her  husband  :  then  when  she  had 
a  desire  to  stool,  she  would  insist  on  getting  out  of 
bed  to  the  commode,  although  she  never  said  why 
she  got  up.  Then  she  resisted  food  and  medicine, 
clearly  because  she  had  a  will  not  to  have  them. 
On  the  morning  of  the  twentieth  she  took  food  her- 
self, knew  where  she  was,  and  wondered  greatly  as 
to  the  way  in  which  she  had  got  there,  having  no 
memory  of  past  events. 

June  23d  it  was  first  noticed  that  something  was 
wrong  with  the  vaginal  discharge,  but  a  vaginal 
examination  failed  to  detect  any  abnormality.  On 
the  morning  of  June  2.Tth  fseces  were  plainly  passed 
per  vaginam,  and  there  was  discovered  a  perfora- 
tion of  the  recto-vaginal  wall  very  low  down,  suffi- 
ciently large  to  admit  easily  the  whole  forefinger 
into  the  rectum.  The  edges  were  soft  and  not  well 
defined.  There  was  no  haemorrhage,  local  swelling, 
or  pain  during  the  formation  of  this  opening,  and  it 
was  not  distinctly  sore. 

The  mental  condition  of  Mrs.  L.  continued  to  im- 
prove until  about  the  first  of  June.  At  the  same 
time  her  tongue  cleaned  and  her  breath  became 
sweet.  June  1st  she  was  entirely  rational,  recog- 
nized her  surroundings  and  friends,  servants,  etc., 
in  their  proper  relations.  She  spoke  very  sensibly 
about  her  own  illness.  The  memory  was  very  much 
improved,  but  by  no  means  normal,  and  there  was 
an  al)solute  lack  of  power  of  mental  exertion  ;  but 
the  only  tiling  a  casual  observer  would  have  noted 
as  peculiar  was  the  character  of  her  voice,  which 
remained  very  unnatural. 

The  first  indication  of  a  relapse  occurred  about 
the  first  of  June  in  a  renewed  coating  of  the  tongue  ; 
then  she  began  to  talk  irrationally  at  night,  and 
her  memory  ra|iidly  to  fail.  Then  a  tendency  to 
drop  or  elide  words  from  her  sentences  came  on 
and  was  very  pronounced.  Her  talk  in  the  night 
began  to  be  irrational  and  incoherent.  At  times 
she  was  quiet  during  the  day,  and  at  other  times 
very  restless.  At  night  she  was  very  wakeful  and 
restless,  getting  out  of  bed,  wandering  about  rooms, 
etc.  Much  of  the  time  she  had  an  almost  uncon- 
trollable desire  to  pick  at  lier  nose  and  genitals  ; 
Borne  days  she  refused  food,  others  took  it.  The 
pulse  ranged  from  100  to  120,  and  her  physical 
strengtli  distinctly  increased. 

P'rom  this  time  onward  her  mental  state  deterio- 
rated rather  than  ameliorated.  She  lost  power  of 
knowing  those  about  her,  altiiongli  she  still  recog- 
nized liir  liush;(fid  :  tlir  mciiioiy  was  entirely  lost  ; 
in  a  word,  she  was  in  a  condition  of  almost  com- 
plete dementia.  July  18th  the  bn^athing  became 
Buddeiily  accelerated,  and  some  fine  subcrepitant 
rftlcH  were  heard  |)osteriorly  ;  on  the  morning  of 
eigliti'(;iitli  her  lirfjilliiiig  grew  much  worse ;  the 
whoh;  upper  lohe  of  right  lung  was  full  of  very  tine 
crepitation,  thf  left  lung  also  containing  rAles.  This 
contiiiuc<l  f(ir  two  duys  with  some  Hliglit  dulness  of 
percuHsion  on  ii'fl  apex,  and  then  gradually  sub- 
Hided.  Some  days  after  this  she  hail  an  iMpjally 
Buddcu  attack  of  (i-denia  uf  the   feet.     .lune  2ltli 


she  was  taken  about  11  p.  m.  with  violent  dyspnoea 
accompanied  by  fine  crepitation  anteriorly  and 
superiorly  in  hoth.  lungs,  and  almost  complete 
absence  of  breath  -  sounds  over  the  posterior 
lobes.  The  dyspnoea  steadily  increased  and 
she  died  asphyxiated  after  twenty-foiu'  hours  of 
struggle. 

Autopsy.  —  Kidneys  large,  i)lainly  in  the  early 
stage  of  chronic  interstitial  nephiitis.  Other  ab- 
dominal organs  normal.  Heart  somewhat  hyper- 
trophied ;  valves  normal.  Much  excess  of  fluid 
in  pericardium,  but  no  exuded  lymph.  Lungs 
highly  oedematous  ;  considerable  peritoneal  as  well 
as  pleural  serous  effusion. 

Brain.  —  Basilar  arteries  ;  walls  very  much  thick- 
ened, sufficiently  so  to  distinctly  interfere  with 
lumen  :  smaller  arteries  also  showing  signs  of  simi- 
lar endarteriitis  ;  the  upper  and  to  some  extent  the 
basal  sub-memljranous  spaces  everywhere  distended 
with  exuded  fluid ;  fine  vessels  of  the  membrane 
somewhat  congested  ;  a  very  little  lymph  in  some 
spots  in  the  membranes.  Brain  substance  very 
anfemic  ;  the  convolutions  appeared  shrunken  ;  con- 
sistence normal,  no  spots  of  softening  or  micro- 
scopic changes  to  be  detected  ;  microscopical  exam- 
ination of  the  convolutions  failed  to  demonstrate 
anything  abnormal,  although  the  cells  were  perhaps 
more  granular  than  normal. 

There  are  certain  points  about  this  very  remark- 
able case  to  which  it  may  be  worth  while  to  du'ect 
the  attention.  The  cause  of  the  dementia  cannot 
postively  be  asserted  ;  but  I  am  very  strongly  in- 
clined that  it  was,  at  least  in  part,  due  to  gouty 
irritation. 

It  seems  to  me  well  established  that  gout  is  capa- 
ble of  causing  almost  every  form  of  insanity ; 
indeed,  insanity  is  only  an  increase  of  the  mental 
conditions  frequently  seen  in  lithjemia.  Carrol  in 
18,59  said  :  "  Gouty  mania  is  occasionally  seen,"  and 
in  1875  Dr.  P.  Berthier  {Des  Nhiroses  DiatMsiques, 
Paris)  published  a  collection  of  forty-six  cases  of 
nervous  disease  attributable  to  gout ;  one,  halluci- 
nations ;  one,  migraine  ;  four,  tetanus  ;  three,  chorea  ; 
one,  hypochondria  ;  seven,  epilep.sy  ;  one,  paralysis, 
and  twentN'-six  of  mental  affection  including  in 
these  dementia,  melancholia  with  stui)or,  mania. 
Although  in  some  of  these  cases  tlie  evidence  is 
not  at  all  positive  that  gout  was  the  materies  viorbi, 
yet  in  others  the  relation  seems  to  have  been  clearly 
made  out. 

In  his  paper  before  the  International  Congress 
of  London  (vol.  iii.  (540),  Dr.  Raynor  suiiported  the 
following  conclusions  :  — 

1.  Protracted  gouty  toxwmia  when  not  very  in- 
tense usually  results  in  sensory  hallucinations  or 
melanchdlia. 

2.  Sudden  and  intense  toxa-mia  results  in  mania 
or  epilepsy. 

3.  Intense  and  protracted  toxa'mia  usually  re- 
sults in  geniTal  |)aralysis. 

•I.  If  there  be  a  tetideucy  to  vascular  degenera- 
tion from  iilumbism,  alcoholism,  etc.,  varying  de- 
grees of  dementia  are  produced. 

In  the  discussion  which  followed  the  leading  of 
Dr.  Haynor's  paper,  Drs.  Sav;ige  mikI  Crichton 
Browne^  of  London,  both  expressed  the  belief  that 
gout  does  cause  insanity,  the  latter,  however,  quali- 
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f ylng  hy  the  statement  —  only  where  there  is  hered- 
itary predisposition  to  insanity. 

Further  proof  of  the  connection  between  gout  and 
insanity  may  be  found  in  the  Paris  Thesis  of  ^I. 
Belliard  (1882,  No.  -ilJf)),  in  which  .-ire  detailed 
various  eases. 

The  facts  that  in  Mrs.  L.  the  attack  was  at  the 
time  when  an  explosion  of  gout  was  to  be  expected, 
that  in  all  her  previous  attacks  mental  depression 
was  a  distinct  feature,  that  her  urine  was  loaded 
with  lithates,  although  she  was  taking  very  little 
food,  and  that  there  was  widespread  exquisite 
tenderness  and  soreness  to  movement  with  febrile 
reaction,  appear  to  establish  a  gouty  wtiology.  The 
contraction  of  the  lumen  of  the  basilar  arteries  was 
seemingly  suftieient  to  check  the  freedom  of  blood- 
supply  to  the  brain.  Brain  aniemia  certainly 
existed,  as  was  proven  by  the  autopsy,  and  no  doubt 
it  aided  in  causing  mental  weakness. 

It  is  certainly  worthy  of  remark  as  confirmatory 
of  the  generalizations  made  by  Dr.  Raynor  that  the 
type  of  mental  disturbance  exactly  corresponded 
with  his  conclusions.  Thei-e  was  a  pronounced  ten- 
dency to  vascular  degenerations,  and  the  mental 
'  disturbance  partook  of  the  nature  of  dementia. 

Passing  from  the  discussion  of  the  tetiology  of 
the  case,  we  note  the  rapid  formation  of  a  recto- 
vaginal circular  ulcer  as  most  extraordinary  ;  its 
occurrence  was  entirely  spontaneous.  It  seems  to 
resemble  in  its  nervous  pathology  the  rapid  eschars 
which  sometimes  form  upon  the  buttock  and  extrem- 
ities in  severe  myelitis,  or  perhaps  even  more 
closely  the  so-called  perforating  ulcer  of  the  foot. 

The  temperature  sheet  of  this  patient  was  re- 
markable owing  to  the  differences  between  the  two 
axillae;  although,  as  the  autopsy  showed,  there  was 
no  focal  brain  lesion  to  account  for  such  difference. 

Irregularities  of  local  temperature  are  well  known 
to  occur  in  focal  diseases  of  the  brain,  and  the  tem- 
perature in  the  two  axilhe  in  the  present  case  was 
first  tested  for  diagnostic  purposes.  The  result 
shows  that  we  may  have  such  irregularities  of  tem- 
perature when  there  is  no  local  lesion.  In  a  case 
now  under  my  care  at  the  Philadelphia  Hospital 
believed  to  be  suffering  from  an  acut^"  myelitis,  the 
temperature  for  many  days  varied  in  the  two  axillie 
from  0.2°  F.  to  L.O"  F.  To  my  mind  it  is  evident 
that  we  need  careful  bilateral  studies  of  temju'ra- 
tures  in  various  diseases. 

The  point  to  whicii  I  want  to  direct  especial  atten- 
tion, however,  is  that  the  urine  was  examined 
various  times  by  Dr.  Tomlinson  without  his  finding 
any  evidence  of  contractecl  kidney,  nltliougii  smh 
lesion  existed.  Aly  first  glance  at  the  patient  in;ide 
me  think  that  she  had  chronic  llright's  disease,  but 
a  very  careful  examination  of  the  dicniical  reactions, 
the  specific  gravity,  and  tlie  microscopic  de|)osi1s  of 
the  urine  so  enliicly  r;iilc(|  (o  justifv  anv  sus]iirion 
that  I  was  entirely  misled  in  this  feature  of  the  insc. 
I  should  here  state  that  my  own  examinations  of  the 
renal  secretion  were  so  entirely  in  accord  with  tiie 
stiitenicnt  of  Dr.  'i'onilinson,  tliat  they  were  not,  as 
they  ought  to  have  been,  repcMtcd  upon  various  s|i((i- 
iiii'iis  of  the  urine.  As  idrea<ly  Ktati'<l,  the  aspect  of 
Mrs.  li.  suggested  the  existence  of  cin'onicaliy  con- 
tracted kidney,  but  there  was  no  increased  arterial 
tension,  the  heart's  action  wliilst  she  was  under  niv 


care  being  uniformly  feeble.  It  is  many  years  since 
I  ceased  putting  confidence  in  the  absence  of  albu- 
men as  being  of  much  value  in  disproving  the  exist- 
ence of  contracted  kidney,  but  I  have  hitherto  be- 
lieved that  reliance  could  be  placed  upon  the  specific 
gravity  of  the  urine.  The  importance  of  examin- 
ing the  specific  gravity  of  the  urine  cannot  be  over- 
estimated ;  and  the  import  of  a  persistent  specific 
gravity  of  11)10  or  under  can  scarcely  be  mistaken  ; 
but  in  addition  to  the  case  just  detailed  the  following 
is  of  great  interest  as  indicating  that  normal  urine 
may  accompany  a  fatally  diseased  kidney. 

Mrs.  ,  aged   fifty-eight,  the  mother  of    two 

healthy  children,  consulted  me  in  the  month  of 
April,  1883,  on  account  of  certain  spells  which 
afflicted  her.  The  history  she  and  her  daughter 
gave  was  in  brief  as  follows :  the  attacks  first 
began  in  1876  about  the  time  she  ceased  men- 
struating, and  had  continued  ever  since ;  they 
always  came  on  when  the  stomach  was  empty 
and  were  sure  to  happen  if  at  any  time  during 
the  day  she  was  more  than  three  hours  without 
food,  also  if  she  does  not  get  breakfast  upon 
rising  she  is  sure  to  have  a  seizure ;  excessive 
fatigue  increases  the  tendency  to  attacks.  The  spell 
commences  with  extreme  pallor  of  face  and  dark 
rings  under  her  eyes  :  if  walking  her  gait  becomes 
very  slow,  if  talking  her  speech  slackens  and  then 
ceases ;  she  looks  around  in  a  dazed  bewildered 
manner,  but  does  not  fall,  and  is  not  convulsed  at 
all ;  she  does  not  become  completely  unconscious, 
but  does  not  know  where  she  is  or  what  is  going  on 
about  her  ;  if  a  mouthful  or  two  of  food  be  forced 
down  her  she  arouses  immediately,  but  has  no 
memory  of  what  has  occurred  during  the  spell.     A 

careful  examination  of  Mrs. resulted  incomplete 

negations  so  far  as  organic  disease  was  concerned. 
The  urine  was  normal ;  there  was  no  failure  of 
mental  power,  choked  disk,  palsy,  headache,  or 
other  local  symptom  discoverable,  and  I  finally 
settled  down  to  the  diagnosis  of  gastric  vertigo. 
Under  api)ropriate  treatment  the  ])atient  improved, 
and  I  saw  her  at  mv  ollice  for  the  last  time 
June  4,   18H;5. 

In  April,  1884,  I  was  hastily  summoned  to  iier 
bedside,  and  found  her  comatose,  with  a  history  of 
distinct  convulsions,  which  were  said  to  have  lieen 
diagnosed  as  hysterical  by  a  neighboring  practiti<iiu'r, 
who,  I  was  also  told,  after  examination  of  tlie 
urine  had  stated  positively  there  was  no  disease  of 
the  kidneys.  On  post-mortem  examination  tlie 
brain  was  found  normal,  but  the  kidneys  i)resent(>d 
the  gross  apiiearances  of  advanced  contiactiMl  kid- 
ney ;  and  careful  microscopical  examination  by  Dr. 
G.  A.  PiersoU  proved  that  the  condition  of  tlie 
organ  was  as  it  appeared. 

.V  second  case  bearing  upon  the  matter  in  hand 
is  that  of — 

Mrs.  I.  W.  T.,  a  large,  stout  woiiimii,  who  canu' 
to  my  ollice  early  last  March  on  account  of  failing 
eyesight.  Her  appearance  and  description  of  her 
syiiiptonis  led  me  to  think  th:il  she  had  albiiniinnric 
retinitis,  but  without  anv  exaiiiinatioii  1  sent  her  to 
Dr.  Harlan,  who  reported  that  she  had  uniiiistak.able 
albuiiiiiniric  retinitis,  and  tliiit  no  local  treatnu'nt 
would    lie   of   service. 

Her  mine   liiid,  the   dav   of   her   letiini    to   ine,   a 
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specific  gravity  of  1020,  aud  witb  the  nitric  acid 
gravity  test  yielded  no  cloud,  or  one  so  faint  that  I 
could  not  be  sure  that  it  existed,  and  noted,  -'be- 
lieved to  have  a  ti'ace  of  albumen."  According  to 
her  estimate,  she  was  passing  two  and  one-quarter 
pints  a  day. 

April  3d.  She  passed  three  and  a  half  pints, 
having  a  specific  gravity  of  1010,  and  totally  free 
from  albumen. 

21st.  Urine  thi'ee  pints,  specific  gravity  1015  ;  no 
albumen. 

The  symptom  of  inei'eased  arterial  pressure  and 
cardiac  hyperti'ophy,  upon  the  diagnostic  value  of 
which  stress  has  been  laid,  afforded  in  the  group  of 
cases  here  narrated  no  aid.  The  patients  were  all 
large,  stout,  middle-aged,  married  women,  witli  full 
busts,  making  the  recognition  of  a  slight  degree  of 
hyperti'ophy  exceedingly  difficult,  aud  the  circulation 
in  the  two  more  serious  cases  was  certainly 
enfeebled. 

The  practical  conclusion  to  be  drawn  from  these 
cases  is  that  reliance  cannot  be  placed  upon  a 
single  examination  of  the  urine,  but  that  in  any 
doubtful  case  of  clu'onic  disease  it  is  our  duty  to 
examine  the  renal  secretion  repeatedly,  noting 
whether  albumen  appears  after  a  heavy  nieal  of 
flesh,  and  whether  the  urine  of  abstinence  is  of 
almormally  low  specific  gravity.  I  have  seen 
patients  who  certainly  did  not  have  Bright's  dis- 
ease, but  in  whom  an  irritant  drug  or  an  alcoholic 
excess  would  produce  albuminuria.  It  is  to  my 
mind  very  probable  that  such  people  will  eventually 
develop  renal  disease.  At  any  rate  these  cases 
have  suggested  to  me  that  possibly  as  we  employ 
purgatives  to  make  a  so-called  therapeutic  test  in  a 
case  of  suspected  typhoid  fever  so  we  might  use 
cantharides,  turpentine,  or  other  irritant  drug  in  a 
case  of  suspected  Hright's  disease.  If  on  trial  it 
should  be  found  that  a  slight  irritation  would  seri- 
ously aflfect  the  urine,  the  case  should  be  looked 
upon  with  the  greatest  suspicion. 


CONGENITAL 


PIIYMOSIS    AND 
QUENCES. 


ITS    CONSE- 


IIY  HORACE  O    WpTllKltll.I,,  OF  TRKNTON,  N.  J. 

Congenital  ])hymosi8  is  a  malformation  not  un- 
common in  male  children  otherwise  perfectly  formed, 
and  is  U>i>  frequently'  regarded  as  unimijortant,  and 
neglei-led  because,  as  sometimes  hai)|)ens,  it  gives 
no  irnuicdiate  inconvenience  ;  yet  it  is  often  accom- 
punied  or  followed  by  diseases,  general  and  local, 
for  which  it,  and  it  alone,  is  entirely  responsible, 
and  which  arc  not  infrequently  very  serious  in  their 
consequi'iirfes. 

'i'liut  this  con<lition  is  not  discovered  till  some 
malady  is  cMtublisiied,  that  its  pernicious  influence  is 
not  properly  appreciated,  and  that  UKians  to  correct 
it  are  not  adopd'd,  or  ari'  postponed  too  long,  are 
evident  faclH,  iiml  it  is  to  this  neglect  or  procrasti- 
iiation  on  th(!  part  of  the  parents  or  family  physi- 
cian that  many  iliHtn-sKinf^  cases  of  chronic  vesical 
or  renal  troiililc  are  due,  and  frojn  which  iiianv 
othcrwlMc  hcallhy  ni'rvons  HyHtcnm  arc  directly  oi- 
indirectly  ruined,  U)  the  end  of  destroyiug  the  com- 


fort of  the  individual  and  his  family,  and  sometimes 
making  it  necessary  that  he  should  spend  the  re- 
mainder of  his  life  in  an  asylum. 

My  object  in  preparing  this  paper  is  to  renew  the 
interest  of  those  who  may  meet  with  it  in  this  ap- 
parently trivial  matter,  and  more  especially  to  call 
attention  to  some  of  the  nervous  conditions  induced 
by  it ;  but  to  show  it  a  subject  worthy  the  attention 
I  give  it,  and  the  importance  I  attach  to  it,  it  will 
not  be  amiss  to  call  up  some  of  the  severe  local  dis- 
eases to  which  we  know  it  may  give  rise,  and  which 
are  not  infrequently  forerunners  of  the  disturbance 
of  the  nerve  centres,  which  is  more  properly  my 
theme. 

Sometimes  this  elongation  of  the  prepuce  and 
contraction  of  its  mucous  lining  is  so  marked  at 
birth  that  it  nearly  or  quite  prevents  a  free  evacua- 
tion of  the  bladder ;  the  urine,  passing  freely 
through  the  urethra,  is  obstructed  by  this  contrac- 
tion, accumulates  about  the  glans  penis,  and,  as  I 
have  seen  in  one  or  two  instances,  distends  the 
elongated  foreskin  to  the  size  of  a  walnut,  which 
distension  is  only  relieved  by  this  accumulation  drib- 
bling away  or  by  its  being  slowly  and  painfully 
ejaculated  by  powerful  and  spasmodic  contractions 
of  the  bladder  and  abdominal  walls.  The  child 
afifected  in  this  way  is  often  wet,  and  will  almost 
always  cry  out  with  pain  when  urinating,  for  aside 
from  the  difficulty  of  evacuation  the  mucous  lining 
and  glans  become  inflamed  and  excoriated  very 
soon,  and  if  the  prepuce  is  not  already  tightly 
constiicted  it  soon  becomes  so,  and  increases  the 
diflSculty. 

The  effects  of  an  obstruction  of  this  kind  are 
evident  to  every  physician,  for  it  is  quite  as  potent 
in  causing  inflammatory  action  in  the  deeper  urinary 
tracts  as  a  urethral  stricture  could  be,  and  urethri- 
tis, prostatitis,  cystitis,  and  sacculated  bladder 
directly  result,  and  it  may  even  extend  beyond  the 
urethra  and  establish  in  the  kidneys  themselves 
chronic  and  incurable  progressive  disease. 

This  is  a  serious  train  of  secondaries,  and  should 
alarm  all  to  an  extent  that  none  of  these  cases 
should  escape  observation  and  correction  ;  but  when 
we  know  the  bad  habits  and  line  of  dangerous  ner- 
vous diseases  which  are  directly  or  indirectly  trace- 
able to  this  trivial  cause,  and  which  could  be  so 
easily  averted,  it  becomes  even  more  important  that 
it  should  not  be  overlooked. 

As  a  sort  of  text  from  which  to  make  deductions 
it  will  not  be  amiss  to  relate  a  few  points  from  a 
case  which  I  have  had  for  some  time  under  observa- 
tion, which  illustrates  very  well  the  local  and 
general  trouble  which  a  congenital  phymosis  may 
set  up. 

The  boy  was  received  into  the  asylum  on  October 
25,  1882,  was  removed  by  his  father  on  March  IC), 
1883,  and  readmitted  on  May  1.'!,  1884,  being  now  un- 
der my  care.  He  is  aged  thirteen  years,  said  to  have 
been  (leranged  nearly  five  years,  and  linshiid  epileptic 
attacks  since  he  was  .six  years  old,  and  is  believed 
to  have  had  no  injury  or  accident  which  could  in 
any  way  account  for  his  condition,  lie  has  always 
"wet  himself,"  and  cried  with  pain  when  urinating. 
He  has  not  slept  well,  of  course,  and  has  now  fre- 
(|uenl  short  i'pilei)tic  attacks.  On  examination,  he 
was   found    to  have  a   tightly  contracted  prepuce, 
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which  obstructed  the  free  passage  of  the  urine : 
firm  adhesions  were  present  between  the  glans  and 
foreskin,  and  the  meatus  was  intiamed  and  gummed 
together  with  a  viscid  mucus. 

On  June  21,  1884,  he  was  etherized,  the  adlie- 
sious  broken  up,  and  the  elongated  prepuce  ampu- 
tated and  retracted.  A  large  accumulation  of  hard- 
ened and  stinking  smegma  was  found  lodged  back 
of  the  corona  glandis,  and  the  whole  mucous  mem- 
brane had  an  inflamed  and  irritated  look.  His  urine 
on  examination  was  found  to  be  turbid  and  ammo- 
niacal,  and  evidently  issued  from  a  chronically 
inflamed  bladder  ;  it  was  of  normal  s|)ecitic  gravity, 
however  (101.5),  and  free  from  albumen  or  sugar. 

There  is  no  history  of  hereditary  tendency  to 
epilepsy  or  to  insanity,  and  no  cause  could  be  given 
by  his  family  why  he  should  be  a  victim  to  this 
malady. 

Now,  to  me  it  is  evident  that  this  condition  of 
phymosis  in  his  case  is  responsible  for  his  impaired 
physical  and  mental  condition,  and  also  for  his 
epilepsy. 

The  line  of  thought  followed  out  to  this  end  is 
l)riefly  this  :  When  liorn  he  was,  to  all  appearances, 
a  strong  and  healthy  child,  but  as  he  grew  older  he 
was  noticed  to  have  some  urinary  trouble.  His 
phymosis  is  evidently  congenital.  He  presum- 
ably had,  even  at  this  early  day,  some  obstruction 
to  the  free  flow  of  his  urine,  and  so  firm  was  his 
constriction  it  could  not  do  otherwise  than  accumu- 
late aud  distend  the  foreskin,  be  then  liacked  up 
through  the  urethi-a  and  retained  in  the  bladder 
iu  spite  of  strong  efforts  at  exjHilsion  by  the  blad- 
der and  abdominal  walls. 

From  this  the  road  is  straiolit  to  cystitis,  and 
sacculated  and  hypertropliicd  bladder,  which  is  still 
remaining  and  is  still  distressing  him. 

He  loses  his  natural  sleep  from  pain  and  the 
necessity  to  rid  the  irritated  bladder  of  an  am- 
raoniacal  and  irritating  urine,  is  constantly  wet,  aud 
in  a  frequent  condition  of  sexual  orgasm,  and,  iu 
fact,  is  the  victim  of  a  perpetual  irritation  upon 
and  in  a  set  of  nei-\'es  we  know  to  be  intimately 
connected  in  their  physiological  and  pathological 
relations  with  spinal  and  cerebral  functions  and  dis- 
orders, and  to  the  irritability  of  which  we  trace 
many  of  our  cases  of  neurasthenia,  hysterica,  etc., 
in  females,  and  toward  which  we  may  well  look  in 
seeking  a  cause  for  epilepsy  in  both  sexes.  He 
fails  in  bodily  health  and  vigor,  becomes  an.emic 
and  dull,  and,  as  before  said,  when  six  y*'"'"-''  "''li 
becomes  an  epileptic  without  otiier  assignable  c'aiisc. 
The  inference  is  plain  :  tiie  cause  of  his  epilepsy, 
idiocy,  and  physical  breakdown,  is  primarily  only  a 
congenital  pliymosis. 

It  may  be  said  this  is  a  rare  case,  )int  it  is  so  only 
in  l)eing  an  extrenic  one  ;  it  has  many  minor 
parallels.  Ilie  unfortunate  followings  of  wliicli  are 
serious  hut  [)erhapH  only  delayecl. 

What  can  be  hoped  for  from  the  o])eration  done 
upon  him?  Very  little  aside  from  tlie  relief  of  the 
lo(^al  discomfort  to  which  he  has  been  so  long  a 
victim,  and  even  that,  1  fear,  cannot  be  enlirfly 
remedied,  for  in  an  examination  made  July  2d 
lit!  was  found  to  have  his  urinary  meatus  nnich  in- 
flamed, and  gummed  together  with  a  sticky,  viscid 
mucus,    and    a    prostate    gland    so    uincli    enlarged 


and  hypertrophied  as  to  obsti'uct  the  passage  of 
a  number  five  steel  sound,  showing  a  prostatitis 
and  prostatorrhcea  of  no  small  degree.  It  is,  how- 
ever, but  just  that  he  should  be  placed  under  the 
most  favorable  circumstances  for  recovery,  and 
particularly  so  when  it  involves  only  so  trivial  an 
operation.  "  The  epileptic  habit  "  (as  it  is  called), 
once  established,  and  long  maintained,  is  seldom 
broken  by  the  simple  removal  of  a  peripheral  cause, 
as  the  disease  induces  changes  in  the  nerve  centres 
and  membranes  which  the  removal  of  the  primary 
cause  (if  distal)  cannot  effect. 

A  very  long  prepuce,  even  free  from  constriction, 
I  should  regard  as  a  malformation  and  advise  its 
amputation.  It  interferes  with  cleanliness  and 
induces  sexual  orgasm  in  very  young  children, 
attracting  attention  to  the  penis  at  a  time  when 
they  should  know  it,  simply  as  a  urinary  appendage, 
without  other  function,  and  is  doubtless  instrumen- 
tal in  making  onanists. 

Echeverria,  in  his  famous  work  on  epilepsy,  says  : 
'•  Congenital  phymosis,  in  the  case  of  males,  ren- 
ders them  specially  prone  to  onanism.  This  mal- 
formation is  not  necessarily  incompatible  with 
health,  though  it  may  become  a  frequent  source  of 
troublesome  local  and  general  derangement." 

Althaus,  in  an  article  in  The  Lancet  of  Febru- 
ary IG,  1867,  upon  "  The  relation  of  phymosis  to 
epilepsy,"  speaks  of  meeting  with  the  malformation 
in  eleven  out  of  twenty-five  consecutive  male  cases 
of  epilepsy,  admitted  at  the  London  Infirmary  for 
Epileptics  and  Paralytics  (nearly  40  per  cent.). 

Echeverria  did  not  find  so  great  a  proportion, 
and  in  my  own  investigations  among  the  epileptics 
in  the  New  Jersey  State  Lunatic  Asylum  a  smaller 
proportion  was  also  found  (36.5  per  cent.). 

Thirty-three  male  epileptics  are  at  present  (July 
3d)  in  the  institution,  and  out  of  that  number 
twelve  were  found  to  have  phymosis  and  ten 
elongated  foreskins  to  an  extent  which  might  be 
mischievous.  Twenty-one  of  these  men  are  known 
to  be,  or  admit  having  been,  habitual  onanists, 
and  the  actual  number  addicted  to  the  habit  is 
pi-obably  much  larger. 

It  would  not  be  proper  to  infer  that  this  habit 
has,  in  all  these  cases,  arisen  from  the  malformation, 
for  no  doubt  in  some  cases  the  elongation  may  have 
been  induced  by  a  long  continuance  of  the  practice, 
and  in  the  same  way  we  know  it  to  lie  true  that  the 
practice  is  often  a  result  of  mental  disturbance  and 
consequent  abandon.  Still  in  many  of  these  cases 
we  know  that  the  phymosis  is  congenital  and 
n's])<)nsible  wholly,  or  in  ]iart,  for  the  vice. 

As  to  the  potency  of  masturbation  in  the  induc- 
tion of  mental  derangement  anil  causation  of  epi- 
lepsy, we  have  many  celebrate<l  authorities  who  set 
forth  in  their  strongest  jiossibh'  words  the  great 
inllnen<'c  they  believe  it  to  have  in  causing  them. 
Marshall  Hall.  Hro\vn-St\iuard,  \'an  der  Kolk, 
Eciieverria,  Maudsley,  and  Sheppard,  agree  that 
"  epileptic  attacks,  like  every  reflex  or  direct  action 
of  tlie  siiinal  system,  are  always  ext'ited  "  ;  "  that 
epileptiform  convulsions  may  be  constant  conse- 
(piences  of  slight  irritations  upon  certain  nerves," 
and  that  specially  is  a  continued  s{>inal  irritntion 
(like  tlint  present  in  the  class  of  case.s  we  are  con- 
sidering)   likely    to   be   followed    by   the    kinds    of 
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disease  now  common  in  our  overcrowded  asylums 
and  homes  for  the  feeble-minded. 

There  is  a  peculiar  form  of  melancholia  common 
in  asylums,  and  recognized  and  described  by  nearly 
all  authorities  upon  psychology,  which  has  its  origin 
in  a  long-continued  habit  of  masturbating.  In  look- 
ing into  the  matter  as  hearing  upon  this  question  of 
phymosis.  I  find  the  greater  number  of  such  eases 
^vith  which  I  have  met  have  either  a  complete  phy- 
mosis, or  such  a  long  prepuce,  as  in  my  judgment 
may  have  interferred  in  earh'  youth  with  cleanli- 
ness, physical  and  moral. 

The  solitary  vice  soon  leads  to  a  desire  to  be 
alone  at  all  times  ;  the  victim  becomes  depressed, 
and,  as  Van  der  Kolk  says:  "'  In  a  word,  the  de- 
pressed tone  of  mind  here  passes  over  into  reli- 
gious melancholia  ;  all  afflictions  have  a  religious 
color."  ••  This  peculiarity  I  have  so  often  and 
constantly  noticed  that  I  venture  to  express  my 
conviction  that  we  should  rarely  err  if  in  a  case 
of  religious  melancholj-  we  assumed  the  sexual 
apparatus  to  be  implicated,  either  through  onanism 
or  through  other  causes." 

In  examining  the  works  of  many  of  the  best 
authors  of  the  later  days,  I  find  more  or  less  a 
common  expression  of  opinion  in  relation  to  this 
matter,  which  my  own  experience  verifies,  as  it  is  in 
general  about  this.  That  many  forms  of  mental 
derangement  from  mania  to  dementia  may  be 
caused  by  habitual  onanism,  and  that  a  large  pro- 
portion of  the  epileptic  and  melaucholiac  cases 
we  find  in  our  asylums  are  results  of  some  sexual 
irregularities. 

Tliat  jjliymosis  (or  great  elongation  of  the  pre- 
puce even)  induces  a  desire  to  onanize,  I  regard  as 
proven  and  axiomatic ;  so  we  can  easily  trace  many 
of  these  various  maladies  to  a  very  easily  avoided 
cause. 

To  correct  a  phymosis,  or  amputate  a  long  fore- 
skin in  infancy,  is  a  simple  operation,  done  without 
risk  daily  by  men  without  medical  education,  as  a 
religious  ottice,  and  in  obedience  to  the  Mosaic 
law.  It  should  not  be  omitted  by  any,  where  neces- 
sary as  a  wholesome  and  cleanly  measure. 

Moses,  if  not  inspired,  had  some  very  good 
notions  regarding  wholesome  food  and  hygiene  in 
general,  and  the  so-called  Mosaic  laws  prohibit 
many  things  besides  pork,  which  modern  science 
has  shown  we  are  better  without,  and  directs  many 
things  which  we  of  this  enlightened  age  would  find 
a<lvantageoUH  and  wholesome  ;  and  this  ollice  of 
circumcision  is  not  the  least  important  of  them  all. 

There  is  one  more  point  worth  considering  in 
this  connection,  and  it  is  this:  circumcision 
MiatcTially  decreases  the  risk  of  contracting 
venereal  diseases,  as  where  impure  connection 
is  had  ;  not  so  good  protection  is  atTordeil  the 
specific  virus  and  »  much  less  liability  to  absorp- 
tion is  presenl,  and  in  this  age  of  promiscuous  and 
free  n<lultery,  and  prevalence  of  these  loatlisomc 
iiialiidicH,  all  will  admit  it  to  be  important  that  we 
do  wlijit  we  can  to  prevent  what  it  is  always  trouble- 
HOMie  and  Hr)nietimeH  impoHsible  for  us  to  cure. 

Not<!  of  case  nuide  August  4,  18«4. 

Kroin  the  tinn'  this  patient  was  operated  on  (.lunc 
2\ni)  until  .Inly  :!d,  there  was  very  little  cliMUge  in 
his  geni^ral  condition.     He  continued   having  nutny 


short  and  not  severe  epileptic  attacks,  varying  in 
number  from  twenty-three  to  three  or  four  in  twenty- 
four  hours,  but  on  no  day  being  entirely  without 
them.  During  this  time  the  incisions  healed  nicely, 
without  hindrance  or  accident,  and  some  improve- 
ment was  made  in  the  condition  of  the  bladder,  as 
evidenced  in  a  better  control  of  its  contents  ;  the 
sexual  orgasm  was  not  so  annoying,  and  his  nights 
were  more  comfortably  and  quietly  spent. 

On  July  3d  he  had  a  chill,  followed  by  consider- 
able fever,  refused  food,  and  was  evidently  very  ill, 
the  cause  of  which  was  apparent  on  the  next  day  in 
an  attack  of  erysipelas  of  the  face,  which  soon 
became  ver}'  severe,  but  ran  the  usual  course,  and 
was  over  in  about  two  weeks  ;  he  then  became  much 
brighter  and  more  vigorous  than  he  had  been  for 
many  months,  and  continues  up  to  this  time  in  an 
improved  condition.  During  the  time  from  July  3d 
to  July  26th  he  had  no  ejnleptic  seizures  whatever 
(an  entirely  new  state  of  affairs) ,  as  at  no  time 
during  his  previous  stay  in  the  house  had  he  been 
more  than  two  or  three  days  without  them,  and  even 
now  they  are  much  less  frequent  and  severe  than 
formerly,  and  he  has  had  none  up  to  this  writing 
since  August  1st. 

Ever  since  his  admission  the  bromides  in  various 
forms  and  comliinations  had  been  used  in  all  avail- 
able ways,  but  with  no  benefit.  At  the  time  of  the 
operati<in  tiiey  were  (liseontinued,  and  a  stimulating 
and  chalybeate  treatment  was  adopted,  which  is  still 
continued. 

He  is  now  in  a  much  more  comfortable  condition  in 
respect  to  his  genital  irritation,  as  orgasm  is  seldom 
noticed,  and  he  controls  his  bladder  for  many  hours 
at  a  time,  and  is  apparently  free  from  pain  dur- 
ing micturition,  as  he  no  longer  cries  out  or  com- 
plains. His  progress  is  very  satisfactory,  and  better 
than  I  had  looked  for,  as  his  case  is  an  unfavorable 
one  of  a  class  in  which  we  are  compelled  by  many 
failures  to  hope  little  from  treatment,  medical  oi' 
surgical. 

♦ 

UEPORT    ON    OTOLOGY. 

BY  H.  L.  MORSE,  M.I). 
TIIEPUINING    THE    MASTOID. 

Among  the  papers  read  before  the  International 
Congress  of  Medical  Sciences,  last  summer,  at 
Copenhagen,  was  a  concise  and  clear  article  by 
I'rofessoi-  Selnvartze.  of  Ilalle,  on  the  indications 
and  contia-indications  for  the  o])erati(>n  of  opening 
the  mastoid  jiroeess  of  the  temporal  hone.'  He 
says  :  — 

The  01)eration  is  indicated  :  — 

(1)  In  acute  iTitlamniation  of  the  process  with 
retention  of  pus  in  the  osseous  cells,  if,  after  the 
application  of  antiphlogistics  and  Wilde's  incision, 
the  oedematous  swelling,  the  pain,  and  the  fovor 
still  persist. 

(2)  In  ciu'onic  infiammation  of  the  process, 
with  subcutaneous  or  subperiosteal  aliscess,  or  with 
tistula  lending  into  the  bone,  whenever  symptoms  of 
such  a  character  as  to  render  recovery  impossible 
are  not  at  the  same  time  i)resent. 

'  Animlei)  iIck  Maliiillus  ile  rOrelllo,  ilu  Liuj  ii.x.  Novfiiibi'r,  1884. 
Tomo  X.,  Nu.  fi. 
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(3)  Wheu  the  surface  of  the  mastoid  process 
being  healthy,  there  is  a  cholesteatomatous  mass,  or 
a  collection  of  pus,  in  the  middle  ear,  which  cannot 
1)6  removed  by  the  ordinary  methods,  and  symp- 
toms appear  which  cause  one  to  fear  a  fatal  com- 
plication ;  or  if  an  abscess  has  formed  from  conges- 
tion in  the  posterior  superior  wall  of  the  external 
auditory  canal. 

(4)  When  the  mastoid  process  externally  show- 
ing no  sign  of  disease,  and  there  being  no  col- 
lection of  pus  in  the  middle  ear,  nevertheless  it  is  the 
centre  and  point  of  departure  for  severe  and  per- 
sistent pain,  to  relieve  which  all  other  means  have 
been  tried  and  have  failed. 

The  value  of  the  operation  is  doubtful  in  cases 
of  incurable  middle  ear  disease  which  has  existed 
for  years,  and  where  there  are  no  indications  of 
inflammation  in  the  mastoid  process,  nor  of  reten- 
tion of  pus  in  the  middle  ear. 

The  operation  is  contra-indicated,  when  it  is  cer- 
tain that  metastatic  abscesses  have  already  formed, 
or  when  positive  evidence  of  a  secondary  meningitis 
or  abscess  of  the  brain  is  present. 


(1)  The  operation  of  laying  open  the  mastoid 
process  is  a  valuable  remedy  in  the  most  severe  and 
dangerous  of  the  diseases  of  the  ear. 

(2)  The  danger  attending  the  operation  must 
be  considered  as  trifling  when  compared  with  that 
of  the  disease  which  it  is  intended  to  cure. 

In  this  connection  an  analysis  of  the  report  of 
fourteen  cases  of  chiseling  of  the  mastoid  process 
by  Dr.  Arthur  Hartman,  of  Berlin, '  will  prove  of 
interest.  To  quote  Dr.  Hartman's  most  interesting 
article  :  — 

"  Of  the  fourteen  cases  which  required  the  open- 
ing of  the  mastoid,  there  were  four  in  which  the 
mastoid  disease  was  the  direct  result  of  acute  in- 
flammation of  the  middle  ear.  The  outer  surface 
of  the  mastoid  process  was  sound  in  two  of  these 
four  cases  at  the  time  of  the  operation  ;  in  the  other 
two,  abscesses  and  fistulas  had  already  developed. 
In  one  of  the  former  the  suppuration  traveled 
through  the  inner  surface  of  the  mastoid  process,  as 
first  described  by  Bezold.  The  remaining  ten  cases 
presented  complications  of  chronic  suppuration  (if 
the  middle  ear  as  follows  :  Formation  of  secpiesfra 
in  four  (two  adults,  two  children)  ;  one  case  of  for- 
mation of  polypi  in  the  middle  ear  and  mastoid 
process,  and  one  case  of  cholesteatomata  in  an 
enlarged  mastoid  antrum. 

"  Death  resulted  in  two  cases,  in  one  of  which 
facial  paralysis  and  symptoms  of  meningitis  had 
developed  liefore  the  operation.  In  the  second 
case  the  operation  was  performed  as  a  last  resource, 
pyicmia  and  fhrombosis  being  jiresent,  so  that  fhe 
prognosis  was  in  the  liigiicst  degree  uiifavoralile." 

Hotli  of  these  cases  would  come  under  that  class 
in  which,  according  to  Schwartze,  the  operation  is 
contra-indicated.  Of  the  other  twelve  cases,  eli'\  en 
resnifed  in  cures,  and  one  passed  out  of  observation 
before  the  wound  had  entirely  healed.  After  giv- 
ing the  hisfory  of  each  of  thc'se  fourteen  cases.  Dr. 
ilaitinan  calls  especial  attention  to  several  points, 
namely  :  He  advises  that  the  incision  of  the  sUin 
'  AiTlilvt'i)  of  otology,  vol.  xlll.,  No.  2. 


and  the  opening  into  the  bone  should  be  made  at 
the  line  of  attachment  of  the  auricle,  or  immediately 
behind  it,  on  account  of  the  danger  of  injuring  the 
transverse  sinus,  if  the  incision  is  made  more  pos- 
teriorly. 

He  says  that  the  transverse  sinus  not  infrequently 
makes  a  sharp  curve  forward  toward  the  posterior 
wall  of  the  external  auditor}'  canal,  and  to  guard 
against  such  cases  he  makes  his  incision  at  the  line 
of  the  attachment  of  the  auricle.  To  avoid  pene- 
trating into  the  middle  cranial  fossa,  he  does  not 
allow  the  opening  into  the  bone  to  extend  higher 
than  the  level  of  the  upper  wall  of  the  external 
canal.  He  advocates  the  use  of  a  chisel  instead  of 
a  drill  or  trephine,  because  with  the  chisel  the  bot- 
tom of  the  wound  is  easily  examined  during  the 
whole  operation,  and  if  one  comes  upon  the  sinus 
he  can  recognize  the  danger  in  time  and  avoid  it, 
whereas  with  the  drill  or  trephine  the  injury  to  the 
sinus  in  these  cases  is  inevitable.  The  opening  in 
the  skin  and  in  the  bone  should  be  large  enough  to 
allow  free  inspection  of  the  wound  during  after- 
treatment. 

Sequesti'a,  cholesteatomatous  masses,  and  granu- 
lations, are  to  be  removed  at  the  time  of  the  opera- 
tion :  the  latter  are  best  scraped  out  with  a  sharp 
spoon.  The  wound  must  be  kept  open  with  drain- 
age tubes  until  the  wound  cavity  has  diminished  in 
size  concentrically,  by  the  development  of  sonml 
granulations,  and  in  the  meantime  all  profuse  and 
soft  granulations  are  to  be  removed  by  the  sharj) 
spoon  or  cauterized.  The  wound  is  to  be  frequently 
syringed  and  di'essed  with  powdered  iodoform.  He 
considers  this  dressing  valuable  in  preventing 
inflammatory  reaction,  and  in  none  of  the  cases 
reported  did  inflammatory  reaction  follow  the  opera- 
tion. In  most  of  the  cases  the  pain  and  other 
serious  symptoms  improved  immediately  and  strik- 
ingly after  the  mastoid  process  was  opened. 

A  case  of 

ROUNU-CELI.KU    SAKC05IA    OF    THIC    EAK 

is  reported  in  the  Archii-es  of  Ofolor/;/,-  with  a  wood- 
cut. 

"The  case  is  of  interest  from  the  rarity  of  such 
growths  in  this  situation,"  from  the  size  to  which 
the  tumor  attained,  "  eight  inches  in  length,  six  in 
breadth,  and  four  in  thickness  over  fhe  mastoid  :  in 
addition,  it  extended  below  and  in  front  of  the 
aui'icle."  ..."  The  patient  died  from  exhaus- 
tion." No  autopsy  could  he  obtained,  but  Iniero- 
scopic  examination  of  a  portion  of  the  tumor  showed 
it  to  be  "  a  sarcoma  of  the  round-cell  variety." 

AUKAL    SVMITOMS    Ot'Cl'RRING     IN    IIYSTEKIA,-' 

and  the  hysterical  element  in  aural  disease,  with  a 
report  of  two  cases. 

"  There  are  unipiestionaMy  numerous  cases  in 
which  the  sul)jective  symptoms  of  an  existing  aural 
disease  are  increased  to  an  exfi'nt  which  gives  them 
undue  importance  in  the  mind  of  flie  i)racfitioner  by 
the  coi'xi.stence  of  functional  cerebral  disease  evi- 
dencing itself  in  the  train  of  symptoms  to  which  col- 
lectively we  give  the  name  of  hysteria."  .   .   .   "  It  is 

'  AichhiK  of  OloloLn  ,  vol.  xlll.,  No.  -i.    .1.  Oiiio  tJivmi,  M.O. 
'  AminlcB  ili'H  Miilailfi'H  ilo  I'Ori'lllr.  ilii   I.iirvnx,  lomo  x..  No.  4. 
C.  ,1.  lllnkc,  M.n.,  ami  U.  I..  Waltou,  M.I). 
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also  true,  since  the  ear  is  most  intimately  connected 
with  the  central  nervous  system,  that  it  may  play  an 
important  part  as  an  aetiological  factor  in  nervous 
disease,  and  for  this  reason  a  careful  consideration  of 
its  svniptoms  in  disease  and  an  investigation  into  its 
condition,  even  when  no  marked  symptoms  of  aural 
disease  are  present,  are  of  great  importance  to  the 
neurologist."  .  .  .  '-Of  the  two  cases  here  reported, 
the  first  illustrates  the  extent  to  which  an  aural  dis- 
ease, severe  in  its  objective  as  well  as  its  subjective 
symptoms,  may  be  simulated  in  an  hysterical  pa- 
tient :  the  second  the  influence  which  an  existing 
aural  disease  of  comparatively  mild  character  may 
liave  in  originating  marked  hysterical  symptoms  in 
a  case  already  of  hysterical  tendency,  and,  reflexly, 
of  exciting  symptoms  leading  to  the  apprehension 
of  graver  aural  disease." 

The  aural  symptoms,  which  in  the  first  case  simu- 
lated mastoid  disease,  and  later  on  a  possible  exten- 
sion of  the  inflammation  to  the  brain,  were  as  fol- 
lows :  -'The  head  was  held  stiffly  to  one  side,  the 
expression  was  one  of  pain  and  anxiety,  thei'e  were 
slight  redness  and  swelling  behind  the  left  ear."  .  .  . 
••  The  i)atient  complained  of  severe  pain  in  the  left 
mastoid  and  temporal  regions,  and  of  great  tender- 
ness over  the  whole  surface  of  the  mastoid  upon 
even  slight  pressure.  The  external  canal  was  nor- 
mal, but  both  inembrauiB  tympani.  while  normal 
in  general  color.  transi)areucy,  and  light  reflex, 
showed  marked  congestion  of  the  manubrial  plexus  ; 
tliere  was  also  a  general  congestion  of  the  tympanic 
mucous  membrane  as  seen  through  the  transparent 
membranii?  tympani." 

.\bout  two  montiis  after  tiie  first  examination  of 
the  patient  she  was  found  "  lying  on  the  floor  un- 
conscious, witii  cold  extremities  and  very  feeble 
pulse  ;  consciousness  soon  partially  returned,  and 
there  was  then  found  an  incomplete  left  hemiple- 
gia." Still  later  on  she  complained  of  intense  nau- 
sea and  vertigo  on  raising  hci'  liead.  pain  in  the  ear 
radiating  to  the  vertex,  and  tinnitus  auriurn,  both 
nausea  and  pain  being  increased  by  pressure  over 
the  mastoid  region.  Altiiough  the  case  presented 
so  many  symptoms  which  seemed  to  point  to  aural 
disease,  the  diagnosis  of  liystcria  was  made  from  the 
presence  of  many  other  symptoms  of  a  more  clearly 
iiystcrical  character  than  those  given  above,  and  the 
sulisequent  history  of  the  case  proved  that  the  diag- 
nosis made  was  correct. 

In  the  second  ca.se  tiie  picture  presented  to  liie 
aurist  when  called  in  consultation  was  the  follow- 
ing :  — 

"The  patient,  wiio  is  extremely  enniciated.  lies 
on  her  l)aok,  seerniiigiy  unconscious  of  her  surround- 
ings, rolling  occasion.'dly  from  side  to  side  slowly, 
with  arms  cxtcinlfd  above  the  head,  sometimes  ris- 
ing on  hands  and  knees  without  special  rigidity. 
There  is  no  indication  of  great  jiain.  The  patient 
tukes  no  n<jtice  when  first  addi'essed,  iiut  ri'sponds 
dreamily  to  repeateil  (piestioriing.  After  urging 
iipens  the  eyes.  |)rotiii(|es  llie  longui'  soniewiiat,  and 
finally  ilrink.s  with  dillieiilly.  The  pupils  ari'  alike, 
unil  respond  normally  to  light.  No  strabisnuis  ex- 
iHti*  or  paralysis,  either  ocular  oi-  elsewhere.  The 
tendon  reflex  in  greatly  exaggerated  oti  both  sides. 
rrcHMure  over  the  ovarian  region  eauses  apparent 
cliHlrcaB,  while  presHure  over  the  mitsloid  and  tem- 


poral regions  causes  none.  No  difference  of  sensa- 
tion is  discoverable  on  the  two  sides  of  the  body, 
the  prick  of  a  pin  being  evidently  everywhere  disa- 
greeable. There  is  no  deviation  of  the  tongue. 
There  is  no  projection  of  the  auricle,  nor  is  there 
swelling  over  the  mastoid  region.  The  temperature 
is  normal,  the  pulse  120,  the  respiration  30.  Neith- 
er vision  nor  hearing  can  be  accurately  tested,  but 
both  the  voice  and  the  watch-tick  are  heard  on  both 
sides." 

The  exciting  cause  for  these  serious  and  alarming 
symptoms  was  an  inflammation  of  the  middle  ear, 
giving  rise  to  a  serous  effusion,  for  which  the  mem- 
brane tympani  was  perforated  by  the  attending  phy- 
sician ;  this  was  followed  by  a  profuse  sero-puru- 
lent  discharge,  for  which  a  drainage  wick  was  used. 
Thi-ee  days  after  the  consultation  the  patient  gave 
evidence  of  the  hysterical  nature  of  many  of  her 
symptoms  by  going  into  hysterical  convulsions,  gri- 
maces, fits  of  laughter,  and  crying.  The  stupor  di- 
minished, the  strength  improved.  At  the  same  time 
the  purulent  discharge  from  the  ear  steadily  dimin- 
ished. At  the  time  of  the  consultation  no  treat- 
ment was  advised  beyond  that  required  locally  for 
the  purulent  inflammation  of  the  middle  ear,  '•  but 
the  importance  of  abundant  nourishment  by  artifi- 
cial means,  if  necessary,  was  strongly  urged."  .  .  . 
"  The  interesting  feature  of  this  case  was  that,  while 
a  slight  hysterical  tendency "  (a  slight  irritability 
since  the  birth  of  a  child  two  years  before)  "per- 
haps existed  before  the  onset  of  aural  disease,  this 
disease  was  itself  apparently  the  exciting  cause 
of  the  severe  hysterical  symptoms  here  rejtorted. 
and  which  gave  rise  to  the  suspicion  of  meningeal 
trouble." 


Cftcrtipaitic  flt^niioranoa. 


COCAINE  AND  CURETTE. 

BY  «.   U.  TILDEN,  JI.l). 

The  patient  presented  a  superficial  epithelioma- 
tous  ulceration  of  the  temjjoral  region,  just  in  front 
of  the  ear.  The  ulcer  had  existeil  for  three  years, 
and  was  about  the  size  and  shape  of  a  ten-cent 
silver  jjiece.  The  subcutaneous  tissues  were  unin- 
volved,  the  borders  of  the  ulcer  supple,  and  its  base 
was  composed  of  soft,  pale,  and  flabby  granula- 
tions. Four  drops  of  a  four  per  cent,  solution  of 
muriate  of  cocaine  were  placed  upon  the  ulcer, 
which  held  the  fluid  like  a  little  cup,  the  patient's 
head  resting  upon  a  pillow.  During  the  next  quar- 
ter of  an  lioiu'  two  more  a|)plica1ions  were  made, 
each  of  the  same  (|uaiitity,  and  the  diseased  tissue 
was  then  thoroughly  scraped  out  with  a  shari)  spoon, 
the  patient  sulTcring  no  pain  whatever.  When  the 
scrai)ing  was  finished  a  fourth  ajjplication  of  four 
drops  of  the  solution  was  made,  and  a  few  minutes 
afterward  the  wound  was  x  igorously  cauterize<l  with 
a.  stick  of  AgN().|,  the  inserisiliility  to  jiaiii  being 
no  less  marked  than  before. 

The  a]iplicali<)n  of  the  cocMiiie  Mcenieil  lo  have  il 
sliglll  tendency  to  elieek  the  bleeding,  bul  not  to 
any  nuirkecl  degree,  and  the  wound  hi'aled  ([uiekly 
and  without  distinbance  of  anv  kind. 
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JUcportjBf  of  c^iocirtic^. 


SUFFOLK  DISTRICT  MEDICAL   SOCIETY. 

.SECTION    OF    OBSTETRICS    AND    (iYN.ECOLOGV. 
KOBERT  B.  DIXON,  M.D.,  SECRETARY. 

November  19,  18S4.  Dr.  James  K.  Ciiauwick 
ill  the  chair. 

Dr.  Stephen  W.  Driver,  of  Cambridge,  liy 
invitation  of   the  Society,  read  a  paper  entitled 

AN    ANALYSIS    OF   ONE   THOUSAND    SUCCESSIVE     OBSTET- 
RICAL   CASES. 

Dr.  Harlow  remarked  that,  in  cases  where  the 
liead  had  ceased  to  advance,  some  of  the  older 
authorities  recommended  waiting  for  four  hours 
before  applying  the  forceps,  but  more  recently 
others  said  wait  but  two  hours  ;  he  would  like  know 
Dr.  Driver's  rule  in  such  cases. 

Dr.  Driver  replied  that  with  his  earlier  cases  he  was 
undecided  just  how  and  when  to  act,  but  later,  aud 
at  the  present  time,  he  considered  that  the  condition 
of  the  patient  would  not  warrant  his  interfering 
unless  he  was  perfectly  satisfied  that  all  progress 
had  ceased.  It  might  take  one  half-hour  to  decide 
this  point. 

Dr.  Harlow  mentioned  that  he  had  observed  in 
several  instances  that  progress  had  ceased  for  two 
or  three  hours,  and  then  returned  and  the  lalior  was 
terminated  without  any  interference  being  neces- 
sary. 

Dk.  Driver  said  in  cases  where  the  natural  pow- 
ers could  not  finish  the  labor,  delay  involved  danger 
to  the  child,  which  might  be  saved  by  the  use  of  the 
forceps.  There  is  no  harm  in  using  the  forceps 
even  when  the  labor  is  easy. 

Dr.  Francis  Minot  asked  if  the  reader  liad  ol)- 
served  any  relation  between  the  use  of  forceps  and 
poat-partuiii  haemorrhage. 

Dr.  Driveic  replied  that,  with  the  excei)tion  of 
one  case  in  which  lie  had  used  long  forceps,  the 
woman  being  in  a  state  of  exhaustion  at  the  time, 
he  had  noticed  no  relation  whatsoever.  He  also 
said  tliat  lie  preferred  to,  and  gciiei'ally  did,  use  the 
I'onH^ps  without  administering  ctiier,  and  lie  con- 
sider(Hl  that  the  non-use  of  etlier  had  much  to  do  in 
avoiding  lia'iuorrhage. 

Du.  iMiNor  said  the  (|ueslioii  whetlier  tiie  use  of 
ether  in  forcc'|is  cases  liad  any  iiilluciice  in  causing 
post-partum  ha-morrliage  was  one  of  great  impor- 
tance, and  dillicult  to  settle.  The  i)atient  is  nsually 
already  more  or  less  exhausted,  and  therefore  pre- 
disposi^d  to  bleed.  The  coiiiparisoii  of  a  large  nuiii- 
liiMof  observations  w(Mild  lie  necessary  to  determine 
the  ]ioiiit.  One  tiling  he  had  always  consideit'd 
remarkable  —  the  rarity  of  deatli  from  post-partum 
lia'morrh.age.  Dr.  Driver  did  not  have  a  single 
fatal  case.  Dr.  Minot  had  had  but  oiu^  death  fioiii 
this  cause  in  the  course  of  his  obstetrical  piaeliei', 
which,  iiowever,  was  not  large.  He  had  come  to 
Die  concliiHion  that  rec^overy  was,  in  most  eases, 
a  natural  nisiilt,  and  less  often  due  to  the  treat- 
ment eiiiployeil  tliMii  was  generally  believeil.  |)i'. 
Minot  then  askeil  if  Dr.  Driver  had  made  mii,v 
exiiniination  al'ler  delivery  to  deli'i-iiiiiie  the  eoiidi- 
tioii  of    the  eei\  i\  . 


Dr.  Driver  replied  that  he  had  not,  but  when 
attending  women  a  second  time  he  had  failed  to  find 
any  lacerations. 

Dr.  Minot  asked  Dr.  Driver  his  method  of 
dealing  with  the  placenta. 

Dr.  Driver  said  that  he  always  had  the  niu'se 
follow  the  uterus  down  firmly.  After  the  birth  of 
the  child  he  waits  for  two  good  and  firm  contractions, 
then  grasps  the  uterus  and  stimulates  it  to  contract, 
and  he  has  never  failed  to  find  an  edge  of  the 
placenta  protruding  unless  there  was  some  morbid 
condition  existing.  He  never  pulls  the  cord,  nor 
delays  more  than  ten  to  fifteen  minutes  before 
expelling  the  placenta. 

Dr.  Reynolds  remarked  that  the  fourteen  in- 
stances of  high  application  of  the  forceps 
which  had  been  described  seemed  to  him  an  ex- 
tremely uncommon  use  of  these  instruments. 
What  was  the  average  duration  of  these  opera- 
tions ? 

Du.  Driver  rejjlied  that  ordinarily  he  was  from 
one  half  to  three  fourths  of  an  hour  in  high  cases. 
He  imitated  nature  as  much  as  possible,  and  never 
hurried  unless  there  was  some  necessity  for  so 
doing,  as  in  a  case  where  convulsions  were 
present. 

Dr.  Reynolds  said  that  such  an  employment  of 
forceps  was  not  in  accordance  with  his  opinions  or 
with  his  habit.  He  thought  he  ought  not  to  detain 
the  Society  by  bringing  up  the  much  debated  ques- 
tion of  the  grounds  of  choice  between  version  and 
forcejjs  in  operative  obstetrics.  He  would  venture 
the  remark  that  jiartisans  on  either  side  have  not 
infrequently  based  their  preferences  upon  their 
entire  list  of  cases.  No  valuable  conclusions  are 
reached  if  this  be  done.  Under  conditions  wholly 
favorable  version  becomes  delightfully  easy,  —  its 
results  most  admirable.  Quite  as  much  can  be 
urged  in  praise  of  the  overy-day  applications  of 
forceps.  We  approach  the  real  question,  when  we 
place  side  by  side  the  truly  hazardous  cases  of  dif- 
ficult extraction  following  version  and  forceps  de- 
liveries, like  those  under  consideration,  where  both 
the  time  required  and  the  otherwise  formidable 
character  of  the  ]m>cedure  put  two  lives  in  peril. 

The  fact  that  aniusthesia,  when  in  operative  ob- 
stetrics it  is  necessarily  prolonged  to  deep  uncon- 
sciousness, introduces  an  element  of  danger  should 
not  make  us  loath  to  acknowledge  that  in  orilinary 
childliirtli  its  rational  use  is  an  inestimable  comfort. 
Thus  employed  it  i)resents  absolutely  no  drawback. 
The  continued  endurance  of  sulTering  induces  more 
surely  than  all  other  causes  combined  exhaustion 
of  nervous  supply,  conse(|uent  uterine  relaxation, 
and  the  teiideiiey  to  alarming  loss  of  blood.  To 
abolish  this  sulfeiing  with  its  many  atteiulant  risks 
is  the  one  great  service  of  anaesthetics.  It  is  true 
that  even  moderate  anaesthesia  rarely  fails  to 
lengthen  the  duration  of  labor;  but  to  a  patient 
from  whom  the  remedy  has  taken  all  intelligent  ap- 
preciation of  time  the  added  hour  or  half-hour  is 
of  no  moment.  Rare  instances  are  observetl  in 
wliicli  ether  does  its  very  best  work  by  making 
women  who,  under  agonizing  pain  long  continued 
have  grown  uiiinanageable.  tradable  and  helpful. 
In  an  opposite,  \  I'ly  small,  minority  of  patii'iits  aiwes- 
thesia     arrests    uterine    contrnction.       When     this 
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occurs  the  one  indicfition  for  the  remedy  is  gone. 
It  cannot  then  safely  be  continued. 

He  who  withholds  from  women  in  labor  a  blessing 
so  great  as  this,  who  implies  that  the  resort  to  it  i.s 
unsafe  and  even  dangerous,  ought  to  be  held  to  the 
most  convincing  proof  of  his  assertions,  at  the 
peril  of  being  arraigned  as  both  selfish  and  cruel. 

Dr.  Bowditch  said  that  many  years  ago,  when  in 
general  practice,  he  had  met  with  two  cases  of  fatal 
umbilical  haemorrhage.  They  occurred  in  the  de- 
liveries of  a  perfectly  healthy  lady,  and  at  intervals 
of  seven  years.  She  had  several  other  but  healthy 
children,  and  none  have  shown  this  hemorrhagic 
tendency,  nor  has  it  occurred  in  her  descendants 
of  the  next  generation. 

In  both  of  the  cases  alluded  to,  there  was  a 
slight  oozing  around  the  umbilical  remains  before 
they  finally  came  off  on  the  third  and  fifth  days, 
leaving  the  navel  and  parts  around  them  apparently 
sound.  In  the  first  case,  on  the  fifteenth  day  after 
delivery,  there  having  been  only  a  slight  oozing 
previously,  and  easily  checked,  the  oozing  was  re- 
newed. In  spite  of  astringents,  nitrate  of  silver, 
and  finally  a  surgical  operation  by  Dr.  George  Hay- 
ward,  by  the  transfixing  of  a  circle  of  healthy  skin 
beyond  the  umbilicus,  and  ligature  of  the  whole 
mass,  the  child  died  on  the  twentieth  day  from 
birth,  the  sixth  from  the  time  the  htemorrliagic 
oozing  became  permanent. 

The  second  child,  seven  years  afterward, 
went  through  a  similar  course  with  death  on  the 
thirteenth  day  of  life  and  the  third  day  of  hfemor- 
rhage.  Dr.  Hayward  finally  used  the  actual  cautery 
after  all  other  remedies  had  proved  of  no  avail. 
Hepatic  disease  was  found  at  the  autopsy.'  Dr. 
Howditch  then  asked  the  reader  if  he  used  any 
treatment  for  convulsions  besides  forceps. 

Dr.  Drivkr  answered  that  it  depended  upon  the 
time  that  he  was  called  to  the  case.  His  practice 
was  to  empty  the  uterus.  If  he  had  to  wait  one 
half -hour  or  so  for  instruments  or  assistance,  he 
was  in  the  habit  of  giving  a  small  (|uantity  of  chlo- 
roform. In  one  case  only,  which  lasted  for  forty- 
eight  hours  after  delivery,  had  he  used  any  medi- 
cine. Ether,  opium,  and  the  acetate  and  bromide 
of  potash  were  given.  Both  the  woman  and  child 
lived. 

Dk.  Bowuitcii  mentioned  a  case  of  a  healthy, 
Btrongly  built,  large  young  woman,  who  was  very 
recently  confined  with  her  second  child.  I'ueri)eral 
convulsions  came  on,  and  bromide  of  potassium  was 
freely  used.  Death  ensued.  Dr.  Howditch  thouglit 
that  possibly  venesection,  to  tlie  ainonnt  of  sixteen 
or  twenty  ounces,  wliile  it  would  not  have  injured 
one  of  her  form  and  health,  might  have  saved  life. 
Dr.  Bowdit(^h  regretted  tliat  venesection  had  not 
been  tried,  as  he  had  known  of  cases  of  pueri)erMl 
convulsionH,  and  also  of  <ti:utp  (rardiac  and  pericardial 
aff('ctionH,  in  wliicli  gn^at  dyspiKca  liad  come  on, 
which  were  entirely  relieved  by  venesection.  Our 
fiithers  used  venesection  inordinately  antl  absunllv, 
and  we,  in  modern  limes,  are  with  ('(pial  absurdity 
giving  uji  wliotli/  a  remedy  which,  if  used  properly, 
in  of  ImmenHe  value  and  j)Ower  toward  saving  life. 

Dii.  BiJNiiv  naid  tliiit  he  gives  etlier  if  the  patient 

'  For  (h«iwi  cn«i-«  nml  simper  nn  the  KUbJiict  m'e  Am.  Joiimnl  Med 
8den<M)i,  riiUmlvlphln,  ,>aiiui>ry,  IKXI. 


demands  it.  He  found  that  in  the  first  stage  if 
much  ether  was  used  the  pains  stopped,  while  later 
it  does  not  interfere  with  them. 

Dr.  M.\riox  spoke  of  the  remarkably  low  death- 
rate  in  Dr.  Driver's  cases,  and  then  reported  the 
following  three  cases  :  — 

Case  I.  — Mrs.  L.  Fourth  pregnancy.  Three 
hundred  days  from  cessation  of  last  menstrual 
period  she  fell  in  labor,  having  felt  for  a  week  pre- 
vious as  if  she  was  in  labor  without  the  real  labor 
pains.  She  was  seen  during  the  forenoon,  when 
an  examination  showed  the  os  fully  dilated,  patu- 
lous and  shortened  as  usual.  The  head  could  bi' 
easily  felt,  but  it  was  not  easy  to  make  out  and 
distinguish  the  sutures  ;  no  fontanel  was  detected. 
When  the  uterus  contracted  the  head  would  move 
over  the  pelvis,  reminding  me  of  ti'ving  to  force  a 
croquet  ball  through  a  cylinder  of  less  diameter. 
At  5  o'clock  the  following  morning  the  pains  be- 
coming less  frequent  and  of  less  force,  the  os  owiema- 
tous  and  the  patient  much  exhausted,  after  empty- 
ing the  bladder,  I  applied  long  forceps  ;  my  brother. 
Dr.  O.  H.  ilarion,  assisting.  It  was  with  the  great- 
est ditticulty  the  head  was  delivered,  and  then  not 
without  fracture  of  one  of  the  frontal  bones  by 
compression.  The  head  as  a  whole,  was  much  dis- 
torted. The  child  lived  twenty-four  hours.  The 
shock  was  severe  ;  the  patient  remaining  in  a  state 
of  collapse  several  hours.  The  first  urine  that  was 
drawn,  about  twelve  hours  after  delivery,  was 
bloody,  suggesting  a  vesical  fistula,  which  was 
afterward  found  to  e.xist.  She  had  a  long  and 
tedious  convalescence  complicated  with  general  pel- 
vic cellutitis,  with  symptoms  of  septicicmia.  Later 
when  an  enema  was  given  to  relieve  the  bowels, 
water  was  noticed  to  flow  from  the  vagina.  SuflSce 
it  to  say  she  eventually  got  up  and  all  that  could  be 
demonstrated  was  a  lacerated  cervix  extending 
above  the  vaginal  junction  at  the  bottom  of  which 
was  a  small  opening  into  the  bladder.  I  might  add 
that  this  patient  in  twenty  months  gave  birth 
to  a  five  months  fo'tus,  and  again  fifteen  months 
later  gave  birth  to  a  fietus  under  seven  months, 
which  lived  and  is  living  to-day.  In  the  following 
November  I  was  called  to 

Case  II.  —  Mrs.  M.  Multipara.  When  first 
seen,  at  midnight,  the  os  was  fully  dilated,  and 
till'  head  presenting  but  not  engaged.  'I'he  fietal 
heart  (^ould  not  be  heard.  The  antero-posterior 
diameter  was  much  shortened.  Pains  continued 
good,  but  the  head  still  remained  disengaged.  At 
daylight  no  progi-ess  having  been  made,  I  applied 
long  forceps  but  they  slipiied.  1  then  decided  to 
[lerform  craniotomy,  my  brother  assisting.  Braun's 
inslruMienIs  were  used,  and  delivery  was  easily 
accoiiqilished.  The  child  was  estimated  to  weigh 
twelve  or  fourteen  pounds.  Patient  made  an  unin- 
terruped  recovi'ry,  and  in  nineteen  months  1  again 
delivered  her,  under  similar  circumstances,  in  the 
same  manner  as  before,  excejit  the  forc-eps.  The 
weight  of  this  child   was   thirteen   pounds. 

Following  close  \ipon  this  was 

Cask  III.— Mrs.  I).  Multipara.  At  my  first 
visit  I  made  out,  with  great  dilllculty,  the  os  pretty 
•well  dilale<l  ;  the  hen<l  ])iesenting.  The  abdomen 
was  piridul'ius  and  the  pains  iiietlei'tual,  although 
the  piilient   w:is  ;i(lvis<'(i    Id    lie    upon    lier    liack.      At 
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midnight  the  patient,  as  well  as  myself,  being  tired 
out,  and  there  being  no  one  to  send  for  assistance, 
after  au  ineffectual  attempt  to  apply  forceps,  I  in- 
troduced my  hand  and  produced  podalic  version, 
but  it  was  with  the  greatest  difficulty  I  delivered  tlie 
head  of  a  twelve-pound  still-born  child.  No  anaes- 
thetic was  used.  Patient  made  a  good  recovery,  but 
prolonged  somewhat  from  excessive  loss  of  blood. 
This  patient  has  since  passed  through  a  normal 
labor  under  my  care,  but  with  a  child  weighing  liut 
eight  and  three-fourths  pounds.  In  this  connec- 
tion I  might  refer  to  a  case  sent  to  the  Lying-in 
Hospital,  and  reported  by  Dr.  Boardman. 

Dr.  Dunn  said  that  since  his  first  .550  cases, 
which  extended  up  to  January  10,  1882,  he  had 
had  260  more,  making  a  total  of  810  up  to  the 
present  time.  All  of  these  cases  occurred  in  his 
own  practice  with  the  exception  of  fifty-two,  which 
he  attended  for  other  phj'sicians.  A  very  large 
percentage  of  the  cases  have  been  normal  in  almost 
every  condition.  Among  the  abnormalities  and 
accidents  were,  of  breech  presentation  eight  cases  ; 
of  feet,  two ;  head  and  funis,  three ;  arm,  one  ; 
placenta  praevia  (complete),  one;  (partial),  one; 
face,  one ;  transverse,  one ;  putrid  at  birth, 
four ;  occiput  posterior  (right  or  left) ,  eighteen  ; 
exhaustion  due  to  excessive  use  of  chloral,  by 
nurse,  one  :  death,  one  ;  forceps,  ninety-six ;  ver- 
sion, eight ;  twins,  five  ;  knee,  one  ;  resuscitated 
after  an  interval  of  three  fourths  of  an  hour,  two  ; 
after  one  half-hour,  three  ;  thrombus  of  vulva  after 
forceps,  one ;  excessive  oedema  of  anterior  lip, 
two  ;  primary  post-partum  hiBmorrhage,  two  ;  severe 
secondary  hiemorrhage  after  seven  days,  one  ;  ante- 
partum haemorrhage,  three  cases :  one  occurring 
at  four  months,  one  at  seven  mouths,  and  one  at 
eiglit  months.  These  three  patients  conceived  at 
term.  There  was  one  case  of  pelvic  abscess ; 
one  of  excessive  vomiting,  in  which  it  was  necessary 
to  induce  labor  at  the  eighth  month  ;  two  cases  of 
phli'iiniasia  alba  dolens,  and  two  of  adherent 
[ihicenta.  The  weight  of  the  smallest  infant  was 
two  and  one-half  pounds,  and  of  the  largest  twelve 
and  one-fourth  pounds.  IJoth  children  are  now 
living.  Two  children  were  born  with  a  lower 
central  incisor  ;  one  with  imperforate  anus  ;  one  witli 
imperforate  anus  and  absence  of  tlie  rectum,  upon 
which  colotomy  was  performed  ;  and  there  was  one 
case  of  spina  bifida.  Emphysema  of  trunk,  neck, 
and  face  occurred  in  one  case  one  day  after  labor. 

Dit.  C.  M.  (JiiEKN  said  it  was  his  firm  belief  that  in 
a  great  majority  of  the  cases,  in  whicli  either  the  long 
forceps  operation  or  podalic  version  must  be  per- 
foiined,  the  latter  operation  should  be  elected  in  the 
interest  of  both  mother  and  child.  Of  course,  in 
certain  eases  version  was  contra-indicated;  as,  for 
(•.\am])le,  in  labor  with  twins,  and  when  the  uterus 
was  in  a  state  of  tonics  contraction.  In  considering 
liiis  subject  lie  had  reference  entirely  to  those  cases 
in  which  tlie  head  was  either  above  the  brim  or  just 
williin  it,  and  not  to  cases  in  which  the  head  was  in 
till'  <'avity  and  could  be  reached  with  the  ordinary 
ror<('ps  of  Simpson  or  Mraun.  He  lliouglit  the  in- 
lidduction  of  forceps  within  the  uterus  and  the 
cN traction  of  the  head  througli  an  os  not  entirely 
dilated  was  a  serious  pi(>ce(hire  for  both  mother  and 
rhilil.    especially    if     tlicic    uas     mmv     disproportion 


between  the  pelvis  and  the  foetal  head.  Moreover, 
as  long  forceps  must  necessarily  be  applied  with 
reference  to  tlie  pelvis  and  not  with  reference  to  the 
fffital  head,  it  naturally  followed  that  compression 
exerted  in  the  transverse  diameter  of  the  pelvis 
would  cause  a  corresponding  increase  in  the  diameter 
of  the  head,  which  occupied  the  antero-posterior 
diameter  of  the  superior  strait ;  since  a  slight  con- 
traction in  the  superior  conjugate  constituted  in 
many  cases  the  obstacle  to  descent,  the  use  of  long 
forceps  to  overcome  that  obstacle,  whereby  the 
relative  disproportion  was  increased,  seemed  to  him 
entirely  illogical.  On  the  other  hand,  after  podalic 
version  the  bimastoid  diameter  of  the  after-coming 
head  is  sulistituted  for  the  suboccipito-bregmatic 
diameter  of  the  fore-coming  head,  and  in  this  way 
a  head  would  often  pass  like  a  wedge  through  a 
contracted  conjugate,  which  could  be  extracted  with 
long  forceps  only  with  great  danger  of  serious 
injury  to  the  maternal  soft  parts,  and  perhaps  fatal 
compression  of  the  foetal  head.  In  performing  ver- 
sion the  speaker  believed  it  to  be  very  important  to 
fully  dilate  the  os  with  the  fingers  before  passing  the 
hand  into  the  uterus  and  attempting  extraction ; 
otherwise  there  may  be  serious  delay  to  the  passage 
of  the  head,  or  a  considerable  laceration  of  the 
cervix.  Dr.  Green  asked  the  reader  if  in  any  of 
his  cases  he  had  observed  secondary  hiemorrhage 
from  the  umbilical  cord. 

Dk.  Driver  replied,  very  seldom  unless  from 
large,  thick  cords.  He  has  never  lost  a  child  from 
haemorrhage.  It  is  his  custom  to  tie  the  cord  three 
times,  and  if  there  should  be  any  h«morrhage  he 
ties  it  again.  If  the  cord  is  large  it  shrinks  within 
the  ligatures.  He  said  he  did  not  agree  with  Dr. 
Green  regarding  the  operation  of  version.  He  pre- 
fers the  forceps  in  utero  and  above  the  brim  in  all 
except  a  few  cases  of  irregularly  shaped  pelvis 
that  some  call  "the  figure  of  eight"  pelvis,  some 
cases  of  placenta  prania,  and  cross  births  that 
cannot  be  otherwise  rei)laced.  He  has  had  two 
cases  of  death  in  cliildren  that  he  considered  were 
due  to  the  grasp  of  the  forceps. 

Dr.  Royal  WnrrwAN  reported  the  following  :  — 


A     CASE     OF     PLACENTA     PR^EVIA  ; 
VERSION. 


DELIVERY     BY 


On  July  18,  1884,  I  was  called  to  attend  my 
patient,  a  primipara,  thirty-five  years  of  age,  who 
gave  tlie  following  history:  Her  last  menstrual 
period  liad  terminated  on  October  12,  18S;i.  and 
during  the  several  ensuing  weeks  she  had  suffered 
considerably  from  nausea  and  vomiting.  She  had 
felt  the  f(etal  movements  for  four  months,  and  dur- 
ing the  past  few  days  had  had  irregular  pains,  vary- 
ing in  inti'iisity,  for  several  hours  each  day.  On  tlie 
evening  preceding  my  visit  she  had  the  usual  pains, 
which,  iiowever,  continuetl  during  the  night,  and  at 
two  in  the  morning  she  had  a  moderate  haMiiorrhage, 
sulllc-ient  in  amount  to  saturate  .several  napkins. 
At  five  she  had  a  second  similar  iia'inorrhage,  and 
immediately  sent  for  a  physician.  Kxaniination 
showed  a  small  amount  of  clotted  blood  in  the 
vagina,  tlie  os  rather  high  up,  of  about  the  size  of 
a  iiiiarler-doUar,  and  on  the  left  side  a  rouuded. 
slightly  projecting  mass,  evidently  the  placenta. 
Tiie    position    w;is    occiput,    right    \>ost*'rior.      The 
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placental  souffle  was  heard  with  greatest  intensity 
just  to  the  left  of  the  pubes  ancf  the  fretal  heart 
below  and  to  the  left  of  the  umbilicus.  The  condition 
of  the  mother  was  good.  The  uterine  conti'actions 
were  weak  and  rather  irregular,  coming  on  at  inter- 
vals of  about  ten  minntes  and  were  not  accom- 
panied bv  any  considerable  amount  of  hsemorrhage. 
Dr.  Thorndike  was  called  in  consultation,  and  ad- 
vised non-iuterference  while  the  hasmorrhage  was 
small  in  amount,  but  that  the  membranes  should  be 
ruptured  if  it  increased.  Until  noon  the  pains  con- 
tinued weak  and  irregular.  There  was  no  ha?mor- 
rhage,  and  the  os  had  dilated  little,  if  at  all. 

Soon,  however,  the  uterine  contractions  became 
more  regular  and  frequent,  and  were  accompanied 
by  a  small  amount  of  bleeding,  sufficient  to  saturate 
one  napkin  an  hour.  At  five  p.m.,  the  os  had 
dilated  to  about  the  size  of  a  half-dollar,  and  the 
haemorrhage  was  gradually  increasing  with  the 
increased  force  of  the  uterine  conti'actions,  though 
not  considerable  in  amount.  Shortly  after  the  last 
examination,  the  patient  became  ver}'  pale,  vomited, 
and  exclaimed  that  she  was  dying  ;  and  on  finding 
a  considerable  quantity  of  blood  in  the  bed,  I  at 
once  gave  ether.  On  removing  the  mass  of  clotted 
blood  from  the  vagina,  the  os  was  found  to  l)e 
flaccid  and  almost  completely  filled  with  the  par- 
tially detached  placenta.  This  was  pushed  aside, 
the  liand  readily  introduced  and  the  membranes 
ruptured.  The  cord  was  not  pulsating  and  no 
uterine  contractions  were  present.  The  child  was 
easily  turned  and  extracted,  the  only  dirtieulty 
being  caused  by  a  slight  extension  of  the  head, 
which  was  remedied  by  the  introduction  of  a  finger 
into  the  mouth  and  pressure  on  the  occiput. 

The  child  was  cold,  blue,  and  pulseless,  but  after 
some  moments  of  artificial  respiration,  direct  infla- 
tion of  the  lungs  and  applications  of  cold  douches, 
began  to  breathe.  Meanwhile  subcutaneous  injec- 
tions of  brandy  were  given  the  mother,  and  the 
uterus  contracted  fii'mly  after  the  expulsion  of 
the  placenta,  which  followed  the  deliverv  of  tiie 
child. 

During  the  night  the  mother's  pulse  was  very 
weak  and  rapid,  from  120  to  140,  and  she  complained 
of  great  thirst.  Iced  champagne  was  given,  and  she 
slept  at  intervals.  Her  recovery  was  uninteruptcd. 
Catheterization  was  necessary  for  a  few  days.  Tiie 
temperature  never  rose  above  100°,  and  there  was 
nf>  rupture  of  tlie  cervix  or  perina^um.  The  weight 
of  the  cliiid,  a  female,  was  seven  pounds. 

There  had  been  no  previous  hsBmorrhage. 

Dk.    Viokeuv   reported    the    following    case    of 

rl.AOENTA    PH/EVIA    CKNTKALI8  : 

The  patient,  aged  thirty-eight,  and  pregnant  for 
the  seventh  time,  liad  had  six  normal  confinements 
—  except  that  in  her  first  labor  forceps  had  bc^en  used 
and  the  jierina-'uni  moderately  torn,  the  laceration 
remaining  iniiinited.  In  tliis  seventii  pregnancy 
there  was,  at  the  end  of  seven  niontiis,  a  slight 
flow  of  hhxid  ;  one  montli  hilcr  u  mort'  conKideraliic 
one,  and  at  t<-rm  a  HUihh-n  and  ])rofiise  ha'tiiorrhage. 
Although  she  hud  previously  engaged  a  midwife, 
she  now  sent  for  Dr.  Koche,  of  ChainlicrH  Sti-ect, 
wlio  niiide  the  correct  fliagnosis,  jilugged  the  vagina, 
and  asked  [)r.  \'i(;kerv  to  see  the  ease  in   consulta- 


tion. The  vaginal  plug  had  in  some  degree  checked, 
but  had  not  controlled,  the  loss  of  blood. 
Dr.  Vickery  being  asked  to  operate,  ether  was 
given,  and  the  hand  introduced  into  the  vagina. 
The  OS,  which  was  about  thi-ee  inches  in  diameter, 
was  easily  sufficiently  dilated  to  admit  detachment 
of  the  left  edge  of  the  placenta,  rupture  of  the 
membranes,  and  immediate  turning,  upon  the  left 
foot.  As  blood  still  gushed  out  with  every  pain, 
extraction  was  proceeded  with,  and,  thanks  to  the 
aid  of  Dr.  Koche,  successfully  terminated.  Both 
the  mother  and  the  child,  a  girl  of  six  or  seven 
pounds  weight,  survived,  and  are  still  doing  well 
after  the  lapse  of  ten  weeks. 

Owing  to  circumstances  bej'ond  the  control  of 
the  reporter,  the  only  antiseptic  precautions  previous 
to  delivery  consisted  in  the  thorough  washing  of  the 
hands  with  soap  and  hot  water.  There  were  no 
symptoms  of  infection  afterward. 

Dr.  E.  W.  Warren  reported 

TWO    CASES    OF    MISCARRIAGE, 

and  exhibited  the  specimens. 

MaryT.,  forty-six  years  old  (began  to  menstru- 
ate at  fifteen) ,  has  been  pregnant  sixteen  times 
with  easy  labors,  thu-teen  of  them  running  to  full 
term,  two  were  miscarriages  and  the  present  case. 
The  last  confinement  occurred  a  year  ago  last  Feb- 
ruary, and  the  last  miscarriage  over  seventeen  years 
ago.  She  told  me  that  she  had  considered  herself 
about  six  months  along.  All  went  well  till  the 
third  month,  when  she  got  a  fall.  This  brought  on 
flowing,  accompanied  by  pain  and  the  passing  of 
clots,  which  confined  her  to  bed  for  a  week.  Then 
all  trouble  ceased  and  everj'thing  went  on  well  for 
another  three  months,  when  she  began  to  have  pains 
like  labor  pains,  accompanied  by  some  hfemorrhage, 
till  on  the  third  day,  while  trying  to  lift  a  washtub, 
the  contents  of  the  uterus  was  expelled,  accom- 
panied by  rather  severe  haemorrhage  and  some 
clots.  This  was  controlled  by  ergot  and  rest,  and 
three  days  afterward  she  was  in  a  veiy  fair  condi- 
tion but  feeling  rather  weak,  and  there  was  still  a 
slight  oozing  of  blood.  When  seen  again,  two 
months  afterwards,  she  complained  of  some  pain  in 
the  back  and  bearing-down  pains,  and  said  slie  had 
what  she  considered  her  regular  monthly  sickness  a 
week  before.  I  had  an  opportunity  to  carefully 
look  over  herself,  husband,  and  two  children,  and  no 
sign  of  syphilis  was  to  be  found,  but  the  tiiliercular 
trouble  was  very  pronounced  in  the  husliand,  who 
since  has  died  of  phthisis,  anil  in  one  child  seven 
years  old.  Other  children  had  died  of  tubercular 
meningitis  as  far  as  I  could  make  out  from  the 
history.  The  specimen  was  two  and  a  half  inches 
long;  niemliranes  intact.  About  one  tenth  of  area 
was  nu'inliranous.  On  opening  carefully  under 
water  no  trace  of  a  fcvtus  could  be  Imnid  ;  the  con- 
tents consisting  of  a  bloody  fluid.  The  iiuier  wall 
was  nodular;  the  nodes  lieiiig  aliout  one  fourth  of 
an  inch  in  height  and  dianu'tcr.  Microscopical  I'X- 
aminalion  showed  dilTuse  blood  extravasation  in 
some  cases  so  old  that  the  blood-coloring  matter  had 
separated  out.  There  were  very  few  decidual  cells 
left.  His  opinion  of  the  case  is  that  the  extravasa- 
tion took  |)hice  at  the  time  of  the  first  accident,  and 
the  fu'lus  dying  was  entirely  absorbed  before   the 
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expulsion  of   the  sack.     Being  rather  an    ignorant 
woman  lier  dates  were  probably  a  month  too  soon. 

In  connection  with  this  specimen  I  show  one 
which  Dr.  J.  R.  Chad  wick  gave  me  to  exhibit  at 
the  same  time.  He  received  it  some  years  since, 
from  another  physician,  and  without  its  history. 
The  same  condition  was  present  as  in  the  case  men- 
tioned, except  it  was  localized,  there  being  four  or 
five  pockets  three  fourths  of  an  inch  in  diameter 
filled  with  coagulated  blood.  The  most  interesting 
part  of  this  specimen  is  the  presence  of  a  fa-tus  one 
fourth  of  an  inch  in  length,  attached  by  a 
cord  of  about  the  same  length  to  the  walls.  The 
entire  sack  was  about  three  inches  long  and  showed 
how  it  may  continue  to  grow  after  the  death  of  the 
foetus. 


CLINICAL  SOCIETY  OF  THE  NEW  YORK 
POST-GRADUATE  JVIEDICAL  SCHOOL  AND 
HOSPITAL. 

Stated  meeting  Saturday,  December  20,  1884, 
Dr.  Benjamin  F.  Dawson,  in  the  chau\  Dr.  M.  Put- 
nam Jacobi  opened  the  discussion  upon  diphtheria 
as  follows  :  — 

Mr.  President,  —  I  propose  in  these  remarks 
chiefly  to  give  an  account  of  the  recent  experiments 
which  have  been  made  in  regard  to  the  parasitic 
aetiology  of  diphtheria.  That  this  poison  is  due  to 
a  living  organism,  there  can,  says  Loeffler,  be  to-day 
no  doubt ;  and  it  is  unnecessary  to  repeat  reasons 
for  this  doctrine  which  have  been  already  so  often 
alleged.  The  question  is  simply  to  find  and  isolate 
this  organism,  and  then  to  prove  its  causal  relation 
to  the  disease  by  a  demonstration  of  three  funda- 
mental conditions.  First,  The  organism  must 
exist  in  typical  abundance  at  the  seat  of  the  char- 
acteristic lesions  of  the  disease.  Second,  It  must 
be  isolated  and  submitted  to  a  "pure"  culture. 
Third,  By  inoculation  of  products  of  this  culture, 
it  must  be  possible  to  excite  the  typical  disease  in 
one  or  more  species  of  animal. 

The  remark  has  often  been  made  that  an  almost 
irresistible  tendency  to  the  acceptance  of  the 
"  germ  "  theory  of  infectious  diseases  arises  from 
observing  how  completely  it  harmonizes  with  the 
great  doctrine  of  the  universal  struggle  for  exist- 
encis  whicli  is  the  |iliil()soi)hical  achievement  of  the 
nineteenth  century.  In  ace(M-(lauce  witii  that  doc- 
trine, one  may  easily  seem  to  discern  the  rise 
and  fall  of  vast  empires  of  micro-organisms  inter- 
secting th(!  course  of  human  history  as  success- 
ive epidemics.  Thus  the  llourisliiiig  period  of  one 
such  empire,  now  extinct,  would  be  represented  in 
tlie  plague  of  Thucydides.  Another  empire  of 
infinitesimals  appeared  to  human  eyes  as  the  Black 
Death,  which  I'avaged  Europe  for  three  years,  and 
swept otT  one  half  of  its  inhaliitants.  The  migra- 
tions of  tile  bar])arians  are  siuuilated  exactly  by 
the  migrations  of  cholera,  emerging  like  them  fr()m 
Asia.  Darwin  tells  of  the  disa[)pearance  of  certain 
hreeds  of  antelopes  from  the  pampas  of  South 
America,  when  a  certain  minute  fly  gained  the 
iiHcendency  in  the  vital  struggle,  an  insect  wliirh 
was  iu'customed  to  lay  its  eggs  in  the  navel  of  tlie 
superioi-  animal.  Iluman  beings  disappear  as 
readily  lieforc  even  iiiinnler  organisms  ;   the  destiny 


of  either  is  determined  by  a  question  of  nutrient 
soil  and  of  adaptation  to  it  of  the  larger  or  smaller 
species  of  living  things.  It  is  said  that  Laycock, 
in  1858,  first  suggested  that  a  vegetable  oi-ganism 
excited  diphtheria  ;  but  he  supposed  this  unknown 
plant  to  be  a  product  of  the  oidium  albicans. 
The  majority  of  observers  who  have  looked  for 
such  organisms  in  diptheritic  membranes  have  found 
micrococci  in  them.  Minute  micrococci  were  described 
in  18G7  by  Buhl ;  in  1868  by  Hunter  and  Oertel ; 
by  Nassiloff  and  Eberth  in  1872  ;  by  Rosenbach  in 
1877 ;  Graham  Brown  in  1878  ;  and  Letzerich  in 
1880  ;  while  in  1882  Wood  and  Formad  found  and 
cultivated  numerous  micrococci,  but  considered 
them  to  be  merely  the  transformation  of  the  ordi- 
nary micrococci  of  the  mouth,  from  a  latent  to  an 
active  state. 

On  the  other  hand  C'ornil  and  Ranvier  (1881) 
observed  both  micrococci  and  rods  in  the  diptheritic 
pseudo-membranes,  and  Klebs  (1883)  communicated 
to  the  International  Congress  the  description  of  a 
species  of  bacillus,  with  which  Loeffler's  most  re- 
cent researches  essentially  agree. ^  But  in  1881 
Talamon  created  a  sensation  in  France  by  the 
alleged  discovery  of  a  fungus  with  a  mycelium  com- 
posed of  long  tubes  mingled  with  short  rods,  and 
also  with  round  or  oval  spores  :  whose  cultivation 
and  inoculation  upon  animals,  caused  death  with 
various  lesions.  On  the  other  hand.  Senator 
(1872)  insisted  that  the  micrococci  were  accidental 
complications,  foreign  organisms,  implanting  them- 
selves on  the  favorable  soil  of  diptheritically 
inflamed  tissues,  and  that  it  was  on  this  account 
that  they  were,  found  limited  to  the  most  superficial 
part  of  these,  or  even  of  the  pseudo-membranes. 
The  most  sweepingly  negative  experiments  were 
made  by  Satterthwaite  and  Curtis  (1879),  who  found 
that  inoculation  with  fragments  of  diptheritic  mem- 
branes yielded  such  varying  results  that  no  positive 
conclusions  could  be  drawn  as  to  the  aetiological  re- 
lation of  the  membrane  to  the  disease.  Sometimes 
the  inoculated  animals  remained  unaffected  ;  some- 
times they  presented  local  inflammations  and  abscess- 
es ;  sometimes  died  with  symptoms  of  general  infec- 
tion, but  never  with  either  symptoms  or  lesions  char- 
acteristic of  di|)htlieria. 

Heul)ner  (I.S8;i)  published  experiments  tending 
to  estal)lish  the  relation  to  be  expected  between 
pseudo-membranes  and  liacteria  which  might  be  pres- 
ent in  the  circulation.  He  produced  non-specific 
pseudo-membranes  upon  tlie  nuicosa  of  the  bladder 
of  rabbits  liy  tying  a  temporary  ligature  around  its 
neck,  so  as  to  completely  interrupt  the  circulation 
for  about  two  hours.  On  witlidrawing  the  ligature, 
the  circulation  was  restored  ;  but  the  interruption 
had  sufllced  to  destro}'  the  vitality  of  the  epithelium, 
which  des(iuamat<'(l,  and  to  impair  the  integrity  of 
the  lilood-vessels.  so  that  librine  tiansuded  on  the 
aliraded  sinfacc.  and  aiisendo-membrane  was  formed 
resemliling  that  of  <liiihtheria  in  every  respect  exeejit 
in  tlie  pi'csencc  of  micrococci.  The  lesion  remained 
local,  and  flic  health  of  the  animals  scarcely  affected. 
In  a  second  scries  of  experiments  at  tlie  tiiiic  the 
pseildo-iiu'iiibraiies  began  to  form,  Ileulnier  injected 
into  the  jugiiliir  vein  lliiid  holding  in  solution  antiirax 
baccilli.       The    animals  died  of  anthrax,  and   at  the 
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autopsy  the  pseudo-membranes  of  the  bladder  were 
found  infilti'ated  with  the  bacilli,  which  were  also 
present  in  great  abundance  in  the  subjacent  blood- 
vessels. 

Heubner  concludes  that  if  in  diphtheria  any  mi- 
cro-organism which  our  present  resources  enable  us 
to  recognize  were  really  present  in  the  circulation, 
it  would  be  found  in  abundance  in  the  blood-vessels 
subjacent  to  the  pseudo- membranous  exudation; 
whereas  none  have  been  found  in  this  locality. 

Loeffler  sums  up  the  results  hitherto  obtained 
from  investigations  as  follows  :  — 

All  observers  have  found  bacteria  in  diphtheritic 
pseudo-membranes,  although  many  have  contented 
themselves  with  searching  for  it  by  means  of  the 
dilaceration  method,  which  prevented  the  exact 
relations  of  the  tissues  from  being  ascertained.  In 
the  majority  of  cases  the  bacteria  described  have 
been  micrococci,  usually  in  colonies,  and  these 
nearly  always  on  the  most  superficial  part  of  the 
membrane.  Ouly  occasionally  have  they  been  found 
in  the  lymphatics  of  the  affected  parts  ;  still  more 
rarely  (Letzerich)  in  internal  organs.  To  examine 
these  the  modern  resources  of  aniline  staining, 
Abb6's  condenser,  and  oil  immersion  lenses,  have, 
so  Loeffler  asserts,  been  only  insufficiently  employed. 
Cultures  have  been  made  in  fluid  media,  and  thus  it 
has  been  impossible  to  isolate  from  each  other  the 
different  species  of  bacteria,  of  which  every  diph- 
theritic pseudo-membrane  contains  several.  In  the 
coincident  evolution  of  these  different  species  the 
l)hysiological  action  of  each  becomes  neutralized, 
and  even  the  development  of  some  completely  hin- 
dered by  that  of  others.  This  circumstance  ac- 
counts for  the  negative  or  atypical  results  of  inocu- 
lation with  the  products  of  sucii  fluid  cultures  ;  and 
similarly,  for  the  uncertainties  consequent  upon 
inoculation  with  fragments  of  the  memliraue  itself, 
as  in  the  experiments  of  Satterthwaite  and  Curtis. 
The  lesions  produced  by  experimental  inoculations, 
among  which  those  obtained  by  Talanion  are  among 
the  most  celebrated,  include  hemorrhagic  inflamma- 
tion of  nuiscles,  localized  a-dema,  serous  and  h.'Pin- 
iin'hagic  effusions  into  serous  cavities,  witli  icddisli- 
brown  hepatization  of  the  lungs,  radial  keratitis, 
but  neither  the  pseudo-membranes  nor  the  local 
necrosis  of  tissue  characteristic  of  diphtheria. 

Ix)e(I1er'8  own  experiments  were  divided  into  three 
parts  :  — 

( 1 )  IlisUjlogical  examination  of  the  tissues  of 
piiticnts  who  had  HUccuml)ed  to  diphtheria  (tonsils, 
|)liaryngeal  and  laryngeal  mucosa,  internal  organs). 

(2)  "  l'in-(- "  cultureB  on  solid  sulistanccs  of  two 
species  <>{  bacteria  discovered  during  siliove  exam- 
ination ;  nanii'ly,  micrococci  in  chains  and  a  species 
(if  baciliuH. 

(.'!)  Inoculation,  HulicutaMeous,  muscular,  coi'neal. 
or  tracheal,  of  |)roducts  of  such  cullures,  fi-om  the 
foMrtli  to  th(^  twcnly-liflli  gcueiatinn,  u])f)n  several 
MpccicH  of  animals  (mice,  (Guinea  jiigs,  I'abbils, 
pigeons). 

'I'lic  micrococci  sulllciently  rcHcmblcd  those  which 
have  been  Ho  often  jireviously  described,  but  were 
found  n<»l  only  in  c()|i)nieH,  liut  in  long  <'liains.  These 
w(rre  abundant  incascHof  diplilheritie  ulceration  with- 
out pseuilo-nieinlirane,  but  coincided  also  with  thai. 
and  then  were  found  on  its  outer  surfai'e.     On  sec- 


tions from  ulcerated  tonsils,  colored  with  aniline, 
the  micrococci  were  found  in  a  narrow  blue  border 
lying  on  the  outer  side  of  a  broad  zone  of  uncol- 
ored  tissue.  Associated  with  them  were  numerous 
bacteria  and  rods.  The  uucolored  zone  was  marked 
by  blue  streaks,  where  colored  bacteria  had  pene- 
trated. 

This  uncolored  zone  represented  tissue  necrosed 
under  the  influence  of  a  poison  produced  liy  the 
layer  of  bacteria. 

In  many,  but  by  no  means  in  all,  eases  the  capil- 
laries of  the  internal  organs  were  filled  or  even  ob- 
structed by  chain  micrococci,  and  these  were  some- 
times found  in  the  lymphatics  of  the  lungs  ;  some- 
times in  the  lymphatics  of  the  tonsils,  or  pharynx, 
though  in  many  cases  these  tissues  were  expressly 
declared  to  have  been  free  from  them.  Still,  in  the 
general  summary  of  his  results,  Loeffler  admits  that 
the  micrococci  entered  the  organism  through  the 
open  portals  of  the  local  lymphatics. 

But  these  micrococci  are  morphologically  identical 
with  those  found  with  any  infectious  disease  asso- 
ciated with  lesions  of  mucous  membrane,  such  as 
variola,  typhus,  or  puerperal  fever.  In  these  dis- 
eases they  are  unquestionably  accidental  complica- 
tions, ancl  must  therefore  be  supposed  to  be  so  in 
diphtheria.  They  are  frequent  in  scarlatinous  diph- 
theria, whose  "  pultaceous  "  exudation  differs  from 
that  of  true  diphtheria  in  contaiug  very  little  fibrine, 
consisting  chiefly  of  epithelial  cells,  leucocytes,  and 
fat  globules. 

The  other  principal  form  of  micro-organism  ob- 
served consisted  of  bacilli  considered  bv"  Loeffler  to 
be  identical  with  those  described  by  Klebs,  in  1883, 
at  the  International  Congress.  These  are  motion- 
less rods,  parth'  straight,  partly  curved,  about  the 
length  of  the  tubercle  bacillus,  but  double  the 
breadth,  coloring  intensely  with  methyl  blue  potassa 
solution,'  discoloring  again  with  dilute  iodine,  ex- 
cept at  both  extremities,  which  remained  blue. 
These  blue  poles  were  thought  by  Klebs  to  be  spores, 
but  Loefller  denies  this. 

These  rods  are  present  in  great  abundance  in 
diphtheritic  pseudo-membranes  ;  they  do  not  lie  on 
the  surface  as  a  mass  of  heterogeneous  accidental 
bacteria,  but  underneath  this  outer  layer,  and  ac- 
companied by  a  rich  abundance  of  cells.  Both  cells 
and  Ijacilli  disappear  from  the  deeper  broad  fibrinous 
layer  placed  directly  upon  the  enormously  dilated 
blood-vessels. 

These  bacilli  are  never  found  in  the  internal  or- 
gans, in  the  blood-vessels,  or  in  the  lymphatics. 
Thus  there  is  no  reason  to  sujipose  that  they  act  by 
penetrating  the  organism,  liul  they  pi'rhaps  produce 
a  poison  at  the  seat  of  their  imiilantation.  which  first 
causes  necrosis  of  the  tissues  in  immediate  contact 
with  them,  then  enormous  dilatation  of  paralyzed 
vessels,  through  whose  injured  walls  the  poison 
passes  into  the  circulation,  causes  parenchj'niatous 
congestions,  fibrinous  exudations  on  free  surfaces, 
and  ultimately  paralysis  of  nerve  centres  and  death. 

In  a  certain  number  of  cases  of  typical  diphthe- 
ria no  such  bacilli  were  found,  although  other  bacte- 

'  Thirty  cm.  or  cun.'cnlralcil  alcoliipllc  nirllivl  liliir  soluUoii  I.. 
100  cm.  of  II  wali'iy  solution  of  pota^.sa,  1  :  lii.iwiii.  I'siMiilo-mem 
lirniieH  wi-re  cut  on  a  ficuzliiK  nilcrolonic,  t'lcii  Inmli'iicil  In  alcohol, 
and  nialiicil  by  u  few  DUConiU'  contuot  with  the  Koliillon,  washed  lu 
onu.hnlf  pur  cent,  iicctic  acid  noluilon,  and  mounted  a»  usual  In 
bsliani. 
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ria  were  present.  Loeffler  suggests  that  they  have 
died  and  been  eliminated  before  the  death  of  the 
patient. 

Tile  microccoci  were  isolated  by  the  usual  devices, 
and  cultivated  upon  meat-water-peptone-gelatiue. 
When  taken  from  internal  organs,  the  latter  were 
previously  washed,  first  in  a  five  per  cent,  solution 
of  carbolic  acid,  then  in  a  one  per  cent,  solution 
of  corrosive  sublimate.  The  results  of  inoculation 
with  the  products  of  the  culture  were  negative  upon 
(luinea  pigs.  In  mice  and  rabbits  death  usually 
occurred  after  subcutaneous  injection :  not  after 
inoculation,  nor  after  injection  into  veins.  Injection 
into  the  lung  was  followed  in  one  mouse  by  death 
only  on  the  tliirt}'-fourth  day.  Fibrinous  purulent 
exudations  were  frequently  observed  over  the  spleen, 
liver,  lungs,  and  over  the  intestine  when  injections 
were  made  into  the  peritoneal  cavity.  The  exuda- 
tions contained  manj'  microccoci,  and  they  were 
also  abundant  in  the  visceral  capillaries.  In  some 
rabbits  after  injection  into  the  aural  vein,  a  multiple 
arthritis  resembling  that  of  scarlatina  was  devel- 
oped ;  and  when  the  animals  were  sacrificed,  puru- 
lent masses,  inliltrated  with  micrococci  were  found 
in  the  joints. 

Leoffler  concludes  :  "  Since  the  chained  micrococci 
excited  in  no  auimal  an  artificial  disease  even  re- 
sembling diphtheria  :  since  they  were  only  observed 
in  a  limited  number  of  cases  of  human  diphtheria, 
and  then  associated  with  bacilli :  since  they  exactly 
resembled  the  micrococci  of  erysipelas  and  other 
infectious  diseases,  we  must  conclude  that  they 
are  only  accidental  complications  of  diphtheria,  but 
may  sometimes  excite  a  disease  resembling  it.'' 

Cultures  were  then  made  with  the  other  micro- 
organisms, the  bacilli  were  isolated  and  cultivated 
upon  stiffened  blood  serum.  They  will  not  develop 
on  the  meat-water-peptone-gelatine,  partly  at  least 
liecause  this  softens  at  a  temperature  about  20°  C'., 
and  a  temperature  higher  than  this  is  essential  to 
the  development  of  this  species  of  bacilli.  A  tem- 
l)erature  of  (50°  C.  kills  them.  TheduratioTi  of  tlicir 
life  seems  to  be  about  three  niontiis. 

The  result  of  experiments  condui'ted  witii  tlicse 
new  bacilli  is  summed  up  by  LoetHer  as  follows  : 
They  were  found  in  thirteen  cases  of  diphtheria  with 
fibrinous  exudation  ;  they  lay  in  the  oldest  part  of 
tile  nienil)rai\i'  and  penetr.'ited  further  toward  tlie 
tissues  tiian  tlie  other  bacteria ;  products  of  tii(T 
(udtures  of  tliein,  carried  to  tiu^  twenty-fifth  genera- 
tion, wlu^n  inoculated  under  the  skin  of  Guinea  pigs 
and  small  birds,  kill  the  animals,  after  the  produc- 
tion of  a  whitish  or  hiemorrhagic  exudation  at  the 
point  of  infection,  ."ind  extensive  subcutaneous 
(I'dema.  'I'lie  inner  organs  remain  intact,  as  do 
liiose  of  diphtheric  [jatients.  I'seudo-membranes  are 
gcTierated  by  inoculation  of  the  trachea  of  rabbits, 
chickens,  and  pigeons,  or  of  the  vagina  of  Guinea 
pigs.  There  are  then  also  evidences  of  several 
vascular  lesions.  manifeste<l  by  liieniorrliauic 
ledem.M.  Iiy  ha'morrliaji'es  into  lymphatic  glands, 
.■irid  elTusions  into  the  pleuial  cavity.  The  bacilli 
liM\c  Ihus  the  same  ctTeets  on  the  aniiiial  organism 
as  the  diphlhci-ie  virus. 

Du.  (i.  li.  Ilun.  said  that  the  subject  of  diphthe- 
ria eauic  more  under  the  notice  of  the  general  prac- 
titioner Ihiiii  that   of  (li('  specialist.     Yot,  recently 


he  had  seen  a  case  in  a  boy  of  seven  years  who, 
without  constitutional  symptoms,  had  presented,  on 
the  tonsils,  two  distinctly  diphtheritic  patches  as 
large  as  a  ten-cent  piece.  The  speaker  applied 
a  strong  solution  of  nitrate  of  silver,  3iss.  -  §i., 
and  afterward  learned  that  the  boy  died  several 
days  later  with  diphtheritic  croup,  the  patches  in 
the  fauces  never  having  extended.  The  case  was 
of  interest  on  account  of  this  independent  develop- 
ment of  membrane  upon  the  two  parts. 

Dr.  E.  S.  Dana  remarked  that,  as  is  well-known, 
diphtheria  causes  paralysis  more  often  than  any 
other  infectious  disease.  This  paralysis  may  be 
accompanied  with  permanent  muscular  atrophy,  as 
in  the  following  case  which  he  had  under  treatment : 
The  patient,  a  young  man  of  twenty-two. years,  with 
the  appearance  of  good  health,  presented  himself, 
one  year  ago,  statingthat  he  was  a  bar-keeper  and  that 
he  could  stand  without  inconvenience  seventeen  hours 
out  of  the  twenty-four,  but  that  if  he  sat  down  he 
could  not  get  up  without  using  his  hands  to  assist 
him  in  rising  from  his  seat,  and  that,  if  he  were 
thrown  upon  the  floor,  he  could  not  get  up  at  all 
without  assistance.  Upon  examination,  wasting  of 
the  quadriceps  extensor  and  of  the  leg  muscles 
upon  both  sides  was  found.  There  was,  in  these 
muscles,  a  diminution  of  electrical  excitability, 
slight  to  galvanism,  but  to  faradism  very  marked. 
There  was  no  diminution  of  the  sensibility.  There 
was  no  liladder  or  rectal  trouble.  He  was  married 
and  had  children.  Five  years  previously  he  had  had 
diphtheria,  following  which  he  had  pains  in  the 
arms  and  legs  with  a  loss  of  power  which  affected 
pi'incipally  the  lower  extremities.  At  the  end  of 
two  or  three  weeks  he  got  up,  aud  at  the  end  of 
three  or  four  weeks  commenced  to  walk.  He  never 
fully  regained  his  power,  and  it  was  after  this  time 
that  the  atrophy  occurred.  He  had  had  no  other 
disease.  It  seemed  probable  that,  connected  with 
the  diphtheria,  he  had  had  a  myelitis  of  the  ante- 
rior horns  like  that  which  occurs  in  infantile 
paralysis.  It  should  be  borne  in  mind  that  during 
ejiidemics  of  di|)htheria  cases  of  diphtheritic  paral}'- 
sis  occur  where  there  have  been  no  local  signs  of 
the  disease. 

Dk.  W.  O.  jMookk  said  that  in  eye  practice  two 
classes  of  cases  of  di[ihtheria  were  encountered, 
the  first  and  more  rare  being  an  acute  atTeefion  of 
the  conjunctiva,  characterized  by  the  forniation 
of  a  i)si'udo-mcmbrane  on  its  surface,  and  also  an 
infiltration  of  the  lid  substance.  This  diphtheria 
of  the  conjunctiva  is  very  rare  in  this  country, 
although  (luite  common  in  (lermany,  especially  iu 
Berlin.  Out  of  ;!G,3(»2  cases  of  conjiinctivili.--, 
treated  during  thirteen  years  at  the  New  York  Kye 
and  Kai'  Infirmary,  only  sixty-nine  were  diagnosed 
as  of  diphtheritic  origin,  and  he  had  no  doubt  some 
of  those  were  improperly  so  called.  Ho  had  him- 
self only  seen  fifteen  cases  that  were  ]>ositi\ely  of 
this  form.  When  seen  they  presiMit  an  entirely 
different  appearance  from  the  orilinary  meinbranous 
forms  of  purulent  conjunctivitis.  The  lids  .-ire  hard 
and  branny,  more  or  less  pale,  hard  to  evert,  with 
very  little  secretion.  Chemosis  and  moderate  in- 
jection of  the  conjunctiva  exists,  aud  the  pai|iebral 
conjiineti\'a  is  covered  by  a  grayish-white  membrane 
that    exteiuls    into    the   tissue    benealh    the    luucosa. 
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The  prognosis  is  bad  unless  seen  early.  The  treat- 
ment differs  from  the  more  ordinary  pm-ulent  cou- 
junctiritis  in  that  we  use  no  astringents,  simply 
keeping  the  parts  clean  with  bichloride  solutions 
1-400,  or  a  saturated  solution  of  boracic  acid. 
Later  in  the  disease,  after  the  disappearance  of  the 
pseudo-membrane,  we  treat  exactly  as  in  other 
cases  of  conjunctivitis.  Most  reliance  is  to  be  put 
in  general  tonic  ti'eatmeut. 

The  more  commou  affections  of  the  eye  resulting 
from  diphtheria  are  the  pareses  that  occur.  Paresis 
of  accommodation  may  occur  shortly  after  diphthe- 
ria or,  in  rare  cases,  at  the  same  time  that  the 
paresis  of  the  thi-oat  occurs  ;  it  usually  happens  in 
lioth  eyes,  due  to  distiu-bance  iu  the  short  root  of 
the  ciliary  ganglia. 

In  other  cases  the  motor-oculi  is  affected-,  aud 
more  rarely  the  abduceus.  These  usually  yield  to 
treatment  iu  a  short  time,  tonics  and  applications 
of  electricity  Iwing  of  great  service. 

The  chairman  in  the  New  York  Foundliug  Asy- 
lum had  had  an  outbreak  of  puerperal  fever  in  the 
maternity  at  a  time  when  there  was  diphtheria  in 
the  children's  wards.  It  was  required  that  the 
internes  should  chauge  their  clothing  and  bathe 
carefully  before  going  from  the  di|>htheritic  patients 
to  the  puerperal  patients.  The  first  case  of  puer- 
peral infection  had  dated  from  a  violation  of  this 
rule.  He  considered  that  poison  had  been  carried 
in  this  way,  although  three  hours  had  intervened 
l)etween  the  visits  to  the  two  wards. 

Dii.  Fkank  15.  Caupenter  presented  a  specimen 
accompanied  by  the  following  history  :  The  patient, 
a  child  of  about  two  years  of  age,  had  been  in  his 
usual  good  health  until  Tuesday,  the  ninth  instant, 
when  slight  coryza  and  cough  appeared.  These 
symptoms  increased,  until  on  Wednesday  the  nasal 
dJBcharge  had  become  mucopurulent,  the  cough  had 
liecome  stridulous,  and  dys])n(ca  was  noticed.  From 
tliaf  time  the  respirations  grew  gradually  more  ob- 
stnieted,  being  only  sHglitly  relieved  liy  the  emetics 
and  otiier  domestic  remedies  that  were  used.  When 
he  first  saw  the  case  on  Friday,  the  fourth  day  of 
tiie  disease,  the  dyspna-a  was  severe,  the  charac- 
ter of  the  res])irationH  clearly  showing  laryngeal 
Htenosis.  The  Kul)maxiliiary  and  cervical  glands 
were  but  little  enlarged.  The  tonsils  were  some- 
what KW(jilen  and  the  whole  throat  congested,  hut 
did  not  have  the  dark-red  congestion  occurring  in 
patclies  usually  found  in  diphtheria.  A  careful  ex- 
amination for  tlie  fauces  an<l  nares  failed  to  reveal 
any  rliptiicitic  memlirane  in  those  parts,  nor  did 
any  develop  there  during  the  course  of  the  disease. 

In  short,  this  case  presented  the  clinical  features 
of  meinliranous  croup,  as  it  is  usually  deHcril)ed, 
rather  than  those  of  diphtheria. 

In  view  of  the  prevalence  of  the  latter  disease  the 
Musanitury  ermdilion  of  the  place  and  the  belief 
which  he  entertains  that  there  exists  between  croup 
and  rliphheria  a  very  intimate  relation  if  they  arc- 
not  in  fact  identical,  the  cas(!  was  treated  as  diph- 
llieriu  taking  the  |)recautionH  usuully  deemed  neces- 
snry  to  jirevent  the  spread  of  the  disease.  Subse- 
(|UrMit  cventx  seem  to  have  JiiMtilied  this  coiu'se.  On 
the  following  day  a  child  in  (he  same  family,  seven 
months  of  age,  hegiin  1o  show  syniplonis  of  diph- 
theriii,  which  developed  rapidly.     The  submaxilliary 


and  cervical  glands  became  swollen,  characteristic 
membrane  appeared  on  the  tonsils,  together  with 
other  symptoms  which  showed  conclusively  that  the 
case  was  one  of  diphtheria. 

The  child  first  attacked  grew  gradually  worse, 
and  tracheotomy  was  advised,  but  not  allowed  by  tlu' 
mother.  Death  occurred  on  Sunday,  the  sixth  day 
of  the  disease,  from  apna-a. 

In  a  disease  like  this  which  has  no  typical  course, 
which  is  so  insidious  in  its  advent,  so  uncertain  in 
its  development,  and  so  fatal  in  its  results,  no  delay 
is  admissible  and  no  detail  of  treatment  that  offei-s 
any  hope  of  success  can  safely  be  ignored. 

The  nasal  cavity  should  be  thoroughly  cleansed 
with  a  mild  antiseptic  solution,  and  all  mucus  cleared 
from  the  throat,  so  that  a  clear  view  of  both  can  be 
obtained.  If  any  patches  of  diptheritic  membrane 
can  be  seen,  they  should  be  brushed  with  some  mild 
antiseptic  preparation ;  care  being  taken  not  t" 
irritate  the  already  inflamed  membrane  of  the  throat. 
The  oil  of  eucalyptus  answers  the  indication  here, 
being  unirritating  aud  remaining  in  contact  with  the 
mucous  membrane.  As  this  oil  is  also  a  good 
deodorizer,  it  is  especially  useful  in  cases  where  the 
discharges  are  fetid.  Hot  fermentations  or  poul- 
tices should  be  applied  to  the  ueck  aud  covered 
with  oil  silk  to  retain  the  heat  and  moisture  and 
prevent  chilling  the  patient. 

The  medicated  steam  spray  should  be  freely  used. 
As  to  constitutional  treatment,  pure  air  at  an  equal 
temperature  of  about  75°  F.,  a  plain,  nutritious 
diet,  and  tonics  such  as  the  tinct.  ferri  chloridi 
and  hydrarg.  bichlor.,  which  also  produce  a  local 
effect  in  the  way  they  are  now  prescribed,  appear  to 
meet  the  indications.  Stinnilants  should  lie  coui- 
menced  as  soon  as  the  slighest  evidence  of  cardiac 
weakness  appears. 

I  have  given  these  points  in  treatment  not  as  any- 
thing new  but  only  to  emphasize  the  im])ortance  of 
early  and  thorougli  freafnient,  feeling  confident  that 
we  can  sometimes  pri'\ent  file  devel()i)meut  of  con- 
stitutional symptoms,  and  often  forestall  the  disease 
and  mitigate  its  severity. 

Dr.  H.  M.  GuiLO,  of  VernK)uf.  considered  the 
infection  of  diphtheria  to  be  by  direct  contagion, 
frequently  through  the  sputa,  the  iiaud  touching  the 
mouth,  and,  later,  the  door-handle  or  other  object. 
He  relied  upon  frecpient  syringing  with  salt  and 
'water  or  lime-water,  using  a  tube  which  was  passed 
into  the  nostril,  the  operator  standing  behind.  If 
he  could  have  but  three  remedies  to  combat  this 
disease,  he  would  choose  a  syringe,  water,  and 
whiskey.  In  cases  where  the  temperature  had  been 
10.'5°  and  l().'it°  he  had,  by  injection  in  the  nasal 
passages  and  throat,  reduced  it  2^°  to  .'1°  iu  one 
hour. 

Dr.  Tiios.  E.  SirrrERTiiwAiiK,  connneuting  on  the 
experiments  cited  liy  the  speaker  of  the  evening, 
said  that  they  had  utterly  failed,  by  injecting  the 
diphtheritic  deposit  into  irritated  air-passages  and 
by  inoculation  lieneatli  tlie  skin,  to  produce  results 
which  in  any  way  dilVered  froui  those  which  are 
obtained  frou)  the  injection  of  any  jtutrid  material. 
Ah  a  rule  aliscesses  were  |)r(>duced  iu  animals  with 
a  residual  cheesy  nniss.  'I'lie  animals  emaciati'd  but 
did  not  always  die.  He  then  exhibited  a  series  of 
microsco|)ie  specimens    laUen    fnun    u     diphtheritic 
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larynx  and  showing  the  membrane  in  situ.  He 
also  showed  sections  taken  from  a  larynx  in  which 
a  diagnosis  of  memlirauous  croup  had  been  made 
by  a  well-known  authority  on  children's  diseases. 
He  could  not  discern  an}'  essential  difference  in 
minute  structure  between  the  two  membranes, 
and  in  this  view  he  believed  he  was  sustained  by 
the  general  opinion  of  pathologists  in  New  York. 
He  also  called  attention  to  the  old-time  definition 
that  a  croupous  deposit  is  one  which  reposes  upon 
the  surface,  while  the  diphtheritic  deposit  is  one 
which  also  infiltrates  the  mucous  tissue  of  the  part 
so  as  to  be  separated  with  difficulty.  As  a  point  of 
fact,  he  held  that  every  diphtheritic  membrane  would 
at  times  be  found  tightly  attached  at  some  places 
and  loosely  at  others.  In  Dr.  Carpenter's  speci- 
men the  membrane  was  tightly  attached  upon  the 
epiglottis  and  larynx,  but  below  it  could  be  easily 
removed.  The  speaker  considered  that  this  loosen- 
ing had  been  largely  due  to  the  action  of  the  mucip- 
arous glands,  as  had  been  pointed  out  by  Dr. 
Jacobi,  the  glands  being  absent  where  it  still 
adhered.  Specimens  were  exhibited  showing  how 
this  separation  was'  accomplished.  He  did  uot  con- 
sider that  the  mucous  membrane  was  materially 
altered  where  the  exudation  occurred.  He  liad 
seen  the  ciliated  epithelium  immediately  underlying 
the  memliranous  deposit. 

{To  be  continued.) 


tittmt  Hitcraturc. 


Anatomy,  Physiology ,  and  Hygiene :  A  Manual  for 
the  use  of  Colleges,  Schools,  and  General  Readers. 
By  Jkuomb  Walker,  M.D.,  etc.  etc.  With 
original  and  carefully  selected  illustrations.  .  New 
York:  A.  Lovell  &  Co.     188-4. 

The  author  of  this  book  states  in  the  inefacc  (hat 
its  pages  are  based  ui)i)n  his  lectures  iu  the  public 
schools  of  I'.rodklyn,  (hiring  tiic  lasf  eiglil  years, 
holding  as  he  (Idck  the  a|ii)()iiituicnt  of  lecturer  at 
the  Central  School  upon  the  three  subjects  dis- 
cussed. The  different  chajjters,  he  also  tells  us, 
have  bei^n  carefully  reviewed  iu  manuscript  and 
proof  by  wcU-loiown  and  cai)alilc  specialists  iu  the 
various  branches  of  medicine  of  which  they  treat. 

.Such  a  preparation  should  make  a  reliable  and 
useful  book,  and  we  think  it  may  be  regarded  as 
such.  Tiie  term  "  mauiud "  has  been  respecteii. 
Altliougli  there  are  11.")  octavo  pages,  divided 
into  twenty  clia])ters,  some  appendix  notes,  and  an 
index,  convenience  of  size  as  a  textliook  iias  been 
secured.  A  certain  number  of  tlie  cuts  are  original, 
hut  the  majority  are  taken  from  Sappey's  Deserip- 
livi>  Anatomy,  .•lud  most  of  them  are  decidedly 
good.  Ther(^  are  a  good  many  footnotc^s  of  eluci- 
dation, and  at  the  end  of  each  chapter  a  series  of 
questions  to  aid  the  teacher. 

'J'he  author  has,  as  a  rule,  cleverly  aciiieved  con- 
ciseness witiiout  <logmatisni,  and,  whilst  not  negh'ct- 
ing  what  is  new  in  physiology  and  liygiene,  has 
kept  pretty  clear  of  still  disputed  theories.  We 
can  reconiuietid  the  book  for  the  purposes  for 
"hich  it  is  (lesiirued. 
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THE    OFFICIAL    KEGISTEK    OF    PHYSICIANS 
IN  ILLINOIS. 

We  have  recently  received  the  third  edition  of 
the  Official  Register  of  Physicians  and  Midwives  in 
Illinois.  The  State  of  Illinois  is  naturally  looked 
upon  as  the  leading  State  of  the  Union  in  the  regu- 
lation by  law  of  the  practice  of  medicine,  and  the 
official  reports  of  the  Board  of  Health,  to  which  is 
entrusted  the  execution  of  the  laws,  m.ust  be  of  in- 
terest to  all  who  have  at  heart  the  good  of  the  pro- 
fession and  the  protection  of  the  commuuity  from 
those  who  would  make  man's  necessity  the  prey 
of  their  selfishness. 

This  register  contains  the  names  of  5,585  physi- 
cians to  whom  certificates  have  been  issued.  Of 
these  certificated  practitioners  there  are  4,780  who 
hold  certificates  based  upon  satisfactory  proof  of 
having  received  diplomas  or  licenses  from  legally 
chartered  medical  institutions  in  good  standing  ;  102 
have  received  certificates  after  passing  satisfactory 
examination  before  the  board  ;  70;?  are  non-graduates 
who  have  voluntarily  taken  out  certificates  based  on 
ten  years  of  practice  prior  to  the  passage  of  the 
legulating  act,  although  not  required  so  to  do  by 
law.  To  this  number,  to  make  up  the  total  number 
engaged  in  the  practice  of  medicine  in  the  State, 
must  be  added  300  practitioners  who  are  exempt 
from  the  provisions  of  the  law,  having  practised  in 
the  State  ten  years  prior  to  July  1,  1877,  and  who 
are  simply  registered  in  the  office  of  tlie  county 
clerk  of  their  respective  counties.  The  comparative 
statistics  of  the  three  editions  of  the  register  seem 
to  show  an  improvement  in  the  character  of  the 
practitioners,  as  the  following  table  will  indicate: — 


(iraduntOH  niiil  Llc-entlutU8  of  Mcdicnl 
IiiHtttutlonH 

LIccntlllloH  ii|Min  I'xaiillnllUiill  of  the 
.Stiito  Koiinl  cif  llciilth 

Kxonijit  nnii-Kriuln»U'H,  cortUlcd     .  . 

K\uiii|its  tioii-ccrtntnitvd 


Tohil  iitiinlicr  i'ntcHK<!('  '■>  prscHco . 


The  change  in  the  status  of  practitioners  since 

tiie    Meciic;d-rracliee    .Vet    went    into    u|>eration    is 
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best  shown  by  percentage.  In  1877,  at  the  passage 
of  the  Act.  the  number  of  non-graduates  was  .")2 
in  the  hundred.  On  December  1,  1884,  the 
non-graduates  were  reduced  to  15  in  one  hundred. 
One  natiH'ally  inquu'es  what  class  of  graduates  have 
made  up  this  large  percentage.  A  comparison  of 
the  number  of  graduates  from  the  institutions 
which  have  furnished  the  greatest  number  of  prac- 
titioners to  the  State,  as  given  in  the  register  of 
1879,  and  in  tliat  of  1884,  gives,  on  the  whole,  cause 
for  congratulation.  The  following  table  will  illus- 
trate :  — 


GBADUATES  PRACTISING  IN  ILLINOIS. 


In  18«. 

In  1879. 

822 

Chir.iio  Mciicil  College 

H-.l.v. 'in-n  Mndical  CoUege,  Illinois 

274 

221 

!•:   '     •      ^^   !■    il  Institute,  Ohio 

240 

248 

1         -          t-i.ians  and  Surgeons,  low.i    .  . 

228 

210 

196 

213 

Mi!.^..ui,  M.         .'  (■.,i:p...e 

100 

ia5 

.Icffer^oii  M           :i     "-_-o,  Pennsylvania    .  .  . 
Bennett  (              1           i.   Med.amJ Surgerv,lll . 

179 

169 

178 

141 

.Meiliciil  (  .>  !■   ^   "1  '  iiii ."  . 

17B 
137 

T'niverslt\  ,.i  .\li.  I,ii.-au 

107 

Bellevue  llospilal  .Medical  College,  N.  Y.    ... 

108 

89 

Anieriian  Medical  College,  Mlssouil 

8!) 

77 

Uomceopathic  Medical  College,  Illinois    .... 
Phvsio. Medical  Institute  of  Ohio 

S7 

4.3 

25 

20 

Phj-Blo.Medical  College  of  Ohio 

8 

Even  with  the  slight  decrease  in  the  total  number 
of  practitioners,  the  income  of  a  physician  in 
Illinois  is  not  of  necessity  a  large  one,  as  a  com- 
parison with  the  population,  as  shown  by  the  census 
returns  of  1880,  shows  one  physician  to  every  523 
inhabitants. 

That  the  licensing  power  maintains  a  careful  super- 
vision is  evident  from  the  list  of  thirty-one  licenses 
tiiat  iiave  been  revoked,  some  of  them  for  fraudu- 
lently using  diplomas  to  which  they  had  no  right- 
ful claim,  if  our  understanding  of  the  word  alhijed  is 
correct. 

That  this  work  of  the  Board  of  Health  is  not  \wy- 
initted  to  go  on  without  occasional  remonstrances  is 
shown  by  a  recent  newspaper  item  to  the  effect  that, 
in  the  .Superior  C'oiiit.  arguments  were  lieard  in  the 
ease  of  the  State  IJoaid  (if  Health  against  Dr.  L., 
charged  with  practising  medicine  without  a  license, 
the  boiird  having  revoked  its  certificate.  The  de- 
fence held  that  after  the  >)oard  once  passed  upon 
the  eligibility  of  a  practitioner  to  do  business,  thev 
had  no  fiirtlier  power  over  liim,  and  could  not  re- 
voke^their  license.  The  judge  held  that  they  could, 
an<l  iin|)OHed  a  fine  of  $50.  An  apjjcal  was  taken, 
and  the  case  will  go  U)  the  Supreme  Court. 


NKW    KK.MKOIKS.— Kl  I-|I01(I;IA    I'M.ri.ll'KKA. 

A  oooi>  remedy  for  asthina  will  always  find  a 
wclcouie.  (iuebrncho  HeeniH  l<j  have  had  its  day, 
though  still  deservedly  IhjUI  in  (^Hlimation.  'J'he  new 
candidate-  f<ir  favor,  which  pronilHCH  speedy  and 
sure  relii'f  for    the    dyHpiio-a    of   Hpasiiiodic   aHtliiiia. 


of  chronic  bronchitis,  and  emiihysema ;  which  will 
better  than  stramonium  and  the  iodides  right  the 
hobbling  machinery  of  haematosis,  is  euphorbia  piluli- 
fera.  Exti'aordinary  testimony,  chiefly  from  foreign 
sources,  comes  to  us  respecting  the  efficacy  of  this 
herb  as  a  respiratory  stimulant.  Certain  Australian 
physicians,  Drs.  Matheson  and  Shephard,  also 
Carr-Boyd,  have  reported  wonderful  success  with 
this  remedy  in  asthma  and  all  affections  of  the  air- 
passages  attended  with  difficult  breathing.  AVe  are 
told  that  this  plant  is  not  merely  indigenous  in 
Queensland,  but  is  .ibundant  also  in  the  tropical 
regions  of  Asia  and  Africa,  and  in  South  America. 
One  case  is  reported  in  which  the  patient  had  been 
a  victim  of  asthma  complicating  bronchitis  for  eight 
or  nine  years,  to  such  an  extent  that  he  found  him- 
self unable  for  many  nights  in  succession  to  sleep, 
except  in  a  sitting  posture.  The  administration 
of  euphorbia  pilulifera  was  followed  l\v  immediate 
and  permanent  relief. 

This  case  would  seem  from  the  commuuications  of 
these  physicians  to  be  typical  of  multitudes  of  cases 
within  then-  experience  where  individuals,  long 
sufferers,  have  derived  lasting  relief  from  the  free 
use  of  a  simple  decoction  of  the  pill-bearing  spurge. 

This  decoction,  according  to  the  directions  of  the 
Pacific  Medical  and  Surgical  Journal,  is  made  by 
simply  steeping  one  ounce  of  the  fresh  weed  —  or 
one  half-ounce  of  the  dried  plant  —  in  two  quarts  of 
water,  and  reducing  it  by  simmering  to  oue  quart. 
Of  this  decoction  the  dose  is  a  wineglassful.  This 
plant,  according  to  Dr.  Boyd,  is  as  common  in 
Australia  as  the  pig-weed  is  in  this  counti-y,  and  is 
largely  resorted  to  by  the  natives  in  pulmonary 
complaints.  Other  testimony  of  a  similar  kind 
comes  from  Jamaica  ;  notably  that  of  Dr.  Bancroft. 
During  the  past  year  Dr.  Tison,  a  practitioner,  of 
Paris,  has  published  several  interesting  papers  on 
the  euphorbia,  in  which  he  details  his  own  favora- 
ble experience  of  the  antiasthmatic  properties  of 
this  spurge,  and  quite  lately  has  apjieared  tln'  in- 
structive thise  of  Dr.  Marssct,  late  of  the  HOpital 
Clermont-Ferrand,  in  which  he  reports  twelve  cases, 
nine  of  which  came  under  his  own  observation, 
where  the  most  signal  benefit  was  obtained  in 
organic  or  spasmodic  dyspna'a  by  the  free  use. 
after  the  evening  meal,  of  the  infusion  or  aqueous 
extract  of  euphorbia  pilulifera.  lie  strongly  rec- 
ommends the  dried  jilant,  infused  in  the  manner 
above  described,  —  dose  three  or  foiu-  wiueglasses- 
ful,  — or  the  aqueous  extract  in  the  dose  of  one  or 
two  gr.'iiiis  a  day. 

Some  of  these  iiaticnts  who  were  so  remarkably 
relieved  of  all  their  breathing  troubles  —  and  one 
gentleman  (Case  IV.)  who  had  been  unable  for 
several  months  to  work,  or  even  to  lie  down,  was 
cured  in  a  few  days'  time  by  euphorbia  —  were 
patients  in  the  care  of  Dr.  Dujardin  Heaumetz,  of 
the  IIApital  Cochin,  and  their  cases  seem  to  have 
liccii  reported  with  fidclitv  and  niucli  p:iins. 
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Dr.  Marsset  relates  with  great  minuteness  the 
numerous  physiological  experiments  which,  while  a 
student  in  the  laborator}'  of  the  H6pital  Cochin,  he 
performed  on  animals  to  ascertain  the  toxic  effects 
and  mode  of  action  of  the  euphorbia.  He  used,  for 
the  purpose  of  experimentation,  the  aqueous  extract 
of  the  dried  herb,  well  diluted  in  water,  and  either 
poured  it  down  the  throats  of  his  animals  (frogs, 
Guinea  pigs,  hares) ,  or  injected  it  under  the  skin  of 
the  hack.  He  found  the  medicament  inert  in  small, 
and  quite  toxic  in  large,  doses,  the  symptoms  of 
fatal  intoxication  being  marked  distress  and  agita- 
tion, acceleration,  then  slowing,  of  the  heart's 
action,  and  especially  of  the  respiratory  movements  ; 
finally  collapse.  The  necropsy,  revealing  some 
congestion  of  the  lungs  and  bronchi,  a  well-pro- 
nounced injection  of  the  gastric  mucous  membrane 
where  the  poison  was  administered  by  the  mouth,  and 
distention  of  the  gall-bladder  and  bile-ducts.  The 
symptoms  and  post-mortem  appearances,  he  affirms, 
resemble  those  where  death  takes  place  from  section 
of  the  pneumogastrics,  and  the  drug  is  believed  to 
act  by  modifying  the  vagus  centre  in  the  medulla 
oblongata.  The  toxical  action  is  somewhat  uritant 
to  the  mucous  membranes ;  it  seems  to  be  chiefly 
eliminated  by  the  liver. 

As  for  the  active  principle  of  the  euphorbia,  it 
would  appear  to  be  a  gum  resin,  soluble  in  water  or 
dilute  spirit ;  no  alkaloid  has  yet  been  discovered. 

It  has  not  yet  lieen  determined  what  remedial 
principle  this  particular  euphorbia  (the  pill-bearing 
spurge)  has  which  the  other  euphorbias  have  not, 
or  whether  the  same  antiasthmatic  properties  may 
not  be  possessed  h}'  other  members  of  this  large 
l)otanical  family  :  a  family  which  comprehends  more 
than  twenty-five  hundred  different  species,  all  char- 
acterized by  their  acrid,  milky  juice  (in  which  the 
toxic  princijjle  resides)  and  their  singularly  anom- 
alous inflorescence. 

If  this  new  remedy  should  really  i)rove  to  be  what 
the  foreign  testimonials  above  referred  to  seem  to 
justify  us  in  expecting,  it  will  be  a  most  valualilc 
addition  to  our  materia  medica. 


BRAIN-SURGERY  AND  VIVISECTION. 

Wf,  regret  to  learn  from  the  London  papers  that 
the  patient  operated  upon  by  Mr.  Godlee  for  brain- 
luinor,  as  reported  upon  in  our  last  issue,  has 
(inally  died,  after  a  favorable  convalescence  of  four 
weeks,  ''from  one  of  those  complications  by  wiiicii 
v.Wj  surgical  ojicration  may  be  attended." 

The  case  will  noiie  the  less  retain  its  historical 
iriiportaiice  as  being  one  of  the  first  to  inaugurate 
!i  new  departiu-e  in  surgical  treatment,  and  as 
signally  illustrating  tiie  practical  service  that 
physiology   is   Mt)le   to   render   to   therapeutics. 

Ill  our  late  editorial  we  said  we  were  not  awari' 
that  a  im'liml-liiiiiiir  had  prcviouslv   bi'cn   reinovcil. 


The  correspondence  to  which  this  late  event  has 
given  rise  has,  however,  developed  the  fact  that  Mr. 
Macewen,  of  Glasgow,  has,  within  the  past  five  or 
six  years,  twice  successfully  removed  foreign 
growths,  the  position  of  which  had  been  diagnosti- 
cated by  means  of  the  discoveries  in  cerebral  locali- 
zation to  which  we  last  week  referred. 

Mr.  James  Whitson,  assistant  surgeon  to  the 
Glasgow  Royal  Infirmary,  in  a  letter  to  the  London 
Times  of  December  26th,  gives  a  brief  sketch  of  these 
cases  of  Macewen's,  and,  besides  them,  of  a  number 
of  others,  of  localized  abscess,  effusion  of  blood, 
etc.,  which  the  same  surgeon  had  diagnosticated 
and  successfully  treated  by  operation. 

Even  before  Macewen,  however,  Broca  (in  1871) 
and  Lucas-Champonni^re  (in  1874)  had  successfully 
applied  the  principles  of  cranio-cerebral  topography 
in  operations  upon  cases  belonging  to  this  latter 
group  (in  the  case  of  Broca  pus  was  sought  and 
found  over  the  speech-centre),  so  that  the  interest 
of  novelty  really  attaches  to  the  removal  of  tumor 
alone.     It   may   be    of  interest  to  recall  that   Dr. 

E.  C.  Seguin,  in  a  paper  published  in  the  Archives 
of  Medicine  (volume  viii.,  December,  1882),  gives  a 
thorough  and  careful  statement  of  the  lessons  con- 
tributed to  surgery  up  to  that  date  by  the  physio- 
logical and  chnical  discoveries  in  localization,  citing 
the  two  last-mentioned  authors  and  others ;  and  Dr. 

F.  C.  Fuller,  in  1884  (Archives  of  Medicine^  volume 
xi.  page  262),  reports  four  new  cases  of  his  own, 
besides  analyzing  numerous  cases  of  other  observers. 

The  London  Spectator  of  December  27th,  with  a 
characteristically  narrow  bigotry,  tries  to  belittle  the 
value  of  the  contributions  made  to  therapeutics 
through  Dr.  Ferrier's  e:!vperiments,  liy  pointing  out 
that  Mr.  Macewen  had  already  learned  all  that  was 
required  for  the  localization  and  removal  of  tumors, 
by  post-mortem  examinations  alone.  It  is  enough 
to  excite  one's  impatience  and  indignation  to  see  an 
intelligent  writer  stoop  to  use  any  argument,  if  only 
effective,  without  asking  himself  whether  or  not  he 
is  in  a  position  to  understand  its  bearing.  The 
letter  from  Macewen's  assistant  contains  no  such 
claim,  and  it  is  one  that  is  utterly  unjustifiable. 
Whether  post-mortems  alone  would  ever  have  given 
us  our  present  knowledge  of  cerebral  localization  is 
doubtful;  that  they  in  fact  did  not  is  certain.  It 
is  an  easy  but  an  ungenerous  task  for  the  landsman, 
standing  safely  on  the  shore  of  a  newly  discovered 
country,  to  trippingly  criticize  the  action  of  the 
mariners  wiio  brought  him   thither. 

The  antivivisectionists,  as  a  class,  are  ready  to 
allow  torture  and  indignity  to  man  or  beast  to  juo- 
tect  the  pockets  of  the  nation  ;  and  they  foster  a 
system  of  terrible  attack  upon  the  life  and  liberty  of 
individuals  —  whoni  they  call  criminals  —  solely  on 
grounds  of  practical  expediency.  Yet  they  .are 
either  too  illogical  to  allow  the  piiysiologist  the 
right  to  the  same  argument,  or  else  so  unjust  that 
they  deny  him  the  privili'ge  of   bringing  the  question 
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of  expediency  before  a  jury  of  his  peers.  And  this 
in  face  of  the  almost  unanimous  judgment  of  the 
medical  profession,  who  stand  betiveeu  the  suffering 
portion  of  the  commuuity  and  the  phj'siologists.  and 
declare  that  a  decent  regard  for  humanity  demands 
that  the  community  shall  not  be  deprived  of  the 
splendid  results  which  these  men  are  achieving,  until 
the  cost  shall  be  shown  to  be  greater  than  now. 

So  far  from  its  being  necessary  that  physiological 
investigations  should  commend  themselves  at  ever}' 
step  to  non-experts,  it  would  be,  in  most  cases,  a 
warrant  of  the  shallowness  of  the  research  that 
such  a  ratification  was  possible,  when  one  thinks  of 
the  infinite  intricacy  of  the  labyrinth  thi'ough  which 
physiologists  and  pliysicians  are  trying,  hy  the  guid- 
ance, now  of  experience,  now  of  trained  instinct, 
to  force  their  way.  Physiologists  may  well  listen  to 
appeals  to  their  humanity,  from  whatever  source, 
but  they  should  not  listen  to  dilettante  criticisms  of 
their  investigation. 

.  .  .  .  *'  For  he  made  me  mad 

To  see  him  shine  so  brisk  and  smell  so  sweet, 

And  talk  so  like  a  waiting-gentlewoman 

Of  guns  and  drums  and  wounds  (God  save  the  mark!). 

And  telling  me  the  sovereign'st  thing  on  earth 

Was  parmaceti  for  an  inward  bruise ; 

And  that  it  was  a  pity,  so  it  was. 

That  viUanous  saltpetre  should  be  digged 

Out  of  the  bowels  of  the  harmless  earth, 

Wliich  many  a  good  tall  feUow  had  destroyed 

So  cowardly;  and  but  for  these  vile  guns 

He  would  himself  have  been  a  soldier," 


Conrejfpon&encc. 


LETTER  FKOM  SAJSI   FKAJSTCISCO. 

215  Geary  St.,  San  Francisco,  December  18,  1884. 

Mr.  FjDitor,  —  In  your  issue  of  November  27th, 
under  the  head  of  "Proceedings  of  the  Boston 
Society  for  Medical  Improvement,"  I  note  the  dis- 
cussion had  upon  the  present  unusual  prevalence  of 
Scabies,  and  confess  much  surprise  at  the  remarks 
made  bj'  Dr.  J.  C.  White  upon  that  occasion.  He 
says  :  "  Before  the  war  of  the  Kelx'Uion,  ii  was  so  little 
seen  as  not  to  be  recognized  by  practitioners,  and 
during  the  war  it  was  regarded,  in  the  armies,  as 
an  unusual  form  of  skin  affection,  and  extended  from 
them  over  the  whole  country."  Possibly  this  state- 
ment may  be  true  as  regards  the  recognition  of  tlie 
afTcr-tioii  iiy  the  profession,  but  it  was  siifficiently 
well-known  among  tli(!  peo|)le  under  the  title  of 
"  Itch  ;"  and  the  treatment  necessary  for  its  cure 
was  well-known,  namely,  the  thorough  inunction, 
before  a  warm  fire,  of  the  (entire  body,  with  sulphur 
ointment,  for  lliree  consecutive  niglits,  followed 
by  thorough  biithing  and  boiling  of  tlu'  clothing 
in  hot  water.  The  lirst  fourteen  years  of  my  life 
were  spent  in  Bolton,  Worcestc'r  County,  Massachii- 
HcttH  ;  for  five  yciars  of  tliiH  time,  I'rol^essor  k.  '1". 
KdcH,  of  Harvard  Medical  iSchool,  and  myself 
utti-nrled  school  together.  During  that  pei-iod  it 
was  not  an  nncr>minon  thing  for  some  of  the  pii|>ils 
to  have  »  cttHf  of  "  iti'li,"  not  liad,  and  at  once 
attt-nded  to  at  liome,  but  at  the  same  time  genuine, 


and  which  could  be  demonstrated  by  the  plucking 
out  of  the  insect  from  the  sillon  which  he  had 
made,  and  placing  it  upon  a  piece  of  glass,  where 
its  movements  could  be  seen  with  the  naked  eye. 
Among  my  early  boyhood  recollections  is  that 
of  carrying  a  piece  of  roll-sulphur  in  my  pocket 
as  a  prophylactic  against  "  itch." 

As  sustaining,  however,  the  statement  of  Dr. 
White  with  reference  to  the  non-recognition  of  the 
affection  by  the  profession  generally,  I  send  you 
the  following  :  — 

In  the  early  fall  of  1863,  the  writer,  then  in 
charge  of  the  United  States  General  Hospital  at 
Madison,  Indiana,  was  ordered  to  report  for  duty 
to  General  Burnside,  commanding  the  department 
and  ariny  of  the  Ohio,  at  Knoxville,  Tennessee. 
Soon  after  reporting  for  duty  he  was  assigned  as 
medical  director  of  the  Ninth  Army  Corps.  Thi-ee 
or  four  days  after  assigniiient  the  assistant  surgeon 
Second  Maryland  Volunteer  Infantry  reported  the 
breaking  out  of  a  peculiar  skin  disease  in  his  regiment 
which  had  spread  very  rapidly  through  the  brigade  to 
which  his  regiment  was  attached.  He  stated  that  it 
had  resisted  all  treatment,  and  that  nobody  had  been 
abl*  to  say  what  it  was ;  furthermore,  the  men 
were  rapidly  becoming  unfit  for  duty,  and  that, 
unless  something  was  done  speedily  to  check  it,  the 
entire  brigade  would  be  disabled.  Riding  down  to 
the  surgeon's  quarters,  several  of  the  worst  cases 
were  brought  in  for  inspection,  and  from  their  condi- 
tion no  one  could  be  surprised  that  the  affection 
should  be  regarded  as  "  unusual."  Being  stripped 
naked  these  cases  presented  nothing  but  a  continu- 
ous mass  of  diseased  skin,  from  the  crown  of  the 
head  to  the  soles  of  the  feet,  and  every  conceivable 
type  of  skin  disease  was  present  —  squamous,  vesic- 
ular, bulla,  pustular,  etc.  etc. 

Sending  out  again  for  a  case  that  had  only  just 
begun  to  show  traces  of  the  disease,  the  use  of  my 
penknife  speedily  dislodged  a  specimen  of  the 
Acarus  Scabiei  which  was  displayed  on  my  thumb- 
nail before  the  astonished  doctor's  eyes.  Of  course 
the  diagnosis  was  plain,  but  the  next  important 
question  was  :  "  What  shall  we  do  with  it?" 

By  this  time  the  little  army  under  Burnside  in 
East  Tennessee  was  practically  cut  off  from  sup- 
plies ;  the  only  route  open  was  by  Cumberland  Gap, 
and  everything  had  to  come  by  this  long  route  by 
army  wagons.  Even  this  route  w.as  to  be  speedily 
dosed  by  the  great  disaster  to  our  army  under  Gen- 
eral Rosencrans  at  Chickamauga.  A  council  of 
doctors  was  had  to  settle  our  problem  or  conun- 
drum. All  were  .agreed  that  the  affected  jiortion 
of  tlie  command  should  be  quarantined  ;  but  when 
the  question  was  mooted  as  to  treatment  nearly  all 
were  equally  unaiiinious  in  rccommeiRling  "  sulphur 
ointment."  There  was,  however,  no  sulphur,  and 
none  to  be  had  :  no  lard,  and  none  to  be  had.  One 
tiling  after  another  was  proposed,  only  to  be  aban- 
doned as  iinpracticalile.  The  (piestion  was  finally 
left  in  the  IimikIs  of  the  writer  for  solution. 

The  solution  was  as  follows:  All  the  aO'ected 
portion  of  the  comniand,  including  the  olllcers, 
was  removed  U>  the  banks  of  a  small  stream,  about 
a  mile  distant,  and  a  guard  ))la('('d  Mroitnil  them. 

A  "iletail"  was  sent  tlirougli  the  neighboring 
countiT  with  wagons  to    bring    in  thirty  or  forty  of 
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the  large  iron  kettles,  used  by  the  people  of  that 
sectiou  for  washing  purposes.  At  the  same  time, 
the  "  detail  "  was  instructed  to  obtain  from  the 
citizens  eight  hundred  to  a  thousand  pounds  of 
tallow,  of  which  there  is  always  to  be  found  a 
supply. 

When  these  had  been  brought  in  and  the  kettles 
placed  in  position  a  quantity  of  blank  cannon  car- 
tridges was  obtained  from  the  ordnance  department. 
Our  medical  stores  were  drawn  upon  for  all  the 
sweet  and  castor  oil  that  could  be  spared,  and  the 
work  of  preparing  (lunpowder  ointment  was  begun. 
Many  camp-kettles  full  were  prepared,  and  then  the 
men  were  ordered  to  strip  and  be  '•  anointed." 
They  entered  heartily  into  the  thing,  and  a  more 
comical  sight  than  was  presented  by  these  twelve  to 
fifteen  hundred  men,  stark  naked,  and  black  as  the 
ointment  could  make  them,  dancing  around  and  cut- 
ting up  all  sorts  of  pranks,  one  could  scarce  ask  to 
witness.  This  process  was  kept  up  twice  daily  for 
three  days,  at  the  end  of  which  time,  the  men  were 
carefully  washed  and  the  clothes  thoroughly  boiled. 

This  ended  the  whole  thing,  and  a  calamity  that 
was  assuming  very  serious  proportions  was  averted. 
The  writer  afterward  ascertained  that  the  "itch" 
was  almost  indigenous  to  the  soil  in  the  valleys  of 
East  Tennessee,  and  that  no  one  thought  much  about 
it.  That  the  affection  was  thought  to  present  unusual 
appearances  must  be  explained  Vjy  the  failure  to 
recognize  it  till  the  irritation,  scratching,  and  filth, 
'  ad  developed  secondary  skin  affections,  completely 
concealing  the  real  disease. 

True  Scabiei,  as  we  all  know,  can  only  be 
caused  by  the  Acarus  Scabiei,  and  the  result  of 
this  little  creature's  work  must  always  be  the  same. 

There  are  jjrolmbly  many  of  the  participants  of 
tlie  above-described  experience  still  living  as  wit- 
nesses of  the  truth  of  my  statements,  to  whom  I 
extend  cordial  greeting.      Verv  truly  yours, 

A.  M.  Wilder,  M.D., 

Late  Surg,  and  Brevet  Lt^'CoL^  U.  8.  Volunteers. 


DR.  DARLING'S  POEM. 

riiii.ADELriiiA,  ,Ianuary  3,  188;'). 
Mr.  Editor,  —  In  your  issue  of  tlie  1st  inst., 
in  the  notice  of  Professor  Darling,  tlie  writer  states 
that  he  was  the  autlior  of  the  celebrated  poem  known 
as  "Lines  in  a  Skeleton,"  or  "To  a  Skeleton," 
beginning  "  Reliold  this  ruin  !  'T  was  a  skull." 
Tt  would  be  interesting  to  know  on  what  authority 
the  statement  is  made.  It  a])peared,  so  the  notice 
usually  runs,  in  the  London  Morviiuj  Chronicle,  and 
was  found  near  a  skeleton  in  the  Museum  of  the 
Royal  College  of  Surgeons.  London,  —  not  in  the 
cavity  of  a  young  girl's  skull.  If,  ns  stated  in 
the  (,'yclo|)iedia  of  British  and  American  Litciatinc. 
it  was  pulilished  in  1H()7,  Dr.  Darling  could  not 
have  been  the  autlior,  and  the;  secret  of  this  lieauti- 
ful  poem  remains  unrevealed. 

Yours  very  truly, 

W'll.llAM    ( )sl  1  u. 

The  poem  of  which  Professor  Osier  (piotes  the 
first  line  in  the  above  coniinunicntioii,  and  that 
referred  to  in   our    New    York    noti's.    are    probably 


not  identical.  Our  New  Y'ork  correspondent  in- 
forms us  that  the  poem  attributed  to  Dr.  Darling 
was  privately  printed  and  a  proof-slip  was  seen  in 
his  jjossession  by  an  old  friend  and  pupil,  who 
received  from  him  the  impression  that  it  was  for  the 
name  of  the  author  of  this  poem  that  the  sum 
mentioned  had  been  offered.  —  [Ed. 


a^ijeicdlanp. 


OBITIARY. 

WILLIAM    H.    THORNDIKE,    M.D. 

Dr.  William  H.  Thorndike,  whose  recent  death 
has  left  a  large  void  in  the  medical  profession  of 
Boston,  exemplified  so  well  for  thu'ty-flve  years  the 
life  of  a  good  physician  that  it  is  difficult  to  do  his 
character  justice  in  an  obituary  notice. 

Modest  in  bearing,  Saxon  in  speech,  reticent  of 
many  words,  his  calm  judgment,  clear  perception, 
and  entire  honesty,  commended  him  to  the  confi- 
dence alike  of  friends  and  patients. 

He  was  the  type  of  unselfish  devotion  to  his  call- 
ing. He  pursued  medicine  as  a  profession,  and  not 
as  a  trade.  Too  careless,  perhaps,  of  pecuniary 
returns,  he  lived  in  his  cases,  gave  himself  wholly 
to  his  sick,  and  was  death-struck  while  attending  a 
professional  call. 

Beginning  to  practice  in  a  somewhat  isolated  com- 
munity at  East  Boston,  he  early  learned  to  rely 
wholly  on  himself,  and  never  hesitated  to  undertake 
anything  he  was  called  on  to  do.  Thus  was  devel- 
oped a  peculiar  roundness  and  completeness  of 
character  usually  found  only  in  the  country  doctor. 
To  this  he  added  the  wide  experience  and  versa- 
tility generated  in  great  cities,  and  both  were  con- 
centrated and  widened  by  seventeen  years'  service 
as  surgeon  of  a  great  hospital.  All  departments  of 
medicine  and  surgery,  many  of  which  are  now  con- 
signed to  specialists,  he  practised  without  hesitation 
and  with  success. 

He  belonged  to  the  older  school  of  surgeons. 
Natural  taste,  acquired  dexterity,  long  practice,  had 
made  him  a  deft,  intrepid,  and  successful  operator. 
He  loved  his  art.  With  him  to  see  clear  was  to  do. 
Diagnosis  was  followed  by  action.  Expectation  in 
surgery  he  well  recognized  as  of  less  value  than  in 
medicine.  For  twenty  years,  both  in  private  prac- 
tice and  in  the  hospital,  he  did  an  enormous  number 
of  operations,  surgical,  gyntccological,  obstetrical, 
oi)hthalmic.  An  enumeration  would  be  tedious, 
and  we  will  allude  only  to  the  unusual  ones.  He 
tied  tlie  internal  iliac  artery,  behind  the  peritouKMini, 
for  secondary  lueiiiorrliage  from  a  perforating  wound, 
and  the  patient  lived  to  attend  the  funeral  of  his 
surgeon.  He  tied  the  external  iliac  vein  for  pri- 
mary lia'movv\\age  from  n  stab  with  success.  He 
tied  the  ghUc'.vl  artery  at  its  einergenco  from  the 
sciatic  notch  for  a  traumatic  aneurism  in  the  nates. 
In  this  he  boldly  imitated  Bell,  who  so  graphically 
describes  the  rush  of  blood  and  clots  and  the  dilli- 
culty  of  seizing  the  vessel.  He  removed  a  cobble- 
stone, five  inches  by  three,  and  wi'igliing  two  pcninds. 
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from  the  peritoneal  cavity  with  success.  lu  this 
remarkable  case  the  patient  had  inserted  the  stone 
into  his  rectum,  thence  it  had  ulcerated  thi'ough  the 
rectum  and  colon  into  the  peritonaeum.  Dr.  Thoru- 
dike  passed  his  hand  into  the  rectum,  hut  the  stone 
escaped  beyond  Ms  reach.  He  then  opened  the 
peritoneal  cavity  by  an  incision  five  inches  long, 
parallel  to  the  rectus  muscle,  qnd  removed  tlie  stone. 
The  patient  recovered. 

He  opened  the  gall-bladder,  and  removed  calculi 
by  incision. 

Among  the  surgical  feats  he  prized  the  most  were 
two  operations  for  evacuating  pus  from  a  reti'o-peri- 
toneal  abscess  near  the  crecum.  The  symptoms  in 
his  first  case  were  constitutional  more  than  local,  but 
very  intense.  He  made  tlie  incision  to  tie  the  iliac 
artery,  pushed  back  the  peritonrenm,  found  a  mass 
of  induration  in  the  iliac  fossa,  plunged  in  a  trocar, 


and  was  rewarded  by  evacuating  pus,  and  the  per- 
fect recovery  of  his  patient.  Most  of  these  opera- 
tions were  done  before  the  days  of  antiseptic  sur- 
gery. The  removal  of  Meckel's  ganglion  for  neu- 
ralgia, amputation  at  the  hip-joint,  many  lithoto- 
mies. Cock's  operation  for  perineal  section,  —  which 
he  valued  highly, — many  large  tumors,  might  bo 
added  to  the  list.  He  also  had  practised  every 
operation  of  modern  gynaecology  except  Battey's 
operation. 

A  large,  continuous,  and  exacting  private  prac- 
tice gradually  wore  him  out ;  but  his  constitution 
was  also  sapped  by  a  poisoned  wound  received 
three  years  ago.  He  sank  rapidlv  under  a  double 
pneumonia,  and  died  in  forty-three  hours  from  the 
primary  chill,  apparently  unconscious  of  suffering. 
David  W.  Cheever,  M.D. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  DECEMBER  27,1884. 


EsUmated 

Reporteil 

Deaths 

Percentage  of  Deaths  from 

Cities. 

Population. 

Heaths  in 
eacli. 

under  Five 
Years. 

Infectious 

Lung 

Tyohoid 

Diphtheria 
ana  Croup. 

Scarlet 

Diseases. 

Diseases. 

fever. 

Fever. 

New  York 

1,340,114 

004 

27S 

19.05 

21.90 

l.:i."i 

T.lM 

3.30 

rhiladclpbiii 

927,995 

390 

i.r. 

22.62 

11.18 

l.oi 

llloN 

2.34 

Itrooklyn 

644,52(! 

:50(i 

109 

18.15 

24.09 

I.IKl 

6.27 

.33 

( 'hie-ago 

Itoston 

fi.32,ino 

200 

118 

22.80 

14.82 

1.14 

11.40 

3.42 

423,800 

210 

68 

14.84 

22.54 

.48 

7.6.S 

2.40 

Kattimorr 

408,520 

158 

62 

19.27 

10.71 

1.26 

9.45 

1.89 

St.  Luiiis 

400,000 

1.52 

5X 

21.89 

8.49 

1.32 

9.24 

1.98 

I'ini'iuuali       

272,400 

154 

S5 

20.80 

12.35 

6,.-)0 

5.20 

2.70 

New  Ork'aii- 

2:{4,0(K) 

97 

19 

17.61 

8.24 

— 

6.18 

— 

UiilTalo 

201,000 

— 

— 

— 

— 

— 

— 

— 

DislrWl  of  Cnliinil>i:i  .     . 

194,310 

82 

30 

11.07 

20.91 

1.20 

3.69 

3.«9 

I'itlHburgli       

180,000 

— 

— 

— 

— 

~ 

— 

— 

.Milwaiikc- 

142,400 

— 

— 

— 

— 

— 

— 

— 

I'roviileiicc 

119,405 

— 

— 

— 

— 

— 

— 

— 

New  Haven 

ti2,S82 

2il 

11 

17.25 

17.25                  O.iMi 

ll.iK) 

— 

Xashvlllo 

.'■)4,400 

20 

5 

6.00 

30.00                    — 

— 

— 

<'liar)o^U»ii 

.52,280 

27 

4 

11.13 

11.13                  3.71 

— 

— 

r>.well 

71,447 

17 

5 

11.72 

17..5S 

11.72 

— 

\Vorc'ei*l<*i- 

ti9,442 

24 

II 

10.64 

24.96 

— 

lli.6-1 

— 

Kail  Rivii- 

<i2,«74 

14 

»< 

14.28 

14.28 

— 

— 

— 

Cainbrld^'"- 

(«,995 

28 

10 

3,.57 

32.13 

— 

— 

3..57 

Ijiwrcncf  . 

45,610 

15 

— 

— 

20.00 

— 

— 

— ■ 

I.ynn     .    . 

44,895 

12 

4 

16,6(> 

— 

— 

— 

— 

.S|'irin)f(li-M 

38,0iM) 

7 

1 

J  4.28 

— 

14.2S 

— 

-- 

.•vjllllTvllIi- 

HI  ,3.50 

10 

3 

30.00 

10.0(1 

10.01) 

20.011 

Molvuke 

iI0,615 

10 

r, 

20.00 

30.00 

lO.INI 

N.-W-  Hfilf.M.I                .     . 

.■«),144 

15 

8 

13.33 

20.00 

^.. 

6.66 

Hal.-in     .     . 

20,603 

10 

— 

10.00 

— 

— 

10,00 

— 

<  'Ix-Immi  .     . 

24,347 

14 

4 

21.42 

7.14 

— 

. — 

-- 

TauiitMii 

22,093 

(1 

1 

18.18 

— 

— 

I8.1M 

— 

(ili)iiicNlir 

21.400 

.) 

10.00 

— 

6.00 

— 

— 

Mavirlilll    . 

20,006 

:i 

i 

— 

— 

— 

— 

— 

Ni'Wioii 

19,421 

II 

1 

— 

16.60 

— 

— 

— 

llrorklon    .     . 

|S,323 

II 

3 

— 

33.33 

— 

— 

— 

Mahlcii 

16.278 

_ 

— 

— 

— 

— 

— 

N'l-wburvport     .... 

13,947 

» 

0 

— 

— 

— 

— 

— 

KlIchliiirK 

13,1.T) 

II 

2 

tt.on 

-' 

— 

— 

— 

H.'t  .MllMNUchll 

v.\ 

'^.wl 

•Jl!.:;:)                 2.33 

4.0(1 

Di-ntlm  ri-iK.rl.d 'jT^tl;  iMiihr  llv.'  vrar- of  hl'c  10,56;  iirlMclpal    Ivii  ten,   N«'\v   Vnrk 

dl«ia»<--  (Mnidl-|.(ix,  nicanliN,  dli.lillicria  and  iionp,    .'^t.  l-oiils  llinr.  I'hlladi'liilda.  Nashvillf,  Charleslon.  and  .Si)rln«- 

arli.     l'"inin  ii'liniijiinii-riiHijIi,  Srw  York  six,  IlrooK- 


Info'll 

wllo^.|llll^'^■llll;:ll,  iT\>l|>ilii«,  fivir-,  andcllarrliii  id  dii 

Iniiif  .ll»iH»i'«   lM!i,  riiniiiiiiiitlon  377,  dl|ilillii  ria  and  injiip  •j;ij, 

«arl<t  fvvcr  57,  lypliold  frvrr  111,  illarrli.i  id  illwa.rH  I'J,  in.a-livH 

:ili,  iiiidarlal  fiv<r  31,  wliDnpliii/Hninfli  |H,  crv-ipcliiH  IH rclin.- 

opliial  fill  iiinKKIx  M,  iiinrpiiid  fi'V.r  10,  Kii.m  'liiin-h<r,il  ,/i.v- 
fitfiK,  (  InrliiiiutI  10,  S'l-w  York  nlnr,  i'liila>li'l|diia  ruiir,  Hrixik- 
l>n,  );lili  iiK«,  mill  rlii'lM'ii  tlm-i' laili.  Ilallliiinri'  and  St.  l.diiJN 

two   I'lirli,  lloKton,   Dlxlrlrt  iif  ('•diinilda.  ('liarN'Hiiii I   llol- 

vokc  on<-  larh.     Krniii   mrimlrn,  Svw    Vnrk  20,  (liicliinatl  «lx, 

i'lili'UKO  four,  I'lillaili'lplila  and  Hi.   l,oiii»  llin Iirli,  Itnudilvn, 

iloKtoii,  niid  <*l<mr<'«tiT  nil"' laili.   Kroiii  iiiiilariiil  fri'er,  llrnuk- 


w   lirliMins  six,  Halllniorc  four, 
hlliid.dplila.  Naslivillf,  Cliarli'slon.  and  .Sprln^;- 
lli'l<l  oni' 

Ivn  tliri'i,  Cldi'iip)  iind  Niw  (M'lniii>  Uvii  I'liili,  riiihidclphiii, 
I'loHton,  Itidliiiiori',  Dixtrirt  of  Coliiinliia,  and  I, Mm  our  iiii'li. 
Kroin  i-n/si/"''"''-  N'"'   Vork   six,   IMdladilplda.  'ltio.,klMi.  and 

lloKlon  two  rarli,  I'liicap.,  ."^I.  I I-^,  l>l»tiii'l  of  ( 'ohiiMlilii,  Xrw 

llavrn,  I, vim.  ami  Niw  Itidfonl  onr  ciicli.  I'loiii  rm/m-sjii- 
H<(<  »;»iii(i</i7(.<.  New  Yolk  llircr,  I'liiiadi'lplila.  SI,  I.oiiIn,  and 
Kail  KlviT  iwociicli,  I  hlciijco.  Ilo-lon,  ClniiiinMll,  New  iMleans, 
anil  Nrw  llavrn  onr  laili.  P'roiii  jiiicrjiKnil  fri-rr.  lirooklvn 
four,  I'ldlndi'lplila  ami  Itiillliiioir  iwu  I'lieli.Cidi'UKo  imd  Ito'^lon 
one  eai'L. 
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In  94  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,064,970  (estimated  population  of  the  State 
1,955,104),  the  total  death-rate  for  the  week  was  17.43,  against 
1S.15  and  18.00  for  the  previous  two  weeks. 

In  the  twenty-eight  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  8,7(i2,.S54,  for  the  week  ending 
December  1.3th,  the  death-rate  was  i1:H\.  Deaths  roiiorted  .3798 : 
infants  under  one  year  of  a-c  sir,:  acute  di-i-a-i><jf  the  res- 
piratory organs  (London)  4.'iT.  ni>a>Ie>  sii,  uiuji«ping-eough  75, 
fever  60,  small-pox  (London)  45.  diphtheria  :i7,  diarrhcea  .35. 

The  death-rates  ranged  from  15.8  in  Hudderstield  to  34.1  in 
I'reston;  Birmingham  22.0;  Blackburn  31.2;  Bradford  20.9; 
Hull  29.7;  Leeds  22.0;  Leicester  22.4;  Liverpool  25.8;  London 


21.3;  Manchester  26.7;  Jforwich  23.7;  Nottingham  20.8;  Shef- 
field 21.4;  Sunderland  22.0.  In  Edinburgh  22.4 ;  Glasgow  32.7: 
Dublin  2S.7. 

For  the  week  ending  December  13th,  in  thi;  Swiss  towns, 
there  were  31  deaths  from  lung  diseases,  consumption  28,  diph- 
theria and  croup  nine,  measles  seven,  diarrhoea  six,  puerperal 
fever  three,  scarlet  fever  two,  small-pox  one,  tvphoid  fever  one. 
The  death-rates  were :  at  Geneva  20.4;  Zurich"  11.8;  Basle  20.9: 
Berne  27.8. 

The  meteorological  record  for  the  week  ending  December 
27th,  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal 
Corps :  — ' 
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Week. 

30.374 

24.7 
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78.3 

1 
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O.,  cloudy;  ('.,  clear;  V.,  fair;  G.,  fog;  H.,  hazy;  .«.,  smoky;  R.,raln;  T.,  threatening;  K.,  snow. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JANUARY  3, 1885. 


Estimated 

Reported 

Deaths 

Percentage  of  Deaths  from 

Citiei,. 

Population. 

Deaths  in 

under  Five 
Years. 

Infectious 

Lung 

Dlarrhccal 

Diphtheria 
and  Croup. 

Scarlet 

Diseases. 

Diseases. 

Diseases. 

Fever. 

New  York 

1,340,114 

709 

297 

18.48 

23.80 

1.96 

8.12 

2.10 

Philadelphia 

927,095 

471 

160 

23.10 

10.08 

.63 

11.63 

3.57 

Brooklyn 

(!44,.52ti 

252 

9t) 

10.14 

.30.42 

— 

7.02 

.78 

Chicago 

032,100 

— 

— 

— 

— 

li.74 

— 

— 

Boston 

423,800 

204 

51 

28.42 

26.48 

10.29 

1.96 

Baltimore 

408,520 

179 

68 

17.67 

13.68 

1.71 

9.69 

1.14 

St.  Louis 

400,000 

— 

— 

— 

— 

— 

fl — ? 

— 

Cincinnati       

272.400 

133 

58 

14.06 

14.80 

4.64 

5.92 

.74 

New  Orlciin- 

2:V4,o(io 

137 

27 

19.71 

8.03 

4.38 

4.38 

2.19 

Buffalo 

201,000 

— 

— 

— 

— 

— 

\  — 

— 

District  of  Cohinibia   .     . 

194,310 

74 

25 

12.15 

9.45 

1.35 

2.70 

2.70 

Pittsburgh 

180,000 

— 

— 

— 

— 

— 

— 

— 

Milwaukee 

142,400 

— 

— 

— 

— 

— 

— 

— 

ProvidencT 

119,405 

— 

— 

— 

■ — 

— 

— 

— 

New  Haven 

62,882 

2!) 

11 

24.15 

10.35 

— 

6.!K) 

3.46 

Nashville 

54,.t00 

19 

8 

15.78 

26.,30 

5.2U 

— 

— 

Churloslon 

62,280 

32 

8 

6.20 

9.39 

— 

3.13 

— 

I.K)WCll 

71,447 

20 

.  13 

27.60 

3.46 

— 

20.70 

— 

Worce.Ktcr 

69,442 

27 

11 

26.90 

22.20 

— 

18.60 

— 

Fall  River 

62,674 

30 

11 

'i^XS 

16.66 

— 

13.33 

3.33 

Cambridge 

60,995 

28 

7 

8.70 

."19.16 

— 

— 

8.70 

Lawrence 

45,516 

10 

4 

13..33 

20.00 

6.66 

— 

— 

Lynn 

.M,H95 

20 

2 

5.00 

20.00 

6.00 

— 

— 
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38,0(K) 
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22.22 
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22.22 

— 

— 
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U 
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Qloucesler 

21,400 

4 

:i 

— 

-• 



— 

— 

nnverhlll 

20,005 

3 

1 

— 

— 



— 

— 

NewtoTi 

10,421 

— 

— 

— 



— 

— 

Hrockton    
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Deaths  reported  2495 :  under  five  years  of  age  891 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 

whoopiuiT-c-ousrl!.  irvsiiiol:ts.  fi-\  ers.  and  diarrlia-al  diseases)  4(>5. 
lungdi>.;,-r-  +..;.  .  r,iiMiini.n"ii  ■•.IJ.  diplitln-ria  and  .-ruup  iOS. 
diarrhdii'  i:-'  !-■  -  '■:,  -■  nl'  ^  \-  '••  r  -1.  ty|.li..i,l  iVv.:t  4:.,  ninislps 
32.  mahir...i  ;>  .  ■  r  1~,  \\  li-..|.iii_-i  "luli  IT.  i-crfliro-spinal  iiirmn- 
gitis  14.  cii^ii't-la,  ,.i;;lii.  |,Li.  rp.  r.il  l.vcr  live.  From  l!iiih"i<l 
ferer,  Philadelphia  17,  New  Vurk  and  lioston  live  each.  Halli- 
more  and  District  of  Columbia  four  eai'h.  Cincinnati  two.  Xcw 
Orleans.  Xew  Haven.  Charkstou,  Lowell.  AVorccstcr.  Wrcn- 
tham.  and  Mansfield  one  each.  From  mnnth's.Svw  \i<rk -I'l. 
rhiladelphia  three.  Brooklyn.  Hostou.  and  Cincinnati  tw(i  cacli. 
Baltimore  one.  From  vkoitpiiKi-rumili.  >i-w  York  six.  Phila- 
delphia three,  Brooklyn,  Baltimori'.  Xcw  Orhan^,  Fall  River. 
Lawrence.  Somerville.Dalton.  and  Pandolpli  onceach.  F^rom 
cerebrospinal  jneninffitis.yny  \»vk  livi.  Philadelphia  four, 
Xashville,  Lowell,  Worcester.  Concord,  and  Jlillbury  one  each. 
From  fri/sine?n.<.  Philadelphia  and  Xcw  Haven  two  each.  New 
York.  Brooklyn,  Baltimore,  and  Xcw  Orleans  one  each.  From 
jiiierperol fever.  New  York  two,  Philadelphia  and  Brooklyn 
one  each- 

Ca.ses  reported  in  Boston :  scarlet  fever  44,  measles  41,  diph- 
theria 24,  and  typhoid  fever  1.5. 

In  98  cfties  and  towns  of  Massachusetts,  with  an  estimated 


population  of  l,24(;,(i24  (estimated  population  of  the  State 
1,955,104},  the  total  death-rate  for  the  week  was  19.80.  against 
17.43  and  18.15  for  the  prcccling  two  weeks. 

In  the  twcntv-.i-ht  -n'litcr  towns  of  Fn,i;Iand  and  Wales, 
with  an  c^tinK^f(■ll  popuhition  of  8,,(;2.:154.  for  tlir  wii-k  cnilin,^ 
Dcccnihcr  2011),  tlir  dralli-ratr  ' 
infants  under  one  M-ir  of  a^i 
piratory  organs  (Fonduni  4ir.. 
scarlet  "fever  (i2.  diphthciia  :iii. 
(Loudon  33.  Dcrb\  two,  (  aidiir  ..n. 

Tin- death-rates  raii-r.11 
Hirniin-ham   lil.4;  Plackhurn  2i;.l 
Leeds  20.7:   Lcic.>icr2.'>.: 


-  21.(i.     l).iilli>  nporlcd."i77S: 

ill;   acute  diseases  of  the  rcs- 

ii^li's  101,  whoopinfj-cough  ill, 

■   44,  diarrhu'a  2o,  small-pox 

)  36. 

in  Hri-hton  f(.  34.1  inPreslon  ; 

Hradfonl  21.2:    Hull    llt.H: 

l.nn.lon  211.7;  .Man- 


chester 2J.l;  Xottiii;;liani  21.:);  .Sheffield  20.7.      In   Edinburgh 
19.7;  Glasgow  32.. "i;    Dublin  .34.0. 

For  the  week  cndiii:^  Hecember  20th,  in  the  Swiss  towns, 
there  were  39  deaths  from  lung  diseases,  consumption  27,  diph- 
theria and  croup  five,  measles  four,  whooping-cough  four.  The 
death-rates  were:  iit  Geneva  24.5;  Zurich  22.8:  Basle  15.5; 
Berne  23.3. 

The  meteorological  record  for  the  week  ending  .January  :'>d, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal  Corps :  — 
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O., cloudy;  C,  clear;  F.,  fair;  G.,fog;  H.,hazy;  S.,  smoky;  R.,rain;  T.,  threatening;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL 
CORPS  OF  THE  U.  S.  NAVY,  DURING  THE  AVEEK 
ENDING  JANUARY   10,  1885. 


RO.S.S,  J.  W.,  surgeon.    Detiiched  from  the 
for  treatment  at  Naval  Hospital,  New  York. 


Monongahcia," 
Detached  from 


Wei,i..s,  Howard,  pa.st  assistant  surgeon.    Delache 
Naval  Hospital,  Philadelphia,  Pa.,  to  the  "  Monongahcia, 


OFFICIAL  LI.ST  OF  CHANGES  IN  THE  .STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE  MED- 
ICAL DEPARTMENT,  U.  S.  ARMY,  FROM  JANUARY 
3,   1884,  TfJ  JANUARY  9,  1885. 

SH.4N.SO.N',  W.M.  ('.,  captain  and  a.ssistant  surgeon.  Relieved 
from  dutv  at  Ft.  Iirid;.'er,  Wyo.,  and  a.ssiL'ned  as  atti'iiding  sur- 
geon at  fieadi|uartcrs,  Dcparlmcnl  of  Platte.  S.  <).  2,  Dejiarl- 
ment  of  Platte,  .January  5,  |K«5. 

IUjiii.nko.s,  H.  (I.,  eajilain  and  asHintunt  surgeon.  Assigned  to 
temporary  duty  at  Portland,  Oregon,  from  Deeembcr  17,  1884. 
R.  O.  20*1,  Department  of  Colorado,  December  22,  1884. 

Ari'Kl,,  A.  H.,  captain  and  iWHlslant  surgeon.  <irant<d  leave 
of  absenci-  for  one  nionlli,  lo  lake  effect  on  or  about  January  7. 
IMK'.  (.Ma.lison  HarrackH,  N.  Y.).  S.  O.  2,  Ucparinicnl  of  Fast. 
D<cembcr31,  IKW. 

W.\t.KM,  I'.  G.,  tirst  lieuli'nant  and  aHslKlant  surgeon.  Ite- 
lleveil  from  <luly  al  Vancouvir  BarnickM,  W.  T.,  and  ordi^ed  to 
relurn  lo  hh  proper  Htatlon,  Ft.  Cii-ur  d'Alene,  Idaho.  S.  O. 
2<M.  I>c|iartni<'nt  of  Colorado,  December  II),  1884. 

SOCIETY   NOTICE. 

SiFKOi.K  DiHiiiK.r  Mi'.DICAl.  Hiicil'.iy.  Olmtntrir.  and 
(lynuriiliiijiral  Secliiin,  —  TIhti-  will  be  a  meellngof  this  .Scc- 
llon  at  ID  llovlmon  I'laec,  on  WeihicHdav,  •Ianinirv2l,  IHNr>,al 
7.4.'.  P.. M.  'I'lie  frdlowliiL'  papiTH  will  br'prcMnled:  Dr.  W  .  S. 
Ilrown,  of  NIoneliMIn,  "  Forlv  Vciir»'  Expirlcnic  in  .Midw  ilcr\ ." 
Dr.  M.  A.  .Morri..,ofCliaHcM<iwn,  "ThniCa»c».,,f  I'.hic  ILcni- 
otocele,  one   Death."     A|ipllane<'H  will  be  bIiowii  by   l>r.   M.  I„ 


Chamberlain  :  .\n  apparatus  for  the  purpose  of  giving  a  contin- 
uous vaginal  douche  for  pelvic  inflammation,  and  in  obstetrical 

cases:  also,  ,\ri  alidoniiiiMl  coil  to  br  uscil  in  connection  with  the 
above,  c.;-  Mp:ii;ilrh  .  wlici-cliN  I'oiiliniioii..  beat  or  cold  can  be 
ainilicdto  the  alMl.ancn.  Dr.AV,  II.  Baker.  Douche  Pan  and 
Pail.  Dr.  James  U.  (•|iad\vi<k.  Douche  Pan  designed  bv  the 
late  Dr.  T.  li.  Curtis.  Mr.  F.  W.  Dudley,  a  Pan  invented  by 
Dr.  AV.  M.  Searby,  of  San  Fraiuix'o. 

J.vMES  I{.  Chadwick,  M.D.,  Chairman. 
Robert  B.  Dixon,  M.D.,  Secretary. 
Boston  Society  for  Medical  Sciences. —  At  a  meeting 
of  the  Boston  Society  for  the  Medical  Seii-neev  to  be  lii'ld  at  thi' 

>Ieilical    Sri I.   iJnvMon  Sli-e.-l,  nil    Tl  ie-.  1:1  \  .  1 1 1. '    twnilirtll   of 

.laiiii;n\.  :il  ri^'lii  i-.\i.,  Ilir  Mil.jr.i  ,,r  i;i\Iliro\\l,ni  Coca 
will  be  .li~riiv-e,|  n..l.i  :i  lH,l:iiiiral,<lieliiie;ii,  :illd  t  llei-;ipeillical 
point  of  view,  by  Dis.  C.iMbdc,  .1.  W.  Warren.  F.  11.  Williams, 
and  others.  MeiiibiTs  of  the  medical  profession  arc  cordially 
invited  to  be  present. 

W.  AV.  Gannett,  Serretiinj. 

APPOINTMENTS. 

UoMfON  DlspENS.MtY.  .A t  the  Jauuiirv meet iiig  of  the  Man- 
agers of  the  Itost.Hi  Di^peiis;ii\  ilir  appoint iiii'iit s  of  medical 
ollicers  were  as  full,i\y>:  D;-.  Jlerbeil  I..  Hiirrell,  surgeon  to 
Central  Otlici';  Dr.  KiinscII  Slingi-^,  pbysii'iau  lo  Central  Office; 
Dr.  F.  II.  Lombard,  pbysii-ian  fo  Ibe  Department  for  Dlsea.ses 
of  AVomen ;  and  Drs.  Thomas  V.  Sherman  and  AV.  B.  Bancroft, 
district  ]>liysicians. 

COMMIIIEEOK   MaSSMHI'SEI  IS    I.KCIM  ,  A  I  I  KE  I  )N    PUIII.K' 

IlKAI.TIl.  — Senators:  Itiirdeii  of  liri-tol.  Ilailow  of  Middlesex. 

Emers if    Essex.     I!epii>eiitati\  es  :   Wanier   of    Worcester. 

Smllh  of  Andover.  Frolbingliani  of  llaverliill.  Hemphill  of 
Holvoke.  liakcr  of  Shelburnc',  Kii^t  ..f  liost.in.  Waters  of 
Mllfliury,   Danfoith  of  Williamslowii. 

BooKN    AND    I'AMi'iii.Et.s    1{E(EI\  1  n.      A     Manual  for  the 

Priietlee  of  Siirgc'rv.     Ilv  'I'l as  liryant.  F.li.C.S.,  (^Ic.     AVilh 

727  Illustrations.  'Koiirlb  edition.  Tlioiouglilv  revised.  Phlla- 
ilelpliia:     Henry  C.  Lea's  Sou  .t  Co.     1S,S5. 
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THE  MEDICAL   TREATMENT  OF  DIPH- 
THERIA. I 

BY  JOHN  M.  KEATING,  M.D., 

Visiting    Obstetricifin   and   Lecturer    on   Diseases   of    Women   and 
Children. 

[Reported  for  tlie  Journal  by  Williasi  H.  Morrison,  M.D.] 

Gentlemen,  I  propose  to-day  to  call  your  atten- 
tion to  the  medicinal  treatment  of  diphtheria,  having 
previously  spoken  of  the  results  of  the  mechanical 
interference  with  respiration  due  to  closure  of  the 
larynx  and  of  the  benefits  of  tracheotomy  in  such 
eases. 

The  child  before  3'ou  is  not  suffering  from  this 
disease,  but  at  the  same  time  it  presents  certain  fea- 
tures which  are  characteristic  of  pharyngeal  catarrh, 
and  it  is  a  case  which  might  lie  mistaken  by  those 
not  thorouglily  posted  as  to  the  appearances  of  tlie 
throat  in  diphtheria  for  that  affection.  This  child 
has  subacute  enlargement  of  the  tonsils,  and,  in 
addition,  has  two  ulcers  on  either  side  of  the 
anterior  half  arches  in  front.  These  ulcers  at  times 
])Ut  on  a  rather  angry  appearance  and  are  covered 
with  a  secretion  having  the  appearance  of  diphthe- 
ritic membrane.  But  attention  to  the  history,  and 
the  absence  of  general  symptoms,  should  prevent 
a  mistake  in  diagnosis.  There  are  many  cases 
spoken  of  as  diphtheria  that  are  not  dipiitheria. 
On  this  account,  it  is  ditlicult  to  obtain  a  clear  idea 
as  to  the  frequency  of  this  disease  from  statistics. 
I  see  that  in  New  York,  sixty  per  cent,  of  the 
eases  of  dijihtheria  reported  are  dying,  and  it  will 
be  seen  from  the  newspapers  that  the  death-rate 
from  this  affection  in  large  cities  is  always  high. 
This  is  partly  owing  to  the  fact  that  statistics  can 
lie  made  to  ])rove  anything.  Many  cases  are 
reported  as  diphtheria  that  are  simply  cases  of 
ulceration  of  the  mucous  membrane  of  the  pharynx, 
for  ulceration  can  take  place  in  that  membra ni> 
as  well  as  in  any  other.  We  are  all  familnr  with 
tlie  ulcerations,  such  as  aphtha',  whi<-li  occur  in 
the  mouths  of  children,  and  are  ])rohably  due  to 
some  disorder  of  the  stomach.  If  this  ulceration 
took  ])laci'  on  the  uuicouh  nienibrane  of  tlie  |)liarnvx. 
it  niigiit  lie  attriliiite(l  to  diplitlieria,  yet  occurring 
in  tlie  buccal  cavity  it  is  considered  of  littk' 
account.  .An  ordinary  case  of  catarrhal  laryn- 
gitis from  ini]iro|H'r  food,  exposure  to  cold,  or 
similar  causes,  in  wliicli  the  jLirts  aiv  covered 
with  secreti(m,  iniglit  be  mistaken  t'<ir,  and  has 
often  been  mistaken  for,  dipiitheria.  I  wish  to 
guard  you  against  tliis  error  and  to  impress  upon 
you  the  importance  of  care  in  making  the  diagnosis. 

Acute  tonsillitis  is  fre<|ueMtly  mistaken  for  it, 
cHpecially  if  there  lie  much  fever,  swelling  of  the 
tissui^s  of  the  neck  and  |iliaryngeal  catarrh.  In 
other  cases  the  tonsils  are  usually  affected  one  at  a 
lime,  though  sometimes  both  become  enlarged  at 
llie  same  tinuN  and  present  an  angry  apiiearance 
and  look  as  if  they  had  depressions  or  excavations 
on  their  surface.  They  may  be  covered  with  .'i 
glary  nnicus,  grayish  in  color,  though  trnnsmitting 

<  A    I'lllili'lll  Icrllirc  ill'llvrri'il  iil  llli'    |-|iUM<l<'lplli:i    ll(i»|iltMl,    Hi' 


the  darker  parts  of  its  tonsil,  and  at  times  bearing 
a  pinkish  hue.  This  mucus  covers  a  large  surface, 
and  often  is  in  large  amount.  It  can  readily  be 
removed  by  applying  to  it  a  solution  of  alum  about 
twent}'  parts  dissolved  in  a  teaspoonful  of  tinet. 
ferri  chlor.  and  water,  and  the  surface  from  which 
it  is  removed  is  smooth  and  shining,  with  no  abra- 
sions. There  is  also  much  depression  in  this 
disease.  The  symptoms  remain  local,  and  pass  off 
rapidly  under  appropriate  treatment. 

I  would  refer  those  interested  in  this  subject  to 
a  clinical  lecture  delivered  by  myself  and  published 
in  the  Medical  News  for  December  23,  1882. 
I  propose  to-day  to  speak  more  at  length  on  the 
subject  with  the  added  experience  of  a  few  years. 
Diphtheria  is  attracting  more  attention  on  account 
of  the  microscopical  appearances  which  are  attributed 
to  this  disease,  and  more  especially  since  the  publi- 
cation of  the  article  by  Oertel  in  Ziemssen's  Cj'clo- 
pffidia. 

In  speaking  to  you  of  catarrhal  laryngitis  and 
true  croup,  I  said  that  anything  which  would  cause 
irritation  of  the  larynx,  whether  it  be  cold  or  other 
outside  irritant,  or  whether  it  be  mechanical  or 
vegetable  poison  acting  directly  on  the  membrane 
through  the  blood,  would  ]iidiluce  a  laryngitis  more 
or  less  severe.  If  this  catarrhal  inflammation  were 
severe  enough,  it  would  cause  secretion  upon 
the  surface,  which  becoming  dry  and  inspissated 
would  exhibit  the  appearances  of  a  membrane. 

The  mucous  membrane  of  the  larynx  is  covered 
with  ciliated,  columnar  epithelium  and  is  placed 
on  a  firm  basement  membrane,  which  lying  dii-ectly 
on  the  cartilage  is  capable  of  distension  to  only 
a  slight  extent  by  inflammatory  exudation.  The 
mucous  membrane  of  the  pharynx,  on  the  other 
hand,  is  covered  with  squamous  epithelium  and  is 
based  on  soft  tissues,  and  hence  inflammation 
of  the  pharynx  may  lead  to  a  great  deal  of  conges- 
tion and  (I'dcma  beneath  the  surface.  Where  there 
is  true  di])litheria  or  croujious  inflammation  of  the 
larynx,  there  is  u])on  tlie  surface  a  tenacious, 
organized,  fibrinous  deposit,  which  is  imbedded 
lirinly  in  the  eiiithelial  tissue  and  comes  directly 
in  contact  with  the  subnuicous  tissue.  This 
deposit  is  firmly  adhei-ent,  and  when  detached  leaves 
ulcers  beneath  it.  In  the  pharynx,  there  is  con- 
siderable swelling,  but  very  little  discharge  niioii 
the  surface.  >\'liere  an  organized  iuemlir:iiie  is 
detached  with  considerable  ditliculty  from  the 
mucous  membrane,  leaving  behind  it  an  ulceration, 
there  is  ajit  to  be  gangrenous  formation  and  the 
absorption  of  septic  matter  with  the  development 
of   seplica'iiiia. 

It  is  liild.  liy  those  who  have  had  experience 
lioth  in  llie  lalioratory  and  in  ]ir;ictice.  that  the  (li]ili- 
therilic  jioison  is  one  of  two  kinds.  The  first  the- 
ory is  that  it  is  a  sjiecilic  poison  coming  from  the 
outside,  and  developing  in  decomposing  sewer-gas, 
and  is  capable  of  causing  diphtheria  only.  It  can. 
however,  only  act  when  locjited  on  an  irrilali'd  sur- 
face, and  hence  diphtheria  is  most  fre(|uent  in  cold, 
damp  weather  when  catarrhal  diseases  are  most 
common.  When  cold  and  bracing  weather  comes, 
diphtheria  diminishes.  The  second  theory  is  that 
every  one  has  within  himself  the  |)oisoiious  matter 
which  causes  diphlliciia,  and  Ilial  it    simply  needs   a 


74 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [January  22,  1885. 


congested  throat,  foul  air,  damp  weather,  or  depres- 
sion of  health,  to  make  the  germ  potent.  In  every 
one's  month  the  germ  or  micrococcus  is  supposed 
to  exist,  and  under  the  influence  of  suitable  con- 
ditions, to  develop,  attach  itself  to  the  mucous 
membrane,  and  be  absorbed.  Whatever  theory  we 
adopt,  the  probabilities  are  in  favor  of  diphtheria 
being  a  local  disease  at  the  onset,  having  its  begin- 
ning in  the  throat.  The  fact  that  the  thi-oat  symp- 
toms are  the  first  which  are  noted  is  in  favor  of 
this  view.  The  disease  begins  with  slight  catarrh, 
then  come  chilly  sensations,  loss  of  appetite,  and 
extreme  prostration,  probably  indicating  that  the 
poison  has  begun  to  act  on  the  nervous  system. 
This  shows  the  importance,  which  is  also  enforced 
by  experience,  of  applying  early  in  the  disease 
those  remedies  to  the  surface  which  will  counteract 
the  poisonous  matter  introduced  from  without. 

The  medical  treatment  of  diphtheria  is  of  two 
kinds :  First,  the  use  of  remedies  calculated  to 
strengthen  and  give  a  certain  amount  of  resistance 
to  the  system ;  and,  second,  the  application  of 
remedies  to  the  pharynx,  larynx,  and  au'-passages, 
to  prevent  the  further  entrance  of  the  poison,  to 
enable  the  tissues  to  resist  it,  and  at  the  same  time 
prevent  the  secondary  result  of  septicfemia  which 
follows  the  decomposition  of  the  excessive  mem- 
brane thrown  out  upon  the  surface.  My  own  opin- 
ion is  that  there  are  two  forms  of  blood-poisoning 
in  diphtheria.  There  is  blood-poisoning  resulting 
from  the  du-ect  reception  of  the  diphtheritic  poison, 
whatever  that  may  be,  into  the  system  ;  and,  second, 
that  which  comes  from  the  reabsorptiou  of  the 
purulent  decomposing  matters  found  on  the  sur- 
face of  the  throat.  Where  there  is  the  foul  odor  so 
characteristic  of  this  disease,  with  the  sanious 
discharge  from  the  nostrils,  the  enlargement  of  the 
glands  of  the  neck,  the  infiltration  of  the  loose, 
cellular  tissue  around  the  neck,  and  the  great  jn'os- 
tration,  we  undouliledly  have  a  case  of  putridity, 
and  in  fact  the  old  name  for  this  disease  was  putrid 
sore  throat.  Nasal  diphtheria  is  one  of  the  most 
fatal  of  diseases  because  the  deixjsitiou  of  mem- 
brane occurs  where  al)soiption  readily  takes  place, 
and  where  it  is  very  ditlicult  to  remove  the  offensive 
discharge  and  ap])ly  antiseptic  remedies. 

Diphtheria  is  prol)al)ly  one  of  tlie  most  frecpu'iit 
aufl  important  diseases  of  cliildl 1,  and  it  is  de- 
sirable that  ])roper  treatment  should  be  l)cgun 
early  in  the  attack.  If  you  are  caUed  to  a  child 
with  diphtheria,  you  prol)al)ly  will  find  that  the 
most  marked  symiitoui  is  prostration.  This  is  not 
found  in  croup.  In  that  affc^'tion  tluu'e  will  be 
greatdidlcnlty  in  resjiiration,  with  fever  and  a  bound- 
ing pulse,  b\it  the  cliild  will  b(!  able  to  sit  up,  and 
will  prol)al)iy  die  in  that  position,  to  the  last  resist- 
ing till!  interference  with  the  pro])ei'  aeration  of  the 
Idood.  I  urn  not  now  s|)eaking  of  the  laryngitis 
and  croup  whidi  aceoMipany  dipiillieria,  for  the 
great  majority  of  caseH  of  c^roup  are,  in  all  prolia- 
bility,  those  in  which  tlit-  (li|ilitliej'ilic  polHon  has 
irritated  tlu'  laryngeal  mucituH  nietnbriine,  and  given 
riMO  Ut  croup  of  a  diplitliciitir  <'liaracter.  As  I  sav, 
in  nil  ordinury  case  of  diphtheria,  yuu  will  lind  tlie 
chilli  liHtlesH,  with  relaxed  and  llabliy  niuscles,  and 
gri'Mt  di'prcHHioii  which  is  rluii-.-iclciistic.  The 
prolialiility  is  that  coiiiphtiiit  has  been  made  of  more 


or  less  pains  in  the  bones,  of  want  of  interest, 
headache,  and  loss  of  appetite.  At  the  same  time 
the  secretions  are  all  out  of  order,  the  tongue  is 
coated,  and  there  may  be  some  slight  soreness  of 
the  throat.  The  diphtheritic  deposit  can  take  place 
on  the  mucous  membrane  at  any  point  of  the 
pharynx  or  the  respiratory  tract.  It  is  usually  found 
on  the  anterior  half  arches,  in  the  form  of  shreds 
and  patches  of  gray  lymph  adherent  to  the  surface. 
It  adheres  because  it  is  not  a  simple  catarrhal  de- 
posit on  the  surface,  but  it  has  attachments  to  the 
submucous  tissue  from  prolongations  downward. 
It  is  probable  that  the  micrococci  (or  poison)  pass 
from  the  mucous  membrane  into  the  submucous 
tissue  :  are  then  taken  up  by  the  lymphatics  and  dis- 
tributed throughout  the  body.  This  takes  place 
with  great  rapidity.  The  extension  of  the  disease 
may  take  place  in  an  upward  or  in  a  downward 
direction.  In  the  more  severe  cases  the  disease 
extends  upward.  Where  extension  is  downward 
the  chances  are  that  sooner  or  later  the  question  of 
tracheotomy  will  have  to  be  considered. 

As  already  stated,  two  forms  of  treatment  are 
to  be  considered ;  that  is,  the  constitutional  and 
local.  The  constitutional  treatment  will  be  first 
considered.  The  patient  should  at  once  be  put 
to  bed,  and,  according  to  the  best  form  of  treatment, 
free  action  of  the  various  elimiuative  organs  should 
be  e.stalilished.  If  the  tongue  is  coated  with  a 
brown  fur,  especially  on  its  posterior  aspect,  and 
you  learn  that  the  bowels  have  been  sluggish  and 
there  is  want  of  appetite,  it  is  well  to  place  the 
child  on  small  doses  of  calomel  and  soda.  I  have 
found  calomel  useful  ou  several  accounts.  In 
the  first  place,  it  is  the  mildest  form  of  cathartic 
which  can  be  given.  When  given  in  doses  of  one 
twelfth  or  one  sixth  of  a  grain  every  hour,  placed 
upon  the  tongue,  it  will  promote  secretion  from  the 
surface  of  the  mucous  membrane  and  produce  a 
gentle  movement  of  the  bowels.  According  to  the 
present  views  of  diphtheria,  both  calomel  and  the 
corrosive  sublimate  are  largely  used.  There  can  be 
no  doubt  that  calomel  acts  locally,  coating  the 
mucous  membrane  as  it  is  swallowed.  In  Germany 
it  is  reconnnended  to  give  large  doses  of  calomel 
with  the  idea  that  its  action  on  the  mucous  mem- 
brane! will  antagonize  that  of  the  poison.  Six, 
eight,  or  ten  grains  are  given,  applied  directly  on 
the  tongue.  Although  I  would  not  recommend  that 
calomel  be  used  universally,  I  would  suggest  its  use 
in  those  cases  in  which  it  is  appio|)riate.  It  will 
weaken  the  child  less  than  any  other  form  of  purga- 
tive, and,  at  the  same  time,  exerc  a  favorable 
action  on  the  organs  of  elimination,  removing  the 
ashes,  so  to  sjieak,  which  have  accumulated. 

The  next  important  jjoiiil  is  in  regard  l<>  nourish- 
ment. At  the  jireseut  time  we  are  probably  run- 
ning into  exti'emes  as  regards  nourishment.  As 
soon  as  a  patient  is  put  to  IxmI  we  begin  to  stuff 
him.  In  olden  times  the  course  was  exactly  the 
reverse.  The  palicul  was  put  to  bed  and  starved. 
Let  us  lake  the  nicdnnn  course,  watching  the 
paticMl  lidui  till'  stall,  wilhout  pushing  the  food 
initil  llic  |i:iliciil  is  nMc  to  digest  it.  Hi'ar  in  mind 
this  axiom:  it  is  not  the  amount  of  food  which  is 
placed  ill  llic  stomach.  Iiiit  that  wliiiOi  is  digested 
and  assimilMlcil  that  e()cs  to  the  uoui'ishment  of  the 
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tissues.  That  form  of  food  which  is  most  easily 
assimilable  is  the  one  that  should  be  given.  Re- 
cently beef  peptones  and  peptonized  milk,  in  which 
the  food  has  been  acted  on  liy  the  "  extractnm 
pancreatis  "  before  being  taken  into  the  stomach, 
have  been  much  used.  I  cannot  urge  the  use  of 
these  preparations  too  forcibly,  as  I  have  been  so 
ofteu  been  a  witness  of  their  value.  Peptonized 
milk  punch,  milk  gruel,  and  beef  tea,  having  under- 
gone the  same  preparation,  are  of  incalculable 
value,  and  I  would  refer  3'on  to  the  excellent  articles 
by  William  Roberts,  F.R.S.,  on  this  subject. 
Such  foods  are  of  great  service.  Beef  tea  made 
in  the  old-fashioned  way,  by  acting  on  the  meat 
with  a  few  droj)s  of  hydrochloric  acid,  for  several 
hours,  is  of  value  and  is  readily  absorbed. 

The  remedies  employed  should  be  such  as  will 
strengthen  the  system  to  resist  the  action  of  tiie 
poison.  Some  believe  in  the  free  use  of  quinine.  In 
these  cases  quinine  has  no  direct  influence  on  the  dis- 
ease, but  acts  simply  as  a  tonic.  If  necessary,  the 
sulphate  of  quinine  may  be  given  in  small  and  fre- 
quently repeated  doses.  The  patient  is  to  be  at 
once  placed  on  the  use  of  milk  punch,  for  we  know 
that  in  all  probability  alcohol  acts  directly  on  the 
germs  of  diphtheria  and  it  has  a  direct  effect  on 
the  nen'e  centres,  preventing  the  depressing  influ- 
ence of  the  poison.  The  experience  of  those  who 
use  alcohol  largely  in  the  treatment  of  diphtheria 
teaches  us  that  it  is  probably  one  of  our  liest 
remedies. 

Corrosive  sublimate  is  also  used  from  the  very 
commencement  of  the  attack,  beginning  with  small 
doses  and  increasing  it  as  it  is  tolerated.  This  is 
a  dangerous  drug,  and  care  must  be  exercised  that 
the  jiuticnt  he  not  salivated.  It  has.  however,  been 
found  that  when  a  child  needs  a  mercurial  of  this 
kind,  it  can  take  it  in  large  doses  for  a  long  time 
witiiout  the  development  of  unpleasant  symptoms. 
Children  witii  syphilitic  disease  exhibit  a  marked 
tolerance  to  corrosive  sublimate.  It  is  said  that 
this  same  resistance  is  seen  in  diphtheria.  In 
a  child  of  Ave  years,  which  is  the  usual  age  at 
which  diphtheria  appears,  the  begimiing  dose  of 
cori'osive  sublimate  would  be  from  the  one  hundredth 
to  the  one  cightietli  of  a  grain  every  three  or  two 
hours  in  solution,  gradually  increasing  tiie  dose  to 
the  one  twelfth  or  one  tenth  of  a  grain  as  tiie  symp- 
toms demand.  I  do  not  present  this  as  a  routine 
treatment,  l)Ut  in  severe  cases  it  has  been  found 
that  alcohol  and  corrosive  sublimate  are  prol)a- 
l)ly  the  most  efllcient  remedies  in  the  treatment. 
In  my  own  praclici;  1  liave  for  some  time  used 
the  bichloride  of  mercury  with  most  excellent 
results.  In  fact  I  consider  it  the  most  vahiable 
remedy  that  we  have  for  the  treatment  of  diiihtheria. 
1  nst'd  it  a  couple  of  yeais  ago  in  a  very  severe 
case  of  diphtheria,  both  internally  and  direelly 
a])i)lied  to  the  throat,  and,  at  the  same  time,  ex- 
amined, with  Dr.  Formad,  tiie  lilood  of  my  little 
patient  daily  for  micnxrocci.  The  latter  weie  in 
abundance  anil  the  case  opened  badiv,  but  in  :i  ^Imrl 
time  till'  child  liegan  visilily  to  improve,  the  iiiiirci- 
eocci  to  diminish,  and  their  action  on  tlii"  while 
corpiiscles  ceased,  and  we  could  only  attriiiute  these 
results  to  the  free  use  of  brandy  and  the  increasing 
doses  of  corrosive  sublimate. 


I  shall  next  refer  to  the  use  of  iron  in  these 
cases.  Where  there  is  a  foul  tongue  and  clogged  por- 
tal system,  the  use  of  iron  is  couti-a-indicated.  After 
the  action  of  the  bowels  has  been  established,  the 
patient  may  be  placed  on  the  tincture  of  the  chloride 
of  ii'on,  gradually  increasing  the  dose  until  a  sufli- 
ciently  large  dose  be  given.  It  is  to  be  remembered 
that  although  the  iron  is  given,  yet  it  may  not  be 
absorbed,  but  pass  off  thi'ongh  the  bowels  without 
accomplishing  any  good  effect,  hence  the  stools 
should  be  watched  to  see  that  the  remedy  does  not 
pass  off  in  this  way. 

The  ,administratiou  of  the  vegetable  acids  has 
lieen  highly  recommended  in  these  cases,  and  as  we 
know  lemon  juice,  orange  juice,  and  the  like  are 
valuable  iu  all  forms  of  low  condition  of  the  system 
with  blood-poisoning.  In  France  claret  is  given 
freely.  I  have  used  it  both  internally  and  with 
chlorate  of  potass,  and  salicylic  acid  as  a  gargle, 
with  excellent  results. 

The  patient  should  be  given  fluids  freely.  It  is 
advisable  to  let  him  drink  some  liquid  which  is 
nourishing.  AVhey  made  with  wine  is  to  be  recom- 
mended if  the  child  needs  it,  or  the  white  of  egg 
mixed  with  water  (to  which  may  lie  added  a  vege- 
table acid,  as  lemon  juice)  may  be  employed.  If 
these  drinks  do  not  agree  with  the  stomach,  simple 
water  may  be  used. 

The  next  subject  to  be  considered  is  that  of  the  local 
treatment.  Until  recently  there  were  but  few  ap- 
plications to  be  made  directly  to  the  throat.  There 
are  two  ways  of  bringing  remedies  in  contact  with 
the  affected  tissues  in  this  disease.  One  is  by  means 
of  the  brush,  and  the  second  is  by  the  use  of  the 
steam  atomizer.  Where  there  is  acute  inflammation 
of  the  throat  no  very  irritating  substances  should 
be  applied.  Astringent  gargles  are  of  service  where 
they  can  lie  used.  I  have  used  chlorate  of  potas- 
sium with  success.  Ordinary  table  salt  may  be  com- 
bined with  this,  and  it  is  an  advantage  to  add  sali- 
cylic acid.  The  patient  may  gargle  his  mouth  with 
this,  and  the  same  solution  may  be  used  for  swab- 
bing out  the  throat  every  hour  or  two.  If  there  is 
distinct  evidence  of  deposit  on  the  half  arches  and 
the  tendency  is  for  the  deposit  to  increase,  the  use 
of  astringent  pre]iarations  should  be  at  once  begun, 
in  order  to  cause  contraction  of  the  capillaries  and 
prevent  further  absorptions.  For  this  purpose  the 
following  preparation  is  of  service  :  — 

K  Tinct.  iodinii ) . 

Tiiu't.ferri  cliloriili J  ""^•'• 

Aeiili  oju'liolici grs.  x. 

GlyecriiKL' 5.ss. 

M. 

This  may  be  gently  applied  to  the  surface  with  a 
caniel's-hair  brush  once  or  twice  a  tlay,  and  should 
be  done  by  yourself.  I'reparations  of  tannin  may 
also  be  used.  One  of  the  liest  of  these  is  the  glyc- 
erole  of  tannin.  The  iirejiaration  ordinarily  known 
as  Hell's  gargle  for  syphilitic  cases,  which  con- 
sists of  coniiiouiul  tincture  of  cinchona  to  wliich  is 
added  corrosive  sublimate,  may  be  useil.  Oertel, 
in  the  ailiele  already  referred  to,  reeoinniends  the 
use  of  poultices  to  the  surface  of  the  neck,  in  ohUm-. 
if  possible,  to  [iroduce  congestion  and  suppuration 
of  the  submucous  connective  tissue,  believing  that 
this  will  prevent    (he    absorption   of   the  diphllieritie 
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poison.  It  is  by  suppuration  alone  that  the  mem- 
brane is  thrown  off.  If  the  membrane  is  adherent. 
it  should  not  be  detached  by  force,  for  this  causes 
irritation  and  leaves  an  abraded  surface.  The  en- 
deavor should  be  made  to  act  on  the  tissues  beneath 
the  membrane,  in  order  to  promote  its  spontaneous 
separation.  The  cold-water  compress,  or  handker- 
chief covered  with  oiled  silk,  or  waxed  paper,  is  an 
excellent  application  to  the  throat. 

Delthill,  of  Paris,  has  lately  strongh-  advocated 
gas  coal-tar  fumigations  in  this  disease.  Inhala- 
tions of  kerosene  have  been  used  in  this  country  as 
an  "  old  woman's  "  practice,  and  have  received  trust- 
worthy endorsements.  These  are  only  otlier  forms 
of  antiseptic  treatment. 

Recently  the  attempt  has  been  made  to  dissolve 
the  membrane,  especially  after  tracheotomy.  Some 
believe  that  the  application  of  bicarbonate  of  soda 
in  powder  on  the  surface  liquefies  the  membrane 
and  favors  its  expulsion.  Others  believe  that  the 
use  of  tiu'bid  lime-water  and  liq.  potass,  with  the 
steam  atomizer  wUl  dissolve  the  membrane.  This 
has  been  espedaUy  recommended  by  Dr.  J.  Lewis 
Smith,  of  New  York.  Pepsin  has  also  been  tried, 
but  as  pepsin  only  acts  in  an  acid  solution  it  cannot 
be  of  much  service  in  this  affection  on  account  of  the 
dilliculty  of  applying  acid  solutions  to  the  throat. 
At  the  recent  meeting  of  the  New  York  State  Med- 
ical Association  Prof.  Lewis  Smith  read  an  interest- 
ing paper  describing  cases  in  which  he  had  used 
trypsin  as  a  local  application  for  the  purpose  of  dis- 
solving diphtheritic  membrane.  This  is  one  of  the 
active  principles  of  the  pancreatic  fluid.  It  is  the 
jjepsin.  so  to  speak,  of  the  i)ancreatic  secretion,  and 
only  differs  from  pepsin  in  the  fact  that  it  acts  in  an 
alkaline  as  well  as  in  a  slightly  acid  solution.  Tryp- 
sin, at  present,  is  not  in  the  market,  but  it  was 
suggested  by  the  author  that  the  "  extractum  ])aucre- 
atis."  of  which  tlie  tiypsin  is  tiie  most  active  ingre- 
dient, could  be  used  in  this  way,  taking,  for  instance, 
a  mixture  of  extractum  pancreatis  and  sodium  bi- 
carbonate, or  turbid  lime-water,  and  ajiplying  it  by 
means  of  an  atomizer.  The  theory  is  tliat  liy  using 
tiypsin  in  solution  with  bicarbonate  of  sodium  or 
lime-water  with  the  atomizer,  the  membrane  will  be 
digested  and  the  surface  freed  from  its  presence, 
and  tlien  bj'  the  use  of  quinine,  iron,  and  tonics,  its 
fin-tiier  formation  will  lie  prevented. 

Vaiions  otlu'r  substances  may  be  used  uilli  (lie 
atomizei-.  DolieU's  solution  is  valuable,  and  in;iv 
be  UBud  as  a  veiiide  for  otlier  remedies.  It  inav  lie 
prei)ar(!d  according  to  the  following  fornuihi :  — 


H   Soilii  l,i.-arl). 
So<lll  bil.orulih 
Ariill  ciirlioliri 
(;i.V.(liliii!      .     . 
Aijuie   .     .     .     , 


nil  jfi"H.  x,v. 
(trs.  iij. 

^v.      S(,lv 


I  liave  also  used  llHterine  in  tiii'si'  cases.  This  is 
a  proprietary  preparaMon,  yet  at  the  same  time  we 
know  its  rormiihi,  and  it  is  ji  vahiable  aniiscplic. 
'i'hyriKil  may  also  lie  employed  dlKsolved  in  mIc(iIio| 
of  the  Htrenglh  of  from  one  to  ten  parts  in  the  llioii- 
Hund,  (iccorijing  to  circUMmtaneeH. 

The  locHJ  remedieH  sliould  be  applicij  I'lcqiicntlv 
in  tln-Hc  c.'iHeM,  and  it  is  the  duty  of  tin-  pliyHician  tii 
SIT  tliat  tlif  appliciitionM  are  properly  made,  and 
when  poHsible  by  himself. 


I  have  great  faith  in  the  use  of  the  permanga- 
nate of  potash  for  washing  the  throat  and  naso-phar- 
ynx.  You  should  use  a  solution  well  colored,  apply- 
ing it  to  the  nose  through  Politzer's  bag  or  the 
douche,  and  mop  out  the  throat  every  hour  or  two. 
At  least  every  hour  should  some  application  be  made 
to  thi-oat.  Choose  that  preparation  in  which  you 
have  the  greatest  confidence,  and  there  are  many  to 
select  from,  and  then  make  out  daily  a  schedule  of 
your  case,  dividing  the  nourishment,  such  as  milk, 
soup,  peptonized  gruel,  meat-jeUies,  etc.,  so  that, 
although  the  quantity  be  small,  your  patient  will 
get  something  every  hour.  Give  brandy  or  whiskey 
or  wine  in  doses  which  you  think  sutttcieut,  judging 
by  the  pulse,  the  temperatiu-e,  and  the  patient's  con- 
dition, and  remember  that  in  bad  cases  stimulants 
can  be  given  in  large  doses,  and,  indeed,  should  so 
be  given,  for  alcohol  in  such  conditions  is  your  sheet- 
anchor.  It  acts  as  a  stimulant,  probably  as  a  germ- 
icide, and  it  prevents  tissue  changes.  It  can  be 
given  with  cracked  ice  or  in  the  form  of  punch.  If 
the  milk  punch  is  heavy,  add  plenty  of  lime-water 
to  it,  or  peptonize  the  milk  beforehand.  Sjjray  the 
throat  with  either  turbid  lime-water,  Laliarraijue's  so- 
lution, or  use  a  steam  atomizer,  with  DobeU's  solution. 
If  the  patieut  be  old  enough,  a  perforated  zinc  respi- 
rator (C'oquet's)  may  be  used,  and  kept  constantly  on 
the  face.  Upon  the  sijonge  of  this  may  be  placed  a 
few  drops  of  eucalyiitol,  or,  possilily,  the  iodide  of 
ethyl,  as  recommended  by  Ur.  Cohen.  I  have  never 
used  the  latter. 

Quinia  can  be  given  in  the  form  of  suppository, 
using  the  sulphate  and  avoiding  the  bisulphate,  as 
the  latter  will  occasionally  irritate  the  bowel. 

Test  the  urine  frequeutly  for  albumeu,  and  if  it  is 
found  encourage  your  patient  to  drink  freely  of  some 
diuretic  water,  such  as  Lithia  water,  and  give  Bash- 
am's  mixture,  if  the  stomach  will  tolerate  it.  Keep 
the  patient  warm,  and  sponge  daily.  I  would  ad- 
vise ycni  to  generate  some  chlorine  in  a  saucer  in 
the  room,  or  to  saturate  cloths  in  some  reliable  anti- 
septic, and  allow  evaporation  to  take  place  in  the 
room. 


A  CASE  OF  ABDOMINAL  TUMOR. 

BY  WII-MAM  I..  RICHARDSON, 

Vinitiitij  rhysiciiin  to  the  Massachtisetts  Gaieral  Hospital. 

TiiK  case  to  bo  reported  is  one  interesting  from 
the  obsciM'ity  which  at  times  made  llie  dlMgiiosis  at 
least  doubll'iil.  The  improvement  wliicli  followed 
the  opening  of  the  abscess  ;  the  comparative  free- 
dom from  pain,  rendering  the  administration  of 
opiates  unnecessary  until  with  a  few  days  of  the 
fatid  terniiuation  ;  the  apiiaivnt  diminution  in  the 
size  of  the  abdominal  tumor  during  the  last  few 
months  ;  the  sudden,  and  in  oiu'  sense  fortunate, 
occurrence  of  a  fatal  |)eritonitia,  unaccompanied  by 
any  rise  in  temperature,  the  result  apjiareutly  of  an 
accident,  —  were  the  symptoms  worthy  of  record. 

Mr.  II.,  nu'rcliant,  sixty  years  of  age,  married, 
fu'st  consulted  me  .binuMry  .'11,  I8H.'!.  lie  was  a 
man  over  six  tci't  in  height,  with  an  average  weight 
of  lit')  pounds.  ['"MHiily  history  good.  Tem|)erate 
as  I'egards  the  use  of  alcolml,  aiul  also  tobacco,  ex- 
<'e|it  occasionally,  when  lie  siiioUed  considerably. 
lie    had     alwavH     enjoyed     excellent     heallli,     and 
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appeared  then  to  be  in  good  condition.  In  the  fall, 
or  early  winter,  of  1881  he  had  fallen  from  a  pile 
of  lumber,  striking  his  neck  and  right  hip  on  a  pro- 
jecting log.  The  accident,  however,  proved  not  to 
he  serious,  and  in  a  short  time  was  forgotten. 
When  I  first  saw  him  he  stated  that,  while  his  gen- 
eral health  was  good,  he  had  not  felt  quite  up  to  the 
mark  the  last  two  or  three  years,  although  he  could 
nut  tell  just  why  he  had  not.  For  many  years  he 
had  been  troubled  with  constipation,  and  since  the 
spring  of  1882,  nearly  a  year  before  I  first  saw  him, 
he  had  complained  at  times  of  his  stomach  and 
bowels,  especially  the  latter,  and  of  a  more  or  less 
persistent  and  troublesome  backache.  The  bowels 
had  been  more  than  usually  constipated,  the  food 
seeming  to  be  arrested  at  a  spot  below  the  ribs  on 
the  right  side.  Flatulence  and  distress  at  times 
after  eating  made  up  the  list  of  his  complaints. 
His  general  appearance  was  that  of  a  man  in  good 
health,  although  he  stated  that  he  had  lost  several 
pounds  during  the  last  few  months.  He  had  a  good 
appetite  and  slept  well.  The  urine  was  normal. 
A  physical  examination  detected  a  tumor  in  the 
upper  part  of  the  right  iliac  region,  about  the 
size  of  a  small  flattened  orange,  slightly  tender  on 
deep  pressure.  A  regulated  diet,  tonics,  laxatives, 
and  comparative  rest  and  freedom  from  daily  busi- 
ness engagements  were  ordered.  Under  this  treat- 
ment there  was  a  decided  improvement  in  the  intes- 
tinal and  gastric  symptoms,  but  although  his 
appetite  improved  he  did  not  gain  in  strength,  and 
his  weight  gradually  decreased. 

A  month  later  the  tumor  had  increased  somewhat 
in  size,  and  was  more  tender  ;  the  flatulence  and 
occasional  distress  after  eating  became  more  trouble- 
some, and  he  soon  found  the  recumbent  position  on 
the  lied  or  sofa  the  most  comfortable.  Tlie  diagno- 
sis was  made  of  cancer,  though  its  exact  anatomical 
position  was  doubtful.  At  my  request  Dr.  F.  Minot 
saw  the  patient  with  me  in  consultation  March  1st. 
and  agri^ed  to  the  diagnosis  and  treatnii'nt.  Karly 
in  March  the  services  of  a  muse  were  called  in 
re(niisition,  as  he  was  obliged  to  take  liis  food  fre- 
quently and  in  small  quantities,  and  he  complained 
of  more  or  less  pain  at  intervals  in  the  right  iliac 
and  epigastric  regions. 

Marcii  18th.  He  was  unconifortalile  all  day,  there 
being  a  steady  aching  in  the  bowels,  and  occasion- 
ally a  sharp  jjain  in  the  region  of  the  tumor.  He 
was  un((uestioiial)ly  weaker,  and  his  ajipetite  was 
(loor.  Stimulants  were  added  to  tiie  former  treat- 
ment. 

Marcli  2:i(l.  He  remained  in  bed  all  day  for  the 
llrst  time.  He  was  unable  to  lie  on  the  right  side 
on  account  of  the  pain  caused  by  that  position. 
The  temperature  was  normal. 

Marcli  "Jiltli.  His  weiglil  was  ICi.'i  pounds,  showing 
a  loss  of  between  thiity  and  I'orly  pounds.  lie 
coTiiphiincd  freqiieiiliy  of  distress  in  the  light  side, 
and  his  nights  were  restless,  allhougii  he  would  oc- 
casionally sleep  the  greater  part  of  the  night.  He 
was  iirndili'  to  walk  without  :issistnnci>,  owing  to 
geneial  weakness. 

April  .itli.  During  the  ariernooii  lir  liad  a  great 
deal  of  alidoniiiiMl  pain  in  the  neighborhood  of  the 
tumor,  and  extending  toward  the  umbilicus,  which 
also  previ'iitcMJ  liis  slei'pinif  at  iii'dil. 


April  1 1 .  The  temperature  for  the  first  time  began 
to  rise,  and  for  two  days  reached  the  neighborhood 
of  102°  F.  ;  the  tumor  was  more  tender,  and  had 
increased  somewhat  in  size.  For  a  week  past  he 
was  unable  to  lie  on  the  left  side,  as  such  a  position 
invariably  started  up  a  pain  in  the  region  of  the 
tumor.  From  this  time  poultices  were  ordered  from 
time  to  time  pro  re  natd.  The  next  week  was  one  of 
improvement,  his  appetite  being  decidedly  better, 
and  his  strength  such  as  to  allow  him  to  sit  up  sev- 
eral hours  a  day.  He  gradually  became  able  to  rest 
on  his  left  side. 

April  2.5th.  After  sleeping  an  hour  and  a  half, 
he  awoke  feeling  chilly,  and  soon  after  had  a  well- 
marked  rigor  lasting  half  an  hour. 

April  2Gth.  After  taking  a  compound  rhubarb 
pill  he  had  a  loose  dejection  containing  a  small 
amount  of  blood  and  pus.  The  tumor  felt  flatter, 
but  more  extended,  reaching  nearly  to  the  groin, 
but  was  tender  only  on  deep  pressure  at  the  lower 
border.  The  evening  temperature  for  several  days 
ran  over  100°  F.,  and  the  inguinal  glands  became 
enlarged  and  tender.  He  was  again  obliged  to  lie 
on  his  back,  either  lateral  position  causing  him  much 
pain. 

May  9th.  Dr.  C.  D.  Homans  saw  the  patient  in 
consultation,  and  agreed  to  the  diagnosis  of  cancer. 
His  appetite  had  decidedly  improved,  and  he  was 
fairly  comfortable ;  occasionally  a  trace  of  blood 
and  pus  was  seen  in  the  dejections.  His  nights 
were,  as  a  rule,-good,  and  his  great  complaint  was 
of  a  dull  ache  in  the  region  of  the  tumor,  and  of 
weakness. 

May  30th.  His  days  and  nights  had  been  better 
for  some  time.  His  appetite  was  excellent.  The 
tumor  was  enlarging,  and  he  complained  of  a  feel- 
ing of  constriction  when  he  breathed. 

June  4th.  For  the  last  four  nights  he  had  been 
obliged  to  sleep  bolstered  up,  on  account  of  dysp- 
iKea  on  lying  down.  There  was  considerable  clotted 
blood  ill  some  of  the  dejections. 

June  llth.  The  record  reports  him  as  doing  well. 
Sits  up  most  of  the  time,  and  walks  about  without 
assistance.  Has  a  good  appetite,  no  pain,  and 
sleeps  well  at  night,  lying  on  either  side. 

June  l.'ith.  He  walked  downstairs  and  back 
again  without  assistance. 

June  l.'ith.  At  his  request  a  careful  examination 
was  made  of  the  tumor,  and  the  following  state- 
ment given  him  to  send  to  an  intimate  friend  in  a 
distant  city  :  "  A  malignant  growth  within  the  ali- 
dominal  cavity,  about  and  below  the  region  of  the 
liver."  This  opinion  was  concurred  in  by  Dis. 
F.  Minot  and  C.  1).  llonians. 

June  17th.  There  was  a  decided  redness,  swell- 
ing, tenderness,  and  a  questionable  feeling  of  fluc- 
tuation over  I'oupart's  ligament. 

June  20tii.  The  redness  had  somewhat  disap- 
peared, but  tiie  swelling  had  increased  in  size, 
though  much  less  tender  to  the  touch. 

June  2C>th.  He  was  feeling  di'cidedly  better,  was 
able  to  dress  himself,  and  went  down  two  Mights  of 
stairs  for  his  diniuM',  feeling  no  fatigue  from  the 
exertion. 

June  28111.  I  saw  liiin  for  the  last  time  before 
going  to  F.urope  for  the  suiniiuM'.  He  had  been 
(lowiistairs  to  his   meals  tlu'  last    two  davs,  and  was 
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feeling  much  stronger.  The  tumor  was  larger,  and 
in  one  place  fluctuating.  Dr.  C.  D.  Homaus  now 
took  charge  of  the  case  during  my  absence. 

July  1st.  After  walking  across  the  chamber  and 
sitting  down  in  a  chair  he  was  suddenly  seized  with 
a  sharp  pain  in  the  right  iliac  region,  and  felt  as  if 
something  had  given  way.  The  pain  soon  subsided, 
and  he  had  a  very  comfortable  night. 

July  5th.  He  was  etherized,  and,  after  a  careful 
examination  of  the  tumor  by  Drs.  C.  D.  and  John 
Homans,  the  former  made  a  free  incision  about  one 
and  one-half  inches  long  over  the  fluctuating  point ; 
a  small  amount  of  pus  escaped  from  the  wound, 
but  the  next  day  about  a  pint  of  pus  was  discharged. 
His  appetite  improved,  and  the  pain  and  general 
discomfort  from  which  he  had  so  long  suffered  were 
greatly  relieved.  The  wound  discharged  freely  for 
several  days. 

July  17th.  Twelve  days  after  the  operation  he 
was  able  to  walk  from  one  room  to  another,  and 
seemed  to  be,  in  every  way,  decidedly  improving  ; 
the  discharge  from  the  wound  was  very  slight,  about 
an  ounce  a  day. 

July  20th.  He  was  carried  downstairs,  ai\d  went 
to  ride. 

July  24th.  He  was  able  to  walk  downstairs. 
From  this  time  the  record  was  one  of  gradual  im- 
provement in  spirits,  strength,  and  appetite.  The 
tumor  had  greatly  decreased  in  size,  and  was  tender 
only  on  deep  pressure.  The  discharge  from  the 
wound  was  very  slight,  and  of  a  sero-purulent  char- 
acter. 

August  17th.  He  went  to  AVellesley,  where  lie 
remained  until  September  13th.  While  at  Wellesley 
he  came  in  town  twice  on  business.  He  preferred 
to  walk  during  the  summer  and  fall,  as  the  jolting 
of  riding  occasioned  liiin  some  pain  in  the  old  spot. 

Soon  after  I  returned  from  Europe,  in  October. 
he  walked  into  my  oflice.  and  seemed  in  remarkalily 
good  spirits.  He  stated  that  he  was  at  times  well, 
but  frequently  had  days  when  liis  back  and  side 
ached,  and  the  bowels  were  very  irregular  in  tlieir 
action,  there  being  at  times  considerable  flatulence 
and  abdominal  discomfort.  I  saw  him  occasionally 
from  November  until  the  latter  part  of  January. 
1884,  when,  owing  to  increasing  distress  and  weak- 
ness, it  became  necessary  to  again  secure  tlie  ser- 
vices of  a  nurse,  and  my  attendance  became  frc- 
f|uent.  The  old  wound  still  continued  to  discharge 
a  slight  amount  of  a  sero-piniilcnt  (luid.  Tliere  was 
cfinsiderabh'  tcndeiiiesH  idong  the  crest  of  the  ilium. 
It  became  a  (|Uestion  whetiier  tiiere  might  not  be 
Bome  necrosis  of  tlie  jielvis  resulting  from  tlie  fall 
in  1X81,  to  whicii  alhision  lias  alr('a<ly  been  made, 
but  a  probe  fiiilcd  to  detect  anything  in  the  w;\y  of 
•  h-ad  bone  at  the  end  of  the  old  tract. 

lining  the  r'jirly  jiart  of  April  he  began  to  coiii- 
l)liiln  a  great  deal  of  pcu'iodie  chilly  attacks,  and  the 
evening  temperature  was  about  lOO"  K. 

April  l.'ith.  The  discluirge  having  become  <le- 
cidedly  purulent  in  character  and  greater  in  amount, 
the  patiiuit  was  etherized  and  a  drainage  tube  was 
piiHHcd  liy  Dr.  ('.  D.  Ilomans  through  the  opening 
and  out  at  the  b.ack  just  above  the  line  of  the  crest 
of  the  ilium.  The  woinid  was  syringeil  daily  with 
carbolized  water. 

A])ril  .'JOtli.      The  lube   being  Hlo])ped    up,    it   was 


changed  for  a  larger  one.  His  weight,  May  7th, 
was  1G4  pounds,  which  was  the  same  as  he  had 
weighed  about  a  year  before.  The  tube  was  re- 
moved May  I'Jth,  but  the  carbolized  washings  were 
still  kept  up  through  the  wound.  The  next  day  he 
was  able  to  go  downstairs. 

May  30th.  He  awoke  with  severe  pain  in  the 
hip  and  leg,  which  soon  became  swollen  and  some- 
what tender. 

June  1st.  The  whole  leg  was  swollen,  and  there 
was  marked  tenderness  along  the  line  of  the  femoral 
vein.  This  tenderness  gradually  subsided,  as  did 
also  the  swelling,  although  the  leg  never  regained 
its  natural  size. 

June  9th.  He  went  out  on  the  roof  of  an  L,  which 
was  back  of  his  chamber,  on  which  a  hammock  had 
been  hung,  and  there  he  passed  more  or  less  of  the 
days  during  the  summer.  The  right  leg  became 
again  swollen,  tense,  and  tender,  and  at  times  thei'e 
was  distress  in  the  region  of  the  tumor,  which  had 
not  increased  in  size,  but  had  grown  firmer  to  the 
touch  and  much  less  tender  than  formerly.  By  the 
early  part  of  September  he  was  feeling  much  better, 
his  appetite  was  good,  the  leg  no  longer  troubled 
him,  and  his  poor  days  were  the  exception  rather 
than  the  rule.  He  was  very  cheerful  and  bright, 
and  his  nights  were  good.  The  tumor  had  apparently 
diminished  in  size. 

September  10th.  He  awoke  feeling  very  bright, 
and  spent  the  day  as  usual  in  the  hammock.  In 
the  afternoon,  during  the  temporary  alisence  of  the 
nurse,  wishing  to  get  something  from  his  chamber, 
he  attempted  to  get  in  through  the  window,  but 
slipped,  and  felt  a  sudden  pain  in  the  region  of  the 
tumor.  Soon  after  he  complained  of  great  distress 
and  pain  in  the  abdomen.  Having  left  the  city  for 
the  night,  and  Dr.  V.  1).  Homans  being  also  absent. 
Dr.  John  Homans  was  called  and  ordered  an  opium 
suppository  of  two  grains.  This  was  the  first  opiate 
he  had  ever  taken.  It  was  repeated  in  an  hour,  but 
without  relief,  and  chloroform  was  then  given.  He 
fell  aslee]),  but  wakened  at  intervals  during  the 
night  complaining  of  general  abdominal  pain. 

The  next  inorning,  September  11th,  I  found  him 
quite  drowsy.  He  was  suffering  a  great  deal  of  pain, 
but  not  enough  to  make  him  willing  to  take  any 
more  o])iuni.  The  temperature  was  normal.  Toward 
evening  the  abdomen  began  to  be  tympanitic. 

September  12th.  The  nurse  reported  that  he  had 
had  a  ])oor  night ;  about  half  past  seven  o'clock  in 
the  morning  lie  had  a  very  severe  attack  of  p;iin, 
and  Dr.  J.  Homans  was  again  sent  for.  jMorjihia 
subcutaneonsly  failing  to  give  any  relief,  the  patient 
was  etherized.  At  the  time  of  my  visit  he  was 
comparatively  free  from  ])ain,  but  very  restless; 
there  wiis  marked  tympanites  ;  no  tenderness  except 
immediately  over  the  tumor;  the  temperature  was 
normal.  'I'he  jiain  returned  at  intervals  during  the 
day,  requiring  tin-  adniinistraticm  of  ether.  After 
ten  o'clock  in  the  evening  the  pain  ceased,  but  he 
was  still  very  restless,  and  he  died  about  two  o'clock 
on  the  morning  of  the  I3tli.  The  autopsy  was 
made  by  Dr.  \Y .  \V.  (laiinelt,  the  sulise(|ueut  day, 
with  the  following  result  :  — 

ICxternnlly,  there  was  a  listiilous  opening,  large 
enough  to  admit  the  forelinger,  in  the  right  groin, 
two    cm.    above    I'oimimiI's    lignmeiit    and    four   em. 
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to  the  outside  of  the  middle  of  this  ligament.  There 
was  also  a  similar  opening  behind,  just  above  the 
crest  of  the  right  ilium.  A  bougie  passed  into  the 
anterior  opening  emerged  at  the  posterior  one. 

The  points  of  special  interest  in  the  internal 
examination  were  a  recent,  diffuse,  fibrino-purulent 
peritonitis  due  to  a  perforation  in  the  anterior  wall 
of  the  caecum,  with  escape  of  the  intestinal  contents. 
This  perforation  corresponded  to  the  centre  of  one 
of  several  cancerous  growths  to  be  presently 
described. 

On  opening  the  coecum  and  ascending  colon  there 
were  found  on  the  anterior  and  posterior  walls,  but 
more  abundant  on  the  latter,  a  number  of  elevated 
papillary  structures,  about  three  cm.  in  width. 
These  showed  a  central  depression  and  an  elevated, 
circular  periphery,  hence  presentiug  a  crater-like 
appearance.  Those  situated  posteriorly  had  a 
central  opening  connecting  the  lumen  of  the  intes- 
tine with  an  irregular,  trabeculated  multilocular 
cavity  lying  behind  the  coecum  and  first  portion 
of  the  ascending  colon.  The  walls  and  trabeculiP 
were  made  up  of  a  rather  dense,  grayish  tissue, 
showing  numerous  opaque  grayish-yellow  points ; 
from  the  latter  drops  of  a  thick  fluid  issued  when 
pressure  was  applied.  In  the  larger  spaces  was 
a  small  amount  of  a  puriform  fluid.  The  cavity 
connected  not  only  with  the  intestine  but  also  with 
the  external  openings  previously  described. 

The  dense  tissues  behind  the  coecum  showed, 
microscopically,  a  basis  substance  of  connective- 
tissue  fibres  enclosing  spaces,  the  latter  being  filled 
with  cylindrical  epithelial  cells,  atypically  arranged. 
Hence  the  mass  was  a  cylindrical  cell  cancer. 

The  probable  sequence  of  events  was,  primarily 
cancer  of  the  coecum  extending  into  the  deeper 
tissues  posteriorly ;  then  necrosis  of  the  central 
portions,  affording  ingress  of  intestinal  contents ; 
then  sup]iuratiou  in  the  new-growth,  as  shown 
by  discharge  of  pus  from  the  rectum  early  in  the 
disease ;  then  sufficient  pus  forming  Ixhind  the 
co'cum  to  require  artificial  oi)ening.  Finally  the 
perforation  of  one  of  the  cancerous  nodules  situated 
in  the  anterior  portion  of  the  c(ecum :  so  escape 
of  intestinal  contents  and  a  fatal  peritonitis. 


UEI'OKT  OP  A  CASE  OF  OCCLU.SION  OF  'I'lIK 
VENA  CAVA  SUI'EinOK,  AND  OF  A  CASE 
OF  IIEAUT-TCMOU.i 

IIY  ARTHUR  V.   MKIGS,  M.li., 

Phyttician  Co  the  PeniiKiflvania  Itonpititl. 

A  MAN  seventy-two  yeai-s  of  age  was  admitted  U> 
tiie  I'ennsylvania  II<)S|)ital  on  Septemln'r  IS,  l«.s;!, 
and  gave  the  following  liistory  :  For  thirty-live 
years  he  worked  as  an  ii-on-niouider.  but  during  the 
p.'ist  year  lie  has  iieeu  gaining  iii>s  living  as  a  jjedlar. 
He  was  always  very  strong  and  well  until  during  tiie 
last  two  years,  when  he  has  had  some  p;iin  in 
the  iunibiir  region  which  lins  increased  in 
the  last  three  weeks,  and  during  tiiat  liuie 
he   has  not  slept  well.      The  day  of  his  admission 

'  HiMil  lii'fiirr  the  College  iif  I'liyHlcluna  iif  IMilliiilcliililn,  Dei-ciii. 
l)ir:i,1881. 


he  was  standing  by  the  edge  of  the  river  looking 
at  some  oliject  upon  the  water,  when  suddenly,  and 
for  the  first  time  in  his  life,  he  was  seized  with 
vertigo,  and  fell  into  the  water.  When  brought  to 
the  hospital  the  following  was  noticed  as  to  his 
appearance  and  condition :  He  is  tall  and  spare, 
having  lost  much  flesh  in  the  last  few  years,  and 
stoops  moderately.  The  skin  is  slightly  yellow  and 
the  tongue  furred.  The  radial  arteries  are 
markedly  stiffened.  The  veins  on  the  right  side  of 
the  abdomen  and  chest  are  enlarged,  the  largest 
being  half  an  inch  in  diameter  ;  those  upon  the  left 
are  comparatively  slightly  enlarged.  Prominent 
veins  extend  also  toward  the  right  axilla.  He  can- 
not say  how  long  these  veins  have  been  enlarged,  as 
he  never  gave  them  any  thought,  but  is  sure  that 
they  were  not  always  so.  Examination  of  the  heart 
reveals  a  murmur  which  precedes  the  impulse  and 
the  carotid  beat.  There  is  slight  visible  impulse  in 
the  epigastrium.  At  the  base  of  the  heart,  the 
sounds  are  almost  inaudible,  but  they  can  be  heard 
beneath  the  sternum  ;  no  accentuation  of  the  second 
sound  can  be  distinguished  at  the  base,  although  at 
the  apex  the  second  sound  is  loudly  accentrated. 
The  hepatic  dulness  in  the  nipple  line  begins  at  the 
sixth  rib,  and  extends  slightly  below  the  costal  arch. 
The  radial  pulse  is  irrita))le,  but  the  beat  is  not 
increased  when  the  arm  is  elevated. 

September  LMst.  It  was  noted,  the  cardiac  impulse 
is  in  the  fifth  interspace  two  inches  to  the  left  of  the 
sternum  and  is  rather  feeble ;  there  is  somewhat 
more  forcible  impulse  beneath  the  lower  end  of  the 
sternum  and  some  visible  throbbing  of  the  abdomi- 
nal aorta.  Percussion  one  inch  to  the  left  of  the 
sternum  shows  the  cardiac  dulness  to  begin  in  the 
third  interspace,  and  there  is  flatness  at  the  fourth 
rib  level.  Transverse  percussion  at  the  fourth  rib 
level  shows  dulness,  beginning  at  niidsternum  and 
extending  to  the  left  about  four  inches.  There  is 
distinct  impulse  in  the  second  intersi)ace  to  the  left 
of  the  sternum,  and  this  api)ears  to  precede  the 
apex  impulse  ;  there  is  also  impulse  in  the  second 
right  interspace,  which  also  precedes  the  apex  beat. 
There  is  dulness  on  percussion  in  the  first  inter- 
space to  the  right  of  the  sternum  and  in  the  third 
interspace.  The  percussion  resonance  at  the  cor- 
responding areas  on  the  left  side  is  natural.  There 
seems  to  bo  impaired  resonance  upon  percussion 
over  the  u])i)cr  part  of  the  sternum.  The  i)resysto- 
li(^  nuu'inur  at  tiie  apex  is  distinct.  At  the  pulmon- 
ary area  the  sounds  are  very  faint  l)ut  distinct,  iind 
tlie  same  is  the  case  at  the  aortic  area.  At  the 
ensiform  cartilage  both  sounds  are  distinct,  but  the 
first  is  rather  thumping,  and  is  acconqianied  by 
a  faint  blowing  murnmr  which  is  synchronous 
witii  the  beat  of  the  carotid  artery.  There 
is  no  undue  |)ulsMtion  of  tlie  nrleries  of  the 
neck,  and  the  \('ins  are  full  Inil  do  not  pulsate. 
There  is  a  systolic  ujurjiiui'  in  the  carotids 
which  is  increasi'il  by  pressure;  this  is  al.so 
distinct  in  the  subclavians.  There  is  marked  systolic 
uun'inur  m  the  femornls  and  in  the  alidominal  aorta 
as  low  down  as  the  nnil>ilicus.  Lung  examination 
shows  slightly  impaired  percussion  resonance  at  the 
right  apex,  while  the  note  is  full  at  tlie  left.  The 
respiratory  sounds  are  slightly  more  feeble  at  the 
right  liiau  at  liie  left  apex.      I'osteriorly  the  jjcrius- 
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sion   note   is   short,  but   not   markedly  dull.     The 
respu-atorv  sounds  are  unusually  feeble. 

.September  23d.  The  radial  pulse  is  delayed. 
Pressure  upon  the  enlarged  veins  at  the  lower  third 
of  the  sternum  causes  the  portion  of  them  below 
the  spot  pressed  upon  to  Ijecome  less  prominent 
and  full,  and  produces  a  sensation  of  fulness  over 
the  eyes.  The  veins  in  the  right  iliac  region  tend 
to  be  enlarged. 

September  28th.  "When  the  patient  is  in  the  erect 
position ,  the  veins  on  the  left  side  of  the  chest  between 
the  nipple  and  the  sternum  are  enlarged.  The  collec- 
tion of  veins  is  somewhat  cone-shaped,  and  extends 
from  the  umbilicus  to  the  ensiforra  cartilage,  the 
base  being  at  the  umbilicus,  which  it  partly  sur- 
rounds. The  veins  going  toward  the  axillas  and 
those  upon  the  upper  part  of  the  sternum  are  also 
enlarged.  Measurement  of  the  chest  on  a  level 
with  the  nipple  shows  a  circumference  of  thirty -three 
and  five-eighths  inches.  During  ordinary  quiet 
breathing  the  chest  expansion  is  only  one  eight  of 
an  inch,  and  the  extreme  expansion  on  forced  in- 
spiratory is  only  one  inch.  Percussion  gives 
a  sound  almost  dull  over  both  lungs  anteriorly  and 
over  the  upper  part  of  the  left  lung  posteriorly  ;  over 
the  lower  portions  the  note  is  fuller,  but  still  very 
short.  Anteriorly  the  respiratory  murmur  is  ex- 
ceedingly feeble  on  both  sides,  almost  wanting  on 
the  left.  Posteriorly  the  respiratory  sounds  are 
very  feeble,  more  so  aljove  than  below.  The  treat- 
ment consisted  at  various  times  of  iron,  iodide  of 
potassium,  and  strychnia.  During  the  whole  time 
that  he  was  in  the  hospital  he  complained  liitterly  of 
vertigo,  and  finally  l)ecame  very  much  dishcartciicd, 
and  on  the  morning  of  December  12th  cut  his 
throat,  severing  the  left  external  jugular  vein.  After 
he  had  lost  a  great  deal  of  l)lood,  the  vein  was 
litigated  and  he  lingered  until  December  20th,  when 
he  died. 

The  clinical  history  was  talten  by  Dr.  Charles 
Baum,  and  I  am  indebted  to  Dr.  Da' Costa  for  the 
opportunity  of  continuing  the  history  of  the  case 
after  I  gave  up  tiie  charge  of  the  wai-d.  The  post- 
mortem examination  was  made  and  the  note  of  it 
furnished  by  my  colleague,  Dr.  Longstreth,  who  is 
pathologist  to  the  hospital.  It  was  the  resident 
physician.  Dr.  \V.  J.  Taylor,  who  first  drew  atten- 
tion to  the  facts  that  pressure  upon  tlie  enhirgcd 
external  veins  caused  a  sensation  of  fidness  in  the 
liead  and  suffusion  of  the  eyes,  and  tiiat  tiic  blood 
current  was  downward  in  tliese  veins,  and  it  was 
from  these  symytoms  i)rincipally  that  I  was  cnalih'd 
to  mai<e  tli(!  diagnosis. 

Aulojixi/. — Till'  first  stej)  in  tlie  i'x;uiiiii:ili(in  \v:is 
to  inject  tlie  venous  systeni.  An  opcniiig  was 
made  on  the  rigid  side  of  the  neck,  and  the  huge 
vein  was  raised  up  in  llic  iniddie  I'civicMl  portion. 
The  injection  matter  used  was  gelatine  colored  witii 
carniiiie.  The  mass  (lowed  with  coiiip.'irative  ease. 
and  was  very  soon  seen  Mowing  and  distfiiding  the 
supi-rlicial  enlarged  venous  luanclics  over  llie  front 
of  the  thorax,  at  Its  hitcrai  p:ir!s,  and  at  and  aroinid 
the  umbiiicMH. 

Allowing  time  for  tlic  wnriii  mass  to  liardi  ii.  the 
cxaMiiriation  was  conliniicd  hy  ilividiiig  the  lilis  and 
elavic|i-H  ill  tlie  line  of  the  iiipplcH,  and  s<'pai:ilitiir 
the  whole  mass  of  the  anteiior  al)doiiiiiial   iiiiihcIcs  I 


from  the  skin.  Eaising  up  this  anterior  mask  of 
the  thorax  and  abdomen,  the  abdominal  aorta  and 
the  inferior  vena  cava  were  dissected  free ;  the 
stomach,  liver,  and  diaphragm  were  freed  from  their 
posterior  attachments.  In  the  neck,  all  the  vessels 
and  muscles,  together  with  the  trachea  and  wsopha- 
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gus,  were  raised  up.  In  the  thorax  the  conjoined 
organs  were  cut  free  from  the  verteline.  Thus,  the 
whole  mass  of  organs  from  the  thorax  and  abdomen 
were  removed  en  bloc,  and  their  dissection  was 
proceeded  with  from  the  posterior  aspect. 

In  the  left  pleural  cavity,  placed  superficially  just 
beneath  the  membrane,  was  seen  a  large  venous 
trunk  about  half  an  inch  in  diameter,  situated 
on  the  l)()dies  of  vertebne  and  extending  from  the 
arch  of  the  aoi'ta  to  the  attachment  of  the  diaphragm 
below.  This  vessel  was  the  left  azygos ;  it  was 
on  the  left  side  of  the  aorta.  In  divitliug  the  tissue 
of  the  jjosterior  mediastinum,  the  veins  of  comnmni- 
cation  between  tlie  spinal  and  intercostal  vessels  were 
found  uiuisually  large,  from  one  tliird  to  half  an 
inch  in  diameter,  and  were  thus  in  condition  to 
carry  a  large  amount  of  blood  from  the  upper  part 
of  the  trunk  and  tlie  head  downward  to  he  emjitied 
into  the  alidoniiiial  vena  cava.  On  removing  the 
organs,  the  injecting  material  was  found  to  have 
filled  the  viens  to  the  arms  and  neck  on  each  side, 
the  spinal  and  intercostal  vessels  in  the  thoracic 
|)ortioii,  numerous  large  veins  in  the  diajihragm, 
converging  directly  towai'd  the  inferior  vena  cava, 
and  also  the  aliddiiiinal  portion  of   that  \'essel. 

In  dissecting  tlic  neck,  ininierous  large  veins 
(several  (|uarteior  an  inch  in  diameter)  were  found 
passing  behind  the  trachea,  and  they  served  as  a 
conniiuniciilion  from  the  right  to  the  left  side. 
They  connueiiced  at  about  the  level  of  (he  cpisterual 
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notch  aud  descended  into  the  thorax  passing  toward 
the  left,  aud  terminated  in  the  beginning  portion 
of  the  left  innominate  or  transverse  vein.  The  left 
innominate  vein  at  this  part  was  very  much 
enlarged,  and  as  the  vessel  advanced  toward  the 
right  side  to  join  the  vena  cava,  it  was  found  to 
be  converted  into  a  flattened  fibrous  cord,  and  this 
portion  was  pretty  tightly  adherent  to  the  surround- 
ing tissues  and  the  branches  from  the  arch  of  the 
aorta  h'ing  in  contact  with  it. 

A  probe  passed  downward  within  the  riglit 
jugular  was  stopped  by  an  obstruction  at  a  point 
where  the  right  innominate  vein  joined  the  fibrous 
cord  in  which  the  left  innominate  terminated.  From 
the  posterior  wall  of  the  right  innominate,  the  probe 
entered  the  mouth  of  a  moderate  sized  vessel  which 
passed  downward  into  the  thorax  ;  its  termination 
aud  communications  could  not  be  traced ;  it  was 
supposed  to  communicate  with  the  right  azygos 
vein,  but  this  vessel  could  not  be  found. 

On  removing  the  heart  the  pericardium  was  found 
normal.  The  heart  was  large  ;  its  weight  was  not 
taken,  as  a  considerable  portion  of  its  auricles  were 
left  in  connection  with  the  specimen-.  Both  the 
right  and  left  ventricular  walls  were  thicker  than 
normal. 

The  mitral  orifice  was  narrowed  at  its  auricular 
aspect,  but  its  outlet  in  the  ventricle  was  of  normal 
size.  The  anterior  segment  was  rendered  rigid 
by  the  deposit  iu  it  of  calcareous  matter.  This 
deposit  extended  from  near  the  free  border,  centrally 
through  the  leaflet  and  terminated  within  one  of 
the  cusps  of  the  aortic  valve.  The  mitral  orifice 
was  thus  not  only  partially  obstructed,  but  the 
auricular  aspect  of  the  leaflet  was  roughed  by  the 
calcareous  nodular  deposit. 

The  aortic  cusps  were  all  three  materially  affectetl ; 
one  was  rendered  rigid  thi'ough  one  half  its  deptli 
by  the  calcareous  deposit  extending  from  the  mitral 
valve,  another  cusp  showed  a  slightly  projecting 
ridge  of  deposit  on  its  ventricular  aspect  along  the 
line  of  junction  with  the  opposing  cusp,  of  firmly 
organized  fibrous  material,  while  the  third  cusp  was 
thickened,  less  pliable  than  normal,  but  smooth. 

The  other  orifices  and  valves  showed  nothing 
especial  to  note. 

The  opening  of  the  inferior  vena  cava  api>eared 
larger  tlian  normal,  perhaps  half  as  large  again. 
The  opening  of  the  superior  vena  cava  was  found 
obliterated.  A  very  fine  probe  could  bi^  forced  iu. 
by  tearing  tissues  at  the  normal  site  of  tiie  cava, 
about  an  inch.  Jt  was  found,  therefore,  tiiat  the 
obstruction  existing  above  in  the  innominate  ves- 
sels was  complete,  and  extended  to  the  auricle. 

The  aorta  and  its  juincipal  branches  were  veiy 
much  diseased.  Conunencing  at  the  aortic  orilice,  the 
whole  vessel  was  somewhat  dilated,  though  not 
aneurismal,  and  this  condition  extended  to  the  ali- 
dominal  portion.  Its  walls  were  thicker  than  normal 
and  very  rigid.  In  most  parts  of  the  tulie  atlicro- 
matous  changes  with  calcareous  degeneration  had 
taken  place,  so  that  in  S(|nce7,ing  the  vessel  betwein 
the  fingiMS  the  calcareous  deposits  cracked  uikUi' 
the  pressure  with  a  gritty  sound. 

'I'he  cause  of  the  compression  and  final  oblitera- 
tion of  the  calil>re  of  the  supi'rior  vena  cava  with 
its    branches  seenie(l  to  be  due  to  the  rigidilv  of  the 


aorta,  together  with  condensation  of  the  surrounding 
connective  tissues,  probably  of  inflammatory  origin. 
All  the  connective  tissue  around  the  arch  of  the  aorta 
aud  first  portion  of  its  principal  branches  was  in- 
creased in  amount,  and  very  dense,  and  firmly 
adherent  to  the  under  surface  of  the  sternum,  as 
well  as  posteriorly  to  the  bodies  of  the  vertebrse. 
It  was  in  this  tissue  that  the  obliterated  venous 
trunks  were  found,  aud  to  which  the  tissue  adhered 
so  firmly  that  it  was  difficult  to  separate  the  two  in 
dissection. 

The  venous  blood  from  the  head,  upper  extrem- 
ities, etc.,  found  its  way  to  the  heart  by  means  of 
the  greatly  enlarged  veins  lying  on  and  around  the 
spinal  column  posteriorly,  particularly  the  left  azy- 
gos, as  well  as  anteriorly  through  the  eularged  inter- 
nal maramarj-  vessels  and  the  superficial  thoracic  and 
abdominal  branches.  Most  of  the  blood  evidently 
came  downward  to  the  level  of  the  diaphragm,  and 
thence  found  its  way  directly  into  the  inferior  vena 
cava.  Other  portions  of  the  blood  descended  from 
the  superficial  portions  of  the  thorax  into  the  ab- 
dominal vessels,  and  thence  by  the  lumbar  branches 
to  the  abdominal  vena  cava. 

The  examination  of  the  brain  showed  a  notable 
fulness  of  the  vessels  of  both  the  external  and  the 
internal  membranes.  Small  patches  of  opacity 
were  found  on  the  arachnoid  in  some  places,  along 
the  line  of  the  sulci  over  the  convexity.  Some  of 
the  convolutions  showed  in  places  slight  degrees  of 
atrophy,  and  the  furrows  between  them  were 
widened,  and  at  these  parts  there  had  accumulated 
a  small  amount  of  clear  suljarachnoid  fluid. 

Fia.  2. 


Kmigli  illHKi"iin  .sliowiiig  I'dllatcial  rliculiillon. 

'i'he  brain  substance  showed  no  especial  altera- 
tions. The  vessels  of  the  circle  of  Willis  presented 
themselves  as  India-rubber-liki-  tubes,  patulous  aud 
rigidly  elastic.  No  calcareous  degeneration  of  their 
tunics  was  fouiul.  The  same  conditions  were  visi- 
ble in  the  beginning  portions  of  the  principal 
branches  leading   from   the  circle. 
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This  case  was  a  rare  one,  and  of  more  than  usual 
interest  for  several  reasons.  In  the  first  place, 
there  were  unusual  opportunities  for  studying  the 
conditions,  both  ante-  and  post-mortem,  and  the 
physical  signs  were  such  that  the  diagnosis  was 
made  during  life.  The  enlargement  of  the  veins 
of  the  surface  led  to  the  suspicion  that  one  of 
the  cav»  was  occluded,  and  it  was  decided  that  it 
must  be  the  cava  superior,  because  when  the  large 
external  veins  were  emptied  for  the  space  of  an  inch 
or  two  with  two  fingers  the  blood  evidently  flowed 
much  more  rapidly  and  forcibly  downward  when  the 
finger  nearest  the  head  was  first  removed  than  it  did 
upward  when  the  lower  finger  was  first  removed, 
and  this  was  the  case  as  much  when  the  patient  lay 
in  bed  as  when  he  stood,  thus  showing  that  the  cur- 
rent in  the  enlarged  external  veins  was  downward. 
Further  reason  for  thinking  that  the  return  circula- 
tion from  the  head  found  its  way  back  to  the  heart 
partly  by  the  external  veins  was  that  if  they  were 
compressed  there  was  at  once  produced  visible  con- 
gestion of  the  veins  of  the  face  and  suffusion  of 
the  eyes,  and  a  sensation  of  fulness  in  the  head. 
The  presystolic  murmur  in  the  heart  was  very 
marked  and  unmistakable,  and  at  all  times  present 
while  the  patient  was  under  observation,  and  alnin- 
dant  cause  for  its  presence  was  found  in  the  calca- 
reous deposit,  with  stiffening  and  roughness  of  the 
anterior  flap  of  the  mitral  valve.  The  systolic  mur- 
mur at  the  base  of  the  heart  and  in  the  arteries  was 
caused  by  the  stiffening  and  roughness  of  the  aortic 
valve  flaps  and  of  the  thoracic  and  abdominal  aorta. 
It  was  suspected  during  life  that  the  arteries  of  the 
brain  would  be  found  to  l)e  stiff,  and  this  was  the 
case ;  still  it  is  very  likely  that  the  vertigo  with 
which  the  man  suffered,  and  of  which  he  complained 
more  than  of  any  other  symptom,  may  have  lieen 
partly  due  to  the  olistruction  to  the  return  circula- 
tion from  the  brain  caused  by  the  blood  having  to 
find  its  way  through  much  smaller  and  more  tortu- 
ous routes  than  the  natural  ones,  and  this  view 
would  seem  to  receive  further  confirmation  from  the 
fact  that  there  was  found  some  flattening  and  shrink- 
ing of  the  brain  convolution.s.  The  cause  of  the 
duhicss  on  percussion  over  the  upper  part  of  the 
right  side  of  the  chest  anteriorly  and  the  upper 
part  of  the  sternum,  which  was  so  distinctly  made 
out,  was  not  understood  <luring  life,  but  the  post- 
mortem showed  abunilant  cause  for  it  in  the  very 
great  amount  of  hard  fibrous  tissue  around  the  as- 
cending aorta  and  veins  in  that  region,  and  here, 
apparently,  was  the  sent  of  origin  of  the  whole 
pathological  process.  It  seems  most  likely  that  the 
changes  which  finally  caused  a  complete  occlusion 
of  the  whole  of  the  vena  cava  superior  and  the 
larger  portion  of  both  tlie  innoniiiuite  veins  had  its 
origin  in  a  periarteriVtis  which  nuist  have  begun 
around  the  ascending  or  transverse  i)ortion  of  the 
aorta.  This  must  lijivc^  proceedcid  gradually,  with  a 
constant  increase  antl  condi'iisMtion  of  tint  tissues 
around  the  aorta  and  veins  until  at  last  there  was 
prixhiced  tlie  large  amount  of  li;ird  (ihroiiH  tissu(! 
wliici)  the  post-inorteni  exaniinatinii  sliowcd  Id  exist 
in  fliat  region. 

A  man  twenty-six  years  of  age  was  ndniitted  to 
the  ward  July  21,    1880.     No  history  of  previous 


disease  was  obtained,  except  that  he  had  frequent 
attacks  of  ague,  and  eighteen  months  ago  had  ty- 
phoid fever.  One  year  ago  he  had  a  chancre,  but  it 
was  followed  by  no  secondary  symptoms.  In  March 
(four  months  ago)  he  was  upset  from  a  boat,  and 
after  being  two  hours  in  the  water  was  taken  out 
unconscious.  Since  that  time  he  has  noticed  that 
he  has  had  more  or  less  shortness  of  breath,  l)ut-~ 
felt  fairly  well,  and  was  able  to  be  about  until  one 
week  ago,  when  his  left  arm  became  paralyzed, 
and  the  next  day  the  leg  became  weak,  so  that  he 
walked  with  difficulty.  Upon  admission  he  was  suf- 
fering very  much  from  dyspnoea,  and  his  breathing 
was  very  rapid,  being  fortj'-eight  per  minute.  The 
pulse  was  frequent  and  weak.  In  walking  he 
dragged  the  left  leg,  and  the  arm  on  the  same  side 
hung  powerless,  and  was  much  swollen  and  ccdema- 
tous,  both  feet  and  legs  being  also  a?dematous.  The 
face  was  drawn  to  the  right,  the  muscles  of  the  left 
side  being  flaccid,  but  the  tongue  was  protruded 
without  deflection  to  either  side.  The  speech  was 
rather  nunnbling.     The  urine  was  normal. 

July  22d.  A  more  careful  examination  of  the 
heart  revealed  a  faint  mitral  systolic  murmur,  and 
that  the  heart  was  hypertrophied.  There  were  nu- 
merous coarse  moist  rflles  audible  over  the  lungs, 
and  there  was  evidence  of  some  pleuritic  effusion. 

July  2.3d.  Condition  much  the  same,  but  he  is 
more  stupid,  and   has  frequent  attacks  of  dyspno-a. 

July  2.")th.  He  is  unconscious,  and  passes  his 
urine  in  bed.     The  heart  murmur  is  more  distinct. 

July  2(5fh.     Is  sinking,  and  died  July  27th. 

Post-moi-fein  examination  showed  the  pleural  sacs 
to  contain  sliglitly  over  a  quart  of  clear  serum,  and 
that  the  heart  was  nuich  enlarged.  The  fluid  and 
enlarged  heart  occupied  so  much  space  in  the  tho- 
rax that  the  lungs  were  much  compressed  ;  they  felt 
firm  to  the  finger,  but  were  crei)itant  throughout, 
although  they  were  not  more  tluin  half  the  natural 
size.  The  heart  was  both  dilated  and  hypertro- 
phied. The  right  side  showed  nothing  of  interest, 
the  valves  being  normal.  The  left  ventricle  and 
auricle  were  both  much  dilated  .'ind  hypertrophied; 
this  condition  was  very  maiked  in  the  auricle.  The 
mitral  opening  was  narrowed,  the  valve  fla])s  being 
stretched  across  it.  When  looked  at  from  the  auri- 
cle there  was  seen  a  tumor  springing  from  the  pos- 
terior flap  of  the  valve  and  projecting  into  the  au- 
ricular cavity,  which  was  about  three  quarters  of  an 
inch  to  an  inch  in  diameter,  and  about  half  to  three 
quarters  of  an  inch  in  height.  This  mass  was  made 
up  of  two  dilTerent  layers,  the  lower  smooth  and 
rounded,  and  the  ujjper  rough  and  uneven,  and 
there  were  numerous  little  shreds  like  rootlets  hang- 
ing from  its  anrface.  There  was  also  on  the  ante- 
rior flap  of  the  valve  a  spot  which  was  much  rough- 
ened, and  had  minute  vegetations  attached  to  it. 
This  was  jjrobably  due  to  ulceration  from  friction 
against  the  tumor  on  the  other  cusp.  The  aorta 
was  narrow  and  the  v.'ilve  flajis  nuich  thickened,  so 
tlial  the  valve  was  incompetent.  The  liver  was 
about  natural  in  size,  but  the  capsule  was  much 
thickened.  'I'lie  s))leen  also  was  natural  in  size, 
lint  rallier  lirni.  and  its  capsule  thickened.  The 
kidnevs  appeared  natural.  The  l)rain  |)rcscnted 
consideralile  S(ifl<'niiig  of  its  right  side  ;  this  was  of 
the  lower   parietal    lobule    and    the   upper  adjoining 
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part  of  the  temporo-spheuoidal  lol)e  ;  there  did  not 
appear  to  be  any  involvement  of  the  motor  tract. 
Upon  examination  of  the  middle  cerebral  artery  it 
was  found  to  divide  primarily  into  three  branches. 
The  first  of  these  was  patulous,  but  the  two  poste- 
rior ones  were  blocked  with  emboli. 

Dr.  Simes  sent  me  the  following  report  of  the 
results  of  an  examination  of  the  tumor  :  — 

"I  have  made  a  microscopical  examination  of 
the  growth  and  find  it  to  consist  histologically  of 
cells,  fibrous  tissue,  and  granular  debris.  The 
cells  are  such  as  found  in  embi-yonal  connective 
tissue,  and  appear  to  be  more  especially  confined  to 
the  peripheral  portion  of  the  tumor.  The  fibrous 
tissue  is  of  the  ordinary  kind,  consisting  of  delicate 
fil)rils  and  cells.  The  granular  debris  is  apparently 
a  metamorphosis  of  the  cells  and  fibres.  I  was 
unable  to  see  any  vascular  structures.  These  histo- 
logical characters,  in  connection  with  the  niacro- 
scopical  appearances  and  clinical  history  of  the 
case,  would  lead  one  to  consider  the  new  formation 
as  syphilitic  in  nature,  a  gumma." 

Fro.  3. 


The  conditions  presented  li\  ilii>  |i.i  i  icnt  when  he 
came  to  the  hospital  and  his  history  at  once  sug- 
gested that  the  cerebral  symptoms  were  due  to  em- 
bolus. 'I'he  distinct  murnuu'  heard  at  the  apex  of 
tlie  heart  together  witli  tlic  signs  of  liyju'rlrophy 
and  the  general  symiitoms  poinling  toward  rai)idly 
increasing  heart  failure  were  abundantly  sullicient 
to  warrant  the  belief  that  a  fragment  of  a  vegeta- 
tion liad  Ix'en  washed  from  llu^  left  side  of  the  lii'art 
into  some  one  of  tlic  cranial  lilood-vesscls.  It  stiiick 
me  also  thai  tlie  origin  of  the  iieart  disease  might 
be  syphilitic.  To  this  suspicion  I  was  led  l)y  the 
history,  and  because  only  the  year  before  I  had 
S(ten  a  case  with  a  somewhat  analogous  conilitiou 
which  I  reported  to  the  College.'  The  two  c.MSes, 
although  in  sonu;  rtwpects  parallel,  pri'sented  points 
of  marked  dilference,  both  in  the  symptoms  ])re- 
Hctited,  in  tlie  histories,  and  in  the  ditTerent  modes 
of  deatii.  In  the  first  case  there  could  be  obtained 
no  history  of  sypliilis,  eitlier  initial  lesion  or  second- 

>  TruiiHiM'lloiiH  i>r  lli»  Colli'Ki^  c>r  IMiyxli'liiiiM  uf  rlilliiilL'Iphta.  :l<l 
HorlrH,  vol.  v.,  IHHI. 


aries,  but  the  man  had  been  out  of  health  for  two 
years  ;  there  was,  however,  advanced  disease  of  the 
kidneys,  and  urcemic  convulsion  had  occurred ; 
the  man  finally  died  with  a  very  slow  pulse,  and  in 
a  certain  sense  rather  suddenly.  In  the  case  re- 
ported to-night,  the  history  of  chancre  occurring 
a  year  before  death  was  clear ;  but,  as  in  the  first 
case,  no  secondary  signs  had  appeared,  the  man 
thought  himself  well  until  about  four  months  before 
his  death,  which  was  at  laist  caused  by  the  cerebral 
embolus,  and  he  died  with  the  usual  rapid  and  irreg- 
ular pulse  of  mitral  disease. 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

BY  O.  F.  WADSWORTH,   M.D. 

WTHITE      EYELASHES      AFTER      SYMPATHETIC       OPHTHAL- 
MITIS. 

Nettleship  '  reports  the  case  of  a  woman,  aged 
twenty-three,  who  ruptured  the  right  eye  by  a  fall ; 
it  was  excised  three  months  later.  The  other  eye 
suffered  severe  subacute  irido-choroiditis,  ending  iu 
softening  and  almost  complete  blindness  ;  all  the 
flashes  of  both  its  lids  became  white.  The  lashes 
of  the  first  eye  remained  unaltered.  The  exact 
date  of  onset,  in  relation  to  the  excision  of  the 
other  eye,  could  not  be  determined.  Mr.  Hutchin- 
son had  described  a  case  in  which  both  eyes  were 
lost  by  spontaneous  irido-choroiditis,  and  many  of 
the  lashes  l)ecame  white.  Such  cases  favored  the 
theory,  of  late  somewhat  discredited,  that  the  fifth 
nerve,  or  at  least  the  ciliary  nerves,  formed  the 
channel  of  communication  of  sympathetic  inflam- 
inati(m  from  one  eye  to  the  other. 

Similar  cases  have  been  previously  reported,  but 
they  seem  to  be  extremely  rare.  Schenkel- 
observed  whitening  of  the  lashes  of  both  eyes.  A 
boy  of  nine  years  had  his  left  ej'c  burst  by  a  stone. 
Four  weeks  later  sympathetic  intlanunation  of  the 
other  eye  led  to  enucleation  of  the  wounded  one. 
Three  weeks  afterward  he  was  lost  sight  of  for 
a  time,  and  on  his  return  there  was  found  a  bundle 
of  five  or  six  well-developed  silver-white  lashes  iu 
the  right  upper  lid,  while  nearly  all  the  lashes  of  the 
upi)er  lid  of  the  left  (injured)  eye  were  white. 
The  color  of  the  lashes  of  the  lowi-r  lids  and  of  the 
brows  was  unchanged,  but  there  were  a  few  scat- 
tered gray  hairs  on  the  head. 

Jacobson  ^  also  has  reported  a  case.  A  bit  of 
metal  entered  the  left  eye  of  a  man  of  twenty-nine 
years;  within  four  weeks  sympathetic  intlammation 
of  the  right  I've  and  enucleation  of  the  left.  Tiie 
intlanunation  progressed  for  three  months,  tlien, 
after  a  time,  tiie  eye  gradually  improved.  It  was 
only  several  months  after  improvement  had  set  iu 
that  the  change  in  the  lashes  was  oliserved.  While 
the  hair  generally  was  (piite  black,  the  lashes  of  the 
nasal  half  of  the  right  upper  lid  were  snow  wliite  ; 
there  were  a  few  scattered,  white  lashes  on  the 
outer  half  of  this  lid  and  on  the  right  lower  lid. 
For  some  months,  at  least,  the  condition  did  not 
change,     .lacohson  too  suggested  that  the  blaudiing 

■  Ophtlmliiilo,  Ilcvlrw,  vol.  111.  p.  a!. 

•Arch.  f.  Duriimtologlo  ii.  Syphilis,  v.  p.  1;I7,  Moiinlshl.  f.  Auio'ii- 
liollk.  xl. 
'MuuiiIhIiI    f.  A<iK>'iila'llk.  sill. 
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might  give   a    hint    of    the    method  of    production 
of  sympathetic  disease. 

ON   THE    FREQUENCY    AND     HEREDITARY    TRANSMISSION 
OF   DISEASES    OF   THE    TEAR-PASSAGES. 

Nieden,!  as  the  result  of  observations  on  the 
coincidence  of  obstructive  affections  of  the  lachry- 
mal passage  in  parents  and  children,  concludes  that 
inheritance  plaj's  a  not  unimportant  part  in  the  pro- 
duction of  these  disturbances.  In  his  practice  such 
diseases  constituted  3.6  per  cent,  of  all  diseases  of 
the  eye.  This  is  a  somewhat  larger  proportion  than 
that  generally  given,  and  was  presumably  due  to 
the  irritating  dust  in  the  ak  of  the  district,  a  coal 
and  iron  region,  in  which  he  lived.  During  two 
and  a  half  years  he  oliserved,  in  ninety-five  individ- 
uals, nine  per  cent,  of  all  the  cases  of  lachrymal 
diseases,  a  coincidence  of  the  same  affection  in 
parent  and  child  ;  forty-six  times  parent  and  one 
child,  three  times  parent  and  two  children.  In 
agreement  with  other  authors  he  found  the  female 
sex  very  much  the  more  frequently  affected,  and  the 
greater  predisposition  of  females  was  further  indi- 
cated by  the  fact  that  bilateral  obstruction  occurred 
twice  as  often  in  women  as  in  men. 

Of  the  cases  in  which  parent  and  child  were  botB 
affected  the  disease  was  bilateral  in  fifty-eight  per 
cent.,  while  the  proportion  of  bilateral  to  the  total 
number  of  cases,  both  in  Nieden's  practice  and  that 
of  others,  was  very  much  smaller.  This  fact,  as  well 
as  the  circumstance  that,  in  twenty-six  instances, 
the  disease  of  both  parent  and  child  was  bilateral, 
in  eighteen  on  the  same  side,  and  in  only  two  in- 
stances on  opposite  sides,  points  to  the  hereditary 
transmission  of  some  malformation  of  the  bones 
which  form  the  walls  of  the  nasal  duct. 

A  contrary  supposition,  that  is,  that  the  inheri- 
tance of  a  scrofulous  diathesis  was  the  cause,  through 
ulceration  of  the  nasal  mucous  membrane,  oz;ena, 
etc.,  of  secondary  disease  of  the  lachi'ymal  pas- 
sages, was  specially  considered.  No  evidence  to 
support  it  was  found,  however.  Although  ten  per 
cent,  of  the  adults  affected  had  chronic  disease  of 
the  nasal  mucous  membrane,  not  one  per  cent,  of 
their  children,  with  like  obstruction  of  the  tear-pas- 
sage, had  like  disease  of  the  nmcous  mem])ranc 
of  the  nose.  Nieden  l)eli<'vcs  it  moi-e  probable  that 
long-continued  oI)strnction  of  the  duct  extites  sec- 
ondarily disease  of  the  Schneideriau  inembrMiic 
than  that  the  sequence  occurs  in  the  reversed  order. 

ON   THE    METHODS   TO    HASTEN    THE    RIl'ENINC    OK 
CATARACT. 

(iallenga"  gives  the  conclusions  drawn  from 
operations  in  Keyniond's  clinic  Mnderlai<cn  to 
mature  partially  foiined  cataracts,  runctuic  of 
the  capsule  was  done  twenty  times,  and  Forster's 
trituration  of  the  lens  (combined  with  iridectomy 
twenty-five  tinicts.  I>otli  nietliods  answer  their 
jiurpose;  but  incision  <»f  tiic  ca|)sule  is  natiniillv 
the  Hiinj)l(;r,  and  causes  the  cataract  to  mature  more 
rajjidly  ;  gcuierally  e.\ traction  may  be  performed  on 
tlu!  fifth  day  after  the  incision.  Not  always  is 
it  necessary  to  wait   so   long   as    two    niontlis    after 

■  Cciitrnllil.  r.  iirnc.t.  AiiK<^nlii'Hk.  vll.  3111. 

>  Uloriialu  lii^lln  K.  Arnnli.niln  ill  Mudlr.  ill  Turliio.  IMrtll.  ('.n. 
tralbl.  f.  AuKOiihvllk.  vll.  447. 


Forster's  operation.  Trituration  of  the  cortex  is 
to  be  performed  for  immature  senile  cataract  with 
hard  nucleus,  or  when  the  patient  cannot  be  kept 
under  constant  observation.  For  posterior  polar 
cataract,  and  perhaps  also  for  lamellar  cataract, 
Forster's  method  is  not  efficient,  but  in  these  cases 
incision  of  the  capsule  is  useful. 

iETIOLOGY    OF    OPTIC    NERVE    ATROPHY. 

Uhthoff  in  the  Berlin  Society  for  Psychology 
and  Neurology  gave  the  results  of  his  investigation 
of  154  eases. ^  Of  these  there  were  of  spinal  origin 
thirty  per  cent.  ;  of  cerebral  origin,  twenty-four  per 
cent.  ;  genuine  progressive  atrophy,  fifteen  per 
cent.  ;  the  result  of  neuritis,  twelve  per  cent.  ; 
caused  by  orbital  affections,  six  per  cent ;  in 
paralytic  dementia,  4.2  per  cent.  The  remainder 
was  made  up  of  cases  of  misuse  of  alcohol  and 
other  diseases.  The  high  percentage  (thirty)  of 
cases  of  spinal  origin  is  here  noticeable,  particularly 
in  comparison  with  the  fifteen  per  cent,  of  cases 
of  genuine  progressive  atroph}'.  Formerly  many 
more  cases  relatively  were  ascribed  to  the  latter 
variety.  Uhthoff  believes  that  the  constant  im- 
provement in  means  of  diagnosis  will  gradually 
lessen  the  number  of  cases  of  genuine  atrophy, 
perhaps  abolish  this  form  altogether.  Already  the 
spinal  cases  are  much  better  understood. 

Four  forms  of  defect  of  the  field  of  vision  are 
distinguished.  (1)  Proportionate  decrease  of  vision 
over  the  whole  field  —  the  most  common  form.  (2) 
Loss  of  sight  in  a  sharply  defined  portion  of  the 
field.  (3)  Loss  of  the  upper  or  lower  half  of  the 
field ;  but  the  hemianopia,  the  symmetry,  is  here 
never  exact,  and  such  cases  are  to  be  distinguished 
from  true  hemianopia.  (4)  Defect  of  the  periphery 
of  the  field  with  more  or  less  intact  central  vision. 
This  form  was  found  four  times.  Uhthoff  was 
unable  to  find  in  atrophy  a  preponderance  either 
of  the  nasal  side  (v.  Graefe)  or  of  the  temiioral 
(Forster) . 

Among  all  his  cases  of  spinal  atrophy,  in  only 
five  was  there  coincident  paralysis  of  the  ocular 
muscles. 

About  half  of  the  cases  of  cerebr.al  origin  showed 
traces  of  neuritis.  A  third  of  these  patients  were 
youthful. 

Atrophy  as  a  sequel  of  neuritis  occurred  especially 
in  the  young,  and  more  frequently  in  the  male  sex. 

Hereditary  neuritis  also  affects  males  so  much 
inort^  frequently,  —  especially  between  the  ages  of 
twelve  and  thirty, —  that  the  female  sex  may  almost 
l)e  considered  exempt. 

It  is  |)erluii)s  reinarkal)le  that  the  proportion 
of  cases  of  paralytic  dementi.'i  (4.2  per  cent.)  was 
so  small,  but  the  material  was  taken  from  the  eye- 
clinic,  not  from  insane  asylums. 

Acirrio  OPTIC  Niouitrris  associated  with  acutk 
:\n  loi.riis. 

\i  a  liieeling  of  the  ( )plillialmological  Society 
of  the  Uniti'd  Kingdom,  Dr.  Sharkey''  read  a  paper 
on  this  subje(^t.  A  girl,  aged  seventeen,  came 
under  the  care  of  Mr.  Streatfeild  on  November  23, 

•'  Ci'iilriillil.   f.   Augciihullk.,  Ft'bniiiry,  1881.    Neurol.  Contnilbl. 
IBM,  Nil.  ;i. 
<  ()|iliUialnilr  lli'vlcw,  vol.  III.  p.  222. 
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1873,  suffering  from  severe  double  optic  neuritis, 
with  complete  loss  of  vision.  There  was  nothing 
noteworthy  in  the  history,  and  no  ground  for  sus- 
pecting syphilis.  Vision  began  to  fail,  without 
evident  cause,  on  November  9,  and  was  quite  lost 
by  November  13.  She  had  neither  headache,  sick- 
ness, paralysis,  nor  fits.  Thirty-three  days  after 
vision  failed,  paralysis  began,  with  loss  of  sensation, 
first  in  the  left  leg,  then  in  the  right.  Anaesthesia 
gradually  spread  up  the  trunk  and  involved  the 
arms,  and  there  was  incontinence  of  the  evacua- 
tions. During  the  latter  part  of  her  illness  she  was 
under  Dr.  Bristowe's  care  in  St.  Thomas's  Hospital. 
Cystitis  came  on,  the  temperature  reached  10.5°, 
and  she  died  of  peritonitis  sixty-two  days  after 
vision  first  failed,  and  twenty-nine  days  after  the 
first  appearance  of  paralysis.  At  the  necropsy, 
peritonitis,  cystitis,  and  suppurative  nephritis  were 
found.  To  the  naked  eye  the  brain  and  its  mem- 
branes, and  the  cerebral  sinuses,  appeared  healthy, 
but  there  were  softening  aud  great  congestion  of 
the  cervjcal  region  of  the  spinal  cord  over  a  space 
two  or  thi'ee  inches  in  length.  The  rest  of  the 
spinal  cord  and  its  membranes  seemed  healthy. 
Microscopic  examination  revealed  the  presence 
of  acute  inflammation  in  the  softened  cervical 
region,  in  the  columns  of  Goll  above  it,  and  in  the 
lumbar  enlargement,  as  well  as  in  the  optic  nerves, 
disks,  chiasma,  and  tracts.  There  was  slight 
inflammation  of  the  meninges  about  the  chiasma. 
and  on  the  under  surface  of  the  frontal  lobes.  The 
interest  of  the  case  lay  in  the  association  of  acute 
optic  neuritis  with  acute  inflammation  of  the  spinal 
cord.  It  had  long  been  known  that  slight  changes 
oecasiouallv  occurred  in  the  fundus  of  the  eye  in 
eases  of  injury  to  the  spinal  column  and  cord,  but 
it  was  only  recently  that  acute  optic  neuritis  had 
been  noted  with  myelitis  independently  of  injury. 
Cowers  and  Dreschfeld  had  arrived  at  the  con- 
clusion that  tiie  optic  neuritis  and  the  myelitis  were 
associated  phenomena  due  to  a  common  cause,  but 
that  iii'itlieT  di'iicndi'd  dii-ectly  on  tlic  other  ;  tlie  case 
detailed  siip|i<)rtci|  lliis  view,  for  the  optic  neuritis 
])rcc('de(l  the  myelitis  liy  a  montii,  and  there  was 
no  evidence  at  the  post-mortem  examination  of  any 
anatomical  connection.  Clinically  such  cases  were 
of  great  im])ortance,  as  they  sinuilated  disease 
of  tlie  lirain  :  and  their  occurrence,  however  raie. 
detracted  soniewiiat  from  the  significance  of  acute 
optic  neuritis  as  a  sign  of  intracranial  disease. 

A  case  reported  by  Chisliolm  '  was  ])rolialily  of 
the  same  character,  although  there  was  no  autoi)sy. 
and  is  of  interest  on  account  of  the  rapid  progress 
of  the  disease.  In  tiiat  case  also  the  ocular 
symptoms  were  the  earliest. 

A  iiealthy  man,  twenty-eight  years  of  age,  arose 
one  morning  to  find  niovenients  of  tlie  left  eye  pain- 
ful ;  soon  the  sight  of  the  eye  became  dim,  and 
by  night  it  was  blind.  Tiie  next  morning  move- 
ments of  the  right  eye  also  were  painful,  and 
tweiity-fonr  liours  more  lie  was  totally  blind,  lie 
traveled  Ihrcc  hundred  miles  hy  steamboat  to  Haiti- 
more,  arriving  on  the  fourth  day  from  the  begiiniing 
of  iiis  orular  trouliie.  Except  tiie  discomfort  from 
movement  of  Ihc  eyes  there  was  no  pain  anvuhcrc. 
There   was  iinslcadiness  of   gait,   first   observed   on 

<  Arclihi.M  or  ii|>litli»liiii>l(>K.v,  \l.  p. '2:111. 


the  steamboat,  and  then  attributed  to  his  blindness. 
He  was  unable  to  pass  his  urine,  and  it  was  drawn 
liy  catheter.  The  pupils  were  large,  and  there  were 
choked  disks  with  woolly  outlines.  The  following 
day  sensation  was  lost  in  the  feet,  and  the  day 
after  the  loss  of  sensation  had  extended  to  the  hips. 
Temperature  was  101°,  as  it  was  two  dajs  before  ; 
pulse  120;  respiration  normal.  The  loss  of  sensa- 
tion extended  steadily  upward,  and  on  the  eleventh 
day  from  the  first  symptoms  reached  to  a  line  two 
inches  above  the  nipples.  The  sphincter  ani 
became  paralyzed ;  the  respiration  shallow  and 
finally  diaphragmatic  ;  the  temperature  fell  to  98°. 
He  died  comatose  on  the  twelfth  day.  There 
had  been  no  pain,  and  his  mind  had  remained  clear 
till  within  a  few  hours  of  his  death. 

CONTRACTION    OF    THE    FIELD    OF    VISION    IN    EPILEPSY. 

The  anaesthesia  which  manifests  itself  as  a  con- 
centric contraction  of  the  visual  field,  and  which  is 
frequently  associated  with  disturbance  of  the 
cutaneous  sensibility  aud  of  the  special  senses,  has 
hitherto  been  regarded  as  almost  characteristic  of 
hysteria.  Thomsen  ^  made  a  sj'stematic  perimetric 
examination  of  twenty-eight  male  and  fifty-one 
female  patients  in  the  department  for  the  insane 
and  epileptic  in  the  Charit^',  and  discovered  that 
sensory  ansesthesia  occurs  not  alone  in  hysterical 
patients,  but  also  in  epileptics,  and  in  a  connection 
with  the  epileptic  attack  which,  under  certain  con- 
ditions, may  be  regarded  as  the  rule. 

AVhen  the  attack  is  a  purely  motor  convulsion, 
that  is,  when  uo  disturbance  of  consciousness  or 
emotional  disorder  is  combined  with  it,  the  field  of 
vision  is  not  contracted,  but  has  the  same  normal 
extent  after  the  attack  as  before. 

On  the  other  hand,  concentric  conti-action  of  the 
visual  field,  either  with  or  without  disturbance  of 
cutaneous  sensibility,  of  the  functions  of  the  other 
special  senses  (hearing,  smell,  taste),  and  of  the 
muscle  sense,  is  found  after,  or  with,  the  following 
conditions  :  — 

(1)  After  an  epilejjtic  attack  when  delirium  with 
hallucinations  follows  it ; 

(2)  After  post-epileptic  mental  liewilderment, 
stupor,  so-called  epileptic  mania,  etc.  ; 

(•T)  After  almost  all  similar  conditions,  with  or 
without  distm-bance  of  consciousness  (attacks  of 
dread  and  oppression,  sudden  waking  at  night  with 
spasmodic  sensations,  wetting  the  bed,  so-called 
motory  or  sensitive  aura,  etc.)  ; 

(4)  With  more  lasting  post-  or  inter-paroxysmal 
conditions,  which  leave  consciousness  intact,  but 
are  attended  liy  emotional  depression  and  excitabil- 
ity. The  patients  are  dejected  in  spirit,  th.eir  jisy- 
chical  balance  is  unstable,  they  complain  of  all  sorts 
of  nervous  sensations  (palpitation,  trembling, 
flushes  of  heat,  ringing  in  the  ears,  Mimniering  be- 
fore the  eyes,  persistent  headache,  and  sleepless- 
ness) . 

All  these  conditions  |ii(»luee  narrowing  of  the 
visual  field  ;  with  their  disappearance  it  again 
enlarges  gradually  or  rapidly  (it  may  be  in  twenty- 
four  hours)  to  its  normal  dimensions.  The  con- 
traction of  the  field  is  always  ccuu'entric.  never 
heinianopic,  but  is  often  nuicli  more  pronotniced  on 
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one  side.  The  conceuti'ic  contraction  is  associated 
generally,  but  not  always,  with  diminished  acnte- 
ness  of  sight. 

The  cause  of  the  epileptic  attacks,  which  are  at- 
tended by  contraction  of  the  field,  is,  in  all  proba- 
bility, to  be  sought  in  a  disturbance  of  the  circulation 
of  the  cerebral  cortex,  which  only  gradually  passes 
off,  while,  with  the  pure  motor  attack,  the  disturb- 
ance disappears  immediately.  That  the  cortex  is 
the  part  affected  is  shown  by  the  constant  implica- 
tion of  the  psychical  functions. 


l!!cport^  of  ^fiocictic^, 

BOSTOX    SOCIETY  FOH    MEDICAL  IJSIPEOVE- 
MENT. 

E.  M.  BUCKINGHAM,  M.D.,  SECRETARY. 

Jantjart  12,  1885.  Dr.  Francis  Minot  in  the 
chair. 

RAISED   circular    patches    ON   THE    PALMAR    SURFACE 
OF    OVER   TWO    years'    DURATION. 

Dr.  F.  B.  Greenough  showed  the  patient  and  said 
that  the  case  was  interesting  in  connection  with  two 
extraordinary  ones  recently  reported.  There  had 
been  a  little  growth  which  came  after  a  slight  cut 
received  in  handling  glass,  and  which  the  patient 
had  picked  out  for  herself.  In  the  course  of  a  few 
months  other  growths  had  appeared,  all  being  now 
of  over  two  years'  duration.  They  had  appeared 
to  consist  of  hypertrophied  papillie.  With  the 
exception  of  a  growth  on  the  vocal  cords,  seemingly 
of  the  same  nature,  there  had  been  no  eruption 
elsewhere.  Simple  emollients  had  softened  the 
growth  a  little.  Afterward  he  had  applied  mercurial 
ointment  and  white  precipitate,  causing  a  red 
areola  around  it.  For  this  reason  he  had  stopped 
mercury  and  has  since  used  oxide  of  zinc  ointment. 

The  patient  had  been  under  the  care  of  Dr. 
DeBlois,  who  had  sent  her  to  him  for  the  skin 
trouble. 

Dr.  T.  a.  DeBloi.s,  present  by  invitation,  said 
that  she  came  to  him  at  the  City  Hospital  four 
months  ago  for  hoarseness,  which  prevented  her 
getting  her  living  in  a  store,  she  having  ])een 
treated  a  j'ear  for  bronchitis  by  a  honi(eop:itli. 
There  were  then  two  nodules,  consisting  of  papillo- 
mata,  on  the  left  vocal  cord.  lie  had  l)een  trying 
to  train  the  larynx,  which  was  very  hyper:estlietic, 
HO  that  it  would  admit  the  use  of  instruments. 
iMeuntime  the  growth,  which  has  always  been 
sessile,  has  sprc^ad  over  the  left  cord.  There  lias 
been  no  treatment  except  cod-liver  oil.  A  four  i)er 
cent,  solution  of  cocaine  has  been  usc<l  with  al)so- 
hitely  no  (•ff('ct,  and  he  intends  applying  a  twenty 
per  (rent,  solution  and  seeing  wiiat  can  liien  lie 
ilone. 

Dit.  Gkkenouoii  said  Ihat  after  Dr.  Hyde's  lii.i.k 
he  would  consider  it  a  case  of  lupus  erythenialosus, 
liul  tli.'it  he  finds  it  hard  to  conceive  of  a  lupus 
eryllii-nialosus  lasting  threi!  years  without  spread- 
ing. 'I'liere  are  no  large  follic'les.  The  growth  on 
the  forelinger  looks  much  like  a  warl.  Of  course 
tlicMi'  giinvtliM  can  )n-  dcstroyeil  with  a  glacial  acetic 
a<'id,  but  would  they  not  return?  Meanwhile  the 
efllorescence  lias  diminished,  and  he  is  not  ineiined 
to  use  extreme  nieasiires. 


Dr.  J.  C.  White  said  that  he  had  seen  a  few 
cases  like  it.  He  considered  it  lupus  erythematosus 
and  should  not  exiiect  it  to  result  in  epithelionui. 
It  is  an  obstinate  disease,  and  while  he  would  treat 
it  with  a  saturated  solution  of  chrysarobin  in  liquor 
guttffi-percliie,  yet  he  thought  that  Dr.  Greenough 
would  have  the  opportunity  to  tr}'  many  treatments. 

Dr.  Greenough.  "Is  it  not  unusual  for  lupus 
erythematosus  to  keep  stationary  for  that  time?" 

Dr.  White  had  had  a  case  lasting  five  years 
without  growth,  this  being  verified  by  measure. 

Dr.  J.  J.  Putnam  showed  some  microscopic 
sections  from  a  case  of  a  very  rare  disease  : 

degenerative  ataxia  of  the  spine. 

These  cases,  of  which  forty  or  fifty  have  been 
reported,  occur  in  groups  among  members  of  the 
same  family-  This  particular  group  has  been 
under  the  care  of  Dr.  W.  E.  Smith,  of  Framing- 
ham,  and  included  ten  children,  of  whom  eight  were 
girls. 

Although  the  parents  were  at  first  said  to  be  healthy, 
rugged  people,  yet  careful  inquiry  proved  the  re- 
verse to  be  true.  One  member  of  the  family  had 
been  in  jail,  and  there  has  been  one  case  of  insan- 
ity. The  grandfather  is  said,  by  the  local  antiqua- 
ry', to  have  lieen  a  great  drunkard,  and  the  mother 
has  a  violent  temper. 

The  pathological  anatomy  is  somewhat  like  that 
of  locomotor  ataxia,  although  the  changes  occupy 
the  whole  cord  instead  of  merely  the  posterior  col- 
umns. The  mosaic  work  of  the  axis  cylinder  is 
almost  wanting. 

While  the  most  marked  symptoms  are  those  of 
locomotor  ataxia,  yet  the  disease  is  on  the  whole 
of  a  different  type. 

lepra. 

Dk.  H.  W.  Williams  showed  plates  representing 
a  case  of  lepra  exhibited  at  the  meeting  of  the 
Heidell)erger  Oi)hlhalmologischen  Gesellschaft,  in 
September  last;  where,  in  addition  to  extraor- 
dinary alterations  of  the  skin  of  the  face,  very 
peculiar  transformation  of  the  corneas  and  irides 
bad  taken  place  from  ilevelopment  of  the  disease  in 
those  tissues. 

COCAINK. 

I)i;.  Williams  also  gave  an  ocular  demonstration 
of  tiie  eoiniilete  insensibility  produced  by  cocaine. 
Two  drops  of  a  four  per  cent,  solution  were  applied 
to  the  conjunctiva,  and  three  minutes  afterward  the 
cornea  was  freely  touched  with  the  finger,  or  a  pen- 
cil or  probe,  tlie  lids  held  open  liy  a  siiring  specu- 
lum, and  a  fixation  l'orce|)s  fastened  ui)on  the  eye- 
ball, without  causing  the  slightest  sensation  of  pain 
or  even  consciousness. 

KAI'll)    (lilliSE    OF    SYPHILLS.' 

l)n.  .1.  .1.  TrrNAJi  said  that  he  had  refericd  to  his 
notes  of  the  case  leiwrted  by  him  at  the  last  meet- 
ing, and  found  that  the  gentleman,  who  was  trust- 
worthy and  who,  moreover,  had  no  motive  for  de- 
ception, had  had  but  oiu'  invvious  comu'etion,  two 
years  ago,  since  which  lie  had  been  [H'rfectly  well 
ill)  ^"  ""■  twenty-lifth  of  August,  when  he  had  con- 
nection with  a   connuon   jirostitute.     The  date  was 
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fixed  by  peculiar  circumstances  attending  it.  At 
the  end  of  the  first  week  of  September  he  had  a 
sore  on  the  foreskin  at  the  base  of  the  glans,  resem- 
bling an  abrasion  of  the  epidermis.  This  grew 
larger.  There  was  no  moisture  except  once  when 
a  scab  was  pulled  off,  showing  a  moderate  collection 
of  thin  fluid  under  it.  Two  weeks  after  the  sore, 
a  bubo  made  its  appearance.  This  was  never  either 
tender  or  red.  By  the  thirteenth  of  November  the 
chancre  was  practically  healed,  as  large  as  the  nail 
and  with  slight  induration.  At  the  end  of  Decem- 
ber there  was  a  strong,  reddisli-blue  stain  with  the 
centre  a  little  depressed,  and  more  marked  indura- 
tion. 

The  symptoms  were  malaise,  sore  throat  coming 
on  in  four  weeks  after  infection,  and  from  one  to 
two  weeks  after  the  sore,  fever,  and  pains  in  the 
back  and  limbs,  enlarged  tonsils  in  six  weeks  from 
infection,  ulcerated  tonsils  in  eight  weeks  from  in- 
fection, iritis  in  two  months.  Cutaneous  symptoms 
were  observed  November  13,  in  the  shape  of  scat- 
tered, dull-red  papules,  a  few  of  them  on  the  face, 
and  thick  scales.  Gradually  more  papules  devel- 
oped. They  are  now  nearly  gone  except  upon  the 
back.  There  were  patches  on  the  tongue  for  some 
weeks,  and  the  strength  was  much  reduced.  In  the 
third  week  of  November,  ten  or  eleven  weeks  from 
the  sore,  thirteen  or  fourteen  weeks  from  infection, 
two  symmetrical  tumors  were  observed  over  the  flexor 
carpi  ulnaris  near  the  elbow,  one  on  5ach  arm  under 
the  skin,  and  somewhat  adherent  to  it,  but  not  at 
all  to  the  fascia  ;  as  large  as  almonds,  and  but  little 
red  or  tender.  Similar  tumors  were  found  at  the 
muscular  attachments  of  the  tendo  Achillis. 

Tlie  speaker  had  quoted  Mauriac.  The  symp- 
toms rep(jrted  by  him  as  organic  hemipelgia  ap- 
peared in  three  months.  Cooper,  in  a  recent  Eng- 
lish writing,  quotes  from  Fournier  a  case  of  cerebral 
gumma  in  three  months,  but  does  not  say  whether 
there  was  an  autopsy.  Ziemssen  speaks  of  a  deep- 
seated  violent  ulcer  of  the  penis  in  December,  and 
disease  in  August,  which  he  says  might  be  called 
gunnnata,  but  he  does  not  so  call  it. 

Du.  fJuf^ENOUGii  said  that  this  case  is  so  fully 
reported  that  it  does  not  strike  him  as  strongly 
as  it  did  before.  There  can  bo  no  question  as  to 
the  disease  or  as  to  tlie  date  of  infection.  The 
question  is.  Were  the  later  symptoms,  three  mouths 
after  infection,  tertiary?  If  there  is  any  disease 
which  is  regular  in  its  course  within  certain  limits 
it  is  syphilis  ;  and  the  occurrence  of  gummata  in 
so  BJiort  a  time  was  as  strange  to  him  as  a  fractured 
s])ino  witliout  paralysis  would  be  to  Dr.  Putnam. 
Rollet  reports  a  case  in  whicii  secondary  symptoms 
came  on  in  twelve  days  from  a  chancre.  This  is 
the  shortest  period  that  lie,  I)i'.  (ireenougii,  can 
Ihid  recorded;  and  he  asked  Dr.  Putnam  if  lie  had 
given  iodidi^  liefore  tlie  occurrence  of  sore  throat. 

Du.  Putnam  answered  that  he  gave  no  iodide 
until  ten  days  after  tlie  occurrence  of  sore  throat. 

Dit.  ( JitKi;N(Hi;ii  continued,  thai  wliile  cerclir;d 
symptoms  apjiear  to  occur  more  commonly  than 
in  former  times  :  at  least  are  more  often  reported: 
and  while  they  sometimes  occur  (piite  early  as  in 
the  case  rt'iiorted  by  Dr.  Ilomans  at  the  last  meet- 
ing, when  they  came  on  in  six  nioiitlis,  and  as 
li!ip|)ened  in  four  cases  of    his    own  ;   yet    tlial   he 


believes  that  they  are  the  result  of  inflammatory 
processes  in  the  brain,  that  is,  that  they  are  second- 
ary ;  and  are  not  due  to  gummata,  which  last  are 
not  inflammatory  products  but  neoplasms,  that 
is,  are  tertiary.  He  doubts  if  it  is  possible  for 
gummata  to  occur  so  early. 

Iodide  has  sometimes  a  marked  effect  on  the  skin. 
He  quoted  Hutchinson  that  iodide  in  fifteen-grain 
doses  three  times  a  day  has  so  destroyed  the  skin 
as  to  cause  death  ;  and  he  had  himself  been  told 
by  druggists  that  it  was  often  adulterated  with 
bromide  of  potassium.  He  had  never  seen  a 
gumma  of  the  skin  that  did  not  begin  without 
inflammation  as  a  bunch  under  or  in  the  skin  like 
a  lipoma,  but  not  so  soft  and  not  lobulated.  It 
may  become  inflamed  and  red,  and  may  break 
down,  leaving  an  ulceration. 

Dr.  Putnam  said  that  the  tumors  in  question 
could  not  be  better  described  than  l>y  Dr. 
Greenough's  description  of  gummata,  and  that  they 
had  disappeared  while  iodide  was  being  taken. 

Du.  Grkenou(;h  inquired  why  they  may  not  have 
been  large  glands. 

Dk.  Putnam  answered  that  they  were  over  the 
elbow  and  the  lower  calf. 

Dr.  White  lieing  called  on  by  the  chairman 
said  that  he  had  nothing  to  add  to  what  he  had  said 
at  the  last  meeting. 

The  President,  Dr.  F.  W.  Draper,  in  the  chair. 

Dr.  W.  L.  Richardson  read  a  paper  on 

A  case  of  abdominal  tujior.i 

Dr.  W.  W.  GANNErr  reported  the  autopsy  which 
is  published  with  the  paper. 

Dr.  .Iohn  Homans  said  that  he  had  seen  the 
abscess  opened  by  his  brother,  and  that  it  gave 
relief.  The  patient  died,  as  do  all  cases  of  chronic 
abdominal  abscess,  the  bottom  of  which  cannot 
be  reached  by  the  surgeon. 

Dr.  Kichardson  said  that  the  improvement  was 
so  great  that  he  had  thought  tlu'ic  might  be  a  mis- 
take as  to  diagnosis.  It  did  seem  as  if  the  trouble 
might  be  caused  by  dead  bone,  n^sultiiig  from 
the  accident. 


path<)L()(;ical  society  of 

DELPIII.V.a 


IMIILA- 


Du.  SiiAKEsrEAKE  Said  tli.it  he  had  read  of  two 
attenqits  within  the  last  year  or  two  to  isolate  the 
micrococcus  of  this  disease.  Hruylaiits  and  Ferrier 
united  in  an  attempt  of  this  kind  and  have  reported 
their  observations  in  the  Hiillc/in  <!<•  rAradrniii' 
hi'lglipie  (IMHO),  to  the  elTect  that  they  found  a 
micrococcus  constant  in  the  pleuritic  and  alveolar 
exudate.  More  recently  the  rejiort  of  Poels  ami 
Noleu,  of  Hotterdam,  has  appt-ared.  in  which  they 
describe  the  isolation  and  culture  of  many  genera- 
tions of  micrococci.  Moreover,  they  have  com- 
pared them  with  those  of  human  pneumonia,  claim- 
ing their  iilciitily  morphologically  and  with  reganl 
to  their  mode  of  growth;  and  a  further  identity  as 
to   the    results    of    inoculation,    their    e\|ieriments 
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showing  that  pleuro-pneumonia  in  cattle  has  been 
l)roduced  bv  inocnlation  of  the  enltures  of  luicio- 
cocci  from  human  crupous  pneumonia  as  well  as  1\v 
inoculations  of  cultures  from  the  pleuro-pneumonia 
of  cattle.  The  latter  report  is  published  in  the 
Centralhlatt  fur  die  medinnischpn  Wissenschaften, 
No.  9.  1884.' 

Dr.  Formad  said  that  this  micro  -  organism 
had  also  been  seen  and  described  by  Veterinary 
.Surgeon  Lyman,  who  had  presented  a  very  elabo- 
rate report  to  the  Department  of  Agriculture.  Dr. 
Linle  also,  both  a  medical  man  and  a  veterinary 
surgeon,  had  worked  in  pleuro-pneumonia  for  two 
3'ears  in  the  Pathological  Lalioratory  of  the  Uni\er- 
sity  of  Pennsylvania,  always  finding  the  micro- 
coccus present,  and  in  pure  cultures  kept  up  for 
many  generations  he  liad  not  obstM'ved  any  other 
bacteria.  He  had  inoculated  two  calves  with  large 
quantities  of  the  culture  and  had  failed,  whence  he 
had  concluded  that  the  micrococcus  was  not  the 
cause  of  the  disease. 

Dk.  Dunx  in  his  concluding  remarks  said  that  one 
point  of  interest  had  been  omitted  in  his  paper, 
which  was,  that  the  cattle  from  which  the  speci- 
mens had  been  obtained  had  been  first  knocked 
down,  then  bled  to  death,  and  buried  fiii])erficiuU;/  in 
a  field  through  which  flowed  a  stream  from  which 
neighboring  herds  were  watered.  In  a  few  weeks 
the  disease  appeared  in  these  cattle  also.  As  to 
the  literature  of  the  subject,  he  had  not  access  to 
sufficient  to  familiarize  himself  with  any  investiga- 
tions made  by  others.  Some  experiments  with 
reference  to  inoculation  have  been  successfully 
made  in  Fiance  and  England.  The  lymph  was 
introduced  into  the  body  and  tail,  and  was  found 
to  protect  the  animal  from  the  disease.  When  the 
virus  was  inserted  into  the  tail  with  proper  precau- 
tions the  mortality  from  the  operation  was  less, 
ln'ing  fioin  one  to  two  ])er  cent.  It  was  also  found 
that  when  the  tail  became  greatly  inflamed  it  could 
be  removed  to  limit  the  inflannnation  and  still  afford 
protection  to  the  animal.  Inoculated  animals  did 
not  communicate  the  disease. 

A    CASE    OF    L'N'UNITED    FRACTURE    OF     BOTH    P.ONF.S    or 
THE    FOREARM. 

Presented  by  Charles  Meios  Wiesox,  M.I). 

Eight  months  previously  the  ])atient  fell  from  a 
wIikIow  and  sustained  an  i)lili(|Mi'  fracture  of  tlic 
ulna  and  radius;  that  of  the  iib]:i  being  about  an 
inch  and  a  half  and  that  of  tlic  radius  two  inclics 
and  a  lialf  below  the  elbow-joint.  The  specinien 
Kh<jwH  tiiat  there  has  been  no  attempt  at  union  in 
the  radius  ;  b\it  tiiat  IhecomniinutiMl  fragments  being 
attached  to  ])erio8teum  have  not  been  destroyed. 
There  lias  been  slight  union  of  the  ulna.  Tiie  carli- 
jages  have  been  destroyed.  The  joint  coiitaiMcd 
pus,  and  the  intei'iia!  <'ondyle  of  the  hiinieiiis  sliowcd 
a  carious  condition.  The  patient  made  an  cxicl- 
lent  recovery  after  amputation. 

CA.HK  OF  Ml'l.Tirl.E  OVARIAN  FIIiRO-CVSTS  WITH  Sll.- 
I'EKITONEAI.  FIIIROIDS  AM>  (lENERAI,  (TI'IlFltrl  - 
I.AU)     I'KIHTOMTI-. 

Presented  by  \)u.  II.  .M .  I-imii  ii. 

Marliara  K.,  aged  forty,  uiairied,  Ixini  iij  (Ici-- 
liiaiiy.  was  admilteil  to  the  Episeop.'d  llos])ital  early 
in  July.     Her  father  ilied  of  a  tumor  in  the  a.\illaiy 


region,  one  sister  of  paraplegia,  at  the  age  of  six- 
teen, and  one  brother  and  one  sister  are  still  alive 
and  healthy.  She  married  early  and  had  three 
children.  Of  these  one  lived  but  one  day,  one  died 
at  the  age  of  twelve  of  "  dropsy,"  and  the  third  (a 
boy  of  eighteen)  is  still  living.  Two  weeks  after 
the  birth  of  the  last  child  she  was  obliged  to  get 
up  and  make  severe  muscular  exertion,  actually 
laboring  in  the  fields.  Soon  after  this  she  noticed 
that  she  was  losing  hlood  j^er  vac/inam,  and  tliat  she 
could  no  longer  nurse  her  child.  This  bleeding 
appears  to  have  recurred  at  intervals  of  ten  weeks 
for  a  year  or  more,  and  often  amounted  to  a  posi- 
tive hajiuorrhage.  Notwithstanding  that  this  was 
the  case  and  that  she  had  occasional  attacks  of 
severe  pain,  she  continued  to  work  as  usual  until 
three  or  four  years  ago.  At  about  this  time  she 
noticed  a  lumi)  in  her  left  groin,  and  from  this  time 
her  abdomen  steadily  increased  in  size ;  she  was 
seldom  entirely  free  from  pain,  her  a])petite  failed, 
and  her  bowels  were  habitually  constii>ated. 

Status  Prceseiis.  Patient  is  aiuemic  and  has  a 
careworn,  haggard  look.  Alxlomen  much  dis- 
tended. Distance  from  xiphoid  to  umbilicus  two 
inches  greater  than  from  umbilicus  to  symphysis. 
Percussion  clear  over  abdomen  anteriorly,  dull  in 
flanks,  and  fluid  moves  freely  with  patient's  move- 
ments. Hepatic  dulness  begins  in  third  interspace 
in  mammary  line,  hut  not  apparently  increased  in 
width.  P>xam!nation  of  heart  reveals  a  faint  sys- 
tolic apex  murmur ;  examination  of  lungs  gives 
negative  result.  Much  dyspno-a.  The  dyspnoea 
becoming  urgent  she  was  (July  14th)  tajiped  in  the 
median  line,  two  inches  below  umbilicus,  and  eight 
quarts  twelve  ounces  of  a  straw-colored  fluid  rich 
in  albumen  were  removed.  Immediately  after  the 
tapping  an  exceedingly  hard  mass  was  noticed  in 
the  left  iliac  region  apparently  of  the  size  of  a  tur- 
key's egg.  On  the  23d  she  complained  of  much 
pain  in  the  left  leg,  and  the  tissues  were  noticed  to 
be  a'deinatous. 

From  this  time  till  her  death  patient  comiilained 
much  of  dyspiKea,  hypogastric  pain,  and  obstinate 
constipation.  She  was  tapi)ed  twice  again,  and  on 
each  occasion  a  large  amount  of  straw-colored  fluid 
was  removed.  On  .September  21st  she  had  an  at- 
tack of  dyspiKca,  and  died  in  ten  minutes. 

The  resident  iihysician.  Dr.  J.  K.  Mitchell,  fur- 
nished tin'  following  notes  of  the  autopsy  :  — 

"  Drew  olf  fourteen  (piarts  of  fluid  from  the  ab- 
dominal cavity  by  trocars  and  canula,  all  clear  and 
straw-colored.  On  reinserting  canula  a  small 
quantity  of  dark-lirown  fluid,  looking  like  beef-tea, 
came  through.  'i"he  belly-walls  were  very  thin  ; 
|)eritona'um  everywhere  much  inflamed ;  whole 
intestinal  surfaces  and  ijeritouicum  covered  closely 
with  small  whitish  or  pinkish  points  of  tubercle  ; 
glands  not  very  much  enlarged,  but  very  hard  ; 
oinenluiii  as  thick  as  one's  hand,  and  of  an  almost 
wooden  hardness  and  stiffness.  Liver  and  kidneys 
apiiarently  perfectly  healthy.  Two  cysts  in  the 
broad  ligaments  of  the  uterus,  one  a  little  smaller 
than  a  baseball,  the  other  still  smaller.  One  had 
been  tapped  by  the  canula,  the  otiier  contained 
about  four  ouiu'cs  of  the  same  brown  '  ovarian  ' 
fluid.  The  ovaries  inacrosco])ically  seemed  healthy, 
and  the  uterus  was  normal  in  size  and  position." 
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A  subseqiieut  examination  of  the  specimens 
brought  the  following  facts  to  light :  The  uterus  is 
decidedh'  hvpertrophied,  extending  about  four 
inches  internally,  and  appears  abnormally  hard. 
Closely  attaclied  by  false  membranes  to  the 
lower  part  of  the  body  of  the  uterus  upon  the  right 
side  there  is  a  hard  fibrous  nodule  of  the  size  of  a 
pigeon's  egg.  A  somewhat  larger  mass  of  similar 
character  is  seen  higher  up  and  to  the  left  of  the 
uterus.  The  right  ooari/  is  enveloped  iu  false 
membranes  and  closely  adherent  to  the  fundus  of 
the  uterus.  The  left  Fallopian  tube  opens  directly 
into  the  larger  cyst  of  which  mention  has  above 
been  made.  This  has  at  its  base  a  fibrous  nodule 
(about  two  and  one-half  and  three-fourths  inches) 
which  is  covered  on  its  under  surface  by  a  mass  of 
false  membrane.  (This  is  probably  the  mass  that 
was  detected  during  life  iu  the  left  inguinal 
fossa.) 

In  addition  to  the  cyst  above  mentioned  there 
were  two  other  smaller  cysts,  but  it  was  found 
impossible  to  make  out  the  exact  relations  of 
these  to  the  other  cysts.  None  of  these  cysts  ap- 
peared, however,  to  be  connected  with  either  broad 
ligament.  The  left  broad  ligament  was  found  to 
be  perfectly  free,  the  right  was  wanting,  but  ap- 
peared to  have  been  removed  during  the  autopsy 
or  subsequently. 

The  case  is  a  complicated  one,  but  the  sequence 
of  pathological  events  appears  to  have  been  the  fol- 
lowing :  The  |)atient  having  made  severe  muscular 
exertion  a  fortnight  after  confinement  is  attacked 
by  perimetritis  and  metritis.  This  inflammation, 
soon  becomes  chronic  in  consequence  of  the  want 
of  proper  care  and  rest.  "Whether  the  subperitoneal 
fibroids  liaii  Mhcady  developed  at  the  time  this  acute 
pelvic  inlhunuiatiou  occurred,  it  is  now  impossible  to 
say,  but  it  is  probable  that  they  were  of  later  de- 
velopment. Coincident  with  the  periodical  ha;m- 
orrhages  and  attacks  of  pain  that  the  patient  now 
suffers  from,  fresh  portions  of  the  pelvic  peritona?um 
are  invaded.  Finally,  the  peritonanim  adjacent  to 
the  ovary  is  reached  and  a  perioophoritis  is  the 
result.  The  inflammation  of  the  peritoneal  invest- 
ment of  the  ovary  extends,  as  Heitzmann  states,  to 
the  ovary  itself,  causing  a  proliferation  of  connec- 
tive tissue  in  the  cortex  of  the  organ  and  from  here 
to  the  adjacent  connective-tissue  stroma.  In  this 
way  the  lunsting  of  a  ripened  follicle  may,  as  he 
says,  be  prevented,  and  a  path  may  be  opened  for 
the  formation  of  an  ovarian  cyst.  Supposing  this 
to  have  occurred  in  this  ]iarticnlar  case,  we  may 
easily  see  how  the  CDnncctive-tissue  proliferation 
may  have  gone  on  hand  in  iiand.  as  it  were,  witii 
t)i£  cystic  degeneration  of  the  ovary  until  the  wIkiIc 
ovary  was  converted  into  the  nndtiple  lilu'o-cyst 
that  we  see  in  the  specimens. 

The  inllaiMUiatii)ii  extenilcd  but  slowly  fi-oui  the 
pelvic  to  the  general  pcritoua'uni,  probably  because 
the  prr)ducts  of  inflammation  were  foi;  a  long  time 
ill  gr("at  measure  circumscribed  by  false  membranes. 
Little  by  little,  however,  these  ]M<)ducts  were  taken 
u\>  liy  the  lymph  channels  until  linaliy  the  whole 
peritoneal  surface  was  infected  by  them.  'I'he 
occurrence!  of  general  (jcrilonitis  ])robal)ly  did  not 
antedate  nuich  the  occinience  of  the  alidominal 
dropsy,   thiee    years    ago. 
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THE  GOVERNOR  OF  MASSACHUSETTS   UPON 
THE   STATE'S  MEDICAL  EXAMINERS. 

The  late  annual  message  of  the  Governor  of 
Massachusetts,  in  marked  contrast  to  that  of  his 
erratic  predecessor,  C4overnor  Butler,  was  a  very 
staid  and,  one  might  almost  say,  tame  state  paper. 
In  fact,  it  appears  as  though  his  excellency  had 
shrank  from  touching  anything  approaching  the 
character  of  a  burning  question.  The  medical 
fraternity  certainly  searched  the  document  through 
in  vain  for  any  allusion  to  the  working  of  the 
present  conglomerate  Board  of  Health,  Lunacy,  and 
Charit}',  for  any  suggestion  as  to  change  or  modi- 
fication in  its  organization  ;  nothing  is  said  of  the 
consolidation  of  the  departments  of  indoor  and  out- 
door poor,  or  of  its  results,  though  we  believe 
it  might  have  been  stated  that  these  are  so  far 
entirely  satisfactory,  both  from  the  negative  point 
of  view  of  what  has  been  dropped  and  from  the 
positive,  but  scarcely  more  desirable,  one  of  what 
has  been  gained. 

One  genuine  sensation,  however,  this  message 
contains,  which  immediately  attracts  the  eye  of  the 
reader  in  search  of  what  was  omitted  in  regard  to 
the  other  and  more  important  questions  of  "  State 
JNIediciue."  We  refer  to  the  long  paragrajjh 
devoted  to  medical  examiners.  This  in  some 
respects  quite  takes  us  back  to  some  of  the  efforts 
of  ex-Goveruor  Butler,  and  it  really  seems  as  if 
one  erring  medical  examiner  had  been  oft'ered  up 
as  a  sacrifice  for  the  sins  of  tht'  whole  Common- 
wealth. 

It  appeals  from  the  tiovcrnor's  message  that 
one  medical  examiner,  whose  conduct  we  do  not 
for  an  instant  desire  to  justify  or  defend,  increased 
his  fee  on  one  oc(!asion  —  and  there  is  an  implica- 
tion that  the  instance  was  ni)t  a  solitary  one  — 
from  four  ilollars  to  thirty,  by  holding  an  autopsy 
upon  a  body  nmtilated  by  a  railway  train,  when 
it  was  very  plain  that  a  simple  view  would  have 
been  (piitc  sullicicnt  to  di'tiTmiuc  the  cause  of 
death. 

This  instance  is  cited  as  illustrating  a  possible 
abuse  of  their  oltlce  by  the  medical  examiners  of  the 
St.'ite  uudi'i'  the  law  as  it  now  exists,  and  the  recom- 


90 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [January  22,  1885. 


mendation  is  made  that  in  future  they  be  "  required 
to  report  all  autopsies  to  the  district  attorneys,  and 
make  oath  in  eai-h  case  that  in  their  judgment  the 
cause  and  manner  of  deatli  could  not  be  ascertained 
by  view  and  inquiry,  and  that  an  autopsy  was  fairly 
necessary  for  that  purpose  ;  that  it  be  made  the 
duty  of  district  attorneys  to  examine  such  reports, 
and  to  certify  to  the  county  commissioners  whether, 
in  their  opinion,  such  autopsy  was  requu'ed  ;  and 
that  no  fee  for  an  autopsj'  he  paid  without  the 
approval  of  the  district  attorney  so  expressed. 
Further,  let  medical  examiners  make  reports  at 
definite  periods  of  all  cases  investigated  by  them, 
to  the  State  Board  of  Health,  Lunacy,  and  Charity, 
upon  blanks  to  be  furnished  by  the  Secretary  of  the 
Commonwealth  for  that  purpose. 

"  It  is  probable  that  the  need  of  other  amend- 
ments defining  eertaiu  wards  and  clauses,  fixing  the 
rate  of  fees,  and  otherwise  making  clear  the  intent 
of  the  statute,  will  be  presented  for  your  considera- 
tion." 

This  much  of  what  his  excellency  thought  it  in- 
cumbent upon  his  office  to  say  as  to  the  system  of 
medical  examiners  in  his  State  is  proper  and  suita- 
ble enough,  though  one  cannot  concur  in  the  wisdom 
of  his  first  recommendation,  as  we  shall  presently 
show ;  but  what  precedes  it,  to  speak  mildly,  is  un- 
necessary, sensational,  and  exaggerated,  as  well  as 
unjust  both  to  an  excellent  system  which  is  regarded 
as  a  model  by  other  states  and  countries,  and  to  an 
exceptionally  honorable  and  expert  body  of  pro- 
fessional men,  who  may  have  little  political  influ- 
ence, but  who,  with  a  very  rare  exception,  have 
proved  honest  and  capable  servants  of  the  State. 

The  statute  providing  for  the  appointment  of 
medical  examiners,  after  being  in  operation  seven 
years,  his  excellency  is  pleased  to  admit  "  has  on 
the  whole  proved  satisfactory."  So  much  for 
commendation.  Knt,  '•  instances  have  come  to  my 
knowledge  in  which  the  examiner  has  held  an 
autopsy  over  the  body  of  a  person  killed  instantly 
by  a  railroad  accident,  in  broad  daylight,  in  the 
presence  of  several  spectators,  the  body  being  liter- 
ally torn  into  fragments.  As  an  illustration  of 
objectionable  practice  in  such  a  case,  I  give  a  med- 
ical examiner's  report  of  an  autopsy  conducted  by 
him  :  — 

'■'■'■Autopsy:  —  l'"oiiii(l  head  and  h'ft  aim  severed 
from  body;  right  arm  liroken  at  vvrist-joinl,  and 
right  leg  and  foot  badly  broken  and  mangled.' 

"  It  ought  not  to  be  possible  for  an  olllcer  to 
practice;  such  abuse  of  odicial  |)ower,  and  tliedislrict 
.-ittorneys,  niayors,  and  Hclectmi'n  should  be  held 
to  greater  vigilance  in  the  exercise  of  their  author- 
ity, which  alone  enalilcH  the  examiner  to  so  ])rocec(l. 
Ah  it  in  now,  with  the  excejjtion  of  the  olllcers  paid 
II  fixed  salary,  the  examiner  iieedH  only  to  hold  an 
autopsy  in  every  eiiHe  to  increase  liiu  fee  from  Si  to 
8.'10.  iind  the  county  or  Htafe  treasury  must  respond. 
It  UiUHtiKH  be  understoi^d  (hat  all,  or  cmii  a  Jiiajor- 


ity  of  medical  examiners  in  commission,  put  so  lax 
a  construction  upon  the  statute  authority  ;  but  the 
opportunity  for  unprofessional  conduct  endangers 
the  public  interests,  and  tends  to  bring  into  dis- 
repute all  these  officers,  to  whom  are  intrusted  so 
great  responsibilities.  Large  discretion  must  be 
given  in  the  interests  of  public  safety  and  justice, 
but  an  efficient  restraint  in  this  regard  is  demanded." 

A  perusal  of  this  certainly  leaves  the  impression 
upon  the  mind  of  the  readers  that,  although  a  ma- 
jority of  the  medical  examiners  are  conscientious, 
a  very  considerable  minority  are  addicted  to  the 
vicious  practice  of  robbing  the  State  of  $20  when- 
ever a  suitable  opportunity  presents  itself  —  an 
opportunity  which,  in  the  experience  of  many  of 
them,  must  be  rare. 

Now,  there  are  certain  comments  upon  this  whicji 
we  should  be  false  to  our  duty  to  the  public  and  the 
profession  if  we  failed  to  make. 

In  June  last  the  Governor  reappointed  nearly  the 
entire  corps  of  medical  examiners  after  a  public 
challenge  for  charges  against  them.  In  January  his 
message  contains  charges  against  these  same  men. 
Had  he  stated  the  number  of  instances  of  such 
abuse  as  he  charges,  we  have  reason  to  believe  the 
public  would  have  been  astonished  at  the  slender 
thread  upon  which  these  sensational  paragraphs  of 
his  message  are  strung.  When  found  out,  as  in  the 
case  cited,  the  remedy  for  such  abuse  is  to  cancel 
the  commission,  as  the  statute  already  provides. 
Instead  of  this  radical,  simple,  and  curative  measure, 
the  Governor  proposes  to  bring  all  under  the  yoke 
in  order  that  the  few  may  be  kept  in  subjection. 
The  proposal  to  make  district  attorneys  censors  to 
whom  a  sworn  affidavit  should  be  sent  as  to  the  ne- 
cessity for  each  individual  autopsy  would  be  a  need- 
less bother  to  good  men,  who  already  spend  dispro- 
portionate time  and  labor  upon  the  careful,  conscien- 
tious study  of  doubtful  cases,  and  would  be  useless 
as  a  restraint  for  bad  men.  The  oath  of  office 
covers  tlie  whole  subject,  and  a  man  who  violates 
one  oath  will  not  be  checked  bj'  two.  Care  in  ap- 
pointing as  medical  examiners  men  of  good  personal 
and  professional  reputation,  and  prompt  revocation 
of  connnissions  when  found  unworthy,  are  amply 
sufficient  to  control  abuses,  "  instances"  of  which, 
on  the  part  of  the  minority  (sic)  of  the  examiners, 
have  come  to  the  Governor's  knowledge. 

The  suggestion  that  medical  examiners  should  be 
required  to  report  their  work  to  some  central  author- 
ity has  much  more  to  commend  it  as  a  useful  mea- 
sure. It  is,  we  know,  desired  by  the  medical 
examiners  themselves.  It,  too,  would  tend  to  check 
any  abuse  of  which  the  CJovernor  complains,  as  we 
f(H'l  sure  overnuich.  by  letting  daylight  in  upon  offi- 
cial woiU.  lor  malfeasance  is  impossible  when  open 
to  i\|i<isiiri'.  Such  a  compulsory  report  would  have 
the  additional  advantage  of  allording  an  opportunity 
for  cr)lle('ting  a  ureat  numlier  of  facts  each  year  eon- 
(uu'ninii-  <leallis   liv    violence  —  facts  which   are   now 


Vol.  CXIl.,  No.  4.]     BOSTOK  MEDIC^iL  AND  SURGICAL  JOURNAL. 


91 


but  partially  secured  through  the  agency  of  the 
Medico-Legal  Society,  and  which  must  be  of  the 
highest  value  in  legal  medicine  if  properly  arranged 
and  presented. 

That  the  present  Board  of  Health,  Lunacy,  and 
Charity  would  be  a  proper  body  to  receive  and  con- 
sider such  reports,  any  one  having  knowledge  of 
the  composition  of  that  board,  and  of  the  details  of 
the  work  of  the  medical  examiners,  would  be 
somewhat  loath  to  admit. 

It  is  gratifying  to  see  vigilance  exhibited  by  the 
State  Executive  in  regard  to  any  of  the  State's 
business,  but  it  is  impossible  to  repress  the  reflec- 
tion that  had  even  a  little  of  the  stringency  meted 
out  to  the  unfortunate  medical  examiners  been  ex- 
ercised in  recent  years  toward  other  servants  of  the 
State,  in  other  departments  not  far  removed  from 
the  executive  chamber,  our  present  (iovernor  WDuld 
in  all  probability  never  have  been  called  upon  to 
distinguish  himself  in  the  still  memorable  political 
struggle  against  his  predecessor. 


THE  EFFECT  OF  OUK  SUDDEN  AND  REPEATED 
CLIIVLVTIC  CHANGES  UPON  CHH^DREN. 

The  winter  of  1884-85  has  thus  far  presented 
such  an  unusual  variety  of  climatic  changes,  and 
the  sudden  rise  and  fall  of  the  mercury  in  thermom- 
eter and  barometer,  with  an  accompanying  pre- 
ponderance of  damp,  searching  weather,  has  been 
so  marked,  that  it  would  be  extraordinary  if  the 
younger  portion  of  our  population,  with  all  its 
sensitive  organization  ready  to  be  affected  by  unusual 
changes,  should  escape  manifesting  in  some  way 
phases  of  disease  peculiar  to  its  age  and  stage  of 
development. 

The  various  catarrhal  conditions  of  the  throat, 
nose,  and  middle  ear,  are  taking  a  peculiarly  promi- 
nent position,  not  only  from  their  great  increase  in 
frequency,  running  almost  like  an  epidemic  through 
large  families  of  children,  but  also  from  the  uncom- 
mon symptoms  which  they  are  producing  in  other 
parts  of  the  economy.  This  has,  during  the  last 
two  months,  become  so  noticeable,  where  numbers 
of  children  have  been  carefully  observed,  that  it 
seems  as  though  a  note  of  warning  would  not  be  out 
of  [ilace.  The  general  practitioner  shoidd  l)e  fully 
alive  to  the  difliculties  wliicli  may  arise  regaiding 
the  diagnosis  of  cases  where,  although  the  general 
symptoms  may  decidedly  point  toward  cerebral, 
laryngeal,  thoracic,  or  even  gastric  trouble,  yet  they 
are  in  reality  only  of  reflex  origin,  and  even  when 
syniptonis  of  aural  disease  arc  entirely  absent,  yet 
the  sent  (if  icllex  irritation  uuiy  be  a  catarrhal 
condiliiui  III'  liic  middle  ear,  usually  produced  by 
extension  from  the  pharynx  and  posterior  nares. 

'I'hus,  at  a  season  when,  besides  these  catarrhal 
;itT('(ti(ins,  we  are  witnessing  an  increase  in  acute 
]iiiluiiiii;uv  iillMcks   rcpri'si'iilrd    bv  lu'Dncliitis,  Idbtir 


and  broncho-pneumonia, — -the  latter  disease  often 
for  days  absolutely  giving  nothing  distinctive  of  its 
presence  by  means  of  physical  signs,  but  only  pre- 
senting a  quickened  respiration,  with  increased 
action  of  the  ala?  nasi  and  a  heightened  temperature, 
—  it  is  of  the  greatest  importance  to  recognize  the 
fact,  that  exactly  the  same  symptoms  may  be  caused 
by  inflammation  of  the  middle  ear  developing 
slowdy,  without  any  special  pain,  and,  in  fact,  no 
manifestation  of  its  presence  appearing  until  the 
membrana  tympani  has  been  perforated  and  the 
escaping  discharge  has  carried  with  it  the  evidence 
by  which  the  various  symptoms  can  now  be  ex- 
plained and  relegated  to  their  proper  domain  of 
reflex  irritation. 

The  connection  between  the  brain  and  middle  ear, 
with  reference  to  its  blood-supply,  is  in  children 
much  more  intimate,  from  the  presence  of  the  still 
pervious  petro-squamosal  fissure,  than  that  which 
is  found  in  later  life  ;  so  that,  while  changes  in  the 
the  former  can  at  times  be  indexed  in  the  ear, 
congestions  of  the  tympanum,  by  increasing  the 
tendency  to  overfilling  of  the  cerebral  vessels,  may  thus 
lead  to  cerebral  symptoms,  often  of  a  serious  nature, 
but,  again,  only  serious  so  far  as  the  symptoms  go, 
provided  that  these  symptoms  are  recognized  as 
reflex,  and  that  the  source  of  the  reflex  irritation  is 
detected  in  the  ear. 

Thus,  children  have  been  known  to  lie  in  an  uncon- 
scious condition  for  days,  with  all  the  appearances 
of  cerebral  disease,  and  yet  consciousness  has  been 
entirely  restored  on  the  occurrence  of  perforation  of 
of  the  membrana  tympani  with  a  purulent  discharge. 
And  it  is  not  only  by  early  puncture  of  this  mem- 
brane that  the  continuation  of  these  reflex  cerebral 
symptoms  can  often  be  cut  short.  It  is  in  this  class 
of  cases  especially  that  the  importance  is  evident  of 
the  general  practitioner  having  a  suflicient  knowl- 
edge of  aural  disease  to  examine  the  ear  thoroughly, 
early  in  the  course  of  the  attack,  before  deeper- 
seated  mischief  has  occurred,  and,  if  need  be,  by 
the  aid  of  the  specialist  to  relieve  at  once  a  condi- 
tion where  every  day's  delay  may  produce  irreparable 
injury. 

In  young  children  especially,  subjected  to  the 
influence  of  a  winter  like  the  (iresent  one,  it  is  very 
noticealile  that  catarrhal  tonsillitis  may  occur  with 
absolutely  no  local  symptoms,  the  infant  or  child, 
perhaps,  showing  merely  a  mild  constitutional  dis- 
turbance, characterized  by  a  slight  rise  in  tempera- 
ture and  loss  of  appetite.  These  slight  variations 
from  health  to  ilisease  are  seldom  thought  by  the 
parents  to  be  of  sullicient  importance  to  require  a 
phvsician  at  the  outset  of  the  trouble,  and  it  is 
only  when  attending  otlier  members  of  the  family, 
or  when  more  marked  symptoms  arise,  sucli 
as  diowsincss,  (piickencd  respiration,  or  cough,  that 
the  medical  alli  iidant  lias  an  opportunity  of  exam- 
ining the  cliihl. 

He  now  liiuN  piolialily  very  little  in  the  lliroat    to 
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account  for  the  varied  symptoms  which  come  under 
his  notice  ;  the  catarrhal  tonsillitis  lias  perhaps  so 
far  run  its  course  as  to  afford  no  clue  to  the  diaa;- 
nosis,  and  yet  the  same  catarrhal  condition  may 
have  insidiously  extended  to  the  posterior  nares  and 
thence  by  the  Eustachian  tubes  into  the  middle  ear, 
resulting  sooner  or  later  in  perforation.  If  a  muco- 
purulent discharge  has  not  taken  place,  and  an 
examination  of  the  ear  has  not  been  made,  still 
further  obscurity  is  thrown  on  the  case  ;  even  though 
this  catarrhal  condition  of  the  ear  be  manifest,  yet 
we  are  now  often  met  with  an  array  of  symptoms 
which  are  exceedingly  puzzling  until  the  possibility 
of  their  reflex  origin  is  determined  and  their  prolia- 
ble  harrolessness  recognized. 

The  nervous  system  of  the  child  is  so  much  more 
highly  developed  than  that  of  the  adult  and  is  so 
exceedingly  sensitive  to  all  kinds  of  impressions, 
whether  from  changes  without  or  from  changes 
within,  that  it  is  no  wonder  that,  with  the  close 
connection  between  the  ear  and  other  parts  of  the 
economy  through  the  otic  ganglion  acting  as  a  central 
station  from  which  impressions  Van  be  switched  off, 
so  to  speak,  and  carried  to  other  organs,  symptoms 
are  produced  which  are  not  the  result  of  disease  of 
those  organs  but  of  their  reflex  irritation. 

A  marked  instance  of  this  phenomenon  is  the 
so-called  ear  cough,  where  children  develop  a 
laryngeal  cough  with  nothing  found  to  account  for 
it  in  the  pharynx,  larynx,  lung,  or  stomach  ;  the 
cough  apparently  being  excited  by  foreign  bodies, 
causing  irritation  of  the  sensitive  fibres  of  the 
auriculo-pneumogastricus  distributed  in  the  meatus 
and  reflected  along  the  motor  fibres  of  the  superior 
laryngeal  nerve.  In  like  manner  there  are  instances 
where  young  children  with  inflammation  of  the 
middle  ear  have  developed  cough  and  dyspn(ea, 
relief  from  which  could  only  be  obtained  by  inflating 
the  tympanum  by  means  of  the  Politzer  air-douche. 

As  a  summary  then  of  observations  whicli  have 
recently  been  made  on  large  numbers  of  infants  and 
children  suljjected  to  changes  from  an  intensely 
cold  dry  atmosphere  to  a  moist  warm  one,  within  a 
period  often  of  a  very  few  hours,  particular  attention 
should  be  given  to  an  examination  of  both  throat 
and  ear  —  whether  special  symptoms  jjoint  to  these 
parts  or  not  —  on  the  ground  that  catarrhal  tonsillitis 
may  occur  and  run  its  course  in  young  children 
without  local  symptoms,  but  with  the  liability  of  (he 
catarrhal  condition  extending  and  producing  serious 
reflex  symptoms  elsewhere.  Also,  the  great  import- 
ance becomes  apparent  of  a  more  exact  knowledge 
of  the  methods  of  detecting  aural  disease  than  is 
usually  posHCHHed  by  the  general  practitioner,  to 
the  i'w\  that  not  only  many  serious  results  from 
overlooking  the  aural  disease  may  be  obviated,  but 
also  that,  when  inllammation  is  evidently  present,  the 
mistak((  may  not  Ik;  made  of  failing  to  interpret 
certain  (U'rebral,  laryngeal,  and  llioracie  syniptoms 
as    undoubtedly  reflex  and  hence   not  in   themselves 


of  serious  import,  provided  that  the  disease  of  the  ear 
can  be  controlled.  Parents  and  friends  of  our  little 
patients  may  thus  too  be  spared  untold  anxiety 
during  the  period  of  legitimate  doubt  as  to  the 
prognosis. 


A  NEW  MODE  OF  USING  AN  OLD    REMEDY 
—  CHLOROFOKM   WATER. 

C'nLOKOt'oKM,  an  old  remedy  in  the  practice  of  the 
majority  of  practitioners,  though  doubtless  a  new 
remedy  in  the  experience  of  the  octogenarian,  may 
be  utilized  for  other  purposes  than  aniesthesia,  and 
the  saturated  chloroform  water,  first  formularized  by 
Guillot  in  1844,  and  which  was  afterward  made  the 
subject  of  a  series  of  trials  by  Lasagne  and  Reg- 
nauld,'  and  still  more  recently  by  Beurmanu,^  is 
not  only  an  excellent  and  handy  excipient  for 
many  medicines,  but  possesses  valuable  anal- 
gesic properties.  It  is  a  stable  preparation,  and 
the  savor  is  especially  agreeable,  sweetish,  and 
when  diluted  one  half,  devoid  of  all  piquancy  and 
acridity  ;  it  makes  a  good  combination  with  nearly 
all  medicines  which  it  is  desirable  to  administer  in 
a  liquid  menstruum,  disguising  the  insipid  or  un- 
pleasant taste  of  many  of  them  ;  it  markedly  en- 
hances the  sedative  and  anodyne  properties  of 
analgesic  and  narcotic  remedies.  Lasagne  espe- 
cially reconnnends  chloroform  water  as  a  suitable 
vehicle  for  the  administration  of  morphia,  in  union 
with  which  it  forms  one  of  the  best  palliative  cough 
medicines,  as  is  generally  acknowledged,  in  ad- 
vanced phthisis. 

Probably  no  better  excipient  for  the  salts  of  iron 
can  be  found.  The  mode  of  preparation  is  very 
simple.  Into  a  flask  two  thirds  full  of  pure  water, 
pour  an  excess  of  chloroform,  agitate  well  the  mix- 
ture several  times  for  the  space  of  an  hour,  and 
allow  the  chloroform  to  deposit  itself  on  the  bottom 
of  the  flask.  Decant  or  syphon  off  the  clear  super- 
natant liquid.  The  solution  should  be  perfectly 
transparent,  containing  a  little  less  than  one  per 
cent,  of  chloroform.  For  internal  administration  it 
is  generally  desirable  to  dilute  this  saturated  solution 
with  an  equal  quantity  of  water  ;  the  dose  of  the 
dilute  aqua  chloroformi  Ix'iug  about  a  dessert- 
spoonful. 

Lasf'gue  has  shown  the  unreliability  of  alcohol  as 
a  solvent  f(»r  chloroform,  and  the  ditiiculty  of  mak- 
ing a  good  preparation  of  chloroform  water  from  the 
officinal  spirit  solutions.  Nor  are  the  enuilsions 
free  from  a  certain  irritant  effect  and  even  caus- 
ticity, fell  for  some  time  in  the  stomach  after  the  in- 
gestion ;  sometimes  manifesting  itself  as  acute  pain.^ 

Among  the  therapeutic  advantages  of  chloroform 

1  AiT.lilvcBBun.do  Mcdcclnr,  l,s7i)  iind  l»»i. 

■'  Itllllctlll  kOii.  dr  ■niir;il..iill<|Mi'.  I.  .v.  p.  'M. 

■I  liivsi'ifiKi,  lor.  .■il..:in.l  Mtiidi's  M.dlciilcH.  I,.  11.  p.  1147.    Alcohol 

atlWiJi'i-coiil.  dlMMulvr,- .•nlj  l»lc.il«  wc'lKlit  of  clilorofonii.     At 

HO  per  cent.  1  Knii ■■  of  i-lilorofonn  Ih  solnl.lf  In  I  gv.  Ifi  of  alcohol. 

Al  00  pur  cent.  I  ({rai»"i«  reiiulros  (i  gr.  I()  for  lis  Nohitlon.  At  20 
por  cent.  1  grimimc  requires  (12  grninnieH  for  Its  solution,  etc. 
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water  is  one  on  which  Lasagne  and  Beurmanu  much 
insist,  namely,  its  use  as  an  analgesic  in  painful 
stomach  affections,  whether  these  proceed  from 
indigestion  or  from  organic  disease.  In  the  pains 
of  indigestion  it  is  almost  without  a  rival,  speedih- 
mitigating  the  functional  distress  by  its  marvelous 
topical  sedative  action.  In  the  painful  intestinal 
disorder  often  accompanying  the  completion  of 
digestion,  it  is  of  no  utility.  Beurmann  has  had 
favorable  experience  with  its  employ  in  allaying  the 
acute  suffering  and  nausea  which  attend  dilatation 
of  the  stomach,  especially  during  the  digestion  of 
food.  He  also  strongly  recommends  it  in  cases  of 
gastralgia,  and  here  he  is  seconded  by  Dujardin- 
Beaumetz,  who  introduces  the  diluted  cliloroform 
water  by  the  stomach-tube,  performing  ''lavage'" 
with  the  solution,  his  formula  being  two  teaspoon- 
fuls  of  saturated  aqua  chloroformi  to  the  quart  of 
liquid.'  This  preparation  he  regards  as  both  calm- 
ative and  antiseptic,  and  the  washing  process  is, 
above  all,  indicated  in  gastric  dilatation.  Lasagne 
also  finds  advantage  from  chloroform  water  in  the 
pains  and  nausea  which  accompany  cancer  of  the 
stomach. 

From  the  list  of  formula?  given  by  Beurmann  we 
select  the  following  :  — 

R     Sat.  cliloroform  water 13  parts. 

Peppermint  water       3  parts. 

Water 12  parts. 

M.  Dose,  a  tablespoouful  for  a  calmative  stomach  potion. 
Good  in  nervous  vomiting  and  the  vomiting  of  preg- 
nancy. 

R    Saturated  chloroform  water 3  parts. 

SjTup  of  orange 3  parts. 

Liquid  morph.  sulph 1  part. 

M.  Dose,  one  or  two  teaspoonfuls.  Tht^  above  is  a  useful  form 
for  the  administration  of  morphia. 

R     Hydrate  of  chloral       1  part. 

Syrup  aiirantii  cort 2r)  parts. 

gat.  chloroform  water .50  parts. 

M.  Dose,  a  tahlcspoonful.  The  acrid  taste  of  chloral  is  much 
modilied  when  administered  as  above. 

R     Sat.  chloroform  water,  peppermint  water     .aa.")0  jiarts. 

Syrup  of  poppies 30  jjarts. 

Bromide  of  potassium 1  part. 

M.  This  preparation  in  teaspoonful  doses  is  exceedingly  \al- 
uable  in  the  therapeutics  of  infancy. 

The  following  is  called  by  Dr.  Beuiiiiann  the 
"  salicylic  potion"  :  — 

K     Sali<;ylate  of  soda 8  parts. 

Syrup ."iO  parts. 

Peppermint  water       20  parts. 

Dilute  chloroform  water 100  parts. 

The  disagreealile  taste  of  salicytafo  of  soda  is 
almost  <'oiii|)lcti'ly  disguised  in  this  mixture. 

The  following,  called  "  lia'Uiostatic  potion,"  c()n- 
tains  iron  :  — 

K     Dilute  chloroform  water        130  grammes. 

Syrup  auiantii  cent 'iOgrammes. 

Lii|uor  feri-i  pcrcliloridi gtt.  xx. 

M.     Dos.',   a   tal)li'S|)oonliil.      '['lie    styptic   taste   of    the    ferric 

chloride    is    alirmst    ci,ni|ilrlcly   re Vc'.l    in    Ihi-    c(,iii- 

bhiation. 

'  niijanliii  It.^allinclz,    in  ■rlicra|ieiil,lc    (ia/.cllc,    Dcccinlicr,    ISS-I, 
II.  Ml. 


Lasagne  recommended  a  now  somewhat  famous 
hydragogue  cathartic  potion,  which  is  made  by  rub- 
bing up  one  gramme  of  gamboge  with  fifty  of  syrup 
of  orange  and  one  hundred  of  saturated  chloroform 
water.  The  dose  is  a  tablespoonful  every  morning 
or  every  second  morning. 

The  above  formulae  are  examples  of  the  thera- 
peutic range  of  this  medicament.  They  can  be 
varied  at  pleasure  by  the  practitioner  to  meet  special 
indications. 


MEDICAL  NOTES. 

—  What  is  a  patient's  right  in  a  prescription? 
In  paying  his  physician's  fee,  has  he  bought  and 
paid  for  his  prescription?  If  so,  he  owns  it.  The 
obligation  of  a  druggist  not  to  refill  a  prescription 
if  expressly  forbidden  to  do  so  by  the  prescriber  is 
probably  generally  recognized.  But  if  the  patient 
owns  the  prescription  he  has  a  right  to  make  or  to 
obtain  a  copy  of  it,  and  this  copy  presented  to 
another  druggist  will  procure  the  medicine  at  any 
time,  and  for  any  number  of  times.  Hence,  in 
order  to  prevent  the  refilling  of  a  prescription  which 
may  lead  to  the  injury  of  both  patient  and  practi- 
tioner, it  is  necessary  to  resort  to  the  somewhat 
arbitrary  proceeding,  as  it  certainly  seerns,  of  for- 
bidding the  druggist  to  give  a  copy  of  anv  recipe. 
Whether  such  a  prohibition  is  likely  to  prevail 
against  the  druggist's  interest  in  obliging  a  good 
customer,  to  say  nothing  of  a  patient's  possible 
legal  rights,  is  a  question.  The  patient's  endeavor 
to  make  a  copy  himself  before  taking  tlie  prescrip- 
tion to  a  druggist  can  only  be  tliwarted  by  the  pliy- 
sician's  sending  his  recipe  direct  to  the  pharmacy, 
and  instructing  his  ])atient  to  call  there  for  the 
medicine. 

—  The  eleventh  annual  meeting  of  the  American 
Neurological  Association  will  be  held  in  New  York 
on  Wednesday,  .lune  17,  1.S85,  and  will  continue 
three  days. 

—  Twenty-two  appointments  of  assistaitt  sur- 
geons to  the  II.  S.  Army  have  been  made  during  the 
past  year,  and  there  are  now  no  vacancies  in  the 
medical  corps  of  the  army. 

riii[.Ai)i;i.i'iiiA. 

—  The  Annual  Meeting  of  the  College  of  I'hvsi- 
cians  was  held  on  the  7th  instant.  The  following 
oHicers  were  elected  to  serve  the  ensuing  year : 
rresideiit,  .1.  M.  Da  Costa;  Vice-IVesident,  S. 
Weir  Mitchell;  Secretary.  Kicliard  A.  Cloemann  ; 
Treasurer,  Cinis.  Stewart  Wurts  ;  Honorary  I.iln-a- 
ritm,  ,1.  N.  Hiitciiiiison  ;  Hecordcr,  .1.  Kwing  Mears  ; 
{'elisors,  Lewis  Kodiiiaii.  lOdwanl  Ilartshornc, 
William  (Joodell,  Alfred  Stilli- ;  Councillors,  I. 
Minis  Hays,  A.  V.  Meigs,  U.  V.  Harris,  and  the 
usual  sttinding  coiiiiiiitt(>cs.  A  resolution  w.is 
tidopt.Ml   Mpiiuiiiiing  Sc|d.Miilior,    IM.sy,   as  the    time 
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for  holding  the  Centennial  Celebration  of  the  found- 
ing of  the  College  ;  and  measures  were  authorized 
having  in  view  the  enlargement  of  the  Hall  by  the 
erection  of  a  third  floor  for  the  purpose  of  providing 
better  accommodations  for  the  jMiitter  Museum, 
which  is  constantly  increasing  in  importance  and 
size.  At  this  meeting  Professor  William  Pepper 
read  the  clinical  history  of  a  ease  of  Addison's 
disease  with  the  report  of  the  autopsy  by  Professor 
Osier.  The  supra-renals  were  enlarged,  and  were 
adherent  to  surrounding  structures  ;  on  section  they 
were  distinctly  tuberculous  with  points  of  caseation. 
No  bacilli  were  discovered.  The  specimens  were 
shown,  and  microscopic  sections  were  also  exhibited. 
Dr.  .J.  H.  Musser  presented  an  immense  gall- 
stone with  a  brief  history  of  the  ease. 

—  At  the  annual  meeting  of  the  Philadelphia 
County  Medical  Society,  Dr.  R.  J.  Levis  was 
elected  President,  and  Drs.  Oscar  H.  Allis  and 
DeForest  Willard,  Vice-Presidents.  The  other 
officers  were  reelected. 

NEW    YORK. 

—  Dr.  George  M.  Sternberg,  major  and  surgeon, 
United  States  Army,  now  connected  with  the  .Johns 
Hopkins  I'niversity,  Baltimore,  gave  a  lecture  on 
infectious  diseases  in  their  relations  to  armies,  at 
the  College  of  the  City  of  New  York,  January  ■sth. 
before  the  Military  Service  Institution,  which  usually 
holds  its  meetings  on  Governor's  Island.  In  the 
course  of  it  he  remarked  that  unless  a  general  con- 
sidered the  topography  of  a  country  in  which  he  was 
to  conduct  his  operations,  from  a  sanitary,  as  well 
as  a  military,  point  of  view,  the  best  planned  cam- 
paign might  result  in  disastrous  failure.  In  the  light 
of  modern  science,  the  commander  was  held  responsi- 
ble for  the  occurrence  of  epidemic  filth  diseases  in 
his  troops,  and  the  lecturer  suggested  the  following 
general  rules  for  their  prevention  :  First,  prevent 
the  introduction  of  exotic  germs,  such  as  those  of 
cholera  and  yellow  fever.  —  Quarantine.  Second, 
endeavor  to  destroy  the  germs  of  infections  diseases 
in  all  iTiaterial  which  is  known  to  contain  them,  such 
as  the  discliarges  of  typhoid  or  cholera  patients,  and 
the  Hputa  of  those  suffering  from  diphtheria  or 
tuberculosis.  —  Disinfection.  T/ifVd,  dispose  of  all 
material  which  might  serve  as  pal)ulum  lor  tlic 
external  development  of  these  germs  in  such  a  way 
as  to  make  it  unavailable  for  their  use. — (ieneral 
Hunitation.  On  the  day  following  Dr.  Sternberg 
made  SOUK!  experiments  in  the  disinfection  of  rags 
at  liarllctt's  HtoreliouHcs  in  Urooklyn,  in  the  picsence 
of  assistant  secretary  of  the  treasury,  II.  li.  h'lcncii, 
the  colleelor  and  health  ollicer  of  llic  |iiiil,  and 
representiiliveH  of  the  boards  of  iiciillli  dl'  New 
York,  Brooklyn,  Boston,  New  Ilavcn,  and  oihci- 
cities.  The  appiirutuH  used  was  in\ciilcd  liy  l)i-. 
Pollock,  and  consisted  of  a  box  largt;  enough  to 
hold  a  good-sizeil  bale  of  nigs,  from  the  liack  of 
Hhicli  priijrrlcd    live   long,  revolving,   aiigur-shiipid 


screws,  worked  by  steam,  by  means  of  which  the  bale 
to  be  disinfected  is  pierced  and  drawn  into  the  box  ; 
the  lid  being  afterward  tightly  closed.  In  the  first  expe- 
riment a  bale  of  rags  infected  with  microbes  furnished 
by  Dr.  Sternberg,  was  subjected  for  three  minutes  to 
the  fumes  of  sulphurous-acid  gas  in  the  box.  In 
the  second,  a  similarly  infected  bale  was  subjected 
for  fifteen  minutes  to  a  temperature  of  280°  F.,  pro- 
duced by  charging  the  box  with  steam ;  the  rags 
being  thorougUy  saturated  with  moisture  by  the 
time  the  bale  was  withdrawn.  After  thoroughly 
testing  the  destruction  of  the  vitality  of  the  germs 
employed.  Dr.  Sternberg  will  make  a  report  to  the 
Secretary  of  the  Treasury  on  the  results  of  these 
experiments. 

A  nest  of  t3'phus  fever  has  been  discovered  in  a 
filthy  tenement-house  in  AVest  Twenty-third  Street, 
near  the  Hudson  River.  The  first  case  was  that  of 
a  woman  who  died  of  the  disease  on  the  fourteenth 
of  December,  but  as  her  death  was  assigned  to 
pneumonia,  the  attention  of  the  health  authorities 
was  not  directed  to  the  premises.  A  dozen  cases 
were  found  in  the  house  on  the  sixth  of  January, 
and  altogether  fourteen  or  fifteen  cases  have  resulted 
from  this  first  one,  the  origin  of  which  is  as  yet 
unknown.  Of  these,  the  brother  of  the  woman 
died  in  Brooklyn,  January  5th,  and  there  is  also  some 
ground  for  supp(5sing  that  the  priest  who  adminis- 
tered the  last  rites  of  the  church  to  her,  and  who 
died  January  4th,  was  also  a  victim  of  the  disease, 
although  the  physician  who  attended  him  is  con- 
vinced that  his  was  a  case  of  remittent  fever. 
Several  other  cases  of  typhus  have  also  been  reported 
of  late  in  different  parts  of  the  city. 


♦iTorrc^ponlicncc. 


ARMY    ITCH. 

Boston,  January  19,  1885. 
Mr.  Editor,  —  In  reply  to  Dr.  Wilder's  com- 
ments, published  in  the  Journal  January  15th, 
upon  my  brief  remarks  in  relation  to  the  unusual 
recurrence  of  scabies  at  the  present  time,  and  the 
opinion  prevalent  with  regard  to  it  during  the  War 
of  tile  Keliellion,  permit  me  to  call  liis  attention  to 
a  conuniiniiation  ui)ou  army  itcli  in  this  journal, 
March  22,  ISdG.  Respectfully  yours, 

JaMKS   C.    WlUTK,  M.I). 


THE  USE  OF  THE  ASI'IKATOK. 

1  Union  Place,  Troy,  N.  A'.,  .lantiary  li,  18,S5. 

Mr.  Editor,  —  I  have  just  reeeivecl  •.\  rrrii'ir  by 
Dr.  Henry  I.  Bowditch,  of  Boston  (rejiiiiiled  fioni 
the  Jio.iton  Medical  and  Snrijical  Joitniul  of  Decem- 
ber 11,  IHMl),  of  a  iiaper  on  "The  use  of  the 
Aspirator  in  Ilydiothoiax,"  read  by  me  at  the 
recent  meeting  of  the  New  York  State  Medical 
Association. 

The  review  is  based  u|)on  certain  [iropositions 
ascribed  to  me  .'iiid    rcfen-eil  to  as   having   appenred 
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in  your  journal  of  November  "27,  1884,  in  a  report 
of  my  paper,  but  as  my  paper  did  not  contain  the 
"  propositions,"  and  as  it  has  not  been  published, 
the  criticism  is  premature. 

I  shall  allow  the  paper  itself  to  stand  as  my 
answer,  and  it  will  soon  be  published,  simply  stating 
here  that  I  did  not  seek  to  condemn  the  Aspirator, 
but  to  record  a  warning  as  to  the  serious  and  even 
fatal  results  which  might  be  fairly  ascribed  to  its 
careless  use.  Your  obedient  servant, 

E.  D.  Fekguson,  M.D. 

In  regard  to  our  report  of  Dr.  Ferguson's  paper, 
we  need  only  say  that  it  came  from  a  particularly 
reliable  source,  and  agreed  substantially  with  other 
reports.  Whether  it  should  bear  the  interpretation 
put  on  it,  we  will  not  undertake  to  say.  — [Ei>. 


mCREASE  m  WATER-RATES   m  BOSTON. 

Boston,  January  12,  1885. 

Mr.  Editou,  —  The  recent  excessive  increase  in 
the  water-rates  of  Boston  is  a  question  which  has 
a  decided  sanitary  as  well  as  economical  bearing. 

An  abundant  supply  of  pure  water  is  par  excel- 
lence a  matter  of  necessity  for  the  preservation  of 
public  health,  and  while   the  wasteful  use  of  water 


may  be  a  proper  subject  of  censure,  on  the  other 
hand  any  measure  which  shall  tend  to  diminish  or 
restrict  its  abundant  use,  especially  among  the 
dwellings  of  the  poor,  should  be  heartily  con- 
demned. 

While  the  excuse  is  urged  that  great  manufactur- 
ing corporations  should  be  favored,  as  an  induce- 
ment to  public  prosperity,  it  is  also  true  that  the 
restriction  that  is  sure  to  follow  a  decided  rise  in 
rates,  either  in  its  use  for  the  ablution  of  houses, 
persons,  clothing,  utensils,  or  the  flushing  of  streets 
and  sewers,  water-closets,  baths,  both  public  and 
private,  of  stables,  etc.,  encourages  the  retention 
of  filth  and  the  consequent  propagation  of  disease. 

Especially  at  the  present  time  is  the  measure  ill- 
timed.  With  the  more  than  proliable  advent  of 
cholera  in  the  United  States  during  the  coming  sum- 
mer in  view,  and  also  the  history  of  its  prevalence 
in  Boston  in  1832,  1849,  and  other  years,  in  one  of 
which  alone,  in  a  few  weeks,  six  hundred  died  of 
the  disease,  it  is  desirable  that  every  possible  means 
of  prevention  should  be  employed.  Cleanliness 
above  all  things  is  recognized  as  the  most  efficient 
weapon  against  cholera,  and  what  better  means  can 
be  adopted  for  promoting  cleanliness  than  the  liberal 
and  abundant  supply  of  water.  The  medical  pro- 
fession should  heartily  unite  in  opposing  a  measure 
so  inimical  both  to  pulilie  and  private  sanitation. 

Sanitas. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JANUARY  10,1885. 


Estimated 

R«portcd 

Deaths 

Percentage  of  Deaths  from 

Cities. 

Population. 

Infections 

Lung 

Typhoid 
Fever. 

Diphtheria 
and  Croup. 

Scarlet 

Diseases. 

Diseases. 

Fever. 

Now  York 

1, .340,114 

677 

266 

19.35 

24.00 

.15 

7.80 

2.70 

Philadelphia 

tl27,!in.T 

445 

144 

13.64 

16.94 

2.42 

7.04 

.88 

Brooklyn 

(!44,.52t! 

270 

106 

1.5.17 

20.35 

— 

7.77 

1.48 

Cliic^fH 

g:w,1()0 

239 

104 

20.16 

21.00 

4.20 

8.82 

3.36 

Hosloii 

423,800 

193 

61 

21.00 

18.90 

2.16 

8.10 

2.70 

Biiltimore 

4O8,.')20 

183 

67 

18.15 

9.35 

4.95 

7.70 

1.60 

.St.  Louis 

400,000 

— 

— 

— 

— 

— 

— 

— 

Oincimiiiti       

272,400 

— 

— 

— 

— 

— 

— 

— 

New  Orleans 

2;!4,000 

— 

— 

— 

— 

— 

— 

— 

Buffalo 

201,000 

— 

— 

— 

— 

. — ■ 

— 

— 

DiHtrift  of  Ooluniliia   .     . 

l!ll.;!l(l 

77 

28 

10.40 

10.40 

1.29 

3.87 

— 

Pittsliurnh 

IKII.dOO 

— 

— 

— 

— 

— 

— 

— 

Milwauke(! 

142,100 

— 

— 

— 

— 

— 

— 

— 

Provi<li'n<(! 

1111,40.-. 

— 

— 

— 

— 

— 

— 

— 

New  Haven 

tl2,HS2 

25 

-- 

8.00 

8.00 

4.00 

— 

— 

Nashville 

.54,400 

1!) 

8 

21.04 

21.40 

6.26 

10.52 

— 

Charleston 

f>2,2H(i 

38 

12 

16.20 

10.20 

2.70 

— 

— 

Lowell 

7L447 

25 

12 

12.00 

4.(K) 

— 

4.00 

— 

Won-c'ster 

fill  ,442 

28 

6 

14.24 

17.80 

— 

10.68 

— 

Kail  Rivi^r 

02,074 

25 

12 

16.00 

12.00 

— 

12.00 

— 

Canihriil-e 

(;o,!m.'i 

19 

5 

10.50 

21.04 

— 

5.26 

— 

Lawrene 

4.-i,.-.10 



— 





— 



— 

Lvnii 

4-1,8!).-. 

12 

4 

25.00 

25.00 

8..33 

8.33 

— 

HpriiiKlielil 

38,000 

8 

2 

12..50 

— 

— 

— 

— 

Sonierville 

31, aw 

17 

5 

11.66 

29.44 

— 

— 

5.88 

Holvokc 

;io,oir. 

9 

5 

11.11 

22.22 

— 

— 

— 

New  Hedf..nl      .... 

.30,144 

14 

4 

— 

14.28 

— 

— 

— 

Salem 

2!t,r.o;! 

13 

1 

7.69 

— 

— 

— 

— 

<  helM-a 

24,:H7 

13 

3 

7.69 

15.38 

— 

— 

— 

TllMllI'MI 

22,01);! 

(! 

1 

16.66 

— 

— 

— 

— 

(ilouc-ester 

21,4fl0 

9 

3 

11.11 

22.22 

— 

— 

— 

Ilaverliill 

20,!)0.'i 

— 

— 

— 

— 

— 

— 

— 

Newti>ii 

1!),421 

."i 

0 

— 

20.00 

— 

— 

— 

Bn.eklon 

18,.32;! 

4 

0 

— 

2<->.00 

— 

— 

— 

Mal.len 

15,27.3 

— 

— 

— 

— 

— 

— 

— 

Newliurvporl      .... 

l!t,i»47 

2 

0 

— 

— 

— 

— 

— 

FitelilMMr 

1:1,4.3,3 

7 

1 

14.28 

— 

— 

— 

14.2S 

H(i  MHNsaeluisetlM  towns  . 

92 

16 

14.17 

8.72 

13.08 

1.00 
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Deaths  reported,  2,478:  under  five  years  of  age  872;  principal 
infectious  diseases  (small-pox,  measles,  diplitheria  and  croup, 
whooping-cough,  erysipelas,  fevers,  and  diarrheal  diseases)  412, 
lung  diseases  452.  consumption  :iiti.  diphtheria  and  croup  \x\. 
.scarlet  fever  56.  measles  41),  tvpliiiid  fever  411,  diarrlneal  diseases 
27.  whooping-coui.'h  23.  niala'rial  fevers  ]s,  puerperal  fever  10. 
erysipelas  nine,  tvpluis  fever  one.  Fr.iiii  ;»<  ./s/es.  New  York 
28',  Philadelphia  and  Hostoii  one  eaeli.  lin.okh  n  and  Ohic:igo  two 
each.  Fall  River  and  Gloucester  i>iie  eaeli.  From  'Unrrha'al  dis- 
ensef.'Sew  York  lli.(_  liarh'stoii  live.  Boston  ami  Baltimore  four 
each.  Chicairo.  District  of  C'ohunhia.  llolyoke.  Taunton,  and 
p"iteliliiii-i:  one  each.  From  >r/i,,,,j,iii'/-r:,„,/li.  Suw  Y'ork  six, 
Philadelphia,  Brooklvn.  and  Boston  three  each.  (;liie;igo  two. 
District  of  Columbia.  Lowell.  Lynn.  Spriiiirtield.  and  .Salem  one 
each.  From  malarial  ferer,  Brooklyn  seven.  New  Y'ork  six, 
Philadelphia.  Baltimore".  District  of  Columbia.  New  Haven,  and 
Springfield  one  each.  From  iTyxipelas.  Boston  four.  Brooklyn 
two.  New  Y'ork,  Chicago,  and  Baltimore  one  each.  From 
niierperal  ferer.  Chica^'o  tliiee,  Brooklyn  two.  New  York, 
Boston,  District  of  Coluinlpia,  Worcester,  and  Chelsea  one  each. 
From  typhus  refer,  New  York  one.  Cases  reported  in  Boston, 
scarlet  fever  62,  diphtheria  31,  measles  31,  and  typhoid  fever 
nine. 

In  104  cities  and  towTis  of  Massachusetts  with  an  estimated 


population  of  1.261.."iflO  (estimated  ]io]iulation  of  the  State, 
1.955.1(14),  the  total  dialli-rale  for  llie  w.ek  was  1.9()2  against 
l.HSO  and  I.74.S  for  the  two  i.reeediiiu  weeks. 

In  the  Iweiity-ei-lil  ureater  towns  of  England  anil  Wales, 
with  an  estimated  population  of  8,762,354,  for  thi'  week  endin',,' 
December  27th,  the  lUatli-rate  was  20.2.  Deallis  reported. 
S.ilsi;:  infants  under  one  year  of  age 735;  acule  diseases  of  llie 
respiratory  oru'ans  (l.oiuloii)  370.  whooidii^'-eoicili  (lii,  measles 
67,  scarlet"  feyer  'A.  f.'Ver  :!4,  iliplitlieiia  2S,  diarrlnca  23,  small- 
pox (London  32,  Liverpool  three,  Bri^liloii  one)  3(;. 

The  death-rates  ranged  from  13.2  in  Birkeiilieuil  to  32.2  in 
Leicester;  Birmingham  20.8;  lilaeklnini  111.4;  Bradford  1!).4; 
Leeds  20.2;  Liverpool  25.0;  London  is.il;  Maneliester  26.5; 
Nottingham  18.3;  Sheffield  ls,2:  Sunderland  2S.4.  lu  p:din- 
burgli20.5:  (ilasgow  34.0;  Dublin  26.(1. 

For  the  week  eiidiie,;  Deeeiiiber  27th.  in  tlic  .Swiss  town', 
then'  wi  re  27  deaths  from  consiiiiiption,  lung  diseases  25,  diar- 
rhieal  djsea^is  nine,  imasles  nine,  diphtheria  and  croup  five, 
small-pox  four.  Tin' ileath-rates  were:  at  Geneva  20.4;  Zurich 
20,5;  Basle  20.1;   I'.erne  ■Jd.d. 

The  meteorological  record  for  the  week  ending  January 
10th,  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergeant  O.  B.  Cole  of  the  United  States  Signal 
Corps :  — " 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wiud. 

Velocity 
Wind. 

Of 

State  of 
Weather.' 

Rainfall. 

bate. 
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fl 

n 

a 

January, 
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S 

E 

S 

o 

■ 

s 

S 

■ 

J 
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sS 

mS 

s 
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1885, 

^ 

B 

< 

a, 

S3 

•< 

S3 

ss 

K5 

S3 

< 

5 

S3 

o  a 

a 

Q 

s 

S 

t- 

3 

Q 

-t- 

" 

" 

-- 

< 

Sunday,      4 

30.3.57 

31.9 

37.2 

15.2 

61 

57 

74 

64.0 

W 

sw 

.s  w 

13 

8 

8 

O 

o 

0 

_ 

30.043 

37.8 

4«.4 

28.0 

.59 

35 

55 

49.7 

s  w 

sw 

s  w 

9 

12 

17 

F 

t; 

V 

— 

— 

29.629 

49.9 

,59.0 

35.5 

100 

94 

86 

93,3 

SK 

sw 

s  w 

3 

20 

16 

R 

R 

0 

— 

— 

Wednes.,     7 

29.422 

4.i.6 

58.1 

39.8 

90 

58 

56 

68,0 

s  w 

w 

w 

11 

17 

20 

() 

O 

o 

— 

— 

Thurs.,        8 

29,901 

37.5 

43.4 

33.9 

.57 

4H 

70 

58,3 

w 

w 

s 

20 

17 

10 

(; 

(; 

(; 

— 

— 

hMday,        9 

29.6-.'8 

.38.3 

.53.4 

;m.i 

84 

.57 

.58 

69.7 

8 

s 

s  w 

12 

18 

12 

o 

0 

o 

— 

— 

Satunlay,  10 

30.003 

27.3 

45.1 

20.5 

66 

63 

59 

62.7 

w 

NW 

w 

22 

25 

9 

o 

(J 

(J 

~ 

~ 

Mean,  the 
Week. 

29.855 

38.3 

49.5 

29.6 

66.5 

18.00 

1.23 

1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain;  T.,  threatening;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE  MED- 
ICAL DEPARTMENT,  U.  S.  ARMY,  FROM  .JANUARY 
10,   1885,   TO  JANUARY   16,   18,85. 

He.\d,  Jno.  F..  colonel  and  surgeon.  Retired  from  active 
service,  by  operation  of  law,  on  January  9,  1885,  under  pro- 
visions of"  act  of  Congress  approved  June  30,  1882.  S.  O.  7, 
A.  G.  O.,  January  O,  ls.s5. 

McKee,  J.  C,  ina.ior  and  surgeon.  Ordinary  leave  of  absence 
Htill  further  e.xtended  four  months,  on  surgeon's  certificate  of 
disability.    S.  O.  G,  A.  G.  O.,  January  8,  1885. 

Bk\ti,ey,  Edwi.v,  major  and  surgeon.  Leave  of  absence 
extended  two  months.     S.  O.  8,  A.  G.  <).,  January,  10,  1885. 

Tkkm.iin,  W.  S.,  major  and  surgeon.  Relieved  from  duty  at 
Fort  Porter,  N.  Y. 

Giit.Mii),  A.  C,  captain  and  assistant  surgeon, 
duty  at  Fort  Porter,  .\.  Y. 

Api'EI.,  D.  M.,  i^aptain  and  assistant   surgeon 
duty  at  I'lallsbiirg  liarracks,  N.  Y. 

O'lKAIiK.  .1.  I!.,  eaplairi  and  assistant  surgium 
duty  an  post  surgeon,  I'ort  Scluiylcr.  N.  Y.  U. 

Havahii,  \  Ai.Kltv,  captain  and  assistant  suigcon.  On  being 
relieved  at  Fort  .Schuyler,  authorized  to  avail  himself  of  leave 
of  absence  (four  nioiiths).  S.  O.  8,  Di-parlment  of  East,  Jan- 
uary 12,  18S5. 

El.lillEY,  F.  W.,  captain  and  assistant  surgeon.  Sick  leave 
Htlll  further  extended  six  uionllis,  (m  surgi'on's  certificate  of 
disability.    S.  O.  9,  A.  (i.  O.,  January  12,  1HH.5. 

I'ICOMOTIONS. 

Cami'Iiki, I.,  John,  lieutenant-colonel  and  surgeon,  lo  be  sur- 
geon, with  rank  of  eolonid.  December  7.  1884. 

Al.KXASliElt,  K.  II.,  major  and  surgeon,  lo  be  surgeon,  with 
rank  of  lleutenanl-coloiKd,"  December  7,  IKK4. 

.McEl.KKWV,  IlE.Miv,  I'aptain  and  assistant  Huigeon,  lo  Ik; 
surgeon,  with  rank  of  nuijor,  December  7,  1884. 

AlToiNTMK.ST.  —  Jelferson  l{.  Kiaui,  lo  be  asBlxtanl  siiigeon, 
vvllli  rank  of  first  lieutenant,  Uceeinbor  8,  1884. 


(Ordered  f<u- 
Ordered  for 
Ordered   for 


SOCIETY  NOTICE. 

Noni'oi.K   DisTUTCT  Mktiicai,  SOCIETY.  —  .\  meeting  for 

si-ieiititic  iiii]iroyeiiieiit  will  be  held  in  "Social  Hall"  (Tremont 
Temple  I'.uildiiig,  Bosi,,iii,  entrance  at  76  Tremont  Street,  on 
Tuesclav.  .January  27,  lss:.,  at  7.15  r.M.  Fellows  of  the  Massa- 
aebiiseils  .Midiea'l  Soiiels  are  imited  to  be  ]ire?eiit  and  to'join 
in  the  ili-eu^sioii,  Siibjcel  for  illseiissioii :  ■■  4'lie  MaiKigemcnt 
of  the  l.\iii--iii  .Mollie'r  After  the  Birth  of  the  cliild,"  Intro- 
duction by  F.  O.  li.  Wiugate,  M.D..  of  Welleslcy.  Ma.ss. 

Gko.  D.  Townsheni),  M.D.,  ^Secretary. 

APPOINTMENTS. 

Boston  City  IIospitai-.-  Dr.  E.  H.  Bradford  and  Dr.  Abner 
Post  have  been  appointed  visiting  surgeons,  at  the  Boston  City 
Hospital,  ill  place  of  Dr.  W.  C.  B.  Filield.  resigned,  and  Dr. 
W.  II. 'I'lioriidilve,  d.^ecased,  Tlii'  followiiii;  -eiilleiiieii  have 
belli  ;i]>|.oiiil.d  ill  llie  Oul-l'atii'Ul  1  lepaiinienl  :  Dr.  F.  H. 
Brown,  Diseases  of  llic  Ear;  Dr.  F.  II.  Hooper,  Diseases  of  the 
Throat;  Dr.  (J.  II.  Tilden,  Diseases  of  the  Skm;  Dr.  .Morton 
Prince,  Diseases  of  the  Nervous  System. 

HOOKS   AND   PAMPHLETS   RECEIVED. 

Official  lii'gislerot  Physii-ians  and  Midwives  now  in  Praetice 
to  whom  Certificates  have  bi^'u  issued  by  the  State  Board  of 
Ilcallh  of  Illinois,     1S77   ISS4. 

.\  Conlribiilioii  to  ilic  Belations  of  Ovulation  and  Menstrua- 
tion. Bv  .\,  l!ce\cs  .lacksou,  A.M..  M.D.  Chicago.  (Reprint 
from  Ihii  Journal  of  the  American  Medical  Association,  October 
4.  l.s.'^.l.) 

.\nnouncemcnl  of  Hie  Twenty-second  .\nnual  Course  of  Lee- 
lures  of  Hie  .Medical  Deparlnien't.  University  of  California,  with 
Calaloguc  of  Sludcnls  and  Graduates,  I.s,s5.  San  Francisco. 
18X5. 

Intestinal  obsliiiclion  :  lis  Varielies,  willi  I'alliology,  Diag- 
nosis, and  Tieal nl.    Tlic.lacksoiiian  I'ri/e  lOssav  of  llic  Royal 

College  of  Siii-gcoiis  of  l-ji-laud,  fss:!.  By  I'reileriek  Treves, 
F.R.C.S,,  ele,  Willi  Si\lv  llluslralions.  I'liiladelpliia  ;  Henry 
C.  Leu's  Son  &  Co.     1MM4." 
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Original  5trticlc^. 

A  CONSIDERATION    OF    THE    MANAGE:yLENT 
OF  PATIENTS  DURING  ETHERIZATION.! 

ISV    II.    I,.    l!UHl!i;i,L,    SI.D. 

The  patient  who  for  the  first  time  subjects  him- 
self to  aufesthetization  is  usually  filled  with  appre- 
liensiou.  He  has  heard  that  deaths  have  occurred 
under  ether ;  of  the  horrors  of  suffocation  inflicted 
during  etherization,  by  surgeons  crowding  the  ether  ; 
and  that  occasionally  patients  cannot  be  brought 
uuder  the  influence  of  the  anesthetic.  He  is  to 
have  an  operation  performed,  a  matter  of  great 
moment  to  most  people.  His  life  is  in  danger.  He 
feels  that  he  is  passing  through  a  crisis  in  his  exist- 
ence.and  all  of  his  faculties  are  strained  to  their 
highest  tension.  Patients  meet  this  situation  with 
varying  degrees  of  fortitude.  They  are  in  a  help- 
less state,  in  which  they  place  themselves  in  the 
keeping  of  another.  This  person  is  selected  for  his 
skill,  experience,  and  good  judgment.  The  sur- 
geon for  the  time  being  holds  an  exalted  position  in 
the  patient's  mind.  His  every  act,  look,  and  word 
are  noted  and  largely  influence  the  patient's  feeling 
of  security. 

The  surgeon  has  the  feeliug,  the  result  of  expe- 
rience and  teaeliiiig,  that  there  is  >to danger.  Hence 
he  is  apt  to  pay  but  little  attention  to  allaying  the 
fears  of  his  patient,  who  frequently  believes  that 
there  is  danger.  The  effect  of  this  inatteutiou  is 
disquieting  to  the  patient ;  for  he  feels  that  he  is 
not  being  guarded  against  danger. 

A  composed,  self-reliant  man,  who  is  to  be  ether- 
ized, is  recognized  as  one  that  will  give  little  trouble 
during  an.iesthetization.  The  patient  who  is  weak, 
vacillating,  or  whose  nervous  balance  is  easily  jarred, 
may  l)y  injudicious  preliminary  treatment  be  un- 
strung and  rendered  a  most  uncomfortable  sulijeit 
for  etherization.  Tliis  may  be  largely  prevented  by 
a  few  words  of  assurance  and  encouragement  and 
further  by  first  administering  tjie  ether  slowly  and 
largely  mixed  with  air. 

AV'^e  oocasionally  see  the  following  plan  of  etheri- 
zation piM'sued  :  The  surgeon  enters  the  room  in  a 
brusque  manner  ;  tells  his  patient  to  lie  down  on 
tlie  bed  ;  two  or  more  strong  ;issistants  seize  the 
already  thoroughly  alarmed  patient ;  a  junior  sur- 
geon is  told  "  to  etherize  as  rapidly  as  possil)le," 
while  the  surgeon  turns  away  to  sr)me  of  his  con- 
fri'^res  and  ri'gales  tliein  with  some  professional  tale 
111-  gossip.  The  patient  meanwhile  has  a  sponge, 
llioroughiy  saturated  with  ether,  clapped  on; 
iillenipis  to  draw  a  free  breath,  is  choked  ; 
stiiiggles,  liut  is  held  fast;  his  face  l)ec<)nies  turgid 
from  tlie  struggling  and  asphyxiation  ;  he  struggles 
again  and  again,  until  relief  comes  in  the  form  of 
unconsciousness,  by  a  miion  of  etiierization  and 
aspiiy\ialioii.  The  two  conditions  of  aspliyxiation 
and  elhcriz:i1ion  are  not  confounded  liy  surgeons. 
The  writer  tlioimighly  believes  that  it  is  a  lack  of 
consideration,  and  not  lirutality,  that  occasionally 
allows  this  scene  to  be  enaclecl.  'J'o  take  a  child 
brrorc  it  li;is  rcMclicil  llic  ag.'  i>l'  reason  and  "  to 
criiwil   rllicr"M| il    is   buiiKUie  ;   as   i|,  reduces   (o 

'KcikI  Im'TiMI'  till'  lldntiin  SiU'il'lv   fur  Mi'illi'Ml  Ulisl'I'V.'llliMI.  IIVI'i'lll 

liorl.lHM-l. 


a  minimum  the  suffering,  the  struggle  being  quickly 
over. 

It  is  a  pleasure  to  see  a  man  of  tact  and  skill  in 
etherizing  change  what  may  be  made  a  very  dis- 
agreeable experience  iuto  at  least  a  bearable  one. 
I  have  seen  weU-bred,  trusting  children  of  five 
years  taken  by  a  surgeon,  told  that  they  were  going 
to  be  etherized  and  that  they  were  to  fear  no 
danger,  that  they  were  to  lie  down  quietly  and 
breathe  some  ether  and  that  they  would  soon  go  to 
sleep  ;  that  even  if  the  ether  did  choke  a  Uttle  that 
they  must  keei)  right  on  breathing  good  long  breaths, 
and  that  soon  they  would  pass  off  into  a  beautiful 
sleep. 

We  rarely  hear  of  any  violent  struggles  occurring 
in  etherizing  private  patients.  The  surgeon  takes 
time.  To  be  sure,  he  has  a  more  intelligent  person 
to  deal  with  ;  he  administers  the  ether  slowly  and  in 
small  amounts,  recognizing  that  the  cough  and  irri- 
tation of  the  fauces  are  signals  to  allow  the  patient 
to  have  fresh  air. 

When  the  patient  arrives  at  the  stage  of  excite- 
ment all  recognize  the  need  of  pressing  ether ; 
but  even  in  this  stage  he  is  not  unruly  and  by  a  few 
sharp,  commands  may  lie  guided  successfully  over 
this  height  into  the  vale  of  unconsciousness  beyond. 

This  paper  is  written  for  the  purpose  of  drawing 
forth  the  practical  points  of  individual  practitioners, 
which,  with  them,  are  largely  the  result  of  experi- 
ence. I  will,  therefore,  make  a  series  of  proposi- 
tions, which  I  trust  will  be  freely  discussed. 

Before  etherization,  the  surgeon  should  satisfy 
himself  regarding  the  presence  or  absence  of  heart 
disease.  The  presence  of  serious  regurgitation  in  a 
heart  may  not  contra-indicate  the  use  of  ether  in  an 
"  operation  of  necessity."  In  deciding  the  advisa- 
bility of  an  ' '  operation  of  expediency  "  it  should 
enter  as  a  factor.  In  any  case  the  presence  of  seri- 
ous heart  trouble  is  a  source  of  danger  ;  and  to  the 
careful  surgeon  a  matter  of  consideration.  It  is 
not  necessary  that  each  patient  should  be  carefully 
ansculted  ;  in  most  cases  a  glance  at  the  patient, 
a  few  (piestioiis  addressed,  or  the  knowledge  of  the 
patient's  previous  life  and  habits,  are  all  that  is 
necessary. 

The  safety  of  the  patient  and  the  comfort  of  the 
etherizer  largely  dejiend  on  the  use  of  pure  anhy- 
drous siilplairic  ether.  There  are  two  principal 
manufacturers  of  ether.  I  prefer  Squibb's.  The 
kind  of  ether  the  surgeon  is  in  the  habit  of  using 
will  be  the  most  successful  in  his  hands. 

The  best  medium  for  administering  ether  is  the 
one  which  can  give  the  ana'sthetic  ether  in  a  con- 
densed form  or  largely  mixed  with  air.  We 
desire  to  use  the  ether  largely  mixed  with  air 
until  the  jiatieut  has  become  accustomed  to  its 
strangling  etTects  ;  we  wish  to  use  it  in  a  condensed 
form  at  the  a])])roach  of  tiie  period  of  excitement. 

In  general,  all  inhaling  apparatuses  liaving  automa- 
tic \al\cs  I'oi-  llie  enliMiiee  of  air  should  be  eou- 
deiiined. 

.\  sponge  is  open  to  llir  following  objections: 
The  dilliculty  of  liiiiliiig  mie  of  line  enough  texture 
to  exclude  sullieieiil  air  and  its  wastefulness  of 
ether.  These  dillieiilties  mav  be  |iartially  overconu' 
l)y  nioislening  the  s|)oiige  with  water,  and  covering 
it  with  M  towel.      It  is  espe<'ially  objeelimiable   inas- 
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much  as  it  may  have  been  used  on  persons  having 
all  sorts  of  disease,  diphtheria  as  an  example.  My 
preference  is  a  towel,  stiffened  by  a  newspaper 
folded  within,  in  the  form  of  a  cone.  This  has  the 
disadvantages  of  collapsing  at  times  dm-ing  etheri- 
zation, and  tlie  cone  may  be  made  almost  imper- 
vious to  air.  Its  advantages  are  its  readiness  on 
aU  occasions  and  its  cleanliness. 

As  a  rule  the  patient  should  have  a  brief,  clear 
description  of  the  sensations  he  is  about  to  experi- 
ence. 

This  description  would  be  contra-indicated  in  a 
class  of  hysterical  patients  and  malingerers.  It 
will,  I  feel  sure,  be  of  great  assistance  in  warding 
off  a  struggle,  especially  in  full-blooded,  active 
men,  for  the  last  impression  on  their  minds  clings 
even  into  stupor. 

A  room  free  from  bustle  and  confusion,  before 
and  after  an  operative  procedure,  is  an  essential  for 
quiet  etherization. 

This  is,  perhaps,  a  matter  of  small  moment,  but 
in  many  patients  it  is  the  exti'a  pressure  that  unbal- 
ances then-  nervous  force. 

The  mental  condition  of  a  patient  recovering  from 
ether  is  one  in  which  there  is  occasionally  much 
suffering.  This  condition  is  best  met  by  the 
admission  of  fresh,  cool  air,  bathing  the  patient's 
head  in  cold  water,  and  especially  a  freedom  from 
obnoxious  sights  and  sounds. 

Ether  should  be  administered  on  a  empty  stomach. 
This  should  not  exclude  a  cup  of  coffee  or  of  beef- 
tea,  for  we  might  weaken  our  patient  by  prolonged 
fasting :  it  is  intended  to  apply  to  nourishment  that 
may  leave  a  solid  detritus  for  vomiting.  In  certain 
debilitated  cases  a  glass  of  liquor  is  particularly 
appropriate. 

The  knowledge  of  the  effect  of  a  glass  of  wine 
upon  a  patient  is  frequently  an  indication  of  the 
exciting  or  stupefying  effects  that  ether  may 
have.  Dr.  Thorudikc  tells  me  that  he  frequently 
asks  the  patient :  "  What  is  the  effect  of  a  glass  of 
wine  upon  you?"  If  they  answer  that  it  excites 
them  greatly,  he  anticipates  trouble ;  if,  on  the 
other  hand,  they  say  that  the  wine  stupefies  them, 
he  expects  little  troul)le. 

No  mechanical  impediment  should  e.xist  to  respi- 
ration. This  means  loose  clothing  about  the  neck, 
chest,  and  abdomen,  the  removal  of  artilicial  leetli 
or  obturators. 

Ether  should  be  administered  in  a  semi-iccuiii- 
beiit  position  ;  the  head  sliould  be  tlu'own  sliglitly 
forward  and  a  little  to  one  side,  liy  a  doul)led  ])il- 
low.     At  least  the  head  should   not  hang  backward. 

The  etherizer  should  do  nothing  else.  He  should 
hear  every  respiration  and  know  of  the  heart's 
action.  The  sponge  or  towel  may  be  steadied  l>y 
the  left  hand,  one  finger  of  wliicli  may  rest  witliin 
the  cheek.  The  riglit  should  n^sl  on  the  tenqxiral 
artery  and  may  be  used  to  siqjply  fresh  ether,  to 
ascertain  tlie  conjunctival  reflex,  or  the  amount  ol' 
lividity. 

'I'Ik!  pulse  and  reHjiinition  ari^  the  safeguards  <>( 
etlierization.  One  of  the  (h'sl  signs  of  impendiug 
danger  is  tlie  diminution  of  the  force  and  freiiucncv 
of  tlu!  ])ulMe-beal.  It  is  surprising  to  observer  with 
wliat  certainly  tlic  force  and  frecpiency  return  on 
allowing   a    few    inHpirations   of    fresli    air.       The 


sudden  changing  of  arterial  blood,  in  a  wound, 
to  a  dark  color,  or  the  cessation  of  arterial  spouting 
indicates  approaching  asphyxiation.  This  I  have 
often  seen  illustrated  by  an  operator  stopping  the 
administration  of  ether,  without  glancing  at  the 
patient's  countenance. 

One  of  the  first  symptoms  of  returning  conscious- 
ness in  protracted  etherization  is  a  long,  deep  sigh 
on  the  part  of  the  patient :  this  is  a  signal  for  the 
administration  of  more  ether,  and  has  been  observed 
by  the  writer  to  occasionally  precede  the  return  of 
the  conjunctival  reflex. 

In  the  early  part  of  etherization  ' '  a  lull  precedes 
a  storm."  In  the  first  st.ige  of  etherization  we 
may  have  a  patient  that  is  remarkably  quiet,  draw- 
ing short,  superficial  breaths  which  increase  in  fre- 
quency until  they  reach  a  climax  ;  when  apparently 
an  explosion  of  nervous  force  takes  place  and 
violent  struggling  ensues. 

The  less  ether  used  in  an  operative  procedure  the 
better  the  recovery  of  the  patient. 

The  fu'st  effects  of  ether  are  stimulating.  The 
secondary  effects  are  decidedly  depressing  and  I 
doubt  not  have  occasionallj'  turned  the  scale  against 
the  patient  after  a  severe  prolonged  operative  pro- 
cedure. This  subject  was  thoughtfully  considered 
by  Dr.  G.  W.  Gay,  in  a  paper  on  "The  manage- 
ment of  patients  during  capital  operations,"  ^  in 
which  he  says  :  ' '  Use  the  least  possible  quantity  of 
the  ana?sthetic,  and  allow  the  patient  to  rally  early, 
depending  upon  opiates  to  control  subsequent  pain 
and  inquietude." 

A  full  dose  of  morphia  administered  an  hour 
before  etherization  is  largely  used  in  certain  local- 
ities, and  it  is  said  that  "  it  quiets  the  nervous  ex- 
citement of  the  patient,  reduces  the  amount  of 
ether  otherwise  necessary,  and  prolongs  its  effects, 
lessens  the  tendency  to  nausea  and  vomiting,  and 
diminishes  shoclv."  I  have  had  but  slight  experi- 
ence in  the  use  of  morphia  under  these  conditions. 

A  little  ether  in  children  goes  a  long  way.  It  is 
remarkalile  to  see  how  long  children  will  remain 
etherized,  and  it  is  well  to  use  a  small  amount  and 
to  frequently  remove  the  anaesthetic  entirely.  The 
effects  on  young  children  of  a  given  quantity 
of  ether  are  usually  out  of  all  proportion  to  their 
age  and  size.  We  therefore  must  regard  children 
as  especially  susceptible  to  ether. 

Tongue  forceps  or  the  wooden  gag  are  rarely 
necessary.  The  skilful  management  of  the  ani^s- 
thetic  by  the  etherizer  may  hirgely  prevent  their  use. 

In  complete  anivsthesiu  the  glottis  may  become 
stopped  l)y  the  falling  backward  of  the  tongue. 
This  manifests  itself  by  a  peculiar  ineffectual  pump- 
ing of  tlie  diaiihragm  and  cyanosis.  This  closure 
of  the  glottis  sliould  be  at  once  relieved  by  pushing 
the  jaw  forward,  by  the  two  forefingers  or  thumbs 
applied  liehind  the  angle  of  the  jaw  ;  this  brings 
forward  the  tongue  and  thus  opens  the  glottis  and 
allows  llif  cntiauce  of  air  to  the  almost  collapsed 
lung.  A  iiiMrlad  degree  of  swelling  of  the  glands 
in  the  iieigliboiliood  of  the  angle  of  the  jtiw  and 
persistent  pain  may  result  from  the  ovcizealous 
a])])lic;itioii  of  this  usefid  procedure. 

II  ciihiiiily  must  be  a  very  rare  cveiil,  when  a 
piiliiiil  i-. (it  111'  etherized. 

•'  ItoHioii  Mril.  niMl  Sui-K.  .Jiiiir.,  Oi-lc)1ier  II,  ISKl. 
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Lack  of  skill  or  timidity  in  the  use  of  ether  on 
the  part  of  the  administrator  will  probably  explain 
all  of  the  cases  reported  by  the  laity. 

Under  difficult  etherization  we  may  consider  a 
class  of  patients  who  have  been  stead}'  drinkers, 
who  pass  slowly  under  the  influence  of  ether.  As 
the  patient  approaches  the  period  of  excitement,  he 
becomes  livid,  is  seized  with  a  succession  of  tre- 
mors, froths  at  the  mouth,  his  jaws  are  set  rigidly, 
and  altogether  he  presents  anything  but  a  pleasant 
picture.  Possibly  we  attempt  to  crowd  the  ether, 
or  perhaps  we  wisely  allow  the  patient  to  have  more 
fresh  air,  the  symptoms  subside  and  we  again  press 
the  ether ;  the  same  tetanic  state  ensues  and  we 
again  allow  the  entrance  of  more  air.  This  state  of 
affairs  frequently  continues  until  the  operative  pro- 
cedure is  finished,  the  patient  never  being  fairly 
etherized.  It  has  been  my  experience  that  when 
one  meets  such  a  patient,  the  best  course  to  pursue 
is  to  first  crowd  the  ether :  failing  in  this,  to  allow 
the  patient  to  come  almost  entirely  out  ft'om  under 
the  influence  of  the  anaesthetic,  so  that  he  sits  up, 
looks  about,  vomits,  or  thoroughly  clears  the  whole 
of  his  respiratory  tract ;  then  make  a  new  start 
with  fresh  ether  and  frequently  the  patient  will 
quickW  become  profoundly  etherized. 

As  a  result  of  this  consideration  we  have  certain 
propositions  which  I  take  it  all  will  accept.  They 
are  :  — 

First,  Before  etherization,  the  surgeon  should 
satisfy  himself  regarding  the  presence  or  absence 
of  heart  disease. 

Second,  The  safety  of  the  patient  and  the  comfort 
of  the  etherizer  largely  depend  on  the  use  of  pure 
anhydrous  sulphuric  ether. 

Third,  The  best  medium  for  the  administration 
is  one  in  which  the  ether  can  be  given  in  a  con- 
densed form  (ir  lari:ely  mixed  with  air. 

Fourtli,  As  a  rule  the  patient  should  ha,v(^  a  brief, 
dear  description  of  the  sensations  he  is  iiliouf  lo 
experience. 

Fifth,  A  room  free  from  bustle  and  confusion 
before  and  after  an  operative  procedure  is  ;iii 
essential  for  (juiet  etlierization. 

Sixth,  Ether  should  ]w.  administered  on  an  enqity 
stomach. 

Siiventh,  The  knowledge  of  the  effect  of  a  glass 
of  wine  upon  a  patient  is  frequently  an  indication 
of  the  exciting  or  stupefying  that    ether   may   have. 

Eighth,  No  mechanical  inqiedimcnt  sjioiild  exist 
to  respiration. 

Ninth,  The  pulse  and  respiialion  are  the  safe- 
guards of  etherization. 

Tenth,  The  less  ether  used  in  ;in  o|)erative  pm- 
(*dure,  the  better  the  recovery  of  the  i>atient  fruni 
the  inniiediate  elTects  of  the  o|)ei'alion. 

Eleventh,  A  little  ether  in  cliildreil  goes  a  long 
way . 

Heniaining  we  lia\c  a  iiiiiiilier  of  (|uesti()ns  on 
which  possibly  there  is  ditTerence  of  opinion.  The 
following  suggest  theniseht'S  to  my  mind  :  — 

The  conipMrMtivc   \:ili I'    t  lie  '  (litfcrrnl    lir.'inds 

of   etiicr? 

VVhet.lier  it  is  li.'tter  to  |>iili  tlie  ton-iic  forward 
or  to  ]>tisli  the   jaw  roruar<rr' 

Whether  any  patient  exists  that  cannot  lie  ether- 
ized ? 


The  comparative  values  of  a  sponge,  towels,  and 
inhalers? 

The  use  of  opiates  and  stimulants  as  adjuncts  to 
etherization. 


FIVE    CASES    OF    OVAJlIOTOMY.i 

BV  J.  W.  ELLIOT,  M.D., 

Assistant  Surgeon  in  the  Free  Hospital  for  Women. 

Case  I.  was  referred  to  me  by  Dr.  J.  J.  Minot. 
Mrs.  S.,  widow,  aged  thirty-two;  had  one  child 
five  years  old.  She  complained  of  an  enlarged 
abdomen,  irregular  catamenia,  and  constipation. 
She  had  first  noticed  a  slight  abdominal  enlargement 
one  year  before.  It  had  grown  rapidly  of  late  and 
was  unfitting  her  for  work.  Her  general  health 
was  poor.  The  tumor  was  quite  large,  filUug  nearly 
the  whole  abdomen.  It  was  fluctuating  and  could 
easily  be  felt  in  Douglas's  fossa  pushing  the  uterus 
up  behind  the  pubes.  The  right  broad  ligament 
was  very  resistant. 

At  the  operation  a  large  part  of  the  tumor  was 
easily  removed,  but  one  cyst-chamber  and  a  mass 
of  solid  matter  were  deeply  and  firmly  inbedded 
between  the  folds  of  the  right  broad  ligament. 
This  part  of  the  tumor  was  with  difficulty  enuclea- 
ted, the  peritonjEum  being  extensively  lacerated. 
The  whole  broad  ligament  formed  the  pedicle  and 
was  ligatured  close  to  the  uterus  in  two  separate 
parts.  The  left  ovary  being  enlarged  was  also  re- 
moved. Drs.  Cabot,  Watson,  Strong,  and  Kennedy 
kindly  assisted  me.  Dr.  Baker  was  present.  The 
patient  made  a  good  recovery.  The  stitches  were 
removed  on  the  tenth  day,  when  the  wound  was 
found  united  by  first  intention  without  a  drop  of 
pus.  The  highest  temperature  was  101°  F.  The 
patient  did  not  walk  for  several  weeks  on  account 
of  a  slough  on  the  feet  caused  by  the  careless  use 
of  a  hot-water  bottle. 

Case  II. — Mrs.  C,  aged  forty-nine,  had  had  two 
children  and  a  miscarriage.  I  first  saw  her  with  Dr. 
F.  W.  .lohnson.  She  was  in  miserable  health,  com- 
plaining of  a  swollen  abdomen,  profuse  flowing, 
frequent  micturition,  and  pain  in  her  left  side. 
Six  months  [irevions  she  had  consulted  a  physician 
on  ac('ount  of  flowing  and  had  been  told  that  she 
had  a  fibroid  tumor  of  the  uterus.  Three  months 
later  Dr.  Johnson  found  her  still  flowing.  At  that 
time  he  could  (>asily  feel  a  very  hard,  small  tumor, 
which  he  then  sujiposed  to  be  a  fibroid.  One  month 
later  the  abdomen  had  increased  enormously  in  size 
and  the  tumor  fluctuated.  I'.arly  in  March  she 
entered  the  Free  llosjiital  for  Women.  The  tu7nor 
then  distended  the  whole  abdomen  as  high  as  the 
sternum.  The  uterus  was  retroverted  and  fixed. 
A  sound  eo\dd  not  be  passed.  Jn  view  of  this  ex- 
ceptiomil  history,  the  whole  tumor  having  grown 
within  nine  mouths  and  most  of  it  in  one  month, 
we  drew  otT  three  i|uarts  of  Ihiid  with  the  as]iirator 
for  diagnosis.  This  fluid  was  ehar:icleristic  of 
ovarian  tumor. 

At  the  operation  a  large  dermoid  cyst  was  found 
containing  hair,  bone,  fat,  skin,  and  teeth.  'I'here 
were  few  adhesions  and  the   tumor   was   easily  re- 

■Hoiiil  nt  tlic  Sui(fl<al  soillon  of  llir  Siifli.lk  Dl.-lilil  .MOillwil 
Socloty,  Jiiiumry  7,  lH,sri. 
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moved.  Drs.  Cabot,  Johnson,  and  Strong  assisted  ; 
Drs.  Homans  and  Watson  were  present.  The 
patient  made  a  rapid  recovery.  The  highest  tem- 
perature being  99.8°  F.  The  wound  healed  by  first 
intention  without  a  drop  of  pus.  Nine  montlis 
after  the  operation  slie  writes  to  Mrs.  Wilson,  her 
nurse,  that  she  is  in  excellent  health  and  has  had 
no  more  flowing. 

Case  III.  occurred  in  my  own  private  practice. 
Miss  M.,  aged  twenty-two,  complained  of  pains  in 
the  baciv,  loin,  and  lower  abdomen,  also  of  intense 
dysmenorrhoea.  Four  years  ago  was  confined  to 
the  bed  for  six  months  with  an  attaclv  of  inflamma- 
tion of  the  bowels.  Since  that  time  she  has  been 
an  invalid  and  has  been  treated  by  various  physi- 
cians for  "  chi'onic  inflammation,"  without  the  least 
improv^ement.  When  I  first  saw  her  she  was  fat 
and  anaamic,  and  was  utterly  unable  to  do  anything 
on  account  of  a  pain  through  the  lower  abdomen, 
which  always  came  on  after  she  had  been  standing 
a  few  minutes. 

On  bimanual  examination  a  fluctuating  tuinor  — 
size  of  a  large  cocoanut  —  was  distinctly  felt  filling 
the  anterior  part  of  the  pelvis  and  crowding  the  uterns 
back  against  the  sacrum. 

The  operation  proved  exceedingly  difficult  and 
tedious.  The  abdominal  walls  were  very  thick  and 
the  muscles  rigid.  The  cyst  had  a  thin  wall  and 
was  firmly  adherent  in  every  direction.  In  tearing 
away  the  adhesions  the  cyst  was  ruptured  and  its 
dark  chocolate-colored  contents  escaped  into  the 
abdominal  cavity.  The  ovarian  artery  was  then 
ligatured  and  the  cyst-wall  came  out  in  shreds  after 
a  tedious  dissection.  There  was  no  pedicle,  so  the 
whole  broad  ligament  was  tied  with  thi-ee  ligatures 
close  to  the  uterus.  The  pelvic  cavity  was  full  of 
bands  of  adhesions  so  that  Douglas's  fossa  appeared 
to  Ije  closed  and  the  other  ovary  could  not  with 
certainty  lie  made  out.  The  uterus  was  firmly  bound 
to  the  left  side.  It  was  impossible  to  thoroughly 
clean  the  abdominal  cavity.  The  operation  lasted 
one  and  one-half  hours.  Dr.  Johnson  w.as  my  only 
assistant.  Dr.  Clark  etherized.  Tiie  patient  re- 
covered somewhat  slowly.  On  the  fifth  day  the  tem- 
perature rose  to  104°  F.  The  dressings  l)oing  re- 
moved an  abscess  was  found  in  the  abdoininal  wound 
which  was  opened  l)y  removing  tiic  stitches,  '['he 
wound  then  healed  by  granulation.  The  p:\tiiMit 
was  well  in  six  weeks. 

Cask  W .  was  referred  to  me  by  Dr.  John  Ilonians, 
at  first  for  diagnosis  and  affeiward  for  opera- 
tion. Miss  L.,  aged  twenty-four,  iiad  licen  sick 
for  three  years.  She  complained  nf  |i;iiii  in  llic 
hack  and  general  languor,  had  lijid  sudden  mikI 
severe  pains  in  the  hnver  part  of  the  alidonirn,  ;ds<) 
sudden  attacks  of  flowing,  fullowi'd  by  amcniirriiu'a 
for  Hev(M-al  months.  She  had  bi'i'ii  told  by  five  dif- 
ferent doct<jrs  that  she  iiad  a  tumor  which  could  not 
Bafcly  be  removed.  She  was  so  much  depressed  by 
this,  and  by  her  sufrerings,  that  she  had  lost  llcsh 
and  strength  and  Mi'iught  that  she  should  die. 
She  was  determiiie<l  to  li;ive  it  rernovf<l  if  it  was 
posHible. 

K.xamination  ri^vealed  :i  li:ii(l  iiiiuDr  larger  than  a 
lien's  egg  in  the  hollow  of  tlie  Ha<'rinn  Homcwiiat  to 
the  right  Hl<le.  The  iilcruH  was  three;  and  a  li;df 
incbe.s  deep  and   in    left  lateral    retrovei'sion.     The 


tumor  and  uterus  seemed  to  be  one  mass.  The 
tumor  was  very  hard  and  perfectly  immovable.  It 
was  exceedingly  difficult  to  decide  what  the  tumor 
was  and  to  what  organs  it  was  attached.  To  help  solve 
this  problem  I  gave  my  patient  ergotin  pills  until 
the  uterus  became  much  contracted  and  very  hard. 
The  result  was  astonishing.  I  was  then  able  to  feel 
that  the  uterus  was  harder  than  the  tumor  and  of 
a  distinctly  different  consistency.  This  enabled  me 
to  decide  that  tlie  tumor  was  not  growing  from  the 
uterus,  but  was  only  crowded  against  it.  After 
watching  the  case  for  three  months  I  decided  that 
the  tumor  was  either  ovarian  or  an  enlarged  Fallo- 
pian tube,  but  probably  ovarian. 

The  operation  was  done  at  St.  Margaret's  Home. 
I  found  a  dermoid  tumor  of  the  right  ovary  as  large 
as  two  fists,  a  part  of  which  was  nearly  solid,  being 
filled  with  hair  and  fat.  There  was  some  diflficulty 
in  removing  it  on  account  of  its  being  tightly 
wedged  in  the  pelvic  cavity. 

She  made  a  quick  recovery,  having  no  unpleasant 
symptoms.  The  temperature  was  normal  on  the 
fifth  day.  The  stitches  were  removed  on  the  ninth 
day,  when  the  wound  was  found  to  have  healed  by 
first  intention  without  a  drop  of  pus.  She  sat  up  on 
the  fourteenth  and  went  home  on  the  twentieth  day. 

Case  V.  occurred  in  my  own  private  practice. 
Mrs.  M.,  aged  twenty-eight,  complained  of  chronic 
inflammation,  sterility,  etc. 

Bimanual  examination  revealed  a  cyst  —  size  of  a 
cocoanut  —  in  front  of  the  uterus. 

The  operation  was  very  simple.  The  cyst  con- 
tained clear  fluid  and  proved  to  be  of  the  left  broad 
ligament.  It  was  removed  through  an  opening  in 
the  peritona'um  less  than  two  inches  long.  There 
were  adhesions  to  the  intestines  and  omentum. 
The  ovary  and  Fallopian  tube  being  lioth  enlarged 
were  removed  with  the  cyst.  The  pedicle  included 
the  whole  broad  ligament  and  was  ligatured  close  to 
the  uterus. 

The  patient  made  a  rapid  recovery,  the  highest 
temperature  being  1 00°  F. 

The  wound  healed  by  flrst  intention  and  the 
patient  went  home  on  the  twenty-first  day. 

These  eases  and  one  exploratory  incision  else- 
where reported,  together  with  about  one  hundred 
othei'  cases  where  I  have  acted  as  assistant,  com- 
plete my  experience  in  iMparotomy  up  to  January  1, 
18.S.'.. 

Case  II.  is  interesting  because  uterine  hiemorrhage 
was  a  prominent  symptom. 

In  cases  III.  and  V.  chronic  infiannnation  was 
the  i)rominent  svinptoni,  and  was  supposed  to  be 
the  only  ti-oulile  until  a  small  tumor  was  discovered. 
This  suggests  that  tedious  cases  of  chronic  inlhun- 
niation  should  lie  carefully  investigated. 

I  am  not  aware  that  ergotin  has  ever  before  been 
used  in  exactly  the  way  it  was  in  case  IV.  for 
diagnosis.  Since  then  I  have  used  it  several  times 
with  satisfaction.  It  makes  the  uterus  nuich  harder 
and  fhercliy  exaggerates  any  ditference  in  consist- 
ency between  the  tumor  and  uterus  ;  also,  the  con- 
trnctions  of  the  uterus  seem  sometimes  to  draw  it 
away  from  the  tumor  so  that  the  examining  finger 
can  lie  pMslied  furllier  ill  lielween  the  two.  If  the 
tUiniir  is  :i    li.Mll     of    llie    illellis.   il     liMlileiis  uilli    the 

uti'rus. 


Vol.  CXIL,  No.  .5.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


101 


I  have  carried  out  the  known  antiseptic  precautions 
with  the  greatest  possible  care.  Corrosive  sublimate 
1  to  1 .000  has  been  used  for  cleaning  hands,  sponges, 
ligatures,  etc.  So  far  I  have  always  used  the  car- 
bolic spray,  although  I  do  not  consider  it  essential. 

It  is  needless  to  saj'  that  I  am  strongly  in 
favor  of  early  operations,  three  of  these  opera- 
tions having  been  done  for  small  tumors.  Al- 
though the  reasons  for  early  operations  are  well 
known,  I  will  allude  to  them  here  in  order  to  sus- 
tain my  position  on  this  point.  There  is  a  gradual 
decline  in  the  general  health  as  the  tumor  grows 
larger.  The  benign  tumor  is  liable  at  any  time 
to  take  on  a  malignant  character.  This  really 
occurs    much    more    commonly  than  was   formerly 


supposed.  Other  things  being  equal  there  are 
more  extensive  adhesions  with  large  tumors. 
Long-continued  pressure  from  a  tumor  often  causes 
enlargement  and  malposition  of  the  uterus,  partial 
occlusion  of  the  uriters  and  the  consequent  kidney 
complications,  misplacement  and  derangement  of 
the  bladder  with  consequent  cystitis  and  remote 
nephritis.  Then  there  are  the  accidental  complica- 
tions of  twisting  the  pedicle,  suppuration  of  the 
cyst,  rupture  of  the  cyst,  acute  peritonitis,  throm- 
bosis and  embolism,  pregnancy,  concurrent  dis- 
eases, etc.,  which  may  occur  at  any  moment.  There 
are  difficulties  in  removing  small  tumors  which  do 
not  occur  with  large  ones,  but  on  the  whole  the 
operations  may  fairly  be  said  to  be  less  severe. 


No. 

Age. 

Date  of 
Operation. 

1884. 

Place  of  Opera- 
tion. 

Length  of 
Incision. 
Inches. 

Adhesions,  etc. 

Size  of 
Tumor. 

Result. 

Remarks. 

1 

33 

Jamiarj'  29th. 

Free  Hospital  for 
Women. 

3 

Deep  enucleation  from 
right   broad    1 1  g  a  - 
nient. 

15  lbs. 

Recovered. 

Both  ovaries  removed. 

3 

49 

March  31st. 

Free  Hospital  for 

3'i 

Few  small  adhesions. 

20  lbs. 

Recovered. 

Dermoid  cyst. 

3 

■22 

October  14th. 

Free  Hospital  for 
Women. 

4K 

Very  firm  and  exten- 
sive in  every  direc- 
tion. 

Size  of 
cocoanut. 

Recovered. 

Thln-wailcdcyst. 

4 

24 

October  28th. 

St.  Margaret's 
Home. 

4 

Tumor  Ughtlv  wedged 
In  pelvic  ca'vitv. 

Size  of 

two  fists. 

Recovered. 

Xearly  solid.  Der- 
moid. 

5 

28 

November22d. 

Free  Hospital  for 
Women. 

Adhesions     to     intes. 
tines  and  omentum. 

Size  of 
cocoanut. 

Recovered. 

Cyst  of  broad  liga- 
ment. 

Rp]PORT  ON  OBSTETRICS. 


BY  CHABLKS  M.  GKEEN,  M.D. 


ME.Ml'.HANOUS      INSERTION      OF      THE      CORD 
NIOS    AND    FCETAL    ASCITES. 


IIVDRAM- 


Trijzzi  reports'  an  instructive  case  from  the  clinic 
of  Professor  Porro,  in  which  the  appearances  were 
mcmliranous  insertion  of  the  unil)ilicai  cord, 
hydramnios,  congestive  liypermegalia  of  the  liver 
and  spleen,  ascites  and  anlema  of  tlie  great  epiploon, 
cerebial  a'dema  and  serous  infiltration  of  the  sub- 
cutaneous cellular  tissue  of  the  liead  and  thorax. 
Venous  stasis  in  the  f(eti)-i)lacental  circulation  was 
clearly  the  cause  of  these  alterations,  and  the  stasis 
was  due  to  membranous  insertion  of  the  cord  and 
the  consequently  long  course,  partly  membranous, 
partly  placental,  of  the  ramifications  of  the  umbil- 
iial  vessels.  The  author  d(jes  not,  of  course,  assert 
that  membranous  insertion  of  the  cord  necessarily 
results  ill  serous  (■tfusions  ;  but  he  thinks  that  the 
coinciden(;e  of  hydramnios  and  ffjetal  ascites  with 
nieniliranous  funic  insertion  is  not  merely  fortuitous. 
Th(^  fd'to-placeiital  circulation  is,  of  course,  carried 
on  less  easily  when  the  vessels  of  the  cord  are 
spread  over  the  membranes,  and  the  increased  ri'- 
sistance  to  the  blood  current  may  exaggerate  the 
serous  cxosniosis  which  is  supposed  to  i)roduc<',  in 
part  at  least,  amniotic  lluid  :  when,  therefore,  this 
resistance  is  siilliciently  great,  the  natural  result  i>r 
liie  iTuinliraiious  iiisiMtiou  would  be  hydr.iiiinios  and 
the  other  serous  enusions  which  the  autiior  found 
in  the  case  reported. 

MJnz/,.  M.'.l.  Ital,  I.iilnb:inll;i,  April  :.,  |sn|,  ,in.l  llli'  1,i,li.|.>n  Mcill 
cjil  Reii)rd,.Iuly  1.',,  lK.t|. 


THE   TRE.iTMENT   OF    ABORTION. 

Schwarz,  of  Halle,  has  written  a  very  comi)re- 
hensive  treatise  '^  on  this  subject,  in  which  he  first 
speaks  In-ietly  of  the  prophylaxis  and  then  considers 
in  detail  the  treatment  of  abortion  already  in 
progress. 

When  there  exists  a  preexisting  tendency  to 
abortion  Schwarz  believes  that  only  in  the  rarest 
instances  can  premature  expulsion  of  the  ovum  be 
averted  by  continuous  lying  in  l>ed.  by  giving  up  the 
usual  occuiiation,  and  liy  the  cniefnl  avoidance  of 
all  external  circumstances  and  conditions  usually 
considered  prejudicial  to  the  preguant  state ;  the 
reason  l)eing  that  only  exceptionally  are  the  effective 
causes  of  abortion  external,  but  in  the  great  major- 
ity of  cases  are  to  be  found  in  abnormalities  of  the 
internal  reproductive  organs,  or  in  general  affections, 
especially  syphilis.  The  most  favorable  time,  there- 
fore, for  the  successful  exhibition  of  luopliylactic 
treatment  is  before  imi)regnation  lias  taken  place, 
attention  ln'ing  directed  to  the  correction  of  struc- 
tural anomalies,  niMlpositioiis  of  the  uterus,  espe- 
cially backward  disiilaiiuuiits.  and  iiillaniinatioii  of 
the  eiido- and  peri-nietiiiiiii.  Schwarz  calls  especial 
attention  to  another  factor  which  he  lias  found  to 
be  a  frequent  cause  of  aliortion.  namely.  dee|>  lacer- 
ations of  the  cervix,  ami  he  points  out  the  impor- 
tance of  re]iairiiig  such  hiieratioiis  as  a  prophylactic 
measure.  After  conceiilioii  has  taken  place  Seliwarz 
believes  there  is  but  little  opportunity  for  active 
prophylaxis,  exci'pt  in  correcting  uterine  displace- 
ments and  in  the  treatment  of  syphilis. 

Coming    then    to    the    treatment    of   .'dready    im- 
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pending  abortion,  Schwarz  endeavors  to  lay  down 
certain  rules  by  which  it  may  be  determined  whether 
or  not  the  aljortion  can  probably  l>e  prevented.  He 
thinks  the  condition  of  the  cervix  affords  one  of 
the  surest  signs  :  if  the  cervix  permits  the  passage 
of  the  finger  through  the  internal  os,  if  also  the 
lower  pole  of  the  ovisac  is  within  reach  and  is 
forced  down  into  the  upper  part  of  the  cervical 
canal,  or  if,  in  the  case  of  primiparae,  although  the 
external  os  is  still  impassable,  the  cervix  is  already 
taken  up  and  forms  with  the  uterine  body  a  com- 
mon cavity,  then  the  expulsion  of  the  ovum  is 
beyond  question.  A  foul  vaginal  discharge,  indi- 
cating the  probable  death  of  the  ovum  ;  or  a  con- 
siderable hjemorrhage  lasting  several  days,  espe- 
cially if  accompanied  by  dull  or  cutting  pains  in  the 
sacral  region,  are  almost  infallible  signs.  If  a 
reasonable  hope  of  preventing  the  expulsion  of  the 
ovum  exists,  the  end  is  to  be  sought  by  enforcing 
the  greatest  possible  bodily  and  mental  rest,  and  by 
the  free  use  of  opium.  If,  however,  abortion  is 
inevitable,  expulsion  of  the  ovum  should  be  hastened 
as  much  as  possible,  with  the  view  of  keeping  the 
attendant  dangers  within  bounds. 

The  dangers  against  which  in  abortions  one  has 
to  contend  are  hemorrhage  and  septic  degeneration 
of  the  ovum.  If  the  ovisac  has  not  ruptured, 
Schwarz  recommends  the  cervico-vaginal  tampon  as 
an  absolutely  sure  means  of  arresting  the  severe 
hitmorrhage  which  almost  without  exception  accom- 
panies the  expulsion  of  the  ovum  in  the  first  half  of 
jjregnancy.  As  soon  as  the  hfemorrhage  shall  have 
lieen  controlled,  the  tampon  should  be  removed,  and 
the  vagina  cleansed  and  disinfected.  A  cotton  wad 
sprinkled  with  iodoform  should  then  be  placed 
against  the  cervix  and  held  in  position  with  a  vaginal 
tampon.  Thus  protected  against  hsmorrhage  and 
septic  infection  the  patient  can  be  left  for  from 
eighteen  to  twenty-four  hours  :  the  tampon  usually 
increases  the  pains  and  thus  promotes  the  dilatation 
of  the  cervix  and  the  expulsion  of  the  ovum.  If, 
however,  by  tliis  treatment  inconsiderable  progress 
is  made,  Schwarz  is  accustomed  to  administer  an 
intra-cervical  douche  to  the  amount  of  two  or  three 
liters  of  a  cold  antiseptic  fluid,  using  for  the  j)ur- 
pose  a  catheter  suitably  lient  an<l  ju-ovided  with 
lateral  openings.  The  object  of  the  douche  is  not 
so  much  to  dislodge  the  ovmn  as  to  awaken  uterine 
contractions,  and  the  author  has  foimd  cold  irriga- 
tions more  effective  than  hot,  which  latter  liavc 
sometimes  apparently  produced  paralysis  of  the 
uterine  muscle.  If  alternate  use  of  the  tampon  and 
the  cold  irrigation  does  not  effect  the  desired 
result,  Schwarz  then  resorts  to  laniinaria  tents  caic- 
fully  disinfected  and  sprinkled  with  iodoform. 
.Should,  however,  this  method  appear  too  teilious  on 
ai-coiiiit  of  the  invasion  of  fever  or  beginning 
clegiiieiation  of  tiie  ovum,  or  if  for  any  reason  the 
uterine  contractions  are  not  sulliciently  powerful  to 
e.xpel  the  ovum,  .Schwarz  recommends  the  dilatation 
of  tlic  cervix  with  Fritseh's  dilators,  the  separation 
of  the  ovum  with  the  finger,  and  removal  with 
finger  or  forceps  as  appears  most  conveuient. 

If  at  the  time  thai  treatment  is  to  be  instituted 
the  ovisac  has  ruptuieij.  ;in  iiilircly  diU'cient  inclhod 
JH  U>  be.  pursued.  Kilpluie  n(  the  s;ir,  if  iiiil, 
positively  recogiiiz(;d  hy  escape  of   IIk'   lii|ii(ir  aniijii 


and  expulsion  of  the  fcBtus,  can  be  diagnosticated 
with  great  probability  from  the  diminished  size  and 
elasticity  of  the  uterus.  In  cases  of  ruptured 
ovisac,  then,  the  tampon  is  not  to  be  used,  unless 
provisionally,  on  account  of  the  danger  of  con- 
cealed hiEuiorrhage,  especiallj'  in  aboi'tions  after 
the  fourth  month,  and  of  septic  infection  from 
degeneration  of  retained  blood  clot  or  decidua ; 
but  if  the  cervix  is  not  already  passable  for  the 
finger,  it  should  be  immediately  dilated  manually 
or  instruraentally  and  the  uterus  speedily  emptied 
of  its  contents.  When  there  exists  pelvic  effusion 
or  recent  inflammatory  action  this  should  be  done 
with  the  greatest  gentleness  and  all  instrumental 
interference  avoided  if  possible.  The  curette  is 
often  of  the  greatest  service,  especially  in  cases 
in  which  persistent  haemorrhage  points  to  the 
probable  retention  of  a  bit  of  decidual  or  placental 
tissue  :  the  value  of  subsequent  styptic  injections 
of  iron  or  iodine  is  pointed  out  by  Schwarz.  together 
with  many  valuable  suggestions  as  to  detail  in  the 
treatment  of  this  anxious  class  of  cases. 

PROPHYLAXIS  AND  TREATMENT  OF  PUERPERAL  FEVER 
IN  THE  DUBLIN  ROTUNDA. 

In  his  report  3  of  the  Rotunda  Hospital  for  the 
year  1883,  the  master,  Mr.  Arthur  V.  Macan,  very 
clearly  gives  his  views  on  the  jetiology  of  puerperal 
fever  and  tersely  explains  the  methods  adopted 
by  the  hospital  for  the  prevention  and  treatment 
of  this  dreaded  malady.  He  accepts  the  theory 
first  enunciated  by  Semmelweiss  in  1847,  "  that 
puerperal  fever  is  caused  by  the  absorption  of 
animal  matter  in  a  state  of  decomposition,"  and 
divides  cases  into  two  great  classes  —  those  caused 
by  auto-infection,  in  which  the  poison  is  generated 
within  the  woman,  and  those  due  to  hetero-infection, 
or  the  introduction  of  poison  from  without.  The 
hetero-genetic  cases  occur  most  frequently  in  primi- 
paraj,  after,  in  most  instances,  a  quite  normal 
labor:  "the  symptoms  come  on  suddenly,  within 
about  thirty-six  hours  of  delivery,  and  at  the  outset 
the  discharge  is  not  fetid."  In  this  case  the  poison 
has  been  inoculated  much  like  that  of  snake-bite 
or  like  vaccine  virus  in  vaccination,  and  like  the 
latter  has  a  very  constant  period  of  incubation.  In 
such  cases  little  benefit  can  be  expected  from  the 
local  application  of  antiseptics,  as  the  poison  has 
infected  the  whole  system,  and  the  result  depends 
largely  u\Hn\  the  amount  and  virulence  of  the 
inoculatcil  poison. 

The  auto-genetic  cases,  on  the  other  hand,  occur 
most  frequently  in  nuiltiparre  after  a  long  laltor 
or  one  coni])licated  with  a  putrid  fa3tus,  a  fibroid  or 
cancerous  tumor,  or  with  post-partum  hemorrhage, 
retention  of  clots,  bits  of  membranes  or  placenta. 
In  tliesc  cases  a  badly  contracted  uterus  and  lax 
abdominal  walls  favor  the  entrance  of  air  and  the 
conse(pienl  decom|)osition  of  the  contents  of  the 
womb.  A  fetid  discharge  is  thus  produced,  which 
may  not  infect  the  patient  if  it  has  a  free  escape,  but 
which,  if  ai)sorbed  into  the  system  from  inqterfect 
drainage,  causes  tiie  condition  designatcil  by 
Matthews  Duncan  as  sapra'inia  or  putrid  absorption. 
In  this  class  of  cases,  in  marked  distinction  from 
thos(^    caused    by   septic    inoculation,   great    lienelit 

■1  Duhlln  .luiiiuiil  I.I   Medical  Sdunce,  .luiie,  1881. 


Vol.  CXn.,  No.  5.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


103 


follows  the  use  of  local  disinfectants  and  the  estali- 
lishraent  of  free  drainage. 

The  prophylactic  precautions  against  hetero- 
infection  adopted  in  the  Rotunda  embrace  strict 
antisepsis  of  everything  that  comes  in  contact  with 
the  patient,  —  the  examining  finger,  the  instruments, 
the  bed-linen  and  napkins.  The  rubl)er  catheter 
has  given  place  to  one  of  silver,  which  after  use 
is  kept  for  some  time  in  a  hot  evaporating  carbolic 
solution :  vaginal  and  uterine  tubes  are  of  glass, 
and  each  patient  i*  provided  with  tubes  for  her 
exclusive  use.  To  guard  against  the  injection  of 
air  into  the  uterus  or  vagina,  which,  besides  l)eing 
dangerous  in  itself,  is  liable  to  cause  fetid  lochia 
and  subsequent  auto-infection,  syringes  have  been 
replaced  with  irrigators  which  act  by  gravity. 
Before  every  operation  the  vagina  is  irrigated  and 
the  external  genitals  cai'efuU}'  washed  with  a 
solution  of  corrosive  sublimate,  1  in  2,000 :  the 
uterus  is  syringed  out  afterward  and  a  pessary 
containing  3jss  of  iodoform  is  placed  within  its 
cavity.  Vaginal  examinations  are  made  as  infre- 
quently as  possible,  diagnosis  of  position  and  pres- 
entation being  made  largely  by  careful  abdominal 
palpation.  If  these  precautions  have  been  carefully 
carried  out,  the  patient  must  be  supposed  to  have 
thus  far  escaped  hetero-infection,  and  there  can  be 
no  necessity  for  prophylactic  antiseptic  injections, 
either  vaginal  or  uterine,  during  the  puerperium  ; 
but  the  genitals  should  be  washed  twice  daily  with 
plain  warm  water  and  a  piece  of  oakum.  Regard- 
ing the  treatment  of  hetero-genetic  infection  Macau 
lias  very  little  to  suggest,  as  he  knows  nothing  that 
will  quicken  the  elimination  of  the  poison  from  the 
system.  When  a  continuously  high  temperature 
l)egins  to  show  its  effect  on  the  nervous  system 
he  would  employ  antipyretics,  preferably  quinine 
in  large  single  doses  of  from  ten  to  twenty  grains, 
or  the  bath  at  90°F.  cooled  gradually  to  60°,  together 
with  alcohol  in  large  quantities. 

The  two  conditions  essential  to  auto-infection 
are  first  a  fetid  discharge  and  second  its  retention 
within  the  genital  tract.  In  order  that  the  natural 
discharge  should  become  fetid,  air  must  have 
entered  the  uterus  :  hence  the  prophylaxis  of  auto- 
infection  should  consist  primarily  in  preventing  the 
entrance  of  air  and  secondly  in  removing  any  fetid 
accumulation  within  the  uterus,  disinfecting  its 
cavity  and  providing  for  free  drainage.  Macau 
points  out  the  great  danger  of  the  entrance  of  air 
in  multipane  with  lax  abdominal  walls,  especially 
if  they  arc  allnwed  to  lie  ujx)!!  the  side  during  the 
Ihird  stage,  and  tlic  uterus  is  not  proi)crly  supiwrtcd 
and  good  contraction  sul)scquently  maintained. 
A  rational  juophylaxis,  therefore,  dictates  that 
after  the  birth  of  the  cliild  the  patient  should  lie 
on  her  liack,  as  in  this  position  the  intra-abdominal 
pit'ssure  upon  the  uterus  is  greatest  and  there  is 
less  liability  of  air  bi'ing  drawn  into  the  genital 
canal  by  negative  pressure.  Tiie  fundus  should  lie 
properly  supported  and  iirni  contraction  obtained 
with  tlu^  aid  of  ergot  and,  if  necessary,  hot  antisep- 
tic JMJc'ctions.  A  binder  should  be  lirmly  ai)plii'd 
and  the  patient  should  maiiitain  a  dorsal  position 
for  sev(^ral  days,  as  in  this  position  natural  drainage 
is  better  attained.  IJut  if,  in  s])ite  of  these  pre- 
cautions, the  lochia  beconi<'   fetid  and    the    tcnipciM- 


ture  becomes  high  and  remains  so  for  tweniy-four 
or  thirty-six  hours,  antiseptic  intra-uterine  ti'eat- 
ment  should  be  immediately  instituted  :  the  uterus 
should  be  washed  with  a  1  in  2,000  solution  of 
corrrosive  sublimate  and  an  iodoform  suppository 
should  be  placed  within  the  cavity.  The  great 
value  of  this  use  of  iodoform  is  sti'enuously  asserted 
by  Macau,  who  has  obtained  with  it  the  most  grati- 
fying results,  not  only  from  its  antiseptic  properties, 
but  from  its  powerful  effect  as  an  antipyretic. 

As  a  result  of  the  careful  prophylaxis  thus  briefly 
described,  the  master  is  able  to  show  a  mortality 
rate  of  only  0.55  per  cent.,  and  this  rate  comprises 
the  total  mortality  from  all  causes,  not  alone  of  the 
period  of  labor,  but  of  the  puerperal  state. 

THE    TREATMENT    OF   THE    NAVEL    IN   THE    NEWBORN. 

Cred6  and  Weber,  in  the  first  ■*  of  a  series  of 
communications  from  the  obstetric  clinic  in  Leipzig, 
consider  this  subject  with  reference  to  two  dangers 
which  threaten  the  child  :  — 

(1)  Secondar}'  h;emorrhage  from  the  umbilical 
cord. 

(2)  Inflammation  of  the  navel  itself. 

With  the  establishment  of  pulmonary  respiration 
and  the  concomitant  changes  in  the  circulation  of 
the  newborn  child,  pulsation  in  the  cord  becomes 
weaker  and  weaker  and,  in  from  five  to  ten  minutes, 
ceases  :  under  normal  circumstances  no  hwrnorrhage 
follows  the  cutting  of  the  cord  after  pulsation  has 
ceased,  as  experience  among  animals  shows,  and 
it  has  been  proposed  at  various  times  that  ligature 
of  the  cord  be  dispensed  with.  The  proposition 
has  not  met  with  favor,  however,  because  of  the 
danger  of  secondary  hiemorrhage,  which  may  ensue 
hours  or  even  days  after  birth,  under  circumstances 
which  cause  increased  .activity  of  the  heart  or  dis- 
turbances in  the  venous  circulation. 

Regarding  the  exact  time  when  the  ligature  should 
be  a]iplied  to  the  cord  authorities  are  not  agreed, 
because  it  is  not  exactly  known  how  much  of  the 
total  quantity  of  blood  contained  in  the  fatus  and 
placenta  belongs  physiologically  to  the  child.  It 
is  certajn,  however,  that  immediate  ligature  is  not 
advisable,  because  thereby  a  considerable  quantity 
of  blood  would  be  lost  to  the  child.  It  is 
unnecessary  to  wait  for  complete  cessation  of 
pulsation,  but  until  the  pulsation  is  weak  and  the 
umbilical  vein  has  collapsed  :  this  would  be  under 
ordinary  circumstances  in  from  three  to  five  minutes, 
when  the  child  has  cried  lustily  several  times. 

But  of  gi-eater  imi)ortanco  than  the  time  when 
the  cord  should  be  ligated  is  the  material  with 
which  it  is  tied.  The  linen  string  ordinarily  used 
has  not  given  satisfaction  in  the  Leipzig  clinic, 
where  secondary  lucmorrhages  of  various  degrees 
have  occurred  almost  every  week.  The  authors 
have  repeated  the  experiments  of  Budiu  and  tested 
the  efllciency  of  linen  ligatures  on  fresh  cords  by 
injecting  the  latter  with  water  under  various  degrees 
of  pressure.  It  was  found  that  with  a  single  liga- 
ture on  a  cord  rich  in  Wharton's  jelly  a  moderate 
pressure  sulllced  to  inject  water  through  the  point 
of  ligation.  Strong  pressure  was  followed  l)y  a 
like  result  when  the  ligature  was  wound  two,  three, 
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and  four  times  aroimd  the  fuuis  and  tied  as  firmly 
as  possible.  The  longer  the  time  that  elapsed 
between  the  application  of  the  ligature  and  the 
injection  of  the  cord,  the  less  the  pressure  required 
to  force  water  tlirough  the  point  of  ligation.  In 
other  words  it  was  found  in  the  authors'  experi- 
ments that  with  the  shrinking  of  the  stroma  of  a 
richly  gelatinous  cord  the  ligatures  were  so  loosened 
that  they  could  easily  be  slid  from  the  point  of 
application  or  turned  around  in  a  cu'cle.  Taruier 
reports  a  case  in  which  he  observed  haemorrhage 
from  a  richl}'  gelatinous  cord  a  very  short  time 
after  applying  three  firm  string  ligatures,  \ixr\- 
ous  expedients  and  materials  have  been  from 
tune  to  time  suggested  by  which  it  has  been  sought 
to  tie  the  cord  securely ;  but  the  material  which 
to  the  authors  seems  best  to  stand  the  test  of 
experience  is  caoutchouc,  originally  proposed  for 
this  purpose  by  Budiu.  The  authors  have  used 
small  V)ands  of  this  material,  or  slender  rubber 
drainage  tube,  in  their  Leipzig  clinic  since  July, 
1883,  and  not  a  single  case  of  secondary  funic 
haemorrhage  has  occurred.  A  band  about  eight 
inches  long  and  one  twelfth  of  an  inch  thick  (or 
a  piece  of  rubber  drainage  tube  of  corresponding 
strength)  is  applied  to  the  cord  in  the  manner  shown 
in  the  figures,  firmly  tied  and  the  ends  cut  short. 


'l"he  authors  luivo  demonstrated  to  tlieir  satisfac- 
tion  that  witli  tliis  ligature;  well  api)lled  secondary 
ha-iiiorrliage  ia  iMipossible,  since  owing  to  lis 
ehiMti<Mty  tlie  ligature  litH  itself  to  the  shrinking 
cord  and  exerts  u  continuous  pressure.  yVs  a  single 
iigatun;  is  sndlcicnt,  it  (ran    lie    applied   (piite    near 


to  the    utnbilicuH  :   lliis    is   an    advantage    not   ti 
nntlcrvalni'd,  for  the  Hhord'r   llic   rcHidnal    cord. 


lesH  the  dangctr  of    tr:iurnatic    iiillaiiiinalii 
navel. 

Tlie    HubHefpient    treatment,    which     I  lie 


.r  111, 


believe  best  calculated  to  prevent  moist  gangrene 
and  septic  inflammation  of  the  navel,  consists 
simply  in  enveloping  the  short  residual  cord  in 
common  absorbent  cotton  and  applying  the  usual 
abdominal  band.  After  the  morning  bath  the  cord 
is  to  be  carefully  dried,  and  fresh  cotton  applied : 
the  process  of  mummification  is  thus  promoted  and 
the  cotton  acts  as  an  excellent  barrier  to  septic 
germs.  The  results  from  this  treatment  in  the 
Leipzig  clinic  have  been  extremely  favorable,  and 
since  its  adoption  infiammatioif  of  the  navel  has 
not  been  observed. 

EMPHYSEMA    OF    THE    NECK    OCCURRING    DURING 
LABOR. 

Mr.  F.  H.  Champneys  (Loudon)  has  made  an 
experimental  inquiry  into  this  subject  and  reported 
his  results  to  the  Royal  Medical  and  Chirurgical 
Society  at  a  recent  meeting.-"  It  appears  that  the 
accident  occurs  about  once  in  two  thousand  laliors 
and  is  caused  by  the  violent  and  prolonged  expira- 
tory efforts  of  the  second  stage.  The  emphysema- 
tous swelling  appears  first  at  or  about  the  supra- 
sternal notch,  whence  it  may  extend  in  all  direc- 
tions :  the  air  is  absorbed  within  a  week  or  so,  and 
the  cases  always  end  favorably. 

In  making  his  experiments  Mr.  Champneys  used 
healthy  foetuses  (with  two  exceptions)  :  tracheotomy 
was  performed  and  the  trachea  connected  by  a  T 
tube  with  a  mercury  manometer,  leaving  an  open 
tube  for  inflation.  Some  of  the  experiments  were 
performed  with  the  lungs  iu  situ,  others  with  the 
thorax  open,  others  with  the  lungs  removed  from 
the  chest.  The  conclusions  from  the  experiments 
were  the  following  :  — 

"(1)  The  cause  of  emphysema  of  the  neck 
during  labor  is  rupture  of  the  lung  tissue,  the  air 
escaping  near  the  root  of  the  lung,  passing  beneath 
the  pulmonary  pleura  into  the  anterior  mediastinum, 
and  so  beneath  the  deep  cervical  fascia  into  the 
neck." 

"  (-2)  The  weakest  parts  of  the  lung  are  opposite 
the  pleural  reflections,  that  is.  the  spaces  between 
the  lobules  and  the  fissures  between  the  lobes,  and 
especially  the  anterior  surface  of  the  root  of  the 
lung." 

"  (8)  rneumothorax,  when  it  occurred  during 
experiment,  had  nothing  to  do  with  the  production 
of  empliysema  of  the  neck.  The  healthy  bronchi 
and  trachea  are  able  to  resist  the  greatest  possible 
expiratory  elTorts." 

"  (1)  The  lungs  and  plein-a,  when  quite  air-tight, 
are  freely  permeable  to  liquids." 

"  (5)  The  usual  rules  of  ])ractice,  to  restrain 
bearing  down  and  accelerate  labor  after  the  pro- 
duction of  eni|)liyseina,  are  sound." 

"((i)  The  aci'iilent  would  seem  to  be  noted  in 
about  one  case  in  two  thousand  ;  but  it  is  not  im- 
probable that  slight  cases  are  overlooked." 

"  (7)  The  air  emerges  from  the  thorax  along  the 
great  vessels,  but  may  not  lie<oiiie  superficial  till 
it  has  traveled  liigher  up." 

"  (8)  'i"he  eniphvsenia  of  the  lower  part  of  the 
trunk,  UHually  coiniected  with  rupture  of  the  uterus, 
l)elongH  to  (|uite  a  dilTerent  category,  and  is 
generally  associated  with  a  fatal  result." 

■■  Biltl^li  M.mIIi-!iI  .liiliriiiil,  N.iviMiiluM-  ir,,  ISSI. 
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COCAINE   DISCS. 

A    CONVENIENT    FORM    FOR   ADMINISTRATION. 
BV  JOSEPH  W.  WAKREN,  M.D. 

A  FEW  weeks  since  I  suggested  to  Messrs. 
Metcalf  &  Co.  that  gelatine  discs,  impregnated 
witli  cocaini  hydrochloras  would  probably  pr()ve 
a  great  convenience  in  local  applications.  After 
several  experiments  as  to  details  of  manufacture 
they  finally  sent  me  a  delicate  sheet  of  little 
squares,  each  containing  one  twenty-fifth  of  a  grain 
(0.0020' gm.),  or  about  half  a  drop  of  an  8  per 
cent,  solution.  A  trial  of  these  convinces  me  that 
this  form  of  administration  will  be  exceedingly  sat- 
isfactory, not  only  especially  for  all  work  on  the 
eye,  but  also  in  many  other  portions  of  the  body 
where  local  aufBsthesia  is  required.  The  advan- 
tages of  the  method  are  in  the  economy  and  conven- 
ience of  dosage  (since  there  seems  to  be  no  danger 
of  poisoning  from  any  of  the  usual  dilutions) ,  in 
exactness  of  application,  and  in  the  ease  with  which 
the  drug  may  be  carried. 


JScport^  of  c^ofictic^. 


BOSTON  SOCIETY  FOR  MEDICAL  OBSERVA- 
TION. 

CHARLES  H.  WILLIAMS,  M.D.,  SECRETARY. 

December  1,  1884.  Dr.  II.  L.  Burrell  read 
a  paper  on 

THE    MANAGEMENT    OF    PATIENTS    DURING    ETHERIZA- 
TION.' 

Dr.  H.  Derhy  said  :  The  state  of  mind  in  which 
the  average  i)atient  approaches  etherization  is,  in 
my  opinion,  too  often  not  considered.  Artificial 
iiisensiliility  to  pain  seems  to  the  surgeon  so  eminently 
desirable,  its  production  so  much  a  matter  of  course, 
and  too  often  of  routine,  that  he  is  very  apt  to  for- 
get tiiat  his  patient  may  entertain  very  different 
feelings  on  the  siiliject.  And  this  is  true  not  only 
of  th(!  lower  classes  and  the  uneduf^atcd,  but  it  is  a 
factoi'  to  be  taken  into  accc^nnt  even  with  the  most 
intelligent. 

The  repugnance  of  the  ordinary  hospital  [laticnt 
to  ether  is  easily  understood.  Even  when  he  has 
never  yet  taken  it  himself,  lie  has  come  in  contact 
with  plenty  who  have.  He  knows  the  operator's 
lime  is  limited,  and  that  one  has  to  be  made  insensi- 
ble as  ((uickly  as  possible.  lie  has  heard  all  about 
the  restraint  that  lias  been  put  upon  him,  the  attend- 
ants who  will  control  his  struggles,  the  sponge 
jannned  close  U)  his  face,  the  short  spasm  of  suf- 
focation. He  naturally  dreads  tlu^  process,  and  is 
:ipt  to  object  even  more  strenuously  to  its  repetition, 
riieii  there;  are  many,  belonging  to  a  class  siiiie- 
I  ior  lo  the  foregoing,  who  an;  convinced  either  that 
soin.-  organic  defect  pvevents  them  from  taking 
etluM',  or  wiiose  experience;  with  some  dentist  has 
lie(;n  unsuccessful.     They  are   convinced   that  they 
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cannot  be  brought  under  the  influence  of  the  agent, 
or  that  the  consequence  of  its  administration  will 
be  fatal.  That  this  is  more  than  a  mere  notion  the 
following  anecdote  will  illustrate.  Some  years  ago 
I  had  to  remove  an  eye  from  a  young  man  of 
twenty  or  thereabouts,  of  foreign  birth.  He 
dreaded  the  operation  not  at  all,  the  ether  vastly. 
His  friends  assured  him  it  was  his  duty  to  sub- 
mit himself  to  me  unreservedly  and  he  did  so,  I 
assuring  him  there  was  not  the  least  clanger.  As 
he  was  coming  out  of  the  ether  some  peculiarity 
about  what  I  had  thought  to  be  his  nightdress 
arrested  my  attention.  It  turned  out  that,  so  firmly 
had  the  poor  fellow  believed  his  last  hour  had  come, 
he  had  prepared  himself  for  death  according  to  all 
the  rites  of  his  faith  and  gone  to  bed  with  his  grave- 
clothes  on,  in  order  to  save  the  family  the  trouble 
of  putting  them  on  afterward. 

Finally,  analogous  to  the  vague  dread  of  physical 
death,  so  firmly  implanted  in  our  nature,  is  the  re- 
pugnance to  the  voluntary  surrender  of  conscious- 
ness. This  is  the  feeling  most  thoroughly  developed 
in  the  highly  educated ;  and  frequently  requires 
great  strength  of  will  to  overcome.  From  all  this 
it  results  that,  no  matter  who  the  patient,  etheriza- 
tion will  be  more  easily  effected  if  pains  be  taken  to 
mitigate  the  fear  felt  by  almost  every  one  toward  it, 
and  that  a  greater  effort  should  be  made  thau  gener- 
ally is  to  render  its  administration  as  easy  as  possi- 
ble. The  patient  should  be  assured,  in  the  outset, 
that  ether  may  be  given  and  sleep  produced  with  as 
much  ease,  or  nearly  so,  as  a  nurse  puts  a  tired 
child  to  sleep.  And  his  confidence,  thus  acquired, 
will  be  strengthened  if  he  takes  the  ether  from  the 
hand  of  the  surgeon  with  whom  he  is  akeady  ac- 
quainted, instead  of  having  it  administered  by  a 
strange  assistant. 

My  own  custom  is  to  have  uobody  in  the  room 
except  the  nurse,  in  rare  cases  a  single  friend  if  the 
patient  insists  upon  it.  After  telling  him  to  dismiss 
from  his  mind  any  apprehension  of  danger  as  utterly 
idle,  I  tell  him  that  the  first  contact  of  the  vapor 
with  the  lungs  is  apt  to  be  a  little  irritating,  and 
that  he  will  be  strongly  tempted  to  put  up  his  hand 
and  push  away  the  napkin,  a  movement  I  particu- 
larly desire  he  will  avoid  ;  promising  him,  at  the  same 
time,  that  if  he  formally  requests  it,  I  will  remove 
the  ether  from  his  face  at  any  moment.  Often 
after  this  there  is  no  attempt  to  rid  himself  of  the 
ether,  no  disposition  to  struggle.  I  use  a  napkin 
folded  as  a  cone,  both  to  economize  the  ether  and 
to  avoid  the  necessity  of  turning  as  the  fluid  gravi- 
tates, a  most  annoying  thing  about  the  sponge. 
This  napkin  is  never  crowded  down  on  the  face  the 
first  thing,  a  proceeding  as  inhuman  as  it  is  unneces- 
sary and  sure  to  involve  a  struggle.  On  the  con- 
trary it  is  held  at  first  a  short  distance  from  the 
face,  and  then  gradually  approached  as  the  patient 
gets  used  to  the  finni's  of  the  ether.  After  a  short 
time  lias  elapsed  a  very  general  remark  on  the  part 
of  the  patient  is  something  like  the  following : 
"  Doctor,  I'm  not  asleep  yet."  "  Don't  you  think 
I'm  hard  to  atTect?"  "Promise  me  you  won't 
touch  me  till  I  am  otT."  These  apparently  trivial 
sayings  are  mentioned  as  indications  of  a  feeling 
very  freipiently  met  with  at,  this  stage,  a  suspicion 
on    llie    p:\rl    of     llie    imlieiil     lli:\l     the    surgeon    is 
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getting  dissatisfied  with  the  slow  rate  at  which  the 
process  is  going  ou,  and  is  on  the  pointTof  adminis- 
tering the  ether  at  a  more  rapid  rate,  or  cutting  otf 
the  supply  of  ah-.  It  is,  therefore,  now  that  an 
assurance  that  everything  is  going  ou  perfectly  well, 
and  that  there  is  absolutely  no  hurry,  is  of  the 
greatest  value,  and  the  patient,  on  its  being  given, 
often  sinks  off  contentedly  to  sleep. 

Early  in  the  etherization  I  always  watch  the 
patient's  hands.  If  he  half  consciously  puts  them 
up  to  brush  away  the  napkin,  I  speak  pleasantly 
but  decidedly  to  him,  aud  request  him  to  take  away 
his  hand,  and  even  to  put  it  back  under  the  bed 
covering.  If  nothing  less  wiU  satisfy  him,  I  even 
remove  the  napkin  for  an  instant.  It  is  often  found 
that  aU  he  wishes  is  to  clear  his  throat;  which, 
once  accomplished,  perfectly  contents  him.  I  sel- 
dom use  the  slightest  force  in  the  way  of  restraint, 
and  I  regard  this  maxim  as  the  secret  of  peaceable 
and  pleasant  etherization.  Look  out  for  the  medi- 
cal spectator,  if  one  happens  to  be  in  the  room. 
Before  the  patient  has  raised  his  hand  half  way  up 
to  his  nose,  he  has  him  pinned  by  both  wrists. 
Every  evil  passion  in  the  patient's  nature  is  at  once 
roused,  and  a  severe  struggle  is  apt  to  ensue :  a 
thing  wholly  unnecessary  if  a  little  tact  had  been 
employed. 

I  am  far  from  saying  that  there  are  not  excep- 
tional cases,  met  with  among  hysterical  women, 
fighting  characters  of  the  male  sex,  and  the  like, 
where  some  constraint  may  not  have  to  be  employed 
before  perfect  insensibility  is  produced.  But  such 
instances  are  few  and  far  between,  and  can  gener- 
ally be  anticipated.  I  then  direct  a  ward-tender  to 
wait  outside  the  door,  but  never  let  the  patient 
know  he  is  in  waiting,  and  in  the  majority  of 
instances  do  not  have  to  employ  him. 

In  brief,  a  little  patience  with  human  ignorance 
and  weakness,  a  little  kindness,  a  good  deal  of 
firmness,  and  an  entire  absence  of  assistants,  ward- 
tenders,  and  apparatus,  and  a  willingness  to  spend 
a  little  extra  time,  are  all  that  is  needed  to  bring 
about  an  etherization  that  is  not  only  reasonably 
pleasant  in  itself,  but  leaves  the  patient  willing  to 
go  through  the  thing  again  :  a  result  not  always  to 
be  met  with  in  these  days.  Let  the  patient  be 
treated  as  a  human,  reasonable  being,  both  before 
and  after  the  process,  and  not  like  an  irresponsilile 
and  dangerous  lunatic. 

Dit.  O.  F.  Wadswoutft  had  found  it  of  use  to 
ask  questions  of  the  patient  wlien  the  state  of  ex- 
citement Itegins,  and  insist  on  an  answer,  as  a 
means  of  diverting  his  attention. 

Di{.  E.  ().  Clti.eu  said  tliat  the  tongue  can  Ite 
kept  out  of  the  way  by  holding  up  the  chin.  It  is 
also  necessary  to  sec  that  the  patient  is  well  cov- 
erivl,  as  perspiration  is  often  alnnidant,  and  in  weak 
[latients  tlie  exi)osurc  to  cold  is  an  element  of 
danger.  'I'lie  simnge  or  towel  sliould  be  fre(|nently 
wrung  out  to  remove  the  old  ether.  He  has  found 
I'owerH  and  Wightman's  etlier  less  irritating  than 
S(|niM.'H. 

I)K.  v..  I).  Si'KAU  recommended  using  «ome  stini- 
ulunl,  sucii  aH  ammonia,  in  every  case.  I)it.  l5rNr>v 
had  found  tliat  bromides  beforehand  wmW  tiic 
pntientH  eusier  to  (itherize  and  (|nieter  aflcrward. 
iJlt.  C.  1{.  I'oKlT.u  takcH  olT   tii(!  sponge  during  each 


expiration,  and  so  brings  the  patient  to  feel  that  he 
is  getting  a  chance  to  breathe  ;  when  the  mouth  is 
forcibly  opened,  a  spasm  of  the  glottis  is  sometimes 
observed,  perjiaps  from  the  ether  getting  into  the 
mouth  and  throat.  He  does  not  like  paper  cones, 
and  prefers  Powers  and  Wightman's  ether,  as  less 
irritating.  He  prefers  to  hold  a  finger  in  the  side 
of  the  mouth  to  pull  the  chin  forward  and  keep  a 
free  passage  open  for  Ineathing  ;  as,  when  the  chin 
is  pressed  forward,  an  unconscious  pressure  is  often 
made  on  the  throat,  which  is  bad.  Frothy  mucus 
is  a  great  difficult}',  but  he  has  never  seen  a  patient 
who  could  not  be  etherized. 

Dr.  E.  H.  Bkadford  spoke  of  the  stage  of  pri- 
mary anaesthesia  as  being  very  good  for  small  opera- 
tions, shown  when  patient  could  no  longer  hold  up 
his  hand.  He  had  seen  Mr.  Clover  administer 
laughing-gas,  followed  by  ether,  without  a  struggle. 
He  considered  Squibb's  ether  the  best ;  that  of 
other  makers  was  not  always  reliable,  as  had  been 
found  at  the  City  Hospital.  If  one  hand  of  the 
patient  is  held  behind  Ms  back,  he  cannot  get  up 
during  etherization. 

Dr.  Buckingham  always  had  the  patient  eat 
something  one  or  two  hours  before  taking  the  ether. 
De.  Gay  "spoke  of  the  advantage  of  always  having 
an  au-  space  inside  the  cone,  so  that  the  ether  should 
not  touch  the  face.  Among  inhalers  he  considered 
Underwood's  the  best.  In  one  case  he  had  seen 
alarming  collapse  in  a  hearty  man  without  apparent 
reason ;  has  also  seen  it  in  cases  of  old  impaii-ed 
kidneys.  It  is  always  important  in  operations  al)out 
the  face  to  guard  against  blood  getting  into  the 
trachea ;  also,  great  care  should  be  used  in  cases  of 
fluid  in  the  chest.  He  uses  opiates  before  etheriza- 
tion, for  their  stimulant  and  subsequent  soothing 
effect.  The  stage  of  primary  anajsthesia  is  good 
for  small  operations  ;  the  patient  kicks,  but  does 
not  feel  the  pain. 

Dr.  H.  I.  BowDiTCH  urged  the  importance  of 
avoiding  ether  in  effusions  in  the  chest. 

Dr.  a.  T.  Cabot  said  that  in  connection  with  Dr. 
Bowditch's  remarks  he  would  mention  a  case  which 
occurred  in  his  practice.  A  girl  of  about  twenty, 
who  had  an  empyema  of  three  years'  standing,  was 
etherized  for  the  purpose  of  establishing  an  opening 
with  drainage.  Her  respiration  was  perfectly  easy, 
at  twenty  to  the  minute,  aud  her  pulse,  though 
rapid  (I'^O),  was  of  fair  ch.aracter.  Ether  was 
administered  by  a  skilful  assistant,  and  when 
anaesthesia  was  sufficient  the  operation  was  begini 
by  introducing  an  aspirator  needle  through  the  point 
selected  for  the  opening.  The  patient  winced 
somewhat  at  the  entry  of  the  needle.  No  pus  was 
obtained. 

While  percussing  the  chest  with  the  object  of 
selecting  a  new  point  for  operation  the  assistant 
said  tiiat  the  patient  was  in  a  poor  state.  She  was 
pale  and  breathing  l>a(lly.  She  was  at  once  laid 
down  and  the  pulse  at  tlie  wrist  was  found  to  be 
imperceptil)le  :  in  spite  of  annnonia  ajiplied  to  the 
nostrils  and  prolonged  effort  at  artificial  respiration, 
she  did  not  rally.  The  ditliculty  seemed  to  be 
primarily  in  the  lieart.  The  autopsy  made  l)y 
Dr.  (iannelt  showed  the  cither  liuig  in  a  fnirly 
iiealthy  condition;  on  the  iillVeted  side  (liie  left) 
there  was  no  lung  tissue  jiroper,  only  a  lilirous  calve 
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at  the  top  of  the  chest.  The  much-contracted 
pleural  cavity  coutaiued  about  tea  to  twelve  oiiuces 
of  pus.  The  opuiiou  that  death  was  from  heart  fail- 
ure seemed  to  be  justified  by  the  appearauces  on 
autopsy  as  well  as  by  the  symptoms.  An  examination 
of  the  ether  bottle  showed  that  only  about  two 
ounces  had  been  used.  Dr.  Cabot  said  that  liis 
feeling  at  the  time  and  since  had  been  that  synco|)e 
was  induced  by  sitting  the  patient  up  to  operate, 
aided  somewhat  by  the  uansea  of  a  not  very  com- 
plete etherization  and  by  the  shock  of  the  introduc- 
tiou  of  the  needle,  from  which  as  was  said  the 
patient  winced.  Quite  possibly  a  more  complete 
etherization  with  its  absence  of  nausea  and  sliock 
and  with  its  well-known  stimulant  effect  would  have 
prevented  tiie  disastrous  consequences.  The  pulse 
and  respiration  of  this  patient  were  certainly  no 
worse  than  in  many  cases  successfully  etherized. 

Du.  FiTZ  said  that  post-mortem  examination  in 
one  or  two  of  these  cases  had  led  him  to  believe 
that  the  death  was  from  heart  failure,  as  it  seemed 
to  have  been  in  Dr.  Cabot's  case. 

Dk.  Bukkell  said  he  had  noticed  in  a  case  of 
empyema  that  when  comjjlete  anaesthesia  was 
established  the  pulse  stopped,  but  began  again 
when  the  ether  was  removed  and  the  chest  had  been 
opened,  allowing  the  pus  to  escape. 


SUFFOLK   DISTRICT  IVIEDICAL    SOCIETY. 

SURGICAL    SECTION. 
S.  .1.  MIXTER,  SECRETARV. 

Januaky  7,   188,0.     Dr.  J.  W.  Elliot   reported 

FIVE    SUCCESSFUL    CASES    OF    OVARIOTOMY.  ^ 

Dr.  Lombard  inquired  as  to  the  relative  vahie 
of  sliort  and  long  incisions. 

Dr.  I^lliot  saiil  that  the  statistics  of  the  most 
successful  operations  show  that  the  short  incision 
gives  the  best  results.  At  the  same  time  the 
incision  should  be  long  enough  to  allow  sutHcient 
room  to  worlc  in. 

In  reply  to  questions  l)y  Dr.  Pouter  as  to 
hiemorrhage  and  the  methods  of  controlling  it,  the 
reader  stated  that  in  one  of  the  reported  cases  tlie 
ovarian  artery  was  tied  early  in  the  operation ;  in 
the  others  the  bleeding  points  were  tied  as  they 
apijeared.  In  many  cases  a  temporary  ligature  may 
be  |)laced  about  the  pedicle.  The  case  wheiv  tin- 
contents  of  tlie  cyst  escaped  into  the  abdominal 
cavity  did  not  do  as  well  as  the  others.  There 
wore  some  spots  of  active  peritonitis  at  the  time 
of  operation,  and  an  abscess  formed  in  the  wound, 
as  stati'd,  which  did  not  communicate  with  tlie 
abdominal  c;ivity. 

The  reader  objects  to  the  use  of  drainage  tubes. 
Great  care  is  taken  that  the  operation  should  be  as 
aseptic  as  pdssil  lie,  and  the  abdomen  is  closed.  Shouhl 
troulilf  develop  Inter  tlie  wound  may  l)e  opened  :\iid 
a  tube  intioduced.  llizhauseu  reconnnends  sewing 
up  of  tlie  ahdominal  cavity  without  drainage,  even 
wiien  i)art  of  the  cyst  is  left.  This  is,  however, 
contrary  to  the  general  practice. 

In  reply  to  Di;.  IWuuell,  Dii.  Elliot  said  thnt 
the  principal  |)oint   in  the  after  treatment  is  to  li^t 


the  patient  as  much  alone  as  possible.  For  the 
first  twenty-four  hours  no  food  is  allowed,  then 
equal  parts  of  boiled  milk  and  lime-water  are  given 
in  tcaspoonful  doses  every  hour.  If  this  is  borne, 
the  quantity  is  gradually  increased.  Brandy  is 
given  by  the  rectum  if  the  pulse  is  weak,  and  opium 
is  given  in  the  same  manner  if  necessary. 

Dr.  E.  W.  Cusiiino  called  the  attention  of  the 
society  to  the  use  of  purified  naphthaline  for  cystitis 
with  ammoniacal  urine,  as  recommended  bv  Ross- 
bach,  of  Jena  {Bed.  JUin.  Wochft.  No.  42,  Octo- 
ber 20.  1884),  also  {Beii.  Klin.  Woch  ft-  No. 
46,  November  17,  1884). 

Dr.  Cushino  reported  a  case  of  an  elderly 
patient,  who  suffered  from  cystitis  with  intensely 
ammoniacal  and  foul  urine,  who  had  lieen  treated 
with  daily  washing  out  of  the  bladder  with  carbolic 
solutions,  etc.  The  naphthaline  was  tried  as 
Rossbach  recommends :  — 

R     Niiphthaliui  puriss 

Sacch.  alb aa.    5.00 

Ol.  Bergaraotta;       .03 

M.    ft.  pulv.    No.  XX 

One  powder  every  two  hours  to  commence,  each 
containing  about  four  grains  in  wafers  or  capsules 
and  simply  mixed  with  water  or  flaxseed  tea.  On 
the  second  day  the  foul  smell  of  the  m'ine  and  of 
the  room  had  disappeared,  and  it  was  thought  to 
be  due  to  the  medicine,  as  during  this  time  the 
washing  out  of  the  bladder  was  suspended.  After- 
ward, however,  local  treatment  of  the  bladder  with 
boracic  acid  injections  was  combined  with  the 
naphthaline  internally  with  the  happiest  results. 
Dr.  Cushino  does  not  wish  to  draw  conclusions 
from  one  case,  but  merely  to  suggest  fiu-ther  trial 
of  this  drug. 

In  response  to  questions,  he  stated  that  naphtha- 
line is  one  of  the  solid  products  of  petroleum,  is 
insoluble  in  water,  but  soluble  in  naphtha,  etc.,  and 
has  already  a  higli  rei^utatiou  as  a  destroyer  of  low 
organisms,  l)eing  used  in  the  museums  at  Cam- 
bridge, and  elsewhere,  to  preserve  specimens  when 
painted  over  them. 

Rossl)ach  claims  that,  while  not  poisonous  to  man, 
it  will  act  on  bacteria,  etc.,  in  the  intestinal  cavity, 
and  claims  great  results  from  its  use  in  chronic 
intestinal  catarrh,  acute  intestinal  catarrh,  cholera 
infantum,  cholera  nostras,  typhoid  fever,  etc. 
Accidentally  he  noticed  that  the  urine  of  patients 
under  treatment  was  prevented  from  fermentation 
by  some  products  formed  in  the  body,  whicii  led 
him  to  try  it  in  the  eases  of  cystitis  where  the  urine 
contained  cocci  and  fermented  in  the  bladder. 
Babo  has  some  of  the  pure  drug. 

Du.  Cabot  inquired  if  any  mechanical  treatment 
had  been  attempted  before  the  use  of  naphthaline. 

Dr.  CusiiiNi;  said  that  the  regular  treatmei\t  of 
cystitis  in  such  cases  had  been  tried  without  marked 
success,  before  the  naphthaline  was  begun,  and 
was  then  given  up. 

Du.  Wallace  Preble  reported  a  case  of 

FOIMCION    BOUY    IN   <ESOPlIA(illS    SUCCESSFULLY 
treated    by    Al'OMOKl'lilA. 

A  strong  Irishwoman  presented  iierseif  for 
treatment  one  hour  after  a  hearty  meal  of  mutton 
stew.  Soon  nfter  the  meal  she  vomited  a  IIKle 
blood  and  felt  a  sliaip  |i;iin   in  her  throat  espeeiallv 
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with  inspiration  or  swallowing.  The  examining 
finger  in  the  fauces  and  the  laryngoscope  revealed 
nothing ;  but  externally  just  behind  the  cricoid 
cartilage  something  could  be  felt  to  move  and  grate 
a  little.  The  subcutaneous  injection  of  apomorphia 
(grain  one  twentieth)  caused  vomiting  in  eight 
minutes,  with  the  relief  of  all  the  sj^mptoms  and 
the  removal  with  the  vomitus  of  a  piece  of  sheep's 
rib  one  and  one-half  inches  long  and  half  an  inch 
wide,  with  very  sharp  ragged  edges. 

Dr.  Porter  spoke  of  a  case  recently  under  his 
care  in  the  hospital  of  a  man  who  had  swallowed 
five  false  teeth  attached  to  a  plate,  l^hey  lodged 
in  the  oesophagus  and  could  be  felt,  and  were 
finally  caught  by  winged  probang  such  as  is  used 
for  taking  coins  from  the  ajsophagus,  and  drawn 
to  the  lower  part  of  the  pharynx,  but  before  they 
could  be  seized  with  forceps  they  were  again 
swallowed  and  could  not  again  be  felt.  The  patient 
was  seen  several  times  afterward,  but  he  has  at  last 
accounts  suffered  no  ill  effects  from  the  foreign 
body  in  the  stomach  or  intestine. 

Dk.  a.  T.  Cabot  spoke  of  a  symptom  that  he 
had  never  seen  mentioned  in  cases  of  foreign  bodies 
in  the  oesophagus,  observed  by  him  in  the  case  of  a 
boy  with  a  piece  of  tough  beef  impacted  behind  the 
cricoid  cartilage.  This  symptom  was  flexion  of 
the  neck,  any  attempt  to  straighten  it  causing  ex- 
cruciating pain.  After  the  fragment  had  been 
pushed  on  into  the  stomach  by  a  probang,  the 
symptom  disappeared  at  once. 

The  Chairman,  Dr.  C.  B.  Porter,  reported  a 
case  of 

COMPOUND    FRACTURE    OF    THE    LEG. 

The  patient,  a  man  forty-five  j'ears  of  age,  was 
run  over  by  a  milk-cart,  September  21,  1884, 
sustaining  a  compound  comminuted  fracture  of  the 
right  leg  just  above  the  ankle-joint,  there  being  a 
short  lacerated  wound  on  the  outside  of  the 
leg,  at  the  seat  of  fracture.  The  patient  was 
etherized  and  fifteen  or  twenty  small  fragments  of 
bone  were  removed  from  the  wound,  and  about  an 
inch  of  the  fibula  was  found  to  have  been  en- 
tirely destroyed.  Tlie  tibia  was  cut  down  upon, 
the  sliar]3  ends  of  the  fragments  wei-e  sawn  oft' 
and  the  fragments  wired  together  with  large  silver 
wire.  A  drainage  tube  was  passed  througli  the  leg 
behind  the  bones.  After  sewing  up  tiie  wounds", 
they  were  dusted  with  iodoform  ami  dressed  witli 
dry  cotton-batting,  and  the  leg  put  ui)  in  ham 
and  side  splints.  The  operation  was  jjerfornu'd 
under  carlwlic  spray.  On  tiie  following  day  the 
dreHsiiig  was  changed  and  a  full  Lister  dressing  was 
a])i)lied.  This  was  changed  at  varying  intervals, 
the  wound  doing  uninterruptedly  well,  and  the  dis- 
charge being  very  sniall  in  amount.  On  November 
8th,  six  we('kH  and  live  days  afl(!r  the  operation, 
th('  wire  was  retnovecl.  The  leg  was  in  Lister 
(IrcHHJng  from  Septcnibcr  'ilst  to  December  IVtli, 
twelve  weeks  and  a  lialf,  liic  drcHsing  Iteing  (•hange(i 
U-n  times.  IJetween  Octolier  Htli  and  "iiMli  it  re- 
mained without  renewal.  On  .lanuarv  2d  Mie 
wouikIm  hail  entirely  healed,  .•ind,  th('  union  being 
llrm,  all  splint-s  and  dresHingH  were  omilli'd.  I)i-. 
Porter  Hhowed  the  patient  iind  calle(|  Mlliiilion  to 
the  very  favorabh;  result  in  a  case  wh.ic  ihere 
WHS  Huch  extensive  eoMiiMinnliiin. 


THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  meeting,  January  15,  1885. 

ANNUAL    ELECTION    OF    OFFICERS. 

The  annual  election  of  officers  resulted  as 
follows  :  President,  Dr.  A.  Jacobi ;  Vice-President, 
Dr.  C.  C.  Lee  ;  Corresponding  Secretary,  Dr.  L. 
Elsberg ;  Member  of  the  Board  of  Trustees,  Dr. 
A.  L.  Loomis ;  Member  of  the  Committee  ou 
Admissions,  Dr.  A.  S.  Hunter;  Member  of  the 
Committee  on  Medical  P^ducation,  Dr.  F.  R. 
Sturgis  ;  Memlter  of  the  Committee  ou  Ethics,  Dr. 
Andrew  H.  Smith  ;  Member  of  the  Committee  on 
Library,  Dr.  E.  D.  Hudson.     The 

ANNUAL   REPORTS    OF    OFFICERS. 

were  read  ;  and  that  of  the  treasurer  of  the  Board 
of  Trustees  showed  that  during  the  past  year  $1,880 
had  been  contributed  toward  the  liquidation  of  the 
mortgage  ou  the  building  of  the  Academy.  The 
report  of  the  Library  Couuuittee  showed  the  library 
now  contains  about  35,000  bound  volumes  and 
9,000  pamphlets,  and  that  during  the  past  year 
there  has  been  added  to  it  1,278  bound  volumes 
and  1,875  pamphlets,  in  addition  to  7,814  medical 
journals. 

DEMONSTRATION   OF    KOCH's    CHOLERA    BACILLI. 

Dr.  E.  C.  Wendt  gave  an  exhibition  under  the 
microscope  of  cholera  bacilli  which  he  said  had  been 
sent  to  him  by  Dr.  Robert  Koch,  of  Berlin,  and 
constituted  the  only  authentic  specimen  now  in  this 
country,  with  the  exception  of  one  in  the  possession 
of  Dr.  Billings,  of  the  United  States  Army.  Under 
another  microscope  were  exhibited  specimens  of  the 
bacteria  of  the  mouth,  some  of  which  Mr.  Timothy 
Lewis,  of  the  British  Army,  had  claimed  were 
apparently  identical  with  the  cholera  bacilli  of 
Koch.  Although  the  latter  microscope  was  of  800 
smaller  power  tiian  the  former,  Dr.  Wendt  thought 
there  was  no  dilliculty  whatever  in  observing  the 
marked  differences  between  the  two  microbes. 

Dr.  W.  D.  Schuyler  exhibited  a 

new   obstetric    forceps    AND    VAGINAL    SPECULUM. 

The  forceps  are  characterized  by  a  well-marked 
pelvic  curve,  a  somewhat  short  cephalic  curve,  and 
shanks  that  arc  shortened,  closely  ai)proximated, 
and  having  a  decided  curve  upward.  It  was 
claimed  that  they  could  be  used  with  special  advan- 
tage in  cases  of  .small  ostium  vagin.'B  and  of  marked 
elevation  of  the  perinaniin,  such  as  are  frequently 
met  with  in  prinii|iara\  and  also  in  cases  where  it 
was  not  advisable  to  bring  the  patient  to  the  edge 
of  the  bed.  The  speculum  was  a  self-retaining  one 
and  consisted  of  a  comhiuation  of  Sims's,  Thomas's, 
and  Nott's  specula.  Both  these  instruments  had 
been  iireviously  described  in  the  New  York  Medical 
Joiiniul. 

Dr.  Frederick  A.  (!auter  said  that  the  speculum 
now  olTere<l  for  sale  as  the  Nott  speculum  was  an 
entirely  ililTereiit  instrument  from  that  originally 
deviseil  \<\  the  late  Dr.  Nott.  It  was  his  desigii 
that  it  should  ln'  used  in  tlie  Sims  |)ositiou  ;  but 
in  oi'der  to  .•ulnpt  it  for  use  while  llie  |i:itii'nt  was 
lying  npoji  ihe  li;iri<  the  inslrmiicnt-makeis  had 
(■hanged  ils  ehara<ler  .-dtdgetlier. 
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Dr.  W.  Gill  Wylie  read  a  paper  on 

DISEASES  OP  THE  FALLOPIAN  TUBES  :  THEIR  RELA- 
TIONS TO  UTERINE  DISPLACEMENTS  AND  THE  USE 
OF   PESSARIES. 

Having  alluded  to  the  brilliant  achievements  of 
Lawson  Tait  in  operations  for  the  removal  of 
diseased  Fallopian  tubes,  he  said  that  since  ]May, 
1883,  he  had  himself  operated  in  fourteen  cases, 
nine  of  which  were  at  Bellevue  Hospital  and  five  in 
private  practice.  Out  of  the  fourteen  patients  two 
died  :  both  of  them  being  hospital  cases  and  both 
dying  of  septicemia  on  the  fifth  day.  Eight  of  the 
cases  were  of  pyosalpinx,  two  of  hydrosalpinx, 
and  four  of  catarrhal  diseases  of  the  tubes  with 
peritoneal  adhesions.  With  four  exceptions,  the 
ovaries  were  also  diseased  and  attached  to  the  tubes 
by  adhesions. 

An  increased  knowledge  of  disease  of  the  tubes 
would,  he  tliought,  do  much  toward  clearing  up  the 
subject  of  local  peritonitis,  which  was  often  errone- 
ously attrilmted  in  this  country  to  cellulitis. 
Retroflexion  and  lateral  versions  of  the  uterus,  with 
adhesions,  were  also  frequently  due  to  salpingitis. 
When  such  was  the  case,  it  could  readily  be  under- 
stood how  much  injury  might  result  from  the  use 
of  pessaries  under  these  circumstances.  With  the 
light  thus  thrown  on  the  subject,  the  mechanical 
theory  of  uterine  displacements,  he  believed,  would 
sink  into  insignificance,  and  the  space  which  had 
lieretofore  been  given  to  it  in  the  textbooks  would 
in  the  future  be  devoted  to  a  consideration  of 
iliseases  of  the  Fallopian  tubes,  with  their  conse- 
(luences  and  treatment.  As  to  the  a'tiology  of 
these  affections,  they  are,  as  a  rule,  due  to  the 
extension  of  some  pathological  process  from  the 
lining  membrane  of  the  uterus  to  that  of  the  tubes. 
In  injuries  s;dpiugitis  was  comparatively  rare. 

( ionorrho'a  was  a  frequent  cause  of  such  disease, 
and  in  stating  his  convictions  on  this  point,  a  number 
of  years  ago,  Dr.  Noeggerath  had  been  well  in 
advance  of  the  scientific  thought  of  the  profession. 
Whether  Dr.  Noeggeratli  had  as  j'ct  succeeded  in 
establishing  the  invarial)le  presence  of  the  gono- 
coccus,  he  was  not  able  to  state.  The  sterility  that 
was  so  common  among  prostitutes  was  accounted 
for  by  the  frequent  existence  of  salpingitis  in  tiiis 
class  of  women.  Other  causes  of  salpingitis  are 
syphilis  and  sciitic  poisoning  after  abortion  and 
labor  at  full  term.  It  had  been  found  that  local 
peritonitis  was  much  more  common  over  the 
posterior  surface  of  tlie  broad  ligaments  than  over 
till'  iinterior,  and  tiiis  was  because  the  Fallopian 
tulics  o])ened  upon  the  posterior  surface.  Ills 
experience!,  he  said,  led  him  to  attacii  much  mme 
ini|)()rt;ince  to  h)cali/.ed  peritonitis  tlian  to  cellulitis, 
••ind  whili'  phlegmons  are  undoubteeliy  sometimes 
inri  vvitii  In  the  cellular  tissue,  he  no  longer 
liclievcd  in  tlie  existence  of  the  so-cidled  chronic 
ccllnlitis.  Hysteroi'piiepsy  and  allied  atl'ections, 
Dr.  Wylie  thought,  ;ii'e  always  associate(l  with 
degeneration  of  I  he  (>\:iiies  accom|)aiiie(l  with  a 
catarrhal  condition  of   tin'  l''allopian  tubes. 

Tlie  subji'ctivi'  symptoms  of  salpingitis  conld  not 
be  (|islingnislie<l,  as  a  rule,  from  those  of  other 
disciiscd  conditions  of  the  Jii'lvic  oi'o;ins.  As  to  tlir 
olijective  symptoms,  while  lliev  mit;lil  not  lie  nndri- 


stood  by  an  inexperienced  observer,  he  thought  the 
expert  ought  to  have  no  difficulty  in  making  them 
out  if  proper  care  were  observed.  It  was  his  own 
practice  to  subject  his  patients  to  a  prolonged 
course  of  preparatory  treatment,  consisting  prin- 
cipally of  applications  of  glycerine  and  alum  ;  and 
when  this  had  been  done  he  believed  that  a  positive 
diagnosis  could  almost  always  be  made  with  ease. 
For  our  knowledge  of  the  pathology  of  salpingitis, 
he  continued,  we  had  to  depend  entirely  on  the  Ger- 
man wi-iters,  who  had  given  a  full  and  accurate 
account  of  it.  As  had  been  before  remarked,  the 
affection  was  almost  always  due  to  an  extension  of 
an  inflammatory  process  from  the  endometrium  to 
the  tubes.  The  manifestations  of  this  diseased 
action,  however,  differed  in  accordance  with  the  dif- 
ference of  the  parts  in  size,  shape,  and  the  char- 
acter of  the  mucous  membrane  in  each.  Moreover, 
as  the  tubes  could  not  be  reached  by  local  treat- 
ment, salpingitis  almost  always  caused  a  greater  or 
less  amount  of  peritonitis,  and  almost  always 
became  clu'onic. 

If  it  were  supposed  that  the  uterus  were  enlarged 
and  bent  backward,  and  that  the  tubes  were  involved 
iu  an  inflammation  extending  from  the  endometrium, 
it  could  be  seen  how  lym|)h  pouriug  out  from  them 
into  the  peritonffium  would  be  likely  to  produce 
attacks  of  peritonitis.  As  the  process  went  on,  the 
broad  ligaments  would  become  rolled  up  with  the 
tubes,  and  the  ovaries  be  firmly  fixed  in  them. 
Under  such  circumstances  the  pain  produced  by 
pessaries  warned  us  against  their  use  ;  but  if  this 
was  persisted  in,  there  was  great  danger  of  causing 
thereby  a  rupture  of  the  inflamed  tubes,  which  were 
usually  swollen  and  filled  with  infectious  matter. 
Having  spoken  at  further  length  of  the  surgical 
pathology,  and  the  manner  in  which  the  displaced 
uterus  became  fixed  as  a  consequence  of  the  sal- 
pingitis. Dr.  Wylie  referred  to  the  treatment  iu 
cases  with  adhesions,  where  operative  interference 
was  not  permitted.  Instead  of  attempting  to  keep 
the  uterus  in  position  by  means  of  pessaries,  he  said 
he  was  satisfied  if  he  could  get  it  in  a  moval)le  con- 
dition, as  far  as  ])ossible. 

He  had  succeeded  iu  tapping  three  cases.  One 
of  them  was  cured  by  this  procedure  ;  but  he  be- 
lieved it  was  iu  reality  a  case  of  aliscess  which  had 
formed  in  the  site  of  an  old  iuematocele.  The 
other  was  benefited,  but  not  cured,  by  the  tapping  ; 
and  the  only  cure  for  these  cases  lie  believed  to  be 
the  complete  removal  of  the  ovary  and  tube  on  both 
sides.  The  concluding  jioitiou  of  the  ])a])er  was 
devoted  to  the  liest  methods  of  performing  this 
operation.  In  opening  the  abdomen  he  believed  it 
was  inqiortant  that  a  small  incision  should  be  made. 
It  should  not  be  lai'ger  than  three  fingers'  breadth, 
wiiicli  would  allow  the  free  use  of  two  fingers  in  the 
wound  ;  for  if  a  larger  opening  was  made,  ventral 
hernia  was  lialile  to  result,  because  the  abdominal 
walls  had  not  been  jireviously  distended,  as  was  tlie 
ease  when  there  were  larger  tumors  jiresent.  It  was 
also  important  after  tlie  removal  of  the  ovaries  and 
tubes  to  secure  pei'fect  ap|)osition  of  the  deep 
fascia  lata.  It  was  his  practice  to  feed  his  patients 
solely  upon  iiancreati/.cd  milk  for  a  few  days  lu'fore 
operating,  as  this  had  the  ciTcet  of  greatly  diuiin- 
isliing  the  qnaiility  of  gas  in  the  intestines  and  ren- 
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dering  them  so  flaccid  that  tbey  would  uot  interfere 
witb  tlie  operatiou.  AYhen  the  omeiitnm  was  found 
to  be  in  the  way  aud  held  fast  bv  adhesions,  he  ad- 
vised that  the  operator  should  get  two  fingers  under- 
neath it  in  one  of  the  fossie,  when  the  adhesions 
could  easily  be  separated.  In  order  to  get  at  the 
ovary  with  facility,  it  was  advisable  to  elevate 
the  uterus  and  unroll  the  convoluted  broad  ligament. 

De.  Xoeggerath  said  that  at  the  recent  Inter- 
national Medical  Congress  in  Copenhagen  it  had 
been  clearly  shown  that  the  name  "  Tail's  Opera- 
lion  "  was  a  misnomer,  since  long  before  Tait  had 
published  his  first  cases,  Hegar  had  reported  (in 
September.  1870)  no  less  than  forty-two  cases. 
Personally  he  was  of  the  opinion  that  most  cases  of 
salpingitis  are  caused  by  gonorrhu?a.  He  had  for 
a  long  time  been  engaged  in  special  studies  to 
demonstrate  the  presence  of  gono-cocci,  but  had 
not.  as  yet,  succeeded.  The  difficulty  was  that  no 
gelatine  had  yet  been  found  in  which  the  gono- 
coccus  could  be  raised.  As  to  the  relations  between 
salpingitis  aud  the  inflammatory  processes  resulting 
therefrom  and  dislocations  of  the  uterus,  he  believed 
that  lateral  versions  combined  with  anteversion  were 
the  distinct  form  of  displacement  dependent  on  this 
disorder.  Retroversion  was  met  with  in  exceptional 
cases,  in  connection  with  pyosalpinx  and  hydro- 
salpinx ;  but  in  the  great  majority  of  cases  of 
salpingitis,  when  the  amount  of  exudation  was  not 
exti-cme,  but  the  uterus  was  immovable,  or  only 
slightly  movalile,  tliere  would  be  found  anteversion 
with  slight  lateral  version.  Retroversion  with 
adhesions  was  rare  in  his  experience. 

It  was  not  necessary  to  feel  the  tubes  themselves 
in  order  to  make  a  diagnosis ;  since  peritonitis  with- 
out salpingitis  was  extremely  rare.  The  shajie  of 
the  tumor,  in  cases  where  this  could  be  made  out 
was,  however,  of  great  importance.  It  was,  as  a 
rule,  divided  into  three  sections,  conical  in  outline, 
aud  extending  in  the  direction  of  the  lateral 
diameter  of  the  pelvis.  As  to  the  treatment,  in  the 
extreme  cases  nothing  could  lie  done  except  to  resort 
to  operation  ;  but  the  large  majority  of  cases  were 
not  ready  for  so  radical  a  procedure,  and  something 
else  had  to  be  done  for  them.  There  was  one  kind 
of  treatment  which  was  much  more  successful  than 
any  otlier  of  wliicli  lie  was  aware,  and  that  was 
a  sojourn  at  Krauzensliad,  in  ISohemia  ;  and  lie  had 
seen  a  numl)er  of  cases  wiiicji  had  lieen  practically 
cured  by  this,  wliich  for  years  had  resisted  all  sorts 
of  treatment  liotii  in  this  country  and  in  Europe^ 

Du.  Skkicnk,  of  Brooklyn,  agreed  witii  Dr.  Noeg- 
gcratli  that  i(  was  a  rare  thing  to  see  sal])iiigi(is 
iinlcKH  it  liad  ix^eii  iiroduced  by  gonorrJKea.  On  tlio 
other  hand,  he  differed  from  Dr.  Noeggeralli  in 
believing  that  perimetritis  without  any  ini])lication 
of  liie  tiiltes  was  not  at  ail  rare.  In  tiie  matter  of 
diagiioHis,  he  thought  it  was  very  dilliciilt  to  dislin- 
giiiHli  lietweiM)  an  (Milai'ged  tube,  esjiecially  in  tlie 
comlition  of  liydrosal|)inx,  and  a  cystic  ovary  in 
Douglas's  rul-ilt'-Hiic.  There  was  one  point  which 
had  been  overlooked,  but  which  he  thought  might 
bi"  of  Hervi<'e  in  making  a  diagnosis,  and  that  was 
iiH[)iratioii.  If  ciliated  epithelium  was  so  i-ominon 
in  pyosalpinx  and  liydrosalpiiix  as  was  rej)resenled. 
It  wiiH  only  neccHHary  to  draw  off  some  fluid  and 
exuiniiie   it.     Out    of    Iwenty-one    Hpecimciis  wliirli 


he  had  investigated,  the  epithelium  was  found  in 
eighteen.  This  raised  the  question  of  treatment, 
aud  he  believed  that  it  was  a  fact  that  many  cases 
had  been  operated  on  before  other  measures  had 
been  given  a  fair  trial.  This  he  believed  to  be 
due  to  a  large  extent  to  Tait's  example  and  success  ; 
and  he  thought  that  operatiou  should  never  be  resorted 
to  until  more  conservative  means  had  been 
thoroughly  tried.  In  pyo-  and  hydro-salpinx  aspi- 
ration miglit  perhaps  result  iu  a  cure  ;  the  tube  not 
refilling  after  the  fluid  had  been  withdrawn.  Aspi- 
ration, therefore,  he  thought,  might  prove  useful 
as  a  means  of  diagnosis  and  of  treatment. 

Dr.  Munde  said  that  he  had  paid  special  attention 
to  the  matter  of  diagnosis  in  salpingitis.  He  was, 
however,  not  yet  satisfied  on  this  point,  and  he 
thought  that  Dr.  Wylie  had  failed  to  throw  addi- 
tional light  upon  it  in  his  paper  this  evening.  In 
the  cases  where  it  was  most  needed  it  was  at  pres- 
ent impossible  to  arrive  at  a  positive  diagnosis.  In 
well-marked  instances  of  pyo-  and  hydro-salpinx 
there  was  not  this  difficulty,  and  in  such  cases  he  had 
twice  performed  aspiration  without  the  subsequent 
refilling  of  the  tubal  sac.  The  cases  in  which  Dr. 
Wylie  had  operated  seemed  for  the  most  part  to  be 
those  of  the  kind  in  which  there  was  diffuse  thick- 
ening and  infiltration  in  each  broad  ligament,  with 
the  occurrence  of  pain  and  a  discharge  of  harmless 
matter  at  irregular  intervals.  In  such  cases  he  did 
not  see  how  it  was  possible  to  make  a  positive 
diagnosis  without  resorting  to  laparotomy,  and  until 
we  could  perform  this  operation  with  the  same  suc- 
cess as  Tait  in  England,  he  thought  it  was  advisable 
not  to  attempt  it.  Under  any  circumstances,  he  did 
not  think  that  gyn.Bcologists  would  perform  laparot- 
omy very  often  in  this  condition  ;  and  it  was  his 
firm  conviction  that  we  were  only  justified  in  resort- 
ing to  it  in  those  cases  of  salpingitis  iu  which  a 
sausage-shaped  tumor  was  present  and  there  was 
no  room  for  doubt  about  the  diagnosis.  As  to  dis- 
placements in  connection  with  salpingitis,  he  be- 
lieved that  retroversion  was  as  common  as  ante- 
version ;  although  he  agreed  with  Dr.  Noeggerath 
that  in  the  majority  of  cases  of  retroversion  the 
uterus  was  not  bound  down  by  adhesions.  In 
speaking  of  the  treatment,  Dr.  Mund6  recommended 
the  systematic  use  of  the  giilvauic  current,  from 
wliich  he  said  lie  had  seen  considerable  benefit 
derived  in  (piite  a  nunilier  of  instances.  It  seemed 
to  have  the  effect  of  reducing  the  dift'use  swelling 
and  relieving  pain  ;  but  he  did  not  think  that  cases 
of  hydrosalpinx  could  be  cured  by  this  means. 

Dr.  \\'vi.iI':  said  that  on  account  of  the  lenglli  of 
his  iiajier  he  iiad  omitted  a  consider:ible  [lortion  of 
it  iu  the  reading,  and  in  the  part  omitted  he  had 
dwelt  particularly  on  the  assistance  of  preparatory 
treatment  in  I'liabling  us  to  make  a  diagnosis.  It 
was  his  iiracticc  to  make  ap))lications  of  glycerine 
and  alum  on  a  thin  pledget  of  cotton  two  or  three 
times  a  w('ek  for  at  least  six  weeks,  and  sometimes 
for  three  uioiiIIik.  Then,  at  the  end  of  this  course  of 
|)reparatory  freatnient,  he  was  iu  (he  habit  of  put- 
ting the  patient  under  ether;  when,  the  thickening 
of  the  lissiies  having  been  relieved  by  the  glycerine 
and  alum  applications,  Iherc^  was  usually  no  dilll- 
culty  whatever  in  determining  the  exact  size  and 
shape  (if  llu'  Ivdlippian  tubes.      If  Dr.  IMuiide  wonkl 
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adopt  this  plau,  he  felt  convinced  that  he  would  not 
have  the  troulile  iu  making  the  diagnosis,  of  which 
he  had  spolven. 

But  even  if  we  did  not  feel  positive  that  the  tubes 
were  diseased,  there  could  be  little  doubt  that  the 
ovaries  were  in  an  abnormal  condition  ;  and  he  had 
rarely  met  with  disease  of  these  organs  without 
accompanying  disease  of  the  tubes.  In  all  the 
fourteen  cases  in  which  he  had  operated  there  was 
hardly  one  in  which  there  was  not  more  or  less 
perimetritis.  He  therefore  did  not  feel  in  doubt  in 
regard  to  the  diagnosis  in  these  cases ;  and  in  all 
the  more  recent  ones  in  which  he  had  performed 
laparotomy  he  had  been  enabled  to  announce  to  his 
class  the  exact  condition  which  would  be  found  on 
opening  the  abdomen.  As  to  aspiration,  he  had 
himself  employed  this,  but  not  in  the  way  that  Dr. 
Skeene  had  suggested.  The  simple  drawing  off  of 
the  fluid  would  not,  he  believed,  cure  the  patient, 
because  in  these  cases  of  salpingitis  a  pyogenic 
membrane  was  formed,  which  would  continue  to 
cause  accumulations.  Diagnosis  by  aspiration  had 
been  proposed  by  Dr.  Ferguson ;  but  he  thought  it 
was  safer  to  follow  Tait's  admonition :  not  to  be 
tapping  tumors  upon  which  you  were  going  to 
operate.  The  cases  in  which  he  had  resorted  to 
aspiration  were  those  in  which  drainage  was  re- 
quired. In  the  matter  of  displacements  of  the 
uterus  in  connection  with  salpingitis,  his  experience 
went  to  show  that  in  women  who  had  not  borne 
children  anteversion  and  lateral  version  were 
usually  met  with  ;  while  in  others  the  salpingitis  was 
nearly  always  associated  with  retroversion. 

REl'ORT    OF   THE    COMSimEE    ON    MEDICAL     EDUCATION 
ON    A    STATE    BOAKD    01'    EXAMINERS. 

Dr.  C.  C.  Lee,  chairman  of  the  Committee  on 
Medical  Education,  reported,  in  regard  to  a  series  of 
resolutions  whicli  had  been  referred  to  it  at  the  last 
iiu'cting,  recommending  that  the  Academy  should 
urge  the  passage  of  a  bill  by  the  Legislature  pro- 
viding for  the  formation  of  a  State  Board  of 
Examiners  with  power  to  grant  licenses  to  practise 
medicine,  that,  in  the  opinion  of  the  committee,  it 
was  inexpedient  that  the  Academy  siionld  take  sucli 
action  at  the  i)resent  time. 


MEETING  OF  THE  AMERICAN  SOCIETY  Ol' 
I'UISLIC  ANALYSTS,  JANUAUY  12rii,  IN 
I'.KOOKLYN,   N.  Y. 

A  MEETING  of  the  American  Society  of  Public 
Analysts  was  held  .lanuary  12th,  with  Dr.  E.  11. 
Bartfey,  of  the  Brooklyn  Board  of  Health,  in  tlie 
elinir. 

Dit.  Cyrus  Edson,  of  tiie  New  York  Ilealtii  Board, 
spoke  of  the  decomijosition  of  gelatine  used  to 
aijulterate  currant  jelly,  and  of  tiie  use  of  chemicals 
in  the  curing  of  meats  and  tlie  preparation  of  liead 
cheese  and  sausages.  In  tlie  latter  Ixirax,  l)oi-Mcic 
acid,  Ha!(|K'tre.  and  ])hos|)hate  were  employed  lo 
siicii  an  extent  to  i)revent  decomposition  tiiat  there 
was  often  a  full  medicinal  dose  in  each  meal  made 
on  them. 

TIk^  rest  ill'  tlie  session  was  spent  in  iliseussing 
bri'WeiH'  grains  as  a  food  foi'  inileli  cows,  and  lliey 
were   coMdeiiuird    as    injuriijus   on  account  of   tlieir 


tendency  to  shorten  the  lives  of  the  animals  and 
their  effect  of  making  the  milk  thin,  reducing  the 
quantity  of  fat  and  sugar  below  the  normal  stand- 
ard, and  increasing  the  amount  of  casein. 

Dr.  John  L.  Finney,  health  officer  of  Port  Rich- 
mond, stated  that  on  account  of  the  lupuline  con- 
tained in  these  grains  cows  ha1)itually  fed  upon 
them  after  a  time  get  into  the  condition  of  persons 
addicted  to  the  opium  habit,  and  that  the  close  con- 
finement to  which  they  are  subjected  added  to  the 
depression  of  their  narcotism.  In  Orange  County 
contracts  for  milk  it  was  stipulated  that  grains 
should  not  be  fed  to  the  cows. 


titttwt  Ititcraturc. 


The  Principles   and   Practice   of  Gynmcology.      By 

Thomas   Addis    Emmet,    M.D.      Third   edition. 

Thoroughly    revised.      Philadelphia :    Ileurv   C. 

Lea's  Son  &  Co.     1884. 

We  give  a  very  hearty  welcome  to  this  boolv,  for 
with  so  original  a  thinker  and  practical  a  worker  as 
Dr.  Emmet,  four  years  in  his  life  represents  much 
that  is  new  aud  of  value  to  the  profession.  The 
work  may  now  be  said  to  fairly  represent  the  pres- 
ent position  of  gynajcology  in  America,  and  is  one 
of  the  best,  if  not  the  best,  that  we  have  in  the 
English  language. 

It  has  in  this  edition  been  "  thoroughly  revised,  a 
great  deal  left  out,  and  much  new  matter  added." 
The  author  says  in  the  preface  :  ' '  The  chapters  on 
prolajise  of  the  vaginal  walls  ;  on  lacerations  at  the 
vaginal  outlet,  and  through  the  sphincter  ani  and 
perinagum  ;  on  the  methods  of  partial  and  complete 
removal  of  the  uterus  for  malignant  disease  ;  on  the 
surgical  treatment  of  fibrous  tumors  ;  on  diseases 
of  the  Fallopian  tubes,  and  on  diseases  of  the 
urethra,  are  essentially  new,  containing  the  views 
and  experience  of  the  author  in  a  form  which  lias 
not  been  presented  to  the  profession  before." 

Of  these  the  chapter  on  jirolapse  of  the  posterior 
vaginal  wall,  in  which  the  author  describes  the  in- 
side operation,  by  which  the  woman  is  saved  much 
pain,  and  the  after  treatment  is  simplified,  aud  that 
on  diseases  of  the  urethra,  witli  the  button-hole 
operations  for  affections  of  this  canal,  seem  to  us 
the  most  original  and  the  most  useful  to  the  profes- 
sion. While  we  liave  no  doubt  that  the  rationale 
of  the  first  operation  is  perfectly  clear  to  Dr.  Em- 
met, yet  we  must  confess  to  an  inability  to  thor- 
oughly understand  the  explanation  of  his  views  as 
to  the  function  of  the  perineal  l)ody  and  its  imiwr- 
tance.  The  description  of  his  operation,  too,  is 
not  so  clear  and  simpU'  as  we  could  wisli  ;  in  fact, 
if  there  is  any  one  criticism  which  we  would  apjily 
to  the  whole  book  it  is  that  of  dilfuseness  and  lack 
of  simplicity.  Many  of  the  tables  are  complicated 
and  unnecessary,  showing  a  vast  amount  of  work, 
we  admit,  but  adding  little  that  is  valuable  to  our 
knowledge. 

In  spite  of  these  minor  defects  it  still  remains  a 
worthy  exponent  of  a  life  devoted  to  the  study  and 
]n'aetice  of  gyna-cology  ;  a  book  that  will  be  of  im- 
mense value  lo  the  profession  at  largo,  and  one 
whicli  will  be  a  sliinuliis  to  belter  work  wherever  it 
is  read.  v.  ll.  D. 
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A  Textbook  of  Hygiene:  A  Comprehensive  Treatise 
on  the  Principles  and  Practice  of  Preventive  Med- 
icine from  an  American  Standpoint.    By  Geokge 
H.   RuHE.  M.D..  Professor  of  Hygiene,  etc.  etc. 
Baltimore  :  Thomas  &  Evaus.     18So.     Pp.324. 
Dr.  Roh6  has  grouped  together  in  this  volume  the 
various  subjects  comprised   under  the  title  of  Hy- 
giene.     The   arragement  of    topics  is   convenient, 
and  the  general  plan  comprehensive.     The  subjects 
embraced  in  the  chapters  on  Ah',  Water,  Pood,  Soil, 
Removal  of  Sewage,  Industrial  H^'giene,  and  His- 
tory of  Epidemic  Diseases,  are  fairh'  treated,  while 
the  important  topics  of  Ventilation,  Exercise  and 
Training,  Disinfectants,  and  Vital  Statistics,  would 
appear  to  have  deserved  a  larger  share  of  attention. 
The  subject  of  ventilation  especially  is  of  sufHcient 
importance  to  demand  a  separate  chapter  by  itself. 

While  the  author  disarms  criticism  by  saying  in 
his  preface  that  the  volume  contains  but  little  new 
material,  we  cannot  refrain  from  noticing  certain 
obscure  passages. 

"  The  drainage  of  diluted  sewage  through  a  stra- 
tum of  porous  soil,  not  already  saturated  with  pu- 
trefying matter,  has  no  especially  bad  significance, 
even  if  the  liquid  should  reach  a  well  used  as  a 
source  of  drinking-water.  It  is  probable  that  by 
the  time  the  liquid  portion  of  the  sewage  reached 
the  well  it  would  have  arrived  at  that  point  when  it 
could  truthfully  be  termed  pure  water.  At  the  same 
time  it  n)ust  be  remembered  that  the  purifying  power 
of  the  soil  cannot  be  relied  upon  if  llie  supiily  of 
sewage  or  other  animal  or  vegetable  impurity  is  loo 
abundant." 

The  adoption  of  any  form  of  sewerage,  either 
combined  or  separate,  must  depend  hugely  on  local 
conditions,  hence  the  disjjosal  of  this  question  on 
pages  W.i  and  114  is  too  sweeping  and  arbitrary. 

In  alluding  to  the  mode  of  propagation  of  vac- 
cine virus,  on  page  264  the  writer  says  :  — 

"  Animal  virus  is  obtained  by  vaccinating  a  calf 
or  a  heifer  witii  vaccine  virus,  either  derived  from  a 
case  of  small-pox  or  by  reinoculaling  humanized 
virus  into  the  animal."  Query  :  Can  that  be  called 
vaccine  virus  which  is  derived  from  a  case  of  small- 
pox ])revious  to  its  transmission  through  the  heifer? 
Tlie  entire  absence  of  illustration  is  a  notable 
feature  of  the  work. 


Tlie  Brain  and  the  Nerves:  Their  Ailments  and 
Their  Exhaustion.  By  Thomas  Stretch  Dowse, 
M.D.,  F.R.C.P.E.  New  York:  G.  P.  Putnam's 
Sons.      1884.     Pp.  150. 

It  is  didiciilt  to  characterize  this  book.  It  is  a 
combination  of  much  that  is  excellent  and  of  some 
weak  Htatenient.s  with  some  extravagance  in  expres- 
sion. The  (irst  ehapt^M'  is  headed  "  Of  a  few  tilings 
which  we  do  know,  and  of  facts  wliicli  liave  been 
eslalplislied,  in  connection  with  the  physiology  and 
pathology  of  the  nervous  system,  up  to  the  present 
time."  Very  few  "  fiicts  "  are  giv(Mi ;  r(;II(!X  action 
JM  explained  ratlier  obscurely ;  the  function  of 
"  initHHes  of  gray  anrl  nervous  matter,  called  cen- 
tral ganglia  "  is  stated  ;  a  few  WDrds  are  said  aliout 
"  cerebrum  or  liig  brain,  the  cerebelhini  or  little  lirain, 
and  till-  spinal  r<ird  ;  "  and  a  series  of  propositiims 
giv('ii  which  the  author  says  he  will  suhstantiate 
and  which  are  not  nientioncd  again. 


The  clinical  descriptions  are  f au-ly  good  :  several 
interesting  cases  are  given.  The  author  goes  be- 
yond most  of  us  in  saying  "  that  every  form  of 
nervous  disease  and,  as  I  would  contend,  every 
form  of  disease  which  is  not  nervous  begins  and 
takes  its  origin  in  nervous  exhaustion."  Making 
allowance  for  much  krelevant  matter  and  some 
platitudes,  which  are  probably  not  intended  for  pro- 
fessional readers,  the  chapter  on  treatment  is  not 
bad.  It  is  scarcely  necessary  to  tell  a  medical  man, 
or  others,  that  "  Health  means  the  bliss  of  man's 
mortal  existence :  disease  entails  discomfort,  dis- 
tress, wretchedness,  premature  decay,  and  death. 
Vice  is  the  product  of  disease,  and  disease  follows  as 
the  outcome  of  vice.  A  pure  mind  in  a  healthy  body 
knows  not  vice.  Man's  responsibility  and  morality 
must  be  based  upon  the  healthy  state  of  both  mind 
and  body."    Part  of  this  is  trite  and  part  is  not  true. 

The  remarks  about  drugs  are,  on  the  whole,  good. 
He  values  quinine,  arsenic,  and  zinc  highly ;  h-on, 
cannabis  indice,  chloral,  and  phosphorus  do  not  find 
favor  with  Dr.  Dowse.     Of  the  bromides,  he  says  : 

"They  substantiate  the  ego,  and  give  moral 
courage  by  establishing  a  balance  of  power  between 
the  volitional  and  automatic  nerve  centres."  He 
says,  he  has  "  arrested  cases  of  advanced  con- 
sumption" with  opium,  "  which  appeared,  and  which 
were  in  fact  progressing  by  rapid  strides  to  death, 
when  other  remedies  were  absolutely  useless." 

Dr.  Dowse  is  a  firm  believer  in  tire  moderate  use 
of  alcohol,  as  a  common  necessary  of  life,  but  con- 
demns its  excessive  use.  His  pictm-e  of  the  total 
abstainer  is  gloomy:  he  "is  frequently  a  grumpy, 
growling,  cadaverous,  ill-tempered,  shriveled  spec- 
imen of  humanity,  who  is  always  dyspeptic,  despond- 
ent, flatulent,  and  careworn,  not  like  a  man  who 
was  sent  into  this  world  to  enjoy  in  due  season  the 
fruits  of  the  earth."  Perhaps  the  author  had 
received  a  temperance  lecture  just  before  writing 
and  his  irritation  had  scarcely  subsided. 

The  remarks  about  diet  are  rather  unsatisfactory: 
about  three  fourths  could  have  been  omitted  with 
advantage,  and  more  attention  have  been  given  to 
the  best  methods  of  feeding  patients.  Under  elec- 
tricity. Ohm's  law  is  stated,  and  the  reader  thinks 
useful  information  is  al)out  to  be  given,  but  on 
turning  the  page  disappointment  awaits  the  seeker 
for  knowledge  —  Ohm's  law  is  dropped.  The  author's 
statements  as  to  travel,  massage,  mental  recreation, 
and  persistence  of  treatment  are  good. 

AVe  have  only  liriefly  mentioned  some  of  the  ex- 
cellencies of  the  volume,  not  because  there  is  not 
much  to  be  connnended  ;  but  the  absurdities  and 
unsatisfactory  observations  are  so  many  they  have 
absorbed  all  our  time.  There  is  a  decided  lack  of 
uniformity,  some  parts  are  good,  others  are  trash. 

s.  ci.  w. 


IlandliiKik  of  IIh'   iJiiKjiiosis  and   Treatmenl  of  Skin 

Diseases.      \\\    AiMiii'R  van   I1ari.inc.en,  M.D. 

Philadeiphi:!  !    1'.  lUakiston,  Son  &  Co.     1884. 

This  is  an  excellent   little  book  of  282  jiages  in 

which    for    ease    of     reference    the    more     i(iuiiiioii 

diseases  of    the  skin   are   arranged   in   ali)hal>etical 

order,    while   many   good   prescriptions    arc   given, 

together  with    clear  and  sensible    directions  as    to 

their  proper  application.  'i-  n.  T. 
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raSAJSTE  CRIMESTALS. 

A  SHORT  time  ago  one  of  our  daily  newspapers 
stated  there  was  under  consideration  the  establish- 
ment of  a  hospital  for  insane  convicts,  in  connection 
with  the  new  reformatory  prison  for  men  at  Con- 
cord, Massachusetts.  The  article  in  question  went 
on  to  sa}'  that  prisoners  became  insane  in  our  penal 
institutions  and  were  then  necessarily  I'emoved  to 
the  State  lunatic  hospitals.  Of  persons  so  removed 
there  were  now  about  one  hundred,  a  number  suffi- 
ciently large  to  demand  some  separate  plan  of 
treatment,  especially  in  view  of  the  fact  that  the 
ordinary  insane  are  brought  into  close  daily  con- 
tact with  them. 

The  yard  connected  with  the  reformatory  is  large 
enough,  it  is  said,  to  allow  of  the  erection  of  a 
l)rick  building  for  the  insane  criminals  in  its  south- 
west corner.  A  small  yard  could  be  set  off  "and 
even  if  they  should  stray  into  the  larger  and 
adjoining  yard,  they  could  l)e  watched  by  the  guard 
on  the  wall,  in  the  same  manner  the  other  prisoners 
now  are." 

For  several  years,  as  those  of  our  readers  who 
are  interested  in  the  matter  will  remember,  we  have 
called  attention  to  the  necessity  of  separate  pro- 
vision for  insane  criminals.  We  have  urged  this 
plan  as  being  the  best  adajjted  to  the  care  of  this 
class  of  the  insane.  Mixed  treatment  with  either 
the  ordinary  insane  or  sane  criminals  brings  thcni 
at  once  under  conditions  unfavoralile  to  recovery. 
In  tiiis  view  we  are  unanimously  npheld  by  insaiu' 
hospital  superintendents,  who  have  practically  felt 
llie  disadvantages  of  associated  treatment,  and 
sjx'ak  witii  autliority. 

We  do  not  lielievc  that  a  hospital  for  insane 
criminals  would  be  well  situated  within  the  walls  of 
(lie  reformatory.  Against  such  an  arrangement  is 
(111'  history  of  the  Asylum  for  Insane  Criminals  al 
Auburn,  New  Vorlv.  This  Imilding  is  outside  of 
tiic  i>rison  wails  iiropcr,  liu(  in  its  early  days  was 
reached  through  a  gate  in  tlie  wail.  Such  close 
proximity  was  fouiul  to  i)e  seriously  demoralizing  lo 
the  a.syluni,  and  tlu^  gateway  was  eventually  dosed, 
lint,  even  tiien  the  jiiison  methods  of  discipline  and 
iiiornl  tfcatiiicnt  of  pijsoncrs  ]in'v:iilcd   ;il    the   asy- 


lum, and  made  it  more  of  a  department  of  the 
prison  than  a  hospital.  Thorough  reorganization 
of  the  asylum,  under  difficulties,  has  brought  it 
up  to  the  proper  standard  of  a  medical  institution 
for  the  insane,  imt  under  inefficient  management 
it  would  easih'  retrograde  and  become  again  a 
prison  department. 

For  several  years  the  superintendent  of  the 
Auburn  asylum,  in  his  annual  reports,  has  urged 
the  removal  of  the  institution  into  the  country,  both 
for  the  purpose  of  escajjing  the  demoralizing  atmos- 
phere, almost  unconsciously  emanating  from  the 
prison,  and  also  to  obtain  a  large  farm  on  which  the 
patients  could  labor  unrestrictedly. 

It  would  be  practically'  impossible  to  have  the 
insane  criminals  straying  out  of  their  own  enclosure 
into  the  main  yard  of  the  prison  and  there  watched 
by  guards,  as  suggested  in  the  above  newspaper 
paragraph.  Such  a  plan  would  bring  them  into 
contact  with  the  convicts,  and  subject  them  to 
prison  rules,  and,  as  a  member  of  the  Board  of 
Prison  Commissioners  said  to  the  writer  a  day  or 
two  ago,  interfere  with  the  proper  arrangement  of 
the  yard,  which  should  be  kept  clear,  that  the 
guards  might  be  able  to  watch,  and,  if  necessary, 
shoot  at,  escaping  prisoners. 

The  only  plan  at  all  feasible  in  connection  with 
the  reformatory  would  be  a  separate  liospital  some 
distance  away  on  the  land  owned  by  the  State. 
This  hospital  should  be  absolutely  controlled  h\  a 
medical  superintendent,  who  could  easily  attend  to 
the  medical  work  at  the  reformatory.  Some  kinds 
of  special  work  at  the  hospital  could  be  performed 
1^3'  the  convicts,  such  as  helping  painters,  carpenters, 
plumbers,  etc.  And  it  is  probable  tliat  the  first  cost 
of  building  could  be  lessened  by  employing  convict 
labor.  In  addition,  the  cost  of  the  land  would  l)e 
saved  to  the  State. 

It  would  seem  at  first  siglit  tliat  economy  might 
be  farther  practised  Viy  such  netirness  to  the  reform- 
atory, as,  for  instance,  in  the  use  of  one  laundry, 
liakery,  barn,  etc..  and  the  buying  of  stores  and 
provisions.  We  would  not  deny  that  such  miglit 
be  the  case,  but  the  history  of  the  Auburn  asylum 
has  clearly  demonstrated  that  the  less  it  has  luid  to 
do  with  the  prison  the  lietter  hospital  it  has  become, 
and  we  very  much  doubt  if,  in  the  long  run.  the 
conjoint  plan  of  management  would  result  in  any 
appreciable  saving  of  money. 


A  MILITIA  AMltULANCE  COHl'S  FOlt  MASSA- 
ClUSKTTS. 

Any  one  who  ri'ads  the  annual  reiiort  <if  the  .Sur- 
geon-(ieiioral  of  Massachusetts  for  the  past  year 
cannot  fail  to  be  struck  liy  its  progressive  character. 
It  is  the  desire  of  the  medical  cominandant  to  render 
the  part  of  the  militia  service  under  his  cliarge 
ready  for  all  em(>rgencies.      I''or  he  reports   th.'it    the 
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medical  department  of  the  several  commands  is  now 
fairly  well  equipped  with  the  instruments  and  appli- 
ances, in  a  good  and  serviceable  condition,  neces- 
sary for  active  service  should  the  troops  be  called 
upon  for  such  duty.  But  the  presence  of 
medical  ofBcers  with  proper  appliances  does  not, 
by  any  means,  supply  all  that  is  needed  for  the 
care  of  sick  and  disabled,  and  the  Surgeon- 
General  calls  attention  to  the  necessity  of 
men  who  shall  be  especially  instructed  in  the 
proper  handling  and  transportation  of  the  sick 
and  wounded.  No  more  humane  and  important 
change  in  the  organization  of  armies  has  been  made 
in  late  years  than  that  relating  to  the  care  and 
transportation  of  the  sick  and  wounded,  and  during 
the  late  war  no  more  important  or  better  work  was 
done  in  any  department  than  that  known  as  the 
ambulance  corps. 

A  militia  force  should  be  a  miniature  army, 
perfect  in  all  its  appointments  and  depart- 
ments. No  addition  or  change  that  could  be 
made  in  our  military  force  would  add  so  much  to  its 
efficiency,  or  serve  so  well  to  elevate  it  to  a  still  higher 
standard  than  it  now  enjoys,  as  the  enlistment  and 
organization  of  such  a  body  of  men.  The  Surgeon- 
General,  therefore,  recommends  that  such  a  corps 
be  organized  for  each  brigade,  these  men  and  their 
officers  to  be  known  as  the  Ambulance  Corps  of  the 
Militia  of  Massachusetts.  In  case  of  riot  or  other 
active  service,  such  a  corps  would  be  of  the 
greatest  value,  both  by  reason  of  doing  the  work 
for  which  they  are  to  be  organized  much  better  than 
men  untrained  in  this  specialty,  and  in  saving  for 
other  service  men  who  would  of  necessity  be  taken 
for  this  duty. 

If  our  militia  are  to  be  worth  anything,  they  need 
to  be  ready  for  active  service  at  a  moment's  notice. 
Active  service  means  the  possibility  of  wounds, 
and  no  militiaman  will  be  less  willing  to  do  his 
duty  for  knowing  that  every  provision  is  made 
beforehand  for  his  care  if  he  is  so  unfortunate  as  to 
suffer  in  the  performance  of  that  duty.  Our  own 
opinion  of  the  desirability  of  such  a  corps  was  ex- 
pressed in  these  columns  not  very  long  ago,  and  we 
hope  that  the  Surgeon-General's  refcommendalion 
will  lie  favorably  received. 


A    I 'AID   SKRVICE  IN  THE  NEW  YOI.'K 
DISPENSARY. 

TnK  New  Y'ork  Dispensary,  the  oldest  dispensary 
in  that  city,  is  about  to  change  entirely  its  system 
of  medical  administration.  In  place  of  the  thii'ty- 
two  attending  pliysi(ManH  and  surgeons,  who  servr 
an  liour  or  more  three  times  a  week,  live  medical 
oHlc<!rH  arc  to  be  appointed  after  a  severe  eomi)eti- 
tive  examination,  to  Hcrve  four  hours  daily,  except 
on  Sundays  and  holidays,  whru  luil  mw.  hour's  ser- 
vice iH  to  be  required.     'J'ln'  new  appointees   are  to 


receive  eight  hundred  dollars  per  annum,  and  one 
of  them,  the  Physician-iu-chief,  or  House  Physician , 
twelve  hundred. 

The  examination  was  to  have  taken  place  yester- 
day. According  to  the  stipulations  announced,  can- 
didates must  have  served  a  term  in  some  general 
or  special  hospital.  Nearly  forty  applications  had 
been  received.  The  medical  committee  having 
charge  of  the  new  order  of  things,  consists  of  Drs. 
T.  A.  McBride,  S.  Oakey  Van  Der  Poel,  G.  G. 
Wheelock,  G.  L.  Peabody,  and  W.  T.  Bull. 

When  this  change  is  effected,  all  branches  of  this 
Dispensary  service  will  be  administered  by  salaried 
officers.  The  District  Physician,  an  Italian  practi- 
tioner, and  four  trained  nurses  have  been  in  receipt 
of  salaries  for  a  j'ear  past. 

Hitherto  the  medical  services  of  the  free  dispen- 
saries in  our  cities  have  been  unremunerated,  ex- 
cept by  the  experience  gained  by  devotion  to  the 
work.  The  effects  of  this  change  of  system  at  the 
New  York  Dispensary  will  be  watched  with  inter- 
est. There  is  certainly  much  to  be  said  in  favor  of 
the  step  which  its  managers  have  thought  it  best  to 
take.  There  is  absolutely  no  danger  at  present  of 
overlucrative  offices,  or  sinecures  of  any  kind, 
being  created  for  medical  men ;  and  least  of  all 
for  the  younger  toilers  in  our  hard-worked  pro- 
fession. 


THE  GERM  THEORY  OF  DISEASE. 

Every  one  who  has  intelligently  noted  the  labors 
of  the  past  twenty  years,  in  all  lands,  by  indefati- 
gable workers,  in  the  domain  of  mycology  and 
microscopy,  labors  conducted  with  elaborate  culture, 
apparatus  and  chemical  appliances,  and  costly  ex- 
perimentation, and  performed  with  one  great  end 
in  view  —  to  ascertain  the  causes  of  certain  com- 
municable diseases,  —  must  have  passed  through  a 
stage  of  scepticism  to  a  firm  persuasion  that  pro- 
gress has  been  made,  and  that  a  clew  has  been  found 
to  manj'  of  nature's  profoundest  mysteries.  The 
number  of  those  who  are  in  sympathy  with  investi- 
gations of  this  sort  is,  we  venture  to  say,  becoming 
greater  every  day,  and  yet  there  are  some  who  still 
talk  slightingly  and  sneeringly  of  these  undertakings 
—  as  did  an  honorable  and  influential  member  at  a 
district  medical  meeting  last  week  —  as  though  the 
germ  theory  of  disease  were  "  an  unfounded  hypoth- 
esis," a  "  visionary  and  fanciful  theory,"  devoid 
of  any  useful  therapeutical  outcome,  and  sure  to 
continue  to  lie  improdiictive  of  any  valual)lc  prac- 
tical results. 

Premising  that  a  "  theory"  may  be  well  founded 
or  ill  founded,  and  that  hypotheses  are  sometimes  of 
great  use,  we  would  here  remark  that  only  so  far  as 
the  practice  of  medicine  is  based  on  correct  views 
of  causation  can  it  be  anything  but  oiiii)iricism,  and 
if  any  one  thing  is  clear  it  is  that  the  tlrif(,  of  scien- 
tiflc  therapeutical  endeavor  nuist  be  far  away  from 
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empiricism  to  treatment  founded  on  known  laws  — 
the  goal  may  be  distant  and  difficult  of  attainment 
but  the  struggle  toward  it  will  ever  go  on. 

In  regard  to  the  origin  of  the  specific  infectious 
diseases  —  and  by  infectious  maladies  we  understand 
aU  diseases  communicable  from  individual  to  indi- 
vidual —  there  can  be  but  two  theories  entertained 
at  the  present  day  :  either  the  morbid  process  is  of 
the  nature  of  a  chemical  fermentation,  or  we  have 
ietiologically  to  do  with  a  contagium  vivum.  The 
arguments  which  compel  acceptance  of  this  alterna- 
tive position  are  so  well  stated  bv  Liebermeister,  in 
Ziemssen,  that  we  need  not  reproduce  them  here. 
But  the  labors,  the  past  thirty  years,  of  Cagniard 
de  la  Tour,  of  Helmholtz,  of  Shroeder,  and  Dusch, 
finally,  of  Pasteur,  have  shown  that  fermentation 
and  puti'efaction  are  dependent  on  the  presence  of 
certain  microorganisms,  so  that,  as  Liebermeister 
observes,  the  theory  of  fermentation  becomes  vir- 
tually identical  with  the  theory  of  a  contagium 
vivum. 1  The  study  then  of  the  phenomena  of 
organic  decomposition  irresistibly  suggests  conclu- 
sions which  are  in  harmony  with  the  fundamental 
biological  ideas  of  the  age  :  the  struggle  for  exist- 
ence which  characterizes  all  animate  nature ;  the 
sti'ict  dependence  of  all  organisms  on  theii-  environ- 
ment ;  the  lower  life  everywhere  pervading  the 
higher,  competing  with  it  for  the  means  of  subsist- 
ence —  where  it  can  overcome  the  higher  life  doing 
so,  and  multiplying  prodigiously  and  destroying 
without  stint  where  the  conditions  are  favorable  for 
development  and  pullulation. 

The  analogical  argument  from  which  the  conclu- 
sion is  drawn  that  all  the  human  infectious  diseases 
are  due  to  a  living  ferment  is  very  strong.  The 
epidemic  and  contagious  diseases  of  plants  and  the 
lower  animals,  as  far  as  studied,  countenance  no 
other  view  ;  in  fact,  in  numberless  instances  the 
specific  morbific  fungus  has  been  found,  isolated, 
cultivated  in  a  proper  medium  —  an  infinitesimal 
])roduct  of  one  culture  has  been  used  to  start 
another  culture  in  a  sterilized  medium,  and  so  on 
for  many  successive  generations,  and  with  a  minute 
portion  of  the  final  culture  healthy  organisms  of  tlie 
same  or  of  different  species  have  been  inoculated, 
and  the  original  disease  lias  been  reproduced.  By 
proof  of  tills  kind,  Pasteur  showed  that  the  epizo- 
otic known  as  Pelirine,  so  prevalent  among  silk- 
worms, is  the  result  of  the  ravages  of  a  niicrolie 
iliscovered  l)y  Fillippi,  and  called  by  Lcbert, 
paiihislophyton.  Another  infectious  disease,  chick- 
en cholera,  has  been  shown  to  originate  in  the  dep- 
redations of  a  little  micrococcus,  which  is  easily 
cultivated,  willi  entire  preservation  of  its  viruK'iit 
|ii-()|)crtio,  ill  chirki'ii  brotli,  made  alUuiiiic  liy 
|ii)t;\ssa,  bill,  whicli  dies  when  sown  in  yeasl, 
aitiioiigh  the  aniinax  bacillus  lives  \vM  in  tin?  latter 
meiliiim,  an  illustration  of  the  fact  tiiat  microbes  do 
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not  thrive  in  all  nutrient  media,  and  that  a  favora- 
ble environment  is  necessary  according  to  the  great 
law  appertaining  to  all  living  beings  and  formulated 
by  Lamark  and  Charles  Darwin.  It  is  hardly  neces- 
sary to  refer  to  the  fact  that  the  grape-vine  disease 
(phylloxera) ,  the  ergot  of  grain,  the  potato  disease, 
have  been  proved  to  be  caused  by  microscopic 
fungi. 

The  investigations  in  this  country  of  Salmon  and 
Detmers  have  conclusively  shown  that  swine  plague 
and  the  Texas  cattle  fever  are  of  bacterial  origin. ^ 

Salmon  has  made  many  interesting  experiments 
confirmatory  of  Pasteur's  discovery  of  the  micro- 
phytic  origin  of  fowl  cholera,  and  justly  o])serves, 
with  reference  to  the  power  of  propagation  of  infin- 
itesimal portions  of  contagium:  "Formless  fer- 
ments are  unable  to  reproduce  themselves.  Eepro- 
duction  and  multiplication  is  a  function  of  living 
matter,  and  of  this  alone,  and  when  we  have  proved 
that  virus  can  be  cultivated  indefinitely  it  is 
equivalent  to  demonstrating  that  its  essential  con- 
stituent is  a  living  thing."  ^ 

Among  the  communicable  diseases  which  prevail 
among  the  lower  animals  is  one  which  is  also 
common  to  man,  though  always  derived  from  the 
diseased  animal :  we  refer  to  anthrax,  also  known 
as  splenic  fever,  charbon,  wool-sorter's  disease, 
malignant  pustule.  This  disease,  endemic  in  some 
parts  of  Europe,  has  been  observed  in  this  country. 
Its  ravages  among  cattle  and  sheep  have  been  very 
great ;  in  one  Russian  district  alone  there  perished 
in  the  course  of  three  years  56,000  domestic  animals 
— horses,  cows,  and  sheep  —  and  .528  human  beings.'* 
Severe  constitutional  symptoms  of  a  typhoid  char- 
acter attend  the  development  of  this  malady,  which 
may  almost  be  looked  upon  as  the  type  of  acute 
contagious  diseases. 

Writers  (as  Belfield  -' )  have  insisted  on  the  fact 
that  this  so-called  "wool-sorter's  disease"  occurs 
both  sporadically  and  epidemically  ;  that  it  is  lim- 
ited to  certain  conditions  of  soil  and  of  climate ; 
that  it  is  especially  prevalent  during  certain  seasons 
of  the  year  ;  tliey  have  referred  to  llie  predisposing 
influence  of  heat  and  moisture,  the  stage  of  incuba- 
tion, the  self -limitation  of  the  affection,  and  its  non- 
recurrence. 

The  attempts  wliicii  have  been  made  these  late 
years  by  careful,  conscientious,  and  indefatigable 
workers,  such  as  Pasteur,  Toussaiiit,  Greenfield,  and 
Robert  Koch,  to  ascertain  the  hidden  cause  of  this 
disease  have  been  followed  by  results  as  gratifying 
as  they  are  surprising.  Not  only  has  the  bacterial 
origin  of  anthrax  been  proved  beyond  the  possibility 
of  cavil,  so  that  all  autlioritios  worthy  of  any  re- 
spect admit  it,  lint  the  sp<'cific  inierolie,  the  bacillus 
aHthrarix,  has  been  found  and  cultivated,  and  with 
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the  fungous  product  of  long  series  of  cultures  the 
disease  has  been  reproduced  at  will.  Nay,  more,  a 
"protective  attenuated  virus"  has  been  obtained 
by  suitable  cultures,  and  with  this  Pasteur  believes 
he  has  saved  the  flocks  of  Europe  by  the  hundreds 
of  thousands. 

The  inference  is  almost  irresistible  that  if  anthrax 
be  of  bacillary  origin,  the  other  malignant  infectious 
diseases  are  equally  so,  but  we  are  warned  that  it 
will  not  do  to  press  the  analogical  argument  too 
far,  or  to  make  too  large  inductions  from,  the  facts 
ah-eady  in  our  possession.  We  have  a  right  to 
conclude  from  the  data  already  acquired  respecting 
anthrax  that  all  cases  of  this  disease,  wherever 
occurring,  are  bacillary,  but  we  are  not  justified 
from  these  data  in  afHi-ming  that  the  bacterial 
nature  of  the  materies  morbi  of  typhoid  fever, 
diphtheria,  scarlatina,  etc.,  is  proved.  "We  can 
only  say  that  such  conclusion  is  very  probable, 
in  fact  more  probable  in  the  present  state  of  science 
than  any  other.  But  for  each  specific  disease  the 
problem  of  causation  must  be  worked  out  inde- 
pendently, as  has  been  done  for  anthrax. 

It  is  needless  to  say  that  the  work  is  being 
pushed  with  vigor,  and  that  what  has  been  done  for 
anthrax  has  been  —  with  great  apparent  success, 
confirmation  by  other  experimenters  being  waited 
for  —  accomplished  the  past  year  for  diphtheria  by 
Loeffler,  and  for  ordinary  pneumonia  by  Talamon 
and  Friedlander.  It  has,  in  fact,  been  rendered 
abnost  certain  by  these  latter  experimenters  that 
pneumonia  is  an  infectious  disease,  occasioned  by 
the  presence  in  the  blood  and  tissues  of  the  lungs 
of  an  oval  wheat-shaped  micrococcus ;  cultures 
have  been  made  of  this  bacterium,  and  inoculations 
practised  on  animals  with  the  remote  product  of  the 
culture,  and  the  original  disease  with  all  its  charac- 
teristic symptoms  and  lesions  has  been  reproduced. 

We  have  thus  far  said  nothing  respecting  Ober- 
meier's  spirillum  of  relapsing  fever,  or  Kocli's  dis- 
coveries as  to  tlie  a'tiology  of  tuberculosis.  They 
Iiotli  have  been  siifllciently  referred  to  in  former 
numbers  of  tiiis  Journal,  and  if  admitted  (as  they  cer- 
tainly are  Ity  the  great  Ijody  of  pathologists  all  over 
the  world),  tliey  must  be  considered  as  giving 
increased  probability  to  the  germ  theoiy  of  all  oilier 
communicable  diseases. 

Nor  have  we  touched  upon  tlie  incx  itable  licMring 
of  these  new  views  of  causation  on  tlierape'.itics. 
This  wc  propose  to  do  in  a  future  number. 


MKDICAL  NOTES. 

—  'J'lie  tiieory  and  practice  of  i)olitics,  nml  I  In' 
neccHHity  imposed  by  tiiat  science  of  delicacy  in 
shuding  between  matters  of  right  and  wrong,  devel- 
ops in  the  miiidH  of  those  wlio  habitually  devote 
themselves  to  such  pursuits  a  facility  in  the  draw- 
ing of  subtle   dislini'lions    whicli    <'aus(s  :nlinirall(>n 


in  the  uninitiated.  We  read,  for  instance,  in  an  es- 
teemed contemporary  of  the  daily  press  of  an  acci- 
dent which  befel  a  prominent  citizen  of  Boston, 
whereby  "both  bones  in  the  lower  portion  of  his 
leg  were  broken  clear  off,  but,  fortunately,  without 
any  fracture  of  either  of  the  bones,  so  that  the 
process  of  healing  will  proliably  be  rapid."  The 
curiosity  of  plain  professional  minds  is  excited  to 
know  what  would  have  been  the  effect  upon  this 
gentleman  if  the  bones  had  both  been  fractured  hut 
not  broken,  or  in  case  one  had  been  fractured  and 
the  other  broken.  The  application  of  the  transcen- 
dental methods  of  newspaper  political  writing  to 
medical  matters  has  before  now  caused  confusion 
in  the  public  apprehension,  and  we  affectionately 
implore  our  brethren  of  the  political  press  to 
guard  against  a  careless  handling  of  their  sharp 
weapons. 

PORTLAND. 

—  Abner  Coburn,  ex-governor  of  Jlaine,  recently 
died  in  his  eighty-second  year,  leaving  property 
which  is  estimated  by  some  to  be  worth  eight  mill- 
ions. He  bequeathed  to  the  Maine  General  Hospi- 
tal one  hundred  thousand  dollars,  the  largest  gift 
by  far  which  it  has  ever  received. 

NEW    YORK. 

—  That  the  small  boy  of  the  streets  is  willing  to 
run  his  chances  of  death  by  poison  from  condemned 
candy  was  clearlj'  shown  by  an  incident  which 
occurred  the  other  day  on  the  east  side  of  the  town. 
Between  7,000  and  8,000  pounds  of  candy  toys 
colored  with  vermilion,  chrome  yellow,  chi'ome 
green,  and  even  Paris  green  (those  with  leaves) , 
had  been  seized  and  were  being  dumped  into  a  trench 
by  the  sanitary  officers,  when  it  became  noised 
about  the  neighborhood  what  was  going  on  ;  and 
soon  there  was  gathered  an  enormous  crowd  of 
urchins,  who  made  such  a  desperate  attack  upon  the 
load  of  candies  that  it  became  necessary  to  call  in 
the  assistance  of  a  section  of  policemen  from  a 
neighboring  station-house  before  they  could  be 
driven  back. 

—  Dr.  Ludwig  Senff,  resident  ])liysician  of  the 
Monteliore  Home,  died  at  Mount  JSinai  Hospital, 
Deccnilicr  1  Uh,  of  chronic;  Bright's  disease.  He 
was  born  at  Schievelbrin,  Germany,  in  1832, 
and  studied  medicine  in  Berlin.  He  afterward 
became  a  sui'geon  in  the  army  and  served 
with  distinction  during  the  last  three  Prussian  wars, 
for  wliicli  he  was  decorated  by  the  emperor  with  the 
Iron  C!ross.  In  l<S7il  he  left  the  army  and  wcnl  to 
Lon{h)n,  where  he  remained  until  about  six  moiillis 
ago,  when  lie  cmiiu'  Id  Xcw  ^OrU.  ^VIlen  the 
Monteliore  Ilonic  for  rlironic  iii\  :ilids  was  opened  in 
October,  lie  was  appoiiilcd  rcsidcnl  physician.  Dr. 
Send' was  !i  widower.  Mild  Ic.ncs  Iwo  daughters  in 
Loiiilciii  I  Iwi)  sons  ill  licrliii. 
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Cortc^ponliciicc. 


THE  LATE  DR.  W.  H.  THORNDIKE'S  SURGICAL 
SIvILL. 

Boston,  January  17,  1885. 
Ml!.  Editor,  —  In  the  interesting  obituary  notice 
of  tlie  late  Dr.  Thorudilve,  published  in  the  Journal 
of  January  15th,  a  few  of  the  triumphs  of  this  re- 
markable surgeon  were  mentioned.  One,  however, 
was  omitted  which  deserves  to  be  added  to  the  record. 
It  was  the  removal  of  a  fibroid  tumor  from  the 
walls  of  the  stomach.  The  stomach  was  laid  bare 
by  laparatomy,  and  the  tumor  being  found  adherent 
was  dissected  otf  from  the  peritoneal  layer  of  the 
stomach.  Recovery  from  the  immediate  effects  of 
the  operation  was  good  ;  death,  however,  took  place 
thi'ee  weeks  later  from  some  accidental  cause.  The 
operation  was  performed  many  years  ago,  before 
gastrotomy  and  gastrostomy  had  become  firmly 
established  as  surgical  procedures. 

Very  truly  yours, 

E.  H.   B. 


nent  to  dissent  from  the  opinion  of  a  good  patholo- 
gist, the  subscriber  claims  the  birthi'ight,  and  even 
essential  quality,  of  every  physician,  namely,  the 
right  to  form  his  own  opinion.  The  most  charitable 
view  that  can  be  taken  of  the  question  is  that  youi- 
correspondent  was  not  present  at  the  Medical 
Society  when  the  cases  were  presented. 

A  fair  discussion  of  the  presentation,  if  the  editor 
is  capable  of  discussing  a  question  fairly,  was  given 
in  the  issue  of  the  twenty-seventh  of  December, 
1884,  of  the  Chicago  Medical  Review. 

R.  TiLLET,  M.D. 


ACTENOMYCOSIS   EST   CHICAGO. 

125  State  Street,  Chicago. 

Mr.  Editor,  —  I  am  quite  sure  that  the  Boston 
Medical  and  Surgical  Journal  never  intentionally 
allows  any  individual  to  be  misi-epreseuted,  nor  does 
it  knowingly  admit  the  misrepresentation  of  facts 
pertaining  to  medicine.  The  difficulties  pertaining 
to  medicine  are  great  enough  even  when  the  student 
is  an  eye-witness  of  the  facts  (jlitainable  from 
nature  ;  the  difficulty  becomes  immeasurably  greater 
when  they  are  reported  second  and  third  hand.  To 
render  this  difUculty  as  small  as  possible,  the  indis- 
ponsalile  requisition  of  any  reporter  is  simple 
veracitij.  It  makes  no  difference  whether  the  lack 
of  veracity  arises  from  ignorance,  negligence,  or 
wilfulness.  The  result,  as  far  as  the  difficulty 
associated  with  the  appreciation  of  the  facts  is  con- 
cerned, is  the  same.  Allow  me  to  inform  your 
readers  that  your  Chicago  correspondent,  in  tlie 
issue  of  January  1st,  has,  from  some  cause,  ignored 
in  a  remarkable  manner  this  sterling  virtue.  I  will 
illustrate  this  by  referring  to  the  closing  sentence  of 
his  correspondence:  "Next  Dr.  Murphy  reads  a 
careful  report  of  his  cases  before  the  Medical 
Society,   and  exhibits  his  specimens." 

Dr.  Murphy  not  oidy  did  not  exiiibit  "  .s/ipc/- 
mens,"  but  he  did  not  exhiliit  a  single  specimen. 
He  or  some  one  else  brought  one  specimen  ;  but  Dr. 
Murphy  was  obliged  to  apologize  for  not  exhibiting 
it,  giving  as  a  reason  that  the  glycerine  had  leaked 
out,  an(l  nothing  was  visible.  I)r.  liellield  exliili- 
ited  a  specimen,  Iml  that  was  from  ;i  Ijoxine  case,  as 
he  himself  stated. 

As  to  whether  the  editor  of  the  Medical  Rei'ie>r. 
yoni'  hniiilile  s<'rvaMt,  (|not;ed  "  f(f/  iiaiinedm"  para- 
graphs from  the  pulilie  press,  which  he  distinctly 
stated  were  (pioted  as  more  likely  to  be  efficient 
than  any  exhortation  to  show  the  i)rofession  what 
shoulil  be  avoided,  is  a  matter  of  taste,  and  depends 
Homewliat  on  which  side  of  the  fence  the  individual 

ha]i|ieMS  to  be. 

As  to  the   iinplic(|   supposition   that    it    is    impeili- 


LETTER  FROM  THE  ADIROXDACKS. 

January,  1885. 
Mr.  Editor,  —  A  recent  hasty  trip  to  the  Adi- 
rondacks  has  interested  me  in  the  colony  of  con- 
sumptives located  at  Lake  Sarauac,  and  I  trust  the 
information  I  obtained  will  be  welcome  to  your 
readers.  A  few  words  from  one  who  has  obtained 
recent  experience  of  a  little -known  health  resort 
may  sometimes  furnish  just  the  information  needed 
by  some  invalid  or  his  medical  adviser. 

Saranae  Lake  is  a  township  of  some  five  hundred 
inhabitants,  situated  in  the  Northern  Adirondacks, 
about  half  way  between  Lake  Placid  and  Paul 
Smith's.  It  lies  at  an  elevation  of  about  twelve 
hundred  feet  above  the  sea-level,  in  the  valley  of  the 
Saranae  River,  an  insignificant  little  stream  empty- 
ing into  Lake  Champlain,  and  is  noted  for  a  uni- 
form winter  climate,  very  cold  to  be  sure,  but  clear 
and  dry  and  bracing.  The  township  extends  far 
into  the  country,  but  the  village  itself  is  quite  small. 
The  houses  and  stores  are  nearly  all  upon  one  nar- 
row street  that  runs  parallel  to  the  river,  and  the 
public  buildings  consist  of  a  church  and  a  library. 
It  is  simply  a  quiet  mountain  town.  In  this  little 
village  collects  each  fall  a  colony  of  invalids  and 
their  families,  numliering  some  fifty  or  sixty  in  all, 
who  pass  the  winter  in  this  very  retired  place. 

It  is  well  known  what  the  friends  of  the  Adiron- 
dack region  claim  for  its  infiuence  upon  pulmonary 
troubles.  In  many  cases  of  phthisis  a  winter  in  the 
mountains,  as  well  as  one  or  more  summers,  forms 
the  plan  of  treatment.  It  is  this  fact  that  accounts 
for  the  presence  of  the  little  winter  colony.  These 
invalids  lead  very  largely  an  out-of-door  life.  They 
drive  morning  and  afternoon  without  regard  to  the 
weather,  except  to  wrap  themselves  up  very 
thoroughly.  They  all  wear  buffalo  coats,  fur  caps 
and  hoods,  and  felt  boots  ;  well  wrapped  uj)  in  furs 
they  will  take  a  sleigh-ride  of  ten  or  fifteen  miles  when 
the  thermometer  is  twenty  or  thirty  below  zero.  Even 
people  in  the  later  ^taucs  of  |>hthisis  experience  no 
discomfort  or  had  after  elTects  fi-om  this,  and  taking 
cold  seems  to  be  unknown.  'I'liey  walk  out  when  pos- 
sible, go  to  bed  very  early,  and  lead  in  every  way  a 
very  healthful  sort  of  life,  excei)t  for  the  depress- 
ing elTects  of  association  with  so  many  invalids. 
The  results  of  such  a  winter  regimen  are  said  to  be 
excellent. 

But  the  place  is  very  inaccessible  ;  it  lies  thirty- 
tive  miles  from  the  railroad  at  .\usable,  and  fifty 
miles  from  the  main  liiu'  at  Port  Kent.  The  stage- 
ride  from  eilher  place  to  Saianac  is  over  a  rough 
()lank    road  ;   it   is  long  and    tiresome,  and   for  the 
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most  part  uninteresting.  It  takes  a  whole  Any  to 
accomplish  it,  and  in  winter  the  stage  accommoda- 
tions are  verv  poor,  although  there  is  one  stage 
each  way  daily.  All  this,  of  course,  makes  the 
price  of  provisions  very  high.  Board  is  from  fif- 
teen to  thirty  dollars  a  week,  and  there  are  only  one 
or  two  good  boarding-places  in  the  village.  Some 
people  are  able  to  hire  houses  of  the  natives  for  the 
winter,  but  such  a  plan  is  very  costly,  and  out  of 
the  reach  of  the  majority  of  people.  In  any  way 
the  place  is  a  very  expensive  one  to  live  in,  and 
therefore  not  available  to  other  than  well-to-do 
people. 

About  a  mile  outside  of  Saranac  village  there 
stands  on  a  hillside,  some  two  or  three  hundred 
feet  above  the  road,  a  group  of  new  linildings  known 
as  the  Sanitarium.  The  object  of  this  little  charity 
is  to  fm-nish  a  place  where  people  of  the  middle 
classes,  clerks,  shop-girls,  mechanics,  and  the  like, 
can  have  the  benefit  of  the  Adirondack  air  and  life 
at  a  moderate  rate  of  board  wliich  shall  be  far  lielow 
the  very  high  rates  charged  in  the  boarding-houses 
and  hotels.  The  situation  of  the  place  is  superb. 
It  stands  on  a  spur  that  runs  out  to  the  east ;  pro- 
tected ui)on  all  sides  but  the  south  by  mountains,  it 
lies  open  to  the  sun  all  day  long.  A  magnificent 
view  stretches  off  to  the  south,  and  the  mountains 
that  lie  around  are  quite  respectably  covered  with 
timber,  as  Adirondack  mountains  go.  A  wooden 
house  of  some  ten  or  twelve  rooms  forms  the  centre 
of  this  group  of  buildings.  It  is  intended  for  the 
matron's  quarters,  the  dining-room,  and  the  bed- 
rooms of  the  sicker  patients.  Near  this  are  two  or 
three  little  cottages,  standing  apart,  containing  only 
one  room  each,  in  each  of  which  two  patients  are  to 
sleep,  who  will  take  their  meals  at  the  central  laiild- 
ing.  It  is  hard  to  imagine  what  an  attractive  little 
grouj)  of  buildings  the  Sanitarium  forms.  The  cen- 
tral house  is  painted  dark  red,  and  has  a  gable  roof, 
with  piazzas  here  and  there,  and  sunny  little  rooms 
with  open  fireplaces.  The  cottages  stand  around 
only  a  rod  or  two  away,  cheap  little  affairs  to  be 
sure,  hut  neat  and  comfortable.  The  whole  atmos- 
phere of  the  place  is  Ijright  and  cheerful. 

The  institution  is  not  intended  to  be  self-support- 
ing. It  is  proposed  to  charge  each  ]iatient  lluee 
dollars  a  week  for  board  and  medicine,  wliicli,  of 
course,  falls  far  below  tlie  real  cost.  The  rcinainiiii; 
exi)ense  nuist  be  made  u])  for  by  the  coutriliiitions 
of  charitably  dis|)osed  people.  A  small  farm  is  to 
managed  in  connection  with  the  place,  which  will 
furnisli  out-iif-door  work  to  the  men  in  sunniier,  and 
the  women  are  expected  to  help  in  llie  ncccssnrv 
work  of  the  house.  Kor  it  is  not  intended  for  cases 
of  advance<l  phthisis,  nor  will  such  be  received, 
but  for  the  cases  of  beginning  pulmonary  trouble 
wliicli  an'  HO  likely  to  Ik;  l)enelit('(l  bv  a  cliiinge  to 
this  sort  of  life.  I)r.  l>ooiiiis,  of  New  ^■ork,  is  to 
lie  the  constilting  physician,  and  ajiplicants  for  ad- 
iiiisHion  nnist  obtain  a  (x-rtillcate  of  titness  from 
him  or  from  Dr.  Trudeau,  of  Saranac,  the  attending 
pliyHJcian. 

Th(;  accommodations  at  lirst  are  lo  he  iinilled  to 
ten  or  twelv(-  putients  ;  later  it  is  hoped  to  extend 
tlie  accornmodutionH  of  the  ])hice  by  building  nune 
cotttigcH  as  the  funds  are  at  hand.  It  is  to  bc^ 
opened  in  February. 


This  charity,  like  everything  else  in  Saranac,  is 
unique.  The  whole  life  of  the  place  is  unconventional 
and  peculiar ;  to  an  outsider  it  seems  particularly 
delightful  and  unlike  American  life  elsewhere,  and 
even  to  the  invalids  exiled  there  the  quiet  out-of- 
door  life,  although  to  a  degree  monotonous,  is  par- 
ticularly acceptable  and  congenial. 

Very  truly  yours,  Robert  "W.  Lovett. 


Sl^i^ccUanp. 


THE  INDEX  MEDICUS  DISCONTINUED. 

The  following  notice,  we  are  sorry  to  say,  ad- 
dressed to  the  subscribers  to  the  Index  Medicus, 
accompanies  the  Annual  Index  which  completes  the 
sixth  volume  of  that  publication  :  — 

NOTICE. 

"With  this  issin'.  loiitaiiiini;'  tlio  titlc-iia^'c  and  annual  indox  of 
Vuliinic  VL.tlir  hi-lr,'  M,.);,-,is  will  r(■a^(•  lo  be-  iniblislinl. 

Durini;  ils  >i\  \i:ii^'  mnri'  it  lias  Ih^i'M  sii|i|iortcd  bv  its 
fs|ir,-ial  li-ii_-Md>  «iili  a  -rnciusitx  {..i-liaiis  iinpai-allrlcd  in' tile 
liistorv  of  MUMlical  joiiinalisni.  The  iMililisliir.  tlie  late  Mr. 
Leyjioklt,  notwitlislandiiiL:  a  lira\  \  loss  at  the  outset,  and  a  but 
slowly  diuiinisliin-  annual  dcli.it.  niainlained  tlie  undertakiuj; 
witli  I'liai-aeti'i-istiesiiiril  and  /i:il.   lli^  -iee. ^,,1^,  ^^  bo  -jyv  niaii- 

aL.'iliU    liis    e>lali'    and  bllsilie^-  riile|-|,l  i.e.,   l|:i\i'  made  sll-liiliolls 

eifortsto  i.hi.'e  the  7/('/e.i;  J/,  .//.v/s  ..n  a  -eif-.nii|ioi'tiii-  ba.is, 
reiiienibi  rin^'  witli  what  partieular  fa\of  Mr.  J.evijoldt  re- 
-ai-.led  il. 

Tliiir  lati  St  effort  has  been  unsuccessful,  and  the  few  addi- 
tional siibseriptions  which  Avere  required  have  not  been 
obtained. 

Tlie  time  has  come,  therefore,  when  neither  zealous  friends 
nor  generous  publishers  can  be  allowed  to  make  further  efforts 
or  sacrifices,  and  the  publication  is  discontinued. 

Whether  it  will  in  some  other  shaiii,  cir  iimlir  some  other 
auspices,  again  appear,  is  for  the  futiiii'  in  deeiile. 

Jonx  S.  Hii.i.ixos, 
Robert  I^letciiek,  Editors. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  MEDICAL  OFFICERS  OF  THE  UNITED 
STATES  MARINE -HOSPITAL  SERVICE.  OCTOBER 
1,  1884,  TO   DECEMBER  31,  1884. 

Bailiuche,  p.  IL,  surgeon.  Granted  leave  of  absence  for 
thirty  days,    October  9, 1884, 

To  proceed  to  Wilmington,  N.  C,  as  insjicctor.  November 
10, 1884. 

Relieved  from  duty  as  chief  of  purveying  division;  to  pro- 
ceed to  I'liiladelpliia,"  Pa,,  and  assume  charge  of  the  service. 
December  10.  issi. 

Wyjman,  Waliki!,  surgeon.  Granted  leave  of  absence  for 
lifteen  days.     ( l.'lobi'i-  l."i.  1884. 

Leiive  111'  iibsiiiei'  Inr  liiiecn  days  in  December,  1884,  and 
thirty  days  in  .laniiaiy.  Iss.'i.also  for  a  further  period  from  Jan- 
uarv  :'.t,  iss.'i,  wiiliiiul  pa\ ,  and  with  permission  to  visit  Europe. 
Di'.'cinli.iS,  1SS4. 

I'l  i!\  lANci'.,  (iiiiiuOE,  surgeon.  When  relieved  to  proceed  to 
('iui'iiinali.  (  diin,  ami  iissume  charge.    November  12,  1884. 

To  Louisville.  Ky..  a.  iiis|„.,l..r.     November  24,  1884, 

Austin.  II.  W.,  soil;,  oil.  roinni-eed  to  Boston,  Mass.,  and 
assume  I'barge.     NomhiIh)   rj.  issl. 

SMrrir,  IIenhy, surgeon.  \\  lien  relieved  to  proceed  to  Cairo, 
111.,  and  assume  charge.    November  9, 1884. 

Granted  leave  of  absence  until  January  15, 1885.  Decemlur 
17,  ISSL 

SroNlolt.  (i.W..  i.a..r,l  a..i.|,nil  surgeon,  Relii'ved  rroni 
dutv  at  Delaware  Hieak\\  d.  i  ( iiiii  antiiie,  to  proeeeil  to  Cairo, 
Ill.,'iu  ae.nnhiiiei' will ..i.i.is.     Oololier  14,  1884. 

'I'd  Norl'olli,  Va.     NdMaiihir  V.K  INSI. 

IiiwiN.  h'Aiiti'w,  ipiisseil  iissislant  surgeon.  To  close  Cape 
Charles  (^iiaraiiliiie  Oelober  ;il,  INSI,  to  proceed  to  Washington, 
and  lo  report  to  Snrgi'.ui-di'ni'ral.     October  14,  1881. 

To  take  cliargi!  of  the  service,  port  of  Georgetown,  l>.  I'.,  ami 
ilelailiil  as  acting  chief  clerk,  Surgeon-General's  olliei'.  Octo- 
ber :io,  I8S.|. 

'I'o  riilliidelpliia,  Pa.,  anil  Baltimore,  J[d.,  as  inspector.  De- 
celiibi'l- .'III.  ISHI. 

Mi'.Ali,  F.  \V.,  passed  assistant  surgeon.  When  relieved  to 
proiiid  1"  lialllmore,  Md.,  and  assunn'  ti'Uipin'arv  charge.  De- 
cember Id,  IM84, 
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>inpletion  of  same,  to  Boston. 
Granted  leave  of 


rtEATH,  TV.  IT.,  jiassed  iissistant  surgeon.  Granted  leave  of  ab- 
sencp  for  tliirty  il:iys  on  account  of  sickness.     October  24, 1884. 

AVhcn  n-Iiivcd  to  proceed  to  Pittsburgh,  Pa.,  and  assume 
charge.     D./cember  26, 1884. 

GuiTER.vs,  .John,  passed  assistant  sui'geon.  To  report  to 
Surgeon-General.    November  8, 1884, 

Leave  of  absence  extended  fifteen  days,  without  pay.  No- 
vember 14, 1884. 

Wheeler,  W.  A.,  passed  assistant  surgeon.  Relieved  at 
Chicago,  Illinois,  to  proceed  to  Buffalo,  N.  Y.,  and  assume 
charge.    December  2n.  ]ss4. 

Banks,  C.  E.,  pas^ril  ;i^~i-taiit  surgeon.    When  relieved,  de- 
tailed for  special  dm  \  :  i 
Mass.,  for  duty.    <I(I(jIj.i  Js.  l^^4. 

PECKHAM,  C.  T.,  |.:i--.i|  :(>-i>l:iiit  -lirgcon. 

absence  for  twenty  d:n  -.     I>i  .ruihrr  ji;.  l,S84. 

Bennett,  P.  H..  a-M>laiii  ^liii^ion.  When  relieved  to  rejoin 
his  station  (Dot roit^     Novemljcr  20,  l.S!S4. 

Ames.  U.  P.  .M.,  assistant  surgeon.  To  report  to  Surgeon 
Hutton.  at  Louisville,  Ky.,  for  examination  for  promotion. 
November  i;f,  1884. 

Devan,  S.  C.,  assistant  surgeon.  To  proceed  to  Taeoma,  W. 
T.,  as  inspector.    October  14, 1884. 

Kalloch,  p.  C.  assistant  surgeon.  Granted  leave  of  absence 
for  thirty  days.    November  19, 1884. 

Glenn.an,  a.  If.,  assistant  surgeon.  To  proceed  to  Key 
West.  Fla.,  for  temporary  duty.    October  8,  1884. 

Battle.  K.  P.,  assistant  surgeon.  Granted  leave  of  absence 
for  thirty  days  on  account  of  i)hysical  disability.  December  (i, 
1884. 

Brooks,  S.  D.,  assistant  surgeon.  To  proceed  to  New  York, 
N.  Y.,  for  temporary  duty.  October  20  and  November  2G, 
1884. 

White,  J.  H.,  assistant  surgeon.  To  proceed  to  New  Or- 
leans, La.,  for  temporary  duty.    October  3, 1884. 

To  escort  insane  seaman  to  Government  Hospital  for  the  In- 
sane.   December  17, 1884. 

Granted  leave  of  absence  for  fifteen  days.  December  23, 
1884. 


RESIGNATION. 

Smith,  Henry,  surgeon.  Kesignation  accepted  by  tte  Secre- 
tary of  the  Treasury,  to  take  effect  January  15,  1885.  Decem- 
ber 17, 1884. 

appointment. 

White,  Joseph  H.,  M.D.,  of  Georgia,  having  passed  the  ex- 
amination required  by  the  Regulations,  was  appointed  an  assist- 
tant  surgeon  by  the  Secretary  of  the  Treasury,  October  2,  1884. 

PROMOTIONS. 


Peckham,  C.  T..  passi-d 
appoilllril  pa^^i'il  a^-i-lalit 
Treasiir\-  fn.iii  1 anl.ri-  1, 

AM1«',  It.    P.   .M.,    pa-M.I    ; 
appointed  passed    a--i-iaiii 
Treasury  from  Deciiiil»  i-  1. 

Devan,  S.  C,  pii-Mil  as-i 
pointed  passed  assistant  surgeon  by  tlf 
urv  from  December  1,  1884.    Dd 


sistant  surgeon.    Promoted  and 
iLiion  bv   the   Secretary  of  the 
-4.     Xoxember  2,8, 1884. 
i^iant  surgeon.     Promoted  and 
r.;t,-on  by   the   Secretary  of  the 
4.     November  28, 1884. 
I  ant  surgeon.    Promoted  and  ap- 
(  Titarv  of  the  Treas- 
1SS4. 

Urquhart,  F.  M.,  passed  assistant  surgeon.  Promoted  and 
appointed  passed  assistant  surgeon  by  the  Secretary  of  the 
Treasury  from  December  1, 1884.    December  5,  1884. 

OFFiriAL  LI.ST  OF  T'HANGES  TS  THE  STATIONS 
AND  IH'TIKSOK  (iFKK'KliS  SERVING  IN  THE  MED- 
ICAL DKl'AKT.MKN  r.  U.  S.  ARMY,  FROM  JANUARY 
17,    IKS.-,,   T(»   JAXl'AllY   23,  1885. 

Tremaine,  W.  S.,  major  and  surgeon.  Granted  leave  of  ab- 
sence for  one  year  on  surgeon's  certificate  of  disability.  S.  0. 
14,  A.  G.  O.,  January  17, 1885. 

iViANS,  Louis  M.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  two  inontlis  un  surgeon's  certificate  of  dis- 
abilitv,  with  permission  to  Iravr  tin-  Division  of  the  Missouri. 
S.  O.  16,  A.  G.  O.,  January  20, 1885. 

Stephenson,  Wm.,  first  lieutenant  and  assistant  surgeon. 
Relieved  from  duty  at  Fort  Omaha,  Neb.,  and  ordered  to  Fort 
Niobrara,  Neb.,  for  duty.  S.  0.  6,  Department  of  the  Platte, 
January  19, 1885. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JANUARY  17, 1885. 


Estimated 

Reported 

Death  3 

Percentage  of  Deaths  from 

Cities. 

Population. 

Deaths  in 

under  Five 

Infectious 

Lung 

Diphtheria 
ana  Croup. 

Scarlet 

Measles. 

Diseases. 

Diseases. 

Fever. 

New  York 

1,340,114 

643 

263 

21.92 

18.08 

6.60 

2.24 

5.92 

Philadelphia 

927,995 

427 

157 

15.36 

13.44 

7.68 

2.16 

.48 

Brooklyn 

644,.526 

24« 

91 

15.72 

22.57 

8.46 

.40 

1.29 

Chicago 

632,100 

240 

111 

25.20 

18.48 

10.92 

*a6 

.42 

Boston 

423,800 

197 

61 

14.79 

17.85 

8.16 

2.55 

— 

Baltimore 

408,520 

180 

61 

10.64 

14.56 

2.24 

2.80 

— 

St.  Louis 

400,000 

— 

— 

— 

— 

— 

— 

— 

Cincinnati       

272,400 

— 

— 

— 

— 

— 

— 

— 

New  Orh^ans 

234,000 

1.52 

30 

—   0 

— 

— 

— 

— 

Buffalo 

201,000 

— 

— 



— 

— 

— 

— 

District  of  Columbia  .    . 

194,310 

91 

12 

17.57 

10.98 

3.29 

3.29 

— 

Pittsburgh 

1,80,000 

— 

— 

— 

— 

— 

— 

Milwaukee 

142,400 

— 

— 



— 

— 

— 

— 

119,4(15 
62,.S.S2 



— 



— 

— 

— 



New  Haven 

17 

3 

5.88 

23.52 

5,88 

— 



Nashville 

54,400 

22 

(i 

9.11 

22.75 

— 

— 

— 

Charleston 

52,2.86 

36 

14 

22.24 

30..58 

. — 

— 

— 

Lowell 

71,447 

21 

11) 

4.76 

14,28 

— 

— 

— 

Worcester 

69,4-42 

36 

24 

22.24 

30.58 

13.90 

— 

— 

Fall  River 

62,674 

20 

7 

5.00 

5.00 

— 

— 

— 

Cambridge 

00,995 

27 

13 

11.13 

29.68 

2.78 

2.78 

2.78 

Lawrence 

45,516 

10 

5 

30.00 

— 

— 

— 

— 

Lynn 

44,895 

11 

3 

18.18 

— 

18.18 

— 

— 

Springfield 

38,090 

10 

3 

10.00 

10.00 

— 

— 

— 

HoMK^rville 

31,3,50 

11 

0 

— 

18.18 

— 

— 

— 

Ilolvoke 

30.515 

9 

6 

33.83 

— 

— 

22.'22 

— 

New  liedl'ord      .... 

.•10,144 

16 

5 

6.20 

12.50 

— 

— 

— 

Salem 

29,503 

14 

1 

— 

— 

— 

— 

— 

Chelsea 

21,347 

7 

0 

— 

14.28 

— 

— 

— 

Taunton 

22,69.3 

8 

'J 

25.00 



12.50 

— 

— 

GI(iu<'eHlcr 

21,400 

10 

5 

10,00 

20.00 

— 

10.00 

— 

Haverhill 

20.905 

7 

2 

14.28 

— 

14.28 

— 

— 

Newton 

19,421 

3 

1 

3;!.3;! 

— 

— 

— 

— 

Ilroekton 

1H,323 

6 

2 

— 

16.(i6 

— 

— 

— 

Maiden 

15,273 

— 

— 

— 

— 

— 

— 

— 

Newburyport      .... 

13,947 

;i 

1 

— 

— 

— 

— 

— 

Filchbuig 

13,433 

4 

0 

— 

'25,00 

— 

— 

— 

Wallliaui 

13,568 

3 

3 

. — 

33.33 

— 

— 

— 

1.1,165 

'J 

1) 

— 



— 

— 

... 

85  Massaehusetts  (owns  . 

02 

13 

0.66 

n.oci 

4.a3 

4.83 

~ 
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1  :ir>  (if  ai:e,  015:  priiicipiil 
Ir-.  (li|.litlicri;L  aiul  rniiiii. 
iii4.li:iiTlin-al#-e:iM-<l  -JHI. 
.li|ilitln-ria  aud  cruup  IJl, 
"  i.li>L'a>es  44.  typhoid  fever 


Deaths^'eporti  (1  -J.r.ris:  uudci-  li' 

infectious  di-rn-r-   i- !!-]". \.ii 

whooping-cou-li.  <  r>  -i]ii  l:i-.  ii  *  -  i 
eonsumptiou  oUS.  luii-  ili^.j-i-  :; 
scarlet  fever  65,  mea>li>  \i.  diarrli 

38,  erysipelas  18,  cerel)ru->piiial  inriiiii'.;iti>i  IB,  malarial  fever  1.5, 
whooping-cough  10.  puirpt-ral  fever  7.  small-pox  oue.  From 
diarrh(eal diseases,  Sew  York2.'>,  Chicago 6, Boston  i,  Brooklyn 
and  District  of  Columbia  three  each,  Baftimore,  Fall  Riv.r.  and 
Xew  Bedford  oue  each.  From /(//lAoirf /erer,  PhiladLlpliia  14. 
Cliicago  10,  New  York.  Baltimore,  and  District  of  Columbia 
three  each.  Boston.  SpriuLtii  Id.  aud  Newton  one  each.  From 
erysipelas.  New  Y'ork  >■.  I'hiladilpliia  aud  Brooklyn  three  each. 
Boston  two,  Baltimore  and  Na^livillc  oue  each.  From  cerebra- 
spinal  meningitis.  New  York  '<.  Chicago  4.  Worcester  .3.  Phil- 
adelphia two.  IJoston  anil  Na>h\i]lc  one  each.  From  mdhirinl 
/isrer,  New  York  five.  I'.altiinurc  four,  Brooklyn  three,  Phila- 
delphia, District  of  Columbia,  aud  Lowell  cue  each.  J'rom 
wkooping-coiir/lt.  New  York  tlin-c.  Chicago  and  l)i-trii-t  of 
Columbia  two  each.  )5nic.kl\  u.  Ilaltimore.  aud  llulyokc  uueeach. 
From  piterperul  fecr.  Xrw  York  aud   Hroi>klyu  two  each, 


Chicago,  District  of  Columbia,  and  Taunton  one  each.  From 
s>;,il!.i,n.r.  l'hiladcl|.hiaouc. 

In  l(i."i  cilice  and  t(n\  n>  of  Massachusetts  with  an  estimated 
population  of  I.:!n."i.<>,"i|  (r-tiuiated.population  of  the  State  1,955,- 
104),  the  total  dialh-ralc  for  the  week  was  18.3"  against  19.02 
and  1S.80  for  tin-  two  pn-.rding  weeks. 

In  the  28  greater  to\vu-<  of  England  and  Wales,  with  an  esti- 
mated poiHilation  of  8,7ti2,3.i4,  for  the  week  ending  .January  Sd 
the  death-rate  was  25.0.  Deaths  reported  4.1!i."):  infants  under 
one  year  of  age  949;  acute  diseases  of  the  ropiratnry  organs 
(I.i>u<lou)  .">:'.7.  whoopiu^'-cough  Vto.  measles  7.n.  scarlet  fever  Oo. 
diphtheria  :!(;.  fever  :1.">.  diarrli. ea  S.j.  small-pox  (London)  33. 
The  dcatli-rates  ran.'cd  fLcmi  -jo.o  in  Plymouth  to  iii.ii  in  Cardiff; 
liirkcnhead  2<',.4:  Hirmingliani  22.8;"  Blackburn  20.4;  Leeds 
23.9;  Leicester  24.S ;  Liverpool  28.1;  London  24.9;  Manchester 
20.4;  Nottinghiim  25.2;  Sheffield  22.4;  Sunderland  22.0.  In 
Edinburgh  18.0;  Glasgow  39.1;  Dublin  38.5. 

The  meteorological  record  for  the  week  ending  January  17th, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps :  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.! 

Rainfall. 

January, 
1885, 

"5 

n 

i 

s 

s 

s 

■< 

S3 

^ 

S 

0 

-< 

S 

d 

3. 

< 

^ 

S 
■i 

^ 

^ 

a  . 

O  0 

Sunday,     11 
Monday,    12 
Tuesday,  13 
Wednes.,  14 
Thurs.,      15 
Friday,      16 
Satunlay,  17 

30.132 
29.661 
30.335 
30.623 
30.252 
30.0.57 
29.453 

37.6 
49.4 
27.9 
23.6 
29.9 
32.3 
30.7 

51.4 
00.1 
39.0 
30.0 
34.3 
36.2 
47.6 

18.6 
36.0 
20.0 
14.9 
23.5 
27.4 
23.0 

62 
100 
77 
55 
06 

in 

100 

61 
72 
73 
44 
92 
92 
66 

70 
61 
73 
64 
87 
100 
S3 

64.3 
77.7 
74.3 
54.3 
81.7 
94.7 
83.0 

s 
s 
w 

K 

s  w 

N  E 
NE 

s 
sw 

N 
SW 

E 
NE 

W 

s 
w 

N 

s  w 

N 
N  E 
W 

7 

36 
8 
4 

2 

*St. 
4 

19 
23 
13 
16 
4 
17 
26 

27 
16 
9 
16 
12 
20 
28 

F 
B 
F 
C 
O 
N 
K 

o 
o 
c 
c 

E 
M 

C 

F 
C 
O 
C 

c 

K 
C 

= 

^ 

Mean,  the 
Week. 

30.359 

33.1 

73.7 

47.00 

2.94 

O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain;  T.,  threatening;  N.,  snow. 
*  Anemometer  stopped  by  Bleet. 


Death  —  Died,  in  Chelmsford,  Miuss,  January  23, 1.S85,  Lewis 
Howard,  M.D.,  5I.M.S.S.,  aged  sixty-five  years^ 

APPOINTMENTS. 

Boston  City  IIospital.  —  Drs.  II.  L.  Burrell  and  F.  S. 
Watson  have  been  llipointed  surgeons  in  the  Out-Patieut  De- 
partment.   

BOOKS  AND  PAMPHLETS  RECEIVED. 

One  Hundred  Years  of  I'ublishing,  ]T8.>-188u.  Phikideli)hia  : 
Lea,  Brothers  &  Co.    1H85. 

A  Svstein  of  Practical  Medicine  bv  American  Authors.  Kditcd 
by  \V'illiam  Pepper,  M.D.,  LL.D".,  assisted  by  Louis  .*larr, 
M.D.  Vol.1.  Pathologv  and  General  Disea-ses.  Philadelphia: 
Lea,  Brothers  A  Cr,. 

Brief  Inst  met  ions  as  to  the  First  Symptoms  of  Transmissible 
Disease-.  (  ompileil  for  the  use  of  Teachers  in  the  I'uhlic 
Schools,  bv  the  Ileallh  Deptuanient  of  Brussels.  Translated  by 
L.  B.  Tuctenuan,  M.D.  Published  by  order  of  the  Cleveland 
Board  of  Education. 

Report  of  the  Surgeon-General.  Commonwealth  of  Slassa- 
chusetts.     1HK4.    Public  Document. 

The  Diagnosis  and  'i'rea/uieul  of  Chronic  Na.sal  Catarrh. 
Three  Clinical  I>i(iures.  Delivered  at  the  College  of  Physicians 
and  Surgeons,  New  York.  l!v  (jeorgc  Morewood  Lctferts, 
A.M.,  M.D.  (Reprint  from  Tfie  Medical  News.)  St.  Louis: 
Lambert  &  Co.    1884. 

Twcntv-ninlh  Anniud  Report  of  the  Trustees  of  the  State 
Lunatic  iloNpllal  at  Northampton.  For  the  Year  ending  Se])- 
tember.'XI,  1K.S.1.     I'ul>lic  Document.     Koslou.     IS.S4. 

Circulars  of  Inrormatlon  of  tlii^  Riireau  of  Kducallon.  No.  G, 
181*4. 

Rural  HcIiooIh:  Progress  in  the  Past;  Means  of  Improvcnu^nt 
In  the  Future.  Washington:  Uovcrnnient  Printiug-Ollicc. 
IKM. 

Topographical  Analoiiiy  of  the  Rralii.  By  .L  C.  Dalton, 
M.D.  Profc-Hoor  EiuitIIum  of  Plivshdogy,  College  of  I'liysi- 
claiiH  and  Surgeons,  .New  York.  l'hllad(dphla:  Lea,  Brothers 
*<'o.     IHM-l. 

Iiisanilv  luid  Allied  Neurosis,  Praelleal  anil  Clinical.  By 
Giorge  11.  Savage,  ,M.D.,  M.D.C.P.  Willi  uliieleen  llluslrn- 
tlons.     Phlliuli'Iplila:  Henry  C.  Lea's  .Son  A:  Co.     18i^). 


A  Manual  of  Organic  Materia  Sledica :  being  a  Guide  to  Mate- 
ria Medica  of  the  Ve^'ctable  aud  Animal  Kingdoms.  For  the 
use  of  Slndeiits,  l)riii:i;i..t^.  I'liarin:iri<t^.  aud  Physicians.  By 
John  M.  Vlais.li.  Pliaf.  I  >.  Sr,-,,n<l  IMition.  With  242  illustra- 
tions.    I'hilailel)iliia:   l.ni,  l{|-.,lhi  is  A-  Co.     1,S8."). 

Report  for  the  year  1883-84,  presented  by  the  Board  of  Man- 
agers of  tlie  Observatory  to  the  President  iuul  Fellows  of  Y'alc 
College. 

Aphoni;i.  due  to  Chronii'  .Vlcoholisin.  Paralysis  of  the  Lat- 
eral Cricn-SrMcn.ii.N.  }\\  Kllnlbert  Carroll "  Morgan,  A.B., 
M.D.  Wa^hiimton.  I).  ('.  '  (  Kepiiut  from  Journal  of  American 
Medical  A>M.eiali..n.  Den-niber  i;.  1SS4.) 

Bii'unial  Messaw  "f  (ioyii ii..i'  ,l:ic.ib  15.  Jack.son  to  the  Legis- 
lalin-eof  West  \'ii-inia.     S,-m .1    !><.. 

The  Fourth  .\nunal  lupcii  .ii  tlu  Secretary  of  the  State 
Hoard  of  Iballli  of  We^t  \  ir-inia.  (Preliminary.)  For  the 
Year  rndim:-  |)i-eenib,a-  :;i.  ISM.     liv  authority. 

Sixtli  Annual  Kep.irt  nl  llie  Stale  liuaid  of  Health  of  Illinois. 
With  two  Appendixes.  A  Conspectus  of  tin-  Mcdii'al  Colleges 
of  America.  (Revised  to  December  20,  1884.)  B.  Official 
Register  of  Physicians  and  Midwives  in  Illinois.  (Revised  to 
December  1.  1884.) 

First  I'liblie  l!e|>nrt  of  the  Boston  Boys'  Temperance  Union. 

Tenth  Animal  liepnrt  of  the  lioston  Women's  Cliristiau  Tem- 
perance rni.m.  Kiir  llie  Year  ending  October,  18JS4.  Ilead- 
(piartcrs,  odd   Fello\y~'   liiiMdiiig. 

The  Indiietion  Coil :  Its  Varieties  and  the  Dillcreutial  Indica- 
catlons  fur  their  use.  liy  A.  D.  lioekwell.  A.M..  M.D.  New 
York.     (Kciniut  from  .Medical  Keeord.  Noyeniln'r  8.  1884.) 

Malformation  of  the  Female  Sexual  Organs  resulting  from 
Arrest  of  Deyelopmenl.  By  Ii.  Mernard  Hrownc.  .M.D..  Pro- 
fcssorof  (iyuaTology  ami  obstetrics  in  the  Haltimori'  Polycliuie 
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TREATMENT  OF  FKACTUKES  OF  THE  FEMUR 
WITHOUT   SPLmTS.i 


BY  D.  B.  VAN  SLVCK,  SI.D. 


For  more  than  twent}'  years  I  have  treated  all 
cases  of  fracture  of  the  femur  coming  under  my 
care  without  splints  of  any  sort,  and  with  results 
more  satisfactory  to  myself  than  by  the  old  method 
with  a  Liston  splint  or  any  of  its  modifications. 
Nor  have  I  seen  any  mode  of  treatment,  with  any 
sort  of  contrivance  or  combination  of  splints,  th;it 
can  at  all  compare  in  simplicity,  ease  of  applica- 
tion, efflciencj',  and  uniform  good  results,  with  the 
mode  I  am  about  to  describe. 

As  far  as  I  know  this  originated  with,  or  at  least 
was  first  given  to  the  profession  in  print  by.  Dr. 
John  Swinburn,  of  Albany,  N.  Y.,  who  read  a 
paper  on  the  subject  before  the  New  York  State 
Medical  Society,  which  published  it  in  its  Transac- 
tions in,  I  think,  hiit  I  am  not  sure,  18G1.  Dr.  Swin- 
buru  reported  abont  forty  cases  treated  in  this  way 
with  remarkable  success. 

In  the  same  volume,  and  in  connection  with  Dr. 
Swinburn's  paper,  was  another  by  Dr.  Thorne,  of 
Troy,  N.  Y.,  detailing  a  number  of  cases  treated  in 
the  same  way,  and  also  describing  a  mode  of  treat- 
ing fractures  of  all  the  long  bones  on  the  same 
principle,  giving  cases,  cuts  of  apparatus,  etc. 

I  hi.ve  had  no  practical  experience  in  treating  by 
this  method  any  fractures  but  those  of  the  thigh 
and  certain  forms  of  fracture  of  the  leg,  and  I 
shall,  therefore,  confine  my  remarks  to  this  branch 
of  the  subject,  though  I  am  decidedly  of  the  u\n\\- 
ion  that  the  same  principle  might  be  successfully 
applied  to  the  treatment  of  other  fractures,  and  my 
recollection  of  Dr.  Thome's  apparatus  and  mode  of 
treatment  is  that  they  were  very  ingenious  and  phil- 
osophical, and  his  cases  very  successful. 

I  have  never  seen  a  word  in  print  on  the  subji'ct 
since  1801,  and  as  I  have  abundant  reason  to  be 
satisfied  with  my  own  experience  in  the  ti'eatmenl 
of  fractures  of  the  femur  without  splints,  I  con- 
cluded to  give  the  result  of  that  exi)erience  to  the 
Society,  in  the  belief  that  it  would  [irove  of  inter- 
est, and  in  the  hojic  that  useful  discussion  may 
result. 

The  modi^  of  treatment  in  detail,  as  I  employ  it, 
is  as  follows  :  — 

Th(^  bed  should  be  at  least  two  feet  longer  than 
the  patient.  For  childi-en,  and  many  peojtle  below 
medniiii  height,  any  oi'diuary  bed  with  hair  mattress 
is  Hutlicient.  For  adults  of  ordinary  stature  I  Ii.mvc 
a  soi'tdf  bunk,  or  bedstead  of  plain  boards,  which 
a  earpeiiU  r  (ir,  in  an  emergency,  I  myself  could 
make  in  an  iiour.  It  should  be  about  eight  fret 
long,  and  of  a,  width  to  lit  whatever  mattress  may 
be  most  (•onvc^nicTit,  tiiough  the  witltii  of  a  single 
bed  is  better.  The  side  pieces  may  be  abont  a  foot 
wide,  and  the  foot-  and  head-boards  as  much  wider 
as  desiii'd  or  your  lumber  will  permit.  Thin  strips 
of  lioard  in  the  corners  foi'  legs,  coming  up  to  llie 
to|)  of  the  side  pieces  ;  cleats  on  the  sidi!  pieces  to 
support  the  cross  slats,  and  all  put  together  with 
screws  or  wrought   luiils,   will  make  a  very  simph' 

I  Kcaci  hi'f(i™  III)'  Norfcilk  Cuiinly  MecMcill  Sni-li'ty. 


and  easily  constructed  bedstead,  and  with  a  firm, 
smooth  mattress  on  this  you  are  ready  for  business. 
Now,  for  an  adult,  take  a  strip  of  adhesive  plas- 
ter —  preferably  Martin's  —  three  inches  wide  and 
long  enough  to  reach  from  the  knee  down  the  out- 
side of  the  leg  and  back  on  the  inside,  leaving  an 
ample  loop  below  the  foot.  On  each  side  of  the 
plaster  tear  a  narrow  strip  about  three-fourths 
inch  wide  down  to  the  malleoli.  Apply  the  middle 
strips  on  each  side  of  the  leg,  and  the  side  strips 
spirally  around  the  leg  over  them,  so  that  the  trac- 
tion may  be  distributed  as  much  as  possible  around 
the  leg,  and  draw  evenlj'.  This  is  a  matter  of 
some  importance,  as  a  single  strap  at  the  sides  is 
apt  to  pull  off  the  skin  before  the  treatment  is 
ended.  For  the  perineal  band  I  like  a  piece  of  one 
and  one-quarter  or  one  and  one-half  inch  rubber  tub- 
ing, though  the  usual  band  made  wide  answers  well 
enough.  The  tubing  is  easily  kept  clean,  and  soft 
cotton  may  be  kept  under  it  to  prevent  chafing,  and 
changed  when  soiled.  Tie  to  each  eud  of  about  a 
yard  of  this  tubing  strong  cords,  which  are  to  be 
passed  through  a  hole  in  the  head-board  and  tied 
around  a  bit  of  wood.  At  the  bottom  of  the  foot 
between  the  strips  of  plaster  place  a  short  piece  of 
lath,  or  a  bit  from  a  cigar-box,  of  proper  length  to 
prevent  pressure  on  the  malleoli ;  tie  a  strong  cord 
around  the  middle  of  the  loop  of  plaster,  and  pass 
the  two  ends  through  a  hole  in  the  foot-board. 
Now  place  the  patient  so  that  the  extension,  coun- 
ter-extension, and  shaft  of  the  femur  are  in  line, 
reduce  the  fracture,  and  secure  the  cord  at  the  foot 
as  you  have  already  done  at  the  head  of  the  bed. 
A  couple  of  sand-bags  on  each  side  will  keep  the 
foot  in  place  with  the  proper  eversion  of  the  toes. 
and  two  half-hoops  from  a  small  butter-tub,  wound 
and  fastened  in  the  middle,  and  placed  over  the 
foot,  will  protect  it  from  the  pressure  of  the  bed- 
clothes. If  the  sand-bags  do  not  secure  sulHcient 
e^■ersion  of  the  toes,  a  bandage  around  the  foot  fas- 
tened to  one  of  the  hoops  will  accomplish  this  pur- 
pose. In  the  first  stage  of  the  treatment  but  little 
more  extension  is  needed  than  is  necessary  to  over- 
come the  spasmodic  contraction  of  the  muscles. 
After  the  process  of  repair  has  fairly  begun,  say 
after  ten  or  even  fifteen  days,  the  provisional  callus 
is  still  soft  and  plastic  enough  to  afford  ample  time 
to  secure  the  ])n>per  Icngtiiuf  the  limb  by  gradually 
increased  extension,  while,  in  the  meantime,  the  pa- 
tient has  become  accustomed  to  confinement,  and  the 
perinajum  toughened  and  prepared  for  the  increased 
l)ressure.  If  necessary  to  i)revent  excoriations  the 
foot  of  the  bed  may  be  raised,  and  a  weight  and 
l)ulley  arranged  at  the  foot,  and  the  coin\ter-exten- 
sion  taken  off  during  the  daytime.  Hut  this  should 
be  only  a  temporary  expedient.  As  a  mode  of 
treatment  I  consider  the  weight  and  pulley,  or  any 
elastic  extension  objectionable,  for  the  reason  that 
they  do  not  i)revent  the  spasmoilic contraction  of 
the  nuiscles,  and  it  is  impossible  l>y  this  means  to 
graduate  the  extending  and  counter-extending  force 
so  as  to  I'orrespond  to  the  actual  resistance.  In  the 
treatment  described  you  can  measure  the  linil)  as 
often  as  you  please,  and  have  only  to  tighten  the 
foot-cord  to  keej)  the  injured  limb  of  absolutely  the 
same  length  as  the  other,  and  it  is  a  very  easy  niat- 
ti'r  to  keep  it  so. 
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A  simple  experiment  illustrates  tlie  principle  on 
which  this  ti-eatment  is  based.     Take  a  wooden  rod 

—  say  a  piece  of  a  broomstick,  saw  it  in  two 
anywhere  in  its  length,  either  transversely  or 
obliquely,  surround  it  with  a  number  of  elastic 
cords  fastened  at  each  extremity,  so  as  to  allow  the 
middle  ends,  representing  the  fracture,  to  overlap 
each  other.  Now  make  extension  and  counter- 
extension,  and  these  ends  of  necessity  fall  into 
opposition  and  the  stick  becomes  straight.  The 
same  experiment  may  be  ti'ied  on  the  cadaver,  by 
dissecting  up  and  separating  the  nniscles  of  the 
thigh  in  their  continuity,  and  breaking  the  bone, 
when  extension  will  surely  reduce  the  fracture  and 
all  deformity  disappear.  AVith  the  bone  surrounded 
by  live  muscle  in  a  state  of  tension,  can  a  better 
splint  be  imagined  to  retain  the  fragme.uts  in 
position  ? 

If  then  we  have  such  a  splint  of  nature's  pro- 
vision next  the  bone  where  its  effectiveness  is 
absolutely  perfect,  how  h-rational  it  is  to  apply 
splints  and  bandages  on  the  outside  of  .the  limb 
with  the  inevitably  evil  result  of  producing,  by 
pressure  on  the  contused  and  infiltrated  tissues, 
adhesions  that  prove  a  serious  hindrance  to  the 
usefulness  of  a  leg  long  after  the  bone  itself  is 
substantially  sound. 

I  am  aware  that  the  theoretical  objection  can  be 
raised  that  some  of  the  muscles  —  as  the  adductors 

—  act  upon  the  bone  at  an  angle,  and  not  in  the 
line  of  the  shaft,  and  that  then-  tendency  is  to  pro- 
duce lateral  deformity.  According  to  my  experi- 
ence the  objection  does  not  hold  in  practice.  I 
think  tlie  perineal  band  has  some  influence  in 
restraining  the  lateral  traction  of  these  muscles, 
while  the  tenseness  of  the  muscles  which  do  directly 
envelope  the  bone  prevents  any  displacement.  At 
any  rate,  1  know  it  as  a  clinical  fact,  that  when 
there  is  no  shortening  there  is  no  deformity,  an 
argument  which  will  stand  against  any  amount  of 
theory. 

Suppose  yourself  just  called  to  a  case  of  this 
injury,  what  do  you  find?  A  patient  in  great  suffer- 
ing, with  a  crooked  shortened  thigh,  and  every 
fil)re  of  its  muscles  you  can  feel  under  your  hand 
quivering  and  straining  with  spasm,  as  they  are 
gored  and  irritated  l)y  jagged  ends  of  bone  at  the 
seat  of  fracture. 

Now  let  some  one  grasp  the  patient  under  the 
arms  to  fix  the  liody,  while  you  seize  the  ankle  of 
the  injured  liml),  and  slowly  and  firmly  draw  it 
down  U>  its  normal  length,  and  so  fix  it  till  the 
Hpasm  subsides.  What  surgeon  lias  not  seen  in  a 
like  (^ase  the  sudden  transition  from  intense  agony 
U)  perfect  ease  and  contentment?  Still  holding  the 
ankle,  and  maintaining  full  exti^nsion,  rotate  the 
leg.  Is  there  any  grating  of  tlie  broken  ends  of 
bone  t<jgetlier?  Not  at  ail,  nor  does  the  move- 
ment give  the  sufferer  any  ap|)reciab!e  ])ai!i. 
The  head  of  the  lione  rotates  in  t!i(^  socket,  and 
the  whoh'  limli  liirnH  precisely  as  tiiougii  no  fracture 
exisfcd,  HJiowing  that  as  long  as  the  nuisdes  are  iicld 
tense,  you  have  u  perfectly  cfTective  splint  inimedi- 
iitely  around  the  l)one.  Hy  reason  of  tliis,  all 
tliroiigh  the  treatment,  tiie  ])atient,  unembarrassed 
liy  external  HplinlH.  I'ujoys  a  good  degree  of  com- 
fort and  fieedom  of   Miovemenl.     (  »ii  one    lii'i'l    and 


his  elbows,  he  can  raise  himself  up  to  use  a  bed- 
pan, can  turn  toward  the  injured  side,  and  assume 
almost  a  sitting  posture,  without  pain,  displacement 
of  dressings,  or  injury  of  any  sort  to  his  case. 
Another  important  consideration  is  that  the  seat  of 
the  injury  is  always  open  to  inspection,  a  matter  of 
very  great  consequence  in  cases  of  compound  frac- 
ture. When  I  have  added  that  in  simplicity  and 
ease  of  execution  this  treatment  surpasses  any 
other,  and  that  I  believe  it  will  give  far  better 
average  results,  I  may  claim  to  have  summed  up 
the  case. 

My  first  opportunity  to  put  in  practice  the 
method  above  described  was  in  the  United  States 
service,  at  Fredericksburg,  Virginia,  in  1863,  after 
the  battles  of  the  "SVilderuess.  The  mortality  after 
amputations  on  the  field  for  gun-shot  fractures  of  the 
thigh  was  so  great  that  these  cases  were  ordered  to 
be  sent  to  general  hospital  and  primary  amputation  for- 
bidden. The  sutferings  of  these  poor  fellows  in  trans- 
portation was  so  great  that,  at  my  request,  all  such 
cases  in  the  cavalry  hospital  were  assigned  to  me,  and  I 
made  rude  bunks,  similar  to  the  one  I  have  described, 
with  projecting  sides  for  handles,  and  of  a  size  to 
fit  an  ambulance.  After  removing  all  loose  pieces, 
as  well  as  the  sharp  points  of  bone  in  the  wound, 
the  men  were  placed  in  these  bunks,  extension  ap- 
plied, and  they  were  carried  to  their  destination  in 
the  greatest  comfort.  Spasmodic  action  of  the 
muscles  was  controlled,  the  sharp  ends  of  bone  no 
longer  gored  the  tender  flesh  with  every  jolt  of 
ambulance  or  car,  and,  as  many  a  poor  fellow  ex- 
pressed it,  he  felt  as  though  in  a  new  world.  After 
this  I  managed  to  improvise  some  sort  of  extension 
and  counter-extension  for  these  cases  even  on  the 
field,  with  only  a  stretcher  to  work  with,  and  was 
amply  repaid  for  my  trouble,  by  seeing  how  much 
more  comfortable  these  cases  were. 

Since  theu  I  have  treated  in  private  practice, 
without  splints,  twelve  cases  of  fractured  femur, 
two  cases  of  fractured  tibia,  two  cases  of  fractured 
tibia  and  fibula  —  one  of  the  latter  compound. 

I  had  intended  to  give  these  cases  in  detail  from 
my  notes,  but  1  should  exhaust  your  patience  and 
will  only  give  results.  Of  the  femur  cases,  nine 
were  fractures  at  different  points  in  the  shaft  of  the 
bone,  and  in  eight  the  results  were  perfect,  no  de- 
formity in  any,  absolutely  no  shortening  in  five,  and 
not  more  than  half  an  inch  in  three. 

The  ninth  was  an  exceedingly  mimanageable 
case  —  a  very  nervous  and  e\cital)le  woman,  sixty- 
six  years  of  age  —  fracture  at  the  ujjper  third.  She 
could  not  l)ear  a  perineal  band  at  all,  and  I  de- 
pended on  the  weight  and  pulley,  and  elevating  the 
foot  of  the  bed,  and  I  found  tmt  afterward  that 
whenever  she  thought  the  extension  uncomfortable, 
she  made  her  daughter  put  a  cricket  mider  the 
weight.  There  was  two  and  a  iuilf  inches  shorten- 
ing, and  consideralile  deformily. 

In  the  other  three  cases  the  fracluiv  was  intra- 
caiisiilnr,  and  tliey  were  treated  with  weight  and 
pulley  extension,  without  perineal  band.  All  were 
women.  In  tlie  first,  aged  sixty-live,  there  was 
good  union,  and  a  useful  limb,  with  one  and  a  lialf 
inches  shortening;  walked  without  crutches  in 
thirteen  weeks. 

The  otlier  two  cases,  aged  respectively  sixty-eight 
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and  seventy-four,  recovered  with  as  good  results  as 
could  have  been  expected.  At  the  end  of  eight 
weeks,  when  extension  was  discontinued,  the  linihs 
were  of  equal  length,  but  shortening  began  at  once, 
and  at  the  end  of  a  month  amounted  to  three 
inches.  Both  wore  crutches  the  rest  of  their  lives, 
being  cases  of  non-bony  union. 

In  tlie  eight  typical  cases,  extension  was  discon- 
tinued in  from  four  to  seven  weeks  ;  they  were  on 
crutches  in  from  five  to  eight  weeks,  and  cured  in 
from  six  to  eleven  weeks. 

The  last  case,  treated  in  October,  188?,  illustrates 
the  special  advantage  of  this  treatment  in  a  marked 
manner.  B.  W.,  a  boy  of  nine,  suffered  an 
oblique  fracture  of  the  femur  at  the  lower  third,  liy 
being  run  over  and  kicked  while  witnessing  a  foot- 
ball fight.  He  was  sufKciently  quiet  by  day,  but 
perfectly  unmanagealile  at  night.  He  would  toss 
about  in  his  sleep,  have  night  terrors,  scream,  and 
kick  with  his  well  leg  and  try  to  do  so  with  his 
broken  one,  and  would  often  be  found  with  his  head 
and  part  of  his  l)ody  hanging  over  the  side  of  the 
bed.  This  was  almost  a  nightly  experience  with 
his  parents  for  three  weeks,  yet  extension  was 
discontinued  in  four  weeks.  He  was  on  crutches 
at  five,  and  walked  without  in  seven.  To-day 
it  would  be  impossible  to  tell  whicli  thigh  was 
broken. 

The  fractures  of  the  leg  were  all  above  the 
middle,  and  were  treated  previously  as  the  thigh 
case,  and  with  perfectly  satisfactory  results. 

I  apjily  in  all  cases  a  silicate  of  potash  bandage 
before  letting  a  patient  out  of  bed. 


CASE  OF  CHRONIC  DIFFUSE  NEPHRITIS  AND 
AMYLOID  DEGENERATION  OF  THE  KID- 
.NEYS,  COMPLICATED,  TOWARD  THE  CLOSL 
OF  LIFE,  WITH  GLYCOSURIA  AND  I\()SI- 
TURIA.i 

BY   EUWAItD  S.  WOOD,  M.l>. 

.1.  McA.,  thirty  years  of  age,  single,  born  iu 
(iiasgow,  Scotland,  and  a  stonecutter  by  occupa- 
tidu.  was  admitted  to  the  nervous  and  renal  service 
(.f  the  Boston  City  llospitni  October  I'l',  ISSl,  when 
tlic  following  iiistory  was  obtained,  wiiicli  1  have 
(■o])ied  sul)stantially  from  the  Hospital  Records:  — 

Family  history  good  ;  not  addicted  to  drink  ;  has 
iiiver  iiad  venereal  disease  ;  when  (jnite  young,  and 
at  various  times  since,  has  had  abscesses  in  the 
neigiilioriiood  of  the  right  hip  ;  lias  also  luid  necro- 
sis of  the  tibia,  according  to  his  own  statement. 
Fom-  weeks  ago  the  patient  was  admitted  on  tlie 
sin-gieal  side  with  a  hard  mass  l)elow  Bonjjart's  liga- 
ment on  tiie  right  side,  whicli  linally  l)r(>ke,  and  a 
huge  amount  of  pus  was  discliarged.  Tliere  is 
now  (Ot^tober  22d)  slight  (vdenia  of  tlie  legs  and 
feet,  and  some  ascites,  wliich  were  noticed  four 
weeks  ago;  the  patient  said  lie  had  li;id  tlie  same 
Iroulih'  six  years  ago  in  London.  There  is  also 
slijilit  swelling  of  the  scrotum,  consideralile  lie;\d- 
:iclie,  no   ciiugli,  some   pain  in  the  chest,  paipitiition 

upon    exertion,    ] r   ap))c(ite,    liowcls   constipati'd, 

glTiil  tliirsl,  :uhI  rr('(|Mciil  uiiclMriliou  ihiy  ;miiI 
night. 

I  Ui'M.I  licfciivni.'  I'... -Inn  Soi-lrlv  f.T  Mr. Hell  I  >liHcn  illliill,.llMiUMiy 


October  23d.     "Was  given  tinct.  digitalis. 

October  24th.  Analysis  of  urine :  Amount  of 
urine,  1,420  cub.  cent.  Color,  pale.  Specific  gravity, 
1,014.  Reaction,  acid.  Amcnint  of  sediment, 
much.  Urophaein,  diminished.  Indican,  much  in- 
creased. Chlorides,  slightly  diminished.  Sulphates, 
normal.  Urea,  diminished.  E.  phosphates,  slightly 
diminished.  Uric  acid,  normal.  Alk.  phosphates, 
diminished.  Albumen,  aloout  one  -  half  per  cent. 
Sugar,  not  tested  for.  Bile  pigments,  absent.  Sed- 
iment, numerous  hyaline  and  granular  casts,  some 
of  which  have  fatty  renal  epithelial  cells  adherent. 
An  occasional  waxy  cast.  Free  fatty  renal  epi- 
thelial cells. 

November  2d.  Cardiac  sounds  very  faint.  No 
murmur.  Liver  dulness  diminished.  Obscure  fluc- 
tuation of  abdomen. 

November  5th.  Analysis  of  urine  :  Amount  of 
urine,  1 ,4.50  cub.  cent.  Color,  pale.  Specific  grav- 
ity, 1,012.  Reaction,  acid.  Amount  of  sediment, 
much.  Urophaein,  diminished.  Indican,  much  in- 
creased. Chlorides,  slightly  diminshed.  Sulphates, 
normal.  Urea,  diminished.  E.  phosphates,  slightly 
diminished.  Uric  acid,  normal.  Alk.  phosphates, 
diminished.  Albumen,  between  one-fourth  and  one- 
half  per  cent.  Sugar,  not  tested  for.  Bile  pig- 
ments, absent.  Sediment,  hyaline,  granular,  and 
fatty  casts.  Fatty  i-enal  epithelial  cells.  No  waxy 
casts  detected  at  this  examination. 

November  7th.     CEdema  diminished. 

November  18tli.  Analysis  of  urine  :  Amount  of 
urine,  2,305  cub.  cent.  Color,  pale.  Specific  grav- 
ity, 1,012.  Reaction,  acid.  Amount  of  sediment, 
slight.  Urophaein,  diminished.  Indican,  much  in- 
creased. Chlorides,  diminished.  Urea,  diminished. 
E.  phosphates,  diminished.  Alk.  phosphates,  di- 
minished. Albumen,  about  one-half  per  cent.  Su- 
gar, not  tested  for.  Bile  jiigments,  absent.  Sed- 
iment, hyaline  and  granular  easts.  Few  fatty  and 
waxy  easts.  Fatty  renal  epithelial  cells.  Total 
amount  of  urea,  21.50  grm.  Total  amount  of  chlo- 
rine, C.4G. 

November  loth.  .Knaiysis  of  urine:  Amount  of 
urine,  2,118  culi.  cent.  Color,  pale.  Specific  grav- 
ity, 1,012.  Reaction,  acid.  Amount  of  sediment, 
considerable.  Urophaein,  diminished.  Indican,  in- 
creased. Chlorides,  diminished.  Urea,  diminished. 
E.  phosphates,  diminished.  Alk.  phosphates,  di- 
minished. jVlbumen,  between  one-fourtli  and  one- 
half  per  cent.  Sugar,  present,  0.3  per  cent.  Bile 
pigments,  absent.  Sediment,  hyaline  and  granular 
casts.  An  occasional  fatty  and  waxy  cast.  Nu- 
merous fatty  renal  ei)ithelial  cells. 

The  peculiar  behavior  of  this  specimen  of  urine 
with  Fehling's  copper  solution,  when  testing  for 
sugar,  led  me  to  suspect  the  presence  of  inosite,  or 
nuiscle-sngar,  also.  Therefore,  the  total  amount  of 
urine  received  the  next  day  was  analyzed  for  thai 
substance.  The  urine  was  first  freed  from  albumen 
by  heating  upon  a  water-bath  until  the  albumen 
had  coagulated,  and  filtering.  'I'he  liltr:ite  w:is  then 
precipitiited  completely  with  a  sugar-of-lead  solu- 
tion, filtered,  and  the  warm  filtrate  treated  with  a 
solution  of  liasic  aeet;iti'  of  lead  so  hnig  as  any  pre- 
cipitate occurred.  This  |)recipilale,  which  coniaiiu^d 
any  inosKiMvhich  waspi'escntiu  the  urine,  was  washed, 
suspended    in  w;iter,  :in(l   decomposed    by  a   cnircnl 
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of  sulphuretted  hydrogen.  The  sulphide  of  lead 
formed  was  separated  'by  filtration  from  the  fluid, 
which  was  concentrated  by  evaporation,  and,  while 
hot,  was  treated  with  four  or  five  times  its  volume  of 
alcohol.  From  this  mixture  the  inosite  gradually 
separated  in  the  form  of  crystals. 

These  crystals  responded  to  both  the  Scherer  and 
the  Gallois  tests  for  inosite. 

Unfortunately,  this  analysis  was  not  completed 
until  it  was  too  late  to  obtain  more  urine  for  further 
investigation. 

December  1st.  Has  had  headache  for  a  number 
of  days.  Given  a  hot-air  bath.  December  ;id. 
Some  uausea  and  vomiting.  December  4th.  Omit 
medicine.  December  9th  and  10th.  Pilocarpine 
given.  December  11th.  Nothing  has  been  success- 
ful in  making  patient  sweat.  Has  had  hiccough, 
which  was  controlled  by  atropine.  Given  solution 
of  pilocarpine.  Has  passed  no  urine  for  twenty- 
four  hours  ;  catheterized,  but  none  obtained.  Died 
at  11.35. 

Autojysy,  by  Dr.  W.  W.  Gannett,  twenty-three 
hours  after  death. 

Body  small,  much  emaciated,  poorly  developed. 
Slight  lividity.     Rigor  mortis  present. 

Right  thigh  flexed  ou  the  pelvis,  and  moves  only 
with  the  pelvis. 

Neither  the  pericardium  nor  the  heart  showed  any 
appearances  worthy  of  note.  The  pleural  surface 
on  the  left  side  adherent  over  the  apex  ;  ou  the  right 
side  adherent  over  the  whole  lung  by  old  firm  adhe- 
sions. Left  lung  contracted  and  dark.  On  section 
of  the  lung  the  surface  is  dark  red,  at  the  apex  a 
dried-apple  appearance  ;  the  vessels  contain  consid- 
erable dark  fluid  blood.  The  right  lung  only  par- 
tially retracted,  much  denser  than  the  left,  onlj' 
slightly  crepitant,  and  pitting  on  pressure.  On  sec- 
tion the  surface  is  moist,  yielding  considerable 
aerated  fluid  on  pressure. 

The  spleen  is  about  one  half  as  large  again  as 
normal,  of  usual  color ;  density  considerably  in- 
creased. On  section  tralieculie  rather  indistinct ; 
follicles  not  to  be  seen  at  all,  and  the  whole  surface 
presenting  a  uniform,  homogenous,  pale-red,  trans- 
lucent appearance. 

The  kidneys  about  one  third  larger  than  usual, 
pale  in  color,  density  considerably  increased  ;  cap- 
sule detached  with  some  difficulty,  removing  with  it, 
here  and  there,  small  particles  of  kidney  sul)stance. 
The  external  surface  presents  a  mottled  red  and 
gray  appearance,  the  gray  jwrtion  Ix'ing  translucent. 
(Jn  section  tlie  corte.x  is  diminished  about  one  tliird 
in  thickness.  The  tubular  regions  are  indistinct, 
the  cut  surface  showing  a  mottled  appearance  like 
tliat  already  described  on  the  external  surface,  with 
the  addition  of  Iiere  and  there  yellow  opaque 
areas. 

The  bladder  not  remarkalile. 
The  (jesopiiagus  and  stomacii  not  rcmaikMlile. 
'J'lie  niur-ouH  nienibnine  of  the  small  intestines  is 
dee|)ly  inj(?cted,  tliickened,  and  velvety.     The  con- 
tents lire  tliin,  grayish,  and  vi^ry  foul-smelling  fluid. 
The  large  intestines  presented  similar  apjjearances, 
though  less  in    degree.     The  liver  was  of  the  usual 
Hizc,  color,  and  density,  showing  on  section  nothing 
worthy  of  speeiul  note. 
Aorta  not  rrniarlialile. 


Examination  of  c.alvaria  and  dura  not  remarka- 
ble. Pia  and  brain  itself  remarkably  pale,  the 
vessels  containing  but  little  blood.  Beyond  this 
nothing  remarkable. 

The  diagnosis  made  from  the  autopsy  by  Dr.  Gan- 
nett was  :  Auffimia  of  the  brain  ;  chronic  adhesive 
pleurisy  ;  a?dema  of  the  right  lung  ;  diffuse  amyloid 
degeneration  of  the  spleen  ;  chronic  diffuse  nephri- 
tis, with  amyloid  degeneration  of  the  kidneys,  and 
acute  diffuse  catarrhal  enteritis.  There  was  also 
complete  anchylosis  of  the  hip-joint,  of  which 
the  record  was  not  completed  at  the  time  of  copy- 
ing. 

The  following  i-ecord  of  the  amount  of  urine 
passed  daily  while  the  patient  was  in  the  hospital 
presents  some  points  of  interest :  — 


Cull.  Cent. 

Cul).  Cent 

October  24th      . 

.     .    1,420 

November  15th 

.     .    2,425 

October  25tli     . 

.     .     1,272 

November  IBth 

.     .    2,365 

October  26tli      . 

.     .     1,508 

November  17th 

.     .    2,425 

October  27th     . 

.     .     1,242 

November  18th 

.     .    2,395 

October  28th     . 

.     .     1,360 

November  19th 

.     .    2,118 

October  29th      . 

.    .     1,745 

November  20th 

.     .    2,247 

October  30tli     . 

.     .     1,804 

November  21st 

.     .    2,365 

November  3d    . 

.     .     1,508 

November  22d 

.     .    2,425 

November  4th  . 

.     .     1.420 

November  23d 

.     .     2,395 

November  Sth   . 

.     .     1,450 

November  24th 

.    .    2,307 

NoM'inlHT  nth   . 

.     .     1,300 

November  25th 

.     .    2,395 

XoMII,l„T7tl]     . 

.     .     2,100 

November  26th 

.     .    2,365 

X„vciiil.ci-sili   . 

.     .     2,070 

November  27th 

.     .    2,336 

Xov..|iil»-i;ith    . 

.     .    2,305 

November  28th 

.     .    2,395 

XciviMlll.rr  lotli 

.     .     2,129 

November  29th 

.     .    2,247 

Xovi'iiihcr  12th 

.     .     2,484 

December  7tb 

.     .        858 

Xovfiiibcr  i:!th 

.     .     2,395 

December  lOtli 

.     .       680 

November  14th 

.     .    2,573 

The  interesting  features  in  regard  to  the  quantity 
of  urine  passed  are  :  the  sudden  increase  to  2,100 
cub.  cent,  on  November  7th,  while,  previous  to  that 
date,  it  had  averaged  considerably  less  than  this 
(1,462  cub.  cent.).  After  this,  until  within  less 
than  two  weeks  before  death,  the  amount  did 
not  fall  below  2,000  cub.  cent.,  whereas  usually  in 
either  chronic  interstitial  nephritis  or  amyloid  degen- 
eration the  amount  of  urine  falls  to  or  below  the 
normal  fo^'  a  considerably  longer  period  before 
death.  Unfortunately,  no  test  was  made  for  sugar 
or  inosite  previous  to  November  7th,  so  that  it  is 
impossible  to  say  whether  glycosuria  first  appeared 
at  that  time,  and  was  tlie  cause  of  the  sudden  in- 
crease in  the  amount  of  urine,  or  not. 

Inosite  has  been  found  several  times  associated 
with  grape  sugar  in  diabetes  mellitus  and  in  chronic 
Bright's  disease.  In  the  celebrated  ease  of  Vohl 
(Joimi.  de  Pln/niol.,  vi.  344)  the  proi)ortion  of  grape 
sugar  gradually  diminished,  while  that  of  inosite  in- 
creased, until  the  anioimt  reached  eighteen  to  twenty 
griunmes  in  twenty-fonr  hours.  By  puncturing  the 
floor  of  the  fourth  ventricle  in  rabbits  (Jallois  some- 
times found  inosituria  to  be  produced,  and  sometimes 
glycosuria.  It  has  been  found  in  the  urine  of  dia- 
betes insipidus  in  two  cases  by  Schultzen,  in  two 
cases  by  Strauss,  in  one  case  by  (isclicidlcn,  and  in 
two  cases  by  Kill/.  Strauss  litis  tdso  found  it  in  the 
urine  of  healthy  men  after  drinking  excessive 
tiniounts  of  water,  iis  ten  liters  in  twelve  or  twenty- 
four  hours,  and  he  concludes  thtit  the  large  timount 
of  water  flowing  liirougli  tiie  body  removes  the  ino- 
site from  the  tissues  (muscles,  kidneys,  liver,  and 
lungs)  befori!  it  has  time  to  become  changed  into 
carbonic  acid  and  water. 
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REPORT  ON  PROGRESS  IN  GYNECOLOGY. 

BY  F.  H.  DAVENPORT,  M.I). 

GONOKRHCEA  OF  THE  FEMALE  GENITAL  ORGANS. 

Dr.  Bumm  '  refers  to  the  discovery  of  the  Godo- 
coecus,  the  germ  peculiar  to  gouorrhcea,  as  of  the 
greatest  importance,  but  regrets  that  its  value  has 
not  been  more  appreciated  in  cases  of  this  disease 
occurring  in  women.  With  the  exception  of  this 
we  have  no  sure  means  of  diagnosis.  Venereal 
warts  so  called,  "  coudj'lomata  acuminata,''  un- 
doubtedly occur  without  any  gonorrhceal  infection, 
and  inflammation  of  the  vulvo- vaginal  glands,  though 
usually  of  gonorrhffial  origin,  yet  occurs  too  seldom 
to  be  of  much  diagnostic  value.  The  urethritis, 
when  not  caused  by  tumors  or  violence,  is  always  a 
result  of  infection,  and  were  it  not  for  its  rapid 
course  and  tendency  to  heal,  would  be  useful  in  a 
majority  of  cases. 

Then  follows  a  description  of  the  "  gonococcus," 
its  distinguishing  marks  from  other  microbes,  and 
the  various  methods  of  cultivating  and  staining  it. 
There  appear  to  be  two  other  forms  of  micro- 
organisms which  occur  in  the  vaginal  secretions  so 
similar  to  the  gonococcus  that  it  is  with  difficulty  they 
are  distinguished,  even  by  the  practised  observer. 

The  generally  accepted  opinion  is  that  vaginal 
gonorrhoea  is  the  most  frequent  form.  The  author 
takes  exception  to  this  view,  however,  claiming 
that  the  vaginal  mucous  membrane  anatomically  re- 
sembles till'  (■|)idcniiis.  and  hence  is  not  so  liki4y  to 
be  infected  liy  the  morl)id  material  ;  and  that  in  those 
cases  where  we  find  redness,  swelling,  and  increased 
secretion,  these  conditions  are  generally  due  to 
the  irritating  character  of  the  pus  which  comes 
from  the  infected  cervix  or  urethra.  The  rapid 
yielding  of  the  symptoms  to  the  simplest  remedies 
also  speaks  for  this  view,  as  well  as  the  fact  that 
numerous  cases  of  gonorrhrea  of  the  cervix  without 
the  vagina  being  implicated  have  been  observed. 

The  most  frequent  seat  of  the  gonorrha-al  infec- 
tion is,  tlierefore,  the  cervix  uteri,  a  location  espe- 
cially favorable  on  account  of  its  anatomical  pecu- 
liaiities.  The  rdle  the  vagina  plays  is  that  of  recepta- 
cle and  sometimes  lireeding-place  of  the  contagium. 

'l"lu!  gonorrha'a  of  the  uterus  and  its  adnexa  is 
tlu!  most  stubborn  to  yield  to  treatment,  and  its 
results  in  endometritis,  salpingitis,  oophoritis,  and 
l)('rit(iMitis  the  most  serious. 

i.oN()|;i;il<l'..\L     AFKKCTIONS     ol       Till',     ArPENDAGES    OF 
THE    t'TElUS,     AND    TIIKIli     TKIOATMENT. 

Sanger,  of  Leiiizig,  in  a  paper  read  before  the 
gynecological  section  of  the  fifty-seventh  meeting 
of  the  (ieiinan  Naturalists  and  Physicians  at  Mag- 
deburg,- expresses  the  opinion  tliat  these  tronl)les 
linv(!  not  received  the  atti^ntion  tiiey  should,  (ion- 
orrluea  is  the  cause  of  a  greater  numlier  of  severe 
clnonic  aff'ecfions  of  the  pelvic  organs  tiian 
pnci'peral  fever  or  sypiiilis,  and  of  all  gynecolog- 
ical cases  alioul  one  ninth  originate  in  tliis  way. 

Tiie  severity  dc|)cn(ls  upon  whether  the  tubes, 
ovaries,  and  pelvic  pcritonenni  arc  alTccted  or  not. 
and  of  all  forms  of  disease  of  these  organs  the 
gonoirlKi'MJ  arc  the  most  f|-ci|ncnt  and  Ihc  most 
serious. 

■  Arrhlv  fill'  (ijii.,  Runil  n,  llcfl  111. 

'  C'eiitralbliitl  fllr  Gyniikologli!,  Nn.  11,  IHHI. 


Noeggerath's  division  of  these  affections  into 
thi'ee  forms  of  perimetritis,  an  acute,  a  relapsing, 
and  a  chronic,  and  ovaritis,  the  author  would  reject 
for  one  based  on  the  seat  of  the  trouble.  He  makes 
four  divisions:  (1)  of  the  urethra;  (2)  of  the 
vulva  and  its  glands  ;  (3)  of  the  vagina  and  uterus  : 
(4)  of  the  uterine  appendages  and  the  neighlioring 
peritoneum.  The  author  places  less  reliance  on 
the  presence  of  the  gonococcus  as  a  means  of  diag- 
nosis, since  the  researches  of  Bumm  have  shown  the 
difficulty  of  distinguishing  these  from  other  similar 
germs,  and  considers  that  in  the  majority  of  cases 
the  history  and  examination  are  sufficient  to  estal)- 
lish  the  gonorrho-al  origin. 

In  the  way  of  prophylactic  treatment  the  author 
would  particularly  urge  advising  against  marriage 
until  every  trace  of  gonorrhoea  had  disappeared. 
The  treatment  of  acquired  gonorrhoea  in  the  woman 
should  not  be  considered  so  hopeless  as  many  au- 
thors, especially  Noeggerath  and  Fritsch,  have 
thought.  For  the  affection  of  the  urethra,  vagina, 
and  uterus,  corrosive  sublimate  injections  are  most 
effectual.  For  the  later  stages  ap]3lications  of  solu- 
tions of  nitrate  of  silver,  iodine,  or  dilute  nitric  acid 
may  be  tried. 

When  the  uterine  appendages  are  diseased  their 
removal  is  recommended  as  holding  out  a  definite 
prospect  of  cure.  The  writer  finally  gives  the  ac- 
count of  four  cases  operated  on  by  him.  One  was 
completely  successful.  In  the  other  three  some  cell- 
ulitis followed,  which,  however,  in  two  cases  prompt- 
ly disappeared. 

MURIATE    OF    COCAINE    IN    GYNECOLOGY. 

Dr.  Polk ''  reports  two  cases  where  this  drug 
was  used  to  produce  local  antesthesia  for  the  opera- 
tion of  trachelorraphy.  In  the  first  case,  after  thor- 
oughl}'  washing  the  cervix  and  its  neighborhood,  a 
four  per  cent,  solution  of  the  drug  was  painted  on 
with  a  camel's-hair  brush,  and  rei)eated  twice  at  in- 
tervals of  two  or  three  minutes.  Within  three  min- 
utes of  the  last  application  the  operafion  was  be- 
gun. It  lasted  forty  minutes,  and  the  only  com- 
plaint the  patient  made  was  of  a  feeling  of  sore- 
ness the  last  ten  minutes.  The  second  case  was  a 
more  nervous,  sensitive  woman,  and  the  amesthesia 
lasted  only  twenty  minutes.  A  fourth  application 
was  then  made  directly  to  the  cut  surface,  and  the 
operation  eoini)leted  without  further  pain.  Dr. 
Polk  was  of  the  opinion  that  the  drug  not  only 
blunted  sensibility  but  retarded  the  appearance  of 
blood  upon  the  cut  surface. 

In  an  article  on  ••The  ana'stiietic  use  of  the  hy- 
drochlorate  of  cocaine  upon  parts  of  the  body  other 
than  the  eye,"  Dr.  II.  A.  Kelly  '  gives  the  notes  of  two 
cases.  The  first  was  one  of  bilateral  laceration  of 
the  cervix,  where  after  sensitiveness  h.ad  been  tested 
by  the  ti'iiacnlnm,  .■md  found  to  be  marked,  a  pledget 
of  cotton  saturated  with  an  eight  |)er  cent,  solution 
of  muriate  of  cocaine  was  laid  upon  the  jiarls.  In 
seven  minutes  sensation  was  abolished,  and  the 
openition  was  begun.  It  lasted  two  hours,  iluring 
which  time  the  patient  made  no  complaints,  and 
only  winced  when  the  sutures  were  introduced.  'I'hc 
second  case  was  one  of  excessive  sensitiveness  of 
the  uterus,  where   the  passage  of  a  sound  was  ex- 

"  Mcdlcjil  Ucrni'il,  NovpidIkt  I,  1S!<4. 
'  Mcillrol  Ni'WH,  L>cccmboi"27,  1S84. 
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ceedinglv  painful,  aud  always  followed  by  a  night  of 
suffering.  A  pledget  of  cotton  wet  with  a  four  per 
cent,  solution  of  the  drug  was  iuti-odueed  into  the 
canal.  An  Ellinger's  dilator  was  then  passed  with- 
out pain,  though  the  dilatation  itself  was  painful. 
She  had  none  of  the  usual  after  pain. 

SO-CALLED    OBSTRUCTIVE    DYSMENOllRHIEA. 

Dr.  Burton  ^  refers  to  the  difference  of  opinion 
which  exists  among  leading  gynecologists  as  to  the  ex- 
istence of  a  form  of  dysmenorrhcea  due  to  obstruction 
from  closure  of  the  uterine  canal ;  some  holding  that 
a  spasmodic  closure  of  the  internal  os  in  some  cases, 
or  a  flexion  by  which  the  calibre  of  the  canal  is 
lessened  iu  others,  is  a  cause  of  dysmenorrhcea ; 
while  other  good  observers  claim  that  no  amount  of 
flexion  can  so  affect  the  size  of  the  canal  as  to  cause 
obsti'uction.  With  the  view  of  tlu'o.wing  some  light 
upon  this  vexed  question,  the  author  examined  six 
women  who  suffered  from  paroxysmal  pains  during 
menstruation,  when  such  pain  was  at  its  height. 
He  found  that  so  far  from  there  being  spasm  or 
eonsti-iction  at  the  external  or  internal  os,  there 
was  actual  dilatation,  and  the  canal  was  really  more 
patent  from  one  end  to  the  other,  than  at  any  other 
period  of  the  month.  In  cases  of  limp  anteflexion 
lie  found  that  the  mensti'ual  congestion  had  so 
affected  the  uterine  structiu'es  that  the  canal  was 
almost  straight. 

The  writer  considers  the  pain  to  be  due  to  press- 
ure on  the  nerves  from  congestion. 

RAl'ID    DILATATION    OF    THE    UTERINE    CANAL. 

Dr.  Goodell ''  in  this  paper  gives  his  experience 
with  other  methods  of  dilatation,  and  describes  his 
present  practice.  He  formerly  enlarged  or  straight- 
ened the  uterine  canal  either  by  tents  or  by  Sims's 
operation,  until  the  occurrence  of  two  deaths,  one 
from  septic.Teinia  following  Sims's  operation,  and 
one  from  peritonitis  after  the  dilatation  with  tents 
and  curetting,  induced  him  to  try  rapid  dilatation. 
Since  then  he  has  had  no  such  mishaps.  He  recom- 
mends two  Ellinger's  dilators  of  different  sizes, 
the  smaller  one  to  pilot  the  way  for  the  larger, 
which  is  a  powerful  instrument,  and  oi)ens  to  an 
outside  width  of  an  inch  and  a  half. 

Dr.  G.  employs  rapid  dilatation  in  cases  of 
dysmcnorrhoea  or  sterility  from  fle.xion,  or  from 
stenosis,  and  uses  the  larger  instrument  under  com- 
plete anjcstiiesia.  For  slight  dilatations  in  ollice 
practice  the  more  delicate  instrument  is  strong 
enough,  and  an  auiesthetic  is  not  needed. 

After  complete  dilatation  the  canal  rarely  returns 
to  its  previously  angular  or  contracted  condition  ; 
in  a  f(;w  cases,  liowever,  the  operation  has  to  be 
re]>eated.  'I'liis  method  is  also  useful  to  ojien  the 
canal  to  facilitate  tlie  use  of  the  curette,  or  to  make 
applications  to  the  uterine  nuicous  membrane,  and  es 
pccially  in  order  to  explore  the  womb  with  the  finger 

l)r.  (!.  thinks  he  has  performed  this  opei'ation 
under  ether  over  threi-  liundreil  times,  and  gives 
statistics  of  one  hundred  and  sixty-eight  cases.  Of 
sixty-two  unmarri(>d  from  whom  <la(ii  (^ould  be 
obtained,  thirty-eight  wen^  cured,  seventeen  nioi-e 
or  less  improved,  and  seven  not  improved.  Five  of 
these  seven  had  their  ovaries  removed  subsequently, 
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and  in  all  they  were  so  altered  by  disease  as  to 
make  the  dj'smenorrhcea  otherwise  incurable.  Fifty- 
three  of  the  married  were  heard  from.  Of  these 
thirty-nine  were  cured,  ten  improved,  and  four  un- 
improved. A  very  fan-  proportion  of  those  who 
were  in  a  condition  to  conceive,  became  pregnant 
afterward. 

STATISTICS    OF    UTERINE    CANCER    AND    ITS    OPERATIVE 
TREAT3IEXT. 

Dr.  Hofmeier "  in  this  paper  adds  a  good  deal  of 
valuable  information  on  this  subject  from  the  rec- 
ords of  the  Berlin  Gynecological  Policlinic,  and 
from  Schi-oeder's  private  practice  of  the  last  seven 
and  three-quarters  years. 

Of  16,800  gynecological  patients  of  the  Poli- 
clinic, 0.6  per  cent,  had  cancer  of  the  womb;  of 
9,400  private  patients,  2.18  per  cent.,  making  of 
26,200  patients  altogether  3.1  per  cent.,  or  812. 
(The  statistics  for  fibroids  were  1.9  per  cent,  of  the 
clinical,  and  5.7  per  cent,  of  tlie  private,  patients.) 

Of  the  812  women  who  had  cancer  of  the  uterus 
there  were  only  89  who  had  never  had  children,  76  had 
had  more  than  10,  and  the  average  was  five.  (On  the 
contrary,  of  the  patients  with  fibroids  who  num- 
bered 822  in  24,000,  32  per  cent,  had  never  had 
childi'en.) 

As  regards  the  seat  of  the  affection,  in  236  it  was 
confined  to  the  vaginal  cervix  ;  in  181  it  had  affected 
the  whole  cervix  ;  there  were  28  of  the  body,  and  in 
367  its  point  of  origin  could  not  1)e  determined. 

The  average  age  of  patients  with  carcinoma  of 
the  vaginal  cervix  was  42,  only  one  being  over  60. 
The  average  number  of  births  was  six,  there 
being  only  seven  nulliparae  and  33  uniparaj  among 
the  236.  The  average  age  of  those  with  cancer  of 
the  whole  cervix  was  47,  20  patients  being  over  60. 
The  average  number  of  Itirths  was  6.5,  and  of  the 
181  there  were  four  nullipara  and  23  unipane.  Of 
patients  with  cancer  of  the  body  the  average  age  was 
54.5,  with  six  of  the  28  over  60  years  of  age  ;  21 
per  cent,  were  nullipara',  while  only  2.5  per  cent,  of 
those  where  the  ccivix  was  primarih'  affected  had 
never  borne  children. 

Of  the  812  cases,  160  were  operated  upon  with 
a  hope  of  radical  cure.  There  were  105  vaginal 
amputations.  34  total  extirpations  by  the  vagina, 
eiglittiy  Frcund's  method,  and  13  laparotomies  with 
sui)ra-vaginal  amputation.  Of  these  tliirty-one 
died  within  the  first  few  days,  principally  from 
haemorrhage  and  septic  processes.  There  had  been 
an  interval  of  two  years  since  92  had  been  operated 
upon,  of  which  number  77  were  still  alive.  Of 
these  28  were  well,  33  showed  return  of  the  disease, 
and  with  regard  to  16  the  condition  was  not  known. 

Of  the  28  who  were  still  healthy  two  years  after 
the  ()|)eration,  20  were  am|iutations  of  the  cervix, 
three  vaginal  total  extii'i)alions,  four  supra-vaginal 
amputations  l>y  means  of  iMparotomv,  and  one 
Frcund's  operation. 

These  are  results  wliicli  compare  favorali'.y  with 
those  of  the  extirpaliou  of  malignaiil  gidwlhs  in 
other  parts  of  llie  liody,  and  aic  c;iic-iilated  to 
silence  the  ohjeclioiis  of  those  wiin  (|ucstion  the 
value  of  ratlicai  opi'iations  for  .•.inccr  of  Ihe 
uterus. 

'ZcltHch.  fllr  OclmrlflliUlfo  mid  (iyiiiikoloKlc  Itanil.  X. 
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The  article  contains  besides  interesting  operative 
details,  and  there  are  added  a  number  of  drawings 
of  extirpated  uteri  and  uterine  segments. 

Tnic  cuKETTp; :  rrs  place  and  its  power  in  uterine 

TIIERAPEDTICS. 

Dr.  Geo.  T.  Harrison  ^  in  this  paper  seeks  to 
define  the  value  of  this  instrument.  He  refers  first 
to  the  various  opinions  which  have  been  expressed 
about  it  by  writers,  from  the  warm  praise  of  it  by 
Sims  and  Martin,  to  the  sweeping  condemnation  by 
Emmet  and  others.  He  then  describes  the  modifica- 
tions which  the  instrument  has  undergone  from  its 
introduction  by  Recamiur  in  184(5  to  the  present  time. 
The  use  of  the  curette  he  would  consider  indica- 
ted in  the  following  morbid  states  of  the  uterine 
mucous  membrane  :  ( 1 )  in  sarcomata  and  carcino- 
.  mata  of  the  inner  surface  of  the  body  of  the  uterus, 
in  cases  where  more  radical  measures  cannot  be 
I  employed,  though  the  result  is  of  course  only  pallia- 
l  tive  ;  (2)  in  cases  of  retention  of  the  products  of 
conception.  This  applies  particularly  to  the  early 
mouths  when  the  cervix  is  apt  to  be  too  unyielding 
to  admit  the  finger;  (3)  in  the  various  forms  of 
endometritis  characterized  by  menorrhagia  and 
metrorrhagia.  In  some  of  these  cases  the  sharp 
curette  is  needed  in  order  to  remove  the  deeper 
layers  of  the  diseased  mucous  memlirane  ;  (4)  in 
small  benign  neoplasms  such  as  mucous  and  fibrinous 
polypi,  and  adenoid  growths ;  (.5)  to  a  limited 
extent  in  the  secondary  endometritis  of  areolar 
hyperplasia,  and  the  endometritis  complicating 
myoma  ;   ((!)  for  diagnostic  purposes. 

The  author  concludes  with  a  description  of  the 
methods  of  operating,  and  cautions  to  be  observed 
in  the  after  treatment. 


Cljfrapcutic  a^cinoraiiDa. 


MON.SKI/S   IRON   IN   DIAinflKEA. 

liV    i;il\VAI!l>  T.    WILLIAMS,   .M.l>. 

I  iiAVK  been  urged  liy  iMie  or  two  friends  to 
cominimicate  to  the  Joiihnal  soincthing  I  said 
liefore  the  Norfolk  District  Medical  Society,  at  a 
recent  meeting,  on  the  use  of  the  |)o\vdcred  sub- 
snlphate  of  iron  in  diarrluea. 

liver  sinci!  I  began  practice  in  l.Sd.S  I  have  lieen 
lo(;king  for  a  really  satisfact<jry  astringent  in 
chronic  catarrh  of  the  bowels.  There  is,  as  every 
one  knows,  a  class  of  cases  where  the  ordinary 
vegetable  astringents  fail  to  act,  or  at  least  act  too 
feeljly  to  do  real  good.  The  intestinal  lining  is 
ill  an  ulcerous,  or  (piasi-ulcerous,  condition,  and 
n'(|uires  the  potent  action  of  a  mineral  astringent 
to  treat  it,  as  in  cases  of  external  ulcer.  The 
acetate  of  lead  is  one  of  the  liest  remedies  in  these 
cases,  l)Ut  cannot  lie  safely  given  for  any  great 
length  of  time.  (>\ii|i'  of  v.'ww  in  |iili  form  is  safe 
anil  ellicieiil.  Iml  willi  rliildicii.  \\\w  must  take 
il  ill  |>iiwder,  iiftcii  vomits  ami  gripes.  Siilphale 
of  coppi'i-  and  niliate  of  silver  are  still  harsher,  ami 
for  eliildreii  ipiite  out  of  the  (piestion.  Siilpiiilrale 
of  bismuth  is  worse. 

I    began   trying,  in  187(i,   at  the  Si'asliore  Home, 
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iron  alum  (the  officinal  sulphate  of  iron  and  ammonia) . 
I  found  it  better  than  anything  I  had  previously 
tried  and  have  used  it  freely  ever  since.  It  is  not 
quite  so  well  borne  by  the  stomach  as  lead  and 
bismuth,  but  far  better  than  zinc  or  copper.  The 
dose  for  a  child  is  from  one  to  three  grains  ;  for 
adults,  from  three  to  ten.  At  the  Seashore  Home 
we  make  up  powders  containing  one  grain  of  the 
salt  to  a  twelfth  of  a  grain  of  opium,  giving  one 
or  more  for  a  dose  according  to  the  age  of  the  child. 
For  adults  the  piU  form  is  of  course  preferable. 
I  have  had  the  best  results  from  its  use. 

Last  summer  I  began  using  Monsel's  salt  in  its 
place  both  in  public  and  private  practice.  This 
I  did  from  my  experience  of  its  great  efficiency  as 
a  styptic,  and  a  presumption  that  it  might  do 
equally  well  in  diarrhoea,  and  have  found  it  even 
better  than  iron  alum.  I  have  tried  it  only  in  the 
dry  form,  manufactured  liy  Squitib  under  the  name 
of  Pulvis  Ferri  Subsulphatis.  In  this  State  it  is 
not  officinal,  though  it  is  precisely  tbe  same  as  the 
officinal  liquid  Ferri-SuT)sulphatis  evaporated  to 
dryness.  It  may  be  given  in  the  same  doses 
and  in  the  same  way  as  iron  alum. 

As  I  know  nothing  in  print  on  this  subject,  you 
will  perhaps  excuse  this  note.  It  may  be  welcome 
to  such  of  your  readers  as  are  interested  in  the 
homely  subject  of  therapeutics. 


COCAINE  IN  irRETHROTOMY. 

OPERATION    BY    DR.    G .    M.    (iARLANI). 
REPOKTEIJ  BY  W.  ,1.  GLEESON, 

House  Phyaifitin,  Carney  Hospital. 

Patient,  aged  fifty-eight,  contracted  gonorrlKca 
twelve  years  ago  which  resulteil  in  gleet,  the  latter 
persisting  ever  since. 

During  last  three  or  four  years  he  has  had  scald- 
ing, increasing  difficulty  in  micturition  and  some 
urethral  hicmoi-rhage,  though  the  latter  had  been 
very  slight  and  not  at  all  constant. 

On  examination.  No.  12  French  acorn  bougie 
passed  with  dillicnlty  through  the  anterior  portion 
of  the  penile  urethra,  and  on  withdrawal  was  fol- 
lowed by  a  little  lilood.  Seven  distinct  hitches  of 
the  instrument  within  thi-ee  inches  of  the  meatus 
conld  be  readily  counted. 

At  !!.;")(;  a.m.  forty  minims  of  a  four  per  cent, 
solution  of  chloride  of  cocaine  were  injected  into 
the  urethra  and  retained  four  minutes  by  pinching 
the  meatus.  At  10.07,  the  operation  by  the  Otis 
method  wsa  begun  and  lasted  twenty  minutes. 

The  patient  lay  perfectly  ipiiet  and  only  winced 
once  or  twice  during  the  repeated  cuttings.  He 
expressed  himself  as  delighted  with  the  elTect  of 
cocaine.  After  the  division  of  the  strictures  up  to 
•"i.'l  French,  a  No.  28  steel  sound  was  passed  into 
the  bladder,  the  patient  (h'daring  that  he  scarcely 
felt  it  at  all.  Seven  hours  later  he  passed  his 
water,  and  remarked  that  the  pain  attending  this 
act  was  greater  than  that  of  the  tipei-ation  itself. 

As  showing  (In-  |)revious  irritability  of  the  urethra, 
I  may  say  that  the  single  introdnclion  of  a  sointd 
by  Dr.  (iarland  at  his  Inst  exaniinalion  of  the  case 
caused  far  greater  immediate  jind  subsequent sulTer- 
ing  than  did  the  operation  itself. 
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BOSTON  SOCLETY  FOR  MEDICAL    OBSERVA- 
TION. 

Januaky  5,  1885.  Dr.  R.  H.  Blood  reported  a 
case  of  puerperal  convulsions  comiug  ou  some  hours 
after  delivery,  iu  which  pilocarpine  and  bleeding 
were  resorted  to. 

Dk.  J.  Stedman  spoke  of  the  advantages  of  ether 
in  such  cases. 

Dr.  W.  L.  Richardson  said  that  post-partum 
convulsions  were  rarer  and  more  severe  than  otlier 
forms.  He  spoke  of  a  case  which  came  to  the  lios- 
pital  ten  days  ago,  at  nine  in  the  morning  ;  she  was 
delivered  of  a  healthy  child  one  hour  later  ;■  every- 
thing passed  off  well,  but  her  face  was  somewhat 
swollen  and  slie  complained  of  slight  headaclie. 
AVhen  her  urine  was  drawn  it  became  nearly  solid 
with  albumen  ou  heating.  The  attendant  was  cau- 
tioned to  look  out  for  convulsions,  and  acetate  of 
potash  was  ordered.  In  about  two  hours  she  liad  a 
convulsion,  followed  by  two  more.  One  sixth  of 
a  grain  of  pilocarpine  was  given  and  repeated  once, 
causing  only  a  slight  amount  of  perspiration. 
Extra  bedclothes  were  given,  and  a  piece  of  small 
stovepipe,  with  an  elbow,  was  arranged  so  that  one 
end  led  under  the  bedclothes  and  the  other  was 
placed  over  a  lighted  kerosene  lamp  standing  on  tlie 
floor,  thus  giving  a  temperature  of  about  120°  in  tlie 
bed.  A  profuse  perspiration  soon  followed,  and 
there  were  no  more  convulsions.  Five  days  later 
patient  was  doing  well.  He  usually  placed  main 
reliance  on  pilocarpine  in  such  cases ;  does  not 
think  bleeding  is  often  indicated.  In  cases  of  ante- 
partum co)ivulsions  he  had  seen,  several  times,  a 
more  profuse  haemorrhage  than  usual  at  time  of 
delivery.  In  regard  to  ether  he  always  had  an 
attendant  at  the  bedside  until  the  urine  has  started, 
witii  instructions  to  etherize  when  any  sign  of  con- 
vulsion a|ipeared ;  and  has  even  kept  a  ])atient 
under  its  influence  for  thirty-six  hours.  He  advised 
giving  ether  at  once  to  control  the  convulsion,  then 
pilocarpine,  and  then  bromide  of  potash,  witli 
cliloral,  to  prevent  a  return.  In  reply  to  a  (jues- 
tion  he  stated  that  he  used  morphia  for  some  five 
j'ears  in  such  eases,  but  now  has  given  it  up.  He 
thinks  the  kidneys  act  less  readily  when  morphia 
has  been  given  than  when  the  other  treatment  lias 
been  followed. 

Ok.  Wood  spoke  of  a  decomposition  wiiicli  takes 
place  when  chloral  is  given  with  syru|).  alcohol,  or 
l)romide  of  ])otash,  in  which  the  cliloral  is  decom- 
poHcd  and  a  chloral  alcoholatc  formed  which  rises 
to  the  surface;,  and  unless  the  bottle  is  shaken 
before  measuring  out  the  dose  we  may  get  a  much 
liarsher  and  more  dangerous  effect  than  was 
intended. 

I)i(.  Daveni-cjkt  called  attention  to  the  fact  that 
very  litth;  pure  liromidc  of  i)otasli  was  to  l)e  had  ; 
tliat  it  always  contained  carbonates  which  decom- 
posed the  clilorid.  If  \\\i'  chloral  is  given  in 
aqueous  solution,  with  the  aildition  of  a  small 
ainoiiiit  of  chloroform,  it  keeps  better  anil  does  not 
decompose. 

Dk.  E.  S.  Wood  reported  a 


CASE  OF  CHRONIC  DIFFUSE  NEPHRITIS  AND  AMYLOID 
DEGENERATION  OF  THE  KIDNEYS,  COMPLICATED 
TOWARD  THE  CLOSE  OK  LIFE  WITH  GLYCOSURIA 
AND     INOSITURIA.' 

Dr.  Gannett  said  that  he  had  made  an  examina- 
tion of  a  case  that  afternoon,  in  which  the  kidneys 
exactly  resembled  those  in  Dr.  Wood's  case  ;  there 
was  an  anchylosis  between  the  head  of  the  femur 
and  the  acetabulum,  and  there  had  been  consid- 
erable absorption  of  bone,  and  aljout  the  femnr  a 
considerable  infiltration  of  gelatinous  material ;  no 
examination  for  sugar  had  l)een  made  in  the  urine 
of  this  case. 

Dr.  F.  H.  Hooper  remarked  concerning  a  case  of 
acute  otitis  media  with  naso-pharyngeal  catarrh,  in 
which  cocaine  had  been  used  with  marlved  success  : 
"  The  value  of  cocaine  is  now  so  firmlj'  established 
that  I  dare  say  one  is  hardly  justified  in  taking  up 
the  time  of  the  vSociety  by  saying  much  about  it. 
But  I  have  recently  used  it  with  so  much  success  in  an 
important  case,  to  which  1  was  called  by  Dr.  Kyle, 
of  South  Boston,  that  I  would  like  to  say  a  word 
concerning  it.  The  case  is  of  interest  from  more 
than  one  point  of  view,  and  illustrates  very  vividly 
the  effect  of  cocaine,  as  it  afforded  relief  in  this 
instance  which  could  not  have  been  obtained  so 
rapidly  by  any  other  means.  Without  entering  into 
a  detailed  history  of  the  case,  it  will  be  suflicient  to 
state  that  I  found  the  young  patient  suffering  in- 
tense pain  from  an  acute  inflammation  of  the 
middle  ear,  which  was  accompanied  by  a  copious 
serous  discharge.  This  condition  in  the  ear  was 
consequent  upon,  and  complicated  by,  a  severe 
catarrhal  inflammation  of  the  nose,  pharynx,  and 
larynx.  There  was  some  cough.  Respiration 
through  the  nose  was  impossible.  In  addition, 
therefore,  to  the  pain,  we  have  all  the  discomforts, 
of  moutli-liieatliing.  The  patient  was  in  bed,  with 
her  head  l)undled  up,  and  a  hot-water  bottle  by  the 
side  of  the  ear,  weak  and  jiale  on  account  of  the 
pain,  which  was  aggravated  each  time  she  moved 
her  jaw  or  attempted  to  clear  the  nose.  Clearly  the 
first  thing  to  be  done  was  to  relieve  the  pain  and 
free  the  obstructed  nostrils.  It  was  doubly  impor- 
tant in  this  case  to  have  unimpeded  nasal  respira- 
tion ;  for,  if  we  accept  with  Tillaux,  Woakes,  and 
others  that  the  physiological  opening  of  the  Eus- 
tachian tube  is  tlie  external  nasal  meatus,  we  may 
say  tliat  we  liad  here  a  chjsure  of  the  tube  tlirough- 
out  its  entire  length.  To  treat,  therefore,  rationally 
the  ear  disease,  as  well  as  to  remove  the  distress 
that  breathing  only  through  the  montli  imi)lies,  free 
nasal  respiration  was  iiiijiei-ative.  This  was  speed- 
ily aecomplislied  liy  a  few  drops  of  a  four  per  cent, 
solution  of  cocaine  applied  in  the  following  manner  : 
The  ear  was  carefully  wiped  out  with  absorbent 
cotton.  There  was  a  small  i)erforation  in  the 
posterior  inferior  segment  of  tlie  membrana  tym- 
pani.  A  few  minims  of  the  solution,  very  warm, 
were  dropped  into  the  auditory  meatus,  wliich  was 
followed  almost  instantly  by  complete  cessation  of 
the  pain.  The  interior  of  the  nasal  cavities  was 
then  thoroughly  'cocainized'  by  means  of  the 
cotton-lii)|ie(l  probe.  luiniediately  the  swollen  and 
congested  tissues  collM|)sed,  an  effect  we  can  now 
always  coinit  upon  with  absolute  certainty.      It  may 

'  .Sec  imgOH  I'M,  l'J4. 
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truly  be  said  that  in  less  than  one  minute  the  entire 
character  of  this  patient  had  changed.  The  pain, 
which  extended  over  quite  an  area  around  the  ear 
and  down  the  neck,  had  vanished,  and  fi-ee  respira- 
tion was  going  on  through  the  natural  channels, 
which  were  but  a  moment  before  occluded.  The 
result,  in  fact,  to  use  the  sufferer's  own  words,  was 
'  simply  magical.'  The  ti'eatment  iu  addition  to 
the  cocaine,  I  need  scarcely  state,  was  on  general 
principles." 

I)u.  Hooper  stated  that  after  the  application  of 
cocaine  the  patient  was  given  chloral.  The  next 
day  the  nose  had  become  again  occluded,  but  yielded 
readily  to  cocaine.  The  effect  lasts  from  one  to 
three  hours,  but  after  a  second  application  the  nose 
often  remains  open. 

Dr.  Laxomaid  spoke  of  trying  the  drug  with 
similar  effect. 

Dr.  P'itz  referred  to  some  cases  where  the  actual 
cautery  had  been  used  in  the  nasal  passages  without 
any  pain,  the  parts  haviug  been  first  treated  with 
cocaine. 


THE  NEW  YORK  COUNTY  MEDICAL  ASSO- 
CIATION. ANNUAL  MEETING  JANUARY 
19,  1885. 

ELECTION    OF    OFFICERS. 

The  annual  election  of  officers  was  the  first  busi- 
ness in  order,  and  resulted  as  follows :  — 

President,  Dr.  Charles  A.  Leah.  Vice-President, 
Dr.  Edward  G.  Janeway.  Recording  Secretary, 
Dr.  P.  Brynberg  Porter.  Corresponding  and  Statis- 
tical Secretary,  Dr.  C.  S.  Bull.  Treasurer,  Dr. 
Wliitman  V.  White.  Member  of  the  Executive 
('(umiiittee,  Dr.  Win.  T.  White. 

DISTRICT   ASSOCIATIONS. 

Tlie  Treasurer's  report  having  been  read  and  other 
executive  business  transacted,  Du.  J.  W.  S.  Goulkv 
presented  the  following  resolutions,  which  were 
adopted  :  — 

Rc'sidvcd,  That  the  President  of  the  New  York 
Coimty  Medical  Association  a])point  a  connnittee  of 
tiu-ee  —  with  power  to  increase  its  number  —  to  take 
into  consideration  the  propriety  and  expediency  of 
organizing  district  associations,  in  New  York  City, 
US  lir;inches  of  tliis  Association. 

Ji'csdircfl,  Timt,  in  case  that  this  (»mmittee  should 
ili'cide  to  report  in  favor  of  such  district  associa- 
tions, they  1)0  antliorized  to  i)repare  apian  of  organ- 
ization to  be  presented  to  this  Association  for  action 
at  MS  early  a  date  as  prac1icnl)le. 

The  chaii'  .-ippointed  Di's.  Goiilcy  and  A.  Flint. 
Jr.,  oil  (his  coiiiiiiittce,  wiMi  power  to  select  a  third 
inciiilier. 

On  motion  of  Dr.  A.  Flint,  Jr.,  tlie  Secretary 
was  rc((nested  to  complete  the  collection  of  pa|)ers 
.■ind  discussions  of  the  Association  wliich  had  been 
|iiil)lis!i('d  in  the  medical  journals  iluriiig  tlie  past 
year,  and  to  preserve  copies  of  all  sucli  printed  rec- 
ords in  the  future. 

THE    REMIRINO    I'RESIllENT. 

Di!.  l)i-.i'Moi.i>  then  made  sonir  appropi'iate  re- 
iiiarUs  on  \  .■ii-il  iiio    I  lir  clKiir,  in  uliii-li    hr    spoke   of 


the  remarkable  success  which  the  Association  had 
achieved  during  the  first  year  of  its  existence. 
This  success,  he  said,  would  serve  to  mark  iu  all 
time  to  come  one  of  the  most  brilliant  events  in  the 
medical  history  of  this  country  ;  and  in  his  own  pro- 
fessional career,  which  had  now  lasted  for  over  half 
a  century,  there  was  nothing  upon  which  he  looked 
with  so  much  pride  as  the  fact  that  he  had  been  se- 
lected to  be  the  first  President  of  the  New  York 
County  Medical  Association.  He  then  thanked  the 
members  for  their  unvarying  courtesy  and  indul- 
gence toward  himself,  as  well  as  their  hearty  co- 
operation, and  bespoke  the  same  for  his  successor  ; 
after  which  he  spoke  of  the  great  scientific  value  of 
the  papers  which  had  been  read  before  the  Associa- 
tion, and  of  papers  read  and  the  discussions  which 
they  had  elicited,  and  requested  a  full  attendance  at 
all  the  meetings  of  the  Association  for  the  encour- 
agement of  those  who  were  to  read  papers  in  the 
future.  He  then  introduced  the  President-elect,  Dr. 
Charles  A.  Leah,  who  delivered  a  short 

INADGUEAL    ADDRESS, 

in  which  he  made  a  number  of  suggestions  for  in- 
creasing the  efficiency  of  the  Association.  The 
clinical  advantages  now  offered  in  New  York  were 
so  great  that  he  thought  much  benefit  could  be  de- 
rived from  the  narration  of  cases  of  special  inter- 
est, and  he  encouraged  each  member  of  the  Society 
to  contribute  sometliing  of  this  kind  to  the  proceed- 
ings, however  insignificant  it  might  be.  He  believed 
that  the  suggestions  made  in  the  resolutions  of  Dr. 
Gouley,  if  properly  carried  out,  would  be  of  the 
greatest  benefit  to  the  Association,  and  he  also 
expressed  the  hope  that  the  ti-ansactions  would  be 
embodied  in  permanent  form. 

On  motion  of  Dr.  Austin  Flint,  Sr.,  the  thanks 
of  the  Association,  with  its  best  wislies  for  liis  con- 
tinued liealtli  and  happiness,  were  unanimously  ten- 
dered to  tlie  retirins  President,  Dr.  Di'tmold. 


(clinical  so(  hci^'  of  the  new  york 
post-(;raditatk  medical  school  and 

nOSI'ITAL.i 

.SOME  EXPERIMENTS  AND  OHSERVATIOKS  IN  REFERENCE 
TO  THE  DIAGNOSTIC  SIGNIFICANCE  OF  EPITHELIAL 
CELLS    WHEN    FOUND    IN    THE    URINE. 

By  William  Henry  Porter,  M.D.,  associate  jiro- 
fessor  of  Clinical  Medicine  and  Pathology  in  the 
New  York  Post-Graduatc  Medical  School  and 
IIosi)ital,  etc. 

It  is  well  known  that  there  is  great  variety  in  the 
form  of  the  epithelial  elements  that  are  fountl  iu 
the  urine,  some  of  which  are  derived  from  the 
urinary  tract,  others  from  the  generative  organs, 
while  a  less  number  may  I'ome  from  the  air-pas- 
sages, mouth,  or  skin.  But  of  all  these  the  variety 
known  as  tlat  or  pavement  cells,  the  tailed  cells, 
and  the  small  angular,  connnonly  called  "renal" 
ci'lls,  have  given  rise  to  the  most  discussion. 

Naturally,  epithelial  cells  from  the  minary  tract 
are  found  most  fre(]nen1ly  in  liie  liladdcr  whether 
of  the  female  or  male.  On  tin-  other  hand  llie 
'  r.Mii'hhIi'il  fLoin  im^dM'.l. 
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urine  of  the  female  almost  iuvariabh'  contains  a 
peculiar  sort  of  large  and  angular  cell  that  has 
been  regarded  as  distinctively  diagnostic  of  the  sex. 
But  it  is  well  to  state  here  that  all  varieties,  sizes, 
and  forms  of  epithelial  cells  maj'  come  from  the 
bladder,  the  ciliated  form  excepted. 

The  structure  of  the  bladder  distinctly  explains 
this,  because  it  is  divisible  iuto  three  separate 
layers.  The  innermost  or  deepest  is  composed  of 
several  strata  of  small  cells,  varying  in  size  and 
shape,  but  usually  cuboidal  or  rounded  in  outline. 
When  these  cells  are  desquamated  rapidly  they 
increase  in  size  and  have  a  more  globular  form, 
especially  in  catarrhal  conditions,  or  when  the  mem- 
brane is  inflamed. 

The  intermediate  plane  is  made  up  of  a  single, 
or  in  part  double,  layer  of  pyriform  cells.  ■  Their 
tail-like  prolongatious  are  either  single  or  double, 
but  usually  single,  and  dovetail  in  between  the  epi- 
thelial cells  of  the  deeper  layers. 

The  thii-d  or  outer  layer  is  composed  of  a  form 
of  flattened  cells  called  transitional.  These  cells 
are  composed  of  large  masses  of  pi'otoplasm  which 
usually  appear  to  have  two  or  more  nuclei,  but 
often  this  phenomenon  is  an  optical  illusion,  the 
apparent  nuclei  being  produced  by  the  fossa  on  their 
under  surface  where  it  rests  upon  the  underlying 
corpuscles. 

In  cases  of  an  ordinary  catarrhal  condition  or 
inflammation,  the  epithelial  membrane  may  be  des- 
quamated in  separate  layers  in  its  entirety,  the  three 
strata  adhering  together,  and  appearing  together 
under  the  microscope. 

But  a  careful  examination  of  the  mucous  mem- 
brane of  the  renal  pelvis,  of  the  ureter,  and  of  the 
vagina  demonstrates  that,  in  all  these  regions,  the 
membrane  is  composed  of  three  strata  of  cells 
similar  to  those  fountl  in  the  urine. 

Now,  though  the  variety  known  as  vaginal  epi- 
thelial cells  has  been  said  to  be  the  most  connnou 
in  female  urine,  investigation  tends  to  show  that 
these  peculiar  cells  are  quite  as  likely  to  come  from 
the  bladder,  and  even  from  the  ureter  and  pelvis  of 
the  kidney. 

In  this  connection  there  is  another  (piite  interest- 
ing point  of  medico-legal  interest  in  connection 
with  these  cells,  some  alleging  that  tliey  are  always 
absent  in  the  virgin. 

My  attention  was  efspecially  called  to  this  subject 
when  making  a  necropsy  upon  a  female  patient 
aged  eigliteen,  who  had  died  tweiity-foin-  liours 
after  a  fracture  of  the  skull.  When  the  kidneys 
were  examined  they  unexpectedly  gave  every  macro- 
scopic evidence  of  a  chronic  parenchymatous  met- 
amorphosis. The  urine  was  desired  for  examina- 
tion to  see  if  it  contained  evidence  of  the  renal 
lesion,  which  it  did  in  every  particular.  It  was  also 
found  to  contain  an  abundance  of  large  flat  cells 
identical  with  comnionly  called  vaginal,  and  single 
and  l)iliil  cells  also  were  abundant.  In  this  case 
the  urine  was  not  withdrawn  through  the  ujethra, 
but  the  bladder,  which  ha|(])eried  to  be  distended, 
was  opened  from  thi;  abdominal  cavity,  and  its  con- 
tents vn;\\:  with<lra\vii  thi'ougli  a  clean  syringe. 

Excluding  the  vagina  and  tracing  the  origin  of 
these  Hat  ci^lls  to  the  bladder,  their  frequijin-y  in  the 
female,  and  raiity  in  the  male,  urine  can  be  explained 


as  follows  :  From  the  loose  attachment  of  the  blad- 
der to  the  movable  anterior  wall  of  the  vagina  there 
is  of  necessity  greater  mobility  in  the  female  than 
in  the  male. 

The  frequent  motion  and  tendency  to  pouching  of 
the  trigonum  vesicale,  and  the  more  frequent  over- 
distention  in  the  female,  tend  to  excite  a  mild 
catarrh  which  damages  the  epithelial  cells,  loosens 
then-  attachment,  and  easily  explains  their  frequent 
and  abundant  desquamation. 

On  the  other  hand,  the  firm  attachments  of  the 
male  bladder  to  the  surrounding  tissues,  and  its  less 
mobility  and  distensibility,  tend  to  hold  the  epi- 
thelial cells  in  their  proper  relations. 

Regarding  the  dependence  upon  the  tailed  cells 
as  a  positive  diagnostic  point  in  pyelitis,  a  series  of 
observations  were  cited  showing  the  impossibility  of 
locating  with  certainty  the  source  of  any  given  va- 
riety of  epithelial  cells  when  found  in  the  urine. 
These  experiments  were  made  from  subjects  in 
which  the  membrane  was  free  from  any  inflamma- 
tory process  at  the  time  of  death.  If  the  membrane 
were  the  seat  of  any  inflammatory  action,  the  rapid 
metamorphosis,  subdivision,  and  desquamation  of 
the  cells  would  tend  to  make  the  similarity  still 
greater. 

Renal  epithelial  cells  are  often  described  as  occur- 
ring free  in  the  urine  and  being  recognizable  as  such, 
under  the  microscope,  but  observations  and  com- 
parisons show  that  it  is  absolutely  impossible  to 
diagnosticate  with  certainty  between  renal  cells  and 
those  of  the  deeper  layer  of  the  mucous  membrane 
of  the  urinary  tract.  Either  one  might  be  mistaken 
for  the  other. 

Buccal  epithelial  cells  may  occasionally  find  their 
way  into  the  urine,  as  when  the  receptacle  for  the 
urine  serves  the  purpose  of  a  spittoon.  They  are, 
however,  said  to  be  distinguished  from  the  vaginal 
cells  by  a  more  regular  outline  and  being  larger ; 
samples  of  these  cells  were  prepared  for  comparison, 
but  in  size  and  shai)e  they  jircseuted  so  many  points 
in  common  that  no  marked  ditference  could  be  drawn. 
Measurements  of  these  cells  gave  the  same  results  as 
in  the  cells  taken  from  the  urinary  tract  and  vagina. 

Ciliated  epithelial  cells  are  occasionally  found  in 
the  urine,  aud  may  come  from  the  air-passages 
through  the  sputa,  but  they  are  more  likely  to  come 
from  the  uterus  or  Fallopian  tube  in  the  female  and 
the  ejaculatory  ducts,  vesicular  seminales,  or  vas 
deferens  in  the  male. 

The  results  obtained  by  Dr.  Creedon  and  the  ob- 
servations in  tliese  two  cases  add  additional  proof 
to  the  untrnstworthiness  of  the  statement  of  Pro- 
fessor Ebstein  in  Ziemnisen's  Cyclopaedia  of  Med- 
icine (vol.  XV.  p.  .")71)  :  "that  the  occurrence  of 
tailed  epitheli,il  cells  in  purulent  urine  was  the  most 
positive  indication  that  the  patient  had  pyelitis." 

The  conclusions  deduced  from  this  study  are  :  that 
flat  epithelial  cells  are  found  in  the  urine  of  fenudes 
more  frequently  than  in  males  ;  that  they  originate 
both  from  the  vagina  and  bladder,  and  probably 
more  fi'('f|uently  from  the  liladder  and  urinary  tract; 
that  they  desquamate  more  frequently  and  in  larger 
numliers  from  tiie  female  bladder  on  account  of  the 
loose  attachment  aud  greater  mobility  in  the  former, 
and  are  more  fre(pient  after  virginity  on  account  of 
the  incicasetl   umbilily  of  the  genito-urinai'y  tract ; 
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that  isolated  angulai- "  renal "  cells  cannot  be  dis- 
tinguished from  those  of  the  third  strata  of  epithelia 
at  any  point  of  the  urinary  tract ;  that  no  distinct- 
ive feature  can  be  ascribed  to  any  cell  or  set  of  cells 
by  which  their  place  of  origin  can  be  localized. 


PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 

Thursday  evening,  December  11,  1884.  The 
President,  Dr.  Shakespeare,  in  the  chair. 

THREE    CASES    OF   TUBERCULOSIS, 

presented  by  Dr.  Edward  T.  Bruen. 

The  following  cases  I  desire  to  submit  to  the  Society 
because  they  have  seemed  to  me  valuable  as  show- 
ing grounds  for  the  belief  in  the  non-specific  in- 
flammatory character  of  some  tubercular  lesions. 

Case  I. — Carrie  C,  aged  eighteen  years,  was 
admitted  to  the  venereal  wards  of  the  Philadelphia 
Hospital,  June,  1884.  She  was  the  type  of  a  strong, 
healthy  Irish  girl,  and  until  a  short  time  previous  to 
her  admission  had  never  been  ill  in  her  life.  When 
admitted  she  was  suffering  from  secondary  syphilis 
and  gonorrhrea,  the  primary  syphilitic  lesion  having 
occurred  tlu-ee  months  previous.  She  was  put  on 
the  usual  specific  treatment  and  seemed  to  be  doing 
very  well  until  about  the  twentieth  of  July,  when 
she  l)egan  to  complain  of  abdominal  pain  in  the 
right  inguinal  region,  and  a  vaginal  examination 
showed  a  purulent  discharge  exuding  from  the 
moutli  of  the  uterus.  Upon  dilation  of  the  os 
with  sponge  tents  an  abundant  purulent  discharge 
followed,  but  after  transitory  improvement  an 
abscess  formed  in  the  cellular  tissue  of  the  vaginal 
wall,  which  finally  ruptured,  and,  after  discharging 
freely,  closed.  After  a  period,  during  which  there. 
seemed  gradual  improvement,  she  again  commenced 
to  complain  of  abdominal  pain  and  was  transferred 
to  the  medical  ward  in  October,  from  which  time 
health  progressively  declined,  great  emaciation 
occurred,  and  she  died  November  26th. 

Autopsy.  Thorax  —  The  pleura  were  normal, 
presenting  neither  effusion  nor  adhesions.  Lungs 
were  extensively  hepatized  and  oedematous,  present- 
ing marked  signs  of  croupous  pneumonia. 

Heart  —  Pericardium  was  normal.  The  heai't 
itself  showed  no  valvular  lesions.  The  cardiac 
tissue,  however,  was  pale  and  atrophied.  There 
was  a  large  ante-mortem  clot  both  in  right  and  left 
sides  of  \\w  heart. 

Abdomen — There  was  no  ])eritoneal  effusion. 
The  omentum  as  well  as  the  whole  peritoneal  sui'- 
face  was  studded  with  minute  iiddtiles  of  a  tal)ercu- 
lous  nature.  There  were  adhesions  between  all  tlie 
viscera.  Catarrhal  changes  were  present  through- 
out the  intestines. 

Liver  —  There  was  extensive  peri-hepatitis.  Tlie 
connective  tissue  was  everywhere  covered  with 
mimite  tuberculous  nodules.  The  parenchynia  of 
th(^  liver  was  granular  and  rather  anicniic,  but  no 
tul)ercles  were  visible  microscopically. 

.Spleen  —  Tills  organ  was  sliglitly  enlarged,  luit 
of  normal  consistence.  Tliere  was  slight  jieri- 
8])lenitis,  and  mnuerous  tuberc\ilous  nodes  through- 
out the  wlK)le  splenic  substance.  Kidneys  were 
sliglitly  above  iioniial  size.  Their  surface  was 
smooth,  but,  as  well  as   the    pai-eiicliyiiia,  pres(>Mled 


whitish-yellow  spots,  alternating  with  congested 
points.  There  were  also  lesions  indicating  paren- 
chymatous nephritis. 

Pelvis  —  There  was  a  prominent  abscess  in  the 
psoas  muscle  of  the  right  side.  The  opening  of 
the  abscess  revealed  a  large  amount  of  pus.  There 
were  lesions  of  purulent  endometritis  as  well  as 
vaginitis. 

The  brain,  with  the  exception  of  an  excess  of 
fluid  in  the  fourth  ventrical,  was  normal.  Cause  of 
death  —  Tubercular  peritonitis. 

Case  II.  — A  male  patient  aged  forty  years,  ad- 
mitted to  the  medical  wards  of  the  Philadelphia 
Hospital,  suffering  with  chronic  parenchymatous 
nephritis.  This  disease  was  complicated  by  pleural 
effusion  on  the  left  side.  Under  treatment  this 
effusion  was  absorbed,  but  within  two  months  he 
developed  symptoms  of  peritonitis,  and  died  of  this 
complication. 

Autopsy.  Kidneys  revealed  the  changes  of 
chronic  parenchymatous  nephritis.  Lungs,  struc- 
ture uormal.  The  visceral  and  costal  pleura  on  the 
left  side  adherent.  Examination  of  the  abdominal 
cavity  reduplicated  the  appearances  of  the  pre- 
viously related  case  in  so  far  as  the  peritoneal  sur- 
faces were  concerned,  and  also  the  condition  of 
the  spleen  and  intestines.  The  inferior  surface  of 
the  diaphragm  was  more  thickly  studded  than  else- 
where with  minute  nodules  of  tuberculous  nature. 

The  suggestion  of  peritoneal  infection  through 
transference  of  material  from  the  remains  of  the 
pleural  inflammation  seemed  the  most  natural  in- 
ference, especially  when  we  recollect  the  free  inos- 
culation of  the  peritoneal  and  diaplu'agmatic  lym- 
phatic system  with  the  pleural  lymphatic  channels. 

Case  III.  —  Edward  C,  aged  fifty.  Autopsy. 
External  appearances.  Middle-sized,  much  emaci- 
ated man.     Subcutaneous  adipose  tissue  wasted. 

Thorax  —  The  lungs  were  somewhat  swollen  from 
hypostatic  congestion.  On  section  both  lungs 
showed  a  pronounced  tubercular  broncho-pneuinouia. 
The  left  lobe  was  riddled  throughout  with  tubercles, 
and  pneumonic  foci ;  but  no  cheesy  foci  nor  cavi- 
ties. The  right  lung  was  similarly  affected,  but 
in  a  higher  degree,  and  showed  a  cavity  in  the  upper 
lobe  near  apex,  which  comnuuiicated  with  several 
smaller  cavities  around  it.  There  was  also  a  scar 
at  apex  of  right  lung  indicating  an  old  healed 
cavity.  The  bronchial  glands  were  all  enlarged 
and  somewhat  cheesy. 

Heart  —  Was  comparativily  small  in  dinu-iisions. 
Pericardium  normal.  T'he  heart  inuscles,  valves, 
and  orilices  normal.  Large  ante-mortem  clot  on  right 
side.  ISIediMstinal  glands  enlarged,  and  some  of 
them  caleilied.  In  tiie  group  of  mediastinal  glands 
and  encapsulated  in  the  connective  tissue  on  the 
right  side  was  found  a  niiiiie-ball  (rifle)  ;  no  injury 
to  the  lungs  could  be  discovered,  but  the  connective 
tissue  in  the  mediastinum  in  this  locality  showed  the 
scar  tissue  riddled  by  tubercles.  Subsequent  ex- 
amination sliowe<l  that  the  ball  from  the  rifle  (ball 
received  twenty-two  years  ago)  had  entered  at  a 
[loiut  an  inch  and  a  half  within  the  right  nipi)le, 
slightly  above  the  mammary  line,  and  must  have 
passe(i  through  the  right  lung  to  reach  locality 
wher(>  found,  although  no  scar  could  be  discovered 
ill  the  hill';'. 
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Abdomen  —  Peritoufeum,  normal.  The  lymphatic 
glands  somewhat  enlarged.  The  liver  was  of 
normal  size,  in  second  stage  of  fatty  infiltration. 
Kidneys  and  supra-renal  bodies  normal.  Spleen 
atrophied.     Rest  of  organs  normal. 

It  is  a  reasonable  hypothesis  that  the  phthisis  in 
this  case  had  a  traumatic  origin. 

In  conclusion  it  would  appear  to  the  writer  that 
the  mass  of  observations  already  made  and  con- 
stantly increasing  demonsti'ate  beyond  question  the 
very  constant  presence  of  a  peculiar  organism  in 
tuberculous  processes.  Yet  at  the  same  time  there 
was  a  certain  nodular  and  cheesy  process,  undoubt- 
edly tuberculous,  in  which  the  organism  has  not 
been  formed.  Probably  some  of  these  failures 
are  traceable  to  imperfection  in  the  method  of 
search  for  it,  V)ut  other  cases  arc  inexplicable  on 
this  ground.  It  seems  probable  that  certain  local 
inflammations,  or  irritants,  can  give  rise  to  tubercular 
and  cheesy  tubercular  non-specific  (in  the  sense 
of  organisms  present)  products  quite  local  in  charac- 
ter. Wheu  these  lesions  are  diffused  througbout 
the  body,  their  diffusion  is  evidently  governed 
by  lymphatic  circulation  which  may  permit  transfer- 
ence of  irritant  materials  from  the  site  of  the 
primary  inflammation  to  a  new  situation. 

The  bacterium  on  the  contrary  is  capable  of 
developing  a  tubercular  specific  process  over  the 
entire  system,  and  researches  seem  to  warrant  us 
in  designating  this  process  as  a  specific  tuberculosis. 

Thus  considered,  the  bacillus  tuberculosis  be- 
comes one  of  the  causes  of  tubercular  inflamma- 
tion. The  question  of  the  frequency  of  its  operation 
is  still  unsettled,  but  side  by  side  is  possible  tlie 
non-specific  (in  sense  of  the  presence  and  a'tiological 
relation  of  organism)  inflammatory  nodule,  which  is 
subject  to  similar  degenerative  processes  as  the  so- 
called  specific  nodule.  Were  this  Society  a  clinical 
body,  very  weighty  clinical  evidence,  it  seems  to 
the  writer,  could  be  adduced  to  defend  the  above 
statements. 

Dk.  SiiAKESPEAKK  Said  tluit  uo  examination  for 
the  tubercle  bacillus  had  been  made.  He  thought, 
therefore,  that  iieitlier  of  the  tln-oe  cases  as  lliev 
stand  could,  with  our  present  knowledge,  be  cousid- 
ered  to  be  of  such  undoubted  significance  as  to 
warrant  the  claim  that  they  are  representative  of  a 
class  of  tuberculosis  in  men  without  the  presence  of 
the  tuljcrcle  liacillus.  In  the  minie-l)all  case,  too 
much  time  liad  elapsed,  namely,  twenty  years,  in 
view  of  the  fact  that  experimental  investigation 
seems  to  show  that  only  a  short  time,  at  the  short- 
est two  weeks,  is  required  for  tli(!  development  of 
artificial  or  inoculated  tuberculosis.  He  thought, 
therefore,  that  we  were  hardly  justified  by  such 
testimony  as  presented  by  these  three  cases  in 
assuming,  in  the  face  of  positive  evidence  of  experi- 
ments, tliat  there  was  a  tuberculosis  without  I)acilli. 
With  regard  to  one  of  tlie  abdominal  cases,  it  may 
be  remarkefl  that,  there  arc  cases  on  record  where 
abdominal  serous  tulw-rcuhwis  seems  to  liave  arisen 
by  the  passage  of  tiie  vims  along  the  Fallopian 
tubes. 

I)u.  Koii.MAi)  said  that  he  plainly  recalled  the 
miiii(!-ba!l  case,  and  that  examinations  of  Ihc 
sputum  duiing  life,  find  of  scrapings  of  Hk;  hing 
])ostmortein,   faiU-d  to  reveal  bacilli  ;    at  least  any 


which  gave  a  typical  reaction.  Dr.  Buuen  desired 
to  say  in  conclusion  that  no  one  was  in  a  position 
to  affirm  the  positive  aetiology  of  tuberculosis  ;  but 
the  two  cases  of  abdominal  tuberculosis  might 
inferentially  be  considered  instances  of  non-specific 
inflammatory  tubercular  disease  rather  than  specific. 

HYPERTROPHY  OF  PROSTATIC  GLAND  ;  CHRONIC  CYS- 
TITIS ;  CYSTIC  AND  CIRRHOTIC  KIDNEYS  ;  DEATH 
FROM    EXHAUSTION. 

J.  H.  MussER,  M.D.  Mr.  C,  in  good  health  until 
1879.  Then  he  began  to  suffer  from  pain  at  the 
neck  of  the  bladder,  with  frequent  micturition.  From 
this  time  until  his  death  he  suffered  from  constant 
pain  and  irritable  bladder,  with  recurring  attacks  of 
cystitis.  During  the  attacks  of  cystitis  the  urine 
presented  the  usual  changes  of  that  disease.  Two 
or  three  tunes  in  the  course  of  the  disease  he  passed 
a  little  l)lood.  After  a  year's  illness  catheterization, 
which  had  to  be  performed  occasionally,  became  the 
rule.  On  account  of  the  pain  morphia  had  to  be 
given  in  increasing  doses  until  death.  The  cora- 
liined  influence  of  his  depressing  disease  and  the 
morphia  habit  rendered  Mr.  C.  unfit  for  any  duties, 
the  nutritive  processes  failed,  and  death  resulted  in 
February,  1884,  from  exhaustion. 

On  examination  eighteen  hours  after  death,  rigor 
mortis  was  well  marked,  the  body  was  emaciated, 
the  face  sallow  iu  appearance ;  abdomen  alone  ex- 
amined. The  stomach  and  intestines  j)resented  the 
usual  appearances  found  wheu  death  occurred  from 
long-continued  exhaustion.  The  kidneys  were  gran- 
ular in  appearance  and  very  hard  ;  the  capsules  were 
adherent,  the  cortical  portions  contracted.  On  the 
surface  numerous  small  cysts  were  seen  in  both 
organs.  They  were  not  weighed,  but  both  were 
atrophied.  The  liver  was  fatty ;  the  lumbar 
lymphatic  and  mesenteric  glands  norm;d  ;  .the  blad- 
der was  small  and  its  walls  much  thickened  and 
somewhat  ribbed.  At  the  base  the  mucous  mem- 
brane was  congested  but  not  ulcerated.  The  pros- 
tate was  much  enlarged,  very  hard,  and  encrusted 
on  the  cavity  of  the  bladder. 

Tlie  interest  of  the  case  centred  in  the  micro- 
scopical examination  of  the  prostate.  Ten  years 
previous  to  the  present  illness.  Dr.  G.  removed  a 
small  tumor,  probably  a  fibroid,  from  the  patient's 
head,  while  shortly  afterward  a  persistent  tendency 
to  ulceration  on  the  bone,  recurring  for  a  year,  was 
only  checked  liy  a  frequent  application  of  nitrate  of 
silver.  Then  there  was  a  marked  tendency  to  car- 
cinoma in  his  family,  with  other  evidence,  that  of 
his  sister's  history,  she  having  had  mammary  car- 
cinoma. Sections  of  the  tumor  showed  the  histo- 
logical appearance  of  a  chronic  inflammation,  with 
hypertrophy  of  the  gland. 

TUMOR  OF  bladder;    ENLARGED  THMiD    LOIiK    OF   THE 

imtostate  (il.and  ;  retention  of  urine  ;  false 
passage  made  by  soft  catheter;  septic  fever; 
|)i:aiii   from  exhail'stion. 

,1.  II.  iMrssER,  M.D.  ,1.  M.,  aged  eighty-four, 
in  early  life  unusually  robust  and  active,  in 
his  calling  a  gardener.  The  latter  ten  years 
of  his  life  havi'  been  sedentary,  chiefly  on 
acc(junt  of  a  large  leg  ulcer  and  varicose 
veins.     Moderatelv  using   alcoholic   stimulants,  he 
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smoked  to  excess.  Never  confined  to  bed  from 
any  illness.  Family  history  good.  Six  months 
provioiis  to  coming  under  my  care  M.  experienced 
(lilliculty  in  micturition.  This  gradually  increased, 
until  linally  the  effort  to  relieve  his  bladder  had  to 
be  continued  half  an  hour  before  being  successful.  I 
saw  him  the  fifth  day  of  complete  retention  of  urine. 
After  some  difficulty  I  passed  a  soft  catheter,  and 
drew  off  about  half  the  contents  of  the  bladder, 
this  organ  having  reached  to  the  umbilicus.  The 
operation  had  to  be  repeated  twice  a  day  until  his 
death.  It  was  noticed  that  the  instrument  twisted 
in  its  course.  For  oue  week  chills  and  irregular 
fever  followed  the  passage  of  the  catheter.  Death 
took  place  from  exhaustion  three  weeks  after  the 
retention  took  place.  It  may  be  noted  that  in  the 
rectum,  by  the  fingers,  a  growth  was  discovered 
corresponding  to  the  prostate  gland.  There  never 
was  any  vesical  h.-vmorrhage. 

Autopsy.  Heart,  liver,  kidneys,  and  bUidder 
alone  examined.  The  rigor  mortis  was  marked, 
the  body  not  emaciated.  The  mau  was  very  large, 
and  yet  his  heart  was  unusually  small,  especially 
when  the  condition  of  the  kidneys  is  taken  into 
consideration.  They  were  cystic,  and  the  seat  of 
interstitial  inflammation.  Neither  organs  were 
weighed,  and  tiiey  were  not  allowed  to  be  removed. 
The  liver  was  fatty.  The  bladder  was  removed  for 
examination.  It  was  much  enlarged,  its  walls  thin 
and  markedly  "  ribbed  "  ;  its  mucous  membrane  not 
iiithiiiiiMl.  In  the  trigone  corresponding  to  the  mid- 
dle lobe  of  the  prostate,  a  soft  tumor,  with  a  flat  liase 
and  pointed  apex,  was  seen.  It  grew  directly  into 
mouth  of  the  ureter,  completely  occluding  it.  It 
was  very  red,  but  not  ulcerated.  The  catheter  had 
passed  through  the  floor  of  the  urethra  half  an 
inch  from  the  vesical  terminus  and  emerged  in  the 
bladder  to  the  right  of  the  base  of  tha  tumor.  I 
iiave  purposely  not  made  any  sections,  as  I  desired 
to  show  the  growth  in  its  entirety.  I  suggest  its 
reference  to  the  committee  on  morbid  growths. 

UKI'OUT  Ol'  THE  COMMnTEE  ON  MOUnll)  (JUOWrilS 
ON  I)K.  MUSSEIl's  SPECIMEN  l)K  TIMOR  OF  THE 
BLADDER,  PRESENTED  AT  THE  jMEETINC}  OV  NO- 
VEMBER 13,   1884. 

(The  notes  of  the  cases  having  l)eeu  mislaid,  they 
were  read  at  the  meeting  of  December  11,  1884.) 

"  Your  committee  reports  that  this  specimen  is  a 
iiyi)ei-trophy  of  the  third  lobe  of  the  prostate 
gland." 

SARCOMA  OF  skin;  SECONDAltY  SARCOMA  OF  I.INEU; 
OVARIAN  TUMOR  ;  RAPID  DEVELOPMENT  OF  HEPATIC 
SYMPTOMS  ;    DEATH    FROM    EXHAUSTION. 

K.  (i.  Sim,  white,  single,  aged  twenty-eight, 
li<>usekce|)er,  good  habits.  Family  history  good. 
No  prc'vious  illness.  Unditr  care  of  Dr.  Ludlow  in 
I'resbyteriaii  Hospital.  Health  good  until  live 
weeks  ago.  She  then  experienced  an  attack  of 
alMloiiiiiial  pain  which  occurred  suddenly  and. 
allliougli  nliived,  continued  with  more  or  less 
Mivcrily  iiiilil  death.  She  noticed  one  week  after 
this  accident  a  swelling  below  the  rilis  of  the  right 
side.  During  the  two  years  previous  to  the  develo))- 
uienl  of  these  svniplonis  she  had    to    iiiictiii ate    fre- 


quently,   but    since    then    the    urinary    symptoms 
subsided. 

On  admission,  November  22,  1883,  the  abdomen 
was  distended  from  ascites  and  a  tumor  was  noted 
in  the  epigastrium  and  right  hypochoudrium.  The 
liver  dulness  extended  from  an  inch  below  the 
nipple  to  six  inches  below  the  ribs  in  the  nipple 
line.  By  palpation  its  outline  could  be  defined  at 
the  umbilicus,  and,  on  the  right  side,  at  the  crest 
of  the  Uium.  The  surface  of  the  liver  appeared 
smooth,  its  border  eveu ;  tenderness  was  marked. 
In  addition  ojdema  of  the  legs  was  very  marked, 
the  body  was  much  emaciated,  the  countenance  of 
a  dusky  hue,  the  coujunctiva  slightly  tinged  with 
bile  pigment. 

Further,  the  murmur  of  mitral  regurgitation  was 
heard  over  the  heart,  the  breathing  was  labored,  and 
the  lungs  oedematous.  Her  temperature  was  nor- 
mal. 

Appetite  poor,  tongue  heavily  coated,  bowels 
constipated ;  one  passage  showed  the  f;eces  dark 
and  hard.  Urine  albuminous,  sp.  gr.  1,010, 
light  color.  Death  two  days  after  admission  from 
exhaustion  and  cedema  of  lungs. 

Autopsy  eight  hours  after  death.  Rigor  mortis 
marked ;  trunk  emaciated ;  abdomen  distended, 
legs  oedematous ;  face  dusky  and  yellow-tinged. 
On  section  cavity  of  abdomen  filled  with  bloody 
serum.  Lungs  (Edematous.  Heart  small,  left 
ventrical  wall  thickened,  averaging  half  an  inch. 
Mitral  leaflets  thickened  and  incompetent.  Spleen 
enlarged  twice  its  normal  size,  soft  and  pulpy. 
Kidneys  cirrhotic,  but  not  granular  ;  congested.  In 
the  left  iliac  fossa  a  cyst  found  with  dark-colored 
grumous  fluid  contents,  lobulated  and  springing  from 
left  broad  ligament.  It  was  to  the  liver  and  a 
tumor  of  the  groin,  however,  that  I  wish  to  call 
especial  attention. 

The  liver  was  not  weighed,  but  was  about  three 
times  its  normal  size.  Two  large  round  yellow- 
white  umbilicated  masses  were  seen  on  the  surface 
corresponding  to  the  nipple  line.  On  section  they 
were  soft,  cream-colored,  vascular  at  the  peii[)herv. 
the  size  of  small  oranges.  Similar  smaller  masses 
were  found  scattered  throughout  the  liver.  Tlie 
tissue  of  the  liver  between  the  masses  was  normal. 
The  gall-bladder  contained  norm;d  bile  ;  the  large 
bile-ducts  were  free  and  healthy. 

In  the  right  groin  two  flat  wart-like  growths,  hard 
and  pale,  the  size  of  hickory  nuts,  were  seen,  firmly 
connected  with  the  sul)cutaneous  tissues  and 
inguinal  glands.  Kafher  than  warty  in  appearance, 
they  looked  not  unlike  a  inulherry  inbedded  in  the 
skin,  save  in  color.  The  glands  of  the  correspond- 
ing groins  were  enlarged  and  matted  together  by 
a  local  inflammatory  process. 

Microscopical  sections  of  the  tumor  of  the  skin 
and  of  the  growths  in  the  liver  showed  the  a]»pear- 
ancc  of  an  alveolar  sarcoma  :  that  of  the  skin 
develo]>ing  from  the  adjacent  «)niu'ctive  tissues 
and  Iieing  the  ])rimary  growth  in  all  probabilitv. 
These  sections  were  made  by  my  student,  Mr. 
Weaver,  and  the  character  of  them  conlirmed  bv 
Dr.  Formad. 

1  remark  that  tli(>  tumor  of  the  skin  was  probably 
the  i)rimary  growth,  for  on  examining  the  cyst  of 
the  broad  ligament,  the  left  ovaiv  could  not  lie  well 
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defined,  but  iu  its  place  a  nodule  was  seen  which 
might  have  been  a  sarcomatous  ovary.  The  tissues 
were  too  much  destroyed  for  microscopical  exami- 
nation. 

Dr.  Davis  considered  that  the  point  of  origin 
was  the  most  important  question.  He  doubted 
whether  it  had  really  started  from  the  skin.  Most 
of  the  cases  which  he  had  seen  had  started  from 
the  connective  tissue,  that  is,  the  deep  fascia.  The 
fact  of  the  ready  enucleation  of  Dr.  Musser's  tu- 
mor would  go  to  prove  that  there  was  a  pedicle 
deeper  down,  which  might  have  been  found  if  sought 
for. 

Dr.  Guy  Hinsdale  presented  a  specimen  of 

COMPOUND     FRACTURE     OF     LEG     AND    FOOT  ;    AJIPUTA- 
TION    AFTER    ONE    YEAR  ;    RECOVERY.    , 

Wm.  ]\I.,  aged  thirty-iive,  while  at  work  in  a  mine 
was  severely  injured  by  a  large  quantity  of  coal 
which  fell  upon  liim,  crushing  his  right  ankle.  The 
external  and  internal  malleoli  were  brolteu,  and 
the  soft  tissues  considerably  lacerated.  The  patient 
was  then  transported  to  the  Pennsylvania  Hospital, 
Philadelphia,  and  placed  under  the  care  of  Dr.  R. 
J.  Levis,  and  at  the  patient's  urgent  request  con- 
servative treatment  was  adopted.  Drainage  was 
provided  for  by  means  of  large  incisions ;  sinuses 
formed,  the  joint  became  anchylosed,  and  dead 
bone  was  felt  in  every  direction.  After  remaining 
eleven  months  in  the  hospital  he  was  discharged. 
He  was  admitted  to  the  Episcopal  Hospital  in  No- 
vember, 1882.  Sinuses  extended  toward  the  joint 
and  behind  the  calcaneum.  The  lower  extremities 
of  the  tibia  and  fibula  were  necrosed.  Several  at- 
tacks of  erysipelas  delayed  operative  treatment,  to 
which  tlie  patient  had  consented. 

January  11,  1883,  Dr.  C.  B.  Nancrede  amputated 
the  leg  at  the  upper  third,  making  use  of  a  short 
anterior  and  long  posterior  flap,  catgut  ligatures, 
and  silver  sutures.  The  operation  was  done  with  full 
antiseptic  precautions.  The  spi'ay  was  from  a  solu- 
tion of  acetate  of  alumina,  equal  to  two  and  one- 
half  per  cent,  of  saturation.  The  instruments  were 
kept  in  a  two  and  one-half  per  cent,  carbolic-acid 
solution.  The  wound  was  dressed  with  lint  satu- 
rated witii  tlio  acetate  of  alumina  solution  ;  over 
that  was  placed  carbolized  gauze  ;  then  the  Mackin- 
tosh, which  was  .secured  by  a  rubber  band  above, 
and  by  strips  of  plaster.  Four  dressings  were  made 
under  the  s|)ray,  and  boracic-acid  ointment  was  ap- 
plied over  tlic  stump  on  the  third  and  fourth  dress- 
ings, which  were  about  three  days  apart.  In  four 
weeks  the  i)atieiit  was  up  in  a  chair.  The  most 
gratifying  feature  of  the  case  was  that  at  no  (inie 
after  the  ojieration  did  the  temperature  rise  above 
W..')"  V. 

The  specimen  lias  l)eon  nuicerated,  and  shows  the 
original  fractures,  witli  compK^te  anchylosis  of  the 
joint.  The  fragment  of  the  internal  malleolus  has 
disappeared.  Above  its  site  the  bone  is  rough  and 
carious.  A  broad  osteophyte  is  situated  on  the 
inner  side  of  tlie  lower  end  of  tin;  bone.  The  tibia 
is  firmly  united  to  the  astragalus,  and  also  to  the 
fibula.  The  latter  bone  was  fractiu'ed  one  and  a 
half  in<tli(!H  from  its  lower  extremity,  'i'lii^  fi'ag- 
m(;ntH  are  united  by  a  siiudl  band  of  bone  about 
one  fifth  the  tliii'knesK  of  the  shaft,     'i'lie  fragments 


abut  firmly  against  the  tibia,  the  lower  fragment  rest- 
ing under  its  articular  surface,  and  being  coossified 
with  it.  The  upper  fragment  is  also  firmly  united 
to  the  tibia.  The  scaphoid,  cuboid,  calcaniMiui,  and 
astragalus   are    thoroughly  coossified. 

Dr.  Davis  said  that  the  case  had  already  been 
under  treatment  for  two  weeks  before  admission 
to  the  Pennsylvania  Hospital.  It  had  been  merely 
dressed  with  resin  cerate,  and  the  parts  had  become 
much  swollen,  and  large  quantities  of  pus  exuding. 
After  consultation  Dr.  Levis  had  attempted  con- 
servative treatment. 

Dr.  Nancrede  explained  his  reasons  for  so 
severe  a  procedure  as  amputation,  which  briefly 
were  the  utter  uselessness — nay  worse,  excessive 
painfulness  —  of  the  member  when  used,  and  the 
frequently  recurring  attacks  of  erysipelas  after  even 
the  slightest  probing  or  use.  In  view  of  this  latter 
fact  the  admirable  course  pursued  by  the  case  under 
antiseptic  treatment  was  eminently  suggestive. 

Dr.  J.  H.  Musser  presented  a  specimen  of 
Ulcerative  Endocarditis,  the  notes  of  which  will 
be  shortly  published. 

Dr.  E.  O.  Shakespeare  presented  several 
microscopic  slides  of  the  Cholera  Bacillus  sent  him 
by  Dr.  Koch,  the  remarks  upon  which  will  be  shortly 
published. 

Dr.  a.  S.  Roberts  presented  two  specimens  of 
hip-joint  disease,  the  notes  of  which  are  reserved 
for  future  publication. 

The  following  report  was  read  by  the  chairman 
of  the  committee  .■  — 

Report  of  the  Committee  on  Morbid  Growths  on 
Dr.  Fisher's  specimen  of  Peritoneal  New  Growths, 
presented  at  the  meeting  of  November  13,  1884  : 
"  Your  committee  reports  that  this  specimen  is  one 
of  peritoneal  carcinoma,  primary  in  the  pancreas  and 
thence  spreading  to  the  omentum  and  expressing 
itself  as  a  miliary  carcinosis." 


jHecent  ^literature. 


A  Pharmacoposia  for  the  Treatment  of  Diseases  of 
the  Larynx,  Pharynx,  and  Nasal  Passages.  With 
Remarks  on  the  Selection  of  Remedies  and  Choice 
of  Iiistrirments,  and  on  the  Methods  of  making 
Local  Applications.  By  George  Morewood  Lef- 
ferts.  A.m.,  M.D.,  Clinical  Professor  of  Laryn- 
goscopy and  Diseases  of  the  Throat,  College  of 
Physicians  anil  Surgeons,  Medical  I)ei)artment  of 
Columliia College.  New  York  :  (i.  P.  Putiuim's 
Sous.       ISSl. 

This  volume  contains  the  formula.'  of  local  api)li- 
cations  used  by  the  author  iu  his  treatment  of  the 
various  affections  of  the  larynx,  pharynx,  and  nasal 
passages.  Useful  hints  arc  offered  to  the  student 
to  aid  hiui  iu  his  choice  of  remedies,  and  the  re- 
marks on  the  pro])er  method  of  making  apiilications 
to  the  various  ])arts  are  clear  and  concise.  The  de- 
lusions in  regard  to  the  time-honored  gargle  are 
exposed.  It  is  of  no  value  when  we  wish  to  med- 
icate parts  situated  postei'iorly  to  the  anterior  ])il- 
lars  of  the  fauces,  and  contra-iudicated  in  all  oases 
where  the  necessary  movements  of  the  parts  in  the 
act  are  painful.  Its  employment,  therefore,  is  a 
restricted    one,    and    has   been    superseded    by    the 
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'lireet  application  of  the  medicated  solution  in  the 
form  of  spray.  The  galvano-cautery  is  recognized 
as  an  etticieut  agent  in  destroying  redundant  tissue 
in  the  nose  and  larynx,  but  the  author  wisel}'  points 
out  that  the  same  results,  in  the  majority  of  cases, 
may  be  obtained  with  less  heroic  means.  In  the 
nasal  passages  the  destructive  agents  employed,  in 
their  order  of  merit,  are  :  acidum  nitricum,  acidum 
aceticum  glaciale,  and  acidum  chi'omicum.  Ni- 
trate of  silver  as  a  destructive  agent  is  strongly 
condemned,  as  it  causes  but  a  superficial  slough, 
and  owing  to  its  stimulating  qualities  it  excites  cell 
proliferation,  and  produces  structural  changes  that 
are  not  desirable.  Considering  the  author's  objec- 
tions to  its  use  iu  the  nose  and  his  reasons  therefor, 
it  is  not  quite  clear  why,  in  another  part  of  his  book, 
he  should  place  the  same  caustic  at  the  head  of  his 
list,  and  recommend  it  to  destroy  the  base  of  laryn- 
geal growths  after  their  removal  by  forceps  or  other- 
wise. 

The  muriate  of  cocaine  was  not  known  to  us  until 
within  a  few  days  after  this  book  issued  from  the 
press.  With  a  chapter  added  on  this  most  impor- 
tant drug  of  all  to  laryngologists  the  book  will  be 
as  complete  as  a  work  of  the  kind  need  be.  it. 


Elements  of  Surgical  Diagnosis.  By  A.  Pearce 
Gould,  M.S.,  M.B.  Lond.,  F.E.C.S.  Bug.  Cas- 
sell  &  Co.,  Limited.     1884. 

The  task  of  the  reviewer  becomes  a  pleasant  one 
when  he  finds  so  much  to  praise  and  so  little  to  crit- 
icize, as  is  the  ease  in  this  little  manual. 

^Ir.   Gould  touches  the  secret  of   good  surgical 
instruction  when  he  says  :  "  I  would  ui-ge  upon  the 
student  the  importance  of  grasping  the  fact  that  the 
/iriiiciples  of  diagnosis  are  of  more  value  and  impor- 
tance than  any  given  application  of  them,  and  that 
lie  should  endeavor  always  to  look  through  and  Iie- 
hind   the  application    to    the    principle    itself.      In 
other  words,  the  knowledge  of  why  certain  signs  or 
I     symptoms  justify  or  compel  a  given  diagnosis    is 
I     the  key  to  correct  diagnosis,  and  is  the  essential 
I     point  for  students  to  grasp." 

I  The  line  of  teaching  indicated  in  this  jiaragraph 
I  is  most  successfully  followed,  and  the  student  is  in- 
structed in  the  methods  of  investigation  and  tauglit 
'  how  to  see,  instead  of  being,  as  is  so  generally  the 
J  case  in  textbooks,  presented  with  tables  of  symp- 
i  toins  which  are  too  often  forgotten  or  but  half  re- 
moniliercd  when  (lie  occasion  for  tlieir  use  arrives. 

Miii-liid  aiipcaraiiccs  and  deformities  are  foi'  tlie 
most  part  clearly  descrilied,  and  Mr.  Gould  does  not 
.'lUow  his  reader  to  rest  satisfied  when  he  has  ar- 
rived at  the  name  of  the  affection  under  considera- 
tion, but  goes  on  to  show  how  to  discover  its  rela- 
tions to  the  parts  about,  and  urges  tlie  importance 
of  investigating  also  its  effect  upon  the  system  .'it 
large. 

Th(^  book  is  of  convenient  size  and  the  print  is 
(■Ncclleiit,  making  it  a  matter  of  wonder  that  so 
nnicii  information  can  lie  put  legibly  in  so  small  a 
.spaci'.  No  beginner  who  studies  this  manual  can 
fail  to  get  from  it  nnich  help  in  forming  sound  sur- 
gical habits,  and  to  a  practitioner  in  the  coinitry  it 
woulil  lie  a  vahialili'  saddlc-liair  (•oni|>aniun. 


The  Diagnosis  and  Treatment  of  Chronic  Nasal 
Catarrh.  Tliree  Clinical  Lectures  delivered  at  the 
College  of  Physicians  and  Surgeons,  New  York. 
By  George  Morewood  Lefferts,  A.M.,  M.D., 
Professor  of  Laryngoscopj^  and  Diseases  of  the 
Throat  in  the  College  of  Physicians,  etc.  Re- 
printed from  the  Medical  News  of  Philadelphia, 
April  26  and  May  3,  1884,  and  from  American 
Clinical  Lectures,  vol.  ii.,  No.  6.  St.  Louis : 
Lambert  &  Co.  1884. 
The  origin  and  scope  of  this  little  book  are  fully 

set  forth  in  the  title.     It  is  clear,  concise,  accurate, 

and  readable. 


Tlie  Elements  of  Physiologiccd  Physics.  By  J. 
M'Gregor-Robertsox.  Philadelphia  :  Hem-y  C. 
Lea's  Son  &  Co.  1884.  Sm.  8vo.  pp.  xii.,  o28. 
[One  of  the  Manuals  for  Students  of  Medicine.] 

A    Textbook  of  the  Principles  of   Physics.     By  A. 

D.\NiELL.       London :    Macmillan    &    Co.      1884. 

8vo.  pp.  XX.,  G.53. 

These  two  books  are  prepared  by  instructors  in 
the  medical  schools  of  Glasgow  and  Edinburgh, 
aud  thus  address  themselves  especially  to  students 
of  medicine.  They  may  justly  claim  their  atten- 
tion, but  for  different  reasons.  By  an  oversight  a 
notice  of  them  has  been  unduly  delayed.  The 
smaller  book,  that  of  M'Gregor-Robertsou,  deals 
with  physics  almost  only  iu  its  application  to  experi- 
mental physiology.  Indeed,  it  originated  in  courses 
explanatory  of  apparatus  and  methods  of  investi- 
gation. In  consequence  of  this  point  of  view  much 
that  is  of  the  greatest  importance  to  even  an  ele- 
mentary knowledge  of  physics  is  omitted  or  most 
briefly  treated.  For  what  it  professes  to  do  the 
book  is  admii-able,  and  can  be  heartily  recommended. 
The  numerous  illustrations  are,  as  a  rule,  clear  and 
helpful ;  a  few  have  suffered  in  the  process  of  re- 
duction or  copying.  Some  of  the  practical  applica- 
tions concerning  electricity  and  cathartics  are  incom- 
plete or  misleading.  The  metric  system  is  not  con- 
sistently used,  and  there  are  occasional  linguistic 
irregularities,  but  these  are  insignificant  trifles.  A 
second  edition  will,  we  trust,  mention  some  of  the 
devices  for  short-circuiting  either  of  the  two  induc- 
tion currents.  As  a  convenient  aid  to  the  memory 
of  the  galvanic;  cmrent  we  would  suggest  the  simple 
rule  that  in  all  common  batteries  it  runs  down 
through  the  wire  in  an  alphabetical  sense. 

ill'.  Daiiicll's  textbook  is  a  nuicli  more  important 
work  on  jihysics  proper,  and  has  already  been  very 
generally  commended  by  those  qualified  to  speak  of 
its  special  merits.  As  the  preface,  however,  dis- 
tinctly mentions  the  anthoi's  tlesire  to  adapt  it  to  the 
])articidar  I'equirements  of  medical  students,  we  may 
humbly  venture  to  fear  that  he  has  not  been  alto- 
gether successful.  The  medical  student  whose  thirst 
for  knowledge  is  yet  unqnenched  will  find  occasional 
applications  to  physiology,  but  they  are  not  fre(|uent 
enough  to  i)revent  the  liook  from  being  an  excellent 
work  on  physics,  whose  [lerusal  will  probably  con- 
vince him  that  the  subject  is  inucli  larger  than  his 
entrance  examination  had  led  liim  to  suppose.  A 
sccimd   edition,  which  we  trust  will   be  calUnl  for  at 
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no  distant  day,  ought  to  contain  a  few  of  tliose 
tables  of  specific  gravities,  boiling  points,  etc., 
which  are  so  dear  to  the  beginner  and  useful  for  ref- 
erence. The  confusion  of  digestion  with  resorption, 
on  page  "2.52,  will  bear  correction.  In  the  '■  Bibli- 
ography "  we  miss  both  the  Ifefhodik  of  Cyon  and 
that  of  Gscheidlen,  although  the  latter  is  mentioned 
in  the  text.  This  valuable  list  of  books  would  also 
be  better  were  the  date  and  edition  mentioned,  and 
if  some  brief  hint  of  the  character  of  the  work 
■were  added.  The  apparatus  ("  stromuhr")  de- 
scribed on  page  283  is  not  the  invention  of  Vierordt, 
but  of  Ludwig,  although  it  has  some  resemblance 
to  the  haemodromometer  of  the  former. 


ff olden' s  Anatomy:  A  Manual  of  Dissection  of  the 
Human  Body.  By  Lutpier  Holden.  Fifth  edi- 
tion. Edited  by  Jonx  Langton.  With  over  two 
hundred  illustrations.  I'hiladelphia  :  P.  Blakis- 
ton,  Son  &  Co.     1885. 

Ilolden  is  deservedly  a  popular  author  with  stu- 
dents. Though  not  very  accurate,  he  is  clear  and 
practical,  qualities  which  are  readily  recognized  and 
highly  valued.  The  new  edition  is  a  good  deal 
larger  than  the  preceding  one  ;  there  are  many  new 
figures,  and  type,  paper,  and  binding  are  excellent. 
The  text,  though  essentially  the  same,  shows  many 
additions.  The  account  of  the  surface  of  the  braiiQ 
is  mucli  more  tliorough  than  before.  The  book  is  a 
good  one,  as,  indeed,  it  is  hardly  necessary  to  say 
after  the  editions  it  has  passed  thi'ough,  but  we 
must  add  that  it  is  so  good  that  we  wish  it  were 
better.  Tliere  are  ei'rors  and  inaccuracies  that 
would  not  l)e  found  liad  the  distinguished  author 
given  due  attention  to  recent  anatomical  literature. 
The  diagram  of  the  Torcular  Ilerophili  is  incorrect. 
Tlie  account  of  the  tongue  and  the  pharynx  is  un- 
satisfactory. Due  stress  is  not  laid  on  tlie  fact  that 
tlie  ])ostcri()i-  third  of  the  dorsum  of  the  tongue  is 
practically  \ertical.  We  see  no  mention  of  the 
fossa;  of  Hoseinniiller.  The  essentially  adenoid 
nature  of  tlic  tonsils  is  not  insisted  on.  Thev  are 
called  glandular  Ijodios,  which  is  vague  if  not' mis- 
leading. There  is  no  jiropcr  account  of  the  lymph- 
oid tissue  whicli  forms  an  arch  across  the  pharynx. 
The  carotid  is  not  so  near  the  tonsil  as  is  implied. 
Tlie  important  insertion  of  the  extensor  communis 
digitoniMi  into  the  l)a8e  of  the  proximal  phalanx  is 
not  ini-niioncd.  Figure  1 17  shows  a  median  section 
of  the  jielvis  in  which  the  vagina  is  represented  as 
a  tube,  an  error  which  we  must  call  inexcusable. 
We  are  astonisherl  to  lind  the  statement  that  the 
round  ligament  of  the  hip  is  rpiite  tight  in  the  erect 
position.  If  the  MUlli(»r  lias  no  confidence  in  the 
reHcarclies  of  iluniplircy,  .Morris,  and  others,  he 
Hlir>uld  at  h-ast  trephine  the  acctabiilnm  and  exam- 
ine for  himself.  We  can  hardly  siip))os(r  that  he  has 
nirver  ilone  ho,  yet  we  cannot  conceive  that  he  could 
make  this  statement  if  he  had.  These  are  defects 
that  slioulil  not  be  found  ill  a  work  by  I'rofessor 
Ilolden,  but  III  jiiHtice  to  him  we  should  say  that 
it  appeui-H  by  the  prefaci-  that  the  revision  is  by  (he 
editor,  not  the  aiillior.  In  spile  of  these  blemishes 
tlKTc  is  iiiiir'h  to  praise,  and  we  do  not  doubt  the 
continued  popiilaiity  of  the  work.  t.   d. 


i^cDical  auD  Surgical   Sloutnal. 


Thursday,  February  5,  1885. 


A  Journal  of  Medicine,  Surgery,  and  Allied  Sciences,  published 
weekly  by  Cupples,  Upiiam  &  Co.,  Boston.  Price,  IS  cents  a  num- 
ber ;  fo.OO  a  year,  including  postage. 

All  communications  for  the  Editor,  and  all  books  for  reifiew,  should 
be  addressed  to  the  Editor  of  the  Boston  Medical  and  Surgical 
Journal. 

Subscriptions  received,  and  single  copies  always  for  sale,  by  the 
undersigned,  to  whom  remittances  by  mail  sjiouhl  be  sent  by  money- 
order,  draft,  or  registered  tetter. 

CUPPLES,  UPHAM  AND  COMPANY, 

283  Washington  Street,  Boston,  Mass. 


THE  MASSACHUSETTS  HEALTH  REPORT,  i 

We  are  glad  to  see  again  a  report  of  the  Massa- 
chusetts Health  Department  fully  up  to  the  stand- 
ard of  the  former  State  Board  of  Health  reports, 
both  as  regards  the  subject-matter  and  the  ability 
with  which  the  various  topics  have  been  treated. 

Mr.  J.  C.  Hoadley's  paper  on  Tubular  Wells  for 
Domestic  Water-Supply  discusses  the  whole  ques- 
tion of  underground  water-supply,  with  interesting 
graphic  representations  of  some-very  useful  experi- 
ments made  to  illustrate  the  phenomena  of  springs, 
subterranean  streams,  wide,  diffused  underground 
flow,  and  wells  of  every  kind.  These  the  writer  shows 
to  be  subject  to  the  law  of  gravitation,  as  their 
moving  force,  and  to  a  retarding  force  caused  by 
interstitial  friction  of  the  earth.  The  whole  effect 
of  reading  Mr.  Hoadley's  excellent  paper,  which 
we  would  like  to  compel  every  selectman  in  the 
State  to  study,  is  to  impress  strongly  upon  the 
mind  the  importance  of  keeping  all  sonrces  of  con- 
tamination at  a  great  distance  from  every  well 
used  for  domestic  purposes. 

There  are  two  papers  on  the  sanitaiy  condition 
of  towns.  Dr.  Couch's  report  on  Somerville,  in 
continuation  of  the  series  begun  with  Dr.  Pinkhain's 
classic  analysis  of  the  vital  iiroblems  of  Lynn,  is 
the  record  of  an  ellicient  and  intelligent  board  of 
health  and  shows  work  worthy  of  imitation.  In 
Nantucket,  the  old  style  of  pi'ivy  and  cesspool 
admits  of  the  escape  of  filth  into  the  soil  and  stinks 
into  the  air.  To  avoid  the  high  death-rate  from 
infectious  diseases,  a  pure  water-supply  and  sewer- 
age are  recommended.  Ne.xt  to  the  little  town  of 
Florida,  on  the  top  of  Hoosac  Mountain,  Nantucket 
has  had  the  most  virulent  epidemic  of  dii)htheiia  in 
our  State. 

A  review  for  the  year  of  weekly  inoitality  rei)orts 
from  about  one  hundred  cities  and  towns,  re[)reseiit- 
ing  nearly  three  fourths  of  the  [)opulation  of  the 
State,  shows  that  the  board  has  thereby  increased 
local  interest  in  accurate  registration.  mikI  it  has 
also  improved  medical  diagnosis.     It  is  iiiiloilunatc 

Kiaii  Aiiiiiiiil  Iti'pon  c>r  Uw  StJito  liminl  or  llr.Mllh,  l.iiiwK-v,  mill 

Clmi-llv  or  MiiH«ac.liuwt(-<.  Sii|iplciin'iil  i',oiiliiliiln>,'  tin'  Kciioia  iiml 

I'aiiL'i'A  on  I'liblli.  llralUi.  Iluslmi :   WrIghU't  I'uUci' I'rtnUiig  Co., 
suite  I'lliitciB.    IKH4. 
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that  our  State  registratiou  could  not  be  placed  in 
the  same  able  hands.  But,  instead  of  a  State  Board 
of  Health,  there  is  a  board  of  health,  lunacy,  and 
charity,  and  the  greatest  of  these  is  charitj'. 

Nearly  a  third  of  the  volume  is  devoted  to  the 
rejiorts  of  inspection  and  analysis  of  food,  includ- 
ing milk  and  drugs.  Prof.  E.  S.  Wood  gives  some 
admirable  directions  for  methods  of  analysis.  In 
!)(!  samples  of  milk  he  found  11  up  to  the  standard 
of  the  law  of  1880  (13  per  cent,  solid),  25  below  10 
per  cent,  of  solid,  and  5  below  D  per  cent.  Of  7 
samples  of  cheese,  said  to  have  produced  poisonous 
symptoms,  the  results  of  examination  were  nega- 
tive, owing  to  an  imperfect  knowledge  of  the  nature 
of  the  poison.  Four  samples  of  butter  out  of  21 
were  condemned,  although  it  was  thought  probable 
that  several  others  were  more  or  less  adulterated 
with  oleomargarine.  Of  205  samples  of  spices,  135 
were  adulterated.     In  coffee  39  out  of  40  were  pure, 

1  being  adulterated  with  chicory.  No  foreign  leaves 
were  found  in  15  specimens  of  tea  ;  the  examination 
of  the  ash  showed  one  (green)  to  be  adulterated. 
Of  5  samples  of  cocoa  and  chocolate  and  2  of  glu- 
cose, all  were  found  pure.     Of  3  samples  of  honey, 

2  were  chiefly  glucose.  There  was  considerable 
paratfine  in  1  sample  of  beeswax.  In  4  samples  of 
cheap  confectionery  there  was  considerable  starch 
and  glucose  but  no  injurious  ingredient.  Of  G 
samples  of  granulated  sugar,  5  were  pure  and  1  con- 
tained glucose ;  6  of  granulated  sugar  were  pure, 
and  1  of  yellow  sugar  had  but  2.8  per  cent,  sugar. 
Of  18  samples  of  sj'rup,  IG  were  good,  1  was  wholly 
glucose,  and  1  (maple  syrup)  was  largely  adulterated 
with  cane-sugar.  Of  22  spurious  lots  of  olive  oil 
out  of  49  examined,  there  were  probably  none  that 
were  not  simply  cottonseed  oil.  Of  17  samples  of 
vinegar,  3  were  condemned.  In  pickles  1  of  7  was 
soft  and  unlit  to  eat,  but  no  injurious  sulistances 
were  found ;  many  were  undoubtedly  more  or  less 
watered.  In  10  samples  of  bread,  no  adulteration 
was  found  but  all  contained  more  water  than  is 
allowed  by  Wanklyn's  standard  (34  per  cent.).  In 
17  specimens  of  wheaten  flour  and  29  of  cornstarch, 
cornmeal,  rye  flour,  ryemeal,  barley,  oatmeal,  sago, 
and  ta|)ioca,  there  was  no  impurity.  In  12  baking- 
powders  no  alum  or  deleterious  substance  was  found. 
In  G7  samples  of  cream  of  tartar,  20  were  adulter- 
ated. Two  Iwttlcs  of  wine  were  found  watered  and 
l)lastered.  Four  of  5  boxes  of  sardines  were  ac- 
knowledged to  be  herrings  in  cottonseed  oil.  Dr. 
Cliarles  Harrington  found  lli.il  of  211  saini)les  of 
milk  77.45  per  cent,  were  below  a  standard  of  13 
pir  cent,  solid,  and  71.37  per  cent,  bi'low  a  standard 
of  12.5  ])er  cent,  the  i)rincipal  metiiods  of  adiiltera- 
lioii  being  tlie  abstraction  of  cifaiii  and  addition  of 
w.mIi'I'.  I'rofesHor  (ioessmiinn.  of  Ainlicrsl,  found  in 
79  8ami)les  an  average  of  I  2. '.12  percenl.  solid  ;  only 
2  fell  below  II  p(^r  cent.  In  one  farm  llie  milk  was 
fonnd  to  coriliiin  l.'l  |iei-  cent,  solid,  the  same  milk 
in  llie  ii;ini|s  ol'  :i  niilkinan   1  1  ..■17  iier  ceiil.  and  when 


it  had  got  to  the  retail  grocer  9.84  per  cent.  ;  show- 
ing additions  of  respectively  15  per  cent,  and  25 
per  cent,  water.  There  is  no  statement  of  the 
cases  in  which  there  were  prosecutions. 

Dr.  B.  F.  Davenport,  the  analyst  of  drugs,  ex- 
amined G80  samples  of  pharmacopaial  drugs  and  8 
of  proprietary  cough  syrups.  He  has  acted  as  ex- 
pert for  the  board  in  seven  prosecutions  for  viola- 
tion of  the  adulteration  act,  in  all  of  which  the  fact 
of  an  adulteration  was  proved,  although  in  two  cases 
the  defendant  escaped  being  held  therefor. 

In  continuation  of  their  investigations  regarding 
trichinae,  the  board  reports  four  cases  of  trichinosis, 
not  fatal,  in  Brockton.  Of  500  hogs  examined  10 
(or  2  per  cent.)  contained  trichime.  The  usual  pre- 
caution against  infection  from  trichinous  pork  is 
given,  uamely,  thorough  cookiug  of  the  meat. 

Prof.  E.  S.  Wood  contributes  an  exhaustive 
article  on  Arsenic  as  a  Domestic  Poison,  which 
seems  to  leave  nothing  to  subsequent  investigations. 
As  the  principal  sources  of  domestic  arsenical  poi- 
soning he  mentions  wall-papers  and  other  papers,  the 
most  dangerous  of  which  are  the  glazed  papers 
used  for  wrapping  confectionery  ;  for  the  use  of 
children  in  Kmdergarten  schools  ;  for  theatre  and 
concert  tickets  ;  for  the  manufacture  of  playing-cards  ; 
for  covering  paper  boxes  which  are  often  used  for 
containing  confectionery  ;  clothing  and  other  textile 
fabrics,  such  as  cretonnes  for  covering  furniture, 
for  lambrequins — and  even  linen  glaze  has  been 
found  to  contain  arsenic ;  artificial  flowers  and 
leaves,  which  are  sometimes  worn  in  contact  with 
the  skin,  in  which  case  they  are  sure  to  produce  a 
troublesome  eruption  ;  children's  toys  are  frequently 
colored  with  arsenical  pigments  ;  articles  of  food  or 
drink  may  sometimes  contain  arsenic  in  small 
amount,  such  as  confectionery  colored  with  arsen- 
ical fuchsine  or  arsenite  of  copper,  or  red  wines 
and  syrups  artificially  colored  with  an  arsenical  red 
l)igment.  Green  wall-papers  have  been  so  long 
suspected  that  the  green  colors  used  now  are  for 
the  most  part  mixtures  of  non-arsenical  blue  and 
yellow  pigments.  Red  and  blue  papers  are  arsenical 
more  frequently  than  green.  Papers  of  any  shade 
and  of  any  color  may  be  arsenical,  and  there  is 
absolutely  nothing  in  the  appearance  of  a  paper  by 
which  an  opinion  may  be  formed  as  to  its  containing 
arsenic  or  not.  In  a  few  instances,  of  different 
rolls  of  what  appears  to  l)e  the  same  paper,  the 
pattern  and  tlie  shades  of  color  being  precisely  the 
same,  so  far  as  could  be  seen,  one  roll  contained 
arseuic  and  another  not,  the  pigment  of  the  two 
rolls  coming  from  ditTerent  lots,  one  pure  and  the 
other  arsenical.  In  the  case  of  arsenic  found  in 
the  white  groundwork  of  paper  intended  for  a 
nursery,  it  was  thought  proliable  that  arsenic  was 
added  to  the  paste  or  size  with  which  the  pigment 
was  made  to  adhere  to  the  jiaper.  Acute  arsenical 
|ioisoniiig  arises  most  often  from  the  careless  use, 
es|>eiially  by   eliildien.  of   various  poisons  prepared 
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in  various  ways  for  the  destruction  of  insects.  Pro- 
fessor Wood  details  tlie  symptoms  of  arsenical 
poisoning  with  forty-three  cases  as  illustrations. 
He  gives  thirty-four  samples  of  papers  and  two  of 
cloths. 

The  paper,  a  model  sanitary  essay,  closes 
with  a  description  of  the  most  approved  tests  for 
arsenic  and  a  summary  of  the  legislation  of  differ- 
ent countries  on  the  subject. 

Of  29.5  cities  and  towns  replying  to  the  circulars 
of  the  boai'd,  147  have  independent  boards  of 
health ;  in  148,  including  two  cities,  the  local 
officials  constitute  the  board  of  health.  There  were 
no  complaints  during  the  year  (1883)  of  noxious 
trades  under  the  law,  and  only  twenty-one  cases  of 
smaU-pox  (with  four  deaths)  were  reported.  Some 
charcoal  kilns  in  Charlemout  were  investigated  with- 
out any  very  definite  result  as  to  the  effect  of  the 
smoke  on  health. 


EXTRAVAGANCE  IN  THE  USE  OF  ETHER. 

We  published  last  week  an  article  on  the  admin- 
istration of  ether  and  a  discussion  on  the  paper 
which  ought  to  furnish  our  readers  with  food  for 
reflection.  The  discussion  was  confined,  more 
closely  than  such  discussions  usually  are,  to  a 
single  point  in  a  very  wide  subject  —  the  proper 
method  of  giving  ether  in  perfectly  normal  cases  ; 
and  the  point  of  the  paper,  if  it  can  be  summarized 
in  a  single  sentence,  would,  we  take  it,  be  expressed 
as  follows  :  Gentleness  and  tact  in  administration 
will  shorten  the  stage  of  excitement,  lessen  the 
necessity  for  forcible  restraint,  render  the  process 
of  inducing  auajsthesia  easier  and  more  agreeable 
alike  to  patient  and  physician,  and  greatly  reduce 
the  present  reckless  waste  of  the  drug. 

The  opportunity  to  say  a  word  upon  the  point  of 
extravagance  in  the  use  of  the  drug  is  too  good  to  be 
lost.  The  waste  of  ether,  so  common  wherever 
this  anesthetic  is  used,  has  greater  importance  than 
is  usually  accorded  to  it.  The  great  liulk  of  the 
drug  usually  required  is  a  bar  to  its  universal  adop- 
tion. The  amount  which  a  man  in  civil  practice 
must  carry  witli  him  is  quite  a  burden  to  one  accus- 
tomed to  the  small  amount  of  diloroform  needed  to 
obtain  the  same  result,  and  it  makes  its  use  in  army 
practice  almost,  if  not  quite,  an  impossibility.  The 
use  of  cliloroform  in  the  army  maintains  in  our 
midst  an  intel]ig(;nt  minority  who  are  taught  to  use 
the  more  hazardous  nniesthetic. 

We  are  far  from  wishing  to  sec  economy  carried 
to  the  point  of  niggardliness  or  to  see  patients 
deprived  of  the  I)enefit8  of  a  free  anajsthesia,  i)ut 
the  vapor  whicli  annoimccs  the  prescMicc  of  a  sur- 
geon in  the  ncighburliood  to  his  lirother  practitioner 
who  liapperiH  U)  enter  the  same  street  is  cerlaiiily 
HuperlluouH  ;  when  it  caimes  tlie  (ire  in  an  air-tigiit 
Ht/)vn  in  tlie  Hame  room  to  burn  with  unwonted 
ru)iidity,  it  approiiciies  the  lii|iil  of  safety. 


Whether  the  quantity  required  can  be  reduced  to 
so  small  a  bulk  as  to  compare  favorably  with  chlo- 
roform for  army  use  is  extremely'  doubtful,  but  it 
can  be  greatly  reduced  from  its  present  waste  to 
respectable  proportions ;  and  those  interested  in 
extending  its  use  and  desirous  of  seeing  it  sup- 
plant entirely  the  more  dangerous  chloroform  should 
bear  in  mind  that  any  diminution  in  the  amount 
necessary  for  anaesthesia  favors  its  more  extended 
use. 

PREPARATION  AGAINST  CHOLERA. 

Our  Atlantic  seaboard  cities  are,  some  of  them, 
taking  timely  steps  to  prepare,  as  far  as  may  be, 
against  the  appearance  of  cholera  on  our  shores 
with  the  return  of  warm  weather.  In  New  York 
a  "  Sanitary  Protective  League  "  has  been  organized 
for  the  purpose  of  guarding  the  city  against  a 
possible  epidemic  of  cholera  in  the  spring,  at  the 
suggestion  of  Mr.  Charles  F.  Wingate,  a  prominent 
sanitary  engineer,  and  a  member  of  the  Tenement- 
House  Commission  appointed  by  the  Legislature. 
At  a  preliminarj'  meeting,  at  which  over  fifty  gentle- 
men were  present,  it  was  decided  to  call  a  public 
meeting,  at  Chickering  Hall,  and  a  pledge  was 
adopted  which  requires  the  members  of  the  league 
to  sustain  and  stimulate  the  health  authorities  in  their 
official  work,  to  look  after  the  sanitary  condition 
of  their  own  homes,  and  to  secure  the  safety  of 
employees  and  dependents. 

In  speaking  of  the  matter,  Mr.  Wingate  said  : 
"  Our  idea  is  to  unite  all  existing  sanitary  societies 
in  a  league  to  protect  the  city  against  cholera. 
There  are  several  such  societies,  including  the 
Ladies'  Health  Protective  Association,  the  Hebrew 
Sanitary  Society,  the  Sanitary  Committee  of  the 
State  Charities  Aid  Association,  and  others,  and 
we  shall  group  all  the  members  together  and  then 
divide  them  up  into  local  committees,  whose  duty 
it  shall  be  to  act  as  investigators  of  the  condition 
of  their  several  districts  and  report  to  a  general 
committee  any  facts  which  may  come  to  their 
knowledge  regarding  sanitary  defects.  The  general 
committee  will  investigate  these  and  report  them 
to  the  lU)ard  of  Health  ;  when,  if  it  is  found  that 
the  board  has  no  power  to  taivc  action  in  any  specific 
case,  the  committee  will  take  proper  measures  itself. 
The  money  to  do  the  work  has  already  been  pledged, 
so  that  no  pecuniary  responsibility  will  attach  to 
the  members  of  the  league." 

Such  a  league  will,  no  dotibl,  be  of  consideralile 
service  in  supplementing  the  work  of  the  Hoard  of 
Health,  and,  as  tiie  management  of  tiie  Hoard  is 
certainly  less  efficient  at  present  tlian  it  was  under 
the  direction  of  Professor  Cliandler,  it  is  to  be 
hoi)cd  that,  it  will  have  the  further  good  effect  of 
spurring  on  tlie  sanitary  authorities  to  a  more 
tlKirougli   perforiiiaiKH!  of  their  duty. 

In  Hostdii,  a    nutling  of  leading   physicians   and 
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sanitary  engineers  was  lately  called  by  the  Mayor 
at  his  office,  to  consult  with  the  Board  of  Healtli  as 
to  what  steps  should  be  taken  to  prepare  for  any 
'possible  emergency.  The  discussion  which  took 
place  resulted  in  the  appointment,  by  His  Honor, 
of  an  advisory  committee,  consisting  of  nine  prom- 
inent physicians  of  the  city. 

A  Board  of  Health  at  such  a  time,  however  well 
disposed,  needs,  and  should  have,  moral,  legal,  and 
financial  support  to  an  unusual  degree,  and  such  a 
committee  may  be  very  serviceable  in  insisting  upon 
such  support. 

ANOTHER   HEALTH  BILL   BEFORE 
CONGRESS. 

Mit.  Palmer,  on  .January  9,  188.5,  introduced  a 
bill  in  the  United  States  Senate,  which  has  the 
title  of  a  "  bill  to  prevent  the  introduction  and 
diffusion  of  contagious  and  infections  diseases  in 
the  United  States,"  and  which  has  the  following 
provisions  in  its  various  sections,  namely  :  — 

Sections  1,2,  and  3,  establish  a  Bureau  of  Pul)lic 
Health  in  the  Treasury  Department,  charged  with 
the  execution  of  all  laws  passed  by  Congress  re- 
lating to  quarantine  and  the  public  health,  and 
with  the  framing  and  execution  of  sanitary  regula- 
tions. The  chief  officer  of  the  Bureau  is  to  be  de- 
nominated the  Commissioner  of  Public  Health,  and 
to  be  under  the  general  supervision  of  the  Secretary 
of  the  Treasury.  He  is  to  hold  office  for  five  years 
and  to  receive  an  annual  salary  of  $4, .500,  and 
actual  necessary  traveling  expenses. 

Section  4  gives  him  the  power  of  appointing, 
by  and  with  the  advice  and  consent  of  the  Senate, 
seven  superintendents  of  external  and  internal 
quarantine,  embracing  both  infected  persons  and 
infected  or  adulterated  goods,  for  certain  defined 
districts.  Their  tenure  of  office  to  be  the  same  as 
that  of  the  Commissioner  of  Public  Health,  and 
their  compensation  to  be  $3,600  per  annum  and 
necessary  traveling  expenses. 

Section  5  provides  for  the  framing  by  the  Com- 
missioner and  his  superintendents  of  a  code  of  reg- 
ulations for  the  conduct  of  the  external  and  internal 
quarantine  of  the  United  States,  solely  for  tiie  pro- 
tection of  tiie  people  against  contagious  and  infec- 
tious diseases,  and  against  the  dangers  to  life  and 
health  from  poisoiiously  adulterated  goods  for  the 
use  of  the  people.  Such  regulations  shall  con- 
form, as  far  as  practicable,  to  the  loc^al  qnarniitine 
regulations  in  the  several  States.  It  shall  be  the 
(Inly  of  the  Bureau  of  Public  Health  to  supplement, 
and  not  to  antagonize,  the  efforts  of  State  and  nunii- 
cipal  boards  of  health  in  the  work  of  sanitation. 
Such  regulations  may  enilirace  |)rovision8  for  ob- 
taining, in  (u)nuection  with  the  consular  8ervii;e  of 
the  United  States,  special  infornnition  concerning 
the  Hliipniciil  to  lliis  country  of  infected  persons 
and    of    iul'tMlcd   oi-   poisoned    goods,  and    for    the 


arrest  of  the  same  before  landing  ;  such  regulations 
may  also  contain  proper  provisions  for  the  deten- 
tion and  disinfection  of  infected  persons  and  goods 
in  transit  from  one  State  to  another,  and  for  the 
destruction  of  goods  infected  and  poisoned  to  such 
a  degree  that  no  reasonable  process  of  purification 
can  make  the  same  safe.  Such  regulations  shaU  be 
approved  by  the  Secretary  of  the  Treasury,  the 
Attorney-General,  and  the  President,  and  also  bj^ 
the  Secretary  of  State,  so  far  as  any  provisions 
looking  to  the  cooperation  of  foreign  consuls  are 
concerned,  before  the  same  shall  become  of  any 
validity  ;  but  after  such  approval,  and  after  official 
publication,  they  shall  have  the  force  of  law,  for  the 
violation  of  which  the  proper  Federal  courts  shall 
take  cognizance. 

Section  6  appoints  an  inspector  of  the  ventilation, 
di'aiuing,  and  plumbing  of  all  buildings  belonging 
to  the  United  States. 

Section  7  provides  for  a  chief  clerk  who  shall  act 
as  Deputy,  or  as  head  of  the  Bureau,  in  case  of  re- 
moval or  death  of  the  Commissioner,  until  the 
vacancy  be  filled. 

Section  8  provides  for  a  public  anah'st,  who  shall 
make  or  superintend  chemical  analyses  and  micro- 
scopical examinations  of  all  substances  submitted 
to  him  for  such  purpose  by  the  Commissioner  of 
Public  Health,  and  prepare  full  reports  of  the  same. 
He  shall  be  provided  with  a  proper  laboratory, 
apparatus,  and  instruments  for  doing  his  work  well 
by  the  Secretary  of  the  Treasury. 

Section  9  provides  that  the  Commissioner  of 
Public  Health  and  the  Surgeon-General  of  the 
Army  shall  prepare  a  code  of  proper  regulations  for 
the  better  sanitation  of  the  Army  of  the  United 
States ;  the  same  to  be  done  with  the  Surgeon- 
General  of  the  Navy  ;  with  the  Commissioner  of 
Education  for  the  better  sanitation  of  all  schools 
within  the  jurisdiction  of  the  United  States  ;  with 
the  Surgeon-General  of  the  Marine-Hospital  Service  ; 
for  the  better  sanitation  of  merchant-vessels  sailing 
under  the  flag  of  the  United  States,  any  vessels 
neglecting  or  refusing  to  comply  to  forfeit  their 
right  of  registration ;  with  the  Commissioner  of 
Agriculture  for  the  better  sanitary  transportation 
from  State  to  State  of  animals  designed  for  the 
food  of  man  ;  and  with  the  President  of  the  Ameri- 
can Medical  Association  for  the  practice  of  j)hysic 
and  surgery,  and  midwifery,  in  any  place  or  terri- 
tory under  the  jurisdiction  of  the  United  States. 
Such  regulations  shall  not  include  the  Army,  Navy, 
and  Marine-Hospital  medical  services.  For  the 
service  aforesaid  the  Pivsident  of  the  American 
Medical  Association  is  ai>i)oiute<l,  and  shall  receive 
such  comi)eusatiou  therefor  as  may  be  agreed  upon 
l)etween  him  and  the  Conunissioner  of  Public  Health, 
with  the  a[)proval  of  the  Secretary  of  tin-  Treasury. 

Section  10,  That  all  goods  designed  for  fooil  or 
drink  of  man,  for  wearing  apparel,  or  for  the  furni- 
ture or  decoration   of    hal>itations,  so  ixiisoned,  l«y 
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adulteration,  by  coloring  matter,  or  by  any  ingre- 
dient whatsoever,  as  to  become  demonstrably  dan- 
gerous to  human  life  or  health,  are  declared  to  be 
contraband  of  commerce  anywhere  withiu  the  ex- 
clusive jurisdiction  of  the  United  States,  and  may 
be  seized,  detained,  confiscated,  or  destroyed  by 
the  Commissioner  of  Public  Health  or  his  agents. 

Section  1 1  provides  for  the  detail  of  Army  or  Navy 
surgeons,  to  investigate  special  diseases  or  their 
causes,  gives  them  no  extra  compensation,  but 
allows  for  their  actual  ti-aveling  expenses,  and  re- 
quires from  them  full  reports  to  the  Commissioner 
of  Public  Health. 

Section  12  provides  for  the  temporary  employ- 
ment of  competent  physicians  to  aid  the  superintend- 
ents of  quarantine  during  the  invasion  of  an  epi- 
demic disease,  and  allows  them  compensation  at 
the  rate  of  SIO  per  day  during  the  time  of  actual 
service,  and  their  actual  and  necessary  traveling 
expenses. 

.  Section  13  provides  for  the  issue  of  a  weekly 
bulletin  for  free  distribution  to  all  health  boards, 
and  to  the  press  of  the  country,  containing  an  ab- 
stract of  such  sauitar}'  information  as  may  be  useful 
and  interesting  to  the  people.  It  also  provides  for 
a  full  annual  report. 

Section  14  provides  pains  and  penalties  for  viola- 
tion of  the  provisions  of  the  act,  by  fines  not  less 
than  SlOO  nor  more  than  SI  ,0()(),  or  by  imprisonment 
not  less  than  30  days  nor  more  than  one  j'ear,  or  by 
both  fine  and  imprisonment. 

Section  1.5  provides  8-1,000  to  defray  expenses  in- 
curred in  carrying  out  the  pi'ovisions  of  the  act. 

Section  If!  repeals  all  acts  or  parts  of  acts  con- 
flicting with  the  provisions  of  this  act. 

The  iiitrodwtion  of  bills  seems  to  be  as  far  as  the 
present  Congress  is  likely  to  go  with  legislation 
bearing  on  Public  Health. 


FALSE  ECONOMY  TOWARD  THE  NATIONAL 
LIBRARY   AND  MISEUM. 

Rk(;ent  advices  from  Washington  inform  us  tliat 
the  annual  appropriation  for  the  Medical  Museum 
and  Library  in  the  army  apjjropriation  bill  has  been 
cut  down  from  -SI 0,000  (.$.''», 000  for  the  Museum 
and  $.'.,000  for  the  [library)  to  S.'.,000,  which  is 
ccTtainly  inadeiiuate.  'riiis  is  the  action  of  the 
House.  It  is  expected  that  the  Senate  will  restore 
the  original  figures,  possibly  it  has  already  done  so, 
and  that  u  coniinittce  of  tiie  two  Ikjuscs  will  be  neces- 
sary Ut  iiiuko  the  two  houses  agree. 

Tlie  only  argument  used  against  the  first  appro- 
priation, in  (lie  same  cou)niitte((  which  ])asHed  the 
full  amount  last  year,  is,  we  understand,  the  fear 
lliat  it  will  b(!come  a  ])cnnanent  af.propriation. 

W('  know  of  no  way  in  which  a  more  valuable 
precedent  could  be  established,  and  we  jtrefer  to 
believe  that  it  is  rather  an  inconHiderate  allcinpt  at 
economy,    and    that   a   little    further    llionglit   will 


restore  the  .appropriation  to  its  original  figures. 
Ten  thousand  dollars  for  the  encouragement  of 
medical  study  is  not  a  large  sum  for  a  nation  to 
expend  whose  income  is  we  dare  not  think  how 
manv  millions. 


MEDICAL  NOTES. 

—  Mayor  O'Brien,  of  Boston,  has  appointed  Drs. 
H.  I.  Bowditch,  II.  J.  Bigelow,  Francis  Minot,  R. 
M.  Hodges,  S.  A.  Green,  .J.  G.  Blake,  W.  L.  Kich- 
ardson,  George  B.  Shattuck,  and  C.  F.  Folsom,  an 
advisory  committee  in  regard  to  the  question  of  a 
possible  epidemic  of  cholera  next  summer. 

—  We  learn  that  a  meeting  of  the  citizens  of  East 
Boston  was  recenth'  held  with  reference  to  the 
erection  of  a  memorial  to  the  late  Dr.  Thorndike, 
and  that  action  was  taken  looking  to  the  building 
of  a  public  hall  to  be  named  after  the  deceased 
surgeon. 

—  The  Cleveland,  Ohio,  Board  of  Education  has 
issued  an  English  version  of  the  Brussels  Manual 
for  teachers,  and  adopted  it  for  use  in  the  public 
schools.  This  manual  contains  brief  instructions 
as  to  the  first  symptoms  of  transmissible  diseases. 

— ^The  fellows  of  the  Royal  College  of  Surgeons 
of  Ireland  have  voted  to  concur  with  the  Council 
of  the  College  in  having  the  charter  altered  so  as 
to  admit  women  to  all  diplomas  of  the  college  on 
terms  ecpuil  with  men. 

W,V.SHINGT<)N.' 

—  Ajmthecaries  in  the  Army  and  Navy  Medical 
Service.  — Mr.  Randall  has  introduced  a  bill  (H.  R. 
8,017)  into  the  House  of  Representatives,  which 
provides  :  That  the  apothecaries  of  both  army  and 
navy  shall  receive  a  commission,  those  of  the  army 
to  have  the  relative  rank  of  a  second  lieutenant  of 
infantry,  those  of  the  navy  to  ha^'e  the  relati\e 
rank  of  an  ensign  in  the  navy. 

Sk<t.  "2.  That  the  said  apothecaries  of  both  army 
and  navy  shall  not  be  in  the  line  of  promotion. 

Skct.  3.  That  the  said  apothecaries  of  both  army 
and  navy  sh.all  receive  the  pay  and  emoluments  of 
said  grades  in  their  resi)ective  branches  of  the 
service. 

Sect.  4.  That  the  said  apothecaries  of  botii  ai-my 
and  navy  shall  not  be  entitled  to  any  of  the  benefits 
that  may  be  conferred  by  this  act  until  they  have 
passed  a  satisfactory  examination  in  the  following 
branches,  namely:  Elementary  chemistry,  materia 
medica,  pharmacy,  and  botany. 

Se(T.  !S.  That  each  and  excry  apothecary  who 
shall  l)e  serving  in  such  capacity  at  the  time  of  the 
passage  of  this  act  shall  be  granted  an  examination, 
and  if  found  proficient  in  (he  above-inenlinned 
branches  shall  receive  a  couiniission  in  lh:il  luaiich 
of  the  service  to  which  he  may  be  attaclird. 
I  Kroiii  Dur  Spri-lnl  t'Driuspoiiik'iit. 
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—  The  Garfield  Memorial  Hospital.  —  Statements 
have  been  made  respecting  this  hospital  which  go  to 
show  that  it  is  about  to  be  closed  for  lack  of  funds, 
hut  its  financial  condition  is  not  so  depressing  as 
has  been  represented.  It  is  true  the  hospital  is  in 
need  of  funds  ;  but  it  has  no  debts.  The  institu- 
tion was  opened  on  May  30,  and  admission  of 
patients  began  early  in  June.  Since  that  time  one 
hundred  and  fifteen  patients  have  been  cared  for,  of 
whom  seventy-nine  were  occupants  of  free  beds. 
A  pulilished  statement  says  that  Surgeon-General 
Murray  gives  his  unqualified  approval  of  the  man- 
agement ;  that  the  funds  now  in  the  treasury  will 
support  the  hospital  till  June,  and  that  the  women 
of  the  "  Ladies'  Aid "  in  the  Garfield  Memorial 
Hospital  are  not  discouraged,  and  feel  that  when 
the  true  condition  of  the  hospital  is  known  their 
appeal  for  contributions  will  meet  with  a  generous 
response. 

—  Bill  for  the  Promotion  of  Anatomical  Science., 
I'fi-. — On  January  12th  the  House  of  Representa- 
tives passed  a  biU  to  the  effect  that  any  public  ofli- 
cer  or  officers  having  lawful  charge  of,  or  control 
over,  any  hospital,  prison,  almshouse,  jail,  morgue, 
or  asylum,  within  the  District  of  Columbia,  may  de- 
liver to  the  duly  authorized  agent  of  any  medical 
college  or  colleges  in  the  said  District  of  Columbia 
the  bodies  of  such  deceased  persons  as  are  re- 
quired to  be  buried  at  the  public  expense,  said 
bodies  to  be  distributed  among  the  several  colleges 
equitablj',  the  number  assigned  to  each  being  i)ro- 
[(ortioned  to  that  of  its  students  ;  provided,  how- 
ever, that  if  the  deceased  person,  during  his  last 
illness,  of  his  own  accord,  requested  to  be  buried, 
or  if,  within  twenty-four  hours  after  his  death,  any 
person  claiming  to  be,  and  satisfying  the  authorities 
that  he  is,  of  kindred  to  the  deceased,  asks  to  have 
the  body  buried,  or  if  such  deceased  person  was  a 
stranger  or  traveler  who  suddenly  died,  the  Itody 
shall  not  be  so  delivered,  but  shall  be  buried. 

Sect.  2.  That  every  physician  and  surgeon,  be- 
fore receiving  such  dead  body,  shall  give  to  the 
oflieers  surrendering  the  same  to  him  a  sufficient 
bond  that  each  body  shall  be  used  only  for  the  pro- 
motion of  anatomical  and  surgical  knowledge  within 
the  District  of  Columbia,  and  that  after  having  been 
so  used  the  remains  thereof  shall  be  decently 
buried ;  and  whosoever  shall  use  such  body  or 
bodies  for  any  purpose  other  than  that  aforesaid,  or 
sihall  reinov(!  the  same  beyond  the  limits  of  the  said 
I  )istrict  of  Columbia,  and  whosoever  shall  sell  or 
iMiy  such  body  or  bodies,  or  in  any  way  traffic  in  the 
same,  or  who  shall  disturb  or  remove  bodies  from 
graves  in  which  they  have  been  bui'ied,  shall  be 
deemed  guilt}'  of  a  misdemeanor,  and  shall  tn\  con- 
viction be  iniprisoned  for  a  term  not  exceediTig  three 
years,  at  hard  labor,  in  the  District  (or  city)  jail. 

'I'lie  Connnitlee  on  llie  District  of  Columbia,  by 
whom  the  bill  was  re(M)nnneiide(l,  recognize  in  their 
report  that  there  are  now  several  nourishing  medical 


schools  in  Washington  well  established,  and  one  or 
more  of  them  of  long  standing  ;  that  the  laws  of  the 
District  are  very  severe  against  the  crime  of  grave- 
robbing.  With  such  laws  in  operation,  and  such 
necessities  for  the  schools  of  medicine,  the  author- 
ities of  the  District  are  compelled  either  to  wink  at 
this  offence  or  seriously  to  cripple,  if  not  to  de- 
stroy, the  efficiency  and  success  of  these  schools. 
Furthermore,  the  heads  of  these  institutions,  pro- 
fessors and  students  of  science,  are  compelled  to 
supply  their  admitted  necessities  by  confederating 
with  and  employing  professional  grave-robl)ers,  and 
constantly  to  incur  the  risk  of  detection  and  crim- 
inal prosecution ;  and  it  being  known  in  a  commu- 
nity that  the  trade  of  resurrecting  bodies  for  dis- 
section is  a  common  one,  kindred  and  friends  are 
frequently  tortured  with  anxiety  lest  the  hand  of 
the  resurrectionist  shall  remove  the  bodies  of  their 
dead.  This  bill  is  intended  to  relieve  from  such 
fears,  to  do  away  with  the  necessity  or  temptation 
for  violating  the  laws,  and  at  the  same  time  in  an 
open  and  legal  way  to  provide  the  requisite  dissect- 
ing material  for  the  study  and  advancement  of  ana- 
tomical science  in  the  District.  A  careful  compar- 
ison with  the  statutes  of  some  of  the  States  shows 
its  provisions  to  be  prudently  and  aptly  framed,  and 
intended  to  accomplish  the  purpose  in  view  in  a 
manner  as  little  repellant  to  public  sentiment  and 
sensibility  as  practicable. 

—  Dentistry  in  the  District.  —  The  House  of  Ke])- 
reseutatives  passed,  on  Januar\'  12th,  a  bill  estab- 
lishing a  board  of  examiners  whose  business  it  shall 
be  to  issue  certificates  to  all  who  shall  be  found 
competent  to  practise  dentistry  in  the  District  of 
Columbia,  and  to  require  their  proper  registration. 
It  imposes  a  fine  for  non-compliance  with  the  pro- 
visions of  the  act  of  not  less  than  SoO  nor  more 
than  $200,  and  in  default  of  its  payment  imprison- 
ment of  not  less  than  thirty  days  nor  more  than 
ninety  days  ;  provided  that  nothing  in  the  act  shall 
be  construed  to  prevent  surgeons  and  i)hysicians 
from  extracting  teeth  and  prescribing  for,  or  treat- 
ing, diseases  of  the  mouth. 


—  A  tenement-house  commission  apixiinted  by  the 
Legislature,  which  lias  for  some  time  ]>asl  been 
making  investigations  in  the  city,  sent  a  preliminary 
report  to  Albany  on  the  fifteenth  of  January,  in  which 
they  nnide  a  number  of  recommendations  in  regard 
to  tenement-houses,  among  which  were  the  follow- 
ing:  Abolish  all  vaults.  Render  all  cellars  imper- 
vious to  water.  No  building  to  occupy  more  than 
sixty-live  i>er  cent,  of  a  lot.  That  the  hall  of  each 
tiMiemenl-house  have  free  opening  to  light  and  air. 
All  air-shafts  to  be  open  at  top  aiul  bottom.  All 
tenements  to  be  inspected  twice  a  year.  —  Some 
»2,000  of  the  §r).000  appropriated  for  the  use  of  (he 
comiuisuion  still  remains  unexpended. 
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—  Frankie  Roberts,  a  "midget,"  on  whom  the 
the  Caesarian  operation  was  performed  at  Syracuse 
January  14th,  died  ou  the  16th. 

—  Dr.  Richard  C.  Brandeis,  professor  of  hirvn- 
gology  in  the  New  York  Polyclinic,  disappeared  from 
his  home  December  22d,  and  since  then  nothing  has 
been  heard  of  him.  At  first  a  reward  of  §500  was 
offered  for  information  concerning  him,  and  now 
this  amount  has  been  increased  to  81,000.  It  is  be- 
lieved that  a  sudden  development  of  mental  aberra- 
tion, of  which  there  had  previously  been  slight 
indications,  caused  him  to  wander  away,  and  his 
friends  fear  that  he  has  committed  suicide. 

—  At  a  meeting  of  the  Medico-Legal  Society, 
held  January  21st,  at  Hamiltou  Hall,  Coliimbia 
College,  an  address  was  made  by  the  retiring  Presi- 
dent, Clark  Bell,  Esq.,  and  the  installation  of  the 
officers  elected  at  the  preceding  meeting,  took  place. 
Then,  after  listening  to  an  address  by  the  Presi- 
dent-elect, Dr.  R.  Ogden  Doremus,  the  members 
and  a  number  of  invited  guests,  adjourned  to  the 
Murray  Hill  Hotel,  where  the  annual  banquet  of  the 
society  was  partaken  of. 


Corrc^pontictice. 


CIRCULAR  PAVILION  WARDS. 

Mb.  Editor, — In  your  issue  of  January  8,  188.i, 
appears  a  letter  from  I^ondon  devoted  chiefly  to 
consideration  of  the  circular-ward  system  in  hosiii- 
tal  construction.  According  to  your  correspondent's 
statements  Dr.  McKenna  would  seem  to  be  entitled 
to  the  claim  of  priority  in  originating  the  system, 
while  M.  Baeckelmans  would  be  second  and  Profes- 
sor Marshall  third.  The  idea  probably  has  occurred 
to  many  physicians  and  architects,  though  they 
may  have  neglected  to  publish  it. 

In  January,  1882,  I  conceived  the  idea  of  circu- 
lar wards  from  a  study  of  the  octagon  pavilions  uc- 
cepteil  by  the  .Johns  Hopkins  Hospital  management. 

I  had  never  heard  of  a?iy  such  form  l)eing  advocated, 
and  it  was  not  till  last  year,  during  a  corresijond- 
ence  with  Dr.  Hillings,  U.S.A.,  that  I  learned  of 
the  Antwerp  circular  wards  and  of  Professor  iMar- 
Mhall's  valuable  paper. 

From  a  review  of  the  facts  stated  in  tlir  niagiiili- 
ceiit  work  of  Mouat  and  Snell  on  hospital  construc- 
tion and  management,  I  should  say  tliat  to  M. 
ISaecki-lmans  is  ilue  the  lion's  share  of  cre<lit  for 
having  given  to  the  w(jrld,  both  theoretically  and 
practi(;ally,  the;  best  form  of  building  yet  devised  in 
whii'h  to  lre:i(  the  sick. 

Till'  warijh  in  the  Antwerp  Civil  H()S|)ital  and  in 
the  Miller  Memori.'d  Hospital,  tlie  only  completed 
typcH  ttt  prcHcnt,  arc-  by  no  nieans  iis  jjcrfect  as  the 
HVHtem  udniiU.  I  am  convinced  that  the  full  benc^- 
IIIh  can  only  be  <)bluin(^(l  in  a  pavilion  of  oni-  story, 
wlifn-  llic  HUlomatic  venlilation,  characteristic  of 
tlicijorni'd  circle,  can  lie  best  etTected,  The  circ\ilar 
ward  HurpasMi'K  all  oIIkts  in  cheerfuInesH  ;  it  allows 

II  Hood  of  li)ilit  U>  fall  upon  tin-  jyatient  frnm  almost 
every  <lirection  ;  lieiit  may  be  distributed  c(|uailv  in 


all  directions ;  in  areage  it  far  exceeds  any  other 
geometric  form  yet  used  ;  and  with  a  ceiling  in  the 
form  of  a  parabolic  dome  the  cubic  air-space  is 
vastly  increased  and  ventilation  rendered  almost 
automatic. 

Now,  as  to  expense,  it  is  well  known  that  the 
cost  of  a  building  bears  a  direct  ratio  to  its  wall 
length  :  therefore  the  circle  haying  a  minimum  wall 
length  for  included  areage  should  be  naturally  the 
cheapest  structural  form. 

The  circular  ward  that  I  designed  in  1882  has  an 
inside  diameter  of  67. .5  feet,  a  total  areage  of 
3,578.47  square  feet,  and  an  areage  per  bed  of  147 
feet.  It  accommodates  twent^'-four  patients,  who 
have  each  2,425.05  cubic  feet  of  air-space  and  41.5 
square  feet  of  window.  The  ceiling  is  a  parabolic 
dome,  fourteen  feet  high  at  wall  and  eighteen  feet 
high  in  centre.  Tln-ough  the  centre  of  the  ward 
passes  a  heating  and  ventilating  shaft.  The  ward 
offices  are  detached  by  a  lobby,  and  thi'ough  them 
access  is  gained  to  the  general  corridor. 

Yours  truly,  A.  C.  Heffenger,  M.D., 

P.  A.  Surgeon,  U.S.N. 


ia^iiscclianp. 


BRILLIANTS   FROM  THE  EXAMINATION 
ROOM. 

In  an  amusing  article  in  All  the  Year  Round  on 
examination  blunders  are  several  stories  of  a  medi- 
cal complexion.  Those  at  the  expense  of  medical 
students  present  a  mixture  of  ignorance  and  of 
impudence.  Among  the  latter  are  the  following : 
A  "  badgering  "  examiner  asked  a  student  what 
means  he  would  employ  to  induce  copious  perspira- 
tion in  a  patient,  and  got  for  answer  :  "  I  'd  try  to 
make  him  pass  an  examination  before  you,  sir." 
The  most  frequently  cited  anecdote  of  this  kind  is 
that  of  the  brusque  examiner  —  said  by  some  to 
have  been  Dr.  Aberuetliy  —  who,  losing  patience 
with  a  student  who  had  answered  badly,  exclaimed  : 
"  Perha])s  you  could  tell  n)e  the  uames  of  the 
nmscles  I  would  put  in  action  if  I  were  to  kick 
you?"  •' I'ndoubtedly,  sir,"  came  the  prompt 
reply  ;  "  you  would  put  into  motion  the  flexors  and 
extensors  of  my  arm,  for  I  should  knoi'k  you 
down."  Of  a  similar  nature  was  the  retort  made 
to  IVL  Lefebvre  do  Fourcy,  a  French  examiner,  cel- 
ebrated not  only  for  his  leariung  but  also  for  his  se- 
verity and  rudeness.  He  was  examining  a  youth  who 
though  well  up  in  his  work  liesitated  ovei- answering 
one  of  tlie  (piestious  jjut  to  him.  Losing  temper  at 
this  the  examiner  shouted  to  an  atteiulant :  "  Bring 
a  truss  of  hay  for  this  young  gentleuuin's  break- 
fast." "Bring  two,"  coolly  added  the  examinee: 
"  Monsie\ir  and  I  will  lireakfast  together." 

Some  of  the  best  of  tlie  exaiuinalion  stories  are 
those    told    of    answers   acliinlly   on    leconl    liy    lier 

majesty's  inspectors  of  sel Ih.    ;hhI  oIIht  olllcial 

liersons,  regar<ling  especiMlly  tlie  lesls  a|i|ilied  for 
the  pupils'  knowledge  in  the  "  specilic  siilijecis  "  in 
a  public  school  within  the  iiietii>|iolitan  area.  The 
8])ecHic  subject  selected  was  I'hysiology,  and  the 
aiiHwei's,  which  are  vouched  for  as  gi'iiuiiie.  will  lie 
iuleiesliii';   leading    In    those    who    are    seeking    to 
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popularize  physiological  and  anatomical  knowledge. 
To  the  question  "Describe  the  process  of  diges- 
tiou,"  oue  of  the  children  ''  presented  "  in  physi- 
ology replied  in  this  wise  :  — 

"  Food  is  digested  by  the  action  of  the  luugs. 
Digestion  is  brought  on  by  the  luugs  having  some- 
thing the  matter  with  them.  The  food  then  passes 
through  your  windpipe  to  the  pores,  and  thus  passes 
off  your  body  by  evaporation,  thi'ough  a  lot  of  little 
holes  in  your  skin  called  capillaries.  The  food  is 
nourished  in  the  stomach.  If  you  were  to  eat  any- 
thing hard  you  would  not  be  able  to  digest  it  and 
the  consequence  would  be  you  would  have  indi- 
gestion. The  gall-bladder  throws  off  juice  from 
the  food  which  passes  through  it.  We  call  the 
kidneys  the  bread-basket,  because  it  is  where  all 
the  bread  goes  to.  They  lay  up  concealed  by  the 
heart."  Domestic  economy,  as  nowadays  taught  to 
"  children  of  the  elementary  school  class,"  em- 
braces a  good  deal  of  physiological  knowledge  or 
rather  jargon.  It  is  a  subject  which  affords  hosts 
of  amusing  answers.  Thus,  in  reply  to  the  question, 
'■  Why  do  we  cook  our  food?"  one  fifth-standard 
girl  gives  the  delightfully  inconsequent  reply : 
"Their  of  five  ways  of  cooking  potatoes.  We 
should  die  if  we  eat  our  food  roar."     Another  girl 


writes  :  ' '  The  function  of  food  is  to  do  its  proper 
work  in  the  bod}'.  Its  proper  work  is  to  well  mas- 
ticate the  food,  and  it  goes  thi-ough  without  drop- 
ping, instead  of  being  pushed  down  by  the  skin." 
A  third  pupil  puts  in  her  paper  that  "  food  digested 
is  when  we  put  it  into  our  mouths,  our  teeth  chews 
it,  and  our  tongue  roll  it  down  into  our  body.  We 
should  not  eat  so  much  bone-making  foods  as  flesh- 
forming  and  warmth-giving  foods,  for  if  we  did  we 
would  have  too  many  bones,  and  that  would  make 
us  look  funny." 

On  the  subject  of  ventilation,  oue  student  informs 
us  that  a  room  should  be  kept  at  ninety  in  the  win- 
ter by  a  fire,  and  in  the  summer  liy  a  thermometer  ; 
while  a  classmate  writes:  "A  thermometer  is  an 
instrument  used  to  let  out  the  heat  when  it  is  going 
to  be  cold."  Another  girl  sets  down:  "When 
roasting  a  piece  of  beef  place  it  in  front  of  a  brisk 
fire,  so  as  to  congratulate  the  outside."  But  an 
answer  perhaps  best  illustrating  the  jargon  that 
comes  of  the  cram  system  is  the  following  :  ' '  Sugar 
is  an  amyloid,  if  you  was  to  eat  much  sugar  and 
nothing  else  you  would  not  live  because  sugar  has 
not  got  no  carbon,  hydrogen,  oxygen,  nitrogen. 
Potatoes  is  another  amvolids." 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JANUARY  24,1885. 


Estimated 

Reported 

Deaths 

Percentage  of  Deaths  from 

Cities. 

Population. 

Deaths  in 
each. 

under  Five 
Years. 

Infectious 

Lung 

Whooping. 

Diphtheria 
and  Croup. 

Scarlet 

Diseases. 

Diseases. 

Cough. 

Fever. 

New  York 

1,340,114 

650 

2.57 

18.63 

16.94 

1.08 

4.77 

3.39 

Philadclijliia 

027.'Ji)ri 

435 

168 

14.26 

8.74 

.46 

8.51 

2.76 

Bnioklvn 

64-i,.')2(J 

2.59 

87 

20.80 

20.80 

1.60 

8.40 

2.40 

Cliicii-(, 

fi.32,l()0 

230 

109 

24.64 

14.96 

.88 

11.44 

5.28 

HosliMi 

423,800 

183 

.59 

17.05 

22.55 

2.20 

6.05 

1.11 

Baltiinori' 

40S..520 

129 

41 

7.69 

10.01 

.77 

4.62 

— 

St.  Louis 

400,000 

— 

— 

— 

— 

— 

— 

— 

Cincinnali       

272,400 

— 

— 

— 

— 

— 

— 

— 

New  Orleans  ...... 

234,000 

— 

— 

— 

— 

— 

— 

— 

Buffalo 

201,000 

— 

— 

— 

— 

— 

— 

— 

Dislrict  of  Cokinihia  .    . 

1!I4,310 

82 

32 

13.42 

19.52 

1.22 

1.22 

7.32 

Pittsbur;<li 

I.SO.OOO 

— 

— 

— 

— 

— 

— 

— 

MilW!iuk<M' 

142.400 

— 

— 

— 

— 

— 

— 

— 

Proviili'Uci; 

ll!»,40f) 

— 

— 

— 

— 

— 

— 

— 

New  Haven 

(i2,SS2 

26 

8 

— 

1.90 

— 

— 

— 

Nasliville 

54,400 

21 

11 

19.04 

14.28 

— 

9.52 

— 

Charleston 

52,2.S« 

35 

4 

2.86 

14.30 

— 

2.86 

— 

Lowell 

71,447 

26 

7 

11.40 

7.60 

— 

.38 

— 

Woi stei- 

(!!),442 

27 

14 

7.40 

29.60 

— 

7.40 

— 

Fall   Itiver 

02,674 

29 

8 

6.80 

13.60 

— 

— 

— 

Canil)riil;;e 

OO.OIir) 

24 

7 

16.64 

12.48 

— 

12.4S 

— 

Lawrence 

4i"),f)10 

18 

(> 

11.11 

16.66 

11.11 

— 

— 

Lynn 

41,«).'i 

11 

3 

9.09 

18.18 

— 

— 

9.09 

Sprin^jfielil 

,'!«,000 

9 

2 

11.11 

11.11 

— 

— 

— 

Soinerville 

31..3-)0 

11 

3 

27.27 



— 

— 

— 

Holvokc^ 

;jo,.')i.') 

15 

8 

33.;« 

25.60 

6.06 

ia.!« 

18.33 

New  Iteillonl      .... 

;10,144 

10 

4 

20.00 

— 

10.00 

— 

— 

Salem 

2o.f)0;t 

i> 

1 

— 

— 

— 

— 

— 

Chelsea 

24,347 

H 

2 

12.50 

— 

12.50 

— 

— 

Taiiiilon 

22,003 

8 

1 

— 

— 

— 

— 

— 

Olouei'Sler 

21,400 

li 

2 

— 

16.66 

— 

— 

— 

Ilaveihill 

2O.!l0ri 

9 

2 

a3.33 

22.22 

— 

11.11 

— 

Newloll 

111,421 

4 

2 

— 

— 

— 

— 

— 

I'.rocklon 

1H,:J23 

7 

I 

— 

— 

— 

— 

— 

Milhlell 

15,273 

— 

— 

— 

— 

— 

— 

^ 

NeHl.Ul-Vpol-t        .... 

13,047 

— 

— 

— 

— 

— 

— 

— 

FilehllUlV' 

13,1.13 

4 

0 

— 

— 

— 

— 

— 

Wall  haul 

13,5(iH 

7 

1 

14.28 

14.28 

— 

14.28 

— 

N(irMiaiM|ilou     .... 

la.IilTi 

7 

1 

— 

14.28 

— 

— 

— 

K'l  MaxHaehuHetlN  luwus  . 

307,771 

02 

8 

4.83 

12.88 

1.61 

3.22 
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Dcatli- 


in  :  mi.lcr  li\. 


.liplii 


l.rinriii 


luujc  di;f.i.-L^  -jj.,  1 -ju--uiuijtiuii  .'liy.  iHi'iiDhTi.t  iiiii!  ii^'i;]'  I  l!L 
scarlet  fever  03,  measles  50,\vlici.i|.iiiu-'Miiuli  JT.  iii:nil].i  :il  .li^- 
eases  26,  typhoid  fever  23,  ni:ilai-i;il  fcwi.  IT.  jhi,  iju  r:il  U\rv  It, 
eerebro-spinal  meuingitis  12,  ery<i)iihis  7.  La>liic'  IVmi-  Iwn.  |\- 
phus  fever  one.  From  measles.  New  York  oo,  I'liiladelpliia  'J, 
Brooklyn  4,  Chicago  2,  Boston  and  Lowell  one  each.  From 
diarrhf£aldiseases,'Sev{ Yor^  9,  Boston 7, Chicago  4,  Brooklyn 
3,  District  of  Columbia.  N;isli\illp.  nml  New  Bedford  one  each. 
From  typhoid  /ecej-,  Pliiladelpliia  HI.  C'liieago  4,  New  York  3, 
Brooklyn,  Boston,  New  llavcii.  l.n«  ell.  Cambridge,  and  Som- 
erville  one  each.  From  mi^lurinl  t'i'r,rs.  New  York  S,  Brooklyn 
5,  Chicago  2,  Baltimore  and  District  of  Cohuiibia  one  each. 
From  puerperal  fecer,  Brooklyn  li.  (hirai;..!  Iline.  Boston  two, 
Philadelphia,  Baltimore,  and  .SiiMiri\  illr  one  eadi.  From  cere- 
bro-spinal  meninyitis.  New  York  7.  llaveriiill  two,  Chicago. 
Boston,  and  Spriugfield  one  each.  From  erysipchis,  Bo.^ton 
two.  New  YTork,  Brooklyn,  Baltimore,  District  of  ( 'ohmibia.  and 
Nashville  one  each.  From  ijdMric  fecer,  Fall  River  two. 
From  typh  us  fever,  Brooklyn  one. 
In  105  cities'  and  towns  of  Massachusetts  with  an  estimated 


population  of  1,380,1(12  (estimated  population  of  the  State  1,955,- 
101).  Hm'  tolal  ilralh-ratr  l.>r  llic  week  was  18..54  against  18.37 
and  IS.C.-i  fi.r  llic  two  pniM-din-  weeks. 

In  tlic -js  .jiTalii- tow  iisi.r  Knulaiiil  and  Wales,  with  an  esti- 
matrd  pnpul:iii,,ii,,|  s.iiiiii.lir,.  fur  Ihc  w.-ck  i-ndin-  .l:iiiin]-\'  101  li. 
the  (lialli-ialr  u:i-  -Jl.',).  Iiralh^  ivp.nl.d  I. ■_':.:>:  in  l:inl  <  ■|ii. del- 
one  vcar  lit  a-c  Si:;;  iienle  di-e;|.e-  (if  tile  l-es|  li  rah  .r\  c.j-^aJIS 
(Lendi.ll)  (lll'.l,  wil.)..|ill|-- ILill  '.)|.  niea>|es    SS,  vearlet    iever  ril, 

diphtlieiia  42,  le\ei-  ::t.  -.iii:iII-|io\  (  Lnndmi  34,  l,ivei]Mii.l  and 
Newcastle  <nie  eaeln  :;(;.  Tlie  deatli-iales  raimed  Inmi  lll.O  in 
Bolton  t,,  30.11  in  Cardill:  llirkeiilnad  20.3:  ISiriniii-liaiii  23.7; 
Bnidlord  Jii.l:  liriuliii.ii  \:>.\  :  I.eed- 20..'. :  I.ei.-.vter  :il.O;  l.iver- 
pnn]  j;.:,:  London  2."i.ii;  .Mimelievter  ::ii.:);  Xotlin-liani  22.7; 
SlieHi.ld  10.0;  Sunderland  22.1.  In  KdinliurLdi  20.S;  Dublin 
31.2:  (il:isuo\v:J.").H. 

For  tile  week  ending  January  3d,  in  the  Swiss  towns,  there 
were  20  deailis  from  consumption,  lung  diseases  20,  measles  7, 
diphtlieiia  ;ind  croup  2.  typhoid  fever  2.  small-pox  one,  scarlet 
fever  rme.  wl]i>opiii:;-eouuh  mie.  Tlie  deatli-rates  were:  at 
Geneva  i:!.2:  Zniieh  ll.,s:   i;;i~le  14.7;   Hi  riie  is.o. 

The  meteorologieal  record  for  the  week  emliiig  January  24th, 
in  Boston,  was  as  follows,  according  to  observations  furnisluHl 
by  Sergeant  0.  B.  Cole  of  the  United  States  Signal  Corps :  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity, 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.' 

Rainfall. 

Date. 

January, 

188.5, 

a 

S 

5 
s 

■i 

^ 

^ 

^ 
ni 

a 

0 

S 
■i 

t, 
a 

« 

r-H 

•< 
S3 

^ 

a 

l« 

a  . 

■S.C 
^  a 

< 

Sunday,    IS 
Monday,    19 
Tuesday,  20 
Wednes.,  21 
Thurs.,      22 
Friday,      23 
Saturday,  24 

30.245 
30.347 
30.2.50 
29.775 
30.329 
30.303 
29.785 

19.8 
15.G 
19.6 
25.7 
3.3 
18.0 
28.1 

26.5 
20.0 
25.0 
SSI.2 
16.9 
27.4 
35.0 

15.8 
11.7 

9.9 
16.0 
-0.5 

0.5 
22,2 

63 
61 

68 
83 
36 
55 

87 

75 
55 
54 
55 
48 
52 
92 

60 
67 
61 
67 
47 
64 
79 

66,0 
61,0 
61,0 
68.3 
43.7 
57.0 
86.0 

W 

w 
w 

sw 

NW 

w 

E 

w 

w 
w 
w 

NW 

SW 

N 

w 

w 
sw 
w 
w 

sw 

N 

19 
12 

12 
7 
18 
11 
12 

14 

15 
9 
19 

27 
18 
19 

12 
16 

20 
18 
16 

4 

c 
c 
c 
o 
c 
c 

N 

F 
C 
F 
C 
C 
O 
R 

C 
C 
C 
C 

c 
o 

0 

~ 

z 

Mean,  the 
Week. 

80.153 

18.6 

27.1 

9,5 

63.3 

- 

- 

O.,  cloudy;  C,  clear;  P.,  fair;  G.,fog;  H.,hazy;  S.,  smoky;  R.,raiD;  T,,  threatening;  N,,snovv;  M.,  sleet. 


OFFICIAL  LIST  OF  CHjVNGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE  MED- 
ICAL DEPARTMENT,  U.  S.  ARMY,  FROM  JANUARY' 
24,   1885,  TO  JANUARY  30,  1885. 

Weilstkr,  'WAitUKN',  nuijor  and  surgeon.  Granted  leave  of 
absence  for  one  year  on  surgeon's  certificate  of  disability.  S. 
O.  20,  A.  G.  O,,  Jimuary  24,  1885. 

Kea,\,  J.  K.,  first  lieutenant  and  assistant  surgeon.  Ordereil 
for  duty  in  Department  of  Missouri.  S.  O,  23,  A.  G.  O.,  Jan- 
uary 28,'  1885. 

PROMOTIONS. 

JyiBi/T.-CoL.  John  E.  Summkks,  surgeon,  to  be  surgeon, 
with  rank  of  coloniH.    January  0,  1885. 

Ma.iou  Jo.skpii  R.  Smii II,  surgeon,  to  be  .surgeon,  with  rank 
of  lieuleiianl-colonel.    January  !),  1886. 

Cai'Tain  E(;on  A.  Kohki'KK,  assistant  surgeon,  to  be  surgeon, 
witli  rank  of  major.    January  0, 1886. 

APPOINTMENT. 

Henry  T.  Raymo.vb,  to  Ijc  assistanl  surgeon,  with  riink  of 
first  lieutenant.    January  12,  1885. 


SOCIETY  NOTICE. 

Krri-oi.K  DisiitlcT  MKDirAl,  Socieiy.  — The  .S'ec«i'o?j  for 
(Hiiiiriil  Medielni',  l':illiol<,>/>/,  and  J/yi/iciie  \\ii\\  meet  at  1!) 
lif.vMon  ria<c  on  Wcdncsdiiv,  Feluiiiiry  11,  at  7.15  o'clock. 
Dr.'  J.  Clie^loii  :Morri-,  iif  I'hlladelpliiii.  will  leinl  a  i>apcr  on 
"The  Milk-Supi'U  of  l.ar-e  rilje,.-'  Final  lieport  of  the  Coin- 
nillleeoii-lhe  .Milk-Siipplv  of  l!..>l..n."  .MemlMis  of  the  Leg- 
iKlalurc,  Dps.  Abboll  and  \\ale.j||,  of  llie  .Miis-aebuselts  Slate 
Hoard  of  ncallli.  ineiiilM'r.s  of  Die  liosion  Hoard  of  lliallh, 
I'rof.  I{.  F.  Daviiiiiorl.Cilv  luspwlorof  ,Milk,  Dr.  ('.  Harriiig- 
loM.  of  Harvard  rniviisilv.  Dr.  H.  C.  Haven,  of  llie  West  End 
Niiiscrv.  iiKiiiliers  of  llie  Milk  I'r.Mhieer.'  Ass.Mialioii.  and 
oilier-,  me  espeeted  loliiUcparl    in  llie  di-.iiN>ioii.     Allinler- 

ecll-d    III  Ibe  -llllleel  arc  conjlllllv  lllviledlolMpie,Helll.      A  <adla- 

tloii  of  bi'eail  and  mill,  will  be  si'rvi'd  iil  the  iloscol  the  meeting. 
Ai.iiiiiii  N.  liixjDGETT,  SecreUiry. 


Gynaecological  Society  of  Boston. —  Tlie  regular  meet- 
ing of  the  Society  will  be  held  at  No.  19  Boylston  Place,  on  the 
second  Thursdayof  February,  at  7.30  p.m.  A  paper,  communi- 
cated by  Dr.  ll.  G.  Bigelow,  of  Washington,  D.  C.,  entitled 
"  Conservation  of  Energy  and  Conservative  Gynaecology," 
will  be  read.  Members  will  please  notice  tlie  change  in  the 
hour  of  meeting.  H.  J.  Harriman,  M.D.,  Secretary. 

Delegates  and  others  purposing'   to  attend  the  inectiim- of 

the  Aiiieiieaii  M  e,  i  i(  al  A  >>oei:,i  ioii  lit  New  ( ifleaiis.  A  pril  2Stli 
to  ,Ma\  M.  IMV  inlorliird  llul  arralejeinelil  s  nre  being  made  for 
an  e\riii-ioii  parl\  \\illi  parlor  :ind  hotel  ears.  I'arlienlars  may 
be  olOained  I,n  addres.Miig  W.  li.  AlM.N.soN,  M,l).,  ' 

Secretary  Am.  Med.  Assoi-ialion, 
1490  Pine  St.,  Philadelpliia. 

Erratum.— Ill  tlie  announcement  of  deaths  in  Joiiunai,  of 
January  29th,  for  "  Lewis"  read  Levi. 

BOOKS    AND   PAMPHLETS  RECEIVED. 

Extensivi'  liurn  inyolviii!;-  the  Cavity  of  the  Kucc-ioint.  liead 
in  th(^  Section  of  Siirg(!ry  at  the  ,\nnu'al  Meeting  of  the  lirilisli 
Medical  As.sociation,  bv' W.  H.  Daly,  M.l).,  Pittsburgh,  Penn., 
U,  S.  A.     (Reprint,) 

Addri'ss  in  Jlediciiie  delivered  before  the  iMcdical  Society  ot 
th<-  State  of  Pcnnsvlvania,  bv  W.  H,  Daly,  M,l)„  of  Pittsburgh, 
at  Hs  Annual  .Meeting,  held  in  Pbila.lcdphia,  .May.  1SS4. 

Intlamed  and  Sensitive  Teeth,  liv  .lolui  '1'.  Codman,  D.M.D.. 
Boston,  Mass.  Read  before  the  New  York  Odonlological  So- 
ciety, October  21,  ISSt.     (Reprint.) 

Transactions  of  the  AiiK'ricanOphtlialiiiologiciilSocictv.Twen- 
lielh  .\nnnal  Meeting,  Calskill  Mountains.      1S,S|. 

Nineteenth  Uepoit  (d'  the  jioard  ot  Trustees  of  the  Connect i- 
ciil  Hospital  lor  the  Insane.     Stale  (d'  Conneetieut.     1K85. 

Polioinvelitis  Anterior  in  Adults,  liv  (iuslavus  lOliot,  A.M., 
1\1,D,,  of  New  Haven.  Conn.     (  Reprint. | 

Denison's  Annual  Cliinatie  Map  of  the  Huiled  Slates.  Gnuili- 
ii'idlv  illuslratiiig  Clouiliness,  with  Isotherms,  Preeipilatioii 
Lhii's,  etc.     liv  Charles  Denlsou,  A.M..  M.D. 
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VALEDICTOKY   ADDIlESS.i 


Fellows  of  the  Academy,  —  lu  now  closing  my 
official  relations  with  the  Academy,  it  is  both  a 
pleasure  and  a  duty  to  briefly  recall  the  more  prom- 
inent features  in  its  history  during  the  period  of 
this  connection.  I  will  also  venture  to  offer  a  few 
suggestions  derived  from  my  long  experience  in  this 
position,  as  to  some  points  relating  to  its  future 
growth,  its  increasing  usefulness,  and  its  influence 
on  the  profession.  As  I  know  you  will  be  impatient 
for  the  intellectual  feast  which  is  to  follow  in  the 
address  of  my  successor  to  this  chair,  I  shall  be  as 
brief  as  is  consistent  with  a  clear  statement  of  the 
pi>ints  to,  which  I  think  it  desirable  to  ask  your 
attention. 

It  has  been  my  good  fortune  to  hold  this  position 
when  the  profession  was  becoming  more  alive  to 
the  importance  of  this  institution,  and  more  and 
more  ready  to  coutriljute  material  aid  for  its  growth 
and  support ;  at  the  same  time  there  was  a  new 
development  of  mental  activity  in  the  profession, 
not  only  in  this  city,  but  all  over  the  world,  as 
demonstrated  by  great  and  important  discoveries  in 
science,  and  a  wonderful  increase  in,  and  valuable 
additions  to,  medical  literature. 

As  I  have  alluded  to  these  facts  more  in  detail  in 
former  addresses  before  the  Academy,  I  will  not 
detain  you  now  by  further  allusion  to  them.  I  will 
only  briefly  refer  to  a  few  of  the  most  notable 
events  connected  with  the  Academy  during  my 
administration. 

First  to  be  mentioned  is  this  new  and  commodious 
hall,  which  could  not  then  have  been  built  except 
for  the  munificent  donation  of  one  noble  benefaetoi'. 
Dr.  Abram  DuHois,  and  the  contribution  to  the  full 
extent  of  their  hard-earned  means  by  many  others. 
We  are  rapidly  outgrowing  our  new  hall,  and  must 
soon  have  another,  as  our  library  is  now  nearly 
filled.  As  I  learn  from  Mr.  Browne,  our  excellent 
assistant  librarian,  the  Academy  had,  when  this  hall 
was  Iniilt  in  1879,  about  9,000  volumes  ;  it  now  has 
about  2."), 000  volumes  and  h'),000  pamphlets.  Its 
circulating  department  has  about  (1,000  volumes, 
wliicli  our  Fellows  can  take  out  of  the  lilirary  for 
consultation  at  home.  In  our  journal  room,  opi'u 
as  is  the  library  for  all  who  may  wish  to  read  in  our 
rooms,  there  are  225  medical  journals  in  all  lan- 
guages in  wliiili  there  is  to  lie  found  a  medical 
btcralure. 

The  Aca<leniy  is  greatly  indebted  to  Messrs. 
William  Wood  &  Co.,  and  I).  Appleton  &  Co.,  for 
large  donations  of  their  new  ])ublications,  and  I 
lieliev(!  to  sonu!  foreign  and  other  American  medical 
pMlillsliers.  We  gratefully  acknowledge  tiie  gen- 
enjsily  of  these  gifts,  and  we  feel  assured  that  they 
were  made  from  entirely  generous  motives.  Hut 
we  may  be  permitted  to  express  the  conviction  that 
both  publishers  and  authors  will  find  it  a  wise  l)usi- 
ness  policy  to  phuui  a  coin'  of  every  new  nu'dical 
work  in  our  lilnai'y,  as  it  has  been  estimated  by  a 
eoin[)etent  authority  that  one   copy   of  every  new 


good  book  in  this  library  will  secure  the  sale  of  at 
least  ten  more.  The  library  is  visited,  not  only  by 
the  profession  of  this  city,  but  by  medical  men  from 
all  parts  of  the  country,  who  come  to  this  great 
metropolis.  They  have  seen  in  some  medical  jour- 
nal a  notice  of  a  book,  but  have  not  remembered 
who  were  the  publishers  ;  in  coming  to  our  library 
they  examine  it  to  see  if  it  is  what  they  want. 

The  next  notal)le  event  in  the  history  of  our 
Academy,  since  I  have  held  this  position,  is  its 
absorption  of  another  very  important  organization, 
the  Journal  Association,  which,  to  quote  from  a 
former  address,  "  not  only  added  largely  to  our 
library,  but  also  to  our  moral  and  intellectual 
power." 

The  truth  of  history  demands  that  the  fact 
should  be  mentioned,  that  nearly  two  years 
ago  the  Academy  passed  through  the  segment 
of  a  cyclone,  but  like  a  good  steamship, 
driven  over  a  sandbank  near  a  leeshore,  with  its 
engines  temporarily  disabled,  it  escaped  being 
hogged,  its  seams  were  not  opened,  its  barnacles 
have  lieen  scraped  off,  its  bottom  has  been  cleaned, 
and  it  has  since  gone  on  its  voyage  with  favoring 
winds  and  fine  weather.  All  who  are  familiar  with 
its  past  history  and  who  are  unbiased  by  personal 
feeling  or  prejudice,  mu.st  agree  that  the  Academy 
has  more  nearly  approached  its  avowed  aims  and  its 
high  purposes  during  the  past  year  than  in  any 
former  one  since  it  was  founded.  It  has  had  a 
larger  increase  of  prominent  men,  and  of  young 
men  of  promise,  than  in  any  previous  year  since 
that  in  which  it  was  organized,  with  the  exception 
of  the  year  when  the  Journal  Association  came 
into  it.  More  than  four  times  as  many  papers  have 
been  offered  to  me  than  there  have  been  sessions  to 
listen  to  them.  As  these  sessions  have  been  prom- 
ised to  previous  applicants  months  before,  very  many 
of  these  papers  have  been  withdrawn.  I  have 
afterward  seen  them  not  only  in  the  medical  journals 
of  this  city,  but  also  in  the  journals  of  Philadelphia 
and  Boston.  It  is  bare  justice  for  ine  to  add  that  1 
have  generally  found  them  to  be  of  such  merit  that 
I  greatly  regretted  that  the  Acaden)y  could  not  have 
the  creclit  of  their  first  publication. 

The  [lapcrs  wiiicii  iiave  been  read  at  our  meetings 
have  been  characterized  by  careful  preparation, 
thorough  research,  original  and  often  valuable 
hints  as  to  pathological  explanations  and  therapeu- 
tical indications. 

Our  discussions  have  lieeu  of  such  excellence 
that  1  am  (piite  certain  that  every  one  carries  away 
from  our  meetings  either  new  suggestions  or  new 
information,  which  amply  compensate  for  the  even- 
ing passed  in  this  hall. 

In  a  scientific  body  liUe  this,  all  discussions 
should  express  the  results  of  mature  iiiquiry,  and  a 
clear  and  forcible  statement  of  the  reasons  which 
have  led  to  jiositive  practice.  In  some  papers  the 
novelty  of  opinions  ailvocated  and  original  methods 
of  l>ractice  proposed,  whet  her  medical  or  surgical,  nn\y 
he  so  (>xclusively  a  matter  of  individual  experience, 
that  .all  discussion  nnist  be  necessarily  limited  at  first 
to  in(jiiiries  and  <>  priiiri  ohjeitions,  founded  on 
anatomical,  physiological,  or  pathological  grounds. 
Papers  of  this  class  should  be  the  subject  of  a 
most  thoroiiL;h  and  searehini;- cxamiuation  :   for  they 


146 


BOSTO^"^  MEDIC AIj  AND  SURGICAL  JOURNAL.     [Febhuary  12,  1885. 


may  be  either  mischievous,  and  their  effect  for 
evil  must  be  effectually  exposed,  or  they  may  pos- 
sess positive  value  which  should  lead  to  prompt 
acceptance  and  adoption. 

To  secure  such  discussion  as  will  represent  the 
most  advanced  knowledge  of  the  Academy  on  any 
special  topic,  I  have  at  our  recent  meetings  adopted 
a  plan  first  inti-oduced  by  Dr.  Y.  P.  Gibney. 
Writers  of  papers  have  been  requested  to  send,  to  a 
few  of  those  whom  they  Ivnew  to  have  given  special 
attention  to  their  subjects,  the  points  which  it  would 
suggest  for  discussion,  printed  on  a  small  slip  of 
paper,  and  especially  asking  those  who  held  differ- 
ent or  opposing  views  to  take  part  in  the  discussion. 
They  thus  have  time  to  arrange  and  formulate 
then'  knowledge  and  opinions,  and  the  time  of  those 
present  at  the  meeting  is  not  wearily  wasted  in 
listening  to  crude,  profitless,  and  digressive  talk. 

The  reports  of  the  Treasurers  of  the  Academy  and 
of  the  Board  of  Trustees  have  alreadj'  been  before 
the  Academy.  While  its  financial  condition  is  now 
better  than  ever  before,  there  still  remains  much  to 
do.  A  few  weeks  since  a  Committee  of  Ways  and 
Means  was  appointed,  of  which  Dr.  Gouveneur  M. 
Smith  is  the  chairman,  to  solicit  contributions  to 
pay  off  our  only  debt,  a  mortgage  of  five  thousand 
dollars.  They  have  worked  with  great  zeal  and 
enthusiasm,  and  the  Fellows  of  the  Academy  have 
responded  with  self-sacrificing  generosity ;  the 
necessary  sum  has  not  yet  Ijeen  wholly  secured,  l)ut 
the  prospect  of  soon  accomplishing  this  is  most 
encouraging.  We  particularly  need  money  for  pre- 
serving oiu'  lil)rar3'  by  bookbinding.  It  will  be 
remembered  that  last  year  a  generous  sum  was 
given  for  this  purpose  by  a  lady,  who  has  in  many 
instances  shown  that  she  is  as  warm  a  friend  to  the 
Academy,  as  she  is  conspicuous  for  her  readiness 
to  aid  every  good  work  by  munificent  support. 
Many  of  our  Fellows  have  also  most  lil)erall}'  added 
to  the  beauty  of  the  library  in  this  way,  and  ha\'e 
rendered  great  service  in  the  preservation  of  our 
books  in  good  condition,  which  otherwise  would 
speedily  deteriorate. 

I  have  long  contemplated  offering  some  sugges- 
tions on  the  present  occasion  as  to  the  wisdom  of  a 
change  in  our  by-laws  relative  to  the  duties  and 
functions  of  the  sections.  Only  one  of  the  sec- 
tions, that  of  Obstetrics  and  Diseases  of  Women,  has 
kept  up  an  active  organization,  done  excellent 
work,  and  made  regular  reports  to  the  Academy, 
since  my  ollicial  connection  with  it.  Two  or  three 
only  of  the  other  sections  have  reported  their 
organization  l>y  the  election  of  a  chairman  and 
sectrctary  ;  and  this  has  been  all.  Two  have  ap- 
jiointed  a  Fellow  to  read  an  original  pajjcr  before 
the  Academy,  one  of  which,  a  most  valuable  jjapcr, 
was  read  before  us.  'J'lie  other -I  have  never  been 
able  to  get,  anil,  as  four  years  have  now  i)assed 
since  that  tinier,  I  do  not  think  it  very  proliable  that 
it  will  ever  come  before  the  Acadiuny. 

'I'lic  founder's  of  th(!  Acaihtmy  did  not  eontinn- 
plnt.<'  making  these  Hectir)nH  iii(|epcnd(^nt  societies 
fr>r  special  work,  hut  as  contributing  .'dds  to  the 
high  aims  of  the  Central  power.  1  lia<l  proposed 
to  HUggesl  HUi'h  a  modification  of  Ai'tich^  X\'ll., 
S('<!tion  '2,  MH  would  assign  to  the  sections  functions 
Hiuiilur   to   tlirme   of   the   Academy   <>(  Mediciue   of 


Paris.  But  we  have  not  the  time  now  to  consider  the 
details  of  such  a  change,  and  I  leave  the  matter 
for  future  consideration  by  the  Academy  and  my 
honored  successor. 

Neither  did  the  founders  of  the  Academy  intend 
to  absorb  or  concentrate  in  itself  all  the  scientific 
work  of  the  profession  in  this  city.  The  whole 
spirit  of  its  high  aims  and  purposes  iudicates  that, 
on  the  contrary,  they  desired  to  stimulate  and  en- 
courage such  work  in  every  feasible  direction.  I 
hope  the  time  is  not  far  distant  when  the  Academy 
will  be  so  well  endowed  that  it  may  oft"er  to  all 
such  societies,  as  the  New  York  County  Medical 
Society,  the  Pathological,  the  Obstetric,  and  the 
Surgical  Societies,  and  the  youngest  of  all,  which 
has  begun  its  career  with  excellent  scientific  work, 
the  New  York  County  Medical  Association,  a  home 
for  its  meetings  free  from  all  expense. 

Our  standing  committees  have  always  faithfully 
discharged  their  important  duties,  with  one  excep- 
tion, and  that  is  the  Committee  on  Medical  Educa- 
tion, which  has  had  little  to  do,  and  it  has  done  just 
this  aud  nothing  more. 

I  may  now  be  permitted  to  ask  if  the  time  has 
not  come  when  it  should  be  one  of  the  most  impor- 
tant aud  useful  of  all  of  our  standing  committees 
in  carrying  out  one  of  the  objects  of  the  Academy 
as  declared  in  our  Constitution — -''the  elevation 
of  the  standard  of  medical  education."  How  can 
this  be  best  effected?   is  the  question. 

It  seems  to  me  that  a  way  is  now  open  for  this 
committee  to  do  effective  work  in  this  direction. 

For  years  some  of  the  medical  profession  in  all 
parts  of  the  country  have  been  agitating  the  ques- 
tion of  separating  the  licensing  power  to  practice 
medicine  from  the  teaching  power. 

It  is  a  subject  of  great  importance  to  the  i>rofes- 
siou,  to  our  medical  schools,  and  equally  so  to  the 
comnumity.  It  nuist  be  met  and  settled  in  a  way 
that  will  be  most  effective  for  good,  but  this 
cannot  be  done  at  once.  There  are  two  ways  by 
which  this  can  be  accomplished,  but  each  would 
require  time. 

One  way  involves  the  division  of  the  profession 
into  contending  parties,  each  most  zealous  to  carry 
its  point ;  heated  controversies,  which  always 
provoke  personal  feeling  aud  personal  antagonism ; 
an  appeal  for  action  of  societies  ;  and  a  struggle  for 
majority  votes,  not  only  in  nu'dical  societies,  but  in 
securing  legislative  action,  —  all  of  which  would  un- 
doubtedly affect  injuriously  our  medical  colleges  and 
lower  the  profession  in  the  estimation  of  the  public. 
Any  good  secured  would  lie  at  a  givat  and  unneces- 
sary cost.  The  public  cannot  understand  medical 
controversies  except  from  what  appears  on  the  sur- 
face. A  "doctors'  quarrel"  seems  to  the  non- 
medical connnunity  like  a  light  between  drunken 
men  in  tlu^  dark.  The  late  Mr.  Charles  Dickens 
once  related  to  me  a  story  which  he  had  heard  of 
how  Sidney  Smith  convulsed  with  laughter  a 
dinner  company  at  Holland  House,  liy  his  descrip- 
tion of  a  (luel  between  two  dortors.  The  mode 
of  waifari"  was  crolon  oil  on  llir  tips  of  their  lingers, 
trying  to  rub  I'ach  other's  lips. 

Now,  this  (piestiou  is  one  wliicli  lielougs  to  the 
doniaiu  of  reason,  aud,  lei  us  hope,  for  the  honor 
of   llic  profession,  that  hereafter  it  will   be   confined 
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to  the  region  of  argument,  and  that  in  due  time  it 
will  be  settled  to  the  satisfaction  of  all  who  are 
actuated  by  pure  motives  and  a  desire  to  secure  the 
best  results.  At  the  last  meeting  of  the  Academy, 
some  resolutions  were  offered  ;  but  by  the  courteous 
consent  of  my  friends,  the  mover  and  seconder  of 
the  resolutions,  they  were  laid  on  the  table  for 
future  consideration.  I  therefore  feel  that  I  have 
now  the  floor,  and  venture  to  throw  out  a  few  sug- 
gestions as  to  the  other  method  of  meeting  this 
question. 

In  order  that  the  standpoint  from  which  I  look  at 
this  subject  may  be  perfectly  understood,  I  will 
briefl}'  state  a  few  propositions  which  seem  to  me 
common  ground  upon  which  we  all  stand  and  from 
which  we  must  start. 

Where  charters  for  medical  colleges  can  be  easily 
obtained  from  State  Legislatures,  it  is  a  duty  which 
the  profession  owes  to  the  public  as  well  as  to 
itself,  to  protect  the  community  from  ignorant,  uu- 
principled  practitioners  of  medicine,  who  not  only 
swindle  their  victims,  but  jeopardize  health  and 
often  sacrifice  human  life.  This  is  a  matter  of 
great  ditficulty  where  each  State  is  an  independent 
s(jvereignty  as  to  all  such  laws,  where  there  is  no 
central  power  to  control  action,  and  where  personal 
freedom  of  opinion  and  conduct  is  zealously  guard- 
ed as  to  everything  which  does  not  interfere  with 
the  rights  of  others,  as  regards  health  and  property. 
The  interests  of  the  medical  profession  are  so 
closely  allird  with  the  medical  colleges  that  what 
affects  dctriuientally  the  one  must  reciprocally  injure 
the  other.  The  profession  has  a  perfect  right  to 
supervise  the  methods  and  exercise  a  controlling 
influence  over  those  who  by  law  are  permitted  the 
pri\il('ge  of  giving  a  diploma,  which  is  effectually  a 
lirciisr  to  practise  medicine. 

All  wise  legislation  must  be  based  on  a  thorough 
knowledge  of  all  the  conditions  which  demand 
special  law  ;  it  cannot  be  evolved  from  the  inner 
consciousness  of  any  one  who  has  only  the  sjnrit, 
the  zeal,  and  the  genius  of  reform,  but  must  be 
derived  from  the  accumulated  wisdom  and  ex- 
perience of  the  past. 

Mere  examinations  ])y  a  special  board,  who  have 
had  no  previous  training  in  this  direction,  no  per- 
sonal acquaintance  with  the  mental  characteristics, 
the  liabits  of  study,  or  the  personal  conduct  of  the 
candidate,  would  be  as  unsafe  a  test  for  admission 
to  the  profession  as  any  objection  that  can  be  urged 
against  the  present  system.  Injustice  would  be 
done  to  some,  while  flip])ant  readiness  in  re|)ly. 
whicii  can  lie  easily  attained  by  a  quick,  bright 
mind  by  a  few  weeks  f)f  cranmiing.  witliout  eithrr 
solid  acquirement  or  sound  judgment,  would  always 
secure  success. 

The  experience  of  :dl  coiirilries  has  d(>nionstrali'il 
the  necessity  of  examination  liy  the  teaching 
faculties  Miiil  the  wisdom  of   (lieir  assent  to  a  license 

lo  practise.      j'.ul  in  all   oIImt  r dries  except   this 

there  is  an  .•iddilional  prolrclion  to  the  profession 
and  the  |iMlilic  by  the  concnrrence  of  another  power. 

In  \\w  I'.diulpurgh   I  niM'rsily,  and   in   some  olliei- 

di<'al  institutions  of  (ireat  Itritain,  this  is  vi'sle<l 

in  a  special  Ixiard  of  examiners.  In  France  this  is 
under  the  dir(>ct  control  of  the  government.  The 
minisler    of     pnblii'    instruction    iias    nol    only    llie 


power  of  granting  or  withholding  the  diploma,  but 
in  addition,  even  in  this  so-called  Kepublican  gov- 
ernment, he  has  the  power  of  retiring  any  professor 
whose  teaching  is  not  abreast  of  the  times.  In 
Germany  also,  while  the  methods  vary  in  different 
universities  and  iu  different  constituent  parts  of  the 
empire,  it  is  yet  under  government  control,  which  I 
believe  is  always  exercised  wisely. 

Now  I  offer  the  suggestion  that  a  committee  of 
judicious,  wise,  and  unprejudiced  medical  men, 
which  would  represent  the  best  interests  of  the 
profession,  the  medical  colleges,  and  the  public, 
could  frame  a  law,  with  the  aid  of  competent  legal 
advisers,  which  would  comliine  the  two  methods, 
in  accordance  with  the  spirit  of  our  Republican 
institutions  and  the  sentiments  of  our  epoch,  and 
thus  save  the  profession  from  unfortunate  and 
heated  controversies,  and  fi-om  crude,  hasty,  and 
ever-changing  legislation. 

Would  not  the  demands  of  the  most  progressive 
members  of  the  profession  be  satisfied  if  the 
Regents  of  the  University  were  empowered  by  law 
to  appoint  the  Committee  on  Education  of  the 
Academy  of  Medicine  a  supervisory  Board  of 
Examiners  for  the  medical  colleges  of  this  city, 
whose  duty  should  be  to  make  an  annual  report,  not 
only  as  to  the  examination  for  diplomas,  but  other 
details,  as  to  the  instruction  and  education  of  the 
student?  This  committee  should  be  enlarged  to  the 
number  of  the  principal  departments  of  instruction, 
and  should  serve  without  pay  —  for  there  can  be 
no  doubt  that  the  best  men  in  the  profession,  who 
have  the  time,  would  esteem  it  a  high  honor  to 
serve  on  such  a  committee. 

For  the  medical  colleges  in  other  parts  of  the 
State,  there  would  lie  no  dilliculty  in  devising  a 
method  by  which  the  Regents  would  appoint  men 
for  the  board  of  supervisory  examiners,  who  would 
be  most  satisfactory  to  all.  None  except  those  who 
are  well  ac(iuainted  with  the  facts  can  appreciate 
the  innuenso  advance  which  the  medical  colleges 
of  this  city  have  made  within  the  past  quarter  of 
a  century  in  teaching  and  the  increased  facilities 
for  acquiring  a  thorough  education  in  all  depart- 
ments. 

I  have  also  great  pleasure  in  referring  to  two 
other  schools,  the  ''Polyclinic"  and  the  "  I'ost- 
Graduate  Medical  School  and  Hospital,"  which  have 
been  doing  a  great  work  for  the  more  thorough 
medical  education  of  tlu)se  who  have  diplomas,  and 
thus  necessarily  for  the  ''  elevation  of  the  profes- 
sion "  within  the  past  three  years.  I  do  not  believe 
that  one  in  tifty  of  the  ]irofession  of  this 
city,  has  the  least  conception  of  what  these 
schools  are  doing.  If  I  expressed  in  moderate 
terms  my  estimation  of  the  importance  and  value 
of  their  work  to  the  i)rofession  of  the  coinitry, 
I  should  be  regarded  by  many  as  either  carried 
away  by  niy  enthusiasm  or  prompted  by  personid 
considerations  —  so  I  will  only  say,  Cto  and  see  for 
yourselves.  Medical  men  who  come  to  this  city, 
and  who  always  keep  up  their  professional  interesi. 
sJKiuhl  not  fail  to  vi^it  and  see  what  clinical  leacli- 
ing  and  clinic:d  opportunities  are  foiuid  liere.  with 
all  the  eipiipments  for  their  ntili/.alion.  and  they 
will  l)e  well  repaid  for  the  time  givi-  i  up  for  this 
pnriiuse.     This  system  of  sju'cial   clinical   improve- 
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ment  originated  in  Germany,  and  nine  or  ten  years 
ago  I  seized  an  opportunity  to  visit  the  most 
prominent  of  the  Polyclinics  in  that  country. 
Undoubtedly  they  have  greatly  advanced  within 
this  time,  but  I  assert  that  then  none  that  I  visited 
were  either  in  clinical  advantages  or  clinical  teach- 
ing on  a  level  with  our  own  at  the  present  time. 

I  take  the  liberty  of  suggesting  that  it  would  be 
a  wise  and  politic  move  for  the  medical  colleges  of 
this  city,  the  "  New  York  Polyclinic "  and  the 
"  New  York  Post-Graduate  Medical  School  and 
Hospital,"  to  take  the  initiative  and  invite  the  Com- 
mittee on  Medical  Education  of  the  Academy  of 
Medicine  to  visit  these  institutions,  study  their 
methods  and  their  equipments,  and  I'eport  the 
result  of  their  observations  to  the  Academy  at  its 
annual  meeting  in  January,  188(5. 

It  must  be  obvious  to  all  that  this  great  improve- 
ment in  medical  education,  far  beyond  the  element- 
ary teaching  of  former  times,  implies  a  correspond- 
ing elevation,  not  merely  in  the  level  of  the  average 
of  the  profession,  but  a  still  greater  growth  in  the 
higher  standards  of  medical  science  and  literature. 
Thus  the  inquiry  is  naturally  suggested,  AVhat  is  the 
future  of  this  Academy,  what  is  to  be  expected 
from  it,  and  how  is  it  to  be  placed  on  the  high  plane 
where  it  should  stand  in  reference  to  the  profession, 
not  only  of  this  city  and  of  this  country,  but  of 
the  world?  A  wise  forecast  will  early  plan  to 
secure  a  result  which  it  desires  to  attain. 

While  our  educational  institutions  are  steadily 
improving  their  facilities  for  training  the  young  men 
who  are  about  to  Iiegin  their  career,  and  our  Poly- 
clinics and  Post-Graduate  Schools  are  more 
thoroughly  preparing  them  for  the  higher  gi'ades 
of  the  profession,  such  an  organization  as  our 
Academy  of  Medicine  —  in  the  great  metropolis  of 
the  country  —  should  be  an  ultimate  centre,  at 
whicli  all  those  who  have  l)een  long  enough  at  work 
to  find  out  their  individval  vocation  should  have 
every  ojiportunity  to  carefully  study  all  the  litera- 
ture of  past  ages,  and  make  origiiud  investigations 
in  evcrj'  possible  fiehl  of  medical  science  which  can 
add  to  its  importance.  All  short  of  this  will  be 
just  so  far  a  failure  of  the  true  mission  of  the 
Academy. 

Thus  far,  which  is  only  a  beginning,  the  Academy 
has  done  its  duty,  in  liringing  together  most  of  the 
liest  men  of  the  jirofession  and  making  them 
acquainted  with  the  special  aliility  of  each,  in  col- 
lecting a  most  creditalfle  library  for  consultation, 
research,  and  circulation,  and  in  stimulating  and 
bringing  out  good  literary  and  scicutilic  work. 

What  tiic  Academy  re(|uin'S  in  the  futui'e  is:  — 

(1)  A  large  lireproof  building,  with  ample  room 
for  11  library  containing  all  the  medical  literatvwe  of 
past  and  coining  limes,  and  including  (2)  A  large 
li.ull  for  its  meetings,  and  others  for  smallei- societies 
and  eoniniittecH.  (:!)  A  large  room  for  a  inuseuui, 
illiiKtrating  physiological  and  pathological  anthropol- 
ogy, and  which  should  include  a  craniological  series, 
»  pathological  series,  and  a  series  of  sections  and 
ilisHfclionH,  illustrating  topographical  human  anat- 
omy and  a  comparative  anatomy  series.  (I) 
An  anthropometric  laboratory,  provid<'d  with  the 
best  nii'iiiiH  of  measuring  human  liodies,  tli4'  facul- 
ties, and  everything  cngnate  to  liieMe  subji'cls,  and 


which  should  include  a  set  of  psychometrical  instru- 
ments and  everything  pertaining  to  the  series,  (b) 
A  lecture  hall,  connecting  with  the  laljoratory  and 
fully  equipped  with  apparatus  for  lectures  and  de- 
monstrations of  all  kinds.  (G)  It  should  also  have 
a  thoroughly  educated  and  trained  pathologiht,  who 
should,  by  means  of  an  adequate  salary  paid  by  tXw 
Academy,  be  able  to  superintend  all  the  scientific 
work  and  report  on  the  specimens  furnished  to  him  ; 
also  a  first-class  mechanic,  skilled  in  brass  and 
glass  work  ;  and  a  good  practical  phonographer. 

This  is  a  broad  scheme,  which  will  requu-e  a  very 
large  endowment,  but  it  is  my  firm  conviction  that 
it  only  outlines  the  future  of  the  Academy,  even  if 
it  demands  a  million  of  dollars.  The  liberality  of 
New  York  is  as  lioundless  as  its  wealth,  when  con- 
vinced of  the  worthiness  of  its  object.  But  large 
wealth  is  subjected  to  perpetual  annoyance  from  solic- 
itations and  to  criticism  from  those  who  have  some  pet 
end  to  promote,  which  they  deem  the  most  important 
above  all  others.  This  kind  of  discipline  trains 
wealth  to  the  exercise  of  discrimination  and  judg- 
ment, and  besides  it  has  its  own  convictions  as  to 
how  its  surplus  can  best  be  employed.  The  posi- 
tion of  the  possessors  or  representatives  of  great 
wealth  in  this  country  is  peculiar  and  anomalous, 
and  the  thinking  men  of  this  class,  and  there  are 
many,  perfectly  comprehend  this. 

There  is  no  reason  to  supi)ose  that  there  will  be 
any  exception  in  this  country  to  the  general  experi- 
ence of  the  world  in  the  past,  which  is,  that  those 
who  have  but  little  or  no  property  will  greatly  out- 
number those  of  large  wealth.  Here  lies  the  pecu- 
liarity and  anomaly  of  wealth  with  us.  Heretofore, 
property  has  protected  itself  through  its  representa- 
tives, by  monopolizing  or  controlling  the  law-making 
and  the  law-administering  power.  With  us  the 
condition  of  affairs,  if  not  actually  reversed,  has 
certainly  been  brought  within  the  possibility,  if  not 
the  calamity,  of  absolute  reversal ;  inasnmch  as 
through  universal  suffrage,  mitrammeled  by  con- 
ditions of  property,  and  absolutely  (in  theory  at 
least)  free  elections,  the  control  of  all  Law-making 
bodies  and  the  appointment  of  all  law  administra- 
tions, has  come  to  be  possible  with  those  "  who  have 
not"  rather  than  "  to  those  who  have." 

Property  or  its  representatives,  and  more  espe- 
cially the  representatives  of  very  large  wealth,  are 
therefore  exposed  to  dangers  in  the  future  with  us 
through  arbitrary  or  destructive  legislation,  which 
have  not  existed,  or  do  not  now  exist,  anywhere 
else.  The  possessors  of  great  wealth,  in  virtue  of 
their  superior  education  and  knowledge  of  the  use 
of  methods,  may  l)e  able  to  guard  themselves  in  the 
future  as  they  have  in  the  past,  but  this  will  turn  on 
the  fact  whether  the  great  majority  of  such  have 
the  clear  perc^eption  of  the  future  and  the  sagacity 
to  avail  themselves  of  the  two  strictly  leiiitimale 
methods  for  protection  open  for  adoption. 

'I'lie  lirst  is  to  bring  to  the  nuisses,  in  ulidm  all 
political  power  I'ests,  a  full  realization  of  I  lie  fact 
that  nothing  so  undermines  the  property  of  a  slate, 
or  so  (juickly  impoverishes  tln^  people,  through  the 
arrest,  of  industrial  growth,  as  the  imp.urment,  or 
th(!  menace  of  impairment,  of  llic  rights  of 
property. 

'I'he  second  is,  (lie  dcmoiiNir;i|iiiM    Ijv  the    posses- 


Vol..  CXIl.,  No.  7.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


149 


sors  of  wealth,  Yiy  liberal  coutributions  to  eveiT 
object  that  cau  benefit  huinauit}',  relieve  suffering, 
prolong  and  preserve  Innnan  life,  improve  education, 
;iid  scientific  investigation,  and  promote  a  higher 
development  of  art,  that  it  is  a  greater  boon  to  the 
masses  than  it  is  possible  to  secure  by  any  other 
means,  as  the  past  history  of  the  world  illustrates. 

We  have  abundant  proof  that  this  view  has  been 
adopted  by  many  in  this  city.  The  foundations  of 
the  Astor  Library  and  the  Cooper  Institute  are  a 
corroboration  of  this  statement  as  regards  the 
past.  The  splendid  gift  to  the  College  of  Piiy- 
sicians  and  Surgeons  by  ]Mr.  W.  H.  Vauderbilt,  the 
munificent  endowment  of  the  New  York  Cancer 
Hospital  by  Mr.  .John  .Jacob  Astor,  and  the  gener- 
ous liberal  contribution  of  Mr.  Andrew  Carnegie 
for  a  pathological  l:il>oratory  in  the  IJellevue  Hospital 
Medical  College,  are  recent  evidences  of  the  correct- 
ness of  my  assertion.  Such  noble  examples  are  sure 
to  be  emulated  by  many  others  in  the  future. 

The  wonderful  growth  and  development  of  this 
country  is  nni)aralleled  by  anything  in  the  history 
of  the  i)ast,  and  it  is  certain  to  go  on  in  even  more 
rapid  strides  for  years  to  conre.  Its  educational 
and  scientific  institutions  will  lie  placed  on  a  cor- 
responding plane,  as  compared  with  other  parts 
of  the  world,  with  its  industrial,  its  financial,  and 
it.s  i)olitical  relations. 

'Jliere  is  another  point  wortliy  of  remarlc.  Men 
of  wealth,  in  common  with  other  men  of  intelli- 
gence, like  those  devoted  to  literature  or  science, 
have  a  desire  to  be  remembered  after  death.  Tliey 
have  a  dread  of  having  ther  names  and  the  record 
of  their  lives  pass  into  utter  forgetfulness  or 
oblivion.  To  avoid  this,  the  resting-places  of  the 
dead  are  everywhere  crowded  with  cenotaphs  and 
memorials.  This  is  strikingly  manifested  in  some 
parts  of  the  country  by  the  most  expensive  monu- 
ments and  mausoleums  of  modern  times.  They 
crowd  ea<Ji  other  in  some  of  our  cemeteries  to  such 
a  degree  tliat  tiiey  lose  all  their  individuality  in  tlieir 
multiplicity,  and  the  names  which  they  are  intended 
to  keep  alive  are  forgotten  in  tlie  observations  as  to 
tiie  comparative  merits  of  the  architect  or  stone- 
cutter who  has  erected  them.  The  only  question 
asked  is,  "  How  much  did  it  cost?"  and  the  only 
suggestion  is  that  of  vulgar  wealth.  "  Yet  all 
here,"  to  (piote  from  ((uaiiit  old  Sir  Thomas  Browne, 
•'are  but  I'.aliel  vanities.  Time  sadly  overcometh 
all  things,  while  her  sister  Oblivion  rcclineth  sonniif- 
ci-ous,  making  puzzles  of  Titanic  erections  and 
turning  old  glorit's  into  dreams."  'J'lie  only  lasling 
nionumcnl  a  niati  can  liuild  is  the  reputation  he 
makes  during  life  and  the  memory  of  the  lieiielit 
wliich  he  has,  in  some  form  or  other,  conferred  on 
lliose  who  live  after  him. 

•*  For  the  ><uotl  ik'nd  Mirouf^li  the  »gCH 
I.lii^ci'liiK  111  hUtiirh^  ]mKU» 
Kvcr  gU'iiiii  hihI  grow  tniniurtJil, 
rnconaiinuMi  liy  moth  ami  l■^^•l." 

I''roiii  all  these  considerations,  I  fci'l  juslllicd  in 
expressing  the  belief  lliat  the  i<leMl  of  tii'.'  Inline  of 
llie  Acadtuny  wliieli  I  li;i\i'gi\eM  will  ;il  no  I'l'inole 
period  Jirove  to  be  lli^,|ory.  1  hope  to  live  lo  see  it 
uell  begun,  and    I    have  the  strong   conviction    tluit 

s now  present,  will  sei'  il,  in  full  accomplishment. 

Some  man    of   weiiltli,  I'lilly  coiiipi-ehending    the   im- 


portance of  this  Academy,  not  merely  to  the  pro- 
fession, but  still  more  to  the  public,  will  esteem  it  a 
privilege  to  have  his  name  prefixed  to  our  new  hall 
by  furnishing  the  requisite  sum  to  build  it  and  jier- 
fectly  equip  and  support  it ;  others  will  contribute 
the  necessary  amount  to  give  their  names  to  each 
of  the  special  museums  that  I  have  mentioned,  and 
others  will  place  their  names  on  an  alcove  in  the 
library. 

I  here  crave  indulgence  for  one  remark,  the  only 
one  personal  to  myself :  I  trust  this  evening  will 
end,  on  my  part,  all  official  connection  witli  any 
medical  societies.  The  remainder  of  my  life,  ex- 
cept the  time  necessary  for  bread-winning,  will  be 
devoted  to  putting  on  record  the  results  of  more 
than  forty  years  of  study,  observation,  and  expe- 
rience, with  the  hope  that  this  may  be  of  some 
value  to  the  younger  men  of  the  profession,  and  to 
doing  all  in  my  power  to  urge  forward  that  future 
of  our  Academy  which  I  have  anticipated. 

I  have  but  a  few  words  to  add  before  introducing 
m}'  successor.  Some  years  ago,  when  elected  to  a 
similar  honor  in  another  society,  I  remarked  :  "  Sci- 
entific societies  seem  to  be  governed  in  their  selec- 
tion of  ofHce-bearers  by  one  of  two  principles.  One 
is  to  confer  honor  on  those  who  by  their  contribu- 
tions to  literature  and  science  have  won  a  right  to  it. 
The  other  is  to  select  such  as  will  most  etliciently 
perform  the  duties  which  pertain  to  he  ofHce." 

In  the  election  of  my  successor  the  Academy  has 
most  happily  combined  both  of  these  principles. 
His  literary  and  scientific  work  have  won  for  him  an 
enviable  fame  and  high  distinction,  equally  in  this 
country  and  in  Europe.  His  ability  as  a  presiding 
and  executive  otHcer,  has  already  been  successfully 
tested  by  his  former  service  as  President  of  the 
New  York  County  Medical  Society  and  of  the  Med- 
ical Society  of  the  State  of  New  York.  Thus  he 
begins  his  career  with  a  prestige  which  is  a  promise 
of  great  success. 

I  now  have  the  jilcasure  of  presenting  to  him  the 
•'loving-cup,"  on  which  his  name  has  already  been 
engraved,  and  which  is  to  be  transmitted  to  his  suc- 
cessors in  turn.  It  is  ornamented  with  the  symbol 
of  friendship  and  love,  and  on  it  is  the  sentiment 
engraved  "  May  peace  and  love  be  nuiltiplied  unto 
us." 

Some  years  ago  the  phrase  was  very  current  in 
the  political  world,  "  Let  us  have  peace."  It  is  as 
wise  a  sentiment  for  the  medical  as  the  political 
world.  I  sincerely  hoiie  that  my  successor  will 
lu'ver  have  to  qualify  this  with  the  paradoxical  a|)- 
peudix,  "Let  us  have  peace.  e\en  if  we  have  to 
light  for  it." 


Of  1,7"2I  students  in  medicine  at  iMlinlnirgh  dur- 
ing last  year,  (i()."),  or  more  than  .'(.">  jier  cent.,  canu' 
from  Kngland,  and  -'."!  i)er  cent,  from  the  IJriti.-h 
colonies  or  fr(un  fori'ign  eoinitiics.  That  is,  (i\  er 
1,(100  men  are  studying  at  I'Minburgli.  wiio,  inuler 
ri|M:il.  Of  Me:uly  ecpial,  inducements  in  the  way  of 
niedicMl  :ul\  .Ullages,  would  havi"  nalurallv  gone  to 
London.  That  the  attraction  at  l-Miiibuigh  was 
not  an  easy  degree  is  shown  liv  the  fact  that  onlv 
IS!  received  the  degree  ^M5.',  wliieli.  taking  the 
average  as  100,  is  less  than  .")0  per  cent. 
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THE  USE   AND   ABUSE   OF   BATTEYS   iVND 
TAITS  OPERATIONS. 


BY   WILLIAM   H.   BAKER,  M.l 


With  the  great  relief  of  suffering  which  has 
come  since  and  through  the  inauguration  of  the 
operations  for  the  removal  of  the  ovaries  and  Fal- 
lopian tubes,  there  has  been  almost  of  necessity 
an  unwarrantable  advocacy  of  these  surgical  pro- 
cedures in  many  cases  where  the  above  operations 
were  in  no  way  indicated.  Nor  is  this  surprising 
when  we  remember  the  enthusiasm  and  zeal  which 
is  requisite  to  establisli  any  new  departure  in  sur- 
gery, and  especially  when  that  device  is ,  ranked 
among  the  capital  operations  ;  for  if  the  question 
of  life  and  death  is  involved  the  profession  are 
slow  to  adopt  a  new  operation,  even  though  in  the 
hands  of  the  deviser  it  give  great  promise. 

This  conservatism  has  its  many  advantages,  as 
its  tendency  is  to  establish  any  given  operation  on  a 
more  sure  foundation,  so  that  its  proper  limits  be- 
come well  understood  before  over-zealous  advo- 
cates, applying  it  to  cases  so  unsuitable  that  the 
result  must  be  only  failure  and  disappointment, 
bring  upon  it  first  discredit,  and  then  neglect  and 
abandonment.  The  courage  and  conscientious 
work  of  Dr.  Robert  Battey  in  performing  the  first 
operations  for  the  removal  of  the  supposed  normal 
ovaries  to  bring  about  the  premature  establishment 
of  the  menopause  can  never  be  forgotten,  nor  would 
we  overlook  the  brilliant  operations  of  Mr.  Law- 
son  Tait,  in  which  by  the  added  removal  of  the  Fal- 
lopian tiilies  the  scope  of  the  operation  was  ex- 
tended to  a  much  larger  class  of  sufferers,  or  the 
importance  of  his  additional  steps  in  securing  re- 
sults which  were  souglit  in  the  first-mentioned  oper- 
ation, but  which  the  second  seems  to  more  perfectly 
attain. 

'J"he  operation,  then,  of  the  removal  of  the  uter- 
ine appendages  for  various  conditions  may  be  said 
to  have  safely  passed  its  first  danger,  and  to  have 
become  an  established  and  well -recognized  sur- 
gical procedure,  but  with  this  security  in  its  geneial 
adoption  arises  another  great  risk  connnon  to  nearly 
all  operations  at  this  stage,  that  of  its  frequent 
apjilication  to  cases  where  no  such  serious  method 
of  tre:itmeiit  is  necessary,  and  which  can  I)e  per- 
fectly cured  by  less  severe  means,  without  sacrific- 
ing parts  which  may  prove  to  be  of  the  greatest 
conHe<|uence  to  the  patient's  future  hai)piness. 

That  many  of  the  fears  of  patients  submitting  to 
this  f)peration,  such  as  cliange  in  form,  manners,  or 
voice,  or  loss  of  sexual  desires,  have  proved  uii- 
grrtnnded  is  (juilc  true,  but  when  we  remember  that 
by  its  HucesHsful  performjiiice  we  fonn'er  cut  her  off 
from  (•liild-lieiiring.  I  am  sure  the  wiser  and  more 
cnutiouH  gyiia-ciilogist  will  reserve  this  mctiiod  of 
IreatirienI  for  extreme  cases,  wiiieh  fail  to  yield  to 
the  careful  application  of  less  severe  Iml  judieiuiisly 
Helected  nio(i(-H  of  treiitmenl. 

In  order  to  illustrnte  the  H|)ecial  i)oiiit»  of  lliis 
paper  I  will  I'eporl  four  caHes,  (he  first  two  of 
which  iiujieale  an  UM(|ueHtionalile  class  for  the  prop- 
er  peifoi'Miani'e   <it    111. '-.I-   operations,    while  if  the 


same  surgical  means  had  been  carried  out  in  tin 
last  two  eases  there  certainly  would  have  been  gross 
abuse  of  the  procedure. 

Case  I.  Removal  of  the  Ovaries  for  Cystic  Dis- 
ease. Miss  W.  was  brought  to  me  March  28,  1883, 
by  Dr.  Thompson,  of  Fitchburg.  She  was  thirty- 
eight  3'ears  of  age,  and  had  complained  of  the 
trouble  for  which  she  sought  advice  for  fourteen 
years.  For  the  first  few  years  of  her  illness  she 
was  generally  weak  and  unable  to  walk,  and  from 
that  time  there  had  gradually  come  on  backache  and 
pain  in  both  groins,  a  dull  ache  all  over  the  abdo- 
men, and  occasionally  sharp  pain  through  the  hips, 
which  became  so  severe  that  for  a  year  jirevious  to 
seeing  her  she  had  been  obliged  to  give  up  trying  to 
walk.  She  had  never  been  very  strong,  and  the 
foregoing  all  attempts  to  walk  out  was  a  serious 
deprivation,  as  her  general  health  suffered  much  in 
consequence.  Riding  caused  more  pain  than  walk- 
ing. Jlenstruation  began  at  twelve  years  of  age, 
and  had  continued  regularly  afterward,  occurring 
each  twenty-six  days,  and  lasting  from  tlu-ee  to  five 
days.  The  amount  of  flow  in  her  early  life  had 
been  from  ten  to  fourteen  saturated  napkins,  but 
since  her  illness  the  amount  had  steadily  dimin- 
ished, until  the  whole  flow  would  not  soak  four  nap- 
kins. She  had  always  suffered  dysmenorrhea,  but 
after  she  became  more  or  less  an  invalid  this  symp- 
tom was  much  more  prominent,  the  pain  beginning 
from  a  few  days  to  a  week  before  the  flow,  and  last- 
ing throughout  the  period.  She  was  usually  con- 
fined to  her  bed  four  days.  She  had  some  lencor- 
rhoeal  discharge,  characterized  as  thin  and  whitish. 
She  also  reported  frequent  micturition  and  a  feel- 
ing of  pressure  over  the  bladder.  The  condition  of 
the  bowels  varied,  being  at  times  constipated  and  at 
other  times  too  loose.  She  was  obligeil  to  lie  down 
a  great  deal  of  the  time.  Physical  examination 
made  bimanually  showed  the  left  ovary  tt)  be  en- 
larged to  the  size  of  a  small  hen's  egg  ;  the  right 
ovary  could  not  be  distinctly  felt.  She  was  advised 
to  have  a  leech  applied  to  the  cervix  uteri  a  few 
days  before  each  menstrual  period,  and  an  applica- 
tion of  Churchill's  iodine  to  the  left  cul-de-sac  of 
the  vagina  once  or  twice  a  week  in  the  inter-men- 
strual period.  Her  physician  was  to  carry  out  the 
treatment,  and  to  liring  her  to  me  again  in  six 
months. 

October  li',  \Hs:\.  She  was  admitted  to  the  Free 
rios])ital  for  Women,  and  on  the  twenty-third  of 
tliat  month  she  wan  examined  under  ether,  and  both 
ovaries  were  found  to  be  enlarged,  the  left  lieiug 
the  larger  and  more  prominent.  By  the  vagina,  the 
size,  compared  with  six  months  previously,  did  not 
seem  to  l)e  much  changed.  There  hacl  jiossibly 
been  a  slight  anu'lioration  in  her  sulTering  from  the 
treatment  prescrilied.  She  was  advised  to  continue 
the  treatuu'iit  for  six  months  more  before  deciding 
to  have  liattey's  o])eralion  performed. 

May  HI,  issl.  The  pulient  was  readmitted  to  the 
hospital,  and  ri'poited  no  ini])rovement,  and,  on  ex- 
amining her  under  eliier,  there  was  an  apparent  in- 
crease in  the  size  of  lioth  ovarii'S  over  that  which 
was  foinid  at  the  last  examination.  May  -'I'd  la])a- 
rotoiiiy  was  iierrorineil.  I'lolli  (ixaries  were  found 
to  be  enlarged  lo  llic  si/e  of  a  large  peach, 
and  were  evstie.      Tiiev  weie  ri'iuoveil  enliri',  and  a 
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very  small  dermoid  cyst  ou  the  left  ovary,  about 
the  size  of  a  large  hickory  nut,  was  ruptured  iu  its 
removal.  The  operation  was  done  under  carbolic 
spray,  and  the  strictest  antiseptic  precautions  were 
observed.  Greater  care  than  usual  was  taken  in 
sponging  out  the  aljdomiual  cavity,  ou  account  of 
the  discharge  of  the  contents  of  the  dermoid  cyst 
into  it.  Temperature  touched  102°  F.  the  evening 
of  the  second  day,  but  gradually  dropped  to  99.5° 
F.  on  the  morning  of  the  fourth  day,  and  kept  Ije- 
tween  99°  and  100°  F.  for  the  next  thi'ee  weeks, 
during  which  time  an  aliseess  formed  in  the  abdom- 
inal wall  at  the  site  of  the  incision,  and,  discharg- 
ing, caused  a  separation  of  the  wound  at  centre  of 
the  line  of  incision  about  an  inch  in  length,  which 
had  nearly  healed  when  she  went  home,  June  28th. 

In  a  letter  from  Dr.  Thompson,  dated  January  5, 
1885,  he  rejiorts  that  the  unhealed  portion  of  the 
wound  closed  slowly,  and  that  even  then  there  was 
a  small  fistulous  track  extending  some  two  and 
one-half  inches  downward,  backward,  and  to  the 
left,  which  occasionally  discharged  a  thin,  sero- 
purulent  fluid.'  She  had  menstruated  once  since  the 
operati(jn,  the  last  of  November,  1884.  This  pe- 
riod lasted  three  days,  although  the  whole  amount 
of  blood  lost  would  not  more  than  saturate  one 
napkin.  With  the  exception  of  increased  nervous- 
ness and  some  pain  in  the  back,  the  menstruation 
was  comfortable. 

I  should  judge  from  her  physician's  account  that 
her  condition,  although  very  much  improved  over 
what  it  was  before  the  operation,  was  iu  a  state 
that  required  much  to  be  done  in  the  way  of  build- 
ing up  her  general  physical  and  nervous  strength, 
and  in  the  healing  of  the  fistulous  track  referred  to. 

Cask  11.  Removal  of  the  Uterine  Appendarji'x 
for  FuUopiati  Dropai/.  Mrs.  M.,  a  native  of  France, 
and  resident  of  New  Haven,  Conn.,  was  admitted 
to  the  Free  Hospital  for  Women  October  8,  1884. 
Slic  was  forty-three  yeai's  of  age,  had  been  married 
nine  years,  but  liad  had  no  children  and  no  miscar- 
riages. Her  family  history  was  not  very  good,  her 
mother  and  aunt  died  of  phthisis,  and  three  sisters 
from  nervous  disease.  ]\Ienstruatioii  began  at  thir- 
teen, and  she  was  regular  afterward,  l)ut  she  always 
had  great  pain,  and  was  confined  to  her  bed  at  sucii 
times. 

When  sixteen  she  had  a  severe  hicmorrhagc  ;  on 
waking  in  tiie  morning  she  found  her  l)ed  soaked 
through.  This  was  at  a  inc^nstrual  period,  and  at 
tiiat  time  there;  was  uo  dysmenori'lKea.  AVhen  lliir- 
ty-live  she  had  another  hicmorrhage  at  her  men- 
strual period,  and  felt  much  relieved  after  it.  For 
sevdral  years  siie  liad  nunistruated  each  twenty-five 
days,  each  period  lasting  four  days,  and  its 
amount  being  large  and  accom[>anied  l)y  the  pas- 
HMgc  of  clots.  There  iiad  been  persistent  leucoi- 
riiiiMl  discharge  for  fifteen  years.  Siie  tiiougiil 
she  had  p(!ritouitis  two  years  before  lier  adniis- 
sion  to  tin;  hos|)itai.  During  nearly  all  her  mar- 
ried life  coitus  had  been  ])aiiiful,  and  for  the 
(lay  or  two  following  tiiis  act  she  suffered  from 
sinking  f(<'liiigs,  "fainting  spells."  Her  pi'in- 
cipal  eoniplaint  lietween  the  menstrual  ((eriods  was 
severe  pain  in  the  abdomen  and  legs,  and  weakness. 
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these  ditficullies  being  much  aggravated  when  she 
was  on  her  feet,  or  if  even  while  sitting  or  lyiug 
she  made  much  use  of  her  arms  ;  she  was  ol)liged 
to  give  up  all  such  attempts,  and  to  live  a  life  of 
nearly  complete  invalidism. 

A  physical  examination,  made  under  ether,  re- 
vealed the  uterus  enlarged  by  an  interstitial  fibroid 
in  its  posterior  wall  to  about  the  size  of  the  gravid 
uterus  at  two  and  one-half  months,  aud  apparently 
both  ovaries  increased  to  the  size  of  duck's  eggs. 
These  were  in  close  apposition  to  the  uterus,  aud 
were  movable  with  it. 

October  29th.  The  i)atient  being  etherized,  with 
the  assistance  of  the  hospital  staff,  1  performed 
Tait's  operation,  every  autiseptic  precaution  being- 
taken.  The  abdominal  incision  was  tlu'ee  and  one- 
half  inches  long.  The  ovaries  were  found  enlarged, 
Imt  not  at  all  to  the  extent  that  had  been  apparent 
in  the  physical  examiuation.  What  had  then  ap- 
peared to  be  the  enlarged  ovaries  were  found  to  be 
the  Fallopian  tubes  enormously  distended  with  a 
clear  fluid.  In  removing  these  the  left  and  larger 
was  ruptured.  The  ovaries  themselves  were  under- 
neath aud  behind  the  distended  tubes,  and  had  not 
been  felt  iu  the  previous  examiuation.  Iu  chjsiug 
the  abdominal  wound  Hunter's  method  was  followed 
of  first  stitching  together,  with  catgut  over  stitch, 
the  edges  of  the  peritomeum,  aud  then  closing  the 
abdominal  wound  with  interrupted  silver  sutures. 

November  5,  1884.  The  stitches  were  removed 
and  union  was  found  to  be  good.  The  temperature 
once  reached  101.5°  F.,  on  the  third  day,  but  for 
most  of  the  time  during  two  weeks  it  ranged  be- 
tween 99°  aud  100°  F.,  aud  the  pulse  ordinarily  at 
90.  After  two  weeks  both  temperature  aud  [lulse 
were  normal.  The  most  suffering  wiilcii  slic  had 
was  from  wind. 

December  13,  1884.     She  was  discharged  cured. 

In  a  letter  from  her  dated  January  1.5,  1885,  she 
says  that  no  menstruation  has  occurred  since  the 
operation,  that  the  severe  pain  whit'h  she  fc^rmorlv 
felt  in  tiie  abdomen  and  legs  has  entirely  disap- 
peared, and  that  she  can  walk  with  comfort.  Her 
report  was  most  satisfactory,  and  with  the  exception 
of  some  symi>toms  of  nervous  deliility.  such  as  "hot 
Hushes."  i  should  tliink  her  health  fully  restored. 

In  the  foregoing  eases  it  woukl  have  been  foolish 
to  delay  the  ojieration  longer.  The  fact  having 
I)een  established  that  organic  change  of  the  ovaries  or 
tubes  had  taken  |)la(H>,  which  iueai)acitated  them 
from  fnllilling  their  jiroper  functions,  or  made  tliem 
the  cause  of  continued  sulTering,  the  sooner  the 
remedy  was  applied  the  better  for  the  patient,  for 
she  might  then  be  save<l  years  of  exhausting  pain. 
Nor  was  there  anything  to  hopi'  in  the  retention  of 
organs  so  thoroughly  disorganized,  for  the  possi- 
bility of  their  being  able  to  peiform  their  fuuetions 
had  long  since  cea.sed.  A  louger  delay  did  not 
seem  advisable  on  tlie  ground  that  s\  proliable  en- 
largement of  the  tumors  would  render  the  operation 
more  easy,  though  in  the  first  case  such  a  change 
was  to  l)e  expected  ;  for  with  the  readiness  aiid 
greatly  increased  safety  with  which  laparotomy  can 
now  be  performed,  such  delay  would  onlv  proloui; 
the  HUlTering  of  the  patient  without  giving  her  any 
ado(|tiate  return. 

One  of  the  good  results  ijiow  ini;  out  of  the  est.ali- 
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lishment  of  this  operation,  aside  from  the  beuefit 
derived  from  it  by  the  class  of  eases  for  which  tliis 
procedure  was  especially  designed,  has  been  its 
effect  on  the  treatment  of  ovarian  cystoma  in  gen- 
eral, influencing,  as  it  has,  the  much  earlier  removal 
of  such  tumors,  and  it  seems  only  a  reasonable 
jiredictiou  to  make  that  the  work  of  the  ovarioto- 
mist  in  the  not  distant  future  will  be  confined  to  the 
removal  of  tumors  of  small  size  ;  that  the  operator 
will  be  the  most  successful,  other  things  being 
equal,  wlio  can  early  make  liis  diagnosis  sure. 

By  the  citation  of  tlie  foregoing  cases  I  would 
not  be  understood  to  limit  the  field  of  these  opera- 
tions only  to  these  classes,  for  I  am  well  aware  that 
it  has  quite  as  appropriate  a  place  in  any  cases 
where  the  mental  or  pliysical  state  of  the  patient  is 
seriously  jeopardized  l>v  the  process  of  menstrua- 
tion, and  where  the  only  hoi)e  for  mental  or  phys- 
ical health  lies  in  its  cessation. 

It  is  rather  my  design  that  the  instances  given 
should  represent  the  class  in  which  structural 
changes  leave  no  doubt  as  to  the  advocacy  of  the 
removal  of  the  uterine  appendages,  and  also  those 
others  that  serve  as  a  text  to  caution  the  profession 
at  large  against  tlie  too  hasty  acceptance  of  this 
extreme  measure  in  cases  where  U  may  be  that 
there  exists  some  abnormal  cliange  either  in  the  size 
or  the  position  of  the  ovaries  which  with  appropri- 
ate treatment  might  be  readily  relieved,  and  that  in 
these  laparotomy  should  only  lie  advised  after  such 
well-directed  care  lias  failed  to  cure. 

Cask  III.  OrurianDijsinenorrhoia  dependent  upon 
tlie  Opium  Habit.  Miss  K.,a  school-teacher,  twen- 
ty-eight years  of  age,  a  native  of  an  adjoining 
State,  entered  the  Free  Hospital  for  Women  March 
8,  1881,  for  the  purpose  of  having  Battey's  opera- 
tion performed.  She  had  always  been  well  until 
eight  years  before,  wlieu  slie  had  pneumonia  fol- 
lowed by  phlebitis,  and  iiad  suffered  more  or  less 
ever  since.  Menstruation  l)egan  at  fourteen,  and 
continued  regularly  afterward,  lasted  four  days, 
and  in  amount  was  ecpial  to  five  saturated  napkins. 
It  was  unaccompanied  l)y  pain  until  after  her  attnck 
of  pneumonia,  but  since  that  time  slie  has  suffered 
great  dysnienorrhu'a,  the  pain  tteginning  seviial 
days  before  the  How,  and  continuing  not  only 
tlironghout  it  but  for  several  days  afterward.  She 
also  coni|)lained  of  pain  in  both  ovarian  regions, 
particulaily  the  left,  and  so  much  sensitiveness 
there  that  any  pressure  could  not  be  tolerated. 
There  was  some  leucorrhieal  diseliarge,  character- 
ized as  thick  and  yellowish.  Her  nervous  strength 
was  in  a  deploralilc^  condition,  and  she  had  long  be- 
fore been  obliged  to  give  up  her  duties  as  a  teacher. 
After  her  attack  of  pneumonia,  from  which  sire 
dated  most  of  her  troubles,  her  jihysician  liad  given 
her  morphia  for  her  suffering  ;  had  even  gone  so 
fur  MH  to  teacli  her  to  use  it  sidx^ntaneously,  and  had 
providi-d  iicr  with  a  syringe  and  an  iiliundance  of 
the  necessai-y  alkaloid.  On  acconnt  of  the  amount 
of  ptiin  complaineil  (>{  she  had  felt  oliliged  to  con- 
tinue itH  UHe  niilil  she  was  alarmed  at  the  amount 
conHniiUMJ  and  at  her  dependence  upon  it.  Siie 
therefore  determined,  two  years  before  my  seeing 
her,  t<i  I'nter  a  hospital  at  ('oncord,  N.  H..  for  the 
purpose  of  dJHContinuing  th<;  moriiliia.  She  hu<v 
cccdcd  in  reducing  the  amouid  from  twelve  grains  a 


da}'  to  half  a  grain.  She  was  tlien  told  by  the  phy- 
sician in  charge  that  she  could  never  hope  to  give 
up  entirely  the  drug  while  she  suffered  so  nuich  at 
her  menstrual  periods.  She  next  .sought  relief  in  a 
hospital  in  New  York,  where  in  discontinuing  the 
drug  she  became  very  ill,  and  the  amount  was  great- 
ly increased.  She  was  then  examined  by  a  well- 
known  gynfficologist,  who  diagnosticated  displace- 
ment of  the  left  ovary,  and  advised  Battey's  opera- 
tion as  the  only  means  which  would  enable  her  to 
give  up  the  morphia.  On  account  of  her  great 
weakness  the  performance  of  the  oi)eration  ^^.•ls 
postponed.  "When  she  entered  the  Free  Hospital 
she  was  taking  six  grains  of  morphia  daily  sulicu- 
taneously.  A  physical  examination  made  under  ether 
showed  the  uterus  and  ovaries  to  be  in  a  position  of 
slight  retrocession  ;  but  as  there  was  no  evidence  of 
inflammatory  action,  either  present  or  past,  about 
the  pelvis,  this  position  of  the  organs  was  consid- 
ered rather  one  of  congenital  origin.  There  was  a 
slight  endocervieitis  present.  Inasmuch  as  tliere 
was  no  structural  change  found  in  the  ovaries  or 
tubes,  she  was  advised  to  discontinue  the  morphia 
at  all  hazards.  After  the  two  unsuccessful  attempts 
that  she  had  already  made,  with  the  great  suffering 
which  necessarily  accompanied  such  efforts,  she  was 
rather  reluctant  to  undertake  another  trial  in  the 
same  direction,  and  much  preferred  to  submit  to 
the  results  of  Battey's  operation,  which  had  alread}' 
been  described  to  her.  She,  however,  soon  gave 
her  consent  to  the  plan  proposed. 

With  no  inconsiderable  experience  in  breaking  up 
the  opium  habit,  I  can  truly  say  that  I  never  saw  a 
patient  suffer  more  than  this  woman  did  in  the  four 
weeks  after  the  cessation  of  the  morphia.  Neither 
have  I  ever,  witli  a  single  exception,  seen  one  so 
alarmingly  reduced.  In  three  months  she  was  sent 
into  the  country  with  a  reliable  nurse,  who  remained 
with  her  for  three  months  more.  In  six  months  tiie 
local  symptoms  had  begun  to  grow  less,  and  in  a 
year  tliey  had  entirely  disappeared.  She  was  able 
to  engage  in  active  employment  in  six  months,  and 
within  a  year  was  fulfilling  the  duties  of  a  position 
which  re(iuired  an  extreme  amount  of  mental  and 
bodily  sti'ain.  She  has  continued  tliis  employment 
up  to  the  present  time,  and  I  have  been  assured 
within  a  few  days  of  iiei-  rontinned  health  and 
strength.  When  last  examined  the  utei-us  and  ova- 
ries were  still  in  the  position  already  described,  but 
they  had  long  before  ceased  to  occasion  any  sutfer- 
ing. 

Cask  IV.  Left  Refro-Lateral  Fer.s'/ou  of  the  t'lcnts, 
with  Prolaj>s(>  (tnil  Enla rijt'ment  of  thK  Left  Onini. 
Miss  E.,  twenty-six  years  of  age,  first  consulted  me 
,  LSSO.     She  had  never  been  verv  strong, 


and  her  heredity  was  far  from  the  best.  She  had 
suffered  almost  since  her  first  menstruation  from  a 
dragging  feeling  in  the  pelvis  and  from  dysmenor- 
rh(ea.  The  latter  gradually  disappeared,  but  re- 
tm'iied  in  |.S7(I.  Tlie  former  symptom  remained. 
All  through  her  early  lil'e  she  thought  she  nuist  walk, 
and  therefore  persislfd  in  doing  so,  though  she  felt 

1 h   the  worse  for  if  afterward.      In    1H71  she  first 

calh'd  a  physician,  and  was  treated  for  two  years,  for 
what  she  does  not  know.  In  187(i  she  went  to  one 
of  the  most  I'lninent  gyna'cologisfs  in  this  country, 
and  reuniined  imder   his  care  nuich   of  the  time  for 
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two  years.  In  1878  she  left  him,  being  told  that 
"  nothing  could  be  done  for  her."  She  found  that  the 
more  treatment  she  had  the  worse  her  general  con- 
dition liecamc.  She  had  an  attack  of  cellulitis  in 
1877,  from  which  she  was  four  or  five  months  in  re- 
coveriug.  She  gained  somewhat  in  general  health 
after  leaving  off  treatment,  but  the  local  discomfort 
remained  much  the  same.  Menstruation  appeared 
at  eleven,  and  continued  regularly  until  about  l'S74, 
when  it  l>egau  to  come  on  four  or  live  days  too 
early,  and  has  continued  to  do  so  since,  except 
twice,  when  she  refrained  from  riding  and  walking, 
and  was  so  enabled  to  go  the  full  time.  Througli 
early  life  menstruation  lasted  a  week  ;  liut  for  four 
years  previous  to  consulting  me  it  was  usually  four 
days,  which  she  spent  in  bed,  though  she  did  not  go 
downstairs  for  six  days.  This  patient  was  in  an 
utterly  hopeless  state  regarding  herself,  and  I  wrote 
to  her  previous  physician,  who  then  strongly  advised 
Battey's  operation.  On  carefulh'  going  over  the 
case,  however,  it  seemed  to  me  that  possibly  the 
nervous  strength,  which  had  never  been  great,  had 
lieen  too  severely  taxed  by  previous  treatment,  and 
that  the  malposition  of  the  uterus  and  ovary  was 
probalily  due  to  a  relaxation  of  the  uterine  ancl  ova- 
rian ligaments,  due,  in  its  turn,  to  this  very  lack  of 
nervous  tone.  My  treatment  was  directed  to  saving 
her  all  possible  nervous  fatigue,  and  to  building  up 
lier  general  health  by  carefully  regulating  her  diet, 
exercise,  and,  as  far  as  possible,  the  expenditure  of 
nervous  force.  The  only  local  treatment  given  was 
the  application  of  a  leech  to  the  cervix  uteri  just 
before  each  menstrual  period,  to  insure  thorough 
relief  to  the  congestion  of  the  enlarged  ovary.  This 
course  was  followed  out  for  a  year,  at  the  end  of 
wliicli  time  the  uterus  liad  completely  gained  its 
normal  i)osition,  as  had  also  the  ovary,  which  was 
then  of  natural  size.  The  patient  had  become  hope- 
ful of  recovery,  and  could  bear  greatly  increased 
nervous  strain  without  fatigue.  In  1882  she  had  a 
severe  tiial  in  the  death  of  one  of  her  family,  and 
slie  lost  something  of  the  ground  gained. 

The  suffering  was  then  confined  largely  to  the  men- 
strual jieriod,  which  process  exhausted  her,  not 
fioin  actual  pain,  but  from  the  faintness  and  weak- 
ness wiiich  it  induced.  With  a  view  of  securing  a 
more  thorough  examination  of  the  ovaries  and  tubes, 
I  gave  her  etiier,  and  found  those  organs,  as  well 
as  the  uterus,  in  every  way  normal. 

In  l>f8,'}  and  1884  J  saw  the  patient  at  infrecpient 
intervals,  and  the  local  condition  contiiniing  good. 
I  was  more  and  more  convinced  of  the  truth  of  my 
lifst  supposition,  tliat  is,  tiiat  liie  malposition  of 
the  uterus  and  ovary  vvas  primarily  due  to  the  re- 
laxation of  ligaments  dependent  on  a  want  of  ner- 
vous tone,  and  that  active  local  treatment  only  in- 
creased the  dillicnlty  by  so  much  the  more  as  it 
taxed  the  Tiervoiis  sti-engtli.  It  has  also  been  sulli- 
cieiitly  shown  that  in  just  so  far  as  her  nervons 
strength  improved  in  the  same  latio  the  weakness 
and  exhaustion  at  llie  menstrual  periods  lesseiu'd, 
and  that  liei'  whole  dilli(  iilly  was  one  of  rKTvous 
origin. 

In  cases  III.  and  IV.  \Uv  ojieiation  for  the  re- 
moval of  the  ovaries  and  tubes  would  have  been  as 
UMJustitiable  !is  it  was  warraucilile  in  cases  I.  and 
II.'     The  third  case  shows   that  allhon-h  the  patieiil 


suffered  from  great  dysmenorrhcea,  and  from  ova- 
rian palu  and  tenderness  in  the  iuter-meustrual 
period,  yet  the  degree  or  importance  of  this  pain 
could  not  be  determined  so  long  as  she  vras  using 
morphia  ;  and  the  ovaries  and  tubes  giving  no  evi- 
dence of  disease  in  themselves  they  would,  if  re- 
moved, have  been  needlessly  sacrificed,  and  the  pa- 
tient would  not  only  have  been  subjected  to  the 
dangers  of  the  operation,  but  she  would  have  had 
the  same  struggle  to  go  through  with  afterward  in 
the  discontinuance  of  the  opium,  and  this,  if  suc- 
cessfully done,  would  have  given  unjust  credit  to 
the  operation. 

The  fourth  case  well  illustrates  how  easily  the 
best  of  us  may  be  mistaken  in  judging  of  cause 
and  effect  in  uterine  and  ovarian  disease.  Almost 
any  one  finding  a  retroverted  uterus  and  a  prolapsed 
and  enlarged  ovary  would  see  therein  cause  suffi- 
cient not  only  to  occasion  great  disturbance,  but  to 
perpetuate  it,  and  would  feel  unwilling  to  go  on 
without  rectifying  the  malpi)sition,  particularly  if 
we  had  every  reason  to  believe  that  from  the  ab- 
sence of  adhesions  this  could  be  readily  accom- 
plished. Had  this  not  been  most  faithfully  tried  by 
one  in  whom  I  had  the  most  implicit  professional 
confidence,  1  should  probably  have  fallen  into  the 
same  error ;  but  realizing  that  as  a  cause  of  the 
nervous  debility  the  local  treatment  had  been  faith- 
fully tried  and  failed,  and  seeing  in  her  whole  his- 
tory and  in  that  of  her  family  sufficient  reason  to 
consider  the  uterine  and  ovarian  symptoms  an  effect 
rather  than  a  cause,  I  was  led  to  treat  it  as  such 
with  sntiiciently  good  result  to  make  that  plain,  and 
to  show  that  the  permanent  cure  could  only  come 
througli  the  establishment  of  the  nervous  strength  ; 
that  the  sacrifice  of  the  ovaries  would  not  only  be 
useless,  but  would  greatly  increase  the  difliculty 
through  the  large  nervous  tax  that  the  operatit)n 
and  the  subsequent  convalescence  must  demand. 
In  conclusion  I  would  suggest  the  following: — ■ 

(1)  That  these  operations  be  restricted  to  cases 
in  which  structural  changes  in  the  ovaries  or  tubes 
have  been  clearly  made  out  in  advance,  and  where 
well-directed  treatment  of  less  formidable  charac- 
ter, though  jjci'severingly  tried  for  several  mouths, 
has  wholly  failed  to  give  relief. 

{'!)  That,  in  addition  to  the  foregoing,  tlu'  re- 
moval of  the  uterine  ap|)en<lages  may  be  necessary 
in  some  cases  where  the  process  of  menstruation 
immediately  jeopardizes  the  life  or  the  mind  of  the 
patient,  even  though  no  structural  change  in  these 
organs  can  be  i)reviously  diagnosticated. 

(.'!)  That  when  once  the  diagnosis  of  cyst  of  llu' 
ovary  has  been  established,  delay  in  its  removal 
only  increases  the  danger  to  the  p.'itient  without 
giving  any  adeijuate  rctui-n  from  the  incrt'aseil  f:icil- 
ity  in  i)erforming  the  operation  griini'd  by  tlu'  greater 
size  of  tiie  cyst . 

(1)  An  exploialory  incision  may  sometimes  be 
warrantable  if,  fiom  viirious  reasons,  there  is  an 
iiiabilitv  to  perfect  the  diai;uosis  without. 
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RECENT   PROGRESS    IN    FORENSIC 
MEDICINE. 


BY  F.  W.  DRAPER,  M.D. 


CAUSES    OF    ERROR    IN     THE    INTESTIG.A.TION     OF     CASKS 
OF    RAPE. 

In  a  paper  read  before  the  Medico-Legal  Society 
of  Paris,  Professor  Brouardel  discusses  quite  fully 
the  difficult  points  in  the  diagnosis  of  rape,  es- 
pecially as  they  apply  to  little  girls. i  The  two 
prime  sources  of  error,  he  says,  to  which  the  phy- 
sician is  subject  are,  first,  the  anxious  behavior  of 
the  mother,  who  is  convinced  that  her  child  has  l)een 
assaulted,  and  second,  the  falsehoods  of  the  child 
herself  -who  has  fabricated  the  story,  the  main 
points  of  which  have  been  suggested  to  her.  In 
such  cases  a  medical  man  ought  to  use  his  eyes  and 
not  his  ears,  and  he  ought  to  be  very  careful  to 
state  only  -what  he  has  himself  seen.  The  state  of 
the  hymen  will  naturally  engage  his  most  serious 
attention.  In  well-nourished  children  the  hymen  is 
deeply  placed,  owing  to  the  deposit  of  fat  in  the 
labia  majora  ;  in  such  cases  much  perseverance  and 
gentleness  are  required  to  gain  a  view  of  the  hymen 
at  all ;  and  it  is  in  just  such  instances  that  medical 
men  make  the  mistake  not  infrequently  of  declaring 
that  the  membrane  has  disappeared.  On  the  other 
hand,  in  thin,  ill-nourished  children,  the  labia 
majora  hardly  exist,  and  the  hymen  is  found  easily 
at  a  depth  of  scarcely  more  than  a  centimeter  from 
the  surface.  In  form  it  varies  considerably  ;  it  may 
be  of  the  typical  labial  shape,  with  two  or  more 
folds  in  the"  segments,  so  that  the  orifice  is  quite 
dilatable.  These  folds  or  reduplications  should  not 
be  mistaken  for  old  rents.  Again,  the  hymen  may 
be  ci-csccntic,  witli  tlie  orifice  situated  anteriorly 
and  tlie  free  Ijorder  of  the  membrane  presenting 
notches  which  are  to  be  distinguished  from  the 
results  of  violence.  In  still  a  third  form,  the 
hymen  appears  as  a  membrane  across  the  ostium 
vagina'  witli  two  symnu'trical  orifices,  one  on  each 
side  of  a  median  ))ridle  stretched  from  the  anterior 
to  the  posterior  wall  of  the  vagina.  Frequently  the 
middle  of  this  bridle  has  disappeared,  and  one  or 
two  projections  or  "  languettes  "  remain  in  its  place. 

Ill  inspecting  the  liymen  in  cliildren  it  is  to  be 
rememl)ered  that  if  the  thighs  arc  widely  parted  the 
membrane  is  put  on  the  stretch.  It  is  sometimes 
necessary  to  make  the  child  cough  or  force  down, 
in  order  to  obtain  a  satisfactory  view  of  the  parts. 
To  make  sure  that  the  hymen  is  intact,  the  finger  or 
a  blunt  hook  should  be  passed  l)ehind  it  to  smooth 
out  the  edges  ;  it  is  only  in  this  way  that  the  dif- 
ference lietween  the  natural  folds  and  cicatrices  can 
be  demonstrated. 

Vulvitis  may  l)e  spontaneous,  traumatic,  or 
gonorrlueal,  and  there  are  no  absolutely  certain 
means  of  diagnosticating  one  from  the  other. 
Urethritis,  especially  if  of  long  duration,  is  a  val- 
uable indication  of  contagion,  but  is  not  conclusive 
proof.  GonorrlKeal  urethritis,  as  a  rule,  is  more 
persistent  tli.-iii  trHiimati<:  urethritis.  S])()iitinu'on8 
or  iijiopaliilc  vulvitis  is  vi^ry  common  in  cliihhcn  of 
lyinj)liatic  temperament,  particularly  during  tectii- 
iiig  and  at  ])uberty.     It  may  be  acute  or  chronic, 
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and  it  is  contagious.  Swelling  of  the  inguinal 
glands  is  more  common  in  the  gonorrheal  variety 
of  the  disease,  but  it  is  not  confined  to  that  variety. 
When  consulted  in  medico-legal  eases  of  vulvitis, 
medical  men  are  generally  too  hasty  in  giving  a 
decided  opinion,  from  fear  of  being  thought  ig- 
norant or  inexperienced ;  a  decided  conclusion 
should  never  be  based  on  a  single  inspection.  In 
most  cases  repeated  visits  are  necessary  in  order 
that  the  course  of  the  inflammation  may  be  ob- 
served ;  for  example,  severe  bruising  of  the  parts 
may  not  appear  for  several  days  after  the  violence 
which  caused  it,  and  the  first  examination  may  have 
been  premature. 

Ulcerations  of  the  vulva  are  described  liy  Brou- 
ardel as  of  the  following  varieties:  (1)  indurated 
primary  sores;  (2)  soft  sores;  (3)  mucous 
patches  ;  (4)  herpetic  ulcers  ;  (o)  superficial  ulcer- 
ations from  intense,  spontaneous,  traumatic,  or 
gonorrhoeal  vulvitis.  Tlie  author  cautions  against 
the  mistakes  of  hasty  diagnosis  in  studying  these 
lesions. 

RUPTURE    or    THE    BLAliDEU. 

The  following  is  a  summary'  of  a  portion  of  an 
article  on  lacerations  of  the  abdominal  viscera,  by 
Dr.  B.  Beck,  surgeon-general  of  the  German  army, 
and  is  useful  medico-legally  on  account  of  its  clear 
statement  of  the  lesions  which  external  violence  of 
various  kinds  and  under  various  conditions  pro- 
duces upon  the  urinary  bladder. ^  Rupture  of  this 
organ,  says  Beck,  may  result  from  a  fall  on  the 
abdomen,  from  a  blow  by  some  heavy  body  coming 
down  upon  the  abdomen,  from  a  fall  in  which  the 
feet  or  lower  part  of  the  body  first  strike  the 
ground,  by  the  body  of  the  patient  coming  sud- 
denly against  a  resisting  object,  or  from  the  steady 
pressure  of  some  heavy  mass  on  the  front  of  the 
abdomen.  The  position  of  the  body  at  the  moment 
of  injury  contril)utes  to  determine  the  seat,  form, 
and  extent  of  tlie  rupture.  The  l)ladder  is  always 
torn  at  one  of  its  two  weaker  points  —  its  anterior 
and  its  posterior  wall  —  according  to  the  direction 
of  the  external  violence  acting  on  the  contained 
urine.  Knowing  this  direction,  the  surgeon  may 
diagnosticate  with  fair  accuracy  the  seat  of  tlie 
rupture.  If  the  violence  is  brouglit  to  liear  upon 
the  front  of  the  abdomen,  forcing  the  fluid  contents 
of  the  bladder  downward  and  baclcward,  the  rent 
will  be  found  in  the  posterior  wall  and  within  the 
peritoiueum.  On  the  other  hand,  if  the  patient  falls 
from  a  height  and  strikes  on  tlie  feet  or  buttocks, 
with  the  body  bent  forward,  the  urine  will  be  forced 
forward  by  the  pressure  of  the  abdominal  viscera 
from  above  and  lieiiiiid,  and  a  rent  will  result  in  the 
lower  part  of  the  anterior  wall  of  the  l)ladder  and 
outside  the  iicrildiia-uni.  (Conversely,  the  position  of 
tlie  ruptini^  as  found  postmortem,  will  enable  the 
examiner  to  state  the  direction  in  which  the  violence 
was  thought  to  bear  upon  the  bladder,  and,  approx- 
imately, the  character  of  the  force  applied.) 

Dr.  Beck  slates  that  his  ex])erieiice  has  convinced 
him  that  death  in  cases  of  nipliireil  liladder  is  due, 
not  to  peritonitis,  but  solely  to  poisoning  of  the 
blood    and    conse(iuent    paralysis    of    the    heart, 

■'  DuiilHciliu  Zclt«(;lir.  f.  Clilnirglu,  xlx.,  485.  l^omlon  Mull.  1{o(M>iiI, 
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through  absorption  of  decomposed  urine.  This 
poisoning  takes  phice  most  rapidly  when  the  lesion 
is  intra-peritoneal. 

NON-EXPERT    TESTIMONY    IN    INSANITY    CASES. 

In  his  work  on  "The  law  of  expert  and  opinion 
evidence,"^  Mr.  Lawson  says  that  "as  a  general 
rule  persons  who  are  not  medical  men  cannot  give 
their  opinions  as  to  the  existence,  nature,  or  extent 
of  disease  in  any  one.  Quite  early,  however,  an 
exception  to  this  rule  was  recognized  which  per- 
mitted the  subscribing  witnesses  to  a  will  to  be 
called  upon  for  their  opinion  as  to  the  sanity  or 
insanity  of  the  testator.  This  species  of  evidence 
was  extended  so  as  to  include  other  eases  in  which 
the  sanity  of  the  party  interested  was  in  dispute. 
It  was  introduced  without  much  argument  in  the 
English  courts,  and  has  been  received  without 
debate  in  tlie  courts  of  all  the  States,  except  those 
of  Massacliusetts,  Maine,  New  Hampshire,  and 
Texas." 

Within  a  short  time  the  Supreme  Court  of  the 
United  States  has  had  occasion  to  render  its  judg- 
ment on  the  question  whether  the  testimony  of 
witnesses  who  were  not  medical  men  was  admissible 
in  a  matter  of  opinion  concerning  sanity,  and  the 
decision  of  this  court  is  of  such  obvious  importance 
that  it  is  worth  quoting  at  large.  The  case  at  issue 
was  one  in  which  the  Connecticut  Mutual  Life 
Insurance  Comi)any  was  defending  a  suit  on  the 
ground  that  the  policy-holder  had  killed  himself 
when  sane  —  a  condition  whereby  the  company  was 
released  from  liability.  The  court  gave  the  follow- 
ing opinion  :  — 

"  Counsel  for  the  plaintiff  in  error  contends  that 
witnesses  who  are  not  experts  in  medical  science 
may  not,  under  any  circumstances,  express  their 
judgment  as  to  tlie  saue  or  insane  state  of  a  per- 
son's mind.  This  position,  it  must  be  conceded, 
finds  support  in  some  adjudicated  cases,  as  well  as 
in  some  elementary  treatises  on  evidence.  But,  in 
our  r)piuion,  it  cannot  be  sustained  consistently  with 
the  weight  of  authority,  nor  without  closing  an 
important  avenue  of  truth  in  many,  if  not  in  all, 
(tases,  civil  and  ci-imiiial,  which  involve  the  question 
of  insanity.  Whether  an  individual  is  insane  is  not 
always  best  solved  by  abstruse  metaphysical  specu- 
lations expressed  in  the  technical  language  of  med- 
ical science.  The  coinmonsense  and,  we  may 
add,  the  natural  instincts  of  mankind  reject  the 
supposition  that  only  experts  can  approximate 
certainty   upon   sncli  a   subject. 

"  There  are  mailers  (if  wliieh  :ili  men  iiaxc  more 
or  less  knowledge,  according  ttj  tlieir  mental 
capacity  and  habits  of  oliservatiou  —  matters  about 
which  they  may,  and  do,  form  opinions  suflicicntly 
satisfactory  to  coiistitute  the  liasis  of  action. 
While  tlie  nu'ic  opinidn  of  a  non-profi'ssiona!  wit- 
ness, i)redi(Mted  upon  fads  detailed  by  others,  is 
incompetent  as  evidence  upon  an  issue  of  insanity, 
his  judgment,  liased  upon  personal  knowledge  of 
(he  circumslanees  involved  in  such  an  incpiiry,  cer- 
tainly is  of  value  ;  liecause  the  natin-al  and  ordinary 
operations  of  tlie  iiunian  intellect,  and  the  a|)|>ear- 
ance  and  conduct  of  insane  persons,  as  contrasted 

(',  ru(hiru<l  tu  KuIuh. 


with  the  appearance  and  conduct  of  persons  of 
sound  mind,  are  more  or  less  understood  and  recog- 
nized by  every  one  of  ordinary  intelligence  who 
comes  in  contact  with  his  species.  The  extent  to 
which  such  opinions  should  influence  or  control  the 
judgment  of  the  court  or  jury  must  depend  upon  the 
intelligence  of  the  witness,  as  manifested  by  his 
examination,  and  upon  his  opportunities  to  ascertain 
all  the  circumstances  that  should  properly  afifect 
any  conclusion  reached.  It  will  also  depend  in 
part  upon  the  degree  of  the  mental  unsoundness  of 
the  person  whose  condition  is  the  subject  of  inquiry, 
for  his  derangement  may  be  so  total  and  palpable 
that  but  slight  observation  is  necessary  to  enable 
persons  of  ordinary  understanding  to  form  a  rea- 
sonably accurate  judgment  as  to  his  sanity  or 
insanity ;  in  other  cases  the  symptoms  may  be  of 
such  an  occult  character  as  to  require  the  closest 
scrutiny  and  the  highest  skill  to  detect  the  existence 
of  insanity."  * 

(To  be  concluded.) 


lUeportiS  of  ^ocictic^, 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW 
YORK. 

Seventy-ninth  annual  meeting,  held  in  Geological 
Hall,  Albany,  February  3,  4,  and  5,  1885. 

first    day.  MORNINfi    SESSION. 

The  President,  Dr.  B.  F.  Sherman,  of  Ogdeus- 
burg,  was  in  the  chair.  Dr.  Henry  I.  Bowditch,  of 
Boston,  was  present,  and  on  motion  of  Dr.  S.  B. 
Ward,  of  Albany,  was  received  as  an  honorary 
member,  taking  his  seat  by  the  side  of  the  Presi- 
dent amid  much  applause. 

the  president's  opening  address 

was  read  by  Dr.  Sherman,  and  the  following  are  a 
few  extracts  from  it:  "  We  live  in  an  age  of  won- 
derful improvements,  and  our  profession  in  all  its 
branches  has  kept  fully  abreast  with  the  age.  One 
of  its  latest  gifts  to  suffering  humanity  is  tlie  new 
ana'sthetic.  cocaine,  which  promises,  in  its  relief 
of  pain  and  suffering,  to  be  second  only  to  ether 
and  chloroform,  and  to  simplify  many  important,  as 
well  as  minor,  surgical  operations.  .  .  .  To  make 
this  (one  of  the  oldest  and  largest  State  medical 
societies)  what  it  should  be,  demands  an  earnest 
effort  on  the  part  of  us  all,  and  perhaps  some 
change  in  programme.  AVe  should  have  a  l)ctter 
room  in  which  to  hold  our  meetings  —  one  witii  bet- 
ter acoustic  properties,  as  well  as  better  ventilation. 
.  .  .  Too  many  niemliers  and  delegates  come  here 
to  serve  two  masters  —  to  represent  their  county 
societies  in  this  meeting  and  at  tlie  same  time  to 
represent  their  local  Jhisonii'  lodge  in  the  Masonic 
convention,  or  to  see  and  study  the  white  elephants 
of  tlic  city.  We  should  have  a  less  numl)er  of 
papers  and  devote  more  time  to  the  discussion  of 
the  few.  .  .  .  We  should  once  more  memorialize 
Congress  to  furnish  a  fireproof  liuilding  for  the 
preservation  of  the  National  iMedical  Lil)rary  and 
Museum.   ...   I     would    resiiectfully    advise     the 
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amendment  of  Article  XI.,  Section  2,  of  the  By-laws 
in  a  way  to  require  but  one  address,  instead  of  two 
as  at  present,  from  the  President,  and  that  to  be 
made  at  the  opening  of  the  first  day's  session."  In 
the  course  of  the  address  Dr.  Sherman  spoke  with 
much  feeliuff  of  the  deaths  of  Drs.  S.  D.  Gross  and 
Willard  Padver. 

COMMITTEES    APrOINTEI). 

The  President  announced  a  number  of  commit- 
tees, Dr.  J.  V.  Kendall  boint;-  chairman  of  the  com- 
mittee on  business,  Dr.  Eiiiiene  Hrach  chairman  of 
that  on  credentials,  and  Dr.  "W.  "W.  Potter  of  that 
on  inaugural  addresses. 

PAPERS   READ. 

The  following  papers  were  read  and  discussed  : 
"  Pelvic  abscess,"  by  Dr.  W.  W.  Potter,  of  Buf- 
falo ;  "  Jequirity  as  a  remedy  for  granulated  lid," 
l)y  Dr.  David  Webster,  of  New  York;  "  Legisla- 
lation,"  by  Dr.  Daniel  Lewis,  of  New  York  ;  "  On 
the  removal  of  the  crystalline  lens  with  its 
capsule,"  by  Dr.  D.  B.  St.  John  Roosa,  of  New 
York.  The  following  papers  were  read  by  title  : 
"  The  uses  and  limitations  of  hydrochlorate  of 
cocaine,"  by  Dr.  C.  R.  Agnew,  of  New  York, 
and  memorial  addresses  on  Dr.  John  Richard 
Cotes,  by  Dr.  W.  Warren  Pitten,  of  Buffalo ; 
Dr.  Joef  Foster,  l)y  Dr.  F.  V.  White,  of  New 
York;  Dr.  John  G.  Adams  j  by  Dr.  G.  M.  Smith, 
of  New  Y'ork,  and  Dr.  James  R.  Wood,  by  Dr. 
Frederick  R.  Dennis,  of  New  Y'ork. 

STATE    BOARD    OV    MEDICAL    EXAMINERS. 

Dr.  H.  G.  Piffard,  of  New  York,  read  the  report 
of  the  special  committee  on  ■'  The  medical  exami- 
ners bill,"  and  presented  a  draft  of  a  bill  con- 
stituting a  State  board  of  medical  examiners.  This 
bill  provides  for  tiie  formation  of  two  boards  of 
cxainiuers,  to  hold  oflice  for  one  year,  and  to  ))e 
known  as  the  Northern  and  Southern  Boards  of 
Examiners.  After  some  discussion,  the  bill  was 
made  the  special  order  of  business  at  the  evening 
session. 

AFTERNOON    SESSION. 

■||]c  mmiinatlng  committee  was  appointed  by  the 
President,  with  Dr.  S.  Oakley  \'^an(lerpoel,  of  New 
York,  as  chairman.  The  following  papers  were 
then  read:  "  Anatomical  geometry  and  toponomy." 
by  Dr.  N.  Josiah  Roberts,  of  New  York  ;  "  Some 
observations  on  liydrocthlorate  of  cocaine,"  by 
Dr.  T.  R.  Pooley,  of  New  York  ;  "  Peroxide  of 
liydrogen,"  by  Dr.  T.  S.  Wallian,  of  Rhydale ; 
•'  Abstract  report  of  cancer  of  the  liver,  characler- 
izcd  by  series  of  low  teini)eratures,"  by  Dr.  W.  S. 
Kly,  of  Kochester ;  "Tubal  pregnancy,"  by  Dr. 
'1'.  11.  Squires,  of  Kiinira  ;  "Does  quinine  aliort 
Itiieumoiiia? "  by  Dr.  L.  Emmet  Holt,  of  New 
Yr,rk. 

EVENINfi    SESSI(»N.       MKDICAI,    KXAMINKUS. 

'I'lie  I'rcKJdcnt  aiinounc(;(l  as  the;  special  order  tlie 
consideration  of  an  act  "  To  cstalilish  a  northern 
and  Houlliern  lioard  of  examiners  of  the  State  of 
New  York,  to  regulate  Hit'  licensing  of  practitioners 
of  jJiyMic  and  suifjery."     A    heated    debate,  which 


was  continued  until  eleven  o'clock,  followed,  and 
was  participateil  in  l)y  Dis.  Hopkins,  Roosa,  Piffard, 
Ely,  Seymour,  \'anderpoel,  Vandeveer,  Ward, 
Bendell,  Jacobi,  Johnson,  Lewis,  Knapp,  Curtis, 
Kendall,  Priddy,  Loomis,  Sturgis,  Potter,"  and 
Squires.  Finally,  Dr.  Jacobi  proposed  as  a  8u)>sti- 
tute  for  this  measure  Assembly  bill  No.  4."), 
which  was  introduced  Jauuar}'  27th,  and,  on 
motion  of  Dr.  Vanderpoel,  the  latter  was  ordered 
to  be  printed  and  made  a  special  order  fur  the 
afternoon  session  of  the  following  day. 


SECOND  DAY.  —  MORNING    SESSION. 
REPORT. 


TREASURER  S 


The  treasurer,  Dr.  C.  H.  Porter,  of  Albany,  read 
his  annual  report,  which  showed  that  the  receipts 
during  the  year  amounted  to  $3,743 ;  disburse- 
ments, S.'t.ni;:!  :  lialance,  1380.  It  was  also  stated 
that  >^CmS."i  (if  the  Merritt  H.  Cash  prize  for  merito- 
rious essays  was  on  deposit  in  the  Albany  Savings 
Bank.  After  reports  from  a  number  of  committees 
had  been  made,  the  following 


were  read:  "Senile  hypertrophy  of  the  prostate," 
by  Dr.  Alfred  C.  Post,  of  New  York  ;  "  An  electric 
light  for  ojihthalmic  and  aural  surgery,"  by  Dr.  L. 
Howe,  of  Buffalo  ;  "The  opium  habit,"  by  Dr.  F. 
M.  Hamlin,  of  Auburn  ;  "  Culture  experiments  with 
bacteria,"  by  Dr.  Wm.  Hailes,  Jr.,  of  Albany  ; 
"  Hare-lip,"  by  Dr.  W.  N.  Phelps,  of  Chateaugay. 
On  motion,  the  consideration  of  "  The  medical  ex- 
aminers bill  "  was  ordered  for  the  hour  of  4.30  p.m. 

AFTERNOON    SESSION. 

Papers  were  read  as  follows:  "Some  practical 
points  in  the  treatment  of  granular  lids,"  by  Dr. 
W.  F.  Mittendorf,  of  New  York;  "Urethral  strict- 
ure, with  exhibition  of  improved  instruments  for 
stone,"  by  Dr.  F.  N.  Otis,  of  New  York  ;  "  JNIater- 
nal  nursing,"  by  Dr.  J.  E.  Winters,  of  New  York  ; 
"  A  new  method  of  electric  illumination  of  the 
throat,"  by  Dr.  W.  C.  Jarvis,  of  New  York  ;  "  Some 
observations  on  the  operation  of  abdominal  section 
as  performed  by  Mr.  Ijawson  Tait,  with  a  report  of 
five  cases  in  my  own  practice,"  by  Dr.  Albert 
Vandeveer,  of  Albany. 

PAPERS    READ    RV    TITLE. 

The  following  were  read  by  title  :  "  Trichina  and 
trichiniasis,"  by  Dr.  H.  Jewett,  of  ('auandaigu.-i  ; 
"The  elements  of  perturbation  in  uterine  thera- 
peutics," by  Dr.  V.  II.  Foster,  of  New  York  ;  "  'I'hc 
treatment  of  pelvic  abscess,"  by  Dr.  1'.  F.  Mund<'>, 
of  New  York  ;  "  Abscess  of  the  liver,"  ])y  Dr.  W. 
E.  Billiard,  of  New  York  ;  "  Memorial  of  tlie  late 
Dr.  Jacob  S.-MosJK-r,"  by  Dr.  Willis  (i.  Tucker,  of 
Albany. 

MKIHiAr.     i:\AMINKi;s. 

Di:.  .JAciMii  wilhdrew  bis  moliuM  (u  adcipt 
Ash.'nibly    bill    N.>.     I.'i.   and    Dr.    I'in:ird,    IViini    Ihe 

HlU'cial  ciinnuillee,  then  made  :\    report    i-eeoi eml- 

iiig  that  llie  bill  previously  i-epoiled  be  rel'cTred  lo 
the  standing  eouiniittce  on  legislation  with  instruc- 
tion to  modify  it  by  certain  siieeilied  amendnienls 
which  had  been  iliscussed  the  previous  evening,  ami 


Vol.  CXII.,  No.  7.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


157 


pusli  its  passage  by  the  Legislature  ;  which  report 
was  unanimously  adopted.  The  bill,  as  amended, 
provides  for  a  single  board  of  examiners,  composed 
of  nine  members,  who  are  to  be  elected  for  one  year 
(but  subject  to  reelection)  by  the  Regents  of  the 
University  of  the  State  of  New  York.  Six  of  the 
board  are  to  be  members  of  the  regular  State  ]\Ied- 
ical  Society,  two  of  the  Homceopathic  State  Society, 
and  one  of  the  Eclectic  State  Society ;  and  of  the 
six  first  named  three  are  to  be  representatives  of 
the  incorporated  medical  colleges  of  the  State. 

EVENING     SESSION. 
THE    ANNUAL    ADDRESS    BY    THE    PRESIDENT 

was  delivered  in  the  assembly  chamber  at  the  Cap- 
itol, and  was  on  the  subject  of  "  Medical  evidence." 
On  adjourning  the  Society  proceeded  to  the  Uelavan 
House,  where  the 

ANNUAL    BANQUET 

was  held.  There  were  upward  of  two  hundred 
members  and  invited  guests,  and  Dr.  S.  B.  Ward, 
of  All)any,  acted  as  toastmaster.  Among  the  toasts 
responded  to  were  the  following:  "The  Medical 
Society  of  the  State  of  New  York,"  Dr.  B.  F.  Sher- 
man ;  "  The  State  of  New  York,"  Hon.  St.  Clair 
McKelway ;  "The  Law-makers,"  Hon.  George  Z. 
Ervvin,  speaker  of  the  assembly  ;  "  Medical  codes," 
Dr.  Henry  I.  "Bowditch,  of  Boston;  and  "  The  ex- 
Presidents  of  the  State  Society,"  by  Dr.  S.  Oakley 
Vanderpoel. 

THIRD    DAY. MORNING    SESSION. 

CHOLERA. 

An  address  on  the  prevention  of  cholera  was 
given  Iiy  Du.  S.  Oakley  Yanderpoel,  the  former 
health  otlieer  of  the  port  of  New  York.  The 
following  is  a  brief  synopsis  of  his  remarks  :  There 
is  cholera  existing  in  the  city  of  Bombay  in  a 
greater  or  less  degree  during  the  entire  year. 
Through  the  intervention  of  steamers  we  are  com- 
municating with  that  city.  N'essels  leaving  that 
port  are  thoroughly  inspected  at  an  island  at  the 
mouth  of  the  Red  Sea.  England  does  not  cooper- 
ate with  other  nations  in  establishing  the  proper 
quarantine  of  vessels  hailing  from  cholera-infected 
ports.  England  offers  the  only  obstructing  factor. 
The  disease  usually  breaks  out  among  steerage 
passengers.  Cholera  can  only  reach  this  country 
by  means  of  Enroi)e.  A  thorough  medical  investi- 
gation should  be  made  of  every  person  going  aboard 
vessels,  and  clothing  examined,  to  see  that  no  soiled 
linen  is  among  (he  b;igg;ige  of  any  passenger. 
Moreover,  if  the  physiciMii  aboard  the  vessel  bound 
for  America  makes  a  thorough  investigation  every 
day,  and,  in  case  the  cholera  should  a])i)ear  if  the  clo- 
thing is  properly  disposed  of  and  the  case  of  eliolera 
given  the  proper  isolated  cai'i',  the  individual  case 
will,  without  doubt,  be  stam|)ed  out.  But  if  a  case 
of  cholera  arises  on  a  steamer,  tlie  passengers  should 
be  disembarked  on  one  of  the  ([uarantine  stations 
.'ind  the  case  given  proper  care.  'I'en  days  after 
the  disappearance  of  the  last  case  of  cholera  the 
passengers  may  l)eeniliarked  nud  allowed  to  jn'oeeed 
to  liieir  destination.  In  conclusion  Dr.  N'anderpoel 
remarked  that  las  sincerely  lielievetl  th.'it,  if  the 
proper  (|U.Mi-antiiic   nieasur<'s  arc  Inkni,  Ihci'c  would 


be  no  cholera  in  this  country  during  the  coming 
summer. 

The  following  resolution  was  then  adopted,  and 
a  copy  of  it  ordered  to  be  sent  to  President  Arthur  : 

Resolved,  That  it  is  the  sense  of  the  New  York 
State  Medical  Society  that  the  United  States  Gov- 
ernment should,  in  view  of  the  probable  importa- 
tion of  cholera  poison  during  the  present  year, 
promptly  take  steps  to  enforce  proper  sanitary 
measures  where  the  disease  exists. 

OFFICERS    ELECTED. 

The  nominating  committee  reported  the  following 
officers,  who  were  duly  elected  :  President,  Albert 
Vandeveer,  Albany ;  Vice-President,  Alfred  C. 
Post,  New  Y^ork ;  Secretary,  William  Manlius 
Smith,  Syracuse  ;  Treasurer,  C.  H.  Porter,  Albany. 
Censors  for  the  various  districts  were  also  elected. 
The  following  are  the  chairmen  of  the 

STANDING    COMMITTEES    CHOSEN. 

Arrangements  and  Bitshiess,  S.  B.  Ward,  Albauv. 
By-Laws,  ^Y.  C.  Wey,  Elmira. 
Hygiene.  E.  V.  Stodd.ard,  Rochester. 
Legislature,  Daniel  Lewis,  New  York. 
Ethics,  A.  Jacobi,  New  York. 
Prize  Essay,  W.  W.  Potter,  Buffalo. 
Publications,   William   Manlius  Smith,  Syracuse. 
A  number  of  permanent  members  and  the  follow- 
ing 

HONORARY    MEJIBERS 

were  also  elected  :  Dr.  J.  L.  Cahill,  of  Virginia ; 
.J.  F.  Whittaker,  of  Ohio  ;  F.  G.  Wormley,  of  Phila- 
delphia, and  F.  S.  Clouston,  of  Edinburgh,  Scot- 
land. 

THE    DELEGATES    TO    THE    MASSACHUSETTS    MEDICAL 
SOCIETY 

are  Drs.  M.  L.  Bates,  B.  F.  Sherman,  Frank  P. 
Foster,  Peter  Ealing,  and  John  Gerin. 

Dr.  Frank  vS.  Low,  of  l^ulaski,  read  a  paper  de- 
scribing "An  instrument  for  irrigating  the  abdomi- 
nal cavity  in  cases  of  ovariotomy,"  and  a  few  fare- 
well remarks  were  made  by  Dr.  Bowditch.  of  Boston, 
and  the  President.     Adjourned. 


BOSTON   SOCIETY    FOR   MEDICAL    IMriiOVE- 
MENT. 

E.   M.    nUCKlNCUAM,    M.I).,   SKI'ltKT.Vin  . 

January  •2y\,  l.SS,-,.  Tjic  President,  Di;.  F.  W. 
Draper  in  the  chair. 

>LU!Ki;l>    TlilCLSPID    .STENOSIS    WTriKUT    SVMl'TOMS. 

Di!.  ^V^  W.  G.WNirr  exhibited  a  heart  showing 
a  mnrkcd  degree  of  stenosis  of  the  tricuspid  orifice, 
it  admitting  only  one  tiuger  to  tlu-  second  joint. 

The  valve  cusps  were  thickened  and  adherent 
along  their  edges  of  closure.  The  aortic  and  mitral 
valves  showed  evidences  of  earlier  endocarditis, 
resulting  in  stenosis  and  insnilieiency  of  botii  these 
orifices.  All  foiu'  cavities  were  eidai'ged  Mn<l  the 
walls  thickened. 

The  individual  was  eighteen  ye;us  old.  had 
:ihv:iys   bec'ii   iiii   industrioMs   woi'kcr,  and   so   far  as 


158 


BOSTON  MEDICAL  AND  SUBGICAL  JOURNAL.     [February  12,  188.'). 


kuown    had    never    presented    any    symptoms    of 
cardiac  disease. 

Death  had  occurred  from  erysipelas  of  the  head 
and  face  following  upon  a  wound  of  the  scalp. 

CSILOCUL.VR    OVARIAN    CYST. 

Dr.  John  Homass  presented  a  specimen  of  uni- 
locular ovarian  cyst.  The  patient  was  thirty -two 
years  old,  married,  and  the  mother  of  several 
children.  The  tumor  which  weighed  twelve  pounds 
had  been  recognized  for  a  year.  There  were  no 
adhesions,  but  a  former  tapping  had  left  a  portion 
of  thickened  wall  as  its  mark.  The  pedicle  was 
redematous,  and  there  was  some  ascitic  fluid. 
Oidema  of  the  pedicle  is  caused  either  by  twisting, 
or  by  strangulation  from  other  causes.  In  this  case 
there  was  no  twist,  and  osdema  was  due  to  pressure. 

While  it  is  well  known  that  cysts  of  the  broad 
ligament  are  generally  unilocular,  yet  an  ovarian 
cyst,  which  this  is,  is  commonly  multilocular. 

Dr.  a.  T.  Cabot  said  that  rare  cases  commonly 
come  in  couples.  He  had  removed  a  kidney-shaped 
unilocular  ovarian  cyst  within  two  weeks.  The  con- 
tents resembled  pea-soup,  and  held  ovarian  corpus- 
cles. 

There  had  been  no  rise  of  temperature  and  the 
patient  was  sitting  up  on  the  day  of  the  meeting. 

Dr.  W.  H.  Baker  read  a  paper  on 

THE   DSE    AND  ABUSE    OF    BATTEY'S   AND   TAIT's    OPERA- 
TIONS.' 

Dk.  Boardman  said  :  Several  years  ago  Professor 
Thomas  made  the  observation  that,  in  the  immediate 
future,  the  greatest  advances  in  gynsecology  would 
be  made  in  the  direction  of  ovarian,  rather  than 
of  uterine,  pathology.  Events  have  shown  his  wis- 
dom, and,  as  an  outcome  of  this,  we  are  indebted 
t!iis  evening  to  the  reader  for  the  very  valuable 
paper,  founded  upon  liis  personal  experience  and 
illustrating  his  recognized  acuteness  in  diagnosis 
and  wisdom  in  treatment.  He  was  quite  ready 
to  assent  to  the  general  conclusions  deduced  by 
the  reader  as  to  the  conditions  which  nnist  be 
estalilislied  in  order  to  justify  the  operation  for  the 
removal  of  the  ovaries.  He  believed  it  should  first 
lie  determined  that  one  or  both  of  them  is  in  a  con- 
dition of  disease.  "  Normal  ovariotomy,"  or  the 
removal  of  tlie  ovary  not  affected  with  organic 
disease,  not  impaired  in  its  functional  activity,  he 
was  not  prepared  to  accept  as  a  legitimate 
operation ;  except  as  a  means,  in  certain  cases, 
to  arrest  the  growth  of  (iliroid  tumors,  or 
where  the  uterus  is  alisent,  or  there  is  atresia  in  tiie 
iitero-vaginai  tract  whicli  caTinot  be  relieved  l)v  the 
more  common  surgical  procedures.  He  would  not 
assent  to  the;  operation  even  in  cases  of  deformed 
pelves  where  ('lusarean  section  and  tlie  like  would 
l)e  demanded  should  pregnancy  ensue  and  continue 
uninterrupted,  for  in  such  instancies  he  should  con- 
Mid(!r  that  it  behmgs  to  the  individual  to  protect 
hi-rself  from  the  ilangcr  to  wliicli  she  would  be 
Uigitimalely  exposed.  Tlie  hist  two  cases  recited 
hy  tlie  render  illustrated  exceedingly  well  the  caution 
re()uired  of  us  in  these  days  when  thiM'e  is  tendency 
to  resort  too  precipitately  to  comparatively  new  (>|ier- 
ations  by  no  means  demonstratiMl  to  be  legitimate. 


Perhaps  most  of  us  can  recall  similar  cases  :  that 
is,  patients  who  have  been  confirmed  invalids 
for  years,  probably  with  the  hysterical  element 
largely  predominant,  who  have  been  under  the  care 
of  many  physicians,  have  been  declared  incurable, 
and  yet  have  finally  been  restored  to  health.  He 
referred  to  such  a  case,  in  his  own  practice,  who 
had  been  an  invalid  for  fifteen  or  more  years  and 
had  consulted  many  physicians.  A  distinguished 
gynaecologist  in  New  York  had  suggested  removing 
the  ovaries  as  affording  a  probable  source  of  relief, 
although  she  had  already  passed  the  climacteric  a 
few  years.  The  speaker  found  upon  examination 
no  local  disease,  but  an  atrophied  uterus,  and  the 
ovaries  evidently  were  functionally  dead  and  giving 
no  evidence  of  any  diseased  condition  whatever. 
Under  judicious  treatment  she  recovered  within 
a  year  and  has  continued  well  since,  except  for 
occasional  and  rare  paroxysms  of  mild  hysteria. 
The  speaker  had  carefully  studied  Battey's  cases, 
more  especially  his  first  series  of  ten  cases.  To  be 
sure,  the  reports  give  meagre  details,  but  he  was 
not  convinced  by  them  that  the  results  warrant 
Battey's  deduction  that  his  operation  is  a  legitimate 
one. 

Future  experience  may,  however,  serve  to  con- 
firm the  theory,  which,  we  must  allow,  is  not  unrea- 
sonable. 

Dr.  Boardman  added  that  we  should  not  forget 
cases  which,  probably,  most  of  us  have  met  with  or 
heard  about,  where  protracted  invalidism  has  been 
arrested  by  something  in  the  nature  of  a  shock.  A 
surgical  operation,  with  all  its  attending  prepara- 
tions and  paraphernalia,  not  infrequently  imparts  a 
severe  shock,  and  it  is  easy  to  conceive  that  the 
fact  applies  especially  to  the  nervous  patients  under 
consideration.  Reasoning  from  this,  he  believed  it 
not  unreasonable  to  assume  that,  in  some  of  these 
cases  at  least,  the  shock  of  the  operation,  intensified 
perhaps  by  the  fact  that  it  is  regarded  as  a  serious 
mutilation,  may  be  the  sole  cause  of  the  successful 
results  which  have  been  observed. 

Dr.  J.  P.  Hevnolds  said  that  he  was  glad  that 
the  points  in  the  paper  had  been  emphasized. 

Dr.  John  Homans  said  that  we  should  rather 
speak  of  the  ovary  and  its  tippendages  :  the  tubes, 
the  uterus,  and  the  vagina :  than  of  the  uterus  and 
its  appendages.  He  thought  that  the  infinence  of 
shock  in  helping  these  cases  had  been  exaggerated. 
Many  of  the  cures  are  not  authentic,  and  many  of 
the  others  are  not  permanent.  A  bed-ridden  case 
of  his  own  had  ftdlilled  his  own  prophecy,  given  a 
few  years  earlier,  by  running  out  of  the  house  when 
it  was  destroyed  by  fire,  but  she  soon  had  a  relapse. 
Are  Dr.  Baker's  cases  projjcrly  said  to  be  Battey's 
or  Tait's  operations?  Although  Dr.  Baker  is  un- 
doubtedly int'ornied  ;  he.  Dr.  llomans,  would  have 
called  them  ovariotomies,  being  done  for  the  relief 
of  pliysi<^al  disease.  He  had  himself  done  Tait's 
operation  four  limes.  The  llrst  case  was  restored 
to  health,  the  uterus  having  been  undeveloped;  the 
second  was  iiiisnccessful,  in  that  there  was  no  im- 
proveniiiil  ;  the  lliii'd  case,  reconnnended  for  oper- 
ation hy  Dr.  ("owles,  survived  the  ojieration  ten 
hours.  The  autopsy  ilid  not  show  any  cause  for 
the  syini)l(ims.  The  fourth  case  he  rejiorled  more 
at  length.      11  was  done    to    |irevent    menslniation, 
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but  also  to  cause  the  disappearance  of  a  fibroid. 
The  patient  is  forty-four.  For  two  years  her 
menstruatiou  has  been  more  and  more  painful, 
making  her  violent,  and  being  only  partly  helped  by 
enormous  doses  of  morphia.  While  in  this  condi- 
tion she  has  attempted  the  life  of  her  husband.  She 
came  to  Dr.  Ilomans  asking  to  be  saved  the  need  of 
going  through  another  menstruation.  Dr.  Cowles, 
of  Somerville,  advised  operating,  provided  her 
relatives  confirmed  her  statements,  which  they  did  ; 
and  eight  days  ago  the  speaker  had  done  Tait's 
operation.  Her  entire  character  seems  to  have 
changed. 

Dk.  Boardman  said  that  he  would  consider  this 
first  operation  as  an  ovariotomy  for  the  removal  of 
diseased 'ovaries.  As  he  understood  the  matter. 
Dr.  Battey  named  his  operation  "  normal  ovariot- 
omy," or  the  removal  of  functionally  active  ovaries, 
while  Mr.  Tait  removed  diseased  ovaries  and  witli 
them  the  tubes  —  the  essence  of  "  Tait's  operation  " 
being  the  excision  of  the  tubes  —  upon  the  theory  that 
menstruation  occurs  within  them. 

Dk.  J.  W.  Elliot  thought  that  the  names  applied 
to  these  operations  were  confusing  and  incorrect. 
The  ovaries  had  been  removed  for  prolapsus  and  in 
hernial  sacs  many  times  before  the  days  of  Battey. 
The  first  removal  of  the  ovaries  to  cure  disease  by 
stopping  menstruation  was  done  by  Hegar  on  July 
27,  1872.  About  a  month  later,  August  17th,  Battey 
did  his  first  operation,  not  knowing  that  Hegar  luid 
already  done  it.  In  the  cases  that  soon  followed 
Hegar  found  tuboovarian  cysts  and  salpingitis  and 
accordingly  removed  the  tubes  with  the  ovaries 
before  Tait  did.  Neither  Battey  nor  Tait  has  any 
claim  to  the  name  of  the  operation  so  far  as  priority 
goes.  The  operation  as  it  is  now  done  for  every 
conceivable  disease  of  the  ovaries  and  tubes  can 
hardly  he  called  Battey 's  or  Tait's  operation. 

Tlie  indications  for  the  removal  of  the  uterine 
appendages  must,  as  yet,  be  considered  unsettled, 
but  thi'V  will,  to  a  certain  extent,  depend  upon  the 
mortality.  For  if  the  operation  is  done  where  life 
is  innuediately  or  remotely  threatened,  as  in  cases 
of  uterine  hffiniorrliage  from  fibroids,  pyo-salpinx, 
nialforniations  of  uterus  and  vagina,  small  ovarian 
tumors,  etc.,  a  nnich  higher  mortality  can  lie 
allowed  than  in  cases  of  mere  invalidism.  Tait  has 
justified  the  operation  in  this  last  class  of  cases  l)v 
his  very  low  mortality.  Those  who  follow  Tait 
then  in  these  cases  must  siiow  a  low  mortality.  We 
are  still  very  ignorant  at>out  tlie  patliology  and 
symptoms  of  these  diseases.  Even  now  that  we 
know  tiiat  salpingitis  is  a  very  connnon  cause  of 
chronic  pelvic  peritonitis,  it  is  not  certain  tliat  every 
case  should  be  treated  by  tiiis  operation.  Some  of 
tiie  cases  so  treated  have  continued  to  have  the 
sMine  inflainniation  and  ])ain  as  before  the  operation. 
Some  paticnls  with  siilpingitis  iiave  no  symptoms, 
while  others  :ire  iiivahds.  Some  cases  of  salpingitis 
will  |)rol)ably  get  well  without  treatment,  as  do  cases 
<it'  nielritis  an<l  urethritis,  '["lie  operation  has  of(;en 
lircn  done  for  hydro-salpinx.  'I'his  disease  is 
■dimply  a  retention  cyst  and  we  do  not  know  what 
symptoms  it  causes.  Simpson  reports  eight  ciises 
as  cured  liy  ta|)ping. 

Not  infref|nently  the  ov.'Mies  removed  by  (his 
(iperatioii  have  l]e<'ii  found  lo  i'oiil;iiM  folliiuhir  cysts. 


No  one  knows  if  these  cysts  cause  any  symptoms 
whatever.  When  we  turn  to  the  symptoms  we  are 
no  better  off.  How  many  women  complain  of  "  pain 
in  the  ovaries "  when  they  are  perfectly  normal  I 
And  yet  no  one  will  doubt  that  most  distressing 
local  and  reflex  symptoms  are  sometimes  caused  by 
these  diseases.  In  this  unsatisfactory  state  of  our 
knowledge  on  this  subject  we  nmst  do  the  best  we 
can  until  the  indications  can  be  more  clearly  defined. 

Hegar  read  a  paper  at  the  International  Medical 
Congress,  in  Copenhagen,  last  August,  on  "Castra- 
tion as  a  cure  for  nervous  and  physical  diseases."  It 
was  clearly  the  sense  of  the  meeting  that  the  normal 
ovaries  should  under  no  circumstances  l)e  removed 
in  such  cases.  That  the  symptoms  were  worse  at 
menstruation  was  not  considered  a  sufficient  indica- 
tion. There  must  be  a  distinct  pathological  change 
in  the-  sexual  organs.  Spencer  Wells  remarked 
that  he  should  as  soon  castrate  a  crazy  man,  as  to 
remove  healthy  ovaries  for  nervous  disorders. 

Dr.  John  Homaks  said  that  he  did  not  know  why 
removal  of  the  testicles  might  not  be  warranted  in 
certain  cases  of  insanity,  for  instance  the  murderer 
who  has  cut  up  the  genitals  of  his  victims.  There 
appears  to  be  something  erotic  about  his  insanity. 

De.  C.  F.  Folsom  said  that,  in  his  opmion,  we 
are  not  yet  in  a  position  to  say  in  precisely  what 
cases  removal  of  the  ovaries  is  likely  to  prove  of 
sufficient  benefit  to  justify  the  operation.  It  has 
been  done  a  considerable  number  of  times,  but 
probably  with  less  benefit,  on  the  whole,  than  is 
claimed  for  it.  He  had  seen  several  cases  where 
Tait's  operation  had  been  suggested,  but  only  one 
where  he  could  advise  it.  That  was  a  case  of  pro- 
found hysteria,  perhaps  more  properly  called  hysteri- 
cal insanity  and  was  one  of  those,  he  ])resumed, 
akeady  referred  to  by  Dr.  Homans.  Every  otlier 
method  of  treatment  which  promised  anything  had 
failed,  and  for  a  dozen  years  the  patient  had  t)een 
wretched  herself  and  the  source  of  the  greatest 
discomfort  to  those  witli  whom  she  was  thrown  in 
contact.  She  has  remained  for  nineteen  months 
since  the  operation  quite  well,  a  comfort  to  hei- 
friends  and  a  useful  member  of  society.  In  tliis 
case  the  physical  health  was  gt)od  and  there  was  no 
disease  of  the  ovaries  or  tubes.  In  some  cases  the 
operation  had  done  harm. 

Dr.  vS.  (;.  Wkhher  had  had  one  of  Dr.  Ilomans's 
(latients  at  the  Nervine  .Vsylum  \Yhere  she  was  treated 
for  neurasthenia,  headache,  backache,  and  dys- 
menorrhu>a.  She  partly  recovered,  but  the  symjitoms 
returne<l  after  an  illness,  and  worse  than  before, 
with  symptoms  of  hysteroi'pilepsy.  He  is  glad 
that  the  opejatit)n  was  done. 


—  A  trained  nurse  can  often  be  of  great  assist- 
ance to  the  physician.  On  one  occasion  recently,  it 
having  been  vainly  tried  to  ol)tain  a  specimen  of 
the  urine  from  a  conuitose  male  jjaticnt,  tlie  young 
training-school  nurse,  on  the  morning  after  her 
arrival,  presi'uted  triumphantly  to  the  physician  the 
ilesired  speeinuMi.  Iia\ing  evidently  seizcil  in  the 
nick  of  lime  upon  the  natural  channels  for  yielding 
the  desired  secretion,  in  f.iet.  lia\ing  taken  methods 
into  lu'r  own  hands.  A  \\ell-ei|uipped  nurse  is 
ahvavs  readv  to  hiv  hold  of   the  hi>rn  of  a  dilemma. 
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Vols.  I.  and  II. 

The  work  before  us  marks  an  epoch  in  American 
medical  literature.  Its  author  is  eminently  fitted 
for  the  undertaking.  He  has  great  knowledge, 
much  manual  dexterity,  and  above  all  clear  ideas 
and  the  power  of  expressing  them  concisely.  All 
prophesy  its  success.  Briefly  stated,  the  plan  of 
the  work  is  to  show  the  structure  of  the  brain,  as 
far,  that  is,  as  it  can  be  seen  by  the  unaided  eye, 
by  means  of  sections  in  the  three  chief  planes,  to 
reproduce  these  l)y  photographs  and  to  nrultiply 
them  by  the  heliotype  process.  Besides  the 
sections  there  are  some  views  of  the  surface  of  the 
brain.  These  iUustrations,  are  admirable.  Some 
indeed  are  better  than  others,  but  the  worst  would 
be  good  in  any  otlier  company.  Indeed  there  are 
but  two  or  three  that  do  not  quite  satisfy  us,  while 
we  can  hardly  say  enough  in  praise  of  most  of  them. 
Each  plate,  moreover,  is  accompanied  by  an  outliue 
drawing  on,  or  below,  which  are  the  necessary 
explanations. 

It  is  no  easy  matter  un(U'r  any  circumstances  to 
make  fine  sections  of  the  brain.  Hence  the 
author's  ingenious  method  may  prove  interesting, 
and  a  part  of  it  sliall  be  given  nearly  in  his  own 
words  :  The  fresli  brain  supported  by  the  calvaria 
is  immersed,  with  the  l)ase  upward,  in  a  fluid  of 
a  little  less  tlian  its  own  specific  gravity.  The 
saline  solution  above  mentioned  (sodium  chloride 
solution  sp.  gr.  102()),  mingled  with  a  small 
quantity  of  glycerine,  is  tlie  most  serviceable  for 
this  purpose.  The  ventricular  cavities  are  then 
injected  with  a  warm  sohition  of  gelatine  by  means 
of  a  fine  canula  introduced  into  tile  infundil)uluui, 
which  sliould  lie  ))reserved  entire  for  tliat  purpose. 
The  injection  should  lie  continued  until  the  ventricles 
are  moderately  filled  and  the  gelatine  begins  to 
exude  between  the  crura  cerebri  and  the  hippocam])al 
convohition  :  after  which  the  brain  is  placed  in  a 
refrigerator  and  the  gelatine  allowed  to  solidify. 
This  secures  the  normal  condition  of  the  internal 
parts. 

The  ne.vt  operation  consists  in  imbedding  the 
brain  in  a  mass  of  gelatine,  of  about  its  own  con- 
sistency, in  a  metallic  framework  so  constructed 
as  to  allow  of  successive  sections  in  the  horizontal 
or  vertical  jilane.  The  arrangements^for  cutting 
the  sections  were  not  (piite  the  same  for  tiie  diffeicnt 
series,  but  we  have  no  space  for  the  details.  In 
cutting,  the  knife  and  the  section  were  Hoodrd  with 
equal  ])artH  of  glycerine  and  water.  The  sections 
were  allowed  to  remain  for  twelve  hours  in  a 
refrigerator  immersed  in  the  saline  solution  before 
being  photographed. 

I)r.  iJalt^ui  gives  a  general  description  of  the 
convohiti'>nH  before  phniging  in  median  rex.  It  is 
iilrendy  familar  to  those  ac(|uairited  with  his  writings. 
We  will  discuHs  it  no  further  than  to  express  a 
regret  that  so  little  is  made  of  the  occipito-parietal 
nsMiire  ou   the  coiivtxity  of   the  brain.     'I'rue,  it  is 


not  a  prominent  feature,  but  it  is  always  visible  and 
is  useful  as  at  least  hinting  at  the  anterior  boundary 
of  the  occipital  lobe.  No  one  can  read  this  descrip- 
tion without  being  struck  by  the  facility  with  which 
so  complicated  a  matter  is  handled.  Whether  oue 
fully  accepts  Dr.  Dalton's  views,  or  not,  one  at  least 
is  perfectly  clear  as  to  what  those  are. 

The  aliove  account  of  methods  and  description 
of  the  convolutions  are  in  the  introduction  ;  we  now 
come  to  Series  A,  which  fills  the  rest  of  the  first 
volume.  There  are  ten  plates  showing  the  surface 
of  the  brain  and  several  longitudinal  vertical 
sections.  The  second  volume  is  entirely  devoted 
to  Series  B,  which  is  a  regular  succession  of  fourteen 
horizontal  sections  in  regular  order  from 
above  downward  with  an  extra-serial  plate* in  addi- 
tion. We  gather  that  the  third  volume  is  to  treat 
of  transverse  vertical  sections.  It  is  evident  that 
Series  B  gives  a  much  more  thorough  demonstration 
than  Series  A,  for  in  the  former  we  follow  with 
great  interest  step  by  step  the  gradual  changes  in 
the  arrangement  of  the  brain,  studying  the  upper 
surface  of  each  plate.  But  in  Series  A  four  of  the 
ten  plates  represent  the  surface  of  the  brain  (one 
with  the  cerebellum  removed) ,  which  leaves  but  six 
for  the  interior.  In  these  the  method  is  sometimes 
adopted  of  representing  both  the  surfaces  exposed 
by  a  single  cut,  which,  except  in  the  ease  of  the 
median  section,  seems  to  us  less  satisfactory  than 
regular  progression.  It  is,  however,  hardly  fair 
to  dwell  on  this  criticisiu  before  the  whole  work  has 
appeared.  There  are  some  simple  diagrammatic 
wood-cuts  in  the  text  which  are  very  useful  in  present- 
ing certain  points  clearly.  We  have  more  than 
examined,  we  have  studied  this  book,  and  have 
done  so  with  profit  as  well  as  with  interest.  It  is 
not  meant  for  beginners,  for  whom  much  of  it  would 
be  too  dillicult,  liut  to  oue  who  has  some  knowledge 
of  the  brain  and  some  experience,  which  is  readily 
acquired,  in  interpreting  sections,  the  work  is  of 
great  value.  One's  ideas  of  the  brain  increase  in 
breadth  and  clearness.  Dr.  Dalton's  purpose  being 
to  write  a  topographical  anatomy  of  the  brain,  he 
does  not  go  into  discussions  on  miinite  ([uestions, 
though  he  may  give  his  own  views  on  disputed 
points  :  as  on  the  origin  of  the  external  root  of  the 
olfactory  nerve, which  with  llugeunin  he  traces  to  the 
gyrus  hip|)oc;nnpi  instead  of  to  the  insula  according 
to  Ilenle. 

The  binding  is  good  and  the  type  and  ])aper  very 
handsome.  We  understand  that  but  two  hundred 
coi)ies  are  offered  to  the  public.  We  should  tliiiik 
there  could  be  no  doubt  that  uidess  a  future  edition 
is  issued  the  book  will  soon  become  very  scarce. 
It  should  lie  in  the  library  of  every  oiu'  engaged  in 
studying  or  in  leaching  the  anatomy,  and  we  may 
adil  the  pathology,  of   the  lirain. 


—  Dr.  Debove  was  awarded  the  Laca/.e  prize  of 
10, ()()()  francs  for  his  work  on  Tnlierculosis.  It  was 
published  as  a  series  of  lc<tnres  in  the  /'loijids 
Mi'diml. 

—  Dr.  A.  to  Dr.  B.,  discussing  currcnl  magazine 
literature:  "Now,  I  take  Life  every  week."  Dr. 
B.,  grimly:   "  I  suspected  as  nuich." 
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RECENT  RESEARCHES  ON  THE  PATHOGENY 
OF  SEPTICEMIA  AND  PYEMIA. 

At  the  Medical  CoOege  of  Vienna,  seance  Jan- 
uary flth,  Professor  Weichselbaum  stated  present 
conclusions,  as  founded  on  recent  scientific  data, 
respecting  the  pathogen}'  of  septicjemia  and  pya?niia. 
There  is  not  yet,  he  said,  entire  agreement  as  to 
the  definitive  distinction  between  these  two  affec- 
tions. In  general,  we  understand  by  septicaemia  a 
pathological  condition  characterized  by  putrid  de- 
composition of  the  blood,  and  by  pysemia  a  malady 
caused  by  entrance  of  pus  into  the  blood.  The 
clinical  distinction  between  them  is  based  on  the 
presence  of  metastases  in  pysemia  and  their  absence 
in  septicaemia.  Meanwhile,  as  metastases  some- 
times occur  in  septicemia,  a  third  mixed  form  has 
been  established,  called  septico-pyiBinia. 

Koch  has  produced  in  animals  three  kinds  of 
septicicniia,  differing  from  each  other  not  only  by 
tlieir  pathoiinatomical  forms  but  also  by  their 
microbes.  The  first,  called  vicious  a-dema,  is  iden- 
tical with  Pasteur's  septicsemia ;  it  maybe  engen- 
dered ))y  introducing  vegetable  mouhl  into  the 
intestinal  cavity  of  hares.  The  vegetable  mould 
contains,  in  fact,  the  bacilli  characteristic  of  this 
Ivind  of  septiciEinia.  These  have  a  great  similarity 
to  the  bacilli  of  malignant  pustule,  but  they  are 
more  straight  and  rounded;  they  are  never  found 
in  the  l)lood  ;  it  has  not  l)een  yet  possible  to  make 
jiure  culturc^s  of  them. 

The  second  sjiccies,  analagous  to  the  se])tica;mia 
of  Davain(%  may  bo  produced  in  hares  by  the  in- 
jection of  putrid  blood.  The  l)acilli  of  this  form 
of  sei)ticieniia  have  an  oval  form  with  rounded  ends  ; 
Ihr  extremities  take  a  dee])er  staining  than  the 
icntri';  they  may  be  inoculated  in  liirds  and  mice. 

The  third  form,  the  septicivniia  of  mice,  was  \no- 
iliiciil  liy  Koch  ))y  injecting  putrid  l)lood  into  the 
plrin:il  cavity.  The  bacilli  of  lliis  I'driii  are  e.\- 
Irniiily  thin  ;  they  are  found  in  cncn  liuuis  quantities 
III  llif  IiIikmI  insi<lc  of  the  white  corpuscles.  The 
|>io(IiH'ls  of  culliiiis  havi'  this  foiui  of  volutes 
(certain  gasterupod   mollusks). 

Pya'Miia  has  also  been  olit.'iined  arlilieially  by 
Koch  liv  the  injection  of  putrid  iiiiilleis  ;   it  is  char- 


acterized by  numerous  cocci  partly  isolated,  partly 
united,  into  zoogloea;. 

In  man  the  question  requires  to  be  studied  anew. 
According  to  the  actual  state  of  things,  we  may  say 
that  there  are  two  sorts  of  septicaemia  :  the  one  is  a 
pathological  condition  produced  by  absorption  of  a 
putrid  chemical  poison,  of  the  nature  of  ptomaines  ; 
the  other  is  of  bacterial  origin.  Just  here  we  have 
to  distinguish  two  subdivisions  :  the  one  pertaining 
to  processes  resulting  from  the  pullulation  of  the 
bacteria  of  putrefaction,  or  of  dead  tissues  (these 
bacteria  cannot  penetrate  the  living  tissues,  but 
they  engender  chemical  poisons  which  may  pene- 
trate the  organism )  ;  the  second  concerns  processes 
due  directly  to  microorganisms  which  invade  the 
tissues  and  penetrate  the  blood.  While  the  first 
subdivision  comprehends  all  the  different  bacteria  of 
putrefaction,  the  second  is  constituted  solely  by 
specific  microbes.  In  pvi-emia,  Rosenbach,  and 
after  him  Weichselbaum,  have  found  and  cultivated 
two  sorts  of  coccus,  the  pyogenic  streptococcus  and 
the  staphylococcus  aureus.  The  cultures  of  the 
first  of  these  microbes  develop  very  slowly  at  the 
ordinary  temperature  of  the  room  upon  meat  pep- 
tone, while  at  a  temperature  of  .'57  to  38  C.  these 
cocci  multiply  with  great  rapidity ;  they  never 
liquefy  gelatine  ;  injected  into  animals  they  rapidly 
provoke  extensive  suppuration. 

The  second  species  of  coccus  takes  on  the  appear- 
ance of  berries  ;  they  develo})  very  rapidly  in  meat 
peptone  at  the  ordinary  temperature  of  the  room 
and  liquefy  gelatine,  depositing  themselves  in  the 
form  of  a  brown  sediment.  These  cocci  have  a 
great  vitality.  The  staphylococcus  aureus  is  not 
only  found  in  pyaemia  :  it  is  also  met  with  in  a  great 
numlier  of  phlegmons  in  furunculi,  in  acute  osteo- 
myelitis, in  a  certain  number  of  acute  abscesses. 
This  fact  is  at  first  sight  surprising,  but  it  is  easily 
explicable  if  it  is  remembered  that  in  all  these 
processes  we  have  to  do  witli  a  (juantitative  rather 
than  a  qualitative  difference. 

In  i)hlegmons  and  certain  acute  abscesses  are 
found,  liesides  the  two  species  of  coccus  mentioned, 
a  third  microorganism  called  staphylococcus  albus, 
which  is  distinguished  from  staphylococcus  aureus 
only  by  its  color.  All  these  phlegmons  are  not  clin- 
ically identical.  It  seems  that  the  phlegmons  at- 
tributed to  the  streptococcus  pyogenicus  have  the 
property  of  rapid  extension,  but  they  have  little 
proneness  to  sui)[)uralion  ;  while  the  phlegmons  at- 
tributed to  the  sta[ihylococcus  aureus  are  limited  in 
their  extent,  b\it  have  a  great  jiroelivity  to  supjiura- 
tion. 

Erysipelas  is  an  inllaMiiuMtion  of  the  siviii  which 
has  a  tendency  to  spread  superlieially,  hut  which  in 
general  terminates  neither  in  suppuration  nor  in 
necrosis.  I'"ehleisen  lias  found  a  specific  coccus  in 
erysipelas  which  has  strong  claims  to  be  regarded  as 
specific,  and    which    is   ehaiacteri/.ed    by  the   follow- 
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ing  properties  :  it  is  always  found  in  the  connective 
tissue  and  in  the  interstices  of  the  superficial  tis- 
sues, but  never  in  the  blood  ;  it  is  alwaj^s  situated 
within  the  limits  of  the  erysipelatous  r^ions.  Cul- 
tures of  this  bacterium  develop  rapidly  in  meat 
peptone ;  this  coccus  has  deeply  notched  borders. 
"With  this  microbe  Fehleisen  has  produced  erysipelas 
in  animals  bv  inoculation. 


COLLECTIVE  INVESTIGATION  OF  DISEASE 
BY  THE  MEDICAL  SOCIETY  OF  THE  STATE 
OF  PENNSYLVANIA. 

We  have  received  from  a  committee  of  the  Penn- 
sylvania State  Medical  Society  a  circular  enclosing 
blanks  for  the  collection  from  practising  physicians 
of  data  regarding  certain  diseases,  upon  which  a 
report  is  to  be  made  to  the  Society  at  its  annual 
meeting  in  JNIay  next.  The  committee,  whose  chair- 
man is  Dr.  James  Tyson,  has  adopted,  for  the  sake 
of  uniformity  in  the  comparing  of  results,  the  same 
forms  that  were  prepared  by  the  similar  committee 
of  the  British  Medical  Association.  The  subjects 
selected  for  investigation  are  three  in  number :  — 

I.  Acute  Pneumonia:  with  regard  to  (1)  its 
epidemic  prevalence,  (2)  its  communicability,  (3)  its 
association  with  other  prevalent  diseases  and  with 
defective  sanitary  conditions,  (4)  its  symptoms,  du- 
ration, and  result,  (o)  its  treatment. 

II.  Chorea:  (1)  its  rehition  to  rheumatism  and 
other  diseases,  (2)  the  frequency  with  which  certain 
accompaniments  occur,  (3)  the  common  ailments  to 
which  those  who  suffer  from  it  are  liable,  (4)  the 
predisposing  conditions  and  exciting  causes,  (5)  its 
treatment. 

III.  Acute  Rheumatism  :  with  regard  to  (1)  its 
antecedents,  (2)  the  frequency  with  which  certain 
symptoms  occur,  (3)  the  common  ailments  to  which 
those  who  suffer  from  it  are  liable,  (4)  the  climatic 
conditions  with  wliich  it  is  associated,  (5)  its  treat- 
ment. 

In  following  the  method  of  the  English  committee, 
the  Pennsylvania  committee  has  gone  so  far  as  to 
imitate  tlie  color  of  the  different  cards  devoted  to 
each  disease.  The  cards  are  so  prepared  as  to  min- 
imize the  work  of  the  reporters  by  allowing  the 
answers  to  be  given,  as  far  as  possible,  through 
erasures  of  printed  words  rather  than  by  writing  in 
blank  spaces;  and  a  sample  of  m  "  lilled-up  card" 
is  enclosed  to  show  tlic  method  of  pioccdure.  By 
these  means  any  practitioner  who  has  made  reason- 
ably full  notes  of  liis  case  can  with  very  little  effort 
snpj»ly  tlie  information  sought.  We  suspect  that 
the  chief  dilliculty  will  be-  to  find  physicians  who 
in  private  |)ractice  have  kept  Hullicicntly  full  records 
of   lh(!ir  cases  to  answer  all  the  inquirii\s.      ilul   one 

good   result   will    have    1 ii    Mccoiiiplinlicd    by    this 

movement  if  physicians  sli.ill  hr  led  to  more  careful 
habits  of  observation  and  of  record  of  tlic^  plieiioin- 


ena  which  they  daily  meet.  In  the  advantages  to 
be  gained  by  a  collation  and  comparison  of  large 
numbers  of  such  records  there  is  much  to  be  hoped. 
Our  other  State  societies  may  well  put  the  siclile  ti  > 
this  same  field. 


A    PROPOSED      MEDICAL      DIRECTORY     OF 
THE  UNITED   STATES. 

Any  one  who  has  had  occasion  to  consult  the 
Medical  Directory  of  Great  Britain  can  hardly  have 
escaped  the  wish  that  a  similar  directory  of  the 
United  States  were  possible.  Such  a  directory 
would  certainly  be  a  great  convenience,  but  it 
needs  to  be  issued  under  the  supervision  and  by  the 
authority  of  some  responsible  body.  Probably  the 
time  will  come  when  such  a  work  will  be  undertaken 
by  the  American  Medical  Association. 

We  can  scarcely  believe  that  a  directory  issued 
in  accordance  with  the  following  circular  would 
meet  with  the  confidence  of  physicians  :  — 

"Dear  Sir,  —  We  are  preparing  a  Medical  and 
Surgical  Directory  of  the  United  States,  a  prospec- 
tus of  which  we  enclose,  and  shall  be  much  obliged 
if  you  will  fill  up  the  enclosed  postal  card  with  the 
information  desired,  and  return  same  to  us.  As  you 
will  see,  it  is  the  intention  to  give  the  college  and 
class  of  graduation  of  practising  physicians,  and  in 
all  cases  where  this  does  not  appear  after  tlie  name 
the  presumption  will  be  that  such  physician  is  not  a 
graduate  of  any  medical  school.  We  therefore 
trust  you  will  favor  us  with  a  reply  at  once,  as  in 
the  event  of  not  hearing  from  you  your  name  will 
appear  in  the  work  on  the  same  footing  as  those 
who  PRACTISE  WITHOUT  DIPLOPIAS." 


MEDICAL  NOTES. 

—  Tlie  Annals  of  Surgery,  a  monthly  review  of 
surgical  science  and  practice,  edited  by  L.  S.  Pilcher, 
M.D.,  of  Brooklyn,  New  York,  and  C.  B.  Keetley, 
F.R.C.S.,  of  London,  England,  Iims  ninde  its  ap- 
pearance. It  is  the  only  journal  in  tlic  Fnglish 
language  devoted  exclusively  to  surgery  ;  is  published 
simultaneously  in  the  United  States  and  Great 
Britain,  and  aims  to  become  an  invahialilc  part  of  the 
library  of  every  working  surgeon.  I'lic  liist  and 
second  numbers  give  promise  of  success. 

—  One  point  incidentally  I'nised  in  the  contro- 
versy now  pending  in  I'',ngl:iiid  over  (lie  (luestion  of 
overpressure  in  llic  pulilii'  scIkxiIs  relates  to  the 
fre(|Uency  of  heiidaclies  in  cliildrcn.  Dr.  Crichton 
Browne  went  into  some  sciiools,  and  asked  those 
children  who  snil'ered  from  headache  to  hold  up 
their  IkuiiIs  ;  Mnd  he  jiddilces  the  large  jiroportion 
who  did  so  !is  sonic  evidence  of  the  existence  of 
overiiressnrc  in  those  schools,  qnoting  Sir  Kiclnird 
Owen  to  the   effect    MimI  if   more  than  live  \wv  cent. 
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of  children  suffer  from  headaches,  there  must  be 
something  wrong.  The  method  of  obtaining  this 
information  is  certainly  open  to  criticism,  and  per- 
haps Sir  Richard  Owen's  "normal  proportion "  of 
headaches  (to  use  a  Hibernicism)  is  not  quite  relia- 
ble. A  writer  in  the  Medical  Timex  (November  20) 
asked  the  question  of  a  number  of  hospital  patients 
(excluding  all  who  were  at  the  time  suffering  from 
diseases  involving  headache  as  a  symptom,  as  well 
as  all  in  whom  headache  was  admitted  as  having 
followed  intoxication  or  other  definite  occasional 
cause).  Out  of  the  total  of  162  patients  42.6  per 
cent,  suffered  more  or  less  from  recurrent  headaches. 
Of  the  total  number  questioned  12.9  per  cent,  had 
suffered  from  headaches  as  long  as  they  could 
rememlier,  but  information  as  to  the  age  at  which 
the  headaches  began  was  only  obtained  in  less 
than  half  the  cases.  Taking  the  lowest  enumera- 
tion, that  of  Liveing,  as  representative,  it  would 
seem  that  a  third  of  the  people  who  suffer  from 
headaches  begin  to  do  so  before  they  reach  the  age 
of  ten.  Applying  this  to  the  percentage  obtained  by 
this  investigator,  he  concludes  that,  taking  boys  and 
girls  together,  about  fourteen  per  cent,  of  all  school 
children  might  be  expected  to  suffer  from  headaches. 

—  Mr.  Henry  Lomb,  of  Rochester,  N.  Y.,  has 
offered  through  the  American  Public  Health  Asso- 
ciation the  sum  of  82,800,  to  be  awarded  as  first 
and  second  prizes  for  papers  on  the  following 
subjects:  1.  "Healthy  Homes  and  Foods  for  the 
Working  Classes  " — first  prize,  $.500  ;  second  prize, 
S200.  2.  "The  Sanitary  Conditions  and  Necessi- 
ties of  School -Houses  and  School -Life"  —  first 
jirize,  $.500  ;  second  prize,  $200.  3.  "Disinfection 
and  Individual  Prophylaxis  against  Infectious  Dis- 
eases "  —  first  prize,  $.500 ;  second  prize,  $200. 
4.  "  The  Preventable  Causes  of  Disease,  Injury, 
and  Death  in  American  Manufactories  and  Work- 
shops, and  the  Best  Means  and  Appliances  for 
Preventing  and  Avoiding  them  "  —  first  prize, 
$.500 ;  second  prize,  $200.  All  essays  written  for 
the  above  prizes  must  be  in  the  hands  of  the  Secre- 
tary, Dr.  Irving  A.  Watson,  Concord,  N.  II.,  on  or 
before  ()ctol)er  1.5,  1885.  The;  j'ldges  will  announce 
tiie  awards  in  the  second  week  of  December,  1.S,S.5, 
at  the  annual  meeting  of  the  American  Public 
Health  Association.  Competition  is  open  to  authois 
of  any  nationality,  but  all  tiie  papers  must  be  in 
the  Knglish  language.  'I"he  American  Public  Healtli 
Association  earnestly  appeals  to  those  able  to  com- 
pclc  to  tnkc  part  in  this  work,  which  it  is  believed 
will  do  iiiiirji  to  augment  the  liealth,  comfort,  ;\iid 
h:ippilicss   of    llir    pcopii\ 

—  In  N'cniioul  ;i  l''iencliiii;ui,  ;ii;i'i|  :iliciiil  f<irl\- 
years,  while  Huffering  from  deliriiiin  Ircnn  lis,  a  few 
weeks  ago  jumped  nn|)erceive<l  from  n  (r;iili  run- 
ning ;il  (lie  r.ile  of  thirfy  miles  per  hour.  It  was 
niglil,  Mini  I  lie  tlieniiomi'ler  was  .'iO"  F.  below  zero, 
lie  l:i\   I'oi'  Me\eM   lioius,  when  he  was   discovered  bv 


the  trainmen,  without  underclothing  or  hat,  and  his 
dress  consisting  merely  of  a  light  suit,  with  cotton 
socks  and  a  cheap  pair  of  shoes.  Both  hands  and 
feet  were  badly  frozen,  and  he  was  considerably 
bruised  by  his  fall.  The  hands  were  amputated 
at  once,  and  a  week  later  both  feet  were  taken  off 
at  the  ankle.  Strange  to  say  the  man  has  rallied 
from  the  enormous  shock,  and  bids  fair  to  make  a 
complete  recovery. 

—  Louise  Michel,  the  well-known  Parisian  social- 
ist, is  reported  to  be  suffering  from  great  nervous 
restlessness,  hallucinations,  and  constant  terror  of 
being  attacked  by  troops.  She  is  therefore  to  be 
transferred  from  prison  to  a  maison  de  sante  for 
appropriate  treatment. 

NEW    YORK. 

—  Dr.  E.  S.  Gaillard,  for  many  years  editor  of 
the  Richmond  and  Louisville  Medical  Journal,  and 
afterward  of  Gaillard's  Medical  Journal,  died  at  his 
residence  at  Ocean  Beach,  New  Jersey,  on  February 
1st.  He  joined  the  Confederate  Army  in  1861,  and 
lost  his  arm  at  the  battle  of  Seven  Plains.  In  1863, 
he  was  made  Inspector-General  of  Confederate  Hos- 
pitals, and  at  the  end  of  the  war  took  up  his  resi- 
dence in  Richmond.  He  removed  to  Louisville  in 
1868,  and  in  1874  established  the  American  Medical 
WeeMy.     Three  years  later  he  came  to  New  York. 

—  Dr.  John  N.  Packard  read  the  annual  address 
before  the  Academy  of  Surgery  at  its  regular  meet- 
ing on  the  .5th  instant,  taking  a  historical  retrospect 
of  the  really  great  advances  in  sm-gery.  These  he 
enumerated  as  follows  :  (1)  The  introduction  of  am- 
l)ntations  ;  (2)  The  ligature  to  cheek  hemorrhage 
after  wounds  or  amputations ;  (3)  Excisions  of 
joints  ;  (4)  Subcutaneous  surgei-y  ;  (.5)  Ovariotomy  ; 
(6)  Anaesthesia;  (7)  Operative  measures  for 
relief  of  intra-thoracic  affections  ;  (8)  Lithoti'ity  and 
litholopaxy ;  (9)  Antiseptic  surgery,  which  is  still 
xiib  judice;  (10)  The  various  operations  in  special 
departments  as  iridectomy,  laryngeal  surgery,  etc. 
He  concluded  with  a  tribute  to  the  late  president 
of  the  .\cademy.  Professor  S.  D.  (iross. 

—  The  annual  meeting  of  the  Hospital  Saturday 
and  Sunday  Association  was  held  at  iS(.  Luke's  Hos- 
pital January  19th,  when  it  was  announced  that  the 
colloetion  this  year  had  so  far  amounted  to  $30,9X8.90, 
and  that  enough  more  had  been  promised  to  insure 
n  total  of  at  least  $36,000.  Last  year  the  sum 
raised  was  $13,062.74.  The  treasurer  said  that  the 
trade  auxiiiai-y  associations  have  done  better  this 
\i;Lrtli:in  ever  before,  in  spite  of  business  depres- 
sion ;  the  falling  olT  being  principally  in  the  churches 
—  presumalily  because  Hospital  Sunday  was  rainy. 
'l"he  president,  Mr.  Miller,  iTifornied  the  Association 
of  a  project  for  a  fair,  undi-r  the  management  of 
benevolent  women,  to  raise  money  for  free  hospital 
lieds  for  sick  saleswduieu. 
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(Corrcj^ponlicnce. 


LETTER   FROM  OUIt  LONDON  CORRE- 
SPONDENT. 

London,  January  22,  1885. 

Since  my  last  letter,  the  eolumus  of  the  Times 
have  contained  a  lengthy  and  veiT  wordy  corre- 
spondence on  the  too  vexed  question  of  the  right- 
eousness of  vivisection.  I  would  not  venture  to 
attempt  to  apprize  the  value  of  the  very  opposite 
views  which  have  been  vehemeutly,  and  with  no 
rigid  regard  to  facts,  expressed  by  the  Times 
correspondents.  Your  readers  will  find  fair  sam- 
ples of  the  discussion  in  the  Times  for  January 
16th. 

It  is  of  more  importance,  though  not  a  material 
argument  on  behalf  of  the  antivivisectionists,  that 
Dr.  Hughes  Bennett's  patient  ultimately  succumbed, 
though,  without  doubt,  his  symptoms  and  prospects 
of  life  were  very  significantly  improved  by  Mr. 
Godlee's  operation,  at  which  a  solid  tumor  of  the 
brain  was  removed  from  below  the  surface  of  the 
convolutions  througli  an  aperture  formed  by  talking 
out  three  crowns  of  trephine.  But  it  will  be  more 
useful  to  leave  your  readers  to  digest  the  full  details 
of  this  vevy  interesting  case  when  it  shall  be  come 
to  be  published  in  extenso. 

On  Saturday  last,  in  King's  College  Hospital, 
Sir  Joseph  Lister  trephined  over,  incised,  explored, 
and  evacuated  several  drachms  of  fluid  from  the 
right  frontal  lobe  of  one  of  Professor  Ferrier's 
patients.  The  man,  a  gardener,  aged  forty-two,  was 
admitted  to  the  hospital  a  month  previously,  when 
the  principal  morl)i(l  symptoms  were  total  alisence 
of  hair  on  his  head  and  face,  left  hemiplegia, 
double  optic  neuritis  more  marked  on  the  right 
side,  a  suspicion  of  right  proptosis,  almost  complete 
coma,  with  occasional  intermissions  during  which 
the  patient  was  partially  sensible  and  at  times  able 
to  answer  a  few  simple  questions,  though  ho  passed 
all  his  excreta  unconsciously.  \"ery  firm  pressure 
on  the  scalp  over  the  right  frontal  lobe  always 
elicited  very  marked  expression  of  pain,  and, 
when  most  sensitile,  he  always  complained  of  his 
head,  and  frequently  put  his  right  liand  to  his  head 
when  not  able  to  speak. 

His  history  showed  that  ho  had  f<jrmorly  grown 
an  abundance  of  hair  on  his  head  and  face  ;  that  his 
illness  manifested  itself  between  two  and  throe  years 
ago  by  an  entire  loss  of  his  hair,  followed  by  some 
slight  failure  of  vision.  He  next  noticed  some  loss  of 
power  in  his  left  arm  and  leg.  Last  August  he 
could  no  longer  walk  without  the  aid  of  a  stick 
and  suffered  severely  from  lieadaclio.  In  Noveiiibor 
he  finally  took  to  his  bed. 

Iodide  of  jiotasli  had  been  freely  tried  with 
negative  roHult,  an<l  there  was  no  corroboration  of 
the  HiiHpeeted  Hypiiilitic  clue  to  the  case. 

During  the  few  weeks  tluit  Professor  Fcrrier 
observed  the  man  in  King's  College  Ilos])ilMl,  it 
was  noted  that  there  was  occasional  |)aitial  dilata- 
tion with  c<>iiiplet(!  inaction  of  the  right  pupil,  also 
that  the  Miovements  of  the  right  eye  were  sluggish 
and  disproportionate  to  those  of  the  left.  The 
swelling  of  the    light    optic    disk  was    groatoi-    llian 


that  of  the  left,  inasmuch  as  direct  opthalraoscopy 
showed  three  dioptres  of  hypermetropia  for  the 
former  and  only  two  for  the  latter.  The  man's 
condition  grew  worse  and  a  fatal  issue  was  the  only 
prognosis  without  operative  measures,  such  as  were 
practised  on  Saturday  last. 

Then,  after  removing  a  crown  of  trephine  at  a 
point  indicated  by  Dr.  Ferrier,  the  dura  mater  was 
incised,  and  immediately  the  non-pulsating  brain- 
substances  rose  through  the  trepine  opening  to  the 
level  of  the  external  surface  of  the  cranium,  which 
was  unusually  thick  and  compact  at  this  situation. 
Before  the  dura  mater  was  opened,  and  again  when 
the  brain-substance  was  exposed.  Sir  Joseph 
Lister  remarked  upon  the  sensation  of  fluid  which 
it  returned  to  his  digital  examination.  I  learn  from 
Pi'ofessor  Yeo,  who  was  the  conjoint  operator  in 
Ferrier's  experiments  on  monkeys'  brains,  that  it  is 
usual  for  the  living  l)raiu  to  return  such  a  sensa- 
tion under  digital  examination. 

Before  proceeding  to  enlarge  the  cranial  opening, 
the  operator  incised  the  presenting  brain-substauce, 
and  introduced  the  terminal  phalanx  of  one  finger, 
with  which  he  said  he  felt  a  firm  resisting  body 
nearly  one  inch  downward  and  backward  from  the 
centre  of  the  trephine  opening.  Professor  Ferrier 
denied  himself  the  satisfaction  of  a  digital  explora- 
tion when  Sir  Joseph  remarked  that,  while  only  his 
ow^n  fingers  approached  the  wound,  he  only  was 
responsible  for  its  subsequent  behavior,  whereas 
the  responsibility  would  be  different  were  other 
fingers  to  explore  in  the  wound.  While  repeating 
his  digital  exploration,  but  without  introducing  his 
finger  further  than  before,  the  operator  felt  the 
before-mentioned  resistant  body  yield  and  immedi- 
ately there  was  a  gush  of  very  pale  fluid,  and  sub- 
sequently the  finger  failed  to  detect  the  resisting 
body.  On  removing  the  finger  immediately  after 
the  fluid  escaped,  the  brain  surface  was  observed  to 
be  pulsating  properly  and  to  have  receded  to  a 
normal  depth  witliin  the  cranium.  After  adjusting 
the  lips  of  the  dura  mater  and  scalp  wounds  in 
position  a  complete  gauze  dressing  was  applied 
which  enveloped  both  eyes  and  the  greater  part 
of  the  head.  The  same  afternoon  the  man  asked 
for  food  ;  on  Monday  ho  was  more  sensible  than  he 
had  boon  since  his  admission  ;  indeed,  he  was  can- 
tankerous, discriminating  about  his  food,  and  askotl 
for  a  bed-pan  for  the  first  time  since  his  admission 
to  hospital,  while  there  was  distinct  evidence 
of  dotnrning  sonsiliility  and  motor  power  in  tlir 
left  legand  arm.  The  wound  has  boon  drossoil 
daily;  a  hernia  cerel>ri  which  was  manifest  al 
the  second  rressing  has  yielded  to  geuflo  pros- 
sure. 

To-dav  tliere  are  symptoms  indicative  of  a  further 
developuiont  of  the  original  brain  disease,  which  it 
is  feared  must  l)e  regarded  as  beyond  the  operator's 
reach.  Nevertheless  the  experience  atTordod  by 
such  cases,  even  though  a  fatal  issue  ensue,  will 
deinonstratc  the.  utility  of  lrei)liining  np(ui  woll- 
groun<led  indications  in  the  lioi)o  tliat  the  cause,  of  . 
compression  as  well  as  the  actual  compression  may 
be  found  al,  and  removed  from,  the  accessible  non- 
vital  situation  diagnosticated  from  the  .symptoms 
road  by  tln^  light  of  recent  research  into  the  locali- 
zalion  of  lii:iiii  funetiouH. 


Vol-  CXir.,  No.  7.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


165 


LETTER  FROM  LIBERIA. 

Monrovia,  Liberia. 
Mr.  P^ditor, — Please  pardon  ray  seeming  pre- 
sumption in  requesting  a  space  in  your  scientific 
and  liiglily  reputed  journal.  But  being  possessed 
with  that  same  charitable  spirit  that  characterizes 
all  worthj-  physicians,  namely,  to  endeavor  to 
find  out  what  are  the  best  remedies  to  relieve  suf- 
fering humanity'  and  disease,  I  feel  impelled  to  lay 
before  my  professional  brethren,  for  their  consider- 
ation and  professional  criticism,  some  few  facts  in 
relation  to  certain  medical  herbs  and  plants.  For 
a  long  time  I  have  been  impressed  with  the  fact  that 
nature  must  have  provided  drugs  fully  suitable  for 
ever}'  disease  peculiar  to  every  climate.  Hence, 
she  has  provided  drugs  in  this  our  tropical  climate 
singularly  beneficial  for  the  many  diseases  of  our 
West  Coast.  With  such  convictions  firmly  estab- 
lished, I  have  made  certain  examinations  and 
inquiries  into  the  real  worth  and  nature  of  certain 
medical  herbs  and  plants  as  here  used  by  the  native 
practitioners,  and  in  so  doing  I  have  been  won- 
derfully and  agreeably  surprised  at  the  ready  relief 
which  some  of  these  plants  have  procured  in  their 
natural  form.  This  led  me  to  endeavor  to  reduce 
some  of  them  to  extracts  and  tinctures,  which  afford 
*  me  a  far  better  opportunity  of  getting  at  the  real 
physiological  effect  and  active  force  of  the  drugs, 
their  maximum  and  minimum  doses,  etc.  I  have 
tlius  far  discovered  as  powerful  a  drastic  cathartic 
;ind  anthelmintic  as  were  ever  brought  into  use  ;  in 
addition  to  this  I  have  obtained  milder  laxatives, 
astringents,  and  anodynes.  It  is  quite  surprising 
how  many  eminent  physicians  we  have  had  here, 
not  any  one  f)f  whom  would  give  a  small  portion  of 
their  time  to  the  investigation  of  these  useful  plants. 
This  climate  must  produce  a  change  in  the  system  and 
constitution  of  individuals  coming  from  more  tem- 
perate climates  to  this  miasmatic  region  of  West- 
ern Africa.  In  the  dreaded  African  fever,  whicli  I 
have  found  to  be  nothing  more  nor  less  than  the 
malarial  or  miasmatic  fever,  whicli  is  prevalent  in 
all  new  and  marshy  countries,  the  medicinal  plants 
whicli  I  have  used  in  numerous  cases  which  I  have  had 
in  hand  have  never  failed  in  subduing  the  fever  in 
far  less  time  than  double  doses  of  imported  dia- 
phoretics or  diuretics  or  any  class  of  drugs  I  have 
ever  used.  It  is  certain  that  very  many  useful  di'ugs 
that  are  imported  here  in  a  very  short  time  liecome 
inert  and  worthless,  whereas  drugs  that  arc  indi- 
genous remain  in  the  pure  state  for  months  and 
years  ;  thus  the  hohih,  a  drastic  cathartic,  the  iikcJi!, 
a  verniifugc,  cdsxiti,  and  several  others  with  whicli 
I  am  acquainted,  are  known  to  retain  their  ollicial 
properties  for  years.  1  liave  used  barks  of  this 
counti-y  which,  for  their  tonic  and  stomachic  ctTect, 
far  excel  gentian,  quassia,  and  other  barks.  These 
hitter  drugs.  Ionics,  etc.,  have  been  known  here  to 
deteriorate  even  when  sent  in  form  of  powders  in 
glass  jars,  thus  showing  their  unreliability  for 
general  use  in  this  country.  It  is  even  surprising 
how  soon  extracts  and  powders  deteriorate  in  this 
cliiiiatc,  Ihiis  showing  again  how  soon  lliey  must  lie- 
coiiie  inert.  Thesi'  facts  can  lie  siilislaiitiated  by 
the  surgeons  of  Freetown  and  other  Britisii  hospital 
posts  on  the  West  Coast.  I  should,  indeeil,  be  liappy 
.if   our  |ildl'essioiial  lirclhlrli  oil   llif  roast  would  !.;i\e 


the  subject  of  our  drugs  and  medicinal  plants  more 
attention  and  a  fair  trial  in  their  practice.  I  would 
be  pleased  to  receive  any  assistance  which  can  be 
forwarded  in  the  way  of  periodicals  tkrough  yon  on 
the  subject  of  tropical  drugs  or  medicinal  plants  of 
the  West  Coast  of  Africa,  as  I  would  like  to  com- 
pare the  different  results  of  others,  which  I  think 
would  be  of  importance  and  benefit  to  our  profes- 
sion. 

With  best  wishes  for  the  Boston  journal's  success 
and  prosperity,  I  have  the  honor  to  subscribe  myself, 
yours  respectfully, 

J.  Henky  Roberts,  B.S.,  M.I). 


LETTER    FROISI    DR.   O.   W.   HOLMES  TO 
DR.  FORDYCE  BARKER. 

The  following  letter  from  our  honored  confr<>re 
and  fellow-townsman,  Dr.  O.  W.  Holmes,  to  Dr. 
Fordyce  Barker  was  read  at  the  late  meeting  of  the 
New  York  Academy  of  Medicine,  at  which  Dr. 
Barker  resigned  the  office  of  President  after  holding 
it  for  five  j'ears.  His  valedictory  address  appears 
on  another  page. 

Dr.  James  K.  Chadwick  read  the  letter  and  pre- 
sented a  photographic  portiait  of  the  writer. 

Boston,  February  4,  1885. 

My  Dear  Dr.  Barker,  —  You  must  allow  me  to 
join  my  best  wishes  to  those  of  the  friends  who  will 
surround  yon  as  you  take  leave  of  the  office  which 
you  have  filled  so  ably  and  happily.  I  trust  that 
you  have  not  forgotten  the  day  when  you  were  with 
us  at  the  opening  of  our  Boston  Medical  Library. 
I  know  full  well  that  we  remember  your  presence, 
and  how  much  it  added  to  the  pleasure  of  the  occa- 
sion. Our  Library  Association,  I  hardly  need  tell 
you,  has  i)roved  eminently  successful.  I  want  to 
say  because  yon  smiled  upon  its  birth,  but  I  dare 
not ;  for  you  have  smiled  upon  a  great  many  births, 
not  every  one  of  which,  perhaps,  has  had  the  good 
fortune  of  the  infant  institution  wliich  you  joined  us 
in  welcoming. 

You  may  have  learned  some  of  our  secrets  during 
that  visit,  who  knows  ?  There  are  sjiarks  of  intel- 
ligence still  left  among  us.  At  any  rate,  ever  since 
you  left  Boston  we  have  kept  an  eye  iqion  you.  As 
soon  as  it  was  learned  that  you  had  been  spending 
some  little  time  here,  you  were  made  President  of 
the  New  York  Academy  of  .Medicine.  As  soon  as 
you  got  back,  for  some  reason,  the  Academy  took  a 
new  start  and  has  been  nourishing  ever  since.  All 
my  inf<irmants  agree  about  the  fact,  and  they  add 
tliat  if  is  due  to  your  own  faithful  administration 
and  energetic  efforts. 

We  of  lioston  congratulate  our  brethren  of  New 
York  that  they  have  had  the  great  advantage  of 
your  services  during  these  last  eventful  years,  '["he 
graliliide  of  tlie  medical  iirofession  will  keep  alive 
the  memory  of  its  |)ast  benefactoi's.  \\\'  must  trust 
the  futuri'  for  its  ris-i)-/ntiit<'.  but  in  the  broadest 
and  loftiest  period  of  ])rogress  the  loaders  will  look 
back  to  the  days  of  u|)-hill  work  when  you,  our  hon- 
ored frieiiil,  lent   all   vour   \  igor    to    liiat    rlx-iX-tcriio 
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which  they  will  feel  pressing  them  forward  to  larger 
and  higher  achievements. 

Pardon  me  for  addressing  this  open  letter  to  j'ou. 
You  can  retu-e  "  to  blush  unseen  "  while  some  friend 
is  reading  it,  if  it  is  thought  worth}'  of  that  honor. 
Alwaj's  faithfully  yours, 

Oliver  "Wendell  Holmes. 
To  Dr.  Fordyce  Barker,  President  of   the    New 
York  Academy  of  Medicine. 


GENERAL  GORDON  FROM  A  MEDICAL 
POINT  OF  VIEW. 

Cteseral  Gordon's  life  is  as  great  a  mystery  as 
his  character.  His  physical  endurance  in  the  desert 
would  be  difficult  to  understand  in  a  strong  man  ; 
but  in  a  man  with  angina  pectoris,  and  with  a 
horror  of  meals,  it  is  simply  a  kind  of  miracle.  As 
far  back  as  November  15,  1878,  and  in  that  very 
Khartoum  on  which  the  eyes  of  all  Christian  nations 
are  turned,  he  writes  :  "■  There  are  not  nine  Euro- 
peans in  the  Soudan,  and  they  vegetate  and  do  not 
live.  Can  you  conceive  what  it  is  never  to  liave 
any  desire  to  eat?  That  is  my  case.  I  hate  the 
operation.  .  .  .  My  angina  pectoris  has  not 
troubled  me  lately.  According  to  medical  books  it 
is  not  known  what  occasions  this.  It  is  heart 
disease,  and  makes  you  think  you  are  on  the  brinlv 
of  death.  A  rusli  of  l)lood  takes  place  to  the  heart, 
and  you  think  all  is  over.  I  may  say  I  have  died 
suddenly  over  a  hundred  times."  We  can  onh"  find 
encouragement  in  such  facts  to  go  on  hopiug  that 
against  all  human  and  medical  probabilities  Gordon 
will  again  emerge  from  the  Soudan,  and  loug  con- 
tinue to  show  the  world  what  can  be  done  by  men 
with  grave  disease,  but  with  faith  in  their  own 
mission  and  in  God's  providence. — London  Lancet. 
June  21,  1884. 


THE  "  UNCONTROLLABLE"  VOMITING  OF 
PREGNANCY. 

A  PAPER  on  the  above  subject  by  Dr.  Graily  Hewitt, 
read  before  the  Obstetrical  Society  of  London,  is 
summarized  in  the  Medical  Times  (November  22). 
Its  conclusions  are  based  upon  two  series  of  cases 
in  wiiich  the  condition  of  the  body  and  cervix  were 
recorded,  and  are  as  follows  :  — 

(1)  That  the  cases  in  which  the  disease  is  due  to 
some  other  organ  than  the  uterus  are  so  few  in 
niiinbei-  (only  one  in  tiie  series  of  .■J2)  that  tliey  may 
lie  almost  (excluded  from  consideration.  (2)  That 
in  the  large  majority  of  cases  the  disease  presents 
itH(!lf  during  the  first  half  of  ])regnancy.  (3)  That 
tlu^  evidence  points  to  inlerfei-ence  with  the  noiiiud 
expansion  and  growlli  of  the  gravid  uterus  as  tlie 
condition  of  the  production  of  this  dangerous  allVc- 
tion,  and  that  lliis  is  most  fre(|uently  brought  about 
by  or  in  connection  with  retention  of  the  bulk 
of  the  uterus  in  the  bony  pelvis,  in  .SH  jicr  cent,  the 
uterus  being  antellcxcd  or  aiilc\  crtcd,  and  in  12  per 
cent,  in  a  state  of  retrcjversion,  the  other  conditions 
met  with  being  hnrdiu'ss,  reHislance,  or  uiuisual 
rigidity  of  the  os  and  tissues  of  the  cervix.  (1) 
There  appear  to  be  two  factors  to  be  considered 
I'Mpiiblc  of  interfering  with  the  expansion  of  the 
uterus  (a)   iucareerulion    with    lluxiuu   or    versj(»n  ; 


(b)  undue  hardness,  and  rigidity  of  os  and  cervix. 
These  may  be  conjoined  in  a  given  case.  It  ap- 
pears to  lie  borne  out  by  the  facts  recorded  that  the 
incarceration  is  the  more  important  of  the  two  fac- 
tors, as  a  rule  at  least.  The  facts  appear  to  point 
to  the  occurrence  of  embarrassment  in  the  expan- 
sion of  the  uterus  very  early  in  the  pregnancy,  such 
as  might  be  expected  to  be  occasioned  by  a  pre- 
viously flexed  state  of  the  uterus  or  by  a  congested 
indurated  state  of  the  cervix,  or  by  the  two  condi- 
tions combined.  As  the  pregnancy  advances,  the 
congestion  and  swelling  are  intensified,  and  the 
resistance  to  expansion  thus  increased.  It  appears 
probable  that  the  particular  cause  of  the  sickness 
observed  is  the  compression  of  the  nerves  situated 
in  the  tissues  which  are  especially  exposed  to  com- 
pression, namely,  those  around  the  cervix  uteri,  and 
especially  those  near  the  internal  os.  Copeman's 
success  iu  the  treatment  of  severe  sickness  l»v 
dilating  the  internal  os  is  evidence  in  this  direction. 
The  importance  of  the  flexion  element  has  been 
denied,  one  principal  objection  being  that  sickness 
is  not  always  present  when  the  uterus  is  flexed. 
But  the  case  is  the  same  in  the  non-gravid  uterus  ; 
severe  sickness  is  not  seldom  due  to  flexion  of  the 
non-gravid  uterus,  while  flexions  are  observed  with- 
out sickness.  Corroboration  of  the  author's  views 
are  contained  in  Gehruug's  recent  paper.  As  a 
rule,  severe  sickness  is  limited  to  the  first  half  of 
pregnancy,  in  a  very  few  cases  it  persists  longer ; 
in  these  rare  cases,  the  cause  may  be  rigidity  of  the 
tissues  round  the  internal  os,  persisting  to  a  late 
period.  As  regards  treatment,  the  first  indication 
is  to  secure  the  normal  upward  movement  of  the 
fundus  uteri,  to  relieve  the  incarceration  of  the 
uterus,  when  present,  if  that  be  possible,  and  to 
prevent  its  occurrence  by  a  properly  arranged 
method  of  treatment.  Absolute  rest  in  the  supine 
position  if  anteversion  be  present  or  on  the  face  or 
side  if  retroversion  be  present,  and  the  use  of  the 
knee-elbow  position  will  be  required.  These  meas- 
ures suffice  in  many  cases.  If  the  uterus  be  fixed, 
gentle  continuous  jiressure  must  be  applied  inter- 
nally liy  the  lingers,  or  by  an  air-ball,  and  the  posi- 
tion maintained  by  a  suitable  pessary.  These 
measures  failing,  Copeman's  procedure  of  dilating 
the  cervi.x  should  be  employed.  Artificial  abortion, 
will,  it  is  believed,  be  rendered  unnecessary  if  the 
less  severe  measin-es  are  applied  early. 


CARLSBAD   IN  FORMER  TIMES. 

The  springs  of  Carlsbad  which  for  more  than 
five  centuries  have  l)een  sought  by  the  valetudina- 
rians of  Kuroiie  were  formerly  given  a  much  more 
pniminent  part  in  the  treatment  of  residi'ut  invalids 
than  they  now  are.  A  recent  article  in  The 
Nineteenth  Centiirij  i|ii(>tes  an  author.  Dr.  Summer, 
writing  in  1571,  up  to  nliieli  lime  the  waters  had 
been  used  almost  wIkiIIv  externally.  The  patient 
was  made  to  spend  rr<iui  ten  to  eleven  hours  per 
day  in  the  bath,  in  three  or  more  sessions.  The 
object  was  to  excite  a  cut;ineous  eruption  whereby 
"  the  evil  inimors  may  Ihuv  out."  It  is  suggested 
that  for  people  who  never  wash  in  health  a  thorough 
bath  m:iv  have  a  pretty  strong  systemic  iulluence. 
Ccrtainlv  it  will  not    he    denied    that    eleven    hours 
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of  bath  a  day  would  have  a  cousiderable  effect  of 
one  sort  or  other  on  any  one  short  of  a  merman. 
The  North  American  Indians,  it  is  said,  who  seldom 
wash  when  well,  betake  themselves  when  ill  to  the 
hot  springs  of  Colorado  and  New  Mexico  and  lie 
in  them  for  hours  together. 

After  two  centuries  or  more  of  bathing,  the 
waters  began  to  be  drunk ;  and  then,  too,  the 
amounts  used  were  not  niggardly.  Fifteen  to 
eighteen  glasses  per  day  was  a  starter,  and  the 
number  was  quickly  carried  up  to   thirty  or   forty. 


A  medical  visitor  in  1 7.5(3  records  that  he  himself 
drank  from  Mty  to  sixty  glasses  in  the  course  of 
two  hours.  Peter  the  Great,  perhaps  from  his 
being  a  czar,  was  ordered  to  begin  with  only  three 
glasses.  But  he  understood  the  direction  to  mean 
pitchers,  and  manfulh'  emptied  two,  but  was 
obliged  to  acknowledge  himself  vanquished  before 
the  third.  A  chalk  tally  still  preserved  on  a  board 
in  his  room,  only  partially  legible,  shows  one 
day's  achievement  to  have  been  twenty-thi-ee 
glasses. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JANUARY  31,1885. 


Estimated 

Reported 

Deaths 

Percentage  of  Deaths  from 

Cities. 

Population. 

Deaths  in 

under  Five 
Years. 

Infectious 

Lung 

Diphtheria 
and  Croup. 

Scarlet 

Diseases. 

Diseases. 

Fever. 

New  York 

1,340,114    ' 

677 

294 

21.75 

18.00 

7.05 

1.95 

6.15 

Philiidelphia 

927,99.1 

457 

144 

14.74 

10.56 

7.26 

2.42 

.66 

G44,52(i 

268 

94 

16.40 

23.60 

6.64 

1.20 

.12 

Cliii-a-o 

632,100 

257 

139 

19.11 

18.62 

11.76 

4.41 

1.90 

Hostun 

423,800 

206 

74 

17.00 

22.00 

11.50 

1.50 

.50 

liiiltiinore 

408,.i20 

176 

54 

12.54 

16.75 

4.56 

.57 

— 

St.  Louis 

400,000 

— 

— 

— 

— 

— 

— 

— 

Omcinnati       

272,400 

138 

49 

8.76 

14.G0 

2.92 

2.92 

— 

New  Orleans 

234,000 

— 

— 

— 

— 

— 

— 

— 

Buffalo 

201,000 

— . 

— 

— 

— 

— 

— 

— 

District  of  Columbia  .     . 

194,310 

96 

36 

3.12 

3.12 

1.04 

— 

— 

Pitt,sljurf,'h 

180,000 

— 

— 

— 

— 

— 

— 

— 

Milwaukee 

142,400 

— 

— 

— 

— 

— 

— 

— 

Providence 

119,405 

— 

— 

— 

— 

— 

— 

— 

New  Haven 

62,882 

29 

13 

10.35 

10.35 

3.45 

— 

— 

Nashville 

54,400 

25 

11 

20.00 

28.00 

4.00 

— 

— 

Charleston 

52,286 

38 

11 

5.26 

13.15 

— 

— 

— 

Lowell 

71,447 

17 

— 

n.tio 

11.66 

— 

— 

— 

VVon.'ester 

69,442 

24 

15 

29.12 

29.12 

29.12 

— 

— 

Fall  River 

62,674 

20 

11 

25.00 

15.00 

— 

20.00 

— 

Cambridge 

60,995 

31 

9 

19.38 

9.69 

9.69 

9.69 

— 

Lawrence 

45,516 

13 

8 

— 



— 

— 

— 

Lvnn 

44,895 

12 

2 

— 

25.00 

— 

— 

— 

Sprinj^field 

38,090 

8 

2 

37..50 

— 

— 

12.50 

— 

Souicrville 

31,350 

. — 

— 

— 

— 

— 

— 

— 

llolvoke 

30,515 

11 

6 

27.27 

18.18 

— 

— 

— 

New  Hedford      .... 

30,144 

12 

r. 

8.33 

25.00 

— 

— 

8.33 

Salem 

29,503 

13 

2 

— 

-- 

— 

— 

— 

(Jholsi'a 

24,347 

11 

3 

— 

18.18 

— 

— 

— 

Taunton 

22,693 

5 

1 

40.00 

20.00 

5.00 

— 

— 

GlouccHter 

21 ,400 

7 

4 

14.28 

— 

14.28 

— 

— 

Haverhill 

20,905 

7 

3 

28.56 

28.56 

28.56 

— 

— 

Newlon 

19,421 

9 

1 

11.11 

11.11 

— 

— 

— 

Brockton 

18,323 

9 

4 

— 

33.33 

— 

— 

— 

Maiden 

15,273 

— 

— 

— 

— 

— 

— 

— 

Newburyport     .... 

13,947 

5 

1 

— 

— 

— 

— 

— 

Fitchburg 

13,433 

4 

1 

— 

— 

— 

— 

— 

Waltham 

13,568 

3 

0 

— 

— 

— 

— 

— 

Northampton     .... 

13,165 

2 

0 

— 

— 

— 

— 

— 

89  Ma.ssachuBetts  towns  . 

~ 

87 

9 

2.38 

14.28 

1.19 

1.19 

D(«iths  reported  2,597 :  under  live  vcars  of  iiKC,  880;  pi-iu(Mpal    104),  the  total  death-rate  for  the  week  wius  15.00  against  18.54 

iiiri-<-tiou.s  (lisi-ascs   (small-pox,  measles,  diplilli.Tia  and  cioiip.  1  and  I.S.3T  for  the  preei'diuu'  two  weeks. 

wli.>(ipiii;j-c(iu;.di.  crvHip.'las.  IVmjs,  mikI  (li:ni-liHiil  .lis,:i-(^)  |:',7,  |  In  llii'  2S  Lcrcalrr  lownsof  England  and  Wales,  with  an  esti- 
Iiiiiu  diseases  i:;i,  ('ciii-umpliim  loi!,  diplillj.i  i:i  iiii.l  .loiiii  I7:i.  iiialed  populalinnof  s/ini;,nil.  f,ir  Ihcwei'k  ending  ■Tannary  17th, 
srarlrl  Invcr  •;:',,  mraslrs  00, 1  vphciid  lever  Is.  ,lianh..:il  ,|i~r;i>r-  ;  Ihi- .Iralli-i-alr  w;i~  '.'l.-J.     I>r:iilis  ivpnri.d   \.vr.:  infants  under 


24,  ervsipehis   Is,  wlinDpiii-.'-eoiigh    Ml.  ciTelir-o-siiiiial  minin.:ilis 

M.  malarial  trvcr!!,  iimiprral  f.vcr  I.    Vy tinihi.irl  frrrr.  I'liil- 

adc-lphia  |.">,  Nrw  V.irk  T,  I'.alliiiiorr  and  Ciiic'inriali  C  lai-h.  Chi- 
cago 5.  lirooklvnl,  lioslon.  Dislriel  ol'  Coliimliia.  New  Ihivcn. 
Nashville,  ami  Lvnn  mic  each,     p'ruin  iliii  rrliuiihlisi'iisci.  New 

York  l.-i,  Clneimiati  l.ltaltimorc  and  Nashville  two  ra.'h,  Iti K- 

lyn,  l>i-lrii'l  nf  r,,lnmlna.  and  New  Haven  cnn-  carh,  l''rnm 
er)isij,r/„s.  New  York  9,  rhil;i<lrli.liia,  Clii.'ago,  and  li..-lnn  l\\.. 

i^aeh,  liallim.nc,  l.i.wrll.  and  'I'aunlun ea.'h.     (•■|-iim  irlnn,/,. 

(•»«/-'■'""//'.  N.«  Vin-k  II,  liro.dvlvn.  licislnn,  and  Uislricl  of  (  o- 
Inrrdna  Iwnrach,  i'hiladrlphla,  ('hieago,  Italtluiore,  and  Spring- 
lield  11111- i!icli.  l''|-iMn  ri'ri'lirii-njiiiiiil  mi'niiiiiiti.i.  New  York 
!>,  Ilolvckelline,  Chleagn    Iwii.  L.iweil,  Kail   liiviT,  Spnn^;lleld, 

and  Newlon  on leh.     V'nm  muhirinl  frrrr.  lialllmm-e  tin 

New  York,  IMidadelphia.  and    Kroi.khn  iwo  ea.-h.     Vvom  ]»i,n-- 

pcnil  />•/■,/•,  Chiea".)  2,  liHsl.inand  N'aslivilleoT aeh. 

In    nil  cilie„  anil  towns  of  Mas..a.'lms(lls  wllli  an  olinialed 
liopidaliciU  of  1,1311,112  (esllnndi'd  pupnlation  id'  the  Slate  I,9.m,- 


one  vear  ot  aur  sjs ;  ii.iiir  ,ii-i  :i-.  -  of  till  iv-|,iialorv  organ.s 
(Loi'idiinl  :>:>•!.  \\liM,,|iiii-  ,  ,,11  1,  Ills.  1,1,  ,1-1.  -  7ii.  -,:irlet  fever  59, 
diiihtheria  .■mil  ,iiin|.::i.  ri'\,i-  -'s,  ,li,,, ,  h,,  :,|  di-rascs  21,  small- 
pox (London  17,  l.ivrrponl  2.  Uinniughain  one)  ."HI.  The  ileath- 
rates  raugeil  from  lll.O  in  Hull  to  .'!2.8  in  CardilV;  Birmingham 
2.5.8;  Blaekburn  29.7:  Itradfmil  20.9;  Leeds  22.4:  Leiee.sler 
2l.."i;  Liver]Miol  21..'>;  London  2;i.7:  Manchester  29.7 ;  Norvvh'h 
29.7;  Niitlin..;hain  20.2;  .sh.rlleld  20, s;  Snnderlaiul  23.;i.  In 
Kdinlinigli    2J..'. :  (;ias..:ow  :ll..-> ;   Dublin  :il.O. 

Kor  the  week  ending. I  aimarv  HUh.  in  the  Swisseilies,  there  were 
51  deaths  fronieon>um|>tion,  lun^'  diseases  :17.  diarrlne.d  diseases 
1(1.  iliphthiria  and  croup  7.  puerperal  fivrr  7,  measles  11,  small-pox 
1,  Ivphoid  fever  ;i, scarlet  fever  1.  erv  sip.las  1.  Tlw  .lealh-rales 
weiv:    at  (ieneva  11.2;  Zurich  ;i.9;   llasje   12.1;  B.rn.>  31.1. 

For  the  week  eiidinu'  .lanuarv  17th,  lung  diseases  :!0,  lonsiimp- 
Hon  27,  diphtheria  and  croup  13,  measles  ,'i,  wlioopin..:-eongli  1, 
tvph.dd  fever  3.  scarl.t  fever  2.  The  .leath-rales  weiv :  at 
(ieneva  2;l.:i;  /.nrl.di  I.'>.5;  Hasle21.9:  Berne  28.1. 
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The  meteorological  record  for  the  week  ending  January  31st,  in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps :  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Directioi 
Wind. 
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Wind. 
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3 
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Sunday,     25 

29.(ill 

36.9 

43.1 

27.6 

79 

80 

65 

74.7 

s  w 

sw 

sw 

8 

9 

12 

0 

o 

o 

Monday,   i6 

29.!>35 

24.9 

36.4 

15.0 

67 

62 

78 

69.0 

w 

w 

w 

9 

20 

14 

o 

c 

c 





Tuesday,  2i 

30.141 

10.0 

16.1 

8.0 

48 

40 

78 

55.3 

w 

w 

N 

18 

IS 

10 

c 

c 

o 





VVednes.,  JS 

29.65(j 

6.0 

29.0 

-0.5 

76 

72 

5> 

67.7 

N 

NW 

w 

15 

23 

31 

N 

N 

<) 





Thurs.,      29 

30.266 

7.7 

1.1.3 

-1.7 

61 

57 

37 

51.7 

w 

W 

w 

12 

19 

11 

c 

c 

c 





Friday,     30 

30.196 

18.6 

25.9 

4.9 

78 

63 

73 

71.0 

w 

s 

w 

11 

5 

4 

c 

o 

o 





Saturitay,  31 

30.175 

24.6 

32.0 

16.0 

86 

45 

69 

66.3 

J^  w 

w 

sw 

10 

7 

V 

c 

c 

— 

— 

Mean,  the 
Week. 

28.2 

10.0 

15.30 

0.31 

O.,  cloudy;  C,  clear;  ¥.,  fair;  G.,  tog;  H.,  hazy;  S.,  amolty;  R.,  rain;  T.,  threatening;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE  MED- 
ICAL DEPARTMENT,  U.  S.  ARMY,  FROM  JANUARY 
31,   1885,  TO  FEBRUARY  C,  188.i. 

W.vTERS,  Wm.  E.,  major  and  surgeon.  Granted  leave  of  ab- 
sence for  one  month.  S.  O.  24,  Department  of  the  East,  Janu- 
ary 31, 18S.5. 

Taylor,  B.  D,,  captain  and  assist:iiit  "iur^fon.  Granted 
leave  of  absence  for  one  month,  to  tukr  .  ii;  .t  Intween  March 
15  and  April  1,  18S5.  Permission  to  Inur  .lr|iartuient  limits. 
S.  O.  10,  Department  of  Texas,  Januarx  lit;,  iss,,. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  MEDICAL  OFFICERS  OF  THE  UNITED 
STATES  MARINE -HOSPITAL  SERVICE.  JANUARY 
1  TO  31.  1884. 

SroNKH,  G.  W.,  surgeon.  When  relieved  to  proceed  to 
\\  a-liiu-'tiin,  D.  C,  for  duty  !i,s  chief  of  Purveying  Division, 
.laiiuai-y  l(i,  188.5. 

liKNSdN,  . I.  .\..  passed  ;issi<taul  suri_'<'on.  When  relieved  to 
pr<"T.-.l  I.I  ('lii.'M-.'r,.  Ill,,  f..i-  (Inly,     .laniKu-N   I'J,  issr,. 


i^laul   sin-^r.in.     When  re- 

iil\,     .laiiiiaiN  ,",,  LSS."). 

■  in-j.nn,      WliiMi  n-li.-\c.l  to 

l\,     .l;iiiiiai-\   II,  is-.,".. 

Ill    -iir'j.-..ii.     T..  pi-...-,,.!  to 

hiiuiai-v  1::,  iss;,. 

Ti.  proia'cd  to  Evansville, 

I   I  .    1  SN.-.. 

To  report  to  sur- 


\i!Mi.  II  \r,i..   1'.   .\..   I'M- 
li.-vc.l  lo  pi-.in-.-.l  I..  I  ail.i.   111 
A,Mr.S,  It.  P.  .M..  li:.~-..|  :." 

proceed  to  New  V..i  k.  N,  V,, 

UKQrii.MtT.  !•',  .^I..  I'  1--.  .1 
Norfolk.  Va..  aii.l  a-iiin.   .  h: 

I'.KooKS.  S.  !>,.  a-i-lMiil    -I 
lu.l..  ail. I  a-iiln.-.liar.'.',     .1:, 

(AlMilMilll-S,  P.    .M..   ;i--i- 
geon  in  charge,  St.  Louis.  Mo.,  for  tcniporarv  dutv.    January 
17,1885. 

PUOMOTION. 

Stoseu,  G.  W.,  surgeon.  Promoted  and  appointed  surgeon 
bv  the  Secretary  of  the  Treasury,  from  January  16, 1885.  Jan- 
uary 14,  18.S5. 

AI'rOINTMKNT. 

CAKRl.NfiTON,  Paul  M.,  M.D.,  of  Georgia,  having  passed 
the  e.\amiuatlon  required  by  the  regulations,  was  ap- 
puinlcil  an  assistant  sui'geon  by  the-  Secretary  of  the  Treasury, 
January  lU,  188,'>. 

SOCIETY  NOTICE. 

Si'KI'OI.K  DiSTItlCT  Ml'.l>K',\I,  .SOCIKTY.  SPECIAI,  UNION 
Mkktin*;.  —  I5v  courtesy  of  I  he  I5osloii,s..i|iivof  ;\rls  and  (Icn. 
K.  .\.  Walker  the  SfClinii  fur  C/inira/  Mr.l  1,-i „,■.  i;ill,nh,;i)/, 
tinil  Ilyiii'iic,  ill  conjuni'tion  with  lli.  I;  .-i..n  >...  i.  i\  of  .Vnlii- 
|j-cl>i,\vill  nil  el  at  the  Massai-husctls  lii-iiiiii.  ..I  I  •  .liiiolo^'x  on 
Mondiiv,  February  Kith,  at  7.4."i  (r.lo.k.  ,Mr.  .1.  I'i.kiriii'.'  i'lit- 
nalii  will  read  a  iiupcr  upon  "Tin'  rrimipl.s  of  .SmiiiMi  y  I'liinib- 
Ing,"  illUHtraied  liv  iniiiroved  Hiiuilarv  ap|iliaii.i>  licviM-il  by  llie 
Iccliii'cr  mid  r,lhci».  Apnariitii"  will  Ih- .■.\liibilcil  sbowiiii  Ilie 
aclloii  of  «c'\ver-trai>  si|ili(iiiiigc.  j)r.  Walcott,  of  the  .Massii- 
cliunell,.  Stale  Hoiird  of  Ibaltli.  Prof. '1'.  M.  Clarke,  of  tli.'  In- 
Htiliiti'  of  Te<-linologv,  .Mr.  E.  S.  Pliilbrick,  Mr.  K.  W.  Itow- 
ilitcli.  Dr.  (i.  II.  Slii'ittiick,  Dr.  C.  V.  Folsoni,  iiienibers  of  the 
KonIou  IIoiiiiI  of  lleiillli,  A.  li.  I''ri'iicli,  and  others  are  ex- 
pected lo  take  part  in  thi'  dlsiiiHsioii. 

A.  N.  Hi.diMii'.iT,  M.D.,  .Verrc^ar;/. 


SuFi'OLK   Di.sTRicT   MEDICAL   SOCIETY.     Obstetric   and 

Gynjri-(iln,ii'-ril  Scriimi .  —  There  will  bo  a  nieetinff  of  this  Sec- 
tion  at   l:i    l!..vNt..ii  I'la.-.M.n  W.dii.s.hiv.  F.^hniarv  18,  1885,  at 


7.4.".  V.  M.  'I'll.'  f.ilk.win-  ].a|i. 
Honiaus,  •■  Niu.-  (  ;i<i>-  ,,f  IJini 
rotomy."  Dr.  John  L.  Sullh: 
Imperfect  Abortion."  It  i-  n 
cannot  be  other  than  ou.'  ..l  ili 


-  will  !>.■  i.ns.iiti'd;  Dr.  John 
ai  ..t  rt.iinr  'I'miiors  bv  Lapa- 
,  ..I  Ma|.l.-ii.  -.s.N.Tal  ("a,st-s  of 
■.II. -s  I.I  v;i\  tliiil  this  111. ...fill.,' 
iii.i-t  int.  r.'-tiiiL;  of  the  season. 

Jamks  R.  Chai>wick,  M.D.,  Chairman. 

Robert  B.  Dixon,  M.D.,  Secretary. 


Correction.  —  Journal  of  5th  inst.,page  127,  first  column, 
la.st  line  but  one,  for  "  subnitrate  of  bismuth  is  worse,"  read 
subnitrate  of  bisnuith  is  inert. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Sanitary  Engineer.  A  Journal  of  Civil  and  Sanitary 
En!:iii('.iiirj,  :iii.l  Public  and  Private  Hygiene.   Vol.  X.  June  to 

No\.illl.r|-,    l-s|. 

'I'll.'  ll\  ji.  n..  of  the  Nervous  System  and  Mind,  etc.  Bv 
C.  II.  Ilimh.  -,  St.  Louis.  :\r.D.  (iReprint  from  the  Alienist 
and  X.'iii-.il.iui-t.  .himiaiw  Iss.-i.) 

Writ.r.'  Int.  r~ii.liiiiii:i'ii  iili.'r  die  Natur  iind  Wirkiing  der 
Oli.al...  \..ii  .l.iliii  \'.  <li<,.iiiaker,  A.M.,  M.D.,  in  Philadelphia 
W.'it.r.  r  Mill,  r-u.-hiiii^rii  Pin siologische  Wirkung  der  Oleate. 
II.  III.  s,  |i;i|.:it  .\|,i|ni,.k  a'tis  "  Monatschrift  fiir  Praktische 
D.-niKil.ik.-i.  ."  iii.  l!,-iiul.  l.s,S4. 

The  Revival  of  ( )\  ariotoiny  aii.l  its  Influence  on  Modern  Sur- 
gery. An  .Vililr.'ss  .Icliv.r.'.l' at  r.iniiiiiL:liam  Novembers,  1884, 
by  Sir  Spencer  W.  lis.  Hart.  S,..-..iiil  Edition,  with  .Vdditional 
Notes.     London:  , I.  ,V-  .U  Cliiinliill.     Is.s.",. 

Ca-.-s  of  Iii-..:i..i'  of  the  Frontal  Sinus.  (lieprint  from  the 
Traii-a.lioii-  ot  llie  .Viii.'ri.Mii  ( >|ilitlialiii.ilo-ii"il  Societv.)  1884. 

'riiirl\-MX.'iilli  .\iiiiiial  l!e|iorl  of  tin-  :\lassachusetts  School 
for  fill' Fi-.l.l. -Mill. I.'d  at  Soiilli  i;..>t..n.  for  tli.' Year  ending 
Sepl.-iuliir:'.!!.  issl.     l!.,stoii:  si:ii.   fi  im.  i^.     lss."i. 

'I'raiisii.'li.iiis  of  till-  (llistetri.  :il  s.i.i.t\  of  London.  Vol. 
XXV.  F.ir  111.'  Year  ISS:!.  Willi  a  List  of  Ollicers,  Fellows, 
etc.     Loll. I. 111.     issl. 

Cerebral  Localization  in  Relation  to  Insanity,  with  Ca.ses.  By 
J.  JI.  Cariioilian.  M.D.  {Reprint  from  the  Medico-Legal  Jour- 
nal.)    New  York:  J.  II.  Vail  *  Co.     18,'<4. 

,'Vniiiial  K.'iiort  of  the  Supirvising  Surgeon-General  of  tlie 
Marin. -Hospital  Service  of  the  United  States  for  the  Fiscal 
Year  IS,s|.    Wasliiii-toii.  D.  ('.     I.SS4. 

(Jiiart.'riv  R.'ji.iit  of  M.'.li.al  Ollicers  of  the  I'nited  States 
Ariiiv.  with  llii'ir  Sliili. Ills  :iii,l  Duties,  as  reported  to  the  Sur- 
geon-General, .lamiarx  I.  lss,-i.     Wasliinulon. 

A  Useful  Catlieter  for  the  Operation  for  Vesii'd-Vairinal  Fis- 
tula. (Kepriul  froiii  Detroit  hniri'l.  Deceiiili.r,  ls,s,l.)  The 
Management  of  Potfs  Diseas.'  of  the  Spine  in  Children.  (Re- 
prild  from  M,,lir,:l  .  b/,-.  November  -JC,  IS.s:).)  Hy  Hal.  C. 
Wviiiaii.  M.D..  Di'in.il,  Mi.lii-aii. 

.\  Manual  ..f  lluiiiaii  l'li\  si.ilogv,  including  Histology  and 
Micros.-opi..al  Anal. hiin  ,  \\  lib  spc-ial  reference  lo  the  liei|iiire- 
meiitsof  Practi.'al  .M.'.li.'iii.'.  UvDr.  I,.  Laiidois.  Translated, 
Willi  additions,  bv  William  Stirling.  M.D..  .Sc.  1).  'Wilh  Hli  Il- 
lustrations.    Vol.'l.     Pliila.l.'ljihia:   P.  lilakistoii,  .Son  \'  Co. 

A  Guide  lo  th.'Sliidv  of  Ear  Diseases.  Hy  P.M'ltride,  M.D., 
F.R.f.l'..  K.linliiirgli.'.'l.'.     .1.  II.  Vail  .V Co:     18.S4. 

('oiis|iecliis  of  Hie  .M.'.li.al  C.illr.^i's  .if  .Viiieriiai,  Sessions  of 
1884-8:.,     Illinois  State  Hoard  of  ll.ailtli.     I.SSI. 
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<©ciffinal  %n\tW, 


THE  RECENT  INVESTIGATIONS  CONCERN- 
ING THE  ETIOLOGY  OF  CHOLERA." 

BY  R,  H.  FITZ,  M.D., 

Professor  of  Pathology  in  Harvard  University. 

In  1880,  Professor  Eichhorst,  then  of  Gottingen, 
ill  a  compact  but  comprehensive  article  on  the  sub- 
ject of  cholera,  thus  expresses  himself:  "Our 
assured  Icnowledge  of  the  essence  of  cholera  is 
eminently  Httle.  After  a  long  period  of  belief  in 
a  chemical  substance  or  cholera-poison,  the  pre- 
vailing views  of  the  present  tend  towards  the  idea 
that  cliolera  is  due  to  the  action  of  lower  vegetable 
organisms.  It  must  be  borne  in  mind,  however, 
that  these  views  are  based  rather  upon  the  analogy 
of  this  disease  to  other  infectious  diseases  than  upon 
the  absolute  isolation  of  the  fission-fungi  .and  the  dis- 
covery of  their  morphological  characteristics." 

It  is  unnecessary  to  state  that  the  search  for  micro- 
organisms in  connection  with  cholera  is  no  task  of 
the  past  two  years,  but  has  occupied  the  attention 
of  investigators  during  the  various  epidemics  which 
h.ave  devastated  Europe.  According  to  Hirsch, 
attention  was  first  called  by  Bohm,  in  1838,  to  the 
presence  of  cryptogams  i-esembling  ferment-fungi 
in  the  dejections  and  in  the  intestine.  Not  only  in 
Germany  but  also  in  England,  France,  and  Italy 
have  repeated  observations  been  made  and  by 
various  persons.  In  1873,  Lewis  and  Cunningham, 
in  India,  searched  for  characteristic  organisms  in 
cholera  and  cultivated  those  found.  The  bacteria 
and  vil)rios  contained  in  tlie  stools  presented  no 
characteristics  by  which  they  might  be  distinguished 
from  those  to  be  seen  in  the  fieces  of  persons  not 
suffering  from  cholera  or  from  those  occurring  in 
putrid  fluids. 

The  wonderful  advances  made  in  bacteriology 
during  the  past  ten  years,  both  in  France  and 
Germany,  gave  renewed  hopes  to  the  medical  worhl 
that  at  last  might  be  discovered  the  long-sought- 
for  essence  of  cholera.  When  it  was  Iinown  that 
Robert  Koch,  wliose  name  is  so  closely  connected 
witii  nearly  all  tlie  progress  made  of  late  years  in 
our  knowledge  of  the  pathogenic  importance  of 
bacteria,  was  to  lead  the  (ierman  commission  for 
the  investigation  of  cholera,  it  seemed  as  if  the 
discov(!ry  were  already  made.  Although  the  results 
of  liis  work  are  presumably  familiar  to  all  of  you, 
a  discussion  of  the  ca\ises  of  the  origin  and  of  the 
promoters  of  tlu^  spread  of  cholera  must  necessarily 
lie  preceded  by  some  statement  of  the  factors  to 
whidi  he  has  lately  called  attention.  Tliis  is  all  tlie 
more  desirable  in  consequence  of  the  repeated  efforts 
vvliicli  have  since  been  made  to  control  or  confirm 
his  oliscrvations. 

A  conference  of  German  physicians  assembled 
ill  i'.crlin,  .luly  2G,  1884,  to  listen  to  the  state- 
iiiciits  of  Dr.  Koch  with  reference  to  the  results 
of  Ills  iiivesligatioiis.  He  then  presented  a  comiire- 
heiisive  and  detailed  account  of  the  nature  and 
hearing  of  his  work.  A  full  report  of  the  proceed- 
iiig.s  was  published  in  the  licrlincr  Klinixrhcr 
Wochpvuchrifl,  jiiid  els(!where,  and  soon  iiiade  its 
way  over  the  world  in  full  or  in  alistiact. 

■lit,  i''i'i.. 


Nearly  one  hundred  cases  came  under  observa- 
tion, including  the  results  of  sixty  autopsies  made 
in  India  and  Egypt  and  of  two  at  Toulon.  The  de- 
jections of  thirty-two  patients  in  India  and  of  two 
at  .Toulon  were  examined,  and  frequent  investiga- 
tions of  vomit  were  made. 

As  might  perhaps  have  been  expected  but  little 
additional  knowledge  was  obtained  with  regard  to 
the  pathological  anatomy  of  cholera.  The  later 
European  epidemics  of  the  disease  have  enabled 
the  most  eminent  pathologists  of  Germany  and 
France  to  discover  all  that  could  be  seen  with  the 
appliances  in  use  at  the  time.  The  condition  of 
the  intestines,  as  described  by  Koch,  corresponds 
very  closely  to  that  given  by  Eichhorst. 

The  alterations  are  limited  to  the  small  intestines 
and  are  most  marked  in  the  immediate  vicinity  of  the 
ileo-caecal  valve.  Eichhorst  states  that  they  may  be 
continued  into  the  upper  part  of  the  colon.  The 
appearance  of  the  mucous  membrane  varies  in 
individual  cases.  In  some  there  is  apparently  but 
little  alteration,  with  perhaps  slight  redness,  swell- 
ing, and  dulness  of  the  surface,  and  a  prominence 
of  the  solitary  follicles  and  Peyer's  patches.  In 
others  the  redness  is  greater,  either  diffused,  in 
blotches,  or  limited  to  the  edge  of  the  follicles  and 
patches.  The  microscope  showed  that  this  red 
margin  corresponded  to  an  invasion  of  bacteria,  the 
now  famous  comma-bacilli.  They  were  found  in 
the  canals  of  the  cryptic  glands,  between  flakes  of 
detached  epithelium  and  basement  membrane,  and 
at  times  deeper  within  the  tissue. 

In  a  third  series  of  cases  the  lower  part  of  the 
ileum  is  of  a  dark,  reddish-brown  color,  and  the 
mucous  membrane  studded  with  superficial  haemor- 
rhages. Necroses  of  the  surface  and  diphtheritic 
patches  of  mucous  membrane  were  seen  in  many 
instances.  The  comma-bacilli  were  also  found  in 
this  series,  and,  in  addition,  various  other  bacteria, 
long  thick  rods  and  very  slender  rods,  were  present 
in  the  cryptic  glands  and  their  vicinity.  The  rela- 
tions were  such  as  are  found  in  necrotic  and  diph- 
theritic alterations  of  the  intestinal  tract  and  in 
typhoid  ulcers,  where  the  tissue  is  first  destroyed 
by  pathogenic  bacteria  and  then  invaded  by  other 
non-pathogenic  forms.  The  comma-bacilli  always 
preceded  the  others  and  penetrated  more  deeply. 

The  statements  of  Koch  with  legard  to  the  rela- 
tion of  the  intestinal  contents  to  the  alterations  of 
the  wall  are  important.  In  those  cases  where  the 
mucous  membrane  appeared  least  abnormal  the  con- 
tents were  watery  and  slimy,  or  gruel-like,  and  con- 
tained the  coiiiiiia-liMciUus,  the  mori'  aluindantly 
the  less  contaminated  the  contents.  In  the  cases  of 
hiernorrhagic,  necrotic,  and  diphtheritic  enteritis, 
the  contents  bore  no  resemblance  to  rice-water,  but 
were  an  olTensive,  bloody,  ichorous  fluid.  Bacteria 
of  the  most  varied  sort  were  found  in  this  lliiid. 

Although  the  coiunia-bacilli  were  constantly 
found  in  the  intij^tinal  contcuits,  whether  at  post- 
mortem examinations  or  in  those  discharged  during 
life,  they  were  not  discovered  in  the  organs  or  in 
the  blood. 

It  is  evident  from  Eichhorst's  description  of  the 
|iMthological  anatomy  of  cholera  that  the  exanii- 
iKiMon  of  the  ri'st  of  the  alimentary  canal,  the 
brain,    Ihorncii'    and     alMloininal     organs,    produces 


170 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [Februart  19,  1885. 


chiefly  negative  results.  The  spleeu,  in  particular, 
rarelj'  shows  any  changes ;  likewise  the  liver.  A 
cloudy  swelling  of  all  organs  is  mentioned.  The 
kidneys  are  described  as  either  pale,  hyperfemic,  or 
fatty,'  and  the  convoluted  tuljules  contain  des- 
quamated epithelium  in  part  fatty,  granular  material, 
hj'aline  casts,  and  blood  corpuscles. 

The  French  commisssion  (Strauss,  Eoux,Nocard, 
and  Thuillier)  described  in  considerable  detail  the 
condition  of  the  kidney  in  cholera.  Special  atten- 
tion was  called  to  the  occasional  occurrence  of 
disseminated  patches  of  what  appeared  to  be  a 
necrosis  from  coagulation.  The  renal  changes  were 
regarded  as  degenerative  rather  than  inflammatory, 
and  as  analogous  to  those  occurring  in  other  infec- 
tious diseases.  This  view  and  the  reported  appear- 
ances correspond  with  the  condition  of  the  urine 
after  an  attack  of  cholera,  it  being  albuminous  and 
containing  blood  and  casts.  The  changes  are  tem- 
porary, however,  a  chronic  nephritis  being  a  rare 
result  of  cholera. 

The  French  observers,  furthermore,  noted  an 
acid  reaction  of  the  blood-serum.  The  knowledge  of 
this  post-mortem  acidity  of  the  blood  led  Cantani  to 
test  this  fluid  during  life.  He  found  that  its  alkalin- 
ity rapidly  diminished  during  the  stage  of  asphyxia, 
the  reaction  liecoming  neutral  and  eventually  acid. 
He  attaches  especial  importance  to  this  observation, 
considering  that  a  certain  degree  of  alkalinity  is 
necessary  for  the  preservation  of  life,  and  that,  in 
the  treatment  of  cholera,  acid  hypodermic  injections 
may  prove  of  value  in  preventing  a  considerable 
diminution  of  this  quality. 

The  presence  of  the  comma-bacillus  in  the  intes- 
tinal contents  at  the  ])ost-mortcm  examination  of 
two  acute  and  uncomplicali'd  cases  of  cholera,  there 
being  neither  hannorrliagic  nor  putrefactive  changes, 
led  Koch  to  investigate  this  organism. 

His  researches  occupied  a  period  of  months,  in- 
deed may  be  said  to  contiime  at  present,  and  were 
directed  toward  the  dist:overy  of  its  peculiarities 
and  its  possible  relation  to  cholera.  Its  shape  sug- 
gested the  term  "comma"  bacillus,  although  its 
manner  of  growth,  when  cultivated,  indicates  that 
it  is  rather  of  the  nature  of  a  spirillum,  like  the 
spiral  fibre  of  relapsing  fever,  than  of  a  baeillary 
character. 

It  is  claimed  by  Koch  that  this  organism  presents 
definite  characteristics  by  which  it  may  be  distin- 
guished from  all  other  microorganisms.  These 
include  tiie  peculiarities  of  shape  and  size,  in  addi- 
tion to  its  behavior  when  cultivated  under  certain 
conditions.  Without  entering  into  all  the  details  of 
its  cultivation  in  various  media,  I  will  merely  call 
attention  to  the  method  employed  by  Koch  in 
demonstrating  the  presence  of  the  bacillus  in  cases 
of  cholera  and  in  determining  its  identity.  It  is 
obvious  tliat  no  criticism  of  Koch's  work  is  likely 
to  be  of  ubsolntc  value  which  does  not  reproduce 
these  results  constantly  o))Herv('d  ♦ly  him. 

Demonstration. — A  bit  of  nnu'us  fi'oin  the  dejec- 
tion or  from  the  InteKtinal  contents  is  sjiread 
Hinodthly  on  a  covei'-ghiss  and  dric<l.  Tht'  glass, 
after  being  passed  thrice  through  a  flame  of  gas  or 
alcohol,  is  covered  with  a  watery  Hc^lution  of  fuch- 
BJne  or  mclhylene-bhie.  After  a  few  set^onds  it  is 
waslied,  and  may  be  examined  at  <jnce  with  a  one- 


twelfth  oil-immersion  lens  and  an  Abb6's  illumi- 
nator. 

Identification. — The  microscopic  examination 
alone  suffices  for  diagnosis  in  only  relatively  few 
cases,  for  it  does  not  often  occur  that  a  sufficient 
numl)er  of  comma-bacilli  are  found  to  establish 
the  diagnosis.  For  absolute  proof  it  is  usually  nec- 
essary to  cultivate  the  comma-bacillus.  A  very 
small  bit  of  mucus  is  placed  in  ten  cc.  of  warmed 
nutrient-gelatine.  This  material  is  composed  of 
meat-water,  pepton,  and  ten  per  cent,  of  gelatine, 
and  has  a  feebly  alkaline  reaction.  It  is  offered 
for  sale  in  Berlin.  The  mixture  is  stirred  with  a 
sterilized  glass  rod,  and  poured  upon  a  plate  of 
glass  which  is  placed  horizontally  upon  ice.  The 
gelatine  soon  sets,  and  a  bell-glass  is  placed  over 
the  specimen,  which  is  kept  moist  till  the  colonies 
develop.  Two  ordinary  plates  may  be  used  instead 
of  the  bell-glass  and  glass  plate.  The  cohmies 
may  he  examined  with  a  power  of  a  hundred 
diameters. 

The  growth  of  the  bacillus  may  take  place  within 
twenty-four  hours,  and  the  colonies  assume  a 
defined,  characteristic  shape,  u.ilike  that  of  any 
other  variety  of  bacterium  known  to  Koch.  The 
very  young  colonies  look  like  exceedingly  pale, 
small  drops,  with  an  irregularly  defined,  scalloped, 
partly  rough  and  jagged  outline.  They  soOn  be- 
come granular  and  less  homogeneous  than  other 
bacterial  colonies.  The  granular  appearance  in- 
creases with  the  size  of  the  colony,  and  the  latter 
eventually  appears  as  a  collection  of  strongly 
refracting  granules.  The  gelatine  then  becomes 
liquefied  in  the  immediate  vicinity  of  the  colony, 
which  sinks  into  the  resulting  funnel-shaped  de- 
pression, and  appears  as  a  small  white  point  at  the 
bottom.  This  sinking  of  the  colony  is  quite 
peculiar,  occurring  as  described  in  very  few  varie- 
ties of  bacteria,  and  is  never  so  pronounced  as  in 
the  case  of  the  comma-bacillus.  It  is  seen  most 
distiuctl}'  in  pure  cultivations  obtained  from  the 
gelatine  plate.  The  gelatine  in  the  t:st-tube  is 
pricked  witii  a  previously  heated  platinum  wire 
which  has  been  stirred  about  in  a  suital>le  colony. 
The  tube  is  then  closed  with  a  plug  of  sterilized 
wadding.  As  the  growth  progresses  the  funnel- 
shaped  depression  appears  corresponding  with  the 
print  of  the  wire.  At  the  upper  part  is  a  deep 
hollow  which,  in  the  semi-fluid  gelatine,  resembles 
an  air-bubble.  In  the  cultivations  of  other  bacteria 
there  is  no  such  a  depression  with  the  bladder-like 
space  at  the  top. 

The  comma-bacilli  thrive  liest  at  temperatures 
between  8f>°  F.  and  101°  F.,  Imt  grow  at  those 
above  i\0°  F.  A  cultivation  was  frozen  for  an  iiour 
at  a  temperature  of  11°  F.,  and  sul)se(iuently  sown. 
No  modification  in  the  developTuent  and  growth  of 
the  crop  could  be  detected.  Habes  lejiorts  that 
water  containing  the  bacilli,  when  boiled,  l)eeoine8 
sterilized  ;  that  is,  a  tenqjerature  of  180°  1<".  destroys 
the  bacilli.  The  same  effec^t  nniy  be  produced  by 
lower  temperatures,  although  at  122°  F.  a  feeble 
growth  was  evident.  I'nder  favorable  conditions 
their  incre-iise  is  enormous  within  the  first  twenty- 
four  hours,  but  after  two  or  three  days  they  begin 
to  die.  Koch  states  that  when  the  transudation 
from  flic  blciod  takes  ])lace  into   the   intestine,  the 
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comma-bacilli  disappear  aud  are  replaced  by  other 
liueteria,  especially  those  of  putrefaction.  He  con- 
siders it  highly  probable  that  the  former  bacilli,  if 
placed  in  putrid  fluids,  die  rather  than  become  prop- 
erly developed,  and  caUs  attention  to  the  significance 
of  this  view  in  connection  with  the  subject  of  disin- 
fection. The  growth  is  most  luxuriant  in  fluids 
free  from  acidity,  which  possess  a  certain  concen- 
tration of  nutriment.  Some  acids,  as  that  in  boiled 
potato,  do  not  stop  then-  growth,  which  readily 
takes  place  on  the  latter,  and  in  broth,  milk,  and 
various  articles  of  food.  When  dried  they  die,  if 
in  thin  layers,  in  the  course  of  thi'ee  hours.  They 
were  never  kept  alive  after  drying  for  twenty-four 
hours,  even  when  in  thick  layers.  Every  effort  was 
made  to  ascertain  the  existence  of  a  permanent 
state  for  these  organisms  ;  but,  so  futile  were  the 
attempts,  that  Koch  declares  it  is  useless  to  hope 
for  the  discovery  of  a  permanent  state  of  the 
comma-bacillus. 

The  first  confirmation  of  Koch's  observations  with 
regard  to  the  cultivation  aud  development  of  the 
comma-bacillus  was  made  by  Nicati  and  Rietsch 
during  the  epidemic  in  Marseilles.  I  have  been 
able  to  see  merely  a  reference  to  their  communica- 
tion, written  by  Friedliinder.  A  series  of  investi- 
gations concerning  the  comma-bacillus  were  made 
by  Van  Ermeugem,  and  were  reported  by  him  to  the 
Belgian  Microscopical  Society.  His  material  was 
obtained  at  Marseilles  from  eight  post-mortem  ex- 
aminations and  from  thirty-four  patients.  His 
confirmation  of  Koch's  discoveries  with  reference  to 
the  appearances  of  the  comma-bacilli  and  their 
behavior  when  cultivated  is  complete.  Very  recent- 
ly Babes  has  published  the  account  of  an  extensive 
series  of  experiments  concerning  the  properties  of 
the  comma-bacillus,  especially  with  reference  to  the 
effect  of  its  surroundings  when  cultivated.  In 
general,  his  work  is  confirmatory  of  that  of  Koch. 

Before  considering  the  relation  of  these  organ- 
isms to  cholera  it  may  be  well  to  refer  to  the  criti- 
cisms called  forth  by  Koch's  communications. 

In  a  report  to  the  Director-general  of  the  Army 
Medical  Department,  Lewis,  who  went  to  Marseilles 
during  the  epidemic  there  prevailing,  examined  nu- 
merous specimens  of  cholera-dejections,  and  found 
that  c(innna-ba('illi  were  more  or  less  conspicuously 
present  in  all  instances.  He  states,  liowever,  tliat 
"  conuna-likt'-liacilii  identical  in  sizi',  form,  and  in 
their  reaction  with  aniline  dyes,  with  those  found  in 
choleraic  dejecta,  are  ordinarily  present  in  the 
moutli  of  j)erfeclly  healthy  persons." 

In  reply  to  this  ci'iticism,  Koch  states  that 
he  has  long  been  familiar  with  the  bacilli  to  he 
found  ill  the  saliva.  There  are  certain  differences 
in  their  a])pearance  from  those  of  the  connna- 
liMcilli,  but  the  biological  characteristics  are  more 
imjHirtaut  for  dilTcrcMtiation  than  the  form.  Wln'u 
cultivated,  bolli  varieties  of  l)acti'ria  are  easily 
distinguished. 

At  tile  annual  meeting  uf  the  Asso<-iali((n  of  ( icr- 
iiiaii  Nadirnlists  and  Physicians,  a  coiiiniuiii<  atiun 
was  made  liy  Kinkier  and  I'lioi-  to  the  ellect  lli.il 
they  iiad  fnund  in  cholera   nostras  a  inicroiiruanisni 

wiiOHc  shape  was  identical  with  that  of  tlu'  c uiii- 

bacilliis  in  Asiatic  cliolciii.  Its  biologicMl  (|ualilics, 
when    cultivated,    were    regarded    as    absolutely    llie 


same  as  those  of  the  comma-bacillus  as  stated  by 
Koch.  They  claimed  to  have  discovered  evidence 
of  a  spore-formation  in  the  comma-bacilli  of  cholera 
nostras,  which  had  not  been  established  in  like 
manner  for  the  bacilli  of  Asiatic  cholera.  Klamauu 
stated  at  the  same  meeting  that  he  had  also  found 
in  cholera  nostras  formations  exactly  corresponding 
with  those  shown.  The  statements  of  Finkler  and 
Prior  were  criticized  on  the  spot  by  Hueppe,  formerly 
a  worker  in  Koch's  laboratory.  He  called  attention 
to  the  differences  in  the  appearance  of  the 
comma-bacilli  of  Koch  and  of  those  shown  by 
Finkler  aud  Prior.  He  also  suggested  that  the 
cultivations  of  these  observers  were  probably  im- 
pure, as  their  statements  concerning  the  develop- 
ment of  the  bacilli  did  not  harmonize  with  those 
of  Koch,  whose  investigations  had  continued  over 
a  longer  period  of  time. 

Ceci  and  Klebs,  who  investigated  the  pathology  of 
cholera  from  material  obtained  at  Genoa,  declared 
that  the  comma-bacilli  and  spirilla  of  Asiatic  chol- 
era proved  identical  with  the  forms  obtained  by 
Finkler  and  Prior  in  cultivations  from  the  ffeces  of 
cholera  nostras.  Klebs  also  stated  that  the  same 
forms  of  spirilla  were  found  in  a  ease  of  pneumonia 
with  diarrhd'a. 

Finally  Klein  and  Gibbes,  in  their  preliminary  re- 
port of  the  English  Cholera-Commission,  deny  that 
the  comma-bacilli  found  in  cholera,  when  cultivated, 
behave  in  any  way  differently  from  the  putrefactive 
organisms. 

Koch  stated,  in  answer  to  the  communication  of 
Finkler  and  Prior,  that  their  methods  gave  no 
security  against  the  predomiuant  growth  of  other 
forms  of  bacteria  and  the  admission  of  impurities. 
One  of  their  cultivations,  said  to  be  tolerably  pure 
and  obtained  from  a  putrid  stool,  showed,  when 
cultivated  in  gelatine,  four  different  kinds  of 
bacilli.  Although  one  of  these,  when  dried  and 
stained,  presented  a  certain  resemblance  to  comma- 
bacilli,  yet,  in  general,  the  individuals  were  thicker 
and  longer.  The  growth  in  gelatine  and  on  potatoes 
of  the  crooked  bacilli  of  Finkler  aud  Prior  and  that 
of  the  comma-bacilli  of  cholera  showed  marked 
dift'erenees.  He  had  examined  three  cases  of 
cholera  nostras,  two  of  which  were  fatal,  but 
with  negative  results.  He  doubted  whether  the 
bacilli  described  by  these  observers  came  from  the 
intestine,  thinking  they  may  have  entered  the  jiutrid 
stool  and  the  cultivation  after  the  fornu'r  had  left 
the  body. 

AVhile  asccrtaiiiiug  the  properties  of  tiie  comma- 
liaeilli,  Koch  learned  thai  these  organisms  were 
(•onstantly  present  in  the  intestinal  contents  from 
cases  of  cholera.  He  found  them  most  numerous 
in  the  lower  part  of  the  small  intestine  wliere  the 
most  marked  alterations  of  tlie  wall  were  found. 
They  gradually  diminished  in  number  aliove  this 
region.  In  the  most  recent  cases  they  appeared 
as  nearly  a  pure  cultivation,  and  were  less  numerous 
in  the  later  stages  of  tiie  disease,  where  the  second- 
ary changes  in  the  intestine  were  more  marked. 
The  most  careful  investigation  of  all  other  organs 
lliaii  the  intestine  and  of  the  lilood  failed  to  show 
anything  wliich  could  he  regarded  as  infectious 
material.  A  large  series  of  controlling  examina- 
tions were  made  both  of  corpses  and  of  dejections 
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from  the  sick  and  well.  Various  substances  rich 
in  bacteria  were  also  examined  but  with  negative 
results. 

Similar  observations  were  made  in  Berlin  after  his 
return  from  India  and  with  a  like  result.  As  late 
as  the  middle  of  November,  in  his  reply  to  his 
critics,  he  states  that  hundreds  of  investigations 
have  recently  been  made  in  the  Imperial  Health 
Office,  but  the  presence  of  the  true  comma-bacillus 
has  never  been  discovered.  In  his  communication 
to  the  cholera  -  conference  he  affirms  his  positive 
belief  that  the  comma-baciUus  is  a  constant  accom- 
paniment of  the  cholera -process  and  is  never 
found  elsewhere.  This  opinion  is  even  more  abso- 
lutely presented  in  the  article  above  referred  to  — 
the  latest  puljlished  by  him ;  the  comma-bacilli 
being  regarded  as  specific  bacteria,  found  only  in 
Asiatic  cholera. 

During  his  researches  in  India  numerous  speci- 
mens of  sewage  and  of  water  from  tanks  and 
rivers,  also  of  water  exposed  to  all  sorts  of  impuri- 
ties, were  examined,  without  the  detection  of  the 
comma-bacillus  in  any  of  the  specimens. 

In  the  report  of  progress  last  sent  from  India  he 
calls  attention  to  the  discovery  of  the  comma-bacil- 
lus in  a  water-tank,  in  the  immediate  vicinity  of 
which  a  localized  epidemic  of  cholera  occurred. 
The  garments  of  the  first  case  of  cholera,  besmeared 
with  dejections,  were  washed  in  this  tank.  A  num- 
ber of  samples  of  water  taken  at  different  times  and 
from  different  parts  of  the  tank  were  cultivated  in 
gelatine,  and  comma-bacilli  were  found  in  tolerable 
abundance  in  several  of  the  earlier  specimens. 
Toward  the  end  of  the  epidemic  only  one  of  the 
specimens  contained  the  bacilli  and  these  were 
present  only  in  small  quantity. 

( To  he  concluded.) 


GROUNDS  FOU  OB.JECTING  TO  THE  ROUTINE 
USE  OF  THE  VAGINAL  DOUCHE  IN  NOR- 
MAL CHLLDBED.i 

BV  Z.   B.  ADAMS,  M.D.,  OF  FKAMINCIIAM,  MASS. 

I  HAVE  chosen,  and  thus  formulated,  my  subject 
for  two  reasons  :  First,  because  I  wished  to  excite 
discussion  of  an  important  question  which  could  be 
fully  introduced  in  a  short  paper  ;  and  second,  to 
bring  forward  matter  especially  interesting  and,  as 
I  believe,  valuable  to  country  doctors. 

I  am  in  the  constant  lial)it  of  employing  monthly 
nurses  drawn  from  the  city,  and  it  is  prol)able  the 
same  practice  is  followed  by  others.  Country  nurses 
are  not  to  lie  relied  upon,  and  only  very  rarelv  are 
they  entirely  devoted  to,  or  thoroughly  trained  in, 
the  occupation  of  nursing,  so  that  they  are  of  little 
real  use  in  the  lying-in  room. 

[yately  I  have  been  annoyed  to  lind  that  these 
city  nurses  re(juired  watching  to  jjrevent  the  indis- 
criminate and  unauthorized  us(!  of  the  vaginal 
douche  (luring  tlie  partin-ient  week.  They  come 
eqMi])ped  with  tlu;  clinical  thernionicter,  llic  catheter, 
tiie  gored  binder,  the  i>reasl-|)i|H',  and,  lastly,  tlu! 
syringe  and  its  a<;cesHories,  all  of  which  they  pro- 
ceed  to  UHe  as   if  ii  matter  of  course.     IIow  soon 

'  l{4iud  liuforo  llii;  Siiirolk  UlHlrlc.t  Muilli'iil  Soclclv,  Sccllmi  iit 
OljntvtrlcH  and  OyniowdnKy,  Dec<!iiil)(ir  17,  IKK.I. 


we  shall  have  added  the  endoscope,  the  sphygmo- 
graph,  the  stethoscope,  and  a  case  of  surgical  in- 
struments, I  do  not  know.  To  none  of  the  material  of 
their  present  armamentarium  do  I  see  any  valid  objec- 
tion ;  indeed,  I  highly  approve  of  all  these  things, 
not  excepting  the  sj'ringe,  provided  they  are  intel- 
ligently used.  But  when  I  see  these  nurses  prepar- 
ing to  use  the  syringe  for  the  purpose  of  douching 
the  vagina  of  a  perfectly  healthy  ijarturieut  woman 
without  saying  by  your  leave,  it  seems  to  me  proper 
to  enter  my  protest,  and  so  I  do.  The  nurse  who 
has  taken  the  temperature  and  recorded  it,  noted 
the  pulse  and  perhaps  the  respiration,  adjusted  the 
binder,  attended  to  the  function  of  the  bladder, 
washed  and  dressed  the  baby,  etc.  etc.,  .all  without 
special  direction  or  attention  on  my  part,  now  looks 
up  in  surprise  as  if  I  were  unwarrantably  interrupt- 
ing the  performance  of  the  usual  offices  of  child- 
bed when  I  ask  what  she  is  about  to  do  with  that 
syringe.  And  when  I  absolutely  forbid  its  use  for 
the  purpose  indicated  I  am  treated  as  though  I  had 
expressed  grave  doubts  about  the  Copernican  theory 
of  our  solar  system.  Now  it  is  clear  that  especially 
in  the  lying-in  room  nothing  should  under  any  cir- 
cumstances be  permitted  which  may  disturb  the  con- 
fidence of  the  p.atient,  the  family,  or  of  the  nurse, 
in  the  competency  and  skill  of  the  physician.  And 
yet  I  have  had  to  bear  to  be  informed  by  the  nurse 
in  the  presence  of  the  patient  that  in  the  lying-in 
hospital  where  she  had  her  training  the  vaginal 
douche  is  invariably  used  in  every  case,  and  that 
Dr.  A.  and  Dr.  B., — respected  members  of  the  ob- 
stetrical society,  —  for  whom  she  had  frequently 
nursed,  always  expect  her  to  use  it  as  a  matter  of 
course,  and  without  being  directed  to  do  so.  She 
has  heard  of  doctors  who  do  not  approve  of  it,  but 
cannot  remember  their  names. 

Seriously,  then,  I  find  a  threefold  objection  to 
the  use  of  the  vaginal  douche  in  normal  childbed. 
First,  it  is  useless  ;  second,  it  is  hurtful ;  third,  it  is 
dangerous. 

(1)  Uselessness.  In  this  part  of  my  subject  I 
find  myself  forestalled  by  two  writers  in  a  recent 
nunilier  of  the  New  York  Medical  Journal,  and  I 
shall  not  hesitate  to  quote  from  these  papers.  The 
first  is  theoretical,  and  is  entitled  "  Normal  parturi- 
tion always  physiological,"  by  Dr.  Ernest  Palmer, 
of  Brooklyn.  N.  Y.  The  advanced  school  of  ob- 
stetricians hold  that  gestation  and  parturition  are 
"  more  or  less  pathological  conditions."  This  Dr. 
Pahner  denies.  He  takes  from  Leishman's  Mid- 
wifery a  description  of  the  vagina  and  cervix  dur- 
ing labor,  and  desci'ilies  the  naturi^  and  use  of  the 
profuse  mucous  tlow  at  that  time.  He  says  :  "  Upon 
the  quantity  of  these  secretions  the  ease  of  the 
labor  undoubtedly  depends  in  no  small  degree." 
Now  we  are  directed  by  the  antiseptic  school  of 
nii<hvifciy  to  wash  away  tiiese  secretions  uiion  the 
presuni[)tion  that  they  furnish  a  nidus  for,  or  may 
prove  a  source  of,  sei)tic  infection.  "  In  other 
words,"  s.ays  Dr.  Pahner,  "  removing  an  important 
])hysi()logical  factor  from  a  uoruial  delivery  to  pre- 
vent a  possilili'  pathological  coiiiplication."  After 
the  labor  thi'  .■inliscplic  iiiiihvifc  or  physician  contin- 
ues to  act  upon  a  similar  fallacy.  "  Prophylactic 
vaginal  douching  and  in(Mli(^atiou  with  iodoform  is 
at  once  rcsortcil  to,"  (o   prevent  absiirption  of  some 
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supposed  poison  or  infectious  matter  through  the 
lacerated  mucous  membrane  of  the  vagina  or  cervix, 
or  by  the  presumed  denuded  tissues  of  the  uterine 
cavity  itself.  Absorption  of  what  poison  or  infec- 
tious matter?  To  wit,  the  lochia,  consisting  of  a  thin 
bloody  fluid  weeping  from  the  site  of  the  detached 
placenta,  combined  with  products  of  a  retrograde 
metamorphosis  of  tissue  entirely  physiological  in 
character.  He  shows,  moreover,  that  "  the  supposed 
denuded  muscular  tissue  of  the  uterus  is  a  condi- 
tion which  has  no  existence."  Dr.  Palmer  says  : 
"  Uncomplicated  labor  is  a  purely  physiological  act, 
for  which  ample  preparation  has  been  made  in  the 
system  to  provide  for  the  increased  demand  made 
on  it,  and  to  guard  against  all  the  ordinary  incidents 
pertaining  to  that  function."  He  enters  a  firm  protest 
against  the  antiseptic  douche  as  being  established 
on  misconceived  theories  of  pathology  and  in  direct 
violation  of  the  physiological  laws  of  reproduction, 
being  both  unnatural  and  irrational.  Now,  if  Dr. 
Palmer's  view  is  the  correct  one,  the  practice  of 
douching  the  vagina  in  childbed  is  no  more  defen- 
sible than  would  be  the  practice  of  giving  antiseptic 
clysters  to  prevent  infection  from  fiscal  matter ; 
and  it  is  well  known  that  septicaemia  from  wounds 
or  fissures  of  the  anus  is  one  of  the  very  rarest  of 
accidents. 

Moreover,  there  is  high  authority  for  the  opinion 
that  the  lochia  depend  upon  a  condition  in  every 
respect  analogous  to  what  occurs  in  menstruation, 
namely,  "  an  exfoliative  shedding  of  the  mucous 
membrane  of  the  uterus."  Leishman  says  that  at 
no  time  is  the  normal  discharge  of  the  lochia  "  in 
any  way  analogous  to  the  suppuration  which  accom- 
panies the  reparative  process  of  a  healing  stump." 
Dr.  Tyler  Smith,  as  quoted  by  Dr.  Palmer,  says  that 
the  analogy  is  perfect  between  the  menstrual  fluid 
and  the  lochia.  I  think  no  one  of  my  hearers  would 
think  it  wise  to  introduce  the  practice  of  douching 
the  vagina  during  menstruation  in  every  female. 
Yet  according  to  Dr.  Palmer  this  about  what  we  do 
when  we  are  washing  out  the  vagina  in  a  healthy  jjar- 
turient  woman. 

Per  contra,  in  an  address  lately  delivered  by  Dr. 
T.  Gaillard  Thomas  before  the  New  York  State 
Medical  Association,  he  says:  "  Althougli  the  ob- 
stetricians of  to-day  are  not  prepared  to  make 
aseptic  midwifery  the  rule,  it  is  highly  probable  that 
in  the  near  future  this  position  will  be  accepted." 
He  compares  it  to  the  antiseptic  surgery  of  ampu- 
tations and  of  laparotomy.  Such  views  from  one 
who  stands  as  Dr.  Thomas  does,  in  my  opinion, 
facile  princeps  among  American  gymecolgists,  can- 
not fail  to  make  a  humble  pupil  pause  and  look 
warily  over  the  ground  before  proceeding  farther. 
I  would  ask  his  pardon  for  daring  to  present  an  ad- 
verse view  of  this  question.  It  should  be  rcmeui- 
bered,  however,  in  excuse  of  my  temerity  that  Dr. 
Thomas  spc^aks  from  the  standpoint  of  the  gyme- 
cologist  and  not  from  that  of  an  obstetrician.  We 
b(^lieve  that  all  diseases  are  only  so  many  modili<'M- 
tions  of  the  healthy  condition.  Hut  is  it  true  that 
the  parturient  state  is  such  a  variation  from  health 
as  we  ordinai'ily  mean  in  spealiiiig  of  disease?  Now 
tills  (piestion  is  alli)getlier  loo  profonnd  anil  too  iii- 
tricalc  U>  \n'  slightly  treated  in  ;i  Iwenly-miniite 
paper.      Indeed,  it   is   doiilplliil    if  .'iiiy  line   line  <  mm 


be  drawn  showing  when  in  the  course  of  impercep- 
tible gradation  health  ends  and  disease  begins. 
But  there  is  an  abstract  position  which  we  may  be 
permitted  to  occupy  upon  this  matter.  Is  it  likely 
that  of  all  organic  functions  that  upon  which  the 
continuance  of  species  depends,  and  which  is  com- 
mon to  all  animal  life,  should  be  the  one  which  acts 
only  under  conditions  tending  to  decay  and  death  ; 
that  is  to  say,  under  conditions  of  disease?  Is  it 
not,  on  the  other  hand,  probable,  a  priori,  that  this 
function,  in  every  one  of  its  separate  parts,  is  es- 
pecially guarded  against  those  accidents  which  pro- 
duce disease?  That  nature  should  seek  to  continue, 
and  yet  use  means  that  by  reason  of  defect  may 
hinder  or  disturb  the  continuance  of  a  race  or  spe- 
cies, is  simply  incredible.  Nor  can  it  be  argued 
that,  in  the  case  of  mankind,  civilization,  or  abuse  of 
function,  or  an  effort  of  nature  to  prevent  overpro- 
duction, or  other  supposable  cause,  is  operating  to 
confuse  or  pervert  the  order  of  things.  I  think, 
then,  we  assume  that  there  can  be  no  real  analogy 
between  normal  parturition  and  what  takes  place 
after  amputations  or  laparotomies.  And  if  there 
be  no  analogy  between  these  conditions,  what 
grounds  have  we  to  act  upon  similar  theories  or  to 
employ  similar  methods  in  their  treatment?  So 
much  for  theories. 

But  all  such  arguments  are  idle  if  it  can  be 
shown  that  in  clinical  practice  the  use  of  the  vag- 
inal douche  will  cut  short  or  prevent  the  spread 
of  puerperal  fever,  peritonitis,  or  septic£emia  in 
hospitals.  And  here  I  find  one  of  the  strongest 
arguments  to  prove  the  uselessness  of  the  prac- 
tice under  consideration.  It  is,  I  believe,  a 
fact  that  the  employment  of  the  vaginal  douche 
does  not  prevent  the  occurrence  of  the  diseases  in 
question  in  those  institutions  where  it  is  in  constant 
use.  But  does  it  prevent  the  spread  of  infectious 
diseases  ?  To  prove  this  we  should  have  cases 
treated  side  by  side  at  the  same  time  and  place  by 
the  two  methods.  Satisfactory  evidence  of  this 
kind  is  not  at  hand.  But  I  will  ask  you,  gentlemen, 
to  say  if  any  of  you  would  have  the  slightest  confi- 
dence in  the  vaginal  douche,  however  thoroughly 
used,  to  stamp  out  puerperal  fever,  should  it  occur 
in  a  hospital  under  your  control.  And  if  this 
method  is  useless  in  lying-inwards,  of  what  possible 
good  can  it  be  in  private  practice,  where  tlu'  mortality 
from  child-bed  diseases  is  four  or  live  times  less, 
according  to  the  statistics  of  Winckel? 

And  in  this  connection  I  will  quote  from  Dr. 
Charles  .lewett,  of  Brooklyn,  N.  Y.,  Professor  of 
Obstetrics  antl  Diseases  of  Children  in  the  Long 
Island  College  Hospital,  whose  [taper  is  also  in  the 
New  York  Medical  Journal  for  November,  ]8<St. 
He  says  that  his  recent  experience  has  led  him  to 
abandon  [irophylactic  injections  as  a  routine  practice 
in  the  puerperal  period.  In  l.sx.'i  two  ]iarallel  series 
of  hosi)ital  eases  were  ti'eated  side  by  side  by  his 
direction,  one  with  and  the  other  without  the  douche. 
There  were  twenty -nine  cases  in  all.  sixteen 
douched,  thirteen  non-douehed.  One  to  1000  bi- 
chloride solution  was  the  priiuMjial  disinfectant  em- 
l)loyi'iI,  three  to  live  per  cent,  carbolic  being  used  in 
a  small  propoilion  of  the  eases.  These  injections 
were  administered  by  com|ielent  trained  nurses,  and 
were  repealed  al  least  twice   a  day  during    the   post- 
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partum  week.  The  mortality  was  less  in  the  uon- 
douched  thau  in  the  douched.  This  is  not  much, 
but  as  far  as  it  goes  it  proves  nothing  in  favor  of 
the  douche.  For  a  time  also  all  wounds  or  injuries  oc- 
curring during  labor  were  carefully  treated  with  anti- 
septics, but  even  this  method  was  at  last  abandoned, 
Dr.  Jewett's  confideuce  in  the  value  of  the  practice 
being  shaken  by  his  experience.  He  says  it  became 
clear  to  him  that  this  treatment  was  of  no  effect 
in  preventing  puerperal  fever.  So  much  for  the 
clinic. 

Pathology  gives  no  support  to  tlie  use  of  the  vag- 
inal douche.  On  reading  the  records  of  autopsies 
in  cases  of  puerperal  peritonitis  I  discover  the  fact 
that  in  the  greater  number  of  cases  the  uterine  cav- 
ity and  the  vagina  are  found  to  be  in  a  healthy  con- 
dition. Can  it,  then,  be  maintained  that  any  impor- 
tance attaches  to  antiseptic  douching  of  these 
parts?  In  a  case  of  acute  peritonitis  iu  a  young 
child,  lately  reported  in  the  Medical  and  Surgical 
Jo2irnal,  the  closed  cavity  of  the  peritonaeum  con- 
tained an  odorless  fluid  which  was  Jilted  with  micro- 
cocci, according  to  the  evidence  of  Dr.  H.  O.  Marcy, 
who  examined  it  carefully  under  the  microscope.  Is 
it  not,  indeed,  admitted  In*  the  best  authorities  that 
the  microorganisms  whicli  are  recognized  as  the  fer- 
ments which  give  origin  to  purulent  infection,  puer- 
peral fever,  and  septicemia,  in  many  cases  find 
their  entrance  into  the  body  of  the  parturient  woman 
by  other  avenues  than  the  generative  tract?  I  will 
only  refer  to  the  valuable  papers  of  Dr.  Kinkead, 
of  Dublin,  in  the  July  and  August  numbers  of  the 
Obstetrical  Journal  of  1884  in  support  of  this  opin- 
ion. And  if  it  be  so,  I  ask  again  of  what  use  is 
the  vaginal  douelie? 

There  is  yet  another  proof  of  nselessness  in  the 
"  method,"  to  which  I  shall  refer  when  speaking  of 
liurtfulness. 

(i)  liurtfulness.  Meigs  says  in  his  "  Mid- 
wifery "  :  '•  There  is  in  natural  labor  no  element  of 
disease,"  and,  therefore,  the  old  writers  have  said 
nothing  truer  nor  wiser  than  tluit  "  a  meddh'some 
midunfeni  is  hud."  The  method  of  douching  tlie 
vagina  substitutes  an  artificial  for  a  natural  prob- 
lem. It  is  meddlesome,  and  therefore  it  may  be 
hurtful,  midwifery. 

If  septicicuiia  lie  at  times  autogenetic,  which  1  by 
no  means  deny,  1  should  like  to  ask  any  practical 
observer  if  the  frequent  washing  with  water  (car- 
l)oli7,ed  or  not),  of  rents,  or  tears,  or  abrasions,  of 
mucous  nieinlii'ane  does  not  delay  and  interfere  with 
tlii^  process  (^f  union  of  such  parts.  That  is  cer- 
tainly my  own  experience.  Jf  this  is  so,  this  douch- 
ing is  hurtful  by  prolonging  the  period  of  exposure 
to  autogenetic  infection.  Again,  it  is  hurtful  by 
causing  /lain  and  aiiiiOj/aiice,  more  or  less  in  everv 
woman,  but  in  nervous  and  irrital)le  subjects  enough 
to  forliid  its  fre(|ucnt  use.  This,  again,  is  "  med- 
dlesome midwifery." 

IJut  the  liiu'tfulness  upon  vvhi<-h  I  would  chiefly  in- 
sist is  of  a  much  graver  chai-act<'r,  and  inheres  in 
the  method  itself. 

It  cannot  eseapt!  noti(;e  that  great  iinporlance  at- 
taches to  giving  the  inanagi'nienl  of  the  douclic  into 
the  hands  only  of  trained,  couipotent,  and  careful 
nurses.  Now  Dr.  Tliouias,  iu  tli('  address  ali'i'iuly 
referred  to,  speaking  of  antiseptic  midwifny,  says: 


"  That  it  can  do  no  harm  is  quite  evident."  It  is 
to  be  regretted  that  the  doctors  themselves  should 
not  know  all  that  the  nurses  seem  to  know  of  the 
occasional  experience  in  giving  these  douches.  Are 
many  physicians  aware  that  at  times  the  water  in- 
jected does  not  flow  out  in  a  steady  stream,  l)ut  is 
suddenly  and  violently  ejected  in  jets?  That  pain 
and  spasm  of  the  uterus  occur?  More  thau  that, 
sometimes  only  a  part  of  the  water  escapes  at  the 
moment,  Ijut,  after  perhaps  an  hour  or  two,  there  is 
a  sudden  and  violent  gush.  Who  can  doubt  that  in 
these  cases  the  water  has  entered  the  uterine  cav- 
itj',  of  course  carrying  witli  it  effete  and  decompos- 
ing matter  found  in  the  vagina,  and  which  has  been 
ah-eady  expelled  from  the  uterus?  I  ask  what  is  to 
prevent  the  entrance  of  water  when  the  os  uteri  is 
patulous  ? 

And  what  harm  can  be  done  by  an  unskilful  or 
careless  nurse  using  the  douche  incautiously? 
The  tube  may  enter  the  uterus,  air  may  be  injected, 
or  too  much  force  may  be  used.  Of  the  first  two  I 
shall  say  little,  as  I  believe  them  to  be  avoidable  acci- 
dents ;  but  the  last  is,  I  think,  —  to  use  Carlyle's 
phrase,  —  humanly  impossible  to  avoid,  except  on 
conditions  which  render  the  douche  futile  as  a  means 
of  detaching  or  removing  clots  and  debris  from  the 
relaxed  and  rugous  vagina.  The  doing  this  work 
with  any  thorouglmess  requkes  that  some  force  be 
given  to  the  current  of  water.  And  here  I  see  an- 
other proof  of  the  uselessness  of  the  method,  since 
a  mere  trickle  or  feeble  stream  can  accomplish  noth- 
ing, unless  almost  indefinitely  kept  up.  And  what 
is  it  we  require  of  a  skilled  nurse?  Let  me  suppose 
a  case.  A  faithful  womau  has  given  the  douche, 
say  two  to  four  times  daily  for  a  week  ;  she  has  been 
somewhat  severely  tried  by  want  of  sleep  and  care 
of  an  exacting  patient  and  infant  night  and  day  ;  at 
last,  on  the  seventh  day,  when  attempting  to  use 
the  syringe,  she  finds  that  there  is  some  obstacle 
in  the  way,  the  tube  catches  in  a  fold  of  mucous 
membrane,  perhaps  is  entangled  in  a  clot  or  shred 
of  decidua,  and  she  gives  the  bulb  an  impatient 
squeeze.  When  under  such  conditions  as  I  have 
here  described  any  grave  accident  occurs  it  seems 
to  me  cowardly  and  idle  to  lay  the  blame  upon  the 
nurse.  It  should  lie  put  where  it  properly  belongs, 
namely,  upon   the  practice  itself. 

It  is  unnecessary  to  point  out  the  harm  that  nuiy 
result  from  thus  injecting  the  uterus  from  the  vagi- 
na. It  is  an  unhappy  accident.  And  this  brings 
me  to  tlie 

(3)  Danger.  I  will  cite  an  actual  case,  giving 
no  names.  A  young  woman  iu  full  and  vigorous 
health,  a  fond  and  devoted  wife,  a  mother  for  tlie 
first  time,  a  jirond  and  happy  husband  and  father, — 
this  was  the  family.  Ou  the  morning  of  the  sev- 
enth day  after  delivery  everything  was  going  on 
perfectly  well.  The  doctor  considered  the  ease  fin- 
ished. The  wife  had  parted  from  her  husband  after 
breakfast,  and  he  had  gone  iu  town  to  business,  at 
her  request,  to  stay  until  night.  At  10  a.  m.  she 
sent  him  a  telegram  telling  him  not  to  come  back  at 
noon,  she  felt  so  pcrlcclly  well.  'IMiis  was  the  sit- 
uation. Shortly  after  this  telegram  the  nurse,  who 
had,  by  dii-ectioii  of  the  physician,  given  the  viiginal 
douche  twice  at  least  daily  since  confinement,  pre- 
[)ared  her  syringe  as  usual.      While  the  injection  was 
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flowing  into  the  vagina  the  patient  suddenly  uttered  a 
shriek,  "  Oh  !  what  pain  !  What  have  you  done  to 
me?  I  shall  die  !  I  shall  die  !  "  turned  pale  as  death, 
gasped  as  if  suffocated,  her  lips  became  livid,  and 
she  writhed  in  agony.  This  is  the  picture  as  given 
to  me  soon  after  by  one  of  the  family.  The  doctor 
and  the  husband  were  sent  for,  but  she  sank  iuto 
unconsciousness,  became  convulsed,  and  was  dead 
before  evening. 

I  have  it  from  our  lamented  pathologist.  Dr.  Cal- 
vin Ellis,  who  was  present  at  the  autopsy,  that  air 
was  found  iu  the  veins  and  heart. 

There  is  no  member  of  that  family,  and  none  of 
those  who  saw  the  case,  who,  as  I  believe,  entertains 
a  doubt  that  the  use  of  the  douche  was  the  cause  of 
death  ;  the  antiseptic  douche,  of  which  Dr.  Thomas 
says,  "That  it  can  do  no  harm  is  quite  evident." 
The  nurse,  I  understand,  admits  that  she  used  more 
force  than  she  intended  to  use.  The  doctor,  a 
woman,  blames  the  nurse.  This  is  ungenerous  and 
irrational.    The  danger  inheres  in  the  practice  itself. 

Since  I  began  the  preparation  of  this  paper  I 
have  heard  of  a  case  in  the  practice  of  a  neighboring 
physician,  similar  in  many  of  its  features  to  that 
just  related,  where,  however,  the  final  result  was 
not  reached  until  the  fortieth  day,  the  patient  dying 
of  septicaemia.  The  doctor,  who  did  not  see  her 
at  the  time,  says  he  does  not  know  that  the  douche 
was  the  cause  of  death.  Cases  are  known  of  col- 
lapse and  shock  following  the  use  of  the  douche. 

It  is  douljtless  true  that  death  is  exceedingly  rare 
from  this  practice.  But  we  do  not  hesitate  to  reject 
chloroform  as  an  anaesthetic  on  no  better  grounds 
than  this.     So  much  for  the  danger. 

I  would  thus  sum  up  my  objections  to  the  anti- 
sejitic  douche  iu  midwifery.  It  is  artificial ;  it  is 
meddlesome  ;  it  is  of  doubtful  utility,  and  it  may  be 
hurtful  and  even  fatal. 


A  CASE  OF  CANCER  OF  THE  ILEAI)  OF 
THE   I'ANCKKAS.i 

BY  T.  SI.   ROTCII,   M.D. 

Tiiic  following  ease  presents  certain  prominent 
points  of  interest,  in  that  the  physical  signs  from 
the  beginning  to  the  termination  of  the  disease  were 
entirely  negative,  altiiough  the  rational  signs  \v(?r(.' 
so  distinctive  that  it  was  not  diflicult  to  locate 
almost  the  exact  spot  where  physical  evidence  ought 
and  every  day  was  expected  to  be  found  ;  of  inter- 
est, also,  in  regard  to  the  diagnosis,  from  the  some- 
what striking  reseml)Iance  to  those  prolonged  cases 
of  gall-stone  reported  l)y  Murcliison,  the  chief 
sym|itoms,  from  the  beginning  of  the  case,  evi- 
dently being  caused  mechanically,  and  the  uncei- 
tainty  as  to  whether  the  compression  of  the  bile- 
ducts  was  from  within  or  without,  existing  through- 
out tlie  whole  course  of  the  disease.  The  result  of 
investigation  at  the  postmortem  proved  that  it 
would  have  been  impossible  to  detect  anything 
abnormal  on  physical  examination  during  life.  'l"he 
condition  of  the  ki<liu'y  was  also  of  marked  interest. 

IMr.  L.,  bank  president,  lifty-seven  years  of  age, 
married,  and  with  a  family  history  free  from  hered- 

'  Uoiiil  l)ef(iru  the  llcmtoii  .Swicty  for  MtMilniil  Iiii|iii)vi'iin'iil,  I'l'li- 
ruaiy  «,  ISSf). 


itary  taint,  consulted  me  iu  the  summer  of  1884 
regarding  attacks  of  abdominal  pain,  irregular  in 
character  and  in  time,  and  coming  without  reference 
to  eating  or  drinking.  The  patient  gave  a  history 
of  confirmed  dyspepsia  extending  over  a  period  of 
many  years,  but  otherwise  he  had  never  been  sick, 
and  had  considered  himself  unusually  well  and 
strong ;  his  life  was  one  of  extreme  method  and 
regularity,  attending  to  his  business  iu  the  morning 
with  great  nicety  of  detail,  regularly  taking  his 
walk  in  the  afternoon,  having  his  meals  punctually 
and  without  hurry,  never  eating  or  drinking  to 
excess,  and  never  using  tobacco.  When  seen  in 
August,  1884,  the  complaint  was  chiefly  of  his  dys- 
peptic symptoms  having  grown  worse,  the  abdom- 
inal pain  at  times  being  so  severe,  especiallj'  at 
night,  as  to  keep  him  from  sleeping ;  but  it  ap- 
peared to  be  much  relieved  by  eructations  and  rec- 
tal discharges  of  gas,  and  could  not  be  especially 
located,  as  it  changed  to  all  parts  of  the  abdomen, 
though  at  times  he  described  a  new  pain  separate 
from  that  which  he  had  always  had,  and  apparently 
situated  in  the  right  hypochondrium  and  extending 
thi'ough  to  the  back.  He  had  not  lost  in  weight ;  the 
bowels  had  always  been  inclined  to  constipation  but 
were  now  fairly  regular,  and  the  appetite  was  good. 
Examination  revealed  nothing  abnormal ;  the  ab- 
dominal walls  were  not  only  distended  with  gas  but 
contained  considerable  fat ;  the  dulness  of  the  liver 
and  spleen  was  normal.  The  skin  had  for  many 
years  been  of  a  grayish  color,  but  this  was  consid- 
ered by  his  famih'  to  be  its  normal  condition,  and 
varied  in  its  intensity  according  to  the  presence  or 
absence  of  his  so-called  "  bilious  attacks." 

The  patient  when  next  seen,  on  September  21st, 
was  iu  about  the  same  condition,  and  did  not  con- 
sider himself  a  sick  man  ;  but  as  his  business  was 
monotonous  and  he  seemed  somewhat  depressed,  he 
was  advised  to  take  a  trip  to  the  White  Mountains, 
which  he  did,  and  he  clid  not  again  come  under 
observation  until  his  return  to  Boston,  October  l.'ith. 
He  then  reported  that  he  had  not  been  so  well  and 
had  been  troubled  by  continual  distension  from  gas 
amounting  to  pain  ;  also  that  the  bowels  iiad  been 
much  constipated,  that  he  was  easily  fatigued,  did 
not  sleep  well,  and  sufl'ered  somewhat  more  from 
the  pain  in  the  hypochondrium  and  back,  temporary 
relief,  however,  being  obtained  by  riding  on  horse- 
back and  l>v  eructations  of  gas  :  he  had  lost  six  or 
eight  pounds  in  the  last  three  weeks.  A  milk  diet 
with  limcvwater,  and,  later,  milk  digested  witli 
ext.  pancreatis,  failed  to  give  any  relief  to  his 
digestive  troubles,  and  on  the  IGth  he  liad  a  severe 
attack  of  abdominal  "  distress,"  as  he  termed  it. 
On  October  ITthliehad  a  large  natural  dejection; 
on  the  2;^!  he  went  to  the  bank  in  the  morning,  but 
returned  uuich  exhausted.  An  examination  of  the 
urine  on  this  day  showed  it  to  be  normal ;  the  pulse 
was  ItO  and  tlie  leniperaturi'  1)7. 1  ;  from  this  time 
the  bowels  moved  every  day,  usually  witii  the  aid 
of  euemata  ;  tiie  pain  increased  so  that  the  con- 
tinual use  of  morphia  was  required,  and  the  jiatieut 
did  not  again  leave  his  room.  On  October  21th  the 
patient  was  seen  by  Dr.  Minot  in  consultation,  when 
a  pliysical  examination  of  the  abdomen  was  nuide 
witli  a  negative  n-snll,  there  not  even  being  any 
tenderness.      It  was  now  found   that    he   could    take 
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meat,  simple  piiddiugs,  and  baked  apples  with  less 
distress  thao  was  occasioned  by  liquid  diet ;  he  was 
at  this  time  evideutly  losing  in  weight  and  strength, 
the  latter,  however,  apparently  arising  from  the 
exhaustion  caused  by  the  pain  and  the  former  hy 
the  small  amount  of  food  taken. 

The  abdominal  walls  were  fat  and  there  was  no 
tenderness,  resistance,  or  dulness  anywhere. 

October  27th.  Tlie  urine  was  noticed  to  be  dark 
colored,  lessened  in  amount,  and  on  examination  to 
have  a  specific  gravity'  1020,  and  to  contain  bile. 
The  pain  was  much  more  severe  and  there  was 
shght  nausea,  and  scarcely  any  appetite. 

October  29th.  Jaundice  of  the  skin  and  conjunc- 
tivae appeared. 

November  1st.  The  urine  was  examined  by  Dr. 
HiUs,  with  the  following  result :  Color  high  with 
greenish  tinge.  Reaction  acid.  Specific  gravity 
1012.  Amount  of  sediment  slight.  Urea  diminished. 
Uric  acid  diminished.  Earthy  phosphates  dimin- 
ished. Alkaline  phosphates  normal.  Albumen  faint 
trace.  Sugar  absent.  Bile  pigments  present.  Fine 
renal  epithelium  cells.  An  occasional  hyaline  and 
granular  cast.  Casts  aU  of  small  size  and  having 
one,  two,  or  three  renal  epithelium  cells  adherent. 

November  2d.  The  patient  complained  of  deep- 
seated  pain  in  the  calf  of  his  left  leg,  but  nothing 
was  found  on  examination  but  slight  tenderness. 

November  3d.  The  stools  became  clay -colored, 
and  from  this  time  progressively  lost  the  coloring 
matter  of  the  bile  and  were  very  large  in  amount, 
in  fact  unnaturally  so,  considering  the  verj'  small 
amount  of  nourishment  that  was  taken.  No  fat 
was  ever  noticed  in  the  dejections  or  anything 
abnormal  beyond  the  color  varying  from  gray  to 
white,  and  once  the  dejection  was  flattened  and 
coiled  like  a  long  piece  of  ribbon.  Every  dejection 
was  carefully  examined  through  a  sieve  for  abnor- 
mal con.stituents,  es|H(i:illy  gall-stones.  The  jaun- 
dice gradually  became  more  marked  and  by  Novem- 
ber 7th  was  quite  deep  in  color.  On  this  day  Dr. 
Hills  again  examined  the  urine  with  the  following 
result:  Color  high,  yellow  foam.  Keactioii  acid. 
Specific  gravity  1018.  Amount  of  sediment  slight. 
Chlorides  normal.  Earthy  phosphates  normal. 
Alkaline  phosphates  normal.  Urophaein  increased. 
Indican  normal.  Albumen  a  trace.  Bile  pigments 
present.  Sediment,  renal  epithelium,  hyaline,  and 
fine  grainilar  casts,  some  of  which  had  one  or  two 
renal  epithelium  cells  adiierent.  An  occasional 
blood  globule.  Kenal  epithelium  and  c_asts  some- 
what more  numerous  than  on  November  1st. 
Amount  of  urine  in  twenty-four  hours,  965  cc. 
Amountof  urea  in  twenty-four  hours,  23.1  grammes. 
November  l.'itli.  The  itatient  vomited  once  in  the 
night  and  this  occurred  at  first  with  intervals  of 
several  days  iiiid  later  became  more  frequent  until 
his  death.  There  was  nothing  especial  found  in  tlie 
voinitiis  excepting  that  once  or  twice  there  were 
a|)pearanceM  suspiciously  like  the  coffee-ground 
vomit  (no  microscopic  examination  was  however 
m:ulc). 

At  this  lime  the  patient  began  to  refuse  to  take 
Holid  foiiil  and  was  n(jurished  with  milk,  beef-tea, 
and  brandy. 

XoveMil)er  2lHt.  I'ulbo  90.  'i'enipei'atin'o  08.  Pain 
liaHcoiiliuui-d.    'I'here  was  decided  loan  in  weiglit  and 


strength,  with  inability  to  walk  without  assistance, 
and  the  daily  amount  of  urine  was  diminished  to 
649  cc.  Several  times  there  was  a  progressive  in- 
crease or  decrease  in  the  urine  at  the  rate  of  one 
or  two  hundred  cc.  in  the  twenty-four  hours ;  thus 
on  November  2d  it  was  725  cc,  and  it  slowly  rose 
in  quantityuntil  by  November  11th  it  was  1,500  cc.  ; 
it  then  decreased  and  was  found  bv  November  15th 
to  be  649  cc. 

November  25th.  Dr.  Hodges  examined  the  case 
in  consultation  with  me,  with  a  negative  result, 
excepting  that  he  thought  he  felt  an  ill-defined 
feeling  of  resistance  to  the  right  and  just  above  the 
umbilicus. 

The  painful  spot  in  the  left  calf  disappeared  in 
about  a  week,  but  on  December  13th  the  tenderness 
appeared  in  the  right  calf  and  the  whole  right  leg 
and  foot  became  swollen  and  continued  so  until 
death. 

About  the  middle  of  November  a  congested  con- 
dition apparently  of  the  capillaries  of  the  skin 
forming  little  circles  and  half-circles  was  noticed 
on  the  back  in  the  region  of  the  right  kidney,  and 
this  gradually  extended  up  and  down  the  back  and 
around  the  right  side  to  the  front  of  the  abdomen, 
covering  the  right  hypochondriac  region  ;  the  color 
was  darkish  red,  mottled,  and  disappeared  on  press- 
ure ;  it  closely  resembled  post-morten  lividity  and 
was  still  noticeable  at  the  time  of  the  autopsy,  though 
much  less  distinct  than  during  life. 

From  this  time  the  patient  rapidly  became  emaci- 
ated and  weak  ;  the  mind  remained  clear  and  the 
only  complaint  was  of  pain  and  tenderness  in  the 
right  hypochondrium.  He  became  unconscious  on 
the  morning  of  December  17th  and  died  quietly  in  a 
few  hours. 

Autopsy,  by  Dr.  W.  F.  Whitney,  six  hours  post- 
mortem. Slight  rigor  mortis.  Marked  yellowish- 
brown  color  of  entire  body.  On  the  back  were 
several  irregular  dark  spots  fading  into  the  post- 
mortem lividity.     Right  leg  considerably  enlarged. 

Head  not  opened.  Pleural  cavities  —  In  the  left 
a  few  hundred  cc.  of  fluid.  Pericardium  con- 
tained abo)it  thirty  cc.  of  deep  yellow-colored  fluid. 
Heart  normal  in  size.  Muscular  substance  slightly 
yellowish  in  color  and  somewhat  opaque.  Micro- 
scope showed  the  presence  of  a  large  number  of 
granules  in  the  cells,  which  cleared  up  on  the 
addition  of  acetic  acid  ;  there  were  also  pigment 
granules  about  the  ends  of  the  nuclei.  Tlie  blood 
coagulated  in  loose  dark  clots.  Lungs  —  The  left 
lung  was  slightly  adherent  by  thin  bands  at  the 
apex.  It  did  not  collapse  entirely  upon  removal. 
The  lower  lobe  was  dark  red  and  in  it  were  two 
nodules  the  size  of  a  pea,  which  on  section  were 
soft  and  of  a  medullary  asi)ect.  From  the  sur- 
face a  plentiful  bloody  and  frothy  fluid  could  be 
squeezed.  In  the  right  lung  the  appearances  were 
similar  excepting  that  the  nodules  were  warty. 
Spleen  —  Large,  cajisule  smooth,  dark  red  in  color; 
on  section  follicles  indistinct.  Kidney — Long  and 
rather  narrow.  Cortex  —  Slightly  opacjue  and  whole 
organ  of  a  y(>llowish  color.  Capsule  not  adherent. 
Spots  of  ha'niorrliMgic  extravasation  beneath  the 
mucous  iiicmbranc  of  tlie  jielvis,  liut  no  signs  of 
inllaimiiatidii.  Microscope  showed  an  occasional 
fatty  tubule  wilii    general    granular   degeneration. 
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Connective  tissue  but  little  increased.  Liver — Not 
greatly  increased  in  size.  Anterior  edge  of  right 
lobe  thin  and  projected  below  edge  of  ribs  but  very 
little.  The  organ  was  everywhere  studded  with 
reddish-white  medullary-looking  nodules  having  a 
slightly  depressed  centre.  These  varied  in  size 
from  a  pin's  head  to  a  walnut.  The  gall-bladder 
was  distended  by  dark  liquid  bile  and  the  cystic  and 
hepatic  ducts  were  greatly  distended.  The  common 
duct  was  involved  in  a  large  reddish-white  opaque 
mass,  the  size  of  a  small  orange,  traversed  by 
bands  of  connective  tissue  forming  a  growth  in  the 
head  of  the  pancreas.  The  tail  of  the  pancreas  was 
normal.  By  using  great  force  a  little  bile  could 
be  squeezed  out  of  the  papilla,  but  none  had  appar- 
ently escaped  of  itself. 

The  new  growth  had  just  involved  the  coats  of 
the  intestine  at  the  place  of  opening  of  the  common 
and  pancreatic  ducts,  but  had  not  quite  broken 
through. 

No  effusion  was  found  in  the  abdominal  cavity  or 
adhesions  beyond  those  of  the  liver  with  the 
diaphragm. 

Diagnosis:.  Cancer  of  the  pancreas  involving  the 
common  duct  and  causing  obstruction  to  the  flow 
of  bile.  Secondary  cancer  of  liver  and  lungs. 
General  icterus.  Oedema  of  lungs.  Parenhcymatous 
degeneration  of  kidneys.  Parenchymatous  degen- 
eration of  heart. 


titpott^  of  ^ocietit^. 

PROCEEDINGS  OF  THE   BOSTON  SOCIETY 
FOR  MEDICAL  IMPROVEMENT. 

E.  M.  BUCKINGHA3I,  M.U.,  SECKETAllY. 

February  9,  1885.  The  President,  Dr.  F.  W. 
Draper,  in  the  chair. 

CANCER    OF   THE     IlEAU     OF    THE     PANCREAS. ELIMI- 
NATION   OF    lilLE    Hy    THE    KIDNEY.' 

Dr.  T.  M.  Rotch  read  the  report  of  the  case. 

Dr.  W.  B.  Hills  said  that  where  bile  is  continu- 
ously reabsorbed  it  becomes  separated  by  the  urine, 
and  that  active  hypersemia  of  tlie  kidney  may  l)e 
caused  by  the  presence  of  bile  pigment.  He  le- 
ferred  l)rielly  to  another  case '  of  obstructtion  by 
cancer,  this  time  in  the  mesenteric  glands,  in  wliicli 
he  had  examined  the  urine  daily  for  between  one 
and  two  months.  It  was  at  first  unchanged,  as  in 
Dr.  RotcJi's  case.  In  a  few  days  bile  pigments 
were  detec;tcd,  and  after  tliat  jiyaline  casts.  Al- 
bumen was  still  later  in  making  its  appearance,  bile 
pigment  cDntinuiiig  pcrniMticntly.  There  were  at 
last  granulai-  :ind  cpitlu^lial  casts.  In  these  cases 
wlicic  the  iiiiiic  is  dark,  it  is  hard  to  detect  small 
(]iiMntiliis  (if  :illnnnen  by  the  aid  of  nitric  acid  ;  and 
olhi'i'  tests,  MS,  for  instance,  heat,  arc  better.  Bile- 
Stained  epitiieli\im  may  be  seen  hy  the  mi<Tosc(il)e 
b('fi)i'e  liili'  is  discovered  eliemicailv. 

Ill  I  lie  ease  of  whic^li  lie  had  spoken,  the  amount 
of  mine  li;ul,  as  in  Dr.  I{otcli's  (lase,  risen  pro- 
gressively and  then  diminislied.  It  should  be  kept 
ill  iiiIikI  that  .'i  man  in  bed  will  pass  less  urine  than 
one    who   is   about,   and    that    the    ainomit    will    be 
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changed  by  the  food  and  liquid  taken ;  still,  in  the 
case  in  question,  the  amount  of  urine  had  decreased 
as  the  bile  pigments  had  lessened. 

Dr.  W.  F.  Whitney  said  that  in  regard  to  the 
frequency  of  occurrence  of  primary  cancer  of  the 
pancreas,  it  was  found  by  Klebs  from  an  analysis 
of  five  hundred  cases  that  it  occurred  in  about  two 
per  cent.  Among  ninety-flve  hundred  deaths 
reported  by  the  Board  of  Health  of  the  City 
of  Boston  for  the  last  year  there  were  three  hundred 
from  cancer.  On  that  basis  there  should  have  been 
five  or  six  cases  of  cancer  of  the  pancreas,  and 
from  the  number  of  cases  which  have  been  shown 
at  the  Harvard  Medical  School  during  the  past  few 
years,  these  figures  would  be  approximately  correct. 
So  that  the  disease  is  certainly  to  be  classed  among 
the  rarer  ones.. 

As  to  the  length  of  time  it  had  existed,  there  is 
no  possible  way  of  determining  from  the  autopsy. 
This  must  be  inferred  entirely  from  the  cUnical 
history  and  from  the  analogy  of  cases  which  have 
their  seat  on,  or  just  beneath,  the  surface.  In  this 
case  the  disease  had  probably  existed  some  time 
before  the  disturbance  caused  by  its  growth  gave 
rise  to  urgent  symptoms. 

In  its  nature  and  seat  it  was  not  remarkable,  in- 
volving as  it  did  the  head  of  the  organ  and  pressing 
upon  the  common  duct ;  but  at  the  same  time  hav- 
ing its  own  uncompressed.  Although  rich  in  cells 
in  parts,  in  others  it  presented  the  dense  contracted 
interstitial  tissue  with  scattered  nests  of  cells  which 
would  characterize  it  as  a  "  scirrhus,"  and  this  is 
the  most  commonly  recorded  form. 

The  study  of  the  microscopic  preparation  showed 
very  plainly  the  passage  from  the  normal  glandular 
arrangement  of  the  epithelium  to  the  atypical  alveo- 
lar structure  of  the  more  medullary  portions.  In 
the  midst  of  this  latter  were  still  to  be  seen  well- 
preserved  bits  of  the  ducts,  showing  that  the  growth 
started  from  the  parenchyma  of  the  organ. 

The  secondary  nodules  in  the  liver  were  interest- 
ing from  their  origin  in  the  periphery  of  the  acini 
and  their  extension  between  the  rows  of  liver 
cells. 

epidemic    cholera.  ITS     pathogenesis     and     jETI- 

OLOGV. HISTORY    OF   THE    LAST    EPIDEMIC. 

Dr.  George  B.  Shattuck  opened  the  discussion 
by  the  following  remarks  on  the  history  of  the 
last  epidemic  in  Europe,  with  certain  conclu- 
sions. 

Mr.  President  and  Gentlemen,  —  On  reflecting 
upon  your  request  that  I  open  the  subject  an- 
nounced for  discussion  this  evening  by  a  review  of 
the  course  of  cholera  epidemics  and  the  lessons  they 
teach,  it  seemed  to  me  that  the  limited  amount  of 
your  time  which  it  would  be  proper  for  me  to  ap- 
jiropriate  could  be  most  iirotitably  occupied  by  a 
short  statement  of  the  most  prominent  features  vf 
the  last  outbreak  in  iMirojie.  The  former  e]iidomics 
are  familiar  to  most  of  you,  or,  if  not.  various 
accounts  of  them  are  easily  accessible. 

The  details  of  the  last  epidemic  have  been,  as  far 
as  I  know,  nowhere  brought  tc^geHier  as  yet.  After 
mentioning  the  most  striking  points  of  this  out- 
break, I  shall  venture  tt)  draw  such  deductions  from 
these  and  other  observations  as  seem   to   me   ealeu- 
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lated  to  suggest,  or  provoke,  the  discussion  which  is 
desu-ed. 

The  first  death  from  the  recent  epidemic  at  Tou- 
lon occurred  on  June  14th.  The  port  had  been  in 
constant  communication  with  Cochin  China  and 
Tonquin,  where  cholera  is  almost  an  endemic,  and, 
in  fact,  an  unusually  severe  outbreak  had  been  pre- 
vailing at  Saigon  through  the  spring  months.  Three 
French  transports  had  recently  returned  from 
Cochin  China  ;  they  are  said  to  have  brought  clean 
bills  of  health,  but  French  transports  have  been 
known  to  pass  tlu-ough  the  Suez  Canal  with  clean 
bills  when  cholera  existed  on  board.  The  clothes 
of  sailors  who  had  died  from  cholera  were  ordered 
to  be  burned  before  sailing  for  home,  but  after  the 
arrival  of  these  transports  at  Toulon  an  auction  sale 
of  the  clothes  and  personal  effects  of  the  other 
sailors  who  died  in  Tonquin,  but  not  from  cholera, 
was  held  by  order  of  the  marine  authorities.  This 
is  the  most  probable  explanation  of  the  outbreak  at 
Toulon.  Old  soiled  clothing  —  not  baled  rags  — 
is  one  of  the  most  common  carriers  of  the  cholera 
poison.  The  first  case  occurred  on  board  a  vessel 
which  had  been  in  port  fifteen  months. 

The  sanitary  condition  of  Toulon  was,  and  always 
is,  deplorable.  There  are  no  sewers ;  refuse  and 
excrement  of  all  kinds  are  thi'own  into  the  gutters, 
and  are  carried  into  the  tideless  port.  Typhoid 
fever,  which  resembles  cholera  quite  closely  in  its 
habitat  and  locomotion,  thrives  exti'aordinarily  in 
Toulon.  Dr.  Lippertz,  who  accompanied  Koch  to 
Toulon,  is  responsible  for  the  following  suggestive 
statement :  "  Close  to  the  harbor  was  a  public  mar- 
ket where  fruit,  vegetables,  snails,  and  other  South- 
ern delicacies  used  to  be  sold.  By  the  side  of  the 
market,  gutter-water  of  questionable  clearness 
flowed.  The  market  people,  however,  considered 
the  water  good  enough  not  onlj'  for  cleaning  their 
stalls  but  also  for  refreshing  their  thirsty  goods." 
Here  is  another  instance  exemplifying  a  common 
way  by  which  the  cholera  poison   is  disseminated. 

From  Toulon  cholera  was  carried  to  IMarseilles 
where  the  first  ease  appeared  on  June  25th,  and  from 
there  it  spread  to  Aries  and  various  smaller  towns. 
By  the  middle  of  September  seventeen  departments 
had  been  invaded  in  succession,  and  5,000  deaths, 
representing  10  to  12, ()()()  cases,  were  reported  to 
have  occurred ;  the  total  mortality  from  all  causes 
in  the  whole  of  France  during  the  same  period 
being  about  200,000. 

At  the  end  of  .July  cholera  appeared  in  Italy, 
being  introduced  by  Italian  workmen  fleeing  from 
Marseilles.  Notwithstanding  stringent  quarantine 
jtroclamations  and  annoying  restrictions  it  entered 
at  Leghorn  i)y  water,  and  crossed  the  Alps  and 
sprea<l  tin-ongh  the  northern  provinces.  The  disease 
made  its  appeai-ance  at  liome  several  times,  but  on 
each  occasion  was  held  in  cheek  and  did  not  spread. 
The  water-Hui>ply  and  drainage  at  l{ome  are  said 
to  be  unusually  good,  and  the  authorities  were  on 
the  ahrrl  to  isolate  cases  as  they  occurred. 

UuiiiorH  began  to  prevail  very  t'arly  in  August 
that  choh^ra  had  reached  Najiles,  but  it  was  not 
till  August  27tli  that  two  deaths  were  ollicially 
admitted  to  have  oi-ciu'red  from  the  disease.  The 
waUT-Hiipfily  is  notoriously  poor  and  insullicient 
and  the  druinuge  wretched.     In  the  quarter  of  the 


Porto,  where  the  cholera  was  most  virulent,  all  the 
cisterns  and  wells  were  found  upon  investigation 
by  the  Syndic  to  Ije  impure.  The  outbreak  at 
Naples  was  the  most  severe  of  any  during  the  late 
European  epidemic.  According  to  the  medical 
returns  the  number  attacked  was  11,467,  and  tin 
number  of  deaths  6,852,  but  there  is  every  reason 
to  suppose  these  numbers  are  considerably  below 
the  truth.  The  White  Cross  Society  nursed  5,4il2 
cholera  patients,  of  whom  3,260  died.  The  city 
now  proposes  to  spend  100,000,000  francs  in  sani- 
tary improvements. 

The  total  number  of  cases  that  were  known  to 
have  occurred  thi'oughout  Italy  up  to  October  20tli 
was  21,519,  of  which  11,563  terminated  fatally; 
the  population  of  the  kingdom  being  between  twenty- 
nine  and  thirty  millions.  After  Naples,  Spezzia 
and  Genoa  suffered  the  most. 

Spain  also  issued  sti'ingent  quarantine  proc- 
lamations and  regulations,  but  was  invaded 
by  cholera  even  earlier  than  Italy.  Although 
the  disease  appeared  at  various  different  points, 
at  each  of  which  a  comparatively  limited  num- 
ber of  victims  died,  and  lingered  through  tlic 
summer,  there  was  nothing  like  a  severe  epidemic  in 
any  of  the  large  towns.  I  have  seen  no  explanation 
to  account  for  its  different  behavior  in  Italy  and 
Spain. 

When  cholera  had  nearly  run  its  course  in  the 
southern  departments  of  France  it  broke  out  at 
several  points  in  the  northern  departments.  At 
Ypoi't,  a  small  fishing  village  near  Havre,  it  was 
introduced  l\v  two  sailors  who  reached  the  village 
Sepfeml)er  28th.  From  M.  Gibert,  in  the  Revur 
Scienfifique,  as  translated  in  Science,  we  get  the 
following  interesting  and  instructive  details  of  this 
miniature  epidemic  :  — 

One  of  the  sailors  had  an  attack  of  cholera  at 
Cette  ;  and  on  the  day  after  his  arrival  at  Yport  he 
soaked  his  soiled  clothing,  and  hung  it  out  to  dry  in 
front  of  his  house,  allowing  the  dirtv'  water  to  run 
along  the  street. 

From  this  nidus  the  disease  started,  and  there 
occurred  forty-two  cases  with  eighteen  deaths. 
Gibert's  conclusions  —  justifiable,  apparently,  from 
the  account  which  he  gives  —  were  as  folU)ws  :  — 

(1)  That  cholera  was  brought  to  Yport. 

(2)  That  it  was  brought  by  insufficiently  disin- 
fected clothing,  soiled  by  cholera  dejecta. 

(3)  Tliaf,  after  this  clothing  was  washed,  it  be- 
came tiie  agent  of  severe  and  rapid  contamination. 

(4)  That  the  cholera  was  propagated,  by  means 
of  contagion,  from  house  to  house,  without  its 
being  possible  to  attribute  a  single  case  to  the  trans- 
portation of  the  specific  germ  by  the  air. 

(5)  That  the  sanitary  measures  taken,  althougli 
incomplete,  inasnnich  as  it  was  not  possible  to 
separate  the  sick  from  tiie  well,  were  sutlicient  to 
stamji  out  the  e])idemic. 

(6)  That  the  complete  deslructinn  of  the  cliolera 
dejecta,  and  the  disinfection  or  destruction  of  all 
effects  soiled  by  them,  seem  to  be  sullicieiit  fo  stamp 
out  an  epidemic  of  the  disease,  when  it  has  not 
attained  too  great  proportions. 

(7)  That  contagion  by  the  air  (the  common 
acceptation  of  the  term)  ajipears  to  be  an  error; 
for  at    Yport    three    nuns   and    three   )ihysicians,  or 
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students  in  medicine,  lived  for  a  month  undei-  the 
most  favorable  conditions  for  taking  the  disease  by 
this  channel.  They  all  escaped,  with  no  further 
precautions  than  taking  their  meals  at  a  distance 
from  the  cholera  patients,  and  avoiding  the  handling 
of  moist  and  soiled  clothing. 

(8)  The  question  of  water  has  no  bearing  in  this 
case,  for  the  very  good  reason  that  the  Yportais 
never  drink  any. 

A  limited  epidemic  was  started  at  Nantes  Octo- 
ber 25th. 

At  Paris  the  first  case  entered  the  hospitals  No- 
vember 4th.  BVoni  this  time  till  the  end  of  Novem- 
ber, when  there  were  several  days  of  sharp  frost 
and  the  disease  disappeared,  there  were  916  deaths. 
The  total  numberof  cases  was  not  accurately  known, 
but  as  the  deaths  were  not  much  short  of  fifty  per 
cent.,  there  were  probably  1,000  or  1,700  cases. 
The  number  of  cases  received  at  the  hospitals  was 
1,002  and  the  numberof  deaths  573,  a  mortality  of 
fifty-seven  per  cent.  The  disease  was  confined  to 
the  poorest  quarters  of  the  city.  No  visitors  were 
attacked.  The  sanitation  of  the  quarters  visited 
and  the  condition  of  those  attacked  warranted  a 
high  death-rate. 

In  18(J5  clujlera  broke  out  in  Marseilles  in  June, 
and  it  reached  Paris  September  18th,  thirty-six  de- 
partments becoming  infected.  By  the  end  of  the  year 
it  had  caused  6,441  deaths  in  Paris.  The  disease 
continued  through  the  winter ;  in  July  it  again  be- 
came epidemic  and  continued  active  for  four  months, 
when  it  died  out. 

In  187.3  cholera  reached  Paris  from  the  south, 
September  5th,  and  continued  active  until  December, 
when  it  disappeared,  and  did  not  reappear  the  fol- 
lowing summer. 

Before  1865  Paris  and  France  had  always  been 
reached  from  England,  and  England  from'the  Baltic 
ports  of  Russia  and  Germany. 

Every  time  that  cholera  has  obtained  an  extended 
foothold  in  Europe  this  country  has  been  visited 
sooner  or  later.  The  United  States  have  lieen  in- 
vaded twice  through  Canada,  twice  through  Now 
Orleans,  twice  thn^ugh  New  York  ;  on  one  of  tlie 
last  occasions  the  poison  being  carried  to  points 
at  the  West  in  clothing  which  had  passed  quar- 
antine. Cholera  has  been  held  in  check  by 
quarantine  at  New  York,  l)ut  the  season  of  tlic 
year  was  favorable,  and  the  poison  entered  at  otlier 
points. 

To  sum  up,  allow  iiic  to  state  in  brief  tlic  following 
conclusions  :  — 

(1)  Infected  clDlliing,  L'specially  if  damp,  mikI 
contaminated  watei'  are  fertile  breeders  and  common 
carriers  of  cholera  poison  ;  witness  Toidon,  Naples, 
Yport. 

(2)  Vigilance,  seclusion  of  sick,  and  sanitary  pre- 
cautions are  ellicient  agt^nts  in  excluding  or  destroy- 
ing the  ])oiHon  ;   wilness  IJome  and  Yport. 

(.'5)  Cold  isa  useful  adjuvant  to  llicabove;  witness 
Paris. 

(4)  (.^uarantiiii^  and  cordons  uuiy  delay  the  en- 
trance of  cholera,  but  will  no!  jiractically  exclude 
it,  even  from  a  couiilrv  as  favoralilv  situated  as  the 
llnite.l  States. 

(5)  The  poison  is  ;ilisoilied  llirougli  llii'  MJimentary 
canal,  not    liv  the   lungs   or    skin,  and    contagion    in 


the  strict  sense  of  the  word  is  but  little  more  to  be 
feared  than  with  typhoid  fever. 

(6)  There  is  nothing  to  show  that  therapeutics 
have  made  any  progress  in  twenty-five  3'ears  in 
opposing  the  disease,  and  the  mortality  as  indi- 
cated by  the  late  European  epidemics  remains  about 
the  same,  forty  to  fifty  per  cent. 

Dr.  E.  H.  Fitz  read  a  paper  on  the  pathology 
of  the  disease.' 

Dr.  H.  C.  Ernst  showed  some  comma-bacilli 
received  from  Koch  two  mouths  ago.  He  said  that 
the  mouth  bacillus  of  Lewis  had  been  recognized 
for  some  time.  Its  microscopic  appearance  is  so 
like  that  of  the  cholera  bacillus  that  it  takes  a 
practised  eye  to  distinguish  between  them,  and  this 
is  the  more  true  because  it  has  been  impossible  to 
find  different  stains  for  the  two  bacilli.  When 
cultivated  in  test-tubes,  however,  they  are  entirely 
unlike.  The  cholera  bacilli  sink  into  the  gelatine 
in  whicli  they  are  growing,  leaving  a  thread-like 
line  of  liquefaction  from  the  surface  to  the  bacilli 
at  the  bottom.  The  mouth  bacilli  on  the  other 
hand  liquefy  almost  the  entire  surface  of  the  gela- 
tine, making  a  large  liquefied  cylinder.  All  this 
is  new.  The  subject  is  so  new  that  our  knowledge 
of  it  grows  material^  in  six  months,  and  gentlemen 
are  mistaken  if  they  suppose  that  new  means  of 
distinction  are  brought  forward  because  observers 
are  driven  into  a  corner.  It  is  but  the  natural 
growth  of  a  new  subject. 

Dr.  W.  W.  Gannett  said  that  the  impression  one 
got  from  reading  the  recent  literature  in  regard  to 
the  relation  of  the  comma-bacillus  to  cholera  was 
that  the  medical  world  was  divided  into  those  who 
believed  that  it  was  the  cause  of  cholera,  and  those 
who  denied  that  it  stood  in  this  relation.  For  his 
part  he  believed  in  neither  of  these  extremes,  but 
preferred  a  middle  course,  namely,  a  suspension  of 
judgment  until  more  light  had  been  thrown  upon  the 
subject  by  further  investigation.  The  necessary 
factors  to  establish  the  causative  relation  of  a 
microorganism  to  a  disease  were  mentioned  ;  the 
constant  presence  of  an  oiganism  presenting  defi- 
nite characteristics;  the  isolation  and  cultivation  of 
such  organisms  outside  the  body  ;  finally  the  pro- 
duction of  the  disease  by  inoculation  in  animals. 
Of  course,  failure  to  produce  a  like  disease  in 
animals  would  not  of  necessity  throw  out  the  possi- 
l)ility  of  the  microorganism  l)eing  the  cause  of  the 
disease,  as  there  may  be  a  want  of  susceptibility  on 
the  part  of  tlie  animals  inoculated.  Dr.  Gannett 
considered  the  experiments  thus  far  perfornieil  on 
:iniiMals  jiy  feeding  with,  or  injection  of ,  the  comma- 
liacillus  unsatisfactory,  and  thought  that  better 
results  might  be  looked  for  in  the  experiments  on 
man.  Klein  had  swallowed  the  connna-bacilli  with- 
out ill  effect.  Koch  luul  criticised  the  vahu-  of  this 
experiment  by  stating  that  the  culture  used  nuiy 
not  have  lieeii  a  pure  one,  and  that  there  may  have 
lieen  an  insuseeptiliility  on  the  part  of  Klein.  Such 
a  criticism  is  [lerfectly  just  for  an  isolated  case,  but 
Dr.  Gannett  cloiilited  whether  a  similar  want  of 
positive  result  would  count  for  so  little  provided 
I'ettenkofcr's  otTer  of  swallowing  one  of  Koch's  own 
culturi's  au<l  getting  twenty  others  to  do  the  same 
were  followed  out.      It  is  (lilllcull  to  suppose  a  want 
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of  susceptibility  ou  the  part  of  twenty  men  taken 
at  rautlom,  considering  how  many  are  attacked 
dm-ing  an  epidemic  of  cholera.  Dr.  Gannett  con- 
sidered experiments  ou  men  by  swaUowiug  the 
comma-bacilli  as  of  value,  because  it  is  thi'ough  the 
mouth  that  Koch  and  most  others  suppose  that  the 
poison  of  cholera  gains  enti'ance. 

Dr.  J.  C.  White  did  not  think  that  negative 
evidence  of  this  kind  is  valuable.  It  shows  that 
the  experimenter  does  not  know  how  to  inocu- 
late the  particular  bacilli.  It  does  not  show 
that  it  cannot  be  done.  Favus  is  known  to  be  con- 
tagious for  instance.  Hundreds  of  attempts  to 
inoculate  it  failed,  but  after  the  proper  method  had 
been  discovered,  then  there  were  no  more  failures. 
For  two  years  attempts  were  made  to  inoculate  leprosy 
without  success,  but  it  has  since  been  done.  With 
a  bacillus  so  recently  discovered  as  that  of  cholera 
he  should  thiuk  a  failure  to  inoculate  of  no  account. 

Dr.  Fitz  said  while  Pettenlvofer's  experiment,  per- 
formed with  a  cultivation  satisfactory  to  Koch, 
would  go  far  toward  proving  his  point,  and  that 
Pettenkofer  may  have  made  the  statement,  yet  that 
it  did  not  appear  on  the  otlicial  record  of  the  meet- 
ing where  it  is  supposed  to  have  been  made.  An 
experiment  of  the  kind  is  of  little  value  unless  well 
conducted.  Klein's  may  have  failed  from  the 
bacilli  being  digested  in  an  acid  stomach.  There 
have  been  no  careful  experiments  as  yet  in  inoculat- 
ing in  this  way. 

Dr.  Gannett  said  that  shortly  after  the  meeting 
in  Berlin  the  Fortxchrit  der  Medicin,  edited  by 
Friedliinder,  had  ridiculed  I'ettenkofer's  offer  as 
bravado.  In  the  next  number,  however.  Fried- 
lander  had  made  a  formal  apology,  and  stated  that 
Pettenkofer  had  made  liis  offer,  both  for  himself 
and  Iiis  companions.  Dr.  Gannett  could  but  feel 
that  the  offer  was  not  Ijravado.  As  to  the  advisi- 
bility  of  the  attempt,  he  himself  would  not  make 
it,  nor  would  lie  recommend  it. 

Dr.  Fit/  said  tiiat  after  Friedlandler's  ex- 
planation, which  he  had  not  seen,  there  could  be 
nothing  more  to  say  about  the  offer.  It  does 
not  apijear,  liowever,  that  the  experiment  has  been 
made. 

Dr.  Krnst  said  that  he  thought  one  experiment 
or  twenty  would  l)e  absurd.  We  do  not  know  how 
many  millions  are  exposed  during  an  epidemic 
without  contracting  disease. 

Dr.  Gannetp  reminded  the  last  speaker  Uial  the 
method  of  inoculation  is  not  supposi^l  to  be  by  the 
air,  but  liy  the  mouth,  wliicli  the  more  cleanly 
people  defend  by  their  cleanliness,  and  that  it  is 
by  the  mouth  that  Pettenkofer  proposes  to  perform 
his  experiment. 
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Dr.cKMitK.u  17,  \HH\.  The  meeting  was  rMlled 
tf)  order  lit  eight  o'<-loek,  Dr.  .lames  1{.  Cliiidwick 
ill  the  cliair,  fifly-Hix  iiiemberH  lieiiig  present.  Dr. 
Z.  It.  Adaiim,  nf  l''ramiiigliaiii,  rend  l>y  iiivilation 
11  pupi'r  I'litilli'ij 


THE  use  of  the  vaginal  DOUCHE  IN  NORMAL 
CHILDBED. 1 

Dr.  Richardson  said  that  he  taught  that  the 
vaginal  douche  should  be  used.  He  has  never  had 
any  difficulty  in  using  or  bad  results  following  thr 
douche. 

Dr.  Marcy  stated  that  he  concurred  with  thi' 
reader  regarding  the  limitations  given  to  the  use 
of  the  douche.  He  considered  parturition  as  a 
physiological  process,  and  in  normal  labors  notliiug 
was  required  beyond  strict  cleanliness  —  surgically 
speaking,  an  aseptic  condition.  This,  for  many 
years,  he  had  endeavored  to  obtain,  and  for  better 
protection  had  used  in  a  routine  way  napkins 
moistened  with  a  solution  of  carbolic  acid,  and 
changed  often.  He  had  also  used  iodoform  con- 
siderabl}'.  If  decomposition  occurs  ivithin  the 
vagina,  then  a  pathological  state  ensues  and  vaginal 
douches  of  antiseptic  character  are  requisite. 
Although  the  vagina  and  uterus  are  excellent 
incubating  chambers  for  rapid  germ  reproduction, 
when  infection  has  taken  place,  the  normal  out- 
flowing current  is  in  itself  a  natural  protection  from 
implantation  of  ])acteria,  since  they  are  always 
passively  carried  iu  the  infected  fluids  in  the 
direction  of  the  least  resistance.  This  is  the  prob- 
able reason  why  in  normal  unassisted  labor  the 
uterus  and  vagina  remain  aseptic,  although  marked 
decomposition  has  occurred  in  the  secretions  about 
the  external  organs  where  atmospheric  exposure 
ensues. 

Dr.  Pineo  remarked  that  during  nearly  forty 
years  of  obstetric  practice  he  has  not  used  the 
vaginal  douche  after  normal  labor ;  and  freedom 
from  untoward  conditions  had  been  almost  excep- 
tional ill  his  experience.  He  had  seen  nothing 
of  those  «)nditioiis  said  to  arise  from  bacilli  and 
micrococci,  and  he  had  grave  douI)ts  of  the  malig- 
nant character  of  those  germs  which  liatl  been  so 
fearfully  pictured  to  the  world.  He  should  avoid 
the  use  of  the  douche  unless  it  was  called  for  by 
unhealthy  conditions. 

Dk.  Abbot  expressed  his  cordial  agreement  with 
the  reader  regarding  the  use  of  antiseptic  vaginal 
injections  after  normal  labors.  In  his  experience 
years  ago  as  a  dispensary  physician,  during  two 
years  and  a  half  lie  had  never  seen  a  death  from 
any  form  of  iiillaiiimalion  following  labor,  even 
when  it  liad  taken  place  under  the  most  unfavorable 
hygienic  surroundings.  The  medical  profession 
is  almost  comjielled  nowadays  in  obstetric  matters 
to  aci'cpt  the  ruli's  laid  down  by  gciilleiuen  whose 
experience  has  been  mainly  gained  in  lying-in  hospi- 
tals, where  the  [jatients  are  placed  under  very 
different  conditions  from  those  in  private  practice. 
He  had  himself  employed  vaginal  injections,  after 
normal  labors,  in  only  a  few  instances,  and  of  late 
had  not  used  tliein  at  all.  It  should  be  remeniberiMl 
that  ill  cases  of  threatened  danger  from  posl-parlnin 
He])tic  inllaiiimatioii  tlie  relief  obtained  had  been 
from  iiilntiiti'riiic,  \wi  viKjiiKd,  injei'tions.  Indeed, 
HO  high  an  anlhurity  as  Dr.  Hobert  Haines  has  said 
that  ill  all  puerperal  women  the  uterus  should  lie 
washed  out  iini-e  i>r  Iwii-e  daily  for  a  week  after 
colilineineni     with    a    siilnlion     nf     earbolic    aeitl  — 
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a  recommendation  which  he  felt  safe  in  saying- 
had  not  met  with  much  favor  with  the  medical 
profession. 

Dk.  Redsolds  said  that  he  regretted  the  repetition 
of  a  statement  which  he  believed  to  be  unti'ue,  that, 
of  necessity  and  inevitably,  the  aggregation  of  women 
in  lying-in  hospitals  involves  a  high  percentage  of 
death.  Nowhere,  except  in  these  hospitals,  can  tlie 
thoroughly  competent  accoucheurs  that  every  com- 
munity so  urgently  needs  receive  adequate  training, 
and  in  the  absence  of  any  such  refuge  crowds  of  suffer- 
ing women  are  in  all  populous  centres  left  practically 
without  relief.  As  a  matter  of  fact,  the  assertion 
is  not  true.  The  inmates  of  the  Rotunda  in  Dublin 
fairly  represent  the  classes  most  likel}'  to  suffer  in 
childbirth.  Dr.  Macan,  in  an  admirable  report  just 
published,  shows  the  total  mortality  of  that  hospital 
for  the  past  year  to  be  onh'  one  half  of  one  per 
cent.  We  have  equally  encouraging  results  from 
St.  Petersburg  and  from  other  quarters.  Of  wliat 
value,  in  offsetting  these  facts,  is  a  resume  of 
hospital  experience  for  the  last  fifty  years  in  places 
of  every  sort,  good,  bad,  and  indifferent?  The 
|)iiblie,  no  less  than  the  profession,  are  entitled  to 
have  this  proposition  flatly  denied  as  often  as  it  is 
repeated.  lie  lieard  witli  amazement  the  "  phys- 
iological "  argument,  as  to  the  impropriety  of 
cleansing  a  mucous  surface.  Wash  well  the  vulva, 
but  copsider  the  risk  of  purifying  the  vagina.  Take 
care  that  no  brush  enter  the  mouth  ;  tliough  a  man 
may  with  safety  bathe  his  lips.  The  reader  dis- 
courages washing  out  the  uterus,  because,  in  many 
instances,  disease  goes  on  afterward  unchecked. 
This  may  well  be  true.  Septic  infection  has  often 
other  points  of  entrance  than  tlie  lining  membrane 
of  tlie  uterus  :  so  that  the  most  faithful  cleansing  of 
that  cavity  must  many  times  do  no  good.  In  cases 
of  iuiuther  variety  every  threatening  symptom 
promptly  subsides  under  tiie  use  of  these  measures. 
Not  long  ago  Dr.  Matthews  Duncan  reported  an 
ilhiess  where,  in  spite  of  watciiful  and  judicious 
care,  an  alarming  condition  was  long  maintained,  to 
disappear  as  if  liy  magic  when  he  detached  from  the 
fundus  with  his  finger  a  seemingly  insigniti<  ;uit 
scrap  of  meml)rane,  not  longer  tiian  a  florin.  Dr. 
Reynolds  believes  in  strict  cleanliness  after  labor  as 
emphatically  as  he  does  in  iircventivc  management 
of  woMKMi  alioul  to  he  confined.  It  is  often  iiiipos- 
slhlc  to  ensui'c  the  careful  washing  out  of  the 
vagina,  but  he  rejoices  whenever  he  has  the  luck  to 
obtain  for  tliis  duty  a  capable  and  intelligent  nursi'. 
lie  has  not  yet  seen  I'ithcr  injury  or  sulTering  from 
this  ])raetice.  Nearly  every  woman  expresses  In  r 
(■onsciousness  of  comfort  given  by  it.  lie  never 
allows  himself  to  direct  such  washing  without  for- 
bidding any  foii-c  in  Ihi'  administration.  Instances 
of  al)UH(t  of  a  remedy  .sui'ely  do  not  form  any 
argument  against  itH  proper  and  legitinuite  employ- 
ment. 

Dit.  .1.  S.  (iuKi'.NK,  of  Milton,  said  he  was  not  a 
ili'cided  partisan  on  the  subject  of  douches.  From 
Ills  Htanilpoint  of  a  praetici-  in  u  healthy  suburb, 
and  liMviiig  an  inclination  not  to  lit'  nu'ililli'somi'.  In' 
ordinarily  did  not  use  dotichcH  after  nornial  hiboi-. 
lie  did  not  hesitate,  however,  to  use  tliem  in  suili 
riiHVH  as  presented  grounds  for  siispii'lons  of  iiiorMil 
tendencies.       He   liail    iml    seen    harm     result     fi'om 


douches,  but  had  reason  to  believe  that  he  had  seen 
them  serve  as  valuable  aids  in  securing  the  safety  of 
patients. 

Dr.  Doe  mentioned  two  cases  occurring  in  his 
practice  of  women  who  had  used  douches,  quickly 
followed,  in  both  cases,  by  intense  pain  and  all  the 
symptoms  of  prostration.  These  cases  were  from 
the  abuse  of  injections,  the  nurse  having  inserted 
the  tube  too  far.  He  is  now  very  careful  in  his 
instructions  to  inu'ses  and  permits  the  use  of  the 
Fountain  syringe  only,  and  the  insertion  of  the  tube 
not  more  than  an  inch. 

Dr.  McCollom  stated  that  he  always  uses 
vaginal  douches  in  his  obstetric  cases.  They  serve 
to  make  the  woman  more  comfortable,  and  there  is 
not  so  much  likelihood  of  deleterious  matter  being 
absorbed.  He  has  never  had  any  trouble  from  the 
use  of  vaginal  douches.  He  thinks  the  centi'e  hole 
at  the  end  of  the  tube  should  be  abolished. 

Dr.  RicnARUsoN  said  that  he  believes  in  prevent- 
ing tronlile  by  using  injections,  and  keeping  the 
patient  clean.  Good  results  have  been  obtained  in 
hospitals  from  the  use  of  douches.  There  is  no 
potent  reason  why  a  douche  should  not  lie  used  after 
delivery,  once  or  twice  per  day,  even  if  onh- to  keep 
the  parts  clean,  the  same  as  the  stump  of  an  amputated 
limb  is  washed.  Those  who  have  spoken  against 
the  use  of  the  douche,  and,  to  sustain  their  theory, 
have  brought  forward  one  or  two  cases,  in  which 
bad  results  have  followed,  should  remember  that  an 
occasional  bad  result  carries  with  it  but  little  weight, 
the  result  being  due  jjerhaps  to  the  method  in  which 
the  douche  had  been  given.  The  tube  attached  to 
tlie  old  Davidson  syringe  was  not  suitable  to  be  used 
for  vaginal  or  intrauterine  douches.  Now  the  com- 
pany manufactures  a  tube  without  the  centre  open- 
ing at  the  end.  The  Fountain  syringe  is  perliaps 
safer,  but  the  Davidson  as  now  constructed  works 
nicely,  satisfactorily  washing  away  deleterious 
material.  The  vagina  .  possesses  the  power  of 
absorption  as  well  as  the  uterus,  and  from  washing 
out  the  former  there  is  no  doubt  that  more  or  less 
benefit  arises  therefrom,  for,  bi'sides  the  comfort  to 
the  patient,  most  certainly  if  any  decomposing 
germs  are  present  the  douche  nuist  wash  them 
away  and,  thus  far,  prevent  their  absorption.  It 
is  his  custom  to  use  the  douche  as  a  prophylactic 
measure  in  private  jiractice  as  well  as  in  tlu'  hospital. 

In  the  Boston  Lying-in  Hospital  douches  are 
given  twice  daily  during  the  first  ten  days  following 
confinement,  after  that  once  a  day.  'riiis  custom 
has  In'eu  kept  Up  for  years  and  no  bad  results  have 
ever  followi'd  the  use  of  the  vaginal  douche.  When 
it  is  considered  that  at  the  hospital  vaginal  injec- 
tions luive  been  given  for  several  years,  forming 
ft  totid  of  many  tliousan<ls  (a  ready  ealcniaku-  can 
easily  see  how  many),  it  seems  incredible  that 
no  accident  should  have  followed  their  use,  like 
those  alluded  to  by  the  opponents  of  antiseptic 
obstetrics. 

I)k.  Kini:m\\  remarked  thai,  in  the  first  clinic  of 
the  I'rague  IIospit:il,  there  had  been  no  deaths  for 
oiu'  year  and  four  months  among  fifleeii  hundred 
cases.  (  opious  douches  !ire  given  regularly  w  ilh  a 
Fountain  syringe  through  a  glass  tube  having  a 
single  large  opening. 

Dk.   I.ioiiiakii  said  that  the   vagina    is    subject   to 
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lacerations  giving  rise  to  an  opportunity  for  absorp- 
tion to  talve  place,  and  douches  should  be  used  to 
wash  away  any  deleterious  substances.  It  has  been 
shown  at  maternity  hospitals  that  the  mortality  has 
been  reduced  when  injections  are  used.  It 
would  seem  that  it  is  the  duty  of  the  physician  to 
use  them.  The  dangers  from  douches  arise  from 
their  misuse. 

Dr.  Bowditc'H  said  that  he  came  to  the  meeting 
indisposed  to  believe  in  the  necessity  of  washiug 
out  the  vagina  after  every  ease  of  labor,  which  he 
considered  as  a  physiological  fact,  not  followed  or 
accompanied  by  a  pathological  state,  save  in  excep- 
tional cases.  Years  ago,  when  a  general  practi- 
tioner, he  had  had  manj'  cases  of  midwifery.  No 
douches  were  used,  but  perfect  cleanliness  eujoiued 
for  the  labia  and  parts  adjacent.  He  had  never  had 
the  misfortune  of  losing  a  patient  after  labor.  The 
statistics  from  the  large  hospitals  of  the  diminution 
of  deaths  since  using  the  douche  seemed,  at  first,  to 
l)rove  its  value.  Yet,  after  all,  have  we  remem- 
bered sutHciently  that  coincident  in  time  with  the 
use  of  the  douche  there  has  been  everywhere, 
especially  in  large  hospitals,  an  endeavor,  at  least, 
to  get  absolute  cleanliness  of  everything  with  which 
patients  come  in  contact.  These  latter  items  cer- 
tainly may  have  done  as  much  as  the  douche  toward 
this  favorable  result.  It  may  be  asked  by  some  if 
they  have  not  had  the  greater  influence  of  the 
two.  Dr.  Bowditch  thought  that  the  reader  had 
proved,  and  that  the  cases  cited  by  other  speakers 
of  occasions  when  collapse  of  a  serious  nature,  and 
even  deatii,  had  occurred  after  the  use  of  the 
douche  by  a  trained  nurse,  amply  supported  the 
writer  in  the  position  taken,  namely,  that  the  opera- 
tion should  not  be  done  in  every  case,  but  only  in 
those  iu  which  the  physician  in  attendance  should 
deem  it  necessary  as  a  remedial  measure. 

Dh.  Reynolds  remarked  that  it  seems  hardly  just, 
in  view  of  tiie  wonderful  advance  in  obstetrical 
knowledge  which  the  last  twenty  years  have  seen, 
that  a  member  who  admits  his  withdrawal  from  all 
|)articipation  in  these  studies  for  a  very  long  period 
should  venture  tiie  sweeping  assertions  to  which  we 
liave  just  listened.  No  one  lias  a  right  to  speak 
witli  clearer  authority  than  that  gentleman  in  those 
dcjiartments  of  medicine  whicii  lie  has  by  illustrious 
service  made  so  peculiarly  his  own.  Injuries  at  the 
cii-cle  of  the  os  uteri,  especially  at  the  junction  of 
tii(!  anterior  and  posterior  lii)s,  are  in  labor  the  rule, 
n(;t  tii('  exce|)tiou.  How  few  primiparjc  escape 
witiiout  tearing  more  or  less  tlie  perinical  surfai'e. 
Cattle  die  in  giving  l)irth  as  well  as  women.  In  the 
one  case,  as  in  the  otlier,  watchful  attention,  kind- 
ness, the  intelligent  use  of  means,  spares  illness  and 
saves  li/e.  It  is  not  humane  to  let  the  cows  take 
their  eiiance  unheljjed.  Heaven  forl)id  that  we 
should  tiiink  it  of  no  greater  importance  to  prevent 
tlie  breaking  down  of  women  or  their  death  ! 

I)n.  Sti;vi:n.s,  of  Camliridge,  reported  tiie  case  of 
a  woman  to  whom  vaginal  ilouchrs  were  given  after 
conlincnient  through  a  Daviilson  sy/inge  and  a  lube 
with  no  liole  in  the  end.  The  douches  were  used 
daily,  and  were  finally  followed,  on  the  ninth  day, 
by  very  seven;  piiin  an<l  collapHc.  The  woman  ral- 
lii'cj,  and  there  was  a  rise  of  ti'iijpiMMluri'.  toilowed 
by  ll<^wing.      She  conlinueii  to  fail  and  ilicd  in  three 


weeks  of  septicaemia.  He  is  now  cautious  about 
using  douches.  If  the  lochia  are  offensive  he  gives 
instructions  to  the  nurse  about  using  them,  and 
never  permits  their  use  without  first  so  doing. 

Dr.  Driver  said  he  does  not  believe  in  routine 
treatment.  It  may  be  wise  to  use  the  douche  in 
hospitals,  but  in  private  practice  he  does  not 
approve  of  its  routine  use.  If  the  case  is  pathologi- 
cal he  considers  that  the  douche  is  indicated,  and 
gives  it  himself  if  he  does  not  have  a  trained  nurse 
in  attendance.  He  has  seen  pain  and  tenderness 
follow  the  use  of  the  douche  even  when  given  by 
a  trained  nurse. 

Dr.  Wingate  remarked  that  it  is  his  custom  to 
use  vaginal  douches  if  the  nurse  is  competent  to 
carrj'  out  his  instructions  regarding  them.  He  has 
not  had  any  unfavorable  symptoms  arise  from  their 
use. 

Dr.  Charles  P.  Putnam  said  it  had  been  claimed 
that  the  douche  diminished  the  mortality  iu  child- 
bed, but  were  this  not  the  case  he  should  advocate 
the  use  of  the  douche  in  a  crowded  community,  if 
ouly  the  mortality  were  not  increased.  In  the 
country,  especially  if  sparsely  settled,  putrefaction 
takes  place  slowly  when  compared  with  a  large  city 
where  any  material  like  blood  putrefies  with  great 
rapidity,  so  that  one  can  hardly  say  that  any  child- 
bu'th  takes  place  under  normal  conditions.  Douch- 
ing in  childbed  might  be  compared  with  any  of  the 
so-called  improvements  of  modern  civilization.  The 
question  is  not  whether  it  is  dangerous,  but  whether 
it  is  less  dangerous  than  the  neglect  of  it.  So 
water-closets  and  waste-pipes  are  dangerous  in 
houses,  unless  great  care  is  taken  that  they  be  in 
good  order  and  that  one  does  not  trap  the  other. 
But  because  traps  have  to  be  carefully  ventilated, 
we  do  not  abandon  them  for  the  still  more  danger- 
ous vaults.  The  argument  that  labor  is  a  physio- 
logical process  had  no  weight  with  him,  because  life 
in  many  other  respects  is  no  longer  physiological. 
Savages  may  require  douching  as  little  as  they  re- 
quire sewerage.  He  could  not  agree  with  the  essay- 
ist that  the  procedure  was  painful ;  he  had  always 
found  that  patients  who  had  not  been  douched  in 
former  labors  were  glad  to  have  it  done.  He  could 
not  agree  with  the  opiuion  that  the  greatest  safety 
was  found  in  the  tubes  with  several  slanting  holes. 

The  uterus  is  not  likely  to  be  foinid  lying  in  the 
same  direction  as  the  vagina  and  the  slanting  stream 
would  be  as  likely  to  shoot  into  it  as  the  direct. 
He  thought  the  best  way  was  to  have  the  opening 
of  the  tube  at  the  end  and  very  large  so  that  the 
current  at  that  point  would  be  slower  than  any- 
where else.  In  this  way  all  swift  currents  were 
avoided,  and  the  water  flowed  freely  and  slowly  in- 
every  direction. 

Du.  K.  W.  CusuiNCi  observed  that  a  difference  of 
opinion  bordering  on  asperity  was  apparent,  which 
seemed  to  be  owing  to  the  different  standpoints  of 
the  speakers.  Those  who  jiractised  in  crowded 
localities,  and  especially  i"  liospilals,  were  naturally 
more  afraid  of  septic  complications,  and  desirous 
of  guarding  against  them,  but  this  paper  was  not 
on  the  treatment  of  hospital  cases,  all  of  which 
are  under  peculiar  conditions,  but  on  the  routine 
use  of  the  douche  in  normal  eases.  It  was  written 
as    !in  in(piiry    as    to    tin'    duty   ehielly  of   country 
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practitioners,  who  seldom  see  septic  sequeliE  of  labor, 
and  seldom  have  very  well  trained  assistants  as 
nurses.  Are  they  to  be  considered  negligent  if 
not  habitually  using  the  douche  in  all  normal  eases? 
Now,  admitting  for  a  moment  that  what  the  hospital 
men  say  is  true,  that  the  puerperal  uterus  is  to  be 
considered  as  a  great  wound,  like  the  stump  of  an 
amputated  limb,  the  speaker  would  be  bold  enough 
to  say  that  stumps  and  wounds  in  health}'  persons 
in  the  country  do  not  need  antiseptics,  still  less  the 
uterus  after  normal  labors.  The  cases  related  here 
to-night,  and  one  seen  once  by  Dr.  Gushing,  showed 
that  practically  douching  is  dangerous  with  such 
nurses  as  most  physicians  are  likely  to  have  at 
command.  A  careful  man  will  always  avoid  having 
serious  accidents,  and  even  deaths,  attributalile 
directly  to  a  treatment  which  he  has  adopted  on 
merely  theoretic  grounds.  Against  the  authority 
(jf  eminent  persons,  so  dogmatically  asserted 
to-night,  maj'  be  set  that  of  a  medical  man,  perhaps 
even  more  eminent,  who,  although  he  lived  more 
than  twenty  centuries  ago,  knew  something  of 
obstetrics  and  even  of  douches,  and  laid  it  down 
as  an  aphorism  that  the  physician  should  try  to  be 
of  benefit  to  his  patient,  but  should  be,  at  least, 
sure  that  he  does  no  harm. 

Dr.  M.  L.  Chamberlain  said  that  during  the 
first  ten  years  of  his  practice  he  did  not  use  vaginal 
douches  unless  unfavorable  symptoms  developed. 
For  the  last  five  years  he  has  used  them  regularly 
and  believes  in  them,  and  latterly  uses  the  Reser- 
voir syringe  only.  Professor  Lusk,  in  a  recent 
lecture,  reported  a  death  immediately  following  a 
vaginal  douche  of  hot  water,  by  a  bulb  syringe,  for 
hiemorrhage  after  a  normal  labor.  He  has  since 
al)andoned  this  form  of  syringe  in  obstetrical  prac- 
tice, and  uses  the  Fountain  apparatus.  Dr.  Cham- 
l)crhnii  thinks  that  the  accidrnts  reported  from  vag- 
inal douches  are  due  to  mechanical  defects,  and  has 
invented  a  device,  which  will  be  shown  to  the 
society  at  its  next  meeting,  that  does  away  with  the 
possil)ility  of  air  l)eing  introduced  into  the  uterine 
canal,  and  precludes  undue  force  to  the  stream. 
The  douche  fluid  is  I'eleased  in  the  posterior  cul-de- 
sac  —  tl»e  most  frequent  site  of  infection.  These 
douches  purify  tiie  canal,  and  he  believes  in  the  con- 
sequent cleanliiu'ss. 

l)i{.  MouroN  FuiNCE  thought  that  in  discussing 
tills  (|uestinn  we  must  distinguish  between  the 
use  of  douclies  as  a  luxury  and  their  use  as  a  neces- 
sity. 'I'iiese  two  obje(^ts  had  bec'n  confused  in  the 
discussion.  Douching  tiie  vagina  was  undoubtedly 
cleanly  and  added  to  the  comfort  of  the  woman,  but 
wlieii  used  for  such  purposes  could  only  be  looked 
uiion  as  a  luxury.  Tlie  more  important  (iiiestiou 
was  whetiiei'  it  was  necessary  to  prevent  disease. 
If  it  did  the  latter,  the  practitioner  miglit  feel  in 
duty  t)ound  for  t\w  safety  of  his  patient  to  use 
douches  in  every  case  of  cliildbirth,  even  thougli  il 
niigllt  be  conceded  there  was  sonic  slight  danger  in 
their  use.     This  was  an  iiiipDrtanl  (iiicsliou  for  sM<h 

))hysicians  who  practised  among  the   ] r   wiicrc   no 

conveniences  are  at  hand,  and  the  physician  is  coui- 
|iellc(l  to  give  (he  douches  with  his  own  IiiimiIs. 
Should  Hiicli  physicians  regard  it  as  their  diilii  to 
give  douches  in  every  case,  as  had  been  assei'ted 
iiere  lo-niuiit? 


Dr.  Prince's  experience  at  the  Temporary  Home, 
where  the  most  unfavorable  cases  were  received, 
seemed  to  show  that  douches  could  hardly  be  re- 
garded as  a  necessity.  All  the  cases  that  come  to 
the  Home  are  in  labor  when  they  are  received  ; 
most  of  them  are  deserted  women ;  many  have 
walked  some  distance  while  in  labor ;  some  have 
already  given  birth  to  the  child  in  the  public  streets  ; 
all  are  in  an  unfavorable  mental  condition.  Yet 
during  Dr.  Prince's  service,  the  patients,  with  one 
exception,  had  invariably  done  well.  He  had  never 
had  a,  death,  and  he  was  informed  that  there  had 
never  been  a  death  in  the  Home.  The  cases  num- 
bered a])out  one  hundred  and  fifty  altogether.  It 
was  the  custom  in  the  Home  to  use  douches  only 
when  the  lochia  were  offensive,  or  there  was  a 
rise  of  temperature  other  than  that  of  milk  fever. 
This  experience,  so  far  as  it  went,  seemed  to  go  to 
show  that  douches  were  not  a  necessity,  however 
great  a  luxury  they  might  be.  Dr.  Prince  did  not 
wish  to  appear  to  give  an  opinion  adverse  to  douches 
if  one  desired  to  use  them. 

Dr.  Richardson  replied,  to  a  question  by  Dr. 
Garland,  that  he  uses  in  giving  douches  a  Davidson 
syringe  and  a  tube  without  a  hole  in  the  end,  or  the 
F^ountain  syringe.  He  generally  uses  from  a  pint 
to  a  quart  of  a  two  per  cent,  solution  of  carbolic  acid, 
at  a  temperature  of  110°  to  1 1 2°  F.  The  tul)e  should 
be  inserted  only  a  short  distance  into  the  vagina, 
and  the  fluid  should  pass  in  without  force  :  then  no 
trouble  will  be  experienced.  F"or  a  year  and  a  half 
he  had  used,  when  on  duty  at  the  Lying-in  Hospital, 
a  solution  of  corrosive  sublimate,  1  part  to  2000, 
but  he  should  hereafter  use  carbolic  acid. 

Dr.  Chadwick  said  that  he  had  for  years  had  the 
greatest  faith  iu  antiseptic  douches  in  childbed  and 
resorted  to  them  in  all  cases  where  the  lab(U'  had 
l>een  t<Tininated  instrunieiitally  or  the  soft  parts  had 
tieen  extensively  lacerated  ;  likewise  upon  the  super- 
vention of  fever  or  even  foul  lochia.  He  had  seen 
no  bad  results  ;  yet  he  had  never  felt  that  the  prac- 
tice was  so  devoid  of  danger  as  to  be  as  warrant- 
able as  the  uterine  treatment  after  normal  labor  in 
private  practice.  The  enumeration  of  so  manv 
cases  in  one  evening,  in  which  serious  or  fatal 
results  had  resulted  from  the  i)ractice,  offered  fresh 
evidence  that  the  danger  was  liy  no  means  insignifi- 
cant. Ih'  maintained  that  these  mishaps  could  not 
be  explained  away  by  inveighing  against  the  form 
of  syringe  used  or  the  carelessness  of  nurses.  There 
was  no  reason  to  doubt  that  the  douches  in  these 
cases  had  lieen  administered  with  as  nuich  care  as 
could  lie  expected,  for  the  nurses  Iiad  been  graduates 
of  the  training-scliools  and  lying-in  hospitals.  As 
to  Davidson's  syringe,  the  only  serious  olijection  to 
its  use  is  its  liability  to  admit  air  with  the  water. 
Now  there  is  no  evidence  to  show  that  the  symptoms 
in  these  cases  were  due  to  the  entrance  of  air  into 
the  uterine  sinuses  :  in  fact,  the  evidence  is  all  against 
such  an  hypotlicsis.  .Vs  to  the  practices  in  foreign 
hospitals,  it  has  liccn  demonstrated  that  the  various 
antiseptic  precautious  taken  have  reduced  the 
luorlalify  uiarvelously,  but  it  has  not  been  made 
cle.'ir  that  liie  vaginal  douche  is  oiu'  of  the  essential 
features  of  their  methods.  In  illustration  of  this 
point  he  read  a  single  extract  from  the  last  report 
of   Dr.  A.  \ .  Macau,  master  of   the    Kolund.a    Ho8- 
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pital  in  Dublin,  whose  diminished  death-rate,  lie 
said,  was  as  remarkable  as  any  that  had  been  made 
public.  As  this  report  had  been  quoted  during  the 
evening  as  illustrating  the  harmless  and  beneficent 
effects  of  the  vaginal  douche,  the  subjointed  state- 
ment was  peculiarly  pertinent :  — 

"  Hence,  if  the  prophylactic  precautions  adopted 
during  labor  are  sufficient,  there  can  be  no  neces- 
sity for  any  prophylactic  antiseptic  injections, 
whether  vaginal  or  uterine,  in  the  puerperal  state, 
and,  as  a  fact,  I  never  allow  them  to  be  used  either 
in  hospital  or  private  practice.  Indeed,  I  do  not 
even  consider  it  necessary  to  use  an  antiseptic 
solution  for  washing  the  exteVnal  genitals,  which  is 
done  twice  daily  with  plain  w^rm  water,  a  piece  of 
oalvum  taking  the  place  of  a  syringe,  a  substitution 
the  credit  of  which  belongs  to  Dr.  Atthill"  (page  6) . 

Dr.  Adams  in  summing  up  said  the  paper  was 
perhaps  indifferently  composed  or  badly  read,  as 
some  points  seemed  to  have  escaped  the  notice 
which  he  thought  they  deserved.  The  statistics  to 
which  he  referred  from  Winckel  lie  then  read  from 
the  book  itself,  as  translated  by  Dr.Chadwick.  These 
statistics  included  considerably  more  than  half  a 
million  cases  treated  in  hospitals  and  showed  that 
the  mortality  was  four  to  five  times  greater  than  in 
private  dwellings.  That  it  was  not  adequate  to 
cite,  as  some  of  the  speakers  had  done,  the  experi- 
ence of  one  hospital  (the  Rotunda,  he  believes), 
during  u  single  year,  and  ask  us  to  believe  on  this  evi- 
dence alone  that  Winckel's  statement  was  ill-founded. 
He  hoped  that  no  one  thought  that  the  variety  of 
sj'ringe  used  was  a  vital  point  in  the  question  under  dis- 
cussion. Whether  a  "  Davidson  "  or  a  "  Fountain  " 
syringe  was  used,  it  still  remained  true  that  it  was 
essential  to  give  considerable  force  to  the  stream  of 
water  if  }'ou  wished  to  wash  out  the  vagina.  That 
to  enter  the  point  of  the  syringe  not  more  than  half 
an  inch  within  the  orifice,  or  to  give  to  the  stream 
only  the  force  of  a  column  of  water  a  foot  in  height, 
could  not  be  called  "  doucliing  the  vagina."  Such 
methods  could  not  effect  more  than  simply  to  wash 
out  the  orifii-e  of  the  vagina.  It  had  been  denied 
tliat  tlie  process  was  ever  painful.  He  could  only 
say  tliat  he  had  frequently  found  that  pain  was  com- 
plained of  on  merely  placing  the  finger  gently  within 
the  ostium  vagina'  preparatory  to  passing  the 
catheter  to  relieve  retention.  He  agreed  with  Dr. 
Reynolds  that  rents  or  tears  were  frequent,  espe- 
cially in  primipara',  about  the  v.aginal  orifice.  These 
readily  healed  if  let  alone,  but  if  disturbed,  by  wash- 
ing or  otlierwise,  tlie  process  of  repair  might  be 
delayed  and  the  ])eiiod  of  auto-infeotion  by  those 
wounds  be  thus  [irolonged.  He  then  referred  to  a 
discussion  on  this  subject  in  the  seventh  Interna- 
tional Congress,  and  quoted  Professor  Tarnier,  of 
I'aris,  who  said  that  he  iiiinself  never  nseil  the  (louche 
xo  long  an  eri'ri/lhing  n'enl  irell.  He  also  quoted  Dr. 
Muriil^',  who,  at  the  New  York  State  ISIedical 
Association  said,  speaking  of  the  antiseptic  intra- 
uterine douche:  "It  is  useless  and  sometimes 
jiositively  injurious,  first,  vhere  the  lorhin  are  not  at 
till  offenxire."  Dr.  f  iarrigues  said  that  lie  liad  been 
disappointed  in  the  douche  in  the  Maternity  Hos- 
pital, since,  in  spite  of  its  use  in  the  most  thorough 
manner,  there  had  been  many  cases  of  puerperal 
fever.     lie  said   that  if  we  wished   to  draw  a   Hue 


between  the  healthy  condition,  where  the  douche  is 
not  only  useless  but  positively  injurious,  and  the 
unhealthy,  in  which  the  douche  may  be  of  the  great- 
est service,  such  line  may  very  properly  lie  placed  at 
fetid  lochia.  .So  long  as  the  lochia  are  not  offensive 
the  douche,  in  his  opinion,  had  better  be  let  alone. 

In  the  Journal  of  the  Aviencan  Medical  Associa- 
tion, vol.  iii.,  Xo.  Ill,  is  an  article  by  Dr.  Wm.  T. 
Lusk,  of  New  York,  on  "  Sudden  death  in  labor 
and  childbed,"  in  which  he  says:  "Air  may  be 
forcibly  driven  into  the  uterus  by  means  of  the 
uterine  or  even  the  vaginal  douche.  For  this  rea- 
son the  syphon  syringe  ought  to  be  discarded  from 
midwifery  practice.  It  is  never  a  safe  instrument, 
and  I  have  prohibited  its  employment  in  all  the  public 
institutions  with  which  I  have  been  connected." 

"  It  is  not  necessary  that  the  nozzle  of  the  syringe 
should  be  introduced  directly  into  the  uterine  cavity 
for  accidents  to  occur." 

"In  a  case  reported  by  Wiener  in  Spiegelberg's 
clinic,  where  the  tube  of  the  douche  apparatus  was 
free  from  air,  collapse  resulted  from  the  hydrostatic 
pressure  forcing  air  previously  introduced  into  the 
vagina  up  into  the  uterine  cavity." 


THE    NEW  YORK    ACADEMY  OF    MEDICINE. 

Stated  meeting,  February  .5,  1885.  A  number 
of  gentlemen  from  a  distance,  including  Drs.  S. 
Weir  Mitchell  and  Theopliilus  Parvin,  of  Philadel- 
phia, John  S.  IJillings,  U.  S.  A.,  of  Washington, 
and  James  R.  Chadwick  and  George  B.  Shattuck, 
of  Boston,  were  present  on  this  occasion,  when  Dr. 
FoRDvcii  Barker  delivered  his 

valedictory  address, 

on  retiring  from  the  presidency  of  the  Academy. 
He  was  followed  by  Dr.  A.  Jacodi,  the  President- 
elect, who  made  his 

inaugural  address. 

In  it  he  paid  a  tribute  to  his  gifted  predecessor, 
and  expressed  the  hesitancy  which  he  felt  in  ventur- 
ing to  occupy  the  position  which  he  had  relinquished. 
He  trusted,  however,  that  he  would  receive  the  cor- 
dial support  of  all  ill  his  efforts  for  the  welfare  of 
the  Acatleiiiy,  and  that  every  individual  would  con- 
sider the  interest  of  the  institution  as  his  personal 
cliarge.  Having  spoken  of  the  differences  between 
this  and  the  Academies  of  IMedicine  in  Europe, 
which  were  exclusive,  and  whose  membcrshi])  was 
limited  to  a  comparatively  small  number  of  men 
who  were  distinguished  in  special  departments, 
while  this  was  of  a  democratic  charac^ter  and  open 
to  all  reputal)le  medical  men,  he  said  that  here  all 
were  engaged  in  active  practice  instead  of  devoting 
themselves  entirely  to  study.  This  was  also  tlie 
ease  in  (ireat  Britain,  and  among  Anglo-Saxions  it 
had  always  l>eeii  the  aim  of  all  medical  science  to 
aceoniiilisli  tin-  [iraclical  nsull,  or  relieving  suffer- 
ing and  curing  disease.  At  tlie  same  time,  he  said, 
no  little  original  work  had  l>eeii  aeeomplislied  by 
the  profession  in  America,  and  th(^  history  of  mod- 
ern inedi<'ine  would  be  very  incomplete  without  a 
reference  to  the  names  and  laliors  of  such  men  as 
Bard,  KiihIi,  IMcDowell,  I)rak.>,  :iii(l   Beek.      In    this 
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ronuectiou  Dr.  Jacobi  mentioned  a  long  list  of  distin- 
t;uished  physicians  and  surgeons, now  deceased,  whom 
he  had  had  the  opportunity  of  personally  meeting. 

A  greater  interest,  he  thought,  should  be  mani- 
fested in  the  Academy  on  the  part  of  the  profes- 
sion at  large.  There  was  too  much  division  and  too 
huge  a  number  of  societies,  it  seemed  to  him,  and 
there  was  no  good  reason  why  the  various  special 
medical  organizations  in  New  York  should  not' be 
made  sections  of  the  Academy,  thus  increasing  the 
cllieiency  and  usefulness  of  that  institution,  while 
they  could  still  practically  retain  their  independence. 
The  mixture  of  the  "  best  brains  "  and  the  modest 
practitioner,  such  as  was  seen  in  the  fellowship  of 
the  Academy,  was  capable,  he  lielicved,  of  mate- 
lially  elevating  the  general  standard  of  the  profes- 
sion. The  earnest  cooperation  of  both  old  and 
young  was  desirable  for  the  best  success  of  the  in- 
stitution, for  books  and  brains  with  experience  were 
a  greater  power  than  books  and  brains  without  ex- 
perience. Well  might  all  emulate  the  example  of 
the  Nestor  of  New  York  surgeons  (the  venerable 
Dr.  Alfred  C.  Post,  who  occupied  a  seat  on  the 
platform) ,  who  was  seldom  absent  from  a  meeting 
of  the  Academy.  The  time  would  yet  come,  he 
continued,  when  the  profession  would  have  more 
influence  in  the  community  than  at  present, — when 
the  President  of  the  Board  of  Health  would  be  nom- 
inated by  it,  when  no  school-board  would  be  with- 
out a  physician  among  its  members,  and  when  med- 
ical men  would  actually  have  something  to  say  in 
the  management  of  hospitals. 

Dr.  Jacol)i  then  gave  a  r4sumi  of  the  history  of 
medicine  from  the  beginning  of  the  eighteenth  cen- 
tury down  to  the  present  time  in  France,  Germany, 
England,  and  America,  maintaining  that  it  was  en- 
tirely the  Anglo-Saxon  mind  that  shaped  the  med- 
ical thought  of  that  century.  In  describing  the 
condition  of  affairs  in  Germany  just  before  the 
lirilliant  era  of  Virchow,  he  said  that  the  people  very 
naturally  preferred  the  homoeopath's  little  pill  to  the 
jnitliologist's  post-mortem  box. 

Dr.  .lacobi  next  took  up  the  topic  of  bacteriology, 
which  he  treated  in  rather  a  disparaging  manner. 
It  required  considerable  courage  at  the  present  day, 
he  said,  to  resist  the  flood  of  popular  opinion  in  the 
[irofession,  but  there  were  some  competent  observ- 
ers in  America  wlio  had  taken  a  stand  of  this  kind. 
'V<>  hi  rself,  while  no  one  tliought  more  of  patli- 
ological  knowledge  in  general  than  he,  it  had 
always  seemed  that  purely  bacteric  pathology 
often  begged  the  question.  With  the  rapid  ad- 
vances that  wei'c  continually  l)eiiig  made  in  the 
study  of  organic  chemistry  it  ajjpeared  to  him 
more  and  more  prolialile  that  some  at  least  of  the 
acute  infectious  fevers  were  due  to  chemical  rather 
than  bacteric  agents.  In  this  connection  the  sub- 
ject of  cadaveric  poisoning  was  of  gi'eat  intei'est, 
and  it  was  |)ertineMt  to  inipiii'e  wJK'ther  the  poison- 
ous agent  miglit  not  originate  before  di^alh.  .More 
Ihan  once  it  had  occurreil  that  several  bacilli  were 
Kuc(;essively  announced  as  beyond  doubt  the  real 
eause  of  some  disease,  so  that  it  seemed  altogether 
|)i-obable  lliat  some  of  them  were  sueli.  Thus,  three 
different  microbes  had  at-  ditTerenI  times  been  as- 
HJgned  as  the  c<iii/<((iiiiiii  ririnii  of  (bphlheria  liy  :is 
Tiianv    aiilhorilies,    :iii<l     Ihe    iiiMller    was    liecouiinu 


rather  ludicrous.  A  dozen  years  ago  a  whooping- 
cough  coccus  was  discovered,  and  at  the  same  time 
it  was  announced  that  quinine  was  an  infallible  de- 
stroyer of  it ;  lint  notwithstanding  all  this  accurate 
knowledge  of  the  disease  and  its  treatment,  it  could 
hardly  be  said  even  yet  that  the  affection  had  been 
stamped  out  of  existence.  Bacteric  microscopy  in 
the  hands  of  beginners  was  exceedingly  noisy  and 
self-opinionated,  and  there  was  an  immense  amount 
of  speculating  going  on  all  the  time  in  Germany, 
where  it  was  a  very  common  thing  to  see  in  the 
medical  journals  "  preliminary  announcements  "  of 
discoveries  which  are  not  as  yet  com2Tiletehj  substan- 
tiated, but  the  glory  of  which  their  authors  appar- 
ently feared  might  be  wrested  from  them  by  some 
other  ambitious  investigator. 

In  concluding,  he  spoke  again  of  the  excellent 
work  accomplished  by  American  physicians,  and  re- 
ferred particularly  to  the  fact  that  Dr.  Oliver  Wen- 
dell Holmes  had  pointed  out  the  communicability  of 
puerperal  fever  four  years  before  fSemelweiss  an- 
nounced its  contagiousness  in  Europe. 

LKTTEK    FROM    DK.    HOLMES. 

When  he  had  finished  his  address,  the  new  Pres- 
ident introduced  Dr.  Chadwick,  of  Boston,  who  pre- 
sented to  the  Academy  a  copy  of  the  latest  photo- 
graph taken  of  Dr.  Holmes,  and  then  read  a  letter 
written  by  him  to  Dr.  Barker  in  reference  to  his 
withdrawal  from  the  presidency.  This  little  episode 
was  entirely  unexpected  on  the  part  of  Dr.  Barker, 
and  it  formed  one  of  the  pleasantest  features  of  a 
very  enjoyable  evening. 


JHeccnt  Stitcrature. 


Osteotomy  and  Osteoclasis  for  Deformities  of  the 
Lower  Extremities.  By  Charles  T.  Poore,  M.D., 
Surgeon  to  St.  Mary's  Free  Hospital  for  Children, 
New  York.  New  York :  D.  Appleton  &  Co. 
1884. 

We  have  rarely  read  a  book  to  which  we  can  ac- 
cord more  praise  than  tliis  carefully  prepared  volume. 
Osteotom}'  and  osteoclasis  are  oi)erations  which  have 
of  late  become  quite  popular.  Yet  there  is  a  large 
class  of  surgeons  who  have  not  kept  apace  with  the 
times,  to  whom  this  volume  is  especially  commended. 
This  class  of  men,  eitiier  from  intlilTercnce  or 
a  self-sullicient  conservatism,  refuse,  perliaps  wise- 
ly, to  accept  facts  as  principles  until  the  experience 
of  others  has  sifted  the  chaff  from  the  wheat. 

Dr.  Poore  has  collated  the  facts  bearing  on  oste- 
otomy and  osteoclasis.  A  large  ])ersonal  experi- 
ence in  the  operation  has  enabled  liim  to  put  before 
us  tiie  results  of  these  operations  in  a  very  satis- 
factory manner. 

The  charm  of  the  monograph  to  us  lies  in  the 
completeness  of  its  references  and  the  fairness  of 
spirit  manifested  in  judging  of  the  merits  of  each 
method  of  operating.  Yet  at  the  proper  time  Dr. 
i'oore  asserts  his  own  views  and  ]n-eferences,  so 
lliat  no  one  is  left  with  a  jargon  of  methods. 

A  tyi)ographical  error  in  a  innneral  exists  on 
page  .')"2,  line  !(!,  wliicli  makes  the  result  of  an  oper- 
ation antedate  tiie  operalion  itsi'lf. 

We  most  heartily  commend  this  volume  to  tlie 
leading  of  all  sure-eons.  i:.  n.  it. 
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FERES  m  msAira:  hospitals- 
Several  years  ago  we  took  occasion  to  point  out 
to  our  readers  the  not  infrequent  fires  in  hospitals 
for  the  insane,  and  we  particularly  urged  that  pre- 
cautions should  be  taken  to  guard  against  such  fires 
in  other  institutions. 

Fortunate!}',  Massachusetts  has  as  yet  been  spared 
such  a  catastrophe  by  fire,  but  the  number  of 
recent  conflagrations  in  other  States,  attended  in 
two  instances  by  a  large  loss  of  life,  again  makes  it 
proper  to  draw  attention  to  the  subject. 

Two  of  these  fires  were  at  the  Indiana  Hospital 
for  the  Insane,  which  contains  about  seventeen  hun- 
dred patients.  Tlie  first  one,  which  occurred  on 
the  thirtieth  of  December,  in  one  of  the  wards, 
would  have  been  followed  by  many  deaths  but  for 
very  prompt  action  on  the  part  of  the  officials.  The 
money  loss  on  the  second  fire,  which  occurred 
January  27th,  was  considerable.  The  third  fire 
occurred  on  .January  18th,  in  the  South  Infirmary  of 
the  Illinois  Eastern  Insane  Hospital,  at  Kankakee, 
and  was  attended  by  a  large  loss  of  life. 

This  infirmary  was  a  two-story  building  of  biick 
and  stone,  with  no  wood  except  the  floors  and  stairs, 
and  held  forty-five  patients.  The  newspapers 
state  that  "  there  were  no  facilities  for  putting 
out  fire,  the  State  having  made  no  appropriation  for 
the  purpose." 

Had  the  building  been  properly  constructed  as 
to  floors  and  stairs,  and  had  it  been  provided  with 
fire  apparatus,  as  all  institutions  should  be,  before 
occupation,  Illinois  would  not  now  have  to  mourn  so 
large  and  unnecessary  a  sacrifice  of  human  life. 

One  of  the  chief  advantages  of  the  isolated 
building  plan  for  the  insane  hospital  should  be  that 
a  fire  will  thereljy  be  confined  to  the  narrowest 
limits  botli  as  Ui  space  and  number  of  inmates,  and 
it  is  to  l)e  hoped  that  the  moral  of  the  Kankakee 
fire  will  be  to  point  out  more  exactly  what  such 
buildings  require  to  make  them  alsolutely  fire- 
proof. 

The  fourth  and  last  fire,  that  in  the  insane 
department  of  the  Philadelphia  almshouse,  is  fresh 
in  the  minds  of  all.  Since  Dickens  wrote  his 
"American    Notes,"   the    "  IJlocklcy   Almshouse" 


has  unfortunately  not  possessed,  to  say  the  least, 
an  enviable  reputation,  and  the  destruction  of  its 
insane  department,  with  the  loss  of  eighteen  or 
more  lives,  brings  down  the  curtain  on  the  lurid  and 
terrible  glare  of  the  end  of  its  existence,  which  is, 
perhaps,  not  altogether  inappropriate. 

The  most  incomprehensible  feature  of  the  Phila- 
delphia tragedy  seems  to  be,  if  we  may  trust  the 
newspapers,  that  a  very  appreciable  number  of  the 
patients  who  were  burned  at  the  stake,  as  it  were, 
or  those  who  escaped,  were  bound  with  chains, 
either  by  hand  or  foot.  The  cells  in  the  third  story 
were  bad  enough,  but  the  chains  in  these  days  of 
advanced  treatment  of  the  insane  seem  like  a  re- 
turn of  the  days  of  barbarity  practised  at  the  be- 
ginning of  the  century. 

If  Philadelphia  should  erect  another  institution 
for  her  insane,  it  is  to  be  hoped  that  it  will  not  be 
an  almshouse,  or  managed  on  the  almshouse  plan, 
for  the  combined  experience  of  the  best  experts, 
as  well  as  the  present  condition  of  large  numbers  of 
almshouses,  prove  to  our  minds  conclusively,  that 
only  medically  educated  men  can  so  appreciate  the 
nature  of  the  disease  insanity,  and  the  needs  of  the 
insane,  as  to  successfully  care  for  them. 

We  are  glad  to  see  that  large  numbers  of  the 
former  Philadelphia  almshouse  insane  are  being 
transferred  to  the  Pennsylvania  State  Hospital. 
To  them  the  recent  horrible  fire  is  after  all  a  bless- 
ing in  disguise. 

In  conclusion,  may  we  not  beg  all  our  Legisla- 
tures to  see  to  it  that  as  far  as  they  are  concerned 
no  stone  shall  be  left  unturned  to  guard  public 
institutions  against  fire? 

Why  should  not  Massachusetts,  at  least,  have  a 
law  in  her  statute-ljooks  that  no  new  building  should 
be  occupied  as  a  dwelling-place  for  any  of  those  in 
her  care,  until  a  report  had  been  made  in  writing  to 
the  governor  by  a  proper  board  of  fire  experts,  that 
it  was  fireproof  and  thoroughly  provided  with  fire 
apparatus  ? 

Our  turn  may  come  next,  and  the  present  winter 
is  none  too  soon  to  establish  such  a  law. 


EXPERIMENTAL  PNEUMONIAS. 

It  is  worthy  of  note  that  of  all  the  numerous 
attempts  which  have  been  made  to  induce  artificial 
pneumonia  in  animals  under  experimentation,  none 
have  ever  resulted  in  the  production  of  a  pulmonary 
inflammation  identical  with  true  fibrinous  pneumonia, 
otherwise  called  ''  frank"  or  "  croupous  "  pneumo- 
nia,—  "lobar"  pneumonia.  Bretouneau  tried  the 
effect  on  hares  of  irritant-acid  vapors,  such  as 
hydrochloric  acid ;  the  animals  were  confined  in 
barrels  where  they  were  exposed  to  these  fumes  for 
a  considerable  time,  being  rescued  only  at  the  point 
of  death.  They  were  shortly  afterward  killed,  and 
a    careful    examination     made    of    the    imlmonary 
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lesions.  Both  lungs  were  strewn  with  ecchymosed 
patches,  and  in  the  centre  of  the  congested  tissue 
were  nodules  of  lobular  hepatization.  Similar  ex- 
periments were  made  with  ammonia  and  chlorine  ; 
ill  some  instances  nitrate  of  silver  was  injected  into 
Ihe  bronchi ;  Cornil  used  turpentine.  The  results 
were  negative  in  effecting  anything  resembling 
lobar  pneumonia ;  only  bronchitis  and  islets  of 
liioucho-pneumonia  succeeded  the  local  application 
to  the  air-passages  of  these  irritating  chemical 
agents. 

Hohenheimer  injected  septic  fluids,  such  as  putre- 
fying blood  and  pus,  into  the  bronchi  of  dogs  on 
which  he  had  practised  tracheotomy  ;  he  thus  deter- 
mined lobular  pneumonias,  or  pseudo-lobar  broncho- 
pneumonias. Wolff  obtained  similar  results  from 
the  injection  into  the  bronchi  of  hares  and  Guinea- 
pigs  of  fluids  containing  the  ordinary  bacteria  of 
putrefaction. 

Kuhn  injected  into  the  subcutaneous  cellular 
tissue  of  adult  hares  pueumouic  sputa  diluted  with 
water  ;  the  symptoms  which  followed  were  those  of 
ti'ue  septicaemia  and  not  pneumonia. 

Heidenhain  finally  essayed  to  produce  experi- 
mentally a  fibrinous  inflammation  of  the  lungs  by  ex- 
posing his  animals  to  sudden  sevei'e  chilling,  after 
they  had  been  overheated.  He  obtained  "  trachei- 
tis, bronchitis,  nodules  of  lobular  pneumonia,  but 
in  no  case  did  he  observe  anything  resembling 
lobar  pneumonia,  or  the  concomitant  pleurisy."  ' 

It  has  been  remarked  that  traumatisms  of  the 
lung  in  animals,  as  wounds  of  the  pulmonary  tissue 
in  man,  have  failed  to  provoke  the  lesions  and 
symptoms  of  ordinary  frank  pneumonia. 

Sections  of  both  jfiieumogastric  nerves  above  the 
origin  of  the  inferior  laryngeal,  and  sections  of  the 
inferior  laryngeal  nerves  alone,  have  produced  san- 
guineous engorgement  and  tt>dema  of  the  lung,  with 
here  and  there  indurated  nodules  of  gray  hepatiza- 
tion ;  there  was  always  accompanying  bronchitis 
with  turgescence  of  the  mucosa  and  al)un'dance  of 
muco-pus,  and  the  microscope  has  revealed  prolifer- 
ating endothelium  and  round  (embryonic)  cells 
stufling  the  alveoli,  besides  peri-bronchitis  and 
peri-arteritis, — but  never  a  clearly  defined  fibri- 
nous exudation.  These  lesions,  called  by  German 
writers  lobular  broncho-pneumonias  by  asinration  — 
the  fact  being  that  they  owe  their  origin  not  so  much 
to  vaso-motor  troul)leH,  as  to  foreign  bodies,  such 
as  vc^gctable  cells,  animal  hairs,  food  particles 
sucked  into  the  bronchi  during  insi)iration  and 
rcnuiining  there  to  i)rovok(i  irritation  ;  tlio  nervous 
mechanism  of  expulsion  Ijciug  jjut  horn  de  combat 
and  paralyzed  by  division  of  its  nerve  —  tiicse 
lesions,  we  repeat,  are  in  no  sense  t.JKise  of  fi'mik 
lobar  pneumonia. 

Talainon  and  See,  from  whose  interesting  work '- 
we  have  drawn  largely  for  these  facts,  plead  strongly 

'  IJ.  HOe,  MiiluillcH  SpucUlqucM  cIck  ruiiinoiiH,  piivfo  «1. 
'I)e«  I'neuiiioiilim  Algllos.    I'ai'lu.    ISBfi. 


in  favor  of  their  present  view  which  makes  pneu- 
monia a  primarily  local  disease,  due  to  an  infec- 
tious living  agent,  which  under  certain  circum- 
stances effects  a  lodgment  in  the  lungs,  and  there 
by  its  irritating  presence  produces  a  specified  in- 
flammation with  severe  febrile  reaction  and  general 
constitutional  perturbation. 

Among  other  powerful  arguments,  the  utter  fail- 
ure of  experimentation  to  produce  the  disease  in 
question  is  a  striking  corroboration  of  this  theory 
in  the  abstract.  It  is,  however,  not  unlikely  that 
we  may  still  have  to  await  the  differentiation  of  the 
specific  organism,  and  we  would  not  be  understood, 
as  might  fau'ly  be  inferred  from  an  editorial  para- 
graph on  page  116  of  this  volume,  to  regard  the 
causal  relation  of  any  particular  microorganism  to 
pneumonia  as  definitely  established. 


THE  ROUTINE  USE  OF  THE  VAGINAL 
DOUCHE  AFTER  NORINIAL  CHILDBIRTH. 

Since  this  subject  was  brought  prominently  to 
the  notice  of  the  profession  a  year  ago  by  Professor 
T.  G.  Thomas,  in  his  memorable  paper  on  the  pre- 
vention and  treatment  of  pueperal  fever,  much  has 
been  written  both  in  favor  of,  and  in  opposition  to, 
the  routine  use  of  the  douche  in  normal  childbed. 
A  critical  review  of  this  literature  is  not  our  pres- 
ent purpose,  but  rather  a  brief  consideration  of 
the  subject  as  presented  at  a  recent  meeting  of  the 
Obstetric  Section  of  the  Suffolk  District  Society,  a 
report  of  which  ajjpears  in  another  column. 

The  reader's  objections  to  the  douche  in  normal 
childbed  were  that  it  is  artificial,  meddlesome,  of 
doubtful  utility,  that  it  may  be  hurtful  and  even 
fatal ;  and  the  discussion  which  followed  the 
able  introduction  of  the  subject  well  illustrated  the 
wide  diversity  of  opinion  regarding  the  value  of 
the  douche  as  a  prophylactic  measure,  and  the 
dangers  and  disadvantages  of  its  use.  That  the 
douche  has  been  hurtful,  and  even  fatal,  no  one  will 
deny  ;  the  same  may  be  said  of  other  simple  pro- 
cedures in  incompetent  hands  ;  and  the  careful 
practitioner,  whatever  his  opinion  of  the  utility  of 
the  douche,  should  not  subject  his  patient  to  possible 
harm  from  the  careless  use  of  this,  any  more  than 
of  other,  therapeutic  or  prophylactic  measures.  We 
believe,  however,  that  the  fountain  syringe  or 
irrigator,  fitted  with  a  vaginal  tube  having  large 
lateral  apertures,  may  be  used  with  entire  safety, 
provided  the  tube  is  not  introduced  too  far  and  the 
reservoir  of  water  is  not  raised  too  liigh.  It  is  a 
wise  pre(^aution,  too,  to  introduce  the  tube  with  the 
water  running  ;  the  entrance  of  air  is  thus  effectually 
prevented.  The  risk  of  forcing  elTete  material  into 
Ihe  uterus  we  believe  to  be  entirely  imaginary,  unless 
improper  force  is  given  to  tlie  alTerenI  current. 

'I'he  idea  that  the  douelie  is  aitilieial  and  uieddlc- 
soiiie  is  li,'i-<c(l  on  llie  theory  that  parturition  is  a  physi- 
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ological  process  and  that  iu  normal  cases  the  medi- 
cal attendant  should  be  merely  an  intelligent  spec- 
tator ;  this  theory  was  vigorously  opposed  by  some 
in  the  debate  and  we  think  justly  so.  It  seems  un- 
necessary to  point  out  that  modern  civilization  has 
transferred  the  parturient  woman  of  the  nineteenth 
century  from  the  physiological  status  of  primitive 
times  to  one,  which,  if  not  pathological,  is  certainly 
beset  with  many  dangerous  possibilities.  The  cry 
of  "  meddlesome  midwifery  "  is  constantly  raised 
against  those  who  seek  to  prevent  the  dangers  and 
palliate  the  sufferings  of  normal  labor ;  however 
justly  in  other  respects,  in  regard  to  the  douche  we 
can  only  say  that,  so  far  from  being  painful  and 
annoying,  we  have  always  found  it  considered  as 
comforting  and  refreshing. 

But  the  vital  point  at  issue  seems  to  be  the  ques- 
tion of  utility.  It  was  pointed  out  in  the  discussion 
that  Maean,  of  the  Dublin  Rotunda,  obtained  his 
extremely  favorable  results  without  the  aid  of  the 
vaginal  douche  in  normal  cases  ;  but  it  should  be 
remembered  that  Maean  employs  such  extreme  anti- 
septic precautions  ^  that  he  considers  the  douche 
simply  superfluous.  The  same  maj'  be  said  of  Gar- 
rigues,  who,  in  his  service  at  the  Maternitj'  Hospital 
on  Blackwell's  Island,  after  the  most  scrupulous 
precautions  before  and  during  labor,  applies  to  the 
vulva  post  partum  an  antiseptic  pad  "  with  the 
same  special  care  that  would  be  used  in  dressing  a 
wound  after  a  capital  operation  "  ;  and  this  dressing 
is  changed  every  six  hours.-  Under  such  circum- 
stances Garrigues  regards  the  douche  as  unneces- 
sary. In  private  cases  these  extreme  precautions 
are  seldom  feasible  and  in  the  purer  air  of  country 
practice  are  perhaps  unnecessary  :  but  iu  cities  and 
large  towns,  where  impure  air  and  unsanitary 
plumbing  are  a  constant  source  of  danger,  the 
douche  may  be  of  incalculable  value  in  lieu  of  the 
stricter  precautions  found  necessarj'  in  hospitals. 
We  should  say,  therefore,  in  conclusion,  that  the 
vaginal  douche  in  normal  childbed,  when  given  by 
competent  hands  and  witii  jjroper  apparatus,  is  not 
dangerous  nor  even  hurtful ;  that  it  affords  a  re- 
freshing sense  of  cleanliness  and  well-being  to  tlie 
patient ;  that  it  promotes  the  healing  of  abrasions 
and  lacerations  ;  and  that  it  may  be  the  means  of 
])re venting  infection. 


HOSPITAL    ACCOMMODATION    FOR   CONTA- 
(;iOUS  DISEASES. 

TiiK  ncid  of  Ijcttcr  and  more  extensive  accoinmo- 
datioM  at  the  |{(»ston  City  lIos])ital  for  tlie  care  and 
isolation  of  contagious  diseases  has  long  l)een  felt 
by  the  medical  !iiid  surgical  staff  connected  with  tlie 
hospital,  anil  by  physicians  in  general  practising  in 
the  city,  who  have  occasion  to  send  patients  to 
that  institution. 

■  Boc  vol.  cxll.,  Ni>.  .1,  iiiiKC  102,  of  IIiIh  Jounial. 
'  See  vol.  ex.,  No.  I,  page  14,  of  tlilx  Jduriiiil. 


Eighteen  rooms,  eighteen  to  twenty  feet  square, 
containing  seventy-two  beds,  in  a  three-story  build- 
ing, constitute  the  only  accommodation  for  all  the 
noisy,  delirious,  offensive  medical  and  surgical 
cases  occurring  among  250  patients,  and  for  all  the 
cases  of  contagious  disease  —  except  small-pox  — 
which  cannot  be  treated  at  home,  out  of  a  popula- 
tion of  430,000. 

It  would  seem  as  if  this  bare  statement  should  be 
sufficient  to  incite  the  city  government  to  immediate 
action  in  the  premises. 

The  community  at  large  begins  to  realize,  only 
less  keenly  than  the  medical  profession,  the  impor- 
tance of  isolation  and  disinfection  in  dealing  with 
contagious  disease,  and  the  double  nature  of  the 
blessing  which  flows  from  suitable  hospital  pro- 
vision for  them.  The  care  and  cure  of  the  individ- 
ual case  is  after  all  a  small  good  compared  to  the 
avoidance  of  extensive  epidemics.  Our  brethren 
of  the  daily  press  have  rarely  used  their  energies  to 
better  purpose  than  in  concentrating  attention  upon 
this  point. 


MEDICAL  NOTES. 

—  The  Australian  Medical  Gazette  for  December 
15,  188-1,  contains  four  very  instructive  and  inter- 
esting photographs  of  the  efflorescence  iu  cases  of 
variola. 

—  Science  proposes  a  new  fireproof  building  for 
the  use  of  the  various  scientific  societies  of  Boston, 
and  suggests  as  an  eligible  location  a  part  of  the 
lot  adjacent  to  that  secured  for  the  new  Public 
Library  and  next  to  the  Harvard  Medical  School. 
"  Bowditch  Hall"  is  the  name  proposed  for  the 
new  edifice. 

—  The  condition  of  the  two  policemen.  Cox  and 
Cole,  who  were  the  chief  sufferers  from  the  recent 
dynamite  explosion  in  Loudon,  is  thus  given  iu  an 
English  contemporary  :  Their  appearance  ou  admis- 
sion to  the  Westminster  Hospital  indicated  clearly 
the  violence  to  which  they  had  been  subjected. 
Their  clothes  were  torn  into  shreds  and  scarcely 
hung  together,  while  the  helmets  were  damaged 
almost  beyond  recognition.  The  leg  of  one  of  the 
men's  trousers  was  blown  completely  off,  although 
the  leg  was  ajjparently  uninjured.  The  men  were 
suffering  severely  from  the  shock,  and  were  much 
prostrated.  Cole,  iu  addition,  was  found  to  have 
four  ribs  broken,  presumably  from  coming  violently 
into  contact  with  some  projecting  angle,  though  he 
was  carrying  tlie  packet  just  before  the  explosion. 
For  some  time  after  admission,  too,  liis  urine  was 
tinged  with  l)lood.  They  soon  rallied  considerably 
from  the  shock  and  partially  recovered  their  liear- 
ing  and  other  natural  senses,  which  were  in  complete 
abevaiice  ou  admission,  and  from  the  loss  of  some 
of  which  tliey  will  probably  suffer  for  the  rest  of 
thcii'  lives.      Tlu'ii-  Iciiipcralures  at  the    tiuir    of    the 
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report  were  nearly  uormal,  and  there  was  every  reason 
to  hope  that  they  would  accomplish  a  speedy 
recovery. 

NEW    YORK. 

—  The  report  of  the  Department  of  Public  Works 
for  the  year  ending  December  31st  last  was  sent  to 
Mayor  Grace  on  the  fourth  of  February.  The  rain- 
fall in  the  Croton  watershed  for  the  year  was  53.71 
inches,  which  has  been  exceeded  only  in  the  years 
1878  and  1.S82  since  1865.  At  the  same  time  there 
were  several  periods  of  extreme  dry  weather,  when 
2,040,000,000  gallons  of  water  had  to  be  drawn 
from  the  two  storage  reservoirs  and  several  lakes  to 
supplement  the  natural  flow  of  the  Croton  River,  in 
in  order  to  keep  the  aqueduct  fully  supplied.  All  the 
lakes  and  reservoirs  are  now  full,  and  an  additional 
water-supply  of  about  10,000,000  gallons  is  at  pres- 
ent received  from  the  Bronx  River.  The  average 
quantity  of  water  supplied  per  day  through  10,905 
meters  is  20,OGO,600  gallons.  The  excessive  waste 
which  occurs  in  cold  weather  through  the  habit  of 
letting  water  run  from  faucets  day  and  night  to  pre- 
vent freezing  in  the  pipes  is  shown  by  the  fact  that 
in  a  single  cold  day,  December  20th,  the  Central 
Park  reservoir  was  drawn  down  five  inches,  indicat- 
ing an  excess  of  13,000,000  gallons  used  on  that 
day  over  the  ordinary  consumption,  and  over  the 
siyipl}'  received  from  the  aqueduct. 

—  Under  the  direction  of  Dr.  Cyrus  Edson,  of 
the  Sanitary  Bureau,  a  strict  investigation  into  the 
purity  of  the  drugs  sold  by  the  apothecaries  has 
been  commenced.  Forty  samples  of  quinine  have 
been  purchased  from  various  establishments  for 
analysis,  and  the  first  arrest  for  adulteration  was 
made  on  Febrnar}'  2d.  It  was  that  of  a  druggist 
in  Third  Avenue,  the  quinine  purchased  from  wliom 
was  found  to  be  adulterated  with  a  large  quantity 
of  sugar  of  milk.  He  was  charged  with  violating 
section  lO  of  the  Sanitary  Code,  and  was  admitted 
to  ]v.\\\. 

—  Dr.  James  Owens  Smith  died  January  30tli  at 
the  age  of  eighty-two  years.  He  was  born  at  Cox- 
sackie,  Greene  County,  N.  Y.,  and  was  graduated 
from  the  C'ollege  of  Physicians  and  Surgeons,  New 
York,  in  1825.  At  this  time  the  Republic  of  Colniii- 
liia,  then  recently  established  under  the  presidency 
of  Bolivar,  was  engaged  in  endeavoring  to  build 
up  a  navy,  and'  Dr.  Smith  secured  the  position  of 
surgeon  (for  which  there  were  no  less  than  seventy 
applications)  on  .a  frigate  jjurcliascd  in  the  United 
States,  and  about  to  sail  for  Venezuela.  On  arriving 
at  Caiacas  it  was  found  that  yellow  fever  was 
llcrcely  raging,  and,  sonic  of  the  local  physicians 
having  died  and  some  having  deserteil  their  ))osts, 
lliere  was  an  instant  demand  on  the  part  of  the 
inhabitants  for  the  ship's  surgeon.  Dr.  Smith 
cMlrnd  u|iiiii  llic  work  with  energy  and  deternii- 
nalioii,  Mild  liis  laliids  wric  crowned  witli  success. 
He    caused    sti-ict    sanitary    p|-cc:iillioiis    to    be    oli- 


served,  closed  the  drinking-saloons,  and  finally 
brought  the  disease  under  control.  The  inhab- 
itants of  a  neighboring  city,  also  suffering  from 
the  scourge,  then  sent  for  him,  and  he  succeeded  in 
successfully  combating  the  fever  there  too.  Sir 
Robert  Ker  Porter,  the  artist  and  traveler,  at  that 
time  British  consul  at  Caracas,  made  Dr.  Smith  his 
ph}'sician,  and  he  practised  there  for  the  next  five 
years.  He  then  returned  to  New  York  on  account 
of  the  death  of  his  father,  and,  although  earnestly 
entreated  to  return  to  Venezuela  by  Sir  Robert  Por- 
ter and  many  others,  he  decided  to  remain  in  that 
city.  Scarcely  had  he  settled  in  New  York,  in 
1832,  when  the  cholera  broke  out.  His  active 
labors  during  this  epidemic  at  once  brought  him  an 
extensive  practice,  and  he  remained  engaged  in  full 
professional  work  in  the  city  until  fifteen  years  ago, 
when  he  retired.  Dr.  Smith  never  married.  He 
was  a  Fellow  of  the  Academy  of  Medicine,  and 
was  prominently  connected  with  Grace  Church, 
where  his  funeral  took  place  February  2d. 


CorrcjSpontJcncc. 


LETTER  FROM  VIENNA. 

Vienna,  January'  17,  1885. 

To  American  physicians  studying  in  Vienna  the 
clinic  of  Professor  Billroth  is  the  chief  surgical 
attraction.  The  material  is  very  abundant  and  there 
are  two  operating-tables  in  the  amphitheatre,  both 
being  often  in  use  at  the  same  time.  Nearly  all  the 
ordinary  ojjerations  are  performed  by  the  assistants, 
of  whom  there  are  constantly  sis  or  eight  preSent. 
Professor  Billroth  directs  and  describes  the  oper- 
ations, explaining  all  important  points  and  making 
frequent  use  of  the  blackboard  to  illustrate  patho- 
logical states,  operations,  mechanical  appliances, 
etc.,  and  so  often  gives  the  greater  portion  of  his 
lecture  while  operations  are  being  made  by  the 
assistants,  thus  doubly  occupying  the  time.  The 
clinic  is  of  two  hours  duration  daily,  and  a  large 
number  of  cases  are  usually  disposed  of  each  day, 
and  several  important  operations  may  occur  at  one 
clinic. 

I  had  the  pleasure  of  witnessing  an  excision  of 
the  stomach  made  by  Billroth,  January  15th,  which 
operation  1  will  biielly  describe  :  — 

.V  male  patient,  aged  alioiil  lifty.  with  scirrhiis  of 
the  pylorus  and  presenting  the  history  usual  to  such 
cases,  was  anaesthetized  and  the  abdominal  cavity 
opened  by  an  incision  about  five  inches  long  in  the 
median  line  directly  over  the  stomach.  After  a 
careful  examination  of  the  tumor  and  its  relations 
to  the  surrounding  organs,  the  greater  curvature  of 
the  stomach  and  that  portion  of  the  small  intestine 
most  convenicTit  for  the  piu'poses  in  view  were 
lifted  out  of  the  abdominal  cavity  and  held  by 
assistants  while  an  oi>t>niiig  was  nuule  in  each  and 
their  edges  so  united  by  sutures  as  to  leave  a 
free  conununication  between  (lie  cavity  of  (lie 
stomach  and  the  intestine  in  this  position,  this  gas- 
tric opening   being    ol'  course    through    the    healthy 
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tissue  not  far  distant  from  the  diseased  portion  to 
be  removed.  The  intestinal  opening  was  made 
about  sixteen  or  eighteen  inches  distant  from 
pylorus.  The  diseased  end  of  the  stomach  was  then 
separated  from  its  attachments,  many  vessels  being 
ligated  and  then,  together  with  the  surrounding 
tissues,  cut  through  either  with  the  scissors  or 
thermo-cautery.  That  portion  of  the  lesser  omen- 
tum attached  to  this  portion  of  the  stomach  was  so 
cut  through.  The  duodenum  was  now  divided  near 
the  p3'lorus  and  its  cut  end  closed  with  sutures. 
The  pyloric  end  of  the  stomach,  into  which  a 
sponge  had  been  crammed  to  prevent  the  escape  of 
its  contents,  was  now  elevated  by  the  assistant  and 
the  incision  througli  the  stomach  made  from  below 
upward,  or,  in  other  words,  from  the  greater  to  the 
lesser  curvature.  Let  it  be  remembered  that  the 
stomach  was  without  the  abdominal  cavity  and 
so  held  as  to  Iceep  the  anterior  and  posterior  walls 
in  contact.  Wlien  the  knife  had  reached  a  depth  of 
about  one  inch,  or  made  an  opening  in  the  stomach 
two  inches  long  (please  bear  iu  mind  that  both 
anterior  and  posterior  walls  are  cut  at  the  same 
time) ,  the  l^nife  was  laid  aside  and  these  two  walls 
stitched  together  to  this  extent ;  then  the  incision 
was  extended  an  inch  further  and  again  stitched, 
and  so  on  until  the  whole  organ  was  cut  through 
and  the  cut  edges  of  the  anterior  and  posterior  walls 
carefully  united.  The  abdominal  cavity  was  care- 
fulh'  cleansed  and  the  wound  united  in  the  usual 
manner  and  dressed  antiseptically.  The  portion 
removed  was  as  large  as,  and  shaped  much  lilvo,  a 
man's  fist  seen  to  tlie  wrist-joint.  The  operation 
consumed  one  hour  and  forty  minutes.  At  last 
report,  twenty-four  hours  after  the  operation,  tlie 
patient  was  encouragingly  comfortalile. 
RespectfuUv, 
Geo.  W.  Davis,  M'.I).,  Ilohjoke,  Mass. 


MI{S.  I)|{.  HUDSON.  — A  WARNING. 

Boston,  February  H,  l.ss,"). 

Mit.  Editor, — On  Wednesday,  a  lady,  calling 
herself  Mrs.  Dr.  Hudson,  called  at  my  oHice,  stat- 
ing that,  until  his  death,  she  had  been  tiie  amanu- 
ensis of  the  late  Dr.  .1.  IMai'ion  Sims. 

She  was  very  anxious  to  raise  one  hundred  dol- 
lars to  pay  the  interest  on  the  mortgage  on  her 
furniture.  Several  doctors  had  aided  her,  and  she 
hoped  I  would  contribute  ten  dollars,  which  would, 
of  course,  be  repaid  in  ten  da3's,  when  slie  was  to 
receive  some  money. 

Ah  I  n(!ver  knew  a  deserving  person  to  solicit 
funds  of  strangers,  without  at  least  a  letter  of  in- 
troduction, I  declined.  'I'hinkingit  a  case  of  fraud, 
I  send  you  the  facts,  to  lie  used  if  you  sec  lit, 
slioiiid  you  hear  of  similar  calls,  as  the  lady  scciriid 
to  be  making  a  pilgriuiage  among  the  doctors. 

Youi'H  truly,         W.m.  I^.  Kiciiakdsun. 


TI^KATMENT  OK  FKAC'lTMtES  OF  THE  FFMII! 
WITIIOI'T  SIM.INTS. 

Dovi-.R,  N.  H.,  Feliniary  G,  1.S8."). 

,Mii.    KiMTOii. — I  nolici!   in  your  issue  of  ycslci- 

day  an  arlidr  on   tlie   li'caliiicnl   of   fracture  of   the 


femur  without  splints,  which  treatment,  the  writer 
says,  was  originated  by  Dr.  John  Swinburne,  of 
Albany,  N.  Y.,  and  which  was  published  by  him,  in 
1861,  in  the  Transactions  of  the  New  York  Medical 
Society. 

The  writer  says  he  "has  never  seen  a  word  in 
print  on  the  subject  since  1861,"  and  wishes  to  call 
the  attention  of  the  profession  to  it.  The  Treatise 
on  Surgery  of  Prof.  Samuel  Gross,  of  Philadelphia, 
page  9.58,  vol.  i.,  edition  of  1864,  contains  a  de 
scription  of  Dr.  Swinbm-ne's  treatment,  in  extenso, 
with  an  engraving  illustrating  the  applied  dressing, 
and  with  an  allusion  to  the  "upwards  of  forty 
cases  "  treated  by  Dr.  Swinburne. 

Yours  truly,  John  R.  Ham,  M.D. 


ia^ij^tellanp. 


PUBLIC   EIEALTH  EN  WEST  VIRGINIA. 

In  his  late  message  to  the  Legislature,  the  Gov- 
ernor of  West  Virginia  refers  to  the  State  Board  of 
Health  in  the  following  complimentary  terms  :  — 

"  It  is  with  pleasure  that  I  direct  your  attention 
to  the  operations  of  this  department  of  the  State 
service.  The  act  of  the  Legislature  establishing 
the  State  Board  of  Health  has  become  popular  with 
all  classes  of  our  people.  It  has  been  taken  as  a 
model  for  similar  legislation  in  several  of  the  sister 
States,  and  the  industrious  and  intelligent  labors  of 
the  Board  have  won  much  credit  for  AV^est  Vir- 
ginia." 


IS  THERE  A  CORRELATION  BETWEEN 
DEFECTS  OP  THE  SENSES? 

People  sometimes  assume,  remarks  Prof.  Alex- 
ander Graham  Bell,  in  Science  (February  13,  1885), 
that  a  defect  of  any  important  sense  is  balanced  to 
the  individual  by  the  increased  perception  of  the 
remaining  senses.  For  instance  :  it  is  often  thought 
that  deaf  persons  have  better  eyesight  than  those 
who  hear,  and  that  lilind  persons  have  better  hear- 
ing than  those  who  see.  The  returns  of  the  tenth 
census  of  the  United  States  (1880)  concerning  the 
defective  classes  show  clearly  the  fallacy  of  such  a 
belief.  They  indicate  that  the  deaf  are  much  more 
liable  to  blindness  than  the  hearing,  and  the  blind 
more  liable  to  deafness  than  the  seeing. 

About  one  person  in  every  thousand  of  the  [lopu- 
lation  is  hlind,  and  one  in  every  llfti'cn  hundred 
deaf  and  dumb.  Now,  if  these  iiroportions  held 
good  for  the  defective  classes  themselves,  we  should 
e.xpect  to  lind  one  in  a  thousand  of  the  deaf-nmte 
])opulatioii  blind,  or  one  in  lifleen  hnndred  of  the 
lilind  |io|inlation  deaf  and  duinl> :  in  other  words, 
we  should  expect  to  find  no  more  than  thirty-four 
blind  de.Mf-nuites  in  the  country ;  whereas,  as  a 
matter  of  fact,  no  less  than  four  hundred  and 
ninety-lhre('  blind  deaf-nuites  are  retinned  in  the 
census. 

Tables  are  given,  coniiiilrd  I'roni  the  census  re- 
turns, which  seem  to  indicalf  tlial  in  tlir  case  of 
deafness,  blinducHH,  idiocy,  and  insMnity,  some 
correlation  exists  ;   for  persons  ha \inu   one  of  those 
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defects  appear  more  liable  to  the  others  than  per- 
sons normally  constituted,  and  doubly  defective 
persons  appear  to  be  more  liable  to  be  otherwise 
defective  than  persons  having  a  single  defect.  For 
instance  :  — 

(a)  Of  50,155,783  persons  in  the  United  States,  246,816,  or 
0.4921  per  cent.,  are  defective. 

(6)  Of  246,816  defective  persons,  4,597,  or  1.86  per  cent.,  are 
doubly  defective. 

(c)  Of  4,597  doubly  defective  persons,  247,  or  5.37  per  cent., 
are  trebly  defective. 

The  most  marked  correlation  seems  to  exist 
between  deafness,  blindness,  and  idiocy.    There  are 


fourteen  and  a  half  times  as  many  blind  persons 
among  the  deaf  and  dumb  in  proportion  to  the  pop- 
ulation as  among  the  community  at  large,  and  forty- 
six  times  as  many  idiotic. 

There  are  fourteen  times  as  many  deaf-mutes 
among  the  blind  in  proportion  to  the  population  as 
there  are  among  the  community  at  large,  and 
nineteen  times  as  man}-  idiots. 

There  are  forty-thi'ee  times  as  many  deaf-mutes 
among  the  idiotic  in  proportion  to  the  population 
as  there  are  in  the  community  at  large,  and  eighteen 
times  as  many  idiotic. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  FEBRUARY  7, 1885. 

Reported 

Deaths 

Percentage  of  Deaths  from 

Cities. 

Deaths  in 

under  Five 

Infectious 

Lung 

Typhoid 

Diphtheria 
and  Croup. 

Scarlet 

Diseases. 

Diseases. 

Fever. 

Fever. 

New  York 

1,340,114 

775 

316 

17.94 

22.36 

.13 

5.59 

2.08 

Pliiladelphia 

927,995 

443 

161 

9.20 

8.28 

3.68 

— 

2.76 

Brooklyn 

644,526 

— 

— 

— 

— 

— 

— 

— 

Chicago 

632,100 

— 

— 

— 

— 

— 

— 



Boston 

423,800 

207 

72 

14.68 

24.00 

1.92 

7.68 

1.44 

Baltimore 

408,520 

180 

60 

10.45 

12.10 

1.10 

3.85 

1.10 

St.  Louis 

400,000 

^ 

— 

— 

— 

— 

— 

— 

Cincinnati       

272,400 

— 

— 

— 

— 

— 

— 



New  Orleans 

234,000 

137 

32 

16.00 

10.22 

.73 

2.19 

.70 

Buffalo 

201,000 

— 

— 

— 

— 

— 

— 

— 

District  of  Columbia  .     . 

194,310 

87 

12 

10.71 

24.99 

— 

2.38 

4.76 

Pittsburgh 

180,000 

— 

— 

— 

— 

— 

— 

— 

Milwaukee 

142,400 

— 

— 

— 

— 

— 

— 

— 

Providence 

119,405 

— 

— 

— 

— 

— 

— 



New  Haven    ..... 

62,882 

22 

7 

9.10 

18.20 

— 

— 



Nashville  ...... 

54,400 

29 

9 

17.25 

3.45 

6.90 

3.45 

, 

Charleston      ..... 

52,286 

30 

8 

3.33 

23.33 

— 

3.33 



Lowell 

71,447 

31 

12 

45.22 

^ 

12.92 

19.38 

3.23 

Worcester 

69,442 

29 

13 

17.25 

20.70 

— 

13.80 

Kail  River 

62,674 

27 

10 

22.20 

14.80 

3.70 

3.70 



Cainl)rid;,'e 

60,995 

31 

6 

19.38 

12.92 

3.23 

9.69 

3.23 

Lawrence 

45,516 

15 

0 

13.33 

39.96 

— 

— 

6.66 

Lvnn 

44,895 

16 

o 

6.25 

12.50 

6.25 



Sprin^'tiokl 

38,090 

9 

7 

33.33 

22.22 

— 

11.11 

22.22 

SoMiervillfi 

31,350 

4 

1 

50.00 

25.00 

— 

20.00 

Holvoke 

.30,515 

9 

4 

^~. 

11.11 

— 

— 



New  Bcilford      .... 

30,144 

13 

5 

30.76 

— 

— 

7.69 



Salem 

29,503 

— 

— 

— 

— 

— 

— 



Chelsea 

24,317 

11 

4 

18.18 

27.27 

— 



18.18 

'J'aiuiton 

22,693 

6 

3 

— 

16.66 

— 



Gloucestii- 

21,400 

4 

2 

^ 

— 

— 

— 



Haverhill 

20,905 

6 

2 

— 

— 

— 

— 



Newton 

19,421 

5 

0 

— 

— 

— 





lirocklon 

18,323 

3 

0 

33.33 

— 

— 

— 

3;}.33 

Maiden 

15,273 

— 

— 

— 

— 

— 



Newliuryport     .... 

13,947 

9 

2 

11.11 

— 

— 



11.11 

Kilchbur;r 

13,433 

— 

— 

— 

— 

— 



Waltliam 

13,433 

4 

2 

— 

75.00 

— 





Northampton     .... 

13,568 

2 

0 

— 

— 

— 





!I3  Massachusetts  towns  . 

64 

8 

3.12 

15.60 

~ 

1..56 

1.56 

Deaths  reported  2,208:  under  five  years  of  hrc,  766;  principal    population  of  1,415,519  (estinuited  population  of  the  State  1.955,- 

infeelicMrs  (liMc:i»es   (small-pox,  measles,  diphtheria  and  cronp.  I  104).  tlu^  total  death-rate  fur  the  week  wa.s  19.15  aguin.st  15.09 

whcM.|.in'- li,  fr\-i|.rhis,  fevers,  and  dian-li.eal  .li-eM-.- i  :;i,-..    an<l  ls.,M  f,,r  tlie  Iw..  pi .  ■■.  ,|i,i.:  v\,  ,Kv. 

lun-  .li-.;,-.-    :;(;7,  ...n- plion  313,   .liplilli.i  i:i  ini.l  .i..n|.  'U.       Forth.- ui...K  in.liii.  .1 ^  J  It  li.  in  lheSwissoitio.s.tlu're  were 

Ki-i.il<l  t.\.r   1^,  III.  :i-l.s  .tctvphoi.l  IV\.'i-;i:i,  miihiiiiill.v.  I-  -11.    tdile.-nlis  fnnii  .■..ii-iiiii|,i .1,,;,,  .1im:i>c,s40,  diarrh.cal  diseases 

dian-lMiiil  .li-.'iis.  N  :;s,uli.Mi|.ini;-.MinL.'li  Is.  ei-vM|..  Iii^  Is n  l.i..-    lo.  ,|i|,|iili.ii;,  ;iii.|  .■ p    io.    v\  li.,..|.iii^'.<.()Ui;h  5,  small-po.\  2, 

spinal  nienin-iiis  1:!.  I'l-om  )/ie./>/.  .s  N.'U  York  :;n.  l!..-i..ii  :;.  iiie:i-.|e„  J.  ei>  si|i,lMs  ■_>.  i\  |.li.,i,|  f,  v  .r  'J.  The  deatli-rale.s  wore: 
IMiihi.l.'Ipliia  .m...  Kr.ini  ,li.irrh.,,tl,lisi,is,'s.  New  V..rk  II.  :il  (ien.v  ;i 'Jl .:'.;  /uii.li  ."..s :  l!a,l,'  is.'i;  Heme  26.2. 
New  Oili'iiii-  7,  lio^lon  :;,  Itallini.T.'  and  Na>h\ill.-  Iu...,i.li.  In  tin- 2.s -leal,  r  towns  ..f  lui-laiul  and  Wales,  with  an  es|i- 
l.'iiMn  ni'il'irial  frr.rs.  New  York  In,  New  Orl.'ansS,  Pliila.l.l-  mated  po|.ulali.m  of  s,'.)ni;..||i;.  f„i-  tlie  week  en.lin- .lannarv  24lh, 
|ilila  an.l  lialliniore  lu.i  ea.'li.  From  »'/,„o/,i//,/-eo»,//,.  New  !  Ihe  dealli-rale  was  -.'(.O,  Heaths  n-ii.irted  l.nUI  :  infants 'under 
Y.irk  10,  |-I.il:i.|.l|.lii:i  ami  N.'W  llav.-Ti  tun  laeli,  Distil.  I  ..t  ('..-  |  .'ni'  year  of  a'.-i-  S.S(|;  aenle  diseases  „f  H,,.  i-espinit„rv  oi-^'ims 
liimbia,  Lawreiiee,  Somervllle,  ami  New  U.-dfor.l  on.'  en.li.  (  Lniidoii)  ."il:t,  wli. iopin--e.iii>;h  1 12,  nii'asle.s  tiil.  scarlet  Yevi'r  47, 
From  rniMpi'his.  New  York  6,  I'lilladelpliiu  and  lialliin.nv  I  i  lever  3.S,  .liphllieiia  W-x.  small-iiox  (London  4.'l,  l<irmiii;.diiun. 
eiu-li.  lIoHlon  Iwn,  New  Orleans  and  Mislriel  of  Coliimliia  .nii-  Liverpool,  ami  II.. lion  one  eaeh)  -tti.  The  death-rates  raiij:i'd 
ea<h.     Fr.im   rrrehni-xiiimil  uiriiiiKiilis,  N.w'  Yolk  .H.  riiila-    from    111.4  In    Uriiihlou   lo  40.9   in   I'arilUr;    llirkeiihead   20.7; 

<lel|,lii;i  iiii.l  Niw  lliiMii  Iw.i  iiiili.  Fall  HIverone,     From;)"cr-    "' '-   ' 

/,/■)■.//  ^Vre;-,  Fall  liivi'i'  ::,  riiila. I.l|. hill,  New  Orleuiis,  District 


iiibiM,  I..iwell,  an. 
ill   no  cities  im.l  t.iwii 


>r  ( 


Woleesler  ■each. 

of  Massaeliiis..||s  with  an  estimaleil 


lllrmliiKham  26.0;  HIaekbiirii  n.O:  Hnidfoid  20,0;  Hull  Itl.K; 
Loe<lN2I.O:  l,clcesler  29.9;  Liverpool '28.2 :  London  •.'::. I  ;  M:»i- 
elipsli.r28.0;  Notliii);haiii  23.4 ;  .■^lietlield  24,1;  .*<undcrluiul  20.2. 
Ill  I'aliiilmixh   20,2;  «)lii.si;ow  ;12,8;  Dnhliii  31,9. 
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The  meteroloaieal  record  for  the  week  ending  Febrnary  7th,  in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal  Corps :  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.' 

Rainfall. 

Date. 
February, 

18S.1, 

OS 

S 

a 

a 
■s 

s 

■i 

^ 

S 

0 

i, 

»-^ 

5 
18 
12 

3 
10 
15 
20 

N 

c 
c 

F 
O 
O 

c 

9 

1" 

a  . 

o  c 
S" 

Siindar,      1 
Monday,     i 
Tuesday,    3 
Wednes.,    4 
Thurs.,        5 
Friday,        6 
Saturday,    7 

29.78-3 
29.879 
29.859 
•29.5«5 
29.507 
29.705 
29.910 

23.3 
6.3 
lO.G 
21.7 
29.5 
19.6 
14.0 

29.1 
22.1 
16.5 
26.7 
36.9 
31.0 
22.8 

17.0 
3.0 
1.9 
10.7 
21.1 
16.9 
4.8 

72 
57 
61 
72 
93 
75 
39 

100 
50 
50 
94 
5.5 
62 
46 

65 
49 

40 
100 

68 

79.0 
.52.0 
50.3 
88.7 
74.3 
08.7 
50.3 

NW 

W 

w 
w 

NW 
NW 
NW 

Calm. 

W 

W 
SE 
NW 

N 
NW 

W 

w 
w 

N 

xw 
xw 

w 

Calm. 
23 
14 

8 
13 

20 

17 

20 
15 

9 
11 
24 
11 

O 

c 
c 

0 

N 

o 
c 

c 
c 
c 

E 

c 

F 
C 

- 

- 

Mean,  the 
Week. 

29.748 

17.9 

20.4 

10.8 

66.2 

25.30 

0.12 

O.,  cloudy;  C,  clear;  F.,fair;  G.,fog;  11., hazy;  S.,  smoky;  R.,rain;  T.,  threateuing;  N.,  snow. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  MEDICAL  OFFICERS  OF  THE  tTNITED 
STATES  MARINE -HOSPITAL  SERVICE,  FEBRUARY 

7,  1885. 

Long,  W.  H.,  surgeon.  Relieved  at  Detroit,  Mich.,  to  pro- 
ceed to  Chicago,  III.,  and  assume  charge.    February  4, 1885. 

Godfrey,  John,  passed  assistant  surgeon.  To  proceed  to 
Vicksburg,  Miss.,  and  Memphis,  Tenn.,  as  inspector.  February 
6, 1885. 

Bennett,  P.  H.,  assistant  surgeon.  To  assume  temporary 
charge  of  the  service  at  I)<-troit.  Jiich.     Frbniary  4.  Iss5. 

Williams,  L.  1^..  a^-i-tant  mu-ljcou.  To  n-port  to  tin-  officer 
in  charge  at  Detroit,  Midi.,  fur  teniporarv  dutv.  February  7, 
1885. 

RESIGNATION. 

Miller.  T.  W.,  surgeon.  Resignation  accepted  by  the  Sec- 
retarv  of  the  Treasury,  to  take  effect  JIarcli  1,  1885.  February 
4,1885. 

PROMOTION. 

Godfrey,  .John,  passed  assistant  surgeon.  Promoted  and 
appointed  surgeon  bv  the  Secretary  of  the  Treasury  from  March 
1,  1885.    February  U',  1885. 

APPOINTMENT. 

Williams,  L.  L.,  M.D.,  of  South  Carolina,  havin<;  passed 
the  examination  required  by  the  Regulations,  was  appointed  an 
a.ssiHtant  surgeon  bv  the  Secretary  of  the  Treasury,  February  (i, 

188.5. 

OFFICIAL  LT.ST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE  MED- 
ICAL DEPARTMENT,  U.  S.  ARMY,  FROM  FEBRUARY 
7, 1885,  TO  FEBRUARY  1.3, 1885. 

Town,  F.  L.,  major  and  surgeon.  Granted  leave  of  absence 
for  twenty  days.  S.  O.  14,  Department  of  Texas,  February  4, 
188.5. 

Wilson.  Wm.  J.,  captain  and  assistant  surgeon.  Ordered 
for  dutv  as  jjost  surgeon.  Fort  Preble,  Me.  S.  O.  27,  DepartUKait 
of  Ihefcast,  February  6, 1885. 

WoOKRL'FF,  Eyr.s,  captain  and  assistant  surgeon.  Ordered 
from  Willel's  Point,  New  York  Harbor,  to  Department  of  Da- 
kota. 

Taylou,  Marci'S  E.,  caplainPand  assistant  surgeon.  Or- 
dered to  the  Department  of  the  Missouri.  S.  O.  30,  A.  G.  O., 
February  5,  IHH5. 

RoiilNKON,  H.  Q.,  captain  and  a.ssistant  surgeon.  From  Port- 
land, Oregon,  tr)  his  proper  station.  Fort  Spokane,  W.  T 
S.  O.  20,  Department  of  Colorado,  Febriniry  2,  1885. 

SOCIETY  NOTICE. 

NouFOl.K  DiHTUlcrr  ti\v,u\cM.  Socii'/iv.  A  niciliug  for 
selenlitle  Imiirovemenl  will  be  lieM  In  "  Social  Hall"  (Tniuont 

Tiniple  Kiillillng,  llf>slon),  cnlrimee  at  7(1  Tr out  Street,  on 

Tiiesilay,  Ki-briiary  24,  ls.s5,  at  7.45  P.M.  SubjccI  for  discusMJnn  : 
PnenmonlM.  CoinMiunlcatlonH:  "A  Report  of  a  Case  of  (I  as- 
trlc  Aneiirlsni,"  E.  Peabody  Gerry,  M.D.,  .Jamidi'a  Plain. 

Oi'.oikik' D.  TiJwNllHKNl),  M.D.,  Nccri'liirt/. 
Koxiuiky,  February  17,  1885. 


Died.  -  In  Fall  River,  February  12,  1885,  Ebenezer  Turell 
Learned,  M.D.,  M.M.S.S.,  aged  seventy-two  years. 

RESIGNATION. 

Dr.  C.  M.  Green  has  resigned  his  position  as  Surgeon  to  Out- 
patients at  the  Free  Hospital  for  Women. 

BOOKS  AND   PAMPHLETS  RECEIVED. 

Consumption :  Its  Nature,  Causes,  Prevention,  and  Cur^.  By 
J.  M.  W.  Kitchen.  M.D.  New  York :  G.  P.  Putnam's  Sons. 
1885. 

Report  of  the  Chief  of  tlic  I'.ur.MU  of  Medicine  and  Surgery, 
Navy  Department.    Surur('ii-(iiiiri'al. 

School  Hygiene  in  i;.l:il inn  ii.  its  IntUience  upon  the  Vision 
of  Chililrcii'.  or  Siliciol  S:iiiii:ii  ion.  An  Address  delivered  before 
the  M.'dical  A"ori:iii,.n  of  (;,'.n-i:i.  Issf,  by  A.  AV.  Calhoun, 
>I.1>..  I'rcM.l.nl.     Ai::inl:i.  (i:i.     i  ll.piinl.) 

The  MedicMl  Studrnl's  Kssinlials  of  Phvsics.  By  Condict 
W.  Cutter,  i\l.l>..lat('  House  I'livsiciau,  Bellevue  Hospital,  etc. 
New  York:  .1.  11.  Vail  A  Co.     IS.S4. 

Ortho]>aclia ;  or,  a  Practical  Treatise  on  the  Aberrations  of  the 
HumiMi  Foini.  A  second  edition,  mneli  i'nl:ii-ued,  with  addi- 
tional lOnur.iyings  and  several  Colond  l.illiour.iiilis.  Bv  James 
Kid-lit.  M.D.    New  York:  J.  II.  \:iil  .\.('o.     issl. 

Tlie  Rule  of  Bacteria  in  lnfeeli.,ns  l>ise:ises,  lU  Ileiu-v  O. 
Marey.  A.,M..  M.D.,  H..ston.  (Rei.iintl.  Ite:,.!"  iM'fore  the 
Aniei-iean  .Veadenn  of  .Medicine,  ISalliinon-.  (leloher -JJi,  1SS4. 

Denison's  Seiiscnial  Climatie  M:i|>  of  Ilii'  T  niled  Sl.iles.  (irapll- 
ieally  illustnilin- eoniiiine.l  lliinnilil\  Sl;ilisties  uilli  Isotherms, 
Win'd  Stalislies,  :nid  Seasonal  Tallies.  (  onipiled  from  Data  of 
the  SigiKil  SeiNiee  Kureau.  I'.y  ( 'harles  Deiiison,  A.M.,  M.D., 
Denver,  Coloi-iido. 

Transactions  of  the  American  Dcrmatological  Association. 
EiLdith  Animal  Meeting,  held  at  Highland  Falls,  N.  Y.,  August 
27-20.  1S,S4.    (iltic'iaJ  Report.    New  York.     1884. 

The  Analeelie.  A  Moiillily  I'erioseopic  Suniinary  of  the 
Progress  of  M<'dieal  Si'ieiK'e.  'Edited  hy  Walter  S.  Wells,  M.D. 
Vol.  I.     New  York:  (i.  1".  I'utnanrs  Sous.     1,SS4. 

Coeaini-:  its  I'si'  in  Oplillialinii-  :iiid  ( Jeiieral  SiirniTv.  Bv  H. 
Knap|i.  M.D.  (Iti'i'rinI  from  the  Arelii\cs  of  ( >|ilitli:ilniologv, 
Dceeniber.  IssI,  willi  sn|i|ileiniiiliii\  eoiilriliulions  by  Drs. 
F.  11.  Hos\yor(li,l!.,I.Hall,(M,.  Kevii.ll.  Kiiapp.  and  Wm.  K. 
Polk.)     New  ^■o|■k:  (;.  1'.  I'nln.im's  Sons,     l.s.s,-,. 

Itodily  D(  lormilies  Miid  llieir  Treatment.  A  Handbook  of 
Praclici'il  Orlliopa'dies.  Itv  lleiirv  Allierl  Keeycs,  F.K.C.S.E., 
etc.  With  228  illu.st rations.  IMiiladelpliia  :  P.  lilakiston,  Son 
&  Co.    1885. 

Circulars  of  Information  of  the  Hnrcaii  of  Kducation.  No. 
7.  18.44.  Aims  anil  Melhods  of  the  Teaeliiiig  of  Phvsics. 
Hv  I'lof.  Cliarles  K.  Wead,  A.M.,  Unixcrsify  of  Micliigan. 
Washington.     IHSI. 

Till'  IhL'ieiie  of  the  Nervous  System  and  Mind.  The  Uela- 
lioii  of  iIk-  Nervous  Sysli'in  to  ( 'hiilera, and  its  Pnipliylaxis  and 
Neurotheraiiv,  etc.  I'ty  C.  11.  lluglies,  M.I).,  SI.  l.o'iiis.  (l|ie- 
priiil  from  ihc  Alieiiisi  and  Neurologist,  SI.  Louis,  .laiiuary, 
1KH5.) 

Cremallon  Scii'lltilieallv  and  Heligiously  Considered.  Itv 
Henry  Houston  llonnell.     Lhso. 
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<©riginal  %xt\t\t^. 


UNUSUAL  CASES  OF  \T:SICO-VAGmAL  AKTt 
VESICO-UTEEmE  FISTULA.' 


BY  W.  II.  BAKER,  M.D. 


The  medical  profession  are  so  familiar  with  the 
appropriate  treatment  of  vesico-vaginal  fistula  that 
a  successful  operation  is  now  the  rule,  a  failure  the 
rare  exception  ;  nor  is  this  most  favorable  result 
confined  to  a  few  operators  of  large  experience,  hut, 
thanks  to  Sims,  Emmet,  Simon,  and  Bozeman,  the 
principles  involved  in  the  preparation  of  the  parts 
have  been  so  clearly  set  forth,  as  well  as  the  steps 
of  the  operation  so  carefully  worked  out  in  every 
detail,  that  any  surgeon  of  ordinary'  manipulative  skill 
and  care  has  been  able  to  appropriate  it  to  the  par- 
ticular cases  under  his  charge  and  obtain  very 
satisfactory  results.  With  this  almost  universal 
success  attending  the  operation  at  the  hands  of  the 
surgeon  each  is  stimulated  to  excel  if  possible, 
either  by  gaining  an  equally  good  result  so  far  as 
the  closing  of  the  fistula  is  concerned,  and  leaving 
the  other  organs  and  surrounding  parts  in  a  natural 
and  healthy  condition,  or  by  diminishing  to  the 
minimum  the  amount  of  cicatricial  tissue  in  the 
vagina,  both  of  which  he  has  found  to  be  so  neces- 
sary for  the  future  comfort  and  health  of  his  patient. 
The  report  then  of  ordinary  cases  of  this  class 
would  seem  to  be  quite  unnecessary  and  would  be  of 
but  little  interest  to  the  meml)ers  of  this  society  who 
give  more  especial  attention  to  these  and  kindred 
cDraplaiuts.  If,  however,  cases  arise  which,  from 
their  cause,  course,  or  method  of  treatment,  differ 
from  those  we  are  accustomed  to  see,  and  thus 
become  unusual,  they  are  at  once  valuable.  For 
any  success  which  has  attended  my  work  in  this 
class  of  cases,  as  well  as  many  others,  I  am  indebted 
to  Dr.  T.  Addis  Emmet,  for  whose  faithfulness  and 
kindness  as  an  instructor  I  shall  never  cease  to  be 
grateful.  In  looking  over  the  records  of  my  hosjji- 
tal  and  private  ])ractice  I  find  four  cases  which, 
from  their  somewiiat  unusual  cliaracter,  seem  of 
siiflicient  importance  to  liring  l)efore  this  society. 

'  ASB    I.      VESK'0-VA<;iNAI,    FISTULA    WITH    CLOSUUK    OK 
THE    UKETIIKA. 

August  14,  1870,  I  was  called  in  consultation  by 
a  ])iiysician  of  this  city,  who  gave  me  the  following 
iiistory  of  his  patiiuit :  She  was  forty  years  of  age, 
iiad  been  married  about  two  years,  and  was  delivered 
at  full  term  of  a  fstill-l)orn  child  tiu'ee  weeks  lieforc 
my  visit,  it  being  her  lirsl  and  only  confinement. 
I'Or  a  month  before  lier  lal)or  tiie  legs  were  swollen 
and  an  examiinition  of  tlie  urine  showed  twenty-live 
|n'r  cent,  of  alluimen  ])resent.  The  waters  l)rol<e 
aliciut  midnight  and  the  next  morning  the  cs  was 
not  at  all  dilated,  but  through  llic  day  it  became  so 
to  the  size  of  a  half-dollar.  Alx.ut"  eight  r.M.  of 
that  (l:iy  one  llufd  drachm  of  ergot  was  given  and 
during  the  next  two  hours  I'oui'  drachms  iriore  of  lln' 

same  wi're  a<lniinistered  in    teas| nful    doses.     At 

ten  I'.iM.  the  patient  cotuplained  that  she  was  unable 
to  see:  the  (^liild  was  then  at  the  outlet,  it  having 
been  steadily  but,  slowly  progressing.  Auotlur 
liliysieian   was   then    called   in   eonsullalion,  who  at 

'  llcail  Ijcfoii'  tin:  Olinlutrlial  Sixlcty  of  Ilonliiii,  Diirnilicr  lit,  IK.M. 


once  applied  the  forceps  and  dehvered  the  patient 
of  a  child,  who  gave  evidence  of  having  been  dead 
twenty-four  hours.  The  attending  physician  was 
then  informed  by  the  patient  that  she  had  not  passed 
much  of  any  urine  for  two  days  before  the  labor : 
the  catheter,  however,  showed  very  little  urine  in 
the  bladder ;  but  the  next  day  and  from  that  time 
on,  there  had  not  ceased  to  be  a  continual  flow  of 
urine  by  the  vagina. 

The  left  side  of  the  face  was  paralyzed  and  the 
left  side  of  body  and  left  leg  were  wanting  in 
sensation,  though  motion  was  not  especially  im- 
pau-ed. 

On  making  a  physical  examination  I  found  a 
vesico-vaginal  fistula  in  the  median  line  which  read- 
ily admitted  the  forefinger,  the  anterior  edge  of 
which  rent  involved  the  neck  of  the  bladder.  The 
perinreum  had  also  been  ruptured  to  the  sphincter 
muscle.  Diagram  No.  1  wiU  show  the  location  of 
the  injury. 


Fly.  1. 

Neither  the  general  condition  of  the  patient  nor 
the  local  site  of  the  injury  were  in  any  state  to  war- 
rant an  immediate  operation,  and  she  was  advised 
to  use  a  vaginal  injection  of  earbolized  warm  water 
thi'ee  times  a  daV,  and  to  keep  the  skin  of  the  vulva, 
inner  thighs,  and  nates  well  protected  with  o\ide-of- 
zinc  ointment  or  vaseline.  I  expressed  a  desire  to 
see  her  again  after  two  or  three  months. 

November  20th.  At  the  request  of  the  attending 
physician  I  assumed  the  care  of  the  case,  and  an 
examination  tlien  made  showed  the  parts  in  good 
condition  for  closing  the  fistula,  the  opening  being 
somewhat  smaller  ttian  at  the  previous  visit,  barely 
admitting  the  tip  of  the  forefinger.  On  exploring 
the  urethra  it  was  found  that  tlie  upper  i)art  of  the 
canal  at  the  site  of  the  neck  of  tlu'  bladder  was 
entirely  closed  by  a  dense  cicatrix.  This  was 
incised  with  a  narrow  bistoury,  and  a  hard-rubber 
plug  adjusted  to  keep  it  from  closing  again.  The 
closure  of  the  fistula  was  dehiyed  for  nearly  two 
months  more,  or  until  the  incised  wound  at  the  neck 
of  the  bladder  had  entirely  healed  and  tlie  patient's 
general  healtli,  which  was  fast  improving,  should  be 
in  as  ])erfeet  a  state  as  jiossible. 

January  Ki,  IMfSO.  The  hard  rubber  plug  was 
removed  and  the  edges  of  the  fistula  ilenuded  and 
I)roilght  together  in  a  line  transversely  in  the  vagina 
witli  eleven  silver  sutures.  \  Siins's  self-retaining 
catliefcr  was  adjusted.  For  the  next  week  the 
VMsriiial  douche  wiis  used  twice  a  dav,  at  which  limes 


194 


BOSTON  MEDICAl,  AND  SURGICAL  JOURNAL.     [February  26,  1885 


the  bladder  was  washed  out  and  the  catheter  thor- 
oughly cleansed  and  replaced.  The  sutures  were 
removed  on  the  eighth  day,  and  union  found  to  be 
perfect. 

February  10th.  She  reported  perfect  control 
over  the  urine  except  when  liolding  it  several  hours. 
I  have  seeu  the  patient  within  a  few  mouths,  aud 
she  reports  herself  quite  well  aud  as  having  had  no 
farther  difficulty  with  the  bladder. 

The  point  of  especial  interest  in  the  injury  aud 
its  repair  was  that  having  cut  through  the  dense 
cicati-ix,  which  must  have  been  nearly  a  quarter  of 
an  inch  thick,  there  showed  no  tendency  for  its  con- 
traction again,  aud  there  has  never  been  any  evi- 
dence of  the  formation  of  any  stricture  at  the  site. 

CASE     II.       VESICO-VAGINAL     FISTDLA     WITH     LOSS     OF 
THE    ANTERIOR   LIP    OF   THE    CERVIX    UTERI. 

Mrs.  A.  S.  was  admitted  to  the  Free  Hospital  for 
Women  on  October  4,  1883.  She  was  twenty-eight 
years  of  age,  had  been  married  seven  years,  and 
had  given  birth  to  six  children,  all  still-born. 
Labors  were  all  characterized  as  difficult,  and  ter- 
minated instru mentally.  She  had  a  fan-  getting  up 
after  each  of  her  confluements  except  the  last. 
Three  weeks  after  the  hist  labor  she  noticed  a  drib- 
bling of  the  urine,  and  she  had  been  thus  constantly 
troubled  ever  since.  She  complained  of  nothing 
save  this  continual  flow  of  urine.  Her  general 
health  was  excellent.  An  examination  showed  the 
external  parts  red,  thickened,  and  excoriated  from 
the  irritation  of  the  ui-ine.  The  cervix  uteri  was 
torn  bilaterally,  the  posterior  lip  everted  and  turned 
back  into  the  posterior  cul-de-sac,  and  the  anterior 
lip  entirely  gone,  it  uudoubedly  having  separated 
with  the  slough  which  came  away  when  the  urine 
first  passed  by  the  vagina.  The  cicatrix  had  so 
drawn  the  upper  anterior  vaginal  wall  around  the 
stump  of  th(^  anterior  portion  of  the  supra-vaginal 
cervix  that  it  was  not  until  the  posterior  lip  of  the 
cervix  was  forcibly  pushed  toward  the  sacrum  that 
the  cervical  canal  could  be  brought  jnto  view.  This 
turning  of  the  uterine  canal  into' the  fistula  was  ag- 
gravated by  the  somewhat  retrovertcd  state  of  tlie 
uterus.  The  fistulous  opening  itself  was  about  half 
an  inch  transversely  ;  it  was  difficult  to  estimate  its 
size  antero-posteriorly,  as  it  was  so  covered  by  the 
anterior  vaginal  wall  (sec  diagram  No.  2). 


J<'i;,.  2. 

She  was  prepared  for  the   (ipiialion    ii 
luunncr  to  cattc  i.,  that  in,  by  the  vaginal  < 


-similar 


anointing  with  vaseline.  The  fistula  was  closed 
November  1,  1883,  fourteen  silver  sutures  liciug 
used.  It  required  a  considerable  amount  of  patience 
to  free  the  parts  surrounding  the  fistula  sutiicieutly 
to  denude  its  edges,  as  the  opening  was  held  so 
completely  out  of  view  by  the  cicatricial  bands  all 
about  it.  When  this  was  accomplished,  it  was 
found  that  there  was  not  sufficient  of  the  stump  of 
the  anterior  lip  of  the  cervix  to  denude,  to  which 
the  anterior  vaginal  wall  could  be  attached.  The 
simplest  and  by  far  the  easiest  way  would  have  been 
to  turn  the  uterine  canal  into  the  l)ladder  and  attach 
the  anterior  edge  of  the  fistula  to  the  posterior  lip 
of  the  cervix,  but  this  would  have  necessitated  the 
patient's  subsequently  menstruating  into  the  blad- 
der, and  not  only  so,  but  the  everted  and  lacerated 
posterior  lip  of  the  cervix  in  the  bladder,  uniiro- 
tected  by  its  normal  vaginal  covering,  constantly 
exposed  to  the  uriue,  would  have  almost  inevitably 
given  rise  to  increased  disease  and  suffering.  By 
strong  traction,  therefore,  the  uterus  was  brought 
sufficiently  low  to  enable  a  portion  of  the  posterior 
vesical  wall  above  the  stumi)  of  the  anterior  lip  of 
the  cervix  to  be  denuded  through  the  fistula  to 
which  the  vaginal  edge  was  attached. 

November  7th.  The  patient  was  menstruating, 
therefore  the  removal  of  the  sutures  was  delayed 
for  five  days,  or  until  the  twelfth  of  that  month. 
The  union  in  this  case  was  perfect.  She  was 
allowed  to  pass  the  urine  herself  each  two  to  four 
hours  and  the  only  unfavorable  symptoms  present- 
ing themselves  were  the  appearance  of  the  menses 
before  the  expiration  of  a  week  from  the  date  of 
the  operation,  which,  however,  fortunately  did  not 
impair  the  success  of  the  operation,  and  the  develop- 
ment of  an  attack  of  cystitis,  which  yielded  to 
benzoate  of  ammonia  and  washing  out  of  the 
bladder. 

November  27th.  The  patient  reported  perfect 
control  over  the  bladder  and  was  discharged  cured. 

The  sjjitcially  interesting  feature  in  the  case  was  the 
fact  that  vesical  tissue  alone  was  denuded  posteriorly, 
by  which  it  became  possible  to  close  the  fistula 
without  turning  the  uterine  canal  into  the  bladder. 

CASE    HI.       VKSICO- VAGINAL    FISTULA    OCCASIONED    BY 
AN   ILL-FITTING    PESSARY. 

Mrs.  D.  was  admitted  to  the  Free  Hospital  for 
Women,  December  19,  1883,  and  gave  the  following 
history  :  She  was  a  widow,  forty  years  of  age,  and  had 
had  five  children  and  two  miscarriages.  Her  labors 
were,  so  far  as  she  knew,  uiitinal.  She  had  suffered 
for  a  long  time  with  bearing-down  pains,  for  which 
she  had  consulted  a  physician  a  year  previous  to  her 
admission  to  the  hospital,  who  told  her  she  had 
prolapse  of  the  w(jinl),  aud  introduced  a  Habcock 
pessary  ;  which  she  wore  for  six  weeks.  During 
that  time  she  sutTered  constant  pain  from  it  and  so 
reported  to  her  physician  ;  but  he  refused  to  remove 
it,  telling  her  she  must  become  accustomed  to  it; 
wlien  he  was  lold,  however,  that  (he  mine  was 
running  away  (In-ough  the  vagina,  ii(>  hastened  to 
remove  it. 

While  in  the  hospital  it  was  notii'ed  that  the 
lU'iiie  dill  ni>t  coiislanlly  diiliMe  away,  hut  escai)ed 
only  at  cerl.'iifi  times  or  wlieii  in  cei'tain  pusilioiis,  for 
e.\anipic,  she  was  not  oMiged  to  wear  a  napkin   and 
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liad  complete  control  over  the  bladder  for  three  or 
four  hours  and  could  sleep  all  night  in  certain 
positions  without  the  urine  escaping,  hut  on  suddenly 
turning  she  would  find  herself  wet. 


Fif/.  3. 

A  physical  examination  (see  diagram  No.  3)  re- 
vealed a  vesico-vaginal  fistula,  aliout  three  quarters 
of  an  inch  in  length,  at  the  site  of  the  attachment 
of  the  anterior  vaginal  wall  to  the  cervix  uteii. 
The  uterus  was  in  the  first  degree  of  retroversion, 
its  lower  segment  lacerated  bilaterally,  and  the 
everted  anterior  lip  forced  through  the  fistula  into 
the  bladder.  This  readily  accounted  for  the  ability 
of  the  patient  to  hold  the  urine  under  certain  cir- 
cumstances, for  the  opening  was  so  effectually 
plugged  by  this  portion  of  the  cervix,  that  it  was 
only  when  by  some  movements  of  the  bodj'  the 
edges  of  the  fistula  were  made  to  slide  on  the 
anterior  lip  that  the  valve  would  open  sufficiently 
for  the  urine  to  flow. 

After  a  week  of  preparatory  treatment  with  the 
vaginal  douche,  the  fistula  was  closed  with  nineteen 
silver  sutures.  Some  difllculty  was  experienced  at 
the  time  c.  the  operation  in  freeing  the  fistula 
sufficiently  to  allow  the  anterior  lip  being  drawn 
back  into  the  vagina  from  the  bladder,  where  it 
appeared  to  be  somewhat  strangulated  by  the  edges 
of  tiie  fistula  which  had  contracted  around  its  upper 
part. 

On  th(^  liftli  (lay  after  the  operation  tile  nurse 
noticed  that  the  bi;d  was  wet  and  urine  {continued 
to  (hibl)le  afterward.  'J'he  sutures  were  removed 
on  .January  17th,  or  the  eighth  day  after  the  opera- 
tion ;  five  of  them  had  sloughed  out,  and  were  loose 
in  tlie  vagina  :  tliese  stitciies  were  at  the  right  angle 
of  the  wound.  Notwitlistanding  tiiis  unfavorabU' 
syMip1<iiii,  twiMity-live  days  after  tlie  operation  no 
fistulous  opening  could  be  found  and  tile  bladder 
liili'd  with  milk  failed  to  show  any  escape  into  the 
vagina.  Tlie  patient  herself  liad  noticed  no  moist- 
ure from  llie  vagina  for  several  days  previously  aii<l 
she  was  llioiiglit,  to  be  cured.  It  was  proved,  how- 
ever, in  the  siicccim  ling  iiioiitli  that  she  was  not  entirely 
relieved,  ami  she  eiilneii  the  hospital  again  iMay 
11.  I.ssl,  and  a  iiiiiiiile  lisliila  was  found  at  the 
right  alight  of  the  tornier  wound  which  after 
denuding,  was  closed  with  live  silver  sutures.  The 
result  was  perfect  iiiiil  she  was  discharged,  cured, 
.lune  ;i,  IMKl. 

'l"he  nearly  coiuplete  plugging  of  the  lisliila  by 
the  anterior  li|>  of   the   cervix,  as   well   as   the   cause 


of  the  fistula  in  this  case,  seem  to   make   it   note- 
worthy. 

CASE    IV.       VESICO-UTERINE    FISTULA. 

Mrs.  A.  B.  was  brought  to  me  on  October  9, 
1884,  by  a  physician  of  this  city,  and  gave  the  fol- 
lowing history:  She  was  fifty  years  of  age,  had 
been  married  thirty  years,  and  had  had  ten  children 
and  two  abortions.  The  menopause  was  estab- 
lished at  forty-seven.  Twenty-four  years  before, 
after  a  hard  and  tedious  confinement,  the  head 
remaining  impacted  for  a  long  time,  she  first  noticed 
a  dribbling  of  urine  by  the  vagina,  which  continued 
afterward,  requhing  the  use  of  ten  or  more  napkins 
a  day.  The  urine  flowed  away  most  freely  when 
standing.  She  could  at  times  retain  about  four 
ounces  in  the  bladder  and  expel  it  through  the 
urethra. 

On  examination  the  fistula  could  not  be  detected, 
and  she  was  advised  to  enter  St.  Margaret's  Home, 
and,  when  etherized,  to  perfect  the  examination, 
and  on  discovery  of  the  fistula  close  it  at  once. 


riy.  4. 

October  29th.  Ether  was  given,  and  a  small 
fistula  found  communicating  with  the  cervical  canal 
anteriorly  about  midway  lietween  the  internal  and 
external  os  uteri  and  the  bladder.  The  uterine  ter- 
iniinis  of  the  fistula  was  so  small  that  it  barely 
admitted  Emmet's  probe,  and  it  was  with  consid- 
erable difh(!ulty  that  its  opening  could  be  discov- 
ered, on  account  of  the  atrophied  state  of  the 
uterus,  the  small  size  of  the  os  uteri  externum,  and 
the  somewhat  narrow  vagina.  The  anterior  lip  of 
the  cervix  was  cut  through  in  the  median  line  down 
to  the  fistula,  which  was  then  deiuided  and  closed 
with  five  silver  sutures,  the  innermost  and  iijiper- 
most  suture  being  turned  through  the  cervical  canal 
and  out  of  the  os  externum,  the  remaining  stitches 
uniting  the  substance  of  the  cervix  as  in  an  anterior 
laceration  of  the  cervix.  She  had  no  unfavorable 
symptoms  ;  four  of  the  sutures  were  removed  on 
the  seventh  day  and  the  fifth  or  uppermost  one  was 
left  for  a  mouth.  Union  was  jierfect  and  the  relief 
complete. 

The  case  is  an  interesting  one.  as  illustrating  the 
method  of  the  establishment  of  this  class  of  fistulas 
from  an  anterior  laceration  of  the  cervix  uteri,  and 
the  )iossibililv  in  such  a  labor  of  the  tear  extending 
beyond  the  ivlliilar  attachiiient  of  the  bladder  to  the 
supra-vaginal  cervix  into  the  body  of  the  uterus. 
It  is  also  worthy  of  note  (hat,  altliough  the  urine 
was  constantly  flowing  through  the  uterine  canal, 
yet  il  (lid  iio(  |irove  a  bjirrier   to   eoiieeptioli.  as  she 
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gave  birth  to  several  cliildreu  after  the  establish- 
ment of  the  fistula. 

In  reviewiag  the  cases  reported  I  would  remark 
that  a  departure  was  made  iu  the  first  instance  from 
the  general  rule  which  I  follow  of  either  allowing 
the  patient  to  pass  the  urine  after  the  operation  or, 
if  unalile  so  to  do,  of  having  it  drawn  each  two  or 
four  hours.  This  was  done,  as  it  was  thought  the 
patentcy  of  the  urethra  would  be  surely  established 
by  the  self-retaining  catheter. 

The  second  and  third  cases  showed  the  advan- 
tages of  the  method  of  freeing  the  parts  at  the  time 
of  the  operation  by  cutting  the  cicatricial  bands  and 
thus  exposing  the  fistula  sufflcientlv  to  denude  and 
close  at  once,  instead  of  the  more  tedious  way  of 
gradually  freeing  it  by  ti'action  and  cutting  a  little 
at  a  time,  occasioning  the  patient  much  more 
suffering. 

In  the  way  of  suggestions,  I  would  offer  the 
following :  — 

First,  That  in  performing  this  operation  more 
than  the  usual  number  of  stitches  be  used ;  that  is, 
instead  of  passing  five  or  six  to  the  inch,  put  in  ten 
or  twelve,  and  then  let  the  patient  pass  the  urine 
herself,  and  if  we  can  do  without  the  use  of  the 
catheter  we  can  reduce  to  the  minimum  the  danger 
of  cystitis. 

Second,  Watch  carefully  the  condition  of  the 
urine,  and  on  the  first  indication  of  an  excess  of 
mucous  or  annnoniacal  odor,  give  benozate  of 
ammonia,  and  if,  iu  spite  of  this,  cystitis  is  es- 
tablished, frequently  wash  out  the  bladder  with 
borated  water. 

I  am  iudehte<l  to  both  Drs.  F.  H.  Davenport 
and  J.  W.  Elliot  for  their  assistance  in  the  opera- 
tions and  subsequent  care  of  three  of  the  cases 
reported. 


THE  RECENT   rSTSESTIGATIONS  CONCEKX- 
ING  THE  ETIOLOGY  OF  CHOLERA.i 

IIV   It.   il.  Fnz,  M.D., 

I'rofesiior  of  Paiholoyy  in  Harvard  University. 

The  evidence  against  the  constant  presence  of 
comma-bacilli  in  cholera  may  be  said  to  have  begun 
with  tlie  report  of  the  French  Commission.  Al- 
though numerous  niicrooi'ganisms  were  found  in  the 
intestine,  and  some  formed  a  sort  of  pure  cultiva- 
tion, then-  wi^re  none  rescmliling  the  comma-bacil- 
lus of  Koch.  Its  examinations  of  the  blood  and 
various  organs  with  reference  to  the  constant 
presence  of  any  8])ecial  form  of  bacillus  were 
negative. 

Lewis,  ill  the  article  previously  referred  to,  al- 
though liiidiiig  (Munnui-bacilli  more  or  less  conspiiii- 
ously  present  in  all  of  the  numerous  specimens  of 
rlcjcctioDH  from  cliolera  patients  in  Marseilles,  ob- 
jecti-<l  to  thi-ir  ciiiiKJdiM'ation  as  the  matcricx  morbi. 
His  olijectioii  was  liased  chiclly  on  tiu;  assuiii|)ti()ii 
that  tiie  (■(iiiiiiia-liacilli  were  identical  with  forms 
obtaiiic<l  from  the  iiioiitli,  and  on  the  observation  of 
additional,  t<jtally  dilTcrciit,  orgiiiiisms  in  the  intesti- 
nal dlMcliiirgeH  in  eliolcra. 

(Jeci  niid  Kli-lis  report  that  coinina-bacilli  ;nc  not 
inviiriiibly  prescuit  in  the  fn'ccH  of  chfdcra  palicnts 
or  in  th(!  inteHtinal   conti'iilM  of  I  he  liipilicH  of  those 

'  (.'oiii-hiclnil  fi-.iiii  jiiiKi!  I'lli. 


who  have  rapidly  succumbed  to  the  disease.  It  is 
obvious  from  what  Koch  has  already  communicated 
that,  in  doubtful  cases,  cultivations  are  necessary, 
owing  to  the  small  number  of  comma-bacilli  pres- 
ent, and  their  frequent  admixture  with  other 
organisms. 

The  Bavarian  government  sent  Dr.  Emmerich  to 
Naples  to  make  pure  cultivations  of  Koch's  comma- 
baciUi.  From  an  abstract  of  the  report  of  this  inves- 
tigator it  appears  that  he  was  not  content  with  find- 
ing a  peculiar  microorganism  in  the  intestinal  con- 
tents, and  apparently  nowhere  else,  in  cases  of 
cholera,  but  endeavored  to  discover  specific  organ- 
isms iu  the  organs  and  tissues.  Although  he  found 
coimna-bacilli  in  the  intestinal  contents  in  certain 
instances,  he  laid  greater  stress  upon  the  presence 
of  a  bacterium.  This  was  obtained  iu  cultivations 
from  blood  taken  during  life,  and  iu  others  from  the 
kidneys,  liver,  lungs,  and  spleen  of  nine  persons 
who  had  died  of  cholera.  The  same  bacterium  was 
found  iu  the  dejections,  in  the  intestinal  contents 
after  death,  and  in  sections  of  the  wall  of  the 
intestine. 

Emmerich's  paper  is  criticized  sharply  and  at  con- 
siderable length  by  Fliigge,  of  Gottingen,  who  finds 
that  his  observations  and  experiments  are  not  free 
from  errors,  and  his  conclusions  not  sufficiently 
justified. 

Klein  and  Gibbes  claim  that  comma-bacilli  are 
found  in  epidemic  diarrhoea,  dysentery,  and  in  the 
intestinal  catarrh  of  phthisis,  as  well  as  iu  the  intes- 
tines of  cases  of  cholera.  They  did  not  find  the 
comma-baciUi  in  such  numbers  and  with  such  fre- 
quency in  acute,  typical  cases  of  cholera  as  to  jus- 
tify Koch's  statement  that  the  ileum  contains  almost 
a  pure  cultivation  of  comma-bacilli.  They  deny  the 
presence  of  comma-bacilli  in  the  tissue  of  the  in- 
testine. Tho>y  find  straight  bacilli  in  mucous  flakes 
taken  from  the  ileum  of  cases  of  acute  cholera  soon 
after  death,  even  when  comma-bacilli  are  not  seen. 

These  adverse  criticisms  are  controlled  by  the 
number  of  supporting  observations,  some  of  which 
are  reported  iu  such  detail  as  to  leave  but  little 
doubt  of  their  value.  Nicati  and  Rietsch  were 
among  the  first  to  confirm  Koch's  views  with  regard 
to  the  presence  of  the  connna-l)acilli  in  the  intesti- 
nal contents  in  cases  of  cholera.  Van  Ermengem's 
observations  wer(^  alike  conlirmatory.  Doyen  ex- 
amined the  intestinal  contents  and  viscera  from 
cholera  patients  soon  after  death.  The  comma-ba- 
cillus was  found  in  all  cases,  and  as  pure  cultiva- 
tions in  the  duodenum  and  upper  part  of  the  ileum 
in  rapidly  fatal  cases.  In  those  more  protracted 
they  wcic  found  mixed  with  bacteria  in  the  ileum. 
He  does  not  mention  their  presence  in  cultivations 
from  the  blood,  liver,  spleen,  and  kidneys,  hut  linds 
other  varieties  of  microorganisms. 

I'fcilfer  examined  the  stools  of  twelve  cases  of 
cholera,  sind  fouiul  comma-baeilli  in  all.  In  three, 
rapidly  ending  in  death,  the  intestinal  contents  at 
the  ])ost-niorteni  examination  consisted  chielly  of 
comma-bacilli.  A  microseopie  exaininatioii  of  the 
iiiteslinal  wall  in  one  iusliinet'  showed  eonima-liacilli 
in  the  gland  crypts.  Controlling  observations  were 
made,  liul  with  negative  results.  In  all  l)Ut  two 
cases  of  cholera  out  of  fifteen  e.vamined  by  Habea 
comnia-baeilli  were  found.     Jn  seven  they  wore  bo 
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few  and  so  mixed  with  other  organisms  that  lie 
could  not  form  an  absolute  diagnosis  with  regard  to 
their  nature.  -  ■ 

Cultivations  from  five  protracted  cases,  lasting 
from  six  to  ten  days,  gave  negative  results  in  two 
instances,  although  several  plates  were  prepared 
from  one  of  them.  He  never  found  comma-bacilli 
in  intestinal  contents  except  in  cholera. 

The  weight  of  the  evidence  thus  far  recorded  is 
distinctly  coutirniatory  of  Koch's  claim  of  the  con- 
stant presence  of  characteristic,  well-defined  micro- 
organisms in  the  intestinal  contents  of  cases  of 
cholera,  and  nowhere  else  except  in  direct  connec- 
tion with  the  latter.  In  his  own  words,  "  the  com- 
ma-l)acilli  are  siiecific  l)acteria  found  only  in  Asiatic 
cholera." 

The  question  now  arises  for  consideration  as  to 
the  relation  borne  by  the  comma-bacilli  to  cholera. 

It  follows  directly,  if  the  above  statement  be  re- 
garded as  proved,  that,  in  the  first  place,  they  are 
to  be  regarded  as  diagnostic  of  Asiatic  cholera. 
The  importance  of  this  discovery  needs  no  elucida- 
tion. The  possibility  of  recognizing  the  first  case 
of  cholera  in  any  given  community,  no  matter  how 
slight  or  how  abnormal  its  symjjtoms,  is  capal)le  of 
proving  of  immense  value  in  permitting  appropriate 
measures  to  be  taken  to  prevent  the  spread  of  the 
disease. 

But  Koch  claims  still  more  for  his  discovery  :  he 
regards  it  as  proved  that  the  comma-bacilli  are  the 
cause  of  cholera. 

When  this  statement  was  made  at  the  Berlin  Con- 
ference he  acknowledged  the  negative  results  of  all 
his  attempts  at  inoculating  the  disease  in  animals. 
It  is  needless  to  say  that  these  were  as  numerous 
and  as  varied  as  possible.  He  felt  obliged  to  come 
to  the  conclusion  that  the  animals  used,  and  others 
ordinarily  in  communication  with  man,  have  an  im- 
munity from  cholera,  there  being  no  well -authenti- 
cated instances  of  cholera  in  animals.  At  the  same 
time  he  considers  the  existing  facts  suflicient  to  jus- 
tify the  claim  tiiat  the  connna-bacilli  are  the  essence 
of  cholera.  J  lis  argument  is  essentially  as  fol- 
lows :  — 

( 1 )  'i'hey  are  constantly  jiresent  in  the  disease 
and  nowhere  else. 

(2)  They  are  always  found  in  innnensc  (juanli- 
ties,  and  usually  as  a  jjure  cultin-e  on  the  linen  de- 
filed with  dejections  from  ciiolera  patients. 

(.'i)  It  is  generally  admitted  that  the  disease  is 
often  transmitted  through  the  soiled  linen,  and  when 
siicii  transmission  occurs  the  conima-l)acilli  nre  the 
only  org.'inisiiis  in  question. 

(1)  Tiieir occurrence  (U)rresponds  with  tiic  paliio- 
logieal  changes  in  llic  body  and  tiie  coiu'sc  of  Ihc 
disease. 

(.'))  Tlic  ciilii-e  U'tioiogy  of  cholcrii  is  in  hiirniony 
with  Ihc  (|M;dilics  of  (he  coninia-liMcilil. 

Jn  exphinalion  of  the  fourtii  (iroposition,  il  is 
stated  that  the  comma-bacilli  grow  very  ra|)i<llv, 
their  vegetation  soon  reaching  its  height.  With  its 
cesHiition  the  conniiii-bacilli  are  linallv  overcome  by 
other  bacilli.  These  I'eMtnres  in  their  growth  ex- 
actly correM|)on(l  with  what  liikes  place  in  the  intes- 
iHie  in  cholera.  It  is  easily  conceived  tJiat  with  the 
admission  of  even  a  single  baeilhis  into  the  intestine 
a   I'apid   increase     niav    talo'    ]>l;iee.    which,    when    il 


reaches  a  certain  point,  may  occasion  irritation  and 
diarrhoea.  When  the  progressive  increase  has 
reached  its  maximum  the  peculiar  symptoms  of  the 
attacks  of  cholera  may  be  considered  as  present. 

The  infection  of  individuals  with  soiled  linen  was 
regarded  as  equivalent  to  experimental  proof  of  the 
production  of  cholera  by  inoculation  with  comma- 
bacilli.  The  tank  affair,  previously  referred  to, 
was  regarded  in  the  same  light.  When  the  epi- 
demic was  at  its  height  the  comma-bacilli  were 
found  in  the  water  in  tolerable  abundance,  and  in 
many  places  along  the  tank.  The  abundance  was 
such  as  to  necessitate  a  multiplication.  Later,  when 
only  solitary  cases  of  cholera  occurred,  the  bacilli 
were  found  only  in  one  place  and  in  small  quantity. 
If  the  sick  had  furnished  the  bacilli,  the  latter  should 
have  been  far  more  abundant  at  the  second  exam- 
ination. 

In  reply  to  the  argument,  based  on  the  aliove 
experience,  Pettenkofer  claims  that  for  this  obser- 
\'ation  to  be  of  value  connna-bacilli  should  have 
been  found  in  the  tank  before  the  cholera  made  its 
appearance  in  the  vicinity.  It  was  natural  that  they 
should  be  found  in  the  water  after  the  foul  linen 
was  washed  in  the  tank.  Their  disappearance  with 
the  cessation  of  the  epidemic  was  a  natural  conse- 
quence of  the  fact  that  there  were  no  more  clothes 
from  cholera  patients  to  be  washed. 

Koch's  attempts  at  producing  in  India  a  disease 
among  animals  resembling  cholera  were  negative. 
Since  his  return,  however,  inoculations  have  lieen 
made,  and  are  claimed  to  be  successful.  The  as- 
sumption that  the  comma-bacilli  are  the  immediate 
cause  of  cholera  thus  appears  to  have  met  with  ex- 
perimental proof.  Nicati  and  Ivietsch  were  the  lirst 
to  report  favoral)le  results  from  the  iuDCulation  of 
animals  —  dogs — with  the  liacilli  of  cholera.  The 
intestinal  contents  from  cholera  patietits  or  cultiva- 
tions of  cholera-bacilli  were  introduced  into  the 
duodenum.  After  one  or  more  days  the  animals 
died.  The  synqitonis  occurring  corresponded  with 
those  met  with  in  acute  and  rapidly  fatal  cases  of 
cholera  in  man.  The  intestinal  contents  consisted 
of  a  milk-like  pap,  rich  in  epithelium,  and  contain- 
ing immense  numbers  of  connna-bacilli.  They  re- 
sembled those  of  the  intestine  in  acute  and  ra]Mdly 
fatal  cases  of  cholera  in  the  human  sjtecies.  Where 
large  quantities  of  virulent  material  were  introduced 
into  the  stomach  and  duodenum  of  (iuinea-pigs  the 
eomma-bacilli  were  developed. 

Koch  rei)eated  these  experiments,  using  scarcely 
the  hundredth  jiart  of  a  drop  of  the  i)roduct  of  cul- 
tivation. .Vfter  its  injection  into  the  duodenum  the 
:inini;ds  died  within  three  days.  The  nuicous  mem- 
brane of  the  small  intestine  was  found  to  be  red- 
dened, the  contents  watery,  flocculeiit,  and  either 
colorless  or  jiale  red.  'I'he  connna-bacilli  were 
loinid  in  the  inteslin:d  contents  as  a  pure  cultivation, 
and  in  extraordinary  cinantities.  The  a|iiiearanees 
were  such  as  are  found  in  the  intestines  in  recent 
cases  of  cholera.  He  considered  that  tlie  possiliil- 
ity  of  !i  sitnultnneons  poisoning  from  toxic  maleri.'d 
contained  in  the  cnllivation  was  eliminated  by  the 
small  ipiantity  of  the  infective  lluid  used. 

Van  Krmeiigein  obtained  satisfai'tory  results  from 
the  inoculation  with  pure  cultivations  of  dogs,  rali- 
I'its.    and   (iuinea-pigs.     Three  out  of  four  (iuinea- 
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pigs  died  within  three  days  after  the  iuoculatiou,  and 
the  results  of  the  post-mortem  examinations  were 
like  those  in  cholera. 

Doyen  also  claims  to  have  produced  cholera  in 
Guinea-pigs  and  dogs.  A  Guinea-pig  inoculated 
from  a  cultivation  by  Babes  died  after  three  days, 
and  the  intestine  showed  the  changes  found  in 
cholera. 

The  results  of  these  inoculation-experiments  show 
that  the  comma-bacilli  possess  decided  pathogenic 
properties.  AVhether  the  disease  thus  produced  in 
animals  is  to  be  regarded  as  cholera  must  still  re- 
main an  open  question.  Pathogenic  properties 
must  also  be  claimed  for  the  bacteria  which  Em- 
merich obtained  from  cases  of  cholera  if  they  prove 
to  be  pure  cultivations.  He  believes  that  the  le- 
sions, especially  of  the  small  intestine,  resulting 
from  his  inoculations  simulate  those  in  persons  who 
have  died  of  cholera.  The  alterations  are  described 
as  varying  from  a  simple  desquamative  catarrh,  with 
intestinal  contents  resembling  rice-water,  to  hasmor- 
rhagie  exudations  and  ulcerative  destruction  of  the 
mucous  coat.  The  larger  the  quantity  used  for  in- 
oculation the  earlier  the  fatal  termination,  and  the 
more  protracted  the  course  of  the  disease  the 
greater  the  severity  of  the  intestinal  lesions. 

In  his  criticism  of  Emmerich's  report  Fliigge 
states  that,  although  cholera-like  conditions  resulted 
from  inoculations  with  some  of  the  cultivations,  the 
evidence  is  not  sutlicient  to  warrant  the  diagnosis  of 
Asiatic  cholera.  He  further  maintains  that  the  de- 
scribed alterations  of  the  intestines  are  hy  no  means 
rare  after  injection  with  fission-fungi,  which  have 
no  relation  to  cholera. 

The  foregoing  analysis,  based  essentially  upon 
abstracts  from  the  various  authors  referred  to,  seems 
to  justify  the  following  conclusions  :  — 

(1)  A  well-defined  characteristic  organism  — 
the  comma-bacillus  of  Koch  —  is  to  be  found  in  all 
cases  of  cholera,  especially  during  the  earlier  stages 
of  the  disease.  It  is  never  found  except  in  connec- 
tion with  cholera. 

(2)  It  is  present  in  such  quantities  and  under 
such  circumstances  as  to  indicate  that  it  has  an  im- 
portant infiuence  in  producing  the  symptoms  and 
spread  of  the  disease. 

(;})  Wlien  introduced  into  the  intestine  of  certain 
animals  it  occasions  alterations  of  the  intestine,  es])e- 
cially  of  the  small  intestine  and  its  contents,  resem- 
bling in  appearance  and  in  composition  those  found 
in  (tlioiera. 

(l)  A  thorough  appreciation  of  t lie  properties  of 
this  organism  is,  therefore,  essential  for  the  early 
recognition  of  suspected  cases  of  cholera,  and  es- 
pecially for  intelligent  attempts  at  preventing  llie 
origin  and  spread  of  tliis  disease. 

'I'lie  growth  of  the  connna- liacillus  demands  a 
moist  medium,  a  c(^rt:iin  temperatmx',  and  a  suitable 
soil.  Its  transfer  in  an  active  state  requires  agen- 
cies other  than  the  aliuoHphc're,  since  drii'd  bacilli 
art!  incapiihic  of  re])ro(luctiou.  The  various  obser- 
vutions  and  (i\|jerinientH  show  that  the  comma- 
liacilhiH  is  not  only  present  in  tlu^  discharges  and  on 
till'  soiled  garments  of  the  patient,  but  is  also  to  i)e 
found  in  wat(;r  which  is  (Irtnik  and  which  is  eni- 
])loyed  for  various  iiousclidld  purposes.  Among 
the  liittcr  lire   to    be.  included    its   use   in    preparing 


food,  in  cleaning  dishes  and  various  utensils,  and  for 
bathing  |iHrp(iscs.  llalii'S  repc.irts  that  tlic  conniia- 
bacillus  is  capable  of  retaining  life  tV)r  at  least  forty- 
eight  hours  on  ftfees,  cheese,  fresh  vegetables, 
potatoes,  fruit-juices,  in  sweetened  water,  chocolate, 
and  coffee.  It  could  be  cultivated  after  remaining 
seven  days  in  the  water  of  the  Seine  and  in  that 
supplied  through  the  Berlin  aqueduct.  The  culti- 
vations in  gelatine  and  Japanese  isinglass  are  capa- 
ble of  reproduction  after  a  period  of  weeks  and 
months.  It  grows  upon  various  articles  used  as 
food,  such  as  carrots,  cabbage,  boiled  potatoes, 
pulse,  fresh  meat,  boiled  eggs,  and  in  milk  and  broth. 

The  intestinal  contents  of  the  patient  during  the 
early  part  of  his  illness  constantly  offer  favorable 
opportunities  for  the  propagation  of  the  bacillus. 
Abundant  material  outside  his  body  serves  both  for 
the  reproduction  of  the  bacillus  and  for  the  preser- 
vation of  its  vitality  for  a  long  time.  In  the  latter 
event  the  transfer  to  a  suitable  soil  at  once  permits 
an  active  growth.  These  facts  are  sufficiently  ex- 
planatory of  the  wide  differences  in  the  period  of 
incubation  of  cholera,  extending  from  two  days  to 
several  weeks,  twenty-four  days  in  one  instance 
being  referred  to  by  "Eichhorst. 

The  effect  of  the  various  levels  of  the  soil-water 
in  the  aetiology  of  cholera,  to  which  Pettenkofer 
attaches  so  much  importanee,  admits  of  a  ready 
explanation  in  the  light  of  Koch's  researches.  Pro- 
vicled  that  suitable  nourishment  is  at  hand  in  a  damp 
soil,  the  lowering  of  the  water-level  favors  stagna- 
tion and  the  concentration  of  nutriment.  The  ba- 
cilli have  not  been  found  in  air  exhaled  from  the  lungs 
of  patients,  nor  is  it  likely,  in  the  light  of  the  late 
researches,  that  atmospheric  currents  can  transfer 
the  contagium  to  any  considerable  extent,  as  claimed 
by  Pettenkofer.  Koch  recognizes  the  possibility  of 
the  transmission  of  active  bacilli  by  means  of  the 
air  as  an  exceptional  occurrence,  but  only  for  short 
distances,  as  in  the  vaporizing  of  contaminated 
water  sprinkled  in  streets  and  inhaled  into  the 
mouth  and  swallowed. 

The  doctrine  of  individual  predisposition,  which 
also  occupies  a  prominent  [losition  in  the  tetiology 
of  cholera,  is  readily  explained  by  Koch  in  accord- 
ance with  his  view  that  the  comma-bacillus  is  the 
cause  of  the  disease.  It  appeared  from  experi- 
ments on  animals  that  under  ordinary  circumstances 
the  vitality  of  the  connna-bacillus  is  destroyed  in 
the  stomach.  The  individuals  universally  regarded 
as  |)rrilis]u)sed  to  cholera  are  those  suffering  from 
indigestion,  gastric  or  intestinal.  The  rapid  trans- 
fer of  the  contents  of  the  stomach  to  the  intestine, 
especially  of  masses  of  partly  tligested  food,  offers 
an  easy  i)assage  oi  active  bacilli  to  the  alkaline 
fluids  of   liic  small  intestine. 

The  action  of  the  conuna-bacillus  in  |)roduciug 
the  synq)toms  of  cholera  is  regarded  by  Koch  as 
chielly  toxi(^  in  virtue  of  its  assumed  jn'oducts.  The 
history  of  various  liacterial  proci'sscs  indicates  that 
such  a  poison  may  be  |ii'o(hice(l,  and  connna-liacilli 
are  not  found  in  the  blood  of  patients  or  of  an- 
imals who  have  been  infected  through  the  intestine. 
In  rapidly  fatal  cases,  with  evidence  of  paralysis  of 
the  circulatory  apparatus,  lint  little  fluid  luiiy  bo  el- 
uded from  the  vessels.  In  such  instances  death 
canniit    In'   nflrilMiled    to   insi)issation  of  the  blood. 
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In  a  series  of  feeding  experiments  on  swine  by  Dr. 
Eichards,  referred  to  by  Koch,  some  of  the  animals 
fed  with  dejections  from  cases  of  cholera  died  with- 
in fifteen  minutes  ;  others  within  two  and  a  half  hours. 
So  rapid  a  death  was  distinctly  suggestive  of  a  tox- 
ajmia.  In  tiie  typhoid  stage  of  cholera  it  is  con- 
sidered probable  that  the  symptoms  are  in  part  de- 
termined by  the  absorption  of  the  products  of  other 
bacteria,  which  are  found  in  abundance  in  the  putrid 
intestinal  contents. 
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A    CASE    OF    PELVIC    ABSCESS   FOLLOAVIN(J 
CHILDBIRTH.i 

liY  E.  J.  FORSTER,  M.D. 

P"i>R  the  second  time  in  the  same  house,  at  about 
the  same  season  of  the  year,  I  delivered  Mrs.  X., 
after  a  short  and  natural  labor.  Two  doses  of 
chloral,  three  quarters  of  a  gram  each,  were  given 
li;ilf  an  hour  apart.  Everything  progressed  well 
until  the  morning  of  the  third  day,  when  the  tem- 
perature was  found  to  be  103.2°  F.  ;  this  fell  to 
102°  ¥.  toward  afternoon,  and  was  attributed, 
erroneously  as  I  now  think,  to  mental  worry.  The 
evening  of  the  fomtli  day  the  tempei'ature  was  again 
10.'{°  F.  A  local  cause  was  tliitn  looked  for  and 
found  in  a  slight  laceration  about  tlie  perinajum  ;  this 
\v;is  immediately  touched  with  nitrate  of  silver,  and 
(li(^  morning  temperature  was  found  to  be  !HI  V.. 
jind  the  patient's  condition  in  every  way  satisfactory. 
On  tlie  (evening  of  the  .sixth  <lny,  the  temperature 
being  nearly  10r)°  F.,  the  lacerations  about  the 
perina-um  were  dusted  with  iodoform.  The  next 
day  the  temperature  was  102°  F.  in  the  morning, 
and  reaching  10;')°  F.  in  the  evening,  a  vaginal 
examination  was  made  ami  a  laceration  of  the 
cervix  foinid  ;  thi.H  was  wiped  clean  and  thoroughly 
dusted  with  iodoform.  The  following  day  the 
tcmpeiaturc  was  normal  in  the  morning,  only 
rebelling  !>'.)°  V.  at  night.  I  llionght  that  we 
should  then  have  continued  imiuovenient ;  but 
instead  the  temperature  gradually  increased  and  the 


general  condition  became  less  favorable,  and  on  the 
tenth  day  I  felt  that  an  inter-uterine  injection  was 
indicated  to  eliminate  any  further  source  of  poison. 
One  was  given,  as  I  thought  thoroughly  ;  but  I  am 
convinced  it  was  not,  though  I  gave  it  myself ;  for 
the  temperature  rose  the  following  night  to  105°  F., 
when  the  douche  was  carefully  repeated  and  some 
shreds  brought  away,  the  temperature  then  falling  to 
below  100°  F.  the  next  morning,  and  two  days  later 
reaching  normal. 

The  general  condition  during  this  time  was 
indicative  of  septicemia :  there  were  restlessness, 
diaphoresis,  scanty  supply  of  milk,  slight  show,  the 
latter  not  offensive,  owing  no  doubt  to  the  vaginal 
douches  and  the  applications  of  iodoform  which 
were  daily  used.  The  general  treatment  consisted 
of  quinine,  and  nourishment  bj'  milk,  eggs,  and 
alcohol  in  the  form  of  punch. 

The  fifteenth  day  the  amount  of  milk  in  the 
breast  increased,  and  the  temperature  rose  to 
102°  F.  The  next  Any  the  nurse  was  taken  sick 
with  a  follicular  tonsillitis,  and  the  patient's  temper- 
ature rose  to  104°  F.  This  sickness  of  the  nurse 
and  the  increase  in  temperature  led  me  to  think 
that  there  might  be  some  cause  other  than  the 
patient's  own  discharges  for  the  septicieinia.  A 
careful  examination  of  the  plumbing  and  drain- 
age was  made  and  nothing  was  found  amiss. 
I  submit  a  plan  of  the  rooms  of  the  floor  occupied 


m 


by  the  patient.  The  open  fireplace  (in  which  a  fire 
was  kept)  and  windows  gave  good  ventilation,  and 
the  bathroom  was  sufficiently  removed  not  to  be 
looked  upon  with  serious  concern.  On  the 
twentieth  day  a  slight  induration  was  noticed 
in  the  anterior  cul-de-sac,  which  a  day  later 
discharged  a  drop  or  two  of  pus,  when  opened  by 
a  small  incision.  On  the  twenty-second  day  the 
temperature  for  the  fom-tli  time  reached  normal, 
and  a  slight  show  appeared.  On  the  twenty-lifth 
day  a  bulging  of  the  ])osterior  vagiiud  wall  was 
detected,  and  some  tenderness  in  the  left  inguinal 
region  on  deep  jjressure.  and  some  dull  pain  on 
changing  ])osture.  This  was  the  tirst  that  any  ab- 
dominal pain  was  i)resent,  though  d;iily  sought  for. 
On  the  twenty-seventh  day  lluctuation  was  clearly 
defined  in  the  posterior  cul-de-sac,  and  on  the 
twenty-ninth,  the  patient  being  ctliei'ized,  with  Dr. 
Baker's  assistance  and  eoineidem'c  as  to  the  proper 
course  to  pursue,  the  jiresenee  of  pus  was  demon- 
strated liy  the  as|>iration  and  a  free  incision  made 
evacuating  a  full  tencup  of  pus.  The  sac  of  the 
abcess  was  thoroughly  washed  out  with  a  Davidson 
syringe.  'I'he  washings  wimc  continued  at  first 
twice,  then  once,  daily,  for  about  (wo  weeks,  when 
the  tip  of  the  syringe  could  no  longer  be  introdneeil. 
The  only  rise  in  temperature  of  monu'ut  after  the 
operiition  was  on  the  second  day  when  the  eomniou 
noy./.le   of    the   syringe    was    t'oinid    not    to    lu'    loiiii 
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euoiigli  to  enter  and  wash  out  the  sac ;  this  was 
remedied  at  first  1)V  iisinji  tlie  inter-uterine  nozzle 
of  Dr.  Richardson,  and  hiter  by  a  tip  made 
expressly  by  turning  down  to  proper  size  and  shape 
a  vaginal  nozzle.  An  examination  made  about  ten 
weeks  after  th?  confinement  failed  to  find  any  evi- 
dence tliat  cellulitis  had  existed ;  there  was  no 
induration  to  be  felt  and  the  uterus  was  freely 
movable. 


KECENT   I'KOGHESS  IN  FORENSIC 
MEDICINE.' 

liV    K.   W.   DR.iPEIi,   .M.Il. 

THE     CONKIDKNTIAL     C'H.VU.\CTER     OK     < OMMVXH  .VTIl  >NS 

ISKTWEEN    r.\TIEST    AM)    I'llVSIC'IAN. 

Mu.  W.  N.  Smith,  of  the  Baltimore  l>ar  and 
lecturer  on  medical  jurisprudence  in  the  College  of 
Physicians  and  Surgeons,  has  published  a  note  con- 
cerning the  sanctity  of  comnnniications  imparted  in 
CijiifKlence  to  a  physician  by  a  i)atient,  as  recognized 
by  law  in  the  various  Slates.-  In  the  absence  of 
any  statutory  provision  to  the  contrary,  it  is  well 
settled  that  a  physician  or  surgeon  may  be  com- 
pelled to  disclose  any  communication  made  to  him 
in  |)rofeKsional  conficlence.''  Tlie  States  which  have 
enact(!d  statutes  changing  this  connnon  law  rule  are 
the  following:  Wisconsin,  New  York,  IMichigun, 
lijwa,  Minnesota,  Missouri,  ftliio,  Indiana,  and 
Nebraska.  Tlie  slatute  of  Wisconsin  jjrovides  that 
"  no  person  iluly  authorized  to  practise  piiysic  or 
Hin-gcry  shall  be  compelled  to  disclose  any  informa- 
tion whir'h  he  may  have  accpiired  in  attending  any 
patii'Ut  ill  a  professional  character,  and  which  in- 
formation was  necessary  to  enabh^  him  to  prescril)e 
for  such  patient  as  a  physician  or  to  do  any  act  for 
him  as  a  surgi.'on."     'I'he  statutes  ailo|)t(il   in   New 

'  (,'on('Iui|i'iI  froul  pliK*'  l.Vi. 

'  llrltUli  Mi'illial.l liJil,  A|il'll  III,  IH''I. 

"^  Sti3|iliuiiM'i)  Dlgt'iitor  Kvlilfiiii',  All.  117. 


York,  ^licliigan,  ^linnesota,  Missouri,  Ohio,  In- 
diana, and  Nebraska,  provide  either  that  "  a  person, 
duly  authorized  to  practise  physic  or  surgery  "  shall 
not  be  "  compelled  "  or  that  he  shall  not  be  "  al- 
lowed "  to  make  the  disclosure.  But  by  the  statutes 
of  Iowa,  Indiana,  and  ^Minnesota,  such  testimony 
"  may  be  received  with  the  consent  of  the  patient  " 
in  all  cases.  In  Minnesota  the  prohibition,  in  the 
absence  of  such  consent,  is  confined  to  civil  cases  ; 
the  "  regular  physician  or  surgeon"  maybe  com- 
pelled, in  tliat  State,  in  criminal  cases,  to  disclose 
communications  imparted  to  him  in  confidence  by  a 
patient  wliile  in  actual  attendance  upon  the  patient 
in  the  capacity  of  medical  adviser. 

THE    JURISI'KUBENCE    OF    CREMATION. 

In  a  recent  lecture, ''  Dr.  Comyns  Leach,  having 
dealt  with  the  religious  and  sentimental  reasons 
urged  against  creination,  refers  to  the  objection  that 
it  would  be  used  to  destroy  evidence  of  crime.  To 
prevent  this  result,  he  pi'oposed  that  a  person  who 
desired  cremation  should  sign  a  request  to  that 
effect  diu'ing  liis  lifetime  ;  tliat  a  certificate  that  the 
death  was  from  natural  causes  should  be  given  by 
the  medical  iiiMii  who  attended  the  deceasi>d,  and 
that,  in  default  of  this,  a  post-mortem  examination 
should  be  required. 

CASES    IIAVINO    A    SIEUICO-I.KC.AI,    INTEREST. 

I.  Rcrorcni  after  Tran.rli.rinn  of  the  Heart.''  An 
elderly  lady  with  suicidal  dis])osition,  for  which  she 
was  under  treatment  in  a  hospital,  was  found  one 
evening,  just  after  getting  into  bed,  to  have  become 
suddenly  and  violently  ill,  and  medical  aid  was  at 
once  suiiiiiioned.  On  its  arrival  she  was  (piite  un- 
eonscious,  very  (lale.  witli  a  cold  and  clammy  skin, 
and  pupils  widely  dilated.  The  features  were  con- 
tracted and  the  heail   rolled   rhvtlimicallv  froiii  side 
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to  side,  the  patient  meanwhile  moaning  slightly. 
I'hc  radial  pulse  on  the  right  side  was  very  weak  ; 
tliat  on  the  left  was  almost  imperceptible  —  78  per 
iiiiiuite.  The  left  arm  and  leg  were  quite  paralyzed 
XI  far  as  could  be  determined.  There  had  been 
flight  vomiting. 

On  palpation  over  the  preecordia,  the  cause  of 
tlic  patient's  puzzling  condition  was  discovered. 
A  knob  of  about  the  size  of  a  large  pea  was  felt 
:Mlliering  to  the  chest-wall  in  the  situation  of  the 
:ip('x-beat;  and  this  object  proved  to  be  the  head 
111'  a  large  steel  shawl-pin,  thi'ee  and  three-eighths 
inches  long,  which  the  patient  had  thrust  into  her 
chest  in  a  direction  inward  and  slightly  upward 
and  to  a  depth  of  two  and  three-quarters  inches. 
The  pin  was  at  once  withdrawn  and  stimulants  were 
given  ;  almost  immediateh'  the  heart's  action  began 
to  gain  in  force,  the  pulse  becoming  stronger  and 
steadier  ;  consciousness  returned.  For  some  time 
there  was  very  urgent  dyspncea,  and  the  patient 
complained  of  pain  in  the  prsecordia,  but  these 
symptoms  disappeared  within  an  hour.  The  paral- 
ysis of  the  left  side  vanished,  the  pulse  became 
steady  and  stronger,  and  the  patient  fully  recog- 
nized what  went  on  around  her.  On  the  following 
day  she  complained  of  some  pain  at  the  situation  of 
the  puncture.  Her  recovery  proceeded  without  in- 
terruption. 

II.  liecovery  after  the  Passage  of  a  liamrod 
throuyh  the  Brain.  Dr.  G.  Fischer  reports  the  fol- 
lowing :  ^ 

Through  the  accidental  discharge  of  a  carbine 
while  it  was  being  unloaded,  a  young  man  of  seven- 
teen received  the  following  injuries :  the  ramrod 
was  driven  into  his  back  at  the  right*  side  of  the 
fourth  dorsal  vertebra,  passed  along  the  chest  cav- 
ity, up  through  the  right  side  of  the  neck,  entering 
the  base  of  the  skull  and  traversing  the  brain,  and 
protruded  tliirty  centimeters  (eleven  and  three- 
(juarters  inches)  above  the  top  of  the  head  on  the 
left  side.  The  ramrod  thus  passed  through  tlie 
s|)lieno-niaxillary  fossa,  then  through  the  right  half 
of  the  sphenoid  lione.  The  left  frontal  lobe  must 
liave  been  penetrated  by  the  missile.  The  length 
of  the  wound,  from  the  fourth  dorsal  vertel)ra 
to  the  left  frontal  l)one,  was  thirty -five  centi- 
meters (thirteen  and  three-quarters  inches)  ;  the 
length  of  the  ramrod  was  fifty  centimeters  (nine- 
teen and  five-eigliths  inches) . 

The  first  symptoms  after  the  injury  were  those  of 
(•<incussion  of  thi^  brain  ;  while  after  removing  the 
rod.  four  hours  after  the  injury  (to  accomplisii 
which  liiows  with  a  lianiiiier  were  necessary),  symp- 
toms of  com])ression  ai)|)eai'e(l,  due  probably  to 
liaMuorriuige  within  the  cranium.  There  was  tran- 
sient loss  of  memory  ;  and,  from  the  foin-th  to  the 
twelfth  day,  esca])e  of  cerel)ro-spinal  liuid  from  tlie 
left  nostril.  Pus  was  dischai'gecl  from  the  riglit  ear 
on  the  seventeenth  day.  Six  weeks  after  the 
injury,  atrophy  of  the  right  optic  nerve  was  de- 
tected. Other  Hymi)t;oins  had  tlien  disappeared. 
The  woimd  in  the  iiead  liad  liealed  on  tlu!  thirty- 
fourth  i\:\\.  i'.icven  niontlis  after  the  injury  tiie 
man  was  in  a  liealthy  condition,  witli  the  exce|)tioii 
of  the  atrophy  of  the  optic  nei've. 

"  Dcutm-lic   /.i'U«i'lir.  f.  Clilnii-«le,    xvlll.,  \mgv   411;    I'lill.   Moil. 


III.  Rapid  Recovery  after  Wound  of  the  Stomach 
and  Protrusion  of  Viscera.  Dr.  Tansini  reports ' 
that  a  pea.sant  was  admitted  under  his  care  in  the 
hospital  at  Lodi,  with  a  wound  three  and  a  half 
inches  long  in  the  left  hypochoudrium.  Through 
the  wound  protruded  the  stomach,  the  transverse 
colon,  and  a  large  part  of  the  great  omentum.  On 
the  anterior  surface  of  the  stomach  was  a  wound, 
an  inch  and  a  quarter  long,  tlu'ough  which  the 
mucous  membrane  bulged  so  as  to  fill  it.  This 
wound  was  closed  with  catgut  sutures.  The  dis- 
placed viscera  were  cleaned,  the  external  wound 
was  enlarged,  and  the  organs  were  returned.  The 
peritonaeum  was  cleansed  through  the  wound  by 
introducing  pledgets  of  carbolized  gauze  soaked  in 
warm  carbolized  water.  The  wound  was  finally 
dressed  antiseptically.  No  fever  supervened.  Con- 
valescence was  uninterrupted,  and  the  patient  was 
discharged,  well,  twenty-six  days  after  his  admis- 
sion. 

IV.  ResuscitaMon  and  Recovery  after  Apparent 
Death  by  Hanging.  Mr.  Ernest  W.  White,  senior 
assistant  medical  officer  in  the  Kent  Lunatic  Asy- 
lum, details  an  extraordinary  case  of  resuscitation 
as  follows  :  *  A  woman,  an  inmate  of  the  asylum, 
where  she  was  under  treatment  for  melancholia, 
after  several  attempts  at  suicide  by  drowning  and 
strangulation,  eluded  her  attendants  one  afternoon, 
and  was  found  suspended  by  the  neck  fi'om  a  lad- 
der, by  means  of  portions  of  her  dress  and  under- 
clothing tied  together.  She  was  discovered  and 
cut  down  eight  minutes  after  she  was  last  seen.  In 
three  minutes  more  the  medical  otMcer  reached  her 
and  immediately  began  artificial  respu'ation.  At 
this  time  her  condition  was  as  follows  :  her  eyes 
were  prominent,  the  corne;?  glassy,  the  pupils  widely 
dilated  and  insensible  to  light,  the  eonjunctivaj 
without  reflex  irritability.  The  lips  were  livid,  the 
tongue  was  swollen,  the  skin  was  ashy  pale  and 
inelastic.  There  was  an  oblique  depressed  mark  on 
the  neck,  most  conspicuous  on  the  left  side.  The 
small  veins  and  capillaries  of  the  surface  were 
turgid,  and  the  sui-face  temperature  was  low. 
There  was  no  radial  or  temporal  pulse,  and  no 
definite  beat  of  the  heart  was  recognizable  by  the 
stethoscope.  There  was  absolute  cessation  of  all 
natural  resjiiratory  efforts,  complete  unconscious- 
ness, total  abolition  of  reflex  action  and  of  muscular 
contractility  under  galvanic  stimulus.  The  urine 
and  fa'ces  had  been  passed  during  or  immediately 
following  the  act  of  suspension. 

Inspiration  and  expiration  were  artificially  imi- 
tated aliout  ten  times  in  the  minute,  the  chest  l)eiug 
compressed  with  expiration.  The  lower  extremi- 
ties were  raised,  and  manual  centripetal  friction  was 
used.  In  ten  minutes  there  was  the  feeblest  pos- 
sible effort  at  natural  respiration  —  a  single  weak, 
spasmodic  coiitiaclioii  of  the  diajihragm.  Simul- 
taneously occurred  very  distant,  weak,  reduplicated 
cardiac  pulsations,  detected  liy  tlie  stethoscope. 
During  the  next  half-hour  artificial  respiration  was 
contimied  till  the  breathing  was  fairly,  though 
feebly,  established  ;  the  skin  began  to  lose  its 
deathlike  hue,  and  reflex  action  of  the  pharynx 
could  be  excited.     Flajiellation  with  wet  towels  was 


'  <in/.7.ctUi  ilogll  Osiilliill.  Nov.  12,  ISSI ; 
"  I.niivct,  SciiloiiiliiT tl,  ISM.  \>ngx  4(>l. 
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now  used  with  manifest  benefit  iu  stimulating  tlie 
respii-ation.  In  about  two  hours  a  radial  pulse  was 
felt.  After  two  hours  and  thirty-five  minutes  the 
woman  was  put  to  bed.  Great  restlessuess  and 
jactitation  ensued  with  the  renewal  of  the  ciicula- 
tion  in  the  extremities.  The  lungs  threw  off  a  great 
amount  of  extremely  foetid  orgauic  matter,  tainting 
the  whole  ward.  Consciousness  did  not  return  till 
the  following  morning.  At  this  time  the  woman's 
pulse  was  140  ;  she  was  drowsy,  and  her  mind  was 
confused.  There  was  no  sign  of  pulmonary  en- 
gorgement beyond  some  slight  basic  hypostasis. 
She  complained  of  general  rheumatic-like  pains. 
Her  subsequent  progress  to  full  recovery  was  con- 
tinuous though  slow.  She  declared  that  she 
recollected  the  impulse  which  led  her  to  hang  her- 
self, and  remembered  the  act  of  suspension ;  but 
from  that  time,  for  two  days,  her  memory  was 
wholly  obliterated.  Her  mental  convalescence 
began  from  the  time  of  this  suicidal  attempt  and  its 
fortunate  management  by  the  asylum  physicians. 


Ci^mipmtic  Slf^cnioranDa. 


COCAINE    m    THE    DILATATION    OF   URE- 
TRHAL  STRICTURES. 

BY  ROBEKT  B.  DIXON,  5I.D. 

DuEiXG  the  past  month  I  have  used  in  thi'ee  cases 
of  stricture  of  the  urethra  a  four  per  cent,  solution 
of  cocaine  previous  to  inserting,  for  dilatation  of 
the  canal,  Otis's  conical  sounds.  Half  a  draclun 
of  the  solution  was  injected  into  the  urethra  from  a 
subcutaneous  syringe,  with  the  needle  removed,  and 
was  retained  from  five  to  ten  minutes  in  the  differ- 
ent cases.  In  none  of  the  cases  was  the  stricture 
conti-aeted  below  a  No.  28  sound,  and  the  sounds 
were  inserted  to  the  full  size  of  the  canal,  varying 
from  a  No.  32  to  a  No.  34  sound,  with  usually  little 


l!lcjport$f  of  ^ocicticjef. 


or  no  pain.     In  two  of  the  cases  sounds  had   [)een 

used  previously  to  tlu;  injection  of  the  cocaine  solu- VVVoman's  Medical  College  of  the  New  York  Infirm 


tion,  and  always  with  considerable  pain  and  uneasi 
ness.  The  sense  of  relief  experienced  by  those 
who  had  had  sounds  introduced  both  with  and  with- 
out cocaine  was  greatly  in  favor  of  the  employment 
of  the  drug. 

Its  cost  (81.2.')  per  drachm)  is  against  its  being 
freely  used  as  gradual  dilatation  of  the  urethr;i  is 
generally  practised,  especially  when  the  stricture  is 
contracted  below  a  No.  2(!  or  No.  27  sound  ;  but  in 
those  cases  where  there  is  but  slight  contraction,  and 
the  introduction  of  sounds  at  one  sitting  is  suflicient 
to  dilate  tlie  canal  to  its  full  calibre,  cocaine  is  very 
cllicient,  and  in  all  probability  will  soon  be  frecpient- 
ly  em|)loyed  in  the  dilatation  of  slight  nretlu'.d  con- 
tractions. 


—  The  friendB  of  the  Garfield  Hospital  in  Wash- 
ington Iiave  asked  for  an  appro|)riation  of  115,000 
from  Congress  to  meet  the  rtnining  (expenses  of  tlie 
hos])ital. 

—  AVe  niidersland  that  The,  Index  Mudicun  is  to  be 
continued  under  the  same  conditions  as  heretofore, 
under  the  auHpices  of  the  puldishing  hdusc  of 
Parke,  DavJH  &  Co. 


MASSACHUSETTS  MEDICAL   SOCIETY 
councilors'  meeting. 

A  STATED  meeting  of  the  Councilors  was  held  at 
the  Medical  Library,  Boston,  on  Wednesday,  4th 
inst. 

The  meeting  was  called  to  order  at  eleven  a.m., 
by  the  President,  Dr.  C.  D.  Homans.  Sixty-nine 
Councilors  indicated  their  presence  by  signing  the 
roll. 

APPOINTMENT   OF    DELEGATES    AND    COMMITTEES. 

On  nomination  by  the  Chair  the  following  dele- 
gates to  other  State  Medical  Societies  were  ap- 
pointed :  — 

Maine :  Drs.  J.  E.  Pratt,  of  Sandwich  ;  T.  R. 
Clement,  of  Centreville. 

New  Hampsliii-e :  Drs.  C.  C.  Pike,  of  Peabodv  ; 
C.  C.  Odlin,  of  Melrose. 

Rhode  Island:  Drs.  J.  R.  Bronsou,  of  Attleboro' ; 
B.  D.  Gifford,  of  Chatham. 

Connecticut:  Drs.  G.  W.  Muusell,  of  Harwich; 
S.  T.  Davis,  of  Orleans. 

Neiv  Jersey:  Drs.  G.  W.  Doane,  of  Hyannis  ; 
R.  H.  Faunce,  of  Sandwich. 

Committees  were  appointed  :  — 

To  Audit  the  Treasurer's  Accounts:  Drs.  J.  O. 
Marble,  I.  H.  Hazelton. 

To  Examine  the  Library:  Drs.  Z.  B.  Adams, 
A.  H.  Johuson. 

To  Examine  the  By-laws  of  District  Societies: 
Drs.  S.  D.  Bresbrey,  J.  C.  White,   F.   W.   Chapin. 

In  accordance  with  the  recommendation  of  the 
Committee  on  Medical  Diplomas  it  was 

Voted,  That  the  following  Medical  Schools  be 
added  to  the  list  of  Colleges  whose  degrees  are 
recognized  by  the  societj^ :  — 

University     of     Berne,    University    of     Zurich, 


ary.  Woman's  Medical  College  of  Pennsylvania,^) 
School  of  Medicine  in  Paris. 

It  was  also  voted  that  graduates  of  all  foreign 
Regular  ]\Iedical  Schools  which  arc  under  govern- 
ment supervision,  and  graduates  of  all  foreign 
Regular  Medical  Schools  not  under  government 
supei'vision,  who  have  obtained  a  license  to  practise 
in  any  foreign  country,  shall  be  eligible  for  exami- 
nation by  the  Censors. 

In  case  any  applicant  for  admission  (possessing 
a  foreign  medical  diploma)  should  not  belong  to 
either  of  these  two  classes,  the  Censors  shall  refer 
the  degree  held  by  the  applicant  to  the  Committee 
on  Diplomas,  for  instruction. 

The  Comniittee  a]>poiiited  at  the  meeting  in  Octo- 
ber last  to  consider  if  it  be  proper  to  take  steps  to 
change  the  Constitution  and  r.y-laws  in  regard  to 
Boards  of  Censoi-s  reiiorti'd,  tlirongh  its  chairinan, 
Dr.  Hazelton,  that  it  is  not  advisable  to  take  action 
toward  the  establishment  of  a  Central  Board  of 
Censors.  Tlie  Coinmittee  further  stated  that  it 
seems  desirable  to  call  the  attention  of  the  several 
Boards  of  Censors  to  the  lack  of  uniformity  in  the 
methods  of  examination  in  the  dilTerent  Districts, 
and    suggested    that   some    agreement   be    brought 
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about  between  them  ;  avoiding  too  great  strictness 
on  tlie  one  liaud,  and  too  great  laxity  on  the  other, 
and  securing  this  advantage  in  a  measure  l)y  regular 
standards. 

Dr.  Harvey  called  attention  to  the  importance  of 
taking  immediate  steps  toward  securing  from  the 
Legislature  a  law  regulating  the  practice  of  medi- 
cine. Dr.  Townsend,  chairman  of  the  Committee 
appointed  at  the  annual  meeting  of  the  Society 
"  to  advise,  and  secure,  if  possible,  from  the  State 
Legislature,  an  enactment  to  protect  the  people 
from  ignorant  and  incompetent  practitioners  of 
medicine,"  stated  that  the  Committee  had  already 
taken  steps  in  the  duty  assigned  to  it.  He  expressed 
the  hope  that  when  a  hearing  should  be  given,  the 
members  of  the  Society  by  their  presence  and  influence 
would  assist  the  Committee.  After  animated  dis- 
cussion it  was  voted  that  a  committee  of  five  be 
appointed  from  the  Council  to  aid  the  Society's 
Committee  in  its  petition  to  the  Legislature. 

The  following  were  appointed  to  constitute  the 
committee :  Drs.  G.  C.  Shattuck,  B.  E.  Cotting, 
G.  H.  Lyman,  H.  W.  Williams,  A.  Hosmer. 


I'KOCEEDLNGS  OF    TIH3  OBSTETKICAL  SOCI- 
ETY OF  BOSTON. 


C.  M.  GKEEN,  M.D.,  SECRETARY. 

December  13,  1884.  The  President,  Dr.  C. 
Ellery  Stedman,  in  the  chair. 

IN  USUAL    CASES    OP   VESICO-VAGINAL    AND    VESICO- 
UTERINE   FISTULA. 

Dr.  W.  H.  Baker  read  a  paper  on  this  subject.' 

Dr.  Cotting  thought  that  the  name  of  Dr.  George 
Hayward  should  be  included  with  those  mentioned 
by  the  reader  as  one  whose  efforts  had  done  much 
to  establish  the  operation.  Hayward  was  the  first 
to  operate  in  this  counti'v,  and  that  too  after  the 
operation  had  been  abandoned  abroad. 

l^R.  Boardman  remarked  that  in  his  student  days 
cases  of  vcsico-vaginal  fistula  were  of  frequent 
occurrence,  Imt  of  late  years  they  are  seldom  seen. 

Dr.  Kk'iiaudson  said  that  he  could  recall  having 
seen  only  two  cases  of  vesico-vaginal  fistula  in  the 
out-patient  department  of  the  Massachusetts  General 
Hospital  during  the  years  of  his  service  there  :  he 
thought  the  rarity  of  the  lesion  in  recent  times  was 
due  to  an  improved  practice  in  obstetrics. 

Dr.  Blake  thought  that  there  were  as  many 
cases  of  (istida  now  as  formerly  ;  but  that  now  they 
were  cured  at  the  first  operation  and  did  not  pass 
from  one  hospital  or  physician  to  another,  and 
IJK'refore  the  same  case  was  not  reported  several 
times.  He  thought  the  relation  of  Hayward  and 
Sims  to  till'  <>]H'ration  foi'  Hie  cui'e  of  vcsico-vaginal 
fistula  was  analogous  to  that  of  .Jackson  and 
Morton  to  the  discovery  of  the  anivsthetic  properties 
of  ether.  Haywani  doul)tless  could  claim  priority  ; 
lint  it  WHS  Siuiw  wlio  liad  brought  the  ()])eration  into 
ficMcral  nolicr,  eslMlilishcd  its  legitimacy,  and 
made  it  popular  with  the  professicjn. 

Dr.  Baker  said  lie  was  aware  that  different 
operators  prior  to  Sims   tiad   cured    isolateil   cases  ; 

'Sec  piigu  IIB. 


but  he  thought  great  credit  was  due  to  the  man  who 
rediscovers  and  popularizes  an  operation.  Sims 
with  great  zeal  devoted  a  large  part  of  his  time 
for  three  or  four  years  to  nine  patients  and  event- 
ually cured  them  all :  he  studied  his  failures  and 
thus  patiently  perfected  the  operation.  Dr.  Baker 
thought  this  lesion  was  of  much  less  frequent  occur- 
rence than  formerly :  in  the  Free  Hospital  for 
Women  he  had  met  with  only  ten  or  twelve  cases  in 
ten  years.  This  comparative  infrequency  was  in 
his  opinion  due  to  an  improved  practice  of  obstetrics. 
Most  cases  of  vesical  fistula  can  now  be  cured : 
there  are,  however,  exceptional  cases  in  which  there 
is  a  great  loss  of  tissue  which  can  be  cured,  if  at 
all,  only  by  several  operations.  He  recalled  one 
remarkable  case  in  which  a  large  part  of  the  base  of 
the  bladder  and  nearly  the  whole  of  the  urethro- 
vaginal septum  had  sloughed  away, :  Elmmet  per- 
formed thirty  operations  on  this  patient,  gaining 
a  little  each  time,  until  finally  a  complete  cure  was 
effected. 

Dr.  E.  J.  Foester  reported  a  case  of 

PELVIC  abscess  following  childbirth. - 

Dr.  Baker  said  that  he  first  aspirated  the  effusion 
to  establish  the  diagnosis  ;  then,  using  the  aspirating 
needle  as  a  director,  he  opened  the  abscess  with  a 
long,  narrow-bladed  bistoury  sutHcieutly  to  admit 
the  finger.  He  thought  this  method  superior  to  the 
use  of  trocars,  as  they  were  too  large  to  be  wielded 
with  equal  delicacy. 

Dr.  Curtis  remarked  that  one  peculiarity  in  deep- 
seated  abscesses  was  the  great  variation  in  temper- 
ature without  special  reference  to  treatment :  the 
temperature  would  often  vary  from  99°  to  a  very  high 
degree,  was  sometimes  low  at  night  and  several 
degrees  higher  in  the  morning. 

Dr.  Blake  did  not  think  that  these  great  fluctua- 
tions of  temperature  in  post-partum  cases  were  nec- 
essarily of  much  import ;  but  a  contiinious  high  tem- 
perature was  significant.  More  attentioti  had  been 
given  of  late  years  to  the  diagnosis  of  this  affection, 
and  cases  which  formerly'  were  called  inflammation  of 
the  bowels  were  now  known  to  be  pelvic  peritonitis  or 
pelvic  cellulitis.  Uegarding  the  treatment  of  pelvic 
abscess  Dr.  Blake  believed  in  evacuating  pus  with 
trocar  and  bistoury  and  in  sulisequent  washing  and 
draining  of  the  cavity,  rather  than  in  waiting  for 
spontaneous  opening  which  might  take  place  into 
the  bladder  or  rectum.  Dr.  Blake  further  observed 
that  pelvic  abscess  after  labor  does  not  necessarily 
prevent  subsequent  pregnancies,  that  is,  the  Fallopian 
tubes  are  not  necessarily  occluded  ;  but  after  non- 
puerperal cases  ])regnancy  is  not  likely  to  occur. 

Dr.  Doe  alluded  to  a  case  in  the  City  Hospital  of 
a  deep-seated  abscess  in  the  inguinal  region,  occur- 
ring after  a  first  labor,  whicli  was  instrumental : 
tlie  patient  was  sick  tbree  months,  but  ultimately 
recovered,  and  has  since  been  twice  delivered. 

Db.  Sinclair  said  that  subscipiont  fecundity  in 
such  cases  is  influenced  by  circumstances  and 
depends  on  the  silualiou  of  the  abscess:  he  had 
known  abortion  to  follow  pelvic  abscess  several 
times  before  linally  the  patient  canio  to  labor  at 
term.  He  thought  that  pelvic  peritonitis  followed 
or  accompanied   l)y  abscess  was   one    of  the    most 
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difficult  cases  to  manage ;  but  he  believed  iu  the 
expectant  treatment,  as  it  was  hard  to  locate  the 
pus  aud  to  know  where  to  open :  in  this  opinion, 
however,  he  beheved  he  stood  neai'ly  alone  iu  the 
society. 

Dr.  EErxoLDs  said :  Pelvic  abscess,  occurring  in 
the  course  of  puerperal  disease,  is  a  comparatively 
rare  event.  We  should  bear  in  mind  the  truly  con- 
servative effort  which  it  implies.  The  results  may 
be  exceedingly  grave  ;  but  the  fact  of  the  limiting 
of  the  pus  by  the  walls  of  the  abscess  in  itself 
makes  recovery  possible,  at  times  through  judicious 
surgical  interference,  at  times  by  the  escape-  of  the 
offending  material  through  some  natural  outlet. 
Two  remarkable  cases  illustrating  this  fact  come  to 
mind.  I  saw  repeatedly  some  years  since  in  a  neigh- 
boring town  a  primipara,  who  had  been  many  days 
under  most  thoroughly  skilful  bauds,  but  whose 
temperature,  piilse,  and  general  condition  continued 
to  give  the  greatest  cause  for  alarm.  Clear  evidence 
that  pus  existed  could  not  be  gained  ;  but  with  rare 
judgment  and  skill  Dr.  W.  H.  Baker  aspirated 
deeply,  through  the  abdomiual  walls,  a  doubtful 
spot  at  the  right  lateral  border  of  the  uterus,  and 
withdrew  perhaps  two  drachms  of  fetid  pus  :  the 
threatening  symptoms  subsided  at  once,  and  there 
was  no  further  interference.  The  patient  made  a 
good,  though  slow,  recover^'. 

About  four  years  ago,  a  young  and  strong  primi- 
para, eclamptic,  was  with  much  difficulty  delivered 
by  forceps  at  term  of' a  male  child,  dead.  During 
the  second  week  of  tlie  lying-in  she  became  very 
iU,  with  a  rapid  pulse  aud  high  temperature,  and 
she  remained  in  that  condition  for  many  days.  Pus 
was  at  intervals  discharged  from  the  vagina.  In 
order  to  secure  the  liest  0})portuuity  for  the  frequent 
use  of  the  intra-uterine  douche  I)r.  Raker  intro- 
duced for  me  a  hard-rublier  drainage-tube  into  the 
uterine  cavity  aud  secured  it  in  position.  It  was 
noticed  that  no  pus  followed  the  douche  when  given 
through  this  opening,  though  at  other  moments  a 
free  discharge  came.  I  liad  conceived  an  impres- 
sion that  a  passage  liad  been  formed  through  the 
uterine  wall  on  tlie  right  side,  and  I  was  fortunate 
enough  to  introduce  at  that  point  a  long  hard-rubber 
nozzle,  sliglitly  curved  toward  the  end :  to  my 
amazement  tliis  instrument,  eleven  inches  in  length, 
buried  itself  completely  in  the  patient's  body. 
Through  it  tlie  aliscess  was  most  effectually  washed 
out  many  times  witii  carbolized  injections.  During 
tlic  conduct  of  this  case  I  had  fortunately  the  pres- 
ence and  counsel  of  both  Dr.  VV.  L.  Richardson 
and  Dr.  I'.akcr.  Dr.  Jiaker  agreed  with  me  as  to 
the  course  wliich  my  instrument  pursued  ;  ))ut  Dr. 
Richardson  was  not  convinced  that  the  tube  had  at 
any  time  entered  tlie  uterine  cavity.  Careful  ex- 
amination after  convalescence  showed  the  exact 
fact:  at  tlie  right  conniiissure  of  the  uterine  lips 
the  wall  had  been  torn  through  (iiiitc  up  to  tlie 
internal  os :  tlie  curved  point  of  the  instrument, 
reaching  the  angle  at  the  top  (jf  this  cleft,  had 
puHHcd  out  to  the  riglit  and  biu'ied  itself  far  up  in 
till!  niollicr's  abdoiiicn.  When  a  Huital)li'  time  had 
elap.Hi'd  till'  lai'cralcil  cervix  was  repaired  under  Dr. 
liaker's  hand,  though  the  depth  of  the  tear  made 
the  operation  uiiiiHii.'iJIy  trying.  No  lixation  of  |hu 
uterus  WUH  ultimately  left.       'I'lie  |)eriiieal  body  had 


been  deeply  ruptured,  the  rent  extending  to  the 
edge  of  the  sphincter :  complete  I'estoratiou  of 
the  periuffium  was  obtained.  After  a  considerable 
interval  pregnancy  occurred,  and  a  male  child  was 
safely  delivered  at  term  without  accident.  I  have 
lately  attended  this  patient  in  a  third  labor,  when 
she  gave  birth  to  a  large  boy  :  the  perineum  re- 
mained unhurt.  During  the  last  lying-in  some 
obscure  sensitiveness  presented  itself  at  the  site  of 
the  old  abscess  ;  but  there  was  no  other  trace  of  the 
former  injuries. 

OBSERVATIONS    ON   THE    CERVIX    UTEKI. 

Dr.  Hosmek  spoke  as  follows  :  The  first  observa- 
tion which  I  report  was  made  in  the  case  of  a  young 
married  woman,  who  aborted  at  the  end  of  the 
third  month  in  her  third  pregnancy.  In  neither  of 
the  previous  labors,  both  at  term,  was  anything 
discovered  which  bore  any  resemblance  to  the 
unusual  condition  that  was  found  to  exist  at  the 
time  of  the  miscarriage.  I  reached  the  patient  just 
as  the  contents  of  the  uterus  were  passing  into  the 
vagina.  I  at  once  removed  the  ovum,  and  in  doing 
so  detected  an  elonagation  of  the  cervix  such  as 
I  have  before  met  with  at  that  stage  of  pregnancy. 
In  strong  contrast  with  the  firm  and  solid  substance 
of  the  uterine  body,  and  depending  from  it  into  the 
vagina,  was  the  cervix  in  the  form  of  a  cylinder, 
fully  twenty-five  mm.  in  length ;  its  lower  extremity 
presenting  an  edge  perfectly  even  aud  unbroken 
in  its  coutinuit}' ;  and  its  wall  everywhere  soft  and 
flexible,  with  an  estimated  thickness  of  between 
two  and  three  millimeters. 

The  second  observation  was  made  upon  the  body 
of  a  female  foitus  that  was  removed  at  an  autopsy 
made  in  aid  of  a  medical  examination.  In  this 
case  the  pregnancy  was  supposed  to  have  passed 
somewhat  the  seventh  lunar  month,  the  length  of 
the  child  being  37  cm.,  and  its  weight  1,070  grams. 
On  inspection  of  the  genital  organs  the  following 
condition  was  found  :  The  length  of  the  vagina  was 
30  mm.,  that  is,  eight  per  cent,  of  the  whole  length 
of  the  child.  The  uterine  cervix  projected  into  the 
vagina  five  mm.,  and  to  this  fact  I  would  call  your 
attention  with  emphasis.  The  interior  of  the  uterus 
was  exposed  by  a  section  made  through  its  anterior 
wall,  and  after  the  specimen  had  been  immersed  in 
alcohol  for  a  short  time  the  distinction  between  the 
body  aud  the  neck  was  very  plainly  marked,  and 
the  ratio  of  the  latter  to  the  former,  iu  the  matter 
of  length,  was  as  tliree  to  seven.  The  relatively 
large  development  of  the  inferior  portion  of  the 
organ  was  a  striking  feature. 

These  observations  jiossess  a  very  great  interest 
by  reason  of  llieir  lelatiou  to  a  condition  which  I 
long  since  described  to  this  society,  when  I  called 
its  attention  to  that  form  of  dystocia  originating  in 
tonic  spasm  of  the  internal  os  ;  and  to  make  this 
relation,  or  rather  resemblance,  as  (•onspicuous  as 
poBsilile  I  would  in  the  shortest  possible  .'flatement 
set  forth  three  things :  the  excessive  elongation 
of  the  cervix  which  is  sometimes  found  in  labors 
at  tei'iii  ;  the  unusual  development  of  the  cervix 
noticed  in  tjie  (rase  of  iiliortioii,  wiiicli  was  the  sub- 
ject of  till!  lirst  observation  just  now  reported  ;  the 
anatomy  of  the  I'letal  uterus,  as  illuslialrd  by  the 
single  case  which  J  have  described. 
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APPARATUS    FOB   WASHING    OUT   THE    BLADDER. 

Dr.  Hosmer  exhibited  an  apparatus  which  he  had 
designed  to  obviate  the  disadvantages  of  the  doiilile 
catheter  and  to  facilitate  the  process  of  washing  out 
the  bhidder.  The  difficulties  and  unsatisfactory 
results  which  attend  the  use  of  the  double  catheter 
are  well  known.  In  practice  it  constantly  refuses 
to  perform  the  reasonable  duty  assigned  to  it  by  the 
theorv  and  construction  of  the  instrument. 


The  wood-cut  represents  the  apparatus  in  actual 
size  :  it  is  essentially  a  T,  with  a  short  body  and 
two  arms  of  unequal  length.  B}'  means  of  the  screw 
at  D,  it  can  be  affixed  to  a  (No.  1)  Davidson 
syringe,  in  place  of  the  nozzle.  The  arm  C  is 
intended  to  i-eceive  a  piece,  sixteen  inches  long, 
of  3-16  inch  rubber  tubing.  The  long  conical  tip, 
B  A,  is  to  be  inserted  into  a  catheter,  the  calibre 
of  which  may  vary  considerably. 

The  method  of  using  is  as  follows :  Place  in 
the  bladder  a  catheter  as  large  as  possible ; 
make  the  connections  already  described,  and 
carry  the  suction-pipe  of  the  syringe  to  the  bottom 
of  a  good-sized  bottle  containing  the  licjuid  to  be 
used.  Work  the  bulb  until  fluid  escapes  from  the 
free  end  of  the  rubber  tube  ;  then,  with  a  thuml) 
and  forefinger,  compress  the  tube  near  the  point  ('. 
By  this  mananivre  the  liquid  coming  from  the 
syringe  is  forced  into  the  bladder.  Continue  to 
inject,  sloicly,  until  the  patient  experiences  a  feeling 
of  slight  distention  ;  then  remove  the  pressure  from 
the  rubber  tube,  and  allow  the  bladder  to  empty 
itself.  This  alternating  process  must  be  repeated 
as  often  as  is  deemed  necessary  for  the  particular 
case. 

For  the  male  bladder  the  soft-rubber  catheter  is 
tlie  best  one,  and  may  be  fastened  to  the  T  before 
its  inti'oduction.  For  the  female,  preference  is  to 
be  given  to  tlu'  gum-elastic  catheter,  reduced  some- 
what in  its  length. 

The  method  liere  described  offers  all  the  advan- 
tage which  accrues  from  the  use  of  a  catheter  of 
large  capacity.  It  also  accom]ilishe8  [lerfectly  tlie 
twofold  object  sought  by  the  practice  of  washing 
out  the  Iiladder:  first,  to  remove  entirely  tiiat  which 
is,  or  may  become,  foreign  material ;  second,  to 
unfold  the  diseased  mucous  membrane,  and  give 
it  tlie  full  benefit  of  the  direct  application  of  a 
rcMiedial  agent. 

In  addition  to  tiiese  uses  the  new  method 
t'lutiislies  the  means  of  aseertaiTiing,  with  n  good 
deal  of  accuracy,  the  (jUMntity  of  liqui<l  which  the 
bladder  will  receive,  and  the  tension  to  wliicli  it 
iiiMV  b(!  subjei^tcd  without  serious  discoiiiforl.  'Die 
t'ornier  can  be  determined  by  the  iinmlier  of  tiirics 
llic  bulli  of  the  syringi-  is  coiiqiressed  au<l  emptied  ; 
and  the  latter  by"  tlw  dcgre.'  of  i)ressure  fliat  is  felt 
lictween  the  tliiiinli  iiiid  lliiuri-  which  continl  the 
I'lVerenl  cm-rent. 

Dit.  IIosMKi!  alluded  to  !i  |iro<-c(lMic  wlii<h  he    had 


found  useful  in  relieving  speedily  the  pain,  some- 
times serious,  which  is  felt  in  certain  cases  of  cysti- 
tis, as  soon  as  the  urine  is  evacuated  :  it  is  to  throw 
into  the  empty  l)ladder  a  small  quantity  (a  table- 
spoonful)  of  infusion  of  slippery-elm  bark,  to 
which  has  been  added  from  ten  to  twenty  drops  of 
laudanum.  In  one  case,  in  the  latter  stage  of  con- 
valescence, for  the  opium  Dr.  Hosmer  su])stituted 
carbolic  acid  in  very  small  proportion,  and  with 
very  satisfactory  results. 

THE    USE    OF    ETHER    IN    PUERPEUAL    ECLAMPSIA. 

Dr.  Reynolds  said :  In  accordance  with  an 
opinion  which  has  been  heretofore  advanced  by 
some  of  our  members,  I  am  strongly  inclined  to 
Ijelieve  that  in  eclampsia  continuous  administration 
of  ether  will  wholly  prevent  the  recurrence  of 
paroxysms.  At  any  rate  it  is  thought  best  to 
challenge  from  time  to  time  the  production  of  reli- 
able evidence  to  the  contrary.  Ether  thus  employed 
should  be  given  only  by  a  phj'sician.  It  must  be  so 
administered  as  to  forl)id  any  consciousness  of  dis- 
comfort or  pain  and  to  prevent  restlessness.  At 
the  slightest  indication  of  an  approaching  paroxysm 
it  ought  to  be  promptly  carried  to  tlie  surgical 
degree.  The  following  case  is  briefly  reported  for 
its  bearing  upon  these  points  :  — 

A  woman,  thirty-three  years  old,  V-para,  and 
supposing  herself  almost  at  term,  had  suffered  in 
her  first  pregnancy  severe  eclampsia  ;  then  necessi- 
tating, at  six  and  a  half  months,  the  induction  of 
labor.  On  the  present  occasion  she  had  been  under 
medical  observation.  The  urine,  twice  examined, 
was  normal ;  its  quantity  continued  abundant  to  the 
last.  Nothing  indicated  danger.  Her  unusual 
health  and  spirits  led  her  to  make  very  imprudent 
exertions.  There  came  a  day  of  intense  localized 
headache,  with  vomiting.  I  was  called  at  evening. 
Ten  minutes  after  my  arrival  she  had  a  well-charac- 
terized eclamptic  seizure.  There  was  no  evidence 
of  labor.  The  os  was  soft  and  easily  admitted  the 
forefinger,  the  cranium  presenting.  As  soon  as 
ether  could  be  procured  she  was  put  fully  under  its 
influence.  Dr.  C.  M.  (Jreen  and  Dr.  R.  A.  King- 
man kindly  giving  me  aid.  The  conditions  were 
umisually  favoralile  for  prompt  delivery.  After 
rapid  manual  dilatation  a  foot  was  reached,  and  in 
fifteen  miiuites  a  small  living  male  was  born,  appar- 
ently eight  months  advanced.  The  uterus  con- 
tracted well.  There  was  no  ha-morrhage.  I  re- 
mained with  the  patient  till  half-past  twelve  o'clock, 
frequently  giving  her  ether  tV>r  relief  of  ])ain.  I 
then  left  her  in  charge  of  Dr.  Kingman,  who  kindly 
offered  to  watch  her.  She  slept.  Kther  was  dis- 
continued. Af  length  the  patient  niovi'd  and 
stiri'ed.  Dr.  Kingman  decided  to  give  her  a 
solution  of  bromide  and  chloral,  which  was  at 
hand,  and  for  a  moment  he  left  the  I'oom  to  olilain 
it.  A  second  convulsion  of  great  severity  occnired, 
there  was  extreme  livo'r  of  the  face,  and  the  tongue 
was  badly  bitten.  I  was  at  once  recalled,  and  from 
that  hour  till  half-past  feu  in  the  forenoon  follow- 
ing I  stayed  with  her,  etherizing  her  most  of  the 
time.  When  in  he:dth,  Mrs.  I..  Iiabilu.'dly  snored 
ill  her  sleep.  One  couhl  not  decide  during  these 
hours  whether  llie  iMluued  l)renlliiiig  was  the  result 
of  the    convulsion,  wa.-~    due    to    the    ether,  or  was 
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inaiiily  the  habit  of  the  woman.  Between  five 
o'clock  and  half-past  six  the  sleep  became  tranquil, 
and  at  that  time  no  ether  was  given.  At  ten  in  the 
forenoon  tlie  temperature  was  normal,  the  pulse 
eighty,  the  inteUigeuce  perfect.  Both  mother  and 
child'did  well.  Just  before  the  delivery,  not  less 
than  six  ounces  of  urine  were  found  in  the  bladder, 
after  an  interval  of  eight  hours.  The  urine  was 
again  removed  at  ten  in  the  morning  of  the  next 
day.  Each  of  these  specimens  was  carefully  ex- 
amined. The  earlier  one  contained  a  few  hyaline 
and  finely  granular  casts.  Four  fifths  of  the  mass 
formed  a  coagulum.  The  next  time  the  amount  of 
coagulum  was  reduced  to  one  third  of  the  whole. 
On  the  sixth  day  the  specimen  was  normal ;  no  cast 
could  be  found  by  most  careful  search.  There  was 
a  bare  trace  of  albumen. 

I  express  my  conviction  that  ether,  given  instan- 
taueoush',  would  have  prevented  the  second  con- 
vulsion ;  and  that  the  tranquillity  and  opportunity 
for  sleep  which  its  subsequent  administration 
secured  to  tlie  patient  largeh'  influenceil  the  prompt 
recover}'.  Under  these  conditions  moderate  ana's- 
thesia  may  be  safely  kept  up  for  a  great  number  of 
hours. 

This  report,  if  relied  on  as  proof  of  the  fore- 
going statements,  is  evidently  open  to  sharp  criti- 
cism. It  is  rather  presented  as  a  challenge  to  bring 
out  opposing  facts,  if  such  evidence  can  be  pro- 
duced. 


PATHOLOGICAL  SOCIETY  OF  I'lIILADELrilL^. 

Thursday  evening,  January  8,  1885.  Thj  Pres- 
ident, Dr.  IsHAKESi'KARE,  in  the  chair. 

Dr.  Shakespeare  presented  the  following  speci- 
mens :  — 

PRIMARY     TUMOR     OF     THE     LIVER     IN     A     CHILD    NINE 
MOKTHS    OLD. — AORTIC    VALVULAR    DISEASE,    WITH 

RUFrURE    OF    ONE    OF    THE    LEAFLETS. MALIGNANT 

TUMOR    OF    THE    KIDNEY. A    LARGE    RENAL    CYST. 

The  notes  of  the  above  cases  are  withheld  for 
future  publication. 

SARCOMA    OF    THE    CLAVICLE. 

Presented  by  Dr.  G.  E.  de  Schweinitz. 

This  specimen  was  sent  to  me  by  Dr.  John  Asli- 
hurst  for  microscopical  examination,  and  he  kindlv 
gives  me  permission  to  exhibit  it  to-nigiit.  The 
tumor  occurred  in  tiie  person  of  a  young  gii'l,  S.  L. 
B.,  aged  sixteen,  wiio  came  to  him  for  treatment 
last  August.  She  was  a  somewhat  frail-looking, 
ch'ar-skirined  blonde,  whose  general  health  up  to 
the  time  of  the  appearance  of  the  growth  had  lietii 
sutisfactory.  The  family  history  was  good  :  none 
of  the  oilier  live  children  composing  the  family  pre- 
sented any  similar  affection,  nor  was  there  any  his- 
tory of  tumor  for  two  gcneiations  back.  Tlie  tiiiiKH' 
b(!gaii  at  till-  left  sleriio-clavfciilar  joint  as  a  .small 
niit-Hliaped  swelling,  having  arisen  without  known 
iiillaiiimatory  or  trauniulic  origin,  although,  as  the 
father  stated,  tliey  always  believed  that  the  palienl 
had,  ill  Mome  way  unknown  to  licrseif,  received  an 
injury  at  lliis  point.  The  growth  of  tiie  tumor  was 
ra|)id,  and  at  the  end  of  live  months  stood  out  as 
a  jii'oiiiiiieiil  swelling,  as  large  as  an  orange,  occu- 


pying the  inner  two  tliirds  of  the  clavicle,  and  was 
covered  by  somewhat  reddened  and  thinned  skin. 
Pain,  although  not  constant,  was  at  times  a  very 
severe  symptom.  On  the  seventh  of  last  August 
Professor  Ashhurst  removed  the  growth,  together 
with  the  inner  two  thirds  or  three  fourths  of  the 
clavicle.  Examination  of  the  gross  specimen  shows 
it  to  be  a  spindle-shaped  growth,  about  four  inches 
long,  three  inches  at  its  greatest  breadtli,  and  two 
inches  deep,  which  has  taken  its  origin  in  the  me- 
dullary cavity  of  the  bone,  gradually,  and  become 
surrounded  by  a  firm  fibrous  or  periosteous  capsule. 
The  true  tumor  tissue  is  of  moderate  consistence 
and  a  reddish-brown  color.  Microscopic  examina- 
tion reveals  the  following  points  of  interest :  The 
capsule  is  composed  of  dense  fibrous  tissue,  from 
which  prolongations  pass,  dividing  the  tumor  into 
numerous  spaces,  which  are  filled  with  small,  round 
sarcoma  cells.  These  spaces  are  in  many  places 
again  divided  by  a  delicate  spindle-shaped  tissue 
into  small  alveoli.  In  addition  to  the  round  cells, 
spindle-shaped  cells  are  also  seen  in  spots  ;  giant 
cells  are  absent,  or  at  least  only  a  few  multinu- 
cleated cells,  relegated  to  the  regions  of  the  spindle 
cells  are  noted.  The  tumor,  I  think,  should  be 
classified  as  a  small  round-celled  sarcoma,  with  an 
alveolar  arrangement.  If  this  tumor  be  accepted 
as  a  variety  of  alveolar  sarcoma,  it  is  somewhat 
unusual.  Twice  before  this  evening  specimens  of 
alveolar  sarcomata  of  the  long  bones  have  been  ex- 
hibited to  this  societv  :  one  of  the  femur  by  Dr. 
Nancrede,  and  one  of  the  knee-joint  by  Dr.  For- 
mad.  At  that  time  Dr.  Formad  thought  the  variety 
of  the  sarcoma  justified  a  rather  more  favorable 
prognosis  than  usual,  while  Dr.  S.  W.  Gross,  dur- 
ing the  discussion,  after  referring  to  the  somewhat 
unusual  microscopical  character  of  the  tumor, 
thought  the  outlook  for  the  patient  was  bad,  as 
this  variety  of  sarcoma  is  peculiarly  fatal. 
Dr.  F^ormad's  prognosis  was  correct,  because  in 
that  instance  the  patient  was  alive  and  well,  if  I 
am  not  mistaken,  for  some  time  after  the  operation, 
and  may  be  now  for  aught  I  know.  In  regard  to 
the  result  in  the  present  case,  I  am  .able  to  speak 
(piite  definitely.  Although  the  operation  was  most 
successful  and  the  removal  of  the  growth  quite 
complete,  the  ha'iiiorrhage  insignificant,  and  the  re- 
covery of  the  iiatient  satisfactory,  in  about  two 
months  after  the  operation  the  growth  reappeared, 
either  in  the  old  wound  or  about  two  ribs  lower.  In 
this  case,  then,  the  truth  of  Dr.  S.  W.  Gross's  re- 
marks has  been  only  too  thoroughly  proved.  • 

Dit.  SiiAKi-.sri'.AKE  said  that  this  s]H'ciiiien  was  of 
interest  on  account  of  the  rarity  with  which  similar 
ones  had  been  presented  to  tliis  society.  Through 
the  kindness  of  Dr.  de  Schweinitz  he  had  the  opportu- 
nity of  examining  sections  from  the  growth,  and 
thoroughly  agreed  with  the  exhibitor  as  to  its 
nature. 

Dr.  Simi:s  liad  also  exaiiiiiicil  microscoi>ic  sec- 
tions, and  eiidid'sed  the  stalcuienls  iiiaile  by  the 
preceding  spcajvi'i'. 


,\i.\  1,111  \i; 


)!■     Illi:    KIDNEY. 


I'risciili'd  liy  l>i!.  AL  LoN(;,sri!ioTn. 
Thr    p:ilient,  J.    K.,  aged    nine    ininilhs,  was   first 
luler    till'  care  of  Dr.    McOscnr,    In    nlKnii    1    am 
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indebted  for  the  specimens  and  this  history,  suffer- 
ing from  an  attack  of  summer  comphiint.  Tlie  pa- 
tient was  at  that  time  three  months  old,  and  had 
been  ill  for  a  week  or  two.  He  was  in  a  state  of 
great  emaciation,  and  upon  examination  of  the  ab- 
domen a  swelling  was  found  in  the  right  flank.  The 
little  patient  recovered  from  the  bowel  trouble,  l)ut 
the  general  condition  did  not  materially  improve. 
During  the  roniainiiig  six  montlis  of  life  the  eliild 
was  only  occasionally  under  observation,  and  at 
those  times  suffered  from  paroxysms  of  pain,  ap- 
parently in  connection  with  the  tumor.  The  bulk  of 
the  tumor,  as  felt  through  the  abdominal  wall,  did 
not  seem  to  increase  greatly  up  to  his  death.  The 
urine  was  not  carefully  inspected.  Three  days 
before  death  the  pain  increased  to  great  violence, 
and  in  this  condition  death  came.  The  post-mor- 
tem examination  showed  the  enlarged  right  kidney 
more  firmly  adherent  to  the  posterior  abdominal 
wall,  and  to  the  ascending  colon  and  mesentery,  as 
well  as  portions  of  the  small  intestine  attached  to 
its  anterior  surface.  The  diseased  organ  weighed 
fifty-two  ounces,  and  presented  itself  as  a  rounded, 
slightly  oval  mass,  regular  iu  outline,  smooth  of 
surface,  and  with  a  moderately  firm,  elastic  consist- 
ence. The  capsular  surface  was  of  pretty  dense, 
shining  whiteness,  with  conspicuous  small  vessels 
passing  over  it.  The  section  measured  three  and 
one -half  inches  by  three  inches  in  the  two  di- 
ameters ;  the  tissue  presented  a  very  varied  appear- 
ance. In  parts  it  was  of  a  dense  white,  pi  ifcctly 
homogeneous  aspect ;  it  others  the  pinkish-white 
mass  showed  streaks  of  yellow,  with  numerous  small 
spots  of  red,  and  there  were  also  large  blood-red 
areas.  In  other  parts  the  tissue  was  breaking 
down  into  cysts,  of  which  several  large  ones  were 
present,  the  largest  of  the  size  of  an  English  wal- 
luit.  The  cysts  were  all  situated  on  the  periphery 
of  the  mass,  but  they  did  not  cause  any  protrusion 
of  tlie  capsule.  At  the  upper  extremity  of  the 
mass  there  was  found  a  jjortion  of  kidney  tissue 
not  invaded  by  the  new  formation.  On  section 
this  ])ortion  occupied  about  half  an  inch  of  the  long 
diameter  of  the  mass,  and  was  seen  to  be  separated 
from  the  new  growth  by  a  thin  partition  of  connect- 
ive tissue  ;  externally  it  showed  itself  like  a  loliule 
of  kidney,  fitting  like  a  cap  on  tlie  spherical  tumor, 
as  does  the  supra-renal  capsule  on  the  kidney  itself. 
The  microscopical  examination  showed  the  new  for- 
mation to  be  a  small,  round-celled  sarcoma.  The 
greater  portion  of  all  sections  presented  cells  nearly 
rounded  in  figure,  imbedded  in  a  ]ierfectly  homoge- 
neous l)asiH  substance.  The  uniform  ai'ea  of  cells 
was,  however,  interinpted  liy  streaks  of  spindle 
cells  running  in  narrow  bands,  inclosing  greater  or 
less  areas  of  round-cell  tissue.  These  circum- 
ScrilxMl  bands  of  spindle  cells  sometimes  formed 
circular  areas  looking  like  the  cross-section  of  a 
tube  ;  in  other  jilaces  the  bands  |)nrsiie(l  a  vi'ry  lor- 
tMons  course,  rc^seinbling  the  onlline  of  a  twisting, 
undulating  tube  cut  in  a  longitudinal  direction. 
The  bands  of  spindle  cells  were  never  of  gre:\t 
lifcadlli,  rarely  more  than  foin-  oi'  five  s|iiudle». 
'I  lie  spindle  cells  were  not  regularly  or  closely  fitted, 
but  were  imbedded,  like  the  round-cell  elements,  in 
•A  homogeneous  liasis  substance.  In  the  spindle-eell 
bands  there;   were  oi'casionally  seen    line   eapillaiii's 


filled  with  red  blood  corpuscles,  which  sometimes 
ran  along  for  a  considerable  length  ;  many  other 
capillaries  were  seen  cut  transversely  or  obliquely  ; 
also  in  the  spindle-cell  tissue.  Many  areas  of  hffim- 
orrhage  were  visible,  In  many  places  a  scanty 
fibrillar  tissue,  with  various  shaped  nuclei,  oval, 
angular,  and  spindle,  was  seen.  This  tissue  was 
thrust  in  and  filled  the  interstices  between  the  areas 
of  round  cells,  circumscribed  by  the  .spindle-cell 
tissue.  Thus,  in  the  section  one  passed  from  areas 
of  round  cells  to  the  narrow  bands  of  circumscrib- 
ing spindles,  and  then  into  fibrillar  tissue,  with 
open  meshes,  apparently  without  any  intercellular 
liasis  substance.  The  whole  [ncture  resembled  the 
cortical  portion  of  the  kidney  transformed  by  the 
presence  of  a  new  growth  ;  the  lumen  of  the  convo- 
luted tubes,  greatly  enlarged,  was  filled  with  a 
round-celled,  homogeneous  basis-substance  tissue  : 
the  base  membrane  of  tubes  transformed  into  spin- 
dle-cell bands,  and  finally  areas  of  hyperplastic  iu- 
tertubular  connective  tissue,  in  which  or  along  the 
basement  membrane  of  the  tubes  (spindle-cell 
bands)  ran  the  intertubular  capillaries.  The  left 
kidney  weighed  five  ounces.  On  section  it  pre- 
sented a  normal  aspect ;  the  capsule  separated 
easily,  was  not  thickened,  andij^the  surface  of  the 
kidney  remained  smooth.  The  microscope  showed 
no  alteration  of  its  tissues.  The  liver  was  large, 
smooth,  blunt-edged,  pale  ;  under  the  microscope  a 
very  high  degree  of  fatty  infiltration  was  found. 
The  other  organs  showed  nothing  especial  to  note. 
No  secondary  new  formations  were  found. 


3!tecent  Hiterature. 


A  Prartical  Treatise  on  Fractures  and  Didonitionx. 

By   Frank    Hastings    Hamilton,    A.B.,    A.M., 

M.D.,  LL.D.     rhiladelphia  :  Henrv  C.  Lea's  Son 

&  Co.      1.SS4. 

Dr.  llaniilton's  Treatise  is  too  well  known  to  neeil 
extended  counnent  upon  the  appearance  of  this  its 
seventh  edition.  A  considerable  amount  of  new 
materi.-d  has  been  added,  and  this,  embodying  as  it 
does  the  lesults  of  recent  observations  and  experi- 
ments, adds  gi'eatly  to  the  already  approved  worth 
of  the  work. 


A  Priivtical  Treatise  oit  Mas.sa{ie  :  lis  Histon/,  Mode 
of  Aj>pliration,  and  Ejfects,  etc.  I5y  Douglas 
Okaham,  M.l)..  Fellow  of  the  Massachusetts 
Medical  Society.  New  York  :  Wni.  Wood  &  Co. 
Pp.  2X0. 

Dr.  (Jraham's  book  calls  attention  to  an  impor- 
tant and  rather  neglected  subject.  There  is  no 
(piostion  that  in  "massage"  —  taking  tlie  word  in 
its  broadest  possible  sense,  so  as  to  nnike  it  include 
every  form  of  ])hysical  exercise  for  the  sick  —  we 
have  to  do  with  an  agent  that  deserves  the  respect- 
ful attention  of  physicians.  Some  of  tlie  "  irregu- 
lars "  are  better  aware  of  this  than  we,  and  the 
result  is  that  every  now  and  then  we  are  obliged  to 
submit  to  the  mortilication  of  seeing  our  patients 
stray  olT  to  "respiratory  cures"  and  the  like, 
and  return  to  us  benefited  and  trium])liant.  Yet  of 
meclieal    men    mI    large'   how    nianv  are   there,    even 


208 


BOSTON  MEDICjiL  AND  SURGICAL  JOURNAL.      [February  26,  1885. 


among  those  who  are  in  the  luxbit  of  reeommeiidiug 
massage,  who  have  realh'  devoted  the  same  amount 
of  study  to  its  action  that  they  have  given  to  a  single 
important  drug  in  the  pharmacopeia?  Fortunately, 
this  state  of  things  is  steadih-  passing  away,  and 
just  as  surgeons  are  ceasing  to  turn  over  their  pa- 
tients with  club-foot  or  Pott's  disease  to  the  mercj' 
of  a  surgical  instrument  maker,  so  physicians  will 
not  long  continue  to  "  try  massage  "  without  know- 
ing just  what  it  is  that  they  are  about  to  try. 

Dr.  Graham's  book  aims  at  collecting  the  scat- 
tered literature  of  this  subject  and  incorporating 
with  it  the  results  of  his  own  experience.  He  has 
certainly  succeeded  in  making  an  interesting  and 
evidently  conscientious  statement  of  what  is  known 
about  the  subject,  and  one  which  covers,  so  far  us 
we  know,  almost  the  whole  ground. 

The  mode  of  applying  the  different  kinds  of 
manipulation  to  the  various  parts  of  the  body  is 
clearly  described  ;  and  the  teachings  of  modern  phys- 
iology are  thoroughly  utilized  —  even  overutilized 
in  one  or  two  respects  —  to  explain  their  mode  of 
action.  A  long  series  of  citations  and  personal  ob- 
servations illustrate  the  practical  utility  of  massage 
in  a  great  variety  of  diseases,  such  as  nervous  de- 
bility, uterine  disorders,  atony  and  other  affections 
of  the  intestinal  tract,  paralysis,  neuralgia,  mus- 
cular rheumatism,  sprains,  diseases  of  the  eyes, 
and  catarrhal  inflammations  of  the  respiratory 
tract. 

Notwithstanding  the  large  and  valuable  amount  of 
information  which  the  author  places  at  our  disposal, 
and  the  fluency  of  his  descriptions,  the  book  has 
certain  blemishes,  not  of  fundamental  importance 
to  be  sure,  but  which  will  often  cause  it  to  be  read 
with  impatience  or  thrown  aside  unfinished,  even 
by  some  of  those  who  are  really  interested  in  the 
snbject-matter.  There  are  too  many  jokes  for  a  seri- 
ous work,  and  too  many  irrelevant  general  remarks, 
especially  in  the  clinical  portion,  for  a  critical  mono- 
graph. Thus  we  judge  the  paragraphs  given  to  the 
iiistory  of  tiie  Aryans  (page  IG)  and  to  the  question 
of  the  stiitaliility  of  the  "  rest  cure  "  for  melanehiilia 
(page  111),  and  similar  excursions.  Poetical  head- 
ings to  each  clia])ter  impress  us  unpleasantly,  as  sav- 
oring of  a  desire  (which  we  well  know  was  not  pre- 
sent) of  ni.aking  the  book  appeal  to  two  sets  of 
readers.     The  style  is  fluent,  but  too  diffuse. 

The  writer  is  conscientious  and  fair  in  his  maimer 
of  quoting  the  experience  of  others,  as,  for  exam- 
ple, with  relation  to  uterine  and  ocular  diseases,  but 
we  think  that  even  an  excess  of  caution  and  of 
critical  spii'lt  could  advantageously  have  been  shown 
in  tliis  icHpcct.  Massage-  of  the  uterus  especially  is 
til)  distinctly  a  ti'eatineut  for  gyniccologists  to  judge 
of,  and  to  apply,  that  the  distuission  of  it  migiit  liave 
l)een  advantagc^ously  curtailed.  As  a  whole  the 
book  is  intercHtiug  and  valualile,  but  we  should  like 
it  better  if  the  writer  ha<l  contented  hiuisi^lf  with  a 
forcible  and  ci-jtical  ]»reseiilalii>u  of  the  evidence 
sliowing  to  what  extent,  and  in  what  mannei',  mas- 
sage aclH  on  the  dilTerenl  (issues  and  organs  of  the 
IhmIv,  and  using  the  clinical  data,  ho  far  as  possible, 
to  ilJUHtrate  the  piiysiologieal  action  of  the  treat- 
ment, and  to  point  out  i-atlier  the  morliid  conditions 
than  the  diseaHcs  in  which  it  is  useful,  but  leaving 
it  mainly  to  his  readers   to  di-uw  their  own  thera- 


peutic conclusions.  Of  course,  there  are  some  dis- 
eases, such  as  neuralgia  and  constipation,  where  we 
cannot  wholly  e.xplain  the  modiis  operandi  of  such  a 
remedy,  but  must  content  ourselves  with  recognizing 
its  practical  utility.  In  fine,  we  recommend  the  book 
cordially  to  our  readers.  There  are  many  typograph- 
ical errors,  but  the  writer,  in  his  preface,  explains 
the  reason  for  their  presence. 


Snrijicul  iJelufiions  and  Follies.  By  John  B.  Rob- 
erts, A.M.,  M.D.  Philadelphia:  P.  Blakiston, 
Son  &  Co.      1884. 

Dr.  Roberts  deals  with  many  delusions  held  rather 
by  the  laity  and  some  physicians  than  by  professed 
surgeons.  Many  of  the  points  he  makes  are  how- 
ever excellent,  and  might  well  be  considered  by 
practising  and  hospital  surgeons.  He  justly  con- 
demns the  habitual  use  of  spouges,  and  points  out 
the  advantages  of  clean  linen  and  towels,  or  of  ab- 
sorbent paper  for  the  cleansing  of  wounds  during 
operation.  His  recommendation  of  always  incising 
the  scalp  over  a  simple  fracture  of  the  skull  before 
the  appearance  of  symptoms  of  compression  or  irri- 
tation, "  whenever  there  is  the  least  suspicion  as  to 
the  existence  of  depression  or  splintering,"  cannot 
be  regarded  as  wise.  What  surgeon  is  so  sure  of 
obtaining  antiseptic  conditions  over  the  hairy  scalp 
as  to  willingly  convert  a  simple  fracture  of  the  skull 
into  a  compotnid  one,  without  very  strong  presump- 
tive evidence  of  the  necessity  of  interference.  It 
would  be  hard  to  say,  whether  the  folly  is  most  con- 
spicuous in  the  overconservative  or  in  the  overbold 
treatment  of  these  cases. 


Women,  Plumbers,  and  Doctors ;  or,  Honsehokl  San- 
itation. Bv  Mrs.  II.  M.  Plunkett.  New  York : 
D.  Appleton  .&  Co.  Pp.  248.  1885. 
Mrs.  Plunkett's  book  is  a  valual)le  addition  to 
the  rapidly  increasing  list  of  popular  works  on 
household  and  personal  hygiene.  The  author  has 
treated  the  subject  with  the  evident  object,  as  ex- 
pressed in  the;  preface,  of  arousing  the  interest  and 
practical  efforts  of  a  new  class  —  the  women:  to 
whom  the  volume  may  safely  be  connuended  as  a 
satisfactory  illustration  of  the  comment  on  page 
10,  that  "•  women  can  rise  above  the  beaten  paths 
of  cookery  and  needlework  to  some  purpose."  The 
book  is  supi)lie(l  with  coi>ious  illustrations.  The 
chaiiters  on  the  house-cellar,  the  water-supply,  sew- 
erage, and  ovi'rlookcd  channels  of  infection,  are 
especially  commendable. 

In  view  of  the  recent  action,  or  rather  inaction, 
of  Congress  in  regard  to  the  united  appeal  of  the 
representatives  of  State  Boards  of  Health  from  all 
parts  of  the  I'niou,  the  connnents  on  page  228, 
entitled  '■  Wanted,  an  Kpidemic,"  beginning  as  fol- 
lows, are  especially  timely  :  — 

"  'I'he  imly  thing  that  scourges  Congress  up  to 
any  worthy  action  is  an  epidemic,  either  in  progress 
or  threatening;  so  that,  while  other  nations  are 
inaugurating  broad  and  wise  and  statesmanlike 
measures,  our  goveiinneiit  stands  in  the  attitude  of 
the  tyjiii'al  iiad  boy  who  is  'good'  just  as  long  as 
the  impending  switch  is  in  sight,  but  ret\n'ns  to  his 
evil  ways  directly  it  is  laid  away." 

It  a|)pears  that  not  I'ven  tiu^  "  imi)euding  switch" 
hiiH  had  the  desired  effect  upon  the  present  8e89ion. 
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THE  KUPTURE  OF  VEINS. 

The  accidental  rupture  of  a  superficial  varicose 
vein  is  an  accident  of  so  frequent  occurrence  that 
few  practitioners  of  long  standing  have  failed  to 
meet  with  an  example.  The  rupture  of  internal 
veins  of  any  size,  in  the  absence  of  serious  acci- 
dental injury  of  neighboring  parts,  is  of  so  infre- 
quent occurrence  that  few  practitioners  have  ever 
thought  of  its  possibility.  The  rupture  of  an  artery 
giving  rise  to  traumatic  aneurism  is  a  well  recog- 
nized accident,  but  there  are  many  reasons  why  the 
veins  should  escape  similar  injuries.  The  fact  that 
veins  are  liable  to  rupture,  and  that  a  ruptured  vein 
may  behave  like  a  ruptured  artery,  causing  an  affec- 
tion analogous  to  that  named  traumatic  false 
aneurism  and  requiring  similar  treatment  for  its 
relief,  is  set  forth  in  an  article  by  Dr.  Henry  B. 
Sands,  in  the  December  (and,  we  regret  to  say,  the 
final)  issue  of  The  Archives  of  Medicine.  That  the 
accident  deserves  special  consideration,  by  and  for 
itself.  Dr.  Sands  has  well  shown.  That  the  subject 
is  scarcely  alluded  to  in  systematic  surgery  is  suf- 
licient  excuse,  if  excuse  is  necessary,  for  drawing 
attention  to  the  matter  here. 

Tlie  case  which  drew  Dr.  Sands's  attention  to  the 
subject  was  briefly  as  follows:  A  gentleman,  fifty- 
one  years  of  age,  while  waliiiiig  in  the  street  was 
suddenly  seized  with  a  sharp  pain  in  tiie  left  thigh 
so  severe  as  to  compel  him  to  return  lioine  in  a  car- 
riage. On  the  following  day  slight  swelling  of  the 
thigh  was  notit'ed,  and  tiu-eo  or  four  days  later 
ccchyniosis  of  the  upper  and  anterior  portion  of  tlie 
thigh  and  of  the  scrotum.  Continued  pain,  in- 
creasing swelling,  and  extensive  discoloration 
iiKirked  the  progress  of  the  case  for  the  next  two 

11 ths.     No  positive  diagnosis   was    reached.      Il 

wns  imagined  to  be  scorbutic;  it  was  suspected  to 
lie  a  tnnnnntic  aneurism.  Two  months  after  the 
;itt;ick  th(!  swi'lling  occupied  the  inner  and  posterior 
purl  ions  of  tlie  upper  two  tliirds  of  the  thigh,  tiie 
iil't'cctecl  limb  being  six  inches  greater  .than  its  fel- 
low. The  skin  covering  the  tumor  was  stained  in 
VMrioiis  hues  by  blood  which  had  evidently  eome 
from  :i  <lecp-S('ated  extravasation.  Much  of  the 
swrlliiiL;    w!iM    indurated,    lint     (hictualioii    was    will 


marked  at  its  lower  and  inner  part.  At  first  sight 
it  seemed  to  pulsate,  but  careful  examination 
showed  that  the  pulsation  was  limited  to  the 
femoral  artery,  which  could  be  seen  and  felt  beating 
from  Scarpa's  space  as  far  down  as  the  lower  end 
of  Hunter's  canal,  which  had  apparently  become 
superficial  in  consequence  of  a  displacement  of  the 
sartorius  muscle  from  the  pressure  of  the  swelling 
beneath  it.  The  tension  of  the  tumor  was  only 
moderate,  but  the  patient  alleged  that  at  times  it 
had  been  very  great :  an  item  of  the  history  which 
attracted  little  attention,  but  which  was  subse- 
quently shown  to  be  of  great  importance.  No  thrill 
or  murmur  could  be  detected,  nor  did  compression 
cause  reduction  in  its  bulk.  Pulsation  could  be  felt 
in  the  arteries  below  the  tumor.  A  hyperdermic 
syringe  withdrew  dark-colored  semi-fluid  blood  but 
no  pus.  The  effusion  was  recognized  as  coming 
from  a  vein,  and  absorption  was  still  hoped  for  ;  but 
seventeen  days  later,  suppuration  being  again  sus- 
pected and  some  indications  of  septic  poisoning  ap- 
pearing, it  was  decided  to  lay  the  tumor  open  by 
free  incision  ;  but  during  the  administration  of  ether 
it  suddenly  grew  large  aud  became  exceedingly 
firm  and  elastic.  Such  a  change  could  be  accounted 
for  only  upon  the  supposition  that  the  cavity  com- 
municated directly  with  some  large  blood-vessel. 
On  incision  the  swelling  was  found  to  be  filled  with 
blood,  mostly  coagulated.  Most  of  the  coagula 
were  soft  and  dark-colored,  but  a  globular  mass, 
about  the  size  of  a  lemon,  which  escaped  last,  was 
light  in  color,  quite  firm,  and  distinctly  laminated. 
An  elastic  tourniquet  allowed  a  satisfactory  inspec- 
tion of  the  cavity,  at  the  bottom  of  which  blood  was 
seen  trickling  from  a  lateral  opening  in  a  veiu  of 
considerable  size.  The  direction  and  situation  of 
the  vein  was  that  of  the  venaj  comites  of  the  pro- 
funda artery,  and  a  ligature  was  applied  above  and 
below  the  opening  by  means  of  an  aneurism  needle. 
Four  months  afterward  the  patient  was  entirely  well. 
In  this  case  the  absence  of  cardiac  lesion,  external 
violence,  or  unusual  nuiscular  exertion  warrants  the 
suspicion  that  the  vein  was  abnormally  weak  at  the 
seat  of  rupture,  which  suspicion  is  corroborated  by 
a  varicose  condition  of  the  long  saphena  vein  of  the 
opposite  limb. 

The  alteration  in  tension,  which  can  be  due  only 
to  a  fresh  extravasation,  affords  almost  positive 
evidence  of  communication  between  an  open  blood- 
\es8el  and  the  sac.  and  must  be  regarded  as  tlie 
diagnostic  mark  which  allows  the  exclusion  of  an 
ordinar}'  hicmatonia. 

A  rhmm^,  of  the  scattered  literature  of  the  sub- 
ject accompanies  the  report  of  this  case,  and  shows 
that  some  very  remarkable  examples  of  this  ai'ci- 
dent  have  been  recorded.  Morgagni  foinid  a  rup- 
ture of  the  vena  azygos,  the  vessel  being  extremely 
varicose.  I'ortal  describes  a  case  of  rupture  of  the 
superior  vena  cav.-i.  occurring  in  a  woman  wlui  died 
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suddenly  in  a  cold  bath.  Mr.  Else,  surgeon  to  St. 
Thomas  Hospital,  wrote  a  very  interesting  article 
"Of  tumors  formed  by  ruptured  veins  sometimes 
mistaken  for  aneurysms,"  which  was  puljlished  in 
the  third  volume  of  Medical  Observations  and 
Enquiries,  in  1769.  In  one  of  these  cases  occur- 
ring in  the  leg,  the  leg  was  actually  amputated  for 
the  supposed  aneurism,  subsequent  dissection  show- 
ing the  lesion  to  be  in  the  vein  not  the  artery. 


BUSEsnESS  jManagement  of  insane  hos- 
pitals. 

We  notice,  in  the  ninth  and  last  Annual  Keport  of 
the  New  Jersey  Insane  Asylum  at  Morristowu,  that 
a  change  is  to  be  made  in  its  form  of  management. 
Hitherto  a  medical  superintendent  has  had  gen- 
eral charge  of  all  matters,  both  medical  and  busi- 
ness, and  has  had  two  medical  assistants.  Now 
the  managers  have  undergone  a  change  of  faith, 
and  though  the  number  of  patients  continues  the 
same  —  upward  of  seven  hundred  —  they  propose 
to  separate  the  medical  from  the  business  depart- 
ment, placing  the  former  under  the  care  of  "  a  com- 
petent alienist  of  advanced  views,  to  be  called  Med- 
ical Director,"  with  four  medical  assistants,  and  the 
latter  under  the  care  of  a  business  man  to  be  called 
"  Warden." 

The  managers  call  this  change  a  "  radical"  one, 
and  it  certainly  is.  There  can  be  no  doubt  of  the 
wisdom  of  increasing  the  number  of  assistants,  as 
hitherto  the  number  must  have  been  very  inadequate 
for  the  ordinary  routine  work.  They  might  go  even 
furtiier  and  appoint  a  special  pathologist,  and  still 
have  a  statT  none  too  large  to  do  the  medical  work 
thoroughly. 

As  to  the  wisdom  of  i)lacing  the  "business  con- 
cerns of  the  asylum  under  the  charge  of  a  warden, 
who  shall  have  sole  contrcjl  of  them,"  we  have  con- 
siderable doubt. 

It  is  an  excellent  idea  to  relieve  the  siqjerinteud- 
ent  of  an  insane  hospital  of  as  much  drudgery  as 
possible,  but  to  do  this  by  placing  the  institution 
under  two  heads  may  not  in  the  end  prove  to  be  for 
the  best. 

Almost  every  detail  in  the  management  has  a 
bearing  on  the  medical  care  of  the  patients.  Thus, 
work  on  tlie  farm,  in  the  workshojjs,  or  buildings  ; 
the  (juality  of  tlie  provisions  which  are  bought; 
the  clotiiing  and  l)eddiug  provided ;  the  heating, 
lighting,  and  |)lunibing,  and  many  other  matters 
that  uiiglit  be  classed  as  of  a  business  nature,  are 
all  (>i  a  medical   character   in   their  relation   to  the 

hOH))it!ll. 

I'licre  should  be  one  hoad-ollicer,  to  be  responsi- 
ble for  the  entin?  niaruigement  of  the  institulion, 
iind  not  two,  us  sooner  or  later  there  will  surely  be 
ft  difTcrence  of  opinion.     And,  as   the  care  of  the 


insane  is  essentially  medical,  he  should  be  a  medical 
man. 

The  Journal  is  .ilways  glad  to  announce  any  real 
progress  in  the  care  of  the  insane,  and,  with  the 
above  exception,  we  heartily  commend  the  advanced 
step   taken   l\v   the    managers    of    the    ^lorristown 

Asylum. 

♦— 

A  NEW  TREATMENT  OF  SCIATICA. 
Every  physician  in  general  practice  must  have  at 
different  times  realized  how  unsatisfactory  are  all 
the  modes  of  treating  sciatica.  Anodynes  have 
failed,  or  are  required  in  doses  so  large  and  so  fre- 
quent as  to  be  a  source  of  danger  to  the  patient. 
All  the  machinery  of  the  revulsive  medication,  from 
rubefacient  terebiuthine  liniments  to  linear  vesica- 
tion, the  actual  cautery,  or  punctiform  (Paquelin) 
cauterizations,  have  been  brought  to  bear  upon  the 
suffering  member.  Electricity  in  all  its  forms  has 
been  tried  and  frequently  proved  disappointing. 
Local  anodynes  (solutions  of  menthol,  lielladonna, 
ether  spray,  chlorofonn)  may  have  rendered  some 
fleeting  service.  The  general  tone  of  the  organism 
has  been  fortified  by  quinine,  and  the  quality  of  the 
blood  improved  by  iron  and  cod-liver  oil,  but  the 
vitality  of  the  locus  minoris  resistentioe  (that 
"  greatest  and  worst  nerve  of  the  body,"  as  we 
have  heard  patients  say)  still  remains  depressed. 
Anti-rheumatics  have  been  tried  from  salicylate  of 
sodium  to  colchicum  and  iodide  of  potassium, 
all  to  the  point  of  tolerance,  but  all  to  little  effect. 
Nerve-stretching  remains,  bnt  that  somewhat  deli- 
cate and  difficult  operation  has  been  reserved  as  a 
last  resort.  In  view,  then,  of  the  want  of  success 
which  has  attended  the  old  methods,  a  new  method 
of  treatment  which  promises  comfort  to  iihysiciau 
and  patient  will  be  welcomed. 

Devobe  has  lately  proposed  refrigeration  by  chlo- 
ride of  methyl  in  sciatica,  as  a  medication  of  singu- 
lar eflicacy.  This  substance,  which  is  obtained  by 
distilling  together  methyl  alcohol,  sodium  chlorate, 
and  sulphuric  acid,  is  a  colorless  gas,  slightly  solu- 
ble in  water,  with  sweetened  taste  and  odor ;  wlien 
projected  on  a  part  of  the  body  from  a  suitable 
siphon  bottle,  it  is  attended  with  the  production  of 
intense  cold,  followed  by  intense  smarting,  and  if 
the  action  be  sulliciently  prolonged,  considerable 
erythema  and  even  vesication.  The  benefit  which 
is  claimed  from  this  remedy  would  seem  then  to  be 
due  not  so  nuich  to  the  refrigerant  as  to  the  subse- 
quent countor-irrilant  and  vesicant  effect.  Debove, 
in  a  late  number  of  the  Jiullclin  Ohiiral  di>  Thfra- 
pinitiquc,  thus  explains  the  principle  and  modus 
operandi  of  his  method  :  — 

"  When  we  employ  revulsion  under  any  form 
whatever  (vesication,  punctiform  cauterization,  etc.) 
for  a  neuralgic  alTcction,  we  ad  on  certain  of  the 
sensory  extremities  of  the  |i;iiiirMl  nerve,  but  we 
respect  a  far  greater  number  of  tlicse  nerve  tcrmi- 
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nations  because  it  is  not  possible  to  multiply  to  any 
great  extent  our  vesicatories  and  cautery  points. 
A  process  of  revulsion  which  may  be  extended 
to  the  totality  of  the  member  innervated  by  the 
affected  nerve  wiU  be  then  of  far  greater  efficacy. 
This  process  I  have  realized  in  employing,  as  a 
revulsive,  congelation.  To  this  end  I  have  had 
recourse  to  chloride  of  metliyl,  which  is  re.adih' 
obtainalde  in  commerce,  and  with  which  you  may 
produce  a  speedy  refrigeration.  I  practise  with 
this  agent,  using  for  the  purpose  a  siphon  bottle 
furnished  with  suitable  stop-cock  and  beak,  pulver- 
izations along  the  diseased  nerve,  directing  the 
spray  especially  upon  the  points  doideureux.  This 
spraying  ought  not  to  last  longer  than  a  few  min- 
utes. It  is  mucli  less  disagreeable  than  the  actual 
cautery,  and  (what  is  more  important)  it  is  followed 
hi  instantaneous  disappearance  of  the  pain.  I  have 
by  this  means  cured  patients  who  long  had  ])een 
sufferers,  and  who  had  obtained  only  partial  relief 
from  other  revulsives.  Ordinarily  one  seance  suf- 
fices to  cause  the  pain  to  completely  disappear ; 
sometimes,  nevertheless,  a  second  seance  is  nec- 
essary ;  but  always  after  the  first  stance  the  pains 
are  considerably  lessened.  When  you  prolong  the 
spraying  a  little  too  long,  you  produce  vesication. 
Although  this  is  an  accident  of  little  importance, 
I  think  it  better  to  guard  against  it,  and  as  a  pre- 
cautionary guide,  I  habitually  consult  the  feelings  of 
the  patient ;  when  they  tell  me  that  the  sensations 
which  they  experience  resemble  the  pain  which  the 
punctiform  cautery  would  occasion,  I  cease  the  pul- 
verization." 

This  mode  of  treatment  was  lately  discussed  at 
a  meeting  of  the  Academy  of  Medicine.  Desnos 
reported  four  cases  of  sciatica  in  which  this  method 
was  tried  ;  in  three  it  was  comjMetely  successful. 
The  spraying  from  a  siphon  bottle  was  performed 
with  great  precautions,  occupying  oidy  a  few 
seconds.  Rendu  iiad  found  that  a  liability  to  the 
production  of  eschars  follows  the  careless  or  too  free 
use  of  this  new  medication  :  nevertheless,  in  one  or 
two  stul)born  instances  the  most  gratifying  amelio- 
ration, and  even  cure,  resulted.  Hucquoi  finds  the 
metliyl  chloride  a  revulsive  rather  than  an  anodyne  ; 
in  one  rcljellioiis  ease  in  his  practice  it  was  signally 
beneficial.  Sevestre  claims  to  have  cvn-ed  one  in- 
vet(!rate  case  of  sciatica  after  daily  applications  for 
two  montlis  of  tlie  methyl  spray.  Legroux  has  also 
found  si)r;iyiug  with  tiiis  substance  useful  in  tlie 
intercostal  neuralgias  of  the  tubercidous.  Robin, 
In  December,  obtnined  a  striking  <'ure  by  this  me:ins, 
in  a  patient  forty  years  of  age  who  luid  for  six 
months  sulTered  from  scintica  with  atrophy  of  the 
limbs;  he  was  (MU'ed  after  two  applications  of  the 
methyl,  which  were  followed  by  vesication  and  in- 
tense ])igmentMtion  of  the  congealed  region.  Lctulie 
lias  treated  two  |>MtientH  by  the  s;iiiii'  ihciccss;  the 
one  wiis  alTecti'd  with  HciaticM  I'ldui  niuritis,  Mud 
was  conipli'lciy  cuicd  ;   the  ollii-r.  who  was  sniTeriiig 


from  Pott's  disease,  complained  constantly  of  dif- 
fuse lumbar  pains,  and  derived  the  greatest  benefit 
from  the  methyl-chloride  spray. 

It  is  to  be  hoped  that  the  favorable  experiences 
of  these  French  practitioners  with  this  new  remedy 
may  be  -  followed  by  equally  good  results  in  this 
country,  and  that  this  painful,  inveterate  malady 
may  become  less  of  an  opprobrium  to  medicine  and 
surgery. 

♦ 

ANNUAL     REPORT    OF    THE    NEW  YORK 
STATE  BOARD  OF  CHARITIES. 

The  eighteenth  annual  report  of  the  New  York 
State  Board  of  Charities  was  presented  to  the  Sen- 
ate at  Albany,  January  27th.  The  statistics  of  the 
returns  from  the  various  institutions,  anah'zed  and 
tabulated,  show  the  appraised  value  of  the  property 
of  all  kinds  held  for  charitable  and  correctional 
purposes  in  the  State  ;  the  receipts  and  expenditures 
for  public  relief  for  the  fiscal  year  ending  in  Sep- 
tember, 1884  ;  the  number  of  persons  cared  for  dur- 
ing the  year,  and  the  number  under  care  at  its  close. 
The  report  states  that  the  increase  in  the  numl>er  of 
State  paupers  is  wholly  due  to  the  defective  admin- 
istration of  the  Federal  laws  respecting  immigra- 
tion, by  which  large  numbers  of  infirm  alien  pau- 
pers find  their  way  to  this  State  to  burden  the  cities, 
towns,  and  counties,  who  should  be  rejected  at  the 
ports  at  which  they  land,  and  then  returned  to  the 
vessels  bringing  them,  as  the  law  prescribes.  The 
total  valuati<jn  of  State  charitable  property  on  Oc- 
tober 1,  1884,  was  $46,8o6.670,  against  $43,303,- 
478  on  October  1,  1883.  The  receipts  and  expend- 
itures were  both  about  $650,000  more  than  during 
the  preceding  year. 


MEDICAL  NOTES. 

—  We  iinderstand  that  Dr.  P.  Brynberg  Porter, 
of  New  York,  has  been  appointed  editor  of  Gail- 
lard's  Medical  Journal,  and  will  have  as  collabora- 
tors Drs.  T.  Gaillard  Thomas  and  George  T.  Har- 
rison, of  New  York  ;  Hunter  McGuire,  of  Rich- 
mond, \'a.,  and  C.  II.  Mastin,  of  3Iobilc,  Ala. 

—  Apropos  of  the  dangers  of  telegraphy  as  an 
occupation,  to  which  attention  has  been  called  of 
late,  we  note  the  ocicurrence  in  a  Scottish  telegraph 
office  of  three  cases  of  lunacy  among  the  operators 
in  as  many  successive  years.  An  Aniericau  publi- 
cation devoted  to  telegraphic  matters  mentions  two 
recent  cases  of  ojierators  dying  at  their  posts.  .\ 
corresponilent  of  the  Edititmrgh  Dnilij  E-rpress 
writes :  In  the  Edinbm-gli  olliee  no  fewer  than  three 
cases  of  insanity  have  occurred  this  year.  It  is 
believed  among  the  operators  that  reading  by  souiui 
for  prolonged  periods  is  tlie  chief  cause  in  produc- 
ing tills  terrible  disease.  This  is  oonfirnied  by  what 
Dr.  Savage  writes  in  his  recent  book  on  "  Insanity 
and    Alliid    N.'uroses":   '-Work  of  a    monotonous 
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character  is  injurious,  aud  assists  in  producing  men- 
tal disorder.  But  such  work  is  comparativeh'  rai-e. 
To  my  mind  the  letter-sorter,  the  proof-reader,  and 
persons  employed  to  check  mechanical  labor,  run 
the  greatest  risk  of  breaking  down  from  this  cause. 
A  clerk  or  an  accountant  may  suffer  from -the  mo- 
notony of  his  work,  but  with  all  its  dryness  it  is  not 
so  absolutely  uniform  as  that  of  the  man  who  sorts 
letters,  signals  trains,  or  corrects  proofs  under  the 
pressure  of  time." 

—  The  Lancet  issues  a  warning  against  the  vari- 
ous devices  recommended  for  reducing  weight,  say- 
ing that  no  specific  measure  wiU  suffice  which  is 
not  injurious  to  healtli.  The  only  safe  rule  which 
is  of  any  effect  in  this  direction  is  that  of  slow  eat- 
ing, as  an  aid  to  thorough  mastication  and  a  preven- 
tion of  repletion. 

—  The  apothecaries  of  the  army  and  navy  are 
ambitious  for  higher  recognition.  Tliey  are  required 
to  pass  a  technical  examination  in  eleraeutary  chem- 
istiT,  materia  medica,  pharmacy,  and  botany,  and 
they  now  want  a  title  and  rank.  They  have,  there- 
fore, introduced  a  bill  in  Congress,  providing  that  the 
apothecaries  of  the  army  and  nav}'  shall  receive 
a  commission,  those  of  the  army  ranking  with 
second  lieutenants,  aud  those  of  the  navy  with 
ensigns,  but  that  they  shall  not  be  in  the  line  of 
promotion. 

—  The  Massachusetts  Emergency  and  Hygiene 
Association  has  prepared  a  course  of  five  lectures 
upon  School  Hygiene,  to  be  delivered  in  the  hall  of 
the  English  High  School  in  Boston,  at  10  a.m., 
February  14th,  21st,  and  28th,  and  March  7th  and 
14th.  The  subjects  and  lectures  in  oi'der  are: 
"Heating  and  ventilation,"  by  F.  W.  Draper,  M.D.  ; 
"  The  use  and  care  of  the  eyes,  especially  during 
school-years,"  by  C.  H.Williams,  M.D.  ;  "  Epidcniics 
and  disinfection,"  l)v  G.  B.  Sliattucli,  M.D.  ;  "Drain- 
age," by  Frank  Wells,  jNI.D.,  and  the  •'  Kclation  of 
our  public  schools  to  the  disorders  of  the  nervous 
system,"  by  C.  F.  Folsom,  51. D. 

—  It  is  said  that  Dr.  KoUer,  the  discoverer  of 
the  anajsthetic  properties  of  cocaine,  has  recently 
fought  a  duel.  His  antagonist,  one  of  Billroth's 
assistants,  received  a  wound  that  may  prove   fatal. 

—  A  case  of  death  from  the  administration  of 
ether  is  reported  from  Adelaide,  N.  S.  W.  The 
autopsy  showed  the  deceased  to  have  a  fatty  heart. 

—  A  record  of  abnormally  low  teniperatin-e  in  a 
case  of  rioulilc  |incunionia  is  reported  in  'J'ha  Aiintra- 
lian  MMirdl  Gazette  for  Novemijer,  1881.  The 
tiiaxiniuin  temperature  on  the  (u-st  three  days  of  tlu; 
dlHciiHC  was  !I1J°,  99.1°,  1()(»..1''  (the  second  lung 
lieconiinf;  affected).  After  the  fourth  day  it  did 
not  go  above  !»!l.(j°,  and  after  the  hIxIIi  day  it  was 
not  above  normal,  thougli  llic  lungs  did  iiol  lieci>nie 
clear  till  the  sevetileenlh  day. 


—  Sir  Joseph  Lister  has  received  from  the 
Emperor  of  Germany  the  "  ordre  pour  le  m6rite" 
for  Science  and  Arts. 

NEW    YORK. 

Death  of  Louis  Elsbeiy,  M.D.  —  The  profes- 
sion and  the  scientific  world  in  general  have  met 
with  a  very  serious  loss  in  the  death  of  Dr.  Louis 
Elsberg,  the  distingushed  laryngologist,  which 
occurred  February  19th.  Dr.  Elsberg  had  been 
suffering  for  two  or  three  years  with  Bright's  disease, 
but  the  immediate  cause  of  death  was  an  attack  of 
pneumonia,  which  was  of  very  short  duration.  He 
was  born  at  Iserlohn,  Prussia,  on  the  second  of  April, 
1836,  and  was,  consequently,  just  in  his  prime. 
His  parents  removing  to  this  country  and  settling 
in  Philadelphia  while  he  was  a  boy,  he  studied 
medicine  at  the  Jefferson  College,  where  he  received 
the  degree  of  M.D.  in  1857.  Having,  while  yet 
a  student,  become  particularly  interested  in  diseases 
of  the  throat,  he  went  abroad  innnediately  after 
graduation  to  pursue  a  course  of  special  studies  in 
this  department,  aud  became  a  pupil  of  Tabold,  in 
Vienna. 

On  his  return  to  America  he  commenced  the 
practice  of  his  speci.alty  in  New  York,  and  in  18C1 
was  made  professor  of  laruygology  in  the  medical 
department  of  the  New  York  University,  a  position 
which  he  occupied  for  seventeen  years.  The  year 
after  he  assumed  this  chair,  the  Faculty  established 
for  him  a  public  clinic  for  diseases  of  the  throat  and 
nose,  which  is  said  to  have  been  the  first  of  its 
kind  in  the  world,  and  his  fame  as  a  laryngologist 
soon  spread  throughout  the  world,  bringing  him 
many  honors  and  a  handsome  fortune.  As  an 
operator  he  was  almost  unrivaled  in  skill,  and  his 
medical  writings  have  always  occupied  a  very  high 
position  in  their  department.  Among  the  other 
literary  labors  to  which  he  devoted  himself  was  the 
conducting  of  the  admirable  .4re/(7't'PS  of  Lurym/ologi/, 
published  by  the  Putnauis,  in  wliich  he  was  much 
interested,  and  of  which  he  remained  the  editor  up 
to  the  time  that  the  journal  was  discontinued  last 
year.  He  was  the  founder,  and  first  president,  of 
the  New  York  Larnygological  Society,  as  well  as 
the  American  Laryngological  Association,  and  was 
a  member  of  many  other  societies,  including  the 
Academy  of  Sciences,  of  which  he  was  librarian. 
In  187G  he  was  married  to  Miss  Mary  van  Hagm 
Scoville  (who  survives  him),  and  in  1880  he 
resigned  his  position  at  the  University  and  went 
abroad  for  a  year,  in  order  to  take  a  rest  from  his 
arduous  professional  work  ;  being  the  recipient  of 
much  generous  hosiiitality  in  every  city  of  Kurope 
that  he  visit. •<!.  At  Mic  time  of  liis  death  he  held 
the  position  of  i)rofessor  of  laryngology  at  Dart- 
mouth Medical  (Jollege,  as  well  as  at  the  New  York 
Polyclniic;  Jind  at  the  recent  aniunil  meeting  of  the 
New  York  A(^a(lemy  i>r  Mi'ili<'ine  he  was  electe.l 
corresponding  socrelary. 
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WASHINGTON. 

Army  Medical  Museum  Building.  —  The  most 
interesting  medical  event  of  this  session  of  Congress 
has  been  the  passage,  on  Monday,  February  KUh, 
by  the  House  of  Representatives,  of  the  bill  pro- 
viding for  a  building  for  the  records,  library,  and 
museum  of  the  surgeon-general's  office  of  the 
United  States  Army.  The  bill  reads  that  a  brick 
and  metal  fireproof  building  shall  be  constructed 
upon  the  government  reservation  in  the  vicinity  of 
the  National  ]\Iusenin  and  the  Sniitlisonian  Institu- 
tion.    Tlie  cost  is  not  to  exceed  .S200,0()0. 

There  was  some  opposition  to  the  bill  in  debate. 
]\Ir.  Potter  from  New  York  was  afraid  that  the 
course  thus  entered  upon  would  end  in  a  national 
library  of  medicine,  a  national  collection  of  medical 
specimens,  and,  finally,  in  a  national  college  of 
medicine.  He  favored  turning  over  all  the  speci- 
mens in  the  museum  to  a  Philadelphia  medical  col- 
lege, or,  better,  burying  them  and  covering  them 
over  with  green  grass,  and  thus  be  hidden  from 
sight  forever.  He  did  not  approve  of  the  general 
government  entering  upon  the  field  of  education  ; 
that  should  be  left  to  the  States. 

Mr.  Nutting,  of  New  York,  opposed  the  bill  in 
the  interests  of  the  Congressional  Library,  whicli 
has  asked  for  a  separate  building  sufficient  to  hold 
all  the  books  needed  by  the  government.  To  erect 
a  number  of  buildings  for  separate  libraries  would 
iu  the  end  defeat  any  such  project. 

Mr.  Thompson,  of  Kentuclvy,  would  put  the 
52,000  volumes  of  records  in  the  New  War  Depart- 
ment and  Pension  Office  Ijuildings,  the  specimens  in 
the  Smithsonian,  and  the  books  in  the  library  of 
Congress. 

Mr.  Theodore  Lyman,  of  Massachusetts,  spoke 
forcibly  in  favor  of  the  liill ;  alluded  to  the  germ 
theory  of  disease,  and  to  the  study  of  it  now 
being  so  thoroughly  carried  on  at  the  National 
Medical  Museum,  as  influencing  not  only  our 
knowledge  of  the  cause  of  disease,  but  also  its 
prevention  by  inoculation.  If  our  fish  commission, 
signal  service,  and  ofir  national  surveys,  are  worOi 
preserving,  then  has  the  Medical  Museum  a  double 
claim  on  our  fostering  care. 

Mr.  Long,  of  Massachusetts,  seconded  the  re- 
marks of  his  colleague  by  alluding  to  the  practical 
importance  of  preserving  from  threatening  destruc- 
tion this  valuable  material,  now  kept  in  a  tumble- 
down, unsafe  building. 

Messrs.  IIolm:iu,  Slocnin,  :ind  Kollcit,  ;ill  favored 
the  bill,  alluding  to  the  imminent  danger  by  fire  of 
the  j)reseiit  accommodations;  to  the  fact 'that  the 
building  is  already  twelve  inches  out  of  plumb  and 
has  begun  to  tumble  down  ;  tliat  there  is  no  room 
for  this  purpose  in  oilier  public  buildings;  and  of 
the  immense  iini)ortance  of  the  iiuitei'iid  lo  menilHTs 
of  the  mediciU  profession. 

The  bill  passed  by  a  vole  of  l.si  ;iyes  (o  •_':!  noi's. 
and  now  goes  to  the  Senate,  where  its  friends  liinc 
strong  hopes  for  it  unless  the  question  of  location 
should  he  (lis(;uss(!d,  as  objections  have  been  raised 
to  using  any  more  of  the  government  reservations 
for  tlu^  ('rcction  of  buildings. 

•  Axiiilic     aiioli'iii.  ~-'\'\u>     (' mitlec     on     Public 

Health  prcsrnled  a  rcsoliilion  lo  llie  House  of  K'epie- 
Kcntatives    on    l''elpru;irv  ITlli,   which    was    referred 


to  the  Committee  on  Appropriations,  and  which 
resolves  :  That  from  a  probably  well-founded  ap- 
prehension that  Asiatic  cholera  may  be  introduced 
into  this  country  during  the  present  year  ;  and  that 
it  is  very  desiraijle  that  the  introduction  of  all  con- 
tagious, infectious,  and  epidemic  diseases  into  this 
country  be  prevented  if  possible  ;  that  there  shall 
lie  provided  in  the  proper  annual  iiill  an  appropria- 
ti(?n  of  $.")00,000,  to  be  expended  in  the  discretion 
of  the  President  of  the  United  States,  through  such 
governmental  agencies  as  he  may  designate  for  the 
purposes  indicated.  And,  further,  that  there 
should  also  be  provided  an  appropriation  of  S2o,- 
000  to  pay  the  per  diem  and  necessary  expenses  of 
the  National  Board  of  Health  for  the  ensuing 
fiscal  year. 


€orrc^ponliciicc. 


SPRAY  m  OVARIOTOMY. 

Boston,  February  17,  1X85. 

Mil.  KniTOK, — The  following  is  an  extract  from 
a  recent  work  by  Dr.  Emmet  (Emmet's  Principles 
and  Practice  of  Gynfficologj-,  p.  715)  :  "In  this 
country  I  do  not  know  of  any  prominent  operator 
who  now  employs  the  carbolic-acid  spray." 

This  statement  implies  that  the  writer  is  not 
persuaded  of  the  value  of  spray  in  ovariotomy. 
My  own  experience  has  led  me  to  an  opposite 
opinion.  Indeed,  I  should  not  like  to  do  a  lapa- 
rotomy for  any  purpose  without  antiseptic  spray. 
I  have  been  led  to  this  conclusion  by  the  results 
of  one  hundred  and  eighty-three  cases  of  removal 
of  cystic  ovaries,  of  which  I  have  lost  only  twenty- 
one  —  l)ut  more  especially  by  the  result  of  the  last 
one  hundred  of  these  cases  only  ten  of  which  were 
fatal  while  thirty-eight  were  consecutively  success- 
ful. I  feel  that  to  omit  the  antiseptic  spray  would 
be  to  deprive  the  patient  of  one  of  the  ready  and 
efficient  elements  of  success. 

As  I  can  hardly  hope  for  much  lietter  results 
than  those  I  have  cited,  and  being  quite  content 
to  let  well  alone,  I  shall  hesitate  before  disturbing 
my  present  plan  of  operation  by  giving  up  a  detail 
to  wliich  I  attach  much  importance. 

I  am,  very  respectfullv,  vour  obedient  servant. 

.I..HS    HOMANS,   JLI). 


HARVEY'S  MANUSCRIPT   LECTURES. 

Totht  KflUorof  the  Itoston  MiilUal  anil  f^urijicat  JimrnnI :  — 

Silt, — The  MS.  of  the  original  lectures  at  the 
Royal  Collegi-  of  Physicians  by  William  Harvey, 
including  his  earliest  oliservations  on  the  heart  and 
cii-culatioii,  an<l  dcliveii'd  by  him  in  and  after  If! HI, 
were  rediscovered  in  llie  lirilisli  Museum  in  1S77.  1 
gave  a  description  of  the  little  book,  and  exhibiteil  an 
autotyiie  copy  of  one  |i;ige  in  my  llarveian  or.'ition 
at  the  college  in  1X77.  I  then  suggested  that  it 
would  redound  to  the  honor  of  the  present  genera- 
tion, and  be  an  advantage  to  the  history  <if  iiiedi- 
cine,  if  the  whole  of  the  lectures  eoiil.l  he  puMislu'd 
ill  untolype,  accompanied  liy  ;ili  iiilelligiMe  traii- 
scii|i|.       TIk'  li;Mi<lwriting  is    so    ciabbed,  and   there 
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are  so  many  abbreviations,  tliat  no  one  but  an  ex- 
pert could  succeed  in  understanding  them.  With- 
out the  valuable  aid  of  Mr.  Bond,  now  the  chief  of 
the  British  Museum,  I  should  have  failed  in  my 
attempts  to  understand  much,  if  anything,  of  the 
lectures.  By  dint  of  severe  labor  Mr.  Bond  suc- 
ceeded in  interpreting  one  of  the  lectures,  and  has 
now  been  good  enough  to  make  me  acquainted  with 
a  gentleman  who  will  undertake  to  transcribe  the 
whole  of  the  lectures.  My  inquiries  lead  me  to  be- 
lieve that  no  publislier  could  be  found  to  undertake 
the  risk  of  pulilication  in  the  form  proposed,  unk'ss 
guaranteed  a  certain  amount  of  professional  support. 
On  the  other  hand,  I  calculate  that  if  from  two  to 
three  hundred  gentlemen  would  engage  to  each  take 
a  copy  at  a  price  not  exceeding  two  guineas,  the 
work  might  be  safely  proceeded  with.  Autotyping 
is  a  much  more  e.xpensive  process  than  ordinary 
printing,  and  the  honorarium  to  tlie  transcriber 
would  necessarily  add  considerably  to  the  cost. 

May  I  ask  your  permission  to  submit  the  question 
to  my  professional  lirethren  through  your  journal 
whether  they  will  aid  in  this  labor  of  love  of,  and 
admiration  for,  our  great  prototype  of  the  scientific 
phj'sician?  I  am  permitted  to  state  that  the  Presi- 
dents of  tlie  Royal  Colleges  of  Physicians  and  Sur- 
geons warmly  support  the  undertaking. 

I  am,  sir,  your  faithful  servant, 

PjDWAUD  H.   SlEVEKIX<i,  ^I.D. 

17  Manchester  Square,  W.,  February  2,  l<S8r). 

P.  S.  Any  communications  on  the  subject  may  be 
addressed  to  me,  or  to  Messrs.  Churchill,  11  New 
Burlington  Street,  W. 


Sl^ii^fcllanp. 


liAir.WAY   ACCIDENTS    AND    COLOR-BLIND- 
NESS. 

Du.  William  Thomson,  writing  upon  this  sub- 
ject in  the  Popxdar  Science.  Monthly ,  says  :  "It  has 
not  been  tiic  duty  of  the  writt'r  to  investigntc  i:ises 
of  accident  wiiich  might  have  been  caused  by  drlVcts 
of  siglit,  liut  he  has  been  assured  t)y  otliciuls  tiiat 
a  sohition  will  hereafter  be  found  in  them  for  those 
liitherto  isoluble  mysteries  where  men,  otherwise 
credible,  liave  so  Hatly  contradicted  themselves  and 
tlie  circumstances  of  the  case.  By  one  promiiicut 
ollicer  he  was  told  tiiat,  being  upon  a  train  at  niglit, 
delayed  ijy  some  sliglit  accident,  he  himself  took 
a  red  lantern,  and,  going  a  proper  distance  back, 
placcil  liiinHcIf  on  the  track  in  the  way  of  an  on- 
coming train,  Imt  lindiiig  his  light  not  observed  he 
was  (compelled  to  dash  it  into  the  cab  to  attract  the 
engineer's  attention  and  arrest  him  in  his 
progress  to  a  collision.  Upon  the  examination  of 
another  engineer,  his  superior  odlcer  t)eing  ])resent 
and  convinced  of  his  marked  color-iilindness 
remarked  that,  but  a  short  time  before,  the  man 
had  run  into  the  rear  of  a  train  properly  protected 
by  a  red  light  in  the  liandM  of  a  brakeman  some 
distnnce  ill  the  rear  ;  that  the  most  careful  investiga- 
tion IkkI  reHiilted  only  in  tlie  suHpensinii  of  the 
bnikeiiian  for  not  luiving  gone  far  enough  biicU  ;  but 
tli:il  he  waH  now  siitislicd  that  the  cdloi-bHiidiieSH 
of  llie  engineer  had  been  the  real  cause  (if  the  acci- 


dent. Some  slight  or  minor  accidents  recently  led 
to  the  discovery  that  another  engineer  had  by  some 
oversight  not  been  tested  in  his  division,  and  this 
led  to  his  examination  and  detection  there,  and  to 
his  conviction  by  the  writer  as  a  color-blind.  Still 
another  case  now  presents  itself.  An  engineer 
some  time  ago  ran  over  and  killed  a  brakeman, 
holding  a  danger-signal  on  the  track  in  front  of  his 
engine,  and  no  satisfactory  explanation  could  then 
be  given  ;  but  the  division  examiner  predicted  that 
he  would  probably  be  found  color-blind,  and  on  his 
examination  this  proved  to  be  the  case." 


HOW  TO  SEE  THE  SHADOWS  OF  ONES 
OWN  RETINAL  VESSELS. 

A  WRITER  in  the  Australasian  Medical  Gazette 
(November,  1884)  shows  how  to  demonstrate,  on 
one's  own  person,  the  retinal  vessels  and  yellow 
spots.  His  method  is  as  follows :  Standing  at  a 
short  distance  (ten  or  twenty  feet)  from  a  lighted  gas- 
jet  in  a  darkroom,  and  covering  one  eye,  saj'  the  left, 
with  the  left  hand,  the  observer  takes  between  the 
forefinger  and  thumb  of  the  right  a  strong  con- 
vex lens,  and  holds  it  at  about  its  focal  distance 
in  front  of  the  right  eye.  Then,  steadily  gazing  at 
the  light  through  the  centre  of  the  lens,  he  shakes 
the  lens  rapidly  backward  and  forward  along  its 
axis,  or  up  and  down,  or  from  side  to  side.  After  a 
few  seconds  the  shadow  of  the  fovea  centralis  ap- 
pears in  the  axis  of  vision  as  a  light  yellow  patch 
studded  with  dark  coarse  granules.  Simultaneously 
the  retinal  vessels  in  the  region  of  the  yellow  spot, 
including  the  finest  capillaries,  appear  as  dark  cords 
against  the  yellow  light.  The  appearance  is  not  un- 
like the  plate  (No.  72)  in  the  last  edition  of  Mr.  Net- 
tlesbip's  Ijook  on  tliseases  of  the  eye,  except  that  the 
dift'erence  between  the  arteries  and  veins  is  not  so 
marked,  and  that  one  gets  a  more  extensive  view, 
seeing  the  shadow  of  the  retinal  vessels  as  far  as 
the  optic  disc.  The  outline  yf  the  shadow  of  the 
fovea  centralis,  which  falls  upon  the  most  sen- 
sitive part  of  the  retina,  the  yellow  spot,  is  well 
defined  ;  whilst  the  outline  of  the  shadow  of  the 
optic  disc  cannot  be  distinctly  seen,  as  it  falls  upon 
a  much  less  sensitive  part  of  the  fundus.  The 
shorter  and  more  r;\pid  the  moviMiieiits  of  the  lens 
the  sooner  the  shadows  of  the  retinal  vessels  and 
fovea  centralis  appear,  and  the  more  distinctly  are 
they  seen. 

The  chief  other  method  of  acrompiisliiiig  this  end 
is  that  of  I'urkinje,  to  wit:  Whilst  looking  at  a  dark 
ground  ill  a  room  one  concentrates  with  a  lens  the 
rays  of  light  from  a  gas-jet,  and  throws  thein  ob- 
licpiely  on  the  sclerotic  immediately  behind  the  scle- 
ro-corneal  junction,  or  upon  the  cornea  itself.  On 
raiiidly  moving  the  lens  uj)  and  tlown,  or  from  side 
to  side,  one  then  sees  projected  on  the  (hiik  wall  the 
ijnage  of  the  retinal  vessels. 

By  this  method  the  rays  of  light  are  thrown  ob- 
liquely on  the  sclerotic  or  eorneii,  instead  of  l)eiug, 
as  in  the  method  tirst  descrilied,  ilirected  along  the 
visual  axis,  and  consequently  falling  perpendicularly 
on  the  surface  of  the  cornea.  The  image  of  the 
retina'  vessels   is  seen  .Mgainst  the   yellow  light,  and 
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not  projected  ou  a  dark  well.  The  author  claims 
nt  while  the  shadow  of  the  fovea  centralis  is  faint 
id  ditticult  to  recognize  bv  Purkinje's  method,  hy 
-'  method  it  is  as  clearly  defined  and  as  easily 
in  as  the  shadow  of  the  retinal  vessels. 


REPOKT  OF  THE  SALEM  (MASS.)  HOSPITAL. 

The  superintendent  lately  presented  the  tenth 
Annual  Report.  The  inimber  of  patients  admitted 
to  the  hospital  during  the  past  year  was  140.  Of 
these  42  were  medical,  98  surgical ;  82  were  males 
and  .58  females.  The  average  number  of  days 
passed  in  the  hospital  by  free  patients  was  32i,  and 
by  those  paying  board,  13f .  Board  was  furnished 
to  free  patients  553  weeks,  and  to  those  paying 
board  14  weeks.  The  Eastern  Railroad  bed  was 
occupied  21 G  days,  the  Nauml^eag  Mills'  170,  and 
the  kSalem  Lead  Company's  20,  and  (J3  days'  board 
was  furnished  to  United  States  patients.  The 
numlier  of  patients  paying  board  was  much  less 
than  in  previous  years,  as,  owing  to  the  increase  in 
the  funds,  the  trustees  did  not  wish  board  exacted 
from  any  who  could  not  easily  afford  to  pay.     Thus 


many  were  admitted  free,  who,  in  former  years, 
would  have  been  expected  to  pay  something  at 
least.  The  largest  number  of  patients  in  the  house 
at  any  one  time  was  21  ;  the  smallest  number,  8. 
The  average  cost  of  board  was  $2  per  day.  There 
were  of  out-patients  :  Medical,  332  ;  eye  and  ear, 
295  ;  surgical,  346  ;  and  dental, . 


SANITARY  COUNCIL  OF  THE  MISSISSIPPI 
^'ALLEY. 

The  executive  committee  of  the  Sanitary  Council 
of  the  Mississippi  Valley  has  fixed  the  date  of  the 
seventh  annual  meeting  of  the  Council  for  Tuesday, 
March  10th,  prox.,  and  for  the  place  the  city  of 
New  Orleans.  This  is  about  a  month  earlier  than 
these  meetings  are  usually  held,  and  the  committee 
assigns  as  a  reason  for  the  change  the  probability 
of  Asiatic  cholera  appearing  in  the  country,  and  the 
uncertainty  concerning  national  legislation  on  public 
health  matters.  Invitations  are  extended  to  all 
State  and  local  authorities  in  the  valley,  and  to 
representatives  of  commercial  and  transportation 
interests. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  FEBRUARY  14, 1885. 


Reported 

Death  a 

Percentage  of  Deaths  from 

Poiiulation. 

Infections 

Lung 

Diiihthcria 

Scarlet 

Measles. 

Diseases. 

Diseases. 

and  Cronp. 

Fever. 

N«w  York 

1,340,114 

724 

290 

19.74 

22.90 

7.70 

2.52 

4.06 

Philailelphia 

!)2T,!)it.T 

437 

14(i 

Ki.BO 

9.68 

7.20 

3.96 

.22 

«44,.')2C 

292 

114 

19.72 

20.00 

7.82 

1.70 

1.70 

Clik-ii^o 

(i;i2,ion 

229 

125 

10.72 

19.80 

8.80 

2.20 

.44 

Boston 

423,800 

187 

09 

10.07 

3.71 

L06 

.53 

Baltimore 

40H,,')20 

l(i5 

51 

13.42 

11.59 

5.49 

1.21 

— 

400,000 

— 

— 

— 

— 

■ — 

— 

— 

272,400 

13(! 

.58 

8.88 

20.72 

2.22 

— 

2.22 

New  ()i-|caiis 

234,000 

123 

27 

8.13 

1L34 

.81 

.81 

— 

Buffalo 

201,000 

— 

— 

— 

— 

- 

— 

— 

Distrii-l  of  Coliiinl)ia  .     . 

194,310 

lOli 

47 

13.10 

20.32 

3.74 

4.70 

— 

PittNbiir-li 

JHO,W)0 

— 

— 

— 

— 

— 

— 

— 

Milwaukee      ...'.. 

142,400 

— 

— 

— 

— 

— 

— 

•       — 

1 10,40r) 

— 

— 

— 

— 

— 

— 

— 

New  Ilavcii 

(i2,882 

29 

8 

13.80 

17.21-) 

10.;!5 

— 

— 

Naslivlile 

04,400 

12 

.) 

24.9!) 

8.33 

— 

— 

— 

52,28(1 

32 

8 

— 

9.39 

— 

— 

— 

Lowell 

71,447 

3(i 

11 

2.74 

5.4S 

— 

— 

Worcester 

80,442 

25 

11 

12.00 

32.00 

12.(H) 

— 

— 

Kail  River 

«2,«74 

22 

11 

31.85 

— 

— 

— 

— 

(i0,i)!t5 

27 

0 

11.10 

1S.50 

3.70 

7.40 

— 

I,a\vreiie,e 

45,510 

15 

3 

13.33 

13.33 

(i.(>(l 

— 

— 

hvnn 

44,8!)5 

21 

9 

4.7(i 

3.!.32 

— 

— 

— 

Hpriii^'ficl.l 

38.090 

— 

— 

— 

— 

— 

— 

— 

HoiiMTville 

31,350 

— 

— 

— 

-~ 

— 

— 

— 

ll,,lvi)ke 

30,515 



— 

i— 

— 

— 

— 

— 

Niw  jieilfonl      .... 

30,144 

19 

7 

10.52 

15.78 

— 

— 

10.52 

Sulelll 

29,503 

14 

— 

— • 

14.28 

— 

— 

— 

(;iiel,s(.a 

24,347 

10 

1 

40.00 

10.00 

— 

10.00 

— 

'rHuiiUm 

22,093 

5 

1 

20.00 

— 

— 

— 

— 

(lliMiceHtei- 

21,400 

4 

0 

— 

— 

— 

— 

— 

Ilaveihill 

20.905 

s 

3 

— 

— 

— 

Ncwioii 

19.421 

9 

3 

22.22 

11.11 

22.22 

— 

— 

Iti-.Mkton 

18,323 

H 

3 

47.50 

— 

2.5.00 

12,(H) 

— 

Maiden 

15,273 

— 

— 

— • 

— 

.^ 

.— 

Ne\vl)Uiv|ioi(      .... 

13,947 

<i 

1 

— 

1(1.0(1 

— 

— 

— 

Kilclilma' 

13,433 

li 

— 

KS.UO 

— 

— 

— 

VVallliani 

I3,5(W 

7 

2 

— 

28.5(1 

— 

— 

— 

Norlhuni|il(in     .... 

i:i,I(l5 

0 

— 

—• 

— 

*~ 

^ 

1)0  MaHHaelniHcllH  towns  . 

93 

2U 

4.82 

21.(10 

2.1(1 
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Deaths  reported  2.807:  umlerlive  years  of  aiie  1.04:3:  primipal 
infectious  diseases  (small-pox,  measl.'^.  iliphtln-ria  aii'l  iroup, 
whoopiug-cougli,  erysipelas,  fevers  ami  iii;n  rlnial  ili>r;i-'  >)  421, 
luug  diseases  "509,  consumption  40(i.  ili|jliil]i  r;i  ;iiiil  •iiaiii  172, 
scarlet  fever  S4.  measl.-s  42,  typliciid  U-\  cr  :)7.  diarrlm  ;d  iliscases 
31,  wlioopins-cousrli  2:i.  .i-rrhni-spinal  nienin^iti-^  -ll.  malarial 
fever  15,  ervsipelas  14,  luirri"  ral  frv.-r  n.  typlms  fi-\.-i-  one. 
small-pox  one.  From  tvplioiil  t'e\er,  rbiladelphia  I."i.  New 
York,  Chicago,  and  Baltimore  four  eacli.  P^rom  diarrheal 
diseases.  New  York  S,  New  Orleans  6,  Chicago  and  Cincinnati 
three  each.  Brooklyn.  Baltimore,  and  Nashville  two  each, 
Boston.  District  of  "Columbia.  Lowell,  and  Lynn  one  each. 
From  whooping-cough  New  York  and  Brookline  eight  each. 
Philadelphia  three,  Boston  two,  Baltimore  and  District  of 
Columbia  one  each.  From  cerebro-spinai  meningitis  New  York 
and  Philadelphia  four  e.ach.  Chicago  three.  Fall  River,  Woburu 
and  Chelsea  two  each,  Boston,  Baltimore,  Nashville,  Worcester, 
and  Taunton  one  each.  From  malarial  fevers  New"  York  10, 
Brooklvn  two.  Baltimore  one.  From  cr>  siiiclas  New  Yurk  ti\  e. 
Philadelphia  four. Brooklyn.  Bo-ton.  Haltimore.Cinriniiati.  and 
New  Orleans  one  each".  From  puerperal  fever  Brooklyn. 
Boston,  and  District  of  Columbia  two  each.  Philadelphia, 
Chicago,  and  Baltimore  one  each.  From  typhus  fever  Fall 
Uiver  one.    From  small-pox  Chicago  one. 

The  meterological  record  for  the  week  ending  February  14th,  in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal  Corps :  — 


Cases  reported  in  Boston  :  scarlet  fever  32,  mea.sles  23,  diph- 
theria 22.  and  tyjilioid  f.vir  tlircc 

In  los  cities  ;'uiil  tciwii-  in  Ma-sachusetts  with  an  estimated 
populatiiiii  of  I.:!2ii."7ii  i.  -tiiiiatid  population  of  the  State  l.!l.55,- 
104)  the  total  ilralli-ratr  li.rlln-  week  was 20..^7  iigainst  10.15  and 
15.00  for  the  Iwo  pnerdinu-  \\eeks. 

In  the  2s  ;;reater  towns  of  England  and  Wales  with  au 
estimated  popnlalioii  i.f  s,T(;2.:i."p4  for  the  week  ending  .January 
31st:  Deatlis  lepoit.'d  4,lss:  infants  under  one  year  of  age 
897;  aciitc^  di-eas,.-  ,,i  iji,.  n  s|.iratoiy  oi-an-  i  London)  .Vit!. 
whooping-eongh  141,  iiieasle-  5s.  -eailet  fe\  er  ,'ii;,  lever  4:3, 
diphtheria  35,  diarrhica  o2,  small-jjox  (London  20,  Liverpool 
two)  .31. 

Ths  death-rates  ranged  from  13.5  in  Birkenhead  to  .^6.0  in 
Norwiili:  Birmingham  23.7;  Bradford  22.0 ;  Hull  19.-;  Leeds 
25. s:  I.eiee-ter  20.7:  Liverpool  27.1:  London  24.1;  Manchester 
2ii.5:  Noiiin-liam  25.2;  Sheffield  2:5.7.  In  Edinburgh  21.4; 
l>iii)l;ii  ■■■:>.:>:  i.hi-gow  :53.S. 

I'or  the  «  erk  eliding  Jamiary  ;31st.  in  the  Swiss  c-ities  there 
44  deatli-  froiLL  liinLi  .liseases.  i-onsiimption  :'.::,  diarrlneal 
disease-  7.  diphtliera  and  eroiip  i;,  small-pox  4,  uliooping- 
cough  4.  puerperal  fever  3,  tvphuid  fever  2.  The  death-rates 
were:  at  Geneva  25.3;  Ziirich29.9;  Basle  2S.7;  Berne  39.3. 
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O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain;  T.,  threatening;  P.,  snow. 


OFFICIAL  LIST    OF    CHANGES    OF    STATIONS    AND 
DUTIES  OF   MEDICAL  OFFICERS  OF  THE   UNITED 
STATES  MARINE -HOSPITAL  SERVICE,  FEBRUARY 
14,  1885. 
OuiTER.\.s,  John,  passed  assistant  surgeon,    'mien  relieved 

at  Key  West,  Fla.,  to  proceed  to  Charleston,  S.  C,  and  assume 

charge.    February  11, 1W5. 
Kalloch,  p.  C.,  !issist:int  surgeon.     To  report  to  I'asscd 

Assistant  Surgeon  Peckham  id  Wilmington,  N.  C,  for  exam- 
ination for  promotion.     February  10, 188,5. 
Glknnan,  A.  H.,  a.ssistant  surgeon.    Relieved  from  duty  at 

New  Orleans,  La. ;  to  proceed  to  Key  West,  Fla.,  and  assume 

I'hargc.    February  11,  1885. 

KESIGNATION. 

Hkatii,  W.  II.,  jjHsscd  assistant  surgeon.  Resignation  ac- 
cepted, as  lenilercfl,  bv  the  Secretary  of  the  Treasury.  Feb- 
niary  14, 1885.  '  

OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIKSOF  OFFICERS  SERVING  IN  THE  MKD- 
ICAL  DEPARTMENT,  U.  S.  ARMY,  FROM  FEBRUARY 
14,  IKK.-).  TO  FEBItU  ARY  20, 1885. 

Pa  rvKl,  .Iil.ir.s  IL, captain  ami  assistant  surseon.  Leave  of 
iibsence  further  i;xtended  .icvcn  nionllis  on  surgeon's  certificate 
of  disubllily.    S.  O.  40.  A.  (i.  O.,  February  17,  1KH5. 

I'Klil.KV,  H.  O.,  captani  and  iissl.siant  surgeon,  (iranled 
leave  of  absence  for  one  month,  to  lake  i4recl  iiboiil  March  5, 
IHW.    8.  O.  Kl,  Departineiil  of  Dakota.  February  10, 1S.S5. 

UoiilNSON,  H.  fj.,  cai)laln  and  assistant  surgeon.  Ifelicved 
from  duly  al  Fl.  SiMikane,  W.  'I'.,  and  ortlered  for  duty  as  jiost 
surgeon,  al  Fort  Klamalli,  Oregon.  S.  O.  23,  DepartnuMit  of 
f'olonido,  February  II,  IK85. 

KkaN,  .1.  R.,  llrsl  lleulenant  and  iisslslant  Hin-geon.  (Re- 
cently appointed.)  AsHigned  to  ilulv  at  Fort  Sill,  Indian  Ter- 
ritory.   .S.  O.  23,  Department  of  Missouri,  February  II,  1885, 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Tenth  Annual  Report  of  the  Salem  Hospital.  Saleiu,  Mass. 
1885. 

Helps  to  Ileallh :  The  Habitation,  the  Nursery,  the  School- 
room, and  the  Person.  With  a  Chapter  on  Healtli  Resorts.  Bv 
llenrvC.  Biiidett.  With  19  illustrations.  London:  Kegan  Paul, 
Trench  A  Co.  1s,s5. 

I'eberdieSlielvei-sorgiing  nach  Jtvomnporation.  Von  A.Mar- 
tin.    Seiiarat.  .\lidr.  aiisiler  Herl,  k'liii.  Woc'lieiischr.     1885. 

The  .leniier  of  .Viiu'riea.  An  .\ddiess  delivered  before  the 
PhiliKleliihia  Coiintv  .Medical  So.'ietv,  .lamiarv  14,  1885.  Bv 
W.  M.  Welch.  Jl.D,,'  Reliriiiir  President.  (Reprinted  from  tire 
Proceedings  of  the  Soi'iety.*     I'liiladelpliia.     1885. 

Some  Important  Points  loiineeted  with  the  Surgery  of  the 
Urinarv  Organs.  Lectures  deli\ered  in  the  Koval  College  of 
Surgeons,  London.  I'.v  Sir  llenr\  'riioinpsoii,  Sl,|),,  K.ILCS, 
lllu.strated.     riiila.lelpliia  :   1".  lilakist.ni.  Son  A  Co,     1S,S4, 

Report  (d'  I'r dings  of  the  I llinoi.s  State  Board  of  HealUi. 

.\d.ioiinied  Meeting,  Kchniary  5-7,  1885. 

Hiiiinial  .Messa.'i' of  .lolin  Si,  Hamilton,  (lOveriior  of  Illinois 
lo  the  'i'hiils -fourth  Ceneral  .\ssemblv,  .lanuary  30.  1885. 

The  Carecd  Infants.  .\  Manual  ("or  Jl.dhers  and  Nurses, 
liv  Sophia  .Ie\-HhdM',  M.I).     London:   Maeinillaii  .t  Co.     18,S5. 

"Department  ot  the  Interior.  Ihireaii  iif  Ediicalioii.  •'Build- 
ing for  llie  Children  in  llii'  South,'"     Washington,     I8S4, 

The  International  lOm-vclopadia  of  Surgery.  .\  Systematic 
Trc'itisi'oii  the  'I'hein-v  aiid  Practice  of  Surge"rv  bv  .\uthors  of 
Various  Nations.  Edited  hy  .lolin  Ashhurst,  .)r„".M.l),  lllus- 
Irated  with  cliiomo-lithogiaphs  ami  wood-cuts.  In  six  vol- 
umes.    Vol,  \'.     New  York:  Wni,  Wood  A  Co.     188.5. 

Boston  Lying-in  llos|iltal.  Eifty-sicond  Anmnil  Report. 
.January.  IKK5. 

The  Scieiu'c  and  .\rl  of  Surgerv:  .\  Treatise  on  Surgical  In- 
jurli'S,  Diseases,  and  ( liieratlons,  B"v  .John  Erie  ICrichscn.  F,R,S., 
LL.D.,  F.li.C.S..  cic.  Eighth  edition.  Revised  and  edited  by 
Marcus  Beck,  M.S,  and  .M.H,  I.ond,,  F.R.C.S.,  etc.  With  984 
engravings  on  wood.  Vol.  II.  Pliiliideliihla:  Lea  Brothers  & 
Co,     1.S85, 
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CASES  OF    CONGENITAL  MUSCULAR 
KIGLDITY,   OR  LITTLE'S  DISEASE. 

BV   E.   H.   BKADFOIID,   M.D., 

Surgeon  to  Boston  City  and  Children's  Hospitals. 

Any  cue  who  has  seen  a  number  of  idiotic  chil- 
dren will  have  noticed  that  many  of  them  suffer 
from  a  peculiar  disability  and  distortion  of  the  hands 
and  feet,  and  an  inability  to  control  and  direct  the 
action  of  certain  muscles.  On  examination  it  will 
frequently  be  found  that  the  affected  muscles  are 
fairly  nourished  and  are  unusually  firm  to  the  touch, 
and  that  they  have  not  lost  their  contractility  ;  in 
fact,  that  they  are  in  a  state  of  spasmodic  contrac- 
tion, that  is,  in  a  condition  the  reverse  of  paralysis, 
although  the  limb  is  frequently  as  useless  as  if 
parah'zed,  voluntary  control  being  impaired  or  lost. 
This  condition  has  Ixcn  cUissed  as  a  cerebral  paral- 
ysis, although  this  expression  seems  inapt,  as  the 
term  paralysis,  when  strictly  used,  describes  a  dif- 
ferent state  ;  furthermore  a  similar  condition  may 
sometimes  be  seen  where  there  is  uo  mental  im- 
pairment, and  where  tiie  intelligence  and  symptoms 
do  not  justify  an  opinion  that  the  affection  is  of 
cerebral  origin. 

This  "congenital  muscular  rigidity"  was  first 
described  as  an  affection  by  Little,  of  London,  in 
1853,  and  Rupprecht  with  justice  suggested  that 
the  name  of  Little's  disease  be  applied  to  it  in  view 
of  the  fact  that  the  pathology  at  present  is  con- 
jectural. The  following  cases  will  serve  as  an 
illustration  :  — 

Case  I.  B.,  a  boy  aged  four 
years,  is  said  to  have  been  healthy 
as  an  infant  and  that  there  was  no 
trouble  at  birth  ;  the  child  is  well 
nourished,  but  has  never  walked, 
and  is  apparently  deficient  mental- 
ly and  is  unable  to  talk. 

IJoth  legs  are  Hexed  at  tiie  knees, 
the  feet  are  fixed  so  that  the  heels 
cannot  be  brought  to  the  floor,  the 
adductor  nuiscles  are  slightly  con- 
tracted. These  couti'actions  are 
aggravated  when  the  patient  at- 
tempts to  stand  or  to  move  about 
leaning  on  a  chair  or  table.  The 
right  arm  and  hand  are  also  in  a 
state  of  rigidity.  The  spasm  of 
the  affected  muscles  is  not  clonic, 
and  the  rigidity  can  be  overcome 
by  i'PP'y'i'K  with  the  hands  a  con- 
stant pressure,  but  the  correction 
iiily  lasts  while  the  pressure  is  maintained.  Some 
icrmanent  contraction,  however,  of  the  calf  muscles 
i|ip('ar('d   to   lie   iirescnt,   ;is  the    foot  could   not  be 
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ilidoiniiial  reflexes  wen 
'    intestines    or    bladdei 


The  tendines  Achillis  were  divided  under  ether, 
the  knees  pulled  straight,  and  a  plaster-of-Paris 
bandage  applied  to  the  feet  (placed  in  an  over- 
corrected  position)  and  to  the  leg  and  thigh.  No 
pain  followed  and  the  stiff  bandage  was  not  re- 
moved for  six  weeks.  The  deformity  was  found  to 
be  entirely  corrected  and  the  patient  was  able  to 
stand  well. 

A  noticeable  fact  is  that  the  tonic  spasm  to  be 
seen  in  the  limbs  did  not  disappear  under  complete 
anaesthesia. 

An  appliance  was  furnished  to  be  worn  constantly 
as  a  preventive  to  relapse.  Four  months  later  the 
child's  condition  was  reported  to  be  the  same ; 
there  being  no  return  of  the  deformity. 

Note.  —  Circumcision  was  done  in  this  case,  a 
phimosis  being  present ;  the  operation,  however,  had 
no  beneficial  effect  on  the  patient's  condition  or 
deformity. 

Case  II.  P.,  a  girl  twelve  years  of  age,  of  per- 
fect health  and  excellent  family  history,  suffered 
since  she  has  walked  from  a  disability  of  both  lower 
extremities.  In  walking  she  was  unable  to  place 
her  heels  upon  the  ground  but  supported  her  weight 
entirely  upon  the  ball  of  the  foot ;  the  knees  turned 
in  badly  in  walking. 

The  child  had  not  suffered  severely  from  au}' 
infantile  disease,  and  though  an  excitable,  active, 
and  nervous  child,  was  intelligent  in  every  particu- 
lar. No  difficulty  had  taken  place  at  the  child's 
birth,  the  mother's  labor  being  normal  and  not 
protracted. 

Tenotomy  of  both  tendines  Achillis  was  performed 
and  the  limbs  fixed  in  a  corrected  position  for  three 
weeks.  Ankle  supports  with  additioual  steel  rods 
to  pass  up  the  legs  were  applied,  and  the  child 
allowed  to  walk  in  three  weeks.  At  the  present 
time,  six  months  after  the  operation,  the  girl  walks 
entirely  upon  the  flat  of  the  foot,  striking  the  heel 
at  every  step  normally,  and  there  is  no  tendency  to 
relapse.     The  tendency  to  in-knee  remains  however. 

Case  III.  A  girl  fifteen  years  old  with  some  men- 
tal deficiency,  not  sutliciently  marked  as  to  be  termed 
idiocy,  limped  badly  in  walking  from  a  disturbed 
condition  of  the  light  limb,  which  was  held,  when 
standing,  with  the  knee  bent  and  the  heel  raised 
four  inches  from  the  floor ;  there  was  also  contrac- 
tion of  the  addnctus.  By  the  employment  of 
gradual  manual  force  the  rigidity  of  the  muscles 
could  be  i)artially  overcome  and  the  heel  forced 
down  to  the  floor,  but  the  front  of  the  foot  could 
not  be  brought  above  a  right  angle  with  the  leg. 
The  limb  conid  also  be  straightened  at  the  knee 
temporarily  by  the  use  of  persistent  force,  the  dis- 
tortion returning,  however,  innnediatcly. 

After  a  month's  attem])t  to  stretch  the  teudo 
Achillis  by  means  of  appliances,  with  but  partial 
success,  tenotomy  was  ix'rfonned  with  iiiiinediate 
correction  and  fixation  by  means  of  plaster  band- 
ages. After  three  weeks  appliances  were  fur- 
nished designed  to  allow  motion  beyond  the  corrected 
position,  but  not  in  the  direction  of  ilistortion. 

At  tlu'  presi'iit  time,  three  years  after  the  oper- 
alit)n,  the  patient  is  reiiorled  to  walk  with  the  heel 
well  on  the  floor  and  the  lindi  straight  at  the  knee, 
but  there  is  still  some  inversion  of  the  limb, 

'I'liis  palieiil  siilTeii'd   soiiu'whal     from    rigidity  of 
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the  muscles  of  the  right  forearm  which  gave  a  stiff- 
ness to  the  motion  of  the  Angers.  Nothing  was 
attempted  to  relieve  this  condition. 

Case  r\^.  D.  F.,  aged  seven,  was  sent  to  the 
Children's  Hospital  with  a  diagnosis  of  hip  disease 
and  with  a  history  of  having  always  limped  with 
the  right  lower  limb.  A  condition  of  rigidity  of  the 
leg  muscles  was  found  without  atrophy  or  flaccidity 
or  loss  of  temperature.  The  heel  was,  in  walking, 
raised  from  the  floor  and  the  knee  bent,  with  a 
slight  adduction  of  the  thigh  and  inversion  of  the 
foot.  The  other  limbs  were  normal  and  the  child's 
intelligence  perfect.  The  tendo  Achillis  was  divided, 
the  foot  forcibly  flexed,  the  limb  straightened,  and 
the  whole  done  up  in  a  plaster-of -Paris  bandage, 
which  was  worn  for  several  weeks,  after  which  a 
light  apparatus  was  used.  The  child,  at  the  end  of 
two  months'  treatment,  was  alile  to  stand  with  the 
heel  well  down  to  the  ground  and  to  raise  the  toes 
slightly  when  standing. 

Case  V.  Infant,  nine  weeks  old,  with  a  spas- 
modic contraction  of  the  extensor  muscles  of  both 
legs,  and  the  flexors  of  the  thigh,  to  such  a  degree 
that  the  lower  extremities,  while  the  child  lay  on  its 
back,  were  held  stiff  at  an  angle  of  45°  above  the 
plane  of  the  trunk,  the  legs  being  more  extended 
than  the  thighs.  Tiie  feet  were  strongly  flexed  and 
the  adductus  of  the  thigh  slightly  contracted. 

The  upper  extremities  were  not  affected,  and  the 
child  was  said  to  be  healthy. 

The  spasmodic  condition  was  noticed  immediately 
after  birth  ;  it  relaxed  during  sleep.  The  child  was 
otherwise  healthy.  No  especial  difficulty  at  birth 
was  mentioned  as  having  taken  place. 

Case  VI.  A  girl  aged  six  years,  quite  intelligent, 
but  with  a  spastic  deformity  of  the  left  hand  and 
foot.  Treatment  for  a  while  was  attempted  in  cor- 
recting the  deformity  of  the  foot  by  means  of 
plaster-of-Paris  liandages,  but  witliont  success. 
Tenotomy  was,  therefore,  performed,  followed  by 
immediate  correction  and  fixation  witii  plaster  band- 
ages. The  patient's  condition  was  such,  two 
months  after  operation,  that,  in  walking,  the  heel 
touched  the  floor  and  tlie  front  part  of  the  foot 
raised.  No  attempt  at  treatment  for  the  hand 
was  made.  The  subseciueiit  history  of  the  case  was 
not  obtained. 

Cask  VII.  L.,  three  years  old,  boi-n  without 
dilllculty,  a  healtiiy  child,  never  had  convulsions. 
The  child  never  moved  iier  legs  as  freely  as  oti\er 
bal)ie8  did,  and  when  a  year  and  a  half  old  it  was 
noticed  that  the  riglit  knee  was  rather  stiff.  As  the 
cliild  grew  tiiis  became  more  noticeable.  Tlie  child, 
at  the  present  time,  is  mialile  to  walk  ;  it  lias  never 
walked  or  learned  to  cri'C]),  but  can  stand  leaning 
on  a  cliair.  On  attempting  to  u.se  the  legs  in  the 
motion  of  walking,  they  become  crossed  spasmod 
ically.  TIk!  child  is  al.no  unable  to  put  the  iieels  to 
th(!  floor  when  standing,  although  lliere  is  no  |)er- 
manent  contraction  of  llie  gaHtrocneinius  muscle. 
No  atr<>|)hy  or  flabbinesH  of  the  nnisclcM.  The  child 
JH  perfectly  intelligent,  is  healthy.  No  treat  nicnt 
Wiut  attemptcfl. 

Cask  VIII.  (;.,  a  girl  ten  years  of  age,  wdl- 
luiilt,  and  with  the  appearance  of  health,  preseiili'd 
a  HpaHlic  conditioij  of  the  left  arm  and  left  leg,  with 
n    Hiighl    HpaHtic    eipiina    varus    tUiforniity   without 


atrophy  and  with  exaggeration  of  the  knee  reflex  on 
the  left  side.  Slight  occasional  strabismus  was 
present. 

No  difficulty  occurred  at  the  child's  birth,  but 
severe  convulsions  took  place  when  the  child  was  a 
few  weeks  old.  Convulsive  seizures  have  occurred 
since  at  different  intervals.  No  abnormality  in  the 
shape  of  the  head  was  noticed. 

The  child  could  not  be  classed  as  idiotic,  lint  ap- 
peared backward  in  intelligence. 

No  treatment  beyond  the  application  of  a  l)race 
was  accepted  by  the  parents. 

Case  IX.  F.,  a  boy  eight  years  of  age,  healthy 
antecedents,  and  no  severe  sickness  in  infancy  and 
early  childhood.  No  difficulty  at  the  child's  birth. 
Peculiarity  of  the  left  side  noticed  when  the  child 
was  thirteen  months  old:  this  peculiarity,  however, 
did  not  follow  any  sickness.  Increased  tendon 
reflex  of  left  knee.  Spastic  rigidity  of  left  gas- 
trocnemius and  hamstrings.  The  adductors  of  the 
thigh  not  affected.  The  right  side  is  normal.  Patient 
can  put  the  heel  upon  the  ground,  but,  in  walking, 
the  heel  is  raised  two  inches  from  the  ground,  and 
the  weight  falls  upon  the  ball  of  the  foot.  A  stiff- 
ness in  the  motion  of  the  left  fingers  and  hands 
also  noticed.  Some  atrophy  of  the  extensor  mus- 
cles of  the  fingers  aud  of  the  muscles  on  the  front 
of  the  leg,  but  no  paralysis  existed,  and  all  motions 
could  be  made,  though  slowly.  The  spasm  of  gas- 
trocnemius could  be  overcome  by  the  persistent  use 
of  moderate  force. 

The  child  was  perfectly  intelligent  and  otherwise 
well-developed. 

Attempts  were  made  for  several  months  to  correct 
the  distortion  of  the  foot  by  an  appliance  and  by 
massage,  but  no  permanent  benefit  followed  and 
tenotomy  was  advised,  but  declined  by  the  child's 
parents. 

From  the  above  cases  and  from  other  observa- 
tions, it  may  be  said  that  the  following  symp- 
toms are  characteristic  of  this  disorder :  A  tonic 
spasm  of  many  of  the  symmetrical  groups  of 
muscles,  the  spasm  appearing  whenever  any  ener- 
getic movement  is  made  by  the  patient  in  the 
affected  group  of  muscles  or  on  passive  move- 
ments, the  muscle,  however,  becoming  relaxed  at 
times  if  the  patient's  attention  is  not  attracted  ;  an 
increase  of  the  deep  tendon  reflexes  without  diminu- 
tion of  the  faradic  contiactilify,  or  impairment  of 
nerves  of  sensation,  or  interference  with  the  tro|)hic 
centres.  The  muscles  affected  are  most  frequently 
the  adductors  of  the  thigh  and  the  calf  nniseles. 
This  causes  a  peculiar  gait,  namely,  a  kuocking-in 
of  the  knees  with  flexion  at  the  knee  and  walking 
on  the  toes  with  inversion  of  the  foot,  distortions 
whic^h  are  due,  not  to  a  paralysis  or  paresis,  but  to 
tlie  fact  that  the  action  of  certain  muscles  causes  a 
more  powerful  contraction  of  the  antagonistic 
nniseles,  either  from  an  increased  tendon  reflex  or 
from  the  fact  that  volition  acts  through  loo  many 
motor  centres  or  too  powerfully.  It  has  been  said 
that  the  affection  always  afTeels  both  lower  extreni- 
ilicH,  though,  fre(iuently,  one  to  a  greater  degree 
than  I  lie  other.  A  few  of  the  cases  here  reported 
were,  however,  exeeiitions  to  this  rule,  and  liemi- 
ph'gic  and  not  parajilegic.  A  spaHiii  of  the  muscles 
of  the  eyes,  causing  HtraliiHinuH,  is  Hometimes  seen, 
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and  grimacing  of  the  countenance  and  sometimes 
ditlicnlty  in  swallowing.  In  one  case  the  muscles 
of  the  tongue  and  of  the  right  arm  were  the  only 
ones  affected.  The  intelligence  is  frequently  im- 
paired, the  children  learning  to  speak  late,  and 
noticeable  as  backward  at  school ;  but  this  is  not 
invariably  the  case.  The  affection  is  usually  not 
noticed  until  the  child  begins  to  walk,  as  awkward- 
ness in  the  use  of  the  limbs  passes  unobserved  in 
infants  and  young  children.  The  disease  is  not 
progressive  in  any  true  sense.  As  the  child  grows 
heavier,  however,  the  disability  may  become  more 
noticeable  ;  and  if  the  distortion  is  severe,  a  de- 
generation of  certain  of  the  muscles  from  disease 
may  take  place  from  disuse. 

The  characteristics  of  the  disease  are  so  marked 
that  a  diagnosis  is  easily  made  if  it  is  borne  in 
mind  that  the  disease  is  of  congenital  origin  ;  is 
usually  first  noticed  in  early  childhood  ;  that  it  is 
characterized  by  a  rigidity  of  the  muscles,  chiefly 
of  the  adductors  of  the  thigh  and  calf  muscles,  and 
by  a  peculiar  gait. 

The  affection  has,  however,  been  confounded  with 
hip  disease,  partly  owing  to  the  contraction  of  the 
aiUluctors  aud  the  distortion,  which  somewhat  re- 
sembles the  distortion  of  hip  disease,  and  partly 
because  any  lameness  occurring  in  a  child  suggests 
to  the  superficial  observer  a  "  trouble  at  the  hip," 
as  it  is  usually  termed. 

More  common  is  the  error  which  classes  congen- 
ital muscular  rigidity  with  infantile  paralysis  — 
"  teething  palsy."  The  distinction  is  marked.  The 
t^vo  classes  of  organic  disease  of  the  nervous  sj's- 
tcni  in  infancy  and  early  childhood  are  :  first,  the 
atrophic ;  second,  the  spastic.  The  first  in- 
cludes the  so-culled  infantile  paralysis:  the  muscles 
arc  flaccid,  and  undergo  wasting  ;  the  farudic  con- 
tractility is  lost  or  diminished,  and  the  galvanic 
contractility  of  the  muscles  may  undergo  the  (juan- 
titative  and  qualitative^  changes  termed  "  reaction 
of  degeneration,"  and  the  reflex  actions  are  abol- 
ished. \y\  the  second  class,  that  is,  the  spastic,  the 
muscles  arc  in  a  state  of  tension  ;  there  is  no  wast- 
ing ;  the  electrical  reactions  are  normal,  and  the 
reflex  actions  increased,  the  deep  reflexes  being 
especially  so. 

The  symptoms  in  congenital  muscular  rigidity 
rescml)lc  those  sometimes  observed  in  a  com- 
pressive myelitis,  as  tliat  from  caries  of  the  spine, 
namely,  the  sjiasinodic  contraction  of  the  inusck's 
without  impairment  of  sensation  and  with  ex- 
aggeration of  the  deep  retlexes.  Caries  of  the  spine 
at  a  stage  of  |)aralysis  is  cliai'acti'rized  by  a  de- 
formity of  the  H|iin:d  column  and  peculiar  attitude 
ol"  the  tiMink,  iibscnt   in  cdiigenital  spastic  rigidity. 

in  regard  Id  llir  piithnlogy  of  tiiese  eases  if 
should  be  liorne  in  mind  that  a  spastic  nniscular 
rigidity  niay  be  hronglit  about  by  dilTerenl  causes, 
namely:  (I)  primary  sclerosis  of  tlie  lateral  col- 
unniH  ;  (2)  defects  of  the  cerebral  cortex  near  the 
fissure  of  Uolaudo  ;  (.'?)  traunui  alTecling  the  head 
or  upper  portion  of  the  spinal  cord  al  birlli  or  after- 
ward; (1)  (lisseminalcd  sclerosis  of  Ihr  cord: 
(;'i)    compression   of  the  cord. 

If  may  be  stated  in  general,  to  (piole  the  words 
of  KoSH  :  ''  S|)asiTioilic  spinal  pandysis  is  caused  by 
a  disease  of  Ihc  large  ganglia  cells  in  the  lliird  layer 


of  the  motor  area  of  the  cortex  of  the  brain,  or  of 
the  fibres  of  the  pyramidal  tract  which  connect  these 
with  the  ganglia  cells  of  the  anterior  horns  of  the 
spinal  cord." 

Injury  during  birth  has  been  supposed  to  be  the 
cause  of  the  affection  ;  but  of  the  cases  here  report- 
ed which  I  have  been  able  to  investigate  there  was 
no  evidence  or  any  injury  at  biith,  or  of  any  instru- 
mental delivery,  protracted  labor,  or  l)reech  presen- 
tation. In  two  cases  of  spastic  condition  of  the 
arm,  not  here  reported,  the  condition  was  evidently 
due  in  one  to  an  injury  of  the  head,  with  a  depres- 
sion of  the  skull,  and  a  difficult  labor  (breech 
presentation  with  retarded  delivery  of  the  head) , 
but  in  neither  was  any  disturbance  in  the  lower 
extremities  present. 

As  has  been  said,  the  affection  is  frequently  par- 
aplegic (tetanoid  paraplegia,  Seguin)  ;  it  is  some- 
times hemiplegic,  but  it  is  sometimes  limited 
entirely  to  one  lower  extremity,  as  in  case  IV. 
This  condition  may  occur  coexistent  with  perfect 
health  and  without  any  tendency  to  progress. 

In  regard  to  treatment  galvanization  of  the  spine 
and  warm  baths,  mentioned  by  some  writers,  appear 
to  be  without  use.  The  condition  of  the  patient, 
however,  can  by  surgical  treatment  be  improved, 
and  in  the  lighter  cases  the  deformity  which  is  the 
chief  impediment  in  locomotion  corrected.  This  is 
the  more  important,  as  the  patient's  general  health 
frequently  is  excellent,  and  also  for  the  reason  that 
continued  disuse  of  the  limb  injures  the  unaffected 
muscles  aud  increases  the  disability. 

Rupprecht '  pointed  out  the  advantages  of  tenot- 
omy in  this  class  of  cases,  aud  also  the  permanent 
correction  of  the  deformity  by  tlie  use  of  this  meas- 
ure. Attempts  were  made  to  correct  the  distortion 
in  several  of  the  cases  here  reported  by  mechanical 
means  alone,  but  in  the  majority  the  benefit  was 
slight.  Tenotomy  of  the  tendo  Achillis.  followed 
by  immediate  fixation  in  a  corrected  position, 
I'uables  the  patient  to  walk  on  the  flat  of  the  foot ; 
tliis  relieves  the  flexion  at  the  knee,  but  not  the 
adductors  of  the  thighs.  This  latter  distortion, 
however,  can  in  a  measure  be  overcome  by  side 
steel  supports  connected  with  the  shoes  below,  pass- 
ing to  the  outer  side  of  the  leg  and  thigh,  and 
f;istened  above  to  a  waistband.  The  C(|niuus  de- 
formity at  the  fot)t  does  not  relapse  when  fully 
corrected  by  tenotomy.  This  was  true  in  a  case 
under  Hupprecht's  observation  for  six  years,  aud 
in  one  oi)eratcd  on  by  me  two  ;ind  a  half  years  ago, 
as  well  as  in  others  inuler  observation  for  a  shorter 
lime.  Singularly  enough,  if  tiie  distortion  is  over- 
corrected,  there  is  danger  of  the  new  jiosition 
becoming  as  permanent  and  rigid.  In  case  I.,  after 
treatment,  the  tendency  to  walk  I'utirely  upon  the 
heel  was  very  noticc;iliU',  and  was  iitfribufcd  to  the 
fact  tlial  to  avoiil  the  possibility  of  a  relapse  over- 
correction was  sought  for  l)y  the  retaining  appliance 
used  after  tenotomy. 

Stretching  tlie  muscles  by  means  of  weights  aud 
clastic  straps,  as  has  been  recommended,  was  trieil 
in  several  cases  wilhoiil  much  benelif.  as  well  as 
forcilile  correction  (without  tenotomy)  iinde'r  etlier 
aud  fixation  by  plaster-of-1'aris  bandages.  It  was 
found   in  two  cases   that    the   tonic   spasin    of    the 
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gash'ocnemius,  which  relaxed  in  a  measure  under 
gentle  passive  motion,  was  in  two  cases  to  a  degree 
persistent  under  profound  ancesthesia. 

In  brief,  it  may  be  stated  that  tenotomy,  followed 
by  immediate  correction  and  fixation,  and  retentive 
appliances,  are  the  only  means  to  offer  relief  in  this 
incurable  disease. 
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ENTERITIS  Am)   GASTRITIS    SUCCESSFULLY 
TREATED  WITH  ERGOT. 

BV  ALEXAKDER  R.  BECKER,  M.D.,  OF  BERItELEY,  CAL. 

Although  completely  retired  from  practice  for 
several  years,  I  had  occasion,  a  few  months  ago,  to 
see  what  I  could  do  for  a  gentleman  who  had  been 
suffering  from  chronic  enteritis  for  more  than  four 
years.  This  was  only  one  of  the  protean  forms  of 
gout  to  which  he  had  long  been  a  martyr  ;  but  it  had 
persisted,  with  almost  no  interruptions,  in  spite  of 
great  and  intelligent  dietary  care,  and  occasional 
attempts  at  specific  treatment.  In  fact,  the  only 
interruptions  during  this  long  period  occurred  when 
the  gout  appeared  "  frankly  "  in  one  or  both  feet; 
but,  on  the  other  hand,  this  had  been  much  less 
frequent  since  the  enteritis  set  in  than  formerly. 
He  had  also  many  times  suffered  very  distressingly 
from  gastric  catarrh  and  dilatation,  and  several 
times  from  acute  gastritis. 

At  the  time  I  speak  of  his  appetite  was  fairly 
good,  and  gastric  digestion  was  fairly  well  accom- 
plished. Kut  his  bowels  were  in  a  condition  to 
absorb  his  whole  time  and  attention.  Besides  the 
pain,  which  was  almost  constant  and  frequently 
severe,  and  the  dejections,  which  averaged  from 
three  to  eight  or  nine  daily,  he  suffered  intolerable 
annoyance  from  fintulence.  The  various  astringents, 
mineral  acids,  arsenic,  milk,  and  lime-w.ater,  etc., 
had  been  fully  tried,  and  I  could  find  no  fault  with 
his  very  carefully  arranged  diet. 

It  was  evident  that  tlie  whole  intestinal  canal 
was  excessively  deliilitated,  and  probably  more  or 
less  dilated.  lie  had  also  mitral  disease,  and  dila- 
tation of  the  heart,  and  had  at  times,  altliougli  not 
very  recently,  suffered  terribly  from  asthma.  Was 
tliere  not  probably  a  general  arterial  debility  ?  and 
might  not  erj/o/  strike  at  the  root  of  this  trouble? 
Ah  lie  is  exceedingly  suscc|)tible  to  medicine,  I 
ordered  only  mxxx  of  S(|uibb's  lliiid  extract  flu'ec 
times  !i  day,  and  in  a  week  his  bowels  were  almost 
well,  and  have  remained  so  ever  since,  requiring 
only  an  occasional  I'il.  Khei.  C!omp.  to  prevent  coii- 
Hli|)ation.  A  week  or  ten  days  later,  he  had  a  vei'v 
Hcvere  attack  of  gout  in  the  left  fool,  lasting  lliree 
weeks.  Since  then  the  gouty  tendency  has  been 
kept  down  by  Potass.  Hicarb.  (gr.  v,  in  a  glass  of 
(;lari't  and  water,  with  his  lunch  and  dinner),  and 
he  has  Ix-en  more  coiiifortabh!  than  foi-  years. 

So  far,  HO  good.  There  is  nolhing  remarkalile 
about  the  caH.-.  i'\(c|.t    tlii'   di'lightfuily  prompt  and 


perfect  manner  in  which  the  medicine  answered  my 
hopes  —  I  can  hardly  say  my  expectations. 

But  a  few  days  ago  I  found  that  he  had  hei'u 
overindulging  his  really  hearty  appetite  during  the 
holiday  season,  and  had  thereby  brought  about  a 
severe  attack  of  gastritis.  Any  food,  however 
bland,  brought  on  immediate  and  intense  pain, 
which  was  only  partially  relieved  when  the  food 
had  left  the  stomach,  which  was  ah-eady  considera- 
bly dilated.  (It  is  a  fact,  by  the  way,  that  he  has 
developed  what  might  be  called  gastric  gymnastics, 
for,  by  lying  upon  the  right  side  and  contracting 
the  abdominal  muscles,  — and  he  believes  the  mus- 
cular coat  of  the  stomach  itself,  — he  is  able  to  force 
the  food  up  from  the  depths  of  the  dilated  organ, 
and  through  the  pyloric  orifice  ;  and  he  is  made 
perfectly  aware  of  the  success  of  his  efforts  by  the 
hot,  burning,  rasping  pain,  caused  by  the  passage 
of  the  food  through  the  inflamed  orifice.)  This 
condition  had  already  lasted  three  days,  and  was 
becoming  worse.  I  at  once  put  him  upon  the  ergot 
again,  and  in  the  same  doses,  and  in  forty-eight 
hours  he  was  completely  relieved,  and  able  to  bear 
a  reasonable  meal  without  discomfort. 

From  the  previous  experience,  this  is  just  what 
I  fully  and  confidently  expected.  But  I  am  led  to 
report  the  case  by  the  fact  that  I  cannot  find  the 
least  hint  or  suggestion  of  such  an  application  of 
ergot  in  any  book  within  my  reach  —  even  in  such 
as  treat  fully  of  acute  and  chronic  gastritis,  and 
recommend  (slightly  and  passingly)  ergot  in  certain 
forms  of  chronic  diarrhoea.  My  possibilities  of 
reference,  however,  are  limited  here,  and  I  have 
not  the  least  amliition  to  claim  priority  in  the  matter, 
but  I  am  anxious  to  draw  the  attention  of  phj'sicians 
to  a  reasonable  and  probable  remedy  for  this  very 
painful  and  distressing  condition,  and  beg  them  to 
experiment  with,  and  report  upon  it.  May  it  always 
—  as  in  this  one  case  —  "  work  like  a  charm  !  " 


REPORT    ON    RECENT    PROGRESS    IN 
THORACIC  DISEASE. 

BY  I'UEDERICK  C.  SUATT0CK,  M.D. 
ACUTE    PNEUMONIA.! 

The  snb-connnittee  to  which  the  report  on  this 
subject  was  entrusted  has  analyzed  and  tabulated 
1,0(1.')  cases  of  acute  pneumonia  as  reported  by 
482  different  observers  in  all  parts  of  the  United 
Kingdom.  Drs.  Sturges  and  Coupland  furnish 
some  remarks  on  the  general  conclusions  which  can 
be  drawn  from  a  study  of  these  cases,  from  which 
the  following  is  abstracted  :  — 

"  It  must  be  admitted,  in  the  first  place,  that 
much  of  the  information  i^licited  is  of  negative 
rather  than  i)ositive  value.  Wc  are  unable  to  assert 
that  the  incidence  of  pneumonia  is  in  harmony  witii 
that  of  any  other  acute  or  specilie  disease,  while  (he 
fact  that  lironclii:d  aTid  catari'lial  allections,  speak- 
ing generally,  are  apt  to  concur  witii  it,  was  known 
ali'eady.  On  the  other  hand,  the  evidence  tli.it  such 
concurrence  is  by  no  means  invariable,  the  fre- 
([uency  with  which  pneumonia  attacks  more  than 
one  member  of  a  iKuisehold  at  the  same  time,  the 
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fact  that  when  it  is  unusually  prevalent  its  mortality 
is  exceptionally  low,  and  the  rarity  of  enteric  fever 
in  any  near  association  with  it,  are  all  observations 
of  value.  Similarly,  the  inquiry  into  sanitary  con- 
ditions, although  it  may  not  satisfy  preconceived 
ideas,  seems  to  show  :  first,  that  defective  drainage 
and  sewer-gas  poisoning  may  both  cause  and  favor 
the  spread  of  pneumonia ;  second,  that  the  affec- 
tion, when  of  this  origin,  is  not  of  exceptional 
severity  or  high  mortality."  .  .  .  "The  high  mor- 
tality of  the  disease  in  the  intemperate  is  no  new 
observation,  liut  the  facts  before  us  would  seem  to 
show  that  alcoholic  excess  is  not  only  au  important 
factor  in  determining  the  issue  of  pneumonia,  lint 
that  it  is  often  of  itself  the  actual  exciting  cause  of 
the  affection.  It  may  be  asserted,  indeed,  that 
pneumonia  owning  this  origin  is,  at  all  ages,  the 
most  fatal  form  of  the  disease  known  to  us." 
Next  to  alcoholic  poisoning  there  is  ground  for  be- 
lieving that  fatigue  and  mental  depression  are  the 
most  unfavorable  vital  conditions  with  which  to 
meet  the  disease. 

"  That  pneumonia  is  sometimes  conveyed  from 
person  to  person  must,  we  think,  be  admitted,  not- 
withstanding that  some  of  the  examples  quoted  to 
that  effect  are  capable  of  other  explanation.  The  sani- 
tarj'  conditions  —  in  which,  probably,  ill-ventilation 
as  well  as  defective  drainage  ought  to  be  included  — 
appear  to  favor  such  conveyance,  and  it  would 
seem  necessary  that  the  intercourse  should  be  in- 
timate and  prolonged,  like  that  of  patient  and 
nurse  or  of  bedfellow.  In  such  circumstances, 
infectious  pneumonia,  we  think,  must  be  admitted 
as  a  reality  —  a  rare  characteristic  of  the  disease,  of 
which  we  are  not,  at  present,  in  a  position  to  offer 
an  explanation.  Yet,  while  admitting  as  much,  it 
must  be  affirmed  at  the  same  time,  that  pneumonia, 
as  we  commonly  see  it,  has  no  infectious  character." 

The  list  of  previous  diseases  undergone  by  the 
subjects  of  pneumonia  is  very  small  if  we  exclude 
infanlile  diseases ;  but  it  is  remarkable  that  one 
patient  in  every  nine  or  ten  had  experienced  a  jne- 
vious  attack.  This  fact  indicates  that  one  attack 
predisposes  to  another,  but  recovery  seems  as  likely 
to  take  place  after  a  second  as  after  a  first  attack. 
Only  one  case  in  sixty  had  the  disease  three  times, 
and  of  these  twenty-five  per  cent.  died. 

"  In  regard  to  the  apex  as  a  seat  of  pneumonia  it 
is  to  be  noticed  :  first,  that  this  seat  is  as  favorable 
for  th(^  patient  as  any  other.  (In  the  dm'atioii  and 
mortality,  indeed,  it  is  nuire  favorable  than  most.) 

"  Second,  tliat  no  tendency  is  observable  on  the 
|i:irt  of  patients  of  phthisical  family  to  exhiliit 
pneumonia  at  tiiis  seat. 

"  'J'liird,  tluit  in  the  exceptional  event  of  an 
apex  pneumonia  occiu-ring  in  a  patient  of  phthisical 
family,  such  pneumonia  shows  no  tendency  1" 
licgencr'atc  into  piilliisis.  but  undergoes  resdhilidii 
as  (|nicldy  anil  completely  as  another.  Thus  llic 
iliictrinc  of  the  excei»tional  gravity  of  apex  piiiii- 
iiionia  finds  no  su])port  in  the  IJi'tiu'iis. 

"There  is  another  jioinf  which,  e(|ually  with  the 
one  just  iioteil,  may  demand  noliee,  iii.asumch  as  it 
eonlliets  with  somi'  accepted  deliuitions  of  aculi' 
pneumonia.  The  proportion  of  sudden  to  gradual 
subsidence  fails  to  bear  out  the  statement  that  sud- 
den remission  of   fever    is    the    rule   of   the    disease. 


The  only  law  that  olitains  in  this  regard  is  this : 
that  when  the  pneumonic  pyrexia  has  lasted  over 
eight  days  its  sudden  subsidence  is  improbal)le,  and 
that  sudden  subsidence  after  ten  days  is  very  rare. 
The  favorite  days  for  sudden  subsidence  are  the  fifth, 
sixth,  seventh,  and  eighth,  the  seventh  being  far 
ahead  of  all  the  rest,  and  the  fifth  and  sixth  about 
equal.  Crisis  seems  especially  apt  to  occur  in  cases 
of  apex  pneumonia." 

As  regards  sequela-,  in  twenty  cases  chronic 
pneumonia  resulted  ;  but  sequela;  of  any  kind  are 
rare.  Phthisical  destruction  occurred  in  but  four 
cases,  one,  if  not  two,  of  these,  having  phthisis  to 
start  with,  and  two  more,  one  a  drunkard,  died  of 
gangrene  of  the  lung.  Pleurisy  and  empyema 
together  are  sequelaj  in  but  thirteen  instances. 
Death  is  most  common  on  the  sixth,  seventh,  eighth, 
and  tenth  days. 

As  regards  the  nature  of  the  disease,  in  conclu- 
sion, it  is  stated  :  — 

"  Keeping  clear  of  hypothesis,  we  believe  that 
the  following  statement  defines  and  comprehends 
the  several  forms  of  the  affection  which  have  to  be 
recognized  and  find  illustration  in  the  present 
report :  — 

"  (1)  Of  pneumonia  as  a  local  affection  there  are 
examples  in  plenty,  especially  in  early  life.  Its 
onset  is  sudden,  and  due  to  some  notable  chill  or 
exposure  of  the  body  ;  it  has  all  the  character  of 
acute  inflammation,  with  a  marked  tendency  to 
spontaneous  recovery,  and  is  largely  dependent  on 
certain  meteorological  conditions,  which  are  produc- 
tive also  of  other  forms  of  lung  inflammation. 

"  (2)  Distinguished  from  these  are  examples  of 
secondary  pneumonia,  such  as  arise  in  the  course  of 
many  acute  and  specific  affections,  and  which  do 
not,  at  present,  concern  us. 

"  (3)  In  addition  to  these  two  well-recognized 
forms  of  the  disease,  clinical  observation,  we  think, 
bids  us  recognize  a  third  variety  —  a  pneumonia 
due  to  causes  not  directly  injurious  to  the  lung,  but 
operating  through  the  blood  or  nervous  system. 
It,  too,  is  properly  a  secondary  pneumonia,  for  it  is 
but  the  signal  and  expression  of  anterior  vital 
changes  ;  yet,  owing  to  the  absence  (or  the  apj^arent 
absence)  of  any  other  oi-ganie  lesion,  it  is  not  so 
accounted.  Although  anatomically  indistinguish- 
able (so  far  as  we  know  at  present)  it  deserves 
separate  recognition  in  virtue  as  well  as  of  its  dis- 
tinctive origin  as  of  the  fact  that  it  has  a  variable 
rate  of  mortality,  and  a  gravity  which  is  not  com- 
mensurate with  the  extent  of  lung  tissue  involved." 

KK.r.Ai'siNii  OK  iNTicKMrrrr.xr  PNi;r:\i(>siA. 

Sir  Andrew  ("lark  -  reports  the  case  of  a  man  of 
eighty-two,  who  in  1H77  went  through  an  attack  of 
pneumonia.  Tn  the  spring  of  1S8  I,  after  exposure  to 
cold,  pneumonia  developed  at  the  right  lung, 
and  during  the  following  seven  weeks  the  patient 
passed  through  nine  or  ten  severe  rigors  with  six 
piu'umonie  consolidations,  all  ])ortious  of  both  lungs 
being  iuv.uled  before  recovery  finally  took  place. 
The  remarkable  character,  assemlilage,  and  progres- 
sion o(  the  sympt(uns,  and  the  age  of  the  palii-nt, 
uudie  the  case  one  of  great  rarity  in  the  aiinal>  of 
medicine. 

M.iim-ct,  1884,  II.  IP.  l.US'J. 
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TUBERCULODS    CROUPOUS    LOBAR    PNEUMONIA. 

Kinnicutt^  reports  the  ease  of  a  mau  of  thirty- 
three  who  had  uever  suffered  from  puhnouary  dis- 
ease, and  who,  three  days  before  admission  to 
hospital,  had  several  sharp  chills,  followed  by 
cough,  expectoration,  and  fever.  On  admission  the 
sputa  were  viscid,  though  not  rusty,  and  the  physi- 
cal signs  pointed  to  advancing  pneumonia  of  the 
right  upper  lobe  ;  solidification  rapidly  became  com- 
plete, and,  until  the  eighth  or  ninth  day,  the  course  of 
the  disease  corresponded  with  an  attack  of  ordinary 
pneumonia.  After  the  ninth  daj',  however,  the 
fever,  pulse,  and  respiration,  gradually  increased, 
and  the  physical  signs  showed  rapid  disintegration 
of  the  solidified  portion  of  the  lung,  evidences  of 
a  cavity  being  detected  on  the  thirteenth  day.  On 
the  sixteenth  day  after  admission  the  patient  died  with 
the  signs  of  general  pulmonary  tedema  and  heart  fail- 
ure. The  sputa  were  examined  for  bacilli  on  the  four- 
teenth day,  but  none  were  found.  At  the  autopsy  tlie 
solidification  of  the  right  upper  lobe  was  verified  ; 
the  cut  surface  was  not  granular,  and  numerous 
miliary  tubercles  were  found  near  the  periphery  of 
the  consolidated  area  as  well  as  in  the  middle  and 
upper  portion  of  the  lower  lobe.  Some  of  the 
alveoli  were  filled  with  pus  and  some  with  cheesy 
masses.  The  right  upper  lobe  contained  several 
cavities.  Tubercles  were  not  found  in  the  other 
organs.  The  disease  was  correctly  diagnosticated 
several  days  before  death.  Dr.  Kiunicutt  refers  to 
two  similiar  cases  reported  by  S^e  to  the  French 
Academy  of  Medicine  in  1883. 

COLLECTIVE  INVESTIGATION  IN  GERMANY. PNEUMONIA 

EVENTUATING    IN    PHTHISIS.* 

Eight  of  the  fourteen  cases  returned  are  selected 
for  analysis,  the  others  being  thrown  out  by  the 
committee.  In  two  of  the  eight  pleural  effusion 
complicated  the  pneumonia,  phthisis  following  in 
one  to  two  years.  The  other  six  cases  arc  divided 
into  two  series  of  three  each.  In  the  first  series 
the  pneumonia,  twice  of  the  base,  once  of  the  apex, 
terminated  by  lysis,  and,  after  an  interval  of  several 
weeks,  during  which  there  was  no  fever,  the  tem- 
perature rose  again  and  the  signs  of  phthisis, 
rational  as  well  as  physical,  began  to  appear.  In 
the  second  series,  all  apex  cases,  there  was  lysis  ; 
but  the  temperature  never  reached  and  maintained 
the  normal  point,  unmistakable  signs  of  i)litiiisis 
developing  soon  after. 

THE    CONTAOIOISNESS    OF    I'lITIIISIS. 

Meyerhoff  •'' furnishes  the  report  on  this  sultject 
and  analyzes  forty  cases,  in  eleven  of  which  the 
disease  was  communicated  by  the  husband  to  the 
wife,  and  in  twelve  from  the  wife  to  the  liusbanil, 
the  |)arentH  of  the  infected  i)artn('rH  not  having  lieen 
phliiisical  in  any  case  ;  indeed,  of  the  whole  twenty- 
ihree  there  were  only  three  who  had  had  any  near 
relative  consumptive.  [The  largo  proportion  of 
caHCH  in  which  the  disease  was  taken  iiy  the  lius- 
liand  from  the  wife  is  reniarkidiie.  Of  teases  iiitlier- 
lo  n-|)riiti'd  the  proportion  has  lieen  much  smaller, 
and  liie  explunalion  wliicli    has   lieen   given  would 

"N.  Y.  Itccoril.  IfM,  II.  ».  3(10, 

•  KnllDcliur,  /.citncliriri  fUr  Klliilsiiiu  Modlclii,  1884,  p.  0)1.'. 

'  Op.  <;lt.  p.  674. 


seem  satisfactory,  namely,  that  the  nursing  of  a 
sick  man  naturally  devolves  in  great  measure  on 
his  wife,  whose  other  duties  are  also  in  the  house, 
rather  than  outside  of  it,  as  is  the  case  with  men. 
The  reporter  is  cognizant  of  a  case  in  which  he  is 
satisfied  that  the  husband  contracted  phthisis  from 
his  wife,  she  having  the  disease  at  the  time  of  her 
marriage.  The  man  had  no  hereditary  predisposi- 
tion to  consumption  and  finally  recovered  entireh', 
some  shortness  of  breath  on  exertion  being  the 
sole  rational  sign  which  he  presented,  and  a  number 
of  j'ears  having  elapsed  since  cough  and  expectora- 
tion ceased  entirely.     Rep.] 

RECOVERY    FROM    PHTHISIS.^ 

Leyden  and  Fraentzel  analyze  fifty-seven  cases, 
in  twenty-two  of  which  there  was  ajoparent  heredi- 
tary predisposition.  In  thirty-four  of  the  cases 
there  was  repeated  lu'emoptysis.  Not  to  encumber 
our  pages  too  much  with  figures,  it  may  be  stated 
that  these  cases,  as  far  as  they  go,  show  that  the 
same  periods  of  life  during  which  phthisis  is  most 
commonly  developed  also  show  the  most  recover- 
ies ;  that  hereditary  predisposition  is  not  of  such 
evil  omen  as  has  been  supposed ;  that  repeated 
haemoptysis  occurs  in  about  two  thirds  of  the  cases 
which  recover ;  that  even  when  both  apices  are 
attacked  the  patient  may  get  well ;  that  there  is  com- 
plete disapppearance  of  all  signs,  both  rational  and 
physical,  in  only  from  one  third  to  one  fourth  of  the 
cases,  though  cough  and  expectoration  had  vanished 
in  two  thirds.  In  the  great  majority  of  cases  there 
was  no  medication  whatever,  change  of  climate 
seeming  to  be  the  means  of  cure. 

SYPHILITIC    phthisis"'  HOKS    IT    EXIST? 

It  has  long  been  known  that  syphilis  maj'  attack 
the  lungs  ;  but  a  vast  deal  more  has  been  heard  of 
pulmonary  syphilis  since  the  question  was  broached 
whether  the  direct  cause  of  the  characteristic  lesion 
of  phthisis  —  caseation  and  cavity  formation  — 
may  not  sometimes  be  the  venereal  virus  :  that  is  to 
say,  whether  there  is  not  also  a    syphilitic    phthisis. 

After  a  careful  critical  study  of  all  the  literature 
of  the  subject  and  also  of  three  cases  under  his 
own  observation,  Ililler  concludes  that  there  is,  as 
yet,  no  clear  scientific  proof  of  the  e.Kistence  of 
such  an  affection.  In  the  reported  cases  of  syphi- 
litic phthisis  sullicient  evidence  is  lacking  either  of 
the  destructive  and  ulcerating  nature  of  the  pulmon- 
ary process  or  of  the  syphilitic  origin  of  the  same. 
Those  cases  in  which  the  diagnosis  was  aiiparently 
confii'ined  liy  the  autopsy  were  really  simi)ly  com- 
binations of  syphilitic  with  either  phthisical  or 
bronchiectatic  lesions. 

The  anatomical  changes  in  the  lung  cliargealile  to 
syphilis  are  cicatrices,  connective-tissue  growth, 
gumniata,  and  chronic  induration  of  the  |iulinonaiv 
tissue  in  the  form  of  peri-bronchial  growths,  nodu- 
lar formations,  and  dilfuse  lobular  condensation, 
whicii  generally  start  from  the  broiu'hus  of  the 
part  (dilTuse  syphilitic  iuliltration) . 

'I'he  diagnosis  of  these  clianges  during  lilV  may 
1)C    made  with    a    certain    degree    of   proliahilily    at 
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times,  but  can  never  he  made  with  certaintj'.  The 
shortness  of  breath,  cough,  scanty  and  sometimes 
bloody  expectoration,  and  other  signs,  rational  as 
well  as  physical,  are  so  wanting  in  characteristic 
peculiarities  that  the  syphilitic  nature  of  the  affec- 
tion cannot  be  made  out  from  them.  The  diagnosis 
is  to  be  based  rather  on  the  history  of  the  case,  the 
presence  of  the  well-known  symptoms  of  general 
syphilitic  infection,  and  laryngoscopic  examination, 
which  will  reveal  in  nearly  all  cases  of  pulmonary 
syphilis  old  lesions  of  the  upper  air -passages. 

OBLITERATION    OF    THE    THORACIC    AORTA.* 

Dr.  Hall  White  showed  the  specimen  and  re- 
ported the  ease  before  the  Pathological  Society. 
The  patient  was  a  man  of  forty-six,  and  the  diagnosis 
of  heart  disease  was  made  during  life,  the  physical 
signs  being  a  systolic  bruit  and  some  oedema  of 
the  lower  extremities.  "  At  the  post-mortem  ex- 
amination the  aorta  was  found  to  be  so  constricted 
at  the  point  where  the  ductus  arteriosus  joins  it, 
that  it  would  only  just  admit  an  ordinary  probe. 
The  ductus  arteriosus  had  completely  disappeared. 
The  aorta  between  the  left  subclavian  artery  and 
the  constriction  was  so  small  that  the  subclavian 
artery  appeared  to  be  the  direct  continuation  of  it. 
The  thoracic  and  abdominal  aorta  were  very  small. 
The  collateral  circulation  was  thus  carried  on  :  The 
superior  intercostals  were  very  large  and  convoluted 
and  anastomosed  with  the  first  aortic  intercostals, 
which  were  also  very  large  ;  the  posterior  scapular 
arteries,  both  of  which  came  from  the  third  part  of 
the  subclavian  artery,  divided  on  the  back  of  the 
upi^er  border  of  fhe  scapula  into  two  branches 
which,  reuniting,  formed  a  circle  on  the  back  of 
that  bone ;  from  these  posterior  scapular  arteries 
branches  of  great  size  were  given  off,  which  anasto- 
mosed with  the  second,  third,  and  fourth  intercostal 
arteries  close  to  the  spinal  column  ;  the  right  sub- 
scapular artery  was  extremely  lai-ge  and  tortuous  and 
divided  into  two  branches,  both  of  which  joined  the 
intercostal  artery  in  the  ninth  space  ;  the  left  sub- 
scapular artery  joined  the  arteries  of  the  ninth, 
tenth,  and  eleventh  intercostal  spaces;  the  internal 
mammary  arteries  anastomosed  with  the  aortic  inter- 
costals, the  phrenic  arteries,  and  by  their  superior 
epigastric  branches,  which  were  very  large  and  tor- 
tuous, witii  tlu' deep  epigastric  arteries;  the  right 
superior  epigastric  gave  a  large  branch,  which 
descended  in  the  suspensory  ligament  of  the  liver 
and  anastomosed  with  tlie  iiepatic  artery  in  the  sub- 
stance of  the  liver  ;  small  branches  of  the  infeiior 
thyroid  arlery  anastomosed  on  the  loiigus  colli  muscle 
witli  branches  of  the  inteicostal  arteries;  a  dc- 
sci'uding  liianch  of  the  profunda  cervicis  artery 
ruiniing  down  to  Ww.  semi-spinalis  muscle  joined  tlie 
posterior  sca|iular  arteries  ;  tlie  inferior  thyroid 
artery  on  each  side  was  a  brancii  of  the  connnon 
laroliii.  Tlie  dct'ormity  in  this  case  was,  as  it 
proli.'ilily  is  ill  all  of  these  cases,  due  to  a  faulty 
<l('\(lopiiiciil  of  tlu!  fourth  left  branchial  arch, 
wliicli  extends  from  the  left  subclavian  artery  to  be- 
yond the  ductus  arteriosus.  'I'he  heart,  which  was 
also  exliibiled,  showed  extreme  hyperlroi)liy  of 
liolli  sides.  All  the  cavities  were  much  dilated,  the 
dilatation  keeping  pace  with  the  hypertrophy.    In  the 

'  Lancet,  ISS4,  II.  WO. 


apex  of  the  ventricular  wall  was  a  large  patch  of 
fibroid  degeneration.  It  was  pointed  out  how 
extremely  rare  the  deformity  was,  very  few  cases 
having  been  recorded,  and  only  one  of  these  had 
been  diagnosed  during  life.  The  age  to  which 
patients  thus  deformed  lived  varied  very  much,  for 
one  man  lived  to  lie  ninety." 

[In  this  connection  it  is  of  interest  to  refer  to  a 
case  of  occlusion  of  the  superior  vena  cava  in  a 
man  of  seventy-two.  The  diagnosis  was  made 
during  life  and  the  full  report  of  the  case  is 
to  be  found  in  this  journal  for  January  22,  1885. 
Rep.] 

CAFP'EIN    IX    HEART    DISEASE. 

Eiegel  ^  after  extended  trial  of  this  remedy  and 
its  preparation  formulates  his  conclusions  as 
follows  :  — 

(1)  Caffein  is  a  heart  regulator  and  diuretic  in 
the  same  sense  that  digitalis  is. 

(2)  Caffein  in  suitable  dose  and  form  increases 
the  power  of  the  heart,  slows  its  action,  and 
increases  arterial  tension,  producing  this  effect  soon 
after  its  administration. 

(3)  Caffein  acts  rapidly  as  a  diuretic. 

(4)  The  indications  for  the  use  of  caffein  are 
in  general  the  same  as  those  for  the  use  of  digitalis. 

(.5)  Caffein  is  best  administered  in  small  and 
frequently  repeated  doses.  In  most  cases  one  to 
one  and  a  half  grammes  of  the  double  salt  daily 
is  sufficient,  though  it  is  safer  to  begin  with  smaller 
doses. 

(G)  The  main  difference  between  the  effect  of 
caffein  and  that  of  digitalis  is  that  the  former 
is  much  more  prompt  and  is  not  cunnilative. 

(7)  In  many  cases  in  which  digitalis  fails,  caft'ein 
will  succeed. 

(8)  It  is  not  advisable  to  give  morphia  at  tlie 
same  time  with  caffein  ;  the  latter,  in  that  it  restores 
the  failing  compensation,  is  practicalh'  a  narcotic  in 
these  cases. 

(9)  Caffein,  and  especially  its  soluble  double 
salts,  sodio-caffein  benzoate,  salicylate,  and  cin- 
namylate,  the  solubility  of  which  favors  their  sub- 
cutaneous use  also,  are,  as  a  rule,  better  borne 
than  is  digitalis. 

Becher's  "•  results  are  not  materially  diff'erent 
from  those  of  Hiegel.  Diuresis  goes  hand  in  hand 
with  the  tonic  effect  of  the  drug  upon  the  heart,  and 
this  observer  also  found  that  catTein  succeeds  some- 
times when  digitalis  fails.  lie  does  not  seem  to 
have  used  the  double  salts,  but  thinks  that  of  the 
more  common  preparations  the  hydrobromate  is 
less  likely  to  make  the  patient  wakeful. 

ADONIS    VKKNM.IS     IN     IIKAIir    DISEASE. 

Altmanii  "  has  tried  this  drug,  the  use  of  which 
as  a  heart  tonic  was  revived  by  Holkin,  in  a  number 
of  cases  of  valvular  disease,  with  ruptureil  conipen- 
sation,  and  also  in  cases  of  fatty  heart,  myocarditis, 
and  parenchynuitous  neiihritis  with  scanty  urine. 
It  is  indicated  where  digitalis  is,  works  more  rapidly 
than    that   drug,    is    not    cunnilative,  and    often    is 

"  Vi'iliiiiiilluiiKi'ii  dcs  Coii(fiv»so»  fill-  niiu'iv  Moillclii,  1SS4. 
Korlwliillli-  ilrr  MocUcIn,  1.-<X4,  Sc|.toiiiliiT  l,'i. 

i"WI«inr  Mi'il.  Itliiltor,  ltiH4,No. 'Jl.  ForlBcliillto  dor  Moilli-ln.  ISSJ, 
.St'iiloiiilK'r  i;.. 

"  VoilmiKl.  ile»  Vfirliis  fill-  Iiiiioii'  Mo.ll.lii.  Kortsiliilllv.l.  r  Mi-.U 
(•In,  INSt,  SepU'iiibor  10. 
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efficieut  wheu  digitalis  fails.  At  the  same  time  the 
author  does  not  propose  to  give  up  the  use  of  digitalis 
but  seems  inclined  to  restrict  the  use  of  adonis  to 
cases  in  which  the  former  does  not  prove  efficacious. 
The  method  of  administration  was  generally  in  an 
infusion  of  one  part  to  thirt}',  of  which  he  gave  a 
teaspoouful  every  two  hours. 

In  the  discussion  which  followed  the  paper, 
Lublinski  said  that,  judging  from  his  experience, 
the  cases  are  rare  in  which  adonis  is  to  be  preferred 
to  digitalis,  to  which  remedy  he  was  generally 
obliged  to  recur.  The  bitterness  of  adonis,  which 
is  very  difficult  to  cover,  is  an  objection  to  its  use, 
and  it  may  cause  nausea,  vomiting,  and  even 
diarrhoea.  Diuresis  without  corresponding  increase 
in  the  blood  pressure  is  a  remarkable  effect  of  the 
remedy,  and  the  specific  gravitj'  of  the  urine  often 
reaches  l,0i'2  or  more,  due  to  increased  elimination 
of  urates  and  chlorides. 

A    MODIFICATION    OF   THE    BINAITRAL    STETHOSCOPE. 

Dr.  D.  M.  Cammann'^has  devised  a  new  chest- 
piece  which  can  be  fitted  to  any  ordinary  double 
stethoscope,  but  of  which  it  is  not  eas}'  to  give  a 
clear  idea  without  the  aid  of  a  wood-cut.  The  shaft 
near  the  chest-piece  passes  through  a  rubber  bull) 
which  is  so  connected  with  the  surface  to  be  applied 
to  the  chest  that  the  air  can  be  exhausted  and  the 
instrument  held  to  the  chest  by  suction. 

The  advantages  claimed  for  the  invention  are 
intensification  of  the  sounds  produced  within  the 
chest  and  the  liberation  of  both  hands  of  the 
examiner  who  can  thus  practice  auscultatory  per- 
cussion. 

The  reporter  on  seeing  Dr.  Cammann's  article 
sent  immediately  to  New  York  for  the  chest-piece 
and  has  tested  it  upon  a  number  of  cases  of  thoracic 
disease  ;  he  has  not  been  able  to  satisfy  himself 
that  the  sounds  are  rendered  either  louder  or  clearer 
by  this  addition,  which  does,  however,  facilitate 
auscultatory  percussion.  The  double  stethoscope 
is  sufficiently  cumbrous  to  cai-ry  already  without 
an  addition  the  value  of  which  is  so  very  limited. 


Dr.  B.  AV.  Riciiaudsox,  in  an  article  on  the 
"  Painless  extinction  of  life,"  in  the  current  number 
of  the  Popular  Srii'uce  Moiithlj/,  says  tliat  in  the 
method  devised  liy  him  the  mode  of  death  to  whicli 
the  animals  are  subject  is  that  by  auicsthesia,  not  by 
suffocation  or  asphyxia.  Death  by  anaesthesia  is 
death  by  sleep  ;  death  by  aspjiyxia  is  death  by  de- 
privation of  air.  Dejith  by  anscsthesia  is  typically 
rei)rcseiited  in  death  liy  ciiloroform  ;  death  by  as- 
pliyxia  is  typically  represented  in  drowning,  or  in 
immersion  in  carbonic-acid  gas.  When  properly 
cai-ried  out,  deatii  by  anesthesia  is  by  far  tiie  most 
certain  and  least  violent  of  the  two  jjroeesses, 
altiiough  both  arc  ])rol)al>ly  painless.  It  is  worthy 
of  record,  however,  tliat  ail  animals  arc  not  eipially 
Husccplit)ie  to  liic  action  of  the  narcotic  vapors. 
(/'atH,  for  instance,  lie  asleeii  nui<rii  longer  than  dogs 
before  they  cease  lo  breathe.  They  fall  into  sleep 
as  raf)iclly  as  dogs,  but  do  not  pass  so  <|ui('kly  into 
the  final  sleep.  'I'here  is  a  difference  liclwccii  dil'- 
fenuit  aiiinnils  of  tin-  saiiie   kind. 

"Nrw  Yoi-U  Mcrllciil  .rfiiiniMl,  IHH.I,  I.  p.  .;7. 


JScportjS  of  ^ocieticjf, 

PKOCEEDINGS  OF  THE   BOSTON   SOCIETY 
FOR    MEDICAL  IMPROVEMENT. 

E.  M.  BUCKINGHAM,  M.D.,  SECRETAltV. 

Febkuary  23,  1885.  The  President,  I)u.  F.  W. 
Draper,  in  the  chair. 

CASES   OF   CONSERVATIVE   SURGERY. 

Dr.  C.  B.  Porter  showed  two  patients.  One  had 
struck  himself  with  an  axe  while  felling  trees  ;  the 
blow  extending  across  the  foot  from  the  great  toe, 
dividing  the  soft  tissues  of  the  dorsum  and  all  of 
the  metacarpal  bones  excepting  the  fifth,  as  well  as 
cutting  a  buttonhole  in  the  sole.  When  seen  by 
him  there  had  been  free  bleeding  and  the  extremity 
of  the  foot  was  tipped  down  from  the  tarsus. 
Treatment  had  been  a  posterior  iron  splint  with 
a  foot-rest,  and  a  drainage-tube  with  antiseptic 
dressing.  It  is  now  eight  weeks  and  three  days 
since  the  accident  and  the  patient  will  have  a  ser- 
viceable foot,  flexing  it  from  the  ankle  by  the  tibialis 
anticus  which  is  strong,  although  there  is  no  control 
by  the  extensors  of  the  toes  which  were  cut. 

The  other  was  a  lad  who  by  a  machinery  accident 
had  the  soft  jiarts  of  the  arm  torn  frt)m  their  attach- 
ments to  the  humerus,  with  the  exception  of  a  small 
isthmus  ;  the  ends  of  the  muscles  being  turned  uj> 
and  the  bone  being  comminuted.  On  taking  off 
two  tourniquets,  which  the  patient  wore  to  the 
hospital,  the  radial  pulse  was  felt,  showing  good 
circulation  of  the  brachial  artery ;  the  ulnar  and 
median  nerves  were  intact,  but  the  musculo-spiral 
was  stripped  of  its  surroundings  for  nearly  five 
inches,  and  laid  bare  in  the  wound.  After  remov- 
ing broken  pieces  of  bone  the  muscles  were  placed 
in  position  by  two  strong  catgut  ligatures  through 
each  muscle,  and  the  skin  was  stitched  together. 
It  is  six  weeks  since  the  injury  and  there  is  practi- 
cally an  excision  of  the  elbow-joint,  the  skin  has 
not  sloughed,  and  there  is  perfect  control  of  the 
muscles  supplied  by  the  musculo-spiral.  The  arm  is 
serviceable  and  will  be  more  so  as  the  inflammatory 
thickening  passes  off. 

DISCUSSION  OF  THE  P.EST  SANITARY  AND  THERAPEUTIC 
MEASURES  FOR  THE  PRKVENTIOX  AND  CONTROL  OK 
EPTDEMIC    CHOLERA. 

Dr.  S.  II.  DuRciN  said  that  tliere  are  four  factors 
iu  the  prevention  of  cholera  :  Quarantine,  cleanli- 
ness, isolation,  and  disinfection.  Quarantine,  he 
believed,  might,  and  would,  keep  all  infectious, 
exotic  disease  from  the  land,  but  to  be  secure  it 
must  be  an  absolute  quarantine,  such  as  no  com- 
munity wo\ild  submit  to.  All  persons  and  things 
must  be  detained  at  the  port  of  entry  or  at  the 
border  long  enough  for  the  incubation  period  to 
pass.  Means  of  purifi(;ation  must  be  used  of  course. 
The  delay  to  connnerce  at  every  seaport  and  on 
the  whole  length  of  our  northern  and  southern 
frontier  would  be  intolerable.  Unless  it  were 
enforced  at  ull  points  business  would  seek  those  less 
guarded,  to  tlu^  commercial  injury  of  the  others, 
and  the  disease  would  cnti'r  just  the  same. 

\\\]:\\  may  lii^  called  a  reasonalile  qiuirantine  is 
one  against  infected    places,  passengei's    and  goods 
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from  nou-iufected  places  being  allowed  to  pass. 
This  is  now  done  at  the  large  seaports  of 
the  United  States,  where  it  is  comparatively 
easy.  On  the  laud  border  it  is  more  easily 
evaded,  and  cholera  may  come  to  us,  as  it 
has  done  in  the  past,  from  Canada,  over  whose 
ports  we  have  no  control.  Cleanliness,  that  is,  the 
general  principles  of  hygiene,  must  be  observed. 
The  speaker  did  not  know  of  any  general  sanitary 
means  employed  against  any  contagious  disease 
which  was  not,  in  his  opinion,  of  service  when  em- 
ployed against  cholera.  We  need  a  clean  city. 
Cholera  develops  more  on  one  soil  than  on  anotlit-r, 
and  if  an  epidemic  occurs  it  is  more  severe  in  low, 
damp,  dirty  spots,  than  on  high,  clean,  well-drained 
ground.  The  drainage  of  Boston  is  to-day  fair. 
Although  we  are  not  yet  entirely  independent  of  the 
drainage  of  other  places,  the  intercepting  sewer  has 
done  much  that  it  was  intended  to  do.  It  maizes  a 
current  in  level  sewers  that  were  stagnant.  Silting 
has  disappeared  and  some  saddle-backed  sewers 
have  been  tapped  at  the  lowest  points  and  relieved 
of  much  filth.  The  condition  of  the  water-supply 
is  a  matter  of  great  importance.  Our  drinking- 
water,  not  always  pleasant,  has  much  improved  and 
may  still  further.  Well-water  in  a  city  is  always 
liable  to  contamination,  but  our  wells  are  fast  dis- 
appearing, and  the  Board  of  Health  hope  that  they 
will  soon  be  things  of  the  past.  Careful  inspection 
of  food  ought  always  to  be  insisted  on,  and  it  lias 
l)een  fairly  done  with  us  for  years.  Individual 
habits  are  of  importance.  There  can  be  no  doubt 
that  intemperance  and  filthy  haliits  predispose  to 
the  disease.  Warm  and  suitable  clothing  should 
l)e  worn  inasmuch  as  chills  undoubtedly'  cause 
diarrhoea,  and  the  speaker  thought  that  diarrhoea, 
fear,  anger,  cold,  fatigue,  and  sleeplessness  predis- 
pose to  cholera.  The  belief  is  well-supported  that 
a  prevalence  of  diarrhuia  has  frequently  prece<led 
an  epidemic,  and  it  seems  rational  that  the  germ 
may  develop  in  a  disordered  stomach  and  bowel, 
while  it  may  be  digested  or  neutralized  in  the  intes- 
tinal canal  in  a  state  of  liealth. 

If  in  spite  of  quarantine  and  a  clean  city  and 
individual  cleanliness  the  disease  nevertheless  comes, 
then  it  must  be  fought  by  isolation  and  disinfection  ; 
and  for  tiiis  reason  every  case,  and  especially  the 
early  cases,  should  be  at  once  reported  to  the  Board 
of  llcaltli.  Thrre  is  a  difference  of  opinion  as  to 
whether  cases  should  be  removed  to  hospitals.  Dr. 
I )uigin's  own  opinion  is  that  there  are  few  cholera 
|iaticnts  who  can  l)e  safely  carried  through  the 
streets,  (hither  on  their  own  acx'ount  or  that  of 
otiicis.  Time  is  lost  in  the  treatment,  and  there 
is  danger  of  the  profuse  dejections  being  scattered 
about.  lie  believes  it  unwise  to  move  tlie  very  sick, 
(•xce|)t  where  isolation  cannot  be  secured  at  home. 
It,  would  be  better  to  sup]ily  lun-ses  and  disinfeet- 
ants  to  those  who  cannot  get  them  otlierwise,  and 
as  Hom(i  patients  must  leave  home,  a  lunnlu'r  of 
district  hos])ilalH  is  preferalile  to  a  general  cholera 
iiospital.  Isoliilion  is  of  the  utmost  inipoi'lance. 
Should  an  eiiideiuie  occur  during  warm  weather  he 
lirel'ers  properly  floored  tents  to  buildings,  and  the 
IJoard  has  asivc'd  for  legislative  aulliority  to  take  land 
for  the  purpose. 

Disinfeet.Mllts     will     probMbly    be    supplied     by    the 


city  to  the  poor  and  will  be  sprinkled  in  the  streets 
and  gutters  in  case  of  an  epidemic,  also  in  vaults, 
although  the  Board  mean  to  annihilate  vaults  and 
cesspools  in  the  thickly  occupied  part  of  the  city. 
They  are  imnecessary  and  honeycomb  the  ground 
with  filth.  Corrosive  sublimate,  chloride  of  zinc,  and 
sulphurous  acid  are  used  by  the  Board  as  disinfect- 
ants. Corrosive  sublimate  has  been  used  for  a  year 
and  is  the  stronger  and  better.  Importation  of 
rags  from  any  place  without  disinfection  is  prohib- 
ited by  the  general  government.  We  shall  have 
in  a  few  days  an  apparatus  now  used  in  New  York 
for  forcing  dry  steam  into  a  bale  without  unpacking 
it,  by  which  the  temperature  is  raised  in  less  than 
a  miuute  to  200°-300°  F.,  and  in  less  than  four 
minutes  to  .500°  F.  Dr.  Sternberg  in  New  York 
reports  that  it  is  very  efficient,  although  a  single 
experiment  with  sulphurous  acid  applied  in  the 
same  way  has  failed.  The  speaker  had  used  sul- 
phurous acid  in  Boston  for  eighteen  years  and  has 
learned  to  have  great  confidence  in  it  which  he 
would  be  sorry  to  have  destroyed.  He  has  been  in 
the  habit  of  l)urning  not  less  than  two  pounds  of 
sulphur  to  1,000  cu.  feet  tightly  closed,  and  after 
this  disinfection  has  not  hesitated  to  equip  con- 
valescents from  small-pox  with  the  clothes  worn  by 
their  less  fortunate  comrades  of  the  hospital.  He 
would  do  it  again. 

Dk.  H.  I.  BowDiTCH  referred  to  a  recent  paper  of 
Dr.  Vauderpoel,  of  New  York,  on  this  subject.  He, 
Dr.  Bowditch,  thought  that  it  ought  to  be  the  duty 
of  consuls  to  telegraph  the  sailing  of  ships  from 
cholera  ports  unless  they  had  been  thoroughly 
explored  and  found  clean.  It  would  be  well  if 
every  physician  in  the  country  should  write  to  his 
member  of  Congress  on  the  subject.  Everything 
should  be  done  in  advance  without  panic,  and  then 
if  cholera  comes  we  should  isolate.  He  agrees  with 
Dr.  Durgin  that  where  possible  it  is  better  to  isolate 
in  the  house  than  to  send  to  the  hos])ital,  also  that 
the  disease  finds  its  home  in  tllthy  places.  The 
city  water-supply  is  filthy  at  its  source  and  ought 
to  be  controlled  at  once,  otherwise  if  the  disease 
occurs  at  Natick  we  shall  have  it  hero.  Neverthe- 
less, Dr.  Bowditch  does  not  think  we  are  to  have  a 
serious  e|)idemic. 

Dk.  Fuancis  MiNOT  wished  to  emphasize  Dr. 
Bowditch's  remarks  on  our  water.  The  people  of 
Natick  will  not  drink  it  themselves.  They  have  a 
good  supjjly  from  another  source  which  they  pass 
through  their  water-closets  into  our  reservoirs.  He 
hopes  that  cholera  will  not  go  to  Natick. 

l)i{.  II.  \V.  Wiii.iAMs  said  that  he  was  in  Paris 
last  summer  and  had  never  before  seen  it  so  clean. 
Conununication  with  the  infi'cted  districts  of  France 
was  not  cut  olT,  but  the  epiden)ic  was  mild.  He 
agrees  with  Dr.  Durgin  that  it  is  desirable  to  have 
a  careful  inspection  of  food,  and  he  thinks  that  it 
is  a  matter  of  public  I'oncern  that  our  inspector  of 
milk,  upon  whom  we  can  thoroughly  rely,  should  be 
kejit  in  ollice. 

Du.  J.  (i.  Bi.AKi',  said  that  it  is  not  easy  to  pro- 
tect oiu'  water  collected  from  a  watershed  of  72 
square  miles,  in  the  face  of  a  hostile  Legislatiu'e. 
It  is  for  the  convenience  of  the  country  towns  on 
the  watershed  to  use  it  for  drainagi'.  I.asi  year  an 
etVnrt  made  l( iiipel    anotliei    disposal    of  sewage 
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was  vigorously  opposed,  and  a  suit  against  a  Natick 
hotel-lveeper  for  polluting  water  was  defended  by 
the  town.  The  city,  however,  won  at  every  step, 
and  there  is  reason  to  hope  that  we  may  get  a 
proper  law  on  the  subject.  Much  has  been  said 
of  Peagan  Brook.  It  is  an  example  of  what  we 
want  to  abolish,  and  of  what  ought  to  be  abolished. 
It  has,  however,  been  exaggerated.  There  are  one 
hundred  and  fifty  water-closets  discharging  iuto  the 
brook,  and  the  brook  is  filtered  through  charcoal 
and  sand  before  entering  the  lake,  which  is  three 
miles  from  the  conduit.  There  is  no  current  in  the 
lake  and  it  is  doulitful  if  much  of  this  filth  gets 
into  the  city  supply.  Many  factory  owners  on  the 
Sudbury  River  have,  at  the  request  of  the  Water 
Board,  made  other  arrangements  for  their  filth,  and 
we  hope  to  soon  have  power  to  compel-.  The 
committee  on  drainage  at  the  State  House  is 
largely  made  up  of  members  from  P'ramingham 
and  the  towns  on  the  Sudbury.  The  matter  has, 
however,  lately  been  referred  to  the  committee  on 
health.  The  water  is  really  in  fairly  good  condition, 
yet  if  cholera  should  show  itself  on  the  water- 
shed, the  speaker  would  prefer  to  boil  it  or  to  get 
another  supply  if  possible. 

Dr.  J.  H.  McCoLi.OM  spoke  of  a  source  of 
danger  in  the  city  prison  under  the  Court  House. 
Prisoners  are  thei'e  for  but  a  short  time,  but  it  is 
foul,  and  cholera  occurring  there  would  have  a  ten- 
dency to  extend.  It  would  not  be  necessary  for  a 
patient  to  be  there  long  to  be  very  dangerous.  In 
a  former  epidemic,  the  presence  of  a  few  emigrants 
at  Suspension  Bridge  for  a  few  hours  was  enough 
to  give  the  disease  a  start  at  that  place.  Another 
source  of  danger  is  digging  up  the  ground.  There 
is  reason  to  believe  that  large  quantities  of  freshly 
turned  soil  favors  the  spread  of  cholera.  Consider- 
ing the  cases  at  Toulon,  reported  at  the  last  meeting 
by  Dr.  Shattuck,  it  would  seem  important  to  have 
a  sanitary  inspection  of  second-hand  clothing-shops, 
which  may  be  very  dangerous,  and  which  are  cer- 
tainly often  offensive  to  passers-by. 

In  an  Indian  hospital,  reported  by  Dr.  Scudder,  there 
was  the  difference  between  40  per  cent,  and  20  per  cent, 
of  deaths  in  two  similarly  situated  wards,  but  in  one 
of  which,  tlie  one  with  the  smalUr  mortality,  a  small 
quantity  of  sulphurous  acid,  not  enough  to  be  offen- 
sive, was  passed  into  the  air  constantly.  In  other 
respects  treatment  was  the  same  as  everywhere  — 
heat,  ice,  morphia  siibcutancously,  etc.  In  the 
Berliner  Klhtisrhf  Wdcliin.-n-lirifl,  Dr.  Lijipert.  after 
speaking  of  the  pathological  ajipearanees,  recom- 
mends rectal  injections  of  opium  and  dilute  disin- 
fectants, in  the  hope  of  destroying  the  comma- 
bacillus. 

Dk.  J.  ('.  W'liiii;  sMiil  that  he  thought  a  quaran- 
tine, to  ))(!  ellicicnt,  must  be  carried  out  by  general 
rather  than  by  local  autliorities.  Otherwise  there 
will  certainly  be  a  weak  point  Homewhere  and  the 
restrictions  will  utt(!rly  fail  of  tlieii'  object. 

I^ii.  BowDinii  said  tliat,  so  far  as  power  goes, 
wo  liavc!  no  national  lioard  of  liealtii  ;  and  that  the 
surgeon-general  of  the  Marine-Hospital  service  has 
anriounccul  that  he  will  take  no  steps  with  regai'd  to 
cholera  until  ollicially  notified  by  the  governor  of  a 
State  that  an  ('|)ideinic  existH. 

Dk.  Dkiioin,  in    reply    to    Dr.    Wliite.    said    tli;il 


when  a  cargo  was  known  or  suspected  to  have  come 
indirectly  from  an  infected  port,  he  would  lia^e  it 
quarantined  as  if  it  had  come  directlj'.  He  also 
said  that  there  is  good  reason  to  hope  that  the 
Board  of  Health  is  about  to  have  power  to  close 
vaults.  At  present  it  can  recommend  their  closure, 
but  can  only  enforce  their  cleansing,  which  has,  of 
course,  only  a  temporary  effect.  The  present  com- 
mittee on  health  of  the  Legislature  is  disposed  to 
give  the  Board  all  the  support  needed. 

Dr.  R.  II.  FiTz  entirely  agreed  with  Dr.  Durgin  in 
his  view  of  the  practical  impossibility  of  establishing 
an  absolute  quarantine.  The  importance  of  local 
measures  in  preventing  the  spread  of  cholera  could 
not  be  too  strongly  emphasized.  The  earliest  pos- 
sible recognition  of  cases  of  the  disease  was,  there- 
fore, of  prime  importance,  and  the  differential 
diagnosis  between  the  early  stages  of  cholera, 
cholera  morbus,  diari'hoea,  and  dysentery,  during 
epidemics  of  the  first,  was  admitted  .  as  often 
difficult  and,  at  times,  impossible. 

In  the  light  of  Koch's  researches,  it  seemed  desir- 
able that  the  medical  inspectors  of  boards  of  health 
should  be  taught  how  to  recognize  the  comma- 
bacillus.  His  statement  of  its  constant  presence  in 
cases  of  cholera  had  met  with  such  repeated  con- 
firmation in  different  places  as  to  make  its  identifi- 
cation an  important  feature  in  the  early  diagnosis  of 
doubtful  cases  of  the  disease.  The  training  neces- 
sary for  this  purpose  could  be  obtained  in  a  few 
days  by  physicians  likely  to  be  selected  as  inspec- 
tors, and  the  preparation  of  the  objects  for  exami- 
nation would  add  but  little  to  the  labor  of  these 
officials. 

Dr.  Gkok(;e  B.  Shattuck  thought  the  position  of 
the  comma-bacillus  and  its  relation  to  cholera  too 
little  established  and  still  too  uncertain  to  justify 
our  basing  a  differential  diagnosis  upon  its  presence 
or  absence,  or  depending  upon  it  for  an  eai'ly 
diagnosis.  It  is  still  premature  to  affirm  that 
this  l)acillus  is  found  in  all  cases  of  cholera,  and 
is  not  found  in  any  other  disease.  The  English 
commission,  just  returning  from  India,  has  adopted, 
as  the  result  of  their  labors,  conclusions  opposed, 
in  impoitant  [larticnlars,  to  those  of  Koch.  One  of 
these  coiiiniissioners,  at  least.  Dr.  Klein,  is  an 
aeconiplislicd  microscopist,  and  the  commission 
deserve  a  hearing.  Whatever  we  may  think  of  the 
individual  meml)ers  of  this  commission  as  mycolo- 
gists, the  statement  they  have  recently  made,  that 
the  occupants  of  the  butees  constantly  drink  the 
tank  or  jiond  water  crowded  with  comma-bacilli 
with  perfect  impunity,  is  a  simple  question  of  fact 
easily  proved  or  disproved,  but  which  may  well 
make  us  cautious  as  to  our  acceptance  of  the  comma- 
bacillus  as  a  causative  or  even  pathognomonic 
clujlera  bacillus.  Dr.  Shattuck,  in  reply  to  a 
stricture  by  Di'.  Fitz,  said  that,  so  far  from  wishing 
himself  to  weigh  the  evidence  and  decide  the  ques- 
tion, he  suggested  simply  a  suspension  of  judg- 
ment until  the  evidence  was  in  and  could  be 
weighed. 

Dk.  Wm.i.iams  thought  that  the  disease  would  be 
recognized  by  its  synq)toms  in  less  time  than  by  the 
niieros('()|)e.  'I'lie  tiain  of  ,My]nptoms  is  maiUecily 
reeoi^nizable. 

Dn.    M.    .1.    I'.Kir.i.ow    said    that    he    Ihouulit   the 
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.suggestion  of  Dr.  Fitz  was  in  the  right  direction.  He 
(lid  not  understand  that  Dr.  Fitz  expected  the  diag- 
nosis to  turn  on  the  microscope.  It  is  one  piece  of 
evidence  to  help  in  making  a  diagnosis  which,  in 
most  cases,  can  be  made  without  it.  In  a  limited 
number  it  may  be  an  important  aid.  We  could  not 
make  arrangements  for  inspection  to-night,  but  he 
had  no  doubt  they  would  be  made.  He  hopes  and 
believes  that  we  are  not  on  the  eve  of  a  great 
epidemic,  but  to-uight's  discussion  is  important  and 
valuable. 


PATHOLOGICAL  SOCIETY  OF  PHILADELPHLV. 

Thursday  evening,  January  22,  1885.  The 
President,  Dr.  Shakespeare,  in  the  chair. 

TWO    CASES    OF    N.EVUS    PIGMENTOSUS, 

presented  by  G.  E.  de  Schw^einitz,  M.D. 

The  first  of  these  specimens  is  one  removed  from 
the  face  of  a  patient  by  Dr.  John  Ashhurst,  in  the 
University  Hospital.  The  man  was  aged  about 
forty  years,  and  the  tumor  took  its  origin  in  an 
ordinary  mole,  which,  under  the  stimulus  either  of 
external  irritants  or  undue  manipulation,  grew  into 
a  slightly  raised  mass,  with  flattened  top  and  con- 
stricted base.  After  Professor  Ashhurst  had 
excised  the  growth  I  made  a  microscopical  exam- 
ination of  it  with  the  following  result :  The  upper- 
most portion  of  the  tumor  is  densely  pigmented  and 
the  pigment  is  further  seen  to  be  of  a  brown  oi- 
brownish-black  color  and  contained  iu  spindle  or 
round  cells  or  to  exist  as  free  nuclei  and  granules. 
These  pigmented  spindle  cells  sometimes  are  ar- 
ranged so  as  to  form  the  boundaries  of  alveoli, 
which  are  in  their  turn  filled  with  moderately  large 
unpigmented  lymphoid  cells.  The  base  of  the 
mass  shows  a  small-cell  infiltrate,  enlarged  se- 
baceous glands,  and  a  massing  of  the  epithelium 
of  the  part,  forming  the  appearances  of  squamous 
epitliclionia.  Pielow  the  fat  and  subcutaneous  tissue 
nothing  aljnormal  presents.  This  growth  may  be 
classed,  I  think,  as  a  hypertroiihied  mole,  having 
an  epitheliomatotis  base. 

The  second  specimen  was  removed  by  Dr.  Agnew 
from  the  back  of  a  nnin,  also  a  patient  in  the 
University  Hospital.  This  tumor  developed  from 
I  a  mole  and  grew  as  a  papular-shaped  excrescence 
^  above  the  surrounding  skin  level.  Microscopic 
examination  of  the  mass  showed  it,  like  the  former 
one,  to  be  conip<jscd  of  a  densely  pigmented  tissue 
largely  made  up  of  sjjindle  cells  and  free  grannies. 
Among  the  interstices  of  these  were  numerous 
lilood  cliannels  filled  witli  corpuscles.  No  malignant 
change  at  its  base  was  noted  and  the  surrounding 
skin  was  normal.  Ziegler  in  his  recent  work  on 
I'alhology  speaks  of  the  not  infr('(|uent  occurreni-e 
of  melanotic  and  alveolar  sarconui  in  cellular  warts 
and  ])igment  spots,  and  certainly  sonic  parts  of  the 
s|)ecimens  from  the  fii'st  case  are  strongly  sugges- 
tive of  a  sarcomatous  structure. 

riiirmiM.  poi.yi't, 
lircsenled  by  l>i:.  in,  S(  invi.iNirz. 

The  specimens  of  urethral  polypi  wel'e  removed 
from  a  patient  with  the  following  history  :  .\gi'<l 
about  lliirly  years,  <'oritiae(ed  gonorrliiea  which 
was  unusually  stuMiorn  and  prolonged  in  its  course. 


The  disease  had  lasted  about  five  months  when  I 
first  saw  the  patient.  He  was  then  suffering,  on 
account  of  some  imprudence,  from  a  moderately 
sharp  attack  of  cystitis.  Having  recovered  from 
this  and  from  the  acute  symptoms  of  the  exacerba- 
tion which  had  probably  caused  the  cystitis,  he 
returned  to  his  former  condition  of  a  drop  or  two 
of  purulent  discharge  in  the  morning  which  no  treat- 
ment seemed  to  relieve.  Suspeeting  then  that  the 
long-standing  discharge,  the  diminished  calibre  of 
the  sti'eam  of  urine,  and  the  feeling  of  weight  iu  the 
perineum  might  be  due  to  a  polypus,  I  explored  the 
urethra  with  an  improvised  endoscope  and  found 
first  two,  and  later  these  three,  polypi,  removed  them, 
and  had  the  satisfaction  of  seeing  a  cure  follow  this 
treatment.  They  were  all  situated  within  the  first 
three  inches  of  the  urethra.  I  think,  no  doubt, 
these  little  tumors  are  papillomas  and  belong  to 
the  more  common  varieties  of  new  growths  which 
are  seen  in  the  male  urethra.  A  rough  examina- 
tion of  them  with  a  pocket  lens  reveals  quite  nicely 
their  dendritic  formation.  Tumors  of  the  urethra, 
in  the  male  at  least,  are  usually  stated  to  be  of  rare 
occurrence,  although  as  Dr.  William  Belfield,  of 
Chicago,  has  remarked  they  may  not  be  so  rare  as 
is  usually  supposed  as  the  urethra  is  seldom  system- 
atically examined  upon  the  post-mortem  table. 
Belfield  himself  in  a  series  of  seventy  autopsies 
discovered  two  urethral  tumors. 

slides  ■  FROM    AN    ADENO-FIBROMA    OF    LACHRYMAL 
GLAND, 

presented  by  Dr.  de  Schwt;initz, 

These  sections  were  made  from  a  tumor  of  the 
lachrymal  gland  which  was  removed  by  Dr.  Agnew. 
The  growth  occurred  in  a  young  man  ;  was  of  five 
years'  duration  and  painless,  having  been  situated 
in  the  upper  and  outer  part  of  the  orbit.  The  eye 
was  sightless  from  atrophy  of  the  optic  nerve.  The 
tumor,  which  was  about  the  size  of  an  English 
walnut,  was  surrounded  by  a  dense  fibrous  capsule. 
T'he  main  body  of  the  growth  was  composed  of 
fibrous  tissue  through  which  the  remains  of  the  gland 
tissue  are  seen.  The  epithelium  is  in  places  in  a 
state  of  iiroliferation,  but  apparently  no  formation 
has  taken  [)laee  which  could  be  justly  characterized 
as  malignant.  The  tumor  may  be  classed,  I  think, 
as  a  fibroma  or  adeno-fibroma  of  the  lachrymal 
gland. 

SPECIMENS    FROM    EXCISION    OF     THE    ASTKAOALIS     F(.)U 
CARIES,    ETC., 

presented  by  Dr.  C.  H.  Nancrede. 

Elmer,  aged  nine  and  a  half  years,  had  for  some 
years  sulfered  from  characteristic  symptoms  of 
strumous  disease  of  the  astragalus,  the  details  of 
which  it  is  unnecessary  to  give.  Karly  in  November. 
IHK^,  he  began  to  have  chills,  severe  i>ain  in  the 
ankle-joint,  which  now  became  swollen,  lu-ctic  and 
profuse  diarrhiea.  Although  1  had  never  been  able 
to  detect  dead  bone  i)y  the  jirobe,  I  felt  convinced 
that  an  abscess  —  the  result  of  carious  bone  —  had 
ruptured  into  the  previously  only  slightly  diseased 
ankle-joint.  1  accordingly,  under  ether,  examined 
the  ankle-joint  which  I  found  contained  a  considera- 
ble quantity  of  very  olTensi\e  pus,  which  coinmuni- 
ciited  with  a  cavity  lined  willi  carious  bone,  situated 
between  the  astragalus  and  os  calcis.      1  excised  the 
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astragalus  and  scraped  out  the  carious  external 
malleolus,  as  well  the  roughened  surfaces  of  the 
tibia.     The  boy  has  since  done  well. 

Dr.  M.  Longstreth  presented  the  following 
specimens,  the  notes  of  which  with  the  discussion 
not  having  been  placed  in  the  recorder's  hands  as 
yet,  will  appear  in  print  at  a  future  time. 

(1)  A  kidney  preserved  as  to  color  and  texture 
by  ordinary  illuminating  gas.  (2)  Sarcoma  of  the 
femur  removed  by  amputation  by  Dr.  J.  H.  Brinton. 

PYELONEPHRITIS  AND  CHRONIC  PARENCHYMATOUS 
NEPHRITIS  IX  THE  SAME  PATIENT,  COMPLICATING 
CYSTITIS, 

presented  by  Dk.  J.  Tyson. 

E.  D.,  a  prostitute,  aged  twenty-five  years,  white, 
was  first  admitted  to  the  Philadelphia  Hospital  on 
September  10,  1883.  She  was  at  that  time  suffer- 
ing from  diarrhoea,  and  stated  that  she  had 
previously  passed  blood  —  although  apparently 
none  was  passed  after  admission.  She  had  no 
symptoms  which  attracted  attention  to  the  urinary 
organs  and  no  examination  of  the  urine  was  made. 
The  history  of  the  ease  at  present  attainable  does 
not  show  whether  or  not  she  had  had  contracted  gon- 
orrhoea. Her  diarrhcea  disappeared  under  treat- 
ment, but  she  regained  strength  slowly.  She  was 
discharged  on  October  4,  1883,  apparently  in  fair 
health,  but  was  readmitted  on  October  25,  1883. 
She  now  presented  wdema  of  the  legs  and  face,  and 
an  examination  of  the  urine  made  about  this  time 
disclosed  the  presence  of  pus.  She  complained 
of  pain  in  the  lumbar  region  and  in  the  head  and 
was  much  debilitated.  The  treatment  was 
directed  to  warding  off  a  threatened  ura;mia.  The 
dropsy  disappeared,  but  her  other  symptoms  pro- 
gressively increased  until  death  relieved  her.  She 
died  with  symptoms  of  ui-iemia.  Autopsy,  Decem- 
ber 2,  1883.  Nothing  noteworthy  in  external 
appearance.  Slight  pleuritic  adhesions ;  thoracic 
organs  otherwise  normal.  Abdomen  :  peritonanim 
normal ;  liver  normal ;  spleen  not  examined.  Kid- 
neys :  left,  typical  large  fatty  organ  ;  right,  swollen 
to  more  than  twice  its  normal  size  ;  when  opened 
found  to  present  a  marked  pyelonephritis  with  great 
distension  of  the  ])olvis.  tlie  calyces  filled  with  i)us 
—  partly  fluid  and  partly  inspissated.  Bladder  was 
in  a  condition  of  chronic  cystitis.  Cause  of  death, 
pyelonephritis  with  large  white  kidney.  Dr.  Tvson 
said  tiiat  the  chief  interest  attaching  to  the  speci- 
mens lay  in  the  association  of  tiiese  two  verv 
opposite  conditions,  apparent  pyelonephritis  or 
suppurative  interstitial  nei)hritis  with  chronic 
parenchymatous  nephritis.  Tlie  former  condition 
is  a  well-rcoognized  result  of  cystitis,  tlie  latter  not. 
Dr.  Tyson  had  never  liefore  met  tliese  conditions 
in  association.  I'sually  as  a  result  of  a  long-con- 
tinued cystitis  liowever  induced,  wo  have  a  sujijiura- 
tive  nepln-itis  of  one  or  l)oth  kidneys,  but  never 
so  far  as  he  knew  parenchymatous  nepiwitis.  He 
thought  the  most  rciisonabie  explanation  of  the 
asHoc  ation  was  that  of  coincidence.  'I'liat  there 
had  cxiHt(;(l  previously,  perhaps,  a  trhronic  parenchy- 
matous nephritis  ;  tiiat  upon  tliis  a  cystitis  had 
supervened,  and  upon  this  a  pyi'lonepliiiiis. 

Dr.  Tyson  said  that  he  would  like  to  jisk  the 
members  wJiethiu'  tliev  had  ever   found   association 


of  these  two  varieties  of  diseased  kidneys  with 
cystitis.  Dr.  Formad  thought  that  he  had  seen  one 
such  case,  but  there  was  no  history.  Dr.  Osier 
said  that  the  condition  of  this  kidney  is  not  infre- 
quently met  with  in  persons  dying  of  intercurrent 
affections,  and  that  he  should  not  interpret  the  case 
as  previous  speakers  had  done.  The  kidney  disease 
was  probably  of  many  years'  duration,  the  cystitis 
was  secondary  to  it,  and  the  other  kidney  affected 
with  parenchymatous  nephritis  had  become  subse- 
quently diseased.  It  was  well-known  that  the 
ordinary  scrofulous  kidney,  with  pus  in  the  urine, 
etc.,  often  lasts  for  many  years,  ending  in  general 
tuberculosis  or  inspissation  of  the  pus.  He  would 
like  to  ask  how  long  pus  had  been  observed  in  the 
urine,  the  state  of  the  bladder,  and  whether  there 
was  evidence  of  tuberculosis  in  the  various  organs.' 
Dr.  Tyson  replied  that  he  was  in  the  possession 
of  no  definite  facts  as  to  the  duration  of  pus  in  the 
urine.  The  case  had  only  been  under  observation 
for  three  months,  and  certainly  pus  had  been 
detected  two  months  before  her  death. 


THE  NEW  YORK  COUNTY  MEDICAL 
ASSOCIATION. 

Stated  meeting  February  16,  1885. 

THE    PROTECTIVE    TREATMENT    OF    OPEN    WODNDS. 

Dr.  T.  R.  Varick,  of  Jersey  City,  Surgeon-General 
of  the  State  of  New  Jersey,  read  a  paper  on  the 
above  subject,  which,  he  said,  was  designed  to  be 
supplementary  to  the  paper  which  he  read,  in  May 
last,  before  the  Section  of  Surgery  and  Anatomy  of 
the  American  Medical  Association,  on  "Railroad 
injuries  of  the  extremities,  with  observations  on  the 
site  of  amputation,  and  subsequent  treatment  of 
the  stump."  lie  remarked  in  the  outset  that  if  his 
views  should  appear  to  some  to  be  sacrilegious, 
attacking  as  they  did  the  very  Lares  and  Penates 
of  surgical  authority,  they  are  not  the  inspiration 
of  a  moment,  but  the  settled  convictions  arising 
from  long-continued  clinical  observation.  In 
serious  injuries  the  things  that  had  to  be  contended 
against  are :  first,  shock  and  haemorrhage ; 
second,  sepsis  ;  and  from  time  immemorial  it  had 
been  the  aim  of  surgeons  to  minimize  the  dangers 
of  the  one  source  of  trouble  and  to  jirevent  the 
occurrence  of  the  other.  After  the  receipt  of  an 
injury  the  open  stomata  of  the  vessels  offered  a 
means  of  access  for  septic  material,  and  the  danger 
of  serious  results  from  this  cause  would  be  much 
greater  than  it  ri'ally  is,  were  it  not  that  the  vessels 
continue  for  some  time  to  pour  out  considerable 
quantities  of  serum,  which  served  to  cleanse  and 
protect  the  parts.  AVIien,  however,  this  exudation 
from  the  vessels  ceased,  the  patient  was  exposed 
to  imminent  danger  of  septic  infection,  unless  some 
means  are  employed  to  protect  him  from  it.  Any 
method,  tlierefore,  which  would  hermetically  seal 
the  vessels  without  causing  irritation  to  the  i)arts, 
promptly  after  the  receipt  of  the  injury,  would 
seem  to  comi)letely  fill  the  indication  of  preventing 
sepsis. 

■  Owln^  to  iinuvol<lal)le  cirr.umstnncoH  a  portion  oC  the  Ulscusslon, 
In  »  hlih  vailiiu(n^x|ilMimllon»  (llllcrln);  froi|i  Dy.  Oslur'H  WWP  glvou, 
hnti  to  1m Hti'il.  —  llecorder. 
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Dr.  Varick  quoted  from  Holmes's  Surgery,  Sir 
James  Paget's  description  of  the  appearances  of  an 
open  wound,  and  then  showed  from  Flint's  Physiol- 
ogy that  blood-serum  contained  all  the  principles 
found  in  the  plasma,  or  liquor  sanguinio,  with 
exception  of  the  fibrin.  This  serum,  he  continued, 
was  largely  albuminous,  and  it  was  the  albumen  that 
was  directly  consumed  in  the  method  of  treatment 
to  which  he  wished  to  call  attention.  On  the 
coagulation  of  this  element  depended  the  success  of 
the  treatment,  which  was  so  marked  that  he  had  not 
met  with  a  single  case  of  septica;mia  since  he  had 
adopted  it.  He  would  say  in  passing,  also,  that 
whatever  success  had  attended  the  use  of  bicliloride 
of  mercury  and  carbolic  acid  was  in  reality  due  to 
their  power  of  coagulating  albumen. 

There  are,  however,  positive  objections  to  the 
use  of  both  these  agents  on  account  of  tlie  danger 
of  their  constitutional  effects,  as  well  as  of  their 
properties  as  local  irritants.  In  regard  to  the 
bichloride  he  had  heard  of  several  cases  in  which 
marked  tenesmus  was  caused  by  it,  and  he  then 
refen-ed  to  the  opening  address  of  Sir  Joseph  Lister 
before  the  Medical  Society  of  London,  October  20. 
1884,  in  which  he  related  the  case  of  a  lady  from 
whom  he  removed  the  mamma  and  cleaned  out  the 
axillary  glands.  Immediately  over  the  wound  was 
placed  a  piece  of  oiled  silk  which  had  been  dipped 
in  a  1  to  500  solution  of  corrosive  sublimate ; 
then,  over  this,  sublimate  gauze,  and  outside  of  all. 
an  abundant  eucalyptus  dressing.  The  next  day 
when  the  dressing  was  changed,  it  was  found  that 
under  the  oiled  silk,  exactly  corresponding  to  its 
extent,  the  skin  was  highly  irritated,  and  was 
covered  with  small  vesicles.  It  was  also  found  tiiat 
the  inner  side  of  the  arm,  where  there  was  no  wound, 
was  in  the  same  state  of  intense  irritation.  "  AMiile 
tliis  case  showed,"  Sir  Joseph  remarked,  "  that  in 
I  lie  sublimate  we  had  an  agent  that  might  give  very 
licautirul  results,  it  also  indicated  that  we  were 
dealing  with  an  edged  tool,  which,  wliile  it  might 
do  admirable  work,  was  very  apt  to  cut  our  fingers." 
(British  Medical  Journal,  October  2;"),  1884.) 

Having  quoted  from  Bartholow  some  account  of 
(lie  local  and  constitutional  effects  of  carbolic  acid. 
I)r.  V'ai'ick  allu<led  lo  a  large  nunil)er  of  cases  in 
I  lie  hands  of  liotli  American  and  foreign  surgeons 
ill  wliich  the  use  of  that  agent  was  followed  by 
fatal  or  dangerous  conse(|Uences.  Among  these 
was  one  uiidin'  the  care  of  Dr.  H.  15.  Sands  at  the 
New  York  Hospital  in  1879,  in  which  the  patient 
had  been  subjected  to  the  operation  of  ampiitatioii 
(if  th(!  thigh  for  ununited  fraetui'e  of  the  feiiuir. 
i'lir  live  days  after  the  oi)eration  the  urini^  was 
green  ill  eiilor;  an  effect  due  to  the  absorption  by 
the  wdiiiid  of  earlidlic  acid,  and  in  accordance  with 
Lister's  iiiellii.ils.  {New  York  MnUral  Rnonl. 
vol.  XX.  p.  l.'il.)  At  a  me(^ting  of  the  Cliniial 
Society  of  London  in  May,  LsT!),  i\Ir.  A.  I'eaiee 
(himIiI  Ii.'iiI  ie|i(MliMl  II  case  of  .'iiii|>iil:il  ion  at  the  lii|i- 
joilil  ill  ulileh  llie  |i:ilieMl  rjied  at  llie  ellil  of  sixty- 
eiirlit  liolll's.  ,\1  llie  .'iillopsy  all  tln'  \eiliS  of  the 
let!  fool,  leg.  and  thigh  were' found  to  be  lillcd  with 
black  eoagiihiiii,  which  exlcnil<'<l  into  the  coinnioii 
iliac  vein  ;  the  thrombosis  being  due.  in  his  opinion, 
lo  carbolic-acid  poisoning.  All  went  well  up  to 
t'oi'lv    lioiir.s    alter    the    oiieialioii  ;   when,    siiddeiil^ 


and  eoincidently  with  the  excretion  of  carbolic-acid 
urine,  the  fatal  symptoms  set  in  —  symptoms  which 
were  not  merely  local  and  limited  to  the  affected 
limb,  but  general.  Among  the  other  cases  to  which 
he  referred  were  two  nearlv  identical  ones  reported 
by  Dr.  Alfred  C.  Post  at  the  New  York  Pathological 
Society,  March  26,  1881,  and  by  Dr.  E.  II.  Bradford 
at  tlie  Boston  Society  for  Medical  Improvement, 
March  28,  1881.  Both  were  in  children  suffering 
from  large  gluteal  aliscesses  in  connection  with  old 
hip-joint  disease.  In  Dr.  Bradford's  ca.se  the 
abscess  contained  about  eight  ounces  of  sero-purulent 
fluid.  Carbolic  spray  was  played  upon  the  limb 
during  the  incision  ;  the  abscess  was  hyper-distended 
with  a  solution  of  carbolic  acid  of  a  strength  of 
1  to  40.  The  patient  recovered  quickly  from 
the  ether,  but  in  the  following  night  was  seized 
with  obstinate  vomiting,  which  persisted  during  the 
morning,  but  stopped  at  noon.  It  returned  again 
in  the  night,  and  the  following  morning  the  child 
was  in  a  feeble  condition.  The  urine  that  was 
passed  was  tar-color,  and  death  took  place  two 
days  later,  with  symptoms  of  collapse.  (Boston 
Medical  and  Surgical  Journal,  April  7,  1881.) 

The  method  which  he  had  adopted  with  so  much 
success  during  the  past  six  years  involved  simply 
the  use  of  water  that  was  heated  to  a  temperature 
slightly  below  the  boiling-point  employed  freely  and 
continuously  until  all  oozing  had  ceased.  By  this 
means  a  protective  shield  was  formed  over  an  open 
wound  from  autogenous  material  that  was  always 
available.  It  not  only  facilitated  healing,  but  aided 
the  heart's  action  by  the  transmission  of  heat,  and 
thus  tended  to  prevent  shock.  With  a  very  large 
hospital  experience,  he  had  had  no  death  from 
either  primary  or  secondary  shock  in  his  practice 
since  he  had  resorted  to  the  treatment.  Its  merits 
were,  briefly,  as  follows:  (1)  simplicity,  (2)  availa- 
bility, (.3)  safety,  and  (4)  invulnerability.  In 
order  to  test  the  i)rotective  agency  of  albumen  he 
had  performed  some  simple  experiments,  the  results 
of  which  he  now  proceeded  to  give.  In  each  of  a 
number  of  test-tubes,  rendered  absolutely  clean, 
he  placed,  on  the  thirteenth  of  October,  1JS84,  some 
freshly  prejiared  beef-tea;  covering  half  of  them 
with  simjile  linen  and  the  other  with  linen  coated 
with  serum.  \Vithin  twenty-four  hours  the  beef-tea 
in  half  the  tubes  of  the  first  series  became  milky 
and  turbid,  and  within  forty-eight  hours  that  in  all 
of  them  was  loaded  with  bacteria  and  evidently 
undergoing  the  process  of  decomposition ;  while 
in  all  the  tulies  of  the  second  series,  which  were 
submitted  to  the  ins]H'eti<)n  of  the  members,  the 
lieef-tea  was  as  limpid  and  apparently  fresh  as  on 
the  day,  four  months  before,  when  it  was  jilaced 
in  the  tubes.  On  January  21,  188,"),  he  had  repealed 
the  same  experiiiieiils,  and  in  all  the  tubes  which 
were  covered  with  linen  coated  with  serum  the 
beef-tea  was  again  found  to  be  in  a  slate  of  |ierfeet 
preservation. 

The  paper  was  discussed  bv  l>rs.  William 
Deliii.ild,  .1.  W.  S.  (ionley.  anil  (,'.  S.  Wood, 
and  by  the  IVesident.  Dr.'  Delniold  stated  thai 
throiighoiil  Ills  piofessional  career  he  had  been 
acctistome(l  lo  use  a  water-dressing  fi>r  wounds, 
but  he  had  iioi  emjiloyed  the  hot  water,  as 
reeoiiiiiieiided  li\    Dr.    VarieU.     lie  was   accustomed 
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to  make  use  of  a  simple  compress  iu  tbe  case  of 
even  the  largest  wound,  and  he  was  careful  that 
it  should  not  be  wet  enough  to  drip.  Too  much 
water  he  thought  was  injurious,  as  he  had  some- 
times seen  the  skin  macerated  by  the  large  quantity 
employed.  It  seemed  to  him  that  Dr.  Yaricl<  had 
omitted  one  point,  and  that  was,  he  had  not  slidwn 
that  the  water  he  used  was  hot  enough  to  coagulate 
albumen.  Neither  had  he  proved  that  blood-serum 
without  being  exposed  to  heat  would  not  have  the 
same  effect  as  serum  that  had  been  exposed  to  heat ; 
and  it  was  his  own  opinion  that  it  would,  for  he 
believed  that  in  the  case  of  wounds  the  albumen 
would  coagulate,  or,  rather,  dry,  without  heat. 

In  his  experience  he  had  found  that  the  parts 
where  injuries  are  most  likely  to  be  followed  by 
sepsis  were  the  genital  organs.  It  was  a  well- 
known  fact  that  internal  urethrotomy  was  a  peculiarly 
dangerous  operation,  a  great  man}'  cases  proving 
fatal;  while  iu  external  urethrotomy  this  was  uot 
the  case.  Yet  in  the  latter  the  parts  were  exposed 
to  the  air,  and  therefore  peculiarly  susceptible  to 
the  access  of  so-called  germs.  In  internal  urethrot- 
omy he  thought  that  the  danger  arose  from  the 
fact  that  in  the  vicinity  there  were  large  vessels 
which  did  not  readily  contract,  and  much  loose 
cellular  tissue.  He  believed  that  pus  could  get 
into  the  veins  without  the  agency  of  any  germs,  and 
was  free  to  confess  that  he  had  not  yet  quite  been 
converted  to  the  germ  theory.  All  through  the  prev- 
alence of  these  new  fashions  of  antiseptics  and 
drainage-tubes  he  had  alwavs  adhered  to  the  old 
methods  formerly  in  vogue.  He  had  been  brought 
up  to  consider  that  foi'cign  bodies  should  always 
be  removed,  and  he  did  uot  like  the  idea  of  adding 
a  new  source  of  irritation. 

In  reply  to  Dr.  Detmold,  Dr.  Varick  said  that 
he  was  perhaps  not  fully  prepared  to  answer  the 
olijection  that  had  been  liroiiglit  up.  Physiologists 
tell  us  that  albumen  remains  fluiil  when  outside 
of  the  body  until  coagulated  by  heat  or  some  other 
agent  having  this  power.  When  left  to  itself  for 
a  considerable  time,  however,  it  would  desiccate, 
though  not  coagulate.  But  during  the  time  that 
was  necessary  for  this  there  was  ample  opportunity 
for  the  admission  of  any  germs  that  might  be  iu  the 
vicinity,  granting  for  tiie  time  lieiiig  tliat  there  were 
such  mischievous  agencies  in  existence.  The  special 
point  that  he  had  made  was  that  the  albumen 
should  be  promptly  coagulated  and  tiie  impervious 
lilin  thus  foi-nied  over  the  surfaces  of  the  wound 
before  the  oozing  had  ceased  from  the  vessels. 

Dr.  Gouley  said  that  years  ago  he  had  liccu 
accust<jmed  to  ap|)ly  a  solution  of  chloride  of  zinc 
to  the  surfaces  of  all  wounds,  as  recoTnrnendcd  by 
Dr.  I'ancojist,  of  I'hiladclphia  ;  tiie  object  of  whicli 
was  exactly  tlie  san)e  as  that  Dr.  Varick  now 
accomplished  by  his  iiiucli  simpler  process.  In  his 
experience,  however,  the  cases  in  which  septic 
trouble  was  most  likely  lo  occur  were  those  in 
wliicli  Ihcj-e  had  liecti  very  pi'ofuse  hamiorrliagi^ 
Like  I)r.  Dcdnold,  lie  had  not  yet  been  converted 
U)  the  germ  theory,  and  he  belicived  that  excessive 
loHH  of  blood  was  a  iiiiicli  more  important  factor 
in  the  letiology  of  pya'iiiia  than  any  Ho-calied 
germs.  The  pus,  lie  tlioiiglil,  did  not  inter  tiie 
VeiUB  from  without,  blll    (iccuricd  uidiin    llie  vessels 


themselves  from  the  disintegration  of  thrombi  which 
had  formed  in  them.  In  conclusion.  Dr.  Gouley 
said  that  he  could  not  too  strongly  exjjress  his 
approbation  of  the  forcible  manner  in  which  Dr. 
Varick  had  condemned  the  use  of  bichloride  of 
mercury  and  carbolic  acid.  As  to  the  latter,  he 
Ih-mly  believed  that  more  lives  had  been  lost  by  it 
than  could  have  been  saved  thi'ough  its  ageucy. 
All  good  surgeons  were  antiseptists,  though  they 
were  not  b}'  an\'  means  all  Listerists. 

Dh.  Wood,  who  had  been  a  surgeon  in  the  army 
during  the  late  war,  stated  some  of  the  impressions 
which  he  had  received  from  his  experience  at  that 
time.  Depressing  influences,  such  as  wet  weather,  the 
effect  of  defeat,  etc. ,  seemed  to  him  to  be  more  potent 
causes  of  septic  trouble  than  the  lack  of  antiseptics, 
which  were  then  unknown,  and  he  believed  that  the 
results  obtained  by  the  surgeons  were,  all  things 
being  taken  into  consideration,  as  favorable  as 
those  now  met  with  in  these  days  of  Listerism. 
Cleanliness,  he  thought,  was  the  essence  of  anti- 
sepsis. 

The  President,  Dr.  Leah,  thought  that  one  great 
source  of  danger  was  the  decomposition  of  blood- 
corpuscles,  which  became  swollen  from  endosmosis. 
By  the  formation  of  a  film  coating  the  wound, 
through  the  coagulating  agency  of  hot  water,  as 
employed  liy  the  author  of  the  paper,  not  only  was 
the  decdinpcisition  of  the  blood-corpuscles  avoided, 
but  the  admission  of  germs  from  the  atmosphere, 
the  possibility  of  which  many  of  the  highest  author- 
ities of  the  day  believed  in,  was  prevented.  Dr. 
Varick's  success  was  indeed  wonderful,  and  it  was 
of  all  the  more  value  to  the  profession  from  the 
fact  that  his  experience  was  so  immense.  For  a 
number  of  years  he  had  been  surgeon  to  two  of  the 
largest  hospitals  in  the  United  States,  in  which 
acute  surgery  formed  a  very  prominent  feature. 

Dr.  Vauick,  in  closing  the  discussion,  said  that 
in  his  paper  this  evening  the  results  which  he  had 
met  with  had  been  given  only  in  a  ver}' general  way. 
The  statistics  of  his  amputations  were  fully  set 
forth  in  the  paper  which  he  read  at  the  meeting  of 
the  American  Medical  Association  in  May  last. 
Tliey  were  all  major  operations,  and  mostly  in  cases 
of  railroad  injury.  He  had  also  performed  some 
major  amputations  since  that  paper  was  prepared, 
and  he  would  now  refer  for  a  moment  to  these,  in 
connection  with  the  others.  From  the  middle  of 
August,  1H71>,  u]i  to  the  date  of  the  paper  he  had 
had  at  St.  Francis  Hospital,  Jersey  City,  twenty-one 
such  operations,  and  since  then  one  primary  ampu- 
tation of  tile  arm  ;  making  in  all  twenty-two,  all  of 
whicii  were  successful.  At  the  Jersey  City  Hospital, 
during  the  [)eriod  named,  he  had  had  seven  oper- 
ations, and  since  then  four  more,  making  eleven  in 
all,  of  which  one  case  proved  fatal.  Tliis  amiiuta- 
tion  was  one  of  the  thigh,  and  the  patient,  who  was 
a  broken-down  tramp,  died  in  the  night  from  sec- 
ondary ha'morrhage.  In  private  practice  he  had  had 
up  to  the  date  of  the  i)aper  three  cases,  and  since 
then  one.  Of  these  four  one  died,  but  in  this 
case  tile  sliiiiii)  was  doing  perfectly  well,  .'ind  llie 
real  eaiisr  nl'  dr.-ilii  was  valvular  (lis(';ise  of  llic 
heart.  There  was  thus  a  total  of  liiirty-seven 
caH(^s,  with  two  deaths,  which,  he  tliuiiglit,  was  a 
pretty  good  showing  for    the    inetliod    nf  trealinent 
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adopted.  His  success,  he  believed,  depended  also 
on  two  other  additional  points,  namely,  making  the 
amputation  through  sound  tissue  and  keeping  the 
stump  clean. 

Tliat  the  hot-water  treatment  exerted  a  distinct 
protective  influence  against  hospitalism  he  had  met 
with  several  excellent  illustrations  in  his  experience. 
On  one  occasion,  at  the  .Jersey  City  Hospital,  when 
the  house  was  greatly  crowded,  and  when  there  were 
several  cases  of  puerperal  fever  in  the  lyiug-iu 
wards,  and  nine  or  ten  cases  of  erysipelas  in  the 
male  wards,  two  cases  of  railroad  injury,  involving 
amputation  of  the  thigh,  were  brought  in.  Yet 
both  these  patients  made  good  recoveries,  notwith- 
standing the  exceedingly  unfavoralile  influences  to 
which  they  were  exposed.  Referring  to  Listerism, 
he  said  that  it  had  been  claimed  that  it  was  a  system 
of  cleanliness,  but  this  he  did  not  hesitate  to  deny. 
While  he  had  seen  enthusiastic  Listerists  shave  the 
limb  of  a  child  four  years  of  age,  that  no  precaution 
might  be  omitted,  he  had  also  seen  the  most  ap- 
proved antiseptic  dressing  removed  from  a  wound 
in  the  shape  of  a  cup  that  was  filled  with  the  most 
offensive  pus  that  he  had  ever  met  with   in   his  life. 

On  motion  of  Dr.  Detmold,  a  vote  of  thanks  was 
given  to  Dr.  Varick  for  his  valuable  paper. 


riltC  NEW   YORK  ACADEMY   OF  MEDICINE. 

Stated  meeting  February  19,  188.5. 
KLKcTincrrY  as  a  stimulus  in  cardiac  and 

RESPIRATOKY    FAILUISK. 

Dr.  Gasi'ar  Gkiswoli)  read  the  paper  of  tlie 
evening,  tlie  object  of  wliich,  lie  said,  was  to  incpiire 
how  far  the  methods  of  applying  electricity  under  the 
above  conditions  were  in  accordance  with  what  is 
known  of  the  pliysiology  of  tiie  heart's  action.  In 
referring  to  tiie  mechanism  of  the  latter  he  stated 
that  the  accelerator  nerves  are  opposed  b\'  the  re- 
tarding action  of  the  pneumogastric,  which  was 
always  inhil)itory.  The  accelerators  increased  the 
rate  of  the  beats  at  the  expense  of  force.  To 
stimulate  tiie  heart,  therefore,  it  would  be  necessai'v 
to  apply  the  stimulus  directly  to  tlie  organ  ;  but 
practically  it  was  found  tliat  the  application  of 
electri(-ity  over  tiie  praxoi'dial  region  iiad  an  etfect 
the  reverse  of  stimulating.  He  then  proceeded  to 
narrate  two  cases  wliich  he  thought  very  instructive. 
The  lirst  was  rejiorted  in  tlie  1  Philadelphia  Mediad 
TiiilCK  of  .June  4,  18.S1 ,  and  was  one  of  death  from 
cnniiac  faihire  after  etiierization.  In  addition  to 
other  measures  resorted  to,  a  faraijic  current  was 
.■ip|)iied  for  a  short  time,  vvitii  one  ))oie  to  the  nec^li 
:iiid  the  other  in  the  ])ni'cordial  region,  'i'iie  respi- 
ralion  reniainc(l  comparatively  uiialTected,  Imt  llie 
pMlicnt  <'<iiiliiiM('(l  to  sink,  and  died  a  little  more 
lliaii  an  hour  alter  the  ana'sllictic  had  heeii  with- 
drawn. The  use  of  the  battery  in  this  case,  he 
lliought,  might  readily  have  c-iiused  the  patient's 
death.  The  second  ease  was  one  of  poisoning  liy 
biltt<'r  aluioiids,  wliieli  was  reported  in  the  Kriliah 
Mviliiid  Joiiniiil  of  .Inly  -'.  IMNl.  When  seen, 
till'  patient  was  ((uitc  insensilile  and  collapsed; 
liiealliing  gas|)ing  and  laliored  ;  he  was  cvjinotic  : 
the  pulse  was  liMrdly  pereeptilile,  rapid,  and    llielver- 


ing,  and  the  heart's  apex-beat  weak  and  rapid. 
The  stomach-pump  was  at  once  used,  and  the  stom- 
ach was  then  washed  out  with  warm  water,  after 
which  the  patient  l)ecame  more  collapsed,  and  his 
radial  pulse  almost  ceased.  The  battery  was  em- 
ployed for  ten  minutes, — twenty-five  cells,  —  with 
one  pole  over  the  apex  of  the  heart,  and  the  other 
in  the  neck,  over  the  course  of  the  pneumogastric 
nerve.  In  twenty  minutes  liquor  ammonia;  fortior 
was  given  as  an  inhalation,  and  the  current  applied 
as  before,  contact  being  made  and  broken  with  the 
inspirations.  The  battery  and  inhalations  of  am- 
monia were  then  continued  alternately,  at  first  every 
ten  minutes  and  afterward  every  half-hour,  for 
almost  four  hours.  The  patient's  recovery  was 
atti-ibuted  mainly  to  the  use  of  electi'icity,  but  Dr. 
Griswold  thought  that  he  recovered  in  spite  of  it, 
since  the  current  from  a  battery  of  twenty-five  cells 
would  kill  a  large  dog  when  applied  to  his  pneumo- 
gastric, and  that  from  six  cells  would  cause  faint- 
ness  in  human  beings.  The  reason  that  the  man 
was  not  killed  by  the  treatment  might  lie  either  be- 
cause the  liattery  was  not  in  good  order  or  else  that 
the  pneumogastric  was  so  paralyzed  by  the  hydro- 
cyanic acid  that  it  was  incapable  of  responding  to 
stimulus.  That  the  man  was  paralyzed  was  indeed 
probable  from  the  fact  that  three  hours  had  elapsed 
between  the  eating  of  the  bitter  almonds  and  the 
application  of  the  battery. 

He  then  went  on  to  say  that  it  was  rational  to 
apply  an  electrical  current  in  the  neck  in  case  of  res- 
piratory failure,  since  it  had  been  repeatedly  shown 
that  stimulation  of  the  phrenic  nerve  caused  contrac- 
tion of  the  diaphragm.  Either  a  mild  current  could 
be  applied  continuously ,  or  else  one  sullieiently  strong 
to  excite  a  deep  inspiration  be  used  nionientarily, 
and  the  application  be  repeated  at  intervals  of  three 
or  four  minutes.  Hut  while  this  application  of  elec- 
tricity undoubtedly  stimulated  the  plireuic  nerve,  it 
also  had  the  effect  of  stimulating  the  jini'mnogastric, 
and  thus  depressing  the  heart's  action,  unless  the 
pneumogastric  was  paralyzed.  Tlie  two  nerves 
were  so  close  together  in  the  neck  that  under  ordi- 
naiT  circumstances  it  was  utterly  impossible  to  stim- 
ulate the  one  without  stiinulatiiig  the  other  in  aildi- 
tion.  The  function  of  the  pneumogasfric  was  to 
retard  and  even  stop  the  heart's  action,  but  in  o]iium- 
poisoning  this  nerve  was  apt  to  be  paralyzed,  and 
lience  electricity  could  be  applied  to  the  neck  in  this 
condition  with  a  prospect  of  its  afl'ecting  the  phre- 
nic nerve  alone.  He  knew  of  one  case  of  opium- 
poisoning,  however,  in  which  instant  death  was  ]iro- 
dilced  by  the  sudden  a|ii»lieation  of  a  current  in  this 
locality  for  the  purpose  of  stimulating  the  phrenic 
through  the  effect  wliich  itlnul  upon  the  pneumogas- 
tric. Hence  tiie  following  conclusions:  (1)  that 
electrical  stinuilation  of  the  phrenic  nerve  was  liable 
to  stimulate  the  pneumogastric  also  ;  (■_')  that  only 
mild  currents  should  be  einployeil  ;  and  {'.\)  that 
especially  should  the  sudden  ai>plieation  of  a  strong 
current  in  the  neck  be  avoided. 

Dr.  (iriswold  said  that  he  had  been  induced  to 
iiiiiko  an  investigalion  of  this  sulijeel  in  eonse- 
i|Uenee  of  a  case  of  his  own  iu  which  a  patient  suf- 
fered from  an  overdose  of  tincture  of  iiconito  be- 
cnime  llie  druggist  who  put  up  a  prescription  in  which 
some  aconite  was  orderi'd  neglected  to  add  (he  water 
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directed.  It  was  advised  by  Dr.  A.  A.  Smith,  who 
saw  the  case  in  coiisultatiou,  that  electricity  should 
be  applied  to  the  uecli  ;  but  he  opposed  this  meas- 
ure on  the  ground  tliat  while  the  current  might 
assist  respu-ation  Ity  stimulating  the  phrenic  nerve, 
it  might  have  a  dangerous  effect  upon  the  heart 
through  the  influence  of  the  pneumogastric,  which 
would  also  be  stimulated.  He  then  decided  to  make 
some  experimeuts  of  his  own  on  dogs.  The  first 
drugthat  he  experimented  with  was  aconite,  and  he 
found  that  when  he  applied  an  electrical  current  to 
the  pneumogastric  nerve  of  a  dog  under  the  intlu- 
enee  of  aconite  the  lieart's  action  was  not  at  all 
affected  by  it,  while  the  effect  on  the  heart  was  very 
marked,  as  shown  by  the  cardiometer  inserted  in 
the  carotid,  under  ordinary  circumstances.  Even 
when  the  current  was  increased  to  the  full  strength 
of  the  battery  no  effect  whatever  was  produced 
upon  the  heart.  The  results  of  these  experiments, 
he  ascertained  afterward,  are  in  accordance  with 
the  observations  of  other  investigators,  and  the  de- 
duction from  them  was  that  there  was  no  danger 
from  electricity  in  aconite-poisoning,  and  it  was 
therefore  perfectly  safe  to  applj'  a  current  to  the 
phrenic  nerve.  Consequently,  he  now  believed  that 
Dr.  Smith  had  been  right  in  advising  its  use  in  the 
case  which  he  had  described. 

In  dogs  under  the  influence  of  chloroform  he 
fouud  that  death  was  quickly  produced  by  the  appli- 
cation of  electricity  to  the  pneumogastric,  and  iu 
one  case  the  fatal  effect  was  instantaneous,  the 
heart  stopping  in  diastole  and  never  beating  again. 
The  deduction  was  that  the  pneumogastric  retained 
its  excitability  in  chloroform-poisoning,  and  it  was, 
therefore,  extremely  dangerous  to  apply  electricity 
to  the  neck  in  this  condition.  In  asphyxiation  Ity 
ether  he  fouud  that  the  heart  could  stand  stimula- 
tion of  the  pneumogastric  as  well  as  in  health,  and 
the  deduction  was,  therefore,  that  it  was  safe  to 
stimulate  the  phrenic  nerve  to  a  certain  extent.  In 
opium-poisoning,  when  well  marked,  the  pneumo- 
gastric was  paralyzed,  and  there  was,  therefore,  less 
danger  in  stimulating  that  nerve  in  this  condition 
than  iu  health.  When  morphia  was  injected  into  a 
vein,  however,  lie  found  that  tiie  case  was  dift'erent, 
and  the  deduction  whicli  he  made  from  this  ex- 
periment was  tliat,  wlicn  morphia  was  injected 
into  a  vein,  the  heart  was  easily  depressed  by  the 
application  of  electricity  to  the  imeumogastric. 
The  general  conclusions  at  wliicli  he  arrived 
were  :  — 

(1)  That  electricity  cannot  be  applied  clinicnlly 
in  such  a  way  as  to  stimulalc  the  iicart,  litfi'nlly 
speaking. 

(2)  That  the  aiiplication  of  one  pok'  to  the  neck 
and  liic  other  to  the  iinecordial  region  stimulates 
tlie  pneiiinogaslric,  and  may  kill. 

(:{)  That  tiie  stiniulation  of  Ilic  iiliniiic  nerve 
necesHarily  involves  the  sliniulatioM  ul  the  |iiieuiiio- 
gawti'lc,  on  Mccouiit  of  their  i)roximity  in  the  neck. 

(4)  'I'iiat  the  liability  to  stimulalc  the  imeumo- 
gastric Ih  not  great  in  aconite,  ('ther,  or  opium  pois- 
oning, on  account  of  the  paralysis  of  that  nerve 
cauH(!d  by  these  drugs. 

(.'))  That  in  heart  failure  from  chloroform  or  tli(^ 
injection  of  morphia  into  a  vein  the  iipplication  of 
electricitv  to  tlie  neck  is  stroiit'lv  coiitra-iiidic;ited. 


(6)  That  under  no  circumstances  should  a  cur- 
rent strong  enough  to  excite  muscular  contraction 
be  applied  suddenly  over  the  neck. 

Dr.  Rockwell  was  the  first  to  take  part  in  the 
discussion  which  followed  the  reading  of  the  paper. 
Theoretically  he  thought  the  views  expressed  by  Dr. 
Griswold  were  correct ;  but  practically  it  was  not 
necessar}'  to  use  electricity  with  so  much  caution  as 
he  would  lead  us  to  suppose.  Brown-S6quard  had 
urged  with  great  emphasis  the  danger  of  applying 
electrical  currents  to  the  central  nervous  system 
through  the  pneumogastrics,  but  in  actual  practice 
it  was  not  found  that  the  disastrous  consequences 
apprehended  really  followed  such  applications. 
Some  authorities  believed  that  the  pneumogastric 
nerves  on  the  two  sides  of  the  body  had  a  some- 
what different  action  ;  the  one  having  more  influence 
over  respiration,  the  other  more  influence  over  the 
heart,  and  his  own  clinical  observation  had  seemed 
to  show  that  this  view  was  probably  correct.  One 
of  the  most  important  things  about  the  action  of 
electricity,  and  one  which  was  apparently  very  im- 
perfectly understood,  was  its  secondary  influence  ; 
and  as  a  matter  of  fact  this  agent  had  long  been 
recognized  as  of  special  value  in  stimulating  the 
respiratory  rather  than  the  cardiac  function.  In 
conclusion.  Dr.  Rockwell  related  a  ease  of  opium- 
poisoning  in  which  electricity  was  employed  for  four 
hours.  When  first  seen  the  patient  had  a  pulse  of 
40,  and  the  respirations  were  10  to  the  minute. 
The  first  application  of  the  faradic  current  to  the 
phrenic  nerve  in  the  neck  had  a  very  excellent 
effect,  the  respirations  at  once  becoming  of  normal 
frequency.  The  pulse  also  rallied,  and  for  two 
hours  the  case  seemed  to  be  doing  very  well.  At 
the  end  of  that  time,  however,  both  the  pulse  and 
respiration  began  to  fall,  and  gradually  sank  to  ex- 
actly the  state  they  were  in  when  the  patient  was 
first  seen.  After  four  hours  of  constant  effort  a  fatal 
result  seemed  imminent,  and  very  little  more  was 
done  to  maintain  the  flagging  powers  of  the  patient. 
After  a  time,  however,  a  reaction  set  in  spontane- 
ously, and  the  case  recovered.  The  practical  point 
that  this  example  impressed  upon  us  was  that  the 
use  of  electricity  should  be  maintained  as  long  as 
there  was  any  lireath  left  in  the  patient's  body. 
Here  undoubtedly  the  employment  of  the  current  for 
four  hours  had  tided  over  the  system,  failing  under 
the  depressing  effect  of  the  narcotic  poison,  until 
nature  had  a  chance  to  reassert  her  power. 

Dit.  I'"<ini>v('i'.  r.AUKKit  spoke  of  the  infiueuce  on 
the  heart  of  chloroform  as  compared  with  that  of 
ether,  and  said  that  while  the  latter  was  undoubt- 
edly much  the  safer  in  surgical  practice,  there  could 
be  no  (|uesli()n  that  chloroform  was  in  every  way 
better  in  olistetric.'d  cases.  The  expl;mation  seemed 
to  him  to  be  that  in  surgery  the  auicsthetic  was 
given  to  anticipate  suffering,  while  in  midwifery  it 
was  gi\-en  for  the  relief  of  pain  already  existing.  He 
also  niaiiitained  that  the  existence  of  organic  dis- 
ease of  the  heart  was  no  contra-iiidicatioii  against 
the  use  of  chloroforiu  in  obstetrical  cases,  but,  on 
till!  contrary,  that  it  was  a  positive  indicatioir  to 
resort  to  the  ana'sthetic  at  an  earlier  period  than 
usual.  Il<'  believed  that  the  Mdmiuistration  of  chlo- 
roform during  labor  liiid  the  ciTect  of  conserving 
the  vital  energies  of   tlu^   jiatieut   to  an   extent   that 
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more   than  coiiuterbalanced    any  depressing   effect 
that  the  agent  might  have  on  the  cardiac  function. 

Uii.  Amidox  was  glad  that  the  author  of  the  paper 
had  had  the  courage  to  tear  down  the  idol  electricity 
from  the  thi'one  which  it  had  so  long  occupied  ;  but 
he  regretted  that  he  had  not  stated  what  agents 
could  be  depended  upon  instead  of  electricity  as 
stimulants  in  cases  of  respiratory  and  cardiac  fail- 
ure. Artificial  respiration  was  a  very  powerful 
remedy  that  could  always  be  tried  with  perfect 
safety,  and  he  believed  it  to  be  a  fact  that  in  a  very 
large  proportion  of  cases  the  cardiac  weakness  was 
merely  secondary  to  that  of  the  respiratory  func- 
tion. Dr.  Rockwell,  it  seemed  to  him,  was  inclined 
to  regard  too  lightly  the  danger  of  applying  cur- 
rents to  the  neck,  and  this  was  no  doubt  because, 
being  a  specialist,  he  was  thoroughly  skilled  in  the 
use  of  electricity,  while  Dr.  Griswold  looked  at  the 
matter  from  the  standpoint  of  the  general  practitioner. 
In  the  pressing  circumstances  attending  the  cases 
of  chloroform  or  opium  poisoning  which  [jhysicians 
were  called  upon  to  attend,  it  was  uucjuestionalily 
true  that  electricity  was  rarely  ever  applied  in  an 
intelligent  or  judicious  manner. 

Dr.  Putzei,  thought  that  however  correct  the 
physiological  hypotheses  of  the  author  of  the  paper 
might  be,  the  deductions  based  on  experiments 
upon  animals  were  inadmissible.  No  method,  he 
said,  had  yet  been  devised  by  which  electricity  could 
be  directly  applied  to  the  pueumogastric  nerves  in 
the  human  suliject.  Consequently,  the  best  electro- 
therapeutists  now  spoke  simply  of  galvanization  of 
the  neck.  Moreover,  he  did  not  believe  that  this  was 
by  any  means  as  dangerous  as  Dr.  Griswold  seemed 
to  believe,  and  although  he  had  himself  repeatedly 
employed  a  battery  of  twenty-live  cells  in  perfect 
order  for  this  purpose,  particularly  in  cases  of  ex- 
ophthalmic goitre,  he  had  never  seen  any  change  in 
the  respiration  or  the  heart's  action  produced  by  it. 
From  a  clinical  standpoint  he  thought  the  subject 
was  one  which  required  a  great  deal  more  attention 
than  it  had  hitherto  received,  so  that  physicians 
generally  migiit  be  inihiced  to  learn  how  to  ap]ily 
the  current  with  intelligence  and  discrimination. 

Dk.  Couninc;  said  he  rose  to  take  exception  to 
the  statement  made  l)y  the  last  speaiier  that  it  was 
impossible  t"  a|)ply  faradization  to  the  jjueumogas- 
Irics,  since  lie  liiuiscll'  had  devised  a  method  by 
which  this  could  lie  successfully  accomplished.  This 
was  shown  by  the  practical  results  that  he  had  ol)- 
l;iined,  and  he  referred  particularly  to  one  case  of 
I'xoplilliMlinic  goitri!  under  his  care,  in  whic-h  the 
pulse  was  reduci'il  in  twelve  weeks  from  140  to  ><<'. 

I)u.  A.  II.  SMrni  said  that  in  opium-poisoning 
the  great  dilllculty  was  respiratory  failure,  and  the 
object  of  tiie  |)hysician  was  to  restore  this  function 
to  its  normal  character.  It  could  not  be  denied  thai 
a  full  inspiration  c<^uld  usually  be  seciU'cd  by  the 
application  of  elecliicity  to  the  phrenic  nerve,  and 
if  this  was  repeated  about  sixteen  times  a  minute  it 
was  !i])t  to  be  followed  by  good  results.  There  was 
often  a  strong  temptation  to  ajiply  the  current  more 
lie((uently  in  tiie  hope?  of  HtinuilMting  the  res|)irat<iry 
liinctiou'lo  tile  fullest  extent,  buf'the  too  fre(|Uen't 
irpclition  was  by  all  means  to  be  avoided.  When 
till'  nspiralion  lircamr  niorr  natural  it  would  gen- 
iTidlv  111'  round    lli:il    tlic  <'Mrdiai-  I'ailurc   would   aN.. 


begin  to  pass  off.  Electricity  was  also  useful  as  a 
general  stimulant  in  opium-poisoning.  Flagellation 
was  often  injudiciously  practised,  and  from  the 
abuse  of  this  there  was  liable  to  arise  the  added 
danger  of  shock. 

The  President,  Dr.  Jacobi,  stated  that  in  former 
years  he  had  used  electricity  a  great  deal  in  cases  of 
cardiac  and  respiratory  failure,  such  as  were  met 
with  in  opium-poisoning,  but  more  particularly  ii; 
the  asphyxia  of  new-born  children.  He  had  found 
that  if  the  current  was  used  more  or  less  continu- 
ous!}' for  any  length  of  time,  while  at  first  these 
functions  would  be  stimulated,  the  increased  activ- 
ity was  afterward  followed  by  paralysis  ;  and  that 
this  effect  was  reached  more  speedily  the  closer  to 
the  phrenic  and  pneumogastric  nerves  he  applied 
the  electrical  current.  His  experience  taught  him, 
therefore,  that  the  best  practical  way  of  using  the 
agent  was  not  to  confine  the  current  to  the  nerves, 
but  to  apply  it  generally  to  the  muscles.  His  meth- 
od was  to  keep  one  electrode  in  contact  with  the 
body,  and  then  momentarily  touch  the  skin  in  vari- 
ous parts  of  the  surface  ;  and  this  was  the  plan  he 
would  also  advise  in  opium-poisoning.  The  shock 
thus  received  by  the  patient  was  often  sufficient  to 
excite  the  respu-atory  function,  and  he  quite  agreed 
with  Dr.  Amidon  in  the  opinion  that  cardiac  failure 
was  generally  secondary  to  that  of  respiration. 
The  electrode  used  for  these  general  applications 
upon  the  surface  should  preferably  be  a  faradic 
brush. 

In  closing  the  discussion.  Dr.  Griswold  remarked 
that  in  his  paper  he  had  endeavored  to  bring  out 
three  points.  The  first  was  that  the  heart  could  not 
be  reached  in  such  a  way  as  to  be  stimulated  elli- 
cieutly  and  certainly.  He  would  not  have  thought 
it  necessary  to  lay  any  stress  upon  this  had  not  tlie 
two  cases  to  which  he  referred  in  the  early  part  of  his 
paper,  which  were  both  published  in  medical  jour- 
nals of  the  highest  standing,  led  him  to  believe  that 
such  an  ojiinion  might  be  entertained  to  a  certain 
extent  among  the  profession.  The  second  point 
was  to  call  attention  to  the  fact  that  the  pneiiiuo- 
gastric  and  phrenic  nerves  lay  so  closely  together  in 
the  neck  that  the  stimulation  of  one  of  them  was 
impossible  without  that  of  the  other  also.  In  opium- 
poisoning,  when  the  patient  was  well  narcotized  and 
the  heart's  action  had  become  fre<iuent,  we  could 
stimulate  the  i)iieumogastrics  with  impunity,  on  ac- 
count of  the  paralysis  from  which  they  were  suffer- 
ing. In  the  case  of  instant  death  to  which  he  had 
referred  (an  account  of  which  he  had  received  from 
Dr.  Janeway,  whom  he  had  hoped  to  have  present 
in  order  that  he  might  make  some  remarks  in  regard 
to  it),  the  i)neumogastric  had  not  yet  become  com- 
pletely paralyzed  at  the  time  the  current  was  sud- 
denly applied  to  the  neck.  It  was,  therefore, 
conliiniatoiy  of  the  results  sliown  by  liis  own  exper- 
iments on  dogs  ;  and  he  believed  that  the  reason  why 
more  i)atients  suffering  from  opium-poisoning  wer(> 
not  killed  by  the  application  of  strong  currents  to 
the  neck  was  on  account  of  the  comiilete  jiaralysis 
<if  the  pneumogastrie  existing  at  the  time.  In  clilo- 
I'oform-iioisoning  iiarticularly.  he  lielieved  it  wa.s 
best  to  rely  priiici|)ally  on  artificial  respiration,  which 
was  safe  and  ellicient,  while  stimulation  of  the 
iihii'iiic  iieivi'  was  not  safe  or  ellicient. 
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THE  GERM  THEORY  OF  DISEASE  IN  ITS 
RELATION  TO  THERAPEUTICS. 

If  the  views  advocated  in  a  recent  editorial '  prove 
sound,  then  an  infections  disease  may  be  defined  as 
"  a  conflict  between  the  subject  who  is  smitten  and 
a  particular  microorganism,  which  multiplies  at  his 
expense,  appropriates  his  air  and  water,  disinte- 
grates his  tissues,  or  poisons  him  bv  the  decomposi- 
tions which  acccompany  its  development."  -  Grant- 
ing this  definition  (to  which  daily  increasing  knowl- 
edge lends  support) ,  the  study  of  bacteria  in 
general,  and  especially  of  the  morbigenous  bacteria, 
possesses  a  surpassing  interest  to  every  physician 
who  is  not  content  merely  to  plod  along  in  the 
ancient  but  obscure,  and  often  dangerous  and  per- 
plexing, path  of  empiricism,  but  who  looks  for  illu- 
mination from  the  new  iEtiology ;  for  it  is  not  too 
much  to  affirm  that,  as  the  causes  of  disease  are 
understood,  the  triumph  of  therapeutics  becomes 
more  easy  and  more  certain. 

It  has  long  been  the  reproach  of  the  medical  pro- 
fession that  therapeutics  is  not  an  exact  science. 
In  the  light  of  the  germ  theory  it  might  virtually 
become  such,  or  at  least  ap|)r(>ximately  such,  with 
respect  to  a  large  group  of  devastating  diseases, 
consisting  of  many  species,  all  comprehended 
under  the  one  genus  —  microphtjtii;.  The  art  of  the 
physician,  in  the  presence  of  these  diseases,  will 
consist  in  the  observance  of  a  few  simple  rules  : 
What  is  the  nature  of  the  epidemic  or  particular 
infectious  disease  under  consideration,  and  is  the 
causative  parasite  known?  If  so,  all  the  recognized 
agents  of  the  anti-parasitic  medication  must  be 
brought  into  use  to  prevent  tlie  development  and 
puUulation  of  tlie  microbe.  What  can  be  accom- 
plished by  intelligent  and  watcliful  ])r()phylaxis  to 
stay  the  spread  of  tii<'  infection  iiiiist  first  l)e  done, 
and  human  hal)itations  and  ])ersons  protected  by 
suitable  aseptic  means.  Indeed,  it  is  from  i)rophy- 
Ittxis  or  prevention  that  tlie  first  and  probalily  tlie 
greatest  services  may  be  expectiid.  It  is  uec^dless 
to  say  that  sanitary  science  has  already  taken  long 
strides  in  this  direcdion. 
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iln  ct  MnlnillcH,  PiirlH,  \»fl. 


As  for  the  unfortunates  who  may  be  proved  to  be 
actually  suffering  from  the  invasions  of  the  parasite, 
the  problem  of  the  tlierapeutist  will  be  still  some- 
what difficult  of  solution.  How  best  to  destroy  the 
parasite,  and  not  injure  his  patient?  He  may 
not  be  able  to  apply  his  germicides  in  quite  as  un- 
stinted a  manner  to  the  living  human  organism  as 
he  would  to  infected  barracks  or  emigrant  ships  ; 
but  this  leading  indication  he  will  ever  have  in  view, 
namely,  to  render  the  human  environment  of  the 
morbigenous  microbes  as  uncomfortable  to  thera  as 
possible,  and  to  weaken  and  limit  their  powers  of 
multiplication.  In  sliort,  when  once  the  cause  is  ascer- 
tained there  can  ever  be  but  one  leading  therapeutic 
indication,  namely,  to  destroy  this  causal  agent,  or 
attenuate  as  far  as  possible  its  infiuence  in  the 
economy.  The  resources  of  the  physician  will  be 
enhanced  by  the  practical  discoveries  of  the  chemist 
and  the  micro-biologist,  and  experimental  physiology 
will  effect  for  all  rival  systems  of  medication  "  prov- 
ings  "  that  cannot  be  gainsaid  because  of  a  strictly 
objective  character. 

In  surgery  and  obstetrics  it  must  be  confessed 
that  the  germ  theory  has  already  won  triumphs  ;  it 
has  almost  revolutionized  the  treatment  of  wounds, 
the  methods  of  performing  hazardous  and  difficult 
surgical  operations  (especially  on  deep  parts) ,  and 
the  mode  of  management  of  that  formidable  com- 
plication of  the  lying-in  state,  puerperal  septicfemia. 
Although  the  specific  microbes  of  surgical  and 
puerperal  infection  are  not  known,  or  but  partiallj' 
known,  the  influence  of  bacteria  of  some  baneful 
kind  on  septicremic  processes  is  none  the  less  recog- 
nized, and  the  results  of  strict  aseptic  treatment, 
germicide  sprays,  germicide  dressings,  and  absolute 
cleanliness  are  of  the  most  brilliant  kind.  Under 
Listerian  precautions,  joints  are  opened  with  com- 
parative impunity,  resections  are  less  timidly  per- 
formed, abdominal  sections  and  operations  on  the 
pleural  cavity  have  ceased  to  be  a  terror,  and 
ovariotomy  is  no  longer  the  liazardous  thing  it  once 
was ;  cases  of  septic;emia  and  purulent  infection 
after  operations,  of  surgical  erj'sipelas  and  gan- 
grene, are  almost  unknown  in  our  hospitals.  In 
obstetrics  {he  success  has  been  more  complete  still, 
if  we  may  trust  the  reports  from  the  lying-in  hospi- 
tals of  the  great  metropolitan  cities  of  the  Old  World 
and  the  New  which  have  adopted  the  antisei)tic 
method ;  the  statistics  of  Tarnier  respecting  the 
freedom  from  all  puerperal  diseases  of  the  Maternite 
the  past  few  years  are  especially  gratifying  ;  this 
old  hospital  once  came  near  being  aliandoned  on 
account  of  the  prevalence  of  child-bed  fevers  which 
almost  decimated  its  wards.-'  In  short,  action  based 
on  the  assumption  that  the  germ  tlieory  is  true, 
has  saved  tiiousan<ls  of  lives  and  prevented  sickness 
and  sulTering  in  a  nuich  larger  ratio. 

How  far  com|)arative  medicine  has  benefited  by 
tlie  labors  of  such  men  as  Koch,  Davaine,  Pasteur, 

n;.  Hvv,  Plitlhlr  ItiicllliihT,  p.  2fi. 
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Toussaint,  Detmold,  and  others,  who  have  demon- 
strated the  parasitic  nature  of  anthrax,  fowl  cholera, 
swine  plague,  murrain,  etc.,  it  is  at  present  im- 
possible to  say.  A  clearer  knowledge  has  certainly 
been  obtained  of  the  best  means  of  prevention  and 
prophylaxis.  Tlie  real  value  of  Pasteur's  protective 
inoculations  is  still  under  dispute,  though  Greenfield 
has  confirmed  Pasteur's  discovery  as  to  the  immu- 
nity afforded  certain  animals  by  attenuated  virus, 
and  the  French  government,  on  recommendation  of 
their  scientific  commission,  has  bestowed  on  Pasteur 
high  lionors  and  a  liberal  pension  for  (as  is  believed) 
liaving  saved  the  cattle  and  sheep  of  France  by  the 
hundreds  of  thousands  from  the  pestilential  charbon. 
Whether  the  therapeutic  application  to  the  human 
infectious  diseases  of  a  wider  and  more  accurate 
acquaintance  with  the  special  morbific  agents  —  sup- 
posing it  to  be  finally  proved  that  the  materies  morbi 
of  all  these  diseases  be  a  contagium  vimim  —  shall 
verify  the  old  adage  that  "knowledge  is  power," 
it  remains  for  the  future  to  decide.  As  factors  in 
tlie  problem,  climate,  locality',  food,  all  have  a  cer- 
tain importance ;  it  is  also  worthy  of  note,  as 
pointed  out  by  Bouchard,  that  most  of  our  antipy- 
retic medicaments  are  antiseptic  and  antiparasitic. 
Moreover,  all  these  morbigenous  bacteria  are  able  to 
exist  only  within  a  narrow  range  of  conditions. 
They  are  all  anicrobic,  that  is,  do  not  thrive,  or 
they  lose  their  morbigenous  properties  in  the  pres- 
ence of  free  oxygen  ;  on  this  fact  Pasteur  has  based 
his  principle  of  the  attenuation  of  virus  by  re- 
pi'uted  cultures.  A  simple  change  in  the  tempera- 
ture of  their  surrounding  medium  is  sometimes  suf- 
licient  to  destroy  their  activity.  Thus  fowls  are  re- 
fiactory  to  charbon.  The  normal  temperature  of 
birds  is  higher  than  that  of  mammals,  attaining  42° 
('.  in  the  gallinacea?.  But  experimentation  shows 
that  at  this  temperature  the  anthrax-))acillus  ceases 
to  manifest  activity  and  to  nmltiply.  This  increased 
temperature  of  the  blood  constitutes  the  one  factor 
of  the  superior  resistance  of  the  bird  to  charbon. 

What  is  true  of  charbon  is  true  of  all  micro- 
organisms as  far  as  their  life  history  is  known  ;  a 
certain  temperature  is  necessary,  above  or  below 
which  tiiey  cease  to  present  active  manifestations. 
As  for  the  influence  of  climate,  it  is  worthy  of  note 
that  liacteria  which  infest  tlie  higher  animals  some- 
times lose  their  fecundity  by  simple  change  of  cli- 
mate ;  thus  European  cattle  transjjorted  to  Algiers 
become  refractory  to  anthrax.  S^e,  in  his  late  work 
on  "  lincillary  Phthisis,"  devotes  a  long  cha])ter  to 
(lie  discussion  of  altituiles  at  or  above  which  micro- 
pliytir  life  in  gni.TMl.  :iiic|  tli:il  of  the  tuberclc-lia- 
cillus  ill  partii-ulai'.  is  (■(iiii|]iiiiiiisi'il  ;  these  are  the 
iili'Ml  climates  for  early  phthisis.' 

With  regard  to  the  question  of  piilnihnii  in  il-* 
relations    to    the   life  of  the  iiifeclive   niicrolies,  we 

'  TliMl  U.  111.  H(KI  mi'ln'M.  "It  iH,"  Hiiyn  Si'>u,  "to  tliU  cnuilllv  of 
incA>rriiiililiililin\[  [\w  iilninKplH'iv  timl  iiluviitt'd  cllnmlos  iiwe  llu'lr 
MMll  Imclllniv  III-  iidiilivliiclli'  |.iii|«'nv." 


are  very  much  in  the  dark ;  we  know,  however, 
enough  to  be  assured  that  the  nutritive  conditions 
of  their  existence  are  very  strict,  that  healthy  tis- 
sues and  blood  seldom  furnish  the  aliment  they 
require,  —  hence  one  important  factor  of  the  resist- 
ance of  the  higher  organisms  to  the  invasion  of  the 
lower ;  that,  moreover,  a  lowered  condition  of  the 
vitality  of  the  lluids  and  tissues  is  generally  the  im- 
mediate and  necessary  precursor  of  the  occupation 
of  these  latter  by  the  dangerous  microorganisms  ; 
that,  finally,  their  triumph  under  circumstances  the 
most  propitious  to  their  nutrient  activity  is  always 
brief,  as  though  certain  special  organic  compounds 
on  which  they  depend  were  soon  exhausted. 

These  considerations  are  sufficient  to  furnish  hints 
as  to  the  problems  with  which  medicine  and  hygiene 
in  the  future  will  have  to  contend,  provided  the  germ 
theory  of  the  infectious  diseases  shall  have  estab- 
lished its  right  of  empire. 


THE  DANGERS  OF   WATER-GAS. 

Considered  as  a  sanitary  matter,  the  manufac- 
ture and  use  of  water-gas  for  domestic  purposes 
cannot  be  defended  for  a  moment.  On  the  contrary, 
every  consideration  of  safety  is  opposed  to  the 
introduction  of  this  dangerous  agent  into  dwelling- 
houses  and  public  buildings.  The  source  of  the 
danger  lies  in  the  relatively  great  amount  of  carbonic 
oxide  which  is  left  in  the  product  of  the  process  of 
converting  steam  into  gas  by  its  exposure  to  incan- 
descent anthracite.  As  is  well  known,  carbonic 
oxide  is  of  all  gaseous  poisons  the  most  lethal ;  it 
kills  as  surely,  if  not  as  quickly,  as  hydrocyanic  acid, 
and  to  admit  it  to  inhabited  rooms  as  an  illumin- 
ating agent,  under  even  more  than  ordinary  safe- 
guards against  leakage,  is  an  experiment  the  risk  of 
which  cannot  be  denied. 

These  are  trite  sayings.  Yet  the  energetic 
agents  of  speculative  enterprises,  eager  to  place 
their  "  plant"  and  to  make  money  out  of  the  dear 
public,  will  declare  that  there  is  no  danger  in  water- 
gas  worth  mentioning.  They  catch  the  attention  by 
emphasizing  the  economic  side  of  the  ease,  and  liy 
reiterating  how  cheaply  they  I'an  supply  the  new 
article.  They  wish  all  statutory  restrictions  removed 
so  that,  in  the  name  of  economy,  they  may  make 
and  send  through  our  streets  and  into  our  houses  an 
illuminating  gas  containing  thirty  per  cent.,  more 
or  less,  of  carbonic  oxide.  'I'hev  grow  hilarious 
when  their  attention  is  called  to  the  record  of  ileaths 
by  the  accidental  inhalation  of  the  "  improved  "  gas 
in  cities  which  have  surrendered  to  their  iiersuasive 
overtures.  They  declare  that  the  coal-gas  ordi- 
narily WfivA  for  illiiininaling  purposes  contains  car- 
lionic  oxiiU'  like  llieir  water-gas,  but  that  no  one 
thinks  of  going  back  to  whale-oil  or  tallow-candles 
through  any  apiirehensions  on  ilnil  .•lecounl.  In 
short,  they  siu'er   at    all   llic    cantions  which    uiipre- 
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judiced  and  unpurchased  sanitary  chemists  have 
uttered  since  the  composition  of  water-gas  was  first 
appreciated,  and  the}-,  in  effect,  ask  the  people  to 
take  a  catamount  or  a  lioness  into  their  laps  to 
caress  in  place  of  the  familiar  domesticated  animal 
which  gives  its  name  to  the  whole  feline  family. 
Sensible  persons  wiU  hesitate  before  they  try  the 
experiment,  and  will  choose  rather  to  endure 
the  gas  they  have  than  to  fly  to  other  gas  four  or 
five  times  more  dangerous  to  life. 

These  reflections  are  suggested  by  a  report  of 
recent  investigations  made  under  the  instructions 
and  direction  of  the  Massachusetts  Board  of  Health, 
Lunacy,  and  Charity,  by  Professors  Sedgwick  and 
Nichols,  of  the  Institute  of  Technology,  iu  accord- 
ance with  an  order  of  the  Massachusetts  Legisla- 
ture. The  report,  though  only  preliminary  to  a 
fuller  exposition  of  the  subject  after  further  experi- 
ments have  been  made  by  the  authors,  is  very  con- 
vincing. After  a  general  statement  of  the  nature 
and  composition  of  illuminating  gas,  of  which  "  the 
only  ingredient  possessed  of  really  toxic  properties 
is  carbonic  oxide,"  this  being  "  intensely  poisonous," 
the  report  presents  a  summary  of  the  conclusions  to 
which  the  authors  have  been  led  by  their  experi- 
ments.    Of  these  we  give  a  condensed  abstract:  — 

(1)  AVater-gas  is  decidedly  more  poisonous  than 
coal-gas. 

(2)  An  atmosphere  containing  a  small  percentage 
of  coal-gas  may  be  breathed  many  hours  without 
Berious  effects,  while  an  atmosphere  containing  the 
same  amount  of  water-gas  will  be  injurious  and 
even  fatal. 

(3)  On  account  of  natural  ventilation  constantly 
going  on  in  the  rooms,  thus  permitting  considerable 
diffusion,  ordinary  coal-gas,  containing  about  seven 
|)er  cent,  of  carbonic  oxide,  is  not  a  source  of 
serious  danger  ;  with  water-gas,  on  the  other  hand, 
on  account  of  the  larger  proportion  (thirty  per  cent.) 
of  carbonic  oxide,  the  danger  line  is  easy  to  reach. 
And  it  must  not  be  inferred  that  a  gas  containing 
twice  as  much  carbonic  o.xide  as  another  is  necessa- 

^rijj  only  twice  as  dangerous.  Water-gas  is  not 
onlvlnltHeTTltM^^ore  poisonous  than  coal-gas,  but  is 
also  far  more  likely  cuj;i/)rwluce  injurious  effects  from 
simihir  accidental  causes.  •  j..,.j^ 

(4)  Dogs,  cats,  rabliits,  and  pigeontr  y\^Oi\({  not  show 
any  Hy»)ptoniH  of  ixiisoning  after  cxi^jjiosure  for 
many  liours  to  an  atmosphere  containing  >  ,,yne  |)er 
cent,  of  coal-gas,  l)eing  apparently  able  to  re  j^sist  it 
aliiioHt  indi-tiniU'ly  ;  Imt  the  same  animals  and  i^jiirds 
when  exposed,  under  tiie  same  conditions,  to  ^^ijui 
atmoHplicrc  containing  from  one-iialf  to  one  pi  |  r 
cent,  of  the  wiiler-gas  invariably  showed  iriarkcj^^ii 
MyinptornH  of  poisoning  ut  tlx.'  end  of  an  hour  ani||"|l 
a  hiilf,  and  death  generally  resulted  after  from  liv.,^- 
U)  eigiil  lioupM  of  expoHUH!  to  an  atmosphere  con  j^^- 
tniliing  not  more  than  one  per  cent. 

(;'>)    If  iiisteiid    of    comparing   tli(!   effeets   of   th    ,,. 

^ame  percentage  of  the  two  gawes,  we  consider  th    c 


time  necessary  to  cause  poisoning  by  the  use  of  the 
same  quantities  of  gas  under  the  same  conditions,  we 
find  a  contrast  not  less  striking.  With  water-gas 
let  into  a  closed  chamber  of  known  capacity  (700 
cubic  feet)  at  the  rate  of  six  feet  per  hour,  the  animals 
under  observation  showed  well-developed  symptoms 
of  poisoning  in  an  hour  and  a  half,  and  were  all 
dead  within  eight  hours.  In  a  corresponding  experi- 
ment with  coal-gas,  a  similar  set  of  animals 
presented  symptoms  from  which  recovery  would 
have  been  possible,  and  even  easy,  had  they  been 
set  free ;  after  twenty-four  hours  of  continuous 
exposure,  one  cat  and  one  rabbit  were  dead,  but 
the  other  animals  (dogs,  cats,  and  rabbits)  were  not 
even  unconscious. 

It  cannot  excite  surprise  that,  after  these  results, 
the  report  should  contain  these  words  iu  its  closing 
paragraph  :  ''  Our  opinion,  based  upon  experiments, 
is  decidedly  averse  to  the  general  distribution  of 
the  so-called  water-gas."  Earnestly  solicitous  to 
promote  all  measures  for  public  health  and  to  oppose 
the  advance,  insidious  or  open,  of  all  projects 
having  a  contrary  tendency,  we  commend  these 
independent  and  trustworthy  observations  of  Pro- 
fessors Sedgwick  and  Nichols  to  the  attention  of 
our  legislatures,  and  hope  none  of  them  will  be 
tempted  by  false  doctrines  or  other  considerations 
to  rescind  the  wise  provision  which  forbids  the  manu- 
facture of  gas  containing  more  than  ten  per  cent, 
of  carbonic  oxide. 


PENNY  DINNERS  AND   ()\'i;i!PIJESSUKE. 

PicNNv  dinners  has  succeeded  school-overpressure 
as  the  Innning  topic  of  the  hour  among  London  phi- 
lanthropists. At  first 'sight  there  seems  but  little 
connection  between  the  two  subjects.  But  under  the 
surface  a  common  root  for  the  two  branches  of 
social  refornuition  may  be  seen  to  exist.  Dr. 
Crichton  Browne  attacked  the  system  of  public 
education  as  imposing  too  severe  a  task  on  the 
brains  of  the  scholars.  Mr.  Mundella,  represent- 
ing the  administration  of  the  schools,  retorted  in 
effect  that  there  was  no  overpressure,  but  if  there 
were,  it  was  due,  not  to  the  weight  of  the  tasks  im- 
posed, but  to  the  inadecpiacy  of  the  pupils'  mental 
strength,  wliii'h  iiisulliciency  was  due  to  a  lack  of 
proper  food.  Those  who  sympathized  with  Mr. 
Mundella's  view  of  the  question  liave  thereupon 
organized  the  i)enny-dinner  movement,  or,  at  least, 
adopted  it  and  harnessed  it  to  the  jjulijic  cciucnlidii;!! 
system.  The  iionderous  enginery  by  \\lii(  h  .•iKme 
our  Knglisli  lirethren  like  to  acciimplish  their 
good  works  has  been  set  hi  uintion.  HomiiIs,  (■uiii- 
mittees,  an<l  sub-committees,  with  their  list  of  titled 
names  aud  honorary  secretaries,  have  been  organ- 
ized, and  the  cry  of  "overpressure  "  is  already  nearly 
drowned  by  tlinl  n!'  "  iniderfeeding."  Already 
more  than  lifty  penny -diiiinT   centres  are   cither  iu 
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operation  or  in  preparation  in  the  city  of  London, 
and  the  movement  is  extending  with  the  alacrity 
characteristic  of  new  and  fashiona))le  philanthro- 
phies  over  other  portions  of  the  kingdom. 

The  meals  are  served  in  connection  with  the 
.scliool  session,  often  in  the  schoolroom  itself.  A 
certain  number  of  free  tickets  are  issued  to  such  of 
the  i)upils  as  cannot  raise  the  requisite  penny,  hut 
in  most  cases  the  money  is  collected.  In  one 
instance  the  shrewd  device  is  adopted  of  collecting 
the  money  for  five  days'  dinners  on  Monday  morn 
ing  as  an  incentive  to  regular  attendance  of  the 
pupils  in  order  that  they  may  profit  by  the  meals 
tiiat  have  already  been  paid  for.  It  strikes  one, 
however,  that  the  family  which  is  sufficiently  "  fore- 
handed "  to  be  able  to  make  such  a  deposit  for 
each  of  its  children  as  this  is  likely  to  be  able  to 
feed  them  at  home.  The  paramount  desire  of  the 
teacher  who  devised  the  sclieme  just  alluded  to,  to 
secure  a  full  attendance  as  the  smnmum  bonum.  is 
shown  by  his  triumphant  statement  that  in  a  par- 
ticularly raw  and  cold  week  of  midwinter  the  report 
of  absentees  was  zero,  although  whooping-cough 
was  quite  prevalent  among  the  scholars  ! 

There  is  no  doubt  that  the  supporters  of  this 
inovcmeut  do  furnish  for  a  net  cost  (the  "plant" 
being  supplied  by  donation)  of  less  than  a  penny, 
to  each  of  their  patrons,  a  dish  which  contains  a 
certain  amount  of  nourishment.  In  a  series  of 
letters  published  in  the  Sariitar;/  Record  (January 
1.5,  ISH.O),  a  number  of  receipts  arc  given  wliich 
(Mil  l)e  tilled  at  an  average  cost  per  plate  of  less 
than  a  penny.  These  receipts,  for  the  most  part, 
reduce  themselves  to  two  great  classes  :  tirst,  a  soup 
or  stew,  of  which  the  composition  and  cost  j^re 
fairly  ri'|)resented  by  tjie  fnlhnving  examiilc  :  — 

X.  ,1. 

12  Ibs.ox-lieailat  HV/ 3    (! 

6    „    marrow-lioncs  at  Id (> 

10   „   carrots  at  4»' 5 

i    ,,    tiiniipf  at  \il 2 

Kour  (•al)l)a^'('>       ."> 

.Swri't  iiiarjoniiii,  2'/.,  lliynir.  •_''' 1 

I'ar.slcy,  2('/.,  Ieck>,  !l./.    ' 11 

1 1)cck  of  line  iialiiical II 

Sail  and  pepper .'i 

7  ;i 

12  1-11).  loaves  at  W'l i    A 

11    (I 

This  iiiakcs  sixty  gallons  of  soup  and  feeds  two 
liMiidicd  and  I'mly  children.  Cost  (including  labor. 
I.S-. ),;!.!  farthings  per  head.  Sceoiid,  ;i  kind  of 
roly-poly  pudding,  of  uliicji  iln'  rollowing  is  a 
specimen  :  — 

S.     (I. 

2     1 


Klinir,  1\  iii'ck 

Siielliie,  2i  ll.x 

,(ain,;il  III'*.  (luilfM  7-11..  Jar) 
Uakln^-piiwiler       .... 


101 
2 
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riiis    I'eedH    seventy   childmi    or    a    slilj    greater 
niiiiilpir  of   '•  inl'iliils."     Tlic  lii>.l  of   llicse   dislli's  is 


substantially  in  character  and,  we  think,  in  cost 
what  has  been  furnished  in  years  past  (perhaps 
with  undiscriminating  bounty)  to  the  poor  in  many 
of  our  large  cities.  As  to  the  second,  when  we 
think  of  its  introduction  to  the  stomach  of  infancy, 
we  can  only  say  that  the  pendulum  of  reform  is  in 
danger  of  swinging  back  from  underfeeding  to 
0'ver2yresstire. 

One  of  the  best  points  we  have  noticed  in  con- 
nection with  this  movement  is  that  on  one  occasion 
the  recipe  for  the  soup  was  given  as  a  dictation  exer- 
cise to  the  girls,  and  they  were  advised  to  carry  it 
into  execution  in  their  own  homes.  Doubtless,  in  the 
insti'uctiou  of  the  poorer  classes  as  to  the  economics 
of  buying  and  preparing  food,  there  is  room  for  an 
excellent  work.  Mr.  Edward  Atkinson  has  recently 
shown  that  the  average  cost  by  actual  experiment 
and  tested  accounts,  strictly  and  accurately  kept,  of 
boarding  and  lodging  fifty-nine  women  in  a  factory 
boarding-house  was  less  than  twenty  cents  a  day, 
and  the  food  was  good  and  abundant  —  something 
more,  we  are  sure,  than  soup  and  roly-poly  suet 
jjuddings.  The  reform  most  urgently  needed  is 
that  which  will  teach  the  poor  classes  how  to  pre- 
pare and  place  the  penny  dinner  on  their  own  tables, 
and  see  to  it  that  they  are  able  to  earn  the  penny. 


MEDICAL  NOTES. 

—  Two  or  three  cases  have  been  reported  in 
which  cocaine  has  been  used  with  good  results  for 
vaginismus.  The  temporary  character  of  the 
anjL'sthesia  was  yet  sullicient  to  allow  of  impregna- 
tion, which  had  before  been  impossible. 

—  The  Mary  Fletcher  Hospital  of  Burlington, 
Vermont,  receives  nearly  8200,000  by  bequest  of 
Miss  Mary  A.  Fletcher,  who  has  just  died  in  that 
city.  The  bequest  comprises  nearly  her  whole 
estate. 

—  M.  Vulpian,  at  a  recent  iiiei'ting  of  the 
Academic  des  Sciences,  read  a  note  from  M. 
(iermain  S6e,  on  cardiac  hypertrophy  consequent 
on  growth.  The  writer  remarks  that  it  frequently 
happens  that  growing  youths,  from  fifteen  to  twenty, 
are  subject  to  jialpitation  and  constant  headaches, 
accompanied  by  hypertrophied  heart.  The  principal 
Hynipfoms  of  this  eoiulition,  are  increased  volume 
of  the  heart,  recognized  by  percussion,  a  hnd/  (/<• 
Koiijlli'  al  the  apex,  and  irrcgulai-  pulse.  M.  See 
recognizes  three  forms  of  this  alYection  :  tlic  taehy- 
cardic,  with  rtipid  pulse  tiud  violent  palpit^itions  ; 
the  dysptKcic,  in  which  the  respiration  is  dillictilt; 
and  tiio  cephalic  type,  in  wliicti  the  cereliral  circula- 
tion is  disturbed  in  conse(iuenc(>  of  liypcrtrophird 
liciirt.  He  believes  this  condition  is  entirely  mis- 
understood, an<l  often  interpreted  :is  amcmia  or  a 
iiervoiiH  atTeclion  :  he  ii.sHorls  tliat  it  is  perfectly 
remediable,   and    is    of   opinion   that    •'  liypertropiiy 
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from  growth "  ought  not  to  be  considered  as  a 
reason  for  exempting  youths  from  military  service, 
always  provided  that  they  follow  a  treatment  and 
diet  appropriate  to  their  condition.  M.  \'ulpian 
and  M.  Larrey  were  less  certain  that  lads  with 
hypertrophied  hearts  are  fit  to  be  soldiers. 

—  The  medical  fable  of  the  Crow  and  the  Country 
Doctor,  lately  published  in  the  Jouknal,  has  gone 
the  rounds  of  the  Medical  Press.  The  January 
number  of  the  Indian  Medical  Gazette,  published  in 
Calcutta,  repeats  it  with  due  credit  to  the  place  of 
its  original  appearance. 

—  Dr.  William  Braithwaite,  the  ft)uiider  of  the 
'■'■  Retrospect"  ihixt  bears  his  name,  and  which  for 
many  years  has  been  so  well  known  to  the  profes- 
sion, and  especialh'  to  members  of  the  Massachu- 
setts Medical  Society,  recently  died  in  his  seventj'- 
eighth  near. 

PHILADELPHIA. 

—  Prof.  J.  M.  Mallett,  having  been  reelected  to 
the  chair  of  Chemistry  in  the  University  of  Virginia, 
has  decided  to  accept,  and  has  therefore  notified  his 
colleagues  of  the  Faculty  at  the  Jefferson  Medical 
College  that  he  will  resign  his  present  position  as 
Professor  of  Chemistry  at  the  end  of  this  session. 

PROVIDEKCE. 

—  The  annual  meeting  of  the  Providence  Medical 
Association  was  held  in  the  Medical  Library  on 
Monday  evening,  March  2,  1885.  Otiicers  for  the 
ensuing  year  were  elected  as  follows  :  W.  J.  Burge, 
President.  C.  H.  Leonard,  Vice-President.  Her- 
bert Terry,  Secretary.  G.  T.  Swarts,  Treasurer. 
Standing  Committee:  H.  G.  Miller,  G.  A.  Pierce, 
Vj.  W.  Porter,  (i.  D.  Hersey,  R.  H.  Carver.  Com- 
mittee on  Heading-Koom  :  H.  (i.  Miller,  G.  D.  Her- 
sey, G.  W.  Porter. 


CorrcjeiponDmce. 


KOLLEH-SKATING. 

Mk.  EiiiTou,  —  An  opportunity  for  "  coUoclive 
investigation  "  on  a  point  of  practical  importance 
seems  U>  me  to  exist  at  the  present  time  in  view 
of  the  discussion,  so  voluminous  l)ut  so  inconclusive 
and  often  so  absurd,  that  has  of  late  l)cen  going  on 
in  the  daily  jiress  on  tlie  subject  of  roller-skating. 
Ih  it  not  lime  to  collect  individual  experiences  on 
the  existence  or  non-existence  of  any  well-defined 
Hvinptoms  coining  under  the  cognizance  of  medical 
men,  reasonably  ascribable  to  roller-skating  —  not 
when  i'arrie<l  to  an  pj-rrsx,  liut,  as  ev(M-y  exercise 
Hhoiild  be  con<luct<'d,  in  moderation?  A  rec^ri-ation 
HO  widely  praclised  should  not  lii'  left  to  the  random 
(•riticisms  of  the  lay  public,  but  facts  either  for  or 
against  its  hygienic  effect  as  a  form  of  exercise 
MJiould  III'  carefully  observed  and  recorded.  In 
hope    to    learn    some    such    facts,    I    ri'niain,    very 

truly,  (^l  KSTIUNKU. 


ADDISONS  DISEASE. 

The  details  of  the  post-mortem  appearances  and 
the  microscopical  condition  in  a  case  of  Addison's 
disease  are  related  by  Professor  Cacciola,  of  Padua 
{London  Medical  Record,  Januaiy  15,  1885).  The 
patient,  a  man-servant,  thirty-five  years  of  age, 
died  a  year  and  a  half  after  the  skin  had  begun  to 
bronze.  The  discoloration,  with  muscular  weak- 
ness, had  steadily  increased.  Febrile  attacks  oc- 
curred from  time  to  time,  and  the  patient  died  in 
one,  delirious  and  convulsed.  After  death,  beyond 
a  certain  softness  of  the  brain,  the  nervous  system, 
including  the  brain,  the  spinal  cord,  and  sympa- 
thetic nerve,  was  found  absolutely  normal.  The 
semilunar  ganglia  and  solar  plexus  especially  were 
carefully  examined.  The  supra-renal  capsules,  on 
the  contrary,  were  greatly  altered.  They  were  en- 
veloped in  a  mass  of  fat  and  fibrous  tissue,  closely 
adherent  to  them.  Each  capsule  was  about  the  size 
and  shape  of  a  hen's  egg,  and  weighed  about  thirty- 
five  grammes.  On  section,  the  organs  were  seen  to 
consist  of  a  thick  fibrous  capsule  of  lardaceous 
appearance  and  tendinous  consistence,  sending  pro- 
longations inward.  Between  these  prolongations 
were  caseous  sulistance  and  calcareous  masses. 
The  fibrous  capsule  and  septa  consisted  of  a  thick 
connective  tissue,  with  accumulations  of  leucocytes 
in  course  of  degeneration.  The  contents  of  the 
spaces  between  the  septa  were  made  up  of  albumi- 
noid detritus  and  oil-globules.  In  the  central  por- 
tion of  the  fibrous  mass  the  connective  tissue  was 
calcified.  Schizomycetes  were  looked  for  without 
success,  but  it  is  especially  mentioned  that  some 
fat-globules  looked  like  Koch's  bacilli  colored  by 
Weigert's  method.  There  was  little  noteworthy 
amongst  the  other  pathological  conditions.  There 
wa%  however,  engorgement  of  the  lymphatic  fol- 
licles and  of  the  agminated  glands  of  the  intestinal 
mucous  membrane.    The  kidnevs  also  were  enlarged. 


NOISE  AS  A    FACTOR   IN   DISEASE. 

The  British  Medical  Journal  has  a  word  to  say 
on  the  subject  of  noise  in  the  sick-room,  not  merely 
as  a  nuisance,  disturbing  and  irritating  by  '  its 
conscious  effect,  liut  as  having  a  destructive  effect 
on  the  nervous  system  of  those  who  may  not  be 
conscious  of  the  irritation. 

Just  as  there  are  noises  wliich  may  be  too  "  loud  " 
or  too  •' acute  "  for  the  organ  of  hearing,  that  is, 
scientilically  excessive  in  tlu'  n\nnerical  speed,  or  in 
tin-  amplitude,  of  the  vibrations  they  set  up  in  the 
membrana  tympani,  the  plate  of  the  stapes,  or  the 
elements  of  the  organ  of  Corti,  so  there  are  noises 
whi<'li  are  either  absolutely  or  relatively  injurious 
to  the  auditory  centre  in  the  sensoriuni,  or  to  that 
su])erior  centre  of  audition,  which  is  situati'd  in  the 
cortical  sin-face  of  the  cercliiuiii.  The  destructive 
effects  of  noises  such  as  those  of  an  ex|)losion,  or 
a  i)ierciiig  shriek,  :iii'  nniicislood.  If  is  to  be 
regretted  that  the  mischief  loo  ofli'ii  done  liy  sudden 
and  niiexpecled,  too  long  expected,  or  too  exciting, 
or  too  dislrcHHing,  noises  acting  on  the  brain  pi'o])er, 
necessarily  or  unnecessarily,  when  periiaps  the  fault 
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is  not  so  much  in  tlie  noise  as  in  the  organ  by  which 
it  is  impressed,  is  not  equally  well  recognized. 
There  is  reason  to  fear  that  critically  fatal,  or  per- 
manently destructive,  injuries  are  wrought  in  too 
many  cases  of  cerebral  irritation,  nervous  excit- 
ability, or  mental  hyperiesthesia,  witliout  the  knowl- 
edge of  either  patient  or  medical  attendants,  so 
insidious  are  the  effects  of  these  nerve-destroying 
agents,  and  so  subtle  are  the  processes  by  which 
they  produce  the  most  diastrous  effects.  The 
ticking  of  a  clock,  which  may  at  first  soothe  by  its 
monotony,  will  sometimes  unconsciously  l)ecome 
an  excitant.  Of  all  uoises,  those  which  are  repeated 
at  appreciable  intervals  are  the  most  harmful, 
because  they  set  up  a  rhythmical  disturl)ance  in  tlie 
nervous  centres,  like  the  rliythmical  contracticui  stt 
up  in  an  area  of  capillary  vessels,  by  stimulation 
of  surface  acting  reflexly  on  the  vaso-motor  system. 
It  is  not  improbable  that  a  morbid  flushing  of  the 
auditory  centres  at  regular  intervals  is  set  up  liy 
rhythmically  repeated  noises,  such  as  that  of  bells, 
particularly  the  "  fairy "  and  "funeral"  bells,  or 
the  ding-dong  of  the  regulation  three  or  five  bells 
used  for  service  purposes  in  urban  and  suburban 
districts.  Another  notably  injurious  form  of  noise 
is  that  which  increases  in  intensitv,  as  the  sound  of 


approaching  wheels.  The  sense  of  pain  produced 
by  this  accumulatiug  excitant  is  a  significant  indi- 
cation of  the  injury  this  variety  of  noise  works. 
Another  and  most  desiructive  noise  is  that  which 
occurs  frequently  but  at  uncertain  periods,  and 
which  either  keeps  the  centre  in  a  perpetual 
state  of  expectanc}',  or  subjects  it  to  a  series  of 
successive  shocks.  The  most  notable  variety  of 
this  class  of  noises  is  that  which  finds  its  typical 
embodiment  in  the  shriek  or  prolonged  howl  of  the 
locomotive  whistle.  In  some  neighborhoods,  even 
the  cat-call  whistle  constitutes  a  tormentor  of  the 
same  kind  acting  in  the  way  described.  It  is  not 
simply  tliat  these  noises  worry  and  irritate,  prevent- 
ing or  disturbing  sleep  —  that  is,  the  physiological 
rest  of  the  brain.  That  would  be  bad  enough,  l)Ut 
the  matter  is  worse  by  far  than  this ;  for,  whereas 
disturbance  set  up  in  the  brain  by  the  ideational 
centres  acting  a6  biitio  —  that  is,  to  the  extent,  and 
in  the  way,  in  which  only  ideation  can  be  original  — 
may  be  destructive,  by  interrupting  the  nutritive 
processes,  the  tlisturbance  set  up  from  without  is 
much  more  powerful  and  injurious,  not  simply  over- 
exciting  the  cerebral  centre,  but  actually  throwing 
them  —  mechanically  as  it  were  —  into  a  morbific 
tumult. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  FEBRUARY  21,1885. 


Estimated 

K^jportetl 

De.ith3 

Percentage  of  Deaths  from 

Cities. 

Population. 

Deaths  in 
each. 

under  Five 
Years. 

Infectious 

Lung 

Diphtheria 
anil  Croup. 

Scarlet 

Measles. 

Diseases. 

Diseases. 

Fever. 

New  York 

1,:M0,114 

761 

302 

18.33 

24.05 

6.89 

2.08 

3.09 

I'liiliulclpliia 

!)27.9II.') 

440 

157 

15.18 

— 

6.a 

1.15 

.09 

IJrooklyn 

()44,52<i 

2!1.'> 

118 

13.60 

21.60 

7.14 

2.04 

1.02 

Chica^jo 

(i:{-2,10(t 

247 

127 

16.40 

22.14 

8.40 

2.40 

1.20 

lioston 

42.'f,K()l) 

200 

12.00 

21.50 

3.r>o 

1.60 

1.00 

Haltiinore 

408,521) 

— 

— 

— 

— 

— 

— 

St.  Louis 

400,000 

— 

— 

— 

— 

— 

— 

— 

(Miiciniiali       

•272,400 

— 

— 

— 

— 

— 

— 

— 

New  ()il(!an.-i 

2:!4,(HK) 

135 

28 

10.50 

0.75 

4.50 

.76 

— 

Biitlali) 

201,000 

— 

— 

— 

— 

— 

— 

— 

District  of  Coliiiiil.ia  .     . 

l!)4,.'il0 

110 

40 

7.74 

15.48 

2.58 

1.72 

— 

l'ittsl)urf;li 

180,000 

80 

30 

13.75 

27.60 

6.02 

— 

2.50 

Milwaiikfc 

142,400 

— 

— 

— 

— 

— 

— 

— 

I'roviileiicfi 

110,400 

— 

— 

— 

— 

— 

— 

— 

New  Iliiveii 

02.882 

30 

(i 

3.3;i 

26.66 

3.;J3 

— 

— 

Niishville 

.'■.4.400 

24 

U 

8.32 

8.32 

4.16 

— 

— 

<;iiarl('sloii      ..... 

.')2,28(; 

41 

10 

10.32 

14.84 

2.44 

2.44 

— 

Lowell 

71.447 

24 

!) 

33.44 

12.48 

10.64 

8.32 

— 

VV..n-c,ster 

00,442 

13 

7 

15.:« 

46.14 

i5.as 

— 

— 

Kail  HIv.T 

02.074 

m 

13 

16.4.S 

5.56 

6.50 

— 

2.78 

(jmiibrl«l;^e 

(iO,!IO."> 

22 

7 

0.11 

22.75 

— 

— 

— 

Lawrenei! 

4.-.,.'-.l(! 

9 

0 

22.22 

— 

11.11 

— 

— 

l>ynii 

■M,8»r. 

12 

3 

— 

25.00 

— 

— 

— 

.Sprillf,'(iel(l 

;is,o!)o 

12 

4 

8.3.'! 

3;t.:j3 

— 

— 

— 

.Soniervlll(^ 

.■)i,;ii".o 

10 

— 

40.(M) 

-- 

10.00 

— . 

— 

Ifolvoke 

;io,.-.i,-. 

14 

i! 

7.14 

14.28 

7.14 

— 

— 

.\i)W  Uidfonl      .... 

;io,i44 

10 

10 

21.04 

10.52 

5.26 

— 

6.20 

.Salom 

'£)^m:\ 

14 

— 

7.14 

14.28 

7.14 

— 

~~ 

(.'helHea 

24..'H7 

8 

1 

12.50 

12.50 

— 

12.60 

Taiintoii 

22,()!i;i 

il 

1 

8il.33 

— 

— 

— 



(il. ester 

21,400 

u 

3 



22.22 

— 

— 

— 

IlilVllllill 

2O.!l0ri 

(i 

1 

10.0(1 

— 

10.00 

— 



N.ulon 

10,421 

10 

3 

20.00 

ilO.OO 

— 

10.00 



ltln,kloll 

I8,.')2:i 

4 

0 

20.00 

2^-1.00 

26.00 

— 



Miililen 

I5,27:i 

— 

— 

— 

— 

— 

— 



NewliiirV|M,it      .... 

i;t,!147 

« 

0 

— 

50.00 

— 

— 



KitelilMir;; 

lll.tnn 

5 

2 

— 

— 

— 

— 



Wullliiim 

iii,r.(W 

2 

1 

— 

50.00 

— 

— 



NdiihaiMpliiii      .... 

iii.Kiri 

— 

— 

— 

— 

— 



!P:i  MasHiii'liuHetlM  towns  . 

:.:i 

10 

5.04 

26.32 

3.77 
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Death>np..iira  ; 
infection-  ili-rii-r.  i-iii.ill-p.ix.  inr;i-lrv.  .lii'lilli.TKi  aiM  .-i-oiiii, 
whoni.in--.Mii^li.  (r\ -i|.,l;i-.  Ir\rr-  ;inil  .liai'iiin'iil  .li>.':i-r,)  ;;!i.), 
lunir  ili-a-.'-  4>k  .MiiMinii'liuii  uJii.  aiijlithci-ia  ami  cr.iiii.  Id:;. 
m.-:i-l.-  47.  -raiirt  Irvn-  4.'..  txphcitl  tVvcr  40.  dian-li.ral  <li>.'asos 
L>."..  wli.i..|,iii^-.oii:;h  -JI.  iiialari.al  fi-ver  l!i,  i-.-r.-hn.-spinal  iiR-ii- 
in-iti>  i;'..  <i\-iii.  la>  1.!,  piicriioral  IVvt-r  :i,  tviihii-  trM-r  one. 
From  tvplio'id  fever,  Pliihulelpliia  -23.  New  York  au.l  Hoston 
four  each.  Cliicaso  three,  Lowell  two,  Brooklyn,  New  ( Irlians, 
Pittsbnr:;li.  anJ  Fall  Kiver  one  each.  From  iliarrhoal  diseases. 
New  York  11,  Hrooklvn  and  .Sonierville  tlirei'  eaili.  l!.i-toii  two, 
Chi.a-o.  DiMrict  of "  Cnluiiihia.  I.owrll.  Canjl.iid-e.  llolyoke, 
and  NrwtoTi  one  each.  From  wlio<>pinL;-eom;h  New  York  7, 
Philadeliiliia  four,  lirookh  n  three.  Distri.-t  of  ('olumliia  two, 
Chicago,  Boston.  Nrw  iirlians.  I'itt-hiu-h.  and  La\vren<-e  one 
each.  From  een  hro— pinal  menia-itis  New  York  ij.  chiea.go 
two,  Charleston.  Ncu  11. 'dford.  and  Taunton  one  I'aeli.  From  ery- 
sipelas. Boston  ::.  New  York  an.l  (  liiea-..  two  eacli.  riiiladel|.hia. 
Br.>oklvn.  New  Orleans.  Canil.iid^r.  Spiin-lield.  and  New  Beil- 
forcl  oiie  eaih.  From  malai-ial  fe\ers  N,w  York  11.  Brooklyn 
four.  New  Orleans  three,  Philadelphia,  Chieaijo,  and  District  of 
Columhia  cue  each.  From  puerijeral  fever,  New  Y'ork,  Brooklyn, 

The  meteorological  record  for  the  week  ending  February  21st,  in  Boston,  was 


s  of  a-e  OriH:  principal  and  Fall  Kiver  two  each,  Philadelphia,  New  Orleans,  and 
Nashville  one  each.  -In  nil  lilies  :uiil  town-  in  >[avsachMsclls, 
wilh  ;ui  eslimaled  populalioii  of  I.:12:;.024  (esiimalcd  popidalion 
of  111,-  Slale  l.:i.V,.lll4).  Ili>'  total  death-rale  for  the  wck  was 
IS. -J,-,  a-aiii-l  ■Jo.:,T  and  I'.i.l.'.  lor  llic  two  piviTdiii-  n.'ck-. 

In  111.'  -Js  -ivatn-  I., nil-  oi  Ijiulaiid  and  Wair-.  wilh  an 
esiinuilcd  iHipiilalioii  oi  s.:iiii;,ll(;.  for  lli.wr.k  .  iidiiii;  l''ehruarv 
Tth  Ihe  death-raP'  was  -Jl.s.  l>,alli-  ]vp,,it.  d  :;.714:  infants 
under  one  vear  of  a-cTi;:!;  licutc  di-,  a-.  -  of  to.'  i-espii-atorv 
(n-;;;ins  (j.cnidoni  4-Jl.  wlioopin--coujli  |ii|.  m.a-le-  X;.  scarlet 
fever  ,j:i,  .liplille  I'ia  ilT.  Ic\.t  ::1.  diarrliua  -J'.i.  small-pox  ( Lon- 
don 41,  liirmin-liani  :;.  I.i\crp.",|  and  (aiditr  one  each)  4(;. 

The  death-rale-  raiiucd  fr I.".. I    in    liirkeidiead   to   :W.2    in 

Preston:  liirmiimliain  ■1\.:>:  I'.lacklmin  -Jil.f:  ISradford  Ih.,^; 
Hull  -il.li:  Lcds  -Jii.:;:  l.ri.e-i.r  j:;.i;:  Liverpool  -IaA:  London 
211.:!;  Jlanchesler  -Jil.I  :  Xotliiijliain  JI.:;:  Sli.lliel.l  iii.T:  .Sun- 
derland -.'i;.!;.     In  L<linhiiri;h  20.0:  (.las-.iw  :'.o.2 :   Duhlin  :!i;.:!. 

For   theweik  eiulin-  FclMii;n\  Tth  in  the  Swiss  towns  there 

were  :!.'i  dealh-   ficmi   liiii^  di-i;i-e-.   emi- pi  ii.n  27.  diarrho'al 

disctises  12.  di|ilitliera  and  .r.Mip  H,  nie:i-le-  1.  setirlel  fever  2, 
whooping-cou^h  2.  ervsipela- 2.  puerperal  fe\er2.  The  deatli- 
rates  were:  at' Geneva  23.;i;  Zurich  30.7;  Basle 23.4;  Berne  32.8. 

follows,  according  to  observations  furnished 


bv  Sergeant  O.  B.  Cole,  of  the  United  States  Signal  Corps :  — 
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O.,  cloudy;  C,  clear;  V.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  B.,  rain;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE  MED- 
ICAL DEPARTMENT,  U.  S.  ARMY,  FROM  FEBRUARY 
21,  1885,  TO  FEBRUARY  27,  188.'). 

BF,.vri,r,v.  Euwin,  major  and  surgeon.  Uelieved  from  fur- 
ther ihitv  at  Fort  Chirk,  Te.\a.s,  :md  assigned  to  <hity  as  po.st 
surgeon," Fort  Brown,  Texas.  S.  O.  17,  Deptirtment  of  Texas, 
February  Ki,  1885. 

Tayloh,  M.  E.,  captain  and  a,s8istant  surgeon.  Assigned  to 
duty  at  Fort  Stanton,  N.  M.,  as  post  surgeon.  S.  O.  20,  Depart- 
ment of  Slissouri,  February  21, 1885. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  .\ND 
DUTIES  OF  MEDICAL  OEFICEItS  OF  THE  UNITED 
.STATES  MARINE- HOSPITAL  SERVICE,  FOR  'ITIE 
TWO   WEEKS   ENDING  FEBRUARY  28,  1885. 

Baitlh,  K.  p.,  assistaid  surg(H)ii.  To  ))ri)ceed  to  Pittsburgh, 
Pa.,  for  temporary  iluty.    February  II),  1H85. 

Pi:itviANCK,  (jV,<)K(;K,  surgeon.  Gnuded  leave  of  iibsence 
for  one  wr  ek.     February  24.  1885. 

Kam.oi'II,  P.  (,'.,  assistant  surgeon.  Whi'U  nlievid,  to  pro- 
ceed to  j'IMshurgli,  Pa.,  and  assume  charge.  February  27, 
IHK"). 

WiriTl",  .1.  IL,  aMsistant  surgeon.  To  proceed  lo  Savannah, 
Ou.,  and  imsunie  clmrgi!.    February  24.  1HH5. 

KKfllfi.NATION. 
ItKATII,  AV.   M.,  iiasscil  asslHtant  surgeon.     licsigTialinu  in- 
cepted, UH  lendered,  by  the  Secretary  of  the  'I'rcasurv.     Fehrii- 
ary  M,  I88.J. 

I'KOMOTIO.N. 
Kai.mk;!!,  p.  C,  asslHlant  surgeon.     Promoted  and  appidided 
|)B<iMed   nsslstaiit  surgeon,   bv   Ihe   .Secrelary  of  the  'Ircasury, 
from  March  1,  I88.'».    February  lil,  ISHT.. 


.SOCIETY'  NOTICE. 

SuiTOT.K  DisTKiir  MuDK'AL  SOCIETY.  —  The  A>ctio?i  for 
Clhiiriit  Mciliriiir.  I ■,,llin/,,„,,.  ,, i,J  ////v'(«r  will  meet  at  19 
Bovlston  Place,  on  \V.  .Ines.hix ,  :\laivli  lltli.  at  7.4i)  o'clock. 
Dr!  V.  \.  HowcliP'h  w  ill  .le-,  lihe  a  .a-,-  of  ■■  Traum;itic  Linear 
Atrophy"  (E.  Wilson).  Dr.  l'.  ('.  Shatlnek  will  re:id  a  paper 
upon  "  A  (Jase  of  Multifile  S;iieiima  of  the  Skin.  —  Tre;iluu'Ut 
by  Hvpodermic  Injeeliou  of  Fowlir's  Solution.—  Uccovery." 
A.  N.  Blodgeit,  M.D.,  Sccrclury. 

BOOKS   AND   PAMPHLETS  RECEIVED. 

Thi'  Yiar-hook  of  Treatment  for  18,84.  A  Critical  Review  for 
Pniilil loners  of  Medicine  and  Surgery.  Philadelphia:  Lea 
I5r.ll hers  .V  Co.     1SS5. 

Thiril  Uieiiiiial  Keport  of  the  Board  of  Trustees  iind  Otticcrs 
of  the  .Mi sola  llospilal  for  Insane  (or-anized  18(111),  lo- 
cated al  SI.  Pelei,  ;ind  Second  Miiiiie^ola  Hospital  for  Insane 
(organizi'd  IS77),  loealed  al  Uoehesha-.     .Miiiiieapolis.     1884. 

The  IMivsiological  Aelion  of  i  o,  ,iine  on  the  (  onimou  Frog, 
wilh  s|iecKil  reference  lo  ils  Aeiion  on  (n-:iiis  and  Tissues.  Bv 
Hermann  M.  l!i-^■s,  A. 15.,  .M.H.,  \ch  Voik.  (Kcpiiid  fvoiil 
.lonrual  of  American  Medical  Asso.ialion  for  .lamiarv  17,  1885.) 
Oricfswald.     iss.-i. 

Our  liodies;  or.  How  we  Live.  An  Elementary  Textbook  of 
Physiology  ;inil  Hygiene  for  use  in  the  Commoil  Schools,  wilh 
csp'ecial  reference' lo  the  ellecls  of  Stinuilants  and  Narcotics  on 
Ihe  Human  Svslcm.  Bv  Alfred  F.  Blaisdell,  M.D.  Bo.ston: 
Lee  .v.-  Shepard.     IMS,"!. 

The  I don  .Medical  Slud<-ul.  ;md  olhcrComicalilies.    Selected 

and  i-ompiled  hv  lln^o  Ijieh-iu,  M.D.     Deln.it.  Mich.     ls8,-i. 

A  Ilaudliook'  of  I'alholo-ieal  .\ualom\  .ami  llislologv.  wilh 
lui  liUroiluelorv  Sc.'lionon  l'osl->Iorli'ni'i:\amimdious  timi  Ihe 
Methods  of  Preserving  ;md  E.xandniug  I)isc;iscd  Tissues.  Ity 
Francis  Dclalield.  M.D. ,  and  T.  Mitchell  Prudden,  M.D.  New 
York-   Wm.  Wood  ,V  Co.      1885. 

Kiissmaul's  Coma.     Il\   Kolicrl  Sauudlev,  M.D,     (Repriul.) 

'I'hc  i'hv-iolo^ieal  Llle'.i,.  and  ■|'herapcul  ictil  Uses  of  llvdras- 

ll.s.     Itv   liolM'i'ls  Itarlholou,  A.M.,  M.D.,  LL.D.    (iteprini  fi 

"Drugs and  ilcilielncs  of  Norlli  Auu'rica.")     Cinclnuali,  Ohio. 
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Original  511rticlcief. 

FORTY  YEARS'  EXPERIENCE  IN  MIDWIFERY.' 

BY  W.  SYMINGTON  BROWN,  M.D.,   OF  STONEHAM,  MASS. 

The  art  of  midwifery  belongs  to  prehistoric 
times  ;  the  science  of  obstetrics  is  the  latest  recog- 
nized of  all  the  ancient  sciences.  There  is  no  branch 
of  medicine  which  demands  more  skill,  presence  of 
mind,  or  justifiable  daring  than  midwifery'.  It  needs 
a  man  who  can  neither  be  overwhelmed  by  disaster 
nor  unduly  elated  by  success,  — one  who  has  the 
courage  and  honest}'  to  do  whatever  is  best  for  his 
patient,  irrespective  of  consequences.  Of  such  men 
no  profession  possesses  a  superfluity. 

It  is  a  strange  fact,  however,  that  only  sixty  years 
ago  practitioners  in  midwifery  were  not  admitted  as 
Fellows  to  the  College  of  Physicians,  London,  on 
the  ground  of  inferiority^,  and  the  Royal  College  of 
Surgeons  did  not  require  candidates  for  its  diploma 
to  undergo  an  examination  in  obstetrics.  This 
odium  has  nearly  disappeared  in  our  day,  but  a 
single  item  illustrative  of  its  vestiges  may  be  cited. 
I  refer  to  the  fact  that  the  popular  encyclopfedias 
of  our  own  day  make  no  reference  to  the  lives  of 
prominent  obstetricians,  such  as  Smellie,  Levret,  or 
Naegele.  Hundreds  of  insignificant  names  are  re- 
corded in  Appleton's,  Chambers's,  and  Johnson's 
Encyclopedias,  but  a  profound  genius  like  William 
Smellie  —  writer,  teacher,  inventor,  and  artist  —  is 
not  even  mentioned. 

During  a  short  visit  to  Scotland,  in  1878,  I  met  a 
lady,  thirty-five  years  old,  at  whose  birth  I  officiated 
obstetrically.  And  I  had  attended  more  than  a 
hundred  midwifery  cases  before  that  one.  I  wish  I 
possessed  a  record  of  them  all.  While  a  medical 
student  I  served  three  years  as  assistant  to  the  late 
Dr.  James  Paterson,  Professor  of  Midwifery  in  the 
Aiidersonian  University,  and  delivered  many  women 
among  the  destitute  poor  of  (ilasgow.  During  the 
last  nineteen  years  I  have  ke])t  a  moderately  full 
record.  The  whole  number,  dating  from  1>^I(),  nuist 
exceed  2,000  cases. 

In  l^fli  forceps  were  rarely  used.  It  was  a  pe- 
riod of  reaction,  and  many  physicians  entertained  a 
strong  prejudice  against  their  employment,  except 
ill  extreme  cases.  Dr.  F.  II.  Ramsbotham,  physi- 
cian to  the  Royal  Maternity  Charity,  l^ondon,  in 
suimning  up  the  .sym|)toins  warranting  recourse  to 
the  force|)s  says  :  "  If  the  pains  have  entirely  dis- 
up|)eared,  if  the  strength  is  failing,  the  spirits  sink- 
ing, the  countenanct^  becoming  anxious,  if  the  pulse 
be  120  or  140  in  the  minute,  the  tongue  dry,  brown, 
and  raspy;  if  there  have  been  two  or  three  rigors; 
if  there  be  green  discharge  ;  if  the  head  have  been 
locked  for  four  hours,  nnd  made  no  progress  for  six 
or  eight  hours  ;  if  tln^  palicMit  Ix;  vomiting  a  dark, 
cotTeegroiind-like  matter;  if  there  be  hurried  breath- 
ing, (leliriiini,  or  coldness  of  tlie  extremities,"  then 
we  may  use  the  f(irce))s, — before  sending  for  the 
undertaker. 

I  recoiled  iilleiiding  one  case  in  (Jlasgow  during 
!i  loiig-(li:iwii-out  week.  The  woman  was  very  poor, 
and  had  been  eoinpelled  during  the  whole  period  of 
gejdalion  to  sit  from  fifteen  to  eighteen  hours  a  day, 

>  \Wm\  hururu  Uio  Obxtulricnl  SurUnii  nf  IIm'  siiir.>lk  liUlrlrl  Mi'<l 
Inil  SiH'l>-l.Y,.liiiiiiiii'y  'i\,  IHfO. 


winding  pirns,  in  order  to  earn  a  bare  subsistence. 
There  were  no  alarming  symptoms,  but  the  abdom- 
inal muscles  seemed  to  be  powerless.  I  sent  for 
Dr.  Paterson,  and  requested  him  to  help  her  flag- 
ging powers  with  the  forceps,  but  he  declined  to  clo 
so.  The  case  did  not  come  under  any  of  Rams- 
botham's  excuses.  At  last  the  poor  woman  got 
tired  of  waiting  ;  she  sent  for  a  doctor  with  fewer 
scruples,  and  was  instrumentally  delivered.  This 
case  made  a  deep  impression  on  my  mind,  and,  in 
fact,  converted  me  to  the  faith  which  I  hold  to-day. 
In  this  paper  I  propose  to  state  very  briefly  the 
principal  conclusions  I  have  arrived  at  under  six 
heads,  namely :  Forceps,  Turning,  Ergot,  Anaes- 
thetics, Antiseptics,  and  Craniotomy.  Before  do- 
ing so,  however,  allow  me  to  make  one  remark  in 
regard  to  the  language  employed.  Although  what 
follows  may  appear  like  laying  down  the  law  in  a 
somewhat  curt  fashion,  such  is  not  my  intention. 
What  follows  are  simply  my  own  opinions  on  cer- 
tain obstetrical  problems  colored  by  the  personal 
medium.  Nobody  is  more  anxious  than  I  am  to  be 
set  right  where  I  have  been  wrong.  The  late  Dr. 
John  C.  Warren,  in  his  classical  work  on  "Tumors," 
gives  us  this  good  advice :  "He  [the  surgeon] 
must  get  the  opinion  of  other  surgeons.  Even 
those  who  have  not  so  much  experience  as  himself 
may  afford  him  excellent  hints,  and  strike  out  from 
his  own  mind  thoughts  which  without  this  collision 
would  not  have  been  elicited."  Dr.  Barnes  also 
truly  asserts  that  "there  is  no  man  whose  experi- 
ence is  so  great  that  nothing  is  left  for  him  to  learn 
from  the  experience  of  others."  Such  societies  as 
this  one  answer  that  purpose. 


I  prefer  curved  to  straight  forceps.  They  are 
aijout  as  easily  applied,  and  are  less  liable  to  slip. 
If  a  beginner  can  only  atford  one  it  should  be  a  long 
pair,  either  nickel  or  silver  plated.  But  it  is  conven- 
ient to  own  a  short  pair,  and  I  always  carry  one  in 
my  obstetrical  bag,  along  with  a  No.  6  gum-elastic 
catheter  (male),  a  Davidson  syringe,  a  hypodermic 
syringe,  a  few  feet  of  flat,  covered  wire  (such  as 
milliners  use),  ether,  ergot,  chloral,  and  whiskey. 

The  short  forceps  may  be  used  at  any  time  when 
their  employment  will  benefit  the  patient  or  her 
coming  child.  We  should  not  use  them  merely  to 
save  our  own  time.  But  the  long  foree]is  (when 
applied  within  the  uterus)  should  seldom  or  never 
he  used  without  a  coiisidtatioii.  Indeed,  it  is  a  wise 
precaution,  in  most  dillicult  or  dangerous  cases,  to 
call  ill  a  lirother  practitioner  to  share  the  respon- 
sil)ility.  I  make  it  an  invariable  rule  to  pass  a  soft 
catheter  into  the  bladder  before  applying  forceps. 
In  some  cases  using  the  catlu'ter  helps  progress, 
even  when  forceps  are  not  needed.  If  the  rectum 
contains  solid  fa'ces  I  also  give  an  enema  of  warm 
soapsuds. 

I  low  should  the  forceps  be  ai)plied?  In  Scotland 
the  woman  is  placed  on  her  left  side,  with  her  hips 
projecting  from  the  bed.  In  this  <'ountry  the  dor- 
sal position  is  preferred,  and  it  is  the  one  I  most 
frequently  use.  Lately  I  have  tried  a  new  way,  which 
has  certain  advanlages.  The  wonnin  lies  on  her 
hack,  ill  the  ceiilie  of  the  bed  or  anywhere,  and  is 
Moi    mi>M(|    Ml    !iil.     ( »r  cours(>.  it  is  not  convenient 
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to  use  long  forceps  in  this  position ;  but,  when 
practicable,  it  avoids  the  appearance  of  preparing 
for  a  surgical  operation,  and  I  think  the  less  fuss 
we  make  the  better  it  is  for  our  patient. 

In  most  cases  I  insert  each  blade  at  the  sides  of 
the  pelvis,  without  regard  to  the  position  of  the 
chUd's  head.  If  the  vertex  presents,  you  can  scarcely 
go  wrong  by  following  this  rule,  and  it  saves  the 
patient  the  annoyance  of  searching  for  an  ear  and 
other  hritating  manipulations.  I  make  traction 
only  during  a  pain,  and  relax  pressure  when  the 
pain  abates.  I  think  it  is  advisable  to  pull  with  a 
slight  pendulum  motion,  instead  of  using  direct 
traction,  on  the  same  principle  that  it  is  easier  to 
puU  down  a  pair  of  tight  pantaloons  by  drawing  on 
alternate  sides  than  by  pulling  on  both  sides  at 
once. 

EKGOT. 

As  a  means  of  shortening  labor  ergot  is  seldom 
employed  nowadays.  The  forceps  have  crowded 
it  out  of  use  for  that  purpose.  But  as  an  agent  in 
promoting  uterine  contraction,  after  delivery  of  the 
placenta,  and  especially  in  cases  of  threatened 
flooding  (some  women  have  a  hemorrhagic  idiosyn- 
crasy), it  is  a  valuable  remedy.  One  reason  why 
ergot  has  fallen  into  disrepute  is  the  poor  quality  of 
many  specimens  offered  for  sale.  Dr.  Squibb's 
aqueous  extract  rarely  disappoints  me.  It  should 
be  borne  in  mind,  however,  that  no  drug  is  readily 
absorbed  during  extreme  depression. 

After  much  blood  has  been  lost  our  main  reliance 
should  be  placed  on  other  agencies,  such  as  injec- 
tions of  very  hot  water  and  mechanical  pressure. 
The  accoucheur's  hand  inside  the  womb,  with  ex- 
ternal counter-pressure,  is  the  most  reliable  method. 
In  milder  cases  I  have  succeeded  in  arresting  severe 
haemorrhage  by  injecting  hot  water  and  vinegar  into 
the  flaccid  uterus.  But  the  water  must  liave  a  tem- 
perature of  at  least  130°  F.  in  the  basin,  as  it  cools 
during  its  passage  along  the  tube. 


As  this  operation  requires  no  surgical  instrument, 
it  obviously  antedates  the  forceps,  and,  since  the 
days  of  Ambrose  Par6,  has  been .  a  favorite  with 
many  practitioners,  and  even  with  skilled  midwives. 
I  was  ai'quainted  with  a  physician  who,  if  one  might 
draw  an  inference  from  his  usual  practice,  seemed 
to  think  that  nature  had  made  a  mistake  in  placing 
the  child  upsi<l(!  down  in  the  womb.  In  oiu'  own 
day  th(^  late  Sir  James  fSimpHon,  Dr.  liarnes,  and 
Dr.  Braxton  Ilicksliave  done  nnich  to  bring  version 
into  favoralilc  ll<)tic«^  On  one  occasion,  before 
labor  had  fairly  connnenced,  while  making  an  ex- 
U^rnal  examination,  I  detectcul  the  child's  head 
aliovc  the  brim,  anr)  succeeded  in  converting  a  cross 
preHciitation  into  a  normal  one  by  the  Braxton- 
lliftkH  niethod.  !  was  agrec;d)ly  surprised  at  the 
ease  with  which  the  ch.'inge  was  effected.  But,  not- 
witliMtainlirig  (he  pl.-iUHiMe  nrgumcnls  advanced  iiy 
SinipHciii,  Barnrs,  and  olhcrs.  I  have  (><)nie  to  the 
con<-luMion  that  turning,  after  the  evacuation  of  llic 
liqur)r  aninii,  is  a  very  dangeroils  ()|)eration  for  Ihe 
child,  and  not  unicli  safer  for  the  mother.  I  admit 
thill  cuMeH  occur  where  no  oIIku'  alternative  (cxri'pt 
('ii'Hiirean  Hcctinn)  is  left  uh.  If  W(;  concludr  to 
turn,  the  iipcrator's  left    hand  should    be   used,  ;im<I, 


in  most  cases,  it  is  better  to  bring  down  one  foot 
than  two  feet.  The  accoucheur's  left  hand  is  the 
obstetrical  hand  par  excellence.  Physicians  should 
learn  to  use  it  adroitly  more  than  they  do. 

AN^ESTnETICS. 

The  foremost  question  under  this  he.ad  is,  Do  au- 
ajsthetics  injure  the  patient?  I  am  pretty  sure  that 
they  do  not.  Since  1849  I  have  used  ether,  chloro- 
form, or  a  mixture  of  the  two  with  alcohol,  in  every 
case  where  the  woman  was  willing  to  breathe  an 
anesthetic.  Some  object ;  they  are  afraid  to  take 
it,  and  these  I  do  not  urge  ;  but  the  majority  are 
glad  to  get  it  before  the  labor  is  over.  As  a  gen- 
eral rule  I  do  not  give  ether  during  the  first  stage. 

High  authorities  tell  us  that  there  is  a  greater  ten- 
dency to  post-partum  hemorrhage  after  ether  or 
chloroform  has  been  administered.  During  the  last 
sixteen  years  I  have  not  employed  chloroform  in  mid- 
wifery practice,  except  as  a  remedy  for  convulsions  ; 
but  I  believe  that  ether,  in  moderate  doses,  does  not 
tend  to  bring  on  flooding.  Ether  is  seldom  given 
to  the  extent  of  unconsciousness.  The  patient 
knows  what  is  going  on,  and  can  render  voluntary 
assistance  when  solicited. 

A  small  dose  of  ether  acts  beneficially  in  two 
ways  :  it  V)lunts  sensibility  to  pain  and  allows  the 
abdominal  muscles  to  aid  in  propulsion.  Without 
ether  the  patient's  will-power  is  instinctively  exerted 
to  delay  the  labor  ;  with  it,  the  canal  is  more  likely 
to  be  relaxed,  and  the  voluntary  muscles  are  not  so 
much  restrained.  The  contractile  power  of  the 
womb  itself  is  not  affected  by  moderate  inhalation 
of  ether. 

ANTISEPTICS. 

Cleanliness  is  a  good  thing  in  midwifery,  and 
antiseptics  are  its  aides-de-camp.  A  young  doctor 
who  keeps  his  nails  in  mourning  will  eventually 
have  to  mourn  the  absence  of  a  lucrative  practice. 
Still  it  is  (jossible  to  h.ave  too  much  of  a  good  thing. 
Dr.  Thomas,  of  New  York,  has  recently  taken  a 
stand  on  tliis  suliject  which  most  physicians  would 
call  ultra.  The  rules  and  regulations  he  lays  down 
might  possibly  be  enforced  in  a  hospital,  but  hardly 
in  private  practice.  And  even  if  they  could  be  car- 
ried out,  I  question  the  advantage  of  trying  to  sur- 
round a  i)hysiological  process  with  all  the  i)arapher- 
ualia  needed  in  a  surgical  operation.  Carbolic  acid 
has  had  its  llood-tide,  and  begins  to  ebb.  Corrosive 
sublimate  will  pr()bal)ly  follow  suit  at  no  distant 
day.  Please  observe,  I  do  not  object  to  disinfect- 
ants or  antiseptics  in  themselves.  Both  of  the 
chemicals  mentioned  will,  no  doubt,  be  used  occa- 
sionally with  advantage.  But  I  believe  that  carbolic 
acid  nearly  killed  Dr.  'I'homas  Keith,  and  not  a  few 
unfortunate  patients  have  sulfered  from  its  whole- 
sale reckless  employment.  I  greatly  prefer  a  weak 
solution  of  iodine,  prepared  with  iodide  of  ])otas- 
sium,  which  inay  lie  diluted  with  water  without  prc- 
ei]ntafion,  or  :i  liol  solution  of  permanganate  of 
potass.  In  oiilinaiy  eases  absolute  cleanliness  is 
all  that  is  needed.  'I'he  routine  employment  of  vag- 
inal injections  is  likely  to  do  more  harm  than  good. 
I  (■on<'ui'  in  Ihe  ojiinions  expressed  by  Dr.  Adams, 
of  l''i;nningliani,  in  his  interesting  paper  read  at 
your  lasl  meeting.  Dr.  Win.  ( ioodell's  suggestion 
Ihat     l\ing-iii    women     should     lie     encouraged     to 
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:  -sume  the  erect  posture  eai'ly,  with  a  view  to  facil- 
lUile  the  removal  of  clots  and  ddbris,  is  an  excellent 

As  already  hinted,  it  is  a  good  plan  for  the  ob- 
stetrician to  wash  his  hands,  keep  his  finger-nails 
pared  pretty  close,  and  to  fill  the  small  remaining 
-pace  with  softened  soap  before  making  a  vaginal 
I  \amination.  A  Syracuse  aesthetic  M.D.  kindly 
suggests  that  no  harm  would  result  if  he  also  washed 
his  hands  afterward. 

CKANIOTOMY. 

During  the  last  nineteen  years  I  have  performed 
craniotomy  three  times,  all  of  the  cases  occurring 
in  the  practice  of  other  physicians.  No  operation 
tries  a  surgeon's  nerve  more  than  this  one.  When 
we  are  sure  that  the  child  is  dead,  of  course  it  is 
plain  sailing.  But  there  are  cases  where  the  fa'tal 
heart  cannot  be  distinctly  heard,  and  yet  the  child  is 
alive.  To  plunge  a  perforator  into  a  living  child's 
skull,  and  delilierately  take  its  life,  with  a  view  to 
save  that  of  its  mother,  is,  to  say  the  least,  a  sad 
alternative.  I  hope  I  shall  never  feel  compelled  to 
do  it  again.  In  these  days  Qf  successful  abdominal 
surgery,  would  we  not  be  justified  in  appealing  to 
the  patient  to  allow  us  to  perform  the  Ciesareau  sec- 
tion or  laparoelytrotoniy  ?  But  we  should  not  wait 
until  the  woman  is  at  death's  door  before  operating. 
In  this,  as  in  al)  other  life-saving  operations,  prompt- 
ness and  decision  win  the  day. 

The  medical  profession  is  deeply  indebted  to  Dr. 
Thomas  for  his  efforts  to  popularize  laparoelytrot- 
omj'.  I  understand  that  he  tried  the  operation  sev- 
eral times  on  the  cadaver  before  performing  it  on 
a  patient.  Nearly  all  great  surgeons  have  been  in 
the  habit  of  doing  this.  In  this  case  the  principal 
dilliculty  will  be  to  get  the  consent  of  the  patient 
and  her  friends  in  season  to  be  of  any  service.  AVe 
all  love  to  put  off  the  evil  day,  or  even  the  evil 
hour,  and  so  the  golden  opportunity  slips  through 
our  fingers.  But  as  successful  results  in  this  line 
increase,  the  dread  of  the  operation  itself  will  de- 
cicase,  and  obstetric  surgery  may  achieve  a  new 
Irinmpli  in  the  salvation  of  human  life. 


TIIIIEE  CASKS    OF  I'KLVIC   IIvEMATOCELE. 
—  ONK   DEATII.i 

.  IIV    M.    A.    MOItlllS,    M.I). 

'  On  liie  (weii)y-lhird  of  August,  I.STH,  I  first  saw 
Mrs.  ]{.,  twenty-three  years  of  age,  whose  previ- 
(lus  history  was  as  follows  :  She  had  two  children, 
ou(^  four,  and  the  other  live  years  of  age.  In  labor 
she  had  bec^n  attended  by  an  irregular  practitioner, 
and  had  sulTere<l  from  "  womb  trouiile"  ever  since. 
She  first  menstruated  at  the  age  of  thirteen,  and 
li.id  always  been  regular,  the  (low  continuing  tiu'ee 
(lays,  and  never  atlemied  by  pain.  She  had  suf- 
fered from  "  iullamiiiMtion  of  tlie  bowi'ls." 

On  the  foin-lh  of  August  her  catanu'nia  ai>peMred 
as  usual,  lint  a  icdlrri/  dixclinrijv  li;id  continuetl  up 
to  the  time  of  niy  visit.  On  the  17th  she  had 
an  attack  of  severe  pain  in  the  right  iliae  region, 
and  soon  after,  while  conversing  with  a  neighbor, 
she    fainted,  iiud    fell    from   her  chair   to   the   (loor. 


l:.|lil   li<'f<irc   till)   (llmtolllral    M'iMloli, 
M  ty,  .liiniiiiry  •»,  IHMt. 


irlnik    lll.lrli'l    Mi'illnll 


Afterward  she  vomited,  and  noticed  a  slight  show 
from  the  vagina.  Four  days  later,  although  weak, 
losing  color,  and  suffering  some  pain,  she  felt  well 
enough  to  start  on  an  excursion  down  the  harbor. 
When  the  steamer  was  reached  the  pain  became 
suddenly  worse,  and  again  she  fainted  and  vomited. 
She  was  placed  on  a  mattress  and  sent  home,  suffer- 
ing the  most  terrible  agony.  On  her  arrival  a  phy- 
sician was  sent  for,  who  gave  her  an  opiate,  which, 
with  two  doses  taken  on  the  way  from  the  boat, 
relieved  her. 

I  found  her  in  bed,  looking  very  pale,  with  a 
pulse  of  96,  and  a  normal  temperature.  There  was 
vomiting,  thirst,  headache,  painful  micturition,  and 
rumbling  of  the  bowels, — the  abdomen  was  some- 
what swollen,  tympanitic,  and  tender  to  pressure. 
Pain  over  the  uterus  was  complained  of,  and  on  ex- 
amination per  vaginam  the  organ  was  found  to  be 
fixed,  somewhat  retroverted,  enlarged,  and  tender. 
The  OS  was  sutticiently  open  to  admit  the  tip  of  the 
finger.  There  was  an  indistinct  feeling  of  fluctua- 
tion above,  to  the  left  of  the  uterus,  and  the  fundus 
could  not  be  felt  through  the  abdominal  wall.  She 
thought  she  could  not  be  pregnant. 

Opium  in  sufficient  quantity  to  quiet  pain  was 
given,  and  a  mixture  containing  dilute  sulphuric 
acid. 

September  1st  the  flowing  had  stopped  for  four 
or  five  days,  and  then  returned.  September  4th 
there  was  barely  a  sign  of  flowing,  and  she  was 
so  comfortable  that  a  sound  was  carefully  passed 
into  the  uterus,  showing  its  depth  to  be  a  little  over 
two  and  a  half  inches,  and  that  it  was  retroverted 
and  displaced  to  the  right.  The  external  os  and 
cervix  were  sufficiently  open  to  easily  admit  the  fin- 
ger as  far  as  the  internal  os.  September  8th,  with 
the  hand  on  the  abdomen  and  a  finger  in  the  vagina, 
a  mass,  ]ieihaps  as  big  as  a  large  orange,  could  be 
felt  to  the  left  of  the  uterus.  Pressure  upon  it 
(paused  pain,  which  could  be  felt  in  the  liver  and 
back.  There  was  a  scanty  serous  flow  from  the 
vagina,  faintly  tinged  with  blood.  Micturition  and 
defa'cation  were  still  i>ainful.  She  slowly  improved 
from  this  time,  and  the  tumor  grailually  disai)pearcd. 
She  was  in  bed  seven  weeks,  and  was  quite  well  in 
three  months.  Four  months  after  the  beginning  of 
her  illness  I  made  an  examination,  lint  found  no 
trace  of  the  tumor,  and  the  uterus  was  free  and 
movable.  I  think  the  hiemorrhage  took  i>lace  into  the 
peritoneal  cavity,  in  this  case,  as  the  i>ain  was  so  severe 
.iud  till!  shock  so  great.  The  fact  that  there  was 
no  circumscribetl  tumor  at  first,  and  that  later  on 
the  mass  liecame  encysted,  and  had  a  well-delined 
outline,  also  points  to  its  having  been  peritiuioal. 
Treatment:  ( )piuiii.  poultices.  an<l  dilute  sulphuric 
acid. 

The  second  patient  was  thirty-throe  years  of  age, 
the  mother  of  three  chililreu,  the  youngest  three 
years  old.  She  liad  been  in  good  li.>alth  and  regular 
in  her  uionlhly  periods  up  to  two  mouths  previous, 
but  since  that  lime  she  had  not  menstruated.  She 
always  KutTere<l  fioni  (lysmenorrhiea.  On  the  six- 
teenth of  March.  IH77,  after  eating  a  hearty  break- 
fast, slu-  began  work  at  the  waslituli,  and.  soon 
after  lifting  a  heavy  lnt>.  experienced  s.'vere  jiaiii  in 
llle  abdomen  over  the  uterus,  and  then  a  freipient 
desire  to  urin.ate.    There  was  also  a  fei'ling  of  faint- 
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ness,  which  obliged  her  to  lie  clown.  After  a  time 
the  pain  extentled  up  along  the  right  side  to  the  re- 
gion of  the  liver,  and  across  the  abdomen  in  the 
course  of  the  transverse  colon.  At  3.30  p.m.,  when 
first  seen  by  me,  she  was  in  bed,  lying  upon  her 
left  side  and"  back,  with  the  legs  drawn  up.  It  was 
diffleult  to  induce  her  to  lie  upon  her  back  for  an 
examination,  as  the  slightest  motion  increased  tlie 
pain  to  a  degree  that  was  unbearable.  Thinking 
that  the  heavy  meal  which  she  had  eaten  was  the 
cause  of  her  distress,  she  had  a  very  large  dose  of 
tincture  of  rhubarb,  which  had  not  operated  at  the 
time  of  my  visit. 

The  abdomen  was  normal  in  appearance.  Tlie 
pulse  80,  the  temperature  98.2°  ¥.  The  pain  fol- 
lowing the  course  of  the  colon,  and  the  attack  fol- 
lowing a  heart}'  meal,  consisting  of  some  indigesti- 
ble articles,  the  case  was  at  first  supposed  to  be  one 
of  colic,  and  an  opiate  was  given  to  relieve  it. 
Five  hours  later  pain  was  also  couiplainod  of  in  the 
back  and  lower  extremities,  the  face  and  lips  were 
very  pale,  and  the  surface  of  tlie  Iiody  and  extrem- 
ities was  cold,  and  there  was  faiutuess,  thirst,  and 
great  prostration  ;  the  pulse  was  120,  and  very  fee- 
ble ;  the  abdomen  was  swollen  and  tympanitic,  but  not 
tender  on  pressure.  The  cathartic  had  produced 
many  loose  watery  dejections  in  such  quick  succes- 
sion that  she  was  unable  to  control  them  long  enough 
to  have  a  bed-pan  placed  under  her.  There  was  no 
flowing.  The  case  now  presented  all  the  symptoms 
of  a  profuse  haemorrhage,  but  there  was  such  an 
enormous  loss  of  serum  and  water  from  the  bowels 
that  in  the  absence  of  external  signs  of  bleeding  it 
was  supposed  that  the  symptoms  were  due  to  hyper- 
catharsis. 

Full  doses  of  morphia  were  given  to  check  the 
flow  from  the  l)owels,  and  she  was  stimulated  with 
an  abundance  of  brandy  and  carbonate  of  annno- 
nia ;  heaters  and  blankets  were  applied  about  the 
body  and  to  the  extremities.  It  certainly  seemed 
as  if  she  could  live  but  a  short  time  ;  however,  re- 
action took  ])lace,  and  the  diarrhoea  was  checked. 
On  the  following  morning  she  had  a  temperature  of 
102.2°  F.,  a  small  and  feeble  pulse  of  140,  and 
quick  breathing.  The  abdomen  was  much  swollen, 
tympanitic,  and  tender ;  the  pain  was  less,  owing  to 
full  doses  of  the  opiate,  and  there  was  some  (low- 
ing. On  passing  my  linger  into  the  vagina  1  fountl 
the  uterus  movable,  but  the  parts  al>out  it  and  the 
roof  of  the  pelvis  were  tender. 

On  the  18lh  there  was  some  vomiting  and  reten- 
tion of  urine,  so  that  the  catheter  had  to  l)e  used 
lwic(^  daily.  The  condition  of  the  abdomen  was 
unchanged.  Inuring  the  next  si.x  days  .she  con- 
tinued to  suffer  from  severe  peritonitis,  and  1  bc^gan 
U)  think  that  tliere  might  be  aha'matocele.  The  tem- 
perature at  this  time  ranged  betwecni  102.2°  and 
101°  F.,  and  the  pulse  l)etween  120  and  l.'i2  ;  it  was 
not  necessary  to  use  the  catheter,  and  the  alidoni- 
inal  Hymptoms  were  less  severe.  On  tlu;  thirty-liist 
of  March  the  ahdomcMi  was  almost  normal  in  size 
above  .'i  line  drawn  transversiUy  through  tli(^  um- 
l)ili<:UH,  hut  below  that  line  it  was  swolli'ii  and  (hit 
on  percussion.  As  the  tympanitis  had  subsided,  a 
tumor  could  now  be  fcHt  extending  half  way  to  the 
Mmi)ilicuM,occii|iyitig  the  epigastric  nndmoslof  both 
iliiic  regions;  the  uterns  was  fixed,  and  m  haiil,  irreg- 


ular mass  could  be  felt  in  Douglas's  fossa,  extend- 
ing high  up  and  behind  it,  and  pressing  upon  the 
rectum.  AH  the  parts  were  tender  about  the  roof 
of  the  pelvis,  and  the  metrorrhagia  still  continued. 
The  bowels,  which  had  been  constipated,  now  be- 
came loose,  and  several  copious  watery  dejections 
were  passed. 

March  5th  the  tumor  extended  to  within  two 
inches  of  the  umbilicus,  and  was  tender  on  press- 
ure ;  there  was  a  projection  from  each  side  of  it 
extending  into  the  iliac  regions,  the  mass  on  the 
right  being  the  larger  of  the  two.  She  urinated 
five  or  six  times  a  day,  and  had  a  good  deal  of  pain 
during  the  act. 

At  this  time,  as  she  was  so  debilitated  and  un- 
comfortalile  from  vomiting,  dysuria,  and  diarrhoea, 
all  of  which  seemed  to  be  due  to  the  pressure  of  the 
tumor,  and  as  it  was  rapidly  increasing  in  size,  and 
showed  no  tendency  to  point  in  vagina,  rectum,  or 
abdominal  wall,  and  as  there  was  also  danger  of  its 
emptying  its  contents  into  the  peritoneal  cavity,  I 
decided  to  empty  it,  if  possible,  by  means  of  the 
aspirator. 

April  6th.  Pulse  112,  tempei'ature  99°  F.,  respi- 
ration 28.  A  small  needle  was  passed  into  the  tumor 
two  inches  below  the  umbilicus  on  the  median  line, 
and  nearly  three  pints  of  dark  fluid  blood,  which 
had  a  strong  odor  of  sulphuretted  hydrogen,  were 
withdrawn.  Much  relief  was  experienced  from  the 
operation.     The  pulse  remained  at  112. 

April  9th.     Pulse  96.     Patient  comfortable. 

April  11th.  Pulse  88;  respiration  20  ;  tempera- 
ture not  recorded.  Urinates  without  pain  ;  bowels 
regular ;  tumor  enlarging. 

April  13th.  Rilse  84;  respiration  20;  tempera- 
ture 98.2°  F. 

April  17th.  Pulse  124  ;  respiration  28  ;  tempera- 
ture 103.2°  F.  Frequent  vomiting;  flowing  freely. 
Uterus  is  low  down  in  the  pelvis,  and  firmly  fixed. 
A  hard,  irregular  mass  is  felt  in  Douglas's  fossa. 
By  examination  through  the  rectum  a  tumor,  which 
was  irregular  in  outline,  tender  on  pressure,  was  to 
be  felt.  Fxternally  it  could  be  made  out  half  an 
inch  below  umbilicus.  Another  pint  of  bloody  fluid, 
a  little  thinner  than  molasses,  and  fetid  like  the  first 
that  was  withdrawn,  was  removed. 

April  18th.  Pulse  108;  respiration  20;  temper- 
ature 100°  F.  No  pain  or  vomiting.  Slight  sore- 
ness of  [juncture. 

April  20th.  Pulse  104;  temperature  100.2°  F.  ; 
respiration  24.  Three  ounces  of  very  thick  fluid 
removed. 

April  2;i(l.     Two  ounces  removed. 

April  21th.  Pulse  100;  temperature  101.2°  F. 
Tumor  has  been  gradually  diminishing. 

April  28th.  Uterus  movable.  Sound  enlcied  two 
and  a  half  inches.  Only  a  small  amount  of  Ihiid 
was  obtained  at  this  tapping,  and  she  continued  1<> 
improve  steailily. 

May  17th.  She  was  sitting  up,  and  expiessed 
herself  .'is  feeling  well. 

June  22(1.  I  found  her  about  the  house  attend- 
ing to  her  duties.  In  this  case  I  fidly  realized  from 
the  time  of  the  second  visit  that  my  patient  had 
pc'ritonitis,  but  did  not  think  of  Iwematocele  as  a 
possible  cause  of  the  symptoms  till  about  the  fourth 
diiv.      I  .•illribnted    (be    lia'inoriliiige  to  a  rupture  of 
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some  dilated  vessels,  probably  in  one  of  the  broad 
ligaments.  She  had  passed  one  menstrual  period, 
and  it  was  about  the  time  she  expected  to  be  unwell 
that  this  accident  occurred,  so  the  vessels  of  the 
genital  organs  were  in  a  state  of  congestion  favor- 
ing the  rupture  which  occurred  when  she  lifted  the 
tub.  The  treatment  employed  was  opium  in  suffi- 
cient quantity  to  quiet  the  bowels  and  relieve  the 
pain,  digitalis  and  quinine  to  lower  the  temperature 
and  pulse.  Equal  parts  of  oil  of  turpentine  and 
olive  oil  were  applied  to  the  abdomen  under  hot  flax- 
seed poultices.  She  took  stimulants  freely,  and  a 
diet  of  milk  and  yolk  of  egg. 

On  December  30,  1884,  I  was  called  to  Mrs.  T., 
aged  thirty.  She  had  four  children,  the  youngest 
one  year  old,  whom  she  was  nursing.  She  first 
menstruated  at  the  age  of  fourteen,  and  has  regu- 
larly since,  the  flow  always  lasting  four  or  five  days. 
She  never  had  dysmenorrhea.  Notwithstanding 
thaf  she  was  nursing  she  had  menstruated  regularly 
during  the  past  four  or  five  mouths.  On  December 
23d  she  was  surprised  to  find  that  her  courses  had 
come  on  just  one  week  before  the  regular  time. 
She  had  some  pain  in  the  groins  and  over  the  uterus, 
but  paid  little  attention  to  it.  On  the  24th  she  went 
to  the  city  in  the  snow  and  wet  to  do  some  shop- 
ping, and  the  snow  moistened  her  feet  and  legs. 
The  pain  gradually  increased,  but  was  relieved  by 
hot  drinks  and  applications  of  hot  water  to  the  ab- 
domen on  her  return  home,  at  which  time  she  no- 
ticed the  flow  had  ceased.  On  the  2oth  she  attended 
to  her  household  duties,  and  was  quite  well.  From 
tlie  26th  to  the  29th  she  kept  al)Out  the  house,  but 
complained  of  a  feeling  of  weight  in  the  pelvis  and 
rectum,  and  of  pains  in  the  abdomen,  which  she 
attributed  to  wind,  as  her  bowels  rumbled  and  the 
])ains  sliifted  about.  1  found  \wr  in  bed  on  lier 
liack,  complaining  of  pains  all  over  the  abdomen, 
wliich  was  somewhat  swollen  and  tympanitic.  The 
pain  was  most  severe  over  the  uterus,  anil  to  relieve 
it  1  ordered  one  fourth  of  a  grain  of  morphia  at 
once,  then  one  eighth  every  iiour  till  the  pain  was 
Htoi)])ed.  Her  pulse  and  temperature  were  normal. 
On  the  following  morning  I  found  that  three  eigiiths 
of  a  grain  of  niorpiiia  had  relieved  her,  and  atlvised 
liglit  iliet,  bismuth  of  soda  before  meals,  and  lest 
in  Ited.  On  the  following  morning  she  got  up,  ate 
some  cold  meat  and  an  a](i)le,  and  soon  after  vom- 
ited. The  pain  became  very  severe,  and  she  grew 
pale,  and  complained  of  great  thirst  and  faiiitin>.s. 
In  the  evening  1  was  called  again,  and  found  lici- 
l)uls('  70,  and  the  skin  cold  and  pale.  She  com- 
plained of  dyspn<ea,  great  thirst,  and  frequent  mic- 
turition, and  in  a  few  moments  fainted,  but  soon 
recovered.  Tiie  |)uls<'  was  tlien  Mil.  She  coni- 
plained  of  diiimess  of  vision,  and  said  that  her 
l>aiii»  were  over  the  uterus  and  a  little  to  the  left  of 
th(^  middle  line,  and  were  like  those  of  "  wonili 
colic."  She  could  not  tuin  onherliack  for  an  exam- 
ination, as  it  increased  llicpain  and  made  her  faint. 
I  introduced  my  linger  into  the  vagina,  and  found 
till"  uterus  (|uite  liigli  in  tlie  pelvis;  the  os  was  slit 
on  tiotli  sides  and  open  ;  tlieic  was  no  (lowing.  Tlu' 
liody  of  the  winnli  could  not  he  felt,  and  the  whole 
cervix  was  ol)lit(Mii1<Ml,  and  nolliing  lint  a  ridge 
around  the  os  to  show  its  silnMlion.  Thi'  sjiaces  in 
front  of,   .'ind   posli'rior  to,  the   uterus    were  |inshed 


down,  and  had  a  soft,  fluctuating  feel.  When  I 
found  she  was  not  having  a  miscarriage,  I  made  a 
diagnosis  of  pelvic  hematocele.  Opium,  stimu- 
lants, and  dilute  sulphuric  acid  were  given.  In  the 
evening  her  pulse  was  144  and  very  small,  and  she 
had  great  difliculty  in  breathing.  She  said  she  could 
not  see.  She  was  covered  with  cold  perspLratiou, 
and  her  urine  was  passed  frequently.  About  twelve 
o'clock  that  night  she  died,  apparently  from  the 
haemorrhage. 

An  autopsy  was  granted  on  condition  that  a  small 
'opening  only  would  b:made  to  determine  the  nature 
of  the  case.  A  tumor,  taking  its  origin  in  the  pel- 
vis behind  and  to  the  left  of  the  uterus,  could  be 
seen.  It  gradually  enlarged,  and,  spreading  out  as 
it  left  the  pelvis,  it  extended  more  than  half  way  to 
the  umbilicus.  It  was  attached  by  very  soft,  recent 
adhesions  to  the  peritonfeum,  ou  the  left  of  the 
abdomen,  over  a  space  about  two  inches  square, 
and  the  greater  omentum  (lower  border)  was  at- 
tached to  the  top  of  it.  The  tumor  was  punctured, 
and  found  to  contain  blood.  The  cause  of  death 
being  evident,  the  friends  did  not  allow  the  autopsy 
to  be  carried  further. 


VAGINAL  DOUCHES.  —  ABDOMINAL  AND 
VAGINAL  COILS.  —  EUBBER  TUBING  CON- 
TAINING BEASS  WIRE   SPm.lL.i 

BV  M.  L.  CHAMBERLAIN,  M.D., 

Visiting  Physician  to  Carney  Hospital. 

The  use  of  hot  vaginal  injections  has  revolution- 
ized the  treatment  of  chronic  uterine  diseases. 
Since  their  introduction  into  medical  practice  more 
women  are  cured,  and  more  made  comfortable  dur- 
ing convalescence,  than  ever  before.  No  remedy, 
no  elaboration  of  treatment,  can  show  the  restora- 
tive effects  that  are  now  constantly  observed  from 
the  long-continued,  regular  application  of  hot  water 
to  the  ju'lvic  circulation  through  the  vagina. 

I  will  not  enumerate  all  the  various  conditions 
and  chronic  diseases  that  are  generally  treated  in 
this  manner,  but  simply  say  that  regular  douches  of 
thirty  to  forty  minutes'  duration,  twice  daily,  con- 
tinued for  several  months,  will  rei'stablish  the 
uterine  circulation  to  an  amazing  degree ;  and  a 
continuous  douche  of  several  hours  will  act  often- 
times as  a  wet  blanket  to  prevent  tlie  ignition  of  in- 
llannuatorv  tires  in  the  cellular  tissue  after  exhaust- 
ive examinations,  instrumental  interference,  and 
after  rei)lacing  a  wayward  uterus. 

According  to  Knnnet,  no  procedure  will  so  surely 
prevent  cellulitis  in  pelvic  luematocele,  and  assist  in 
the  alisorption  of   the  clot. 

As  given  at  [ireseid  it  is  doubtful  if  we  get  the 
fldl  benefit  from  douches  that  we  ought.  A  tin 
pail  or  rubber  hag,  holding  from  four  to  eight 
quarts,  is  suspended  above  the  level  of  the  body,  so 
lliat  the  liquid  it  contains  will  pass  through  the 
vagina  in  twenty  or  thirty  minutes.  |)in°ingthe  first 
ten  minutes  the  radiation  of  heat  reiluces  the  tem- 
perature of  the  douche-fluid  four  or  five  degrees  in 
ii  room  with  the  thermometer  at  d?''  V.       Every  (en 
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minutes  after  it  loses  two  or  three  points,  so  that  at 
the  end  of  thu'ty  minutes  the  loss  is  ten  to  twelve 
degrees.  In  a  chamber  where  douches  are  usually 
taken,  the  temperature  is  often  under  00°,  and  the 
loss  is  greater.  I  filled  a  zinc  douche-pail,  haviug 
a  cover,  and  holding  at  least  two  gallons,  with 
water  at  the  temperature  of  114°,  and  allowed  it  to 
run  out  through  the  tube  in  nine  minutes.  I  found 
that  the  water  had  lost  eight  degrees  of  heat  in 
that  time.  A  douche  of  the  temperature  of  100°  to 
105°  has  no  special  value  as  a  remedial  agent.  If 
the  douche-pail  has  no  attachment  whereby  the<' 
temperature  of  the  fluid  can  be  kept  at  an  even 
heat,  the  nozzle  should  be  open  enough  to  allow  the 
water  to  pass  rapidly,  and  an  assistant  should  refill 
the  pail  with  water  of  the  desired  temperature  as 
often  as  necessary. 

Vaginal  douches  are  given  in  chronic  uterine  dis- 
eases to  constringe  the  bloodvessels,  so  as  to  reinstate 
the  debilitated  and  defective  pelvic  circulation,  and 
to  produce  a  salutary  contraction  of  the  uterine  fibres. 
To  obtain  these  effects  most  perfectly,  it  seems  to 
me  that  the  fluid  should  be  released  above  the 
OS,  so  that  the  cul-de-sacs  and  the  neck  of  the 
uterus,  at  the  vaginal  attachments,  may  receive  the 
full  benefit  of  the  hot  water.  To  meet  these  con- 
ditions I  have  devised  a  hard-rubber  nozzle,  the 
upper  end  of  which  resembles  somewhat  the  bowl 
of  an  ordinary  spoon.  When  introduced  the  bowl 
readily  seeks  the  posterior  cul-de-sac.  The  water 
makes  its  exit  in  a  continuous  sheet  from  the  up|)er 
segment,  and  by  rotating  the  nozzle  the  whole  neck 
of  the  uterus  and  the  cul-de-sacs  are  brought 
thoroughly  under  treatment.  This  does  away  also 
with  the  danger  of  uterine  colic,  inseparalily  con- 
nected with  the  vaginal  douche  when  given  witli  the 
ordinary  nozzle,  which  parts  with  the  water  Itelow 
the  OS. 

.Some  of  us  Itelieve  in  using  the  vaginal  douche  in 
all  cases  of  obstetrics.  Nearly  all  believe  it  useful 
when  chills,  followed  by  rising  temperature  and 
offensive  lochia,  indicate  that  auto-infection  is  immi- 
nent, or  is  already  taking  place.  Leaving  out  tlie 
question  of  intra-uterine  injections  in  these  condi- 
tions, we  will  confine  ourselves  to  vaginal  injections 
only.  It  is  the  custom  to  order  the  douche  re- 
peated every  four  to  six  liours,  and  |)crliaps,  in 
some  cases,  every  two  hours. 

It  has  seemed  to  me  that  washing  away  an 
offensive  and  poisonous  discharge  intermittently 
scarcely  insures  complete  antisepsis.  If  vaginal 
injections  are  worth  anything  in  these  pathological 
cases,  they  should  be  contincous.  One  chief 
essential  in  giving  douches  to  a  pai-turient  woman 
is  that  no  force  sliall  be  imparted  to  the  stream  of 
water.  I  have  observed  that  aftcu-  i)arturition  tiic 
vagina  is  nearly  perpendicular,  when  tin;  bo<ly  is 
horizontal,  and  tiicrcfore  a  feelilc  current  nnist 
obviously  wasji  mainly  the  upper  segment  of  the 
vagina,  and  leave;  the  bottom  (»f  the  vaginal  well 
iinclennHed  ;  while,  if  force  is  used,  the  i)oisonous 
lochia  and  poHKJbly  deadly  air  may  be  carried  into 
the  cavity  of  the  w"onil>.  If  it  is  true,  and  I  believe 
it  is,  that  the  posterior  cul-de-sac  is  the  most  dan- 
gcroUH  point  to  h^iive  uncleansed,  barring  rents  in 
the  viiginu,  then  the  douche-lluid  should  lie  released 
in    that    Mp(H   n-hini  fri'sli,    having    lost    none    of    its 


disinfecting  power.  By  this  means  we  make  sure 
that  the  current  will  be  upward  and  outward^  com- 
pelling an  onward  and  precluding  a  backward  flow 
of  the  lochia,  which  will  be  quickly  and  safely 
floated  out  of  the  vagina.  To  guarantee  such  a 
cleaning  of  the  posterior  cul-de-sac  I  have  devised 
this  vaginal  coil,  the  mechanism  of  which  I  will 
describe  in  a  few  moments. 

I  think  that  a  continuous 
or  an  occasional  douche  can 
be  given  a  parturient  woman 
through  this  coil  without 
force,  without  air,  and  there- 
fore without  danger;  and 
that  the  fluid  will  be  de- 
livered where  it  will  do  the 
most  good.  The  coil  is  self -retaining,  and  can  lie 
left  in  the  vagina  any  length  of  time  without  dis- 
tress or  discomfort,  even  if  there  is  severe  infliam- 
mation ;  and  to  avoid  repeated  insertions,  which 
are  alwav-s  disagreeable  and  often  painful  when  a 
nozzle  is  used,  I  leave  the  coil  in  sitit  just  as 
long  as  the  patient  needs  douches,  and  has  not 
passed  out  of  the  stage  of  convalescence. 

DESCRIPTION    OF    APPAEATUS. 

The  complete  apparatus  which  I  show  to-night 
consists  of  a  reservoir,  abdominal  and  vaginal  coils, 
and  a  rubber  bed-pan.  The  reservoir  is  made  of 
copper,  has  a  thermometer,  a  brass  stopcock  with 
a  tin  strainer  to  prevent  particles  from  entering  and 
occluding  the  coils,  and  a  tin  alcohol-lamp.  The 
coils  are  made  of  pure  rubber  tubing,  one  eighth  of 
an  inch  in  diameter,  containing  a  fine  brass  wire 
spiral.  The  latter  prevents  the  tube  from  collaps- 
ing and  allows  it  to  be  twisted,  tied  in  knots,  coiled 
or  braided  into  any  desired  shapes  without  interfer- 
ing at  all  with  its  patency.  The  physician  or  sur- 
geon with  fifty  or  sixty  feet  of  this  tubing  and  a  silk 
fishline  can  make  abdominal,  chest,  throat,  cephalic, 
perineal,  knee-pan  coils  or  a  fever  mattress,  to  sup- 
plv  heat  or  cold  to  any  parts  of  the  body.  He  can 
fasten  a  piece  of  nuislin  to  one  end  for  a  strainer, 
and  drop  it  into  an  elevated  improvised  reservoir  of 
ice-water,  and  coil  as  much  as  necessai'y  around  a 
leg  or  arm,  and  by  gravity  keep  up  a  continuous 
api)lieation  of  cold  ;  or  can  irrigate  a  wound  in  a 
simihir  manner  with  hot,  warm,  or  cool  water.  The 
presence  of  the  wire  spiral  in  the  tubing  prevents 
any  collapse  of  the  coil  by  pressure  of  the  body. 
At  the  same  time  the  brass  wire  is  so  delicate  that 
it  adds  no  a|)precial)le  amount  to  the  weight  of  the 
apparatus. 

The  abdominal  coil 
is  made  by  coiling 
around  a  central  point 
:iliout  sixty  feet  of 
(lie  tubing  w  hen 
green  ;  the  subseipient 
vulcanizing  process 
fastens  the  coils  to- 
gether into  a  round, 
suioiith,  flexible  mat, 
eleven  inches  in  dia- 
meter by  one  eighth 
of  an  inch  in  thick- 
luliiri!'),      wei'diinsr 
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less  than  seven  ounces  empty,  and  only  eight  and 
one-quarter  ounces  when  full  of  water.  It  has 
affluent  and  effluent  tubes,  each  four  feet  in  length. 
The  water  emerges  from  the  outlet  in  a  stream  or  in 
rapid  drops  according  to  the  height  of  the  reservoir, 
and  the  temperature  of  the  coil  may  l)e  Itept  easily 
at  any  point  of  the  thermometer  desired.  It  can  be 
used  alone,  or  in  combination  with  the  vagiual  coil. 

The  vaginal  coil  is  made  by  taking  two  feet  of 
the  same  material  when  green,  coiling  one  end  once 
and  a  half  around  into  a  circle  two  and  one-eighth 
inches  in  diameter  ;  the  half-circle  is  laid  upon  the 
full  circle  where  it  is  fastened  by  the  vulcanizing 
process.  The  entire  circle,  only,  contains  the  wire 
spiral ;  this  forms  a  delicate  spring  which  adapts 
itself,  without  apparent  pressure,  to  the  vaginal 
walls,  and  makes  the  coil  self-retaining.  When  in 
position  the  coil  usually  surrounds  the  uterine  neck, 
the  outlet  being  in  the  posterior  cul-de-sac.  Tlie 
stem  emerging  from  the  vagina  is  tied  in  a  large 
loose  knot  which,  resting  on  the  pubes,  allows  the 
patient  entire  freedom  of  motion  ;  it  is  then  fastened 
by  a  safety-pin  to  a  bandage  around  the  abdomen. 
An  inch  from  the  end  is  a  metallic  cut-off.  To  give 
occasional  douches  by  fountain  or  Davidson  syringe, 
it  is  a  simple  matter  to  couple  the  smaller  nozzles 
of  either  to  the  stem  of  the  coil,  under  water,  after 
pressing  out  the  air  from  the  inch  of  stem  above  tlie 
cut-off.  Or  connected  with  the  reservoir  by  four 
feet  of  tubing,  the  coil  gives  a  continuous  vaginal 
douclie  with  a  minimum  of  trouble.  Heat  to  tlic 
abdomen  and  hot  carljolized  water  to  the  vagina 
can  be  given  simultaneously,  and  for  an}'  length  of 
time,  by  coupling  the  vagiual,  to  the  outlet  of  tlie 
alxlominal,  coil  and  attaching  tiie  affluent  tube  of 
the  latter  to  the  reservoir. 

This  fiddle-shaped  bed-pan  differs  from  the  ordi- 
nary rubber  one  in  two  or  thi'ee  points.  The  cusli- 
ion  is  filled  with  water  instead  of  l)eing  inflated  with 
air,  which  makes  it  quite  comfortable  for  a  patient 
should  it  be  necessary  for  hm  to  remain  on  the  pan 
for  a  length  of  time.  The  outlet  tube  is  longer  and 
larger,  and  the  upper  end,  where  it  connects  with 
the  l)ed-|)an,  contains  a  hard-rul)ber  perforaltil 
tub*!,  five  inches  in  length,  that  is  removable  for 
cleansing  piu'poscs  ;  this  jirevents  clots  fi'oni  enter- 
ing and  ol)strnetiiig  the  tlow  of  water  tlii-ougli  the 
outlet  tube. 

I  liist  used  the  coils  in  November.  I  was  called 
to  a  lady  who  had  a  moderate  uterine  ha'Uiorrhage 
of  a  fotid  o<lor ;  a  very  tender  abdomen,  with 
s(!vere  continuous  pain  just  above  the  pubes,  and  a 
pulse  of  120  an<l  temperature  of  10;}°  K.  She  did 
not  thJTik  she  had  becTi  ])regnant,  although  she  had 
passed  two  ))erioils,  but  had  been  unwell  two  weeks 
prc'vious  to  my  visit.  Hefore  examination  I  found 
the  uterus  in  a  state  of  iiigh  inllaunnatioii,  a  large 
swollen  neck  with  wi(l(!ly  o|)en  extei-nal  os,  while 
the  internal  os  gias|)ed  a  pultaceous  mass,  which 
|irovecl  to  be  a  placenta.  I  removed  all  that  was  in 
rea<-li,  gave  a  carbolic  douche,  and  prescribed 
morpliiii,  ergot,  and  digitalis,  the  latter  on  account 
of  a  mitral  lesion  which  upon  stress  always  <lev<'l- 
oped  an  ugly  piilHc.  I'pon  the  next  visit  the 
pati<-iit  was  miicli  in  the  same  condition.  I  ver\ 
eavefullv  cleaned  out  the  ca\itv  of  the  womb  with  :i 
wire   curette,    and,    not     thiMMiiij     an    liitrM-uteriue 


injection  advisable,  I  washed  out  the  cervical 
canal  with  a  carbolic  douche,  and  continued  the 
same  internal  treatment.  I  also  directed  that 
she  should  have  large  hot  vaginal  douches,  the  last 
pint  of  which  to  contain  a  drachm  of  carbolic  acid, 
everv  four  hours.  The  following  morning  there  was 
no  improvement  in  the  pulse,  temperature,  pain,  or 
swollen  condition  of  the  uterus,  and  the  lochia,  in 
spite  of  the  douches,  were  still  offensive.  It  oc- 
curred to  me  that  a  continuous  douche  would  not 
only  be  of  great  service  in  rendering  the  lochia 
harmless,  but  would  be  of  immense  value  in  reduc- 
ing the  inflammation.  Accordingly  I  made  and, 
after  bringing  them  to  a  proper  temperature, 
applied  the  abdominal  and  vaginal  coils.  I  both 
carbolized  and  mercurialized  the  douche-fluid  in  the 
reservoir  by  adding  two  drachms  of  carbolic  acid  and 
one  grain  of  the  corrosive  chloride  to  the  two  gal- 
lons of  water.  The  abdomen  was  kept  as  hot  as 
she  could  bear,  and  the  vagina  full  of  the  hot  fluid. 
The  patient  regulated  the  flow  by  the  stopcock  on 
the  reservoir,  which  was  placed  by  the  side  of  the 
bed  and  elevated  ten  or  twelve  inches.  She  imme- 
diately expressed  herself  as  receiving  great  comfort 
from  the  continuous  douche,  and  insisted  over  and 
over  again  that  it  gave  her  greater  relief  from  the 
pain  tiian  any  other  measures  we  used.  The  flow 
was  continued  for  forty-eight  hours  with  two  or 
three  short  interruptions  to  relieve  her  from  the 
disagreealjle  pressure  of  the  bed-pan,  which  was  of 
the  ordinary  china  variety.  The  improvement  of 
the  symptoms  was  innnediate  and  continuous  from 
the  hour  of  the  application  of  the  apparatus.  The 
inflammation  was  quickly  dissipated  and  the  pulse 
and  temperature  became  normal  at  the  end  of  the 
forty-eight  hours. 

From  this  case  I  am  led  to  believe  that  a  con- 
tinuous hot  vaginal  douche  will  do  more  satisfactory 
work  in  reducing  acute  iuHaunuatiou  of  the  pelvic 
organs  and  membranes  than  any  other  single  reme- 
dial agent.  Six  mouths  before  the  above  attack 
this  lady  had  a  dangerous  metritis  following  child- 
birth. For  nearly  seventy-two  hours  two  trained 
nurses  a|iplicd  hot  flannels  to  her  abdomen  with 
unceasing  regularity,  until,  at  her  urgent  request,  I 
directed  them  to  be  less  assiduous  in  their  attentions. 
She  was  so  annoyed  by  the  constant  changing  of 
the  flannels  in  that  sickness  that  the  apparatus  used 
in  the  last  one  was  most  thoroughly  a|)preciated 
and  connuended.  The  vaginal  coils  I  ha\e  used  in 
two  cases  after  childbirth.  The  first  was  kept  in 
position  eight  days.  The  second  I  ai)plied  to  Mrs. 
H.  yesterday  morning,  January  'iOtli.-  In  neither 
case  was  there  any  discomfort  produced  by  tlu^m. 
As  they  saved  the  nurses  nuu'h  trouble  and  the 
l)atients  the  disagreeable  ap|)lication  of  syringe 
nozzles,  the  coils  became  very  poimlar  in  both 
families. 

•  Ki-l)nijiry  7lli.  Tin-  ciiU  i-Jiiiu'  iiwjiy  fiiiin  Mrs.  II.  lo-ilnv  wlillo  slic 
WBd  walkhiji  nliiMit  tlm  mimi,  IiiivIiik  Im'i-ii  In  poKllltui  cIkIiIocii  ilnya. 
Hliu  Hiiyrt  that  tlioru  liat*  l)uuii  no  pain  or  (lUturliniicu  wtiatovor 
from  It. 


—  Wo  have  received  the  prosppotiis  of  a  new 
periodi<'al  to  be  cmIKmI  Minil  in  Ntitiirr,  whose 
object  is  to  furnish,  in  a  popular  nnuiner,  information 
regarding  physical  cpiestions.  It  is  issueil  by  tlic 
Cosmic  I'ulilisliing  Company,  of  Cliicago. 
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RECENT  PROGRESS  IN  ^\NATOiIY. 

BY  THOMAS  DWIGIIT,  M.D., 

Parkman  Professor  of  Avatomy  at  Harvard  Univerfiity. 

One  of  the  signs  of  the  progress  anatomy  is  mak- 
ing is  the  atteutiou  paid  to  the  significance  of  both 
normal  and  u-regular  structures  with  a  view  to 
throwing  light  on  the  great  questions  of  the  day. 
We  refer  to  the  papers  on  the  nature  of  ligaments 
and  muscles,  showing  their  changes  during  the 
development  of  the  individual  and  the  diverse 
appearances  in  various  animals  of  muscles  that  are 
held  to  be  the  same.  ]Much  is  doing  in  animal 
mechanics ;  and  very  great  attention  is  given  to 
anomalies,  not  merely  as  curiosities  nor  for  the 
surgical  importance  they  sometimes  present,  but  as 
indications  in  one  species  of  the  normal  appearances 
in  others.  A  curious  question,  which  opens  a  field  that 
is  almost  absolutely  new,  is  the  inter-relation  of  anom- 
alies. If  a  subject  i)reseuts  a  certain  muscular  anom- 
aly, is  he  the  more  likely  to  present  certain  others  in 
the  vascular  and  nervous  systems,  and,  if  so,  what 
bearing  has  one  on  the  other  ?  We  can  easily  con- 
ceive of  cases  in  which  an  anomaly  in  one  system 
necessitates  one  in  another  ;  but  there  are  instances 
of  the  simultaneous  occurrence  of  anomalies  in 
which  the  relation  of  cause  and  effect  is  not  easily 
seen.  The  following  discussion  shows  instances  of 
both  kinds  :  — 

ANOMALIES  OF  THK  ARCH  OF  THE  AORTA,  OF  THE 
RIGHT  INFERIOR  I.ARNYGEAL  NERVE,  AND  OF  THE 
THORACIC    DUCT. 

Dr.  Brenner,'  of  Vienna,  reports  some  interest- 
ing cases  of  anomalies  of  the  arch  of  the  aorta, 
and  discusses  the  effect  on  the  inferior  laryngeal 
norve  of  irregular  origin  of  the  right  subclavian. 

Dr.  Brenner  lias  observed  three  cases  in  wliich, 
with  an  aortic  arch  pursuing  a  normal  course,  the 
right  subclavian  is  the  last  branch,  and  three  other 
cases  of  anomalies  connected  with  the  pass.age  of 
the  arch  of  tiie  aorta  over  the  right  bronchus. 

We  will  remind  the  general  reader,  wlio  may  not 
be  as  familiar  with  embryology  as  he  lias  l)een, 
that  of  the  five  right  and  left  branchial  arches 
which  exist  (thougli  not  all  at  once)  in  the  fo-tus, 
the  fourth  arch  on  the  right,  originally  the  right  root 
of  the  aorta,  l)c<'omes  the  riglit  sul)claviaii.  while 
that  on  the  left  l)ecom((s  the  arch  of  the  aorta, 
from  whicii  the  left  subclavian  is  an  offsiioot.  The 
liftli  arches  spring  from  the  pulmonary  artery.  Tlie 
left  one  lieconies  tiie  ductus  :irteriosus,  the  rigiil 
one  (in  mammals)  disa])i)i'aring  very  early.  Thi' 
recurrent  laryngeal  nerves  leave  the  pneunio<;astrics 
at  the  lower  Ijorder  of  these  fifth  arches.  As  the 
right  arch  disappears,  and,  as  the  left  one  joins  the 
aortic  arch,  it  follows  that  the  nerves  practically 
pass  under  the  vessels  which  represent  the  fourtli 
ar(;hcH. 

Two  of  the  cases  of  the  first  group  were  similar 
in  all  essential  n^wpects.  The  bran(^hes  from  the 
aorta  were  in  order,  the  right  carotid,  left  carotid, 
left  subclavian,  and,  from  the  descending  portion, 
the  right  subclavian.  Jii  these  cases  the  right,  fourth, 
and  iiflli  iD'anchial  arches  atrophy  early,  and  the 
riglit  Hubc'laviun  is  the  lowest  part  of  Ww.  right  aorti(^ 

■  Ai'i'lilv  nir  AiinUiiiili'  iiikI  KiiIh  Ic'ki'liniKnKi'M'lilitc,  INKI. 


root,  which  unites  with  the  left  one  to  form  the 
descending  aorta.  There  is  nothing  to  carry  the 
inferior  laryngeal  down  and  consequently  it  runs 
directly  to  the  larnyx. 

The  third  case  appears  nearly  the  same,  but  is 
very  different.  The  first  artery  to  leave  the  arch  of 
the  aorta  was  a  vessel  that  divided  some  two  inches 
from  its  origin  into  the  right  vertebral  and  the  right 
carotid  ;  then  came  the  left  carotid,  the  left  verte- 
bral, the  left  subclavian,  and  finally  the  right  sub- 
clavian, as  before.  The  vertebrals  entered  the  trans- 
verse foramina  of  the  fourth  cervical  vertebra. 
The  riglit  recurrent  nerve  in  this  case  left  the  vagus 
opposite  the  sixth  cervical  vertebra,  turned  round 
the  vertebral  to  reascend  to  the  larvnx,  while  the 
filaments  to  the  lower  part  of  the  trachea  came 
directly  from  the  trunk  of  the  vagus.  Why  this 
difference  ?  Because  the  right  vertebral  artery  in 
this  case  represented  the  fourth  right  branchial 
arch.  A  very  peculiar  feature  of  these  three  cases 
is  that  in  each  of  them  the  thoracic  duct  emptied  into 
the  veins  on  the  right  side  of  the  neck  instead  of  on 
the  left. 

That  this  connection  was  not  accidental  is  shown 
by  the  following  case  observed  at  the  Harvard 
Medical  School  in  the  present  year  and  not  yet 
reported.  It  was  noticed  during  the  dissection  of 
the  neck  that  there  was  no  recurrent  laryngeal  nerve 
on  the  right  side  but  that  the  nerve  ran  directly  to 
the  larynx.  Directions  were  given  to  search  for  an 
anomaly  of  the  right  subclavian,  and  it  was  found 
essentially  as  in  Dr.  Brenner's  two  first  eases. 
Directions  were  also  given  to  look  for  the  thoracic 
duct  on  the  right  side,  but  unfortunately  the  veins 
were  removed  pi-ematurely.  It  was  found,  however, 
running  up  on  the  right  side  of  the  right  subclavian 
artery  to  the  very  top  of  the  thorax,  so  that  it  is 
hardly  possible  to  doubt  that  it  emptied  into  tlie 
veins  on  that  side. 

Brenner's  three  cases  in  which  the  aorta  passed 
over  the  right  bronchus  are  extremely  curious,  but 
we  have  no  space  for  a  thorough  analysis.  In  one 
of  them  the  course  of  the  nerves  and  of  the  thoracic 
duct  does  not  appear  to  have  been  observed.  The 
others  give  conclusive  evidence  that  the  nerves  pass 
under  the  fifth  liranchial  arches,  represented  by  the 
ducti  arteriosi,  for  in  one  case  in  which  the  fourth 
arch  was  wanting  and  the  duct  on  the  same  side 
present  —  at  least,  or  a  cord  —  the  nerve  turned 
under  the  latter.  No  anomaly  of  the  thoracic  duct 
appears  to  have  been  observed. 

I'rofessor  Turner,-  in  his  almost  classical  paper  on 
the  irregularities  of  the  lar^e  l)lo(idvessels,  published 
a  letter  from  rrt)fessor  Alli'n  'I'homson,  in  which 
the  hitter  described  a  case  of  the  aortic  arch  passing 
over  the  right  bronchus  in  which  the  thoracic  duct 
ended  on  the  ii<iht  side.  In  this  case  the  vessels 
fi'om  the  :irch  occurred  in  the  following  order:  an 
innominate  dividing  into  the  left  carotid  and  sub- 
clavian, then  the  right  carotid,  and  lastly  the  right 
subchivian.  The  recurrent  nerve  on  the  riglit  side 
turned  under  the  arch  of  the  aort.'i,  on  the  left  under 
a  cord  which  probably  re|)resented  a  left  (hictiis 
arteriosus.  With  regard  to  the  fact  that  tlii!  thoracic 
duct  ended  on  the  right  side  while  it  ap]>areutly  did 
not  in    Brenner's    cases    of    a    right    aortic    arch,  it 

>  llrll.  iih.l  Kori'lttii  MiMl.  ClilriirK.  Hfvli'w.     IHW. 
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should  be  lueutioued  that  In  this  case  the  order  of 
the  great  vessels  was  a  different  one. 

Mr.  Arthur  Thomson's  ^  discussion  of  the  cause 
of  the  variations  of  the  thoracic  duet  is  interesting 
in  this  connection.  Professor  Morrison  Wotson 
divides  the  cases  of  the  duct  ending  on  the  right 
into  those  in  which  there  is  also  an  irregularity  of 
the  vessels  and  into  those  in  which  there  is  not. 
There  may  be  two  ducts,  one  opening  on  either 
side,  or  there  may  be  a  bifurcation  of  the  duct  with 
a  similar  termination.  We  see  no  reason  why 
Professor  Watson's  subdivision  should  not  apply 
also  to  each  of  these  classes.  INIr.  Thomson  reports 
two  cases  he  has  observed  in  which  the  right  sub- 
clavian was  the  last  branch  and  in  which  the 
thoracic  duct  opened  on  the  right.  (In  one  of  these 
cases,  as  in  the  Reporter's,  this  point  could  not  be 
absolutely  determined.)  Cases  essentially  similar 
have  l)een  reported  by  Cruikshank,  Todd,  and 
Macdonald  Brown.  Mr.  Tompson  reports  a  third 
case  which  resembles  somewhat  Dr.  Brenner's  third 
case  —  the  important  point  however  is  that  here  the 
duct  also  ended  on  tlie  right.  It  passed  up  behind 
the  subclavian  artery,  wliile  in  tiiis  observer's  two 
other  cases  the  duct  went  before  it. 

Mr.  Thomson  remarks  that  "  it  would  be  interest- 
ing to  know,  if,  in  every  case  of  origin  of  the  right 
subclavian  from  the  right  aortic  root  or  transposi- 
tion of  the  aortic  arch,  a  similar  disposition  of  the 
thoracic  duct  existed,  as  it  would  lead  us  to  pre- 
suppose that  the  transposition  of  the  duct  to  the 
right  side  had  some  connection  with  these  arterial 
anomalies."  Dr.  Brenner's  cases  of  right  aortic 
arch  without  transposition  of  the  duct  show  that 
the  association  is  not  necessary,  and  moreover 
Professor  Watson  reported  a  case""  of  the  duct 
opening  on  the  right  side,  in  which  no  lesser  duct 
could  be  found  (in  the  left  and  in  which  there  was 
no  anomaly  of  the  large  branches  Trom  the  arch. 
'J'liis  siu'ms  at  Ih'st  sight  ojiposed  to  Mr.  Thomson's 
suggestion  that  the  thoracic  duct  is  formed  from 
lymph-vessels  that  are  developed  beside  the  large 
arterial  branches  so  that  any  cause  of  a  diversion 
of  the  current  from  any  part  of  one  system  would 
affect  the  other,  and  thus  there  would  lie  a  general 
corresi)ondence  between  them.  Tlie  view  attributed 
to  Ilenle  tiiat  there  are  communications  between 
the  tlioracic  duct  and  the  right  lymphatic  duct 
which  nuiy  becoiiu!  eidarged  and  thus  tuiii  tlie  cur- 
rent either  way  appears  |il;iMsilile,  though,  as  Mr. 
Thomson  states,  we  are  not  aware  that  any  sucii 
anastomosis  has  been  demonstrated.  It  seems  to 
us  very  possible  to  harmonize  the  two  theories,  but 
it  is  desirable  tiiat  a  greater  luinibiT  of  thoracic 
ducts  shouhl  be  studied  to  decide  lliis  interesting 
question. 

MIM  n.MI    ANoM  \i  ii;~. 

A  very  uscrul  work  on  an<iiu;ilics  of  the  iiuisrulMr- 
.sicni  has  recently  appeared  in  !•  r:uicc.  '  It  i> 
Nol  free  from  serious  defects  ;  but  we  will  no!  ilis- 
iiiMS  (lieiM  here.  It  is  valuablr  foi-  the  ;iliuud;iiil . 
MJmost  cxiiiuistive  accoinit  of  the  litcrnture  of  anoni- 
rilii's,  and  fyr  the  sections  on  (comparative   anatoiiiv 

.Iduriiiil  of  Aimtoiiiy  and  TliVklolnKy,  vol.  xvlll.    IHM. 
'.Iiiiiraul  of  Aiintoiny  mid  I'liynlolduv,  vid.  vl. 
'  1,1'K  AnoniitlluH  MiiHiMiliilrct*  (duv,  rrioniiiiu,  (>x|dtiitU'i.'H  pur  riinii. 
dii  i'iiiii|inriir.     1,0111'  hn|i(irltiii('iM<ii  Aidliri>p<d(iKl('.     Ia<  Iliirlriii' 


which  tells  us  in  what  animals  certain  arrangements 
are  normal  that  are  irregular  in  man.  A  great  deal 
has  recently  been  written  about  the  musculus  stern,- 
alis  {supra-stermxHs  or  sternalis  brutorum)  and 
many  divergent  views  defended.  It  lies  near  the 
median  line  over  the  sternum  and  presents  many 
phases.  It  is  frequently  attached  to  the  sheath  of 
the  rectus,  frequently  is  continuous  with  the  sterno- 
cleido-mastoid,  and  occasionally  more  or  less  united 
to  the  pectoralis  major.  Nearly  twenty  years  ago 
Professor  Turner  •>  expressed  the  opinion  that  it 
was  to  be  considered  a  rudiment  of  the  panniculus 
carnosus,  though  he  recognized  that  the  platysma, 
which  is  generally  held  to  have  a  similar  significance, 
lies  more  superficially  than  the  sternalis. 

Bardeleben,'  in  an  article  involving  great  re- 
search, in  which  he  gives  a  table  of  one  hundred  and 
twenty  cases  of  the  anomaly,  maintains,  and  we  fully 
agree  with  him,  that  it  may  represent  different 
muscles  in  different  cases.  He  thinks  it  may  be 
a  variation  of  the  rectus  abdominis,  of  the  pec- 
toralis major,  of  the  steruo-cleido-mastoid,  of  the 
panniculus  carnosus,  or  of  the  two  latter  at 
once. 

It  is  evident  that  the  old  idea  that  as  a  rule  it 
was  due  to  the  extension  upward  of  the  rectus  is 
quite  absurd,  as  it  lies  above  the  sheath  of  that 
muscle,  and  in  animals  in  which  the  rectus  reaches 
higher  than  in  man,  it  runs  beneath  the  pectorals. 
Still  there  are  cases  in  which  the  rectus  extends 
beyond  its  usual  limit.  These,  however,  would 
account  for  few,  if  any,  of  the  cases  of  the  ani^naly 
in  question.  In  this  connection  an  observation  liy 
Mr.  Dobson  *  is  of  great  interest.  In  the  golden 
mole  the  rectus  runs  to  the  first  rib  superficial 
to  the  pectorals.  This  is  an  altogether  exceptional 
occurrence,  for  which  ]Mr.  Dobson  offers  the  expla- 
nation that  it  is  due  to  the  shape  of  the  thorax.  He 
thinks  Professor  Turner's  ditliculty  in  calling  the 
Muiscle  a  rudiment  of  the  panniculus,  while  it  is 
deeper  than  the  i)latysma,  may  be  got  over  by 
regarding  the  "'musculus  sternalis  as  homologous, 
not  with  the  panniculus  carnosus  lining  the  integu- 
ment, but  with  the  sterno-cuticulosis  (sterno-facialis 
of  the  hedgehog)  wliicli  is  found  in  many  species  of 
nianniinls  springing  from  tlie  sternum  (extending 
in  some  even  as  far  down  as  the  slieath  of  tiie 
rectus)  and  attached  to  the  deep  surface  of  the 
panniculus  carnosus  either  in  front  or  liehind  of  tiie 
interior  extremities.  Tiie  very  variable  (•(inditi(Ui 
of  the  anterior  attachment  of  the  nmsdo  in  man 
also  agrees  well  with  this  liypothesis,  for  the  rudi- 
mentary muscle  having  ceased  to  have  any  function, 
and  having  lost  its  connection  witii  the  feebly 
developed  representative  of  the  panniculus  carnosus, 
attaches  itself  irregularly  anywhere,  though  the 
position  of  its  origin  remains  to  a  great  extent 
unchanged." 

Mr.  .\brahani  exhibited  some  anencepli:dous  fiv- 
I uses  before  the  .Vcademy  of  IMedieine  in  Ireland.'' 
\\  liich  presented  line  specimens  of  the  nniscle  in 
i|iieslion  which,  he  argued,  is  an  .aberrant  portion 
of  the  |H'ct(d'alis  major.  It  is  a  curious  fact  that 
he  found  it  in  six  of  eleven  aneneephalous  fietuses. 

"•Iniirnnl  of  Aiiiitnniv  and  rhvHloldfrv,  vol.  I. 
'  /.idtKi-lirin  rtlr  AiiaioiiiU'  iiiul  Kiitnl<'krliinK>>KV«(ddrli'.     lid.  I. 
■•loiiriinl  of  Aiintiiiiiv  ntul  I'liyHloloifV,  v(d.  xvTi. 
"Tranwi.lloii-.  vid.!!,  ls^:l. 
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The  -writer  of  this  report  fluds  amoug  his  uotes  an 
account  of  a  dissection  of  such  a  specimen  in  which 
the  sternal  part  of  the  pectoral  was  divided  on  both 
sides,  and  which  presented  a  sternalis  on  the  right 
and  one  on  the  left,  which  was  interrupted  in  its 
course  ;  the  lower  portion  running  from  the  carti- 
lage of  the  fourth  rib  to  that  of  the  thhd,  and  the 
upper  from  the  third  cartilage  to  the  second. 

Dr.  J.  D.  Cunningham  i"  finds  support  for  Mr. 
Abraham's  view  in  the  fact  that  he  was  able  to 
ti'ace  a  branch  of  one  of  the  thoracic  nerves  (which 
supplied  the  great  pectoral)  to  a  sternal  muscle.  It 
is  ver}'  much  to  be  desired  that  the  uerve-supply 
should  be  ascertained  in  every  instance,  though, 
unless  the  results  should  present  great  uuiformity, 
it  maj'  be  doubted  whether  great  stress  should  be 
laid  on  this  point. 

We  come  at  last  to  Dr.  Testut's  opinion  ;  but 
before  giving  it  we  would  mention  that  he  mentions 
cases  in  which  the  muscle  has  been  found  in  the 
living,  and  its  nerve-supply  sought  by  electricity. 
In  one  case  it  responded  to  irritation  of  the  thoracic 
nerve,  and  in  another  to  irritation  of  the  intercostal. 
"We  cannot  conceive  by  what  process  of  reasoning 
it  is  deduced  by  Malbraue  that  in  the  latter  instance 
the  muscle  belonged  to  the  sternomastoid.  Testut 
maintains  that  the  upper  portion  of  this  muscle 
belongs  to  the  sternomastoid  and  the  lower  to  the 
external  oblique,  as  it  often  arises  from  its  fascia. 
He  points  out  that  this  is  not  so  surprising  as 
appears  at  first  sight,  for  the  sternomastoid  and 
great  oblique  have  much  in  common :  a  common 
direction,  an  insertion  in  the  same  plane,  and  the 
same  relation  to  the  integument  (which  last  point 
we  do  not  feel  sure  about) .  Now,  in  serpents  the 
anterior  fibres  of  the  great  oblique  arise  from  the 
mastoid  process,  and  constitute  a  superficial  rectus 
on  the  ventral  aspect  of  the  animal.  Iluiii])lirey 
considers  these  fibres  in  the  serpent  honiologous 
with  the  sternomastoid  of  batrachians,  birds,  and 
mammals.  Testut  argues  that  the  apparition  of  a 
sternum  and  the  anterior  liml)  separates  these 
muscles,  originally  one.  Wc  might  reply  that  if 
man  descended  from  tlie  serpent  there  would  )je 
rather  a  long  interval  between  the  loss  of  this 
muscle  and  its  reappearance  as  an  anomaly  ;  but  as 
no  one  maintains  this  tiieory,  Imt  at  most  that  tliey 
come  fn^iii  some  c(jmnion  ancestor,  we  may  well  be 
startled  at  tlie  ages  during  which  this  muscle  has 
lain  dormant.  The  evolutionary  theory,  which  is 
too  often  imposed  upon  us  as  an  article  of  scientific 
faith,  is  responsible  for  a  great  deal  of  nonsense. 

'"Journal  of  Anatomy  .ind  PliyHloIo«y,  vol.  xvili. 


—  At  a  recent  meeting  of  the  Midland  Medical 
Society,  of  Knglaiid,  Mr.  liennett  May  showed  a 
girl  whose  common  carotid  artery  he  had  ligatured 
for  hicmorrhage  from  the  external  auditory  meatus, 
undoubtt^diy  due  U>  croHion  of  the  internal  caroticl 
artery  occurring  during  (lie  fourlli  week  of  an 
attack  of  Kearl:i(ina.  The  girl  hail  tlioiouglily 
recovered,  and  .Mr.  May  remarked  (linl  \\\v  case 
appeared  to  be  the  only  HUCi'CHsful  <»\v  (if  the  kind 
recorded.  I'olit/.cr  Htatcd  lliat  tliirlceii  cases  of  a 
siitjilar  nature  wi'ri'  to  hi'  found  sealteicd  tliioiigli- 
out  surgical  lit(;ratun;,  anil  tli:il  everyone  of  tliiiii 
had  tcriniualcd  fatally. 


JScport^  of  ^ocietiCiEf, 

SUFFOLK  DISTRICT  MEDICAL  SOCIETY. 

SECTION    OF    OBSTETRICS    AND    GYNvECOLOGY. 
ROBERT  B.  DIXON,  M.D.,  SECRETARY. 

January  21,  1885.  Dk.  James  R.  Ciiadwick  in 
the  chair. 

Dr.  W.  Symington  Browts,  of  Stoneham,  by  in- 
vitation of  the  Society,  read  a  paper  entitled 

FORTY    years'    experience    IN    MIDWIFERY. 

Dr.  W.  L.  Richardson  said  that  he  agreed  with 
the  reader  in  very  many  of  the  important  points 
that  he  had  brought  forward  in  his  paper,  although 
differing  from  him  regarding  the  use  of  vaginal  in- 
jections. He,  however,  disagreed  with  Dr.  Brown 
about  introducing  the  left  hand  only  in  the  opera- 
tion of  version,  but  should  say  it  would  be  far  pref- 
erable to  use  that  hand  which,  when  inserted  into 
the  uterus,  would  be  toward  that  side  where  the  feet 
of  the  child  lay. 

Dr.  Boardman  remarked  u])on  the  difference  of 
opinion  held  by  eminent  men  concerning  the  choice 
of  the  high  forceps  operation  or  version.  He  said 
that  he  was  taught  that  version  should  always  be 
done  when  the  head  was  above  the  superior  strait. 
During  the  first  few  years  of  his  practice  he  used 
high  forceps  in  preference  to  version,  but  now  he 
has  gone  back  to  his  old  teachings,  and  in  the  gen- 
erality of  cases  prefers  version.  Anaesthetics  he 
considers  to  be  valualile  in  the  second  stage  of  labor. 
The  chief  objection  made  to  their  use  is  that  they 
interfere  with  the  action  of  the  uterus,  and  are  lia- 
ble to  cause  post-partum  haemorrhage.  In  private 
and  hospital  practice  he  gives  ether  to  complete 
aiKestlietization  for  obstetric  operations,  and  has 
never  hail  a  case  in  which  post-partum  hiemorrhage 
followed.  He  is  satisfied,  too,  that,  in  the  first  stage 
of  tedious  labor,  ether,  given  in  small  quantities 
sufficient  to  afford  comfort,  will  promote  regularity 
and  increase  the  etficiency  of  the  contractions,  so 
as  to  favor  dilatation  of  the  os,  which  before  had 
been  rigid.  He  has  observed  this  particularly  in 
recent  cases  at  the  Lying-in  Hospital,  where  the 
more  usual  eni]iloymiMit  of  chloral  had  failed  to  ac- 
complish the  oliject  desired.  Very  decided  opinions 
upon  either  side  of  this  question  have  frequently 
been  exi>ressed  at  some  of  our  Society  meetings, 
and  as  this  meeting  was  unusually  large  he  thought , 
it  well  to  allude  to  this  point  for  discussion  in  order' 
to  eli('it  an  expression  of  opinion  from  the  experi- 
ence of  many  gentlemen  present  who  have  had  a 
large  obstetrical  practice. 

I)u.  RU'Coi.i.oM  asked  the  reader  his  reason  for 
using,  in  preference  to  ether,  a  niixlMre  of  ether, 
cliloroforin,  and  alcohol. 

Du.  BiiowN  i-e])lie(l,  simply  because  it  seemed 
more  a|)plieable. 

Dll.  Hkvnoi.ds  meiilioned  IIimI  the  last  meeting 
was  hardly  ended  when  a  ineiiiber  made  a  statenieiil 
of  great  interest  in  regard  to  (he  (|iiestion  that  had 
been  deli.Mted,  the  outeoiiie  of  an  extended  hospital 
experience.  Dr.  Hiehardson,  who  is  present  to-niglil, 
will  perhaps  repeat  what  he  then  said.  I'ossibly 
Ih.'  Society  iiiMvdiiecl  the  Secretarv  to  let  the  words 
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appear  as  aa  addeudum  to  the  minutes.  It  is  much 
to  be  desired  that  diligent  search  be  made  for  the  iso- 
lated, and,  it  may  be,  cjuite  exceptional,  instances 
of  pain  following  a  vaginal  douche,  of  which  rumors 
come  to  us,  that  the  comparative  frequency  or  infre- 
quency  of  these  events  and  their  importance  may 
become  matter  of  accurate  record. 

Dr.  Riciiaduson  remarked  that  he  could  but  think 
that  the  unfavorable  symptoms  in  the  few  cases 
mentioned  at  the  last  meeting  must  have  arisen  from 
some  carelessness  on  the  part  of  the  nurse  while 
giving  the  douche.  At  the  Boston  Lying-in  Hospi- 
tal the  thousands  of  douches  that  have  been  given 
without  an  unfavorable  symptom  made  the  question 
of  the  danger  of  the  douche  peculiarly  pertinent. 

Dr.  Reynolds  considered  that  the  prohibition  of 
version  after  escape  of  the  liquor  amnii  must  not 
be  absolute.  Under  these  conditions  full  anaesthe- 
sia is  a  wonderful  resource,  and  its  use  greatly  en- 
larges the  scope  of  the  operation.  Where  the  pre- 
senting head  has  already  come  well  down,  adjusting 
the  blades  of  the  forceps  over  the  fcetal  ears  is  un- 
doubtedly better,  more  accurate,  and  safer,  though 
serious  objection  cannot  be  made  to  the  method 
which  the  paper  prefers.  We  are  still  without  a 
sufticient  numlier  of  reliable  data  establishing  the 
precise  effect  that  lying-in  repose  has  in  favoring 
involution.  The  arguments  in  support  of  early  get- 
ing-up  have  not,  as  a  rule,  commended  themselves 
to  the  medical  profession.  The  immense  majority 
of  women  must  soon  be  again  on  their  feet  whether 
they  will  or  no.  There  are  very  few  to  whom  at 
any  period  of  life  a  few  weeks  of  quiet  will  not  be 
an  unmixed  good.  Especially  is  this  the  fact  when 
to  the  discomforts  attending  the  close  of  pregnancy 
succeed  the  exhaustion  of  delivery  and  the  weari- 
ness of  early  nursing,  with  its  ever-interrupted 
sleep  and  its  nightly  drain.  We  may  dream  of  a 
creature  who  laughs  at  these  disabilities,  but  to  tlie 
every-day  patient  they  are  very  grave  evils. 

I)u.  SiNcLAiK  said  that  vaginal  douches  have  for 
years  been  given  in  hospital  practice  and  in  the 
practice  of  younger  men.  Wliile  piiysician  at  the 
Lying-in  Hospital  he  had  instructed  that  vaginal 
injections  should  be  used  regularly.  At  one  time 
lie  was  undecidetl  regarding  their  acting  as  a  cause 
for  the  S|)read  of  tile  germs  of  |)uerper;d  diseases. 
Ill  |irivatc  iiractice  it  is  iiis  eiistoin  not  to  use  the 
douche  unless  indicated  by  some  unfavorable  symp- 
toms, as  rise  of  teiiiijerature  and  fetid  lochia.  He 
fancies  that  the  routine  practice  of  using  douches 
will  not  HMrvi\<'  niiicli  longer.  Rcgai-ding  the  ap])!!- 
caliility  of  ctliei-  in  iiiidwifcrv  piMcticc,  lie  considrrs 
Dr.  r.rown's  phiii  of  administralion  admirable.  His 
own  habit  has  lieen,  and  is,  to  allow  the  patient  elluT 
if  sIk^  demands  it,  or  it  is  indicated  by  her  (•ondi(i(Hi. 
He  considers  the  early  use  of  ether  as  bad  practice, 
and  prefers  to  give  it  toward  the  end  of  the  ease. 
iMgol,  li(^  thinks,  is  (•oiilrM-iiidicale<i  till  after  lli>' 
birth  of  tlic  child,  wliile  disiiit'eetaiils  hi'  uses  if  bad 
symptoms  develop. 

I)u.  ( 'oiiii  asked  the  reader  his  reasons  for  using 
inlra-iilcriiie  douches  at  a  teinperaliire  of  i:(0"  I'". 

Du.  liiiowN  replied  that  he  uses  injections  at  thai 
tcniperaliire  lo  arrest  posl-parliini  hii'iiiorrliage. 

Die.  Coiiii  then  asked  the  reader  his  experience 
with  I'hloral. 


Dr.  Brown  answered  that  he  had  had  very  little 
experience  with  chloral,  but  when  he  had  used  it 
he  had  been  pleased  with  its  effect.  He  prefers 
to  use  it  instead  of  ether  in  the  early  part  of 
the  second  stage  of  labor. 

Dr.  Galvin  asked  the  reader  what  his  percentage 
of  deaths  had  been  followiug  operations. 

Dr.  Buown  replied  that  he  did  not  know,  but  of 
his  thi'ee  cases  of  craniotomy  two  women  recovered 
and  one  died. 

Dr.  Doe  remarked  that  in  those  cases  in  which 
the  patient  suffered  extremely  during  the  first  stage 
of  labor,  it  was  his  practice  to  administer  ether  in 
sufficient  amount  to  quiet  the  patient  during  her 
pains.  He  almost  always  uses  ether  during  the 
second  stage  of  labor.  He  had  had  but  one  case 
of  post-partum  haemorrhage  after  administering 
ether,  and  to  this  patient  but  a  small  amount  had  been 
given,  and  that  during  the  first  stage.  It  was 
omitted  on  account  of  the  increased  nervous  excite-  ' 
ment  it  produced.  Although  the  case  terminated 
naturally  half  an  hour  later,  hsemorrhage  followed  the 
delivery. 

Dr.  Marcy  considered  it  a  wise  plan  to  administer 
chloroform  during  the  first  stage  if  pain  is  severe, 
and  later  give  ether  if  it  was  needed  for  operative 
procedure.  Chloroform  acted  more  rapidly  and 
could  be  used  to  lessen  suffering  and  yet  not  make 
the  patient  insensible. 

He  had  no  doubt  that  post-partum  hemorrhage 
was  much  more  frequent  after  anaesthetics  and  he 
had  observed  a  number  of  cases  which  he  attributed 
solely  to  their  use. 

Dr.  Norrls  said  that  for  years  he  had  used 
anaesthetics  when  the  patient  asked  for  them,  for 
he  considered  them  necessary.  Generally  for 
operations  he  uses  ether,  but  not  always.  He  never 
uses  ether  during  the  first  stage.  If  the  os  is  hard  and 
undilatablc  and  the  pains  ineffective,  he  gives  chloral 
hydr.  and  lirom.  pot.,  which  usually  acts  satisfac- 
torily. He  never  uses  chloroform  in  obstetric 
work. 

Dr.  Ben.iamin  C'usiiin(;  mentioned  that  he  had 
used  chloroform  formerly  in  preference  to  ether, 
liking  its  effects  better,  biit  of  late  he  had  not  felt 
at  liberty  to  risk  the  danger  of  its  use. 

Dr.  Minot  wished  to  call  attention  to  compression 
of  the  abdominal  aorta,  as  a  means  of  controlling 
post-partum  haniiorrhage,  which  he  had  more  than 
once  employed  with  apparent  benelit.  C'onsideriiig 
the  ease  with  which  this  can  be  done  after  delivery, 
he  thought  it  remarkable  that  so  little  attention  was 
paid  to  what  would  seem  to  be  an  obvious  expedi- 
ent ill  the  emergency.  It  is  hardly  noticed  in  the 
textbooks. 

Dr.  KuNEsr  W.  CrsiiiNn  asked  if  those  physicians 
who  allow  their  patients  to  get  up  quickly  are  not  those 
who  do  not  use  donehes,  and,  rirr  verxa,  if  douches 
are  not  rendered  more  necessary  by  keeping  the  pa- 
tient continually  on  her  back,  t'hloroform,  he  thinks, 
administered  iii  whilTs  in  the  first  stage,  produces 
belter  resiills  than  does  chloral,  is  more  easily  con- 
trolled, and.  according  to  I  he  opinion  of  all  the 
world  outside  of   Boston,  not  at  all  dangerous. 

I)k.  GltAlNciii!  spoke  of  the  value  of  pressure 
upon  the  aorta  through  the  uterine  wall  for  post- 
partum lia'iiiorrliagi'.      lie  laelilioued  a  ease  of  post- 
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partum  hfemorrhage  where  ice,  ergot,  and  tbe  band 
in  tbe  uterus,  bad  been  tried,  but  tbe  biemorrliage 
continued.  He  tben  applied  pressure  to  the  abdom- 
inal aorta,  through  the  posterior  uterine  wall,  caus- 
ing the  hemorrhage  to  cease  at  once,  and  h;s  baud 
acting  as  an  irritant  excited  tbe  uterus  to  coutract 
around  it.  Version  after  tbe  evacuation  of  the 
liquor  amnii  had  been  attendant  with  no  bad  results 
in  his  practice,  but  he  bad  sometimes  bad  ditiieulty 
in  inserting  his  baud  into  the  uterus.  He  mentioned 
a  case  that  he  bad  seen  in  which  the  liquor  amnii 
had  escaped  thirty-two  hours  previously,  and  an 
arm  was  prolapsed,  the  baud  showing  externally- 
Version  was  performed  with  difficulty,  and  the 
woman  was  delivered  of  a  live  child.  He  favored 
version  when  the  head  was  above  tbe  superior  strait 
whether  the  membranes  were  intact  or  not.  He 
considers  opium  of  great  value  in  post-itartura 
hjemorrhage  given  in  two  thirds  of  a  teasi)o()iiful 
dose,  from  its  acting  to  resuscitate  the  patient  by 
stimulating  the  heart. 

Dr.  Brown,  in  closing  the  discussion,  said  that  it 
is  not  Listerism  but  cleanliness  that  produces 
beneficial  results  in  the  practice  of  midwifery,  and 
from  cleanliness  the  good  results  are  due.  Any  one 
familiar  with  the  filthy  state  of  British  and  Con- 
tinental hospitals  thirty  years  ago,  and  their  present 
improved  condition  will  be  likely  to  admit  that  one 
factor  in  the  lessened  death-rate  is  cleanliness  ;  and 
this  improvement  dates  from  tbe  time  that  Sir 
Joseph  Lister  commenced  his  antiseptic  crusade  in 
Glasgow.  Another  item  in  midwifery  success  is  the 
greater  frequency  with  which  forceps  are  applied  or 
version  effected.  Dr.  Robert  Collins,  in  over  six- 
teen thousand  cases  at  the  Dublin  Lying-in  Hospi- 
tal, only  used  tbe  forceps  eleven  times,  while  dur- 
ing tbe  same  period — 1820  to  1833  —  craniotomy 
was  performed  seventy-nine  times  !  We  have  made 
progress  since  that  time. 

Dk.  M.  a.  Morris,  of  Charlestown,  road  a  paper 
entitled 

TIIKKE    CASES    OF  PELVIC  lI.EMATOCELE. ONE  DEATH. 

Dr.  Marcv  remarked  that  he  had  had  several  ex- 
ceptional cases  of  hiumatocele  similar  to  those 
mentioned  by  the  reader.  Two  histories  ho  gave  in 
lirief  outline.  One  was  a  woman  who,  on  the  fourth 
day  after  being  delivered  of  twins,  developed  sud- 
denly all  tbe  symptoms  of  collapse.  An  ovoid  tu- 
mor appoan-d,  nearly  as  large  as  tbe  uterus  lioforo 
delivery.  Tbe  uterus  was  crowded  down  into 
Douglas's  fossa.  I>ater,  it  was  clearl}'  determined 
to  be  a  8ub])eritoneal  hiuniatoccle.  After  many 
months  it  diminish(!d  in  size,  and  convalescence 
(•an)e  on.  Another  nuiiarkalile  ciiso  was  that  of  a 
woman  who  liad  never  been  ])regnant,  wlio  was  sud- 
denly seized  with  severe  pelvic  i)ain,  followed  liy 
collapBC.  For  days  her  life  was  despaired  of,  and 
weeks  later  a  large  amount  of  broken-down  lilood 
waH  evacuated  l)y  the  rectum.  She  is  now  wi'll. 
He  also  mentioned  a  case  of  ba'matocole  wliioli  was 
pressing  on  the  ut(U'Us.  Tiie  iii.sertioM  of  an  aspi- 
rating needle  was  soon  followed  by  septic;  symptoms. 
A  large  ojicnirig  was  then  made,  (he  broken-down 
contentM  evacuated,  and  carefully  cli-ansed  willi  car- 
bolic aci<l,  and  the  woman  recovered.  Dr.  Marcy 
raiHed   the  ((iieHtion   if,  in   cmhch  of  pelvic   luemor- 


rhage,  like  one  reported  by  the  reader,  where  the 
diagnosis  was  reasonably  assured,  it  was  not  a 
justifiable  procedure  to  perform  laparotomy  and 
search  for  and  secure  the  bleeding  vessel. 

Dr.  Sixclaiu  said  that,  having  made  a  different 
tial  diagnosis,  the  question  then  arose  as  to  the  best 
method  of  treatment.  Some  cases  of  hiematocele 
he  had  opened,  others  he  had  let  alone.  If  a  hsem- 
atocele  is  opened  there  is  then  risk  of  septic  trouble, 
and  great  care  is  uecessai'v  in  keeping  the  parts 
clean.  He  believes,  on  the  whole,  in  the  non-opera- 
tive treatment. 

Dr.  Chadwick  recalled  two  eases  in  which  be  had 
great  difficulty  in  making  a  diagnosis.  One  was 
that  of  a  woman  who,  for  six  weeks  before  he  had 
seen  her,  had  considerable  pain  in  the  lower  part  of 
the  abdomen.  Upon  examination,  a  tumor  was 
found  between  tbe  vagina  and  tbe  rectum.  Fluid 
could  be  felt,  apparently  pus,  pointing  toward  tbe 
rectum,  and  blood  followed  the  insertion  of  a  tro- 
car through  the  posterior  vaginal  wall.  Great  diffi- 
culty was  then  experienced,  for  two  or  three  days, 
in  cheeking  the  flow  of  blood,  which  came  into  the 
cavity  of  the  ha'matocele  as  fast  as  it  ran  out  be- 
low. It  was  finally  checked  by  plugging  the  vag- 
ina. This,  then,  is  one  danger  of  operating,  and 
another  is  that  of  septic  poisoning.  He  has  never 
seen  a  physician  who  has  had  a  case  of  encysted  hem- 
atocele or  pelvic  abscess  that  had  ruptured  into  the 
peritoneal  cavity. 

Dr.  Galvin  asked  why,  if  one  was  sure  of  his 
diagnosis,  be  could  not  press  on  tbe  aorta  with  good 
results  when  severe  hemorrhage  followed  the  open- 
ing of  a  bicmatocele. 

Dr.  Chav)WICK  replied  that  in  bis  case  it  would 
have  been  necessary  to  have  compressed  the  aorta 
for  several  days,  a  much  longer  period  than  was 
feasible. 

Dr.  Doe  mentioned  a  case  that  be  had  bad  in  bis 
hospital  ])ractice,  in  which  the  question  of  abscess 
or  ba'matocele  arose.  He  inserted  a  fine  iispir.ating 
needle,  and  drew  off  a  small  amount  of  blood.  Sep- 
ticajmia  followed,  and  three  weeks  later  tbe  con- 
tents of  tbe  sac  bad  become  purulent.  A  drainage- 
tube  was  inserted,  and  recovery  ensued. 

Dh.  Chadwick  remarked  that  septiciemia  gen- 
erally follows  puncture  of  tbe  sac  in  extra-uterine 
pregnancy.  In  two  of  Dr.  Morris's  cases  be  thought 
there  was  a  possibility  of  extra-uterine  pregnancy 
being  ])resent. 

Dk.  Mokuis  said  that  in  bis  cases  tbe  symptoms 
of  pregnancy  were  absent.  One  of  the  cases  he  at 
first  thought  was  a  miscarriage,  but  later  he  decided 
that  it  was  not. 

Dr.  (Ikoikie  W.  Galvin  reported  a  case  of 

ANENCEl'IIALIC    ElETUS, 

and  exhibited  tbe  s])ccimen. 

Mrs.  T.,  aged  twenty-six  years,  heoanio  i)regnant 
al)out  seven  montiis  ago,  and  succeeded  in  having 
an  abortion  iierforiiied.  At  the  time  I  first  saw 
her  sbe  iiad  boon  delivered  of  an  anoncophallc 
fietUH,  but  the  aftcrbii'th  had  been  retained  in  ntero. 
The  woman  at  this  lime  was  in  a  state  of  collapse, 
but  afti'i-  the  removal  of  the  placenta  and  the  ad- 
ministration of  htinndaiits,  she  rallioil  and  was  soon 
out    of  danger.     She   stated   tlial   tiio    l'(otal  move- 
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iiniits  ceased  about  one  month  before  the  birth  of 
tli(^  fcBtus,  but  there  was  nothing  about  the  appear- 
ance of  the  child  to  indicate  that  it  died  in  utero, 
and,  as  there  was  bleeding  of  the  cord  after  divi- 
sion, there  is  a  strong  probability  that  life  was  not 
extinct  at  birth.  The  number  of  names  given  to 
monstrosities  lacking  cranial  development  is  some- 
thing enormous.  It  is  evident  from  the  external 
aijpearance  of  this  particular  specimen  that  the 
c  crvieal  vertebrae  fall  short  in  number,  but  there  is 
ail  atlas  and  axis.  The  base  of  the  skull  is  uu- 
doiibtedly  occupied  hy  a  partially  developed  cere- 
lnllum.  The  cerebrum  is  wholly  absent.  The  age 
of  the  fa'tus  is  probably  between  seven  and  eight 
months. 

Dr.  Davenport  explained  the  uses  and  advan- 
tages of  the  douche  pan  and  pail  of  Dr.  W.  H. 
liaker. 

Dr.  Chauwick  exhibited  a  douche-pan  devised 
by  the  late  Dr.  T.  B.  Curtis,  which  consisted  of  a 
large,  flat,  round  pan  of  tin,  the  edges  of  which 
turned  up  and  back  toward  its  centre,  so  as  to  sup- 
port a  common  annular  inflated  rubber  cushion. 
The  tin  pan  liad  an  overflow-pipe.  This  contri- 
\  ance  raised  the  hips  as  much  as  does  that  of  Dr. 
liaker,  without  necessitating  the  building  up  of  the 
bed  with  pillows,  etc.,  which  his  patients  had  com- 
plained of  as  very  ditHcult  and  laborious. 

Dr.  Forster  showed  a  new  form  of  douche-pan,  of 
his  invention,  which  is  now  on  trial  at  the  City 
Hospital. 

Dr.  R.  B.  DrxoN  explained  the  advantages  of  a 
douche-pan  invented  by  Dr.  W.  M.  Searby,  of  San 
Francisco,  the  rights  to  which  are  owned  by  Mr. 
F.  W.  Dudley,  of  Lakin's  Pharmacy.  The  pan  is 
of  large  size,  and  its  shape  is  such  that  it  can 
lie  easily  placed  in  position  for  use,  and  the 
patient  can  remain  undisturbed  in  a  recumbent  posi- 
tion as  long  as  may  be  necessarj'  to  inject  a  large 
volume  of  water,  no  discomfort  from  wet  or  any 
other  cause  being  experienced.  The  pan  is  used 
largely  in  hospital  practice  and  is  highly  spoken  of. 
One  great  advantage  it  possesses  over  the  other 
pans  exhibited  is  that  it  is  by  far  the  least  expen- 
sive of  tlieiii  all. 

Dr.  C  r.  I'lTNAM  showed  on  the  blacklioard  that 
a  large  sheet  of  thin  rubber  could  be  <loubled  up 
and  fastened  in  lines  with  rubber  cement  in  such 
a  way  as  to  K(!cur(!  !i  to-aiid-fro  (anrent  of  hot  and 
cold  water,  thereby  accoin|)lisliing  the  same  result 
as  from   more  expensive  apparatuses. 


Till',    NKW   VOKK   STACK  AIKDU'AL  ASSOCIA- 
TION.    I'll  Til    DISTIMC'i'   BKANril. 

s(  iKNi  ii'ic   Mi;|-,riN(i. 

Ili.i.i.  at  the  Clarendon  Hold,  lirooklvn,  on  Wed- 
Hcsdav,  Fcbniarv  2."),  lKK.->. 

The  I'rcsiilcnt,  Du.  .loM.rii  C.  I  Iitciiinson,  of 
l!r,.oMvii,  .■ailed  Ihc  Micclii,.^  lo  ,,i,|,i-  and   delivered 


riiedi'sireor  the  rrieiidsof  medicine,  represented 
l>\  Ihc  lillli  Di'.liiel  liian.'h,  he  .said,  was  ultimately 
to  anangi'  I'oi   ri.i|iieiil  iiieetiligM  in  King's  and  other 


counties  of  the  district.  It  was  entu-ely  easy  for 
physicians  to  enter  the  fellowship  of  the  Associa- 
tion. All  who  became  members  of  the  State  Asso- 
ciation were,  by  vhtiie  of  that  relation,  members  of 
the  Branch  Association  of  this  district,  and  there 
were  more  than  live  hundred  members  who  joined 
the  former  during  the  first  year  of  its  existence. 
Still,  mere  members  are  not  the  object ;  the  aim  was 
to  get  the  best  material  for  effective  and  congenial  work 
on  behalf  of  the  best  interests  of  the  profession  and  of 
the  public.  One  of  the  great  features  was  freedom 
from  legal  control  or  complications.  The  Associa- 
tion wanted  nothing  to  do  with  the  Legislature  or 
any  other  political  body.  It  desired  to  be  free  to 
admit  or  reject  whom  it  pleased.  At  all  times 
ready  to  give  information,  when  requested,  to  the 
civil  authorities,  executive,  legislative,  or  judicial. 
it  still  wished  no  official  connection  with  them  ;  for 
medicine  was  a  voluntary,  self -independent  profes- 
sion, governed  by  its  own  rules. 

At  the  same  time,  toward  all  brethren  of  a  like 
faith,  but  of  a  different  policy,  all  present,  he  knew, 
would  have  only  the  kindest  feeling.  Men  of  cul- 
ture and  honor  could  differ  without  anger  or  loss  of 
mutual  self-respect.  He  felt  persuaded  that  as  this 
Branch  Association  completed  the  initial  work  of 
organization  and  dealt  with  the  objects  germane  to 
the  profession,  their  union  would  be  found  pleasant 
and  profitalile,  and  one  crowned  with  the  approba- 
tion of  their  consciences,  and  with  beneficial  results 
to  humanity,  to  science,  and  to  themselves. 

Dr.  J.  tV.  S.  GouLEY,  of  New  York,  read  a 
paper  entitled 

NOTES     ON     contracture    OF     THE     BLADDER,    CONSE- 
QUENT  ON    CYSTITIS. 

The  existence  of  this  condition  of  contracture, 
which  might  be  general  or  limited  in  extent,  was 
often  not  discovered  until  the  didiculty  had  become 
irremediable ;  but  if  taken  in  hand  carlv  it  was 
usually  quite  amenable  to  treatment.  Having  men- 
tioned a  large  iuimber  of  exciting  causes  which 
might  give  rise  Ui  cystitis  and  contracture,  he  pro- 
ceeded to  speak  of  some  of  them  in  detail.  Hvs- 
terical  women  and  men  of  nervous  temjiera- 
ment  are  particularly  liable  to  such  trouble,  and 
polyuria,  which  was  frequently  met  with  in  this  class 
of  subjects,  was  a  very  common  cause  of  cystitis. 
The  quantity  of  urine  ])assed  would  soon  become 
diminished  with  each  act  of  urination,  while  the 
desire  to  urinate  would  constantly  increase,  until 
violent  contractions  of  the  bladder  would  result, 
and  permanent  contracture  be  threatened.  On  the 
other  hand,  a  condition  of  the  lU'inc  in  which  the 
specific  gravity  was  very  high,  as  in  diabetes  melli- 
tus,  instead  of  lieing  low,  was  also  liable  to  give 
rise  to  cystitis  and  contracture  of  the  bladder. 
The  ex|)lanation  of  the  same  elTect  being  jirodnced 
by  urine  of  opposite  character  was  tli:it  when  tiu' 
specillc  gravity  was  low  Ihc  cpethclial  cells  of  tlii' 
vesical  mucous  membrane  by  an  cndosniotic  process 
became  swollen,  died,  and  weri'  cast  away,  whih\ 
when  the  spc<ific  gravity  was  high,  (he  epithelial 
cells,  by  tin  exosniotic  process,  shriveled,  and  then 
died,  and  were  cast  away.  In  cither  case  the  divi- 
ded mucous  nicnibrane  siilTcri'd  constant  irritation 
rroni  (lie  mine  in  c.iniaet  with  it. 
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In  speaking  of  uterine  displacements  as  a 
cause  of  contracture,  he  referred  to  a  very  severe 
case  of  the  kind  which  he  saw  some  years  ago  in 
consultation  with  the  late  Dr.  George  T.  Elliott, 
where  the  anteverted  uterus  was  held  firmly  in  its 
malposition  by  adhesions  and  could  not  be  replaced. 
Acute  urethritis  in  the  male  sometimes  resulted  in 
permanent  contracture  with  sclerosis  of  the  connec- 
tive tissue  of  the  bladder  ;  and  the  same  was  true  of 
chronic  urethi-itis,  as  well  as  of  neglected  stricture. 
Having  described  the  modus  operandi  by  which 
prostatic  obstruction  gave  rise  to  a  similar  condition, 
he  remarked  that  hypertrophy  of  the  bladder  was  the 
almost  universal  rule  in  enlarged  prostate,  and  that 
he  had  yet  to  see  the  first  instance  of  atropliy  and 
atony,  which  was  claimed  by  some  authorities  as 
the  usual  result.  Certain  diseases  and  iniuiies  of 
the  nervous  centres  were  among  the  causes  of  con- 
tracture ;  and  if  the  bladder  was  paralyzed  inconti- 
nence, and  not  retention,  of  urine  would  be  the 
consequence. 

He  then  called  attention  to  the  use  of  ether  given 
as  an  anaesthetic  as  an  exciting  cause  ;  referring  to 
it,  he  said,  as  a  special  warning  to  surgeons.  The 
action  of  this  agent  was  twofold :  first  on  the 
kidneys,  producing  polyuria,  and  second  on  the 
urine,  which  it  rendered  irritable  in  character.  To 
avoid  the  unpleasant  results  that  were  liable  to 
follow,  he  advised  that  patients  about  to  undergo 
an  operation  should  be  required  to  urinate  iunuedi- 
ately  Ijefore  taking  the  ether  and  immediately  after 
recovering  from  its  influence. 

In  speaking  of  the  treatment,  he  referred  first  to 
the  remedies  having  an  effect  upon  the  general 
system,  which  are  of  two  kinds  :  first,  those  tending 
to  diminish  pain  by  their  influence  on  the  nervous 
system,  and  second,  those  affecting  favorably 
the  character  of  the  urine.  Opium  in  a  few  full 
doses  was  often  of  great  service  at  first ;  but,  except 
when  tliere  was  polyuria,  it  had  an  injurious  effect 
if  kejjt  up  for  any  length  of  time  ;  while  in  polyuria 
it  was  undesiralile  to  maintain  its  use  on  account 
of  tlie  danger  of  tlie  patients  getting  tlie  liabit  of 
taking  it.  Belladonna  was  very  useful,  hut  unfortu- 
nately it  could  not  be  administered  for  more  than 
two  or  three  days  in  succession,  on  account  of  its 
toxic  effects  ;  and  the  same  was  true  of  Jiyoscynnuis 
and  its  alkaloid  hydscyamin,  which  Dr.  S<|uilil)  had 
advised  should  always  be  given  hypoderniicilly  on 
account  of  its  liability  to  become  decomposed  from 
the  acid  condition  of  the  stomach.  He  also  s])oke 
favorably  of  the  use  of  gallic  acid,  ergot,  andcitriite 
of  soda,  as  well  of  the  tincture  of  the  chloride  of  iion 
and  of  salicin  combined  with  liromidi's.  No  good 
result  could  l)e  obtained  from  any  agent,  he  claimed, 
unless  the  rectum  were  kept  empty. 

Hi!  Hpoke  next  of  the  hx^al  treatment.  Thr  ;i]i|)li- 
cation  of  leeclu's  to  the  hypogastriiim  oi-  pcriii.eiim, 
or  both,  was  only  permissible  in  young  and  loliust 
patients.  For  th(!  relief  of  cystitis  and  contracture 
lit  tlic  HftHie  time,  one  of  the  l)est  ini'asures  was  the 
slow  and  gradual  hyilraulic  dilatation  of  thi^  hhidder. 
Snrlden  dilatation  under  an  a'sthetic  was  apt  to  be 
followed  liy  bad  eorise(|nences.  In  any  given  I'ase 
the  surgeon  would  he  able  Id  tell  nftcu'  a  few  days 
about  how  inueli  good  was  to  l)e  expected  from  th(^ 
use  of   gradual  dilatation.      l'"or   inslaiiee,  \f   .il    Ihe 


first  sitting  the  capacity  of  the  bladder  was  found 
to  be  only  one  ounce,  and  at  the  next  that  this  had ' 
been  increased  half  an  ounce,  and   if  at  the  third  ' 
sitting  it  was  still  another  half-ounce  greater,  there 
would  be  a  good  prospect  of  speedy  relief  and  per- 
haps cure.     If  the  urine  remained  purulent,  it  was 
recommended  that  nitrate  of  silver  should  be  em- 
ployed, beginning  with  a  solution  of  the  strength  of  \ 
only  one  tenth   of  a  grain    to    the   ounce.     It  was  ' 
seldom    necessary    to    use    a    solution    of    greater  ' 
strength  than   one   grain    to   the    ounce.     After   a  ; 
stone  or  foreign  body  which  had  given  rise  to  cysti- 
tis had  been  removed,  it  was  of  the  utmost  impor- 
tance tliat  the  condition  of  the  bladder  should  be 
carefully  attended  to  :  a  point  which  was  often  neg- 
lected by  surgeons.     After  lithotomy  and  lithotrity 
it  was  not  uncommon  to  see  vesical  contracture  re- 
sulting,   which    with  proper  care  might  have  been 
avoided. 

Dr.  E).  R.  !S<,)Uibb,  of  Brooklyn,  alluded  to  the 
change  which  had  been  made  of  late  in  the  prepara- 
tion of  officinal  tincture  of  the  chloride  of  iron, 
which,  by  depriving  it  of  the  nitric  acid  which  was 
formerly  present,  prevented  the  formation  of  muri- 
atic ether,  which  he  believed  had  been  of  great 
service  in  the  treatment  of  uriuary  diseases.  He 
spoke  of  hj'oscyamin  as  being  a  very  delicate  alka- 
loid, which  was  liable  to  be  split  up  and  destroyed 
as  soon  as  it  reached  the  stomach.  Hence  he  ad- 
vised that  it  should  usually  be  employed  hypoder- 
mically,  as  was  now  the  almost  universal  practice 
in  insane  asylums. 

Dr.  Isaac  E.  Tavlor,  of  New  York,  spoke  of  one 
source  of  cystitis  and  contracture  which  had  not  been 
alluded  to,  namely,  ulceration  of  the  urethra.  This 
was  generally  so  small  in  extent  that  it  was  more  like 
a  fissure,  and  hence  it  was  very  liable  to  escape  ob- 
servation. Vaginismus  and  fissure  of  the  anus,  he 
believed,  had  often  been  treated  for  it. 

Dr.  Robkrt  Newman,  of  New  York,  spoke  par- 
ticularly of  the  good  effects  of  cannabis  indica 
internally  and  of  lielladonna  and  warm  water  locally, 
the  helhidonna  lieing  used  in  the  form  of  vaginal 
suppositories  in  females  and  rectal  sui)positories  in 
males. 

Dr.  Van  Wvck  said  that  hist  sununer  he  had  lunl 
in  his  practice  three  cases  of  cystitis  which  were 
cle;irly  of  mahiriMl  origin,  :ind  which  were  treated 
successfully  with  quinine  and  other  remedies  aj)- 
propriate  to  malarial  tronl)le. 

Dk.  RrsiiMORK  spoke  of  the  ett'ects  of  polyuria 
in  i)roducing  cystitis,  particularly  in  young  children. 

I)u.  (i(ii;i,i:v  closed  the  discussion.  KeftTring  to 
ulceration  of  the  urethra,  he  staled  that  in  a  p;ipei- 
on  cystitis,  which  he  read  in  Brooklyn  ten  years 
ago,  he  had  mentioned  certain  lesions  of  the  feninle 
genito-urin.'iry,  of  which  this  was  one,  to  which  at- 
tention liM(l  nex'er  been  i)i-eviously  called.  As  to 
ulctM-ation  of  the  bladder  itself,  he  said  he  would 
defy  any  one  to  show  him  a  case  of  it.  He  believed 
that  it  might  jjcrhaps  occur  once  in  a  vast  number 
of  cases,  but  he  had  looked  in  vain  for  years  for  an 
instance  of  it  among  the  autopsies  that  he  had  seen, 
rnictieally,  true  ulceration  did  not  exist,  and  the 
only  e.'ise  in  which  there  was  anything  like  an  ap- 
])roacli  to  il  which  he  had  ever  seen  was  one  in 
wliicli  there    \\:is   :i    iiiMSS   of   ariinuhitions   around    ;i 
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button  that  had  got  into  the  bladder.  He  was 
oflad  that  Dr.  Van  Wyck  had  referred  to  malaria  in 
connection  with  cystitis.  The  explanation  of  their 
lehitionship  was  easy,  for  in  the  trouble  which  we 
called  malarial  fever  there  was  invariably  found 
lithuria  to  a  most  pronounced  extent.  The  uric 
acid  in  the  urine  irritated  the  bladder  mechauically, 
and  sometimes  it  was  in  such  excess  that  uric-acid 
calculi  were  formed  in  the  kidney  itself. 
Dr.  Austin  Flint  narrated  a 

I  ASE     OF     ANEURISM     OF    THE    ABCH    OF     THE     AORTA, 
PRESENTING    UNUSUAL    DIFFICULTIES    IN    DIAGNOSIS, 

nnd  presented  the  specimen  showing  the  seat  and 
extent  of  the  aneurism.  The  patient  was  a  gentle- 
man forty-three  years  of  age,  whom  he  had  seen  in 
consultation  with  Drs.  Speir  and  Little,  of  Brook- 
lyn. He  had  some  difficulty  of  respiration,  l)ut 
this  was  not  very  great  at  that  time.  There  was, 
however,  distinct  stridor;  though  a  careful  exam- 
ination with  the  laryngoscope,  made  by  the  late  Dr. 
Klsberg,  had  failed  to  detect  any  abnormal  condition 
witiiiii  the  range  of  that  instrument.  On  examining 
the  chest  it  was  found  that  the  respiratory  murmur 
was  notably  feeble  on  both  sides,  being  a  little 
weaker  on  the  left  side  than  on  the  right.  Nothing 
else  was  discovered  to  show  that  there  was  any 
ntfection  of  the  lungs.  A  careful  examination  was 
made  for  the  presence  of  an  aneurismal  tumor,  but 
without  success,  and  there  was  no  pulsation  discon- 
nected with  the  apex-beat  of  the  heart.  There  was 
no  abnormal  sound  about  the  heart  and  there  was 
no  aphonia. 

The  stridor  and  feeble  respiratory  murmur,  with- 
out other  cause  to  explain  them,  pointed  toward  the 
existence  of  an  aneurism,  and  this  diagnosis  was 
rendered  the  more  probalile  from  the  fact  that, 
during  certain  paroxysms  of  dyspurea  to  which  the 
patient  was  subject,  the  radial  pulse  and  the  pulsa- 
tion of  the  carotid  artery  on  the  left  side  were  found 
to  entirely  disappear.  While  Dr.  Flint  and  the 
other  physicians  were  still  in  consultation  over  the 
case  they  were  smnmoncd  to  the  next  room  to  see 
the  patient,  who  was  then  suffering  from  one  of 
these  paroxysms  so  that  it  seemed  as  if  he  must 
inevitably  expire.  As  a  matter  of  fact  he  did  die 
in  a  similar  paroxysm  within  the  next  thirty-six 
hours.  During  the  paroxysms  the  respiration  wns 
exceedingly  emliarrassed  ;  the  obstruction  to  inspi- 
ration being  more  marked  than  that  to  expiration. 
Fr()ui  tiie  natui'c  of  these  paroxysms  it  seemed 
;iltog('ther  ))r<)lialile  that  the  trouble  present  involved 
llii^  transverse  ])ortion  of  the  arch  of  the  aorta  with 
the  rccnn'cut  laryngcid  nerve.  Coming  to  consider 
the  morbid  ;iii]icMrMiices  in  connection  with  llic 
symptoms  whiih  hail  lu'en  noticed  during  life,  it  was 
found  that  the  whole  of  the  ascending,  transverse, 
and  descending  ])ortions  of  the  arch  were  markedly 
enlaiged;  wiiile  there  was  atheroma  present,  witli 
distiricl  cnlcMreous  tlakes.  Yet,  what  was  (piite  re- 
marl<al)le,  there  h:id  never  been  any  limit  liciird  by 
;niy  physician  who  had  ever  made  iin  examination  of 
llie  ciise,  although  it  would  iiave  seemed   that   there 

were  just  tin nditions  present  for  the  iiroduelion 

of  M  loud  bellows  murmur.  For  the  absence  of  the 
rMilijil  !inil  c;iroli<l  pulse  during  the  piiroxysms,  the 
MMMsM:d  dislcM^ioii  of   Ihe  iioitii  mikI   the  conBOCiuenl 


pressure  on  the  left  subclavian  and  carotid  arteries 
were  sufficient  to  account. 

After  having  described  a  pocket  half  an  inch  in 
diameter,  which  protruded  directly  into  the  trachea, 
and  must,  of  course,  have  caused  more  or  less  ob- 
struction to  respiration.  Dr.  Flint  said  that  an 
interesting  point  in  connection  with  the  case  was 
the  probable  causation  of  the  paroxysms  of  intense 
dyspnffia,  during  one  of  which  the  patient  died. 
There  was  no  question,  he  thought,  that  they  were 
due  to  the  effect  of  pressure  on  the  recurrent  laryn- 
geal nerve  ;  but  it  might  perhaps  be  difficult  to  decide 
whether  the  urgent  dyspncea  was  the  result  of  pa- 
ralysis of  this  nerve  or  of  spasm  of  the  glottis. 
With  our  present  light  on  such  matters,  he  did  not 
hesitate  to  say  that  he  believed  the  condition  to  be 
one  of  paralysis,  rather  than  spasm.  A  question 
of  interest  in  connection  with  paralysis  of  the  ab- 
ductor muscles  of  the  glottis  was.  Is  such  a  paraly- 
sis on  one  side  sufficient  to  cause  death  ?  It  seemed 
probable  to  him  that  such  was  not  the  case  ;  but 
where  one  side  was  affected,  there  was  a  strong 
liability,  through  some  sort  of  sympathetic  or  re- 
flex action,  the  nature  of  which  was  not  clearly  un- 
derstood, of  the  paralysis  becoming  bilateral.  The 
case  was  discussed  by  Drs.  A.  Flint,  Jr.,  Leah,  Little, 
and  others. 

Dr.  E.  R.  Squibb,  of  Brooklyn,  read  a  paper  on 

OLEATE    OP    COCAINE. 

The  results  of  the  application  of  the  aqueous 
solution  of  cocaine  to  the  skin  for  the  purjjose  of 
producing  local  auajsthesia  had,  he  said,  proved 
very  unfavorable.  The  chief  ditHculty  in  its  suc- 
cessful application  had  appeared  to  be  the  differ- 
ence between  the  epidermis  and  the  epithelium  of 
mucous  membrane,  and  the  impermeability  of  the 
former.  Now  there  was  no  possiliility  of  linding  a 
liquid  which  would  pass  the  epidermis  with  the  same 
rapidity  that  the  watery  solution  passed  the  epithe- 
lium ;  but  it  had  occurred  to  him  that  if  a  prepara- 
tion could  be  made  which  would  pass  one  seventh 
as  fast,  and  if  it  were  made  seven  times  as  strong, 
the  conditions  would  seem  to  be  met  for  making  as 
successful  applications  of  cocaine  to  the  skin  as  to 
the  nnicous  membrane,  as  at  present  practised. 

He  ne.xt  gave  a  rfsumi  of  the  history  of  the 
preparations  known  as  oleates  and  their  various 
applications  since  they  were  first  mentioned  in  a 
lecture  by  John  Marshall,  F.U.S..  in  a  lecture  in 
1H72  ;  after  which  he  said  that  ever  since  the  dis- 
covery of  the  powerful  ana'sthetic  action  of  cocaine 
on  mucous  membrane  he  had  desired  to  make  an 
oleate  of  the  drug,  but  on  account  of  its  scarcity  he 
had  not  been  able  to  make  any  experiments  with 
this  in  view  until  the  lirst  of  February,  IMM.").  He 
then  gave  an  account  of  the  various  steps  by  which 
he  had  arrived  at  what  he  believed  to  be  the  best 
preparation  for  use,  namely  :  one  cont.'dning  twenty- 
live  per  ci'ut.  of  cocaine  in  an  excess  of  oleic  acid  ; 
which  was  just  about  seven  times  the  strength  of 
the  ordinary  four  per  cent,  aipieous  solution  sold  in 
the  sh<i|)s.  It  was  a  very  expensive  article,  costing 
si.\  dolhiis  a  lluid-drai'hm,  but  there  was  no  necessity 
for  using  more  than  a  drop  oi'  two  of  it  at  a  lime. 
Next,  lia\  ing  narrated  a  cousidi'rable  numbi'r  of  ex- 
periuu'lits  whiih  he  h:id  performed  for  the  purpose  of 
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testing  the  ana?sthetie  power  of  the  oleate  when  applied 
to  the  skin,  he  stated  that  the  co.ichisiou  thus  reached 
was  that  the  hope  which  had  been  entertained  that 
cocaine  employed  in  this  way  might  prove  a  useful 
anaesthetic  for  the  skin  had  been  completely 
disappointed.  Except  for  certain  special  applica- 
tions, as  for  instance,  to  the  glans  penis,  anus,  etc., 
and  possibly  for  the  relief  of  trigeminal  neuralgia, 
in  which  it  had  not  yet  been  tried,  the  oleate  of 
cocaine  had  to  be  pronounced  a  useless  prepara- 
tion. 

When  the  association  adjourned,  a  collation   was 
partaken  of  in  an  adjoining  room. 


titttwt  literature. 


Insanity  and  Allied  Neuroses.  By  George  H.  Sav- 
age, M.D.,  M.R.C.P.,  Physician  and  Superin- 
tendent of  Bethlem  Royal  Hospital,  etc.  Phila- 
delphia :  Henry  C.  Lea's  Son  &  Co.  1884.  Pp. 
544. 

The  works  on  insanity  which  have  appeared  re- 
cently, although  numerous  and,  as  regards  several 
of  them,  of  great  merit  in  special  directions,  have, 
nevertheless,  left  a  gap  for  further  information  and 
practical  assistance  to  students  and  general  practi- 
tioners. We  were  encouraged  to  find  this  want 
met  in  some  degree  in  Dr.  Savage's  book  from  our 
knowledge  of  his  scientific  attainments  and  his 
opportunities  for  the  observation  and  treatment  of 
the  insane,  but  while  it  contains  much  to  attract 
the  alienist,  it  is  far  from  complete  as  a  guide  to 
students  and  younger  members  of  the  profession  for 
whom  it  is  avowedly  written. 

While  this  is  true,  the  work  has  nevertheless  cer- 
tain merits  for  purposes  of  instruction  which  should 
in  justice  be  stated.  'Die  author  gives,  for  example, 
an  ideal  and  practical  or  working  classification,  in 
V)oth  of  which  he  has  wisely  refrained  from  intro- 
ducing new  groups,  and  also  from  overburdening 
any  further  the  nomenclature  of  this  department 
with  new  terms  —  a  most  judicious  step  consider- 
ing the  present  state  of  our  knowledge  of  the  sub- 
ject, and  one  which  can  l)ut  lie  lieipfiil  to  both  stu- 
dent and  instructor. 

Hut  it  strikes  us  as  a  defect  in  this  mamial  that 
the  directions  for  the  care  and  treatment  of  cases 
of  insanity  (except  their  mere  disposal)  should  be 
wo  meagre.  We  can  only  explain  this  on  tlu^  ground 
that  many  physicians  will  only  ask  to  b(!  enabled  to 
recognize  the  various  forms  of  mental  disease  in 
order  to  intelligently  commit  suitaijle  cases  as  soon 
as  possible  to  the  asylum,  or  to  the  care  of  the 
specialist  in  private  practice  in  those  cases  which 
the  author  thinks  may  be  liest  treated  at  home  ; 
namely,  such  as  are  due  to  fevers  or  follow  eliild- 
birtli.  The  unusual  ])rominence  given  ti>  tin'  |iiii- 
dromal  features  of  tiie  dilTerent  varieties  seem  (o 
bear  out  this  view.  Nevertheless,  (rven  provi<le(l 
we  are  right  in  our  assumption,  we  are  conlident 
that  Dr.  Savage's  advice  concerning  the  inanage- 
inent  of  cnHnH  of  insanity  in  their  own  homes  would 
be  ex(!eefliiigly  iisefiil  to  many  general  plivsicians. 
Moreover,  it  would  seem  llial  under  any  eii'diiii- 
Htanct'H.  Mtateinetits  as  to  the  value  of  liy|)iinlii-s  and 
oilier  drugs  in  nieiilMl  disoi'derH,  undi'r  vMi'ious  con- 


ditions both  general  and  special,  would  hardly  have 
been  out  of  place,  and  that  some  allusion  might 
properly  have  been  made  to  the  requireinents  for 
and  methods  of  forced  alimentation.  The  proba- 
ble duration  of  presumably  curative  cases  of  insan- 
ity ought  also  to  have  been  emphasized.  We  are 
told  nothing  about  the  detection  of  feigned  insanity, 
and  the  author's  directions  for  the  examination  of 
insane  patients,  which  are  always  of  practical  in- 
terest to  the  certifying  physician,  are  of  the  most 
limited  kind.  The  book  is  further  impaired,  for 
purposes  of  reference,  by  a  most  imperfect  index. 

On  the  other  hand,  to  those  of  the  profession 
whose  work  lies  exclusively  among  the  insane  and 
whose  experience  can  readily  supply  such  omissions, 
these  defects  will  pass  for  minor  ones,  while  the 
writer's  comprehensive  views  on  insanity  in  its 
varied  aspects  will  be  welcomed  by  all.  The  rela- 
tion of  mental  disturbance  to  physical  and,  if  the 
distinction  nuiy  properly  be  made,  to  nervous  dis- 
ease, particularly  the  close  connection  existing 
between  hysteria  and  mania  and  hypochondriasis 
and  melancholia,  we  have  never  seen  so  adequately 
and  clearly  presented. 

The  chapter  on  causation  is  a  particularly  satis- 
factory one,  the  author's  treatment  of  the  in- 
numerable popular  beliefs  and  scientific  theories  on 
the  subject  being,  for  vigorous  and  judicious  state- 
ment, exceptionally  interesting.  He  is  unsparing  in 
relegating  the  numerous  so-called  agencies  to  their 
proper  places  as  results  of  the  mental  disorder.  His 
descriptions  and  views  of  melancholia,  moral  insan- 
ity, puerperal  insanity,  general  paralysis,  and  par- 
alytic insanity  are  full  of  new  thought  and  matter 
for  reflection.  His  belief  in  the  occurrence  of 
general  paralysis  without  mental  disorder  is  strong, 
and  must  be  accepted  as  well  grounded  in  view  of 
his  exceptional  opportunities  for  observing  the 
disease  in  the  wards  of  a  general  hospital,  as  well  as 
in  the  asylum.  He  has  also  appropriately  given  the 
designation  of  acute  general  paralysis  to  rapidly 
fatal,  uncomplicated  cases  of  that  disorder,  termed 
by  Spit/.ka  ••  galloiting  paretic  dementia." 

On  the  whole,  while  this  work  may  possibly  fail 
to  meet  the  requirements  of  a  textbook,  it  is  so 
rich  in  advanced  views  and  sensible  suggestions  as 
to  make  profitable  reading  to  alienists,  both  in 
asylums  and  private  practice. 


Helps  to  Health :  The  Habitation,  the  Nurseri/,  the 
ISchoolroom,  and  the  Pei-son.  By  Hknkv  V. 
l{ijui)i;n'.  Nineteen  illustrations.  J>ondon. 
Kegau  Paul,  French  &  Co.     1885. 

The  aim  of  the  author  has  been  to  present  "  with 
sullieieiit  .•iniplitiide,  but  in  the  fewest  possible 
words,  precise  infoiination  concerning  matters  which 
alTect  the  lieaUh  and  comfort  of  every  class  from, 
eliildliooil  to  old  .'ige.  .  .  .  To  be  useful,  interest- 
ing, and  reliable  is  the  mission  which  this  volume 
is  intended  to  rnllil." 

The  style  is  concise,  clear,  and  (rvi^  from 
technicalities.  Tlii'  ('liMplcrs  on  the  Nni'sery,  and 
also  on  the  clioiee,  structure,  interior  ai-rangemeiits, 
the  warming,  lighting,  !Uid  ventilation  of  the  house, 
are  especially  good. 
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ANlSrUAL  REPORT  OF  THE  PRESIDENT  AND 
TREASURER  OF  HARVARD  UNIVERSITY, 
188.S-1884.    THE  MEDICAL  SCHOOL. 

The  annual  report  of  the  President  and  Treasurer 
of  Harvard  University  is  a  document  vphich  is 
always  awaited  with  interest  and  read  with  care. 
This  is  especially  true  since  the  standard  was  raised 
and  the  courses  lengthened  in  the  special  profes- 
sional schools  ;  since  the  post-graduate  teaching  has 
been  enlarged  in  scope ;  since  the  adoption  of  elec- 
tive studies  and  the  substitution,  in  a  large  degree, 
of  examinations  for  recitations  in  the  undergraduate 
department ;  since,  in  a  word,  the  College  began  to 
give  place  to  the  University. 

All  these  changes  have  excited,  and  will  continue  to 
excite,  di.scussion.  Some  of  them  are  definitely 
accepted  ;  some  may  be  still  regarded  as  on  trial ; 
others,  of  quite  as  radical  a  nature,  —  such  as  the 
abolition  of  Greek  as  a  requisite  —  are  just  pro- 
posed. Whether  all  these  changes  are  progressive 
in  the  best  sense,  whether  all  are  judicious,  whether 
some  may  not  be  premature,  are  questions  in  regard 
to  wliich  there  may  easily  be  differences  of  opinion, 
([uestions  wliicli  are  very  properly  dcbatalile.  But, 
at  least,  tlie  corollary  follows  that  the  University  is 
not  dead,  is  not  living  in  tlie  past,  moss  and  ivy  are 
not  its  glories.  On  the  contrary,  there  is  life, 
energy,  and  activity  everywhere,  and  Harvard  has 
lier  face  set  as  never  before  toward  the  future. 
Tliis  if  is  wliich  makes  these  reports  of  what  has 
been  done  in  eacli  year  tliat  is  past,  and  statements 
of  what  is  aimed  at  and  required  for  the  coming 
year,  of  unusual  consccjuence  and  interest  to  all 
loucei-ned  wilii  eibicatioiial  (juestions  tln-oughoiit 
I  lie  country. 

Our  own  concciii  is  more  strictly  wilii  the  .Medi- 
<'mI  School,  and  the  year  covered  liy  this  report  has 
liccii  for  it  an  eventful  one.  inasniueh  as  in  the 
(■ccii|iiiticiii  of  lis  new  liiiildiii;^  the  school  may  be 
s:ii(l  1(1  have  J'aiily  eiilered  upon  a  new  career. 
"  'i'liis,"  in  the  language  of  the  Dean,  "  has  given 
lo  the  Kacnlly  the  opportunity  so  long  desired  of 
arranging  its  course  of  iustruetion  in  the  full  pos- 
session of  all  those  facilities  for  work  which  iiioilein 


educational  methods  imperatively  demand.  The 
graded  course  of  systematic  instruction  adopted 
may  now  be  carried  out  to  the  best  advantage." 

The  new  building  has  given  very  great  satisfac- 
tion as  regards  arrangement  of  the  laboratories 
and  lecture-rooms,  but  a  year's  occupation  has,  as 
was  to  be  expected,  led  to  certain  slight  changes  in 
details  of  construction,  and,  at  the  same  time,  has 
shown  the  necessity  for  more  important  changes  in 
the  method  of  heating  and  ventilation  which  did  not 
answer  expectations. 

The  amount  and  character  of  the  regular 
insti'uction  given  to  students  during  the  year  is,  as 
usual,  fully  set  forth  in  tables  which  unfortunately 
are  not  "  appended,"  but  are  awkwardly  thrust  in 
between  pages  of  reading-matter.  A  good  deal  of 
laboratory  work  has  been  done  in  connection  with 
the  anatomical,  the  physiological,  pathological,  and 
chemical  departments,  and  the  Warren  Anatomical 
Museum  which  is  not  thus  tabulated,  and  the  hope 
and  expectations  are  that  the  amount  of  this  kind 
of  work  will  increase  every  year.  Much  time  has 
been  occupied  in  the  physiological  department  in 
the  arrangement  of  the  new  laboratory  and  in  pro- 
viding facilities  for  future  work.  The  investigations 
previously  begun  on  the  action  of  the  vaso-motor 
nerves  have  been  continued  and  a  preliminary 
report  has  been  published.  A  similar  study  on  the 
action  of  these  nerves  in  cold-Wooded  animals  has 
been  made  under  the  auspices  of  the  laboratory  by 
Dr.  F.  W.  P^Uis,  the  results  of  which  will  soon  be 
published. 

In  the  chemical  laboratory  the  work  for  the  State 
Hoard  of  Health  in  analyzing  the  food  and  part  of 
the  milk  supi)ly  of  the  State  has  been  carried  on. 
In  addition  to  the  regular  instruction  in  general 
chemistry,  qualitative  analysis,  and  medical  chemis- 
try (including  urinary  chemistry),  with  special 
reference  to  the  diagnosis  of  urinary  and  renal 
diseases,  and  toxicology,  special  investigations 
have  been  made  during  the  year  upon  the  following 
subjects :  — 

(1)  The  distribution  of  ar.sonic  in  the  body  in 
cases  of  poisoning  by  that  substance.  This  investi- 
gation is  still  in  progress,  the  material  being  chieHy 
obtained  from  cases  of  suicide  by  arsenic  or  Paris 
green  occurring  in  Roston. 

(2)  The  sources  of  domestic  arsenical  poisoning. 

(3)  The  milk  and  food  supply  of  the  Stote,  the 
material  being  obtained  from  the  State  Hoard  of 
Health,  Lunacy,  and  Charily. 

(1)  The  water-supply  of  Hoslon,  specimens  from 
the  various  sources  of  sujijily  being  obtained  from 
llie  Boston  Water  Board. 

(.'))  The  sanitary  condition  of  the  public  .schools 
of  I-vnii  with  reference  to  the  contamination  of  the 
air  in  the  schoolrooms.  'I'his  investigation  was 
made  at  the  retpiest  of  a  special  conimillee 
appointed    to    in(|Uire    into     the     subject.    :in<l     the 
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results  appear  in  their  printed  report  presented  to 
the  School  Board  of  Ljmn,  December,  1883. 

Dr.  H.  C.  Ernst  has  been  pursuing  special  inves- 
tigations in  the  physiological  laboratory  on  general 
bacteriology,  and  Dr.  AV.  W.  Gannett  has  given 
special  instruction  in  the  methods  of  examining 
sputa  for  the  bacillus  tuberculosis.  Over  thirty 
persons  have  availed  themselves  of  the  facilities 
offered  by  the  laboratory  for  histologj-  and  embryol- 
ogy, and  a  large  amount  of  material  for  future 
work  in  these  branches  has  been  collected.  Dr.  C. 
S.  Minot  has  made  considerable  progress  with  a 
treatise  on  human  embrj'ology  which  he  has  under 
way,  specimens  illustrative  of  which  are  earnestly 
and  continuously  solicited  from  practising 
physicians. 

The  Anatomical  JMuseum  has  profited  greatly  by 
the  removal  to  the  new  building.  With  proper  pro- 
vision against  fire,  the  whole  collection  has  been 
brought  under  one  roof,  and  Dr.  J.  Collins  Warren 
has  added  the  anatomical  collection  of  his  father, 
the  late  Dr.  J.  Mason  Warren.  The  professor  of 
anatomy  and  his  assistants  have  added,  among 
other  things,  some  very  beautiful  corroded  wax 
injections  of  the  bloodvessels  of  various  organs, 
and  fusible  metal  injections  of  various  organs  and 
cavities  of  the  body. 

The  whole  number  of  students  in  attendance  dur- 
ing the  year  was  2.59  ;  during  the  first  term,  248  ; 
during  the  second  term,  24.5.  Of  these  134  had  lit- 
erary or  scientific  degrees.  There  were  64  appli- 
cants for  the  degree  of  Doctor  of  Medicine  in  the 
thi'ee  years'  course,  of  whom  14  were  rejected. 
There  were  11  applicants  for  the  degree  of  Doc- 
tor of  Medicine  in  the  four  years'  course,  of  whom 
two  were  rejected.  Of  the  uine  students  who  re- 
ceived the  degree,  two  received  it  cum  laude  and 
with  it  the  degree  of  A.M.  The  Foiu-th  Class  was 
composed  of  12  students,  five  of  whom  postponed 
graduation  in  order  to  become  candidates  for  hos- 
pital appointments. 

The  following  table  shows  for  the  last  ten  years 
the  number  of  terras  spent  at  the  school  by  gradu- 
ates. 


1876. 

1878 

1877 

1878 

1879. 

1880 

1881. 

1882. 

1883  ,188-1. 

Spent  Blx  terms . 

14 

25 

m 

40 

41 

S-yf 

62 

88<( 

39 

49 
8W 

79 
91* 

67     |67 
88*1  go* 

Spent  Ave  terms 

7 
23< 

6 
I* 

9 

m 

8* 

2 

2* 

1 

2« 

6 
10* 

s* 

4       0 

5* 

Spent  four  ternm 

0 

i 

m 

8 

3 

3 

4K 

4 

8» 

4 

4 
4» 

4       '2 

S|icnl  three  terms 

0 

2 

6* 

1 

1* 

0 

2 
2* 

0 

1 

0 

1     !o 

Spent  two  terms 

IW 

0 

3 

0 

1 

1 

2< 

0 

1 
IK 

0      ;0 

Totiil  Kraduuted 

80 

mi 

01 

48 

70 

46 

60 

80* 

70t  |u!»: 

*  Includes  nine  students  of  the  Kourtti  Class, 
f  Includes  six  students  of  the  Fourth  Class, 
i  Ineludcs  nine  students  of  the  Fourth  CInss. 


There  are  two  fundamental,  though  by  no  means 
insuperable,  difficulties  with  which  the  Harvard 
Medical  School  has  to  contend  in  adhering  to  its 
higher  standard  and  lengthened  course.  A  high 
standard  means  small  classes  and  consequently  high 
fees  in  the  absence  of  considerable  endowments  for 
the  professorial  chairs.  A  rejection  of  seventeen 
per  cent,  of  the  applicants  for  a  degree  means  that 
the  examinations  are  not  a  farce  ;  it  increases  the 
value  of  the  degree  for  these  who  succeed,  but  it 
deters  many  others  from  entering  the  school.  Under 
these  circumstances  the  only  way  to  lessen  the  fees 
is  to  secure  an  endowment,  and  we  believe  rich 
men,  having  the  welfare  of  their  fellow-men  at 
heart,  could  not  spend  or  leave  money  in  a  better 
way . 

A  four  years'  course  means  that  a  young  man 
who  takes  a  B.A  or  a  B.S.  degree  is  not  ready  to 
begin  to  try  to  earn  something  by  his  work,  instead 
of  spending  for  training,  before  he  is  about  twenty- 
seven  years  of  age.  The  same  difficulty,  we  be- 
lieve, makes  itself  felt  in  the  Law  School.  There 
is  no  doubt  that  the  tendency  in  this  country  is 
wisely  toward  a  more  gradual  maturing  of  the  young 
and  especially  of  young  men.  At  the  same  time  a 
larger  proportion  of  the  people  are  in  a  position  to 
give  their  sons  a  longer  time  for  preparation  for 
their  lifework.  But  the  number  of  young  men  who 
find  themselves  in  a  position  to  take  four  years  of 
college  life,  beginning  at  eighteen,  and  then  four  or 
five  years  of  special  training  is,  we  believe,  still  too 
small  to  give  support  to  a  system.  If  the  time 
spent  upon  a  sound  education  is  to  be  less  than 
eight  or  nine  years  from  the  date  of  entering  college, 
the  academical,  rather  than  the  strictly  professional, 
period  should  be  abbreviated  iu  most  cases,  and 
facilities  are  already  provided  at  Harvard  by  which 
earnest,  industrious  men  can  obtain  the  B.A.  degree 
iu  thi'ce  instead  of  four  years. 

Fifty-seven  persons  are  now  connected  with  the 
Medical  School,  President  Eliot  tells  us,  as  teachers 
and  assistants,  of  whom  only  five  were  connected 
with  it  fifteen  years  ago.  Of  the  professorships 
only  three  have  any  endowment,  and  these  are  very 
iiiadecpiately  endowed.  There  is  no  professorship 
of  the  important  subject  of  public  health.  About 
$G,000  a  year  is  now  paid  to  demonstrators,  labora- 
tory instructors,  and  assistants,  in  order  that  the 
laboratory  work  of  the  students  may  be  properly 
supervised.  The  annual  expenses  of  the  various 
collections  and  laboratories,  including  servants' 
wages,  amount  to  nearly  $8,000  a  year,  witiiout 
counting  the  cost  of  heat  and  light.  The  school 
would  iiave  had  a  small  surplus  at  the  end  of  tlie 
fi.scal  year  had  it  not  been  necessary  to  take  about 
$18,000  from  its  savings  to  pay  the  excess  of  the 
building,  furniture,  etc.,  over  and  above  the  amount 
so  generously  Hiibscribcd  at  various   times  for  that 
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THE  SUKGEEY  OF  DYNAMITE. 

The  injuries  from  dynamite  explosions  have  not 
been  very  numerous  as  yet,  though  if  promises  hold 
good  we  iBSxy  expect  an  abundance  in  the  future. 
Those  already  wounded  show  that  certain  gen- 
eral characteristics  may  be  looked  for  in  the  un- 
fortunate victims  of  such  disasters.  The  only  ac- 
count we  have  seen  of  the  injured  policemen  is  ex- 
ceedingly meagre,  but  it  says  that  the  fracture  of  the 
ribs  which  Cole  sustained  has  not  been  followed  by 
any  complication,  "but  the  terrible  shoclc  has  caused 
an  amount  of  nervous  exhaustion  from  which  he 
will  probably  recover  but  slowly." 

Among  the  persons  most  injured  at  the  explosion 
at  the  Tower  of  London  on  January  24th  were  two 
young  women,  aged  respecttively  nineteen  and  twenty. 
They  were  walking  arm  in  arm,  and  had  just  en- 
tered the  Armory  when  the  explosion  occurred,  the 
site  of  the  explosion  being  to  their  right.  They 
saw  a  slight  flame  and  heard  a  report,  but  the  noise 
did  not  seem  very  great.  They  were  thi'own  down 
and  partially  buried  by  the  falling  material,  and 
some  slight  lacerations  were  inflicted,  but  they  did 
not  become  unconscious.  The  injuries  were  very 
nearly  the  same  in  both.  The  younger  patient  was 
assisted  to  her  feet  after  the  accident,  and  had  to  be 
lielped  from  the  Armory.  Slie  felt  faint  and  weak, 
and  unable  to  walk,  but  retained  her  consciousness. 
She  vomited  twice  during  the  time  she  remained  at 
the  Tower,  and  twice  after  admission  into  the  wards 
of  Loudon  Hospital.  She  complained  of  no  pain. 
She  was  somewhat  deaf  in  both  ears.  In  the  right 
meatus  there  was  much  dust  and  dibris,  but  she 
heard  no  better  when  this  had  been  removed.  .She 
did  not  recover  her  hearing  for  four  days.  The 
membranes  were  not  visibly  injured  ;  the  membrane 
was  ruptured  in  the  elder.  They  both  had  dimness 
of  vision,  whidi  led  tliem  to  tiiiuk  the  gas  turned 
down  when  tiie  ward  was  Ijrightly  lighted.  Dust 
iiad  entered  tlie  right,  but  not  the  lefL,  eye.  'J'he 
younger  slept  badly,  and  for  tiie  first  three  niglits 
was  so  restless  as  to  require  morpliia.  Her  temper- 
ature in  the  morning  was  normal,  but  it  rose  a 
degree  each  night  for  the  first  three  nights.  Neitlier 
she  nor  her  fellow-patient  ever  complained  of  head- 
ache. 

Her  eiiirf  ((iniplaiut  was  of  a  M(^vere  pain  aloM;j: 
the  right  inferior  dental  and  auriculo-temporal 
nerves.  She  said  that  this  pain  kept  her  awake  ;  it 
jicrsisted  for  more  than  a  week,  and  then  gradu:illy 
subsided.  She  had  never  had  a  like  jiain  before. 
Tlien^  was  no  bruising  about  the  painful  regions. 
The  pain  was  jjrobably  referreil  to  these  parts  from 
the  lihres  of  the  third  division  of  the  liflh  nerve 
that  had  been  damaged  in  the  meatus.  That  the 
meatus  hiid  sulTered  lo  some  extent  was  rendered 
a]>iiMi'cMl  liv  M  siiiiicu  hat  priifuse  catarrh  that  srI  in 
within  :i  I'rw  il:iys  of   lirr  Milniissiou. 

II  was  Ihon^dil    lli:il    llir  MunilinL;  in  lliis  cast'  was 


due  to  some  disturbance  of  the  branch  of  the  vagus 
(Arnold's  nerve)  that  reaches  the  meatus.  The 
patient  had  well  recovered  by  the  time  of  her  dis- 
charge. 

Mr.  Frederick  Treves,  under  whose  care  these 
two  cases  were,  makes  some  very  interesting  re- 
marks upon  them.  The  general  injuries  are  not  to 
be  separated  from  the  injuries  produced  by  similar 
means.  According  to  Mr.  Treves,  the  point  of 
greatest  interest  concerns  the  general  effect  of  the 
injury  upon  the  nervous  system.  It  is  evident  that 
the  body  must  be  concussed  or  shaken  by  the  explo- 
sion, but  it  would  be  expected  that  the  effect  pro- 
duced upon  the  nerve  centres  could  not  be  identical 
with  the  so-called  concussion  that  may  follow  a 
blow  upon  the  head  or  the  shock  of  a  railway-col- 
lision. The  concussion  resulting  from  such  acci- 
dents as  the  two  last  named  is  produced  by  a  com- 
paratively well-localized  and  gross  form  of  violence, 
while  the  shock  from  a  dynamite  explosion  would 
act  rather  as  a  force  that  was  diffused  and  finely 
divided.  In  the  latter  instance,  it  nmst  be  assumed 
that  the  individual  is  not  so  hurled  to  the  ground 
as  to  become  the  subject  of  such  an  injury  as  may 
cause  concussion  in  the  ordinary  clinical  sense. 
The  two  women  whose  cases  are  herewith  detailed 
were  not  thrown  violently  to  the  ground  ;  one  of 
them,  indeed,  observed  that  "  she  was  not  knocked 
down,  but  pushed  back."  They  were  both  burnt, 
and  both  the  subjects  of  some  lacerations,  but  all 
the  injuries  were  of  the  slightest  character.  What 
symptoms  they  presented  may  be  ascribed  solely 
to  the  general  shock  caused  by  the  explosive,  with, 
perhaps,  some  superadded  emotional  influence.  It 
will  be  seen  that  neither  of  them  suffered  from  the 
clinical  condition  known  as  concussion.  They  were 
not  stunned.  Their  chief  symptoms  seemed  to 
have  been  the  outcome  of  a  general  enfeebling  of 
nerve-function,  whereby  the  action  of  the  heart  was 
deiiressed,  the  vision  dimmed,  and  the  hearing  — 
apart  from  local  changes  —  dulled.  It  is  interest- 
ing to  note  that,  in  one  case,  the  accident  was  fol- 
lowed by  repeated  vomiting.  So  far  as  local  effects 
are  concerned,  it  will  be  seen  that  the  part  that  suf- 
fered most  definitely  was  the  raembrana  tympani. 


A   (JUESTION  OK  TOKTUHE. 

SoMK  one,  whose  protoplasm  ajtpears  to  be  in  a 
very  explosive  state,  has  been  unduly  excited  by 
the  matter-of-fact  report  of  the  I\[assachusetts 
Hoard  of  Health,  Lunacy,  and  Charity  \ipon  tlie 
poisonous  (|ualilies  of  water-gas,  to  which  reference 
was  made  in  our  last  issue,  and  has  entered  l»is 
"  ]u-otest "  iu  one  of  the  daily  papers.  l?enion- 
slrauie  is  not  directed,  however,  as  it  might  well 
lie,  against  llu-  threatened  repeal  of  the  very 
wholesome  law  i  onlrolliug  al  liri'senl  the  amount   of 
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carbonic  oxide  in  illuminating  gas.  On  the  con- 
trary, the  writer  ignores  this  source  of  genuine 
solicitude,  and  broaches  the  novel  idea  that  the 
whole  investigation  was  a  ' '  scientific  horror  "  ;  that 
the  several  experiments  were  "  barbarities,"  and 
tliat  the  rooms  in  which  the  experiments  were  made 
—  built,  we  believe,  expressly  to  imitate  human 
abodes,  and  thus  to  throw  light  on  the  insidious 
dangers  of  gas  to  human  life  —  were  blood-curdling 
"  torture-chambers." 

It  is  a  severe  strain  upon  one's  patience  to  read 
such  nonsense  as  this  in  his  morning  paper.  And 
it  is  disheartening  to  feel  that  no  achievement, 
however  worthy  in  aim,  conscientious  in  execution, 
or  successful  in  results,  tending  to  promote  .the  gen- 
eral welfare,  is  safe  from  mud-spattering  by  some 
madly-ridden  hobbyhorse  or  other.  The  investi- 
gation in  question  is  a  particularly  unhappy  one  for 
attack  on  the  score  of  ■ '  cruelty  "  ;  for  not  only  was 
the  sole  object  humane  and  so  understood  on  all 
sides  from  the  start  (having  been  ordered  by  the 
Legislature  and  directed  by  the  Board  of  Health), 
but  also,  as  it  happens,  of  such  a  nature  that,  as 
every  physician  knows,  the  question  of  pain  was 
mostly  excluded.  It  is  one  of  the  great  dangers  of 
illuminating  gas  that  it  oflfei's  so  easy  a  death  and 
is  so  easy  to  inhale  that  suicides  must  often  avail 
themselves  of  it. 

A  library  janitor,  a  few  days  since,  in  jMiddle- 
town,  Connecticut,  whilst  attempting  to  stop  a  leak 
in  a  water-gas  pipe,  nearly  lost  his  life.  He  became 
insensible,  and  was  resuscitated  by  friends  who 
arrived  opportunely  on  the  scene.  This  is  merely 
the  latest  of  a  series  of  similar  mishaps,  but  it  is 
at  once  illustrative  of  the  painless  character  of  the 
lethal  process  and  the  insidious  dangers  of  the 
water-gas. 

Again,  it  has  been  expressly  recommended  of 
late  '  as  a  painless  agent  for  destroying  the  lower 
animals.  In  short,  any  one  who  has  looked  into 
the  matter  knows  that  death  by  illuminating  gas  is 
not  even  ordinarily  ))ainful.  On  the  mere  question 
of  fact,  therefore,  it  ill  becomes  any  one  to  describe 
these  or  any  similar  experiments  as  "  toi'tures," 
"barbarities,"  "agonies,"  etc.  True  barbarism 
is  to  be  found  in  this  case  only  in  that  state  of 
mind  and  that  point  of  view  which  give  mere  senti- 
ment full  play  and  allow  it  to  torture  most  unnicr- 
cifuUy  the  truth,  liuiiiaiiity,  and  sound  (•(iiiiiikhi- 
sense. 

On  tilt;  other  hand,  is  it  of  more  concern  to  a  true 
philanthropy  that  a  few  animals  should  perish,  or 
that  a  di-adly  agent  should  be  introduced  into  the 
homes  of  Innrian  beings,  and  a  wise  legal  provision 
be  repealed  without  (hn;  warning  given  ? 

We  trust  that  tiiose  who  can  keep  a  iivcl 
lieud  uud  who  have  iiillucncc  will  do  :ill  in  llicir 
power  to  educate  ;iiid   Inroini   Ihr    imlilic   in    ihcsc 

1  Ity  Dm.  Klr.liarflHon  iiiifl  CarpeiiU-r. 


matters,  in  order  that  ignorant  sentimentalists  may 
not  work  mischief,  and  eventually  make  the  possi-  ] 
bility  of  scientific  experiments  in  physiology  and  j 
pathology  as  difficult  in  the  United  States  as  it  is 
to-day  in  England,  where,  thanks  to  a  reckless  i 
agitation,  research  has  l)een  so  hampered  that  resort  ' 
must  be  had  to  the  Continent  for  the  merest 
facilities. 

For  our  own  part  we  believe  that  similar  unreason- 
ing agitations  in  our  own  country  will  be  only 
sporadic,  especially  if  everything  done  is  done  with 
the  utmost  openness  and  for  some  definite  pur- 
pose. It  should  never  be  forgotten  that  for  all 
teaching  piu'poses  and  for  most  researches  anaesthet- 
ics are  invariably  employed  during  what  would 
otherwise  be  painful  experiments.  The  cases  are 
very  few  indeed,  in  which  a  sutfering  animal  can 
be  made  useful :  most  of  the  ordinary  experiments 
absolutely  demanding  the  repose  of  unconsciousness 
as  an  essential  condition.  Knowledge  of  this  fact 
should  be  more  widely  disseminated  ;  and  it  should 
also  be  more  generally  known  than  it  is  that  the 
ordinary  appearances  of  a  painful  condition  may 
exist  when  pain  is  absolutely  out  of  the  question. 
Perhaps  along  with  the  proposed  compulsory  educa- 
tion in  the  physiological  effects  of  alcohol  it  might 
be  well  to  inform  the  rising  generation  as  to  the 
effects  of  anssthetics  so  that  it  would  be  possible 
for  some,  at  least  in  adult  life,  to  witness 
groans  and  struggles  without  jumping  to  the  false 
conclusions  that  these  of  necessit}'  prove  the  ex- 
isteuceof  "  pain,"  "  torture,"  "  agony,"  etc.,  or  that 
one  who  can  witness  them,  and  still  remain  calm,  is 
necessarily  inhuman  or  brutish. 


MEDICAL  NOTES. 

—  A  somewhat  unique  agent  for  suicide  is  men- 
tioned in /y'L^»!'ort  Ji/i^d/ca/e.  A  workman  placed  a 
cartridge  of  dynamite  between  his  teeth  and  ex- 
ploded it.  The  effectiveness  of  the  method  was  all 
that  could  be  desired.  We  respectfully  suggest  it 
to  Mr.  Rossa's  consideration. 

—  A  test  is  suggested  by  Dr.  Dulles,  in  The 
Polyclinic  (February  15),  for  determining  the 
character  of  the  fluid  discharged  from  a  suspected 
salivary  fistula.  It  consists  in  bringing  a  drop  of 
the  discharge  into  contact  with  a  drop  of  the  tinc- 
ture of  chloride  of  iron  on  a  white  surface — a 
piece  of  white  paper  will  do  —  when,  if  the  discharge 
contains  saliva,  it  will  give  the  pink  color  which 
indicates  the  presence  of  the  sulphocyanide  of 
potassium  a  normal  ingredient  of  saliva. 

—  The  British  Mvdical  Journal,  in  an  editorial  on 
the  attempt  on  the  life  of  O'Donovan  Hi)ssa,  (juotes 
the  oi)ini()n  of  Dr.  fS.  A\^  1).  Williams,  the  eminent 
superintendent  of  the  asylum  at  llayward's  Heath, 
where  Mrs.  Dudley  was  detained  after  her  attempt 
on  her  own  life  in  XHU'.i,  He  describes  Mrs.  Dudley's 
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case  as  one  of  moral  congenital  insanity.  She  was  not 
a  woman  subject  to  delusions  ;  but  it  was  owing  to 
this  perverted  moral  nature  that  she  never  evinced 
the  slightest  contrition  for  her  attempts  upon  her- 
self ;  nor  is  it  likely  —  in  the  judgment  of  the 
medical  men  who  have  studied  her  case  —  that  she 
wiU  be  in  the  least  degree  able  to  understand  that 
in  seeking  the  life  of  another  she  has  been  guilty 
of  any  wrong.  In  Dr.  Williams's  opinion,  she 
would  always  be  liable  to  a  recurrence  of  the 
suicidal  mania  ;  and  this,  at  any  time,  would  be 
equally  liable  to  be  transformed  into  homicidal 
mania.  Indeed,  during  the  earlier  period  of  her 
detention,  she  was  both  homicidal  and  suicidjil. 

—  The  Chancellor  of  the  Diocese  of  York  has 
written  to  the  London  Times  that  he  has  })een 
asked  to  grant  a  faculty  for  a  chancel,  of  which 
the  specification  prepared  by  an  architect  calls  for 
the  washing  of  the  floor  joists  in  a  solution  of 
arsenic  out  of  a  watering-pot,  for  the  purpose  of 
preventing  "  dry  rot."  That  the  architect  appre- 
ciated the  dangerous  character  of  the  substance 
used  is  shown  by  his  instructions  to  the  builder  to 
wear  a  veil  and  gloves  while  performing  the  opera- 
tion. The  chancellor  has  refused  the  faculty  until 
this  item  is  withdrawn  from  the  specification.  It 
is  said  that,  besides  arsenical  solutions,  corrosive 
sublimate  is  also  used  for  the  purpose  of  preserving 
timber. 

—  That  Paris  is  regaining  somewhat  of  its  former 
prestige  as  a  centre  of  medical  instruction,  is  shown 
by  the  figures  published  in  the  Journal  Officiel  of 
the  number  of  enrolled  students  of  medicine.  In 
187fi  the  number  of  such  students  in  Paris  was 
1,1127,  and  in  1883-81,  4,547,  while  the  total  num- 
bers in  France  for  the  same  years  were  respectively, 
2, .'$71  and  .5, .'580.  From  the  latter  number  should 
be  deducted  those  who  had  taken  all  their  courses 
and  were  waiting  to  complete  their  final  examinations 
and  theses,  who  were  not  enumerated  under  tlie 
former  rfifjinip,  amoiniting  to  about  1,.')00.  Tliis 
would  make  tlie  actual  increase  in  the  students  of 
medicine  in  these  eight  years  some  l..")l;'). 

—  A  curious  accident,  the  nature  of  which  casts 
soni(!  light  on  certain  explosions  that  have  occurred 
in  flouriiig-mills  and  similar  places,  and  the  cause 
of  wiiicli  was  once  looked  upon  as  mysterious, 
occm-red  in  a  pharmacy  in  Strassburg.  Whilst  an 
apprentice  was  engaged  in  removing  lycopodimn 
from  oiu^  vessel  to  another  some  of  the  powder  bo- 
(;ame  diffused  through  the  atmosphere  and  ignitiuLi 
at  a  gas  flame  gave  rise  to  a  sliglit  explosion. 
Tills  so  alarmed  the  young  man  that  he  dropped  tlu' 
vessel  containing  the  lycopoilium  and  a  thick  cloud 
of  il  spreading  through  the  simp,  a  second  and 
more  violent  exiilosion  followed,  which  siiattered 
the  windows  and  blew  the  closed  shutti-rs  into  llu' 
stieet.     The  apprentice   escnped    with  a    few   slight 

liUI'flS  on   lllr   filcc. 


—  It  is  impossible,  according  to  Mr.  James 
Cantlie,  in  a  lecture  at  the  Parkes  Museum,  to  find 
a  pure  Londoner  of  the  third  generation,  that  is  to 
say,  an  individual  whose  two  parents  and  four 
grandparents  were  all  born  and  bred  and  continu- 
ously dwelt  in  London.  It  is  rare  to  find  an  indi- 
vidual whose  two  parents,  and  three  out  of  four 
grandparents  fulfil  the  above  condition ;  and  such 
an  individual  is  a  very  miserable,  ill-developed 
specimen  of  the  human  race,  of  stunted  growth, 
low  stiiture,  small  head,  and  feeble  intellect,  desti- 
tute of  any  faculty  of  enthusiasm  or  humor,  and 
very  liable  to  scrofulous  disease.  England,  Mr. 
Cantlie  tells  us,  is  constantly  pouring  into  London 
a  stream  of  healthy  folk,  whose  offspring  degenerate, 
so  that  the  race  quickly  ceases  to  be.  The  upper 
middle  classes,  the  professional  classes,  who  take 
a  long  annual  holiday,  and  whose  chilcb-eu  are  gen- 
erally educated  at  public  schools  in  the  country,  are, 
of  course,  to  be  excluded  from  this  generaliza- 
tion. 

—  The  Paris  correspondent  of  the  British  Medi- 
cal Journal  gives  an  account  of  an  interestino-  suit 
of  malpractice  in  which  an  action  was  brought  bv 
an  officier  de  santi  against  M.  Tr^lat,  Professor  at 
the  Ecole  de  M(§decine,  and  M.  Deleus,  of  the  St. 
Antoine  Hospital.  M.  Bouyer,  the  plaintiff,  stated 
his  case  as  follows  :  In  the  act  of  nailing  down  a 
box  in  May,  1883,  he  slightly  injured  the  left  fore- 
finger. He  sent  for  M.  Piogey,  his  neighbor.  M. 
Deleus  and  M.  Trelat  were  called  in  by  M.  Piogev  ; 
and  the  plaintiff  complains  that  a  numl)er  of  oper- 
ations were  performed  on  him  ;  that  he  was  con- 
ducted to  a  maison  de  sante,  and  that  M.  Deleus 
applied  undiluted  alcohol  to  his  bleeding  wound  ; 
that  drainage-tubes  were  applied,  and  camphor- 
dressings  bandaged  on.  After  six  weeks  of  daily 
agony,  he  left  the  maison  de  santc'^  with  a  deformed 
hand.  M.  Bouyer  accuses  MM.  Delens,  Trelat, 
and  Piogey  of  having  treated  and  tortured  him 
against  his  will,  of  having  injured  him  by  unskilful 
treatment,  and  names  his  damages  at  20,000  francs 
(£800).  M.  Piogey  declares  that  the  plaintilT  had 
a  deep  wound  in  the  left  forefinger,  which  re(iuired 
constant  care  day  and  night ;  symi)toms  of  sepfi- 
cicmia  soon  appeared,  and  it  was  necessary  to  call  in 
surgical  assistance  ;  very  serious  lympiiangitis  had 
set  in,  and  several  collections  of  pus  had  formed. 
The  patient  expressed  gratitude  for  the  care  taken 
of  him,  and  never  opposed  any  part  of  the  treat- 
ment, otherwise  his  wishes  would  have  been  con- 
sidered. U.  Trelat  accepted  the  responsibility  of 
having  M.  Bouyer  removed  to  a  maison  de  saute: 
his  condition  re<iuired  it;  lie  was  in  an  almost  hojie- 
leas  condition,  and  could  not  otlier>vise  have  had 
the  necessary  attention  given  to  him.  IVI.  Bouyer, 
the  plainlitT.  was  coiidemneil  to  p,ay  damages  of 
3,000  francs  {$\->0)  to  ,.:i.h  of  tlie  three  de- 
fendants. 
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Conrci^pon&cncc. 


OLD  ilEDICAL  ANNOUNCEMENTS. 

Lexixgtox,  Mass.,  FebruaTy  27,  1885. 

Mk.  Editok.  —  111  looking  over  some  files  of  old 

journals  recently  I  came  across  some   items   which 

may  interest   some    of   j'our   readers.     I   therefore 

copied  them  and  now  enclose  them  herewith. 

Yours  respectfully, 

Egbert  M.  Lawrence. 

[From  the  Boston   Gazette  and  Coinitri/ Journal.  Monday. 
November  20,  nea.] 

Doctor  Anthony  Duracquie  Takes  this  Method  to 
acquaint  the  Public,  That  he  hath  got  an  iufalliljle 
Remedy  aud  safe  Manuer  of  curing  the  following 
Disorders,  viz  :  A  "When,  the  Fever  and  Ague,  the 
Jaundice,  the  Scurvy,  the  Bloody-Flux,  the  Con- 
sumption if  takeu  in  time,  the  Fleuresy,  the  Dropsy, 
the  Palsy,  the  Cancer  and  all  manner  of  Sores  and 
Ulcers  :  He  also  understands  perfectly  the  operation 
of  Fistula  in  anus  (sic)  and  Fistula  Lacrimale. 
He  has  also  an  excellent  Balsam  for  the  Pain  in  the 
Stomach  and  is  very  expert  in  curing  all  sorts  of 
secret  or  Venerial  Disorders,  with  the  greatest 
secresy  and  without  any  Confinement  of  the  Patient. 
He  also  has  iin  excellent  Eye-water,  which  takes 
off  all  the  Spots  on  the  Eye-Balls.  He  hath  met 
with  great  success  both  in  England  and  France, 
being  brought  up  and  educated  at  Montpelier,  aud 
passed  Examination  before  the  best  Physicians  in 
France. 

Any  Person  that  will  favor  his  Employ  may  hear 
of  him  at  his  Lodgings  at  mr  Piemont's,  in  King 
Street,  opposite  the  Town-House. 

[From  the  Ma.^sachusctts  Gazette  and  Boston  News-Letter, 
Thursday,  Jainiai-y  28,  1768.] 

We  hear  that  a  gentleman  of  a  sedentary  life, 
who  has  been  long  indisposed  with  indigestion  aiul 
the  liypocliondiiac  passion,  tried  riding  and  .sc\'('ral 
other  sorts  of  exercises,  l)Ut  with  little  effect,  was 
at  last  prevailed  upon,  by  the  advice  of  an  eminent 
physician,  to  try  being  tossed  in  a  blanket,  which 
was  accordingly  performed  every  other  morning  fur 
a  fortnight  and  lias  )«eii  attended  with  the  greatest 
success,  the  gentleman  being  now  much  better  than 
he  has  been  for  two  years  past. 


mate,  1-1,000,  and  then  keep  in  an  alcoholic 
solution  of  same  strength  till  used. 

In  the  two  methods  above,  the  gut  must  be 
tightly  wound  on  glass  blottles  weighted  with  lead 
before  immersion  in  the  watery  solution,  otherwise 
too  much  water  will  be  taken  up  and  the  gut 
become  soft  and  useless.  Kocher's  plan  avoids  the 
necessity  of  winding  and  is  perhaps  the  best  of  all. 
He  immerses  the  gut  in  oil  of  juniper  for  twenty- 
four  hours,  and  then  keeps  it  in  alcohol  till  required 
for  use. 

In  selecting  gut  two  sizes  are  sufficient  for  most 
purposes  :  guitar  E  strings  and  violin  E  strings. 

To  prepare  animal  drainage-tubes,  boil  the  long 
bones  of  a  chicken  or  turkey  well,  then  steep  in  a 
mixtin-e  of  one  part  hydrochloric  acid  to  two  of 
water  for  ten  hours,  then  wash  them  aud  trim  with 
scissors.  Finally,  boil  them  in  a  five  per  cent, 
solution  of  carbolic  acid  and  keep  for  use  in  the 
bichloride  solution.  Tubes  prepared  in  this  way 
will  dissolve  in  a  wound  in  from  four  to  five  days. 

A  convenient  way  of  keeping  a  bichloride  solu- 
tion for  use  is  to  make  an  alcoholic  solution  of  the 
strength  of  a  drachm  to  the  ounce.  One  drachm 
of  this  solution  in  a  pint  of  water  will  give  a  1-1,000 
solution  of  the  bichloride. 


itlt^tjscdlanp. 


ANTISEPnC  RECIPES. 

Tht>.  Northu]e.steiTi  Lancpl  lias  collected  tiie  follow- 
ing recipes  for  preparing  catgut  and  animal  drainage- 
tiibcH  for  tlic  coiiveniencu'  of  readers  wlio  may  wish 
to  prftpare  their  own  antiseptic  materials:  — 

LiHt(!r  now  jMepares  catgut  liy  immersion  in  a 
watery  solution  of  clironiic  acid  of  the  strength  of 
one-tenth  of  one  per  cent,  for  twelve  liours,  and 
(ben  in  the  solutiun  of  Hnlpiuirous  acid  of  tlie 
ji'ltish  Phannaco|)(i'iH  for  twelve  hours.  The  gut 
head  •n  diierl  and  immersed  in  a  liiciiioridc  sohition 
pow(  before  being  used. 

'Jclier's  nxrthod  Ih  to  soak  {\w   calgiit   for   forty- 
•iirM  ill  u  wiitcrv  Mohition   of  coirosive  sulili- 


RHEUMATIC  GLOSSITIS. 

An  interesting  case  of  this  disease  is  noted  in 
The  London  Medical  Record  (January  15,  1885), 
as  follows  :  — 

J.  L.,  aged  forty,  farmer,  presented  himself  with 
symptoms  of  acute  glossitis.  The  swelling  of  the 
tongue  took  place  very  rapidly,  and  in  a  few  hours 
had  become  so  great  that  the  tongue  protruded 
beyond  the  lips,  which  could  not  be  closed.  He 
breathed  with  great  difficulty,  and  his  face  was 
cyanotic  and  pulse  small.  The  saliva  was 
abundant,  and  ran  from  his  mouth,  but  the  exposed 
surface  of  the  tongue  was  dry  and  rough.  Speecii 
was  impossible  and  deglutition  nearly  so.  There 
were  none  of  the  usual  causes  to  account  for  the 
intlanmiatioii,  but  the  ])atient  had  suffered  from 
i-lieumatisni.  and  at  present  complained  of  pain 
in  the  shoulder  and  muscles  of  the  neck.  Six 
leeches  were  apiilicd  behind  the  angle  of  the  jaw  to 
give  inimediate  relief.  Before  resorting  to  deep 
incisions,  in  the  absence  of  the  usual  causes  of 
tliis  affection,  and  taking  into  consideration  its 
abrupt  onset  and  the  rheumatic  history,  Dr.  Car- 
vallo  prescrilied  four  grammes  of  jaborandi  leaves 
in  infusion  to  ])i()voke  free  salivation  and  perspira- 
tion, to  be  followed  by  six  graunues  of  salicylate 
of  soda,  to  l)e  taken  in  three  doses  during  the  night. 
The  effect  of  these  remedies  was  reiuarkalile,  and 
ill  two  days  the  patient  was  well. 


'  By  Di 


INC  UK  ASK  OK  CANCER  IN  GREAT   BIMTAIN. 

!\Ik.  II.  Pi;ni  V  DiNN,  writing  in  the  I'liU  Mttll 
Jiiiilt/i'l  regarding  English  experience  witli  cancer, 
gives  (igiires  from  the  forty-tliird  annual  re])ort  of 
tlie  UegiMli;ir-(;eneial,  sIiowIml;-  llie    increase    in    the 
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mortality  from  this  disease  in  Great  Britain  during 
the  past  thirty  3'ears.  According  to  the  report, 
s(  1,049  deaths  from  cancer  occurred  during  the  ten 
y^ars  from  1860-69  inclusive,  and  the  annual 
iM'rage  increase  was  248.  During  the  years 
1  s 70-79  the  total  number  of  deaths  from  cancer  was 
1 1 1,.301,  and  the  annual  average  increase  was  320. 
As  far,  therefore,  as  numbers  are  capable  of  show- 
iiiiij,  we  have  here  conclusive  evidence  of  the  incre- 


ment in  the  mortality  from  cancer.  It  is  observa- 
ble also  that  the  rate  of  increase  is  much  higher  in 
the  latter  than  in  the  first  ten  years.  It  is,  more- 
over, the  case  that  the  annual  rate  of  increase  is 
higher  in  the  years  1860-69  than  in  the  preceding 
decennium  ^  namely,  in  the  years  1850-59.  In 
short,  in  the  vears  1850-59  the  increment  was 
about  2,000;  "in  1860-69,  2,400;  in  1870-79, 
3,200. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  FEBRUARY  28,1885. 


Estimated 

Reported 

Deaths 

Percentage  of  Deaths  from 

Population. 

Deaths  m 

under  Five 

Years. 

Infectious 

Lung 

Diphtheria 
anil  Croup. 

Scarlet 

Measles. 

Diseases. 

Diseases. 

Fever. 

New  York 

1,340,114 

823 

333 

17.81 

25.61 

6.11 

3.11 

3.77 

Philadelphia 

927,995 

470 

154 

11.34 

18.27 

4.41 

1.68 

.63 

Brooklvii 

644,526 

310 

117 

18.24 

27.84 

6.08 

2.56 

1.92 

Chicago 

632,100 

— 

— 

— 

— 

— 

— 

— 

Boston 

423,800 

198 

60 

13..50 

20.00 

9.00 

1..50 

.50 

Baltimore 

408,520 

— 

— 

— 

— 



St.  Louis 

400,000 

— 

— 

— 

— 

— 

— 



Cincinnati       

272,400 

160 

77 

17.01 

25.00 

3.15 

2.52 

1.89 

New  Orleans 

234,000 

127 

29 

18.96 

8.69 

5.53 

.79 

Rjiffalo 

District  of  Cokiiiibia  .     . 

201,000 

70 

32 

25.74 

10.01 

12.87 

2.86 

1.43 

194,310 

116 

40 

7.74 

15.48 

2.58 

1.72 



Pittsbur-h 

180,000 

— 

— 

— 

— 

— 

— 



Mihvuiikee 

142,400 

— 

— 

— 

— 

— 

— 



Providence 

119,405 

42 

11 

7.14 

19.04 

— 

4.76 



New  Haven 

62,882 

36 

14 

2.78 

16.68 

— 

— 

_ . 

Nashville 

54,400 

19 

7 

10..52 

20.30 

— 

— 



Cliarleston 

52,286 

33 

10 

6.06 

18.18 

3.03 





Lowell 

71,447 

37 

9 

16.40 

8.10 

8.10 

5.40 



Worcester 

09,442 

32 

12 

18.72 

28.08 

21.00 





Fall  River 

62,674 

21 

7 

9.52 

23.80 

— 





Cambridj,'e 

60,995 

26 

9 

15.40 

11.55 

7.70 

3.84 



Lawrence 

45,510 

— 

— 

— 

— 

— 





Lvnn 

44,895 

14 

3 

— 

14.28 

—    ■ 





Sprinf,'lield 

38,090 

15 

7 

13.33 

33.33 

6.66 





Somervillc 

31,3.50 

— 

— 

— 

— 

— 





Ilolvoke 

30,515 

9 

6 

44.44 

11.11 

11.11 





New  Bedford     .... 

30,144 

17 

3 

— 

23.52 





.Salem 

29,503 

12 

4 

8.33 

— 

— 





Clu^lsea 

24.347 

10 

3 

— 

20.00 

— 





Taunton 

22,693 

13 

4 

38.45 

7.09 

15.38 





Gloucester 

21,400 

5 

4 

— 

— 





Haverhill 

20.905 

7 

1 

— 

28.56 







Newton 

19,421 

2 

0 

— 

— 





Brockton 

18,323 

9 

3 

11.11 

33.33 

11.11 





Maiden 

15,273 

— 

— 

— 

— 







Nowburyport     .... 

13,947 

7 

0 

— 

57.12 







Kiti^hburs 

13,433 

5 

3 

— 

20.00 







Waltham 

13,.568 

3 

0 

— 

— 







Northanipt(in     .... 

13,165 

— 

— 

— 

— 







80  Massacluisclls  low  lis  . 

~ 

96 

12 

10.41 

17.68 

1.04 

3.12 

— 

Diatlisrcnortod  2,644:  under  five  vears  of  age  974;  principal  (     In  lOS  cities  and  towns  in  Ma.ssacbusctt.<,  with  an  estimated 

inlrctions  iliscasps  (sinall-iiox,  nicnsli--,  diphllicTia  ;im(I  iTMiip.  |)opulation  of  l,;i.|.'p,l."i2  (.■sliiualcd  impulation  of  the  State  l.ftM,- 
wlioopiii--.'ou-h.cT\,sipc'l:i,s.  nviM>.  .•iMd.li:urh.ial  .liMM>c>)  :',:ii;.  101).  Ihr  |,,tii|  ,l,Mlh-r;ilr  U<\- {]\r  «.rk  was  20.76  ajrsiinst  18.25 
hni^'  disc;Hc.M  "i.il,  cniiMiMipliun    los.  di|,li|lMri:i   mikI  i-rciip    I  HI.    Miid  20.."iT  for  Ihi- luo  iirc.'.-.lin;.' uiriv^. 

scarlcl  Irvcr  (Ml.  IMC  ;(,Ml,-sl:!,di:irrhual  .liM'ascsi:i,iT.v-i|jclas  ■_•::.  '  lu  llir  L>s  -rr;il<r  Inwiis  of  Kii-laml  ami  Wales,  with  an 
malarial  fever  23,  lypliciiil  fever  22,  cerebro-spiual  iiiciiiii-ili-  rslimalcd  iKipiilali.iii  of  s.liiKl.l  Hi,  for  the  week  ondin::  Febriiarv 
15,  vvli(ioiiiii;,'-i'oii;,'h  13,  puerpi'ral  fever  8.  Kroiii  diarrh.i  all  Mill  Ihe  lolal  di'alh-ralc  uiis -jo.li.  nciithsreporte<l3.A71 :  Infants 
disciisc-s.  New  ■^'diI,  I!I,  Itrooklvn  9,  New  (trleans  5,  ('iiiriiiiiali  !  under  mic  vrar  nl'  am'  Mlii;  nnili' ill-eascs  of  llu'  ivspiralorv 
anil  Itiill'alo   four  iiirb,  riiiladc'lphia  and  Itostoiilwo  each,  I  li^- 1  orfTims  (London)  :',s,;,  x\  l,n..|iin,-.  ,,il;Ii    |  I2,  measles  91.  searle'l 


triet  or    Col bia.    Low.  11,   and    Ilolvoke  one  eaeli.      Im'od 

Hipelas,  riiihid.lpliia  9.  llio<,kl\ii  7;  New  York. I,  Nasin  ille, 
('anibrid^'e,  and  .Spiin-lield  one  each.  l''roiii  malarial  fever. 
New  York  9,  New  Orleans  s,  ItroidJvii  1,  Distrii'l  ol'  CohimbiM 
ami  Charlesloii  oiieenc-li.     Kroiii    lv|lhoid  rever.  rhila<lelpliia  s 


fever  53,  fever  II.  .Il|i!illh  111  ::  i.  ,1,  i,  ,  h.eal  di^ea^es  26,  small- 
pox (London  .Tl,  Itiiinin  J,  mm  ;,  -li.  111.  Id  two,  Liverpool  one) 
10.  The  dealh-rat>M;.iu,,l  lioiii  .;_•..,  in  Siiiiderlaiiil  to  13.5  In 
llinnin^'ham;  Ilradf.ird  19.il;  Hull  22.7;  I.eeils  I9.I;  Leieosler 
19.5;  Liverpool  21.S;  Lomloli  19.5;  Mamliesler  2J.9;  Nolliin,'. 
(■Iiiciiinali   4.    Itosloii    and    liiillalo  two  each.  New    Ymk.  I'all  ,  ham   21.7;  .Shellield   22.0.     In    KdiubiiiLdi    15.8;    (ilii.sirow    29.7: 

Uiver,  Salem,    l.iim'.'iM.r.   Middleboro'.   ami   LoM;.-mea(low    '  Dublin  . '14.9. 

each.     Krom  eer.bro-^pimd  meiiitiitllis  Niw   York  ami  Taiiiilon  |      In  the  .^^wlss  towns  for  the  week  emlin^;  I'Vhruarv  14lli  then- 

•  hn aeli,  I'hiladelpliia,  (  iiieiiiiiali.  New  Orleaii.^,  I'nivideiiee,  1  were  5t  deaths  from  liiin  dlseiLses,  consumption  2(,  dlHrrlueal 

Na.Hhville.  Wore,. sier,  I'lill  lilver.  Mild  llolvol 1 aeli.    Vv Miseiuses    10,  dinhlheria  and    croup  S,  nieashs  7.   small-pox   5, 

who(.piii--e(.ii-li.  Neu  ^orK  6,  ItroidJMiaiid  Dlsirlel  of  Coliim-  I  whooplnir-eoii^rh.  ervslpelas,  ami  tvphold  fever  one  each.    The 
bill  two  eaeh,  I'lillielelpliln.  New  llM\eii.  and  llohoke  one  laeb.  ,  di'iilh-rales    were:   at  (lem-va    20.'2;   Zlirleh  9.7;    Hasle    26.5; 

I''roiii  I rperiil   fever.  Ilidokhii  and   New  Orleans  two  each,    Iterne  .12.6. 

I'hiladelpliia.  lioslon.  Iliiiiliii^don.  ami  llalloii  one  eaeli.  ' 
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The  meteorological  record  for  the  week  ending  February  28th,  in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal  Corps :  — 


Date. 

February, 

1885, 

Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.' 

Rainfall. 

ci 

a 
1 

s 

e 

■i 

a; 

3 

< 

-< 

S 
ti 

■< 

1 

i 

II 

Sanday,    2-2 
Monday,    23 
Tuesday,  24 
Wednes.,  25 
Thurs.,      26 
Friday,      27 
Saturday,  28 

30.02G 
30.199 
30.312 
30.110 
30.119 
29.965 
30.039 

22.3 
19.6 
21.1 
25.7 
26.7 
32.1 
35.2 

28.0 
26.0 
33.0 
31.0 
3-2.1 
34.2 
42.2 

u.o 

14.9 
11.4 
22.5 
16.7 
28.3 
28.0 

75 
63 
63 
100 
68 
69 
75 

58 
49 
62 
,59 
05 
67 
49 

73 

67 
61 
73 
73 
67 
64 

68.7 
59.7 
.■58.7 
77.3 
68.7 
67.9 
62.7 

w 
w 
w 

sw 

NW 
NE 
NW 

w 

NW 

w 

NE 
E 

NE 
W 

N  W 
NW 

W 

N 

SE 
NE 
SW 

12 

7 

5 
4 

12 
12 

8 
12 

6 
12 

8 

18 
19 
13 
8 
2 
3 
4 

c 

c 
c 

Snow 
C 
O 
H 

o 
c 

F 

C 

c 

F 

F 

0 

c 
o 
c 
o 
o 

~ 

Z 

Mean,  the 
Week. 

.30.110 

26.5 

32.3 

19.4 

66.2 

6.00 

0.04 

1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain;  T.,  threatening. 


OFFICIAL  LIST  OF  CII.\X(JK8  IX  THE  ST.\TI(1NS 
AXD  DUTIES  (IF  (IFFICKKS  SKRVIXG  IX  THE  MED- 
ICAL DEI'AltT.MKNT,  U.  S.  .VKMY,  FK03I  FEBKU.VKY 
28, 1885,  TO  MAKCH  0, 1885. 

Btrne,  Charles  C,  major  and  surgeon.  Ordered  to  Depart- 
ment of  the  Kast  on  expiration  of  his  present  leave  of  .absence. 
S.  O.  50,  A.  G.  O.,  March  3,  1885. 

Woodruff,  Ezra,  captain  and  assistant  surgeon.  Ordered 
for  duty  at  Fort  Maginnis,  Mont.  T.  S.  O.  23,  Department  of 
Dakota,  February  25,  1885. 

EwiNG,  C.  B.,  first  lieutenant  and  assistant  surgeon.  Having 
relinquislicd  unfinished  portion  of  leave  of  absence,  ordered 
for  temporary  ihily  in  the  field.  S.  O.  29,  Department  of  Mis- 
souri, March  2,  lss."i. 

Raymond,  Hkxiiy  L,  first  lleuteuant  and  assistant  surgeon 
(recently  appointed).  Ordered  for  duty  in  Department  of  Cal- 
ifornia.   S.  O.  50,  A.  G.  O.,  March  3, 1885. 


THE   LATE   SAMUEL   A.  FISK,   M.D. 

Resolutkjns  upon  the  death  of  Di-.  Sanuiel  A.  Fisk,  of 
Northampton,  adopted  by  the  Hampshire  District  Medical  So- 
ciety :  — 

HTiereag,  This  Society,  having  recently  lost  by  diatli  one  of 
it-s  oldest  and  most  honored  nu-mbcrs,  wlio  has  held  the  orticis  of 
trust  of  the  1o<m1  Society,  and  that  of  Trcsidint  of  the  ]ianiit 
Society,  \vc  dccMi  it  iiist'aurl  lining- lliat  oflicial  iiuliri'  ln'  iiikiii 
of  thi-'di-|i;M-liii-c  of  our  .-IciiiiM  a->ncialc.     Thcirlon- 

/{fisiilri'l.  That  in  llir  d.-.-ia-,- ,,r  ,mii-  lui^l  n->|..rlc(l  l,r.,lli,T. 
Dr.  Samuel  A.  Ei-k.  we  iriourn  llic  lo^>  of  a  c.ill.-aiiiic  cif  lii-li 
iiilcll.i'Inal  i|ualilii>.  r,f  I, mail  and  general  eulliire.  a  .skilful 
pliv-ieian  and  -ur-T<>ri.  \vlio>e  liearl  was  ahvavs  in  his  \v<iik,  (if 
Mle'arlfast  loyalty  U,  the  jinifessioii  and  irril'eigned  liilelitv  to  his 
patients,  an  honorcil  citizen,  and  a  i-ordial  frien<l  in  all  llic  rcla- 
tiouH  of  life. 

IlKHoli-ed,  That  we  holil  lilm  in  pleasant  rciiK-mbi-jmcc  as  oiu> 
who  was  an  ornainenl  and  an  honor  to  the  lu-ofe-sinn  to  which  lie 
was  devcilcd,  ami  «m>  -neaiiirsl  liiuplioM,  si  reiiu'lln  ii,  and  make 
subservient  to  th.'  lusl  inlerisls  i,t  lii,  fellnw-imn.  us  well  as 
one  to  whom  (he  .Mass:,ell(lsel|.,  Medical  Sdciely  is  iml.lile<l  Inr 
his  persistent  efforts  to  picsc^rve  that  .XsHociatioii  from  all  eii- 
eroucliment  bv  prcli-nders. 

ttemilrcil,  'huit  we  (-xtend  our  sympafhv  to  his  wlilow  and 
familv  I'onmellons  in  their  iM-roaVeliM-nt. 'and  that  a  copy  of 
III. -e' res.ilnlinns  be   s.ni    i,,  Ihe  familv,  bv  the  SecLetarv,  and 

that   lhe\    be  phleeil    U|Mm    I  lie     records  of    ll'lis    Soeiel  \  .  ami    pilll- 

ll.shed  lii  the  local  paper-,  ami  in  llie  ll,,sl,,„  Mr,ll,;il  iiml  Sin- 
ylr.iil  •/iiiiriiiil.  I'uanki.i.n  Hon.nkv. 

I'MNV  Eaki.k. 

('.  L.  Ksowi.TON. 

SOCIETY  NOTICKS. 

Hi-Fl-oi.K  DiHlltK'T  Mkdicai.  Socii'.ty.  Oli^hlrir  iind 
(Jljnilri.lnr/lrill  SrrI ii, II.  Thvr<'  will  be  a  I Hill.'  of  this  Sec- 
tion in  the  laiye  ball  of  Ihe  Medical  l.ibnirv  Assneiatlon.  I!) 
Ilovlidon  I'liice,  on  Wednesday  evening,  Maidi  Isih,  at  7.15 
oVlock.  The  follnwiiig  piiiMT"  will  be  preMcnled:  Mr.  .Iiiliii  I,. 
Hiilllviiii,"Treiitmeiitor  Abortion,  wllliCiiHCN."    Dr.  .1. 11.  cliail- 


wick,  "  Seven  Cases  of  Pregnancy  ami  Labor  complicated  with 
Fibroids."  .VniiiiiLr  those  who  will  take  ]>art  in  the  discussions 
arc  Drs.  Sinclair,  .John  Homans,  Rcvimlds.  Francis  Minot, 
Boardmaii,  Doe.  (iarland.  Fifleld,  and  J".  W.  Elliot. 

Ja.mes  R.  Chadwick,  M.D.,  Chainnmi. 

Robert  B.  Dixox,  M.D.,  Secretary. 


Rhode  Island  Medical  Society.  —  A  quarterly  meeting 
of  the  Rhode  Island  Medical  Society  will  be  held  at  Lvceum 
Hall,  (U  Westminster  Sticel.  I'r..\  i.leiue.  at  ten  o'clock.  A.M.,  on 
Tluirsdav.  Maivli  III.  Iss;,.  i,,-,  ,,.  p.  n.isev  will  lead  a  paper 
on  " 'l'rachei.ti.ni> .  willi  -pi  rial  lelrieme  to  after-treatment." 
Dr.  K.  E.  Xiiycs  will  iiprn  a  discussion  on  "  Typhoid  Fever oc- 
cnrrini;-  ilurini;  rnunain-y." 

Caniliilates  fm-  tVllowsl'iip  are  requested  to  meet  the  Board  of 
Ceiisms  in  the  :\|eilieal  Lilirary  at  ten  o'clock,  A.M.,  on  Tuesday. 
the  ITth  instant.  G.  D.  Hersey',  M.D.,  Secretary. 


AMERICAN  MEDICAL  ASSOCIATION. 

.\RitAN(iEME.Nrshave  been  made  to  run  a  special  train  of 
jiarlor  cai-s  from  Hoston  to  New  Orleans  and  i-etui-n  without 
change,  for  the  aeiiiiiiniiiilatiiin  of  pli\  sieians  and  their  friends 
who  desire  to  \  isii  ihal  eitv  duriiiu  the  session  of  tlie  .Vssoeia- 
tion.  The  train  w  ill  le:i\e'the  liostun  and  .VIbanv  depot  on  Fri- 
day, April  .'fill,  at  3  P.M.,  Worcester  at  4.20  P.M.,  Springfield  at 
(i.l5  P.M.,  rrovidcnce  at  2  P.M.,  arriving  in  New  Orleans,  Mon- 
day. --'Tib,  al  II  A.M.  .\rrangements  will  be  made  in  advance  for 
meals  -■«  /•-,///('. 

The  fare  tor  the  round  I  rip  will  be:  From  Boston,it>41.50;  from 
Worcester,  sfd.dd;  from  Providence,  i!41..50;  from  Sprinulicid 
i!;!S.  As  the  nunilier  of  tickets  will  be  limited,  it  is  rciiiicstcd 
■  bat  all  w  III!  intend  to  go  should  communicate  with  Dr.  W.  E. 
Anthony,  of  I'rovidencc,  R.  I.,  who  will  fiunisli  tickets  and  any 
further  inforination  that  may  be  dcsii-ed.  In  order  that  requi- 
site acciuumodations  inav  be  provided,  apiilicalions  to  join  the 
party  should  be  made  before  ,\pril  '20tli. 


CORUECTIOX. 

.Mit.  EdikiI!,  Will  voii  kindly  allow  me  to  correct  an  error 
ill  my  report  of  the  lu-oceediugs' of  the  Obstetrical  Society  of 
Hoston,  which  appcareil  in  the  .Iournal  of  February  20tli, 
page  203 ;' 

111  the  discussion  on  Dr,  E.  J.  Forsti'i's  paper  on  "  Pelvic  Ab- 
scess rollowini;  rliililMrtli,"  Dr.  Hakcr's  remarks  should  read  as 
follows:  Dr.  iiaker  said  Ibat  Hie  elViisioii  was  llrsi  aspirated  to 
cslablisli  Ihe  diagnosis;  llieii,  using  the  asiiiraliic.'  needle  as  a 
director.  Dr.  Forsler  opened  the  abscess  with  a   long,  iiarrow- 

bliuled  blstoiirv  sntllcieiilly  l Imil  the  linger. 

Yours  truly,  ('.  M,  GltP.KN. 


RESIGNATIONS. 

Dll.  KUANK  W.  PAiiM.who  has  been  resident  plivsleian  al  the 
Ailains  Nervine  Asylum  sinic  Ihe  opening  of  that  insliliition 
five  years  ago,  liii.s  resigned,  to  engage  in  private  practice. 

M.isSA(:lll'MKTTM  Gknicrai,  lIoHPirAi..  Dr.  1''.  <;oidoii 
Mi>rrlll  hiiH  reHlgiied  Ihe  position  of  plivsleian  i< l-palienls. 
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Itecture. 


THE  TUBERCLE  BACILLUS:  ITS  MORPHOI^ 
OGY,  MODE  OF  DETECTION;  ITS  LIFE 
HISTORY.  ITS  RESULTS  IN  THE  HUIIAN 
ORGANISM.  THE  CULTURE  OF  THE  TU- 
BERCLE BACILLUS.  1 

Bi-  PROFESSOR  GERMAIN  SfiE, 

Physician  to  the  Hotel  Dieu,  Paris,  France. 

Among  the  iiiicroph3'tes  the  one  which  interests  us 
I  the  most,  because,  although  hardly  discovered  more 
j  than  two  years,  it  is  now  the  best  shown,  the  most 
clearly  characterized,  is  the  tubercle  bacillus. 


Several  years  before  the  discovery  of  the  bacil- 
lus, Klebs  had  already  announced  that  he  had  suc- 
ceeded in  isolating  the  bacterium  of  tuberculosis,  in 
cultivating  this  microbe  in  an  albuminous  liquid, 
and  in  producing,  both  by  inoculation  and  intra-peri- 
toneal  injection,  the  same  lesions  as  the  primordial 
tubercle  containing  the  same  bacteria. 

The  researches  of  Klebs  were  verified  in  1879  ; 
the  same  inoculations  were  performed  by  Schuller 
and  Reinstalder  in  Germany,  by  Toussaint  in  France, 
and  in  1881  by  Deutschmann,  who,  however,  did 
not  succeed  in  reproducing  phthisis,  except  by  tak- 
ing the  precaution  to  add  to  the  culture-liquid  solid 
particles  of  tubercle  ;  in  reality  all  tliat  these  exfjeri- 
inents  really  accomplislied  was  tlie  inoculation  of 
common  bacteria  and  the  production  of  ordinary  non- 
specific lesions  having  the  api)earancc  of  tubercle. 
The  bacteria  with  micrococci,  indicated  by  Auf- 
recht,  were  not  attended  with  any  better  success. 

Zooglcp.a. — At  the  same  ei)och  Rindficisch  and 
the  same  Aufreclit  believed  that  they  had  found,  in 
the  centre  of  tubercle,  in  the  well-known  segments 
known  as  giant  cells,  tlu;  microphytic  masses  whieii 
we  have  indicated  under  tiie  name  of  zoogltca. 
Renaut,  of  Lyons,  attributed  to  them  a  certain  im- 
portance in  the  composition  of  tubercle,  and  more 
recently  iMalassez  and  Vignal  have  cultivated  ami 
inoculated  these  zooghea.  It  was  found  that  in  tlu' 
third  generation  of  microphytes  resulting  from  tills 
injection  of  zooghea-licpiids  the  living  products  of 
(culture  returned  to  the  b:icillus-state ;  they  would 
then  seem  to  l)e  only  a  transitory  form  of  the 
bacilluH. 

Bacilli.  —  Bacilli  were  indicated  as  causal  bv 
Haumgartcn  ;  he,  iiowevei',  did  not  know  how  U> 
rcMidiT  tlicrn  evident.  It  was  Koch  wiio  Inst,  bv  a 
special  process  of  staining,  succeeded  in  demon- 
strating these  niicropiiyti'S.  In  I  lie  nionlh  of  April, 
1HK2,  he  communicated  to  (lie  .Medical  Society  of 
Hcrlin  the  resiills  of  llieso  researches,  and  proved 
in  an  uiiiiiislakable  nianner  that  in  tlu;  tuberculous 
organs  of  man  then;  exist  certain  id<l-siiaped  cor- 
piiHcles  which,  by  their  clieniical  and  niorpliologic;il 
properties,  ditTer  totally  from  all  other  known  forms 
of  iiiicropliytes  ;  these  are  the  bacilli  of  tuberculosis, 

DKSCKIl'riVK    CIIAUACTKUISTK'S. 

'I'liese  bacilli  are  very  thin  rods,  wiiose  length 
Hciircely  e(|uals  the  (puirter  or  llie   half  of  that  of  a 

I  TnuMliili'.!  I,y  !•;    1',  llur.l,  Mil. 


red  blood  corpuscle ;  they  resemble,  principally  by 
their  form,  the  bacilli  of  lepra,  which  are  rather 
finer  and  more  pointed. 

Among  the  bacilli  spores  are  sometimes  found  ; 
that  is  to  say,  flue,  round,  and  refractive  corpus- 
cles. Along  with  them,  moreover,  you  will  some- 
times see  the  gelatiniform  masses  known  under  the 
name  of  zoogloea.^ 

TECHNICS. 

1.  Koch's  Method. — The  bacillus  cannot  be  de- 
tected except  by  the  methods  of  staining  invented 
by  Weigert  and  perfected  by  Koch,  who  has  demon- 
strated that  the  bacillus,  once  colored  by  methylene 
blue,  resists  coloration  by  vesuvine,  while  other 
microphytes  contained  in  the  preparation  lose  their 
blue  color  to  take  on  the  brown  tint  of  the  second  col- 
oring agent. •' 

2.  Efuiich's  Method. — Ehrlich  proceeds  quite 
differently.  He  had  remarked  that  Koch's  bacillus 
when  impregnated  with  an  aniline  color  resists  the 
action  of  dilute  nitric  acid,  while  all  the  other  ele- 
ments, mierolies,  and  cells  are  speedily  decolored. 
Ehrlich  employs  AVeigert's  solution,  of  which  the 
composition  is  as  follows  :  "  Take  of  saturated  aque- 
ous solution  of  aniline  oil  100  cc.  ;  saturated  alco- 
holic solution  of  fuchsine  11  cc.  Mix  for  the  col- 
oring solution."  "  The  tissue  or  sputum  to  be 
examined  is  spread  in  a  very  thin  layer  over  a  thin 
glass  coyer,  and  is  then  dried  in  the  air.  It  is  then 
passed  a  few  times  through  the  flame  of  a  spirit- 
lamp  to  coagulate  the  albumen.  The  glass  cover, 
thus  prepared,  is  placed  for  twenty-four  hours  in  a 
watch-glass  containing  the  staining  li(iuid.  It  is 
then  washed  with  distilled  water,  then  with  a  thirty 
per  cent,  solution  of  nitric  acid  till  all  the  color 
comes  away.  Then  it  is  again  washed  in  distilled 
water,  then  dipped  in  an  aqueous  solution  of  methyl 
blue.  The  preparation  is  then  dried  and  mounted 
in  Canada  balsam.  It  shows  the  bacilli  of  a  brill- 
iant red  color,  the  cells  with  their  nuclei,  and  the 
other  microbes  being  stained  blue."  —  (Talamon.) 

This  procedure,  modified  by  Rindlleisch,  who 
slightly  heats  the  staining  liquid  to  hasten  the  col- 
oring of  the  bacilli,  has  received  the  approbation  of 
Koch  himself.' 

Numerous  variations  have  been  introduced  into 
the  technics  of  the  preparation,  which  concern  espe- 
cially one  of  the  elements  of  the  staining  liquid. 
Thus,  sulphates  and  clilorides  of  rosaniline  liave 
lieeii  proposed,  an<l   divers  methyl  violets,  alone  or 

'  lilnilllL'lM'ht,  M:il:issi'/.  lii'iiiiiit. 

'  KiHrli'H  iiH-thntl  i.s  a^  ittlluN^s;  Drv  n  HinjiU  iilturc  of  ttputtini  on  h 
k'lns^iHlMc,  iiliiri'  it  In  a  weak  iilkiilliuMiirtlivlt'iu'-hliu' aoliMloii  for 
Ini'iilyfciurlim 

-  TltANSI.AToll 

lowing  ri'uilv  prmi'ss,  tlio  giviit  uilvanliiKC  of  wliU-li  coiixisw  In 
iloiiiKuwav  \vllh  lilt'  iiNi-of  nllrli'  ni-ld.  Tlio  xtJilii  Ih  iiiiiiU'  lis  fol. 
loWH.'  Tnk!'  of  nM.'iiillin  liv<li'.M'lil..rl.li'  I»m  i.'r.iiiinu>ti.  iiii'lhvl  liUlc 
on.' Kl-ilininr ;  nil.  Ih.'in  u|.'lii  a  k'I.i--  ni,.rlai.  riMi,  .ll—U  ,■' alillln 
"ll:t<-i-.  In  rci-llll.-.l  sphll  l.'ic.-..  M.I.I  111.,  -plill  sl..»l>    I..  Ill,-  slnllm 

nil   nil  Is  ili.<s<ilvi'.l.  Ilii'ii  a. 1. 1  .lUIIII.'.l  ivalor  1.' ; 'kirp  In  n  Hlop. 

IH'lTil  IkiIIIo.      r I' Mil' Klain      I'lii'  -pilluin   liavlli);  l.i'.li  .Irlial  on 

till.  nuiT.Klas.^  In  Mi.'  ii«nal  iiiann..r.  a  fi'iv  ilropM.r  llii-  slain  arr 
pnuivilliiloa  K'-l  IiiIk'  an. I  »anni'.l.  as  soon  as  sl.ani  risoii  pom- 
Inio  »  ualrliKla-s  an. I  plai'o  llio  covor  k'I'iss  In  lln'  slalnliiK  llnl.l. 
Allon  It  loriMiialn  four  or  llvo  iiilniili's.  Ihrn  wash  In  ini'llivliiir<l 
inoi-o  color  conit'H  away;  drnln  llionoiftlilv  am]  ilr\ , 
air  or  oviT  n  spirit. lamp.  Mount  In  Canaria  lial-aiii. 
oi'i'ss  iiftor  Uii'  spntum  Is  ilrli'il  nco.l  not  iiiko  nioiv 
'ton  inlnnlos.     This  procoKs  Is  also  valnahh-  Tor  s.v. 

I ini.ilnliiir  hai'llll,  a-  tlii'V  ran  h<<  .lonMv   slnlnoil 

oast  tronl.lo.      In  Ihls  wav  Imintlfill  spn'Imi'lis  have 
llholil   Iho  shrinkage  ulilVli  oi-rins  In  tho  nltrh' arlil 
pi-orcss.     (Itiallhwalti'ii  Iti'lrospf.l.  rait  (if,  \Mtiv  «1.>--T«*NH. 
I.ATllU. 


nil   then  wash  thy  prcpariition  with  vosuvlno. 
Ion  I.aiK'ct,  Mnv  6.  ISSt,  page  771,  gives  tlio  fol- 
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mixed,  always  diluted  iu  an  alcoholic  solution  of 
aniline.  Frankel  has  just  added  certain  improve- 
ments ;  he  stains  a  second  time  to  render  the  color- 
ing stronger  and  more  durable.''  I  have  always 
adhered  to  the  method  of  Ehrlich,  which  is  the  most 
employed  and  the  most  sure. 

BIOLOGY    OF    THE    BACILLUS.       ITS    PARASITE    LIFE. 

Under  the  name  of  tuberculous  organisms  I  shall 
include  ouly  the  specific  bacilli ;  no  other  parasites 
produce  the  characteristic  lesions. 

Now  the  bacillus  is  found  not  only  in  true  phthi- 
sis, but  also  in  individuals  called  scrofulous,  affected 
with  divers  bony,  glandular,  cutaneous  diseases. 
It  is  also  met  with  iu  a  great  number  of  tumors 
heretofore  undetermined,  which  occupy  the  periph- 
eral organs  or  even  the  viscera,  iu  individuals  to  all 
appearance  perfectly  well  and  exempt  from  every 
scrofulous  or  tuberculous  taint.  It  remains  to  men- 
tion the  bacilli  in  connection  with  the  disease  which 
rages  among  cattle  under  the  name  of  bovine  phthi- 
sis.^ I  shall  return  to  this  subject  when  I  come  to 
speak  of  the  flesh  and  milk  of  these  animals. 

I.  Tuberculosis.  Divers  Lesions.  —  The  bacilli 
are  found  in  the  divers  forms  of  the  tuberculous 
process,  whether  this  be  localized  in  the  lungs,  or 
whether  it  be  at  the  same  time  disseminated  through- 
out other  organs.  When  the  principal  if  not  only 
seat  is  the  lungs,  the  bacillus  characterizes  the  first 
as  well  as  the  more  advanced  periods  of  the  disease. 
It  is  also  found  in  the  lesions  called  granulations, 
miliary  tubercles,  as  well  as  iu  the  destructive  case- 
ous and  ulcerous  stage.  In  all  eases  it  has  its  seat 
of  predilection,  though  not  its  exclusive  seat,  in  the 
tubercular  elements  called  epitheloid  cells  and  giant 
cells,  where,  too,  the  necropsy  reveals  it. 

Products  of  Secretion,  Sputa.  —  During  liic  life 
of  the  patient  the  microphyte  is  recognized  witii  the 
same  facility  and  with  the  same  certainty  in  the 
products  of  expectoration  as  in  the  dead  elements. 
The  presence  of  the  bacilli  in  the  sputa  constitutes, 
from  the  most  insidiou^  beginnings  of  the  disease, 
from  the  first  excretion  of  a  formed  sputum,  the 
certain,  irrefutable  sign  of  the  disease,  as  I  shall 
show  at  some  length  when  I  come  to  treat  of  the 
signs  and  of  the  diagnosis  of  that  form  of  phthisis 
which  I  shall  call  kitent  because  it  has  no  certain 
sign,  and  of  that  form  which  I  shall  designate 
under  the  name  of  larvated  because  it  takes  the 
mask  (Latin,  larva)  of  another  disease. 

Urine,  Alvine  Matters,  Blood. — The  sjnila  are 
the  only  excreted  products  whicli  constantly  contain 
tlie  bacilli  ;  the  uiine  and  fa'cal  matters  contain 
them  only  in  exce|)tional  cases,  wlu're  there  is  tuber- 
culous dlBcasc  of  tlie  gcnito-nrinary  organs  or  in- 
testines. As  for  the  blood,  it  does  not  cou- 
Btitnte  a  habituul  or  favorable  recei)t!i(lc  for  tlie 
bucilliis. 

II.  Tuljerr.Hlo.His:  first  Local,  thin  (ii'iii'nii.  —  'i'Jn' 
phtliisiogciiouH  micn)phyt(^H  .-ire  ff)und  in  all  organs 
which  lire  invaded  by  disHcmiiuited  tubert^le.  Suj)- 
pose,  for  instance,  a  case  of  pulmonary  tuberculo- 
His  at  (irst  (listinctly  circumscribed  ;  from  this  cen- 
tral f(K;UH  the  bacilli,  unditrgoing  nuiltiplication 
may   penetrat(!  by  irruption   the   blood   vascnlai-  <> 


lymphatic  system,  and  produce  general,  so-called, 
miliary  tuberculosis.  Now  in  these  miliary  tuber-, 
cles,  found  so  often  in  the  meninges,  pleura,  peri- 
tonanim,  liver,  kidneys,  etc.,  you  will  discover  the 
bacillus,  though  in  less  quantity  than  in  the  tuber- 
culous products — more  or  less  advanced  —  of  the 
lungs. 

III.  Local  Tuberculosis.  —  It  is  the  same  with 
localized  tubercles  which  remain  localized  like  those 
of  the  genital  organs ;  the  bacillus  exists  there, 
though  relatively  in  small  quantit}'.  It  is  in  bacillo- 
mas  of  this  kind  that  j'ou  often  note  spontaneous 
and  thorough  cure. 

IV.  Scrofulas  in  General.  —  In  the  organisms  of 
patients  who  are  called  scrofulous  —  neither  the 
disease,  however,  nor  the  predisposition  nor  the 
constitution  being  well  defined  —  you  will  often 
find  the  bacillus,  whose  identity  with  the  tubercle 
bacillus  proves  also  the  identity  of  scrofula  and 
tuberculosis. 

Scrofulous  Adenitis. — Also  in  indurated  scrofu- 
lousglandsyon  frequently  observe  the  caseous  degen- 
eration which  we  are  soon  to  describe  in  connection 
with  tuberculous,  called  caseous,  pneumonia.  In 
the  caseous  mass  the  bacillus  exists  constantly,  so 
that  its  very  presence  enables  you  to  affirm  the 
localized  degeneration  to  be  of  tuberculous  nature. 

Scrofulous  Osteitis.  — In  bones  affected  with  oste- 
itis, with  periostitis,  with  white  swelling,  with 
chronic  fungoid  arthritis,  the  dominant  lesion  is 
tubercle,  and  the  presence  of  the  bacillus  is  con- 
stant. 

Liipus.  —  Corinl  has  met  with  bacilli,  few  in  num- 
ber it  is  true,  but  constantly,  in  lupus,  which  ought 
henceforth  to  enter  into  the  category  of  scrofulo- 
tuberculous  affections.  In  fact,  Kesnier  has  with 
great  sagacity  shown  that,  in  the  II6pital  Saint  Louis, 
lupus  compromises  life  by  the  tubercles  which  it  de- 
velo])s  in  the  viscera,  and  especially  in  the  lungs. 

V.  Circumscrilicd  Tubercles  of  different  Organs. — 
It  is  not  necessary  that  the  lesions  above  indicated 
should  be  grafted  on  a  "  scrofulous"  stock  ;  we  often 
see  localized  and  curable  tuberculoses  of  the  genital 
organs  in  healthy  men  and  women.  The  affections 
of  certain  mucous  nicinbraiies,  such  as  the  pharynx, 
mouth,  the  larynx,  often  manifest  themselves  by  the 
lesions  whose  exact  nature  is  not  oI)vious  till  micro- 
scopic examination  is  made  of  their  products  ;  the 
presence  of  bacilli  shows  clearly  their  tuberculous 
nature. 

VI.  Local  Tulicrculoscs  becomini/  Iiifcctant.  — Do 
not  forget  that  the  circumscribed  tuberculous  foci 
of  liones,  of  the  genital  organs,  etc.,  may,  as  well 
as  those  of  llic  lungs,  become  all  at  once  the  ]ioint 
of  dei)artureof  a  real  infection  which  spreads  to  the 
imijortant  vital  organs.  After  a  long  series  of  years  of 
quiescence  the  tuberculous  foci  may,  without  known 
causi',  diseliarge  into  the  blood  colonies  of  bacilli 
which  invade  and  ravage  the  entire  organism.  This 
is  the  f.'imiliar  history  of  those  acute  plithisical  mal- 
adies which  take  their  start  in  a  liaeillary  centre 
almost  or  ([ilite  forgotten. 

Till-:  ('1'1,1'i'ur:  nv  the  mickoimiviks,  and  ksi-kciai.i.v 

TIIK    TUHKllCLK    IIACII.l.l. 

(Julturr-fjiiiuids. — The  specific  micro|)liytes  de- 
veloji  willi  dillii-nlty  in  the  :il  ii)os))h('re,  iiion^  readily 
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in  inert  substances,  and  still  more  readily  in  living 
iiiijauisms,  their  ordinary  habitat.  Where  derived 
iliv  the  orwanir^iii  from  without,  it  is  by  divers  ehau' 


nels  of    abs()ri>ti()U,   especially    b}'    the    respiratory 


mucous  meni))rane  and  the  alimentary  canal,  intro- 
duced by  air  and  food,  that  they  penetrate  the  econ- 
ijiiiv.  They  then  localize  themselves  and  form  a  cir- 
cumscribed focus,  or  multiply,  carried  along  by  the 
blood  current  in  different  parts  of  the  organism. 
Now  in  these  primitive  foci,  circumscribed  or  multi- 
plr,  or  in  the  blood  itself,  the  microphytes  can  be 
iilitained,  transported  to  a  nutrient  liquid,  and 
(Miltivated  without  losing  their  deleterious  prop- 
II tics.  It  is  only  bj'  a  long  series  of  cultures  in 
nutrient  liquids  constantly  renewed,  or  even  by 
free  access  of  air,  that  their  pathogenic  power 
(Uniinishes. 

Composition  of  Culture  Liquids. — The  most  nu- 
tritive substances  for  the  pathogenic  parasites  are 
U"t  the  albuminous  groups,  but  tlie  gelatinous  com- 
[Miunds,  glutine,  chondrine,  without  doubt  also  mu- 
liuc.  You  may  advantageously  use  for  cultures  so- 
lutions of  gelatine  or  decoctions  of  meat-containing 
gelatine.  In  other  culture-fluids  destined  for  the 
bacteria  of  putrefaction  the  pathogenic  bacteria  lose 
their  properties  and  their  forms. 

These  gelatinous  media  present  themselves  nat- 
urally, under  suitable  conditions,  in  the  soil  and  in 
stagnant  waters.  But  cadavers  and  organic  mat- 
ters undergoing  putrefaction  at  the  surface  of  the 
earth,  form  a  bad  culture  medium  for  the  specific 
microbes,  because  these  soon  lose  by  access  of 
air  their  pathogenic  power,  and  in  the  second 
place  because  they  are  soon  replaced  by  the  septic 
forms. 

Culture  nt  a  certain  Temperature.  — This  substitu- 
tion takes  place  the  more  quickly  the  less  the  sur- 
rounding temperature  is  favorable  to  the  pathogenic 
microbes,  and  the  ))etter  it  suits  the  septic  forms. 
Tims  it  is  demonstrated  that  tiie  sijccilic  microbes 
can  only  develop  in  a  temperature  above  2.5°  C, 
from  tills  up  to  41°  C,  while  the  fungi  of  putrefac- 
tion vegetate  between  10°  and  20°  ('.,  and  multiply 
at  1.5°  C. 

I  I  i.TtiKi'.-i.Kii'ios  oi-  riiK  iiAcii.i.us  ■nuucuf'iii.osis. 

At  first  Koch  tried  gelatine  (extract  of  meat,  pc))- 
tone,  and  gelatine)  without  success,  and  this  for  the 
good  reason  that  the  bacillus  caniK)t  thrive  at  a 
temperature!  of  20°  C,  above  which  gelatine  melts. 
lie  betlionght  liinisi-lf  then  of  coagulated  and  ster- 
ili/,c<l  lilooil  McruMi,  which  may  be  made  U<  furnish 
thin  transparent  layers.  You  heat  the  blood  (of 
beef  or  mutton)  for  six  days,  every  day  one  hour 
at  .')S°  (;.,  then  several  hours  at  ().')°  ('.,  till  tlic  serum 
remains  coagulale'il.  On  this  ciiltuie-lield  you  sow 
bacilliferi)US-lMbei<'le  fragments,  which  are  then  CN- 
posed  in  a  suitable  covered  receptacle  to  a  constant 
heat  of  :t7°('.  About  the  tenth  day  there  form  <>n 
the  surface  of  tlie  licpiid  minute  scales  an<l  liKlc 
points;  after  several  weeks  the  growth  of  tlieb.i- 
cillary  colony,  often  appearing  contorted  like  the 
hitter  S,  is  linished.  The  bacilli  thus  luirtured  are 
often  ])asse(l  through  eight  or  ten  cultures  before 
serving  for  infection,  inoculation,  or  inhalation 
ex|)erinM>ntM. 


Original  5Ilrtific^. 

PREMATURE  BIRTH  FOLLOWING  THE  SUC- 
CESSFUL TREATMENT  OF  MORPHIA-POI- 
SOMNG  BY  ATROPIA.i 

BY   EDWARD  J.  FORSTER,  JI.D., 

Visiting  Physician  to  the  Boston  City  Hospital. 

This  case  is  of  interest  to  the  therapeutist  on 
account  of  the  amount  of  atropia  used  to  antago- 
nize the  morphia  and  to  the  obstetrician  (which  is 
my  reason  for  reading  it  to  this  Society)  on  account 
of  the  premature  delivery  which  followed,  and  also 
that  a  living  child  was  born  after  the  mother's  sys- 
tem had  been  so  thoroughly  affected  by  the  morphia 
as  to  reduce  the  respu'ations  to  two  a  minute. 

Sunday,  September  7,  1884,  having  finished  my 
morning  visit,  I  was  about  leaving  the  hospital  at 
1.10  P.M.,  when  a  young  married  woman  of  twenty 
years  was  brought  in  by  her  husband  in  an  uncon- 
scious condition,  with  the  statement  that  she  had 
swallowed  thirty  grains  of  acetate  of  morphia.  The 
patient  was  in  a  state  of  collapse,  the  pupils  con- 
tracted to  the  merest  pinholes,  and  the  respirations 
very  slow.  By  my  order  half  a  grain  of  sulphate 
of  atropia  was  immediately  given  subcutaneously. 
A  physical  examination  was  then  made.  The 
patient  was  unconscious,  the  pupils  contracted,  not 
reacting  to  light.  The  heart,  lungs,  and  abdominal 
organs  were  found  to  be  normal.  The  uterus  was 
found  to  be  extending  above  the  umbilicus  one 
third    the    distance  to  the  ensiform  cartilage. 

Dr.  W.  L.  Richardson,  who  had  accompanied 
me  on  my  visit,  was  present,  and  was  able  to  hear 
the  fuetal  heart  faintly,  a''ove  the  left  groin,  beating 
eight}'  times  to  the  minute.  The  temperature  was 
;i8.(;°,  pulse  72,  respirations  7.  Another  injection 
of  one  fourth  of  a  grain  of  sulphate  of  atropia  was  then 
given,  wliich  was  followed  by  dilation  of  the  pupils. 

The  following  history  was  obtained  from  the  hus- 
band :  The  jiatient  had  been  married  two  years  and 
three  months  ;  had  a  child  eighteen  months  old  ; 
last  menstruation  ended  March  10th ;  not  in  the 
habit  of  taking  either  opium  or  alcohol.  General 
health  good,  except  morning  siikness  during  preg- 
nancy. Has  seemed  somewhat  dispirited  for  last 
few  days,  but  was  singing  happily  when  he  left 
in  the  morning.  At  eleven  o'clock  he  was  sent  for 
to  come  home  to  dinner,  as  liis  wife  did  not  feel 
well ;  being  the  only  clerk  in  a  drug-store,  he  could 
not  leave,  but  sent  home  a  Seidlitz  powder.  Going 
home  at  12.1.")  he  found  his  wif<'  lying  on  the  sofa  ; 
she  had  a  peculiar  look,  said  she  had  taken  some- 
thing wrong,  an<l  told  him  to  look  on  the  table  ; 
there  he  found  a  two-dracliin  bottle  labeled 
morphia,  acetate,  and  poison.  He  thinks  there 
must  have  been  lu'arly  a  draelim  in  the  bottle,  as 
that  aniounl  had  been  put  in  and  but  little  liad  been 
used.  'I'hiiiks  his  wife  must  have  mistaken  it  for 
a  bottle  of  i|uiniiie  of  similar  size  and  shape.  Sho 
coiii])1ained  greatly  of  thirst,  and  was  anxious 
to  lie  down.  lie  walke<l  liei  about  for  seven 
minutes,  then  gave  her  wine  of  antiiiiony,  which 
caused  iier  to  vomit  slightly,  aflerw.-ird  mustard- 
water,  which  made  lii-r  vomit  freely.  She  soon  be- 
came   iiiiconscioiis.  did    not    n'spond    to   slap])ing. 

I  Itl-n.l  liffinc  Hi.'  <H)»lolllrnl  SncliM>  i.f  Ilnstoll.  Nvitl'inWl'l'  S,  I8J14. 
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Dr.  J.  G.  Blake  was  called,  by  whose  order  she  was 
brought  to  the  hospital. 

It  is  supposed  she  took  the  morphia  at  11  o'clock, 

A.M. 

At  1.30  o'clock  the  stomach  was  washed  out  and 
a  pint  of  hot  black  coffee  was  poured  in  through  the 
stomach-tube,  aud  artificial  respiration  resorted  to. 
A  subsequent  examination  of  the  fluid  from  the 
stomach  showed  no  trace  of  morphia. 

At  1.4.5  the  pulse  was  150,  respirations  4,  pupils 
dilated ;  flagellation  was  tried :  this  caused  the 
patient  to  sti-uggle,  but  did  not  arouse  her  to  con- 
sciousness ;  this  was  continued  constantly  for 
half  an  hour,  then  interruptedly  for  another  half-hour. 
The  faradic  current  was  applied  to  the  pluenic 
nerve,  but  without  much  apparent  efl'ect. 

At  2.15  pulse  144,  respiration  7;  some  qviivering 
of  muscles  of  neck  aud  chin  noticed. 

At  2. .30  temperature  99,  pulse  failing  ;  ten  grains 
of  carbonate  of  ammonia  were  given  subcutaueously. 

At  3,  pulse  13G,  respirations  2  ;  enema  of  three 
ounces  of  brandy  were  given. 

Artificial  respiration  was  kept  up  continuously 
for  one  and  a  half  hours. 

At  4,  pulse  120,  respiration  ti  ;  one  fiftieth  of  a 
grain  of  sulphate  of  strychnia  was  given  subcuta- 
neously  as  a  stimulant  to  the  respiratory  centres. 

At  5,  pulse  125,  respiration  5 ;  cries  when 
slapped. 

At  6,  pulse  120,  respiration  6  ;  enema  of  brandy, 
three  ounces. 

At  8,  pulse  128,  respiration  10;  had  involuntary 
dejection,  and  asks  for  drink. 

At  10,  pulse  124,  respiration  14  ;  talks,  and  drinks 
milk. 

At  2  A.M.,  Monday,  pulse  122,  resijiratiou  18; 
some  twitching  of  hands  and  arms. 

At  6  A.M.,  pulse  1 16,  respiration  28  ;  she  vomited. 
During  the  night  she  took  four  pints  of  milk. 

At  9  A.M.,  she  was  quiet  and  comfortable,  but 
very  thirsty,  legs  tender,  swollen,  ;uh1  discolored 
from  the  flagellations. 

At  1 1  o'clock,  while  making  the  morning  visit,  an 
accumulation  of  fiecal  matter  and  liquid,  which 
proved  to  be  liquor  amnii,  was  found  in  the  bed. 
Before  a  vaginal  examination  could  be  made,  she 
uttered  a  sharp  cry  and  gave  birth  to  a  six  months 
male  f<i'tus,  breech  presentation,  the  head  lieing 
delivered  without  difficulty.  The  third  stage  was 
completed  by  Cred('''H  method  in  about  three 
minutes.     The  convalescence  was  nearly  normal. 

The  secretion  of  milk  in  the  breasts  was  checked 
by  belladonna  ointment  locally  and  one-sixtidli 
grain  doses  of  atropia  internally. 

'I"he  child  l)reatii(Ht  a  few  times  inwnediatcly  after 
birtli  ;  lie  was  [)lace<l  in  liot  water,  then  in  hot 
cotton,  and  artificial  respiration  continued  for  lialf 
an  hour.  The  I'espiration  and  jjulse  grew  slower 
and  feebler,  imtil  l)oth  ccaHcd  thirtv  minutes  after 
birth. 

'I'Ik!  child  was  will-ri>riri(<l.  fifti^c  n  inches  long; 
one  tcHticle  could  ln'  felt  in  Hcrnliini,  pupillary 
mcnilirane  still  present.  Hattlcdoi'c  placentji  witii 
cord  attached  if)  memliranes  for  a  distance  of 
ten  inches. 

An  iibsceHH  formed  at  the  site  of  tlie  wMlicntMncouH 
injectiuri  of  cnrbonuto  of  ammonia. 


1 

i 

TT, 

Sffi 

J.!t 

i*. 

s.^y.}f^<La^M 

T'l 

■" 

\ 

s 

N 

1  \k 

f 

> 

f 

'\ 

V 

\ 

. 

'5 

IS 

^ 

\ 

\ 

5* 

s 

§ 

\ 

^ 

^ 

^ 

\ 

■1 

^ 

•4 

? 

1 

J 

~ff 

^ 

1 

EE 

i 

— 

— 

— 

~ 

^ 

= 

1 

E 

-a 

i 

^ 

1 

1— 

1 

E 

1 

1 

1 

1 

^ 

= 

= 

1 

= 

After  suffering  from  aboil  on  each  buttock,  several 
sm^iU  ones  about  the  neck,  and  an  abscess  over  the 
tibia  which  required  opening,  the  patient  was  finally 
discharged  well,  on  the  27th,  twenty  days  after 
eutrauce.  The  foregoing  account  is  abstracted 
from  the  careful  records 
kept  by  James  B.  Field 
aud  James  A.  Gage,  house 
officers. 

The  accompanying  chart 
shows  at  a  glance  the 
effects  of  the  drugs  upon 
the  pulse  and  respiration. 
I  gave  the  large  amount 
of  atropia,  having  in  mind 
a  case  which  I  had  re- 
cently read,  in  which,  by 
Dr.  Fothergill's  direction, 
a  grain  was  injected  and 
a  woman's  life  saved  who 
had  taken  a  very  large 
amount  of  laudanum. 

At  the  time  I  thought 
I  was  giving  a  lethal  dose, 
but  Wharton  and  Stills, 
in  their  last  edition,  state 
that  while  oue-sixth  grain 
has  caused  alarming 
symptoms,  a  grain  has  not  caused  death. 

If  labor  had  not  occurred  in  this  case  after  all 
the  woman  had  undergone,  I  should  have  been  sur- 
prised, but  to  which  particular  agent  to  attribute 
it  I  am  at  a  loss. 


insriNTENTIONAL    ARTIFICIAL    RIPENING    IN 
A  CASE  OF  ZONULAR  CATARACT.' 

HV  HASKET  DERBY,  M.P. 

It  is  generally  maintained  that  zonular  or  lamellar 
cataract  cannot  lie  made  to  extend  over  the  whole 
area  of  the  lens  by  either  of  the  methods  now  in 
use  for  the  artificial  ripening  of  senile  cataract.  In 
a  recent  ininilicrof  the  Jio.ston  Medii'aJ  (iiid  t'^iiiyical 
Joiirnul,  Dr.  Wadsworth  gives  the  following  state- 
ment, as  representing  the  views  of  the  authorities 
he  has  reviewed:  "For  posterior  polar  cataract, 
and  jierhaps  also  for  lamellar  cataract,  Foerster's 
method  is  not  efficient."  - 

No  less  an  authority  than  Jakobson  has  very 
recently  published  the  following  assertion.  Speak- 
ing of  the  effect  of  an  iridectomy  alone  on  the  for- 
mation of  cataract,  he  says:  "Distinct  opacity  is 
found  neither  in  the  case  of  the  transparent  lens, 
nor  in  zonular  cataract,  even  when  cortical  stria; 
are  fo  be  found  between  the  opaque  layer  and  the 
anterior  capsule.  "  •* 

An  instructive  commentary  on  the  above  state- 
ments is  furnished  by  the  patient  before  us.  She 
is  twenty  years  of  age,  and  the  subject  of  congenital 
/.onuhir  cataract,  each  eye  being  affet'ted.  No 
family  history  of  troubh'  with  tiie  eyes  exists,  the 
parents  having  excellent  sight,  as  also  her  several 
brothers   and   sisters.     The  mother  states   that,  in 

>N.>lc»  of  II  riiHli  oxhllilU'il  Id  llio  Nrw   Kiik-ImihI  OphtlinlmologliMll 
8ueli'tv,  I'olinmiv  !t,  l>m. 
•J  Vril.  cxll..  No.  4.  pilKOM. 

"AiTiiiv  riiiMi],iimiiliii(>li>Klf,  Uil  :)ii,  Ahili.  ll.s.aos. 
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the  third  month  of  her  pregnancy  she  was  assaulted 
by  a  crazy  woman  whose  eyes  had  been  diseased 
and  had  a  very  peculiar  appearance  ;  and  that  the 
expression  of  these  eyes  made  a  powei'ful  impression 
on  her  at  the  time.  (This  statement  is  of  course 
given  for  what  it  is  worth.)  In  a  bright  light  the 
entire  area  of  this  patient's  pupil  was  occupied  by 
the  opaque  lens,  and  vision  under  these  circum- 
stances was  so  imperfect  that  the  patient  has,  for 
six  years  past,  been  an  inmate  of  a  blind  asylum. 
I'nder  atropine  the  cataract  was  seen  to  be  not 
sliarply  defined,  but  to  be  surrounded  by  little 
iijiaque  prominences,  these  bearing  the  same 
relation  to  the  lens  that  the  corona,  during  an 
eclipse  of  the  sun,  does  to  the  disc  of  the  latter. 
The  whole  interior  of  the  eye  could  now  be  seen. 
and  appeared  normal.  With  the  pupil  thus  dilated 
vision  greatly  improved,  rising  to  one  tenth  in  the 
right  eye,  two  tenths  in  the  left.  .  I  had  therefore  no 
hesitation  in  earnestly  advising  an  iridectomy  on 
both  eyes,  but  received  permission  to  perform  it 
only  o;i  the  right  or  worst.  This  was  done  under 
ether  December  22,  1884  ;  a  new  pupil  being  formed 
downward  and  inward.  Although  the  incision 
caused  no  hoemorrliage,  the  excision  of  the  iris  was 
followed  by  an  unusual  amount  of  bleeding  into  tlic 
anterior  chamber,  about  a  third  of  which  was  tilled. 
I  should  say  that  there  was  no  suspicion  of  a 
dialysis,  the  iris  not  even  prolapsing  at  the  time  of 
the  corneal  incision,  but  remaining  in  place  until 
gentl}'  grasped  by  the  forceps.  The  blood  thus 
left  in  the  chamber  was  readily  absorbed,  the  band- 
age was  omitted  after  the  third  day,  and  the  result 
has  been  satisfactory,  vision  being  nearly  doubled, 
and  the  patient  now  reading  coarse  print  with  this 
eye  in  .all  lights. 

December  28th,  a  similar  operation  was  performed 
on  the  left  eye.  Every  step  in  it  was  taken  without 
difliculty  and  in  the  usual  manner,  but  profuse 
hemorrhage  followed  the  excision  of  the  iris,  com- 
|)letely  filling  the  anterior  chamber,  and  only  c(v>s- 
ing  on  the  application  of  ice.  Attempts  were  then 
made;  to  remove  the  blood  liy  deiiressing  the  lip  of 
the  wound,  and  gi^ntiy  smoothing  over  tiie  face  of 
the  cornea  with  a  flat  flexil)le  rubber  spatula,  and 
were  partially  successful,  a  thin  layer  of  blood 
remaining  behind.  On  the  31st,  the  clot  was  eon- 
lined  to  Mie  area  of  the  pui)il,  and  atropine  was 
now  aj)iilie(l,  liut  failed  to  l)ring  aliont  any  dihil;i- 
tion  for  two  days  more.  Finally  ail  the  blood  absorbed, 
the  pupil  erdarged,  and  the  cataract  was  now  dis- 
coveied  to  liave  invaded  the  <'nlire  lens,  extending 
to  its  periphery.  \'iew  of  tlu'  fundus  was  entirely 
cut  off,  and  vision  reduced  to  one  twenty-lifth. 

That  this  cataract  has  been  ripened,  either  by  the 
iridectomy  or  tlu!  attempts  to  remove  the  blood 
from  the  antt^rior  chamber,  cannot  be  doubted. 
I  i)ro]>ose  to  operate  on  it  by  discission  this  coming 
spring. 


—  I5y  a  new  treaty  between  (ireat  Hrilain  and 
China,  the  control  heretofore  exercised  by  the 
t'oriner  government  over  the  internal  tariff  of  (he 
ChineHe  lOmpire,  with  reference  to  the  importation 
of  opium,  is  abrogated,  and  Cliina  is  to  havt;  com- 
plete rrec'doni  of  liixalion  of  llir  dru^-. 


REPORT  ON  PUBLIC  HYGIENE. 

BY  S.  W.  ABBOTT,  M.D. 
SEWERAGE    AND    SEWAGE    DISPOSAL. 

Prof.  Henry  Robinson,  in  a  recent  paper 
on  sewage  disposal,  deduces  the  following  con- 
clusions :  — 

(1)  That  chemical  precipitation  is  not  so 
necessarj'  now  as  it  was  considered  to  be  a  few 
years  ago  in  cases  where  land  for  irrigation  is  not 
procurable. 

(2)  That  the  efforts  to  profitably  remove  the 
raanurial  elements  from  sewage  by  chemicals  not 
having  been  successful,  the  system  should  be 
adopted  per  se  only  when  a  filtration-area  cannot  be 
obtained. 

(.3)  That  the  success  which  has  attended  the 
construction  of  filtration-areas  where  the  land  is 
clayey,  and  the  results  which  have  been  obtained 
from  a  combined  straining  of  sewage  and  of  sub- 
sequent filtration  through  small  areas  of  artificial 
filters,  point  to  the  adoption  of  one  or  other  of 
these  systems  in  many  cases  .when  chemical  treat- 
ment would  previously  have  been  advised. 

(4)  That  the  injurious  effects  of  passing  un- 
treated sewage  into  a  river  depend  not  merely  upon 
the  relative  volumes  of  the  sewage,  and  the  river, 
but  chiefly  upon  the  power  of  the  river  to  oxidize 
the  sewage,  which  power  is  in  proportion  to  the 
extent  of  oxidization  of  the  river  itself.' 

The  Parliamentary  Commission  who  were  directed 
to  report  upon  the  present  system  of  sewerage  of 
London,  "  whether  any  evil  effects  result  therefrom, 
and  in  that  case  what  measures  can  be  applied  for 
remedying  or  preventing  the  same,"  have  rendered 
their  second  and  final  report,  which  is  especially 
valuable,  as  giving  in  concise  and  terse  form  their 
summary  of  opinions  as  to  the  comparative  value  of 
the  various  modes  of  sewage  disposal,  in  their 
general  application,  as  well  as  to  the  special  needs 
of  the  Metropolitan  Board  of  London. 

A  brief  historical  ri^smiu'  is  given  of  the  various 
reports  and  investigations  upon  th»s  subject  from 
IS.')!')  to  18.SI.  Special  reference  is  made  to  impor- 
tant decisions  with  reference  to  the  discharge  of 
sewage  into  the  river  Lee  by  the  corporation  of 
Hertford,  and  also  as  to  the  scheme  of  the  Lower 
Thames  \  alley  Sewerage  Pxiard,  a  plan  involving 
partly  the  system  of  broad  irrigation  and  partly 
that  of  intermittent  filtration. 

The  sid)jects  of  the  separation  of  the  sewage 
from  the  lainfall.  and  also  the  ])rospect  of  profit  bv 
the  utilization  of  sewage,  are  ho\\\  tre.'ited  in  Ihe 
preliminary  portion  of  the  rejiort,  and  while  the 
separate  system  is  endorsed  as  worthy  of  consider- 
ation in  future  extensions  of  drainage,  the  commis- 
sion are  of  the  opinion  that  the  "expense,  trouble, 
and  annoyance  would  make  it  impracticable  now  to 
ajiply  to  the  Metropolil.an  dr.ainage  generally  the 
system  which  was  rejected  when  the  present  arrange- 
ments were  made." 

As  to  tl)<>  profits  of  nlili/.ation  of  sewage,  lliev 
also  allirni  thai  "  there  can  be  no  doubt  that  Ihe 
preponderance  of  tin-  evidence  is  against  the  idea 
that  the  sewage  of  the  metropolis  can,  at  present. 

'  rnpiT  iTnil  nl  llu-  DiiMlii  nu'ctlii)!  of  lliu  Niiilljiiv  liisUlulc  of 
tiii'iil  Mrllalii,  Oct.iliiT  2,  1C«4. 
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be  applied  by  irrigation  so  as   to  be  a   source  of 
profit  to  the  rate-papers." 

Looking  now  to  the  whole  of  the  evidence  we  have 
obtained  on  the  prospect  of  profit  from  the  utiliza- 
tion of  sewage,  we  are  of  opinion 

(1)  That  the  most  lilvely  mode  to  obtain  a  profit 
from  the  utilization  of  sewage  is  by  irrigation  ;  but 
that,  in  the  present  state  of  knowledge  of  the  sub- 
ject, there  is  no  hope  of  any  town  doing  so  consist- 
ently with  the  due  attainment  of  the  more  important 
object,  the  purification  of  the  sewage.  In  some 
very  favorable  cases  (as  in  Edinburgh),  a  profit 
may  be  made  without  purification,  and  very  fre- 
quently the  purification  may  be  effected  without 
profit,  but  the  two  cannot  apparently  be  combined. 

(2)  There  is  still  less  hope  of  profit  by  attempt- 
ing to  extract  manure  from  the  sewage  by  deposit- 
ing or  precipitating  processes  ;  the  available  inanu- 
rial  value  of  the  sewage  is  at  present  too  small  to 
admit  of  obtaining  from  it  any  product  which  can 
be  sold  at  anything  like  the  cost  of  its  producti(jn. 
Considering  the  small  theoretical  value  of  the  sew- 
age, twopence  per  ton  at  the  most,  and  seeing, 
moreover,  that  its  chief  manurial  value  lies  iu  its 
soluble  constituents,  it  is  not  probable  that  any 
mode  of  abstracting  from  it  a  marketable  manure 
can  be  devised.  The  only  possibility  is  that  the 
precipitated  matters  might  be  made  to  yield  some 
little  return  in  diminution  of  the  cost,  and  even 
this  appears  at  present  uncertain. 

(3)  But  the  question  before  us  is  not  an  abstract 
one,  not  whether  in  some  places,  with  some  land, 
and  with  some  amount  of  sewage,  a  profit  can  be 
made.  The  question  is  whether  London  sewage  can 
be  so  dealt  with,  and  we  consider  the  circumstances 
altogether  unfavorable. 

(4)  Looking,  however,  to  the  fact  that  sewage  does 
contain  elements  of  value,  and  that  the  aggregate 
value  of  IMefropolitan  sewage  is  undoubtedly  very 
large,  we  think  the  possil)ilty  of  realizing  some  of 
the  value  should  be  borne  in  mind  in  devising  plans 
for  its  disposal.  And  it  is  clear  that  our  present 
knowledge  poinds  to  the  application  to  land  as  the 
most  probable  mode  l)y  which  this  can  be  done. 

(;'))  Hut  we  are  strongly  of  the  opinion  that  it  would 
be  wrong  to  delay  proceedings  on  tiiis  account,  and 
that  freeing  the  Thames  from  pollution  unist  lie 
undertaken  as  a  work  to  be  done  and  paid  for, 
whatever  the  cost  niaj'  lie. 

The  various  plans  considered  by  the  counnission 
nuiy  be  Huuuucd  up  as  follows  :  — 

( 1 )    IJroad  iirigation. 

(■/)   Filtration. 

(3)   Deposition  or  clicuiical  precipitation. 

(I)  A  coml)inatioM  of  (.'!)  with  a  subsequent  com- 
plete purification  of  the  classified  sewage  by  apjily- 
ing  it  to  land. 

(5)  Ueinoval  of  the  ou(f;dls  fmihcr  down  the 
river. 

(0)  Kemoval  of  the  outfalls  lo  llu'  sea. 

Urnu'l  irriiinlitiii  in  considiTrd  with  reference  to 
its  clllciency,  its  liability  lo  ohji'ilion.  and  its  cost, 
uiid  in  Humming  up  tliiH  inc^thod  the  opinion  of  the 
coinniission  is  thus  given  :  — 

(1)  Generally  speaking,  it  oilers  a  satisfactory 
nioclf  of  dinpoHid  of  town  sewage,  when  ciicum- 
slancvK  admit  of  its  application. 


(2)  It  offers  the  most  likely  means  of  realizing 
some  portion  of  the  value  of  the  sewage. 

(3)  When  properly  arranged,  and  carefully  con- 
ducted, the  effluent  will  be  effectually  purified,  but 
that  under  careless  management  the  purification 
may  be  incomplete. 

(4)  It  need  cause  no  danger  to  health. 

(5)  With  proper  care,  when  applied  on  a  moder- 
ate scale,  it  need  cause  no  serious  nuisance  to  the 
surrounding  neighborhood,  but  that  if  improperly 
managed  nuisance  may  arise  and  may  become 
considerable. 

(6)  There  may  be  a  danger  of  the  pollution  of 
subsoil  waters. 

(7)  To  appl}'  broad  irrigation  to  the  Metropolitan 
sewage  near  the  outfalls  would  be  a  matter  of  great 
difficulty,  on  account  of  the  enormous  quantity  of 
land  required,  its  great  probable  cost,  and  the 
powerful  opposition  that  would  be  raised  against 
such  a  proposal. 

(8)  For  these  reasons,  we  do  not  recommend  any 
attempt  to  apply  this  system  as  a  remedy  for  the 
evils  of  the  INIetropolitan  sewage  discharge.  We 
say  nothing  of  such  an  attempt  if  it  could  be  made 
by  private  enterprise. 

With  regard  to  Filtration  the  following  conclu- 
sions are  given  :  ■ — 

(1)  The  process  has  great  scientific  merit,  and 
offers  valuable  practical  advantages  for  the  disposal 
of  sewage  in  situations  where  broad  irrigation  is 
impracticable,  and  where  land  suitable  for  filtration 
can  be  obtained. 

(2)  It  appears  desirable,  when  the  area  of  land  is 
considerably  reduced,  that  the  sewage  should  Ije 
previously  treated  by  some  efficient  process  for 
removing  the  sludge. 

(3)  An  arrangement  of  this  sort  would  be  appli- 
cable to  the  metropolis. 

As  to  Chemical  treatment,  the  various  modes  are 
briefly  reviewed,  as  also  the  treatment  of  the  sludge, 
its  quantity,  and  the  cost  of  various  processes,  with 
the  following  conclusions  :  — 

(1)  The  ado])tion  of  a  process  of  this  kind  would 
effect  an  imjirovement  on  the  pre.sent  state  of  things. 
It  would  diminish  the  nuisance,  and  it  would  lessen 
the  teudcMcy  to  dejxisit  foul  l)anks  and  shoals. 

(2)  I'l-ecipitation  alone  would  not  effectually  purify 
the  river ;  some  nuisance  would  probably  still  occur 
in  dry  seasons  ;  and  the  injury  to  fish  and  danger  to 
wells  would  in  .some  degree  still  remain. 

(3)  The  works  might  be  carried  on  without  sensi- 
ble miisance. 

(4)  The  cost  would  be  at  least  £200,000  a  year, 
or  about  one  shilling  per  head  of  the  population. 

(5)  It  would  result  in  the  loss  practically  of  a 
large  i)art  of  the  mainwial  value  of  the  sewage, 
offering  no  prospect  of  its  future  realization  un- 
less the  ilaritlcd  liquid  was  afterward  ajjplied  to 
land. 

(())  Several  pidci'sses  apjiear  to  be  fairly  cITective, 
but  there  h:is  Ikhmi  no  evi(ience  to  satisfy  us  of  the 
unirked  superiority  of  any  one  iu  ]iarticulMr. 

(7)  It  could  lie  brought  indi  .iitiou  uuicli  more 
(piickly  than  any  otliei'  reundy. 

(8)  In  case  of  its  lieiug  disused,  it  would  entail 
but  a  couiparalively  small  iiecmiiary  loss. 

Of  the  CDmhinutioii  of  jirfrijiilalion  with  the  sub- 
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sequent  application  of  the  impure  liquid  to  the  soil 
by  filtration,  as  related  to  the  treatment  of  the  Met- 
ropolitan sewage,  the  commission  conclude  that  this 
plan  offers  one  of  the  most  feasible  means  of  solving 
the  difficulty. 

As  to  the  two  remaining  plans,  the  removal  of  the 
outfalls  to  a  lower  point  upon  the  river,  and  also 
the  removal  to  the  deep  sea,  the  commission  pro- 
nounce an  unfavorable  opinion,  especially  with  ref- 
erence to  the  latter. 

On  the  other  hand,  the  testimony  of  Mr.  Baldwin 
Latham  before  the  commission  was  as  follows : 
"  I  am  of  opinion  that  it  would  l)e  far  cheaper  to 
spend  five  or  six  millions  of  money  in  carrying  an 
extended  outfall  into  the  deep  sea,  than  to  carry 
out  any  precipitation  process." 

In  fine  the  general  conclusions  of  the  commission, 
and  the  recommendations  offered,  are  :  — 

(1)  The  evils  of  the  present  system  of  sewage 
discharge  imperatively  demand  a  prompt  remedy. 

(2)  It  is  neither  necessary  nor  justifiable  to  dis- 
charge the  sewage  of  the  metropolis  in  its  crude 
state  into  any  part  of  the  Thames. 

(3)  Some  process  of  deposition  or  precipitation 
should  be  used  to  separate  the  solids  from  the 
liquid  sewage. 

(4)  Such  process  may  be  conveniently  and 
speedily  applied  at  the  two  present   main   outfalls. 

(.I)  The  sludge  can  be  used  for  the  raising  of 
low  lands,  or  burned,  or  dug  into  the  land,  or 
carried  out  to  sea. 

(6)  Any  process  adopted  must  be  conducted  as 
much  as  possible  without  nuisance. 

(7)  The  liquid  portion  of  the  sewage  may,  as 
a  temporary  measure,  be  allowed  to  run  into  the 
river. 

(8)  Its  discharge  should  be  limited  to  the  period 
between  high  water  and  half  ebb  of  each  tide. 

(D)    Much  evil  will  thus  be  abated. 

(10)  The  discharge  of  the  liquid  ])ortion  of  the 
sewage  should  not  be  a  permanent  measure. 

(11)  Intermittent  filtration  is  advised  for  llic 
li(|uid  portion,  which  should  be  pumped  from  the 
separating  works  to  elevated  land  for  fui-ther  puri- 
fication. 

(12)  The  sewage  of  the  south  side  of  the  river 
to  be  conducted  across,  if  land  cannot  be  found 
suitable  for  the  ])ur[iose  on  the  south  side. 

(1.'5)  If  no  land  can  be  obtained  near  the  present 
outfalls,  it  is  further  recommended  that  the  liquid 
portion  after  separation  be  carried  further  down  the 
river,  as  far  as  Hole  Haven. 

(11)  In  the  latter  ease,  the  main  conduit  may  lie 
made  sullicieiitly  large  to  admit  of  the  extension  of 
the  di'ainage  system  to  the  outer  districts  of 
London.  In  such  districts  the  separate  system  to 
be  adoiited.- 

OI'l'ICNSIVK    TKADKS. 

The  twentieth  aniunil  repoil  of  the  chief  iusjiee- 
tor^'  under  the  Hritisli  Alkali  Works  Acts  stales 
that  liiere  were,  at  the  close  of  1H.S:1,  VM)  woiks 
which  properly  cMuie  uudrr  liie  supervision  of  the 
inspector  in  iMigland,  Seolland,  and  Ireland.      These 
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included  works  for  the  production  of  sulphuric  and 
nitric  acids,  chemical  manures,  sulphate  of  ammonia, 
pottery,  salt,  and  other  products. 

In  the  artificial-manure  works  the  processes  em- 
ployed are  quite  efficient,  the  offensive  gases  being 
conducted  through  cooling  shafts  and  tall  water- 
towers,  and  are  finally  burned  in  the  furnace  fires.'' 

Certain  improvements  have  been  effected  in  the 
modes  of  preventing  nuisance  from  sulphuretted 
hydrogen  in  the  manufacture  of  sulphate  of  am- 
monia :  first,  by  burning  the  gas  and  forming  sulphur  ; 
second,  by  absorbing  it  bv'  means  of  oxide  of  iron 
purifiers. 

Dr.  Smith  recommended  as  a  limitation  of  allow- 
able acidity  of  the  gases  finally  escaping  from  these 
two  classes  of  works  .2  of  a  grain  per  cubic  foot 
of  sulphuric  anhydi'ide  for  the  former  (manure 
works)  and  ..5  of  a  grain  for  the  latter  (sulphate  of 
ammonia  works) . 

FOOD    INSPECTION. 

The  latest  report  of  the  Local  Government  Board 
gives  the  following  summary  with  reference  to  the 
Food  and  Drugs  Act  and  its  operation. 

The  number  of  samples  analyzed  has  considerably 
increased,  while  the  proportion  found  to  be  adulter- 
ated remained  about  the  same  during  the  past  few 
years  ;  but  the  adulterants  employed  were  found  to 
be  far  less  dangerous  to  health. 

The  whole  number  of  analyses  made  during  the 
year  was  19,G48,  and  the  cases  in  which  adulteration 
was  proved  were  2,955.  By  far  the  greater  number 
of  samples  were  obtained  by  the  local  officers.  The 
propoition  of  articles  adulterated  was  much  greater 
in  those  which  were  brought  by  private  consumers 
for  analysis,  since  few  private  individuals  care  to 
enter  complaints,  unless  their  suspicions  have  been 
quite  strongly  aroused.  The  articles  selected  for 
analysis  were  mainly  milk,  spirits,  Itutter,  coffee, 
and  bread.  Adulterations  in  all  these  articles 
except  bread  were  quite  common.  Of  the  latter, 
l,Oi;i  samples  out  of  1,043  were  found  to  be  pure. 
Of  adulterated  drugs  50  samples  were  found  to  be 
deficient  out  of  ;>04. 

Tlie  Local  (Jovernment  Board  estimate  that  be- 
tween 870,000  and  880,000  is  annually  paid  in  Lou- 
don for  water  sold  under  the  name  of  milk.  Beer 
and  wine  were  less  liable  to  fraud  than  milk.  Of 
'.)7(1  samples  of  sugar  analyzed  all  were  found  to  be 
genuine.  The  Acts  are  working  successfully  wher- 
ever they  are  put  in  force.  They  are  not  enforced 
in  the  rural  districts  and  the  smaller  boroughs. 

The  work  of  food  inspection  in  the  t'ity  of  I'aris 
has  contimied  thro\ighout  the  past  year,  the  analyses 
having  been  conducted  under  the  efficient  direction 
of  M.  Ch.  Oirard,  at  the  .Municipal  Laboratory  of 
I'aris.  The  inspection  takes  cogni/anee  also  of 
wall-papers,  toys,  cooking-utensils,  illiiiiiinatiug  oils, 
etc. 

The  monthly  reports  received  from  the  Laboratorv 
stale  that  the  sanqiles  deposited  by  the  pulilic  for 
analysis,  and  also  those  those  seized  by  the  inspec- 
tors, do  not  I'cpresent  the  average  quality  of  goods 

•  It  Ik  iiiiicli  In  lip  i-okii'IUmI  Unit  <'ci'tnlii  wnrkii  In  MnHMjirliimi'ltK 
iiro  HUM  I'oiiiliirlliiK  tliolr  oponillniiK  In  nil  ofliMinlvo  innnnvr 
«IUi  waivrlv  tin-  slltflili'wi  ntli'ni|i|  |..  |.i-.\.M.t  mil-.iiin.  i.,  tjie 
nclKlihiii'linoil. 
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sold  in  the  markets  of  Paris,  since  such  samples  are 
usually  of  a  suspicious  nature. 

The  public  are  invited  to  deposit  samples  for  gra- 
tuitous analysis  with  the  commissariats  of  police, 
milk-samples  to  be  brought  between  the  hours  of  11 
and  3. 

As  a  specimen  of  the  work  accomplished  by  this 
excellent  system,  the  following  summary  of  the  work 
of  the  months  of  January  and  November,  1884,  are 
here  presented,  the  latter  being  the  last  monthly 
report  received.^ 

Establishments  and  markets  visited :  Jauuarv, 
1884,  3,2G7  ;  November,  1884,  4,305. 

Desti'uctions  of  articles  of  food,  including  fruit, 
meat,  fish,  aud  poultry,  syrups,  confectionery,  mush- 
rooms, tomatoes,  vinegar,  and  pickles :  Jauuarv, 
1884,  129  ;  November,  1884,  180. 


Character 
of  Sam- 
ples, 


Alcohols  & 
liquort-. 
Syrups. 


Milk. 

Butter. 

011«. 

Flour. 

Bread  anil 
paHtry. 

C  o  n  f  e  c . 
1 1  o  n  e  r  y 
and  sweet- 
meats. 

Coffee  and 
tea. 

Pepper and 
Spices. 

Tovs. 

Colored  pa- 
iier. 

doolcing 
Ijtensils. 

UruKH. 

I'  e  r  f  u  m  - 

cry. 
Illunilnnt- 

ingolls. 


January. 


November. 

■^ 

^i 

C!3 

o« 

126 

16 

in 

4 

4 

8 

5 

15 

8 

U 

3 

47 

9 

358 

254 

20 

18 

11 

8 

15 

14 

11 

9 

2 

1 

11 

11 

15 

10 

4 

0 

7 

0 

15 

9 

2 
l.'i 

2 
« 

Classilication  of  other 
.Samples. 


B.iil  '1  ii^ilHv.l litter,  acid,  mus 
l>  ,iii\  lla.lta-to.  I'lasterei 
tn  f\h-iii  of  two  ^"ains  pc 
litri'.  Addition  of  water 
Artiticial  colorinjj:  n\atter 
Salicylic  acid,  alum  et<:. 

Addition  of  witter.  Additioi 
of  lead.  Sul)stitution  o 
whiti-wiiu'  vinegar. 

liv  addition  ..f  >alicvlic  acid 

Addition  of  water.  Adilitiol 


Dluri 


latter 


Use  of  alcohol  having  a  bad 
taste.  Use  of  salicylic  acid. 

Addition  of  glucose.  Addi- 
tion of  coloring  matter. 
I   salicylic  acid. 


Addii 


and  . 
Addui. 


■<Hlitl-ac 


Addition  of  foreign  fats. 
Adililii>n  of  foreign  oils. 
Damaged. 

Made  of  flour  of  a  poor  qual- 
ity. 
Prolnbited  coloring  matters. 


Foreign  matters. 


Pi'ohlbited  coloring  matti-r. 
Prohibited  colorlngniattcr. 

Presence  of  lead. 

Below  the  pbarmacopieial 
standard. 

Presence  of  prohibited  sub- 
stances. 

Inflammable  below  tlic  re- 
(luired  temjieratin'c  of  ;\'i 
degrees  C. 


DISINFKCTANTS. 


A   committee   of    the    Amciii 


I'liblic    li.-alth 

AHH(jciation  authorized  to   ic|)ort    upon   the  subject 

"'      ;;    of  fJpfV^'^''"''^ "    '"'^■'^   delined    them    as   w/i'nl.i 

''"I'"    .'  ,•  '  ■Jroi/iiia  Ihe  infective  tiowcr  of  iufertioiis 

y,iU<-rial.     ^    .  '     ■'    ■'  ■'  '  •'      •' 

l)r   Uch/',  lint     ,     „  ,  ,     , 

..  .     ^  (I    ,^  i\  the  lirHl   ciiapter   of    the    report   as 

1'"  '  ■        '     ,.,giv<'H  the   following  Hiiinnutry  of    coii- 
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,li,„t  le  »>'>•"  "^>|M''nillonn  dcH  l.aboratolre  Municipal   d<!    Chhnlc, 
'  /  Mi..lliiil  New"..|e  .Janvier  el  Novonibre,  1884. 
.raiiiinry  24,  ins.'.. 


elusions  as   to   the    efficiency   of   haloid   elements, 
chlorine,  bromine,  and  iodine. 

(1)  Chlorine  is  an  etticieut  disinfectant  when 
present  iu  the  proportion  of  1  part  in  100  ;  pro- 
vided the  air  and  the  objects  to  be  disinfected  are 
in  a  moist  state  and  the  exposure  continues  for 
upward  of  one  hour. 

(2)  Chlorine,  when  used  in  sufficient  concentra- 
tion to  act  as  a  trustworthy  disinfectant,  injures 
colored  falirics  and  wearing  apparel. 

(3)  Bromine  is  an  efficient  •  disinfectant  in  the 
proportion  of  1  part  iu  500  ;  provided  the  air  be 
in  a  moist  state,  and  the  exposure  continues  for 
upward  of  three  hours. 

(4)  Iodine  in  solution  is  an  efficient  disinfectant 
in  the  proportion  of  1  part  in  500  ;  the  exposure 
continuing  for  two  hours. 

(5)  The  use  of  chlorine,  and  in  a  greater  degree 
of  bromine,  retjuires  considerable  experience  in 
management ;  when  carelessly  handled  they  may 
cause  inconvenient  or  even  dangerous  symptoms  in 
persons  using  them  ;  for  these  reasons  they  are  not 
suitable  for  popular  use  as  disinfectants. 

In  the  second  chapter  of  the  report,"  Dr.  Stern- 
berg details  the  process  employed  in  determining 
the  comparative  efficiency  of  commercial  disinfec- 
tants. 

The  material  employed  as  a  test  is  "broken- 
down  "  beef-tea,  in  which  the  bacillus  subtilis  is 
invariably  present,  and  in  abundance.  To  this 
stock  solution  a  culture  of  bacillus  anthracis  is  also 
added  on  account  of  its  noted  power  of  resistance. 

The  time  employed  for  experiment  in  each  case 
is  two  hours.  The  amount  of  material  employed 
is  made  equal  to  that  of  the  disinfecting  agent. 
The  temperature  of  solutions  is  kept  at  36°  to  38°  C. 
(96.8°  to  100.4°  F.). 

The  following  table  gives  the  results  of  experi- 
ments made.  In  four  instances  a  failure  occurred 
in  the  proportion  of  fifty  p:r  cent.  ;  that  is,  when 
the  undiluted  solution  was  added  to  an  equal  quan- 
tity of  the  test-material :  — 


Name  on  Label. 


-  >"!ntion  (liquor  soda 
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Per  cent. 
In  which 
active. 


Per  cent, 
in  which 
failed. 


The  relative  value  of  the  agents  ns  here  given 
docs  not  esttiblish  their  coinpanitive  practical  value 
as  disinfectant.^.  (Questions  of  cost,  physical  prop- 
erties, etc.,  come  into  tlie  account. 

Dr.  Sternlicrg  attributes  a  liigh  disinfecting  power 
to  the  liquor  .sodie  clilorinatu"  (liabarraque's)  and 
tliiuks  it  worthy  of  more  attention   than   it  has  yet 

'  Medical  News,  February  7, 1886. 
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received.  Samples  obtained  at  different  places 
vary  considerably  in  strength. 

In  a  supplementary  report  Dr.  Duggan  confirms 
the  experiments  of  Dr.  Sternberg  as  to  the  value  of 
tlie  liq.  sodse  chlorinate  and  also  of  the  hypochlo- 
rites in  general,  which  possess  the  advantage  of  not 
fiirming  a  coating  of  insoluble  albuminoid  matter 
around  solid  or  semi-solid  masses  and  thus  pro- 
tecting them  from  further  action.  On  the  contrary, 
in  moderately  strong  solution,  they  oxidize  and  dis- 
integrate these  materials.  They  are,  at  the  same 
lime,  destroyed  themselves  in  the  reaction,  so  that 
we  ai'e  rid  of  the  germs,  organic  matter,  and  disin- 
fectant, all  at  the  same  time. 

Dr.  .J.  B.  Kussell,  of  Glasgow,  in  an  article  which 
many  would  deem  heretical  at  the  present  stage  of 
knowledge  as  to  disinfection,  makes  the  following 
pertinent  statement:  "Perfect  disinfection  means 
killing  the  contagium  before  getting  rid  of  its  ma- 
terial substance.  To  take  a  shovelful  of  smallpox 
crusts  and  throw  them  into  the  ashpit,  or  to  shake 
the  debris  from  the  flannels  of  a  scarlatina  conva- 
lescent over  the  window-sill,  are  not  processes  of 
disinfection.  In  a  sense  you  disinfect  the  room 
which  has  been  swept  and  the  flannel  which  has 
been  shaken,  but  you  start  the  contagia  in  a  fresli 
career  of  mischief."  Dr.  Russell  advises  buruing 
for  the  former  and  thorough  washing  with  soap  and 
water  for  the  latter,  and  states  his  belief  that  the 
municipal  disinfecting  apparatus  of  the  future  will 
be  a  large  washing  and  cleansing  establishment.*^ 

Prof.  F.  DeChauraont  expressed  a  similar  opin- 
ion with  reference  to  cholera:  "There  is  Ijut 
one  true  disinfectant,  namely,  fire.  The  majority 
of  so-called  disinfectants  are  simply  deodorants.  A 
system  of  drains  properly  flushed  and  protected 
would  obviate  the  necessity  of  disinfectants.  Un- 
fortunately, the  use  of  disinfectants  is  often  only 
an  excuse  for  uncleanliness  and  insanitation.  The 
only  way  of  resisting  cholera  is  to  render  the  soil 
on  which  it  is  propagated  perfectly  barren."  ^ 

<^n  the  other  hand,  the  wholesale  use  of  disin- 
fiH'tants  at  the  London  Sewage  outfalls  at  Cross- 
ness and  Barking  Creek  is  notable.  Twenty-two 
Ions  of  ciiloride  of  lime  were  daily  discharged  into 
tlie  Thames  with  tlie  sewage  until  recently,  when 
the  ]\Ietroi)olitan  Hoard  of  AVorks  detei'mined  to 
substitute  pcrmang:inate  of  potash  for  the  chloride 
of  lime.  Tlie  price  of  tlie  permanganate  rose  to 
t'l  10  per  Ion,  upon  which  the  Hoard  erected  works 
near  tlie  outfalls  for  its  manufacture,  which  they 
professed  to  be  able  to  do  at  1'2.")  or  CTO  per 
ton.i" 

•"On  .IWrilV.Hc,ii,"l,v.l.ll.Hn<^rll,  M.I)  .  inclic.-il  ..lliccrot  liciillli 

for(;lii-K"M,  c.:m-(;..u   Vli-.llral  .l..iirii:il,  1 1'liihiT.  Ixs.). 

"I.iitMl  <...viiiuniiil  (  lir.iiiicli\  .\ii>,'"«l-'.  K-»l.  I."ii'l"n,  p.  lilO. 
i"l,.p.al  (.over Til  Clin.lilrlr,  AilK""'  -.  "<M.  l.oiuliHl,  p  Oil. 


—  l)r.  Hnchanan  waH  again  found  guilty  by 
:i  jury,  al  I'hiladelphiii  last  week,  of  issuing  bogus 
iiieilii'iil  (liploinas.  A  woiii:iii  iiaiiied  Kussell,  who 
was  liied  al  llie  saiiie  time  wilh  liiiii.  was  iiciiuilted 
on  the  ciiiniiml  chaige.  She  testified  lliiiti, 
altlioiigli  HJic'  (liNpiayed  a  sign  as  a  doctor, 
she  liad  gradilaleil  from  no  liieilicMl  school,  .'iiid 
llial  the  iM.l).  following  her  name  meant  "  Moiiev 
Di.wii." 


j!!eportjS  of  J»ocietiCi5\ 

PROCEEDINGS    OF    THE    BOSTON    SOCIETY 
FOR    MEDICAL    EVIPROVEMENT. 

E.  51.   BL'CKINGHAM,  M.D.,  SECKETART. 

March  10,  1885.  The  President,  Du.  F.  W. 
Draper,  in  the  chair. 

Dr.  S.  G.  Webber  read  an  abstract  of  a  paper  on 

SYPHILIS    OF    THE    NERVOUS    SYSTEM, 

which  is  to  appear  in  the  coming  volume  of  the 
Boston  City  Hospital  Report.  The  following  are 
some  of  the  conclusions  that  he  has  reached  :  — 

There  is  no  pathognomonic  symptom  of  syphilis 
of  the  nervous  system  ;  the  diagnosis  must  be  made 
by  grouping  the  manifestations  and  viewing  them 
and  their  history  as  a  whole.  Among  the  more  fre- 
quent peculiarities  is  irregularity  of  the  phenomena 
and  their  ephemeral  nature,  disappearing  to  come 
again. 

Headache  is  the  most  common  and  the  earliest 
symptom  of  syphilis  of  the  central  nervous  system, 
and  gives  timely  warning  that  the  subsequent  dan- 
gers may  be  avoided.  Its  characteristics  are  sever- 
ity, with  remissions  or  intermissions.  The  pain  is 
persistent,  or  returns  again  and  again.  It  is  often, 
but  by  no  means  always,  most  severe  in  the  latter 
part  of  the  day  or  night.  It  may  be  limited  or  gen- 
eral, unilateral  or  bilateral.  Nausea  and  dizziness 
are  generally  absent. 

The  ocular  nerves  are  more  frequently  paralyzed 
than  the  other  cranial  nerves,  and  in  general,  paral- 
ysis is  preceded  by  headache  or  trifacial  neuralgia. 

Hemiplegia  is  less  likely  to  be  sudden  than  to 
occur  gradually,  to  be  intermittent,  to  be  preceded 
by  headache,  and  to  be  accompanied  by  numbness 
of  the  same  jiarts. 

Syphilis  of  the  spinal  cord  is  less  common  than 
cerebral  syphilis.  Its  prognosis  is  much  less  favor- 
able, and  it  also  has  no  pathognomonic  symptom. 
Perhaps  many  of  the  cases  of  locomotor  ataxia  re- 
l>orte(l  cnred,  were  really  cases  of  syphilitic  myelitis. 
Syphilitic  neuritis  of  peripheral  nerves  is  not  com- 
mon, and  is  not  easily  recognized  as  such. 

The  time  at  which  nervous  symptoms  appear 
after  the  primary  sore  varies  in  Dr.  Webber's  cases 
from  two  and  a  half  months  to  twenty-five  years  ;  the 
majority  coining,  as  is  reported  by  other  observers, 
within  three  years. 

The  reader  hesitated  to  say  niucli  of  iirognosis. 
If  headache  exists  alone,  or  if  the  syinptoms  are 
varialile  :iiid  intermittent,  tlii'  prosjiect  is  fair.  If 
theiH^  be  organic  change,  recovery  is  doulilful.  al- 
though the  disease  may  be  arrested.  Some  cases 
must  be  treated,  at  least  intermittently,  for  miiny 
years,  even  :ifter  symiitoms  have  disapiieared. 
Slight  cases  may  be  treated  with  fifteen  or  twenty 
grains  of  iodide  of  ]Mitassiuni  three  times  daily, 
continued  many  weeks  after  apparent  recovery.  In 
serious  cases  temporizing  is  dangerous,  and  iodide 
of  potassium  and  mercury  should  be  given  in  siilli- 
cient  doses.  Of  the  iodide,  from  seventy  to  two 
linndred  and  twiMity-five  gr:iiiis  have  been  given  in 
the  eiises  reported.  Larger  doses  have  been  given 
liy  the  reader,  bill  williout  beiielit  and  wilhuiil  liann. 
Ill  sonic    cases   small    doses   liiivi'  been  badiv  borne. 
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but  on  increasing  the  dose  tlie  unpleasant  symptoms 
have  disappeared. 

Dr.  F.  B.  Greenough  said  that  he  had  seen  many 
cases  of  early  nervous  syphilis,  some  of  them  with- 
in a  year  from  the  time  of  infection.  The  case 
mentioned  by  Dr.  Webber  as  having  been  sent  to 
the  hospital  by  him,  had  hemiplegia,  when  coming 
under  his  care,  five  months  after  the  primary  sore. 
He  has  seen  him  since,  and  he  seems  well.  The 
speaker  had  seen  an  earlier  case  than  that,  in  which 
a  chancre  appeared  January  13,  1883,  an  eruption  on 
the  sixth  of  April,  and  right-sided  hemiplegia  on  the 
twenty-fourth  of  May,  about  four  months.  This 
patient  took  iodide  of  potassium,  and  in  a  week 
was  apparently  well.     Tliere  has  been  no  relapse. 

In  syphilis,  it  is  important  to  give  iodide  of  potas- 
sium if  there  is  headache,  and  there  is  nothing  more 
wonderful  in  medicine  than  the  action  of  this  drug- 
in  these  cases.  Its  effect  is  as  marked  as  that  of 
the  subcutaneous  injection  of  morphia  in  pain.  A 
few  doses,  used  at  once,  may  give  entire  relief  to  a 
patient,  who,  if  untreated,  would  undoubtedly  have 
grave  lesions.  The  speaker  agrees  with  Dr.  Web- 
ber in  combining  mercury  with  iodide  of  potassium, 
and  looks  on  the  iodide  as  valuable  for  holding- 
symptoms  in  check,  while  mercury  cures  the 
disease. 

Dr.  G.  H.  Lyman  reported  a  case  which  he  re- 
marked was  somewhat  different  from  those  of  the 
reader.  I.  T.,  aged  thirty-five.  Primary  sore  in 
November,  1882.  Consulted  him  October  25,  1884, 
with  a  heavily  loaded  tongue,  sense  of  prostration, 
headache,  extreme  vertigo,  and  slight  numbness  in 
left  side  and  over  the  hepatic  region.  After  a  few 
office  visits,  the  serious  character  of  the  affection  be- 
came manifest ;  uncontrollable,  intense  vomiting, 
vertigo,  and  gradual  loss  of  power  over  bladder  and 
whole  right  lower  extremity  appeared.  Pupils  di- 
lated, but  no  disturbance  of  vision.  No  aphasia. 
Catheter  needed  twice  daily,  and  nutritive  enemata. 
Under  thirty  to  forty  grain  doses  of  iodide  and 
inunction  to  the  thighs,  he  was  in  six  weeks  mucli 
improved,  and  by  the  middle  of  December  able  to 
walk  out.  In  February  he  appeared  in  vigorous 
health,  although  still  conscious  of  slight  imiiairmeut 
of  power  in  the  leg.  While  apparently  well,  liis  re- 
luctance to  a  continuance  of  the  medicine  renders  a 
recurrence  not  imiirobable.  Dr.  Lyman  remarked 
upon  the  statement  of  Di-.  Webber  as  to  the  raritv 
of  vertigo,  adding  that  most  authors  considered 
this  symptom  as  a  common  one. 

Dit.  WuijuKit  said  that  vomiting  and  vi'rtigo  do 
not  usually  accompany  Hy])liilitic  headache,  unless 
other  head  symptoms  are  present.  In  tliaf  case 
they  are  common. 

Dit.  l>v.MAN  intpiired  as  lo  the  e.xaci  i)atliological 
lesion. 

Dn.  (JREENoiniii  said  that  Fournier,  in  iiis  work 
piihlished  In  1870,  goes  Into  tliat  thorougiily.  The 
IcMionH  come  under  three  heads ;  iiillannnation  of 
the  mciiingeH,  of  the  artirries,  and  of  Hie  brain 
Hubstancf',  .-md  Ijitcr  ne<>plasmH.  He  said,  also,  that 
early  mitvouh  cmm-s  have  liecn  reported  as  Icrtiarv, 
wlilch  JM  prohalily  incorrect.  ZeiMsi  sujiposes  tiiat 
preci.sely  uH  the  Iris  beconies  inllamed  as  a  secondarv 
syinptom,  ho  does  the  arachnoid  or  the  ])ia  nuitcr, 
wilhout  the  din'a  mater  oi-  exteinai  pi'riostcinii  being 


diseased,  and  that  early  cerebral  symptoms  are  a  re- 
sult of  such  inflammation,  and  not  of  neoplasms. 

Dr.  W.  W.  Gannett  said  that,  so  far  as  lie  knows, 
there  is  but  one  recorded  autopsy  with  early  cere- 
bral symptoms.  That  was  of  a  patient  with  syph- 
ilis less  than  six  months  old,  who  died  of  intercur- 
rent disease  of  the  lung.  The  pia  mater  was  in- 
flamed, and  was  half  a  line  thick.  As  the  patients 
generally  recover  in  this  stage,  we  do  not  often 
know  the  pathology. 

In  older  cases  there  are  one  or  two  varieties  of 
gumma,  either  a  growth  from  the  dura  mater  or 
periosteum,  not  affecting  the  central  nervous  sys- 
tem, or  growths  of  connective  tissue  from  the  pia  ma- 
ter, extending  from  theperiphery,  which  is  composed 
of  young  connective-tissue  cells,  while  the  parts 
away  from  the  border  are  cheesy,  or  are  dense,  and 
of  old  connective-tissue  cells.  Gumma  in  the  brain 
are  rare.  Other  changes  reported  by  Heubner  are 
thickening  of  the  intima  or  media,  causing  the  lumen 
of  the  arteries  to  be  greatly  lessened.  Whether 
these  changes  are  recoverable  or  not  we  do  not 
know. 

Dr.  Lyman  further  remarked  that  whatever  the 
postmortem  may  show,  the  trophic  circle  is  not  to  be 
disregarded.  The  deterioration  of  the  blood  is  of 
itself  a  most  important  factor  in  the  production  of 
the  symptoms. 

chorea    as    an    Hi.STERO-NEDROSIS. 

Dr.  G.  H.  Lyman  read  the  following  paper  :  — 
I  have  frequently  had  occasion  in  former  years  to 
report  cases  of  hystero-neurosis,  such  as  laryngeal 
spasm,  vomiting,  dyspepsia,  neuralgia  of  neck  and 
temples,  and  among  others  two  striking  instances,' 
in  May,  1880,  one  simulating  gastric  ulcer,  and  the 
other  acute  rheumatism,  in  both  of  which  rehef  was 
obtained  within  a  few  hours  by  applications  to  the 
cervix  uteri,  the  reflex  troubles  having  their  real 
origin  in  acute  endo-cervicitis.  Cases  of  hystero- 
neurosis  of  a  mild  form  are  now  so  commonly  rec- 
ognized as  to  be  hardly  worthy  of  rejiort,  but  the 
following  had  been  so  long  under  treatment  without 
recognition,  and  the  relief  was  so  strikingly  instan- 
taneous, that  it  seems  worthy  of  record. 

Jane  li.,  a  tall,  nervous  brunette  from  Nova  Sco- 
tia, fortv-three  years  of  age  and  unmarried,  en- 
tered the  City  Hospital  November  4,  1884.  AVith 
the  exception  of  a  i)leuritic  attack,  fifteen  years  be- 
fore, had  always  been  in  good  health  until  June, 
1881,  that  is,  three  years  and  a  half  agt),  when 
she  was  subjected  to  a  si'vere  frigjit  by  a  violent 
cyclone  jiassing  over  the  [ilace  in  which  she  lived. 
It  appears  that  she  was  standing  iii)on  a  chair  for 
.some  purpose,  when  the  house  was  suddenly  lifted 
and  shaken  by  the  storm.  She  was  not  thrown 
down,  but  to  save  lierself  made  violent  muscular  ef- 
fort. Li t he i-  immediately  or  very  soon  after  (.lime  "J'.l, 
1881 ),  sill'  was  seizetl  with  chorea,  and  has  not  been 
free  from  it  siiu^e.  For  the  past  year  the  spasmodic 
movements  have  become  worse,  especially  so  before 
the  meiiKtni.'il  periods,  until  now  siie  is  in  a  state  of 
coiisldiil  jaitiliilinii.  She  lias  been  under  treatment 
by  dilTereiif  pliysieiaus,  and  by  scnnc  of  fhem  fold 
that  she  was  incurable.  She  com|)lains  of  pains  over 
the  body  ami  limbs,  which   are   most  severe  in  the 

I   lliinlon  Mr.llc'jil  mikI  Sua'li'al  .louninl.  vol.  ell.  |i.  Un. 
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sides  and  lower  abdomen.  For  two  j'ears  the  cata- 
menia  have  been  irregular,  occasionally  suppressed 
for  several  months,  as  from  .June  to  October  of  this 
year.  No  positive  history  could  be  obtained  of  any 
pelvic  disturbance.  Had  never  suffered  from  dys- 
uria.  Never  pregnant.  Last  menstruation  six  days 
before  entrance.  The  menstrual  history,  in  connec- 
tion with  her  account  of  the  original  accident,  led 
me  to  suspect  some  possible  displacement  or  other 
pelvic  trouble,  and  before  commencing  any  medical 
treatment  she  was  placed  in  position  for  a  vaginal 
examination.  The  hymen,  although  intact,  was 
easily  dilatable,  and  the  uterus  found  to  be  com- 
pletely retroverted.  It  was  no  sooner  replaced,  and 
a  small  pessary  inserted,  than  the  choreic  move- 
iiients  a'aticd  entiri^bj.  She  was  retained  in  hospital 
to  observe  the  effect  of  the  next  menstrual  How,  which 
came  on  painlessly  and  naturally  twelve  days  later, 
lasting  five  days.  She  left  for  her  home  in  the  Prov- 
inces, November  24th,  apparently  perfectly  well. 
The  case  is  noteworthy  from  the  almost  magical 
relief  afforded  by  a  simple  procedure,  after  three 
and  a  half  years  of  physical  suffering  and  the  men- 
tal despondency  naturally  resulting  from  uncertain- 
ty of  any  possible  medical  relief. 

Dk.  Webber  said  that  cases  relating  to  the  reflex 
nervous  system  are  puzzling.  Chorea  is  especially 
a  disease  of  childliood,  and  that  the  age  in  this  case 
would  have  led  him  to  suspect  something  more. 
With  the  diagnosis  unmade  he  would  have  thought 
of  cerebro-spinal  sclerosis. 

I)ii.  J.  C0LLIN.S  Wauren  referred  to  the  possible 
effect  of  nervous  shock  in  the  case.  He  had  lately 
seen  a  man  witli  pain  and  convulsions,  and  who 
could  not  walk.  The  case  was  medico-legal  and 
the  experts  all  agreed  that  it  was  hysterical,  and 
many  of  tlicni  thought  that  recovery  would  be  slow. 
Dr.  Warren  had  thought  it  might  not  l)e  very  long, 
and  has  since  learned  that  after  the  payment  of  a 
sum  of  money,  recovery  had  l)cen  rapid.  The  Hum's 
honesty  was  not  doubted. 

Dr.  Lyman  thought  his  case  hardly  hysterical,  :is 
it  was  not  like  liysteria,  which  he  supposes  to  be  a 
disease  of  the  cerebro-spinal  system. 

Dr.  a.  H.  Nichols  mentioned  a  case  of  chorea 
in  an  adult,  beginning  with  gastric  derangements, 
bad  nutrition,  and  flatulence,  lasting  a  few  weeks. 
and  ending  fatally.  Movements  were  so  violent 
that  tlie  ])ati(Mit's  bed  was  made  on  the  floor.  lie 
supposed  tliat  tiieic  was  disease  of  the  central 
nervous  system. 

1  i;i'.Tiii;  \i.  s(iiiNi>s. 

Dk.  I'osi  showed  a  set  of  straight  steel  sounds 
with  nnnovable  handle,  for  use  in  the  anterior 
lu-ethra.  They  were  contaiiu'd  in  a  case  of  a 
projjcr  size  to  be  cMrried   in   the  pocket. 

HEATH    ritoM    rri..Mi>uKiiA(.i:   imu    riii.   ivvncima-. 

Dri.  .1.  r.  i{icvNOLiis  reported  the  clinical  history 
of  a  case.  A  man  of  sixty-six  ;  was  in  Worc^esler, 
oil  Friday,  wlien  lie  fill  p:iln  In  the  epigaslrinm. 
lie  was  able  tn  lurjje  to  I'loslmi,  however,  and 
attempts  were  made  to  move  the  bowels.  His 
color  wiis  good,  and   on   S.'ilurdav  he    expri'ssed   liis 

inteiili f   being  at  his  business  on    the   following 

dMV.      At    III  P.M.   Dr.    Kevnol.ls    was  called    to   him 


suddenly,  and  found  him  sinking  and  pulseless,  and 
soon  after  midnight  he  died.  During  life,  various 
theories  were  discussed  and  felt  to  be  unsatisfactory. 
At  the  autopsy.  Dr.  Gannett,  hearing  now  the 
history  with  the  termination,  at  once  suggested 
hemorrhage  into  the  pancreas,  and  such  proved  to 
be  the  fact. 

Dr.  W.  W.  Gannett  exhibited  the  specimen,  it 
being  one  of  hemorrhage  into  the  pancreas.  As 
has  been  usually  observed  in  such  cases,  the  fat- 
tissue  throughout  the  body  was  very  abuudant. 

Apart  from  the  pancreas,  the  organs  showed  no 
abnormal  appearances. 

The  pancreas  was  imbedded  in  a  large  amount  of 
fat-tissue.  The  organ  itself  was  increased  about 
one  half  in  size,  and  showed  on  section  a  dark, 
reddish-black  surface,  due  to  the  presence  of  much 
extravasated  blood,  nearly  uniformly  distributed. 

The  consistency  of  the  organ  was  slightly  dimin- 
ished. Beyond  the  limits  of  the  pancreas  no  evi- 
dence of  hemorrhage  was  observed. 

The  bloodvessels  and  pancreatic  duct  were  free. 

Dr.  Gannett  gave  a  Vi'sume  of  Balser's  work,  who 
reported  cases  two  years  ago  in  Vircliow's  ArcJiiv. 
He  l)elieves  that  the  aliundant  fat-tissue,  seen  in 
such  cases,  causes  a  sufficient  pressure  upon  the 
bloodvessels  to  cut  off  nutrition,  and  so  allow  of  a 
necrosis  of  the  inter-lobular  fat  tissue  of  the  pan- 
creas. Following  the  necrosis  a  hemorrhage  occurs 
into  the  substance  of  the  pancreas. 

The  cause  of  death  in  cases  of  hemorrhage  into 
the  pancreas  is  best  explained  on  the  supposition  of 
pressure  on  the  solar  plexus. 

Dr.  Reynolds  observed  that  these  cases  had  only 
had  a  place  in  literature  during  four  or  five  ^'ears. 

Dr.  Fkanxis  Minot  said  that  all  the  cases  do  not 
die  in  this  way,  and  spoke  of  one  at  the  Jlassachu- 
setts  General  Hospital  that  passed  for  obscure 
ascites.  The  skin  was  dark,  although  the  patient 
was  American  and  white. 

The  President  said  that  it  is  particularly  inter- 
esting, where  we  have  the  clinical  history  joined  to 
the  report  of  the  autopsy.  He  has  seen  tlie  bodies 
of  some  six  or  seven  who  have  been  found  dead  in 
bed  ;  where  there  was  no  history,  and  although  death 
was  evidently  due  to  natural  causes,  yet  an  autopsy 
was  necessary.  These  persons  have  geiu'rally  been 
intemi)erate,  llabby.  and  fat.  The  amount  of 
hemorrhage  has  been  (piite  moderate,  and  that  it 
has  been  sudden  has  proliably  been  a  factor  in 
causing  death.  There  has  been  no  bleeding  into 
the  peritoneal  cavity.  The  only  case  of  which  he 
has  clinical  notes  is  one  observed  by  Dr.  Kush. 
When  called,  tlie  patient  was  lying  on  the  floor 
of  a  saloon,  jiainless  but  in  great  anxiety,  and  col- 
lapsed. He  did  not  respond  to  stimulants,  and  died 
in  a  hack,  on  his  way  to  the  City  Hospital,  in  thirty- 
live  minutes.  The  explanation  of  the  cause  of 
(k'ath.  as  given  by  Dr.  Gannett,  is  supported  by  the 
literature  of  the"  subject.  In  the  absence  of  an 
autopsy,  such  cases  ha\e  probably  been  at  times 
reported  as  heart  disease. 

Dii.  Uevnolds  said  that  in  in.ilignant  disease 
there  may  be  an  eipud  pressure,  but  that  it  differs, 
as  had  been  stated,  in  not  being  sudden. 

Du.  Nniioi.s.  in  supjiort  of  the  theory  that  the 
suddi'nness  of   the  pressure  is  a  f:ietor  in  the  death. 
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called  attention  to  the  different  effects  of  celelual 
hemorrhage  as  it  is  sudden  or  slow. 

Dr.  Warren  spoke  of  possible  changes  in  the 
vaso-motor  system  caused  by  pressure  on  the  sym- 
pathetic, and  said  that  a  blow  on  the  sympathetic 
(on  the  frog's  belly)  causes  vaso-motor  paralysis 
and  engorgement,  resulting  in  symptoms  resembling 
those  of  shock. 


SUFFOLK  DISTRICT  MEDICAL  SOCIETY. 

SECTION     FOR    CLINICAL     MEDICINE,    PATHOLOGY,    AND 
HTGIENE. 

ALBERT  N.  BLODGETT,  M.D.,  SECRETARY. 

January  14,  1885.  Meeting  called  to  order  at 
eight  o'clock  by  Dr.  E.  T.  Edes,  Chairman.  The 
records  of  the  last  meeting  were  read  and  approved. 

The  first  business  of  the  meeting  was  the  election 
of  chairman  for  the  ensuing  year. 

Dr.  Robert  Amory  proposed  the  name  of  Dr. 
R.  T.  Edes,  the  present  chairman,  for  reelection  ; 
the  motion  was  seconded  by  Dr.  J.  Ayer,  and  being 
put  by  the  Secretary,  was  carried  unanimously. 
Dr.  Edes,  in  accepting  the  office  for  a  second  term, 
thanked  the  section  for  this  mark  of  their  esteem. 

The  paper  of  the  evening  was  by  Dr.  B.  O. 
Kinnear,  entitled  "  Cholera,  and  its  treatment  by 
Dr.  John  Chapman's  method,  with  twelve  cases." 

The  author  began  with  an  account  of  Claude 
Bernard's  well-known  experiments  with  section  of 
the  pneumogastric  and  galvanization  of  the  peripheral 
extremity,  showing  the  vaso-motor  function  of  that 
nerve.  The  view  that  glands  are  supplied  with 
trophitT  nerves  from  the  spinal  axis,  as  well  as  with 
vaso-motor  nerves  from  the  sympathetic,  was 
advanced,  and  it  was  claimed  that  excessive 
glandular  action  was  caused  by  hypera;mia  of  the 
cerebro-spinal  trophic  centres. 

The  writer  then  went  on  to  present  the  views  of 
Dr.  John  Chapman  on  the  nature  and  treatment 
of  cholera  based  on  the  theory  that  this  disease  is 
"  due  to  a  suj)eral>un(lance  of  blood  in,  and  exces- 
sively preternatural  activity  of,  both  the  spinal  cord 
and  sympathetic  centres,"  the  former  causing  the 
active  phenomena,  and  the  latter  the  passive  or 
negative  ones.  The  symptoms  of  cholera  were 
then  enumerated  and  classified  into  one  or  other 
of  these  two  groups. 

The  latter  group  included  the  symptoms  of  the 
algid  stage,  they  being  due  to  vaso-motor  hypc^ncmia. 
Dr.  Chapman,  considering  cholera  as  entirely  of 
nervous  origin,  assigned  as  its  causes  solar  lieiit, 
electricity,  violent  changes  in  temperature,  lowness 
of  site,  prolonged  marches,  fear,  and  the  effects  of 
alcohol  and  opium  on  the  nervous  system.  The  non- 
contagious nature  of  the  disease  was  then  shown, 
and  was  held  to  be  a  proof  tliat  the  cause 
was  no  toxic  influence.  The  teachings  of  I\och 
regarding  tlie  comma-bacillus  were  ol)jected  to,  and 
it  was  claimed  that  no  microorganism  w.as  constant 
in,  or  peculiar  t<j,  tiiis  disease.  'J'liis  portion  of  tiie 
paper  was  found(;d  largely  on  an  article  by  Dr. 
Chapman  in  the  WanlviiniHlcr  Ravieiu  for  ()cto])er, 
1884. 

A  series  of  twelve  cases  was  then  reported  which 
were    treated    In'  means   of   the   spinal    ice-bag   at 


l'H6pital  de  la  Charity,  Paris,  during  the  late 
epidemic,  and  of  which  only  two  proved  fatal. 

Dr.  Robert  Amory  said  that  he  had  thus  far  never 
seen  a  case  of  cholera,  Init  it  seemed  to  him  that  a 
paper  like  the  one  of  this  meeting  should  not  be 
allowed  to  pass  without  careful  consideration  and 
discussion.  From  manj'  of  the  statements  con- 
tained in  the  paper  one  is  forced  to  believe  that 
both  Dr.  Chapman  and  the  reader  are  influenced  by 
an  hypothesis  in  regard  to  the  causation  of  cholera 
which  they  endeavor  to  support  by  the  theory  of 
hypersemia  or  antemia  of  the  cerebro-spinal  or  of 
the  sympathetic  nervous  system.  The  electrical 
power  of  magnets,  the  varying  conditions  of  the 
atmosphere,  and  other  cosmic  influences  and  agents 
are  easily  explainable  without  reference  to  any 
specific  disease.  Again,  most  of  the  cases  reported 
differ  from  cholera  generally  in  the  fact  that  thej' 
came  very  late  under  treatment  and  at  a  time  when 
ordinarily  patients  with  this  disease  are  either  dead 
or  convalescent. 

According  to  all  accounts  thus  far  received  in  re- 
lation to  the  recent  epidemic  in  Paris,  the  disease  was 
developed  only  in  a  verj'  mild  form,  and,  doubtless, 
many  cases  of  a  simple  diarrhceal  character  were 
included  in  the  number  as  cases  of  true  cholera. 
It  is  also  somewhat  striking  that  in  the  cases  re- 
ported by  the  reader  but  little  is  noted  concerning 
food  or  medicines,  or  any  of  the  ordinary  adjuvants 
of  medicinal  treatment.  It  would,  therefore,  seem 
that  the  mode  of  treatment  here  advocated  is  in  no 
sense  as  yet  worthy,  of  being  ranked  above  the 
formerly  advocated  and  more  generally  employed 
methods  of  external  and  internal  treatment.  No 
one  would  venture  to  say  that  the  spinal  and  sym- 
pathetic centres  may  not  be  the  seat  of  conges- 
tion in  cholera,  usually  in  the  algid  stage,  but  the 
mode  of  argument  advanced  in  the  paper  is  in  no 
way  conclusive,  nor  its  deduction  satisfactory  on 
this  point. 

Dr.  Ayer  said :  It  has  been  my  fortune  to 
witness  the  two  last  epidemics  of  cholera  that 
visited  Boston.  The  fear  and  dread — not  to  say 
panic  —  wiiich  the  scourge  inspired  are  fresh  in 
my  memory.  I  treated  many  patients.  The  onset 
of  the  attacks  was  usually  violent,  and  its  pro- 
gress to  a  fatal  termination  rapid  —  usually  within 
twenty-four  to  forty-eight  hours.  The  early  symp- 
toms were  vomiting  and  cramps,  succeeded  by 
diarrhoea ;  then  the  algid  stage,  rice-water  dis- 
charges, suspension  of  urine,  collapse,  and  death. 
The  i):iti('ut  r(^taini'(l  his  mental  faculties,  and  could 
speak,  liut  cxti-eiucly  hoarsely,  to  the  last.  After 
the  vomiting  subsided  the  evacuations  were  odorless 
and  the  sick-room  cleanly. 

We  had  no  distinct  theory  of  treatment,  but 
comliated  symiitonis  as  they  arose.  For  vomiting 
I  employed  Mlkaliue  solutions,  tincture  of  opium, 
brandy,  and  sinapisms.  The  diarrhavi  was  met 
by  ojiiates  and  astringents,  and  enemata  of  starch 
and  laudanum  an<l  astringents.  Ice  was  given  to 
allay  tiiirst  and  njiusea.  From  the  cold  stage,  and 
almost  frr)m  the  beginning,  hot  applications,  dry 
frictions,  and  ho(  stimulants  were  freely  given. 

Tlie  disease  affected  tiie  filthy  localities  and  was 
specially  fatal  in  the  intemperate.  Ice  was  never 
used  cxternallv. 
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Dr.  G.  N.  Thompson  said:  During  the  two  last 
epidemics  of  cholera  in  Boston  I  was  called  to  treat 
(juite  a  number  of  patients,  suffering  from  that 
jisease. 

I  tried  the  various  remedies  and  modes  of  treat- 
iiunt  that  were  recommended,  for  some  time  witliout 
satisfactory  results.  I  found  from  experience  that 
the  stomach  rejected  all  liquids,  whether  medicinal 
(ir  nutritious,  in  about  every  case. 

The  painful  cramps,  rice-water  discharges,  vom- 
iting, thirst  most  intense,  and  great  prostration 
were  palpable  and  prominent  symptoms  and  char- 
■icterized  the  disease,  as  I  witnessed  it  from  day  to 
(lay.  There  was  an  entire  suspension  of  the  usual 
secretions  of  the  digestive  organs,  liver,  etc.  There 
was  intense  pain  and  great  prostration  from  the 
cramps  and  the  deranged  functions  of  the  system, 
■uid  the  question  arose  how  could  these  various 
destructive  conditions  be  met  and  overcome  by  the 
attending  physician. 

The  stomach  would  not  tolerate  liquids  of  any 
kind  in  most  cases. 

In  the  first  place  it  was  important  to  restore  the 
functions  of  the  liver  and  digestive  organs ;  to 
relieve  the  cramps  and  pains  which  accompanied 
them  ;  to  restore  and  maintain  the  tone  and  vigor 
'if  the  system  through  the  trying  ordeal.  I  argued 
that  remedies  in  such  a  form  as  the  stomach  would 
tiilerate  must  be  used.  I  found  that  pills  were  re- 
tained if  no  liquids  of  any  kind  were  taken. 

After  some  thought  and  reflection  upon  the  sub- 
jiH^t,  I  concluded  that  hydrarg.  submur.,  opium,  and 
iniinine  were  the  most  potent  remedies  we  had  to 
meet  these  desperate  emergencies. 

I  therefore  used  pills  of  each  of  the  foregoing  in- 
gredients of  two  grains,  as  often  as  from  half  an  hour 
to  an  hour,  alternately  in  rotation,  varying  the  dose 
somewhat,  making  it  larger  or  smaller  to  meet  the 
varying  symptoms.  Usually  within  from  five  to 
ten  hours  the  patient  would  be  i-elieved  and  the 
functions  of  the  system  restored. 

Of  course  it  would  require  time  to  regain  the 
former  strength  and  vigor. 

Other  means,  such  as  api)lications  of  warmth 
with  friction  by  rulibing,  were  used  in  all  cases  to 
j)romote  the  comfort  of  the  patient. 

Two  of  the  cases  deserve  brief  mention  :  — 

Ca.sk  I.  A  man,  aged  forty  years,  had  pre- 
viously been  in  good  iu^altli ;  had  a  family  ;  was 
taken  in  the  aflcnioon  with  vomiting,  great  thirst . 
cramps  with  nuicii  pain,  ))rofuse  rice-water  dis- 
charges, great  prostration,  could  retain  no  Ihiids  in 
the  stomach. 

Ordered  the  remedies  as  above  suggested.  Told 
Ills  wife  to  give  him  no  li(iui(ls  of  any  kind,  anil  to 
giv(^  tlie  pills  as  directed,  if  she  wished  her  husband 
to  live.     This  was  said  to  enforce  directions. 

Called  in  the  morning  and  found  the  patient  ii- 
lieved  from  all  his  grave  symptoms.  Two  others 
had  been  taken  nilli  the  disease  during  the  night. 
( )ne  of  them  was  in  the  last  stages  of  the  disease 
and  soon  l)ri^athed  his  last.  The  other  i-ecovered 
inider  treatment. 

Time  was  lost  in  the  night  by  sending  for  the 
priest  instead  of  for  the  physician. 

Cask  11.  A  nnm  about  forty-live  yeais  old, 
usually  enjoying  good    health,  was   attacked    late    in 


the  afternoon.  The  late  Dr.  Gould,  an  eminent 
member  of  the  profession  in  the  city,  was  called  in 
attendance.  He  was  with  him  till  past  midnight.  A 
member  of  his  family  being  unwell,  he  sent  for  me  to 
take  charge  of  the  case.  The  symptoms  were  very 
grave.  I  immediately  gave  him  the  pills  as  I  have 
stated  in  the  previous  case.  He  was  relieved  of  his 
painful  symptoms  by  morning  and  recovered. 

In  almost  all  eases  of  intemperate  habits,  the 
chances  of  saving  the  patient  were  very  slight. 
As  I  saw  the  disease,  it  was  very  violent  and  rapid 
in  its  progress,  and  liable  to  prove  fatal  in  from 
twenty-four  to  forty-eight  hours  in  many  cases. 

In  the  twelve  eases  treated  by  Dr.  John  Chap- 
man's method,  in  Paris,  in  the  paper  read  by  Dr. 
Kinnear,  some  of  them  were  not  brought  to  the 
hospital  until  two  or  tlu-ee  days  after  the  disease 
had  commenced.  I  feel  confident,  therefore,  that 
the  epidemic  there  was  far  less  malignant  and  rapid 
in  its  progress  than  it  was  here,  as  early,  prompt 
treatment  of  the  disease,  as  it  prevailed  here, 
afforded  nearlv  or  quite  the  onlv  chance  of  ?avinf 
life. 

Dr.  R.  M.  Hodges  stated  that  from  a  consid- 
erable experience  in  two  epidemics  of  cholera  which 
have  appeared  in  this  city  he  is  convinced  of  the 
truth  of  the  assertion  made  by  Dr.  Amory  that  the 
disease  as  it  has  prevailed  in  France  during  the 
last  five  months  does  not  represent  the  average 
severity  of  cholera.  At  the  times  when  the  disease 
was  present  in  Boston,  Dr.  Hodges  was  accustomed 
to  a  much  more  rapid  progress  of  symptoms  and  a 
much  earlier  termination  of  the  case,  in  the  recov- 
ery or  death  of  the  patient,  than  is  here  indicated. 
The  cases  described  in  the  paper  certainly  present 
a  duration  of  disease  quite  inconsistent  with  anv 
preconceived  opinions  of  cholera,  which  has  gen- 
erally the  characteristics  of  extreme  rapidity  of  suc- 
cession in  symptoms  and  speedy  collapse  or  the 
commencement  of  convalescence.  During  thi'  prev- 
alence of  any  epidemic  disease  there  are,  doubtless, 
large  numbers  of  cases  wrongly  included  among  its 
victims  from  errors  in  diagnosis.  l)y  which  some 
other  form  of  illness  is  mistaken  for  the  dre.adiMl 
epidemic  disord(>r.  In  the  presence  of  actual  chol- 
era there  ai'e  usually  many  cases  of  a  similar  but 
milder  disease,  which  are  called  "  cholerine."  The 
feeling  of  anxiety  during  an  epidemic  also,  no 
doubt,  causes  an  appearance  of  increased  gravitv  in 
many  cases  which  would  not  be  considereil  to  be  of 
a  serious  nature  at  other  times.  Another  inqiortanl 
point  in  relation  to  the  cases  reported  in  the  paper 
which  forms  the  subject  of  discussion  is  the  state- 
ment that  one  case  of  cholera  was  cured  by  the 
treatment  deseiibed,  but  the  patient  soon  afterward 
died  from  some  other  independent  cause.  A  larue 
numl)er  of  cases  of  cholera  yield  to  the  immediate 
treatment,  but  succumb  later  to  the  secondary  fever, 
which  is  a  recognized  feature  in  the  convalescence 
of  cholera.  An  ardent  follower  of  any  special  mode 
of  treatment  may  be  deceived  by  tlie  entlnisiasm 
with  which  he  is  inspireil,  and  the  stronger  convic- 
tion of  an  enthusiast  is  lialile  to  lead  to  a  more 
positive  jn<lgnient  than  the  facts  warrant.  It  is  ni>t 
easy  to  know  what  to  say  in  regard  to  cholera, 
because  very  little  absolute  knowledge  (>xists  upon 
this  diseasi'.     The  recent  invesligations  of  renowned 
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scientific  meu,  extending  over  several  epidemics 
and  culminating  in  the  discovery  of  a  coincident,  if 
not  a  causative,  bacillarv  organism,  have  not  aided 
the  therapeutics  of  this  disease.  Dr.  Hodges  stated 
that  he  enjoyed  especial  opportunities  for  studying 
the  disease  at  two  separate  periods  :  first  as  resi- 
dent officer  in  the  cholera  hospital  established  on 
Fort  Hill  in  Boston  during  the  epidemic  of  1K,")6, 
and  again  as  physician  to  the  same  hospital  during 
the  last  visitation  of  cholera  in  Boston.  He  could 
not  say  that  during  these  epidemics  anything 
material  was  learned  in  regard  to  the  successful 
ti-eatment  of  the  disease. 

The  employment  of  intravenous  saline  injections  is 
neither  new  nor  recent.  This  method  was  advocated 
many  years  ago  in  India.  It  was  employed  in  the  treat- 
ment of  cholera  liere  during  the  periods  above  men- 
tioned, but  in  only  one  instance  was  there  apparent 
benefit  from  this  procedure.  This  fortunate  patient 
was  retained  for  some  time  in  the  hospital  as  a 
therapeutical  curiosity,  but  finally  ran  away.  Within 
twenty-four  hours  he  was  brought  back  again  sick, 
and  in  a  few  hours  was  dead  from  cholera. 

Dr.  Blodgett  spoke  of  the  recent  epidemic  in 
Paris,  of  which  he  had  gained  some  knowledge  l)y 
personal  experience.  The  disease  was  certainly 
there  regarded  as  of  very  mild  type,  and  the  rate  of 
mortality  was  exceptionally  low.  The  patients  were 
almost  entirely  from  the  lowest,  most  improvident, 
and  dissipated  classes  ;  and  were  considered  to  lie 
especially  vulnerable  to  any  unwholesome  influence. 

The  same  error  in  diagnosis  by  which  cases  re- 
sembling cholera  to  a  greater  or  lesser  degree  were 
mistaken  for  it  was  also  noticeable  in  this  epidemic, 
in  whicli  cases  of  so-called  "cholerine"  were  re- 
ported, as  well  as  cases  of  undisputed  cholera.  All 
the  more  common  methods  of  treatment  were  em- 
ployed, but  the  subsidence  and  final  disappearance 
of  the  disease  is  associated  with  the  occurrence  of 
lower  temperatiu'e  and  especially  with  the  advent 
of  frost.  So  far  as  it  is  possible  to  judge,  the 
knowledge  of  the  disease  or  of  its  successful  treat- 
ment has  not  been  materially  advanced  by  the 
opportunities  for  observation  and  research  in  clini- 
cal and  pathological  directions  afforded  by  the 
limited  epidemic  just  ended. 

Dr.  Ei>es  said  that  there  were  too  many  steps 
between  tiie  application  of  ice  to  the  back  and  the 
cessation  of  vomiting  to  enable  us  to  speak  accu- 
rately as  to  what  goes  on  in  the  spinal  cord  and 
ganglia,  and  assume  that  these  are  the  patlis  of  in- 
fluence. It  has  Ijcen  ])retty  conclusively  shown  tliat 
ci>ld  to  the  head  does  not  cool  the  lilood  in  tiie 
))rain,  and  tlie  spinal  cord  or  the  .sympathetic  is  I'ven 
furtiier  from  the  surface. 

The  tendency  to  formulate  attractive  tlieories  of 
treatment  in  very  obscure  diseases  is  alw;iys  liable 
to  lead  to  enoiieous  dcMluctions,  and  all  investiga- 
tions of  this  character  should  be  conducted  with 
more  freedom  of  judgment  and  abscuice  of  prejudice 
than  an  enthusiastic  advocate  of  a  new  idea  is  liable 

to  pOHSeSH. 

Adjourned  at  ten  o'clock,  i>.m. 

A  TWO  per  cent.  Bolution  of  liydrochlorate  nf  <•<)- 
ciiine  has  been  used  by  Dr.  Weiss,  of  X'ienna.  to 
control   till'   pain   from   Hcvcrc   burns. 


MEETING  OF  THE  MASSACHUSETTS  MEDICO- 
LEGAL SOCIETY.i 

W.  H.  TATLOK,  M.D.,  SECRETARY. 

Feuuuaky  4,  1885.  The  meeting  was  called  to 
order  at  1.05  p.m.  by  President  Presbrey,  eighteen 
members  being  present..  Records  of  the  last  meet- 
ing were  read  and  accepted. 

On  reconiuKudation  of  the  Executive  Committee, 
Medical  Examiners  E.  G.  Hoitt,  M.D.,  of  Marl- 
borough, and  Z.  B.  Adams,  M.D.,  of  Framing- 
ham,  were  unanimously  elected  to  regular  member- 
ship. 

Medical  Examiner  Tower,  for  the  committee  to 
whom  the  proposed  amendments  to  the  State  law  of 
medical  examiners  were  committed  with  plenary 
power,  made  a  statement  that  the  matter  would 
soon  come  before  a  committee  of  the  General  Court 
for  consideration  and  hearing. 

Voted,  on  motion  of  Medical  Examiner  Draper, 
that  the  vote  of  October  3,  1883,  appropriating  a 
sum  of  money  for  purchase  and  circulation  of  peri- 
odicals  treating   of   legal   medicine,   be   rescinded. 

JNIedical  Examiner  Taylor  read  a  report  of  a  case 
of  infanticide. 

Medical  Examiner  Ilartwell  reported  a  case  of 
infanticide. 

Medical  Examiner  Gleason  referred  Xa  the  evi- 
dence of  suffocation  atforded  by  the  presence  of 
subpleural  and  other  ecchymoses. 

Medical  Examiner  Snow  reported  a  case  of  at- 
tempted infanticide,  the  child  sustaining  life  through 
an  exposure  of  at  least  two  hours  in  a  privy  vault, 
at  a  temperature  below  freezing. 

Medical  Examiner  Tower  reported  a  case  of 
infanticide,  showing  rupture  of  the  cord  by  the 
weight  and  fall  of  the  child. 

Dr.  S.  W.  Abbott  reported  a  case  of  attempted 
infanticide,  where  a  child  was  buried  in  a  nuinure 
heap  for  five  or  six  hours,  and  subsequently  resus- 
citated. 

Medical  Examiner  Holt  reported  a  case,  showing 
liability  of  rupture  of  the  funis  from  the  weight 
and  fall  of  the  child. 

Medical  Examiner  Fish  reported  a  case  of  rescue 
of  a  ueonatus  after  exposure  of  two  lioiu's  in  a 
privy  vault,  with  a  temperature  at  freezing  point. 

Medical  Examiner  Winsor  suggested  that  in  cer- 
tain cases  the  contents  of  privy  vaults  may  be 
warmer  than  the  surrounding  air,  by  the  admission 
of  sink-water  and  other  sewage  at  an  elevated  tem- 
perature. 

Medical  Examiner  Presbrey  exhibited  a  very 
skilfully  made  rope,  the  material  being  cotton  sheet- 
ing used  by  a  suicide  to  hang  himself. 

Peculiar  cases  of  death  by  h:ii\ging  wt're  re- 
ported by  .Medical  Examiners  Holt,  Presbrey,  and 
Holnies. 

Vtih'il,  on  motion  of  Medical  Examiner  Draper, 
that  a  subject  for  discussion  for  the  annual  meeting 
in  June  be  chosen,  and  that  members  be  requested 
to  subniil  their  discussions  and  rei)orts  in  writing, 
that  they  may  be  av.'iilable  for  siiliseiiucnt  use. 

Viili-ii,  on  motion  of  Medical  I'.xaiiiiner  Draper, 
tiiat  the  subject  for  discussion  at  the  lU'X t  nu'eting 
be  Dciilli  by  Drowning. 

>  .W  till'  ic -  cil   Ww  Hii^loii  >[r.lii'nl  l.ilirarv  Ast-iicliiU.)n. 
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THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  meeting,  March  5,  1885. 

ELECTION    OF    HONORARY    FELLOWS. 

Resideut  Fellows  Alfred  C.  Post,  M.D.,  LL.D., 
and  John  T.  Metcalfe,  M.D.,  were  elected  Houor- 
ary  Fellows. 

Dr.  Wm.  C.  Jarvis  read  a  paper  ou 

THE    AETIOLOGY    AND    TREATMENT    OF    NASAL    CATAERH, 
WITH    SPECIAL    REFERENCE   TO    DEVIATED    SEPTDM. 

lu  every  case  of  nasal  catarrh,  he  said,  the 
essential  point  was  to  discover  and  remove  the 
cause,  and  deviated  septum  he  believed  to  be  a 
very  important  factor  in  the  causation  of  this 
trouble. 

Character.  It  might  be  either  osseous,  cartilagi- 
nous, osteo-cartilaginous,  or  hypertrophic.  The 
deviation  might  be  localized  or  involve  the  entire 
septum.  Osseous  deviation  was  very  rarely  seen 
alone,  but  it  not  infrequently  associated  with  the 
cartilaginous ;  the  cartilaginous  being  by  far  the 
most  common  of  all.  The  factors  in  the  causation 
of  chronic  nasal  catarrh  were  :  first,  pressure-irrita- 
tion ;  second,  defective  nasal  drainage. 

Etiology.  Having  enlarged  upon  these  points. 
Dr.  Jarvis  stated  that  deviated  septum  was  some- 
times due  to  heredity,  sometimes  to  traumatism, 
and  was  sometimes  acquired.  Malformation  of  the 
hard  palate  was  frequently  transmitted  from  one 
generation  to  another,  and  with  this  was  very  apt 
to  be  associated  deviated  septum.  It  was  when 
tiiere  was  an  abrupt  elevation  along  the  line  of  the 
median  raph6  that  this  trouble  was  generally  seen  ; 
and  with  a  palate  of  this  conformation  the  individual 
was  almost  positively  certain  to  have  chronic 
iliinitis.  He  dissented  from  tlic  proposition,  so 
often  maintained,  that  nasal  catarrh  was  transmitted 
through  the  agency  of  a  diathesis.  Early  acquired 
catarrh,  instead  of  being  the  result  of  scrofulosis  or 
diluted  sypliilis,  was  frccjuently  an  indication  of 
unusual  craiiial  development;  the  nares  being 
corresi)ondingly  contracted.  Remarkable  mental 
capacity  was  thus  apt  to  be  associated  with  chronic 
nasal  catarrh.  In  speaking  of  traumatism  as  a 
cause  of  deviated  septum,  he  said  that  he  had  yet  to 
see  the  first  professional  sparrer  or  prize-fighter 
who  was  not  tiie  subject  of  catarrh  in  conse- 
(luencc  of  deviation  resulting  Ironi  injury  to  the 
nose.  Ac(iuire(l  deviateil  septum  might  be  due  to 
any  prolonged  intranasal  pressure,  such  as  came  from 
hyi)('rtro]iliied  tissue,  the  presence  of  polyjji  or 
other  tumors,  the  constant  insertion  of  the  lingers 
into  the  nostrils,  etc. 

Tri'ulnwiil.  No  single  niedidd  was  a|iplicable 
to  all  cases  of  deviated  septum,  \\w  correction  of 
which  was  essential  to  the  (  iirr  of  any  case  of 
chronic  catarrh  in  which  the  (■"iiilitidn  existed.  As 
a  rule,  he  had  found  the  most  applicMlile  and 
successful  those  procedines  of  his  own  to  which  \\v 
had  referred  in  his  paper  bi!fore  I  he  Anierican 
Layngological  Association  in  IH.so.  The  instru- 
ment most,  iiHcful  in  these  cases  was  the  I'cniKciir 
with  excedinglv  line  |)iiui(>-wire,  which  was  always 
to  be  combincil  with  his  Irnnslixion  nee<lles.  Tlie 
latter  were  I'ldiii  onr   lo    roui-  inches    in    leML;!!!,  and 


varied  from  straight  to  a  marked  curvature.  When 
it  was  advisable  to  economize  time,  he  employed 
his  fenestrated  cartilage-forceps  and  beaked  scissors, 
which  were  of  such  a  shape  as  to  facilitate  both 
operating  and  dressing.  As  bone  blunted  the  trim 
edges  of  these  instruments,  when  osseous  tissue 
was  to  be  removed,  it  was  better  to  employ  the 
rouguer  forceps.  When  the  deflection  of  the'  sep- 
tum was  extreme,  there  was  great  danger  of  its 
perforation  by  the  operator,  and  under  these  circum- 
stances the  stellated  punch  was  advisable.  The 
cutting  was  the  simplest  part  of  the  operation  ;  the 
chief  ditficulty  being  in  the  proper  approximation 
and  adjustment  of  the  raw  surfaces. 

Relief  of  pain  during  operation.  The  use  of  the 
ecraseur,  as  a  rule,  was  not  attended  with  much 
pain,  but  he  had  found  cocaine  of  great  service  in 
relieving  the  suffering  of  the  patient,  and  was  in  the 
habit  of  using  Foucard's  ten  per  cent,  solution.  If 
the  sensitiveness  was  extreme,  however,  there  was 
nothing  so  good  as  the  local  use  of  rhigolene  with 
tlie  spray,  which  completely  abolished  all  possibility 
of  pain.  The  only  objection  to  it  was  that  it  was 
liable  to  explode  by  the  vapors  coming  in  contact 
with  the  light  used  in  the  operation  ;  and  to  obviate 
this  he  had  devised  an  electric  light,  enclosed  in 
a  glass  bulb,  which  he  now  exhibited.  This  was 
maintained  by  a  Foster  battery,  which,  he  said,  was 
a  combined  battery  and  accumulator.  The  great 
advantage  of  this  apparatus  was  the  long-con- 
tinued current,  and  Mr.  Foster,  its  inventor, 
claimed  that  it  was  necessary  to  refill  it  only  once 
a  year.  Having  recapitulated  the  prominent"^  points 
of  the  paper.  Dr.  Jarvis  concluded  by  showing  his 
rhinometer,  or  nose-measurer. 

Dr.  Boswohth,  in  opening  the  discussion,  said 
that  he  thought  it  was  about  time  to  drop  the  use  of 
the  word  catarrh,  which  simply  meant  a  discharge. 
As  commonly  employed  it  covered  the  whole  area 
of  nasal  diseases,  while  it  was  in  reality  merely  one 
of  the  results  of  various  i)athological  conditions. 
In  his  paper  in  the  Ameriaui  Journal  of  Medical 
Science  for  January,  187(j,  Dr.  Harrison  Allen  had 
called  attention  to  the  inqiortance  of  pressure-irrita- 
tion ;  but  his  views  had  not  been  received  with 
favor.  Every  one,  he  thought,  had  now  plenty  of 
instances  of  two  nnicous  surfaces  coming  into  con- 
tact with  each  other  without  giving  rise  to  anv 
truth,  and  he  did  not  believe  that  pressure-irritation 
was  of  any  weight  whatever  until  (piite  late  in  the 
disease.  As  to  defective  nasal  drainage,  the  nasal 
lluid  was  as  benign  and  unirritating  as  one  could 
well  iniagiiu'. 

The  paper  of  Dr.  Jarvis,  it  seemed  to  him,  there- 
lore,  did  not  get  down  to  the  ultimate  source  of 
trouble.  It  was  in  its  atmospheric  features  that 
deviated  septum  asssumed  importance,  and  it  was 
on  account  of  the  eftect  produced  by  it  on  the  air 
in  the  nasal-passages  that  in  nine  cases  out  of  ten 
deviated  septum  there  was  chronic  nasal  catarrh, 
riic  local  elTect  of  cocaine  on  swollen  mucous 
membrane  enabled  us  to  make  nnn-h  more  satisfac- 
tory examinations  of  the  nasal  cavities  than  was 
possible  without  its  use,  and  the  result  of  his 
observations  was  to  establish  the  point  that  a 
primary  factor  in  the  a'tiology  of  catarrh,  resulting 
Ironi  deviate<l  septum.  wa>  an    interference  with  the 
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normal  respiratory  function  iu  the  nose  ;  the  rare- 
faction of  the  air  iu  the  nasal-passages  leading  to 
dilatation  of  the  neighboring  veuus  sinuses.  As 
regards  hereditary  elevation  of  the  palatine  arch, 
he  believed  this  was  due  to  mollities  ossium,  iu 
which  there  was  certainly  a  strumous  element.  The 
indication  in  the  treatment  was  to  remove  the 
obstruction  causing  nasal  stenosis,  and,  of  course, 
a  great  variety  of  instruments  and  methods  might 
be  employed  for  this  purpose.  For  the  removal  of 
some  Dr.  Bos  worth  preferred  a  very  tine  saw.  In 
performing  these  operations  he  was  in  the  habit  of 
using  cocaine  as  a  local  anesthetic,  and  almost 
invariably  with  complete  success  in  abolishing  pain. 
On  account  of  the  expense  of  the  drug  he  employed 
only  the  two  per  cent,  solution,  but  he  claimed  that 
when  this  was  applied  to  the  parts  for  twelve  or 
fifteen  minutes  before  the  operation  it  was  just  aa 
effective  as  stronger  preparations. 

Dr.  8.  O.  Vanderpoel,  Jr.,  said  that  some 
time  since  he  had  been  struck  by  an  article  by  Dr. 
Roberts,  of  Philadelphia,  published  in  the  Boston 
Medical  and  Surgical  Journal,  iu  which  he  described 
an  operation  for  deviated  septum  which  consisted 
of  the  division  of  the  septum  with  a  bistoury  and 
the  subsequent  retention  of  the  parts  by  means  of 
a  pin.  lie  had  resolved  to  try  it  himself,  and  had 
now  employed  it  iu  five  cases.  In  four  the  success 
was  good,  but  in  tlie  fifth,  a  small  child,  the  pin  was 
inadvertently  pulled  out  ))y  the  attendant.  In  one 
of  the  cases  the  nostril  was  so  occluded  that  he 
found  it  necessary  to  employ  Adams's  forceps  to 
break  up  the  septum  before  resorting  to  the  pin. 
The  pin,  he  thought,  possessed  a  great  advantage 
in  the  fact  that  when  it  was  used  it  was  not  nec- 
essary to  keep  any  large  foreign  body  in  the  nares, 
such  as  the  nasal  splint  usually  employed. 

Db.  Delavan  said  that  he  felt  compelled  to  take 
issue  with  the  author  of  the  paper  on  some  points. 
He  believed  tliat  deflection  of  the  septum  was,  as 
a  rule,  due  to  a  deviation  of  the  osseous  structure, 
and  many  skulls  which  he  had  examined  showed 
an  extreme  degree  of  deflection  of  the  septum. 
There  were  other  changes  also  involved,  such  as 
enlargement  of  the  turbinated  bone  on  the  side  of 
the  nose  where  the  cavity  was  the  wider ;  and  he 
had  observed  that  patients  with  deviated  septum 
often  breathed  Ijetter  through  the  narrower  nostiil 
than  through  the  wider  one.  The  bony  structures 
l)eing  thus  involved,  it  was  not  enough,  he  thought, 
to  remove  merely  the  soft  tissue  ;  it  was  also  nec- 
essary to  take  away  a  portion  of  l)one.  It  was 
impossible  to  replace  a  (h'viated  septum  when  there 
was  an  enlarged  turbinated  lione  on  tlie  iianow 
side. 

Du.  Jarvis,  in  closing  tlie  discussion,  said  tliat  lie 
quite  agreed  with  Dr.  IJosworth  that  llie  n.-mie 
catarrh  was  ol)j(;c(ionabIe  ;  liut,  as  he  hliiisilf  liad 
said  some  time  ago,  he  tlionght  it  well  to  employ  it 
on  account  of  its  coniuioniy  accepted  use.  In  liis 
paper,  liowever,  instead  of  always  speaking  of 
clironiiMiasiil  catarrh,  he  liad  alluded  to  liypertropliic 
rhinitis  as  a  fre(|iient  ci)iiclilii)ii.  As  lo  the  lad  of 
I)reHHure-irritatii>ii  resulting  rr(jni  priiiongcd  coii- 
tiict  of  the  ])nrlH,  lie  was  fully  convinced  of  its  ex- 
istence and  importance,  not  only  from  pathological 
reHearclies  but  frnrii  flic  |»liyMi(iliigical  Mrtioii    of    thi- 


turbinated  bone  which  he  had  repeatedly  observed  in 
the  living  subject.  He  believed  with  Dr.  Bosworth 
that  normal  mucus  was  non-irritating ;  but  thought 
that  thickened  mucus  of  an  increased  specific  gravity 
would  invariably  cause  irritation  bj'  toppling  into 
the  larnyx  and  closing  up  the  nostrils.  He  acknowl- 
edged that  the  osseous  turbinated  enlargement,  refer- 
red to  by  Dr.  Delavan,  did  occasionally  occur  ;  but 
believed  it  was  the  rare  exception,  not  the  rule,  and 
he  had  personally  seen  ouly  two  instances  of  it. 

Dr.  George  G.  Hopkins,   of  Brooklyn,  read  a 
paper  on  a  case  of 

fibroma  of  the  breast,  occurring  at  seven  and 
eleven  years, 

which  we  shall  publish  in  full  in  tlie  next  issue  of 
the  Journal. 


CHICAGO  MEDICAL  SOCIETY. 

LISTON  H.  MONTGOJIERY,  M.T>.,  SECRETARY. 

Stated  meeting,  February  10,  1885.  Dr.D.  A.  K. 
Steele,  President,  in  the  chair. 

MALIGNANT    DISEASE    OF   THE    THTROID    GLAND. 

Dr.  C.  E.  Webster  read  a  report  of  a  case  of 
this  rare  form  of  disease.  The  patient  was  a 
woman  about  sixty  years  of  age.  Her  genera! 
health  was  quite  good.  The  enlargement  in  the 
neck  was  first  noticed  about  one  year  before  the 
first  consultation.  It  commenced  in  one  lobe  of  the 
thyroid,  and  extended  to  the  adjacent  glands  and 
tissues  of  the  neck.  Rubbing  with  liniments  ap- 
peared to  relieve  this  swelling,  but  it  uever  entirely 
disappeared,  and  at  the  time  he  first  saw  the  patient 
the  gland  had  liegun  again  to  enlarge.  Swallowing 
was  difficult.  The  voice  was  husky,  although  respira- 
tion was  not  impeded.  The  thyroid  gland,  larynx, 
trachea,  and  neighboring  cervical  glands  formed 
an  irregular  doughy  mass.  In  the  diagnosis  of  this 
case  there  were  two  possibilities  to  be  considered  : 
tertiary  syphilis  and  cancer  of  the  thyroid.  The 
history  of  progression  of  the  disease  from  an  en- 
largement of  the  thyroid,  and  the  fact  that  such  an 
enlargement  of  this  gland  in  people  past  middle 
life  is  almost  invariably  malignant,  rendered  the 
diagnosis  easy. 

A  short  course  of  specific  treatment  and  an  ob- 
servation of  the  steady  progress  of  the  disease  con- 
firmed the  early  diagnosis.  The  patient  passed  on 
to  a  gradual  exacerbation  of  her  dilfieulty,  and  died 
recently  of  exhaustion. 

Tlie  inicr(>Hci)|Mc  appearance  of  this  growth  is 
sometimes  iieculiar,  hardly  differing  from  that  of  a 
benign  tumor  of  the  same  organ,  so  that  oftentimes 
in  these  cases  a  positive  diagnosis  is  dillicult  from  a 
microscopic  examination  alone.  The  re.ider  then 
recited  an  instance  in  the  service  of  the  Massachu- 
setts (ieneral  Hospital  where  such  a  doubtful  tumor 
proved  itself  to  l)e  malignant  by  its  recurrence 
after  excision. 

At,  tiic  lime  of  lirst  consultation  the  disease  in 
his  case  iiad  progressed  to  sin^h  a  stage  that  it  would 
have  been  impossible  to  perforni  an  operation  sue- 
ccssfiiliy,  as  tlu^  di-ep  tissues  of  the  iiei^k,  including 
the  (I'sophagns,  were  involved   in   the  growth.      The 
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tiiiK'  for  ail  operation,  therefore,  would  have  been 
at  the  time  the  growth  was  first  noticed.  The  size 
of  the  growth  on  the  thyroid  was  as  large  as  a  hen's 

I  egg,  or  half  of  a  hen's  egg,  and  it  extended  in  dif- 
ferent  directions,    so   that    the    tissue    felt   like    a 

'  dougliy  mass,  although  the  submaxillary  glands 
were  not  involved  in  it. 

T^NIA    SOLIUM    IS    A    CHILD    TWO    YEARS    OF    AGE. 

Dr.  C.  G.  Davis  read  a  report  of  a  case  of  taenia 
solium  occurring  in  a  child  two  years  old,  and  ex- 
hibited about  four  inches  of  the  worm,  including 
the  head. 

He  was  first  called  to  see  the  child  December  10th 
last,  when  it  had  not  entirely  recovered  from  an  at- 
tack of  entero-colitis,  which  it  suffered  from  through- 
out the  summer  and  autumn.  The  child  was  given 
a  number  of  simple  remedies,  with  raw  beef.  This 
treatment  seemed  to  act  properly.  In  a  little  while 
portions  of  tania  began  to  appear  in  the  discliarges. 
The  child  was  then  given  half  a  teaspoonful  of  the 
French  preparation  pelletierine,  followed  in  an  hour 
with  twentj'  drops  of  tincture  of  jalap  and  a  table- 
spoonful  of  castor  oil.  This  was  followed  by  the 
expulsion  of  three  or  four  yards  of  the  worm,  but 
the  head  was  missing.  The  child  was  then  care- 
fully nursed,  and  its  general  health  looked  after, 
when  segments  of  the  worm  again  appeared  in  the 
evacuations.  A  double  dose  of  the  quantity  of  pel- 
letierine, tincture  of  jalap,  and  castor  oil,  as  above 
stated,  was  then  administered,  when  several  (seven 
or  eight)  more  feet  of  the  worm  were  dislodged,  in- 
cluding the  head. 

Dr.  Doering  stated  that  he  had  treated  three 
children  having  tienia,  one  of  whom  was  nine  years 
old,  another  four  years  of  age,  and  a  baby  who  was 
but  six  months  old.  The  last  case  had  been  fed  on 
raw  beef  whilst  it  was  sick  with  cholera  infantum. 
He  was  surprised  to  hear  of  Dr.  Davis's  success 
with  the  remedies  he  had  used,  given  in  such  small 
quantities,  as  he  himself  had  practised  the  same 
method  of  treatment,  and  with  larger  doses  of  pelle- 
tierine, with  but  j5artial  success  only. 

IlYCiUOMA    LINGUvE. 

Dr.  Josef  Zeisi.kr  reported  a  congenital  ease  of 
this  rare  disease.  The  i)atient,  about  nine  years 
old,  has  been  afflicted  with  it  since  her  l)irth.  The 
child  is  well  iiourislied,  l)ut  her  complexion  is  pale 
and  her  face  is  asytnnictrical  to  a  considcralile  de- 
gree. TIk!  right  lialf  of  her  face  is  much  more 
developed  in  its  muscular  and  osseous  formation 
tlian  the  opposite  side.  No  swollen  snlunaxillary 
or  cervical  glands  are  present.  Her  tongue  was 
described  as  iiaving  tile  following  appearance  :  It  is 
much  thickened  ;  the  surface  a])pc:ars  to  consist  of 
small  vesicles  or  cysts,  varying  in  size  from  that  of 
a  pinhead  to  a  pea,  lying  by  the  side  of  each  other 
in  the  form  of  mosaic  pieces  of  work,  or  in  a  tessel- 
lated shapes.  'I'iiese  cysts  seem  to  contain  a  colloid 
mass,  and    this   condition    affects   the  entire    visililc 

,  portion  of  tlu>  tongue,  so  that  no  intact  nnicous 
membrane  can  be  seen.  Over  the  middle  of  the 
t^mgue  there  extends  a  kind  of  cockscomb,  or 
earunculattid  excrescence.  The  same  a|)|)earanec  is 
found  on  the  mucous  nienihiane  of  the  right  cheek, 
near  the  angle  of  the  mouth.      In  handling  or  toiich- 

I    ing  the  tongue  the  surface  iuipi\rts  a   sensation  as  if 


it  consisted  of  oil-globules  or  of  boiled  sago.  The 
movements  of  the  organ,  as  well  as  speech,  are  not 
impeded,  nor  is  the  sense  of  taste  in  the  least  im- 
[)aired.  There  are  no  spontaneous  pains  proceed- 
ing from  it,  and  pain  arises  only  when  strong  com- 
pression is  made  upon  her  tongue,  or,  as  the  child 
saj's,  when  acid  substances  are  taken.  Relatives  of 
the  child  report  that  its  tongue  was  formerly  much 
larger,  although  it  sometimes  now  appears  to  be- 
come oedematous  and  then  grow  smaller  again.  Her 
parents  and  her  five  brothers  and  sisters  have 
always  enjoyed  good  health. 

The  speaker  regards  this  disease  from  a  patho- 
logical standpoint  as  a  colloid  degeneration  of  the 
mucous  membrane  of  the  tongue,  but  he  could  not 
classify  it  clinically,  having  never  seen  a  similar 
case  previousl}'.  A  microscopical  examination  was 
not  permitted  to  be  made  of  any  of  the  cysts  or 
their  contents.  Regarding  treatment,  all  that  was 
suggested  as  a  remedy  was  galvano-puncture,  which 
the  parents  also  objected  to  having  done.  It  is 
probable  that  the  child  will  be  presented  before  the 
Society  at  a  future  meeting. 

Dr.  "E.  Andrews,  Dr.  C.  T.  Parkes,  Dr.  J.  N. 
Hyde,  and  several  other  well-known  physicians  had 
seen  this  case,  but  could  add  nothing  further  of  in- 
terest to  it,  nor  to  the  treatment. 

Dr.  Doering  had  seen  this  case  two  years  ago. 
The  tongue  then  presented  a  -'sago-pudding" 
appearance,  and  he  presumed  it  still  retained  the 
same  features  ;  he  also  stated  that  only  two  cases 
thus  far  have  been  reported  in  literature. 

Exhibition  of  the  "  Koch's  Comma-bacillus  of 
Asiatic  Cholera,"  by  Dr.  L.  L.  McArthur,  after 
which  the  Society  adjourned. 


JUcccnt  ititcraturc. 


Practical  Anatomy:  a  Manual  of  Dissections.  By 
Christopher  Heath,  F.R.C.S.  Sixth  edition. 
Revised  bv  Rickman  J.  Godlee,  F.R.C.S.  Phila- 
delphia :  P.  Blakiston,  Sou  &  Co.  1885. 
When  a  work  has  reached  its  sixth  edition,  its 
character  may  l)e  supposed  to  be  pretty  well 
established  and  unless  decidedly  new  features  have 
been  introduced  it  calls  for  no  extended  notice. 
The  present  edition  is  very  nearly  identical  with  the 
one  before  it.  There  are  the  same  colored  plates 
from  ^laclise  and  but  few  changes  among  the  wood- 
cuts or  in  the  text.  We  believe  that  we  have 
already  expressed  our  opinion  that  minute  anatomy 
should  have  no  i)lace  in  a  work  of  this  kind.  There 
is  evidently  not  space  for  it  to  be  thoroughly  treated 
and  we  see  no  reason  why  it  should  be  treated  at 
all.  If  any  kind  of  microscopic  work  forms  a  part 
of  practical  anatomy  it  is  that  which  re(iuires  little 
more  than  a  simple  lens,  enough  to  make  out  details 
that  just  escape  the  naked  eye.  The  arrangement 
of  cells  is  as  foreign  to  the  dissecting-room  as  a 
discussion  of  tlu'  atom.  As  tlie  work  is  said  to 
liave  been  revised  by  Mr.  (iodlee,  we  must  own  that 
we  are  surprised  to  HikI  that  the  lesser  curvature  is 
in  the  upiwr  border  of  the  stomach  and  that  no 
attention  has  been  |iaid  to  Professor  Ilia's  studios 
on  the  sliape  of  the  large  abdominal  viscera,  though 
lliey  are  accepted  in  the  last  edition  of  (^uain's 
.Vnutomy.  r.  d. 
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GASTEOTOMY   WITH   DH^ATATION   OF    THE 
ORIFICES  OP  THE  STOMACH. 

An  operation  wbicb  bids  fair  to  prove  a  valuable 
addition  to  tbe  series  of  brilliant  aebievements  of 
recent  abdominal  surgery  bas  been  devised,  per- 
formed, and  described  by  Professor  Loreta,  of  the 
University  of  Bologna.  The  plan  consists  essen- 
tially of  a  gastrotomy  with  mechanical  dilatation  of 
obstructed  orifices,  tbe  fingers  being  used  for  stric- 
ture of  the  pylorus  and  a  steel  dilator  being  em- 
ployed when  the  obstruction  is  at  the  cardia.  The 
author's  original  pamphlets  contained  a  descrip- 
tion of  the  operation  and  an  account  of  the  earlier 
cases,  and  were  reproduced  in  English  in  some  jour- 
nals at  that  time.  His  subsequent  experience,  as 
shown  by  notes  hitherto  unpublished,  is  given  by 
Mr.  Holmes  in  an  article  in  the  British  Medical 
Journal  (February  21,  188o).  The  first  operation, 
digital  dilatation  of  the  pj'loriis,  has  now,  in  the  two 
years  since  its  first  performance,  been  done  by  him, 
in  all,  six  times.  The  success,  according  to  Mr. 
Holmes's  paper,  has  been  perfect,  although  a  sketch 
by  Dr.  Robert  T.  Harris  in  the  Medical  News,  some 
two  years  ago,  records  two  fatal  cases  among  the 
earliest  operations  —  an  imijortant  (liscrci)ancY,  it 
must  be  admitted. 

The  pyloric  operation  is  designed  solely  for  cases 
of  non-malignant  stricture  when  suflicient  mechani- 
cal obstructi(;n  exists  to  cause  marked  dilatati(;M  of 
the  stomach,  and  is  intended  as  a  substitute  for 
pylorcctomy.  As  will  at  once  I)e  seen,  this  involves 
a  nice  point  of  diagnosis  in  excluding,  on  the  one 
hand,  dilatation  from  chronic  gastric  catarrh,  and,  on 
the  other,  various  organic  maladies.  Where  the 
dilatation  is  idiopathic,  therapeutic  measures,  nota- 
bly irrigation  of  the  stom.ach,  arc  indicated.  In 
cases  of  malignant  disease,  pylorectomy  offers  Uiv 
only  chance  of  relief.  15ut  where  the  dilatation  is 
due  merely  to  rncclianical  obstruction,  this  mililcr 
oi)eration  of  digital  dilatation  affords  a  good  proiiiisc 
of  HUccesH.  That  the  l.'itter  c(jndilion  is  more 
common  than  is  generally  believed  is  shown  by  Ihc 
fact  that,  BJncc  these  investigations  were  !)egnii.  ilir 


revelations  of  the  autopsy  have,  in  a  number  of 
cases,  shown  that  what  was  at  first  taken  for  cancer 
was  merely  a  sclerosed  and  contracting  cicatrix 
resulting  from  old  inflammatory  conditions. 

For  this  diagnosis,  so  important  to  be  made, 
Professor  Loreta  relies  largely  upon  the  chemical 
and  microscopical  examination  of  the  vomitus  or 
of  the  washings  from  tbe  stomach.  These  matters, 
on  being  allowed  to  stand  in  a  glass  vessel,  divide 
into  three  strata,  the  upper  consisting  of  mucus 
containing  gas-bubbles,  the  middle  of  limpid  serum, 
and  the  lowest  of  "  a  granular  humor,  grayish  in 
color,  or  mixed  with  fine  detritus  of  food  imper- 
fectly digested."  If  the  dilatation  be  of  mechanical 
origin,  this  lowest  layer  consists  of  chyme,  well 
elaborated  ;  there  is  little  mucus  and  plenty  of  serous 
fluid.  The  reaction  is  acid  and  the  microscope 
gives  negative  results.  The  patient  will  express 
himself  as  being  quite  relieved  from  his  discomfort 
by  the  act  of  vomiting,  after  which  he  is  at  once 
hungry.  There  is  an  absence  of  fetid  eructations, 
colicky  pains,  and  alternating  diarrhoea  and  consti- 
pation. On  the  other  hand,  when  the  dilatation  is 
idiopathic  there  are  the  symptoms  of  indigestion, 
nauseous  eructations,  and  pain,  which,  as  well  as  the 
loathing  for  food,  is  not  relieved  by  vomiting.  The 
extracts  from  the  stomach  are  neutral  or  alkaline 
and,  on  separating  into  layers,  have  a  bad  odor ; 
but  little  chyme  is  found ;  the  middle  or  serous 
laj'er  is  turbid  with  particles  of  undigested  food. 
There  is  much  ill-smelling  mucus  in  the  upp^r 
stratum.  Chemically,  the  albuminoid  substances 
are  found  michanged,  and  microscopically  the  evi- 
dences of  incomplete  digestion  are  perceived. 
These  signs  of  failure  in  the  chymifactive  process 
are  naturally  not  confined  to  the  idiopathic  forms  of 
dilatation,  but  are  also  to  be  seen  in  those  second- 
ary forms  which  depend  upon  general  infection  of 
the  system  and  accompany  cachectic  conditions. 

The  method  of  the  operation  may  be  sutticiently 
understood  from  the  descrijHion  of  the  plan  followed 
in  the  first  case. 

The  stomach  having  Ijecn  washed  out  with  an 
alkaline  solution,  the  incision  was  made  on  the 
right  of  the  median  line  for  fifteen  centimetres, 
the  upper  and  iinier  end  being  about  foin- 
centimetres  below  the  xiphoid  cartilage,  the  lower 
and  outer  end  tlu'ee  centimetres  from  the  cartilage 
of  the  ninth  rib.  The  hsEmorrhage  was  stopped 
l)efore  the  peritonivnm  was  opened.  Some  adhesions 
of  the  thickened  omentum  to  the  parietal  peritonanim 
and  the  anterior  surface  of  the  stomach  having  been 
se|>arated,  the  stomach  was  set  free,  and  was  then 
drawn  out  of  the  wound  as  far  as  necessary.  The 
pylorus  was  felt  to  l)e  thickened,  and  of  a  fibrous 
hardness.  'I'lic  coats  of  the  stomach  were  then 
lifted  up  into  a  transverse  fold,  and  a  cut  made 
through  tlieni  with  strong  scissors  iTiidway  between 
the  lw(i  curvatures,  about  three  centimetres  from 
the  pyl(Miis  ;  Mud  it  was  found  necessary  to  enlarge 
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this  cut  to  six  centimetres,  on  account  of  the  con- 
traction and  hypertrophy  of  the  muscular  coat. 
The  haemorrhage,  which  was  free,  was  repressed 
by  means  of  hiemostatic  forceps  of  a  T-shape. 
Then  the  riglit  forefinger  was  introduced,  and  tlie 
pylorus  examined.  It  was  found  very  hard  and 
prominent,  and  its  orifice  appeared  closed.  No 
force  that  could  be  safely  used  succeeded  in  dilating 
it,  till  the  left  index-finger  was  also  introduced  and 
employed  to  steady  the  pylorus.  When  this  was 
done,  the  end  of  the  right  forefinger  was  gradually 
squeezed  through  the  apertin-e.  Then  the  finger 
was  used  to  hook  down  the  pylorus  toward  the 
abdominal  wound,  a  manreuvre  which  enabled  the 
operator  to  get  the  left  index  also  through  the  py- 
lorus. Hut  it  was  still  exceedingly  difficult  to  effect 
any  separation  of  one  finger  from  tlie  other,  so  great 
was  the  resistance,  not  only  of  the  sphincter  itself,  but 
also  of  the  coats  of  the  stomach  and  duodenum.  The 
attempt  at  dilatation  threw  the  muscular  fibres  into 
spasmodic  action,  which  quite  overcame  all  the 
force  that  could  be  exerted.  Three  such  attempts 
were  made  in  vain,  but  then  the  pylorus  began 
slowly  to  yield  to  the  force  employed,  which  was 
very  considerable.  At  length  a  sensation  was  ex- 
perienced "  showing  that  the  tissue  was  so  far  dis- 
tended that  it  could  not  obey  the  dilating  finger  fur- 
ther without  being  torn."  The  fingers  were  now 
kept  aj)art  for  a  short  time,  and  the  spectators 
noted  that  one  finger  was  about  eight  centimetres 
(more  than  three  inches)  distant  from  the  other. 
The  dilatation  was  effected  with  difficulty  by  separat- 
ing the  fingers,  and  a  feeling  was  imparted  to  the 
operator  of  a  yielding  of  the  tissues  which  if  car- 
ried further  would  cause  laceration. 

The  wound  in  the  stomach  was  then  sewn  ui),  the 
viscus  returned  into  position,  and  tlie  abdominal 
wound  united.  The  wliole  proceeding  lasted  thii  ty- 
thrce  minutes.  The  patient  felt  no  inconvenience 
on  waking,  except  a  little  burning  sensation  in  the 
region  of  the  wound,  and  thirst,  which  was  relieved 
by  giving  him  small  pic(^es  of  ice.  In  the  evening 
he  was  allowed  the  yolk  of  an  egg  beaten  up  with 
wine,  of  which  a  teaspoonful  was  given  every  half- 
hour.  The  temperature  remained  all  day  at  .'57° 
Cent.  (=98.0°  Fahr.)  ;  [lulse  72;  respirations  "iCi. 
He  felt  comfortable,  and  had  a  natural  appetite. 
He  was  fed  for  the  next  few  days  on  liquids,  and 
<iii  the  fifth  day  was  allowed  to  eat  some  chicken. 
On  the  eighth  day  the  abdominal  wound  was  found 
tiiiited  by  the  first  intention,  and  some  of  the 
sutures  were  removed.  From  this  time  a  meat- 
diet  was  allowed.  Sixteen  days  after  the  opei-a- 
tion  (September  .'iOth)  lie  got  up  for  a  couple  of 
liours,  and  began  rapidly  to  recover  strenglh  and 
gain  fiesh.  On  September  12tli  (two  days  before 
operation)  he  was  weak,  lean,  wretched-looking,  and 
weighed  112  pounds.  On  October  30tli  lie  weighed 
over  \'.\\  pounds,  and  his  face  was  clii'crful  iiml 
eompos(^(l. 


The  first  operation  for  dilatation  of  the  cardia  was 
performed  in  October,  1883,  for  a  stricture  resulting 
from  the  cicatrization  following  the  injection  of 
caustic  alkali.  The  stricture  was  situated  at  the 
level  of  the  fourth  dorsal  vertebra.  Attempts  at 
dilatation  by  bougies  had  been  unsuccessful,  and 
deglutition  had  gradually  become  more  difficult,  till 
it  was  no  longer  possible.  An  incision  was  made 
from  the  xiphoid  cartilage  downward  and  somewhat 
to  the  left,  five  inches  in  length.  On  drawing  out 
the  stomach  and  making  the  incision,  the  orifice  of 
the  tt'sophagus  was  reached  with  some  little  diffi- 
culty, and  a  dilator  (similar  in  form  to  that  used  by 
Dupuytren  for  lithotomy)  introduced.  This  instru- 
ment had  blades  of  twenty-four  cm.  in  length,  and 
capable  of  separation  to  five  cm.  It  was  run  up 
and  down  the  o'sophagus  four  times,  the  wound  was 
then  sewed  up,  and  the  stomach  returned  to  the 
abdomen.  Six  hours  after  the  operation  the  patient 
swallowed  soup  and  egg  without  difficulty.  Recov- 
ery was  complete  in  eighteen  days,  interrupted  only 
by  an  attack  of  dyspmea,  with  increased  bronchial 
secretion,  lasting  a  few  days  and  thought  to  be 
possibly  due  to  mechanical  irritation  of  the  sym- 
pathetic or  vagus  nerves.  It  is  noteworthy  that  a 
similar  attack  occurred  in  another  case.  This 
operation  has  now  been  done  six  times,  four  times  by 
Professor  Loreta,  and  in  all  the  cases,  according  to 
Mr.  Holmes,  with  perfect  success.  It  is  offered  as  a 
substitute  for  the  always  unsatisfactory  gastrostomy. 

In  reading  the  account  of  these  certainly  remark- 
able cases,  one  is  led  to  query  whether  there  is  not 
danger,  as  with  other  strictures,  of  recontraction 
following,  there  being  no  means  of  maintaining  the 
dilatation  by  subsequent  use  of  instruments.  On 
this  point  the  author  says  that  he  relies  on  his 
experience  of  digital  dilatation  of  cicatricial  strict- 
ures of  the  anus,  in  which  a  permanent  cure  always 
results  if  the  operation  be  performed  under  anaes- 
thesia, very  slowly,  and  the  force  gradually  exer- 
cised until  the  sphincter  is  dilated  to  the  extreme, 
by  forcing  the  two  fingers  either  to  each  tuber  ischii 
or  to  the  pulies  and  coccyx.  After  such  slow 
dilatation,  the  sphincter  will  recover  its  functions 
and.  Professor  Loreta  believes,  will  not  reconti'act 
— ^a  more  sanguine  view,  perhaps,  than  most  sur- 
geons would  be  willing  to  take  ;  while,  after  too  rapid 
dilatation,  its  fibres  will  pioliably  lie  torn  or  con- 
tused here  and  theic,  and  the  injured  part  Avill 
iiiMame,  causing  fresh  cicatrization,  as  is  the  case 
also  in  urethral  stricture  after  mechanical  dilatation. 

In  the  ojieratioii  upon  the  (esophagus  where  the 
advantage  gained  by  the  sense  of  touch  is  wanting, 
and  where  tliere  is  c<)nse(iuently  more  risk  of  lacera- 
tion of  the  iiiiLscular  coats,  there  seems  still  more 
cause  for  appreiieiision  that  tlie  stricture  may  be  re- 
produced. It  should  be  said,  however,  that  in  none 
of  the  cases  operated  upon,  in  some  of  which  seven 
months  have  elapsed,  lias  any  return  of  the 
>yiuplonis  appeared. 
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One  of  the  difficulties  in  the  way  of  the  success  of 
this  operation  is  lil^ely  to  be  found  in  the  matter  of 
diagnosis.  Despite  the  reliance  placed  by  the 
author  on  the  physical  characters  of  the  vomitus, 
nothing  less  than  the  most  careful  and  minute  study 
of  all  other  attending  circumstances  will  sometimes 
avail  to  solve  the  problem.  One  cannot  fail  to 
admire  the  ingenuity  displayed  in  diagnosticating 
some  of  the  cases,  notably  the  first  operated  upon, 
where  the  presence  of  a  tumor  of  the  pylorus  was 
discovered  by  palpation  and  its  non-malignant  char- 
acter asserted.  Some  of  the  most  striking  achieve- 
ments of  recent  surgery  have  been  gained  only  by 
the  skilful  cooperation  of  medicine,  and  have 
demonstrated  the  essential  unity  and  mutual  inter- 
dependence of  the  sister  sciences. 


STATE  REGULATION  OF  MEDICAL  PKAC- 
TICE. 

The  Legislatures  of  quite  a  number  of  States  are 
to  be  called  on  during  their  present  sessions  to  con- 
sider various  proposals  for  regulating  the  practice 
of  medicine.  The  latest  draft  we  have  received  of 
a  bill  for  this  purpose  comes  from  Texas.  New 
York,  Ohio,  Massachusetts,  and  Kansas  are  also 
among  the  States  who  begin  to  awake  to  the  nec- 
essity of  doing  something  in  this  direction.  Each 
State  which  adopts  and  enforces  efiicient  legislation 
puts  a  pressure  upon  other  States  to  do  the  same 
as  a  protection  against  the  dislodged  hordes  of 
quacks  and  nostrum  venders.  So  that  the  move- 
ment is  one  likely  to  gain  in  velocity  in  a  constantly 
increasing  ratio,  especially  as  the  people  begin  to 
find  out  that  the  discouragement  of  medical  igno- 
rance and  the  encouragement  of  medical  education 
is  in  their  own  interest  and  not  in  tliat  of  ••  the 
doctors." 

In  a  State  like  Massachusetts,  for  instance,  a 
member  of  the  Massachusetts  Medical  Society 
already  has  all  the  privileges  and  advantages  whicli 
the  State  can  or  will  confer,  and  those  privileges 
and  advantages  may  be  summed  up  in  the  one;  word 
—  recognition.  Whether  or  not  the  State  sliall 
sec  fit  to  i)Ut  a  penalty  upon  practising  mediciue 
without  State  recognition  really  concerns  him  very 
little,  except  in  so  far  as  he  may  be  interested 
in  the  welfare  of  IiIh  fellow-citi/.ciis,  vvJKiin  il  should 
concern  very  much. 

The  bill  presented  to  the  T(!xas  Legislature  is 
very  Himilar  to  that  recommended  to  the  Committee 
on  Public  Health  of  tlie  MassaclnisettH  Legislattu'c 
by  a  Committee  of  the  MaHsachusetts  Medical 
Soci(?ty.  It  provides  for  a  uniform  mode  of 
examination  by  a  single  board  of  examiners,  and 
for  olllcial  registration  ;  all  (expense  to  l)e  covert'd 
by  the  cliarg(tH. 

Another  form  of  bill,  suggeHtecl  in  MasHachusetts, 
provided   that  (sacli   medical   liody  chartered  by  llic 


State  should  examine  its  own  candidates  and  rec^ 
ommend  them  to  the  State  for  recognition.  At  pres- 
ent there  is  a  hoinceopathic  and  there  is  an  eclectic 
Medical  Society,  with  State  charters,  in  addition  to 
the  Massachusetts  Medical  Society  ;  and  there  is  no 
reason,  if  pathies  and  dogmas  and  specialisms  are 
chartered  at  all,  why  there  should  not  be  a  dozen  or 
twenty  other  chartered  societies. 

For  our  own  part,  we  are  inclined  to  think  it  a 
mistake  to  multiply  boards  and  petty  offices  if  it 
can  be  avoided.  A  State  which  has  a  well-organized 
Board  of  Health  has  ready  to  hand  the  necessary 
machinery  for  putting  into  operation  the  provisions 
of  a  bill  whose  main  features  are  a  uniform  standard 
of  acquirements  and  official  registration. 

The  regulation  of  medical  practice  in  Illinois  and 
West  Virginia,  as  carried  out  through  their  respect- 
ive Boards  of  Health,  has  produced  very  satisfactory 
results,  and  this  seems  to  be  practically  the  most 
efficient  and  successful  method  of  administering  such 
laws  as  have  yet  been  tried  in  this  country.  If  a 
State  has  not  a  suitably  organized  Board  of  Health, 
if  such  work  is  to  be  done,  it  were  well  to  provide  one. 


THE  CASE  OF  GENERAL  GRANT. 

We  have  no  special  information  to  give  of  the 
character  of  the  disease  of  the  distinguished  ex- 
President  or  of  its  progress  toward  the  inevitable  con- 
clusion of  epithelioma  so  situated.  The  daily  bulletins 
of  the  non-medical  press  contain  all  the  available  in- 
formation, and  that  seems  to  us  far  too  much  ;  the 
extreme  publicity  given  to  the  minutest  details  of 
the  daily  physical  and  mental  changes  can  hardly  be 
acceptable  to  the  distinguished  sufferer  himself  or 
his  friends,  and  do  not  commend  themselves  on  the 
score  of  good  taste.  Nor  is  it  necessary  to  say  any- 
thing in  a  periodical  addressed  to  the  medical  public 
of  the  characteristics  of  his  malady. 

Few  physicians  have  escaped  the  sad  duty  of 
watching  the  steady  decline  of  some  victim  of 
malignant  disease  of  some  portion  of  the  mouth  or 
pharynx.  Few  cases  make  a  greater  demand  upon 
the  sympathy  of  the  medical  attendant ;  and  who, 
that  has  watched  the  course  of  a  single  case  of 
the  kind,  can  fail  to  feel  an  admiration  for  the 
quiet  endurance  of  the  sufferer?  All  the  ob- 
stinacy and  the  patience,  the  bull-dog  tenacity, 
which  is  attributed  to  him  as  a  General  finds  now 
ample  scope.  Undoubtedly  the  local  ana'sthesia 
to  be  obtained  from  cocaine  may  greatly  mitigate 
his  .sufferings,  but  not  the  utmost  resources  of  mod- 
ern surgery  can  entirely  dispel  them  or  rob  the  dis- 
ease of  its  characteristics. 

Tlie  spectacle  of  patient  endurance  of  unavoidable 
suffering,  of  cabnness  in  the  face  of  steadily  ap- 
proMching  death,  always  awakens  the  admiration  of 
a  plivsician,  and  we  can  say  without  reserve  that  at 
this  time,  wlicn  Ihc  whole   nation   feels  a   rcaw.-iken- 
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ins;  of  regard  for  its  victorious  General  and  its 
former  President,  he  has  no  deeper  sympathy  from 
any  than  from  those  who  can  best  appreciate  the 
imture  of  his  sufferings  —  the  physicians.  Thi.s 
.-.ympathy  is  not  lessened  by  a  brave  acceptance 
i)f  inevitable  laws  as  based  upon  the  best  experience 
and  knowledge  of  the  day,  and  a  rejection  of  the 
false  hopes  —  so  often  yielded  to  by  men  of  weaker 
lihre  —  which  are  offered  by  quackery  and  empiri- 
rism.  It  was  long  ago  discovered  that  "  he  who 
luleth  himself  is  better  than  he  who  taketh  a  city." 
A  man,  who,  amidst  all  the  chances  and  changes  of  a 
\  ery  varied  and  active  life,  and  when  at  last  a  shining 
mark  for  the  slings  and  arrows  of  a  most  outrageous 
fortune,  is  still  able  to  calmly  meet  and  dominate 
file  situation,  has  those  qualities  which  entitle  him 
to  command  others,  the  essentials  of  a  great  man 

The  unfortunate  fall  which  General  Grant  met 
with  more  than  a  year  ago  was  a  far  more  serious 
matter  than  at  first  thought  probable.  In  view  of  the 
character  of  the  fall,  the  seat  and  nature  of  the  injury, 
and  the  very  slow  and  imperfect  recovery,  —  the  pa- 
tient still  walking  with  a  cane,  — the  medical  mind  — 
even  in  the  absence  of  an  easily  appreciable  shorten- 
ing and  eversion  —  reverts  to  the  possibilities  of  an 
impacted  fracture  of  the  neck  of  the  thigh-bone. 

That  injury,  whatever  its  precise  nature,  enforced 
an  irksome  inactivity,  thereby  causing  a  lowered 
general  vitality,  with  which  the  mental  depression 
attendant  upon  the  subsequent  financial  disappoint- 
ments had  to  be  encountered.  When  one  adds  to 
all  these  disasters  the  epithelial  cancer,  it  forms  a 
total  of  misfortunes  before  which  the  stoutest  heart 
might  quail. 


MEDICAL  NOTES. 

—  The  relative  numl)ers  engaged  in  some  of  the 
professional  callings  in  the  United  States,  as  shown 
l)y  the  census  returns  of  1870  and  1K8(),  were  as 
follows  :  — 

The  number  of  clergymen  in  1880  was  G4,(;'.t.s 
against  43,894  in  1870  ;  the  number  of  lawyers  was 
about  the  same  —  in  1880,64,147;  1870,  ^40, 73(1  ; 
the  number  of  physicians  in  1880  was  8(),000  ;  in 
1870,  02,000;  the  number  of  teadiers  and  scientific 
men  in  IMKO  was  22H,000  ;  in  ]8fi0,  110,000;  tiic 
number  of  dentists  in  1880  was  12,;il4;  in  1.S70, 
7,H3!).  These  figures  are  to  be  interpreted  in  tiie 
liglit  of  an  increase  in  the  total  population  (hiring 
tiie  decade  of  tliirty  per  cent. 

—  'Vhv.  Medical  Times  notes  the  remarkable  rc- 
implaiitation  of  a  tooth,  originally  described  bv  Dr. 
IJcstion  in  the  OcizeUe  des  Ildpilaux  of  January  1  7tli. 
a  case  which  is  probably  unique  as  regards  the 
length  of  time  in  which  a  tooth  remained  without 
replacement,  afti^r  being  forced  out  of  its  socket. 
A  sailor  while  engaged  in  securing  a  vessel  placed 
the  rope  in  his  moiitli  in  order  to  liav(>  a  hand  free. 
A  comr.'ide  iii:i<l\ cileiilly  ligliU^iiiiig  (his  rope  I'oicril 


out  upon  the  deck  the  lower  left  median  incisor 
tooth.  After  some  searching  the  tooth  was  found, 
but  it  was  not  until  seventeen  hours  after  the 
accident  that  the  sailor  related  his  adventure  to 
Dr.  Bestion,  producing  his  tooth  in  a  state  of  abso- 
lute dryness.  After  soaking  it  in  water  for  a  few 
minutes  and  then  drying  it,  Dr.  Bestion  replaced  it, 
the  operation  causing  pain  and  some  hii^morrhaoe. 
The  tooth  keeping  in  pretty  straight,  no  bandage 
was  applied,  the  only  precaution  taken  being  to  sub- 
stitute for  the  biscuit,  soft  bread,  which,  for  the 
early  days,  was  moistened  with  water  or  wine.  At 
the  date  of  the  report,  that  is  to  say,  three  months 
after  its  replacement,  the  tooth  was  found  to  be 
quite  solidly  in  place,  the  only  change  observable 
being  a  diminution  of  the  brilliancy  of  the  surface. 
Dr.  Bestion  cannot  find  any  case  on  record  in  which 
a  tooth  had  been  successfully  replaced  after  a  later 
period  than  four  hours  had  elajjsed.  This  is  related 
by  Magitot  as  occurring  in  a  child  ten  years  of 
age.  This  author  also  relates  several  examples  of 
this  time  having  elapsed  in  his  operations  in  which 
the  tooth  has  been  intentionally  drawn  and  replaced 
after  the  diseased  parts  had  been  excised.  He  also 
relates  the  case  of  a  laborious  removal  of  a  wisdom 
tooth,  that  necessitated  the  preliminary  extraction 
of  the  second  molar,  which  was  reimplanted  about 
four  hours  after  the  operation. 

—  The  physicians  of  General  Grant  are  being 
flooded  with  applications  from  cranks,  quacks, 
astrologers,  and  soothsayers,  who  offer  to  cure  the 
distinguished  patient  in  various  periods  of  time. 

NEW    YORK. 

—  The  commencement  exercises  of  Hellevne 
Hospital  Medical  College  were  held  at  the  new 
Metropolitan  Opera  House  Monday  evening,  March 
9th,  when  the  degree  of  M.D.  was  conferred  upon 
134  graduates.  The  successful  candidates  for 
appointment  in  the  Bellevue  Hospital,  named  in  the 
order  of  merit,  were  :  Sollace  Mitchell,  of  Florida; 
Lewis  M.  Silver,  of  New  York  ;  Thomas  J.  Charl- 
ton, Jr.,  of  Georgia,  and  George  (i.  Larcombe,  of 
Georgia.  The  Hon.  AVilliam  Dorsheimer  made 
some  remarks  in  reference  to  the  recent  gift 
of  $.50,000  by  Mr.  Andrew  Carnegie,  for  "the 
erection  of  a  pathological  laboratory,  and  IMr. 
Carnegie  himself,  who  was  received  with  mueli 
enthusiasm,  delivered  the  address  to  the  graduatiim 
class.  The  college  announces  that  in  the  spriii"- 
session  the  opening  of  tlic  Carnegie  Laboratory, 
fully  eipiipped  witli  scientific  apparatus,  will  take 
place.  The  lalioratories  will  be  o|)i'ii  to  anv  one 
who  desires  to  make  original  investigations,  or  who 
may  wish  to  pursue  any  special  line  of  oxi)eriiiieiit;\i 
work  under  the  direction  of  those  olllciallv  con- 
nected with  the  college  :  and  it  is  expected  that 
cultiire-apii;irMtiis  imported  from  (;ermany  will 
Mrri\c  in  liiii.'  for  the  ciiiliN  ;ilioM  of   li;ieteri;i   diii-iiii; 
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the  present  season.  The  teaching  in  the  laboratories 
will  be  under  the  du'ection  of  Professors  .Janeway 
and  Dennis,  assisted  by  three  instructors. 

—  The  forty-fourth  annual  commencement  of  the 
Medical  Department  of  the  University  of  the  City 
of  New  York  took  place  at  the  Academy  of  Music 
Tuesday  evening,  March  10th.  The  graduates 
numbered  178,  and  the  degrees  were  conferred  by 
the  Rev.  John  Hall,  D.D.,  chancellor  of  the 
Universitj'  ad  interim,  who  also  delivered  the  address 
to  the  class.  Four  hospital  appointments  and  otlier 
prizes  were  awarded,  and  the  valedictory  was  given 
by  Frederick  Osborn  Lord. 

—  The  commencement  exercises  of  the  American 
Veterinary  College  were  held  at  Chickering  Hall  on 
Wednesday  evening,  March  4th,  when  in  a  class  of 
thirty-one  the  highest  honors  were  taken  by  Haru 
Taka  Yokura,  a  native  of  Japan.  The  degrees 
were  conferred  by  Mr.  Samuel  Marsh,  president  of 
the  Board  of  Trustees,  and  Prof.  Charles  II. 
Doremus  awarded  the  prizes. 

PHILADELPHIA. 

—  Dr.  Formad,  of  the  University  of  Pennsylvania, 
has  also  recently  delivered  two  public  lectures  at  the 
Franklin  Institute,  on  the  germ  theory  of  disease, 
which  were  well  illustrated  and  largely  attended. 

—  Harrison  Allen,  M.D.,  has  resigned  from  tiie 
chair  of  Pliysiology  in  the  Faculty  of  the  University 
of  Pennsylvania. 

—  EUerslie  Wallace,  M.D.,  Emeritus  Professor 
of  Obstetrics  in  the  Jefferson  Medical  College,  died 
at  his  home  in  Philadelphia,  on  March  IMIi,  of  facial 
erysipelas. 

—  Dr.  Osier,  of  Philadelphia,  has  recently  deliv- 
ered the  Gulstonian  lectures,  three  in  number,  at 
the  Royal  College  of  Physicians,  in  London,  on 
"  Ulcerative  endocarditis."  They  are  highly  si)()kcii 
of   in  tlic  Knglisli  medical  journals. 

CorrcfliponDnifc. 


CUOLEWA  — "  Al  Dl   ALTKUA.M   PAirrKM." 

Mr.  Kdilor,  — Tlie  London  Lancet  of  I'^ebiHiarx  2Slli 
hiKt  ^ivf'S  ii  soini'wiial  leiigdiy  noUce  of  (Ik-  (Mlii-iai 
l{<'|)ort  of  Siir;j:i'oii-(;criiMul  J.  M.  ( 'iiiiiiiii^^liaiii,  licid 
of  tlie  Indian  .Meiliiul  Survii-e  and  (Jovernnieut  San- 
itary CoiriiiilHsioncr,  on  completing  liis  iiublic  career  of 
tliirty-tliree  years  in  India. 

It  will  he  inUjrestinj',  in  connection  with  the  discus- 
Kions  on  tin;  Hubject  wliicli  have  apjieared  lately  in  this 
journal,  to  note  the  results  of  the  "  long  f!xi)erien(^e 
and  exceptional  o|)porluiiities "  of  one  wlioiii  {\w 
Laiiret  Huys  Is  "  well  known  to  he  a  most  (tapalilc  puli- 
lic  sei-vuiil,  and  has  hud  iiiisiirpaHscd  o|iii(irHniilii's  of 
U■>\^^\\'^\\^  an  opinion  of  the  matter  with  wliicli  he  ii  deal- 
ing;"; (fspi'ciully  inter('sling  also  .'is  conliiriiiii;;,  in  no 
Hinull  dcf^nte,  the  htss  sensalional  hut  more  i-ornnion- 
sense  views  occaHJonully  advanrcd  in  iIiIn  jonrnul  but 
l^iMiiM'ally  JK'Mored  bv  incxpc  licincil  llieorists. 

The  article  hi  llie'/,(Oi-vV  i«  too  lon;r  lo  e()|pv  in  full. 
but    a  few   abbreviale<l  iinoliilion-.   will  hi'  iim-I'iiI.  ami 


may  suffice  to  induce  a  reference  to  it  as  well  as  to  the 
work  itself  when  it  shall  have  become  accessible. 

As  regards  the  ench-mic  area  of  the  disease,  which  is 
known  to  have  existed  in  India  at  least  four  hundred 
years  ago,  Dr.  Cunningham  jpoints  out  that  "the  dis- 
tricts which  sutler  most  are  by  no  means  those  which 
are  in  most  direct  or  constant  commnniralion  with  the 
endemic  area,  nor  is  the  reverse  true  that  those  districts 
which  escape  are  comparatively  isolated  and  removed 
from  intercourse  with  the  endemic  area."  Again, 
"  the  great  drainage  channels,  into  which  much  of  the 
choleraic  matter  must  eventually  find  its  way,  run  in 
the  reverse  direction  of  the  epidemic.  Railways  have 
now  placed  the  whole  country  within  a  few  days  of 
the  endemic  area,  but  the  frequency  of  epidemics  has 
by  no  means  increased,  nor  is  their  movement  more 
rapid,  while  their  direction  is  wholly  unaltered." 

"Dr.  Cunningham  tells  us,"  says  the  Lancet,  "  that 
all  attempts  to  keep  out,  cholera  from  places  in  India 
have  signally  failed,  and  so  satistted  has  the  govern- 
ment become  of  the  futility  of  quarantine,  that  it  has 
been  altogether  prohibited.  All  experience  in  India,  he 
says,  goes  to  show  that '  to  impose  quarantine  or  cor- 
dons in  order  to  keep  out  cholera  is  a  proceeding  no 
more  logical  or  effectual  than  it  would  be  to  post  a 
line  of  sentries  to  stop  the  monsoon.'  As  regards 
troops  and  prisoners  .  .  .  removal  has  proved  success- 
ful even  when  the  parties  moved  have  carried  their 
sick  to  the  new  place,  and  have  drawn  their  supplies, 
including  their  water-supply,  fi'om  the  affected  place 
which  they  had  left.  .  .  .  Nor  need  any  fear  be  enter- 
tained that  the  removal  of  bodies  of  men,  even  when 
suffering  from  cholera,  will  prove  a  source  of  danger 
to  the  community  at  large,  and  especially  to  the  com- 
munity to  whose  neighborhood  they  have  gone. 
Among  the  many  moves  made  in  this  country  there  is 
no  instance  of  this  kind  on  record." 

lieganling  the  visitation  of  cholera  to  Europe  and 
Anierua  dining  the  last  fifty  years,  "in  Dr.  Cunning- 
lianTs  ojiinion  the  upshot  of  all  the  evidence  goes  to 
show  that  ihniiii;  the  tifty  years  passed  under  review 
the  places  which  are  in  the  most  direct  and  constant 
connnunication  with  India  have  suffered  least;  that 
since  direct  and  constant  communication  was  estab- 
lished between  India  and  Europe,  Europe  has  suffered 
from  cholera  invasions  less  frequently  than  it  did  be- 
fore ;  aud  that  in  spite  of  railways  the  recent  Euro- 
pean epidemic  traveled  no  faster  than  did  that  of  1832." 

Dr.  Cunningham  considers  "  the  system  of  medical 
insi)ection  to  be  useful  in  itself  but  not  to  be  depended 
on  as  a  means  of  preventing  cholera  invasions.  Ships 
coming  from  cholera-stricken  places  nniy  be  exi)ected 
to  have  cholera  sick  on  board;  '  the  sick  have  suffered 
because  of  the  intluencc  of  the  place  from  which  they 
have  come,  and  the  best  evidence  of  the  groundlessness 
of  the  fear  attaching  to  them  is  to  be  found  in  the 
fact  that  in  nearly  every  instaiu^e  they  arc  isolated 
cases,  and  the  rest  of  the  ship's  ei'cw  have  not  been 
attacked.  There  is  jjreat  ditleronce  between  the 
arrival  of  person-;  suffering  from  cholera  and  the 
arrival  ot  ihe  intlucnce  or  causes  which  produce 
cholera."  " 

Isolated  (;ases  occur  in  all  countries  every  year,  and 
are  mismimed,  ho  says,  when  not  followed  by  an 
epidemic. 

As  to  Ihe  duties  of  the  state  in  (connection  with  the 
l)revention  of  the  disease,  Dr.  Cunningham,  according 
to  the  l.(iitcct,m\n:  "Each  conntry  should  have  its 
own  sanitary  administration,  which  sjionld  be  oe('n|iied 
entirely  with  carrying  out  sanil.'iry  ini|irovcin(Mit,s 
within  its  own  boundaries,  .•md  with  colleilin;;  infor- 
mation to  show  w  hci-c  these  .ar(>  inosl  w;inled,  and 
what  resulls  th<'y  hii\c  prodnceil.  If  il  is  to  be  of  any 
value,  (he  whole  practical  action  must  be  based  on  the 
great  (nidi  (Ii:il    Ihe   nii'asures  w  liiih  will  confer  i)ro- 

lecdoii  (Voiii  cholciM  Ml- easni-es  directed,  not  against 

Ihe  freeilniii  of  Ihe /)</■.«);(,  hill   ;igiiins(   Ihc  insanitai'y 
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coiulition  of  the  place  iu  wMch  lie  lives."  To  tliis 
the  ZflfMce^ significantly  adds:  "  Such  measures  will  not 
only  diminish  cholera,  but  they  will  also  diminish  the 
niiiiiy  other  diseases  which,  though  less  alarming,  are 
b\"  their  constant  drain  on  the  population  in  reality 
iiiuch  more  destructive  than  cholera." 

These  statements  and  opinions  sound  very  like  what 
has  occasionally  appeared  in  the  Jolunal  from  less 
experienced  observers.  They,  however,  cannot  be  ex- 
pected to  be  scientific  enough  for  theorists  in  organ- 
isms, or  sensational  enough  for  those  ^lo  place  abso- 
lute reliance  on  official  interference.  Fashion  is  now 
with  the  sensationalist.  An  influential  medical  peri- 
odical recently  averred:  "If  the  present  National 
Board  of  Health  were  clothed  with  adequate  power  it 
could  prevent  the  introduction  of  foreign  pestilences 
into  our  seaports.  .  .  .  The  qualified  health  officer  can 
intercept  the  cholera  contagion."  "  Adequate  "  is 
good;  "qualified"  is  good;  by  all  means  let  us  have 
such  at  once  if  possible;  but  do  not  let  us  lose  our 
heads  in  unproved  theories  or  impracticable  schemes. 

M.    M.    S.    S. 


COCAINE  FOR  SLEEPLESSNESS. 

Portland,  Maine,  March  12,  1885. 

J/r.  Editor,  —  An  original  application  of  a  well- 
known  property  of  cocaine  may  be  worthy  of  a  few 
lines  in  the  columns  of  the  Journal. 

A  short  time  since  I  lost  almost  nightly  for  two 
weeks  nearly  aU  my  sleep.    At  the  end  of  that  time 


it  seemed  almost  impossible  to  keep  awake,  and  one 
night,  when  I  found  that  I  should  be  obliged  to  pass 
another  wholly  sleepless  night,  it  happily  occurred  to 
me  to  try  a  hypodermatic  injection  of  cocaine.  I  used 
five  minims  of  McKesson  «.Vr  Robbins's  four  per  cent, 
solution  —  a  good  preparation,  by  the  way  —  with  the 
most  pleasing  results.  I  felt  wide  awake  in  a  moment 
and  was  able  to  read  understandiugly  a  ver)'  abstruse 
book.  This  was  about  9  p.m.,  and  at  1.30  a.m.  I  took 
five  minims  more  with  the  same  good  result.  There 
were  no  disagreeable  after-effects  and  with  the  excej)- 
tion  of  a  slight  sense  of  oppression  after  the  second 
injection  there  were  no  eflects  either  immediate  or  re- 
mote to  remind  me  that  I  had  taken  any  drug.  The 
pulse,  I  think,  was  slowed  somewhat,  but  of  this  I 
cannot  feel  sure  because  my  duties  as  nurse  necessi- 
tated frequent  exercise  on  my  part.  I  have  repeated 
the  expei'unent  twice  with  the  same  result. 

A  small  dose  of  morphia  has  the  same  stimulating 
effect  upon  me,  but  the  congested  state  of  the  brain 
makes  any  sustained  intellectual  effort  all  but  impos- 
sible. This  congestive  feeling  cocaine  will  almost 
wholly  remove. 

Metcalf 's  fluid  extract  of  coca  I  have  ft)uud  a  useful 
tonic.  As  a  spray  its  effect  on  singers'  throats  is  some- 
thingwonderful,anditisalways  useful.  The  wife  of  a 
me(lical  confrere  here  relieved  the  pain  of  an  ulcerated 
tooth  with  some  of  the  extract  after  laudanum  had 
failed.  The  surprise  was  of  course  great.  The  study 
is  interesting  but  costly,  too  costly  for  thorough  in- 
vestigation. Yours  truly, 

Walter  Woodm.wv-,  M.D. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MARCH  7,1885. 


Estimated 

Reported 

Deaths 

Percentage  of  Deaths  from 

Cities. 

Population. 

Deaths  in 

under  i ive 

Infectious 

Lung 

Diphtheria 
and  Croup. 

Scarlet 

Measles. 

Diseases. 

Diseases. 

Fever. 

New  York 

1,340,114 

776 

303 

16.51 

27.56 

5.72 

1.95 

4.03 

Philadelphia 

927,995 

429 

153 

14.72 

9.89 

6.90 

3.68 

— 

Brooklyn 

G«,526 

309 

124 

15.36 

15.84 

4.62 

4.62 

1.65 

Chiciijio 

6:32,100 











— 



Bostou 

423,800 

196 

58 

11.22 

23.97 

4.59 

— 

.51 

Baltimore 

408,520 

155 

56 

9.75 

1.95 

3.25 

1.30 

— 

St.  Louis 

400,000 

147 

— 

13.60 

20.40 

5.44 

2.04 

.68 

Cincinnati       .    .    .    .    . 

272,400 

— 

— 

— 

— 

— 

— 

— 

New  Orleans 

234,000 

146 

X, 

7.77 

14.40 

1.40 

.70 

— 

Buffalo 

201,000 

78 

29 

16.64 

16.64 

8.60 

2.66 

1.28 

District  of  Coluiiilda  .     . 

194,310 

114 

30 

8.28 

17.04 

2.07 

.69 

— 

Pittsburfrh 

180,000 











— 

—. 

Milwaukee 

142,400 

42 

17 

30.94 

14.28 

9.62 

2.38 

— 

Proviiieiicc' 

110,405 

42 

7 

— 

12.80 

— 

— 

— 

New  Haven 

(12,882 

21 

7 

4.70 

38.08 

4.7G 

— 

-  ■ 

Nashville 

54,400 

23 

9 

8.70 

13.05 

4.35 

— 

— 

Charleston 

52,280 

29 

11 

— 

17.25 

— 

— 

— 

Lowell 

71,447 

20 

7 

15.00 

20.00 

— 

— 

— 

Worcester 

09,442 

26 

0 

7.70 

19.26 

— 

— 

— 

Kali  Hivir 

02,074 

16 

6 

6.25 

12.50 

— 

— 

— 

00,995 

18 

4 

11.11 

27.77 

11.11 

11.11 

— 

Lawrence 

45,510 

14 

3 

7.14 

7.14 

— 

7.14 

— 

Lynn 

4-1,895 

11 

1 

— 

18.18 

— 

— 

— 

Springfield 

3S,0!)0 

13 

(; 

15.38 

38.46 

7.09 

7.69 

— 

Sonierville 

31,;K)0 

9 

;: 

11.11 

22.22 

— 

— 

11.11 

Holvoke 

30,515 

4 

0 

— 

25.00 

— 

— 

— 

New  Bedford      .... 

;)0,I44 

15 

fi 

6.60 

13.;t3 

— 

— 

— 

Salem 

29,503 

16 

4 

— 

31.25 

— 

— 

— 

<;h(!lseu 

24,317 

H 

3 

— 

37.50 

— 

— 

— 

Taunton 

22,093 

15 

1 

— 

— 

— 

— 

— 

(Jlouecster 

21,400 

7 

.1 

— 

67.12 

— 

— 

— 

Haverhill 

20,905 

4 

(1 

— 

25.00 

— 

— 

— 

Newton 

19,121 

2 

(1 

— 

10.00 

— 

— 

— 

Hrockloii 

18,;t2:! 

10 

1 

— 

— 

— 

— 

Maiden 

15,273 

— 

— 

— 

— 

— 

— 

Newbnrvport      .... 

i:i,947 

7 

(1 

— 

— 

— 

— 

Kilchliurk' 

i:t,4:!3 

0 

0 

— 

— 

— 

— 

— 

Walthani 

I3,5(W 

4 

II 

— 

26.00 

— 

— 

— 

Norlhain|it«n     .... 

13,105 

— 

— 

— 

— 

— 

— 

HM  MansaehusctUi  towns  . 

3,")7,787 

70 

11 
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Death>i-.]».rtcil  2.SO-2:  luuk-r  five  years  of  aiit' Oil ;  priiK-ipal 
infectiuu-  .li-i:i-.-  i -iiiall-pox.  iiiia>k-.  diiilitln  ria  ami  cruup, 
■\vlioopiii_-'  i.n.li.  .  i\-iiH-la>.  t'i'\fr-.  aiiiMianiiual  ilisea>e>)  :!ilo, 
lung  di.M-aM .-  jbl.  euiijumptioii  .i'.tl.  diplitlioria  aiKleixiiip  130, 
measles  41,  scarlet  fever  52,  typlmid  fi'\  or  32,  diarrliceal  diseases 
30,  malarial  fevers  2-t,  erysipelas  24,  wliooping-eoiijih  14,  puer- 
peral fever  14,  cerebro-spinal  iuenini;ilis  11.  From  tvplioid 
fever.  Philadelphia  11.  Baltimon-  ."i,  I!u>tou  4,  New  York  and 
Lowell  three  each.  l>i-triit  <>t  Coliiinbia  and  Woreester  two 
eaeli.  St.  Louis  and  Milwaukee- I. lie  each.  From  diarrlxeal  dis- 
e;Lses,  New"  York  14,  lirookl>u  and  Boston  4  eaeh,  St.  Louis 
three,  Providence  two,  Distriet  of  ('olunibia.  Milwaukie,  and 
Xash\ille  one  each.  From  malarial  fe\ ers.  New  York  i),  Xew 
Orleans  6.  Brooklyn  n.  St.  Louis  3,  District  of  Columbia  oue. 
From  erysipelas,  Brooklyn  5,  Xew  York  4,  Pliiladelpliia,  Bos- 
ton, and  "New  Orleans  two  each,  .St.  Louis  and  Milwaukee  one 
each.  From  puerperal  fever,  Brooklvn  4.  l)i>liiet  of  (oluni- 
bia 3,  Xew  York  and  Milwaukee  two  eaeh,  IMiiladelphia,  lial- 
timore,  and  Butialo  one  eaeh.  From  whoopin^-eouuh,  Itidok- 
lyn  4.  Xew  York  and  I'hiladelpliia  three  eaeh,  BuHal...  Di-tri.t 
of  Columbia,  ainl  Milwaukee  one  each.  From  eerebro-s|)iiial 
meningitis.  Milwaukee  3,  Xew  York  and  Boston  two  each. 

Cases  reported  iu  Boston:  .scarlet  fever  41,  measles  26,  diph- 
theria 24.  ami  typhoid  fever  S. 


Three  easi'~  of  sniall-pox  were  reported  in  St.  Louis. 

Ill  Ills  iitie«  and  b.wii^  in  Ma-sa.luisetts.  with  an  estimated 
population  (.1  I.llT.si;;  (.vtiniali-d  populalion  of  the  Slate  X.'Xm,- 
104),  the  total  death-rate  lor  the  week  was  17.75  against  20.76 
and  1S.25  for  the  preceding  two  weeks. 

In  the  2S  greater  towns  of  England  and  Wales,  with  an 
estimated  population  of  8,906,446,  for  the  week  ending  February 
21st  the  death-rate  was  20.5.  Deaths  reported  3,508:  infants 
under  one  \  i-ar  of  age  804;  deaths  in  London  1,497;  acute  dis- 
eases of  tie-  respiratory  organs  (London)  343,  whooping-cough 
117.  inea^li-s  '.12,  si'arlet  fever  4o.  fever  .36.  diarrhfoal  diseases  35, 
sinall-iiox  (  London  3.2,  Liverpool  and  Manehevter  one  each)  34. 
The  death-rates  raimed  from  11.8  in  Itri-^litou  to  3,7.9  in  Sunder- 
land; Biik<-nli(-a.l  1."..7:  Birininuhani  21.0;  Blaekburu  23.2;  Hull 
17.4;  Leeds  111.4:  Leicester  211.3;  Liverpool  22.7;  London  19.1; 
Manchester  23. s;  X.,itiin;liam  20.0;  Sheffield  20.3.  In  Edin- 
bm-ghlll.4;   (;las-ow  2S.4:  Dublin  30.4. 

In  the  Swiss  towns  for  tli<-  wi'ek  ending  Februnrv  21st  there 
were-  36  deaths  from  (oiisiiini.tioii.  hiii-  diseases  :54,"  diphtheria 
anil  eroiii.  1 1,  diarrlioal  dis.-ns.-s  ]o,  sijiall-pox  ."i,  whooping- 
coUL;h  3,  er\  sipelas  :'..  tvplioid  fi-ver  3.  pueriieral  fever  2,  measles 
2,  The  death-rates  were:  at  Geneva  23.3;  Zurich  11.3;  Biisle 
21.2;  Berne  33.8. 


The  meteorological  record  for  the  week  ending  March  7th,  in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  O.  B.  Cole,  of  the  United  States  Si,gnal  Corps:  — 
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O.,  cloudy;  C,  clear;  F.,  fair;  G.,  tog;  H.,  hazy;  S.,  smoky;  R.,  rain;  T.,  threatening. 


OFFICIAL  LI.ST  OF  CH.VNGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE  MED- 
ICAL DEPARTMENT,  U.  S.  ARMY.  FROM  MARCH  7. 
1885,  TO  MARCH  13, 1885. 

Army  Medical  Board  to  meet  in  New  Y'ork  City,  Ajiril  6, 
18.85,  detail  for  Board:  Licut.-Col.  .Jo.s.  B.  Brown,  surgeon; 
Major  Antiio.ny  Hi;<ii-;it, surgeon;  Major  John  H.  .I.\nkw.\y, 
surgeon. 

Surgeon  IlKCKli  to  be  relieved  from  duty  in  Depiirtmeut  of 
the  East,  :mil  Surgeon  J.\NKWAY  to  perform  duties  on  the 
Hoard  in  aildition  to  his  present  duties.  S.  i).  56,  A.fi.O., 
Slarch  11,  1hh,5. 

Bhow.n,  H.  10.,  major  and  Hurgeon.  Granted  leave  of  absence 
for  one  month,  with  permission  to  apply  for  two  months' ex- 
U^nsion.    S.  O.  48,  Department  of  the  Eiwt,  March  6, 1885. 

Taylok,  ISl.mk  D.,  captain  and  aNsislant  surgeon.  Leave 
of  absence  extended  two  months.  S.  O.  64,  A.  G.  O.,  March 
«,  1885. 

PoicTKit,  J.  Y.,  captain  and  asHlstant  Niirgcon.  iSIck  leave  of 
abxence  further  exteiuhal  fourteen  davHon  ai'couiit  of  sickness. 
.S.  O.  5L  A.  (i.  <!.,  .March  5, 1885. 


API'OINT.MENTS. 

MA88ACIIUSK1"r8  Gl'.NKUAI,  llOHI'lTAI..  —  Dr.  Charles  p. 
.strong  hiiK  been  elected  I'livnieian  to  Oul-Palienis  ul  the  Miissa- 
clim<ettH  Geiierul  llospilal  in  plaei-  of  Dr.  1).  II.  Ilavilin.  re- 
^l)nM•d. 

Dr.  Ilenmin  K.  Vh'kerv  Iuin  been  elected  Plivsielnn  lo  Oul- 
Palii-ntii  at  llie  Ma..Hiii'bUHettN  (ieiierul  Hospitarin  place  of  Dr. 
F.  (ionlon  .Morrill.  riKlgned. 

AliAMH  .Nkiivink  Anylim. -- Dr.  Frank  W.  Page  having 
ri'xlgni'l.  Dr.  Samuel  (;.  WebbiT  has  bien  eli-iled  Snperinli>mr- 


ent  of  the  Adams  Nervine  Asylum.  Dr.  Webber  will  retain 
office  hours  in  Boston,  as  heretofore,  for  consultation  and  office 
praet  ice.  

SOCIETY  NOTICE. 

SuKFOLK  Di.sTnicT  Mi';mcAi.  Society-.  — There  will  be  n 
special  meeting  of  the  Society  at  19  Boylston  Place,  on  Satur- 
'^■■.  at  s  p.-\t.,  to  provide  for  the  appointment 
'  nh.iiiij  III'  the   .-Vmeriean  Medical  A.s.socia- 
M    1   '    n  jiort  of  the  committee  to  nominate 


dav,  ;«aivh 

of'dele-ate 

tion.  and  I 
otlieers  for 


Charles  M.  (iKKKN,  Secretary. 


BOOKS  AND   PAMPHLETS  RECEIVED. 

Should  Ex]nriments  on  .\ninuds  be  Restricted  or  Abolished? 
A  Compilaliou  of  Facts  bearing  on  the  Vivisection  Question. 
By  Robert  MeaiU-  Suiilb,  M.I).     (Re|)rint.) 

A  Code  of  Ituli-s  for  the  Pri-vention  of  lnfe<tious and  Conta- 
gious Diseases  iu  Schools.  Heiiig  a  Series  of  Risolutions  passed 
by  the  M<'dic'al  Otlieers  or  Schools  Association,  .lanuarv  7,  188&. 
London  :  .1.  A  A.  t  burchill,  1 1  New  Burlinglmi  St.  l,s,s,5.  Price, 
one  Khilliiig. 

Meddclclser  oni  Skarlagcnsfeber  Kllnlsk-AnatomiskeStudicr. 
Af  Aug.  Koren  Koipsliugl.  Chrlstianla.  Th.  Stecns  Forlags- 
Expedllion.     IS.'<^L 

.Sevcnib  Annual  l!ep(ut  of  the  Trustees  of  Ihe  Danvers  Lu- 
millc  llospilal  for  the  Year  ending  September  30,  ISS4.  Boston. 
I'ublii'  I)<iei Ill   No.  20. 

The  Inbiilalion  rri'idiiientiir  Diseasi's  of  the  Organs  of  Res- 
nlratioii.  iueludiug  < 'oiisiiin|>llon.  By  Arlbiir  Hill  Harsall, 
M.D.,  Loud.  Willi  numerous  illustratlunN.  London:  Long- 
mans, Gi n  .V  Co.     1S85. 
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GUADUAL  REPOSITION  OF  AN   INVERTED 
UTERUS   I5Y   A   NF^W  CONTRIVANCE.' 

BV  JAMES  R.  CHADWICK,  M.D. 

On  June  1,  1884,  I  admitted  a  patient  to  my 
private  hospital  witli  an  inverted  uterus.  She  was 
a  sparse  woman  of  frail  appearance  who  had  Iieen 
delivered  of  her  first  child  by  forceps  after  a  tedious 
labor  in  September,  1883.  There  had  been  exces- 
sive hiemorrhage  in  childbed,  and  the  uterus  was 
said  "  to  have  come  down"  at  that  time.  There 
was,  however,  no  indication  of  any  untoward  result 
of  the  confinement  except  general  feebleness,  which 
kept  her  in  bed  for  two  or  three  months.  Twice, 
at  intervals  of  several  months,  she  had  had  severe 
flooding,  by  which  she  had  been  considerably  but 
not  dangerously  reduced.  She  brought  a  letter 
from  Dr.  John  L.  Sullivan  stating  that  she  had 
recently  come  under  his  care  and  that  he  had  tried 
unsucessfully  for  two  hours  to  reduce  the  inverted 
uterus,  with  the  patient  under  ether.  The  uterus 
was  of  normal  size  and  inverted  nearly  up  to  the 
external  os  which  could  be  felt  firmly  eucircling  the 
inverted  cervix. 

A  few  days  later  the  patient  was  etherized  by  Dr. 
F.  H.  Lombard,  when  I  made  an  attempt,  with  the 
assjstance  of  Dr.  G.  H.  Lyman  and  Dr.  C.  M. 
Green,  to  reduce  the  inversion  with  various  instru- 
ments for  applying  upward  pressure  upon  the  fun- 
dus, moulding  the  organ  with  my  finger  in  the  in- 
tervals, but  not  being  able,  owing  to  the  smallness 
of  the  vagina  and  rigidity  of  the  periniPum,  to  in- 
troduce my  whole  hand  into  the  vagina.  When  the 
organ  was  drawn  partially  out  of  the  vulva  I  could 
push  a  finger  in  the  rectum  into  the  cavity  made 
on  the  peritoneal  side  by  the  inverted  organ,  and 
ev(!n  tried  to  dilate  the  rigid  conical  constriction  in 
that  way  (Courty's  method) ,  but  was  deterred  from 
exerting  suflicient  force  by  tlic  fear  of  tearing  the 
peritona'um.  After  two  hours  of  effort  without  ap- 
parent gain  the  (•(iiigi'stcd  apix'arance  of  the  uterine 
l)ody  and  the  feebleness  of  the  patient  led  me  to 
abstain.  A  considerable  rent  in  the  periuieum  was 
closed  by  two  sutures.  No  bad  symptoms  super- 
vened, but  it  was  two  weeks  before  the  tetiderncss 
of  the  fundus  and  the  cicatrization  of  the  perina^uni 
justified  further  iutei'ferencc!. 

I  determined  that  my  next  attempt  should  be  by 
the  gradual  process.  Accordingly,  I  next  sought 
to  exert  steady,  moderate  pressure  upon  the  fundus 
in  the  direction  of  the  vaginal  axis  by  inserting  into 
tli(^  vagina  two,  and,  finally,  three,  superimposed 
inflated  rubber  rings  (doughnut  pessaries)  of  three 
successive  sizes,  the  smallest  being  at  the  toj)  and 
partially  encircling  (he  fundus,  the  largest  resting 
up(Ui  the  periua'um  ;  this  worked  well  when  first 
adjusted,  but  became  speedily  disarranged  and 
inetllcient.  J  had  satisfied  myself,  however,  that 
the  largest  ring  was  well  retained  by  the  periua'uni, 
and  inmle  a  good  basis  for  the  eieitimi  of  a  super- 
Hlruefnre  with  wliich  tii  |)iisii  up  liir  I'undns.  'I'he 
ring  was  reJTisertcd,  and  through  its  central  aper- 
ture was  passed  a  spiiericMl-iiibber  |)essary  collapsed  : 
the  latter  was  then  inllated  liy  lueans  of   the  riibbei- 

<Ki'ii<l  Li'ioi'iUii' olintuhii'til  Sorli'ly  i>r  IIok Iiitiiiiiiy  In,  1n.-.'p. 


tube  attachment,  which,  passing  through  the  open- 
ing in  'the  ring,  hung  out  of  the  vagina.  The 
patient  experienced  some  slight  pain  during  the 
following  night,  requiring  for  its  relief  but  an  eighth 
of  a  grain  of  morphine.  The  pain  ceased  sud- 
denly about  thirty  hours  after  the  instruments  were 
arranged,  and  the  next  morning  I  found  that  reposi- 
tion had  been  accomplished.  The  os  was  still  verj' 
patulous  and  remained  so  for  several  days,  but 
what  was  more  important,  the  uterus  was  in  com- 
plete retroflexion.  It  was  replaced  by  means  of 
the  i-epositor,  and  the  cervix  kept  well  back  by 
means  of  a  wool  tampon ;  the  organ,  notwith- 
standing, retroflexed  again,  owing  to  the  extreme 
laxity  of  its  tissues.  This  displacement  recurred 
again  and  again  in  spite  of  any  vaginal  pessary 
that  1  could  fit,  until  I  prevented  the  flexion  by 
means  of  my  light  intra-uterine  stem  in  addition  to 
an  Albert  H.  Smith  pessary,  wearing  which  she  re- 
turned to  her  home  in  good  health  on  the  fourteenth 
day  after  reposition.  This  probaVjle  consequence 
of  reposition  should  be  borne  in  mind,  especially  as 
no  writer  on  the  subject,  so  far  as  I  know,  gives 
any  data  of  the  condition  subsequent  to  reposition. 

This  is  the  only  case  of  chronic  inversion 
of  the  uterus  that  has  come  under  ray  care, 
but  I  cannot  readily  blot  out  of  memory  the 
spectacle  to  which  I  was  summoned  at  four 
o'clock  one  morning  about  two  years  ago.  A 
practitioner  of  this  city,  of  considerable  obstetric 
experience,  roused  me  from  my  slumbers  to  aid  him 
in  the  reduction  of  an  acute  inversion  under  the 
following  circumstances  as  related  by  hira.  He  had 
delivered  a  woman  at  four  o'olock  in  the  previous 
afternoon  without  instruments  and  the  placenta  had 
soon  after  been  expelled  spontaneously.  He  had 
left  her  comfortable  and  free  from  luemorrhage. 
At  12  P.M.  he  was  summoned  to  her  bedside  because 
of  flooding  and  found  a  large  tumor  protruding 
from  her  vulva  which  he  correctly  diagnosticated  to 
be  the  inverted  uterus.  This  he  vainly  attempted 
to  reduce,  but  finally,  by  wrapping  clothes  about  it, 
he  checked  the  hiemorrhage  and  came  for  me.  We 
did  not  reach  the  house  until  nearly  5  .\..m.,  when 
the  woman  was  found  to  be  dead.  An  immense 
tumor  —  the  inverted  uterus  and  vagina  —  lay 
l)etween  her  thighs  reaching  almost  to  her  knees. 

In  considering  the  treatment  of  chronic  inversion 
we  are  met  by  the  rival  claims  of  the  methods  by 
rai)id  and  by  gradual  reposition.  The  former  was 
practised  by  the  late  Dr.  James  P.  White,  in  a  large 
number  of  cases,  with  signal  success,  but  it  is  not 
devoid  of  danger,  and  necessitates  long-continued 
anesthesia  of  the  patient  and  exhausting  etTorts  ()n 
the  part  of  the  operator.  It  is,  moreover,  as  shown 
in  my  f-ase,  not  uniforudy  followed  by  success  in 
the  practice  of  other  less  skilled  practitioners. 

The  gradual  method  has  geneially  proved  elTectual 
and  is  devoid  of  danger.  As  to  tlu'  precise  means 
of  applying  the  pressure  operators  have  dilVeri'd. 
and  probably  dilTerent  cases  call  for  dilTerent 
|)ro('ednres.  On  the  whole.  Dr.  Wing's  mellioil  is 
the  most  elllcient,  and  suited  to  (he  largest  number 
of  cases,  es|)ecially  to  (hose  palien(~s  in  whom  the 
perinivum  has  been  ruptured  or  is  hix.  Where 
liie  )H>rina'uni,  as  in  my  case,  is  so  firm  as  to  give 
ade<|ua(e  sMpp"i(  and  (he  vagina  is  narrow,  i(  seems 
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to  me  that  my  method  offers  the  advantage  of 
obviating  the  necessity  of  external  straps'  and  a 
rod.  with  the  constrained  position  which  they  entail. 
My  contrivance  applied  the  force  in  the  direction  of 
the  long  axis  of  the  vagina  without  wasting  it  upon 
the  walls  of  the  vagina,  as  does  an  ordinary  rubber 
bag,  such  as  has  been  used  by  others. 

Should  reposition  prove  impossible  by  either  the 
rapid  or  the  gradual  systems  of  treatment,  recourse 
may  be  had  to  the  more  dangerous  but  certain 
method  of  opening  the  abdominal  cavity  and  di- 
lating the  constriction  from  within  as  recommended 
by  Dr.  T.  G.  Thomas,  or  better  still,  by  the  prac- 
tice recently  carried  out  successfully  in  one  case  by 
Dr.  B.  B.  Browne,  of  Baltimore,  of  cutting  through 
the  fundus  and  dilating  the  cervix  thi'ough  this 
incision.  Amputation  of  the  inverted  organ,  which 
has  been  practised  with  fair  results,  may  likewise 
be  resorted  to. 


REPORT  OF  A  CASE  OF  RECURRENT  FI- 
BROMA OF  THE  BREAST  AT  SE^^N  AND 
ELEVEN  YEARS  OF  AGE.' 

BY  GEORGE  G.  HOPKINS,  M.U.,  A.M.,  OF  BROOKLYN,  N.  Y. 

Minnie  G.  C,  aged  eleven  years.  Born  in  Mich- 
igan. Good  physique.  Mother  has  uterine  fibroma. 
Father  died  of  acute  nephritis  in  1881,  aged  thirty- 
four  years.  Grandfather  on  father's  side  died  of 
"valvular  disease  of  the  heart"  at  sixty-three 
years  of  age  ;  grandmother  on  same  side  still  living 
and  healthy. 

Mother's  father  died  at  seventy-two  years  of  age 
of  "liver  and  kidney  disease,"  to  quote  from  fam- 
ily ;  grandmother  on  the  same  side  living  and  healthy. 
All  natives  of  the  United  States. 

Immediate  family  consists  of  one  brother  two 
years  senior,  one  .sister  two  years,  and  one  sister 
four  years  junior,  all  healthy. 

When  Minnie  was  seven  years  old,  Dr.  15.  F. 
I'lews,  of  Hancock,  Mich,  (since  deceased),  re- 
moved from  her  right  mamma  a  tumor  al)out  the  size 
of  a  chestnut,  which  lie  ])ronounced  to  he  "malig- 
nant." Its  location  was  just  to  tiie  outer  side  of 
the  nipple,  and  on  a  plane  parallel  with  it.  situated 
in  the  substance  of  tlie  gland,  as  is  shown  by  the  cic- 
atrix. This  gland  at  present  shows  no  indication 
of  disease,  and  except  for  tlic  line  of  incision  — 
which,  unfortunately,  is  perpendicular  instead  of 
horizontal,  as  it  should  have  l)een  —  is  perfectly 
normal  in  all  its  relations. 

The  second  growth,  which  was  in  the  left  breast, 
was  first  noticed  in  May.  1881,  abo\it  six  months 
after  the  removal  of  the  first  tumor  ;  it  was  then 
quite  small.  It  was  first  brought  to  my  notice 
through  correspond(!iice  in  the  sjiring  of  1S8,S,  when 
it  was  little  more;  than  an  inclj  in  diauicter.  It  then 
ceased  to  grow,  and  the  inotlii-r  iidstponed  any  op- 
erative measures,  as  llic  family  physician  advised 
nori-iMt(rrference,  hoping  tluit  it  might  disa|»pear. 
'i'licy  could  detect  no  incre!is(>  in  it.s  size  inifil  .June 
Inst,  when  it  began  to  enlarge  ra])i(lly.  and  llicy  de- 
cided to  tiring  her  on  to  me  for  opi-ration. 

I  Haw  her  the  first  week  in  September,  and  found 
a  tumor  occupying  the  HiibHtancc  of  the  gland,  sev- 

'  m-iMl  iMjfort'  the  Ni'w  Viiik  Aiuiiluiiiy  of  M.^eUi-liic,  Miir.;li  .1,  Inh.'..  [ 


eral  of  the  axillary  glands  being  also  involved  in 
the  disease.  She  presented  a  ruddy,  healthy  appear- 
ance, with  no  indication  of  impaired  health ;  the 
cataraenia  had  not  yet  appeared.  An  operation  for 
the  extirpation  of  the  entire  gland  was  recommended 
as  soon  as  the  weather  would  permit.  In  this  de- 
cision Dr.  J.  C.  Hutchinson,  who  saw  her  with  me 
in  consultation,  concurred. 

The  operation  was  done  on  the  sixth  of  October, 
Dr.  Rogers  administering  the  ether,  and  Dr.  Hutch- 
inson kindly  assisting  me.  I  removed  the  entire 
mammary  gland,  with  four  axillary  glands,  which 
were  also  disciisi-d  and  enlarged;  the  nipple  and 
areola  were  ;ils(i  excised  with  the  tumor. 

Antiseptic  precautions  were  observed  throughout 
the  operation.  There  were  no  vessels  of  sufHcieut 
size  divided  to  require  ligation,  hot  water  serving  to 


check  all  tlieha'uiorrhage.  Wound  cleansed  with  lii- 
chloride  of  mercury  solution  ;  flaps  coaptated  with 
antiseptic  catgut  sutures,  several  strands  of  catgut 
being  inserted  in  an  opening  made  at  the  most  de- 
pendent portion  of  the  axillary  flap  for  drainage. 
A  large  pad,  shaped  like  the  side  of  a  vest,  was 
made  to  envolop  the  left  side  and  shoulder,  the  ma- 
terial being  t'rinoline  ;  the  filling  was  agtiseptic  saw- 
dust, the  pad  held  in  position  by  numerous  turns  of 
crinoline  bandages. 

The  dressings  were  left  undisturbed  until  the 
ninth  day.  My  intention  had  been  to  leave  them 
at  least  two  weeks.  They  were  only  removed  at 
that  eai-ly  day  as  the  patient  complained  of  pressure. 
The  entire  dressing  was  removed  at  this  time  (the 
ninth  day)  and  the  wound  was  found  to  have  healed 
in  its  entire  length  ;  several  of  the  sutures  had  been 
dissolved,  but  lIuM'e  was  no  excoriation  at  any 
point,  the  only  discharge  lieing  from  the  drainage- 
opening  ;  tliis  was  devoid  of  odor  and  was  princi- 
pally serous.  The  remaining  sutures  weiie  dis- 
solved liy  the  eleventh  day,  the  drainage-opening 
closing  on  the  sixteenth  day. 

TluM'e  was  very  slight  elevation  of  temperature, 
the  highcHt  point  reached  being  100°  F.,  at  nine  p.m. 
on  till!  day  of  the  operation,  and  this  was  undoubtedly 
due    to   excessive    iriitabilitv  of    the   sti)iiiacii    from 
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the  ether  ;  the  pulse  at  the  same  time  was  90,  and 
about  uormal  during  subsequent  period  of  healing. 

The  interest  in  this  case  lies  in  the  fact  of  the 
early  age  at  which  the  disease  manifested  itself, 
which  is  fairly  to  be  regarded  as  seven  years  of  ago 
in  this  patient ;  as  the  first  tumor  was  undoubtedly 
of  the  same  histological  nature  as  the  second 
tumor. 

In  his  exhaustive  work  on  Tumors  of  the  Mam- 
mary Gland,  Professor  S.  W.  (iross  says  of  fibroid 
tumors  :  "They  have  been  met  with  as  early  as  the 
twelfth  year."  He  also  informs  me  that  he  does  not 
know  of  its  having  been  met  with  at  so  early  an 
age  before  and  pronounces  it  true  fibroma. 

The  cut  presents  its  structure  beautiful^.  It  is 
copied  from  a  section  under  the  microscope  colored 
with  carmine. 


REPORT  ON  MEDICAL  CHEMISTRY. 

BY  WILLIAM  B.  HILLS,  JI.D., 

Assistant  Professor  of  Chemistry,  yfedical  Department  of  Harvanl 
University. 

URINAKY    CHEMISTRV. ELIMINATION     OF    PHOSPHORIC 

ACID    IN    THE    URINE. 

The  elimination  of  phosphoric  acid  in  the  urine 
in  insanity  and  epilepsy  has  been  investigated  by 
M.  A.  Maireti  and  M.  A.  Lailler.^  Mairet's  con- 
clusions are  as  follows  :  In  mania  the  results  differ 
according  to  the  particular  phase  during  which  the 
investigations  are  made.  In  the  stage  of  excite- 
ment there  is  an  increase  in  the  elimination  of  nitro- 
gen and  pliosphoric  acid.  In  the  pei'iod  of  depres- 
sion the  nitrogen  and  alkaline  phosphates  are 
diminished,  while  the  earthy  phosphates  are  in- 
creased. There  is  a  decrease  of  nitrogen  and  phos- 
phates during  a  remission.  In  epilepsy  there  is  an 
increased  elimination  of  these  substances  during 
an  attack.  In  molanclioli:!  the  earthy  phosplinlfs 
are  increased  in  amount,  and  the  alkaline  pliosphates 
and  nitrogen  are  diminished. 

Lailler's  results  were  obtained  from  many  liun- 
dred  analyses,  made  while  resident  ollicer  in  a  large 
asylum,  and  are  as  follows:  In  acute  delirium  phos- 
phoric acid  and  urea  are  eliminated  in  notable 
excess  ;  in  excitable  mania  the  phosphoric  acid  is 
in  slight  excess,  while  the  amount  of  urea  is  nor- 
mal ;  and  in  sim])Ie  insanity  the  urine  lias  tiie  norma! 
composition.  In  acute  or  excilable  lypi'niania  tlic 
amount  of  lu'ea  eliminated  is  al)normally  iiigh,  whili' 
that  of  phosphoric  acid  is  abnormally  low.  In  sim- 
ple lypemania  the  composition  of  the  urine  is  nor- 
mal. In  general  paralysis  the  elimination  of  both 
plios|)horic  acid  and  urea  is  related  to  the  general 
morbid  (•on<litioii  of  the  i)atienl.  At  or  inunedi- 
ately  after  epile|)tic  seizures  the  urine  contains  a 
high  proportion  of  phosphoric  aci<l  and  a  low  pro- 
portion of  urea.  If  the  st^izures  succeed  one  an- 
other rapidly,  the  proportion  of  both  phosi)horic 
aci<l  and  urea  is  increased  ;  but  in  (lie  interval  be- 
tween seizures  the  mine  Iims  llii'  iionnal  eoiiipn^i- 
tion. 

'   MciUial  Ui'conI,  AllKllHt  10,  1HK4,  \mar  IK). 

•'  .Imiiiml  of  iln^  t;iiciiilrnl  8ocl<'ly  of  l.imiloii,  .rniiiinrv.  IHW,  |imki> 
73,  fniiiiCoiiii>t.  mill.  WP,  (iuku  iVl. 
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M.  Mairet^  has  investigated  the  influence  of 
muscular  and  intellectual  exertion  on  the  elimina- 
tion of  phosphoric  acid  with  the  following  results  : 
The  elimination  of  phosphoric  acid  is  connected 
with  general  nutrition,  the  elimination  of  both  alka- 
line and  earthy  phosphates  being  greater,  the  greater 
the  decomposition  of  albuminoids,  or,  in  other 
words,  the  greater  the  elimination  of  nitrogen.  The 
effect  of  muscular  exertion  on  the  elimination  of 
phosphoric  acid  depends  on  the  state  of  nutrition. 
Phosphoric  acid  is  used  up,  and  if  the  exertion  is 
proportionally  greater  than  the  amount  and  quality 
of  the  food  assimilated  the  elimination  of  nitrogen 
and  alkaline  phosphates  in  the  urine  is  increased  ; 
but  if  the  diet  is  rich  and  abundant,  muscular  exer- 
tion has  no  effect  on  the  amount  of  phosphates 
eliminated  in  the  urine. 

The  effect  of  intellectual  exertion,  like  that  of 
muscular  exertion,  is  closely  connected  with  the 
sufficiency  or  insufficiency  of  the  diet  of  the  indi- 
vidual. The  general  result  is  a  diminution  in  the 
quantity  of  nitrogen  and  alkaline  phosphates  elim- 
inated in  the  urine,  the  amount  of  diminution  de- 
pending on  the  duration  of  the  intellectual  effort. 
When  the  diet  is  insufficient,  relatively  to  the  work 
done,  an  additional  effect  is  produced,  and  the 
amount  of  earthy  phosphates  eliminated  is  in- 
creased. For  one  and  the  same  diet,  the  more 
severe  the  intellectual  effort,  the  greater  is  the  in- 
crease in  the  elimination  of  earth}'  phosphates. 
With  a  purely  vegetable  diet  the  increase  is  partic- 
ularly well  marked.  It  follows  from  these  results 
that  phosphoric  acid  is  intimately  connected  with 
the  nutrition  and  activity  of  the  brain,  and  that, 
when  the  brain  works,  it  absorbs  alkaline  phosphates 
and  gives  up  phosphates  of  the  alkaline  earths. 

EXCRETION  OF  UREA  AX»  INORGANIC  SALTS  UNDER 
THE  INFLUENCE  .  OF  AN  ARTIFICIALLY  INCREASED 
TEMPEItATURE. 

Experiments  made  to  determine  whether  high 
temperatures  caused  by  artificial  means  influence 
the  excretion  of  urea  in  the  same  manner  as  fever 
have  led  to  very  contradictory  results.  C.  F.  A. 
Koch  ■•  has  repetited  some  of  these  experiments,  at 
the  same  time  extending  his  observations  to  the  ex- 
cretion of  the  phosphates,  sulphates,  and  chlorides. 
The  results  were  mostly  of  a  negative  character. 
The  urea  was  not  increased  in  any  experiment.  The 
[ihosphates  and  chlorides  show  a  slight  decrease  of 
only  very  short  duration,  while  the  sulphates  are 
unaffected.  As  an  increase  of  carbonic  acid  ex- 
pired takes  place  at  high  temperatures,  experiments 
were  made?  to  determine  whether  any  direct  relation 
exists  between  the  amount  of  carlionic  acid  ex|)ired 
and  the  tn-ea  excreted.  No  such  relation  could  lie 
found. 

P|-,l'TONlRIA. 

Dr.  Grocco  •''  has  published  the  results  of  his  in- 
vestigations on  .'!00  patients,  of  wliose  urine  more 
than  700  analyses  were  made.  Peptonuria  is  always 
to  l)e  considered  as  a  morbid  fact,  and  is  altogether 
independent  of  albuminuria.  Peptonuria  is  as  nuu'h 
a  symptom   of  local  disease  as  of  general  disease, 

<  .loui'iiiil  (if   Mil'  llii'iiiliMil  Swlcly  of  Loiiilon,   Ut-t'omlu'r,  I^M. 
|iiiK"  KIM,  from  /.I'Us.  f.  Illol.  ni,  |iiiKU  447. 
°  'I'lio  LkikIoii  Mi'iHcal  Kiicoril,  .liitumry  lA,  llWA,  |>ii|li<  M. 
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infective  or  not.  Among  general  peptogenic  dis- 
eases are  marsh-infection,  typboid  fever,  scurvy, 
purpura  hfemorrhagiea,  septicfemia,  and  acute  phos- 
phorus-poisoning. The  local  morbid  processes 
which  give  rise  to  peptonuria  are  almost  exclusively 
of  inflammatory  character,  and  most  often  suppura- 
tive. Among  local  inflammatory  processes  acute 
and  subacute  nephi'itis,  the  first  especially,  must  not 
be  omitted.  Not  aU  inflammatory  processes,  even 
when  suppurative,  give  rise  to  peptonuria.  In 
those  of  chi'onic  course  especially,  it  is  often  ab- 
sent. Very  rarely  in  malignant  new  growths  of 
rapid  development  there  may  be  peptonuria.  In 
local  processes  the  hypothesis  is  proliable  that  the 
peptones  formed  iu  the  affected  part  pass  into  the 
blood,  and  from  the  blood  into  the  urine.  In  gen- 
eral diseases  the  pathogenesis  of  peptones  is  un- 
known. Peptonuria  cannot  be  regarded  as  a  diag- 
nostic symptom  between  simple  exudation  and  pur- 
ulent exudation.  But  it  does  help  us  to  conclude 
with  great  probability  in  cases  of  local  disease,  in 
which,  from  the  site  of  the  disease  and  from  its 
course,  the  diagnosis  is  uncertain,  that  an  inflam- 
mation, probably  suppurative,  rather  than  any 
other  morbid  state,  exists.  Peptonuria  is  very  fre- 
quently met  with  in  the  period  of  resolution  of 
pneumonia,  but  is  not  constantly  present  then,  and, 
moreover,  may  be  found  before  resolution  occurs, 
or  in  the  course  of  gray  hepatization.  In  pleu- 
risy peptonuria  has  no  practical  value  as  a  guide  to 
treatment. 

SYNTHESIS    OF    XANTHINE. 

M.  A.  Gautier  ^  has  effected  the  synthesis  of 
xanthine  by  heating,  in  sealed  tubes,  hydrocyanic  acid 
mixed  with  water  and  acetic  acid  to  a  temperature 
of  140°  to  1.50°  C.  The  product  is  a  mixture  of 
xanthine  and  methyl-xanthine. 

LEVULOSE    IN    DIABETIC    UKINE. 

J.  Seegen''  reports  a  case  of  diabetes  mellitus  in 
which  the  urine  contained  levulose,  a  variety  of  sugar 
which  has  been  observed  in  the  urine  in  only  a  few 
cases. 

TOXICOLOGY. 

Chlorate  of  Potassium.  —  Dr.  J.  von  Mering**  has 
carried  on,  in  Hoppe-Sej'ler's  laboratory,  an  elabo- 
rate experimental  investigation  into  the  physiologi- 
cal, therapeutical,  ami  toxicological  actions  of  chlo- 
rate of  potassium.  He  finds  that  the  salt,  uuiUm' 
the  influence  of  carbonic  and  probably  of  oilier 
acids,  is  decomposed  in  the  system  with  tlie  gradual 
lilieration  of  chloric  acid,  which  tends  to  reduce  the 
alkalinity  of  the  blood  ;  and  in  this  lies  the  key  to 
the  right  understanding  of  the  action  of  the  chlo- 
rate. The  author  discriminates  between  acute  and 
subacute  poisoning  by  the  chlorate.  In  acute  i;ases, 
Huch,  for  instance,  as  i-esult  from  the  administra- 
tion of  one  larg(!  dose  of  the  salt,  death  results  in 
the  coui'se  of  a  few  hours  from  decomposition  of 
the  blood,  with  symptom-t  of  severe  vomiting,  pro- 
fuse- diarrluea,  intense  dyspud-a,  cyanosis,  and  pro- 
found cardiac  depression.  On  section,  there  is 
found  n  chocoiate-hrown   color  of  the  blood,  while 

•  Journal  ilc  I'liiirmiiclr  ul  ilc  Clihnli'.  AiiuiiHt,  IBM,  piiKi^  101. 
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the  organs  generally,  especially  the  kidneys,  are 
relatively  little  altered  in  appearance.  The  l)lood 
contains  the  stored-up  products  of  its  decomposi- 
tion (methaemoglobin,  etc.).  With  a  less  acute 
form  of  poisoning  death  results,  not  simpl}'  from 
an  accumulation  of  oxidation-products  in  the  blood, 
but  from  an  accumulation  of  these  in  the  organs, 
especially  the  kidneys,  leading  to  occlusion  of  the 
tubules,  scanty  urine,  and  uiwmia.  The  following 
symptoms  and  appearances  are  observed  :  grayish- 
violet  petechia?,  icterus,  accumulation  of  haemo- 
globin in  the  blood,  changes  in  the  red  corpuscles, 
dyspnoea,  and  cardiac  depression  ;  gastro-intestinal 
disturbances,  such  as  profuse  diarrhoea  and  severe 
vomiting,  the  vomited  matter  being  generally  green- 
ish black,  and  enlargement  of  the  liver  and  spleen. 
Functional  alterations  in  the  kidneys,  such  as  anu- 
ria, occur,  the  scanty,  turbid  urine  having  a  red- 
dish-brown or  black  color,  and  exhibiting  the  spec- 
tra of  methajinoglobin  and  haimatin,  and  being  also 
highly  albuminous.  It  also  contains  numerous  de- 
tritus-masses of  red  blood-corpuscles,  in  the  form 
of  brown  cylinders  or  brownish-yellow  flakes.  Uraj- 
mic  complications,  such  as  delirium,  coma,  severe 
vomiting,  tonic  and  clonic  convulsions,  and  rigidity 
of  the  limbs,  are  observed.  The  subjective  phe- 
nomena are  headache,  anorexia,  tenderness  of  the 
stomach  on  pressure,  pains  in  the  hepatic  and  lum- 
bar regions,  intense  oppression  of  the  chest,  and  a 
feeling  of  extreme  weakness.  Post-mortem  exam- 
ination reveals  tlie  characteristic  chocolate  hue  of 
the  blood  and  the  presence  of  methaemoglobin  in  it ; 
but  sometimes  these  phenomena  are  absent,  espe- 
cially when  the  patient  has  long  survived  the  admin- 
istration of  the  poison,  or  when  the  necropsy  has 
been  delayed  for  several  days.  The  spleen,  liver, 
and  kidneys  are  considerably  enlarged,  and  filled 
with  the  accumulated  brown  products  of  destruction 
of  the  red  blood-corpuscles.  The  greatest  altera- 
tion is  observed  in  the  kidneys,  iu  which  both  the 
straight  and  convoluted  tubules  are  filled  with 
brownish  masses,  partly  cylindrical,  partly  irregular 
in  shape.  The  osseous  marrow  is  brown,  and  con- 
tains numerous  decomposed  blood-corpuscles.  The 
gastric  mucous  membrane  is  swollen  and  eccliy- 
moscd. 

While  the  majority  of  instances  of  poisoniug  by 
chlorate  of  potassium  (cases  in  which  icterus  and 
scanty  secretion  of  reddish-brown  urine  occur)  ter- 
minate fatally,  this  has  not  been  invariably  the  case. 
A  chronic  poisoning  by  the  salt  is  incredible,  and  it 
has  been  observed  that  the  prolonged  ingestion  of 
small  doses  has  l)een  followed  by  no  injurious  re- 
sults ;  but  the  condition  of  the  stoinacli,  whether 
empty  or  full,  and  the  degree  of  alkalinity  of  the 
blood,  greatly  inniicuce  the  result.  The  use  of  the 
chlorate  in  feliiMic  affections,  where  there  is  subnor- 
mal alkalinity  i>(  tlii'  i)looil,  is  to  be  avoided  ;  and 
the  author  I'lnpiialically  condemns,  as  especially  dan- 
gerous to  life,  the  internal  use  of  the  salt  in  large 
(loses  in  the  treatment  of  di|ihtheria.  The  author  gives 
the  folhjwing  as  the  maximiiin  safi'  doses,  when  the 
use  of  the  salt  is  not  coiilr.-riiKlic.Mted  :  for  adults, 
thirty-grain  doses,  with  a  daily  maximum  of  two 
drachms  ;  l'<jr  children,  aged  ten  to  fourteen  years, 
one  drachm  daily  ;  for  (^liildron,  aged  one  to  ten 
years,   tiiirl.y    to   forty-live    grains    (laiiy  ;  and    for 


Its 


Vol.  CXII.,  No.  i:).]    BOSTON  MEDICAL  ^LND  SURGICAL  JOURNAL. 


293 


infants,   not  more   than  fifteen  grains  daily,  always 
given  in  divided  doses. 


EUenberger  and  Hofmeister^  Lave  studied  the 
effects  of  small  and  repeated  doses  of  lead  salts  on 
sheep.  The  salt  of  lead  employed  was  the  acetate, 
in  doses  of  0.5  to  3  grammes  per  day,  gradually  in- 
creasing from  the  smaller  quantity.  The  symptoms 
observed  were  loss  of  appetite,  apathy,  disturbed 
rumination,  muscular  weakness,  dry,  dull  wool,  dim- 
inution of  urine  and  urea,  disappearance  of  hip- 
puric  acid,  presence  of  albumen  in  the  urine,  and 
jjrotruding  bowel. 

The  quantity  of  lead  extracted  from  the  different 
organs  varied  considerably.  Contrary  to  expecta- 
tion, the  kidneys  proved  to  contain  as  much  as  the 
liver.  After  the  kidneys  and  liver,  the  largest 
amount  was  found  in  the  salivary  glands,  pancreas, 
bones,  and  nervous  system,  in  the  order  named. 
The  blood  and  muscular  system  contained  but  little 
lead,  but  the  spleen  contained  a  comparatively 
large  quantity.  The  authors  think  the  poison  at- 
tacks the  nervous  system  first,  and  then  the  muscu- 
lar system.  P^xcretion  takes  place  by  the  kidneys, 
liver,  pancreas,  and  saliva,  according  to  the  prepa- 
,  ration  of  lead  employed ;  it  is  perceptible  in  the 
urine  in  about  forty  hours. 


I^Oje^pttal  ^tattitt  and  Clinical 
Q^cinocanDa. 


CARNEY    IIOSriTAL. 

SEKVECE  OF  II.  L.  BURBELL,  M.D. 


CASES  OF  PEULNEiU.  ABSCESS   DEPENDENT 
ON   UllETIUlAL   STHlCTUlfE. 

KEI'OKTED   1)V  E.  I).   IIOOKElt,  M.I).,  HOISE  SURGEOK. 

Cask  I.  .Joseph  W.,  aged  twenty-four;  jumped 
fioTU  a  window  a  year  and  a  half  ago  and  the  right 
hip  has  troubled  him  some  since.  During  the  last 
eight  months  there  have  been  symptoms  of  pus 
fiiiination  in  and  about  pelvis.  There  is  a  sinus 
I' >ur  inches  long  in  right  iliac  region,  parallel  with 
I'oiipart's  ligament  and  discharging  from  a  small 
n|i('iiing  ;  also  three  fistulous  openings  in  ijcriiiannn  ; 
ihi-  tirst  Mpi)t'areil  live  years  ago  as  a  boil  which 
was  poulticed  and  lanced  :  the  remaining  two  a  year 
later.  Urine  comes  from  the  most  anterior  opening 
in  drops,  during  micturition,  but  at  no  other  time. 
History  of  gonorrhoea  seven  years  ago.  Meatus 
enlarged  liy  Dr.  M.  II.  Richardson,  prepuce  cut  as 
Car  back  as  corona  of  glans  penis,  and  tlie  sinus 
above  referred  to  freely  laid  open.  A  fortnight 
\:\U'.r  commenced  to  coini)lain  of  pain  about  llic 
I  ight  liip  and  a  collection  of  pus  was  thought  to  be 
picscnt.  No  limitation  of  movement  at  liip-joinl. 
An  incision  two  in(•h(^s  long  was  made  just  below 
I  lie  light  greater  (roclianli-r  ;  a  sinus  six  inches  in 
iliptli  discovered  I'unniug  toward  iliac  region.  I''.\- 
■iiiiination  pel'  neetum  icvcalid  a  swelling  on  right 
-iile,    two    inches    from   :iiiiis.  having   a    crescentii' 

"  .louiiinl  of  till!  Chcmlonl  Sm-.li'lv  nl   I.im4(in,  .liinimi-y,  lesft,  ihik" 
71,  Iniiii  UU-il.  Crntr.,  1884,  yngv  Kti;. 


margin  and  an  indistinct  sense  of  fluctuation  ;  as- 
pirated, but  no  pus. 

External  urethrotomy  advised  as  the  patient  was 
bed-ridden  and  anremic,  with  fistulous  openings  in 
perina;um,  two  sinuses  in  thigh  and  one  in  groin, 
all  discharging  pus  and  a  stricture  at  seven  and 
three-quarters  inches,  impassable  even  to  fine  cap- 
illary bougies. 

Wheelhouse's  operation  performed.  The  patient 
was  placed  in  lithotomy  position  and  the  grooved 
staff  with  blunt-hooked  extremity  introduced  to  the 
stricture,  with  the  groove  outward  ;  this  being  held 
in  position  an  incision  was  made  through  the  tissues 
of  the  perintEum,  in  the  median  line,  down  to  the 
urethra  which  was  opened  on  the  groove  of  the  staff, 
one  quarter  of  an  iuchin  front  of  the  stricture.  The 
edges  of  this  were  then  drawn  apart,  the  staff  turned 
half  round  and  withdrawn  till  its  blunt-hooked  end 
engaged  in  the  upper  angle  of  the  wound  in  the 
urethra.  A  probe-pointed  director  was  then  intro- 
duced through  the  opening  in  the  stricture,  which 
was  hidden  by  granulations,  toward  the  bladder 
with  its  groove  downward,  on  which  a  sharp-pointed 
tenotome  was  entered  and  the  stricture  thoroughly 
divided.  After  this  the  probe-gorget  was  intro- 
duced into  the  bladder,  by  aid  of  the  director,  dilat- 
ing the  stricture  and  forming  a  passage  into  the 
Ijladder.  A  number  ten  English  silver  catheter 
was  then  introduced  through  the  meatus,  passed 
along  this  metallic  floor  into  the  bladder,  secured 
in  position  and  its  external  openings  plugged ;  this 
plug  to  be  removed  every  four  hours.  Wound 
dressed  with  iodoform,  sublimated  fossil-meal  pad, 
and  a  T  bandage.  In  the  evening  there  was  no 
necessity  for  changing  the  dressings.  On  the 
second  day'  the  wound  was  looking  finely,  healing 
by  first  intention.  No  dribbling  of  urine  from 
wound  or  three  fistulous  openings  in  perimeum. 
No  marked  elevation  of  temperature.  Third  day  the 
catheter  withdrawn  ;  sound  to  >)e  passed  every  third 
day.     Wound  completely  united. 

On  sixth  day  all  dressing  of  perineal  wound  dis- 
continued. Conical  steel  sounds  nineteen  to  twenty- 
one,  French  scale,  passed  readily  into  bladder. 
Sounds  passed  every  third  day,  gradually  substitut- 
ing larger  sizes  till  thirty  French  was  reached,  when 
discharge  from  wounds  about  hip  was  markedly 
less. 

During  the  two  following  months  is  a  history  of 
diarrhoea,  symptoms  of  amyloid  liver,  with  urine 
containing  albumen  and  waxy  casts.  Imiiroved  for 
a  month,  when  he  was  discharged  from  hospital,  at 
which  time  there  was  but  very  slight  serous  discharge 
from  one  of  the  openings  about  hip,  and  those  of 
groin  and  pei'ina'uin  were  closed. 

Cask  II.  Michael  K.,  aged  thirty-seven  ;  entered 
hospital  with  history  of  gonorrho'a  ami  subsequent 
stricture.  .\n  area  of  redness  and  induration  dis- 
covered extending  from  mid-point  of  in'rina-niu  to 
two  inches  posterior  to  anus  and  to  the  tiibi'rosities 
of  ischia  on  either  side ;  half  an  inch  to  left  of 
anus  was  an  opening,  discharging  pus  (]uite  freely, 
tiirough  which  a  |U'olie  could  l)e  passed  to  the  depth 
of  three  inches  in  a  dii-eelioii  parallel  to  tlie  urethra. 
Ui'ine  voideil  without  ditlleulty.  A  stricture  at  four 
and  one-hair  in<'hes  existeei,  admitting  number  seven 
English    soMiid.       I!y    ri'ctal    I'xaminalion    prostate 


294 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.         [March  26,  1885. 


found  not  to  be  involved.  Numerous  free  incisions 
were  made  in  periurenm,  evacuating  a  large  amount 
of  extremelv  offensive  pus  ;  svringed  out  with  car- 
bolic 1-40.  ' 

Dressing  of  sublimated  fossil-meal  pad.  Second 
day  general  condition  much  improved.  Perina?um 
had  lost  its  dusky  redness  and  bogginess  ;  discharge 
but  slight. 

Thursday,  wounds  almost  closed.  Granulations 
appeared  in  perineal  wounds  which  retarded  their 
complete  closure  about  a  fortnight.  Urethral  stric- 
ture gradually  dilated  up  to  number  twelve  English, 
when  the  patient  left  the  hospital. 

This  case  well  illustrated  tlie  advantages  of  a 
sublimated  fossil-meal  pad. 


JUcjJOrtjS  of  J>ocicticjtf, 

PROCEEDINGS  OF  THE   OBSTETRICAL 
SOCIETY  OF  BOSTON. 

C.  M.  GREE.V,  M.D.,  SECKETARV. 

January  10,  1885.  The  President,  Dk.  C. 
Ellery  Stedman,  in  the  chair. 

Dr.  J.  R.  Chadwick  reported  a  case  of 

gradual  reposition  of  an  inverted  uterus.' 

Dr.  Sinclair  spoke  of  a  ease  of  thirteen  years' 
duration  which  he  had  seen  in  consultation  with 
Dr.  Storer  :  there  was  very  little  bleeding  ;  Init  the 
patient  was  almost  confined  to  bed  by  the  constant 
sensation  of  dragging.  A  whole  day  was  spent  in 
ineffectual  attempts  to  replace  the  uterus.  He 
thought  the  method  adopted  liy  the  reader  was 
admirable. 

Dr.  Boardman  said  the  Society  was  indebted  to 
Dr.  Chadwick  for  the  device  which  he  l)elieved  was 
original  with  him.  The  soft  colpourynter  could  do 
no  harm,  wliereas  a  hard  cup  would  lie  likely  to. 

Ur.  Anmrr  alluded  to  a  case  in  wliicli  the  baby 
was  born  suddenly,  before  his  arrival :  there  was  a 
complete  rupture  of  the  perina'um,  and  the  uterus 
was  found  entirely  inverted  lying  between  the 
thiglis  in  a  pool  of  lilood.  Immediate  l■el)ui^itiou 
was  easily  accomplished  ;  but  the  woman  died  within 
an  hour  from  the  effects  of  hffiinorrhage. 

Dk.  Baker  spoke  of  a  case  of  chronic  inversion 
in  whicli  two  attempts  at  immediate  reposition  had 
been  made  before  lie  saw  the  [latient.  In  this  case 
he  first  tried  Tarbell's  method  with  a  Wadswortli 
cup  and  an  clastic  tube  :  having  succeeded  by  this 
means  in  nearly  getting  tlie  ftnidus  within  tlie  os 
externum,  he  etheii/.ed  the  [)atient  and  afUir  pro- 
longed attempts  lasting  an  liour  and  a  half  he 
rejilaced  the  fundus  within  the  oh  and  closed  the 
latter  with  three  or  four  silver  sutures.  Three  or 
four  days  later,  however,  tiie  catamenia  ajipeared, 
the  stitelies  gave  way  and  the  uterus  lieeame  again 
("Mtireiy  inverted.  'J'aiiglit  by  this  failure  he  was  led 
U)  try  tlie  gradual  method  of  reposition,  and,  the 
patient  being  admit  ted  to  the  Free  Hospital  for 
Women,  this  treatment  wlii<^li  he  there  directed  was 
most  BucccHsfully  carried  out  by  Dr.  1'".  W.  John- 
Hon.     In  tliiH  (^asir  Ik;  nolici'<l  that  after  pressure  for 


three  days  the  fundus  looked  black  and  sloughy : 
he  therefore  thought  it  unwise  to  continue  the 
pressure.  As,  however,  the  fundus  was  already 
within  the  os  externum,  he  secured  it  there  with  two 
crossed  silver-wire  sutures  passed  thi'ough  the 
cervix  nearlj'  up  to  the  internal  os  :  within  twent}'- 
foiir  hours  spontaneous  reposition  occurred.  In 
another  case  which  he  admitted  to  the  same  institution 
and  in  which  the  same  method  of  replacement 
(Wing's)  was  employed,  the  reposition  wa^  accom- 
plished within  forty-eight  hours.  These  two  cases 
reminded  him  of  one  he  had  seen  some  time  ago  in 
which  two  forcible  attempts  had  been  made  to 
replace  a  supposed  inverted  fundus :  the  case 
proved  to  be  a  fibroid  polypus  ;  but  the  appearances 
were  much  the  same  as  in  the  cases  he  had  related. 
Regarding  the  method  of  gradual  reposition,  Dr. 
Baker  did  not  see  how  Wing's  method  could  be 
improved  upon.  By  the  use  of  the  stiff  stem, 
pressure  can  be  controlled  exactly  and  brought  to 
bear  accurately,  the  patient  keeping  still.  He 
thought  the  soft-rubber  inflated  pessary  would  be 
likely  to  slip  to  one  side  and  its  efficiency  in  pro- 
ducing the  pressure  thus  impaired. 

Dr.  Reynolds  asked  if  cases  of  from  thirteen  to 
eighteen  years'  standing  are  fairly  to  be  considered 
as  amenable  to  tliis  treatment,  or  only  recent  cases. 

Dr.  Chadwick  said  that  it  did  not  appear  to  have 
taken  much,  if  any,  longer  to  replace  an  inversion 
of  from  five  to  twenty  years'  standing,  than  one  of 
recent  occurrence  :  both  acute  and  chronic  cases  are 
amenable  to  the  gradual  method.  In  reply  to  the 
objections  to  his  method  made  by  Dr.  Baker, 
namely,  the  likelihood  of  the  soft-rubber  pessary 
slipping,  Dr.  Chadwick  said  that  were  the  vagina 
large  this  might  happen  ;  but  in  his  case  the  vagina 
was  small,  and  the  patient  got  out  of  bed  to 
micturate,  yet  there  was  no  disarrangement  of  the 
inflated  pessary.  He  thought  the  great  value  of  his 
method  lay  in  the  fact  that  in  suitable  cases  for  its 
use  the  patient  could  be  allowed  more  freedom  and 
need  not  be  kept  so  quiet  as  when  the  stiff  stem  was 
employed.  Regarding  the  subsequent  position  of 
the  uterus  Dr.  Chadwick  said  he  found  it  retroverted 
after  reposition,  and  he  was  unable  to  keep  it  in 
position  without  a  stem  pessary. 

THE    EI.ECTKIC    IJCHT    EOR    PURPOSES    OF    EXAMINA- 
TION. 

Dk.  Baker  spoke  of  the  great  advantage  of  the 
electric  light  over  reflected  light  in  examination  of 
the  urethra.  The  apparatus  consisted  of  an 
incandescent  burner  contained  in  a  glass  bulb  and 
connected  with  a  suitable  battery.  The  apparatus 
was  strapped  upon  the  forehead  and  was  capable 
of  shedding  a  Hood  of  light  into  the  urethra  :  the 
result  was  gratifying  in  the  extreme.  The  only 
disadvantage  was  that  of  expense. 


—  It  is  said  that  a  substance  called  by  the  manu- 
facturer "lienelit"  (evidently  named  exclusively 
from  his  own  ])oiut  of  view)  is  made  at  Waltham, 
MaHsachnsetts,  and  sold  to  \iv  used  in  the  adultera- 
tion of  milk,  and  that  it  Ikis  thus  far  defied  the 
usual  tests. 
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BOSTON  SOCIETY  FOR  MEDICAL   OBSERVA- 
TION. 

CHARLES  II.  WILLIAMS,  M.D.,  SECRETARY. 

February  2,  188.5.  Dr.  E.  G.  Cutler  read  the 
following  :  — 

CASES  OF  CHRONIC  CATARRHAL  PNEUMONIA  (PHTHISIS 
PULMONUm)  WITH  ARREST  OF  THE  D-ISEASE  AND 
SUBSEQUENT    RECOVERY    FROM   THE    SYMPTOMS. 

Case  I.  In  July,  1881,  I  was  consulted  by  Mr. 
T.  M.  M.,  who  gave  the  following  history:  He 
was  about  forty  years  old,  with  a  good  family  re- 
cord, married,  and  had  served  as  a  common  soldier 
in  the  army  during  the  war.  While  in  the  service 
he  had  suffered  from  intermittent  fever  and  had 
been  once  wounded  in  the  foot.  Since  recovery 
from  his  wound  he  had  had  frequent  attacks  of 
neuralgia  in  the  same  leg,  but  with  this  exception 
had  been  well.  i"or  some  months  he  had  ))eoii 
working  hard  to  pay  for  a  house  he  had  bought  at 
Beachmont,  and  had  run  down  in  flesh  and  strength 
and  lately  had  had  a  severe  cold  which  was  accom- 
panied by  some  expectoration.  There  had  been  one 
haemoptysis  a  few  days  before  I  saw  him.  The 
appetite  was  gone,  the  bowels  were  irregular  in  their 
action,  and  his  sleep  was  restless.  For  over  a  week 
he  had  had  night-sweats,  he  looked  haggard  and  de- 
jected, and  his  position  when  sitting  up  was  stooping. 
The  cheeks  flushed  frequently  and  he  was  easily 
tired.  He  had  lost  much  flesh  and  strength.  There 
was  considerable  shortness  of  breath  on  exertion 
or  going  upstairs.  The  urine  was  concentrated, 
deposited  a  thick  sediment  of  urates  ;  there  was  no 
albumen.  Pain  in  the  lumbar  region,  and  in  the 
chest  about  the  nipples,  headache  and  dizziness 
were  frequent  complaints.  He  suffered  from  fever 
in  the  afternoon  and  night.  The  pulse  was  rather 
weak  and  eighty  in  the  minute  after  lying  quiet  for 
a  time  on  a  lounge.  Temperature  a  little  over  100° 
F.  when  seen  (at  .3  p.m.). 

Physical  examination. — Inspection  showed  the 
cliest  to  be  well  formed,  the  shoulders  to  be  droop- 
ing from  muscular  weakness,  and  the  supra-clavi- 
cular depression  to  ))e  marked,  probalily  due  to 
iijiaciation.  The  movements  of  the  chest  were 
lairly  natural  on  full  inspiration,  though  the  expan- 
sion of  both  ui)per  parts  seemed  a  little  less  full 
tli:iM  normal. 

/'(il/Mition  gave  increased  vocal  fremitus  over  the 
right  u|)per  front  and  an  abnormally  warm  skin. 

I'aiTUHHion  gave  slight  duluess  above  and  below 
both  clavicles,  most  marked  on  the  right,  and  reach- 
ing down  to  tlu!  second  intercostal  space;  also  dnl- 
iicss  in  the  upper  |)art  of  the  rigiit  axilla,  and  at 
I  lie  top  of  tlie  lung  on  botli  sides  Ix'hind.  'J'lic 
I  ist  of  the  chest  in  front,  at  the  sides,  and  behind 
i-.wv.  normal  resonance. 

On  iinsciiltation  over  the  region  of  dulness  on  the 
ri^lM  tiie  respiratory  sounds  were  of  a  bronclio- 
xcsiciilar  character,  in  some  places  approacliing 
sdincwliat  nearly  tin;  bronchial  ;  on  the  left  the 
respiratory  inurinur  was  weakened.  There  was  in- 
cicMsed  voc.'il  frciiiitii.s,  and  with  till!  ordinary  resjii- 
lation  various  r.llcs  and  some  dry  cliciis,  mostly  on 
tlie  right.  Sligiit  accentuation  of  the  pulinonic 
second  sound  of  tlie  lnMit  was  noted. 


The  patient  was  enjoined  to  keep  out  of  doors  in 
the  sun  the  whole  day  and  to  remain  within  the 
house  after  the  sun  went  down.  To  sleep  in  a  well- 
ventilated  room  alone,  and  to  avoid  all  collections  of 
people.  The  upper  part  of  the  chest  was  to  be 
rubbed  with  Croton  oil.  Whiskey  was  to  be  taken 
in  doses  of  half  an  ounce  three  times  a  day.  Vapor 
of  spirits  of  turpentine  was  to  be  inhaled  twice  a 
day,  and  the  lungs  to  be  fully  inflated  four  different 
times  in  the  day  in  the  open  air  in  the  sun.  One 
teaspoonful  of  the  compound  syrup  of  the  hypo- 
phosphites  three  times  a  day  was  added,  and  for  a 
cough  mixture,  chloroform-water,  p.  r.  n.,  was 
ordered. 

For  some  days  there  was  no  improvement  and 
the  physical  signs  and  temperature  increased,  so 
cod  liver  oil  was  added  to  the  other  remedies. 

The  condition  gradually  changed  for  the  better 
and  after  a  few  weeks  the  night-sweats  disappeared, 
the  cough  became  less  constant  and  troublesome, 
the  expectoration  very  nearly  ceased,  and  the  tem- 
perature returned  to  normal.  By  the  end  of  Novem- 
ber the  physical  signs  had  wholly  disappeared, 
leaving  a  slight  flattening  of  the  upper  part  of  the 
chest  on  the  right,  and  a  respiratory  murmur,  per- 
haps a  little  sharper  than  normal,  in  that  region. 
He  resumed  his  occupation,  that  of  foreman  of  a 
building  concern,  and  remained  perfectly  well  until 
the  month  of  January,  1884,  when  he  began  to  run 
down  again,  and  had  several  haemorrhages  from  the 
lungs,  amounting  to  about  a  pint  in  all.  The  phy- 
sical examination  gave  a  negative  result :  merely 
a  few  fine,  moist  rilles  were  found  in  the  left  upper 
front.  None  elsewhere.  No  change  in  the  respi- 
ratory murmur  was  recorded.  The  slight  flattening 
of  one  side  of  the  chest  (right)  remained.  Ergot 
and  hypoithosphites  were  given  and  after  a  short 
time  he  became  as  well  as  usual.  I  have  seen  him 
on  the  street  once  or  twice  recently  and  h(>  has 
seemed  well. 

Case  II.  The  first  of  October,  l.SSl,  .Airs.  E.  A. 
L.  came  under  my  care.  She  was  about  forty-five 
years  old,  of  a  long-lived  family,  anil  had  enjoyed 
remarkably  good  health  till  the  beginning  of  the 
previous  summer,  when  she  caught  a  severe  cokl 
which  lasted  a  long  time  and  she  began  to  fail  in 
flesh  and  strength. 

Physical  examination  re\'ealed  the  signs  of  some 
consolidation  over  the  upper  part  of  the  riglit  lung. 
There  was  diminished  resonance  down  to  the  third 
rib  and  a  respiratory  murnnu-  in  the  same  region, 
somewhat  concealed  by  fine,  moist,  and  dry  moder- 
ately coarse  r.lles,  but  through  which  distinct  bron- 
chial expiration  could  be  heard.  There  was  no  per- 
ceptible deficiency  of  exiiansion.  and  no  change  in 
the  vocal  fremitus  detected  on  palpation.  The 
voii'c  sounds  heard  with  the  stethoscope  were  dc- 
ciiledly  increased,  especially  above  the  scapula 
l)ehind.  Th(>  rest  of  the  chest  was  resonant  on  per- 
cussion, and  no  other  auscultatury  signs,  except  a 
few  sibilant  rftles  in  thi'  middle  of  tlie  right  liack, 
could  be  found.  The  apex-beat  of  the  heart  was  in 
the  fifth  i.iterspace,  <ui  a  line  with  the  middle  of  the 
clavicle.  There  was  nothing  recorded  about  its 
sounds.  The  temjierature  was  101. ."i°  F.,  pulse  '.tO, 
respiration  .'t"i. 

There    was   uo  appetite  i    the    i>atii"nt    was  easily 
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tired  and  had  occasional  chills  and  feverish  attacks. 
Small  doses  of  iodide  of  potash,  maltiue,  and  wine 
of  ipecac  were  given  at  first.  All  household  cares 
were  transferred  to  the  daughter. 

For  a  few  daj's  the  patient  continued  about  the 
same  ;  then  for  several  days  there  were  numerous 
quite  copious  haemorrhages,  during  which  merely 
fine  and  coarse  moist  r:\les  were  detected  on  auscul- 
tation. AVhiskey  was  added  to  the  dietary  and  a 
few  days  later  cod  liver  oil  to  be  taken  with  the 
malt. 

She  became  progressively  worse,  though  with  no 
ha>morrh.ages,  till  the  end  of  October,  when  there 
was  found  to  be  flatness  above  and  below  the  miildle 
of  the  clavicle,  in  the  upper  part  of  the  axilla  and 
in  the  supra-spinous  fossa  ;  with  bronchial  breathing 
and  bronchophony,  which  latter  signs  shaded  through 
l)rouclio-vesicular  to  normal  vesicular  respiration  at 
the  level  of  the  nipple  in  front  and  the  iufra-spinous 
fossa  behind.  She  was  then  given  the  hypopbos- 
phites,  malt,  whiskey,  and  cod  liver  oil,  other  med- 
icines being  omitted.  Sleep  had  for  a  long  time 
been  much  disturbed  by  horrid  dreams,  cough,  and 
lately  night-sweats  had  been  very  annoying.  Soon 
however,  her  dread  of  nightfall  changed  to  indiffer- 
ence, as  some  of  these  bad  symptoms  disappeared  and 
the  night-sweats  could  be  somewhat  controlled.  The 
amount  of  expectoration  was  very  considera1)le  and 
was  muco-purulent  in  character. 

The  patient  lived  up  two  rather  long  flights  of 
stairs  and  it  was  impossible  at  this  time  to  have  her 
take  exercise  in  the  open  air,  for  the  exertion  of 
climbing  to  her  apartments,  after  a  walk  in  the 
streets,  more  than  counterbalanced  anj'  good  which 
might  be  acc()in))lished  by  it. 

During  tlu'  next  two  months,  November  and 
December,  the  consolidation  extended  a  little  and 
then  began  to  soften,  and  by  the  middle  of  January, 
1882,  there  were  found  under  the  right  clavicle  cav- 
ernous respiration,  cavernous  whisper,  broncho- 
phony, and  the  cracked-pot  sound.  She  continued 
through  the  spring  to  get  a  little  better  and  again 
worse  ;  the  cough,  shortness  of  breath,  and  expecto- 
ration continuing  marked.  The  summer  was  spent 
in  IJristol,  iJhode  Island,  where,  on  the  wliole,  she 
did  well  ;  living  out  of  doors  most  of  the  time,  every 
night  becoming  a  little  hoarse.  The  winter  of 
1882-8;i  she  remained  indoors  most  of  tiie  time, 
avoided  all  crowded  jjlaces,  and  steadily  gained  in 
strength  an<l  flesh  and  lost  her  fever,  (jlycerine 
and  whiskey  seemed  to  give  lier  most  relief.  Fusel 
oil  and  ail  soils  of  coiigli  mixtures  were  givert. 
Croton  oil  and  iodine  a|)plications  were  freqnenlly 
ma<l<!  U)  the  chest.  Iniiulations  of  all  sorts  seemed 
to  make  her  feel  worse.  I  finally  ceased  visiting 
her  at  the  beginning  of  tiie  winter  188.'i,  with  a  chest 
decidedly  llaltened  at  the?  apex,  the  to])  of  X\\i\  Inng 
ri'tractcd.  in  coniparison  with  the  other  side,  an  in- 
creaKcd  resonance  oi-  percussion  on  that  side  and  a 
broncho-vesicular  r(m|)iration  reaching  to  tlie  third 
rib.  The  cough,  though  still  existing,  was  not  very 
Iroiiblesome,  but  (he  breulli  was  very  short  on  going 
up  any  incline.  I  lielicved  that  any  cavity  wiiicli 
inuy  have  cxiHted  had  conti'acte<l,  leaving  dilati'd 
bronchi.  All  the  winter  of  IHH.'1~81  she  remained 
(|uite  well  and  I  was  not  cuIIcmI  to  see  her  till  Novem- 
ber, 1«M1,  when  she  had  some   recnrrcnei>  of  expec- 


toration, cough,  fever,  weakness,  and  so  forth,  which 
after  about  a  month  of  active  treatment  left  lier  in 
her  usual  health.  A  short  time  ago  I  fouud  her  in 
the  same  condition  as  before  the  last  illness,  except 
perhaps  with  a  little  emphysematous  condition  of  the 
lung. 

Besides  these  cases  in  private  practice  of  which  I 
have  kept  records,  I  have  seen  two  others,  one  in 
the  Carney  Hospital,  covering  a  period  of  nearly  a 
year,  and  the  other  a  boy,  kindly  referred  to  me 
by  Dr.  E.  H.  Bradford,  last  spring.  In  both  these 
the  history  was  nearly  the  same  (in  the  boy  only  a 
few  months  have  elapsed  since  the  case  went  out  of 
care).  In  each  the  same  preceding  bronchitis  had 
occurred,  and  when  seen  there  was  marked  physical 
signs  at  the  left  apex,  loss  of  flesh  and  strength, 
fever,  cough,  and  expectoration.  The  same  general 
course  was  pursued,  and  in  each  an  arrest  of  the 
disease  and  snlisequent  recession  occurred. 

Several  questions  of  great  practical  importance 
are  immediateh'  suggested  in  such  cases  :  — 

(1)  The  one  of  prognosis.,  which  is  rendered  more 
or  less  favorable  by  the  obvious  cause  of  the  dis- 
ease, the  early  stage  at  which  it  may  have  been 
seen,  the  circumstances  of  the  patient  which  may 
or  may  not  admit  of  freedom  from  cares  and  anxie- 
ties, the  leading  of  an  out-of-door  life,  and  the  pos- 
sibility of  obtaining  every  modern  aid  in  the  treat- 
ment of  such  forms  of  disease. 

(2)  Shall  the  patient  go  away  from  home?  It 
seems  to  me  that  first  of  all  the  home  hygiene  of 
the  individual  is  to  be  thoroughly  investigated  by 
his  attending  physician  before  any  proper  advice  can 
be  given  in  this  matter. 

(3)  How  far  may  one  permit  former  occupations 
to  be  resumed  must  depend  on  the  individual  case. 
The  general  proposition  holding  good  that  outdoor 
avocations  are  the  only  ones  to  be  thought  of. 

(4)  For  life  insurayice  such  cases  should  be  re- 
garded as  ineligible. 

(5)  The  i)rob.ability  of  relapses  is  great.  I  can 
do  no  bettei-  than  read  the  opinion  of  Douglas 
Powell  on  tliis  subject.  He  says  :  "  The  cure  may 
remain  permanent,  but  one  must  always  bear  in 
mind  that  catarrlial  pnenuionia  is  one  of  those  dis- 
eases that  are  peculiarly  [irone  to  recur,  resembling 
acute  rheumatism,  tonsillitis,  and  some  other  dis- 
eases, in  this  respect." 

(6)  The  question  of  marriage  seems  to  me  to  be 
a  simple  one.  If  it  brings  no  increase  of  cares  or 
work  I  see.  no  objection,  but  rather  the  reverse. 

Dr.  K.  N.  WiirrriER  said  the  subject  and  the 
illustrations  so  aptly  set  forth  in  Dr.  Cutler's  paper 
are  of  deep  interest. 

It  is,  of  course,  understood  by  all  that  no  disease 
contributes  so  large  a  percentage  to  the  death-rate 
as  the  one  under  discussion  ;  and  it  is  also  well  deter- 
miiu'd  l)y  the  experience  of  tlie  older  members  of  this 
Society  that,  within  the  past  thirty  years,  as  a  result 
of  the  earlier  detection  of  the  disease,  growing  out 
of  th(!  iniproveil  methods  of  investigation,  and  from 
a  better  understiinding  of  the  physiologic^al  action 
of  remedies,  tiie  diiiMtion  of  life  in  such  cases  has 
been  greatly  lengthened  ;  but  it  is  not  e(iually  and 
alike  admitted  that  the  combined  inlhiences  of 
earlier  detection,  of  climatic  (changes,  of  improved 
hvgii'iiie  and  ilielel  ie  surroundings    and    luedicalioii 
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h:ive  resulted  in  many  unquestioned  cures,  and  I 
liilifve  it  is  the  object  of  this  paper  to  emphasize 
this  point,  aud  to  particularize  the  fact  that  cui'es 
t:ike  place  even  in  New  England. 

It  is  well  known  that  three  of  our  acquaintances 
arc  now  in  other  .States,  apparently  fully  recc-ivercd 
1. 1  what,  at  oue  time,  appeared  to  be  chronic 
(  :it:irrhal  pneumonia  of  pronounced  type.  These 
results  are  largely  due  to  climatic  influences.  Two  are 
si  ill  in  Colorado  and  oue  has  returned,  after  several 
yc:irs  there,  to  New  York.  All  are  in  the  prosper- 
ous practice  of  their  profession. 

Such  instances  are  not  infrequent,  and  illustrations 
of  this  class  of  cases  may  be  found  in  the  experi- 
ence, or  within  the  knowledge,  of  each  of  us. 

When  General  Hooker  was  placed  in  charge 
of  the  Army  of  the  Potomac,  Mr.  Lincoln  wrote 
that  memorable  letter  in  which  he  distinctly  stated 
that  he  appointed  him  to  this  most  important  com- 
mand, not  for  the  reason  that  he  believed  the  Gen- 
eral to  entertain  discreditable  sentiments,  and  to 
have  failed  to  give  loyal  support  to  General  Burn- 
side,  but  in  spite  of  these  facts  :  and  what  we  seek 
to-night  are  not  the  evidences  of  curative  results  of 
the  best  known  influences  collectively  employed, 
but  cases  of  cures  wrought  in  spite  of  the  unfavor- 
able influences  exerted  by  our  own  inhospitable 
climate  —  cures  in  that  class  in  our  communities 
originating  the  largest  number  of  such  cases.  I  mean 
among  the  children  of  foreign-born  parents  whose 
heredity  is  free  from  such  taint. 

I  can  add  but  little  to  strengthen  the  facts  pre- 
sented by  Dr.  Cutler,  except  by  citing  cases  similar 
to  his  in  character  and  result  —  cases  coming  under 
my  own  observation. 

I  have  notes  of  four  in  which  the  rational  and 
physical  signs  were  unquestionably  those  of  chronic 
catarrlial  pneumonia,  in  each  of  which  the  opinion 
formed  by  me  had  been  anticipated,  or  even  accepted, 
by  our  best  experts ;  in  all  of  these  there  were 
local  and  constitutional  evidences  of  advanced  pul- 
monary disease,  and,  at  intervals  varying  from  ten 
months  to  three  years  from  the  earlier  obser- 
vations, repeated  and  careful  examinations  failed, 
disease  remaining  in  situ,  or  to  cast  any  donl)t 
upon  the  full  recovery  of  these  four  patients. 

These  cases,  which  are  alluded  to  for  the  purpose 
of  adding  to  those  described  l)y  Dr.  Cutler,  have 
strengthened  the  opinion  [  have  formed,  from  care- 
fully listening  to  his  valuabU^  paper,  and  from  niv 
own  opportnnilit;s  for  observation,  that  now  moic 
than  formerly,  and  now  unquestionably,  influences, 
positively  curative,  are  brought  to  bear,  even 
here,  upon  the  disease  known  as  chronic  catarrlial 
pneumonia. 

Dk.  V.  C.  SiiA'rrucK  expressed  his  full  assent  to 
what  had  been  said  by  the  reader  and  ]irevious 
speakers  as  to  the  gradual  improvianent  which  has 
been  made,  and  is  coming  aliout,  in  the  outlook  for 
eases  of  incipient  :incl  limited  plitliisis.  liecovcrv  i>r 
arrest  cannot  safely  be  predicated,  however,  soon 
after  prolonged  observation  ;  inasnuich  as  we  meet 
with  many  cases  in  which  the  disease  reuuiins  sta- 
tionary for  a  time,  or  eviui  retrogi'esses,  (he  rational 
signs  HJiowing  more  or  less  iniprovemeni  ;ils(),  but 
which  cud  falMlly  ni'verthelcss. 

Aflci-  Mlluding  to  the    case   of  ;i    geutlcuicu  wl i 


he  believed  to  have  contracted  the  disease  from  his 
wife,  she  being  phthisical  at  the  time  of  marriage 
and  dying  within  a  year,  and  the  husband  finally 
recovering  entirely,  Dr.  S.  went  on  to  say  that  the 
experience  of  those  who  had  been  long  in  practice 
is  of  especial  value  with  regard  to  this  point.  Dr. 
Flint  published,  in  187.5,  an  analysis  of  six  hundred 
and  seventy  cases  of  phthisis  which  had  come  under 
his  observation  and  of  which  he  had  notes :  in 
forty-four  of  these  there  was  recovery  and  in  thirty- 
one  arrest ;  many  of  the  cases  were  followed  up  for 
more  than  twenty  years  after  they  first  came  under 
his  notice. 

The  reader  justly  emphasized  the  vital  importance 
of  fresh  air  in  the  treatment  of  this  disease.  Pos- 
sibly some  of  those  present  may  not  be  familiar 
with  a  simple  means  for  ensuring  a  sun  aud  fresh- 
air  bath.  If  a  room  with  a  southern  exposure  is  at 
command,  on  the  coldest  winter  day  a  patient  who 
is  too  feeble,  from  any  cause,  for  active  exercise, 
can  be  seated  at  the  wide  -  opened  window, 
wrapped  up  in  lilaukets  and  shawls.  That  very 
morning  the  speaker  found  two  of  his  patients  thus 
established,  and,  sitting  himself  in  the  sunshine 
without  hat  or  coat  in  perfect  comfort,  made  his 
visit.  Unfortunately,  it  is  not  every  patient  for 
whom  such  an  expedient  is  desirable  who  can  be 
persuaded  to  adopt  it,  some  people  preferring  to 
suffer  rather  than  appear  peculiar  to  their  opposite 
neighbors. 

Again,  with  reference  to  cough  ;  those  of  us  whose 
personal  experience  of  coughing  is  limited  to  an 
occasional  attack  of  bronchitis  do  not  always  realize 
what  hard  work  it  is  for  a  debilitated  person.  The 
secretion  which  has  accumulated  during  sleep  must  be 
got  rid  of  in  the  morning,  and  the  aid  which  is 
afforded  by  the  administration  of  a  cup  of  very 
hot  broth,  cocoa,  or  the  like,  as  soon  as  possible 
after  waking,  is  very  remarkable. 

In  conclusion,  the  speaker  expressed  his  surprise 
at  the  unanimity  with  which  the  reader  and  previous 
speakers  used  the  term  "  chronic  catarrhal  pneu- 
monia," a  term  expressive  of  pathological  doctrines 
once  in  vogue,  but  daily  losing  ground.  There  is  a 
process  to  which  the  term  catarrh.d  pneumonia  may 
be  properly  applied,  the  lobular  pneumonia  namely, 
so  common  in  the  extremes  of  life,  and  as  the  type 
of  which  may  be  regarded  the  affection  that  so 
often  proves  fatal  after  whoo]iing-eough  and  measles. 
The  term,  as  a]iplied  to  liic  disease  under  discussion, 
is  imxccurate  and  misleading  ;  while  the  terms 
phthisis  and  consumption  involve  no  pathological 
theories,  correct  or  erroneous,  those  who  believe 
that  the  discovery  of  the  bacillus  has  settled  forever 
the  pathology  of  the  disease  can  use  the  term 
tuberculosis. 

Dli.  FiTZ  observed  that  he  had  Ihm'u  reminded 
during  the  discussion  of  the  reuiiuk  of  the  old 
Herliu  physician,  that  •' sooner  or  later  most  of  ns 
become  more  or  less  tnl)ercidous."  Post-mortem 
examinations  show  almost  beyonil  question  that 
recoveries  from  phthisical  ])rocesses  in  the  lungs 
are  of  relatively  friMiuent  oeeurrenee. 

Such  I'xaminatious  suggest  the  importance  of 
limitation  iu  the  prognosis  of  pulmonary  plitliisis. 
It  is  well  known  tli;it  the  aiiices  of  the  lungs  usually 
eoulaiii   the   rciiiMiiis  of   the  olisoh-lc  |iii>ce»ses,  but 
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these  may  be  found  iu  the  lower  as  well  as  upper 
lobes  and  in  the  lowermost  part  of  the  upper  lobe, 
in  front  or  behind,  as  well  as  at  its  apex.  Evi- 
dences of  healed  phthisis  are  usually  found  limited 
to  one  part  of  the  lung,  and  clinically  the  eases 
afford  the  most  favorable  prognosis  in  which,  as  in 
those  reported  by  Dr.  Cutler,  there  is  no  evidence 
of  a  localization  of  the  disease  in  several  centres 
more  or  less  widely  separated. 

The  possibility  of  a  prolonged,  useful,  and  enjoy- 
able life,  with  evidences  of  extensive  destruction  of 
the  lung  from  phthisis,  was  referred  to  and  illus- 
trated by  a  case  which  had  been  under  observation 
for  a  number  of  years. 

The  patient,  seventy-four  years  of  age,  was  con- 
sidered, by  competent  observers,  more  than  thirty 
years  ago  to  be  serioush'  ill  of  pulmonary  consump- 
tion. He  gave  up  active  business  and  spent  several 
years  in  Europe.  While  in  London  he  suffered 
from  an  acute  attack  of  severe  haemoptysis.  The 
eminent  physician  who  was  called  upon  for  relief 
doubted  if  the  patient  could  live  a  week.  During 
the  quarter  of  a  century  since  his  return  from 
Europe  he  has  been  able  to  lead  an  outdoor  life, 
to  attend  to  his  affairs,  and  to  find  abundant  oppor- 
tunity for  enjoyment.  The  phthisical  symptom  of 
longest  persistence,  and  for  years  a  considerable 
annoyance,  was  cough  with  profuse  expectoration. 
It  never  left  him,  but  ceased  to  become  a  serious 
burden.  Dilated  bronchi,  emphysematous  lungs 
and  a  hypertrophied  heart  were  developed  in  the 
course  of  years.  Finally  a  weakening  of  the  heart 
preceded  an  acute  attack  of  broncho-pneumonia, 
which  quickly  ended  in  death. 

The  remarks  of  Dr.  Shattuck,  with  regard  to 
terminology,  deserved  attention.  Jt  seems  unde- 
sirable to  give  up  the  terms  chronic,  catarrhal,  and 
cheesy  in  connection  with  the  pneumonia  of  phthi- 
sis. Since  the  discovery  by  Koch  of  the  bacillus 
tuberculosis  and  its  importance  in  the  aetiology  of 
pulmonary  consumption,  there  is  a  growing  ten- 
dency to  become  satisfied  with  the  use  of  tubercle 
and  tuberculous  in  connection  with  the  diagnosis  of 
phthisis. 

This  tendency  to  confound  wtiology  with  anatomi- 
cal characteristics  might  be  regarded  as  retrograde 
in  connection  witii  the  important  advances  in  phy- 
sical examination  which  permit  the  physician  to 
discriminate  Ijctween  various  anatomical  changes 
found  in  the  lung. 

In  evident  solidification  of  tlic  lung,  although 
tubercles  may  be  ])resent,  the  greater  ])art  of  the 
new  material,  in  most  cases,  is  to  be  regarded  as 
an  accumulated  iiifiannnatory  product  upon  the 
alveovlar  wall  or  surface.  Though  united  with 
tubercle,  and  perhaps  caused  by  the  tubercle-bacil- 
luH,  the  mass  is  to  be  recognized  clinically  as  the 
manifestation  of  a  chronic  |)neunionia,  and  the 
association  with  tubercle  is  to  be  regarded  as  mainly 
inf(u-enfial. 

In  reply  to  Dr.  Fitz,  ])r.  F.  ('.  Shattuck  remaiked 
that  he  coiilil  not  see  the  expediency  of  employing 
a  term  after  experience  had  shown  that  it  is  incor- 
rect and  consequently  misleading.  lie  also  wished 
to  protcHt  iigainsl  the  view  maintained  by  Dr. 
Ulodgett  that  a  ho|ielesH  ])rognosis  is  to  be  based  on 
the    (liHCOVerv    of    the   liMcilhiH    lulierenlosis    in    the 


sputum.  The  discovery  is  altogether  too  recent  and 
the  observations  too  few  to  warrant  such  a  position. 
At  present  the  bacillus  is  diagnostic  rather  than 
prognostic  ;  let  us  only  recall  the  great  gravity  at 
first  attached  to  the  presence  of  casts  in  the  urine 
and  reflect  on  the  change  of  opinion  which  pro- 
longed and  widespread  observation  has  brought 
about. 

Dr.  Tarbell  spoke  of  the  importance  of  this 
disease  in  relation  to  life  insurance.  The  Mutual 
Life  Company  of  New  York  have  published  the  re- 
sults of  thirty  years'  observation,  from  which  they 
have  made  a  rule  that  no  person  is  to  be  insured 
who  has  had  chronic  catarrhal  pneumonia  with  haem- 
orrhage where  the  disease  came  on  after  adult  life, 
and  no  person  is  to  be  insured  among  whose  uncles, 
aunts,  or  grandparents  there  are  two  cases  of  death 
from  this  disease  ;  on  3'oung  people,  however,  who 
have  recovered  from  this  trouble,  and  after  ten 
years  remain  in  good  health,  an  insurance  may  be 
made. 

Dr.  Langmaii)  spoke  of  the  complications  which 
often  occur  in  cases  of  this  disease,  but  he  consid- 
ered an  uncomplicated  case  of  chronic  catarrhal 
pneumonia  not  by  any  means  hopeless,  for  he  had 
seen  a  number  of  recoveries.  Great  attention 
should  be  paid  to  alimentation,  and  the  patient 
should  remain  under  medical  supervision  for  one  or 
two  years. 

Dr.  J.  R.  Ayeu  mentioned  the  case  of  a  student 
who  had  hiemoptysis  with  solidification  of  upper 
lobe  of  left  lung.  He  was  sent  to  the  Sandwich 
Islands  by  the  way  of  the  isthmus,  and  he  now 
seems  perfectW  well. 

Dr.  F.  H.  Davenport  said  that,  while  in  Califor- 
nia and  Colorado,  he  had  seen  a  number  of  people 
who  were  in  good  enough  health  to  do  business 
there,  although  they  could  not  return  to  the  East, 
and  when  they  left  home  had  not  been  able  to  do 
anything. 

Dr.  Foi.som  mentioned  the  statistics  of  Massa- 
chusetts which  have  lieen  kept  carefully  for  forty 
years  and  show  a  decrease  of  mortality  from  phthi- 
sis, about  one  sixth  of  the  total  death-rate  being 
now  caused  by  this  disease.  He  thought  physicians 
were  too  mucl)  inclined  to  give  an  unfavorable  prog- 
nosis, and  he  advised  keeping  the  patients  quiet  in 
some  i>lace  whei-e  they  could  iia\'e  attention  and 
comfort,  rather  tiian  constant  shifting  of  (piarters 
in  search  of  a  more  favorable  climate. 

Dr.  Hi.oi)(;i;rr  called  attention  to  the  question  of 
the  bacilli  of  lulierculosis,  and  thought  their  iires- 
enee  in  the  sputa  would  lead  to  a  much  more  un- 
favorable i)rognosis. 

Dr.  Cutlek  said  the  question  of  bacilli  was  too 
young  to  enable  us  to  draw  a  dividing  line  between 
favorable  and  unfavorable  cases,  on  account  of 
their  presence  oi'  alisenee. 

Dk.  X.  Y.  Hownrrcii  mentioned  a  case  where 
with  dulness  and  loud  bubl)ling  rAles  under  the 
clavicle  there  were  very  abundant  bacilli  of  tuber- 
culosis in  the  sputa  ;  the  patient  went  to  Texas, 
where  she  passed  the  winter  in  the  o|)en  air;  on 
coining  back  she  caught  cold  in  New  York,  but 
without  developing  any  serious  symptoms;  she  is 
now  ]>assing  the  winter  in  the  Adirondack  region, 
apparenlly  pelfi'dlv  well. 
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PATHOLOCilCAL   SOCIETY  OF  PHILADEL- 
PHIA. 

Thursday  evening,  Febniarv  12,  1885.  The 
President,  Dr.  Shakespeare,  in  tlie  chair. 

A    CASE    OF    CARDIAC     (  ?)     ANEURIS.M. 

Presented  by  Dr.  Joseph  S.  Neef. 

William  N.,  colored,  aged  forty.  Family  record 
good.  No  evidence  of  venereal  disease.  His  pre- 
vious history  shows  nothing  of  importance  until  two 
and  one-half  years  ago,  when  he  had  acute  inflanl- 
matory  rheumatism.  I  could  not  obtain  any  satis- 
factory history  of  endo-  or  peri-cardial  inflammation 
at  that  time.  He  appeared  to  make  a  good  recovery 
and  remained  well  until  one  and  one-half  years  ago, 
when  he  noticed  palpitation  of  the  heart  and 
dyspnoia  upon  slight  exertion,  soon  followed  by 
cough  which  was  rather  persistent.  There  was  no 
ojdema  at  this  time,  at  least  not  sufficient  to  have 
attracted  his  attention.  He  improved  upon  rest 
and  some  medication  received  at  a  dispensary. 
After  this  first  attack  until  admission  to  the  Phila- 
delphia Hospital,  he  was  enabled  to  work,  although 
being  always  susceptible  to  palpitation  and  short- 
ness of  breathing  upon  extraordinary  exertion,  with 
one  exception ;  which  was  one  of  his  so-called 
attacks,  and  described  as  "  catching  cold,"  which 
would  increase  the  above-named  symptoms  to  such  an 
extent  that  he  was  compelled  to  remain  in  the  house 
for  several  weeks  last  August.  Here,  again,  there 
was  no  sudden  exacerbation  of  the  symptoms 
alluded  to. 

He  was  admitted  to  the  medical  ward  of  the 
hospital  on  November  2.5,  1884,  at  which  time  he 
presented  the  following 

Conditions.  —  Orthopn(ea  intense,  cough  persist- 
ent and  troulilesome,  accompanied  by  haemoptysis, 
palpitation  of  the  heart  excited  by  moving  in  bed, 
general  anasarca,  skin  on  limbs  and  scrotum  crack- 
ing in  places  from  distension,  deep  pitting  on  press- 
ure, even  on  chest,  face,  and  forehead.  Bowels 
constipated,  urine  scanty,  containing  one  tenth  of 
one  per  cent,  of  albumin.  No  casts.  Pulse  weak  and 
frequent,  although  the  peculiarity  known  as  Corri- 
gan's  pulse  was  distinguishal)le. 

Physical  exuniinatioa  revealed  marked  and  pecu- 
liar pulsation  of  the  great  vessels  of  the  neck. 
Impulse  of  heart  seen,  disseminated  over  an  area  of 
about  two  inch(!s.  Cardiac  duhiess  extended  from 
upper  border  of  third  rib  on  left  side  of  sternum 
to  liver,  and  horizontally  on  a  line  of  fifth 
rib,  from  three  fourths  of  an  inch  to  the  right,  to 
four  ;iiid  a  half  inches  to  the  left,  of  sternum.  The 
apex-lieat  licing  felt  in  tiie  seventh  interspace  (one 
and  on(!-lialf  inclics  to  Hie  left  and  two  and  oue-hiiir 
inches  below  the  nipple)- 

l'])()n  auscultation  a  loud  blowing  diastolic  nuii- 
uiur  was  heard,  coiiiMicnciiig  iuimediatcly  below  Hie 
aorti<-  vahi's  on  a  level  with  Ihh'd  rib,  and  traus- 
inittcd  downward  and  toward  the  left,  being  (juite 
loud  al,  till!  ensiform  cartilage  and  apex,  with  lis 
seat  of  greatest  intensity  over  the  left  side  of 
slenmni  on  a  level  with  the  fourth  costal  cartilaue. 
'I'liis  murmur  was  not  liansmitted  in  any  other 
dil'eelioli.  As  to  lis  e\:iel  time.  I  would  stilte  Hint 
it    I'onuneiieed    JMiuiediatelv   after    llie    lir^^t    sound. 


lasting  through  the  second,  and  continuing  almost 
through  the  period  of  rest. 

A  systolic  murmur  was  also  heard  at  the  base  of 
heart  and  was  transmitted  toward  both  infra- 
clavicular regions,  and  at  times  was  heard  in  the 
carotids.  It  commenced  with  the  first  sound  but 
did  not  last  through  it.  It  was  not  heard  over  the 
body  of  the  heart.  In  the  region  of  the  axillae  a 
third  murmur  was  heard,  systolic,  which  could  be 
distinctly  separated  from  the  preceding,  as  being- 
less  harsh  and  occurring  later  in  the  systole.  It  was 
also  heard  over  the  left  auricle,  and  as  far  to  the 
left  as  the  axillary  line.  Was  not  audible 
posteriorly- 
Physical  examination  of  the  lungs  showed  a  con- 
dition of  passive  congestion.  There  was  no  nervous 
phenomena  excepting  some  slight  delirium,  lasting 
for  a  short  time  and  due  to  imperfect  aiiration  of 
blood. 

The  diagnosis  was  undoubted  aortic  insufficiency 
with  dilated  hypertrophy  of  left  ventricle  and  some 
mitral  regurgitation.  Under  treatment  improve- 
ment commenced  at  once  and  continued  until 
December  11th,  when  he  was  able  to  walk  around 
the  ward  without  discomfort.  Cough  had  disap- 
appeared.  No  shortness  of  breathing  or  palpitation 
without  undue  exertion.  Dropsy  almost  entirely 
absent.  The  urine  still  contained  a  trace  of 
albumin.  Physical  signs  of  the  heart  were  un- 
changed, save  an  impulse  increased  in  force.  Pulse 
was  seventy-eight  strong  and  retaining  to  a  marked 
degree  the  ''  trip-hammer"  characteristic. 

The  general  condition  remained  unchanged  until 
December  30th,  when  it  was  noticed  that  the  a'dema 
was  making  headway ;  returning  dyspnosa,  etc. 
This  gradual  increase  in  severity  of  symptoms  con- 
tinued and  on  January  5th  there  was  complete 
hajmoptysis,  the  physical  signs  being  the  same  again 
as  on  admission,  excepting  dulness  and  bronchial 
breathing  over  both  bases  of  the  lungs   posteriorly. 

Patient  gradually  grew  worse  and  died  on 
January  19th. 

Autopsy  made  by  Dr.  Shakespeare,  the  patholo- 
gist of  the  hospital,  the  notes  of  which  were  written 
by  my  resident.  Dr.  Hickman,  and  are  as  follows  :  — 

External  appearances  :  General  anasarca,  espe- 
cially of  lower  extremities ;  most  marked  in  the 
left." 

Heart  —  Pericardial  cavity  contained  some  serous 
Hiiid,  but  no  evidences  of  i)ericarditis.  The  heart 
was  greatly  enlarged,  the  enlargement  lieing  prin- 
cipally in  left  ventricle. 

Right  ventricle  contained  dark,  clotted  l)lood,  the 
wall  being  one  fourth  of  an  inch  in  thickness,  very 
linn,  and  marked  posl-morleiu  staining  present. 
Nothing  else  notewoithy  on  this  side. 

Left  ventricle  was  greatly  dilated  and  tlie  wall 
much  hypoitrophied,  lieing  fully  three  fourths  of  an 
inch  thick.  Tlie  eiidoeardiuni  was  intensely  stained 
postinoiteiu.  N'eutrieiilar  wall  was  tpiite  soft. 
The  ascending  aorta  also  showed  intense  i)ost-iiior- 
tem  staining  of  inner  lining,  and  the  latter  wa.s  in 
a  condition  of  moderately  extensive  arteritis. 

Coronary  arteries  appeared  nonual  at  their 
mouths,  the  right  being  somewhat  ililated  and  more 
or  less  atheromatous  ;  mitral  oriliee  appeared  normal, 
also  the   surface    of    Hie    auricle.      I'lie    ventricular 
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eudocardium  presented  nothing  noteworthy  except 
post-mortem  staining. 

There  were  on  anterior  leaflets  of  mitral  valve 
at  base  a  few  endocardial  yellow  streaks  running 
horizontally. 

At  juncture  of  left  cusp  of  aortic  valve  with 
A'entricular  cusp  there  was  a  mass  of  cheesy 
material  beneath  the  endocardium  about  half  an 
inch  in  diameter.  The  mitral  cusp  showed  a 
rupture  through  and  into  the  pocket  of  posterior 
cusp  where  the  two  joined ;  the  latter  cusp  was 
also  perforated  in  its  right  third  and  there  was  an 
aneurismal  cavity  extending  into  the  upper  portion 
of  septum  between  the  ventricles.  The  apex  of  the 
dilatation  corresponding  to  the  upper  septum  of 
right  ventricle.  The  aneurismal  sac  showed  a 
dilatation  toward  left  ventricle  and  a  rupttire  into 
the  latter  by  an  orifice  admitting  the  end  of  thumb, 
the  upper  border  of  the  opening  being  formed  l)y 
the  two  affected  leaflets  above  mentioned.  There 
were  some  vegetations  upon  under  surface  of  aortic 
cusp.  The  aneurism  was  the  size  of  a  walnut  and 
contained  no  clots. 

Both  pleural  cavities  contained  sero-sanious  fluid. 
No  adhesions  except  in  one  point  at  lower  lobe. 
The  two  lobes  are  slightly  collapsed  ;  they  presented 
no  other  abnormal  appearance  except  the  existence 
of  two  embolic  infarcts.  One  small,  wedged-shaped, 
size  of  a  hazelnut,  superficial  near  the  inner  edge 
of  upper  lobe  at  its  anterior  surface ;  pleural 
surface  congested. 

Another  the  size  of  an  hen's  egg,  projecting  above 
the  surface  at  the  inner  edge  of  lower,  and  at  the 
outer  edge  of  upper,  lobe,  about  two  inches  from 
base  of  lower  lobe,  at  its  anterior  aspect.  The 
two  lobes  are  adherent  at  the  point  of  the  infarct 
and  their  substances  appear  to  run  together.  The 
cut  surface  showed  the  infarction  to  be  made  up 
of  tissue  of  both  lobes,  mainly  of  lower,  and  a  line  of 
division  of  the  two  lobes  is  quite  perceptible.  The 
area  of  infarct  is  dark  red  and  granular,  sliarplv 
outlined.  At  centre  of  the  pleural  surface  of  tiiis 
large  infarct  there  was  an  irregular  area  of  reddish 
substance.  No  pleuritic  adhesions  with  chest-wall 
corresponding  to  this  infarct  and  tio  decided 
pleuritis. 

The  upper  lobe  of  the  right  side  contained  two 
infarcts,  size  of  a  hickory-nut,  along  its  anterior 
lower  edge.  Middle  lobe,  one  in  a  similar  position. 
I»wer  lobe  contained  four,  varying  in  size.  This 
lung  presented  nothing  else  abnormal. 

Liver  normal  in  size,  flabby  and  smooth  surface. 
Nothing  else  abnormal  except  some  congestion  and 
probalde  increase  of  fibrous  tissue,  it  being  ex- 
tremely dillicult  to  jMish  finger  in  the  cut  smface. 

Spleen  normal  in  size,  pulpy,  dark  brown  in  color, 
with  slightly  increased  thickness  of  the  capsule. 

'I'lie  kidneys  were  normal  in  size,  and  piesented 
no  marked  unhealtliy  a|)pearance,  thesct  organs  bi'- 
ing  so  stained  postmortem  as  to  inaki^  it  impossible 
to  judge  of  their  condition.  Amountof  cortex  ap- 
pi'ars  normal. 

The  pathologlcul  change  seemed  to  origimite  at 
the  HJnurt  of  Valsava  jind  penetrated  into  the  septinn. 
then  eaUMlng  u  bulging  of  the  twoafl'ected  aortic  leaf- 
lets, nniking  a  valvular  aneurism  (secondary),  which 
ruptureij  into  left  ventricle.     Clinicallv,  these  cases 


are  of  little  value,  as  none  have  been  diagnosticated 
other  than  valvular  disease.  It  seems  quite  remark- 
able, however,  that  there  was  no  sudden  onset  of 
symptoms  to  mark  the  rupture  of  valves. 

Dr.  Tyson  said  that  the  aneurism  seemed  to  have 
its  origin  in  the  sinus  of  Valsava,  whence  it  had  dis- 
sected the  muscular  tissue  ttf  the  heart  toward  the 
base  of  one  of  the  leaflets  of  the  tricuspid  valves 
without  perforating  into  the  cavity  of  the  right  ven- 
tricle. The  perforation  of  the  semilunar  valves  of 
the  aorta  he  thought  secondary,  for  if  it  had  ex- 
erted its  force  primarily  in  this  direction  it  would 
have  perforated  into  the  left  ventricle.  The  origin 
of  the  infarcts  does  not  seem  at  all  clear.  They 
ought,  of  course,  to  have  come  from  the  right  side, 
as  they  were  of  large  size,  and  could,  therefore, 
hardly  have  come  around  from  the  left  heart 
through  the  systemic  capillaries  into  the  right  heart, 
and  thence  into  the  lungs. 

Dk.  Hughes  said  that  we  might,  perhaps,  explain 
the  infarctions  by  means  of  the  bronchial  arteries, 
as  this  was  the  route  said  to  be  pursued  by  emboli 
to  the  lungs. 

Dr.  Neff  said  that  the  oedema,  as  described,  was 
rather  remarkable  ;  l)ut  the  notes  would  show  that 
there  was  albuminuria  in  addition  to  the  enfeebled 
circulation  and  pulmonary  congestion  ;  this  oedema 
of  the  upper  extremity  was  not  constant.  As  far 
as  the  infarcts  were  concerned,  he  was  anatomically 
at  a  loss.  In  his  mind  they  were  always  directly 
connected  with  the  lesion  in  the  left  heart,  as  it  was 
difficult  to  see  how  the  necessary  thrombi  could 
originate  in  the  right  side,  as  the  postmortem  re- 
vealed no  signs  of  disease  here,  excepting  the  pro- 
jection of  the  aneurismal  bulging,  which  evidently 
did  not  interfere  with  the  circulation.  Congenital 
aneurisms,  as  described  by  Peacock  and  others,  were 
lower  down,  as  a  rule,  in  the  undefended  space,  and 
they  were  rarely,  if  ever,  the  direct  cause  of  death, 
unless  ac(!ompanied  by  endocarditis.  The  rupture 
of  the  cusps  was  due  to  then-  weakened  condition, 
dependent  upon  calcareous  degeneration. 

I)h.  Tyson  was  much  struck  with  the  explanation 
given  by  Dr.  Hughes  as  to  the  origin  of  the  infarcts, 
and  thought  we  paid  too  little  attention  to  the  bron- 
chial arteries  as  a  factor  in  pulmonary  infarction. 

Dr.  Shakespeare  agreed  with  Dr.  Hughes, 
and  thought  that  Cohnheim,  through  his  cele- 
brated study  of  the  embolic  processes,  had  shown 
that  pulmonary  infarction  usually  takes  place  by 
way  of  the  bronchial  arteries,  which  are,  accord- 
ing to  him,  of  a  terminal  character. 

SARCOMA     OF    RETRO-l'ERrrONEAl,    til.ANOS. 

Presented  by  Dr.  James  Tyson. 

Samuel  D.,  a  gardener,  aged  forty-thiee,  Muiiiar- 
ried,  was  admitted  to  the  Philad('l|iliia  Hospital 
August  IT),  \XX\.  There  was  no  family  history  of 
phthisis  or  cancer,  nor  has  he  ever  had  syphilis. 
Three  years  ago  ho  had  a  tertian  intermittent  fever, 
which  lasted  a  week  only.  He  thought  he  had  in- 
jured himself  liy  heavy  lifting  in  .lune,  l.S.Sl,  and 
dated  his  illness  to  that  lime,  although  he  admitted 
having  expiTieneed  some  discomfort  prior  to  that 
lime  in  llie  constant  stooping  that  his  occupation 
retpiiied  of  him.  Alioul  .Inly  1st  he  noted  tliat  his 
feet  .'ind  legs  liegan  to   swell  ;   also  tiiat  the  swelling 
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would  partially  disappear  at  night.  At  this  time  he 
Iso  began  to  have,  at  irregular  intervals,  severe 
pain  in  his  legs,  especialh'  the  left  leg.  He  was 
subject  to  alternate  constipation  and  diarrha^a.  This 
was  about  his  condition  when  admitted.  There  was 
also  noted  a  swelling  iniiiif(li:itcly  lielow  the  edge  of 
the  ribs  on  the  right  side,  wliicii  was  ascribed  to 
enlargement  of  the  liver,  the  duluess  occasioned  by 
it  being  directly  continuous  with  that  of  the  latter 
organ.  His  condition  changed  slowly,  but  gradu- 
ally the  tumor  became  more  evident,  and  the  pain 
the  right  leg  increased.  He  was  certain  when 
admitted  there  was  more  pain  in  the  left,  and  that 
at  that  time  could  not  lie  on  the  right,  side,  while  by 
November  20th  he  could  rest  more  comfortably  on 
that  side.  At  this  time  the  dulness  extended  iu  the 
maxillary  line  from  the  sixth  rib  to  a  line  drawn 
transversely  from  a  point  one  inch  above  the  ante- 
rior superior  spinous  process  of  the  ilium.  In  the 
median  axillary  line  the  dulness  extended  from  the 
ninth  rib  to  the  crest  of  the  ilium,  and  posteriorly 
from  the  eleventh  rib  to  the  same  point.  The  tumor 
was  bounded  on  the  left  and  below  by  a  line  drawn 
from  the  umbilicus  to  a  point  one  inch  above  the 
anterior  superior  process  of  the  ilium,  and  thence 
obliquely  to  that  bone.  There  was  distinct  bulging 
in  the  right  flank  and  right  lumbar  region.  The 
circumference  of  the  abdomen  through  the  umliili- 
cus  was  thirty-four  inches.  There  was  greater  ful- 
ness in  the  right  flank  laterally  and  posteriorly,  and 
the  veins  over  this  region  and  the  right  half  of  tlie 
abdomen  were  distended.  From  December  1st  he 
was  confined  to  his  bed,  being  unable  to  stand  in 
consequence  of  what  he  described  as  weakness  iu 
his  legs,  especially  the  right,  and  he  suffered  so 
much  pain  as  to  require  the  regular  administration 
of  morphine.  The  circumference  through  the  um- 
bilicus was  thirty-six  inches.  The  sulcus  at  the 
border  of  the  ribs  had  become  more  marked.  Thei'e 
was  at  no  time  jaundice,  and  while  he  gradually 
emaciated  there  was  no  cachexia. 

At  first  no  thought  was  entertained  that  did  not 
suppose  the  tumor  was  in  some  way  associated  witii 
tlie  liver.  Aliscess,  lardaeeous  disease,  and  cancer 
were,  however,  excluded  by  the  al)seuce  of  theotlicr 
essential  symptoms,  and  it  was  finally  thought  we  iiad 
most  likely  to  do  with  a  hydatid  cyst.  This  was  based 
on  oljscure  sense  of  fluctuation  at  the  most  prominent 
\Y.\ri  of  the  swelling  to  tlu^  riglit  of  the  umbilicus. 
Accordingly,  on  Decemlier  l"2th,  I  iiitroiluced  an 
(!X])loratory  needle  to  the  deptli  of  four  inches  at 
this  prominent  spot.  A  few  drops  of  bloody  fluid 
only  were  drawn,  which  showed  upon  microsco])ic 
examination  to  contain  no  distinctive^  elements. 
KorciKl  by  tlie  results  of  tliis  o])eration  to  al)an(lon 
the  liver  as  the  seat  of  the  disease,  the  kidney  was 
then  selected  as  its  |)rol)able  seat,  although  repeated 
examinations  of  the  urine  had  shown  tluit  while  it 
was  HouKHvliat  diminished  in  (|uantity  it  was  otlier- 
wise  normal.  It  was  twice  ascertained,  however, 
that  it  did  not  contain  iodine  after  tiu^  administra- 
tion of  Ave  grains  of  this  suliHtance.  Noon  after 
the  first  of  January,  1>^H."),  his  stouuich  ceased  (o 
retain  fofxl,  after  which  he  lii^clined  more  rapidly, 
and  died  .laiHiaiy  llllh.  As  the  disease  ]irogresscd 
the  tumor  presented  tlniuigli  the  alMJoniinMl  walls, 
and   idso  lo  |imI|i;iI  ion,  a  iiioie  nncvcn  oiilhne,  which 


could  not,  however,  be  described  as  nodulous.  At 
the  autopsy,  there  was  noted  on  inspection  redema 
of  the  right  leg,  and  a  tumor  occupying  the  space 
between  the  ribs  and  ilium  on  the  right  side,  ex- 
tending three  inches  beyond  the  median  line.  It 
was  lumpy  or  uneven.  The  hand  could  lie  pushed 
up  a  short  distance  between  the  ribs  and  the  sur- 
face of  the  tumor.  On  section,  the  visceral  and 
parietal  peritonsenm  appeared  normal,  and  the 
omentum  partially  covered  the  abdominal  contents, 
but  was  adherent  only  iu  the  right  iliac  fossa.  The 
colon  was  displaced,  and,  commencing  at  its  head 
iu  nearly  the  normal  situation  in  the  right  iliac  re- 
gion, extended  upward  and  to  the  left  along  the 
border. 

The  right  kidney  was  found  closely  applied  to  the 
front  of  the  tumor,  and  so  closely  that  it  was  at 
first  overlooked,  and  the  tumor  thought  to  be  one  of 
that  kidney.  It  was  compressed,  flattened,  thinner 
than  an  average  hand,  and  smaller  in  circumference 
than  the  normal  organ.  The  minute  examination  of 
the  right  kidney  revealed  a  very  interesting  condi- 
tion. The  tubules  bore  evidence  of  the  compression 
to  which  the  organ  had  been  subjected.  The  cells 
were  everywhere  compressed  and  the  tubules  nar- 
rowed. There  was  a  slight  hyperplasia  of  intertu- 
Inilar  tissue,  especially  about  the  malpighian  bodies. 
The  ureters  and  bladder  were  normal. 

The  pericardium  and  heart  were  normal,  the 
left  pleural  sac  contained  a  small  quantity  of  bloodv 
serum,  and  there  were  a  few  trifling  .adhesions. 

The  left  lung  contained,  along  the  outer  anterior 
edge  of  the  ujiper  lobe,  three  inches  from  its  base, 
a  moderately  formed  nodule  half  an  inch  in 
diameter,  pinkish-gray  on  section,  and  projecting 
above  the  adjacent  cut  surface  of  the  lung.  Two 
siiniliar  reddish-gray  nodules  were  found  on  the 
lateral  aspect  of  the  lower  lobe  of  the  lung,  about 
four  inches  from  its  base.  They  were  about  an 
inch  apart,  about  three  fourths  of  an  inch  in  diame- 
ter, and  projecting  as  mucii  from  the  lung  almost 
as  sessile  tumors.  There  was  another  small  tumor 
on  the  posterior  edge  of  the  base  of  the  lobe.  Thei-e 
was  more  than  tiie  usual  adiiesion  between  tht>  two 
lobes  of  the  lung.  The  lower  lolie  of  tlie  ri<>ht 
lung  was  nnich  adherent  to  the  diaphragmatic  as 
well  as  the  thoracic  pleura.  There  was  a  warty  ex- 
crescence about  three  fourths  of  an  inch  in  diame- 
ter attaclied  by  a  small  pedicle  to  the  upper  lobe 
and  a  still  smaller  one  at  its  anterior  edge.  The 
nodules  in  both  lungs  were  encajisuled.  The  tumor 
itself  was  lobulated,  and  occupied  the  entire  right 
side  between  the  edge  of  the  ril)s  and  the  pelvic 
bones,  and  extended  even  to  the  left  of  the  median 
line  in  the  ueigiilioriiood  of  the  umbilicus.  It  pre- 
sented the  same  oliscure  sense  of  fluctuation,  and, 
upon  section,  the  loi>cs  of  which  it  was  I'omposed, 
each  one  of  which  appeared  to  correspond  with  an 
orginal  lymphatic  gland,  i)i-otru(le<l  iu  its  central 
jiositiou,  and  itresented  a  uniform  pinkish-gray  sur- 
face of  UKith'rately  soft,  but  by  no  means  ditlluent, 
consiste;ic.'.  The  microscopic  examination  reveided 
throughout  til,"  structure  of  a  sarcoma  of  the  tumor 
mass,  to  the  region  of  tlie  spleen,  where  it  turned 
inw.ard  and  made  two  or  three  twists  along  the  left 
side  of  the  abdomen.  The  right  side  of  the  liver 
was  slightly  enlarged,  l>nl   the   oi;j;an  was   otherwise 
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normal.  There  were  no  adhesions  whatever  and  its 
surface  was  smooth.  It  was  unusually  firm  on 
section  and  the  lobules  seemed  to  have  lieen 
compressed. 

The  spleeu  was  slightlv  harder  than  usual,  but 
otherwise  normal.  The  pancreas  and  stomach  were 
both  placed  backward  and  to  the  left.  The  former 
was  normal,  as  was  .also  the  latter,  except  that 
there  were  a  few  punctiform  extravasations  in  its 
cardiac  end. 

The  left  kidney  was  found  buried  beneath  the  left 
portion  of  the  tumor,  and  appeared  one  third  larger 
than  normal.  The  capsule  stripped  off  easily,  leaving 
a  smooth  dark-red  surface.  On  section  the  cortex 
seemed  slightly  broader  than  in  health  and  was 
darker  in  hue.  These  sections,  studied  miscroscopi- 
cally,  showed  a  normal  histology.  The  organ  was 
simply  hypertrophied. 

Dk!!  J.  H.  MussEK  asked  whether  the  tumor 
moved  synchronously  with  respiratory  movement, 
for  if  connected  witli  the  liver,  such  would  bo  the 
case.  He  would  also  like  to  know  whether  hydatid 
fremitus,  so  called,  was  present  and  by  which 
signs  the  diagnosis  of  hydated  tumor  was  made. 
Dr.  Musser  also  asked  the  position  of  the  left  lolie 
of  the  liver,  for  if  displaced  it  would  liave  indicated 
possible  dislocation  of  that  organ,  a  condition  well 
known  to  ensue  in  tumors  of  the  right  kidney 
on  account  of  the  direction  of  their  growth.  He 
thought  a  tumor  of  the  right  kidney  could  have 
been  eliminated,  by  the  direction  of  the  growth 
of  the  present  tumor,  namely,  downward  and  out- 
ward. 

Dk.  Tvson  said  that  willi  regard  to  its  mobility 
it  was  certainly  a  fixed  tumor.  There  were  no 
signs  of  hydatid  fremitus,  this  diagnosis  having 
been  arrived  at  by  exclusion,  and  the  obsciu'e  sense 
of  fluctuation  which  could  be  detected. 

Dk.  SiiAKKSi'KAUK  Said  there  was  also  a  small 
lobulated  tumor  on  the  left  side  of  the  vertebral 
column  entirely  covered  and  concealed  from  view 
bv  the  fibres  of  the  head  and  belly  of  tiie  left  psoas 
muscle.  He  suggested  tliut  tiie  origin  of  tlic  hirger 
right-sided  tumor  may  possibly  be  explained  in  tiie 
same  way  ;  for  not  only  the  kidney  and  ureter,  but 
also  the  large  vessels,  were  pushed  forward  and  to 
the  left  bonier  of  the  tumor  mass,  and  no  remains 
of  the  head  or  belly  of  the  right  psoas  nniscle  could 
be  found.  The  location  of  the  retro-pei'itoueal 
glands  of  the  lumbar  region  is  mainly  in  front  and 
around  the  nuiiu  vessels.  They  an;  fai'  in  front  of 
the  psoas  nniscle,  and  can  with  dUllculty,  under  all 
the  <-ir(  iniislan<M's  of  this  case,  be  ri'gardcd  as  the 
origin  of  this  large  tumor.  I)r.  Sliakespeaic  would 
u«k  Dr.  Tyson  wlielher-  tin'  pain  complaint'd  of  was 
referred  to  the  anterior  ciin:!!  or  the   sciatic  nerves. 

Dk.  Tvson  replicil  that  lie  could  not  be  certain 
whether  the  pain  in  the  left  leg  was  along  the  dis- 
tribution of  the  antiuior  crural,  but  thonglil  thai 
It  was.  (Ujrtainly  in  tlu"  right  leg  the  pain  pursiuHl 
the  (toiirMc  of  the  branches  of  distribution  of  the 
H<;iHtic  nerve. 

I.AltVN.X,  TIIACIIKA,    l.DSliS,     AND    IIKAUr    I  KOM      \     <\s|.. 
Ol'    ANiilN'OSK    \t\VlV\n\-.M.\. 

I'reMcnted  by  W.  A.  Kiiwakos.  M.D. 

Tliin  cUHc  oc(  inii'd  in  the  practice  of  l)r.   \\  illmrn 


M.  Powell,  of  this  city,  at  whose  request  I  saw  the 
little  patient  and  for  whom  I  made  the  post-moi'tein 
examination.  Lizzie  P.,  aged  two,  of  a  strumosis 
diathesis,  was  first  seen  by  Dr.  Powell  on  February 
2,  1885,  when  she  appeared  to  be  suffering  from 
catarrhal  fever,  but  at  his  next  visit,  two  days  later, 
a  diphtheritic  membrane  was  easily  recognizable 
over  the  uvula,  tonsils,  and  half  arches. 

The  child  grew  worse,  the  membrane  increasing, 
the  cervical  and  post-cervical  glands  enlarging, 
pulse  running  high,  hyperpyrexia,  and  the  case 
rapidly  assuming  a  malignant  aspect. 

On  last  Sunday,  the  8th,  after  consultation,  the 
plan  of  treatment  was  slightly  changed,  apparently 
to  the  child's  benefit,  as  she  improved  until  about 
eight  in  the  evening  of  the  11th,  when  her  respira- 
tion was  noticed  to  become  fish-like,  extremities 
cold,  pulse  high  and  thready,  increasing  apwea,  and 
sudden  death  at  9.30  p.m. 

Postmortem  foiu'teeu  hours  after  death.  Female 
child,  fairly  well  nourished  ;  in  the  right  eye  is  to 
be  seen  a  corneal  opacity,  probably  the  cicatrix 
following  phylectinular  keratitis. 

The  larnyx  unfortunately  was  somewhat  nuitilated 
in  removal,  as  an  incision  in  the  neck  was  not  per- 
mitted. Some  ledema  may  be  noted  and  in  the 
recent  state  areas  of  hyperemia  were  observed, 
probably  the  seat  of  membrane. 

The  trachea  presented  these  areas  much  more 
plainly. 

The  glands  at  the  root  of  the  lungs  and  along  the 
trachea  are  much  enlarged  and  indurated  ;  one  is 
lodged  just  at  the  bifurcation  of  the  trachea  and 
probably  had  some  causal  relation,  through  pressure, 
to  the  emphysematous  condition  of  the  lungs. 

Thorax  :  lungs,  the  pulmonary  and  costal  pleura 
are  adherent,  as  is  also  the  diaphragmatic  ;  the  lobes 
of  the  lungs  are  bound  together  by  slight  adhesions. 
In  numerous  sjiots  over  the  lung  tissue  are  to  be 
seen  small  areas  of  emphysematous  dilatation. 
Cross-sections  of  the  bronchioles  show  exuding 
muco-purulent  nuitter  well  ai^rated.  No  effusion 
is  to  be  seen  in  the  pleural  cavities. 

The  heart  appears  to  have  undergone  some 
dilatation  of  its  right  cavities ;  the  valves  are 
normal ;  the  left  side  is  forcibly  contracted,  with 
normal  valves.  Contrary  to  our  expectation  no 
clots  were  seen  either  in  the  heart,  pulmonary  artery, 
or  aorta,  with  the  exception  of  a  very  small  one 
entangled  in  the  corda'  tendiniieof  the  right  ventricle. 
No  etTusion  within  the  pericardium. 

Liver  uoi'mal,  spleeu  somewhat  enhu'ged,  stomach 
contained  a  large(pianlity  of  undigested  milk  ;  t>verit8 
surface  weic  seen  luimerous  centres  of  ecchymoses. 

Kidneys  and  bi'ain  not  examined. 

The  cause  of  death  in  this  case  becomes  an  inter- 
esting iMcpiiry.  The  child  was  practic.-illy  well  of 
the  diphtheria  and  was  progressing  nicely  toward 
couv.'descence  when  suddenly  signs  of  apncea  appear, 
deepening  into  ileath.  As  was  noted  above,  the 
right  ainicle  and  venlricle  appear  to  have  under- 
gone severe  dilalalion.  This,  to  my  mind,  was  the 
cause  of  dejilii  in  oiu-  patient's  case,  as  sudden  and 
considerable  dilalalion  of  Ihe  cardiac  ca\  ilies,  more 
especially  of  lln'  right  heart,  may  be  remarked  at 
the  bedside,  iiiid  in  inauy  fi'brile  cases  causes  sud- 
den dealli  IVoni  liearl   I'ailure. 
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Dr.  Tvson  said  that  the  cause  of  death  in  diph- 
theria seemed  best  explained  by  the  theon'  of  Dr. 
Edwards,  which  is  a  very  reasonable  one,  and  that 
this  dilatation  of  the  heart  cavities  was  the  result  of 
a  rapid  fatty  degeneration  of  the  heart  muscle,  a 
condition  of  frequent  occurrence.  Theoretically 
digitalis  was  considered  useful  in  this  form  of  heart 
failure,  but  if  due  to  fatty  degeneration  it  would, 
of  course,  produce  no  effect.  Affections  of  the 
cardiac  ganglia,  he  believed,  produced  this  heart 
dilatation. 

Di!.  Edwards  said  that  Dr.  Beverly  Robinson  had 
reported  examinations  in  which  he  could  find  no 
fattv  degeneration,  and  Dr.  Edwards  himself,  in 
three  cases  of  rapid  dilatation  of  the  right  cavities 
occurring  in  typhoid  fever,  had  failed  to  find  evi- 
dences of  fatty  degeneration.  These  cases  were 
published  in  the  medical  journals  aliout  one  year 
ago. 


RHODE  ISLAND  MEDICAL   SOCIETY. 

Sixty-six  Fellows  attended  the  usual  quarterly 
meeting,  which  was  held  in  Lyceum  Hall,  Providence, 
March  19,  1885,  the  President,  Dk.  O.  C.  Wig(;in, 
in  the  chair. 

As  recommended  by  the  Board  of  Censors,  Drs. 
Charles  A.  Stearns  and  Horace  N.  Williams,  of 
Providence,  were  admitted  to  fellowship. 

The  following  delegates  were  elected  to  the  New 
Orleans  meeting  of  the  American  Medical  Associa- 
tion, namely:  Drs.  Herman  Canfield,  .1.  W.  Saw- 
yer, O.  C.  Wiggin,  A.  G.  Browning,  J.  H. 
Eldrcdge,  F.  B.  Fuller,  Benjamin  Clreene,  Ariel 
Ballon,  G.  H.  Kenyon,  Jol)  Kenyon,  II.  G.  Miller, 
Charles  O'Leary,  (J.  A.  Pierce,  H.  Terrv,  S.  Hunt, 
W.  E.  Anthony,  A.  E.  Tyng,  W.  J.  Bui-ge. 

A  communication  was  received  from  the  Associa- 
tion of  Supciintendcnts  of  American  Asylums  for 
the  Insane,  relative  to  the  emigration  to  the  United 
States  i)f  (lie  defective  classes  of  foreign  countries. 
The  circular  represents  that  the  foreign-born 
element  of  our  population  constitutes  one  eighth  of 
our  people  but  furnishes  one  third  of  our  criminals. 
p.'iiipci'H.  and  insane  :  and  contains  resolutions  asking- 
Congress  for  such  legislation  as  will  restrain  the 
immigration  of  jjcrsons  likely  to  become  public  bur- 
dens.    The  resolutions  were  endorsed. 

Di!.  Cii.Mti,i;s  II.  FisiiEH,  secretary  of  the  State 
Itoiird  of  Health,  prcsentcfl  for  distriliution  a 
|)anii)hl('t  re('ently  issued  by  the  Board,  and  entitled 
"  Suggestions  in  relation  to  Asiatic  Cholera." 

Du.  R.  F.  NovKs  reported  in  detail  an  unusually 
Bcvi'rc  case  of  tyi)hoid  fever  complicated  by  mis- 
carriage. The  patieiil,  married,  aged  twenty" years, 
between  three  and  four  inontlis  pregna'nt,  and 
thirteen  days  si<'k  with  typhoid  fever,  was  adniilted 
to  Rhode  Island  Hospital,  with  lenqjerature 
\i)\.-r  !•'.  and  pulse  i;i2.  She  was  jjlaeed  in  ;i 
private  room  Mud  the  "  speeilic  treatment  "  of 
entiMJc  fe\er  liv  carbolic  acid  and  iodine  instituted, 
with  nonrishnicnl,  sliniulants,  and  sp<inging.  Ilei 
condition  remained  esHentialiy  unchanged  until  tlir 
sixteenth  day,  when  slie  became  delirious  and 
uterine  liieuiorrhage  occiu-red.  This  w.'is  promptly 
controlled  by  position  and  IIk'  use  of  ice,  jninie- 
(lialily     al'lci-     wliiili      llii>     \  MLjinM      was     tliorouglilv 


tamponed.  Expulsive  pains  began  the  next  day  ; 
the  foetus  and  placenta  were  delivered  and  firm 
uterine  contraction  secured.  During  the  night 
following,  the  patient  failed  rapidly  ;  the  pulse  rose 
to  168  and  was  occasionally  absent  at  the  wrist, 
and  she  had  numerous  attacks  of  syncope  from 
which  she  was  roused  by  the  hypodermic  adminis- 
tration of  brandy.  The  "specific  treatment"  was 
discontinued,  and  from  this  time  on,  the  stomach 
was  allowed  milk  and  brandy  only,  while  opium  and 
quinine  were  given  by  the  rectum.  During  the 
next  week  her  condition  was  critical,  the  tempera- 
ture being  one  and  a  half  to  two  degrees  higher  in 
the  morning  than  in  the  evening  and  twice  rising  to 
105. .5°  F.  From  the  twenty-fifth  day,  when  the 
temperature  fell  to  99.5°  F.,  convalescence  was 
continuous. 

Dr.  a.  B.  Briggs  reported  a  similar  case  in 
which  the  temperature  reached  105°  F.,  for  six  days 
in  succession  and  then  abated.  In  the  third  week 
there  was  a  relapse,  which  subsided,  and  abortion 
followed.  The  patient  was  eight  months  pregnant, 
and  made  a  good  recovery.  The  child  was  still- 
born and  much  emaciated. 

The  President  had  seen  two  cases  of  typhoid 
fever  in  pregnant  women.  In  one  case  which 
happened  during  the  third  or  fourth  mouth  of  preg- 
nancy the  fever  was  mild  and  the  patient  recovered, 
giving  birth  in  due  time  to  a  healthy  child. 

The  second  patient  was  in  the  last  month  of 
pregnancy.  Labor  came  on  during  the  twelfth  daj' 
of  the  fever,  while  the  delirium  was  at  its  height 
and  was  completed  without  the  mother's  knowledge. 
The  child  lived  to  surprise  its  mother  when  she 
recovered  consciousness,  ten  days  later. 

The  President  defended  hospital  treatment  of 
typhoid  fever.  It  is  a  popular  error  that  these 
cases  can  be  eared  for  better  in  their  own  homes. 
Hospital  care  and  nursing  are  very  successful  in 
the  management  of  this  disease  if  the  case  is  brought 
in  early  in  the  illness.  The  danger  lies  in  removal. 
If  a  patient  has  been  some  days  sick  with  enteric  fever 
he  had  better  remain  even  in  miserable  surroundings 
than  risk  the  dangers  of  transportation. 

The  paper  was  further  discussed  by  Drs.  White, 
Hunt,  Ariel  Ballon,  Newhall,  and  A.  A.  Mann. 

Dr.  B.  R.  Symonds  presented  a  paper  on  the 
"Pathology  and  symptoms  of  rachitis." 

Concerning  the  prevalence  of  rachitis  among  the 
poorer  classes  of  (Jermans.  Dr.  G.  T.  Swart.s  sug- 
gested that  it  might  be  due  to  the  diet,  which,  in 
their  imtive  land,  often  consists  almost  wholly  of 
bre;ul  m:ide  without  salt. 

Dii.  E.  B.  SMrni  reported  a  case  of  cancer  of  the 
intestinal  tract  in  which  there  was  found  complete 
occlusion  of  the  descending  colon,  the  transverse 
colon  being  enormously  distendecl  with  gas. 

Dk.  (!.  T.  SwAUTs  reported  a  similar  case,  where,  at 
the  autopsy,  the  transverse  colon  was  found  ilistended 
to  six  times  its  normal  diameter.  In  this  case  there 
had  tieen  jiaralysis,  which  was  su|)pose<l  to  be  due  to 
pressuii'  on  the  nerve  roots  at  their  exit  I'rom  the 
spine. 

Dii.  \\ .  ().  BuuwN  suggested  that  we  often  over- 
look the  (rue  pathology  of  cases  in  wliidi  paralysii' 
has  been  a  symptom  by  failing  to  oxamine  the 
spinal  cord.    In  such  instances  a  iiost-morleni  exanii- 
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nation  should  be  considered  incomplete  which  omits 
inspection  of  the  cord. 

Dr.  G.  W.  PoRTEK  reported  a  case  of  pyo-salpinx 
ti-eated  bv  Tait's  operation.  The  patient,  aged 
twenty-seven  years,  was  always  delicate,  menstru- 
ated first  at  sixteen  or  seventeen  j'ears,  and  had 
always  suffered  from  dysmenorrlioea.  Married  at 
twenty-one  and  had  a  miscarriage  at  three  months 
soon  afterward.  Xo  children.  She  jumped  from 
a  wagon  in  the  fall  of  1879,  and  at  once  began  to 
have  painful  micturition,  from  which  she  had  suf- 
fered ever  since.  There  was  also  backache  and 
"  burning  ache  "  in  both  hips,  worse  at  night.  She 
had  been  treated  locally  by  pessaries,  etc.,  and  had 
suffered  from  occasional  pelvic  inflammation.  Soon 
after  last  Christmas  she  began  to  notice  a  pain  in 
the  left  hip  different  in  character  from  what  she  had 
before,  often  with  nocturnal  exacerbations.  No 
chiUs.  When  Dr.  Porter  saw  lier,  in  January,  he 
found  the  right  ovar\'  prolapsed  and  a  mass  on  the 
left  side  of  the  uterus,  very  sensitive,  which  in- 
creased rapidly  in  size,  gradually  assuming  the 
sausage  shape  of  a  distended  and  bent  Fallopian 
tube. 

As  soon  as  the  nature  of  the  trouble  was  apparent 
an  operation  was  proposed,  and  was  performed  in 
a  private  hospital  in  Providence,  February  14, 
188.5.  An  abdominal  incision  was  made  in  the 
median  line  just  above  tlie  pubes,  sufficient  to  admit 
two  fingers,  and  tlie  left  Fallopian  tube  drawn  up, 
some  slight  adhesions  holding  the  uterus  and  tube 
backward  being  broken  up  by  the  fingers.  The 
ovary  was  found,  fully  twice  its  natural  size,  com- 
pletely encircled  by  the  distended  tube,  which  was 
everywhere  ver^'  firmly  adherent  to  the  ovary.  A 
double  ligature  was  passed  through  the  broad  liga- 
ment and  tied  firmly,  on  one  side  close  to  the  horn 
of  the  uterus  and  on  the  other  embracing  the  outer 
portion  of  the  broad  ligament.  The  tube  and  (jvary 
were  then  cut  away,  a  little  pus  escaping  at  the 
uterine  end  of  tube ;  but  tiiis  was  carefully  pre- 
vented from  touching  the  peritoniuum.  There  was 
slight  oozing  from  lireaking  up  of  adhesions,  but 
otherwise  no  liiemorrliage.  Tlie  other  ovary,  slightly 
enlarged,  was  felt  proUipsed  into  Douglas's  pouch 
and  quite  firmly  bound  down  by  adhesions.  Tins 
was  left  undisturbed.  Tlie  tulie  on  tiie  right  side 
was  not  distended.  The  pelvis  was  sponged  out 
carefully,  and  the  al)doiiiiiial  wound  closed  by  silver 
sutures  so  placed  as  to  bring  into  contact  a  consid- 
erable surface  of  the  peritoiueum  on  each  side  of 
the  line  of  incision.  The  abdoincn  was  covered 
with  a  thick  layer  of  salicylated  cotton.  Tin;  car- 
bolic s]>ray  was  not  used,  hut  hands,  inslniiueiits. 
and  sponges,  were  kept  thoroughly  carbolized. 

'I'lie  jjatient  took  ether  well.  There  was  no 
ap|)areiit  slioc^k  from  the  operation  and  very  Hi  lie 
nausea  from  llie  anesthetic.  She  niadi-  a  rapid  and 
uninterrupted  convalescence,  having  scarcely  any 
puin  and  no  tyinpaniles.  The  only  time  of  serious 
(liHCOiiifort  was  from  t^fforls  to  move  the  bowels  on 
the  ninlii  day. 

'I'lie  lem])eratiire  on  llie  iiiorning  of  llie  lliird 
and  evening  of  the  fourth  day  was  100.2"  I''.  A I 
no  other  time  did  it  exceed  100'.  I'ii1h('  did  not 
reach  100.  Severul  of  the  superllcial  HUtures  were 
removed  on    the   eighlh    day.  Iml     lljc    drcpcr    oiii's 


were  left  longer,  the  last  remaining  two  weeks.  She 
returned  home  in  three  and  one-half  weeks,  with 
excellent  appetite  and  gaining  strength  daily. 


NEW   YORK    ACADEMY   OF   MEDICINE. 

Statki)  meeting  March  19,  1885. 

THE    TREATMENT    01'     PATIENT.?    IN    TIIE    TEMPLES    OP 
-ESCULAPIUS. 

Prof.  A.  (J.  Merriam,  of  Columbia  College,  by 
invitation  delivered  a  lecture  on  the  above  subject. 
Much  that  had  been  made  known  since  the  brilliant 
discoveries  of  Schlieman,  he  said,  had  been  almost 
immediately  buried  again  by  consignment  to 
archffiological  periodicals  and  monographs.  It  was 
to  the  labors  of  the  Athenian  Archieological  Society 
that  we  were  indebted  for  a  knowledge  of  the 
great  temples  of  ^sculapius  at  Athens  and  Epi- 
daurus.  As  a  preliminary  to  his  subject  proper,  the 
lecturer  reviewed  the  opinions  of  a  number  of 
authors  of  antiquity  in  regard  to  the  subject  of 
disease  and  medicine.  The  idea  was  universal 
among  the  ancients  in  India,  Egypt,  Palestine,  and 
other  countries,  as  well  as  Greece,  that  diseases 
were  due  to  the  anger  of  some  offended  god  or 
demon,  and  that  in  order  that  a  cure  might  be 
effected  it  was  necessary  that  this  supernatural 
agent  should  be  appeased.  Having  referred  to  a 
number  of  allusions  to  disease  and  injuries,  and 
their  cure  by  the  interposition  of  divine  power,  in 
the  Homeric  poems,  he  stated  that  there  was  no 
mention  whatever  iu  Homer  of  such  a  thing  as 
resorting  to  temples  in  order  to  be  healed.  This 
became  the  practice  at  a  later  period,  when  hero- 
worship  was  in  vogue.  In  speakiug  of  medicine  in 
the  seventh  and  si.xth  centuries  B.C.,  he  mentioned 
the  teachings  of  Solon,  and,  in  the  fifth  century,  of 
Eiiipedocles.  Having  then  referred  to  Plato,  he 
quoted  the  last  words  of  Socrates:  "  Crito,  I  owe 
a  cock  to  ^Esculapius,"  and  said  that  their  e.xact 
significance  was  not  known. 

Passing  to  the  beginning  of  the  Christian  era,  he 
quoted  from  Aristides  and  also  from  St.  Cyprian,  as 
expressing  the  opinions  of  the  Fathers  of  the  church, 
and  showed  that  the  same  general  idea  concerning 
disease  iirevailed.  Thus,  for  a  thousand  years,  at 
least,  it  was  the  general  belief  that  it  was  due  to 
the  anger  or  malice  of  some  supernatural  power, 
and  that  cures  were  effected  by  divine  interference. 
He  then  went  hack  to  Aristophanes,  400  n.c,  and 
gave  a  sketch  of  the  references  to  resorting  to  the 
temples  of  yEsculapius  in  the  "  Wasps."  The  most 
detailed  account  of  tlu^  subject  in  any  ancient 
author,  liDwever,  was  given  in  his  "  Plutus,"  from 
which  Professoi'  Merriam  (pioled  at  length. 

To  pass  from  tlic  -Ksculapium  of  Athens  to  the 
./Es(Mihii)ium  of  lOpidaurus,  lie  continued,  was  to  go 
from  the  olTspring  to  the  parent,  since  the  temple 
of  the  111  I  III'  was  the  more  aucieiil  and  by  far  the 
more  iiiipi>p1iiiit.  II  was  liuill  about  the  end  of  the 
fifth  ('ciiliny  II. c,  ami  many  ancirnl  aiilhors  refiir- 
red  Id  il.  The  excavations  at  Kpidaunis  were  com- 
menced ill  IH81  by  the  Atheiiiaii  Arclia'ulogical 
Socielv.  Mud  if.  as  had  I.ei'ii  sImIccI,  il   was  line    liiat 
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the  temples  of  ^sculapiuswere  almost  always  placed 
in  the  most  salubrious  locations,  the  site  of  this  oue 
certainly  bore  out  the  assertion.  He  then  gave  an 
account  of  the  excavations  and  discoveries,  and 
spoke  particularly  of  some  slabs  with  inscriptions, 
one  of  which  was  comparatively  perfect,  and  of  a 
ver}'  fine  kind  of  stone.  The  inscri[ftion  on  it, 
wliich  was  written  in  the  Doric  dialect,  gave  an 
account  of  some  of  the  miraculous  cures  which 
were  effected  in  those  visiting  the  temple  for  relief. 
The  first  history  related  was  that  of  a  woman  who 
had  been  "  five  years  with  child,"  and  came  as  a 
suppliant  for  delivery.  She  had  a  vision  from  the 
god  during  the  night,  and  the  next  day  was  safely 
delivered  of  a  boy,  who  immediately  washed  him- 
self in  the  fountain  and  began  to  walk  about  with 
his  mother.  Tlie  belief  in  delayed  births  seemed  to 
be  very  common  among  the  ancients.  Auotlier 
account  was  of  "  One-eyed  Ambrosia  from  Athens," 
who  was  altogether  incredulous  of  cures  from 
visions,  and  laughed  at  the  tablets  commemorating 
them  that  were  placed  about  the  walls.  Yet  she 
slept  in  the  temple  and  herself  had  a  vision  from 
the  god,  wlio  told  her  that  she  would  be  cured  on 
condition  that  she  devoted  a  silver  pig  to  him.  She 
promised  to  do  so,  and  the  next  morning  her  eye 
was  restored.  There  was  positive  evidence  that  the 
slab  on  which  these  inscriptions  were  written  was 
one  of  those  identical  tablets  seen  by  Pausanias 
wlien  he  was  at  Epidaurus.  The  accounts  of  the 
different  cures  are  simple,  straightforward  tales, 
without  any  attempt  at  rhetorical  flourishes.  The 
form  of  the  letters  in  which  they  were  written  was 
that  t)elonging  to  the  third  century  ij.c,  but  the  liis- 
tories  themselves  were  evidently  of  much  older  date 
than  this.  The  latest  discoveries  at  Epidaurus  had 
lirouglit  to  light  two  slabs  which  were  the  oldest  of 
all,  belonging  to  the  sixth  century  B.C. 

Strabo  intimated  that  Hippocrates  obtained  his 
knowledge  of  the  healing  art  at  the  ^sculapian 
temple  at  Cos  ;  but  at  Epidaurus  no  mention  was 
niade  in  the  inscriptions  of  the  use  of  any  remedies  ; 
all  tlie  cures  being  miraculous.  Later  the  priests 
l)robal)ly  l)ecanie  more  or  less  skilled  in  the  treat- 
ment of  disease,  and  the  most  complete  account  of 
their  duties  and  mode  of  life  that  remains  was  pro- 
served  in  the  temple  at  Athens.  Having  spoken  at 
some  length  of  the  priests,  Professor  Merriam 
took  up  the  subject  of  the  attitude  of  the  physicians 
of  the  day  toward  these  temples  of  ^Escuhipius. 
When  the  great  conflict  between  science  and  religion 
began  in  (ireece  in  the  (iftli  century  B.C.,  the  opin- 
ions held  by  the  philosophers  were  very  conflicting. 
Socrates  taught  that  the  spheres  of  tlie  two  were 
entiivly  distinct  anil  separate  ;  while  Anaxagoras, 
on  the  other  hand,  explained  all  things  on  a  physi- 
cal basis.  The  general  public  still  believed  that 
{]\i-  gods  were  at  all  times  ready  to  interfere  in  it 
Miiraciilous  maimer  with  human  affaiis.  Hippocrates 
clcclarcil  lli.-il  disease  was  all  human,  and  at  the 
same  time  all  divine.  He  gave  a  rationalistic  ex- 
lilanation  of  the  disease  of  the  Scythians,  sayiiiL; 
that  natin-e  was  behind  this,  and  that  nothing  w:is 
done  without  nafuri'.  Deniocritus  said  that  mrn 
were  mortal  gods  and  gods  iniinoilal  men  ;  a  belief 
which  was  very  deeply  rooted  among  the  (ireeks. 

'I'lie  bjtier  polemic  of  llip|ioii;ilcs.  in  his   Ireatisi- 


on  epilepsy,  was  against  the  magicians,  and  not 
against  the  priests  of  the  temples.  Galen,  who 
was  as  free  from  superstition  as  almost  anj'  writer 
of  antiquity,  spoke  more  than  once  of  the  divine 
interference  of  ^TSsculapius,  and  it  seemed  to  him 
that  this  must  undouljtedly  refer  to  the  cult  of 
aEsculapius  in  the  temple  of  the  god.  There  was, 
therefore,  no  antagonism  between  the  priests  and 
the  physicians,  and  he  thought  it  quite  probable 
that  when  the  latter  had  chronic  cases  or  others 
which  they  wanted  to  get  rid  of,  they  sent  them  to 
the  temples  for  relief.  Scepticism  as  to  the  efficacy 
of  the  temple  treatment,  however,  was  constantly 
increasing  among  the  people  at  large,  as  it  was 
among  the  medical  profession.  But  some  of  the 
priests  were  themselves  physicians,  and  that  the 
faith  in  the  value  of  the  ministrations  of  the  temples 
was  at  one  time  very  widespread  was  shown  by  the 
fact  that  no  less  than  320  temples  of  ^sculapius 
were  known  to  have  existed  in  antiquity. 

On  motion  of  Dr.  Alfred  C.  Post,  the  thanks  of 
the  Academy  were  presented  to  Professor  Merriam 
for  his  learned,  interesting,  and  instructive  lecture, 
and  he  was  requested  to  furnish  a  copy  for  publica- 
tion. 


decent  Hitcrature. 


Denison's    Seasonal    Climatic   Map    of  the    United 
States.     By   Charles   Denison,    M.D.,    Denver, 
Colorado.     Chicago  :  Rand,  McNally  &  Co. 
The  compiler  of  this  map  is  well  known  as  the 
author  of  the  "  Rocky  Mountain   Health  Resorts," 
and  we  accept  his  name  as  a  guaranty  of   the  cor- 
rectness of    the  charts,   which  each  represent  the 
condensation  of    about  .5,000,000    separate   Signal 
Service     observations.      The    correctness    of     the 
charts  being  granted,  there  can  be  only  one  opinion 
as  to  their  usefulness,  and  that  a  favorable  one,  illus- 
trating  graphically   as   they    do   combined   humid- 
ity statistics  with  isotherms,    wind   statistics,    and 
seasonal  tables. 

There  are,  in  all,  five  charts,  (jrinted  on  both 
sides  of  a  wall-map,  fifty-eight  by  forty-one  inches. 
Upon  one  side  is  an  annual  climatic  map  of  the  United 
States,  and  upon  the  reverse  four  separate  seasonal 
maps  for  spring,  summer,  autumn,  and  winter. 
The  isotherms  give  the  average  temperatures  (Fahr- 
enheit) since  the  Signal  Service  stations  were  estab- 
lished ;  differently  figured  arrows  represent  in  the 
same  way  the  prevailing,  rain-bearing,  and  pleasant- 
weather  winds,  and  the  local  dryness  and  moisture 
are  indicated  by  colors  and  shades  of  colors. 

These  majjs  cainiot  fail  to  prove  interesting  to  all 
who  for  any  reason  concern  themselves  with  climates, 
but  for  physicians  they  will  h»ve  an  especial  value. 


CONTIXUATION  OF  THE  INDEX  MKBlCt^S. 
Diis.  BiLLlNOS  and  FLETCnr.u  iimuiunco  tlint  Mr.  Goorpe  S. 
Davis,  of  Dftroit,  luis  jiiillimlly  innlri-liilicMi  lo  cniitiiuii-  tlic  pub- 
lic!ilii)ii  of  lli«  IiKh.r  Mfdicii's,  m\  \\w  smiii'  iri'iunil  pliin,  aiul 
with  tlici  sumo  n'iiiinl  lo  lvpoi;ni|iliii';il  Mcciirai'v  ami  liiiisli.  iis 
liircloforc.  On  ai'coniil  of  llic  ilrlay  nuiiii-ril'lo  pirfrrl  lliis 
ainiiii;i'nu'iil.  Ilie  llr<l  miiiilni- of  llii'/«</<r  for  Ilic  .iininl  yrar 
will  I'omprisc  llic  Mil  raHiir  of  .laiuiarv,  Kriiniarv,  ami  Manli, 
afliTwhlcli  il  will  apjiiaiiiioiillily.as  lisiial.  Al  ilir  iiiil  of  llii- 
yi'ar,  ill  ailililioii  lo  tiir  ii-iial  annual  Imlrx  of  iiaiiir^,  >nliM  rili- 
iTs  will  1)11  fiiiiilslii'il  Willi  an  Imii'X  of  siilijorls  lo  llir  voUinii'. 
It  is  riKiuostfil  timl  all  oxrlmngi-s.  ami  hooks  ami  paniphlrls  for 
nolli'f,  be  sent  to  thr  liider  ^[^(h'ciis,  Wasliinglon,  P.  (". 
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MORE  DIPLOMAS. 

Among  the  stories  that  are  constantly  reappear- 
ing in  various  shapes  in  the  comic  literature  of  the 
day  is  one  of  the  cat  that,  no  matter  how  carefully 
drowned,  always  greets  its  master  on  his  return 
from  the  expedition  which  he  supposed  had  already 
closed  pussy's  earthly  career.  The  story  recurs  to 
our  mind  at  the  reappearance  of  the  Philadelphia 
diploma -monger.  But  tlie  various  forms  of  the 
legend  wound  seem  to  indicate  that  the  famed  plu- 
riility  of  feline  life  is  common  to  the  species,  or  at 
least  is  possessed  by  many  individuals  of  the  tribe, 
and  we  have  recent  evidence  that  the  famous  Phil- 
adelphian  has  no  monopoly  of  the  art  of  mysteri- 
ous resurrections. 

We  have  before  us  a  printed  broadside  dated  at 
the  Palace  Hotel,  Cincinnati.  Ohio,  and  addressed  to 
My  Dear  Doctor,  which  sets  forth  that  the  Trustees 
of  the  Bellevue  Medical  College  luive  decided  to 
incorporate  a  Veterinary  Department,  and  to  fill  the 
faculty  from  the  list  of  those  advanced  graduates 
of  the  Ontario  Veterinary  College  who  are,  or  may 
become,  members  of  the  Alumni  Society  ;  and,  fur- 
ther, that  each  member  of  tiie  Veterinary  Faculty 
will  receive  a  yearly  salary  of  twelve  hundred 
dollars  (81,200)  ;  and  yet  furtliei',  that  such  salary 
shall  be  payable  monthly,  licginning  from  the  date 
of  appointment.  In  addition  to  receiving  his  sal- 
ary, each  member  of  the  faculty  will  be  required  to 
attend  the  college  during  the  regular  sessions.  A 
form  of  application  is  ajipended  for  membership  in 
the  Alumni  Society,  wherein  the  applicant  states 
that  he  encloses  a  life-nu-mbership  fee  of  $.")0, 
which  a  note  explains  will  be  I'elurned  if  the  appli- 
cutioii  is  not  accepted.  The  names  of  icjeclcd 
candidates  will  not  be  published,  and  the  trustees 
have  already  cariifnlly  considered  the  names  of  all 
those  who  will  reccnve  invitations.  Canadian  money 
will  be  accepted. 

Itiit  might  not  a  niiiii  who  should  be  so  fortunate 
a»  U)  be  accepted  as  a  niemlxM'  of  llii!  Ahnnni  Asso- 
ciation, and  on  the  other  hand  ho  unfortunate  as 
not  to  be  appointed   a   niendier   of  the  faculty,  at  a 


salary  of  twelve  hundred  dollars,  payable  monthly, 
feel  that  his  membership  in  return  for  his  fifty  dol- 
lars was  an  insufficient  quid  pro  quo?  There  are 
people  who  feel  wronged  when  they  find  that 
some  one  else  has  drawn  the  prize  in  the  lottery. 
To  meet  the  complaints  of  such  unreasonable  peo- 
ple, and  to  create  a  lottery  in  which  each  man  shall 
draw  a  prize,  it  is  casu,ally  mentioned  (to  some 
minds  it  might  possibly  explain  the  reason  for 
the  existence  of  the  Alumni  Society)  that  "  the 
College  will  also  confer  the  Hon.  Diploma  of  Doc- 
tor of  Medicine  (M.D.)  upon  all  the  members  of 
the  faculty  and    Alumni  Society." 

From  the  lower  left-hand  corner  of  this  document, 
like  the  legendary  cat  upon  the  fence,  the  seal  of 
the  '-Bellevue  Medical  College,  chartered  by  the 
Commonwealth  of  Mass.,"  smiles  upon  us. 

The  name  of  the  Bellevue  Medical  College,  of 
Boston,  is  familiar  to  our  readers.  Its  character 
was  made  known  in  a  late  report  of  the  Illinois  State 
Board  of  Health,  and  the  information  in  regard  to 
it  was  fully  set  forth  in  the  editorial  columns  of  this 
journal,  in  the  number  of  December  7,  1882.  It 
was  supposed  that  the  exposure  of  the  school  and 
the  subsequent  action  of  the  Legislature,  which 
made  a  special  act  necessary  for  the  establishment 
of  an  institution  with  the  power  to  grant  degrees, 
had  given  a  (juietus  to  this  concern,  which  has  been 
so  aptly  teiined  a  diploma  mill.  The  seal  of 
the  concern  evidently  survives  as  well  as  the  indi- 
viduals who  are  willing  to  profit  by  its  trade.  Of 
the  Ontario  N'eterinary  College  we  have  no  informa- 
tion to  impart,  or  rather,  only  the  negative  informa- 
tion that  it  holds  no  charter  under  the  laws  of 
Massachusetts.  It  must,  however,  be  judged  by 
the  company  it  keeps. 

This  most  extraordinary  scheme  seems  to  have 
been  framed  for  the  purpose  of  evading  existing 
laws,  and  so  dividing  the  responsibility  between 
ditTerent  States  as  to  make  it  difficult  to  restrain 
the  issuing  of  diplomas.  Such  an  issue  of  diplomas 
we  take  to  lie  the  oidy  object  of  the  scheme,  for  it 
seems  impossible  that  any  one  should  be  induced  to 
expend  fifty  dollars  by  the  possible  chance  of  ob- 
taining a  professorship.  To  give  such  a  scheme 
the  greatest  jiossible  publicity  is  the  proper  means 
bv  which  to  cou'bat  it. 


IIIK    TliKATMKNT  OF  CONSTirATION. 

CoNSTiTATiON  has  becu  called  a  ilisorder  of  civil- 
ized society,  being  almost  unknown  among  savages. 
The  lower  aninnds  seem  to  be  mostly  free  from  it, 
although  it  is  common  enough  among  certain  donu's- 
ticated  animals,  as  csits,  dogs,  and  birds,  that  are 
pami)ered  and  lead  an  indolent  life.  It  is  rela- 
tively fre(|uent  among  people  of  indoor,  sedentary 
habits,  as  contrasted  with  those  that  are  constantly 
occnpieil    with    out<loor   cinploymcnts.       Deficiency 
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of  muscular  exercise,  severe  mental  application  and 
worry,  and  inattention  to  the  calls  of  nature  are 
recognized  factors  of  causation.  Apart  from  or- 
ganic obstructions  niechauically  giving  rise  to  it. 
constipation  may  briefly  be  said  to  lie  due  to  want 
of  action  of  tlie  intestines,  or  want  of  secretion. 
The  want  of  action  may  be  a  paralytic  state  in 
which  loss  of  sensibility  or  loss  of  contractiility 
may  predominate.  Th?  lack  of  secretion  may  per- 
tain to  the  intestinal,  pancreatic,  or  biliary  glandu- 
lar functions  ;  the  bile  especially,  from  time  imme- 
morial, having  had  the  reputation  of  being  an  alvine 
stimulant. 

The  tlierapeutics  of  constipation  should  be  first 
and  chiefly  hygienic.  Much  can  often  be  done  to 
overcome  constipation  by  the  selection  of  articles 
of  food  (vegetables,  coarser  grains,  fruits,  espe- 
cially dates,  prunes,  figs),  which  contain  an  excess 
of  waste  material,  and  which  irritate  the  intestinal 
fibre.  Physical  exercise  undoubtedly  jiromotes 
peristalsis ;  the  same  may  be  said  of  the  external 
application  to  the  body  of  cold  water  ;  cold  lave- 
ments, and  even,  in  some  persons,  drinking  freely 
of  cold  water,  have  often  the  same  result.  Ex- 
hausted or  depressed  innervation,  whose  causal 
agency  is  well  recognized,  may  be  restored  by  rest, 
change  of  scene,  and  a  suitable  dietary  regimen. 
The  formation  of  regular  habits  of  defajcation,  at 
certain  hours,  has  always  a  prime  therapeutic  im- 
portance. But,  unfortunately,  reliance  on  hygienic 
means  alone  for  the  cure  of  constipation  sometimes 
disappoints.  Every  physician  has  his  incorrigible 
cases  :  patients  who  are  always  in  danger  of  self- 
poisoning  from  the  ptomaines  of  intestinal  sepsis  ; 
whose  sluggish  colons  will  not  yield  up  their  effete 
contents,  except  under  the  whip  of  a  purgative. 

On  such  patients  everything  will  be  tried,  and 
everything  will  fail  to  i)erinanently  benefit  tlieni. 
When  one  laxative  has  been  used  long  enough  to 
lose  its  effect  —  the;  intestines  ceasing  to  res])ond  to 
its  incitations  —  anotlicr  is  prescribed,  wliich,  at  first 
more  successful,  will  eventually  cease  to  act,  except 
in  excessive  doses.  It  is  rare  that  any  one  evacu- 
ant  will  remain  for  years  the  sullicient  condition  to 
normal  intestinal  pei-istal.sis,  although  now  and  then 
this  is  the  case.  Of  all  the  old  remedies,  rhubarl) 
will  doubtless  continue  to  hold  a  first  place  among 
the  (comparatively  safe  .•uid  certain  anti-costive 
medicaments  (the  tinctiiii'  and  the  infusion  being 
the  most  useful  preparations),  while  among  the 
new,  cascara  sagrada  seems  growing  in  credit  and 
favor,  if  we  may  trust  its  testimonials;  not  to  refer 
to  the  large  use  now  made  of  tiie  rhanirnis  jiui- 
sliiana  in  this  coinitry.  It  is  an  American  plant, 
obtained  on  the  Pacific  coast,  and  was  first  in- 
troduced into  practice  in  IsT.S.  ||  has  lately 
been  made  the  snbjccl  of  e\|perini(iila(ion  on 
the  Continent,  and  Ii:im  proved  to  lie  of  singular 
elllcacy  in  the  trealniciil  of  eoiislipation,  if  we  nniy 
credit  the    favorable  lepoi  t  of   Dr.   Eyineri,  of   V'al 


de  Grdce,  who  has  recently  published  a  pamphlet 
on  the  subject.  Eymeri  regards  it  as  a  cholagogue 
as  well  as  an  intestinal  stimulant ;  by  its  resins  and 
volatile  oil,  it  seems  to  act  on  the  entire  secretory 
apparatus  as  well  as  on  the  muscular  fibre.  The 
above-mentioned  writer  reports  numerous  cases  in 
hospital  and  private  practice,  most  of  them  coming 
under  his  own  observation,  where  cascara  sagrada, 
given  in  the  form  of  powder,  or  as  fluid  extract 
(the  latter  form  being  preferred),  gave  most  gratify- 
ing results.  He  concludes  that  this  medicine  should 
have  the  preference  over  other  cathartic  medica- 
ments, as  being  less  likely  to  do  harm  if  its  use  is 
long  continued,  as  being  tonic  as  well  as  aperient, 
as  causing  neither  griping  nor  nausea  and  diar- 
rhoea in  its  .action.  These  conclusions  are  sub- 
stantially the  same  as  those  formulated  by  Bund}', 
who  is  credited  with  the  introduction  of  the  cascara 
into  this  country.  Making  aU  due  allowance  for 
exaggeration,  we  have  doubtless  in  the  sagrada  a 
valuable  addition  to  the  materia  medica,  though  it 
does  not  always  prove  a  certain  remedy,  any  more 
than  any  other  drug. 


MEDICAL   NOTES. 

—  The  Northwestern  Lancet  speaks  of  a  modest 
young  practitioner  who  lost  his  first  good  patient 
through  his  blushing  inquiry,  "Madam,  if  it  is  a 
question  that  a  gentleman  may  properly  ask  a  lady, 
are  the  bowels  regular?" 

—  According  to  the  same  journal  a  physician  of 
St.  Paul  recently  played  a  trick  upon  a  midwife, 
who  sent  to  him  to  borrow  a  pair  of  forceps,  by- 
giving  her  two  left-handed  blades.  On  returning 
them  the  next  day,  however,  she  reported  that  she 
had  brought  the  child  with  them.  Few  men  could 
have  done  more. 

—  According  to  a  writer  in  the  American  Journal 
of  Obstetrics,  Mich.aelis,  the  Professor  of  Obstetrics 
at  the  University  of  Kiel,  was  a  martyr  to  the  doc- 
trine of  the  infection  of  puerperal  fever  being  car- 
ried from  one  patient  to  anothei-.  A  near  relative 
whom  he  had  attended  in  confinement  at  a  time 
while  he  was  nuich  occupied  with  autopsies  on  pa- 
tients dead  of  i)uerperal  fever,  died  of  the  disease, 
and  the  accoucheur,  i-ecognizing.  in  the  light  of  the 
new  investigations  of  Seninielweiss,  that  he  had 
himself  carried  her  the  infection,  laid  himself  on  a 
railroad  track  before  a  train  and  was  crushed  to 
death. 

—  The  death  is  aiiiioiineed  <>{  Professor  Frederick 
Theodore  Frerichs,  of  lUrliu.  He  was  born  at 
Aurich.  in  Hanover,  March  -.'I,  l.spi.  and  was  edu- 
cated at  Ciitlingen.  He  occupied  a  chair  at  the 
I'niversily  of  Kiel,  tlii'u  at  Breslan,  and  in  !«.">'.• 
was  called  to  the  Iniversily  of  Berlin.  During  the 
Franco-(  leniian  \Vmi-  he  was  physician-in-chief  of 
the  army.      In    1  >i."i  1  lie   received    from    tlu'    King  of 
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Prussia  the  decoration   of  the  Red  Eagle   aud  the 
title  of  Privy  Councillor. 

— A  Chinaman  at  Pueblo,  Colorado,  is  reported  to  be 
doing  a  great  business  in  the  healing  line.  He  keeps  a 
drug-store  in  which  six  Chinese  clerks  are  employed, 
and  his  average  receipts  are  said  to  be  from  $200  to 
S400  per  day.  The  usual  number  of  wonderful 
cures  are  made,  and  New  England,  as  is  usual  in 
such  cases,  is  not  behindhand  in  furnishing  her 
quota  of  the  patients.  Which  goes  to  show  that 
euchre  is  not  the  only  American  game  to  which 
the  untutored  Oriental  shows  a  ready  power  of 
adaptation. 

NEW    YORK. 

—  Charles  White,  proprietor  of  an  "opium 
joint,"  in  Clinton  Place,  has  been  sent  to  the  pene- 
tentiary  for  three  months  and  fined  S.500.  This 
is  the  highest  penaltj'  of  the  law,  and  it  has  never 
before   been   imposed   on   an    opium-joint   keeper. 

—  Dr.  Nathaniel  Ford,  a  well-known  physician 
of  Brooklyn,  and  the  oldest  member  of  the  Kings 
County  Medical  Society,  died  on  March  9th.  He 
was  seventy-three  years  of  age. 

PHILADELPHIA. 

—  The  Woman's  Medical  College  held  its  thirty- 
third  annual  commencement  on  the  11th  instant,  at 
which  the  degree  of  iNI.D.  was  conferred  on  twenty- 
two  candidates.  Dr.  W.  W.  Keen  delivered  the 
valedictory  address,  the  major  part  of  which  was 
devoted  to  a  special  plea  for  vivisection. 

—  Dr.  Frank  Woodbuiy  has  liceii  elected  Pro- 
fessor of  Materia  Medica  and  Therapeutics  in  tlie 
Medico-Chirurgical  College  of  Philadel()hia. 

—  It  seems  as  if  the  County  IMedical  Society  of 
Philadelphia  were  really  al)out  to  dosonietliing  to  aid 
in  securing  the  enforcement  of  the  provisions  of  tlie 
registration  law.  This  act  has  been  in  operation  for 
several  years,  and  yet  there  are  men  i)ractising  med- 
icine in  this  city  in  open  defiance  of  the  law,  enjoy- 
ing immunity  because  it  did  not  seem  to  l)e  tlie  duty 
of  any  one  in  particular  to  actively  prosecute  these 
offenders.  Some  other  county  societies  in  this 
State  have  already  been  engaged  in  this  line  of 
duty,  thereby  setting  a  good  e.xaini)le  to  tlie  Phil- 
adeljihia  Society,  wiiicli  will  act  througli  (lie  stand- 
ing coinniittee  on  liygienc  and  Ihc  relations  of  the 
profes.sion  to  the  pnl)lic.  The  County  Medical 
Society,  also  tlirough  this  standing  comiiiittee  on 
hygi(;nc,  lias  inaugurated  n  series  of  ]iublic  Icjctures 
upon  BtibjectB  connected  with  hygiene.  The  first 
was  delivered  on  tlie  1 1  tli  instant,  hy  Dr.  E.  O. 
SliukcHpeare,  upon  "Cholera,"  in  which  the  iiiodc^rn 
teacliiiigH  u8  to  iL-tiology  and  propliyla.xis  were  es- 
pecially brought  out,  and  their  lessons  for  this  com- 
munity, in  view  of  u  threatened  epidemic,  were 
carefullv  inculcated. 


A  KEW  ILIAD. 

For  nearly  ten  years  the  Grecian  tribes  under  the 
leadership  of  Agamemnon  had  waged  a  rude  kind 
of  warfare  around  a  walled  town  known  as  Troy, 
seeking  to  capture  it,  but  were  for  divers  reasons  un- 
able, when  a  plague  broke  out  in  their  camp  whicii 
thi-eatened  to  decimate  the  army.  Homer  says  that 
it  began  with  cattle  and  dogs,  but  this  statement 
must  be  looked  at  as  a  poetical  fiction  ;  it  was 
simply  a  form  of  malignant  typhus.  Great  conster- 
nation prevailed  throughout  the  armj' ;  in  accor- 
dance with  the  superstitious  notions  of  the  times,  it 
was  currently  reported  that  some  god  was  provoked, 
and  support  was  given  to  this  view  from  the  fact 
that  Agamemnon  had  in  his  possession  a  beautiful 
captive,  the  maiden  daughter  of  Chryses,  priest  of 
Apollo,  whom  he  had  refused  to  give  up  at  the 
earnest  solicitation  of  the  father,  though  threatened, 
for  his  refusal,  with  the  direst  vengeance  which  the 
pagan  deity  could  inflict.  So  loud  and  persistent 
on  the  jjart  of  the  soldiers  were  the  clamors,  inspired 
by  dread  of  the  spreading  pestilence  and  belief  in 
the  pyretogenous  power  of  Apollo's  (imaginary) 
poisoned  arrows,  that  the  "  king  of  men"  prudently 
thought  it  advisable  to  call  a  council  of  his  chiefs,  over 
which  he  himself,  of  course,  presided.  Agamemnon 
opened  the  meeting  by  a  brief  address,  in  which  he 
stated  the  object  for  which  he  had  called  his  chief- 
tains together.  It  was  known  to  all  that  a  malig- 
nant epidemic  had  broken  out  among  them.  It  was 
for  the  council  to  decide  whether  the  pestilence  was 
due  to  any  natural,  readily  explicable  cause,  or 
to  "  Apollo's  wrath."  He  awaited  the  voice  of 
the  meeting.  Menelaus,  on  being  called  upon,  said 
that  he  liad  no  doubt  that  the  popular  impression 
was  right,  and  that  Apollo  must  be  appeased  by 
the  sacrifice,  by  his  brother,  of  the  captive  maiden. 
Calchas,  the  priest  of  Zeus,  arose  and  vehemently 
repudiated  the  notion  that  this  pestilence  was 
"Apollo's  work."  "For  my  part,"  he  said,  "if 
I  thought  so  1  would  shriek  out  in  despair  ;  1  would 
pluck  outone  liy  one  my  hoary  locks  ;  I  would  abandon 
my  priestly  jirofession  ;  I  would  sit  in  sackcloth  and 
ashes  the  rest  of  my  days."  He  continued  by  say- 
ing that  he  had  too  iiuicli  respect  for  the  pagan  deities 
and  for  Ajiolio  in  particular,  the  god  of  the  silver 
lyre,  to  sup])ose  that  any  one  or  any  number  of  them 
could  be  guilty  of  so  atrocious  a  crime  against  the 
Grecian  host.  "  No,  friends,  let  us  lay  the  blame 
where  it  belongs,  on  ourselves,  and  ileclare  the 
deities  innocent.  This  i)estilence  is  the  work  of 
bacteria,  not  of  Apollo.  It  is  filth  —  bad  water  and 
bad  drainage  —  that  has  done  it  all."  Ulysses,  on 
being  called  upon  by  the  Chair,  said  tliat  he  had  no 
doulit  that  the  last  siieaUer  was  riglit  ;  he  did  not, 
however,  ])roress  to  be  an  expert  in  huclcn'uloy)/ ;  lu' 
knew  something  of  military  nuitters,  but  very  little 
about  either  medicine  or  hygiene,  lie  had  however 
observed  tiiMl  ovcicrowding  and  bsiti  air  and  filthy 
surrouiidiniis  always  lueed  epidemics.  He  had 
himself  lost  three  children  when  in  Ithaca  from  dipli- 
theriii,  and  he  always  attributed  this  sickness  to  a 
foul  <'eHS|)ooi,  and  not  to  "  Apollo's  anger."  He 
observed    liiiallv   (h;il    the    iii:in   of  all   otiici's   whom 
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tliev  should  have  first  called  upon  —  their  doctor, 
Machaon  —  had  not  yet  spoken.  He  would  like  to 
hear  Jlachaon's  opinion.  The  surgeon-in-chief  of 
the  army  arose  amid  jjrofound  silence.  He  ap- 
plauded the  sentiments  of  all  the  speakers  but  the 
first ;  Mcnelaus's  remarks  savored  of  a  superstition 
which  he  had  hoped  was  welluigh  outgrown.  He 
had  no  doubt  that  Calchas  and  Ulysses  were  right. 
He  could  but  applaud  the  expression  of  rigjiteous 
indignation  which  came  from  the  lips  of  the  priest, 
when  he  felt  himself  compelled  before  so  august  an 
assembly  to  vindicate  the  character  of  his  god 
Apollo.  Calchas  had  given  the  key  to  the  solution 
of  the  problem  :  It  icasthat  one  word,  bacteria.  "  I 
am  convinced,"  he  added,  "  that  this  pestilent  fever 
has  appeared  among  us  liecause  the  soldiers  have 
been  drinking  the  Scamander  river  water,  which  is 
polluted  with  their  own  filth.  Your  majestj*  should 
prohibit  any  further  use  of  the  river  water  for  drink- 
ing purposes  ;  it  is  rank  with  the  sewage  of  our  camps. 
Let  the  entire  army  be  compelled  to  resort  for  their 
potable  water-supply  to  the  wells  which  we  have  dug, 
at  such  expense  and  loss  of  life,  at  the  foot  of  Mount 
Ida.  I  have  observed  that  those  who  have  not 
drunk  of  the  Scamander  source  of  supply,  and  have 
taken  ordinary  precautions  of  neatness  and  cleanli- 
ness about  their  tents,  have  been  spared  the  visita- 
tion of  the  epidemic." 

This  speech  made  a  great  sensation  in  the  Gre- 
cian army.  Machaon  was  given  full  powers  to 
stamp  out  the  epidemic.  The  camps  were  removed 
to  healthier  quarters,  and  all  the  paraphernalia, 
utensils,  and  clothing  were  thoroughly  i)urifled  liy 
burning  sulphur.  The  Scamander  was  used  only 
as  a  sewer,  and  pure  drinking-water  was  regularly 
brought  for  the  use  of  the  soldiers  from  the  wells  of 
Mount  Ida.  Finally,  under  the  new  hygienic  man- 
agement, the  plague  was  arrested  ;  Agamennion  kept 
his  captive  mistress ;  the  row  with  Achilles  was 
averted  ;  and  unnumbered  mighty  chiefs  were  savt^d 
from  Pluto's  gloomy  realm.  A  sliorter  and  less  sen- 
sational Iliad  was  the  result. 


Corrcjtfponbnifc. 


Til  10  SANITAHY  CONDITION  OF  N.VNTUCKET. 

Boston,  March,  ISs.",. 

JA/-.yi>/(7o/-,  —  :\lya(  lent  ion  has  riTcMfly  been  railed  lo 
an  ;irliclc  appeariiij;-  in  llic  suppK^iienl  lo  Mie  Kiflli  An- 
nual Report  (if  llic  Stale  Hoard  of  llcaltl),  f.nnacy,  and 
('liarity,(MitilIe(l :  ••<  'erlain  i|ucsl  ions  ri'hili  veto  t  lie  sew- 
erage and  the  saniliuy  (■iin<lilion  of  \iinluckel."  This 
articli!  I  hav(^  read  willi  snr|irise  and  rcfirel  — surprise 
that  till!  Stal(^  Itoard  rould  have  lent  the  authority  of 
its  name  to  an   ai'lich;    so    sniicrlicial    and    niislcadin!:  : 

ri'iii-i't  thill  it,  shonlil  have  luc ni\  duly  lo    replv   lo 

11.  Bnltlii' ai'liclc  in  (|iii'slion.  aJllioMi^li  inislaken  in 
liicl  und  (Icfc-livc  in  lo-ic,  lias  l.rni  wiil.'ly  coiiicd  and 
freely  (juolcil.  Illia>  iloni' ;;rciil  uiiiii^  li'i  llie  Inlialii- 
taiils  of  Naiiliickcl  ;  .'ind  it  lias  iircjudici'd  llie  value  ol' 
statistirs  ill  ;;«!ncral.  Sin-li  beiiij;  llic  case.  I  feci  con- 
strained to  reply,  however  ei(..||l\  |  nui\  privalcl\ 
nii'l-c^t  till!  iiei-essil\  which  thus  place.,  nic  in  :inlai;()ni>iii 
with  Ihi'  Stale  Board. 

'I'he  conclnsions  iirrivcd  at  in  llic  ailicic  in  ipieslioii 
are  Ihal  hclwcen  the    years    I.S7I    and    Issl     NMiilncUel 

was  Ol t  (he   iiiosi    iinliciillln  ,  if  not    Ihe    nio-l    iin- 

li<':illli\,    low  II    in    Ihe    S|:ilc.    ''I'jic-,-    ccnirln-ion-    :nc 


based  upon  a  tour  of  inspection  and  upon  vital  statis- 
tics compiled  from  the  records  of  the  town  clerk's 
report  and  the  census  of  1880.  Of  the  tour  of  inspec- 
tion little  is  said,  the  rcjwrt  relying  chiefly  upon  its 
statistics  for  the  conclusions  reached.  These  statistics 
are  as  f oUovrs :  — 

In  Nantucket  the  mortality  rate  for  the  eleven  years 
mentioned  is  30.34.  In  the  State  at  large  it  is  19.0().  ]n 
Nantucket  the  mortalitv  rate  from  t\  phoid  fever  is 
7.7  per  1,000:  in  the  State  at  laroe,'(i.42.  In  diph- 
theria the  figures  are:  Nantucket,  18.77 ;  State,  11.8.'). 
In  dysentery,  Nantucket,  4.01 ;  Slate,  2.7o.  In  phthisis, 
Nantucket,  63.59 ;  State,  35.65. 

These  are  the  figures;  terrible  ones,  certainly,  and  of 
great  weight  coming  from  so  statelj'  a  source.  No 
wonder  the  report  says :  ' '  The  cause  of  this  excessive 
mortality  ...  is  not  easily  explained."  Uut  has  the 
Board  endeavored  to  explain  it?  Has  it  paused  to  con- 
sider whether  its  figures  are  authentic  before  ottering 
them  to  the  jiublic?  Let  us  see.  Statistics  to  be  of 
value  must  be  accurate,  but  even  if  accurate,  as  the 
report  truly  remarks,  they  are  not  conclusive  "  when 
applied  to  small  numbers  of  (jeople  and  to  short 
periods  of  time."  Therefore,  in  dealing  with  Nan- 
tucket, since  we  are  dealing  with  excessively  small 
figures,  ;!,727  being  the  total  population  as  given  in  tlie 
census  of  1880,  accuracy  is  of  double  importance,  and 
yet  it  appears  that  the  figures  of  the  State  Board  are 
far  from  accurate. 

In  the  first  place,  since  the  above-mentioned  conclu- 
sions are  based  upon  a  comparison  between  the  total 
population  and  the  total  uninhcr  of  deaths,  it  becomes 
necessary  to  iiujuire  was  :!,727  (the  tigurcs  taken  from 
the  censiis  of  1880)  the  total  population  of  the  town 
during  the  period  in  iiuestionV  Was  any  consideration 
taken  of  the  tliousaiiils  of  visitors,  many  of  whom  arc 
invalids,  who  annually  ajipcar  at  Nantucket,  dnrinj;' 
the  snininer  months':'  The  repcu't  does  not  say  so ;  yet 
in  the  first  summer  1  practised  in  Nantucket  (1S81)  the 
town  was  crowded  with  sunmier  visitoi-s,  several  of 
whom  died.  Now.  supposin"-  that  there  were  11,001) 
summer  visitors  (the  boat  carried  li,327  in  .July  and 
August  of  18.H0,  the  first  year  that  a  record  was  kept)  ; 
supposing  that,  of  these  6,(M)0,  1,000  remained  on  the 
island  for  an  average  of  three  months,  as  is  probably 
the  truth,  then  it  is  evident  that  the  vcarlv  population 
of  the  island  should  he  rated  at  t.ooo'instc'ad  of  ;!.727. 
lijiures  which  would  reduce  the  niorlality  iiior<'  nearly 
to  its  proper  level.  These  tii;nn>,  il  will  be  seen,  are 
based  ujioii  the  numher  of  ])as>ene('rs  the  boat  carries 
during  two  of  the  snninier  niontli>.  As  yonni;  chil- 
dren arc  not  included  in  the  iMiiiTs  record,  the  licnclit 
of  the  error  is  tliiis  nianifestl\  with   the   State  Board. 

Next,  as  to  tlu'  luiniber  of  deaths  taken.  The  State 
15oar<l  has  compiled  iis  stalislio  npmi  the  number  a/ 
burials  (it  Naiitiich-el .  instead  of  uiion  Ihe  uuniher  of 
deaths  actually  occiiriiiif;'  there!  1  quote  the  .state- 
ment of  Captain  .Mien  given  in  the  report:  — 

"  Those  who  dieil  in  other  (ilaces  and  were  taken  lo 
Nantucket  for  burial  weie  included  in  the  town  clerk's 
repmt  to  the  secrelary  of  the  ('omiiKiiiweallli  as  liaving 
died  in  Nantucket.'" 

But  that  this  does  not  vitiate  tlie  value  of  the  statis- 
tics, we  :ne  i;iavely  assured  by  Dr.  S.  U'.  .VbhotI,  the 
health  oHiccr  of  the  Itoard,  who  writesin  the  following 
leriiis:  - 

'•  I'lirlliennore.  the  practice  of  conveying  the  bodies 
of  persons  from  a  dislaiicc  to  their  nalivc  towns  for 
hnrial  cannot  be  regarded  a-  Ihe  pcciilinr  cliaiaclciislic 
of  Nanluckel  lo  the  exclusion  of  other  low  ns,  and  if 
it  is  ui%fed  ill  favor  of  a  lessened  niorlalily  of  tlu^ 
island  popnlallon,  the  same  reasoniiie'  niay  be  applied 
to  every  other  <:oimiiuiiity  in  the  Slate." 

Dr.  Abbot  I 's  error  is  sclf-e\  idcni.  The  pijidice  may 
not  Ilea  peculiar  char.nleiislic,  lint  the  including  of 
Ihe^c  imported  bodies  niiione  the  nnniber  of  the 
low  n'>  dead  snreh  niusi  he.     r'liilliernnMc.  Nantucki'l, 
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in  the  census  of  1840,  had  a  population  of  9,01'J ;  in 
1880,  of  :^,727.  This  decrease  of  nearly  two  thirds  of 
its  total  population  was  due  to  emigration.  Does  every 
other  oomnnuiity  in  the  .Slate  show  a  similar  number 
of  emig^rants  whose  bodies  at  death  are  to  be  returned 
to  their  native  town  for  burial?  If  not,  the  same 
reasoning  will  not  apply  to  such  other  communities. 
One  might  as  well  argue  tliat  the  deatli-rate  of  Forest 
Hills  was  excessive  because  of  the  annual  interments 
there. 

Thus,  having  seen  that  the  State  Board  is  in  error, 
fii'St,  with  respect  to  its  estimate  of  the  population, 
and,  second,  with  regard  to  the  annual  number  of 
deaths,  the  two  vital  factors  upon  which  its  conclusions 
are  based,  let  us  see  if  we  can  find  any  particular 
causes  wliich  might  account  for  a  high  rate  of  mortal- 
ity, did  such  ii  rate  actually  exist.  Amongst  such 
causes  may  be  enumerated  the  following:  — 

(1)  The  inhabitants  of  Xantuciiet  are  old  people; 
the  old  people  of  a  town  of  it,(HiO,  in  fact.  For  in  the 
exodus  of  184.5-.3ri  the  young  ])eople  migrated  while 
the  old  people  remained.  This  is  shown  by  the  aver- 
age age  at  death  at  Xantucket  for  seventeen  years;  in 
Nantucket  it  being  .V2.M,  against  :!0.:>4  in  the  State. 
That  old  people  must  die  is  a  phenomenon  which  has 
hitherto  been  recognized  from  the  earliest  times  and 
amongst  barbarous  nations.  In  some  countries,  indeed, 
they  kill  the  old  people,  a  plan  which  might  recom- 
mend itself  to  us  in  JIassachusetts  for  dealing  with 
our  decrepit  institutions ! 

(2)  The  pauper  element  of  the  former  population 
remains.  Nantucket  has  more  paupers  in  its  almshouse, 
in  propoi-tion  to  its  population,  than  has  any  other  town 
in  the  State. 

(;5)  Deaths  from  causality  at  sea;  shipwrecks  on  the 
coast  of  Nantucket.  Deaths  which  are  included 
amongst  the  town's  dead,  although  they  cannot  be  so 
considered.  Under  the  apiilii-ation  of  this  reasoning 
(iettysburg  must  have  been  an  extremely  unhcallliy 
locality  in  the  early  part  of  July,  IsCi.i. 

(4)  By  natural  selection  it  is  "the  strong  and  healthy 
who  emigrate,  the  sickly  who  remain. 

(5)  The  ill-regulated  hand-feeding  of  infants;  and 

(6)  Nantucket  is  a  health  resort.  Invalids  afllicted 
with  chronic  diseases,  notably  phthisis,  seek  Nantucket 
ill  search  of  health,  a  class  of  visitors  who  must  of 
necessity  swell  the  death-rate. 

In  answer  to  certain  of  these  causes,  the  State  Hoard 
may  say  that  the  number  of  imported  invalids  and  of 
shipwrecked  sailors  is  small.  In  re|)ly  to  which  ob- 
je<-tion  I  would  urge  the  smallness  of  tli<'  annual  nnni- 
Ijer  of  deaths,  ovly  I'l'i/lity-xeccn  in  JSSt.  The  above 
considerations,  therefore,  seem  to  me  more  than  sntli- 
cient  to  account  for  a  high  total  death-rale,  did  >ucli  a 
rate  actually  exist,  without  a))pi'aliiig  to  the  bad 
sanitary  conditions  wliii-h  the  Board  ciiileavors  to  show. 
Now,  Id  ns  turn  to  Ihr  s|iccilied  diseases  and  sec  if  we 
can  find  tlicic  any  coii-idcialions  in  regard  tothcm.  too, 
which  liavi'  been  disregarded. 

'I'vplioid  frvci-  is  Ib'st  lonsidcrrd.  The  ligiircs  are 
as  fi)llowN:  Stall- Ii.  12,  Naiiln<-kct  (Koard)  7.7.  Cap- 
lain  .MIcnV,  iijler  t/ic  i/iiiiinn/ioii  of  di-dtlts  iiol  itcriir- 
riiiij  on  llir  i.i/iiiul,  2.14.  Both,  as  we  have  seen,  are 
based  inioii  an  nnrleresliniali-d  population.  But  even 
with  tins  coiTi'clioii,  I  believe  these  figures  lo  be  too 
large.  In  my  own  practice  at  \anln<'kel  ihiring  the 
jHiMt  four  years,  at  the  season  loo  when  typhoid  fever 
ir-  moKl  prevalent.  I  bavr'  known  of  but  two  eases  of 
lliis  (li-eaKe,  r.ne  of  which  war.  loiilracled  in  New  ^Ork 
and  the  nllier  at  a  iieigbboiing  island.  The  i|ni'slii>n 
therefore  natniiill\  arise-,  how  can  we  ai-cunnl  for 
the-e  nine  dealhh,  faid  b\  ('aplain  .Mien  to  liavi'  oi'- 
enired';'  1  iihlie-ilatinglj  -ay  thai  I  do  not  believe 
IheHC  nine  dealle-  clid  oiiin',  in  hiipporl  of  which  opin- 
ion I  appeal  to  a  peeidiarily  of  the  island  iiol  prc- 
\  iou-lv  riieiilioned.  in  Nanluckel,  if  \\r  imlnile  an 
'•  ulcer  doctor  and  a  cancel-  doclor."  Ijjcrc    liavc    I ii, 


to  my  knowledge,  eight  resident  physicians  jiractising 
during  the  eleven  years  mentioned,  all  of  them  being 
at  one  and  the  same  time  residents  of  the  island.  Of 
these  seven  only  one  was  a  member  of  the  State 
Society.  Now  out  of  the  nine  deaths  of  typhoid  fever 
in  but  three  is  the  name  of  the  rcporling  iihysician 
recorded,  anil  /)?  all  ofthe.fe  three  the  rentrding  physi- 
cian was  an  iDi'/iiii/iJicd  man,  hariiti/  neither  a  medi- 
cal r/ip/omti  ntir  n  nicdieal  education.  How  many  of 
the  icniaininn  six  deaths  are  recorded  upon  similar 
testimony  it  is  impossible  to  say.  Thei'e  is  nothing  to 
prove  that  all  were  not  reported  by  the  same  or  similar 
authority. 

Taking  the  population  of  Nantucket  then  at  4,000 
instead  of  at  •5,727,  disregarding  the  20  deaths  which 
occurred  ott'  the  island,  and  supposing  that  the  uiupial- 
ified  iiractitioner,  who  reported  the  only  o  deaths  in 
which  the  iihysician's  name  is  recorded,  was  right  in 
one  half  his  diagnoses,  we  shall  have  a  death-rate  at 
Nantucket  from  typhoid  fever  of  2.10  iigainst  the  7.7 
given  by  the  Board,  a  rate  4.30  more  favorable  than, 
that  of  the  State  at  large.  Diphtheria  I  have  never 
encountered  on  the  island.  The  report,  however, 
says  that  there  were  70  deaths,  or  18.77  per  l,oo0,  for 
the  11  _\ears,  and  Captain  Allen,  after  elinunating 
deaths  from  this  disease  not  occurring  on  the  island, 
has  collated  411,  or  10.411  ])er  1,000  for  the  same  period. 
As  previously  staled,  both  these  rates  are  based  upon 
an  underesliiiiaieil  poiiulatioii.  Otherwise  Captain 
.\llen's  tigure-  sliould  be  nearly  correct,  the  only  error 
lying  in  misiakcii  diiigno.-.is ;  two  of  the  49  deaths  only 
being  known  to  be  reported  by  qualified  practitioners. 
This  rate,  however,  although  1.85  more  farornb/e 
than  that  efthe  State  at  large,  \s  probably  higher  than 
it  should  be.  not  because  Nantucket  is  unhealthy,  but 
first,  becausi'  those  measures  to  prevent  the  sjiread  of 
the  disease  lustomary  in  other  communities  were 
neglccled  ill  Xaiitiii-ket  during  the  period  from  wliich 
tlie  sialislics  were  derived,  and,  second,  because  of  the 
before-iiientioMcd  peculiarities  of  the  Nantucket  medi- 
cal jiraclice.  'ri-.-icheotoiiiy  lias  never  been  performed 
on  tlie  island.  \  el  under  the  most  favorable  circum- 
stances I  racbeoioiiiy  saves  nearly  11  percent.'  More- 
over, the  epidimiics  said  to  have  occurred  may  have 
been  of  an  uiuisiially  severe  character,  and,  as  the 
Board  asserts,  in  an  ingenuously  inserted  foot-note, 
"epidemics  are  always  liable  to  aftect  mortality-rates 
uiifavorabh',"  and,  referring  to  the  supposed  epidemics 
which  are  .said  to  have  lasted  for  five  years,  "  such  a 
result  might  happen  to  any  similar  i-ommunity." 

In  dvsenterv  the  figures  are  as  follows:  — 

Nanincket  (State  Board)  l.ol  ;  Captain  .Mien, deaths 
of  natives  (lying  otr  the  island  eliminated,  :!. 22 ;  State 
at  large,  2.7.").  .Vccoiding  to  Caiitain  Allen  there  were 
12  deaths  in  all ;  of  these  12,  li  were  in  persons  over 
711  yi^ars  of  age  and  llie  reniaiiiiiig  n  were  in  children 
under  1  year.  Thus,  in  (he  case  of  this  disease,  in 
addition  to  the  inidereslimation  of  llic  population,  we 
hav(!  three  siillicient  means  of  rebuttal ;  liist,  that  so- 
called  dysentery  it;  one  of  the  commonest  causes  of 
death  among  the  aged,  and  in  Nantucket  the  popula- 
tion is  largely  composed  of  old  people,  the  .average  age 
at  dealh  being  :!0  years  greater  than  in  the  State  at 
large:  second,  the  large  number  of  summer  visitors  at 
Nanluckel  during  the  season  when  so-called  dysentery 
is  most  prevalent ;  and.  third,  thai  .')•!  per  cent,  of  the 
deaths  recorded  were  in  infants.  U'ho  can  say  that  of 
these  I'l  cliildreii's  deaths,  some  were  not  in  truth  due 
to  eiitei'o-cojilis,  the  commoiicst  l>  lie  of  enteric  disea.sc 
aniongst  the  very  young i'  Lastly  we  come  to  the  I'oii- 
sideration  of  plilhi-is,  in  which  disease  the  fallacy  of 
the  Board's  logic  is  most  siriUiiigly  evideiil.  "The 
morlalily  from  |>lilliisis  at  Naiihickei  is  excessive  and 
for  the  period  named  was  l\.\.:<'.t  per  I  ,oiHl,  while  that 
of  the  Stale  wa-  :;:i,(;.'.,  and  thai  of  Diikcs  CoMiily  still 
less  (211. ih;)." 

I  lli'iMM'li  <  liMill.'  II. .-|.,  lli'iMn.  Am.  .1.  .Mi'.l.  Sc'.,.laii.,  IHS.t. 
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Here  we  have  a  method  of  reasoning'  whicli  rec- 
ommends itself  to  tlie  Board,  inasmuch  as  it  arrives  at 
false  conchtsions  without  tlie  necessity  of  seeking  out 
false  data.  T/te  S/titr  linaril  hds  compa red  the  deatlix 
from  [ihthisis  >ri/h  t/n-  tofn/  nninhi-r  of  deat/is,  insfead 
of  irith  the  total iiopiilation.  Let  us  expose  the  fallacy 
of  such  conclusions  in  the  suppositious  case  of  two 
towns  each  witii  a  population  of  l,(iO(i. 

In  A  with  a  total  of  24  deaths,  Vl  die  of  phthisis  or 
.50  per  cent.  In  B  witli  a  total  of  -is  deaths,  l(i  die  of 
phthisis  or  30  per  cent.  Tliat  is,  in  B,  where  an  excess 
of  4  persons  per  l,0()i)  over  A  die  of  phthisis,  tlie 
death-rate  from  this  disease  is  17  per  cent,  more  favor- 
able. The  same  reasoning-  makes  New  Orleans  with 
its  huge  death-rate  from  phthisis  more  favorable  «  itli 
respect  to  this  disease  than  is  San  Diego,  the  po))ular 
resort  for  ninsuniptives. 

Captain  Allcn'>  statistics  in  this  disease  (those  dying 
ofl'  the  island  cliiiiiuiited)  are  not  mentioned  in  the 
report,  though  why  omitted  it  i>  ditticnlt  to  undcivtand, 
when  his  other  ligurcs  arc  included.  But  (aptain 
Allen's  figures  are  preserved  and  stand  as  Ki.l'.s  against 
0;3..J9  as  given  by  the  ISoard,  althougli  arrived  at  by 
the  erroneous  method  noticed  above.  Nantucket  has 
been  regarded  as  a  health  resort  for  cases  of  phthisis 
largely  in  consequence  of  the  researches  of  Dr.  Bow- 
ditch,  who  has  represented  it  as  one  of  those  towns  in 
which  consumption  is  rare.'-^    Dr.   Bowditch's   state- 

2  Med.  Com.  of  the  Mass.  Metl.  Soc.  vol.  x.,  Jio.  2, 1862. 


ment  coincides  with  my  own  experience.  I  can  recall 
but  three  cases  of  phthisis  occurring  amongst  residents 
of  the  island,  one  case  being  that  of  a  child  with  great 
scrofulous  enlargement  of  the  cervical  glands:  the 
second,  also  in  a  child,  with  lateral  spinal  curvature 
following  upon  caries  of  the  vertabra',  and  the  third, 
a  case  of  laryngeal  phthisis  in  a  young  adult. 

Thus,  then,  having  considered  the  inaccuracies  of 
the  report,  let  us  turn  to  the  jiractical  counsel  given  to 
the  inhabitants  of  Nantucket:  that  they  shall  provide 
a  pure  water-supply  and  that  they  shall  i)rovide  for 
the  removal  of  their  sewerage. 

The  first  of  these  conditions  is  already  fulfilled — nay, 
more  than  that,  ivun  fuljilled  irhen  the  report  ir'as 
irritten,  and  the  Boaril,  in  publishing  this  counsel,  ha-s 
been  guilty  of  the  greatest  injustice  to  the  inhabitants 
of  Nantucket.  Nantucket  isalmndantlv  supplied  with 
pure  Avater  —  water  which  ha>  l>ecn  unalyztMl  by  Prof. 
E.  S.  Wood,  who  pronounced  it  sutticicntly  pure  for 
domestic  u.se.3  The  vccimd  condition  on  the  otlier 
liand,  presents  exiraordiiiary  ditficulties  —  difficulties 
almost  insurmountahlc  licrause  of  the  flatness  of  the 
island,  its  low  level  above  the  sea,  and  the  poverty  of 
its  inhabitants.  That  some  better  system  of  sewerage 
should  be  adopted  no  one  can  be  more  anxious  than  I 
am.  Yet  I  do  not  believe  that  the  matter  will  be 
hastened  by  superficial  data  and  careless  reasoning. 

Hakold  Williams,  M.D. 
»  See  I>r.  Abbott's  letter. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MARCH  14, 1885. 


Estimated 

Repoiteil 

Deaths 

Percentage  of  Deaths  from 

Cities. 

Population. 

Deaths  in 

uniler  Five 

Infections 

Lung 

Diplitheria 
anil  Croup. 

Scarlet 

Diseases. 

Diseases. 

Fever. 

New  York 

1,340,114 

777 

282 

18.98 

25.48 

6.63 

2.99 

41.6 

Philiidelphla 

927,995 

461 

151 

14.30 

10.56 

6.82 

2.42 

Urooklvii 

644,626 

309 

132 

16.64 

19.52 

5.44 

3.52 

.64 

Cliicaj^o 

632,100 

— 

. — 

— 

— 

— 

— 



Boston 

423,800 

193 

60 

10.26 

32.40 

5.94 

2.70 



Baltimore 

408,.520 

162 

59 

7.15 

6.50 

.65 

.&> 



St.  Louis 

400,000 

143 

— 

16.80 

19.60 

4.90 

2.10 

.70 

Cincinnati       

272,400 

— 

— 

— 

— 

— 

— 

New  Orleans 

234,000 

— 

— 

— 

— 

— 

— 



Buffalo 

201,000 

60 

24 

30.54 

16.6(! 

14.94 

.16 



DJHtrict  of  Colnnibiii  .     . 

194,310 

100 

36 

11.11 

23.00 

1.00 

6.00 



Pittsburgh 

180,000 

— 

— 

— 

— 

— 

— 

— 

Milwaukee 

142,400 

. — 

— 

— 

— 

— 

— 

— 

Providence 

119,405 

50 

12 

10.00 

12.00 

.20 

— 

.20 

New  Haven 

62,882 

27 

(> 

11.11 

11.11 

7.40 

— 

Nashville 

54,400 

16 

;i 

6.25 

25.00 

— 

— 



Charleston 

52,28(1 

26 

7 

3.85 

11.55 

— 

— 



Lowell 

71,447 

23 

5 

;i0.45 

21.75 

— 

4.35 



Worcester 

69,442 

38 

18 

13.15 

23.67 

7.8S 

2.(i3 



Fall  River 

62,074 

31 

15 

12.92 

16.16 

2.6;! 





CanibridK* 

fi0,i)i)5 

.30 

13.33 

29.77 

IS.SJl 



_ 

Lawrence 

45,516 

14 

6 

14.28 

14.28 

— 





Lynn 

44,895 

7 

3 

14.28 

— 

— 

— 



HprinBfleld 

38,090 

16 

3 

6.25 

6.25 

6.25 

— 



Sonierville 

3i,sr>o 

10 

:i 

20.00 

20.00 

— 

10.00 



Ilolvoke 

30,515 

12 

5 

8.33 

26.00 

— 



New  BcdfonI      .... 

.30,144 

16 

9 

37.60 

12.60 

6.50 

_ 

6.50 

Salem 

29,503 

9 

3 

11.11 

11.11 

11.11 



(llielsea 

24,347 

14 

2 

21.42 

14.28 

7.14 

7.14 



Taunton 

22,693 

15 

,s 

13.33 

20.00 

«.6U 





(ilouecster 

21,400 

6 

I 

Ki.INi 

16.60 

— 





Haverhill 

20,iK)5 

7 

I 

— 

— 

— 





Nrwion 

19,421 

5 

(1 

— 

20.00 

— 



Bri.ikton 

18,323 

7 

4 

14.28 

14.28 







Miil.lcn 

15,273 

— 

-• 

— 

— 

— 



Ni  wbinvpcii'l      .... 

13,947 

3 

1 

— 

33.33 

— 





l''il(libiH),' 

18,433 

— 

— 

— 

— 

— 



Wiillbani 

18,568 

6 

1 

16.66 

-. 

16.60 





N(irlbani|iton     .... 

13,165 

— 

-- 

— 

— 

— 





li:iMiwHaebns<'tl-ito\vn-'  . 

.•1.S2, 1.-17 

76 

13 
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Deaths  reported  2,672:  imdcr  live  years  of  age  8S0 ;  principal 
infectious  diseases  (small-pox,  moasres,  diphtheria  and  croup, 
whooping-cough,  erysipelas.  ti-\  r-rs.  an.l  .linrrli.inl  .liseasesl  39,S. 
lung  diseases  516,  coii-iim]'ii"ii    H"'- 
scarlet  fever  63,  mea- lis  r,^.  t\iilM.iil 
27,  cerebro-spinal   iiiriiiii-iii^  I'T.  im:i 
17,  whuopinL'-coii-li    li;.   |niri  prnil 
fever. Philadeipliia  IT.  Baltiinor.-  and 
two,  Sew  York.  15n)okl>n.  rii>\id.' 
ford,  and  Glouoc-ter  one  oai'li.     Fimi 
York  10,  Brooklyn  ei-lit.  lioslmi  t\ 
trict  of  Columbia,  PruviiliMi.-.  L.)\v 
one  each.    From  cerobru-s|jinal  iiiii 
Louis  seven,  Butfaln  fimr.   Naslnill 

Taunton,  Brockton,  and  Waltliani  l 

fevers,  Xcw  York  six,  ISmnkh n  hnw.  Buffalo  three.  .<t.  Louis 
two,  Philadelpliia,  Baltinic.rr.  {\w\  VM  Hiver  one  eaeh.  Kroin 
ervsipelas.  New  York  and  i;!.-',:  n  !..ur  eaeb.  Pliiladelpliia 
thi-ee.  Baltimore  two.  Pruvi.l'  n  .  \\  ■>yr,-Av\\  Fall  liiver.  and 
Lvnn  cue  each.  From  wiio.ihiiu-.nimli.  New  York  seven, 
Brooklyn  three,  Philadelphia  and  Lawrence  two  each.  District 
of  Columbia  aud  Xew  Bedford  one  each.  From  puerperal 
fever,  New  York,  Brooklyn,  and  District  of  Columbia  two 
each,  Boston,  Baltimore,"  .St.  Louis,  and  New  Haven  one 
each. 
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In  lU  cities  and  towns  of  Massachusetts,  with  an  estimated 
populali.in  of  l.-t.j8.096  (estimated  population  of  the  State  l.liri.'i,- 
104-),  the  total  death-rate  for  the  week  wits  19.48  ag'ainst  17.7") 
and  20.76  for  the  two  preceding  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an 
estimated  p.ipnlation  of  8,906,446,  for  the  we.'k  endinir  Fi'bniary 
2Sth  til.'  .I.ath-iat.' was  21.4.  Deiitli-  i-.'|...i-t.'.l  :;.(;i;0:  infants 
uu.Ur  .III.'  y.ai-  nf  age  850;  .icute  di^.'as.  ~  ..f  the  nspiratiiry 
iir-aiis  (  L.iilili.iii  :;s4r  whoopiug-cou-'li  li:>.  iiira^l.s  in-J.  s.'urlet 
f.'V.'i-  44.  f.'M'i-  :'ij.  .li]ilitheria"8L  small-pox  (London  is,  Bir- 
ii,iii';l,aiii  ai,il  S,iii.|.'rlan.l  two  each.  Brighton  and  Liverpool  one 
iM.'li)  :;4.  Til.'  ileal li-nit.-s  ranged  from  LJ.U  in  Portsmouth  to 
•A-l.-l  in  Pri-st.m;  liinniii-liaiii  r.1.4;  Blaekburii  '21.:!;  P.ra.lford 
1S.7;  Hull  b"i.T;  L.'.'.ls  lit. 7:  Leieest.-r  1S.4;  LiN.-rp.x.l  i"i.7 : 
London  L'o.O:  Man.'hcM.  r -Jl.i;;  X.ittin^ham -j:!.',!:  sh.tti.'l.l -Jl.s. 
Sun.lerland  2I).U.  In  Edinburgh  lU.O;  Glasgow  29.1;  Dublin  :_10.:',. 

For  the  week  ending  February  28th  in  the  Swiss  towns  there 
were  37  deaths  from  consumption,  lung  diseases  29,  diarrhoeal 
diseases  14,  di|ilitlieria  and  croup  12,  puerperal  fever  5,  typhoid 
fever  4,  iii.asl.'s  :!,  whooping-cough  3,  scarlet  fever  1,  .small-imx 
2,  The  d.'alb-iales  were:  at  Geneva  15,2;  Ziirich  13,6;  Basle 
20.4;  Berne  oT.l. 


The  meteorological  record  for  the  week  ending  March  14th,  m  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  O.  B,  Cole,  of  the  United  States  Si.gnal  Corps:  — 


Barom- 
eter, 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind, 

Velocity  of 
Wind. 

State  of 
Weather.i 

Rainfall. 

Date. 

March, 

188.5, 

i 

1 

a 

i 
1 

£ 

s 
£ 

a 

s 

■i 
1^ 

2 
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■i 

h 

-< 

Si 

■k 

S 

»; 
^ 

s 

1" 

<! 

.Sunday,      8 
Monday,     9 
Tuesday,  10 
Wedncs.,  11 
Thurs.,       J2 
Friday,      13 
.Saturday,  14 

29,939 
29,928 
29.839 
30.209 
,30.125 
30.207 
29.957 

21.2 
20.7 
24.7 
19.3 
20.6 
16.8 
26.8 

30.2 
27.5 
32.2 
24.0 
31.3 
23.0 
34.5 

n.o 

9.2 
19.0 

n.4 

fl.O 
2.9 
13.0 

83 

56 
75 
39 
63 
71 
84 

72 
09 
69 
44 
55 
76 
62 

61 
100 
76 
65 
.55 
73 
.54 

72.0 
75.0 
73.3 

.06.0 
57.7 
73.3 
66.7 

K 
W 
W 

w 
w 

N 
N  W 

N 
W 
W 

w 

N  W 

NK 
NW 

NW 
SW 

w 
w 

N 

E 

N  W 

14 
24 

12 
10 
15 
12 

14 
12 
25 
14 
22 
12 
12 

19 
18 
17 
14 
15 

n 

2 

N 
C 
C 

c 

N 

o 

N 

o 
c 

K 
C 
C 

N 
C 

c 

N 
C 
F 
C 
O 
C 

3 

= 

Mean,  the 
Week. 

30.029 

21.4 

28.9 

12.2 

67.7 

31.0 

0.10 

O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  U.,  hazy;  S.,  amoky ;  R.,  rain;  T.,  threatening;  N.,  snow. 


EFFl'^CTS  OF  CONSA]ST:;urNKOUS  MATMMAGES 
UI'ON  OFF.SrRlNG. 

i.j.j  Wakiikn  St,,  Ko.xitrKV,  Uo.ston,  Mass. 
March  2;!,  1885. 

J/j-.  yiV//7o>-,— Dcsiriiij^  to  cidlcct  some  rccont  data 
rc'^anliiiff  tlic  oMects  of  (■oiisanjiuiiifoiis  uiurnagos 
upon  ollspriiig,  I  wish  to  ask  Ihroiigh  the  ('oluniiis  of 
tlic  .loiiix.M.  the  co-operation  of  tlie  medical  profes- 
Kion.  Any  pliysiciaii,  havinff  personal  or  i)rofessioiml 
cofjnizaiicc  of  any  niarriajros  williin  tlic  sixtli  dojrrec 
of  kin^liip  (Kcconil  cou.'iins),  will  confer  a  fjroat  favor 
Ijy  forwanlinjr  Ijrief  notes  lliei'eof  to  llie  above  ad- 
drcr-s.  'I'he  followiiiff  facU  arc  dtwirod:  {\)  ilatv  tif 
viin-riiiiji'  (appro.xiinali') ;  C-')  iKtinr,  wiicncvr'r  there  is 
no  objection  (ihisJH  merely  lofjfuarda^'ainKt<liiplication 
of  caKCH) :  (:!)  de;,'ree  of  iTlalionsliip  between  Inisband 
.■iiid  wife;  (  I)  nalir)nalily  of  each:  (.'>)  occupation  of 
hUKlMind:  (li)  numbc'r  of  children  born;  (7)  number 
living  al  pre-enl :  (h)  nundier  of  children  liealtliy;  (ii) 

diHeiiMCh  or  dcfei:|H  of  cliildre >\    healthy;   (10)  any 

idluii-  faetH  of  intciest  in  the  chho. 

It  In  parlii'uluily  wished  Ihal  no  sideclion  of  cnses  be 
ninde,  liul  that  all  conKiinjfuineouH  imnriag(!H  (incdud- 
\\\\i  llios(!  not  nnide  especnilly  conHpicuouH  by  rcasdu 
of  nnforlnnule  resulls  in  lhe'oll'spnn«)  be  impiiiliiilly 
recorded,  V'i'ry  truly  yourH, 

('.    !■'.    \VnitTS<;ToN.  M.D. 


OFFICIAL  LIST    OF    CHANGES    OP    STATIONS    AND 
DUTIKS   OF   JIEDICAL  OFFICFHS  OF  THE  UNITED 
STATICS   M A UlNE- HOSPITAL   SERVICE,    FOR    THE 
WELK    lONDED  MARCH  14,  1885. 
Bah.iiaciik,  p.  II,,  surgeon.    Detailed  !is  President,  Board 

of  Exandnei's.    Marcli  10, 1885. 
Puu^•IA^'(•^:,  Gkokoe,  surgeon.    Detiuled  as  member,  Board 

of  Examiners.     !\Iarcli  10, 1885. 
Au.sriN,  11.  AY.,  surgeon.    Detailed  as  Recorder,  Board  of 

Examiners.    March  10, 1885. 

THE   CARTWRIGHT    PRIZE. 

Essays  in  eompiililion  for  the  f'AUTWitrniiT  Piiizt:  must  be 
lianded  In  I.,  smii.'  iniiiher  ..f  111.'  .'ommilli'.'  on  .if  li.f.ire  Aiu'll 

1,  issri.     Tl ..niiiiitl.','  i'..i,-i-ts  .if  K.iliert  Abb.'.  M.D.,  ;«  l.'.asl 

20111  Sir.'.'l  ;  Wall,  r  M.'ii.l.'lsi.n.  .M.D..  209  \\vs\  tlilli  Strcl,  and 
R.  W.  Ami.l.Mi,  M.D.,  »:iiairman,  IS  West  21st  Sheet,  New 
York.  

CORRECTION. 
In  tin:  ca.sc  reported  by  Dr.  Lynnm,  in  Ihe  Im|)rovcincnt  re- 
port  of  ImsI    week,   |)iig'e   274,   sevi'nih   line,   llrst   word,   road 
•'  riglit"  for  '•  lel'l."  E,  M,  Blii'KlNOUAM,  Si'c.rclarij. 

ItooKS   A.Nl)   PAMPHLETS  RECEIVED. 

N.  W.  .\ver  A:  Son's  .\nu'rl<inn  Newspaper  Annual,  conltdn- 
liiK'ii  Calaliigiie  of  American  Newspapers.  Philadelphia:  N.  W . 
Aver  A  Son.     issl. 

'ryphoi.l  Fevi'r  and  Low  AVidcr  in  Wills.  By  Ilenrv  B. 
Bidor,  M.D.     (Re|irinl.) 

Tlic  Forlv-second  Annuid  Report  of  llie  Mi.iiiil  II. .pe  Iteli-enI 
for  the  Year  Ih,s4.  By  William  II.  Sl.iU.s.  M.|i.  linlijinoiv. 
lMsr>. 
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TEN  CASES  OF   REMOVAL  OF  UTERINE 
TUMORS   BY  LAPAROTOMY'.' 

BY  JOHN  HOMAN8,  M.D., 

Surgeon  to  the  Massachusetts  General  Hospital,  and  Instmctor  in  Har- 
vard University  on  the  Dingnosisnnd  Treatment  of  Qtarian  Tumors. 

Probakly  hysterectomy  will  never  be  so  success- 
ful as  ovariotomy  has  become  in  practised  hands, 
but  its  mortality  will  undoubtedly  be  much  di- 
minished when  it  is  done  before  the  tumor  has  grown 
enormously  large,  and  the  vital  functions  have 
almost  ceased,  and  the  patient  has  become  helpless 
and  feeble.  The  difficulty  about  knowing  when  to 
operate  is  one  of  prognosis.  If  we  only  knew  what 
tumors,  or  class  of  tumors,  were  destined  to  grow 
and  become  so  large  as  to  cause  death  by  mechani- 
cal pressure,  and  what  ones,  on  the  other  hand, 
would  become  smaller,  or  even  atrophy  and  disap- 
pear entirely,  then  we  could  pick  out  proper  cases 
for  early  operation.  I  have  seen  cases  where  delay 
and  the  use  of  ergot  have  been  advised  where  the 
advice  has  been  followed  by  diminution  in  the 
size  of  the  tumor,  and  other  cases  where  similar 
advice  has  been  followed  by  its  growth  to  an  unbear- 
able or  even  enormous  size.  I  am  quite  sceptical 
as  to  the  value  of  ergot  in  most  of  these  cases 
where  the  growths  are  subperitoneal  or  interstitial 
and  lie  nearer  the  outer  surface  than  the  cavity  of 
the  uterus.  In  regard  to  prognosis,  if  I  should 
hazard  an  opinion,  which  I  may  very  possibly  have 
to  retract,  I  should  say  that  the  flbro-myomatons 
tumors  which  lie  lieneath  the  peritoneal  covering  of 
the  uterus  were  more  likely  to  become  liarmful  and 
fatal  by  increase  of  size  than  those  that  lie  moi-e 
deeply  in  the  substance  of  the  organ.  These 
exterior  tumors  probably  get  a  greater  blood-supply 
and  arc  more  vascular  than  those  that  are  more 
intra-mui'al.  Tills  increased  vascularity  c^omes  from 
their  proximity  to  the  peritonanim  of  the  uterus,  of 
th(!  omentum,  and  of  the  mesentery,  and  I  think 
liiat  these  tumors  more  frequently  require  hysterec- 
tomy than  the  deepei-  ones.  In  tiie  English  and 
American  journals  about  five  lunidrc^d  cases  of  hys- 
tcrectoniy  have  been  reported,  and  in  the  Conti- 
nental and  other  journals  many  more.  A  very  few 
operators  have  excelle.it  results  and  others  bad  or 
iiiditl'ereut.  Some  treat  the  stump  (that  is,  tliat 
portion  of  the  uterus  wliicii  is  left  behind,  or  in  ex- 
eeptional  cases  the  vaginal  wall)  intra-  and  others 
extra-peritoneally  ;  that  is  to  say,  that  some  drop  it 
back  and  sew  up  the  abdominal  wound,  and  others 
hold  it  up  outside  the  skin  and  si^w  up  tlie  wound 
MroMiicI  it,  keeping  the  end  of  tiie  stump  above  the 
>uiface  by  means  of  one  or  more  long  pins  passed 
tlnough  and  having  their  ends  resting  on  tiie  skin  of 
the  al«lonien.  I  have  had  success  both  ways  and 
railiires  also.  If  the  slum])  is  a  moderate-sized  one 
I  am  iMtlier  iiieliued  ((»  treat  it  iiitra-peritoneally 
after  ni-driiiij  il  linnrn  witli  the  cautery,  so  that  it 
would  be  niiariy  as  dry  and  lough  as  sole-leather. 

As  I  said  above,  if  we  (Miuld  tell  what  tuniors 
would  grow,  we  slioiild  know  wlieii  to  oiii'rate  early, 
anil  not  liml  Dial  a  womuii,  wIkhu,  two  or  three  years 

irti.lk  DlMtilcl   MfHl- 


before,  we  had  told  to  dismiss  her  condition  from 
her  mind,  and  that  her  bunches  would  never  grow, 
nor  ever  trouble  her,  had  become  a  confirmed,  worn- 
out  invalid,  with  a  solid  growth  reaching  to  the 
ensiform  cartilage,  and  almost  irremovable,  whereas, 
if  an  operation  had  been  done  when  she  was  first 
seen  and  in  robust  health  she  would  more  probably 
have  been  cm-ed.  Since  many,  hut  not  all,  fibroids 
cease  to  grow  coincidently  with  the  menopause,  it 
has  been  proposed  that  an  artificial  menopause 
should  be  brought  about  by  removal  of  the  ovaries, 
and  this  seems  certainly  a  surgical  proceeding  based 
on  as  sound  physiological  reasoning  as  one  can 
imagine  or  wish  for.  Reported  successes  have  fol- 
lowed this  mode  of  treatment  and  reported  failures, 
but  I  think  the  former  outnumber  the  latter.  I  have 
only  removed  the  uterine  appendages  twice  for  the 
cure  of  uterine  myomata. 

Again,  in  regard  to  the  ages  of  the  patients.  Dr. 
Keith  thinks  that  hysterectomy  would  be  proper  in 
cases  of  rapidly  growing  or  largely  hiemorrhagic 
tumors  in  young  persons,  or  in  persons  luider  thirty 
years  of  age,  but  I  have  seen  the  most  rapid  growths 
in  patients  between  forty-five  and  fifty-five  years 
old  when  the  cataraenia  seemed  to  have  ceased  or 
appeared  only  once  in  six  months.  One  of  the 
most,  perhaps  the  most,  useful  book  to  study  on 
ovariotomy  is  the  first  book  published  by  Si)- 
Spencer  Wells,  in  18G5.  It  is  entitled  "  Diseases 
of  the  ovaries,"  and  gives  an  account  (in  minute 
detail)  of  one  hundred  and  fourteen  cases  of  ovari- 
otomy ;  each  case  has  its  previous  histor}^  given  at 
great  length,  the  reasons  for  operating  are  stated, 
the  operation  is  described  fully,  and  each  day's 
progress  is  often  minutely  recorded.  Here  one  can 
see  the  successes  and  failures,  the  efforts  to  make 
success  more  certain  and  to  avoid  errors.  Only 
one  volume  was  published.  If  Sir  .Spencer  had 
continued  to  describe  all  his  cases  afterward  in  this 
form  we  should  have  had  a  very  large  array  of  facts 
and  observations,  among  which  we  could  have  found 
a  parallel  for  every  complication  that  could  possibly 
arise.  I  wish  we  had  such  a  volume  on  hysterec- 
tomies. In  the  following  small  number  of  cases  of 
partial  or  complete  hysterectomy  will  be  found  four 
recoveries  and  six  deaths.  Of  the  four  women  who 
recovered,  three  were  in  good  health  and  one  was 
somewhat  exhausted  ;  of  the  six  who  died  one  was 
in  robust  health,  and  the  others  were  more  or  less 
exhausted,  two  being  bedridden  and  having  l>ed- 
sores  at  the  time  of  the  operation. 

In  three  of  the  fatal  cases  the  pedicles  of  the 
tumors  were  such  as  to  have  been  easily  numaged  if 
removal  had  been  attempted  early.  All  these  cases 
were  treated  aiitiseiilieally  and  with  the  spray.  None 
of  these  operations  were  undertaken  except  to  save 
life  or  relieve  intense  physical  pain. 

Cask  I. — April  ."),  1881,  Ciirncy  Hospital.  A 
fibro-cystic  liinior  weighing  two  pounds  was  removed 
from  the  fmulnsof  the  uterus  during  an  ovaiiolomy  ; 
its  base  was  transfixed,  cauterized,  and  tied,  as  I 
usually  do,  with  the  ovarian  pedicle.  Recovery  was 
uninterriiiited.  Dr.  W.  W.  Cainietl  reported  the 
tunxM-  to  be  a  tibro-mvoina. 

C!ask  II.  — April  11,  188;t,  Carney  Hospital. 
About  two  thirds  of  a  two-iiorned  uterus,  contjiining 
nniny  pounds  of  blooily  lluid.  was  removed  on  nccount 
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of  unbearable  pain.  The  operation  is  identical 
with  hysterectomy  for  a  fibro-myoma.  As  this 
case  has  been  described  at  great  length  in  a  former 
number  of  the  Journal-  and  in  the  London  Lancet, 
I  will  only  say  that  the  pedicle  was  treated  extra- 
peritoneally  in  one  of  Sir  Spencer  Wells's  clamps 
and  that  the  patient  recovered  rapidly.  She  wrote 
to  me  on  February  1.3,  1885,  that  she  was  perfectly 
well.  She  has  not  menstruated  since  the  opera- 
tion. 

Case  m.  —April  24, 1883,  St.  Margaret's  Home. 
Patient  forty-three  years  old,  married,  six  children  ; 
she  had  known  of  the  existence  of  the  tumor  for 
four  years,  and  had  been  an  invalid  for  eight  years. 
Two  months  before  slie  came  to  St.  Margaret's  she 
had  been  tapped  on  account  of  distress  aijd  dis- 
comfort, and  sixteen  pounds  of  ascitic  fluid  had 
been  drawn  off.  The  breathing  was  labored  and 
the  urine  much  diminished ;  there  was  a  bedsore 
over  the  sacrum.  The  probable  duration  of  life,  if 
neither  tapping  nor  hysterectomy  was  done,  seemed 
but  a  few  weeks.  The  abdominal  girth  was  forty- 
one  inches.  An  incision,  seven  inches  long,  was 
made  from  above  the  umbilicus  to  the  pubes  ;  much 
ascitic  fluid  ran  out.  Adhesions  to  the  bowel  and 
peritomeum  were  tied  and  divided.  The  haemor- 
rhage was  rather  free  from  the  torn  adhesions,  and 
from  the  ovarian  artery  in  the  right  broad  ligament. 
A  cord  of  rubber  tubing  was  first  tied  around  the 
base  of  the  tumor,  and,  finally,  a  clamp,  sliding  on 
parallel  bars,  was  fastened  around  the  pedicle. 
Both  ovaries  were  tied  but  the  right  alone  was  re- 
moved. The  operation  was  an  embarrassing  one, 
owing  to  the  parietal  and  intestinal  adhesions  which 
were  difficult  to  separate.  When  the  patient  came 
to  St.  Margaret's  Home  she  had  a  bedsore,  and  this, 
iind  the  constitutional  condition  which  a  bedsore 
usually  implies,  contributed  much  to  the  ultimately 
■fatal  result  of  tiie  operation.  Her  condition  was 
not  at  all  discouraging  until  the  fifth  day,  although 
the  bedsore  was  a  continual  annoyance.  At  tliis 
time  the  abdomen  became  somewliat  distended. 
The  clamp,  which  had  sunk  almost  out  of  sight,  now 
came  away.  There  was  more  or  less  discliarge 
wliich  was  thoroughly  removed  by  gentle  syringing. 
The  temperature  rose  on  the  second  day  in  the 
evening  to  102.2°  V.,  and  then  fell  to  100.5°,  where 
it  remained  till  the  eighth  day,  wlien  it  rose  to 
101.5°.  The  bedsore  kept  increasing  and  on  the 
twelftli  day  slie  liad  a  ciiill  and  died  on  the  four- 
tcentli  day.  As  tliere  was  no  autopsy,  I  cannot  say 
what  the  exact  cause  of  death  was,  but  I  suppose 
»e))tic!L'mia,  but  whether  from  the  bedsore  or  the 
liysteroctomy,  or  both  combined,  I  cannot  say.  With 
my  adilcd  experience  sincc!  I  feel  as  if,  ]iossibly, 
the  JHHue  might  be  ditTerent  to-day  if  1  liad  it  to  do 
over  again.  At  any  rate,  it  was  a  proper  attenijit 
to  Have  life  and  restore  llie  woman  to  licaltli. 

Cask  IV.— Oclobcr  9, 18H.3,  St.  Margaret's  Home  ; 
patient  a  single  woman,  tiih-ly-liv((  years  old. 
Tumor  discovered  two  years  before  opei'alioii  ;  it 
had  r'(iuH(!d  very  severe  pain  and  nienorriiagia.  I 
consented  to  operate  on  account  of  llie  excruciating 
pain.  'i"h(!  tumor  weighfil  eight  pounds  and  was 
attached  U>  tlie  uterus  by  a  |MMli(le  aliout  two  iiiclies 
in  diameter  and  waa,  I  think,  treated  intra-|)erit,oneaiiy. 

■Novnmlior  n,  IH8S.    Lon<loii  I.niKH't,  Novumbor,  INK), 


The  patient  died  on  the  fourth  day,  I  presume  of 
peritonitis. 

Case  V.  — November  3,  1883,  St.  Margaret's 
Home  ;  patient  fort^'-four  years  old,  married.  The 
menopause  had  occurred  a  year  before,  but  the 
tumor  had  continued  to  grow  rapidly ;  indeed  it 
had  only  been  discovered  a  year  before  the  opera- 
tion. There  were  ascites  and  general  anasarca. 
Patient  could  not  lie  down  and  was  beginning  to 
have  a  bedsore.  On  opening  the  abdomen  a  solid 
red  fleshy-looking  tumor  presented  itself.  It  was 
adherent  to  the  anterior  parietes  and  to  the 
transverse  colon.  There  was  more  or  less  venous 
haemorrhage  when  these  adhesions  were  separated  ; 
the  incision  was  several  times  enlarged  until  it 
measured  thirteen  and  a  half  inches.  The  upper 
part  of  the  tumor  which  had  pressed  the  diaphragm 
into  the  chest  was  pulled  out  and  various  adhesions 
were  clamped.  A  pedicle  was  found  coming  from 
the  right  horn  of  the  uterus  and  was  treated  by  liga- 
ture and  cauterization  and  dropped  back.  All 
bleeding  points  were  carefully  tied  and  the  abdomen 
carefully  cleaned.  The  tumor  weighed  forty-five 
pounds,  and  measured  forty-five  and  a  half  inches 
in  its  longest  circumference  and  thirty-four  and  a 
half  in  its  shortest.  Its  diameters  were  thirteen 
and  ten  inches  respectively.  The  patient  died  of 
shock  twenty-four  hours  after  the  operation.  This 
was  an  attempt  to  save  life  in  a  woman  exhausted 
by  the  mechanical  pressure  and  weight  of  the  tumor. 
Without  operation  she  might  have  lived  days  or 
perhaps  weeks,  but  not  long. 

Case  VI.— June  12,  1884,  St.  Margaret's  Home  ; 
married,  thirty-six  years  old.  Hemorrhage  from 
uterus  almast  constant  and  at  times  violent ;  severe 
unbearable  pain.  The  tumor  was  found  to  be 
covered  by  the  left  broad  ligament  under  which  it 
glided  when  moved.  I  began  to  cut  through  the 
layers  of  the  broad  ligament  and  to  enucleate  the 
tumor,  but  tills  I  abandoned.  At  the  upper  border 
of  the  tumor  the  intestines  were  adherent  and  I 
divided  tlie  serous  covering  of  the  tumor  and 
clamped  the  cut  edges.  The  wire  of  a  Kcpberle's 
serre-noHid  was  passed  around  the  tmuor  and 
pushed  as  far  down  in  the  pelvis  as  possible.  The 
loop  inchuk'd  tlie  right  ovary  and  tube  but  not  the 
left,  which  latter  I  did  not  feel.  The  wire  was 
tightened  and  drawn  through  the  canula  and 
screwed  up,  then  another  scrre-uonid  (it  is  always 
well  to  have  twt))  was  passed  round  the  pedicle  and 
screwed  up,  after  which  the  first  one  was  removed. 
Pins  were  passed  through  the  pedicle  just  above  the 
wire,  the  wound  closed,  the  stump  secured  outside 
the  skin  and  painted  with  persulphate  of  iron.  The 
portion  of  tumor  removed  was  solid  and  weighed 
two  and  a  quartei-  pounds,  and  contained  half  an 
inch  of  the  cavity  of  the  uterus.  As  nnich  or  more 
of  the  tumor  was  left  behind.  The  after  progress 
of  the  case  was  sjitisfactory.  On  June  20  the 
stitciies  were  taken  out  and  then  liegan  the  very 
remarkable  progress  of  this  case.  In  a  few  days 
tlie  r(^mainder  of  the  tumor  began  to  be  extruded 
through  the  stump  and  in  ten  days  it  had  risen  to 
a  iieight  of  two  inches  above  the  skin.  Severe 
pain  now  occurred  at  intcrviils.  Kuhher  liands 
were  put  around  the  base  of  the  Inuior  and  kejit  on 
as  long  as  their  pressure   could    be    boine  ;  all  this 
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time  the  tumor  was  not  only  being  extruded  from 
the  abdomen  but  was  growing  perceptibly  to  the 
I  vc.  On  the  nineteenth  of  July  a  silk  ligature  was 
t  lightly  tied  around  the  base  of  the  tumor  and  the 
sii|)erjaceut  portion  cut  off.  It  weighed  four 
I  Mounds.  This  manipulation  caused  considerable 
(I institutional  disturbance  and  sent  the  temperature 
to  104°,  but  this  subsided  in  twentN'-four  hours  to 
lis. 2°.  On  August  ■2d  she  went  home.  In  Noveni- 
licr  an  abscess  opened  and  discharged  freely  though 
the  wound.  She  is  now,  February,  1885,  well, 
luarty,  strong,  fat,  working  bard,  and  entirely  free 
liiira  pain.  She  menstruates  every  three  weeks. 
I  )i .  E.  G.  Cutler  described  the  tumor  as  a  fibro- 
inyoma  with  cystic  and  mucoid  degeneration.  This 
is,  so  far  as  I  know,  a  unique  ease. 

Ca.se  VII.— August  6,  1884.  St.  Margaret's 
Home.  Patient  single,  twenty-six  years  old, 
healthy.  Tumor  growing  rapidly.  The  tumor  was 
not  adherent.  Kreberle's  serre-nceud  was  secured 
around  the  body  of  the  uterus  on  a  level  with  the 
origin  of  the  Fallopian  tubes.  The  right  ovarj'  and 
tube  were  removed.  The  stump  was  secured  out- 
side and  treated  as  in  the  former  case.  The  tumor 
was  a  dense  fibroid,  ovoid  in  shape,  and  weighed 
seven  and  a  half  pounds.  It  was  found  that  two 
and  a  half  inches  of  the  uterine  cavitj'  was  re- 
moved with  the  tumor.  In  external  appearance 
the  tumor  closely  resembled  the  dura  mater  cover- 
ing the  brain,  as  it  is  seen  when  the  calvaria  is 
removed.  Tiie  patient  and  her  attendants  made  a 
good  fight,  but  death  occurred  on  the  ninth  day,  I 
suppose  from  some  form  of  septiciemia.  At  the 
autopsy  the  stomach  was  seen  loJwlly  filling  the 
anterior  abdominal  cavity  and  being  about  sixteen 
inches  in  diameter.  It  contained  much  gas  and 
seven  pounds  of  black  fluid.  The  intestines  were 
not  distended  but  seemed  flat  and  narrow  just 
above  the  ileo-ccecal  valve.  No  lymph,  pus,  nor 
fluid  was  in  the  peritoneal  cavity  ;  tlie  wound  had 
united  and  the  intestines  were  glued  to  it.  I  sup- 
pose dcatli  occurred  from  septiciemia,  but  paralysis 
of  the  stomach  and  intestines  had,  I  think,  some- 
thing to  do  with  it. 

Cask  VIII. — St.  Margaret's  Home,  December  C, 
1884.  A  single  woman,  twenty-six  years  old.  The 
urine  was  diminished  in  amount  and  contained  a 
wcll-Miarked  Irace  of  albumen;  at  times  she  had  re- 
(piired  tlie  use  of  the  eatlieter.  The  tumor  was  first 
noticed  eight  montlis  before  and  had  grown  rapidly 
ihu'ing  the  i)ast  few  months.  On  opening  the 
abdomen  the  omentum  was  found  to  lie  adherent  to 
the  ptibes  and  was  tied  iibov(!  and  l)elow.  A  cork- 
s(trew  was  put  into  the  tumor  and  its  enti'ancc  was 
followiul  l)y  a  gush  of  chiar  yellow  fluid  from  a  cyst. 
Tiie  tumor  was  lifted  out  by  this  liandle  (a  pro- 
ceeding I  learned  from  Mr.  'J'ait)  and  Dawson's 
clamp  was  easily  passed  around  its  l)ase.  Tlie 
clamp  encircled  "the  left  half  of  the  body  of  the 
uterus.  Tlie  growth  was  cut  through  with  ra(|U('lin's 
caulnry  (the  plaliiiuni  lliiming)  and  llie  stump  w;is 
Hecured  exactly  as  I  do  in  ;i  ciise  of  ovariolduiy  and 
dropped  lisick.  There  w.is  no  lileeding.  The 
weight  of  the  tumor  was  three  :ind  a  half  poinids. 
:irid  included  the  li'ft  ovary  and  left  l<"allopian  liiln'. 
On  its  snrfiice  were  eight  or  ten  little  tumors,  ron- 
tainiiig  lluid  .'ind  v:ii-viiiir   in   si/.e   from    m    pea    to   ;i 


horse-chestnut.  Thetumors  were  fibro-myomas,  with 
cystic  degeneration.  The  after  progress  was  very 
satisfactory,  except  in  regard  to  the  rate  and  quality 
of  the  pulse,  which  varied  between  110  and  140  for 
ten  days  and  was  extremely  feeble  and  not  at  all 
consistent  with  the  patient's  muscular  and  vocal 
strength  and  comfortable  condition.  The  urine  at 
first  contained  more  albumen- than  before  the  opera- 
tion (less  than  one  eighth  percent.).  She  went 
home  on  the  first  of  January,  1885,  and  has  since 
been  in  excellent  health. 

Case  IX.  —  February  5,  1885.  East  Montpelier, 
Vermont.  Patient  thirty-foin-  years  old,  married. 
The  tumor  was  first  noticed  in  1881.  It  was  then 
the  size  of  a  lemon  and  in  the  left  iliac  fossa  ;  it 
grew  slowly  until  the  spring  of  1883,  and  since 
that  time  has  grown  faster,  but  especially  fast  dur- 
ing the  last  mouth  (January,  1885).  She  was  very 
irregular  in  her  menstruation  until  marriage  (about 
a  year  ago)  and  after  her  marriage  was  regular  tiU 
October,  1884.  Since  that  time  she  has  suffered 
much  from  nausea  and  greatly  from  abdominal 
pain,  and  was  supposed  to  be  pregnant  at  the  time 
of  the  operation.  The  tumor  had  grown  very 
rapidly  recently.  In  the  tumor  was  a  lymph-space 
(or  cyst)  containing  eight  pounds  of  clear  fluid  and 
the  solid  portion  of  the  tumor  weighed  five  pounds, 
making  the  total  weight  thirteen  p6unds.  She 
could  not  be  moved  from  her  bed  in  a  farmhouse  in 
Vermont  and  I  went  to  her  home  and  operated. 
The  reason  for  operating  was  the  unbearable  pain 
and  soreness  and  constitutional  irritation.  This 
latter  condition  was  probably  partially  occasioned 
by  the  presence  of  a  decomposing  foetus  in  the 
uterine  cavity.  Both  ovaries  and  tubes  were  re- 
moved and  Kojberle's  serre-nanul  was  tightened 
around  the  base  of  the  tumor,  above  the  body  of 
the  uterus,  in  which  it  was  supposed  a  fcetus  might 
be.  The  case  progressed  favorably  for  two  days 
and  terminateil  fatally  by  haunorrhage  on  the 
fourth.  The  wire  had  cut  through  the  right  side  of 
the  uterus,  before  sufllcient  coagula  had  formed  to 
stop  bleeding.  The  bones  of  a  macerated  foetus 
were  found  in  the  uterine  cavity,  which  I  liad  not 
opened  at  the  time  of  the  operation. 

An  autopsy  was  made  by  Drs.  CHiandler  and 
Lazelle.  The  wound  had  united  and  the  uterus  was 
well  held  up  (although  the  pin  and  wire  had  come 
away  on  the  third  day  after  the  operation).  There 
was  slight  peritonitis  and  an  opening  into  the 
cavity  of  the  uterus  in  which  lay  the  separated 
bones  of  a  fcetus  and  about   three    ))ints    of   blood. 

I  will  add  the  concluding  words  of  Dr.  Chandler's 
account  of  the  case  :  "  Operation  Thursday  noon, 
February  5th.  Friday  morning  very  comfortable 
and  moved  in  bed,  she  said,  with  less  pain  than 
before  the  operation.  Friday  night  taken  with  pain 
in  right  side  probably  from  peritonitis  caused  by 
slight  bleeding  from  the  lower  and  right  side  of  the 
stinnp  from  tlie  giving  way  of  tlu^  tissue  under  the 
wire.  Hlood  was  found  on  Saturday  on  the  dress- 
ing and  the  patient  was  not  as  well.  At  5  v.m.  the 
l)in  and  wiie  came  away  and    slio    died    Sunday    at 

II  A.M.  from  liaMiiorrliage.  The  leak  had  probalily 
let  the  fluid  out  of  the  womb,  but  the  bones  seemed 
to  lie  against  the  inside  of  the  abdominal  walls, 
without    their   usual   coverings,  .'ill   separated    from 
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each  other  so  that  each  one  could  be  picked  up 
without  any  of  the  others." 

Case  x!  — February  14,  1885.  St.  Margaret's 
Home  ;  patient  fifty  years  old.  The  presence  of  au 
abdominal  tumor  had  been  known  for  six  years. 
A  distinguished  London  ovariotomist  had  examined 
the  patient  in  1882,  and  had  told  her  that  there 
were  two  bimches  which  would  probably  never 
trouble  her  and  to  dismiss  the  fact  of  their  presence 
from  her  mind.  This  illustrates  what  I  said  in  the 
early  part  of  this  paper  that  if  we  could  only  foresee 
what  kind  of  tumors  would  be  likely  to  grow,  we 
could  operate  before  they  had  attained  the  size  of 
the  present  one  and  when  a  much  shorter  opening 
in  the  abdominal  walls  would  be  necessary.  The 
incision  was  thirteen  inches  long,  which  contracted 
when  sewn  up  to  eleven.  Tumor  of  a  purple  color, 
very  dark  in  the  neighborhood  of  the  uterus  where 
the  right  Fallopian  tube  and  the  neighboring  parts 
stood  up  straight  and  stiff  and  turgid  with  lilood 
like  the  comb  of  a  cock.  Quite  a  vascular  adhesion 
to  the  omentum  was  clamped  and  tied.  The  tumor 
was  about  fifteen  to  eighteen  inches  long  and  twelve 
wide.  It  was  raised  and  found  not  to  lie  adherent 
except  in  the  pelvis.  The  wire  of  a  serre-nanid  was 
passed  around  it  and  tightened,  about  two  thirds 
of  the  tumor  was  then  cut  away  (a  solid  fibro- 
myoma).  By  further  manipulation  the  remainder  of 
the  tumor  was  torn  out  of  (enucleated)  the  left  broad 
ligament  which  was  clamped  wherever  a  bleeding 
point  was  seen.  The  wire  of  another  serre-nanid  was 
passed  around  the  uterus  and  right  broad  ligament 
and  tightened.  The  left  broad  ligament  was  then 
tied  en  masse  and  separately  wherever  a  bleeding 
point  was  seen.  Some  very  large  vessels  (as  will 
be  seen  in  the  description  of  the  tumor)  were  tied  ; 
one  of  them  was  as  large  as  the  tip  of  the  little 
finger.  The  neck  of  the  uterus  was  tlien  embraced 
in  Dawson's  clamp,  tied  and  burnt  off  an  inch  and 
a  half  within  the  vaginal  junction.  I  was  careful 
to  sear  the  stump  tlidroughly  lii'own.  The  al)doni- 
inal  cavity  had  been  but  sliglitly  soiled  witii  blood. 
but  it  was  carefully  sponged  out,  and  the  incision 
closed  and  dressed  antiseptically.  The  follow- 
ing is  Dr.  E.  G.  Cutler's  description  of  the  tumor: 

'■  The  tumor  weighed  thirty  pounds.  The  sliajje 
was  generally  globular,  here  and  there  cuil)ossed 
with  nodules  tl)e  size  of  the  fist  and  smallei'. 
Large  bloodvessels  were  seen  ramifying  on  the  sur- 
face. There  were  numerous  slight  adhesions  to  the 
surrounding  viscera  on  the  sui-face  toward  the 
pelvis;  toward  tlic  abdomen  an  old  largo  adiiesion 
to  the  omentum  had  been  tied.  On  fresli  section 
the  color  of  the  lunior  was  mother-of-pearl  and  the 
consistency  dense  and  elastic  to  tla;  toucli  ;  one 
portion  was  softer  and  darker  colored  than  Ww 
rest  and  there  were  dark  throui'>i  in  the  vessels 
witli  staining  of  the  surrounding  tissui'.  This  dark 
portion  was  as  hirge  as  the  ch)si!d  iiand  and  was 
evidently  undergoing  a  degenerative  cliange.  A 
(!l(jHe  iMH|)ection  of  tlie  sinfaci;  siiowed  the  tumor  to 
be  iMail(!  up  of  bundles  of  (Hues  running  in  various 
(lireclionK,  and  sonic  huge  vessels  on  the  surface  lo 
be  about  a  quarter  of  an  inch  iu  diameter.  The 
whole  tumor  was  unusually  vascular  for  a  liliro- 
myoma.  'I'he  uterus  nieasiired  si.\  centimeters  from 
the  fimdus  to  (he   os    internum,  sc-veu    ccnlimetcis 


from  the  origin  of  one  Fallopian  tube  to  the  otiier, 
and  its  posterior  wall  was  one  and  a  half  centi- 
meters thick.  The  internal  os  and  cervical  canal 
were  occluded  and  impervious  by  some  old  process. 
The  mucous  membrane  of  the  uterine  cavity  was 
sliglitly  thickened,  reddened,  and  the  two  surfaces 
were  adherent  to  each  other,  except  in  the  centre, 
where  a  small  red  clot  was  found. 

"  The  uterirs  had  been  removed  just  inside  the  os 
externum  apparently.  The  right  ovary  and  broad 
ligament  were  removed  entire. 

"  The  origin  of  the  tumor  was  the  posterior  left 
lateral  surface  of  the  uterus  near  the  junction  of 
body  and  cervix.  The  length  of  the  raw  surface 
where  the  tumor  had  been  removed  was  nine  centi- 
meters and  its  breadth  five  centimeters. 

"  Microscopic  examination  showed  the  tumor  to  be 
a  fibro-myoma." 

At  the  close  of  the  operation  the  patient's  pulse 
was  eighty-eight  per  minute  and  strong,  and  her 
condition  seemed  quite  encouraging.  Ihe  second 
day  was  a  very  comfortable  one,  and  there  was  no 
nausea  nor  vomiting.  The  second  night  was  very 
coujfortable  and  was  passed  in  sleep,  only  one 
opiate  of  thirty  drops  of  laudanum  by  i-ectum  being 
required.  The  evening  temperature  was  98.9°  and 
the  pulse  102.  (hi  the  third  day  she  had  vomited 
but  once.  On  the  fourth  day  the  vomiting  of  black 
fluid  began  and  continued  at  intervals.  The  eve- 
ning temperature  was  100.2°,  and  the  pulse  118. 
A  fifth  of  a  grain  of  morphia  subcutaneously  gave 
her  a  very  comfortable  night,  with  continuous 
sleep.  Occasionally  she  vomited  on  the  fifth  day, 
but  her  evening  temperature  was  98.4°,  and  this 
was  encouraging.  The  pulse  was  12()  and  the 
respiration  17.  The  pulse  grew  weaker  through 
the  night,  and  death  took  place  on  the  sixth  day  ; 
that  is,  five  days  after  the  operation  of  removing 
the  tumor.  An  autopsy  showed  the  cause  of  death 
to  have  been  a  moderate  amount  of  peritonitis, 
caused  [lartly  by  the  sloughing  end  of  the  tied 
omentum  and  partly  by  the  manipulation  during 
the  ()]ieration.  The  ureters  were  both  found  dilated, 
prolial)ly  from  the  obstruction  caused  by  the  heavy 
tumor  resting  ujion  them.  The  right  ureter  was 
the  larger  and  with  the  enlarged  pelvis  and  calices 
of  the  kidney  formed  a  cyst  the  size  of  the  fist. 
The  cortical  substance  of  the  kidney  was  thinned 
but  seemed  healthy. 

This  ends  the  record  of  iny  hysterectomies  up  to 
the  present  time.  The  percentage  of  recoveries  is 
not  as  lai'ge  as  I  wish  it  was.  Of  those  who  died, 
three  were  exiiausted  by  the  disease  and  two  were 
liedridden  and  had  bedsores.  The  four  who  recov- 
ered were  rescued  from  a  life  of  suffering  and  a 
lingering  death.  So  far  as  these  cases  go,  partial 
removal  of  the  uterus  by  laparotomy  seems  as  suc- 
cessful as  total.  In  ('ase  IX.,  Porro's  operation 
would  have  been  the  proper  one  if  we  hud  kuoirn 
before  the  operallon  all  we  know  now.  It  is  easy  to 
reason  after  the  event.  Case  II.,  in  which  the 
remainili'r  of  the  tumor  was  extruded  through  the 
abdominal  parielcs  after  llu'  clamp  had  come  off, 
and  also  grew  visibly  during  this  jirocess,  is  per- 
fectly uui(|ue,  so  far  as  1  know.  The  result  of  the 
process  was  a  perfect  cure.  The  top  of  the  uterus 
perfectly    llat    and    coveri'd    with    licMlthy  cicatricial 
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skin  fills  the  site  of  the  abdoiuiiial  wouiul.  In  re- 
gard to  the  treatment  of  the  pedicle,  I  hope  that  in 
most  cases  some  intra-peritoneal  method  may  be 
found,  perhaps  l^y  Inirning  with  the  cautery.  No 
rule  can  bo  made  at  present,  however,  and  each 
case  must  be  treated  independently. 


SOME  CLINICAL  OI5SER\^VTIONS  IN  KEGARD 
TO  MONO-CH(^REAS  ASSOCIATED  WITH 
INCREASED  TEMPERATURE  OF  THE  TAUT 
AFFECTED. 

BY  HOBAKT  AMORV    IIAHK,   M.H.    (irNIV.  OF  I'A.). 

Attending  Phy:ilcifin  to  the  Chil(fri'n\^  Disiifnsary  of  the   Vnivrrsity 
Hospital  of  Philadelpkiu. 

The  following  cases  are  reported  in  order  to  call 
attention  to  what  seems  to  t)e  quite  a  common  oc- 
currence in  mono-choreas,  namely,  an  increase  in 
the  temperature  of  the  member  or  part  affected. 
So  far  as  I  know,  such  changes  in  temperature  in 
this  disease  have  not  been  reported  ;  although,  as 
every  one  knows,  it  is  quite  common  in  henii- 
choreas  to  have  a  decrease  in  temperature  of  the 
side  affected,  accompanied  generally  by  profuse 
perspiration.  In  the  cases  here  reported  the  mem- 
ber affected  was  invariably  hot,  dry,  and  feverish. 
The  color  of  the  skin  was  more  red  than  normal, 
the  skin  also  had  rather  an  injected  appearance. 

The  coldness  of  the  parts  in  hemi-chorea  is  proba- 
bly due  to  some  neurosis  affecting  the  blood-supply 
and  also  to  the  constant  evaporation  of  the  perspi- 
ration, which  is  caused  probably  by  some  disorcler 
connected  intimately  with  the  nerves  governing  the 
sweat-glands.  It  is  entirely  permissible  to  account 
for  the  increase  of  temperature  noted  in  these  cases 
by  supposing  that  the  neurosis  may  be  such  as  to 
cause  the  contrary  effect  of  that  mentioned  in  re- 
gard to  the  coldness  of  the  parts,  namely,  an  in- 
creased supply  of  the  artei'ial  blood  instead 
of  a  decreased  supply.  There  is  a  possibility 
that  this  increase  of  temperature  may  be  due 
to  the  constant  inu.wular  movements  peculiar  to 
the  disease,  but  Miis  is  very  improbable,  since  the 
heat  developed  by  the  movements  in  so  few  muscles 
would  not  be  apprecial)le.  It  seems  to  me  that  the 
redness  and  injection  of  the  skin  point  to  the  con- 
clusion that  the  difference  in  temperature  between 
tlie  affected  and  unaffected  nieml)ers  is  due  to  tlu^ 
inordinate  sujjply  of  arterial  blood  in  tlie  part.  In 
one  or  two  cases  it  was  impossible  to  find  the  tem- 
perature of  the  part  by  the  thermometer,  since  tiic 
liand  was  often  hot  and  feverish  and  the  axilla 
normal.  As  the  tliermometer  used  was  the  one 
commonly  in  use  at  the  liedside,  it  was  impossil)le  to 
take  tile  temperature  of  tlie  palmar  surfaces. 

C/'ask  I.  Katy  Itiirns,  aged  eight,  came  to  the 
Dispensary  of  the  Cliildren's  Hospital  '  of  tliis  city, 
suffering  from  a  mono-choiea  of  the  loft  arm.  'I'iie 
child  appeared  strong  and  in  good  health,  altliongli 
the  face  was  peiliaps  lacking  in  color.  The  mother 
staled  that  about  one  week  previously  she  liad 
noticed  this  peculiar  and  constant  twitching  of  the 
arm,  which  kept  up  night  and  day,   .'ind   IkhI   liisi 

'  I  nm  al)lv  tomnnUnii  t)iU  i'iihi;  MivnnKli  Mii-  klmliu'i^  .>!  Oi-  loui- 
Stiirr,  Uii^  lihyHli'hin  In  c'Iiiii'k<'  <>I' IIk'  l>ls|u'iiM:in  mi  Uu'  Uiiii'  iIk- 
pntltMii  pix'Huntc<l  licTMC'lf. 


ascribed  it  to  "  fklgetyness  "  but  had  found  that  it 
could  not  1)6  controlled  by  the  will.  The  child  has 
never  had  scarlet  fever,  diphtheria,  or  rheumatism. 
She  had  measles  some  years  ago,  liut  made  a 
good  and  rapid  recovery.  On  examining  the  hand 
and  arm  they  were  found  redder  than  normal  and 
the  skin  was  dry,  hot,  and  feverish.  The  tempera- 
ture of  the  right  axilla  was  98.4°,  while  that  of  the 
left  axilla  was  99.8°,  an  increase  of  1.4°  over  the 
normal  side.  The  heat  was  normal,  the  appetite  good, 
and  the  bowels  regular.  This  case  recovered  entirely 
in  the  course  of  four  weeks,  receiving  three  drops  of 
Fowler's  solution  three  times  a  day  during  that  space 
of  time.  There  is  no  difference  between  the  two 
axillse  at  this  writing  and  the  reddened  appearance 
of  the  skin  has  disappeared,  the  two  arms  and 
hands  having  the  same  hue. 

Case  II.  Peter  F.,  aged  twelve,  came  to  the 
Children's  Dispensary  of  the  University  Hospital 
last  fall,  suffering  with  left  brachial  mono-chorea 
of  a  moderate  type.  Had  a  history  of  scarlet  fever 
just  preceding  the  choreic  attack,  which  come  on 
during  convalescence  :  at  least  it  was  first  noticed 
about  this  time  by  the  parents.  His  heart  was 
normal  and  his  appetite  generally  quite  good.  His 
bowels  were  regular.  There  is  a  histoi'v  of  rheuma- 
tism in  the  family,  although  the  boy  seems  never  to 
have  been  a  sufferer  from  it  in  any  degree  whatso- 
ever. His  condition  was  fair  and  there  was  very 
little,  if  any,  auiemia  present.  At  that  time  he  was 
put  on  Fowler's  solution,  and  is  still  taking  it,  as  he 
has  not  entirely  recovered  the  control  of  his  arm 
when  certain  movements  are  desired.  As  there 
seemed  to  be  some  slight  loss  of  power  he  was 
given  in  addition  to  the  Fowler  a  small  amount  of 
strychnia,  about  the  fortieth  of  a  grain,  four  times 
a  day.  When  first  examined  there  was  a  great  deal 
of  difference  in  temperature  between  the  two  arms 
and  hands,  the  left  hand  feeling  hot  to  the  touch 
while  the  right  was  normal.  The  temperature  in 
the  axillfe  was  99°  and  98.4°  respectively.  The 
difference  between  the  axill.-e  to  the  touch  was 
scarcely  noticeable,  while,  as  already  stated,  the 
difference  of  temperature  to  the  touch  at  the  hands 
was  marked.  At  present  there  is  not  much  differ- 
ence between  the  two  members  and  the  movements 
are  not  as  severe  as  formerly,  although  it  is  doulitful 
whether  they  will  over  coaso  entirely  under  his 
present  mode  of  living  and  owing  to  the  obstinacy 
of  the  disease  in  resisting  treatment  for  so  long 
time.  The  fact  that  the  chorea  followed  scarlet 
fever  would  also  point  to  an  unfavorable  jjrognosis. 
I  forgot  to  mention  that  the  alfected  arm  in  this 
case  was  also  redder  than  normal. 

Case  III.  Lizzie  D.,  aged  ten,  two  years  ago 
had  an  attack  of  scarlet  fever  from  which  she 
entirely  recovered.  During  the  stage  of  des(iuama- 
tion,  however,  the  mother  noticed  that  her  right  arm 
was  l)eginning  to  twitch,  and  by  the  time  she  was 
up  and  al)out,  the  choreic  movements  had  become 
(piite  severe.  During  the  last  two  years  the  move- 
ments have  been  constant,  being  somowliat  less 
severe  at  night  than  during  the  day,  and  varying  in 
intensity  at  ditTerenI  seasons,  as  in  the  s]iring  for 
examph'.  There  is  no  history  of  paralysis  follow- 
ing the  attack  of  scailet  fevi'r  nor  is  there  .any 
history     of     rlieMinatism.       Tin'     heart     sounds    are 
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uormal,  the  appetite  is  good,  and  the  bowels 
slightly  constipated.  The  movements  are  increased 
if  spoken  of  in  her  presence.  The  possibility  of 
any  reflex  irritation  owing  to  intestinal  worms 
was  dispelled  by  the  administration  of  male  fern, 
chenopodium,  and  injections  of  turpentine  and 
sweet  oil.  There  is  no  history-  of  mastnrbation  or 
other  genital  irritation  of  any  kind.  No  history 
of  fright  or  chorea  prior  to  the  scarlatinous  attack. 
No  aua?mia.  The  girl  would  generally  lie  consid- 
ered strong  and  sturdy  and  does  not  a2ipear  to  be 
of  a  markedly  nervous  temperament.  The  hand 
and  arm  affected  (the  right)  were  warmer  than  the 
left.  This  difference  was  only  apprecialile  by  the 
touch,  since  the  thermometer  in  tlie  axillaj  marked 
the  same  number  of  degrees  in  both  cases.  The 
right  hand  was  hot,  dry,  aud  feverish,  although  the 
weather  was  cold  and  the  child  had  come  some  dis- 
tance. This  case  also  recovered  under  the  use  of 
arsenic,  the  red  hue  of  the  hand  and  arm  gradually 
disappearing  as  the  patient's  condition  improved. 

Case  IV.  George  N.,  aged  thirteen,  came  to  the 
Dispensary  of  the  University  Hospital  suffering 
from  au  irregular  form  of  chorea,  which,  at  times, 
affects  the  whole  body,  but  which  is  constantly  pres- 
ent to  a  slight  degree  in  the  right  arm,  from  which 
point  the  movements  extend  when  he  is  suddenly 
frightened  or  greatly  excited,  as  by  the  sight  of  a 
runaway  horse  or  something  of  a  similar  character. 
Tlie  arm  does  not  appear  to  be  much  warmer  than 
normal  unless  the  movements  are  about  to  extend 
to  the  rest  of  the  body,  when  the  boy  will  say  to  his 
parents,  "  It 's  coming,  my  hand  is  getting  hot,"  aud 
within  the  uo.xt  few  minutes  the  general  attack 
comes  on.-  That  this  attack  is  not  epileptic  is 
sliowu  by  tile  fact  that  there  is  never  loss  of  conscious- 
ness or  frothing  at  the  mouth.  He  keeps  on  saying 
what  he  wishes  to  say  as  if  nothing  was  occurring, 
although  his  mother  tells  me  that  his  words  are  not 
articulated  clearly,  owing  to  the  movements  affect- 
ing the  muscles  of  his  mouth.  lie  never  falls  down 
during  an  attack  aud  goes  on  with  his  work  (sewing 
rag  carpet)  after  the  attack  passes  off'  as  if  nothing 
had  occurred,  although  he  is  entirely  conscious  of 
jiis  luiving  had  one.  If  asked  a  question  during  an 
attack  he  will  invariably  give  a  clear  and  lucid 
.'inswer.  'J'he  l)eginniiig  of  tliis  ti'oublc  dates  back 
si.x  years.  At  that  time,  while  at  Atlantic  City,  he 
was  forced  by  his  parents  to  take  a  surf-l)ath 
although  he  was  much  averse  to  it,  owing  to  fright. 
He  no  sooiu^r  readied  the  water  than  liis  kicking 
and  sereaiiiiiig  was  rejilaccd  by  rigidity.  Tliis 
alarmed  the  iiarcnts  and  they  iiniiiediaely  took  liini 
out  ami  dressed  him.  Aftei'  a  few  iiours  the  child 
Hceined  perfectly  well.  In  the  course  of  liu'  next 
few  weeks  the  mollier  noticed  a  slight  Iwiti'liing  of 
the  eyelids,  cliielly  alTeirtiiig  the  left  side.  'J'liis  was 
HO  Blight  that  tli(!  father  denied  its  presence.  This, 
iioweviir,  passed  away  iit  the  aiiproiich  of  winter. 
'l"he  following  spring  the  iiioveineiitH  app(?ared  in 
the  right  iirni,  and  from  this  point  havi^  aiiuuallv 
niude  further  ini'oads  on  the  ri'st  of  the  system  till 
llie  |ir(!Heiit  condition  liiis  Wvw  reached.  During  the 
Hiiiiinier,  when  he  is  out  of  town,  \w.  hecoiiieH  almost 

'Thu  Miollii'r  nnyK  Unit  tin.'  haiiM  ri'cin  hut  to  lliu  loiirli  niiil  Hint  Mic 
Imiv  kiKiwx  the  ii|i|ir<mi'li  iit  thu  iilliuk,  iiol  hv  niiv  chaiiKi'  of  fi'ulliiK 
III  till'  iiiri'i'li'<l  nriii,  liiit  hy  thu  rii'MiiK  whfrh  fn  loiivi'vi'ij  In  Un^ 
iiuriiiiil  hiiiiil  'if  liii-.ri'iiHdil  lu'iit  wlii-ii  the  iilToi'.t^Ml  haml  UKi'iiitpi'il. 


entirely  well.  Sometimes  the  attacks  come  on  with- 
out apparent  cause,  generally  in  such  cases  following 
several  days  of  unusual  quietude.  One  of  the  fre- 
quent causes  of  a  general  attack  is  an  imperative 
call,  on  the  part  of  his  father,  to  get  up  in  the 
morning.  The  boy  has  improved  slightly  under  the 
use  of  arsenic  and  tonics.  He,  however,  is  in  every 
way,  but  that  mentioned,  healthy,  strong,  well- 
grown,  and  the  possessor  of  a  good  digestion  and 
appetite. 

This  case,  although  not  that  of  an  ordinary 
chorea,  is  very  hiteresting,  as  showing  the  change 
of  temperature  which  takes  place  just  before  and 
during  the  movements  of  the  arm,  which  seems  to 
be  the  focus  of  each  attack. 

Case  V.  Robert  P.,  aged  nine.  Came  to  the 
Dispensary  suffering  from  a  constant  and  incessant 
chronic  movement  of  the  eyelids.-''  To  all  appear- 
ance he  is  a  strong,  healthy  boy  and  not  of  a  neurotic 
temperament.  He  is  only  a  little  pale  and  would 
not  be  regarded  as  ansemic.  His  mother  states 
that  last  fall  he  had  an  attack  of  scarlet  fever  and 
this  trouble  came  on  during  convalescence.  The 
closest  questioning  fails  to  elicit  any  history  of 
paralysis,  or  of  this  disease  in  an}'  form  prior  to 
the  attack  of  scarlet  fever  just  mentioned.  There 
are  no  abnormalities  about  the  heart  and  there  is 
no  history  of  rheumatism.  The  appetite  is  good 
and  so  is  digestion.  The  bowels  are  in  good  order. 
The  eyelids,  particularly  the  upper  lids,  are  infected, 
redder  than  normal,  hot  and  feverish  to  the  touch. 
The  boy  also  states  that  his  "  ej'es  feel  hot,"  re- 
ferring to  the  lids.  There  is  no  change  in  the  eyes 
themselves,  either  in  the  manner  of  moving  the 
ball  or  change  of  the  pupil.  Unfortunately  the 
actual  temperature  could  not  be  taken  owing  to  the 
exposed  position  of  the  parts. 

The  treatment  of  this  case  consisted  in  the 
administration  of  Fowler's  solution,  the  child  re- 
covering in  about  three  weeks. 


J!tcportj6f  of  Jtocictirjtf, 

SUFFOLK  DKSTKICT  MEDICAL  SOCIETY. 

SEOTKIN    111'    OliSTETUICS    AND    GVN.KCOLOttY. 
KDHKUT   li.   DIXON,  JI.D.,   SECUETAUV. 

FKiiiiUAKY  18,  1885.     Dr.  .Tames  K.  Ciiadwick  in 

the  <'Iiair. 

Di;.  .biiiN  Ilmiws  read  a  paper  entitled 

TEN    CAM'-.S    (IF    KEMOVAI,    OF     UTERINE     Tll.MdUS    liV 
EATAROTOMV. 

Dr.  .T.  W .  Elliot  remarked  that  tlie  reader  was 
cspet'ially  to  be  congratulated  on  his  success  in  the 
last  case  mentioned.  For  other  operators  had  found 
the  mortality  very  high  in  this  class  of  cases,  that 
is,  (^ases  where  the  tumor  grows  more  or  less  from 
tiie  {'crvix  and  extn'iids  into  the  broad  ligament. 

Dr.  Iloiiians's  ciinclusioiis  in  regard  to  the  intra- 
peritoneal tri'atui('nt>  of  the  stump  vver(>  of  interest 
bocjiiise  tliey  wen^  opposed  to  the  conclusions  one 
would  draw  from  the  statistics  of  other  operators. 
In  ovariotomy   the  pedicle  was  at  first   treated   by 
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the  extra-peritoneal  method  ;  this  soon  proved  to  be 
far  inferior  to  the  intra-peritoneal.  One  would  nat- 
iiially  hope  that  the  same  advance  could  be  made  iu 
I  he  operation  for  fibroids.  So  far,  at  least,  this 
lM>|ie  has  not  been  realized.  Schroeder,  of  Berlin,  has 
just  completed  his  first  100  operations,  with  3"2 
ilcaths.  He  has  had  the  largest  experience  in  the 
intra-peritoneal  method,  and  has  much  improved  the 
operation  by  using  the  temporary  elastic  ligature, 
and  by  covering  the  stump  with  peritouffium.  Yet 
his  mortality  is  still  very  high.  Martin,  of  Berlin, 
follows  Schroeder's  method,  and  reports  GO  cases, 
with  20  deaths.  He  has  tried  to  reduce  the  mor- 
tality by  drainage  through  the  vagina.  Spencer 
Wells  also  uses  the  intra-peritoneal  method,  and 
has  a  mortality  of  forty  to  fift}'  per  cent.  The 
extra-peritoneal  method  has  been  practised  more 
successfully  by  Hegar,  who  reports,  in  1881,  12 
cases  with  only  one  death  ;  Keith,  who  reports,  in 
1883,  2.5  cases  with  two  deaths;  and  Bantock,  who 
reports,  in  188.3,  22  cases  with  two  deaths.  Thus, 
we  see  from  these  statistics  that  the  intra-peritoneal 
method  has  a  mortality  of  about  thirty-three  per 
cent,  in  the  hands  of  the  best  operators,  while  the 
extra-peritoneal  has  a  mortality  of  only  eight  to  ten 
per  cent. 

If  Dr.  Homans  can  succeed  iu  getting  satisfac- 
tory results  by  the  intra-peritoneal  method  it 
will  be  a  great  advance,  for  the  advantages  of  this 
method  in  saving  .annoyance  to  the  patient  and 
trouble  to  the  doctor  are  obvious. 

The  indications  for  the  operation  are  as  yet  quite 
unsettled,  and  will,  of  course,  depend  largely  on 
the  mortality.  It  is  an  interesting  fact  that  as  this 
operation  has  been  improved  many  fibroids  which 
used  to  be  removed  per  vaginam,  with  a  very  high 
rate  of  inortalitj',  are  now  more  safelv  removed  liy 
laparotomy.  Koeberle,  at  the  last  International 
Medical  Congress,  said  that  only  polypoid  growths 
and  filjroids  that  protruded  into  the  vagina  should 
be  removed  per  vaginam,  the  rest  by  laparotomy. 

Dr.  Elliot  thought  that  the  cases  best  suited  to 
r('Hioval  of  the  utiuine  appendages  were  those  of 
small  fibroids.  In  such  cases  the  weight  of  the 
tumor  was  unimportant,  and  the  hamiorrliage  and 
its  growtii  could  usually  l)c  stopped  by  this  opera- 
tion. 

I)u.  KiMiiAi.L,  of  Lowell,  said  tliat  Dr.  [lomaus's 
operations  stand  liettcr  than  the  average  iu  this  line 
of  surgery.  In  18(i3  Koeberle,  in  a  pamphlet  enti- 
tled "  Extirpation  of  the  uterus  by  the  snpra-jjubic 
nu'thod,"  gives  a  list  of  ol  cases.  In  1-t  of  these 
there  was  a  wrong  diagnosis  :  onlj'  nine  of  them  re- 
covered, and  live  died.  He  gives  20  pediculated 
cases,  of  wliich  eight  recovered  and  12  died.  In 
1804  ('atern:iult  gave  a  record  of  70  eases,  with  .').'! 
deaths  and  23  recoveries.  In  180!)  Pean  gave  11 
cases,  with  .30  deaths  and  14  recoveries,  and  Poz/.i 
111)  cases,  with  77  deatlis  and  12  recoveries.  Dr. 
Kiiiiball  himself  hail  operated  upon  12  eases,  six  nf 
uhicli  recovered  and  six  died.  Tiie  IM  cases  he 
had  to  add  to  the  1  Hi  already  recorde.l  by  I'ozzi  are 
as  follows  :  — 

(1)  Dr.  Kimball,  <.f  Lowell.  Soliil  liliroid,  uiis- 
laken  diagnosis  ;  died  on  (he  eleventh  dav. 

(2)  Dr.     Kimball.       Solid    (il.ioid  ;     30    poumls  ; 


(3)  Dr.  Kimball.  Fibro-cj'stic  tumor ;  died  at 
the  end  of  the  seventh  week  from  septicemia. 

(4)  Dr.  Kimball.     Fibro-cystic ;  cured. 

(5)  Dr.  Kimball.  Fibro-cystic  ;  died  from  septi- 
caemia the  third  week. 

(0)  Dr.  Kimball.  Pediculated  fibroid  ;  16  pounds  ; 
cured. 

(7)  Dr.  Kimball.  Solid  fibroid;  twenty  pounds  ; 
died  from  shock  on  the  fourth  daj-. 

(8)  Dr.  Kimball.     Fibro-cystic  ;  cured. 

(9)  Dr.  Kimball.     Fibro-cystic  ;  cured. 

(10)  Dr.  Kimball.  Solid  fibroid  ;  20  pounds  ;  died 
the  fourth  day  from  peritonitis  and  septicaemia. 

(11)  Dr.  Kimball.  Solid  fibi-oid ;  12  pounds; 
died  on  the  fifth  day  from  peritonitis. 

(12)  Case  in  Vermont.  Cured.  Some  months 
later  died  of  brain  disease. 

(13)  Dr.  Thomas,  of  New  York.  Weight  fifty 
pounds  ;  died  from  lia-morrhage  the  third  dav. 

(14)  Dr.  W.  H.  Byford,  of  Chicago.  'Fibro- 
cystic tumor  ;  died  from  shock. 

(15)  Dr.  J.  K.  Chadwiek,  of  Boston.  Fibro- 
cvstic  tumor ;  died  the  eighth  day  from  tetanus. 

"  (16)    Dr.  Potter,  Providence,  R.  I.    Solid  fibroid  ; 
cured. 

(17)  Dr.  T.  A.  Emmet,  of  New  York.  Died 
from  shock. 

(18)  Samaritan  Hospital,  London.  Communi- 
cated by  Dr.  Keith,  of  Edinburgh;  cured. 

Such  was  the  record  eight  years  ago.  Of  course, 
it  has  been  greatly  enlarged  since  that  time,  and 
results  correspondingly  improved. 

Regarding  the  question  whether  the  pedicle  should 
be  kept  outside  or  dropped  back,  Dr.  Kimball  said 
he  generally  prefers  to  keep  it  outside.  The  prac- 
tice of  Pean  has  been  to  draw  the  pedicle  outside. 
His  mode  of  procedure  at  the  time  I)r.  Kimball  saw 
him  operate  was  as  follows  :  He  first  lirought  the 
tumor  to  view  by  an  incision  five  or  six  ineiics  in 
length  ;  then,  seizing  it  with  a  vulselluni,  he  brought 
it  firmly  forward  into  the  incision,  thus  preventing 
the  escape  of  intestines  through  the  opening.  He 
next  transfixed  it  with  two  long  needles  crossing 
each  other  at  right  angles,  and  apjjlied  lu'hind  them 
a  ligature  of  annealed  iron  wire,  drawn  sufficiently 
tight  Iw  an  (''crasetu'  to  cutoff  the  circulation  ;  then, 
after  cutting  away  so  nuicli  of  the  tumor  as  had 
been  drawn  outside  the  incision,  he  proceeded  to 
repeat  the  same  process,  namely,  bringing  forward 
the  remaining  portion  of  the  tumor  and  cutting  it 
a\vay,'slice  after  slice,  till  he  finally  came  to  the  neck, 
or  pedicle,  which,  after  carefidly  ligating  it  with 
wire,  he  brought  forward  and  secured  at  the  lower 
end  of  tiie  incMsion  by  a  long,  stout  needle  passed 
transversely  through  its  centre. 

The  tumor  shown  by  Dr.  Homans  weighs  thirty 
pounds.  Dr.  Kimball  spoke  of  removing  one  of 
the  same  weiglit  from  a  lady  living  in  Longmeadow, 
this  State.  In  that  case  he  transfixed  the  pedicle 
and  tied  tiie  two  iialves  with  silk,  and  around  llu" 
whole  passed  a  ligatin'e  of  annealed  wire,  and 
brought  tiie  ))ediele  up  to  the  lijis  of  the  woinid,  the 
wire  ligatures  being  ke|)t  outside,  wliile  those  of 
silk  were  passed  down  and  out  by  the  vagina.  Tlie 
recovery  was  slow,  and  the  ligatures  were  a  very 
lonjj  time  coming  away. 

The  first  case   of  uterine    (umor   he    cmt   liad    he 
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diagnosticated  as  ovariau.  The  patient  died  two 
weeks  after  the  operation.  In  his  next  case  he  took 
out  the  uterus  and  both  ovaries.  The  woman  recov- 
ered. Dr.  Kimball  said  that  the  most  reraarkalile 
case  that  he  had  had  anything  to  do  with,  as  show- 
ing the  possibilities  of  this  kind  of  surgery,  was  that 
of  a  woman  from  Providence.  She  had  a  large 
fibroid  tumor,  which  was  pressed  so  firmly  into  the 
vagina  that  the  os  could  not  be  felt,  a  ease  such  as 
he  considered  ought  not  to  be  touched,  but  upon 
teUiug  the  patient  so  she  became  very  indignant. 
Two  weeks  after  returning  home  she  induced  her 
family  physician  to  operate.  The  tumor,  which  was 
extensively  adherent  to  the  adjacent  parts,  was 
transfixed  and  tied  in  sections.  In  the  course  of 
the  operation  the  bladder  was  cut  into  to  the  extent 
of  one  and  one-half  inches,  and  so  was  the  intes- 
tine to  the  same  extent ;  both  of  these  openings 
were  closed  with  silver  sutures.  This  patient  finally 
recovered,  and  the  sutures  came  out  one  after  an- 
other in  every  direction,  some  of  them  through  the 
bladder  and  others  through  the  wound.  The  woman 
is  now  perfectly  well. 

One  of  Dr.  Kimball's  rules  is  not  to  remove  a 
uterine  fibroid  when  it  is  crowded  down  into  and  in- 
volves the  vagina.  It  is  oftentimes  very  ditiicult  to 
decide  what  to  do  in  these  cases,  Init,  as  a  rule,  he 
refuses  to  operate,  for  they  are  always  exceedingly 
unpromising.  He  had  a  case  of  this  kind  in  \'er- 
mout.  The  operation  was  performed  according  to 
Pean's  method,  that  is,  of  slicing  it  off,  piece  after 
piece,  and  finally  embracing  the  pedicle  in  a  ligature 
of  annealed  wire,  drawn  tight  by  an  6craseur,  which 
also  served  by  its  connection  with  the  ecraseur  to 
keep  the  pedicle  outside.  The  actual  cautery  was 
used  at  first  as  a  guard  against  secondary  liaMuor- 
rhage  ;  afterward,  as  there  was  consideiablc  oozing 
of  blood,  persulphate  of  iron  was  used  very  freely. 
The  bleeding  was  finally  controlled  by  further  tight- 
ening tiie  ligature  with  the  ecraseur.  In  this  case 
the  intestines  wore  not  exposed.  The  wound  healed 
up  slowly,  but  perfectly,  and  the  patient  recovcriMl 
from  the  operation,  but  two  months  later  died  from 
disease  of  the  brain. 

He  does  not  believe  it  a  wise  plan  to  operate  un- 
less the  patient  can  be  completely  under  the  sur- 
geon's control.  He  uses  the  antiseptic  precautions 
from  first  to  last.  Dr.  Keith  is  understood  to  have 
had  already  eigliteen  or  more  cases,  with  only  two 
deaths.  He  has  certainly  had  wonderful  success. 
He  takes  entire  care  of  his  csises,  which  are  nsually 
in  a  private  estal)lishment  only  two  or  three  doors 
from  his  own  house.  Dr.  Kimball  never  operates 
on  a  woman  merely  because  she  has  a  tumor  and 
desires  to  Imvo  it  removed,  because  fre(|uently  these 
tumors  can  be  carried  for  a  lifetime  with  no  v('ry 
serious  inconvenience.  One  of  Dr.  Kimball's  first 
operuti<jiiH  for  the  removal  of  a  fiIiroi<l  tumor  oc- 
curred in  Connecticut.  He  had  been  sent  for  to 
remove  an  ovarian  tumor.  He  found,  instead  of  an 
ovarian,  ii  filiroifl  tumor  of  the  uterus.  The  pa- 
tient w«H  suffering  froni  excessive  uterint'  ha-mor- 
rliaKCH,  was  anieiiii(!  to  the-  last  degree,  an<l  so  fi'c- 
ble  as  to  be  unable  to  turn  herself  in  bed.  llei- 
nienstruulion  was  regular,  and  she  was  within  three 
clays  of  the  next  jx^riod,  which  she  felt  sure  would 
prove  f.'ital.      Am    u    lasl    resoil,  it  was    proposed   to 


remove  the  uterus.  After  frankly  stating  to  the 
parties  interested  the  great  risk  .attending  such  a 
procedure,  the  proposition  was  unhesitatingly  ac- 
cejited,  and  the  organ  removed.  The  patient  made 
a  slow  but  perfect  recovery.  Dr.  Kimball  saw  her 
several  years  after  the  operation,  enjoying  excel- 
lent health.  She  has  gained  sixty  pounds  in  weight 
since  the  operation.  This,  he  believed,  was  the  first 
operation  of  the  kind  ever  deliberately  proposed  and 
successfully  executed  in  connection  with  a  correct 
diagnosis. 

The  operation  was  severely  criticized  at  the  time 
by  a  distinguished  professor  in  one  of  our  New 
England  medical  colleges,  and  his  criticisms  were 
repeated  from  time  to  time,  until  it  was  finally  an- 
nounced to  his  class  that  the  patient  was  in  a  fair 
way  of  recovery.  In  this  case  both  ovaries  were 
removed  with  the  tumor. 

Dr.  Maucy  was  reminded,  by  Dr.  Kimball's  re- 
port, of  the  first  case  of  hysteretti'my  he  had  ever 
seen.  It  was  ten  or  more  years  ago.  He  had  as- 
sisted Dr.  Kimball  in  the  removal  of  a  large  ovarian 
cyst.  There  was  an  interstitial  fibroid,  the  size  of  a 
goose's  egg,  in  the  fundus.  The  wire  loop  of  the 
(^^craseur  was  applied  to  the  cervi.x,  and  the  portion 
above  removed  with  scissors.  Iliemorrhage  was 
controlled  by  the  retention  of  the  ecraseur  in  the 
wound.  Tetanus  supervened  the  third  day.  The 
autopsy  showed  the  complication  of  septic  peritoni- 
tis. Dr.  Marcy  had  performed  hysterectomy  three 
times  at  his  private  hospital  in  t'ambridge.  The 
first  time  for  a  nailtiple  myoma,  and  he  removed 
uterus  and  ovaries.  The  patient  made  an  easy  and 
rapid  recovery.  The  second  was  for  cancer  of  the 
fundus,  in  which  operation  he  was  assisted  by  Dr. 
Kimball.  Tlie  patient  died  the  fifth  day  of  septic 
nephritis.  The  autopsy  showed  a  clean,  healthy 
peritoneal  cavity,-  but  in  the  stump  of  the  cervix 
there  was  a  small  abscess.  The  third  case  was  the 
removal  of  a  large  fibroid,  about  eight  pounds  in 
weight.  The  patient  was  exceedingly'  anajmic  from 
severe  and  repeated  luemorrhages.  Death  occurred 
on  the  foiu'th  day,  preceded  by  continued  vomiting, 
prior  to  which  everything  hail  appeared  to  progress 
favorably.  The  autopsy  revealed  no  local  cause  of 
death.  The  stump  was  large,  l)ut  no  hsemorrhage 
had  occiu'red,  and  repair  |>rocesses  had  already  com- 
menced. 

Dr.  Marcy  entered  at  some  lengtii  into  the  dis- 
cussion of  the  treatment  of  tlie  pedicle.  The  ad- 
vantages of  the  intra-ijcritoueal  method  are  olnious. 
Granted,  its  security  from  hiemorrhage,  with  an 
aseptic  condition  of  the  i)eritoneal  cavity,  the 
complete  closure  of  the  abdominal  wound,  with 
proper  dressings,  puts  out  of  account  the  greatest 
danger  of  all.  septic  |)oisoning.  The  extra-peri- 
toneal method  of  treatment  of  the  stump  had  the 
advantage  of  keeping  the  wounded  surfaces,  liable 
to  bleed,  undei' easy  observation  and  control.  How- 
ever carefully  dressed,  the  wound  is  one  kept  asep- 
tic with  nnich  dilliculty.  and  danger  usually  super- 
venes fi'om  this  cause. 

It  had  occinred  to  Dr.  Marcy  some  years  since 
that  tile  nielhoil  used  by  dentists  in  protecting  u 
carious  lootli  from  contamination  from  the  fluids  of 
tlu!  mouth  might  be  used  with  advantage  in  the  pro- 
tection  of    tlie  MbddiiiiiiMl  cav'itv  Mild  viscera   in   the 
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removal  of  uteriue  aud  other  tumors.  This  is  effected 
as  follows  :  A  sheet  of  pure  gum  rubber,  medium 
liauilago  thickness,  about  one  yard  square,  has  a  cir- 
(  iilar  opening  in  the  centre  of  about  three  inches  in 
liiuiuetor.  This  is  reinforced  by  a  ring  of  pure 
rubber  about  one  fourth  of  an  inch  in  diameter, 
which  not  only  greatly  strengthens  the  opening, 
rciiileiing  it  less  likely  to  tear,  but  after  it  has  been 
cKiwilrdquite  down  to  the  base  of  the  tumor,  makes 
a  iiKist  efficient  point  of  support  for  the  elastic 
ligature.  This  pure  rubber  cord  is  applied  in  one 
(11-  more  turns,  as  maybe  sufficient  to  control  htemor- 
I  liage  about  the  base,  and  the  tumor  is  removed. 
I  lie  stump  is  cut  in  a  double  flap,  and  the  edges 
M|iproximated  so  that  the  peritoneal  surfaces  may 
Ik-  brought  together,  and  it  is  carefully  closed  by 
ilie  over-aud-over  continuous  suture  of  animal 
iiiidon.  First,  however,  the  base  of  the  stump 
just  above  the  elastic  ligature  is  sewed  through  and 
ilii-ough  by  a  continuous  suture,  shoemaker's  stitch. 
This  is  effected  by  a  strong  needle  set  in  a  firm  han- 
ille,  with  the  eye  near  the  point.  The  needle  has  a 
rounded,  not  a  cutting,  point.  Threa.ded  with  a 
strong  kangaroo,  chromicized  tendon,  the  stump  is 
transfixed,  unthreaded,  and  the  opposite  end  of  the 
tendon  threaded  and  withdrawn.  In  this  manner 
stitch  after  stitch,  in  as  fine  subdivision  as  may  be 
judged  wise,  is  repeated  until  the  entire  stump  is 
sewed  through.  Treated  in  this  manner  it  is  be- 
lieved necrosis  of  the  enclosed  portion  does  not  take 
place,  the  tissues  of  the  stump  being  only  in  a  mod- 
erate degree  devitalized.  If  true,  it  is  a  manifest 
gain  over  the  various  methods  of  ligature,  cauteri- 
zation, etc.  ,  now  more  generally  in  use,  since  necrosed 
tissue,  even  if  aseptic,  is,  like  any  foreign  body,  to 
be  avoided  if  possible.  Dr.  Marcy  had  used  this 
method  of  procedure  in  a  considerable  variety  of 
operations  for  a  number  of  years  with  the  greatest 
of  satisfaction.  He  first  described  it  at  the  Inter- 
national Medical  C'ongi'ess  in  London  in  1880,  and 
afterward  at  the  American  Medical  Association  at 
St.  Paul,  and  it  is  piililished  at  lengtli  in  tlie  Trans- 
actions. 

If  trustworthy,  the  advantages  are  certainly 
marked.  It  renders  the  operation,  usually  dreadetl 
because  of  severe  htemorrhage,  nearly  bloodless. 
It  protects  the  abdominal  cavity  from  contamination 
and  manipulative  irritation.  Witli  proper  precau- 
tion the  operation  is  n(;t  likely  to  be  followed  by 
septic  poisoning.  The  abdominal  wound  is  closed, 
and  resultant  treatment  therebv  is  greatly  simpli- 
(ied. 

Du.  J.  U.  CiiADWicK  said  that  his  experience  iiad 
been  even  less  fortunate  than  tliat  of  Dr.  Marcy,  as 
he  had  had  but  three  cases,  all  of  which  were  fatal. 
'I'he  first'  was  in  1875,  wlien  he  had  removed  liy 
abdominal  section  a  (Ibroid  tumor  occupying  the 
body  of  the  wonili,  and  weigliing  four  jiounds  ;  tlie 
p(iii(le,  wliich  consisti!(l  of  tlie  cei'vix  uteri  and 
liroad  ligaments,  was  secured  e.vternally  bv  the 
(•lamp.  The  woman  escaped  all  the  ordimiry  lisks, 
aud  was  convalescent,  when  tetanus  set  in  on  the 
seventh  day,  and  she  died  on  tiie  eighth.  The  au- 
f,opsy  showed  conuiiencing  cicatrization  of  llie 
wound,  and  freedom  froiu  pciiloiiilis,  scplicauuia, 
and  other  lesions. 
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The  second  case  was  in  a  French  Canadian,  who 
came  to  his  private  hospital  in  1880  for  the  removal 
of  an  abdominal  tumor,  supposed  to  be  ovarian. 
The  uterus  was  imbedded  in  the  mass,  weighing 
about  twenty  pounds,  so  that  it  was  removed  down 
to  the  vaginal  insertion.  The  pedicle,  consisting  of 
the  cervix  and  broad  ligament,  was  very  large,  and 
was  tied  by  many  stout  sutures,  and  cauterized  by 
perchloride  of  iron.  She  died  of  secondary  haemor- 
rhage a  few  hours  after  the  operation.  A  cj'stic 
degeneration  of  the  right  kidney  was  observed  at  the 
time  of  the  operation. 

The  third  case  occurred  last  winter.  Dr.  Chad- 
wick  tapped  the  woman  at  his  private  hospital, 
and  drew  off  thirty  pounds  of  ascitic  fluid,  when 
a  hard,  rounded  tumor  was  discovered  fllling  the 
lower  abdomen,  and  continuous  with  the  uterine 
body.  Two  months  later  she  returned  with  the 
abdomen  more  distended  than  before,  and  demanded 
a  radical  operation.  Although  Dr.  Chadwick  gave 
a  poor  prognosis,  as  he  suspected,  from  the  rapid- 
ity of  the  tumor's  development  and  the  presence  of 
the  ascites,  that  the  growth  was  malignant,  he 
drew  off  fifty  pounds  of  ascitic  fluid,  and  three 
days  later  (.June  13,  1884)  operated.  The  tumor 
involved  the  whole  body  of  the  uterus.  At  its 
upper  end  entered  a  large  bundle  of  enormous  blood- 
vessels, the  origin  of  which  was  uncertain,  perhaps 
from  the  omentum.  These  were  tied  and  cut.  The 
pedicle  was  the  cervix  uteri  enlarged  to  the  size  of 
one's  wrist ;  this  was  transfixed  and  tied  with  stout 
cord.  After  the  tumor  was  cut  away  the  pedicle 
had  to  be  transfixed  many  times  before  all  haemor- 
rhage was  arrested.  The  patient  died  of  shock 
thirty  hours  after  the  operation.  The  tumor  weighed 
four  pounds  ;  its  structure  was  at  first  pronounced 
by  Dr.  W.  F.  Whitney  to  be  sarcoma,  but  he  was 
subsequently  "  inclined  to  look  upon  it  rather  as  an 
ordinary  fibro-myoma  than  as  a  sarcoma."  From 
this  opinion  its  clinical  history  and  gross  appear- 
ances oblige  Dr.  Chadwick  to  differ.  He  believes 
that  it  was  sarcoma. 

A  few  operators  have  had  exceptionally  good 
results  after  this  operation,  but  in  general  the 
prognosis  is  still  much  less  favorable  than  in  ovari- 
otomy. AVe  are  consequently  led  to  seek  relief  to 
our  patients  by  such  operations  as  Ilegar's  —  the 
removal  of  the  ovaries,  and  Tait's — the  removal 
of  the  ovaries  and  Fallopian  tubes.  In  both  of 
these  operations,  especially  in  the  latter,  the  greater 
part  of  the  broad  ligaments  and  their  vessels  is  tied, 
lie  has  long  entertained  the  belief  that  we  might 
ultimately  find  that  merely  tying  the  ligaments,  and 
thus  cutting  off  most  ot  the  blood-sui)ply  to  the 
tumor  and  womb,  woidd  prove  tt>  be  tlie  essential 
step  of  these  operations,  and  that  all  cutting  might 
be  dispensed  with.  To  this  opinion  he  has  been  led 
by  an  at  tempt  that  he  made  several  years  ago  to  extir- 
pate, by  Freund's  lui'thod,  a  universally  cancerous 
womb.  He  was  compelled,  by  various  eonipliea- 
tions,  to  desist  from  the  extirpation,  but  before 
closing  the  abdomen  he  tied  both  broad  ligainents. 
Tlic  woman  survived  the  operation  for  a  year,  aud 
he  was  gratitied  to  note  that  the  severe  l(:i'morrhage8 
to  which  she  had  l)cen  subject  did  not  recur.  Had 
(he  disease  been  non-malignant  he  thinks  it  might 
have  been  ai  rested,      lie    has  liail  no  opportunity  to 
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test  Ms  theory.  If  it  should  prove  true,  it  seems  as 
though  it  might  be  feasible  to  encircle  the  vessels  in 
the  broad  ligament  by  a  ligature,  with  the  aid  of  an 
aneurism  needle  introduced  through  the  walls  of  the 
vagina,  and  thus  the  danger  of  opening  the  abdom- 
inal cavity  would  be  avoided. 

Dr.  Elliot  is  probably  correct  in  his  belief  that 
Tait's  operation  is  most  successful  with  small  tumors, 
but  in  view  of  the  slow  growth  of  most  fibroid 
tumors  and  the  little  inconvenience  that  they  cause 
the  patient,  Dr.  Chadwick  is  strongly  opposed  to 
subjecting  patients  to  the  danger,  even  of  that  oper- 
ation, when  the  tumor  is  still  small.  He  has  been 
surprised  to  find  in  how  many  of  these  growths  he 
has  been  unable  to  detect  any  enlargement,  even 
when  followed  for  years. 

Dr.  Kimball  remarked  that  we  should  consider  if 
there  was  any  method  other  than  laparotomy  that 
could  be  resorted  to  with  a  fair  degree  of  success 
to  stop  the  growth  or  lessen  the  size  of  fibroids. 
For  this  purpose  Dr.  Atlee,  of  Philadelphia,  tried 
the  muriate  of  ammonia,  given  in  doses  of  ten 
grains  three  times  a  day,  continuing  it  in  some  cases 
for  months  and  even  for  years,  and  claimed  for  it 
many  cures.  Dr.  Kimball  had  not  had  satisfactory 
results  from  its  use.  In  one  case,  however,  where 
he  used  it  the  woman  was  perfectly  well  in  the 
course  of  a  single  year.  Another  way  by  which 
these  growths  have  sometimes  been  arrested  is  by 
an  incision  through  the  parietes  covering  the  tumor, 
thereby  creating  an  impression,  either  by  shock  or 
otherwise,  which  is  followed  by  a  suspension  of  its 
further  development.  He  mentioned  a  case  which 
was  supposed  to  be  ovarian,  but  upon  cutting  down 
to  the  tumor  a  uterine  fibroid  was  brought  to  view. 
The  operation  was  discontinued.  Years  afterward 
the  attending  physician  informed  Dr.  Kimball  that 
the  tumor  had  ceased  to  grow  after  the  operation. 
Still  another  case  of  fibroid  which  had  been  diag- 
nosticated as  ovarian  was  cut  down  upon  and  the 
tumor  exposed.  The  wound  was  closed  at  once, 
peritonitis  supervened,  the  woman  recovered,  and 
the  tumor  finally  disappeared  entirely.  Dr.  Green, 
of  Portland,  made  a  similar  mistake  in  diagnosis. 
The  tumor  was  exposed  by  an  incision  through  the 
parietes,  and  the  woman  got  well,  the  tumor  disap- 
pearing soon  after.  Another  peculiar  case  of 
fibroid  was  one  that  Dr.  Kimball  oit  down  upon, 
but  the  tumor  was  found  to  lie  so  firmly  adherent 
that  it  could  not  be  dislodged.  The  wound  was  closed. 
It  finally  healed,  but  not  till  she  had  suffered  severely 
from  peritonitis.  'J'lie  justification  for  the  opera- 
tion was  that  the  woman  had  had  several  friglit- 
fully  severe  haemorrhages.  After  the  operation  tliey 
ceased  entirely,  and  she  continued  in  comfortable 
health  for  more  than  twenty  years,  and  finally  died 
about  one  year  ago  froiu  some  otiier  disease. 

Dr.  Kimball  said  thai,  he  has  tried  electrolysis, 
and  Hoinetimes  with  good  rc^sults.  ForuK^rly  he 
punctured  the  tumor  through  tli(!  abdominal  wall, 
introducing  the  electrodes  at  a  distance  of  about 
three  indies  from  ('acli  other.  Now  he  introduces 
one  (ilcftrode  into  the  uterus,  au<l  places  the  other 
outBide,  over  the  abdomen.  The  resuKs  have;  Ix^en 
BO  directly  connected  with  this  operation  that  he 
bellcvcB  that  great  benefit  is  oftenlinieH  derived 
from  it.      Ill-  mentioned  a  case  in   particular,  where 


he  passed  a  galvanic  current  into  the  tumor  through 
the  abdominal  wall  and  the  tumor  disappeared 
entirely  within  a  year.  Another  case  got  entirely 
well  after  submittiug  to  the  electro-galvanic  treat- 
ment. More  than  a  year  after  the  operation  he 
examined  the  woman  and  found  no  trace  of  the 
tumor.  Many  other  instances  might  be  given  when 
the  passing  a  galvanic  current  through  a  fibroid 
tumor  has  been  followed  by  equally  satisfactory 
results. 

Dr.  Ho'mans  said  that  Dr.  Keith  has  just  reported 
eighteen  cases  of  hj'sterectomy,  with  three  deaths, 
in  addition  to  the  thirty-five  cases  he  reported  about 
two  years  ago.  Dr.  Keith  owes  his  success  to  his 
careful,  patient  operating,  and  to  the  fact  that  he 
blames  himself  if  his  patients  die,  and  not  the 
climate,  or  the  spray,  or  the  surroundings.  Dr. 
Keith  uses  the  actual  cautery  in  securing  the 
ovarian  pedicle,  and  does  not  use  the  ligature,  and 
Dr.  Ilomans  believes  that  Dr.  Keith  expects  much 
from  the  cautery  in  the  treatment  of  uterine  tumors 
by  hysterectomy. 


NEW  YORK  COUNTY  MEDICAL   ASSOCIA- 
TION. 

Stated  meetiug,  March  16,  1885. 

.ETIOLOGY    OF    STILL-BIRTHS. 

Dr.  John  Shradt  read  a  paper  on  the  fetiology 
of  still-births,  in  which  he  said  that  statistical 
tables,  which  varied  greatly  in  the  summing  up  of 
the  average  mortality,  did  not  throw  much  light  on 
the  true  causes  of  death.  Besides,  for  prudential 
reasons  in  the  suppression  of  crime,  health  boards 
and  bureaus  of  registry  in  large  cities  required  the 
burial  of  the  fa3tus  of  any  age,  and  thus  the  ac- 
counting certificate,  classifying  the  return  as  a  still- 
birth, necessarily  swelled  the  death-rate  more  than 
the  facts  warranted.  Again,  no  statistics  could 
discriminate  between  the  conservative  and  the  reck- 
less practitioner,  much  less  determine  how  numy  lives 
have  been  saved  by  the  obstetric  art.  Who  could, 
in  his  own  judgment,  he  asked,  draw  the  line,  so 
far  as  any  of  these  reports  were  concerned,  between 
a  proper  waiting  upon  nature  and  the  resort  to  more 
decided  measures?  Still,  the  fact  could  not  be  gain- 
said that  still-births  are  uncomfortably  frequent,  nor 
in  our  calculations  with  wide  columns  of  figures 
could  we  hope  to  materially  reduce  the  number. 

In  the  front  rank  of  devitalizing  agencies,  of 
course,  stood  syphilis.  Abortion,  when  this  taint 
was  present,  usually  took  place  from  the  fifth  to  the 
seventh  month  of  utero-gestation.  Having  narrated 
a  number  of  interesting  cases  occurring  in  his  own 
practice,  he  said  that  he  desired  to  draw  attention 
to  the  fact  that  in  these  citations  the  maternal  sys- 
tem was  thoroughly  saturated  with  th(>  syi)hilitic 
virus,  and  the  f(et;\l  inoculation  was  also  necessa- 
rily complete.  Might  it  not  be  safely  assumed,  he 
asked,  that  the  female  is  more  likely  than  the  male 
t;o  transmit  syphilis  to  progeny?  AgMin,  he  went  on 
to  say,  without  claiming  too  nuieli  for  the  iodide-of- 
potassium  treatment,  he  could  not  pass  over  with 
justice  the  query  of  the  late  Dr.  E.  R.  Poaslee, 
whether  the  success   of  ultiiiiali'    iiialernity  may  not 
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be  due  to  the  gradual  wearing  out  of  the  syphiliza- 
tion,  as  manifested  by  the  occurrence  of  abortions 
at  necessarily  longer  intervals,  say  the  third,  fourth, 
and  fifth  months.  He  could  recall  an  instance  in 
which  a  mother,  after  twelve  expulsions  of  fojtuses 
of  various  degrees  of  development,  crowned  her  hopes 
in  her  forty-fifth  year  by  giving  birth  to  a  healthy 
boy  at  full  term.  In  this  case  chlorate  of  potassium, 
in  combination  with  the  tincture  of  chloride  of  iron, 
was  persistently  employed  during  the  last  three 
months  of  pregnancy. 

He  then  alluded  to  other  maternal  dyscrasiie  act- 
ing as  factors  in  causing  still-births,  such  as  mala- 
rial and  uriEmic  poisoning,  the  concurrence  of  erup- 
tive fevers,  the  implication  of  vital  organs,  and  the 
supervention  of  nervous  shocks.  Of  all  these  urae- 
mia seemed  to  be  the  most  prolific  of  danger,  and 
when  this  condition  existed,  as  a  rule,  despite  the 
resources  of  our  art,  mother  and  child  were  likely 
to  perish  together.  In  scarlet  fever  in  the  hing-in 
chamber,  according  to  his  own  experience,  the  child 
born  during  the  incubation  stage  of  the  maternal 
disease  finally  escaped  contagion  altogether. 
Whether  phthisis  was  essentially  a  devitalizing 
agent  to  the  unborn  he  thought  was  to  be  doubted. 
On  the  contrary,  the  generative  function  expended 
all  its  energies  in  saving  the  new  and  jeopardized 
life. 

Passing  from  the  consideration  of  developmental 
to  that  of  local  causes,  with  especial  reference  to 
fojtal  deaths  occurring  before  labor,  he  said  it  was 
found  that  metritis  holds  a  prominent  place  as  a 
disturber  of  nutrition.  How  this  was  possible 
could  readily  be  seen,  since  the  uterine  mucous 
membrane  was  to  the  placenta  what  periosteum  was 
to  bone,  and  when  metritis  was  chronic  in  form  the 
ovum  was  not  likely  to  retain  its  vitality  any  num- 
ber of  months.  Malformations  of  the  uterus,  al- 
though relatively  rare,  were  likewise  mentioned  as 
productive  agents  in  the  blight  of  the  ovum  at  any 
stage  of  development,  but  presumably  at  an  early 
date. 

He  went  on  next  to  discuss  disease  of  the  pla- 
centa, in  regard  to  which  Lusk,  in  his  work  on 
Obstetrics,  said  :  "Many  authors  dispute  its  very 
existence,  contending  that  the  morbid  changes  hith- 
erto referred  to  plneentitis  are  simply  due  to  retro- 
gressive nietanioi|iii()sis  in  extravasations.  Other 
writers  adirm  its  existence,  assign  to  it  {etiological 
relations  with  metritis  and  endometritis,  and  de- 
scribe its  pathology  under  the  following  heads  :  (a) 
congestion,  (b)  hepatization  and  induration,  ('■) 
suppuration."  Cliicf  among  the  frequently  men- 
tioned ciiuses  of  still-births  was  fatty  degeneration 
of  the  placenta.  The  t(!nn  had  undoubtedly  been 
abused  in  the  desire  to  offer  the  readiest  explana- 
tion of  many  phenomena,  and  had  sometimes  been 
adopt.ed  to  conceal  ignorance.  The  question  had 
been  raised  in  the  minds  of  sonio,  Is  not  the  fatty 
placenta  the  product  of  fo'tal  death,  suid  is  It  not, 
in  aceordaiK'c  with  the  gener.'d  law  in  all  retrogrades 
froiri  a  iiiglicr  to  a  lower  organization,  as,  for  in- 
staiKU',  in  tlu!  case  of  ci(^atri(U'S,  where  tlie  repara- 
tive method  fnlls  away  from  the  standard  of  llie 
original  structure?  A  ecrt.aiii  Mmouiil  of  fatty 
(Icgcncriitiori  wms  iircsciit  in  ;iny  phicciilM  at  !il)out 
till'    cinhlli    iiiiirilh    (if   ulrro-gcHtalicin,   and    was,   in 


some  respects,  analogous  to  the  process  of  involu- 
tion in  the  uterus  itself,  or  at  best,  to  condense  the 
words  of  Paget,  existed  as  a  defect,  rather  than  as 
a  disease,  of  nutrition.  In  this  connection,  he 
referred  to  a  paper  entitled  "  Degenerations  of  the 
placenta,"  read  before  the  New  York  Academy  of 
Medicine  by  Dr.  Charles  A.  Leah,  in  which  the 
author  adduced  some  very  striking  instances  that 
seemed  to  corroborate  the  affirmative  side  of  the 
question.  He  also  read  the  repoi-t  of  a  case  to  the 
Cincinnati  Academy  of  Medicine  January  19,  1885, 
by  Dr.  E.  S.  McKee,  in  which  a  patient  who  had  a 
number  of  abortions,  due,  apparently,  to  fatty  de- 
generation of  the  placenta,  was  treated  so  success- 
fully with  chlorate  of  potassium,  in  combination 
with  tincture  of  the  chloride  of  iron,  that  she  gave 
birth  to  living  children  at  full  term  in  two  successive 
pregnancies. 

Having  referred,  in  passing,  to  the  alleged  condi- 
tion of  tubercles  in  the  placenta,  and  calcareous, 
fibrinous,  and  waxy  degenerations,  he  stated  that  a 
certain  class  of  cases  were  to  be  regarded  as  me- 
chanical, both  in  their  origin  and  effect.  To  direct 
blows,  falls,  and  the  like,  had  been  attributed  many 
a  still-birth,  but  the  number  of  mothers  who  had 
escaped  this  catastrophe  could  never  be  counted. 
He  was  inclined  to  doubt  the  efficiency  of  these 
means  in  the  production  of  such  results,  certainly 
to  such  an  extent  as  to  qualify  any  direct  testimony 
in  a  medico-legal  examination.  Prolapsed  funes 
had  contributed  then*  quota  toward  foetal  mortality, 
this  being  especialh'  the  case  when  the  accident  had 
occurred  before  the  arrival  of  the  physician. 

Thus  far  the  matter  had  been  discussed,  he  con- 
tinued, from  the  maternal  side ;  but,  as  the  late 
Prof.  George  T.  Elliott  intimated,  there  w*s  a  side 
to  the  question  which  had  never  claimed  the  atten- 
tion it  deserved,  and  that  side  could  never  be  full}' 
investigated  except  in  the  light  of  autopsies.  The 
pathology  of  fcetal  life  was  still  obscure,  and  yet 
he  thought  its  elucidation  would  probably  alford  a 
clue  to  many  a  vexed  qu(!stion  in  this  department 
of  medical  science.  Except  when  a  medico-legal 
question  was  raised,  autopsies  upon  still-born  chil- 
dren were  exceedingly  rare,  the  opposition  of  the 
family  usually  presenting  an  insuperable  bar- 
rier to  such  investigations.  Many  unexpected 
conditions  were  liable  to  be  found  in  post-mor- 
tem examinations  of  still-born  infants,  and  to  a 
number  of  these  Dr.  Shrady  now  referred.  In 
one  reported  case  no  less  than  two  quarts  of 
urine  were  found  in  the  bladder,  and  in  an- 
other there  was  an  umbilical  hernia  which  con- 
tained within  its  sac  the  liver  and  almost  all  the 
intestines.  The  condition  of  the  brain  explained 
by  far  the  greater  number  of  cases  ;  int\'a-eranial 
effusions  of  serous  character  or  aiioplectie  clots  of 
various  sizes  being  found  at  the  autopsy. 

The  discussion  of  the  paper  having  been  opened 
by  the  President,  Dn.  l^r.vii,  in  a  few  preliminary 
remarks,  in  which  he  called  attention  to  some  of  the 
special  points  treated  by  Dr.  Shrady,  among  those 
whif  )>!irli(ipated  in  it  were  Drs.  tianewav,  C  S. 
Wood,  Will.  T.  White,  Hubbard,  Huehanan",  Obern- 
dorfer,  Ibirtneiini,  and  Maiily. 

Dii.  .Iam'.way  referred  to  a  form  of  degeneration 
of  the  placenta  that  was  sometimes  met,  which  had 
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not  been  mentioned  in  tbe  paper,  namely,  myxoma- 
tous. He  thought  it  well  to  call  attention  also  to  an- 
other cause  of  still-births  which  had  not  been 
alluded  to,  and  which  he  believed  to  be  a  very  fre- 
quent one  in  New  York.  This  was  the  use  of  ergot 
by  iueompeteut  mldwives.  When  one  of  the  Com- 
missioners of  the  Board  of  Health  he  had  made  a 
careful  investigation  of  this  matter,  and  had  found 
that  the  use  of  ergot  constituted  a  pretty  large  fac- 
tor in  the  letiology  of  still-births  in  all  cases  at- 
tended by  midwives.  Another  promiuent  factor 
was  the  fact  that  in  ditticult  cases  of  labor  the  mid- 
wives  usually  waited  too  long  before  sending  for 
skilled  assistance.  These  matters  he  considered 
important  in  view  of  the  fact  that  about  one  third 
of  all  the  cases  of  confinement  in  New  York  were 
attended  by  midwives. 

The  discussion  was  devoted  to  a  large  extent  to 
the  relations  of  malarial  poisoning  to  miscarriages, 
and  the  question  whether  it  was  safe  to  give  quinine 
to  pregnant  women.  While  two  or  three  expressed 
the  opinion  that  there  probably  was  some  danger  in 
the  latter  practice,  and  that  it  was  advisable  to  use 
quinine,  when  the  drug  was  indicated,  in  small 
doses,  but  at  comparatively  frequent  intervals,  the 
greater  number  said  they  had  never  seen  any  inju- 
rious effects  from  quinine,  and  believed  that  it  could 
be  used  with  the  same  freedom  in  the  case  of  preg- 
nant women  as  in  that  of  other  individuals. 

At  the  conclusion  of  the  discussion  the  President 
called  attention  to  chronic  obesity  as  a  cause  of 
still-births.  Although  the  pelvic  diameters  were 
ample,  there  might  be  such  obstruction  offered  by 
the  soft  parts  of  the  mother  that  the  child  could 
not  be  born  alive  at  term,  and  he  related  a  case  in 
which  he  had  successfully  delivered  the  patient  of  a 
living  child  by  resorting  to  the  induction  of  prema- 
ture laV)or. 

Dit.  SuRAiJV  had  also  seen  cases  in  which  chronic 
obesity  was  the  cause  of  the  death  of  the  child. 

Ur.  Charles  A.  Doremus  exhibited 

A    NEW    AND    SIMPLE    APPARATUS    I'OR    DETERMINING 
THE    QUANTITY    OF    UREA    IN    THE    URINE. 

Dr.  A.  Flint,  Jr.,  said  that  it  was  always  a  mat- 
ter for  congratulation  when  any  addition  was  made 
to  the  simple  methods  at  our  coirnnand  of  obtaining 
important  results,  and  he  thouglit  that  no  more  ini- 
jjortant  matter  could  be  brought  to  the  attention  of 
the  practitioner  than  such  a  one  for  determining  the 
(piantity  of  urea  as  Professor  Doremus  had  just 
demonstrated.  If  looked  at  from  a  pi'actical  point, 
c.xcesBive  accuracy  was  not  called  for,  and  in  regard 
to  the  few  important  facts  that  it  was  necessary  for 
the  practitioner  to  know  about  the  urine,  there  wer(! 
now,  with  this  latest  acliievement  of  Dr.  Doremus, 
simple  methods  in  tiie  hands  of  the  profession 
whicli  could  be  employed  by  all  witii  the  greatest 
facility.  In  connection  willi  the  (U'lermination  of 
tiie  quantity  of  urea  in  i\\v.  nriiic  he  referred  to  the 
tests  for  albumen  and  sugar. 

KAUK    1-ATHOLO(IICAL    SI'ECIMENS.  • 

Die.  Jaskwav  (lien  presented  two  specimens  of 
great  interest.  The  (Irst  oik;,  which,  he  said,  illns- 
trnted  a  point  in  ddubt,  w.-is  from  a  <'ase  of  perfo- 
rating ulcer  of  the  ruHOpliagus.  wliich  occurred  in  a 


young  child  who  died  of  dysentery.  The  ulcer,  . 
which  was  round,  and  half  an  inch  diameter,  was 
situated  about  one  inch  above  the  entrance  of  the 
ossophagus  into  the  stomach,  and  not  in  the  poste- 
rior, but  the  left  lateral,  wall.  The  point  of  inter- 
est in  connection  with  the  case  was  the  fact  that  the 
existence  of  such  a  peptic  ulcer  of  the  oesophagus 
before  death  has  been  denied  ;  and  in  his  recent 
work  on  diseases  of  the  throat  and  nose,  includ- 
ing those  of  the  a?sophagus,  Morell  Mackenzie 
stated  that  a  case  of  his  own  which  he  had  reported 
some  time  ago  as  "  simple  ulcer  of  the  (esophagus, " 
as  well  as  one  of  Dr.  Benson,  were  too  incomplete 
to  be  relied  on.  Mackenzie  thought  they  were 
open  to  the  objection  that  the  disease  may  have 
been  of  malignant  nature,  the  ulcerated  surface  not 
having  been  submitted  to  the  test  of  microscopic 
examination.  This,  however,  he  believed  was  a 
case  of  true  peptic  ulcer,  such  as  was  met  with  in 
the  stomach,  and  due  to  the  action  of  the  gastric 
juice  upon  the  mucous  membrane.  It  was  a  difficult 
thing  to  prove  just  what  changes  occurred  before 
death,  and  which  were  postmortem,  in  a  ease  of  this 
kind ;  but  the  ulcer  here  in  the  oesophagus  presented 
precisely  the  same  appearances  as  those  fomid  in 
the  stomach,  which  were  acknowledged  by  all  to 
give  rise  to  perforation,  peritonitis,  and  death.  In 
the  present  instance  there  was  inflammation  not 
only  of  the  connective  tissue  surrounding  the 
cesophagus,  but  also  of  the  pericardium  and  left 
pleura.  Again,  the  odor  of  the  parts  was  entirely 
different  from  the  sour  odor  characteristic  of  post- 
mortem gastritic  digestion.  During  life,  however, 
so  far  as  could  be  ascertained,  the  child  presented 
no  signs  of  pericarditis,  pleurisy,  or  perforating 
ulcer  of  the  oesophagus. 

The  other  specimen.  Dr.  Jaueway  said,  was  from 
a  case  illustrating  a  rare  method  of  sudden  death. 
It  was  that  of  a  child  who  had  a  mass  of  enlarged 
glands  on  the  right  side  of  the  trachea,  giving  rise 
to  tracheal  stenosis,  and  died  very  suddenly  from 
asphyxia.  At  the  autop.sy,  a  cheesy  gland  was 
found  at  the  bifurcation  of  the  trachea,  which  had 
produced  ulceration,  while,  occluding  the  stenosed 
pass.age,  was  a. white  mass  which  had  become  de- 
tached from  this.  In  addition,  there  was  a  fibroid 
induration  of  the  upper  lobe  of  the  right  lung,  and 
a  thickening  around  the  bronchi.  In  connection 
with  the  case  Dr.  Jaueway  remarked  that  this  bron- 
chial and  tracheal  stenosis  was  not  uncommon  in 
children. 


TlIK     l>K.A']ll 


s.  gaillard. 


On  motion  of  Dit.  A.  Flint,  Jr.,  the  following 
resolution  was  adopted  :  — 

licsolvcd,  That  in  the  death  of  our  lati^  associate. 
Dr.  K.  S.  Oaillard,  (he  profession  has  lost  a  bright 
oriiMiiu'iit,  medical  journalism  an  able  exponent, 
anil  a  prominent  object  of  our  Association  —  "  the 
maintenance  of  the  honor  and  character  of  the 
medical  profession"  —  an  earnest  advocate  and  de- 
fender.   

—  The  original  lectures  delivered  by  Harvey  at 
the  College  of  I'hysicians  are  to  be  |iulilislu'<l  in 
alitolyiie  from  the  manuscript  in  the  British 
Miiseuiii,  aeeoiiipMiiied  by  a  Iraiisci'ipt. 
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Regular  meeting,  February  20, 1885.  The  Pres- 
iilcnt,  Ur.  H.  p.  Merriman,  in  the  chair. 

Proi".  Christian  Fesger,  M.D.,  presented  the 
liillowino;  report  of  his  anatomical  investisjatiou 
into  Prof.  W.  H.  Bvford's 


"TWO    CASES    OF    MURAL    PREONASCY.     -^ 

The  exact  anatomical  diagnosis,  or  minute  clas- 
'-ilication,  of  an  extra-uterine  pregnancy  is  easy 
I  iiough  in  the  early  stages  of  the  disease,  but  be- 
anies more  and  more  ditticult  in  the  latter  half  and 
tn'.vard  the  termination  of  the  pregnancy.  In  the 
r:irly  months  it  is  only  l)y  accident  that  a  patholog- 
\'-.\\  specimen  is  found.  In  the  third  to  sixth  month 
111!'  hjemorrhage  from  rupture  brings  some  speci- 
mens to  light,  postmortem  or  by  operation,  and 
lure  the  diagnosis  is  yet  comparatively  easy.  In  the 
iiitter  half,  from  the  sixth  to  tenth  month,  the  diag- 
iMisis,  namely,  exact  location  of  fecundated  ovum. 
Incomes  often  extremely  difficult,  next  to  impossi- 
lilc,  on  account  of  secondary  changes  after  partial 
destruction  of  Fallopian  tubes  and  ovaries,  and  still 
further  difficult  if  a  fatal  peritonitis  has  further 
contributed  to  mask  the  normal  anatomical  features 
of  the  organs  in  question. 

The  two  specimens  sent  to  me  for  examination 
belong  to  the  class  of  late,  and  consequently  diffi- 
cult, cases,  and  in  one  of  them  decomposition  was 
advanced.  Nevertheless,  I  think  that  a  close  exami- 
nation of  the  specimens  permits  of  a  comparatively 
exact  classification  of  the  two  cases  in  question. 
Before  describing  and  demonstrating  the  specimens, 
permit  me  to  recall  to  your  memories  the  different 
forms  of  extra-uterine  pregnancy. 

The  ovum  is  arrested  somewhere  in  its  normal 
passage  from  the  Graafian  follicle  down  to  tlic 
idvum  uteri,  or  drops  out  of  the  passage,  without 
or  after  rupture  of  the  latter,  into  adjoining  cavities 
or  spaces. 

(1)  Ovarian  pregnancy. 

The  ovum  remains  in  the  ovary.  Kpiovarian 
j)regnancy  :  the  ovum  develops  upon  the  ovary,  hav- 
ing left  the  Graafian  follicle. 

(2)  Abdominal  (or  peritoneal)  pregnancy. 

The  ovum  drops  down  into  the  peritoneal  cavity. 
and  docs  not  reach  the  Fallopian  tube  at  all. 
('.'))  Tubal  pregnancy. 

I.  Tubo-abdoinitial,  or  tulio-ovarian,  pregnancy. 

II.  Tubal  pregnancy  (proper). 

III.  Tubo-uterine,  or  interstitial,  or  uunal  )ireg- 
nancy. 

I\'.  Kxtra-peritoueal  iiregnancy  (in  the  liioad 
ligament,  after  rupture  of  the  Fallopian  tulie). 

(1)    Pregnancy  on  one  side  of  a  lUeriis  bicornis. 

(."»)  Secondary  alxloniinal  or  peritoneal  pregnan- 
cy.  Ovary,  tulie,  or  even  uterus  (normal  or  hinir- 
iila)  is  ruptured  ;  the  f(elus  slips  into  the  peritoneal 
e;ivitv,  but  remains  in  eonnet^tion  with    tlie   primary 

I  shaiilirst  describ.' ami  (lem..nsti  ale  Dr.  Hyford's 
ease  No.  1.  The  uterus  is  large,  I'linr  ami  a  lialf 
ineiies  ioni:;.  three  inelies   broad    al    the  I'limhis  :    llie 
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cavity  also  considerabh'  enlarged.  In  left  side  of 
uterus  and  vagina  I  find  an  incision  thi'ee  and  a  half 
inches  long,  united  with  silk  sutures,  leading  from 
the  uterus  and  vagina  into  the  sac,  or,  as  certain 
members  of  the  Society  called  it,  the  adventitious 
uterus.  The  sac  can  only  be  seen  in  fragments. 
Its  wall  is  one  to  two  lines  thick,  the  outside  partly 
covered  with  peritonwum,  parth'  adherent  to  sur- 
rounding organs,  namely,  bladder,  uterus,  omentum. 
The  rectum  I  do  not  find.  The  right  ovary  and 
Fallopian  tube  are  missing.  The  left  Fallopian 
tube  shows  the  following  conditions  :  The  uterine 
portion  of  the  tube  is  of  normal  size,  passable  only 
for  a  thin  probe,  .0005  mm.  in  diameter ;  at  the 
distance  of  half  an  inch  from  the  fundus  it  is  wider,' 
one  eighth  of  an  inch  in  diameter,  and  so  it  con- 
tinues for  four  inches  ;  then  it  suddenly  dilates  to 
one  inch  in  diameter,  continues  so  for  one  inch,  and 
thereafter  opens  into  the  foetal  sac,  the  wall  of  the  lat- 
ter going  continuously  over  into  the  wall  of  the  tube. 
The  left  ovary  cannot  be  found.  Large  shreds  of 
the  sac  of  the  ovum,  namely,  amnion  and  chorion, 
adhere  to  the  sac  here  and  there.  The  inside  of  the 
sac  is  of  dark -brown  color,  spotted,  the  color  of 
decomposed  blood.  This  condition  is  most  pro- 
nounced in  the  pai't  of  the  sac  that  covers  the  pos- 
terior wall  of  the  liladder  and  the  anterior  and  pos- 
terior wall  of  the  uterus.  On  the  uterus  the  sac  is 
thinner  and  more  adherent  (no  subserous  connec- 
tive tissue)  than  on  the  bladder,  where  the  wall  of 
the  sac  is  about  two  mm.,  firm  and  movable  against 
the  bladder. 

From  the  condition  in  which  we  find  the  left  Fal- 
lopian tube  I  think  it  safe  to  conclude  that  the  ovum 
has  developed  in  its  outer  half,  near  the  abdominal 
end  of  the  tube.  The  funnel-shaped  dilatation  of 
the  tube  in  this  place,  and  the  thickening  of  its  wall, 
which  uninterruptedly  continues  as  the  wall  of  the 
fcutal  sac,  proves  the  connection  between  the  two 
cavities,  and  this  case  of  extra-uterine  pregnancy 
would  thus  be  of  the  tiibo-abdominid  van'eti/.  I  be- 
lieve that  the  ovum  has  commenced  its  development 
in  the  tube,  and  tlien,  with  or  without  rupture  of 
the  latter,  has  formed  its  sac  on  the  surface  of  the 
pelvic  and  surrounding  abdominal  organs.  In 
that  respect  it  might  be  classified  as  a  secondary 
aiidominal  or  peritoneal  pregiumcy,  originating  in 
the  alxloniinal  end  of  the  tube. 

\)r.  By  ford's  case  No.  2.  This  case  has  a  greater 
interest,  partly  because  tiie  specimen  is  in  a  good 
state  of  preservation,  and  partly  because  .some  of 
its  features  seemingly  point  to  another  of  the  varie- 
ties of  abdominal  pregnancy.  In  this  case,  it 
will  be  remembered,  laparotomy  was  performed; 
part  of  the  cyst  and  the  upper  two  thirds  of  the 
uterus  were  ronoved.  The  child  1  shall  not  under- 
take to  describe  here,  as  it  is  irrelevant  to  the  mat- 
ter in  fiuestion.  We  find  the  uterine  appendices  of 
the  right  side,  namely,  broad  ligament,  round  liga- 
ment, Fallopian  lube,  and  ovary,  normal. 

The  uterus,  amputated  about  the  midtlle  of  the 
neck,  is  of  nornud  size,  namely:  tiie  i-avity  one  and 
a  <inarter  inch  between  the  two  uterine  oriliees  of 
the  l''allopian  lulies  ;  further  ilown,  one  inch  broad  ; 
slill  further  <|(iwii,  half  an  inch  broad;  and  in  the 
neck,  acjuarterof  an  ineli  broad.  The  average  thick- 
ness of  uterine  wall,  three  fourths  to   half  an  inch. 
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To  the  left  and  behind  the  uterus,  and  iu  uninter- 
rupted connection  with  the  surface  of  the  uterus, 
is  the  sac,  or  adventitious  uterus.  From  the  ante- 
rior surface  of  the  sac,  a  quarter  of  an  inch  from 
the  left  corner  of  fundus,  is  the  left  round  ligament ; 
it  is  enlarged  a  qu.arter  of  au  inch  iu  diameter. 
Oa  the  upper  surface  of  the  sac,  behind  and  to 
the  left  of  the  fundus  uteri,  is  a  pocket  covered 
with  peritonaeum,  two  and  one -half  inches  bro.ad, 
three  to  three  and  one-half  inches  deep.  The 
upper  free  border  of  the  pocket,  or  broad  liga- 
ment, forms  a  somewhat  thickened  ridge,  which 
runs  in  an  arch  just  to  the  left,  backward,  then  to 
the  right,  then  divides  into  two  branches,  a  lower 
one  that  runs  around  and  to  the  right,  and  an  upper 
one  that  runs  forward  to  the  left,  pointing  toward  the 
left  corner  of  the  uterus.  The  ridge  contains  the 
left  Fallopian  tube  (the  tul)e  is  seven  inches  long, 
the  same  as  the  right  tube) .  It  runs  to  the  left 
backward,  in  an  arch,  and  then  bends  to  the  right 
downward  and  backward  ;  here  it  leaves  the  broad 
ligament,  and  the  can.al  enters  the  wall  of  the  sac. 
How  it  terminates,  if  on  the  inside  of  the  posterior 
wall  or  not,  cannot  be  surely  made  out,  because  the 
sac  is  cut  off  here  ;  but  there  are  no  flmbrife,  and  it 
does  not  appear  outside  of  the  sac,  and  has  un- 
doubtedly opened  into  the  fa^tal  cavity.  The  uter- 
ine portion  of  the  tube  is  of  normal  size,  permitting 
the  passage  of  a  very  fine  probe  only ;  the  median 
])ortion  of  the  tube  is  normal,  perhajis  slightly  di- 
lated, three  to  five  lines,  six  to  ten  mm.  wide. 
The  termination  of  the  tube  in  the  wall  of  the 
sac  is  an  oval  opening  a  quarter  of  an  inch  in  diam- 
eter, the  bordei'S  of  which  are  perfectly  smooth : 
no  fimbriiu  anywhere  visible.  Of  the  left  ovary 
no  trace  can  be  found.  'J'lic  sac  is,  on  the  out- 
side, clad  with  peritona-um  and  smooth  ;  the  wall  of 
the  sac  is  from  one  to  four  to  eight  mm.  thick,  white, 
and  firm  ;  the  thickest  part  of  tlie  sac  is,  right  be- 
hind the  fundus  of  the  uterus,  a  quarter  to  half 
an  inch  thick,  and  there  the  tissue,  namely,  fibres 
of  the  uterine  tissue  of  ujiper  surface  of  fundus,  is 
continuous  with  the  wall  of  the  sac  ;  however,  on 
tiie  posterior  surface  of  neck  and  fundus,  tlie  tissue 
of  uterus  is  not  continuous  with  the  sac,  l)ut  tlie 
latter  is  separated  from  tlie  utci'us  liy  a  short  layer 
of  connective  tissue,  wiiich  permits  of  dissection, 
and  leaves  the  posterior  surface  of  uterus  and 
wall  of  sac  with  smooth  areas ;  this  is  the 
place  where  the  placental  was  situated.  The  inner 
surface  of  the  sac  has  an  uneven,  ragged,  or  velvety 
ap[)earancc  ;  most  ragged  over  the  plac(Uital  site, 
close  to  and  behind  llie  neck  of  the  uterus.  Out- 
side of  this  place  there  are  numerous  islands  of 
ragged,  uneven  appearance,  with  more  smooth  parts 
between  them.  Severid  hirg('  vessels,  a  quarter  of  au 
inch  ill  (liaiiietcr.  partly  (vi'v,  partly  adherent,  arc 
found  on  the  inside  of  the  sac. 

A  niicroHeopical  examination  of  the  wall  of  the 
Mill!  mIiows  the  following  :  — 

(a)  In  the  placental  Kite  :  (I)  an  inner  layer  of 
free  colyledoiiH  or  liiiibria-  ;  (2)  a  layer  of  nialenial 
tiMMUe,  with  croMs-Mection  of  the  cotyledons  ;  (."■)  a 
heavy  layer  of  coiiiieellve-liHHile  lilindleH  InterMpeised 
willi  Home  orgiinle  milHcJi- iMiiiilleH  ;  (1)  perilonii-iini. 

(/')  A  portion  of  the  wall  near  the  periplieriil 
opening  of  (he  l''allopiaii    tube    into   the    sac,    wljidi 


I  examined    for   ovarian    tissue,    presents    exactly 
the  same  appearance  as  (a) . 

(c)  A  thick  part  of  the  sac,  some  distance  from 
the  placental  site,  and  tube,  gives  the  following  :  — 

(1)  Au  inner  layer  of  areolated  connective  tissue 
without  cotyledons. 

(2)  A  median  heavy  layer  of  counective-tissnc 
bundles,  and  bundles  of  organic  muscle  fibres. 

(3)  Peritoujeum. 

(d)  A  thin  portion  of  the  sac  presents  the  same 
layers  as  (c) . 

In  considering  the  anatomical  diagnosis  of  this 
case,  I  shall  have  to  take  into  consideration  mural, 
ovarian,  and  tubo-abdominal  pregnancy. 

(1)  Can  it  lie  a  mural  or  interstitial  pregnancy  i" 
The  continuity  of  the  sac  (in  the  placental  site) 
with  the  upper  surface  of  the  fundus  belongs  to  the 
signs  of  mural  pregnane}'.  _ 

The  uterine  portion  of  the  Fallopian  tube  is  of  I 
normal  length  and  width.  Consequently  the 
fecundated  ovum  could  not  have  lodged  and 
developed  here.  However,  a  persisting  "  Giirtuer's 
duct"  might  perhaps  form  a  lateral  branch  of  the 
tube,  branching  off  and  running  iu  the  wall  of  the 
uterus.  And  Raudelocque,  the  nephew,  claims  that 
a  mural  pregnancy  can  take  place  when  the  feriiii- 
dated  ovum  lodges  in  this  blind  duct.  Kleinwiii'litei- 
in  his  article,  "Tubal  pregnancy,"  in  Eulenberg's 
Encyclopffidia,  remarks  that  this  statement  of 
Baudelociiue  has  yet  to  be  proved.  But  supposing 
a  mural  iiregiiaucy  had  taken  place  here,  and  con- 
sequently the  uterine  portion  of  the  tube  coukl  be 
found  open  outside  of  the  sac,  then  we  lack  in  this 
case  one  essential  confirmatory  proof,  namely  :  — 

The  abdominal  end  of  the  tube  together  with 
the  ovary  must  be  found  on  the  outer  wall  of  the 
sac  soniewhere,  and  ojiening  into  the  peritoneal 
cavity.  Supposing  that  the  ovary,  for  some  reason, 
was  not  found  and  the  peripheral  end  of  the  tube 
was  obliterated  and  buried  in  tlie  wall  of  the  sac, 
we  might  yet  have  had  a  mural  pregnancy.  In  this 
case,  however,  the  lube  opens  into  the  wall  of  the 
sac  :  if  it  has  opened  into  the  foetal  cavity,  it  cannot 
be  seen  on  the  specimen  (however,  it  looks  as  if  it 
had  done  so).  The  round  ligament  in  iiiural  i>reg- 
naney  is  expected  to  lie  pushed  outward  away  from 
the  side  of  the  uterus.  This  might  be  ditTcrent  if 
the  ovum  could  develop  in  the  posterior  wall  of  the 
uterus  ;  but  this  possibility  has  never  been  proved. 
Giirtuer's  duct  runs,  not  in  the  posterior  wall,  but 
from  the  parovarium,  first  in  the  broad  ligament 
(in  the  same  fold  as  the  tube),  then  in  the  muscular, 
substance  of  the  lateral  border  of  the  uterus  and 
down  on  tlie  side  of  the  vagina,  where  it  terminates 
blindly.  The  sac  can  be  dissected  off  from  the 
posterior  wall  of  neck  und  fundus  uteri ,  which  sjieaks 
for  the  development  on  the  (losterior  surface  of,  and 
not  in,  the  posterior  wall  of  the  uterus.  Thus, 
altlioiigii  the  positive  indol' against  mural  pregnancy, 
namely,  the  opening  of  (lie  lMl)e  into  the  fo'tal 
cavity,  is  wauling  (tiie  I'.-nill  of  the  spechiieii ) ,  all 
the  signs  (if  niiiral  |iregMMiiey,  except,  the  :iii|iarenl 
continuity  of  sac  and  uterus,  are  absent,  heiiee  I 
shall  declare  iigainst  mural  |)regnancv. 

(2)  The  iii'xl  i|uestion  then  is,  is  it  a  tiilio-ovariiiu, 
tiibo-abdoiniiial,  or  ovarian  pregn.ancy ?  Of  an 
ovariMM  pregminey,  we    re()uir(>  :  {a)    that    the    tube 
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ill  not  participate  in  the  formation  of  the  sac 
(  l\liiuwachter)  ;  (6)  that  ovarian  tissue  be  found  in 
till  wall  of  the  sac;  (c)  that  there  be  a  connection 
In  tueen  the  sac  and  the  uterus  through  the  ligamen- 
/ '//'  'ivarii.  Nowhere  is  any  trace  of  ovarian  tissue 
til  ill-  found  in  the  walls  of  the  sac. 

I  ; )  Of  a  tubo-ovarian  pregnancy,  we  would  require  : 
f"  tliat  the  peritoneal  end  of  the  tube  participate 
ill  tlif  formation  the  sac,  that  is,  opens  into  the 
-;i'  ;  (b)  the  ovary  may  be  intact,  but  it  may  also 
h:i\i'  been  used  up  in  the  formation  of  the  sac  and 
li:i\i-  disappeared  either  entirely  or  only  remnants 
fiiiiiiil  in  the  wall  of  the  sac.  (It  is  easy  to  see 
hiiw  difficult  it  might  be  to  find  microscopic 
rciimants  of  ovarian  tissue  in  the  wall  of  a  sac 
one  hundred  times  or  more  the  size  of  a  normal 
ovary.) 

As  near  as  we,  in  my  opinion,  are  able  to  come 
to  an  exact  diagnosis  in  this  case,  I  should  pro- 
nounce it  a  tubo-ovarian  pregnancy.  The  exact 
location  of  the  spot  where  the  fecimdated  ovum 
has  commenced  development,  it  is,  of  course, 
impossible  to  prove  to  satisfaction.  Still  there  is 
one  interesting  feature  in  this  case,  which,  in  my 
opinion,  throws  some  light  on  this  point.  This  is 
the  pocket,  the  blind  pocket,  on  the  upper  wall  of 
the  sac,  behind  the  uterus.  As  before  stated,  the 
upper  ridge  of  the  posterior  wall  of  the  pocket, 
namely,  the  ligamentum  latum,  or  the  Fallopian  fold 
of  the  ligament,  forms  a  circular  figure  commencing 
at  tlie  left  border  of  the  fundus  and  terminating  at 
about  the  same  point ;  from  the  junction  of  the 
middle  and  outer  tliird,  a  branch  goes  off  downward 
and  to  the  right.  The  tube  is  contained  in  the  first 
two  thirds  of  the  ridge  and  in  the  branch.  The 
final  third  of  the  ridge,  that  does  not  contain  the 
tube,  but  runs  back  toward  the  left  corner  of  the 
uterus,  would,  in  ray  opinion,  correspond  with  the 
ligamentum  ovarii.  The  formation  of  the  pocket, 
clad  with  the  peritonaeum  and  having  as  upper 
border  the  above-described  ridge,  can,  in  my 
opinion,  be  explained  if  the  ovum  has  been  arrested 
and  foiiiinenccd  devi'lopment  in  tlie  ligamentum 
infundiliiilo-ovarianniii  (Ilenle)  between  the  fimliria; 
that  line  the  sulcus  leading  from  the  distal  end  of 
the  ovary  to  the  ostium  abdominale  of  the  tube.  If 
the  ovum  is  developed  hero,  it  can,  (1)  with  the 
vessels  of  the  chorion,  reach  the  abdominal  ostium 
of  tlie  tul)e,  and  thus  permit  the  tube  to  open  into 
the  sac  ;  (2)  it  may  reach  down  on  the  lower  or 
posterior  surface  of  the  ovary  and  thus  during  its 
growth  lift  up  the  ovary  at  the  same  time  as  it 
ilestroys  it,  hut  in  lifting  it  up  preserve  and  enlarge 
the  pei-itoneal  fold  (jr  pocket  tiiat  is  normally  exist- 
ing between  th(>  |)08terior  surface  of  the  peritoneal 
fold,  containing  tli(^  tul)C  and  the  anterior  surface 
of  tli(^  peritoneal  fold,  containing  the  ovary  and 
tigdinciiliiiii  (tnirii.  In  case  the  fecnndnted  ovum, 
from  the  ruptured  (Iraiilian  follicle,  had  dropped 
down  below  the  ovary,  Jind  had  been  arrested,  or 
h;ii|  taken  hold  on  the  peritoneal  surface  of 
Donghis's  fossa  or  on  the  ])OHterior  surface  of 
oviiry  ;  if  a  development  in  su<'li  a  way  and  |)lace 
is  possible,  the  pocket  could  be  formed  of  course, 
but  we  could  not  expect  to  have  the  tube  run  into 
or  o])en  into  the  wall  of  the  extia-nlerine  sac. 
Whrtlier  (III'  poi-ki't,  In  i|ni'slioii  is    fonneil    in    cases 


where  the  ovum  has  been  arrested  in  the  peripheral 
end  of  the  tube,  I  do  not  know. 

On  motion.  Professor  Fenger's  report  was 
accepted. 

Dr.  W.  W.  Jaggard  presented,  for  Dr.  E.  C. 
Dudley,  an  intra-mural  leio-myoma  of  the  uterus. 
The  fundus  was  more  particularly  involved ;  the 
cavity  of  the  uterus  was  but  slightly  enlarged,  and 
the  endometrium  was  normal.  The  tumor  weighed 
about  fifteen  pounds.  Both  tubes  and  ovaries  were 
removed  with  the  uterus.  The  ovaries  had  under- 
gone extensive  cystic  degeneration. 

The  tumor  was  removed  by  abdominal  section  in 
the  median  line  with  .supravaginal  amputation  of 
the  vaginal  portion  of  the  uterus,  both  ovaries  and 
tubes,  on  Friday,  FeViruary  20th,  in  Mercy  Hospital. 
The  pedicle  was  surrounded  by  ^craseur  and  rubber 
ligatures  before  amputation ;  subsequently,  the 
pedicle  was  secured  in  Dawson's  clamp,  and  treated 
after  the  extra-peritoneal  method.  The  peritonajum 
was  carefully  stitched  around  the  lower  angle  of  the 
incision  and  the  parietal  peritonaeum  was  in  this 
manner  united  to  the  visceral  peritonaeum. 

Dr.  Henry  T.  Byford  then  read  a  pajier 
entitled 

FUNCTIONS    OF   THE    MEMBRANES    IN    LABOR. 

The  writer  discussed  the  possibility,  probability, 
and  utility  of  the  preservation  of  the  membranes 
from  rupture,  until  they  dilate,  or  aid  in  dilating,  the 
vulvo-vagiual  orifice,  as  well  as  the  cervix.  [Re- 
served for  publication.] 

DISCISSION. 

Dr.  James  II.  Etueridge  thought  the  paper 
well-timed. 

Dr.  W.  W.  Jaggard,  while  not  i)repared  to 
accept  the  thesis  of  the  paper  as  a  universal 
proposition,  thought  the  attention  to  the  functions 
of  the  membranes,  advised  by  Dr.  Byford,  would 
go  far  to  ])revent  cervical,  vaginal,  and  perineal 
lacerations,  in  many  cases. 

Dr.  D.  T.  Nelson  said  that  the  membranes,  when 
adherent  to  the  cervix,  as  pointed  out  by  Dr.  De- 
Laskee  iMiller,  delayed  labor.  Under  these  condi- 
tions puncture  of  the  membranes  was  indicated. 
In  ])ractice  \w  tried  to  find  out  whether  or  no  the 
membranes  were  adherent  to  the  cervix.  If  adher- 
ent, he  punctured  the  membrane  ;  if  free,  he  always 
waited  for  spontaneous  rupture. 

Dk.  I'liiLii-  AixiLciirs  agreed  with  the  author  of 
the  paper  in  his  conclusions,  except  in  case  of 
hydramnioii.  I'nder  such  pathological  conditions 
it  was  frequently  necessary  to  rupture  the  inem- 
ln'aiies  in  order  to  secau'c  uterine  contractions. 

Dk.  J.  Si  vi>AM  Knox  was  in  the  habit  of  aiding 
dihitalion  of  the  vaginal  os  with  the  linger.  He 
was  under  the  impression  that  the  membranes  were 
seldom  operative  in  the  dilatation  of  the  viiho- 
vagiiial  orifice. 

Dk.  KoMiNi.  J.  DoEHiN.;  had  followed  Dr.  By- 
ford's  suggest. on  during  the  past  year,  .■iiid  believed 
the  inetlio(i  had  prevented  perineal  lacerations  in 
iniiny  cases,  rreiiiatun' detaclmient of  (he  placenta 
WUH  a  possible  danger  from  delayed  rupture  of  the 
bug  of   inenibiaiies. 


328 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[April  2.  1885. 


Dr.  Edwakd  Warren  SAwrER  believed  that  the 
membranes  should  not  be  punctured  until  the  os 
uteri  was  dilated  to  the  extent  which  the  pelvis,  in 
the  concrete  case,  would  permit.  The  function  of 
the  bag  of  waters  in  labor  was  the  dilatation  of  tlie 
OS  uteri.  He  ruptured  the  amnion  in  one  half  his 
eases.  There  was  as  great  variation  in  the  devel- 
opment of  the  uterine  muscular  tissue  as  in  the  de- 
velopment of  the  biceps.  Ketardation  of  rupture 
of  the  bag  of  membraues  might  lead  to  uterine 
inertia,  or  to  premature  detachment  of  the  placenta. 
To  foUow  nature's  suggestions  was  a  beautiful  the- 
ory ;  but  nature  caused  the  membranes  to  be  rup- 
tured, in  the  majority  of  cases,  before  dilatation  of 
the  vaginal  os.  He  was  in  the  habit  of  aiding  dila- 
tation of  the  cervix  by  tlie  introduction  of  one  or 
two  fingers  within  the  canal  of  the  cervix  ;•  he  also 
tried  to  peel  off  the  membraues  around  the  internal 
OS,  and  was  conscious  that  he  had  materially  influ- 
enced, in  a  favorable  direction,  the  process  of  par- 
turition. The  periphery  of  the  os  uteri  was  less 
than  the  periphery  of  the  vaginal  orifice.  It  was 
inconceivable,  under  sucli  physical  conditions,  that 
the  bag  of  memliranes,  protruding  through  a  smaller, 
could  dilate  a  larger,  orifice. 

Dr.  Charle.s  Warrington  Earle  agreed  with 
Dr.  Sawyer  that  natural  processes  should  be  imitated 
in  the  puncture  of  the  bag  of  membranes  after  com- 
plete dilatation  of  tlie  os  uteri. 

Dr.  H.  p.  Meruiman  thought  Dr.  Byford's  paper 
contained  excellent  advice  for  the  youug  practi- 
tioner. The  thesis  could  not  be  accepted  as  a  uni- 
versal proposition.  Dr.  Sawyer  and  Dr.  Earle  had 
pointed  out  the  conditions  in  which  the  application 
of  the  method  was  coiitrai'iidicated. 

Dk.  Henry  T.  Byforu,  in  conclusion,  said  tluit 
he  had  distinctly  pointed  out,  in  his  paper,  that  the 
retardation  of  rupture  of  the  membranes  was  advis- 
able only  in  perfectly  physiological  labors.  The 
members  of  the  Society  luid  called  attention  to 
pathological  conditions  to  which  the  method  did  not 
apply. 

Dr.  Sawyer  had  read  a  paper  on  "  Occipito-pos- 
terior  positions  "  before  the  American  Gynivcological 
Societ}' during  October.  A  plausible  explanation  of 
the  fact  that  anterior  rotation  did  not  occur  in  Dr. 
Sawyer's  tliirty-nine  cases  might  be  found  in  tlie 
premature  rupture  of  tlie  membranes. 

The  inaugural  thesis  of  Charles  Caldwell  A.M. 
(Dartmouth),  M.D.  (Harvard),  entitled 

TWO    INTEItHSTINO    CASES    IN    OliSTETUICS, 

was  read  by  the  Secretary. 
Adjourned. 


KHeccnt  %\tttoX\xu, 


A  SyxUtm  of  Unman  Anatomy :  including  its  medical 
and  mi rijirul  relations.  I5y  IIaruison  Ai.i-en,  IM.D. 
I'rofcHKor  of  Physiology  in  the  Univ(M'sily  of 
PciinHylvania,  etc.  Section  \'I.  Organs  of  Sense, 
of  Digestion,  and  (icnIto-lJrinury  Org.'iiis.  Piiihi- 
delphiii:  Henry  C.  Lea's  Son  &  Co.  1883. 
The  voluiiic  before  uh  completes  Dr.  Allen's 
AnuUiiiiy.  It  contiiiiiM,  in  addition  to  the  d(wcri|)- 
tioii  f)f  tli(!  jmrts  nanHMl   above,  cliaplers  on   super- 


ficial and  topographical  anatomy,  on  embryology 
and  on  the  methods  of  maliiug  post-mortem  exami- 
nations. We  are  struciv,  as  we  were  in  our  study  of 
the  earlier  volumes,  by  the  vast  labor  tlie  autlior 
has  given  to  the  work.  This  is  shown  by  the  con- 
densations of  the  writings  of  a  multitude  of  investi- 
gators and  by  references  to  scattered  and  not  easily 
accessilile  jiapers  on  both  anatomical  and  clinical 
questions.  Tliere  is  much  to  praise  in  the  way 
this  Iviiowledge  is  presented. 

Professor  Allen  appears  to  take  particular 
pleasure  in  the  parts  that  treat  of  the  pharynx,  the 
mouth,  the  teetli,  and  the  soft  palate.  The  remarks 
on  the  tongue  are  good  and  interesting,  but  we  miss 
a  description  of  the  interlacing  muscles  that  com- 
pose it.  The  remarlvs  on  the  liver  that  follow  the 
account  of  its  structure  contain  much  from  Ludwig 
Mayer's  work  on  the  wounds  of  the  liver  and  gall- 
bladder. He  reproduces  five  figures  of  frozen  sec- 
tions that  show  the  liver  with  its  relations.  We 
must  remark,  however,  that  figure  180  representing 
a  sagittal  section  in  the  mammary  line  certainly 
does  not  sliow  tlie  normal  liver  of  an  adult.  Mayer's 
tables  showing  what  viscera  are  wounded  by  pro- 
jectiles passiug  between  certain  points  on  the  sur- 
face are  very  instructive,  though  these  points  are 
not  always  defined  as  accurately  as  could  be  wished. 
This  remark  applies  even  more  forcibly  to  the  sec- 
tion on  penetrating  wounds  from  the  same  work. 
What  do  we  learn  by  being  told  that  a  knife-wound 
of  the  right  side  ot  the  abdomen  three  inches  long 
and  three  quarters  of  an  inch  wide  wounded  the 
liver?  We  would  mention  Professor  Allen's 
remarks  on  the  effect  of  the  movements  of  the 
viscera  on  the  bile-duct  as  a  happy  instance  of 
applied  anatomy. 

We  notice  a  very  annoying  mistalce  concerning 
the  action  of  tlie  crico-thyroid  muscle.  We  are  told 
that  it  has  a  fixed  point  in  the  cricoid  cartilage  and 
draws  the  thyroid  down,  and  a  foot-note  explains 
that  formerly  the  opposite  opinion  prevailed  and 
that  the  views  given  in  the  text  are  based  on  the 
researches  of  Dr.  F.  H.  Hooper.  The  fact  is  that 
Dr.  Hooper  showed  that  the  thyroid  is  the  fixed 
point,  wliich  was  contrary  to  the  then  generally 
received  theory.  It  is  evident  that  this  error  is  llie 
result  of  an  oversight.  We  have  now  and  then  to 
regret  a  want  of  accuracy.  It  is  not  stated  whether 
the  main  fissure  of  the  lung  ends  in  the  anterior  or 
the  inferior  surface.  The  vexed  question  of  the 
origin  of  the  liile  capillaries  and  their  relation  to 
the  liver  cells  is  practically  ignored.  We  are  sur- 
prised that  in  a  work  of  this  scope  so  little  is  said 
of  the  skin.  Nothing  is  said  of  the  direction  of  the 
hairs,  nor  of  the  direction  in  which  the  skin  retracts 
when  cut  in  dilTcrent  regions.  There  is  a  slight 
allusion  to  the  ridges  formed  l)y  jiapilla',  l»ut  none 
to  Dr.  Warren's  fat  columns. 

The  chapter  on  SupeilieiMl  and  Topographical 
Anatomy  does  not  treat  of  the  positions  of  most 
of  the  internal  organs,  as  this  matter  has  been  ilis- 
ciissed  in  (he  course  of  the  work.  The  author  takes 
occasion  In  iK'Tend  in  a  foot-note  the  statement 
niaile  in  an  earlier  volume  that  in  lumbar  colotomy 
the  ([uadratiis  lumborum  may  lu^  divided  with 
advantage  and  ((uoles  Dr.  L.  McLane  TitTauy  in 
sii|)|>iirl  iif    his  vii'w,  wliirli    is  niidoiiliti'dly    correct. 
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We  must  disagree  with  him,  however,  when  he 
states  that  the  fold  of  the  buttock  corresponds  with 
the  border  of  the  gluteus  maximus  in  tonic  con- 
traction. It  has  been  shown  that  in  the  cadaver 
the  border  of  the  muscles  forms  a  considerable 
angle  with  the  fold  and  we  cannot  conceive  that 
any  amount  of  contiaction  .should  make  them  coin- 
cide. 

There  is  much  of  interest  in  the  chapter  on 
embryology  and  malformations.  Here  again  the 
suljject  is  not  treated  as  a  whole,  for  a  good  deal 
has  already  been  said  on  the  development  of  organs, 
and  it  appears  to  be  the  author's  purpose  to  give 
a  general  view  of  the  plan  of  development  which 
should  serve  as  an  introduction  to  the  study  of 
malformations.  He  quotes  at  considerable  length 
from  Foster  and  Balfour. 

The  index  at  the  end  of  the  book  is  twofold. 
There  is  first  a  general  index  and  then  a  clinical 
one. 

It  remains  for  us  to  sum  up  our  criticism  on  the  work 
as  a  whole.  It  is  good  ;  it  deserves  perhaps  even 
stronger  praise,  but  yet  we  cannot  deny  a  feeling 
of  disappointment.  Professor  Allen's  plan  was  a 
great,  indeed  a  gigantic  one.  It  involved  nothing 
less  than  a  complete  treatise  on  anatomy  presenting 
at  once  its  scieutific  and  clinical  aspects ;  a 
work  that  should  be  at  once  a  textbook  for  the 
student  and  to  some  extent  an  enclyclopaedia  for 
the  practitioner.  To  achieve  perfect  success  in 
such  an  undertaking  would  imply  writing  one  of  the 
most  remarkable  works  on  anatomy  that  the  world 
has  ever  seen.  To  fall  even  considerably  short  of 
this  is  not  discreditable.  We  do  not  believe  that 
this  book  will  take  the  place  of  the  well-known  text- 
books now  in  use,  which  have  reached  their  present 
degree  of  perfection  by  the  gradual  improvement  of 
successive  editions  ;  but  it  will  find  its  place  in  the 
library,  not  only  of  the  teacher  of  anatomy,  but  in 
that  of  the  well-read  practitioner.  t.  d. 


jmeDical  anD  Surgical   Sountal. 
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MORE  TELEPATHY. 

Jfr.  JSdito)',  —  As  an()th(;r  contribulion  to  tlio  Ion;; 
:irray  of  cases  ilhistralivc  of  this  plionoinenon,  1  wish 
lo  Mild  oni'  from  my  own  (•xiirric'Mi-(\ 

111  1H7!I  I  was  a  |iasscii;;i'r  on  llii'  (if  late  notorious 
-liuincr  (2u(!en,  and  bound  for  Uvcrpool.  In  my 
stateroom  was  a  Iouii<;e  or  sofa,  with  a  rattan  seal, 
which  was  phiced  under  the  jwrls.  I  was  lyluf;'  on 
this  Hofa  one  afternoon  just  before  dinner,  tliinkinj;-  of 
notirni;>'  in  iiarticnlar,  wlicn  I  lieard  (lislinclly  the  voice 

of  one  of  my  yonn;,''  chiUh-cn.  at  1 v  in  rhihulclpliia, 

calliiif^  "I'apa!  I'apa!  lii'l]i  niel"  The  occurrence 
startled  and  distressed  mo,  and  as  it  was  iin|iossiI)le 
for  ini!  t,o  h(!ar  from  my  family  for  at  least  a  week,  I 
had  an  anxious  voyajfc,  allliou;;li  jfiadnally  tiie  cireuin- 
staiice  ceased  to  allcct  inc  so  stron;,dy. 

I  was  reassured  ultimately  1)\  a  letter  from  my  wife, 
written  snl)sec|uent  to  the  o<(:ni'rence,  in  whicli  no  men- 
tion was  made  of  any  eahimily,  and  on  ni\  arrival 
home  and  com|iiirin^  tlie  lioni',  with  due  allowanei!  for 
(lillerence  of  loMj,ntnde,  I  found  that  at  tlie  precise 
lime  my  cliildren  were  at  their  dinner  and  IIh!  (^nll  I 
iuMird  "  I'apal  help  iiu-!  "  was  lint  another  instance  of 
that  want  of  udod  manners  in  cliildnMi,  w  liich  \\i-  .ill 
deplore  lint  find  it  so  dillicnlt  t<i  correct. 
Yours  I'ospecl  fully, 

A.  (  'm!Vi:i!. 
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PROTECTION    OF    THE    PURITY   OF  AVATER- 
SUPPLIES. 

The  latest  reports  —  reports  which  if  not  ti'ue  are 
in  all  probability  only  premature  —  indicate  that 
cholera  has  broken  out  in  Southern  Russia  and 
reappeared  in  Toulon.  Of  the  importance  of  guard- 
ing water-supplies  from  sewage  or  other  contami- 
nations at  all  times,  but  especially  at  the  present 
moment,  there  can  be  no  question.  Unfortunately, 
the  difficulty  in  thickly  settled  regions  of  preserving 
the  purity  of  these  supplies  is  even  more  generally 
realized.  No  problem  in  the  near  future  in  our 
older  States  will  demand  more  wisdom  on  the  part 
of  Legislatures  or  more  discretion  and  good  sense 
on  the  part  of  constituency  than  this  one  of  pro- 
tecting water-supplies. 

An  important  decision  has  just  been  rendered  by 
Mr.  Justice  Allen,  of  the  Massachusetts  Supreme 
Court,  in  the  case  of  Martin  vs.  Gleason,  or  in  other 
words,  the  City  of  Boston  vs.  the  Town  of  Natick, 
which  illustrates  the  ditliculties  of  these  problems, 
and  the  sort  of  dangers  to  which  modern  water- 
supplies  expose  large  centres  of  population.  As  in 
Massachusetts,  so  in  all  our  thickly  settled  States  it 
will  be  found  that,  in  tliis  matter,  the  interest  and 
convenience  of  the  large  cities  and  the  country 
towns,  of  the  dense  centres  of  population  and  the 
scattered  hamlets,  farmhouses,  and  factories,  are  an- 
tagonistic. This  antagonism  makes  itself  felt  in 
the  Legislatures  to  tlie  disadvantage  of  the  large 
cities. 

The  town  of  Natick,  a  place  of  about  10,000  in- 
iiabitants,  many  of  whom  arc  devoted  to  shoemak- 
ing,  has  been  in  the  habit,  for  years,  of  emptying 
the  refuse  of  its  water-closets  and  shoe-shops  into 
I'egaii  Brook,  a  small  stream,  which  presently,  after 
a  course  of  less  than  lialf  a  mile,  empties  into  Lake 
Cocliitiiato  or  I.King  Pond,  from  whence  tlie  city  of 
Ito.stoii  takes,  and  has  taken  for  many  years,  a 
considerable  portion  of  its  water-supply.  The  med- 
ical fraternity  have  felt  tliat,  apart  from  the  a'stlietic 
view  of  tlie  questiou,  the  inhabitaul.s  of  Boston  sup- 
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plied  with  Cochitaate  or  Long  Pond  water  were  at 
the  mercy  of  any  case  of  typhoid  fever  in  Natick 
which  might  empty  its  f»cal  evacuations  into  Pegan 
Brook,  and  with  possibilities  of  cholera  the  uneasi- 
ness would  have  been  greatly  increased. 

Under  the  law  of  1878,  Section  96,  Chapter  80, 
of  the  Public  Statutes  :  — 

"  No  sewage,  di-aiuage,  or  refuse  or  pollutiug 
matter,  of  such  kind  and  amount  as  either  by  itself 
or  in  connection  with  other  matter  will  corrupt  or 
impair  the  quality  of  the  water  of  any  pond  or 
stream,  hereinafter  referred  to,  for  domestic  use,  or 
render  it  injurious  to  health,  and  no  human  excre- 
ment, shall  be  discharged  into  any  pond  used  as  a 
source  of  water-supply  by  a  city  or  town,  or  upon 
whose  banks  any  filter  basin  so  used  is  situated,  or 
into  any  stream  so  used,  or  upon  whose  banks  such 
filter  basin  is  situated,  within  twenty  miles  above 
the  point  where  such  supply  is  taken,  or  into  any 
feeders  of  such  pond  or  stream  within  such  twenty 
miles." 

The  State  Board  of  Health  was  given  general 
supervision  of  all  streams  and  ponds  used  by  a 
city  or  town  as  sources  of  water-supply,  with  refer- 
ence to  their  purity,  and  upon  application  of  a  city 
or  town  to  the  State  Board,  alleging  the  pollution 
of  its  water-supply,  by  the  violation  of  any  of  these 
provisions,  the  Board  was  to  give  notice  and  grant 
a  hearing,  and  upon  proof  of  the  violation  issue 
orders  enjoining  the  continuance  of  the  nuisance. 
A  right  of  appeal,  however,  from  such  an  injunc- 
tion to  a  sheriff's  jury  was  reserved.  As  such  a 
jury  was  necessarily  taken  from  the  neighboring 
inhabitants,  the  injunction  issued  by  the  Board  was 
invariably  dissolved  and  the  act  rendered  practi- 
cally inoperative  as  far  as  the  grievances  of  the 
large  cities  were  concerned. 

As  Boston  found  the  existing  law  inadequate  to 
protect  her,  additional  legislation  was  sought,  and, 
in  the  meantime,  measures  were  taken  to  dam  off 
and  filter  the  waters  of  Pegan  Brook.  The  same 
sort  of  diflieulties  were  encountered  in  obtaining 
new  legislation  as  in  enforcing  the  provisions  of 
the  old  statute.  The  lawmakers  from  country 
towns  are,  of  course,  largely  in  the  ascendant  in 
any  Legislature,  and  good  care  was  taken  that  they 
should  }»c  given  their  full  proportion  of  representa- 
tion upon  the  committee  for  water-supply  and  drain- 
age. It  was,  therefore,  dillicult  to  get  before  the 
I^egislature. 

Under  these  circunistances  the  legal  adviser  of 
the  city  bethought  liiniself  of  the  ingenious  device 
of  apjilying  to  the  C'ljmmittee  on  Public  Health,  for 
the  regulation  of  water  as  a  "  beverage."  The 
coinniittee  entertained  the  application,  but  finally, 
in  consideration  of  iniK^li  opposition  and  dissatis- 
faction on  the  part  of  tlie  Committee  on  Water- 
Hupply  and  many  rnenibers  of  iW,  Legislatiu'e,  the 
question  was  ntferred  lo  tln'  ( 'oniinittiM!  on  the  .ludi- 


ciary,  which  a  year  ago  reported  an  ainendment, 
subsequently  passed,  to  the  following  effect :  — 

"  The  supreme  judicial  or  superior  court,  in  term 
time  or  vacation,  upon  the  application  of  the  mayor 
of  a  city,  or  the  selectmen  of  a  town  interested, 
may  grant  an  injunction  against  any  violation  of 
the  provisions  of  section  ninety-six  of  chapter  eighty 
of  the  Public  Statues." 

At  the  same  time,  the  question  was  removed  from 
the  jurisdiction  of  the  Board  of  Health  and  of 
sheriff's  juries. 

Under  this  amendment  suit  was  brought  by  the 
city  of  Boston  against  one  Gleason,  an  inn-keeper, 
emptying  his  refuse  into  the  brook.  An  injunction 
was  obtained  and  was  granted  by  the  court  in  the 
decision  of  Mr.  Justice  Allen  above  referred  to. 
Whether  this  decision  will  convince  the  inhabitants 
of  Natick  that  they  will  not  be  allowed  to  pollute 
the  water-supply  of  Boston,  or  whether  further  in- 
junctions and  possibly  further  legislation  will  be 
required,  remains  to  be  seen.  At  least  a  considera- 
ble, and  at  the  present  moment  especially  gratify- 
ing, step  has  been  taken  in  advance  toward  the 
protection  of  water-supplies. 

The  difficulties  and  delays  encountered  in  reaching 
the  present  position  in  Massachusetts  are  liable,  as 
we  have  said,  to  occur  elsewhere,  where  the  interests 
of  country  districts  and  large  cities  clash  —  as  they 
sooner  or  later  must  —  and  the  history  of  this 
struggle  between  Boston  and  Natick  may  offer  some 
useful  hints  in  the  future. 


CUR.VRE  —  JUCUNDE. 

WiiKN  the  great  Asclepiades  gave  his  classical 
definition  of  the  object  of  medical  treatment  he  was 
too  wise  not  to  insert  the  adverb  jMcwnde.  Nor,  we 
may  bolie\e,  was  it  added  merely  as  an  after- 
thought. Indeed,  it  is  not  unlikely  that  it  was 
intended  to  form  a  climax  with  the  cito  and  the  tide. 
If  his  disciples  have  sometimes  erred  in  not  giving 
due  weight  to  the  lEsthetic  element  in  their  prescrip- 
tions there  is  evidence  that  they  are  beginning  to 
awake  to  its  importance.  When  we  have  seen  a 
great  popular  medical  delusion  grow  and  thrive  on 
the  mere  foundation  that  sugar  is  sweet  and  water 
has  no  taste,  we  recognize  the  potency  of  the 
palate,  and  think  we  see  a  new  force  in  the  words 
of  the  apostle  who  compared  the  tongue  to  tlio  small 
lielin  liy  wliicli  the  gi'cat  ships  are  turind  about 
"  wliithersoever  tiie  governor  listeth." 

Nor  is  it  lo  be  wondered  at  that  persons  of  deli- 
cate sensibilities,  especially  under  the  depressing 
influence  of  sickness,  should  be  acutely  susceptible 
to  the  influence  of  the  palate.  With  such  persons 
it  becomes  a  matter  of  more  than  a'sthetics,  of 
actind  thenipeulics,  to  administer  sdl  flic  nigesta, 
incdiciiial  as  well  as  dietetic,  in  an  ncccptalilt'  form. 
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I  litre  are  happy  exceptions  to  the  general  standards 
el  taste.  We  have  all  seen  patients  who  enjoy  a 
(  lc:ui,  sharp  bitter.  An  occasional  child,  brought 
11])  on  the  oleum  morrimm  as  upon  his  mother's  milk, 
t;ikes  it  with  gusto,  and  even  rolls  it  as  a  sweet 
iiKJisel  under  his  tongue.  But,  unfortunately, 
ii:iture  has  invested  many  of  her  most  useful 
III!  ilicaments,  which,  from  the  very  fact  that  they 
li:i\e  capacities  for  good,  have  also  corresponding 
■  :i liabilities  of  harm,  with  a  taste  sufficiently  pro- 
iii Minced  and  disagreeable  to  put  men  on  their  guard 

i-niiist  recklessly  partaking  of  them.  It  has  lieen 
-11  digested  that,  as  the  pain  sense  is  to  give  warning 
111    physical  injury,  so  nauseousness  is  a  danger-sig- 

II  il  of  poisons  and  active  drugs.  This  may  be,  and 
\i  there  are  certainly  some  exceptions.  Arsenic  is 
I  ^leless,  and  so  is  calomel.  (Was  the  old-timo 
iiliiiseof  this  drug,  by  the  way,  clue  to  its  lack  of 
l.i-te?)  Doubtless  much  can  be  done  to  render 
|i;ilutable  most  of  the  remedies  in  common  use  by 
-uitable  vehicles  and  methods  of  combination. 

A  recent  correspondent  of  the  Tlicrapeulic 
Gazette  gives  expression  to  what  we  think  is  begin- 
ning to  l)e  widely  felt,  namely,  the  importance  of 
making  prescriptions  palatable.  He  demands  with 
considerable  force  more  definite  instructions  from 
our  therapeutic  teachers  on  this  point.  The  accom- 
plished editor  of  the  journal  referred  to  has  some- 
thing to  say  upon  the  subject,  enough  to  show  the 
scope  and  possible  value  of  a  more  extended  treatise 
in  this  field,  which  we  should  hail  with  pleasure. 
For  instance,  he  points  out  that  the  citrate  of 
potassium  can  be  largely  masked  by  the  free  use  of 
lemon  juice.  Muriate  of  ammonia  is  largely  covered 
by  licorice,  provided  the  latter  be  added  in  such 
(juantity  that  there  will  be  ten  to  fifteen  grains  of  it 
ioY  every  ten  grains  of  the  muriate.  The  addition 
of  glycerin  to  a  mixture  containing  an  ammoniaeal 
or  other  irritant  salt  often  has  the  most  happy 
effect  in  obtunding  the  acridity.  It  must  not  be 
forgotten,  however,  that  glycerin  throws  out  of 
solution  most  alkaloidal  salts.  This  is  essentinliy 
important  in  connection  with  the  fact  that  the  addition 
of  glycerin  to  tlie  tincture  of  the  cliloride  of  iron  is 
most  advantagc'ous  from  the  a'sthetic  point  of  view. 
We  are  very  apt  to  coniinne  tincture  of  chlorides  of 
lion  with  salts  of  (piinine,  stryclmine,  or  other 
alkaloids.  Even  wiicn  such  solution  is  very  strongly 
acid,  glycerin  precipitates  the  organic  principle. 
Syrup  of  s(|uills,  syrup  of  ipecac,  and  most  other 
HW(!et  expectorants,  can  readily  be  masked  by  the 
syrup  of  wild-cherry  bark,  provided  cyanide  of 
potuHHium  (at  least  one  twentieth  of  a  grain  to  a 
dose)  bi!  added  to  intensify  the  prussic-aeid  tasle. 
'I'Ik^  excessivi'  sweetness  of  these  mixtures  is  dis- 
agrceabli'  to  some  individuals;  this,  of  course,  ciin 
reiidily  be  obvintcd  by  the  addition  of  Iciiiun  juitc 
or  other  acid. 

II  is  also  pointed  out  that  it  seems  to  be  a  \vm\\- 
tioii  of  tho  profuBsion    that  cough  remedies  should 


be  administered  in  mixtures,  while  there  is  no 
reason  why  they  should  not  be  given  in  pill  form. 
Expectorants  as  well  as  cathartics  could  be  given  in 
pills,  and  there  seems  no  reason  why  copaiba  should 
not  be  enclosed  in  capsules  when  prescribed  for 
chi'onic  bronchitis,  as  when  given  for  gonorrhoja. 

A  practice  often  complained  of,  and  with  consid- 
erable reason,  by  our  most  competent  dispensing 
pharmacists,  namely,  the  specification  in  physi- 
cians' prescriptions  of  the  preparations  of  some 
particular  manufacturing  chemists,  rests  largely 
upon  the  fact  of  the  greater  palatableness  of  such 
preparations.  Druggists  say  with  justice  that  they 
can  make  equally  agreeable  combinations  if  the 
prescriber  will  only  give  his  directions,  or  even  if 
left  to  themselves.  But  permissive  prescriptions, 
allowing  the  dispenser  to  select  his  own  vehicle  and 
method  of  combination,  and  prescribing  onlj'  the 
active  remedy  or  remedies  desu'ed  and  the  strength 
per  cc,  while  they  might  under  occasional  circum- 
stances be  allovvable,  have  yet  certain  great  and 
obvious  objections  in  the  too  great  responsibility 
placed  upon  the  dispensing  clerk  and  the  possibilitj' 
of  his  introducing  as  a  mere  vehicle  what  has  a 
medicinal  influence.  So  that  it  is  as  a  rule  desira- 
ble that  the  physician  should  either  direct  or  know 
the  entire  composition  of  every  medicine  his 
patient  takes.  Palatable  magistral  prescriptions 
to  be  filled  by  the  dispensing  apothecary  re- 
quire just  such  knowledge  on  the  part  of  the 
physician  as  the  correspondent  above  referred  to 
asks  for.  A  work  on  this  subject  would  come 
most  naturally  from  an  accomplished  pharmacist, 
and  while  it  sliould  contain  correct  examples  suffi- 
cient to  make  clear  the  principles  laid  down,  should 
be  much  more  than  a  mere  medical  receipt-book. 
Of  the  latter  we  have  already  more  than  enough. 
Pharmacodynamics  is  doubtless  the  highest  branch 
of  therapeutic  science,  but  for  those  who  practise 
the  art  of  medicine  it  is  as  important  to  answer  the 
question  how,  as  what  or  why. 


THE  CiUtNEY  HOSPITAL. 

In  the  year  18(i3  the  late  Andrew  Carney,  of 
Boston,  purchased,  at  a  cost  of  Si;^..">00.  the  piece 
of  ground  where  the  Carney  Hospital  now  stands, 
and  presented  it  to  the  conununity  of  Sisters  of 
Charity,  that  it  might  be  used  for  it.s  present  ]>ur- 
pose.  It  stands  upon  one  side  near  the  summit  of 
the  famous  Dorchester  Heights,  from  whence 
Washington  forced  the  evacuation  of  Boston  by  the 
British  troops.  The  sui>erl)  view  on  all  sides  and 
the  pure  air  and  sunshine  which  reach  it  from  all 
(piiirters  indicate  the  spot,  though  in  close  prox- 
imity to  a  poor  and  thickly  settled  |)orlion  of  a  great 
city,  as  admirably  adaptetl  to  the  purposes  to  which 
il  has  been  devoled.  The  i)resent  brick  building 
was  erected   in    l.S|J.j    at   a    cost    of  glO«,(IOO,  Mr. 
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Carney  having  added  $56,700  to  bis  original  gift, 
and  represents  only  cue  wing  of  the  proposed  struc- 
ture. Additional  laud  was  purchased  some  years 
ago  by  the  Sisters  to  secure  au  unbroken  frontage 
on  three  streets,  a  purchase  which  increased  the 
debt  which  they  were  compelled  to  assume  upon  the 
building  itself. 

They  have  carried  on  their  hospital  all  these 
years  with  constantly  increasing  success  and  useful- 
ness in  the  absence  of  any  endowment  through 
periods  of  prosperity  and  adversity,  under  tempor- 
ary discouragemeuts  which  would  have  disheartened 
less  zeal  thau  theirs,  and  this  year,  in  their  annual 
report,  make  the  gratifying  announcement  that  the 
hospital  is  at  length  entirely  free  of  debt.'  This 
consummation,  however,  seems  to  be  only  au  incite- 
ment to  fresh  exertions,  and  the  Sisters  now  appeal 
to  the  community  to  aid  them  to  realize  the  original 
plan  of  the  building  by  completiug  the  other  wing. 

In  addition  to  the  usual  medical  and  surgical 
wards  and  out-patient  departments,  the  Carney  Hos- 
pital, in  its  private  rooms,  offers  unusual  facilities 
not  to  be  found  elsewhere.  Any  patient  occupying 
a  private  room  can  be  treated  by  the  physician  of 
his  choice,  whether  a  member  of  the  Hospital  staff 
or  not,  provided  he  be  a  regular  practitioner  of 
medicine.  Such  a  provision  is  often  of  great  con- 
venience both  to  doctors  and  to  the  sick. 

The  situation  of  the  building  has  proved  espe- 
cially favorable  to  the  success  of  surgical  operations, 
and,  through  the  generosity  of  Dr.  C.  G.  Weld, 
formerly  connected  with  the  hospital,  it  is  now  pro- 
vided with  a  complete  set  of  surgical  instruments  of 
the  most  recent  and  approved  pattern. 

One  other  feature  of  the  Carney  Hospital  which 
should  commend  it  to  the  public  is  that  it  receives 
and  cares  for  chronic  cases,  a  class  for  which  the 
provision  in  every  community  is  always  too  limited. 
Although  the  majority  of  the  patients  in  the  wards 
are  Koman  Catholics,  no  discrimination  is  made  on 
account  of  race,  color,  or  religion  :  in  this  sense  the 
Sisters  proclaim  themselves  as  truly  Catholic. 


MEDICAL  NOTES. 

—  Dr.  Lucas  Charaponniiire  recommends  {Journal 
de  MMecine,  1884),  in  tlie  treatment  of  cpistaxis, 
the  introduction  into  the  nasal  fossa  of  a  bit  of 
finely  cut  sponge  saturated  in  vinegar  or  lemon 
juice.  Tlie  patient  is  then  made  to  lie  on  the 
abdomen  and  the  l)lood,  instead  of  tri(!kling  back 
into  tlie  pliarynx,  Hows  upon  Uic  sponge  and  forms 
a  clot. 

—  Dr.  W.  S.  I'layfair,  in  a  recent  lecture  on 
Emmet's  operation  of  Traclielorraphy,  says,  with 
regret,  that  he  thinks  his  countrymen  liave  not  given 
the  operation  Hndlcient  consideration,  but,  prejudiced 
by  the  too  great  tuitiiusiaKm  wilh   wliicli    AnnTicMiis 


have  regarded  it,  have  resorted  to  the  opposite 
extreme  of  distrust.  Dr.  Playfair  thus  sums  up 
his  own  views  upon  it:  "In  bringing  this  subject 
before  you  my  object  has  been  to  direct  your  atten- 
tion to  a  means  of  cure  not  to  be  ofteu  resorted  to, 
not  a  panacea,  but  an  occasional  resource  in  obsti- 
nate cases  of  the  utmost  value,  which  has  been 
strangel}'  uuderestimated  amongst  us.  I  am  no 
fanatical  supporter  of  the  operation,  and  am  quite 
sure  that  it  is  only  in  a  fractional  proportion  of 
cases  of  even  marked  laceration  that  it  should  be 
performed.  It  is  not  because  a  cervix  is  lacerated, 
even  badly,  that  it  should  be  done,  but  only 
because  such  lacerations  are  accompanied  by  serious 
troubles,  in  which  other  means  of  cure  have  been 
persistently  tried  in  vain." 

—  Cocaine  has  been  used  with  good  effect  by  M. 
Boucht  in  difficult  dentition.  It  is  mixed  with 
a  suitable  vehicle  and  rubbed  on  the  painful  gums 
four  times  a  day. 

NEW    VOIIK. 

—  On  the  steamer  City  of  Para,  of  the  Pacific 
Mail,  which  arrived  at  quarantine  March  24th,  two 
fatal  cases  of  yellow  fever  occurred  :  one  among  the 
cabin  passengers  and  one  among  the  steerage,  dur- 
ing her  voyage  to  New  York.  On  the  nineteenth  of 
March,  tlu-ee  days  after  leaving  Aspinwall,  both 
patients  died  and  were  buried  at  sea.  As  there  had 
been  no  sicliuess  on  board  after  that  date,  the  vessel 
was  allowed  to  come  up  to  lier  dock  in  the  city  on 
the  25th,  after  having  been  detained  at  quarantine 
for  a  day  and  having  been  thoroughly  fumigated. 

—  The  certificate  of  incorporation  of  the  Sanitary 
Aid  Society  of  the  Tenth  Ward  was  filed  in  the 
county  clerk's  office  March  21st.  Its  objects  are 
"  to  improve  the  sanitary  condition  of  the  tenement- 
houses  and  the  comfort  of  the  tenement-house 
population  of  the  city  of  New  York,  beginning 
with  the  tenth  ward,  by  a  system  of  inspections 
and  reports,  for  the  purpose  of  encouraging  a 
stricter  oliservance  of  sanitary  regulations,  and  by 
such  other  similar  and  concomitant  means  as  may 
be  legal  and  conducive  to  such  business  and  objects." 
The  tenth  ward  is  selected  to  begin  in,  as  being  the 
most  crowded  with  tenements  and  in  the  worst 
sanitary  condition.  The  Board  of  Health  has 
ordered  a  tliorough  house-to-house  inspection  of  the 
entire  city,  and,  in  order  that  the  work  may  be  done 
more  systematically  and  satisfactorily,  the  city  has 
been  divided  into  fifteen  districts.  The  inspectors 
having  charge  of  it,  who  are  selected  from  gentle- 
men already  connected  with  the  Health  Department, 
and  the  boundaries  of  the  districts,  have  just  been 
announced  in  a  circular  issued  by  Dr.  TVIoreau 
Morris,  chief  of  the  First  Sanitary  Division. 

Tlu^  Ladies'  HeaUii  I'rotective  Association  held  a 
mass  meeting  at  SIcinway  Hall  on  Saturday  even- 
ing. Mai-ch  •JHih,  nl  whicii  .Itidge    Noah    Davis   pre- 
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sidod,  and  addresses  were  made  by  General  Alex- 
:iii<lcr  S.  Webb,  president  of  the  Tenth  Ward 
>  iiiitary  Aid  Society  ;  Dr.  John  C.  Peters,  sanitary 
niiiitieer;  Charles  T.  Wingate,  and  others. 

—  A  petition  signed  by  a  large  number  of  the 
wholesale  butter  merchants  has  been  sent  to  Albany 
ill  support  of  a  bill  amending  and  making  more 
I  rtective  the  act  of  last  April,  to  suppress  the  manu- 
fiicture  of  oleomargarine,  as  it  has  been  found  not 
siillicieutly  stringent. 

—  Thomas  Cabot,  aged  one  hundred  and  three 
vi:irs,  died  at  the  Home  for  the  Aged,  m  Brooklyn, 
.March  25th.  He  was  born  in  Dublin,  and  came  to 
this  country  fifty-three  j'ears  ago. 


a^i^Bfccllanp. 


THE  BEES  AUD   APOLLO. 

A    MEI)ICO-PHARM.\CEUTIC.\L    FABLE. 

Once  upon  a  time  the  Busy  Bees  were  gathering 
honey  from  a  flowery  field  on  famed  Hymettus. 
Suddenly,  one  Bee  was  heard  to  buzz  much  more 
loudly  than  the  rest  of  his  companions,  who,  upon 
listening,  heard  that  he  had  found  a  new  process 
for  extracting  a  superior  Honey  of  remarkable 
medical  properties.  He  had  also  at  the  same  time 
invented  a  very  ingenious  way  by  which  he  could 
with  Comparative  Ease  make  his  Buzz  sound  four 
times  as  loud  as  that  of  the  ordinary- Bee.  By 
means  of  these  inventions  he  soon  disposed  of  large 
quantities  of  Honey  at  a  High  Price.  But  one  day 
Apollo,  who  was  experienced  in  the  matter  of  Honey 
and  its  medical  properties,  came  that  way  seeking 
some  good  sample  for  the  use  of  his  friend  Diana 
who  was  a  little  ill.  He  looked  at  the  new  prepara- 
tion which  was  put  up  in  soft  capsules  and  called 
Honeyine,  and  at  anothei'  kiud  wiiich  was  put  up  in 
choc(jlate  tablets  and  called  Houeyidea.  He  also 
listened  to  the  new  liuzz.  "  1  think,"  he  said, 
finally,  "  that  the  Buzz  is  much  more  wonderful 
and  effective  than  the  H(jney  ;  I  will  take  it  to 
Diana,  who  is  fond  of  buzzing." 

Some  days  later,  TKsop,  on  hearing  this  story, 
remarked  tliat  the  Moral  which  he  would  add 
was  that  the  Art  of  Advertising  a  new  medicinal 
preparation  is  of  more  imi)ortaiice  tliau  Ihe  Art  of 
making  It.  m.  s. 


EPITiVPH 

On    a    gravestone    in    a    country    churcliyard    in 
Englan(l,   on  Mrs.   Aralx-lla  Greenwood,  wiio  died 

in   ciiildbecl  ;   written   bv   the   Kev.    Air.  ( ireenw I. 

1).!).:  — 

O  Di-allii''  (>  llc'Mlhi''   IIjoii  Ii:ih|  i'iiUi'Mmwii 
'I'lm  rulrrsl  (.KKlAwoiiii  In  M  llils  Inwiic; 
II. 'i-  vlrlili'^  nil. I  K'""l  ■liiullll''-  !"■<■  «iii-lic 
Tluil  Hhrr  inlKliI  liavi-  iimnic.l  ii  l.inlc  nr  .1  Ju.iKe, 
■  till  Kii.li  wa-  hiT  .■nink'Mi'i'iiHliiiiKi',  iinil  siirll  lirr  lillliilllllc, 
Shi^rli..^!'  l.iljik.-  nir.ii  DdclDi-.if  l>l>  liiltl.-, 
F(M-  wlilcli  hcrolikr  iii-lc,  hIki  KtJiiiiln  rdiifi'Bto 
Mm. VI'  ,'iM  iillii'ivi  Mil'  l-liii'iilx  of  lii'i'  HCXf, 
\nil  llki'  llml  liliili'i'  I. Ill'  viiuilici'  iilli'i.  illd  lii'Ki'lU', 
'riiiil  sill'  nilKlit  mil  li'llvo  liiT  Bt'xc  (llMruimolatu. 
Mil' Kili-ri'  fur  hiT  I'.  : 


iilli' 


rill' 


I  III) 


Kiir  tlilK,  itiiil  cvciic  K.iiiil  wiininn  liiT  nakr, 
NcviT  l«'l  a  iilltli'iii'  liu  imlli'  mi  a  IvIiiKi'-liiwrniinirn  Imi'k. 
—  Bonton  Weekly  Maffmine,  Dcccmucr  17,  1H03. 


AUTO-C^SAI?EAN  SECTION. 

The  British  MedicalJournal  (Feliruarj'  21st)  pub- 
lishes an  astonishing  and  wellnigh  incredible  case, 
which,  however,  was  vouched  for  by  Dr.  von  Gug- 
genberg,  who,  in  fact,  exhibited  the  patient  at  the 
last  annual  meeting  of  Bohemian  physicians  at 
Tetschen. 

On  September  28,  1876,  he  was  summoned  at  two 
in  the  morning  to  see  a  woman,  who  was  said 
to  have  cut  open  her  abdomen.  He  found  the  pa- 
tient lying  in  a  miserable  house,  on  a  wretched  and 
dirty  bed,  exhausted  and  bloodless,  and  only  capa- 
ble of  making  affii'mative  and  negative  signs.  On 
removing  a  dirty  petticoat  which  covered  her,  an 
incised  wound  was  seen  on  the  right  side  of  the 
abdomen,  passing  downward  and  inward,  from 
which  a  somewhat  large  coil  of  intestine  protruded, 
the  greater  part  of  which,  covered  with  dried  blood, 
rested  upon  a  dirty  blood-soaked  straw  sack. 
Haemorrhage  seemed  to  have  ceased  from  everv 
part  of  the  wound,  and  the  uterus  was  contracted 
to  the  size  of  a  child's  head.  A  fully  developed, 
but  dead,  male  child  lay  between  the  patient's 
knees. 

Clean  linen  was  procured  from  a  neighboring  house, 
and,  with  a  piece  soaked  in  oil,  the  protruded 
intestines  were  carefully  wiped  and  returned,  and 
the  wound  sewed  up,  the  peritou;euni  being  included 
with  the  skin.  The  incision  was  about  thi-ee  and 
one-half  inches  long,  and  slightly  S-shaped.  It  was 
dressed  with  a  five  per  cent,  carbolic  solution,  fixed 
with  strapping,  and  the  abdomen  was  carefully 
liandaged.  By  the  afternoon  the  patient  was  able 
to  speak,  and  next  day  the  history  was  taken.  She 
had  had  seven  children  previously,  four  of  whom 
had  been  born  without  medical  assistance,  two  with 
forceps,  and  one  after  craniotomy.  The  pains  be- 
gan between  September  2-Uh  and  2.")th,  ceased  in 
the  afternoon,  and  came  on  again  on  September 
2()th,  when  the  midwife  stated  that  she  felt  the  pre- 
senting head  on  vaginal  examination.  On  Septem- 
lier  27th,  convulsions  came  on,  according  to  the 
patient's  account,  accom])anie(l  by  ngonizini;  pain 
and  great  distension  of  the  abdomen,  (lie  movements 
of  the  child  ceasing.  'J'he  pain  ami  distension  be- 
came so  severe  that  the  patient  deteriuined  to  per- 
form CiKsarean  section,  of  which  she  had  heard. 
She,  therefore,  took  a  razor,  and  divided  the  skin 
slowly  ;  she  then  made  a  second  and  third  incision  ; 
and  finding  (lie  child  not  yet  appearing,  made  an- 
other cut,  which  caused  a  large  jet  of  blood  to 
escape,  and  exposed  'the  placenta  ;  this  she  re- 
moved. 

One  foot  of  the  diild  canie  into  view,  which  slie 
seized  and  iiulled  upon  until  liie  whole  of  the  boilv 
came  through  the  wound,  the  head  re(]uiriiig  the 
exertion  of  all  her  force.  Siie  diviiled  the  umiiilical 
lord,  laid  the  chihl  (which  she  believed  to  be  deaiO 
liesidc  her  on  tiie  bed,  and  threw  tiie  placenta  on 
the  Moor.  Slic  iiad  passed  neither  urine  nor  fa-ccs 
since  Seplenilicr  2ltli.  The  [irogress  of  the  case 
wns  very  good  :  urim'  was  passed  on  the  aflenioon 
of  September  2.Slh.  but  tiie  first  stool  not  till 
Octubi-r  2d.  Tlie  pulse  reached  12(1"  on  tlu^  «hiy 
after  the  o])cr!iti(in,  lint  was  never  again  so  frequent  ; 
Die  temperature    is   stated    to    iiave  not  been   verv 
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high ;  and,  although  there  was  a  considerable 
amount  of  exudation  from  the  wound,  it  had 
united  by  October  3d.  The  patient  soon  returned 
to  work,"  and  has  been  ever  since  in  perfect  health. 


CorrciSponDencc. 


EOLLER-SKATmG. 

Dayton,  Ohio,  March,  1885. 

3Ir.  Editor, —  I  noticed  in  your  issue  of  March  5th, 
a  communication  lieaded  "  Holler-Skating.  —  An  op- 
portunity for  collective  investigation,"  etc.,  signed 
•'  Questioner."  I  desii-e  to  call  the  attention  of  the 
profession  in  general,  as  well  as  that  of  Questioner, 
through  your  valuable  columns,  to  a  recent  experience 
I  have  liad  witli  the  so-called  "  exercise  "  of  roller- 
skatino-.  Mrs.  L.  consulted  me  about  two  of  her  little 
o-irls,  ^\nn:i,  aged  ten,  aud  Eva,  aged  twelve  years. 
The  mother  called  my  attention  to  a  leucorrheal  dis- 
charge wliicli  she  lately  observed  on  their  clotliing. 
An  examination  of  the  parts  verified  the  mi)ther"s 
statement.  I  told  her  I  could  not  account  for  it,  as  I 
had  alreadv  seen  it  in  children  younger  than  hers, 
but  the  laily,  who  is  of  rather  extraordinary  intelli- 
gence, advanced  a  theory  that  their  recent  excessive 
fndulgence  in  roller-skating  brought  on  their  affliction. 
CertaTnly,  I  partly  coincided  with  her  sentiment. 
When  she  returned  home  and  spoke  to  other  ladies 
about  the  matter  it  brought  out  the  fact  that  there 
were  manv  others  afflicted  the  same  way.  In  fact,  I 
examined  "nine  children  in  forty-eight  hours,  whom  I 
found  aflected  A\ith  leucorrhnpa.  These  children  were 
all  roller-skaters,  from  nine  to  sixteen  years  of  age. 
Tlieir  mothers  steadfastly  maintained  that  they  were 
not  afflicted  before  they  commenced  the  so-called 
(■xciii>r.  1  have  reason  to  believe  that  the  practice  of 
lolier—kating  exercise  is  injurious  to  young  females 
Ipv  i-cii-oii  of  the  exci'ssive  movements  of  the  lower 
extremities,  oprciidly  of  the  iii-lvie  organs,  incluchug 
tlie  \\-all>  of  the  vagina.  I  trust  the  profession  every- 
where will  record  cases  of  this  nature  that  may  come 
under  their  obsen-ation,  which  will,  I  am  sure,  reveal 
many  valuable  pathological  changes,  caused  by  tlie 
e.vercise  of  roller-skating. 

A'ery  truly  yours, 

Caki.  II.  vox  Klkin. 


THE  LECTURE  SYSTK.M. 

Hanson,  Mass.,  Febnuiry,  Ifsso. 

Mr.  A'dil or  ,  —  Fvom  time  immemorial  it  has  been 
the  custom,  in  medical  schools,  to  teach  by  means  of 
lectures.  Is  this  the  best  metliod?  I  think,  and  shall 
trv  to  prove,  that  it  is  not. 

A  man,  in  order  to  graduate,  must  buy  tickets  for 
two  courses  of  lectures,  but  is  (his  proof  of  study  or 
knowledge?  Xo,  far  from  it;  it  is  not  even  proof 
that  the  stU(l(Mit  lias  attended  the  lectures.  It  is  not 
Jill  iiiieoiiiiiioii  tiling  for  a  man  to  buy  Ihc  tickets  and 
llu'ii  ni'glect  lo  iitleiid  a  jiart,  or  even  tlie  whole,  of  the 
c<»iirse.''  And  if  the  student  attend  every  lecture,  is 
timt  lo  be  acc(!|)tcd  us  |)roof  of  tmy  knowledge!  of  the 
Bubjcct?  Xo;  miiiiv  devoK!  tin'  lcctui(!  hour  to  whit- 
tling a  stick,  or  the  seat,  run  yiiig  on  ii  wliisperhigcliat 
with  a  chum,  or  taking  ii  naji:  and  tlie  student  who 
nppiireiilh'  is  a  most  attentive  listener,  iierhaps  Is 
(hiiiking  about  the  good  lime  he  had  last  night,  or  is 
to  have  to-night.  If  the  teacher  is  a  rapid  leeturer, 
the  student  Iiiis  not  time  to  give?  a  point  a  second 
tlioughl  in  order  lo  thoroughly  unilerHtand  it    or  to 


commit  it  to  memory;  and  if  he  tries  to  take  notes, 
he  can  get  but  a  word  or  two  here  and  there. 

In  some  schools  the  lecturer  speaks  very  slowly,  just 
as  fast  as  a  man  can  conveniently  write  and  the  stu- 
dents take  every  word.  Here  the  student  is  so  en- 
grossed with  the  mechanical  effort  of  copying  every 
word  that  the  lecture  has  done  him  little  good.  At 
the  end  of  the  course,  the  student  has  produced  a  few 
poor  textbooks,  when  he  might  have  bought  good 
ones  for  a  few  dollars,  and  much  of  Ms  time  and 
money  has  been  thrown  away.  Of  course  the  slow 
lecturer  does  not  get  over  much  ground  in  an  hour. 

All  needed  medical  knowledge  can  be  found  in  our 
textbooks. 

If  tills  must  be  read  aloud,  why  can  it  not  as  well  be 
read  by  one  of  the  students  or  even  by  one  who  has 
no  knowledge  of  medicine?  Why  is  it  necessary  to 
employ  a  man  at  a  salary  of  one  or  two  thousand 
dollars?  Some  will  say,  this  man  has  had  experience. 
So  has  the  writer  of  the  textbook. 

The  objections  to  a  reliance  upon  lectures,  for  in- 
struction, are  many. 

What  the  student  does  not  at  once  understand,  he 
must  pass  over ;  he  does  not  have  time  to  reflect  upon 
a  thought,  and  then  commit  it  to  memory.  \\'hen 
the  lecturer  makes  a  statement,  if  the  student  does 
not  catch  it,  and  in  an  instant  understand  and  remem- 
ber it,  it  is  lost  to  him.  What  he  reads  in  a  book,  he 
can  read  over  and  over  again  until  he  understands  it, 
and  can  remember  it,  and  even  if  he  forgets  it  he 
knows  where  to  find  out  all  about  it,  and  our  educa- 
tion is  rather  to  teach  us  where  to  find  things,  than  to 
remember  everything. 

Medical  instructiou  should  be  given  by  means  of 
textbooks,  instructors  or  teachers,  daily  recitations  of 
stated  lessons,  and  laboratory  work.  Each  teacher 
should  not  have  any  more  students  in  his  class  than  he 
can  hear  recite  in  an  hour,  lie  sliould  have  a  pack  of 
cards  containing  (he  names  of  tlie  students,  one  name 
on  each  card.  He  should  shuffle  the  cards,  deal  off 
the  toi)  one,  and  call  the  name  for  that  student  to 
recite.  In  this  way  he  finds  if  any  are  absent;  he  can- 
not give  a  favorite  the  easy  ]iart  of  the  lesson.  The 
student  does  not  know  what  part  he  will  be  called  to 
recite,  so  must  learn  the  whole.  He  does  not  know 
irlieii  be  will  be  called,  so  must  keep  his  mind  on  the 
recitation  all  the  time.  The  student  should  be  allowed 
(o  ask  any  relevant  question,  and  the  teacher  should 
devote  a  third  or  one  half  of  the  hour  to  explaining, 
showing  s])ecimens,  illustrating  by  blackboard 
diagrams,  etc. 

Now,  when  daily  recitations  are  not  enforced  the 
students  hang  around  the  college  building,  attending 
such  lec(uies  as  es]iecially  iii(eres(  them,  until  about 
time  for  llie  exaiiiinatioiis ;  (lien  they  look  over  the 
old  e\iiiiiiiiation  papers  ;uiil  find  out  about  what  kind 
of  (|iu!stioiis  are  asked,  and  just  how  much  they  must 
know  ill  order  to  squeeze  through;  (hen  (hey  cram 
day  and  night  until  the  examination.  JMany  know 
nothing  of  the  niinutia'. 

I{eci(atioiis  ;iro  much  better  (ban  lectures,  Imt  labo- 
ratory and  diiiical  w<)rk  is  much  better  than  recitations. 
Anatomy  (normal  and  iiatliologi('al),  chemistry,  phy- 
siology, mid  materia  mcdica  should  be  taught  almost 
entireiv  in  the  hihoratorv.  TIk-  student  should  study 
the //(///.7  rather  tlmirilie  book:  yet  the  hook  slunild 
he  studied  enough  so  that  the  student  will  he  familiar 
with  cM'iy  part  of  i(,  ms  he  will  not  always  linvc  (he 
8|)ecinieiis  (o  refer  (o.  Siiigei y,  (lie(n'y  and  pi aclice,  and 
olistetriis  should  he  studied,  niaiiil\ ,  in  the  opcriitiug- 
rooni  and  ;it  the  bedside.  The  rc'citatioiis  should  he 
Upon  tlic  texlliook,  liilioratorv.  and  cliiiic;il  work. 

AKIioiii^h  I  objccl  to  (he 'schools  oliligiiig  (he  slii- 
deiits  to  pay  men  large  salaries  to  read  (lieni  lecdires 
which  (hey  could  read  niucli  hetter  in  their  own  rooms, 
the  leiicher  who  hears  lh(^  recitiitioii  should  he  a  man 
learned   in   his  own   depiirtiinnt,  that    lie   may  explain 


Vol.  CXII.,  No.  14.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


335 


an\  ])oiiit  which  may  arise  and  not  be  caiijjht  n;i])iiinu' 
1)\  ;i  lirilliaiil  suulent,  and  the  students  could  allWrd  to 
\rA\  sucli  a  man  a  o'ood  salary.  Every  student  shciuld 
lie  r('i|uircil  1(1  aticnd  every  recitation  and  not  he 
(■x>u>ed  from  any  clinii.'ul  or  lalmratory  work.  Many 
will  refer  to  German  srhuols  to  show  tiie  benefit  of  the 
lecture  system.  All  will  admit  that  a  large  part  of  the 
German  students  are  negligent  and  idle.  The  judo- 
nient  of  many  of  the  most  intelligent  professors  and 


educators  in  Germany  is  in  favor  of  modifjang  the 
lecture  system  by  introducing  instnictions  by  recitation 
to  a  large  extent.  Nothing  is  more  unsatisfactory  in 
the  judgment  of  one  who  sees  beneath  the  surface, 
than  the  surperficial  habits  and  narrow  culture  of  the 
students  in  tliose  schools  in  which  tlie  instruction  is 
given  cliiefly  by  lectui-es. 

Very  truly  yours, 

Flavel  S.  Thomas,  M.D.  (Ilai-v.) 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MARCH  21,1885. 


Estimated 

Reported 

Deaths 

Percentage  of  Deaths  from 

Cities. 

Population. 

Deaths  in 

under  Five 

Infectious 

Lung 

Diphtheria 
and  Croup. 

Scarlet 

Measles. 

Diseases. 

Diseases. 

Fever. 

New  York 

1,340,114 

700 

296 

16.10 

26.04 

6.34 

1.26 

2.80 

Philadelphia 

927,995 

440 

136 

13.26 

13.00 

5.00 

1.75 

.25 

Brooklyn 

644,526 

302 

109 

14.85 

25.41  ^ 

4.62 

2.92 

2.02 

Chicago 

6.32,100 











. 

— 

Boston 

423,800 

169 

60 

10.03 

22.54 

3.54 

3.54 



Baltimore 

408,520 

156 

51 

7.04 

12.80 

3.84 

1.28 

_ 

St.  Louis 

400,000 

124 

— 

12.15 

16.20 

4.05 

1.61., 

1.61 

Cincinnati       

272,400 

113 

45 

8.00 

11.20 

2.40 

1.60 

1.60 

New  Orleans 

234,000 

148 

33 

7.00 

9.80 

3.50 

.70 

Buffalo 

201,000 

72 

22 

12.24 

10.88 

8.16 

2.72 

1.36 

District  of  Columbia  .     . 

194,310 

103 

42 

20.37 

13.58 

1.94 

9.70 

.97 

Pittsburgh 

180,000 

— 

— 

— 

— 

— 

— 



Milwaukee 

142,400 

44 

21 

11.35 

18.10 

4.54 

— 

— 

Providence 

119,405 

54 

23 

9.25 

18..50 

— 

7.40 



New  Haven 

62,882 

20 

3 

20.00 

10.00 

— 

20.00 

_. 

Nashville 

54,400 

20 

2 

15.00 

10.00 

5.00 

— 

— 

Charleston 

52,286 

32 

5 

• — 

12.52 

— 

— . 

— 

Lowell 

71,447 

25 

13 

32.00 

8.00 

8.00 

4.00 

4.00 

Worcester 

09,442 

17 

2 

5.88 

23.52 

— 

— 



Fall  River 

62,674 

41 

20 

17.08 

17.08 

2.44 

— 



Cambridge 

60,995 

23 

9 

8.70 

17.40 

4.35 

4.35 

— 

Lawrence 

45,516 

24 

)S 

20.80 

4.16 

4.16 

— 



Lynn 

44,895 

22 

6 

— 

18.20 

— 

— 

— 

Springfield 

38,090 

22 

10 

4.55 

40.95 

— 

— 

— 

Somerville 

31,350 

7 

I 

— 

14.28 

— 

— 



Holvoke 

30,515 

9 

4 

33.33 

— 

11.11 

— 



New  Bedford     .... 

30,144 

19 

12 

5.26 

36.82 

— 

— 

5.20 

Salem 

29,503 

10 

2 

10.00 

— 

10.00 

7.69 

Clielsea 

24,347 

13 

3 

23.07 

15.38 

— 

— 



Taunton 

22,693 

10 

— 

10.00 

— 

10.00 

— 



Gloucester 

21,400 

7 

3 

. — 

14.28 

— 

— 



Haverhill 

20.905 

8 

3 

25.00 

25.00 

_ 





Newton 

19,421 

5 

2 

— 

— 

— 

— 



Brockton 

18,323 

8 

1 

— 

25.00 

— 

— 



Maiden 

15,273 

— 

— 

— 

— 

— 

— 



Newburyporl     .... 

13,947 

2 

1 

— 

— 

— 

— 



i'Mtchburg 

13,433 

4 

1 

— 

75.00 

— 

— 



Walllii.iM 

13,568 

1 

0 

— 

— 

— 

— 



Nurllianiplon     .... 

13,165 

— 

— 

— 

— 

— 

— 



102 Massachusetts  towns 

91 

20 

7.63 

15.26 

3.27 

2.18 

2.18 

Deatln  iT-portocl  2,876:  under  five  years  of  age  969:  princi|iiil 
infiMaiua>  .INra-rs  (-inall-iHiN.  iiiia>li-.,  .Ii|ilillirria  and  caoiip. 
wliO(ipin^-r,,ii-li,  ,a'\,si|„'las,  Irvns.  ami  dim  ilhial  liis.'ascs)  iidi. 
consumiilioii  IfJ.  Ii'iii:,'  .li-.a^.s  .".:','J,  .liplilhiiia  and  .  i-niip  127, 
scarlet  IVv(a:.ti,  iiirM-|,  .  Ki,  \\  |.h<iid  1.  \ ,  i- :i;t,  diarrlKral  discasi'^ 

25,   wliiMipiiiL'-'^aijIi    -jii.  ,',  I ,  l,r,.-.|,iii:il   niugitis   IS,  malarial 

fcvia's   II,    i.iirrp.ial    irirr    i;;,  .iv -iprhis  12.      From   Ivplioid 

fever,   Pliilad.li.liia    12.    New    Vorl,,    I'.ioolJvn,  and    I'.al'li <• 

tlireecarli,  SI.  l.,.iiis,  Distrirtof  (uhiiabia,  \i\\  llaMii,  N:i>li- 
villc,  W.Jiv.slfa-,  Kail  River,  I.awnaicr,  and  lla\.  i-hill  ,,iu-  .a,  li. 
Kroni  dlan-JK.al  diseases,  New  Yorli  seven,  r.nn.UlMi  \\\v. 
Lowell  llii-cf,  St.  Ijouis,  I.iiwnMiec,  and  (  lielsi'a  Iwo  each,  liij>- 
ton,  Disli-irt  of  Colunibia,  Mihvuukee,  and  New  Haven  one 
each.  From  wliiiDpiiig-cougb,  New  York  II,  I'hihidrlpliia  four. 
Dislrli'l  cir  Columbia  two,  lioslon.  SI.  Lniiis,  aial  l'nivi<leher 
one  eacli.  l''i-nhi  malarial  fevers,  New  ^oi-k  nine,  lirnokhii 
two,  Philaflelpbia.  Ni'W  llavi'U,  and  Kail  liiveniiic  .■aeb.     Kr.iiii 

cerebro-spinai   rinaiingilis.    New    YerK    and     I'liiladeliibia    \ ■ 

each,   l''idl    l{i\(r   lljree,   l|,,|voki-    Iwo,   SI.    laiuis,   (  ineiiinali. 

Lowell,  Spiiii..;lield I  Haverhill ■   eacli.     Krom  ervsijiela-. 

New  York   live,  riiiladi'liilda,  l!i klvn,  and    llosl(.n  Iwo  eaeli, 

DIslrii'l  of  Coluiidila  one. 

OiK^  case  of  small-|i(i\  was  reported  In  .St.  Louis;  searlil 
foyer  40,  measles  3(1,  (liplitlierlu  22,  and  typhoid  fever  fom-. 


In  123  cities  and  towns  of  Massachusetts,  with  an  esthnated 
populaliuin.r  I.IIT.sc.-i  (e>liuial.-d  iieindalion  of  the  State  1,9.V),- 
llll),  Ibe  h.lal  <lealli-rale  r,,ril,e  «r,'U  was  l!l.30  against  19.4S 
anil  I7.7."i  lor  Ibe  Iwo  preceding  weeks. 

In  the  2.S  greater  towns  of  Kngland  and  Wides,  with  an 
eslimaled  population  of  8,906,146.  for  the  week  ending' March 
Till  the  death-rale  was  20.6.  Oealbs  reported  3,515:'  Infants 
under  one   \eai-  ..r  :i,r  s-,|  ;  ,,,  ,|,e   ,li-,  :im  -   ,.f  ibe   re>pirai,,rv 

organs  (Lend. ;7I.   m.  ,-!<-.    i,;:;.  u| pi,,:- ^i,  ipj.  searle"t 

lev..!-  42.  fexM  :;;.  .l,.(.il,M  1  jv,  ,|i|,|,,i„  ,.,:,  -I,  .|||,,||.|,„x  ,i.„„. 
don  10,  Liv,ip.„.l  and  Mam i„  >l,  r  l»o  ■aeb.  Birminub.am, 
liirkenhead,  :mi<I  Sundeiland  one  each)  2,1.  The  .leatli-rales 
ranged  from  ll.K  In  Hrigbton  to  37.6  in  Cardiff;  Hiriningbinn 
17.7;  Illaekbuni  19.0;  linidloid  21.7;  Leeds  lO.I ;  Leicester' 22.2: 
Liverpool  22.."i;  Louilun  19.1;  Manchester  26.9;  Nottinghiini 
21.4;  Shi'lUeM  IT.i;;  Sundeiland  15.2.  In  Edinburgh  18.5;  (ila.s- 
gow  29.1;  Dublin  32.7. 

Kor  Ihe  week  ending  March  7th  in  the  Swiss  cities  there 
were  37  deaths  finiu  eousuniplion.  lun-  dis,a«es  :!2,  diarrbieal 
disi'ascs  IS.  dipblbeiia  an, I  ,a-.ui|i  li-bl,  siii;ill-|„.\.  iii,as|,-s,  and 
l.ui'rin'rid  fev.'r  lliree  each,  eivsipelas  an<l  t\i.lioi,l  lever  Iwo 
lau'h,  scarlet  fever,  and  whooping-cough  one  each.  Thedeath- 
nites  wore:  at  Geneva  llt.2;  Ztlrldi  17.5;  Uasle  23.4;  Berne 
30.0. 
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The  meteorological  record  for  the  week  ending  March  21st,  in  Boston,  was  as  follows,  according  to  observations  furniKhcd 
bv  Sergeant  O.  B.  Cole,  of  the  United  States  Signal  Corps :  — 


Barom- 
eter. 

Therraometer. 

Relative 
Humidity. 

Diiectlcn  of 
Wiud. 

Velocity  of 
Wind. 

State  of 
Weather.! 

Rainfall. 

Date. 

March, 

1885, 

1 

S 

S 

s 

a 

^ 

d 

0 

1  s 

^ 

S 

^ 

s 

T-l 

■i 

0^ 

a  . 

p.! 

o  n 

< 

Sunday,    15 
Monday,    16 

Tuesday,  17 
Wednes.,  18 
Thurs.,      19 
Friday,      20 
Saturday,  21 

29.708 
29.805 
30.074 
29.966 
29.580 
29.559 
29.976 

34.7 

29.7 
15.4 
14.6 
21.4 
14.4 
13.2 

40.5 
41.0 
33.8 
23.1 
31.5 
22.0 
20.0 

22.3 
24.5 

10.7 
5.0 

12.0 
9.8 
6.7 

61 
59 
50 
54 
63 
61 
55 

87 
68 
41 
77 
54 
39 
39 

89 
62 
61 
73 
67 
80 
50 

79.0 
63.0 
.50.7 
68.0 
G1.3 
60.0 
48.0 

s 
w 
w 

N  W 

N  W 
W 
W 

s 
w 
w 

N 

w 
w 
w 

w 

N 

w 
w 
w 

8 
20 
16 
11 
15 
16 
28 

22 
18 
9 
12 
13 
27 
26 

11 

4 
12 
16 
13 
23 
18 

O 

c 
c 
c 
c 
c 
c 

B 
C 

F 

W  = 

c 

F 
C 

o 
o 

c 
c 
c 
c 
c 

^ 

- 

Mean,  the 
Week. 

29.817 

20.5 

30.3 

13.0 

61.5 

17.10 

0.37 

O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smolsy;  E.,  rain;  T.,  threatening.       '  Light  snow. 


OFFICIAL  LIST  OF  CHA^TGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE  MED- 
ICAL DEPARTMENT,  U.  S.  ^VRMY,  FROM  MARCH  21, 
1885,  TO  MARCH  27. 1885. 

Havard,  Valery,  captain  and  assistant  surgeon.  Leave  of 
absence  extended  one  month.  S.  O.  05,  A.  G.  O.,  March  21, 
1885. 

Raymond,  H.  I.,  first  lieutenant  and  assistant  surgeon.  As- 
signed to  duty  at  Fort  Gaston,  Cal.,  post  surgeon.  S.  O.  30, 
Department  of  California,  March  20, 1885. 

OFFICIAL  LIST  OF  CHANGES  OP  STATIONS  AND 
DUTIES  OF  MEDICAL  OFFICERS  OF  THE  UNITED 
STATES  MARINE -HO.SPITAL  SERVICE,  FOR  THE 
WEEK   ENDED  MARCH  21,  1885. 

Sawtelle,  H.  W.,  surgeon.  Detailed  as  chairman  of  Uoartl 
for  physical  examination  of  officer  of  the  Revenue  Marine 
Service.    March  17,1885. 

Armstrong,  S.  T.,  i)assed  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  d;iy>.     March  Id,  1S,S5. 

Ames,  R.  P.  M.,  jnoM-d  :i--i>iaiil  ^u1■g(■on.  Detailed  as  re- 
corder of  Hoard  for  ijli.\  >ii:il  ixaiiiinatioii  of  ofHcer  of  thi'  Rev- 
enue Marine  Service.    Maicli  17,  l.ss.j. 


SOCIETY  NOTICE. 

Suffolk  District  Medical  Society. —Tlie  Section  for 
Clinicnl  Mf.dirinr'.  I'lilho/.oc/i/.  iiiid  //)/'/ iene  will  meet  at  19 
Bovlston  ria.-,-,  on  \V,  ,|Mr~.|:,V.  April  8tii;  at  7.45  o'clock.  The 
following'  pap.  r-  u  ill  I,,-  pi,  .,  „ir,| :  Dr.  F.  F.  Doggctt.  "  Metal- 
lic P(.i>nnini.' lion,  (  jmm.. I  I'-...m1s.  uilh  a  Report  of  Six  Cases 
of  Poi«oning  fioni  (  anu.-.l  'r.inialdcs."  Prof.  E.  S.  Wood,  Asst. 
Prof.  Wm.  li.  Ilill>,  l>r.  rliarlis  llaniu-lon.  Dr.  S.  W.  Ab- 
bott, Dr.  S.  11.  Diiigiii,  and  Dr.  ('.  F.  Folsoni  arc  expected  to 
take- part  in  tin-  discussion.  Dr.  T.  A.  Dc  liiois,  "Two  Cases 
of  Itetro-Pharvngcaj  Abnccss."  Drs.  F.  I.  Knight,  S.  W.  Lang- 
maid,  and  F.  II.  Ilooiicr  will  open  the  discussion. 

Ali>i:kt  X.  Hlodcett,  Secretary. 


BOOKS  A.N'D   I'AJIPIILETS   RECEIVED. 

RemnrkH  on  Typholil  Fi^vir  in  the  ^Dung.  liv  A.  .laccilii, 
M.D.,  etc.  etc.     (Uepriiit.) 

Sc'Ventv-lln.1  Aunuiil  Reporl  of  Ihi'  Truslccs  of  the  Massa- 
chuiicllM  (icncral  Hospital  and  McLean  Asylum.     I.SS4. 

'I'lie  PhynlciHii  llinisclr  and  »liat  In-  nIiouIiI  add  In  his  Scicn- 

iKIc  Acquire ills  In  ruder  to  secure  Success.     Uv  D.  W.  Cath- 

ell,  M.D.  Fourlli  Edilioii.  Enlarged.  Baltimore :  CiiNhings  .V: 
Balley.     IS.V,. 

A  riliilcal  Leclnrc  on  Ihe  Mechanical  Treiitmcnt  of  Pott's 
Dlwii..-.  By  CInirIc-  F.  Slllhniin,  M.S.,  M.I).,  of  New  York. 
(Iteprlnl  fi'oiii  Ihe  .Journal  of  the  American  Mi'ilical  Assoidii- 
tlou,  .Jiininiry  ill,  IK^'i.) 


Review  of  the  Drug  Trade  of  New  York  for  the  Y'ear  1884. 
Prepared  by  1>.  ( '.  Itulpliins,  E^ip.  New  York. 

Massage;  The  Latot  Handmaid  of  Medicine.  By  Benjamin 
Lee,  A.M.,  M.D.,  Ph.D.,  Philadelphia.  (Extracted  from  the 
Transactions  of  tlie  Medical  Society  of  the  State  of  Pennsyl- 
vania for  1884. 

The  New  Local  Aniesthetic.Hydrochlorate  of  Cocaine  (Mu- 
riate of  Cocaine),  and  Etherization  bv  the  Rectum.  By  Lau- 
rence TiirnlHill,  JI.D.,  Ph.G.  Illustrated.  Philadelphia:  P. 
Blakistou,  Son  .t-  Co.    1885. 

Etudes  sur  les  Scliiroses  Encephaliques  Primitives  de  I'Eu- 
fance.  Par  le  Dr.  H.  Richardicre.  Paris :  G.  Steinheil,  Edi- 
teur.    1885. 

Du  Traitenient  Cliirurgieal  des  N(5oplasmes  Mammaires.  Par 
le  Docteur  Eiiiilc  Valende.    Paris :  G.  Steinheil.    1885. 

Des  Ru|itiucs  I'lcriue-s  pendant  le  travail  it  terme.  Patho- 
g(^nie  et  traitenient.  Par  le  Dr.  LabusquicVe.  Paris:  H.  Lau- 
wereyus,  libraire  editeur.    1884. 

Le  Basistribe  Tarnier.  Par  le  Docteur  A.  Pinard.  Eleven 
Figures.    Paris:  G.  Steinheil,  Editeur.     1885. 

Inaugural  Address  cleli\eied  before  the  New  Y'ork  Academy 
of  Medicine.  By  A.  .laeolii,  M.D.,  President  of  the  Academy. 
(Reprint  from  the  Medical  Record,  New  Y'ox-k.)     1885. 

Seventh  Annual  Report  of  the  Presbyterian  Eye,  Ear,  and 
Throat  Charity  Hospital,  Baltimore.    18S5. 

The  Direct  iiilliienee  of  Gra.liial  A'ariatk.ns  of  Teiniicratnre 
UJioii  Ihe  Italeol'  lieal  of  the  Do-'s  Heart,  liv  II.  N.'well  Mar- 
tin, M.A..  M.I)..  n.Sc.,  Professor  in  the  .lohii^'lb.pkins  I'niver- 
sitv,  Baltimore,  V.  S.  A.  (From  the  IMiilosopliieal  Transactions 
of"tlic  Koyal  S(,ci,l.\.     Part  II.     1S83.) 

E.xpi'riniiiital  Koeanlies  on  Cicatri/.;ition  in  Bloodvessels 
after  l.iuaiiire.  I!y  X.  Scnn,  M.D.,  of  Milwaukee,  Wisconsin. 
(i:\tiaeied  fioiii  the  Transactions  of  the  American  Surgical 
A"oeialion.     Vol.11.     1884.) 

(out  I  oiling  Sex  in  (ieneration.  The  Physical  Law  influenc- 
ing Sex  in  the  Embryo  of  Man  and  Brute,  and  its  Direction  to 
produce  Male  or  Female  Ollsprinu- at  will.  Bv  Samuel  Hough 
Terry.    New  York:  Fowler  .V:  Wells  Co.    1SS6. 

The  Cure  of  Writer's  Cramp.  Bv  A.  de  Watteville,  M.A., 
M.I).,  B.Se.  (Reprint  from  the  British  Medical  Journal,  Feb- 
ruary 14,188.'!.) 

Annual  Report  of  the  Carney  Hospital  for  the  Y'ear  1884. 
Boston.    1885. 

Martin's  Directory  of  the  Druggists  of  the  United  States  and 
Canada.  1885.  Containing  Lists  of  Druggists,  wholesale  and 
retail,  etc.     Advertiser  Piil.lisliing  C panv.     1885. 
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AN  ENOUMOIS  FALSE  ANEURISM  IN  THE 
LEFT  FLANK  COMMINICATING  WITH  A 
TRUE  ANEURISM  OF  THE  ABDOMINAL 
AORTA.i 

BY  OEORGE  B.  SHATTUCK,  M.D., 

Visiting  Physician  Boston  City  Hospital. 

The  interest  of  the  case  which  I  have  to  report 
lies  in  the  question  of  diagnosis  and  in  the  patho- 
logical specimen  to  be  shown  subsequently. 

The  diagnosis  lay  between  a  vascular  semi-fluid  or 
gelatinous  growth  of  a  malignant  character  and  an 
aneurism  probably  of  the  so-called  false  or  diffused 
class.  The  opinions  of  those  gentlemen  who  saw 
the  case  were  pretty  evenly  divided  between  the  two. 
and  with  some  varied  occasionally  at  different 
periods  of  the  case.  Fortunately  the  question  of 
treatment  wcs  not  involved,  as  there  could  be  but 
one  termination,  and  that  a  speedy  one. 

J.  C,  a  currier,  fifty-one  years  old,  entered  the 
City  Hospital  on  February  2d.  His  general  health 
had  been  fair,  and  he  had  continued  work  until 
eight  weeks  before  entrance  when  he  began  to  suffer 
from  pain  in  the  left  lumbar  region  extending  down 
the  thigh  to  the  leg  and  foot.  I  subsequently 
learned  from  him  that  he  thought  he  had  had  varying 
pain  in  the  back  and  especial!}'  in  the  left  lumbar 
region  nearly  two  years  before.  These  pains  had 
increased  in  severity.  For  two  or  three  weeks  he 
had  been  unable  to  lie  in  any  position  except  upon  the 
the  left  side,  and  there  was  a  commencing  bedsore 
over  the  left  trochanter.  Four  days  before  entrance 
the  dispensary  physicians,  who  had  l>een  summoned 
on  account  of  the  pains  in  the  leg,  called  patient's 
attention  to  a  large  hard  tumor  between  the  ribs  and 
the  brim  of  pelvis,  and  advised  removal  to  the  hos- 
pital. When  admitted  the  man  was  pale  (almost 
cachetic),  worn  looking,  and  almost  emaciated; 
there  was  no  jaundice  ;  the  examination  of  the  heart , 
lungs,  and  urine  gave  a  negative  result. 

The  tumor  in  the  left  side,  according  to  my  dicta- 
ted notes  in  the  record-book,  "  presented  a  liard  mass, 
extending  from  the  cartilages  of  the  ril)s  abdve  tu 
beneath  the  crest  of  the  ileum  below,  and  from  two 
inches  to  the  left  of  the  umbilicus  in  front  to  lU'ar 
the  spinous  processes  of  the  vertelirie  behind.  It 
was  immovable,  rather  tense,  smooth  on  the  surface, 
thougii  not  entirely  regular  in  outline,  and  dull  on 
percussion.  A  pulsation,  which  at  entrance  was  Imt 
little  marked,  became  in  a  day  or  two,  with  im- 
proved nutrition,  very  noticeable  l)0th  to  the  I'Ve 
and  hand,  especially  at  two  points:  one  in  front 
midway  between  spine  of  ileum  and  pubes  and  two 
inches  above  I'onpart's  ligament,  the  other  at  !!]<■ 
back  between  tiie  ci'cst  of  ileum  and  lower  border  of 
ribs,  four  inches  outside  of  the  spine.  Pulsation 
at  each  point  being  very  marked  as  that  of  an 
ancurismal  sac  with  tliin  walls.  1'liere  was  no  thrill 
or-  III  nil,  lull  a  slight  murmur  over  the  point  refer- 
\v(\  to  ;il  Ihc  side.  The  pulse  in  the  femoral  ami 
p<>lili(cai  arteries  was  feeble.  There  were  enlargid 
glands  in  the  left  groin  above  aiul  below  I'ouparl's 
ligament."  'I'here  was  no  a])parent  ascites,  and  no 
ulxlominal  tenderness  except  over  the  swelling. 

'  Id'iiil  at  Uic  lloHloii  Six'li'ty  fur  MiMJIml   liii|>n.vi'ini'ii(,  Mnicli 'j:i, 


The  tumor  continued  to  increase  in  size  and  ten- 
sion, the  pulsation  becoming  more  pronounced  and 
more  general,  until  it  assumed  the  appearance  of  a 
good-sized  watermelon  lying  across  the  left  flank 
with  an  ill-defined  sulcus  at  one  part  and  a  smooth, 
though  not  quite  regular,  surface  ;  the  end  under  the 
ribs  being  discolored  and  suggesting  an  impending 
slough. 

February  l.ath  I  inserted  a  hypodermic  syringe 
and  obtained  a  dark  bloody  fluid  mingled  with  pus. 
March  1st  I  used  the  aspirator  ;  the  needle  being 
inserted  one  and  one-quarter  inches  no  fluid  fol- 
lowed, but  when  pushed  in  two  and  one-half  inches 
a  dark-colored,  quickly  coagulating  bloody  fluid 
flowed  through  the  tube,  the  last  of  which  was  of 
a  brighter  color.  Four  ounces  were  withdrawn, 
which,  under  the  microscope,  showed  nothing  but 
blood.  The  needle  at  no  time  gave  the  sense  of 
being  in  a  cavity. 

The  girth  of  the  body  across  the  umbilicus  was 
frequently  taken,  but  little  value  was  attached  to 
the  measurements  as  indications  of  growth  owing 
to  the  variable  distention  of  the  intestines  by  gas. 
February  25th,  the  tape  showed  thirty-four  inches. 
March  5th,  thirty-five  and  five-eighths  inches. 

March  9th,  the  photographs  which  I  first  passed 
round  were  taken,  the  other  two  being  ttken  in 
the  autopsy-room.  The  patient  died  on  March  19th, 
six  weeks  and  a  half  after  admission,  from  exhaus- 
tion, having  refused  nourishment,  and  been  deliri- 
ous at  times,  for  several  days  previously.  The 
duration  of  the  case  was,  therefore,  seven  weeks 
from  the  time  the  man's  attention  was  first  called 
to  the  tumor,  thi'ee  months  from  the  time  lie  gave 
up  work,  and  nearly  two  years  from  the  time  he 
thought  he    first    noticed    jiain   in   the    liack. 


From  PUotoirniph  Uikoii  Mnrcli  Dtli. 
The  (|uostion  of  aneurism  was  entertained  and 
tluit  diagnosis  was  the  first  suggested.  I  could  not, 
however,  reconcile  the  history  and  conditions 
ju-esent  with  my  experience  or  knowledge  of 
aneurisma!  tumors.  The  previous  history,  the  situ- 
ation of  the  tumor,  its  aiiparent  lixation  ln'neatli 
the  ribs  above  and  the  ileum  below,  the  want  of 
any  record  of  shock,  the  vagueness  of  previous  and 
present  syin])toiiis  except  those  referred  to,  pressure 
upon  the  lumbar  nerves  and  their  branches,  the 
constriction  across  the  growth,  (he  absence  of  thrill 
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and  bruit,  the  appearance  of  the  patient,  the 
absence  of  the  sense  of  being  in  a  cavity  with  the 
aspirating  needle  but  rather  in  soft  tissue,  led  me 
to  regard  with  more  favor,  though  without  entire 
satisfaction,  the  diagnosis  of  semi-solid  vascular 
malignant  disease.  A  diagnosis  which  latterly 
became  less  tenable  as  the  wall  of  the  sac  at  its 
abdominal  extremity  became  more  tense  and 
sharply  defined,  aud  the  apparently  enlarged  glands 
beneath  Poupart's  ligament  became  softer.  My 
colleague,  Dr.  Mason,  through  whose  courtesy  I 
retained  charge  of  the  case  after  my  term  of  ser- 
vice ended,  was  wiser  in  adhering  steadily  to  the 
opinion  that  the  tumor  was  a  sac  of  blood  and 
probably  a  dissecting  or  a  false  aneurism. 

I  thinli  such  a  case,  viewed  from  the  clinical 
standpoint,  must  be  rare,  and  the  boolvs  have  but 
little  to  say  on  the  subject.  Stoltes,  in  his  classical 
treatise  on  the  Heart  and  Aorta,  gives  by  far  the 
most  satisfactory  discussion  of  the  phenomena 
which  I  have  encountered,  and  reports  one  or  two 
cases  somewhat  resembling  this  one. 

Stokes,  in  his  recapitulation  of  diagnostic  points 
at  the  end  of  his  chapter  on  "Aneurism  of  tlie 
abdominal  aorta,"  lays  down,  among  thirty-eight 
other  propositions,  the  following  :  — 

That  the  first  development  of  a  murmur  low  down 
in  the  abdomen  sliould  incline  us  agaiust  the  diagno- 
sis of  aneurism. 

That  the  abdominal  tumors  which  most  simulate 
aneurism  are  thusf  whose  consistence  is  semi-fluid. 

That  while  tlie  progress  of  an  aneurismal  tumor  is 
generally  from  a))ove  downward,  that  of  the  solid 
tumor  is  more  often  from  ))elow  upward.  That 
the  first  appearance  of  pulsation,  at  some  point 
low  down  in  the  belly,  indicates  that  it  is  communi- 
cated to,  rather  tlian  adherent  in,  the  tumor. 

It  is  hardly  to  be  conceived  that  rupture  of 
any  other  artery  than  the  abdominal  aorta  could 
have  produced  a  tumor  of  tliis  character  in  this 
situation.  To  satisfy  clinical  record  and  the  patho- 
logical conditions  found  to  exist  postmortem,  we 
have  then  to  suppose  antemorteni  a  true  aneurism 
of  the  abdominal  aorta  situated  just  beneath  the 
diaphragm  in  the  immediate  neighborhood  of  large 
nerves  and  nervous  ganglia,  attaining  the  size  of  a 
closed  fist  without  much  inconvenience  or  attracting 
attention,  rupturing  through  a  rent  large  enough  to 
admit  several  fingers,  without  shock,  and  first  mak- 
ing itself  known  by  a  swelling  larger  than  an  ostrich's 
egg  in  the  left  flank,  which  continues  to  giow  for 
seven  weeks  at  least  without  terminating  tli(^  life 
of  the  patient,  who  finally  di(!s  from  exhaustion 
after  the  tumor  lias  attained  tiie  size  of  a  largi; 
watermelon. 

Aut<jpsv,  by  Dr.  W".  W.  (Jauucll,  Iwclve  liours 
after  death,  March  20,  \W:>. 

Body  of  nicdiuiii  size,  well  developed,  much  ema- 
ciated. Marked  lividity  of  (h'pendent  portions ; 
rigor  mortis  jjn^sent.  AlKlonien  distended  ;  the  left 
half  much  more  prominent  thiin  the  right,  with  a 
soft,  fluctuating  urea  just  posterior  to  the  lateral 
line,  al)ovc,  tht!  crest  of  the  ileum.  .Skin  over  this 
area  dry  and  black.  Right  leg  much  enlarged  ; 
<i;deniut<»UH  throughout.  Diaphragm  on  both  sides 
at  fourth  rib.  I'erieardium  coiitiiini'd  about  ten  cc. 
of  clear  fluid.      Siibpcricaidial  I'mI    loiisidi^rMlily  di- 


minished in  amount,  of  a  gelatinous  consistency,  and 
of  a  pale  saffron-yellow  color.  Heart  of  usual  size. 
Left  ventricle  toleral^ly  firmly  contracted.  Kight  ven- 
tricle and  both  auricles  distended  with  i);irtially  coag- 
ulated blood.  Aortic  and  pulmonic  valves  sntli- 
eient ;  mitral  admitted  tips  of  three,  tricuspid  tips 
of  four,  fingers.  Valves  and  cavities  not  remark- 
able. Muscular  substance  pale  in  color.  Inner 
surface,  particularly  the  papillary  portion,  showed 
a  variegated  appearance,  due  to  numerous  opaque 
yellow  spots  on  a  pale  red-brown.  Pleural  surfaces 
on  both  sides  free  from  adhesion.  Pleural  cavities 
on  both  sides  contained  about  ten  cc.  of  clear  fluid. 
Left  lung  retracted  partly  on  removal  of  the  sternum  ; 
they  were  of  a  gray  color,  inelastic,  downy  ;  nu- 
merous alveoli  the  size  of  a  pin's  head  could  })e 
seen  beneath  the  surface.  Kidneys  of  usual  size, 
pale,  slightly  yellow  in  color.  Capsule  detached 
with  ease,  leaving  a  smooth  surface  beneath.  On 
section,  ratio  of  cortex  to  medulla  as  usual.  Glom- 
eruli distinct  as  glistening  points.  Kegion  of  con- 
voluted tubules  and  p\'ramids  of  a  pale,  salfron- 
yellow  tint.  Microscopically  :  glomeruli  contained  a 
little  blood  ;  tubules  contained  considerable  pigment 
in  the  form  of  granules  and  discs.  Bladder  not 
remarkable. 

On  opening  the  peritoneal  cavity  the  descending 
colon  was  found  to  be  situated  beneath  the  trans- 
verse colon,  and  extending  diagonally  across  the 
aiidomiual  cavity.  "The  left  half  of  the  abdominal 
cavity  was  occupied  by  a  large  fluctuating  mass, 
the  upper  wall  of  which  was  formed  by  a  muscle, 
the  fibres  of  which  were  nearly  transverse.  On 
incising  this  muscular  wall,  a  cavity  was  disclosed, 
with  irregular  walls,  filled  in  part  with  fluid  blood, 
in  part  with  laminated  coagula,  in  part  with  soft, 
dark-red  clots.  The  posterior  wall  was  formed  in 
part  by  the  inner  surface  of  the  ileum,  which  was 
exposed  in  its  upper  portion  and  eroded  ;  in  part  by 
the  tissue  lying  immediately  beneath  the  origin  of 
the  quadratus  lumborum  muscle.  This  large  cavity 
connnuuicated  below  through  the  femoral  canal 
with  a  cavity  in  the  upper  part  of  the  thigh,  the 
size  of  the  first,  having  a  smooth  wall,  and  coagu- 
lated blood  for  contents. 

Just  below  the  arch  of  the  diaphragm  the  aorta 
w.as  dilated  so  as  to  form  a  sac  the  size  of  a 
closed  fist.  The  posterior  trail  was  formed  by  the 
bodies  of  the  last  dorsal  and  first  lumbar  vertebra', 
both  of  which  were  eroded  about  half  their  deptli/ 
From  the  anterior  wall  were  given  off  the  i)hrcnics 
and  the  C(eliac  axis.  In  the  lower  portion  of  the 
sac,  just  to  the  left  of  the  vertebral  cohunii,  was  a. 
xJit-likc  (ipiniiii'j,  with  smooth  edges,  large  enough  to 
admit  four  fingers  ;  it  comunniicated  directly  with 
the  large  sac  of  blood  previously  descrilied. 

The  aorta  showed  throughout,  in  the  iutimn,  uu- 
mei'ons  opiKpie,  yellow.  elev;i(i'd  patches.  The 
(esoi)hagus,  stonuieh,  and  intestines  showed  nothing 
remarkable.  Liver  of  usual  size,  jiale  yi'llow  In 
color,  opaque,  and  doughy. 

I)IA(;nosis. 

P'ally  digciK  r:itii)n  of  muscular  sulisl.'UK'cof  heart. 
Vesicular  eiiiphysenia  of  lungs.  Blood  pignuMil  in 
the  tubules  i>(  the  kidneys.  Aiuuirism  of  the  ab- 
doiuiiiMl    norlM.  rii|ilMri-   behind  the   perilonjeiini  ;ni(l 
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trausversalis  muscles,  with  the  formation  of  a  large 
false  aneurism,  occupying  the  whole  lum})ar  region 
on  the  left  side,  and  extending  into  the  groin. 
Erosion  of  the  vertebra;. 


THE  CONSTRICTOR  URETIIR.E  MUSCLE.— 
ITS  RELATIONS  TO  URETHRAL  PATHOL- 
octY  and  TREATIVHSNT. 

nV  A.   T.   CABOT.   A.M.,   M.U. 

Between  the  anterior  and  po.sterior  layers  of  tlie 
deep  perineal  fascia,  better  known  as  the  triangular 
ligament,  lies  the  membranous  portion  of  the 
urethra  surrounded  by  the  constrictor  or  compressor 
uretlirffi  muscle. 

This  muscle  occupies  the  greater  part  of  the 
space  between  the  two  layers  of  the  fascia.  Its 
fibres,  arising  from  the  ischio-pubic  rami  and  the 
tendinous  parts  about,  run  transversely  across  the 
sub-pubic  arch,  separating  to  go  above  and  below 
the  urethra.  Besides  these  transverse  fibres,  there 
are  others  that  run  obliquely  across  the  same  space, 
and  others  still  that  encircle  the  canal. 

Thus  the  membranous  urethra  is  embedded  in  a 
muscle  which,  by  its  contraction,  forces  together 
the  walls  and  closes  the  calibre  of  the  tube.  This 
constrictor  is  also  known  as  the  external  or  urethral 
sphincter  and  as  the  cut-off  muscle.  It  is  to  a  great 
extent  under  the  control  of  the  will  and  acts  as  the 
vohnitary  sphincter  of  the  bladder.  A  brief  review 
of  the  mechanism  of  micturition  will  help  us  to 
understand  its  functions. 

As  the  bladder  fills  witli  urine  a  point  is  finally 
reached  at  which  the  internal  pressure  is  great 
enough  to  overcome  the  strength  of  tlie  band  of 
elastic  and  involuntary  niusculai'  filires  about  the 
urethral  orifice  (internal  sphincter)  and  the  urine 
forces  its  way  into  the  prostatic  urethra  where  its 
presence  causes  tlie  sensation  whicii  is  recognized  as 
a  "  call  to  urinati' "  ;  its  further  escape  is  then  only 
prevented  by  the  contraction  of  the  constrictor 
muscle. 

If  now  no  opportunity  offers  for  micturition 
the  compression  and  closure  of  tlie  inx'thra  is 
made  more  thorough  by  a  conscious  effort  of  this 
muscle,  and,  at  the  same  time,  the  prostate  closes 
down,  pressing  the  urine  back  into  the  bladder,  an«l 
the  inclination  to  urinate  passes  away,  l^ater,  how- 
ever, the  mine,  acrcumulating  in  still  greater  (pian- 
tity,  again  enters  tlii'  prostatic  lU'ethra,  and,  if 
urination  is  now  desirable,  the  constrictor  rehi.xes 
and  the  bladder  empties  itself. 

riiysiological  micturition  is  thus  easily  accom- 
jilished.  Wiien.  however,  these  parts  concerned  in 
the  act  are  altei'ed  by  disease,  normal  urination  may 
be  variously  interfered  with.  .\ii  inllaniniation  af- 
fecting the  i)rostatic  uretiu'.'i  renders  it  extremely 
sensitive,  so  tiiat  the  pi-esence  in  il  of  a  few  drops 
of  mine  lirings  on  an  almost  irresistible  dcsiic  for 
micturition;  luuice  the  frecpieney  of  tin'  :mI  wliieli  is 
so  marked  a  svniptom  in  disease  of  I  lie  mck  of  the 
l)ladder. 

When  the  inllanimation  reaches  to  the  parts  about 
the  constrictor  it  <-auHes  a  more  Or  less  irritable 
condition  and  spasmo(li<'  <'onlraeti(>ii  of  this  uniscle. 
A  parallel  to  which  (condition  is  found  in  the  action 
of   the    siihincler    aiii  when    the    parts    Mbont     it    :ire 


ulcerated  or  inflamed.  The  obstruction  to  the  pass- 
age of  an  instrument  which  is  usually  met  with  at 
the  membranous  urethra  in  cases  of  chronic  pros- 
tatitis is  caused  by,  and  is  evidence  of,  this  action 
of  the  urethral  sphincter.  A  spasmodic  stricture 
of  this  sort  is  also  the  not  uncommon  accompani- 
ment of  an  inflammation  affecting  the  bulbous  por- 
tion of  the  urethra  just  anterior  to  the  constrictor. 

Now  the  contraction  of  this  sphincter  divides 
the  urethra  into  two  parts,  an  anterior  portion, 
extending  down  to  the  triangular  ligament,  and 
a  deep  part,  the  prostatic  portion.  Indeed,  the 
muscle  in  its  ordinary  state  of  tonicity  makes 
this  division,  but  the  separation  of  the  two  parts 
of  the  canal  is  much  more  complete  when  it  is 
in  a  state  of  increased  contraction.  And  this  is  not 
a  matter  of  interest  to  the  anatomist  alone,  but,  on 
the  contrary,  it  is  especially  of  importance  to  the 
surgeon,  for  the  position  and  action  of  this 
sphincter  exercise  an  important  influence  upon  the 
pathological  processes  occurring  in  the  canal  on 
either  side  of  it. 

If  the  anterior  portion  of  the  urethra  is  the  seat 
of  inflammation,  the  contraction  of  the  muscle  pro- 
tects the  deeper  parts  and  hinders  the  passage  of 
discharges  'and  the  extension  of  the  inttamma^^ory 
pi'ocess  backward  to  the  prostate  and  bladder. 

When,  on  the  other  hand,  the  inflammation  is 
posterior  to  it,  the  constrictor  acts  as  a  dam,  and  by 
preventing  the  ready  escape  of  pus  outward  and 
l)y  offering  an  obstruction  to  the  passage  of  the 
urine,  it  tends  to  aggravate  the  morbid  process 
behind  it  just  as  an  anterior  stricture  prolongs  and 
intensifies  inflammation  of  the  deeper  parts. 

From  a  consideration  of  these  facts  it  will  be 
apparent  that  when  a  urethritis  exists  in  front  of 
the  constrictor  muscle  the  passage  of  an  instrument 
through  it  should  be  avoided  if  possible,  in  order 
that  the  discharges,  especially  wlien  of  gonorrlueal 
cliaracter,  may  not  lie  conveyed  on  toward  the  l>ladder. 
If  in  such  a  case  the  use  of  a  catheter  becomes 
necessary  a  preliminary  irrigation  of  the  canal  may. 
l)y  removing  the  discharges,  lessen  the  chance  of 
infection  of  the  parts  behind  the  sphincter. 

In  the  other  class  of  cases,  when  the  inflamma- 
tion is  posterior  to  the  urethral  constrictor  and  is,  as 
has  been  said,  aggravated  by  the  ol)structive  spasm 
of  this  mnscle,the  passage  of  sounds,  and  dilatation 
of  it,  is  a  most  important  part  of  the  treatment ;  and 
the  acknowledged  value  of  sounds  in  cases  of  in- 
llammation  alionf  the  nei'k  of  the  bladder  is  largely 
due  to  the  stretching  of  tliis  nniscle  eft"ected  by 
them. 

Occasionally,  in  these  cases,  the  spasm  of  the  con- 
strictor and  the  conseipient  olistruetion  to  the 
passage  of  the  urine  is  so  great  that  while  the 
iiladder  is  lal)oring  to  relieve  itself  of  its 
contents  the  i)ressm'e  ni  the  sensitive  prostate 
becomes  so  excessive  as  to  cause  a  pain  that  is 
scarcely  to  be  endured.  The  patient  stniins  and 
assists  the  bladder  with  all  the  altdominal  press- 
ure he  can  muster;  until  finally  a  few  drops  trickle 
through  and  the  sjjasui  slowly  relaxes. 

This  conilifion  of  things  is  welt  illustrated  in  the 
following  cases  :  — 

Cask  I.  ('.  I).,  ii  vnniii;  in:in  of  lliirlv-lw.>,  willi  olironli' 
|.ro«l;illlN  iif   u'liniinliMiil   nrklii,   «:iv   Miirniin;    iil    llii-   lline 
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I  first  saw  him  with  attacks  of  pain  which  occurred  two 
or  three  times  iu  every  twenty-four  hours,  more  commonly 
at  night,  or  when  the  iirine  hail  been  held  for  a  longer  time 
than  u>u;>l.  In  one  of  tlic^e  paroxvsnis  he  would  be  seized 
with  a  -i'\-.T.'  \rd\\\  rcl'n-rril  in  lln'rrrluiii.  oi-  t..  thr  rey:ion 
between  the  n'>-tuiii  :in.l  bl:i.iari-.  ;iim1  >oiii,-iinir>  ^li.Hitiug  out 
through  the  ijeiii-.  Tlii>  wiMild  hv  ac.nuipanied  by  an  urgent 
desire"  to  urinate,  which,  however,  could  not  be  accomplished, 
even  by  the  most  violent  straining  eflbrts.  As  he  said,  "  it  felt 
as  if  the  water  were  blocked." 

Finally,  by  drinking  large  ((uantities  of  water  and  walking 
the  floor,  hewould  gniduallNDVrrrouic  the  n-.<i-.tance.  ami  the 
urine  would  begin  ti'  rt.im'.  dni]i  by  drop,  altliougli  >til]  witli 
great  pain.  AJter  waiting  a  little  longer  he  wouUI  be  able  to  pass 
more,  in  a  larger  stream,  and  so  the  attack  would  gradually 
pass  off,  the  pain  diminishing  as  the  stream  enlarged. 

These  attacks  disappeared  immediately  after  beginning  the 
systematic  use  of  sounds,  and  the  prostatitis  slowly  yielded 
under  treatment  by  diep  injictii.ns  of  nitrate  of  silver. 

Case  II.  F.  S.."a  yi.ung  man  of  t\vcuty-tv>ur.  was  referred 
to  me  in  the  autumn  of  1.SS3  bv  I'rof.  Henry  J.  Bigelow. 

In  1877  he  had  been  attacked  by  cystitis,  which  followed  scar- 
let fever,  and  lasted  several  years,  never,  iu  fact,  havipg  wholly 
left  him. 

When  I  first  saw  hun  he  was  suffering  from  frequent  and 
painful  micturition,  and  had  a  slightlv  enlarged  and  tender  pros- 
tate. 

At  times  he  would  have  paroxysms  of  pain  when  attempt- 
ing to  pass  water,  and  these  were  "oftrn  «..  -rvitr  that  lie-  would 
crouch  on  the  floor,  and,  seizing  lii-  |iruix.  w.niM  si|iicrze  it 
with  all  his  force  in  the  effort  to  Hbkiiii  i-.liri.  'riir  urine  \^a^ 
alwavsdittirult  to  start,  and  he  had  "  to  strain  to  kr.-i,  it  u..iiiii."' 

The  nicatu-  adniitt.-d  culy  a  Nu.  2(i  (French)  btdt'.  wlii.  h  iii.t 

with  ri-*ist:ince  at  tl oustrii'tor  nniscle,  and  afti-i-  |ja--iiig  this 

was  quiti'  tiriulv  '.^i-a^pcd  u]iiiu  its  I'ctnni. 

With  Pn>fr,--nr  I'.igcli.w'^  r..u,-urr<iicc  be  was  etherized,  the 
meatus  wa>  frr.l\  rut.  and  snuud^  up  \i>  Xo.  'i'l  (French)  were 
passed  info  the  bladder  without  mi'ctiug  with  any  obstruction 
except  a  sense  of  resistance,  easily  overcome,  at  the  membra- 
nous urethra. 

After  this  he  was  relieved  of  the  paroxysms  of  severe  jjain, 
the  urine  passed  readily  and  in  agood  stream,  but  the  frequency 
of  micturition,  accompanied  occasionally  by  some  burning  seii- 
sation,  continued. 

The  histories  of  these  patients  illustrate  very 
well,  not  only  the  symptoms  consequent  upon  this 
sort  of  spasm,  but  also  the  great  and  immediate 
benefit  to  be  derived  from  the  passage  of  sounds 
and  stretching  of  the  constrictor  muscle.  When, 
for  any  reason,  in  a  case  of  this  sort,  the  use  of 
instruments  is  impossible  or  unadvisable,  much  may 
be  done  in  the  way  of  palliation. 

The  benefit  of  heat  under  these  circumstances  is 
familiar  to  all,  and  frequently  a  hot  bath  or  hot 
fomentations  about  the  perina'um  will  cause  a  re- 
laxation of  the  muscle.  A  good  dose  of  gin  is 
sometimes  of  service,  and  a  full  opiate  or  a  few 
whiffs  of  ether  will  occasionally  succeed  when  heat 
has  failed  to  overcome  the  spasm. 

If  the  constriction  amounts  to  a  complete  stop- 
page which  none  of  the  simple  expedients  mentioned 
overcomes,  tin;  catheter  must  be  resorted  to.  The 
instrument  used  in  tliese  cases  of  prostatic  tniiam- 
mation  sliould  be  of  large  size,  and  great  gentleness 
sliould  be  exercised  in  its  introduction.  Wlien  the 
muscle  is  readied,  steady,  iiersisteiit  pressure  will 
overcome  its  resistance. 

Besides  this  spasm  of  the  spliiiK-tiT  iiivtliiic,  dc- 
pendeiit  upon  neighboring  iiillanimation,  we  see, 
also,  at  tiiiicH,  !i  Hpasmodic  tiction  of  this  muscle, 
brought  about  by  purely  nervous  causes.  A  familiar 
example  of  Ihis  is  the  stoppage  of  urine,  which 
occurs  after  an  operation  or  iliiriiig  an  iiillanimalory 
condition  about  the  uniis. 

('Uy.nianii  '  says:  "Not  seldom  we  lind  Hpas- 
modic conlractions  in  both  rec^tuni  and  urethra  at 
the  mime  time,  wIk^ii  tin;  lesion   ciiii    In'   (litrcliMJ  in 

'I'yiirln.    Sno  below . 


but  one  of  these.  Thus  we  find  spasm  of  the  rectal 
muscles  in  cases  of  catarrh  of  the  neck  of  the 
bladder  and  vice  versa.  This  is  explained  by  the 
fact  that  both  regions  are  supplied  by  the  same 
nerves,  namely,  the  middle  and  inferior  ha^mor- 
rhoidal." 

Irregularities  in  the  action  of  the  constrictor 
may  also  depend  upon  psychical  causes :  Thus, 
some  people  cannot  urinate  in  the  presence  of  others, 
and,  at  times,  the  muscle  seems  to  be  affected  with 
a  really  choreic  condition  which  causes  an  uncer- 
tainty of  micturition,  that  has  been  well  described 
by  Paget-  as  "stammering  with  the  urinary 
organs." 

Paralysis  of  this  sphincter  is  sometimes  the  result 
of  disease  or  injury  of  the  spinal  cord  and  is  ordi- 
narily associated  with  paralysis  of  the  muscular 
walls  of  the  bladder.  The  natural  obstruction  in 
the  iiretlira  due  to  the  elasticity  of  the  tissues 
is  usually  enough  to  cause  the  bladder  to  become 
distended,  and,  unless  the  urine  is  regularly  drawn, 
the  overflow  finally  forces  its  way  through  and 
escapes  as  a  constant  dribbling. 

Occasionally  incontinence  occurs  in  a  seemingly 
healthy  man  without  loss  of  the  expulsive  power  of 
the  bladder.  This  seems  to  be  due  to  a  direct  fail- 
ure of  the  constrictor,  and  may  be  usi^ally  remedied 
by  a  tonic  course  of  treatment  with  the  usq  of  elec- 
tricity, which  may  be  applied  either  from  pubes  to 
perin.eum,  or,  better,  with  one  electrode  in  the  mem- 
branous urethra  and  the  other  upon  the  pubes. 
The  incontinence  of  childhood  arises  from  inatten- 
tion to  the  call  to  urinate,  to  which  is  often  added 
an  increased  sensitiveness  of  the  prostatic  urethra, 
rather  than  from  any  incompetence  of  this    muscle. 

Finally,  in  regard  to  the  effect  that  the  position 
and  action  of  the  constrictor  has  in  modifying  our 
methods  in  the  local  treatment  of  urethral  disease.'* 
The  normal  tonic  contraction  of  this  muscle  is 
usually  of  sufhcient  strength  to  prevent  the  passage 
through  of  an  ordinary  urethral  injection  unless  it 
is  thrown  in  with  consideralile  force,  or  unless  anses- 
thesia  has  caused  relaxation. 

In  the  use  of  injections  for  gonorrlicea,  liowever, 
it  is  not  uncommon,  as  an  additional  safeguard,  to 
still  fuitiier  compress  the  deep  urethra  by  causing 
tlic!  patient  to  sit  on  a  folded  towel  or  upon  the  arm 
o^  a  chair  during  the  injection.  This  method  is 
objectionable  in  that  the  bulbous  urethra,  which  is  a 
favorite  lurking-place  for  goiiorrlueal  virus,  is  also 
compressed  by  this  procedure,  and  tlie  injection 
lltiiil  is  liius  prevented  from  entering  tliat  portion  of 
the  canal  where  it  is  most  needed. 

It  is  a  better  plan,  therefore,  instead  of  using  tin 
ordintiiy  urethral  syringe,  to  make  the  injection 
through  a  siiiall,  red  rublier  catheter,  iiitroihiced  as 
far  as  the  Inilb  of  the  urethra.  The  eoustrietor  is 
of  sullieient  strength  to  turn  the  fluid  back  and  to 
cause  it  to  escape  alongside  of  tiie  eatlieter,  and 
the  wlioh'  camd  anterior  to  the  iiuiscK'  is  thus  thor- 
oughly washed  by  the  niedietited  solution.  Care 
sliould  be  taken,  of  course,  not  to  push  the  ctithefer 
through  the  sphincter,  and  this  may  be  guarded 
against  by  marking  the  catheter  at  a  distance  of  six 

'Clliilcjil  lecture*. 

''  For  Ji  full  ouiiHldvrallon  of  tlio  ijuohUoii  of  locjil  truiilinenl  In  tlio 
iM'ctlirii,  Hi'c  I'yiiiia,  liy  Ultziniinu,  trnnslulod  by  Ur.  Piatt. 
Ni'H  ViJil>     l>.  Apiilctoii  A  Co.    1HH4. 
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In  ^ix  and  one-half  inches  from  the  point  and  never 
:il'i'\viug  this  mark  to  pass  the  meatus. 

W  hen  now  the  injection  is  to  be  applied  to  the 
|M. 'static  urethra  it  must  be  conveyed  through  the 
idiistrictor  by  means  of  a  metallic  catheter,  of 
which  the  best  is  that  devised  by  Ultzmaun. 
The  end  of  this  instrument  should  be  placed 
just  beyond  the  sphincter,  and  the  fluid,  when 
thrown  in,  thus  washes  out  the  prostate  and  flows 
on  into  the  bladder,  where,  if  non-irritatiug,  it 
may  l)e  left,  or  from  which  it  may  be  withdrawn 
by  slightly  advancing  the  catheter.  To  deter- 
mine when  the  point  of  the  catheter  is  iu  the 
prostrate  is  ordinarily  easy  to  one  accustomed  to 
make  these  applications,  for  the  sensation  of  a  slight 
resistance  at  the  constrictor  is  easily  perceived,  and, 
as  soon  as  this  is  passed,  the  instrument  is  in  cor- 
rect position.  In  case  of  doulit,  the  catheter  may 
be  advanced  till  it  draws  water  and  then  withdrawn 
into  the  prostate. 

In  conclusion,  I  would  say  that  I  have  endeavored 
not  to  overstate,  and  do  not  think  I  have  overesti- 
mated, the  importance  of  this  constrictor  muscle  in 
relation  to  the  pathology  and  treatment  of  the  in- 
flammations of  the  urethra  and  neck  of  the  bladder, 
and  I  believe  that  a  correct  appreciation  of  its 
action  is  of  the  greatest  importance  for  the  proper 
ai5])licati9n  of  local  treatment  to  these  diseases. 


IfEI'OKT   OF  A   CASE  OF  MONOMANIA.' 

BV   K.   S.    m>LANI>,   M.D. 

iSIiss  X.  consulted  me  in  September,  188.3,  for 
what  she  recognized  as  a  third  attack  of  insanity. 
Ag(ul  thirty-one.  She  is  the  youngest  of  five  chil- 
dren. 'I'iierc  is  no  insanity  in  the  family  as  far  as 
known.  She  is  a  Catholic.  Naturally  amiable, 
socialile,  and  intelligent.  A  graduate  of  one  of  the 
city  grammar  schools,  she  declined  a  proi)osed 
normal  course  and  began  to  learn  dressmaking  with 
an  older  sister. 

Siie  i.s  of  rather  slight  build,  but  is  fairly  well- 
proportioned  and  lias  pleasing  features.  Her  haii' 
licgan  to  turn  in  her  teens  and  is  now  quite  gray. 
MiMistruation  began  about  tlie  age  of  twelve,  but 
was  always  scanty  and  the  periods  painful.  .Vt 
t'oiirleen  or  fifteen  there  was  amenorrluija  for  a  year 
or  more,  for  which  she  was  treated  locally  with 
some  benefit.  With  tliis  exception  Iier  general 
lu^aitii  has  liecii  gooil  ('xccpt  <luririg  tlie  two  former 
attacks,  wiiicli  shall  be  referreil  to  later. 

When  she  presented  herself  she  liad  lor  some 
years  been  employed  as  a  saleswoman  in  :i  l;irgi' 
dry-goods  house,  lieginiiing  to  feel  une(|ii:il  to  In  i 
work  siie  took  a  vacation,  but  received  no  peiuia- 
nent  heiielit.  Slii'  (•omplain(!d  of  failing  general 
licalMi  and  inability  to  fix  her  mind  on  her  work. 
Slie  had  an  involuntary  and  irresistible  impulse  or 
conception  to  ri'jiciil  i-ri-r>/  iiii,  irorri,  or  lliniiijlit  Jin- 
liiiii's.  This  oecui)ied  nil  her  waking  hours,  to  the 
oxflusion  of  almost  every  other  mental  operiition. 

This  symploiu  was  present  iu  both  former  attacks 
and  she  has  learned  to  fear  it.  The  first  of  Ihesi' 
atfacks  HJie  recovered  from  at  home  in  four  or  live 


months,  the  second  attack  lasted  over  a  year  and 
was  recovered  from  in  the  Boston  Lunatic  Hospital. 
Along  with  the  imperative  repetition  of  everything 
iu  series  of  fives  there  was  complete  menstrual  sup- 
pression and  dreamless  sleep.  Both  these  symptoms 
had  again  recurred.  She  knew  too  well  their  sig- 
nificance and  was  in  dismay  at  the  prospect  of 
months  of  suffering  before  her.  There  was  some 
loss  of  flesh,  poor  sleep,  and  great  mental  suffering. 
She  knows  the  absurdity  of  her  counting  and  felt 
that  it  is  a  great  annoyance  to  her  family'  and  yet 
she  was  totally  helpless  to  resist  it. 

Hospital  treatment  was  advised  but  was  not  acted 
on  and  she  was  treated  at  home.  A  liberal  diet, 
wine,  and  rest  was  ordered,  and  iron  quinine  and 
strychnine  in  tonic  doses  was  prescribed  and  various 
combinations  of  sedatives  given  for  the  relief  of 
her  broken  sleep. 

After  several  weeks  of  this  treatment,  no  improve- 
ment could  be  seen.  In  fact  she  seemed  to  get 
worse.  The  counting  continued  on  every  occasion, 
the  sleep  was  poor,  appetite  deficient  and  irregular, 
and  from  standing  and  debility  her  feet  and  ankles 
liecame  a-dematous  at  night. 

Still,  her  ordinary  intelligence  was  not  markedly 
affected,  her  memory  was  good,  her  hope  of  recov- 
ery persisted,  and  she  was  keenly  avare  of  her  un- 
fortunate and  troublesome  condition.  Hospital 
treatment  was  again  urged.  The  friends  would 
gladly  have  sent  her  to  the  hospital,  but  it  was  then 
crowded  and  they  refused  to  have  her  sent  to  a 
State  hospital.  She  would  not  go  voluntarily,  as 
she  dreaded  the  surrender  of  her  own  way,  which 
connnituient  implied.  She  was  ordered  to  bed,  and 
no  evidence  of  heart  or  kidney  trouble  being  found, 
the  treatment  before  instituted  was  continued,  both 
as  to  medicine  and  diet.  For  three  mouths  she 
gradually  grew  worse.  She  ate  irregularly,  sat  up 
in  bed,  counted,  and  compelled  the  rest  of  tlie 
family  to  count,  or  repeat  anything  said  or  done. 
If  she  moved  her  hand  or  her  body  once  she  had  to 
repeat  the  act  five  times.  If  she  swallowed  saliva 
once  she  had  to  do  so  five  times.  She  liad  grown 
so  persistent  and  noisy  that  she  was  kept  iu'  an 
attic  room.  Here,  if  she  heard  the  front  door 
closed,  she  would  give  the  family  no  peace  until  it 
ha<l  been  closed  five  times.  When  I  called  and 
took  her  pulse  or  examined  her  tongue  she  would 
maua'uvre  to  have  the  operation  repeatecl  live  times. 

With  failing  general  health  the  dominant  idea  grew 
stronger.  She  resisted  noisily  every  elTort  for  her 
care.  Her  toilet,  her  meals,  her  bedmaking,  etc.. 
l)ecame  occasions  of  great  trouble  to  her  family. 
She  wet  the  bed,  refused  food  except  at  night,  ami 
kept  an  elderly  aunt,  who  had  the  immediate  care  of 
her,  so  busy  counting  and  repeating  acts,  that  she 
was  almost  worn  out.  She  opposed  any  disturbance 
or  change  in  her  clothing,  etc.,  ami  grew  exceedingly 
dirty  and  (lisagree.'dile-looking.  The  family  were 
worn  out  by  lu'r  exactions  and  the  neiglibors  com- 
plained to  the  police  of   the  noise  she  made. 

She  was  conscious  of  her  state  and  actually 
loathed  it,  showed  mortilication  at  being  seen  in 
such  a  plight,  but  was  so  inert  bodily  and  mentally 
she  would  not  tiy  to  help  herself.  There  was  no 
turning  agninst  any  of  the  family  ami  she  roiili/.ed 
what  a  nuisance  she  was  at  home. 
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At  this  time,  May,  1884,  a  vacancy  occurriug  in 
the  Boston  Lunatic  Hospital,  she  was  regularly 
committed.  "When  told  she  was  to  go  to  the  hospf- 
tal  she  protested,  but  made  less  trouble  than  was 
expected.  She  was  able  to  walk  up  to  her  room 
with  some  help  and  was  put  to  bed. 

She  still  counted,  sat  half  erect  in  bed,  and  was 
opposed  to  any  change  in  room,  bed,  attendants, 
etc.  She  rather  protested  against  toilet  require- 
ment, but  less  so  than  at  home  ;  in  fact,  was  never 
•  noisy  after  admission.  She  was  rational  in  her 
talk  and  very  grateful  for  what  was  done  for  her. 
Extra  diet,  tonics,  and  some  sedatives  were  used, 
and,  as  soon  as  possible,  she  was  made  to  sit  up 
and  go  out,  but  this  was  not  until  she  had  been  in 
the  hospital  a  mouth.  About  this  time  her  reflexes 
were  taken,  and  she  wanted  the  tests  made  five 
times.  When  gotten  up  she  always  sat  bolt  upright 
in  her  chair  with  a  hand  on  each  knee,  and  her  face 
as  set  and  body  as  motionless  as  an  Egyptian  deity 
in  stone.  To  propose  another  place  or  chair  was  to 
distress  her  very  much,  and  she  would  always  pro- 
test and  say  :    "  Just  wait  a  while  till  I  get  better." 

The  tormenting /yes  still  controlled  her  thoughts 
and  actions.  It  differed  from  the  self-imposed 
posture,  phrase,  or  trick  of  the  hysterical  or 
demented  patient.  She  realized  its  absurdity  and 
regretted  her  submission  to  it,  but  is  apparently  as 
powerless  to  resist  it  as  is  the  epileptic  to  suppress 
his  fit  or  automatism.  Ordinarily  ladylike  and 
stylish  she  was  now  negligent  of  her  appearance, 
would  not  use  a  tootjibrush  and  would  sit  or  go  out 
in  a  wrapper. 

There  was  a  slight  general  improvement  for  some 
months  but  she  was  all  the  time  sensitive  to  any 
change  and  shrunk  from  notice.  During  Octol)e'r 
there  was  a  gain  in  weight  and  the  acne  disappeared 
from  her  face  and  her  sleep  was  better. 

November  7th,  she  suddenly  felt  the  cloud  lifted 
and  found  herself  in  excellent  spirits.  The  count- 
ing was  suspended  and  she  was  happy  as  a  child. 
This  respite  lasted  almost  two  days  when  she 
dropped  l)ack  again,  but  not  so  bad  as  before. 

At  this  date  she  has  almost  regained  her  usual 
weight,  looks  bright,  talks  readily  and  well,  and 
goes  to  chapel  but  does  not  yet  read  or  work.  She 
begins  to  dream  at  night  as  is  her  habit  in  health. 
She  still  has  to  count  some  at  times.  She  has  all 
tin-ougii  thin  attack  evinced  a  desire  to  wait  rather 
tiuui  work  for  her  recovery,  which  she  seems  never 
to  Iiave  doubted  would  come  and  which  we  tiiink 
will  be  complete  in  a  few  months. 

Tlie  case  might  be  regarded  as  simply  one  of 
hysterical  mania  in  a  girl  of  a  degenerative  type, 
for  thenf  lias  been  recurrence  and  there  is  pre- 
sumedly iMiperf(!Ct  sexual  development  and  pre- 
matun^  gray  hair,  etc.,  but  the  persistence  of  the 
dominant  Hymi)tom  —  involuntary  counting  —  hardly 
admits  of  being  clasHcd  among  the  well-known  and 
Hhifling  vageries  of  the  hysteric.  That  she  is  wilfully 
indulging  this  freak  of  counting  I  do  not  believe. 
She  does  not  parade  it,  regards  it  with  disgust,  and 
showB  genuine  pleasure  at  its  disappeararwe. 
Viewed  in  any  light  these  features  of  her  case  will 
strike  the  observer:  — 

Her  type  of  constilMlidn  ;  three  attacks  of 
gradually  liiereaHing  severity  in    which    these    three 


symptoms  recurred :  amenorrhea,  dreamless  sleep 
and  imperative  impulse  to  count  in  fives  ;  mental  and 
physical  inertia  ;  loss  of  thought-control ;  dread  of 
change  ;  hope  of  recovery. 


REPORT  ON  CARE  OF  THE  INSiy>fE. 

BY  WALTER  CHANNING,  M.D. 
SUICIDAL    PATIENTS    IN    INSANE    HOSPITALS. 

Dr.  Savage  writes  '  of  the  dread  that  the  public 
have  of  the  commission  of  suicide.  He  himself 
thinks  that  the  consideration  of  how  suicides  can 
best  be  avoided  in  lunatic  asylums  should  be 
secondary  to  the  care  of  curable  cases. 

In  the  Bethlem  Asylum,  of  which  he  is  superin- 
tendent, from  twenty  to  thirty  per  cent,  of  the  pa- 
tients are  described  as  suicidal,  on  admission.  If 
this  large  number  were  to  be  placed  under  inspec- 
tion the  asylum  must  cease  to  exist  as  one  in  which 
patients  have  separate  rooms  and  are  treated  in  a 
homelike  way.  The  number  of  actively  suicidal 
patients,  however,  probably  does  not  exceed  five 
per  cent. 

Among  the  most  dangerous  are  those  patients 
with  hallucinations  of  hearing,  those  who  are  perse- 
cuted, or  whose  relations  are  persecuted,  those  with 
profound  mental  misery,  etc. 

The  "  persecuted"  man  is  often  more  at  peace  if 
left  in  a  room  by  himself,  and  often,  also,  young, 
plastic  girls,  who  will  be  made  more  suicidal  by 
association  with  others.  Even  patients  who  have 
attempted  suicide,  and  who  come  of  suicidal  stock, 
can  best  be  relieved  from  the  thought  of  suicide, 
"  though  with  some  risk,"  in  single  rooms. 

Dr.  Savage  says  he  does  not  consider  constant 
watching  of  benefit  to  the  patient.  Patients  have 
often  told  him,  that  when  constantly  watched,  they 
felt  as  if  they  were  dared  to  do  a  thing,  and 
naturally  set  themselves  to  work  to  evade  their 
tormentors. 

It  doubtless  gives  the  superintendent  a  feeling 
of  security  to  know  that  a  patient  is  constantly 
watched,  but  the  chances  of  recovery,  though  at- 
tended with  greater  risk,  will  be  better  in  single 
rooms. 

When  a  patient  is  admitted  to  tlie  ]?etlil(>in  Hos- 
pital with  "  suicidal"  against  his  name.  Dr.  Savage 
puts  him  for  a  few  nights  in  strong  clothes  and 
strong  sheets  in  a  single  room.  He  examines  the 
patient  to  decide  whether  this  is  necessary,  and 
very  often  he  accepts  the  statement  of  the  patient, 
that  he  will  exercise  self-control.  Hy  encouraging 
self-reliance  the  patient  very  generally  gets  well, 
which  he  believes  would  not  be  the  'case  if  he 
were  not  trusted. 


(iKinfAN    ii>i;as 


INSANH-  ASVI.IM 
MANACICMKNT. 


lU'll.niNC      AND 


insane    iisylum    at, 
if   liriirisu  ieli.  writes 


Dr.    Iliisse,    director    of     tlh 
Koiiigsiutler,  in  the  I'rovincc^ 
entertainingly  on  this  subject. '- 

'C(iimUiiit  VViUclilnK.ifSulcldiilCiises.  Ily  (ioiiriro  Il.SftvnifO.  M  D.. 
•lourimlof  MunljilSclciici.,  ApiU,  IHdI.       '  "  a  ,  • 

'KliilKCH  IIImi-  hfumiuHlMlti'ii.  Von  Mi-il.  Ifiith  Dr.  lliiBsr.  Allif. 
/.•Il-iiirlf(  I.  l'H\,lilalrl.',  II  lluml.  |  l|,.ii.  "^ 
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l-irst,  be  describes  the  building  of  an  addition 
to  his  institution  for  sevent3'-four  patients.  He 
Uiiveled  through  Germany,  Switzerland,  and  Eng- 
I  land  for  the  purpose  of  getting  suggestions  as  to 
btiildings  and  finally  decided  to  put  up  four 
liaxilions. 

I'lipse  pavilions  are  each  separate  and  entire  by 
(liciiiselves,  and  a  short  distance  from  the  parent 
institution,  yet  they  are  near  enough  to  lie  easily 
managed.  Ever3'thing  is  open  and  free  in  them,  so 
that  patients  can  go  in  and  out  as  they  please. 

The  buildings  are  of  stone,  after  an  agreeable 
style  of  architecture. 

In  the  basement  are  the  bathing  arrangements,  in 
the  men's  department  there  being  a  swimming-basin. 

The  pavilions  for  the  men  and  women  of  the  first 
and  second  classes  have  four  single  rooms  on  the  first 
story.  These  rooms  open  into  large  rooms,  which 
are  the  dining-room  and  parlor,  the  latter  room  being 
connected  by  large  doors.  The  parlor  for  the  men 
contains  a  billiard-table,  and  that  for  the  women  a 
grand  piano.  There  is  also  a  room  for  employees 
in  this  story.  In  the  second  story  there  are  more 
single  rooms  for  patients  and  an  attendant. 

The  arrangements  in  the  pavilion  for  the  patients 
of  the  second  and  third  classes  are  quite  different  in 
regard  to  sleeping  and  day  rooms. 

In  these  pavilions  the  patients  pass  the  day  in 
the  first  story,  and  sleep  in  the  second.  Each 
dining-room  has  a  capacity  for  twenty-five  patients 
and  two  attendants.  On  each  side  are  large  halls 
for  reading,  conversation,  amusements,  etc.  Con- 
nected with  these  halls  is  a  room  with  two  beds  for 
any  case  of  sudden  sickness  during  the  day. 

Dr.  Hasse  gives  quite  a  glowing  account  of  the 
Morning-side  Asylum,  yet  he  is  honest  in  his  criti- 
cisms, and  says  it  has  it  weak  side,  like  everything 
else  in  the  world.  In  several  of  the  Iniildings  the 
corridor  is  in  the  middle,  and  so  shut  in  by  the 
rooms  on  each  side  that  it  can  only  be  lighted  by 
light  from  aliovc.  One  could  liecome  melancholy 
with  such  surroundings,  if  not  already  so. 

The  single  rooms  are  all  too  small,  and  the  build- 
ings for  the  rich  patients  are  poorly  situated. 

The  infirmary  is  remarkably  complete  in  all  its 
details,  l)eing  provided  with  everything  necessary 
for  bodily  sicknesses. 

The  Englishman  loves  to  decorate  and  carjiel 
every  nook  and  corner  of  his  house,  rather  nioi'c 
tliaii  is  necessary  according  to  tlie  (lerniau  idea,  but 
this  infirmary  |)resents  a  ^  luxurious  simpiicily." 

'I'he  Morning-side  Asylum  has  liiul  the  re|)Utatiou 
of  iiuving  reached  (he  highest  point  of  development 
of  the  "open-door"  system,  but  this  is  an  error. 
I'erhaps  the  only  asylum  which  can  lay  claim  to 
having  reached  this  point  is  that  at  Lindsay,  infilas- 
gow.  Even  here,  however,  the  system  is  not  absolute- 
ly carried  out.  In  the  first  place  the  wards  at  Liud- 
say  are  uof  opcne<l  until  10  o'clock,  and  are  closed 
again  at  .')  o'chx-k.  At  7  o'clock  all  of  the  patients 
are  put  to  be(l.  "...  Tlie  wards  are  all  opened  — 
yes  ;  but  those  patients  who  for  one  reason  and  an- 
other arc  not  considered  in  a  proper  condition  to 
associate  with  the  others  will  be  locked  in  their 
rooms  in  their  own  wards." 

Tliese  exceptional  cases  destroy  llii'  |iiin<i|ih' of  mm 
open-door  system,  in  tlie  sense  of  being  open  to 
evi'l'V  palieul . 


In  the  asylum  at  Konigslutter  the  ojien-door  sys- 
tem is  also  available  for  all  such  patients  as  are  fit 
to  be  trusted ;  further  than  that  they  do  not  go. 
Both  at  Lindsay  and  Morning-side  the  open-door 
system  is  used  much  more  extensively  than  in  most 
German  institutions. 

Dr.  Hasse  closes  his  remarks  on  the  open-door 
system  as  follows:  "When,  in  Loudon,  I  talked 
with  Crichton  Browne,  one  of  the  Commissioners 
in  Lunacy,  in  regard  to  the  open-door  system,  as  it 
was  now  being  forced  (poussire)  in  Scotland,  he 
laughingly  shrugged  his  shoulders.  That  I  also  do." 
"  Die  Realame  darfnoch  nirgends  fehlen." 

INSANE    INSTITDTIONS    OF    150I1EMIA. 

Dr.  H.  Dagonet,  the  medical  head  of  the  St.  Anne 
Asylum  for  the  Insane  in  France,  gives  a  clear 
description  of  a  late  visit  to  the  new  Bohemian  asy- 
lum at  Dobran.3 

Bohemia,  the  important  Austrian  province,  contains 
a  population  of  5,.o00,000,  of  whom  two  fifths  speak 
(German.  There  are  twenty-two  hundred  insane  pa- 
tients inclusive  of  idiots,  which  gives  about  one  luua- 
tic  to  twenty-five  hundred  inhabitants.  The  French 
Department  of  the  Seine,  which  includes  Paris,  has  a 
proportion  of  about  one  to  three  hundred,  a  differ- 
ence easily  explained  by  the  different  character  of 
the  people. 

There  is  at  Prague  an  institution  for  one  hundred 
idiots,  and  others  are  boarded  out  in  families. 

The  principal  lunatic  asylum  of  Bohemia  is  at 
Prague,  and  contains  eleven  hundred  inmates.  Con- 
nected with  this  is  a  department  for  incurables,  at 
Kosmanos,  a  few  miles  ilistant,  containing  five  hun- 
dred patients. 

The  new  asylum  at  Dobran  has  been  opened  four 
years  and  a  half,  and  is  on  the  Pilsen  and  Eiscn- 
stcin  railway.  It  is  constructed  on  the  [irinciple  of 
separate  pavilions,  and  cost  ;3,.')0(),00()  francs. 
Three  principal  detached  buildings  form  the  front  of 
the  asylum,  the  middle  one  being  used  for  adminis- 
trative purposes,  and  one  on  either  side  for  the 
quiet  men  and  women.  I5ehind  thesi'  ar(>  buildings 
for  the  partially  excited,  and  other  buildings  for 
the  excited,  the  sick,  and  suicidal.  There  is  a  build- 
ing for  dirty  paralytics  ;  a  farm  for  the  workers  ;  a 
pavilion  for  tiie  divers  jirofessions  and  trades,  and 
buildings  for  the  baths,  laundry,  employees'  families, 
and  an  isolated  building  for  contagious  diseases. 
Most  of  these  buildings  are  connecti'd  liy  corridors. 
The  building  for  the  ([uict  has  the  paying  i>atieuts 
on  the  first  fioor  and  the  paupers  on  the  second 
floor. 

Each  story  has  two  doiinifories  for  ten  jiafients, 
separate  chambers,  cabinets,  bathrooms,  parlors, 
etc.  The  chambers  open  on  a  corridor,  in  which  the 
patients  walk.  In  some  ways  convenience  is  sacri- 
ficed to  architectural  effect.  The  asylum  is  placed 
on  a  high,  barren  hill,  which  is  very  inconvenient 
and  calculated  to  depress  the  patients. 

Dr.  Pick,  the  medical  director  of  (lie  institution, 
is  a  well-known  .alienist,  and  may  be  selected  lo 
take  tlie  chair  of  psychiatry  at  the  University  of 
Prague,  which  has  been  refused  by  Dr.  KratTt-Eliing. 

'  liiuVI»lii.  II  riiHll.Mfiilloni'M  ill'  Dol.nui.  fur  M.I,'  Dr.  II.  l>i>. 
K"Hfl.    AiiimlcH  Mi'ill<-.i.l->).'lii)l,i|fl>|ii('i'.    Kiiily  llih.l  Voar,   No.  i, 
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Dr.  Pick  has  under  him  a  steward,  steward's  assist- 
ant, and  clerk,  to  look  after  the  business  details. 

One  family  at  Prague  has  charge  of  the  cater- 
ing for  the  different  hospitals  and  as\'lums  of  Bo- 
hemia, and  the  cook  at  Dobrau  is  a  memlier  of  this 
family  !  A  certain  fixed  amount  is  paid  for  each 
patient's  ration,  and  there  is  a  special  tariff  for 
extra  diet  ordered  by  the  physicians. 

Under  the  medical  director  there  are  three  medical 
assistants,  who  are  paid  only  1,200  florins  annually. 
There  is  one  nurse  to  seven  or  eight  patients.  Re- 
straint is  used  as  little  as  possible.  Camisoles  and 
locked  gloves  are  used  in  the  rarest  instances.  Con- 
sultations are  allowed  with  outside  physicians  at 
the  request  of  the  patient's  friends.  Within  forty- 
eight  hours  of  the  admission  of  a  patient,  the  court 
must  be  informed  and  an  official  visit  the  patient. 

The  insane  of  Bohemia  principally  have  quiet 
forms  of  insanity.  Aside  from  puerperal  mania, 
the  cases  among  women  are  chiefly  of  melan- 
cholia. Among  men,  insanity  from  alcohol  and 
general  paralysis  are  the  chief  forms  observed. 
The  proportion  of  the  former  is  about  twenty  in 
one  hundred,  and  there  are  twenty-five  cases  of 
general  paralysis  in  one  hundred  among  the  men, 
and  eight  in  one  hundi'ed  among  the  women.  The 
duration  of  general  paralysis  is  longer  in  the  female 
cases  than  the  male.  Seventy  patients  in  one  hun- 
dred are  occupied,  l^araldehyd  is  used  instead  of 
chloral,  in  doses  of  six  to  eight  grammes.  Mor- 
phia and  hyosciamiue  are  used  hypodermieally,  in 
doses  of  one  to  three  milligrammes.  Baths  of  two 
hours  are  employed,  and  the  douche  is  used  as  a 
means  of  moral  treatment.  "  A  woman  resists  no 
more  after  she  has  had  the  douche,  Dr.  Anton  (the 
assistant)  told  me :  I  do  not  believe  this  simple 
means  would  suffice  in  our  asylum  "  ! ! 

CONDITION    OF    THE    EYES    OF    THE    INSANE. 

Drs.  AViglesworth  and  Bickerton  '  have  recently 
published  their  conclusions  on  the  condition  of  the 
C3'e  in  the  insane.  With  the  proviso  that  it  is  nec- 
essary to  draw  a  clear  line  of  distinction  between 
the  disease  known  as  general  paralysis  of  the  insane, 
and  other  forms  of  insanity,  they  find  (1)  that  in 
insanity  proper  (including  all  otlicr  forms  than 
general  paralysis)  changes  are  found  in  a  small 
minority  of  cases.  Making  allowance  for  changes 
depending  ujjon  associated  constitutional  conditions, 
errors  of  refraction,  etc.,  the  luimber  of  cases  in 
which  a  connection  between  the  mental  (cerebral) 
state  and  tlic  accompanying  change  in  the  fundus 
ociili  can  lie  so  nnich  as  suspected  is  very  small. 

As  a  corollary  from  this  it  may  })e  said 

(2)  That  in  insanity  proper  no  connection  can  be 
traced  between  tiie  condition  of  the  fundus  oculi  and 
the  patient's  mental  state. 

(.'5)  Tlnit  in  tiie  majority  of  cases  of  general 
paralysis  the  fuiidns  ocuii  presents  a  perfectly 
healthy  ajjpearance. 

(I)  'i'hal  in  a  niiiiorily  of  cases  clear  and  precise 
Icuions  lire  found. 

(ij)  That  tlicHC  IcHioiiH  fall  into  Iwo  niain  classes, 
tlie  one  tending  in  tiic!  direction  of  MJighl  neinitis, 
the  ()i\wr  in  that  of  atrophy. 

•UnUic  CoiKlllInn  nf  tlio  KiiimIuh  Driill  In  Inxaiic  Inillvliluiilx. 
Ky  .1.  WlKlimwrlh,  M.I).,  iiml  T.  Itlckurtoii,  L. K.C.I'.,  Iliiiln,  .Inly, 


(6)  That  in  the  former  class  the  affection  de- 
clares itself  as  a  hyperaemia  of  the  discs,  the  edges 
being  softened  and  indistinct,  so  that  in  some  cases 
they  can  be  traced  with  difficulty  or  not  at  all. 
These  conditions  tend  to  be  replaced  by  atrophy,  if 
the  patient  live  long  enough,  and  complete  disor- 
ganization of  the  nerve  may  take  place.  The 
changes  are  essentially  chronic. 

(7)  That,  though  atrophy  of  the  optic  nerves  may 
thus  succeed  to  a  slight  chronic  interstitial  neuritis, 
it  is  also  not  infrequently  primary  at  the  disc ;  the 
atrophy  may  be  complete,  the  patient  liecoming 
quite  blind. 

(8)  That  the  pathological  basis  underlying  the 
appearances  of  a  slight  neuritis  may  be  broadly 
characterized  as  a  tendency  to  overgrowth  in  the 
connective  elements  of  tlie  nerve ;  the  trabeculaj 
not  only  getting  greatly  hypertrophied,  but  the 
neuroglia  corpuscles  becoming  very  large  and  numer- 
ous ;  these  parts  thus  grow  at  the  expense  of  the 
nervous  elements,  which  subsequently  atrophy. 

(II)  That  in  cases  of  primary  atrophy  the  patho- 
logical appearances  eventually  reached,  though 
somewhat  similar,  may  possibly  take  place  in  the 
reverse  order  at  the  disc;  the  nerve  fibres  being  the 
first  to  dwindle,  and  the  fibrous  elements,  trabecule, 
etc.,  subsequently  taking  on  increased  growth. 

(10)  That  in  a  considerable  proportion  of  the 
cases,  in  which  atrophy  of  the  optic  discs  is  met, 
spinal  symptoms  are  prominent  in  the  disease, 
these  .symptoms  pointing  in  the  direction  of  poste- 
rior or  lateral  sclerosis  of  the  cord  ;  but  that  the 
connection  is  by  no  means  invariable. 

CHANGES  IN  TIIE  UKINE    IN    FA.STING    INSANE    1-EKSONS.' 

Herr  Tuczek  has  made  some  investigations  in 
this  direction  in  two  patients  who  went  without  food 
for  some  time.  The  first  patient,  who  was  thirty- 
two  years  of  age,  fasted  for  twenty-three  days. 
During  eight  days  nothing  was  taken  into  the 
stomach,  and  during  the  remainder  of  the  time  only 
water.  The  second  patient,  who  had  delusion  of 
poisoning,  fasted  for  twenty-eight  days,  during 
fourteen  of  these  days  taking  nothing. 

In  the  hitter  case  the  urine  excreted  in  the  twenty- 
four  hours  aiiiounted  to  only  nine  grammes.  The 
specific  gravity  increased  with  the  increased  concen- 
tration, grew  less  at  a  later  period,  then  rose  again. 
Indicau  was  absent  during  the  gradual  diminution 
in  the  amount  of  tlie  urine  and  aijpeared  "uly  when 
food  was  again  taken. 

The  amount  of  albumen  excreted  during  fasting, 
as  shown  in  these  investigations,  is  very  small. 

Tlie  loss  of  weight  in  the  fasting  is  iiarticularly 
due  to  the  dimiiuition  of  water. 

According  to  llerr  Tuczek's  investigation,  the 
proper  way  to  prevent  great  loss  of  weight  in  fast- 
ing subjects  is  by  warmth  and  rest  rather  than  by 
forced  feeding. 

'l"he  ahove  remarks  arc  interesting  as  liearing  on 
the  subject  of  forced  feeding  of  the  insane,  to 
which  attention  was  called  last  year  in   this   report. 

llow  far  we  maybe  inclined  to  follow  the  sugges- 
tions of  late  fierinan  writers  in  adniinisteiiiig  food 
is  for  each  one  to  settle  for  himself.  I'lidoulitedly, 
feeding  lias  been  often  pushed  too  far  ami  at  any 
°Ci;nlnillilatl,.liily  IK,  18S4. 
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all'  carried  out  empirically,  but  we  shall  hesitate 
lor  some  time  before  we  allow  two,  three,  and  four 
wtiks  to  ehi]i.se  without  giving  even  a  small  quantity 

nf   w.-iter. 

IJLddl)    1)1-    INSANE    PERSONS. 

Dr.  jMacphail  has  made  a  very  thorough  study 
(if  tills  subject  at  the  Garlands  Asylum,  Carlisle, 
(il  which  institution  he  is  the  assistant  medical 
siipci'intendent.^ 

Ill  examining  the  lilood  for  clinical  purposes  there 
■dvr  three  ])oints  to  be  considered:  (1)  Its  richness 
in  corpuscles.  (2)  The  richness  of  the  corpuscles 
in  luBuioglobin  ;  (-3)  The  amount  of  water  diluting 
tlie  corpuscles. 

For  determining  the  richness  of  the  blood  in 
corpuscles,  Macphail  used  Dr.  Gower's  hisemacy- 
I  tonier,  and  for  ascertaining  the  amount  of  hremo- 
gloliin,  the  haemogloliinometer. 

The  total  number  of  his  observations  was  four 
hundred  and  twenty. 

Dr.  Macphuil's  general  conclusions,  whicli  we 
have  only  roon»  to  present  liere,  were  in  part  as 
follows  :  — 

(I)  AVliile  there  is  no  evidence  to  show  tliat 
auR'mia  is  in  itself  a  cause  of  insanity,  yet  an 
anuimic  condition  is  often  associated  with  mental 
disease. 

(3)  The  blood  in  masturltating  patients  is  dete- 
riorated tf)  a  uiarlved  degree. 

(4)  The  blood  is  below  tlie  normal  standard  in 
general  paralysis,  and  most  so  in  the  active  and 
completely  paralyzed  stages. 

(;■))  While  there  is  a  deficiency  in  epileptics,  it  is 
not  so  marked  as  in  dements  at  the  same  age. 

(6)  Prolonged  and  continuous  doses  of  bromide 
of  potass,  do  not  cause  deterioi'ation  in  the  quality 
of  the  blood. 

(8)  The  ))lood  of  the  average  inuuber  of  patients 
is  deteriorated  on  admittance  to  the  asylum. 

(9)  In  patients  who  recover,  it  is  not  below- 
normal,  on  discharge. 

(10)  'I'here  !ip|)ears  to  be  a  close  connection  be- 
tween gain  in  weight,  improvement  in  quality  of 
lilood,  and  mental  recovery. 

(II)  Improvement  in  mental  comlition  is  most 
marked  under  tonic  treatment. 

(12)  The  four  tonics  which  proved  most  eflica- 
cions  in  restoring  the  c|uality  of  the  l)lood  wei'e  in 
till'  order  named  :  (n)  iron,  i|uiuine,  and  strychniiu' : 
(//)  iron  and  (luiniiie  :  (<)  iron  . 'done,  and  ('/)  malt 
extract. 

(l:5)  Arsenic  piovecl  of  litllc  value  as  a  blood- 
tonic  and  observations  willi  coil-liver  oil  and  ipiassia 
were  not  satisfiictory. 

(11)  The  dose  conuectiou  wliicli  exists  between 
iniprovenienl  in  the  quality  of  the  blood,  increase 
in  weight,  and  mental  recovery,  the  converse  which 
exists  in  cases  of  persistent  and  incurable  deuieu- 
(ia,  and  the  marked  iin|)rovcuicnt  under  the  use  of 
remedial  agents,  show  tlial  this  line  of  clinical  re- 
search, more  espeeially  with  reference  to  the  cura- 
tive treatnieni  of  the  insane,  should  have  more 
attention  paid  to  it  than  has  hitherto  been  tin-  case. 

"C'lliili'Al  oliHiTvatliiim  nil  llu!  niiHiil  iir  Ihi'  hmaiii'.  Itv  S.  IliiUii'r 
foril  Mni'iihiill.  .Iiinriinl  of  IMcntuI  Sriciico,  Drtnlii'r,  IH8I,  iinil 
.tuMilllly,  IHHS. 


DRUGS    IN    THE    TREATMENT    OF    INSANITY.       OPIUM. 

The  use  of  this  drug  in  treating  the  insane  has 
been  alternately  extolled  and  condemned.  Many 
of  the  older  insane-hospital  superintendents  have 
used  it  through  thick  and  thin,  passing  through  the 
chloral,  broimde  of  potass.,  hyosciamine,  and  other 
sedative  waves,  comparatively  untouched.  The 
utility  of  small  doses  of  opium  or  morphia  in  mel- 
ancholia has  been  generally  recognized,  and  this 
plan  of  treatment  pursued  when  the  drug  was  used 
in  no  other  way. 

Within  the  last  year  or  two,  however,  the  opium 
treatment  in  all  forms  of  insanity  has  shown  a  new 
lease  of  life  and  Dr.  H.  Engelhen,  among  others, 
speaks  of  it  in  the  highest  terms.''  Narcotics  to 
overcome  the  condition  of  pain  of  all  kinds  are  of 
the  higliest  importance,  and  opium  is  the  first  and 
liest  of  all  of  these. 

There  have  been  many  failures  in  the  hands  of 
physicians  who  have  seen  little  of  mental  diseases 
and  do  not  carry  out  the  opium  treatment  thor- 
oughly. 

.Schiile,  at  lUenau,  has  had  great  success  with 
injections  of  morphia,  more  particularly  in  cases  of 
melancholia.  The  injection  plan  of  morphia  has  a 
certain  amount  of  fashion  and  prestige  about  it,  but 
is  not  so  well  adapted  for  cases  in  private  practice. 
Neither  is  morphia  so  successful  in  overcoming 
mental  and  physicial  irregularities  as  opium  with  its 
numerous  alkaloids,  and  Dr.  Engelhen  gives  up  the 
injections  in  hospital  treatment.  The  advantage  of 
opium  consists  largely  in  its  easily  recognized  tonic 
and  nutritive  properties. 

In  some  cases  improvement  immediately  takes 
place,  in  others  it  is  much  protracted.  Many  cases 
have  been  recorded  where  improvement  was  marked 
from  the  lirst  dose.  Dr.  Engelhen  has  seen  no 
case  where  improvement  has  not  taken  place. 

The  dose  should  be  great  enough  to  produce  a 
light  but  decided  narcotic  effect.  A  dose  of  this 
sort  lessens  the  neuralgic  pain,  so  often  present, 
as  well  as  the  feeling  of  weariness. 

In  most  of  tlie  cases  of  the  cerebral  neuroses, 
two  to  three  tenths  of  a  grannue  given  daily  in 
divided  doses  will  be  a  suflicient  quantity.  In 
some  cases  of  extreme  violence  or  very  intense 
melancholy  larger  doses  for  a  short  time  uuiy  be 
necessary. 

When  the  [iroper  sized  dose  has  lieen  found  the 
treatment  nmst  be  persisted  in  until  complete  re- 
covery is  nearly  reached,  and  then  the  doses  can  be 
iliminished  gradually,  great  care  lieing  exercised  in 
so  doing.  First,  tlie  dose  may  be  lessened  by  a 
quarter  or  a  third,  the  patient  being  then  carefully 
watched  for  a  period  of  eight  days.  If  no  ill 
etfect  is  oliserved,  a  slight  further  rednetit)n  may 
be  madr.  If  at  any  lime  a  relajyse  is  observed,  the 
dose  iiiiisl  lie  increased  to  the  next  highest  dose. 

.Small  doses  aii'  of  no  elTect.  Large  doses  given 
twice  daily  are  alone  of  any  service. 

With  great  excitement  the  opium  will  not  produce 
sleep  until  it  has  produced  an  etToct  on  the  brain 
irritation.  In  such  cases  sedatives,  such  as  chloral, 
given  for  a  finv  nights  in  moderate  doses,  may  be 
necessary. 

'  AllK.  /olliiclirMI  r    I'Hycliliilil.-.  II  lt;iiiil.  1  r.-i   llrfl. 
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An  equally  strong  endorsement  of  the  virtue  of 
morphia  is  found  in  the  recent  observation  of 
Auguste  Voisoin.*  He  has  persisted  in  the  opium 
and  morphia  treatment  of  insanity  since  1867. 
His  success  was  first  interfered  with  by  tlie  obsti- 
nate vomiting,  but  learning  from  Roller  that,  not- 
withstanding, the  dose  must  be  increased,  he  was 
ultimately  successful.  He  has  treated  mania,  mel- 
ancholia, criminal  insanit}',  and  moral  insanity  with 
good  results.  He  uses  the  hydrochlorate  of  morphia 
hypodermically . 

In  the  initial  dose,  he  does  not  exceed  one  to 
three  milligrammes.  Light  eases  are  sometimes 
relieved  by  a  daily  dose  of  five  or  six  centigrammes, 
but  in  other  cases  the  dose  has  to  be  increased  to 
seventy  centigrammes  a  day. 

The  influence  of  the  medicine  is  shown  by  redness 
of  the  face  and  conjunctivas,  nausea,  vomiting, 
general  sensation  of  heat,  lassitude,  sleej),  loss  of 
weight,  diminution  of  arterial  tension.  Later  the 
color  improves  and  there  is  a  gain  in  weight. 

The  presence  of  a  congested  condition  of  the 
cerebro-spinal  system  presents  an  absolute  contra- 
indication to  the  use  of  morphia,  as  well  as  epilepsy 
and  general  paralysis. 


Dr.  Nebel  ^  has  recently  been  led  to  try  ergot  in 
a  somewhat  new  way  after  the  suggestion  of  Ur. 
Luton,  in  the  Bull,  de  TMr.  c,  p.  254,  1881,  who 
gave  his  patients  a  mixture  of  tincture  of  ergot 
and  phosphate  of  soda,  which  he  called  "  mixtura 
exhllarans,"  because  of  its  similar  effect  to  laughing- 
gas. 

The  writer  records  his  observations  for  the  pur- 
pose of  giving  renewed  vigor  to  the  use  of  ergot  in 
cases  of  insanity.  He  regards  ergot  as  a  valuable 
drug  in  arterial  and  blood  changes,  exerting  a  con- 
siderable influence  on  the  cerebral  circulation. 

He  used  in  his  experiments  a  mixture  of  tinot. 
secale  cornuli  4.0,  natii  phosphor  l.;>,  nquie  l.^.O, 
giving  this  amount  daily. 

The  results  of  his  observations  to  a  certain  e.K- 
tent  confirm  those  of  Dr.  Luton.  The  mixture 
often  produces  a  condition  of  exhilaration,  similar 
to  that  of  intoxication,  within  aperiod  of  one  hour. 
In  most  of  his  cases  there  was  improvement,  which 
seemed  to  be  decided  in  character,  and  many  of 
these  cases  were  ones  in  which  no  change  had  taken 
place  for  a  long  time. 

Ur.  Jaeckel,  in  a  note,  or  postscript,  to  Dr. 
Nebel's  paper,  details  briefly  the  conclusions  of  Dr. 
Adam,  interne  d'asile  d'ali^'n^-s  de  France. 

Dr.  Adam  gave  only  a  few  single  dos(>s  in  caoli 
case,  fearing  tlie  efl'ects  of  tlie  inloxieation  ])ro- 
duced.      His  cases  were  (jrincipMlly  <>t'   mclaiiclioiia. 

He  concludes:  (1)  That  the  mixtura  cxiiihirans 
can  in  certain  cases  modify  condition  of  depres- 
sion, but  only  for  a  aliort  time  and  is  not  to 
be  entin^ly  relied  on  ;  (i)  Laughing  attacks 
(described  by  LuUjn)  lie  lias  not  wwi.  (3) 
Doses  of  nine  grammes  of  the  tiiictinc  of  ergot 
and  two  and  seven-tenths  grnmines  of  jihospliate  of 
Boda  would  produce  vomiting  and  iiad  feelings  and 

•  LccnnH  Cllnlquu  iiiir  Icn   Muln<ll«H   MontnlOH,   Itl8il.    ./mir.   Am. 
Meil,  AnHorlulluii,  vol.  III.  p.  '.'17. 


are  too  large.  (4)  It  is  to  be  supposed  that  th 
long-continued  use  of  the  mixture  would  produe 
injurious  effects. 

The  two  latter  conclusions  are  directly  opposej 
to  those  of  Nebel,  who  gave  large  doses  for  monthj 
at  a  time,  and  never  saw  any  indication  of  ergotism 
as  well  as  no  interference  with  menstruation. 


PARALDEIIYD, 


NITROGLYCERIN , 
VFOOD. 


AND     .lAMAICA     l>OG 


Dr.  J.  B.  Andrews, '"  superintendent  of  tli( 
Insane  Asylum  at  Buffalo,  New  York,  presented  this 
interesting  paper  at  the  meeting  of  insane-hospital 
superintendients  in  May  last. 

His  experiments  were  carefully  made,  and  largely 
with  the  aid  of  the  sphygmograph. 

Paraldehyd,  with  which  we  have  become  familai 
during  the  past  year  more  especially,  was  first  intro- 
duced to  the  Italian  medical  profession,  by  Cervello 
of  Palermo,  and  in  September,  1882,  was  reported 
on,  at  a  meeting  of  the  Italian  Medical  Association, 
by  Morrello  and  Bergesio. 

It  is  formed  from  an  aldehyd,  by  the  action  of 
an  acid.  Its  symbol  is  C'e  H,.,  O3.  When  acted  on 
by  chlorine,  it  is  said  to  be  converted  into  chloral. 

It  has  a  pungent,  unpleasant  taste  (far  worse 
than  chloral).  It  is  miscible  in  eight  times  its  bulk 
of  water. 

Its  use  is  that  of  a  sedative  and  hypnotic. 

Dr.  Andrews  gives  nine  cases  in  which  he  used 
paraldehyd  experimentally  to  ascertain  its  physio- 
logical effects.  In  these  cases  one  to  three  drachms 
was  the  size  of  the  dose.  The  result  showed  that 
even  large  doses  were  not  capable  of  producing  with 
certainty  a  hypnotic  effect. 

The  number  of  clinical  cases  in  which  the  drug 
was  prescribed  was  ten.  In  five  of  these  cases  the 
results  were  satisfactory  ;  in  the  other  five  no  benefit 
was  derived. 

The  effect  of  a  large  dose  was  like  a  stimulant 
in  a  narcotic  dose.  When  sleep  was  produced  from 
a  small  dose,  it  was  pleasant  and  natural. 

The  effect  of  the  medicine  was  at  its  heiglit  in 
from  thirty  to  forty-five  minutes. 

Paraldehyd  is  antiseptic  like  chloral. 

Dr.  Andrews  concludes  that,  while  this  drug  pos- 
sesses undoubted  hypnotic  powers,  its  liad  taste,  the 
large  amount  of  water  needed  to  dilute  it,  and  its  sim- 
ilarity, but  inferiority,  to  other  hypnotics,  contra- 
indicate  its  general  use. 

NiTROGi.YCKuiN,  OR  (ii.oNoiN.  The  thcory  of  the 
action  of  this  drug  is  that  it  reduces  arterial  tensit)n 
by  paralyzing  the  vaso-motor  nerves,  and  there- 
by dilating  the  bloodvessels. 

Dr.  Andrews  lirst  tried  glonoTn  to  ascertain  its 
])liysi()l(itii(;d  ell'ects,  mid  then  gave  it  to  dements 
with  cold  extremities,  and  epileptics.  The  dose  he 
used  was  from  three  minims  upward. 

Tlie  conclusions  from  his  experiments  were  :  (1) 
they  sustain  tlie  theory  given  of  its  action  ;  (2)  it  has 
no  l)eii('fi<'ial  cin'ct,  in  dementia,  as  claimed,  other 
than  to  temporarily  relieve  the  congestion  of  the  ex- 
tremities ;  (;J)  in  many  cases  of  epilepsy  it  has  a 
positively  injurious  effect. 

.IaMAK'A     D<K1W0()1>     (PlSCIKIA     EkYTHIUNA).        Ill 
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880  Dr.  James  Scott  published  in  the  Tlierapeutic 
xazette  a  few  notes  on  the  use  of  this  drug  as  a  sub- 
titute  for  opium  in  the  treatment  of  a  class  of  cases 
jhanu'terized  by  excitement  and  restlessness,  which 
uorphia  and  other  preparations  of  opium  have  failed 
;o  control.  The  effects,  as  described  by  him,  were 
•emarlvable.  In  some  cases  sleep  was  produced. 
3n  awaking,  the  patients  were  comparatively  quiet 
ind  tranquil.  In  more  severe  cases  it  was  neces- 
jary  to  repeat  the  dose  until  the  narcotic  effect  was 
manifest. 

Dr.  Andrews  concludes,  from  his  own  experi- 
ments, that  dogwood  is  a  hypnotic  of  uncertain 
power,  and  that  to  gain  any  benefit  it  must  be 
given  in  larger  doses  than  recommended  by  the 
maimers,  from  a  drachm  and  a  lialf  to  two  drachms. 
In  such  doses  nausea  is  frequently  produced.  It  is 
not  a  remedy  to  be  relied  on  in  insanity,  but  may 
prove  useful  in  some  nervous  and  hysterical  cases 
where  opium  is  contra-indicated. 

THE  LENGTH  OF  THE  TIME  OF  REACTION  (OR  REFLEX 
action)  in  THE  ACOUSTIC  HALLUCINATIONS  OF  THE 
INSANE. 

Guicciardi  andTanzi  "  have  recently  published  an 
interesting  paper  on  this  subject.  Hallucinations 
of  hearing  have  been  chosen  because  of  the  great 
clearness  and  Ijrilliancy  with  which  they  are  re- 
peated, and  their  subjects  are  often  possessed  of  a 
considerable  degree  of  intelligence. 

The  reflex  arc  can  be  divided  into  five  portions  : 
(1)  peripheral  apparatus  of  sense;  (2)  the  cen- 
tripetal avenue  ;  (3)  the  portion  of  conscious  elab- 
oration ;  (4)  the  centrifugal  avenue;  (5)  the  pe- 
riplieral  apparatus  of  motion.  In  tiiesc  tracks  va- 
liations  occur,  which  are  inconii)arably  more  numer- 
ous in  the  conscious  portion  tiuin  any  other,  as  in 
tlie  latter  are  comprehended  perceptive  and  motor 
determination,  these  l)eing  affected  by  attention  and 
will. 

The  experiments  made  by  the  writers  were  upon 
both  sane  and  insane  individuals,  for  the  sake  of  com- 
])Mrison.  Of  the  latter,  six  were  men  and  eight 
wouKMi,  most  of  them  being  cases  of  persecutory  and 
ambitious (laranoia.  Fifty ol)servations  wen;  carefully 
ni.'nlc  with  tlu!  cronoscope,  the  results  being  ex- 
pressed in  niininuiin  and  maximum  groups  of  fig- 
uu-H.  From  these  observations  it  was  found  that 
reaction  was  more  intense,  more  perfect,  with  a 
greater  degree  of  attention,  than  in  sane  individuals 
in  the  earlier  observations.  These  conditions  dis- 
appeared, however,  as  oiilsidc  inlcrriipMons  and 
distrae^tions  increased. 

TIk!  writers  were  IimI  tocoiicliKlf  ihal  llic  couftrete 
sensation  of  a  given  object  is  formed  either  with- 
out any  centripetal  action  of  the  jieripheral  senso- 
rial apparatus,  or  by  an  action  of  the  latter  which 
is  iii.'idcquate  to  the  forming  of  an  image. 

riiere  takes  ))lace  in  the  (irst  case  a  hallucina- 
liciii  purely  ]>erceplive,  which  is  nothing  but  an  im- 
M^^c,  nnicinonic  or  mental,  reproduced  with  an  un- 
coninion  degree  of  intcuHity,  and  hence  of  realitv 
(inorl)iil  iiiilaliility  of  the  sensorial  centres  of  tlie 
cerebral  cortex,  analogous  to  that  which  epilepsy  of 
cortical  origin  |)roduceH  on  the  motor  centres). 

i'll-ll<^l   I'amnoli'l.     DnI 
i/.l.     l(('Vl»(ji  »|ii'rliii>'li 


In  the  second  case  the  hallucination  partakes  of 
the  nature  of  an  illusion,  and  depends  on  the  erro- 
neous interpretation  of  a  peripheral  stimulus. 

Jolly  found  in  five  cases  a  hyperiesthesia  of  the 
acoustic  nerve,  which  enal^led  Brenner  to  subject 
haUuciuated  persons  to  an  advantageous  ti'eatment 
with  electricity. 

Guicciardi  and  Tanzi  end  their  paper  by  saying 
that  "  however  little  importance  the  promptitude  of 
reflex  action  may  have  as  an  expression  of  the  de- 
gree of  intelligence  preserved,  nevertheless,  the 
presence  of  the  promptness  in  cases  of  paranoia 
confirms  the  generally  accepted  belief  that  in  this 
form  of  insanity  there  is  no  tendency  to  a  real  intel- 
lectual weakening." 


Jfieportitf  of  J>ocietiC3ef. 


PROCEEDINGS  OF  THE  BOSTON  SOCIETY 
FOR    aiEDICAL  BIPRO^'E^^IENT. 

E.   M.   BCCKrNGHAM,  M.D.,  SECRETARY. 

March  23,  1885.  The  President,  Dr.  F.  W. 
Draper,  in  the  chair. 

Dr.  George  B.  SnA'rrucK  reported  a  case  of 

ENORMOUS    FALSE     ANEURISM    OPENING    FROM    THE 
ABDOMINAL    .4^0RTA. 

Dr.  W.  W.  Gannett  described  the  appearances 
found  at  the  autopsy.  There  was  an  aneurism  of 
the  abdominal  aorta  just  below  the  diaphragm,  the 
size  of  a  closed  fist.  From  its  anterior  surface  the 
two  phrenic  arteries  and  the  cn^liac  axis  were  given 
off.  Its  posterior  wall  was  formed  by  the  bodies  of 
tlie  twelfth  dorsal  and  first  lumbar  verteljnv,  which 
had  been  eroded  to  half  their  depth. 

The  aneurism  had  ruptured,  by  a  slit-like  open- 
ing wide  enough  to  admit  the  tijis  of  four  fingers, 
into  the  tissues  posterior  to  the  peritoua'uni,  dissect- 
ing off  the  transversalis  and  quatlratus  lumborum 
muscles,  on  the  left  side,  from  the  deeper-lying 
muscles,  pressing  these  forward  and  forming  an 
extra  ])eritoneal  cavity  the  size  of  a  watermelon, 
which  was  lilletl  in  part  by  laniiiiated,  pale  coagnla. 
in  part  by  dark,  soft  coagula  and  fluid  blood.  lu 
other  words,  a  false  aneurism,  or  luvmatoma. 

The  blood  in  its  course  had  separated  the  iliacus 
from  the  left  ilium  over  its  upper  third,  and  there 
was  consideralile  ei'osion  of  the  bone.  Tiie  blood 
had  extended  through  the  femoral  ring  on  the  left 
side  into  the  tissues  of  the  upper  part  of  the  thigh, 
where  there  was  a  cavity  the  size  of  a  fist,  with 
smooth  walls,  and  MIUmI  with  coagulated  and  lluid 
l.lood. 

Tile  tumor  formed  by  this  extravnsated  l)lood 
occupied  about  half  of  the  cavity  of  tlie  abdomen. 

'I'lie  deseendiiig  colon  had  been  pushed  over  to 
the  right  side  of  the  abdomen,  and  the  left  kidney 
lay  transversely  on  a  level  with  the  spleen. 

Dii.  .1.  ('.  AVvKurN  made  sotin'  iiit("restiiig  re- 
marks 

ON  the  iii;vi.iN(i  of  AuriuiFs  AFri.it  i.ioation, 

and  showed  H|)eciineiis. 

Du.  A.  T.  Caikh  read  a  |iaper  entitled 
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THE  CONSTRICTOR  URETHRA  MUSCLE  :  ITS  RELATION  TO 
URETHRAL  PATHOLOGY  AND  TREATMENT. 

Dr.  George  H.  Tiliien  said  that  Dr.  Cabot  had 
not  overstated  the  importance  of  the  constrictor 
urethrae  muscle,  an  importance  which  in  general  is 
not  surticiently  appreciated.  One  of  the  most 
strilving  methods  of  demonstrating  the  existence 
and  influence  of  this  muscle  is  to  pass  an  instru- 
ment upon  the  cadaver,  after  post-mortem  rigidity 
has  set  in,  when  it  will  be  found  impossible,  with- 
out exerting  considerable  force,  either  to  pass  the 
instrument  into  the  bladder  from  the  meatus  or  in 
the  reverse  direction  from  the  bladder  outward  ;  the 
reason  of  this  being  the  resistance  offered  to  the 
passage  of  the  instrument  by  the  post-mortem 
rigidity  of  this  constrictor  muscle,  the  membranous 
urethra  being  thereby  closed.  Of  course  after  this 
resistance  has  been  once  overcome  the  instrument 
passes  readily  back  and  forth.  The  action  also  of 
this  muscle  during  life  enables  us  to  tell  in  which  of 
the  three  divisions  of  the  urinary  tract  the  end  of 
a  catheter  may  be,  and  to  apply  injection  to  any  one 
of  the  three.  When  a  soft  catheter  is  introduced 
into  the  urethra,  and  fluid  injected  through  the  in- 
strument, if  the  fluid  returns  at  the  side  of  the 
catheter  and  comes  out  of  the  meatus,  we  know 
that  the  end  of  the  catheter  is  somewhere  in  the 
anterior  urethra,  on  the  distal  side  of  the  constrictor 
muscle.  If  the  fluid  which  is  injected  does  not 
return  at  all,  either  at  the  side  of  the  catheter  or 
through  it,  we  know  that  the  end  of  the  instrument 
is  somewliere  in  the  posterior  urethra,  between  the 
constrictor  muscle  and  the  internal  vesical  sphincter  ; 
and  if  the  fluid  injected  returns  not  by  the  side  of 
the  catheter,  but  through  it,  it  shows  that  the  eye  of 
the  instrument  has  passed  the  internal  vesical 
sphincter  and  is  in  the  bladder.  The  action  of  the 
constrictor  muscle  influences  the  diagnosis  of 
urethral  disease  as  well  as  its  pathology  and  treat- 
ment, and  it  is  of  the  highest  importance  in  any 
case  to  determine  which  region  of  the  urethra  is 
affected,  for  the  secret  of  the  treatment  of  gleet  is 
to  know  exactl}'  what  you  want  to  do  and  then  to 
do  it.  As  Dr.  Caliot  has  said,  the  tonic  contraction 
of  the  constrictor  urethra?  muscle  causes  the  reten- 
tion of  any  purulent  secretion  which  takes  place 
Ix'hind  it,  and  this  is  discharged  only  during  mictu- 
rition. When  the  patient  is  directed  to  urinate 
into  two  glasses  and  the  urine  in  the  first  glass  is 
cloudy  and  contains  pus,  while  that  in  the  second 
glass  is  perfectly  clear  and  free  from  pus,  it  only 
shows  tliat  tlierc  is  no  inflannnatioii  of  the  bladder, 
l)ut  does  not  indicate  which  porlioTi  of  th<i  ui-elhra 
is  affected.  The  converse  of  the  above  does  not 
hold  good,  namely,  if  the  urine  in  both  glasses  con- 
tains pus,  it  does  not  follow  that  the  t)ladder  is 
affected,  for  the  reason  that  purulent  seci-etions 
from  t\»:  posterior  ui'etlu'a  nuiy  work  back  through  tlie 
internal  and  involuntary  s|)liincter  into  the  l)la(lder, 
thei'e  to  mix  with  the  urine,  to  be  cliniinatiMl  wilii  it 
during  micturition,  and  thus  be  pr(>senl  in  the 
urine  passed  into  (jach  glass.  'J'he  best  way  of 
determining  whetlua-  tiicre  is  any  inflammatory 
affection  of  the  post,erior  urelhrn,  by  exaniinntii)n 
of  the  urine,  is  to  puss  a  soft-ruliber  catlielcr  into 
the  l)ulbouH  uri'thra  as  far  as  liie  constrictor  muscle, 
and  thoroughly  wash  out  the  aiiliiidi'  urethra    in   its 


whole  extent,  until  it  is  perfectly  clean.  Any  dis- 
charge from  the  anterior  urethra  is  thus  eliminated 
from  consideration,  and  if  the  patient  immediately 
urinate  in  two  glasses  and  the  urine  in  the  tirst  glass 
contains  pus,  while  that  in  the  second  glass  is  clear, 
it  is  positive  evidence  that  there  is  inflammation  of 
the  posterior  urethra  somewhere  between  the  two 
sphincter  muscles.  Other  evidence,  of  course,  is 
to  be  derived  from  the  subjective  sensations  of  the 
patient,  frequency  of  micturition,  etc.,  which,  how- 
ever, are  often  entirely  wanting  ;  from  microscopical 
examination  of  the  urinary  sediment,  and  by 
examination  of  the  m'ethra  as  to  sensitive  regions 
and  thickenings  of  the  mucous  membrane,  by  means 
of  instruments.  The  best  treatment  for  the  thick- 
ened and  inflamed  patches  of  urethral  mucous  mem- 
brane, which  are  so  commonly  the  cause  of  gleet,  is 
the  passage  of  large-sized  sounds,  that  is,  not 
merely  large  enough  to  pass  the  meatus,  which  must 
often  be  enlarged,  but  large  enough  to  fully  distend 
the  urethra  to  its  individual  and  normal  calibre  ;  and 
also  the  application  of  an  aqueous  solution  of 
nitrate  of  silver.  In  giving  injections  or  making 
applications  to  the  urethral  mucous  membrane,  it  is 
not  a  good  plan  to  use  fat  or  vaseline  in  order  to 
lubricate  the  instruments  employed,  as  these  sub- 
stances furnish  mechanical  protection  to  the  mucous 
membrane  and  interfere  with  the  full  action  of  the 
solution  used,  but  gh'cerin  should  be  employed  for 
this  purpose.  Cases  of  gleet  sometimes  resist  treat- 
ment with  surprising  tenacity,  and  in  such  cases  it  is 
not  irrational  to  suppose  that  an  implication  of  some 
of  the  follicles  of  the  urethral  mucous  membrahe, 
by  the  inflammatoiT  process,  has  taken  place.  One 
occasionally  sees,  during  the  course  of  gleet,  the 
development  of  a  very  small  sinus,  not  large  enough 
to  receive  even  a  bristle,  and  which  opens  very  near 
the  meatus,  within  a  sixteenth  of  an  inch  of  it. 
Such  a  sinus  keeps  continually  discharging  minute 
quantities  of  pus,  is  extremely  dittlcult  to  close,  and 
is  probably  caused  by  the  extension  of  inflammation 
into  one  of  the  mucous  follicles  just  within  the 
meatus.  The  process  forms  by  extension  an  open- 
ing outside  the  meatus  on  the  glans  penis,  thus  con- 
stituting a  fistula  of  minute  size.  There  is  no  rea- 
son why  a  similar  process  should  not  take  place  deeper 
down  in  the  urethra  and  thus  indefinitely  perpetuate 
a  slight  gleety  discharge.  This  idea  receives  co;i- 
tiruiation  from  the  fact  that  one  sometimes  meets 
with  a  peri-urethral  abscess  during  gleet,  the  start- 
ing-point of  which  can  hardly  be  anything  but 
follicular  intlammatiou. 

Du.  F.  II.  ( iiiKKNoiiiui  said  that  he  had  l)ecu  uuich 
inljCrestcHl  in  the  |)aper,  anil  woukl  only  say  that  he 
would  like  to  confirm  Dr.  Tilden's  statement  that 
some  cases  of  gleet  are  very  obstinate. 

Dr.  AiiNEU  I'osT  said  that  he  was  glad  to  see  so 
mucii  importance  attaclH^d  to  the  constrictor  urcthne 
nuiscle,  as  it  is  a  point  usually  neglected.  The 
conuuon  division  of  the  urethra  into  prostatic,  mem- 
branous, and  spongy  portions  is  not  entirely  satis- 
factory when  considering  dis(>ase  of  the  part;  and 
knowledge  of  the  existence  of  this  external  sphino 
ter  clears  up  cases  not  otherwise  explainable,  such 
as  the  sudden  extension  of  disease  to  the  neck  of 
the  bladder  after  the  jiassage  of  sounds.  At  the 
present  d:iy  the    lijadder  is   ol'len    washed    out    witli 


Vol.  CXII.,  No.  1.5.]    BOSTON  MEDICAL   AND  BUUGKhU.  JOURNAL. 


349 


a  syringe  after  the  method  of  Dr.  Bigelow,  and  the 
ease  with  which  it  is  done  suggests  that  the  cou- 
strictor  may  l)e  forced  by  even  a  gonorrhoea  syringe, 
provided  it  is  a  little  too  large  or  is  too  energeti- 
cally used.  In  this  way  Dr.  Post  explains  cases  of 
sudden  inflammation  of  the  posterior  urethra, 
occurring  so  early  that  ordinary  extension  of  the 
disease  would  not  have  taken  place,  even  if  there 
were  no  constrictor. 

The  speaker  also  showed  a  plate  from  Guion  repre- 
senting the  urethra  of  a  seven  years'  gleet,  split 
open  so  as  to  show  its  abrupt  limit  at  the  constric- 
tor and  its  gradual  shading  off  toward  the  meatus. 

Dr.  Cabot  remarked  tliat  in  Dr.  Bigelow's  use 
of  the  syringe  the  patient  is  etherized.  He  did  not 
remember  seeing  it  used  otherwise,  and  under  ordi- 
nary circumstances  the  constrictor  is  probably  less 
easily  forced  than  during  etherization. 

Dr.  Greenough  said  that,  with  regard  to 
urethral  injections,  he  believed  there  were  few 
methods  of  treatment  in  the  practice  of  medicine 
that  had  done  so  much  harm  as  they  had,  when 
improperly  used.  He  thought  the  risk  of  forcing 
an  injection  beyond  the  constrictoi'  could  be 
avoided,  without  any  pressure  in  the  perina'um, 
by  regulating  the  amount  of  injection  to  be  taken 
according  to  the  capacity  of  the  urethra  in  each 
case,  and  instructing  the  patient  to  press  the  piston 
of  the  syringe  down  slowly  and  without  force,  and 
to  stop  as  soon  as  there  was  any  approach  to  a  feel- 
ing of  overdistention,  of  which  the  patient's  feeling 
was  the  best  guide.  Of  course  the  capacities  of 
urethras  vary,  but  he  thought  that,  in  the  earlier 
stages  of  gonorrhuia,  about  two  thirds  of  the 
smaller  size  of  the  Koj'al  Excelsior  P.  would  distend 
the  anterior  part  su(ficiently.  He  thought  that  tlie 
patient's  sensation  of  distention,  with  the  always 
advised  precaution  of  washing  out  the  urethra  liy 
pMssiiig  \v;iter  just  before  injecting,  wouhl  i)r('vont 
any  jjossiliility  of  carrying  the  injection  througii  tlie 
constrictor  to  the  deeper  urethra. 


NEW  ENGLAND   OITITII.VLMOLOGIC.M- 
S0('IP:TY. 

UKPOKTKl)  liV   MVI.KN    «TANI>IS1I,   M.I).,   HK(  UKTA  UV. 

TiiK  President,  Dr.  Derhy,  in  the  cliair. 

Dit.  Dkkiiv  reported  a  case  of  zonular  cataract, 
which  ))ecame  comi)lete  after  an  iridectomy,  ac- 
companied by  great  ha'indrrliagc. 

Tlie  case  has  been  aheady  reported  in  this  .Journal. 

In  the  discussion  which  f<jilowed,  De{.  Wads- 
woinii  siiid  that  in  the  lirst  case  in  whicii  lie  at- 
tempted trituration  of  the  lens  it  had  no  ctVecl. 
Since  th(i  (irst  case  trituration  hiid  invariably 
I'fTected  the  result  desired.  One  iliahctic  cataract 
was  three  times  pricked  tiu-ougii  the  cajisule  without 
effect,  hut  after  Fiirster's  operation  it  hecanie  in 
three  months  opa<|Ue. 

Du.  Si'HViirr.  in(|uiii'd  of  tlic  reader  in  regard  to 
till'  amount  of  pressure  exertecl  in  the  anterior 
chaniher  by  the  blood. 

Dit.  Di'.KUV  replied  that  the  .-luti'rior  ciiaiuber  was 
(|uick!y  emptied  after  the  ha'niorriiage  occurred. 

Du.  HuNP  showed  a  case  of  iritis  witiiout  a  rheu- 
luatie  or  HVpliilitic  history.  First  seen  with  com- 
plete adhesion  of  tiie   pupillary  lioriler  to   the  lens. 


The  adhesions  were  broken  awa}',  and  an  extraction 
done.  The  eye  is  to-day  perfectly  clear  (two  or 
three  weeks  after  the  operation) .  Patient  now  has 
a  cataract  forming  in  the  other  eye.  V.  to-day  = 
j-g^.  In  reply  to  a  question  of  Dr.  Shaw,  the  read- 
er said  that  the  lens  was  perfectly  opaque  when  the 
operation  was  done. 

Dr.  Waosworth  reported  a  case  of 

LEAU-POISONING   COMPLICATED    WITH    PROBABLE 
TTl'HOID    FEVEK, 

in  which  there  was  double  optic  neuritis,  with  pa- 
ralysis of  some  of  the  ocular  muscles,  which  were 
the  only  symptoms  of  the  lead-poisoning. 

Dr.  Derby  inquired  if  there  had  been  any  im- 
provement in  the  vision. 

Dr.  Wadsworth  was  not  certain,  but  thought 
not. 

Dr.  Capron  inquired  if  any  other  member  of  the 
family  had  suffered  from  lead-poisoning. 

The  reporter  said  that  there  was  no  other  case, 
unless  it  was  that  of  a  servant,  who  thought  he  had 
experienced  a  relapse  of  the  pains  of  lead  colic 
since  he  came  to  work  at  the  house  of  patient.  He 
had  suffered  from  lead  colic  previously. 

Dr.  Wadsworth  said  that  in  the  so-called  nuclear 
disease  the  muscles  were  affected  in  just  this  wa}\ 

Dr.  Derby  said  the  prognosis  in  such  cases  was 
very  bad,  with  a  possibility  of  quantitative  vision. 

Dr.  Hay  reported  a  case  of  a  man,  fifty  years  of 
age  ;  said  his  disease  was  of  three  months'  dura- 
tion when  first  seen.  Upon  ophthalmoscopic  exam- 
ination, a  separation  was  found  on  the  nasal  side, 
which  seemed  stationary.  V.  without  glass  y^,,. 
Patient  said  objects  looked  greenish.  T.  not  in- 
creased. Patient  was  seen  at  intervals  for  five 
months,  with  failing  vi-sion,  until  it  became  less  than 
jYtt-     Enucleation  was  advised. 

Two  months  later  the  patient  came  complaining 
of  pain.  The  T.  was  increased,  and  a  diagnosis  of 
intraocular  tumor  was  made.  The  eye  was  enucle- 
ated, and  a  tumor  occupying  nearly  one  third  of 
the  globe  was  found. 

Dr.  Standish  showed  sections  of  the  tumor, 
which  proved  to  be  a  round-celled  sarcoma  spring- 
ing from  the  choroid. 

Du.  Mii.i.KR  said  he  liad  seen  an  eye  enucleated, 
in  which  was  found  only  a  sejiaratiou  of  the  retina 
and  choroid.  There  was  slight  or  no  increase  of 
T.  The  tumor  ajipeared  oplithalmoscopically  of  a 
brownish  color,  with  the  outline  well  delined  and 
distinct.  The  tumor  increased  in  size  while  under 
observation. 

Dr.  Hay  said  the  dilticulty  lay  in  a  ditTereiitial 
diagnosis  between  choroidal  se])anition  and  a  cho- 
roidal tiMuor. 

Du.  Cacuon  report<'(l  a 

cAsi.  <>i    i>ii'roi'iA. 

Patient  tirsi  noticed  doubh'  visiiui  for  distant  ob- 
jects, which  gradually  transferred  itself  to  near 
objects.  Patient  was  ana'inie  and  nervous.  \'.  o.  d. 
=  'f,%+  \'.o.  a.  jjjj.  Motion  perfect.  Images  lio- 
monomona,  and  the  same  distance  a|iart  in  all  jiortions 
of  the  field.  Prisms  III"  x  N"  bases  inversed  over- 
came the  diplopia.  No  ophlhalnioscopic  signs.  U". 
I'otass.   iodidi.     Two  weeks  later  diplopia  had  en- 
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tirely  disappeared,  with  the  exception  of  »ne  relapse 
of  twenty-four  hours.  Patient  has  had  sick-headaches, 
hut  no  disease  discovered.  A  question  of  hysteria. 
To-day  patient  has  congestion  of  the  disks,  not  previ- 
ously noticed.  V.  o.  d.  =  Jg.  V.  o.  s.  =  |{i.  In 
reply  to  a  question  by  Dr.  Dyer,  the  reader  said  the 
images  were  always  on  the  same  level,  and  in  reply 
to  Dr.  Sprague  said  patient  had  not  complained  of 
diplopia  with  the  headaches. 

Dr.  AVadsworth  agreed  with  the  reader  that  hys- 
teria was  the  probable  cause. 

Dr.  Hunt  suggested  that  diplopias  were  some- 
times due  to  astigmatism,  and  could  be  corrected  by 
glasses. 

Dr.  Coggin  reported  a  case  he  had  first  seen  Octo- 
ber 18th.  Woman,  sixty-eight  years  of  age.  Y.  o.  d. 
Y.  o.  s.  -^^  without  glass;  with,  -1-1.50  I). 
=  j*g^.  T  =  +1.  Pupils  and  fundus  nor- 
mal. Some  opacities  of  right  eye.  Dropped  in  sul- 
phate of  atropine,  1  to  1,000  parts,  for  examina- 
tion. 

October  21st  was  called  to  see  the  patient.  Twelve 
hours  after  the  use  of  the  atropine  patient  had  ex- 
perienced severe  pain  in  the  right  eye,  with  nausea, 
which  lasted  thirtv-six  hours.  Yision  was  lost  on 
the  IDth. 

When  seen,  patient  had  quantitative  vision,  witii 
dilated  pupil  and  shallow  anterior  chamber.  T.  in- 
creased, but  no  pain.     1?  Eserine. 

October  24th.  Y.  o.s.,  with -)-1.50  = /j.  Counts 
fingers  O.  D.  T  =  1,  same  as  right  eye,  with 
small  pupil  and  shallow  anterior  chamber. 

Dk.  Hay  said  he  had  had  a  case  of  glaucoma 
following  atropine. 

Dk.  St.  John  reported  the  case  of  a  patient  who 
had  experienced  an  attack  of  simple  acute  glauco- 
ma. Iridectomy  was  done,  without  improvement  to 
vision,  however,  and  patient  had  used  eserine  from 
time  to  time  in  the  eye. 

Patient  returned  with  slight  haziness  in  lens  of 
other  eye.  T.  absolutely  normal.  Atropine  was 
used  once,  1  to  500  parts,  and  was  followed  in  two 
liours  by  great  pain. 

Next  morning  T.  =  2,  with  acute  glaucoma.  Es- 
erine was  used,  and  in  two  hours  the  pain  was 
gone,  and  now  vision  is  back  where  it  was  l)efore, 
althougli  lost  meanwhile.  The  reporter  thought  the 
history  might  indicate  some  danger  in  the  removal 
of  the  lens. 

Dr.  Wadswortii  said  he  was  sceptical  as  to  tlie 
action  of  atropine  in  producing  glaucoma,  and 
thought  that  th('  mental  effect  of  tiie  examination 
Huperiinluced  the  disease  in  a  previous  glaucoma- 
U)\\H  condition.  He  said  he  had  seen  a  case  of  glau- 
coma checked  by  the  use  of  atropine,  giving  relief 
to  the  pain  and  congestion.  Tiie  case  had  a  few 
poHt<!rior  synccliiie,  liowever.  There  was  present  a 
ty|)ical  depression  of  the  nerve,  with  jjulsating  arte- 
ries and  increase  of  T. 


—  A  new  use  foi- ("roton  oil  has  been  discovered 
in  N('W  .liM'sey,  wliei'e  a  wife  sprinkled  hei'  husband's 
un'lerelotliing  witli  it  to  keep  him  from  going  out 
evenings.  \\m'  succeHs  V'A  her  to  share  iicr  secret 
with  her  female  friends  and  an  (■|)ideinii' of  erythema 
among  the  male  fiortioii  of  the  (•(innnunity  revealrd 
the  agency  of  tlie  !inli-chib-pciHM!Mliiig  Mirili<aiiiciil. 


PATHOLOGICAL   SOCIETY  OF   PHILADEL- 
PHIA. 

Thursday  evening,  February  26,  1885.  The 
President,  Dr.  SiiAKEsrEARE,  in  the  chair. 

SYNOSTOSIS    OF   THE    VERTEBRAL    COLUMN. 

Presented  by  A.  Sydney  Roberts,  M.D. 

This  specimen  of  synostosis  or  calcareous  fusion 
of  the  dorsal  and  lumbar  vertebra?  was  removed 
from  the  body  of  an  aged  man  that  had  been  sent 
from  the  almshouse  to  the  dissecting-room  of  the 
University  of  Pennsylvania.  The  pathological 
character  of  the  specimen  will  alone  be  of  interest, 
as  all  facts  pertaining  to  a  personal  or  clinical 
history  of  the  individual  were  unobtainable. 

The  vertebra?,  before  my  attention  was  directed 
to  them,  had  been  macerated  and  boiled,  destroy- 
ing theretiy  all  evidence  of  the  nature  of  the  in- 
flammatory process  that  caused  such  extensive 
synostosis. 


In  referring  to  tiie  speeinien  it  will  be  noticed 
that  the  vertel)ral  column  is  lield  in  a  rigid  position 
by  a  deposit  of  calcareous  plastic  material,  tliat  ex- 
tends from  the  fifth  dorsal  to  tiie  sacrum.  In  the 
dorsal  region,  to  Hie  right  of  the  anterior  connuoii 
ligament,  a  broad  ribbon-like  band  of  the  deposit 
crosses  the  bodies  of  the  lower  seven  vertebra'. 
The  same  fusion  exists  to  the  left  of  the  median 
line  between  the  seventh  and  ninth  dorsal.  It  is 
here  interrupted  by  an  intevertebral  interspace,  to 
again  appear  between  the  eleventh  and  twelfth 
dorsal  Mild  in  first  and  s(>cond  liniiliar.  The  smooth, 
plastic  chaiacler  of  the  elTusioii  is  materially  altered 
in  the  liiiiili:ii'  icgion,  especially  noticeable  between. 
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The  articulating  facets  of  the  vertebrae,  with 
but  few  exceptions,  show  evidences  of  chalky  de- 
posit;  these  margins  are  nodular  and  "frilled," 
between  the  bodies  of  the  first,  second,  and  third. 
It  is  here  thickened  and  nodular,  with  occasional 
bony  stalactites,  markedly  contrasting  with  the 
smooth,  ribbon-like  band  of  the  mid-dorsal. 

The  vertebral  lamina  freiiuently  coalesce  ;  espe- 
cially noticeable  I)etween  the  fourth  and  fifth  lumbar 
and  in  the  lower  dorsal  regions.  The  cretaceous 
deposit  occurred  in  the  structure  of  the  intrinsic 
ligaments  of  the  spine,  or  those  short  firm  bands 
that  bind  the  approximating  surfaces  of  the  verte- 
brae together.  Between  the  fourth  and  fifth  lumbar 
and  the  attachment  of  the  latter  to  the  sacrum,  the 
ligamentous  structures  are  all  involved  by  the  de- 
posit firmly  cementing  the  superincumbent  column 
to  tlie  sacrum. 

In  the  tentli,  eleventh  and  twelfth  dorsal  the 
articulating  facets  are  obliterated  by  anchylosis. 
The  same  fusion  exists  between  tlie  facets  of  all 
the  lumbar  vertelir*.  The  extremities  of  the  lower 
dorsal  spinous  processes  and  the  last  two  lumbar 
are  united  by  ossification  of  the  supra-spinous 
ligament. 

Corresponding  with  this  anomalous  condition  of 
the  vertebral  column  and  its  articulating  facets,  a 
similar  process  may  lie  noted  to  have  occurred  at 
the  sacro-iliac  juncture  ;  the  margins  of  the  artic- 
ulating plane  are  liere  encrusted  by  calcareous  nod- 
ules. About  the  margins  of  the  articulating  sur- 
faces for  the  heads  and  tubercles  of  the  ribs,  the 
same  encrusting  chalky  concretions  have  been 
deposited. 

With  a  view  to  determining  the  nature  of  tliese 
plastic  effusions,  and  in  lieu  of  tlie  evidence  that 
would  have  established  the  etiology  of  the  affection, 
had  a  careful  autopsy  been  lield,  I  examined  por- 
tions of  the  de])(isits  with  the  nitric-acid  and  ammo- 
nia test  with  the  hope  of  detecting  the  presence  of 
uric  acid.  The  results  were  negative.  A  crystal- 
line structure  could  not  be  detected  by  microscopical 
examination  ;  tlit^  mass  appeared  amorphous,  yield- 
ing Imliblcs  by  the  addition  of  acetic  acid.  It  was 
no  doubt  largely  composed  of  the  carbonate  and 
other  salts  of  lime. 

I  think  it  may  be  inferred  that  the  individual  from 
whom  these  vertebra'  were  removed  had  been  af- 
flicted with  chronic  rheumatic  aiithritis,  as  the  speci- 
men at  least  shows  the  cliaraeteristic  dejiosits  of  tlie 
disease. 

Sl'ONIIYI.rns  OK  tmk  DOKSAI,  VKIM'KHK.K,  Wllll  Mll.- 
lAiiV   TiJitKitciJi.oHis   or   TIIK   l,IIN(;S. 

I'reHciitcd  bv  A.  SviiNiov  Kouicins,  INI. I).,  for  Dk. 
Wm.  I.  I "oi: ii.it. 

I''ri'ilcrick  II..  a  guiisniifli,  aged  t\vcnt\-tln'fi'.  a 
n.'itivc  of  ISei'ne,  Swil/.ci'lMnd,  \v:is  .'idiiiitlfd  into  the 
surgii'MJ  wards  of  the  riiiladclpliia  Hospital  uiidci- 
the  care  of  iiiv  colleagiic.  Dp-.  roit<M',  on  .laiuiaiv 
'.),  188;"). 

lie  (•oniplaine<l  of  geneial  maliiisc,  great  pioslr;i- 
lioii  after  sligliti'st  exertion,  and  a  sliari)  paiox- 
ysmai  pain  over  region  of  sternum  and  about  the 
light  sliouidei-liiade.  Had  always  enjoyed  excel- 
lent health.  Ills  parents  are  healthy  and  living. 
Was  a  tiiodernte  <lriiiker,  an<t  never  hull  any  venereal 
liiiiil. 


During  the  latter  part  of  August,  1884,  five 
months  before  admission  to  the  hospital,  he  com- 
menced losing  flesh  without  apparent  cause.  The 
symptom  of  pain  soon  followed,  located  over  the 
ensiform  appendix,  and  a  month  later  he  was  inca- 
pacitated from  work  by  extreme  weakness.  Upon 
date  of  entry  a  marked  angular  hump  was  noticed 
in  the  mid-dorsal  region  of  the  spine.  Pain  was 
now  constant  in  anterior  portion  of  chest,  and 
greatly  exaggerated  by  motion.  Vertebral  column 
was  rigid  ;  normal  curves  obliterated  by  spasm  of 
local  spinal  muscles. 

One  vveek  after  admission  an  elastic  swelling  ap- 
peared below  the  inferior  angle  of  the  right  scapula  ; 
rapidly  losing  its  circumscribed  character  it  spread 
in  all  directions.  A  month  later  it  covered  the  en- 
tire posterior  half  of  the  trunk  from  the  spine  of 
the  scapula  to  the  bellj'  of  the  quadratus  lumborum, 
its  anterior  margin  being  defined  by  a  perpendicular 
line  corresponding  to  the  pectoral  fold  of  the 
axilla. 

I  first  saw  the  patient  February  1.3th  (one  week 
prior  to  his  death)  ;  he  had  a  rapid,  small  pulse, 
shallow  respiration,  dry,  parched  skin,  and  a  tem- 
perature of  101°  F.  The  abscess  had  so  cov- 
ered the  hump  that  it  could  only  be  detected 
by  deep  pressure.  He  grew  rapidly  weaker. 
Morning  temperature  ranged  between  99°  and 
100°  F.,  with  an  evening  rise  to  100°,  101°,  and 
102° ;  it  did  not  vary  from  this  range  until  two  days 
before  death.  It  then  fell  to  normal  (98°),  and 
remained  there.     He  died  on  February  20,  1885. 

Dk.  Shakespeare  presented  the  following  report 
of  the  postmortem  :  — 

Autopsy.  —  A  large  fluctuating  abscess  was 
noticed  externally,  covering  the  posterior  portion  of 
the  trunk,  extending  along  the  spinal  colunni  from 
the  third  cervical  vertebra?  to  the  first  lumbar. 
Skin  covering  area  of  distention  discolored  and 
wrinkled.  Upon  cutting  into  sack  of  abscess  about 
one  gallon  of  greenish,  stinking,  semi-purulent  fluid 
escaped.  Dorsal  nuiscles  near  region  of  hump 
dissected  away  from  the  vertebrte  by  the  burrowing 
of  pus  and  in  the  main  destroyed.  The  scajinla  had 
likewise  been  separated  from  the  trunk  by  the  sack 
of  abscess  pushing  under  its  inferior  angle. 

Distention  of  tissue  marked  on  right  side  of 
column.  The  spinous  processes  of  the  dorsal 
vertebrae  were  freely  movable  at  apex  of  hump 
in  .all  directions. 

Thorax.  From  within  showed  firm  pleuritic  ad- 
hesions in  each  cavity,  more  extensive  on  right 
side.  Lobes  firmly  bouiul  together.  One  or 
two  small  normal  areas  at  ajiex  of  upper  lobes. 
Lung  tissue  mainly  ciepitant  throughout.  Cut 
sinface  exhibits  cavities  in  upi>er  lobe.  The  bal- 
ance of  lung  tissue  of  each  lobe  studded  with  gray 
tuberi^les.  Left  lung  is  in  a  similar  condition,  with 
extensive  cong<'slion.  IJronehial  glands  not  eii- 
largi'<l. 

Heart  :iiid  peiicaiiliiiiii.      Normal. 

Liver.  Small  ;  color,  red  ;  apiiearanee  of  cut 
surface,  normal.  Numerous  diaphragmatic  adhe- 
sions. Capsule  thii'kened  irregularly,  (iall-bladdev, 
normal. 

Spleen.  l-'lalihy  ;  iniiiieroiis  adliesions  to  dia- 
jihragm,  with  evidence  oi  pi'ritonilis  ;    dark  maroon 
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in  color,  slightly  matted.  Pulp,  soft.  Size,  nor- 
mal. Kidneys  :  Slightly  enlarged.  Capsule  readily 
stripped,  leaving  a  pinkish-gray  surface,  with  some 
injection  of  vessels  between  the  "  pyramids  of 
Fereiu."  Cut  surface  shows  cortex  thicker  than 
normal,  medullary  portion  pink  in  color. 

Vertebral  column.  The  sack  of  the  abscess  in 
the  thorax  occupied  the  region  of  the  media  sternum. 
It  covered  the  bodies  of  all  the  vertebrw  from  the 
second  to  tenth  dorsal.  Tlie  anterior  common 
ligament  was  destroyed  and  their  surfaces  were 
eroded  ;  caries  had  eaten  away  the  greater  portion 
of  the  bodies  of  the  seventh  and  eighth  dorsal. 
The  heads  of  tlie  ribs  articulating  upon  these 
vertebrae  were  loose  in  the  sack  of  the  abscess. 


ESSEX  SOUTH  DISTRICT  MEDICAL   SOCIP^TY. 

C.   C.   SIIELDOy,   M.D.,   SECRETARY. 

A  STATED  meeting  of  this  Society  was  lield  at 
the  Essex  House,  Salem,  on  Tuesday,  January  27th. 
Dr.  C.  C.  Pike,  of  Peabody,  presided. 

After  the  usual  supper,  a  paper  was  read  by  Dr. 
C.  W.  Galloupe,  of  Lynn,  on 

THE    KESULTS     OF     I.ISTERISM    IN    AMl'UTATIOX    OF     THE 
BREAST. 

This  consisted  in  an  analysis  of  the  cases  of  ex- 
cision of  tiie  breast  performed  at  the  Massachusetts 
General  Hospital  since  February  7,  1877,  when  Dr. 
H.  J.  Higelow  first  performed  the  operation,  using  all 
the  details  of  Listerism.  Of  the  111  cases  so  treated, 
80  were  of  cancer  of  the  breast,  and  to  the  consider- 
ation of  these  the  paper  was  particularly  addressed. 
Tal)les  and  remarks  were  given,  stress  lieing  laid  on 
the  points  of  age,  social  condition,  side  affected, 
and  duration  of  the  disease.  The  manner  of  the 
operation  was  described,  and  the  variety  of  dress- 
ing mentioned  of  each  case,  whether  full,  partial, 
or  modified  Listerism  was  employed. 

As  the  result  of  the  analysis,  an<l  a  comparison 
with  modes  of  after  treatment  usually  employed, 
the  following  conclusions  were  drawn  :  — 

(1)  Antisei)tic  treatment  has  reduced  the  deatii- 
rate  from  11  per  cent,  to  8  per  cent. 

(2)  It  has  reduced  the  amount  of  erysipelas  from 
41  per  cent,  of  all  cases  operated  on  to  1  per  cent. 
Tills  is  a  remarkable  advance  in  surgery,  and  is  still 
more  noteworthy  when  we  consider  that  7.4  per 
cent,  of  the  cases  under  open  dressings  were  fatal, 
wliile  under  Listerism  the  attacks  were  uniforinlv 
light. 

(."})  Listerism  has  not  affected  the  death-rate 
from  septicii'inia  and  pyiemia,  being  4  per  cent, 
under  all  dressings. 

(I)  It  has  itracticidly  introduced  a  new  danger, 
that  rif  carbolic-acid  poisoning  ;  12  |)cr  cent,  of  the 
ciiHCH  were  thus  affected,  and  two  cases  may  have 
owed  their  dentil  to  this  cause. 

(.0)  It  has  reduccil  the  average  stay  in  the  lios- 
pllal  from  forty-two  to  tliiity  (lays,  tliiiH  allowing 
10  per  cent,  more  cases  to  be  treated  with  the  same 
uccoinniodalionM. 

(I'l)  It  lias  to  a  slight  extent  reduced  Ihc  severity 
of  till'  surgical  fever. 


In  addition  to  these  benefits  it  has  made  a  saving 
to  the  hospital  in  time  and  mone}' ;  it  has  lightened 
the  labor  of  attendants  Tiy  doing  away  with  fre- 
quent dressings  ;  and,  finally,  by  collecting  and  dis- 
infecting the  discharges  from  wounds  it  has  made 
the  atmosphere  more  pure,  and  less  liable  to  be 
the  vehicle  for  diffusing  the  germs  of  septic  dis- 
ease. 

Dr.  Pike  called  upon  Dr.  A.  T.  Cabot,  of  Bos- 
ton (who,  with  Dr.  (^eorge  B.  Shattuck,  was  pres- 
ent as  the  guest  of  the  Society),  to  open  the  dis- 
cussion. 

After  expressing  his  pleasure  in  being  present, 
and  his  interest  in  the  suljject  of  the  paper.  Dr. 
Cabot  said  that  the  hospital  cases  represented 
various  degrees  of  completeness  as  regarded  anti- 
septic dressings,  and  when  it  was  remembered  that 
house  officers  and  nurses  were  frequently  changed, 
and  that  each  new  one  had  to  familiarize  himself  by 
experience  with  the  detailed  process,  it  must  fre- 
quently happen  that  wounds  would  not  be  rendered 
perfectly  aseptic,  and  a  high  death-rate  would  not 
be  unexpected. 

On  the  Continent,  the  details  of  Listerism  were 
constantly  being  modified,  the  tendency  there  ))eing 
to  the  use  of  dry,  absorbent  dressings,  such  as  wood- 
wool, dry  gauze,  absorlient  cotton,  etc.,  the  results 
thus  far  having  been  favorable  ;  the  presence  of 
moisture,  of  course,  favoring  putrefaction. 

Dr.  Cabot  dwelt  on  the  importance  of  thorough 
drainage,  but  said  that  drainage-tubes  were  of  use 
chiefly  in  removing  the  serous  discharge  of  the  first 
twenty-four  hours,  and  if  left  too  long  became 
themselves  irritating,  and  were  likely  to  lead  to  the 
formation  of  troublesome  sinuses. 

On  account  of  the  danger  of  carbolic-acid  poison- 
ing various  substitutes  for  this  acid  were  used,  such 
as  thymol,  phenyle,  and  solutions  of  corrosive  sub- 
limate. The  objection  to  the  last  was  the  fact  that 
the  discharges  from  a  wound  formed  an  albuminate 
of  mercury,  which  was  not  so  strong  an  antiseptic. 
The  speaker  had  himself  been  quite  in  the  habit 
of  using  chlorinated  soda  of  the  strength  of  1  to 
10  or  15. 

Dr.  George  Z.  Goodem.,  of  Salem,  then  read  a 
paper  on 

a    (:ASE    of    lODOFOUM-POlSONINc;. 

Mrs.  H.,  about 'forty  years  old  (married  to  her 
second  husband),  of  irregular  habits,  whose  mother 
and  one  brother  died  of  consumption,  and  her  other 
brothers  and  sisters,  three  in  nuniber,  <lied  wliile 
quite  young,  gives  a  history  of  ragged  and  iiiiloleiit 
ulcers  in  various  i)arts  of  the  body  for  seven  years 
previous  to  the  case  we  have  under  consideration, 
all  of  which  have  left  white,  glistening  scars. 

In  August,  18.S1 ,  :i  swelling  appeared  under  the 
chin  and  a  little  U>  the  left  of  tlie  iiiediMii  line.  This 
was  poulticed,  and,  breaking  tlown,  discharged  a 
little  1)118,  and  then,  tiie  skin  sloughing,  left  a  ragged 
ulcer  over  an  inch  in  diameter.  At  the  same  time 
she  began  In  have  soreness  in  the  throat  and  hoarse- 
ness. 

I  was  liist  applied  to  on  Sei)leniber  'J  1st,  and  pre- 
ucribed  specilic  treatment,  with  zinc  ointment  to  the 
ulcer.  This  treatment  had  no  etTect  in  reducing  the 
size  of  the  iileer,  ;ui(l  on  IMtireli  2(1,  1.S.S2.  I  ordered 
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lifteen  grains  of  iodoform  in  one  ounce  of  pe- 
tK  ileum  ointment,  to  be  applied  twice  daily  on  lint 
lo  tlie  ulcer,  and  discontinued  the  zinc  ointment. 

( )n  March  ■29th,  having  used  the  salve  for  nine 
I  lays,  her  face  was  red  and  swollen,  and  I  applied 
cloths  wrung  out  in  cold  water. 

March  30th.  The  face  was  more  swollen,  and 
I  iivered  by  a  large  number  of  small  vesicles  dis- 
harging  yellow  serum,  and  giving  the  room  a  strong 
MJiir  of  iodoform.  The  patient  complained  of  an 
intense  smarting,  burning,  and  tightness  of  the 
--kill,  without  headache,  and  also  of  tasting  the 
salve.  I  changed  the  cold  water  to  alcohol  and 
water,  equal  parts,  which  gave  considerable  relief, 
and  stopped  the  ointment,  a  case  reported  by  Dr. 
\V.  C.  B.  Fifield '  being  fresh  in  my  mind. 

March  31st.  The  temperature  was  102°  F.,  and 
the  next  day,  she  being  slightly  delirious,  with  weak 
and  irregular  pulse,  Dr.  Carlton  saw  the  patient 
with  me  and  advised  quinine.  She  improved;  and 
April  4th  the  temperature  was  normal,  hands  and 
lace  were  both  drying  up,  and  from  this  time  she 
had  uninterrupted  recovery,  the  skin  of  the  face  and 
hands  peeling  off  in  large  flakes,  leaving  clear  skin 
about  April  17th.  The  ulcer  healed  entirely  during 
liirse  three  weeks,  and  has  only  troubled  her  since 
loi-  a  week  or  so  at  a  time. 

I)k.  Shattuck,  of  Boston,  was  invited  to  open 
I  he  discussion.  He  remarked  that  the  case  reported 
si  lowed  a  certain  idiosyncrasy  on  the  part  of  the 
I  a  I  lent,  and  dwelt  on  tiie  caution  which  such  experi- 
I  lues  should  teach  the  practising  ])hysician. 

I)k.  Cakot  spoke  of  a  child  in  whom  a  carious 
'  avityof  the  ulna  was  packed  with  iodoform  on 
'  harpie,  who  showed  symptoms  of  stupor,  vomit- 
iiiLi,  ami  diarriioea,  these  symptoms  disappearing 
ili(  r  the  omission  of  the  iodoform. 

!)u.  CoLMAN  had  seen  symptoms  of  ])oisoning 
lollowing  the  introduction  of  an  intra-uterine  pencil 
'I    iodoform  of  the  strength  of  one  grain'. 

Dk.  C'ahot  remarked  that  in  some  fatal  cases  re- 
ported abroad  the  unfavoral)le  symptoms  had  not 
Im  111  relieved  liy  the  omission  of  the  iodoform,  and 
I  hat  it  was  less  freely  used  than  formerly  on  the 
Coiitincnt. 

I)k.  ']".  L.  1'kukins  showed  the  right  ])arietal  hone 
of  a  child's  skull,  showing  (•('])halha'iiiatoma,  with 
cITusioii  extci'Mul  and  internal.  The  tiiinor  appeai('(l 
the  second  day  after  birth,  incica'sed  rM|iiilly,  with 
sym])loins  of  (!ompri!Ssion,  and  death.  Tliei'e  was  a 
bloody  (liiid,  which  did  not  coagulate  after  removal. 

1)1!.  A.  II.  .loiiNsoN  made  e\teiide<l  iciiiarks  on 
the  case  and  the  siibjt'cl. 

!)l^.  I'lKK  asked  (he  opinion  of  tiie  siirgcons  pres- 
ent with  I'egard  to  a  man  under  his  care.  The  man 
was  working  every  day,  and  siiows  no  constitutional 
HyiiiptoiiiH  whatever,  lint  has  a  IhictiiMtirig  tumor 
ov(U-  region  of  left  kidney.  The  aspirator  detects 
pus.  I)rs.  ,\rtliiir  Kembic  and  (  abot  both  advised 
aHpiratioii. 

Die.  .I()llN><oN,  of  Salem,  repoiled  a  ciise  of  con- 
liiiemenl  in  which  the  placenta  was  ie(h'mali>us  ami 
riialilc,  a  large  pii'ce  being  retained,  and  expelled 
alter  the  use  of  ice  Mild  eigol .  The  child  was  still- 
lioiii,  and  lis  aliiloinen  coiilained  a  pint  of  ftscitic 
llnid. 

Miiiiniiil.  Mm  I'll  n;,  UHi. 
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WOLFF'S  TREATMENT  OF  "WRITER'S 
(TIAMP." 

Among  the  therapeutic  advances  with  which,  dur- 
ing the  past  few  years,  the  art  of  healing  has  been 
enriched,  that  one  to  which  the  above  heading  refers 
richly  deserves  to  be  singled  out  for  special  consid- 
eration. 

Of  course,  the  fact  of  central  importance  is  that 
—  if  well-authenticated  evidence  is  to  be  believed  — 
a  way  has  been  found  of  dealing  successfully  with 
a  distressing  and  intractable  malady.  But,  besides 
this,  a  certain  picturesque  interest  attaches  to  the 
fact  that  it  was  reserved  for  a  layman  to  discover 
and  present  to  us  the  key  which  professionals  had 
sought  in  vain.  We  say  "  discover,"  because  al- 
though massage  and  exercises  have  often  enough 
been  used  in  these  cases,  no  one  hitherto  has  pre- 
tended to  offer  a  metliod  of  treatment  anything  like 
so  complete  or  anything  like  so  successful.  In  fact, 
Mr.  Wolff's  method  is  so  peculiarly  his  own  tliat 
although  it  has  been  for  several  years  before  tlic 
public  he  seems  to  have  found  but  few  successful 
imitators  in  its  use. 

The  clinical  features  of  the  large  group  of  affec- 
tions of  which  writer's  cramp,  or  jialsy,  is  the  ino.st 
prominent  mcmlier  are  well  known  to  all.  Overuse 
of  certain  muscles  —  often  on  a  basis  of  imperfect 
natural  vigor,  wliicli  makes  very  moderate  use  count 
as  overuse — induces  localized  disorder  of  func- 
tion, betrayed  by  weakness  or  spasm,  or  both,  and 
in  many  cases  severe  pain,  which  often  extends  to 
other  part«  of  the  liml),  and  may  eventually  consti- 
liite  Mil  independent  anil  almost  ever-present  symp- 
tom. 

The  nnliMppy  scrivener  usually  tries  ••rest,"  by 
his  doctor's  advice,  and  at  the  end  of  a  year's  vaca- 
tion linds  himself,  as  an  almost  invariable  rule,  no 
wiiit  better  olT  than  lie  was  at  the  lieginning. 

(inlvanization  and  inassage  (in  the  ordinary 
senHe)  may  bring  liiiii  )>artial,  or  —  if  lie  is  very 
fortunate,  :ind  the  ease  lie  not  a  bad  one  —  even 
eiMiiplete.  relief,  but  Ihi'  cliaiiees  are  strongly  against 
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this  result.  We  have  known  oue  geutleman  who 
cured  himself  by  persistent  exercise  at  the  gymna- 
sium, where  he  diligently  used  the  large  hand-roller, 
and  this  fact  is  of  special  interest.  But  such  re- 
sults are  exceptional,  and  as  a  rule  the  sufferer, 
after  finding  that  the  spasmodic  force  with  which 
his  fingers  grasp  the  pen  does  not  avail  to  keep  it 
in  their  control,  resorts  to  mechanical  contrivances 
which  shut  out  the  fine  muscles  of  the  hand,  and  make 
those  of  the  arm  and  shoulder  do  duty  instead. 
The  electrical  irritability  of  the  small  muscles  of 
the  hand  is  almost  always  altered,  to  delicate  tests, 
and  this  has  very  properly  been  adduced  to  sustain  the 
view  that  local  changes  of  nutrition  in  the  muscles 
and  nerve  filaments  constitute  the  essential  path- 
ology of  the  disease.  AVhether  the  central  nervous 
system  is  conjointly  implicated  or  not  is  problemat- 
ical, but  in  some  cases  at  least  it  may  be,  possibly 
primarily  but  more  probably  secondarily,  involved 
to  some  degree. 

Mr.  AVoltf  was,  we  learn,  a  teacher  of  penman- 
ship at  Frankfort-on-the-Main,  and  was  led  to  in- 
terest himself  in  this  subject  by  a  desire  to  improve 
the  cramped  and  awkward  writing  of  sorile  of  his 
pupils.  Beginning  in  this  way,  and  studying  the 
muscular  mechanism  of  the  hand,  he  gradually  ex- 
tended his  investigations  to  true  "  writer's  cramp," 
and  for  the  past  few  years  has  been  treating  suc- 
cessfully cases  of  this  kind  for  a  number  of  eminent 
physicians  in  Germany,  France,  and  England.  The 
latest  endorsement  comes  from  Dr.  DeWatteville, 
of  St.  Mary's  Hospital,  London,'  who  gives  the 
histories  and  facsimiles  of  the  handwriting,  before 
and  after  treatment,  of  several  interesting  cases. 

Mr.  Wolff's  method  consists  —  so  far  as  a  verbal 
account  can  make  it  clear  —  in  a  mixture  of  mass- 
age, of  vigorous  stretching  of  the  muscles  liable  to 
spasm,  and  of  prolonged  active  and  passive  exer- 
cises, a  portion  of  which  are  done  under  the  cooper- 
ation of  the  operator,  others  by  the  patient  alone, 
or  with  the  aid  of  elastic  batids,  which  are  attached 
to  the  arm  and  fingers  in  various  ways.  During 
the  brief  time  over  whicii  the  treatment  extends 
(only  four  or  five  weeks  in  all)  the  patient  is  ex- 
pected to  give  up  several  hours  daily  to  these  ex- 
ercises, and  must  live  temporarily  for  his  muscles 
alone.  This  seems  to  be  a  condition  nine  (/ml  iion 
of  success. 

It  is  said  to  become  evident  after  a  few  days  of 
treatment  whetiier  a  given  case  is  likely  to  respond 
to  the  method,  hut  it  is  Ijy  no  means  the  cases 
wlii(;h  at  the  outset  seem  the  worst  that  are  dis- 
cardc<l. 

After  a  oliort  time  of  this  vigorous  manipulation, 
etc.,  tlip  patient  is  made  to  take  up  his  ])en,  not  as 
a  test  of  tlie  cure,  but  as  a  part  of  the  treatment, 
and  curcfuliy  grade<l  exercises  arc.  gone  througli, 
covering  soon,  in  some  cases,  several  hours  daily. 
The  diH(!ase  is,    in    short,  attacked    in   a\w.\\    field, 

■  ilrltlxli  Mcdli'iil  .Iiiurniil,  Ki'louriry  II,  IkmR. 


and  exercise  of  the  affected  muscles,  which  was 
the  cause  of  the  mischief,  is  converted  into  a  means 
of  restoring  health. 

Much  is  made  of  the  stretching  to  which  certain  of 
the  muscles  are  subjected,  and,  whether  rightly  or 
wrongly,  the  mind  reverts  to  the  nerve-stretching 
which  has  been  so  much  employed  for  the  relief  of 
pain  and  spasm,  and  which  probably  acts  largel}' 
by  temporarily  diminishing  the  conductibility,  and 
by  altering  the  conditions  of  nutrition  of  the  dis- 
eased nerve  fibres.  By  these  various  means,  large 
numbers,  and  in  fact  a  large  per  cent,  of  severe 
cases,  have  been  rapidly  and,  as  it  would  seem, 
permanently  cured,  so  that  the  patients  could  take 
up  again  their  professional  employments. 

These  facts  convey  another  lesson  :  namely,  that 
if  cures  are  possible,  prevention  ought  to  be  still 
more  easy,  and  that  professional  writers  ought  to 
be  taught,  on  the  first  hint  of  fatigue,  systemati- 
cally to  strengthen  the  muscles  from  which  they 
demand  so  much. 

We  can  bear  witness,  from  personal  experience, 
that  the  use  of  Wolff's  treatment,  even  in  unprac- 
tised hands,  is  capable  of  developing  the  strength 
and  volume  of  such  affected  muscles,  but,  alas,  also 
to  the  fact  that  this  result  alone  does  not  neces- 
sarily bring  about  a  cure  of  the  spasmodic  and 
paralytic  symptoms  of  writer's  cramp. 


CURE  OF  ^VNEURISM  OF  THE  ABDOMINAL 
AORTA  BY  LiVPAROTOMY  AND  INTRO- 
DUCTION OF  SILVER  WIRE. 

The  attempt  to  cure  an  aneurism  by  coagulation 
of  the  blood  through  the  introduction  of  foreign 
bodies  into  the  sac  has  been  ti'ied  on  several  occa- 
sions. Moore,  in  1864,  used  iron  wire;  Levis,  in 
1873,  horsehair,  of  which  he  introduced  about 
twenty-five  feet  into  an  aneurismal  sac  ;  Bacelli,  fine 
watcli-springs  ;  Schrotter,  in  a  case  lately  reported, 
introduced  into  an  aneurism  of  the  thoracic  aorta 
1"26  cm.  of  Florence  silk  througli  a  canula  in 
divided  portions  at  two  insertions.  This  patient 
died  fifteen  days  after  the  second  operation  of  pul- 
monary oBdema,  and  the  autopsy  showed  tliat  the 
sac  of  the  aneurism,  whicli  protruded  from  the  wall 
of  llie  clu'st,  w.is  entirely  filled  with  coagulated 
blood. 

Till'  iifculinrity  of  the  case  now  reported  by 
Lorela,  of  Bologna,  consists,  not  only  in  the  emi- 
nently successful  result,  thereliy  differing  from 
previous  attempts,  i)ut  in  the  fact  that  the  aneurism 
affect(Ml  the  abdoniinal  ;\oitM  and  necessitated  a 
laparoloMiy. 

Details  of  this  case  and  of  the  opciation  are 
given  in  the  Deutsche  Medizhuil  Zeiliiiif/  of  March 
2.'J,  188,').  Th(!  ])alient,  a  sailor,  aged  Ihiily,  had 
siltTered  I'oi-  two  years.  \Vliile  hoisting  sail  he 
suddenly  I'ril  sliaip  jiaiii  in  the  epigastriMin.  Later 
he  noticed  ii  |iiilsalioii  in  llic  HJinie  spot  and,  in  iiddi- 
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tion,  pain  developed  in  the  region  of  the  stomach, 
;iecoinpauied  by  disturbance  of  digestion,  and  num))- 
ni'ss  with  pain  in  the  lower  extremities.  The  diffl- 
cultv  increased  so  much  in  the  course  of  a  year 
that  the  patient  sought  relief  in  the  surgical  clinic 
of  Bologna.  The  examination  showed  the  followiuu; 
facts  :  The  man  was  pale  and  emaciated.  In  the 
epigastrium  was  noticed  a  pulsating  tumor  of  the 
size  of  the  head  of  a  nine  months'  fujtus.  Auscul- 
tation revealed  a  prolonged  blowing  murmur  loudest 
ill  the  left  half  of  the  abdomen.  On  these  and 
either  grounds  the  diagnosis  was  made  of  a  saccu- 
hited  traumatic  aneurism  of  the  aorta.  In  view  of 
the  discomfort,  pain,  and  extreme  emaciation,  death 
was  to  be  expected  unless  prompt  relief  could  be 
liiven.  Therefore  Professor  Loreta  concluded  to 
perform  laparotomy  with  the  object  of  separating 
tlie  aneurismal  sack  from  the  blood  current.  The 
operation  was  performed  on  December  18,  1884.  An 
incision  was  made  from  the  ensiform  process  to  the 
umbilicus.  Strong  and  extensive  adhesions  between 
the  peritonteum  omentum  and  stomach  were  sepa- 
lated,  the  mesocolon  was  cut  through,  and  the  organs 
drawn  aside  till  the  tumor  was  exposed.  The  walls 
of  the  aneurism  were  so  thin  that  it  was  feared  that 
a  ligature  applied  below  the  sack  might  produce 
rupture ;  the  operator  therefore  concluded  to  inti-o- 
duce  a  wire  into  the  sack  to  produce  coagulation  of 
tiie  blood.  With  a  slender  trocar  he  made  a  punc- 
ture and  carried  through  the  canula  as  much  fine 
silvered  copper  wire  as  the  space  in  the  sack 
allowed  :  in  all,  two  meters.  The  outer  end  of  the 
wire  was  also  pushed  in. 

The  opening  was  touched  with  a  concentrated 
solution  of  carbolic  acid  in  order  to  shrink  the 
tissues,  the  abdominal  organs  were  lirought  back  to 
their  original  position,  and  the  wound  sewed.  The 
operation  lasted  an  hour  and  a  quarter.  The  sanu^ 
evening  the  patient  no  longer  complained  of  the 
pains  previously  felt,  and  was  able  to  sleep  quietly, 
which  had  not  been  the  case  for  weeks. 

On  the  twenty-seventh  of  Decenilier,  the  ninth 
day  after  tiie  oi)eration,  the  first  change  of  dressing 
was  made  ;  the  wound  was  liealed  by  first  intention. 
The  pulsation  of  the  tumor  was  luirdly  percept ililc, 
the  murmur  was  very  weak,  tiie  sack  markedly 
diMiinishcd  ;  the  femoral  arteries,  which  before  the 
operation  had  sliown  only  a  weak  |)ulsntion,  now 
pulsated  very  perceptilily.  Twenty  days  after  the 
operation  no  trace  either  of  pulsation  or  of  nuninur 
was  t(i  be  fouiiil,  and  llie  sack  was  aliout  tlie  size  of 
a  nut.  The  p;ilieiil  is  now  completely  restored  and 
can  resume  his  occupation. 

I'rofcsHor  l/oreta  looks  upon  llie  use  of  tlie  wire 
as  tlie  cardinal  point  of  his  siieeess.  This,  at  liisl, 
produced  a  coagulation,  and  later,  on  account  of 
its  lliinncHS  and  plinliilily ,  opposi'd  no  obstacle  to 
the  Hhrinking  of  the  i  lot .  AIiIioumI,  jn  ,,nly  one  of 
tiie   cases   aliove   eil.'il    was    deMlh,    which    I'oHowed, 


supposed  to  be  in  any  way  attendant  upon  the 
interference,  they  tend  to  emphasize  the  uncertainty 
of  the  operation  as  well  as  the  good  fortune  of 
Professor  Loreta.  It  is  very  possible  that  these 
operations  were  too  long  delayed,  however,  and 
that  an  earlier  resort  to  the  procedure  will  prove 
more  successful. 


SEVEXTY-FIKST  ANNU^VL  EEPORT  OF  THE 
MASSACHUSETTS  GENEKAL  HOSPITAL  AND 
THE  McLEAN  ASYLUM. 

The  trustees  of  this  fine  old  institution  acknowl- 
edge the  receipt  during  the  year,  in  donations  and 
legacies,  of  $84,475,  which  indicates  that  the  Mas- 
sachusetts General  Hospital  has  not  lost  its  claim 
upon  the  benevolent  instincts  and  purposes  cher- 
ished by  the  people  of  the  State.  The  chief  outlay, 
other  than  usual  expenses,  has  been  in  the  direction 
of  repairs,  which  have  necessitated  an  expenditure 
of  $18,503,  which  is  $11,000  more  than  the  average 
for  the  past  five  years.  The  most  expensive  items 
were  a  complete  reorganization  of  the  sewerage  of 
the  hospital,  which  for  some  years  has  been  a  source 
of  anxiety  and  danger  ;  repainting  ;  and  the  substi- 
tution of  brick  piers  for  piles  under  wards  A  and  B. 

The  system  of  sewerage,  just  replaced,  had  been 
in  existence,  with  some  modifications,  since  1821, 
when  the  original  granite  building  was  constructed. 
The  sewage  was  then  carried  to  the  shore  of  Charles 
River,  lying  within  one  hundred  feet  of  the  main 
building,  by  a  drain  of  elliptical  section,  large 
enough  to  admit  a  man  ;  size  at  that  time  and  un- 
til within  comparatively  recent  years  being,  as  was 
supposed,  in  direct  proportion  to  excellence.  As 
the  shore-line  was  gradually  carried  westerly,  the 
drain  was  extended  in  the  same  direction,  and  as 
the  drain  discharged  only  at  low  tide,  large  cess- 
l)Ools  were  added.  "  The  whole  system  had  the 
defect  of  irregular  and  slow  delivery  and  constant 
retention.  It  was  designed  with  the  best  knowledge 
of  the  time,  to  meet  the  conditions  then  existing, 
but  under  new  conditions  and  with  larger  experi- 
ence, was  only  to  be  condemned  and  replaced.  The 
new  intercepting  sewer,  iiaving  been  carried  through 
Charles  Street,  gave  an  outlet  for  constant  and  rapid 
discharge."  A  new  drain  of  ten-inch  glazed  pipe 
has  been  laid,  and  the  old  drains  and  cesspools 
opened,  cleansed,  and  solidly  filled,  for  ailistance  of 
thirty  feet  from  the  house,  with  fresh  earth  mixed 
with  sulphate  of  iron  and  chloride  of  lime,  brick 
cement  and  concrete  cutting  olT  the  terniiiial  ex- 
tremity. 

Wards  A  and  I"..  Imill  in  ls7:!  and  designed  for 
temporary  structures  to  be  t-aken  down  and  rel>uilt 
after  U-n  or  twelve  years'  service,  have  proved  so 
much  more  durable  than  was  expected  and  have  re- 
tained so  perfectly  their  original  high  sanitary  con- 
dition thai  it    was    thought    worth    while    to    repaint 
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them  aud  substitute,  as  mentioued,  brick  piers  for 
the  decaj-ing  piles.  The  geuer.al  good  couditiou  of 
the  maiu  house,  after  the  wear  aud  tear  of  more 
than  sixty  years,  is  reported  as  proof  of  the  excel- 
lence of  the  original  design  aud  construction  ;  but 
extensive  repairs  and  improvements  will  be  needed 
within  the  next  year  to  keep  the  hospital  up  to  its 
present  efficiency. 

The  trustees  report  that  the  Convalescent  Home 
at  Belmont  justifies  the  expectations  which  were 
formed  of  its  usefulness.  It  has  not  been  occu- 
pied to  its  full  capacity,  and  the  public  are  reminded 
that  "it  is  designed  not  only  for  convalescents 
from  our  own,  but  also  from  other  hospitals,  private 
houses,  and  boarding-houses." 

The  report  of  the  resident  physician.  Dr.  Whitte- 
more,  whom  the  hospital  is  fortunate  in  still  having 
in  its  service,  notwithstanding  the  personal  trials 
from  ill-health  which  he  has  had  to  sustain  during 
the  year,  shows  the  same  curious  disproportion 
between  medical  and  surgical  patients  we  have  re- 
marked upon  before.  Of  the  patients  admitted 
during  the  year  1,293  were  surgical  and  only  803 
medical.  The  number  received  on  account  of  acci- 
dent was  397.  Of  the  2,096  patients,  382  were  pay- 
ing, 47  were  partially  paying,  1,6G7  were  entirely 
free  ; .  1 ,043  were  Americans,  1 ,053  were  foreigners  ; 
1,266  were  males,  830  were  females.  The  propor- 
tion of  deaths  to  the  whole  number  of  results  was 
9.14  per  cent. 

The  gi-catest  number  of  paying  patients  at  any 
one  time  was  40  ;  in  private  rooms,  8  ;  the  greatest 
number  of  free  patients,  159  ;  the  greatest  total, 
186.  The  least  number  of  paying  patients  at  any 
one  time  was  14  ;  in  private  rooms,  1  ;  the  least 
free,  106  ;  the  least  total,  129.  The  proportion  of 
ward  beds  occupied  by  free  patients  was  84  per 
cent.;  by  paying  patients,  16  per  cent.  About 
14.2  of  the  paying  patients  occupied  private  rooms. 
The  average  number  of  patioTits  was  Kil  :  males, 
97  ;  females,  04. 

The  average  number  of  paying  patients  was  2.S, 
of  whom  20  would  be  Americans  and  8  foreigners. 
The  average  number  of  free  patients  was  133  : 
Americans,  63  ;  foreigners,  70.  The  average  time 
of  paying  patients  was  3  weeks ;  of  free  patients, 
4.14.  Of  the  free  patients  16  percent,  were  female 
domestics;  24  per  cent,  laborers;  16  per  cent, 
mechanics,  and  9  per  cent,  minors. 

The  new  out-patient  l)uilding  has  fiillillcd  all  ex- 
pectations entertained  in  regard  to  it;  .36,237  out- 
patients, giving  an  average  attendance  daily  of  111, 
iiiive  availed  theniHclvcH  of  tlie  jirivileges  then' 
offered. 
•  At  the  McLean  Asylum  for  the  Insane,  as  we 
learn  from  the  rei)ort  of  l>r.  (Bowles,  the  superin- 
tendent, there  were  113  admissions  during  the  year, 
the  wliole  number  of  cases  treated  was  278,  repre- 
Bcnting  272  individuuls,  of  whom  103  were  dis- 
charged. 


Of  the  109  persons  admitted,  70  persons  were, 
regarded  as  recent  cases,  and  39  as  chronic,  or  as^' 
incurable. 

Seventy-five  persons,  40  men  and  35  women,  had 
never  been  in  anj'  hospital.  Of  the  remaining  34 
persons,  18,  7  men  and  11  women,  were  admitted 
for  the  second  time  ;  10,  4  men  and  6  women,  for 
the  third  time  ;  2,  1  man  and  1  woman,  for  the 
fourth  time ;  1  woman  for  the  fifth  time ;  1 
woman  for  the  eighth  time  ;  1  woman  three  times, 
being  the  fourteenth,  fifteenth,  and  sixteenth 
admissions  respectively ;  aud  1  man  for  the 
eighteenth  time. 

Fifty-three  cases,  representing  49  persons,  25 
men  aud  24  women,  were  admitted  as  voluntary 
patients  upon  their  written  applications.  Two  men 
and  one  woman  were  not  insane. 

The  whole  number  of  persons  admitted  as  volun- 
tary patients  under  the  present  law  is  as  follows, 
namely,  1881,  1;  1882,  11;  1883,  .33;  1884,  49. 
The  whole  number  of  persons  admitted  during  the 
past  five  years  is  as  follows,  namely,  1879,  74; 
1880,  51;"l881,  63;  1882,  82;  1883,'  107;  1884, 
109.  In  1884  there  were  four  more  admissions, 
eight  less  discharges,  and  two  more  cases  under 
treatment,  than  during  the  year  1883  ;  aud  the  num- 
ber present  was  ten  more  at  the  end  than  at  the 
beginning  of  the  year. 

The  average  duration  of  illness  from  the  begin- 
ning of  attack  of  all  cases  recorded  was  10.52 
months,  and  the  average  duration  of  their  hospital 
residence  was  7.22  months.  The  percentage  of 
recoveries  on  admissions  was  30.09.  There  were 
three  less  recoveries  than  in  the  previous  year,  and 
the  same  number  of  deaths  (17).  The  small  pro- 
portion of  recoveries  of  the  voluntary  cases,  eight 
in  fifty-two  cases,  points  to  the  more  serious  charac- 
ter of  the  attacks  of  mental  disturbance  —  at  least 
one  third  being  of  the  chronic  class  when  admitted. 
The  voluutar}'  relation  on  the  part  of  the  patients 
remaining  in  the  asylum,  however,  is  satisfactorily 
maintained,  and  the  effect  of  the  presence  of  such 
cases  in  the  institution  is  said  to  be  increasingly 
good  in  many  ways. 

The  nearly  equal  results  of  the  last  two  years' 
work  in  relation  to  the  numbers  admitted  and 
treated  are  thought  to  indicate  that  the  limit  of  the 
capacity  of  the  asylum  has  been  reached.  In  fact, 
it  has  been  quite  full  during  all  the  past  year ;  and 
a  larger  number  than  usual  of  ap])licants  for  admis- 
sion has  been  tuiiied  away. 

'J'lie  i)roposed  training-school  for  nurses  li;is  liccn 
estahlisiied  during  the  [)ast  year,  aud  will  doulitlcss 
prove,  what  it  is  intended  to  I)e,  an  advantage  both 
to  the  hospital  and  the  general  public. 


SiK  lli.Miv  TiiiiMi'.soN  has  recently  written  a 
(•lever  UdVi'l  with  the  title  of  "CliMilcy  Kingston's 
Aunt."  Il  is  s.iiil  III  li:i\e  lieeii  very  favorably 
received  in  iMighunl. 
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THE  ANNA  JAQUES  HOSPITAL. 

Newbueyport  has  at  last  a  hospital.  It  was 
founded  by  the  munificence  of  Miss  Anna  Jaques, 
a  wealth}'  maiden  lady,  who  left  thirty  thousand 
dollars  for  this  object.  Other  sums  were  subse- 
quently added  by  benevolent  individuals. 

The  hospital  building  commands  a  sightly  situa- 
tion in  Broad  Street,  in  the  part  of  the  town  known 
as  Belleville.  It  is  well  furnished  with  all  the 
appurtenances  of  a  thoroughly  equipped  modern  hos- 
pital, and  has  a  staff  of  attending  physicians  con- 
sisting of  Drs.  F.  A.  Howe,  G.  W.  Snow,  E.  P. 
Kurd,  J.  F.  Young,  George  Montgomery,  .J.  J. 
Healey,  and  H.  F.  Adams  (meml)ers  of  the  Massa- 
chusetts Medical  Society) ,  each  physician  having  a 
term  of  service  of  about  two  months  in  the  year. 
This  hospital  can  well  accommodate,  at  the  present 
time,  twenty  patients  ;  there  are  now  about  one  half 
that  number.  By  the  generosity  of  certain  societies 
and  corporations  several  free  beds  liave  been 
endowed. 

Much  of  the  surgery  of  this  little  city  of  14,000 
inhabitants  naturally  drifts  into  the  Anna  .Taques 
Hospital,  and  the  members  of  the  staff  have  already 
l)een  called  upon  to  perform  many  capital  operations. 
The  hospital  will  be  of  growing  importance  to 
Newburyport  and  its  section  of  the  State,  and  the 
city  is  to  be  congratulated  on  its  possession. 


MEDICAL  NOTES. 

—  The  discovery  is  announced  by  Professor 
Sigmund  Exner,  in  his  work,  "  Die  Innervalion  ties 
Kehlkopfes"  (Vienna,  ISS-l),  of  a  third  laryngeal 
nerve  —  nervus  larync/eus  meclius.  This  nerve  is 
derived  from  the  pharyngeal  and  laryngeal  plexus 
formed  by  the  j)haryngeal  branch  of  the  vagus  with 
other  nerves,  and  enters  the  crico-thyroid  muscle, 
which  is  also  supplied  ))y  the  external  brancli  of  the 
superior  laryngeal  nerve.  The  interaryta-noid 
muscle  is  supplied  by  both  upper  and  liotli  lower 
laryngeal  nerves,  and,  generally,  each  muscle  is 
innervateil  by  several  nerves.  The  aljove  conclu- 
sions are  deduced  from  three  lines  of  research  :  ( 1 ) 
irritation  of  nerves  in  living  animals  ;  (2)  degen- 
erations of  nerves  after  section  in  living  animals  ; 
{.'})  exaniinatiDM  of  tlu'  larynx  in  children  {/insl- 
mnrtciii). 

—  Dr.  Watel(!l,  the  physician  in  attendance  uiion 
Bastien-I^epage,  tlie  French  painter  lately  deceased, 
li.as  been  fined  100  francs  for  having  violated  tlie 
rules  of  professional  secrecy  in  writing  a  shoil  \\i\\v 
for  till'  public  press.  The  note  was  iiilcndcd  to  -it 
al  rest  some  slanderous  stories  tlial  had  lucii  <  ii  - 
ciilaled  (•oncerning  the  nature  of  Lepage's  disease, 
and  simidy  stated  Hint  the  patient  died  of  a  caiiciM-. 
AKhoiigh  il  was  adiiiil(e<l  that  this  was  done  only 
out  of  UindiiesH  to  the  nieiiiory  of  the  deceased,  il 
ncvcrllieless  coiiHlituliMl  :i  bre.'irh  nl"    llie  iiciial  rodr. 


In  this  country  the  law  against  the  publication  of 
professional  information  in  the  daily  press  is  some- 
what less  sti'ingent. 

—  In  the  Lancet,  .lanuary,  1885,  Surgeon- 
Major  Alexander  narrates  the  following  case 
bearing  on  some  recent  remarks  made  concerning 
the  convict,  Mrs.  Gibbons.  In  1875  the  author  was 
sent  for  hurriedly  to  see  an  officer,  whom  he  found 
lying  on  a  couch  with  tj'o  incised  wounds  on  the 
front  of  the  abdomen,  and  one  similar  wound  on 
the  back,  near  the  spine.  Twenty-six  incised  wounds 
were  found  about  the  left  breast,  both  hands  were 
dreadfully  mutilated,  and  lying  close  to  the  officer 
was  a  sword  covered  with  blood  and  bent  to  an 
angle  of  forty-five  degrees.  The  patient  lived  for 
several  hours,  and  told  the  author  how  he  had  in- 
flicted all  these  wounds  upon  himself.  Had  this 
gentleman  been  found  dead,  it  would  have  been 
very  hard  for  a  jury  to  give  a  verdict  of  suicide. 

—  Egyptian  Eags  Detained.  —  A  consignment 
of  five  hundred  bales  of  rags  shipped  from  Alex- 
andria, Egypt,  to  the  port  of  Boston  by  the  agent 
of  a  Connecticut  paper-mill,  has  been  detained  at 
the  Hoosac  Tunnel  docks  in  Charlestown  by  the 
Boston  Board  of  Health.  The  bales  are  all  stamjjed 
with  the  seal  of  an  inspector  at  Alexandria, 
appointed  by  the  United  States  Government.  The 
stamp  indicates,  what  an  examination  of  the  bales 
proves,  that  they  have  been  subjected  to  the  action 
of  sulphurous  acid,  and  the  decision  must  be  reached 
whether  these  rags  arc  safe  or  not. 

—  Dr.  H.  N.  Martin,  of  the  .rohns  Hopkins 
University,  has  replied  with  vigor  to  the  ZonphUlst, 
an  anti-vivisection  organ  of  England,  in  which  he 
was  savagely  assaulted. 


Corrc^ponlience. 

THE  SANITAWV  CONDITION  OF  N.VNTICKKT. 

Boston,  April,  iss.">. 

3[r.  Editor,  —  In  a  recent  elaborate  article  in  the 
Jori{NAi,,ovcr  the  signature  id'  Harold  Williams,  M.D., 
entitled  "  The  Sanitary  ( 'oiiililion  of  N.iiitucket,"  the 
writer  devotc>i  hiiuscli',  almost  exelusively,  to  the  task 
of  discrediting  the  accuracy  of  the  Keport  of  the  Slate 
Hoard  of  Health,  Lunacy,  and  Charity,  relative  to  the 
same  siilijccl. 

It  is  only  necessary  to  turn  to  tiie  report  itself  to 
detcrmiiie  ihe  <|uestion  as  to  its  accuracy,  as  compared 
with  Dr.  W'illiaiiis's  own  slatcnicnt. 

Before  taking  iqi  some  of  his  remarkiilile  assertions 
seridliiii.  it  shonlil  he  iindeistood  that  the  statistics 
quoted  ill  Ihe  reiiorl  \\  ere  cniii|iilcd  iliredlv  from  Ihe 
Stale  Ifegislr.'ilioM  K'ciioil-..  which.  >o  far  as  inoiliilily 
is  concerned,  iiiiisl  depend  on  Ihi' individual  certilicates 
ot"  iih\  ~ici;iii-,  and  are  presuiiiahly  as  correct  as  it  is 
liossilile  lo  niaUe  IheiM. 

Dr.  WilliaiMs's  exjierience  al  Nantucket,  so  often 
c|iiiited  in  his  letter,  cxteniling  over  a  fraclion  oiilv  of 
eiu'h  year,  since  the  snninier  of  Issl,  Ims  |o  do  with  a 
brief'  period  with  which  the  Keport  of  the  Hoard. 
written  in  iss.!,  is  Imt  llitle  concerned. 

On  Ihe  other  hand,  the  jicriod  refencil  to  in  IIm' 
report    einbraies    Ihe    \cars   rroni    \s:,:,  |,i    lxs|    (nior- 
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tality  reports) ;  1871-1881  (reports  of  specified  dis- 
eases) .  during  which  time  tiiere  were  in  practice  on 
the  island  at  least  two  respected  members  of  the  State 
Society,  each  of  whom  practised  there  at  least  forty 
years  and  must  have  contributed  to  the  reports  re- 
JEerred  to. 

(1)  Dr.  Williams  states:  "The  report  relies  chiefly 
on  its  statistics  for  the  conclusions  reached."  On  the 
other  hand,  the  report  carefully  avoids  such  a  conclu- 
sion, as  may  be  found  on  pages  I'.l-l,  108,  and  205 ;  it 
being  distinctly  stated  in  the  latter  place  that  "  the  opin- 
ion of  the  Board  as  to  the  sanitary  condition  of  Nan- 
tucket is  not  formed  from  statistics  alone.  .  .  .  Other 
data  were  taken  into  consideration,  such  as  the  sanitary 
condition  of  the  town,"  etc. 

(2)  Dr.  W.  states:  "The  State  Board  has  com- 
pfled  its  statistics  on  the  number  of  burials." 
Very  true,  and  the  same  rule  is  also  applied  to  every 
city  and  town  in  the  State,  Nanluckit  not  (xccptcd. 
In  tliis  connection,  due  notice  was  given,  in  the  report, 
of  Cajitain  Allen's  researches,  relative  to  the  burial  of 
bodies  brought  from  other  places.  Dr.  Williams  care- 
fully omits  any  allusion  to  Captain  Allen's  admission 
that  the  bodies  thus  brought  to  Nantucket  were  of 
natirex  of  the  island  and  the  obvious  bearing  of  this 
fact  upon  the  subject. 

(3)  The  predominance  of  old  people  at  Nantucket 
is  admitted  in  the  report,  and  its  bearing  upon  the 
general  question  is  discussed  on  page  i;(5.  How,  then, 
ca.i\t\\cill-rcijuliitedh(iiiil-fcidiit(j  <;/'('«/(7?i^«  be  claimed 
as  an  exceptional  cause  of  mortality  in  a  population 
wliich  Dr.  W.  has  just  claimed  to  be  made  up  of  old 
[teople,  and  where  the  birth-rate  is  very  much  less 
than  the  death-rate  ?  ' 

(4)  Dr.  W.  states  that  the  estimates  of  the  Board 
are  based  upon  an  //;((/e/-estimated  po])ulatioii, 
while  the  contrary  is  the  fact,  for  the  period  named 
(mortality  statistics  lS-">.'i  to  issi).  Foi'  more  than 
three  fourths  of  this  time  tlie  po|)ulation  was  rapidly 
diminishing,  anil  not  appreciably  affected  by  a  summer 
l)opulation,  and  hence  overestimated  for  each  year  after 
the  census  years. 

For  the  other  years  specified  (infectious  diseases, 
1871-81),  the  population  was  also  overestimated.  Pop- 
ulation 1870,  4,123;  in  1880,  3,727;  or  according  to  Dr. 
AVilliams's  more  favorable  estimate  (4,000),  it  was  still 
overestimated. 

More  accurately  the  population  rapidly  diminished 
from  1«70  to  1876  or  1877,  and  then  gradually  in- 
creased. 

(.0)  AVc  arc  left  to  infer  from  Dr.  Williams's  reason- 
ing that  typhoid  fever  and  diidilheii.i  .ire  ahiiosl  un- 
known upon  the  ishiiid,  llir  cui-ious  cNiilaiiiilioii  being 
given  tliat  the  recording  physicians  were  unijualijivd 
men,  without  diploma  or  mcdicMl  ediK^alion.  If  those 
empirics,  in  ccrdtyiiig  to  certain  deaths  from  obscure 
diseases,  recorded  tlicm  as  typhoid  lever,  may  we  not 
then  reasonably  ini|iiire.  Why  sliould  not  these  same 
cnii)irii:8  record  actual  dealjis  from  typhoid  fever 
under  the  name  of  other  diseases? 

(<>)  If  the  writer  had  iiaid  tlie  least  regard  to  the 
elenientar\-  ])rinciples  of  inatheniatics,  he  would  not 
have  made  tin-  gross  blunder  of  misrepresenting  the 
report,  as  he  has  taken  pains  lo  do  in  italics,  afrirming 
that  the  "  State  Hoard  lias  coiiipanMl  llie  deaths  from 
plilliisis  with  llii^  total  iiiiniber  of  deallis,  instead  of 
wllli  the  total  popiiliilion.'"  Now,  this  is  i;.\actly  the 
r('V(^iKe  of  the  liiilli,  for  the  Sliiti^  Board  did  compare 
the  deaths  fi-oin  phthisis  willi  the  /in/iida/ion.  uti  any 
one  may  readily  sec  by  i unipiiliiig  the  ratio  of  L'.iV 
(lotiil  deaths  from  phthisis  for  II  years  at  Nanfnckot) 
with  3,727  (population),  wliicli  is  pre<isely 'i.!..'!:*  per 
1,000  of  the  popnialioii  for  the  time  spei-ilied.  Hence 
flic  illustrulion  which  is  oU'ered  is  entirely  suiierlluous. 

(7)  It  is  uIho  ulllrmcd  tliat  (/'aplnhi  Allen's  Blalistius 

'  IllrtliB  nt  N(iiitiii;lii;t,  1(1  vcmx,  IHTO  si,  mm.  Ucutlib  nl  Nautuckut, 
10  yean,  l«10-m,  l,OW, 


of  this  disease  —  phthisis  —  are  omitted.  On  the 
contrary,  they  may  be  found  published  on  page  202, 
over  Captain  Allen's  signature. 

(8)  As  to  the  correctness  of  tlie  quotation  from  Di-. 
Bowditch's  excellent  re])ort.  The  conclusions  in  this 
report  are  deduced  from  facts,  or  statistical  data,  and 
fi-oni  medical  opinion.  The  map  from  which  Dr. 
Williams  appears  to  have  quoted  his  statement  as  to 
the  rarity  of  consnmpticni  at  Nantucket,  was  drawn  to 
illustrate  wc'//c«/ Oji//;(/o/(  oidy  upon  the  subject.  Dr. 
Williams  has  carefully  avoided  any  allusion  to  t\w  facts 
which  Dr.  Bowditch  publishes  on  page  71  of  the  article 
referred  to. 

The  percentages  published  in  the  Report  are  here- 
with reproduced. 

TABLE  1.2  SHOWING  CONSUMPTION  SMGHTLY  MOKE 
PREVALENT  IN  THE  ATLANTIC  THAN  IN  TIIK  INLAND 
COUNTIES. 


a^.s.: 

§§- 

S  S  3 

Inlauil 
Counties, 
1S49  to  lSo2. 

ii||i 

Atlantie 
Counties. 

Percentag 
of  Death 
by  Cou 
sumption 
all  Deatl 

o=SS 

Berkshire 

21.27 

67 

Barnstable 

25.30 

CO 

Franklin 

24.17 

5G 

liristol 

23.S2 

50 

Hampden 

20.40 

,55 

Dukes  and 

j      28.9D 

Hampshire 

22.1  8 

53 

Nantucket 

Middlesex 

21.21 

53 

Plymouth 

27.73 

47 

Norfolk 

20.22 

58 

Esse.v 

22.97 

48 

Worcester 

22.39 

48 

Suffolk 

15.91 

42 

This  certainly  does  not  have  the  appearance  of  a 
riiriti/  of  the  disease,  notwithstanding  the  experience 
of  I  )r.  AVilli.ams.  Since  the  publication  of  Dr.  Bow- 
ditch's  report  the  prevalence  of  the  disease  appears  still 
more  evident,  as  the  following  table  will  show:  — 

TABLE  74,3  MORTALITY   FROM  CONSUMPTION  BY  COUN- 
TIES FOR  TEN  YEARS,  1871-1880. 


The  State 3,2(> 

Dukes  and  Nantucket    .    .  4.39 

Sunolk 3.,'ifl 

Barnstable 3.55 

Essex 3.40 

Middlesex 3,41 

Bristol 3.23 

Plvnioutli 3.19 

liriiniishirc 3  113 

W.iicestcr 2.89 

Ilanipden 2.86 

Norfolk 2.83 

Franklin 2,78 

lierkshtro 2,26 


I  have  here  separated  the  two  connties,  and  given  the 
correct  figures  in  the  right-hand  column  to  show  in 
what  manner  the  Hegislration  IJeporls  have  for  many 
years  done  an  injustice  to  Dukes  County  by  compel- 
ling it  to  be;ir  an  eipial  burden  w  ith  NaiitiK'ket. 

(10  The  lioard  is  niisrepr(-seiileil  in  the  slalement 
that  il  had  counseled  (he  iiihabitanls  to  /troridc  a  pure 
water-supiily.  Nothing  of  tlie  .sort  was  written  or 
iuteniU^d,  as  the  following  ipiotation  from  their  report 
will  show :  — 

"  .As  a  furtlier  measure  of  ])rotcc(ion  to  the  public 
health,  the  i-oidmt  of  (be  jirrseid  indcvshcit  of  (lie 
public;  waler-siiiipl\  is  a  m.-ilter  of  iniporlaiice,  and  its 
us(!  for  doiiieslic  ]mrposes  should  he  so  restricled  as  to 
guard  the  poml  from  iiolhitioii,  siiiccr  a  small  ])oii(l  with- 
out a  n.itiiral  outlet  or  inlet,  however  pure  its  water 
may  be,  becomes  proportionately  more  dangerous  uiuler 

•  PuKoTl,  Modlciil  Communications  of  the  MiiHsncliuHetts  Medical 
Soclelv,  viil,  X.,  1.S02. 
'  Fii'rty  llr«l  Ki'jflslraUnii  lU'porl,  pilKC  07, 
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conditions  liable  to  contaminate,  than  a  larger  source 
with  a  constant  ovei-flow." 

The  Board  were  well  aware  of  the  purity  of  the 
water-supply,  but  something  more  was  requisite: 
and  that  was  the  guarding  of  this  supply  fi-om  faiure 
pollution. 

(10)  A  careful  perusal  of  the  engineer's  report  will 
convince  the  candid  reader  tliat  the  question  of  sewer- 
age is  not  so  insurmountable  as  your  correspondent 
states  in  his  letter. 

Finally,  the  Board  arrived  at  its  conclusions  mainly 
in  consequence  of  certain  conditions  mentioned  in  the 


report,  and  to  wliicli  the  attention  of  its  Committee 
was  directed  while  at  Nantucket,  and  which  had  been 
common  sources  of  complaint,  such  as  the  crowded 
proximity  of  cesspools,  vaults,  stables,  and  wells,  the 
objectionable  outlets  of  sewers  opening  into  a  small 
landlocked  basin  near  the  railroad,  the  collection  of 
putrid  and  decaying  offal  upon  the  wharves,  and  the 
defective  drainage  in  different  parts  of  the  town. 

It  is  gratifying  to  learn  that  an  efficient  Board  of 
Health  has  remedied  many  of  the  evils  which  were 
then  in  existence.  Very  truly  yours, 

S.  W.  Abbott,  M.D. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MARCH  28,1885. 


Reported 

Deaths 

Percentage  ol  Deaths  from 

Cities. 

Population. 

Deaths  in 

under  Five 

Infectious 

Lung 

Diarrhoeal 

Diphtheria 
anil  Croup. 

Scarlet 

Diseases. 

Diseases. 

Diseases. 

Fever. 

New  York 

1,340,114 

782 

311 

17.94 

22.75 

1.82 

5.98 

2.34 

Philadelphia 

927,995 

417 

142 

13.68 

15.28 

5.28 

2.88 

Brooklj'ii 

644,526 

— 

— 

— 

— 

— 

— 

— 

Chicago 

632,100 

— 

#    — 

. — • 

— 

— 

— 

— 

Boston 

423,800 

197 

60 

9.18 

26.01 

3.57 

2.55 

Baltimore 

408,520 

169 

59 

5.90 

17.70 

— 

1.18 

1.77 

St.  Louis 

400,000 

144 

— 

9.66 

20.01 

— 

3.45 

2.07 

Cincinnati       

272,400 

— 

— 

— 

— 

— 

— 

New  Orleans 

234,000 

— 

— 

— 

— 

— 

— 

Buffalo 

201,000 

— 

— 

• — ■ 

— 

— 



— 

District  of  CoUnnl.ia  .     . 

194,310 

104 

29 

11.52 

13.11 

.69 

2.76 

Pittsburgh 

ISO  ,000 

— 

— 

— 

— 

— 

— 

— 

Milwaukee 

142,400 

— 

— 

— 

" 

— 

— 

Providence 

119,405 

36 

— 

16.68 

22.24 

2.78 

2.78 

8.34 

62,882 

33 

9 

18.18 

33.33 

-- 

6.06 

3.03 

Nashville 

54,400 

26 

8 

34.65 

7.70 

7.70 

15.40 

— 

(Jharleston      ..... 

52,286 

16 

6 

— 

6.25 

— 

— 

— 

Lowell 

71,447 

28 

12 

10.71 

10.71 

7.14 

— 

— 

Worcester 

69,442 

17 

12 

5.88 

41.16 

— 

5.88 

— 

Fall  Kiver 

62,674 

25 

11 

12.00 

32.00 

— 

4.00 

4.00 

Cambridge 

60,995 

•   30 

13 

13.33 

23.31 

3.33 

10.00 

— 

Lawrence 

45,516 

10 

4 

10.00 

20.00 

— 

— 

— 

Lynn 

44,895 

11 

1 

9^.09 

18.18 

— 

— 

— 

Springlield 

:i.S,090 

18 

2 

— 

22.22 

— 

— 

— 

Somervillc 

31. .350 

13 

5 

15.38 

38.45 

— 

15.38 

— 

Molvoke 

30,515 

6 

2 

16.66 

16.66 

— 

— 

— 

New  P.edford      .... 

30,144 

26 

11 

7.70 

23.10 

— 

— 

— 

Salem 

29,503 

16 

2 

6.25 

— 

— 

— 

— 

Chelsea 

24,347 

5 

1 

00.00 

— 

20.00 

20.00 

20.00 

Taunton 

22,(;93 

8 

1 

12.50 

25.00 

— 

— 

— 

Gloucester 

21,4(M) 

5 

2 

— 

— 

— 

— 

— 

Haverhill 

20,905 

6 

1 

— 

— 

— 

— 

— 

Newton 

19,421 

8 

1 

— 

25.00 

— 

— 

— 

Brockton    

18,323 

6 

1 

10.66 

16.66 

16.66 

— 

— 

Maiden 

15,273 

— 

— 

— 

— 

— 

— 

— 

Newburv|iorl      .... 

13,947 

4 

2 

— 

50.00 

— 

— 

— 

Filchbur!,' 

13,4.33 

6 

1 

16.60 

— 

16.66 

— 

— 

Walt  ham 

13,568 

5 

2 

20.00 

20.00 

— 

— 

20.00 

Northampton     .... 

13,165 

— 

— 

— 

— 

— 

— 

— 

'.H  Massachusetts  towns 

92 

16 

4.32 

23.70 

1.08 

1.08 

2.16 

Deaths  reported  2,2f)8:  under  five  years  of  iige  717;  principal       In  113  cities  ami  towns  of  Miissiichusctts,  with  mi  cstniiateil 

li-.i^fM  (sm;iII-pov,  measles,  iliphthcria  and  irnnp,    population  of  1,446.616  (ostimated  impulation  of  the  .Stale  l,9r>n,- 


mt' 

ip.l;.i,  lr\.i-..Miiddi;inlM.aldiscaM.s)  :ii 

hill     <{i  '   I  •       !><>.> ~iiiii|>tinn   :'.::i.  di|ihlh<ri;i   andiToiip    Inn. 

Hcarh  I  n  \'  I  ...i,  .Iim,  iImimI  (lix,-a^r>  -JT,  in.n^lrs  :i.s,  lyplioid  tV\.  r 
24,  ci'i-ibni-NiiiMal  nicningitis  i:i,  (•ryslprla>  12,  wlii')o|Mng-cciii^li 
II,  malarial  fevers  12,  puerperal  f'evir  eight.  From  measlc-. 
New   York  28,  Philadelphia  foiM-,  St.  Louis  lliree,  New  itedford 

two,    Dlsll'lrt  of  Colllllllii '.      Froin    t\|>ll<>id    t'ever.    I'lliili- 

di'lpliJM  iiiiK',  N'l'W  York  Mild  Italti v  tliice  v.xrh.  It.i.li.ii  Iw... 

Kistriet  of  Coliiiiibia,  rioviilciic.-.  New  llavi'ii,  \asli\ill.', 
Lawrence,  and  i.viin  cine  I'Midi.  l''ioiii  cercbro-spjiial  mcniiigi- 
IIh,  New  York  siv.  IMiiladrl|,lila,  Italtiuiore.  Nnshvllle,  Lowell, 
Fall  River,  Salem,  and  'liiiintou  one  each.  From  ervslpidas. 
New  York  six,  Pliiladrlplila  four,  HosIom  two.  Fronrwliooji- 
Ing-coii^di,   New   YrirU  nine,  IMiiliehlphia  two.     From  miilari:d 

fevers.    New  YolU    »i\.    St.     Louis    tbrei',    IHslrlet    of  CollllllbiM. 

Sew  Have lid    Naslivilli aeli.     Kroni  |iiierpcral   tV\er, 

New  '^'orU,  IMdIaileliihia,  anil  District  of  <  ulumbla  t wo  eaeli, 
lialtliiiorc  and  Niw  llaven  one  each. 

(  uses  reported   In    Boston:  measles  50,  scarlet  fever  :16,  dlpli- 
llierla  -    . 


It),  the  total  death-rate  for  the  week  was  19.0il  against  1!I.;10 

Mllil  19. IS  for  the  invviolls  two  ueeks. 

In  the  2s  greater  towns  of  Fiighiiid  and  Wales,  with  an 
estimated  population  of  8,!KMI,U6,  for  the  week  ending  .March 
nth  the  death-rate  was  22.1.  Deaths  rcporli'd  3,779:  infants 
umler  one  vcar  of  age  fl:i9;  aeule  diseases  of  the  respiratorv 
organs  (London)  I.Vi.  nii^aslcs  P20.  whooping-eoui.'li  119,  diar- 
rh.iii  tl,  fever  :tl.  scarlet  fever  31,  iliplitheria  20.  sinall-po\ 
(Loniloii  22,  MaiM-hester  three,  Bradford  and  Cai-dilf  one  each) 
27.  The  death-rates  ranged  from  13.5  in  Birkenlirad  to  4.s.:l  in 
Sunderland;  BiriiiinL.diaiii  19. t:  Blackburn  22.7:  Bradford  19.5; 
Hull  16.11:  Leeds  19.9:  LciccsiiT  20.7;  Livcrpoid  25.0;  London 
2L4:  Manchester  2s.i;:  NLtthiirham  2.">.2;  Shcmekl20.7.  In  Kd- 
inhurghlH.:i;  (ilasg.iw  :!(i.<i:  Dublin  :I9.5. 

For  thi'  Week  ending  Mar.b  14th  in  tb.'  Swiss  towns  lliere 
werc;il  deaths  from  consumpliiui,  lung  iliseases  ;t2,  dlarrliual 
diseiLses  11,  small-iuix  (Basle  seven)  eight,  diphtheria  ami  croup 
four,  erysipelas  three,  ineiisU's  two,  scarlet  fever,  whooplng- 
coiigli,  and  typhoid  fever  one  each.  The  ih'iilh-rnles  wi-rc  :  at 
«unovHlK.2;   Zurich  17,5;  Biisle  2.'i,7 ;  Berne  23.1». 
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by'^le'l^J^anro^B-'c^lTthe^uUed  sTat^s  '^^^'  ^  ^°^*°"'  ^^^'^  "^  foHow.,  according  to  observations  furnishe":; 


Barom. 

eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weatlier.i 

Rainfall. 

March, 
1885, 

'5 

.5 

1 

s 

s 
S 

< 

a 
ti 

S 
h 

0 

S 

fc 

■< 

■s. 

■i 
S3 

s 

b 

a 

^ 
"i 

< 

Sunday,     22 
Monday,    23 
Tuesday,  24 
Wednes.,  23 
Thm-3.,      26 
Friday,      27 
Saturday,  2s 

30.087 
30.083 
30.174 
30.079 
30.171 
29.908 
29.867 

18.4 
19.2 
27.2 
31.0 
33.1 
46.1 
45.8 

24.0 
25.2 
36.0 
37.5 
45.0 
56.8 
53.0 

7.7 
13.4 
12.1 
24.S 
20.5 
34.3 
34.3 

56 
53 
59 
84 
66 
83 
81 

50 
67 
65 
66 
24 
36 
30 

.'>8 
54 
78 
51 
27 
69 
34 

54.7 
54.7 
67.3 
67.0 
52.3 
62.7 
48.3 

w 

N 
W 

s  w 

w 
s  w 

w 

N 

E 

S  W 

W 

s  w 

s 

N  W 

N 
W 

s  w 

N  W 

s 
s 

NW 

6 
20 
12 
17 
10 
14 
13 

6 
7 

17 
20 
16 
24 
14 

12 
13 
17 
13 
13 
11 
8 

V 

F 
C 
O 

c 
o 

0 
0 

c 
c 

F 
F 

F 

O 

8 

F 
F 
0 
O 

3 

= 

Mean,  the 
Week. 

30.051 

28.7 

40.1 

21.0 

.58.1 

00.00 

0.00 

1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTLES  OF  MEDICAL  OFFICERS  OF  THE  UNITED 
STATES  MARLNE- HOSPITAL  SERVICE,  FOR  THE 
WEEKS  ENDED  MARCH  28,  AND   APRIL  i,  1885. 

Battle,  K.  P.,  as.sistant  siirgeou.  To  proceed  to  Jlemplii.s, 
Tenn.,  fur  t.  ii,|,,,iai>  duty,  March  27, 1885. 

MuRHA'i.  li.  II..  -iir«'6n.  Granted  leave  of  absence  for  one 
week.     M:iivli  ;!].  iss,-,. 

Br.\tton.  W.  I)..  a>>isl;mt  suiuvon.  To  proceed  to  New 
\ork,  ^.  Y.,  fur  l.iii|Hiiai-\  .liilv.     April  2, 18.85. 

\V.vTiaNS,  R.  li..  :i-iMaiii  Miiu,  ,,11.  To  proceed  to  New  Or- 
leans, La.,  for  tcmpurar\  dut\ .     April  2,  1885. 


.APPOINTMENTS. 


Tlie  foUuwiiiL'  ciindidates.  li: 


I).  I;i:m  II. n,  .M.j..,  ui   >,,ii 
Ki.N.s,  .M.l>.,  iif  (.  uiinci-lii-nt. 


■d  till'  I'X'tiiiiiiiatioii  re- 
■d  a^^i-^lant  ^urnTiins  by 
^^•^,  iiaiih  I\  :  William 
and    KAi.rii   li.  Wat- 


AMERICAN  MEDICAL  ASSOCIATION. 

SPECIAL  TUAIN  FUOM   CHICAGO  TO  NEW  OKLICAN.S. 

ATllie  reijucst  of  inanv  m. ml,,  is  uf  the  American  Medical 
A.s,sociation,  the  Illinois  i  rniial  l.'ailiuad  lias  arranged  to  run  a 
Hpecial  tram  of  Pullman  pala.r  hiilfri  sleeping-cars  for  the  ac- 
commodatiiiii   of    IIicmisi-Ims,    (licji-   raiiiilies,  and    friends    wliu 

wish  tuatlriid  llic   1 IM)-  uf  llie  .Vssuiialiuii   u  liii-li  ruiiviiiis 

III  Ni-u- Oilians  .\pril  2.SII1  and  ruiitimirs  iiiitii  Ma\  |s|.  This 
also  nivcH  a  grand  uppurtiinil  v  to  visil  ihc  Wuild's  Kx  push  ion. 
I'lie  special  train  will  Icavr  ('liiiM^<i  Salurdas  cvriiiii"  \pril 
25tli,  atnlne  J'.m.,  ami  run  Ihruiigli  to  Ncn '( irl.ans  uilliout 
change  of  cars,  reacliing  llicri'  at  nine  a.m.  on  Muiiday  morn- 
m^'.  April  -JTih.  uiily  tliirty-si.\  hours  en  route.  'J'hc  rales  for 
th.  lunnd  I  up  are  as  follows:  Tickets  good  for  return  within 
III!..  11  di\s,  >i;ii.O();  lickets  good  for  return  within  forty  davs, 
*(2.).(«J;  lirki'ls  gooil  for  return  until  .Iimc  Isl,  A;!n.llO.  Those 
duMJring  to  reluni  hv  anullur  ruule.  clllu-r  \  ia  Lunisvillc  <'iii- 
cinnali,  or  St.  Louis,  will  he  pruvidcd  wilh  lickets  al  .■ti.-..i«)  in 
excess  of  Ihc  ahiivc  i-ate.  Slr(|.ing-ear  lai.-;  <'|iira"(i  to  New 
Orleans,  one  double  hcrlli,  .i^li.OO;  ('hi,:,  .,  1-,  ^,^^  ( lili'ans  one 
section,  .<( 1 2.()().  Apiilvto*;.  S.  liiuluii,  I  ,,  1,  1  \  .,,1,121  'uan- 
ilolph  .Streel,  fi.rherllis,  or  address  Ihr  ,,,,.!,  ,,,.,1.  ,|, 

A- II.  U.\XHi)S.  (;cii,nil  /•„.^.s,n(/r,- Ayeul. 
(•llIlM,.,,  .\|,|il  I.  I.SS.-1.  ■'  •' 


SOCIETY  NOTU'ES. 

Gy.N.Woi/KiicAl,  KociKTV  Of  HiwioN.  — 'I'lic  regular 
Ing  of  Ihc  .Society  will  he  held  at  .\o.  II)  Hovlstoii  I'laic  t 
Mccond  'I'hiirsday  of  A|irll  al  4  o'.-loek  v.  .M.' 

A  i.apcr  upon  lli(.  •■Treatment  of  Obstlmite  Vomit 
I'regiiaiicy"  will  be  nad  by  Dr.  A.  I'.  Clarlte,  of  Cam 
Other  papers  are  r.vpeetcd.  McMdx.rs  will  pleiLse  noil 
nliirn  lo  the  former  hour  of  mi'iliiig. 

II.  .1.  IIaiiiiiman,  AI.I).,  Sv.c.r 


>n  Ihc 

hig  In 
t-riTlge. 
ce   till. 


Sui'TOLK  District  Medical  Society.  Obstetric  and 
Irytuecoloffical  Sen  inn.— There  will  be  a  meeting  of  this  Sec- 
tion at  19  Boylston  Place,  on  Wednesday,  April  l.oV  1885  at  7  45 
o'clock.  The  following  cases  will  he'  pri'sented:  Dr.'  R.  B 
Dixon,  "  Is  Craniotomy  upon  the  Liviim-  K<etus  ever  .lustifia- 
ble?"  Dr.  R.  A.  Kingman,  '■  .ViKesthetic's  in  Normal  t'hild- 
birth.'-  Drs.  ,|.  P.  Reynolds,  Knincis  Miiiut.  W.  A.  Dunn, 
W.  L.  Richardson,  A.  H.  .Sinclair.  C.  K.  .Stcdman.  Benjamin 
Cushmg,  and  W.  C.  B.  Filield  will  take  part  in  the  di.scus'sions. 

James  R.  Chadwick,  M.D.,  Chairmnn. 

Robert  B.  Dixon,  M.D.,  Secretary. 

Middlesex  South   District   Medical  .Society.  —  The 

=""11':''  ,' V"-  "■'"  '"'  '"^'''  ''f  Porter's  Hotel.  North  Cambridge, 

oil  W  rdn.s.lay.  April  l,",.   IS85,  at  ll.liOo'elock  A.M.     Election  of 
otheeis.     (  haPir.  L.  H.  Stone,  .M.I).,  of  Xewton. 

.      .,  Walter  Ela,  M.D.,  Secretary. 

CambridCxE.  .Vpril  8,  1885. 


DEATH. 

iw^.™  A'r  is  E'teartown,  Mass.,  March  22,  1885,  John   Pierce, 
M.D.,  M.M.S.S.,  aged  seventy-nine  years. 


BOOKS  AND   P.VMPHLETS   RECEIVED. 

A  Guide  to  the  Diseases  of  Children.  Bv  James  Frederii.k 
Goodha.-t,M.I).,F.U.C.I>  Kcyised  and  edited  bLouL  Stan- 
M^.     With   lormuke.     Philadelphia:  P.  Blakistbn,  Son  .t  Co] 

Reprint  of  the  Proceedings  of  the  Connecticut  Medical  So- 
ciety.   From  1792  to  1.S2!)  inclusive.  Mimcai  ^o 

Catalepsy.    By  ,1.  Marline  Kershaw,  M.I).,  St.  Louis. 

The  psteoiogy  <if  Auila  Calva,  ineluding  certain  special  refer- 
ences to  the  Skelelon  of  TeleosteMUs.  liy  I{.  \4.  Sluifeldt. 
Washiiigloii:  (■oyerniiieiil  Print ing-0(Hce.  1885.  (Extracted 
Fish'.-i  ies  fur"is!s!l  )'""''   "''  ""'  *'"""'"''«'o>""'-«  ot   Fisli  and 

n:''',!:''' ;;"'■  ,"','"l''"'l\';',";  '!"■  ;Preatni<.iit  of  A<-ute  Mental 

n  i        \T   11  i     '"  '""  ,"''''"■'■•  •^'•'*-     "''"•"'"  American  Jour- 
nal ol    Medical  .Sciences,  .lamiary,  18S5.) 

Stale   Provl.sion   for  the    liisa"iie.     By  C.    H.    Hughes,   M.D. 

1886  )"'""■      ''■"'""    '"""    Alienist    and   Neiindoglst,    April, 

I'raktische  Beitriige  ziir  Kinderheilkunde  III.  Heft.  Die  \(.r- 
jlanungskninklKiten  dcr  Kinder  von  Dr.  Adolf  Itaglnsky.     'I'll- 

Denlal  l)cparliiii.nt  of  the  Ihilversit v^if  Maryland.  Annii.il 
Catalogue.     .Session  IN84  .STi. 

.    'I^J^'''"-'"  •'[  "»;  ^Mv  Hoanl  of  llrall ■  Kenluekv.    Oiiai- 

tcrly  Meeting,  March  Id,  l,s,85.  ' 

TheOpenillveTn.atmcnt  of  Hyperplasia  of  the  I'lerus  an.l 
Vm,dna    wilh  spe,.,a|  ....IVienee  to  the' Cure  of  Dis ,.,u.M.ls 

c^uiourn.'ii;'';,!'';'!-' '■''';'.'''■'''•,''''••  <''"'"■""  "■'""  •'\""''- 

Icall.loilliial   ,.|    (ll,s|,.|i||.s,  Deei'lillier.  1S,S1.) 
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(Original  3CrticIe0. 

RESEARCHES  ON  THE  PHYSIOLOGICAL, 
CHEMICAL,  AND  THERAPEUTIC  PROPER- 
TIES OF  HAMAMELIS  VLRGINICA. 

BY  DR.  HECTOK  GUV,  OF  PARIS,  FRANCE. 

I  PROPOSE  in  this  thesis  to  make  a  humble  contri- 
bution to  the  study  of  a  new  medicament  which  comes 
to  us  from  America,  namely,  the  hamamelis  vir- 
ginica,  or  witch-hazel.  I  shall  divide  my  subject 
into  five  parts :  In  the  first  I  shall  include  the 
botanical  description  ;  the  second  wUl  comprehend 
the  medicinal  history  of  hamamelis  ;  the  third  will 
be  devoted  to  the  chemical  analysis  ;  in  the  fourth 
I  shall  study  the  physiological  action  ;  the  fifth  will 
be  clinical  and  will  comprise  the  therapeutic  appli- 
cations. 

ISOTANII'AL    DESCRIPTION. 

Botanically,  witeli-Iuizel  has  been  long  linown. 
It  was  Linnfeus  who  gave  to  this  shrul)  the  name  by 
which  it  is  distinguished — hamamelis  virginica. 

The  family  of  Hamamelaca;  (hmna,  at  the  same 
time;  melon,  (vuit,  that  is,  bearing  simultaneously 
both  flowers  and  fruit)  contains  a  few  species  under 
the  form  of  trees  and  shrubs  growing  in  various 
parts  of  North  America,  China,  Japan,  India,  and 
Persia.  Tlie  hamamelis  virginica  (tribe  hamamele.'e) 
grows  in  abundance  in  almost  all  parts  of  the  Uni- 
ted States,  especially  in  New  England,  Pennsylvania, 
and  Virginia.  It  grows  in  damp  woods,  blossom- 
ing late  in  the  fall,  when  the  leaves  are  falling,  and 
maturing  its  seeds  the  next  summer.  The  witch- 
hazel  is  a  tall  shrub  with  straight-veined  leaves  and 
yellow,  polygamous  flowers.  The  fruit  is  a  nut-like 
capsule  not  unlike  the  hazel-init.  The  bark,  which 
is  the  principal  medicinal  part,  has  a  bitter,  astrin- 
gent, and  somewhat  pungent  taste.  According  to 
some  too  credulous  travelers,  the  witch-hazel  pos- 
sesses mysterious  projiertics,  its  young  twigs  being 
employed  by  ignorant  I'lithusiasts  as  divining-rods 
to  indicate  the  site  of  metallic  veins  or  underground 
streams  of  water.  I  need  not  enter  further  into  the 
description  of  a  shrub  so  familiar  as  this  must  be 
to  the  readers  of  an  American  journal  of  medi- 
cine. 

I1I.STOKV. 

Hipi)ocralfs  in  liis  "  De  morbis  Mulirb.,"  Imcik  i., 
mentions,  under  the  name  of  iiamamelis,  a  fruit,  an 
emulsion  of  which  was  given  to  wet-nurses  to  in- 
crease the  Mow  of  milk.  It  is  |)('iiiaps  in  tlie  works 
of  Grei;k  pliysicians  that  Linua-iis  found  tlic  name 
of  hamamelis,  whicii  he  gave  tliereupon,  perhaps 
from  some  fancieil  reseMil)laiice  to  []u\  Ainericau 
wilcli-iiazcl. 

In  Aini'i'ii'.'i  llic  liMiiiMJiii'lis  lias  long  been  one  of 
the  most  popular  icmcdii.-s.  It  was  employed  from 
lime  inuiKMUorial  by  the  Indians,  who  used  it  as  a 
sedative  and  disculient  in  painful  tumors  and 
s\NellingH;  tliev  l>nlvi'|-izc(|  the  balk  and  niaile  ponl- 
lices  of   it  which  tlit^'  applied  to  llie  inlhinied   parts. 

It  is  oidy  within  a  few  years  tiiat  the  liamanii'lis 
virginica  lias  been  made  the  siijijeet  of  earnest 
study  by  American  physicians. 

Tile  following  ii'ffrcn<'i's  to  American  works  and 
articles  in  American  journals  will  not  be  without 
interest  ill  lliis  conin'clion  :  — 


(1)  Durham,  in  Atlanta  Medical  and  Surgical 
Journal,  1867.  This  writer  attributes  to  the  hama- 
melis the  property  of  preventing  abortion.  He 
claims  good  results. 

(2)  K.  Hughes,  in  "  Elements  pharmaco-dyna- 
mic,"  a  homoeopathic  work,  1S74.  He  urges  the  use 
of  witch-hazel  in  chronic  inflammations,  in  varicose 
dilatation  of  veins  of  the  pharnyx,  and  in  bleed- 
ing haemorrhoids. 

(3)  Ludlam,  in  United  States  Medical  and  Surgi- 
cal Journal,  recommends  hamamelis  externally  and 
internallv  in  ovaritis  and  in    blennorrhagic  orchitis. 

(4)  Hale —  "  Materia  Medica,"  etc.,  1879. 
Witch-hazel  is  recommended  in  all  diseases  of  the 
venous  system,  varices,  painful  and  bleeding  haem- 
orrhoids, also  in  haemorrhages  generall}'. 

(5)  John  King  —  American  Dispensatory,  XSl 2. 
Hamamelis  virginica  is  declared  tonic,  astringent, 
haemostatic.  Recommended  locally  in  ulcerative 
stomatitis,  in  tumors  of  bad  character,  in  prolapse 
of  the  rectum  and  uterus,  and  in  mtraetable  conjunc- 
tivitis. 

(6)  Scudder  and  Howe,  in  Eclectic  Medical  Jour- 
nal. These  eclectic  practitioners  have  found  hama- 
melis very  useful  in  venous  stases  of  the  mucous 
membranes,  old,  torpid,  fetid  sores,  in  metrorrhagias, 
and  in  hemorrhages  generally. 

(7)  Philadelphia  Medical  Times,  September  20, 
188:3,    New    York   Medical   Journal,   December   8, 

1883.  In  these  articles  Dr.  Musser  calls  attention 
to  the  use  of  hamamelis  in  varicose  veins  and  their 
sequences.  Internally  in  drachm  doses  of  the  fluid 
extract.     Astonishing  results  are  claimed. 

(8)  American    Druggist,    New    York,    January, 

1884.  An  exhaustive  study  of  this  medicament. 
Cites  Dr.  Alfred  Stills,  James  Fountain,  and  Dr. 
W.  S.  Davis  as  authorities  for  the  internal  and  local 
use  of  this  remedy  as  a  powerful  styptic,  astringent, 
and  venous  tonic. 

(9)  "  Essays  on  new  remedies,"  Dr.  Rene  Ser- 
rard,  Paris,  1881.  This  writer  has  made  eight 
trials  of  hamamelis  and  confirmed  the  conclusions 
of  previous  experimenters. 

(10)  Bullet  ill  Ghi.  de  TMr..  INIarch  1').  1881. 
Bulletin  df  lit.  Soc.  de  Ther..  ISIay.  18SL  In  these 
articles  Dr.  Dujardin-Reaumetz  treats  extensively 
of  the  witch-hazel,  to  commend  its  use  especially  in 
luemorrhoids  ;  he  thinks,  however,  that  there  has  been 
great  exaggeration  as  to  its  therapeutic  ]^roperties. 

The  above  references  comprehend  in  part  the 
medical  literature  of  this  meilicMnienl. 

rilKMICAl,    ANALYSIS    <ll'    Till'.     II  AM  A  >l  1,1. IS. 

1  fail  to  find  in  the  writings  of  American  authori- 
ties any  coiiii)lete  chemical  analysis  of  the  witch- 
hazel.  Hughes  has  noted  the  presence  of  tannin. 
Lea,  besides  tannin,  a  bitter  principle.  On  the  Con- 
tinent several  eheniists  have  attempted  a  more  com- 
plete analysis;  \'an  d'Espt,  of  Urussels,  has  found 
tannin  in  the  bark,  existing  in  the  |iroportion  of  10 
lierccnt.,  a  feeble  percentage  of  gallic  acid,  waxy 
miittin's,  a  red  coloring  matter,  lime,  pot^issa,  iron, 
and  an  aromatic  substance,  lie  arrives  at  the  con- 
clusion that  there  is  no  alkaloid  in  the  bark.  The 
arumatie  substance  which  he  discovered  is.  I 
believi",  an  essential  <)il. 
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As  for  the  leaves,  which  are  much  used  medici- 
ually  iu  the  United  States,  entering  into  the  prepara- 
tion of  most  of  the  extracts  and  tinctures  (see  the 
last  U.  S.  P.),  I  have  made  the  following  analysis  : 
A  certain  quantity  of  the  powdered  leaves  was 
treated  with  chloroform ;  after  evaporation,  I 
obtained  a  solid  waxy  mass.  Then  a  similar  quan- 
tity of  the  powder  was  placed  in  a  percolator,  and 
sulphuric  ether  and  alcohol  were  added.  The 
filtrate  was  evaporated,  leaving  a  residue  of  astrin- 
gent taste,  soluble  iu  water,  precipitating  tartrate 
of  antimonj'  and  coloring  the  ferric  salts  black. 
This  substance  was  evidently  tannin.  Wishing 
then  to  obtain  an  imitation  of  the  fluid  extract,  I 
distilled  twenty  grammes  of  the  powder  with  one 
hundi'ed  grammes  of  water ;  I  thus  got  a  hydrolat 
having  the  characteristic  odor  of  haraamelis,  though 
somewhat  weaker  than  that  of  the  American 
extracts.     This  odor  becomes  stronger  with  age. 

This  hydrolat,  agitated  with  ether,  left  after  evap- 
oration of  the  ether  a  minute  quantity  of  essential 
oil,  greenish  yellow,  possessing  the  peculiar  "  Pond's 
extract"  odor  and  very  volatile.  To  sum  up  the 
results  of  our  chemical  investigation,  we  find  iu  the 
leaves  a  waxy  matter,  tannin,  an  essential  oil,  and 
divers  extractive  matters. 

There  are  various  reasons  for  believing  that  in 
the  essential  oil  (which  we  regret  not  having  ex- 
amined further  ;  the  small  quantity  of  leaves  at  our 
disposal  rendering  such  further  study  impossible) 
resides  the  active  principle  of  the  witch-hazel.  It 
is  a  fact  that  the  fluid  extract  the  most  popular,  the 
most  vaunted,  the  most  in  use  everywhere  (Pond's 
extract) ,  which  is  an  aqueous  alcoholic  distillation, 
contains  no  tannin  or  gallic  acid,  as  we  were  easily 
able  to  prove.  "What  then  can  be  the  principle  of  the 
therapeutic  properties  jwssessed,  or  supposed  to  be 
possessed,  by  this  fluid  preparation  unless  it  be  the 
essential  oil  ? 

I'UVSIOI.OGICAI,    ACTION. 

No  American  or  French  physiologist,  as  far  as  I 
am  aware,  has  performed  any  experiments  on 
animals  with  the  iiamamelis.  I  have  thought  that 
it  would  l)e  interesting  to  give  the  results  of  my 
physiological  study.  My  experiments  were  made 
in  the  laboratory  of  Dr.  Dujardin-Beaumctz,  in  the 
Hfipital  Cochin. 

P^xperiment  I.  Injection  under  the  skin  of  a 
frog's  back,  by  means  of  a  Pravaz  syringe,  of  about 
ten  drops  of  tincture  of  hamamelis.  'I'licre  was 
no  appreciable  effect  manifested,  ceitainly  no  loxic 
symptom. 

Experiments  II.,  III.,  and  IV.  were  of  simihir 
kind,  performed  on  large,  healthy  frogs  ;  the  injec- 
tion being  made  under  tiic  skin  of  the  hip.  The 
result,  as  in  the  firsi  cxpcriiiicTil,  was  nil. 

Kxperiment  V.  The  interdigital  meuihrane  of 
II  frog  was  moisteiieil  and  placed  in  the  field  of  tiie 
microscope.  Afti-r  having  notc^d  tlic  tatc  of  the 
circulation  and  the  size  of  tlic  vckhcIh,  an  injection 
was  made  into  tiic  uppci-  pait  of  the  l(!g  of  aliout 
two  mininiH  of  tiie  alcoholic  tincture  of  Iiamamelis 
virginica.  The  interdigital  menihrane  was  examined 
anew  ;  the  state  of  Hie  cirrMilation  did  iif)t  seem  to 
III!  much  moilKicd.     The  movement  of  lli<>  IiIoimI  was 


a  little  slowed  in  the  capillaries  and  the  V(jlume  of 
these  vessels  seemed  diminished. 

Experiment  VI.  The  subject  of  this  experiment 
was  a  large,  healthy  frog  ;  the  tongue  of  the  animal 
was  drawn  from  the  mouth  and  fastened  to  a  piece 
of  cork  ;  this  was  put  under  the  microscope  in  such 
a  way  that  a  large  artery  with  its  aeconipanying 
vein  was  in  full  view.  I  then  made  an  injection  of 
ten  minims  of  tincture  of  hamamelis  into  the  pos- 
terior member  and  watched  the  appearance  of  the 
bloodvessels.  At  the  end  of  fifteen  minutes  there 
was  no  perceptible  effect ;  I  made  another  injection 
of  teu  minims.  For  more  than  an  hour  I  continued 
to  watch  the  bloodvessels,  which  continued  un- 
changed as  before  the  injections. 

Experiment  VII.  In  this  experiment,  which  was 
made  under  the  same  conditions  as  the  preceding, 
I  took  care  to  have  in  the  field  of  the  microscope  a 
network  of  capillaries  ;  then  I  made  an  injection  of 
ten  drops  of  the  tincture.  Several  seconds  after 
the  injection  it  seemed  to  me  that  the  calibre  of 
the  capillaries  was  a  little  diminished ;  but  this 
contraction  did  not  become  plainly  evident  till  I 
had  applied  locally  to  the  tongue  of  the  frog  (under 
the  microscope)  a  little  of  the  tincture,  whereupon 
the  circulation  stopped  completely. 

Experiment  VIII.  As  the  results  of  the  previous 
experiment  might  be  attributed  to  the  alcohol  con- 
tained in  the  tincture,  I  repeated  this  experiment 
several  times,  using  not  the  tincture  of  hamamelis 
l)ut  the  aqueous  extract  dissolved  in  water.  After 
the  subcutaneous  injection  I  noticed  no  appreciable 
result,  but  on  making  local  applications  to  the 
tongue  which,  as  in  the  previous  experiment, 
was  the  subject  of  observation,  I  obtained  a  little 
contraction  of  the  capillaries,  but  much  less  marked 
than  before. 

I  have  repeated  these  experiments  from  the  point 
of  view  of  modifications  of  the  circulation  with 
other  preparations  of  the  hamamelis,  notably  with 
the  fluid  extracts.  The  results  obtaiued  have  been 
much  iuferioi-  to  those  which  the  tinctures  gave  me. 

I  have  made  similar  experiments  on  hares  ;  giving 
these  animals,  by  mouth  and  subcutaneously,  con- 
siderable quantities  of  various  preparations  of 
hamamelis.  I  have  never  observed  any  toxic  effect 
or  any  modification  of  the  circulation.  These  ex- 
periments seem  to  me  to  demonstrate  the  following 
facts:  Iiamamelis  is  Hot  toxic  even  in  large  doses. 
This  conclusion  is  confirmed  by  the  fact  that  no 
case  of  poisoning  by  this  medicament  has  ever  been 
recorded. 

Iiamamelis  has  no  very  characteristic  action  on 
the  vascular  system.  The  phenomena  of  contraction 
of  the  capillaries  may  be  attributed  to  the  tannin  in 
the  tincture  or  aqueous  extract ;  they  were  not  pro- 
duced when  the  distilled  extract,  which  is  free  from 
tannin,  was  used. 

Nevertheless,  from  its  therapeutic  effects  there 
is  reason  to  believe  that  the  action  of  this  medica- 
ment is  exercised  on  the  venous  system  and  jiartic- 
uhirly  on  the  muscular  coat  of  the  veins.  The  fact 
that  this  (bug  has  no  very  well-delined  physiological 
])roperties  is  not  sullicient  to  warrant  its  banislmient 
from  the  nuiteria  medica,  for  many  medicines  much 
used  in  practice  have  no  characteristic  physiological 
action. 
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CLINICAL    OBSERVATIONS. 

I  have  brief  reports  of  tweuty-oae  cases,  thirteen 
jf  which  were  iu  the  service  of  Dr.  Dujardin-Beau- 
tnetz,  two  were  patients  imder  the  care  of  M.  Cain- 
perdou,  and  six  were  Dr.  Serrard's  patients  ;  in  all 
the  hamamelis  was  used  with  varying  success. 

Case  I.  This  patient,  Charles  Martin  by  name, 
was  afflicted  with  ulcerous  gastritis.  Entered  the 
Hftpital  Cochin  in  January',  1884,  mainly  to  be 
treated  for  internal  bleeding  hemorrhoids,  which 
protruded  on  defa'cation  in  the  form  of  little  rounded, 
livid,  half-strangulated  tumors.  These  were  treated 
locally  by  compresses  wet  with  the  fluid  extract  of 
witch-hazel.  The  greatest  relief  followed  these 
applications  ;  the  bleeding  ceased,  and  the  pain  dis- 
appeared with  the  swelling.  The  patient  left  the 
hospital  after  six  days  of  treatment,  almost  well  of 
his  haemorrhoids,  though  no  better  of  his  gastritis. 

Case  II.  This  was  also  a  case  of  internal  proci- 
deut  haemorrhoids  ;  these  were  voluminous,  painful, 
and  attended  with  bleeding.  Drachm  doses  of  fluid 
extract  of  hamamelis  were  administered  every  two 
hours  ;  the  same  remedy  was  also  locally  applied  in 
the  form  of  compresses  soaked  in  the  fluid  extract. 
There  was  sensible  amelioration  after  two  days  of 
ti'eatment,  and  in  less  than  a  week  both  pain  and 
haemorrhage  had  disappeared.  Patient  passed  from 
under  observation. 

Case  III.  was  also  one  of  bleeding  piles  ;  the 
treatment  was  similar  to  that  of  the  above,  and  was 
equally  gratifying,  tlie  patieut  after  eight  days  of 
treatment  being  entirely  relieved  of  the  distress  and 
inconvenience  from  which  he  had  previously  suf- 
fered. 

Case  IV.  (also  in  the  service  of  Dr.  Dujardin- 
Beaumetz)  was  one  of  varicose  veins.  A.  G.  en- 
tered Cochin  March  15,  1884,  for  varices  of  both 
inferior  extremities.  These  were  especially'  marked 
in  veins  of  left  leg ;  the  dilated  and  tiexuous  vessels 
felt  like  hard  cords  and  bunches  under  the  skin. 
The  left  internal  saphenous  was  remarkable  for  its 
varicosities. 

March  2()tli.  Fluid  extract  of  hamamelis  virgin- 
ica  was  administered  in  tc^aspoonful  doses  every  two 
hours.  Alarrh  22(1.  The  size  of  the  varices  is  not 
sensibly  iiiddilied.  They  have,  indeed,  shrunk  awav 
a  little,  l)Ut  the  i)atieut  has  kept  at  rest  all  this 
time.  March  2()th.  The  varicosities  of  both  legs 
are  much  less  salient ;  the  clustcis  below  the  left 
knee  have  notably  diminished  in  volume.  .March 
2Hth.  The  i)Mtifiit  is  walking  around  the  hos[)ilal, 
but  the  amelioration  continues.  The  veins  are  less 
Ic'use  and  voluminous.  March  SOtli.  Patient  is  still 
lietter.  The  varices  have  perceptibly  shrunken.  Tlie 
cortly  swellings  ovei'  tlu!  left,  t.iliia  have  almost  (li»- 
appeared.  Previously  to  treatment  the  patieut  could 
not  walk  without  pain  ;  now  he  can  take  (juite  long 
walks  without  any  inconvenience.  Left  hospital 
March  :!()tli.  Two  mouths  afterward  A.  (i.  again 
presented  himself  at  the  jiospital  for  another  dis- 
eases ;  I  examined  him  Ihoioughly  with  reference 
to  his  varices.  The  amendment  had  contimied  ;  he 
had  been  able  to  pursue  his  daily  tasks  without  fa- 
tigU(!  and  pain.  'I'hen'  now  rejnaiiied  only  a  few 
dilatations  of  trilling  nature. 

('ask   \  .  was  :i  case  of  vari(tose  veins  with  iilei'rs 


over  the  tibia.  The  same  treatment  was  pursued, 
with  considerable  relief  from  the  pain,  though  the 
varices  remained  unchanged. 

Cases  VI.,  VII.,  VIII.,  and  IX.  were  also  patients 
in  the  service  of  Dr.  Dujardin-Beauraetz  ;  all  were 
afflicted  with  varices.  In  all  the  hamamelis  was 
given  internally,  in  doses  varying  from  ten  drops  of 
the  tincture  ■  every  two  hours  to  a  teaspoonf  ul  of  the 
tincture  or  fluid  extract  three  times  a  day.  Case 
VI.  was  attended  with  some  positive  shrinkage  of 
the  varices  and  relief  of  the  pain.  Case  VII.  seemed 
to  be  especially  benefited  in  disappearance  of  the 
pain  ;  there  was  also  cicatrization  of  certain  vari- 
cose ulcers  during  the  use  of  the  remedy.  Case 
VIII.  was  a  bad  one  on  account  of  mitral  heart  dis- 
ease and  dropsy.  No  benefit  from  hamamelis. 
Case  IX.,  varicose  veins  and  ulcers  ;  no  benefit. 

Cases  X.  and  XI.  were  patients  of  Dr.  Camper- 
don.  Enormous  varices  ;  in  Case  XI.  there  were 
ulcerations.  The  tincture  of  hamamelis  was  given 
in  doses  of  from  five  to  ten  drops  at  more  or  less 
frequent  intervals  during  the  day  ;  dose  was  grad- 
ually increased.  In  Case  X.,  after  five  weeks  of 
treatment,  the  engorged  tissues  began  little  by  little 
to  regain  their  normal  aspect,  and  the  pains  disap- 
peared. Dose  was  increased  to  twelve  drops  twice 
a  day.  Dr.  Camperdon  noted  certain  symptoms 
which  he  regarded  as  toxic,  from  overdose ;  these 
were  disturbance  of  vision,  difficulty  in  walking, 
and  some  paralysis,  with  numbness,  of  the  fore- 
arms, hands,  and  fingers  ;  dose  was  reduced.  The 
ultimate  result  was  almost  complete  cure  of  the 
varices.  Case  XI.  was  a  still  more  unfavorable 
case  for  treatment.  Enormous  varices,  ulcerated 
in  places.  Tincture  of  hamamelis  (one  part  of  leaves 
to  five  of  proof  spirit),  five  drops  morning  and 
night,  for  first  week  ;  then  five  drops  three  times  a 
day  for  second  week,  etc.  There  was  gradual  im- 
provement, with  healing  of  the  ulcers  and  disap- 
pearance of  the  pain  and  swelling.  After  some 
five  weeks  of  treatment  the  patient,  an  unmarried 
woman  of  forty,  was  able,  without  any  inconven- 
ience, to  resume  her  occupation  of  saleswoman  in  a 
store. 

Cases  XII.  to  XVI.  inclusive  were  patients  of 
Dr.  Serrard.  The  first  case  was  a  Parisian  lady, 
aged  twenty,  who  was  sutfering  from  chronic 
catarrhal  iiharyngo-laryngitis,  with  localization  of  the 
signs  of  congestion  in  the  left  vocal  cord.  This 
was  iu  a  varicose  condition.  Other  treatments 
having  failed.  Dr.  Serrard  resorted  to  the  tincture 
of  hamamelis,  giving  two  drops  in  a  teaspoonful  of 
water  eveiy  two  hours.  Tlu'  hamamelis  was  also 
employed  iu  the  form  of  inhalation,  forty-five  drops 
being  addetl  to  half  a  pint  of  boiling  water  kept 
boiling,  the  patieut  being  reepiired  to  inhale  the  vapor 
liftei'u  minutes  at  a  time.  This  treatment  was 
persevered  with  for  a  fortnight  ;  there  was  marked 
amelioration  ;  the  tumefaction  and  redness  ol'  the 
vocal  cord  disappeared  ;  the  voice  recovered  from 
its  hoarseness  and  becanu'  mitm-al,  so  tliat  the 
liaticnt  (who  was  a  vocalist)  could  sing;  there  was 
notable  improvement  in  the  condition  of  the  pharyu- 

'  Till)  tliii-tun'  Ik  nmili'  In  Uio  followliiK  wiiy  :  Taku  of  « Itdi-lm/el 
liikik,  our  iiiimu:  nUolinl,  U'li  iiiinct<».  Macoriiu- luiil  llllor.  Dow, 
Iwn  to  live  ili(ip«.  unci  iiuiiT.  Tin-  I'lilloil  SI«IOM  rii.'ii'iniiRopiuIn  of 
ISSl  (flven  II  ri'ii.lv  foiimil:!  f..r  111.'  Iliil.l  .■\lracl. 
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geal  mucosa  and  that  of  the  vestibule  of  the  hirvnx, 
which  were  highly  injected  and  swollen.  The 
amendment  was  both  gratifying  and  permanent. 

Case  XIII.,  a  lady,  aged  thirty-nine,  was  a 
sufferer  from  chronic  sore  throat ;  the  tonsils  being 
congested  and  tumefied,  the  half  arches  and  the 
pharynx  participating  in  a  condition  of  catarrhal 
hyperffimia  which  also  to  some  extent  involved  the 
larynx.  Tincture  of  hamamelis  was  prescribed  in 
the  same  doses  as  in  the  previous  case.  The  same 
inhalation  was  also  practised.  A  watery  solution 
of  the  hamamelis  was  also  ordered  as  a  gargle. 
The  amendment  was  immediate,  and  cure  was 
gradually  effected.  In  this  case  benefit  was  derived 
from  touching  the  tonsils  occasionally  with  a  mixture 
of  1  part  tincture  of  hamamelis  to  2  of  glycerin. 

Ca.se  XIV.  was  one  of  catarrhal  conjunctivitis. 
The  hamamelis  was  given  in  doses  similar  to  those 
prescribed  in  the  other  two  cases,  and  the  patient 
(an  elderly  lady)  was  ordered  to  bathe  her  eyes  every 
two  hours  with  a  lotion  composed  of  twenty  drops  of 
tincture  of  hamamelis  virginica  in  four  ounces  of 
water.  This  case,  which  was  one  of  chronicity  and 
great  obstinacy,  was  singularly  benefited  under  this 
treatment ;  in  fact,  in  a  month's  time  the  patient 
was  discharged  cured. 

Case  XV.  was  one  of  glandular  blepharitis  in  a 
patient  aged  fifty,  of  nervous  temperament  and 
arthritic  habit.  Stpnjitoins:  since  1880  epiphora, 
sensation  as  of  grains  of  sand  under  the  lids,  red- 
ness of  palpebral  conjunctival  borders,  hypertrophy 
of  Meibomian  glands.  Treatment:  an  eye  wash  to 
be  used  every  three  hours  of  tincture  of  hamamelis 
half  a  fluidrachm,  warm  water  a  wineglassful.  Jie- 
sults :  almost  immediate  relief  from  the  uncomfortable 
sensation  and  epiphora  ;  ultimate  cur*.  The  strength 
of  the  lotion  was  finally  increased  to  tincture  of  ham- 
amelis virginica  two  thirds,  warm  water   one    third. 

Case  XVI.  was  one  of  chronic  parenchymatous 
metritis,  in  a  married  woman  aged  thirty.  Caii.se; 
imperfect  involution  following  an  accouchment 
in  1875.  Symiitoms:  easily  provoked  fatigue, 
pelvic  pain  radiating  into  stomacli  and  back,  shoot- 
ing down  thighs,  heavy  pressing  weight  on  walking, 
no  ease  except  when  lying,  dyspeptic  troubles. 
VwjiiKil  exanunation :  vaginal  cul-de-sac  frei^, 
uterus  enlarged  and  heavy,  low  down  in  pelvis, 
in  anteversion,  the  cervix  resting  posteriorly  on 
the  vaginal  floor.  The  speculum  shows  the  neck 
larg(-  and  of  violaceous  appearance  ;  tlie  two  lips 
rediMiiatoiis  and  lai-gely  everted  (areolar  hyperi)lasia) . 
Treatmctd :  every  morning  to  the  os  and  cervix  a 
tampon  of  wadding  saturated  in  a  mixture  of  I  part 
tincture  of  hamamelis,  2  parts  of  glycerin.  'I'his 
tampon  was  ])acked  in  the  vagina  and  was  kept 
ill  till  th<^  next  morning.  The  tincture  of  hamanielis 
was  also  used  cxtcfrnally  as  a  liniment  to  tlie  back. 
This  tn-atmeiit  was  continued  nearly  two  montlis. 
/{esiil/H :  slow  and  ('ITeclual  ameiioiation  ;  rediu^tioii 
of  the  hypertrojihy,  the  uterus  the  last  week  of 
tr('utin(!nt  liaving  diiiiinislied  in  size  to  normal  ; 
abatement  and  rlisapiiearance  of  the  pain  and  rcllex 
phr^nomcna. 

Cask  XVII.  was  a  patient  In  the  cai.'  of  Dr. 
Diijiiniiii-Heiininetz.  Disease,  nietro-])('iitonitiH. 
Entered  IIApitai  C:ocliin  Fc^bniary  21 ,  IKHI,  There 
iiiid  been  a  previoiis  lii.ntorv  of  :\   iiaiiiriii  .-ilMliiiiiin;!! 


affection,  attended  with  vomiting  and  constipatioavSI 
and  metrorrhagia.  'J' 

Present  state.  —  Pain  in  hypogastrium  and  left 
iliac  fossa,  radiating  to  the  loins  and  tliighs.  Vagi- 
nal examination.  —  Heavy  globular  uterus,  with 
neck  effaced  and  carried  to  the  left ;  culs-de-sac 
(except  the  posterior)  obliterated ;  fixity  of  the 
uterus  which  l)y  abdominal  palpation  is  felt  above 
the  pubes.  Keflex  gastric  and  intestinal  disturb- 
ances were  marked. 

The  tincture  of  hamamelis  was  administered  in- 
ternally with  no  relief  whatever. 

Case  XVIII.  was  one  of  chronic  parenchyma- 
tous metritis,  under  care  of  Dr.  fSerrard.  It  was 
complicated  with  endometritis  with  ulceration  of  the 
cervix,  consecutive  to  arrest  of  involution  after 
confinement.  The  treatment  was  like  that  of  case 
XVI.  and  was  attended  with  equally  successful 
results ;  it  should  be  remarked,  however,  that 
mineral  sulphur  waters  were  used  at  the  same  time, 
and  "Scotch  pin  douches"  (douches  a  epingles 
^cossaises)  over  the  lumbar  region. 

The  three  following  cases  were  in  tlie  service  of 
Dr.  Beaumetz.  The  first  was  one  of  chronic  ente- 
ritis ;  from  three  to  twelve  mucous,  sanguinolent 
stools  a  day,  with  pain.  After  failure  of  other 
remedies,  hamamelis  was  tried  in  the  form  of  two- 
grain  pills  of  the  solid  extract ;  dose  :  two  pills  a 
day.  This  dose  was  increased  to  nine  pills  a  day  ; 
the  result  was  nil. 

Case  XX.  was  one  of  blennorrhagic  orchitis. 
Tincture  of  hamamelis  was  given  in  ten-drop  doses 
every  two  hours  with  rapid  diminution  of  the  size 
of  the  testicle  and  disappearance  of  the  pain. 

Case  XXI.  was  one  of  hremoptysis  in  a  patient 
in  the  last  stage  of  phthisis.  Tincture  of  hamame- 
lis was  given  in  teaspoonful  doses  every  two  hours. 
There  was  at  first  amendment  under  the  treatment, 
but  the  hivmoptysis  soon  returned  and  the  patient 
succumbed  to  the  excessive  loss  of  blood.  The 
autopsy  revealed  a  cavity  with  a  miliary  aneurism, 
whose  rupture  had  caused  the  fatal  liaMuorrhage. 

analysis  ok  the  cases. 

The  first  three  cases  pertain  to  hfcmorrhoids. 
Has  the  hamanielis  any  special  action  in  these 
cases?  (Certain  American  writers  have  claimed  it 
as  a  specific.  I  :im  not  prepared  to  indorse  this 
claim,  but  the  topical  effects  of  the  medicament 
seemed  to  be  good  in  these  three  cases,  an  amelio- 
ration following  the  very  first  application.  It  is, 
however,  presumable  that  whenever  there  is  a 
mechanical  obstacle  to  the  circulation  in  the  veins 
of  the  rectum,  and  whenever  the  hivmorrhoidal 
tumors  are  accompanied  with  anal  spasm,  the  hama- 
melis will  be  without  ellicacy.  In  observations  II. 
and  III.  the  external  employment  of  the  hamamelis 
was  associated  with  its  internal  administialioii.  I 
am  inclined  to  think  that  there  is  a  good  deal  of 
testimony  in  fiixor  of  the  iiitenial  use  of  the  witeli- 
liazel  ill  piles. 

In  tlu^  eight  lollowiiig  cases  we  havi^  to  do  with 
varices.  The  eiiiployment,  of  hamamelis  has  not 
given  results  as  conclusive  and  as  certain  as  those 
announced  by  Dr.  Musser,  of  the  I'liiladelphia 
County  Medical  Society-  Moreover,  the  apprecia- 
tion of   facts  at  their  just  vahu'  is  lieic  \i'\\  dillleiilt,. 
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aud  it  is  easy  to  attribute  to  the  mediciue  effects 
which  are  due  to  rest.  These  cases  arc  almost 
always  persons  easily  fatigued,  whose  occupatiou 
re(iuires  prolonged  standing,  and  whose  varices,  in 
(ousequeuce,  take  an  exaggerated  development  by 
tlie  force  of  gravity.  A  few  days  of  rest  in  the 
hospital  sutHee  to  calm  the  pain  and  render  the 
varicose  swellings  less  apparent.  This  is  what 
case  VI.  taught  us.  The  patient  who  after  ten 
(lays  of  treatment  was  considerably  better  went 
walking  about  the  hospital ;  the  next  day  the  varices 
wi're  as  bad  as  ever. 

Case  IV.,  however,  seems  to  me  an  exception. 
This  patient  had  had  varices  for  nearly  ten  years. 
After  ten  days  of  treatment  the  enormous  varicose 
vi'ins  were  quite  perceptibly  shrunken  and  the 
!  knotty  tumor  of  dilated  veins  over  the  tibia  had 
almost  disappeared.  The  benefit  in  the  case  of 
tliis  patient  was  lasting,  as  was  shown  by  the  fact 
that  two  months  afterward,  on  returning  to  the 
hospital,  he  was  found  to  be  entirely  well  of  his 
varices. 

In  Cases  V.  and  VI.  no  marked  benefit  was  noted. 
Case  VII.  (varicose  ulcers)  was  attended  with  nota- 
lile  amelioration. 

Case  VIII.  is  not  conclusive  ;  the  varicosity  was 
(•'implicated  with  oedema  of  the  lower  extremities 
troni  mitral  valvular  disease. 

In  Case  IX.  no  amelioration. 

In  Cases  X.  and  XI.  the  use  of  the  hamaniL'lis 
seemed  to  be  attended  with  fairly  good  results. 

The  witch-hazel  does  not,  then,  seem  to  have 
any  constant  action  in  this  affection.  In  some  eases 
it  seemed  to  do  good  ;  in  others  the  effect  was  nil. 
It  seems  to  lie  more  lieneficial  when  the  veins  are 
simply  dilated,  and  little  if  at  all  hypertrophied . 
There  is,  however,  a  fact  to  which  I  wish  to  call 
attention,  namely,  to  the  decided  analgesic  act'on 
of  hamamelis  in  varices,  as  well  as  in  hfemorrhoids 
and  pharyngeal,  laryngeal  diseases,  etc.,  and  this 
effect  is  often  observed  even  when  no  perceptible 
amoutit  of  shrinkage  is  seen  in  the  enlarged  veins 
or  other  swellings. 

Cases  XII.  and  XIII.  show  the  advantage  which 
may  be  deiived  from  the  inlcrnal  and  local  use  of 
tincture  of  hamamelis  inehroTiic  laryngeal  and  phar- 
yngeal congestions  with  varicose;  dilatations  of  the 
veins  of  the  region. 

Cases  XIV.  and  XV.  illustrate  the  de-congesting 
action  of  hamamelis  in  conjunclivitis  and  lilepliar- 
itls.  Ilanianielis  has  also  been  employed  wilh  suc- 
cess in  two  cases  of  clironic  parencliym.'iloiis  metri- 
tis,  as  seen  in  the  report  of  cases  XVI.  and 
XVIII.  Its  etilcacy  in  this  disease  is  especially 
noticed  in  the  first  ])hase  of  the  disease,  wlien  the 
uterus  is  congested  and  engorged  and  the  cervix  is 
voluminous,  deformed,  jiatulons,  but    not  indurated. 

Case  XIX.  did  not  seem  to  be  a  fair  case  for 
trial  of  the  medicine  in  chronic  enteritis.  The  dis- 
ease was  Jirohalily  tilbei'ciiloiis  and  litlh'  amen.able 
to  therapeutic  agents. 

('ms(;  XX.  (blenorrliagic  orcliiti.s)  sccnu'd  to  lie 
remarkably  alleviated  and  helped  toward  a  favor- 
able issue  liy  the  inlcrnal  use  of  liMnnimelis.  'I'iie 
analgesic  action  was  almost  instantaneous. 

It  remains  to  speak  of  the  lia'niostatie  properties 
of  the  wilch-lia/.el.     Case  XXI.    is   not  ii  good   lest 


case  ;  the  patient  was  in  the  last  stage  of  phthisis, 
and  no  medicine  could  have  stayed  the  aneurismal 
rupture.  In  America  good  results  have  been  re- 
ported from  the  hamamelis  in  haemoptysis.  In  the 
two  following  cases,  communicated  to  me  by  an 
eminent  Paris  physician,  the  benefit  was  unquestion- 
able. The  first  was  a  hfeniophilie  infant,  brought 
to  death's  door  by  repeated  attacks  of  epistaxis. 
The  internal  and  local  use  of  hamamelis  promptly 
arrested  the  hannorrhages  the  first  and  every  suc- 
ceeding time. 

The  second  case  was  of  metron-hagia  from  uter- 
ine fibroids.  The  internal  use  of  fluid  extract  of 
hamamelis  completely  controlled  the  haemorrhage 
and  proved  a  boon  to  the  patient. 

CONCLUSIONS. 

(1)  Hamamelis  Virginica  is  not  toxic.  Em- 
ployed in  very  large  doses  it  produces  no  symptoms 
of  poisoning  in  the  inferior  animals.  It  does  not 
appear  to  be  toxic  to  man,  despite  the  fact  recorded 
by  Dr.  Camperdon,  concerning  which  there  would 
seem  to  have  been  some  mistake. 

(2)  It  does  not  appear  to  have  any  special  phys- 
iological action  on  the  vascular  system,  heart,  veins, 
or  arteries. 

(3)  We  have  not  noted  any  alkaloid  in  the  bark 
or  leaves  ;  the  active  principle  is  probalily  the  es- 
sential oil. 

(4)  Therapeutically  hamamelis  has  an  uncertain 
action.  It  has,  nevertheless,  given  good  results  in 
certain  cases  of  haemorrhoids.  As  a  haemostatic  its 
action  has  seemed  demonstrated  in  some  eii-cum- 
stances.  The  results  obtained  in  varices  are  not 
conclusive. 

(5)  Hamamelis  Virginica  does  not  seem  to  merit 
the  enthusiasm  bestowed  on  it  by  certain  American 
physicians.  It  has  no  clearly  defined  special  action. 
At  the  same  time,  in  certain  cases,  its  employment 
may  be  attended  with  success. 


NOTE     ON     A      HITIIKUTO      I'NHECOONIZED 
FEATURE  OF  Till':  TEtiMENTl^M. 

IIV    i;.   C.   Sl'ITZKA,   M.I).,  OK  NEW   VOHK. 

TiiK  study  of  a  series  of  microscopic  sections, 
prepared  from  the  brain  of  a  kitten,  in  which  I  had 
succeeded  in  inducing  coniiilete  atrophy  of  the  left 
cercljral  hemisphere,  left  thalamus,  and  optic  trad 
(the  animal  being  killed  three  months  after  the 
necessaiy  operation) ,  revealed  the  following  striking 
and  important  conditions  :  — 

(1)  Tiie  anterior  connnissure  is  present,  and  of 
about  half  the  size  of  the  same  i>art  in  a  normal 
ivittcn  of  the  same  age.  ("_')  The  det.achnicnt  of 
lilires  which  connect  the  commissure  with  the  thala- 
nnis  is  well  developed  on  the  right  siile  .'ind  absent 
on  the  left.  In  I'^ichsiu-stained  sections  this  dilTer- 
cnee  is  |iailiciilaily  wi'Il  marked.  (;l)  The  continu- 
ation of  the  coMMuisMiral  fibres  vcniro-caudal  is 
present  on  the  left  side  and  absent  on  the  right  side  ; 
owing  to  the  secondary  atrophy  on  the  left  side  of 
the  other  structures  —  particularly  the  tract*) — it 
comes  out  with  abnormal  distinctness.  (-1)  The 
bundle  in  (picstion  moves  along  the  .side  of  the 
central    tubular   gray,    gradually    approaching    the 
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ventral  aspect  of  the  brain  axis,  and,  at  the  same 
time,  nearing  the  median  raph^.  It  ultimately 
moves  ventral  of  the  posterior  longitudinal  fasci- 
culus of  the  tegmentum,  closel}'  underlying  it,  and 
in  immediate  contact  with  the  gray  intercalation  of 
the  raph^.  In  the  level  of  the  posterior  corpora 
bigemina  this  bundle  is  so  well  demarcated  as  to  be 
differentiable  from  neighboring  structures  by  the 
naked  eye.  (.5)  No  field  of  approximate  size, 
structure,  or  distinctness  is  found  on  the  right  side. 
To  the  naked  eye  no  fasciculus  is  visible  ;  under  the 
microscope  a  few  strands  are  found  in  a  more  lateral 
situation,  which  leaves  it  doubtful  whether  they  are 
truly  homologous,  ((i)  The  relations  of  the  devel- 
oped bundle  of  the  left  side  change  as  it  continues 
caudal ;  it  is  no  longer  as  compact  in  the  caudal 
half  of  the  pons,  and  appears  to  receive  admix- 
tures of  fibres  from  other  sources,  or,  possibly,  to 
exchange  fibres  with  other  systems.  Still,  even 
down  through  the  oblongata,  while  the  correspond- 
ing field  of  the  right  side  begins  to  appear,  it  fails 
to  equal  that  of  the  left  side.  In  the  ceph.alic  part 
of  the  pons  it  is  not  so  close  to  the  posterior  longitu- 
dinal fasciculus,  more  ventral,  and  instead  of  beino- 
shaped  like  a  square  field  in  section,  is  elongated, 
with  the  long  axis  of  the  field  parallel  to  the 
rapht».  and  a  short  distance  removed  from  it. 
Here  the  difference  between  both  sides  is  as  marked 
as  in  the  level  of  the  posterior  pair  of  the  corpora 
quadrigemina. 

From  these  observations  it  is  evident  that  the 
posterior  commissure  is  a  true  decussation,  unitino- 
the  thalamus  of  one  side  with  the  tegmentum  of  the 
other,  and  that  the  decussation  is  "  total,"  or  nearlv 
so.  Meynert  1  claimed  such  a  connection,  but  was 
unable  to  demonstrate  it  to  the  satisfaction  of  later 
writers,  several  of  whom  are  still  inclined  to  regard 
it  as  a  true  commissure,  uniting  symmetrical  ganglia. 
Forel  denies  that  a  connection  of  the  posterior 
commissure  with  the  tegmentum  is  demonstratable.'- 
I  believe  that  the  atrophy  of  the  denied  fasciculus, 
in  my  experiment,  on  the  side  opposite  to  the 
removal  of  the  thalamus,  is  the  first  clinical  demon- 
stration of  its  course,  by  a  method  which  is  univer- 
sally considered  reliable,  at  least  with  regard  to 
its  positive  results ;  while  the  true  position  of 
the  crossed  fasciculus  in  the  tegmentum  is  for 
the  first  time  demarcated.  The  influence  of 
the  removed  hemisphere  m.av  safely  be  disregarded, 
as  the  isolated  removal  of  this  part  of  the  brain 
does  not  nftect  the  posterior  commissure  ;  the  atropliv 
of  one  branch  of  the  cross  nuist  be  referred  to  tlie 
atrophy  of  tlie  thalamus,  and  to  it  alone. 

In  the  cat  it  is  possible;  to  trace  the  field  in  ques- 
tion tinougli  the  tegmentum  to  tlie  cord  bv  the 
embryonic  (Kleclisig's)  niclliod.  and  thus  the  con- 
nection of  the  tiialamus  witii  the  cord,  through  tlie 
rroHnad  /h(d<iiiio-li-i/iu('.ntal  tract,  as  I  ])n)p((se  to 
term  tlie  fasfMciilus  demonstrated  in  my  experinient, 
thus  l)ecomes  established. 

Ill  conclusion,  I  may  state  that  the  section  of  this 
brain  axis  in  the  level  of  llie  posterior  ])air  of  the 
corpora  quadiigemina  exliibitctl  a  rcMiiarkabh; picture. 
On  the  right  side  the  ])yraniid  tract,  cortex 
h^miiiHciiB  (of  Von  Moiiakon),  direct  thalamic 
bundle,   and   posterior  longitudinal   fascicnIuH  wc^-e 
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normal,  and  only  the  crossed  thalamo-tegmental 
bundle  atrophied  ;  on  the  left  side  this  was  exactly 
reversed  :  the  pyramid  altogether  absent,  the  cortex 
lemniscus  scarcely  identifiable,  the  direct  thalamic 
bundle  •*  a  shrunken  field,  and  the  posterior  longitu- 
dinal fasciculus  greatly  diminished ;  the  crossed 
thalamo-tegmental  bundle  was,  however,  well- 
marked  —  a  convincing  proof  of  our  power  to  pro- 
duce distant  atrophy  of  nerve  tracts  in  their 
natural  course. 


REPORT   ON   THEORY  AND  PRACTICE  OF 
MEDICINE. 

BY  GEORGE  B.  SHATTUCK,  M.D., 

I'isithiff  PJiysician,  Boston  City  Hospital. 
niAGNOSIS    OF    CANCER    OF    THE    STOMACH. 

The  not  infrequent  difficulties  and  uncertainties 
of  diagnosticating  gastric  cancer  forms  the  subject 
of  a  communication  by  Dr.  Dujardiu-Beaumetz  to 
the  Soci^t^  des  Hdpitaux.'  The  uncertainties  rest 
upon  three  causes:  (1)  The  vague  value  of  the 
word  cancer,  (2)  the  slow  development  of  some 
cancerous  changes  of  the  stomach,  and  (3),  espe- 
cially, the  more  exact  knowledge  obtained  of  late  of 
another  pathological  condition  of  the  stomach,  — 
dilatation  with  thickening  of  the  walls. 

(1)  Pathology  distinguishes  the  so-called  cancer- 
ous tumors  anatomically,  and  clinical  medicine 
attempts  to  divide  them  according  to  their  course 
and  development,  an  attempt  which  is  more  success- 
ful with  external  than  with  internal  growths.  Many 
morbid  growths  are  still  included  under  the  term 
cancer  which  have  nothing  in  common  except  their 
incurability  and  fat.al  termination.  This  is  partic- 
ularly true  in  regard  to  the  stomach,  where  the  sit- 
uation, as  well  as  the  character  of  the  lesion,  makes 
a  great  difference  in  the  course  and  termination  of 
the  case.  A  small  growth  at  the  pyloric,  or  even 
at  the  cardiac,  extremity  of  the  stomach  may  entail 
pronounce<l  symptoms  and  rapid  death  by  the  dis- 
orders in  nutrition  to  which  it  gives  rise,  and  through 
its  own  malignant  character. 

(2)  On  the  other  hand,  there  are  cancerous  growths 
of  the  stomach  analogous  to  those  which  attack  the 
breast  and  the  uterus  which  run  such  a  slow  course 
that  they  are  borne  for  a  series  of  years  without 
producing  any  serious  change  in  the  general 
economy. 

In  sujjport  of  this  position  Dujardin-Beaumetz 
reports  a  case  in  which  he  found  cancer  of  the 
stomach  (confirmed  microscopically  by  Cornil)  in  a 
patient  who  ten  years  before  had  begun  to  suffer 
from  the  characteristic  signs,  including  bloody  vom- 
iting ;  at  that  tiiiu'  a  diagnosis  of  cancer  was  made, 
but  the  patient  iiii|iroved  to  such  an  extent  upon  a 
regulated  milk  diet  that  he  was  able  to  resume  work, 
though  int{'rru])ted  by  occasional  relapses.  When 
seen,  during  oiu'  of  these,  the  year  before  death, 
it  was  suspected,  on  account  of  the  duration  of  the 
case,  and  notwithstanding  the  [latient's  more  than 
seventy  years,  that  chronic  ulcer  or  dilatation  must 
be  the  cause  of  the  trouble.     IJeaumetz  regards  this 

■' ThlM  Ik  Hltuutt'd  latural  In  tho  togmcntuin,  li)  ('onUict  with  the 
iingk'  foniH'd  by  Un^  (lilral)  union  cif  (lie  crosH  seollon  i.f  lin- 
tlcscvniUng    tiigeinlniis     mot     and     the     pontuilor     lougituillnai 

faHCll'UlUH. 

I  (ia/.etti'  lli'hdoniiidiiliv,  :U,  ISHI. 


Vol.  CXII.,  No.  16.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


367 


case  as  conclusive  and  by  no  means  unique,  and 
thinks  the  statistics  of  Brinton,  Lebert,  and  De  Val- 
leix,  which  place  the  average  duration  of  cancer  of 
the  stomach  at  thirteen  months,  the  minimum  at 
one  month,  and  the  maximum  at  three  years,  stand 
in  need  of  revision. 

(3)  The  third  source  of  obscurity  is  dilatation  of 
the  stomach,  and  by  dilatation  Beaumetz  does  not 
refer  to  the  relaxed  and  atonic  forms  described  by 
Bouchard  and  by  S6e  and  Mathieu,-  but  to  a  form 
of  dilatation  accompanied  by  thickening  of  its  walls, 
which  is  generally  consequent  upon  a  chronic  inflam- 
mation of  the  different  coats.  In  this  affection  the 
stomach  is  sometimes  enormous,  and  occupies  the 
whole  abdomen.  Neither  sex,  age,  a  cachexia,  nor 
the  local  symptoms  can  be  apjjealed  to  for  a  differen- 
tial diagnosis.  This  condition  is  more  frequent,  in 
about  the  same  proportion  as  cancer,  in  men  than 
women  ;  most  of  these  cases  occur  in  individuals 
over  forty  years  of  age.  When  not  controlled  by 
active  and  proper  treatment  ( washing  out)  they  are 
accompanied  by  profound  disturbances  of  nutrition, 
producing  a  cachexia  fully  as  marked  as  any  ol)- 
served  in  cancer,  disturbances  leading  to  a  fatal 
termination.  Moreover,  the  venous  thrombosis, 
considered  by  Trousseau  pathognomonic  of  cancer, 
may  accompany  this  condition;  the  general  symp- 
toms of  pain,  coft'ee-ground  vomiting,  and  tumor 
may  be,  and  not  seldom  are,  present  in  this  form  of 
dilatation  and' absent  in  cancer. 

To  overcome  these  sources  of  obscurity,  disten- 
tion of  the  stomach  by  gas,  thereby  bringing  irreg- 
ularities into  prominence  ;  examination  of  the  gas- 
tric juice  and  determination  of  the  amount  of  acid  ; 
and  a  quantitative  examination  of  the  urea  secreted 
by  the  kidneys,  have  all  been  suggested  and  prac- 
tised. Of  these  Beaumetz  finds  the  third,  sug- 
gested by  Rommelaere,  of  Brussels,  the  only  one 
offering  as  yat  much  guaranty  of  practical  success. 
Rommelaere  found  in  a  number  of  cases  of  cancer 
of  the  stomacii  and  of  other  organs  that  the  excre- 
tion of  «rea  averaged  about  nine  grammes,  whereas 
in  a  number  of  cases  of  dyspepsia  and  gastric  ulcer 
the  minimum  was  seventeen,  and  the  maxinunn 
thirty-five,  grammes  of  urea. 

Beaumetz  applied  this  method  in  his  hospital  ser- 
vice with  the  following  result :  four  cases  of  prob- 
able cancer  of  the  stomacii  yielded  each  a  daily 
maximum  average  of  six,  and  a  minimum  of  four, 
grammes  of  urea  as  tlie  result  of  nine  days'  obser- 
vation ;  one  case  of  ulcer  yielded  a  daily  average 
of  twenty  grannnes  ;  five  cases  of  (/nxlritt's  ulr6reusen 
a  daily  averages  of  fiom  twenty  to  twenty -six 
grannnes. 

This  method  may  be  made  of  service  in  ditTer<'n- 
lial  diagnosis  In  hospitals  and  occasionally  outside  ; 
liul  till'  varying  ipiantity  of  urea  secreted  by  any 
individual  in  hc;illh  or  disease,  tlie  deliiils  of  tiic 
i|UiiMtitative  examination,  tile  possible  deficiency  of 
urea  in  dilatation  a(',c(nn|)anied  by  deranged  nutrition 
complicate  the  aiiiilicability  of  such  a  test. 

iNocrr.ArioN  oi'  •umikucui.osis. 

Tsclierning  •'  {llnspitals-Tiih'udv,  Decemlicr  17, 
1H8I)  records  an  interesting  and  instructive  case  of 


accidental  inoculation  in  the  hand  with  tuberculosis. 
The  patient,  a  strong,  healthy  girl,  without  family 
tendencies,  had  lieen  in  the  service  of  a  gentleman 
who  died  from  rapid  pulmonary  phthisis,  and  whose 
expectoration,  toward  the  end  of  life,  was  an  almost 
pure  culture  of  tubercle  bacilli  in  pus.  A  few  days 
before  his  death,  end  of  July,  the  girl  wounded  the 
volar  surface  of  the  first  phalanx  of  the  left  mid- 
dle finger  with  a  piece  of  china  from  a  broken  spit- 
cup  nsed  by  the  master. 

A  fortnight  later  she  presented  herself  to  the 
reporter  with  an  incipient  paronj'chia.  The  symp- 
toms subsided  somewhat  on  suitable  treatment ; 
there  was  no  suppuration,  but  in  the  subcutaneous 
areolar  tissue  a  small  lump  scarcely  as  large  as  a 
split  pea  was  detected,  which  remained  stationary 
for  some  little  time,  though  accompanied  hy  redema 
and  moderate  soreness  of  surrounding  tissues.  The 
end  of  August  a  small  incision  was  made,  and  the 
lump,  composed  of  granulations,  scraped  out,  the 
wound  healing  by  first  intention  under  iodoform  and 
corrosive  sublimate.  The  beginning  of  October 
patient  complained  of  pains  on  flexion  of  fingers  ; 
the  subcutaneous  tissue  of  the  phalanx  and  adja- 
cent part  of  the  i)alm  of  hand  were  slightly  swollen  ; 
the  mobility  of  the  finger  was  diminished,  and  it 
was  the  seat  of  moderate  pain  and  sensitiveness,  and 
at  this  time  two  swollen  glands  were  detected  in  the 
elbow  and  two  in  the  axilla  of  the  same  side. 

On  the  twenty-first  of  November  the  swollen  glands 
were  extirpated,  the  finger  was  exarticulated  at 
the  metacarpo-phalangeal  joint,  the  palmar  skin 
was  slit  open,  the  tendon  with  its  swollen  sheath 
was  removed  up  to  the  middle  of  the  hollow  of  the 
hand,  and  the  subcutaneous  granulations  present 
were  cut  out  with  scissors  or  scraped  ont  with  a 
curette.  The  operation  was  performed  and  the 
wound  was  dressed  antiseptically.  It  healed  by 
first  intention  in  eleven  days. 

The  pathological  changes  found  were  as  follows  : 
The  sheath  of  the  tendon  was  closed  with  pale  gran- 
ulations. The  serous  cover  of  the  tendon  was 
studded  with  petechia'.  No  pus,  cheesy  masses, 
articular  or  bone  affection  were  found.  Under  the 
microscope,  the  granulations,  after  hardening  in 
alcohol  and  staining  with  picrocarmine,  showed  very 
numerous  elementary  tubercles,  sometimes  with 
cheesy  degeneration  of  the  centre,  numerous  large 
cells,  and  beautiful  partly  central  giant-cells.  The 
extirpated  glands  looked  to  the  naked  eye  like  com- 
mon hyperplastic  glands  without  pus  or  dieesy  sub- 
stance. The  microscope  revealed  hyperplasia  due 
to  large  cells  with  interspersed  elementaiy  tulur- 
cles.  In  all  th<>  xedioim,  both  of  the  granulations 
on  the  sheath  of  the  teudou  and  of  the  lymphatic 
glands,  were  found  distinct  tul)ercle  bacilli,  demon- 
strable by  menus  of  Chelicli's  staining  method. 
They  were  partly  imbedded  in  ei)ith(>l(>id  cells  or 
giant-cells,  partly  situated  at  the  confines  of  the 
microscopical  ni^H-robiotic  spots.  Most  frequently 
they  were  isolated.  Imt  liere  and  there  two  or  even 
three  were  found  together,  forming  a  more  or  less 
open  V.     oricu  they  contMined  spores. 

The  rc|iorter  adds  that  lliese  conditions  corre- 
spond entirely  with  wliat  he  has  found  in  about 
thirty  cases  of  locil  tulierculosis  (artliritis,  tenosi- 
tis,  spondylitis,  pyogenic  membranes,  lym|)liatic 
glands,  testicles,  tongue,  pyelonejihritis) . 
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COMA,  KESEMBLING  THE  SO-CALLED  "DIABETIC  COMA, 
WITHOUT    DIABETES.       DYSPEPTIC    COMA. 

As  an  illustration  of  the  views  advanced  by  Fre- 
richs**  and  Senator,-' a  sunimarj^  of  which  has  previ- 
ously been  given  in  these  reports,''  aud  in  honor  of 
the  late  Prof  essor  Frerichs's  25th  year  of  professional 
service,  Litten  and  Riess  have  reported  cases  which 
they  have  observed.  Litten "  reports  five  cases 
with  a  peculiar  combination  of  symptoms  resulting 
from  self-intoxication  from  dj'speptic  conditions 
which  he  terms  "  dyspeptic  coma."  Of  these  pa- 
tients two  were  small  children  and  three  were  )nen 
of  thirty  odd  years  of  age,  in  previous  good  health. 
Several  days  of  prodromal  symptoms,  accompanied 
by  gastric  disturbances,  preceded  the  condition  of 
coma,  which  in  all  was  light,  and  never  amounted 
to  full  unconsciousness.  The  characteristic  fruit- 
smell  of  the  breath  was  present,  and  also  the  red 
reaction  of  the  urine,  wliich  was  somewhat  dimi- 
nished, to  chloride  of  iron  ;  there  was  neither  sugar 
nor  albumen.  On  the  other  hand,  the  typical 
deep  breathing  of  "diabetic  coma "  was  uot  ob- 
served. The  pulse  was  small  and  the  heart  weak. 
In  two  or  three  days  this  state  of  things  gradualh' 
disappeared,  and  the  patients  returned  to  their 
usual  health.  That  the  symptoms  of  intoxication 
described  were  the  result  of  indigestion  seems  prob- 
able, but  whether  bythe  retention  of  normal  pro- 
ducts of  fermentation  or  the  formation  of  abnormal 
products    remains    more  uncertain. 

Riess  *  reports  seventeen  cases,  with  the  typical 
respiration  of  "  diabetic  coma,"  but  without  the 
burgundy-red  reaction  to  the  urine,  occurring  in 
somewhat  different  diseases,  namely:  (1)  eight 
cases  in  ana?mia,  of  which  three  were  extreme  sim- 
ple anajmias,  two  were  probably  pernicious  anaemias, 
and  three  anajmias  resulting  from  previous  losses  of 
blood  ;  (2)  five  cases  in  anaemias  complicated  with 
renal  disease ;  (8)  four  cases  in  cancer  of  the 
stomach  and  liver.  Riess  considered  the  coma  in 
his  patients  due  to  the  condition  of  the  blood,  and 
dwells  on  the  change  in  quality  rather  than  on  the 
change  in  quantity  as  a  cause.  The  change  in 
blood  pressure  is  more  lil<ely,  however,  to  account 
for  sudden  coma  than  tlic  dimiinitiou  in  red  blood- 
globules,  aud  in  Kussmaul's  coma  the  small,  feeble 
pulse  is  almost  invariably  present.  Riess  found  no 
ground  to  suspect  self-|)oisoning  from  the  digestive 
tract  as  a  cause  of  the  coma  in  his  cases. 

CONSEQUENCES    OF    EXTIRPATION    OE    THE    SPLEEN. 

Mosler"  sums  up  the  results  of  extirpation  of  the 
spleen  in  a  largi!  numl)er  of  dogs  and  otlier  animals 
as  follows  :  (1)  The  spleen  is  not  essential  to  the 
life  of  animals.  (2)  After  cxtir])ation,  as  well  as 
after  ai'tiliciaily  i)roduccd  atro))iiy  of  the  spleen,  its 
function  will  be  assuMicd  liy  the  oth(;r  iympiintic  or- 
gans. The  marrow  of  llic  hones  seems  to  i)lay  an 
important  rMc  in  this  ;  striking  (changes,  simiiai-  to 
those  ol)8erved  in  leuku'ini.'i,  are  ol)served  tiierein 
long  after  extirpation  of  tiie  spleen.  Hyperplasia 
of  the  lymph  gJuiulH  is  not  always  found.      (;5)  The 
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vicarious  activity  of  the  lymphatic  organs  is  not 
always  sufficient,  as  a  changed  condition  of  the 
blood  is  found,  especially  in  the  first  months  after 
extirpation.  Hence  oue  may  conclude  the  spleen 
has  a  direct  influence  upon  the  formation  of  the 
blood,  and  that  by  creation  of  white  as  well  as  of 
red  corpuscles.  (4)  Extirpation  of  the  spleen  pro- 
duces no  effect  upon  gastric  and  pancreatic  diges- 
tion. 

MALIGNANT    (SO-CALLED    ULCERATIVE)     ENDOCARDITIS. 

Dr.  William  Osier,  late  of  Montreal,  now  of  Phil- 
adelphia, has  just  delivered  the  Gulstonian  lectures 
in  London  on  this  interesting  subject.  His  views 
are  but  little  modified  from  those  previously  pub- 
lished, as  the  result  of  his  observations  and  studies 
in  Montreal,  in  a  paper  contributed  to  the  Archives 
of  Medicine,  an  abstract  of  which  was  given  at  the 
time  in  these  reports,  i"  The  lectures  '  i  before  the 
Roj'al  College  of  Physicians  are  an  amplification  of 
that  paper,  but  reflect  the  study  of  a  larger  number 
of  cases.  In  that  paper  Dr.  Osier  analyzed  fifty- 
seven  reported  cases,  contributing  seven  of  his  own, 
with  autopsies.  Since  then  he  has  collected  and 
analyzed  two  hundred  and  nine  cases.  The  old 
term  "  ulcerative  "  he  still  thinks  should  be  rejected 
as  misleading  and  inadequate,  "  as  there  may  be  no 
actual  loss  of  substance  and  no  more  destruction 
than  occurs  in  the  ordinary  form  ;  and,  on  the  other 
hand,  there  maj'  be  great  destruction  and  ulceration 
from  causes  of  an  entirely  different  nature."  For  the 
term  "  infectious,"  wliieh  he  then  proposed,  he  now 
would  substitute  the  adjective  "  malignant,"  as  less 
indicative  of  the  mode  of  origin  of  the  disease. 

In  fact,  the  last  word  upon  the  subject  still  leaves 
it  quite  undetermined  whether  we  may  regard  the 
symptoms  aud  appearances  grouped  under  this  title 
as  a  separate  disease,  or  simply  as  an  intercurrent 
complication  of  a  variety  of  pathogenic  conditions, 
and  it  is  certain  that,  notwithstanding  the  not  infre- 
quent mycosis  of  the  cardiac  valves,  no  specific 
organism  has  as  yet  been  identified  with  "  malig- 
nant endocarditis." 

In  fully  one  half  of  the  cases  on  record  tiie  diag- 
nosis was  made  postmortem.  Dr.  Osier  acknowl- 
edges "  that  the  protean  character  of  the  mal- 
ady, the  latency  of  the  cardiac  symptoms,  the  close 
sinuihition  of  otlicr  disorders  com!)ine  to  render  the 
detection  peculiarly  dillicuU,"  and  tliat  it  is  no  dis- 
paragement to  the  many  skilled  physicians  who  have 
put  their  (^ases  upon  record  that  the  diagnosis  is  not 
moi'e  often  made  during  life. 

The  Di.voNosis,  Dr.  Osier  thinks,  is  easy  enough 
in  the  group  of  cardiac  cases  in  which  tiie  disease 
attacks  a  patient  tlie  subject  of  chronic  valvu- 
litis, but  even  then  the  simple  warty  endocar- 
ditis accomiianied  by  slight  fever  whicli  not  infre- 
quently attacks  sclerotic  valves,  and  the  irregular 
pyri'xia  arising  from  otlier  causes, — local  suppura- 
tion, cellulitis,  etc.,  —  in  clu'onic  heart  disease  nnist 
be  excluded. 

Ill  riicuinatic  fever,  if  witli  the  occurrence  of  a 
murmur  the  symptoms  become  aggravated  and  as- 
suiue  a  ty|)lioid  or  pyicmic  type,  the  recognition  of 
tlie  complication  should  be  easy  ;  but  even  here  the 

'»  .I<>1ii(N.\l..  vol.  civ.,  p.  '2!)7. 

'■  l.iini'cl;  Iti-lllBJi  ModlciU  .linirnal,  Maich  11, 'JI, 'JH,  l.'^W;  Meill- 
Cttl  NowM,  Man-li  21,  M,  April  4,  \Xi<:,. 
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cjiiset  of  severe  head  symptoms  must  be  carefully 
distinguished. 

In  pneumonia  a  prolongation  of  the  course,  with 
the  supervention  of  typhoid  or  septic  symptoms, 
slionld  lead  to  a  careful  examination  of  the  heart. 

••  The  greatest  ditliculty  is  met  with  in  those  acute 
ruses  resembling  the  malignant  forms  of  the  fevers  ; 
liiie  the  affection  may  simulate  typhoid,  typhus, 
iii'i'bro-spinal  meningitis,  or  even  hemorrhagic 
siiKiU-pox.  Even  with  the  detection  of  a  heart- 
iiimiuur  the  judgment  may  have  to  be  suspendccl, 
:iii'l  many  cases  die  with  the  general  symptoms  of 
|iri>found  blood-poisoning  before  the  development 
111  ;iny  special  features  upon  which  a  diagnosis  could 
lie  liased. 

••  From  typhoid  fever,  with  which  the  cases  are 
most  often  confounded,  the  mode  of  onset,  the  py- 
n  \ia,  and  the  abdominal  symptoms  offer  the  chief 
|i  lints  for  discrimination.  The  onset  of  severe  en- 
i|i"  arditis  is  more  abrupt,  not  so  often  preceded  by 
:i  |»'riod  of  failing  health  and  progressive  weakness. 
Ilia  large  number  of  cases  cardiac  pain  or  oppres- 
-i  III  and  shortness  of  breath  are  mentioned  as  early 
-\  iiiptoms.  The  fever  rarely  presents,  in  the  early 
ila\s  of  the  disease,  the  regularity  of  typhoid,  and 
liiiiM  the  outset  may  be  very  high.  A  sudden  fall 
III  tlie  normal,  or  even  below,  may  occur ;  indeed, 
ii  I'liular  pyrexia  is  one  of  the  most  important  diag- 
iiiistic  signs.  The  coml)ination  of  diarrhoea,  ab- 
dominal distentiou,  and  a  rose-colored  eruption 
points  strongly  to  typhoid  fever.  The  rash,  when 
l)resent,  is  usually  petechial,  a  rare  circumstance  in 
typhoid  fever.  The  development  under  observation 
of  pronounced  nuirmurs,  particularly  of  aortic  and 
regurgitant,  is  most  suggestive  of  malignant  endo- 
carditis, and  the  occurrence  of  emboli  would  be  a 
])ositive  confirmation.  Rigors  rarely  occur  in  tv- 
phoid  fever,  while  they  are  Common  in  endocarditis. 
It  is  well,  however,  to  bear  in  mind  that,  in  many 
of  the  most  severe  cases,  death  may  occur,  as  in 
any  of  the  infective  disorders,  without  the  develop- 
ment of  the  special  symptoms  necessary  for  a  diag- 
nosis. 

"  Many  of  the  cases  present  the  clinical  features 
of  pyjuniia,  a  condition  which  may  actually  exist, 
(l(4)endent  upon  the  ulcerative  lesions  on  the  valves  ; 
and  her(!  the  diagnosis  lies  between  an  ordinarv 
septic  infection  from  avvound  or  auto-infection  from 
a  primary  endocardial  inllammation. 

"  It  is  interesting  to  note  the  similarity  of  those 
cases  of  acutc^  endocarditis  in  which  death  occurs  in 
a  few  (lays,  without  the;  development  of  any  other 
than  the  valvular  lesion,  with  those  instances  of 
rapidly  fatal  acute  i)eriostitis  an<l  necrosis,  and  also 
with  those  cases  of  maligiumt  septic  infection  from 
a  slight  (external  lesion. 

'■  It  seems  strange  that  dilllculties  should  arise  in 
the  diagnosis  between  malaria  and  malignant  endo- 
carditis, but  the  ri'coids  of  cases  plainly  show  thai 
foi-  weeks  or  months  a  comlilion  of  intermitli'iil 
pyrexia  may  occur,  sinuilaling  every  type  of  ague. 
The  i.aroxysms  in  regularity,  in  order  of  seciuence, 
and  in  the  accompanying  general  conditions  may 
fullil  every  condition  of  a  (|Uoti(lian  or  lertiid  ItiIci'- 
mittent  ;  and  I  he  developmeni  of  <'aniiac  symptoms, 
with  lireaUinij;  of  the  pyrrxLai  type,  mav  .aioiic 
dcli'niiiiir  llii'  iialuir  nl'   llic  casr." 


i^ofifpital  practice  anti  Clinical 
fll^emomnDa. 


A  CASE  OF  EMPYEMA. 

BV  JOHN  EDWIN  WALKER,  M.D.,  OF  THOMASTOX,  MAfNE. 

On  the  fourteenth  of  July  last  I  accompanied  J. 
B.  Walker,  M.D.,  who  was  called  to  visit  a  young 
man  said  to  l>e  sick  with  pneumonia.  The  history 
of  the  case,  as  obtained  from  the  patient  and  friends, 
was  as  follows  :  F.  H.  I.,  aged  twenty-six,  unmarried, 
driver  of  a  milk-cart,  previously  well,  but  on  the 
seventh  of  February,  while  at  a  skating-rink,  got 
chilled.  In  a  few  days  a  pneumonia  —  so  called  by 
the  attending  physician  —  was  developed  ;  he  was 
confined  to  his  bed  some  five  or  six  weeks  ;  he  then 
became  able  to  walk  about  his  room,  but  still  had  a 
severe  cough.  During  his  apparent  convalescence 
he  had  his  hair  cut,  and  immediately  he  was  again  con- 
fined to  his  bed.  The  cough  which  he  had  had  from 
the  onset  of  the  disease  became  more  frequent,  until 
at  last  he  was  unable  to  sit  up  without  coughing  in- 
cessantly :  he  was  also  unable  to  lie  upon  his 
left  side  or  back.  The  condition  of  the  patient  at 
the  time  we  visited  him  was  as  follows :  Counte- 
nance pale  and  anxious  ;  pulse  14.5;  temperature 
103°;  extreme  emaciation;  any  exertion  whatever 
caused  cyanosis  and  dyspnwa  ;  on  the  right  hip 
there  was  a  bedsore  the  size  of  one's  palm;  By 
measurement  we  found  an  increase  in  the  size  of 
the  affected  side  (right)  of  4.. 5  inches,  and 
there  was  bulging  of  the  intercostal  spaces.  The 
heart  was  displaced  to  the  left  two  inches  or  more  ; 
below  the  free  borders  of  the  ribs  there  was  a  ful- 
ness, with  more  or  less  downward  displacement  of 
abdominal  viscera.  There  was  absence  of  motion 
on  the  affected  side,  while  on  the  unaffected  side 
there  was  an  increase  in  the  force  and  frequency  of 
the  respiratory  movement.  On  percussion,  with  the 
patient  in  the  sitting  position,  there  was  complete 
tiatness  from  base  to  apex  anteriorly,  and  jiosteriorly 
on  the  affected  side.  Talpation  showed  entire  absence 
of  vocal  fremitus,  and  auscultation  complete  absence 
of  all  vocal  and  respiratory  sounds  in  the  same 
affected  side.  There  was  marked  exaggeration  in 
the  vesicular  breathing  of  the  unaffected  side.  A 
diagnosis  of  jileuritic  effusion  was  made,  an  opera- 
tion was  advised,  and  the  following  day  was  per- 
formed by  Dr.  Walker,  assisted  by  myself.  The 
aspirator  needle  was  introduced  into  the  fifth  inter- 
costal space  a  little  in  front  of  the  axillary  line,  and 
the  tluid,  which  proved  to  be  pus,  was  allowed  to 
How,  until  there  was  a  sense  of  constriction  about 
the  chest;  one  pint  was  removed  at  this  time.  On 
the  second  day  after  this  the  needle  was  again 
introduced,  and  a  pint  and  a  half  of  pus  was  re- 
moved. Two  days  after  this  a  trocar  was  intro- 
duced, removing  three  and  a  half  quarts  of  pus. 
when  the  patient  coniplaiiH'd  of  a  sense  of  (a)nslrie- 
lion  about  the  chest,  and  the  instrument  was  with- 
drawn. The  relief  following  this  operation  was 
great.  It  was  then  decided  to  make  a  free  incision 
aiul  insert  a  drainage-tube.  Three  days  later  an 
incision  was  made  into  the  thorax  at  the  tifth  inter- 
costal spa<'e,  inunediately  in  front  of  the  axillary 
biie,  and  a  silver   drainage-tube    inserted.      .\t    this 
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time  three  quarts  of  pus  were  evacuated,  when  the 
patient  complained  of  thoracic  constriction  and 
there  was  paroxysmal  coughing,  and  the  tube  was 
then  closed.  Subsequeutly-the  tube  was  left  open 
permanently,  and  the  purulent  discharge  was  very 
copious.  The  patient  steadily  improved,  and  fifteen 
days  after  the  operation  —  the  discharge  having 
ceased  —  the  tube  was  withdrawn.  The  opening- 
closed  at  once.  Convalescence  was  rapid,  and  tlie 
patient,  last  November,  considered  himself  as  well 
and  strong  as  ever. 

Every  operation   was   performed  with   antiseptic 
precautions  and  antiseptic  dressings  were  used. 


JUejJOrt^  of  ^ocicticjBf, 


CLINICAL  SOCIETY  OF  THE  NEW  YORK 
POST-GRADUATE  MEDICAL  SCHOOL  AND 
HOSPITAL. 

Meeting  of  January  17,  1885.  Dr.  A.  H.  Smith 
in  the  chau\ 

DIABETES    MELLITUS. 

Dr.  Satterthwaite  remarked,  in  opening  the 
discussion  upon  diabetes  mellitus,  that  our  ideas  of 
glycosuria  might  lie  grouped  about  the  four  clinical 
phenomena  that  characterized  the  disease,  namely, 
inordinate  thirst,  excessive  appetite,  bodily  emacia- 
tion, and  glucose  in  the  urine,  the  latter  being  always 
the  prime  symptom  that  decided  the  nature  of  the 
disease.  The  ordinary  clinical  tests  established  the 
presence  of  sugar  if  it  existed  in  any  quantity  ;  on 
the  other  hand  tests  that  indicated  only  a  minute 
quantity  of  sugar  had  little  clinical  value,  as  the 
normal  urine  contained  a  small  proportion  of  grape 
sugar.  Sugar  was  present  in  the  liver  and  any  of 
the  eaibo-liydrates,  or  even  in  some  instances  the 
fats  and  albuminous  substances  might  be  required 
for  its  production.  The  occurrence  of  sugar  in  the 
urine  might  be  explained  by  studying  the  results  of 
Claude  Bernard,  ScliitT,  I.andois,  lvlel)s,  Pavy,  Eck- 
hard,  and  others,  who  had  shown  that  injury  to  the 
sympathetic  lilaments,  either  at  their  roots  or  in  any 
part  of  their  course,  or  of  the  cervical  or  thoracic 
ganglia,  would  cause  glycosuria,  or  any  agents  such 
as  curare,  chloroform,  ether,  chloral,  amyl-uitrate, 
or  carbonic  o.xide,  that  would  temporarily  paralyze 
these  nerves,  might  be  the  ietiological  factors.  Tlie 
peripheral  nerves  such  as  the  ))neumogastric  or 
sciatic  might  also  by  refle.x  action  accomi)lisli  the 
same  result,  as  many  expcu-imenters  had  shown.  In 
all  these  cases  it  was  believed  that  vaso-niotor 
paralysis  of  tlie  liejjatic  vc^ssels  took  jjlace.  With 
the  increased  current  of  blood  supplied  to  the  organ 
it  was  believed  that  iiyperoxidization  took  place. 

Injury  to  the  parcnchynia  of  the  liver  was  also 
shown  to  induce  giycosura,  and  injection  of  unusual 
amounts  of  saccharine  iiialeiiai  or  of  luatciial  calla- 
ble of  conversion  into  the  former  was  often  sulli- 
cient  to  start  the  troutile.  Abnormal  action  of  the 
pancreas  was  also  thougiit  to  induce;  tliis  condition 
and  the  morbid  ciiangcs  Coiiiid  in  the  organ  at  post- 
mortem Heenii'd  1o  siislain  liiis  view. 

The  pathological  lindiii)j;H  were  also  in  accoiil  willi 
those  ideuM,    for    Miough    Die    liver    hMil    lu'cn    fdiind 


diseased  in  about  one  half  the  cases,  in  a  large 
number  the  nervous  system  was  found  to  have  been 
involved  in  such  a  manner  as  to  sustain  the  physio- 
logical experiments.  Thus  Klebs  had  reported  a 
case  in  which  he  found  unusual  dilatation  of  the 
hepatic  and  splenic  arteries,  and  Recklinghausen 
had  made  somewhat  similar  reports.  Though  Dick- 
inson's description  of  the  microscopic  appearances 
in  the  brain  did  not  imply  anything  distinctive, 
Richardson  had  made  an  important  contribution  to 
the  pathological  anatomy  by  tinding  an  ossific  growth 
pressing  on  the  pons  ;  while  Dompoliiig  observed  a 
tumor  the  size  of  a  nut  occupying  the  whole  of  the 
right  half  of  the  medulla,  and  Ponocklo  detected  an 
inliltration  of  the  cervical  ganglia  with  connective 
tissue,  so  that  the  nerve  fibres  and  cells  had  virtually 
disappeared.  Silver  and  Harley  found  lesions  of 
the  cord  and  pneumogastric  respectively. 

The  change  in  the  kidneys  was  a  prominent  phe- 
nomenon. Rokitansky  observed  it  in  sixty-seven 
per  cent,  of  his  diabetic  postmortems,  but  there 
was  hardly  any  doubt  that  this  metamorphosis  was 
secondary,  as  indeed  our  clinical  experience  dem- 
onstrated. It  was  not  to  be  expected  that  the 
organs  could  do  an  increased  amount  of  work  con- 
tinuously and  not  show  the  effects  of  it,  and  this 
they  usually  did  by  their  increased  size  and  the 
swollen  and  otherwise  altered  condition  of  the 
parenchyma. 

Though  the  lungs  had  been  found  diseased  in  a 
large  proportion  of  the  postmortems,  in  about  fifty 
per  cent,  tubercular  (Griesinger) ,  it  was  not  certain 
that  this  condition  preceded  the  diabetes  ;  indeed 
such  statistics  as  were  at  hand  appeared  to  show 
that  allpuhnonary  leisous,  whether  of  pneumonia  or 
phthisis,  wei'e  concurrent  and  late  features  of  the 
malady. 

In  considering  the  fetiology  of  diabetes  it  was 
plain,  at  the  outset,  that  it  was  found  most  frequent- 
ly in  persons  of  neurotic  constitution  and  especially 
in  families  where  there  was  insanity  or  epilepsy. 
The  exciting  cause  was  frequently  some  violent  im- 
|)ressi()ii  iqion  the  nervous  .system,  sucli  as  might  be 
occasioned  by  mental  emotion  or  a  physical  injury, 
sexual  abase,  possibly  alcoholism  or  the  opium 
habit.  Whether  exposure  to  cold  or  malarial  in- 
fection were  to  be  classed  among  the  causes  was  not 
clear.  It  was  most  frequently  present  in  males  who 
had  [lassed  middle  age. 

The  symptomatology  of  the  disease  was  incom- 
prehensible unless  we  adopted  the  three  subdivisions 
of  temiiorary,  lu'ld,  and  severe  forms,  when  it  would 
lie  found  that  the  cases  naturally  fell  under  one  or 
the  other  head.  In  a  case  of  temporary  glycosuria 
while  we  might  have  inordinate  thirst,  increased 
a|)itetite,  and  some  diminution  in  weight,  all  the 
symptoms  yielded  readily  to  a  restricted  diet  and  a 
moderate  amount  of  medicine.  Tiie  disease  once 
arrested  was  practically  cured.  When  the  attack 
followed  the  taking  of  chloroform  or  ether  it  was 
even  h^ss  severe  and  hardly  <listui'bed  the  economy 
to  an  appreciable  degree.  In  the  mild  form  the 
same  treatment  reduced  the  disagreeable  ])heiu)niena 
to  a  miiiiuHiiii,  and  the  patient  coiitiiuied  to  enjoy 
fail-  licalth  and  iiiigiit  li;i\-e  a.  coiiiplete  disii|)|)ea,ranco 
of  the  troiiMc  for  a  (■Diisidenihle  ieiigfli  of  time.  In 
t,h(^  severe  foniis,    liowi'V  r|-,    the   disrasi-    was    iievi^r 
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under  complete  subjection,  although  a  restricted  diet 
would  alwaj's  modify  some  of  its  most  unpleasant 
features  ;  still  the  patient  gradually  failed  aud  sooner 
or  later  some  complication  would  be  noted,  such  as 
nephritis,  phthisis,  or  a  cardiac  disorder,  gangrene 
(ir  carbuncles,  etc.,  that  ended  his  life  often  in  a 
most  unexpected  manner.  Usually  death  was 
liiought  about  by  uremia,  possibly  by  acetomemia 
in  a  small  per  centageof  the  cases,  but  of  this  there 
was  e\ery  reason  to  speak  guardedly. 

Of  the  twenty  or  more  tests  for  sugar  there  were 
few  that  could  be  recommended  except  Tromnier's 
:ind  Fehling's  for  qualitative  analysis,  aud  the  volu- 
metric, differential  density  test  (Roberts's)  and 
(ieorge  Johnson's  for  estimating  the  quantity. 
Fehling's  had  gradually  superseded  Trommer's 
lit'cause  it  demonstrateil  a  smaller  quantity  of  sugar 
;uid  was  less  liable  to  misrepresentation  in  the 
hands  of  inexperienced  persons.  It  would  probably 
be  best  to  mix  the  several  ingredients  freshh'  each 
time  it  was  used,  as  the  preparation  as  sold  in  the 
shops  was  unstable.  The  formulie  given  for  this 
purpose  by  Flint,  Jr.  and  Bailey  were  the  best. 
The  volumetric  method  (with  Fehling's  standard 
solution)  was  theoretically  the  best  because  it 
ensured  accuracy  and  was  rapid.  Practically  it 
was  difficult  to  tell  at  what  moment  the  blue  color 
was  discharged  and  the  suboxide  of  copper  depos- 
ited. Great  errors  might  therefore  be  the  result, 
and  the  apparatus  was  somewhat  elaborate  and 
expensive.  The  most  accurate  in  ordinary  clinical 
work  was  Roberts's,  but  it  was  necessary  for  the  fer- 
mentation to  proceed  at  a  moderately  high  tempera- 
ture (about  70°)  and  even  then  it  required  twenty- 
four  hours.  The  apparatus  was,  however,  inexpen- 
sive and  snnple,  a  good  nrinometer  being  the  thing 
of  prime  importance.  Dr.  (leorge  Johnson,  of  Lon- 
don, had  a  nietliod  which  theoretically  superseded 
them  all  for  quick  work  and  accuracy,  as  the 
;i])paratus  could  be  carried  in  the  pocket  and  the 
([uantity  of  sugar  estimated  while  at  the  bedside. 
It  was  a  color  test  and  the  (|uantity  of  sugar  was 
determined  by  comparing  tlie  saccharine  urine,  after 
the  application  of  picric  acid  and  potasli,  with  a 
standard  solution  of  iron  and  ammonia.  The  fact 
that  a  large  number  of  persons  could  not  distinguisli 
the  finer  siiades  of  color  ujion  which  the  test 
(U'lK'ndi'd  prevented  its  licing  generally  accepted. 

One  of  the  first  principles  to  lie  laid  down  in  the 
ti-eatment  of  glycosuria  was  that  the  patient  should 
iidhere  rigidly  to  a  restricted  diet  from  wliich  all 
sugar  and  starchy  fo<«l  were  exclufled,  and  then 
cnch  casc^  should  be  treated  according  to  its  sjiecial 
indications.  Thus  neuralgic  (lains  would  be  liesi 
combated  by  o|)iitm  or  its  alkaloids.  C'odei'a,  as 
rcconnnended  liy  I'avy,  iiad  met  with  genera!  favor 
because  it  was  an  agreeable  sedative  and  did  not 
iiiateriMliy  increase  the  constipation  that  was  a 
marked  feature  of  glycosuria.  Hut  other  s(^datives, 
HMi'h  as  hronilde  of  potassium,  had  also  been  found 
useful,  as  well  .-is  curative,  when  given  in  coiniri'- 
lion  with  a  n^striclcd  diet.  ICrgot  and  ergotine  in 
pliysiological  <loHeH  had  .mIho  aidtnl  materially  :is 
would  be  supposed  by  a  study  of  the  (etiological 
f.Mitors.  (  irt;iinly  at  the  present  time  Ch'men.s's 
solution    of     llie     arsenite    of     bromine,    dose     one 

IcMlh  I ic  twenty-fourth  of  a  grain  three  times  :i 

(hiy,  was  the  most  popular  empirical  remedy. 


It  often  happens  that  the  complications  needed 
attention  and  so  cod-liver  oil  for  the  pulmonary  dis- 
orders, tincture  of  the  muriate  of  iron  for  the  fail- 
ing renal  power.  Fowler's  solution  for  the  pruritus 
and  eczema,  digitalis  and  alcoholics  and  diffusible 
stimulants  for  heart  failure  had  to  be  recognized  as 
important  factors  in  the  treatment. 

Dr.  Satterthwaite  remarked,  in  closing,  that  these 
views  were  not  based  merely  upon  the  experiences 
of  writers  upon  this  subject  but  upon  a  certain 
amount  of  personal  observation.  He  believed, 
however,  that  few,  if  any,  physicians  could  speak 
from  a  very  extensive  experience  in  the  treatment 
of  glycosuria,  as  it  was  unquestionably  a  compara- 
tively rare  disease.  Of  the  first  ten  thousand  cases 
treated  at  the  New  York  Post-graduate  School  and 
Hospital  there  were  but  three  diabetics,  and  these 
statistics  tallied  exactly  with  those  of  Romberg  at 
the  Vienna  Polyclinic.  He  had,  however,  collected 
fort}'-one  cases  occurring  in  his  own  practice  and  in 
those  of  his  friends,  aud  had  used  the  data  thus 
furnished  in  reaching  his  conclusions. 

Dr.  Bache  McF.  Emjiet  said  that  he  had  the  records 
of  only  two  cases  of  this  trouble  and  both  of  them 
had  had  only  the  temporary  variety.  They  seemed 
to  be  in  a  debilitated  condition  and  the  principal 
plan  of  treatment  was  directed  to  this.  He  consid- 
ered the  disease  dependent  upon  an  affection  of  the 
vaso-motor  system.  In  all  probability  there  was  at 
first  an  excitement  of  this  system,  followed  by  a 
paresis.  He  directed  his  treatment  to  the  overcom- 
ing of  this  exhausted  state  :  tonics  and  especially 
strychnia  were  employed  and  a  cure  had  been 
effected  in  from  six  to  eight  weeks.  Both  of  his 
cases  had  been  in  women  and  were  accompanied 
with  certain  troublesome  symptoms.  They  had  a 
constant  desire  to  urinate,  and  suffered  from  a 
uretlu'itis,  which  was  probably  caused  by  the  irritat- 
ing charactei'  of  the  urine.  There  was  also  a  vag- 
initis accompanied  with  intolerable  itching :  the 
mucous  membrane  also  having  a  peculiar  dry  aud 
glistening  appearance.  This  was  probably  caused 
by  the  drilililing  of  the  urine  liack  into  the  vagina. 
This  condition  he  had  treated  by  emollients,  such  as 
Ha.xseed  and  glycerin,  and  the  synqitonis  had 
yielded  readily. 

Dr.  W.  O."i\[o(ufi-,  said  that  KoUo  in  IT'.t.s  first 
called  the  attention  of  tiie  profession  to  eye  trouble 
in  diabetes,  althougii  Hlankaarsl  in  1()88  mentioned 
a  case  of  blindness  from  this  disease  (though  sub- 
sequently it  was  found  that  botfi  diabetes  and 
blindness  were  due  to  a  tumor  of  the  brain).  The 
affections  of  the  eye  in  diabetes  mellitus  wi're  :  dis- 
turbances of  refraction  and  acconnnodation,  cata- 
ract, opacities  in  the  vitreous,  retinitis  with  and 
without  ha-morrhages,  and  atrophy  of  the  optic 
nerve  arul  retina  from  cerebral  causes. 

Disturbances  of  refraction  and  acconnnodation 
occurred  in  the  progress  of  liie  disease  when  the 
general  muscular  tone  was  impaired,  niMl  they  were 
improved  by  the  fitting  of  convex  glassi's  and  by 
the  use  of  eserine  locally,  tiuis  restoring  the 
accommodation.  They  also  usually  improveil  with- 
out treatment  too,  wtien  the  condition  of  the  patient 
was  improved.  'l"lu'  following  case  sei-n  in  IMT'.' 
illustrated  this  |)oini.  1'-.  t'..  aged  thirty-two,  law- 
yer, conqilained  of  asthenopic  .symptoms  for  a  few 
moiitliH   before  cominji    iiiuler    Ireatuient.      He   liad 
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occasional  attacks  of  vertigo,  and  an  examination 
showed  hyperuietropia  of  one  twenty-fourth.  No 
diabetes  was  present  at  this  time,  and  the  cause  of 
the  eye  ti'ouble  was  therefore  obscure.  In  1881  the 
patient  died  of  diabetes  mellitus.  Previous  to  death 
he  had  partial  loss  of  sight  due  to  retinal  changes 
(Retinitis  glycosuria). 

Cataract  was  the  most  common  of  the  diabetic 
disorders  aud  had  long  been  recognized,  usually 
occurring  after  the  disease  had  made  considerable 
progress  in  both  eyes.  Though  differing  in  degree 
they  were  more  apt  to  he  soft,  yet  they  might  be 
found  hard  and  firm.  It  occurred  according  to 
Roberts  once  in  forty-five  diabetics,  while  Bouchar- 
dat  found  it  once  in  thirty-eight. 

The  prognosis  iu  diabetic  cataract  was,  not  as 
good  as  in  the  uncomplicated  cases,  still  he  recalled 
two  instances  in  his  experience  where  the  operation 
for  the  removal  had  been  all  that  could  be  hoped 
for.  If  projection  of  light  was  good  he  would  oper- 
ate on  any  case  of  fully  formed  diabetic  cataract. 

The  a;tiology  of  cataract  in  this  disease  had  been 
much  discussed,  and  iu  this  connection  the  experi- 
ments of  Dr.  Weir  Mitchell,  on  frogs,  were  interest- 
ing. He  produced  cataract  in  these  creatures  by 
injecting  S3'rup  into  them,  but  the  opacity  of  the 
lens  would  again  disappear  when  the  frog  was 
soaked  in  water.  To  prove  that  the  opacity  thus 
produced  in  the  lens  was  not  due  to  dessication,  he 
placed  ten  frogs  in  long  bottles  with  wide  necks  and 
let  them  remain  there  for  a  time  :  the  frogs  emaci- 
ated aud  became  shrunken,  but  no  opacity  in  the 
lens  appeared,  although  Kunde  thought  that  the  cat- 
aract was  due  to  deprivation  of  water. 

The  clinical  fact  remained  that  in  diabetes  insipi- 
dus we  do  not  find  cataract.  It  is  probable  that  it 
was  produced  by  the  changes  in  nutrition  due  to  the 
abnormal  condition  of  the  blood. 

Opacities  in  tiie  vitreous  were  frequently  found  in 
the  progress  of  diabetes,  and  were  merely  seen  as 
small  hsemorrliages  into  its  substance,  which  were 
absorbed  slowly  and  gave  rise  to  great  annoyance. 
He  had  a  case  of  this  character  under  treatment  at 
the  time.  Again,  we  had  retinitis  glycosuria  with 
and  without  ha'uiorrhages.  The  former  variety  had 
been  found  (piite  frequently  in  the  latter  stages  of 
the  disease  aud  had  given  rise  to  confusion  in  diag- 
nosis, as  the  retinal  appearances  were  similar  to 
those  found  Iti  Hrighl's  disease.  In  some  of  tiiese 
cases  albumen  had.  and  in  others  it  had  not.  been 
found. 

Ihi.  John  L.  15aii.i;v  reported  the  following  case: 
Mrs.  L.,  aged  sixty-one,  had  been  in  good  health 
until  three  and  one-half  years  ago.  She  had  always 
noticed  that  the  li^ast  trouble  would  produce  nei'vous 
<;xhauHtion  and  a  sensation  of  exceeding  weakness. 
In  .July,  1881,  she  had  a  fall  aud  struck  the  iinier 
side  of  the  h^ft  arm  and  axilla  against  a  piece  of 
timber,  but  llicre  was  no  laceration  of  tissue.  I"\)r 
six  iiiontliH  after  this  o<'<MureMcc  this  arm  was  para- 
lyzed, and  although  the  sensation  was  much  imiiaired, 
it  was  not  entiriily  absent.  She  was  informed  at  this 
time  that  she  hud  received  a  sevei'e  injury  to  the 
nerves  of  the  part  and  was  advised  to  apply  hot 
watei'.  At  the  end  of  the  six  montlis  she  began  li> 
gradiuilly  regain  the  use  of  the  paialy/ed  limb.  mikI 
at  this  time  hIm'  had  aitiioHt  as  eoiniiUttc  ((iiitiiil  omi- 


it  as  she  had  over  one  of  the  other  side.  Since  the 
accident  she  had  never  felt  well  and  all  her  symptoms 
seemed  to  point  toward  diabetes  from  the  first.  She 
lost  flesh  and  strength,  had  excessive  thirst  and 
craving  for  all  kinds  of  farinaceous  food,  had 
attacks  of  vertigo,  aud  was  constantly  constipated. 
Even  talking  would  produce  profuse  perspiration. 
No  measurement  of  the  quantity  of  urine  per  dieui 
was  made  at  this  time,  but  from  the  history  it 
probably  amounted  to  about  two  gallons.  Although 
she  was  subject  to  different  treatments,  she  continued 
to  grow  weaker,  so  that  when  she  came  under  the 
speaker's  notice,  three  years  after  the  fall,  all  the 
symptoms  were  well-marked.  She  suffered  particu- 
larly with  a  burning  sensation  in  the  feet,  so  that 
even  on  the  coldest  nights  of  the  past  winter  she  had 
slept  with  them  jirotrudiug  from  the  bedclothes,  a 
window  iu  the  room  being  continually  open. 

She  was  put  upon  milk  diet,  with  half  a  grain  of 
codeia  three  times,  and  fifteen  grains  of  citrate  of 
potassium  four  times,  a  d.ay.  This  was  continued 
for  some  time  after  the  sugar  had  disappeared  from 
the  urine,  when  she  was  allowed  to  eat  sparingly  of 
meat,  and  from  time  to  time  a  few  vegetables  were 
added.  At  this  stage  she  was  given  the  tincture  of 
iron,  but  whenever  the  glycosuria  reappeared  she  was 
immediately  placed  upon  the  same  treatment  again. 

As  a  thorough  analysis  of  the  urine  was  made 
nearly  every  week  during  the  progress  of  this  case 
the  changes  were  of  some  interest.  July  23,  1884, 
daily  quantity  of  urine  passed  in  the  twenty-four 
hours,  ninety-six  ounces;  specific  gravity,  1,032; 
sugar,  twenty-six  aud  one-half  grains  to  the  ounce ; 
pus,  and  what  at  that  time  was  considered  to  be 
vaginal  epithelium,  but  since  the  experiments  of 
Dr.  Porter  '  were  proved  to  be  from  the  bladder,  was 
very  abundant,  showing  that  there  was  some  irrita- 
tion of  that  organ. 

August  l»th,  patieut  far  less  thirsty,  urine  reduced 
to  eighty  ounces,  and  the  time  between  the  periods 
of  micturition  increased  from  one  to  eight  or  ten 
hours. 

August  14th,  specific  gravity.  1,028;  sugar,  ten 
grains  to  the  ounce  ;  pus  reduced  to  about  half  the 
quantity  present  at  the  last  examination  ;  blailder 
epithelium  also  less  abundant. 

August  22d,  one  month  from  the  first  examination, 
daily  ([uantity  sixty-four  ounces,  specific  gravity 
1,02;"),  no  sugar,  ])us  only  six  cells  to  the  fiehl, 
epithelium    abundant. 

I'p  to  October  7th,  one  nionlli  and  a  half  from 
the  time  that  the  sugar  first  disappeared,  the  urine 
seemed  to  lie  perfectly  normal  in  I'very  respect,  but 
there  was  always  considerable  bladtler  epithelium 
which  had  undergone  a  fatty  degeneration,  a  small 
(|uaiitily  of  ]ius,  and  an  ahtnidance  of  uric  acid 
present.  The  urine  was  always  strongly  acid. 
Aliout  this  time  casts  made  their  ap])earance  for  the 
first  time  since  the  patieut  hail  been  under  observa- 
tion. They  were  very  abundant  and  of  the  small 
vai'iety,  some  hyaline,  some  eiiitlielial,  some  finely 
granular,  and  some  fatty.     Specific  gravity  1,022. 

October'  jsih.  specific  gravity  1,023,  sugar  one 
grain  to  Ibe  ounce,  coasts  abundant,  some  of  the  large 
vaiiely  being  present,  daily  quantity  of  water  eighty 
ounces. 

I  Ni'W  Vi.rk  M.mHcii:  .liiuniHl,  .liiiuuii-y  ■.'.I,  \i.  .Nil. 
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December  4th.  daily  quautitv  sixty-four  ounces, 
s|ie(ific  gravity  1,028.  sugar  seventeen  grains  to  the 
(111 lice,  very  few  casts  of  the  small  finely  granular 
v:iriety. 

From  October  18th  to  the  date  of  the  meeting, 
nearly  two  months,  there  was  no  sugar,  but  a  great 
iiimiher  of  casts  of  all  varieties,  except  the  tubular 
anil  blood,  were  represented. 

December  25th,  daily  quantity  ninety-six  ounces, 
s|i(rific  gravity  1,0.34,  sugar  nineteen  grains  to  the 
iiinice,  casts  not  abundant  but  of  nearly  every  vari- 
tt  V  except  tubular  and  blood. 

•January  10,  1885,  specific  gravity  1,026,  sugar 
t\Mi  grains  to  the  ounce,  casts  more  abundant  and 
^l  ill  i)f  great  variety.  No  albnmen  was  present  at 
any  time.  Whenever  the  sugar  was  abundant  the 
casts  were  few  and  vice  versa.  No  great  reliance 
was  paid  to  the  daily  quantity  of  urine  because  it 
was  realized  that  it  was  impossible  to  determine  this 
in  females.  The  patient  improved  rapidly  under 
the  treatment  but  anxiety  and  excitement  always 
increased  the  quantity  of  the  sugar.  She  felt  much 
lietter  when  the  sugar  was  not  present,  so  much  so. 
in  fact,  that  she  was  able  to  tell  when  the  glycosuria 
reappeared. 

The  following  points  in  this  case  were  worthy  of 
notice  :  It  seemed  probable  that  the  injury  was  the 
determining  cause  of  the  diabetes,  but  as  there  was 
no  direct  communication  between  the  nerves  injured 
and  the  nervous  mechanism  of  the  liver,  it  closely 
resembled  the  experimental  diabetes  of  Schiff,- 
which  was  produced  by  the  division  of  the  sciatic 
nerve.  In  both  instances  there  was  probably  super- 
luitrition  of  the  portal  blood  as  a  preexisting  condi- 
tion. The  long-continued  nervous  irritability  may 
have  weakened  tiie  nervous  system  and  contributed 
in  a  measure  to  tlie  production  of  the  disease.  In 
responding  so  perfectly  to  treatment  the  case  sus- 
tained the  theory  that  the  overcharging  of  the  portal 
blood  and  a  hepatic  lesion  existed  prior  to  the 
other  conditions.  The  necessity  for  overcharging 
the  ])ortal  lilood  with  hydro-carbonaceous  materials 
when  diabetes  was  experimentally  ])roduced  by  tlie 
injury  of  the  diabetic  centres  argiiecl  in  favor  of  an 
overnutritious  condition  of  the  portal  system,  and 
a  hepatic  lesion  prior  to  the  nerve  injury.  The 
large  amoinit  of  uric  acid  contained  in  the  urine  was 
also  another  proof  of  an  incomiilete  liepatic  nieta- 
iiolism.  This  case  also  showed  that  diabetes  was 
often  complicated  in  its  later  stages  :  in  fact,  that  it 
leads  directly  to  the  degeni^rative  catarrhal  condition 
of  the  urinary  tract  which  was  due  to  the  sugar, 
since  improvement  was  invariably  rapid  when  the 
sugar  disa|)|)(^an^d.  The  ready  response  to  treat- 
ment indicated  the  i)ossiliility  of  a  cure  when  the 
case  was  taki^n  in  hand  early. 

Dk.  SAnK.KTiiwArrK,  in  answer  to  a  tpieslion,  said 
that  in  i)utting  n  patient  upon  anti-dialietic  diet, 
iiiiK'li  diseri'tion  should  be  exercised,  fur  abrupt 
and  coinplele  exchisinn  of  acenstomed  articles  nf 
food  would  naturally  occasion  such  a  longing  fur 
just,  such  articles,  that  even  strong-minded  and  well- 
intentioned  persons  would,  at  some  time  or  other, 
break  throiigli  the  rules  laid  down  and  gorge  llieiii- 
Helves  with  sugary  or  starchy  food  to  (heir  hearts' 
contcnl.       We    slioulil    proceed    gently,    forbidilini: 
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sugar  first,  and  then,  as  the  individual  had  trained 
himself  to  subdue  the  desire  for  it,  throw  the  starchy 
foods  over  one  by  one.  Neglect  to  observe  these 
principles  in  the  management  of  a  case  would  often 
cause  failure  at  the  very  outset.  After  sugar  had  been 
constantly  absent  from  the  urine  for  two  or  three 
months,  a  gradual  but  slow  return  might  be  made  to  the 
ordinary  diet.  The  speaker  had  found  that,  as  a  rule, 
diabetics  did  not  bear  the  bran  and  gluten  breads 
well ;  some,  in  fact,  refused  them  absolutely.  In 
his  experience,  the  diabetic  bread  made  by  the 
Health  Food  Company  was  unpalatable.  But  it  was 
certainly  possible  for  the  patients  to  live  on  a  purely 
nitrogenous  regimen,  as  was  abundantly  proved  by 
the  fact  that  the  F^skimo  and  residents  in  the 
northern  hemisphere  did  so.  Symptomatic  treat- 
ment was  next  in  order  after  the  restricted  diet,  and 
the  first  indications  were  usually  administration  of 
sedatives  to  relieve  the  neuralgic  and  muscular 
pains.  Besides  bromides  and  opiates,  valerian  and 
strychnia  were  the  principal  remedies  used.  There 
appeared  to  be  little  danger  of  contracting  the 
opium  habit,  if  codeia  was  selected,  nor  was  the 
usual  constipation  of  the  disease  greatly  aggravated, 
as  the  dosage  required  was  not  large.  For  the  palpi- 
tation, digitalis  and  alcholie  and  diffusible  stimulants 
were  often  advantageously  employed.  In  the  case 
of  a  lady  under  the  care  of  a  medical  gentleman  in 
his  vicinity  the  green  tincture  of  the  Coreus  Bon- 
plandii,  in  ten-minim  doses,  was  effectually  used  to 
control  the  palpitation  that  was  annoying  at  night. 
One  dose  at  bedtime  secured  the  desired  result. 
The  speaker  was  glad  to  hear  of  Dr.  iMnmet's  suc- 
cess, as  he  himself  had  met  with  a  case  in  which 
the  disease  had  been  arrested  and  also  knew  of 
another  among  his  personal  acquaintances.  Of  the 
forty  eases  he  had  collected  in  New  York  and 
vicinity,  two  or  five  per  cent,  seemed  to  have  been 
cured,  two  or  five  per  cent,  had  successfully  resisted 
the  disease,  but  of  the  remainder  most  were  known 
to  have  gone  on  from  bad  to  worse.  There  was  a  fair 
possibility,  however,  that  the  percentage  of  cure  or 
arrest  might  be  found  at  some  time  to  be  better 
than  appeared  from  these  statistics.  ISIany  of  the 
patients  had  passed  from  observation  and,  therefore, 
no  deductions  could  be  drawn  from  them.  One 
case  in  the  second  categoiy  was  noteworthy.  The 
patient  had  come  to  him  three  years  before,  siiowing 
nuu'ked  emaciation  and  more  obvious  svinptmns  of 
the  disease.  He  was  syphilitic.  After  an  attack  of 
cerebral  syphilis  he  was  jiut  upon  a  six  months' 
course  with  the  result  that  the  diabetic  symptoms  of 
liis  disorder  were  reduced  to  a  minimum  ;  even  now, 
though  lie  had  gained  llesii  and  color,  and  was  in 
the  full  swing  of  an  active  life,  and  had  little  thirst, 
he  felt  the  Heed  of  two  bottles  of  claret  for 
his  dinner.  Krgotine  was  used  in  the  second  case, 
in  which  the  disease  was  arrested,  and  in  combina- 
tion with  the  sulphide  of  calcium  and  codeia.  One 
;riain  of  ergotine  was  given  three  times  a  day  ;ind 
the  codeia  in  moderate  and  ordinaiy  doses.  One 
point  ought  to  bo  insisted  upon  by  the  practitioner 
in  assuming  the  care  of  a  case,  and  that  is  that  the 
urine  should  be  examined  i|uantitatively  every  week 
III  determine  the  i|U!inlity  of  sugar,  so  that  the 
results  of  the  treatment  nuL^dit  be  noted,  and.  at  the 
■<ame  time,  ii  (-areful   examination    for   casts   sluMlld 
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be  made,  since  one  of  the  greatest  dangers  in  this 
disease  was  that  with  the  cessation  of  the  sugar 
and  the  apparently  favorable  turn  of  affairs  the 
more  insidious  and  dangerous  nephritic  complica- 
tions might  supervene. 

Dk.  a.  H.  Smith  thought  that  the  theory  of  the 
hepatic  origin  of  the  disease  was  not  surticient  to 
account  for  all  the  cases ;  for  instance,  in  those 
cases  which  were  induced  by  cerebral  traumatism, 
tumor,  mental  excitement,  as  in  the  case  of  the 
duelist  in  whom  diabetes  was  established  after  an 
encounter,  where,  having  delivered  his  shot,  he  was 
obliged  to  wait  for  some  seconds  for  that  of  his 
adversary  whose  pistol  had  missed  fire.  Those  cases 
where  it  had  followed  upon  the  loss  of  property  and 
other  such  severe  mental  strains  might  be  inchnled  in 
this  category.  It  seemed  more  probable  that  the 
principal  seat  of  trouble  was  in  the  nervous  system 
and  more  particularly  in  the  brain  itself.  The  liver 
was  probably  implicated,  but  he  believed  that  there 
was  a  primary  lesion  back  of  it.  We  could  uot  o^er- 
look  the  experiments  of  Heriiard,  who  found  that 
upon  puncturing  the  floor  of  the  fourth  ventricle 
sugar  appeared  in  the  urine  without  any  increase  in 
the  amount  of  the  water,  but  the  puncture  being 
made  lower  down  the  sugar  again  appeared,  this 
time,  however,  with  an  increase  in  the  quantity  of 
urine,  but  when  the  puncture  was  made  on  a  higher 
plane  the  water  was  increased  without  the  least 
suspicion  of  the  sugar  elements.  The  sympathetic 
system  was  probably  the  channel  for  the  diseased 
impulses  which  were  conveyed  from  the  brain  or 
cord,  for  if  the  cord  were  divided  above  the  third 
cervical  ganglion  no  such  result  followed  from  a  punc- 
ture of  the  floor  of  the  ventricle,  while,  if  the  division 
were  made  below  this  ganglion,  the  usual  results 
would  be  noted.  It  seemed  prol)able,  therefore, 
that  the  track  of  the  diabetic  irii|iulse  switched  oft' 
into  the  sympathetic  system  in  the  region  of  the 
third  cervical  ganglion  and  through  it  to  the  liver. 
The  dilated  capillaries  of  the  liver  also  favored  this 
view,  as  tlie  nerves  that  preserved  the  arterial  tone 
were  known  to  have  tlieir  origin  in  tlie  floor  of  tlie 
fourth  ventricle.  The  spealver  found  a  variety  of  le- 
sions in  tlie  liver  and  considered  these,  as  well  as  tliose 
of  the  other  organs,  as  probably  due  to  the  derange- 
ment of  the  circuhition  of  tlie  lilood.  Tlie  enlarged 
ki<hicy  was  uiii|uestioiialily  due  to  hypera'niia,  proba- 
l)ly  from  the  irritation  of  the  sugar.  Tlie  low  tem- 
perature in  this  condition  usually  bore  a  direct 
relation  to  the  amount  of  the  sugar  eliminated,  and 
often  fell  two.  three,  or  more  degrees  below  the 
normal. 

The  extreme  fatality  oi  erysipelas  occurring  in 
the  course  of  the  disease  liad  not  been  remarked. 
Facial  erysipelas  occurring  under  these  circiim- 
HtaiiccH  was  nearly  always  fatal.  He  considered 
that  iodoform  fell  in  the  same  class  as  o]Mum  and 
codeVa  in  the  treatment  of  the  disease  as  its  effect 
was  dh'ccti'd  toward  the  nervous  system.  Several 
years  ag<»  he  had  treated  a  patient  on  the  theory 
that  the  dilliculty  depciithul  upon  hoimc  Im-il  inita- 
tioii  of  the  olivary  liodies  or  about  tlie  imdiilhi.  luid 
had  tipplied  a  pi'i'iiiamciit  issue  at  the  lidtloMi  ol'  the 
neck.  It  seemed  to  have  a  decided  el'l'eel,  leKseiiiiig 
the  amount  of  llie  Hiigar  passed,  and  the  padeiit 
Ijuproved    HO    iniieji    without    dieting     lli:il     lie    was 


enabled  to  resume  his  duties  as  a  chaplain  in  the 
army.  He  died  subsequently,  however,  of  diabeti's. 
The  doctor  thought  that  ergot  might  be  of  some- 
service  in  controlling  the  vaso-motor  nerves. 

Du.  C.  H.  Buciv^-  used,  princiiially,  ergot  and 
bromide  of  sodium  in  the  treatment  of  the  affection 
under  consideration.  He  had  had  two  cases  in  his 
private  practice,  and  in  each  he  had  found  the 
history  of  a  severe  mental  strain,  while  a  marked 
symptom  in  both  was  the  insomnia.  Relief  followed 
the  treatment  in  both  cases,  one  recovering  at  the 
end  of  a  few  months,  the  other  in  the  course  of  a 
year.  The  bromide  was  given  in  doses  increasing 
from  twenty  to  forty  grains  three  times  a  day.  One 
of  these  cases,  a  minister,  was  of  a  very  sympa- 
thetic disposition,  allowed  his  work  to  worrj'  him, 
and  had  more  or  less  family  trouble,  although 
he  was  now  apparently  quite  well,  and  continued  to 
take  the  Ijromides. 

Dk.  Lloyo  had  had  occasion  during  the  past 
winter  to  make  a  number  of  chemical  examinations 
of  diabetic  urine,  and  had  at  first  made  use  of 
Trommer's  test.  But  after  a  series  of  experiments 
he  had  noticed  that,  when  no  precipitate  had 
occurred  during  the  boiling,  one  of  a  floculent  white 
character  would  be  deposited  during  the  cooling,  if 
the  specimen  under  consideration  contained  but 
little  sugar,  but  an  excess  of  urates  or  phosphates. 
This  fact  led  him  to  institute  a  number  of  experi- 
ments to  determine  the  accuracy  of  the  test  in 
question.  Samples  of  urine  were  prepared  which 
contained  urates,  phosphates,  or  sugar  only,  .and 
each  was  submitted  to  the  test  as  usually  directed 
in  the  works  on  the  Examination  of  the  Urine : 
namely,  a  small  quantity  of  urine  was  poured  into  a 
test  tube,  and  then  a  drop  or  two  of  the  cujipic-snl- 
phate  .solution  and  an  excess  of  the  caustic-soda  or 
potash  solution  was  added.  The  result  was  the 
same  with  the  Specimens  containing  the  phosphates 
and  the  urates,  but  with  the  sugar  solution  the  char- 
acteristic color  was  observed.  Solutions  were  then 
prcjiared  which  contained  large  quantities  of  the 
other  two  ingredients,  hut  very  little  sugar,  and  then 
it  was  found  that  the  color  imparted  to  the  superna- 
tant fluid  by  this  one  substance  was  sufiicient  to 
apparently  color  the  whole  precipitate,  and  lead  to 
the  erroneous  conclusion  that  all  the  heavy  deposit 
was  due  to  saccharine  materials,  and  tliiit  the  patient 
must  necessarily  be  well  advanced  in  the  disease. 
After  continuing  these  experiments  for  some  time 
the  conclusion  was  reacluHl  that  if  this  test  was  used 
the  phosjiliales  should  be  first  precipitated  by  heat, 
and  then  filtered  out,  and  the  urates  neutralized  liy 
adding  llii^  caustic-soda  solution  before  the  copper. 
Hut  when  these  precautions  were  carried  out  the  test 
occupied  as  much  time,  and  was  quite  as  trouble- 
some as  Fehliiig's,  and  ev(Mi  then  it  did  not  olTer  as 
many  advantages.  He  had  been  forced  to  the  con- 
clusion that  the  only  sure  audcpiick  test  for  glucose, 
whether  (iu:iiitilalive  or  (pialitative,  was  by  the 
Feliliiig  iiietliod,  but  he  could  uot  apjireciate  the 
necessity  of  having  it  complicated  by  the  lliree 
bottles.  Ili^  had  two  solufions  prepared,  .iiul  li.'id 
never  found  any  dilliculty  in  keeping  them  if  the 
bottles  were  kept  properly  (rorked  and  (^are  was 
taken  to  prevent  extraneous  mateii.'d  from  being 
carried  iulo  Iheiii  liy  the  |ii|ielte.      In  his  I'xperieiice 
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Si|uilib's  two-bottle  solution  was  very  coovenieut 
iiimI  accurate. 

COMPOUND    DISLOCATION    OF   THE    FEMUR. 

I)i:.  H.  M.  Guild,  of  Vermont,  reported  a  case 
of  (Mimpound  dislocation  of  the  femur  backward 
the  calf  of  the  leg.  The  patient  caught  his 
in  the  wheel  of  a  carriage,  and  when  the  doctor 
icMflied  him  the  limb  was  shortened  about  six  inches 
:iiiil  there  was  a  wound  in  the  sulcus  poplitei  which 
wiis  six  and  one-half  inches  in  length.  Through 
I  hi--  opening  in  the  soft  parts  the  condyloid  extremity 
i<\  the  femur  had  protruded  but  no  fracture  could 
III  made  out.  The  dislocation  was  reduced  and  the 
wound  sewed  up  when  the  motions  of  the  joint  were 
|ii  rt'fct.  The  after  treatment  consisted  simply  in 
k(  i'l)ing  the  limb  in  a  straight  position  with  complete 
ii-t.  by  means  of  anterior  and  lateral  supports  and 

li'rate  extension.     The  wound  was  treated  anti- 

^1  |itically.  Although  the  patient  had  several 
Mti.icks  of  synovitis,  his  recovery  was  fairly  rapid, 
li'Mxing  him  with  complete  anchylosis,  and  in  less 
thiiii  one  year  from  the  time  of  the  injury  he  was 
iloiiig  considerable  manual  labor  and  was  now  able 
to  <i(i  about  without  the  aid  of  either  crutch  or  cane. 


CHicA(;o  jvledical  society. 

LI8TON   U.  MONTGOMERY,  M.U.,  SECRETARV. 

Meeting  March  16,  1885.     Dr.  Curtis  T.  Fenn, 
second  Vice-President,  in  the  chair. 
Dr.  D.  H.  IJrower  read  a  paper  on 

LOCOMOTOR    ATAXIA  :    ITS     DIAGNOSIS    AND    TREATMENT 
IN    THE    PKEATAXIC    STAGE. 

The  preataxic  stage,  although  easily  recogniz(Kl, 
is  usually  overlooked,  as  the  result  of  hasty  diagno- 
sis, during  which  the  disease  is  curable  if  appropri- 
ate treatment  of  this  condition  is  instituted,  but  the 
patient  gradually  drifts  into  the  second,  or  ataxic, 
stage,  wlieu  derangement  of  the  nervous  system  is 
so  manifest  tliat  a  mistake  in  tiie  diagnosis  is  then 
hardly  possible,  for  he  falls  into  the  hands  of  a 
specialist  in  diseases  of  the  nervous  system,  only  to 
be  fold  tliat  he  is  Ijeyond  the   ])ossibility  of   a   cure. 

The  elements  entering  into  tiu;  diagnosis  of 
tile  pieataxic  stage  therefore  are  of  momentous  im- 
portance, and  arc  :  first,  sensory  disturbances,  ligiit- 
niiig  pains ;  second,  distui'bances  in  patellar 
tendou-rellex  ;  third,  disturbances  in  pupillary 
rcllcx  ;  foui'th,  (listurlianf^es  in  vesical  retlex  ;  liftli, 
(listuiiianccs  in  sexual  condition  ;  sixth,  disturb- 
ances in  gastric  function  ;  seventh,  disturbances  in 
mental  action  ;  eighth,  disturbances  in  muscular 
function.  TIk;  first  three  are  the  most  vahiMblc 
diagnoslic  points. 

In  referring  to  the  sensory  disturbances,  such  as 
piiiiisof  a  ja'ciiiiar  i-haracter,  spots  of  liypera\sthesia 
.111(1  aiia'Hthesia  in  the  lower  (extremities  tluit  are  sud- 
(liM.  severe,  and  transitory  were  dwell  ui)on  ;  the 
Idiiner  are  like  electric  si  locks,  violent  blows,  stabbing 
wil  h  knives,  or  burning  with  hot  irons,  compelling  on 
llie  paif  of  the  strongest  man  violent  outbursts  of  enu)- 
fional  distinbance.  The  pains  are  often  localized  in 
spols  upon  tlie  surtiK-e  Ihal  a  silver  dolhir  will  cover. 


They  may  last  a  few  hours,  and  then  disapj)ear  as 
suddenly  as  they  came,  returning  usually  in  other 
spots  after  an  absence  of  a  few  months  or  years. 
They  sometimes  are  situated  deeply  in  the  soft 
tissues  or  bones  of  the  extremities  ;  at  other  times 
they  are  not  localized,  but  present  all  the  appear- 
ances of  ordinary  neuralgia,  and  again  in  some 
cases  the  pains  are  entirely  absent. 

The  condition  of  the  reflexes  constitutes  the  most 
valuable  aids  to  diagnosis  in  this  disease. 

The  patellar  tendon-reflex  is  diminished  or  lost ; 
there  may  be  exceptional  cases  where  the  normal 
knee-jerk  is  present,  but  the  writer  has  never  as  yet 
observed  this,  and  thought  in  such  cases  the 
sclerosis  must  have  commenced  above  the  lumbar 
enlargement.  This  reflex  is  probably  absent  in  two 
per  cent,  of  healthy  persons.  We  must  therefore 
know  that  the  person  under  examination  once  pos- 
sessed a  normal  knee-jerk  to  enable  us  to  draw  any 
pathological  significance  from  its  absence  ;  and  the 
ordinary  method  of  eliciting  contracture  of  the 
quadriceps  femoris,  by  tapping  the  ligamentum 
patella;  when  one  knee  is  crossed  on  the  other,  is 
not  sufficient. 

The  reflex  being  absent,  the  next  question  to 
establish  is  the  integrity  of  the  muscular  structure 
of  the  quadriceps  femoris,  which  can  be  determined 
with  electricity  and  mechanical  stimulation.  If  the 
muscle  has  a  normal  response  to  faradization,  or 
responds  by  contraction  to  a  tap  over  its  surface,  the 
muscle  is  healthy  and  the  sign  is  diagnostic. 

Regarding  the  pupillary  reflex,  this  is  diminished 
or  lost.  The  iris  may  contract  equally,  or  one 
[inpil  be  dilated  or  normal  and  the  other  contracted  ; 
but  the  loss  of  reflex  action  to  the  stimulus  of  light 
and  the  absence  of  response  of  the  pupil  to  stimulus 
applied  to  the  surface  of  the  neck  accompanied  by 
a  normal  accommodation  is  the  most  striking 
symptom.  The  \m\n\  will  dilate  in  a  strong  effort 
at  distant  vision  and  contract  in  a  powerful  effort  at 
close  vision.  Another  connnon  ocular  disturbance 
is  temporary  double  vision  :  this  may  last  only  a  few 
hours,  disappear  and  return  in  a  few  months,  or  it 
may  continue  a  few  days,  and  not  again  appear  ; 
color-blindness  is  also  very  frequent,  the  ability 
to  distinguish  red  and  green  being  first  lost. 

The  vesical  reflex  at  the  beginning  of  the  pre- 
ataxic stage  is  varial)le  ;  usually  tiie  lila<lder  is  irri- 
table, but  this  soon  gives  place  to  diminished  reflex 
acuteness,  so  that  there  may  be  no  demand  to  empty 
the  bladder  oftener  than  twice  in  twenty-four  hours. 
This  condition  is  accompanied  by  diminished  mus- 
cular tone  of  tiie  bladder-walls,  so  that  there  is  dilli- 
culty  cxi)erienced  in  starting  llu'  act,  and  the  stream, 
instead  of  being  projected  forcH)ly  forward,  falls 
abru])tly  or  simply  dribbles,  and  the  patient  is 
ol'ten  unable  to  determine  when  the  act  is  flnislied 
mill  must  use  his  eyes  to  determine  it. 

The  sexual  condition  of  the  preataxic  stage  is 
first  one  of  irritability,  l>ut  is  soon  replaced  by  a 
diniiniifion  of  all  desire  and  eapacity  for  inter- 
coin-se,  which  may  in  turn  be  f'olloweil  by  nocturnal 
emissions. 

(Jastric  disfin'bance  in  the  preataxic  stage  is  man- 
ifested liy  attacks  of  violent  nausea,  persistent 
vomiting,  and  pain.  The  writer  cited  a  case  he  has 
mider  observation   where   gastric    Iroulile   has    been 
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the  only  promiuent  symptom  for  five  years.  The 
patient  during  all  this  time  has  been  ti-eated  for  a 
variety  of  gasti-ic  derangements.  The  attacks  recur 
at  intervals,  varying  from  a  few  weeks  to  a  few 
months  ;  the  patient  also  has  dilated  pupils,  with 
loss  of  patellar  tendon-reflex,  and  occasionally  has 
attacks  of  lightning  pains. 

The  mental  condition  is  usuall}'  altered  in  the 
preataxic  stage.  The  patient  has  fits  of  melan- 
choly ;  he  liecomes  morose,  irritable,  timid,  very 
emotional ;  will  shed  tears  on  the  least  provocation  ; 
loses  for  a  time  his  interest  in  business  and,  to  a 
certain  extent,  his  usual  ability  in  business  trans- 
actions. 

The  muscular  system  in  this  stage  is  weak. 
There  is  no  ataxia,  but  there  is  a  seuse  of  weight 
and  weariness  in  the  limbs,  with  ditticulty  in  going 
upstairs.  The  condition  is  quite  like  that  experi- 
enced in  neurasthemia. 

The  foundation  for  the  successful  treatment  of 
the  preataxic  stage  of  this  disease  is  rest,  absolute, 
positive,  and  prolonged.  The  recumbent  posture 
should  be  maintained  for  several  months.  This 
plan  of  treatment  is  an  innovation,  but  is  based 
upon  the  scientific  fact,  generally  recognized,  that 
a  diseased  organ  should  have  its  functional  activity 
reduced  to  a  minimum  quantity.  Hence  this  prin- 
ciple applies  with  equal  force  to  tfie  spinal  cord  ; 
for  rest,  accompanied  as  it  is  with  diminution  of 
nutriment,  activity  of  nerve  fibres,  and  diminution 
in  the  calibre  of  the  bloodvessels,  must  be  antag- 
onistic to  the  pathological  process  that  has  begun. 
It  is,  however,  necessary  to  maintain  (as  Dr.  Weir 
Mitchell  has  taught  us  in  his  treatment  of  hysteria) 
the  greatest  activity  of  general  nutrition,  and  pre- 
vent wasting  of  the  muscles.  The  judicious  use  of 
massage  and  passive  movements  will  enable  a  case 
of  locomotor  ataxia  to  rejjlcnish  the  nervous  system 
in  the  recumbent  posture.  The  diet  should  be  of 
the  most  nutritious  character  ;  cod-liver  oil  and  the 
syrup  of  the  hypophosphites  are  often  of  great 
service.  The  condition  of  the  emunctories  should 
also  be  constantly  attended  to. 

Electricity,  in  the  form  of  the  galvanic  current  of 
mild  intensity,  used,  after  the  method  of  general 
galvanization,  daily,  is  of  service,  and  will,  by  its 
alterative  and  tonic  properties,  assist  in  modifying 
the  pathological  process.  The  electrode  a|)|)lii  d  lo 
the  spine  should  be  large.  The  electric  brush,  wilh 
the  Faradic  current,  to  the  back  and  lower  extrem- 
ities will  by  reflex  action  assist  in  breaking  up  Ilie 
morl)id  condition,  as  well  as  maintain  a  nior(;  health- 
ful condilion  of  tlie  jiarts  during  tlie  treatment  of 
rest.  Sypiiiiis  is  iirobal)!y  tlie  foundation  of  most 
cases  of  locomotor  ataxia,  the  reader  (pioting  from 
authors  who  had  positive  evidence  of  tiie  power  of 
this  factor  in  developing  this  disease.  In  his  ex- 
perience of  the  cases  that  (;aine  under  his  observa- 
tion he  was  sure  tlie  treatment  of  the  ininiary  and 
secondary  symptoms  of  tliat  disease  was  not  ener- 
getic or  sufliciently  long  continued. 

To  guard  against  tlie  danger  of  locomotor  ataxia 
mercury  and  iodide  (;f  potassium  should  be  used 
boldly,  and  their  use  should  be  continued  at  least 
two  years  after  the  development  of  \\w  primary  sore 
of  svpliilis.  If  developiiKUit  of  tin;  diseasi-  has 
begun,  tlieii  aiitiplili)gistic  remedies   iiuist  be   used  ; 


mercury  should  be  pushed  to  a  point  short  of  saliva- 
tion, and  the  iodide  of  potassium  given  in  drachra 
doses  three  times  a  day,  or  in  larger  amounts  if  it 
can  be  tolerated  by  the  patient.  Iodide  of  sodium, 
while  not  so  etticient  a  remedy,  is  often  better  tol- 
erated. Mchy  salt  is  a  desu-able  correction  for 
these  large  doses  of  iodide  of  potassium  and  mer- 
cury. In  cases  that  are  not  sj'philitic,  or  do  not 
improve  under  energetiC'  antiphlogistic  treatment, 
nitrate  of  silver  may  be  given  with  advantage  in 
doses  from  one  fourth  of  a  grain  to  half  a  grain, 
combined  with  some  excipient  that  will  not  decom- 
pose it,  and  administered  before  meals.  One  of 
the  wants  of  success  attending  the  use  of  nitrate  of 
silver  is  due  to  the  difficulty  of  getting  it  into  the 
blood  without  decomposition.  The  reader  had  used 
hypodermically  with  satisfaction  the  hyposulphite 
of  silver,  and  found  it  to  be  non-irritating,  a  grain 
and  a  half  being  used  daily  until  ninety  grains  have 
been  administered.  Another  drug  of  undoubted 
value  is  ergot,  in  fluidrachm  doses  three  or  four 
times  daily.  Cold  bathing  at  a  temperature  of 
05°  F.  to  70°  F.  is  also  of  service,  while  hot  baths 
are  highly  injurious.  Strychnia  should  also  be 
avoided.  The  writer  then  cited  histories  of  a 
uumlier  of  cases  wherein  he  had  pursued  the  above 
plan  of  treatment,  some  of  whom  recovered  entirely 
from  the  ataxy  ;  others  where  lost  functions  have 
been  regained,  except  possibly  the  patellar  tendon- 
reflex.  A  number  of  the  latter  were  reported  as 
being  so  nearly  well  as  to  resume  work  or  busi- 
ness. 

DISCUSSION. 

Dr.  H.  Gkadle  inquired  whether  the  preataxic 
symptoms  may  not  be  another  disease,  or  whether 
these  symptoms  may  not  really  be  due  to  a  separate 
disease?  The  speaker  then  recited  the  fii'st  case  on 
record,  where  Laundolt,  in  1875  or  1876,  stretched 
the  sciatic  nerve,  thus  curing  a  patient  of  locomotor 
ataxia,  who  subsequently  died  of  some  other  disease. 
I'pon  examination  of  the  spinal  cord,  this,  with 
the  posterior  roots  of  the  zones,  were  found 
healthy. 

Dr.  (j.  C.  Paoli  stated  that  but  few  cases  of 
stretching  of  the  sciatic  nerve  for  any  form  of 
difficulty  resulted  in  recovery  or  benefit  to  a  patient. 
His  own  experience  did  not  accord  with  tlie  views 
set  InrMi  in  the  jiaiier,  regarding  syphilis  ;is  being 
liie  most  freciuent  cause  of  the  disease. 

Dk.  U.  Tii.LioY  acknowledged  the  importance  of 
the  preataxic  stage.  It  may  extend  over  a  jieriod 
of  thirty  years,  and  it  is,  therefore,  dillicult  to 
diagnosticate.  In  the  literature  on  this  subject 
syphilis  is  the  most  frequently  mentioned  cause  of 
the  disease.  One  of  the  symptoms  not  mentioned 
in  the  jiajier  is  the  dillieulty  a  patient  has  in  the  pre- 
ataxic st;ige  of   wnlking  baeUward. 

I)i(.  UuowKK  said  that  the  point  which  he  siiecially 
wislu'd  to  emiihasi/.e  by  his  paper  was  the  value  of 
coni|ilete  and  iiroloiiged  rest  in  the  treatment  of  the 
disease. 

KMl-YKMA,     rAKACKNTHSIS,    ANH    nitAINAdlC. 

Dr.  K.,F.  iNiiALH  read  a  paper  having  this  title. 
After  ri'ferring  to  tluunetliods  of  operating  witli  tlie 
;ispir;itor  needle,  free  incision,  and   sudden    evaeuii- 
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tion  of  pus,  the  exsection  of  one  or  more  ribs,  etc., 
tlu^  reader  stated  that  a  large  ratio  of  fatal  cases, 
where  the  radical  operation  has  been  made,  is  due 
1(1  the  operation  itself  in  some  of  its  forms.  This, 
however,  must  not  be  taken  as  an  argument  against 
any  operation,  for  recent  statistics  show  that  a  much 
huger  percentage  of  cases  do  now  recover  who  have 
lifcn  operated  upon  by  better  methods  than  if  left 
hi  themselves.  A  good  result  will  more  frequently 
tiillow  an  operation  that  will  enable  us  to  empty  the 
cavity  slowly  and  at  will,  and  simultaneously  keep 
the  cavity  thoroughly  disinfected.  Aspiration  will 
not  meet  these  requirements  completely  in  many 
rases,  therefore  a  radical  operation  for  free  drain- 
age must  be  made.      Yet   it  is  best  to  precede  a 

I  ailical  operation  by  aspiration,  withdrawing  the  ptis 
several  times,  if  necessary,  in  order  that  dilatation 
of  the  lung  and  contracture  of  the  chest-walls  may 
|ii'oceed  to  such  an  extent  that  all  the   fluid  may  be 

I I  moved  at  one  time,  without  causing  a  distressing 
Miise  of  compression  of  the  chest  and  suffocation. 
W  hen  this  has  been  accomplished  a  few  days  should 
111"  allowed  for  the  cavity  to  partially  refill.  Then 
I  he  operation  for  permanent  drainage  should  be 
ma<le.  To  secure  proper  drainage  and  prevent  tlie 
I'lss  of  drainage-tubes  in  the  pleural  cavity,  the  tubes 
-hould  be  prepared  as  follows  :  A  piece  of  the  best 
I  uhlier  tubing  two  feet  long,  nearh'  a  quarter  of  an 
inch  in  diameter,  with  a  calibre  an  eighth  of  an  inch, 
should  be  selected.  This  is  cut  half  through  near 
its  middle,  and  when  folded  the  two  pieces  are 
fastened  together  at  a  point  about  one  and  one-half 
inches  from  the  cut  with  a  silk  suture,  which  is  tied 
on  the  inside  of  the  perforated  tul)c.  This  suture 
keeps  the  tubes  in  the  same  relation  to  each  other,* 
and  thus  prevents  one  of  the  annoyances  incident 
to  the  use  of  drainage-tubes  that  are  so  fastened. 

f)ne  portion  of  the  tube  should  be  perforated 
about  half  an  inch  from  the  cut  and  the  other  portion 
perforated  in  several  places,  extending  from  near 
the  cut  three  or  four  inches  along  that  portion 
which  is  to  hang  witliin  the  chest.  As  a  matter  of 
convenience  the  outer  ends  of  the  tubes  are  tied 
tigiitly,  so  that  pus  will  not  escape  through  them 
while  they  are  being  introduced.  The  length  of  the 
tubes  should  be  recorded,  so  that  we  may  know 
subsequently  just  how  far  they  extend  into  the 
cavity.  The  difference  in  the  length  of  the  two 
tubes  enables  us  to  know  in  wiiioli  one  there  are 
several  perforations,  a  matter  of  iin)H)rtatice  in  Ihe 
subsequent  treatment.  Immediately  before  the 
operation  an  aspirator  needle  or  a  hypodermic 
syringe  may  be  tried  again  to  avoid  making  an 
opening  when  adhesions  have  bound  tlie  jileural 
surface  togetlier,  and  to  insure  an  enti'Muee  into  the 
cavity  an  incision  should  lie  made  througii  tlie  skin 
about  one  fourtii  of  an  inch  long  through  which  a 
broad  Hat  trocar  is  plunged  into  tlie  pii'ural  cavity  siilli- 
eieiit  to  allow  th(^  easy  passage  of  the  two  draiuage- 
liilies,  which  sJKiuld  then,  as  (|uickly  as  possible,  he 
introduced  into  Ihe  cavity  to  tiie  re(|uired  depth  ; 
lh(!  caniila  is  then,  of  course,  withdrawn  and  the 
hilics  left  in  siln.  Hy  careful  manipulation  enlrance 
of  air  will  lie  prevented  and  the  tissues  will  coiitraet 
closely  about  the  tubes.  A  piece  of  Mheet-rnblief 
about  three  inches  M(piare,  with  two  small  ojienings 
near  its  centre,  is  then  sli|ipe(l  nver  Ihe  tnlies  down 


to  the  chest-wall  where  it  will  act  as  a  valve  to 
prevent  the  ingress  of  air  in  case  the  tubes  should 
become  loose. 

In  addition  to  these  precautions,  to  secure  the 
tubes  perfectly  a  section  of  the  same  tubing  half 
an  inch  long,  through  which  have  been  tied  two 
loops  of  strong  cord,  is  slipped  over  each  tube  with 
the  aid  of  a  canula ;  these  loops  are  carried  down 
close  to  the  chest-wall  and  slipped  off  on  the  tubes 
which  they  fit  so  closely  that  slipping  is  impossible. 
Long  strips  of  adhesive  plaster  are  then  passed 
through  the  loops  and  around  the  chest,  which  thus 
places  the  tubes  perfectly  under  our  control.  Over 
the  whole  is  placed  a  bandage,  between  the  folds  of 
which  hang  the  drainage-tubes,  which  are  then 
opened  and  long  pieces  of  glass  tubing  are  attached. 
The  pleural  sac  is  then  washed  out  with  a  two  per 
cent,  solution  of  carbolic  acid  at  101°  F.,  first 
thi-ough  one  tube,  then  through  the  other,  until  the 
cavity  is  clear.  After  this  procedure  the  ends  of 
the  tubes  are  folded  upon  themselves  and  tied,  so 
that  they  are  hermetically  sealed  ;  subsequent  cleans- 
ings  should  be  made  two  or  three  times  a  day.  The 
physician  need  not  call  oftener  than  two  or  three 
times  a  week  after  a  day  or  two,  to  assure  himself, 
if  necessary,  of  any  change  in  the  injection  to  secure 
speedy  obliteration  of  the  cavity.  In  the  mean- 
time the  "  washing  out  "  the  cavity  may  be  done  by 
friends  or  by  the  patient.  In  two  weeks'  time  after 
the  operation  one  of  the  tubes  mav  be  left  open 
hanging  in  a  bottle,  which  the  patient  carries  in 
his  pocket.  In  cases  of  long  standing,  in  addition 
to  the  above  method,  resection  of  one  or  two  ribs 
may  ultimately  be  necessary  to  cause  complete 
closure  of  the  pleural  sac,  and  the  patient's 
chances  are  gi'eatly  enhanced  to  recover  by 
adopting  the  first  metiiod.  The  operation  for  in- 
troduction of  drainage-tubes  and  the  other  methods 
just  described  possess  the  following  advantages  :  — 

(1)  It  may  be  quickly  and  easily  performed 
without  an  auiesthctic. 

(2)  It  enables  us  to  partially  or  completely  empty 
the  chest,  being  governed  by  tlie  effect  it  produces 
upon  the  patient. 

(3)  It  is  free  from  one  great  risk  incident  to  free 
incision  into  the  chest — death  as  a  result  of  the  sud- 
den evacuation  of  pus  and  the  free  entrance  of  air. 

(4)  Air  may  be  excluded  from  the  cavity  for 
several  days  if  care  is  used,  or  at  most  but  a  few 
bubbles  may  enter  if  the  tubes  are  opened  under 
water. 

(5)  The  drainage-tubes  arc  held  securely  and 
cannot  slip  into  the  chest. 

(())  Tlie  <ipening  is  close<l  so  snugly  as  to  almost 
wholly  prevent  the  discharge  of  pus,  except  through 
the  tubes,  thus  enhancing  the  comfort  of  the 
patient. 

(7)  As  a  nurs<'  may  readily  ch"anse  the  jileural 
cavity,  the  subse(pieut  treatment  is  rendered  much 
simpler  and  easier  than  wtu>re  a  free  opening  has 
been  made. 

(8)  In  chronic  cases  where  resection  of  a  rib  or 
of  |)ortions  of  several  ribs  may  be  necessary,  this 
is  the  best  possible  preparation  of  the  patient  for 
tlie  operation. 

('J)  Mighty  per  cent,  of  the  patient.s  operated  on 
in  this  manner  will  recover. 
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Topographical  Anatomy  of  the  Brain.  Vol.  III. 
B_v  John  C.  Dalton,  M.D.,  Emeritus  Professor 
of  Physiology  in  the  College  of  Physicians  and 
Surgeons  of  New  York.  Philadelphia:  Lea 
Brothers.     1885. 

The  prediction  of  the  coming  scarcity  of  this  fine 
work,  with  which  we  closed  our  notice  of  the  first 
two  volumes,  appears  likely  to  lie  verified  even 
sooner  than  we  had  thought.  The  subscription 
price  of  twenty-four  dollars  seemed  considerable, 
though  no  more  than  the  value  of  the  booK,  but  we 
see  that  the  publishers  have  advanced  the  retail  price 
to  thirty-six.  We  understand  that  the  plates  have 
been  destroyed,  it  being  the  desire  of  the  author  to 
limit  the  distribution  of  the  book.  We  fully  sym- 
pathize with  him  in  his  objection  to  have  the  book 
rendered  common  bj^  cheap  execution,  but  it  seems 
to  be  regretted  that  a  greater  number  of  beautiful 
copies  like  the  one  before  us  should  not  be  obtain- 
able by  those  who  can  appreciate  them. 

This,  the  concluding  volume,  contains  the  plates 
of  Series  C,  which  represent  transverse  vertical  sec- 
tions, five  millimetres  apart,  from  a  little  before  the 
corpus  callosum  to  a  little  beyond  the  posterior  ex- 
tremities of  the  lateral  ventricles.  They  are  twen- 
ty-three in  number,  and  as  beautiful  as  those  of  the 
preceding  volumes.  The  text  is  a  series  of  brief 
descriptions  of  each  plate,  with  occasional  refer- 
ences to  those  of  the  other  series.  The  first  plate 
in  front  of  the  corpus  callosum  shows  little  that 
demands  description,  and  the  same  may  be  said  of 
the  second  through  the  front  part  of  that  body. 
The  third  strikes  the  anterior  horns  of  the  lateral 
ventricles.  With  the  fourth  we  enter  a  most  inter- 
esting region.  The  corpus  striatum  appears  on  the 
outer  wall  of  the  ventricle.  We  see  the  front  of 
the  lenticular  ganglion,  not  yet  distinctly  separated 
from  it,  and  further  out  the  claustrum.  There  is  a 
slight  depression  in  the  middle  of  the  section,  show- 
ing that  the  cut  has  just  opened  the  fifth  ventricle. 
The  next  section  .shows  a  great  change.  The  cor- 
pus striatum  and  lenticular  nucleus  have  increased 
rapidly,  and  now  form  large  masses  of  gray  matter 
in  the  midst  of  the  brain.  They  are  still  connected 
l)elow.  In  Plate  VI.  they  are  still  larger.  The  next 
plate  is  a  striking  one.  The  corpus  striatum  is 
much  smaller,  and  distinctly  separated  from  the 
lenticular  nucleus.  Below  the  latter  a  bold  white 
band  sliows  the  course  of  a  part  of  the  anterior 
commissure.  The  next  section  shows  agreat  part  of 
the  anterior  crura  of  the  fornix.  The  corpus  stria- 
tiun  is  still  smaller,  the  lenticular  ganglion  shows  its 
three  divisions,  whicii  are  easily  recognized,  and  a 
little  of  the  optic  thalamus  comes  into  view.  In 
I'latc  IX.  the  optic  thalamus  is  larger  and  the  be- 
fore-mentioned ganglia  smaller.  A  very  interesting 
feature  iH  the  ayipearancc  in  the  temporal  lobe  of 
tiie  surcingle,  wiiicii  is  the  (•ontinuation  of  the  cor- 
pus striatum.  Dr.  D.alton  had  called  attention  else- 
wlierc  to  the  fact  that  the  arched  shape  of  this 
ganglion  was  not  generally  recognized,  and  these 
sections  demonstrate  the  organ  in  a  most  satisfac- 
tory mMiinor.  These  few  comnicnts  enable  tiie  reader 
to  judge  how  the  structure  of  the  brain  is  made 
apparent.  lyct  it  be  remembered,  morpovor,  that 
the  three  Hcries  of  plates  HU|)plemcnt  one  another. 
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CKOUP  AND  DIPHTHERIA. 

Attention  has  again  been  directed  to  the  question 
of  the  relations  of  croup  and  diphtheria  to  each 
other  by  Professor  Virchow  in  a  recent  address  be- 
fore the  Berlin  Medical  Society',  in  which  this  dis- 
tinguished authority  reiterates  the  views  he  advo- 
cated many  years  ago,  and  maintains  the  different 
and  entirelj'  independent  nature  of  the  two  affections, 
so  far,  at  least,  as  the  anatomical  seat  and  patho- 
logical lesions  of  each  disorder  are  concerned. 

The  term  "  croup  "  was  applied  by  Rokitansky  to 
all  affections  of  the  mucous  surfaces  of  the  entire 
body  which  were  accompanied  by  the  exudation  of 
a  so-called  "  false  membrane."  The  fact  that  certain 
forms  of  pneumonia  were  also  associated  with  a 
fibrinous  exudation  gave  rise  to  the  name  "croup- 
ous pneumonia,"  which  has  become  a  fixed  term  in 
medicine.  The  "  croup"  was  originally  applied  by 
the  Scotch  only  to  acute  affections  of  the  larynx, 
characterized  by  imminent  danger  of  suffocation 
from  obstruction  of  the  air-passages.  Early  in  this 
century  it  was  taught  that  croup  of  the  larynx  was 
a  disorder  the  essential  characteristic  of  which  was 
the  exudation  of  a  eoagulable  material  upon  the 
mucous  monibrane. 

As  long  ago  as  1847  the  superficial  diseases  of  mu- 
cous memliranes  were  divided  into  three  general 
classes :  the  catarrhal,  the  croupous,  and  the  diph- 
theritic. Diphtheria  was  then  defined  as  "  a  process 
accompanied  by  mortification  (necrosis),  having  its 
seat  in  the  substance  of  the  tissue,  not  necessarily 
accompanied  by  the  formation  of  a  false  membrane 
on  the  surface,  but  in  wiiich,  if  a  membrane  be 
present  or  be  exfoliated,  an  actual  loss  of  substance 
results  in  the  original  membranous  tissues  at  tiie 
scat  of  detachment  always  leaving  superficial  ulcer- 
ations." Tiie  affection  is  first  seated  upon  the  sur- 
face of  the  alTectcd  membrane,  and  the  subsequent 
features  of  the  disease  are  produced  by  tlio  invasion 
of  tiic  deeper  tissues  by  morbid  elements  from  the 
surface.  This  constitutes  the  esseiilial  definition  of 
contagion. 
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In  distinction  to  this  process  we  often  observe 
nrtual  fibrinous  exudations,  which  simply  lie  upon 
ilie  surface.  These  are  properly  called  "  pseudo- 
iiu'inbranes,"  and  may  be  quite  extensive,  and  are 
loosely  united  with  the  surface  of  the  trachea  or 
liirynx,  and  when,  from  any  cause,  they  are  re- 
moved, there  is  absolutely  nothing  to  be  seen 
upon  the  exposed  surface  which  can  be  called  an 
ulceration.  These,  Virchow  holds,  are  evidently 
two  entirely  distinct  processes.  Varying  and 
mixed  forms  of  both  diseases  he  recognizes,  but 
thinks  there  is  no  ground  for  the  assertion  so  fre- 
(jLiently  made  that  all  cases  of  fibrinous  laryngitis 
or  tracheitis  are  due  to  a  diphtheritic  infection. 
I'ilirinous  exudations  in  the  larynx  and  trachea  may 
lie  produced  by  many  causes,  particularly  Ity  the 
action  of  irritants,  and  these  traumatic  exudations 
roirespond  exactly  to  those  of  croup. 

The  form  of  pneumonia  from  which  many  chil- 
dren die  after  the  sul)sidence  of  croup  is  not  in  the 
majority  of  cases  a  fibrinous  process  at  all ;  it  is 
not  a  "  croupous "  pneumonia,  but  is  a  broncho- 
pneumonia. "  Croupous  pneumonia,"  so  called,  is 
never  actually  accompanied  by  croup  of  the  larynx 
or  trachea.  There  is  no  excuse  in  our  day  for  this 
term  as  the  definition  of  a  disease  of  the  lungs. 

Pneumonia  always  presents  as  one  of  its  indis- 
pensable features  a  stage  of  hsemorrhagic  infiltra- 
tion, while  the  formation  of  a  croupous  deposit  is 
never  accompanied  by  any  hjBmorrhagic  tendency. 
The  term  "  fibrinous  pneumonia"  may  be  applied 
to  this  condition  for  the  same  reason  that  the  terms 
fibrinous  laryngitis  or  tracheitis  are  employed,  not 
to  designate  an  identity  or  even  a  similarity  of  the 
diseases  producing  the  fibrinous  exudation,  but  to 
indicate  that  the  products  of  both  diseases  present 
a  certain  resemblance. 

A  class  of  diseases  doul)tless  exists  in  which  we 
may  find  both  diphtheritic  and  exudative  processes 
existing  simultaneously  in  the  same  individual.  The 
diphtheritic  process  may  be  present  in  a  mucous  sur- 
face without  membranous  exudation,  and  may  often 
extend  into  neighboring  tissues  and  organs,  as  is  un- 
fortunately so  often  observed  in  the  genital  jjassages 
in  puerperal  women,  and  tliere  may  be  no  exudation 
(if  laryngeal  or  faucial  or  other  pseudo-membranes. 
In  these  cases  the  diphtiicritic  infection  is  often  fol- 
lowed by  fatal  peritonitis,  but  no  one  dreams  of 
considering  the  diphtlHa-itic  prot^'ss  anil  the  perito- 
nitis as  one  and  the  sanu!  disease,  or  as  due  to  a 
Hiinihir  cause.  They  are  plainly  <listinct,  although 
interdependent  diseases. 

The  clinical  distinction  between  croup  and  diph- 
theria is  especially  important  in  relation  to  prog- 
nosis. Simple  tilirinous  exudations  in  th(^  air-piis- 
sages  are  dangerous,  ehic^lly  from  the  ohstruction 
wliich  they  cause.  In  croup  the  removal  of  the 
obstructing  exiidaliou  reveals  an  uninjured  and 
smooth  membrane  beneath.     Tlie  exfoliulion  of  the 


infiltrated  and  necrosed  masses  in  diphtheria  leaves 
an  ulcerating  surface,  which  must  heal  by  subse- 
quent processes  of  repair,  and  may  be  followed  b}' 
further  dangers  to  the  individual  from  encroach- 
ment of  the  disease  upon  important  structures, 
arteries,  nerves,  etc.,  as  well  as  from  the  special 
accidents  consequent  upon  an  open  wound  upon  the 
affected  surface. 


It  is  interesting  to  note  the  entire  coincidence  of 
the  views  —  of  which  the  preceding  is  a  brief 
risumi  —  now  expressed  by  Professor  Virchow  with 
those  uttered  by  him  many  years  ago.  At  that 
period  little  was  known  of  that  great  field  of  bac- 
terial infection  or  of  mycology  in  any  form  in  which 
many  clinicians  and  pathologists  have  been  so  busily 
laboring  in  recent  years.  Virchow  states  that  the 
same  microscopic  bodies  were  then  observed  in 
diphtheria,  but  tbey  were  considered  to  be  a  granu- 
lar fibrinous  infiltration  of  the  tissues.  Even  now 
there  is  a  great  deal  of  confusion  as  to  the  rCile 
which  the  organisms  found  in  diphtheria  play  in  the 
causation  of  the  disease,  some  authorities  claiming 
that  they  are  simply  carriers  of  contagion  or  of 
certain  ferments  which  they  have  absorbed.  In  a 
recent  work  on  Diphtheria  Prof.  A.  Jacobi  consid- 
ers that  the  intensity  of  the  inflammatory  reaction  is 
not  dependent  on  the  coccus  formation  as  such,  but  on 
whether  the  elements  it  brings  with  it  are  deleterious 
or  not.  Diphtheria  differs  from  many  of  the 
infectious  diseases  in  the  lack  of  protection  afforded 
by  one  attack  against  a  recurrence  of  the  same  dis- 
ease. It  even  seems  have  a  special  tendency  to  recur 
in  some  of  those  who  have  survived  the  first  attack. 

Oertel,  Nassiloff,  Eberth,  Klebs,  and  Orth,  as  well 
as  many  others,  have  observed  the  organisms  be- 
longing to  the  diphtheritic  process  in  experiments 
by  inoculation  witli  diphtiicritic  material  in  the 
lower  animals.  .Jacobi  describes  three  manifesta- 
tions of  the  diphtheritic  process  :  (1)  With  a  mem- 
brane lying  on  the  mucous  surface,  and  removable 
without  causing  much  injiu-y  to  the  epithelium  and 
none  to  the  deeper  structures.  This  seems  to  cor- 
respond to  Mrchow's  "  fibrinous  exudation."  ('_') 
A  membrane  implicating  the  epithelium  and 
the  upper  layers  of  the  mucous  membrane.  (."1)  A 
whitish  or  grayish  infiltration  of  the  surface  and  the 
di^eper  tissues  wliich  may  give  rise  to  a  necrotic 
destruction  of  tlie  tissue.  The  second  and  third 
varieties  here  mentioned  correspond  to  N'irchow's 
diphtheritic  exudation. 

In  distinction  to  these  views  is  that  of  (ierhnrdl.' 
who  states:  "The  difference  between  larnygeni 
di|)hthcria  and  croup,  after  having  been  so  nnioli 
(emphasized,  cannot  be  sustained  any  longer." 

A  review  of  the  studies  in  the  experimental  jiro- 
diiction  of  diphtiieria  woidd  require  no  little  lime 
and  space,  hut  we  nuiy  mention  the  labors  of  Drs. 

<  l.cliii).  il.  Khiili'i'krnnklicllcii,  Iv.,  ISiiO. 
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H.  C.  Wood  and  H.  F.  Formad,  which  were  made 
under  the  auspices  of  the  National  Board  of  Health, 
and  published  in  the  supplement  to  No.  7  of  the 
Bulletin  of  the  National  Board  of  Health  for  1880. 
These  researches  led  them  to  the  conclusion  that  no 
distinction  exists  between  the  local  appearances  pro- 
duced by  diphtheria  and  those  of  other  pseudo- 
membranous diseases  of  the  air-passages.  Inocu- 
lation with  diphtheritic  material  was  frequently 
followed  by  tuberculosis,  while  the  occurrence  of 
actual  diphtheria  from  inoculation  was  very  rare. 
The  frequency  of  tuberculosis  corresponds  to  earlier 
experiments  of  the  late  Professor  Cohnheim,  who,  at 
one  time,  believed  that  many  indifferent  substances 
were  capable  of  inducing  this  disease.  Later  ex- 
periments by  the  same  distinguished  investigator 
led  to  the  conclusion  that  the  tuberculosis  was  due 
to  the  use  of  accidentally  contaminated  material. 
It  is  possible  that  some  unobserved  defect  in  the 
experiments  just  mentioned  ma\'  have  contributed 
to  the  excessive  development  of  tuberculosis.  Our 
knowledge  of  diphtheria,  however,  has  not  lieen 
materialW  advanced  by  these  investigations. 

The  recent  utterances  of  Professor  Virchow  have 
directed  fresh  attention  to  the  subject  of  diphtheria 
complicated  with  croup,  and  it  would  be  well  if  the 
question  of  identity  might  be  at  length  definitely 
determined.  The  difference  between  the  appearances 
of  the  diseases  as  viewed  by  the  pathologist,  and 
the  clinical  symptoms  noticed  during  life,  will  doubt- 
less continue  to  exist,  but  a  more  rational  mode  of 
clinical  study,  and  especially  of  treatment,  would 
certainly  foUow  if  the  true  characters  and  relations 
of  the  two  affections  were  firmly  established. 


A  DEMONSTRATION  AGAINST  VACCINATION. 

The  anti-vaccination  sentiment  in  England  has, 
as  it  were,  precipitated  itself  in  the  town  of  Lei- 
cester, where,  for  a  number  of  years  past,  there  has 
been  an  increasing  laxness  in  complying  with  the 
provisions  of  the  law.  The  results  obtained  by  D 
Cory  in  his  well-known  experiment  upon  the  possi- 
bility of  inoculating  with  syphilis  in  vaccinating 
from  an  infected  child,  when  care  was  taken  to  ex- 
clude the  use  of  anything  but  lymph,  seem  to  have 
been  given  special  ])ublicity  in  Leicester,  and  the 
opitosition  to  compulsory  vaccination  of  some  men 
high  in  nmnicipal  influence  was  of  great  weight  in 
moulding  public  opinion. 

Thougli  it  was  known  tiiat  a  considerable  portion 
of  the  growing  children  had  not  been  vaccinated, 
yet,  in  tiie  year  ISKl,  only  seven  summonses  were 
iBHiicd  for  this  dereliction.  Hut,  as  it  became  evi- 
dent that  the  heresy  was  spreading,  and  that  at  no  dis- 
tant date  an  epidemic  of  variola  was  likely  to  visit 
tlie  U>wn,  which  would  find  a  most  favorable  nidus 
for  its  develo|)inent,  whence  it  would,  in  all  proba- 
bility, invade  the  adjacent  countiy  and  towns,  ukuc 


active  measures  have  been  taken  the  present  year, 
and  it  is  said  that  over  .''),000  persons  are  being  pro- 
ceeded against  for  neglecting  to  comply  with  the 
law. 

But,  as  so  often  happens,  the  recalcitrants  raise 
the  cry  of  persecution,  and  the  rdle  of  martyr  be- 
comes a  very  popular  one.  The  opposition  took 
form  recently  in  a  demonstration  which  is  said  to 
have  been  attended  by  20,000  people.  Nor,  unfor- 
tunately, was  it  simply  a  common  mob.  The  mayor 
of  the  city  received  the  procession,  and  a  member 
of  the  municipal  council  presided.  An  effigy  of 
Jenner  was  hung  from  a  gallows  and  given  the 
"long  drop"  at  intervals  as  the  procession  ad- 
vanced. Those  men  who  had  suffered  the  extreme 
penalt}'  of  imprisonment  made  a  prominent  figure, 
and  others,  whose  goods  had  been  seized,  displayed 
samples  of  the  otherwise  rather  commonplace 
utensils  to  admiring  eyes.  The  obnoxious  parlia- 
mentary acts  were  enthusiastically  burned.  A 
wagon  earrj'ing  unvaccinated  children  bore  the 
motto:  "They  that  are  whole  need  not  a  phy- 
sician." 

One  cannot  help  feeling  that  whenever  the  remark- 
able immunity  which  Leicester  is  said  to  have  enjoyed 
for  some  eight  years  from  this  dread  disease  shall  be 
broken,  it  may  be  necessary  to  finish  the  above  quo- 
tation no  longer  in  the  words  of  the  original,  but 
sadly  to  admit  that  "  they  that  are  sick  "  are  beyond 
the  help  of  any  physician. 

The  corporation  having  thi'own  over  vaccination 
are  disposed  to  place  their  whole  confidence  upon 
prompt  notification  and  isolation  of  every  case  that 
occurs.  How  far  these  very  desirable  measures 
can  be  made  effective  against  an  epidemic  of  small- 
pox is  a  question  of  much  interest,  and  if  the  cor- 
poration of  Leicester  could  settle  it  by  an  experi- 
ment which  would  imperil  no  lives  but  their  own, 
many  persons  would  be  willing  to  let  them  do  it. 
Fiat  exjwrimentum,  etc.  But  the  agitators  them- 
selves will  not  be  the  chief  sufferers.  Most  of  them 
bear  upon  their  arms  the  signs  of  the  immunity 
they  will  enjoy.  It  is  the  unprotected  children  upon 
whom  the  scourge  will  fall  heaviest,  and  the  surround- 
ing country  will  suffer  from  any  epidemic,  and  will 
not  have  the  facilities  for  "  stamjiing  out"  the  ear- 
liest cases  that  are  possessed  by  an  active  urban 
sanitary  board.  Since  scriptural  quotations  are  in 
order  among  those  gentU'men  who  are  proposing  to 
rely  upon  sanitary  inspection  as  their  only  weapon 
to  ward  off  the  disease,  we  are  moved  to  say : 
"These  things  ought  ye  to  have  done  and  not  to 
have  left  the  other  undone." 

At  a  time  when  the  scientific  mind  is  hopefully 
striving  after  the  additional  ])roteetion  of  inocula- 
tion with  attenuated  virus  against  other  infectious 
diseases,  this  reactionary  rejection  of  the  blessings 
already  secui-ed  to  mankind  by  vaccination  is  a  gro- 
tcs(|M('    cxliihiticiii   of    till'   oci'iisioMid    cnideiuics    of 
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fully  which  invade  commuuities,  and  against  which 
I  (  uusiderable  degree  of  general  enlightenment  and 
I'chication  seems  to  be  an  insufficient  prophylactic. 

We.  hope  that  the  remonstrances  of  a  portion  at 
1(  ast  of  the  disaffected  at  Leicester  are  inspu'ed  by 
:ui  ill-regulated  love  of  liberty,  rather  than  by  a 
■stupid  hatred  of  vaccination. 


CHOLERA  WARNINGS. 

(  iiOLERA,  as  since  last  year  there  was  every  reason 
to  ixpect  would  be  the  case  upon  the  approach  of 
iiiilijer  weather,  seems  to  be  cropping  up  again  in 
iiioic  than  one  part  of  Europe.  The  latest  reports 
( (.ine  from  Spain,  and,  if  true,  are  by  no  means  en- 
roiiiaging.  Simultaneously  with  these  rumors  of 
It  iii'wed  activity  of  cholera  come  political  complica- 
tiniis  which  indicate  that  a  great  Indo-European  war 
may  Ije  imminent,  a  war  necessitating  tlie  constant 
ii  aiisportation  to  and  fro  Ijetween  Asia  and  Europe, 
liy  the  Mediterranean  and  overland,  of  great  bodies 
iif  men  and  vast  quantities  of  material. 

Should  the  possible  —  many  would  say  the  prob- 
able—  come  to  pass,  all  the  most  favorable  condi- 
tions for  the  activity  and  spread  of  such  a  pestilence 
as  cholera  may  easily  be  realized  this  summer.  For- 
tunately our  natural  position  in  this  country  removes 
us  from  the  ravages  of  war,  and  vigilance  combined 
with  intelligent  forethought  may  largely  mitigate 
for  us  the  dangers  and  disasters  of  disease. 

We  are  glad  to  observe  that  our  State  and  mu- 
nicipal Health  Boards,  as  the  season  advances,  are 
renewing  their  alertness,  especially  as  under  tlie 
existing  position  of  sanitary  organization  at  Wash- 
ington the  l>runt  of  responsil)ility  will  probably  lie 
thrown  on  them.  The  Sanitary  Council  of  the  Mis- 
sissippi Valley,  representing  at  its  recent  meeting 
at  New  Orleans,  in  March,  the  health  organizations 
and  commercial  and  transportation  interests  of 
twelve  of  the  Valley  States,  showed  itself  alive  to 
the  iniiiortance  of  the  emergency.  In  Illinois  the 
State  Hoard  has  since  last  .July  l)een  making  a  care- 
ful sanitary  survey  and  inspection  of  the  State. 
Particular  attention  is  being  given  to  the  sanitary 
condition  of  public  buildings,  of  public  institutions, 
and  the  railroads  have  been  effectually  exhorted  to 
put  their  rolling-stock  and  station-houses  in  wlioU'- 
some  order. 

We  have  just  received  a  timely  circular  from  the 
Health  Ofllcer  of  the  Massachusetts  Board  addressed 
to  tlic  superintendents  of  railroad  and  steamboat 
lines,  urging  that  they  innnediately  take  and  main- 
tain such  ])recautionH  as  sliall  prevent  infection 
along  tlie  routes  under  theii-  <'hnrg(!.  llcaltii  otli- 
cials  are  acting  wisely  and  energetically  in  prepar- 
ing for  contingencies  ;  tiiose  wiioni  it  is  sougiil  to 
protect  nnist,  and  we  are  sure  will,  co()perate  with 
them.  It  is  scarcely  of  less  moment  to  Irnnsportii- 
tion  companicH  hh  corporations  than  to  connnnnltii's 
Mnd  indixidUMJH  that  cpidcinlcH  should  lie  averlcil. 


MEDICAL  NOTES. 

—  A  case  of  alleged  maternal  impression  is  re- 
corded by  a  correspondent  of  the  British  Medical 
Journal,  March  28,  1885,  occurring  in  a  woman, 
aged  forty-two,  multipara,  whose  menstruation 
stopped  in  March.  During  the  same  month  she  saw 
the  "  Two-headed  nightingale,"  fainted  at  the  sight, 
and  was  so  affected  that  three  days  after  she  at- 
tempted suicide  by  jumping  from  a  window.  In 
November  she  expressed  to  a  medical  man,  who 
suspected  the  existence  of  twins,  a  hope  that  the}' 
would  not  be  "  Siamese."  In  .lanuary  she  gave 
birth  to  a  twin  monstrosity,  the  two  children  being 
connected  from  neck  to  umbilicus.  Both  were 
dead. 

—  Three  cases  are  recorded  in  Annales  de  Derm. 
et  de  Syph.  (see  also  Lond.  Med.  Record,  March 
16,  188.5),  where  syphilis  was  communicated  to  new- 
born children  by  the  assistant  who  sucked  the 
wound  in  the  rite  of  circumcision.  The  operator 
was  healthy  but  the  assistant  had  mucous  patches 
in  his  mouth.  The  parents  were  in  all  cases  healthy 
but  the  mothers  sutisequently  became  infected  in  the 
breast  from  suckling  the  offspring. 

—  In  the  British  Medical  Journal,  January,  1885, 
Mr.  A.  J.  Campbell  suggests  a  most  pleasant  and 
soothing  method  of  employing  the  douche  in  cases 
of  insomnia.  The  patient's  shoulders  having  been 
wrapped  in  a  sheet  or  blanket,  and  his  ears  plugged 
with  cotton-wool,  his  head  is  supported  over  the 
edge  of  the  bed  (a  suitable  vessel  being  placed  un- 
derneath to  receive  the  water) ,  whilst  a  gentle 
stream  of  water  from  the  rose-spout  of  an  ordinary 
watering-pot  is  directed  over  the  head  and  neck. 
The  watering-pot  should  be  held  at  least  eighteen 
inches  above  the  level  of  the  patient's  head,  and 
the  douching  may  be  kept  up  for  three  or  four 
minutes  ;  the  head  should  then  be  lightly  dried  with 
a  towel,  and  the  patient  lifted  into  his  ordinary  posi- 
tion in  bed.  As  a  nde,  sleep  is  produced  within  a 
short  period. 

—  Supported  by  the  late  decision  of  the  Supreme 
Court  in  Martin  vs.  (lleason,  the  Boston  Water 
Board  has  issued  the  following  :  '>  Notice  is  hereby 
given  to  all  parties  discharging  polluting  substances 
into  Lake  Cochituate,  I'egan  Brook,  or  any  otiu'r 
tributary  of  Lake  Cochituate,  to  cease  immediately 
from  so  discharging  or  from  in  any  way  contami- 
nating the  water-supply  of  the  city  of  Boston. 
.\ny  further  expense  of  litigation  may  be  saved  by 
complying  with  this  notice." 

—  Dr.  Watelet.  who,  as  wi'  lately  remarked, 
has  been  lined  for  violating  the  rule  of  professional 
secrecy  by  writing  a  letter  for  the  press  saying  that 
a  certain  ])atient  died  of  cancer,  for  the  sake  of 
refuting  some  scandalous  reports  which  IkuI  been 
published  aliout  him,  has  sent  back  to  the  prefectin-e 
of  tlie  Seine  the  custonuiry  certitlcato  in  which  is 
asked  the  cause  of  death  of  a   patient,  ileclinilig   to 
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fill  it  lip,  aud  accusing  the  prefect  of  playing  the 
part  of  a  tempter  in  trying  to  obtain  from  the  phy- 
sician what  the  latter  knows  only  under  the  seal  of 
professional  secrecy.  Whether  the  official  will  take 
the  joke  kindly  or  not  remains  to  he  seen. 

—  In  a  recent  discussion  at  the  Academic  de  Med- 
ecine  on  the  depopulation  of  France,  M.  Fournier 
gave  some  interesting  statistics  concerning  the  in- 
fluence of  syphilis  on  infant-mortality.  The  mor- 
tality from  syphilis  among  new-born  infants  reaches 
28  per  cent.  If  a  mother  have  contracted  syphilis 
a  year  before  the  birth  of  her  infant  it  is  sure  to 
die  in  infancy.  M.  Fournier  has  personally  ob- 
served forty-four  instances  of  women  becoming 
pregnant  during  an  early  period  of  syphilis  :  only 
one  of  the  children  born  lived  beyond  its  infancy. 
Among  100  syphilitic  women  there  were  208  preg- 
nancies ;  60  living  children  resulted,  and  140  dead  ; 
consequently  the  rate  of  mortality  was  71  per  cent. 
These  statistics  are  furnished  liy  notes  taken  in  pri- 
vate practice.  Hospital  statistics  would  prob.ably 
give  a  higher  rate  of  mortality.  Dr.  Cothn  stated 
that,  at  the  Lourcine  hospital,  among  twenty-eight 
pregnant  women  there  was  only  one  who  had  a  liv- 
ing child.  M.  Fournier  estimates  that,  at  the  St. 
Louis  Hospital,  among  148  pregnant  women,  125 
lost  their  children  in  early  infancy. 

—  George  Eliot  was  sufficiently  interested  in  the 
following  advertisement,  which  appeared  in  the 
Times  of  1852,  to  copy  and  send  it  to  her  friends, 
the  Brays :  — 

"  To  Gentlemen,  —  A  converted  medical  man,  of 
gentlemanly  habits,  and  fond  of  Scriptural  conver- 
sation, wishes  to  meet  with  a  gentleman  of  Calvin- 
istic  views,  thirsty  after  truth,  in  want  of  a  daily 
companion.  A  little  temporal  aid  will  be  expected 
in  return.     Address  Verax." 

—  It  is  said  that  35,000  physicians  are  needed  in 
European-Hussia  alone.  This  country  could  easily 
furnish  them  and  without  robbing  herself  either. 

—  Dr.  Houchardat,  Professor  of  Hygiene  at  the 
Paris  Faculty  of  Medicine,  has,  after  a  service  of 
nearly  forty  years,  retired,  and  his  name  is  trans- 
ferred to  the  list  of  Honorary  Professors. 


—  At  a  meeting  of  the  Society  of  Medical  Juris- 
prudence and  State  Medicine,  held  April  Oth,  Dr. 
S.  O.  Vanderpoel,  formerly  health  physician  of  the 
port  of  New  York,  read  a  paper  on  Asiatic  cholera, 
in  wliich  he  said  that  to  whatever  portion  of  tlio 
worhl  the  disease  extends,  it  spreads  no  faster  than 
it  is  carried  by  individuals.  'I'he  time  had  come,  he 
Hiiid,  when  initnediale  action  nuist  be  taken,  and  he 
advised  that  an  inspection  of  the  luggage  of  all 
puHsengerH  coming  to  this  country  should  be  at  once 
instituted  by  the  government.  The  inspection,  he 
thought,  Hhiiuid  ill-  nia<li'  upon  embarkalion,  as  well 


as  upon  arrival,  and  all  soiled  clothing  thoroughly 
cleansed,  in  order  to  destroy  disease-germs.  Dr. 
Raymond,  President  of  the  Brooklyn  Board  of 
Health,  said  that  every  physician  was  asked  almost 
daily  whether  cholera  would  come  to  this  country 
this  year,  and  that  the  proper  answer  to  the  ques- 
tion was  that  whatever  precautions  might  be  taken 
to  ward  off  the  disease  would  certainly  have  good 
fruit.  Those  interested  in  sanitary  matters  are 
looking  forward  to  the  coming  summer  with  no  little 
anxiety.  Drs.  John  C.  Peters  and  Stephen  Smith 
and  others  also  spoke. 

—  Mr.  John  Drake,  the  lawyer  who  was  shot  by 
Wm.  C.  Khinelander  in  June  last,  has  recently  died 
of  pneumonia.  At  the  autopsy  it  was  found  that 
the  ball  with  which  he  had  been  wounded  had  be- 
come encysted  in  the  head  of  the  humerus,  and  that 
fibrous  union  of  the  bone  had  taken  place  when  the 
compound  fracture  had  occurred.  The  external 
wound  was  perfectly  healed. 

—  A  death  occurred  in  Brooklyn,  on  the  eighth  of 
April,  from  an  overdose  of  atropia,  through  the 
carelessness  of  a  druggist,  who  put  1.50  milli- 
gramme of  sulphate  of  atropia  into  a  prescrip- 
tion in  which  1.5  milligramme  was  ordered.  An 
inquest  was  held  April  10th  in  the  case  of  a  child, 
one  month  old,  who  died  under  suspicious  circum- 
stances on  the  17th  of  March,  at  which  it  became 
developed  that  a  druggist  of  North  Third  Avenue, 
in  the  recently  annexed  district  of  the  city,  had,  by 
mistake,  given  the  mother  of  the  infant  some 
Dover's  powders  which  h.ad  been  prescribed  for 
another  person.  Not  long  after  she  had  adminis- 
tered the  first  powder  the  druggist  came  to  her 
house  aud  told  her  that  he  had  given  her  the  wrong 
medicine.  He  advised  her  to  keep  the  child  awake 
and  give  it  strong  coffee,  but  asserted  that  there 
was  nothing  dangerous  .about  the  powders.  The 
next  morning,  however,  the  child  was  dead  ;  and,  as 
the  result  of  the  inciuest,  the  druggist  has  been  held 
in  $1,000  bail. 

—  William  Donovan,  the  young  man  who  skated 
1,090  miles  in  the  six  days'  match  at  the  Madison 
Scpiai'e  Garden  in  March,  thereby  becoming  the 
champion  roller-skater  of  the  world,  died  on  the 
tenth  of  April.  While  suffering  from  extreme  ex- 
haustion after  his  remarkable  feat  he  was  seized 
with  pneumonia,  and  the  immediate  cause  of  his 
death  was  pericarditis.  This  is  the  second  death 
already  among  the  contestants  who  participated  in 
the  match. 

—  Dr.  James  L.  Little,  a  i)rominent  surgeon  of  New 
York,  died,  April  Itii,  of  pcu-itonitis,  in  the  forty- 
ninth  year  of  his  age.  He  was  born  in  Brooklyn, 
and  studied  medicine  under  tiie  sui)ervision  of  the 
late  Dr.  Willard  Parker,  graduating  from  the 
College  of  Physicians  and  Surgeons  in  1860.  He 
then  became  a  member  of  the  surgical  house-staff 
of   the    New    York   Hospital    for    two   years,  after 
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I  which  he  was  appointed  surgeon-in-charge  of  the 
Park  Barracks.  In  1863  he  was  made  clinical  assist- 
ant to  his  old  preceptor,  Dr.  Parker,  and  in  the 
following  spring  delivered  a  course  of  lectures  on 
fractures.  He  afterward  became  lecturer  on  opera- 
tive surgery  and  surgical  dressings  at  the  College 
of  Physicians  and  Surgeons,  attending  surgeon  to 
St.  Luke's  and  St.  Vincent's  Hospitals,  and  pro- 
fessor of  surgery  in  the  University  of  Vermont  and 
the  New  York  Post-Graduate  Medical  School.  At 
sixeral  times  during  the  late  war  he  offered  his 
siivices  to  the  government  as  a  volunteer  surgeon, 
Miiil  after  the  second  battle  of  Bull  Run  he  proceeded 
t(i  Washington,  where  he  was  assigned  to  the  charge 
el'  tlie  hospital  for  wounded  temporarily  erected 
there.  At  a  subsequent  period  he  served  for  a  time 
ill  the  field  at  White  House,  on  the  Paraunkey 
iv'iver,  Virginia.  His  contributions  to  surgical  liter- 
:ifure  were  always  of  a  high  order  of  merit,  and  his 
sKill  as  an  operator  was  remarkable.  He  was 
especially  identified  with  the  operation  of  median 
litliotomy  and  the  treatment  of  harelip  deformities, 
and  in  1878  he  successfully  performed  simultaneous 
ligation  of  the  subclavian  and  carotid  arteries  for 


aneurism.  While  highly  esteemed  in  the  community 
on  account  of  his  surgical  attainments  and  his  ster- 
ling character,  his  many  genial  qualities  in 
private  life  won  him  a  large  circle  of  devoted 
friends.  Dr.  Little  was  married,  in  18.58,  to  Miss 
Elsie  Charlotte,  of  Newbern,  North  Carolina,  who, 
with  two  sons,  survives  him. 


itll^iiSccllanp. 


BASILISKS  m  DISEASE. 

Frosi  the  report  in  a  daily  contemporary  of  I'ro- 
fessor  Brewer's  late  lecture  on  "  Cholera  from  a 
layman's  point  of  view,"  we  take  the  following 
sentences  :  — 

"  The  lecturer  here  exhibited  diagrams  giving  the 
shapes  of  various  organisms  or  basilisks,  to  which 
he  referred.  ...  A  German  physician  has  discov- 
ered the  cholera  organism  which  is  called  the  cliolera 
basilisk,  and  is  the  shape  of  a  little  sausage  slightly 
bent.  .  .  .  Edward  Klein  contends  that  the  same 
basilisks  which  are  said  to  be  found  in  cholera  vic- 
tims are  also  found  in  other  places,  but  the  lecturer 
did  not  consider  the  theory  disproved." 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  APRIL  4,1886. 
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Deaths  reported  2,461:  under  five  years  of  age  832;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
whooping-cough,  erysipelas,  fevers,  anddinrrhmal  diseases)  ?,T1, 
lung  diseases  491,  consumption  374,  diplitlM  riii  :inil  it.iii|i  121, 
scarlet  fever  70,  measles  31,  diarrha-:il  .Iimm^cs  :;t,  typhoiil  ti'\cr 
36,  cerebro-spinal  meningitis  22,  maliiri;il  fcvcis-Jl,  uiiodping- 
cough  14,  erysipela-s  12,  puerperal  fever  eight.  From  diarrha'ul 
diseases.  New  York  23,  Cincinnati  five,  Philadelphia  three.  Dis- 
trict of  Columbia  two,  Lowell,  Lawrence,  and  Chelsea  one 
each.  From  tvphoid  fever,  Pliiladi'lpliia  13.  Baltimurr  live 
New  York  and  "District  of  Ciilniiihia  thno  i  a.-li.  St.  LoiiN,  i  'in- 
cinnati,  and  Lowell  one  each,  FroTii  ii];ilarial  fcvc-rs,  Xru  'lOrk 
11,  St.  Louis  three,  Baltunorc  two,  Philadelphia.  Butl'alu.  District 
of  Columbia,  New  Haven,  and  Fall  Kiver  one  each.  From 
cerebro-spinal  meningitis.  New  York  seven,  Buffalo  four,  Bos- 
ton three.  Jlilwaukee  and  Fall  River  two  each,  St.  Louis,  Prov- 
idciiiM',  \:i<liville,  and  Brocktdii  niu-  c:ich.  From  whoopin'-T- 
vun-A\.  X'W  York  eight,  Pliiladi'lpliia.  liiUlal.j.  Hi^tri't  of 
(  nliiiiiKia,  Providence,  New  Ihivcii,  iiiid  Lynn  one  cacli.  I''n>ui 
eijsipcla.-.  New  York  three,  Philadelphia  and  Baltimore  two 
each,  Boston,  St.  Louis,  District  of  Columbia,  Milwaukee,  and 
Brockton  one  each.  From  puerper<al  fever,  District  of  Colum- 
bia three.  New  York  one. 


Gases  reported  in  Boston :  measles  60,  scarlet  fever  43,  diph- 
theria 28,  and  tvphoid  fever  six. 

In  110  cities  and  towns  of  Massachusetts,  with  an  estimated 
piipiilatii.n  nl'  1,:',(;(;,s-J!i  (rstiijiiitiMl  iicipiilation  of  the  State  I.'Xk),- 
101),  llir  t..l;il  clr:iili-iiilc  Initlii'  week  Was  20.80,  against  19.09 
and  11).:10  f.ir  tlic  tw(]  prcccdinj;  weeks. 

In  the  2S  greater  towns  of  Enuhiiicl  and  Wales,  with  an 
estimated  population  of  8,900,446.  fei'  llie  «  ei  K  endin-  Mmcli 
21st  the  death-rate  was  23.5.  Deaths  repcuie.l  l,ois;  infants 
inider  one  vear  of  age  910;  aente  «li>eMsi-s  <.r  tin'  i-espiratcry 
or-ans  (London)  487,  Mie:isl,>  104,  wlin.,pin--e..u.;li  110,  sear- 
let  fever  41,  fever  37,  diphtheria  32,  diairlma  21'.,  >niall-|M,x 
(London  19,  Liveri>oul,  .Maneholer  Bradford,  Sunderland,  ami 
Newca.stlc  one  each)  24.  Tlu'  death-rates  ranged  from  14.0  in 
Derbv  to  44.1  in  Sunderland;  Hirkenlieail  17,4:  BirnMiigham 
24,0;  "Bradford  23.1;  Hull  20.4;  Leeds  23.0:  l,eieesti-r  21.5;  Liv- 
erpool 28.3;  Lc.nduii  21.1:  :\l:iii.  Iir~i,  i-  :!2.0:  \nlliii-li:nn  20,2; 
Slietheld23.(i,     In  Kdinhiii-li  22.:. ;  ( ,  l:i-uow  :!0.0;   I  )ulilin  :i4,0. 

For  the  week  eiidin-  .Muivl,  2M  in  the  S^^i.s^.  eili.s  there 
were  42  deaths  fr.>ni  ((.nMiiiiplioii,  Imrj  .licenses  Is,  diarrhieal 
diseases  11,  diphthiTi:i  and  eniu|i  nine,  MjKill-pnx  -In,  mea>les 
and  typhoid  feviM-  each  time,  wlinnpin.-ennjli  one.  'rhi-il,alh- 
rates  were:  at  Geneva  21,3;  Ziirieli  :;n.,  ;  l*,;i.^|i'  21.2;  Perne  34.9. 


The  meteorological  record  for  the  week  ending  April  4th,  in  Boston,  was 
by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal  Corps :  — 


I  follows,  iiccording   to   observations  furnished 
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TuesUay,  31 

30.1.i6 

46.8 
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Saturday,   4 
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8 
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Mean,  the 
Week. 

,30.083 

40,2 

51.2 

31.1 

68.7 

.53.00 

1.73 

O., cloudy;  C,  clear;  F.,falr;  G.,fog;  H.,hazy;  S.,  smoky;  U.,rnin;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  LN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE  MED- 
ICAL DEPARTMENT,  U.  S.  ARMY,  FROM  MARCH  28, 
1885,  TO  APRIL  10, 1885. 

Tayloh,  M.  K.,  major  and  surgeon.  Granted  leave  of  ab- 
sence for  one  month,  to  take  effect  about  April  15th.  S.  O.  46, 
Department  of  Mis.souri,  March  21,  1885. 

Hall,  Wm.  R.,  captain  and  a,ssistant  surgeon.  Granted  leave 
of  absence  for  one  month  and  (ift(^en  davs,  to  take  effi'ct  when 
his  serviees  can  be  .spared.    S.  O.  70,  A.  (i.  O.,  March  27, 1885. 

fJAUlJlNUR,  Jno.  i>e  B.  W.,  captain  and  assistant  surgeon. 
Ordsred  for  temjiorarv  dutv  at  P'ort  McHenry,  Md.  S.  O.  64, 
Department  of  the  E!us"t,  Ma"rch  28,  1885. 

BlART,  Vicroil,  cai)taln  and  lussistant  surgeon.  Li'ave  of  ab- 
sence exlendcd  six  months  on  surgeon's  certificate  of  disabilitv. 
S.  O.  77,  A.  (i.  O.,  April  4, 1885. 

C'AI'T.  STKVKN8  G.  CowiiKK.v,  assistant  surgeon.  From  |)e- 
imrtment  of  East  to  Depart nwiit  of  Missouri. 

Cait.  AiGi  sri^H  A.  i>K  Loki-hk.  assistant  surgeon.  From 
Department  of  ijist  lo  Deparlnient  of  Dakota. 

CaI'T.  I>f>il.s  W.<'icAMi'rii.\,assislaiil  surgeon.  From  Dip.irl- 
ment  of  Kasi  to  Dep.'iitment  .>r  Plalli'. 

CaI'T.  Gkokck  II.  'rou.M.v,  assistant  surgeon.  From  De- 
Iiarlmenl  of  Missouri  lo  Diparlinent  of  East. 

Flimr  LlKl'T.  W.m.  II.  AiniMili,  iiHslHlant  surgeon.  From 
Deparlmentor  Platte  to  Department  of  East. 

FiHftr  LiKiiT.  M.C.  WvKi  II,  assistant  surgeon.  From  Deparl- 
nient of  DHkotn  lo  Departinenl  of  lOaat. 

H.  O.  77,  A.  G.  f).,  Ai]ril4,  1885. 

CaiiTKH,  E.  C.llrHl  lli'iilenani  and  assistant  surgeon.  Granled 
on(Mnontli'M  leave,  Willi  permission  lo  apidy  for  one  iiionlli's 
extension,  lo  lake  ellecl  upon  llie  arrival  of  another  medieiil 
ofllcer  at  Ids  post.  .8.  O.  30,  Deparlminl  of  Arizona,  March  2:1, 
1885. 


MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIA- 
TION AT  NEW  ORLEANS.  ROUTES  AND  RATES 
VUOM  BOSTON  TO  NEW  ORLEANS  AND  RETURN 
BY  NEW   YORK   AND   NEW   ENGLAND   B.   R. 

Thk  attention  of  those  intending  to  go  to  New  Orleans  to 
attend  tlie  American  Medical  Association  is  direct eil  to  the  rates 
and  routes  of  the  New  York  ijnd  New  England  R.  R.  in  the 
advertising  colunms.  

DEATHS. 

DiKl),  in  Boston,  Mass.,  April  10, 1885,  William  O.sgood,  M.D., 
M.M.S.S.,  a4.'eil  sixtv-tvvo  years. 

In  CamUriduv.  Mass.,  April  13,  1885,  Robert  William  Hooper, 
M.l>.,  .M.:\I.S.S,,  au'cd  seventv-four  years. 

In  Hosl.ni.  .\pill  13,  1.885",  Samuel  Cabot,  M.D.,  M.M.S.S., 
ageil  si.\l_v-iiiiie  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

( iliservations  upon  the  apiiarent  Curve  of  the  Sagittal  Suture 
in  Verlex  Pivseiilalioiis.  Il\  Charles  V.  Wilhinglon,  JI.D. 
(Heprhil  from  .\ rieaii  .l.ninial  of  ( (lislelries,  March,  1,SS5.) 

(m  the  r.se  and  Abuse  of  the  I'essarv.  liv  Waller  I".  Manlon, 
M.D.     (liepriiil  from  Delioil  l.aiieel.  .laniiarv,  I8N,'-,,) 

Speciiillies  ami  Iheir  Kelalion  lo  the  Medical  Profess]. in.  By 
I,,  rnin.aii  l!iilkl.\,  A.M.,  M.D.,  N.w  York.  (K.priiil  from 
■lournal  .if  Ain.Ti.'iin  Me.li.'iil  Asso.-iali.in,  D.'.-.Miili.'r  i:i.  IS84.) 

Slal.'  Provisi.iii  lor  the  Insaii.'.  liv  ('.  II.  Ilnglii's,  M.  D.,  St. 
I,.iiils.     (It.'priiil  fniiii  Alieiiisl  anil  Sj.'iinilogisl,  April,  IS85.) 

Manual  of  Diseas.'s  of  111.'  lOar.  F.ir  111.' us.' .if  .Slu.l.'iils  and 
Pnictllloii«!rsof  Mc.li.'iii.'.  liy  Thomas  Itarr,  M.D.  (ilasgow: 
flames  Miicleliosc  &  Sons.     1881. 
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THE  PRINCIPLES  OF  SANITARY  PLmiBING.i 

BY  J.   PICIvERING  I>UTN.OI,  OF  BOSTON. 

As  announced  in  the  invitation  cards  to  this  lec- 
ture, a  number  of  the  appliances  used  for  illustra- 
tion are  inventions  of  my  own,  and  some  of  them 
are  patented.  These  devices  have  been  clearly 
marked  on  the  drawings  with  their  name,  "  Sanitas," 
and  in  referring  to  them  they  will  always  be  so 
designated.  The  object  of  this  is  that  every  one 
may  know  when  anything  of  my  own  is  referred  to, 
and  be  able  to  assure  himself  that  the  subject  is 
treated  without  bias.  My  intention  is  to  make  no 
statement  which  is  not  founded  on  facts  recognized 
by  all  or  easily  demonstrated,  nor  to  follow  any 
course  of  reasoning  which  is  not  perfectly  clear  and 
■  logical.  In  order,  moreover,  to  make  our  meeting 
as  satisfactory  and  fruitful  as  possible,  it  is 
hoped  that  every  one  will  make  a  note  of  any 
point  which  may  not  be  perfectly  clear  to  him,  or  of 
any  deductions  with  which  he  may  not  be  fully  in 
accorl,  and  mention  them  in  the  discussion  follow- 
ing the  lecture,  so  that  the  reasoning  leading  to 
these  deductions  may  be  reexamined  or  more  clearly 
stated. 

It  is  proper  to  add  that  the  devices  are  the  out- 
growth of  a  careful  practical  study  of  plumbing 
made  from  the  uni)rejudiced  standpoint  of  the 
architect  working  for  the  interest  of  his  client. 

They  are  the  result,  and  not  the  cause,  of  the 
investigations. 

As  plumbing  is  now  practised,  the  architect  or 
the  sanitary  engineer  is,  from  the  nature  of  liis 
work,  the  one  upon  whom  we  must  depend  chielly 
for  its  improvement.  Evidently  the  most  important 
part  of  an  architect's  work  is  that  which  concerns 
the  health  and  comfort  of  his  client. 

The  arrangement  of  the  plumbing,  pipes,  and 
fixtures  influences  the  entire  plan  from  foundation 
to  roof. 

Some  of  the  rooms,  such  as  the  laundry  and 
toilet  rooms  are  designed  exclusively  for  the  plumb- 
ing, and  all  are  more  or  less  dependent  upon  its 
arrangement.  The  walls  and  beams  must  be  slot- 
ted and  framed  for  its  rece])tion,  and  differently  for 
each  (liffercnt  kind  of  fixture  or  system  of  iiiiiiiig 
and  for  their  lighting  and  ventilating  ajiparatus. 
Hence,  tiie  architect  must  be  familiar  witli  all  fiie 
details  of  the  work,  and  u|)on  him  lies  the  resi)onsi- 
liilify,  not  only  for  the  liealfhfulncss,  convenience, 
and  ef)st  of  tlx^  particular  work  over  whicli  he  has 
immediate  charge,  but  also,  in  a  great  measure,  for 
the  general  status  of  the  art  of  phniihiiig  through- 
out the  country.  The  pluTiiber,  like  the  arcliilcci, 
may  see  defects  in  the  methods  of  phiniliing  now  in 
vogue,  but  he  h.as  comparatively  little  interest  in 
promoting  reform  because  the  authority  lies  with 
the  arcliiteet.  Tiie  pluinlier  has  contracted  to  <lo 
a  certain  ainoinit  of  work  for  a  certain  amount  of 
money  and  it  is  not  ea.sy  for  liim  to  alter  the  con- 
tract. If  he  is  directed  to  put  into  a  house  a  few 
hundred  dollars'  wortli  of  piping  more  than 
is    iiccesHiiry    or    desiralile,    or     set     complicate<l 

'  lliMiil  iM'foro  Uh'  .Scctldii  for  (:lliil<jil  Mnllcliic,  riitlioloKV,  nml 
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or  ill-devised  fixtures,  it  is  not  his  duty  to  protest. 
Competition  has  reduced  his  profits  to  so  small  a 
figure  that  the  plumber  cannot  afford  to  be  an  active 
reformer. 

The  physician  seldom  interferes  in  the  details  of 
plumbing  work,  and  the  public  are,  as  a  rule,  pro- 
foundly ignorant  of  them. 

The  architect,  however,  acting  directly  as  the 
agent  of  the  owner,  is  bound,  when  he  discovers 
defects  affecting  the  health  as  well  as  the  pocket  of 
his  client,  to  use  all  the  influence  he  possesses  to 
remove  them. 

Every  sanitarian  recognizes  the  serious  defects  of 
our  present  plumbing  methods  and  apparatus.  Our 
common  soil  and  waste  pipes  are  neither  gas  nor 
water  tight  on  account  of  their  defective  form  and 
jointing,  and  they  are  expensive  to  lay. 

Our  traps  either  are  incapable  of  retaining  their 
water-seal  against  the  adverse  influences  affecting 
them  in  common  use,  or  they  are  bulky,  unscientific, 
and  expensive. 

Our  lavatories  are  slow  emptying,  incon- 
venient, and  complicated.  Most  of  the  water- 
closets  in  use  are  full  of  defects  and  flushed  on 
incorrect  principles,  and,  in  short,  there  is  scarcely 
a  single  point  in  which  our  plumbing  is  not  evidently 
susceptible  of  great  improvement. 

Let  us  examine  these  defects  and  study  the  prin- 
ciples which  should  guide  us  in  effecting  their 
cure  :  — 

SinvpUcity.  The  tendency  at  present  is  toward 
undue  complication.  The  plumbing  work  is  becom- 
ing each  year  more  elaborate  and  costly,  more 
difficult  to  sot  correctly,  and  more  difficult  to  com- 
prehend and  repair  when  correctly  set,  so  that  the 
public  are  becoming  alarmed  and  confused.  They 
despair  of  lieing  able  to  understand  the  intricate 
system  of  piping  and  machinery  for  the  supply  and 
waste  of  fixtures.  The  result  is  a  general  feeling 
of  insecurity  and  a  tendency  to  forego  the  conven- 
ience of  ])lnmbing  fixtures  wherever  their  presence 
is  not  an  absolute  necessity. 

Our  liyword  should  be  "  simplicity."  Rather 
than  reduce  tlie  number  of  our  fixtures,  let  us  reduce 
the  amount  of  machinery  connected  with  them,  pro- 
vided we  can  do  .so  without  diminishing  the  security 
they  are  intended  to  afford. 

If  we  lind  that  our  i)rocess  of  simplification 
actually  increases  the  security  of  the  work,  all  will 
be  gainers  —  the  public  as  well  as  the  phimber. 
For  what  is  best  for  the  public  by  increasing  their 
confidence  is  also  best  for  the  ]ilumbers,  though  they 
appear  now  to  lose  sight  of  this  fact. 

Airessihility.  Another  leading  principle  is  that 
all  plumbing  work  in  a  house  should  be  everywhere, 
without  exception,  accessible  and  as  far  as  possible 
visible. 

Pipes  should  never  run  bt'hind  plaster  when  it  is 
possibU'  to  expose  them  on  walls  and  ceilings.  The 
pipes  both  waste  and  supply  as  well  as  the  bathtub 
traps  of  a  bathroom  should  lie  placed,  if  possible, 
on  the  ceiling  underneath  the  (tlaster  of  the  bath- 
room or  china-closet  below  —  never  between  the  lloor- 
joists.  There  is  nothing  in  a  neatly  arninged  line 
of  lead,  brass,  and  iron  piping  that  one  needs  to  be 
asliamcd  of.  On  the  contrary  wIhmi  skilfully  iihieed 
land  neatly    jointed    in    a    workmanlike    mauiur,  as 
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would  be  the  case  when  the  phimber  knew  they  were 
to  be  forever  exposed  to  view,  these  bright  metal 
pipes  become  quite  ornamental  when  mounted  with 
lead  or  brass  clamps  on  strips  of  finished  woodwork 
varnished  and  symmetrically  arranged  in  corners 
or  where  good  taste  and  judgment  direct. 

In  the  darker  ages  of  architectural  art,  chimneys 
were  despised  and  hidden  from  view.  Now  they 
become  the  most  prominent  features  of  a  design, 
suggesting  hospitable  comfort  and  healthful  ventila- 
tion within.  So  should  it  be  with  the  piping.  A 
knowledge  on  the  part  of  the  house-owner  that  all 
the  pipes  which  provide  him  with  the  comforts  of 
pure  water  and  safely  carry  off  the  foul  are  in  full 
view  and  in  a  sound  condition  will  afford  him  much 
solid  satisfaction. 

Avoidance,  of  Mechanical  Obstructions.  A  third 
principle  is  to  avoid  all  mechanical  obstructions,  such 
as  valves,  balls,  gates,  and  all  other  impediments 
to  the  water-way,  and  in  a  system  of  water-carriage 
to  do  all  trapping  by  means  of  a  water-seal  alone. 
Mechanical  devices  form  no  reliable  security 
against  the  passage  of  sewer  gas.  These  valves 
and  balls  cannot  be  made  to  fit  their  seats  with  such 
accuracy  as  to  exclude  liquids  and  gases,  or  micro- 
scopic disease-germs,  even  when  new.  They  soon 
become  more  or  less  fouled  with  dirt  and  corrosion 
and  then  their  inefficiency  becomes  evident  even  to 
the  eye.  A  sound  water-seal  however,  properly 
protected,  is  found  to  be  entirely  reliable  in  ex- 
cluding noxious  matters  of  all  kinds. 

Fig.  1  represents  a  trap  having 
tlie  undesirable  mechanical  seal  in  the 
form  of  a  ball. 

Moreover  we  are  obliged  to  rely  upon 
a  simple  water-seal  whether  we  desire 
to  or  not,  liecause  our  water-closet 
traps  or  their  overflows  are,  and  must 
lie,  constructed  without  mechanical 
obstructions.  Evidently  if  the  water- 
.seal  is  inefficient  we  must  either  con- 
struct our  water-closet  traps  and  their 
overflows  on  a  different  principle  or 
!■  iff  1  Thi'  .lun-  "'''^  S'^'*^  "P  the  system  of  water-ear- 
iiiiiBs  trap,  with  riage  altogether.  It  is  useless  to  api)lv 
mechanical  seal,  mechanical  closures  to  our  smaller 
traps  if  we  leave  the  large  water-closet  traps  with- 
out them. 

It  lias  lieen  shown  l)y  Dr.  Carmichael  and  others 
that  if  a  water-seal  be  properly  maintained  against 
evaporation  and  sipiionage,  or  destruction  from  anv 
cause,  the  amount  of  sewer  gas  that  ('an  i)ass 
tlirough  in  twenty-four  hours,  even  under  tlio  worst 
conditions,  liut  witii  a  ventilated  soil-i)ipe,  is  iuflni- 
teuiinal  and  absolutely  harmless,  and  tliat  disease- 
germs  cannot  jiass  at  all  througii  water  at  rest  at 
normal  tcmpcralures.  Dr.  C'arnii(tiiacl  also  expcu-j- 
mented  with  !iii  unvcntilated  Moil-pi|)c,  and  found 
licrc  tiiat  liie  (piantity  of  carbonic-acid  gas,  the 
largest  component  of  sewer  gas,  given  off  from  the 
traps  in  twenty-four  hours  was  less  than  tiiat 
obtained  "  when  a  bottle  of  h'uionade  was  opened," 
and  iesH  tliiin  tiiat  which  is  exhah'd  by  a  man  in 
Jivt;  ininutns. 

Ab  for  the  ammonia,  HulpiiMretted  liydrogcn,  and 
other  gaH('H  ar  vnjiors  which  accom()any  tlie  carbonic 
.'icid,  their  coiiiliiiiiil   iiniuiiiii ,   r\cii   umlci'    (lie    un- 


favorable conditions  of  a  foul  sewer  and  unventila- 
ted  soil-pipe,  was  hardly  equal  to  the  one  thou- 
sandth part  of  that  of  carbonic  acid,  and  this 
amount  diffused  in  twenty-four  hours  through  the 
atmosphere  of  a  house  is  evidently  absolutely  insig- 
nificant and  harmless.  With  a  ventilated  soil- 
pipe  the  quantity  which  can  pass  through  the  water- 
seal  was  found  to  be  about  four  times  less,  proba- 
bly far  less  than  what  would  come  into  our  city 
houses  through  the  doors  and  windows  from  the 
ventilating  openings  in  the  streets  of  the  public 
sewers. 

Drs.  Carmichael,  Pumpelly  and  Smith,  Naegeli, 
Wernich,  Miquel,  and  others,  have  shown  that 
disease-germs  and  bacteria  generally  have  the  same 
"mechanical  affinity  "  for  water  which  we  observe 
in  all  solid  particles,  particularly  of  organic  nature. 
They  cannot  rise  spontaneously  from  the  surface  of 
water  at  rest,  and  at  the  normal  temperature  of  our 
houses.  It  is  only  when  the  surface  is  violently 
agitated,  or  when  gaseous  bubbles  rise  to  the  top 
and  burst,  that  these  particles  are  released  and 
dissipated  in  the  atmosphere.  With  a  ventilated 
soil-pipe  no  such  effervescence  in  the  water  of  a  trap 
can  take  place,  and  the  agitation  of  its  surface 
caused  by  properly  arranged  flushing  does  not  throw 
water  out  of  the  trap  nor  allow  of  the  escape  of 
any  germs  of  disease,  for  any  water  which  may  be 
washed  up  on  the  sides  of  the  trap  above  the 
normal  water-line  is  quietly  carried  down  again  by 
the  upper  flushing  stream  and  swept  into  the  sewer. 

The  experiments  of  Dr.  Carmichael  resemble 
absolute  demonstrations  and  may  be  accepted  as 
conclusive.  He  concludes  his  report  as  follows  : 
"Water-traps  are,  therefore,  for  the  purpose  for 
which  they  are  employed,  that  is,  for  the  exclusion 
from  houses  of  injurious  substances  contained  in 
the  soil-pipe,  perfectly  trustworthy.  They  exclude 
the  soil-pipe  atmosphere  to  such  an  extent  that 
what  escapes  through  the  water  is  so  little  in  amount 
and  so  purified  by  infiltration  as  to  be  perfectly 
harmless,  and  they  exclude  entirely  all  germs  and 
particles,  including,  without  doubt,  the  specific 
germs  or  contagia  of  disease,  which  we  have  already 
seen  are,  so   far   as   known,  distinctly  particulate." 

Tightness  of  Joints.  A  fourth  principle  is  that 
all  joints  should  l)i'  iK'rmanently  tight,  and  to  secure 
this  evident  dcsich'ratuiu  no  niatcri.-il  sliould  be  used 
in  jointing  whicii  is  injuriously  affected  hy  any  of 
the  substances  brought  in  contact  with  them  or  by 
movement  produced  by  changes  of  temperature, 
concussion,  or  shrinkage. 

Saundneas  of  Malerial.  A  fifth  principle  is  that 
all  the  material  used  b(^  sound,  .•md  all  pipes  of  even 
thickness  and  capable  of  resisting  a  suitable 
pressure-test. 

Ventilation..  A  sixth  principle  is  that  all  the 
main  lines  of  soil  and  drain  pipes  be  thoroughly 
ventilated  from  end  to  end. 

Flushing.  A  seventh  priiuuplc  is  that  all  parts 
of  the  waste  recei)tacles  and  pipes  be  thorougiily 
(lushed  witli  water  from  end  to  end  in  sucli  a  iiian- 
ner  as  to  remove  all  foul  matter  instantly  from  the 
house  as  soon  as  it  is  generated. 

AiUomalic  Oi>enition.  An  eightJi  principle  is  that 
the  working  of  all  parts  of  tlie  plumbing  system 
should  be  as  far  as  |)ossiliK?  automatic. 
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Noiselessness.  A  ninth  principle  is  that  the 
operation  of  all  parts  of  the  work  should  be  noise- 
less. 

Economy  and  Prevention  of  Water-waste.  Finally, 
all  parts  of  the  work  should  be  economical  in  con- 
struction and  designed  in  such  a  manner  as  to  avoid 
the  chances  of  waste  of  water  through  leakage. 

These  ten  broad  principles  are  not  only  accepted 
by  all  the  leading  sanitarians,  but  are  self-evident 
and  may  be  at  once  adopted  as  axioms  without  dis- 
cussion. In  the  manner  of  applying  them  in  prac- 
tice, however,  we  do  not  find  the  same  universal 
harmony.  Where  all  are  in  accord  I  shall  make  no 
reference  to  authorities.  But  where  there  is  a  dif- 
ference of  opinion  among  experts  I  shall  call  atten- 
tion to  the  fact,  so  that  each  one  present  may 
form  an  independent  judgment  of  his  own. 


The  first  subject  we  shall  consider  will  be  tlie 
trap. 

Its  form  depends  upon  the  nature  of  the  work  it 
is  called  upon  to  do  ;  the  form  which  is  suitable  for 
a  water-closet  being  quite  unsuitable  for  other 
fixtures. 

The  agencies  which  tend  to  destroy  the  water- 
seal  and  efficiency  of  traps  are  :  siphonage,  evapo- 
ration, baclv  pressure,  capillary  attraction,  sclf- 
siphonage,  leakage,  and  the  accumulation  of  sedi- 
ment. These  agencies  must  therefore  all  lie  con- 
sidered in  the  design  of  our  trap.  What  form 
siiall  we  give  it  to  enable  it  successfully  to  with- 
stand them? 

We  find  that  if  we  adopt 
the  simplest  possible  form, 
tliat  of  the  S  trap,  which  con- 
sists merely  of  a  bend  in  tlie 
pipe  deep  enough  to  make  a 
seal,  we  obtain  a  device  wliich, 
with  ])ro|)er  flushing,  is  sulli- 
cieutly  self-cleansing  and  fur- 
nishes tlie  easiest  outlet  for 
the  water.  But  it  is  unable 
to  do  any  more  without  ex- 
ternal aid,  and  quickly  loses 
its  seal  under  the  slightest  dis- 
turbance of  atniospjieric  ])ressurc  iiroduced  by  a 
sudden  lh)vv  of  water  tlirougli  the  |ii|)es  with  wliicli 
it  is  connected. 

Tliree  methods  have  been  employed  with  a  view 
to  preventing  tiie  destruction  of  tlie  seal  liy  siphon- 
ag<!. 

One  is  to  ventilate  each  trap  by  connecting  it  willi 
a  special  ventilating  pipe  constructed  for  the  pur- 
pose. 

A  xcrnnd  is  to  increase  the  size  of  the  ii[)<ast  linili 
of  the  trap  until  it  becomes  a  "  pot"  or  "  reservoir" 
ti;i|i  liiigi'  efioiii;;li  to  accomplish  the  same  result 
without  extiTnal  aid. 

A  //(//•(/  method  is  to  construct  the  trap  in  such 
a  ninnner  as  to  render  it  both  antisiphonic  and  self- 
cleansing  at  the  same  time. 

The  lirst  iiictlioil  adds  greatly  to  the  eosl  iiikI 
coiii|)liiMtion  of  the  woik.  It  has  given  rise  to  the 
so-called  "  trap-vent  "  law,  wliich  rigidly  requires 
evtu'V  trap,  under  all  eireumstanccs,  to  be  veiili- 
lalec'l. 


Ki),'.  2.    Oulliiai)  s  triip. 


In  regard  to  the  practical  working  of  trap  venti- 
lation two  things  have  been  found  :  — 

First,  that  it  is  not  always  efficient  in  preventing 
sipho7icu/e. 

Second,  that  it  is  always  more  or  less  active  in 
destroying  the  seal  through  evaporation. 

Nevertheless,  this  method  still  has  a  few  advocates 
of  recognized  ability.  But  they  now  adhere  to  it 
chiefly,  if  not  entirely,  on  account  of  an  alleged 
indirect  advantage  produced  by  the  air-current  in 
partially  oxidizing  foulness  in  the  waste-pipes. 

The  second  method  is  both  inexpensive  and 
simple  and  is  much  more  efficient  in  resisting 
siphonic  action  than  the  first.  It  has,  however,  the 
serious  disadvantage  of  involving  the  use  of  cess- 
pools or  filth-retainers  in  the  house,  and  such  re- 
tention is  in  violation  of  a  leading  principle  of  sani- 
tary drainage  which  calls  for  complete  removal  of 
foul  matters  from  the  premises  the  instant  they 
are  generated. 

This  method  has  however  a  very  large  number  of 
advocates  who  consider  the  retention  of  a  limited 
quantity  of  filth  in  the  trap  less  of  an  evil  than  the 
dangers  of  difficulties  coming  from  trap-venting. 
They  claim  that  a  guard  which  is  only  sometimes 
reliable  is  worse  than  none  at  all  as  giving  a  false 
sense  of  security,  and  that  the  purification  of  the 
branch  waste-pipes  can  be  effectually  accomplished 
by  powerful  water-flushing,  making  the  induction  of 
the  air-current  for  this  purpose  quite  superfluous. 
They  find,  moreover,  that  abundant  aeration  goes 
on  without  the  aid  of  the  vent-pipe  lioth  from 
diffusion  of  the  air  in  the  ventilated  soil-pipe,  and 
from  the  powerful  influx  of  air  induced  with,  and 
after,  the  water-flushing  at  each  usage  of  the  fix- 
ture. 

The  third  method  is  the  simplest  and  least  ex- 
pensive of  all.  It  is  more  reliable  than  either  of 
the  others  in  resisting  siphonic  action,  and  does 
away  with  the  serious  objection  of  the  second 
method  :  that  of  filth  retention. 

It  has  already  the  advocacy  of  many  of  the  lead- 
ing sanitarians  of  the  country  and  promises  to  be 
universally  adopted  as  soon  as  it  becomes  generally 
known. 

Let  us  now  examine  these  three  methods  carefully 
in  detail,  since  the  question  is  not  only  one  of  the 
most  important  and  interesting  ones  in  the  whole 
domain  of  sanitary  plumbing,  but  its  investigation 
will  throw  light  on  every  other  part  of    the   subject. 

Trap-vi'iitHatiii'j.  Until  very  lately  it  was 
supposed  that  trap  ventilation  atTorded  a  reliable 
cure  for  siphonagi',  and  under  that  supposition  the 
trap-vent  law  was  made.  'I'liis  law  has  been  in 
operation  but  a  very  few  months  and  in  a  few  large 
cities,  yet  it  has  been  in  force  long  enough  to  show 
in  the  lirst  place  that  it  is  by  no  means  able  to  do 
what  it  |)reteiids  to  even  when  the  vent  is  newly  and 
skilfully  applied,  and  in  the  second  place  that  it 
gives  rise  to  new  evils  as  great  or  greater  than 
tiiose  it  was  inten<led  to  obviate,  .and  in  the  tliini 
place  that  the  vent-pipe  it.si'lf  tends  to  beciuue  foul 
in  usage,  and  that  in  some  cases  the  accumulation 
of  foulness  goes  on  to  such  an  extent,  especially  at 
its  point  of  eonneclioii  with  the  trap,  as  to  coni- 
l>letely  close  the  air-passage  and  destroy  iU  oper- 
atiini. 
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We  will  first  test  the  efficiency  of  the  trap-vent 
when  it  is  new  and  clean  and  afterward  consider  the 
question  of  its  partial  or  complete  closure  by  filth 
accumulation. 

Tests  on  Traps  Neidy  Ventilated.  In  making  these 
tests  two  points  have  been  verj'  carefully  followed, 
and  these  must  be  distinctly  understood. 

Ill  the  first  jihice  tlie  apparatus  and  arrangement 
used  is  precisely  the  same  in  character  as  is  found 
most  commonly  in  the  best  ordinary  practice. 

A  large  number  of  return  bends  and  a  very  long 
stack  of  piping  has  been  put  together  in  order  to 
permit  a  variety  of  different  tests  to  be  made  with 
a  single  compact  apparatus.  But  as  openings  have 
been  made  in  the  pipe  at  various  points,  we  are 
able  to  cut  off  one  or  all  of  the  bends  and  any  part  of 
the  length  of  pipe  at  will.     Hence,  the   apparatus 


y\K-  -t-    ApparjituH  UHOil  for  tra])  tcstinj^. 

may  be  made  to  correspond  witli  (hat  in  any  loriii 
of  house  we  desire  to  imitate. 

Li.  the  xeroiid  jdair.,  thougli  our  tests  will  1j(^  vi'iy 
severe,  tliey  will,  ncvertlielcss,  be  no  more  so  than 
is  often  encountered  in  practice.  Our  object  is  not 
to  sliow  what  usually  takes  place  l)ut  what  at  any 
time  maij  take  place. 

We  do  not  of  course  |)rctend  to  .say  tiiat  a  new 
venl-pipe  can  ncvi^r  prf)tecl  a  trap,  but  tiiat  it  can- 
not always  be  relied  upon,  and  that  tills  being  the 
case,  it  affords  a  false  sense  of  security,  and  is 
therefore  worse  than  nothing  for  we  can  never 
tell  at  what  moment  it  will  fail  in  its  cluty. 

If  we  arc  to  lie  forced  by  the  law  to  put  our 
clients  to  tlu^  great  expense  and  danger  of  ventilat- 
ing every  trap,  w(!  have  a  right  to  demand  :  first,  that 
the  means  employed  shall  actually  afford  us  the  se- 
curity it  iMi'tcMuls  to,  and  not  fail  at  the  IliHt  <  litiial 


moment,  and,  second,  that  no  other  simpler  and 
better  means  exist  for  securing  the  desired  results. 

Our  apparatus  consists  of  a  stack  of  four-inch 
soil-pipe  with  two  ordinary  plumbing  fixtures  ten  feet 
above  the  wastes  of  the  traps  to  be  tested.  On  the 
left  is  a  .lennings  closet  and  on  the  right  a  Zane  : 
kinds  which  have  been  perhaps  until  lately  the  most 
popular  in  this  country. 

Fig.  ?>  represents  the  apparatus  used.  The  dis- 
tance from  the  floor  to  the  upper  yilatform  which 
supports  the  water-closets  is  fourteen  and  a  half 
feet.     From  the  floor  to  the  ceiling  is  seventeen  feet. 

It  is  hardly  necessary  to  explain  to  the  present 
audience  tliat  the  smooth  bends  and  returns  we 
have  used   add    but    very  slightly    to    the  frictiou. 

Smooth  bends  of  a  radius  equal  to,  or  greater 
than,  the  diameter  of  the  pipe  are  found  to  have 
very  little  effect  in  retarding  the  flow  of  fluids.  To 
show  just  the  effect  such  bends  produce  in  the 
present  case  we  have  provided  openings  at  different 
points  in  the  length  of  the  piping  and  after  experi- 
menting with  all  the  bends,  we  will  make  other  tests 
without  them  or  with  only  a  portion  of  them,  and 
compare  the  results.  We  have  used  the  ordinary 
two-inch  iron  pipe  for  back  ventilation. 

.Just  a])ove  the  floor  of  this  room  we  have  pro- 
vided two  Y  branches  for  the  trap  waste-pipes  to  be 
tested  using  ordinary  one  and  a  half-inch  bath  or 
basin  lead  waste-pipe  of  the  average  length.  AVe 
find  the  length  of  these  branches  within  reasonable 
limits  does  not  appreciably  affect  the  siphoning 
action. 

Experiments  on  a  one  and  a  half-inch  S  trap.  The 
first  test  we  will  make  on  an  ordinary  one  and  a  half- 
incli  .S  trap  unventilated.  The  soil-pipe  we  leave 
full  length.    The  seal  is  two  inches  deep. 

[Discharge  of  Z  and  J  together.)  We  see  that  a 
single  discharge  of  the  two  closets  has  completely 
destroyed  the  seal  in  a  second,  leaving  scarcely  a 
drop  of  water  in  the  trap. 

If  we  shorten  the  soil-pipe  one  half  by  removing 
the  plug  at  forty-five  feet  length,  we  find  substan- 
tially the  same  result.  {Discharge  of  Z  and  J 
together.)     The  seal    is  again  instantly  destroyed. 

This  is  the  simplest  possible  illustration  of  the 
phenomena  of  trap  siphonage,  and  so  far  the  result 
is  prol)ably  familiar  to  most  of  the  audience  here 
to-night.  All  are  aware  that  an  unventilated  lava- 
tory IS  trap  with  even  an  unusually  deep  seal  pos- 
sesses scarcely  any  power  to  resist  siphonage. 
When  the  falling  water  in  the  soil-pipe  produces 
the  partial  vacuum  beliind  it  as  it  descends,  if  the 
soil-pipe  extension  above  it  is  short  and  closed  at 
the  top,  the  action  is  at  its  niaxinium  because  there 
is  very  little  air  to  expand.  If  the  pipe  is  short 
and  open  it  is  at  its  minimum.  If  it  is  long  and 
closed  still  the  action  is  powerful,  but  if  it  is  long 
and  open  aliove,  a  medium  etfect  is  produced, 
and  this  is  the  condition  we  have  to-night  in  our 
apparatus. 

I.iet  us  next  sei'  wiiat  tlir  elTi'Ct  of  a  disi'harge 
of  a  single  closet  will  lie,  leaving  the  soil-pipe 
forty-live  feet  long.  This  culs  olV  lliive  bends, 
leaving  it  four. 

{Discharge  of  the  Z  alone)  The  Zane  closet 
alone  lias  siphoned  out  the  trap  in  a  single  discharge. 
Let  us  Irv  till'  .leiiiiings  alone. 
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(Discharge  of  J  alone.)  The  Jennings  alone  lias 
ilsc>  instantly  unsealed  the  trap. 

Thus  we  see  that  either  a  Zane  or  a  .Jenniuos 
ihinger-closet  is  easily  able  to  destroy  the  seal  of 
111  ordinary  8  trap  under  the  simplest  conditions  of 
(ilurabing.  Any  other  form  of  plunger-closet  or 
iiiv  valve  or  properly  constructed  hopper-closet 
\\i  mid  probably  do  the  same. 

Let  us  now  ventilate  our  trap  with  a  vent-pipe 
till-  full  size  of  the  bore  of  the  trap.  Leaving  tlie 
soil  and  vent  pipes  the  full  length  we  will  discharge 
fli''  closets  as  before. 

(Discharge  Z  and  J.)  The  first  discharge  has 
1(1  bleed  the  seal  from  two  inches  to  one  and  a  half 
imli.  It  will  be  observed  that  our  vent-pipe  is 
;irtiially  considerably  larger  than  the  bore  of  the 
l)i|)r  which  is  contracted  at  the  bends,  so  that  the 
pKjtcctiou  afforded  by  this  is  greater  than  it  would 
lit   ill  ordinary  practice. 

A  iiother  discharge  has  lowered  the  seal  to  one  fourth 
of  an  inch.  A  third  discharge  has  completely  de- 
stioyed  the  seal,  leaving  an  open  passageway  into 
the  house  for  sewer  gas. 

( To  be  continued.) 


A   PEfJULIAR  FORM  OF   URIC-ACID  PRE- 
CIPITATE. 

BY  F.  W.  ELLIS,  M.I), 

Several  months  ago  I  met  with  a  case  ui  my 
private  practice  which  presented  featui'es  sufKciently 
unusual  and  interesting  to  justify  a  few  notes. 

I  was  consulted  by  a  large,  well-built  Irish- 
man, who  complained  of  various  dyspeptic  symp- 
toms. His  occupation  was  that  of  a  stonecutter. 
He  complained  of  muscular  weakness  and  poor 
a])petiti!.  lie  had  been  ailing  for  a  considerable 
time,  and  had  recently  returned  from  a  trip  to  Ire- 
land, where  he  spent  a  year  in  idleness  in  order  to 
regain  his  health.  He  returned  home  somewhat 
improved  and  resumed  his  trade.  He  was  married 
and,  so  far  as  could  be  learned,  had  always  been 
temperate. 

I  was  first  consulted  by  his  wife  who  had  noticed 
a  peculiar  condition  of  his  water.  The  specimen 
of  urine  which  she  brought  to  me  for  examination 
was  pal(!  and  a  lialf-litrc  or  more  in  amount,  'i'lic 
sp.  gr.  was  low  (about  1,(J10),  but,  as  I  have  lost  the 
record  of  the  examination,  I  cannot  state  the  exact 
figure.  A  relatively  large  amount  of  large  rhombic 
uric-acid  crystals  had  collected  as  a  sediment.  It 
was  this  scdiiiient  of  large  red  crystals  which  had  lirsl 
excited  the  attention  of  the  patient's  wife.  After 
stiuuling  a  short  time  a  much  nioi-e  abundant  chalky, 
white  sediment  collected  above  the  red  uric  acid. 
This  whit(!  sediment  was  insolubU^  in  concenfrateil 
hydroi'liloric  iicid.  A  jiortion  of  the  sediment 
boiled  with  a  largi"  amount  of  water  slowly  dis- 
solved. I'nder  the  microscope  it  was  seen  to  be 
composed  of  very  minute  rectangular  prisms.  That 
it  was  not  any  form  of  urate  was  shown  by  its 
inHohil>ility  in  acids  and  its  very  iiiii)crfect  solu- 
bility in  boiling  water.  Treated  with  niti'ic  acid 
and  amiiioiiia  it  gave  a  very  beautiful  murexid  re- 
action. It  dissolved  readily  in  tjie  caustic  alkalies, 
and  was  rcpiecipitated  by  acetic  acid  in  the  form  of 


perfectly  colorless  rhombic  prisms,  showing  that  it 
was  entirely  composed  of  an  exceedingly  pure  form 
of  uric  acid.  No  more  uric  acid  could  be  separated 
from  the  filtered  urine.  In  other  respects  the  urine 
was  normal. 

A  sample  of  urine  analyzed  a  few  days  later 
contained  only  a  slight  amount  of  uric  acid.  The 
increased  excretion  of  the  acid  seemed  to  occur  in 
paroxysms.  I  analyzed  several  later  specimens,  all 
showing  enormous  increase  in  the  amount  of  uric- 
acid  sediment,  the  greater  part  of  which  was  in 
the  form  of  a  white  precipitate  of  small  colorless 
crystals.  The  sp.  gr.  varied  ;  on  one  occasion  it 
was  1,023.     The  reaction  was  strongly  acid. 

The  interesting  points  in  this  case  are  :  (1)  The 
enormous  increase  in  the  uric-acid  sediment  occur- 
ring in  paroxysms.  (2)  The  dual  character  of  the 
uric-acid  sediment,  the  large  red,  rhombic  crystals, 
and  the  very  minute  colorless  prisms.  The  large 
red  crystals  were  probably  of  slow  formation  ;  this 
was  shown  by  their  perfect  rhombic  form.  The 
minute  prismatic  crystals  must  have  been  so  sud- 
denly precipitated  as  to  leave  no  time  for  the  ab- 
sorption of  coloring-matter.  The  two  kinds  of 
crystals  must  have  formed  at  two  different  times. 
The  white  sediment  of  pure  uric  acid  might  easily 
have  been  mistakeu  for  one  of  urates  had  the 
examination  been  less  careful. 

I  am  not  aware  of  a  similar  urinary  sediment 
having  been  descrilied  in  print,  and  it  is  doubtless 
one  of  some  rarity.  The  patient  had  no  symptoms 
of  stone. 


DESCRIPTION  OF  AN  EXCISED  IIIP-,TOINT 
TWEXTV-TWO  YEARS  AFTER  THE  OPER- 
ATION. 

1!V    L.  F.   WOOIiWAltli.  M.n.,  OF  WORCKSTER. 

The  patient,  a  woman  aged  twenty-nine,  engaged 
me  for  her  confinement  with  her  second  child,  and 
allowed  me  to  make  a  careful  examination  of  the 
left  hip-joint,  which  had  been  excised  for  hip  dis- 
ease twenty-two  years  before.  The  history  of  the 
case  is  briefly  as  follows  :  The  disease  began  at  the 
age  of  five  years,  and  an  abscess  formed  two  years 
later.  Dr.  Credarwitz,  of  Brooklyn,  N.  Y.,  ex- 
cised the  head  of  the  femur  at  this  time,  the  patient 
then  being  between  seven  and  eight  years  old.  The 
sinuses  continued  to  discharge  for  about  three  years. 
Since  then  she  has  had  no  trouble  with  the  hip. 

There  was  a  well-formed  head  to  the  femur,  be- 
neath the  scar  of  the  operation,  which  rotated  under 
the  hand.  The  whole  limb  was  shortened  three 
inches.  Two  and  one-half  inches  of  this  shorten- 
ing was  in  the  thigh  and  half  an  inch  in  the  leg. 
There  was  a  ditTereiice  of  three  inches  in  the  cir- 
I'limference  of  the  thighs,  of  oin'  inch  in  the  calves, 
and  the  foot  on  the  atlccted  side  was  half  an  inch 
shorter  than  its  fellow. 

All  joint-motions  were  possible.  Flexiou  was 
nearly  ecpial  on  the  two  sides.  l-'-xIreiiic  extension 
was  impossible,  but  the  popliteal  space  could  be 
brought  down  to  the  lied  without  lilting  the  pelvis. 
I^xternal  rotation  was  liiuiteil  to  about  two  thirds, 
and  infernal  rotation  to  about  one  third,  of  the  nor- 
nuil   anioiiut.      Abductiiui   was   about   oin-    half    the 
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normal,  while  adductiou  was  the  least  perfect  of 
the  motions,  there  being  not  more  than  a  fourth  as 
much  on  the  affected  side  as  on  the  other.  The  pa- 
tient has  been  free  from  pain  since  the  sinuses 
healed,  aud  with  a  high  shoe  can  wallf  with  com- 
fort. She  has  supported  herself  by  sewing,  and 
runs  her  sewing-maeliiue  with  either  foot.  I  was 
unatile  to  learn  just  how  much  of  the  head  of  the 
bone  was  removed,  and  it  is  possible  that  the  tro- 
chanter was  saved.  Vaginal  examination  showed 
nothing  abnormal  in  the  pelvis,  and  her  labor  was 
easy.  The  limb  in  this  particular  case  is  much  more 
useful  than  the  ordinary  joint  of  spontaneous  re- 
covery. 


REPORT  OF  PROGllESS  EN  ORTHOPAEDIC 
SURGERY. 

BV  E.   U.   BItADFOUD,  M.D.,  AND  H.   L.  EL'KRELL,  M.D. 

COMPARATIVE     RESULTS     OF     TREATMENT     IN      CHRONIC 
OSTITIS    OF    THE    HIP. 

V.  P.  GiBNEY  '  draws  the  following  conclusions 
from  his  large  experience  in  the  treatment  of  this 
disease:  (1)  Tiie  "  expectant "  treatment  is  not, 
iu  an  orthopajdic  or  surgical  sense,  any  treatment  at 
all.  (2)  Traction  with  motion  is  based  upon  a 
false  patholog}',  and  does  not,  in  my  opinion,  do 
what  its  advocates  claim  for  it.  (3)  Fixation  and 
rest,  when  properly  carried  out,  yield  better  results, 
I  believe,  tlian  any  other  plan.  (4)  The  keynote 
of  treatment  of  ostitis  of  the  hip  is  not  the  splint 
employed,  not  the  crutch,  nor  the  high  shoe,  Init  it 
is  the  management  of  the  case.  The  case  must  be 
closely  watched,  the  apparatus  must  be  fully  kept 
up  to  its  duty,  the  indications  must  be  met,  and  one 
must  not  grow  im[iatieut,  because  time  is  an  impor- 
tant factor. 

OPERATIVE    ISI'ERl'ERENCE    IN    .JOINT    AFFECTIONS. 

Volkmann  -  calls  attention  to  the  fact  that  in 
adults  tuberculosis  of  the  knee-joint  is,  as  a  rule, 
primary,  and  begins  in  the  synovial  membrane  and 
rarely  extends  to  the  bones  and  if  it  does  only 
superficially.  In  children  the  reverse  is  the  case. 
A  small  deposit  of  tubercle,  varying  in  size,  is  to 
be  found  in  bone,  while  the  cartilage  is  usually  un- 
affected or  nearly  so.  From  these  facts  he  is 
inclined  to  consider  tiiat  the  removal  of  the  joint 
surfaces  of  bones  is  not  called  for  in  adults  and  in 
cliildren  removal  of  the  epii)liyses  may  be  avoided 
in  most  cases. 

As  a  8ul)stitute,  Volkmann  advocates  a  total 
excision  of  the  alTccted  capsule  iu  fungous  disease  of 
the  knee,  leaving  the  l)oiies  aud  cartilages  untouched 
cxcei)t  where  foci  exist,  in  whicli  case  they  should 
be  spooned  or  chiseled  out.  If  deformities  are 
present,  they  sliould  be  first  corrected  and  abscesses 
sliould  lie  freely  iucised  as  a  ])reparatory  measiu-e. 
Tiie  joint  is  to  be  jjartially  opened  by  a  tr.'insVerse 
incision,  an<l  this  is  U>  be  enlarged  if  it  is  found, 
lifter  digital  exploration,  tliat  tlie  disease  is  sulll- 
cicntly   large  to  justify  complete  excision    of    the 
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capsule  and  the  patella  divided  by  a  saw.  If  the 
bursa  under  the  quadriceps  needs  to  be  removed  the 
incision  is  to  be  enlarged  so  as  to  lay  bare  the  whole 
cavity  of  the  sj'novial  membrane  and  the  remnants 
of  the  similunar  cartilages  removed  with  scissors 
and  scalpel  until  sound  tissue  is  reached.  The 
wound  is  finally  carefully  closed  with  sutures,  the 
divided  patella  having  been  united  with  catgut,  and 
the  teu(i(in  of  the  quadriceps  or  the  liuMincntuin 
patella^  (if  divided)  sutured  in.  Frequent  drainage- 
tubes  should  be  inserted.  The  operation  should  be 
done  with  frequent  irrigation  of  the  large  surface 
with  a  sublimate  solution.  The  wound  heals  by 
first  intention  except  where  the  drainage-tubes  are, 
and  the  result  is  a  stiff  knee,  much  firmer  than 
when  resection  has  been  done.  A  firm  support  is 
to  be  worn  for  a  long  time  to  overcome  the  tendency 
of  the  flexors  to  contract. 

Oilier  ■'  agrees  with  Volkmann's  statement  of  the 
pathology  of  these  affections,  namely,  that  the  dis- 
ease in  adults  is  chiefly  seated  in  the  synovial  mem- 
brane and  in  children  chiefly  iu  the  bone.  In 
children  Oilier  opens  the  joint  freely,  excises  and 
destroys  fungosities  with  the  hot  iron  and  scoops 
out  foci.  In  adults,  however,  he  prefers  amputa- 
tion or  resection. 

SDRGICAL    TUBERCULOSIS. 

Dr.  R.  J.  Hall  has  contributed  a  valuable  jiajjer 
on  this  subject  to  the  New  York  Surgical  Society.'' 
In  review  he  states  that,  as  a  rule,  the  bacilli  are 
abundant  in  tubercular  lesions  of  mucous  mem- 
branes and  internal  organs,  while  they  are  found 
very  sparingly  iu  those  of  the  skin,  bones,  and 
joints ;  a  rule,  however,  not  without  exceptions. 
Two  important  practical  subjects  are  consid- 
ered, namely,  the  means  of  diagnosis  at  the  com- 
mand of  the  surgeon,  and  the  indications  for 
treatment. 

"  For  the  first,  as  a  rule,  the  clinical  diagnosis  is 
not  dillicult.  All  that  we  have  been  accustomed 
to  consiiler  scrofulous  must  be  classed  as  tubercular, 
with  the  excejition,  probably,  of  those  superficial 
affections  of  the  skin  and  nnicous  membranes  which 
are  rather  diseases  of  the  scrofulous  than  scrofuli- 
des. 

"  But  far  more  than  this  must  be  included.  Its 
forms  are  so  various,  and  its  course  so  dissimilar  in 
different  cases,  that  sonietimes  l)efore  operation 
only  a  probable  diagnosis  can  lie  made,  aud  that 
largely  by  exclusion.  We  niusi  be  prepared  to 
recogni/e  tubercular  leisous  of  the  bones,  the  joints, 
the  skin,  etc.,  in  both  cliildren  and  adults,  who,  ex- 
cept.for  this  one  aflection,  jjreseul  all  the  appear- 
ances of  the  most  blooming  health." 

Dr.  Hall  fairly  jtuts  the  status  of  the  liacilhis  in 
its  relation  to  sui'gery.  He  thinks  that,  i>ractic.'dly, 
the  simple  exaininalion  of  the  (issues  alTorils  a  per- 
fectly reliable  and  simple  means  of  diagnosis. 

As  regards  treatment,  the  discovery  of  bacillus 
has  taught  us,  when  local  recurrence  takes  jihice 
after  "pi'ration,  to  seek  a  cause,  not  in  any  mysteri- 
ous predisposition  of  the  tissn(>s  to  tub(>rcular 
inlhuumatiiin,  but  in  the  failure  coui|)letrly  to 
remove  the   infecting   material.      He  considers    that 


■'  Ki'Viii'  ill'  Chlnil-glc,  No.  ;l,  ISST). 
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1  are  apparently  far  from  obtaining  any  specific 
ctioii  by  internal  medication. 

lie  concludes  his  excellent  paper  by  prophesying 
riili  uur  improved  methods  of  wound  dressings'  an 
,11  licr  and  more  frequent  radical  operation. 

SPINAL    AKTIIROPATHIES. 

A .  Sydney  Roberts, ^  in  a  paper  on  Spinal  Arthrop- 
iliiis,  deduces  the  following  practical  facts  :  First, 
v:::ir(ling  the  period  of  development.  The  tabetic 
iiiliopathies  may  occur  independently,  or  precede 
In  ;utive  symptoms  of  locomotor  ataxia.  Then, 
-liii,  they  may  develop  suddenly,  late  in  the  course 
•  I    ;i  posterior  spinal  sclerosis. 

Ill'  considers  that  the  peripheral  expression  of 
I  1 1 1  ral  nerve  irritations  is  characterized  by  the  f  ollow- 
11-  ilianges  found  in  the  structures  of  the  various 
II  liriihitions  :  (1)  A  chronic  asthenic  hyperemia  of 
Mil'  -\'ii(ivial  membranes  ;  a  hydrarthrosis.  (2)  An 
„iiiti  r^titial  atrophy  of  the  epiphyses.  (3)  A  fun- 
gous or  rarefying  epiphyseal  hypertrophy.  (4)  The 
foiination  of  osteophytes  and  bony  stalactites. 
These  various  joint  expressions  characteristic  of 
spinal  arthropathies  may  exist  separately,  but  are 
u.sually  combined  in  the  same  subject. 

They  may  readily  be  distinguished  from  the  com- 
mon inflammatory  lesions  by  the  total  absence  of 
the  reflex  neural  i)lienomena,  that  is,  of  pain,  both 
rcllex  and  local,  the  apprehensive  state  regarding 
joint-movements,  and  the  reflex  or  tetanic  spasm 
of  the  muscles,  always  associated  with  joint  arthri- 
tis. There  is  some  difficulty  in  differentiating  the 
affection  from  malignant  disease,  but  a  careful  in- 
quiry into  the  history  and  course  of  the  lesion,  and 
the  presence  or  absence  of  central  disturbances,  are 
our  most  reliable  guides. 

The  progress  of  the  arthropathies  is  essentially 
chronic.  Occurring  not  infrequently  early  in  the 
history  of  a  tabetic  lesion  they  slowly  increase,  with 
occasional  exacerbations,  and  years  elapse  before 
fully  matured. 

A  rapidly  developing  arthropathy  may  be  asso- 
ciated with  the  later  stages  of  an  ataxia.  Their 
course;  is  self-limiting,  though  never  reparative. 

IHKATMENT    OP   RICKKTS. 

llagenhucli''  reports  success  with  the  i)liosplioru.s 
treatment  of  riclcets,  especially  in  cases  of  rickets 
of  the  slcull  and  in  S])a8m  of  the  glottis,  and  from 
the  results  he  has  seen  he  is  inelinecl  to  regai'd  plios- 
phorus  as  a  specific  in  rickets. 

.SPINA    ISIl'IDA. 

Tui-reta  '  reports  the  successful  treatment  of  a 
case  of  K]iina  bifida  in  a  eiiild  two  mouths  old.  The 
tinnor  was  situated  in  tin;  region  of  tiie  lower  cer- 
vical vcM-tebric.  On  exploratory  puncture  a  clear 
fluid,  with  an  alkaline  reaction,  vva.s  evacuated.  On 
deep  prcHHiu'c  the  tumor  became  somewhat  snniller, 
and  at  IIk-  sam(;  tinio  a  slight  tremor  of  tlu;  lower 
extreniiticH  was  observed.  An  elastii;  ligature  was 
jjlaci^d  around  the  pedicle  of  the  tumor.  During 
th(!  first  live  (hiys  a  slight  elevation  of  tenipcraturi' 
was  notic<!<l,  with  vomiting,  trembling  in  the  ex- 
trcMiities.     After    that   the  condition    was    normal. 

»  PliMiiil('l|il>la  Mi'Mlral  TIhii'k,  Ki.|,nmrv  u,  is.t.-.,  p.  I  7.-,. 
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At  the  end  of  twelve  days  the  ligature  fell  off  with 
the  tumor,  and  complete  healing  at  the  end  of  twen- 
ty-seven days. 

SUKGICAL     MANAGEMENT    OF    RHACIIITIC     DEFORMITIES 
OF    THE    LOWER    EXTREIHTIES. 

In  a  paper  on  the  above  subject  Dr.  V.  P.  Gib- 
neyS  draws  the  following  conclusions  regardino- 
operative  treatment  of  bow-legs  and  knock-knees" 
(1)  Children  under  two  years  of  age  presenting 
bow-legs  or  knock-knees  should  not  be  subjected  to 
operation  or  to  mechanical  treatment  unless  the 
deformity  is  very  exaggerated.  (2)  Children  under 
three  years  with  only  a  moderate  degree  of  deform- 
ity may  be  safely  left  to  nature.  Dr.  Gibney  fur- 
ther says  :  "In  bow-legs  we  have  often  a  general 
curve,  extending  from  the  perinanim  to  the  ankle, 
without  any  sharp  deviation  whatever,  and  again 
there  are  many  where  the  tibia  and  fibula  are  sharplv 
curved  at  the  junction  of  the  middle  with  the  lower 
third  of  the  leg.  In  the  former,  nature,  according 
to  my  observation,  corrects  the  deformitv  so  thoi^ 
oughly  that  we  cannot  find  traces  of  th'e  original 
deviation ;  in  the  latter,  if  treatment  is  rejected, 
the  ein-ve  nearly  always  remains,  and,  as  the  child 
grows  in  height,  the  curve  becomes  longer  and  less 
conspicuous." 

In  the  former  (general  curve  of  thigh  and  leo-) 
he  rarely  uses  apparatus  ;  in  the  latte?  (curvatures 
of  leg)  he  rarely  omits  apparatus.  Ilegarding  the 
employment  of  manual  force.  Dr.  Gibney  uses' it  in 
the  correction  of  deformities  :  — 

(1)  In  patients  whose  parents  are  unable  to  bin- 
apparatus  and  too  improvident  to  give  any  attention 
to  its  care. 

(2)  When  one  has  little  time  in  which  to  effect  a 
cure. 

(.3)  In  cases  where  the  bones  yield  to  such  force, 
the  other  two  conditions  being  present. 

Dr.  Gibney's  rule  is  to  apply  apparatus  to  bow- 
legs if  he  finds  the  bones  can  be  sprung  with  mod- 
erate manual  force.  This  in  children  under  five 
years  of  age. 

His  experience  in  osteotomies  he  presents  as  fol- 
lows :  — 

(1)  Exaggerate  the  correction  of  the  deformitv. 

(2)  Examine  tiie  limb  at  tlie  end  of  a  week"  to 
ascertain  whether  the  amount  of  correction  gained 
is  the  amount  desired. 

(;{)  Do  not  hesitate  to  refract  lire  by  manual  force 
if  it  is  necessary. 

(I)  With  strict  attention  to  details  in  operatin<j, 
.111(1  in  the  use  of  good  plaster-of-Taris  liandasjes 
WH'U  ai)plied,  cases  can  be  tii-ated  in  a  dispenssiry 
nearly  as  well  as  in  a  hospital. 

After  operations  three  months'  support  in  some 
form  of  splint  is  not  too  long. 

•  ONOENITAL     DI.si.OCATION     ill'    Till:    HIP.       liKSKrTIOX. 

Ilcnsiier'"  showed  at  the  meeting  of  Siiririoal 
Section  at  Jfagdebing  a  girl  twenty  years  of'age 
who  was  born  with  a  double  di.slocatioii  of  the  liip 
and  sufTered,  in  consequence  from  the  distortion,  a 
certain  amount  of  fatigue  and  iiiubilily  for  active 
work.     Treatment  by  extension   was   tried   witjumt 

!,^.''".^'.'I'!f  ^''L'"'"'  •'"iinml.  Ni.viMiil....|' 'Jli  mill  Ddi'i.ihIh.i  (i,  l!«|. 
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success  and  resection  was  decided  upon.  The  liga- 
mentum  teres  was  found  to  be  wanting  ;  the  trochan- 
ter, neclv,  and  head  were  smaller  than  normal ;  the 
head  was  egg-shaped  in  length,  and  flattened  on  the 
side  next  the  pelvis  and  rough.  The  neck  was  not 
at  right  angles  with  the  shaft  as  has  been  stated  to 
be  the  ease  usually  in  congenital  dislocation,  Init 
was  at  an  obtuse  angle  with  the  shaft.  The  aceta- 
bulum was  exceptionallv  normal  in  size  but  was  flat 
at  the  upper  and  posterior  corner. 

At  the  operation  the  acetabulum  was  deepened  by 
a  chisel  and  the  stump  of  the  femur  fitted   into  it. 

When  shown  the  patient  could  walk,  with  the  aid 
of  a  stick,  half  an  hour  without  fatigue. 

CONGENITAL    DISLOCATION    OF    THE    HIP. 

In  Professor  Bennett's  'i  inaugural  address  before 
the  Surgical  Section  of  the  Academy  of  Medicine 
in  Ireland,  he  vigorously  attacks  about  all  of  the 
prevailing  theories  regarding  the  causation  of  con- 
genital dislocations  of  the  hip. 

He  assumes  in  his  paper  and  believes  that  the 
deformity  is  a  part  of  the  same  class  as  congenital 
dislocation  of  the  shoulder,  elbow,  and  congenital 
club-foot. 

He  further  assumes  that  the  specimens  on  which 
his  address  is  based  are  simply  one  kind ;  and  for 
practical  surgical  purposes  considers  that  a  congeni- 
tal dislocation  of  the  hip  is  a  single  dislocation 
varying  in  degree,  but  not  in  kind.  He  believes 
that  Ilutton's  observation  is  a  most  valuable  one, 
namely  :  that  the  axis  of  the  neck  of  the  femur  in 
congenital  dislocations  is  advanced  by  rotation 
through  an  angle  of  more  than  a  quarter  of  a  circle  ; 
and  so  in  all  these  cases  the  limb  existed  in  a  con- 
dition pei'fcctly  free  from  any  appearance  of  rota- 
tion inward. 

He  found  no  evidence  supporting  Ammon's  theory 
of  arrest  of  development  in  his  dissection  ;  but  in- 
clines to  Guerin's  theory  that  during  foetal  exist- 
ence some  irregularity  of  nerve  action  occurred, 
which  caused  a  spasmodic  action  of  certain  sets  of 
muscles,  which  retraction  caused  displacement  of 
the  head.  He  was  much  impressed  witli  the  destruc- 
tion of  fibres  of  the  gluteus  maximus  muscle. 

Mr.  Brodhurst's  mechanical  theory  or  abnormal 
labor  theory  he  considers  "  a  blank  dogmatic  asser- 
tion." 

The  gist  of  the  paper  is  a  plea  for  the  early  treat- 
ment of  this  congenital  deformity. 

AI-TEU    TREATMENT    OK    KESKCTION    OF    THE    HIT. 

llinnc,'-  after  excision  at  the  hip-joint,  attempts 

to  avoid  the  result  of  a  cure  with  a  sinus  by  leaving 

the  wound  open,  using  no  sutures  and  leaving  an 

antiseptic  taini)oii  of  carl)olic  gauze   in  the   wound, 

putting    iodoform    on    tiie    wound.     On    the    first 

I    '  "''  ■        I  tlie  tain|i(iii  is  iiol  to  he  removed  but  left 

(//•(.jijj    , ,    lied    out   iiy    granulation.      In    ten    cases 

Uj  i,f,    "  ';lii8  way,  seven  healed  without  a   sinus, 

li'(uit(^,i  ■""  i"^  formed  in  the  earliest  ('ase  tlii'(H!  years 

"'"/  II,     "  'i  '"   ""'  latest  case  one   and   oiie-rourth 

Inter         '    \  ""  "''  '^'"^  cases  the  disease   at    the   time 

yi'iiiii       I     ,  s't'oi'  "iiH  well  advanced.      In   the  tliiee 

'•'''  tile       "  '  coiiiplicatioiiH  existed. 

/lot  /,p  i|'!'V;lainiN,  as   the   advantages  of   the  nifthod, 

iiilino  .  "■  -loorMnl  Mi.'illi'iil  H 'luiicu,  Juiiiiiiry,  18Mi,  n.  11. 
,,  .  .itchc  .Mollclnlsdiu  Wuclioimrlirirt,  ISW,  No.  M. 


prompt  arrest  of  hflemorrhage,  good  drainage,  com- 
plete juxtaposition  of  the  antiseptic  with  the  wound, 
diminution  of  the  pain  caused  by  pressure  of  the 
upp&r  end  of  femur  against  the  pelvis,  and  a  solid 
and  firm  cicatrix. 

DUPLTTREN's    CONTRACTION    OF    THE    PALMAR    FASCIA. 

Seventy  cases  form  the  basis  of  a  paper,  by 
Noble  Smith,  on  this  subject.'^ 

Dr.  Smith's  attention  was  directed  to  the  follow- 
ing points  :  (1)  The  supposed  immunity  of  females 
from  this  affection.  (2)  The  cause  of  the  malady. 
(3)  Its  treatment. 

The  statement  is  commonly  made  that  Dupuytren's 
contraction  of  the  palmar  fascia  is  found  only  in 
men.  Koble  Smith  found,  out  of  444  women  ex- 
amined, eleven  well-marked  cases,  and  fifteen  cases 
where  there  was  induration,  thickening,  and  con- 
traction of  the  fascia  alone. 

Smith  '■•  throws  out  rheumatism  and  gout  as 
causes  of  this  affection.  He  could  find  no  special 
general  condition  of  health  which  might  have  given 
rise  to  the  disease. 

His  cases  were  mostly  old  people,  the  average  of 
age  being  seventy-three.  In  thirty-two  cases  out 
of  fifty-five,  the  right  hand  was  affected.  The  much 
greater  frequency  with  which  the  right  hand  suffers 
leads  one  to  suspect  that  use  has  a  material  influ- 
ence in  causation. 

In  the  last  forty-five  cases  he  examined.  Dr. 
Smith  found  the  tendon  of  the  palmaris  longus 
muscle  tense  and  prominent ;  he  suggests  that  per- 
haps contraction  of  this  muscle  may  be  the  first 
morbid  condition,  and  by  its  constant  action  irritate 
the  fascia  and  so  cause  it  to  thicken  and  contract. 
Dr.  Smith  has  seen  several  cases  where  injuries  to 
fascia  have  produced  contractions  identical  with,  or 
very  similar  to,  Dupuytren's  contraction. 

Regarding  treatment.  Smith  finds  that  forced  ex- 
tension of  the  fingers  is  not  very  successful.  Sub- 
cutaneous section  of  the  fascia  is  the  only  opera- 
tion which  promises  relief,  but  such  relief  has  not 
always  been  permanent.  He  favors  making  as  few 
incisions  as  possible  rather  than  multiple.  He  be- 
lieves that  the  s'eparation  of  the  cut  ends  of  the 
fascia  is  of  great  importance,  as  it  prevents  reunion 
and  recontraetioii.  He  suggests,  as  an  early  meas- 
ure of  treatment,  division  of  the  tendon  of  the 
palmaris  loiigus  muscle  where  it  is  tense. 

F.  K.  l'"isher,  in  a  note  in  the  next  issue  of  the 
linthh  ^f<'lh'<■(ll  ,/o»j-)io/,''' states  that  he  has  "ex- 
amined a  good  number  of  cases  in  the  early  stage, 
and  has  never  found  the  palmaris  longus  muscle  in 
an  ahnoiinnl  condition." 

Dr.  KisluT  furthei-  disagrees  with  Noble  Smith's 
deductions,  in  tiiat  he  believes  in  many  small  incis- 
ions, as  the  "  indurated  fascia  is  cut  up  into  small 
pieties,  and  thereby  becoming  absorbed,  the  chief 
cause  of  relapse  is  removed." 

DUPUYTUKN'S    CONTRACTION    OF    THE    FlNliER. 

lleevcs  i''  recommends  open  incision  (under  anti- 
septic precautions)  of  this  deformity,  and  reports  a 

■'  ItrllUh  MudliMil  .lounml,  Pebrunry  7, 1885. 
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(■:ise  where  this  was  successfully  done.  He  claims 
that  the  cure  is  more  certaiu  aud  the  recovery  more 
rapid  than  by  teuotomy.  After  incising  the  sliin, 
till'  shortened  band,  which,  after  being  isolated, 
should  be  divided  and  the  finger  forcililj'  straight- 
t'lii'd,  the  incision  is  sewn  together. 

RESECTION    OF    WRIST. 

Resection  of  the  wrist  in  fungus  osteo-artliritis.'" 
(iangolphe  has  collected  Ollier's  resections  at  the 
wrist.  Of  these,  seventeen  in  number,  three  were 
nspeetively  sixty-six,  forty-six,  and  fifty  years  old. 
I'.iuht  were  between  twenty-five  and  forty.  Five 
\\ire  between  twenty  and  twenty-five.  One  was 
tniuteen  years  old.  The  operation  was  regarded  as 
indicated  as  soon  as  the  tuberculous  nature  of  the 
disease  is  established  without  doubt,  when  suppura- 
tion is  present,  and  all  non-operative  measures  have 
proved  of  no  avail ;  an  early  resection  naturally 
gives  better  results  than  a  later  one,  and  the  autlior 
is  inclined  to  believe  that  the  poor  results  hitherto 
following  resections  of  the  wrist  were  due  to  a  long 
postponement  of  the  operation.  An  active  affection 
of  the  lungs  is  a  contra-indication  of  the  operation, 
but  a  torpid  tulierculosis  of  the  lungs  does  ncjt 
contra-indicate  the  operation  aud  the  condition  of  tlie 
lungs  may  be  benefited  by  it.  Age  appears  not  to 
be  a  contra-indication,  the  best  result  that  was 
obtained  being  in  a  man  fifty  years  old. 

The  operation  is  best  done  by  a  dorsal  incision, 
but,  in  addition,  lateral  incisions  were  made  in  all 
cases  to  give  drainage,  the  ulnar  opening  being  so 
free  as  to  often  be  of  use  in  the  -operation. 
Usually  all  the  carpal  bones  need  to  be  removed, 
though  the  pisiform  and  the  os  magnum  may  some- 
times be  removed.  Oilier  usually  cauterizes  tiie 
parts  chietly  affected  with  tlie  actual  cautery.  Drains 
are  to  be  inserted  and  a  tampon  of  iodoform  gauze 
and  Liston  gauze  dressing  is  applied  around  tlu^ 
whole.  The  dressing  should  be  changed  as  little  as 
possible.  The  after  treatment  is  very  important 
and  is  directed  with  a  view  toward  the  future  use- 
fulness of  the  hand.  This  after  treatment  should 
not  be  simply  to  repair  liy  cureting  the  incom- 
])l(^teness  of  the  first  oi)eration,  but  with  a  definite 
aim  toward  a  solid  cicatrization  with  the  contiiuia- 
tion  of  the  drainage-tubes  for  a  long  time,  sonie- 
tinies  m()?iths,  and  a  systematic  cauterization  of  llie 
fistulic,  with  nitrate  of  silver,  iodine,  etc.,  to  pro- 
mote healing.  The  hand  should  t)e  supjjorted  by  a 
rest  (a  plaster-of-Paris  bandage)  whicli  would  allow 
free  play  to  the  fingers. 

'I'iie  results  gained  in  the  seventeen  cases  were 
reported  to  be  excellent.  Subsecjuent  amputation 
w;is  needed  in  none ;  all  recovered  with  useful 
hands,  being  able  either  to  write  or  to  carry  out 
li;j,iit  work,  and,  in  some  cases,  to  lift  weights. 
iMotion  at  the  finger-joints  and  at  the  wrist  became 
quite  fr(!e. 

OSTKoroMV    ANt)    O.STKdCLASIS. 

i'>o{!(;kel  '"  sunimari/.t^s  his  results  as  follows:  — 
In  120  ])atients  with  distortion  of  the  extremities 
osteoclasis  was  needeil  thirty  times.     The  oiieraliou 
was  performed  on  patients  of  from  eighteen  montiis 
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to  eight  years,  with  twenty-seven  successes.  Of 
the  three  remaining  cases,  a  periostitis  was  brought 
about  in  one  (a  case  of  knock-knee) ,  which  needed 
incisions  before  recovery  ;  in  a  second  case,  non- 
union occurred,  which  lasted  for  a  long  time,  and 
in  a  third,  knock-knee,  the  ligaments  of  the  knee 
were  so  weakened  that  a  support  had  to  be  worn  ; 
thirty-two  osteotomies  were  performed  ;  (eighteen 
rickety  curves  of  the  leg,  ten  germ  valga,  three 
badly  united  fractures,  one  subtrochanteric  osteot- 
omy) and  were  all  successful :  twenty-three  healing 
by  first  intention,  under  two  or  three  dressings  ;  six 
with  slight,  two  with  profuse,  suppuration  ;  one  after 
au  attack  of  erysipelas. 

A  MODIFICATION  OF  THE  METHOO  OF  BRISEMENT 
FORCE  IN  THE  STRAIGHTENING  OF  A  CONTRACTED 
KNEE. 

Schaechter  ''■•  advocates  in  brisement  force'  of  the 
knee-joint,  in  order  to  avoid  the  fracture  or  the 
total  subluxation  of  the  tiba  backward,  which  some- 
times happens  when  the  leg  is  used  as  a  lever  in 
forcible  straightening,  the  method  introduced  by 
Kovacs.  A  splint  of  sufficient  strength  is  fastened 
l)y  bandages  on  the  front  of  the  leg,  such  a  way 
that  the  upper  end  reaches  above  the  knee,  resting 
upon  the  condyles.  On  forcible  rectification  the 
pressure  upon  the  back  of  the  leg  would  tend  to 
prevent  the  backward  dislocation  of  the  tibia,  a 
distortion  which  is  still  further  prevented  by  the 
pressure  on  the  condyles. 

THE    RADICAL    CURE    OF    CI.UB-FOOT. 

The  removal  of  a  cuneiform  osseous  wedge  from 
talipffidic  feet  was  advocated  in  a  paper  by  Mr. 
Richard  Davy,  at  the  Royal  Medical  Chirurgical 
Society. 2"  Nineteen  of  the  writer's  cases  were  boys 
and  four  were  girls.  The  open-air  method  of  cica- 
trization had  been  practised  in  all  of  his  cases.  The 
mortality  was  less  than  four  per  cent.  Two  cases 
were  stdimitted  to  the  double  operation  at  one  sit- 
ting. Fourteen  were  cases  of  talipes  eqnino-varus, 
ten  were  cases  of  talipes  varus,  and  two  were  cases 
of  equinus.  The  oldest  patient  was  twenty  years 
old,  the  youngest  fifteen  months.  The  average 
stay  of  the  patient  in  the  hospital  from  the  date  of 
operation  to  that  of  disch;irgi>  was  seveTity-seven 
days.  A  shortened  symmetrical  foot  is  left,  wliich 
is  far  i)referable  to  a  stump.  Tiie  patients  l)ecome 
plantigrades,  dispense  with  instruments,  and  [)er- 
forin  their  ordinary  duties. 

Six  speciuu'us  of  the  osseous  wedges  removed  (ail 
in  one  l(loel<  of  bones)  showed  as  component  parts 
tlie  individual  l)ones  of  the  transverse  tarsal  joint ; 
one  specimen  showed  portions  of  the  astragalus,  os 
calcis,  the  bases  of  the  four  metatarsal  bones,  and 
the  internal  cuiuMforni  bones,  and  the  wiiole  of  the 
scaploid,    culoid,  and    two    outer   cuneir>)rni  liones. 

lu  conclusion,  tiie  autlior  put  forward  tliis  excision 
of  an  osseous  wedge  as  mainly  applicable  to  invet- 
erate cases  ;  ho  was  inclined  to  ])lead  for  its  adoption 
in  young  [lersons  under  certain  circunistances. 

He  summed  up  in  favor  of  tlio  operation  as  fol- 
lows: '•  In  ol)stinate  clult-foot,  where  osseous  dis- 
tention lias  occurred,  a  definite  mechanical  operation 
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with  definite  surgical  laudmarks  performed  on  the 
tarsal  bones  has  led  to  definite  results.  Mr.  R.  W. 
Parker,  who  has  paid  much  attention  to  the  anatom- 
ical couditiou  of  club-foot,  stated  that  with  consider- 
able opportunities  he  had  not  seen  any  cases  of 
talipes  in  young  sirbjects  which  had  not  yielded  to 
very  much  milder  measures  than  those  proposed  by 
Mr.  Davy. 

"  lu  dissecting  the  talipjedic  feet  he  had  found 
though  the  astragalus  was  usually  altered  in  shape, 
that  this  was  not  invariable  ;  on  the  other  hand,  in 
all  cases  the  ligaments  were  shortened,  and  in  se- 
vere cases,  even  after  the  removal  of  all  the  muscles, 
the  foot  could  not  be  straightened  on  account  of  the 
shortening  of  the  ligaments. 

"  He  was  thus  led  to  think  that  in  the  treatment  of 
talipes  more  attention  should  be  given  to  the  liga- 
ments than  was  usually  done,  and  that  many  of  the 
inveterate  cases  met  with  in  practice  were  due  to 
the  shortening  of  the  ligamentous  structures  on  the 
inner  side  of  the  feet.  If  the  ligaments  and  mus- 
cles were  equally  stretchable  (which  is  not  the  case) 
we  should  naturally  expect  more  stretching  in  the 
muscles  than  in  the  ligaments  by  reason  of  their 
greater  length." 

Vogt  states  -i  that,  "  In  all  severe  cases  of  talipes 
varus  and  valgus  (congenital),  we  should  begin 
immediately  treatment  on  new-born  children  by  ex- 
tirpation of  the  astragalus.  Only  in  this  way  can 
we  attain  rapidly  and  certainly  a  permanent  cure 
of  the  deformity  of  the  foot.  Only  so  few  months 
are  needed  for  the  orthopa'dic  after  treatment  (after 
operation)  as  would  otherwise  require  years." 

ACUTE    OSTKOMYELITIS    OF    TIIK    SURFACES    OF    BONES. 

Bergmann  has  collected  twenty-five  cases  (eleven 
of  the  ilium)  of  osteomyelitis  of  the  flat  bones. 
In  these  the  osteomyelitis  appeared  to  be  the  primary 
affection  and  the  periostitis  secondary.  In  some  the 
affection  appeared  to  l)e  primarily  situated  in  the  adja- 
cent long  Ijone  and  to  have  extended  secondarily  to 
the  surface  of  the  Hat  bone,  but  in  the  greater  num- 
ber the  destructive  process  appeared  primarily  in  tlie 
latter. 

The  disease  hitherto  was  considered  as  eventually 
fatal,  but  the  writer  expects  by  thorough  extirpation 
of  the  focus  of  inflammation  to  ol)tain  better 
results. 2' 

INFECTIOUS    OSTEOMYELITIS. 

Rodet  ^-  claims  in  a  series  of  expei'iments  at 
Lyons  to  have  demonstrated  a  specific  micrococcus 
of  osteomyelitis.  Taking  the  pus  of  infectious 
myelitis  he  made  a  culture  of  an  oraiigc-colorod 
micrococcus  and  on  injecting  tliis  in  the  veins  witli- 
ouf  any  injury  tlie  following  symptoms  were  devel- 
oped :  In  the  most  a(rute  c;isi'S  death  took  place  two 
U)  tiu'ce  days  after  the  injection,  and  thickening  of 
the  periosteum  of  the  diaphysis  near  the  epiiihyseal 
line  wasfoinid,  together  will)  small  cheesy  abscesses 
of  the  inuschis  and  liypera'mic  spots  in  the  kidney. 
In  tlie  more  clironic  cases  tlie  |)roci'ss  was  limited 
chiefly  to  the  bones.  In  many  instances  only  a 
rongliiiesH  of  the  surface  of  the  bono  was  observed 
oran  abnormal  softness  of  the  surface,  but  in  the  worst 
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cases  suppuration,  destruction  of  bone,  and  small 
sequestrum  ;  small  foci  of  orange-colored  micrococci 
similar  to  those  found  in  the  cultured  could  be  seen 
on  microscopic  section.  No  disease  of  the  epiphysis 
took  place. 

MULTIPLE    EXOSTOSES. 

Seidel  '^-  reports  a  case  of  multiple  exostoses 
with  an  arrest  of  growth,  a  companion  to  one  previ- 
ously reported  by  Volkmann.  The  individual  was 
sixteen  years  old,  who  for  six  years  noticed  a  swell- 
ing of  the  left  forearm.  Several  other  exostoses 
were  formed  on  the  lower  extremity  and  elsewhere. 
The  largest  of  these  were  on  the  lower  epiphyses  of 
the  femora  and  the  upper  of  the  tibia  ;  smaller  ones 
were  to  be  found  on  the  lower  end  of  the  tibia,  clav- 
icle, scapuliB,  upper  arms,  and  ribs.  The  forearms 
were  shorter  than  normal  in  relation  to  the  length 
of  the  upper  arms,  and  the  amount  of  pronation 
apd  supination  limited,  and  the  ulna  was  much 
shorter  than  the  radius.  Operative  measures  were 
taken  to  remove  the  exostoses  which  united  the 
radius  and  ulna.  These  were  successful  as  far  as 
removal  of  the  deformity  is  concerned. 

NORMAL    INCREASE    OF    WEIGHT    IN    CHILDREN. 

Malling-Hansen,-3  as  director  of  the  Royal  Deaf 
and  Dumb  Institution,  has  examined  130  children, 
weighing  them  at  ditferent  times.  The  boys  were 
weighed  at  6  a.m.  and  9  p.m.  The  girls  were 
weighed  once  a  day,  at  2  p.m.  He  found  that  a 
child  might  weigh  from  one  to  two  pounds  heavier 
at  night  than  in  the  morning,  and  lie  more  tlian  one 
pound  and  a  half  lighter  in  the  morning  than  it  was 
the  eveningbefore  exercise.  Bathing  did  not  influence 
the  weight.  There  was  always  an  increase  after  a  full 
meal.  He  found  that  there  were  three  periods  in 
which  the  weight  varied  :  first,  a  period  of  decrease 
from  the  middle  of  May  in  each  year  to  the  middle 
of  .July ;  a  period  of  increase  of  great  importance 
from  the  middle  of  July  to  the  middle  of  Novem- 
ber ;  and  then  a  period  in  which  the  child  increased 
slightly,  but  often  remained  stationary,  and  might 
even  lose  in  weight,  from  the  middle  of  November 
to  the  middle  of  May.  Temperature  had  an  effect 
upon  increase  and  decrease,  increase  of  temperature 
being  accompanied  by  increase  in  weight,  and  vice 
versa.     Boys  consumed  one  fifth  more  than  girls. 

IMPROVEMENT    IN    THE    CONSTRUCTION    OF    THE 
HIP-SPLINT. 

A.  B.  Jtidson"'  describes  an  imiiroveiiient  in  the 
construction  of  a  hip-splint.  He  states  "  that  the 
object  of  this  form  of  construction  is  to  diminish 
the  weight  of  the  hii)  splint,  while  retaining  its 
strength  and  iiitlcxiliilily,  I)y  disposing  the  metal  so 
that  it  shall  resist  to  the  best  advantage  the  strain 
to  which  it  is  subjected. 

"  When  a  hip-splint  is  made  strong  eiKnigh  in  the 
pelvic  band  and  u])iight  to  perform  the  fiiiictioMs  of 
an  ellicicnl  ischiatic  crutch,  ])reveiitiiig  the  patient's 
heel  from  reaching  the  foot-piece  of  tlie  splint  in 
walking  or  running,  it  is  found  necessary  to  give 
considerable  weight  to  the  apparatus  when  con- 
structed, as  it  often  is,  with  a  round  iiiuight,  or  with 
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the  flat  side  of  the  upright  toward  the  patient's 
limb.  If  the  upright  is  made  flat  and  attached  to 
the  pelvis  baud  in  such  a  way  tliat  its  edge  is  toward 
ilu'  patient,  it  is  practically  inflexible,  and  the 
;ii]iaunt  of  steel  used  in  its  construction  may  be 
greatly  reduced." 

Then  having  the  rack  (for  extension)  at  the  upper 
part  of  the  splint  further  reduces  the  weight  of  the 
a[iparatus  by  allowing  the  upright  to  taper  rapidly 
til  ward  its  lower  end,  and  also  puts  the  heavier  por- 
tion of  the  upright  nearer  the  centre  of  gravity  of 
the  body,  thus  rendering  it  more  easily  carried. 

AFFECTIONS    OF   THE    TENDO-ACHILLIS. 

Kirmisson  2''  mentions  a  case  of  what  has  been 
ti  1  med  b}'  Raynal  peritendinous  inflammation  of  the 
tiiido-Achillis.  The  patient  suffered  pain  in  the 
no  ion  of  his  tendo-Achillis  during  an  attack  of 
i^ouorrhojal  rheumatism.  Later  an  induration  ap- 
peared, which  subsided  finally  under  rest  in  bed  and 
painting  with  iodine.  In  a  second  case  the  reporter 
observed  a  double  fibroma  of  the  teudo-Achillis  in  a 
man  twenty-nine  years  of  age,  of  five  years'  dura- 
tion. The  tumor  was  painless,  and  stationary  as  to 
growth.     No  treatment  was  attempted. 


JUcjJortjr  of  ^ocictieiBf. 

NEW   YORK  ACADEMY   OF  MEDICINE. 

Stated  meeting  April  2,  1885. 

ANTIPYKIN    AND    ITS    EFFECTS. 

Du.  AViLLiAM  II.  Dkaper  read  a  paper  on  tiiis 
subject.  Having  stated  that,  while  little  liad  been 
added  to  our  knowledge  of  the  essential,  nature  of 
fever,  the  means  of  controlling  it  at  our  command 
were  continually  enlarged,  he  took  up  the  considera- 
tion of  antipyrin  as  an  antijjyretic  agent.  It  was 
one  of  the  many  derivations  of  coal-tar,  and  in  ex- 
pw'iuients  upon  animals  iiad  been  found  to  have 
remarkable  power  in  reducing  temperature.  In  very 
large  doses  it  pi'oduces  death  by  cardiac  paralysis, 
and  in  soinewiiat  smaller  ones  irritability  of  the 
nervous  centres  followed  by  paralysis. 

Filidme,  of  Erlangen,  was  the  first  to  use  it  in 
tiie  treatment  of  fever,  and  his  plan  was  to  give  it 
in  two-graimne  doses,  repeated  at  intervals  of 
an  hour,  until  six  grammes  had  been  taken.  In  iiis 
cases  it  was  noted  that  when  the  teini)erature 
again  went  up,  after  having  lieen  reduced  by  liie 
agency  of  the  drug,  the  rise  was  not  acconii)anied 
l)y  a  chill,  as  was  the  case  when  kairin  was  used  as 
an  antipyretic.  Marked  sweating,  however,  was 
produced  in  iiiaTiy  cjises. 

Having  referred  to  the  results  obtaineil  l)y  Alex- 
au(U',r,  (iuttmann,  rappenheiiu,  and  otiier  observ- 
ers, li(!  said  that  his  own  experience  with  tlie  use  of 
antipyrin  had  been  i)rineipally  at  the  New  York 
lb)spital,  and,  for  the  most  part,  conlined  to  cases 
of  typhoid  fever.  When  he  went  on  duty  at  the 
liospital  on  tlie  first  of  October  hisl,  he  found  that 
his  predecessor  in  charge  of  the  meilical  wards.  Dr. 
I'eabody,  had  already  iieen  employing  it  to  some 
extenl,  allliough  he  iiad  lieen  somewhat  emiiarrassed 
on   aeeoMMl    of   llie   short   supply   of    the    article    in 
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New  York  in  the  early  part  of  the  autumn.  He 
had,  however,  been  much  impressed  with  its  anti- 
pyretic power,  and  had  also  noted  that,  as  a  rule,  it 
seemed  to  have  a  very  tranquilizing  effect  upon  the 
nervous  system  in  four  patients.  He  had  himself 
observed  its  effects  upon  twenty  cases  of  typhoid 
fever,  of  which  seventeen  were  in  males  and  three 
in  females.  Of  the  twenty,  five  died,  the  mortality 
thus  being  twenty-five  per  cent. 

The  highest  temperature  that  was  noted  in  any  one 
of  the  fatal  cases  was  107.6°,  and  this  occurred  on 
the  twenty-fourth  day  of  the  disease.  In  one  in- 
stance the  temperature  promptly  fell  to  102°  under 
the  use  of  antipyrin  when  batlis  persistently  tried 
had  failed  to  reduc:  it  below  10-1:°.  In  the  case 
among  those  which  recovered  in  which  the  tempera- 
ture was  highest,  the  range  was  from  103°  to  106.6°. 
Vomiting  was  a  frequent  symptom,  and  in  the 
fifteen  eases  which  recovered  diarrhoea  was  present 
in  seven,  while  there  was  constipation  in  eight. 
Sweating  was  noticed  in  a  number  of  cases,  but  the 
nervous  symptoms  were  notably  few.  AU  his 
typhoid-fever  patients  were  treated  either  with  ap- 
plications of  cold,  in  the  form  of  baths 
or  sponging,  or  with  antipyrin.  As  a  rule,  the 
method  of  Filehue,  of  Erlangen,  was  followed  in 
giving  the  latter.  The  patients  were  usually  given 
seventy-five  grains,  divided  into  two  doses  of  thirty 
grains  and  one  of  fifteen  grains,  which  were  given 
at  intervals  of  one  hour. 

It  was  rarely  necessary  to  use  more  than  150 
grains  of  the  antipyrin  in  twenty-four  hours,  and  in 
almost  every  case  in  which  it  was  emi)loyed  it  was 
found  that  the  general  average  of  the  temperature 
was  from  two  to  three  degrees  lower  than  could 
have  been  expected  had  no  effort  lieen  made  to 
control  it.  As  a  rule,  the  pulse  followed  pretty 
closely  the  temperature  curve.  In  every  instance 
in  which  it  was  employed  the  temperature  was 
lowered.  In  one  case  no  effect  was  produced  when 
the  remedy  was  administered  by  llie  stomacli ;  but 
when  it  was  given  hypodermically  the  temperature 
rapidly  fell.  There  was  never  any  marked  depres- 
sion of  the  heart's  action  produced  by  it,  and  one 
of  the  most  noticeable  of  its  etTects  was  the  promi)t 
cleansing  of  the  tongue  which  followed  its  use. 
There  was  sweating  in  six  of  the  cases.  Nervous 
symptoms  were  almost  invariably  quieted  by  it,  and 
in  only  a  single  instance  did  it  seem  to  occasion 
depression  of  spirits.  In  six  cases  it  produced  an 
erythematous  rash  resembling  measles,  and  in  one 
case  a  macular  eruption  of  a  somewhat  puypmal 
character.  In  none  of  tlie  cases,  except  those  in 
which  pareneiiymatous  nephritis  was  associated  as  a 
complication,  was  any  change  in  the  cliaracter  of 
the  urine  noticed. 

Among  the  fatal  cases  the  largest  quantity  taken 
iiy  any  one  patient  was  about  '.\M  grammes,  during 
a  period  of  thirty  days,  wiiile  among  tiie  eases  tiiat 
recovered  the  largest  ((uantily  was  .'JJi  I  grammes. 
It  was  gi\en  in  1 1"  doses  dining  a  perioil  of  tweiity- 
tlireedays.  The  most  marked  fall  of  teiniierature  noted 
in  any  case  was  from  lO.'i.S'  to  US".  In  three  instances 
tiieeheclof  cold  liaths  and  aiitiiiyrin  was  contrasted. 
In  tlie  one  of  these  in  whieii  the  contrast  was  most 
marked  the  baths  failed  to  reduce  it  below  101. 8°, 
while  liie  antipyrin  broiigiit  it   down    to    102.2".     In 
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the  second  case  the  lowest  temperature  reached 
under  the  use  of  baths  was  102.4°,  while  under  that 
of  antipyriu  it  fell  to  101.2°.  In  the  third  case  the 
difference  was  not  so  marked.  In  a  case  of  puer- 
peral septiciBmia,  under  Dr.  Peabody's  care,  the 
remedy  had  been  very  successful  in  reducing  the 
temperature. 

Dr.  Draper  said  he  had  also  used  antipyrin  in 
pneumonia,  scarlet  fever,  and  tuberculosis,  and  liad 
found  that  it  invariably  lowered  the  temperature 
and  contributed  in  other  ways  to  the  welfare  of  the 
patient.  His  observations  had  thus  completely  con- 
firmed those  of  P>uropean  physicians.  In  estimating 
the  real  value  of  the  drug,  it  could  only  be  com- 
mended at  present  as  a  sure  and  apparently  safe 
means  of  reducing  temperature.  It  did  not  cut 
short  or  cure  the  disease  ;  but  it  ought  not  on  this 
account  to  be  condemned. 

At  present  we  had  to  be  content  with  controlling 
the  symptoms  which  caused  such  discomfort  to  the 
patient  and  often  endangered  life  itself.  Antipyrin 
was  not  an  antipyretic  in  the  sense  that  quinine  and 
the  salicylates  were.  In  the  affections  in  wliich 
they  exercised  their  full  effect  they  were  ideal  anti- 
pyretics. Antipyrin,  on  the  other  hand,  smothered, 
but  did  not  extinguish,  the  fires  of  fever.  In 
certain  instances  it  produced  a  lowering  of  tempera- 
ture such  as  was  only  seen  in  collapse  under  ordinary 
circumstances,  but  with  this  there  was  none  of  the 
depression  seen  in  true  collapse.  As  to  the  manner 
in  which  antipyrin  acted  in  reducing  temperature  it 
was  at  present  idle  to  speculate,  but  from  the  fact 
that  it  was  liable  to  cause  vomiting,  sweatiugs,  and 
collapse  of  the  temperature  it  seemed  probable  to 
him  that  its  special  effect  was  on  the  nervous 
centres. 

Dr.  Draper's  conclusions  were  as  follows  :  — 

(1)  In  antipyrin  we  have  an  efficient  means  of 
reducing  temperature. 

(2)  It  is  an  ai)i)arently  safe  means,  if  prudently 
given  and  carefully  watclied. 

(3)  While  it  does  not  modify  or  abate  febrile 
diseases,  it  unquestionably  adds  greatly  to  the  com- 
fort of  the  patient. 

(4)  Exceptionally  it  produces  unpleasant  effects, 
which  more  than  counterbalance  its  beneficial 
action. 

(5)  Further  experience  with  it  and  modifications 
of  the  present  mode  of  its  administration  may  ren- 
der it  a  i)recious  contributiou  to  our  means  of  treat- 
ing fevers. 

Dit.  WiciiKii  said  that  hi!  had  employed  antipyrin 
thus  far  in  fifteen  cases.  There  had  been  no  ty- 
phoid fever  among  them,  but  there  were  cases  of 
pneunior)ia,  bronchitis,  and  scarlet  fever.  The 
remedy  had  proved  very  successful  in  reducing  tem- 
perature ;  so  that  he  had  not  been  disappointed  in  it 
in  this  diriu'tion  in  a  single  instance.  lie  woiiM 
sehict  two  or  thrive  cases  as  examples.  Tlie  llist 
was  one  of  double  ])ncnmonia,  in  a  child  four  and  a 
half  years  old.  The  tcm]ieratnre  was  10.5..')°  and 
the  patient  violently  (h^liiious.  At  1  i-.m.  half  n 
gramme  of  aniipyrin  was  given  ppr  rectum,  and  at 
1.30  I'.M.  another  lialf-gramnie  was  given  in  the 
Bame  way  ;  and  by  ti  o'clock  the  temperature  had 
fallen  tf)  \{)2.ti\  'I'he  next  day  two  doses  were 
again   given,    but    by    the    stomach,    and    half    the 


quantity  was  used  each  time.  Resolution  then  oc- 
curred and  the  remedy  was  not  again  required. 

The  second  case  was  one  of  scarlet  fever  and  the 
antipyrin  was  given  for  the  purpose  of  keeping  the 
temperature  within  bounds.  The  patient  was  a 
child  two  and  a  half  years  old,  and  the  temperature 
when  the  treatment  was  commenced  was  105°.  In 
this  instance  lie  followed  a  plan  of  administration 
which  lie  hit  upmi  liiniself,  but  which  he  afterward 
saw  mentioned  as  having  been  used  with  good  effect 
at  the  Dresden  City  Hospital.  It  was  to  give  the 
remedy  in  smaller  doses  repeated  at  intervals  of  two 
or  three  hours  throughout  the  day,  and  in  this  case 
the  method  was  very  successful.  The  third  case 
which  he  mentioned  was  that  of  a  lady  forty-three 
years  of  age  who  had  a  pneumonia  of  the  upper  lobe 
of  the  left  lung,  with  pleuritis  of  the  right  side,  and 
it  was  the  third  attack  of  pneumonia  in  which  he 
had  attended  her.  She  did  perfectly  well  for  a  day 
or  two  ;  but  on  the  third  day  he  found  her  with  a 
temperature  of  104°  and  a  pulse  of  110°,  a  dusky  hue 
of  skin,  and  a  generally  adynamic  condition.  He 
ordered  her  sixty  grains  of  antipyrin,  to  be  given  in 
three  doses  of  twenty  grains  each  at  one,  two,  and 
three  o'clock  respectively,  and  at  2.30  there  was  a 
little  vomiting.  Afterward  there  was  sweating, 
and  the  temperature  was  soon  reduced  to  100.5°,  while 
the  pulse  came  down  to  96°.  After  that  the  tem- 
perature did  not  rise  above  101..')°.  He  thought  it 
advisable  to  begiu  with  small  doses,  saj'  half  a 
gramme  {per  rectum) ,  to  children  and  one  gramme 
to  adults,  and  afterward  increase  it  if  this  should 
be  necessary.  In  this  it  would  be  possible  to  avoid 
a  rapid  and  perhaps  dangerous  fall  of  the  tempera- 
ture, such  as  has  been  noticed  by  some  observers. 
In  six  cases  at  the  Dresden  City  Hospital  the  tem- 
perature was  reduced  to  92°  or  93°. 

Dk.  Boldt  spoke  of  two  cases  of  puerperal  sep- 
ticfflmia  in  which  he  used  doses  of  four,  instead  of 
two,  grammes  of  aiitiiiyrin,  which  produced  consid- 
erable prostration  and  symi>toms  resembling  those 
of  carbolic-acid  poisoning,  the  patients  becoming 
semi-comatose.  lie  had  found  that  the  remedy 
produced  its  action  in  from  forty-five  minutes  to  an 
hour  after  being  taken,  and  that  its  effects  did  not 
continue  for  more  than  three  or  four  hours.  It  was 
his  practice  to  commence  with  twenty  or  thirty 
grain  doses,  and  increase  the  quantity  afterward, 
according  to  the  necessities  of  the  case.  He  had 
not  observed  the  same  relation  between  the  pulse 
and  temperature  sifter  the  exhibition  of  antipyrin, 
of  which  Dr.  Draper  had  spoken,  and  in  the  two 
cases  of  ])ueri)eral  sei)tica'mia  referred  to  there  was 
no  effe(^t  whatever  ))roduced  by  it  upon  the  condi- 
tion of  the  pulse. 

Du.  KiNNKurrr  snid  )ii.-it  he  liad  used  antipyrin 
somewhat  exiensivcly  l)olli  at  Luke's  llosiiital  and 
in  his  private  practice,  and  that  the  elfects  caused 
liy  it  wei<'  for  tiie  m(>st[)artprecisely  similar  to  those 
observed  by  Dr.  Draper.  Among  the  alfections  in 
which  ho  had  employed  it  were  facial  erysipelas, 
scarlet  f<'\-er,  pneumonia,  j^lenrisy,  phthisis,  and 
intermittent  fever.  (Jastiic  disturbance  he  had 
found  an  exceptional  occurrence.  In  one  case,  and 
only  one,  he  had  notecl  a  chili  in  connection  with 
the  rising  tem])erature,  :is  was  so  frc(|iicntly  met 
with  when  Kairiii  was  iisccl  :is  an   antii)yretic.     He 
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ex  pressed  himself  as  particularly  pleased  with  the 
fc  itainty  of  the  action  of  the  remedy  in  controlling 
the  usual  afternoon  rise  of  temperature  in  eases  of 
phthisis.  In  this  affection  it  had  been  claimed  that 
aiitipyrin  was  contra-indicated  on  account  of  the 
sui'ating  which  it  was  likel}'  to  produce  ;  but  in  his 
L\i>erience  this  symptom  was  as  often  absent  as 
jiiisent  in  tuberculous  patients  using  the  remedy. 
ill  one  case  of  pneumonia  a  dose  of  twenty  grains 
"f  untipyriu  had  caused  the  temperature  of  collapse 
( !i.i^)  ;  but  there  were  no  other  symptoms  of  collapse 
whatever,  the  patient  expressing  herself  as  feeling 
liicatly  relieved,  and  the  general  condition  being 
jHrfectly  satisfactory.     To  children  he  was  accus- 

I  iiifd  to  give  two  doses  of  a  decigramme  each  for 
:i(  li  year  of  the  patient's   age;  and   he  had  found 

it  a  very  useful  remedy,  particularly  in  coutroUiug 
the  high  temperature  of  scarlet  fever. 

Dk.  Pkabouy  thought  that  the  lack  of  effect 
observed  in  some  cases  where  antipyrin  was  given 
might  perhaps  be  explained  h\  a  fact  which  he  liad 
recently  seen  stated  in  the  German  journals, 
namely  :  that  the  drug  was  now  largely  adulterated. 
In  his  earlier  experiments  with  it  he  had  never 
failed  to  produce  rapid  reduction  of  the  tempera- 
ture ;  but  during  the  last  six  weeks  he  had  been 
more  than  once  disappointed  in  obtaining  the 
desired  effect.  For  instance  there  was  now  at  the 
New  York  Hospital  a  negro  with  a  temperature 
ranging  from  103°  to  106°,  and  for  the  past  two  days 
he  had  given  him  seventy-five  grains  of  antipyrin  a 
day,  in  three  doses,  without  affecting  the  tempera- 
ture tlie  fraction  of  a  degree.  At  all  events,  he 
thought  that  we  did  our  patients  no  harm  in  ordi- 
nary cases,  in  giving  this  remedy,  and  he  had  never 
once  seen  it  reduce  the  force  of  tlie  heart's  action. 
It  would,  perhaps,  be  of  interest  to  know  tiiat  it 
C(juld  be  administered  hypodermically  very  readily 
and  without  fear  of  producing  injurious  local  effects. 
It  was  very  soluble  in  hot  water  and  had  no  ten- 
dency to  recrystallize.  In  cases,  therefore,  where 
it  produced  vomiting,  or  other  un])leasnnt  results, 
when  given  l)y  tlie  stomacli,  it  could  be  used 
liypodermically  instead.  He  had  tried  antipyrin  in 
almost  all  of  the  ordinary  febrile  diseases,  and  had 
found  tiiat  it  sometimes  reduced  temperature  when 
this  result  could  lie  effected  l)y  no  other  means. 
Tims,  in  one  very  stout  young  woman  sutrcriiig 
from  typhoid,  with  a  temperature  of  10;')°,  where 
long-continued  and  often-repeated  cold  baths  had 
no  effcH't  wiiatever  (apparently  on  account  of  the 
lhic-l<  hiycr  of  adiposi- tissue  on  the  patient's  body 
pr<'vi'nling  tlie  inlhuMicc  of  liie  colli  reaching  tlie 
interior),  the  temperature  was  promptly  reduced  liy 
the  use  of  antipyrin.  The  remedy,  therefore,  he 
thought,  was  unf(uestionably  wortliy  of  being 
further  tested. 

l)it.  DuAi'KK  said  that  he  liad  himself  adojiteii 
the  |)lan  of  administration  suggested  liy  Dr.  VVelier, 
and  in  one;  case  he  iiatl  fouiLd  that  twenty  grains 
given  twice  a  day  had  contributed  very  greatly  to 
the  patient's  conifort  and  welfare.  All  tinit,  we 
could  say  of  antipyrin    at    p|-escnt    was   that   it   was 

II  very  ellicieni  means  of  tri'ating  a  symptom,  lint 
this  symptom  was  often  one  of  very  great  impor- 
lance,  and  in  typhoid  fever  particularly  the  loiig- 
conliniiiMl  hiiih  li'Mipi'ialiire  was  li;iMc  to   constituli' 


an  element  of  grave  danger.  By  controlling  this, 
therefore,  one  could  unquestionably  save  the  life 
of  the  patient  in  a  certain  proportion  of  instances. 


CLINICAJ.  SOCIETY  OF  THE  NEW  YORK 
POST-GRADUATE  SIEDICAL  SCHOOL  AND 
HOSPITAL. 

Meeting  of  February  7,  188.5.  De.  AVilli.\m 
Porter  in  the  chaii-. 

Dr.  W1LLI.A.M  II.  Porter  opened  the  discussion 
with  a  paper  upon 

syphilitic  pneumonia  and  phthisis. 

After  directing  the  attention  of  the  Society  to  the 
contradictory  nature  of  the  literature  of  this  sub- 
ject, he  said  that  his  studies,  based  upon  a  large 
number  of  clinical  and  pathological  cases,  tended 
to  show  that  syphilitic  lesions  of  the  lungs,  as  well 
as  of  all  the  viscera,  were  far  more  common  than 
was  generally  supposed.  His  records  showed  a 
greater  liability  among  females,  and  that  it  was  often 
inherited.  He  thought  that  fifty,  if  not  a  larger, 
per  cent,  of  all  cases  of  phthisis  were  of  this  origin. 
Its  pathological  anatomy  was  distinctive,  although 
it  closely  resembled  that  of  tubercular  phthisis. 
The  characteristic  lesion  was  a  decided  thickening 
of  the  pulmonary  tissue,  commencing  at  the  apex, 
and  descending  with  many  circumscribed  zones  of 
consolidation,  which  ranged  in  size  from  a  millet 
seed  to  a  hen's  egg,  or  even  larger.  These  foci 
were  cheesy  in  the  centre,  and  sometimes  became 
softened  and  formed  cavities,  but  were  more  fre- 
quently encapsulated  as  they  expanded.  The  cap- 
sule was  composed  of  highly  vascular  and  concen- 
trically arranged  layers  of  librillated  connective 
tissue,  and  the  walls  of  all  the  bloodvessels  were 
greatly  thickened  by  a  peculiar  hyaline  metamor- 
phosis. The  walls  of  the  vessels  were  not  involved 
in  true  tubercle. 

The  symptoms  of  .syphilitic  pneumonia  or  phthi- 
sis were  a  mild  cough  with  copious  cxi)ect()rati()n, 
dyspnu'a,  haemoptysis,  great  loss  of  strength,  but 
little  or  no  emaciation,  and,  as  a  rule,  little  or  no 
rise  of  temperature,  even  when  cavities  were  formed, 
'i'here  was  a  peculiar  tenderness  of  the  sternnin  and 
of  the  tibial  crests,  which  he  regarded  as  pathogno- 
monic of  syphilis.  The  physical  signs  were  pecu- 
liar and  diagnostic.  Iusi>cction  showed  that  all  the 
accessory  muscles  were  t^orcibly  contracted  iqion  a 
forced  inspii-ation.  Palpation  revealed  an  increased 
vocal  fremitus,  and  \aryiug  degrees  of  dnlness 
were  made  out  upon  percussion.  Prolonged  and 
harsh  res])irat(>ry  murmurs,  with  a  decided  interval 
between  tiie  sounds  of  inspiration  and  ex|)ii'aliou. 
and  often  lironcho-vesicnlar  breathing,  which  eloselv 
resembled  amphoric  breathing,  with  an  absenci'  of 
both  dry  and  moist  nlles,  but  the  evidence  of  cav- 
ities, when  present,  were  distiiiguishuble  upon  aus- 
cultation. 

'I'he  diagnosis  was  Itased  (1)  upon  the  abundant 
muco-purulent  expectoration  without  any  si«xn  of 
softening.  (2)  Upon  the  weak  and  debilitated  con- 
dition and  a  good  rational  history  of  phthisis,  but 
with  H  good    physique.      (■'!)    llpon    tlu'    pronounced 


398 


BOSTON  MEDiCAJj  AND  SURGICAL  JOUlxNAIs. 


[April  23,  1885. 


dyspnoea  without  the  evidence  of  either  ctirdiac  or 
pulmonary  obstructiou  to  the  circulation.  (4)  Upon 
the  peculiar  tenderness  and  reaction  to  pressure 
upon  the  sternum  and  crests  of  tlie  tibiiu.  (5) 
Upon  the  unique  train  of  physical  signs.  (6)  Upon 
the  ready  response  to  treatment. 

The  prognosis,  if  the  trouble  was  made  out  early 
and  treated  not  like  ordinary  phthisis,  was  good. 
He  had  found  the  best  treatment  to  be  one  sixteenth 
of  a  grain  of  the  biniodide  of  mercury,  with  five  to 
ten  grains  of  the  bromide  of  ammonia  and  ten  to 
twenty  of  the  iodide  of  potassa,  at  each  dose.  This 
should  be  given  three  times  a  day.  The  ammonia 
appeared  to  act  upon  the  other  two  elements  in  the 
prescription  just  as  a  thorough  trituration  did  upon 
calomel,  namely,  it  appeared  to  increase  their  power, 
and  consequently  it  was  possible  to  do  with  a  small- 
er close  than  would  otherwise  be  necessary. 

He  grouped  his  conclusions  under  six  distinct 
classes  :  — 

(1)  iEtiology :  the  pulmonary  lesion  attributa- 
ble to  syphilis  was  very  common,  more  so  in  females 
than  in  males  ;  the  largest  number  of  cases  were  be- 
tween the  ages  of  twenty  and  fifty,  and  it  was  more 
frequently  inherited  than  acquired. 

(2)  Pathology  :  it  was  more  frequently  found  at 
the  apex  than  at  any  other  single  point  in  the  lungs  ; 
that  both  lungs  were  usually  involved  at  the  same 
time  ;  in  the  early  stages  it  was  a  pneumonic  process, 
but  later  formed  cavities  and  assumed  a  phthisical 
type ;  that  there  was  a  strong  resemblance,  Init  a 
positive  and  readily  appreciable  difference,  between 
the  syphilitic  and  tubercular  lesions,  both  gross  and 
microscopic.  There  was  a  positive  anatomical  dif- 
ference between  miliary  tubercle  and  syphilitic 
gumma  tubercle,  the  latter  having  a  definite  capsule 
with  tliickened  bloodvessels,  and  a  tendency  to 
become  encapsulated  and  enlarged,  which  was  never 
the  case  with  miliary  tuliercle. 

(3)  Symptoms  were  peculiar  and  distinctive  ;  the 
rational  signs  were  often  those  of  ordinary  phthisis, 
while  the  physical  signs  were  negative  and  not 
pathognomonic. 

(1)  Diagnosis  rested  mainly  upon  the  iieculiar 
rational  history  and  physical  signs,  the  extreme 
dyspiKca  and  periosteal  tenderness,  and  the  absence 
of  an  increased  temperature. 

{:>)  I'rognosis  (h^pended  upon  the  recognition  of 
the  condition  in  its  cai'ly  stages  and  the  phin  of 
treatment  pursued  ;  very  severe  cases  could  be  im- 
proved if  not  cured. 

(())  Treatment  sliould  be  antisyphilitic  ;  no  other 
would  be  of  any  avail,  and  many  cases  wore  not 
apparently  affected  by  the  iodide  of  potassium 
alone,  but  rapidly  imj)roved  under  the  comliined 
action  of  the  liiniodide  of  mercury  witii  the  iodides 
of  aniinonia  and  potassa. 

Die.  ICl.l.ion'  said  tliat  sinc('  the  discovery  of  th(! 
bacilhis  tuberculosis  by  Koch,  nearly  all  observers 
who  had  been  at  all  carcTul  in  tlieir  nictliods  of 
tecliniqiu-  had  HUCf:ee<led  in  linding  the  microbe  and 
in  isolating  it,  ho  that  they  satisfied  themselves  that 
it  had  a  separate  identity.  Otiieis  who  were  less 
careful  in  tlieir  methods  of  examination  hail  found 
the  bacillus,  as  tlicy  cliilinc(l,  in  viirious  imleMiiite 
lluids,  as  water,  iiinnial  sputa,  urine,  and  expecto- 
ration finni  various  foriiiH  of  lung  clJHcase,  and   on 


the  strength  of  such  cursory  investigation  had  at 
once  denounced  Koch  and  his  germ. 

While  careful  observers  were  satisfied  as  to  the 
identity  of  this  germ,  they  were  not  agreed  as  to 
the  part  it  played  in  the  specific  disease,  tuberculo- 
sis. There  was  a  tendency  on  the  part  of  extrem- 
ists to  make  us  believe  that  many  or  nearly  all  cases 
of  chronic  phthisis  were  tuberculous,  that  nearly  all 
enlarged  glands  were  tub:'rcular,  and  in  no  depart- 
ment were  they  so  sanguine  as  in  the  chronic  sup- 
purative diseases  of  bone.  They  chissilicd  all 
cases  of  carious  inflammation,  of  suppuration  of 
the  vertebne,  or  in  the  bones  of  the  joints,  as  dis- 
tinctly tubercular,  and  would  have  the  diagnosis 
based  upon  the  discovery  of  one  or  two  bacilli  in 
an  examination  of  from  thirty  to  forty  specimens. 
It  seeiued  to  him  to  be  as  unreasonable  to  classify 
all  suppurative  diseases  of  bone  under  the  head  of 
tubercular  as  it  would  be  to  so  class  all  the  chronic 
diseases  of  the  liver. 

But  we  know  that  the  liver  is  subject  to  syphilitic 
infiltration,  fatty  degeneration,  or  to  tuberculous 
deposit ;  was  it  not  possible  that  the  same  variety 
of  diseases  could  be  engrafted  upon  a  diseased  bone? 
This  seemed  to  be  the  more  probable  since  recent  his- 
tological researches  had  demonstrated  that  bone  was 
similar  to  connective  tissue,  in  which  particles  of 
mineral  matter  had  been  deposited,  and  like  con- 
nective tissue  it  had  its  vascular  and  nervous 
supply  ;  on  this  account,  therefore,  if  on  no  other, 
it  would  be  unreasonable  to  place  all  its  affections 
in  the  category  of  tubercular.  Of  course  this  con- 
dition could  lie  engi'afted  upon  a  suppurative  disease 
of  bone  just  as  it  might  become  the  sequelse  of 
acute  lobar  pneumonia,  where  resolution  failing  to 
take  place  an  abscess  formed  and  hectic  and  tuber- 
culosis were  developed.  The  autopsy  in  these  cases 
showed  tiial  minute  miliary  lul>ercles  were  deposited 
about  the  abtscrss  and  sometimes  in  the  other  lung. 

Extremists  claimed  that  in  all  cases  of  chronic 
bone  disease  (suppurative)  the  bacillus  tuberculosis 
was  present  and  that  in  cases  that  tended  to  a  cure 
they  liec:nne  encapsuhitod,  but  if  a  general  tuber- 
culosis intervened  they  escaped  from  their  bondage 
and  were  carried  to  distant  parts  of  the  body. 

Most  cases  of  caries,  however,  recovered  under 
the  i)resent  modes  of  treatment ;  in  fact,  the  general 
tendency  was  to  recover.  Not  so,  however,  in 
former  times  when  the  more  imperfect  modes  of 
procedure  in  these  cases  often  enabled  a  tuberculosis 
to  be  set  up  and  owing  to  imperfect  nutrition  and 
hygiene  to  cause  awful  havoc  before  its  iiu'oads 
were  even  suspected.  Of  course  tlic  condition 
incident  to  caries  predisposed  to  tuberculosis.  In 
our  laboratories  with  their  imperfect  arrangements 
and  uncertain  methods  consequent  to  the  uudevelo|)ed 
state  they  were  in  we  could  not  expect  to  refute  tiie 
pathological  lindings  of  the  completed  and  finely 
furnished  laboratories  of  Europe.  We  should  have 
to  wait  for  more  careful  methods  of  ex;imination, 
and  for  better  facilities  for  che(0<ing  and  comparing 
our  results  with  those  obtained  under  these  older 
and  more  complete  advantages  for  the  i)rosecution 
of  i)alhological  research.  AVe  should  wait  too,  liefore 
ac^cepting  these  views  as  alisolute,  initil  all  the 
evidence  was  in  our  hands,  which  was  not  now  the 
case.     ('(im|)clcnt  observers  nmst  succeed  in   isolat- 
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11.:  the  microbes  aud  inoculating  and  so  producing 
In  disease  before  we  would  be  able  to  say  that  the 
•\  iik-nce  was  safflcieutly  strong  to  compel  a  univer- 
sal acceptation  of  the  theory.  If  this  were  done,  he 
li'l  not  think  that  tuberculosis,  especially  in  bone 
li-i;ise,  would  be  found  to  be  as  common  as  many 
it   the  German  observers  would  have  us  believe. 

I  )i:.  A.  H.  Smith  had  had  no  personal  experience 
with   intra-pulmonary   injections   but  was  watching 

- (■  cases  on  whom  he  proposed   trying    it.     He 

;  "ii-idered  that  it  was  always  desirable   to  watch  a 

1      upon  whom  it  was  intended  to  try  a   new  rem- 

II  ly  lor  some  time  before  the  exhibition  of  the  drug, 

ill  iiider  to  appreciate  the  tendency  of  the  disease. 

I)K.  M.  Putnam  Jacoui  had  treated  a  case  of 
pill liisis  in  this  wa}^  some  three  or  four  years  ago. 
I  III  re  was  a  large  cavity  under  the  left  clavicle  and 
-iuii-;  of  softening  in  the  right  lung.  The  emacia- 
ti'ii  was  extreme  and  the  patient  had  been  suffering 
l, ,,  several  years.  It  was  impossible  to  say  whether 
;in.  thing  was  accomplished  by  the  treatment  as  the 
I  ii'hiit  soon  succumbed  to  the  disease. 

I  lie  needles  were  larger  than  those  used  by  Dr. 
riiillips  but  they  were  never  introduced  the  whole 
three  inches  of  their  length.  Four  to  five  daj's 
were  allowed  to  elapse  between  the  operations. 
There  was  very  little  pain  experienced,  and  iced 
cloths  were  immediately  applied  over  the  seat  of 
puncture,  as  it  was  feared  that  a  pleuritic  inflamma- 
tion miglit  be  set  up.  The  pjitient  raised  a  little 
bldod  after  one  of  the  injections  but  whether  she 
had  previously  been  subject  to  hicmoptvsis  did  not 
apjiear  in  the  liistory.  It  was  evident  that  the  in- 
jections if  tiiey  had  no  beneficial  effect  did  no 
harm. 

I)u.  S.  S.  HiJiiT  liad  occasionally  seen  a  case  of 
phthisis  which  seemed  to  be  of  syphilitic  origin,  but 
he  had  not  found  anything  like  the  proportion  indi- 
cated in  the  pajier  of  the  evening.  He  did  not  see 
the  cases  that  came  under  his  observation  very  early 
in  the  disease,  as  tiie  patients  wlien  they  came  to 
a  hospital  were  usually  in  the  third  stage.  He  did 
not  consider  that  ]iiithisis  ever  developed  from  acute 
lobar  pneumonia  unless  tubercle  were  present,  but 
he  recalled  one  case  in  particular  where  an  abscess 
and  cavity  had  developed  under  the  right  clavicle 
after  a  pneninonia.  lie  did  not  consider  that  the 
disease!  wais  direelly  inherited  l)ut  that  the  bad  con- 
stitution wiiicii  niigiit  i)redispose  to  its  inroads  might 
be.  After  the  tuliercles  were  developed  our  re- 
sources were  veiy  limited.  He  could  only  i)alliate 
the  cough,  give  nourishing  fi^od,  and  suit  the  climate 
to  the  conditions  of  tiie  case  in  iiand.  He  consider- 
ed it  a  mistake,  liowever,  to  send  advanced  cases 
away,  as  many  undertook  tlie  journey  in  search  ^)f 
lieaith  only  to  die  8or)ri  afti^r  their  arrival  at  the  se- 
lected locality.  He  considered  tlie  division  into 
tlu't^e  stages  as  entirely  arliitrary  and  thought  liiat 
two  stages,  tliose  of  consolidation  and  excavation, 
would  answer  the  purpose  as  well  if  not  liedcr. 

In  the  |)rognoMis  other  Ihings  should  lie  taken  into 
consideration  liesides  the  i)hysical  signs.  If  the  pulse 
was  good  and  the  fever  sligiit,  even  though  there 
was  consideiMliie  eonsoliilation  the  patient  might  he 
sent  away  willi  thi'  prospect  of  some  if  not  consid- 
eridiie  lienelil,  lint  if  with  slight  amount  of  eonsoli- 
dalion   tlieri!'^  was^jircsent   also   a    very   weak    i)uisi' 


and  a  good  deal  of  fever  then  the  prognosis  was 
bad. 

Dr.  Wm.  M.  Laszvbnsky,  during  a  three  years' 
experience  in  an  asylum  for  the  insane,  had  seen  a 
number  of  cases  of  phthisis  among  the  inmates, 
who,  although  excavations  had  taken  place,  had  no 
rise  in  temperature  :  in  fact,  none  of  the  rational 
symptoms  of  the  disease,  all  seeming  to  be  masked 
in  the  mental  derangement.  After  death,  however, 
the  autopsy  would  show  that  they  bad  been  fairly 
well  advanced  in  the  disease. 

Dr.  J.  M.  W.  Kitchen  had  studied  the  disease 
entirely  from  a  clinical  standpoint,  which  in  this  day 
of  pure  culture  and  microscopical  investigation  was 
not  very  fashionable.  His  consideraticni  of  the 
subject  had  however  led  him  to  some  pretty  definite 
conclusions.  He  thought  that  the  causes  might  lie 
said  to  be  three :  predisposing,  intermediate,  aud 
direct. 

He  was  agnostic  with  regard  to  the  direct  cause, 
l)ut  did  not  consider  Koch's  theory  proved  as  yet. 

The  predisposing  cause  was  malnutrition  in 
every  case,  while  the  cause  of  the  malnutrition 
might  be  congential,  such  as  an  anatomical  malfor- 
mation, as  in  a  lung  that  was  too  large  or  too  small ; 
or  it  might  be  immediate,  as  in  syphilis  ;  or  the  cause 
of  the  malnutrition  might  rest  with  the  heart  or  the 
nerves.  He  believed  in  hereditary  habit  and  in  an 
inbreeding  of  consumptives  for  generations,  so  that 
the  descendants  of  phthisical  parents,  when  exposed 
to  direct  cause,  readily  developed  the  disease.  The 
intermediate  cause  he  considered  to  be  dependent 
upon  an  active  or  passive  congestion,  so  that  pul- 
monary phthisis  was  set  up  in  a  tissue  that  was  in  a 
bad  state  of  resistance.  Of  course  this  was  merely 
observation  :  he  had  no  actual  proof.  He  also  con- 
sidered catarrhal  pneumonia  as  an  intermediate 
cause,  because  when  a  lung  was  in  this  condition  it 
soon  became  badly  nourished  and  then  could  readily 
acquire  tuberculosis,  but  tuberculosis  might  be  pres- 
ent before  the  pneumonia.  He  had  no  faith  in 
local  aiijilications  in  the  treatment  of  this  dilliculty. 
It  was,  in  fact,  almost  impossible  to  make  anv  appli- 
cations to  the  lungs  in  such  a  way  as  to  exorcise 
any  curative  inlluence,  and  he  believed  that  the 
proper  method  was  to  build  up  the  system  as  much 
as  possible  in  the  hojie  that  a  cin-e  would  follow  as 
the  resistance  of  the  tissues  was  irn])roved.  He 
was  himself  an  exam]>le,  ])rol)ably.  of  a  cured  case 
of  phthisis,  as  several  years  ago  he  was  told  by 
several  prominent  i)hysieians  of  the  city  that  he  was 
sufTering  with  the  disease.  He  had  innncdiately 
started  with  the  ideas  of  treatment  just  indicated, 
going  to  the  country  and  working  in  the  air  among 
the  flowers,  etc.,  in  onler  to  place  his  system  in  the 
best  possible  condition  to  resist  the  progress  of  the 
disease  aud  he  was  convinced  that  his  recovery  was 
iluc  to  this  ri'iuni'.  lie  did  not  believe  that  there 
was  any  specilic  cure  for  phthisis  even  though  it 
should  be  proved  to  he  a  specilic  disease. 

Dr.  .l.'U'obi  said  that  it  was  well  known  that  chil- 
dren as  a  rule  ex|)erienced  a  certain  amount  of  iiu- 
miinity  from  the  disease  in  (|uesti<>n,  as  far  as  the 
lungs  were  concerned,  l.oewick  foinid  only  oiu' 
(■use  in  adults  where  the  lung  wjis  not  alTecled,  while 
out  of  three  hundred  and  twehc  eases  of  phthisis  in 
ehildren,   collected    bv    IJilliet   and    Harlliez.    fortv- 
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seven  were  found  with  the  lungs  intact.  This  was 
in  correlation  with  the  theory  which  considered  the 
infection  of  the  luug  as  secondary  to  tuberculosis  of 
the  bone  wliich  was  such  a  common  condition  in 
early  life.  Hneter  advocated  that  one  out  of 
twenty  cases  might  be  averted  by  scraping  the  bone. 
Those  who  opposed  this  theory  noticed  how  ofteu 
caseous  infiltration  was  present,  and  how  many 
scrofulous  children  there  were  in  whom  phthisis  did 
not  occur.  Tliis  was  no  argument,  however,  for 
tuberculosis  could  be  just  as  well  confined  to  ex- 
ternal manifestations  without  any  complicating 
visceral  leison  as  could  syphilis.  The  exciting 
cause  was  frequently  a  broncho-pneumonia,  though 
in  some  cases  undoubtedly  the  infection  was  first 
received  Ijv  the  glands. 

Dk.  a.  H.  Smith  said  that  it  seemed  to  liim,  to 
go  back  to  the  question  of  syphilis  being  a  frequent 
cause  of  phthisis,  that  the  study  of  the  latter  dis- 
ease in  rural  districts  remote  from  our  large  cities, 
where  syphilis  was  not  and  had  not  been  known  for 
generations,  such  regions  being  quite  in  the  range  of 
the  possible,  would  militate  against  the  theory. 
Often,  in  these  districts,  phthisis  prevailed  perhaps 
to  as  great  au  extent  as  in  the  cities.  He  knew  of 
a  place  where  the  population  consisted  of  well-to- 
do  farmers,  whose  ancestors  had  settled  tlioru  a 
hundred  or  more  years  ago,  and  who  had  descended 
from  that  original  stock  with  scarcely  any  admixture 
with  other  blood,  where,  although  syphilis  had  been 
unlcnown  for  years,  the  great  destroyer  of  life  was 
plithisis. 

He  considered  that  malnutrition  lay  at  the  bot- 
tom of  the  development  of  the  tuberculous  condi- 
tion, and  he  also  considered  that  one  factor  having 
much  to  do  with  this  malnutrition  was  ventilation, 
and  he  thought  that  any  one  who  was  familiar  with 
life  in  the  country  would  agree  that,  paradoxical  as 
it  miglit  appear,  while  they  had  all  outdoors  to  live 
in,  they  paid  little  or  no  attention  to  the  proper  ven- 
tilation of  their  dwellijgs  and  sleeping-apartments, 
living  in  reality  in  worse  atmospheres  than  usually 
obtained  in  our  large  cities,  and  this  caused,  in  his 
opinion,  many  of  the  pulmonary  complaints  which 
existed  in  those  localities. 

As  I)earing  upon  this  subject,  as  well  as  upon  a 
specific  cause  for  the  trouble,  might  ln'  mentioned 
the  fact  tliat  in  many  sections  where  phthisis  liad  not 
existed,  prior  to  tiieir  becoming  resorts  for  such 
cases,  the  disease  had  now  become  indigenous  to  a 
gi'eatcr  or  less  degree.  This  was  the  case,  he  had 
been  told,  in  Colorado,  and  liie  same  thing  was  also 
shown  in  some  of  the  South  Sea  Islands,  where 
l)lithisis  was  absolutely  unknown  among  the  natives 
until  the  advent  of  Europeans,  since  when  the  dis- 
ease had  developed  without  any  blood-admixture  of 
the  two  races.  It  would,  tlu;refore,  seem  as  tliough 
Home  Hpecilic  germ  was  trjius|)orted  from  place  to 
place,  and,  having  once  ol)tained  a  foothold, 
reniiilneil  to  work  its  terrible  results. 

He  tli'iught  the  disease  was  inucli  more  (Mnal)le 
than  in  foritier  times.  We  constantly  saw  evidences 
ill  the  post-inoitein  room  of  cavities  that  had  healed 
over,  in  some  cases  finding  Ww.  crustaceoiis  reniain- 
(l(;rs,  the,  tli'hns  that  had  undergone  chalky  trans- 
foriiiation,  and  any  one  whose  professional  cxperi- 
eiicu  extended  back  over  a  number  of  vears  ciiiild 


undoubtedly  recall  cases  of  unquestionable  phthisis 
that  either  entirely  recovered,  or,  after  living  a 
number  of  years,  died  of  some  intercurrent  compli- 
cation. So  far  as  treatment  was  concerned,  he 
thought  that  putting  aside  the  intrapulmonary  in- 
jections, which  could  have  only  very  limited  appli- 
cation :  that  was  to  say,  an  application  confined  to 
those  cases  where  the  phthisis  was  limited  in  the 
amount  of  lung  tissue  involved,  or  in  the  case  of 
cavities  where  there  was  but  one,  for  the  reason 
that  we  could  not  follow  up  a  diffuse  phthisis  by  a 
multiplicity  of  injections  in  widely  separated  por- 
tions of  the  lung :  the  treatment  had  to  lie  in  the 
direction  of  the  improvement  of  the  nutrition  in 
every  way  possible,  and  it  seemed  to  him  that  a 
systematic  study  of  the  methods  of  improving  the 
nutrition  would  cover  pretty  much  the  whole  treat- 
ment of  the  disease.  He  did  not  think  we  had  any 
specific  remedy  or  treatment. 

Dr.  S.  .T.  McNutt  said  that  he  had  consulted 
the  principal  American  and  many  German  authori- 
ties to  ascertain  if  they  said  anything  about  thera- 
peutic resorts  in  the  treatment  of  the  disease  in 
children,  but  had  found  that  they  all  passed  the 
subject  over  with  the  simple  statement  that  the  in- 
dications were  the  same  as  in  adults.  In  fact,  there 
seemed  to  be  nothing  peculiar  in  the  indications  for 
the  treatment  of  the  disease  in  children.  Loomis 
probably  had  given  more  attention  to  the  general 
subject  of  health  resorts  and  the  general  climatic 
treatment  than  any  other  American  author.  He 
advanced  the  well-known  rules  with  regard  to  send- 
ing away  patients  with  this  disease  and  added  that 
the  same  general  indications  should  be  observed  in 
regard  to  children  born  of  phthisical  or  decrepit 
parents.  Change  of  climate  and  surroundings  was 
often  of  the  greatest  importance  to  them.  He 
knew  of  no  such  powerful  agent  in  arresting 
plithisical  tendencies  in  childhood  as  systematic 
physical  exercise  in  the  open  air.  This  physical 
training  should  be  begun  in  infancy  and  continued 
to  adult  life.  All  the  intluences  that  tended  to  the 
development  of  hyperemia  of  the  l)ronchial  tubes, 
incluiling  irai)ure  air,  should  be  avoided.  Climate, 
more  than  anything  else,  in  his  opinion,  had  a  con- 
trolling infiuence  over  the  development  of  jihthisis, 
except  when  the  disease  was  tubercular.  We  know 
of  no  locality,  liowever,  that  exercised  an  absolute 
curative  effect,  or  where  a  person  was  absolutely 
free  from  danger  of  contracting  the  troulile  ;  although 
it  was  formerly  supposed  that  altitude  exercised 
this  power,  it  was  now  ])roved  to  the  contrary,  im- 
munity being  due  only  to  the  absence  of  the  organic 
germs.  Tubercular  phthisis  was  not,  as  a  rule, 
l)euefiteil  by  the  ciiauge,  and  these  patients  did 
better  in  their  own  homes  than  anywliere  else,  but, 
in  cases  of  the  fibrous  variety,  high  altitudes,  such 
as  Colorado  or  the  different  resorts  in  tlie  Koelcy 
Mountain  range,  appeared  to  be  peculiarly  beneficial. 
In  the  catarrhal  form  great  care  should  be  had  when 
recommending  a.  change  of  air.  High  altitudes  were 
apt  to  prove  rather  a  detriment  than  an  advantage 
to  such  cases,  owing  to  the  lial>ility  they  labored 
under  of  having  attsicks  of  ha'uiorriiage.  He  did  not 
think  it  w.'is  ever  necessary  to  send  i)atieuts  out  of 
our  own  coMidry  as  we  could  lind  every  variety  of 
(■iiiMiilr  williin    In   l)()und:iric'S.       In    reply  to  a  per- 
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soiiul  question,  Dr.  Looinis  bad  said  that  he  knew 
of  110  locality  that  seemed  to  have  such  a  beneficial 
ill.  it  upon  children  with  this  complaint  as  the 
Ailiiondaeks.  Coates  called  attention  to  the  fact 
that  in  persons  whose  respiratory  muscles  were  wealv 
plithisis  was  apt  to  be  developed.  This  view  was 
-.ii|iported  by  the  fact  that  persons  living  in  high  alti- 
tmlcs,  where  the  air  was  quite  rare,  and  where,  conse- 
qinntly,  greater  respiratory  exertion  was  ueccessary, 
sililcim  showed  signs  of  succumbing  to  phtliisis. 

W  plithisis  could  be  shown  to  originate  in  imper- 
ii it  rxiiansiou  of  the  lungs,  this  fact  would,  in  its 
till  1],  support  the  theory  of  a  specific  virus  as  an 
ultimate  cause;  because  if  the  air  stagnated,   the 

jgenu  would  have  the  opportunity  to  remain  in  the 
lung  and  develop.     Koch  liad  found  that  the  bacil- 

I  lus  was  of  slow  development  at  first,  so  that  the 
nil-,  nee  of  positive  signs  during  a  considerable 
priiml  of  its  development  was  not  at  allremarkalile. 
i)i!.  F.  R.  Sturgis  did  not  consider  syphilitic 
[liiiliisis  a  common  affection.  It  was  to  be  dis- 
tiiiL^uished  from  the  phthisis  of  tubercular  origin  by 
till'  absence  of  emaciation  and  hectic.  There  was 
usually  some  impediment  to  the  respiration,  and 
piiliaps  slight  pain.  The  cough,  if  present,  was 
slii^ht.  If  the  infiltration  was  diffuse  it  was  dissem- 
inaU'd  through  the  lower  and  middle  thirds  of  the 
liinu.  Given  diffused  dulness  in  the  lower  third  of 
till  lung  in  any  case  without  emaciation  or  fever, 
a  nil  with  slight  cough,  he  would  suspect  syphilis  as 
a  I  ause.  If  the  affection  were  circumscribed  a 
ity  might  be  formed  which  would  contain  either 
pus  or  a  mucilaginous  tenacious  matter,  such 
IS  found  in  gummatous  infiltrations  elsewhere. 
Ilii-Hioptysis  rarely  occurred,  and  under  treatment 
the  lesion  healed ;  a  cicatrix  remained,  and  of 
course  respiration  was  absent  in  that  part  of  the 
lung.  The  speaker  remembered  a  case  in  Charity 
Hospital  wliicli  Iiad  licmiplegia,  together  with  a 
tulu'reular  crustaceous  syphilide  of  the  skin.  The 
patient  took  five  Innidred  grains  of  potassium  iodide 
daily,  under  which  treatment  he  improved  and  the 
lieniiplegia  disa]i])earcd.  The  dose  was  then  dimin- 
ished to  three  hundred  grains  per  diem,  when  an 
attack  of  dyspnoea  occurred  witiiout  expectoration, 
cougii,  or  fever.  There  was  no  elevation  of  temper- 
atin'e,  but  physical  examination  showed  consolida- 
tion in  the  middle  third  of  one  lung.  The  chlorides 
were  Tiol  absent  from  tlie  urine.  The  patient  re- 
sinned the  use  of  tiie  five  Innidrcd  grains  of  the 
iodide,  and  in  three  days  tlie  lung  had  cleared  up. 
•In  ciiildrcn,  piilnionary  syphilis  was  usually  dif- 
fused and  not  circumscribed,  lie  had  not  found 
this  sypiiilitic  affection  of  common  occurrence  con- 
Hi(h'iing  the  great  numlier  of  adults  who  had  had 
syphilis  ;  indeed,  he  liclieved  that  a  large  proportion 
of  male  adults  had  Hy])hilis  at  some  period  of  their 
lives.  The  ratio  of  the  hereditary  cases  was  small 
as  c<)ni])ared  with  lliatof  the  ac(|uired  disease.  The 
Hpealici'  did  not  consider  that  the  rcsolulion  of  a 
giv(Mi  lesion  und(M'  the  use  of  the  mixed  treatment 
was  any  proof  of  a  syphilitic  origin,  as  both  nier- 
cin-y  and  iodide  of  potassium  liad  the  iiropcrtv  of 
caiiHing  aiisorplion  of  iiilillration  from  whatever 
cause,  MS  witness  tlu'  use  of  large  doses  of  calomel 
ill  piieuinonias  of  non-syphilitic  origin. 

(TolxcmUinmil.) 


flcccnt  Htiteraturc. 


A  System   of  Practical  Medicine.      By   American 
Authors.     Edited   by  William   Pepper,    M.D., 
LL.D.,  assisted  by  Louis  Starr,  M.D.     Vol.  I., 
Pathology  and  General  Diseases.     Philadelphia  : 
Lea  Brothers  &  Co.     1885. 
.  This  work,  which  we  understand  it  is  proposed 
shall  consist  of  three  volumes,  ''  has  been  under- 
taken," the  editor's  preface  tells  us,  "  in  the  belief 
that  by  obtaining  the  cooperation  of  a  considerable 
number  of  physicians   of  acknowledged  authority, 
who   shonld  treat  subjects  selected  by  themselves, 
there  could  be  secured  an  amount  of  practical  in- 
formation and   teaching  not  otherwise    accessible." 
It    was    determined    to    restrict    the    selection    of 
authors  to  those  of  this  couutry  because  "  it  was 
felt  that  the  proper  time  had  arrived  for  the  presen- 
tation of  the  whole  field  of  medicine  as  it  is  actually 
taught  and  practised  by  its  best  representatives  in 
America." 

The  chief  purpose  of  those  collaborating  for 
the  production  of  the  work  has  been,  it  is  an- 
nounced, to  furnish  a  concise  and  thoroughly 
practical  system  of  medicine.  Bibliographical  lists, 
references,  discussions  of  theoretical  views  or  of 
controverted  questions,  and  even  illustrations  have 
been  curtailed  as  far  as  possible,  in  order  not  to 
defeat  this  oljject.  The  classification  and  nomen- 
clature adopted  are  those  recommended  by  the 
Royal  College  of  Physicians  of  England  and  by 
the  American  Medical  Association. 

Under  General  Pathology  and  Sanitary  Science, 
Prof.  R.  H.  Fitz  deals  with  general  morbid  i)ro- 
cesses,  in  nearly  one  hundred  pages,  which  rctlect 
the  work  and  the  views  of  the  (iermaii  pathologists  ; 
and  Drs.  Henry  Ilaitshorne,  J.  S.  Billings,  and  Mr. 
(ieorge  E.  Waring  follow  in  much  shorter  articles 
upon  general  letiology,  medical  diagnosis  and  prog- 
nosis, hygiene,  and  drainage  and  sewerage  in  their 
hygienic  relations. 

Under  (iencral  Diseases  a  variety  of  writers  of 
more  or  less  national  reputation  deal  with  infectious 
and  contagious  diseases  —  the  old  "  zymotic  "  class. 
It  would  be  impossible  to  attempt  an  analysis  of 
any  number  of  these  articles  which  together  occupy 
.sob  octavo  pages,  and  where  there  is  so  much  that 
is  good  it  is  almost  invidious  to  distinguish  one  or 
two.  But  we  think  Dr.  J.  II.  Hutchinson's  article 
on  typhoid  fever,  which  occupies  one  eighth  of  (he 
whole  of  this  portion  of  the  volume,  may  fairly  be 
selected  for  especial  praise.  'I'lic  editor.  Dr.  Will- 
iam Pepper,  furnishes  an  elaborate  article  on  Ue- 
lapsing  Fever,  having  for  its  domestic  inspiration 
an  epidemic  which  presented  itself  in  Philadelphia 
during  the  years  IHCO-TO,  when  the  writer  had  an 
opportunity  of  observing  two  hundred  t'ases  in  the 
wards  of  the  Philadelphia  HosiiilaU  but  the  article 
deals  mainly  with  the  observations  of  foreign 
authorities,  as  must  necessarily  be  the  case  in  re- 
gard to  an  nITectioii  which  is  fortunately  an  exotic. 
and  n  rare  one  at  that,  in  this  country. 

This  work  is  desigiieil  for  the  full-grown  prai'ti- 
tioiier,  and  this  volume  will  unquestionably  (novo 
of  value  to  siidi.  I'iio  rest  of  the  work  will  be 
awaited  with  interest. 
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THE  CONTAGIOUSNESS  OF  SCARLET  ^E^'EK. 

The  melancholy  instance,  which  lately  came  to 
our  notice,  of  a  physician  in  a  neighboring  city,  who, 
according  to  a  fair  presumption,  carried  the  infec- 
tion of  scarlatina  from  his  private  clientele  in  town 
to  a  parturient  patient  in  the  country,  from  which  the 
latter  died  in  one  week  after  confinement,  may  serve 
to  put  physicians  generally  on  their  guard  against 
the  danger  of  being  carriers  of  contagion.  It  may 
be  said  that  this  result  is  very  unlikely  to 
happen,  and  there  may  be  physicians  who  will  rise 
to  protest  they  have  never  had  any  such  experiences  ! 
Happy  if  after  carefully  reviewing  the  memories  of 
a  long  practice  they  can  say  this  !  Certain  it  is  that 
one  such  event  in  a  lifetime  would  be  a  responsibil- 
ity too  great!  And  puerperal  jiatients  are  said  to 
be  especially  susceptible  to  the  scarlatinous  poison. 

That  scarlatina  is  an  eminently  contagious  disease 
no  one  disputes,  and  it  is  a  hardly  less  disputable 
fact  that  unaffected  individuals  who  have  been  in 
contact  with,  or  in  the  presence  of,  persons  sick  with 
scarlet  fever  may  communicate  the  disease  through 
the  medium  of  their  clothing.  Thomas  relates  a 
case  in  which  a  nurse,  coming  directly  from  a 
scarlatinous  patient,  gave  the  disease  to  a  cliild  who 
had  almost  recovered  from  tracheotomy.  Sims  also 
reports  instances  in  which  niidwives  have  comnuini- 
cated  the  disease  to  lying-in  women.  In  a  case 
mentioned  by  I'alante,  a  mother  connnunicated  the 
disease  to  lier  children,  notwitlistanding  her  sliort 
sojourn  in  tiic  infected  dwelling  and  her  immediate 
journey  home.  Pyle  mentioijs  a  healthy  female 
teacher  who  imparted  the  disease  to  certain  mem- 
bers of  JK-r  family  by  tiie  dress  wiiicli  she  Iiarl  worn 
while  nin'HJng  a  scarlatinous  patient.  IMichcl  saw 
a  family  taken  sick  ui)on  tlie  I'etinn  of  tlie  father 
from  un  infected  dwelling,  after  a  seven  hours'  jour- 
ney. In  the  epidemic  near  Hidsvold  in  Norway, 
observed  liy  'I'horesen,  the  intense  cold  of  winter 
prevenli'd  the  children  from  leaving  the  houses,  and 
the  majority  of  infections  (in  twcTil y-foMr  places) 
could  only  luive  takrn  place  tJirongli  tlic  uirdiiiiii  of 


healthy  individuals.  Zengerie  states  that  a  healthy 
woman,  after  a  visit  to  a  person  sick  with  scarlet 
fever,  communicated  the  disease  to  her  daughter, 
who  was  the  first  patient  affected  in  the  whole  city. 

Similar  examples  of  the  transportation  of  conta- 
gion from  infected  houses  by  healthy  individuals 
might  be  multiplied;  they  will  be  found  in  any 
special  treatise  on  scarlet  fever. 

The  duty  imposed  on  medical  practitioners  is  an 
imperative  one,  and  consists  in  the  adoption  of  the 
same  precautions  to  thoroughly  disinfect  the  person 
from  the  virus  of  scarlatina,  when  exposure  has 
been  necessitated,  that  would  be  taken  in  the  event 
of  exposure  to  the  coutagium  of  small-pox,  of 
which  the  physician  would  not  willingly  be  the 
bearer  to  his  patients. 

Sulphur  fumigations  do  not  constitute  an  agree- 
able pastime  ;  the  eyes,  nostrils,  throat,  and  lungs 
resent  the  intrusion  of  the  bactericide  vapor,  and 
many  persons  find  it  impossible  to  submit  to  the 
ordeal  a  suthcient  length  of  time  to  ensure  thorough 
disinfection.  It  is  more  than  doubtful  if  fumigation 
with  burning  coffee,  so  often  resorted  to  by  phy- 
sicians for  the  same  purpose,  is  to  be  relied  on. 

On  the  whole,  the  following  method  of  disinfec- 
tion is  to  be  recommended  as  practical  and  as 
giving  the  physician  the  minimum  of  trouble. 
The  clothing  worn  during  attendance  on  scarlet- 
fever  patients  should  not  be  worn  while  ordinary 
visits  are  being  made,  and  is  not  to  be  regarded  as 
safe  for  common  use  till  it  has  been  thoroughly  ex- 
posed in  a  close  room  to  the  fumes  of  burning 
sulphur.  A  change  of  outside  clothing  must,  there- 
fore, be  made  after  every  visit  to  a  focus  of 
infection. 

The  hands  and  exposed  parts  of  the  body  may  be 
disinfected  by  washing  them  in  weak  solutions  (one 
part  to  2,000)  of  corrosive  sublimate,  or  of  Condy's 
lifjuor  potassaj  permanganatis  diluted.  As  far  as 
possible,  there  should  be  a  stated  hour  each  day  for 
visiting  scarlatinous  patients,  and  when  called  to 
confinement  cases  unusual  pains  should  be  taken  to 
destroy  all  virus  which  may  possilily  cling  to  the 
person.  I'rof.  Leon  LeFort  recommends  wash- 
ing the  hands  in  spirits  of  camphor ;  Van  Swicten's 
solution  may  lie  subsequently  used.  Particular 
attention  should  be  given  to  cleansing  the  nails. 
The  skin  c)f  the  face,  the  hair,  and  beard  arc  not 
injured  by  the  free  application  to  those  parts  of 
li(luor  Van  Swieten,  or  solutions  of  camphor, 
chloral,  I'tc. 

The  Massacluisetts  Board  of  lleallh,  Lunacy,  and 
Charity  has  just  issued  a  circular  on  Scarlet  Fever. 
It  emphasizes  the  fact  of  the  contagiousness  of  this 
alfection  and  insists  on  measures  necessary  for  the 
prompt  eradication  of  the  disease  when  it  appears 
in  ;i  comnuinity.  The  first  princijile  of  treatment 
is  isolation  :  th(>  patient  nmst,  as  far  as  possible,  be 
kept  by  himself,  in  a  room  separated  from  the  rest 
of  llic  house,     'i'lic  sick-room  siiouUI  be   llioroughly 
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\  I'litilated.  Carpets,  upholstered  furniture,  wiiidow- 
luiiigings,  etc.,  which  cannot  readily  be  destroved 
or  disinfected,  should  be  removed  from  the  room. 
The  discharges  from  the  throat,  nose,  and  mouth 
of  tlie  patient  must  be  put  in  a  vessel  containing  a 
strong  solution  of  some  disinfectant.  Pieces  of 
soft  cloth  may  be  used  instead  of  pocket  handker- 
chiefs and  then  at  once  burned.  Cleansing  gargles 
U>\-  the  mouth  should  frequently  be  used,  such  ;Ts 
rli|i)rinated  soda  or  permanganate  of  potassium. 
(  ;iil)olic  acid  or  bichloride  of  mercury  may  be  added 
.1-  a  disinfectant  to  the  slops  and  to  the  water  in 
which  the  patient  has  washed  or  bathed,  before 
throwing  it  out.  If  cosmoline,  or  sweet  oil  with  a 
CDuple  of  grains  of  camphor  to  the  ounce,  is  used 
for  anointing  the  skin,  the  scales  of  epidermis  (tiie 
inincipal  seat  of  the  contagion)  are  prevented  to  a 
considerable  degree  from  escaping  freely  into  the 
lii  ;  a  warm  bath  daily  is  also  useful  for  the  same 
I  impose.  The  bedclothes,  towels,  etc.,  when  dis- 
1  :ised,  should  be  placed  in  a  hot  disinfectant  solu- 
iioii  (five  ounces  of  sulphate  of  zinc  and  two 
ounces  of  common  salt  to  a  gallon  of  water)  and 
lioiled  for  a  couple  of  hours. 

Attendants  on  the  sick  sliould  be  as  few  as  pos- 
-ilih;,  and  should  not  communicate  with  other  j)er- 
soiis  any  more  than  can  be  helped.  Clothes  used 
ill  llie  sick-room  should  be  boiled  before  being  used 
I  Iscwhere. 

After  recovery  the  patient  should  not  mingle  with 
iiilic'r  persons,  use  lounges,  carriages,  public  rooms, 
lie,  until  all  roughness  of  the  skin  has  disappeared. 
:iii(l    until   he   has   taken  warm   baths   for   several 

Sucli  are  some  of  the  stringent  measures  adopted 
ly  our  State  Board  of  Health  and  recommended  to 
•ill  local  boards,  and  the  general  statutes  of  1884 
enjoin  definite  and  specific  prophylactic  require- 
nu^uts  of  all  i)hysicians  in  relation  to  the  disease. 
These  sanitary  rules  are  dictated  alike  by  experi- 
ence and  enlightened  views  as  to  llie  causation  of 
epidemics. 


'rmo   AMKKICAN   MKDIUAL  ASSOCIATION  AT 
M<;\V   OKLKANS. 

Till,  AiiiriicMii  Medical  Association  will  Imlil  i(s 
tliirty-sixlh  annual  meeting  at  New  Orleans,  April 
2Hth  to  May  1st.  The  date  is  a  little  earlier  tliiin 
usual,  on  account  of  the  Southern  latitude,  wliicli 
:i  heady  threatens  rapidly  approaching  hot  weather. 
It  is  now  sixteen  years  since  New  Orleans  was 
selected  for  the  place  of  meeting  of  the  Associa- 
tion—  years  which  have  brought  many  changes  at 
tlie  Nortii,  but  even  mon;  at  the  South. 

Many  nusmliers  will  undouliti-illy  find  the  <lisliiiici' 
;uid  th(^  cxpeiiHc  of  time  iind  money  iiiipcdimenls  in 
the  way  of  MtlciidMiice.  On  the  other  liMii.l,  otiicrs 
will    lie    Iciiiptcd    by   the    many   atlraclions    t)f    the 


Southern  metropolis  at  this  season,  to  which  the 
International  Exhibition  is  this  year  added,  to  make 
the  necessary  sacrifices. 

Some  important  questions  of  organization,  of 
nomination  of  officers,  of  future  management  of  the 
Association's  Journal  are  likely  to  come  up  at  this 
meeting,  and  it  would  be  desirable  that  different 
sections  of  the  country  should  suitably  be  repre- 
sented in  the  discussions  and  votes. 

The  facilities  offered  by  the  railway  companies 
for  reaching  New  Orleans  from  New  England  and 
other  points  have  been  duly  announced  in  these 
pages. 

♦ 

ANNUAL  REPORT  OF  THE  NEW   YORK 
STATE  BOARD  OF  HEALTH. 

The  annual  report  of  the  New  York  State  Board 
of  Health  has  just  been  presented  to  the  Senate  at 
Albany,  and  from  its  statistics  it  appears  that  dur- 
ing the  last  three  quarters  of  the  year  1884  there 
were  reported  to  its  bureau  .^GjSSS  deaths  from  all 
causes.  Of  these,  2,685  were  from  diphtheria, 
which  has  prevailed  to  a  considerable  extent  in 
nearly  every  part  of  the  State ;  and  cerebro-spinal 
fever,  associated  with  faulty  house-drainage,  has 
also  shown  itself  in  scattered  districts  in  almost  all 
sections,  with  a  mortality  record  of  287.  Malarial 
fevers  caused  800  deaths,  and  erysipelas,  209  ;  while 
there  were  none  from  small-pox.  Eight  hundred 
and  sixty-four  fatal  cases  of  typhoid  fever  were  re- 
ported, the  larger  proportion  of  them  occurring  in 
villages  and  rural  districts,  and  7, .386  from  diarrhoeal 
diseases. 

The  Secretary,  Dr.  Carroll,  expresses  the  opinion 
that  nine  tenths  of  the  wells  in  villages  are  impreg- 
nated with  sewage,  and  that  an  index  to  the 
potential  ravages  of  imported  cholera  in  any  given 
locality  may  be  found  iii  the  extent  of  the  endemic 
presence  of  typhoid  fever  and  diarrhoja  ;  so  that  an}' 
measures  adopted  for  the  purpose  of  repelling  the 
exotic  pestilence  will  be  of  service  in  preventing 
these  affections  also.  Of  course,  in  the  face  of  a 
possible  visitation  of  Asiatic  cholera,  the  report 
urges  the  importance  of  the  energetic  and  conscien- 
tious performance  of  their  duties  by  loc"il  health 
boards  and  of  the  hearty  cooperation  of  town  and 
county  authorities  with  them  ;  the  prompt  removal 
of  all  sources  of  pollution  by  decomposing  t)rganic 
tilth,  and  the  preservation  of  the  purity  of  water, 
soil,  and  air  in  general,  affording  the  best  chance  of 
immunity  fnun  either  domestic  or  im|)ortect  epi- 
demics. 

In  reference  to  malarial  atTections,  the  report 
states  that  it  is  a  fact  placed  beyond  conjeetiiic  or 
argument  that  thorough  soil-drainage  wilt  abate 
tliem.  Apart  from  natiu'al  marshlands,  artificial 
malarious  inllneiices  have  been  created  in  many 
districts  by  the  injudicious  action  of  local  authori- 
ties or  private  huul-owuers  in  obstructing  the  drain- 
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age-channels  of  watercourses,  and  thus  inducing 
soil-saturation  where  nature  had  provided  healthful 
conditions.  The  influence  of  defective  school 
hygiene  is  also  commended  to  the  careful  cousidera- 
tion  of  health  boards  as  a  matter  which  concerns  the 
welfare  not  only  of  the  present,  but  of  future,  gen- 
erations. 


MEDICAL   NOTES. 

^A  hon  mot  credited  to  the  late  Thomas  Gold 
Appleton,  in  the  volume  of  his  memoirs  just  pub- 
lished, was  made  to  a  friend  who  advised  him  to 
consult  an  aurist  for  an  increasing  difticulty  of 
hearing  in  his  later  years.  "  It  may  be  only  wax  in 
your  ears,"  said  the  friend.  "Ah,  my  dear,"  he 
replied,  "  I  fear  it  is  not  wax  but  wane." 

— The  first  session  of  the  French  Surgical  Congress 
was  held  in  Paris  from  April  6th  to  12th,  and  passed 
off  in  the  most  satisfactory  manner.  We  are  in 
receipt  of  a  synopsis  of  the  papers  presented,  which 
suggests  an  advantageous  imitation  by  other 
similar  assemblages. 

—  Three  cases  of  small-pox  have  been  found  in 
Boston  lately.  One  was  traced  to  a  sleeping-car, 
one  occurred  in  an  immigrant,  and  the  origin  of  the 
third  could  not  be  satisfactorily  accounted  for. 
The  Board  of  Health  has  made  prompt  arrange- 
ments for  the  vaccination  of  all  who  apply.  The 
innnuuity  of  this  city  and  State  from  small-pox  for 
the  past  eleven  years  offers  a  very  remarkable  ex- 
ample of  the  results  of  isolation  and  vaccination, 
but  it  emphasizes  onl}'  the  more  strongly  the  impor- 
tance of  protecting  the  predisposed  element  iu  the 
population  which  is  constantly  renewing  itself. 

—  General  Grant  was  able  from  his  past  military 
experience  "  to  put  himself  in  the  place"  of  his 
medical  attendants  to  good  purpose.  His  reported 
remark  to  his  physicians  savors  of  true  wisdom : 
"  The  doctors  outside,  I  am  informed,  arc  wiitnig 
about  my  case  and  talking  about  it,  and  some  of 
them  seem  to  think  they  know  more  about  it  than 
you  gentlemen  do,  l)nt  it  is  like  a  time  of  war  when 
the  men  at  home  think  they  know  more  about  it  and 
how  to  do  it  than  tlie  generals  who  arc  in  tlie  field 
fighting." 

—  The  Loudon  Mexlical  Timen  considers  the 
following  the  most  unfortunate  lapnuH  calami  which 
lias  come  under  its  observation  for  a  long  time. 
Tlic  hero  of  the  young  lady  novelist  has  succeeded 
with  great  dilliculty  in  saving  tlie  heroine  from 
fiiliiiig  down  the  precipitous  side  of  a  mountain  on 
which  they  have  lost  their  way.  The  heroine  has 
fainted  and  is  appareiilly  lifeless.  Hut  to  his 
intense  delight  the  gentleman  discovers  tliat  tlie 
heart  Htill  beats  "  by  the  |iiiise  in  iici-  fi'nioriil 
artery." 


—  The  trustees  of  the  Peabody  Fund,  in  London, 
announce  that  when  the  buildings  in  course  of  erec- 
tion are  completed,  they  will  have  spent  the  whole 
of  their  capital.  Up  to  the  end  of  last  year  they 
had  provided  for  the  artisan  and  laboring  poor  of 
London  10,144  rooms,  occupied  by  18,453  persons. 
The  average  weekly  earnings  of  the  head  of  each 
family  iu  residence  at  the  close  of  the  year  was 
£1  3s.  S^d.  The  average  rent  of  each  dwelling  was 
4s.  8|d.  per  week,  and  of  each  room  2s.  1  Jd.  The 
birth-rate  for  the  year  reached  44.60  per  1,000, 
which  is  10.93  per  1,000  above  that  of  all  London 
for  the  same  period.  The  death-rate,  including  the 
deaths  of  those  inhabitants  of  the  buildings  who 
were  removed  to  hospitals,  was  19.10  per  1,000, 
which  is  1.24  per  1,000  less  than  iu  London.  The 
infant  mortality  was  138.69  in  each  1,000  births,  or 
13.69  below  that  of  London. 

—  We  learn  from  the  Mai-yland  Medical  Journal 
that  among  the  most  distinguished  and  successful 
female  practitioners  in  London  are  Dr.  Garret- 
Anderson,  a  sister  of  the  wife  of  the  late  Professor 
Fawcett,  and  Dr.  Arabella  Kenealy,  a  daughter  of 
the  late  Dr.  Kenealy,  of  Tichborne  litigation  fame. 

PHILADELPHIA. 

—  The  past  few  weeks  have  been  quite  eventful 
m  medical  circles.  The  Jefferson  Medical  Col- 
lege held  its  fifty-eighth  annual  commencement  on 
the  2d  inst.,  at  noon,  graduating  176  candidates 
for  the  degree  of  M.D.  LTpon  this  occasion  also 
the.  honorary  degree  of  LL.D.,  was  conferred 
upon  Dr.  Austin  Flint,  Jr.,  of  New  York.  The 
Medico-Chiurgieal  College  held  its  commencement 
on  the  same  day,  in  the  evening,  graduating  a 
class  of  five.  The  Medical  Department  of  the 
University  of  Pennsylvania  will  hold  its  one  hundred 
and  seventeenth  annual  commencement  on  the  first 
of  May.  It  is  said  that  the  graduating  class  this 
year  is  a  comparatively  small  one.  The  vacancy 
created  by  the  resignation  of  Professor  Mallet  from 
the  Jefferson  Faculty  has  not  yet  been  filled,  but  it 
is  loudly  whispered  that,  of  the  eight  or  ten  who 
have  been  named  for  the  position,  the  favorite 
candidate  is  Dr.  J.  W.  Holland,  of  Louisville,  Ken- 
tucky, who  was  the  orator  of  the  Alumni  Associa- 
tion this  year,  and  delivered  a  charming  address 
two  weeks  ago  in  that  capacity,  taking  for  his  sub- 
ject "  Our  personal  etpiatious."  He  is  a  graduate 
of  JelTerson  College  of  1868,  and,  it  is  said,  had 
taught  medical  chemistry  for  ten  or  twelve  years 
before  taking  his  present  position  iu  the  Louisville 
school.  There  is  a  strong  feeling  iu  the  Faculty 
against  thi;  selection  of  a  pure  chemist,  one  wlio  is 
not,  at  tlie  same  time,  acquainted  by  actual  experi- 
ence with  the  ])roblems  of  a|)i)lied  chemistry  as  they 
appear  in  tlie  piactiee  of  medicine.  At  present  it 
looks  as  if  i'rofessor  lloihuiil  were  to  lie  the  coming 
man. 
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—  The  vacancy  in  the  Faculty  of  tlie  Medical 
Dciiartiuent  of  the  University  caused  by  the  resig- 
ii.itiou  of  Prof.  Harrison  Allen,  from  the  chair  of 
riiysiology,  will  not  be  filled  for  the  present,  and  the 
trustees  have  appointed  Dr.  E.  T.  Reichert  to  lec- 
ture temporarily  upon  that  subject.  Permission  has 
hien  obtained  for  the  erection,  in  connection  with 
the  newty  formed  Veterinary  Department,  of  abuild- 
iiia'  containing  an  ampitheatre  and  stalls  for  sick 
:iiiiuials. 

—  The  College  of  Physicians  (not  a  medical 
SI  hool  but  a  medical  society)  has  finally  secured 
Miilicient  funds  to  place  a  third  story  upon  the  well- 
kiiowu  structure  at  Thirteenth  and  Locust  Streets. 
I  lie  work  will  begin  next  month.  The  improve- 
iiii-nts  are  estimated  to  cost  nearly  thirty  thousand 
'lolhirs,  most  of  which  was  subscribed  by  Fellows 
of  the  College.  The  very  rapid  growth  of  the 
li'irary  and  the  necessity ' for  providing  increased 
:i'(<)mmodation  for  the  valuable  Mutter  Museum  has 
Ird  to  this  step. 

—  The  Annual  Conversazione  (the  first  of  the 
si'i-ies)  of  the  College  of  Physicians  was  held  on 
I  111'  16th  inst.,  and  was  a  signal  success.  A  uum- 
I"  !■  of  distinguished  guests  were  present  from  New 
Vuik,  Washington,  and  elsewhere,  as  well  as  from 
I  his  city.     The  entertainment  comprised    a   micro- 

I  iipic  display,  a  lantern  exhibition,  a  demonstra- 
li'ii  of  the  effects  of  snake-poison  upon  the  tissues 
i«r  animals;  the  whole  concluding  with  a  social 
iiitertaiument  and  a  supper. 

—  The  Semi-annual  Conversational  Meeting  of 
tiic  Pathological  Society  was  held  on  the  17th 
inst.,  when  Major  George  M.  Sternberg,  M.D., 
of  Johns  Hopkins  University,  delivered  a  lecture 
upon  "  Micrococci,"  which  was  followed  by  a  supper 
at  the  Social  Art  Club.  Among  the  events  of  the 
week  we  would  also  mention  particularly  the  meet- 
ing of  the  Medical  .Jurisprudence  Society  on  the 
13th  inst.,  when  Clark  Bell,  Esq.,  of  New  York, 
gave  an  able  exposition  of  the  laws  relating  to  the 
insane  who  commit  crime,  in  liis  paper  entitled 
"Shall  we  hang  tiie  insane  who  commit  homicide? 
A  criticism  on  tiie  execution  of  Dr.  Heach."  A 
spirited  discussion  followed  the  reading  of  the 
essay,  and  some  needed  reforms  in  the  practice  of 
t)ur  courts  of  law  were  strongly  urged. 

—  Dr.  Frank  Woodi)ury  has  been  elected  to  the 
ciiair  of  Tiii'i-apeutics,  Materia  Medica,  and  Clinical 
Miiiiriuc,  in  the  Medico-Chirurgical  (!oliege  of  Pliil- 
adel|>liia. 

—  The  C<)Un(y  Aleilical  Socicly  lias  been  i|Milr 
active  of  late.  TlM'(jugli  its  Comniiltee  on  Ilygiciu' 
and  tiie  Kelations  of  the  Profession  to  the  I'ulillc  il 
has  at  length  taken  steps  toward  the  prosecution  of 
illi'gal  |)ractitioners  of  medicine,  with  which  intent 
it  has  chosen  n,  legal  advisiu',  and  has  instiluti'd  a 
8cri<'s  of  piililic  lectui-es  upon  hygienic  topics.  Di'. 
K.  ().  Shakespeare  discoinsed  on  Cholera;  Colonel 


Ludlow,  chief  engineer  of  the  Water  Department, 
delivered  a  lecture  criticising  the  present  water- 
supply  and  recommending  certain  improvements, 
and  Dr.  A.  L.  Gihon,  United  States  Navy,  gave 
the  third  lecture  of  the  series  last  Saturday  evening- 
(18th  inst.)  upon  "  Sanitary  ignorance  among  the 
high  and  low."  This  course  of  lectures  is  attract- 
ing large  audiences  and  is  calculated  to  do  much 
good.  At  the  same  time  the  Cit}'  Board  of  Health 
is  keeping  up  interest  in  matters  relating  to  the  pub- 
lic health  by  its  efforts  to  improve  the  sanitary  con- 
dition of  the  dark  places  of  the  city.  Twenty-five 
inspectors  are  now  making  hotise-to-bouse  visitation 
and  their  progress  is  daily  published  by  the  news- 
papers, which  enliven  their  reports  with  many  inter- 
esting and  suggestive  incidents  of  the  work. 

—  The  public  lectures  on  Nursing,  by  Miss 
Fisher,  at  Blockley,  are  still  in  progress,  and  have 
been  nearly  as  popular  as  \\\q  preceding  course 
upon  Accidents  and  Emergencies,  attendance  upon 
which  was  quite  the  mode  among  the  ladies. 

—  Although  our  City  Councils  reprimanded  the 
chief  engineer  for  publicly  maligning  the  present 
water-supply,  in  the  lecture  before  the  County  Med- 
ical Society  above  referred  to,  he  has  ably  defended 
himself  and  has  shown  by  analyses  that  it  would 
be  almost  impossible  to  speak  of  it  in  snllicieutly 
uncomplimentary  terms.  In  this  connection,  it  is 
worth  noting  that  the  Legislature  has  just  passed 
an  act  creating  a  loan  of  three  millions  of  dollars 
for  the  improvement  of  the  water-supply  of  Phila- 
delphia, a  bill  which  it  is  hoped  will  be  promptly 
signed  by  the  Governor.  The  Legislature  is  also 
considering  a  bill  creating  a  State  Hoard  of  Ilealtii 
with  a  strong  presumption  in  favor  of  its  final 
adoption  this  session,  as  it  has  already  passed  the 
Senate. 


A  CONSIDEHATION  OF   EXTRAVAG^VNCK    IN 
THE  USE  OF   ETHER. 

In  an  editorial '  entitled  "  Exlnivaganco  in  tlie  use 
of  ether,"  two  .statements  occur:  "The  great  l)ulk  of 
tlie  drug  usually  rei|uire(l  is  a  bar  to  its  universal 
adoption."  "  TJie  amount  which  a  man  in  civil  prac- 
tice nuist  carry  with  him  is  quite  a  burden  to  one 
accustomed  to  the  small  amount  of  chloroform  needed 
to  obtain  the  same  result."  These  sentences,  with 
iiianv  siinilar  occuri-ing  in  Dr.  Burrell's  paper,- and 
the  discussion  upon  it  are  not  what  one  would  expect 
Id  find  emaiiatiiig  from  the  cradle  of  jiiiasthcsia  by 
ether.  A  general  ignorance  seems  to  pervade  the  pro- 
fessional mind  on  the  subject  of  ether  inhalation. 
Men  who  have  employed  the  drug  dnriiiii-  \cars  of 
practice  areuncoiisiiou-  of  llie  results  which  l.'v  pi-opor 
use  can  be  ;iltaiiicd.  Tlicv  snliniil  niceUlv  to  tlie  state- 
ment of  the  diloroforinisrs  iIimI  the  cnoiiiious  sacrifices 
of  time,  coupled  with  the  uncertainly  in  producing 
lUia'slhesia  are  not  compeiisali-d  lor  li\  the  cMra 
siifetv,  which  in  reality  is  only  probleimilical.  They 
hear  it  urged  that  acuiduiils  oocurriiig  cim  easily  be 
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foreseen,  and  arc  generally  traceable  to  some  error  in 
judgment,  or  waul  of  care  in  administration,  while 
they  tacitly  ai;'ree  that  chloroform  is  more  agreeable  to 
the  patient.  These  assertions,  with  the  exception  of 
the  last,  wMch  for  the  moment  I  concede,  can  be  met 
by  a  general  denial.  The  time  necessary  to  prodnce 
aiifesthesia  by  ether,  properly  administered,  in  the 
most  approved  manner,  is  as  short  as  that  required  for 
chloi-oform.  Tlie  extra  safety  is  beyond  ai-gument; 
statistics,  though  unsatisfactory,  are  convincing  on 
this  ijoint.  Accidents  occurring  are  not  due  in  many 
cases  to  any  want  of  care  or  foresight.  Fatalities  in 
the  hands  of  Snow,  Clover,  and  Simpson,  with  otlier 
eminent  an;esthetists,  disprove  the  assertion.  These 
jjoints,  with  others  in  controversy,  I  endeavored  to 
contrast  in  a  brief  article  3  on  the  subject,  illustrating 
the  fact  that  fatalities  in  chloroform  administration 
are  often  unproceeded  by  any  warning.  Dr.  Burrell 
gives  eleven  propositions,  which  he  thinks  will  be 
acceptable  to  all;  and,  with  the  exception  of  the 
ninth,  in  which  I  would  reverse  the  order  of  premoni- 
tion, they  may  be  taken  for  granted.  Amongst  the 
questions  on  which  there  might  be  a  difference  of 
opinion  is  "  the  comparative  values  of  a  sponge, 
towels,  and  inhalers."  This  is  really  the  point  of 
importance  in  the  controversy.  While  Dr.  Burrell's 
proposition  that  the  best  medium  of  administration  is 
"  one  in  which  ether  can  be  given  in  a  condensed 
form,  or  largely  mLxcd  with  air,"  is  practically  true, 
the  essence  of  effective  antesthesia  by  this  drug  is  its 
administration  in  as  concentrated  a  form  as  possible. 
This  can  only  be  accomplished  by  a  properly  con- 
structed apparatus  or  inhaler;  and  tliere  can  be  no 
comparison  between  such  an  instrument  and  the 
sponge,  cone,  or  towels.  Such  a  statcuicnt  only 
requires  practical  demonstration  to  conviiicc  the  nid-t 
incredulous;  and  yet,  not  one  gentlonmn  wlio  Jdincd 
in  the  discussion  seems  to  have  had  any  iniprcssinn 
made  on  him,  except  Dr.  I'.i-adtm-d,  who  had  seen 
Clover  administer  gas  and  ctlirr  cll'ccti^ciy  and  with- 
out a  struggle.  Tiie  proposition  that  the  less  ethor 
used  during  the  operation  the  more  rapid  will  be 
recovery  and  successfid  the  result  is  incontestable. 
Stress  should  also  be  laid  upon  the  necessity  of  briefly 
describing  to  every  adult  what  the  primary  sensations 
of  an  ana'Sthetic  are.  Absolute  quiet  in  the  surround- 
ings is  of  great  importance.  I  have  frequently  seen 
violent  an<i  i)ainfnl  struggling  during  the  semi-con- 
scious stiige  follow  some  loud  rennirk  or  laugh  fi'om 
some  one  present.  I  will  ])rcmise  my  observation  by 
assuming  the  position  that  the  only  rational  method  of 
giving  ether  is  hy  a  suitable  inhaler.  Most  ana'sthct- 
ists  aim  at  certainty  and  safety  in  effect,  with  power 
to  indetinitcly  prolong  the  ana-sthesia;  rai)idity  of 
action  and  economy  in  the  quantity  used.  The  only 
way  to  meet  these  conditions  is  by  mechanical  appara- 
tus. No  towel,  or  napkin,  or  sponge,  with  news- 
l)ai)er  cone  added,  can  do  it.  There  is  no  certainty  of 
producing  ana'slhesia;  the  time  occupied  is  relatively 
to  the  operation  often  much  greater.  The  quantity  of 
ctlicr  used  is  out  of  all  proportion  to  the  necessity  of 
till!  case:  and,  in  the  words  of  the  leading  article,  its 
liigli  dilliisive  jjower  will  allect  the  olfactory  nerves  of 
a  neighboring  ])ractitioner.  TIk;  perfect  method  of 
giving  clhcr  is  that  where  nitrous  oxide  gas  is  first 
adininiKlcriMl ;  hul.  as  this  is  only  oblainable  in  cities, 
and  then  not  always  with  convenience,  some  of  the 
main  disadvantag(!s,  wluire  (ithcr  is  used  alone,  must 
1)1!  iiM'land  overcome.  As  I  have  elsewhiM-(!  slatci!,  the- 
rel(lli^ileK  for  an  cflic^ieid  etli<M' inhaler  are:  siinplicily 
In  construction,  compact n(;ss,  and  porlabililv;  tin' 
(Ir-livi-ry  of  (hi!  gr(!alesl  amount  of  vapor,  with  the 
lenxl  coriqialihic  i|iiaMtity  of  atmospheric  air.  Clo- 
V(!r'H  Hinall  inliuler  and  Ormsliy's  pock(!(  inhaler  arc 
cqiiiilly  clleciivc;  but  tlio  Himplicity,  comj)actiies.s,  and 
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portability  of  the  latter  render  it  nuich  superior. 
Some  object  to  the  inhalation  of  concentrated  ether 
vapor,  where  the  same  air  is  continually  respired,  on 
the  ground  that  the  anresthesia  is  in  reality  modiliiul 
asphyxia.  I  have  on  many  occasions  maintained  com- 
plete unconsciousness  for  more  than  an  hour,  and 
cannot  remember  even  an  unpleasant  symptom  which 
was  traceable  to  this  cause.  Space  does  not  permit  a 
detailed  descrijition  of  Ormsby's  inhaler.  The  prin- 
cipal points  are:  a  flexible  metallic  face-piece;  the  base 
of  which  is  tttted  with  a  rubber  air-tube  to  assure 
accurate  apin-oximation ;  a  wire-net  cone  containing 
the  sponge  for  ether;  and  a  stout  rubber  bag-  envelop- 
ing the  cone,  into,  and  from,  which  the  patient 
breathes  through  the  sponge.  The  apparatus  can  be 
taken  to  pieces  in  a  moment,  and  its  construction  will 
admit  of  the  most  thorougli  cleansing.  Dr.  Bnriell 
objects  to  a  sponge  in  any  form ;  but  the  small  piece 
required  for  this  instrument  will  enable  him  to  pro- 
cure a  new  one  after  suspicious  cases.  The  inhaler 
does  not  easily  get  out  of  order,  and  parts  can  bo 
readily  replaced.  The  admission  of  air  is  regulated 
by  a  revolving  cap  over  an  air-tube,  which,  as  it  turns, 
covers  or  exposes  a  slot.  This  is  under  the  control  of 
the  anesthetist,  and  is  not  open  to  Dr.  Burrell's  objec- 
tion (with  which  [  most  fully  concur)  against  "  auto- 
matic valves."  The  instrument  which  will  be  most 
successful  in  tlie  hands  of  an  operator  is  that  to  which 
lie  has  been  accustomed;  yet,  wlule  I  am  prepared  to 
admit  that  excellent  and  indeed  equal  results  can  be 
shown  for  other  inlialers,  I  believe  that  this  has  many 
points  of  superiority.  Having  administered  ether  by 
its  means  coMsiderably  over  one  thousand  times,  with 
patients  of  all  ages,  and  also  had  complete  auiBsthesia 
produced  with  it  on  myself  on  three  occasions,  I  think 
I  can  point  out  how  the  best  results  can  be  most 
re:ulily  obtained.  As  noted  in  the  Joitrnal,  there  are 
certain  classes  of  paiicnts,  who  with  any  management 
will  always  gi\e  Iroulile,  included  in  which  arc  the  so- 
called  "  hysterical  women,''  hard  drinkers,  and  young 
children.  '  In  the  iirst  two,  I  believe  that,  after  a  slight 
degree  of  unconsciousness  is  produced,  it  will  gen- 
erally be  necessary,  and  always  advisable,  to  use  re- 
straining force;  and  I  agfee  with  the  author  that, 
where  young  children  are  the  subjects,  it  is  more 
humane  to  do  so.  I  will  suppose  that  the  patient  to  be 
anicsthctized  is  an  adidt,  anil  that  the  case  presents  no 
marked  peculiarity.  Having  taken  the  ordinary  pre- 
cautions prior  to.  and  at,  the  time  of  administering  an 
ana'Sthetic,  the  inhaler  is  |)repared  for  use  by  inllating 
the  air-tube  altaehed  to  tlu!  face-iiiece  and  replacing 
the  sponge,  Iirst  tboroughly  expressing  the  water  in 
which  it  has  been  soaking.  Telling  the  patient  (hat 
there  is  no  ether  in  thi!  inhaler,  i>lace  it  over  the  mouth 
and  nose,  and,  moulding  it  to  tit,  briefly  describe  the 
sensations  he  is  about  to  feel.  I  insist  on  his 
keeping  the  mouth  shut,  and  breathing  onl\  through 
the  nose,  taking  slow  and  easy  inspirations,  and  avoid- 
ing, as  far  as  jKissible,  using  ibe  full  capacity  of  the 
chest.  From  jjcrsonal  experience  1  have  found  this 
the  only  way  to  ()t)viale  the  very  distressing  cough  and 
awful  sense  of  sullbcatiou  that  is  the  greatest  disad- 
vantage with  elher  inhalation.  As  we  ordinarily  see, 
the  i)atien(  is  urged  to  take  deep  inspirations,  and  the 
irritant  action  of  the  vapor,  as  it  ()asses  over  the 
laryngeal  mucous  nicnibraiie  at  once  excites  siiasnis, 
the"  clTcct  being  iiicrea'<ed  by  lis  concenlration  wiicn  an 
inhaler  is  used.  Ibniiiggone  thnuigh  these  prelimina- 
ries, remove  the  inslniment  and  pour  one  ounce  of 
ether  on  the  sponge,  replace  it  wilh  (he  air-slot  wide 
open.  -\n  assistant  should  secure  (he  wrists  of  the 
patient,  not  |iinning  lliem  down,  as  Or.  Derby's 
"  medical  speclalor  ■' would  do,  but  having  siidicient 
control  111  prevent  Ihe  net  or  rubber  bag  of  (he  uppa- 
ratii"  being  (orii.  In  aboul  lwen(v-(ive  or  thirty  sec- 
onds cu(  oil  half  Ihe  air-supply,  and  shortly  after  close 
the  slot,  so  that  the  same  ether-charged  air  is  breathed 
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and  rebreatlied.  At  this  stage,  the  patient  has  iisually 
become  so  far  unconscious  as  not  to  recollect  e\enls, 
and  so  any  struggling  or  remarks  .may  be  treated  as 
the  acts  of  an  irresponsible  being.  Coincident  with 
the  advent  of  aua'sthesia,  the  rubber  bag  becomes  fully 
distended  on  expiration,  rising  and  falling,  slowly  and 
regularly.  The  eye  of  the  administrator  should  be 
tixed  on  the  chest,  the  fifth  linger  of  either  hand  can 
be  kept  on  the  temporal  artery ;  but  long  before  serious 
cardiac  symptoms  ujipear  the  irregularity  in  respira- 
tion will  have  attracted  attention.  If  more  ether  is 
recpnred,  it  should  be  added  in  quantities  of  four 
drachms,  and  when  ana-sthesia  is  to  be  prolonged  Ix'- 
yond  iialf  an  hour,  it  is  advisable  to  remove  the  sponge, 
and  squeeze  it  dry  before  replacing,  repeating  the  pro- 
cess every  thirty  miuutes  as  it  becomes  saturated  by 
condensation  of  the  vapor  exhaled  by  the  lungs.  The 
average  time  required  to  produce  anesthesia  is  about 
two  minutes.  The  average  quantity  of  ether  employed 
one  ounce,  while  two  ounces  will  frequently  maintain 
perfect  insensibility  for  twenty-five  or  tlurty  minutes. 
I  do  not  know  of  any  method  that  surpasses  these  re- 
sults, and  there  are  certainly  very  few  that  at  all  equal 
them.  J  prefer  to  an;esthctize  with  the  patient  on  the 
back ;  for  many  reasons  it  is  most  convenient.  A 
small  towel  or  napkin,  resting  under  the  right  hand  of 
the  anajsthetist,  is  ncccssar)'  to  remove  any  mucous 
which,  coming  to  the  orifice  of  the  mouth,  may  be  «^x- 
pciforated  into  the  inhaler.  The  head,  neck,  and 
throat  slionld  be  on  a  gentle  incline,  so  as  to  keep  the 
thorax  straight:   this  is  best  attained  by  means  of  a 


pillow  under  the  shoulders.  Without  dwelling  on  the 
ordinary  details  which  must  be  observed  where  ether 
is  used,  I  would  lay  great  stress  on  the  following 
points:  — 

(1)  Impress  the  patient  that  he  is  to  respire  gently, 
breathing  only  through  the  nose. 

(2)  Always  measure  the  ether  used,  and  avoid  poui'- 
ing  the  fluid  haphazard  on  the  sponge. 

(3)  Remove  the  sponge  at  intervals  of  thirty  min- 
utes, and  express  the  accumulated  fluid. 

Having  entered  at  ~ome  length  into  the  question  of 
rapidity  and  certainty  of  anesthesia,  and  jjointed  out 
the  eflects  that  can  be  produced,  1  wish  to  add  a  word 
on  the  subject  of  "  bulk,"  which  the  editorial  dwells 
on  as  a  prominent  disadvantage.  I  had  recently  a  ca>e 
made  for  the  inhaler:  it  is  of  leather,  just  large  enough 
to  contain  the  instrument.  It  represents,  when  closed, 
a  flattened,  conoid  figure,  opening  at  the  base  with  a 
lid.  The  measurements  roughly  are:  greatest  length, 
7  1-2  inches,  breadth  at  base,  b  1-2  inches,  at  apex, 
3  1-2  inches,  diameter  at  base,  S  3-4  inches,  at  apex,  2 
inches.  In  addition  to  the  inhaler,  it  contains  an  ounce 
measure,  a  spare  rubber  face-piece,  and  a  I'eservoir 
holding  twelve  ounces  of  ether.  These  are  merely 
rough  models,  which  I  hope  soon  to  give  to  the  pro- 
fession in  a  finished  form.  Meanwhile,  I  would  sug- 
gest that  in  the  face  of  the  foregoing  figures  and 
facts  some  modification  can  be  made  in  the  editorial 
strictures.  Very  respectfully  yours, 

James  II.  PAitKixsoN. 
Sacra5iento,  California. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  APRIL  11,1885. 
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[April  23,  18,s: 


Deatbs  reported  2,170:  under  five  years  of  age  755;  principal 
infectious  diseases  {small-pox,  niciisles,  diphtheria  mul  croup, 
erysipelas,  fevers,  and  diarrha-al  diseases)  312,  huitf  dis(:>ases  401, 
consumption  333,  diphtheria  and  croup  113.  M-ail't  f.-Mr  14, 
diarrhceal  diseases  40,  typhoid  fever  19,  nial;iri:il  f(  \(is  IV, 
cerebro-spinal  meningitis  10,  puerperal  fever  in.  wlniopiuu-- 
cough  nine,  ervsipelas  seven.  From  typhoid  leviT.  I'liiladel- 
phia  six,  Baltimore  four,  Boston  tliree,  lUitl-ilo  two.  District 
of  Columbia,  Charl.-st,.u,  Won-ester.  and  Fall  River  one  eaeh. 
From  malarial  fevers,  Nc-\v  York  nine,  Baltimore  and  District  of 
Columbia  three  each,  I'liila.lelpliia  and  Springfield  one  each. 
From  cerebro-spinal  menin'.:itis.  I'liilailelphia  five,  ButT-ilo  four, 
Xew  York,  District  of  (  ohiuiljia.  Lowell,  Worcester,  Fall 
Kiver.  Maiden,  and  Fitchhiir-  one  each.  From  pnerjieral  fe- 
ver. I'liiladeliiliia  four,  Boston  two.  Butlalo.  I.oweli.  Woi-,-ester, 
and  .■^prin-lieia  one  each.  From  whoopiim-.oiigh.  New  Y'ork 
six,  Baltimore.  Lawrence,  and  Ilolyokc  one  each.  From  ery- 
sipelas, New  Y'ork  and  Lowell  two  each,  Philadelphia,  Boston, 
and  Worcester  one  each. 


Cases  reported  in  Boston  r  measles  85,  scarlet  fever  51,  dipl 
theria  34,  and  tvpboid  fever  seven. 

In  114  cities  and  towns  of  Massachusetts,  with  an  estimalc 


population  of  l,!."i 
104),  the  tolid  dr 
and  r.l.O'J  tor  tin-  I 

In     the    -JS     -le; 

estimated  pooiil:. 
:;sili  the  death-ra 
under  one  M^ar  ■ 
organs  (London) 
37,  diarrho-a  37. 
derland  two,  Man 


aled  iiopulation  of  the  State  l.O.Vi 
the  \\cek  was  21.77,  against  20.- 


,   ,,r    lai-h 

iiic.ui;.  to 

.■_'.     Death 


id    Wtdes.  with 

Veek    enducj    Ma 

1-ied  :;,:iii7:   iiiia 


■le-t(  !■ 


111.  a~les    170,  Whoopilli-eollLjIl     121.    fe 

let   tcMM-  31,  small-pox ( I, oni loll  21,  S 
nd  Newcastle  one  caeh)  2."). 


The  death-rates  ranged  from  17.8  in  Portsmouth  to  41. :i  in 
CardilT;  Birkenhead  21.3;  Birmingham  19.4;  Brtidford  ls..'i; 
Leeds  23.0;  Leicester  24.1 ;  Liverpool  25.0;  London  22.2;  Man- 
chester 31.2;  Nottingham  20.2;  Sheffield  21.3;  Sunderland  40.4. 
In  Edinburgh  18.0;  Glasgow  30.0 ;  Dublin  40.4. 


The  meteorological  record  for  the  week  ending  April  lllh,  in  Boston,  wtis 
by  Sergeant  O.  B.'  Cole,  of  the  United  States  Signal  Corps :  — 


i  follows,  according  to  observations  furnished 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

DirccUon  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.! 

liidnfall. 

Week  ending 
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O 
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38.5 
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4S.G 
60.3 
65.3 
43.2 
35.G 
42.9 
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39.1 
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27.5 
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30.6 

67 
67 
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74 
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34 
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21 
26 
18 
16 
20 
12 
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14 
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4 
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C 
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R 
C 
F 
0 

c 
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F 
O 
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Jlenn,  the 
Week. 

29.837 

35.5 

48.2 

31.6 

65.3 

21.00 

.18 

O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain;  T.,  threatening 
=  II  P.M.    Observation  not  taken  and  uo  means  made.  ■'  Min.  Tlier.  not  set. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIKSOF  OFFICEKS  SERVING  IN  THE  MED- 
ICAL DEPARTMENT,  U.  S.  ARMY,  FROM  APRIL  11, 
1885,  TO  APRIL  17, 1885. 

BUOWN,  Hakvky  E.,  major*  and  surgeon.  Leave  of  ab- 
sence extended  two  months.    S.  0. 83,  A.  G.  0.,  April  11, 1885. 

0FFICI.\L   LIST    OF    CHANGICS    OF    STATIONS    AND 

DUTIES   OF   MEDICAL  OFFICERS  OF  THE   UNITED 

.ST.ITES   MARINE -HOSPITAL   SERVICE,    FOR    THE 

WICEK   ENDED  APIUL   U,  1885. 

Baii.iiaciik,  p.  II.,  surgeon.  Chainnan  of  Board  for  phys- 
ical cxaininalioii  of  candidates  for  appointment  as  assistant 
enirini'crs,  Revcmic  Marine  Service.    April  0, 1885. 

Vansast,  John,  surgeon.  Chairman  of  Board  for  physical 
exmnination  of  officers  of  the  Revenue  Marine  Service.  April 
11,  1K.S5. 

I'CHVIANCK,  (Jr.ouOK,  Hurgcon.  Granted  leave  of  absence 
forone  wc<d<.     April «,  18.85.  ,      .     , 

Sro.NKit,  (J.  W..  surgeon.  Member  of  Board  for  physical 
ixaminalioii  of  candidales  for  ap|)ointmi^nt  us  assistant  engi- 
neers, Uevcnnc  Miirlni-  Service.     April  0,  1885. 

GiinniMV.  .linr.v.  siirgi'on.  To  n^presciit  Service  at  annual 
mciliiig  of  Amcriciin  Mcilicid  Associalion.     Ai)ril  11,  1885. 

(.in.iiHiiiiKoidi,  (J.  li..  piissial assistant  snrgecm.  To  proceed 
to  l'a-cag..idi.,  .Ml^--..  as  inspector.     April  M,  IHS.",. 

r.Miii;i:.  II.  !{.,  ptisscd  asslsliml  singcon.  Member  of  Bom'd 
for  phv^ical  exaniintillon  of  officers  of  the  Revenue  .MariiK' 
Service.     April  11, 1885. 

SOCIETY  NOTICES. 
Hri'FOl.K  iMHTKicr  Mkkicai.  SnciKrv.— The  annual  meet- 
ing will  be  Indil  ill.  1»  iiovlslon  Place  on  Sidnrdtiy,  A|)rll  25, 
IfWo,  III  7.45  l"..M.  I'liper:  Dr.  Hobeii  T.  Edcs  will  read  a  iiii|Hr 
i>ii  ••Sonic  Non-viilviilar  Discuses  of  lb.' Heart."  Iiicidcnttd 
l!ii<<liic.Hn  :  KeporlH  of  Trcaniircr,  Librarian,  and  the  (ominitlec 
on  .Morliil  Mc^ellngB.  Election  of  Ollli'crH.  Snp|icr  jifler  the 
nieelliig.  ,'Mi-iiibvrn  iirorfli|Uoiilcil  l«  iiolify  llic  Se(a'elary  of  any 
cliiingc  of  inldrcuH.  <-).  M.  GitKBN,  SecrclHi-ij. 


Amehican  Neurological  Association.  —  The  eleventh 
annual  meeting  of  the  Association  will  be  held  in  New  York  on 
Wednesday,  June  17, 1885,  and  will  continue  three  days. 

MASSACHUSETTS  MEDICAL  SOCIETY. 

It  is  proposed  at  the  ,lune  meeting  of  this  Society  to  give 
members  of  the  Society  an  opporlunity  to  inil  upon  exhibition 
any  new  apparatus  or  instruments  <lcvised  l.y  themselves.  Ap- 
plitmccs  iireviotislv  shown  at  the  Soeii!\  iiiectin^^s  will  not  be 
iidinitlcd.  Apiili(''ations  and  .■omniiiiiirai io,,-  should  be  ad- 
dressed to  J.W.  lOl.I.Io'r.  Jl.I)..  7:1  Maill.oioimh  Street,  or 
A.  T.  Cahot,  M.l).,  3  Marllioroiigh  Street. 

CiiminUtee  mi  Kehihit. 


THE    ASSOCIATION    OF    AMERU^AN    MEDICAL   EDI- 
TORS.   ANNUAL   MEETING. 

The  anmiid  meeting  of  the  Association  of  .\merican  .Medical 
EdiliM-s  will  be  held  in  New  Orleans,  La.,  April  27th,  at  8  P.M., 
in  the  M''dii-al  ('(dhge  Building.  Tlie  annual  address  will  be 
delivered  bv  th.'  President,  Dr.  Ilenrv  O.  Marcv,  of  Boston, 
Mass.,  on  "The  Leuislative  lOslablisliment  of  Medical  Examin- 
ing Hoards  in  .\mei-ica."  Paiiers  are  expected  from  Dr.  F.  E. 
Daniel,  Austin.  Te\a>.  Dr.  F.  S.  Billings.  Boston.  Mass..  Dr. 
Richard  .1.  Diiiiglison,  Pldladclphia,  Pa..  Dr.  .loliii  V.  Shoe- 
maker, Philadelphia,  Pa..  Dr.  L.  Connor,  Detroit,  Mich.,  and 
others.  All  members  of  the  profession  are  cordially  invited 
to  lie  present  anil  |iarticipale  in  the  meetinu'.  I'spei'ially  Jonrnal- 
istH and  authors.  H.  O.  Walkki:,  M.D.,  Srcn-Uifi/. 

33  Lafayette  .Vvcniie,  Detroit,  Michigan. 

HOOKS  AND  PAMPHLETS  RECEIVED. 

Typhoid  Fever  and  its  Trealinenl.  By  .lames  .).  Lcvick, 
M.l).     (Reprint.) 

Twenty-fourth  Annual  Rcpoit  of  the  Cincinnati  llospilid 
lo  llie  Mi"iV(n-or  Ciiii'innali  for  the  I'iseal  Yi'iir  ending  Deci'in- 
bcrSl,  1M8I. 

Announcement  of  NewliimrH  Colleg<' of  IMidwifer\  iind  Lviiig- 
In  InMtlliiti^  for  1.S85.    SI,  Louis. 
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<j^rigmal  %nitW. 


I  HE  PRINCIPLES  OF  SAJSTITAKY  PLUMBING. ' 

By  J.  PICKERING  PnTNAM,  ESQ.,  OF  BOSTON. 

Thus  we  see  that  with  the  long  stack  of  pipe  our 
\  i  ntilation  has  signally  failed.  We  will  now  cut 
lit  lialf  the  bends  and  half  the  length  both  of  soil 
;iiiil  vent  pipe,  leaving  a  medium  length  of  each  of 
liiily-five  feet. 

A  discharge  of  the  closets  has  lowered  the  seal 
Im  one  and  one-half  inch.  Four  discharges  have 
'li  stroyed  the  seal. 

At  the  last  lecture  we  found  it  possible  to  break 
the  seal  by  discharging  only  one  of  the  closets  at  a 
lime.  But  it  required  eight  repetitions  of  the  dis- 
I  h-irge  to  do  this,  and  we  shall  accordingly  omit  the 
I  xperiment  to-night  for  want  of  time  and  because 
'iiir  subject  extends  over  a  wider  field  than  before. 
<  >m-  next  experiment  will  be  with  an  ordinary  one 
imd  one-fourth  inch  vent-pipe  which  is  really  the 
-izc  of  the  trap  under  consideration.  Omitting  the 
ii^ts  with  a  medium  length  of  soil  and  vent  pipe 
»  liich  broke  the  seal  of  this  trap  in  two  discharges, 
■iiid  also  the  test  with  a  single  closet,  we  will 
-li  irten  the  ventilation-pipe  to  fifteen  feet  bj' cutting 
nil  the  two-inch  iron  pipe  and  all  its  bends  alto- 
gether. This  gives  us  a  shorter  vent-pipe  than  we 
should  ever  be  likely  to  encounter  iu  practice. 
Hence,  if  the  friction  produced  in  this  short  length 
of  pipe  is  enough  to  prevent  the  effectiveness  of  the 
vent,  anything  longer  than  this  would  certainly  des- 
troy its  power.     The  soil-pipe  is  of  medium  length. 

DisrJiurge  ofZ  andj.  Four  simultaneous  discharges 
of  the  closets  have  destroyed  the  seal  of  our  trap, 
fully  vented  with  a  new  in  the  manner  required  by 
the  law,  showing  our  expensive  venting  to  be  utterly 
untrustworthy,  even  under  the  simplest  conditions. 
In  the  experiments  made  for  the  City  Board  of 
Health  the  same  results  were  obtained  by  the  dis- 
charge of  a  single  plunger-closet. 

Four-inch  by  four-inch  Y.  AVe  have,  up  to  this 
time,  used  a  four-inch  by  two-inch  Y  bianch  to 
connect  our  lead  branch  with  the  main  soil-pipe.  In 
our  experiments  for  the  Board  of  Ht-altii  we  were 
severely  criticized  by  The  Sanitar;/  Engineer  for 
using  a  four-inch  by  four-inch  Y  liranch,  which,  we 
wen;  told,  would  produce  an  action  at  least  four 
times  as  |)owerftd  as  the  smaller  branch.  In  order  to 
test  this  we  will  connect  our  waste  with  a  four-inch 
by  four-inch  branch  inunediately  below  the  one  we 
have  ln'cn  using,  and  repeat  the  last  test  inider  the 
new  coiididons.  I  would  caulion  those  of  the 
audience  who  are  seated  nearest  tlu!  tra])  to  hoKl 
lirmly  to  their  seats,  which  have  been  tightly 
screwed  to  the  (loor  in  order  to  prevent  them  from 
being  sucked  bodily  into  the  drains  by  the  ])ro- 
digious  siphonage  power  of  oui'  four  by  four-inch 
branch. 

( hi.tchanjc  of  Z  and  J.)  We  liud  no  a]i|)reciable 
dilTerence  in  the  two  Yh,  and  I  think  those  genlle- 
nicn  cnti  now  safely  release  their  hold  upon  the 
furniluri'. 

We  li.ave  records  of  comparalivi'  tests  made  willi 
two  such  Yh,  made  in  exactly  the  same  position  on 

'  CuiiLlnucd  from  pagu  Mi. 


the  apparatus,  showing  a  greater  rather  than  a 
feebler  action  produced  by  the  smaller  Y. 

Experiments  with  a  Partially  Clogged  Vent-pipe. 
When  the  mouth  of  the  vent-pipe  has  been  partially 
closed  by  gradual  deposit  of  sediment,  the  supply  of 
air  through  it  is  proportionally  retarded,  and  it  be- 
comes less  and  less  of  a  safeguard  against  siphonage. 
We  have  made  a  great  many  experiments  in  this  field 
and  found  the  resistance  exactly  proportioned  to  the 
size  of  the  vent-pipe. 

In  the  tests  for  the  Board  of  Health  we  used  a 
straight  stack  of  pipes  without  any  bends.  The 
siphonic  action  was  somewhat  more  severe  in  all 
the  tests. 

Secondary  Office  of  the  Vent-pjipe.  It  remains 
now  to  examine  the  secondary  office  of  the  trap 
vent-pipe,  namely,  the  aeration  of  the  branch  waste- 
pipes,  promoting  decomposition  in  them,  and  carry- 
ing off  the  gaseous  products  of  such  decomposi- 
tion. 

Some  j"ears  ago,  before  it  became  customary  to 
ventilate  all  the  main  lines  of  soil  and  waste  pipe, 
as  all  sanitary  engineers  are  agreed  in  recommend- 
ing now,  there  accumulated  in  the  upper  part  of  the 
pipe-system  large  volumes  of  dangerous  and  corro- 
sive gas  generated  bj'  the  decomposition  of  the 
heavy  deposits  in  the  large  soil-pipes  throughout 
their  entire  length.  These  gases,  never  liberated  as 
they  are  now  by  a  constant  current  of  fresh  air 
passing  through  the  main  pipes,  sometimes  formed 
in  such  large  quantities  as  to  eat  through  the  metal 
and  escape  into  the  house.  The  water-flushing 
from  the  feeble  pan-closets  of  that  time  was  quite 
insufHcieut  to  purify  the  main-pipe  lines,  and  seri- 
ous difficulties  arose. 

Now,  however,  the  case  is  very  different.  All 
our  main  pipes  are  thoroughly  ventilated,  and  a  far 
more  liberal  flushing  is  occasioned  by  the  use  of 
modern  hopper-closets.  This  comparatively  fresh 
air  of  the  soil-pipe  distributes  itself  by  diffusion 
through  the  branch  wastes,  and  gases  can  no  longer 
collect  to  any  harmful  degree  unless  they  are  of 
unusual  length  and  insulliciently  flushed. 

Consider  the  case  of  a  short-branch  waste-pipe 
leading  from  a  well-constructed  washbasin  and  con- 
nected with  a  well-ventilated  soil-pipe. 

Fresh  air  is  constantly  passing  through  the  soil- 
pipe,  carrying  off  the  products  of  combustion  as 
fast  as  they  are  formed.  If  the  lavatory  be  fre- 
quently used  and  properly  constructed  the  short- 
l)ranch  waste-pipe  is  scoured  from  end  to  end  and 
kept  very  free  from  foul  matter.  Fresh  air  is  dif- 
fused easily  from  the  soil-pijie  through  this  short 
brancii  as  far  up  as  to  the  trap.  If  the  fixture  is 
rarely  used  the  last  thin  deposit  of  soap  dries  up  on 
the  sides  of  the  pil>e,  and  what  little  decomposition 
goes  on  tlien  is  iiuippreciablc,  and  the  products  are 
removed  by  diffusion,  or,  if  they  are  absorbed  in 
the  water  of  the  trap,  what  could  escape  from  its 
surface  would,  as  we  luive  seei\,  be  absolutely  intin- 
itesimal  and  harmless.  Not  so  if  we  ventilate  this 
short-branch  waste,  as  now  required  liy  law.  A  few 
days  is  sulllcient  to  evaporate  out  all  the  water  from 
the  trap,  and  soil-pipe  air  may  then  enter  the  house 
freely.  This  is  no  careless  assertion  founded  on 
theory.  It  is  the  result  of  a  series  of  very  careful 
experiments  made  by  myself,  and   published   in   tiie 
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sanitary  journals,  and  it  is  the  experience  of  ex- 
perts who  have  examined  the  working  of  the  trap- 
vent  law  during  the  short  period  since  its  enforce- 
ment. 

Consider  next  the  long-branch  wastes  of  lavato- 
ries. AVe  will  suppose  the  fixture  to  be  a  washbasin 
or  bathtub  used  every  day.  If  the  outlet  be  prop- 
erly constructed  the  discharge  of  the  fixture  will  fill 
the  pipe  so  full  as  completely  to  drive  out  the  air  that 
was  in  it  and  fill  it  with  a  volume  of  perfectly  fresh  air 
from  the  room.  Every  one  has  observed  fresh  air 
being  sucked  into  the  outlet  of  a  lavatory,  at  the  time 
of  discharge,  in  volume  suflScient  to  renew  the  air  of 
the  branch  waste-pipe  many  times  over,  even  with 
basins  improperly  constructed  as  they  are. 

We  will  suppose  the  fixture  to  be  very  seldom 
used,  say  not  oftener  than  once  a  week  or  month,  as 
in  a  spare  room.  The  last  charge  of  water  passes 
off  and  the  pipe  dries  up.  I  believe  that  what  de- 
composition would  then  go  on  in  pipes  connected 
with  a  properly  constructed  lavatory  would  be  utter- 
ly harmless  ;  and  more  than  this,  I  believe  there  is 
no  case  on  record  of  harmful  corrosion  ever  being 
found  on  such  branch  wastes.  It  certainly  would 
not  do  to  ventilate  the  trap  of  such  a  fixture  left  in 
periodical  disuse.  For  evaporation  would  unseal  its 
trap  in  its  intervals  of  rest,  and  far  greater  damage 
would  arise  than  could  come  from  the  unventilated 
pipe.  Those  who  do  not  possess  this  degree  of  con- 
fidence have  only  to  arrange  their  fixtures  in  such  a 
way  as  to  avoid  long-branch  wastes,  and  the  diffi- 
culty will  for  them  be  avoided. 

Consider  now  the  question  of  branch  wastes  from 
kitchen  and  pantry  sinks.  Every  one  knows  that 
grease  and  sediment  from  these  fixtures  will  at  once 
clog  up  in  time  any  part  of  a  trap  not  scoured  by  the 
water.  We  find  tlie  upper  part  of  ordinary  pot-traps 
always  fouled  with  grease  in  such  cases.  The  mouth 
of  the  vent-pipe  taken  from  the  top  of  such  a  trap 
also  becomes  similarly  clogged',*- and  it  is  probable 
that  in  whatever  way  the  vent-pipe  be  attaclicd  to 
the  trap  of  a  sink  it  will  surely  become  clogged  and 
inoperative  in  time. 

The  only  case  in  which  trap  ventilation  can  be 
recommended,  as  it  seems  to  me,  is  in  connection 
with  certain  kinds  of  water-closets.  The  consider- 
ation of  this  branch  of  my  subject  must  be  left  for 
another  time. 

I  find,  therefore,  no  advantage  whatever  in  trap 
ventilation,  with  the  above  possible  exception. 
There  are  several  disadvantages  which,  summed  up 
briefly,  are  these :  First,  it  destroys  the  seal  by 
evaporation  when  ordinary  S  traps  are  used  and 
when  the  vent-pipe  is  taken  from  the  crown,  as  the 
law  in  some  places  retjuires.  I  find  tliat  if  the  vent- 
pipe  be  taken  from  sonu^  point  six  inches  or  more  be- 
low the  crown  evaporation  does  not  go  on,  or  it  goes 
on  80  slowly  as  to  be  harmless  with  traps  holding  a 
reasonaldy  large  body  of  water.  With  S  traps, 
however,  it  is  yieresHunj  to  ventilate  at  the  crown  if 
they  be  used  at  all  in  order  to  prevent  self-siphon- 
age. 

Second.  'I"hc  vent-pipe  does  not  accomi)lisli  its 
objcctB,  and  hence  affords  a  fulse  sense  of  security. 

Third.  It  iiKireases  the  nnscoured  area  of  the 
trap,  making  it  a  cesspool.  Tlie  ventilated  S  trap 
is    used   inHt('ad  of    a  reservoir-trap   by    the    advo- 


cates of  trap  ventilation  for  the  sake  of  avoiding 
an  unscoured  chamber.  But  in  doing  so  they  add 
a  sediment  chamber,  which  is  not  only  greater  in 
extent  of  surface,  more  easily  fouled  and  less  easily 
cleansed,  than  that  in  the  pot-trap,  but  one  which  is 
far  more  dangerous,  inasmuch  as 
its  fouling,  even  to  a  limited  ex- 
tent, involves  the  destruction  of 
the  whole  system.  This  chamber 
is  as  certain  to  become  inoperative 
after  more  or  less  use  as  is  any 
reservoir  or  cesspool  in  a  trap  to 
become  clogged  with  deposit.  It 
is  so  placed  and  of  such  a  form 
that  it  must  inevitably  receive  spat- 
terings  from  the  filth-laden  waste- 
water, without  benefiting  by  its 
scour.  I  have  found,  by  repeated 
test,    that    the    water    discharged 

.  from  a  washbasin  with  a  large  out- 
cloggertatthen,outh,  j^^  ^^^   ^^.^^   ^^^^^^^  ^  ^^^^  ^^  ^^^.^ 

below  is  thrown  up  over  ten  inches  into  the  vent- 
flue  at  every  discharge.  Thus  a  very  large  sedi- 
ment chamber  is  formed.  The  deposit  of  sediment 
may  be  rapid  or  slow,  according  to  circumstances, 
in  some  cases  requiring  years  to  reduce  the  size  of 
the  vent-opening  to  the  point  of  inefficiency.  In 
others  this  will  occur  in  a  few  days. 

Fourth.  It  retards  the  outflow  of  the  waste- 
water about  thirty-three  per  cent.  This  is  owing  to 
the  friction  of  the  air-current  entering  with  the 
water  during  the  discharge. 

Fifth.  It  renders  the  discharge  noisy.  The 
same  air-suction  which  delays  the  water  produces 
a  disagreeable  roar  when  the  water  discharges 
rapidly. 

Sixth.  It  complicates  the  plumbing  and  adds  to 
the  danger  of  leakage  through  bad  jointing  and 
increased  material. 

Seventh.  It  aggravates  the  danger  arising  from 
capillary  attraction  ;   and,  finally. 

Eighth.  It  seriously  increases  the  cost  of  plumb- 
ing, an  increase  which  amounts  to  as  much  as  from 
five  to  ten  per  cent,  on  the  total  cost  of  the 
jilumbing  in.new  work  and  indefinitely  in  old  work 
ill  wliich  the  trap  ventilation  sometimes  becomes  by 
far  the  greatest  part  of  tiic  work  to  be  done. 


FIk.  S.    Complexity  with  In 

Figs,  .'i  and  (i  represent  tiiiee  fixtures  plumbed 
by  the  two  (lilTerenI  methods,  tlie  lirst  with,  and  the 
second  wiliioiit,  trap  ventilation.  In  the  first  draw- 
ing the  ovei  llo\v-])assage  and  the  iiouse-sido  of  the 
trap  are  vcMitilalcd  as  well  as  the  sewer-side,  and 
till'    loss    of   llie  walcr-seal    Ihrougli   evaiioration    is 
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very  rapid.  This  double  trap  ventilation  is  not 
common,  but  yet  is  occasionally  carried  into  execu- 
tion by  some  of  our  more  radical  enthusiasts  for 
branch-waste  venting. 


Fig.  6.    Simplicity  witli  security. 

In  tlie  second  drawing  "  Sanitas  "  traps  are  used 
which  require  no  ventilation  to  prevent  siphonage. 

A  washbasin,  having  an  outlet  large  enough  to 
fill  the  waste-pipe  and  trap  "  full-bore,"  scours  tliem 
and  keeps  them  free  from  deposit. 

The  use  of  a  urinal  is  rarely  to  be  recommended. 
It  is  only  introduced  here  for  purposes  of  illustra- 
tion. 

Second  Method.  Let  us  now  examine  the  second 
method  of  obtaining  security  against  siphonage. 
This  consists  in  the  use  of  a  large  unventilated 
pot  or  reservoir  trap.  A  small  pot-trap  will  not 
resist  siphonic  action,  but  a  large  one  will.  Their 
power  of  resistance  is  exactly  in  proportion  to 
their  size.  Nothing  smaller  than  an  eight-inch 
pot-trap,  which  I  have  here,  can  be  relied  upon 
in  all  cases.  A  six-inch  pot-trap  will  sometimes 
be  siphoned  out  by  discharges  occurring  in  common 
practice.  A  five-inch  pot-trap  siphons  out  nuicli 
easier.  An  ordinary  four-incli  trap  has  very  little 
resisting  power  unless  its  seal  is  unusually  deep. 
Three-inch  and  two-inch  traps  are  altogether  useless. 

We  will  test  practically  the  action  of  siphonage 
on  a  four-inch  pot-trap  of  the  usual  depth  of  seal. 

Discharge  Z  and  J.  We  see  that  three  discharges 
are  sufficient  to  break  tiie  seal  of  this  trap.  In  our 
last  lecture  we  found  that  either  the  Zane  or  the  Jen- 
nings closet  alone  was  able  to  destroy  the  seal  in 
eight  and  si.x  discharges  respectively. 

Thus  we  see  that  only  the  largest  sizes  of  \ml- 
traps  arc  reliable.  To  be  secure  in  all  cases,  if  we 
use  pot-traps,  we  are  required  to  have  them  as 
much  as  six  or  eight  inches  in  diameter,  and  con- 
stantly inspect  them  to  see  that  they  are  free  from 
deposit.  Traps  of  this  size  are  veritable  cesspools 
and  as  such  are  to  be  avoided  wherever  it  is  pos- 
sible. They  are,  moreover,  expensive.  A  plumb- 
er's scale  of  charges  for  these  trai)S  is  at  the  rate 
of  one  dollar  for  cn-ery  inch  in  tlie  diameter  of  the 
tr.Mp.  Thus  a  five-inch,  six-inch,  and  eight-inch 
|)ol-ti:ip  costs  $.'),  $('),  and  S8  respectively. 

The  pot-trap  is,  inorever,  bulky  and  iinscientilic 
in  i-oiiHtruction.  Its  deanout  caji  is  faultily  ar- 
i:iiiged  at  tli(^  top,  where,  if  improperly  M(ljustc<l, 
it  will  allow  of  the  escape  of  .•■■ewer  gas  without 
warning.  The  deanout  ca|>  of  a  trap  should  always 
be  wholly  or  in  part  below  the  nornuil  level  of  tlie 
standing  water  in  ordfr  that  if  an  unsound  joint 
occur  it  will  at  once    be  delected  by  an    escape  of 


water  and  the  defect  remedied.  It  is  better  to  en- 
danger the  floors  or  plastering  than  the  life  or  health 
of  the  owner. 

To  ensure  tightness  the  plumber  is  obliged  to 
screw  the  cap  on  so  hard  that  the  house-owner  is 
rarely  able  to  unscrew  it  for  examination  or  cleans- 
ing. Hence  the  plumber  has  to  be  sent  for.  Ill- 
feeling  is  aroused  and  the  plumber  is  referred  to  in 
terms  often  lacking  in  refinement  and  politeness. 

Under  the  name  "  reservoir  "  traps  I  include  all 
water-seal  traps  which  are  not  self-scouring.  It 
includes  the  old-fashioned  D  trap  (Fig.  7),  the 
Globe  trap,  and  the  Bottle  trap  (Fig.  8). 


Fig.  7.    D  trap  i-Ioggeil. 

Of  all  the  reservoir-traps,  the  common  pot-trap, 
bad  as  it  is,  is  the  best,  as  being  the  simplest. 

Balls,  valves,  and  gates  in  traps  add  little  or 
nothing  to  their  power  of  resisting  siphonage,  and 
have  no  longer  any  value  now  that  it  is  customary 
to  ventilate  the  drain  and  soil  pipes.  They  serve 
only  as  encumlirances  and  filth-collectors. 

We  come  finally  to  the  third  method  of  obtaining 
security  against  sewer  gas,  of  which  Fig.  (5  forms 
the  general  illustration.  It  is  to  give  the  trap 
such  a  form  as  to  render  it  antisiphonic  and  self- 
cleansing  at  the  same  time. 

ANTI-SIPUONIC    TUAPS. 

Let  us  first  examine  the  action  of  fluids  in  traps 
when  the^'  are  subjected  to  siphoning  action  and  see 
if  it  is  possible  to  construct  a  trap  in  such  a  man- 
ner as  to  accomplish  these  results.  To  better  study 
the  movement  of  the  fiuids  we  have  had  a  number 
of  S  and  i)ot-tr;ips  constructed  wholly  of  glass. 

We  must  make  use  of  the  natural  forces  at  our 
command,  the  superior  gravity  and  adhesive  force 
of  water  over  air,  and  construct  our  trap  with  refer- 
ence to  the  laws  governing  these  forces  in  the  move- 
ment of  the  two  lluids. 

Examining  first  our  pot-trap.  Under  a  i>owerful 
siphonage  air  is  driven  through  the  water  in  the 
body  of  the  trap  in  the  manner  shown  in  this  draw- 
ing (Fig.  !•)•  A  <iuantity  of  water  is  projected  out 
of  the  trap  in  advance  of  the  air-colunni,  as  shown 
bj'  tlie  arrows.  If  the  action  were  continued  huig 
enough  all  the  wati'r  above  the  inlet-mouth,  even  in 
the  largest  ]iot-traps,  would  be  expelled.  It  will  be 
observed  that  part  of  the  water  is  forcibly  thrown 
up  against  the  top  of  the  body  of  the  trap,  whence 
it  is  dellected  back  in  the  form  of  si)ray  in  all  direc- 
tions. I'art  of  the  s]>ray,  however,  falls  across  the 
outlet-mouth,  and  is  sucked  out.     One  of  the  prin- 
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cipal  reasons  why  the  S  trap  is  so  easily  siphoned 
out  is  that  the  curve  at  the  top  conducts  the  water 
directly  iuto  the  outlet.  Some  form  of  reflecting 
surface  should  be  used  to  throw  the  water  back  into 
the  trap,  and  let  the  lighter  air  escape  to  supply  the 


Fig.  9.    Movement  of  fluiils  in  .a  pot-ti'ap. 

vacuum  in  the  soil-pipe.  Such  a  reflecting  surface 
is  found  in  the  flat  top  of  the  pot-trap  above  the 
outlet-mouth.  We  will  therefore  retain  this  useful 
feature,  but  reject  the  objectionable  one  of  the  ex- 
cess of  sectional  area  in  the  body  over  that  of  the 
inlet  and  outlet  arms,  and  we  have  our  first  modifi- 
cation, as  shown  in  Fig.  10.  The  reflecting  surface, 
however,  should  not  be  ar- 
ranged as  here  shown.  The 
pocket  increases  the  un- 
scoured  area  of  the  ti-ap. 
It  is  true  it  is  no  worse  than 
the  mouth  of  a  ventilating 
pipe,  which  under  the  present 
law  it  is  customary  to  put  at 
this  place.  But  it  is  just  as 
certain  that  such  a  pocket  will 
l)ecome  clogged  in  time  as  it 
is  that  grease  and  filth  will 
deposit  a  sedimeut  on  every- 
thing with  which  it  comes  in 
contact.  The  higher  or  deeper 
Fig.  10.  First  inodiucation.  (,],(,  pocket  the  more  readily 
will  the  deposit  be  formed.  A  shallow  pocket  might 
be  partially  scoured  by  the  force  of  the  water  pro- 
jected upward  against  it  by  momentum.  In  this 
case  a  certain  portion  of  each  deposit  of  filth  would 
be  washed  off  by  friction  and  the  process  of  clog- 
ging would  be  somewhat  retarded.  But  let  tlie 
pocket  be  deep  enough  and  there  will  then  be  parts 
which  will  be  within  the  reach  of  the  waste-water, 
but  beyond  its  smuriwj  effect.  The  spray  tiirown 
up  by  monientuni  will  at  this  heiglit  have  lost  its 
power.  Th(i  drops  of  dirty  water  will  simply  rise 
to  tiieir  turning-point,  deposit  tlicir  filth,  and  Irickh' 
back  again  into  the  trap.  The  ventilating  outlet 
forms  exactly  such  a  pocket.  At  a  certain  heigiit 
above  the  crown  of  the  trap  tlie  inner  surface  of 
this  flue  will  receive  tiic  sjHUIcrinijK  of  tlie  filth-hiden 
waste-water,  but  never  receive  its  scour.  Hence 
the  area  of  the  vent-opening  nuist  infallibly  con- 
tinue U)  decrease  in  size  more  or  less  quickly,  ac- 
cording to  the  usage  of  the  fixture,  until  the  open- 
ing is  t^)o  coiitniclcd  to  be  of  any  value  in  icsisdiig 
the  action  of  Kiphonage  on   the  water-seal.     More- 


over, the  cool  ventilating  draught  helps  to  congeal 
the  fatty  vapors  arising  from  hot  waste-water  in  the 
trap  and  hastens  clogging.  We  will,  therefore, 
simply  retain  the  reflecting  surface  but  reject  the 
pocket.  Furthermore,  we  will  slightly  contract  the 
inlet  and  outlet  mouths  at  their  juuction  with  the 
body.  This  allows  the  air  rushing  through  the  body 
of  the  trap  to  pass  through  the  water  instead  of 
driving  it  out  before  it,  A  very  slight  contraction  is 
suflicient.  These  two  modifica- 
tions make  the  second  step  in  our 
improvement,  and  are  shown  in 
Fig.  11.  A  trap  was  constructed 
in  this  manner,  and  proved  to  be 
very  much  stronger  in  resisting 
siphouic  action  than  an  S  trap  of 
equal  depth  of  seal. 

Still  our  trap  is  very  far  from 
antisiphonic.  Referring  to  our 
glass  pot- trap,  we  shall  see  that  the 
water  projected  violently  upward 
^  from  the  surface,  by  the  air-bub- 
bles rushing  through  the  stand- 
Fig.  n.  .Second  step,  i^g  water  under  the  influence  of 
Partial  contraction  of  siphonage,  is  obliged  to  pass 
Lnl''i'eauction""ol  twice  by  the  mouth  of  the  outlet- 
pocket,  pipe,  once  before  and  once  after 
reflection  against  the  top,  and  that  it  is  at  these 
moments  that  it  is  sucked  out  and  lost.  That 
part  of  the  spray  which  happens  to  bo  thrown 
farthest  from  the  mouth  of  the  outlet-pipe  will  be 
seen  to  fall  back  safely  into  the  trap ;  but  that 
which  passes  near  this  outlet,  either  iu  rising  or 
after  reflection,  is  drawn  out  by  the  concentrated 
and  powerful  suction  at  this  point  and  wasted. 
And  we  find  that  one  of  the  principal  reasotis  why 
a  large  pot-trap  resists  siphonage  longer  than  a 
small  one  is  that  in  the  large  trap  the  spray  has  more 
space  above  the  surface  of  the  stauding  water  than 
in  the  small  one,  so  that  a  smaller  proportion  of 
the  water  thrown  up  by  the  rushing  air-bubbles 
passes  within  the  influence  of  the  suction  at  the 
outlet-pipe.  If  our  reflecting  surface  could  be 
placed  below  instead  of  beyond  the  mouth  of  the 
outlet  this  loss  could  be  avoided.  Our  next  step 
must,  therefore,  consist  in  so 
placing  the  reflecting  surface. 
In  Fig.  12  this  has  been  ac- 
complished, but  in  an  awkward 
manner.  Before  this  surface 
can  come  into  service  the  level 
of  the  water  must  evidently  be 
[?^  '^/.  \  it'duced  to  the  level  shown  by 
|j'f''^  '  ^,  llie  shading  in  the  figure. 
%  |iji»  |.,  Hence  the  i)er[)endicular  part 
^  ■  ■  of  the  body  of  the  trap  above 
the  lower  roMecting  surface  is 
iiotplaced  to  advantage.  Never- 
theless, tliis  trai)  will  resist  a 
KiK.  IJ.  Thini  ^tl■ll.  very  powerful  siphouic  action, 
even  as  il  is.  The  two  relied iiig  .'iiMfaees,  the  lower 
and  the  uppei-,  are  so  elTeeti\('  that  this  foiui  of  the 
traj)  has  jinncd  iiinre  tenacious  of  its  last  iiidi  or 
two  of  Hcid  lli:iM  a  four-inch  pot-trap,  although  its 
diameter  is  imwhere  greatei'  than  that  of  the  outlet 
and  inlet  jiiiies. 

In  this  and  iu  the  preceding  forms  the  depth  of 


Vol.  CXn.,  No.  18.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


413 


seal  is  too  groat  to  allow  of  a  free  and  rapid  dis- 
charge of  the  wastes.  The  air,  iu  passing  througli 
the  trap,  disturbs  nearly  all  the  water  in  it.  <  )nr 
next  step  will  therefore  be  to  diminish  the  height  of 
the  water-column  through  which  the  air  has  to  pass, 
and  thus  reduce  the  disturbance  of  the  water  witli- 
out  lessening  its  volume.  It  may  be  done  ))y  laying 
the  body  of  the  trap  horizontal  instead  of  perpendi- 
cular, as    shown  in    figure    13.     This    immediately 


Fife- 13.    Fourth  step. 

gives  us  a  very  important  improvement  iu  resisting 
power.  The  area  of  the  trap  is  no  greater  than  that 
in  Fig.  11,  but  it  is  found  to  offer  double  the 
resistance  to  siphonage.  Moreover,  while  tlie 
volume  of  water  is  the  same  as  in  Fig.  10,  the 
seal  is  not  so  deep.  Hence,  the  flow  of  water 
through  this  trap  is  more  rapid  than  in  the  former, 
and  its  scouring  effect  correspondingly  increased. 
As  soon  as  the  water  in  this  trap  has  been  lowered 
to  the  point  indicated  in  the  drawing,  ample  space 
is  left  above  it  foii  the  passage  of  the  air.  It  is 
evident  that  a  much  smaller  body  of  water  is  dis- 
turbed by  the  passage  of  the  air  than  is  the  case 
with  the  trap  shown  in  Fig.  11. 

Nevertheless,  the  trap  thus  made  is  not  yet  sulti- 
ciently  antisi])honic.  It  is,  moreover,  awliward  in 
form  and  ditlicult  to  set  in  such  a  manner  that  it 
sliall  remain  firm  in  place.  The  long  horizontal 
body  is  liable  to  sag  and  lose  its  form.  Moreover, 
a  single  reflecting  surface  is  insufficient  to  separate 
the  water  entirely  from  the  air,  and  a  strong  and 
long-continued  siphonic  action  destroys  its  seal. 
Other  improvements  arc  evidently  necessary. 

( To  be  concluded.) 


EUPTUEE  OF  TIIK  VAGINA  DUUING 
COITUS.  1 

IIV  JAMKH   K.  ClIADWICK,  M.I). 

HuiTUKE  of  the  vagina  by  the  male  organ  is  of  so 
lare  occurrence  that  its  possil)ility  has  l)een  denied 
liy  some  writers  of  authority,  hence  I  wish  to  \»\\ 
tiie  following  case  on  record. 

Mrs.  V.  L.,  a  woman  of  ordinary  size  and  well 
developed  in  every  way,  applied  at  my  dispensary 
on  December  17,  1H81,  witli  the  following  stoiy  : 
.She  was  forty-eight  years  of  age,  liad  l)egun  to 
menstruate  at  the  age  of  fifteen  years,  and  iiad 
ceased  at  thirty-eight  years.  She  had  been  six 
years  marrieil  to  a  sailor,  with  whom  she  liad  <'o- 
haliKed  freely  without  dilllculfy  or  pain.  She  iiad 
never  been  pregnant.  On  I  )eceinl>ei'  lltli  her  lius- 
liand  had  letiii  iicd  from  four  monllis'  absence  at  sea, 
and  Ii:mI  li:id  connection.    Tlie  act  was  accomplished 

'  Ui'iHiitiil   111  l\m   OliHtiai'iRiiI    .Socli'ty  of   BoHtoii,  Fuhnmij    II. 


with  difficulty.  When  it  was  effected  she  experi- 
enced a  most  intense  lancinating  pain  on  the  right 
side  internally.  A  profuse  haemorrhage  from  the 
vagina  ensued,  which,  however,  ceased  before  morn- 
ing. A  purulent  discharge  set  in  on  the  second 
day,  and  on  the  third  she  consulted  me.  On  exam- 
ination I  found  that  senile  atrophy  had  taken  place, 
as  is  usual  after  the  menopause,  so  that  the  vagina 
was  much  shorter  and  smaller  in  calibre  than  is 
normal  in  the  adult.  On  the  right  side  was  a  fresh 
longitudinal  rent,  an  inch  in  length,  located  iu  the 
upper  third  of  the  canal,  and  opening  into  the  cellu- 
lar tissue  to  the  depth  of  half  an  inch. 

If  the  woman's  statements  are  truthful,  as  I  be- 
lieve, this  laceration  may  be  accepted  as  fully  ex- 
plaining the  pain  which  she  felt  in  coitus  and  the 
hasmorrhage  immediately  succeeding.  The  accident 
must  be  attriliuted  to  the  fact  that  the  senile  atrophy 
had  advanced  with  exceptional  rapidity  in  the  period 
of  four  mouths'  abstinence  during  the  husband's 
voyage  and  to  his  undue  vigor  from  the  same  cause. 

Two  cases  of  this  lesion  are  reported  by  Dr.  Zeiss, 
of  Erfurt,  in  the  Centralblatt  fur  Gynakologie  for 
February  21,  1885.  Iu  the  first  case  the  rupture 
was  merely  an  unusually  deep  tear  of  the  hymen  iu 
a  virgin  on  the  first  night  of  marriage,  giving  rise 
to  a  hiemorrhage  so  profuse  as  to  have  endangered 
life.     This  occurrence  is  not  unusual. 

The  second  case  was  in  a  woman  who  had  had  a 
child  three  years  before,  and  a  second  one  gix 
weeks  previously.  Coitus  took  place  A  la  vache, 
with  exceptional  vigor  on  the  part  of  the  husband, 
during  which  the  woman  experienced  suddeu  ex- 
treme pain  in  the  lower  part  of  tlie  alidomen  on  the 
right  side ;  persistent  hiemorrhage  ensued.  The 
external  genitals  were  found  to  be  sound,  with  no 
signs  of  contusion.  The  uterus  was  greatly  retro- 
flexed.  The  dimensions  of  the  vagina  seemed  nor- 
mal. The  cervix  was  firmly  adherent  to  the  right 
side  of  the  pelvis.  In  the  right  vault  of  the  vagina 
was  seen  a  fresh  rent  an  inch  in  length,  into  which 
the  finger  passed  some  distance. 


^epott^  of  M>ocittit0. 

PROCEEDINGS  OF  THE    OBSTETRICAL  SOCI- 
ETY OF  BOSTON. 

C.  M.  GIIEKX,   M.I>.,  SKCRKTAKY. 

Feiiui'.\i!y  It,  188.1.  The  President.  Dn.  A.  D. 
Sinclair,  in  the  chair. 

Dit.  AV.  1,.  RiciiAKPsoN  read  the  following  com- 
munication on 

COKUOSIVK    SlIISLIMATK    IN.IKCTIONS. 

In  188;!  Negri'  concluded  an  article  on  corro- 
sive sublimate  in  puerperal  antise]isis  with  tlie  state- 
ment that  a  solution  of  one  to  '2,000  has  sufllcicnt 
antiseptic  proiierties  to  combat  i)uerperal  septice- 
mia and  can  bo  substituted  for  a  two  per  cent, 
solution  of  carbolic  acid  ;  that  its  toxic  elTocts  are 
almost  nil,  he  having  seen  once  only  a  case  of  mor- 
curiiil  crytlienia. 

Although  a  solution  of  corrosive  sublimate  had 
been  used  for  some  time  in  (Jermany  as  an  anlisep- 

'  Ilulliillii  (kHi.thI  ill'  'ni.iaiuiilliiiie,  OoUiIht 30,  ISSI. 
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tic  injection,  I  had  never  used  it  at  the  Boston  Ly- 
ing-in Hospital  until  my  last  term  of  service.  When 
I  came  on  duty  in  the  spring  of  1884  I  continued 
its  use,  which  had  been  begun  in  the  winter  by  my 
colleague.  Dr.  W.  E.  Boardman.  Very  few  cases, 
however,  requh-ed  an  intra-uteriue  injection,  and  I 
therefore  had  few  opportunities  to  observe  its 
effects.  For  nearly  eight  months  the  hospital  has 
been  free  from  septic  cases,  but  during  December 
there  have  been  thi'ee  cases  which  occasioned  some 
anxiety,  one  of  them  being  a  well-marked  case  of 
puerperal  septietemia,  and  the  other  two  presenting 
suspicious  symptoms  of  septic  poisoning,  but  in  a 
much  milder  degree.  These  eases  seemed  to  me  to 
deserve  mentioning  as  showing  my  experience  with 
the  use  of  corrosive  sublimate  as  an  antiseptic. 

Case  I.  M.  A.,  Swede,  multipara,  twenty-three 
years  of  age,  entered  the  Hospital  November  9th. 
The  child  had  been  born  on  the  train  while  coming 
from  Gloucester.  She  entered  the  hospital  at  eight 
o'clock  in  the  morning.  The  placenta  came  away 
in  half  an  hour  after  her  entrance.  November  9th, 
the  evening  temperature  being  100°  F.,  and  the 
lochia  somewhat  offensive,  an  intra-uterine  injection 
(corrosive  sublimate  one  to  2,500)  was  given  and 
repeated  the  next  day.  November  12th,  the  intra- 
uterine injection  was  repeated,  and,  as  the  patient  had 
had  bilious  vomiting  during  the  day  and  no  dejec- 
tion since  her  entrance,  calomel  (five  grains)  and 
jalap  (six  grains)  were  ordered.  November  14th, 
the  gums  were  very  tender  and  bled  easily.  There 
was  a  grayish  deposit  on  the  inside  of  the  under  lip 
and  great  pain  on  chewing.  Astringent  washes 
were  ordered.  The  symptoms  improved  gradualhs 
and  she  was  discharged,  December  1st,  well.  At 
the  time  I  considered  the  salivation  due  to  the  cal- 
omel. 

Case  II.  C.  M.,  twenty-two  years  of  age,  en- 
tered the  Hospital  December  1st :  the  child  was  born 
at  six  o'clock  the  following  morning.  Up  to  De- 
cember 9th  there  were  given,  morning  and  night, 
vaginal  douches  of  corrosive  sublimate  (one  to 
2,000),  and,  as  the  temperature  was  high  and  the 
lochia  offensive,  also  three  intra-uterinesof  the  same. 
Upon  December  8th  the  two  left  lower  incisors  were 
loose  and  the  gum  beneath  them  red  and  tender. 
Astringent  washes  were  ordered.  December  9th 
car))olic  two  per  cent,  was  substituted  for  the  corro- 
sive, and  the  symptoms  disappeared  in  two  days. 

Case  III.  M.  M.,  twenty-six  years  old,  entered 
the  Hospital  December  2d  at  eight  p..m.  The  child 
was  born  early  the  following  morning.  The  patient 
received  from  tlie  time  of  her  entrance  two  vaginal 
injections  daily  of  corrosive  sublimate  (one  to 
2,000),  and,  owing  to  the  high  temperature  and 
offensive  lochia,  two  intra-utcrines  of  the  same. 
December  5th.  Coni]jlained  of  soreness  of  gums. 
December  0th.  Complained  of  soreness  of  tongue. 
No  especial  attention  was  called  to  it  until  December 
lllh,  when  the  upper  and  lower  gums  were  red- 
dened, especially  near  the  teeth,  and  tender.  No 
Uiiidcrness  on  dosing  the  teeth  sharply  together. 
The  lower  lij)  was  reddened  on  tlu'  inside,  and  there 
were  U)  l)e  seen  small  jjatcheH  of  gray  exudation. 
'J'he  odor  of  the  breath  was  characteristic.  'I'lu^ 
tongue  was  very  sore  and  red  on  the  left  edge  and 
beneatli,  where  there  were   also  several  patches  of 


thick  gray  membrane.  The  patient  several  times 
noticed  an  excess  of  saliva.  On  the  morning  of 
December  9th  a  change  was  made  to  carbolic  acid 
(two  per  cent.)  for  douches  and  intra-uterines.  The 
symptoms  began  at  once  to  improve,  and  she  was 
discharged,  well. 

Two  other  cases  in  which  vaginal  injections  of 
corrosive  sublimate  (one,to  2,200)  had  been  given 
twice  daily,  presenting  marked  symptoms  of  incip- 
ient salivation,  I  substituted  carbolic  acid  for  corro- 
sive sublimate  during  the  remainder  of  my  term  of 
service,  and  shall  never  again  return  to  the  mercu- 
rial injection  unless  I  change  my  present  opinion  of 
its  danger. 

Since  writing  the  above  I  have  heard  of  several 
similar  cases  occurring  in  private  practice,  and  a 
physician  in  charge  of  the  maternity  wards  of  a 
large  hospital  has  informed  me  of  seven  cases  of 
salivation  occurring  in  that  hospital  from  the  use  of 
these  injections  :  the  strength  of  the  injections  in 
these  cases  was  one  to  2,500.  Since  that  experi- 
ence the  strength  of  the  injection  was  changed  to 
one  to  12,000,  and  no  further  trouble  has  been  ob- 
served, although  the  injection  has  seemed  to  be  suf- 
ficiently antiseptic  in  its  character. 

Dr.  Ingalls  said  that  if,  for  instance,  one  grain 
of  corrosive  sublimate  should  be  dissolved  in  two 
thousand  drachms  of  water,  and  one  quart  of  this 
administered  by  injection,  the  rather  large  proportion 
of  the  mercury,  nameh',  one  eighth  of  a  grain,  would 
cover  the  surface  and  be  likely  fo  produce  mischief  ; 
if,  however,  one  drachm  of  the  one  to  2,000  solu- 
tion should  be  added  to  a  quart  of  water  one  might 
feel  sure  of  its  being  strong  enough  for  his  purpose 
and  be  unlikely  to  cause  salivation. 

Dr.  Baker  said  that  during  the  past  year  the  one 
in  2,000  solution  had  been  used  at  the  Free  Hospi- 
tal for  Women,  both  for  irrigating  denuded  surfaces 
during  operations  and  for  washing  out  the  uterine 
cavity  :  he  had  observed  no  bad  results. 

Dk.  Davenport  said  he  had  used  the  intra-uter- 
ine sublimate  injection  in  only  one  case,  that  of  a 
sloughing  fibroid  :  there  was  no  salivation  ;  but  the 
patient  complained  of  soreness  and  irritation  about 
the  vulva,  and  carbolic  acid  was  therefore  substi- 
tuted for  the  bichloride.  He  was  surprised  that  vagi- 
nal irrigation  with  the  sublimate  solution  should  be 
followed  by  salivation,  as  in  two  cases  reported  by 
Dr.  Uiciiardson,  as  the  vagina  does  not  readily  ab- 
sorb unless  it  is  the  seat  of  marked  abrasions  or 
lacerations  :  he  had  read,  however,  of  diarrhrea  fol- 
lowing the  sublimate  douche  in  puerperal  cases. 

Dk.  Riciiakdson  said,  in  rejtly  to  questions,  that 
he  had  no  knowledge  that  a  one  in  2,000  solution  of 
the  bichloride  would  destroy  germs  ;  in  using  the 
drug  in  that  degree  of  dilution,  he  had  relied 
upon  the  authority  of  others  :  from  his  clinical  ex- 
perience, iiowever,  he  could  say  that  a  one  in  2,000 
solution  destroyed  the  bad  odor  of  fetid  lochia  and 
that  its  use  was  followed  by  a  fall  in  temperature, 
when  the  elevation  of  temperature  was  attributable 
to  sei)tic  absorption. 

Di{.  ().  W.  Doe  reported  a  case  of 

polygalactia. 

Dii.  KiriiAKDsoN  said  he  had  seen  tlu'ce  or  four 
cases  of  polygalactia  in  hospital  practice,  and  had 
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li.id  one  case  iu  private  practice  which  very  much  re- 
st iiil)led  the  one  reported  by  Dr.  Doe.  The  phiii  of 
tii:itnient  which  he  .adopted  consisted  in  weaning 
the  liaby,  strapping  the  breasts,  and  administering 
II 11  id  extract  of  ergot  in  half-drachm  doses  every  three 
liMiirs.  He  had  been  led  to  employ  ergot  in  these 
I  i^cs  from  the  observation  of  botli  Dr.  Sinclair 
Hid  himself  in  the  Lying-in  Hospital,  that  when 
1  I  Liot  was  given  for  several  days  after  labor  for  the 
|iiii'l)ose  of  promoting  the  involution  of  the  uterus  or 
slopping  afterpains  the  drug  was  very  likely  to 
:inrst  or  retard  the  Secretion  of  milk.  In  cases  of 
liyper-secretion  he  had  found  marked  relief  to  follow 
the  use  of  ergot  as  he  had  stated. 

Dk.  Chadwick  favored  strapping  the  breasts  in 
those  cases  immediately  after  labor.  He  suggeste<l 
that  it  might  be  advantageous  to  strap  for  several 
weeks  before  labor  in  the  case  of  a  patient  who  in 
previous  labors  had  suffered  with  polygalactia. 

Dr.  Draper  said  that  the  use  of  ergot  in  these 
cases  was  based  on  a  sound  physiological  principle, 
namely,  the  well  known  action  of  the  drug  on  un- 
stripped  muscular  fibre ;  strapping  was  simply  a 
mechanical  means  of  accomplishing  the  same  result : 
certainly  the  combined  use  of  the  two  agents  was 
eminently  rational. 

Dr.  Reynolds  raised  the  question  whether,  if  for 
any  reason  the  mother  is  not  to  nurse  her  child,  it 
is  better  that  she  should  not  nurse  at  all,  or  whether 
for  the  sake  of  the  supposed  effect  of  lactation  on 
the  involution  of  the  uterus  she  should  nurse  for  a 
few  weeks.  For  his  own  part  he  doubted  whether 
it  was  justifiable  for  such  a  purpose  to  subject  a 
feeble  patient  to  the  strain  of  lactation. 

Dr.  Baker  said  that  so  far  as  his  observation 
went  lactation  unquestionably  promoted  the  involu- 
tion of  the  uterus  :  he  therefore  believed  that  the 
mother  should  be  encouraged  to  nurse  during  the 
period  of  involution. 

Dr.  Richardson  remarked  tliat  a  woman  w;is 
f;ir  more  likely  to  preserve  the  original  contour  of 
the  l)reast  if  she  nursed  for  a  week  or  two :  the 
breast  usually  became  lax  and  Haljby  when  the 
woman  did  not  nurse  at  all. 

THE   TREATMENT    OF    THREATENED    MASTITIS. 

Dk.  Doe  said  he  had  had  good  results  from  the 
use  of  belladonna  ointment  in  ordinary  cases  of  in- 
durated breasts. 

Dr.  Richardson  said  his  treatment  of  such  cases 
consisted  in  tlie  free  use  of  saline  laxatives,  proper 
support  of  the  breast,  and  inunction  with  caniplio- 
ratod  oil.  He  had  formerly  used  belladonna  oint- 
ment with  good  results  ;  but  he  had  equally  good  re- 
sults with  cMinphonitcd  oil,  and  since!  ho  liad  iiislitn- 
tod,  at  tl]c  i,yiiig-in  IIospilMl,  liio  practice  of  cmi-o- 
fuliy  rnlibing  the  breasts  with  this  agent  ho  had  soon 
only  (ivi'  or  six  cases  of  broken  breast,  and  tjioso 
o<'cinrc(l  in  phthiHical  patients.  He  did  not  bo- 
licvo  thoro  was  virtue  in  lu^lhuloiuKi  niulnieiit  other 
IhMii  that  of  any  oniolliont. 

Dk.  Sinclair  said  ]w  relied  alniost  wholly  on 
taking  away  the  child  and  strapping  th<"  lireasls  :  ho 
believed  tiio  late  Professor  I'.uokinghani  had  lirst  iid- 
vocatod  tills  troatnionl. 

I)u.  IJkvnoi.ds  roniarkcd  \\\:\\  IKnilvMnd  MoClin- 
lock  taught  that  the  l)roasts  simuhl  not  be  used  ;  hut 


with  threatening  mastitis  one  does  not  want  to  give 
up  nursing.  Professor  Buckingham  believed  that 
nursing  on  a  cracked  nipple  was  a  common  cause  of 
mastitis :  he  thought  the  danger  might  often  be 
averted  by  the  use  of  a  suitable  nipple-shield. 

Dk.  Green  said  he  had  seen  great  benefit  result 
from  covering  indurated  breasts  with  thin  sheet  rub- 
ber, such  as  dentists  use  for  a  dam  in  filling  teeth. 
The  rubber  retains  the  heat  and  moisture  and  there- 
fore acts  as  a  light  poultice.  From  the  comliined 
effect  of  rubbing  with  camphorated  oil  and  covering 
with  the  sheet  rubber  he  had  seen  indurated  breasts 
soften  and  their  tension  diminish  by  the  spontane- 
ous flow  of  the  milk  :  in  such  cases  he  did  not  ad- 
vise giving  up  nursing  unless  the  nipple  was  badly 
cracked. 

Dr.  S.  L.  Abbot  reported  a  case  of 

uterine  cakcinoma  of  uncsualy  rapid  devel- 
opment. 

The  patient  was  a  married  lady  upward  of  forty 
years  old,  the  mother  of  five  living  children,  resident 
of  a  Western  city.  In  the  spring  of  1884  she  returned 
home  after  a  visit  to  her  native  State,  Hhoilo  Island, 
much  worn  and  reduced  in  flesh  from  attending  her 
mother  during  her  last  illness.  Having  recruited 
somewhat,  about  the  middle  of  May  she  thought 
she  had  a  miscarriage  at  an  early  period.  She  also 
had  an  early  miscarriage  while  on  a  journey  during 
the  autumn  of  1883.  Two  weeks  after  the  occur- 
rence, in  May,  she  had  a  chill,  which  was  followed 
by  discomfort  in  the  uterine  region.  Her  physician 
found,  on  examination,  the  uterus  low  down  in  the 
pelvis,  pressing  on  the  rectum,  the  cervix  being- 
somewhat  shortened  and  bent  forward.  The  whole 
organ  was  very  hard,  and  increased  from  fifty  to 
seventy-five  per  cent,  above  its  natural  size.  The 
posterior  surface  was  somewhat  uneven.  The  organ 
was  movable  in  all  directions,  but  not  freelv,  as  if 
held  by  adhesions,  although  no  inflaininatory  dei)osit 
about  it  could  be  detected.  There  was  no  swelling 
above  the  pnbes.  The  uterus  was  somewhat  ten- 
der, and  the  speculum  showed  moderate  cervicitis. 
The  condition  of  the  organ  was  regarded  as  due  to 
uterine  engorgement,  and  considerable  relief  was 
obtained  from  rest,  with  hot  douches  and  counter- 
irritation  above  the  pulies.  During  July  the  pa- 
tient was  well  enough  to  visit  a  Western  health  resort, 
where  she  lost  ground,  however,  and  became  very 
feeble,  with  considerable  oniaoiation,  accompanied 
by  gastric  synqitonis  and  colicky  pains  in  the  pelvic 
region.  In  (his  condition  she  loft  homo  on  August 
■JOth  for  a  visit  to  Mt.  Desert,  in  the  hope  of  im- 
provement from  the  sea-air.  The  catanienia  liad 
been  regular  up  to  that  time,  and  came  on  soon 
after  she  reached  Mt.  Desi-rl,  being  somowi\at  pro- 
fuse and  prolonged  in  period.  During  tiie  rest  of 
her  stay  she  rode  daily  in  an  open  wagon  from  three 
to  Ave  hours.  She  was  treated  during  that  time  for 
her  gastric  symptoms, — gastralgia,  vomiting,  with 
diarrhiea,  which  wore  ascribed  to  iiepatic  distinli- 
ance,  —  with  considerable  relief.  By  the  patient's 
desire  tiiere  was  no  uteriiu'  treatment.  Siie  arrived 
in  Boston  in  the  last  week  of  Sepleml)er,  liaving 
coino  through  liy  rail,  a  journey  of  lifteen  hours,  in 
one  day.  She  was  very  much  exhausted,  was  ex- 
trenielv     oniaciatod,    and     in    walkinir    was    much 
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bent  over  on  account  of  the  uterine  discom- 
fort when  upright.  For  weeks  she  had  not  had  a 
good  night's  rest,  having  taken  no  anodyne,  and 
having  at  Mt.  Desert  suffered  extreme!}'  from  uter- 
ine pain  at  night.  Suppositories  of  a  small  quan- 
tity of  morphia  in  the  rectum  at  once  gave  her  great 
relief. 

On  vaginal  examination  the  uterus  was  found 
very  low  in  the  pelvis,  the  os  being  just  within  the 
vulva,  the  neck  being  very  much  shortened  and  flat- 
tened, so  much  so  as  to  project  very  little  above  the 
uterine  mass,  from  an  inch  to  an  inch  and  a  half  wide  ; 
the  OS  was  patulous.  There  was  no  haemorrhage  or 
other  discharge  from  it.  The  body  of  the  uterus 
was  so  large  as  to  be  completely  impacted  in  the 
pelvis,  the  surface  in  front  and  on  the  sides  being 
perfectly  smooth.  From  the  posterior  wall  there 
was  a  projection  backward  from  half  an  inch  to  an 
inch  in  height,  an  inch  or  more  wide,  which  ex- 
tended upward  as  far  as  the  finger  could  reach,  and 
very  tender  to  the  touch.  The  whole  of  the  body 
of  the  uterus  was  of  a  stony  hardness,  but  not 
specially  tender  except  on  the  posterior  surface.  The 
posterior  cul-de-sac  was  not  more  than  two  inches 
above  the  vulva.  The  abdomen  was  perfectly  flat,  and 
nothing  abnormal  could  be  detected  in  the  abdominal 
viscera  or  by  deep  pressure  al)Ove  the  pubes.  The 
functions  of  the  bladder  were  not  disturbed,  but  the 
rectum  was  very  sensitive  to  the  pressure  of  fajces, 
apparently  from  the  pressure  on  the  enlarged  womb. 

The  patient's  appetite  was  poor  and  taste  capri- 
cious. Evacuations  from  the  bowels  were  frequent, 
of  small  scybalous  masses.  By  rest,  soothing  and 
anodyne  remedies  much  relief  from  the  local  dis- 
comfort was  obtained,  the  appetite  improved,  and 
the  evacuations  became  nearly  normal. 

Ten  days  after  the  arrival  of  the  patient  in  Bos- 
ton the  catamcnia  were  due,  and  were  anxiously 
expected  in  the  hope  of  still  further  relief.  As  the 
case  had  been  described  in  the  letters  which  Dr. 
Abbot  had  received  as  one  of  congestion  of  the 
womb  he  was  not  prepared  for  the  deplorable  con- 
dition of  things  which  he  found,  and  after  a  few  exam- 
inations he  could  not  resist  the  conviction  that  he 
was  dealing  with  a  much  more  serious  malady,  in 
fact  uterine  carcinoma. 

At  the  expected  time  there  was  a  menstrual  mol- 
imen,  as  shown  by  a  sense  of  fulness  and  pressure 
in  the  uterine  region,  but  there  was  no  catameuial 
flow.  There  was  great  increase  of  local  discomfort 
and  general  disturbance  of  the  system.  In  a  day 
or  two  great  tympanites  appeared,  the  abdomen  be- 
ing distended  to  the  utmost,  and  resonant  throughout. 
During  the  rest  of  her  stay  in  ISoston  this  condition 
continued  with  very  little  relief,  causing  very  great 
discomfort  but  very  little  pain.  The  patient  left 
for  her  home  October  8tli,  arriving,  after  a  continu- 
ous journey  of  two  niglils  and  a  day  in  the  cars,  in 
a  better  condition  tiian  could  have  been  expected. 
Her  medical  attendant  was  at  once  struck  by  the 
great  (change  in  her  appcaiancc  and  condition  since 
he  had  last  seen  licr  in  llie  latter  part  of  August, 
and  on  coiiHullation  with  a  distinguished  specialist 
was  entirely  satisfied  that  the  case  was  one  of  carci- 
noma, not"  reuicdijiMe  by  any  surgical  operation. 
At  this  time  the  alMlominal  distention  continued, 
with  marked  evidence  of  the  i)reHence  of  fluid. 


From  this  time  the  patient  gradually  lost  ground, 
the  appetite  failed,  and  there  was  much  nausea  and 
vomiting,  but  little  pain.  She  died  quietly,  Novem- 
ber 13th.  There  had  been  no  hemorrhage  or  dis- 
charge of  any  kind  after  the  catameuia  ceased. 

An  autopsy  was  made  seventeen  hours  after  death. 
The  abdominal  cavity  contained  ten  quarts  of  foul 
serum.  Of  the  omentum  majus  only  small  frag- 
ments remained,  attached  to  the  stomach  and  trans- 
verse colon.  The  intestines  were  of  a  deep  pur- 
plish copper  color,  the  external  surface  being  stud- 
ded thi'oughout  with  nodules  of  cancer.  The 
pyloric  orifice  of  the  stomach,  the  head  of  the  pan- 
creas and  duodenum  were  united  in  a  cancerous 
mass.  The  inner  surface  of  the  pyloric  orifice  was 
much  thickened  and  corrugated,  and  only  a  small 
portion  of  the  mucous  membrane  of  the  stomach 
presented  a  normal  appearance.  Nothing  abnormal 
was  observed  in  the  liver,  spleen,  or  kidneys.  The 
pelvis  was  filled  with  a  mass  of  cancerous  disease, 
the  uterus  and  its  appendages  being  firmly  united  to 
each  other.  The  leading  features  of  this  case  may 
be  summarized  as  follows  :  — 

Supposed  miscarriage  in  the  middle  of  May,  fol- 
lowed in  two  weeks  by  a  chill.  At  this  time  some 
enlargement  of  the  posterior  wall  of  the  uterus  and 
unusual  hardness  of  the  whole  organ  were  detected. 
Gradual  failure,  with  marked  gastric  symptoms  and 
utei'ine  pain.  Catameuia  regular,  their  last  appear- 
ance being  early  in  September.  In  the  last  week  of 
September  uterus  found  to  be  impacted  in  the  pelvis 
from  carcinoma  developed  in  its  walls,  without  any 
evidence  that  could  be  detected  of  similar  disease 
in  the  abdominal  cavity.  Rapid  development  of 
abdominal  symptoms  from  the  time  of  catameuial 
failure  early  in  October,  with  peritonitis  and  exten- 
sive deposit  of  cancerous  disease  in  the  abdominal 
organs. 

Dr.  J.  K.  Chad  WICK  reported  a  case  of 

RlTrTUUK    OF   THE    VAGINA    DURING    COITUS. - 


THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  meeting  April  16,  1885. 

PRESENTAMTON  Ol'  A   PORTRAIT    OP   THE    EOUMKR    PllESI- 
DENT,    DR.    FORDYCE    BARKER. 

A  handsome  three-quarter  length  portrait  of  Dr. 
Barker,  by  J.  II.  Lazarus,  was  presented  to  the 
academy  by  Dr.  T.  M.  Markoe,  on  behalf  of  the 
donors,  Mr.  and  Mrs.  John  .Jacob  Astor,  and  ac- 
cepted for  tiie  academy  by  the  President,  Dr. 
Jacobi.  The  academy  is  also  indebted  to  Mr.  and 
Mrs.  Astor  for  the  "  loving  cup  "  whicii  graces  its 
board  on  festive  occasions. 

Du.  .Iames  B.  Hunter  read  a  pai)er  on 

ENDOMETIHTIS    FUN<i0SA  :    ITS    PATHOLOGY,   DIAGNOSIS, 
AND    TREATMENT. 

Having  laiieii  a  glance  at  the  lileratnre  of  the 
subject  t^rom  tiie  writings  of  Robeit,  and  his  master, 
l?<5cainier,  in  IHK;  and  1850,  down  to  the  paper  on 
the  use  of  the  curelte  re;i(l  liy  Dr.  Ceorge  T. 
Harrison,  lufon'  the  New  Yorii  Sl;i'te  Medical  Associ- 

3  Scu  pagu  4  [3. 


Vol.  CXn.,  No.  18.]    BOSTON  MEDICAL  AND  SURGIC^U.  JOURNAL. 


417 


ation  in  November  last,  he  stated  that  he  had  never 
found  fungous  growths  in  the  cervical  canal,  though 
they  are  not  infrequently  met  with  immediately'  be- 
yond this.  They  resembled  small  polypi,  and, 
while  seldom  exceeding  five  millimetres  in  diameter, 
are  usually  much  smaller  than  this.  Neither  the  num- 
ber of  the  growths  nor  their  size  seemed  to  have  any 
ratio  to  the  amount  of  hemorrhage  resulting  from 
their  presence.  They  were  of  a  pale  pink  color, 
had  an  abundant  vascular  supply,  and  there  was 
always  a  distinct  fibrous  element  in  their  structure. 

They  constituted  a  truly  inflammatory  tissue,  and 
are  characterized  by  no  process  at  all  akin  to  degen- 
eration. It  had  often  excited  remark  that  such 
profuse  haemorrhage  should  result  from  such  an 
apparently  slight  cause  ;  but  this  was  in  reality  not 
to  be  wondered  at  when  the  great  extent  of  surface 
presented  by  the  cavity  of  the  uterus  when  studded 
with  these  growths  was  taken  into  consideration. 
The  superficial  area  of  the  endometrium  was  enor- 
mously increased  by  the  presence  of  even  a  few  of 
them.  In  making  a  diagnosis  of  endometritis 
fungosa  it  was  sometimes  quite  difficult  to  exclude 
sarcoma  and  epithelioma  from  the  examination  of 
a  single  specimen,  and  hence  it  was  very  desirable 
that  repeated  examinations  should  be  made.  Great 
care  and  perseverance  were  often  necessary,  there- 
fore, in  order  to  arrive  positively  at  a  correct 
diagnosis. 

As  to  the  symptomatology,  the  principal  and, 
indeed,  only  symptom  of  importance  was  menor- 
rhagia,  pain  being,  as  a  rule,  quite  rare.  In  this 
condition  the  menstrual  period  was  likely  to  be 
increased,  while  in  carcinoma  there  was  metror- 
rhagia, rather  than  menorrhagia.  Sarcoma  usually 
did  not  appear  until  after  the  thirty-fifth  year  ;  but 
endometritis  fungosa  might  occur  at  any  time  during 
the  child-bearing  period  as  well  as  (though  now 
rarely)  both  before  and  after  the  latter.  The  af- 
fection had  no  connection  whatever  with  syphilis  or 
gonorrhoea,  but  was  oftiui  associated  with  uterine 
fibroids.  Dr.  Hunter  then  called  attention  to  the 
differential  diagnosis  on  the  one  hand  between  this 
and  secret  bcinign  growths  as  polypi,  adenomata, 
retained  residua,  papillomata  (which  are  be- 
lieved to  be  always  conlliied  to  the  cervical  canal, 
and  thus  occupying  a  distinctly  different  position), 
and  the  so-called  villous  degeneration  of  the  cndo- 
iii(!trium  referred  to  by  GoodoU,  and,  on  the  other, 
from  malignant  atTections.  Among  the  latter,  round- 
celled  sarcoma  was  most  liable  to  be  mistaken  for  it, 
and  sarcoma  was  not  so  uncommon  as  Dr.  Munde, 
in  his  jjaper  sent  to  the  Kdinburgh  Obstetrical 
Siiciety,  in  1878,  and  other  authors  had  stated.  In 
Mildition  to  niicr()sc(i|)ical  dUToi'ences,  there  wore 
certain  points  liy  which  a,  diffcnMitial  diagnosis 
miglit  be  made,  and  among  tiicst!  were  the  follow- 
ing:  In  endometritis  fungosa  there  was  little  jiain. 
while  in  sarcoma  the  pain  was  apt  to  be  a  prominent 
feature.  In  the  oik^  there  was,  as  a  rule,  menor- 
rhiigia  ;  in  tlu- oilier,  metrorrhagia.  In  the  om^  tlie 
discharge?  was  odorless  ;  in  the  other  it  was  ollen- 
Bive.  Ill  the  one  the  growths  were  of  a  pale  ))ink- 
ish  color  and  firm  in  consistence  ;  in  the  other  they 
wer(!  grayish-white,  amorphous,  and  vi-ry  pliable. 
Ill  the  OIK!  there  was  no  iiililtralion  of  the  siirroiind- 
iiiir  tissue  ;   in  the   otlu'r   there  was   marked  inliltra- 


tion,  and  the  surrounding  mucous  membrane  was 
destroyed.  In  the  one  the  pathological  changes 
were  confined  to  the  mucous  membrane ;  in  the 
other  they  involved  the  body  of  the  uterus  also. 

The  treatment  of  the  fungous  growths  themselves 
was  very  simple,  consisting  merely  of  their  removal 
from  the  endometrium  by  means  of  the  curette. 
The  treatment  of  the  condition  which  gave  rise  to 
them,  however,  was  generally  a  more  difficult  mat- 
ter, and  on  the  success  of  this  would  depend  the 
prospect  of  a  return  of  the  fungosities.  In  his 
own  experience  he  had  never  found  it  necessarj'  to 
produce  dilatation  of  the  cervical  canal  before  using 
the  curette,  as  the  mouth  of  the  uterus  was  always 
sufficiently  patulous  for  the  purpose.  He  thought 
it  was  better  to  etherize  the  patient,  as  the  growths 
could  be  more  thoroughly  and  satisfactorily  removed 
when  this  was  done.  Sims's  speculum  was  placed 
in  the  vagina,  and  the  instrument  was  the  Thomas 
blunt  copper-wire  curette.  After  the  curetting, 
Churchill's  tincture  of  iodine  was  thoroughly  applied 
to  the  whole  endometrium,  and,  a  light  tampon 
having  been  inserted,  the  patient  was  put  to  bed  for 
two  days. 

The  use  of  the  curette  had  an  excellent  effect  in 
reducing  the  congestion  of  the  mucous  membrane  of 
the  cavity  of  the  uterus,  even  when  no  fungosities 
are  present.  The  contra-indicatious  for  resorting 
to  the  curette  were  recent  pelvic  inflammation  or 
the  existence  of  any  degree  of  parametritis.  R^- 
camier's  original  curette  was,  undoubtedh',  a  cutting 
instrument.  It  had  recently  been  claimed  in  Eng- 
land that  it  was  blunt ;  but  there  was.  in  reality,  no 
evidence  that  such  was  the  case.  Both  Sims's  and 
Simon's  curettes  were  also  cutting  steel  instruments. 
In  the  curette  of  Dr.  Thomas,  which  he  devised 
about  1870,  the  bluntness  was  the  important  factor, 
and  it  was  the  first  one  of  its  kind.  Two  sizes  of 
the  instrument  were  used.  Emmet's  curette-forceps 
was  an  entirely  different  instrument.  The  blunt 
curette  was  perfectly  safe,  and,  as  it  was  thoroughly 
efficacious  in  removing  fungous  growths,  he  thought 
that  it  was  greatly  to  be  preferred  in  this  class  of 
cases. 

Du.  W.  Gill  Wylie  said  that  he  objected  to  Dr. 
Hunter's  treatment  in  some  respects.  He  agreed 
with  him  in  the  statement  that  the  use  of  the  curette 
was  seldom  followed  by  luemorrhage,  and  he  was, 
therefore,  somewhat  surprised  to  hear  him  say  that 
he  was  in  the  haliit  of  eniiiloying  a  light  tampim 
after  curetting.  For  himself,  he  never  used  a  tam- 
pon if  he  could  possibly  avoid  it,  bx^ause  he  con- 
sidered it  a  violation  of  one  of  the  first  laws  of 
surgery  —  thorough  drainage.  Even  in  cases  of 
cancer  he  preferred  to  stop  haemorrhage  in  some 
other  way.  Hy  twisting  the  circular  artery,  if  it  had 
been  injured,  and  by  the  application  of  hot  and  cold 
water  styptics  or  pure  carbolic  acid,  waiting  an 
hour  if  necessary  for  the  bleeding  to  cease,  he 
would  endeavor  to  avoid  the  use  of  tlie  taiii|)oii. 
IJi'fore  antisei)tics  were  employod  it  was  well  known 
how  oppressive  th(>  tampon  would  get,  and  although 
this  might  be  obviated  to  a  great  extent  by  the  use 
of  bichloride  of  mercury  and  iodoform,  ho  believed 
tliere  was  always  a  liability  of  irritating  lluid  being 
forced  up  into  the  Kallopian  tubes.  He  was  in  the 
li!il)it  of  practising  dilatation  in  all  cases,  and  priii- 
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cipally  for  the  purpose  of  securing  more  perfect 
drainage.  In  addition,  even  tliough  the  os  was 
quite  patulous,  there  was  always  danger  of  injuring 
the  cervical  tissues  with  the  curette  unless  further 
dilatation  were  made.  He  was,  of  course,  thoroughly 
opposed  to  the  use  of  sponge  tents  on  account  of 
the  danger  of  septic  absorption,  and  invariably 
used  Sims's  steel  dilators.  He  also  employed  Sims's 
steel  curette,  and  in  regard  to  this  instrument  he 
thought  great  injustice  had  been  done  Dr.  Sims. 
The  so-called  sharp  Sims's  curette  was  not,  in 
reality,  a  sharp  curette,  although  it  was  true  that  it 
was  made  of  steel.  At  first  it  had  been  made  with 
a  flexible  shank,  but  afterward  it  had  been  found 
that  it  was  advisable  to  have  it  constructed  with 
one  universal  curve.  If  a  tenaculum  were  employed 
in  connection  with  the  curette  any  uterus  could  be 
straightened  to  such  an  extent  as  to  admit  of  having 
the  instrument  satisfactorily  applied  to  every  por- 
tion of  its  cavity.  The  advantage  of  the  steel 
curette  over  the  dull  copper  one  was  that  it  did  the 
work  desired  more  thoroughly,  while,  at  the  same 
time,  it  did  not  injure  the  normal  tissue.  In  many 
cases  he  believed  that  the  blunt  curette  was  not 
sufflcieut,  because  it  could  not  remove  the  fungosi- 
ties  perfectly.  Sarcoma  could  also  be  removed 
very  thoroughly  with  the  steel  instrument. 

Dr.  p.  F.  Munde  stated  that  since  he  had  sent 
his  paper  to  the  Edinburgh  Obstetrical  Society,  to 
which  Dr.  Hunter  had  referred,  some  years  ago, 
cases  of  sarcoma  had  accumulated ;  the  disease 
having  of  late  become  much  better  known  than 
formerly.  He  thought  Dr.  Hunter  ought  to  have 
devoted  some  attention  to  the  agency  of  laceration 
of  the  cervix  iu  inducing  endometritis,  as  he  believed 
that  it  was  often  a  very  important  a'tiological  factor. 
Having  dwelt  for  some  time  uu  this  point,  he  spoke 
of  the  occurrence  of  amenorrhoea  in  certain  cases  of 
fungous  growths ;  the  patient  sometimes  going  for 
five  or  six  months  without  any  appearance  of  the 
menses,  and  then  having  quite  a  profuse  flow.  In 
his  Edinburgh  paper  he  said  he  had  advocated  the 
use  of  tiie  blunt  curette  ;  but  since  that  time  he  had 
modified  his  views  in  regard  to  this  instrument  to 
some  extent.  While  he  was  still  an  advocate  of  its 
use  in  many  cases,  he  now  agreed  witii  Dr.  Wylie 
that  there  are  also  many  cases  where  the  lilunt 
curette  was  not  sufficient;  the  sharp  instrument 
being  required  in  order  to  eradicate  the  growths.  In 
such  cases  it  was  necessary  to  scrape  down  the 
mucous  membrane  almost  to  the  substratum.  Still, 
he  did  not  think  it  was  advisable  to  use  :i  stiff 
curette  or  one  with  wiiicli  wi^  could  scrape  througii 
the  uterine  wall.  A  fairly  flexible  shank  was  |)ri'f- 
erable.  The  dull  curette  was  very  useful  for  diag- 
nostic purposes,  and  if  in  any  instance  no  fungosities 
were  brougiit  away  with  this,  lie  concluded  tiiat  the 
case  was  not  suitable  for  curetting.  In  ri^gard  to 
tlie  after  treatment  \w.  disagreed  with  Dr.  Wylie 
and  accepted  thi^  position  of  Dr.  Hunter.  When 
there  wan  Hubiiivoliition  there  was  very  a]it  to  be 
pretty  free  liieiiiorriiage,  and  lie  was  often  glad  (o 
phig  both  the  iili'iiiH  and  the  vngiiia.  n(^  did  not 
l)eli(!ve  it  was  a  good  jijaii  to  eiiretti?  a  ]iiiticiit, 
excejit  at  lier  own  house  and  under  llic  influence  of 
an  antcBthetic,  and  lie  did  not  think  it  was  safi!  to 
leave  the  lioime   wiliioiit  having  placed  a   taiiipon    in 


position.  After  using  the  curette  he  made  an 
application  of  either  tincture  of  iodine  or  of  a  mix- 
ture of  equal  parts  of  solution  of  persulphate  of 
u-on  and  glycerin  ;  after  which  he  placed  a  tampon 
in  the  vagina.  He  regarded  this  procedure  in  the 
light  of  an  operation,  and  always  called  within 
forty-eight  hours  to  remove  the  tampon.  Applica- 
tions of  iodine  to  the  endometrium,  he  thought, 
ought  to  be  made  twice  a  week  at  first,  and  later 
once  a  week  ;  and  he  regarded  it  as  very  important 
that  the  after  treatment  should  be  maintained  for  a 
sufficient  length  of  time. 

Dk.  C.  C.  Lee  said  he  concurred,  in  the  main,  in 
the  views  expressed  by  Dr.  Hunter.  In  regard  to 
the  symptomatology,  however,  he  thought  that  the 
condition  was  not  necessarily  characterized  by  men- 
orrhagia.  Metrorrhagia,  he  believed,  was  a  well- 
marked  symptfim  in  quite  a  large  minority  of  typi- 
cal cases,  general  passive  uteriue  congestion  being 
usually  present.  In  treating  endometritis  fungosa 
he  always  prepared  the  case  carefully  before  operat- 
ing, and  when  using  the  curette  preferred  to  give 
ether.  In  the  choice  of  instruments  he  had  no  hes- 
itation in  declaring  himself  strongly  in  favor  of  the 
blunt  curette,  as  he  believed  the  sharp  curette  was 
quite  as  likely  to  do  injury  as  good,  even  when  em- 
ployed by  the  most  skilful  hand.  One  of  the  worst 
cases  of  pelvic  peritonitis  which  he  had  ever  seen 
had  been  directly  caused  by  the  application  of  a 
sharp  curette  by  a  gyuiecologist  of  high  reputation. 
He  did  not  find  it  necessary  to  practise  dilatation,  as 
the  cervical  canal  was  always  sufficiently  patulous 
in  these  cases.  He  made  it  a  rule  always  to  wash 
out  the  cavity'  of  the  uterus,  both  before  and  imme- 
diately after  using  the  curette,  with  a  weak  solution 
of  carbolic  acid.  In  addition,  after  curetting,  he 
applied  a  solution  of  strong  tincture  of  iodine  to 
which  was  added  a  small  quantity  of  chromic  acid, 
a  combination  which  he  had  found  to  have  a  more 
permanent  effect  on  the  uterine  mucous  membrane 
than  any  other. 

Dr.  B.  F.  Dawson  said  he  was  heartily  in  accord 
with  Dr.  Hunter.  The  mildness  of  the  blunt  cu- 
rette constituted  its  great  advantage.  Dr.  Mund6 
had  said  that  if  he  were  unable  to  extract  any  gran- 
ulations from  the  cavity  of  the  uterus  with  the  blunt 
curette  he  did  not  use  the  sharp  instrument,  and  if 
such  was  the  case  he  could  not  see  why  he  should 
ever  use  the  sharp  instrument  at  all.  Only  recently 
he  had  seen  a  very  aggravated  case  of  pelvic  cellu- 
litis which  followed  the  application  of  the  sharp 
curette.  lie  did  not  think  it  was  necessary  to  prac- 
tise dilatation,  since  uterine  catarrh  was  a  constant 
accompaniment  of  the  condition  of  fungous  granu- 
lations, and  whenever  there  was  uterine  catarrh 
there  was  sure  to  be  a  patulous  os. 

Dk.  HiiNTKii  said  that  he  was  in  the  haliitof  using 
a  light  tampon  for  antiseptic  purposes,  and  that  he  had 
not  found  it  necessary  to  eiiii)loy  it  for  the  control- 
ling of  severe  hffiinorrhage,  like  Dr.  Muiidi'.  When 
there  was  very  great  liiemorrhage  following  the  use 
of  the  curette  he  was  inclined  to  think  it  was  due  to 
the  f:ict  that  ;dl  of  the  giowllis  had  not  been  re- 
inoV('<l.  The  dilatiition  of  the  (cervix,  as  recom- 
uiended  by  Dr.  Wylie,  he  thought  was  much  more 
likely  to  do  injury  to  it  than  the  careful  use  of  the 
curette.      lie  had  iiiciilioiu'd  laceration  of  the  cervix 
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as  one  of  the  causes  of  endometritis  fungosa,  but 
lis  it  was  not  liis  intention  to  malte  the  paper  an 
Lxluiustive  one  he  had  not  had  time  to  dwell  upon  it 
at  length.  Like  Drs.  Lee  and  Dawson,  he  also  had 
M  in  instances,  one  of  which  was  now  under  his 
care,  in  which  very  serious  consequences  had  re- 
sulted from  the  use  of  the  sharp  curette. 


TIIE  AMERICAN  SURGICAL  ASSOCIATION. 

The  American  Surgical  Association  held  its 
annual  session  in  the  Army  Medical  Museum  at 
Washington,  April  21,  22,  2.3,  and  24,  188.5. 

The  President,  William  T.  Briggs,  M.D.,  of 
Nashville,  Tennessee,  in  the  chair. 

The  morning  session  of  Tuesday  was  called  to 
onlcr  at  eleven  a.m. 

Ihe  first  business  was  the  reading  of  the  Presi- 
li'  iit's  address.  In  the  beginning  of  his  address 
tia'  President  thanked  the  association  for  the  great 
lainor  conferred  upon  him  by  his  election.  He  then 
spoke  of  the  great  loss  which  their  organization  had 
(  xperienced  in  tlie  death  of  Prof.  S.  D.  Gross,  re- 
ferring eloquently  to  the  labors  of  Dr.  Gross  in 
organizing  and  establishing  the  American  Surgical 
Association  in  its  present  position. 

In  order  that  the  association  might  deserve  its 
name  as  the  national  society  and  its  claim  to  a 
representative  body,  the  speaker  thought  it  essential 
that  every  reputable  surgeon  should  be  eligible  to 
membership.  And,  if  necessary,  the  constitu- 
tion should  be  so  altered  as  to  provide  for  a  greater 
membership  than  it  now  does.  It  was  only  in  this 
way  that  the  strength  and  vigor  of  their  society 
could  be  maintained.  Ever}'  member  should  consider 
it  his  duty  to  be  present  at  all  the  annual  meetings, 
and  to  be  prepared  to  take  part  in  the  debate. 

He  also  suggested  that  the  original  intention  of 
the  society  be  adhered  to,  and  the  meetings  held  in 
the  fall  of  the  year  or  latter  part  of  tlie  summer,  at 
the  time  when  most  of  the  members  need  rest,  so 
that  they  could  combine,  with  the  work  of  the  associ- 
ation, rest  and  recreation.  It  was  also  suggested 
that  it  might  be  advisable  to  hold  the  meeting  at 
some  summer  resort. 

He  recommended  tliat  the  council  select  the  names 
of  some  foreign  surgeons  to  be  presented  for  elec- 
tion to  the  position  of  honorary  members. 

The  suggestions  of  the  President  were  referred 
to  the  consideration  of  the  council. 

The  first  paper  of  the  session  was  entitled 

A     DKVIOE    FOU    ATMOSrilHRIC    PURIFICATION. 

By  David  Puinck,  of  Jacksonville,  Illinois. 

'J'lie  following  is  a  description  of  the  device  :  — 

(1 )  Basement.  —  On  tlie  riglit  hand  is  an  entrance 
ventilator,  twenty  inches  in  diameter,  in  which  a 
steuin-jet  is  inadi^  to  play,  in  order  to  infiltriUi!  the 
entering  air  with  very  line  globules  of  water. 

(2)  The  air  thus  inoistenetl  passes  under  a  eurtain 
or  diaplu'agni  reiieliing  williiii  fifteitn  inclieH  of  the 
floor.  Under  this  curtMin  lies  an  iron  pipe,  with 
lUliiierous  small  holes  drilled  in  the  upper  side,  fiu- 
nisliing  an  iiiti'rru|)ted  spray  under  the  curtain,  and 
nuikiiig  it  ueccssury  for  all  the  moving  uir  to  pa.ss 


through  this  artificial  shower  near  to  the  floor  and 
into  the  next  room  warmed  by  a  stove. 

(3)  The  air,  thus  warmed,  passes  tlu'ough  a 
filter,  composed  of  shelves  of  thin  muslin  through 
which  water  is  dripping.  The  warmed  air  first 
passes  over  the  top  of  a  vertical  screen  to  avoid  the 
enti'ance  of  cold  air,  then  under  another  vertical 
screen,  and  then  back  and  forth  between  horizontal 
screens  fifteen  inches  apart,  dripping  with  water, 
and  finally  through  the  spray  which  supplies  this 
water.  ^ 

Thus  there  are  three  filtrations  of  the  an- :  one  by 
steam  and  two  by  water. 

(4)  The  air  thus  filtered  three  times  emerges 
through  an  opening  in  the  floor  and  goes  to  the  top 
of  the  operating-room  above. 

(5)  Operating-room. — The  exit  ventilation  is 
seen  on  the  opposite,  or  right  hand,  side  of  the 
room.  This  is  effected  by  a  movable  shaft  or  box, 
made  by  tacking  muslin  upon  a  frame,  so  that  it 
can  be  set  up  against  a  window,  with  the  upper  sash 
pulled  down  to  the  necessary  degree.  The  shaft 
can  be  shifted  from  one  window  to  another  to  be 
free  from  the  pressure  of  the  wind,  or  on  the  oppo- 
site side,  or  from  the  wind.  The  arrangement,  thus 
far,  is  to  get  an  atmosphere  more  pure  than  that 
outside,  and  through  the  frequent  change  of  the  air 
in  the  operating-room,  to  get  rid,  to  the  greatest 
possible  degree,  of  the  contamination  of  the  air 
(during  the  progress  of  an  operation)  by  the  emana- 
tions from  surgeons,  assistants,  spectators,  and  the 
patient  himself.  This  change  is  secured  by  the 
entrance  of  filtered  air  from  the  basement  and  the 
exit,  from  the  floor  of  the  operating-room, 
of  the  air  which  has  been  the  longest  in  the  room, 
having  descended  gradually  from  the  ceiling  where 
the  air  is  hottest,  after  having  entered  from  the 
warming-chamber  below. 

(6)  The  floor  of  the  operating-room  is  made  of 
yellow  pine,  and  filled  with  paratliu  to  as  great  a 
depth  as  heated  smoothing-irons  can  drive  it.  By 
this  means,  all  cracks  are  filled  so  as  to  be  non- 
absorbing.  Under  this  lies  a  layer  of  tarred  paper 
u])on  a  common  floor  uiion  the  joists.  Between  the 
joists  lies  a  layer  of  tarred  paper  upon  the  ceiling, 
the  under  side  of  which  ceiling  is  painted,  and  lined 
with  muslin  while  the  paint  is  fresh.  The  muslin  is 
again  painted  on  the  under  side.  The  floor  thus 
has  seven  layers,  including  the  joists. 

(7)  The  operating-room  is  free  from  closets 
where  anything  unclean  can  be  hidden,  and  all 
woodwork    is  either  parafHned  or  painted. 

(8)  There  is  no  ojjening  into  any  other  room, 
about  si.x  feet  of  space  intervening  between  the 
door  of  entrance  and  the  nearest  wall  of  the  main 
building. 

(9)  Before  the  use  of  the  room  for  an  operation 
involving  the  o])ening  of  a  joint  or  the  peritoneal 
cavity,  it  i.s  intended  that  the  rooms  aliove  and  be- 
low shall  be  fumigated  by  sntplun-  liurning  in  the 
basement.  An  iron  pan  for  this  purpose  is  placed 
over  ft  Hunsen  buriu'r  for  the  conil>ustion  of  sulphur. 
This  is  to  be  done  for  the  destruction  of  any  llont- 
ing  material  of  an  organic  oharneter  wluch  may 
have  gained  entrance  wliile  tlie  room  may  h.-xve  been 
out  of  use. 

It  i8  found  by  trial  that  when  the  diiTereut  sprays 
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of  water  are  going,  one  can  remain  very  comfortably 
in  the  room  above  while  sulphur  is  burning  in  the 
room  below  ;  the  fumes  being  first  absorbed  by  the 
steam  and  having  then  to  pass  through  the  two 
different  showers  of  water  become  thoroughly 
precipitated. 

(10)  This  building  is  the  execution  of  a  theory 
of  combining  the  best  known  expedients  for  secur- 
ing the  best  possible  atmosphere  for  surgical  opera- 
tions, by  excluding  noxious  agents  and  by  destroy- 
ing or  expglling  those  which  may  have  stolen  in, 
or  which  may  be  introduced  by  the  patients, 
or  by  the  surgeon  and  his  assistants  and  guests.  It 
is  supposed  that  enough  air  will  enter  and  escape  to 
change  the  whole  volume  of  the  air  once  in  fifteen 
minutes.  The  exit  draft  coming  from  the  floor  will 
carry  away  most  of  the  floating  material. 

(11)  The  employment  of  a  spray  or  douche  of 
carbolic  acid  of  the  strength  of  4  to  100,  or  of 
mercuric  bichloride  of  1  to  10,000,  or  other  antisep- 
tics, locally  applied,  though  less  necessary  than  in 
an  ordinary  room,  may  yet  be  resorted  to  in  order 
not  to  omit  any  useful  precaution. 

(12)  The  employment  of  solutions  of  carbolic 
acid,  mercuric  bichloride,  or  permanganate  of  potash 
with  the  nailbrush  for  cleaning  the  hands,  should 
be  supplemental  to  the  fixed  provisions  against 
septic  and  pathogenic  particulate  infection. 

(13)  The  bathing  of  the  instruments  in  carbolized 
water,  while  this  proceeding  is  incapable  of  disin- 
fecting or  destroying  any  germs  which  maj'  adhere 
to  them,  may  yet  be  useful  in  an  antiseptic  sense, 
that  is,  by  destroying  microbes  in  a  developed  state 
or  freeing  them  from  the  supposed  secretion  by 
which  they  may  be  suri-ounded,  and  which  may 
serve  as  their  weapon  of  attack  )iy  which  they 
digest  or  destroy  the  surfaces  with  which  they  come 
directly  in  contact. 

(14)  A  useful  precaution  on  the  part  of  the 
operator  may  be  a  bath  and  a  change  of  clothing, 
the  hair  and  head  being  dampened  so  that  dust  will 
not  escape  from  them  ;  and  yet  another  precaution 
may  be  the  wearing  of  gowns,  which  will  oblige  all 
dust  escaping  from  the  clothing  of  the  operator  and 
his  assistants  to  fall  to  the  floor,  whence  it  may 
escape  with  the  draft  which  carries  out  the  lowest 
stratum  of  the  air. 

Adjourned. 

AFTERNOON   SESSION. 

TOE    FIELD    AND    LIMITATION   OP   THE    OPERATIVE    SUR- 
GERY   OF  THE   HUMAN    BRAIN. 

By  John  B.  Roiierts,  M.D.,  of  Philadelphia. 
The  following  views  were  advanced  :  — 

(1)  Tlie  complexus  of  symptoms  called  "com- 
pression of  the  brain  "  is  not  due  so  much  to  dis- 
placing pressure  exerted  on  the  l)rain  sultstauce  as 
it  is  to  some  form  or  degree  of  intracranial  inlhun- 
matioD. 

(2)  The  conversion  of  a  closed  (sinii)lo)  fracture 
of  the  cranium  \\\U>  an  open  (compoiMul)  fracture 
by  incision  of  the  sculp  is,  witii  the  improved 
methods  of  treating  wounds,  attended  witii  very 
little  increased  risk  to  life. 

(3)  The  removal  of  portions  of  the  cranium  by 
the  trephine  or  other  culling  iiiHlriniicnIs  is,  if 
properly  done,  attended  witli  l>ut  little  more  risk  to 


life  than  amputation  of  a  finger  through  the  meta- 
carpal bone. 

(4)  In  the  majority  of  cranial  fractures  the 
inner  talile  is  more  extensively  shattered  and  splin- 
tered than  the  outer  table. 

■  (5)  Perforation  of  the  cranium  is  to  be  adopted 
as  an  exploratory  measure  almost  as  often  as  it  is 
demanded  for  therapeutic  reasons. 

(6)  Drainage  is  more  essential  in  wounds  of  tlie 
brain  thau  in  wounds  of  other  structures. 

(7)  Many  regions  of  the  cerebral  hemispheres 
of  mau  may  be  incised  and  excised  with  comparative 
impunity. 

(8)  Accidental  or  operative  injuries  to  the 
cerebral  membranes,  meningeal  arteries,  or  venous 
sinuses  should  be  treated  as  are  similiar  lesions  of 
similar  structures  in  other  localities. 

(9)  The  results  of  the  study  of  cerebral  locali- 
zation are  more  necessary  to  the  conscientious 
surgeon  than  to  the  neurologist. 

An  elaborate  table  of  the  proper  points  for  tre- 
phining in  various  cerebral  lesions  was  then  given. 

These  principles  of  the  operative  surgery  of  the 
brain  were  then  applied  to  the  treatment  of  (A) 
Cranial  Fractures. 

Closed  (simple)  Fissured  Fractures.  (1)  No 
evident  depression,  no  brain  symptoms.  No  opera- 
tion. 

(2)  No  evident  depression,  with  brain  symptoms. 
Incise  scalp  and  trephine. 

(3)  With  evident  depression,  no  brain  symptoms. 
Incise  scalp  and  possibly  trephine.' 

(4)  With  evident  depression,  with  brain  symp- 
toms.    Incise  scalp  and  trephine. 

Closed  (simple)  Comminuted  Fractures.  (5)  No 
evident  depression,  no  brain  symptoms.  Incise 
scalp  and  probably  trephine. ^ 

(6)  No  evident  depression,  with  brain  symptoms. 
Incise  scalp  and  trephine. 

(7)  With  evident  depression,  no  brain  symptoms. 
Incise  scalp  and  trephine. 

(8)  With  evident  depression,  with  brain  symp- 
toms.    Incise  scalp  and  trephine. 

Ojyen  (comp>ound)  Fissured  Fractures.  (0)  No 
evident  dei)rcssiou,  no  brain  symptoms.  No  opera- 
tion, but  treat  wound. 

(10)  No  evident  depression,  with  brain  symp- 
toms.    Trephine. 

(11)  With  evident  depression,  no  brain  symp- 
toms.    Possibly  trephine.' 

(12)  Witli  evident  depression,  with  brain  symp- 
toms.    Trephine. 

Ojyen  (compound)  Comminuted  F'octures.  (13) 
No  evident  depression,  no  brain  symptoms.  Proba- 
bly trepliine." 

(14)  No  evident  depression,  with  l>raiu  syin[)toms. 
Trephine. 

(l."))  Witli  evident  depression,  no  br;iin  symp- 
toms.    Trephine. 

(Hi)  AVitii  evident  depression,  with  l)r:uii  symp- 
toms.    Trepliine. 

FuHcluri'd  and  Ounshot  Wounds.  (17)  In  all 
cases  and  under  all  circumstances.     Trepliine. 

'  Inclii»seK3iuiil  II  h:-  w.nilJ  hi'  liicllnoil  to  Ireplilno  If  tlio  ilopros- 
hIoii  were  ninrUod,  <ir  iIm  ii  ny  ■  -^umclciitly  multlplo  to  npiironch 
Uio  rlmnicter  of  a  <; niinii.  i|  lu.  imi'. 

'  In  cImhwh  .'j  mill  l.i  In  uniii.i  in'iililni',  unless  Uio  comminution 
wtTO  founil  Id  Ih-  Ini'iinsiiU'ialiii', 
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(B)  Intracranial  haemorrhage.  Trephine  for  the 
irinoval  of  clot  and  arrest  of  bleeding  when  the 
|ir(il)able  seat  of  hsemorrhage  is  ascertainable,  and 
ilu-  clot  is  believed  to  be  a  localized  one. 

(C)  Intracranial  suppuration.  Trephine,  and 
iiialvc,  if  necessary,  exploratory  punctures  in  all 
cMscs  of  abscess. 

(D)  Epilepsy  following  cranial  injury.  Re- 
111' ive  portion  of  cranium  in  selected  cases. 

( E)  Insanity  following  cranial  injury.  Remove 
|iuition  of  cranium  in  selected  cases. 

(F)  Cerebral    tumor.       If  can  localize   it,   and 
,,  if   it    is   probablj^   superficial,    remove   bone ;    and 

excise  growth  if  it  is  found. 

DISCUSSION. 

Dr.  Hunter  McGuire,  of  Richmond,  thought  that 
the  doctrines  advanced  were  dangerous  ones  to  pro- 
mulgate. There  were  only  two  conditions  in  the 
whole  list  in  which  we  were  told  not  to  trephine.  In 
aU  other  cases  trephining  was  either  positively 
recommended  or  its  necessity  considered  possible. 
The  adoption  of  these  principles  would  carry  surgery 
back  many  years.  The  first  proposition  he  could 
not  consider  as  entirely  correct,  since  in  some  cases 
where  the  symptom  of  compression  follows  immedi- 
ately the  occurrence  of  the  accident,  there  was  not 
time  for  the  occurrence  of  inflammation.  He 
thought  that  it  would  not  be  wise  to  convert  a  sim- 
ple fracture  into  a  compound  unless  there  was  some 
necessity  for  it,  for  this  did  undoubtedly  increase 
the  rislfs.  He  agreed  with  the  author  in  reference 
to  the  importance  of  drainage,  and  in  order  that  this 
might  be  perfect,  he  had  in  his  last  case  removed  a 
portion  of  the  scalp. 

He  then  described  a  case  of  epilepsy  of  two  or 
three  years'  standing  from  punctured  fracture  in 
which  he  applied  the  trephine.  In  this  case  there 
was  a  sudden  gush  of  the  cerebro-spinal  fluid  when 
the  button  of  bone  was  removed.  The  patient  re- 
covered without  trouble. 

In  a  second  case  in  Richmond  lunatic  asylum, 
that  of  a  colored  man  who  had  received  a  punctured 
fracture  nine  years  previously,  and  who  had  not 
uttered  a  word  since  the  injury,  he  trephiued  and  in 
a  few  hours  the  patient  was  talking  rationally,  and 
has  since  recovered  entirely. 

Dr.  AIoses  Gunn,  of  Chicago,  agreed  with  most 
of  the  ()|)inions  expressed  by  Dr.  Roberts.  He  liad 
iiiniself  tin-eey(!ars  ago  enunciated  similar  doetriiies. 
He  held  tiiat  depresscil  fractures  of  tiie  cranium, 
whether  simple  or  compound,  were  to  l)e  treated  by 
elevation  of  the  depression.  Tlie  mere  act  of  re- 
moving a  portion  of  tiie  cranial  walls  is  not  a  dan- 
gerous procedure.  Tlu^  rules  whicli  have  Iieeii 
given  to-day,  if  used  witli  judgment,  will  he  of  the 
greatest  benefit  to  the  Iiuniaii  rnce.  lie  said  he  nuist 
agree  witii  Dr.  Mc(iuire  wiien  lie  says  that  in  some 
cnH(;s  the  Hymptoins  of  coiupression  are  due  di- 
rectly to  the  depressed  lione,  l)Ut  lie  believed  tli.'it 
Mi;iuy  of  llie  iiislnnees  spoken  of  .'is  simple  eoni- 
pr-ession  are  due  to  irritation  and  inllamination. 

l)u.  CiiAui.ics  I{.  Nan(,'ri;i>k,  of  riiiladelpliia, 
agreed  with  the  previous  spe.'ikers  in  regard  to  (lie 
Inst  proposition.  The  natiu'e  of  the  process  in  these 
r;i]-e  eases  is  iiiiUiiown.  It  ni.'iy  lie  due  to  a  sjias- 
niodic  contraction  of  the  capillaries  of  ii  portion  of 


the  encephalon  from  the  u-ritation  of  a  sensitive 
nerve.  He  could  not  agree  with  the  .second  propo- 
sition, for  the  trephining  was  always  associated  with 
the  liability  to  certain  accidents  which  it  was  often 
impossible  to  avert,  and  he  thought  that  the  risks  of 
trephining  could  not  be  compared  to  those  of  ampu- 
tations of  a  metacarpal  bone.  He  agreed  in  the 
fourth  proposition,  but  did  not  consider  it  necessary  to 
make  the  exploratory  operation  as  suggested  by  Dr. 
Roberts.  He  acknowledged  the  importance 
of  drainage.  The  seventh  proposition  he 
dissented  from.  The  speaker  described  one  case  of 
haemorrhage  from  the  superior  longitudinal  sinus 
which  had  been  controlled  by  a  compress  sprinkled 
with  iodoform.  He  had  carefully  studied  the  sub- 
ject of  cerebral  location,  and  thought  that  the  motor 
points  were  pretty  well  determined,  but  considered 
that  there  would  be  great  risk  in  basing  an  operation 
wholly  on  irritation  of  sensory  centres,  relating  a 
case  bearing  on  this  point. 

As  regards  treatment,  there  are  some  cases  in 
which  the  concomitant  injury  to  the  brain  is  so  great 
that  whether  trephining  is  performed  or  not  the 
patient  will  die.  These  deaths  are  often  erroneous- 
ly attributed  to  the  operation.  A  second  class  is  at 
the  other  extreme.  Here  the  lesions  are  so  slight 
that  if  the  secondary  etfects  are  prevented  recovery 
will  occur.  In  this  class  there  is  a  medium  between 
the  two,  and  in  these  trephining  is  usually  called  for. 

He  did  not  consider  the  puffy  tumor  so  significant 
of  suppuration  as  did  Roberts.  He  connected  it 
with  osteomyelitis,  in  which  suppuration  is  often 
present.  In  cerebral  abscess,  he  had  found  the  tem- 
perature normal  and  subnormal. 

Dr.  W.  F.  Peck,  of  Davenport,  Iowa,  believed  that 
pressure  of  bone  might  directly  cause  the  symptoms 
of  compression,  but  that  these  were  more  commonly 
due  to  the  secondary  effects  of  the  injury. 

He  related  several  cases.  The  first  was  that  of  a 
brakeman  struck  in  the  teniporo-parietal  region  on 
the  right  side.  There  were  immediate  symptoms  of 
compression,  which  continued  for  twenty-four  hours. 
After  trephining  they  gradually  disappeared. 

Four  days  later  he  had  a  convulsion,  and  exam- 
ination showed  the  presence  of  pus  in  the  brain, 
which  was  removed  by  incision,  about  an  omiee  of 
pus  escaping. 

The  second  case  was  that  of  a  child  shot  in  the 
frontal  region.  The  skull  was  trephined,  antl  a  clot 
of  blood  escajied ;  drainage  was  practised,  and  the 
child  recovered. 

In  a  third  case,  a  child,  there  was  produced  a 
fracture  with  depression  of  half  an  inch  without 
any  svmptoins.  Nothing  was  done,  and  the  child  is 
still  well. 

Dr.  T.  F.  PuKWirr,  of  St.  Ixjuis,  considered  the 
propositions  advanced  too  sweeping,  and  thought 
that  the  jiaper  should  be  thormighly  discussed. 
The  syniptouis  of  compression  might  be  due  to 
comjiression  from  bone  or  elTused  l>lood.  and 
it  is  not  rare  to  have  the  symptoms  from  the 
latter  cause.  The  second  proposition  may  lie 
true,  but  still  trephining  should  not  be  done  without 
good  rea.son.  The  results  of  a  blow  upon  the  head 
arc  not  simply  from  the  fractured  bone,  but  .-ire  also 
dependent  upon  the  elTi-et  on  the  lirain  and  men- 
inges.    The  fracture  of   the  bone  is  not  more  iui- 
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portant  than  fracture  of  any  otlier  bone.  Although 
the  antiseptic  treatment  gave  us  some  control  over 
the  course  of  wounds,  yet  a  compound  fracture  was 
still  more  serious  than  a  simple  one,  and  authorities 
are  not  agreed  as  to  the  value  of  antiseptics. 

In  children  depressed  fractures  are  frequently  not 
followed  by  symjitonis  of  compression.  The  trouble 
is  most  likely  to  be  produced  where  the  depressed 
bone  proves  a  source  of  irritation  to  the  brain  and 
membranes.  Where  there  is  simple  depression  with- 
out symptoms  I  think  that  we  can  afford  to  wait. 

In  regard  to  haemorrhage,  if  we  believe  the  bleed- 
ing is  going  on,  and  the  patient  is  going  to  die  from 
the  compression,  it  would  be  advisable  to  trephine. 
If  symptoms  were  not  urgent  it  would  not  be  advis- 
able to  trephine.  A  certain  amount  of  blood  will  be 
absorbed.  If  the  blood  is  in  the  arachnoid  space 
treptiining  would  be  of  little  service. 

Dr.  Ciias.  T.  Parkes,  of  Chicago,  did  not  think  it 
proper  to  compare  trephining  with  amputation 
through  a  metacarpal  bone.  He  dissented  from  the 
fifth  proposition. 

He  described  a  case  showing  the  amount  of  injury 
which  a  brain  might  receive  without  production  of 
positive  symptoms.  In  this  case  there  was  fracture 
in  two  or  three  places,  there  being  depression  at 
vault.  This  was  trephined.  Three  or  four  days 
later  there  was  a  flow  of  cerebro-spinal  fluid  from  the 
drainage-tube.  This  he  referred  to  a  laceration  of 
brain  substance  extending  to  the  ventricle. 

In  a  wound  of  the  longitudinal  sinus  he  controlled 
hemorrhage  by  inserting  stitches. 

He  described  a  ease  of  fracture  in  which  a  large 
portion  of  the  brain  substance  lying  above  the  ten- 
torium of  the  cerebellum  was  lost.  Tliere  was, 
however,  no  evident  alteration  of  sensation. 

Dr.  J.  Collins  Warren,  of  Boston,  referred  to 
the  difliculty  of  securing  thorongli  drainage  on 
account  of  the  bulging  up  of  the  brain  tissues  whicli 
occluded  the  opening.  Tlie  brain  is  then  apt  to 
press  upon  the  sharp  edges  of  the  opening  and 
cause  irritation.  He  tlien  referred  to  the  difBculties 
of  diagnosis,  relating  several  cases.  A  child  had 
received  a  depressed  fracture.  At  first  there  were 
no  brain  symptoms.  There  was  some  fever.  In  a 
week  complete  deafness  manifested  itself,  and  the 
child  soon  died.  The  autopsy  showed  pus  in  the 
fourth  ventricle.  In  sucli  a  case  trephining  would 
have  been  of  little  service,  although  the  aspirator 
might  have  been  used. 

In  anoliier  case,  the  patient,  a  man,  was  uncon- 
scious and  delirious  for  four  weeks  defore  he  died. 
After  death  no  lesion  of  the  brain  could  be  dis- 
covered, but  a  large  amount  of  clotted  blood  was 
found  in  X\w  peritoneal  cavity.  A  case  was  also 
cited  Ix^aring  on  tlie  localization  of  cerebral  injuries 
from  the  symptoms. 

I)u.  McLane  Tifkanv,  of  Baltimore,  thought  that 
a  lino  numt  be  drawn  between  the  fractures  in  child- 
hood and  those  in  adult  life.  Tiii're  is  also  a  great 
difference  in  tlie  effect  of  sucli  injuries  in  the  negro 
lis  compared  with  the  white  lace.  In  the  former 
they  are  not  nearly  so  serious. 

I)lt.  S.  W.  (iuo.ss,  of  I'iiilMdelpiiia,  referred  more 
purlicuiarly  to  gunshot  injuries  of  the  skull,  and 
said  that  lie  considercMl  drainage  in  wounds  of  the 
brain  to  be  more  essential  than  in   wounds  of  other 


parts.  He  spoke  of  the  case  of  Noyes,  in  which  a 
counter-opening  was  made  and  a  drainage-tube 
carried  through.  He  thought  that  the  principles 
which  guide  the  treatmeut  of  wounds  of  other  soft 
parts  should  be  applied  to  the  brain,  and  referred  to 
the  case  of  Fluhrer,  in  the  New  York  Medical  Jour- 
nal, in  which  the  course  of  the  bullet  was  determined, 
a  trephine  applied  over  the  opposite  side  of  the  skull 
and  the  ball  removed. 

Dr.  E.  M.  Moore,  of  Rochester,  endorsed  the 
views  of  Dr.  Gross.  He  considered  drainage  of 
great  importance.  He  described  a  case  in  which  he 
had  traced  the  course  of  the  bullet  with  a  probe, 
trephined  and  removed  it,  and  recommended  the 
passage  of  a  drainage-tube  through  the  brain. 

The  further  discussion  of  this  paper  was  post- 
poned until  Wednesday  morning. 

Adjourned. 

WEDNESDAY    MORNING. 

The  discussion  of  Dr.  Roberts's  paper  was  resumed. 

Dr.  David  Prince  said  that  use  of  antiseptics  in 
these  cases  had  made  the  practice  of  trephining 
much  safer  thau  it  had  formerly  been.  The  doctor 
then  related  a  case  showing  the  difference  in  result 
in  cases  treated  with  and  witliout  antiseptic  pre- 
cautions. 

Dr.  John  H.  Brinton  tliought  that  the  first  thing 
that  a  surgeon  looked  for  in  a  case  where  there 
were  symptoms  of  compression  was  depression  of 
bone.  He  thought  that  such  depression  could  cause 
the  symptoms.  He  described  a  case  in  which  there 
was  a  fracture  from  one  external  angular  process  to 
the  one  on  the  opposite  side,  with  overlapping  of  the 
fragments.  There  were  marked  symptoms  of  com- 
pression, which  were  at  once  relieved  by  replacing 
the  bone.  lie  thought  that  the  only  cases  in  which 
there  could  be  difticulty  in  determining  the  proper 
course  to  pursue  were  those  cases  where  there  was 
a  simple  depressed  fracture  with  no,  or  very  slight, 
symptoms.  He  considered  the  best  treatment  in 
such  cases  to  V)e  operation,  in  order  to  avoid  the 
sequeliEof  such  injuries,  and  read  from  Gross's  Sur- 
gery extracts  advocating  this  plan  of  treatment. 

Dr.  Tiikodoke  McGraw,  of  Detroit,  described  a 
case  to  show  that  although  in  children  the  brain 
might  accommodate  itself  to  pressure  yet  such  was 
not  the  case  in  adults.  A  negro  fell  striking  his 
head  and  produced  a  fracture  which  was  cup-shaped. 
He  vvas  at  first  stunned,  but  was  soon  able  to  return 
to  work.  Dizziness  after  a  time  showed  itself  and 
this  increased  until  a  year  after  the  accident,  when 
he  was  obliged  to  quit  work.  The  de))ressed  bone 
was  then  trephined  and  the  internal  plate  was  found 
to  be  perfect!}'  smooth  and  tlu^  dura  mater  was  free 
from  all  evidences  of  irritation.  The  man  innnedi- 
ately  recovered  and  is  now  al)le  to  woi'k  on  the 
highest  buildings. 

Dr.  p.  S.  Connor  tliought  it  better  to  use  the 
treiihine  than  to  expose  the  patient  to  the  after  effects 
of  these  accidents.  In  the  case  of  gnnsliot  wounds, 
he  did  not  think  the  treatment  spoken  of  entirely 
proper.  The  operation  of  trephining  he  thought 
was  iKjt  a  trivial  one,  but  the  conditions  in  the 
cranial  '>ones  w(M'e  different  from  thosi^  found  in 
other  bones  of  the  body. 

Di(.  VV^A'isoN,  of  Jersey  City,  described  a  case  in 
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wliich  depression  of  the  skull  of  an  adult  was  reeov- 
rird  from  without  operation,  although  there  were  at 
tile  time  of  the  accident  marlced  symptoms  of 
cciiliral  ii'ritation,  and  even  after  recover}'  the  man 
(Miilil  not  indulge  as  freely  as  formerly  in  the  use  of 
al>  .iholic  liquors. 

I'he  President,  Dr.  Briggs,  was  then  called  on 
ti'  L;ive  his  views.  He  divided  cranial  injuries  into 
{\\n  classes,  one  in  which  the  force  was  ditfused  an<l 
the  other  in  which  it  was  localized.  In  the  first 
(hiss  trephining  was  of  no  service.  In  the  second 
(  l:i-s  trephining  is  appropriate.  It  is  only  in  those 
c  :i-rs,  in  his  opinion,  where  the  bone  is  doing  the 
ibiiuage  that  the  trephine  is  to  be  employed. 

In  the  majority  of  those  cases  where  compression 
i-  -aid  to  be  due  to  depression,  I  think  the  operation 
i.s  unnecessary.  Where  blood  is  poured  out  j)roduc- 
ing  compression,  it  is  different,  and  the  trephine 
may  be  used,  although  with  little  hope  of  saving  the 
patient.  Where  there  is  formation  of  pus  the 
trephine  is  to  be  used  on  the  same  principle  as  the 
lancet  is  used  in  the  case  of  soft  tissues,  to  evacuate 
the  pus. 

The  principal  and  only  use  of  the  trephine,  in  his 
opinion,  is  to  remove  points  of  irritation,  produced 
by  spicules  of  bone. 

The  trephine  is  to  be  resorted  to  to  prevent  those 
changes  which,  if  once  established,  cannot  be  re- 
moved. The  oi)eration  will  prevent  and  limit  in- 
flammation. The  field  of  the  trephine  is  preventive 
and  that  alone.  In  the  actual  operation  of  trephining 
there  is  no  danger.  If  the  operation  is  done  care- 
fully it  cannot  be  dangerous.  The  danger  comes 
from  the  associated  conditions. 

Dr.  Rohkrts,  in  closing  the  discussion,  said  that  he 
made  a  distinction  between  the  terms  compression 
and  pressure.  By  compression  he  meant  squeezing. 
This  was  not  produced  in  ordinary  cases  of  fracture. 
The  brain  was  so  soft  and  its  communication  with 
the  spinal  canal  so  free  that  it  was  impossible  to 
produce  pressure  to  any  extent. 

He  attributed  the  symptoms  in  those  cases  in 
which  the  accident  was  inunediately  followed  by 
signs  of  compression  to  shock,  laceration  of  the 
brain,  or  concussion.  Inflammation,  he  thought, 
could  develo]i  in  the  lirain  more  rapitUy  than  was 
generally  su|)po8ed.  He  supported  his  statement 
that  trei)hining  entailed  but  little  more  risk  than 
did  ami)utation  of  a  metacarpal  bone  by 
presenting  the  statistics  of  the  two  oi)erations.  In 
regard  to  exploratory  Ojjerations  in  obscure  cases,  he 
thought  that  the  littl(>  risk  of  the  ojjeration  had 
better  be  taken  than  to  run  the  risks  of  serious  con- 
8e(|nenceH  from  the  neglect  of  the  operation.  A 
careful  reading  of  liis  propositions  would  show  that 
he  (lid  not  recommend  tre|)hiiiing  in  all  cases  of 
fracture  save  two,  as  had  been  stated. 

NKriiitKiroMY  :   irs  indk^vtions  and  contua- 

IMpK  ATIONS. 

liy  S.  \V.  (uioss,  M.I).,  of  I'liiladelphia. 

I'lie  operation,  he  thought,  was  perfoinied  too  fre- 
(pii'titly,  and  the  ohji'ct  of  his  paper  was  to  point  out 
I  lie  scope  of  the  c)peiation.  Aftei-  a  careful  study 
of  the  statistics  of  the  operation  he  presented  the 
f<illowiu;;  conchisions  :  — 


I.  That  primary  extirpation  of  the  kidney  is  in- 
dicated, first,  in  sarcoma  of  adult  subjects  ;  second- 
ly, in  the  early  stage  of  tubercular  disease  ;  thirdly, 
in  rupture  of  the  kidney  or  of  the  ureter ;  and 
fourthly,  in  benign  tumors. 

II.  That  nephrectomy  should  not  be  resorted  to 
until  after  the  failure  of  other  measures  ;  first,  in 
urinary  fistuhe  of  the  kidney  or  of  the  ureter ; 
secondh',  in  protrusion  of  the  kidney  through  a 
wound  in  the  loin  ;  thirdly,  in  recent  wounds  of  the 
kidney  or  of  the  ureter  made  in  the  performance  of 
ovariotomy,  hysterectomj',  or  other  operations ; 
fourthly,  in  suppurative  lesions  ;  fifthly,  in  hydro- 
nephrosis and  cysts  ;  and,  lastly,  in  floating  kidney. 

HI.  That  the  operation  is  absolutely  contra- 
indicated,  first,  in  calculus  of  an  otherwise  healthy 
kidney  ;  secondly,  in  sarcoma  of  children  ;  thirdly, 
in  carcinoma  at  any  age,  unless  the  disease  can  be 
diagnosticated  and  removed  at  an  early  stage  ;  and, 
fourthly,  in  the  advanced  stage  of  tubercular  disease. 

NEPHROLITHOTOMY. 

By  L.  McLane  Tifkani",  M.D.,  of  Philadelphia. 

This  was  the  report  of  a  case  in  which  the  doctor 
had  performed  this  operation.  The  kidney  was 
reached  through  the  lumbar  region.  _  A  needle  was 
introduced  and  the  stone  felt.  A  cligital  examina- 
tion was  then  made  and  it  being  determined  that  the 
calculus  was  too  large  to  be  removed  in  its  entu-ety, 
it  was  broken  with  a  spoon  and  removed  by  a  stream 
of  water.  Its  total  weight  was  .3.j()  grains.  A 
drainage-tube  was  introduced  and  a  dressing  of 
iodoform  and  oakum  applied.  The  patient  recov- 
ered without  any  bad  symptoms. 

The  doctor  thought  that  the  best  plan  of  opening 
the  kidney  was  to  pass  directly  through  the  renal 
tissue  without  attempting  to  reach  the  pelvis  or  to 
work  around  to  the  back  of  the  organ.  There  was 
then  less  danger  of  a  fistula.  The  hiemorrhage  was 
readily  controlled  with  hot  water. 

A  full  description  of  the  symptoms  calling  for  the 
operation  ami  the  details  of  the  operation  was  then 
given. 

Dr.  J.  W.  S.  GoDLEY  said  that  a  case  of  a  similar 
operation  was  reported  to  the  New  York  Medical 
Association. 

Dr.  McGraw,  of  Detroit,  stated  that  there  were 
but  few  cases  of  stone  in  Michigan,  but  these  cases 
were  attributable  to  stricture  in  some  portion  of  tlie 
genito-uriuary  apparatus. 

The  further  discussionof  the  case  was  taken  part 
in  by  Drs.  (iross,  Connor,  Prewitt,  and  Tiffany. 

The  afternoon  was  occupied  l)y  a  visit  to  Johns 
Hopkins  University. 
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of  New  York.  This  thick  octavo  volume  of  1,100 
pages  on  Practical  Medicine  is  practically,  as  he 
tells  us,  a  revision  aud  an  elaboration  of  lectures 
given  during  the  last  eighteen  years.  The  classifi- 
cation of  disease  adopted  is  that  which  he  has  fol- 
lowed as  a  teacher ;  he  has  selected  for  description 
those  types  of  diseases  commonly  observed  by  the 
American  physician,  and  has  indicated  the  treat- 
ment usually  followed  in  this  country.  He  has 
endeavored  to  avoid  the  discussion  of  unsettled 
questions,  referring  to  such  in  brief  footnotes. 
The  morbid  changes  aud  objective  symptoms  of  dis- 
ease are,  as  the  title-page  shows,  extensively  illus- 
trated by  plates. 

There  is  a  short  introductory  chapter  on  Inflam- 
mation, and  the  rest  of  the  book  is  divided  into  six 
sections.  Section  I.  treats  of  diseases  of  the  res- 
piratory organs ;  II.  of  diseases  of  the  digestive 
system,  including  those  of  the  liver,  spleen,  and 
pancreas ;  III.  of  diseases  of  the  heart,  bloodves- 
sels, and  kidneys  ;  IV.  of  acute  general  diseases  ; 
V.  chronic  general  diseases  :  \T.  of  diseases  of  the 
nervous  system,  including  diseases  of  the  brain, 
spinal  cord,  and  functional  nervous  diseases. 

In  the  matter  of  treatment  Dr.  Loomis  impresses 
the  reader  as  being  moderate  and  conservative.  We 
notice  with  some  surprise  that  he  condemns,  and 
that  quite  strongly,  the  practice  of  washing  out  the 
chest  in  empyema  with  a  permanent  opening,  even 
when  the  discharge  is  offensive.  He  is  opposed, 
aud  we  believe  very  rightly,  to  cold  applications  in 
pneumonia,  aud  regards  venesection,  cardiac  seda- 
tives, and  counter-irritation  as  productive  of  more 
harm  than  good.  He  is  not  in  accord  with  the  Ger- 
mans as  to  the  extreme  danger  of  pyrexia,  but 
thinks  moderate  doses  of  quinine  and  the  seasonable 
use  of  cold  baths,  especially  in  typhoid  fever,  are 
in  some  pyretic  conditions,  aud  before  the  end  of  the 
second  week  in  typhoid,  of  much  service.  His  views 
and  rules  for  the  administration  of  stimulants  are 
eminently  sensible  and  practical. 

To  Professor  Loorais's  students  past,  present,  aud 
future  this  book  should  be  very  acceptable.  Others 
will  find  it  useful  for  reference.  Its  bulk  detracts 
somewhat  from  its  convenience  as  a  handbook.  The 
illustrations  are  for  the  most  part  sufficiently  clear 
and  satisfactory  to  add  decidedly  to  the  value' of  the 
text. 

Notwithstanding  what  we  have  been  glad  to  say 
in  praise,  and  not  losing  sight  of  the  purpose  of 
this  volume,  we  still  suspect  if  the  writer  were  a 
less  busy  man  he  could  liave  produced  a  book  which 
would  liave  added  more  to  his  rei)ut;ition  than  this 
is  likely  to  do,  and  one  whicli  would  hav<'  lieen  a 
more  lasting  addition  to  American  medical  litera- 
ture. 


—  A  prize  of  .'3,000  francs  and  a  gold  medal, 
olTereil  by  the  Emperor  of  Germany  for  the  liest 
model  of  a  soldiers'  barrack  and  field  hospital,  is  to 
be  awarded  at  the  forthcoming  Antwerp  exiiibition, 
iiiid  American  inventfjrs  are  invited  to  compete. 
The  barrack  must  be  large  enough  to  contain  twelve 
beds.  It  must  be  easy  of  Iransporlatioii,  made 
with  interchangeable  jjarts,  and  capal)le  of  being 
taken  down  and  reconstructed. 
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THE    EARLY    DAYS    OF    THE    CONNECTICUT 
MEDICAJ.   SOCIETY. 

The  Medical  Society  of  the  State  of  Connecticut 
has  felt  the  propriety  of  rescuing  its  early  records 
from  the  destruction  which  so  rapidly  consumes 
unvalued  manuscripts  and  has  published  a  volume 
which  contains  the  early  transactions  and  certain 
literary  papers  which  illustrate  medical  knowledge 
and  modes  of  action  in  the  latter  days  of  the  last 
century. 

An  attempt  was  made  to  establish  a  State  Medical 
Society  in  1763,  which  was  unsuccessful ;  but  the 
memorial  of  the  physicians  of  Norwich  is  considered 
sufficiently  curious  to  repay  reproduction.  It  com- 
mences :  — 

"  The  Memorial  of  us  the  Subscribers  Physicians  in 
Said  Colony  Humbly  sheweth  That  whereas  life  is 
the  most  Desirable  of  all  Sublunary  Enjoyments 
and  Health  so  Invaluable  a  Blessing  that  without  it 
in  some  Degree  Life  is  little  Worth  And  that  the 
Promoting  Medical  Knowledge  among  Physicians  is 
the  necessary  and  direct  means  to  Restore  Health 
and  Even  Preserve  Life  and  is  of  great  Importance 
as  it  will  Render  the  Practice  of  Physic  more  safe 
and  Serviceable  to  the  Patient  and  at  the  same 
time  yeald  more  Satisfaction  and  Honour  To  the  Pro- 
fession," etc. 

But  the  memorial  did  not  meet  with  favor  in  the 
eyes  of  the  Lower  House  and  when  the  question  was 
put  whether  anything  sliould  be  granted  on  this 
memorial  it  was  resolved  in  the  negative. 

liOcal  associations  continued  to  be  formed  and 
further  attempts  at  organization  were  made,  which 
have  left  equally  interesting  documents,  though  in 
none  is  so  profuse  a  use  made  of  capital  letters. 
The  Society  was  finally  incorporated  in  May,  1792, 
tiio  act  of  incorporation  providing  for  the  fornuition 
of  county  societies,  which  county  societies  wen 
empowered  to  choose  by  ballot  certain  persons  win 
siiould  represent  them  at  a  State  mei'ting  and  be 
known  as  tiie  l'"('llo\vs  of  the  C!onnecticut  Jledical 
Society,  ami  the  liist  meeting  was  iield  agreeably  tc 
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(  luii'ter  at  the  court-house  in  Middletowu  in  October, 

In  the  following  year  at  a  convention  held  at 
the  house  of  David  Bull,  iuuholder  in  Hartford,  a 
Allies  of  by-laws  was  adopted ;  after  specifying 
till'  duties  of  the  officers  of  the  Society,  it  was 
ordained  "that  it  shall  be  highly  disreputable  for 
;iny  member  to  assume  or  hold  the  knowledge  of 
any  nostrum  or  palm  any  medicine  or  composition 
on  (lie  people  as  a  secret." 

I'liis  was  a  subject  which  strougly  exercised  the 
IV-  lings  of  the  convention,  for  at  a  meeting  in 
I  )'  iol)er  of  the  same  year  it  was  further  ordained 
■  I  hat  all  physicians  and  surgeons  who  pretend  to 
:iny  nostrums  or  secrets  and  are  willing  to  communi- 
t:ite  their  knowledge  to  the  public,  that  they  may 
do  it  under  the  solemnity  of  an  X)ath  before  some 
proper  authority,  therein  declaring  that  they  have 
revealed  every  simple  and  composition  that  they 
are  possessed  of  relative  thereto,  and  their  whole 
method  of  administering  the  same  without  the  least 
reservation.  And  tliat  the  nostrums  or  secrets  shall 
be  advertised  in  the  several  newspapers  that  circu- 
late in  the  counties  where  they  respectively  reside." 

In  May,  171*6,  it  was  represented  to  the  Society 
that  "one  of  their  members  had  gleaned  up  from  the 
miserable  remains  of  animal  magnetism  a  practice 
consisting  of  stroking  with  pointed  metallic  instru- 
ments the  pained  parts  of  human  bodies,  giving  out 
that  such  strokings  will  radically  cure  the  most 
obstinate  pains  to  which  our  frame  is  incident." 

Such  practices  the  Society  denounced  as  bare- 
facK'd  imposition,  and  ordered  their  secretary  to  cite 
any  member  practising  in  such  manner  Vjeforc  them 
at  the  next  meeting  to  give  reasons  why  he  should 
not  be  expelled  for  such  disgraceful  practices.  No 
reference  to  the  subject  is  made  at  the  next  meet- 
ing, but  in  the  records  of  the  second  meeting 
appears  the  following:  — 

"  Wliereas,  Doctor  Elisha  Perkins,  a  member  of 
this  Society,  having  ol)taincd  a  patent  from  under 
tlie  authoi'ity  of  the  United  States  for  the  exclusive 
privilege  of  using  and  vending  certain  pointed 
metallic  instruments  (pretending  tliat  they  possess 
inherent  powers  of  curing  many  diseases,  and  that 
they  were  an  invention  of  his  own),  which  is  direct- 
ly contrary  to  rules  and  regulations  adopted  by  this 
Society,  interdicting  tlieir  members  the  use  of  nos- 
trums; thereupon  Voted,  Thi\t  the  said  Perkins  ))c 
(•xp(!lled  from  said  Society." 

lint  the  trouble  in  regard  to  nostrums  was  not 
ti  riiiinated  witli  the  expulsion  of  the  notorious 
I'dlvins.  Ill  180.'S  a  conunitteo  was  appointed  to 
prosecute  ail  iiieiiiherH  who  were  palming  upon  (lie 
publi(^  noHtiiiiiis  or  secret  ))ateiit-inediciiies.  At 
least  two  iiidividiialH  made  pulilic  the  coniiiosition  of 
secret  remedies  uiuler  oath  and  tlieir  declaralioiis 
were  ])ubliHlied  as  provided  in  llii'  by-law  iireviously 
(Hioted.      Dr.  Samuel  II.  I'.  Lee,  who  preserved  his 


membership  by  the  publication  of  the  composition 
of  New  London  bilious  pills,  took  advantage  of  the 
publication  to  further  advertise  that  the  Society  had 
given  its  sanction  to  his  pill  and  the  convention 
found  it  necessary  to  publicly  reiterate  the  facts  in 
the  case  and  advise  against  their  use.  The  public 
spirit  of  the  profession  is  abundantly  shown  in  these 
records  which  set  forth  in  the  condensed  form  of 
society  records  the  interest  in  the  establishment  of 
a  general  hospital  in  New  Haven,  of  a  retreat  for  the 
insane,  of  the  establishment  of  a  uniform  pharma- 
copoeia, and  of  various  kindred  matters.  In  1815 
William  Tully  was  appointed  to  write  and  read  at 
the  next  convention  a  dissertation  on  ' '  The  Pernicious 
and  Destructive  effects  of  Ardent  Sperits,"  and  in 
1817  the  thanks  of  the  Society  were  voted  to  Dr. 
Fowler  for  his  dissertation  on  "  The  Deleterious  effects 
of  Ardent  Sperits  in  the  Hypochondriacal  Tempera- 
ment." In  1828  the  Reverend  Mr.  Leavett  addressed 
the  Society  on  the  subject  of  Temperance  and  the 
president,  in  behalf  of  the  Society,  pledged  their 
cooperation  in  all  reasonable  measures  on  the 
subject,  and  a  committee  was  appointed  to  report 
the  measures  proper  to  be  taken  to  promote  the 
objects  of  the  American  Society  for  the  Promotion 
of  Temperance. 

The  report  of  the  committee  is  characterized  by 
that  discrimination  which  is  to  be  expected  of  a 
medical  convention.  After  a  series  of  remarks  that 
to-day  are  platitudes  it  goes  on  to  say  :  "  It  gives 
to  diseases  a  character  which  they  do  not  naturally 
possess  ;  it  renders  those  which  are  mild  severe  and 
those  which  are  severe  fatal.  No  medicine  can 
withstand  the  progress  of  maladies  which  are  aggra- 
vated by  the  habitual  use  of  ardent  s|urits.  No 
skill  can  divert  them  from  a  fatal  termination.  It 
is  therefore  important  to  us,  as  we  value  the  char- 
acter of  the  medical  profession,  that  we  unite  our 
efforts  to  remove  this  opprobrium,  and  as  we  love 
our  country  that  we  labor  to  conquer  this  its  great- 
est and  most  dangerous  foe.   .   .   . 

"  The  cause  of  temperance  is  not  to  bo  i)romoted 
by  intemperate  measures ;  nor  will  the  abuse  of 
ardent  spirits  be  counteracted  by  indiscriminately 
opposing  their  use  in  those  cases  of  disease  in 
which  their  utility  has  rarely  been  called  in  ques- 
tion." 

The  resolutions  passed  on  this  occasion  were  pub- 
lished by  the  Society  in  the  public  papers  and  doubt- 
less had  all  the  influence  the  convention  desired. 

The  interest  the  Society  took  in  the  subject  of 
medical  education  shows  itself  on  almost  every  page 
of  the  records.  One  cannot  fail  to  be  impressed  by 
the  constant  increase  in  the  requirements  for  a 
degree.  One  of  the  earliest  of  the  honorary  prize 
iluestioDH  "  proposed  for  discussion  to  the  faciiUii 
or  literati  of  the  State  of  C'oniu'clicut  or  el.'^ewhere  " 
WHS  an  iii(|iiiry  into  the  most  eligible  mode  of  in- 
creasing and  propagating  medical  knowledge  in  the 
State   of   Connecticut.      Some   of    the    votes  show 
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a  minute  interest  that  is  almost  amusing.  In  1800 
it  was  voted  that  the  by-law  prohibiting  ttfe  exami- 
nation of  a  eaudidate  until  he  arrives  at  the  age  of 
twenty-one  years  be  dispensed  with  in  the  ease  of 
Charles  Rogers  who  is  bound  on  a  voyage  to  sea. 

Something  seems  to  have  been  attempted  in  the 
way  of  collective  investigation,  for  in  1806  it  was 
voted  that  it  be  recommended  to  the  several  mem- 
bers of  the  Medical  Society  tlu'ough  the  State  that 
they  keep  a  commonplace-book  wherein  they  shall 
minute  down  the  most  prominent  symptoms  of 
disease  (either  at  the  bedside  of  their  patients  or  at 
home  after  the  duties  of  the  day  are  over) ,  the  med- 
icines prescribed  and  their  effects,  the  object  aimed 
at  in  the  prescription,  and  whether  the  intention 
was  answered  by  the  operation  of  the  medicine  pre- 
scribed, with  such  other  remarks  on  the  case  as 
shall  occur  to  the  prescriber ;  and  that  these  be 
transmitted  to  the  secretary  by  the  first  day  of 
October  or  of  the  month  preceding  any  adjourned 
convention,  to  be  had  before  the  succeeding  conven- 
tion. Nothing  seems  to  have  been  done  further  in 
the  way  of  such  investigation,  however. 

Such  are  some  of  the  points  of  interest  in  these 
records  of  which  many  more  remain  unmentioned. 
Their  publication  is  a  valuable  addition  to  the  med- 
ical historj'  of  the  country  and  the  example  of  the 
Connecticut  Society  should  stimulate  other  societies 
to  take  equal  pains  to  preserve  their  memorials  of 
the  past. 


PROFESSOR  HYRTL'S  JUBILEE. 

The  veteran  anatomist.  Professor  Hyrtl,  who 
from  1847  to  1874  was  one  of  the  brightest  stars  of 
the  constellation  of  the  Vienna  University,  celebrated, 
on  March  24  th,  the  fiftieth  anniversary  of  his  gradu- 
ation as  a  doctor.  He  received  delegations  and 
compliments  from  his  former  colleagues  and  from 
the  present  students  who  knew  him  only  by  reputa- 
tion. Speeches  were  made,  cheers  were  given,  and 
the  event  was  celebrated  with  enthusiasm.  As  a 
crowning  honor,  a  deputation  from  the  Vienna 
Doctorcn-Collegium  brought  a  magnificent  docu- 
ment, his  diploma  as  an  honorary  member  of  tlieir 
body.  This  compliment  has  been  paid  only  to 
Prince  Charles  Theodore,  of  Bavaria,  and  to  Profes- 
sor Virchow.  Let  us  hope  that  the  distinguished 
anatomist  may  long  wear  the  laurels  he  has  so 
laboriously  gathered. 

Hyrtl  was  born  at  Eisenstadt,  in  Hungary,  near 
the  close  of  1811.  He  took  his  degree  at  Vienna  in 
1835,  and  only  two  years  later  was  appointed  Pro- 
fessor of  Anatomy  at  Prague.  He  held  this  posi- 
tion for  ten  years,  when  lie  resigned  to  accejjt  the 
profesHorsliip  at  Vienna.  From  then  till  1871,  liis 
life  appears  to  have  been  one  of  incessant  work  and 
rich  in  brilliant  results.  Since  his  resignation  lie 
Las  lived  in  quiet  retirement  at  Perehtolsdorf. 

Hyrtl's  infhience  on  anatomy  has  been  a  great  one. 


The  cause  of  it  is  to  be  found  in  his  exception:! 
constitution,  at  once  a  man  of  talent  and  a  geniii- 
a  worker  and  an  enthusiast.  Learned  in  the  scieuii 
as  a  professor  should  be,  his  technical  skill  excited 
general  admiration.  Injections  may  be  said  to 
have  been  his  specialty,  and  notably  corrosion  preji- 
arations.  He  published  his  famous  work  on  human 
anatomy  in  1846,  which  we  believe  has  passed  tlirougli 
seventeen  editions.  His  work  on  the  art  of  dissec 
tion,  which  included  many  instructions  for  various 
preparations,  is  well  known,  but  perhaps  his  Topo- 
graphical Anatomy  is  the  most  familiar  to  the  pro 
fession  in  this  country.  It  would  be  hard  to  say 
what  it  does  not  treat  of.  It  contains  quotations  in 
various  languages,  ancient  and  modern,  ranging 
from  grave  to  gay,  from  Roman  classics  to  negro 
melodies.  Applications  of  all  sorts,  surgical  and 
physiological,  abound.  Bitter  sarcasm  and  witty 
retort  are  brought  into  play  in  various  controversies 
Those,  however,  who  would  judge  Hyrtl  as  an 
anatomist  by  this  book  would  do  him  injustice 
His  vast  knowledge  is  shown  by  his  numerous  con- 
tributions to  the  Proceedings,  and  to  the  more 
elaborate  Memou-s,  of  the  Academy  at  Vienna  during 
the  period  of  his  professorship.  Most  of  these 
papers  treat  of  comparative  anatomy.  He  was  par- 
ticularly devoted  to  fishes,  of  whichhe  had,  we  believe, 
a  fine  ci)llection.  The  papers  in  the  Memoirs  are  most 
beautifully  illustrated  with  plates,  in  which  the 
vessels  are  colored.  Among  these  papers  we  would 
mention  a  series  of  five  contributions  to  comparative 
angiology  containing  numerous  plates,  among  which 
those  of  the  arteries  of  sloths  and  ant-eaters  are 
particularly  striking.  A  later  paper  on  the  arterial 
system  of  rays  has  a  plate  showing  an  injection  of 
the  brain  that  is  truly  wonderful.  Still  later  is  a 
paper  on  vascular  plexuses  (wundernetze)  in  birds 
and  mammals,  showing  great  research.  Among  more 
recent  jiapers  is  the  well-known  one  on  the  pelvis 
of  tlie  kidney  in  man  and  mammals.  Two  mono- 
graphs widely  known  arc  that  on  the  placenta,  a 
description  of  injections  of  placentfc  of  various 
shapes  and  arrangements,  and  the  work  on  corro- 
sion preparations,  in  which  he  describes  at  length  his 
methods  and  dwells  on  tlic  points  of  anatomy  which 
they  show.  Among  his  short  contributions  to 
human  anatomy  and  physiology  we  should  name  a 
paper  Vin  the  coronary  arteries  and  tlieir  relation  to 
the  aortic  valves,  one  on  trochlear  processes  of 
occasional  occurrence  in  human  bones,  and  his 
demonstration  of  two  temporal  ridges. 

Great  changes  in  the  study  and  teacliiuu'  of  anat- 
omy have  occurred  since  he  began  liis  career. 
Among  new  methods  of  demonstration  the  most 
important  is  that  of  frozen  sections,  and  not  least 
tlie  preparation  of  flexible  muscular  preparations. 
But  greater  forces  than  tliose  of  iiu'clianical  ingenu- 
ily  have  been  at  work.  The  great  improvements  in 
tiu^  mi(!rosc(>po  liave  immensely  widened  tiio  fieUl  of 
anatomy.      If  we  judge  correctly  tlicrc  will  soon  bo 
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new  field  in  which  much  is  to  be  learned,  inter- 
aediate   between  the  macroscopic  and  the  micro- 
copic,  one  in  wliich  the  arrangement  of  muscular 
lundles,  the  relations  of  vessels  and  fascia',  will  be 
tudied  on   sections  with    powers    magnifying   only 
rom  ten  to  twenty  diameters.     Riidinger  has  done 
ood  work  in  this   branch  and  should  have    more 
oUowers.     Another  and,  in  some  respects,  farther- 
eaching  influence   has  been   that  of  the  theory  of 
ivolution.     Anomalies  formerly  looked  at  simply  as 
uriosities,  except  when  they  had  a  distinct  surgical 
rearing,  became  interesting  as   representing   in  one 
|enus  or  species,  as  a  variation,  arrangements  that 
ire  normal  in  others.     Various  other  points,  both  of 
buman  and  comparative  anatomy,  that,  in  old  times, 
were  little  considered,  now  become  most  interesting 
from  the  conclusions  to  be  drawn  from  them.     This 
advance  of  anatomy'  brings  a   real    danger  with    it, 
namely,  that  its  scientific  aspects   should   encroach 
on  the  attention  that  is  due   to  practical  details. 
Our  medical  schools  must  strive  not  to  send  forth 
scientific  dilettanti,  but    graduates  whose    medical 
and  surgical  knowledge  rests  on  the  sure  basis  of 
anatomy.     A  great  service  that  Hyrtl  rendered  was 
to  insist  on  the  practical  applications  of  anatomy. 
With  the  advance  of  all  the  ramifications  of  medi- 
cine the  field  of  applied  anatomy  will  enlarge,  and, 
even  by  the  close  of  this  century,  the  change  will  be 
immense  from  its  condition  in  1847,  when  Hyrtl  was 
called  to  the  chair  at  Vienna,  but  his  influence  will 
not  have  passed  away. 


THE   SURGERY  OF  THE  GALI^BLADDER. 

The  recently  instituted  French  Surgical  Congress, 
of  which  our  Paris  letter  gives  an  interesting  account, 
has  just  concluded  its  first  meeting  and  during  its 
sessions  listened  to  two  papers  on  Cholecystotoniic 
and  Cholecystectomie,  the  operations  of  simple 
incision  and  entire  removal  of  the  gall-bladder. 
Each  operation  as  a  remedy  for  the  diseases  of  the 
gall-bladder,  particularly  those  due  to  the  presence 
of  gall-stones,  has  its  advocates.  Puncture  of  the 
enlarged  gall-bladder  by  trocar  and  canula  in  cases 
where  adhesions  had  already  taken  place  was  ad- 
vised by  Petit  as  early  as  1774.  He  also  proposed 
the  enlargement  of  the  puncture  by  the  knifes  when 
gall-stones  could  he  felt  by  a  flexible  sound  passed 
through  the  trocar,  and  some  modification  of  the 
operation  proposed  by  him  has  been  repeatedly  done. 
The  entire  removal  of  tiie  gall-bladder  is  of  nnicii 
more  recent  origin.  Tiie  exact  indications  for  each 
operation  liave  not  been  accurately  deterniiiie<l, 
tliougli  the  fact  that  the  gall-l)ladder  is  a  proiier  ru^ld 
for  surgical  interference  is  fully  established. 

The  existing  state  of  opinion  on  tlie  subject 
seems  to  1k'  well  shown  l)y  the  two  papers  read  at 
tlie  I'"r<'n(^li  (Congress. 

Tlie  paper  of  IM.  le  Dr.  .1.  Thiriar,  of  Urussels,  on 


surgical  interference  in  certain  cases  of  biliary 
lithiasis,  is  briefly  to  the  following  effect :  The  ex- 
tirpation of  the  gall-bladder,  as  proposed  by  Herlin 
and  Champaiguae,  had  not  been  performed  on  a 
human  subject  when  Langenbuch,  of  Berlin,  in  1882, 
operated  on  a  patient  with  biliary  calculus.  Since 
then  seven  cases  have  l)een  recorded.  Five  opera- 
tions have  been  performed  by  Langenbuch,  and  two 
by  the  writer.  Five  radical  cures  have  been  ob- 
tained, and  M.  le  Dr.  Thu-iar  considers  the  two 
fatal  eases  seen  by  Langenbuch  as  resulting  from 
accidents  not  connected  with  the  operation. 

These  achievements  of  modern  surgery  have  en- 
countered, up  to  the  present  time,  numerous  critics 
who  have  opposed  the  application  of  surgery  to  the 
gall-bladder  on  various  grounds,  both  physiological 
and  pathological,  which  can  be  epitomized  as  fol- 
lows :  — 

(1)  The  necessity  of  the  gall-bladder  to  the 
digestive  process  in  the  human  subject. 

(2)  Calculi  can  form  elsewhere  than  in  the  gall- 
bladder. 

(3)  Cholecystectomy  is  too  severe  and  dangerous 
an  operation. 

(4)  The  formation  of  a  biliary  fistula  (Cholecys- 
totomy)  ought  to  be  preferred  to  Cholecystectom}'. 

It  is  clearly  shown  that  the  gall-bladder  is  not 
indispensable  to  the  regular  performance  of  diges- 
tion in  man.  This  organ  is  absent  in  many  mam- 
malians, and  is  not  infrequently  found  in  the 
human  subject  completely  occluded  and  atrophied. 

Even  if  it  must  be  granted  that  the  formation  of 
calculi  is  not  wholly  confined  to  the  gall-bladder,  it 
is  an  exceedingly  rare  occurrence,  certain  patho- 
logical conditions  excepted,  which  can  induce  the 
formation  of  concretions  in  the  biliary  canals  and 
ducts.  Also  the  existence  of  these  pathological 
conditions  (carcinoma  —  obstruction  of  the  biliary 
passages)  form  an  express  contra-indication  for  cho- 
lecystectomy. 

Cholecystectomy  is  evidently  a  delicate  and  diffi- 
cult operation  to  perform,  but  considering  the  slight 
importance  of  jieritoneal  injuries  inflicted  in  accord- 
ance with  antiseptic  rules,  M.  Thiriar  regards,  of  all 
forms  of  laparotomy,  the  extirpation  of  the  gall- 
bladder as  the  least  severe  and  least  dangerous.  It 
is  an  operation  admissible  in  cases  of  biliary  calculi 
wliich  have  resisted  medical  treatment  and  causg 
severe  crises. 

That  while  cliolccystotomy.  as  done  by  Lawson 
Tait,  is  easier  to  perform,  still  it  has  the  disadvan- 
tage of  resulting  in  a  biliary  fistula  with  all  its 
dangers,  and  it  does  not  remove  the  organ  in  which 
llie  calculi  are  produced,  or  prevent  their  re-forma- 
tion. 

M.  le  I'ldf.  .lull's  Boeckel,  of  Strasbourg,  drew 
the  following  conclusions  in  a  paper  upon  "  The 
application  of  cholecystotomy  to  the  biliary 
calculi  "  ;  — 
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The  seriousness  of  the  operation  of  cholecystot- 
omy  depends  upon  the  presence  or  absence  of 
biliary  fistula. 

When  a  fistula  exists,  and  the  presence  of  one  or 
more  calculi  has  been  demonstrated,  the  operation 
is  indicated. 

The  operation  is  very  simple  and  not  especially 
dangerous  where  adhesions  exist  between  the  gall- 
bladder and  the  parietes  of  the  abdomen,  and, 
under  antiseptics,  does  not  yield  a  large  mortality. 

When,  however,  there  is  an  absence  of  a  fistula 
or  adhesions  the  operation  is  very  grave. 

If  a  tumor  of  the  gall-bladder  exist  which  when 
aspirated  reveals  the  presence  of  biliary  calculi, 
the  operation  seems  indicated  to  M.  Boeckel. 

The  diagnosis  well  established,  the  operation 
ought  to  be  done  early  to  avoid  the  grave  accidents 
which  may  follow  delay. 

In  conclusion  M.  Boeckel  remarks  that  the  actual 
state  of  our  knowledge  does  not  permit  us  to  decide 
between  the  two  operations.  Additional  experience 
is  needed  to  solve  the  problem. 


MEDICAL  NOTES. 

BOSTOK. 

—  Since  our  issue  of  last  week  thi'ee  more  cases 
of  smallpox  have  occurred  in  Boston.  All  have 
originated  at  the  West  End,  but  no  connection  can 
be  traced  with  any  of  the  foregoing  cases,  except  in 
one  instance.  A  girl  who  was  sent  to  the  Smallpox 
Hospital,  April  13th,  was  living  with  a  sister  who  had 
been  fully  exposed,  and  who  had  never  been  vac- 
cinated. The  latter  was  vaccinated  that  same  day. 
On  the  20th  the  vaccine  inside  attained  its  acme, 
and  on  the  23d  the  girl  developed  a  mild  case  of 
varioloid.  There  are  now  five  cases  in  the  hospital, 
of  wliicli  three  are  practically  convalescent.  The 
other  two,  neither  of  whom  had  been  vaccinated, 
are  vei-y  sick  with  the  confluent  form  of  the  disease. 
The  UytaX  number  of  cases  in  the  present  epidemic 
has  been  six.  Free  public  vaccination  is  now  being 
carried  on. 

NEW   YORK. 

—  A  conf('rence  of  representatives  of  tlic  boards  of 
liealth  of  New  York,  Brooklyn,  Boston,  rhiladel- 
pliia,  IJiiltimore,  and  New  Haven,  was  held  at  the 
Fifth  Avenue  Hotel,  April  2.3d,  for  the  purpose  of 
diseuHsing  f|uaraiitin<'  matters  generally  and  uniting 
upon  uniform  regulations  for  the  prevciiition  of  thi^ 
introduction  of  cliolera  into  this  coinitry.  Among 
otiier  tiiiiigH,  the  achnisHion  of  nigs  from  foreign 
ports  wuH  taken  up  and  fully  discusscKl,  and  it  was 
concluded  to  eHtahlish  a  close  (piarantine  against 
them  ;  allowing  none  to  be  landed  until  after  liavinij 
been  tliorouglily  boihid  or  Hteained  by  the  super- 
heated Htcain  proccHH.     Tlie   Hulpliur<)UH-acid   disin- 


fection of  rags  was  conceded  to  be  ineffectual,  and  the 
conference  decided  against  it.  The  opinion  was 
incidentally  expressed  that  one  principal  reason  why 
small-pox  had  been  of  such  infrequent  occurrence  of 
late  in  New  Yoi-k  was  on  account  of  the  stringent 
regulations  requiring  all  old  rags  to  be  disinfected. 

—  At  a  meeting  of  the  State  Board  of  Charities, 
held  April  Ifith  at  Albany,  a  resolution  was  passed 
to  the  effect  that,  in  view  of  the  frequent  preva- 
lence of  diseases,  due  to  local  causes,  and  the  pos- 
sible appearance  of  cholera  during  the  coming 
season,  the  managers  and  officers  of  charitable  and 
reformator\'  institutions  throughout  the  State  should 
be  requested  to  make  a  critical  examination  of  the 
institutions  under  their  cliarge,  for  the  purpose  of 
determining  whether  they  are  in  all  respects  —  but 
especially  as  to  sewerage,  plumbing,  water-supply, 
and  the  proper  disposal  of  filth  —  in  the  highest 
possible  sanitary  condition,  to  the  end  that  these 
establishments  may,  in  the  emergency  contemplated, 
prove  healthful  restorative  agencies,  instead  of 
centres  for  the  propagation  of  disease,  as  is  other- 
wise possible. 

—  The  bill  providing  for  a  free  park  at  Niagara 
Falls  has  fin.ally  passed  both  houses  of  the  Legisla- 
ture. 


€orrciefponlience. 


THE  FIRST  INIEETING  OF  THE  FRENCH  CON- 
GRESS OF  SURGEONS. 

Raius,  April  12,  1885. 
Mr.  Editor,  —  The  French  Congress  of  Surgeons, — 
so  called,  —  whose  first  meeting  terminates  to-day,  is 
not,  strictly  speaking,  French.  Its  foundation  and 
aims  have  a  broader  purpose  than  the  gathering  of 
merely  Frcncli  surgeons.  This  purpose  is  to  bring 
togctlicr  once  yearly  not  only  surgeons  of  France,  but 
of  all  countries,  whose  language  is  French  —  Belgium, 
Switzerland,  Canada,  etc.,  indeed  of  any  country,  the 
sole  londitiiin  Ix'ing  lliat  all  papers  shall  be  read  and 
discusucd  ill  I  lie  I''ri'iic,li  tongue.  The  Congress  owes 
its  l)irth  to  I'lofessor  Demons,  of  Bordeaux,  wlio,  early 
last  year,  ailih'cssed  a  note  to  the  Sucioty  of  Surgery, 
pr()])i)siiig  tlie  creulion  of  aOiugrcssdlSnrgeoiis.  Tliis 
l)r(ipiisiljciii  was  rctciTcd  In  a  ('oimiiilli'c,  coiniioscd  of 
TrOlal,  NCniciiil,  Cliauvcl,  llortcloup,  and  (illicrs,  and 
lliis  body  tiiiall\  a<i'i)iiiiibsb(Ml  Ibr  t'ciiiiidatioii,  opened 
a  list,  of  nii'uiiicrs,  and  found  the  scliomo  eagerly 
adopl('(l.  'I'lir  cliicf  reasons  for  creating  the  Congress 
were:  (1)  Since:  tlie  ilestructiou  l)y  Lister  and  Es- 
marcli  of  tin!  two  blte-noirs  of  surgery  —  i)urul('nt 
infection  and  lucnioiThago  —  provinciiu  surgeons,  who 
lieretofore,  in  serious  operations,  liavo  call(^d  to  their 
aid  8urg(!ons  of  tbe  metroiiolis,  liave  begun  iiidc]icud- 
cntly  to  venture  l)oldly  into  the  domain  of  surgery; 
and  such  lias  l)een  the  growth  of  skill  and  cxporience 
that,  a  better  nieauR  for  the  iiitcreliaiige  of  inlclligenco 
than  that  allorded  by  the  Section  of  Surgery  ill  the 
Frencb  I\Iedical  AMsocialion  lias  become  necessary. 
Further,  piovini-ial  surgeons  seem  to  be  in  danger  of 
])assiii^f  froiii  the  exIreuK^  of  timidity  to  that  of  te- 
merity. Tliis,  at  any  rale,  suggests  the  vabii'  of  an 
annual  congress  at  which  the  results  of  this  greatly 
increased  surgical  activity  may  be  gathered,  (liscusaoil, 
and   peiha|is  Judged.      (J)   'I'lie    piilillcations   of    the 
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(  "iigress  wilj  opeu  a  far  larger  channel  of  com- 
iiiiiiiication  with  the  medical  public ;  for,  subjects  read 
ami  discussed  will  not  be  consigned  to,  and  hidden  in, 
aivliives  or  in  journals  not  widely  read,  but  will  be  so 
imlilished  as  to  make  the  authors  and  disputants 
cjuiikly  and  widely  known. 

i'lie  number  of  members  already  inscribed  is  193,  of 
whnin  fifty-four  are  founders.  The  latter  include  sur- 
ijVdus  of  Paris  and  many  departments  of  France,  also 
'I  Strasbourg,  Bale,  Geneva,  Brussels,  Havana,  and 
I  'iprnhagen.  In  the  general  list  are  also  surgeons 
irniii  Russia,  Italy,  and  Holland.  The  Congress  v/ill 
unit  in  Paris  annually,  during  Easter  week,  in  the 
Aiiiphitheatre  of  the  Ecole  de  Medecine.  Tlie  ])resent 
iiiii'tiiig  proves  thatthe  members  are  deeply  interested. 
Ilir  ^iliciiio  is  a  broad  one,  and,  apparently,  the  impor- 
lainc  and  influence  of  the  Congress  will  have  a  rapid 
growth. 

By-laws  require  that  members  who  wish  to  present 
papers,  or  ratlier  communications,  for  they  are  very 
brief,  shall  make  it  known  to  the  Secretary  before  Jan- 
uary 1 ;  and,  at  the  same  time,  send  a  concise  risnmi' 
which  will  be  published  in  whole,  or  in  part,  in  the 
programme  distributed  before  the  opening  of  the  C<^n- 
gress.  The  forenoon  sessions  are  devoted  to  commu- 
nications, and  discussions  upon  subjects  given  out  by 
the  "  Permanent  Committee."  The  afternoon  mcet- 
ing.s  are  given  to  "  diverse  comnumications."  No 
reader  is  allowed  to  exceed  fifteen  niiiuites  without 
permission  of  the  Presid<'nt.  who  iia*  the  power  to  add 
ten  minutes.  IJeyond  tliis  period  he  must  consult  the 
Assembly.  In  discussion,  Ijie  limit  for  each  speaker  is 
five  minutes  whiih  the  I'lesident  may  increase  to  ten. 
The  same  speaker  (ilispulant)  may  not  occupy  more 
than  fifteen  nunutes  of  one  session  without  con.sent  of 
the  meeting. 

All  maiuiscripts  are  to  bo  given  to  the  Secretary, 
otherwise  only  a  rhiimS  will  be  published.  Meinhers 
who  wish  to  take  part  in  discussions  are  requested  to 
notify  the  Secretary  in  advance.  Tliey  are  called  in 
the  order  of  their  in.scription. 

At  these  meetings,  both  morning  and  afternoon,  the 
amphitheatre  was  filled  with  a  very  attentive  audience. 
The  President  of  lliis  (  Ongrcss  was  Professor  Tr^lat,  of 
J'aris;  Vice-l'icsident,  Professor  Oilier,  of  Lyons.  At 
the  long  i)resi(h>ntial  talile  <:it  also  Eugene"  Bocki'I 
an<l  Koeberh',  of  Stra-hom  ;j,  >oc-in,  of  (ieneva,  \ Cr- 
neuil,  of  I'aiis,  'l'ilaMn~,ol  Ani^ierdam,  and  Chanvcl, 
of  I'ai'is,  six  in  all,  who  foinied  IIk;  hodv  known  as 
"  I'fislili'iitxd lldiiiicin-."  Kach  of  these'in  turn  pre- 
sided, the  actual  I'D^sident,  meanwhile,  taking  place  in 
the  audience.  At  the  opening  of  i^ach  morning  ses>ion 
two  of  the  "  J't'i'sii/eiitif  d'/Jon.'neii.r''  W(M'e  announced 
to  act  at  the  meetings  of  that  day.  This  struck  mu  as 
a  very  graceful  way  of  honoring  prominent  surgeons, 
and  at  the  same  time  a  wise  means  of  relieving  the 
a<;tual  President  of  constant  duty.  The  board  of  olli- 
cers  which  attends  to  all  the  all'airs  of  the  Congn-ss, 
including  finances  luid  pnhlieations,  iscalh^l  the  "  Per- 
manent (/'oniinitti'c,"  and  is  (•oniposed  of  seven  inc^in- 
bers,  inchnling  President  and  Vice-President,  I'hery 
two  years,  two  of  the  coniinittee  are  to  be  replaced  by 
n  new  eleeti<ni.  The  lioani  has  its  own  secretary  who 
attends  to  all  (;orrc>sp(Mideiu-e.  On  the  right,  and  in 
front  of  the  Pi-esident,  was  a  long  tahle  labt'led  "  Sec- 
retaries." Here  sat  six  secretaries  facing  Hat  Pre>i- 
dent.  At  eac:h  Bcssion  one  of  these  announcc^d  the 
programme  of  that  meeting,  and  gathen-d  papi'rs  as 
they  were  read.  ;\t  the  next  sessicni  another  seeretarv 
uctr-d  sitnilarly,  and  thus  liy  turns  each  one  served, 
the  rcnniinder,  nieanwhih-,  taking  notes  of  i)apers,  anil 
(IlKcuHHions  for  an  ollicial  ri'.iiiiiii'. 

On  (li<!  Pr(!sid('nt'H  left  was  a  similar  long  table 
labeled  "  Press."  Hen- sat  six  or  I'iglil  reporters  tor 
medical  journals.  Both  tables,  as  was  also  dial  of  the 
President,  wcire  sujiplied  in  front  of  each  nnin  with  a 
lilenitnile  of  writing  nnilerial  of  eveiy  sort,  the  pa)"  r 


having  an  official  printed  heading.  The  readers  of 
papers  and  disputants  sat  at  a  small  table  a  little  lower 
than,  and  directly  in  front  of,  the  President.  The 
tables  were  uniformly  covered  with  dark  green  cloth. 
Two  or  three  servants,  in  plain  livery,  were  always  at 
hand,  and  so  well  instructed  were  they  in  their  duties 
that  they  invariably  knew,  or  did,  or  bi'ought,  or  car- 
ried away  the  right  thing  at  the  right  moment,  witliout 
need  of  more  than  a  word  or  a  nod.  The  entire 
machinery  of  the  Congress  was  simple,  uncompli- 
cated, and  noiseless,  and  the  manner  of  conducting 
meetings  Spartan.  When  the  hour  arrived  the  chair- 
man struck  his  bell  and  merely  said:  "  La  seance  est 
ouverte."  The  secretary  for  that  meeting  then  going 
to  the  reader's  table  announced  the  programme  in 
detail.  The  President  then  said:  "La  parole  est  a 
3Ionsieur  X,"  and  the  reader  came  forward,  and  with- 
out saluting  either  PresidiMit  or  audience,  took  his  seat, 
.and  plunged  into  his  -ulijoct.  In  no  instance  was  a 
reader  introdm-ed  b_\-  his  title,  not  even  of  Doctor,  The 
word  was  simply  "  Monsieur."  When  the  reader 
reached  his  summing  up,  the  President  leaned  forward 
and  said:  "  You  have  four  minutes,"  or  two  minutes, 
as  tlie  case  was.  If  the  quarter-hour  allotted  to  each 
paper  exi)ired  before  the  reader  had  concluded,  the 
President  announced  the  fact,  and  the  reader  was 
obliged  to  hasten  and  shorten.  No  exceptions  were 
made,  a  venerable  professor  being  pulled  up  with  as 
little  mercy  as  one  of  the  youngest  members.  It  was 
truly  refreshing  to  observe  this  military  promptness 
and  decision.  A  much  greater  amount  of  work  was 
thus  accomplished.  Every  reader  and  disputant  was 
applauded  by  the  clapping  of  hands.  Papers  were 
read  in  groups  of  three  or  four,  all  relating  to  the 
same  subject.  They  were  at  once  followed  by  discus- 
sion (of  five  minutes  to  each  man)  by  members  who 
had  already  signified  a  desire  to  sjieak,  and  who  were 
called  upon,  in  order,  by  the  invariable:  "  La  paro/e 
est  a  Monsieur  X."  and  not  one  moment  was  lost. 
There  was  not  a  hitch  nor  a  jar.  Everything  moved 
with  the  smooth  (juict  of  an  observatory  dock.  In  (he 
audience  the  utmost  stillness  prevailed,  and  attention 
to  subjects  seemed  intense.  Members  were  pronqit  in 
entering  at  the  hour.  Going,  out  of  curiosity,  into 
the  courtyard  of  the  school,  to  see  whether  members 
were  chatting  and  gos<iiiing  during  the  hours  of  the 
session,  I  was  surprised  to  tind  only  two  or  three,  and 
these  young  uhmi,  and  peihaps  not  members.  It  was 
inii)ossil)U'  not  to  i-ecall  the  too  fre(iuent  beggarly 
array  of  empty  liemhes  at  such  sessions  of  the  anmnil 
nn'ctings  of  our  Stale  Society,  as  are  devoted  to  the 
reading  of  papers,  A  Fellow-  prejiares  his  i)ai)er  at 
great  expense  of  time  and  stu<ly,  and  deserves  a  gotnl 
hearing,  but  it  cainiot  be  denied,  unless  his  subject  be 
one  of  very  nuirked  and  general  interest,  that  his 
audience  is  nniiidy  found  in  the  readers  of  the  Boston 
Mcilirnl  anil  Siirtjiial  ./oiiriia/.  This  is  unfair  and 
unjust,  and  1  nuist  confess  to  a  feeling  of  mortification 
as  I  saw  the  vivid  interest  of  the  members  of  the  Con- 
gress in  evi'ry  papi'r,  whether  it  related  to  a  simple 
nnilter  like  chronic  abscess,  to  a  subject  of  general 
interest  to  all  surgeon-;,  or  whether  it  pertained  lo  a 
special  topic,  as  fm-  example,  ovariotomy  or  orthopn-- 
dic  operation,  indeed  tin- w.armesl  discns.-ion  of  the 
meetnig  was,  iierhaiis,  an  the  proper  treatnn'ut  of  the 
iie<licle  after  ovariotomy.  This,  however,  a|iparently 
IS  a  matter  which  never  will  be  settled. 

At  till-  opening  of  the  lluid  si'ssion  nu-mbers  were 
called  upon  to  vote  for  presidi'nt  and  viie-|)restdent  fiu' 
IMMl,  ami  again  1  wa<  snrpriseil  l>\  the  absolule  ahsence 
of  complicjition,  I'pon  the  readi'r's  l.ahle  were  two 
broir/,e  vases,  respectively  laheled  "  I'resident  "  and 
"  Vice-IVesident."  At  (lie  word  from  President  Trc- 
lat,  inend)ers,  already  provided  with  two  ballots,  upon 
wliii'h  they  Iniil  written  the  nanu's  of  their  candid;iles, 
came  quietly  fiU'ward  and  deposited  ihem  folded  ill 
the   proper    vases.      This    w.is    rapidly    aci'omplished. 
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The  President  then  emptied  the  ballots  for  president 
upon  the  table  and  counting  them  aloud:  "  One,  two, 
three,"  etc.,  passed  them  one  at  a  time  to  the  presiden- 
tial secretary  who  opened  and  deposited  them  in  a 
pile.  The  number  having  been  counted,  the  secretary 
returned  the  ballots,  open,  one  by  one  to  the  President, 
who  read  the  name  upon  each,  tore  each  half  across 
and  replaced  it  in  the  vase.  As  he  read  the  names  of 
the  candidates,  the  six  official  secretaries  kept  score, 
and  as  soon  as  the  President  had  completed  the  reading 
of  names,  the  result  of  the  vote  was  ready  for  his 
inspection.  He  then  read,  "  Monsieur  A.,  so  many 
votes.  Monsieur  B.,  so  many  votes,"  and  finally  an- 
nounced as  elected  the  man  who  received  the  largest 
nimiber.  The  same  procedure  was  followed  with  the 
other  vase  and  the  vice-president  similarly  elected. 
Here  was  no  nominating  committee,  no  liidden  ma- 
cliiuery.  It  may  be  that  candidates  had  been  sug- 
gested to  the  members  (though  this  is  very  doubtful, 
simply  because  there  were  at  least  six  candidates  for 
president),  but  it  was  not  done  in  committee.  In 
taking  the  sense  of  the  meeting  by  the  raising  of 
hands,  the  President  counted  the  hands  aloud:  "  (.)ne, 
two,  three,"  etc.  All  was  done  quickly  and  quietly. 
OUier,  of  Lyons,  was  almost  unanimously  elected 
president  for  188G.  The  vote  for  vice-president  ran 
closely  between  Eugene  Boeckel  (there  were  two 
Boeckels  present,  cousins,  both  professors,  both  from 
Strasbourg)  and  Verneuil,  of  Paris.  The  latter  was 
elected. 

As  to  the  comfort  of  the  audience  the  less  said  the 
better.  Probably  at  no  period  of  the  world's  history 
did  human  ingenuity  ever  arrange  more  exquisitely 
uncomfortable  seats  than  those  of  the  Amphitheatre  of 
the  Ecole  de  Medecine.  They  consist  simply  of  a 
horizontal  plank,  a  dolefully  narrow  one  and  hard  as 
a  curbstone,  supported  by  planks  set  on  edge.  No 
back  whatever,  and  a  straight  fall  for  the  leg,  unless 
by  good  fortune  you  have  no  one  in  front.  In  that  case 
you  may  rest  your  feet  on  the  seat  before  you.  There 
is  just  room  to  move  between  the  seats  and  no  stretch 
for  the  leg  wlien  sitting.  Yon  probably  have  at  least 
one  foot  of  each  of  the  two  men  behind  you  in  }'our 
coat-pockets.  Your  only  revenge  is  to  put  your  feet 
into  the  jiockets  or  upon  the  coat-tajl  of  the  man  in 
front.  You  must  hold  your  hat  and  stick  in  jour 
hands,  and  your  overcoat  upon  your  lap,  for  there  is 
no  other  resource.  Nevertheless,  the  audiencci  sat 
patiently  all  day  long,  for  sis  days,  without  a  murmur. 
It  was  noticeable  that  there  seemed  to  be  a  regulation 
dress  of  frock  coat  of  black  broadclotli,  black  ti-ousers, 
and  a  silk  hat.  If  there  was  an  exception  to  this  dress 
it  was  worn  by  an  outsider.  There  was  a  room  pro- 
vided with  abundance  of  stationery  for  members  who 
wished  to  write.  In  another  room  one  officer  seemed 
to  do  the  whole  woi'k  of  supi>lying  ticikets  and  infor- 
mation and  of  n^ceiviiJi;  fees.  :iii(l  during  the  hours  of 
sessions  he  was  ijciiciil\  idle,  hiiving  no  callers.  A 
few  instruments  wi-i  I-  cshiljilcd  in  an  aiile-room,  but 
no  medical  books,  noi'  pills,  nor  inedicinc^s,  norextracls 
of  beef,  nor  rlidcohil  de  smdr,  nor  any  of  those  scores 
of  tilings  whi(^li  are  displayed  at  home,  and  with 
which,  one  would  think,  we  are  so  mucii  ))lagued  dur- 
ing the  rcniaiiider  of  the  year  to  make  it  ipiite  needless 
to  liave  them  in  our  way  at  annual  meetings. 

The  CongrcHH  was  simply  an  earnest  (levelo|)nient 
and  fliscusHion  of  various  surgical  topics,  and  lo  tliesc; 
members  were  solidly  devoted  and,  apparendy,  ('ured 
for  nothing  else.  It  was  remarkable  thai  readers,  who 
made  no  use  of  their  jiupers,  or  who  spoke  wilh  no 
notes  at  all,  were  (lueiit  of  speech,  nev(M'  hesitated  for 
words,  and,  evid(;Mtly,  were  full  of  their  subjccl-nial- 
tcr;  f'(n'  it  was  inqto'ssiblc  to  (UjK'cI  Ihr  sligliieKl  self- 
conHciousnesH  in  any  one  of  them.  Oilier  was  the 
exceptional  diHappointinent.  (•ivingonellie  impreNKion 
of  a  man  of  strong  |)hyhi(|ui:,  his  voice  is  weak  and 
liis    iitlcraiice   very    indi^linit,  but   hi'    n^MMvcd     veiy 


respectful  attention  whenever  he  spoke.  He  hiis  an 
attractive  face,  certain  expressions  of  which  vividly 
remind  one  of  a  well-known  doctor  of  our  own  city. 

In  reading  the  list  of  members  of  the  Congress,  pro- 
fessors are  found  to  be  as  relatively  plentiful  as  titles 
in  Germany.  There  are  seventy-seven  of  them  in  a 
list  of  l'J;3  members.  This  is,  however,  very  signifi- 
cant of  the  intellectual  quality  of  the  Congress.  In  the 
prospectus  sent  out  by  the  secretary  occurs  the  pa- 
thetic remark:  "It  is  not  necessary  to  mention  our 
confreres  of  Alsace-Lorraine,  lohom  we  do  not  sep- 
arate from  the  French." 

As  for  the  subjects  treated  at  the  Congress,  they 
naturally  were  very  diverse.  Those  jn-ojiosed  by  the 
Committee  were  briefly:  the  a'liology  and  pathogeny 
of  surgical  infcrtion;  indications  furnished  to  [iractical 
surgery  by  examination  of  the  urine;  the  best  dressing 
to  employ  in  military  surgery  in  the  field ;  the  cure  of 
cold  abscesses ;  operative  indications  in  deep  wounds 
of  the  abdomen.  These  were  considered  from  various 
points  of  view  during  morning  sessions.  Coxalgia, 
ovariotomy,  hernia,  gastrotomy,  fractures,  artificial 
anus,  operations  on  the  eye,  and  many  matters  of  which 
space  does  not  admit  mention,  were  the  afternoon 
topics.  Models,  specimens  microscopic,  bony,  etc., 
casts,  and  pathological  preparations  were  plentiful. 
The  Congress  had  a  most  successful  beginning  and  we 
shall  bear  more  of  it.  h.  o. 


THE  SANITARY  CONDITION  OF  NANTUCKET. 

Boston,  April  20,  1885. 

Mr.  Editor,  —  Bearing  in  mind  the  necessity  for 
brevity  and  the  axiom  that  infinitely  small  quantities 
may  be  disregarded,  I  shall  confine  my  reply  to  the 
first  two  of  Dr.  Abbott's  criticisms  of  my  communica- 
tion of  March  26th. 

"(1)  Dr.  W.  states:  'The  report  relies  chiefly  on 
its  statistics  for  the  conclusions  readied.'*'  For  the 
truth  of  this  remark  I  refer  to  the  report  in  which 
there  are  more  pages  devoted  to  statistics  thau  sen- 
tences relating  to  the  tour  of  inspection. 

"  (2)  Dr.  W.  states:  '  The  State  Board  has  compiled 
its  statistics  on  the  number  of  burials.'  Ver\'  true  and 
the  same  rule  is  applied  to  every  city  and  town  in  the 
State."  Thus  Dr.  A.  defends  the  State  Board,  not  1)1/ 
sayimj  its  statistic.'^  arc  in-i-iirii/r.  /ml  hii  sai/iii;/  that 
they  are  not  inore  inctccuriili  ir/nn  nji/i/it  (/  to  Nan- 
tucket than  they  are  n^licn  a/tji/iiil  lo  all  other  ton:n.s  in. 
the  State.  Yet  even  in  this  defence  the  champion  of 
the  State  Board  is  in  error,  as  was  shown  in  my  former 
letter.  Nantucket  in  18+0  had  a  population  of  9,012 ; 
in  18S0,  of  3,727.  This  decrease  of  over  5,000  was 
largely  due  to  emigration.  Now,  many  of  these  emi- 
grants died  ;  their  bodies  wca-e  returned  to  Nantucket, 
and,  as  the  report  shows,  their  deaths  were  included  in 
the  record  of  the  town's  dead.  Although,  in  life,  these 
emigrants  arc  not  included  .-unongst  the  population,  yet 
in  death  they  are  inrhidcd  anmngst  the  town's  dead. 
As  the  fallacy  of  this  rcasouing  iloes  not  seem  jier- 
fectly  ch'ar  to  Dr.  Abbott,  let  me  illustrate  it  by  a 
snnph^  ligur(^:  A  Slate  official  with  a  jien  over  his  ear 
and  an  inkbottle  at  his  waist  calls  at  a  houses  in  Nan- 
tucket and  demands:  "  How  many  people  live  within?" 
'J'he  answiM-  is  "Two":  that  the  four  children  of  the 
household  emigrated  to  the  mainland  ten  years  pre- 
vious. 'I'lie  Static  ollicial  writes  down  in  his  book 
that  two  people  live  in  llu;  house,  and  takes  his  dei)art- 
ure  not  to  return  until  the  following  year.  In  the 
interval  between  his  visits  lh<'  four  children  of  the 
family  <lie  <iu  the  niainlaMd.  let  us  say  of  om^  of  those 
peculiar  epidemics  of  diphtheria  niciilidiied  by  tlu^ 
Stale  Boai'd  in  its  footnote;  their  Ixidics  are  brought 
t,o  Niiiilui-ki'l  and  the>  .'ire  buried  fnnii  their  fatli(^i-'s 
house.     Whi'M  lh(' SlalC  ollicial  returns  he  asks:   "How 
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lany  burials  have  you  had  ft'om  this  house  during  the 
■istyear?"  The  answer  is  "  Four."  Then  the  State 
tliiial  held  up  his  hauds  in  amazement:  "  Four  people 
live  died !  "  lie  exclaims.  "  This  must  be  an  extremely 
iihealthy  house  if  two  hundred  per  cent,  of  its  inhab- 
Miits  die  in  a  single  year  I  " 

I lowever  ridiculous  tliis  may  appear,  jet  it  is  exactly 
iiulogous  to  the  reasoning  of  the  State  Board.  More- 
\ir,  it  is  upon  statistics  so  compounded  that  (jne 
ouiili  nf  Dr.  A.'s  defence  is  based.  Nor  does  Dr.  A. 
(niigthcn  his  position  when  he  concludes  his  second 
bjrrtion  by  the  remark:  "  Dr.  W.  carefully  omits  any 


allusion  to  Captain  Allen's  admission  that  the  bodies 
thus  brouglit  to  Nantucket  were  natives  of  the  island, 
and  the  obvious  bearing  of  this  fact  upon  the  subject." 
When  the  State  Board  and  its  statistics  can  only  be 
defended  by  claiming  that  emigrants  inherit  tjiaiioid 
fever,  dysentery,  and  diphtheria  fi'om  their  native 
towns  it  seems  to  me  that  further  argument  is  super- 
fluous. In  conclusion,  I  would  simply  add  that  Dr.  A.'s 
defence  is  weak  because  of  the  weakness  of  his  cause, 
as  any  one  may  convince  liimself  by  perusal  of  the 
report.  Yours  ti-uly, 

Harold  Williams,  M.D. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  APRIL  18,1885. 


Estimated 
Population. 


Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


Diphtheria 
and  Croup. 


New  York      .    .    .    .    , 

Philadelphia 

Brooklyn 

Chicago 

Hoston 

Baltimore 

St.  Louis 

Cincinnati       

New  Orleans  .... 

Buffalo 

District  of  Columbia  .  , 
Pittsburgh  .  .  .  .  , 
Milwaukee  .  .  .  .  , 
Providence  .  .  .  .  , 
New  Haven    .    .    .    .    . 

Na,shville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

I-awrence 

Lynn 

.Springfield 

.SoUK^rvilln 

Holyoke 

New  Bedford      .     .     .     . 

Suleni 

Clielsca 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Maiden 

Newburyport     .     .     .     . 

Kitchburg 

Walt  ham 

Northampton  .  .  .  . 
'J2  MassachusettH  towns 


1,340,114 
927,995 
644,526 
632,100 
423,800 
408,.520 
400,000 
272,400 
2.34,000 
201,000 
194,310 
180,000 
142,400 
119,405 
62,882 
54,400 
62,286 
71,447 
69,442 
62,674 
60,995 
45,516 
44,895 
38,090 
31,350 
30,515 
30,144 
29,503 
24,347 
22,693 
21,400 
20.905 
19,421 
18,323 
15,273 
13,947 
13,433 
13,.508 
13,165 


201 

168 

130 
120 
58 
117 

50 
49 
29 
26 
29 
27 
29 
20 
34 
22 
10 
18 
12 


16.10 
14.03 


9.31 
11.40 

6.93 
11.93 
12.04 
10.20 

38.00 
10.20 

3.85 
10.35 

7.40 
6.90 

14.70 

10.00 
18.20 
25.00 
20.00 
11.11 
13.33 
30.76 
16.66 

6.66 
20.00 


21.70 
9.43 


26.46 
10.22 

26.95 
9.13 
10.32 
20.40 

20.00 
12.24 
13.80 
23.10 
3.45 
11.10 
24.15 
25.00 
23.52 

20.00 
15.66 
33.33 
20.00 
38.88 
6.(iU 
]5.:58 
16.66 
11.11 
20.00 


12.50 
21.96 


7.05 

7.12 


4.32 
4.80 

.77 
3.32 
1.72 
3.40 

28.00 
2.04 


8.82 
10.00 


13.33 
7.69 


1.72 
3.40 


2.00 
2.04 


9.10 
16.66 


Deaths  reported  2,414:  under  five  years  of  age  848;  principal 
infectious  discuses  (small-pox,  iTiciislcs.  dlpblhiTla  and  croup, 
wliooriinir-roir,!,.  .•|•^ -iprh,-.  !r\.i~.  :in.|  .ii;ii  iIh.  :il  di-rascs)  3M, 
hingcliM.,-i-.-  ll''.  .  ..I,  iimi  li.ii  !■.:_'.  .|i|il;;lr  (  I  I  ml  .roui)  121, 
scarlet  IV\ri-  ;,(i.  II,,;  .1,  .  :^,  ,|i;iii  Ih,  :iM(  I  I-,  -  ji.  I  ,  |, hold  fever 

20,  cci-cl,]-,.-s|,i,i:il    iiiii-ili-   H;.    uI |.inj-.nM:jh    I,.,  iniilari.'il 

fevers  12,  iiurriMi-Ml    r.-vcr  ll!.  i  r\  ^ipcl.i^  -i\.     I'n.iii  di:ii]-|i.i  :il 
.  New  V.irK  III.  I'hihiilclp'lii:!  livi'.  rill, •iiiiiMlill  ■       ^'    ■ 


di 


(Jrleiiiis  and  l.a\vrcTici>  Uvci  mrU.  Mihv:inkcc  :iiid  I'r 

each.     From  lyphoiil  fever,  I'liiladi'lpliia  seven,  Pniviilciice  ami 

CharUwIon  two  each.  New  York  tlir<T,  Itallimon',  BulPilo,  iMil- 

wankee,  Nashville,  SpringfiiM,  Mild  Haverhill  one  each.     Kl i 

C(!rel)ro-spiniilmciiiiigills,  Hiiiriiln  tlin-i',  Ni  \v  York,  rhlladilphhi. 
Balthiion-.  N.w  f>rlc-iiiis.  and  W..ivcsI.t  Inn  ,uch.  Milu  Miikcc, 
Siirlnglicld,  ami  'I'muiiIihi  iiiic  cacli.  l''iiiiii  \vhM.i|iiiig-ioii^li, 
New  York  eight,  Boston  and  l)lslri<'t  ol'  Columbia  Iwo.arli, 
I'liiladchihia,  Baltimore,  Lawrence  one  each.  From  malarial 
ri\crs,  Ifaltimorc  four,  New  York  and  New  Orleans  three  each, 
riiiladelphlaom'. 

Tuo  rasis  of  siiiall-pov  weri'  reporleil  In  Boston. 

In  ll:ieilles  mill  towns  of  MassacliiiMills.  with  an  estimated 
popiilalioiiof  1.ll2.rM(l  (c-liiiialcd  |.i,piilaliMii  of  tlu' Slate  l,9.Vi,- 
loli,  (ill.  total  dealh-iale  for  lb.'  wi.k  was  20.15,  against  21.77 
and 20.80  for  the  two  piecedln)}  weeks. 


In  the  28  greater  towns  of  I'^ngland  and  Wales,  with  an 
estimated  poiiulation  of  8,906,44<>,  for  tlie  week  ending  .Vpril 
4th  the  deatli-rate  was  23.1.  Deaths  reported  3,9i!7:  inf.anis 
under  one  year  of  age  937;  acute  diseases  of  the  respiratorv 
organs  (I.onilon)  47f<,  measles  173,  whooping-congh  i;tO,  U'w'r 
15.  scarli>t  fever  33,  diarrhoa  26,  diphtheria  27,  small-pox  (Lon- 
don 26.  Liverpool  and  Manchester  two  each,  Birniinghani  and 
Lrcdsomra.bl  :12. 

The  dealli-r.ites  ranged  from  15.7  in  Leicester  to  40.4  in  Sun- 
derland; Itirmingham  20.2;  Birkenhead  21.9:  Brailford  17.8; 
Mull  21.3;  Leeds  21.9;  Liverpool  24.4;  London  21.7;  .Manches- 
ter 2,S.9;  Newcasll(>-on-Tvne  3,3.7;  Nottingham  21.7;  Shelllcld 
25.2.    In  Kdinbnrgh  17.1  ;"(ilasgow  :tl.il;  Dublin  ;t;l.6. 

For  tlic  week  ciKliiig  Manli  Jsili  in  Ihe  .Swiss  (owns  there 
were  52  ilealhs  from  coiisniiiplioii,  lung  discasis  'M,  diarrliieal 
illsenses  14,  diphtlieria  six,  small-pox  Hve,  measles  four,  tvplioid 
fuver  and  scarlet  fever  each  three,  wlioouing-eoiii.'h  two.  The 
deuth-rates  were:  at  Geneva  I..52;  Zurich  9.7;  Uasle  21.9;  Berne 
3I).S. 

For  llu"  week  iiidiiiir  .\pril  lib  in  the  Swiss  towns  llicri' 
were  44  deaths  from  eoiisiiiiiplion,  hiiii.' ilis.ascs  :ri.  diarrhoal 
illBoases  12,  dlphllicria  and  cioiip  sc\  en.  typhoid  fever  seven, 
measles  three,  w  hooping-iMiugh  two.  Tin'  dealh-ralis  were: 
III  Ocnevti  14.2;  ZuiU'li8.7;  Baiilo29.6;  Berne  47.0. 
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The  meteorological  record  for  the  week  ending  April  18th,  in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  O.  B?Cole,  of  the  United  States  Signal  Corps :  — 


Barom- 
eter. 

Thermometer. 

Relatire 
Humidity. 

Direction  of 
VVlud. 

Velocity  of 
Wind. 

State  of 
Weather.' 

Rainfall. 

AVeek  eDding 

Saturday, 
Apr.  IS,  ISSo. 

s 

Q 

1 

1 

S 

S 

i 

ti 

s 

i 

1 
0 

■i 

ii 

Si 

< 

^ 

i 

i 
S 

a 

0"^ 

o  a 
S" 
<1 

Sunday,     12 
Monday,    13 
Tuesday,  U 
Wednes.,  15 
Thurs.,       16 
Friday,      17 
Saturday, 18 

29.737 
29.770 
■i9.H71 
29.925 
29.925 
30.121 
30.413 

36.5 
39.5 
42.1 
43.3 

42.4 
46.0 
43.5 

3S.8 
44.9 
52.1 
53.0 
52.1 
56.3 
47.4 

32.1 
33.4 
35.7 
31.6 
36.2 
35.2 
37.8 

79 
81 
78 
63 
50 
58 
43 

95 
70 
43 
25 
32 
36 
52 

92 
81 
66 
61 
61 
58 
57 

88.7 
77.3 
62.3 
49.7 
47.7 
.50.7 
50.7 

SW 

w 

NW 

w 

NW 

NW 
N 

E 
W 

NW 
W 

NW 
N 
E 

N  W 
W 

w 

NW 

N  W 

N  W 
W 

6 
6 
14 

12 
14 
14 
14 

12 
12 
16 
18 
17 
18 
11 

a 

7 
Lt. 

8 
12 
12 
11 

0 
O 
F 
C 
C 
F 
C 

R 
K, 
O 

C 

c 
c 

0 

o 

c 
o 
c 
c 
c 

2 

= 

Mean,  the 
Week. 

29.9S0 

41.9 

49.2 

31.6 

61.0 

17.30 

.11 

O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain;  T.,  threatening.         -  Clearing  up. 


OFFICIAL  LIST  OF  CHAN^GES  EST  THE  STATIONS 
AND  DUTIKSOF  (IFFICERS  SERVING  IN  THE  JIED- 
ICAL  DEI'.MtT.MKXT,  U.  S.  ARMY,  FROM  APRIL  IS, 
1885,  TO  Al'RIL-24,  1883. 

McParlln,  T.  a.,  lieutenant-colonel  and  assistant  med- 
ical purveyor.  United  States  Array.  Sick  leave  of  absence 
extended  t'hree  months  on  surgeon's  certificate  of  disability. 
S.  0. 88,  A.  G.  0.,  April  IT.  1885. 

Smith,  Jos.  R.,  lieutenant-colonel  and  surgeon,  Billings, 
John  S.,  major  and  surgeon,  JIcElreury,  Henry,  major  and 
surgeon,  ili-tailrd  to  rcprcs.iit  .Mc.lii;il  1  )i'v>;ntiiiint  of  the  Army 
at  annual  UK't-tin- nf  Ani.ii,:iii  MrMi.al  .\"..riation,  to  beheld 
at  New  Url.'MUs,  La..  April  :;>.  l.ss.'..  S.  ii.  '.H.  A.  G.  O.,  April 
21,  1»S5. 

Robertson,  R.  L.,  first  lieutenant  and  assistant  surgeon. 
Granted  leave  of  absence  for  one  month.  S.  0.  43,  Depart- 
ment of  Texas,  April  16,  1885. 


OFFICIAL   LIST    OF    CHANGES    OF    STATIONS    AND 
DUTIES   OF   MEDICAL  OFFICERS  OF  THE   UNITED 
STATES   MARINE -HOSPITAL   SERVICE,    FOR    THE 
WEEIi   ENDED  APRIL   18.  1885. 
Yem.\n.s.  H.  W..  assistant    surgeon.     Detailed  as  medical 

officer.  Revenue  Steamer  "Corwin"  during  cruise.    April  IG, 

1885. 
Battle,  K.  P.,  assistant  surgeon.    When  relieved  to  procecnl 

to  New  Orleans,  La.,  for  duty.    April  13, 1885. 
Brooks,  S.  D.,  sussistant  surgeon.     GnintcHl  leave  of  absence 

for  ten  days.    April  10, 1885. 


DEATHS. 

Died,  In  Taunton,  April  21,  1885,  William  Hallionie  (i;ige, 
M.D.,  M.M.S.S..  aged  fifty-four  years. 

In  Dorchester,  April  22,  1885,  Andrew  Alexander,  M.D., 
M.M.S.S.,  aged  seventy-three  years. 

In  Teinpleton,  Mass.,  April  20,  1885,  Joseph  Cummings 
Batcliclder,  M.D.,  M.M.S.S.,  aged  seventy-six  years. 

HOOKS  AND  PAMPHLETS  RECEIVED. 
The  Nature  of  Minil  and  Iluinan   Autoniatisin.     By  Morton 


Prince,  M.D.,  etc.  etc.    Phlladelplila;  J 
1885 


H.  Lippincott  &  Co. 


Fortv-Hpcond  Annual  Hi;port  of  tin;  Managers  of  the  Stale 
Lunatic  Asylum  at  Utica  for  I  lie  Yc^ur  ISS-L  Transmitted  to  the 
LeglHlalure  January  lit,  1885. 

Does  Tobacco  produce  Airiblvopia?  Bv  Franklin  ColiMuan, 
M.D.,  M.It.C.H.  Erig.,  I?aflimore,'Md.,  I'rolV-'sor  of  Diseases  of 
llie  EveiuKi  Ear,  Baltimore  Polvclinle  and  I'nsl-Gradnide  Med- 
ical School,  etc.  etc.  (Reprint  from  the  iSIarylaud  Medical 
Journal.) 

The  New  York  I'ost-Gra.luidc  Jledlcal  School  anil  llospllal. 
Scheduleof  Lcclurcn  on  MiMjhimhal  hihI  Opcrallvc  OnlKipa'dic 
Surgery.  By  I'rof.  Milton  Josiali  Itoberts.  I'art  L  Ortho- 
pii'dlc  Teclinology. 


Reports  of  the  Trustees  and  Superintendent  of  the  Butler  Hos- 
pital for  the  Insane.  Presented  to  tie'  Corporatiou  at  their  an- 
nual niiTtini;.  January  28, 1885.    Pniviaciirt-,  U.  I. 

Twenlv-liflli  Annual  Report  of  tlif  Jliilical  Superintendent 
of  the  Slatr  A<\  Iniii  for  Insane  Criminals,  Auburn,  N.  Y.,  for 
the  Y.';n-.iHiiirjS,.|,i,iiil»T:;o.  18S4. 

Emiiiiiir  (luiirr  Ml-  riiMvu. vie,  being  the  Thesis  for  the  De- 
gree of  Doilur  of  iMcdiiiue  of  the  University  of  Durham,  for 
which  the  Gold  Medal  of  the  Year  1884  was  awai'ded,  etc.  Bv 
William  Robinson,  M.D.  .and  M.S.  London :  J.  &  A.  Churchill. 
1885. 

Annual  Report  of  the  Librarian  of  Conjir-s,  i\liiliiting  the 
Progress  of  the  Library  during  the  Calemliu  ^t-.w  isst. 

Preliminary  Report  on  Disinfection  and  Di^infciianls.  Made 
by  the  t'oiLUiiiflic  on  Disinfectants  of  the  American  Public 
Health  ,\ssociati(.n. 

Lesson^  ill  lh^i<iie:  An  EIenn>ntarv  Textbook  on  the  Main- 


th  thr  Kiidi 

II-  al-.   l,r~- 
)Ih'  Hlailia 


tenaiiri'  of  1  |c: 

iolou'v.  •■!.■.     I  ■( 

lantsailil  Sr.lal 

for  CoiiiiiKiii  .Schuuis.     r.v  .I..I11 

trated.    Philadelphia:  J.  I!.  Li| 

Insomnia  and  othi'r  Disi.idi' 
man,  A.M.,  M.D.     Cliica-o  :   \V 

A  Practical  Treaii-.    ..11    Nav 
By  Beverley  Robin-. i,,,   A.M.. 
revised  and  riil 
William  Wm.hI 

Mill,. I-  Mliji, 


if  Aiiati.ii 
1    ih.'  A.ii 


mil  I'hvh 
.11  ..f  Stimu- 
■111.  A.lapted 
M.D.     Illus- 


l.ep.    Bv  Henry  SI.  Lv- 

\V.  T.  Iv.iner.     1SS5. 
.a-al  Catarrh  and  Allied  Diseases. 
1..   M.D.   (I'aris).    Second  edition. 
l.j'2  uooti  engravings.    New  York : 


i.al  (.\  iia.'ology.  A  Treatise  of  Uterine  Diiigno- 
sis  anil  lii.'  I..".r  r.'.liiiicalities  of  Gvmecological  Practice,  etc. 
For  the  use  of  Ihe  .Vdvanced  Student  and  General  Practi- 
tioner. Bv  I'aul  F.  .Muiiilc.  iM.D.  Second  edition,  revised  and 
enlarged.  'With  ;i21  illustrations.  New  York:  William  Wood 
&  Co.     1885.  <• 

Catiile]isy  in  a  Child  three  Years  Old.  By  A.  Jacobi,  M.D., 
New  Yorli.  (From  American  Journal  of  the  Medical  Sciences, 
April,  18S5.) 

On  |ilii>|ialliic  .\naMni:u  .\  Report  of  three  Cases,  with  Re- 
marks, ami  an  Analvsisof  the  Cases  hitherto  published  in  .\mer- 
ica.     liy  J.  II.  Musser,  M.D.     rhiladelphia.     1885. 

An  Intriidiiclio'i  to  the  Study  of  the  Com|iounds  of  Carbon, 
or  Organic  Chriuislry.  Hv  Isa'  Uenisen,  Professor  of  Cliemis- 
try  in  the  Johns  Hopkins  (Jniversity.  Boston:  Oinn,  llealli  & 
Co.    1885. 

Operative  Surgery  in  the  Calcutta  Medical  College  Hospital ; 
Statistics,  Cases,  and  Comments.  Bv  Kennctli  McLeod,  A.M., 
M.D.,  F.R.C.S.E.     London:  J.  &  A.' Churchill.    1885. 

The  Microscope  In  Botany.  A  Guide  for  the  Microscopiciil 
Investigation  ol  Vegetable  Substances.  From  the  German  of 
Dr.  Julius  Wllhelm  Itihrends.  Translated  and  edited  bv  Rev. 
A.  I!.  Ilerviv.  A.M..  iissisled  bv  R.  H.  War.l,  M.D.,  F.R.M.S. 
Illuslratcd.     Itoslon  :  S.  E.  Cassiiio  \'  <!o.     1885. 

Topitgraphical  Analoiiiv  iifllie  lirain.  BvJ.C.  Dalton.  M.D., 
Professor  I'.iii.  lilii-  ill  I  lie  College  of  Plivsiciiius  and  Surgi'ons, 
New  York,  anil  Pivsi.lriil  of  the  College.  Vol.111.  Philadel- 
phia:  Li'ii  liriilli.r-  A  Co.     1885. 

Les  ran-.cmenls  et  la  MorlalitOs  Epidrmic  et  (^mltigion.  Fer- 
ments ct  Mirnibes.  Lei,'oiisil'oiiverlure  dncours  decliniiiue  ehl- 
nirglcale  II.^]iilal  Neckcr  (^Novembre,  1881).  I'ar  le  Profes- 
Hcur  Leon  Le  Fori.     I'aris:  Feli.v;  Arean,  lOdiliur. 
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SUPPLBMENT. 


■HIE  .\MERICAN  bURGICAL  ASSOCIATION.' 

TIIIRD    DAY. THURSDAY    MORNING    SESSION. 

THE    HEALING    OF    ARTERIES    AFTER    LIGATURE. 

By  J.  Collins  Warren,  of  Boston. 

The  speaker  had  for  a  number  of  years  inter- 
ested himself  in  studying  the  process  of  repair  in 
arteries.  The  changes  which  occur  in  arteries  after 
ligation  may  l)e  not  inaptly  compared  to  those 
which  occur  in  long  bones  after  fracture.  In  both 
we  find  an  external  and  internal  callus,  the  former 
having  onh'  a  provisional  existence  in  the  case  of 
arteries,  and  subsequently  giving  place  to  a  liga- 
mentous union  of  tiie  divided  fragments,  the  latter 
undergoing  such  changes  in  the  latter  stages  of  the 
process  that  the  canal  or  lumen  of  the  vessel  is  im- 
perfectly reestablished  by  the  so-called  "  canaliza- 
tion "  of  the  thrombus.  In  the  meantime,  the  walls 
of  the  vessel,  like  the  cortical  bone,  have  undergone 
certain  changes  which  enable  them  to  participate  in 
the  final  process  of  repair.  When  a  large  artery  is 
tied  in  its  continuity,  the  intima  and  a  portion  of 
the  media  are  usually  ruptured  and  the  adventitia 
is  gathered  into  a  dense  sheath  around  the  con- 
stricted ends.  The  first  noticeable  change  is  the 
formation  of  the  thrombi  and  the  development  of  a 
granulation-like  mass  of  cells  about  the  ligature, 
which,  if  the  ends  have  been  cut  short,  is  completely 
enveloped  by  them.  When  the.  injury  done  by  tlie 
ligature  is  slight  this  new  formation  will  be  less  in 
(juantity.  This  granulation  tissue  extends  somi^ 
distance  iij)  and  down  the  sides  of  the  vessel  in  tlie 
periadrentitial  tissue,  the  round  cells  of  which  it  is 
composed  invading  only  the  superficial  layers  of  the 
adventitia.  These  cells  follow  the  ligature  as  it 
cuts  its  way  through  and  penetrate  the  spaces  of 
the  divided  walls,  make  their  way  into  the  clot  antl 
contribute  more  or  less  to  the  development  of  the 
internal  growth.  This  growth  forms  a  callus-like 
ring  at  the  seat  of  ligature,  in  size  about  twice  the 
thickness  of  the  vessel.  At  tiie  end  of  a  month, 
there  are  still  evidences  of  such  cicatricial  mass  of 
tissue,  but  at  three  months,  a  slender  cord  only 
unites  the  peripheral  to  the  proximal  end. 

The  changes  in  the  proximal  thrombus  are  well 
advanced  on  the  fonrtli  day.  A  bu<lding  from  the 
ruptured  ends  of  the  media  takes  place,  which 
spreads  in  various  directions  through  the  clot, 
attaching  itself  to  the  walls  at  various  jjoints,  and 
heaving  spaces  or  meshes  still  occupied  with  blood- 
clot.  As  i\wHK  fragments  of  clot  become  disinte- 
grated and  disappear,  spaces  are  left  into  which 
bloodcventually  circulates,  and  the  so-cidh^l  "  canal- 
ization" of  the  throiubus  is  effected.  By  the 
lifleentli  day,  the  \w\\  tissue  has  hecome  verv  abim- 
(Innt.  By  the  end  of  a  month,  (^idy  fragments  of 
the  thrombus  remain,  an<l  the  granulations  now 
present  themselves  to  the  Imnen  of  the  vessel. 
There  is  a  free    comnuinicMtion  between    the   spaces 
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of  the  granulation-like  masses  and  the  lumen  of  the 
vessel. 

Certain  changes  in  the  meanwhile  occur  in  the 
walls  of  the  artery.  There  is  a  proliferation  of  the 
cells  of  the  intima.  This  development  is  not  suffi- 
cient to  supply  more  than  a  small  part  of  the  inter- 
nal callus.  Whether  the  intima  has  been  ruptured  and 
the  media  exposed,  there  is  an  intimate  connection 
existing  between  it  and  the  new  tissue.  At  an  early 
stage  of  the  process  cells  spring  from  the  muscular 
layer  and  project  into  the  thrombus ;  later,  elon- 
gated spindle  cells,  like  those  forming  the  muscular 
layer,  are  seen  projecting  into  the  newly  formed 
tissue.  By  the  end  of  the  second  week  the  media 
and  adventitia  retract,  leaving  a  space  through  which 
vessels  find  their  way  and  communicate  with  those 
from  the  lumen. 

The  cicatricial  process  is  completed  in  three 
months.  The  external  callus  and  thrombus  have 
disappeared. 

In  this  process  lies  the  explanation  of  the  immu- 
nity of  cicatrices  of  this  kind  from  aneurismal  dila- 
tation, so  common  after  wounds  of  vessels.  The 
protective  influence  of  the  thrombus  insures  the 
development  of  a  tissue  closely  resembling  the  three 
layers  of  the  vessel  wall,  and  having  all  the  powers 
of  resistance  which  they  possess.  In  the  larger  ves- 
sels of  the  human  subject,  where  there  is  less  mus- 
cular and  more  elastic  tissue,  the  new  muscular  tis- 
sue is  not  so  evident,  but  the  connective  tissue  is  in- 
creased in  quantity,  and  extends  a  long  distance 
into  the  lumen  of  the  vessel. 

The  doctor  also  exhibited  a  number  of  specimens 
and  microscopic  preparations  illustrating  his  re- 
marks. 

DISCUSSION. 

Dr.  N.  Senn,  of  Milwaukee,  had  been  much  in- 
terested in  the  reading  of  tlie  paper.  lie  would, 
however,  attribute  the  external  callus  which  had 
been  described  to  the  force  which  was  used  in  the 
ligation  and  to  the  neglect  of  antiseptic  precautions. 
If  only  sudicient  force  was  employed  to  bring  the 
internal  coats  of  the  artery  in  contact  this  would 
not  be  observed.  He  would  carry  Dr.  Warren's 
comparison  of  the  healing  of  an  artery  to  the  heal- 
ing of  a  bone  after  fracture  still  farther.  If  the 
ends  of  a  fractured  bone  were  kept  at  perfect  rest 
and  in  apposition  there  would  be  but  a  slight  amount 
of  callus,  while  if  these  precautions  were  not  taken 
the  amount  of  callus  would  be  greatly  increased. 
While  he  hoped  that  the  view  of  Dr.  Warren  in  ref- 
erence to  the  formation  of  muscular  tissue  in  the 
cicatrix  would  be  coutirmed,  yet  he  nnist  say  that  it 
was  against  analogy.  We  always  expect  mu.seular 
tissue,  when  diviiled,  to  unite  by  means  of  con- 
nective tissue.  The  reason  that  aneurism  was  so 
infrequent  after  ligation,  he  thought,  was  the  devel- 
opment of  connective  tissue  in  the  vessel.  As  a 
result  of  the  rest  imposed  upon  the  artery  liy  liga- 
tion the  muscular  tissue  underwent  fatly  degenera- 
tion  and    was    absorbed,  it.s    place  being    tilled  by 
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unyielding  connective  tissue.  He  suggested  that  the 
muscular  cells  seen  by  Dr.  Warren  might  be  the 
cells  of  preexisting  muscular  ti.ssue  disjilaced  by 
the  conti-action  of  the  cicatrix. 

Dr.  Warren,  in  closing  the  discussion,  said  he 
had  exhibited  those  specimens  and  illustrations 
which  showed  the  changes  in  the  most  marked  de- 
gree, but  he  had  specimens  in  which  the  force  ex- 
erted had  not  been  excessive  in  which  the  same 
external  callus  could  be  seen,  although  to  a  less 
marked  extent. 

Dr.  Senn  had  overlooked  the  difference  between 
striped  and  unsti-iped  muscular  tissue.  The  former 
was  much  more  complex  thau  the  latter,  and  healed, 
as  had  been  stated,  by  the  formation  of  connective 
tissue.  In  the  unstriped  variety,  however,  it  was 
different,  and  in  support  of  his  assertions  he  referred 
to  the  great  development  of  unstrijjcd  muscular 
tissue  which  takes  place  in  pregnancy  and  in  my- 
oma of  the  uterus. 

SOME     POINTS     IN    THE     SURGERY     OF     HYPERTROPHIED 
PROSTATE. 

By  J.  W.  S.  GouLEY,  M.D.,  of  New  York. 

He  first  took  up  the  mode  of  determining  the 
amount  of  obstruction  and  described  an  instrument 
which  he  had  devised  for  this  purpose.  A  large 
portion  of  the  paper  was  occupied  with  a  considera- 
tion of  the  use  of  catheters.  The  catheter  to  be 
used  should  always  be  a  soft  one.  Hard  instru- 
ments were  condemned.  In  overdistension  of  the 
bladder  from  retention,  care  should  be  taken  to 
empty  the  bladder  gradually,  and  it  was  recommended 
that,  after  a  portion  of  the  urine  has  been  removed, 
a  solution  of  boracic  acid  be  thrown  into  the 
bladder. 

He  also  spoke  of  the  use  of  hydraulic  dilatation 
in  cases  of  contracted  bladder,  describing  at  length 
the  plan  to  be  pursued. 

The  speaker  then  took  up  the  subjects  of  prostatomj' 
and  prostatectomy,  and  considered  the  indications 
and  eontra-indications  of  tliese  o|)erations,  and 
showed  the  instruments  for  their  i)crformance.  He 
claimed  to  V)e  the  first  one  wlio  had  reached  the 
prostate  through  the  perineum  and  incised  it  for 
enlargement. 

DISCUSSION. 

Dr.  Gross  and  Dr.  Prkwitt  endorsed  these  views. 

Dr.  Moore,  in  refering  to  the  ti'eatinent  of  irritable 
bladder  in  these  cases,  recommended  the  moral  treat- 
ment whicli  consists  in  advising  the  patient  to  resist 
as  long  as  possible  the  desire  to  urinate.  In  tliis 
way  the  intervals  between  the  acts  of  urination  can 
be  gradually  increased.  The  doctor  mentioned  four 
hours  as  about  the  proper  interval. 

Dks.  Gunn  and  Gouley  had  also  practiced  this 
plan  with  success. 

AJTEHNOON    SESSION. 

Dr.  Ernst,  of  Hoston,  iirescnted  a  num))er  of  cul- 
ture tubes  in  wliicli  ho  had  cultivated  micrococci 
from  various  surgical  alTectious  and  deKcrihcd  the 
methods  employed.  He  (■xpl!iiiic<l  llial  the  growth 
of  th(!  micrococci  in  the  cuitiuc  tnediuui  lead  to 
changes  in  cf)lor  according  to  their  nature.  Tho 
two  moBt   common    colors   were  yellow  and  white. 


He  had  observed  a  citron-like  color  which  had  not 
been  noted  before.  This  was  produced  by  fluids 
removed  from  an  epithelioma  of  the  leg.  The- 
doctor  stated  that  his  experiments  had  been  rnadi' 
to  confirm  those  of  Rosenbach.  He  intended  t<i 
pursue  the  experiments  and  to  perform  during  the 
coming  months  a  number  of  inoculation  experi- 
ments. 

Dr.  S.  W.  Gross,  in  view  of  thegrcat  importance  of 
thesubject,  moved  that  Dr.  Ernst  be  i  ii  v  it  i.'d  to  prepare 
a  paper  giving  the  results  of  his  ex))erimeuts  and  to 
read  it  at  the  next  meeting  of  the  American  Surgi- 
cal Association. 

The  motion  was  adopted. 

AN    EXPERIMENTAL    AND    CLINICAL    STUDY    Ol'    AIR 
EMBOLISM. 

By  N.  Senn,  M.D.,  of  Milwaukee. 

This  was  an  exhaustive  paper  giving  the  results 
of  a  number  of  experiments. 

The  following  risume  was  then  presented  :  — 

(1)  The  presence  of  adventitious  air  in  the 
vascular  system  during  life  gives  rise  to  air  em- 
bolism. 

(2)  Each  air  embolus  constitutes  a  mechanical 
source  of  partial  or  complete  obstruction  to  the  flow 
of  blood  in  the  vessel  in  which  it  is  located. 

(3)  Aspiration  during  the  inspiratory  movements 
of  the  chest  is  the  direct  or  exciting  cause  of  the 
ingress  of  air  into  a  wounded  vein  or  sinus. 

(4)  Elevation  of  the  head  is  the  sole  predispos- 
ing cause  of  the  entrance  of  air  in  wounds  of  the 
superior  longitudinal  sinus. 

(5)  In  veins,  the  predisposing  causes  consist  in 

(a)  Elevation  of  the  part  wounded  ; 

(b)  Pathological  or  anatomical  conditions  which 
prevent  collapse  of  the  vein  when  it  is  wounded. 

(6)  InsutHation  of  a  fatal  ijuautity  of  air  into  a 
vein  produces  death  by 

(a)  Mechanical  overdistentiou  of  the  right  ven- 
tricle of  the  heart  and  paralysis  in  the  diastole  ; 

(h)  Asi)hyxia  from  obstruction  to  the  pulmonary 
circulation  consequent  upon  embolism  of  the  pul- 
monary artery. 

(7)  Insufllation  of  the  same  quantity  of  air  into 
arteries  is  less  dangerous  than  when  introduced  into 
veins.  When  death  is  produced  in  this  manner  it 
results  from 

(«.)   Acute  cerebral  ischa'mia  ; 

{b)   Secondary  venous  air  ebolism  ; 

(c)  Intense  collateral  engorgement  of  the  vessels 
of  the  brain  and  si)imil  cord,  the  manner  of  death 
bciug  determined  by  the  amount  of  air  injected  and 
the  direction  in  which  the  injection  is  liu-own,  as 
well  as  the  time  which  has  elapsed  between  the 
o|)eratioii  and  the  fatal  termimition. 

(S)  Air  injected  into  arteries  is  readily  forced 
llirougii  the  systemic  capillaries  into  the  venous 
eirculatioTi  ;iiul  right  side  of  tlie  heart  by  the  power- 
ful conlrMctions  of  llu^  left  ventricle. 

('.))  An  air  emliolus  of  tho  i)ulinonary  artery  is 
relieved  iu  a  eomp;iratively  short  time,  provided  the 
contraclioMs  of  (lie  right  ventricle  contitnie  uuim- 
piiired  for  :i  sullirieiil  leugtli  of  liuie  to  force  the 
air  through  llie  pulmonary  capillaries  iuto  the 
general  circulation. 

(10)   The    pi'opliylMelic    treatiueul     consists     in 
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|iioximal  or  double  compression,  or  ligation  of  the 
win  which  is  endangered  by  the  operation. 

(11)  The  indirect  treatment  has  for  its  objects  : 
( It )   Prevention  of  the  admission  of  air. 

( h )   Adiuiuistration  by  inhalation  or  hypodermatic 
iiiji'ction  of  cardiac  stimulants. 
(c)   Venesection. 

( 12)  The  direct  or  operative  treatment  by 

(a)   Punctiu'e  and    aspiration  of  the    right    ven- 

tl'irle. 

{/')  Catheterization  and  aspiration  of  right 
:iiiiicle,  which  is  proposed  to  oln'iate  the  direct 
I  iiise  of  death  by  the  removal  of  air  and  spumous 
l>l'>i)d,  thus  relieving  directly  the  overdistention  of 
Ww  right  ventricle  and  at  the  same  time  to  guard 
iiLiainst  a  fatal  embolism  of  the  pulmonary  artery. 

(i;5)  The  results  obtained  by  experiments  on 
animals  warrant  the  adoption  of  the  operative  treat- 
ment of  air  embolism  in  practice  as  a  last  resort,  in 
:ill  cases  where  the  indirect  treatment  has  proved 
inadequate  to  meet  the  urgent  indications. 

The  Association  then  went  into  executive  session. 

THE    FOLLOWING    OFFICERS    WERE    ELECTED. 

President,  Dr.  Moses  Gunn,  Chicago.  Vice-Pres- 
idents, Christopher  Johnson,  Baltimore,  Md.,  and 
Thomas  K.  Russel,  Baltimore,  Md.  Secretary,  Dr. 
J.  R.  Weist,  Richmond,  Ind.  Recorder,  Dr.  J. 
Ewing  Mears,  Philadelphia,  Pa.  Treasurer,  Dr.  J. 
H.  Brinton,  Philadelphia,  Pa.  Dr.  L.  McLane  Tif- 
fany, of  Baltimore,  was  added  to  the  Council. 

The  next  meeting  is  to  be  held  at  Washington  on 
the  Wednesday  preceding  the  meeting  of  the  Ameri- 
can Medical  Association.  Chairman  of  the  Com- 
mittee of  Arrangements,  Dr.  J.  S.  Billings,  Wash- 
ington, D.  C. 

MEMBERS    ELECTF.I). 

Dr.  J.  Edwin  Michael,  Maryland;  Dr.  Roswell 
Park,  Buffalo,  N.  Y.  ;  Dr.  W.  H.  CarmalK  Conn.  ; 
Dr.  J.  Ford  Tliompson,  Washington,  D.  C.  ;  Dr. 
Theodore  R.  Varick,  Jersey  ('ity,  N.  J. 

THE  l-OLLOWIN(i    IIOSIJUAKV    MEJIHERS    WERE    ELECTED. 

Sir  James  Paget,  >Ir.  John  Eric  Erichsen.  Sii- 
Joseph  Lister,  Prof.  Thomas  Annandale,  Edinburgh. 
Prof.  Fredric  Esmarch,  Kiel ;  Professor  \'on  Lan- 
genbeck,  Berlin  ;  Professor Volkman,  Halle  ;  Profes- 
sor Czerny,  Ileidell)crg  ;  Professor  Billroth,  Vienna  ; 
Professor  Von  Nussbaum,  Munich ;  Professor 
\'(-rneuil,  Paris  ;  Professor  Oilier,  Lyons. 

FOURTH     l>AV. FRIDAY    MORNINC    SESSION. 

DISI  ISSIUN    OK     I>K.    SKNn's    I'AFK.I!. 

l)i(.  VVarrkn  said  that  flic  condition  l<nowri  as  air 
ciiilioHsm  was  more  ri((|uciilly  met  with  in  obstctii- 
c:ii  than  it  was  in  surgical  practice.  He  desi'rilicd 
a  case  rcportc<l  liy  Dr  Draper,  in  which  an  attempt 
was  nnuie  to  ])roduco  an  abortion  by  the  injection  of 
air  into  the  uterus.  Fifteen  niiinites  after  the  iii- 
jcrtion  iiad  licen  made  thi'  wom;ni  gavi-  a  few  gas])S 
and  (lied.  At  the  posl-mortiin  examination,  tlie 
iirail  waw  found  distcMided  witii  air  and  air  was  also 
found  in  the  ascending  vena  cava  and  in  the  arterial 
capillaries.     He  considered  tluit  more  was  to  lie  ex- 


pected from  prevention  than  from  cure,  for  it  would 
be  rare  that  the  surgeon  would  be  provided  with  the 
necessary  instruments  or  have  the  time  to  use  them 
when  the  accident  occurred. 

Dr.  Gordon,  of  Portland,  Maine,  was  introduced 
by  Dr.  Moore,  and  described  a  case  which  had 
come  under  his  observation.  In  a  ease  of  pelvic 
abscess,  he  had  twice  removed  the  pus  with  an 
aspirator.  On  the  third  occasion  aspiration  was 
again  proposed.  The  instrument  employed  was  one 
which  compressed  or  rarefied  the  air  according  to 
the  manner  in  which  it  was  used.  The  assistant,  in 
arranging  the  instrument,  so  attached  it  that  the  air 
in  the  bottle  was  compressed.  The  aspirating 
needle  was  plunged  into  the  abscess  and  the  con- 
nection made.  The  woman  gave  a  scream,  placed 
her  hand  over  her  heart  and  in  a  minute  was  dead. 
In  reply  to  a  question,  the  doctor  stated  that  he  was 
unable  to  obtain  an  autopsy. 

Dr.  Nancrede  stated  that  it  had  been  shown  by 
experiment  that  the  free  circulation  of  blood  through 
the  capillaries  was  dependent  upon  a  proper  density 
of  the  fluid  and  that  symptoms  similar  to  those  of 
air  embolism  could  be  produced  by  altering  the 
density  of  the  blood  by  the  injection  of  water. 

Dr.  Senn  had  considered  the  cause  of  death  to  be 
paralysis  of  the  heart  from  overdistension,  and  this 
was  probably  the  case  where  large  amounts  of  air 
were  introduced,  but  in  the  cases  met  with  in  surgi- 
cal practice  the  amount  of  air  was  not  so  large. 
The  spumous  blood  thus  formed  could  not  pass 
through  the  capillaries,  and  ischsmia  of  the  brain  with 
want  of  blood  in  the  respiratory  centres  resulted. 

As  to  treatment,  he  considered  the  preventive  the 
most  important,  and  in  operating,  in  a  position 
where  there  was  danger  of  the  entrance  of  air,  he 
always  adopted  certain  precautions.  Complete 
aniBsthesia  was  insisted  upon.  •  In  operating  on  the 
neck  he  took  care  that  pressure  was  made  on  the 
cardiac  side  of  the  veins.  The  deep  attachments  of 
tumors  in  this  region  were  ligated  before  the  tumor 
was  separated. 

In  the  direct  treatment  he  recommended  artificial 
respiration  in  the  recumbent  position  with  the  feet 
elevated,  pressure  being  made  on  the  femoral 
arteries.  The  use  of  atropia  was  advised  for  its 
etTect  in  causing  dilatation  of  the  pulmonary  cajiil- 
laries,  thus  permitting  the  freer  passage  of  blood. 

Dr.  Senn,  not  being  present  to  close  the  discussion, 
was  given  the  privilege  of  submitting  his  reply  in 
writing. 

THE    .ETIOI.OC.Y    OF     rETANlS. 

Dr.  p.  S.  Conner,  of  Cincinnati,  submitted  a 
paperou  this  subject,  of  which  we  give  an  abstract : 

The  cases  pla(!ed  under  the  generic  head  of  teta- 
nus may  be  divided  into  two  classes,  the  one  cliar- 
actcrized  by  spasms  primarily  affecting  the  iiijined 
part,  the  other  by  spasms  primarily  located  in  the 
nniscles  whose  nerves  have  origin  in  tlie  medulla 
oblongata.  There  is  little  doubt  that  the  disease  is 
located  in  the  central  nervous  system  and  scarcely 
more  that  it  is  essentially  an  exaltation  of  the 
reliex  irrilaliility. 

It  lias  not  yet  been  determined  whether  the  afTec- 
tion  is  brought  about  by  the  nerves,  by  the  blood 
currenl.,  by  extension  of  inliammation.by  reflected 
irritation,  by  septic  i-iianges,  or  by  the  presence  and 
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development  of  micro-organisms.  These  different 
views  were  talieu  up  and  the  evidence  in  favor  of 
and  against  them  given. 

The  view  commonly  held  is  that  it  is  a  reflex 
neurosis.  It  is  argued  that  peripheral  nritation 
wiU  give  rise  to  movements  affecting  a  whole  ex- 
tremity which  are  independent  of  the  will ;  that 
nerve  injury  is  often  connected  with  cramps  and 
jerkings  of  the  limb  ;  that  the  disease  is  most  com- 
monly seen  in  cases  where  crushing  of  nerves  has 
occurred  ;  that  the  aft'ection  usually  follows  injuries 
in  which  a  part  liberally  supplied  witlr  sensitive 
nerves  is  involved ;  that  it  is  so  quiclcly  developed 
as  to  be  possible  only  through  reflex  irritation,  and, 
lastly,  that  it  can  be  experimentally  produced. 

This  view  cannot  be  adopted  positively  because 
our  knowledge  of  physiology  will  not  warrant  us  in 
believing  that  an  irritation  starting,  it  may  be,  in 
the  foot  will  pass  over  all  the  intervening  portion 
of  the  cord  and  produce  an  influence  in  its  upper 
part.  The  infrequency  of  tetanus  is  also  against  its 
causation  by  nerve  injury. 

In  regard  to  the  statement  that  hand  and  foot  in- 
juries were  most  frequently  followed  by  tetanus,  it 
was  stated  that  in  the  late  war  there  were  16,000 
foot  injuries,  with  only  fifty-seven  cases  of  tetanus, 
while  in  12,000  hand  injuries  there  was  not  one  case 
of  tetanus  reported.  The  disease  more  frequently 
follows  injury  to  the  palmar  and  plantar  fascia  than 
wounds  of  the  more  sensitive  fingers  and  toes. 

If  the  disease  cannot  be  accounted  for  on  any  of 
the  above  theories,  it  must  Ijc  attrilnited  to  changes 
in  the  quantity  or  quality  of  the  blood-supply.  Ex- 
periment has  shown  that  overfilling  or  emptying  of 
the  bloodvessels  will  cause  convulsions.  These 
however,  are  not  tetanic.  We  must  then  look  to 
the  quality  of  the  blood-supply.  It  must  be  found 
in  the  presence  of  a  septic  element  developed  in  the 
wound,  or  from  a  micro-organism  from  without. 
This  theory  is  only  rendered  probable  from  reason- 
ing and  analogy.  The  absence  of  fever  has  been 
supposed  to  be  opposed  to  the  idea  of  its  infectious 
nature.  It  can  only  l)e  presumed  that  the  irritant 
is  developed  in  the  secretions  of  the  wound.  It  is 
difilcult  to  explain  the  idiopathic  cases  on  this  or 
any  otlier  theory.  There  is  a  possibility  of  the 
chemical  development  of  poison  both  in  the  fluids 
and  in  the  decomposed  tissue. 

It  was  suggested  tliat  the  liability  of  tetanus  in 
injuries  of  the  hand  and  feet  was  due  more  to  the 
p(;nt-up  secretions  than  to  nerve  injury.  Tiie  vessels 
of  the  nerve  itself  may  be  the  channel  tlu'ough 
which  tiic  morbific  material  is  carried,  and  tlio  ana- 
tomical fact  tliat  a  relation  exists  between  the  sensi- 
))illty  of  tiie  nerve  and  llie  nuinlier  an<l  closeness  of 
its  lympiiatics  may  go  far  to  exi)lain  wliy  tetanus  is 
so  frequently  associated  with  wounds  of  parts  en- 
dowed witii  higli  sciiHibility. 

It  was  coiiiliidcd  that  tiie  nature  of  tetanus  was 
urir-crtain,  althnugh  the  balance  of  evidence  seemed 
U>  1)1'  in  favor  of  a  sc[)tic  origin. 

i)is(;ussioN. 

Dit.  MooiiK  asked  if  Dr.  C'onner  liad  investigated 
the  reaHon  why  tetanus  so  frequently  followed  in- 
juries inflicted  with  tlie  toyi>istol. 

I)k.  Connku  had    attributed  Ihesu    cases    more  to 


the  nature  of  the  wound  leading  to  the  discharges 
being  retained,  than  to  any  poisonous  compound  in 
the  powder  employed. 

Dr.  Prewitt  thought  that  in  all  pro])ability  teta- 
nus was  not  produced  by  a  ferment  multiplying  in 
the  blood,  but  by  a  poison  which  produced  its  effects 
by  a  constant  introduction  of  increased  quantities 
into  the  blood.  He  was  inclined  to  adopt  the  view 
presented  by  Dr.  C'onner. 

Dr.  ]\Iears  referred  to  the  importance  of  this 
disease,  and  the  great  desirability  of  more  thor- 
oughly understanding  its  nature  as  a  preliminary  to 
its  more  successful  treatment. 

He  could  not  understand  the  infrequency  of  the 
disease  after  hand  and  foot  injuries  during  the  war. 
Many  cases  would  naturally  have  been  expected  in 
the  conditions  under  which  the  soldiers  were  placed. 

Dr.  Weist,  reported  one  case  of  fatal  tetanus 
following  an  injury  to  the  finger  of  a  soldier  from 
Maine.  He  also  reported  three  cases  which  he  had 
seen  result  fatally  during  the  past  two  years.  In 
these  cases  the  aft'ection  followed  crushing  injuries 
of  the  hand. 

Dr.  Tiffany  said,  in  reference  to  tetanus  follow- 
ing the  use  of  the  toy  pistol,  that  he  had  known  of 
fourteen  cases  resulting  fatally  within  a  period  of 
ten  days.  He  had  the  powder  used  in  the  pistol 
examined,  but  with  negative  results.  He  stated 
that  tetanus  was  extremely  frequent  among  negroes 
and  this  led  him  to  doubt  that  it  was  due  altogether 
to  reflex  nerve  irritation,  for  the  dark  race  is  not  so 
lialile  to  such  affections  as  is  the  white  race. 

Dr.  Mears  had  also  had  the  fulminate  examined 
with  negative  results.  He  was  inclined  to  attribute 
the  liability  of  tetanus  to  follow  such  injuries  to  the 
fact  that  the  cartridge  is  broken  into  pieces  which 
penetrate  the  hand. 

Dr.  Nancrede  referred  to  a  number  of  cases 
which  had  come  under  his  observation.  He  had 
seen  but*two  recoveries.  The  cases  which  he  had 
seen  had  usually  followed  trivial  injuries.  He 
referred  to  the  many  methods  of  treatment  which 
had  been  adopted.  He  had  seen  most  of  them 
applied  without  beneficial  result.  In  one  case 
marked  relief  appeared  to  be  afforded  by  nitrite  of 
amyl. 

Dr.  Prewitt  reported  two  cases  in  which  tetanus 
had  developed  some  time  after  the  receipt  of  the 
injury.  In  these  cases  the  treatment  was  the 
administration  of  bromide  and  chloral  with  five-drop 
doses  of  Fowler's  solution  every  three  hours  con- 
tinued for  two  weeks.  In  these  cases  there  seemed 
to  be  a  special  tolerance  to  this  remedy  for  one  of 
the  cases,  that  of  a  man  who  received  an  injury  of 
the  right  arm  ;  the  tetanus  was  followed  by  paralysis 
of  the  flexor  muscles  of  the  left  foot. 

Dr.  Gunn  had  seen  many  cases  of  tliis  atl'ection, 
most  of  them  ending  fatally.  He  had  had  three 
recoveries.  In  two  the  nerve  was  stretched  and  in 
the  other  amputation  was  performed  and  calabar  had 
been  administered.  He  stated  that  the  most  lioix'ful 
cases  were  those  in  which  the  tetaiuis  developed 
some  time  after  thi^  receipt  of  the  iiijuiT.  This 
idea  was  fcirmulaled  as  follows:  The  fatality  is  in 
direct  ratio  to  the  acuteuess  of  the  attack. 

Dit.  Bnnios  considered  predisposition  a  very 
important  elenii;utin  the  causation. 
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Du.  Conner,  iu  closiug  the  discussion,  said  that 
the  more  he  had  heard  the  more  had  he  been  im- 
pressed with  the  evidence  iu  favor  of  the  humoral 
theory.  AVhile  he  admitted  the  possibiHty  of  pre- 
disposition, yet  the  fact  that  these  individuals  had 
niauy  times  before  received  severe  injuries  was 
against  this  idea. 

THE    IMMEDIATE    CORE    OF    FISTULA    IN    ANO, 

by  Stephen  Smith,  M.D.,  of  New  York,  was  read 
by  title. 

A  CASE  OF  ciiolecystotomy, 

by  C.  T.  Pakkes,  M.D.,   of  Chicago,  was   read   by 
Dr.  Moses  Gunn. 

The  patient  was  a  lady  aged  twenty-nine,  who  had 
suffered  for  some  time  with  symptoms  of  hepatic 
trouble.  Tlie  diagnosis  of  obstruction  of  the  common 
duct  was  made.  All  forms  of  medical  treatment  having 
been  tried  without  result  an  operation  was  performed. 
This  consisted  in  making  an  incision  over  the  posi- 
tion of  the  distended  gall-bladder,  aspirating  it, 
stitching  it  to  the  abdominal  incision,  then  opening 
it  freely,  and  evacuating  a  considerable  quantity  of 
muco-biliary  fluid.  No  stone  could  be  detected  at  this 
time.  Several  days  later  sjven  small  calculi  were 
removed.  The  patient  recovered  from  the  operation 
without  any  bad  symptoms.  The  condition  was 
improved,  but  the  )nle  still  failed  to  flow  into  the 
intestine.  'One  mouth  later  a  second  operation  was 
performed,  which  consisted  of  extending  the  in- 
cision, and  passiijg  a  sound  tiirough  the  cystic  duct 
into  the  bowel.  This  was  followed  by  decided  ben- 
efit, the  bile  escaping  into  the  bowel,  and  it  still 
continues  to  do  so.  The  fistula  soon  healed.  Four 
months  later  she  was  attacked  after  ex])08ure  with 
pain  similar  to  that  which  she  had  originally  expe- 
rienced. This  was  attributed  to  increased  narrow- 
ing, preventing  the  free  escape  of  bile,  and  an  in- 
cision was  therefore  made,  reopening  the  old  fistula. 
This  gave  complete  relief. 

discussion. 

1)k.  ^Iears  insisted  on  the  surgeon  having  a 
thorough  knowledge  of  these  affections,  so  that 
he  migiit  be  able  to  make  a  correct  diagnosis.  He 
then  enunierat(>d  the  diffi'rent  conditions  in  which 
the  operation  described  was  indicated.  He  did  not 
favor  the  ex|)loratory  operations  in  these  cases, 
which  hail  been  suggested  by  some  writers.  The 
importiince  of  instituting  proper  treatment  to  pro- 
vent  tiic  recurriMice  of  tlie  trouble  was  spoken  of. 
]f  tliis  was  not  done  tiio  operation  would  [)robably 
]iiove  of  only  temporary  benefit. 

I)u.  Tikfanv  called  attention  U>  llic  dilTcrence  lie- 
tvveen  tiic  beiuivior  of  a  nniliiteral  ;ind  liiat  of  a 
bilateral  oigan  wiien  its  duct  was  obstructed.  In 
the  cases  of  the  liver  almost  complete  obstruction 
might  exist  for  a  long  tinn;  without  seri(jus  injury, 
while  if  there  was  obstruction  in  the  kidney  it  would 
in  a  comparatively  short  time  become  disorganized. 

l)n.  I'KK.wrrr,  in  speaking  <if  tlic  dillicullies  of 
diagnosis,  described  twocasesin  which  tlie  distended 
gall-bladder  was  distinctly  felt  on  i)alpation.  One 
was  tlie  ease  of  a  man  Hcventy  years  of  ag<'  wlio 
had  never  exliibited  any  symptoms  of  liejiatie  (Milir, 
who  was  suddenly  seized  willi  |iMin  iiiid  c<ill!i]ise. 
On  palpation  the  distended  gall-Madder,  containing 


a  number  of  stones,  was  distinctly  felt.  The  pa- 
tient never  reacted  from  the  collapse  and  the  cor- 
rectness of  the  diagnosis  was  shown  at  the  autopsy. 

PHOSPHOROUS   necrosis    OF   THE   JAWS. 

By  J.  EwiNG  Mears,  M.D.,  of  Philadelphia. 

The  paper  was  based  upon  the  treameut  of  six- 
teen cases.  The  subject  was  elaborately  treated 
and  a  number  of  specimens,  showing  the  portion  of 
the  jaws  removed,  was  exhibited.  In  closing,  the 
reader  presented  the  following  conclusions  :  — 

(1)  That  phosphorous  necrosis  of  the  jaws  is  a 
local  expression  of  the  constitutional  condition  pro- 
duced by  the  inhalation  of  the  vapor  of  phosphorus 
and  by  particles  of  the  agent  taken  into  the  system 
with  t:he  food  by  operatives  iu  match  factories  who 
do  not  give  proper  attention  to  cleanliness  of  the 
hands. 

(2)  That  the  introduction  of  the  agent  into  the 
system  is,  as  a  rule,  very  gradual,  and  iu  such  small 
quantities  as  to  avoid  the  production  of  symptoms 
of  acute  poisoning.  That,  iu  this  way,  the  chionic 
toxic  condition  of  the  system  is  induced,  character- 
ized chiefly  by  disintegration  of  the  red  blood- 
corpuscles  and  fatty  degeneration  of  the  arterial 
coats. 

(3)  That  the  toxic  condition  precedes  the  devel- 
opment is  shown  by  the  fact  that  the  disease  does 
not  attack  operatives  recently  exposed  to  the  action 
of  the  agent,  but  those  who  "have  been  exposed  for 
a  period  of  years. 

(4)  That  examination  of  teeth  of  operatives 
has  shown  that  many  who  have  a  condition  of 
caries,  and  that  many  who  have  returned  to  work 
immecliately  after  the  extraction  of  teeth,  have  en- 
joyed immuuity  from  the  disease,  showing  that  the 
agent  has  not  attacked  the  periosteal  tissue  thus 
exposed.  (In  one  of  the  cases  the  disease  did  not 
appear  until  three  mouths  after  labor  iu  the  factory 
had  ceased.) 

(5)  That  individuals  vary  in  their  susceptibility 
to  the  action  of  the  jioison  ;  for  this  reason  many 
suffer  immediately  with  .symptoms  of  acute  toxic 
conditions,  such  as  nausea,  vomiting,  etc.,  and  are 
compelled  to  abaiulon  work  in  the  factories. 

(6)  That  the  conditions  under  which  experiments 
have  been  made  on  animals  to  prove  the  absence  of 
the  disease  until  exposure  of  the  periosteum  and 
peri-alveolar  tissue  was  effected  were  not  similar  to 
those  to  which  o|)eratives  in  match  factories  are 
subjected. 

(7)  That  tieatiiient  of  the  disease  in  the  primary 
stage  in  the  manner  outlined  is  ellieieut  and  |)reveuts 
its  progress. 

(8)  That  the  antidotal  powers  of  turpiMitiue  have 
been  established,  liotli  in  neutralizing  the  etTeets  of 
the  poison  upon  operatives  during  their  work  and 
also  iu  the  treatment  of  the  early  stage  of  the 
disease. 

(!))  Tliat  the  disease  is  to  be  prevented  among 
operatives  by  tlie  adojition  of  thorough  methods  of 
ventilation,  stringent  rules  with  regard  to  cleanliness 
and  the  free  disengagement  of  the  vapor  of  turpen- 
tine in  all  the  aiiurtnients  of  factories  in  which  the 
fumes  of  phosphorus  escajie. 

Uemarks  in  discussion  were  made  by  Drs.  Moore, 
Nanerede,  and  Mears. 
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An  apparatus  for  rapid  anesthesia  was  exhibited 
by  Dr.  Mears.  This  he  had  devised  in  August,  1884. 
It  consisted  of  a  metallic  mask  fitting  over  the 
mouth  and  nose  and  connected  by  a  tube  with  a 
bottle  containing  ether.  The  bottle  is  placed  in  a 
basin  of  warm  water  which  causes  the  ether  to  be 
vaporized  and  it  thus  reaches  the  patient  in  a  very 
concentrated  form.  If  preferred,  the  bottle  may  be 
connected  directly  with  the  mask  and  the  ether  al- 
lowed to  pass  slowly  on  to  the  sponge  within.  In 
this  way  the  escape  of  ether  into  the  room  is  largely 
prevented. 


The  committee  on  publication  were  authorized  to 
add  the  vignette  of  the  late  Prof.  S.  D.  Gross  to  the 
seal  of  the  Association. 

The  President-elect  was  then  conducted  to  the 
chair  and  made  a  brief  address,  thanking  the  Asso- 
ciation for  the    honor  conferred  upon  him. 

Notes  of  thanks  were  then  extended  to  tlie  retir- 
ing officers  and  the  committee  of  arrangements,  after 
which  the  Association  adjourned. 


ANTiTUAL  MEETINGS  OF  THE  AMERICAN  SUR- 
GICAL AND  OF  THE  "  FRENCH-SPEAKING  " 
SURGICAL  ASSOCIATIONS. 

Throi'gh  promptness  on  the  part  of  our  reporter, 
and  by  issuing  a  supplement  of  six  additional  pages, 
we  are  enabled  to  give  the  readers  of  the  Jour- 
nal a  full  report  in  one  issue  of  the  annual 
meeting  of  the  American  Surgical  Association, 
which  was  held  in  Washington  last  week  from  Tues- 
dav  to  Friday  inclusive.  Such  a  report  as  that  to 
which  our  readers'  attention  is  called  is  in  every  way 
more  satisfactory  and  of  more  genuine  value  thau 
any  telegraphic  report  of  such  an  affair  could  pos- 
sibly be,  and,  at  the  same  time,  the  utmost  possible 
dispatch  in  publication  has  been  secured  by  the 
method  adopted.  By  adopting  the  supplement,  a 
device  so  commonly  resorted  to  by  our  overcrowded 
daily  contemporaries,  our  readers,  and  those  parti- 
cipating in  the  proceedings  of  the  Surgical  Associa- 
tion, enjoy  the  advantages  of  a  continuous  report, 
covering  from  nine  to  ten  pages  of  print,  without 
injustice  to  other  departments  of  the  Journal. 

We  are  fortunately  in  a  position,  at  the  same  time, 
to  publish  an  interesting  letter  from  a  correspondent 
in  Paris,  giving  a  very  graphic  account  of  the  late 


meeting  of  the  French  Congress  of  Surgeons,  by 
which  a  comparison  can  be  made  of  the  methods 
and  results  of  the  American  and  French-Speaking 
Associations  —  a  comparison  which  cannot  but 
result  iu  favor  of  the  French  Association.  It  is 
evident  that  much  may  be  learned  from  the  arrange- 
ments eontril)Uting  so  materially  to  the  success  of 
the  Paris  meeting,  and  it  is  also  evident  that  our 
Surgical  Association,  in  common  with  other 
American  associations  and  societies  which  it  is 
unnecessary  to  particularize,  might  greatly  improve 
the  conduct  of  business  and  the  character  of  the 
discussions  of  papers. 

If  tlie  members  had  an  early  synopsis  or  summary 
in  priut  of  the  conclusions  reached  by  the  writers  of 
papers,  the  discussions  would  quickly  and  easily 
assume  a  directness  and  pertinency  which  they  now 
lack,  and  the  value  of  the  papers  submitted  to  dis- 
cussion would  increase  in  direct  proportion  to  the 
reasonable  expectation  of  a  debate  which  would 
be  an  illumination  to  the  subject  and  a  compliment 
to  the  reader. 

We  shall  doubtless  have  occasion  to  revert  to  this 
subject  again  during  tiiis  present  season  of  Annual 
Meetings. 
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HE  PIUNCIPLES  OF  SANITARY  PLUMBING.i 

BV  J.  PICKKRIJJG  PUTNAM,  ESQ.,  OF  BOSTON. 

A  FIFTH  step  consists  in  increasing  the  nnmherof 
llecting  surfaces,  and  in  breaking  up  tlio  long 
horizontal  body  by  making  it 
return  upon  itself  in  a  quad- 
rangle, as  shown  in  perspective 
in  Fig.  14.  In  this  form  of 
the  trap  we  have  still  further 
greatly  increased  the  reflecting 
surfaces  and  the  power  of  resist- 
ance to  siphonic  action,  and  we 
are  now  able  to  dispense  with 
reflecting  pockets,  but  we  have 
obtained  a  trap  exceedingly 
difficult  to  manufacture,  awkward  in  appearance, 
and  troublesome  to  clean  out  in  case  of  accident,  as 
when  a  match  or  any  such  foreign  substance  is 
dropped  into  the  waste-pipe  and  becomes  lodged  in 
a  bend  of  the  trap.  This  form  of  trap  must  be 
simplified  so  as  to  render  it  practical,  without  losing 
any  of  the  advantages  we  have  thus  far  arrrived  at. 
Figs.  15  to  19  show  the  manner 
in  which  this  may  be  done,  and  the 
arrangement  forms  the  final  step  of 
our  imjjrovement.  We  have  here 
retained  all  the  reflecting  surfaces  ; 
the  liorizontal  body,  which  allows 
the  air  to  pass  above  the  water  after 
a  small  quantity  has  been  driven  ont, 
without  disturbing  the  rest ;  and  the 
slight  contraction  of  the  inlet  and  out- 
let pipes  at  their  junction  with  tiie 
Fig.  i."i.  Sixth  »w\\,  l)odv  of  the  trap.  We  have  added  a 
••.sanitis-trap.  cylindrical  deanoutcapof  glass,  and 
obtained  an  apparatus  whicii  can  be.  readily  cast  in 
lead   in  moulds    of  iron.     The  quadrangular  sluqic 


of   (lit!  liori/.ontal    body    is    rclaincd,    hut    the    two 
p;irallcl  (■ylin<lerH  are  brought  togetiier  and  merged 

'  (  iiiirliiiU'il  rrniii  \m\tf  im. 

'  ThU  Ini).  Ih  niMiiiiriicMinMl  liy  the  "Snnltns"  MniiiifuctiirliiK  <"  . 
Mo.  4  roiiilicrtoii  Hi|iiniv,  llcmloii,  MmtH. 


into  a  single  cylinder  having  a  central  partition 
about  two  thirds  of  its  length,  or  extending  from 
one  end  to  the  edge  of  the  cleauout  cap,  which  at 
the  other  end  forms  about  one  third  of  the  total 
length  of  the  cylinder. 

In  ordinary  use  the  waste-water  passes  through 
this  trap  in  such  a  manner  as  to  act   to   the   best 


Fig.  17.    Body  of  ti-ap. 

advantage  in  scouring  it.  The  partition  wall  in  the 
centre  of  the  body  causes  the  water  to  scour  each 
side  in  succession.  Thus  while  in  outward  appeai"- 
ance  the  body  resembles  a  small  pot-trap  placed 
horizontally  it  has  in  princijjle  the  self-scouring 
form  of  the  S  trap.  It  must  he  understood,  how- 
ever, that  like  the  S  trap  it  is  only  self-scouring 
when  properly  set,  namely  :  with  a  free  outlet  from 


FI^M.  18  Biiil  1!).    Gloss  cjip  nii'l  l)iiil,w. 

the  bowl  somewhat  larger  tlian  the  inlet-arm  of  the 
trap  at  it.s  largest  part,  or  at  its  point  of  junction 
with  the  fixture.  If  set  under  a  fixture  giving  a 
clear  water-way  of  only  an  indi  or  of  half  an  incii, 
this  trap  will  not  scour  itself,  nor  will  the  waste- 
pipes  with  which  the  trap  is  connected.  A  good- 
sized  wasiibasin  holds,  up  to  its  overllow,  about 
two  gallons  of  water.  This  will  escape  through  an 
average  length  of  one  and  one-half  inch  wiiste- 
pipe,  running  full-bore  and  having  a  good  fall,  in 
ahout  three  seconds.  Hence,  through  such  a  pipe 
the  water  rushes  at  a  rate  of  more  than  half  a  gallon 
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a  second  and  fully  scours  the  pipes.  With  lava- 
tories constructed  on  this  principle,  the  argument 
for  trap  ventilation  based  on  the  supposition  that 
it  is  necessary  to  keep  the  branch  wastes  clean 
no  longer  holds  good. 

Let  us  examine  now  the  action  of  the  air  and 
watei'  in  our  trap  under  the  influence  of  a  very 
powerful  siphouie  action.  We  will  suppose  the 
ti-ap  to  be  placed  in  position  under  a  fixture  with 
the  water  standing  in  its  normal  condition  up  to  the 
level  of  the  outflow,  as  shown  in  Fig.  16.  When, 
through  siphouie  action,  a  partial  vacuum  is  created 
in  the  waste-pipe  below  the  trap,  the  water  in  the 
inlet-arm  of  the  trap  descends  under  the  influence 
of  the  atmospheric  pressure  on  its  surface  tending 
to  restore  the  equilibrium,  until  it  reaches  the  dip 
of  the  trap.  The  air  then  being  lighter  than  water 
passes  into  and  through  the  body  of  the  trap  and 
drives  a  portion  of  the  water,  not  already  driven 
out,  before  it  into  the  waste-pipe.  The  water  re- 
maining in  the  body  falls  back  and  maintains 
the  seal.  Subsequent  siphonic  action  cannot  re- 
move this  water  for  the  following  reasons :  The 
water  standing  in  the  inlet-arm  after  its  partial 
removal  from  the  ])ody  of  the  trap  by  siphonic 
action,  as  described,  is  again  lowered  by  a  repetition 
of  the  action  to  the  dip.  Air  again  rushes  into  the 
bod}'  to  fill  the  partial  vacuum  and  passes  into  and 
through  the  water  standing  therein.  This  water, 
though  increased  in  depth  by  that  which  enters 
from  the  inlet-pipe,  is,  nevertheless,  shallow  enough 
to  give  room  for  its  passage.  It  projects  upward 
a  certain  quantity  of  water  in  its  passage,  with 
greater  or  less  violence,  according  to  the  strength 
of  the  siphonic  action  produced.  This  water  strikes 
the  under  surface  of  the  partition  in  the  body,  and 
is  partly  reflected  backward  by  it,  and  partly  follows 
the  air-current  toward  the  opening  Ijetween  the  end 
of  the  partition  and  the  cleanont  cap.  Owing  to 
the  greater  weight  and  momemtum  of  the  water 
over  that  of  the  air,  the  water  is  reflected  back, 
while  the  air  passes  on.  A  second  reflection  takes 
place  against  the  surface  of  the  cleanout  cap. 
More  water  is  thrown  back,  and  a  small  remaining 
portion  only  succeeds  in  following  the  air  into  the 
passage  above  the  jjartition.  Of  this  small  portion 
part  again  is  reflected  back  by  tlie  upper  inner 
curved  surface  of  the  horizontal  body,  and  under 
very  strong  siphonic  action  a  few  drops  may  reach 
tlic  last  reflecting  surface  at  the  end  of  the  body 
opposite  the  cleanout  cap,  whence  it  is  once  more 
arrested,  and  the  air  alone  escapes  into  the  waste- 
pipe.  The  spray  falling  upon  tiie  partition  and  ui)on 
the  various  reflecting  surfaces  collects  at  the  bottom 
of  th(!  body  and  increases  tiie  de|)th  of  tl:c  seal. 
'J'hc  greater  cohesive  and  attractive  force  of  the 
particles  of  water  over  that  of  air  aids  in  the  sepa- 
ration, since  it  causes  a  quantity  of  the  former  to 
adhere  to  the  reflecting  surfaces  while  the  air 
escapes.  This  arrangement  of  thi;  refletiting  sur- 
faces evidently  also  prevents  loss  of  the  water-seal 
by  the  momentum  of  tiie  water  descending  from  the 
fixture. 

Although  the  seal  is  not  excessively  deep,  yet  the 
trap,  owing  to  the  considerable!  horizontal  extension 
of  its  pMSsages,  contains  a  large  enough  l)ody  of 
water  U)  protect  it  fronj  the  dangers  of  evapoi'ation 


and  back  pressure.  The  contraction  of  the  inlet 
and  outlet  arms  at  their  junction  with  the  body  of 
the  trap  renders  it  secure  against  solf-siphonage. 
The  form  also  renders  loss  of  seal  through  capillary 
attraction  impossible,  as  will  be  hereafter  shown. 

When  used  where  trap  ventilation  is  prescribed  by 
law,  this  trap  can,  of  course,  be  ventilated  like  any 
other.  The  vent  may  be  applied  at  any  part  of  the 
outgo,  either  at  or  below  the  crown.  But  since, 
unlike  S  traps,  its  seal  cannot  be  destroyed  by  self- 
siphonage  or  momentum,  the  vent  need  not  be 
applied  at  the  crown.  It  may  be  applied  anywhere 
below  the  crown  far  enough  away  to  quite  avoid  the 
injurious  effects  of  evaporation.  Hence,  ventila- 
tion does  not  produce  the  destruction  to  the  seal 
that  it  does  with  other  self -cleansing  traps,  and  may 
be  used  with  impunity.  Trap  ventilation  is,  never- 
theless, in  this  case,  as  in  most  others,  absolutely 
useless,  and  its  installation  is  a  total  loss  to  the 
house-owner. 

Having  now  explained  the  theory'  of  the  construc- 
tion of  the  "  Sanitas  "  trap,  let  us  make  a  practical 
trial  of  its  operation. 

The  first  discharge  of  both  closets,  the  soil-pipe 
extension  being  forty-five  feet,  will  lower  the  seal 
considerably,  say  to  a  point  below  the  centre  of  the 
glass,  but  subsequent  discharges  will  have  very  little 
further  effect  upon  it,  and  when  the  seal  has  been 
reduced  to  ab&ut  an  inch  and  a  half,  or  in  the  very 
severest  possible  cases  long  repeated,  possibly  to  an 
inch  and  a  quarter  or  eighth,  even  the  most  power- 
ful suction  that  can  be  applied  with  an  apparatus 
used  in  practice  will  have  no  further  appreciable 
effect  upon  it,  even  though  the  siphonic  action  be 
strong  enough  to  destroy  the  seal  of  a  fully  venti- 
lated S  trap  or  of  a  six-inch  pot-trap.  Ordinary 
siphonic  action  will  simply  lower  the  water  in  the 
trap  enough  to  permit  the  passage  of  air  above 
it,  leaving  a  seal  of  two  inches  or  more  permanently 
in  the  trap.  The  test  which  we  are  about  to  apply 
to  this  trap  is  severe  enough  to  siphon  out  com- 
pletely in  a  single  second  a  fully  ventilated  S  trap 
or  a  four-inch  pot-trap. 

Discharge  Z  and  J.  After  this  very  severe  test 
we  find  a  seal  left  of  one  and  one-half  inch. 

Repeated.  Only  an  eighth  of  an  inch  has  been 
removed  by  a  second  discharge. 

Repeated  ten  times  or  more.  Five  repetitions  of 
the  discharges  have  lowered  the  seal  less  than  an 
eighth  of  ;in  inch,  leaving  a  full  seal  of  one  and 
one-fonrtli  inch.  I'ive  further  repetitions  pro- 
duce no  furtlior  visible  effect  on  the  seal.  In  our 
pi'evious  exi)erinients  we  have  repeated  the  test 
fifty  times  without  apparent  diminution  of  the  seal. 

Snoiu.  We  will  now  apply  a  test  stronger  than 
any  we  have  tried  this  evening.  It  is  a  test  severe 
enough,  as  we  found  in  making  the  experiments  for 
tiie  City  Hoard  of  Health,  to  siphon  out  a  pot-trap 
eight  inches  in  diameter. 

W(!  will  retain  the  full  lenglli  of  our  soil-|)ipe  and 
stop  up  the  opening  al>()ve  the  roof  with  <);ikum. 
Then,  l)y  discharging  botli  closets  Idgethei',  we  shall 
produce  a  suction  as  great  as  any  which  could  pos- 
sibly be  pi'oduced  in  jjractice  as  when  the  top  of  the 
soil-pipe  is  closed  up  by  ice  or  snow. 

The  first  disiOiarge  liMS  left  one  and  one-half 
inch  of  seal.     At  the  end  of  live   discharges  there 
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is  still  one  and  one-eighth  inch  of  seal  left  and 
five  more  produces  no  further  apparent  diminution 
of  it.  Thus  we  see  the  seal  of  this  trap  cannot  be 
broken  by  any  siphonic  action  we  can  try  with  or- 
dinary apparatus  used  in  plumbing. 

Self-cleansing  Property  of  the  '■'■  Sanitas"  Trap. 
It  remains  now  to  determine  if  the  "  Sanitas  "  trap 
is  actually  as  self -scouring  as  it  is  claimed  to  be. 

We  have  had  a  "  Sanitas  "  basin  and  trap  set 
above  a  waste-pipe  of  glass  in  order  to  examine  the 
scouring  action  of  the  water  discharged  from  a 
basin  with  a  properly  proportioned  outlet  both  on 
the  tra|3  and  the  pipe  below  it. 

Discharge  of  the  Basin.  We  see  that  the  water 
rushes  through  the  trap  and  waste-pipe  at  a  very 
rapid  rate.  The  basin,  when  filled  to  the  brim,  holds 
about  two  and  one-half  gallons.  It  empties  itself, 
when  set  with  a  waste-pipe  having  a  good  fall,  in 
about  three  seconds.  Hence,  the  water  flows  at  the 
rate  of  nearly  a  gallon  a  second,  and  has  an  enor- 
mous scouring-force  on  all  the  l)ranch  piping  con- 
nected with  it. 

We  will  now  throw  various  substances  into  the 
bowl  and  trap  and  see  whether  they  are  retained  in 
them  or  not. 

We  will  first  try  a  quantity  of  coarse  coal  ashes, 
and,  to  make  the  test  somewhat  severe,  we  will  re- 
move the  strainer  and  throw  into  the  trap  pieces  of 
coal  with  the  ashes  nearly  an  inch  in  diameter. 
Filling  now  the  basin  we  find  a  single  discharge  has 
removed  all  the  dirt  and  a  second  discharge  has  left 
the  trap  and  waste-pipe  as  bright  as  ever. 

I  will  now  form  a  paste  of  softsoap  and  loam. 
The  loam  is  a  mixture  of  earth  and  clay.  The 
combination  of  this  and  the  soap  forms  in  large 
quantity  the  kind  of  waste  matter  to  which  wasli- 
basins  are  most  accustomed. 

All  this  matter  is  instantly  carried  thi'ough  the 
trap  and  waste-pipe,  and,  after  a  second  flushing, 
it  does  not  leave  a  stain  behind. 

After  trying  a  few  other  substances  we  will  make 
a  strong  solution  of  soap  and  dirty  water  and  let  it 
dry  on  the  pii)e  and  then  see  if  it  will  wash  otf 
after  drying. 

Large  pieces  of  liair-folt,  strings  of  jute,  and 
tow,  coarse  gravel,  pieces  of  stone  an  inch  in 
diameter,  nails,  and  matches  are  all  whiskoil 
tlu'ougli  the  traji  as  easily  as  if  they  were  nothing 
l)ut  liouHc-dics.  In  short,  every  kind  of  substance 
likely  tn  be  met  in  usage,  and  a  great  many  others, 
are  carried  tluougii  and  away  with  speed  and  cer- 
tainty, anti  the  si'lf-cleansing  power  of  the  ti'a])  is 
demonstrated. 

\V(^  have  found  the  soap  dried  on  the  glass  lube 
is  eoni|>leti'ly  reiiioviMJ  by  liic  strong  Musiiing  from 
tlie  li;isin.  ('I'his  hist  test  was  tried  on  anotlier 
o(U'asi(ui  before  the  lecture.) 

(Jajiillun/  AUraction.  Tlie  seid  of  a  traj)  is  some- 
times slowly  and  sih'utly  drained  olT  liy  l)it«  of  liair, 
sponge,  or  twine  wiiicli  get  caught  across  tiu;  outlet 
of  the  trap,  as  shown  in  I'"ig.  20,  and  draws  out-  its 
water  by  capillary  attraction.  Numerous  expt-ri- 
iiients  havi'  been  made  of  late  on  this  insidious  ene- 
my to  the  lif(^  of  water-traps,  and  it  has  been  fonnil 
that  there  is  a  limit  to  the  height  which  these  sub- 
Mtances  will  c:irry  the  water  above  its  normal  level. 
We    find    this    limit    of    hei-riit    to    be    within    threi' 


inches  for  small  quantities  of  long  and  fibrous  sub- 
stances such  as  might  get  lodged  in  traps.  We 
must,  therefore,  form  our  trap  in  such  a  manner 
that  the  water  will  have  to  travel  along  the  fibrous 
substance  more   than   three  inches  before  its  seal 


Fig.  20.    Seal  of  S  trap 
flestroyed    by  capillary 

attraction. 


Fig.  21.   Seal  of  pot-trap  de- 
stroyed  by  capillary  attraction. 


can   be  broken.      The    "Sanitas"    trap   has   been 
so    constructed     (Figs.     22    and    23),    and   in    no 


Fig.  22.    "  Sanitas  "  trap  r 
slating  capillary  attraction. 


Fig.  23.    "  SanitJis  "  trap  re- 
sisting c.apillary  attmction. 


case  has  it  been  possible  to  destroy  its  seal  by 
the  capillary  attraction  of  substances  which  could 
be  lodged  in  it  in  jiractice. 

Back  Pressure.  Back  pressure  is  a  force  now  but 
little  to  be  feared  in  plumbing.  Before  it  became  cus- 
tomary to  ventilate  our  waste  and  soil  pipes,  pressure 


Fig.  21.    S  trap  onipllcd  liv  back  pri'smiro. 

in  the  sewers,  eitlu>r  from  Windsor  tides,  or  tlu'  heat 
of  Htoam  or  chemical  action,  sometimes  produced  a 
serious  back  pressure  in  our   house-iiipes.      Now  we 
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no  longer  encounter  the  difficult}'  from  these  causes, 
since  we  are  accustomed  to  have  our  pipes  properly 
ventilated.  It  is  ouh' under  certain  rare  conditions, 
such  as  when  a  trap  is  situated  near  the  bottom  of  a 
tall  stack  of  pipe  and  close  to  a  sudden  bend,  that 
back  pressure  is  produced  by  falling  water  com- 
pressing the  air  in  advance  of  it.  The  bend  in  the 
soil-pipe  prevents  the  escape  of  the  air  below  as 
fast  as  it  accumulates  above  under  the  falling  water- 
plug. 

To  resist  this  pressure  it  is  only  necessary  to  have 
a  sufficient  body  of  water  in  the  trap  and  to  set 
the  trap  at  a  distance  below  the  fixture  it  serves 
sufficient  for  this  water  to  form  in  the  pipe  when 
subjected  to  back  pressure,  a  column  from  twelve  to 
sixteen  inches  long.      (Fig-  25.)      The  weight  of 


^y 


Fig-  25.    Deep  6e;il  S  trap  resisting  Ixu-k  pressui-e. 

such  a  column  is  ample  to  withstand  any  back  press- 
ure ever  now  encountered  in  good  plumbing. 

The  "  Sanitas  "  trap  is  made  to  contain  a  body  of 
water  heavy  enough  to  easily  resist  any  back  press- 
ure it  can  ever  be  called  upon  to  bear  in  modern 
plumbing  work. 

Evaporation.  When  traps  are  not  ventilated 
evaporation  goes  on  with  sucli  slowness  as  to  ))e 
scarcely  perceptible.  Nevertheless,  it  is  best  to 
have  the  trap  contain  as  large  a  body  of  water  as  is 
consistent  with  its  self-cleansing  properties.  An 
ordinary  one  and  a  half  inch  S  trap  holds  about 
three  eighths  of  a  pint  of  water.  A  one  and  a 
quarter  inch  S  trap  liolds  less  tiian  one  fourtli  of  a 
pint.  The  "  Sanitas  "  holds  one  and  a  half  pints, 
or  about  as  much  as  an  ordinary  three-inch  pot-trap. 
Tliis  is  suflicient  to  last,  under  ordinary  conditions, 
over  a  year  without  renewal  when  the  (rap  is  un- 
ventilated. 

Where  the  trap  is  ventilated,  however,  in  the 
manner  ciiMtomary  under  our  (jresent  plumbing 
laws,  tlie  Heal  of  an  ordinary  macjiine-made  S  ti'a])  is 
licked  up  hy  the  air-curr(!nt  in  a  v(;rv  short  time, 
varying  in  my  own  expiiriincnts  from  four  to  eleven 
days. 

SizK  and  Mdipridl.  'Yvi\\m  for  the  Hmalier  fix- 
tures slioidd  be  manufactured  in  one  size,  tliat  is, 
of   a  capucity  Hu(llci(uit    (o   lill   tlie  usual  one   and 


a  half  or  one  and  a  quarter  inch  waste-pipe  full- 
bore.  In  other  words,  the  size  of  the  traps  should 
be  governed  by  the  size  of  branch  waste-pipes. 
These  pipes  should  never  exceed  oue  and  a  lialf 
inch  in  diameter,  except  for  water  -  closets. 
Waste-pipes  should  not  be  less  than  one  and  a 
quarter  inch  in  diameter.  Hence,  the  capacity  of 
the  trap  should  not  be  less  than  this  at  any  part, 
and  to  be  self-scouring  should  not  exceed  this 
capacity  at  any  part.  The  cleanout  cups  should  be 
made  of  glass  or  of  metal.  Glass  should  be 
used  for  washbasins  only,  and  then  only  when  a 
possil)le  fracture  will  not  produce  serious  damage  to 
frescoed  ceilings  l)el<)w.  With  bathtubs,  sinks, 
laundry  -  tubs,  aud  all  other  fixtures  metal  cups 
should  always  be  used,  since  even  the  Ijest  annealed 
glass  is  lia))le  to  be  broken  by  sudden  changes  of 
temperature  or  ])y  careless  usage. 


THE  PIIEVENTION  OF  OriLTM  ADDICTION, 
WITH  SPECIAL  REFERENCE  TO  THE  VALUE 
OF  GAL^"^VN1SM  FOR  RELIEF  OF  NEURAL- 
GIC PAIN.i 

BY  J.  B.  MATTISON,  M.D.,  OF  BUOOKLVN,  N.  Y. 

Pain  is  the  paramount  cause  of  addiction  to 
opium.  Barring  slaves  to  the  pipe  — •  who  are  sim- 
ply victims  of  a  vicious  indulgence  —  exceptions  to 
tills  statement  are  so  infrequent  as  to  weigh  little 
against  its  correctness  as  a  whole.  In  an  experi- 
ence embracing  many  cases  but  a  single  instance  to 
the  contrary  has  been  noted.  Granting  this,  the 
great  generic  factor,  aud  believing  prevention  bet- 
ter than  cure,  one  can  appreciate  the  surpassing 
importance  of  the  therapeutics  of  pain  in  relation 
to  the  propliylaxis  of  this  growing  neurosis. 

Peerless  among  anodynes  is  opium,  yet  it  is  po- 
tent for  evil  as  well  as  good,  and  its  power  for  ill  is 
one  of  which  we  believe  the  profession  at  large  has 
not  an  adequate  conception,  or,  if  aware  of  it,  fails 
to  realize  it  to  the  extent  it  deserves ;  and  not 
until  the  mischief  is  done  beyond  their  undoing  do 
they  rise  to  an  appreciation  of  what  a  subtle  enemy 
is  often  ambushed  behind  a  seeming  friend. 

The  power  of  opium  to  make  itself  a  necessity, 
to  create  a  demand  for  continued  taking,  would  be 
almost  incredible  were  it  not  so  often  attested  by 
sad  experience.  The  writer's  belief  in  this  peculiar 
property  becomes  more  profound  with  each  case 
coming  under  his  care,  and  when  medical  men  in 
general  accci)t  it  as  a  fact,  and  act  accordingly,  we 
believe  the  steadily  growing  proportions  of  tliis 
toxic  disorder  will  be  speedily  checked  and  decline. 

Pain,  be  the  character  what  it  may,  if  sutliciently 
persistent,  and  tlio  giving  of  ojjiates  too  prolonged, 
will,  almost  imrailingiy,  lieget  this  disease.  I?ut  it 
is  to  tiie  strictly  neuralgic  type,  tiio  one  so  often 
encoinitered  by  every-day  medical  men,  that  this 
assertion  prei'minently  applies.  It  goes  without 
saying  lliat  in  no  otlier  land  docs  this  onlcome  of 
impaired  neive  tone  prevail  as  with  us.  Why  this, 
is  well  cuougli  known,  and  need  not  detain  us  here. 
The  fact  cannot  be  gainsaid  that  neuralgia  abounds, 

l(i';i.l    lii'Inie   llir    Kiiu''..  Coiiiilv    Mr.llciil   Siiilcly,    l''«'ljni!vry   17, 
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and  that  its  ti'eatment  with  opiates  —  especially 
iiHJiphia  hvpodermically  —  has  made  more  opium 
haliitu^s  than  cau  be  placed  to  the  credit  of  any 
otlier  one  cause. 

It  would  illy  become  us  to  assert  that  this 
lamentable  sequel  can  be  entirely  prevented,  but  we 
ccitainly  think  it  can  be  largely  lessened,  and  the 
special  point  of  this  paper  is  to  invite  renewed 
attention  to  a  remedy  the  value  of  which  the  pro- 
I'lssion  at  large  has  not,  we  think,  proper  knowledge 
and  appreciation,  and  which,  in  our  opinion,  out- 
ranks all  others  as  a  substitute  for  opium  in  the 
relief  of  neuralgic  pain. 

Dr.  Anstie,  in  his  unrivaled  work  on  "  Neural- 
gia," speaking  of  electricity  in  its  treatment,  said  : 
"  I  shall  make  bold  to  say  that  nothing  but  the  gen- 
eral ignorance  of  the  facts  can  account  for  the  ex- 
traordinary supineness  of  the  mass  of  English  prac- 
titioners with  regard  to  this  question."  Nearly  a 
decade  and  a  half  have  passed  since  this  was  writ- 
ten, and  yet  we  believe  it  is  true,  to-day,  of  many 
American  medical  men.  Certain  it  is,  no  physician 
who  has  not  had  properly  directed  experience  on 
this  subject  can  form  any  idea  of  the  possibilities 
for  good  possessed  by  a  well-equipped  galvanic  bat- 
tery. Anstie's  estimate  of  it  was  :  "  The  constant 
current  is  a  remedy  for  neur.algia  unapproached  in 
power  by  any  other  save  only  blistering  and  hypo- 
dermic morphia,  and  even  the  latter  is  often  sur- 
passed by  it  in  permanence  of  effect,  while  it  is 
also  applicable  in  not  a  few  cases  where  blistering 
would  be  useless  or  worse." 

With  this  opinion  we  are  in  full  accord,  and  a 
gi'owing  experience  serves  only  to  strengthen  our 
conviction  of  its  truth. 

In  a  paper  by  the  writer  ^  attention  was  called  to 
the  value  of  this  agent  in  relieving  migraine.  Our 
present  purpose  is  to  ask  consideration  of  its  merit, 
by  actual  trial  in  the  hands  of  those  who  have  not 
employed  it,  for  the  relief  of  other  neuralgic  pain. 
Every  physician  who  has  given  attention  to  the  treat- 
ment of  opium  habitu6s  well  knows  how  often  some 
form  of  neuralgia  follows  among  the  sequoias  of  an 
opiate  disusing.  Those  that  slumber,  as  it  were, 
during  the  opiate  addiction  often  seemingly  take  on 
a  new  lease  of  life.  Others  that  may  be  pronounceil 
arc,  essentially,  the  outcome  of  impaired  nerve  tone 
due  to  the  opium-taking.  In  either  event  they  must 
be  remedied,  if  we  would  have  the  prospect  of  per- 
manent cure  at  all  promising. 

One  danger  ever  menaces  the  ex-opium  haliitue, 
— the  occurrence  of  [)ain  and  the  risk  in  again  using 
opiates.  To  guard  against  this  latter  he  must  needs 
lend  every  effort,  for  on  its  success  his  future  de- 
pends, lie  who  has  escaped  the  thraldom  of  oi)inni 
is  no  longer  like  liis  fellows.  Tiie  boon  granted 
them,  if  required,  is  denied  him,  for  one  dose  of 
the  old  narcotic;  tnay  undo  all  done  months  or  years 
liefore,  a  truth  many  a  lial)itu<f;  learns  by  sorrowful 
ex|)eriencc,  but  one  whidi,  liapiiily,  proves  at  times 
an  increased  and  assured  protection  against  future 
ill. 

To  the  ex-habitnii  some  substitute  for  o|)ium  is, 
I  hen,  a  nine  (jiid  luni,  and  of  uU  such  with  which  wc 
have  liad  any  ex])erience  not  one  e(|uuls  the  galvanic 
(III  rent.     It  is  a  most  valued  ally,  and  our  estimate 
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of  its  worth  increases  as  experience  with  it  extends. 
Points  in  its  favor  as  compared  with  remedies  given 
by  mouth,  so  far  as  regards  unpleasant  gastric  or 
other  results,  need  not  be  stated  ;  they  are  self-sug- 
gestive. One  great  advantage  it  possesses  is  prompt- 
ness of  effect,  often  surpassing  in  this  respect  even 
hypodermic  morphia.  The  latter  is  sometimes  inel- 
igible, and  when  it  acts  kindly  as  an  anodyne  is 
frequently  followed  by  such  nausea,  vomiting,  head- 
ache, or  general  discomfort  as  to  make  the  freedom 
from  pain  a  relief  dearly  bought.  No  such  charge 
can  be  made  against  the  current,  for  when  it  fails, 
as  at  times  it  will,  disagreealile  sequela?  are  not 
noted,  if  the  battery  has  been  properly  equipped 
and  rightly  managed. 

We  are  not  aware  that  ex-opium  habitui^s  possess 
any  peculiarity  or  susceptibility  that  makes  ueuralgic 
pain  in  them  any  more  amenable  to  galvanic  treat- 
ment than  when  it  occurs  in  those  not  addicted  to 
this  drug.  If  this  be  true,  it  folloivs  that  the  latter 
are  as  eligible  subjects  for  the  constant  current, 
with  just  as  rich  promise  of  successful  result  as  the 
former.  Authorities  agree  as  to  its  value.  Bar- 
tholow  says:  "  There  is  no  fact  more  certain  than 
the  power  of  galvanism  to  relieve  pain."  Others, 
commending  it,  declare,  as  did  Anstie,  that  lack  of 
knowledge  as  to  its  value  and  consequent  failure  to 
employ  it  are  largely  the  cause  of  its  limited  use. 

This  paper,  as  asserted,  is  a  plea  for  securing  a 
practical  acquaintance  with  it  at  the  hands  of  those 
who  are  now  unaware  of  its  worth.  Electricity 
need  not  and  should  not  be  limited  to  the  specialist. 
Every  practitioner,  if  he  will,  may  avail  himself  of 
it.  Careful  study  of  its  theory  will  pave  the  way 
for  success  in  its  practice.  Varied  works  on  this 
topic  are  at  his  service,  and,  without  disparagement 
to  others,  it  may  be  said  that  the  last  edition  of  De 
Watteville's  treatise  will  bring  him  quite  aljreast  the 
times  regarding  it. 

One  obstacle  to  its  more  general  employment  maj' 
have  been  the  lack  of  a  battery  that  combines  three 
features  desired :  lightness,  smallness,  cheapness. 
Faradic  batteries  of  this  type  al)oun(l,  but  the  in- 
terrupted current  is  of  very  limited  value  in  true 
neuralgic;  pain.  Had  the  demand  for  such  a  l)at- 
tery,  incident  to  a  more  extended  use  of  the  con- 
stant current,  been  created,  we  are  inclined  to  tiiiuk 
it  would  have  been  promptly  supplied.  At  present 
we  know  of  no  galvanic  l)attery,  unless  s|)ecially 
constructed,  that  contains  less  than  ten  or  twelve  cells. 
Absence  of  a  sniailcr  and  less  costly  instrument  has, 
we  think,  been  a  l)ar  to  more  extensive  use  of  elec- 
tricity. As  a  fact,  in  very  nuiny  cases,  the  larger 
batteries  arc  not  needed.  Of  all  forms  of  neural- 
gia facial  is  the  most  frequent,  and  in  many  in- 
stances a  current  of  from  two  to  four  cells  w  ill  suf- 
fice for  its  relief.  Wo  have  rei)oatodly  proved  this 
with  the  Hartlott  battery,  made  by  the  (ialvano- 
Karadic  Company,  which,  when  a  largo  inslrunioiit 
—  twelve  to  thirty-six  cells  —  is  desired,  has  many 
points  in  its  favor. 

For  those  desiring  a  smaller  liatlory  the  Kidder 
Manufacturing  Company  nnike  one  of  four  cells, 
which  wo  have  known  give  entire  relief  in  severe 
neuralgic  pain.  It  is  small,  inox])onsivo,  and  olli- 
ciont.  Not  oidy  is  it  valuable  In  professional  iiands, 
but  it  is  espoeiaily  adapted  to  domestic    use,   details 
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of  its  management  being  easily  acquired  and  ap- 
plied. 

Galvanism  is  not  here  lauded  as  a  specific  for 
neuralgia,  nor  is  it  intended  to  serve  as  a  substitute 
for  well-directed  general  treatment  to  improve  the 
impaired  nerve  status  on  which  the  painful  l)Outs 
depend.  Neither  of  these  rdles  will  it  fill,  although 
cases  have  been  recorded  where  entire  and  perma- 
nent freedom  from  sufferiug  has  followed  a  single 
application,  but  this  is  not  the  rule.  The  great 
point  gained  by  it  is  relief  from  pain  without  resort 
to  opium,  the  exceeding  importance  of  which  will 
be  all  the  more  appreciated  when  one  considers  the 
oft-recurring  outbreaks  so  peculiar  to  this  disorder 
and  the  consequent  need  of  repeated  narcotic  doses 
to  secure  tlie  desired  result. 

Having  decided  on  a  trial  of  galvanism,  the 
strength  of  current,  points  of  application,  and 
length  and  frequency  of  sittings  must  be  duly  con- 
sidered. Regarding  all  these  careful  study  should 
lie  made  of  some  standard  work  on  the  subject ; 
iiut  in  general  it  may  be  said,  as  to  the  first,  it  must 
be  painless,  nothing  more  than  moderate  tingling, 
burning,  or  redness  under  the  negative  pole.  When 
used  about  the  head  a  current  strong  enough  to  cause 
slight  flashings  of  light  if  the  eyes  are  closed  when 
the  circuit  is  broken  will  usually  relieve  the  pain. 
In  a  battery  newly  charged  we  have  known  two  cells 
suffice.  Minimum  strength  is  required  about  the 
brain  ;  marked  flashes,  vertigo,  or  faintness  are  ex- 
cess, and  must  be  avoided. 

Neuralgia  of  the  trunk  and  extremities  requires 
a  stronger  current,  the  extent  of  which  individual 
peculiarity  must  determine. 

The  site  of  the  electrodes  varies  according  to  the 
nature  of  the  case,  but,  as  a  rule,  the  positive  pole 
over  the  vertebra  corresponding  with  the  exit-point 
of  the  nerve  affected  and  the  negative  over  the  pain- 
ful part  will  succeed.  Some  insist  on  a  reverse 
order,  — that  is,  negative  to  the  spine,  —  but  in  gen- 
eral it  is  not  essential ;  either  will  answer,  though, 
as  a  fact,  we  have  invariably  noted  in  bilateral  cases 
earlier  subsidence  of  pain  under  the  negative  pole. 
In  the  latter,  exceptions  to  this  method  may  be  prac- 
tised :  for  instance,  in  migraine  an  electrode  on 
each  mastoid,  or  in  supra-orbital  or  temporal,  over 
each  eye  or  temple. 

Length  of  sitting  varies.  Anstie  asserts  five  to 
fifteen  minutes  the  rule.  We  have  repeatedly 
known  less  than  the  first  sufficient,  and  luivc  not 
hesitated  to  continue  it  more  tlian  the  Intter  if 
the  attack  showed  tendency  to  subside.  Trolonged 
niances  arc  more  allowable  to  paits  othei-  tlian  tlie 
head  and  face.  Pelvic  neuralgias  and  sciatica  most 
often  r(!quire  extended  sittings.  If  several  piunful 
points,  the  ciUTenl  can  be  no  longer  given  by  varv- 
iiig  the  site  of  application,  taking  eai'C  not  to  break 
it,  by  lifting  tlie  elecrtrode,  liut  allowing  it  to  glide 
from  one  pla(;e  to  another. 

Frequency  of  sitting  d('i)ends  on  freqiiencty  of 
attack.  Every  bout  should  at  oiici!  ))e  arrested. 
The  more  proinjitly  this  is  elTected  the  better.  It 
lessens  nerve;  exhaustion  and  tendency  to  reciu'. 
Dr.  Herbert  'I'ibbcts  cites  a  striking  case  b(>aring  on 
this  |ioint.  A  patient  for  two  years  had  been  sub- 
ject to  (ittucks  of  neuralgic  pain,  oecui-ring  from 
six    t/i    twenty    times    daily.     She    was    galvanized 


twenty  times  on  the  first  day.  Improvement  w;is 
rapid  ;  after  a  month's  treatment  attacks  were  re- 
duced to  one  or  two  weekly.  In  three  months  p:i 
tient  was  cured.  Dr.  Tibbets  believes  that  in  seven 
and  obstinate  cases  the  full  sedative  effect  of  tin 
current  is  only  to  be  ol)tained  by  applying  it  as  fn 
quently  as  the  paroxysms  of  pain  recur. 

Two  cases,  under  ])ersonal  care,  will  illustrali  . 
Mrs.  A.   became  a  habitue  from   using  morphia  f«>i 
relief  of  pelvic  pain.    After  twelve  years'  addictioii, 
reaching  a  daily  taking  of  twelve  grains  hypodernii 
cally,  she  came  under  the  writer's  care  and  recovereil 
During  her  convalescence  she  had  repeated  attack 
of  neuralgia  —  seventeen  in  all  —  and  some  excep 
tionally    severe.     Thirteen  were  ovarian,  three  tri- 
geminal, and  one    intercostal.     In    every  instance, 
the  constant  current  gave  entire  relief  after  a  stance 
ranging  from  six  to  twenty  minutes,  with  a  strength 
of  six   to   sixteen    cells.     The   negative   pole    was 
always    applied  to   the   painful   part.     This    lady's 
husband    is   a   physician,    and    in     his    hands    the 
battery  has  since  served  her  well. 

Mrs.  B.,  recovering  from  an  opiate  addiction, 
had  from  one  to  four  nem-algic  attacks  daily,  for 
nearly  three  weeks,  and  then  at  increasing  intervals 
a  fortnight  longer.  They  were  bilateral,  supra- 
orbital, and  through  temples.  Some  were  intense. 
Without  exception,  every  one  was  entirely  relieved 
in  from  three  to  seven  minutes  by  a  two  to  four 
galvanic  current.  The  poles  were  applied  to  the 
painful  points,  and  it  was  invariably  noted  that  the 
pain  first  sul)sided  under  the  negative  pole.  Patient 
was  instructed  how  to  use  the  battery,  and  repeat- 
edly did  so  with  success.  Leaving  our  care  she 
sailed  for  the  Bahamas,  and  in  order  to  lie  prejiared 
for  possible  neuralgic  returns,  we  sujuilied  her  with 
a  four-cell  Kidder  galvanic,  the  efficacy  of  which  we 
had  determined  by  several  trials,  in  which  a  two- 
cell  current  gave  entire  relief.  Tidings  received 
since  her  leaving  prove  it  retains  its  jiower  to 
remove  the  occasionally  recurring  pain. 

Nothing  could  be  more  satisfactory — in  fact  we 
know  of  nothing  so  much  so  —  as  the  prompt  and 
complete  success  of  galvanism  in  these  cases.  And 
they  are  not  isolated  examples.  Their  like  abound 
in  medicid  annals.  The  Germans,  notably  Nie- 
meyer,  have  given  some  most  striking  cases,  making 
them,  as  has  been  well  asserted,  "  among  the  most 
interesting  facts  in  therapeutics  that  have  ever  been 
recorded." 

Since,  then,  there  is  at  eoniuiaiid  a  remedy  so 
effective  and,  withal,  so  free  from  unpleasant 
results,  we  urge  the  profession  to  avail  themsc^lves 
more  largely  of  this  powerful  auxiliary  in  the  thera- 
peutics of  neuralgic  pain,  instead  of  the  so  common 
resort  to  ()]iiates,  and  especially  the  facile  —  yet  so 
often  fatal  as  regards  the  mental  and  ])hysical  health 
and  ha|iiiiness  of  many  —  hypodermics  syringe.  It  is 
a  trite  story,  but  it  is  a  true  one  —  this  using  of  opium 
to  one's  harm.  Its  im|)ortance  cannot  we'll  be  over- 
insisted  on,  and  the  right-minded  |)liysician  inust 
admit  and  appree-iale  it,  if  he  would  eonserve  the 
well-being  of  many  who  consign  lliemselves  In  his 
care. 

But  it  is  so  easy  to  ])res(sril)e  an  opiate  for 
neuralgic  pain,  that  medical  men  —  unmindful  of 
possilile    harm  -7- li;ive  .been  ,loo    ofleii     content   Id 
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follow  the  old  routiue.  Is  it  riot  time  to  begin  a  new 
order  of  things,  to  get  out  of  the  old  path  into  one 
that  will  lead  to  better  results,  since  free  from  the 
former  risk  ? 

Would  it  not  be  wiser  for  every  practitioner  U> 
equip  and  acquaint  himself  with  galvanic  battery, 
and  make  trial  of  this,  rather  than,  at  once,  to 
oi)ium?  Would  it  not  be  far  more  prudent  to  pro- 
vide his  neuralgic  patient  —  if  occasion  required  — 
with  this,  and  instruct  as  to  its  use,  rather  than 
supply  morphia,  or  an  opiate  ijrescriptiou,  which, 
as  every  one  knows,  can  be  so  easily  refilled,  to  ex- 
cess, or,  most  pernicious  of  all  advice,  —  since  it  is 
almost  sure  to  have  a  ruinous  ending,  — to  counsel  the 
purchase  and  self-using  of  a  hypodermic  syringe  ? 

Let  each  one  put  this  query  to  himself  and  weigh 
well  the  answer. 


A  CASE  OF  DERMOID  OR  PILIFEROUS  TU- 
MOR, WITH  CURE  BY  SPONTANEOUS 
OPENING  INTO  THE  INTESTINE.i 

UV  WALTER  F.  ATLEE,  M.D.,  OF  I'lIILADELPIIIA. 

M.  C.  came  to  me  in  May,  1884,  on  account  of  a 
lump  she  had  that  day  discovered  in  the  lower  part 
of  the  belly.  She  was  thirty-two  years  of  age,  of 
medium  size,  with  the  appearance  of  good  health. 
Iler  menses  always  came  regularly  every  four  weeks, 
never  wei-e  profuse,  and,  as  a  general  rule,  lasted 
but  two  days. 

This  lump  appeared  to  be  egg-shaped,  the  long 
diameter  in  the  direction  of  the  spinal  column,  in 
size  perhaps  six  inches  in  its  greatest  length,  and 
placed  rather  above  the  womb,  and  somewhat  to  the 
left  of  the  median  lino.  She  complained  of  pain 
and  of  obstruction  to  the  pass.age  of  the  stool.  For 
this  condition  the  use  of  a  pill  composed  of  opium 
and  of  the  compound  extract  of  colocynth  was  ad- 
vised. A  few  d.iys  afterward,  on  account  of  com- 
plaint of  dillicully  in  passing  the  urine,  a  drink  of 
bitartrate  of  potassa  was  recommended  for  use.  In 
July,  on  account  of  troubles  of  digestion,  bismutli 
and  strychnine  were  prescribed,  to  be  used  liefore 
meals,  and  pills  of  carbonate  of  iron  to  be  taken  after. 
Early  in  September  pills  of  ergotine  were  orderetl, 
and  their  use  was  continued  again  in  October  and  in 
November  and  December.  During  this  time  the 
lump  appeared  to  i)e  growing  rather  smaller,  and  it 
was  certainly  becoming  softer.  On  the  eleventh  of 
November  a  considcralile  quantity  of  matter  like 
thick  gruel,  white,  and  with  no  odor,  came  away 
fi'oni  tiie  bowel.  This,  under  the  microscope,  was 
seen  to  be  com|)osed  of  the  exfoliated  epithelial 
cells  and  the  secretion  from  sebaceous  glands. 
'I'iiis  continui'd  to  come  from  time  to  time,  and,  as 
it  (lid,  tlie  hinqi  became  smaller.  On  the  teiitli  of 
.lannary  liair  began  to  come,  some  of  it  long  and  very 
lil.ifk,  an<l  the  most  of  it  of  a  light  brown,  and  l>ut 
lour  or  (iv(^  inches  in  length.''^  On  the  sixteenth  of 
.lannary  the  matters  that  came  away  wen;  very 
Hmall  hi  (|UMMtiIy.  greenish  in  color,  and  of  a  very 
ba<l  odor.  Sinei'  (hat  lime  there  has  been  nothuig 
of  notice  in  the  discharges  from  the  bowels,  except 
t.wire  a  slight  (|uantily  of  blood.  There  is  now 
no  sign  of  the  tumor. 

i.lb'iid  licforii  tiKi  CollcKi'  of  I'IivhIi'Iiiiih  nf  I'lilliiili'liililn,  MimtIi  I. 
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These  dermoid  or  piliferous  tumors  ai-e  interest- 
ing, surgically,  from  the  obscurity  they  throw  over 
diagnosis,  and  in  the  complications  they  occasion. 
In  the  case  just  related  the  tumor  was  believed  to 
be  a  uterine  fibroid  for  several  months ;  in  fact, 
until  it  was  observed  to  become  quite  soft,  from 
hard,  as  it  had  always  been  before.  In  a  patholog- 
ical point  of  view  their  interest  is  very  great  in- 
deed, and  also  in  one  of  comparative  physiology. 
By  far  the  larger  number  of  dermoid  cysts  —  in- 
deed, the  immense  majority  of  them  —  are  ovarian  ; 
but  no  matter  in  what  part  of  the  body  they  m&y  be 
found,  or  what  may  be  the  sex  of  the  patient,  the 
doctrine  of  "the  continuous  development  of  tis- 
sues out  of  one  another,"  as  Virchow  calls  it,  will 
suffice  to  account  for  the  growth  of  all  ordinary  der- 
moid or  piliferous  tumors.  Inherent  in  the  tissues 
of  the  body  is  a  peculiar  formative  and  reproduc- 
tive power,  and  it  operates  in  the  production  of  these 
strange  tumors,  as  it  does  in  the  large  number  of  mul- 
tiform morbid  growths  which  spring  up  everywhere 
under  circumstances  impossible  for  us  to  explain. 

In  ovarian  morbid  growths  the  kind  of  tumor  that 
is  formed  depends  upon  the  strength  of  the  forma- 
tive impulse.  In  ordinary  cases  the  force  of  forma- 
tive power  goes  no  further  than  the  pi-oduction  of 
cyst-walls  with  a  secreting  endothelium  which  pours 
out  fluid  contents.  In  some  cases  the  cell  growth  is 
enormous,  and  yet  there  is  no  disposition  to  organ- 
ization, and  piliferous  excrescences,  cancerous  and 
colloid  masses,  show  themselves.  In  others  again, 
imperfect  attempts  at  organization  are  seen,  as  in 
those  called  dermoid  or  piliferous,  on  account  of 
what  is  most  usually  found  in  them. 

The  origin  of  all  these  cysts  is  traced,  indirectly 
by  way  of  exclusion,  and  directly  by  way  of  obser- 
vation, to  the  development  of  the  ovisacs  or  Graiif- 
fian  vesicles ;  and,  when  we  consider  what  these 
ovisacs  are,  we  need  never  be  surprised  at  the  con- 
tents of  these  cysts,  and  at  the  abundance,  the  na- 
ture, and  the  variety  of  these  contents.  When 
skin,  hair,  teeth,  and  so  on,  are  met  with  it  is  quite 
in  accordance  with  known  facts  in  comparative  phys- 
iology to  look  upon  tumors  containing  them  as  im- 
perfect attempts  at  organization  arising  from  the 
powerful  germinative  aptitude  of  the  ovary.  The 
formation  of  imperfect  tissues  is  reached  without 
ever  going  so  far  as  the  formation  of  an  organ,  let 
alone  that  of  an  organism.  Such  formations  may 
be  looked  upon  as  examples  of  parthenogenesis,  as 
imi)crfect  vestiges  in  the  higher  animals  of  a  regular 
physiological  act  in  some  of  the  lower  ones. 


WKI'OKT  ON   DERM.\TOLO(;V.i 

IIY   (i.    II.  rn.DEN,    M.ll. 
llAsrllO-KSTKlilTIS    FAVOSA. 

At  a  meeting  of  the  Imperial  Society  of  1' 
cians  in  N'ienna,  Professor  Kundiat  showed  pi 
logical  specinnns  taken  from  an  individual  win 
sulTered  from  severe  and  extensive  favus,  not 
of  the  scalp,  but  of  the  whole  cutaneous  sur 
the  developnu'Ut  of  the  disease  having  been  .s( 
cesHJve  that  the  patient  at  one  time  had 
exliibited  by  Professor   K.'iposi.     The   patient 
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afterward  developed  phlegmonous  inflammation  in 
the  right  popliteal  space  and  died  therefrom. 
The  revelations  of  the  autopsy  were  extraordinary. 
Besides  fatty  infllti'atiou  and  degeneration  of  various 
organs,  due  to  chronic  alcoholism,  and  extended 
hypostatic  pneumonia,  a  peculiar  state  of  things  was 
found  to  exist  in  the  entire  alimentary  canal. 
Upon  the  gastric  mucous  membrane,  which  was 
somewhat  swollen  and  mammillated,  were  to  be  seen 
a  large  number  of  small  erosions,  and  also  many 
yellow  spots  situated  in  the  epithelium  and  upper 
layers  of  the  mucous  membrane.  There  were  also 
losses  of  substance  as  large  as  herapseeds,  covered 
with  yellowish-brown  exudation,  and  at  the  pyloric 
orifice  of  the  stomach  extensive  infiltration  of  the 
mucous  membrane,  which  was  covered  with  croupous 
exudation.  In  the  small  intestine,  besides  the 
appearances  of  catarrh,  there  existed  here  and  there 
small  gangrenous  spots,  while  in  the  large  intestine 
ulcerations  as  large  as  a  cent  were  to  be  seen,  situ- 
ated singly  and  in  groups,  the  lowest  layers  of  the 
mucous  membrane  and  the  submucosa  itself  being 
either  exposed  or  covered  with  necrotic  tissue.  The 
picture  presented  by  the  stomach  was  so  unusual 
that  the  idea  of  a  parasitic  disease,  favus  affecting 
the  mucous  me  i  brane  of  that  organ,  suggested  itself 
and  the  use  of  the  microscope  confirmed  the  correct- 
ness of  this  supposition,  the  yellow  spots  being 
composed  of  masses  of  the  Achorion  Schonleinii, 
while  the  same  vegetable  organism  was  found  to 
exist  in  abundance  in  the  croupous  exudation 
which  covered  the  gasti'ic  mucous  membrane.  In 
'neither  the  small  nor  large  intestine,  however,  could 
the  presence  of  the  fungus  be  established.  This 
condition  of  things  is  interesting,  being  unique,  inas- 
much as  one  of  the  mould  fungi  was  found  to  be 
the  cause  of  extensive  pathological  changes  in  the 
stomach  and  intestines.  Although  in  dilatation  of 
the  stomach  or  in  necrosed  portions  of  that  organ 
mould  fungi  are  often  found,  their  presence  in  such 
cases  is  accidental  and  of  no  a>tiological  significance 
in  connection  with  any  pathological  process  which 
may  be  present.  In  the  present  instance,  however, 
tliere  existed  in  the  stomacli  severe  intlammatory 
processes  of  a  croupous  nature,  and  wherever  these 
processes  were  situated,  the  organisms  peculiar  to 
favus  were  to  be  detected.  In  the  intestines, 
although  none  of  these  organisms  could  be  found,  the 
picture  presented  was  so  unusual,  the  distriluition 
of  tiie  ulceration  only  l)etween  the  folds  of  mucous 
mcmlirane  represented  so  little  the  ordinary  appear- 
ances of  enteric  di])]ifhi'ritic  processes,  that  Kundrat 
was  inclined  to  reganl  tlie  wliole  ])athological  process 
as  gastro-enteritis  favosa. 

CUTANEOUS    REGIONS    OK    SrECIAL    SKNSATION. 

During  the  past  year  three  oliservers  have  inves- 
tigated this  suliji'ct  inrlc|)('ndi>ntly  of  eacii  otlier,  and 
with  reinarksdjjy  concnnent  results.  Hlix  '■*  takes 
as  starting-point  Miiiler's  law  of  the  specific  energy 
of  nerves,  that  any  irritation  of  a  sensory  nerve 
arouses  one  .-ind  th(^  same  sensation,  whatever  l)e 
the  nature  of  the  irritation.  If  tliis  is  tnie  if  follows 
that  functional  activity  of  any  peripheral  sensory 
apparatus  produces  always  tlie  same  (^tTect:  that  of 
exciting  the  ni-rve  fibres  to  which   it  belongs.     'I'lie 
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kind  of  sensation  which  is  thus  aroused  is  dependent 
upon  which  nerve  fibre  conveys  the  irritation  to  the 
central  nervous  system,  while  the  peculiar  function 
of  any  given  terminal  sensory  apparatus  is,  so  to 
speak,  selective,  being  capable  of  receiving  only 
the  one  form  of  impression  to  which   it  is   adapted. 

As  is  well  known,  there  are  methods  of  irritation 
which  influence  the  nerve  fibres  themselves  and 
which,  therefore,  in  case  there  exists  a  specific 
energy  of  nerves,  should  be  capable  of  exciting 
different  sensations  according  as  they  affect  different 
nerve  fibres  leading  to  central  nervous  apparatus 
possessed  of  diverse  functional  activity.  If  it  were 
possible  to  apply  such  irritation  so  as  to  affect  only 
a  single  primitive  nerve  fibre,  the  irritation  should 
arouse  the  special  form  of  sensation  which  is  pecu- 
liar to  the  central  apparatus  of  the  irritated  nerve, 
irrespective  of  the  method  of  irritation  employed. 

That  the  skin  is  the  seat  of  several  kinds  of  ter- 
minal nerve  apparatus  is  apparent,  not  only  from  its 
anatomical  structure,  but  also  from  the  many  varie- 
ties of  sensation  which  are  perceived  upon  appropri- 
ate cutaneous  irritation.  These  sensations  are 
usually  divided  into  three  classes :  sensations  of 
pressure,  of  diiTerences  of  temperature,  and  of  pain. 
The  question  now  arises  as  to  whether  the  specific 
nerve  structures  in  the  skin  are  the  same  or  different 
for  different  sensations,  that  is,  whether  the  same 
terminal  sensory  apparatus  is  capable  of  transmitting 
different  sensations.  If  the  terminal  nerve  struc- 
tures in  the  skin  are  different  for  different  sensations, 
they  must  occupy  different  regions  of  the  skin,  and 
however  near  to  each  other  they  may  be  situated,  it 
should  be  possible  to  excite  isolated  activity  in  only 
one  of  these  organs  or  its  attendant  nerve  fibre. 

Inspired  by  such  reflections,  Blix  adopted  local 
faradisation  of  the  skin  as  a  means  of  irritation. 
One  pole  of  an  induction  coil  was  attached  to  a  flat, 
moist  conductor  of  large  size  so  as  to  be  in  contact 
with  an  extensive  surface  of  skin,  the  other  pole 
being  in  connection  with  a  small  metallic  point. 
By  this  arrangement  the  current  of  electricity,  pro- 
vided it  is  not  too  strong,  is  perceived  only  at  the 
point  of  contact  with  the  skin  of  the  metal  point 
The  use  of  a  sufflciently  strong  current  causes 
merely  a  generalized  sensation  of  pain,  while 
milder  current  causes  pain  only  in  regions  of  the 
skin  wiicre  the  epidermis  is  thin,  but  not  where  the 
epidermis  is  thick.  For  purposes  of  experiment  the 
most  suitable  strength  of  the  electric  current  was 
found  to  be  that  which  excited  no  feeling  of  pain 
when  the  i)oiuted  electrode  was  merely  in  contact 
with  the  skin,  Inif  only  caused  such  sensations  when 
the  instrument  was  pressiid  firml}' against  the  skin. 
In  this  way,  by  gradual  increase  of  pressure,  a  grad- 
ually increasing  irritation  of  the  cutaneous  nerves 
may  be  brought  about.  Contact  of  the  electrode 
with  the  skin  causes  at  first  merely  the  sensation  of 
press\ire,  provided  the  cui'rent  is  of  the  i)r()pci 
strength.  15y  gentle  increase  of  the  pressure  exerlcil 
this  sensation  gradually  changes  to  the  cliaracteristi( 
feeling  of  ])ain  caused  by  the  a|)plication  of  tin 
faradi(^  current  to  the  skin.  Occasionally,  how 
ever,  the  point  of  the  electrode,  while  being  mo 
about  in  contnct  with  the  skin,  strikes  a  regioi 
where  by  gr.'idua!  iiu'reaseof  pressnic  a  weil-di'iinet 
sensation  of  heal  or  cold,  most  eonunonlv  coli 
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;iriiiised.  By  still  further  increase  of  pressure,  this 
tVrling  of  warmth  or  cold  is  transformed  into  the  ordi- 
iiiirv  impression  of  pain,  which  assumes  indifferent, 
iililiiiugh  contiguous,  regions  of  the  skin  different 
(  hiiiicter.  Usually  it  consists  of  a  sensation  of 
I  nulling  or  pricking,  sometimes  being,  here  and 
thrre,  more  dull  and  vibrating  in  quality.  Electri- 
(■:il  irritation,  therefore,  causes  different  sensations  in 
ililTcrent  regions  of  the  skin.  In  one  place  it  excites 
'inly  pain;  in  another  the  feeling  of  cold;  in  a 
iliiid  the  sensation  of  warmth;  and  in  a  fourth 
I  ill  sensation  of  pressure;  from  which  it  follows 
lh:il  the  kind  of  sensation  is  not  dependent  upon 
Ihr  nature  of  the  irritation  to  which  it  is  due,  but 
n|iiin  the  specific  energy  of  the  nerve  structure 
v\iiiili  happens  to  be  affected.  The  cutaneous 
r  J  ions  which  off:r  the  most  favorable  conditions  for 
|ii' iiii[itly  detecting  these  points  of  different  sensa- 
li'iii  are  tiie  backs  of  the  fingers  and  hands. 

similar  results  are  obtained  by  using  merely  a 
metal  point  without  electricity.  If  a  rounded  point 
of  cool  iron  or  steel  is  slowly  moved  over  the  back 
of  the  hand,  in  contact  with  the  skin,  it  arouses  the 
sensation  of  cold  only  at  certain  points,  while 
between  these  points  are  larger  or  smaller  areas  of 
skin  where  no  such  sensation  is  felt.  Only  when 
the  instrument  arrives  in  the  neighborhood  of  a 
region  which  is  sensitive  to  cold  is  there  perceived 
a  slight  feeling  of  cold,  which  increases  in  intensity 
as  the  metal  point  approaches  the  sensitive  spot. 
Of  course,  the  nearer  such  spots  of  cold  perception 
are  to  each  other  and  the  thinner  the  epidermis,  the 
finer  must  be  the  metallic  point  which  serves  to 
differentiate  them.  In  regions  of  the  body  where 
they  are  more  discrete  and  where  the  epidermis  is 
thick,  it  is  necessary  to  use  a  more  blunt  and  colder 
instrument  in  order  to  detect  them.  IJy  the  appli- 
(^ation  to  the  skin  of  a  metal  point  which  could  be 
kept  at  any  desired  degree  of  heat,  the  author  dis- 
covered that  there  also  exist  in  the  skin  certain 
spots  which  are  affected  oidy  by  the  application  of 
heat,  and  tiiat  these  spots  are  separate  from,  and 
do  not  coincide  with,  those  at  which  the  sensation  of 
cold  is  perceived.  As  a  rule  the  cold  points  are 
more  numerous  than  the  warm  points  and  both  kinds 
are  most  tliickiy  grouped  upon  the  backs  of  tlic 
hands  and  lingers,  less  so  upon  the  face,  while  upon 
the  arms  they  aie  less  numerous  and  upon  tlie  legs 
are  quite  sparsely  situatc^d.  Upon  the  legs,  for 
instance,  thci'e  are  (•utaneous  regions,  of  neveral 
square  (•cntiiiicters  in  exlcnit,  wliich  are  non-sensi- 
tive to  liolh  iicat  and  cold.  Tiu'se  points  of  special 
sensation  are  irregularly  distriliuted  and  without 
delinito  arraiigemonl,  save  that  on  the  backs  of  tiic 
hands  an<l  lingers  liiey  are  more  thickly  grouped 
tiiaii  clsewliere.  The  tiiicker  tlie  epidermis  the 
more  dillii'ull  is  their  (h'tection  ;  liut  even  on  the 
palmar  .sinfMce  of  the  hands  and  lingers  it  is 
possible  to  di'iMonstiate  their  separat(?  an<l  individual 
existence. 

<  ioldsi'heider ■'  has  Mrrivc(l  ;il  praclically  IIh' 
h:\.\m:  conelusionH  as  lllix,  liut  is  of  tlu^  o|iinion  ' 
that  tliese  cutaneous  regions  of  special  sensation 
have  a  more  or  less  delinili!  arrangeuieid.,  the  |)rin- 
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ciple  of  which  is  as  follows  :  They  are  disposed  in 
straight  or  slightly  curved  lines  which  radiate  from 
certain  points  in  the  skin.  By  reason  of  the  fact 
that  the  lines  radiating  from  different  points  cross 
each  other,  there  ensue  inclosed  areas  of  skin  in 
which  no  points  of  special  sensation  exist.  The 
central  points,  from  which  radiate  the  spots  sensi- 
tive to  differences  of  temperature,  also  serve  as 
radiating  centres  for  the  spots  sensitive  to  pressure, 
and  as  a  general  rule  these  central  radiating  points 
are  situated  directly  over  the  hair  papilhe,  but  even 
in  hairy  regions  of  the  body  there  are  also  to  be 
detected  central  points  of  radiation  which  bear  no 
such  relation. 

Donaldson,  of  Johns  Hopkins  University,''  using 
thermal  stimuli,  has  found  that  the  distribution  of 
sensitive  spots  in  corresponding  parts  of  the  body 
differs  in  different  individuals  ;  that  in  the  same  in- 
dividual the  disposition  in  symmetrical  regions  of 
the  skin  is  different ;  that  tlie  number  of  points 
sensitive  to  cold  is  greater  than  that  of  the  points 
sensitive  to  heat ;  that  the  relative  abundance  of 
the  two  kinds  varies  in  different  parts  of  the  skin  ; 
and  that  in  a  general  way  there  are  two  grades  of 
each  kind  of  sensitive  points,  that  is,  those  which 
react  almost  always  and  those  which  react  less  than 
half  the  time,  and  in  which  the  sensation  is  compar- 
atively faint.  He  finds  that  the  spots  are  very 
small,  as  a  rule  less  than  a  millimeter  in  diameter  ; 
that  their  power  of  perception  is  easily  exhausted, 
and  that  the  sensation  called  forth  by  a  single  stim- 
ulus often  lasts  for  some  minutes  after  the  removal 
of  the  stimulus.  That  these  points  of  special  sen- 
sation are  situated  in  the  skin  and  not  beneath  it  is 
shown  by  the  fact  that  they  move  with  the  skin. 
To  determine  whether  any  definite  histological  pe- 
culiarity could  be  detected  in  the  anatomical  struc- 
ture of  these  spots,  two  such  regions  of  skin,  one 
sensitive  to  heat  and  the  other  to  cold,  were  ex- 
cised and  subjected  to  microscopical  examination. 
No  special  structure,  however,  could  be  found  which 
might  have  any  association  with  the  special  sensitive- 
ness of  the  spots,  while  experiment  further  demon- 
strated the  fact  that  cicatrices  are  also  possessed  of 
regions  of  special  sensation. 

Eulenberg''  has  been  investigating  cutaneous  sen- 
sibility as  to  differences  of  temperature,  with  an 
instrument  composed  of  two  thermometers,  adjusted 
after  the  manner  of  the  two  points  of  an  a'sthesi- 
ometer,  and  so  arranged  that  one  thermometer  could 
be  heated  to  any  desired  degree.  He  finds  that  he 
is  in  a  position  to  "  conlirm  the  conclusions  of  (Jold- 
scheider,  so  far  as  they  concern  cutaneous  sensi- 
bility to  heat  and  cold,  in  almost  every  essential 
[larticnlar." 


This  subject  was  un<ler  discussion  in  tlie  Denna- 
t*)logical  Section  of  the  Medical  Congress  at  Co- 
|)enhagen,  during  last  summer.  'I'he  opinion  of 
every  one  wlio  took  part  in  the  debate,  except  Ka- 
posi, was  in  favor  of  the  view  that  lupus  vulgaris 
is  tulierculosis  of  the  skin,  the  un<loubUHl  presence 
in  the  nodules  of  lupus  of  a  l)aeillus   in  every  way 
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correspondiug  to  the  bacillus  of  tuberculosis,  its 
cultivation  in  media  outside  of  the  body,  and  the 
production  of  tuberculosis  in  animals  by  inoculation 
with  such  cultivation,  being  the  reasons  for  this 
opinion.  Kaposi  vigorously  opposed  this  idea,  re- 
lying chiefly  upon  the  manifest  difference  in  the 
clinical  course  and  appearance  of  lupus  and  of 
tuberculous  ulcers  of  the  skin,  and  expressing  his 
conviction  that  such  diverse  phenomena  could  not 
result  from  the  same  cause.  In  answer  to  this  it 
was  suggested  that  it  is  not  an  impossible  or  un- 
usual thing  for  the  same  pathological  process  to 
give  rise  to  different  manifestations,  a  common  ex- 
ample of  which  is  syphilis,  the  polymorphic  nature 
of  its  cutaneous  lesions  being  one  of  their  most 
characteristic  features.  The  consension  of  those 
present  was  that  although  ' '  all  tuberculosis  of  the 
skin  is  not  lupus,  yet  lupus  is  always  cutaneous 
tuberculosis." 

Evidence  is  accumulating  which  goes  to  show 
that  tuberculosis  and  scrofula  are  closely  allied 
processes,  and  lupus  thus  takes  its  place  among  the 
scrofulodermata  hitlierto  generally  assigned  to  it  by 
the  French  school  of  dermatology,  but  with  a  vague- 
ness of  mental  grasp  necessitated  by  ignorance  of 
the  nature  of  scrofula  :  "  Ce  panier  dans  lequel  on 
jette,  indistinctment,  toutes  les  maladies,  qui  frap- 
pent  les  enfants  de  moins  de  quatorze  ans,  et  dont 
on  ne  connait  pas  la  cause."  There  are  three  cases 
mentioned  in  a  footnote  in  the  number  of  the  French 
Annals  of  Dermatology  for  October,  1884,  which 
are  interesting  in  this  connection.  The  feature 
common  to  these  cases  was  the  development  of  the 
typical  lesions  of  lupus  vulgaris  in  portions  of  the 
skin  which  had  for  a  long  period  of  time  been  in 
continual  contact  with  the  purulent  discharge,  in 
one  instance  from  a  presumably  tuberculous  fistula 
in  ano,  and  in  the  other  two  from  tuberculous  dis- 
ease of  bone.  These  observations  were  made  be- 
fore the  existence  of  such  a  thing  as  the  bacillus  of 
tuberculosis  was  thought  of,  and  are  therefore  of 
suggestive  rather  than  evincive  value. 


lUepoctjef  of  .^ocieticisf. 

SUFFOLK   DISTRICT  MEDICAL  SOCIETY. 

SECTION     FOR     CLINICAL     MEDICINE,    PATHOLOGY,    AND 
HYGIENE.       SPECIAL    MEETING. 

Ai.llKUT  N.  JILODGETT,  M.D.,  SECUETAUY. 

l''i;i!KijAitY  10,  188.5.  By  courtesy  of  Gen.  F.  A. 
W.alker  and  tlie  IJoston  Society  of  Arts,  the  Clinical 
Section  met  in  the  hall  of  the  Massachusetts  Insti- 
tute of  Technology. 

The  chairman  not  being  present.  Dr.  J.  W.  ICl- 
LioT  was  chosen  chairman  pro  tern. 

The  paper  for  the  evening  was  by  .1.  Pickkuing 
Pi;tnam,  Esq.,  upon 

TMIC     PRINCIPLES    OK    SANITARY    Pl.IlMIilNG. 

The  i)aper  was  illustrated  by  drawings  and  by 
claborat<!  (ixluros  with  water-sujiply,  by  which  prac- 
tical (IcnionHtrutioiiH  wcu'c  intrcchiccd  sliowing  tlie 
behavior  of  various  forms  of  traps  under  the 
conditions   of  actual  use.      The  elllcacy   of    sevvor 


ventilation  was  also  alluded  to,  and  the  action 
of  the  air  in  ventilating  shafts  connected  with 
the  sewer-pipe  was  demonstrated  by  means  of 
a  long  coil  of  iron  pipe  at  variable  points 
within  the  sewer-main.  The  flushing  of  the  system 
of  pipes  was  effected  by  a  deluge  of  water  liberated 
by  the  simultaneous  discharge  of  two  closets  of 
enormous  water  capacity.  In  no  case  was  there  a 
tight  seal  during  the  experiments,  but  the  air  always 
traversed  the  trap  in  the  direction  of  the  flush. 
The  point  most  earnestly  advocated  by  the  speaker 
was  that  traps  of  such  a  construction  should  be  em- 
ployed in  house  drainage  as  should  allow  the  pas- 
sage of  air  through  them  and  still  not  be  exhausted 
of  water,  and  thus  offer  an  obstacle  to  the  pas- 
sage of  the  emanations  of  the  drain  into  the  air  of 
the  dwelling. 

Mr.  Yj.  S.  Philbrick,  civil  engineer,  remarked 
that  the  closets  exhibited  in  the  experiments  differ 
from  those  in  common  use.  These  closets  are  uni- 
forml}'  regulated  so  as  to  receive  but  two  thirds  of 
the  full  capacity  of  the  closet  as  a  flushing  charge. 
This  does  not  allow  so  large  a  quantity  in  any  closet 
as  was  employed  in  the  experiments.  In  practice 
the  water  is  not  running  when  the  closets  are  dis- 
charged, as  is  the  case  in  the  experiments. 

So  far  as  the  risk  of  siphoning  is  concerned, 
the  trap  shown  seems  to  be  a  safe  and  proper 
substitute  for  trap  ventilation,  and  is  a  means  for 
avoiding  such  ventilation.  It  does  not,  however, 
follow  that  ventilation  is  superfluous.  The  ordinary 
S  trap  does  not  easily  lose  its  seal.  Even  when  two 
plunger-closets  of  the  large  size  shown  in  the  dem- 
onstration are  simultaneously  discharged,  a  thing 
which  surely  must  occur  very  rarely  only,  if  ever,  in 
actual  practice,  it  requires  several  such  sudden 
plunges  of  this  unusual  amount  of  water  to  break  the 
seal  in  the  trap. 

Furthermore,  the  closet  used  for  the  experiments 
is  an  antiquated  style,  which  has  been  abandoned 
for  more  practical  and  economical  forms  of  closet, 
and  is  not  now  made  and  cannot  be  bought.  The 
outflow  is  too  large  and  the  amount  of  water  used 
far  too  great.  The  discharge  in  these  closets  is 
from  tiiirty  to  forty  per  cent,  quicker  than  in  the  im- 
proved forms  of  closet. 

The  pressure  is  also  much  greater  here  thau  in 
closets  in  practical  use  in  dwellings.  The  destruc- 
tion of  tlie  seal  in  domestic  traps  from  siphoning 
due  to  tlie  gush  of  water  from  closets  must  be  prac- 
tically a  rare  occurrence. 

Another  faulty  point  in  the  experiments  is  the 
fact  that  air  is  allowed  to  enter  the  drain  only  at 
one  point,  namely,  the  single  place  at  which  the  S 
trap  is  inserted,  and  a  most  unusual  suction  force  is 
thus  brought  to  bear  at  one  isolated  spot.  In  practice 
there  are  luimerous  traps  in  domestic  service,  and 
the  suction  is  not  exerted  solely  at  one  selected 
jjoint,  as  is  the  case  in  this  demonstration.  In  point 
of  fact  domestic  traps  do  not  siphon  out  in  practical 
usage  when  guarded  by  viuililaling  pi|)cs. 

The  pattern  of  closet  shown,  the  .lennings  model, 
is  not  cleanly,  and  is  now  replaced  in  use  by  otlici- 
simpler  and  more  desirable  forms. 

The  free  access  of  air  to  cvei'v  brunch  of  the  soil- 
pipe  is  important,  not  only  as  a  means  of  assisting 
the  eHca})e  of  gases  from  the  interior  of  the  pipe, 
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but  also  as  a  means  of  facilitating  the  passage  of 
water  through  its  lower  parts.  The  flow  of  water 
through  a  closed  system  of  drain-pipes  may  be 
( (iiupared  to  the  escape  of  a  liquid  from  a  bottle. 
Ill  order  to  obtain  a  free  discharge  it  is  necessary 
that  some  provision  be  made  for  the  entrance  of 
:ur  at  the  upper  end  of  every  branch.  The  accumu- 
lations of  gas  in  lateral  branches  of  sewers  are  not 
iiitlueneed  by  ventilation  of  the  main  shaft.  Lateral 
drains,  therefore,  should  be  ventilated  independently 
(if  the  main  shaft,  so  as  to  allow  air  to  traverse 
their  entire  length.  The  general  system  of  soil- 
pipe  ventilation  as  now  enforced  is  not  the  most 
desirable  or  efficacious.  The  laws  enacted  by  the 
city  government  in  relation  to  plumbing  are  oppres- 
sive, and  the  plan  which  is  enforced  in  regard  to 
sewer  ventilation  is  not  perfect. 

SIk.  E.  W.  BowDrrcH,  sanitary  engineer,  stated 
that  the  lateral  ch'ains  in  house  sanitation  should  be 
ventilated  if  for  no  other  purpose  than  to  prevent 
corrosion  of  the  interior  of  the  pipes  from  the  ac- 
tion of  the  gases  formed  in  or  accumulating  in  the 
branches  of  house-drains.  Sewer  gas  attacks  lead 
pipe  more  than  air  does,  and  the  parts  which  are 
corroded  are  always  those  which  are  dry,  and  thus 
exposed  to  the  action  of  the  gaseous  contents  of 
the  pipes.  Soil-pipes  which  were  put  in  years  ago 
and  were  not  ventilated  are  always  found  corroded 
on  removal.  The  old  form  of  trap  is  also  often 
found  corroded,  sometimes  presenting  numerous 
perforations  through  the  entire  thickness  of  the 
trap  ;  and  this,  when  observed,  is  always  above  the 
water-line  of  the  trap.  This  is  not  confined  to 
water-closet  traps,  but  affects  the  traps  of  all  kinds 
of  domestic  fixtures.  No  amount  of  flushing  will 
keep  the  interior  of  drain-pipes  clean  so  that  nox- 
ious gases  and  probably  also  vegetaljle  fungous 
growths  will  not  be  found  in  them.  The  provision 
for  a  freely  circulating  current  of  air  is  necessary  to 
prevent  these  two  sources  of  contamination.  The 
soil-pipe  exhibited  seems  to  be  excellent,  and  an  im- 
provement on  that  now  iu  use.  It  would  seem  that 
this  might  be  lined  with  porcelain,  a  thing  much  to 
be  desired.  It  will  certainly  allow  repairs  and  ren- 
ovations much  more  easily  and  economically  than 
any  form  of  soil-jiiix;  now  in  use. 

Mit.  TuTi;,  a  plumber,  thought  the  trap  shown 
would  be  likely  to  clog  with  the  greasy  matters  from 
a  kilchen  sink. 

Ml!.  I'uTNAM  stated  that  the  trap  had  never  been 
tried  in  the  drain  from  a  kitchen  sink. 

Mk.  Huwjjrrcii  thought  the  improved  joint  for 
draiii-pipt!s  would  make  it  possible  to  construct  a 
In'ttcr  ((uality  of  pipe.  Sonic  of  the  pipe  now  man- 
ufactured is  cast  so  unevenly  that  it  will  not  sustain 
a  column  of  water  of  its  own  height.  The  strain 
on  the  ])ii)e  from  variations  in  temperature  would 
also  be  greatly  diniinislied  by  the  improved  joint. 

An  oppoilunity  was  olTiMcd,  at  the  close  of  Hu' 
(liHciiKHion,  for  a  llLorough  examination  of  the  aiipa- 
ratuH  by  the  audienci^  after  which  the  meeting  ad- 
jouriieil  III.  Kl.l.'j  o'clock. 


—  Dr.   Holmes  makc8   a  BUfjgestion  in  The  New 

I'orirolio  to  (he  effect  that  wliile  a  doc^tor's  patients 
iiiust  put  their  tongues  out,  a  drntor's  wife  must 
keep  her  tongue  in. 


NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Stated  meeting,  April  20,  1885. 

INCONTINENCE    OF    URINE    IN    CHILDIiEN. 

Dr.  J.  Lewis  Smith  read  a  paper  on  this  subject, 
the  first  portion  of  which  was  devoted  to  a  consid- 
eration of  the  anatomy  and  physiology  of  the  blad- 
der, especially  as  regards  its  muscular  coat  and 
nerve-supply.  The  enuresis,  which  was  more  com- 
mon among  males  than  females,  might  be  both 
diurnal  and  nocturnal,  but  was  more  frequently 
nocturnal.  He  mentioned  eight  causes,  two  of 
which  might  sometimes  be  present  in  the  same  case. 

(1)  Too  great  acidity  of  the  urine,  causmg  un- 
due contraction  of  the  bladder. 

(2)  Increased  quantity  of  urine. 

(3)  The  presence  of  stone  in  the  bladder,  in 
which  case  the  Incontinence  is  both  diurnal  and 
nocturnal. 

(4)  Abnormal  contractile  power  of  the  muscular 
coat  of  the  bladder.  The  importance  of  this  cause 
is  shown  by  the  fact  that  belladonna,  which  controls 
muscular  irritability,  is  useful  in  such  a  large  num- 
ber of  cases  of  enuresis. 

(5)  Weakness  of  the  muscular  fibres  constituting 
the  sphincter  of  the  bladder.  This  is  rare  in  chil- 
dren in  good  health,  and  Dr.  Smith  gave  an  account 
of  one  case  in  which  it  was  associated  with  spina 
bifida. 

(6)  Reflex  action  through  the  agency  of  the 
nerves  supplying  other  organs  in  addition  to  the 
bladder.  In  this  class  are  the  cases  due  to  structu- 
ral disease  of  the  spine,  ascarides  in  the  rectum, 
phimosis,  preputial  adhesions,  etc. 

(7)  The  dreaming  of  the  child  that  it  is  in  a  con- 
venient place  for  urinating.  To  this  psychical  cause 
attention  has  been  directed  by  Dr.  Roberts  Bartho- 
low.  Tliat  the  enuresis  is  to  a  considerable  extent 
under  the  control  of  the  will  is  shown  in  cases  whore 
the  habit  has  been  broken  up  by  the  sending  of  the 
child  among  strangers  or  to  boarding-school,  where 
the  sense  of  shame  has- constituted  an  influence  suf- 
ficient for  the  purpose.  Numerous  instances  are  also 
on  record  where  a  flogging  has  permanently  broken 
up  the  habit. 

(8)  Malformation  of  the  bladder  or  its  appen- 
dages. Dr.  ISIadden  has  reported  the  case  of  a 
young  lady  who  sulTered  from  a  constant  dribbling  of 
urine,  both  by  day  and  niglit,  in  which  he  found,  on 
examination,  that  tlicre  was  a  malformation  of  the 
right  ureter,  which  dist^harged  the  urine  from  the 
kidney  on  tliat  side  directly  into  the  vulva  instead 
of  into  the  bladder. 

The  proguo.sis.  Dr.  Smith  saiil,  naturally  depended 
on  the  cause  or  causes  of  tiie  trouble.  Wlion  the 
affection  was  not  controlled  before,  the  inlluence  of 
puberty  or  of  marriage  and  pregnancy  seemed  to 
be  well  founded  ;  but,  of  course,  treatment  wa.s  not 
to  be  delayed  with  any  such  idea  in  view.  In  the 
treatment  the  great  point  was  to  discovei'  the  (•ause. 
If  the  alTection  seemed  to  de|iend  on  the  chai-aetor 
of  the  tn-ine,  this  was  to  be  reiulered  as  i>land  and 
unirritafiug  as  jiossible,  and  Dr.  Smith  said  that 
sinct>  lie  had  reeogni/.ed  the  acid  character  of  tlu' 
urine  as  a  fiei|iient  cause  of  ineoiitinenee  he  li.ad 
been  able   to  treat  very  aatisfaclorily  (piite  a   large 
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class  of  cases  which  had  formerly  proved  trouble- 
some. It  was  his  practice  to  endeavor  to  render 
the  urine  as  bland  a«  tepid  water.  If  there  was 
acidity  he  gave  from  thi-ee  to  five  drops  of  liquor 
potassae,  well  diluted,  three,  four,  five,  or  six  times 
a  day,  until  the  urine  became  neutral  in  reaction, 
and  then  to  continue  the  alkali  in  just  sutlicient 
quantities  to  maintain  the  neutral  condition. 

When  there  was  increased  functional  activity  the 
great  reliance  was  to  be  placed  on  belladonna.  The 
tincture  was  the  preparation  commonly  used  in  this 
country,  and  of  this  five  drops  miglit  be  given  every 
night  and  morning,  the  dose  being  increased  by  one 
drop  each  day  until  the  desired  effect  was  obtained 
or  the  physiological  action  of  the  drug  had  become 
apparent.  When  belladonna  was  found  efficient  it 
was  to  be  liept  up  for  some  weeks  in  full  doses,  and 
the  quantity  then  gradually  diminished.  This  agent 
had  been  highly  lauded  by  Trousseau,  who  used  it 
in  large  doses.  Dr.  Smitla  related  a  case  in  his  own 
practice  in  which  a  girl  eleven  years  old,  who  suf- 
fered from  both  diurnal  and  nocturnal  enuresis,  and 
who  had  previously'  taken  belladonna  and  other 
remedies,  was  cured.  The  urine  was  highly  acid, 
and  the  treatment  which  he  prescribed  was  five 
drops  of  liquor  potassae  three  times  a  day  (or  more,  if 
this  was  necessary  to  keep  the  urine  neutral  in  reac- 
tion) ,  and  tincture  of  belladonna  in  nine-drop  doses, 
the  quantity  gradually  to  be  increased  to  fourteen  or 
fifteen  drops. 

If  the  enuresis  were  due  simply  to  the  large  quan- 
tity of  urine  secreted,  the  liquid  food  was  to  be 
restricted,  especially  toward  evening,  and  if  dia- 
betes were  present,  of  course  the  treatment  appro- 
priate to  that  disease  was  to  be  adopted.  In  diabetes 
insipidus  ergot  was  found  to  be  of  great  service. 
Suspicion  of  the  presence  of  a  stone  in  the  bladder 
would  be  excited  by  jiainful  micturition,  increased 
quantity  of  nuicus  in  the  urine,  and  the  sudden 
stoppage  of  the  full  stream.  The  use  of  the  sound 
would  confirm  the  diagnosis,  and  the  stone  could 
then  readily  be  crushed.  In  every  case  of  inconti- 
nence it  was  important  to  make  a  careful  examina- 
tion of  the  parts  contiguous  to  the  bladder,  such  as 
the  rectum  and  the  genital  organs,  for  the  existence 
of  ascarides,  phimosis,  preputial  adhesions,  hardened 
smegma,  etc.  If  the  enuresis  were  due  to  paresis 
of  the  sphincter,  a  treatment  very  ditTerent  from 
that  of  lielladonna  was  rctiuircd,  and  here  ergot, 
either  alone  or  coml>ined  with  nux  vomica  or  strych- 
nia, was  found  very  useful  in  restoring  the  impaired 
innervation  and  stinmlating  nnisciilar  contractility. 
Two  years  ago  Dr.  George  R.  Fowler,  of  New  York, 
had  reported  two  very  inten^sting  cases,  in  wliich 
there  was  ficcal  incontinence  also,  treated  witii  ergot 
in  combination  with  stryciinia.  In  one  there  was  a 
relapse,  wliidi  was  successfully  treated  with  ergot 
alone,  given  by  the  rectum.  lien?  there  was  a 
markedly  relaxed  conditidii  of  the  sphincter  ani, 
indicating,  no  doubt,  that  there  was  also  relaxation 
of  tiie  si)iiincter  vesicie. 

A  (•oMsiderabU;  number  of  remedies  wliicli  had 
been  formerly  employed  U.)  a  large  extent  for  incon- 
tinence of  urine  were  now  seldom  used  ;  but  some 
of  them  were  still  deserving  of  confidenci;  in  certain 
Bpeclal  <'aHeH.  Among  these!  was  Hiryclinia.  In 
(children   undtT   four  ycuirs   of  age   lli(;rc  was   some 


danger  in  giving  it,  and  it  was  better  to  employ  mix 
vomica  under  the  circumstances,  but  above  that  age 
it  was  perfectly  safe  to  use  it.  Tincture  of  can- 
tharides,  although  as  a  rule  an  unpleasant  remedy, 
could  sometimes  l>e  employed  with  advantage  if 
given  in  small  doses.  Cubeb  and  vegetable  tonics 
and  astringents  were  also  sometimes  called  for.  Dr. 
Smith  then  related  a  case  reported  by  Eustace 
Smith,  in  which  he  successfully  employed  drachm 
doses  of  tincture  of  belladonna  in  combination  with 
bromide  of  potassium  and  infusion  of  digitalis.  It 
was  to  be  borne  in  mind,  however,  that  the  Knglish 
tincture  of  belladonna  was  only  half  the  strength 
of  the  American  preparation.  Local  treatment  was 
often  attended  with  a  satisfactory  degree  of  suc- 
cess, and  the  best  agent  for  the  purpose  was  nitrate 
of  silver,  applied  for  the  cauterization  of  the  neck  of 
the  bladder.  Having  referred  to  the  use  of  baths 
and  douches,  Dr.  Smith  closed  by  speaking  of  the 
suggestion  of  Trousseau,  that  the  patient  should 
be  required  to  urinate  as  frequently  as  possible 
during  the  daytime. 

DISCUSSION. 

Dr.  Williaji  Detmold  thought  that  in  the  ma- 
jority of  instances  nocturnal  enuresis  was  simply  a 
vicious  habit,  but  one  which  was  very  difficult  to 
get  rid  of.  He  did  not  believe  it  was  advisable  to 
use  the  term  incontinence  of  urine  in  this  connec- 
tion. The  condition  was  one  of  enuresis,  and  not 
properly  incontinence,  true  incontinence  being  indi- 
cated by  a  constant  drilibling  of  the  urine,  both  by 
daj'  and  night.  This  was  observed  in  patients  where 
there  was  some  organic  defect,  as  in  the  case  of  Dr. 
Madden,  referred  to  by  Dr.  Smith,  where  the  right 
ureter  discharged  into  the  vulva.  When  medicine 
had  an  effect  in  nocturnal  enuresis  he  thought  it  was 
simply  a  moral  effect,  produced  by  the  fear  of  the 
doctor  or  the  nauseousness  of  the  dose.  The  more 
unpleasant  the  remedy,  therefore,  the  more  effica- 
cious it  was  likely  to  be. 

Dr.  J.  W.  S.  GoiiLEV  said  that  he  thought  Dr. 
Smith's  anatomy  and  physiology  needed  a  little  revis- 
ion. There  was  no  siihincter  vesicae  in  the  same 
sense  anatomically  as  ])hysiologically,  the  so-called 
sphincter  vesica'  not  being  at  all  comparable  to  the 
sphincter  ani.  Forty  years  ago  it  had  been  demon- 
strated beyond  question  that  there  was  no  such 
thing  as  an  anatomical  sphincter  to  the  bladder, 
though  there  was  a  distinct  physiological  one.  It 
was  not  the  circular  muscular  fibres,  but  the  longi- 
tudinal and  ()l)li(iue  ones,  which  exerted  this  sphinc- 
ter-like action.  In  regard  to  the  compressors 
urethnu  having  any  power  to  control  the  stream 
after  it  had  once  emerged  from  the  iiladder,  as 
maintained  by  Dr.  Smith,  this  was  inidoubtedly  a 
mistaken  idea,  the  physiological  sphincter  alone 
having  any  such  control.  He  agreed  fully  with  Dr. 
Detmold  that  the  word  incontinence,  when  applied 
to  children  who  wet  their  beds,  was  incorrect,  noc- 
tui-nal  enuri'sis  lieing  the  proper  term  for  this  condi- 
tiou.  The  uiiiie  was  passed,  not  liecause  the  blad- 
der could  not  contain  it,  l)Ut  because  it  had  to  hold 
too  nuicli.  Dr.  Smith  had  attributed  to  I'rofessor 
Bartholow  soiMcthing  which  did  not  l)('loiig  to  him, 
as  it  was  .b'lm  Louis  I'etlt,  who  lived  more  than  a 
hundred  and  lil'ly  years  ago,  who  first  trailed  atton- 
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tion  to  the  cause  of  nocturnal  enuresis  mentioned 
in  connection  with  Dr.  Bartholow's  name.  Petit 
stated  that  there  were  three  classes  of  children  who 
wet  the  bed  :  ( 1 )  those  who  were  too  lazy  to  rise 
and  urinate  ;  ("2)  those  who  slept  so  soundly  that 
the  sensation  of  desire  which  precedes  tlie  act  of 
micturition  was  not  sufficiently  strong  to  awalceu 
them  ;  and  (3)  those  who  dreamed  that  they  were 
urinating.  Trousseau  had  added  a  fourth  class, 
namely,  those  who  through  fear  would  not  arise  to 
urinate  ;  but  this  class  of  Trousseau's,  as  well  as  the 
first  class  mentioned  by  Petit,  he  thought  ought  to  be 
excluded,  so  that  there  would  remain  simply  the 
second  and  third  classes  just  stated.  The  most  fre- 
quent causes  of  the  enuresis  were  lithuria  and  polyu- 
ria, the  latter  being  often  met  with  in  nervous  children. 
Children,  after  they  had  become  two  or  three  years 
old,  did  not  wet  their  clothing  in  the  daytime,  but 
only  at  night.  In  some  instances  such  children 
retained  the  habit  until  they  were  grown,  and 
he  had  seen  men  twenty-five,  thirty,  and  forty 
years  of  age  who  were  still  subject  to  it.  No 
amount  of  whipping  could  cure  a  child  of  wetting 
the  bed  ;  on  the  contrary,  corporal  punishment  could 
do  harm,  and  only  make  the  condition  worse.  Lith- 
uria was  much  more-common  in  young  suijjects  than 
was  generally  supposed.  When  this  was  present  there 
was  not  an  accumulation  of  urine,  but  a  constant 
enuresis,  both  diurnal  as  well  as  nocturnal.  Dr. 
Gouley  said  he  did  not  at  all  agree  with  Dr.  Det- 
mold  that  treatment  was  of  no  service.  On  the 
contrary,  he  believed  that  there  should  be  both  local 
and  general  treatment.  He  thought,  however,  tliat 
it  was  a  mistake  to  attempt  to  make  the  urine  as 
'■  bland  as  tepid  water,"  as  Dr.  .Smith  spoke  of  doing. 
Tliis  would  only  increase  the  enuresis,  as  vei'y  bland 
urine,  like  pure  water  itself,  was  known  to  be  irri- 
tating to  tiie  l)ladder.  Dr.  Sniitii  had  spoken  ai)- 
provingly  of  litliotrity  in  cases  of  stone,  but  in 
children  under  the  age  of  ten  tiiis  oi)eration  liad 
been  tried  and  found  wanting,  litiiotomy  being  in 
reality  much  more  safe.  As  to  cauterization,  lie 
tru.sted  tiiat  Dr.  Smith  did  not  mean  tiiat  this  should 
be  done  with  l^alh'niand's  jmrh'-cuustiqne,  as  lie  re- 
garded this  as  excessively  dangerous.  But  in  con- 
nection with  the  internal  administration  of  iron, 
more  particailarly  the  old-fashioned  tincture  of 
nnu'iate  of  iron,  he  had  often  atforded  great 
relief  by  the  introduction  of  the  sound  or  catheter 
every  two  or  three  days.  As  a  rule  the  steel  sound, 
if  skilfully  used,  was  pri'ferable  to  the  gum  cath- 
eter. In  both  girls  and  boys  (although  the  number 
of  the  former  that  he  had  seen  sulfering  fi'oni  enu- 
resis was  ([iiite  small)  he  had  observed  excellent 
results  from  this  [iractice,  and  he  ilid  not  think  Dr. 
Sniilh  had  inrntioiu'il  the  simple  passing  of  thr 
Hound. 

The  Secretary,  Dit.  I'.  ISuvniikko  Piuaicu,  said 
that  he  merely  wishe<l  to  call  att^Mition  to  the  nnich 
greater  tolerance  of  liellailonn.-i,  proportionallv.  in 
children  than  in  adults.  In  the  Urih.ili  M,',lir,,l 
.fiiiiriKil  o(  Keliru.iry  7,  bSH,",,  Dr.  K.  Paget  Thurslou 
had  reported  a  case  of  noctin-nal  enureMis  in  a  girl 
H(?ven  years  old.  AtlirHtshe  was  given  ten  minims 
of  tincture    of    lielladoiina    three   times  ii    day,    but 

this    had    ippreciahh'   elVeel    u|>on  the  coudilioii. 

lie  then  ordered   the   bclladouna   in   dnichni  do.ses, 


one  dose  to  be  taken  in  the  afternoon,  and  another 
four  hours  later,  just  before  going  to  bed.  The 
second  night  there  was  no  enuresis,  after  which  only 
one  dose  a  day  was  taken,  at  bedtime,  and  this 
was  continued  for  four  more  nights.  The  cure  was 
then  complete  and  permanent.  He  had  himself  also 
often  noticed  in  giving  belladonna  what  large  doses 
children  could  bear  without  showing  the  constitu- 
tional effects  of  the  drug.  He  would  like  to  ask 
Dr.  Smith  whether  he  had  had  any  experience  with 
chloral  hydrate  in  nocturnal  enuresis.  During  the 
last  few  years  this  agent  had  been  highly  lauded  in 
this  condition,  and  he  had  personally  tried  it  in  a 
number  of  cases  where  the  atJection  did  not  seem  to 
be  dependent  on  any  removable  local  cause.  AVhile, 
however,  in  certain  instances  it  had  seemed  to  afford 
partial  relief,  as  a  rule  he  had  been  disappointed  in 
regard  to  its  action. 

Dr.  E.  G.  J.\NEWAY  made  some  remarks  in  which 
he  said  that  from  his  own  experience  he  could  abun- 
dantly confirm  the  truth  of  Dr.  Porter's  assertion  in 
regard  to  the  very  marked  tolerance  of  belladonna 
in  children. 

Drs.  C.  S.  Wood,  F.  V.  White,  and  T.  R.  Varick, 
of  Jersey  City,  also  participated  in  the  discussion, 
which  was  brought  to  a  close  b}'  Dr.  Smith.- 

Dr.  Smith  said  that  in  his  account  of  the  anat- 
omy and  physiology  of  the  bladder  he  had  derived 
his  information  from  some  of  the  highest  authori- 
ties, and  that  for  the  statement  in  regard  to  the 
action  of  the  compressor  urethra?  Belfield  was  re- 
sponsible. In  regard  to  the  rendering  of  the  urine 
bland  and  neutral  in  reaction,  the  good  results 
which  he  had  obtained  since  he  had  adopted  this 
practice  were  sufficient,  he  thought,  to  justif\*  him 
in  continuing  its  use.  He  fully  agreed  with  the  gen- 
tlemen who  had  spoken  in  reference  to  the  greater 
tolerance  of  belladonna  in  children,  as  was  also  the 
case  with  arsenic.  In  regard  to  chloral,  he  said 
that  he  had  not  tried  it  in  this  connection,  but  it 
seemed  to  him  that  if  it  was  given  in  nocturnal  enu- 
resis it  would  only  tend  to  aggravate  the  trouble  by 
inducing  more  profound  sleep.  He  agrec'd  with  Dr. 
Varick  that  it  was  very  important  that  a  careful 
study  of  the  probable  cause  should  be  maile  in  every 
case  presented  for  treatment,  and  on  thi.s  point  he 
said  he  could  not  speak  too  strongly. 


TltANSACTION.S    OF    TIIE    ClIK  A(iO    (iYN.T:- 
COLOGICAL  .SOCIKTV. 

UKroHTKl)    IIV    W.  W.  .l,t(;i:,VKI>,    M.I>.,   SlUUKTAltV. 

Ukculau  meeting  at  Palmer  House,  Pridav  even- 
ing, ]\Iarch  20,  IS.S.-).  The  President.  Du.'ll.  P. 
Mr.nuiMAN,  in  the  chaii'. 

I.  Dit.  .1.  Si!Yi>.\>i  Knox  read  a  pa|ier  entitled 
"  The  influence  of  t'iniieiruga  Kaeemosa  upon  (larlu- 
rition." 

After  a  rrxii mi' itl'  tin'  medical  history  of  the  drug. 
Dr.  Knox  g.'ivi'  the  results  of  his  clinical  oliserva- 
tloiis  in  one  hundred  and  sixty  cases  of  labor,  —  lifly- 
seven  i)riniipara',  ninety-three  nniltipMra>,  —  in  which 
liiiU'k  cohosh  had  been  exhibited.  The  average 
duration  of  the  llrsi  and  second  .stages  of  labor,  in 
uornnd  eases,  in  priniipara'.  was  scn  enteen  and  three 
houi°8   respectively.     1  ndcr  the   liilluence  of  black 
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cohosh  the  duration  of  the  first  and  second  stages 
of  lal)or,  in  the  fifty-seven  cases  observed,  was  six 
and  one-quarter,  and  one  and  three-quarters  hours, 
respectively.  The  average  duration  of  the  first  and 
second  stages  in  normal  cases  in  luultiparis  was 
twelve  and  one  hours  respectively.  Under  the 
influence  of  black  cohosh,  in  the  ninety-three  cases 
observed,  the  average  duration  of  the  first  and 
second  stages  was  three  hours  and  twenty-seven 
minutes  respectively. 

From  these  clinical  observations  Dr.  Knox  drew 
the  following  conclusions  :  — 

(1)  Cimicifuga  has  a  positive  sedative  effect  upon 
the  parturient  woman,  quieting  reflex  irritability. 
Nausea,  pruritus,  and  insomnia,  so  common  in  the 
last  six  weeks  of  pregnancy,  are  always  rendered 
less  distressing  and  often  disappear  under  its 
administration. 

(2)  Cimicifuga  has  a  positive  anti-spasmodic 
effect  upon  the  parturient  woman.  The  neuralgic 
cramps  and  irregular  pains  of  the  first  stage  of  labor 
are  ameliorated  and  often  abolished  altogether.  In 
fact,  during  the  first  indiscriminate  use  of  the  drug 
in  all  cases  I  had  the  mortification,  with  a  few 
women,  of  terminating  the  labor  so  precipitately  aud 
without  prodromic  symptoms  as  to  be  unable  to 
reach  the  bedside  before  the  birth. 

(3)  Cimicifuga  relaxes  uterine  muscular  fibre 
aud  the  soft  parts  of  the  parturient  canal  by  con- 
trolling muscular  irritability,  thus  facilitating  labor 
and  diminishing  risks  of  laceration. 

(4)  Cimicifuga  increases  the  energy  and  rhythm 
of  the  pains  in  the  second  stage  of  labor. 

(."»)  It  is  my  belief  that  cimicifuga,  like  ergot, 
maintains  a  better  contraction  of  the  uterus  after 
delivery. 

It  is  my  habit,  however,  to  administer  fifteen  to 
thirty  minims  of  the  fluid  extract  of  ergot  after  the 
liirtli  of  the  ffetal  head,  and  I  have  had  but  few 
opportunities  of  testing  this  effect  of  the  cohosh. 

My  method  of  administration  has  been  to  give 
fifteen  minims  of  the  fluid  extract  of  cimicifuga  in 
compound  syrup  of  sarsaparilla  each  night  for  four 
weeks  l)efore  the  expected  confinement. 

One  rtuidounce  of  the  fluid  extract  of  cimici- 
fuga to  three  fluidounees  of  compound  syrup  of 
sarsaparilla  —  dose,  one  teaspoouful  —  makes  just 
the  required  quantity. 

DISCUSSION. 

Dn.  Philip  Adoi-piu's  had  employed  the  cohosh, 
in  the  manner  indicated  by  Dr.  Knox,  in  one  case 
with  negative  results. 

Dk.  Kdwauk  Wauken  Sawvek  thought  the  results 
obt!iinc(l  ))y  Dr.  Knox  were  astonishing.  lie 
thought  there  could  be  no  doubt  but  that  the  drug 
had  the  physiological  action  to  wiiii'h  allusion  has 
been  inatle.  He  would,  at  once,  act  ujion  tlic  siig- 
gcHtion  in  his  i>rivatc  practice. 

Du.  W.  VV..(Ar.(iAKi>  thonglit  that  il'  the  inlhicnce 
upon  parturition,  ho  clearly  sketched  by  Dr.  Knox, 
was  cajialih?  of  denionHtration,  he  c<)uld  agic>c  with 
Dr.  Sawyer'H  panegyric.  Dr.  Knox's  carefully  ))re- 
pared  p«p<!r  was  worthy  of  study  and  inveHtigalioii. 
Dr.  II.  \VeliHt('r  .loricH,  fi»rini'rly  a  prominent  olislc- 
trician  in  (hicago,  had  aclvaiici'ii  similar  vi(-\vs  with 
ritfereiiet:  to  the  physiological  action  of  black  cohosh, 


in  a  paper  published  in  the  Transactions  of  the. 
Illinois  State  Medical  Society  a  few  years  since. 
Dr.  Jones's  ad^'ocacj'  of  the  drug  as  an  oxytocic  was 
well  known  to  every  practitioner  in  the  city. 

Dr.  Jaggard  desired  to  call  the  attention  of  the 
Fellows  to  the  following  subjects  in  Dr.  Knox's 
paper :  — 

(1)  Dr.  Knox  had  stated  that  the  average  dura- 
tion of  the  first  stage  of  labor  in  primiparre  and 
multiparas  was  respectively  seventeen  and  twelve 
hours.  Under  the  influence  of  black  cohosh,  the 
duration  of  this  stage  was  abbreviated  to  six  and 
one-quarter,  and  three  hours,  respectively.  It  was 
a  matter  of  extreme  difficulty  to  define  the  limits  of 
the  duration  of  the  first  stage  of  labor  with  such 
mathematical  accuracy.  The  "  personal  equation  " 
assumes  great  importance  as  a  possible  source  of 
error.  The  subjective  signs  and  physical  explora- 
tions are  not  always  sufficient  to  justify  the  diag- 
nosis of  the  commencement  of  labor.  Thus  Dr. 
Lumpe  '  concludes,  from  the  observation  of  several 
hundred  primipara;,  that  the  cervical  canal  begins 
to  dilate  from  eight  to  fourteen  days  before  the  ex- 
pulsion of  the  child.  Other  observers  assign  a 
period  of  much  briefer  duration  than  the  typical 
seventeen  hours  of  Spiegelberg,  to  which  Dr.  Knox 
alluded. 

Apart  from  the  difficulty  in  the  determination  of 
the  commencement  of  the  first  stage,  the  duration 
is  capable  of  infinite  individual  variation. 

(2)  One  hundred  and  sixty  cases  were  insufficient 
to  warrant  such  positive  deductions  upon  an  intri- 
cate therapeutical  problem.  In  every  one  of  the 
cases  cited  by  Dr.  Knox  it  was  clearly  indeterminate 
whether  or  no  the  effect  was  jMst  hoc  or  propter  hoc. 

Black  cohosh  had  been  employed  on  an  extensive 
scale  in  large  lying-in  hospitals  in  Germany.  Every 
condition  for  accurate  clinical  observation  had  been 
supplied.  Such  conditions  were  :  competent  observ- 
ers, numerous  cases  under  absolute  control  for  a 
sufficient  period  of  time,  chemical  purity  of  the 
drug,  and  an  approximately  perfect  system  of 
keeping  records.  Up  to  the  present  time  results 
had  been  of  a  purely  negative  character.  It  was 
true  that  Schatz  had  reported  favorably  as  to  the 
action  of  the  drug  in  the  treatment  of  certain  patho- 
logical conditions  of  the  uterus. 

Dr.  Jaggard  did  not  wish  to  be  understood  as 
dogmatically  condenniing  the  drug.  The  evidence 
in  favor  of  its  action  as  an  oxytocic,  as  collected 
from  expei'imonts  upon  the  lower  animals  or  from 
clinical  observation,  was  entirely  insutlleient  to  war- 
rant the  positive  conclusions  of  the  author  of  the 
paper.  The  subject  was  worthy  of  further  investi- 
gation. 

(;5)  He  thought  the  practice  of  the  exhibition  of 
ergot  liefore  the  completion  of  the  second  stage  of 
labor  was  repri'hensible.  It  was  in  conflict  with  the 
olistetrical  |)rincii>les  of  tiic  day,  as  deduced  from 
clinical  experience  and  the  nature  of  the  case. 
This  reinarii  was  a|)|ilicalilc'  exclusively  to  physio- 
logical labors. 

Du.  ('iiAiji.Ks  Wakuincton  Eaki.e  had  used  black 

cohosh,  at    the   suggestion  of    Dr.  Jones  and   Dr. 

Knox,  in   a    variety  of  cases  with  negative  results. 

lie  had  almul  the  same  number  of  precii)itate  labors 

'  Archlv  till-  Ciyniikologlu,  18S3,  Bil.  No.  .\xl.,  lloft  1.,  p.  iU. 
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as  occurred  ia  his  practice  prior  to  tiie  introduction 
of  the  drug.  It  was  possible  that  he  had  not 
employed  doses  of  sufficient  size,  nor  for  a  sufficient 
length  of  time  before  labor. 

Dr.  Henry  T.  Btford  wished  to  enter  a  protest 
against  all  methods  of  rendering  the  process  of 
labor  shorter.  Quick  labors  were  wrong  labors  as 
a  rule. 

Dr.  George  M.  Chamberlain  had  no  experience 
with  black  cohosh,  but  he  was  opposed  to  the  exhi- 
bition of  ergot  before  the  expulsion  of  the  child  in 
physiological  cases. 

Dr.  Knox  closed  the  discussi^.  In  reply  to  Dr. 
Jaggard,  he  said  that  the  results  of  his  clinical  ex- 
perience with  black  cohosh  were  of  such  a  convinc- 
ing character  that  he  would  continue  the  exhibition 
of  the  drug  in  the  future.  In  regard  to  the  exhibi- 
tion of  ergot  before  the  expulsion  of  the  child,  he 
did  it  to  save  time.  The  drug  was  not  absorbed 
until  twenty  minutes  after  exhibition,  and  long  be- 
fore the  expiration  of  that  time  the  child  was  born. 
He  could  not  spare  the  twenty  minutes  required  to 
secure  contraction  of  the  uterus  after  delivery  of 
child  and  placenta.  In  reply  to  Dr.  Byford,  he 
said  that,  at  the  present  day,  there  were  no  physio- 
logical labors.  Women  were  not  Eves.  By  the 
judicious  use  of  a  drug  like  black  cohosh,  labor 
was  made  to  resemble  the  ideal  physiological  pro- 
cess, as  still  observed  among  savages. 

II.  The  Secretary  then  read  the  inaugural  thesis 
of  Dr.  Edmund  J.  Doering  (M.D.,  Chicago  Medi- 
cal College,  1874),  entitled 

SOME    REMARKS    ON    THE    VALUE    OF    PERMANGANATE 
OF    POTASH    IN    AMENORRHCEA. 

After  a  brief  description  of  the  physical  and 
chemical  characters  of  the  drug,  Dr.  Doering  dis- 
cussed its  physiological  action.  Bartholow,  who 
has  great  faith  in  the  drug,  claims  that,  although  it 
parts  with  its  oxygen  with  great  readiness,  this 
readiness  is  not  sufficiently  great  to  prevent  the  dis- 
triliution  of  the  gas  into  the  blood.  "His  oppo- 
nents deny  this,  and  argue  that  the  organic  matter 
contained  in  the  stomach  and  nnicous  memliraiics 
is  sullicient  t(^  appropriate  the  oxygen  of  the  salt 
and  thus  previ^nt  its  entrance  into  the   circulation." 

I'i-of.  N.  (!rny  Bartlctt,  a  Chicago  chemist,  gives 
Mic  following  opinion  :  — 

"  From  the  readiness  with  which  the  permanga- 
nate of  jjotassium  is  decomposed  by  organic  com- 
pounds, it  would  seem  to  be  ineligible  for  internal 
use.  When  so  administered,  it  is  immediately 
lirought  into  contact,  in  tlie  stomach,  with  a  rcl;i- 
l-ivcly  large  amount  of  organic  matter  and  nuist 
tieccHsarily  be  very  rapiilly  destroyed,  the  m;inga- 
iK^seof  tiic  pcrmangiinatc  sei)arating,  in  all  ))rolinl)il- 
ity,  in  the  form  of  the  liydrated  manganese  dioxide. 
The  hitter  eonipoun<l  is  jiu  active  oxidizing  agent, 
Miicl  is  |ii)Hsilily  capaliie  of  ex(a'cising  in  the  (iconomy 
lh('  oxidizing  function,  whic^h  lias  lieen  ascril)ed  to 
Ihi'  permanganate  of  potassium.  It  would  seem 
liiliotiai,  tiiercrorc,  anticipating  the  cliauge  wliich 
rolli>wn  the  rulniinistration  of  the  permanganate,  to 
siilistiliilc  Ihc  liydrated  dioxide  of  mangancHe, 
which  can  iiMilily  he  prepared  in  a  state  of  i)Urity 
foi'  nicdi<'al  use. 

"  Whati^ver     view    may    Itc    aiUiptcd    iis    to     I 


chemical  change  which  the  permanganate  undergoes 
in  the  human  economy,  the  main  question  is  as  to 
its  therapeutic  value." 

Prof.  T.  Gaillard  Thomas,  M.D.,  in  his  address 
to  the  New  York  State  Medical  Association,  ex- 
presses faith  in  the  value  of  the  drug  as  an  emmena- 
gogue.  Dr.  Ringer  and  Dr.  Murrell  recommend 
the  remedy.  Dr.  Doering  had  given  the  drug  a 
careful  trial  in  thirty  cases  of  amenorrhoea,  depend- 
ing upon  anaimia  and  general  atony  of  the  sexual 
apparatus.  In  about  half  the  cases  the  observa- 
tions were  unsatisfactory  from  various  causes,  that 
is,  inattention  to  the  general  directions,  want  of 
perseverance  in  taking  the  medicine,  so  that  the 
conclusions  arrived  at  were  based  upon  fourteen 
cases,  in  each  of  which  the  cause  of  the  amenorrhoea 
was  entirely  clear,  the  remedy  carefully  and  continu- 
ously given,  and  the  effect  clearly  observed. 

The  cases  were  tabulated. 

(1)  Permanganate  of  potash  in  doses  of  from 
two  to  four  grains  is  an  efficient  emmenagogue,  if 
administered  for  a  period  of  not  less  than  two 
weeks. 

(2)  Its  administration  in  doses  large  enough  to 
be  effective  is  accompanied  by  severe  pain,  which 
frequently  necessitates  the  discontinuance  of  the 
remedy,  and  hence  impairs  its  value  as  an  emmena- 
gogue. 

(3)  The  most  efficient  method  of  administering 
the  drug  is  in  capsules,  taken  midway  between 
meals,  and  followed  by  large  draughts  of  some  pure 
mineral  water,  like  Silurian. 

Dr.  Doering  was  elected  Fellow  of  the  Society. 


REPORT  OF  THE  PROCEEDINGS  AT  THE 
THIRTY-SIXTH  ANNUAL  SESSION  OF  THE 
AMERICAN  ISIEDICAL  ASSOCIATION  AT 
NEW  ORLEANS. 

(JENIOliAL    MEETINGS.  —  MEDICAL    SECTION. 

The  thirty-sixtii  aiituial  session  of  tiie  American 
.Medical  Association  opened  on  the  morning  of  \\m\ 
"28th,  under  the  most  favoralile  conditions  of  wind 
and  weather.  With  a  delightful  breeze,  a  mild  June 
heat,  and  the  dust  laid  hy  timely  showers  of  the  day 
before,  there  was  nothing  lacking  to  personal  com- 
fort. 

The  Association  was  called  to  order  at  eleven 
o'clock  by  Dr.  Samuel  Logan,  of  New  Orleans, 
chairman  of  the  Committee  of  Arrangements,  .\fter 
jn-ayer  by  tlie  Rev.  B.  M.  Palmer,  d.d.,  the  President, 
Dr.  Henuv  V.  Campuell,  of  Augusta,  Ga.,  was  iii- 
tro<luced. 

Dr.  Logan  then  delivered  an  address  of  welcome, 
after  wiiich  Dr.  CAMritii.i.  delivered  tlie  anrnial 
address. 

president's    adkuess. 

After  reviewing  tiie  records  of  the  various  Presi- 
dents, and  the  past  work  of  the  Association,  he 
treated  more  especially:  "The  relations  of  the 
medical  profession  to  tribunals  of  laws,"  or  more 
summarily:  " 'I'he  doctor  in  the  courts." 

At  the  present  time  and  in  the  eyes  of  most  com- 
munities, the  plane  to  which  tin-  medical  de|)onent 
and  exjicrl  has  at  last  gravitated  is  but  littK'  above 
that   of   the  ordinary,  if  not  the  [)artisaii,  wilui"ss. 
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The  light  of  scieutific  truth  he  sheds  is  even  some- 
times suspected  of  coming  with  bent  and  refracted 
rays  through  the  distorting  lens  of  self-interest  and 
a  paid  opinion.  From '  circumstances  which  con- 
dition his  testimony,  he  seldom  now  occupies  in  this 
country  the  honorable  position  of  amicus  curice  or 
friend  and  instructor  of  the  court  on  scientific  ques- 
tions, upon  which  may  rest  an  important  judicial 
decision.  He  is  almost  invariably  presented  as  the 
medical  witness  or  the  medical  expert  in  behalf  of 
one  side  or  other  of  the  case  upon  trial.  He  is  cited 
to  appear  as  a  witness  in  its  behalf  more  frequently, 
not  because  he  possesses  superior  knowledge  of  the 
scieutific  truths  about  which  his  testimony  is  to  be 
conversant ;  not  because  his  medical  opinion  per  se 
is  entitled  to  more  confidence  than  that  of  another ; 
but  because  he  is  known  to  hold  opinions  favorable 
to  the  side  on  which  he  is  to  depose.  Quite  often 
his  only  claim  to  the  character  of  a  medical  expert 
depends  upon  a  summons  thus  conditioned.  The 
reliance  upon  medical  testimony  and,  in  time,  confi- 
dence and  respect  for  the  medical  profession  must 
necessarily  be  depreciated  by  such  exponents  of 
them  l)oth. 

The  three  principal  positions  or  attitudes  in  which, 
as  professional  men,  we  most  frequently  stand  re- 
lated to  the  tribunals  of  law,  are :  first,  as  the 
medical  witness  ;  second,  as  the  medical  expert : 
and,  third,  as   a  defendant  in  suits  of  malpractice. 

In  each  one  of  these  relations  it  could  readily  be 
shown  that  the  medical  man  labors  under  disadvan- 
tages which  do  not,  in  the  same  degree,  embarrass 
either  the  testimony  or  the  defence  of  any  other 
class  of  citizens.  Prussia,  recognizing  the  evils  of 
ignorant  and  unworth\'  experts  in  the  medical  pro- 
fession, as  well  as  in  all  others  from  which  scientific 
testimony  has  to  be  elicited  in  gi-ave  questions  pend- 
ing before  the  courts,  has  a  toxicologist  appointed 
by  tiie  (iovernment,  and  a  permanent  commission  of 
experts  in  matters  connected  with  medical  science. 
In  Scotland,  medical  witnesses  are  said  to  deliver 
their  examinations  in  writing,  but  are  subjected  to 
oral  cross-examination  before  the  court ;  in  France, 
the  judges  decide  who  shall  act  as  experts  in  certain 
cases,  also  what  questions  shall  be  submitted  to 
them,  the  answer  being  returned  to  the  jury  in 
writing;  "and  practically  it  is  said  to  have  the 
weight  of  conclusive  evidence."  In  England,  thus 
far,  no  system  has  been  adopted.  In  most  of  the 
Kuropean  courts  mentioned  there  is  an  incidental 
protection  given  to  the  scientific  medical  witness 
from  the  assaults  and  indignities  offered  by  the 
examiner  and   the  advocate. 

Practically  the  private  communications  from  (lie 
patient  to  his  medical  adviser  are  the  only  ones  that 
ever  become  liift  subjects  of  extorted  testinmny. 
"  As  the  law  now  stands,  in  some  of  our  States,  the 
me(li(;al  person  conlided  in  l>y  liis  patient  lias  no  ])ro- 
tection  in  tlie  law ;  even  if  tlie  judge  choose  to  over- 
look his  refusal  to  appear,  to  his  patient's  detriincnt, 
the  doclrjr,  like  aTiy  olUiw  ordinary  witness,  may 
he  prosectnU'd  for  danniges  sustained  by  tlie  parly 
(calling  liini  if  it  can  be  shown  that  by  the  with- 
hoUling  of  tcHtimonv  the  j)artv'8  interests  had  suf- 
f(!re«l." 

It  Ih,  how(!ver,  in  muln  U>y  nnilpnicticc  lli:it  I  lie 
dnngcr  iind  tin-  i-vil   Iimvc  in    the  course  of  years, 


grown  so  unpleasantly  familiar  to  the  medical  pro- 
fession. The  scientifit',  skilful,  and  faithful  sur- 
geon, particularly  should  he  be  known  to  possess 
means  to  meet  damages,  no  less  than  the  ignorant 
and  unscrupulous  pretender,  is  constantly  liable  to 
have  laid  to  his  charge  often  the  unavoidable  results 
of  injuries,  as  the  consequences  of  either  incom- 
petence or  neglect. 

That  portion  of  the  address  relating  to  medico- 
legal matters  was,  on  motion  of  Doctor  Quinby,  of 
Jersey  City,  referred  to  a  committee  of  five,  to  be  ap- 
pointed by  the  chair. 

Dr.  J.  G.  RicHA»DSON,  of  Philadelphia,  read  the 
report  of  the  committee  appointed  last  year  to  take 
action  on  the  death  of  Professor  Gross. 

Dr.  J.  S.  Billings  reported  the  success  of  the 
special  committee  appointed  to  secure  from  Congress 
an  appropriation  for  the  erection  of  a  fireproof 
building  for  the  Army  Medical  Museum  and  Library 
at  Washington. 

Dr.  Billings  reported  the  action  which  had 
been  taken  concerning  the  next  International  Medi- 
cal Congress,  and  the  Executive  Committee,  in  ac- 
cordance with  resolutions  adopted  at  the  last  annual 
meeting  of  the  Association,  h.as  invited  the  Congress 
to  hold  its  next  session  in  this  country  and  has 
made  arrangements  to  that  effect. 

On  motion  of  Dr.  Keller,  of  Arkansas,  the 
report  was  made  the  special  order  for  Wednesday  at 
12  noon. 

The  report  of  Dr.  Albert  L.  Gihou,  U.  S.  N.,  on 
the  subject  of  the  erection  of  the  monument  to  Dr. 
Benjamin  Rush,  was  presented,  and  on  motion  by 
Dr.  Toner,  of  Washington,  was  made  the  special 
order  for  Friday  morning. 

Several  papers  were  read  by  title  and  referred  to 
the  chairman  of  the  Section  on  Surgery,  having 
been  received  too  late  to  enter  the  printed  pro- 
gramme. 

The  following  gentlemen  were  made 

INVITKL)    GUESTS  : 

Drs.  Edward  Jones,  A.  B.  Miles,  and  C.  J.  Bick- 
ham,  of  New  Orleans  ;  A.  E.  Forte,  of  Philadelphia  ; 
J.  J.  Gauthereaux,  of  Welcome  P.  O.,  St.  James 
Parish,  La.  ;  and  James  R.  Scarborough,  of  Clinton, 

Tim    DISCOVKUY  OF  AN.ESTIIKSI A  BY  StlLl'IHIRIC  KTHEB. 

Dii.  R.  A.  KiNLocH,  of  Charleston,  S.  C,  pre- 
sented the  following  resolution  from  the  South  Car- 
olina Medical  Association:  — 

EesoliK'd,  That  the  delegates  from  this  Associa- 
tion be  requested  to  present  to  tiie  American  Medi- 
cal Association,  at  its  next  session,  the  report  of  the 
committee  on  the  discovery  of  sulphuric  ether  made 
to  the  Association  at  its  last  session,  and  request 
that  body  to  take  such  action  on  the  subject  of  the 
report  as  tiiey  in  their  judgment  may  determine  in 
view  of  the  claims  therein  set  forth. 

On  motion  l)y  Dr.  Beverley  Cole,  of  San  Fran- 
cisco, it  was  referred  to  the  Section  on  Pracitice  of 
Medicine  and  Materia  Medica,  with  tiie  rc(iuest  that 
it  consider  the  sulij(H't  and  report  to  the  Association. 

The  Assdciation  tiieii  :Mlj(>Hriied  to  Wednesday 
morning  at  ten  o'clock. 
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GENERAL   SESSION.      WEDNESDAY. SECOND   DAY. 

The  Secretary  announced  the  following 

COMMITTEE    ON   NOMINATIONS  : 

.John  Cochrane,  Alabama  ;  R.  A.  Kinloch,  South 
Carolina ;  L.  P.  Gibson,  Arkansas ;  R.  B.  Cole, 
California  ;  H.  O.  Walker,  Michigan  ;  C.  C.  Wyc- 
koff,  New  York ;  William  Pierson,  New  Jersey ; 
W.  II.  Phillips,  Ohio;  R.  S.  Sutton,  Pennsylvania; 
D.  W.  Krouse,  Iowa  ;  J.  A.  White,  Virginia  ;  J.  H. 
Murphy,  Minnesota;  N.  T.  Nelson,  Illinois;  T.  G. 
Richardson,  Louisiana;  C.  H.  Shackford,  Massa- 
chusetts; .lob  W.  Smith,  Florida;  .J.  B.  Robertson, 
Texas;  S.  S.  Riddell,  Wisconsin;  E.  F.  Upham, 
Vermont ;  A.  Y.  P.  Garnett,  District  of  Columbia  ; 
L.  D.  Waterman,  Indiana  ;  G.  W.  Baldwin,  Kan- 
sas ;  B.  F.  Coleman,  Kentucky ;  S.  C.  Gordon, 
Maine;  R.  .J.  Nunn,  Georgia;  .J.  McAchran, 
Wyoming  ;  Joseph  R.  Smith,  United  States  Army  ; 
George  Peck,  United  States  Navy  ;  John  Godfrey, 
United  States  Marine-Hospital  Service  ;  D.  T.  Nel- 
son, Illinois;  John  S.  Lynch,  Maryland;  G.  M. 
Taylor,  Mississippi ;  Le  Grand  Atwood,  Missouri ; 
R.  C.  Moore,  Nebraska ;  W.  E.  Anthony,  Rhode 
Island;  D.  J.  Roberts,  Tejnessee ;  J.  H.  Pipes, 
West  Virginia  ;  C.  J.  O'Hagau,  North  Carolina. 

Dk.  Didama  then  delivered  the  address  of  the 
chairman  of  the  Section  in  Medicine. 

Dk.  R.  Stansbury  Sutton,  of  Pittsburgh,  then 
delivered  the  address  in  Obstetrics,  on  the 

OimjKOWI'H     OF     THE     FIRST     OPERATION     OF     OVARI- 
OTOMY, 

ill  which  lie  showed  that  from  McDowell's  operation 
nearly  all  the  intni-abdominal  operations  in  surgery 
had  sprung,  and  noted  carefully  the  lectures  and 
papers  delivered  on  the  subject  din-ing  the  last 
twelve  months.  He  insisted  upon  greater  care  in 
the  surroundings  of  all  abdominal  operations,  and 
pointed  to  the  admirable  results  obtained  by  Jolui 
Iloinans,  of  Boston,  and  Robert  Hattey,  of  Georgia, 
both  of  wiiom  used  tlic  carbolic  si)ray.  lie  stated 
that  for  liiiiis('lf  he  did  not  use  the  sprarv,  but 
looked  upon  cleanliness  and  Listerism  as  linked 
80  closely  together  that  they  might  be  said  to  be 
inseparable,  for  Listerism  is  the  gospel  of  cleanli- 
ness. He  closed  with  a  tribute  to  Dr.  .1.  Marion 
Sims. 

Dr.  W.  C.  Van  I'.ii!r.i',u,  of  IJaltiiiiore,  read  a 
paper  on 

I'ENINSUI.AU  AND    SlJll-rENINStlLAR    AIR    AND    CI.IM.VrK. 

wliieh  was  intcMuled  to  give  iuforniation  on   winter 
resorts,  esi)ecially  in  regard  to  Florida. 
'l"li('  spi'cial  <n-der  in  regard  to  the 

INriCRNATIONAL    MUDICAL    CONdRESS 

bring  then  in  order.  Dr.  John  V.  Shoemaker,  of 
I'liiliidrlpliia,  protested  against  the  acceptance  of 
the  report,  anil  stated  that  the  American  dt^legales 
who  wer(!  present  !it  Copenhagen  had  lieiMi  entirely 
ignored  liy  the  CoiiimiMce.  lie  <le(rlar(Ml  that  the 
Coniiiiillce  had  recognized  tlu^  N(!W  Code  men.  Me 
iisked  wheMier  the  Association  hiid  antliori/.ed  llii.s 
Ciiiiimitii^i^  to  elect  oIlliuM's  for  the  Congress.  Tln' 
iiiciiibcrs  of  this  Committee  had  ignored  the  AsHocia- 
lioM,  and  thev  have  made  fun. of   it  for  the   last  ten 


or  twelve  years.  He  asked  what  was  meant  by  the 
statement  that  a  complete  programme  would  be 
presented  at  the  next  meeting?  It  meant  the 
Councils  of  the  Sections  would  be  filled  by  a  clique. 

Dr.  F.  E.  Daniel,  of  Fort  Worth,  Texas,  offered 
the  following  preamble  and  resolution  :  — 

Wliereas,  At  the  last  meeting  of  the  American 
Medical  Association  a  committee  was  appointed  to 
confer  with  the  International  Medical  Congress,  at 
Copenhagen,  with  a  view  to  securing  the  next  meet- 
ing of  that  body,  in  1887,  at  Washington,  and  to 
arrange  for  the  said  meeting  ;  and 

Whereas,  This  Committee,  after  accomplishing 
this  object,  have  proceeded,  without  authority  from 
this  body,  to  appoint  the  officers  of  the  Congress, 
which  have  been  iiulilished  in  detail  in  the  Journal 
of  the  Association  and  other  publications,  thus 
giving  the  aspect  of  authoritative  action  on  behalf 
of  this  Association  ;  and 

Whereas,  This  Association  recognizes  the  Com- 
mittee as  a  Committee  of  Arrangements  only,  and 
in  so  far  as  the  duties  of  the  Committee  have  been 
performed,  it  declines  to  endorse  the  said  appoint- 
ments ;  therefore, 

Resolved,  That  the  Committee  on  Nominations  be 
instructed  to  prepare  and  present  to  the  Associa- 
tion nominations  for  the  officers  of  the  Congress 
and  its  various  Sections. 

Dr.  J.  S.  BiLLiNcs,  U.S.A.,  denied  in  toto  Ur. 
Shoemaker's  statement  that  any  targaiuing  was 
had  with  any  one.  No  New  Code  men  were 
consulted  by  the  Committee,  unless  Dr.  Moore, 
of  Rochester,  could  be  considered  a  New  Code 
man.  He  called  attention  to  the  resolution  of  last 
year  which  appointed  the  Committee,  and  gave  it 
the  power  —  if  the  invitation  was  accepted  —  to  add 
to  its  membership,  to  perfect  its  organization,  to 
elect  its  officers,  and  to  act  as  an  Executive  Com- 
mittee, with  fidl  power  to  make  all  necessary  and 
suitable  arrangements  for  the  meeting,  and  to  solicit 
funds  for  this  purpose.  This  committee,  which 
consisted  of  Drs.  Austin  Flint,  of  New  York  ;  II. 
F.  Campbell,  of  Georgia  ;  L.  A.  Sayre,  of  New 
York  ;  I.  Minis  Hays,  of  Philadeliihia  ;  Christopher 
.lohnston,  of  Baltimore;  (ieoroje  .1.  Englemann,  of 
St.  Louis;  J.  M.  Browne,  U.S.N..  and  J.  S.  Bill- 
ings, U.S.A.,  presented  the  invitation  at  Copen- 
hagen, and,  upon  its  acceptance,  were  constituted 
the  Organizing  Committee  of  the  Congress.  This 
Committee,  under  the  power  given  it,  enlarged  its 
number  to  twenty-five,  so  that  it  should  be  repre- 
sentative of  every  section  of  the  country.  It  then 
proceeded  with  the  necessary  preliminary  work  for 
the  organization  of  the  Congress,  which  was  done, 
thus  early,  in  accordance  with  the  advit'C  of  the 
Committee  of  .\rrangements  of  both  the  Londiu\ 
and  Copenhagen  Congresses.  The  Connnittee  had 
acted  to  the  best  of  its  ability  and  with  honest 
motives.  He  lioped  that  no  hasty  action  would  be 
taken  to  overthrow  the  reported  work  of  the  Com- 
mittee, because  such  action  would  cause  an  unfor- 
tunate delay  in  the  organization  of  the  Congress, 
and  was  (calculated  to  create  an  unfavorable  impres- 
sion abroad. 

Dr.  J.  F.  Gaukiki.,  of  Picpia,  Ohio,  complained 
that  the  deh-gates  had  not  been  consultod  at  Copen- 
hagen by  the  (.'onimittco. 
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Dr.  .J.  M.  Keller,  of  Hot  Springs,  Arkansas, 
considered  that  the  Committee  was  responsible  to 
the  Association  for  its  action,  and  had  overloolved 
its  responsibility.  He  offered  the  following  ami'iid- 
ment  to  Dr.  Daniel's  motion  :  — 

Resolved,  that  the  committee  appointed  by  the 
American  Medical  Association  to  arrange  for  the 
meeting  of  the  International  Medical  Congress  in 
1887  be  enlarged  by  the  addition  of  members  from 
this  Association,  one  from  each  State  and  Territory, 
and  from  the  Army  and  Navy,  and  Marine-Hospital 
Service,  and  the  District  of  Colnmbia,  to  bo  aj)- 
pointed  by  the  present  presiding  officer.  Dr.  J.  S. 
Lynch,  of  Baltimore,  first  vice-president,  and  that 
tills  committee  thus  enlarged  shall  proceed  to  review, 
alter,  and  amend  the  action  of  the  present  committee 
as  it  may  deem  best. 

Dr.  Cole,  of  California,  said  that  the  committee 
had  erred,  though  probably  not  intentionally.  He 
was  strongly  opposed  to  the  exaltation  of  New  Code 
men. 

Dr.  "Willis  P.  King,  of  Sedalia,  Mo.,  said  that 
he  could  not  doubt  the  honesty  of  the  members  of 
the  committee,  but  they  had  entirely  neglected  the 
West  and  South  and  had  only  considered  the  North 
and  East. 

Dr.  Shoemaker  repeated  that  the  New  Code  men 
had  made  threats  at  Copenhagen. 

Dr.  Daniel  said  that  Texas  had  been  ignored  in 
the  composition  of  the  committee. 

Dk.  D.  D.  Saunders,  of  Memphis,  Tenn.,  moved 
as  an  amendment  that  the  report  of  the  committee 
be  accepted  and  the  committee  continued. 

Dr.  J.  B.  Roberts,  of  l'liil:idel|)hia,  said  it  would 
be  better  to  endorse  the  action  of  the  committee 
than  to  publish  the  dissensions  that  exist  at  home. 

A  motion  to  adjourn  was  lost,  44  to  360. 
Dr.  Saunders's  resolution  was  lost,  88  to  120.  Dr. 
Keller's  substitute  was  adopted. 

THURSDAY. THIRD    DAY. 

The  amendment  to  the  By-laws  ])roviding  tliat 
each  Section  shall  elect  its  own  otHcers  whicli  was 
offered  last  year  by  Dr.  Foster  Pratt,  of  Michigan, 
was  called  up,  and  its  further  consideration  post- 
poned till  next  year. 

Dr.  N.  S.  Davis  read  the  report  from  tiie  Stand- 
ing Committee  on 

meteorological  conditions    AND    THEIR    relation 

TO    THE    prevalence    OF    DISEASES. 

Dr.  Davis  also  read  a  report  of  the  Conunittoe  on 
the 

COLLECTIVE    INVESTIGATION    OP    DISEASE. 

Dr.  Davis  also  submitted  the  report  of  the  Com- 
mittee appointed  last  year  to  give  an  authoritative 
explan.'ition  of  certain  clauses  of  the  Code  in  the 
following  preamble  and  resolutions  :  — 

W/irrr'in,  I'lTHiHiciil,  ]iilMnt|ii'i!Ni'nl>ili(>iis  have;  bci'ii  rmd  nIMI 
iiri- liiin-  iii;i'li-  ■■onr.-niiiiL,'  iTi-liilii  provislotiM  iif  lln-  CimIc  <if 
ICIlii'"- or  lliis  AHsiM'iiilliiii.  I)y  wliii'li  iiiiiiiy  In  llic  I'liniiijiinilv. 
Homi' 111  llii' niiik'<  iif  till-  |iiiifcHnic)ii,  iirc:  Ic'il  In  ticliivc  ils  prn- 
vl»liiii«  rxi'lmli'  piTwiiiM  froiii  pi'iifrNniiiiial  rcci]j;iiiliiiii  hiiiiply 
hirmm-  of  illiriniiii'  of  opinion  or  iloitrliic;  liiniron'  \<i-  II 

/l<Holi;rl.  'nwK'.UiUH,-  I.  Ai'llric  IV.,  in  Ihr  Niilloniil  Code 
of.M.'ilinil  Klliirs,  is  iiol  lo  )>.'  Inlrrpnli'il  mm  rxrhidiii^'  rroiii 
profi'HHlonal  fillowclilp.  on  llir  L'niiin<l  of  illirmncc  in  dorlnn,- 
or  I»ll«f.  IImhi- wlio  In  oilier  iv>|M.(H  are  enlilled  lo  lie  iim  m- 
lierM  of  Hie  re^'iilar  ineiileal   profenHloii,   nelUier   Ih   llieri!   any 


other  artielo  or  clause  in  said  Code  of  Ethics  that  inteferes  with 
the  e\er(  isc  of  the  most  perfect  liberality  of  individual  opin- 
ion Mill!  pr;ietie,e. 

J^iaiiln  il.  That  it  eoustitutes  a  voluntary  disconnection  or 
witliilriiwal  from  tlic^  inedieiil  pidles>iiin  proper  lo  assume  a 
iKniie  indii-alini,' to  llie  i)ul>lii' ;i  «'cl:ii  i:iii  ;nid  (  x'chisive  system 
of  ]iraitiee,  or  lo  heloiiu'  to  an  a^^o.  iaiioii  or  |iaily  antaf;onisticto 
till'  ^'I'lieral  medieal  profession. 

/iisnlnd.  'I'liat  tliere  is  no  provision  in  the  National  Code  of 
Jleilii'al  lOlliic  s  in  an\  wise  ineonsisteut  with  the  broadest  dic- 
tates of  luini:inil\ ,  Mi'ul  tliat  llie  arliele  of  the  Code  whieli  relates 

to  consnliaiioiiv  i:ii t  lie  lorreeily  inlerjo'eted  as  interdicting, 

under  anj  riiiiniivi,iiir,~.  ilie  renilei-iiii::  <■!  pi-cifessi.mal  services 
whenevci- Ihrrr  i^  pii  .-in^  or  iininediali'  n<<'d  of  lliein;onthe 
eonlrarv.  to  p|-oniptl\  1 t  Ihe  enierueneies  oeeasioned  by  dis- 
ease  or  aeei.leni   ami  to  i;i\e    Ilie    lielpin-   band   of   assistance 

wilhont  nunc ssarv  ilela\    is   a  diilN    fnliv    eiiioini'd   on   every 

nienibca- of  tlie  i)rof'e>si,,n.  I.oih  by  tlie   Liter  and   spirit  of  the 

entire  ('(.(le.    but    no    ^nrh    r r-jeneir^    c.i-   .■iri'nmstanees  can 

make  it  neee-~;ii-\  i Ji'  pio| ht  I o  r iiii'i' i olo  pr. de.^ional  eonsulta>- 
tion  witii  tho-e  wlio  have  \oliintarily  di^eonneeteil  themselves 
from  tile  re);iilar  medieal  profession  iu  the  manner  indicated  by 
the  preeeilin;;  resolution. 

Si:;iieil.  N.  s.  Iiavis.  Chicago;  A.  Y.  P.  Garnett,  Washinfrton; 
II.  F.  Camiib.H,  .\ii-nsta,  Ga;  Austin  Flint,  Sr.,  New  York;  .T. 
B.  Miirdoeli.  I'ittsbiiruli.    , 

This  report  was  adopted  unanimously  as  au  interpretation  of 
certain  ejanses  in  Ilie  Code. 

The  address  in  Surgery  was  read  by  Dr.  Duncan 
Eve,  of  Nashville. 

The  Treasurer's  report  showed  a  balance  of 
S932.ll  in  the  treasury. 

THE    COMMITTEE    ON    PUBLICATION 

presented  its  report  in  which  it  stated  that  the 
Journal  is  free  from  debt.  The  number  of  members 
entitled  to  receive  it  is  3,0.50,  the  number  of  sub- 
scribers is  850,  and  the  exchanges  and  advertisers 
require  120  more.  The  total  number  of  copies  pub- 
lished is  4,200,  and  the  probable  income  is  not  much 
less  than  S6,000.  The  total  income  from  dues  is 
121,000.  The  expenses  are  $12,000,  not  including 
the  expenses  of  the  editorial  office.  The  Committee 
had  unanimously  requested  Dr.  Davis  to  continue 
as  editor. 

Dr.  Davis  spoke  at  length  of  the  difficulties  in 
conducting  the  Journal.  He  opjjosed  increasing 
the  annual  dues,  as  it  would  have  the  effect  of 
decreasing  the  number  of  members — especially  of 
new  members.  He  said  that  in  ten  years  the  Journal 
would  stand  at  the  head  of  medical  periodicals. 

Dr.  Harvey  Reed,  of  Ohio,  moved  that  the 
Association  otfer  yearly  iu  each  Section  prizes  for 
the  first  and  second  best  papers  containing  original 
research.     Adopted. 

Dr.  J.  B.  Roberts,  of  Philadelphia,  from  the 
Section  on  State  Medicine,  otTcred  a  resolution 
recommending  the  appointment  in  etich  State  of  an 
examining  board  whose  certificate  shall  be  a  license 
to  practise.      Laid  on  the  table  temporarily. 

I'he  Connuitteo  ajipointed  to  consider  the  advisa- 
bility of  erecting 

A    MONUMENT   TO    UEN.IAMIN    RUSH, 

in  the  city  of  Washington,  recommended  that  such 
monument  be  erected  by  dollar  subscriptions. 

Tiie  Nominating  Connnittee  then  presented  the 
following  list  of 

OFI'ICIORS    rilR    THE    ENSUING    VE.\R: 

7V(;.v/(Z('«/.  — William  Hrodie,  M.I).,  of  Michigan. 
Vice-I'ri'nidi'.iil.t.  —  Samuel  Logan,  RLD.,  of  Louis- 
iana; A.  Y.  P.  (iariu'tt,  I\L1).,  of  the  District  of 
('oluiubia  ;  (Ihaiies  Alcxniidcr,  I\LI).,  of  Wisconsin, 
and  W.  P.  Peck,  M.I).,  of  Iowa.     Seclion  of  Mcdi- 
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cine.  —  J.  T.  Whittaker,  M.D.,  of  Ohio,  chairman  ; 
B.  L.  Coleman,  M.D.,  of  Kentucky,  secretary. 
Section  of  Obstetrics.  — Seth  C.  Gordon,  M.D.,  of 
Maine,  chairman;  J.  F.  Y.  Paine,  M.D.,  of 
Texas,  secretary.  Section  of  Surgery.  —  N.  Seun, 
M.D.,  of  Wisconsin,  chairman  ;  H.  H.  Mudd,  M.D., 
of  St.  Louis,  secretary.  Section  of  Ophthalmology. 
—  Eugene  Smith,  M.D.,  of  Michigan,  chairman; 
J.  F.  Fulton,  M.D.,  of  Minnesota,  secretary.  Sec- 
tion of  Diseases  of  Children.  —  W.  D.  Haggard, 
M.D.,  of  Tennessee,  chairman  ;  W.  B.  Lawrence, 
M.D.,  of  Arkansas,  secretary. 

Dental  and  Oral  Surgery.  — Dr.  J.  H.  Marshall, 
Elinois,  chairman ;  Dr.  J.  E.  Baldwin,  Illinois, 
secretary.  Committee  on  State  Medicine.  —  Dr. 
J.  S.  Rauch,  Illinois,  chairman  ;  Dr.  F.  E.  Daniel, 
Texas,  secretary.  Committee  on  Necrology. — Dr. 
J.  M.  Toner,  Washington,  chau-man. 

Judicial  Council. — Drs.  R.  A.  Kinloch,  South 
Carolina  ;  D.  D.  Saunders,  Tennessee  ;  T.  G.  Rich- 
ardson, Louisiana;  D.  A.  Ketchum,  Alabama; 
George  Beard,  West  Virginia  ;  J.  M.  Toner,  Dis- 
trict of  Columbia  ;  A.  M.  PoUak,  Pennsylvania. 

Place  of  Meeting.  — St.  Louis,  Mo.,  on  the  first 
Tuesday  in  May,  1886. 

The  following  members  were  added  to 

COMMITTKE    ON    INTERNATIONAL    CONGRESS  : 

Drs.  D.  A.  Linthicum,  Arkansas;  George  A.  Ket- 
chum, Alabama;  A.  R.  Smart,  Michigan;  J.  V. 
Shoemaker,  Pennsylvania  ;  F.  A.  Sim,  Tennessee  ; 
J.  AV.  McLaughlin',  Texas  ;  A.  Y.  P.  Garnett,  Dis- 
trict of  Columbia;  S.  C.  Gordon,  Maine;  John  S. 
Lynch,  Maryland ;  Ellsworth  Eliot,  New  York ; 
X.  C.  Scott,  Ohio;  W.  C.  Dabney,  Virginia; 
Nicholas  Senn,  Wisconsin  ;  Robert  Battey,  Georgia  ; 
J.  W.  Dupree,  Louisiana  ;  W.  E.  Anthony,  Rhode 
Island  ;  R.  D.  Murray,  Florida  ;  E.  P.  Cook,  Illi- 
nois ;  R.  B.  Cole,  California ;  Charles  Denison, 
Colorado  ;  F.  W.  Beard,  Indiana  ;  D.  W.  Stromont, 
Kansas;  L.  P.  Bush,  Delaware;  A.  H.  Wilson, 
Massachusetts ;  AVilliam  Pierson,  New  Jersey ; 
R.  A.  Kinloch,  South  Carolina;  W.  H.  Watson, 
Kentucky;  E.  French,  Minnesota;  N.  F.  Kssig, 
Missouri ;  R.  C.  Moore,  Nebraska  ;  G.  Baird,  West 
Virginia ;  Surgeon-general  Murray,  United  States 
Army;  Surgeon-general  Gunnell,  United  States 
Navy;  Surgeon-general  Hamilton,  Marine-Hospital 
Service. 

The  Secretary  announced  the  following  committee 
on  that  part  of  the  President's  address  relating  to 
forensic  medicine:  Drs.  (^ninby,  of  New  Jersey; 
Scott,  of  Clevehuid.  Ohio  ;  Dawson,  of  Cincinnati, 
Ohio;  Daniel,  of  Texas;  Shoenuikcr,  of  Pliihidcl- 
pliia  ;    l''ostcr    and    Cainpliell,  of   Augusta,  fleorgia. 

IMKDICAI,    SE<'TION. MUST    DAY. 

At  .'5.-'iO  I'.M.  the  Section  of  Practice  of  Medicine 
asHfniilpled  in  TulaiH!  Mall,  with  Dr.  H.  D.  Didaiiia, 
of  Syracuse,  N.  Y.,  as  cliairni;ui. 

The  first  paper   presented   w:is    upon 

THE    TREATMENT    OK    CARIllINCI.E    WITHorT    INCISION, 

by  Dii.  L.  DiiNf'AN  Bin.Ki.EY,  of  New  York.     As  a 

texl  for  liis  article,  Dr.  Bulkley  re|)orlecl  the  case  of 
a  tiinii  (ifly-six  years  of  age,  who  li;i(I  a  carbuncle 
upon  thi'  back  of  his  neck.      During  its  developiucut 


this  carbuncle  reached  the  size  of  four  inches  in 
diameter,  and  the  case  was  complicated  by  the 
presence  of  glycosuria. 

The  treatment  pursued  was  as  follows  :  — 
Internally.       Patient  was  given  quarter-grain  sul- 
phide of  calcium  pills  every  two  hours,  irrespective 
of   meals.      The  following    mixture  was    also   pre- 
scribed in  teaspoonf ul  doses  after  each  meal :  — 

R .    Maguesiffi  sulphatis 3  vj 

Ferri  sulphat 3j 

Acidi  sulph.  dil 3  iij 

Syr.  Ziugil> Sj 

Aquae  ad 5  iij 

Locally.  No  poultices  were  allowed,  but  the 
following  mixture  was  spread  thickly  on  the  woolly 
side  of  lint  and  applied  to  the  inflamed  part :  — 

R.    Ext.  Ergotaefl 3  ii 

Unguent  aquse  Eosaj 5  i.i 

Ziuci  Oxidi 5  j 

This  dressing  was  to  be  renewed  twice  daily,  or 
oftener  if  there  was  much  discomfort.  The  patient 
was  allowed  to  attend  to  his  business,  which  he  did 
without  much  complaint.  From  the  beginning  of 
the  treatment  the  pain  and  soreness  of  the  carbuncle 
began  to  diminish,  although  the  tumor  itself  in- 
creased in  size. 

This  constituted  the  whole  of  Dr.  Bulkley's  ti'eat- 
ment.  The  points  which  he  attains  by  this  method 
are :  the  careful  avoidance  of  unnecessary  irritation 
to  the  inflamed  surface  ;  the  avoidance  of  all  warm 
and  moist  applications,  such  as  poultices,  which  he 
thinks  increase  discomfort ;  the  avoidance  of  painful 
surgical  proceedings  ;  the  perfect  protection  of  the 
inflamed  part  by  a  soothing  ointment,  which  is 
always  gratefully  acknowledged  by  the  patient.  The 
system  is  sustained,  not  by  stimulant  food  and 
medicine,  but  by  securing  a  healthy  performance  of 
the  functions  of  the  sj'stem  with  nutritious  and 
healthful  food  and  fresh  air. 

Dr.  Bulkley  has  employed  this  treatment  in  many 
cases,  and  the  advantages  which  are  observed  to  fol- 
low it  are  :  (1)  A  comparatively  short  duration  of 
the  entire  process.  (2)  A  comparatively  small 
amount  of  pain.  (3)  A  comparatively  small 
amount  of  scarring.  (4)  The  avoidance  of  a  sur- 
gical operation.  (.5)  The  avoidance  of  detention 
in  bed. 

DISCUSSION. 

Dr.  James  F.  IIiuhekd,  of  Richmond,  Indiana, 
cordially  indorsed  the  suggestions  of  the  paper. 
He  had  long  abandoned  the  use  of  crucial  or  other 
incisions  for  carbuncles,  nor  did  he  employ  poultices 
unless  driven  to  it  by  the  interrerence  of  friends. 
During  the  last  year  he  has  treated  carbuncles  by  the 
gentle  inunction  of  oleate  of  morphine  applied 
every  three  hours.  He  reported  several  cases  wliere 
this  plan  of  treatment  had  not  only  diminished  the 
sensitiveness  of  the  swelling,  but  had  also  appar- 
ently aborted  the  disease.  The  carbuncle  ceased  to 
develop,  (limiiiislied  rapidly  in  size,  and  disappeareil. 
Dr.  H.  had  not  accumulated  a  large  enough  ninnber 
of  eases  to  make  any  delinite  assertions  as  to  the 
infallibility  of  the  remedy,  but  it  had  ajipeared  to 
work  in  a  wonderful  manner. 

Dr.  SAVA<;r.,  of  .lacUsonville,  paint-s  a  zone  of 
cantharidal  collodion,  from  one   half  to  lui  inch  in 
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width,  around  every  carbuncle.  A  blister  is  formed, 
and  the  result  is  great  relief  from  pain  and  a  rela- 
tively comfortable  progress  of  the  disease. 

In  closing  the  discussion,  Dk.  Bulkle^'  said  he 
never  opens  a  carbuncle,  even  at  an  advanced  stage, 
when  its  contents  are  liquid,  as  shown  by  fluctua- 
tion. Nature  provides  a  way  for  the  safe  discharge 
of  the  pus,  whereas  an  incision  exposes  the  patient 
to  the  possibilities  of  absorption  and  subsequent 
danger. 

The  second  paper  of  the  day  was  presented  by 
Dr.  Asa  F.  Pattee,  of  Boston,  Mass.,  on  the 

PERCUTEUR  :    ITS     USE    VS    DISEASES     OF     THE    NERVOUS 
SYSTEM. 

This  paper  consisted  of  a  rdsumi  of  Dr.  J.  Mor- 
timer Granville's  book  on  "  Nerve  Vibration  and 
Excitation,"  with  notes  upon  cases  from  his  own 
practice.  Dr.  Pattee  exhibited  a  percuteur  which 
he  had  had  constructed  for  his  own  use,  and  in 
whicli  he  employed  electricity  as  the  motive  force  for 
the  hammer. 

The  third  paper,  upon 

HYDATID    TUMORS    OF    THE    BRAIN, 

was  by  Du.  N.  Harvey  Reed,  of  Mansfield,  Ohio. 
This  paper  contained  the  clinical  history  of 
four  peculiar  cases  with  the  post-mortem  discovery 
of  cj'stie  tumors  in  the  brain.  These  cysts,  Dr. 
Reed  maintained,  were  hydatid  tumors,  and  he 
asserted  that  he  had  found  microscopic  evidence  of 
the  same,  although  he  presented  no  such  evidence 
to  the  Section.  Tills  paper  evidently  aroused  con- 
siderable doubt  in  the  minds  of  those  who  heard 
it,  and  Dr.  .1.  T.  Whittaker,  of  Cincinnati,  ex- 
pressed regret  tliat  the  microscopic  evidence  had  not 
been  presented  witii  tlie  paper. 

Dr.  Wiiittaker  has  made  diligent  search  for 
liydatid  specimens  in  his  section  of  Ohio  to  use  for 
clinical  teaching,  and  he  had  met  with  but  little 
success.  He  suggested  tliat  aj)oplectic  cysts  into 
the  substance  of  tiie  lirain  may  closely  I'csemble 
hydatid  tumors.  The  reading  of  tliis  paper  will 
inevitablj'  occasion  a  closer  scrutiny  of  sucli  cysts 
in  the  future. 

The  last  paper  of  tlie  day  was  read  liy  Pkok.  .1.  T. 
WiirrPAKKic,  of  ('incinnati. 

an    ArrK.MIT    AT    THE    RADICAL    TltKATMENT    OF 
Ti;UERCULOSIS. 

Dr.  Wiirn'AKKKsaid  :  "  It  may  be  taken  forgranted 
that  every  one  now  believes  the  disease  (tuherculo- 
bIs)  If)  be  a  mycosis.  Witli  the  double  purjiose  of 
directly  attacking  tiie  cause  of  tliis  diseasi:  witli  an 
iintimycotic  agcMit,  and  of  jjroducing  tlie  imitation 
which  might  result  in  proliferation  of  tiie  conncH'tlvi! 
tissue  of  the  lung,  1  have  made  a  number  of  paren- 
cliymatous  inje<'lioriH  into  Mie  lungs  witii  solutions 
of    till-  nier<iiri<'    liirlilorifle    of    varying    strength."' 

lie  choHc  patieiilj*  in  whom  the  dlHease  existed  In 
wliut  JB  coniMionly  called  the  first  stage.  \U-  stated 
that  Bcvcn  years  ago  he  lost  a  patient  while  aspirating  a 
Inr^^e  cavity  in  the  left  upper  lolie,  lu^fore  the  class. 
"  I  may  Ktale  pareiithelleally  that  I  iiad  ii|)on  this 
occasion  to  appear  before  a  coroner  and  t'orllfv  my 
pOHition  with  the  citation  of  an  array  of  cases  in 
which    tliis  operation   was  successfully  performed, 


though,  as  was  later  ascertained,  with  no  permanent 
benefit  in  any  case." 

The  essayist  then  related  his  observations  upon 
five  patients  carefully  selected  where  accurate  ther- 
mometric  records  were  kept,  and  all  points  of  his- 
tory were  noticed  with  regard  to  cough,  night-sweats, 
appetite,  condition  of  bowels,  aud  weight.  The 
bichloride  was  injected  into  the  lung,  daily,  at  a 
depth  of  four  to  six  inches,  in  quantities  varying  from 
one  thirty-second  to  one  eighth  of  a  grain.  At  the 
same  time  all  patients  inhaled  from  an  atomizer  a 
solution  of  the  bichloride  with  common  salt,  three 
times  daily  for  five  weeks.  There  was,  as  a  result 
of  this  treatment,  no  change  whatever  in  the  course 
of  the  disease.  AVhat  fluctuations  were  observed 
were  of  the  same  character  precisely  as  before.  Dr. 
Whittaker  next  spoke  of  the  value  of  the  bichloride 
as  an  antimycotlc  agent  in  general,  and  sought  to 
account  for  its  failure  in  tuberculosis. 

To  render  the  bichloride  less  painful  and  more 
permanent,  as  well  as  to  secure  a  preparation  more 
easilj'  absorbed  and  assimilated,  it  has  been  proposed 
by  Stern  Rader  and  Gechirhakl  to  make  of  it  a 
neutral  solution,  by  the  addition  of  common  salt  in 
the  proportion  of  ten  parts  of  salt  to  one  of  the 
sublimate.  This  also  renders  the  solution  less  pro- 
ductive of  iiitlanimatory  (Upots. 

Regarding  the  elticacy  of  sublimate  in  destroying 
the  tultercle  bacillus,  the  experiments  of  Hollander 
with  tuberculous  sputa  show  that  small  quantities  of 
no  disinfectant  sutllce  to  remler  such  sputa  innocu- 
ous. To  alisolutely  destroy  all  tuberculous  germs, 
it  requires  a  proportion  of  two  tenths  of  one  per 
cent,  corrosive  sublimate.  To  produce  the  same 
effect  with  carbolic  acid  requires  a  strength  of  three 
per  cent.  Two  fifths  of  one  per  cent,  equals  prac- 
tically one  grain  to  the  ounce.  A  liypodermic 
syringe  full  of  this  solution  contains  about  one 
eighth  of  a  grain.  This  quantity  can  be  injected 
with  impunity  into  the  lungs. 

In  conclusion,  Dr.  W.  said:  "But  the  question 
arises  whether  the  destructioii  of  a  large  mass  of 
the  bacilli  tuberculosis  will  cure  the  disease.  AVill 
not  a  few,  which  must  under  any  circumstances 
escape,  continue  to  multiply  as  before?  Or,  will 
not  the  soil  remain  just  as  fertile  to  the  reception 
of  new  seed?  The  mycologists  themselves  do  iiol, 
as  a  rule,  look  with  favor  upon  experiments  of  this 
kind.  Yet  clinicians  can  never  lie  content  with  projili- 
ylaxis  alone.  There  is  still  hope  of  etTectiiig  by 
drugs  such  chemical  changes  in  the  lung  tissue  as 
will  make  it  iiifeillle  to  the  growth  of  the  bacilli, 
and  bring  ahoiil  the  condition  which  takes  place 
in  the  iiroi^ess  of   iKitiiial  recovery." 


'I'he  llisl  jiapcr  of  the  day,  before  the  Medical 
Section,  was  olTei'ed    by    Ai  sun    I'"i,ini-,    I\I.I). 

A  UNIKOHiM    MlMIONri.A'll  hi:  OI'    I'I  I  VSK  W  I,    SHINS   W  111(11 

of'cuu     IN    ((iNNKciiiPN     Willi     1 11 K    ui'.si'i  i;Aroi;> 
svs'n-.M . 

The  Iiiti'rnatloiial  IMedii'al  Congress  in  London, 
ill  IHMl,  leeogiiiziiig  the  dire  coiifiisloii  and  fri'qiient 
contradielioii  of  ti'iiiis  applied  lo  physlc.'il  signs  in 
(lilTerent  countries,  iqipoinled  a  eoiniiiillee  of  live  to 
cousider  the  siihjeel  of  a  iiiiifdiiii  noiiienclatiire  for 
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these  sigus.  This  committee  consisted  of  Dr.  Flint 
(chairman),  of  New  York;  Drs.  Mahomed  and 
Powell,  of  London  ;  Professor  Ewart,  of  Berlin  ; 
Professor  D'Espine,  of  Geneva. 

The  unfortunate  death  of  Dr.  Mahomed  deprived 
the  committee  of  an  enthusiastic  and  able  worker. 
Since  his  death  Professor  L^-pine.  of  Lyons,  France, 
and  Professor  Trier,  of  Copenhagen,  have  been 
added  to  the  committee. 

Professor  Flint's  paper  at  the  meeting  was 
simply  a  provisional  statement  of  these  facts  and 
included  the  accompanying  tabulated  list  of  such 
terms  as  the  committee  have  already  agreed  upon. 
Professor  Flint  hopes  that  those  who  are  interested 
in  this  subject  in  America  will  communicate  to  him 
such  suggestions  as  may  occur  to  them. 

TABULATED    LISTS 

Of  terms  proposed  by  the  British  memliers 
and  the  American  member  of  the  Committee 
appointed  at  the  meeting  of  the  International  Con- 
gress in  1881,  to  report  on  a  uniform  nomenclature 
of  physical  signs  which  occur  in  connection  with  the 
respiratory  .system. 

PAXPATIOX. 
BRITISH    LIST.  I  AMEllICAN    LIST. 

DK8.  I'OWKM,  AND    .'MAllOMKD.  Dll.   AUSTIN   FLINT. 


Third  Group.     Varieties  of  Voice  Sounds. 


1.  Voriil  fremitus. 

2.  Rhoncil  freniitiiB. 

3.  KiicUon  fremitus. 


..  Amphoric  resonance. 
.  Diminished  resonance 

ness. 
.  Absence  of  resonance 

ness. 
I.  Increaseit  resonance, 
i.  Itell  souuil." 


Vocal  fremitus. 
Ktioncal  frenutus. 
Friction  fremitus. 


PERCUSSION. 


Tympanitic  resonance. 
Amphoric  resonance. 
Diminislicd      resonance. 

ness. 
Aliscnce  of  resonanec.  Flat 
Inc^reaseil  or  voslciilo-tynipi 

resonance. 
(Not  Included.) 


AUSCULTATION. 
First  (irtiiip.     Vttrieties  of  Breath  Hounds. 
KxagKe'ated,  etc. 


i'u.     Puerile 
Supph^nient 


1.  KxaKgcrated. 
Compensatory 
arv. 

2.  DlmlniHhc<l.  Syn.  Feehle 
Weakened  vesicular  murmur 

3.  Suijpressed.  Svn.  Absence 
of  breath  soun<l. 

4.  Prolonpd  expiration.  (Jcii 
cral  or  liical. 

6.  Interrupted  Insplralli 
•lerklng,  wavy,  co^-wheele 

fl.  Tubular.  syn.  Ilronihlal. 
lllKhpiUhiMl  blowlnK. 

7.  Veslculo-tubular.  Sin.  Bron- 
cho.vesicular.  Ilarsli,  coarse, 
mibtubulnr. 

8.  Amphoric. 
V.  Cav<^rnonR. 


.  Svn. 
■lecl. 


Diminished,  etc. 

Suppressed,  etc. 

Prolonged  expiration.    Ilig 

l(jw  In  pitcli. 
Int^rrupteit  Inspiration, etc. 

Tubular.    Bronchial. 


imd  ilroiip.     .IdrrntitioHS  .'bounds. 


1.  Increase  of  vocal  resonance. 

2.  Diminution    or    absence     ol 
vocal  resonance. 

3.  Bronchophony. 

4.  Pectoriloquy. 
.Egophony. 


Increase  of  vocal  resonance. 
Diminution  or  absence  of  vocal 

resonance. 
Bronchophony. 
Pectoriloquy. 
jEgophony. 


1.  Ilhonchl.  Dry  nuiHtcal  sounds, 
(a)  ^onf>rouH,  {h)  Sibilant. 

2.  Stridor. 

3.  Itale^.  Syn.  HubbllnR  hileH, 
etc.  (<i)  Midlum.  (ft)  Liirgo. 
High  or  low  in  piti'li. 

1.  Cnrifllng. 
.V  (■llcSlug. 

0.  CrcplljUlon.  Syn.  (repliant 
rftli'. 

7.  MeUilllc  tinkling. 

8.  Didash. 

1).  Friction.    («)  Dry,  (fc)  Moist. 


Uhonchi  nr  dry  bronchial  n^lc 
(n)  Sonorous,  (d)  8lbllnnl. 

Stridor. 

Moist  or  bubbling  nilcs.  ( 
Mi'dlum,  (fc)  Large,  (.)  Snui 
High  or  Ion  In  prirh. 

(Jurgllng. 

Clliklng. 

(rcpltnnl  riile  or  crepllallon. 


.si>lnnh. 
FVlclion. 


De.  J.  V.  Shoemaker,  of  Philadelphia,  then  read 
a  paper  on 

THE    HYPODERMATIC    INJECTION    OF    OIL. 

Experimental  and  clinical  observations  have 
taught  us  that  oils  that  cannot  be  swallowed  or  are 
rejected  by  the  stomach  can  be  absorbed  by  inunc- 
tion and  subcutaneous  injection,  and  numerous 
instances  of  the  absorption  and  assimilation  of  oil 
and  fat  by  the  skin  also  have  been  reported,  and  their 
value  in  certain  conditions,  employed  in  this  way, 
has  been  fully  recognized  ;  but  the  more  rapid  and 
effective  use  of  these  agents,  subcutaneously,  while 
known,  has  had  little  or  no  practical  application. 

Menzel  and  Perco  -  first  demonstratecl  the  subcu- 
taneous absorption  of  fat  by  injecting  an  ounce  of 
it  in  a  fluid  state  under  the  skin  of  a  dog,  and  in  the 
course  of  forty-eight  hours  it  disappeared,  without 
leaving  any  local  effect.  The  first  practical  applica- 
tion of  this  discovery  was  probably  made  by 
Krueg  3  on  an  insane  patient  who  refused  to  eat. 
.Subcutaneous  injections  of  olive  oil,  twice  daily, 
were  then  administered,  affording  suliicient  nourish- 
ment to  keep  the  patient  in  good  bodily  vigor.  At 
the  end  of  a  month  he  was  induced  to  take  his  food 
in  the  natural  way,  and  the  injections  were  dis- 
continued. 

Shortly  after  this  announcement  of  the  practical 
effects  iu  Krueg's  case,  a  most  important  result 
from  hypodermatic  alimentation  in  a  case  of  gastric 
ulcer  was  reported  by  Dr.  James  T.  Whittaker,  of 
Cincinnati,  Ohio.  According  to  Dr.  Whittaker's 
report, ''  after  exhausting  other  medication,  the 
patient  was  given  subcutaneous  injections  of  drachm 
doses  of  milk,  alternated  with  beef  extract,  every 
two  hours  for  three  days  ;  the  temperature  tleclined, 
the  pulse  became  stronger,  and  the  existing  pains 
and  delirium  disai)])earod.  The  milk  and  beef 
extract  not  being  well  borne  by  tiie  skin,  cod-liver 
oil  was  substituted  for  tlieni,  two  drachms  being 
given  every  two  hours  for  two  days,  and  one  day  as 
much  as  eight  ounces  was  thus  introduced.  Two 
abscesses  formed  from  (he  milk,  but  no  ill  effects 
followed  the  oil,  wliicli  was  well  borne  ;  its  introduc- 
tion was  also  free  from  pain. 

The  inability  of  some  of  his  patients  to  bear  medi- 
cine by  the  stomach,  induced  the  render,  a  few  years 
ago,  to  test  thoroughly  the  subcutaneous  ali.sorption 
of  oil,  and  the  elTects  which  followed  its  use  in  a 
uuinber  of  di.seases  were  highly  gratifying. 

Oil  can  be  used  subcutaneously  alone,  or  combined 
with  other  siiitalile  agents  that  can  be  easily  dis- 
solved in  it.  It  is  a  valuable  iiu'iistiuniu  for  sus- 
pending in  it  other  drugs  for  hypodenuatic  usi-.  It 
can  be  given  in  connection  with  a  suitable  diet,  and 
even  with  other  medication  by  the  mouth,  or  it  c.-in 
lie  used  alone  for  alimentation.  Oil  deposited  in 
this  way  in  the  tissues  is  absortied,  and  is,  no 
doubt,    a.ssiiiiilatod    and    will    alone    keep   up    the 


*  This  term  Is  applied,  by  some  Kngllsh  writers,  to  n  Houn^l  pi 
duccil  by  piriimslon,  a  loln  being  uwmI  as  n  picximctcr,  jinil  Ihe  c 
npplli'd  III  the  chest,     it  Is  supposed  to  bu  charactiirlsllc  of  pncnii 
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nutrition  of  the  body.  It  is  especially  useful  in 
diseases  of  the  alimentary  canal,  as  well  as  in  all 
affections  depending  upon  deficient  nutrition.  It 
will  very  often  overcome  an  impoverished  state 
and  give  tone  and  vigor  to  the  system. 

For  a  purgative  action,  one  or  two  injections  of  a 
drachm  or  two  of  castor  oil  usually  .sutHces,  but  for 
a  nutritive  effect  the  same  quantity  of  one  of  the 
bland  nourishing  oils,  for  example,  cod-liver  or 
olive  oil,  should  be  administered  two  or  thiee  times 
daily.  In  the  event  that  alimentation  is  depending 
solely  upon  the  injections,  they  should  be  given 
about  every  two  hours. 

For  the  purpose  of  giving  oil  hypodermatically  a 
large  syringe,  provided  with  a  needle  of  good  calibre 
should  be  used,  and  the  instrument  should  have  a 
capacity  of  from  two  to  eight  drachms.  The  injec- 
tions can  be  made  in  almost  any  part  of  the  body 
well  provided  with  subcutaneous  cellular  tissue,  into 
which  the  oil  should  always  be  thoroughly  depos- 
ited. 


Mttnxt  literature. 


Tlie  Laiv  and  Medical  Men.  By  R.  Vashon 
Rogers,  Jr.,  Barrister-at-Law.  Toronto  and 
Edinburgh  :  Carswell  &  Co.  1884. 
This  book  is  designed  for  the  convenient  reference 
of  practitioners  of  the  two  professions  —  medicine 
and  law,  but  appeals  especially  to  medical  practi- 
tioners. The  different  chapters  treat  of  such  sub- 
jects as  Fees,  Who  Should  Pay  the  Doctor,  Who 
mav  Practice,  Negligence  and  Malpractice,  Criminal 
Malpractice,  Professional  I>idence,  Medical  Ex- 
perts, etc.  There  is  a  table  of  cases  cited.  The 
laws  and  decisions  of  courts  in  the  United  States, 
as  well  as  those  of  Great  Britain,  are  referred  to. 
The  book  is  handy  for  reference,  and,  we  suppose, 
as  far  as  it  goes,  is  reliable.  It  is  cheaply  got 
up  and  the  printing  is,  in  some  places,  careless. 


Medical  Diagnosis.     A  Manual  of  Clinical  Methods. 
Bv  J.  Graiiasi  Brown,  M.U.  Second  edition,  illus- 
trated.    Bermingham  &  Co.     1884. 
This  attempts  to  condense  into  270  pages,  small- 
octavo,  a  description  of   the  signs  and   symptoms 
of  disease,  and  to  show  what  is  their  value    from  a 
diagnostic  point  of  view.     'Hiere  is  a    demand  for 
such  attempts,  and  tiie  Edinburgh  scliool  of  teachers, 
witli    their   coini)etitive    exi)erience    in    extra-mural 
classes,  should  he  al)le   to  satisfy  tliat   demand    as 
well  as  any  others,  l)ut  the  value  of  such   attempts, 
even   when    well    done,  is    very    (inestional)l('.     The 
present  edition    is   dica])    l)ookmakiiig,  :ind    can   lie 
(■.■iMcd  iiliiHtratcd  only  by  courtesv. 


JIaiKlbook  of  hisi'oxes  of  the  Skin.     Ivlilcd  liv  II.  v. 

ZiEMSSKn",  M.I).       New  Ycirk  :  WilliMUi  \\n,,',l  iV  Co. 

188.0. 

TliiH  traimlalion  of  the  foui-tccntli  and  last  volume 
of  Von  Zii-niHsen's  "  Hnndbucii  dcr  s|iccicilcn  I'allio- 
logif  nnd  Tlu'rapi(!  "  is  issuccl  as  a  soil  of  "extra 
dividend"  to  the  original  siiliHcrilicrH  to  the  whole 
Hcrit-M.     It  iH  a  good  and  soniewliat  al)ri(lged  tians- 


lation  of  a  valuable  book,  the  most  complete  work 
upon  Dermatology  which  has  yet  been  published, 
being  the  combined  product  of  the  writing  of  various 
men  distinguished  as  paying  especial  attention  to 
this  branch  of  medicine.  g.  h.  t. 


Minor  Surgical  Gyiuccology .     By  Paul  F.   Munde, 

M.D.     Second    edition,    revised    and    enlarged. 

New  York  :  William  Wood  &  Co.     188.5. 

We  are  very  glad  to  see  a  second  edition  of  this 
book.  When  it  first  appeared  as  one  of  Wood's 
Medical  Library  Series,  its  merits  were  so  conspicuous 
that  we  regretted  it  could  not  be  bought  separately 
so  as  to  be  within  the  reach  of  all,  and  that  its 
dress  was  unworthy  of  it. 

Both  of  these  defects  have  been  happily  remedied 
by  this  second  edition.  It  now  comes  with  type, 
illustrations,  and  binding  worthy  of  its  contents,  and 
can  be  had  separately.  It  is  not  necessary  to  speak 
of  its  value  as  a  gynaecological  work.  Suffice  it  to 
say  it  occupies  a  field  of  its  own  and  fills  an  impor- 
tant gap  in  the  literature  of  this  subject.  Its  very 
minuteness  of  detail  is  its  strong  point.  It  tells 
the  general  practitioner  a  thousand  and  one  little 
facts  of  practical  importance  which  other  more  pre- 
tentions books  omit,  and  which  make  all  the  differ- 
ence between  knowing  aud  not  knowing  how  to  do 
a  thing. 

The  author  has  in  this  edition  judiciously  pruned 
and  emended,  and  has  given  us  in  addition  a  chap- 
ter on  some  of  the  more  common  operations  on  the 
cervix  and  vagina,  notably  those  for  laceration  of 
the  cervix  and  for  ruptured  perinieuin.  This  adds 
to  the  value  of  the  book,  for  these  operations  are 
fast  becoming  common  property  of  the  profession. 

It  would  be  impossible  to  read  a  book  of  this 
size  and  elaborateness  without  finding  numerous 
points  where  one  has  to  disagree  with  the  author, 
but  these  are  usually  of  minor  importance,  and 
taken  as  a  whole  it  deserves  high  praise  for  its 
completeness,  conservatism,  clearness  of  statement, 
and  catholicity  of  opinion. 

Many  of  the  illustrations  are  very  good,  and  wc 
are  glad  to  see  some  of  the  old  veterans  discarded. 
They  have  so  long  done  service  they  deserve  a  rest. 
We  can  cordially  recommend  the  book  to  the  pro- 
fession in  general,  feeling  sure  that  not  only  spe- 
cialists but  all  practitioners  will  find  its  perusal 
profitable.  f.  h.  d. 


—  A  convict  in  an  English  i)risori  recently  die.d 
shortly  nfter  being  taken  off  the  treadniill,  and  the 
iiKjuest  developed  the  fact  that  he  hail  sntTered 
from  heart  disease.  The  high  death-rate  in  some 
of  tlic  English  prisons  where  this  ])unishment  is 
employed  suggests  that  pei'liaps  the  criniinal  class, 
as  a  whole,  liy  reason  of  dissohile  habits,  cxpostwe, 
etc.,  followed  by  a  removal  of  stimulants  and  sub- 
jection to  jirison  discipline  and  low  diet,  are  liable 
to  degeneration  of  the  nuisenlar  fibres  of  the  heart, 
so  that  severe  exercise  like  that  of  the  treadmill 
becomes  injurious  and  even  dangerons.  In  vii^w  of 
the  uselesHiiess  of  this  pnnisliiiieni  intrinsically  and 
upon  a  reformatory  slaii(l|iciiiil .  il.s  ;iliolilioii  would 
seem  to  be  ilesirable. 
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MEETINGS    OF    THE     AMEEICAN     MEDICAL 
AND    SURGICAL    ASSOCIATIONS. 

The  United  States  has,  taken  in  its  length  and 
breadth,  a  system  —  one  might  even  say  a  want  of 
system — of  medical  education  which  is,  to  say  the 
least,  not  the  best  that  could  be  imagined  ;  but  not- 
withstanding some  very  obvious  defects  it  presents 
some  most  admirable  results  in  the  character  of  its 
graduates. 

The  surgical  work  done  in  this  country  in  the  last 
twenty-five  years  may  well  be  regarded  with  pride. 
A  long  list  of  surgeons  might  easily  be  made  out 
that  would  compare  favorably  with  a  similar  list 
from  any  country  in  the  world.  A  congress  of 
American  surgeons  ought  to  produce  a  series  of 
papers  and  debates  that  would  attract  attention 
everywhere.  But  it  is,  perhaps,  easier  here  than 
elsewliere  to  fall  into  ways  that  will  utterly  destroy 
the  usefulness  of  such  an  association,  and  it  is  not 
too  early  to  utter  a  word  of  warning.  The  gruat 
extent  of  our  country  makes  it  necessary  that  par- 
ticular attractions  and  few  chances  of  being  bored 
should  be  off('re<l  to  draw  together  the  best  class  of 
men. 

To  iiisiu'c  success  in  a  surgical  association  the  fol- 
lowing would  seem  to  be  essentials  :  — 

Careful  selection  of  members. 

Meetings  held  in  a  place  of  interest  and  at  ;i 
proper  time  of  year. 

A  careful  selection  of  papers,  and  their  restriction 
(<)  as  brief  a  time  as  is  consistent  with  clearness. 

A  good  debate  k(^pt  to  the  point,  and  a  proper  re- 
striction of  the  lime  occupied  by  each  si)eaker. 

Many  pa|)ers  which  contain  what  is  well  worth 
stating  in  live  or  fifteen  minutes  may  empty  the  scats 
of  a  single  session  and  (jrevent  an  adequate!  attend- 
:iiic(!  for  years  afterward.  The  same  nniy  be  said  of 
li'iigthy  •■omnients  on  pajjcrs  interesting  in  theni- 
HclvcH.  I'rohably  a  good  discussion  is  the  most  en- 
tertaining thing  that  can  be  preHei\ted  to  a  medical 
society.  'J"he  free  interchange  of  thought  between 
men    who   !i!ive   workecl    independenlly  at    the    same 


subject,  with  the  same  object  in  view,  is  sure  to  be 
of  value,  and  such  a  discussion  best  meets  the  pur- 
pose of  such  an  organization  as  we  are  considering. 
That  such  a  discussion  may  be  good  it  is  necessary 
that  members  shall  know  beforehand  the  points  to 
be  discussed,  and  that  no  one  man  shall  monopolize 
the  time  at  the  expense  of  others  equally  well  posted 
as  himself. 

To  meet  such  requirements  a  committee  of 
arrangements  must  be  perfectly  ruthless  in  the 
slaughter  of  all  that  is  tedious,  trite,  or  worthless. 
Even  the  best  men  may  ride  hobbies  to  the  distress 
of  their  associates,  and  need  to  be  restrained  for  the 
best  good  of  all ;  much  more  is  it  necessary  to 
restrain  those  men  whose  hobbies  have  gained  the 
control  of  their  riders.  Much  may  also  depend 
upon  the  presiding  officer,  who  should  execute  the 
the  rules  of  debate  in  an  impartial,  but  in  the 
strictest,  manner. 

We  have  no  wish  to  depreciate  the  work  of  the 
Surgical  Association  nor  to  criticize  the  papers,  but 
a  comparison  of  our  own  Surgical  Congress  with  the 
French  and  German  shows  many  points  in  which 
our  countrymen  may  profit.  Nor  do  our  marks 
apply  alone  to  the  Surgical  Association.  They  arc 
equal!}'  applicable  to  other  National  and  State  Soci- 
eties. In  a  bod}'  so  given  over  to  medical  politics 
as  the  American  Medical  Association,  where  there 
is  such  a  struggle  for  sectional  and  personal  repre- 
sentation in  all  departments  and  in  all  details,  there 
is  little  room  to  expect  much  progress  toward  the 
improvements  we  have  outlined,  at  least  in  the 
general  meetings.  The  work  of  the  Sections 
promises  more  at  the  present  and  in  the  future. 

As  the  reports  of  the  general  meeting  at  New 
Orleans  show,  the  Medical  Association  has  done  its 
utmost  to  make  a  mess  of  the  proposed  Interna- 
tional Medical  Congress  at  Washington  in  1887. 
Representation  on  Committees  would  be  a  poor  and 
barren  substitute  for  an  International  Congress. 

The  Association  has,  we  cannot  but  think,  made 
another  mistake  in  not  adhering  to  its  last  year's 
resolve  to  meet  in   Washington  every  second  year. 

It  seems  so  perfectly  possible  to  make  the  Ameri- 
can Surgical  Association  the  professional  and  scien- 
tific peer  of  any  similar  association  in  any  country 
that  friendly  criticism  is  neither  ungracious  nor 
sui)erfluous.  A  step  in  the  right  direction  was  taken 
by  the  resolution  that  names  of  candidates  for 
admission  nuist  be  accompanied  by  a  statement  of 
official  positions  held,  writings,  and  the  claims  ui>on 
wliich  the  application  is  based. 

It  was  also  determined  to  liniit  the  time  aliowi'd 
for  a  paper  to  one  hour.  We  cannot  but  think  the 
time  too  long,  tli<mgii  it  is  a  great  advance  to 
establish  a  limit  at  all.  It  is  not  necessary  for  the 
speaker  to  enter  into  every  detail.  The  niinutite  of 
the  observations  that  go  to  i>rove  the  truth  of  the 
speaker's  assertions  may  well  be  left  for  the  printed 
paper.     It  is  sultleient  for  the  speaker,  and  he  should 
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be  a  speaker  rather  than  a  reader,  to  show  that  which 
is  new.  to  bring  into  relief  the  striking  point  of  tlie 
communication,  and  leave  the  tedious  figures  to  be 
studied  at  leisure  in  the  future. 

We  do  not  find  fault  from  the  mere  love  of  fault- 
finding nor  from  a  desire  to  disparage  the  work  of 
our  societies,  but  from  an  ardent  and  patriotic  de- 
sire to  see  them  raised  to  a  higher  standard,  and 
because  we  believe  that  faults  must  be  seen  to  be 
corrected.  Our  societies  fall  short  of  the  standard 
which  American  societies  ought  to  reach.  We  have 
pointed  out  the  manner  in  which  we  believe  an  im- 
provement may  be  made,  not  because  we  believe 
ourselves  alone  gifted  with  the  power  of  prophecy, 
l)ut  because  it  is  necessary  that  the  truth  be  told  if 
our  societies  are  to  flourish.  We  have  spoken  what 
we  believe  to  be  widely  felt.  We  should  be  glad  if 
our  suggestions  led  to  discussion  and  amendment, 
and  should  welcome  improvement  however  brought 
about. 


overpeessuke  at  school  as  it 
tvffects  girls. 

The  subject  of  overpressure  at  school,  as  the  readers 
of  the  Journal  are  aware,  has  attracted  a  great  deal 
of  attention  of  late  in  England,  and  the  discussion 
appears  to  have  occasioned  a  good  deal  of  bitterness, 
partisanship,  and  hasty  assertion.  The  subject  is,  of 
course,  an  old  one  in  New  England,  and  probalaly  every 
schoolboard  has  in  a  measure  been  obliged  to  con- 
sider it,  but  at  the  present  time,  when  the  courses 
of  study  are  so  varied  and  tlie  educator  is  obliged 
to  seek  for  excellence  for  his  pupils  iu  many  depart- 
ments, the  risks  of  overwork  are  greater  than  ever. 

The  editor  of  one  of  our  most  estimable  medical 
contemporaries  in  New  York,  in  commenting  on  the 
subject;  stated  lately  that  American  physicians  do 
not  meet  cases  alluded  to  by  English  writers.  We 
are  not  to  infer  from  this  that  tlie  metropolis  is  to 
be  regarded  as  that  happy  land  where  it  is  an 
accepted  fact  tliat  ignorance  is  bliss,  but  rather  to 
Ijelieve  that  our  l)rother  has  generalized  from  his 
own  experience,  wliich  apparently  has  not  led  him 
to  the  examination  of  sciioolciiildrcn.  If  the  girts 
of  tlie  high  and  normal  schools  on  their  way  to  and 
from  Hcliool,  or  if  tlie  freshman  classes  at  our 
female  colleges,  recruited  from  the  training-schools 
in  different  parts  of  the  country,  are  attentively 
olwerved,  the  query  forces  itself  upon  the 
mind  of  the  thoughtful  as  to  whether  our  present 
civillzution,  which  prides  itself  so  much  on  attemi»ts 
at  intellectual  development,  is  not  really  as  harliaric 
HH  tlu!  Hociiil  state  of  tli<!  flat-headed  Indians  who 
att<;inpt  to  increase  their  "  long-headedness "  by 
H(|U(!e/.ing  tlie  antero-posterior  diameters  of  their 
criiniii.  We  fear  the  educator,  in  his  tli(!oretical  zc-al, 
liMH  overlooked  till!  most  ini|M.rtant  factor  of  all  — 
the  iiiukiiig  of  good  cili/.i^iis  ami  good  parents. 


The  following  instance  may  serve  to  point  the 
moral,  and  though  an  extreme,  is  not  an  excep- 
tional, case. 

A  young  girl  of  sixteen,  of  a  healthy  heritage,  was 
brought  into  the  consulting-room  of  one  of  our 
Boston  physicians  for  a  slight  lateral  curvature. 
She  never  had  been  sick,  she  did  not  suffer  from 
headaches  or  any  of  the  functional  disturbances 
sometimes  seen  in  growing  children.  Her  growth 
had  been  rapid,  and  she  was  pale,  thin,  and  lacked 
the  vigor  of  health.  An  inquir}'  brought  but  the 
fact  that  at  her  school  she  spent  five  hours  a  day, 
besides  five  hours'  study  out  of  schoolhours,  stimu- 
lated to  extra  courses  by  ambition  and  the  prosiiect 
of  promotion. 

A  growth  of  thi"ee  inches  in  a  year,  combined  with 
ten  hours'  daily  nervous  strain,  are  components 
which  will,  as  certainly  as  the  formula  of  2  +  2  =  4, 
produce  an  impairment  of  health ;  a  diminution  of 
force  which,  coming  in  the  growing  years,  is  so  much 
taken  from  the  eventual  sum  total  of  vital  energy. 
The  studies  which  were  the  most  of  a  burden  to  this 
young  girl  were  Greek  and  algebra,  and  although 
the  parents,  if  forced  to  choose,  would  agree  that 
their  daughter  should  forego  the  pride  of  possessing 
a  knowledge  of  C4reek,  if  that  must  be  coupled  with 
a  certain  amount  of  physical  misery,  yet  nothing 
short  of  a  dire  necessity  could  justify  the  girl  in 
falling  behind  her  class  or  the  standard  imposed  by 
emulation.  And  there  are  parental  aspirations  of 
Wellesley  or  Vassar  or  the  Harvard  Annex. 

Such  experiences  lead  us  to  believe  that  the  root 
of  the  trouble  is  not  so  much  in  the  school  system  as 
in  the  community  itself,  which,  after  all,  creates  the 
school  system.  With  a  certain  amount  of  elasticity 
of  requirements  and  an  improved  supervision  of 
scholars,  much  of  the  evil  of  advanced  courses  and 
increasing  stimulation  could  be  avoided,  provided 
the  home  influence  were  in  the  right  direction.  The 
ill  effects  are  seen  chiefly  among  the  girls  ;  for  it  is 
tacitly  admitted  that,  books  or  no  books,  "  boys  will 
be  boys,"  and  the  boy  is  largely  an  animal ;  but  the 
American  mother  of  the  day  not  only  wishes  to 
stamp  out  what  there  may  be  of  the  animal  in  her 
daughter,  to  give  her  conventional  manners,  but,  in 
view  of  the  lottery  of  American  life,  to  teach  her  to 
sup))ort  herself  and  .also  to  shine  socially  as  a  possi- 
ble mistress  of  the  White  House  ;  and  all  this  i)repa- 
ration  is  to  be  done  duiing  the  iire-matriinouiMi  years. 
Out-of-door  sports  are  discouraged,  and  niusical  or 
intellectual  pretuniuence  considered  desirable. 
Fiirtliennore,  among  the  girls  themselves  in  a  cei- 
tain  nimiber,  the  desire  for  distinction,  thi'  innate 
femininity,  repressed  by  circumstances  from  tinding 
vent  in  co(|uetry,  prompts  to  attracting  attention 
and  adTiiiiMtiiin  for  pronciency  as  !imateur  musi- 
cians, U'V  rank  at  school,  for  winning  [irizes  in 
female  cdlleges,  for  success  in  ])rofessioiis.  Such  a 
HVSteni  of  education  may  produce,  in  some  instances, 
good    results   and    give    ns    future    CJeorge    Eliots, 
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^iliu-ia  Mitchells,  Mary  Somervilles,  Putnam-Jacobis, 
rtc,  yet  the  records  of  the  nervous  wards  and  the 
lists  of  the  nervous  prosti'ationists  show  that  the 
success  of  a  few  individuals  has  been  bought  for  the 
public  at  the  price  of  many  shattered  lives  of  unsuc- 
iissful  imitators.  Certainly  every  physician  will 
aduiit  that  ignoring  the  corporeal  and  stimulating  the 
spiritual  in  young  growing  girls  is  the  worst  of  man- 
:ii;('iueut,  and  even  if  likely  to  produce  creatures  to  be 
nilinired  by  the  lovers  of  the  pre-Raphaelite,  models 
for  Burne-Jones  and  Rosetti,  is  sure  to  result  in 
xcry  poor  material  for  the  lying-in  room  or  the 
nursery. 

What  in  our  community  is  especially  needed  in 
regard  to  women  is  the  better  physical  education  of 
uirls.  A  mother  should  be  as  much  ashamed  to 
1)1  ing  up  a  flat-chested,  round-shouldered  daughter, 
\n  be  a  candidate  for  the  Adams  or  other  Nervine 
Institutions,  as  if  she  brought  her  up  unable  to  read 
III'  write.  The  introduction  of  any  out-door  game 
suitable  for  girls,  and  enjoyed  by  them,  as  baseball 
is  liy  boys,  would  be  an  incalculable  blessing,  before 
which  the  joys  of  Greek  and  the  aspirations  for  pro- 
fissional  careers  would  be  dust  and  ashes  to  the 
II lining  generation  of  mothers  and  the  prospective 
-vueration  of  children. 

A  certain,  and  by  no  means  small,  proportion  of 
our  young  women  seems  to  be  going  through  the 
same  craze  about  mental  forcing  and  professional 
careers  which  afflicted  our  young  men  of  previous 
generations  and  which  with  them  was  responsible 
for  much  ill  health.  Fortunately  a  revival  of  ath- 
letics and  sports,  the  war,  and  the  development  of 
more  varied  industrial  pursuits  created  a  revolution 
in  this.  It  is  already  a  long  time  since  the  dyspe])- 
tic,  narrow-chested,  pale-faced,  weak-eyed  male 
became  an  object  of  interest  by  becoming  a  book- 
worm. A  knowledge  of  Greek  no  longer  condones 
a  want  of  vigor  and  vivacity  in  the  male,  and  we 
do  not  believe  it  is  any  more  likely  to  in  the  female. 
Those  who  run  any  risk  of  health  l)y  pursuing  ad- 
vanced studies  had  bc^st  not  tride  with  the  experi- 
ment. 

Th(!  l>roplu'ts  of  hygienic  righteousness,  as  physi- 
cians have  been  termini,  should  throw  the  weight 
of  their  intliieiice  in  favor  of  (everything  that  im- 
proves the  7>/i//.s7>(t/ develo])ment  of  women.  When 
they  find  the  rate  of  growth  is  excessive,  or  acconi- 
|ianie<l  by  an  imperfect  (leveloi)ment  in  weight,  wlien 
the  (rliest  capacity  is  small,  and  the  l)lood  poor  in 
hauiiogliibin,  they  should  proscribe  more  out-of- 
doois  Mini  ;i  |ioslpoiienicnt  of  literary  ambitions: 
more  suiishinie  and  f(!wer  books.  A  good  practical 
t;iii(le  as  to  the  physical  c<indition  in  the  rough  is 
the  relative  increase  of  growth  compared  with  the 
iiicrensi'  in  wtMght.  And  liowditch's  t.'ibleH  in  the 
eighth  and  tenth  volumes  of  the  MassMchusetts  HomhI 
of  Health  l{ep<irls  are  v.'duable  as  a  standard  ol' 
comp;iriHori. 


THERAPEUTICS  JUDGED  BY  STATISTICS. 

In  a  popular  novel  the  hero,  who  was  valet  to  a 
physician,  was  said  to  be  able  always  to  discover  the 
secrets  of  his  master's  clienMe  by  consulting  the 
prescription-book  of  the  latter !  If  we  knew  the 
kinds  and  quantities  of  remedial  agents  used  in  a 
particular  country  during  a  series  of  years,  we 
should  have  a  tolerable  general  idea  of  the  medical 
history  of  that  country,  for  it  is  needless  to  say 
that  the  drugs  of  an  age  represent  both  the  patho- 
logical tendencies  and  the  therapeutical  notions  of  that 
age.  This,  however,  is  not  all,  for  statistical  data 
of  the  kind  indicated  would  bring  vividly  to  View 
the  popularity  and  decadence  of  remedies,  as  illus- 
trated in  innumerable  instances ;  also  the  fact  that 
medical  fashions  have  continually  changed,  some- 
times in  accordance  with  the  ill-based  vagaries  and 
hypotheses  of  the  leaders,  sometimes  in  correspond- 
ence with  real  advances  in  knowledge.  Such  tabu- 
lated statements  as  have  been  given  by  Lasagne  and 
Regnault,  in  their  elaborate  monograph '  (and  we 
are  not  aware  of  any  similar  statistical  inquiry  ever 
having  been  made  elsewhere) ,  indicate  therapeutic 
progress.  The  general  cb'ift  of  medical  sentiment 
is  manifested  with  clearness  and  certainty  in  the 
prescriptions  of  its  leading  representatives,  and  the 
great  body  of  the  profession  slowly  but  surely  come 
into  line. 

An  exami)le  of  this  is  seen  in  the  almost  uni- 
versal adoption  of  the  bromide  medication,  within  ten 
years  of  the  announcement  of  the  special  neurotic 
properties  of  this  salt.  In  fact,  it  would  be  easy,  as 
Las6gue  remarks,  to  show  that  there  has  been  an 
increased  demand  for  the  bromides  in  the  exact 
chronological  order  of  the  appearance  of  recent 
popular  treatises  on  these  preparations  and  on 
epilepsy.  In  IS^jo  the  total  quantity  of  bromide  of 
potassium  furnished  to  the  trade  of  Paris  by  the 
Pliarmacie  Centrale,  which  centralizes  the  prepara- 
tion, purchase,  and  distribution  of  all  medicines, 
without  exception,  emi)loyed  in  the  hospitals  of  that 
city,  was  ;5,200  kilogrammes.  This  figure  was 
largely  in  excess  of  that  of  any  previous  year,  and 
especially  of  1H.'>(),  for  between  the  latter  date  and 
IM.')')  had  ap()eared  the  special  treatises  of  Raines  and 
Iluettcon  the  physiological  and  therapeutic  etTects 
of  bromide  of  i)otassiuiii.  and  the  value  of  Locock's 
discovery,  who  fn-st  experimented  with  bromide  in 
epilepsy,  in  IMal,  had  become  widely  known  through 
the  medical  journals.  From  1 8.">.')  to  l.Stil  numl>er- 
leas  cxperinu'iits  with  the  bromide  in  hospitals  and 
in  private  practice,  conlirmatory  of  its  utility  in 
epilepsy,  liad  i)een  nuule,  and  by  referring  to 
Ln8i"^gue'a  table  we  liiid  that  the  consumi>tion  of  this 
salt  had  risen  to  tin-  astonishing  figure  of  ■_'•.', :!0(t 
kilogranunes.  As  we  follow  the  table  down  to  IMT.'i 
we  lliid  proof  of  a  constantly  increasing  demand, 
till  the  latter  year  gives  the   enormous  consumption 

>  Arclilvi'n  (i<Siu*rnli'»  ilu  la  M«tlccliio,  1877.  Eluaua  Mi^lcalai<,  18.M. 
Tuiiio  1.  p.  41'.'. 
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of  730,910  kilogrammes.  These  figures  bespeak, 
better  than  the  most  eloquent  praises,  the  general 
success  of  a  remedy  which  ouh'  by  the  satisfaction 
which  its  use  has  given  could  have  so  retained  its 
hold  on  the  profession  and  so  grown  in  favor. 

With  regard  to  the  decadence  of  general  blood- 
letting, it  is  difficult  to  obtain  exact  figures.  As  is 
well  known,  this  antiphlogistic  practice  was  almost 
universal  from  the  time  of  Hippocrates  down  to 
Bouillaud,  who  carried  it  to  such  excess,  bleeding 
without  stint,  couj)  sur  coup,  in  all  inflammatory 
diseases.  It  is  equally  true  that  there  are  multi- 
tudes of  physicians  in  active  practice  at  the  present 
day  who  have  never  seen  a  .patient  bled.  Philip- 
part,  of  Tournay,  in  his  late  thesis  on  "Blood-let- 
ting in  Acute  Diseases,"  gives  the  curious  fact  that 
the  physicians  of  the  hospitals  attached  to  the  Bu- 
reau Centrale,  out  of  eight  thousand  consultations  in 
1867,  ordered  bleeding  in  only  two  cases,  while  in 
1852,  in  a  simnlar  number  of  consultations,  vene- 
section was  prescribed  1,259  times. 

But  the  almost  utter  lapse  of  faith  in  these 
sanguineous  spoliations  is  clearly  exemplified  in  the 
table  of  Las^gue  and  Regnault  showing  the  quan- 
tity of  leeches  employed  in  the  hospitals  of  Paris 
from  1820  to  1875  and  the  sums  expended  there- 
for: — 


Mean  Annual 
Consumption. 


183,000 
508,0011 
828,000 
4:10,000 
225,000 
138,080 
93,000 
52,000 


Mean  Annual  Cost. 


10,000  francs. 
40,000  francs. 
i¥),000  francs. 
70,000  francs. 
45,000  francs. 
14,000  francs. 

6,000  fi-ancs. 

1,800  francs. 


In  the  earlier  years  indicated  in  the  above  table 
the  leech  was  employed  more  for  an  antiphlogistic 
and  spoliative  than  for  a  derivative  or  revulsive 
effect,  —  the  latter  being,  we  hardly  need  say,  almost 
the  sole  purpose  for  which  leeches  are  ever  pre- 
scribed at  the  present  day, — norwas  itan  uncommon 
thing  to  order  the  application  of  twenty  or  thirty  of 
these  annelids  ovijr  the  inflamed  lungs  or  perito- 
n;curn  ;  hence,  witli  the  general  aliaiidonnieiit  of 
blood-letting,  the  demand  for  leeches  has  become 
very  much  restricted. 

Coincidently  with  the  decline  of  the  antiphlogistic 
treatment  there  has  been  an  increased  consumption 
of  quinine  and  alcohol,  and  other  agents  of  the 
tonic  medication.  The  supplies  of  quinine  and  the 
cinchona  barks  fmMiished  to  the  city  hospitals  iiave 
more  than  doubled  within  thirty  years,  as  unerring 
figures  hIiow,  and  the  i|uantitie8  and  cost  of  the 
various  alcoholic  pn'parations  since  1855  have,  as 
Lasagne  observcis,  assumed  colossal  ])roportioiis. 
'I'lie  table  given  by  Lasi^gue  and  Itegiiault  is  l(jo 
long  to  repiodncc  here,  and  we  content  ourselves  by 
quoting  the    figure    of    1,270  litres  of  alcohol   for 


1855  as  contrasted  with  37,578  for  1875  ;  of  17,752 
litres  of  red  wine  for  1855  as  opposed  to  163,762 
for  1875  ;  of  199  litres  of  rum  for  the  former  as 
opposed  to  5,682  for  the  latter  year.  "  It  is,"  says 
Las^gue,  "  a  fair  indication  of  our  therapeutical 
tendencies,  this  enormous  increase  in  the  consump- 
tion of  alcohol,  of  brandy,  and  of  wine  in  the  treat- 
ment of  diseases  and  in  the  hygienic  care  of  the 
convalescent." 

As  for  the  iron  preparations,  the  statistics  above 
referred  to  show  that  usage  has  not  much  varied ; 
sometimes  one  salt  has  the  ascendancy,  some- 
times another.  The  manufacture  and  sale  of  ferru- 
ginous pills  (Quevenne's  iron,  the  protocarbonate, 
etc.)  has  increased;  the  iodide  (syrup  and  pills), 
has  more  than  quadrupled  in  demand,  a  fact  which 
probably  indicates  growing  confidence  in  the  ' '  re- 
solvent "  and  ' '  alterative  "  as  well  as  blood-renovat- 
ing properties  of  this  martial  salt.  The  perchlo- 
ride  still  maintains  its  ancient  high  rank. 

A  notable  increase  in  the  employment  of  iodide 
of  potassium  was  observed,  but  this  may  be 
due  rather  to  the  augmentation  in  the  doses  given 
the  past  twenty  years  than  to  the  greater  prevalence 
of  syphilis. 

Most  of  the  mercurial  preparations  have  re- 
mained stationaiy  ;  the  consumption  of  the  bichlo- 
ride has  more  than  quadrupled  since  1855  ;  that  of 
calomel  varies  per  annum  between  thirty-five  and 
fifty-five  kilogrammes. 

Chlorate  of  potassium  has  seemed  to  possess  an 
exaggerated  importance  which  its  therapeutical  prop- 
erties certainly  do  not  justify  ;  the  annual  supply 
to  the  hospitals  having  attained  a  maximum  figure 
of  502  kilogrammes,  as  contrasted  with  the  figure  of 
thirty-eight  kilogrammes  in  1855. 

The  consumption  of  opium  and  other  anodynes 
has  not  much  varied,  while  that  of  chloral  has 
steadly  increased  since  1869,  the  year  of  its  intro- 
duction. Ether  maintains  its  superiority  over 
chloroform  as  an  ana?stlietic  in  hospital  use,  almost 
in  the  ratio  of  two  to  one. 

Pepsin,  whose  first  appearance  on  llie  shelves  of 
apothecaries  scarcely  dates  back  twenty-five  years, 
lias  constantly  risen  in  favor  —  whether  because  it 
possesses  any  great  therapeutic  virtue  besides  being 
innocuous,  it  is  hard  to  say.  Lasi^'gue  and  Regnault 
give  the  startling  figure  of  38,. '575  kilogrammes  for 
1875,  as  contrasted  with  200  kilogrammes  for  tlie 
year  1860.  Accoi'ding  to  the  French  tables  the 
mean  annual  delivery  of  subnitrate  of  bismuth  to 
the  hospitals  for  twenty  years  had  not  changed  from 
350  kilogrammes  ;  that  of  tannin,  catechu,  and  other 
astringents  remaining  also  the  same.  Tlio  Paris 
po])ulati()n  also  consumes  about  the  same  quantities 
of  i)urg;ilivcs  of  all  kinds  year  after  yi^ar,  with  a 
decidedly  increased  demand  for  mineral  waters.  As 
for  ta'uifugc  medicines  the  annual  average  figure 
before  1M70    was    25,061;  since    1870   it  has   been 
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40,336,  a  very  marked  increase  :  showing  that  the 
number  of  patients  treated  for  trenia  has  nearly 
doubled.  Of  the  various  anthelmintics  the  most  in 
demand  is  pomegranate  bark  ;  the  next  in  pomt  of 
importance  seems  to  be  filis  mas. 

Under  the  influence  of  more  enlightened  views  as 
ti)  public  sanitation  and  infectious  disease,  there  has 
been  an  enormous  increase  in  the  annual  consump- 
tion of  antiseptics  and  disinfectants,  and  especially  of 
plienic  acid  ;  tlie  figure  of  one  hundred  kilogrammes 
for  1862  contrasting  strangely  with  that  of  221,025 
for  the  vear  1875. 


MEDICAL   NOTES. 

BOSTON. 

—  There  has  been  only  one  fresh  case  of  smallpox 
reported  in  Boston.  Vaccination  is  proceeding  and 
the  little  "  scare  "  is  subsiding. 

—  The  city  government  has  finally,  after  much 
vacillation  and  some  too  quite  absurd  opposition, 
appropriated  $40,000  for  the  erection  of  a  new 
luiilding  in  connection  with  the  City  Hospital,  for 
the  isolation  of  contagious  diseases.  That  amount 
'if  money,  although  only  half  the  sum  asked  for, 
iduld  not  possibly  do  as  much  good  to  the  citizens  at 
large  —  no,  not  even  in  the  hands  of  the  "  paving 
ilil)artment." 

PHILADELPHIA. 

—  The  trustees  of  .Jefferson  Medical  College,  at  a 
liieeting  held  April  27th,  elected  Dr.  .J.  W.  Holland 
ti)  the  chair  of  Medical  Chemistry. 

NEW    VOUK. 

—  The  widow  of  ex-Governor  Y-,.  D.  Morgan, 
alio  died  recently,  bequeathed  the  sum  of  $135,000 
in  charities,  of  which  the  Wunuin's  Hospital  is  to 
rt^ceive  $20,000,  and  the  Home  for  Consumptives 
$5,000. 

—  The  Grand  .Jury  has  found  indictments  for 
manslaughter  in  tiie  second  degree  against  Charles 
r.nddensick,  the  builder,  and  August  Franck,  the 
siilicontractor,  for  their  part  in  tlie  Sixty-second 
Street  disaster,  by  which  Louis  AValters,  one  of  the 
workmen  engaged  in  the  construction  of  the  row 
of  new  iiouscs  whi(^li  fell  April  l.'ith,  was  killed. 
The  coroner's  jury  in  the  case  brouglit  in  a  verdict 
that  the  rcs|)onHil)ility  for  the  death  of  Walters  rests 
primarily  upon  Huddensick,  and  to  a  certain  extent 
also  upon  Kranck,  for  the  rca.son  that  they  caused 
to  be  used  inatci-ials  whicii  tliey  knew  to  be  totally 
unfit  to  enter  into  the  construction  of  any  building 
whateviu',  in  tlie  erectiiiii  of  tlie  liouses  referred  to, 
the  manner  of  whicli,  in  deli.ance  of  law,  experience, 
and  connuDiiHense,  called  for  the  severest  punish- 
ment llie  law  coidd  iiitlict.  The  jui-y  also  lay  the 
responsihility  of  Walters's  death  in  a  great  ineasnri' 
on  tlie  iiicoiiipeteiil  examiners,  an<l  static  thai  they 
tiiid  ciil|)nlile  negligence  and  looseness  of  diseipliiie 
and  Hiii)erviHory  control  that  could  liavi^   retained   In 


responsible  positions  servants  capable  of  permitting 
the  erection  of  buildings  that  shame  all  mechanical 
instincts.  In  conclusion,  the  jury  urge  the  impor- 
tance of  securing,  by  prompt  legislative  action,  the 
exercise  of  a  rigid  and  intelligent  control  over  all 
future  construction  of  buildings,  and  advise  a  de- 
partment of  buildings  under  one  responsible  head, 
an  appointee  of  the  mayor,  as  the  best  means  of 
securing  for  the  citizens  of  New  York  good  and 
sufficient  building  laws.  In  the  meanwhile,  the 
State  Senate  has  passed  a  bill  designed  to  prevent 
such  disasters  in  the  future,  which  was  introduced 
some  time  since,  and  ought  to  have  become  a  law 
long  ago.  This  bill  was  sent  to  Albany  with  the 
approval  of  the  Real  Estate  and  the  Mechanics' 
and  Traders'  Exchanges,  the  Builders'  Association, 
and  the  City  Building  Department,  and  is  very 
minute  in  its  provisions  relating  to  the  thickness  of 
walls,  the  solid  character  of  foundations,  and  the 
use  of  good  brick,  sand,  and  mortar. 

—  The  annual  meeting  of  the  Charity  Organiza- 
tion Society  was  held  April  14th,  with  the  president. 
Dr.  S.  Oakley  Vanderpoel,  in  the  chair.  The  sec- 
retary's report  showed  that  the  names  of  201 
societies  and  churches  are  recorded  in  the  society's 
books  as  having  sent  in  the  names  of  families  or  in- 
dividuals who  are  objects  of  charity,  and  that  481,- 
000  names  of  such  families  and  persons  are  on  file. 
The  active  work  of  the  organization  is  accomiilished 
by  district  committees  and  visiting  officers,  who 
become  thoroughly  acquainted  with  the  condition 
and  wants  of  the  poor  in  the  various  portions  of  the 
city.  The  society  has  nine  districts,  embracing  the 
region  on  the  east  side  of  town  from  Houston  to 
Seventy-ninth  Street,  and  on  the  west  side  from 
Houston  to  Twenty-third  Street,  under  its  charge, 
and  employs  101  visitors.  In  the  past  year  9,344 
families,  representing  32,000  persons,  have  applied 
for  help,  and  208  were  put  in  hospitals.  Relief  was 
secured  1,4G8  times  from  churches,  hospitals,  and 
individuals,  and  regular  employment  was  obtained 
for  568  persons.  The  society  has  55,000  families 
registered.  Out  of  1,152  begging  cases,  only  (JO 
were  found  to  be  really  needy.  Addresses  were 
made  on  this  occasion  by  the  Hon.  Abram  S.  Hewitt, 
the  Rev.  Arthur  Brooks,  and  the  Rev.  Edward 
Everett  Hale,  of  lioston. 

ItAl.TlMOKK. 

—  iMr.  .(.  Iveiidel  Harris,  associate  professor  of 
New  Testament  ( ireek  and  raleogra|)liy.  at  the  .lolins 
Hopkins  University,  seems  to  have  found  liis  field 
of  instruction  too  restricti^d  and  to  have  fallen 
foul  of  the  laboratory  work  of  the  biological  depart- 
ment. .As  a  consequence,  Professor  Harris's  con- 
nection with  the  University  lias  been  severed.  He 
announced  that  he  '■  would  rather  resign  all  advan- 
tages of  a  comiection  with  (lie  riiiversity  lliaii 
coinproniise    in    the    least    degree  his    freedom    of 
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speech,"  which  is  apparently  to  be  interpreted  that 
he  does  not  care  to  teach  New  Testament  Greek 
unless  he  can  preach  antivivisection.  Mi's.  Harris 
is  said  to  be  of  the  strictest  sect  of  English  anti- 
vivisectionists. 

Apropos  of  the  little  tempest  which  disappeared 
almost  as  soon  as  it  threatened  to  succeed  this  event, 
President  Gilman  makes  the  following  statement  in 
regard  to  the  pursuit  of  biology  at  the  University  : 

"  The  study  of  biology  has  received  from  the 
tiHistees  the  most  careful  consideration  ever  since 
the  University  was  organized.  In  this  institution 
painful  experiments  have  never  been  performed  for 
entertainment  or  to  illustrate  facts  already  ascer- 
tained. In  such  researches  as  are  indispensable  for 
the  advancement  of  knowledge  extreme  care  is 
taken,  by  the  use  of  aniesthetics,  to  render  the  sub- 
jects unconscious  ;  or,  when  in  rare  instances  this  is 
not  compatible  with  the  successful  accomplishment 
of  the  investigation,  to  reduce  the  pain  inflicted  to 
a  minimum.  Painful  experiments  are  only  permit- 
ted at  the  hands  of  thoroughly  trained  investiga- 
tors and  for  the  advancement  of  knowledge.  Here 
and  elsewhere,  during  the  last  ten  years,  such  dis- 
.  coveries  as  to  the  nature,  the  causes,  the  prevention, 
and  the  cure  of  disease  have  been  made  through 
experiments  on  animals  as  have  satisfied  the  authori- 
ties that  the  hope  with  which  they  founded  a  bio- 
logical school  in  the  University  has  been  justified. 
I  see  no  reason  to  think  that  they  will  change  their 
delil)erately  and  thoughtfully  adopted  course  of 
conduct  in  regard  to  this  matter. 

"  I  am  sorry  that  religious  questions  should  be  by 
any  one  brought  into  this  discussion,  for,  important  as 
they  are,  they  are  not  relevant.  But,  as  attention  has 
pul)licly  been  called  to  them,  it  may  be  well  to  re- 
iterate words  which  have  repeatedly  been  printed 
in  our  oUicial  documents,  and  are  more  significant 
tlian  any  utterance  which  might  be  evoked  at  the 
moment,"  etc.  etc. 


€orrci6fponlicnce. 


MLETl.NU   OF   TlIK    A.MKItlCA.N    MKUUAL 
ASSOCIATION. 

Nkw  Oklkass,  April  .!(),  isso. 
^f|•.  I'JdUor, —  Here  we  ai'o  in  flie  city  of  New 
Orleans  on  a  bright,  hcaiidliil  (l;iy,  Ihc  lh('i-iiii)ni(!ter  at 
eijfhty-live  degrees,  and  cvervlliing  in  lull  l't)liage  and 
Idowsoni.  Tliereisa]>lcasaiil  air  slirriug,  and  the  iVnjcri- 
can  Medical  Assoeialion  has  JusI  coniiilcli'd  its  third 
day  of  gonenil  sesson  in  harmony  and  gcniiral  guixl 
feeling.  The  attendance  nl  (ho  nieeling  is  large,  bnl 
of  eourse  not.  coinparahle  to  llie  usual  allendance  in 
our  more  nortliern  <;iti(^s.  The  nuniher  rcgistercHl  has 
li(!eii  over  six  liiiiiilred.  The  meeling  of  the  Anterican 
Surgical  Assoeiutioti  at  VVashinglon  led  s(!vcral  of  i(s 
incinhers  to  ffo  directly  from  that  jilnce  lo  this  city, 
csperially  an  on  one  of  the  routes,  hy  lh((  Sheiiandoali 
Valley,  there  were  diawing-rooni  cars  iirovid<'d 
willionl  chuiige.  'I'his  route-  is  full  of  lieaulifiil  scen- 
ery, lint  lieri!,  as  elscwliertr,  tlic!  uccoininoilnlions  tor 
iiieiils  uvv  very  inferior,  aii<l  the  (laveler  (lo(!s  well 
who  takes  his  welMilled  linicli-liaskel  wllli  liiin.     The 


addition  of  a  buffet -car  is  very  agreeable,  only  it 
does  not  stay  long  enough  mth  the  train.  After  the 
experience  of  the  heat  of  the  week  preceding  the 
meeting,  which  was  so  general  in  the  Atlantic  cities, 
serious  apprehensions  were  felt  as  to  the  temperature 
here,  but  the  reality  proved  an  agreeable  surprise. 
New  Orleans  has  had  a  week  of  heavy  rains,  and 
therefore  was  well  washed  out,  muddy  to  be  sure,  but 
comparatively  clean,  and  the  magnolias,  honeysuckles, 
roses,  and  other  plants  of  delightful  odor  were  all  so 
far  advanced  as  to  mask  the  smells  of  the  street-gutters 
quite  satisfactorily.  The  nights  are  cool  and  pleasant 
and  some  slight  wrap  is  useful. 

The  system  of  i-egistration  adopted  here  is  an  admir- 
able feature  of  the  meeting.  The  general  meeting 
being  in  Tulane  Hall,  the  Sections  and  registration 
wei"e  held  in  Tulaue  University,  an  adjoining  building 
with  a  connecting-bridge  between  the  two.  There 
were  four  separate  tables,  each  provided  with  two  offi- 
cials, these  tables  corresponding  with  four  divisions  of 
the  alphabet ;  here  the  fee  was  received  and  the  reg- 
istration made ;  the  delegate  was  then  told  to  call  at  the 
special  post-office  in  about  an  hour  and  all  his  creden- 
tials would  be  ready  for  him.  In  this  way  all  crowding, 
pushing,  and  confusion  were  avoided.  The  post-office 
had  its"  windows  on  a  large  roomy  porch,  so  that  the 
moment  the  fee  was  paid,  and  the  credential  turned  in, 
there  was  no  more  anxiety,  and  the  delegate  was  free 
to  fill  his  pockets  with  advertising  circulars,  taste  malt 
extracts,  or  attend  to  his  proper  business  without 
delay.  The  place  of  meeting  for  the  general  sessions 
is  large  and  capacious,  perfectly  plain  and  simple,  and 
well  adapted  to  the  purpose. 

Tire  application  for  registration  had  the  now  usual 
form  of  subscription  to  the  Code  of  Ethics,  and,  iu 
addition,  a  blank  for  recording  the  temporary  resi- 
dence of  the  member  while  in  the  city. 

Massachusetts  is  represented  by  a  few  delegates; 
Drs.  A.  D.  Sinclair,  J.  R.  Chadwick,  G.  M.  Garland, 
II.  O.  Marcy,  with  J.  L.  Williams,  J.  C.  Irish, 
of  Lowell,  and  Dr.  A.  H.  Wilson,  being  pre- 
sent. There  are  very  few  New  York  men  here, 
and  Philadelphia  has  not  sent  many  outside  of 
the  officers.  Washington  has  only  tlu'ee  representa- 
tives unless  the  Army,  Navy,  and  Marine-Hospital 
men  may  be  counted  with  them ;  Drs.  Bil- 
lings, Peck,  and  Hamilton  representing  these  ser- 
vices. Dr.  Gunn,  of  Chicago,  is  a  prominent  fig- 
ure, and  the  familiar  faces  of  many  of  the  constant 
attendants  are  seen  as  usual,  but  the  great  bulk  of  the 
attendance  is  from  the  South  and  Southwest.  The 
general  feeling  is  very  cordial.  The  only  disturbing 
element  to  the  general  harmony  was  the  severe  stric- 
tures made  by  some  members  upon  the  action  taken  in 
forming  the  programme  for  the  International  Medical 
(Jongress  which  meets  in  Washington  in  1S77.  Dr. 
Billings,  on  the  first  day  in  general  session,  made  a 
statement  of  what  had  been  done  in  this  direction,  and 
the  subject  was  taken  up  for  consideration  on  the 
second  day,  when  Dr.  Shoemaker,  of  l*liiladell)hia, 
made  sonn;  positive  remarks,  crilici/.ing  tlii'  action 
taken  as  exceeding  the  aulliorily  giviMi  by  the  Associ- 
ation to  it--  delegates  to  CopenliMgen,  as  ignoring  cer- 
tain members,  aiul  as  appointing  New  Code  men  to 
rcpresenlulion.  Dr.  Billings,  in  i-eply  to  this,  spoke, 
as  he  said,  sim|)lv  to  give  llie  manin'r  in  which  tlie  com- 
mittee hail  acted,  and  why  I  hey  had  so  acted,  without 
thinking  i(r  necessary  to  make  a  defence  or  give  an 
excuse,  lie  did  not  think  that  was  necessary,  bnl 
emphatically  denied  the  imputation  of  any  collusion  or 
bargaining.  He  considered  the  fact  of  being  named  as 
eomiecled  with  the  programme  of  arrangements  as  of 
iiMicli  less  iniporlance  than  the  iircuninence  which 
would  be  given  lo  the  men,  comniiltee  or  no  commit- 
tee, who  would  brine-  \w\\  ^nil  v:ilniilile  mailer  before 
the  Congress  ilself.  The  nienila^rs  of  eonniiillees  in  the 
CopenhagiMi  ( 'ongress  wei'e  already  foi'goltcii  in  most, 
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instances,  but  the  men  who  read  vahiable  papers  at 
tliat  Congress  still  stood  out  in  strong  contrast.  The 
idea  was  to  get  the  work  in  hand  as  soon  as  possible, 
witli  the  intention  of  enlarging  the  cojjiniittees  in  every 
direction  as  soon  as  practicable.  This  discussion  led  to 
nxikilions  from  Dr.  Daniels,  of  Texas,  to  ignore 
lliu  work  done,  and  appoint  a  new  committee  to 
arrauiic  fur  I  lie  Congress.  Dr.  Keller,  of  Arkansas, 
jiuw  cv  I  1-.  |iri-('nte(l  a  resolution,  which  was  adopted,  to 
:ip]»>iiil  rcpicseutatives  from  each  State  and  Territory, 
-mil  the  Army,  Navy,  and  Marine- Hosfiital  service,  to 
lic  added  to  the  original  seven,  with  power  to  review, 
ultcr,  and  amend  the  presented  report  as  they  may  see 
tit.  Thus  ended,  for  the  present,  an  awkward  sub- 
ject to  handle. 

The  Nominating  Committee  presented  a  report, 
w  liich  was  adopted  in  full,  making  Dr.  Brodie,  of 
1  )ctroit,  the  President  for  1.S86,  and  St.  Louis  the  next 
place  of  meeting.  In  regard  to  the  latter  there  was 
some  question  as  to  whether  Wasliingtou  was  not  the 
place  £i!xed  upon  for  meeting  each  alternate  year  by 
resolution,  but  the  resolution  of  last  year  was  construed 
Id  mean  in  case  no  invitation  came  from  other  sections 
(if  the  country.  Dr.  N.  S.  Davis  has  again  been  elected 
as  editor  of  the  Journal,  and  agrees  to  continue  his 
services  as  such.  In  his  remarks  upon  tliis  subject  Dr. 
1  )avis  recognized  the  criticisms  which  have  been  made 
legarding  the  Jounml,  and  the  justness  of  some  of 
I  hem  provided  the  Association  had  the  means  of  mak- 
ing it  what  it  should  be,  but  to  husband  the  resources  of 
1 1 10  Association  he  considered  as  of  the  first  importance. 


and  he  had  been  subjected  to  much  embarrassment  in 
this  respect,  while  now  the  increase  in  membership  and 
available  funds  had  been  very  great. 

The  entertaiiunents  have  been  very  cordial  and 
interestuig.  Dr.  and  Mi-s.  Richardson  and  ]SIr.  and 
Mrs.  Cartwright  Eustis  have  thrown  their  houses  open 
to  the  delegates  by  giving  evening  receptions,  and  the 
New  Orleans  Jockey  Club  has  given  a  reception  with 
music  on  its  beautiful  groiuids,  which  are  some  clis- 
tance  out  from  the  centre  of  the  city  and  represent 
admu-ably  what  can  be  done  ^vith  the  luxuriant  garden 
growths  of  this  section.  This  reception  being  very 
genei-al  the  grounds  were  lUled  with  agreeable  people. 
Thursday  (to-night)  the  profession  gives  a  ball  and 
promenade  concert,  wliich  closes  tlie  list. 

I  have  said  nothing  of  the  Exposition,  but  it  forms 
an  important  feature  of  the  meeting ;  it  is  very  acces- 
sible, and,  while  it  has  not  the  features  of  arcliitecture 
and  art  wliich  characterized  our  Centennial  in  Thila- 
delphia,  as  an  educational  exliibit  it  is  wonderfully 
good,  and  is  especially  interesting  in  the  exhibit  of  the 
Southern  Stales.  The  medical  features  form  no  unim- 
portant part,  and  our  Government  display  of  hospital 
models,  hospital  tents,  appliances,  ambulanees,  etc.,  is 
very  complete.  Mexico  has  also  some  very  excellent 
surgical  instruments  and  interesting  pathological  speci- 
mens. 

The  meetings  of  the  Sections,  I  presume,  you  wiU 
liave  in  full  and  detailed  accounts.  They  were  well 
attended,  and  the  papers  appointed  to  be  read  before 
them  were  veiy  well  selected. 
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Estimated 

Reported 

Deaths 

Percentage  of  Deaths  from 

Cities. 

Population. 

Deaths  in 

under  Five 

each. 

Years. 

Infectious 

Lung 

Diphtheria 
and  Croup. 

Scarlet 

Diseases. 

Diseases. 

Fever. 

Measles. 

\i  w  York 

1,340,114 

759 

288 

17.03 

23.27 

5.33 

2.99 

3.51 

riiilnildpliiii 

927,995 

428 

1.54 

17.04 

12.72 

6.90 

2.40 

1.6S 

r.r.i.iklvn 

644,.')26 

294 

125 

17.00 

23.42 

4.08 

3.40 

2.72 

(  lii.';if;(') 

(i32,100 

— 

— 

— 

— 

— 

I'.oslon 

42;i,.S00 

240 

74 

12.60 

23.85 

3.00 

1.30 

2.25 

l!;illiiiiore 

4(»S,.-)20 

152 

38 

11.22 

0.04 

2.04 

.(>(i 

.00 

SI.  Ivouis 

400,(100 

— 

— 

— 

— 

— 

— 

I'iiKMiinati       

272,400 

119 

51 

8.55 

14.54 

.80 

1.70 



Ni-w  Orleans 

2:i4.0(10 

105 

21 

11.40 

7.60 

.95 



I'.iill'alo 

201,000 

— 

— 

— 

— 

— 

— 



Iiislriil  of  Columbia  .     . 

104 ,310 

109 

38 

9.17 

20.24 

.92 

— 



I'ill-l.lllL'll 

1HO,000 

— 

— 

— 

— 

— 





MiKviiiikcc 

142,400 

— 

— 

— 

— 

— 





IT.Ai.l.  n.T 

119,405 

53 

10 

5.07 

17.01 



6.07 

_ . 

\.w  Ihivcii 

i;2.K«2 

30 

11 

8.31 

19.39 



8.31 



\:islivilli! 

.54,400 

20 

0 

15.00 

15.00 

10.00 



1  li:ii-|c.sloii      ..... 

52,280 

28 

7 

10.71 

3.57 







I.nwell 

71,447 

31 

10 

0.40 

0.46 

0.40 





Wnri'estel- 

09,442 

14 

0 

— 

42.84 







fall   Itivcr 

(i2,C74 

20 

7 

10.00 

10.00 

_ 





1  aijihriil-e 

00,995 

20 

7 

15.40 

22.00 

11.65 



3.85 

i.awi-ciiiv 

45,510 

10 

3 

6.25 

6.25 





4.1,H95 

21 

3 

— 

2«.56 



, 

_ 

S|,iiii-li,'lir     '.'.'.'.'. 

.•ts,090 

19 

5 

21.04 

10.52 





5.2(! 

S..ijiervillc 

3I,;!50 

7 

4 

14.28 

•2.S.56 



14.28 

llolvokc 

30,515 

5 

I 

40.00 

40.00 





New  Hciinml      .... 

30,144 

13 

4 

30.76 

22.07 

7.09 





.Siilc^in 

29,503 

15 

1 

20.00 

13.3;i 







Chelnca 

24,347 

9 

3 

22.22 

11.11 

11.11 

11.11 



Tuiiiiloii 

22,093 

14 

1 

21.42 

— 

14.2.H 

_ 

Oloiicester 

21,400 

7 

1 

— 

42.S4 





Ilaverliill 

20,905 

7 

1 

— 

— 







Nc^wtori 

19,421 

3 

0 

— 

3:1.33 







Itrockloti 

IH.il23 

9 

1 

— 

— 







Miihleii 

15,273 

4 

3 

— 

25.00 



_ 



NewlHirvpoil      .... 

13,947 

3 

1 

— 

__ 







KllrlihuiV' 

13,433 

2 

0 

— 

50.00 

— 

_ 



Wnltliiiiii 

13,5IW 

5 

1 

— 

— 



_ 

_ 

Nnrlliaiiiploii     .... 

13,105 

— 

— 

— 

— 







\"'.i  MiiNHUeliiinettH  townn 

74 

12 

2.70 

2S.06 

1.86 

— 

— 
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Deaths  reported  2,667:  under  five  years  of  age  934;  principal 
infectious  disenso'^  («iiia11]iox.  nio:i«lps.  diphtlieria  and  croup, 
whooping-cou;.'li.  rryvip,  l:i^.  fr\ris.  imiMiarrliual  diseases)  371, 
lung  diseases -t^ii.  i^n-iniii-lioii  '.i:\ 
scarlet  fever  63.  iih:i-Ii  >  I'l.  .liiuil 
27,  malarial  fevers  26.  <i\\>iiHhi- 
14,  whooping-cough  1-J,  pu.  rpii- 
rhoeal  diseases,  New  YorU  14.  I!n 
adelphia  and  New  Orleans  foiii- 1-. 
ford  each  three,  Baltimore  twn.  1 
and  Salem  one  each.  From  tyj.! 
New  York  and  Boston  four  eacl 


nd   croup  109, 

asi  ^  iV>.  typhoid  fever 

111! ■-spinal   meninijitis 

■   ri::ht.      Fi'Diii    diar- 

Ncii.Bcistoii  tivr,  rhil- 

.    <  inciiinati  and  New  Bed- 

ri.liif  Cohiniliia.  XaMivilli', 

1  lever,  riiilad.-lpliia  srveii, 

klvu  three. Cincinnati  and 


al    I".' 
(.klvi 


In  126  cities  and  towns  of  Massachusetts,  with  an  estimated 

population  of  1,462,792  (estimated  population  of  the  State  1,955(!. 

104),  the  total  death-rate  for  the  week  was  19.73,  against  20.15, 

and  21.77  for  the  two  preceding  weeks. 

In  the  28  greater  towns  of  England  and   "Wales,  with  an 

limated  i.opiilation  of  8,906,446,  for  tlie  week    endin-  April 


lltl 
liiuler 


Holyoke  two  each,  New  Orleans,  District  of  Columbia,  Charles- 
ton," Lawrence,  and  Salem  one  each.  From  malarial  fevers. 
New  York  11,  Baltimore  four,  Brooklyn  and  New  Orleans  three 
each.  District  of  Columbia  and  Charleston  two  each,  Philadel- 
phia one.  From  erysipi'las,  IMiihidelphia  five.  X.w  Y.irk  four, 
Brooklvn  three,  Baltinii>re  two,  Boston.  Cinrinniiti.  and  l>i>lrict 
of  Coliimbia  one  each.  From  cercbro-spinal  meningitis,  I'ldla- 
delphia  four,  Springfield  three,  New  York  and  Fall  Elver  two 
each,  Baltimore  and  Cincinnati  one  each. 

Cases  reported  in  Boston :  smallpox  two,  measles  96,  scarlet 
fever  27,  diphtheria  23,  and  typhoid  fever  seven. 


or-ans  (l.uiid.in)  .">1 
rli.ea  49,  scarlet  le 
(LiiiiddU  :')6.  Siniilii 
40.  The  d.'alb-ral. 
Newcastle-(in-'l'\  iie; 

ford  2.5.1:    Leeds    -JO 

23.8:    Jlanehe^ier  ^! 
Edinburelil.s,,-,:  ( 
For  llie  week  . 
were  44  deatli^  In. 
liplitl 


atli-rale  was  25.0.     Deatli^ 
Near  of  aue  967;  acute  disc 


sles  164. 


uel  l\ 


Lr 


l".rled  4.271  :   infants 

■s   lit  the    respiratory 

pini;-e,,imli  vn,  diar- 

eNer   :;:.,   .lipliiln'ria    29,  smallpox 

.  .Maiirl,e-i.  1-  and   I.e.ds  one  each) 

I    ti..ni  20.1)  in  lii-i^hton  to  41.9  in 

:liaiii  2.5.7;   Blackburn  25.5;  Brad- 

-ter  L'1.5;  Liverpool  24.7;  London 

X..ttin-lKim  26.7;   Sheffield  23.6.     In 

211. 1:  Dublin  32.2. 

\pril    lltli  in   tile  Swiss  towns   there 
-iMiiptii)n,  \\\\vx  disiases  .'19,  dlarrlKcal 
nd  crimp  eight,  erysipelas  three,  pu- 
erperal fever  four,  measles  two,  whooping-cough  two,  smallpox, 
scarlet  fever,  imd  typhoid  fever  each  one. 

The  death-rates  were:  at  Geneva  14.2;  Zurich  7.8;  Basle  14.4; 
Berne  32.8. 


ndin- 


The  meteorological  record  for  the  week  ending  April  25th,  in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal  Corps :  — 


Bai'om- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind. 

of 

State  of 
Weather.i 

Rainfall. 

Week  ending 

a 

a 

a 

S 

Satm-day, 

S 

y 

3 

a 

s 

3 

S 

a 

S 

S 

S 

;s 

a 

B 

E 

^ 

a 

i. 

a 

liS 

Apr.  25, 1885. 

1 

< 

s 

I 

■"1 

^ 

1 

S5 

< 

h 

s? 

2 

^ 

A, 

s 

1" 

1^ 

30.493 

46.6 

57.6 

38.1 

58 

57 

65 

60.0 

w 

E 

s  w 

8 

12 

11 

c 

c 

c 

SO.SK) 

57.4 

75.0 

44.1 

53 

■A'!. 

37 

40.7 

w 

E 

12 

0 

c 

0 



— 

Tuesday,  21 

30.17!) 

(i:).2 

81.5 

54.9 

41 

46 

50 

45.7 

w 

NE 

— 

12 

8 

0 

F 

F 

o 



— 

30.219 

.M.5 

67.2 

47.3 

58 

73 

84 

71.7 

N 

NE 

5 

15 

2 

II 

C 

c 



— 

Thurs.,      23 

30.182 

00.2 

75.4 

46.4 

76 

46 

68 

63.3 

s 

.S 

2 

IS 

C 

t; 



— 

Friday,      24 
Saturday,  25 

29.931 

(iO.l 

82.4 

.53.2 

09 

3.S 

58 

5:5.0 

.s 

S 

s  w 

7 

16 

15 

c 

0 

u 



— 

30.070 

55.3 

66.9 

48.1 

71 

55 

58 

61.3 

N 

N 

16 

14 

11 

c 

0 

c 

~ 

"~ 

Mean,  the 
Week. 

30.306 

57.9 

83.4 

38.1 

56.5 

2.0 

^ 

O.,  cloudy;  C,  clear;  F.,  f.air;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  r.ain;  T.,  threaten 


■  Inappreciable. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE  MED- 
ICAL DEPARTMKN'P,  U.  S.  ARMY,  FROM  APRIL  26, 
1885,  TO  MAY  1, 1885. 

BYitNK,  Charles  C,  major  and  surgeon.  Assigned  to  duty 
ius  attending  surgeon  at  the  Soldier's  Home,  D.  C,  to  take  effect 
May  15, 1885. 

De  Wirr,  Cai.vin,  captain  and  assistant  surgeon.  Upon  be- 
ing relicn'ed  by  Surgeon  Byrne,  ordered  to  report  to  the  Surgeon- 
general  of  the  Army.    S.'O.  94,  A.  G.  O.,  April  25,  1885. 

ToUNEY,  Gkoroe  IL,  captain  and  assistant  surgeon.  United 
States  Army.  Assigned  to  duty  at  Fort  Monroe,  Va.  S.  0. 
87,  Department  of  the  Esist,  Aprd  25,  1885. 

CliAMProN,  L.  W.,  captain  and  as-i-iani  Miii.'eon.  Assigned 
to  duty  us  post  surgeon,  Fori.  Brid-n  .  \\  \  ..minL;  Territory. 

BOUDKN,  William  C,  first  lieiili  nam  and  .issistant  surgeon. 
Ordered  for  ilutv  at  Fort  Douglas,  I  lab  Territorv.  S.  O.  33, 
Department  of  tde  Plaltis  April  22, 1885. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
l>UTIi:S  OF  MKDICAL  OFFICERS  OF  TIIIO  UNI'IKI) 
STATKH  MAKINK- HOSPITAL  SERVICE,  FOR  TIIK 
WEEK    KXUEI)  APRIL  25,  1885. 

Sawtrlle,  li.  W.,  surgeon.  When  relieved,  to  proceed  to 
Del  roll,  Mich.,  and  assume  clmrgo  of  the  service.  April  28, 
ISW. 

UnqiJiiAliT,  F.  M.,  pasHcd  lufslstant  surgeon.  To  assume 
charge  of  (,'ape  Charles  (jiiaranllne  Station.    April  23,  18«5. 

WiLI.IAMH,  L.  L.,  asslKlanl  surgeon.  Wlii'ii  relieved,  to  pro- 
ceed to  Norfolk,  Va.,  for  lemporary  duly.     April  23,  I8K5. 


SOCIETY  NOTICES. 

The  Norfolk  I>isri;iCT  Mkdical  Socihty  will  hold  its 
annual  meeting  at  Knekland  Hall,  234:'.  Wasliinulmi  SIreiM, 
Roxbury.on  'Pnesday,  May  12.  188.5,  at  2  o'clock  I'.M.  The 
Board  of  Cen.sors  will  meet  all  o'clock.  Comnuinications: 
"  Cholera,"  by  Harold  C.  Ernst,  M.I).,  Jamaica  Plain. 

(iKORCE  D.  TowNSHEND,  M.D.,  Secretary. 

Suffolk  l>isinicr  MF.nirAL  Soi'ifty.  —  'Vhp  Sect  inn  for 

aiillir.il     Vr.ll.-h,,.    I%:llr.l~;i:l..n,,l     1 1  n-l  i .   H  r  \\\\\    nwel    al'    19 

Bovlsluii  riaee.on  W  .■.lnes,l:u.  Ma\  i:;.  al  7.l.5n',l..eU.  I'a]iers: 
I>r'.  Viue.nl  1.  |;,.«  dii.li,  ■■  1  >e>eiipii..n  uf  Dr.  lleil..Tl  F.  Will- 
iams's Pnetnnatie  Din'eicnlialor  lor  the  Treat nieiit  of  Pnlmonarv 
Diseases."  Dr.  (Ic.r-e  I!.  Shalliick,  "Results  of  the  Use  of 
Antipyrin  at  the  liusli.ii  cily  lliis|iital." 

ALUF.iir  .\.  liLoncFTT,  JLD.,  iSVo'fl^irry. 
New  York  siaif.  Mfdicai.  Associa  iion.  Kiftii  Dis- 
trict Branch,  I!r(>oki,vn.  Scif.ntii'Ic  Mkf/iinc.  — The 
secomt  Hpeeial  meelin'.;-  ol'  Ibe  h'irib  Dislriel  I'.raneh  will  be  held 
at  the  Morgan  House.  I'ouublMepvie,  al  2.;i()  I'.M.,  on  'I'nesday, 
May  19,  1,SS.5.  The  followiiej  papers  will  be  read:  "Three 
Cases  of  IJ-alion  of  Ibe  IvMei  nal  (  aiclid ;  in  Iwo  bolli  vessels 
were  lied  sinndlanci.nslv,"  l.\  .1.  D.  BrvanI,  M.I).  "I)i|ihllie- 
rla  an. I  ils  Tr.alm.nt  liv  Calomel."  bv  S.  .1.  Mijrrav.  M.I). 
"  Ih'iierln.pliv  (.r  lb.'  I'roslalc  (ilan.l."  I'lV  .).  (i.  I'oi-leoiis,  M.I). 
"Tri'almenl  of  Cer.bral  llaimnrbai;v  and  lOmbolIsm  bv  the  In- 
ternal Use  of  Carbonate  of  Annnonia,"  bv  I!.  C.  van  Wyck, 
M.I).  "  Report  of  a  <  a^'  of  lilienmalic  Metastasis  to  the  Brain 
ending  falally,"  l>v  C.  S.  Wood.  M.I). 

.7.  ('.  HirrcHi.soN,  M.l).,  /V('.s((?c»<, 
E.  H.  .s<jFiiui,  M.I).,  Secretiiry, 

APPOINTMION'I'. 

RUrERINTKNDF.NT  OK  THE  Bosl'ON  CriV  1  losi'l  PAL.  —  Dr. 
O.  II.  M.  liowi'  has  been  reeleclcd  Superiiilemlinl  of  llie  Bos- 
Ion  City  Hospital. 
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Original  5llrticlei6i. 

A   CASE   OF  PSEUDO-ilEMBPtANOUS 
ENTERlTlS.i 

BY  O.  W.  DOE,  M.I). 

A  FEW  months  since,  I  showed  to  this  >Society  a 
collection  of  false  membrane  passed  per  rectnm,  but 
as  the  patient  had  at  that  time  just  come  under  my 
care,  I  was  unable  to  give  any  detailed  history  of 
the  case.  It  proved  to  be  another  similar  to  those 
so  interestingly  reported  by  Dr.  Goss,  and  published 
in  the  records  of  this  Society,  vol.  viii.  page  "211, 
of  the  appendix,  and  supplemented  by  three  cases 
reported  by  Dr.  Boardman. 

In  the  discussion  which  followed.  Dr.  Boardman 
was  inclined  to  the  belief  that  the  cause  of  this 
disease  was  to  be  referred  primarily  to  some  dis- 
order of  the  nervous  system,  and  the  intestinal  dis- 
turbance was  a  secondary  affection.  Da  Costa,  in 
an  article  on  this  subject  published  in  1871,  supports 
this  view  and  remarks  that  all  of  the  seven  cases 
reported  by  him  occurred  in  very  nervous  and 
hysterical  patients.  Hahershou,  physician  to  Guy's 
Hospital,  thinks  the  nervous  manifestation  a  symp- 
tom, rather  than  a  cause,  of  the  disease. 

As  the  theories  regarding  the  nature  and  cause 
of  this  very  rare  affection  are  so  indefinite,  I  report 
the  following  case  rather  fully,  hoping  it  may  sug- 
gest to  some  of  the  members  present  a  plausible 
explanation  of  this  disease. 

Mrs.  G.,  aged  forty-four,  consulted  me  profes- 
sionally April  19,  1884,  and  gave  the  following 
history :  Her  mother  died  of  consumption ;  lier 
father  of  diabetes,  and  one  uncle  of  cancer.  From 
her  earliest  remembrance  she  suffered  from 
facial  neuralgia,  and  at  times  from  pjjin  and  disten- 
tion at  the  epigastrium. 

At  fifteen  she  had  scarlet  fever ;  at  eighteen  fell 
from  a  carriage  and  fractured  the  patella,  and  as  a 
result  of  the  confinement  necessitated  by  this  acci- 
dent, constipation  and  haemorrhoids  followed.  Dur- 
ing this  time  she  had  pneumonia  and  indelinite 
cardiac  trouble.  At  twenty,  had  typhoid  fever, 
and  for  months  afterwanl  distress  after  eating.  At 
twenty-four,  again  Iiad  typhoid,  and  went  nineteen 
days  without  a  movement  of  the  bowels  ;  at  twenty- 
six  had  again  a  slow  typhoid ;  was  married  the 
same  year  and  l)ecame  pn^gnant  in  two  niontlis. 
For  a  year  after  her  confinement  she  suffered  from 
pain  at  the  rectum,  and  since  tiien  lias  had  no  ex- 
pulsive power  when  at  stool  unless  tlie  dejections 
are  loose;  if  constipated  is  always  obliged  to  take 
an  enigma.  At  thirty-one,  she  liad  another  attack 
of  typhoid  wiiieli  lasted  five  weeks  and  terminated 
with  nuiruMdUS  lilack  dejections  rcsemliling  tar.  At 
tliirty-liirec  liad  varioloid,  followed  liy  slow  fever 
which  lasted  sevrral  weeks,  and  <luring  tiiis  time 
had  fref|ucnl  iinrulent  dejections,  and  tliorc  was 
almost  conslanl  alxloniinal  distention.  Since  that 
time  she  has  ncvci'  Iieen  entirely  free  from  distress 
and  pain  at  the  epigasliiuni.  Al  tliirly-seven, 
seven  years  ago,  after  overworking  at  dressmaking, 
hIu!  began  to  lose   Btri-nglh   and   to  siilTer   with   in- 

'  Uwiil  liefiiru  tliu  IIhhIdii  Sni-lcty  fur  Mcillrnl  liii|>iiivi'iiiriil,  April 
K,  llWi. 


creased  distress  at  the  stomach ;  three  months 
later  was  suddenly  seized  with  intense  pain  referred 
to  a  point  an  inch  above  umbilicus  and  an  inch  out- 
side of  the  median  line ;  this  was  followed  by 
marked  tenderness  and  distress  after  taking  food. 
During  this  illness,  which  confined  her  to  bed  for 
several  mouths,  and  which  the  physicians  called 
nervous  prostration,  the  chief  sj'mptoms  were  gas- 
tric disturbance  attended  with  obstinate  constipa- 
tion and  the  passage  from  the  bowels  of  pieces 
of  membrane  resembling  skin,  three  to  four  inches 
in  length.  About  that  time  she  first  began  to 
notice  a  "  bunch  in  the  stomach,"  which  was 
the  seat  of  severe  pain  whenever  cathartics  were 
used,  and  consequenth'  she  depended  wholly  upon 
enemata.  Whenever  she  used  large  injections  of 
warm  water,  there  seemed  to  be  an  increased 
amount  of  the  membranous  pieces  pass  away. 
Any  kind  of  food  caused  distress  and  accumu- 
lation of  gas  in  the  stomach,  luit  no  vomiting ; 
she  was  greatly  depressed  and  uncontrollably 
nervous.  At  forty  she  had  a  recurrence  of  the 
membranous  dejections  with  an  attack  of  severe 
gastric  disturbance  and  hysterical  manifestations. 
After  five  weeks  she  noticed  a  pulsation  in  the 
region  of  the  stomach  which  the  phj'sicians 
thought  was  a  tumor,  the  pulsations  being  so  very 
strong  as  to  visibly  move  the  bedclothes.  This 
came  on  after  wearing  for  a  week  a  pessary  for 
retroversion.  Her  eyesight  became  so  dim  that  she 
could  not  recognize  a  person  across  the  room  ;  there 
was  obstinate  constipation  with  distention  of  the 
abdomen.  One  year  later  she  had  another  severe 
attack  attended  with  diarrhoea,  coming  on  after  hav- 
ing taken  a  large  dose  of  magnesia,  but  continued 
only  a  few  daj's. 

The  present  attack  began  in  January  of  1884, 
with  chills  and  fever,  preceded  by  weeks  of  nervous 
depression  and  pain  in  the  head  and  along  the 
spine.  The  same  gastric  disturbance,  as  previoush' 
mentioned,  came  on  with  constipation.  There  were 
chilly  sensations  followed  by  fever  daily  and 
attended  with  considerable  thirst ;  sleep  was  dis- 
turbed ;  appetite  remained  tolerably  good. 

Soon  after  the  beginning  of  this  present  attack 
she  noticed  a  reappearance  of  the  strings  of  mem- 
brane in  her  dejections,  which  have  continued  since, 
and  ten  days  ago  one  piece  was  passed  which 
measured  twenty-seven  inches  in  length,  yellowish- 
white  in  appearance,  tough,  and  having  ragged 
edges  ;  some  of  the  pieces  were  an  inch  in  width. 
There  was  generally  marked  tenderness  over  the 
whole  abdomen  after  passing  these  strings  and 
shreds  of  membrane.  The  gastric  symptoms  have 
continued  up  to  the  present  time,  there  being  more 
or  less  nausea,  p.iiii  in  the  stomach,  and  a  "  beat- 
ing "  in  that  region  which  is  increased  by  cough  or 
the  least  exertion.  Food  always  causes  distress 
and  an  excessive  formation  of  gas.  Tlie  bowels,  a 
week  before  I  lirst  saw  lier,  had  been  moved 
naturally  alioiit  lliit'e  times  daily,  there  having  been 
previously  habitual  constipation  requiring  the  fre- 
(pient  use  of  injei'lions.  'I'he  ilischarges  had  been 
of  II  very  sickening  odor,  containing  hard  scyl'alous 
ma.sses  ami  but  very  little  mucus.  'I"he  .-ippetito 
had  failed  and  she  hail  lost  strength  rapidly.  She 
had   noticed    that    wlieiu'ver   she    hail    these   attacks 
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she  always  took  the  dorsal  position  in  bed  with  the 
knees  di'awn  up. 

The  condition  in  which  I  found  lier  at  my  first 
visit,  April  19th,  was  one  of  general  exhaustion.  She 
was  anajmic  ;  her  countenance  was  sallow,  her  flesh 
flabby,  appetite  very  poor,  tongue  furred,  and  there 
was  inability  to  sit  up  for  any  length  of  time.  Tlie 
abdomen  was  soft,  not  distended,  and  not  particu- 
larly sensitive  on  pressure  excepting  over  the 
descending  colon  and  just  above  and  to  the  riglit  of 
the  umbilicus.  At  this  point  there  was  a  hard  mass 
detected,  the  size  of  an  English  walnut,  without 
pulsation  and  without  thrill.  It  seemed  to  be 
slightly  movable  on  very  full  inspiration.  Pulse 
and  temperature  were  normal ;  examination  of  urine 
showed  nothing  abnormal.  Tonics  were  advised. 
Quinine  and  iron  and  an  injection  of  a  quart  of  warm 
water  was  ordered  to  be  taken  daily,  the  bowels 
being  at  this  time  quite  constipated. 

April  29th.  Injections  brought  away  fully  a  pint 
of  very  hard  scybalous  masses,  a  large  amount  of 
mucus  mixed  with  black  tarlike  substance  of  very 
bad  odor. 

April  30th.  Felt  very  feverish  after  the  dejec- 
tions of  yesterday  :  abdomen  sensitive  on  pressure 
throughout ;  complains  of  palpitation  ;  left  arm  is 
very  weak  ;  is  very  hysterical ;  has  had  three  dejec- 
tions containing  a  large  amount  of  mucus.  Carls- 
bad salts  ordered  to  be  taken  three  times  a  week, 
and  large  injections  to  be  given  on  alternate  days. 
Murdock's  food  advised  to  be  taken  in  wine  every 
two  hours. 

The  salts  produced  free  dejections  and  for  the 
first  time  without  mucus.  On  May  11th  there  was 
noticed  a  little  blood  in  the  dejections,  and  she  felt 
very  mucli  weal<cr.  Eyesight  would  become  dim 
upon  raising  her  head  from  the  pillow  ;  continuous 
pain  at  the  stomacli ;  increased  distress  after  taking 
any  nourisliment ;  abdominal  distention  from  gas  ; 
rush  of  blood  to  the  head  ;  ringing  in  the  ears  and 
gasping  respiration.  The  salts  were  omitted.  Milk 
and  Seltzer  water  in  equal  part,  were  ordered  to  be 
taken  in  small  quantitii!S,  and  Hunyadi  water  as  re- 
quired. On  the  IHtli  slic  showed  some  improve- 
ment in  strength  and  the  bowels  had  moved  every 
day,  the  discharges  consisting  of  small  scybalse 
without  membrane. 

21st.  Was  able  to  sit  up  and  wall?  about  a 
little. 

22d.  Eight  tal)lespoonfuls  of  Hunyadi  ijrodiiced 
seven  dejections,  containing  consi(h'rab!e  mucus  of 
intensely  foul  odor,  very  black,  and  showing  small 
black  particles  like  coaldust  adhering  to    the  vessel. 

25th.  Dejections  still  black;  stomach  irritalile; 
recurrence  of  pain  in  l)ack  and  limbs. 

28lli.  Has  sat  up  a  portion  of  (nich  day,  but 
walking  aI)out  the  room  (■.•luses  a  burning  and  tired 
feeling  in  the  alKU)iiiiM  nud  produces  considcrahle 
ni(!t(!ori8ai. 

.Iniie  l.Ht.  Walked  a  sliiirt  distiuicc,  out  of  doors. 
No  cliaiigc,  in  the  cliaraeler  of  dejecl-ions,  l)Ul  con- 
laining  less  miiciiH.  Hunyadi  water  |)rodu('i's  two 
or  three  niovenients  daily. 

.Otli.  l""efilH  very  nnicli  (rxhnnslcd  ;  return  of  dis- 
trcHM  ufter  eating;  jiain  over  whole  alidonicn,  which 
is  tympanitic  on  pi;r(MiHHir)n. 

13th.     .Since  the  7tli  has  liad  one  dischnrgo  daily, 


black  in  color,  resembling  tar,  containing  a  little 
mucus  and  coaldust  particles,  and  of  the  foulest 
odor.  The  discharges  produce  a  scalding  sensation 
at  the  anus  and  foam  when  water  is  added  to  them. 
The  patient  feels  stronger  and  able  to  sit  up  half  the 
day.  Examination  of  the  abdomen  fails  to  detect 
the  hard  mass  above  the  umbilicus,  previously 
referred  to. 

19th.  Gaining  strength  rapidly  ;  four  dejections 
to-day  after  taking  Hunyadi,  one  of  them  consisting 
entirely  of  mucus. 

24th.  Decided  improvement  in  every  way  ;  very 
little  pain ;  bowels  moved  yesterday  and  to-day 
without  assistance,  and  the  discharges  have  a  more 
natural  appearance  ;  the  foul  odor  and  black  color 
have  disappeared  ;  food  causes  but  little  distress. 

28th.  The  discharge  to-day  has  been  the  most 
natural  for  the  past  three  mouths.  No  Hunyadi 
required. 

July  5th.  Takes  solid  food  without  distress. 
Dejections  natural  in  appearance,  is  able  to  be  out 
of  doors,  and  assists  at  her  work  about  the  house. 

Since  last  July,  until  two  weeks  ago,  the  patient 
has  remained  comparatively  well,  but  has  now  be- 
come quite  exhausted  from  attendance  on  a  sick 
daughter,  and  the  former  gastric  symptoms  have  re- 
turned, though  mild,  and  there  is  a  reappearance  of 
the  small  membranous  shreds  in  the  discharges.  On 
examination  of  the  abdomen  two  days  ago  I  again 
detected  the  hard  mass,  though  very  small,  just 
above  and  outside  the  umbilicus. 

Leube,  in  his  article  on  "  Diseases  of  the  stomach 
and  intestines,"  in  Ziemssen,  refers  to  this  form  of 
enteritis  as  one  very  rarely  seen,  and  usually  only 
in  hysterical  patients.  The  symptoms,  as  described 
by  him,  were  all  prominent  in  the  case  I  have  re- 
ported, and  the  pulsation  and  "  beating,"  so  often 
complained  of  by  my  patient,  Da  Costa  mentions  as 
one  of  the  most  frequent  and  annoying  symptoms. 
In  my  case  this  seemed  to  be  referred  to  the  localized 
hard  mass  above  the  umbilicus. 

The  history  of  the  whole  case  bears  out  the 
probability  that  the  abdominal  symptoms  were  a 
secondary  result  of  some  primary  nervous  derange- 
ment. Dating  far  back,  Henri  Herchard  reports  a 
case  similar  to  mine  preceded  liy  constipation,  de- 
pendent upon  some  obscure  nervous  affection. 

Habershon  descril)es  all  the  symptoms  I  have 
mentioned  and  ascribes  them  to  a  chronic  catarrh 
of  the  colon,  and  designates  the  disease  as  one  of 
chronic  nuico-colitis.  He  advances  no  theory  re- 
garding the  cause  of  the  disease.  In  a  post-mor- 
tem examination  in  one  case  there  was  found  to  be 
a  gray  zone  surrounding  the  follicular  glands, 
thickening  of  the  mucous  uienibrnnc,  and  weakness 
of  the  nuiscular  coats  of  the  intestines.  And,  in 
another  case,  there  was  found  inibetlded  in  the  folds 
of  the  mucous  membrane  of  the  colon  and  firmly 
retained  there,  scybala*  of  considerable  size.  It 
has  occurred  to  iu(^  that  iierhaps  that  fact  might  ex- 
plain the  doubtful  linuor  noticed  at  tlu^  ei)ig.Msl,riuin, 
in  the  region  of  the  transverse  colon,  antl  lying 
ovjr  and  upon  the  abdominal  aorta  where  the  pulsa- 
tion was  so  distinctly  felt,  and  might  not  this  re- 
tained HcybaloiiH  nniss  act  as  the  exciting  cause  of 
the  enteritis?  Its  disapiiearanee,  after  nnnicrous 
dejections  ])roduced  by  Hunyadi,  coincident,  with  a 
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mitigation  of  the  abdominal  symptoms  and  diminu- 
tion in  the  amount  of  membrane,  and  a  reappear- 
ance of  the  tumor  and  return  of  the  memlirane 
during  the  past  week,  seems  to  make  this  theory 
[ihiusible. 


TWO  CASES  OF  DANGEROUS  ILEMORRHAGE 
FROM  RUPTURE  OF  TliE  VAGINA  DUREN(t 
FIRST  COITUS. 

BY  PAUL  F.  MUND^,  M.D.,  OF  >TEW  TOKK. 

Dii.  Chad  wick's  case  of  "  Rupture  of  the  Vagina 
during  Coitus,"  reported  in  the  issue  of  this  jour- 
nal for  April  30th,  recalls  to  my  mind  two  cases 
observed  by  me  and  reported  to  the  New  York 
Obstetrical  Society  at  the  time,  in  both  of  which  very 
severe  hajmorrhage  occurred  from  a  rent  in  the  left 
vaginal  wall,  in  the  first  case  the  fissure  being  an  ex- 
tension of  the  physiological  laceration  of  the  hymen. 
The  comparative  rarity  of  this  accident  (vaginal  rup- 
ture and  bleeding  from  deep  fissures  of  the  hymen  is 
not  so  uncommon),  especially  in  young  healthy 
women  with  properly  shaped  and  normally  elastic 
vaginae,  leads  me  to  add  a  brief  report  of  my  cases 
to  those  already  published. 

Case  I.  In  October,  1881,  I  was  called  early  in 
the  morning  to  a  hotel  in  this  city  to  see  a  lady  who 
liad  been  larried  on  the  previous  day.  I  found  her 
in  a  state  of  collapse,  pale,  with  occasional  momen- 
tary loss  of  consciousness,  all  due  to  a  violent  haem- 
orrhage innnediately  following  the  first  coition. 
The  husband,  a  physician  himself,  had  vainly  tried 
to  arrest  the  hicmorrliage  by  compression  and  per- 
suli)liate  of  iron.  Inspection  showed  blood  trick- 
ling from  the  vaginal  orifice  and  a  slight  rent  of  the 
hymen  at  the  left  anterior  Ijorder,  which,  however, 
did  not  lileed;  digital  I'xamination  revealed  a  vag- 
ina (listemlcd  with  coaguhi,  thus  indicating  tliat  tiie 
l)loo(l  fiowed  inward,  as  though  from  an  internal 
wound,  riacing  the  patient  on  the  left  side,  I  in- 
troduced Sims's  speculum,  cleared  the  vagina  thor- 
oughly of  all  coagula,  and  then  at  once  saw  the 
blood  spurting  from  a  deep  fissure  atjout  an  inch 
long,  which  extended  inward  from  the  nick  in  the 
hymen  to  tlie  left  and  parallel  with  tiie  urethra. 
'I'iglit  tamponing  of  the  vagina  with  disks  of  alum- 
cotton,  carried  down  to  the  ver_v  vulva,  arrested  tlio 
blecdlTig  at  once  and  pernuinently,  and  no  furdier 
trouble  was  experienced.  Here  really  tlie  rent  was 
intravaginal,  its  starting-point  merely  being  the 
iiymen. 

Cask  II.  A])ril  10,  1883, 1  was  called,  in  the  even- 
ing, to  sec  a  lady  twenty-two  years  of  age,  married  the 
day  before.  The  messenger  said  siie  was  bleeding, 
and  I  suspected  a  similar  injury  to  that  in  the  previ- 
ous case.  J  found  a  waxy-looking,  evidently  very 
feelilc  patient,  who  stated  that  coitus  had  l)een  per- 
formed but  onc^e,  toward  morning,  had  l)een  rather 
painful,  that  she  then  went  to  sleep,  and  was  awak- 
ened some  liotMs  later  liy  fi'cling  wet  about  the  gen- 
itals, and  found  herself  lying  in  a  (lool  of  i)liM)d. 
A  physician  was  sent  for  who  gave  ergot,  but  made 
no  exiimination.  'I'lie  patient  continued  to  ooze, 
anil  anollic'i-  |iliyHician  was  sent  for,  who  ordered 
ice  1((  lie  applii'd  over  tlii^  abdomen,  but  also  Miade 
no  eNMMilnation.     The  hicmorrliage  continuing,  he 


sent  for  me.  I  examined  her  by  gaslight,  and  could 
detect  no  bleeding  spot  on  the  hymen.  The  exam- 
ining finger  found  the  vagina  full  of  coagula. 
Through  Sims's  speculum  the  vagina  w'as  thoroughly 
cleansed,  and  a  deep  rent  fully  two  and  a  half  inches 
in  length  and  half  au  inch  in  depth  was  at  once  seen 
in  the  left  vaginal  wall,  extending  from  about  an 
inch  above  the  hymen  nearly  to  the  cul-de-sac. 
The  edges  of  the  rent  were  ragged,  and  its  base 
bruised  and  torn.  A  firm  tamponade  with  alum- 
cotton  disks  effectuall}'  controlled  the  bleeding,  and 
when  the  patient  called  at  my  office,  a  week  later, 
the  wound  was  in  a  fair  way  toward  closure. 

In  neither  of  these  cases  did  there  seem  to  be  a 
disproportion  of  the  relative  organs,  nor  could  I 
learn  that  any  unusual  violence  had  been  used.  The 
vagime  were  apparently  perfectly  healthy,  both 
ladies  being  young  and  of  good  constitution. 

In  the  second  case  of  Zeiss,  quoted  by  Dr.  Chad- 
wick,  the  recent  confinement  of  the  woman  and  the 
adhesion  of  the  cervix  to  the  lacerated  side  of  the 
vagina  would  readily  account  for  the  friability  of 
the  tissues,  as  would  also  the  senile  atrophy  of  the 
vagina  in  Dr.  Chadwick's  own  case.  I  recollect 
reading  a  similar  case  in  a  Canada  medical  journal 
a  few  years  ago,  where  a  sailor  had  been  away  from 
home  for  nine  years,  and  on  first  coition  with  his  wife 
on  his  return  ruptured  her  vaginal  vault  to  such  an 
extent  that  she  had  to  be  taken  to  the  hospital  (in 
Montreal,  I  believe) ,  and  came  near  dying.  She 
had  not  as  yet,  if  I  remember  correctly,  reached 
the  menopause. 

It  is  strange  that  two  such  accidents  should  have 
been  produced  by  sailors,  whose  reputation  for  ab- 
stinence, when  away  from  home,  is  not  of  the  best. 

The  treatment  must  obviously  consist  in  the  tam- 
ponade, repeated  as  long  as  danger  of  recurrence 
exists,  or,  if  the  rent  is  external,  where  a  vaginal 
tampon  cannot  well  touch  it,  the  deep  suture. 


POISONING  FROM  SARSAPARILLA  (?)  SODA. 

IIV  CHAHLKS  W.  OALLOUI'K,  M.I).,  OF  I.VHN,  MASS. 

TiiK  following  eases  have  the  merit  of  novelty 
and  indicate  how  the  most  ardent  temperance  man 
may  become  a  victim  to  strong  drink  in  the  guise  of 
"  blood-purifying"  sarsaparilla. 

Two  men  of  exceptionally  vigorous  health  called 
upon  a  druggist  at  !)  p.m.  for  a  glass  of  sarsaparilla 
aodawater,  with  which  they  were  provided,  aiK-om 
panicd  by  an  assurance  of  its  great  medicinal  value. 
In  a  few  minutes  Mr.  P.  began  to  complain  of 
nausea,  and  for  four  hours  after  he  vomited  almost 
incessantly,  the  vomitus  emitting  such  a  pungent 
odor  of  sassafras  as  to  pervade  the  whole  house. 
When  visited  at  ton  o'cUu'k  he  was  in  a  state  of 
semi-collapse  with  rapi<l  and  fei'l>le  pidse  and  cold, 
clanuny  skin.  He  complained  of  intense  paroxys- 
mal pain  in  the  stoniMch,  and  vomited,  at  short 
intervals,  a  little  dark  liipiid  with  a  pungent  sassa- 
fras odor.  Although  responding  readily  to  ques- 
tions, he  complained  that  he  felt  as  though  asleep, 
liy  the  aid  of  warmth  and  stimulants  he  rallied  in  a 
short  time,  and,  allhough  niiieli  prostrated  by  the 
attack,  he  returned  lo  his  olliee  in  a  few  days. 
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Mr.  V.  made  ao  complaint  for  half  an  hour,  when 
he  was  seized  with  severe  cramps  and  an  intense 
burning  sensation  in  the  bowels.  He  had  no  nausea, 
in  spite  of  copious  draughts  of  warm  ginger-water 
taken  as  an  emetic.  He  was  very  dull  and  drowsy 
and  staggered  like  one  intoxicated.  Violent  purg- 
ing set  in  soon,  and  for  three  hours  he  rolled  al:>out 
the  floor  in  agony  ;  the  discharges,  which  passed 
from  him  involuntarily  every  five  or  ten  minutes, 
were  watery  and  emitted  an  intense  odor  of  checker- 
Ijerry.  In  four  hours  he  became  easy,  and,  although 
still  weak,  was  able  to  return  to  business  in  two 
days. 

The  symptoms  in  both  cases  were  indicative  of 
local  gastro-intestinal  irritation  and  general  depres- 
sion, the  poison  making  itself  felt  in  the  stomach 
immediately  in  the  one  case,  and  in  the  intestine, 
after  half  an  hour's  interval,  in  the  other.  A  visit 
to  the  druggist's  elicited  an  explanation  of  the  acci- 
dent. It  appears  that  the  "  sarsaparilla "  syrup 
was  made  bv  the  following  formula  :  — 


Oil  of  Sassafras 
Oil  of  ClR-ckerberry 
Simple  Syrup    .    . 


The  volatile  oils  were  mixed  with  an  equal  quan-. 
tity  of  alcohol  and  then  diffused  in  the  syrup  l)y 
shaking.  The  receptacle  in  the  fountain  was  rec- 
tangular with  a  small  l)ase,  and  held  two  quarts,  the 
faucet  for  drawing  it  entering  at  the  extreme 
bottom  of  the  can.  Owing  to  defective  mixing  the 
oils  gradually  rose  to  the  surface,  and  the  last  few 
glasses  drawn  contained  nearly  all  the  oils  in  the 
can.  The  clerk  recollected  refilling  the  can  just 
after  supplying  our  patients,  so  that  they  had  the 
(juantity  of  oil  that  liad  for  two  days  been  accn- 
mulating  on  the  surface  of  the  syrup.  Mr.  P.  had 
tlie  last  glass,  and  tiiis  may  account  for  the  greater 
severity  of  his  symjjtoms.  These  cases  were  not 
very  serious,  l)Ut  tlieir  publication  may  happily  serve 
as  a  warning  to  the  economical  druggist  and  the 
tiiirsty  i)ublic. 


KKrOItT   OX    DISKASES   OF   ClIILDUEN. 

I)V  T,    M.   liOTClI,   M.I). 
TVIMIOIU    FKVKU    IN    INFANCY    AND    OIIILDIIOOD. 

I)u.  .JiiLKS  Simon  publishes  an  elaborate  article 
on  this  subject,  in  his  "  C!onf(5rences  Tlu'-rapeutiques 
et  C'liniques  sur  les  Maladies  des  Eufants,"  tome 
ii.,  in  which  he  makes  the  following  distinctions 
between  the  typlioid  of  children  and  adults. 

The  pathology  ditT(;rK  in  some  respects,  the  occur- 
rence of  ulcerations  being  comparatively  rare  in  the 
young  subject,  a  fact  vviiich  ho  explains  liy  the 
cellular  infiltration  not  being  massed  together  as  in 
udults,  but  disseminated. 

The  younger  tiie  patient  the  rarer  it  is  to  liave 
ulceration.  IntcHlinal  perfornlion  and  haMuorrh.ages 
(ire  l)oth  rare  in  <;liildri'n,  and  suijih'ii  (h'ath  scarcely 
everoccurH.  The  liver  is  fre<|nciitly  found  enlarged; 
the  Mple(!n  Ih  often  not  hypertrophied,  and  when 
tli(-r(!  is  an  increase  in  its  Hi/,(-  lliis  increase  is  nota- 
bly dilllcult  to  detect  during  life. 

The  patli(>logi(!al  IcHiouM  are  apt  to  l)e  abortiv(!  in 
type.     ISronchopiiiMiiiionia  iH  iiuile  a  conimon  com- 


plication, and  pulmonary  and  cerebral  congestions 
are  more  prominent  than  in  the  adult. 

Sometimes,  after  sliowing  decided  typhoid  symp- 
toms for  seven  or  eight  days,  complete  cessation  of 
all  signs  of  disease  takes  place  and  complete  recov- 
ery. Where  the  differential  diagnosis  is  uncertain 
early  in  the  disease,  it  dflinitely  declares  itself  in 
about  eight  days.  During  the  lirst  week  the  symp- 
toms may  be  decidedly  cerebro-spinal,  and  constipa- 
tion and  vomiting  are  so  commonly  met  with  during 
this  period  as  to  make  the  diagnosis  often  very 
difficult. 

Typhoid  fever  in  childhood  is  most  common  be- 
tween the  eighth  and  fourteenth  year ;  it  is  rare 
under  five  years  and  quite  exceptional  under  two, 
but  may  occur  at  any  age.  The  author,  in  speaking 
of  the  treatment,  states  that  the  cold  bath  should  be 
avoided  as  dangerous  in  comparison  with  its  use  in 
adults. 

TYPHOID    FEVER    IN    AN    INFANT    NINE    DAYS    OLD.' 

Ignatieff  reports  the  case  of  an  infant  who  on  the 
sixth  day  of  life  began  to  be  affected  with  frequent ' 
and  offensive  evacuations,  the  temperature  also 
undergoing  moderate  elevation.  Subsequently 
there  were  cyanosis  and  bloody  evacuations,  and  on 
the  third  day  of  his  illness  the  infant  died.  The 
autopsy  showed  the  weight  to  be  3,400  grammes  ;  skin 
slightly  jaundiced ;  umbilicus  normal ;  the  brain 
and  its  membranes  congested ;  the  lower  lobes  of 
the  lungs  hypostatic,  the  upper  ones  aniBmic ;  the 
right  side  of  the  heart  was  dilated ;  the  liver  was 
enlarged,  congested,  and  brittle ;  the  spleen  was 
enormously  enlarged,  congested,  and  firm,  with  its 
malpighian  bodies  swollen  ;  the  contents  of  the 
intestine  were  fluid,  and  in  the  large  intestine  rather 
bloody ;  the  mucous  membrane  of  the  intestinal 
canal  was  swollen  and  ecchjnnotic  ;  the  large  intes- 
tine presented  swelling  and  ulceration  of  the 
follicles  ;  in  the  lowest  portion  of  the  ileum  there 
were  swelling  and  ulceration  of  Peyer's  patches  ;  the 
solitary  follicles  were  also  swollen  and  covered  with 
necrotic  tissue  but  not  ulcerated ;  the  mesenteric 
glands  were  swollen  and  hyperiemic  ;  the  kidneys 
ana-mic  ;  the  umbilical  vessels  were  obliterated. 

Tiie  author  concludes  that  the  intestinal  trouble 
could  be  regai'ded  as  nothing  else  but  typhoid  in 
character.  This  is  the  seventh  recorded  case  of 
typhoid  in  the  no\vl)orn  infant. 

Unfortunately  notliing  could  be  ascertained  re- 
gaiiliug  the  a'tiolcigy  of  the  disease,  but  the  pi-oba- 
bilities  [xiinti'd  strongly  toward  uterine  infection. 

Al.llllMtNlIlilA     OK    TIIK    NHWIIOUN." 

Ribbert,  as  a  result  of  his  investigations  on  the 
embryos  of  animals  of  different  sizes  and  species, 
has  come  to  the  conclusion  that  a  decided  transuda- 
tion of  albumen  passes  through  Ihe  glomeruli  in  the 
kidney  of  the  embryo  from  the  undeveloped  condi- 
tion of  (he  glomeruli,  and  states  that  albumen  is 
frequently  fouixl  in  the  urine  of  the  fcetus.  Tlu; 
albumen  which  is  at  times  found  in  the  lirst  urine 
which  is  passed  after  birtli  Kibliert  considers  to 
result  from  a  continuation  of  the  fietal   condition. 

■  .Iiilnli.  fllr  KlmlcHiclIk,  It.  .\xl.  II.   I.     Airlilvu.s  nl    I'u.IIiUiIch, 
Di!c<Mnl)ur  l.'i,  MM. 
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The  more  important  albuminuria  of  the  early 
days  of  infancy  cannot  be  exclusively  explained  in 
this  waj',  but  probably  is  caused  by  the  excessive 
metabolism  which  occm-s  in  infancy. 

ACUTE    AMAUROSIS    IN    SCAHLATINAX    NEPHRITIS. ^ 

A  paper  concerning  amaurosis  in  a  case  of  scar- 
let fever  was  read  by  Dr.  Becheu,  and  discussed  by 
others,  in  the  Society  for  Internal  Medicine,  at  Ber- 
lin, January  7,  1884.  Inflammation  of  the  shoul- 
der-joint began  in  the  second  week  of  the  disease, 
albuminuria  and  febrile  phenomena  in  the  fourth 
week,  and  violent  headache  with  complete  blind- 
ness upon  the  thirty-seventh  day.  Two  hours  after 
this  accident  an  attack  of  vomiting  ensued,  and  was 
fiiUowed  by  unconsciousness  and  general  clonic 
-pasms.  After  twelve  hours  unconsciousness  passed 
uway,  and  with*it  ability  to  distinguish  light  from 
darkness  returned.  After  eight  days  the  sight  was 
normal  .again.  The  author  thinks  in  almost  all  cases 
of  scarlatinal  nephritis  uraemia  occurs  when  cedema 
disappears.  His  supposition  is  that  acute  (Bdema 
first  invades  the  brain,  and  that  the  transfused 
serum  has  its  toxic  effect  secondarily.  In  the  course 
of  the  discussion  Litten  remarked  that  in  almost 
all  cases  of  coincident  scarlatinal  uraemia  and  amau- 
losis  there  is  no  perceptible  change  in  the  retina, 
no  congestion  of  the  papilla;  are  evident,  there  is 
no  increase  of  intracranial  pressure,  and  no  intense 
iiilema  of  the  brain.  The  consideration  of  the  re- 
action of  the  pupils  was  thought  to  be  an  important 
point  in  making  a  prognosis.  Ilaltdammer  gave  as 
his  opinion  that  from  the  reaction  of  the  pupils  it 
miglit  be  decided  that  the  seat  of  the  amaurosis  was 
lu'vond  the  reflex  centre. 

Haginsky  thought  that  there  were  cases  in  wliieli 
amblyopia  was  found  as  a  complication,  and  not 
amaurosis.  He  had  found  in  tlu;  urine  in  cases  of 
arute  nephritis  substances  which  bt'long  to  the 
;j,roui)  of  guaniin  and  xanthin,  and  the  toxic  effects 
are  i)roI)ably  attributable  to  such  substances.  Ley- 
den  remarked  that  (edema  of  tiie  l)rain  is  certainly 
associated  with  symptoms  of  unemia,  and  that  the 
intoxication  miglit  be  due  to  the  holding  back  of 
irrtain  necessary  ciiemical  elements.  Lustig  called 
attention  to  the  fact  that  intoxication  and  amaurosis 
might  follow  tile  use  of  various  substances,  as  <pii- 
ninc,  nicotine,  mori)hia,  cliloral,  alcohol,  and  salicyl. 

TKANSITORY    IIEMIl'LEOIA,    Ari'AUENTI.Y    L>UE    TO 
LUMIIRIOI.' 

Girard  reports  tlic  case  of  a  girl  four  years  of 
age,  of  nervous  temperainent  and  delicate  constitu- 
tion. Her  mother  was  of  hysterical  temperament, 
and  her  father  liad  syphilis  five  years  before  his 
marriage.  There  were  no  evidences  of  liereditary 
Hvphilis,  no  raciiitis,  no  serofulii,  and  no  eardiar 
dillicnliy.  During  dentition  tiiere  had  been  seveial 
attacks  of  eclampsia  and  some  alxlominal  trouble 
(not  spccifual).  'I'he  child  was  suddenly  allackiil 
with  clonict  convulsions,  wliirli  were  lliiiiled  lo  llie 
fai'c  and  to  the  upper  and  lower  extremities  of  llie 
right  side  ;  they  lasted  al>out  an  tiour,  were  aeeuni- 
panied  with  monieiitarv  loss  of  consciousness,  and 

'  .liihrli.  fllr  Kiiiih'i'lii-llk,  x\l.  4  lli-ft.  An'.lilvi>H  of  IVinatrl.'i, 
.riiiiiinry,  IHlCi. 
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were  followed  by  complete  motor  paralysis  of  the 
right  side.  Intelligence  remained,  though  it  was 
somewhat  blunted,  and  deglutition  was  unimpaired. 
The  reflexes  were  equal  on  both  sides ;  there  was 
no  disturliance  of  sensibility,  and  the  pupils  were 
equal,  immobile,  and  dilated.  Calomel  was  given 
empirically  in  consideration  of  the  syphilitic  antece- 
dents of  the  father.  The  day  following  the  paraly- 
sis the  child  was  able  to  walk,  and  was  bright  and 
smiling,  having  expelled,  during  the  night,  about 
thirty  lumbrici.  The  hemiplegia  had  completely 
disappeared  and  did  not  return. 

TDBEECULAR   MENINGITIS    IN    INFANCY.'' 

Medin,  in  a  report  of  the  General  Children's  Hos- 
pital, in  Stockholm,  from  the  year  1842  to  1881, 
states  that  the  whole  number  of  deaths  was  5,410: 
of  these  431  died  of  tuberculosis,  but  of  these 
there  were  only  44  cases  of  decided  tubercular 
meningitis  (0.8  per  cent,  of  all  the  deaths,  10.2  per 
cent,  of  the  tuberculous  cases) . 

Tuberculosis  of  the  meninges  without  inflamma- 
tion was  also  found  in  23  cases,  so  that  the  whole 
number  of  cases  of  tuberculosis  of  the  meninges 
was  67  (1.24  per  cent,  of  all  the  deaths,  15.5  per 
cent,  of  tuberculous  cases) . 

It  was  possible,  also,  that  in  some  of  the  other 
cases  there  might  have  been  tubercle  of  the  menin- 
ges, but  the  symptoms  during  life  not  pointing 
toward  the  nervous  system,  the  head  was  not  opened. 
Decided  tubercular  meningitis  was,  therefore,  of 
very  rare  occurrence  among  infants,  simple  menin- 
gitis without  tubercle  being  six  times  as  frequent. 
The  greatest  frequency  of  general  tuberculosis  was 
during  the  months  of  January  and  Februarv,  while 
tubercle  of  the  meninges  and  tubercular  meniniritis 
occurred  most  frequently  in  May  and  July. 

The  symptoms  of  general  tuberculosis  were  found 
to  precede  the  outbreak  of  tubercular  meningitis  bv 
two  or  three  months.  The  deaths  from  tuliercle  of 
the  meninges  and  tiiliercular  meningitis  were  most 
frequent  in  the  fourth,  lifth,  and  sixth  months, 
rarely  in  the  first  three  months  of  life.  General 
tuberculosis  was  rare  in  the  first  two  months  of  life 
but  very  fre(inent  in  the  third  month.  Of  the  44 
cases  of  tubercailar  meningitis  25  occurred  in  ijirls 
and  111  in  lioys;  tubercle  of  the  meninges  without 
meningitis  was  found  12  times  in  boys  anil  11  in 
girls,  and  the  disposition  to  general  tuberculosis  was 
found  e<|ual  in  both  sexes.  Out  of  the  ()7  cases 
where  tnliercle  was  found  in  the  meninges  there 
were  only  two  where  tubercle  was  not  found  in  other 
organs.  One  of  these  cases  occurred  in  a  strong, 
well-nourished  child,  in  whom  no  ])athologiciii 
changes  were  found  lieyoiid  the  tnbercidnr  menin- 
gitis ;  in  the  second  case,  also,  with  the  exception 
of  tubercular  meningitis,  no  signs  of  disease  could 
bo  discovered. 

In  one  ca.se  tubercles  were  only  found  in  the 
liver,  in  another  only  in  tin-  mesenteric  glands,  and 
in  a  third  only  in  the  lironchial  glands. 

In  most  of  the  eases  of  tubercle  of  the  menin<;es 
without  meningitis,  there  were  no  symptoms  durlni; 
life  which  pointed  toward  cereliral  disease.  In 
tubercular    meningitis,    on    the    contrary,    cerebral 
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symptoms  were  present,  excepting  in  the  cases  where 
tiie  tubercles  involved  a  small  territory,  or  where 
there  was  incomplete  development  of  the  disease. 

The  prodromal  symptoms  were,  as  a  rule,  absent, 
and  the  meningitis  seemed  to  develop  suddenly, 
even  where  perfectly  healthy  children  were  attacked. 
Somnolence  was  not  so  common  in  the  tubercular 
cases  as  in  the  epidemic,  but  sopor  and  coma  at  the 
end  of  the  disease  were  equally  frequent.  Hy- 
peresthesia was  rare  ;  sharp  cries  occurred  in  a  few 
cases.     Clonic  spasms  were  frequent,  tonic  less   so. 

Strabismus  was  very  common ;  irregular  respira- 
tion occurred  in  four  cases.  Paralysis  appeared  in 
a  number  of  cases  ;  vomiting,  as  a  prodromal  symp- 
tom, occurred  in  three  cases,  after  the  development 
of  meningitis  in  four  cases  ;  constipation  was  rare  ; 
diarrhoea  more  frequent.  Sinking  of  the  abdomen 
was  not  observed  in  any  of  the  cases.  Bulging  of 
the  fontanelle  was  frequently  observed.  The  prog- 
nosis was  as  bad  for  the  infant  as  for  the  child. 
The  pathological  conditions  presented  no  differences 
from  the  older  child.  The  length  of  the  disease 
was  from  two  to  four  days,  in  some  cases  from  ten 
to  twelve  days,  in  only  one  case  as  long  as  a  month, 
and  in  one  case  death  took  place  in  thirty  hours. 

THE     TEMPERATURE     IN     TDBERCULAU     MENINGITIS      IN 
OHILDHOOD.fi 

Blasi  has  recorded  the  temperature  in  thirty-eight 
cases  of  tubercular  meningitis  in  the  Hospital  Bam- 
bin  Gesil,  in  Rome.  Fever  occurred  in  all  the 
cases  whether  with  or  without  complications,  but  the 
highest  temperatures  were  where  there  were  compli- 
cations of  pulmonary  tuberculosis  or  pneumonia. 
Subnormal  temperatures  were  only  found  in  collapse 
toward  the  end  of  the  disease  ;  there  was  usually 
an  evening  exacerbation.  The  local  progression  of 
the  disease  seemed  to  have  no  effect  on  the  height 
of  the  fever.  These  cases  verified  former  observa- 
tions which  had  shown  that  simple  meningitis  was 
characterized  by  a  higher  temperature  than  tubercu- 
lar meningitis.  Convulsive  attacks  appeared  to 
have  no  appreciable  effect  on  the  temperature  curve, 
the  greatest  increase  being  caused  by  complications, 
especiall}'  of  the  lung  and  abdomen,  while,  with 
general  miliary  tuberculosis,  both  high  and  low  tem- 
peratures occurred.  Tubercle  of  the  cerebellum 
was  always  accompanied  by  a  rather  low  grade  of 
fever.  Finally,  the  author  speaks  of  the  great 
worth  of  the  temperature  curve  for  differential 
diagnosis  and  for  the  exclusion  of  complications. 

CHYLOUS    E.VUDATION    IN    AliDOMEN.' 

Letulle  reports  the  case  of  a  boy  eight  years  old 
suffering  from  mitral  disease,  where  puncture  of  (he 
abdoijien  itresented  an  enormous  ((uantity  of  cnuilsi- 
lied  fat,  a  few  wiiite  corpuscles  and  a  large  number 
of  red  corpuscles.  An  analysis  of  his  own  cases 
and  otliers  leads  iiini  to  the  following  conclusiouH  : 
(1)  All  the  publislied  cases  of  chylous  ascites, 
wlicn^  an  jiutopsy  lias  lieen  made,  were  caus('<l  by 
ciironic  tuberculous,  carcinomatous,  or  8ini])le  liliri- 
MOUH  ])orit^jiiitis.  (2)  Tlic  cxisttMice  of  inllammatory 
chungus  Ih  a  constant  factor  in  the  beginning  of  a 

'  Hull,  ili'llii  It.  Arnil.  MimI.  dl  l{<jinii,  vlll.    I)  .Iiilirb.  f.  Kliidorhvllk, 
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chylous  exudation  of    the    peritoneum.      (3)     The 
fatty  uiet:iiiiuri)l[Osis  of  the  inflammatory   products  ■ 
is  sullicieutly  probable  to    account  for    the  forma- 
tion of  the  large  quantities  of  emulsified  fat  which 
is  found  suspended  in  the  peritoneal  fluid. 

TWO    EPIDEMICS    OF    VARICELLA.^ 

Ollivier  reports  his  observations  on  two  epidemics 
of  varicella,  occurring  in  Paris,  in  both  of  which  in 
the  beginning  the  disease  was  suspected  to  be 
variola.  The  first  occurred  in  the  spring,  and  its 
starting-point  could  not  with  any  certainty  be  deter- 
mined. Most  of  -the  children  belonged  to  poor 
families  whose  dwellings  consisted  of  one  badly 
ventilated  room.  The  infection  spread  from  one 
child  to  another,  and  where  one  member  of  the 
family  was  attacked  all  took  the  disease  excepting  the 
adults,  who  escaped  with  only  one  exception,  where 
a  mother  forty  years  of  age  took  the  disease  from 
her  nursing  infant.  Vaccination  appeared  to  have 
no  influence  on  the  disease  ;  out  of  thirty-four  cases 
thirty-one  presented  well-marked  vaccination  cica- 
trices ;  the  remaining  thi'ee  were  under  one  year  and 
did  not  have  the  disease  more  severely  than  the 
others. 

The  efflorescence  usually  began  on  the  forehead 
and  then  spread  to  the  face  and  limbs,  leaving  no 
trace  and  seldom  presenting  more  than  thirty  to 
fifty  vesicles.  The  incubation  was  from  twelve  to 
fifteen  days,  and  recovery  took  place  in  every  case. 

The  second  epidemic  presented  the  same  charac- 
teristics, simulating  variola,  benign  in  its  course, 
unaffected  by  vaccinatigyi,  not  attacking  adults. 

VABICEI.I.A    FOLLOWED    BY    NEPURITIS. 

Professor  Henoch,  from  the  autumn  of  1883  to 
the  spring  of  1884,  has  observed  and  reported '•• 
four  cases,  where  an  intense  albuminuria  developed 
in  the  course  of  an  attack  of  varicella  from  eight 
to  fourteen  days  after  the  appearance  of  the  efflores- 
cence. One  case  ended  fatally  and  the  autopsy 
showed  the  existence  of  nephritis  and  hypertrophy 
of  the  left  ventricle. 

Dr.  D.  Semtscheuko  publishes '"  a  case  of  vari- 
cella followed  by  acute  parenchymatous  nephritis, 
which  is  very  similar  to  the  youngest  of  Henoch's 
cases.  A  well-nourished  girl  three  and  a  half  years 
old,  who  in  the  ]n-evious  year  had  had  an  attack  of 
variola,  developed  a  varicella  after  a  prodromal 
stiige  of  slight  feverishness  lasting  for  three  days. 
Just  before  the  appearance  of  the  efflorescence, 
high  fever  with  delirium  was  observed.  The  exan- 
them  S|)read  over  the  whole  body  but  was  not  un- 
usually profuse.  After  three  days  the  vesicles  were 
almost  diieil  up,  liut  llio  fever  returned  and  anlcma 
of  the  face  and  feet  appeared. 

The  urine  contained  albumeu  and  casts.  The 
fever  disap])eared  in  two  days,  and  the  albumeu 
became  IcssciumI  in  amount,  and  entirc^ly  disap- 
peared in  nine  days. 

Rasch  "  also  re|)orts  the  case  of  a  boy  two  years 
old,  who  after  a  few  days  of  slight  prodromal  symp- 
toms  developed    an    efflorescence     of    varicella   on 
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September  3,  186.5;  on  the  11th,  swelling  of 
the  face  was  observed,  drowsiness,  weakness, 
thirst,  and  loss  of  appetite ;  on  the  17th  there 
was  also  slight  (edema  of  the  legs.  The  urine 
contained  albumen,  blood  corpuscles,  and  casts  ;  the 
oedema  disappeared  on  the  twenty-first  of  Septem- 
ber, and  the  urine  became  normal  by  the  twenty- 
fourth  of  September.  A  sister  of  the  patient  at  the 
same  time  had  an  attack  of  varicella  running  the 
usual  course. 

INCREASED  MORTALITY  FROM    MEASLES   IN   NEW  YORK.l^ 

Measles  is  usually  considered  a  disease  of  such 
slight  import,  and  the  necessity  of  careful  isolation 
so  often  ignored,  that  the  report  concerning  the 
recent  increase  of  the  disease  in  New  York  City, 
presented  to  the  Board  of  Health,  on  March  3d,  by 
Chief  Inspector  James  B.  Taylor,  seems  worthy  of 
record.     The  rejjort  for  four  months  is  as  follows  : 


Nov. 

Dec. 

Jan. 

Fel). 

Total. 

Cases    . 

.    3S5 

4»t 

743 

.MO 

2,152 

Dcatlis 

.    m 

75 

157 

111 

403 

The  report  is  made  from  the  returns  of  physicians, 
but  cases  are  not  always  returned  unless  the  patients 
die.  In  one  public  institution  containing  200 
infants,  there  have  been  157  cases  and  65  deaths  in 
four  months.  Dr.  Taylor  says  that  such  a  rate  of 
mortality  is  almost  unaccountable,  and  that  if  the 
same  rate  prevailed  elsewhere  it  would  prove  measles 
to  be  the  most  virulent  of  all  contagious  diseases. 
It  has  taken  the  lead  over  all  others  during  the  past 
two  months,  even  exceeding  diphtheria,  as  there 
liavo  l)oen  from  the  latter  534  cases  and  234  deaths 
during  the  same  period  that  1,283  cases  and  263 
deaths  occurred  from  measles. 

INCREASED    MOKTALITl'    I'ROM    MEASLES    IN    PARIS.'''' 

Ollivier,  in  a  report  to  the  prefect  of  police,  shows 
that  (he  epidemics  of  measles  in  Paris  are  increas- 
ing in  extension  and  danger,  and  that  tliere  has 
l)cen  a  deoided  increase  in  the  mortality  of  the  dis- 
ease during  tlie  last  twenty  years.  His  figures  are 
as  follows  :  — 


Most  of  liie  deaths  were  caused  by  a  complica- 
ting l)ron(li()pneuinonia,  and  the  death-rate  woulil 
have  i)een  much  greater  if  those  cases  could  hiive 
been  incliid(Ml  wlio,  at  a  later  date,  developed 
cln'oni(^  pneumonia  and  tuberculosis  of  the  lung. 
Tiie  autiior  also  cmphasiz(!s  tiie  necessity  and  impor- 
tance of  the  early  isolation  of  all  cases. 

AcirrK  i.\iiVNi;[iis  acco.mi'anvinc  measles.'' 

'I'ilTaiiy  reports  the  following  case  :  — 
A  boy,  li;iving  mc'asles,  during  the  stage  of  irriiplion 
Huffc-rcd  from  well-marked  larnygeal  stenosis.  No 
membrane  could  be  seen.  When  nearly  dead 
traclieotoiny  was  performed,  wiiicii  immediately  re- 
li(!ved  the  symptoms.  Me  died,  liowi^ver,  some 
hr)iirH  afterward   from  capillary   broiicliitis. 

I'  Mr.ll.-:il  N.n    ,  MmivIi  7,  IHMO. 

'■\<.\,^-  ill.         !Mr.|.8(4IIMnlll'«,   iHia.        KOV.  IIIIMIH.  (lOH  inillllll. 

.Icl.i.l  ,..,,.,;.,,      i-.l. 
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VERNICIOUS    ANJ5MIA    IN    A    CHILD    FIVE    YEARS     OLD.'^ 

Dr.  Adolphe  Kjellberg  opens  a  paper,  in  which  he 
gives  the  history  of  this  case,  by  stating  that  per- 
nicious auEemia  is  of  greater  extent  than  was  )ie- 
lieved  at  the  time  when  Biemar  called  attention  to 
it  by  his  description  of  the  disease  ;  that  it  is  chiefly 
seen  at  mature  age  ;  that  it  runs  up  to  the  period  of 
old  age  ;  but  that,  so  far  as  childhood  is  concerned, 
only  one  case  has  been  thus  far  reported,  that  a 
child  eleven  years  old,  by  Quincke.  (E.  H.  Brad- 
ford reported  a  case,  in  a  girl  eleven  years  old,  in 
the  Boston  Medical  and  Surgical,  Journal.  October 
22,  1874,  and  H.  C.  Haven  the  case  of  a  girl  aged 
ten  years,  in  the  Archives  of  Pediatrics,  December 
15,  1884.)  After  having  mentioned  the  principal 
symptoms  of  Quincke's  case,  he  gives  the  history 
of  his  own  case,  which  was  a  boy  five  years  of  age, 
who  entered  the  hospital  in  Stockholm,  April  9, 
1883.  The  case  was  especially  remarkable  for  its 
rapid  course  and  very  characteristic  symptoms,  such 
as  discoloration  of  the  skin,  which  became  of  a 
yellowish  waxy  color,  pallor  of  the  lips,  great  pros- 
tration, asthma  on  the  least  exertion,  palpitations, 
intense  aniinuic  bruit,  retinal  hfemorrhages,  watery- 
looking  blood,  and  the  reduction  of  the  numlier  of 
red  disks  to  0.571  million  per  cubic  millimeter. 
The  post-mortem  appearances  were  also  very  char- 
acteristic :  extensive  fatty  degeneration  of  tlie  mus- 
cular structure  of  the  heart,  excessive  pallor  of  the 
cerebral  substance,  hajinorrhages  of  the  cerebellum, 
pericardium,  pleura,  lungs,  and  peritonanim,  and 
fatty  degeneration  of  the  epithelium  of  the 
renal  tulniles.  From  the  knowledge  gained  from 
Quincke's  case  and  his  own,  Kjellberg  concludes 
that  pornicions  aiKT^mia  presents  the  same  symptom- 
atology in  childhood  as  in  adult  life.  This  case 
throws  but  little  light  on  the  a'.tiology  of  pernicious 
antemia,  and  gives  no  ground  for  the  hj'pothesis 
that  this  disease  is  the  result  of  a  life  of  privation 
and  of  iusullicient  nutrition,  for  this  child  was  in 
comparatively  good  circumstances.  Kjellbi'i-g  is 
rather  inclined  to  indorse  the  opinion  of  Warfringe 
that  pernicious  anajmia  should  be  considered  as  an 
infectious  disease.  His  patient  was  put  on  arsenic, 
with  nourishing  food,  but  with  no  uoticealtlo   result. 

rEMl'IIIGUS    NEONATOHII.M."' 

C.  Blomberg  reports  the  case  of  a  girl  six  days 
old,  who  had  an  etllorescence  of  pemphigus,  be- 
ginning on  the  lower  legs  and  quickly  spreading 
to  the  thighs,  abdomen,  and  front  of  thorax  ;  later 
the  face,  arms,  and  head  were  attacked,  only  a  few 
billljc  .MppcTriiig  on  (he  liack.  The  lesions  devel- 
oped nuiekly  on  a  previously  normal  skin  and  dis- 
ajjpeared  after  two  or  three  days,  leaving  a  moist, 
reddened  coriuin,  crusts  only  appearing  on  the  face. 
One  of  the  bulla'  on  the  head  was  as  large  as  a 
ha/el-imt;  on  the  right  foot  one  bulhi  covered  all 
the  toes  and  the  sole  ;  the  sole  of  (he  left  foot  was 
covereil  by  three  bulliv.  iMitire  recovery  took 
place.  Three  servant  girls  in  the  family,  who  took 
care  of  the  child  and  washed  its  clothes,  were 
affected  in  from  three  to  six  days  with  the  same 
efllorescence  on  their  lingers   and   on   the   backs  of 

'»Nnnll8kl.  M(<ilU<ln»kt.  ArVlv.    IM.  \\l.  llfl.   13.     Aim-r.    .lour. 
Med.  SrIiMii'os,  .liiiiimrv,  ISSA. 
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their  hands.  Auother  cliild  aud  the  mother  had  a 
few  bulte  develop  on  them.  Bhimberg  inoculated 
himself  on  the  forearm  with  fluid  from  the  buUa;, 
aud  on  the  following  day  a  similar  efflorescence 
appeared,  which  dried  up  in  three  days. 

SYPHILIS    HEKEDITAKI.V    TARDA. '" 

Barth^lemy  upholds  the  existence  of  a  late  ap- 
pearance of  hereditary  syphilis,  especially  on  the 
ground  of  the  frequent  observations  made  by  him  of 
syphilitic  disease  of  the  liver  found  in  older  cliil- 
dren  as  well  as  in  younger.  He  enumerates  thirty- 
two  cases  of  children  between  two  aud  thirteen 
years  of  age,  the  greater  number  lieing  from  five  to 
nine  years,  affected  by  diflrerent  forms  of  syphilitic 
liver,  which  he  divides  as  follows  :  — 

(1)  Congestive  form.  Symptoms :  increased 
liver  dulness,  hepatic  tenderness,  sometimes  slight 
icterus,  recovery  under  anti-.syphilitic  treatment. 

(2)  Diffuse  interstitial  hepatitis.  Sj'mptoms : 
great  hepatic  tenderness,  emaciation  of  high  grade, 
severe  dyspeptic  symptoms,  aud  ascites ;  icterus 
usually  absent. 

(3)  Gummous  form,  usually  a  combined  disease  of 
the  liver  and  spleen,  and  often  also  the  lung,  the 
disease  of  the  liver  being  only  seldom  detected  by 
physical  examination  ;  usually  neither  icterus  nor 
ascites  present ;  unfavorable  prognosis,  life  usually 
threatened  through  the  combined  disease  of  the 
lungs  and  kidneys. 

(4)  Amyloid.  The  most  severe  form  of  syph- 
ilitic disease  of  liver. 

Barth<''lemy  concludes  that  hereditary  syphilis,  not 
only  in  early  childhood,  but  also  after  the  beginning 
of  the  second  period  of  childhood,  presents  the 
most  frequent  causes  of  hepatic  disease. 


tiq^ott^  of  J>ocietie3Ef. 

riK)CEEDIN(;S  OF  THE  BOSTON  SOCIETY 
FOlt    MEDICAL  IMPliOVEMENT. 

E.  M.   nUCKINCillAM,  M.D.,  SKCIIKTAKY. 

Ai'iuL    1.3,    188.5.      The   President,   Dr.    F.  W. 
Drai'ku,  in  tlie  chair. 

Du.  II.  C.  IIavkn  read  a  paper  entitled 

A    STUDY    OK    INFANT    KKKDING, 

of  wliicli  publicatiou  is  reserved. 

I)k.  F.   S.  Billings,  V.S., demonstrated,  by  invi- 
tation, several 

CULTIVATIONS     OF     THE     CHOLERA     BACILLUS     AND    OK 
OTHER    ALLIED    MICROORGANISMS, 

Hhowlng  a  numl)er  of  test-tubes  containing  cultiva- 
tioriH  of  different  ages,  botli  of  the  cholera  and 
of  other  bacilli  likely  to  ))e  confounded  with  it. 
I'lHpcflally  Ihc  marked  diffcrc^ncc!  in  the  dcvclopnient 
of  the  l)acilli  of  Asiutic  ciio](!r.'i  and  of  cliolera  iiior- 
buM  was  shown,  altliough  Dr.  IJillingH  stated  tliat  he 
doubted  if  it  were  posHlbie  to  make  a  diagnosis  l)y 
the  riiicroHcopc!  alone,  unaided  liy  artilicial  cultiva- 
tioHH.  'I'lie  beliavloi'  of  liaeteria  in  dilTcrent  ('iilti- 
viitiiig  media  Ih  <>t  much  diagnostic!  value,  as  mimiiv 
of  Ihe.in  grow  in  a  pec^uliur  manner  in  a  iiii'diiiui  nf 

"  ArclilvCH  (iOiifTnilim  ilc  M«;<lmliio,  Mill  rt.liiln,  IHHt. 


known  specific  reaction.  He  stated  the  advantages 
of  solid  over  fluid  media,  and  explained  their  prep-  • 
aration,  together  with  the  great  care  needed  in  the 
work  and  the  many  little  slips  that  might  make  it 
worthless.  In  his  opinion  Koch's  bacillus  has 
always  been  found,  when  sought  in  undoubted 
cases  of  cholera,  by  competent  observers  with  com- 
petent instruments.  It  has  never  been  found  any- 
where else.  Although  the  remaining  proof,  cultivation 
of  the  disease  by  means  of  the  bacilli,  has  not  yet  been 
made,  still  in  the  present  early  state  of"  our  knowl- 
edge of  the  subject,  and  the  known  difficulties  in  the 
way  of  experiment,  we  have  no  reason  for  decliuing 
to  accept  the  bacillus  as  the  cause  of  cholera.  Dr. 
Billings  thinks  that,  by  its  aid,  a  certain  diagnosis 
can  be  made  in  twenty-four  hours,  and  he  is  of  the 
opinion  that  it  would  be  well  at  the  present  time  if 
boards  of  health  were  to  train  experts  in  the  exam- 
ination.   

April  27th,  the  President,  Dr.  F.  W.  Draper,  in 
the  chair. 

FIBROID  TUMOR  OF  THE  OVARY,  WEIGHINCi  TWENTY- 
TWO  POUNDS  ;  LIPOMA  OF  THE  THIGH,  WEIGHING 
TWELVE    POUNDS  ;    S.4RCOMA    OF    THE   LEG. 

Dr.  John  Homans  showed  the  specimens,  and  said 
that  the  fibroid  tumor  of  the  ovary  is  interesting  from 
its  rarity.  He  had  never  before  seen  one,  and  Mr.  J. 
Knowsley  Thorn  ton,  of  London,  had  his  first  one  last 
autumn.  Dr.  Homans's  patient  was  thirty  years  old, 
and  married,  but  without  children.  She  had  noticed 
the  swelling  for  about  a  year.  When  Dr.  Homans 
examined  her  recently  there  was  in  the  left  iliac  and 
lumbar  regions  a  very  hard,  dense  tumor,  and  the 
rest  of  the  abdomen  seemed  to  be  occupied  by  a 
cystic  growth.  The  abdominal  cavity  was  so  full 
that  it  was  hard  to  say  whether  the  tumor  was 
uterine  or  not ;  but  on  moving  it  the  uterus  moved, 
though  not  as  if  it  were  incorporated  with  it.  As 
Dr.  GoodcU  and  Dr.  Walker,  of  Philadelphia,  had 
examined  lier  at  an  earlier  stage  of  the  case,  the 
speaker  had  written  to  Dr.  Goodell  for  his  notes. 
Dr.  Goodell  replied  that  his  notes  were  somewhat 
scanty,  but  that  there  was  a  dense,  hard  tumor  in 
the  left  of  tlie  abdomen  ;  that  the  uterus  was  at  that 
time  three  and  a  half  inches  deep,  and  that  he 
thought  tiiat  the  tumor  and  the  uterus  were 
movable  independently  of  each  other.  He  was,  there- 
fore, in  doubt  as  to  whetiier  it  was  a  uterine  or  an 
ovarian  tumor.  Dr.  Homans,  bearing  in  mind  the 
unfavorabli'  i)ercentage  of  his  attemi>ts  to  remove 
ntcu'ine  fibroids  by  laparotomy,  told  the  patient  that 
while  tlie  eiiances  in  such  operations  were  rather  less 
than  equal  for  recovery,  yet  that  the  patient's  liealth 
and  sli'cngtli  being  good,  ;i  most  important-  factor, 
that  he  was  inclined  to  operate,  'i'he  tumor  was 
reinovi^l  six  days  ago.  On  opening  tlie  abdominal 
cavity  liie  omentum  was  found  to  cover  the  tumor 
and  to  be  adherent  to  the  pulx^s.  Tills  Is  always  an 
embarrassiiii;  <'()niplication.  He  opened  through  It 
and  gradually  enlarged  the  wound  ii|)W!ird,  tying  the 
l)l((ediiig  points.  A  cyst  was  now  in  view  ami  this 
was  tapped,  evacuating  about  six  pounds  of  clear, 
dark  fluid,  resembling  that  from  a  libro-eystic  limior 
of  the  uterus.  The  tiiinor  being  still  too  large  to 
come  through  the  abilmnliial  oi)eiilng,  Dr.   Homans 
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passed  his  hand  behind  the  ey-st-wall  aud  found 
niKither  C3'st,  which  he  also  tapped,  getting  five 
IMiunds  more  of  the  same  tiuid.  He  now  pulled  out 
till'  cysts  and  with  them  the  solid  tumor,  which 
picived  to  be  connected  with  the  right  broad  ligament 
:uid  Fallopian  tube,  and  was  an  ovarian  tumor.  He 
treated  the  pedicle  in  the  usual  way,  tied  the  omen- 
tiiui  where  it  was  bleeding,  and  returned  it  to  the 
cavity.  While  this  was  going  on,  the  abdominal 
walls  were  held  together  by  an  assistant,  who  kept 
tlu'  bowels  covered  up.  Little  points  like  this 
iliiiiinish  the  shock  aud  have  an  effect  on  the  result. 
The  tumor,  together  with  the  fluid,  weighed  twenty- 
two  pounds,  and  the  patient  is  making  a  good  re- 
(o\ery,  the  pulse  and  temperature  being  to-day 
iiiiiiiial. 

Dr.  Homans  also  showed  a  fatty  tumor  of  twen- 
ly-live  years'  standing  and  twelve  pounds'  weight, 
r 'moved  from  a  patient  of  seventy-one,  six  or  seven 
\Mrks  ago.  There  was  an  ulcer  over  the  tumor, 
whicli  was  on  the  left  tliigh  and  extended  from  the 
liioin  to  the  patella.  The  tumor  came  out  easily, 
ami  the  patient  did  well  for  a  few  days,  but  had 
si|itica'mia  afterward,  and  died  in  five  weeks,  the 
aLi('  having  probably  as  much  to  do  with  the  death 
a-i  anything. 

Dr.  Homans  also  showed  a  sarcoma  from  the  leg 
dl'  a  professional  baseball  playe;',  who  had  been 
siiLick  by  a  b.all  on  the  head  of  the  fibula  five  years 
il;i),  since  which  the  tumor  had  gradually  grown. 
1  )r.  Homans  began  to  amputate  above  the  condyles 
III'  (ho  femur,  but  finding  a  coi'd  of  sarcoma  run- 
iiinji  up  tlie  thigh  he  cut  two  inches  higher,  again 
iimling  sarcoma.  The  glands  in  the  groin  were 
-liL,ditly  enlarged.  He  then  amputated  in  the  middle 
"I  t lie  thigh.  The  patient  recovered.  At  the  same 
tiiiic  he  had  a  case  of  round-celled  sarcoma  in  tlie 
li  ^ticle  of  a  ])olicemau  who  had  been  kicked  in  thai 
iH^jan,  lioth  tiiese  cases  t)eing  apparently  developed 
I'V  the  blow. 

Dr.  Fuancis  Minot  asked  as  to  the  condition  of 
I  III'  ovarian  patient. 

Du.  Homans  said  that  she  was  beginning  to  ema- 
'  iat(!.  She  could  not  stoop  because  of  the  size  of 
1 1ll'  tumor,  which  weighed,  including  the  fluid,  thirty- 
I  III  ('c  pounds.  He  believed  that  menstruation  had 
I  "I'll  regular. 

Dit.  VV.  J.  Otis  said   that  lie   had   a   [latieut  with 

Mcer  of  the  rectmn,  which  was   suppf)sed  by  tiie 

Mer("r  to  be  caused  by  a  kick  received  in  a  fight. 
M.  Otis  did  not  mean  to  say  that  that  was  really 
ill!'  exciting  cause,  but  no  other  cnuld  be  fnunil. 

Dk.  O.  W.  Dok  read  a  paper  on 

I'SEUDO-MKMUKANOL'S    ENTHltrrLS. 

I  )i!.  I''.  W".  Goss  said  that  quite  a  numlier  of  eases 
liail  i(e('n  reported  by  Dr.  Hr)ardman  and  others  since 
III-  read  a  paper  on  this  alTeetimi  before  IJie  Society 
II.  arly  four  years  jigo.  I'.atients  who  sulTer  from 
Ihr  n'lalady  are  almost  always  deliililatcd.  Wheliier 
llii'ir  nervous  ])rostraliiiu  isacause  or  a  eoiisei|iU'nce 
'if  the  disease  lias  lircii  a  niatlcr  of  iliversily  of 
iipinion.  The  pain  ami  discomfort  which  aecoin- 
|iaiiy  paroxysms  of  the  Irdublf  may  accDunt  for  the 
iii'i-voiiH  prostration  of  tin'  patients.  The  li'ngtii  of 
till'  picci's  of  the  menibraue-like  (liseli;ug<'  in  the  case 
repoi'Ircl    liy    Dr.    Doe  —  Iweuly-seven    inches  —  is 


unusual,  though  not  unique.  Occasionally  one  is 
fortunate  enough  to  escape  with  but  a  single  attack, 
liut  the  rule  is  for  recurrences  at  intervals  of  months 
or  years.  The  first  of  the  cases  reported  by  him 
four  years  ago  has  since  had  a  repetition  of  the 
malady  about  once  a  year ;  the  second  case  has  not 
had  any  severe  paroxysms,  though  from  time  to 
time  there  have  been  small  quantities  of  the  peculiar 
discharge.  Some  have  held  that  the  trouble  is  due 
to  habitual  constipation,  but  recurrences  take  place 
where  tli.'  bowels  have  been  kept  by  mild  laxatives 
in  a  tolerably  regular  condition.  As  stated  in  his 
own  paper  he  thought  the  term  enteritis,  as  applied 
to  the  disease,  to  be  of  doubtful  propriety,  as 
marked  inflammatory  symptoms  are  not  usually 
observed  in  the  attacks.  In  fact,  we  know  very 
little  of  the  pathology  of  the  disease,  as  it  is  rarely 
fatal,  and  no  very  satisfactory  post-mortem  obser- 
vations have  been  recorded. 

Dr.  J.  B.  Ayer  suggested  the  use  of  occasional 
doses  of  castor  oil ;  for  the  reason  that  he  thinks  it 
lias  a  peculiarly  good  effect  when  given  to  patients 
with  dysenterj'  in  which  there  is  a  local  disease  of 
the  intestine,  as  there  seems  to  ha  here. 

Dr.  C.  M.  Green  spoke  of  a  case  he  had  seen,  in 
his  service  at  the  City  Hospital,  in  which  apparently 
there  had  originally  existed  a 

DOUBLE    VAGINA. 

Beginning  just  within  the  introitus  vagin-u  there 
extended  along  the  posterior  vaginal  wall  in  the 
median  line  a  partial  septum  about  three  sixteenths 
of  an  inch  in  thickness  :  the  height  of  the  septum 
at  the  introitus  was  about  three  fourths  of  an  inch, 
diminishing  gradually  to  perhaps  one  fourth  of  an 
inch  at  the  posterioi'  li[)  of  the  cervix,  to  the  centre 
of  which  the  septum  was  firmly  attached.  In  the 
median  line  of  the  anterior  vaginal  wall,  beginning 
just  within  the  introitus,  was  a  fine  linear  cicatrix 
aliout  two  inches  in  length  indicating  the  probable 
jilace  of  attachment  of  a  i)art,  at  least,  of  the  now 
free  bonhn-  of  the  septum.  The  uterus  was  nor- 
mal. 

The  patient  did  not  liegin  to  menstruate  until  she 
was  eighteen  years  old :  she  was  never  regular 
and  always  suffered  more  or  less  menstrual  i)ain 
until  after  the  birth  of  her  first  child,  a  year  aud  a 
half  ago,  since  which  time  the  dysmenorrluea  has 
very  much  diminished.  She  carried  her  child  to 
full  term,  and  her  labor  lasted  three  days:  slie  de- 
scribed the  pains  of  the  expulsive  stage  as  sharp 
and  tearing  in  character.  The  child  was  delivered 
without  instrumental  assistance,  but  was  stillborn. 


t'mC.\(;()   iMKDIC.VL  SOCIKTY. 

I.ISrO.N    II.   MDMIlOMKIiV,   SI.P.,  SKOIIKTAIIV. 

Stated  meeting,  yVpril  20,  1885.     The  Vice-I'res- 
ideiil,  ('.  W.  I'rRDV,  M.D.,  in  the  chair. 
Du.  II.  (Ji! ADi.E  read  a  paper  entitled 

NEllVOIS     SVMITOMS      DUE     TO      OVERLOOK  KD       \N<IMA- 
I.IES    OK    TIIE    EVE    AND    EAR, 

in  which  he  refi'rred  to  a  elassiliealion  of  diseases 
acconling  to  their  a'tiology  which  he  jiroposeil  at 
the  last  meeting  of  the  lilinois  State  Medical  So- 
ciotv,  in  1881. 
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The  paper  now  read  contained  reference  to  several 
cases  which  had  come  under  the  author's  own  ob- 
servation. The  special  interest  of  these  cases  lies 
in  the  fact  that  the  local  e3'e  and  ear  symptoms  wore 
so  insignificant  that  the  primary  trouble  was  either 
wholly  overlooked,  or  was  not  supposed  to  have 
any  connection  with  the  more  annoying  nervous 
symptoms  in  other  parts  of  the  body. 

The  only  region  of  the  aye  the  irritation  of  which 
the  author  has  linown  to  cause  disturbance  in  dis- 
tant parts  of  the  body  is  the  ciliary  muscle.  The 
condition  of  undue  strain  to  which  this  muscle  is 
subjected  in  hypermetropia  and  astigmatism  is  per- 
haps a  prominent  etiological  factor  in  these  cases. 
The  most  frequent  symptom  caused  by  eye-strain  is 
headache,  which  is  always  frontal  or  temporal, 
though  in  nervous  subjects  it  may  extend  over  the 
whole  head,  and  even  to  the  back  of  the  neck.  In 
some  cases  the  pain  is  constant,  in  others  it  occurs 
only  after  undue  exertion  of  the  eyes.  In  very 
many  cases  moderate  pain  exists  all  the  time,  but 
it  is  increased  by  work.  It  is  usually  descril)ed  as 
a  dull,  aching  pain.  This  form  of  headache  has 
often  been  permanently  removed  by  the  use  of  spec- 
tacles. In  some  cases  of  astigmatism  it  is  necessary 
to  keep  the  ciliary  muscle  paralyzed  by  the  applica- 
tion of  atropia  for  a  few  days  in  order  to  have  the 
glasses  fitted.  The  reader  could  not  corroborate 
the  view  that  hemicrania  is  sometimes  due  to  refrac- 
tive anomalies,  or  rather  to  the  eye-strain  produced 
by  them.  He  has  never  seen  migraine  cured  I)y 
glasses  alone,  though  it  is  not  to  be  doubted  that 
the  correction  of  the  strain  will  facilitate  the  euro 
or  mitigate  the  migraine  at  any  rate.  Dizziness, 
with  or  without  headache,  is  a  common  result  of 
eye-strain  ;  there  is  rarely,  however,  any  danger  of 
falling  or  reeling,  and  it  is  more  commonly  a  dazed 
feeling,  or  a  difficulty  of  concentrating  both  thought 
and  siglit  upon  tlie  same  object. 

Gastric  disturbance  sometimes  occurs  .as  a  con- 
sequence of  refractive  difficulties  ;  patients  some- 
times complain  that  an  eye-str.ain  of  which  they  are 
conscious  will  produce  a  feeling  of  uneasiness  in 
the  region  of  the  stomach.  The  reader  cited  the 
case  of  a  man,  thirty-three  years  of  age,  for  whom 
he  had  prescribed  moderately  strong  concave  cylin- 
ders in  spectacle  frames,  on  account  of  intense  eve- 
strain,  headache,  and  dizziness.  When  the  patient 
was  seen,  three  years  later,  he  was  well,  so  far  as 
his  eyes  were  concerned.  A  few  months  ago,  how- 
ever, he  had  a  new  pair  of  glasses  made,  and  since 
that  i\nw  he  has  felt  soiiiewliat  dazed  at  times,  and 
fn-i|iii-ntly  slightly  ii;iusc:itcrl  ;  \w  liadilost  his  appetite, 
and  rather  loallicd  his  fo(j(l.  'l"he  new  glasses  were  in 
eye-glass  frames,  and  the  direction  of  the  axes  was 
not  proper  or  constant.  On  the  patient  returning 
to  the  spectacle  frames  all  symptoms  of  gastric  dis- 
tui'l)anc(;  diHap])ear(;d. 

Aural  lesions  may  also  cause  disturbance  in  dis- 
tant jjarts  of  the  l)ody.  Dr.  Gradle  lias  notes  of 
(ifteen  cases  in  which  treatment  of  ear  trouble 
caused  syrnptxjHiH  in  other  parts  of  the  body  to  dis- 
appear. One  vam:  was  that  of  a  young  man  in 
whom  an  eczema  of  the  UK-atus  caused  tronhlesonu! 
cough  for  some  time  ;  an  application  of  a  strong  solu- 
tioM  of  nitrate  of  silvi'r  to  the  well-dcnndi'd  :ind 
Hcrapcd  surface  caused  the  cough  to  disap|)car  entire- 


ly. Another  case  was  that  of  a  child  in  which  the 
removal  of  a  plug  of  exfoliated  epithelium  from  the 
external  auditory  meatus  stopped  regular  attacks 
of  spasmodic  cough.  The  most  frequent  reflex 
lesion  caused  by  this  disease  of  the  ear  (epithelial 
exfoliation)  is  headache,  generally  diffuse,  and 
often  very  persistent.  This  affection  of  the  epi- 
thelium is  always  accompanied  by  some  interference 
with  the  permeability  of  the  Eustachian  tube.  Two 
cases  of  neuralgia  of  the  fifth  nerve,  on  the  affected 
side,  leading  to  the  detection  of  the  ear  trouble, 
were  cited. 

While  vertigo  quite  often  accompanies  any  disease 
of  the  middle  ear  which  increases  the  intralabyrinthine 
pressure,  the  writer  has  never  observed  dizziness 
unless  the  patient  was  aware  of  the  ear  troulde,  ex- 
cept in  very  young  children.  He  mentioned  the 
case  of  clonic  spasm  of  the  ej'elid  produced  by  the 
presence  of  a  bead  in  the  ear,  in  a  very  young  child, 
and  also  a  case  of  spasmodic  torticollis  resulting 
from  irritation  of  the  external  meatus  in  a  child 
four  years  of  age. 

There  w.as  no  discussion  on  this  paper. 

Dr.  F.  E.  Waxham  read  a  paper  on 

THE  TREATMENT  OF  CKOUP  AND  INTUBATION  OF  THE 
LARYNX. 

After  giving  an  exhaustive  summary  of  the  many 
remedies  for  the  treatment  of  this  affection,  the 
reader  said  that  to  Dr.  J.  O'Dwyer,  of  New  York, 
belongs  the  credit  of  originating  this  bold  and  in- 
genious device  for  treating  croup.  Concerning  this 
method  he  drew  the  following  conclusions  :  (1)  With 
a  little  dexterity  and  practice  it  can  be  easily  and 
quickly  performed  and  without  danger ;  (2)  the 
patient  is  not  mutilated  or  disfigured  ;  (3)  there  is  no 
wound  to  cause  shock,  or  to  become  the  source  of 
septic  infection ;  (4)  the  tube  can  be  worn  much 
more  easily  than  the  ordinary  tracheotomy  cannla, 
and  coughing  and  expectoration  .are  just  as  easy ; 
(5)  it  does  not  require  the  close  care  of  a  trache- 
otomy ;  (6)  the  air  that  reaches  the  lungs  is  warmed 
by  its  contact  with  the  upper  air-passages,  and  is  not 
so  likely  to  cause  bronchitis  or  pneumonia ;  (7) 
parents  will  consent  to  tubing  much  more  readily 
than  to  tracheotomy. 

Dr.  F.  O.  Stockton  stated  that  three  years  ago, 
in  Vienna,  he  began  making  experiments  with  the 
idea  of  devising  something  to  replace  or  take  the 
place  of  tracheotomy  in  the  treatment  of  croup. 
His  first  idea  was  to  fasten  in  a  male  silver  catheter 
passed  through  the  mouth,  but  he  soon  found  that 
would  not  do,  as  it  prevented  the  taking  of  food 
and  was  liable  to  inflict  injury  by  the  free  end  com- 
ing in  contact  with  external  objects.  Then  he  cut 
otT  a  i)iecc  of  silver  tubing  and  fiirned  a  flange  on 
it,  the  llniige  to  rest  on  the  vocal  cords  ;  but  that 
would  not  tlo,  as  it  was  soon  coughed  out,  the  tube 
being  only  an  \\w\\  long.  Next  he  made  a  triangu- 
lar tulu!  tli(!  shape  of  the  glottis  when  at  forced 
inspiration.  This  was  retained  better,  but  it  was 
finally  coughed  up  also.  After  that  he  made  a  tube 
of  the  same  sliiqje,  with  the  addition  of  two  si)ring 
llauges  to  spring  out  below  the  vocal  cords  ;  this 
was  iclMinr<l,  lint  ciiused  a  good  deal  of  inllain- 
ination,  mikI  cduld  only  be    removed    willi   (lilliciilly, 
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as  the  mucous  membrane  would  swell  in  around  the 
flange. 

All  of  his  experiments  were  made  without  any 
knowledge  of  the  experiments  of  Dr.  O'Dwyer. 
Iliinor  to  whom  honor  is  due,  and  Dr.  O'Dwyer,  he 
thought,  has  apparently  successfully  solved  the 
|ii'o1ilem  of  tubing  the  larynx. 

Dk.  D.  a.  K.  Steele  corroborated  the  statement 
of  Dr.  Waxham,  so  far  as  immediate  relief  was 
a  Horded  to  a  child  he  had  seen  in  consultation  with 
liiiii,  and  that  the  child  took  fluids  from  a  spoon 
-^liiuly  and  swallowed  semi-solid  boluses  of  food. 

I  )u.  Edmund  Andrews  had  not  tried  tubing  the 
1:11  vnx.  He  believed  it  was  an  important  operation, 
:iii(l  hopes  it  may  prove  to  be  the  one  par  excellence, 
at  least  until  something  better  is  invented.  The 
speaker  inquired   of  Dr.  .Stockton   if  any  suspicion 

|irobal)ility  exists  that  the    lower  flange  might 

I I  down  nito  the  trachea,  or  is  it  liable  to  be  drawn 
o  it,  or  if  the   weight  of  the  tube  is  sufficient  to 

"\i  icome  the  resistant  nature  of  the  vocal  cords. 

Dk.  Stockton  replied.  No,  there  is  no  danger  of 
till'  tube  being  drawn  into  the  trachea,  owing  to  the 
iv^istant  nature  of  the  vocal  cords;  and,  again,  the 
li  iiL'th  of  the  tube  is  such  that  it  nearly  reaches  the 
lii furcation.  The  tube  used  is  not  liable  to  fill  up 
\\ilh  membrane.  As  they  arc  gold-plated  and  can- 
not corrode,  their  inner  surface  is  perfectly  smooth, 
:inil  will  not  afford  lodgment  to  foreign  bodies  that 
would  i)lug  the  tube  and  cause  it  to  be  drawn  into 
I  lie  trachea  b^'  inspiration. 

l)i{.  Waxham  closed  the  debate  by  stating  that 
I  lie  effort  to  remove  the  tube  will  cause  contraction 
of  the  glottis.  The  longer  the  tube  remains  the 
I'^s  danger  there  will  be  of  expelling  it. 


r  ATIIOLOGICAL  SOCIETY  OF  IMIILADELnilA. 


I'lrunsDAV   evening,   April  '.),    188;"). 
1 1  lit,  Du.  SiiAKESPEAUE,  in  the  chair. 


The  Presi- 


ASE    OF    AliSCESS    IN   THE    SDl'RA-UENAL    CAPSULES. 

liy  Dk.  Edward  T.  Hkuen. 

The  ac(«tn])anying  specimens  were  removed  from 

1  •  body  of  Mary  S.,  aged  lifty-seven,  who  died  in 

I  •     I'iiiladelphia    Hospital.      Two    weeks     before 

III   .siic  was    admitted  to  tlie   medical  ward,  and 

liin    a   few  days  a  circumscribed  swelling  in   tlie 

'  femoral  I'egion  developed  into  an  extensive  ab- 

:-s.     Death  occurred  apparciutly  from  septiciemia. 

■'  satisfactory  previous  history  could  I)e  obtained. 

I 'ost-niortcm  examination  disclosed:   Left  kidney 

I  '  tliii'd  larger  than  iKjnnal.  Capsule  ([uite  ailiie- 
iit.  1,'pon  ri^iiioval  the  section  showed  a  granu- 
li'd  siufa<^e,  pale  and  UKjttled.  Tlu^  pelvis  of  the 
idney  iiinch  dilated,  that  is,  general  evidences  of 
iicneliyniatous  nephi'ilis. 

Supra-renal  body  very  much  enlarged,  and  closely 

nird  with  tlu?  kidney  by  strong  inflammatory  .'uilie- 

is.      It  was  of  the  size  :ind  shape  of  a  hen's  egg. 

■iectloli  siiowed  eysl,i<;  degeneration,  or  softening 

I  lie   nie(hillMry  portion,  tlu^   contents  of  the  cyst 

iiig  a  thick,    pin'ulent,  creamy   li<|ulil   tilled  with 

II  rsy  pai'ticles. 


The  cortical  portion  shows  fibroid  thickening, 
forming  a  dense  connective-tissue  wall  one  fourth  to 
half  an  inch  in  diameter. 

The  right  kidney  was  of  normal  size,  but  showed 
siinilar  changes  to  the  left. 

Right  supra-renal  body  normal. 

Other  abdomin.al  organs  normal.  No  peritonitis. 
Abdominal  and  other  lymph  glands  throughout  the 
body  normal. 

Thoracic  organs  normal. 

On  examination  of  left  femoral  region  a  large 
tumor  was  found.  Upon  section  pus  exuded  freely, 
and  a  large  abscess  was  discovered  between  the  ex- 
tensors and  adductors  and  lying  beneath  the  sarto- 
rius.  The  abscess  extended  into  the  hip- joint ;  the 
acetabulum  and  periosteum  of  the  head  of  femur 
were  eroded. 

The  comparative  rarity  of  disease  of  the  supra- 
renal body  lends  an  interest  to  any  lesions  affecting 
it.  Dr.  Shakespeare  has  made  some  sections  of 
the  capsule  of  this  tumor  without  finding  any  tuber- 
cular structure.  There  was  no  bronzing  of  the 
skin,  nor  any  other  symptoms  than  those  naturally 
to  be  expected  in  association  with  a  large  abscess, 
such  as  was  fouud  in  this  case.  These  facts,  to- 
gether with  the  unilateral  character  of  the  lesion, 
incline  me  to  consider  this  specimen  as  one  of  ab- 
scess in  the  supra-renal  body. 

Dr.  O'Hara  asked  whether  this  might  not  be  asur- 
viving  abscess  left  after  the  absorption  of  other 
pus  centres,  as  he  thought  sometimes  occurred. 

Dk.  Nancrede  combated  this  novel  view,  con- 
tending that  while  fugitive  visceral  congestions  some- 
times occurred  in  pyicmia,  which  readily  disappeared, 
as  well  as  certain  collections  of  white  blood  cells  in 
the  theciB  of  tendons  and  the  bursa;  contiguous  to 
joints,  yet  he  did  not  l)elieve  that  septic  emboli  pro- 
duc'ing  infarcts  could  be  absorbed,  as  maintained  by 
Dr.  O'Hara.  Besides,  if  this  explanation  were 
correct,  the  clinical  history  should  indicate  something 
of  tlie  sort,  which  it  did  not,  being  one  of  septicie- 
Mia,  not  pyiemia. 

Dr.  Brien  said  that  there  were  one  or  two  points 
of  interest  upon  which  he  had  not  touched  in  the 
notes  already  read.  The  patient  had  led  a  dissi- 
pated life,  having  been  brought  into  the  hospital 
from  one  of  the  "slums"  of  the  city.  He  had 
supposed  that  the  woman  had  received  some  injury, 
sudi  as  a  blow,  which  had  given  rise  to  the  abscess  in 
the  groin,  and  she  had  died  with  symjitoms  of  sep- 
ticivmia.  lie  had  therefore  regarded  the  abscess  in 
the  renal  capsule  as  secondary.  The  localization  of 
the  pathological  process  in  l)ut  one  capsule,  the  ab- 
sence of  bronzing  of  the  skin,  vomiting,  or  vaso-motor 
disorder,  separated  the  case  from  A<ldison's  disease. 
Indeed,  it  may  be  said  the  ensi'inhle  of  the  latter 
disease  was  wanting.  Cases  of  Addison's  disease 
have  been  described  as  being  associated  with  ab- 
scess, init  the  disease  was  always  bilateral  and  in 
association  with  a  special  train  of  symptoms  and 
with  the  absence  of  other  pathological  processes  in 
the  system.  Tlio  most  valuable  eomiiitation  of 
eases  of  diseases  of  the  supra-renal  capsules  uji  to 
the  year  IStW;  could  be  found  in  the  seventeenth 
vohiino  of  "  The  Transactions  of  the  lA)iidon 
I'atliological  Society,"  I'JG  cases  having  been  col- 
lected by  Dr.  (.Jreenhow. 
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SPECIMEN  OK  ANEURISM  OF  THE  AORTA,  WITH  RUP- 
T0KE  INTO  THE  TRACHEA  IN  TWO  PLACES,  AND 
PERFORATION    OF   THE    CESOPHAGUS. 

Presented  by  Dr.  Osler. 

W.  J.,  aged  fifty-four  years,  colored,  a  teamster 
by  occupation,  and  accustomed  to  do  heavy  work. 
Has  been  healthy  and  strong  ;  no  history  of  syphilis. 
In  August,  1882,  he  began  to  suffer  with  pains  iu 
the  chest  and  left  shoulder,  but  he  did  not  have  any 
serious  inconvenience  until  September,  1883,  when 
he  was  attacked  with  cough  and  thoracic  trouble, 
possibly  pulmonary,  which  kept  him  in  the  house 
and  in  bed  for  several  months.  It  was  not  uutil 
May  of  last  year  that  he  was  able  to  work.  Since 
July  he  has  had  at  times  attacks  of  shortness  of 
breath  with  wheezing,  and  often  at  night  has  had  to 
sit  up  in  bed.  Within  the  past  three  weeks  the 
pains  iu  the  shoulder  and  down  the  left  arm  have 
become  verj'  severe,  and  the  cough  and  shortness  of 
breath  have  increased.  Note  on  admission  was  as 
follows :  Well-built  man,  face  thin,  general  muscu- 
lalnre  good.  Inspiration  rough  and  noisy,  expira- 
tion loud  and  harsh,  and  often  accompanied  l^y  a 
brazen,  laryngeal  cough.  Respiration,  eighteen 
per  minute ;  can  rest  in  the  recumbent  position. 
On  inspection  the  left  side  of  the  neck  is  much 
flattened,  especially  above  the  clavicle,  and  the 
sternomastoid  muscle  on  that  side  is  evidently 
atrophied.  Apex-beat  visible  in  normal  positiou  ; 
no  abnormal  pulsation  ;  slight  visible  pulsation  in 
vessels  of  neck.  P.alpation  in  the  ordinary  way 
negative,  but  on  firm  pressure  with  one  palm  ou  the 
u|iper  bone  of  sternum  and  the  other  on  the  back,  a 
distinct  impulse  can  be  felt  and  the  second  sound 
is  accentuated ;  deep  pressure  reveals  pulsation 
above  sternum  and  behind  left  sternoclavicular 
joint.  Percussion  reve.als  a  slight  area  of  dulness 
over  left  half  of  the  manubrium  sterni  iind  beneath 
left  sternoclavicular  joint.  Heart  dulness  not  in- 
creased. Auscultation ;  heart  sounds  clear.  At 
sternoclavicular  joiut,  when  the  breath  was  held, 
tliere  is  a  soft  double  murmur,  the  diastolic  the 
louder,  and  the  second  sound  seems  markedly 
accentuated.  Tliese  murmurs  can  be  heard  over 
the  left  carotid  and  in  supra-sternal  notch.  The 
tugging  at  the  trachea  was  marked  on  elevating  tiie 
larynx ;  pupils  equal.  The  left  radial  pulse  is 
smaller  than  the  right  and  is  slightly  retarded. 
Lungs  negative ;  loud  ti'aclical  and  bronchial 
stridor ;  no  pressiu'c  signs  on  either  liroiichiis. 
Patient  expectorates  much  tiiiu  nnico-serous  Miiid, 
which  is  blood-tinged,  and  at  times  there  are  more 
consistent  si)uta  containing  nnich  blood.  He  was 
ordered  to  take  twenty  grains  of  ])()tassiiiin  iodide 
thrice  dally  and  to  rest  quietly  in  bed  ;  no  rcstiic- 
tioii  as  to  diet.  Laryngoscopic  examination  sliowed 
that  the  left  cord  was  immobile.  Within  three 
weeks  he  was  greatly  benefited  as  regards  tiie  pains, 
cough,  and  wheezing,  and  the  lilood  had  disappeared 
from  the  Hputum.  'i'luoughout  F(!bruary  he 
remained  very  well,  having  occasional  attacks  of 
Hpusniodic  coughing  at  night,  which  were  rcllcveil  by 
Hpirits  iftlier  compound.  His  general  health  iui- 
l>n(Ver|  iind  lii^  was  allowecl  to  get  about  the  ward. 
Spiitnni  occ.'isionally  tinged  with  blood.  On  .March 
I'Jth  lie  waa  shown  Uj  the  class,  and  the  following 


changes  noted  :  Slight  increase  in  substernal  dulness 
on  firm  percussion  ;  more  marked  accentuation  of 
second  sound  over  this  region  ;  persistence  of  tlie 
double  murmur,  which  was  now  also  to  be  heard  just 
to  the  right  of  the  sternum  and  <at  the  aortic  cartilage, 
and  at  this  point  it  was  the  loudest.  No  increase  in 
the  pulsation,  but  in  certain  lights  a  slight  impulse  at 
the  upper  part  of  the  sternum  was  visible.  At  the 
beginning  of  the  month  he  began  to  be  more  wheezy, 
the  stridor  was  very  marlced,  and  the  dyspnoja 
became  urgent,  so  that  he  had  to  sit  up  in  bed. 
Sometimes  these  attacks  would  come  on  suddenly. 
On  the  3d  and  4th  the  dyspnoea  was  severe  and  he 
got  much  weaker.  Ou  the  5th  and  6th  he  spat  up 
some  bright  blood,  but  not  in  any  great  amount, 
and  gradually  sank,  dying  at  9.30  p.m.  The  speci- 
men removed  by  Dr.  Hamalier  shows  an  aneurism 
of  the  aortic  arch  which  occupied  a  position  be- 
tween the  first  bone  of  the  sternum  and  the  spine, 
very  firm,  solid,  and  about  the  size  of  an  orange. 
The  entire  arch  is  dilated,  but  the  sac  of  the  aneur- 
ism involves  especi.allv  the  upper  posterior  part  and 
is  lined  with  dense,  yellow,  fibrinous  lamiuffi.  The 
orifices  of  the  innominate  and  left  carotid  are  free, 
that  of  the  left  subclavian  is  considerably  narrowed 
by  atheromatous  ridges.  The  great  veins  are  not 
compressed.  The  left  recurreut  laryngeal  passes 
round  the  sac,  is  much  stretched  and  looks  thinned  ; 
the  right  is  normal.  The  trachea  is  much  com- 
pressed about  the  middle  of  its  course,  and  the 
aneurism  causes  a  marked  bulging  on  the  left  side, 
where  two  perforations  can  be  seen.  The  upper 
one,  about  six  centimeters  from  the  bifurcation,  is 
only  two  or  three  millimeters  in  diameter,  and  the 
tissues  about  it  are  thickeued,  dark,  and  the  mucosa 
somewhat  fibroid.  The  lower  orifice  is  smaller  and 
looks  more  recent.  Neither  of  these  lead  directly 
into  the  sac  proper,  but  into  a  small  pocket  situated 
between  the  dense  lamiu«  of  fibrin  and  the  thinned 
tracheal  wall.  On  inspecting  the  oesophagus,  au  oval 
perforation  was  found  seven  centimeters  from  the . 
cricoid  cartilage,  which  communicated  directly  with 
the  sac,  but  was  partially  blocked  with  fil)rinous 
clots.  The  stomach  was  found  distended  with 
fresh  clots  and  there  was  much  altered  blood  iu  the 
small  intestine.  Collajise  and  congestion  of  the 
bases  were  the  only  changes  in  the  lungs.  The 
heart  was  not  hypertrophied  ;  valves  were  normal, 
muscle  substance  flabby  and  in  a  state  of  fatty 
degeneration  and  brown  atrophy. 

The  [xiints  of  interest  in  this  case  were  the  re- 
peated hieedings  extending  over  several  months, 
and  the  associated  wasting  of  the  muscles  of  left  side 
of  the  neck.  At  first  the  bleeding  was  looked  upon 
as  an  indication  that  erosion  of  the  trachea  had 
occurred,  l)Ut  suliSeiiuently  it  was  thought  more 
probable  that  it  came  from  swollen  nmcosa  at  the 
site  of  the  compression.  No  doubt  the  first  sup- 
position was  the  correct  one,  as  the  upper  of  the 
perforations  had  probably  been  the  source  of  the 
bleeding,  but  the  lirni,  leatiiery  clots  elTectually 
prevented  any  i)rofuse  luumorrhage.  The  linal 
bleiMling  into  the  (esophagus  also  took  place  very 
slowly,  in'obably  during  the  last  thii'ty-one  hours  of 
life,  as  there  was  dark,  unicli  altered  blood  iu  the 
ileinii.  I!  is  Impossible  to  say  u|)on  what  tho 
atrophy  of  the  neck  muscles  depended,  as  no  care- 
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fill  dissection  was  made  of  the  nerves  in  tliat 
logioii ;  possibly  the  sympathetic  was  affected,  but 
there  was  no  difference  of  the  pupils. 

In  reply  to  a  question,  Dr.  Osier  said  that  the 
iodide  of  potassium  was  given  chiefly  with  a  view 
to  relieving  the  pains,  and  it  had  the  desired  effect. 

A    FOUK-LOBED    LUNG. 

Dr.  W.  a.  Edwards  read  an  elaborate  descrip- 
tion of  a  specimen  of  the  lungs  where  the  right  had 
four  lol)es.  The  paper  was  accompanied  by 
a  careful  drawing  of  the  specimen,  which  had,  un- 
fortunately, been  destroyed  by  the  evaporation  of 
the  preserving  fluid. 

Dr.  Osler  asked  whether  there  had  been  any  dis- 
section made  of  the  bronchi  and  bloodvessels  of 
the  abnormal  lo1ie. 

Dr.  Edwards  replied  that  no  very  careful  dissec- 
tion had  been  made,  as  he  wished  to  preserve  so 
rare  a  specimen,  but,  as  far  as  his  examination  went, 
he  could  see  nothing  abnormal. 

Dr.  H.  R.  Wharton  presented  a  specimen  re- 
moved by  amputation  from  a  patient  in  the  Uni- 
versity liosiiital,  under  the  care  of  Professor  Ash- 
hurst,  which  showed  a  marked  degeneration  of  the 
knee-joint,  resulting  from  inflammation  of  that 
articulation. 

The  i)atieut  from  whom  this  specimen  was  re- 
moved was  a  man  aged  forty  years,  who,  three  years 
before,  had  received  a  slight  injury  of  the  right 
knee,  which  caused  him  more  or  less  trouble  up  to 
January,  188.").  At  this  time,  while  at  his  work, 
he  twisted  the  affected  knee  ;  this  injury  was  fol- 
lowed by  an  attack  of  acute  inflammation  which 
went  on  to  suppuration  and  destruction  of  the 
cartilages.  The  patient,  when  admitted  to  the  hos- 
l)ital,  liad  a  high  temperature,  profuse  sweats,  and 
a  rajiid  and  feeble  pulse.  His  condition  was  so 
urgent  that  it  was  deemed  advisable  to  remove  the 
part  l)y  amputation  rather  than  to  make  use  of  the 
more  conservative  operation,  excision  of  the  •!< nee- 
joint. 


I?KP()I!T  (W  TIIK  PltOCKKDINGS  AT  TIIK 
TIIIIt'l'V-SIXTII  ANNUAL  SESSION  OK  TIIK 
AMIOItKJAN  MKDICAL  ASSOCIATION  AT 
NKW  OHLKiVNS.' 

GENERAL    SESSION.  fOUllTII    UAV. 

TiiK  following  nominations  completed  the  list  IVoni 
tiie  C'onimiUee  :  — 

For  TruKti'i'K  of  thv.  Joiinud.  —  Drs.  ,1.  !\I. 
Toner,  of  Washington.  D.O.  ;  .1.  11.  IloUislcr,  of 
(  lii<':ii;i>,  Illinois;  K.  U.  Moore,  i>\'  Ruilicstcr.  Nrw 
York. 

C'onimiUee  of  AminffementH.  —  For  Chairman,  Dr. 
l-e(!iiind  Atwuod,  of  St.  Louis,  Mo.  Assistant 
Scciclary,  Dr.  \ViUiam  (ilasgow,  of  St.  Louis. 
■  liidiriid'CiiUMcii,  Dr.,).  K.  Uartlett,  of  Milwaukee, 
Wis.  (rirr  Dr.  Itrcxlie,  of  Detroit,  resigned). 

The  following  rcsohition,  referre(l  to  the  Assiicia- 
lion  by  tlie  Section  on  State  Medicine,  was  adopted  : — 

Rf'solfcil,  Tiiat  llie  Section  <t\\  Stale  Meilieiiie 
lii'Mrlily  recoiiiniendM  llie  Mppninlnieiil  in  eaeh  Slati' 
of  a  Slate  Hoard  of  M.'.bi.'il  Kvauiiner-.  ami 
LiceiiserH. 

'  <JoiU'.IU(tiMl  rroin  luitfo  4A.'I. 


That  the  Committee  appointed  by  the  Association 
shall  construct  and  forward  to  each  State  Society 
the  form  of  a  bill,  the  passage  of  which  by  the  Leg- 
islatures these  Societies  shall  be  requested  to  urge 
strongly. 

Dr.  Keller,  of  Arkansas,  asked  that  his  resolu- 
tion in  regard  to 

CREMATION, 

which  has  been  lying  on  the  table  for  some  years, 
be  considered.  The  resolution,  which  was  as  follows, 
was  referred  to  a  committee  to  report  next  year  :  — 

Resolved,  That  in  the  near  future,  if  not  now, 
cremation  will  become  a  sanitary  need  in  the  cities. 

Dr.  J.  A.  White,  of  Richuiond,  Va.,  read  the 
address  in 

OPIITHALSIOLOGT,    OTOLOGY,    AND    LARYNGOLOGY, 

in  which  he  considered  the  advances  in  these  differ- 
ent departments  during  the  year. 

Cocaine  he  considered  almost  useless  in  children 
and  obstinate  patients,  when  the  eye  is  greatly  in- 
flamed, and  in  all  lengthy  operations. 

Dr.  J.  H.  Pope,  of  Texas,  then  delivered  the  ad- 
dress on 

DISEASES    OF    children, 

in  which  he  treated  specially  of  the  treatment  of 
diphtheria  by  bichloride  of  mercury,  and  of  the  ;etiol- 
ogy  of  rickets  and  the  part  prolonged  nursing  takes 
in  its  production. 

A    SECTION    OF    medical   JURISPRUDENCE. 

Du.  I.  N.  QuiMBY,  of  Jersey  City,  New  Jersey, 
reported  from  the  committee  to  consider  the  Presi- 
dent's suggestion  in  his  address  that  a  section  on 
forensie  metliciiie  be  added  to  the  present  list  of 
sections,  a  recommendation  that  such  a  section  be 
formed  and  styled  a  Section  on  Medical  Jurispru- 
dence, and  that  the  Constitution  be  amended  to  ad- 
mit of  this  addition  to  the  existing  sections. 

Dr.  Toner,  of  Washington,  D.  C,  Cliairman  of 
the  Committee  on  Necrology,  stated  that  all  deaths 
had  been  promptly  printed  in  the  Journal  of  the 
Association  since  its  establishment. 

An  attempt  to  separate  the  Section  on  Ophthalmol- 
ogy, etc.,  into  two  separate  sections  was  defeated. 

TUE   NOMINATING    COMMITTEE. 

The  resolution  of  Dr.  Cochrane  offered  last  year 
to  the  effect  that  the  Association  disapproves  of  the 
selection  by  the  Nominating  Committee  of  members 
of  tiieir  own  committee  for  the  various  ollices  of  the 
Association  was  warmly  discussed  and  laid  ni)on  the 
table. 

Du.  II.  N.  HvRD,  of  tinincy,  111.,  olTered  a  reso- 
lution to  the  effect  that  each  State  Medical  Society 
shall  appoint  annually  a  member  of  tlie  Nominating 
ConuMitlee  and  three  alternates,  tlie  nienibers  thus 
appointed  by  the  several  States  to  constitute  the 
tinniial  Coniinittee  on  Noniinations  of  the  As.socia- 
tion.      Laid  over  for  one  year. 

Du.  AL  II.  IIi:nuv  was  appointed  a  delegate  to 
the  Hritish  Medieal  .\ssociation. 

The  usual  vote  of  llianks  of  the  Assoeiation  for 
the  courtesies  from  tin-  iirofessioii  and  citizens  of 
New  Orleans,  inenlioned  especially  Dr.  and  Mrs.  T. 
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G.  Rifbardsou,  Ml'-  and  Mrs.  Cartwright  Eustis,  the 
Jockey  Club,  the  Washington  Artillery,  and  the 
Directors  of  the  Tulaue  Uuiversit}'. 

MEDICAL    SECTION.       CON'CLUSION    OF    SECOND    DAY. 

One  feature  of  this  day's  procedings  was  a  paper 
by  Dr.  N.  S.  Davis,  of  Chicago,  upon 

THE    KELATION   OF    CLINICAL    FACTS    TO   THE    QUESTION 
OF   THE    CONTAGIOUSNESS    OF    PHTHISIS    PULMONALIS. 

In  this  essay,  Dr.  Davis  treated  anew  the  well- 
worn  arguments  against  the  germ  theory  of  tulierculo- 
sis  and  held  up  the  famous  bacilli  of  that  disease  to 
ridicule.  He  quoted  statistics  to  prove  the  exemp- 
tion of  hospital  attendants  from  contagion,  and 
laughed  at  inoculation  experiments.  Supposing 
that  tuberculosis  does  follow  the  inoculation  of 
ijacilli,  who  can  assert  that  these  germs  are  sown 
pure  and  undefiled  of  other  associated  matter 
deleterious  in  its  nature?  and  who  can  say  that  the 
poison  may  not  be  the  excreta  of  the  bacilli  rather 
than  the  creature  itself?  When  any  one  shall  obtain 
an  individual  bacillus,  and  holding  him  by  the  tail 
isolated  from  all  impurities  shall  then  produce 
tuberculosis  by  implanting  him  in  previously  healthy 
tissue,  Dr.  Davis  will  allow  the  specific  character  of 
tuberculosis. 

DISCUSSION. 

Dr.  Lyncu,  of  Maryland,  endorsed  the  views  of 
Dr.  Davis  in  the  discussion  of  this  paper. 

Dr.  WiirrrAivER,  of  Cincinnati,  said  that  it  was 
hard  for  him  to  understand  how  any  one  who  had 
made  himself  familiar  with  the  recent  literatm'e  of 
tulierculosis  could  refrain  from  subscribing  to  the 
view  that  this  disease  is  as  directly  due  to  the 
bacillus  as  is  triciiinosis  to  the  trichina  spiralis. 
He  would  as  soon  think  of  reciting  the  letters  of  the 
al|)lia))et  as  naming  over  the  experiments  which  had 
led  up  to  tiie  knowledge  of  the  fact  that  this  was  a 
specific  disease.  He  would  allow  himself  only  to 
say  that  Cohnheiin,  who  was  the  most  authoritative 
dissenter  from  this  view,  finally  had  to  retract  his  op- 
position and  admit  the  specific  nature  of  it.  The  (li<s- 
covery  of  the  cause  of  it  by  Roliert  Koch  did  not 
rest  simply  upon  the  presence  of  the  bacillus,  but 
upon  his  al)ility  to  isolate  it,  cultivate  it,  and  inoculate 
it.  There  arc  no  facts  in  our  profession  which  have 
sucli  a  l>road  foinidation  as  this,  not  even  those  that 
support  triciiinosis  or  scahies. 

'J'hc  s|)eaker  would  notice  only  two  points  offered 
by  the  essayist.  One  to  the  effect  that  if  the  disease 
lie  contagious,  there  should  be  more  victims.  Now 
it  is  alreaily  admitted  that  tiib('rculosis  destroys  two 
sevenths  of  mankind.  Tliese  are  the  fatal  cases, 
but  every  clinician  knows  that  the  majority  of  cases 
of  tuberculosis  do  not  die.  At  least  every  patholo- 
gist knows  tliat  in  tlie  vast  majority  of  autopsies 
upon  jiatieiits  dead  from  other  diseases  tubciciiloiis 
nodules,  cicatrices,  or  apicial  pleuritic  adhesions  are 
found  in  tiie  lungs.  It  is  perfectly  safe  to  say  that 
more  than  half  of  mankind  are  at  some  time  or  other 
alTccted  witii  tubtirciilosis.  H  is  an  exception  to 
find  upon  th(^  iiost-inorlem  table  a  jiair  of  hiugs 
absolutely  free  of  evidence  of  i^xisling  or  preexist- 
ing tiiberoiilosiH.  It  is  uhcIchh  to  dilate  upon  a  fact 
so  well  kijowu  an  this. 


The  second  point  was  the  alleged  exemption  of 
attendants  and  other  patients  in  the  wards  of  hos- 
pitals common  to  all  diseases  where  tuberculous 
patients  were  always  present.  Now  this  same  re- 
mark has  been  made  of  other  diseases,  notably  by 
Murchison  of  typhoid  fever,  which  are  admitted  on 
all  sides  to  be  contagious.  But  aside  from  this  fact, 
and  of  the  more  perfect  ventilation  of  hospitals,  and 
of  the  more  prompt  and  perfect  destruction  of 
tuberculous  products,  the  sputum  is  destroyed 
before  it  dries  to  be  disseminated.  The  statement 
ignores  absolutely  the  period  of  latency  of  tuber- 
culosis. Did  the  essayist  follow  up  for  years  the 
history  of  the  atteudants  to  know  that  none  of  them 
had  tuberculosis  ?  Do  we  not  know  of  cases  of 
scrofula,  caries  of  the  vertebrse,  tuberculous  joint 
affections,  etc.,  that  the  development  of  these  af- 
fections is  often  delayed  for  months  or  even  years? 
Other  seeds  in  the  vegetable  world  may  lie  dormant 
for  twelve  years,  the  botanists  tell  us.  We  know 
that  tubercle  bacilli  may  be  inoculated  after  six 
months'  deprivation.  Who  shall  sa}'  as  yet  how 
long  these  bacilli  may  lie  latent  awaiting  the  mo- 
ment of  fertilization  to  spring  into  growth? 

The  speaker  declared  that  it  was  the  greatest 
pride  to  him  to  know  that  all  the  main  facts  regarding 
tuberculosis,  those  that  offer  us  hope  in  the  exter- 
mination of  this  germ,  which  is  preeminently  the 
parasite  of  man,  were  made  known  to  us  long  before 
the  work  of  the  scientists  proper  by  the  clinicians 
themselves.  They  who  are  familiar  with  the  litera- 
ture of  tuberculosis  will  remember  that  William  ISudd, 
over  a  quarter  of  a  century  ago,  proclaimed,  in  the 
clearest  terms,  the  contagious  nature  of  it,  and  also 
showed  how  easy  it  would  be  to  stamp  it  out  by  the 
destruction  of  the  products  of  the  disease.  It  was 
because  practitioners  of  medicine  refused  to  believe 
the  declarations  of  one  of  the  most  keen  and  far- 
sighted  of  their  own  number  that  they  had  to  wait 
for  demonstrations  of  the  exact  character  of  the 
specific  and  cont.agious  element  in  that  branch  of  the 
school  of  science  which  is  itself  the  most  exact  and 
incontrovertible.  Clinicians  may  ridicule  the  work 
of  the  experimenters  with  which  thej'  are  not  fami- 
liar, but  they  should  hesitate  to  deride  that  of  their 
fellows  who  had  come  to  the  same  conclusions  by 
bedside  observations  long  before  the  modern  science 
of  mycology  was  known. 

TlllKI)    DAY. 

The    leading   pa])er   of    this   session   was    upon 

CHOLERA  AND  ITS  TREATMENT, 

by  Dr.  J.  II.  HoUister,  of  Chicago.  After 
a  brief  review  of  the  history  of  cholera,  the 
writer  formulated  his  conclusion  that  it  is  not 
an  endemic  disease  of  America,  but  is  im- 
porte<l  from  foreign  countries.  It  is  not  transmitted 
1)V  ocean  or  atmospheric  currents,  but  is  brought  l)y 
individuals  or  l>y  materials  which  have  been  in  con- 
tact with  choler.'i  ])atients,  and  it  never  spreads  in- 
land from  infected  ports  except  along 'the  lines  of 
travi'l.  In  regard  to  the  nature  of  cholera  Dr.  Hol- 
lister  inclined  strongly  to  the  theory  of  a  specific 
cause  but  he  fell  that  it  is  not    yet    jiroved   that   the 

(■omiMii  I illus  ir.  tlic  iiiirtinihir  germ,     'i'lu"  causes 

which    form    the    development    of    the    disease    arc 
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warmth,  atmospheric  moisture,  and  the  presence  of 
(irgauic  substances  iu  process  of  decomposition. 

Dr.  HoUister  then  discussed  the  importance  of 
pioper  prophylactic  measures  —  "whether  we  en- 
'Icavor  to  estimate  the  vahie  of  human  lives  or  the 
unnumbered  millions  of  money  involved  iu  a  wide- 
s|)read  epidemic  of  cholera,  we  are  prompted  l)y 
motives  which  have  scarcely  a  parallel,  to  the  ut- 
most of  our  effort,  to  educate  our  rulers  and  the 
musses  of  the  peoi)le  to  the  exigencies  of  the  hour." 
The  surveillance  of  ships  and  shores  should  be  rigor- 
ous, and  local  authorities  should  exercise  a  strict  sur- 
\  lillauce  of  all  its  citizens.  House-to-house  inspec- 
tion  sliould  be  made  and  often  repeated  to  abate  all 
nuisances  and  control  ignorant  transgressions  of  the 
Inws  of  health. 

In  regard  to  the  care  of  individual  cases  of 
cholera,  the  writer  said  he  had  had  extended  ex- 
1  lerience  with  the  disease  duriug  the  epidemics  of  1848, 
18.54, 1856, and  1873.  "The  iuspiration  of  hope  and 
confidence  are  primal  necessities."  The  beginnings 
of  the  diseasemust  be  quickly  brought  under  control. 
The  slightest  disturbance  of  the  bowels  must  lie 
attended  to,  and  an  earh^  diagnosis  will  render 
remedies  of  most  avail.  "  A  hot  bath  for  fifteen 
iiiinutes,  the  quick  envelopment  of  the  entire  body 
ill  dry  hot  flannel  immediately  after  bath,  the  stimu- 
lation of  the  cutaneous  surface  with  dry  mustard 
and  with  friction  under  cover,  artificial  heat  so 
applied  as  to  secure,  if  possible,  free  perspiration, — 
iliese  all  conspire  to  divert  the  circulation  and  save 
IVom  intestinal  congestion.  From  this  time  the 
I  atieiit  should  be  compelled  ahsolutely  to  the  recum- 
I'cnt  position."  The  drinks  should  be  bland  and 
iiiMcilaginous.  Hot  water  is  beneticial  as  a  drink. 
No  solid  food  should  l)e  allowed  under  any  circuni- 
>lances.  Afididated  drinks  are  pleasant  and  Itene- 
licial.  "  Of  all  remedies  to  be  administered  inter- 
nally I  hesitate  not  to  say  that  opium  heads  the  list. 
Slinnilauts  may  be  given  in  the  stage  of  greater 
|ii()stration.  Camphor  is  one  of  the  most  valuable 
liliuuilants."  Dr.  H.  does  not  believe  in  the  hyper- 
dromic  injections  of  water. 

The  discussion  was  opened  by  a  paper  from  Prof. 
Austin  Flint,  of  New  York,  who  heartily  endorsed 
the  germ  theory  of  the  disease.  He  thinks  that 
opium  has  no  competitor  in  the  early  stages  of  the 
disease,  tiiat  is, /mo/'  to  (;ollapse.  "It  is  a  fair 
statement,  perhaps,  that  a  patient  in  the  advanced 
stage  of  the  disease  has  as  good,  if  not  a  better, 
chance  of  recovery,  if  nothing  potential  be  done  in 
.ad<lition  to  maintaining  absolute  rest  and  the  iutrci- 
(luclion  of  fluids  as  freely  as  tlie  stomach  will 
retain  them." 

Dit.  N.  S.  Davls,  of  Chicago,  said  that  he  had 
studied  the  germ  tlieory  of  cholera  for  a  long  time 
and  had  ol)t:iiued  as  good  comma  bacilli  from  the 
serous  discliargcH  of  oidinai'y  diarrlwea  as  from 
choleraic  discliarges  an<l  he  had  no  belief  in  the 
gc^rin  theory.  He  also  disavowed  belief  in  the  cou- 
tugiousnoHS  of  cholera.  In  his  experience  a  case 
occurs  in  one  pari  of  llii'  city  and  the  next  appears 
at-  Konu'  oilier  rcuiole  part  of  the  cily.  Tlicy  need 
iiave  no  couui'ction  with  each  other,  or  with  shipping 
or  with  any  eonnuon  cause,  lie  does  not  believe, 
therefore,  in  (|iiarautine  or  oilier  restrictive 
nieaHures.      It  is    idle   lo    talk   of   slanipiiig  out    the 


disease  by  such  measures.  He  thinks  the  disease 
arises  from  condition  of  the  soil  and  atmosphere. 
Fresh  free  rains  repress  cholera.  Dry,  hot 
seasons  with  boggy  land  favor  its  development. 

Dr.  G.  F.  .Jenkins,  of  Iowa,  has  noticed  that  a 
difference  of  opinion  exists  regarding  every  so- 
called  contagious  disease.  He  has  even  heard  men 
doubt  the  contagiousness  of  scarlet  fever.  He  felt, 
however,  that  the  profession  are  the  guardians  of 
the  people  and  should  defend  them  m  every  way. 
No  one  ought  to  stand  up  and  talk  against  preven- 
tive measures. 

Dr.  Schauffler,  when  a  boy,  witnessed  an  epi- 
demic of  cholera  in  Constantinople,  Turkey,  where 
it  raged  with  terrible  violence.  The  thirst  was 
insatiable  and  tormenting,  but  he  noticed  that  those 
who  resolutely  refused  to  drink,  though  suffering  the 
agonies  of  the  damned,  got  well,  while  those  who 
drank  water  died.  He  would,  therefore,  take 
exception  to  Professor  Flint's  advice  to  allow  water 
to  cholera  patients. 

Dr.  J.  T.  Whittaker,  of  Cincinnati,  said  that 
we  know  that  cholera  is  a  disease  that  multiplies 
itself  iu  the  body  and  is  transmitted  to  other  bodies 
after  the  manner  of  germ  diseases.  Neither  Koch, 
nor  any  of  his  followers,  however,  have  definitely 
claimed  that  the  comma  bacillus  is  the  definite 
cholera  bacillus. 

Dr.  N.  Gay,  of  Ohio,  said  :  "  If  you  find  a  man  in 
black  collapse  and  he  can  still  pass  a  little  water, 
put  your  ear  to  his  chest.  If  you  can  still  hear  the 
regular  tick-tack  of  his  heart,  work  with  him  ;  there  is 
hope.  If,  however,  either  heart -sounds  are  obscured 
you  need  not  trouble  yourself  any  further.  He  is 
gone." 

The   second  paper  was 

IL'EMORUIIAGIC    MALARIAL    FEVER, 

by  Jerome  Cochrane,  M.D.,  of  iVIontgomery,  Ala- 
bama. 

This  is  a  peculiar  form  of  malarial  fever  which  is 
quite  common  in  some  parts  of  the  South.  It  m.ay 
be  intermittent,  remittent,  or  congestive.  A  fourth 
or  quasi-coutiiuied  form  may  be  added,  though  this 
form  is  very  rare.  Whites  alone  are  aft'ected. 
Negroes  are  exempt.  It  usually  attacks  persons 
who  suffer  from  malarial  cachexia  but  may  occasion- 
ally seize  people  hitherto  well.  One  attack  affords 
no  guaranty  against  others.  The  characteristic 
feature  of  this  disease  is  the  intermittent  recur- 
rence of  a  high-colored  ])ort-wine  urine.  Specimens 
of  this  urine  were  sent  to  Dr.  Sternberg  and  Professor 
Martin,  of  .lolius  Hopkins  University,  who  reported 
that  the  urine  contained  no  blood  corpuscles,  lint 
was  rich  in  hiemoglobin  as  shown  by  spectrnni 
analysis  and  by  the  formation  of  ha'inin  crystjils 
when  the  urine  was  treated  with  glacial  acetic  acid, 
chloride  of  sodium,  and  heat.  Dr.  Webb,  of  Ala- 
bama, however,  states  that  he  hasotiserveil  the  blood- 
cells  in  the  freshly  voided  uriue  and  thinks  they 
must  have  become  dissolved  during  llie  transit  of 
the  specimens  (o  tin'  observers   mentioned. 

Ill  addition  to  the  pe(ailiar  urine  llu're  occur  chills 
of  protrai-tid  duration,  speedily  followed  by  trouMe- 
some  bilious  vomiting  and  ieteroid  discoloration  of 
the  eyes  iiiid  skin.  The  prostration  is  excessive, 
the  leiiipi  ralnre  and  |iiilse  are  not  usually  very   high 
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but  there  may  be  exceptions.  The  bowels  are  usu- 
ally eoustipated  ;  the  vomitus  may  vary  iu  color,  be- 
ing yellow,  green,  black,  or  even  blue. 

The  black  vomit  is  usually  altered  bile,  but  not 
blood.  It  is  free  from  the  coffee-grounds  appear- 
ance of  the  black  vomit  of  yellow  fever.  When 
this  black  vomit  occurs  it  is  almost  always  at  the 
beginning  of  the  attack,  and  is  always  preceded  l)y 
red  urine.  The  jaundice  appears  early  and  varies 
iu  intensity  during  the  attacks.  It  may  grow  less 
toward  the  end  of  protracted  fatal  cases,  and  some- 
times disappears  completely  after  death. 

The  bloody  urine  usually  shows  itself  witli  tiie 
initial  chill  and  always  in  an  early  stage  of  the 
paroxysm.  It  is  profuse  at  first  and  then  lessens. 
It  may  disappear  during  remissions.  Toward  the 
end  of  fatal  cases  there  is  frequently  complete  sup- 
pression of  urine.  This  red  urine  is  highly  albu- 
minous and  contains  granular  casts  in  abundance. 
As  the  result  of  his  analysis  of  642  cases  reported. 
Dr.  Cochrane  found  that  al)Out  twenty-five  per  cent, 
of  all  cases  died. 

Post-niortem  appearances  are  sul^stantially  tlie 
same  as  are  found  in- other  malarial  diseases.  Tlie 
liver  is  enlarged,  congested,  and  of  a  dark  bronze  or 
slate  color.  The  bile  is  abundant  in  the  gall,  bladder, 
and  intestines.  The  spleen  is  enlarged  and  conges- 
ted. In  addition  to  these  conditions  the  kidneys 
are  also  enlarged  and  congested. 

In  the  discussion  following  Dr.  Cochraue's  paper 
it  was  evident  that  the  opinion  of  the  Southern  pliy- 
sicians  is  divided  as  to  whether  this  is  a  distinct 
disease  by  itself,  or  merely  a  modification  of  ordi- 
nary malarial  attacks.  As  to  treatment,  nearly  all 
the  speakers  were  emphatic  iu  the  assertion  tliat 
quinine  is  utterly  t'a?«e?e.ss.  Some  even  assert  that 
it  is  injurious  in  this  disease,  and  increases  tlie 
hemorrhage  from  the  kidneys.  Dr.  Cochrane  says 
the  l)road  fact  remains  that  in  the  treatment  of  this 
most  dangerous  of  malarial  maladies,  quinine,  the 
great  malarial  remedy,  lias  lost  ground,  and  is  still 
losing  ground,  in  the  confidence  of  the  profession. 
An  equally  unanimous  opinion  seemed  to  prevail  that 
calomel  is  the  drug  par  excellence  for  this  disease. 
It  is  given  in  small  doses,  and  some  combine  it  with 
soda.  One  physician  recommends  orange  and 
lemon  juice  ad  libUmn.  Dr.  Cochrane  says  the 
c]ii(!f  reliance  for  the  relief  of  the  overburdened 
kidnev.s  niust  be  sought  in  the  compensating  action 
of  the  bowels,  and  especially  of  the  skin. 

One  rcmarkal)le  case  is  reported,  wiiere  a  patient 
was  comatose  :  the  urine  reduced  to  tliree  ounces  in 
twenty-four  hours.  A  hypodermic  injection  of 
pilocarpin  caused  cojjious  sweating  in  five  minutes, 
and  the  man  gradually  recovered  his  consciousness 
and  got  well. 

titttwt  Ititcraturr. 
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although  none  of  them  (including  the  aliove-men- 
tioned  ones)  fill  the  gap  which  the  medical  public 
finds  from  the  lack  of  a  comprehensive,  reliable, 
thorough,  readable  work  by  an  expert  on  the  sub- 
ject, each  one  seems  to  approach  nearer  to  the 
standard. 

Of  Dr.  Knight's  book  it  may  be  said  that  the 
second  edition  is  an  improvement  on  the  first,  but, 
to  speak  frankly,  the  rate  of  improvement  is  such 
that  we  would  advise  the  reading  pulilic  to  await 
the  tenth  edition,  at  least,  before  devoting  any  time 
to  the  work,  which  is  superficial,  inaccurate,  and, 
though  based  on  the  observation  of  many  and  a  great 
variety  of  cases,  resembles  the  work  of  a  skilful  sur- 
geon much  as  a  treatise  on  banking  by  a  receiving- 
teller  would  the  dictum  of  a  king  of  finance. 

Mr.  Reeves  writes  from  the  standpoint  of  a  sur- 
geon who  has  done  many  osteotomies,  and  who  has 
seen  work  done  in  a  thorough  way  in  certain 
branches. 

The  ground  covered  by  the  writer  is  indicated  by 
the  title,  but  he  purposely  omits  the  deformities 
following  diseases  of  the  joints,  which,  with  the 
diseases  of  the  joints,  he  leaves  for  other  writers. 

We  cannot  think  that  the  author  is  familiar,  prac- 
tically, with  the  application  of  appliances,  if  wc 
may  judge  from  the  pictures,  but  he  has  familiarized 
himself  with  the  literature  of  the  subject  and  takes 
a  catholic  and  comprehensive  view. 

The  illustrations  are  copious  and  very  poor, 
resembling  the  eruption  which  has  appeared  of  late 
in  our  American  daily  newspapers.  If  we  must 
have  such  pictures  in  our  medical  books,  why  not 
drive  them  to  the  end  of  the  volume,  like  Lord 
Timothy  Dexter's  punctuation,  to  be  used  as  the 
reader's  taste  promiits,  instead  of  allowing  these  foci 
of  incompletely  developed  matter  to  breed  mischief 
under  the  protecting  tissue  of  quite  sensible  text, 
safe  in  dispersion  from  the  destructive  zeal  of  the 
surgeon. 

The  chapters  on  lateral  curvature,  club-foot, 
rickets,  deformities  of  the  upper  limb,  germ  valgum, 
and  osteotomy  have  much  th.at  is  readable  and 
instructive.  

Cocaine  and  Us  Use  in  Ophthalmic  and  General  Sur- 
gery.    By  II.  Knapp,  M.I).     (Reprinted  from  the 
Archives    of    Opht.halmolog!/,    December,    1884.) 
With  Supplementary  Contributions  by  Drs.  F.  II. 
Bosworth,  R.   .1.   Hall,  E.   L.   Kcves,  H.  Knapp, 
and  William   M.  Polk.      Pp.  87.  '  New  York  and 
liOndou  :  (J.  P.  I'utnam's  Sons.      1885. 
The  greater  part  of  the  volume  is  formed  by  the 
reprint  from   the  Archives  of  Ojihthalmology.     This 
comprises  a  translation  of  the  original  paper  of  Dr. 
Kollcr,  and  brief  alistracts  from  the  numerous  com- 
numications  on  the  sulijec^t  which  had  appeared  when 
the   article   iu   the   An-hircs  was    written,    together 
with  remarks   on    the   pluirmacology  of  cocaine,  its 
pliyHiological   and   (lierapeutieal   action   and  special 
applicalion  in  o|)litliabuology.     The   eagerness  with 
which    tin-    new   ana'sthelic   was   taken   up   and   its 
(>ITects    observed    and    recorded    is    well   illustrated 
here.     Tlie  rcinainder   of  the   book    is  coiiiposcd  of 
papers  on    the   ns(>    of  cocaine    in   otology,    in    tlie 
upper  air-passages,   in  general  surgery,   in  genito- 
urinary surgery,  and  in  gyiuecology  and  olistclries. 
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TIIPO  INTERNATIONAL  MEDICAL  CONGRESS 
AND  THE  AMERICAN  MEDICAL  ASSOCIA- 
TION. 

In  his  address  to  the  American  Medical  Associa- 
I  ion  at  its  meeting  in  AVasliington  last  year,  its  Presi- 
dent, Dr.  Austin  Flint,  suggested  that  the  Interna- 
linii.al  Medical  Congress  be  invited  to  meet  in  this 
iiiuntry  in  1887.  On  motion,  this  portion  of  the 
:iildress  was  referred  to  a  special  committee  of  five, 
l)i-.  Billings,  of  Washington,  to  be  chairman.  Suh- 
si',|ucntly,  in  accordance  with  the  report  of  this 
iiiiimiittec,  a  second  committee  of  seven  was  ap- 
|H)intcd,  consisting  of  Drs.  Austin  Flint,  of  New 
Vdik,  G.  J.  Engelmann,  of  St.  Louis,  Christoplier 
.lolinson,  of  Baltimore,  I.  Minis  Hays,  of  I'hiladcl- 
|iliia,  J.  M.  Browne,  of  tlie  Navy,  J.  S.  Billings,  of 
tlic  Army,  and  H.  F.  Campbell,  of  Georgia,  Presi- 
Mrnt-clect  of  the  Association,  to  invite,  "  in  behalf 
'if  the  medical  profession  in  the  United  States,"  the 
I  III crnational  Medical  Congress  to  hold  its  meeting 
ill  1887  in  Washington. 

It  was  further  resolved  tliat :  — 

"The  Committee  shall  elect  its  own  officers,  and 
I  hat.  in  case  the  invitation  is  accepted,  it  shall  i)ro- 
'ced  to  act  as  an  executive  connnittee,  witli  full 
I  lower  to  fix  the  time  and  to  make  all  necessary  and 
-iiitalile  arrangements  for  the  meeting  of  such  C'on- 
'  riHS,  and  to  solicit  funds  for  this  [)ur|)08e."   .   .   . 

Tiiat  it  shall  have  power  to  add  to  its  incnibcrship 
Hid  to  perfect  its  organization,  and  that  to  meet  tiie 
piriiminary  expenses  of  printing,  postage,  etc.,  the 
I  liairnian  of  this  C'onnnittee  i*  autliorized  to  draw 
upon  tiic  Treasurer  of  this  Association  for  an 
I  mount  not  (exceeding  four  iuindred  dollars." 

Tiio  invitation  was  .accepted,  and  the  acceptance, 
:i;<  is  well-known,  was  largely  dw  to  the  inlluence, 
tin-  ])ersu!ision,  and  the  standing  of  individual  rnein- 
lirrs  of  this  Cominittce  whose  names  it  Is  scarcely 
necessary  to  mention.  This  Coniniillee,  appreciat- 
ing tlie  value  of  time,  innnediately  went  to  work 
1;ih(,  niitumn  to  complete  the  organization  of  coni- 
iiiit.tees  an<l  olllcers  of  Sections,  acting  uh  it  sup- 
poMed    in    its    executive    capacity.      l''inally,   March 


•_'  tth,  the  rules  and  provisional  lists  of  ofHcers  for 
a  preliminary  organization  of  the  Ninth  Interna- 
tional Medical  Congress  were  issued  in  pamphlet 
form  by  Dr.  J.  S.  Billings,  Secretary-General,  and 
extensively  circulated  here  and  abroad.  Dr.  Billings 
then  reported  what  had  been  so  successfully  accom- 
plished up  to  this  stage  of  the  Committee's  labor  to 
the  American  Medical  Association  at  New  Orleans. 
Instead  of  tendering  the  Committee  a  vote  of  thanks 
through  Dr.  Billings,  the  Association  was,  we  will 
not  say  led,  but  stampeded  into  taking  the  exti'aor- 
dinary  action,  recorded  in  the  report  of  its  proceed- 
ings, of  appointing  a  new  Committee  consisting  of 
one  member  from  each  State  to  revise  the  work  of 
the  fii'st  Committee,  on  the  absurd  ground  that  the 
appointment  of  otHcers  had  not  been  governed  by 
the  principle  of  sectional  and  local  representation. 
The  principle  in  itself  is  a  poor  one  applied  to  this 
subject,  and,  moreover,  an  examination  of  the  list 
of  names  shows  that  all  sections  of  the  country  are 
very  fairly  and  worthily  represented.  It  is  surely 
more  important  that  a  man  should  be  known  to  be 
familiar  with  the  subject  he  is  to  direct  than  that  he 
should  come  from  any  particular  State,  county,  or 
city. 

The  lists  of  names  of  officers  .as  now  made  out 
are  good  ones  and  cannot  easily  be  improved.  The 
"ins"  could  be  made  "outs"  and  the  "outs" 
"  ins"  ;  but  that  change,  with  very  few  exceptions, 
would  only  be  an  improvement  to  the  extent  of 
gratifying  some  disappointed  aspirations  for  per- 
sonal notoriety.  One  thing,  however,  can  certainly 
be  accomplished  by  the  appointment  of  this  new 
Committee  of  thirty-eight,  namely  :  a  serious  delay 
in  the  preparations  for  making  the  Congress  a 
success,  and  an  infusion  of  doubt  into  the  minds 
of  the  profession  in  Europe  and  Great  Britain  as  to 
the  wisdom  of  coming  so  far  with  such  uncertainties. 

It  is  reported  that  this  Committee  proposes  to 
meet  next  September,  probably  in  Cincinnati.  It 
may  be  by  that  time  they  will  be  convinced  of  the 
propriety  of  passing  a  vote  of  thanks  to  tlie  original 
Committee  and  adjourning,  but  even  then  sullieioiit 
mischief  to  the  scheme  of  the  Congress  will  have 
been  done  by  the  action  of  the  American  Medical 
Association  at  New  Orleans. 

We  should  say  that  the  points  to  be  kept  in  view 
by  the  new  Committee  of  Arrangements  when  it 
meets  are:  the  wording  of  the  invitation  "in  behalf 
of  the  medical  profession  of  the  United  States  "  ; 
the  names  of  the  men  upon  the  Committee  of  Invi- 
tation, without  the  use  of  which  there  would  in  all 
probability  have  been  no  prospective  Congress  to 
s(piabble  over  ;  the  snbseipient  action  of  these  men 
undertaken  in  good  faith  as  our  ICri'mtirr  Commit- 
Ice;  the  fact  that  the  International  Medic-al  Con- 
gross  has  an  iiidi'pendent  existence  with  a  |)eriiia- 
iient  organization  more  interested  in  medical  science 
in  the  abstract  than  in  local  medical  politics;  tliat 
the  drawbacks  of  eoniiiiLC  siieli  a  distance  across  the 


486 


BOSTON  MEDIC AJ.  AND  SURGICAI,  JOURNAL. 


[May  14,  1885. 


ocean  at  much  expense,  especially  to  men  less 
accustomed  and  less  able  to  travel  than  many 
Americans,  can  only  be  overcome  by  a  united  and 
hearty  support  of  the  representative  men  who  have 
thus  far  been  cordially  cooperating  with  Dr.  Billings 
and  the  members  of  the  Committee  of  Invitation  ; 
and  lastly  that  the  "  new  code"  nonsense  h.ad  best 
be  allowed  to  pass  into  ready  oblivion  and  not  be 
given  fictitious  importance  by  further  discussion. 

It  is  possible  to  treat  this  whole  subject  too 
seriously.  An  editorial  in  the  organ  of  the  American 
Medical  Association,  written  just  after  the  meeting 
in  Washington,  November  2i»,  1884,  of  the  general 
committee  of  twenty-five  for  the  organization  of 
the  Congress,  shows  the  official  opinion  at  that  time 
as  to  the  powers  and  functions  of  the  Executive 
Committee.  It  says:  "A  liberal  basis  of  repre- 
sentation for  the  election  of  delegates  to  the  Con- 
gress by  the  various  medical  society  organizations 
in  this  country  was  adopted,  and  the  work  of  the 
Congress  facilitated  by  the  establishment  of  eigliteen 
Sections.  The  selection  of  officers  of  these  several 
Sections  was  not  completed,  but  left  in  the  hands 
of  the  Executive  Committee,"  etc.  etc. 


PUEKPERAL  PROPIIYLiiXIS  IN  VIENNA. 

In  recent  numbers  of  the  Revue  Mkliccde  Dr. 
Lauwers  has  described  at  some  length  the  measures 
adopted  in  Vienna  to  prevent  puerperal  infection ;  a 
lirief  review  of  these  papers  may  be  of  interest  in 
connection  with  the  letter  of  our  Berlin  correspond- 
ent, wlio  details  from  personal  observation  the  sys- 
tem of  propliylaxis  now  in  vogue  in  the  lying-in 
wards  of  the  latter  city- 
It  may  be  said  that  in  Germany,  if  not  indeed 
throughout  the  civilized  world,  the  views  of  Senimel- 
weis  on  the  aetiology  of  puerperal  fever  are  now 
almost  universally  accepted.  Words  have  indeed 
changed  since  Semmelweis,  in  1847,  first  gave  his 
now  famous  dictum  to  the  world.  "  Organic  animal 
matter  in  a  state  of  decomposition,"  which  he  then 
said  was  the  only  cause  of  puerperal  fever,  lias 
given  place  to  "  microbes  "  and  "  bacteria"  ;  but  the 
principles  laid  down  by  Semmelweis  have  outlived 
the  sharp  criticisms  and  liitter  opposition  of  his  con- 
temporaries, and  form  to-da\'  the  basis  of  all  intel- 
ligent prophylaxis. 

The  lying-in  wanls  of  the  Vienna  General  Hos- 
pital, in  common  with  those  of  many  other  conti- 
nental hospitals,  are  subject  to  the  great  disadvan- 
tage of  contiguity  to  the  medical  and  surgical  wards 
and  the  patliological  laboratories.  This  disadvan- 
tage increases  conHideniMy  the  dillicuity,  as  wc^ll  as 
llie  necesaity,  of  sti'ict  prophylaxis,  a  fact  wliicli 
Mliould  lie  borne  in  mind  in  comparing  the  resuUs  of 
Vienna  with  lliost!,  for  iiistane(^,  of  tlic!  Dulilin  IJo- 
tiindn.  The  disadvantage  is  largely  overttome, 
however,    by  an    admirable   Hyatcni   of    ventilation 


designed  by  Carl  Braun,  and  by  a  strict  rule  forbid- 
ding the  vaginal  touch  to  all  who  withiii  twenty-five 
hours  have  been  in  contact  with  surgical  wounds, 
cadavers,  ulcerated  cancers  of  the  uterus,  sloughing 
uterine  polypi,  and  fetid  vaginal  discharge  after 
abortions,  etc.  Moreover,  if  the  patient  at  the 
time  of  admission  to  the  lyiug-in  room  has  a  temper- 
ature above  99. .5°  F.,  she  is  immediately  removed  to 
a  neighboring  room,  and  no  one  is  allowed  to  exam- 
ine her  without  express  authority  from  the  assistant 
on  duty. 

For  the  rest,  prophylaxis  consists  in  maintaining 
the  most  exquisite  neatness  of  the  bed  by  the  use 
of  a  plenty  of  clean  linen,  and  in  observing  certain 
rules  concerning  the  disinfection  of  the  hands  and 
instruments,  and  of  the  external  genitals  of  the 
lying-in  woman.  The  hands  and  forearms  are  to  be 
cleansed  by  the  vigorous  use  of  soap,  nailbrush,  and 
carbolized  water ;  they  are  then  to  be  plunged  for 
some  moments,  first  into  a  concentrated  solution  of 
permanganate  of  potash,  then  into  a  solution  of 
oxalic  acid  to  remove  the  stain  of  the  former  agent. 
The  end  of  the  examining  finger  is  lubricated  with 
carbolized  vaselin,  one  to  thirty.  This  careful  dis- 
infection must  be  repeated  before  every  examina- 
tion, whether  of  the  same  patient  or  of  others.  In- 
struments are  disinfected  by  immersion  in  boiling 
water  for  half  an  hour  before  they  are  used  ;  and 
before  they  are  replaced  in  their  cases  they  are  to  be 
thoroughly  cleansed  and  again  immersed  in  the  hot 
water. 

Great  stress  is  laid  on  the  proper  disiufcction  of 
the  parturient  woman.  Toward  the  end  of  gesta- 
tion she  is  recommended  to  take  a  sitzbath  from 
time  to  time,  and  when  taken  in  labor  she  is  thor- 
oughly bathed  and  the  external  genitals  douched 
with  carbolized  water  (two  per  cent.)  or  corrosive 
sublimate  (one  to  2,000).  When  the  head  is  on 
the  perinifium  the  woman  assumes  the  lateral  decu- 
bitus, and  in  the  intervals  of  the  pains  the  gen- 
itals are  freely  bathed  with  the  disinfectant  solution. 
After  delivery  the  parts  arc  thoroughly  cleansed 
and  disinfected  with  corrosive  sublimate,  and  a  com- 
press wetted  in  the  disinfectant  and  freciueiitly  re- 
newed is  placed  against  the  vulva. 

It  will  be  seen  that  there  is  no  essential  dilTerence 
in  the  prophylaxis  of  the  two  cities ;  in  both  the 
end  sought  after  is  surgical  cleanliness,  and  this  end 
may  be  attained  by  enforcing  strict  (piarantine 
against  those  who  have  been  in  contact  with  septic 
material,  and  by  proper  cleanliness  of  the  patient 
and  all  that  comes  in  contact  with  her.  The  rigid 
observation  of  these  jiropliylactic  measures  in  ^'i- 
enna  has  reduced  the  mortality  to  a  mininnnn  ;  pa- 
tients no  long(!r  die  in  general  of  septiciuniia  and 
pya'inia,  liutof  such  extraordinary  com|)lications  as 
(?(^lampsia,  jihuuMita  pra;via,  and  other  accidents  be- 
yond tli(!  power  of  antiseptic  methods  to  ])reveiit. 
Thus  at  last,  ;iftcr  nc;uly  forty  yc.'irs,  liMve  the 
labors  of  Si'iiiMiclwcis  lionic  IVnil   in  llic  jjImci' wIhmico 


Vol.  CXn.,  No.  20.]    BOSTOW  MEDICAL  Am)   SURGICAL   JOURNAL. 


487 


Ih  lirst  proclaimed  the  siguiticauce  of  puerperal 
fi  \  er,  aud  where  he  exemplified  the  methods  by 
\\  liieh  it  conld  be  preveuted.' 


TIIK  AKTIFICIAL  PONDS  IN  THE  NEW  YORK 
CENTRAL  PARK. 

There  is  a  breeze,  and  not  a  very  salubrious  one, 
jii-^t  uow  in  the  community  over  the  unhealthy  con- 
dition of  the  lakes  and  ponds  in  Central  Park, 
which  are  said  in  reality  to  be  little  better  than 
1  iiormous  cesspools.  Their  original  construction 
HMs  a  serious  blunder,  and,  apparently,  nothing  of 
:  ii\  moment  has  ever  been  done  to  remedy  the  evils 
M  icssarily  incident  to  their  faulty  sanitary  provi- 
--i'liis.  Of  late  their  condition  has  been  particularly 
1 1.1(1  because,  on  account  of  the  comparative  scarcity 
oi  ('roton  water,  the  Commissioner  of  Public  Works 
IIS  refused  to  allow  any  of  the  latter  to  flow  into 
I  111  in,  and  the  water  which  they  contain  has  been 
^iip|)lied  from  surface  drainage.  This  sends  into 
iliise  basins  a  vast  amount  of  impurity,  and  one 
-oiirce  of  this  is  the  numerous  water-closets  in  the 
I  link.  In  addition,  the  ponds  are  not  drained  be- 
I  I  use  the  sewerage  in  the  park  is  of  a  different 
I  liinacter  from  that  in  the   surrounding  part  of  the 

I  ily.  In  regard  to  the  large  pond  near  the  entrance 
:il  Fifth  Avenue  and  Fifty-ninth  Street,  which,  from 
i!  .  proximity  to  the  street,  is  more  apt  than  any  of 
III  ■  others  to  affect  the  houses  of  the  neighborhood 
\\\\\\  its  dangerous  emanations,  the  president  of  the 
I'lik  Commission  says  that  the  bottom  is  several 
III  I  lower  than  the  sewer  with  which  it  is  connected, 
so  that,  under  tlic  circumstances,  there   nnist  con- 

iiiitly  be  aecuiiuilatiiig  in  it  a  large  amount  of  filth 
'  li  lined  from  the  roadways  and  closets.     The  .stag- 

II  I  it  appearance  of  the  water  in  this  pond   and  the 

I  iicli  which  frequently  arises  from  it  are  simply 
iihsome,  and  it  is  not  to  be  wondered  at  that  there 

Ills  been  a  large  amount  of  illness  among  the  police 
I  ire  employed  in  the  park.  The  commissioners 
I  i\r  just  sent  to  the  mayor  a  report   of  an   investi- 

I I  ion  by  them  of  the  condition  of  the  ponds  and 
ilii   sources  of  the  contamination   of  the  water,  aud 

I  is  probable  that  radical  nioastu'es  for  the  correc- 
ii'ii  of  the  above,  wliicli  has  so  long  disgraced  the 
.■ii:it  pleasure  resort  of  tlie  people,  will  be  uiider- 
hikrii  !it  once. 


IK  LIMITATIONS  OK  QCINIXE  IN  M.VLAIMA. 

i)NKof  the  most  important  points  brought  out  at 
•  recent  meeting  of  the  American  Medical  Assoei- 
on  at  New  Orleans  was    the  d(?liniituti(jn,  so    to 

I  11.111  Uie  yuiir  IH-tl  to  IKI7  Uirni  .lli'il  In  Vlciiim  nliniit  mic  wniii.iTi 

II  i.r   inilTpclHl  fvVlT.      hi    IS^IT.SrmilU'lH.'lnlHTdllll'   ll»«l»Ulllt    III 

111  St  oliHtrirlc  illiilr;  nl  tlir  cml  i.f  mw  lit'  Imil  liint  iiiilv  i«ni' 
Hill  In  I'lKhly.  In  Uir  nii.nlli  ..f  Marili,  IHIH,  Ik<  liwt  only  onii  In 
mil  lint  nliv  III  Jill  In  Ihc  iiinnlli  iif  AnifiiMt.  In  l.tlll  Ik<  iicc('|iI('i| 
I  Imir  iif  olmliitrlcH  In  IVhUi,  ami  wiih  viktuoiU'iI  in  VIvnnu  liy 
I  llninii. 


speak,  of  the  boundaries  of  quinine.  The  terms, 
the  South,  malaria,  and  quinine,  have  become  to  us 
synonyms,  and  excite  in  our  minds  the  picture  of  a 
thin,  sunkeu-eyed,  yellow-visaged,  shining  wretch, 
with  a  bitter  taste  on  his  tongue  and  a  roaring  in  his 
ears.  And,  indeed,  malaria  is  the  proTilem  of  the 
South.  Dr.  Jones,  of  the  Health  Commission  of 
New  Orleans,  declares  that  malaria  is  the  scourge  of 
the  Mississippi  Valley  and  that  it  slays  more  victims 
annually  than  any  other  disease,  not  excepting  con- 
sumption and  yellow-fever  epidemics. 

Now  it  appears  that  there  is  one  peculiar  form  of 
hiBmorrhagic  malaria,  as  described  in  our  report  of 
the  proceedings.  This  is  a  very  deadly  form  of  the 
disease  and  kills  fifty  per  cent,  of  its  victims.  It  is 
characterized  by  severe  congestion  of  the  kidneys 
aud  the  escape  of  blood  in  the  urine.  The  prostra- 
tion and  suffering  are  extreme  and  rapid,  and  it 
would  seem  as  if  the  great  anti-malarial  quinine  was 
needed  here  more  urgently  than  under  any  other 
conditions,  and  yet  it  is  just  here  that  its  limitations 
are  drawn. 

The  testimony  of  the  Southern  fraternity  was 
almost  unanimous  that  quinine  in  large  or  small 
doses  has  no  curative  effect  whatever  upon  this  disease. 
It  may  control  the  temperatitfe  in  some  cases,  but  as 
this  disease  is  not  usually  accompanied  hy  high 
fever  a  mere  antipyretic  is  not  indicated.  So  far  as 
the  chills  are  concerned  the  (juinine  is  powerless  aud 
it  does  actual  harm  by  increasing  the  congestion  of 
the  kidneys  and  producing  greater  hemorrhage. 

Free  use  of  calomel  has  given  the  best  results  in 
this  disease,  and  all,  in  New  Orleans,  testified  to 
their  satisfaction  with  that  drug.  It  seems  like  a 
paradox  to  think  of  a  Southern  physician  treating  a 
case  of  malaria  without  quinine,  but  those  of  us  who 
had  experience  in  our  Marine-Hospital  Service  will 
recall  not  a  few  cases  of  salivation  among  sailors 
coming  from  Southern  ports  where  there  was  no 
reason  to  doul)t  that  the  condition  was  induced  to 
relieve  the  patient  of  malaria  and  not  of  syphilis. 


MEDICAL   NOTES. 

—  Dr.Squilib,  in  The  Ephemeris,  remarks  that  the 
ollicinal  acpia  creasoti,  or  crcasote  water,  a  simple 
one  per  cent,  solution  of  wood  creasote  in  water, 
is,  like  similar  solutions  of  carbolic  acid  aud  of 
cresol,  a  most  elTective  local  anivstlietic  and  topical 
dressing  to  burii.s  and  scalds.  It  is  no  better  than 
tiie  solutions  of  carlwlic  acid,  or  of  coal-tar  creasote, 
for  this  purpose,  but  it  is  (juite  as  good,  so  tiiat 
whichever  is  most  accessible  or  most  convenient 
may  be  used.  This  creasote  water,  as  made  by  the 
above  formula, — or  diluted  with  an  equal  volume 
of  water,  or  with  more  water  for  delicate  surfaces 
ill  women  and  cliildroii,  — and  applied  by  means  of 
a  single  thickiiess  of  thin  muslin  or  woni-oiit  cotton 
or  linen,  sucli  as  handkerchief  stulT,  and  the   ajipli- 
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cation  renewed  from  to  time,  as  the  return  of  pain 
requires  it,  —  will  relieve  the  pain  of  burns  and 
scalds  in  five  to  ten  minutes  and  will  maintain  the 
relief  as  long  as  the  applications  are  properly 
renewed  or  until  the  painful  stage  is  over.  In  view 
of  the  importance  of  this  preparation  for  the  special 
use  of  treating  burns,  Dr.  Squibb  expresses  surprise 
at  the  general  adhesion  to  the  old  and  comparatively 
useless  dressings  such  as  carron  oil,  white  lead 
ground  in  oil,  flour,  liniments,  etc.,  or  the  newer 
application  of  bicarbonate  of  sodium. 

—  In  his  recent  Lettsomiau  lectures  on  Indiges- 
tion, Dr.  Lauder  Brunton  declares  acid  fruit  to  be 
indigestible  and  apt  to  cause  intestinal  irritation. 
He  believes  sour  wines  to  be  peculiarly  liable  to 
cause  indigestion,  and,  when  taken  regularly,  to 
cause  gastric  catarrh.  The  tannin  in  tea  interferes 
very  considerably  with  the  digestion  of  fresh  meat, 
though  such  is  not  the  case  with  dried  meat,  such  as 
ham  or  tongue.  Tea  at  breakfast  is  not  apt  to 
produce  gastric  disorders,  but  afternoon  teas  are 
pronounced  bad.  Infusions  of  tea  should  be  "  light 
drawn  "  and  drained  from  the  leaves  before  serving, 
as  by  this  means  only  a  small  portion  of  the  tannin 
becomes  dissolved  in  it. 

—  The  oldest  medical  student  on  record  may  be 
safely  claimed  to  be  one  who  has  recently  taken  a 
degree  at  the  University  of  Berlin  at  the  age  of  74. 
He  had  previously  been  a  missionary  in  Africa  and 
has  returned  thither,  wliere  he  apparently  believes 
practice  will  be  better  than  preaching. 

—  A  correspondent  of  the  British  Medical  Jour- 
nal relates  an  instance  of  hereditary  transmission 
of  Dupuytren's  contraction.  The  patient,  twenty- 
three  years  of  age,  has  had,  from  birth,  tlie  little 
finger  of  his  right  hand  contracted ;  it  is  Hexed 
toward  the  palm  of  the  second  and  third  phalangeal 
joints,  and  the  whole  finger  deviates  somewhat  to 
the  radial  side  of  the  hand.  On  the  whole,  it  is  a 
typical  example  of  Dupuytren's  contraction.  The 
[jutient's  maternal  grandfather  and  his  mother's 
brother  both  have  the  same  finger  of  the  same  hand 
contracted  in  a  similar  way ;  and  in  both  these 
cases  the  contraction  is  said  to  have  existed  since 
birth.  The  patient  has  one  brother  and  foiu-  sisters 
living,  none  of  whom  exhibit  any  finger-abnormality. 
There  is  no  family  history  of  either  gout  ^r  rheuma- 
tisra. 

—  Dr.  Koch  tells  llic  following  story  alioiit  (lie 
origin  of  his  celebrated  cultivative  experiments. 
H('  had  been,  like  many  others,  trying  various  kinds 
i){  cl(!C()ctioii8  and  infusions,  wlien  walking  along 
liie  street  one  day  lie  noticed  a  [jotato  (covered 
witii  a  fungous  growth,  and  it  occurrfd  to  him  that 
disease  germs  might  tlnive  equiilly  well  on  the  same 
imtrimcnt.  This  was  IIm^  beginning  of  his  wonder- 
ful sericHof  dry  cultivated  experiments,  and  thus  Pro- 
fessor Whittukcr-  exprcHHcd  il  at  New  Orleans  :  "The 
polati;  was  to  Koch  what  the  apple  was  t(j  Ni'wlon." 


—  Dr.  Stelwagon,  in  a  recent  issue  of  the  Medical 
News,  calls  attention  to  iodide  of  potassium  as  a 
useful  drug  for  internal  administration  in  the  treat- 
ment of  eczema.  It  is  especially  adapted  to  persons 
in  good  general  health,  rather  than  to  the  broken- 
down  or  the  dyspeptic. 

—  A  curious  but  important  case,  says  the  British 
Medical  Journal,  in  which  smallpox  infection  was 
conveyed  in  a  letter,  is  recorded  by  Mr.  Karkeek,  in 
his  recent  report  on  the  sanitary  condition  of  St. 
Marychurch.  On  March  1st,  last  year,  a  case  of 
smallpox  was  reported  to  him  in  the  person  of  a 
domestic  servant,  who  had  seen  no  one  ill  or  recov- 
ering from  smallpox,  and  who  had  not  been  out  of 
the  town  for  months.  Moreover,  no  case  of  the 
disease  had  occurred  in  St.  Marychurch  or  Torquay 
for  years.  On  inquiry,  it  was  found  that  the  in- 
fected person  had  received  letters  from  her  sister, 
an  inmate  of  the  West  Bromwich  Smallpox  Hospi- 
tal, "  who  had  unfortunately  sent  the  germ  of  the 
disease  in  her  letter."  The  case  was  at  once  re- 
moved to  the  Torquay  Sanitarium,  and  the  onl}'  per- 
son in  the  household  who  became  ill  was  the  recipient 
and  reader  of  the  letters. 

—  "  You  are  doing  nicely,"  said  the  doctor  en- 
couragingly to  an  old  darkey  patient ;  "  I  will  call 
again  to-morrow,  and  will  leave  you  this  prescrip- 
tion now  to  save  j'ou  from  pain  in  the  interim." 
Then  he  went  out.  "Da's  er  'scription  dat  do 
doctah  lef,"  said  the  patient  feebly  to  his  wife, 
"an'  I  wan's  yo'  ter  go  to  de  drug  sto'  an'  git  it 
filled.  Tell  de  drug  sto'  man  dat  it 's  fo'  my  in- 
terim, an'  be  sho'  an'  ax  him  ef  Ise  ter  take  it 
eternally,  or  jess  rub  it  on  de  outside,  an'  ef  so, 
wha'  ? " 

—  A  very  remarkable  case  is  given  in  the  London 
Medical  Record  April  15th,  quoted  from  the  Wiener 
Med.  Blatter  of  May  29,  1884.  A  young  woman, 
who  had  previously  been  quite  healthy,  with  the 
exception  of  a  rheumatic  attack  which  had  left  some 
cardiac  weakness  behind  it,  had  suffered  since  the 
spring  of  1882  from  symptoms  of  gastro-intestiual 
catarrh,  with  various  other  anomalous  symptoms, 
for  which  she  was  .admitted  several  times  into  the 
hospital  at  Upsala.  The  appearance  of  ))oils  on 
the  arms  led  to  her  transfer  to  the  surgical  wards,  in 
the  summer  of  1883,  where  one  of  them  was  opened 
and  a  needle  extracted.  Needles  being  found  iu 
boils  on  other  parts  of  the  body,  the  patient  con- 
fessed that  in  May,  1881,  she  had  swallowed,  at 
intervals  extending  over  two  weeks,  five  and  a  half 
packets  of  needles,  each  containing  twenty-five,  with 
the  intention  of  destroying  herself.  At  first  she 
felt  no  inconvenience,  but  after  a  few  weeks  pains 
came  on  in  various  parts  of  the  body,  with  consti- 
l)iition  and  oilier  unpleasant  symptoms.  So  far  as 
she  knew,  no  needles  had  lieen  jiassed  with  the 
fa'ces.  After  repeated  oi)erations,  some  under 
chloroform,  one  hundred  and  ten  nc-edles  in  all 
were  r<'movei|  fr the  body  of  the  p:itient. 
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NEW   YORK. 

—  During  the  first  four  months  of  the  present 
vrar  the  deaths  in  New  York  numbered  12,527,  as 
:iL^Miust  10,7G3  for  the  same  period  in  1884.  Last 
y^ar  during  the  same  four  months  there  were  1,761 
(U'aths  from  phthisis,  574  from  bronchitis,  and  1,339 
fi<jm  pneumonia,  malting  a  total  of  3,674.  During  the 
s;une  period  this  year  there  were  1,911  deaths  from 
l)hthisis,  750  from  bronchitis,  and  2,054  from  pnen- 
iiiouia,  a  total  of  4,721  ;  the  increase  of  over  one 
thousand  being  principally  due  to  the  large  increase 
in  deaths  from  pneumonia. 

—  The  closing  exercises  of  the  Training-School 
fur  Nurses,  of  the  New  York  Hospital,  took  place 
at  that  institution,  April  27th.  There  were  six 
graduates,  and  Dr.  George  L.  Peabody  made  the 
I'ldress  to  them. 

—  The  third  annual  meeting  of  the  Faculty  of  the 
Sv\y  York  Post-Graduate  Medical  School  was  held 
May  5th,  when  Dr.  D.  B.  St.  JohnRoosa  was  reelected 
President,  and  Dr.  F.  R.  Sturgis,  Secretary.  The 
animal  report  of  the  secretary  showed  that  133 
graduates  in  medicine  had  attended  the  lectures  of 
I  lie  scIkjoI  during  the  past  year. 

—  In  accordance  with  recommendations  of  the 
Trustees  of  the  Binghampton  State  Asylum  for  the 
(  lironic  Insane,  the  State  Board  of  Charities  and 
I  lie  State  Commissioners  in  Lunacy  have  decided  to 
l>ii)vide  tent  accommodations  for  the  temporary 
shelter  of  two  hundred  patients  during  the  coming 
Miinmer  ;  the  measure  being  adopted  in  view  of  the 
I  lowded  condition  of  tiie  asylum,  and  on  account 
of  the  benefit  which  it  is  believed  will  be  derived 
Uy  the  patients  from  the  outdoor  life. 

—  A  short  time  since  the  Board  of  Health  sent  a 
ommiinication  to  Gen.  Alexander   S.  Webb,  Presi- 

■  li  lit  of  the  Sanitary  Aid  Society,  in  reply  to  certain 
-.liictures  whicii  had  bijen  made  in  regard  to  the 
work  of  the  board,  in  whicli  it  is  stated  tliat  during 
I  lie  three  months  ending  March  31,  1885,  the 
lil'tcca  sanitary  inspectors  in  its  employ  inspected 
I  1 ,603  premises,  including  7,598  tenenient-iiouses. 
Mid  tliat  they  found  13,0H3  causes  of  complaint, 
uiiong  whieii  were  3,001  waste-pipes  and  drains, 
jl.U  vaults  and  closets,  and  709  cellars   and   base- 

nts.       Over    one    thousand    privy    vaults    were 

rdered  removed.     Having  mentioned   that   a   sys- 
iiiatic  house-to-house   visitation  among   tiie   tene- 

lit   population    is    now    in    progress,    and    given 

rurtb(;r  details  of  the  work  of  the  sanitary  inspec- 
tors, as  well  as  of  the  police  force  attaciied  to  tiie 
Health  D('i)arlment,  the  report  goes  on  to  say: 
"  Tlu'  foregoing  statement,  which  does  not  repre- 
sent the  entire  work  of  tiu;  department,  is  siilllcient 
to  demonstrate  how  liilly  the  (hities  enjoined  upon 
this  lioard  have  been  ihii'iniiicd,  and  that  tlu^  olllcers 
au<l  the  means  it  has  been  enabled  by  its  regular 
appropriations  to  employ,  have  l)een  tliorouglily  and 
diligently  used."     'I'lie  Sanilarv  Aid  Society  has  had 


presented  to  the  Legislature  a  bill  which  provides 
that  the  New  York  Board  of  Health  may  appoint 
and  commission  twenty  additional  sanitary  inspec- 
tors, who  shall  be  sanitary  engineers,  and  that  these 
twenty  additional  sanitary  inspectors,  and,  at  least, 
fifteen  ofHcers  and  men,  detailed  from  the  police 
force  to  the  service  of  the  Health  Department,  shall 
be  assigned  exclusively  to  the  work  of  inspection  of, 
and  improving  the  laws  and  regulations  relating 
to,  tenement  and  lodging  houses.  One  of  the 
important  features  of  the  work  of  the  Aid  Society 
is  the  fitting  up  of  model  lodging-houses,  which 
provide  comfortable  and  healthful  accommodations 
to  the  poor  at  the  lowest  possible  rates  ;  and  one  of 
them  has  just  been  opened  in  the  Tenth  Ward. 


Corce^ponbence. 


LETTER  FROM  BERLIN. 

Berlin,  April  9,  1885. 
■  Mr.  Editor,  —  The  first  fact  which  a  stranger  notices 
in  Berlin  is  its  greatness  and  splendor,  but  an  observing 
mind  is  not  less  impressed  with  its  cleanliness.  Every- 
where, in  street  and  scpiare,  in  court  and  alley,  the  sanie 
absence  of  dirt  or  garbage.  The  cliange  from  New 
York  and  Iloboken  to  Bremen  and  IJerlin  in  this 
respect  is  wonderful.  The  cause  is  not  far  to  seek:  it 
is  the  thorough  acceptance  by  the  professional  and  the 
olficial  iiiiiiil  of  the  modern  views  as  to  the  causes  of 
eiiilrinir  diseases.  It  is  not  an  rosthctic  yearning  after 
neatness  which  causes  the  present  condition  of  Berlin: 
it  is  a  deliberate  attempt  to  stamp  out  typhoid,  and  to 
keep  away  cholera,  by  patient,  carefiil,  continuous 
work  and  watchfulness,  attacking  disease  present,  and 
pri'iiaring  for  threatened  epidemic  invasion,  in  the  same 
s|)irit,  and  with  the  same  pains,  that  lias  led  to  success 
in  domestic  struggles  and  foreign  wars. 

On  visiting  the  hospitals,  the  same  cleanliness  is 
even  more  remarkable,  and  is  especially  grateful  to 
one  who  saw  something  of  (Continental  surgery  some 
fifteen  years  ;igo.  The  whole  theory  of  sepsis,  as 
caused  by  germs,  is  acceptiMl  by  every  one  who  is  coii- 
ne<-ted  with  the  liospilals.  alllioiigli  I  am  told  that  there 
are  conscrvali\  i>  among  liic  older  professional  leaders 
who,  altliougli  sileiil,  are  uiic-ominced. 

The  first  subjeil  wliicli  1  have  taken  pains  to  investi- 
gate, as  of  i)eeuliar  iiiliavsl  to  your  readers,  in  view  of 
recent  rather  animated  discussions  in  the  SuUoIk  Dis- 
trict Society  is  the  ([uestion  of  the  use  of  vaginal  injec- 
tions after  normal  labors. 

I  find  that  they  arc  not  so  used  in  the  lying-in  hosjii- 
tuls,  cither  here  or  in  Munich,  or  as  far  as  is  known  in 
any  other  of  the  institutions  of  reputi^  in  (iorniany. 
The  two  great  institutions  li(>re  are  iiiKh'r  the  ehariie 
of  rrofc'ssor  Scliroc'der  ;iiid  I'rol'essor  (Jusscrow; 
those  of  Muiiicli.  iiiidcr  Professors  Wiiikeland  .Vaniaii, 
till!  latter  of  whom  I  have  met  here.  All  testif\  to  the 
same  fai^t  :  that  I'oriiierly  they  used  Viiginal  injeclioiis 
after  iiDimal  lalmrs,  but  that  sim'c  the  perfectii>n  of 
prophylactic  treatment  mile  /xniiiin,  and  es|)ccially 
since  the  introduction  of  c(U-rosive  sublinnite,  they 
Imvc  found  such  injections  unnecessary.  .Vs  tlipv 
were  Koinelimcs  injurious,  they  are  now  only  used  iii 
teases  where  some  special  indications,  as  fever  or  foul 
lochia,  ct\\\  for  them. 

Professor  Aaman  assured  me  that  he  treated,  with- 
out injections,  live  hundred  consecutive  cases  of  labor 
in  the  Munich  hospital  recently,  with  only  oni-  death, 
and  that  was  from  piionnioniti  ac(|uired  before  en- 
trance. 

In    the  lying-in   department   of   (he   Uoyal   ('liarit<J, 
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^vhich  is  under  the  direction  of  Professor  Gusserow, 
and  under  the  immediate  mauagement  at  present  of 
Dr.  Kumpf  for  cases  in  the  house  and  Dr.  Wydcr  for 
case.>  attended  at  liome,  there  are  some  three  tliuiisand 
deliveries  yearly.  These  gentlemen,  who  ha\e  treated 
nie  Willi  ilistinguished  courtesy,  assure  me  that  having 
formerly  used  y;iginal  injections  in  all  eases  they  have 
now  ahandoned  them,  unless  in  speci;il  cases  for 
special  reasons  as  above,  and  for  the  last  six  weeks  or 
two  mouths,  siuoe  they  have  not  used  them,  they  liave 
every  reason  to  be  well  satisfied  with  the  change. 

Certainly,  in  repeated  visits  to  the  lying-in  wards,  I 
fail  to  find  auytliing  like  the  usual  proportion  of  cases 
of  febrile  character.  The  same  is  true  of  Professor 
Schrocder's  cases. 

It  may  not  be  uninteresting  to  state  just  what  the 
present  system  of  prophylaxis  is  as  I  have  seen  it, 
although  I  may  be  repeating  what  your  readers  have 
already  seen.  After  a  bath,  and  scrubbing  of  the  body 
and  especially  of  the  genitals  with  soap  and  water,  the 
Viigina  is  well  and  thoroughly  douched  with  a  solution 
of  corrosive  sublimate  in  water  one  to  5,000,  and  the 
external  parts  and  ostium  vaginre  are  washed  with  a 
solution  of  the  same  one  to  1,000;  whenever  durinu- 
labor  there  are  repeated  iligital  examinations,  the  vagi- 
nal douche  one  to  5,000  is  used  again.  Toward  the  end 
I  he  vulva  is  well  anointed  with  corrosive  sublimate 
in  glycerin  one  to  1,000.  The  woman  is  delivered  on 
her  side,  as  in  Boston,  tlie  English  fasliion  having  been 
lately  introduced  at  the  Charity  by  Professor  Gusserow. 
The  cord  is  not  tied  for  some  minutes,  until  the  pulsa- 
I  ions  cease  or  grow  faint.  The  placenta,  if  not  expelled 
nalnrally,  is  squeezed  out  by  Credo's  method;  ergot  is 
then  given,  and  the  v;igina  is  well  washed  out  with  the 
one  to  5,000  solution;  if  there  has  been  any  operation 
the  uterus  is  also  washed  out  with  the  same  solution. 
Then  the  vulva  is  washed  and  soused  with  the  one  to 
1,000  solution. 

After  that  there  is  no  more  vaginal  douche,  and  no 
need  of  it;  external  cleanliness  and  daily  washing  the 
vulva  with  one  to  l.ooo  sublimate  solution  suffices. 

The  most  scrupulous  care,  however,  is  taken  to  pre- 
vent infection  by  the  doctors  or  nurses  during  delivery. 
Everywhere  in  the  wards  and  in  the  lying-in  room  are 
abundant  facilities  for  handwashing,  wliich  is  not  a 
simple  form,  but  a  real  si'rubbing  of  hands  and  arms 
up  to  the  elbow.  This  is  done  most  thoroughly  before 
and  after  examinations  per  vai/inam,  and  in  deliveries 
the  hand  is  always  put  into  the  one  to  1,000  sublimate 
solution  before  making  an  examination.  It  is  then  not 
dried  but  oiled  while  wet  and  so  introduced.  Finis 
coronul  opus. 

Any  one  who  remembers  the  way  things  were  done 
years'jigo  in  lying-in  wards  must  concede  that  the  im- 
provement of  resiiKs  must  be  credited  to  the  change 
of  jjraetice.  I  have  only  written  of  the  custom  in  hos- 
pitals, but  in  private  practice  the  cases  are  maiiageil 
on  the  same  general  lines. 

Passing  from  the  mother  to  tlic  child,  1  have  oid\  to 
report  that  Credo's  ])roi',edun>  of  instilling  a  drop  of 
two  per  cent,  solution  of  argent,  nit.  into  the  eyes  of 
newborn  children  is  still  in  force,  and  in  the  highest 
esteem.  The  eyes  arc  iinniedial(Uy  washed  oil'  with 
cold  water.  Ophthalmia  neonaloruin  has  disa|ipean!d 
from  the  wards.  In  the  gynai-ological  deiiartments  of 
the  hospitals,  which  are  under  the  same  iirofessional 
superior  diredion  as  the  lying-in  wards,  the  s:inie 
serupidous  care  prevails.  Everywhere  soap  and  water 
and  snblinnite,  and  Bublinnitc  and  water  and  soa|),  and 
(/(/  rill  ID. 

The  great  eourtesy  of  Dr.  IJnngarow,  sUiff-surgeon 
in  charge,  has  enabled  me  to  walch  the  procedure 
llmionghly.  Kaeli  woman  who  comes  into  th(^  exam- 
ining-room  from  the  wards  brings  liei-  special  vaginal- 
lube.,  and  befoi'e  and  after  the  IrealmenI  is  well 
douched  with  one  U)  5,0oii  Hiiblinnile  solnlion,  witli 
moreover  Mincluind  centnionious  washing  of  liaiidH  and 


instruments  between  each  case.  In  operations,  all  the 
principles  of  antiseptic  surgery  are  most  thoroughly 
carried  out.  Martin,  Schroeder,  and  Gusserow  ail 
use  the  carbolic  spray  in  laparotomy,  but  not  directed 
on  the  wound. 

The  room  is  first  tlioroughly  disnifectcd  by  carbolic 
spray  or  burning  sulphur  for  twelve  hours  and  the 
spray  is  played  in  the  air,  making  a  fine  mist  h(!avily 
charged  with  the  acid.  Martin  requires  all  present  to 
take  a  bath  just  before  the  operation,  to  wear  clothes 
not  worn  in  hospital  rooms  and  clean  underclothing 
throughout.  Schroeder  has  similar  rules  not  quite  so 
stringent,  but  of  course  no  one  can  come  who  has  the 
remotest  connection  with  pathological  work  or  septic 
diseases.  There  is  a  septic  assistant  at  Schroeder's  hos- 
pital, who  takes  care  of  cases  which  come  in  in  that 
condition,  and  makes  cultivations  of  bacteria,  etc. 

With  these  precautions  the  results  of  gyiuecologieal 
operations  are  wonderful,  and  it  is  astonishing  to  see 
what  an  amount  of  scraping  and  cutting  and  sewing 
the  uterus  will  bear  without  febrile  reaction  or  peri- 
metric infiammatioii. 

Of  course  much  that  is  done,  especially  in  Martin's 
hospital,  strikes  a  stranger  as  reckless,  not  to  say  un- 
warrantable. But  after  watching  the  results  of  the 
operations  and  studying  the  temperature  charts,  one 
must  concede  that  they  practically  all  turn  out  well ;  a 
whole  series  of  operations  capital  and  otherwise  with 
only  one  fatal  case  (in  a  very  complicated  myotomy), 
and  in  the  rest  liardly  ever  an  elevation  of  temperature 
of  more  than  one  or  two  degrees,  must  convince  the 
most  incredulous  of  tlie  value  of  the  method  of  thorough 
antiseptic  treatment  as  practised  by  Martin. 

I  will  mention  a  case  that  seemed  to  me  to  be  a  pretty 
severe  crucial  test. 

A  woman  appeared  with  an  oljscure  tumor  in  the 
right  hypogastrium,  with  frequent  bleeding,  and  no 
interruption  of  menstruation.  The  sound  showed  the 
uterus  to  be  normal  size,  or  nearly  so ;  it  was  scraped 
out,  but  the  bleeding  did  not  stop.  At  a  second  ex- 
amination under  chloroform  to  clear  up  the  doubts 
raised  b>'  the  fact  that  the  membrane  scrapeil  out 
sliowed  the  characters  of  pregnancy,  it  was  foutid  that 
it  was  a  case  of  double  uterus  with  a  de.ad  f(etus. 
Without  delay,  the  long  curette  goes  into  the  other  side, 
then  hooked  forceps,  but  the  f(vtus  is  soft  and  only 
parts  come  away ;  then  the  uterine  artery  of  that  side  is 
tied,  using  a  curved  needle,  the  cervix  is  slit  up  on  that 
side,  tlie  fietiis  is  extracted  in  pieces,  the  placenta 
scraped  oil  and  extracted ;  then  about  a  drachm  of 
pure  liquor  fcrri  chloridi  is  injected,  and  then  the 
cavity  is  well  washed  out  with  one  to  5,000  sublimate 
solution,  the  cervix  is  sewed  up,  the  ligature  removed 
from  the  artery,  the  vagina  again  washi^l  out.  and  the 
woman  jint  to  binl.  Of  course  she  had  been  well 
bathed  and  washed  before  the  operation,  which,  like 
all  Martin's  opeiations  began  with  a  thorough  irriga- 
tion of  the  \agina,by  the  one  to  5,000  solution  and  was 
<-onliiiuecl  under  a  continuous  flow  of  the  same  solution 
from  an  irrigator. 

The  patient  lies  on  the  back,  the  perimenni  is  drawn 
down  with  a  spoon  siiecnluni,  and  the  uterus  is  drawn 
out  and  held  by  forcejis;  the  same  assistant  who  hohls 
these  forceps  holds  with  them  in  his  hand  (lie  nozzle 
of  the  irrigator,  which  always  keeps  the  wound,  or  the 
nierns  and  vagina,  bathed  in  the  oih'  to  5,000  solution, 
which  for  long  operations  is  warnieil  .uid  ililuted  one 
half. 

The  woman  operated  on,  as  above,  seemed  to  have 
rather  a  poor  chance  of  recovery,  but  sure  enough  in 
a  few  days  I  saw  her  in  full  convalescence  and  she 
never  had  any  fever  or  siirions  syniptoni. 

I  have  nieiit lolled  this  case  at  some  length  because*  it 
is  rare,  anil  rallier  characleristii;  of  Martin's  wa)' of 
proceeding.  .Mild  sliows  at  the  saiiii'  tiling  that  his  con- 
fidenee  in  liinixelf  anil  hi-<  method  is  not  in  vain. 

The  method,  however,  seems  to  require  (lie  disciiilino 
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iiiid  resources  of  a  very  well-regulated  hospital,  as  well 
as  the  hand  of  a  master.  An  operation  such  as  I 
have  described,  or  even  one  of  less  importance,  is  done 
with  the  assistance  of  Dr.  Duvelins  and  thn-e 
liained  assistants,  and  two  expert  nurses,  and  tlie 
uIldIo  preparation  and  care  of  patient,  rooms,  and 
instruments  require  an  amount  of  careful  and  intelli- 
liiMit  supervision  veiy  difficult  to  obtain  even  here. 
In  fact,  Martin  divides  his  statistics  of  cases  into  two 
i^roups,  tlii^se  up  to  within  the  last  few  years,  and 
those  of  tiic  later  date,  the  dividing-point  being  the 
lime  when  under  the  unwearied  and  vigilant  care  of 


his  present  matron,  Frau  Horn,  he  was  able  to  make 
liis  antiseptic  treatment  thorough  and  perfect  at  all 
points.  The  advent  of  corrosive  sublimate,  as  a  germ- 
icide, has  been  indeed  a  blessing  as  far  as  exj>ense 
goes ;  for  the  same  money  100,00ti  times  as  much  ilisin- 
fectant  solution  can  be  prepared  as  with  carbolic 
acid,  and  of  course  this  does  much  to  popularize  the 
methods  of  thorough  antisepsis,  which  are  destined  to 
have  so  vast  and  far-reaching  influence,  not  only  on 
surgery  aud  obstetrics,  but  in  so  many  and  varied 
fields  of  public  sanitation  and  human  welfare. 

Truly  yours,  E.  W.  Cushino,  M.D. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MAY  2,1885. 


Estimated 

Reported 

Deaths 

Percentage  of  Deaths  from 

Cities. 

I'oimlation. 

Deaths  In 
each. 

under  Five 

Years. 

Infectious 

Lung 

Dlarrha;al 

Diphtheria 
and  Croup. 

Scarlet 

Diseases. 

Diseases. 

Diseases. 

Fever. 

New  York 

1,340,114 

638 

245 

18.72 

21.34 

2.72 

5.76 

3.04 

I'liiladolpliia 

ISlo.lklvM 

927,!»9.T 

411 

14fi 

13.12 

9.72 

1.46 

5.35 

1.70 

644,r,26 

253 

63 

28.86 

23.40 

14.82 

7.02 

1.56 

Cllir:!-;, 

032,100 

— . 

— 

— 

— 

— 

— 

— 

423  .SOO 

199 

03 

9.55 

24.14 

4.51 

4.50 

1.01 

ItiiltiiiK.re  '.'.'.'.'.'. 

40«,.'J20 

120 

41 

9.48 

12.64 

— 

1.58 

.79 

si.  Louis 

400,000 

— 

— 

— 

— 

— 

— 

— 

'  iiicinnati       

272,400 

— 

— 

— 

— 

— 

— 

— 

Xrw  Orleans 

2:i4,000 

US 

62 

20.10 

2.62 

10.08 

4.20 

.84 

i;uinti. 

201,000 

— 

— 

— 

— ■ 

— 

— 

— 

1  >i-ti  ic  (  of  Columbia  .     . 

194,310 

91 

31 

10.98 

13.08 

1.09 

3.27 

3.27 

I'iii.hiii-h 

1S(),()00 

— 

— 

— 

— 

— 

— 

— 

MilwiHikce 

142,400 

— 

— 

— 

— 

— 

— 

— 

ri-.n  i.lrnce 

119,40.5 

40 

8 

6.61 

15.19 

—  - 

2.17 

— 

Nrw  Haven 

(i2,S,S2 

10 

12.00 

16.00 

— 

4.00 

8.00 

\;isliville 

64,400 

21 

7 

4.70 

28..56 

— 

— 

— 

Cliarleslon 

f>2,28(> 

22 

6 

9.11 

4.55 

— 

— 

— 

Lowell 

71,447 

19 

0 

15.78 

10.52 

5.26 

10.52 

— 

\Voreiwt(!r 

09,442 

22 

0 

13.06 

13.66 

— 

4.56 

— 

VM  Kivcr 

02,074 

1(> 

6 

12.50 

6.25 

— 

— 

— 

(  :illll)riil-(! 

00.995 

23 

.f, 

4.35 

26.10 

— 

4.35 



L;i\vrtnre 

4.")  ,5 10 

19 

7 

15.78 

5.26 

— 

5.20 

5.26 

I.VIUI       

44,S95 

14 

0 

7.14 

7.14 

7.14 

— 

— 

Spiiiulirlil 

38,090 

17 

4 

16.66 

16.66 

— 

— 

5.88 

S..ni.T\ille 

31,3,50 

— 

— 

— 

— 

— 

— 

— 

Ilolv.ikc 

30,615 

— 

— 

— 

— 

— 

— 

— 

N.'W  Li'ilford      .... 

.30,144 

12 

4 

16.66 

50.00 

— 

— 

— 

Sai.-ni 

29,603 

4 

0 

— 

— 

— 

— 

•M 

clM-lsca 

24,347 

16 

4 

6.25 

25.00 

— 

— 



■laiilitnll 

22,093 

6 

0 



— 

— 

— 

_ 

':l -!.•!• 

21 , too 

8 

2 

37.60 

— 

— 

25.00 



Il.l\.lllill 

20,905 

5 

3 

40.00 

— 

— 

10.00 

10.00 

NrwI. 

19,421 

— 

— 

— 

— 

— 

— 

— 

r.ru.-M.in 

18,323 

0 

1 

33.33 

— 

— 

10.66 

— 

\l:iM.ii 

15,273 

0 

1 

16.66 

— - 

— 

16.66 

— 

\rwlHii-v|ioi-l      .... 

13,947 

7 

3 

— 

14.28 

— 

— 

— 

Kih-hliiiP,' 

13,433 

2 

0 











W    ilMiMii 

13,668 

5 

2 

— 

20.00 

— 

— 

— 

\-'V\  1 iilon     .... 

13,105 

— 

— 

— 

— 

— 

— 

— 

'M  M:i--:i''hUH(;tls  (dWns 

" 

59 

20 

39.10 

DeathH  reported  2,217:  under  live  years  of  affe597;  principal 
Infcciiiius  (liscascH  (smallpox,  measles,  diplitlieria  ami  croup, 
wlioopln;;-ioiiv'li,  ervsipelas,  fevers,  and  diarrliieal  diseases)  348, 
consuiiipliiiii  lis,  luii;; diseases  3M7,  diplilliei-ia  and  croup  107, 
dfarrhiinl  di»ea-..'>  77,  searlei  r,'\.rl2 asles3l,  malarial  fe- 
vers 21,  wli.M,piTi--e..u-li  20,  ervsipila^  17,  lyplhdd  fevei-  17, 
ci'rel)ro-N|]iii:il  meiiinuil  i^  I".  p'ieTper:il  Iimt  lliree.  Ii'rcim 
measles.  New  York  17,  lln.uklvM  .-.ix.  I'liiladclpliia  and  lioM.in 
four  c^ach,  New  Itedfoid,  (:iiels<!a,  ami  (il..uee~l,i-  one  each. 
Ii'rom  nudarial  fevirrs,  New  York  ei^dil,  ISronklvu  ami  New 
Orleans  livi;  eaeli,  Itallimonr  two,  Dislriet  of  Ccdlimhia  nw. 
Krom  wlMM.pin--ei.u-li.  New  Y..rk  seven,  IMdlad.lpliia  live, 
HnM.khn  four.  New  llrleaus,  I'rovldenee,  and  Nasliville  one 
(■ai-h.  I''n.m  ervsii.elas,  New  York  llv.-,  IMiiladelplda  four. 
Iloslon  and  italiiiiM.re  two  .■aeli,  l'ro\  ideiiee,  Lawrenei',  and 
Si.rin-li.'ld  ..ne  .-aeli.  l''rom  Ivpla.id  lever,  Niav  York  and 
I'ldla.lelpliia   live   eai-li.    Kallimo're    three.    Kosloii,  Charleslou, 

Sprhi-lleld,  an.l   New  Itedford eaeli.     Krcun  cerel.ro-spinal 

miMiin-ilis.  New  York,  Woreesler.  and  Kali  Itlver  Iwo  .'acli, 
I'hlla.l.'lplda,  Itallimore,  l>|..lri<'l  of  Columl.la,  and  llroeklon 
ouiMneh.  t'rr.m  puerperal  fi'ver.  New  York.  DIsirlet  of  Co- 
luinl.ia,  and  I  liarlcMlon  oni'  eai'li. 

Cases  report imI  In  llosloM:  nieasleH  89,  searli'l  fi'Ver  30,  dipli- 
tlicrlu  25,  and  typhoid  fevor  ulglit. 


In  110  cities  and  towns  of  Massachusetts,  with  an  esliniatcd 
population  of  1.3'jr,.s>;:  , ,  ~i  iiiKii,.!  population  of  the  State  l.!)55,- 
104),  the  total  d.'.uli  i  .i.  hi  ilir  week  was  19.00.  iUfaiust  19.73 
and20.15  for  llle  luo  |,r.  .,, I.I.J  u.eks. 

In  the  28  -realer-  (owns  of  ICn-land  and  Wales,  with  an 
eslinnited  popiMalioii  of  s,9(>0.IIO,  for  the  week  endimr  .\|>ril 
isih  Ihe  d.alh-rale  was  23.2.  Dialhs  reported  3.900:  infants 
umler  on.'  yi'ar  ..f  a-.'  S99;  aenli'  diseases  of  tin-  respiratory 
or-ans  (Lomloii)  419.  im:isles  190.  wlioopui,!;-<'ou;;li  109,  fever 
42,  scarli't  fever  38,  diphlln'ria  :«),  diarrliu'a  '29,  nnudlpox  (Lou- 
don 41,  Liverpool  and  Mamliesler  Iwo  each,  .'^umlerhm.l  (Uie) 
•16.  The  .lialh-ralis  ran-e.l  fr(.m  10.3  In  D.'rl.v  to  3,5.7  ill 
I'lvinoulh;  Itirk.nh.i.d  17.9;  llirmin-liam  21.2:  Ula.kl.urn  22.7; 

I(radr..r.l2l.3;   llulllO.J;   I ,|..'J3.S;    L,'i,-,>ler  22.2:   Liverpool 

23.2;  l,on<lou21.S;  .Maneh.sl.r  :!5.'.;:  Nollin-liain  17.S:  Shelllid.l 
25.1;  Sunderland  32.9.  In  lOdiulnirKli  18.6;  Oliwifow  27.2:  Hul)- 
liii  88.7. 

In  Ihe  Swiss  towns  for  llu'  w.s'k  .•iidimr  .\pril  Isih  lhor<> 
wi'n>  44  di'alhs  from  i'oMsumpli..n.  hin- ilisi:i,s,..s  41.  illarrlueal 
illseiusivH  10,  smallpox  ei-lil,  whoopin--.  i.u;,'li  four,  diphllieriii 
and  croup  lliree,  scarl.l  feviT  two,  imasli.s  one. 

Tliu  dcatli-rateM  woru:  ill  Ueiieva  IU.2;  /ilrlcli  17.5;  Itasle 
87.0. 
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The  meteorological  record  for  the  week    ending   M;iy   2d,  in  Boston,  was  us  follows,  according  to  observations  furnished 
by  Sergeant  0.  B'.  Cole,  of  the  United  States  Signal  Corps  :  — 


Barom- 
eter. 

Tliermoiueter. 

Relative 
Humidity. 

Direction  of 
Wiud. 

Velocity 
Wiud. 

ot 

State  of 
Weather." 

Rail 

fall. 

Week  ending 

a 

jj 

s 

9 

Saturday, 

2 

§ 

a 

S 

S 

s 

S 

S 

g 

S 

S 

s 

S 

S 

S 

S 

da 

;i 

May  2, 1885. 

_>> 

s 

H 

-< 

S3 

>f 

-< 
S3 

», 

23 

?3 

"> 

< 

a. 

?3 

B.2 

p 

a 

P 

g 

S 

t- 

95 

^ 

a 

w 

oi 

S 

t.. 

- 

t~ 

R 

^ 

<i 

Sunday,     2C 

30.0.i5 

41.2 

49.0      38.4 

63 

100 

86.0 

E 

E 

NE 

22 

24 

10 

F 

R 

29.808 

52.4 

65.7 

36.4 

92 

28 

43 

54.3 

W 

W 

N  W 

14 

19 

12 

(; 

C 

(; 

— 

— 

Tuesday,  28 

29.702 

4.5.4 

M.l 

4?,.l 

03 

65 

95 

74.3 

w 

8 

18 

14 

F 

O 

o 

— 

— 

Wednes.,  29 

29.398 

43.2 

47.9 

40.3 

JOO 

100 

88 

96.0 

N 

2) 

32 

15 

R 

R 

o 

— 

— 

Thurs.,      30 

29.(1.)7 

58.6 

70.8 

42.5 

68 

27 

61 

52.0 

NW 

W 

NW 

10 

19 

4 

(; 

C 

F 

— 

— 

Friday,        1 

29.791 

41.1 

54.G 

37.8 

47 

7K 

96 

73.7 

N  W 

ME 

N 

11 

9 

16 

o 

R 

R 

— 

— 

Saturday,   2 

29.609 

42.5 

51.1 

37.3 

100 

66 

57 

74.3 

N 

N 

N 

32 

14 

U 

R 

O 

C 

~~ 

~~ 

Mean,  the 
Week. 

29.740 

46.1 

56.2 

39.2 

72.9 

46.0 

2.48 

O.,  cloudy;  C,  clear;  F.,  fair;  G.,  tog;  H.,  hazy;  S.,  smoky;  R.,  rain;  T.,  threatening 


OFFICIAL  LIST  OF  CHANGES  LN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE  MED- 
ICAL DEPARTMENT,  U.  S.  AJIMY,  FROM  MAY  2, 
1885,  TO  MAY  8, 1885. 

Bill,  Jos.  H.,  major  and  surgeon.  Ordered  for  duty  as 
member  of  Army  Medical  Examining  Board,  New  York  City, 
N.  Y. 

Spencer,  William  G.,  captain  and  assistant  surgeon.  From 
Department  of  the  East  to  Department  of  Dakota. 

Bkechemin,  Louis,  captain  and  assistant  surgeon.  From 
Department  of  the  East  to  Department  of  the  I'latte. 

Davis,  William  B.,  captain  and  assistant  surgeon.  From 
Department  of  Dakota  to  Department  of  the  East.  S.  O.  100, 
A.  G.  O.,  May  2.  1885. 

STKRNnEUO.  George  M.,  major  and  surgeon.  Detailed  to  at- 
lind.  :i-  :i  '!■  Ir-^ate  on  the  part  of  the  Governmentof  the  United 
Si:i-i  ~,  ilx  ~:iiufary  Conference  to  be  held  at  Rome,  Italv,  on 
Ml;   i:..  l"-i.     S.  0. 103,  A.  G.  O.,  May  fi,  1SS5. 

(  uw  DiiisV.  SiEVENS  (!..  c-;\pt;iin  and  iussistant  surgeon.  As- 
signc-d  lo  duty  ;i~  in.-t  -.iiijruii.  I^jrt  Bliss,  Texas.  S.  O.  65, 
Dcpartmc-nt  of  .Mi.-Miiii,  .\I;iv  ■_',  Ivs.",. 

,\RTUUK,  WiLi.iAM  11.,  ih»i  lieutenant  and  assistant  surgeon. 
Assign(Ml  to  duty  at  Fort  Niagara,  N.  Y.  S.  (.).  89,  Department 
of  the  East,  April  28, 1885. 

Wyetii,  M.  C,  tirst  lieutenant  and  assistant  surgeon.  Or- 
dered for  temporary  duty  at  Fort  Wadsworth,  New  York. Har- 
bor.   S.  O.  05,  Department  of  the  East,  May  G,  1885. 

SOCIETY  NOTICES. 

SoFPOLK  District  Medical  Society.  Obstetric  nnd 
nvnirr-.lnriio,,!  Siorlim) .  —  'Vh'-  last  mcctingof  this  S<'ctic)ii  for 
111'.- -,.:,-,,ii\\ill  !»■  h.  Id  Ml  111  Hi.yMcn  Place',  on  Wednesday, 
.M.iv  'Jii.  |■^■^."l,  111  T.l'i  I'.M.  I>r.  It.  A.  Kingman  will  read  a  p.-ijicr 
CI,  ■•  AnM-lh.lie,  in  Noiinal  ( 'hildldrl  li."  Dr.  .1.  1'.  Itc's  nolds 
will  inaKcM.ni.ivniiaks  on  III.-  •■  l.cL'iliinale  l'n'\  ciiliim  cif  Pivg- 
iiaiicv."'  (ii-nllciiii-ii  are  invited  tc  luin- si"'einiens  h.  exliihil 
l.efcre  the-  Seciion.  Ci-ars  and  liei-r  will  lie  siTVc^d  after  the 
niccliiig.  JamivS  U.  CiiAiiwiCK,  M.l).,  Ckdlniuiii. 

RoiiEKT  U.  Dixon,  M.D.,  Secretary. 

DEATHS. 

IHF,!).  — In  Boston,  May  0,  ISS."),  Joshua  lirackcll  Trcadwell. 
,M.D.,  M.M.S.S.,  aged  forty-four  years. 

COOK.S  AND  PAMPHLETS  UECIOIVED. 

TranHHctions  of  the  Ohstelrical  Society  of  Loudon,  Vol. 
XXVL,  for  Die  Year  1884.  Willi  a  List  of  Olllccrs,  Fellows, 
etc.     I.ondon:   Longiiialis,  (ircen  .t  (d.     1HH5. 

Clinical  rtliidicH  cMi  Dlscas.'hof  llic  Eve.  Including  those  of  the 
c.inimKllvii,  (;<)riiea,  Sclerollc,  Iris,  and  Cillaiv  liodv.  Bv  Dr. 
I'cidinanil  Kilter  von  Arit,  Profc'ssor  of  l)|ilillialmology  In 
\  ii  iinii.  TniiiMlated  bv  Lviiiun  Ware,  M.D.  I'liiladelpliia:  P. 
lilakMoii,  Hon  .t  Co.     ISH.'.. 

.Miinv  DriigK- Few  Kcini'dli-s.  Hy  George  T.  Welch,  M.D. 
(lieiiriiil  from  .Medical  Record.     IH.H.''..) 

Wliiil  lo  ilo  In  (.'axes  of  Poisoning.  Bv  Wlllliim  Murrcll, 
.M.D.,  K.lt.C.P.     Fourlli  c.llllon.     London  :  H.  K.  Lewis.   1.8.8t. 


How  to  Drain  a  House.  Practical  Information  for  House- 
holders. By  George  A.  Waring,  Jr.,  M.  Inst.  C.  E.  New  York : 
Henry  Holt  &  Co.    1885. 

Ovariotomy.     By  James  B.  Hunter,  M.D.     (Reijriut  from 

New  York  Jledi.iir.loiirnal.  June  7.  1SS4.') 

Fifty  (';i-es  ..I  .\l.  Ii.minal  Section,  with  Remarks  on  Laparot- 
omy. "By  .laiiii  s  v..  Hunter,  M.D.  (Uepriut  from  New  York 
Meclical  journal,  April  4,  1885.) 

Prescribing  Alcoholics.  By  John  Blackmer,  M.D.  New  York. 
1883. 

Disinfection  and  Disinfectants.  Preliminary  Report  made  by 
the  Committee  on  Disinfectants  of  the  American  Public  Ueallli 
Association. 

The  Invalid's  Tea-trav.  By  Susan  Anna  Brown,  author  of 
Forty  Pii.ldin-s.  ete.     BJislon  :  J.  U.  Os-ood  &  Co.     1S85. 

ATrealist .Midoniinal   Palpation  as  a|i|>lied  lo  ( llistetrics 

and  \'ersion  \i\  i:\teiii:il  ,M;iiii|inlatioiis.  l!v  .\.  Piiiard.  Asso- 
ciate I'ridessor.  Faeiilt\iif  .Medicine  of  Paris,  lie.  Translated 
by  L.  E.  Neale,  JI.D.  X.'W  York  :  J.  II.  Vail  &  Co.  18S.'>. 
"Medical  Jinis]>nideiiee  in  Divorce.  Bv  Carl  II.  von  Klein, 
A..M..  M.D..  Davl.ni,  ( lliio.  (lleiirint  from  the  Journal  ot  the 
.Vmeriean  Medical  A^oeimion,  Kehriiar\  14,  iss.",.) 

Jlodern  Ther iiiie,   nf  llie    Diseases  of  ( 'iiil.lreii,  with  Ob- 

scrvalii.ns  on  the  Ih  J,  lie  of  Infaney.     I!v  Joseph  F.  Edwards, 
M.D.     Philadelphia:   I).  G.  Briuton.     188.5. 

Planting  Trees  in  .School  Grounds  and  the  celebration  of  Ar- 
bor Day.  De|)arlniiiit  of  the  Interior.  Bureau  of  Education. 
Washington,     issr,. 

Circuitirs  of  Infonnalion  of  the  Bureau  of  Education.  No. 
1.  1885.  City  School  S\stenis  ill  the  lliiitcd  States.  By  John 
D.  Philbrick.'LL.D.     Washiimlon.     iss,",. 

A  Plea  for  E|iisioloniv.  I'.v  W.  P.  Maiiton.  M.D.  (Harvard). 
(UeiirinI  from  .\ineiieaii  .roiinial  of  ol.-tetries,  Xo.  :!,  1SS5.) 

(^Iiiiniciiv  SI:ilion-l,isl  of  nilieers  of  the  .Medical  DepaiiinenI 
and  llos|iiiMl  Stewards  |1.  S.  .Vrinv,  April  I,  ISSo. 

The  Treatment  of  .Mastitis  bv  Bandaging  and  Rest.  By  Phi- 
lander A.  Harris,  M.D.,  Patersou,  N.  J.  (With  Cuts.)  (llo- 
liriiit  from  Amerii'iin  Journal  of  Obstetrics.)  New  York: 
William  Wood  A  Co.     ISS.'i. 

Injuries  of  tlieS|iiii,>  and  Spinal  Cord  without  apparent  Mc- 
ciianii-al  Lesion,  and  Nervous  Shock,  in  their  Surgical  and  Med- 
ico-legal Aspeets.  Ilv  llerlierl  W.  Page,  M. A.,  M.C.  (Caulali.). 
Second  Kdil ion.     Phi'adel]iliia  :  P.  Rlakiston,  Son  &  Co.     1885. 

Dr.  Scgnin's  M.tri.'  Prc'sm-iplion  liook.  New  York  and  Lon- 
don: G.  P.  Pill  nam's  Sons.     1SS5. 

Ncural-ia  and  till'  Disease's  that  rcscmldo  it.  By  Francis  E. 
Anstic',  M.D..  London.  New  York  and  London:  G.  P.  Pnt- 
nain's  Sons.     The  Kiii.i,.i-hoeker  Press.     18.85. 

h'oiirteenlli  .\niiiial  Ui'iiort  of  the  .Managers  of  the  llull'alo 
Stale  Asvhiin  for  the  Ins.ane  fm-the  Year  18S4.  Transmitted  lo 
llie  Li",'islatiire  .lann.-irv  15.  LSSo.     Allianv.     18S5. 

Thirlv-ninlh  .\nnual  Announcement  of  Starling  Medical  Col- 
lege, together  with  (Jatalogue  for  1885-8(i.  Coiuinbiis,  O\\\o. 
1885. 

Handbook  of  Diseases  of  the  Skin.  I'lditcd  by  H.  v.  Zcimssen, 
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SOME  NON-VALVULiVR  DISEASES  OF  THE 
I  IE  ART.  1 

BT   ROBERT  T.   EUES,   M.I). 

The  valvular  diseases  of  the  heart  are  naturally 
those  to  which  the  student  turns  with  most  interest 
(luring  his  period  of  instruction,  and  to  which  the 
practitioner  is  most  likely  to  direct  his  efforts  in 
diagnosis;  the  reason  in  each  case  being  equally 
iilivious,  that  is,  the  nicety  at  which  diagnosis  has 
arrived  and  the  accuracy  with  which  effects  can  be 
li.iced  to  distinct  mechanical  causes.  The  satisfac- 
tion is  not  unreasonable  with  which  one  points  out 
within  a  Anger's  breadth  the  exact  location  of  the 
little  libroid  mass  which  is  filling  tlie  limbs  and  the 
jreat  cavities  with  water,  congesting  the  internal 
oigans,  and  disturbing,  from  lack  of  vital  fluid,  the 
nutrition  of  the  whole  body,  especially  if  this 
knowledge  can  be  made  to  serve,  even  if  not  for 
cure,  at  least  for  relief.  Let  us  hope  that  the  phy- 
sician may  always  show  himself  a  wise  man,  as  well 
;is  a  skilful  diagnostician,  when  nature  has  mercifully 
concealed  some  of  her  imperfect  handiwork,  and  not 
betray  her  secret  prematurely  to  cause  mental 
iiiLTuish  long  years  before  her  defects  have  of  them- 
selves come  to  light. 

My  oljject  is  to  call  attention  to  some  other  affec- 
lidus  of  the  iieart  which  excite  less  interest,  for  the 
K  ;ison  tiiat  they  are  less  well  understood  and  less 
c.isily  diagn(jsticated.  I  can  add  little  or  nothing 
\>i  our  iircseut  knowledge,  but  sometimes  the  mere 
-lirriug  up  of  a  subject  may  draw  out  new  facts  and 
lend  to  a  clearer  understanding,  even  if  it  be  only 
Id  recognize  the  limits  of  our  knowledge. 

The  function  of  tlie  heart  is  not  to  make  rhyth- 
mical sounds  for  the  study  of  the  physiologist  or 
iliiiormal  ones  for  the  delight  of  the   clinician,  but 

10  carry  the  blood  all  over  the  body;  and  if  it  does 
ihis  perfectly  we  may  neglect,  within  certain  limits, 
I  he  amount  of  noise  which  it  makes  in  doing  it. 

I'lii^  heart  is  often  spoken  of  as  a  pump.   As  such  we 
iiidy  its  valves  and  orifices.     Let  us,  however,  call 

1 1  :i  puuip  with  a  man  to  work  it,  and  then  we  nuist 
•  iiiisider  not  only  tlie  valves  but  the  muscles  and 
nerves  of  the  laborer  who  keeps  it  in  action. 

Tiie  nervous  system  of  the  heart  has  liceii  much 
iiidicd  from  an  anatomical,  and  even  more  from  a 
|iliysi()li>gi('al,  jioint  of  view,  and  these  studies  are 
iiiHloublcdiy  to  be  of  greater  value  tiian  heretofore. 
\\lien  something  more  of  clinical  observation  and  of 
|ial,liological  anatomy  have  been  added.  At  presi'iit. 
I  he  Miiiouiit  of  patliological  knowledge  based  on 
aclii.'il  dissiM'tioii  of  tliis  system  is  small.  It  is  so, 
liir  the  very  olivious  reasons  of  the  great  amomil  of 
labor  and  skill  which  must  be  expended  in  the 
iiivestigalion  of  cases  of  which  only  a  small  fraction 
would  make  any  return  in  positive  facts. 

I  shall  not  mal<c  any  attempt  to  show  the  present 
states  of  our  kiiDwlcdgi'  on  tiiesi'  points  of  anatomy, 
except  in  a  very  elomeiilary  way,  and  for  this  piir- 
[Mine  exliibil.  this  copy  of  a  plate  from  Dr.  liyriun 
IliaiiiweU's  new  book  and  a  dissection  showing  the 
siliialion  III'  thi;  cardiac  ganglia,  and  also  the  extent 

'  Jti'ii.l  licfuiTtbi)  Sumilk  DIhUlrl  Mi'.llciil  Sm-lcl-y,  Api'U  *•>,  ISAV 


to  which  the  great  vessels  and  plexuses  are  en- 
wrapped in  the  pericardium. 

A  recent  writer,  Michel  Peter,-  a  pupil  of 
Trousseau  and  editor  of  his  works,  has  endeavored  to 
bring  into  more  prominence  the  part  which  the 
cardiac  plexuses  may  play  in  some  diseases  in  their 
neighborhood  and  under  their  control,  especially 
pericarditis  and  aortitis,  and  to  show  that  the 
symptoms  are  not  all  due  to  mechanical  interference 
with  the  heart's  action,  but  in  a  great  measure  to 
irritation  of  its  complicated  innervation.  The 
relations  of  the  pericardium  to  the  base  of  the  aorta 
and  pulmouarj^  artery,  upon  which  are  situated  the 
chief  cardiac  plexuses;  are  so  intimate  that  inflam- 
mation of  that  membrane  may  affect  not  only  the 
distribution  of  the  nerves,  as  happens  of  course 
almost  anywhere  in  the  body,  but  their  secondary 
or  local  centres  ;  and  Peter  lays  great  stress  upon 
the  pain  communicated  by  direct  contiguity  to  these 
ganglia,  and  to  the  phrenic  nerves  in  many  cases 
of  pericarditis,  as  an  important  element,  not  only  in 
the  distress,  but  also  in  the  severity  and  danger  of 
the  disease. 

I  quote  at  some  length  his  own  words  :  — 

"  I5ut  the  ijericardium  is  in  relation  not  only  with 
the  great  vessels ;  it  is  found  in  the  closest  prox- 
imity with  the  cardiac  plexus  which,  as  is  well  known, 
is  situated  upon  the  aorta  and  pulmonary  artery  ; 
the  ganglion  of  Wrisberg  of  this  plexus  beiug  found 
in  the  angle  of  junction  of  the  two  vessels. 

"Thus,  I  repeat  it  designedly,  the  visceral  peri- 
cardium is  directly  in  relation  with  the  cardiac  plexus, 
a  very  delicate  connective  tissue  attaching  the 
nerves  of  the  plexus  to  the  pericardium  as  well  as 
to  the  external  coat  of  the  aorta  and  pulmonary 
artery,  and  it  follows  from  these  relations  of  the 
pericardium,  hitherto  entirely  mistaken  by  the 
anatomists  as  well  as  the  pathologists,  that  there 
may  be  serious  consequences  when,  the  jiericarditis 
having;  become  generalized  from  the  parietal  layer 
to  its  aortico-pubiionary  visceral  layer,  tlie  i)rocess 
of  inflammation  has  invaded  the  neurilemma  of  the 
nerves  and  the  nerves  themselves.  In  fact,  from  the 
transmission  of  the  inflammation  to  the  six  branches 
of  the  symi)athetic  and  six  branches  of  the  imeumo- 
gastric  which  may  be  concerned,  there  results  a 
series  of  phenomena  which  may,  and  do,  give  to 
acute,  and  even  to  chronic,  pericarditis  a  special  and 
complex  symptomatic  physiognomy  and  sometimes 
a  frightful  severity.  The  careful  study  of  these 
relations  and  the  physiologico-pathologieal  conse- 
(piences  to  be  drawn  from  them,  as  one  might  say, 
a  priori,  are  able  to  clear  up  to  a  singular  degree 
the  somewhat  obscure  symptoms  of  pericarditis  as 
it  is  described  by  otherwise  careful  writers  (p.(!l). 

"  My  own  studies,  not  less  than  a  careful  and 
respectful  analysis  of  the  works  of  writers  whose 
researches  I  a]ipreciate  without  always  acc<'pting 
their  conclusions,  permit  me  to  allirm  that  the  malig- 
nant synciipal  forms  of  pericarditis  may  be  referreil, 
not  to  muscular,  but  to  nervous,  lesion,  and  the  study 
which  we  liave  made  of  the  anatoniieal  relations 
indicate  in  advance  upon  wliicli  of  llicse  nerves  the 
inllaiumation  acts. 

"  In  a  word,  according  to  its  seat,  pericarditis  may 
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provoke  a  ueuritis  either  of  the  phrenic  or  of  the 
cardiac  nerves. 

' '  I  have  in  fact  twice  found  a  lesion  of  the  phrenic 
nerves,  as  well  as  some  of  the  branches  of  the 
cardiac  plexus,  in  cases  of  pericarditis  originally 
acute  and  having  passed  into  the  chronic  state. 
The  neurilemma  was  thiclvcned  and  vascularized, 
very  adherent  to  the  pericardium  and  to  the  false 
membranes  which  covered  it.  The  nervous  tubes 
were  here  and  there  strangulated  and  deprived  of 
myelin  at  the  point  of  strangulation"  (p.  78). 

In  speaking  of  Dr.  Sibson's  article  on  pericarditis 
in  Reynolds's  System  of  Medicine,  he  says:  "The 
learned  English  physician  attributes,  with  me,  to 
the  irritation  and  the  inflammation  of  the  nerves  of 
the  cardiac  ple.xus,  as  well  as  to  those  of  the  heart 
itself,  a  part  of  the  pains  of  pericarditis  and  a 
series  of  reflex  acts,  particularly  of  the  vasomotors, 
whence  possibly  the  paleness  of  the  face  by  vascular 
contraction.  Sibson  goes  further  :  he  refers  to  an 
inverse  phenomenon,  although  also  of  the  reflex 
Ivind,  that  is,  vascular  dilatation,  the  redness  of  the 
face  alternating  with  paleness  ;  and  I  am  of  his 
opinion.  What  he  says  of  the  face  he  says  also  of 
the  heart  and  the  pulse  :  and  the  community  of 
ideas  between  us  can  be  here  seen. 

"The  many  and  important  nerves  situated  at  the 
surface  of  tlie  heart  and  great  vessels  may  be  more 
or  less  involved  in  the  inflammation  affecting  those 
parts  in  pericarditis.  When  we  consider  that 
electrical  or  other  excitation  of  the  vagus  retards 
the  contractions  of  the  heart,  and,  if  it  is  strong 
enough,  arrests  the  organ  in  diastole,  and  in  the 
dog  lessens  arterial  pressure  ;  while  division  of  the 
vagi  produces  acceleration  of  the  contractions  of 
the  heart,  and  in  the  dog  increased  arterial  pres- 
sure ;  that  the  lower  cervical  ganglion  of  the  sympa- 
thetic exercises  an  accelerating  influence,  not 
always  in  action,  on  the  contractions  of  the  heart ; 
and  that  in  tlie  frog,  the  ganglion  cells  contained  in 
the  heart  aie  tiie  springs  of  its  automatic  movement 
and  that  the  surface  of  the  heart  is  rich  in  nerves 
connected  with  the  vagi,  tlie  sympathetic,  and  the 
-intrinsic  ganglia  of  tiic  heart,  and  that  those  nerves 
are  therefore  locally  affected  by  the  inflammation  in 
pericarditis, — we  must,  I  consider,  conclude  that  this 
affection  exercises  in  such  cases  an  important 
induencc,  either  to  stimulate  or  to  injure  those 
nerves,  and  so  to  accelerate  or  retard  tlie  con- 
tractions of  the  heart,  to  excite,  or,  more  frequently, 
de|)re8S,  the  powers  of  the  organ,  or  to  increase  or 
diiiiinisii  arterial^pressure."-' 

The  following  case  seems  to  me  to  show  something 
of  the  importance  of  these  considerations  quite  as 
strongly  as  those  which  the  author  liiings  forward 
himself,  since  it  deals  not  with  an  extensive  \wy\- 
cai'ditis  or  one  which,  having  done  much  mischief  by 
direct  acti<Mi  on  the  lieart,  linally  invades  a  more  dis- 
tuiil  region  whence  its  nervous  influence  may  be 
felt,  but  with  a  very  limiteil  affcc'tion  which  sinni- 
lated  a  valvnlai'  lesion  ami  Mndoiilite<lly  di<l  actually 
give  rise  to  some  iclalivc  valvular  insulliciency, 
while  itHcIf  capable  of  interfering  to  ordy  a  very 
modenitu  degree,  if  at  all,  with  the  niovenients  of 
the  heart. 

W.  INI.,  agrd  forty-flve,  was  aHliocmaUer  ;  an  occa- 

'  SlbHrill,  luc.  I'll.  |i.  '^11. 


sional  drinker  ;  he  was  well  until  two  weeks  before  his 
entry  into  the  Boston  City  Hospital,  when,  on  a 
damp  warm  day,  he  worked  all  the  afternoon  with 
the  air  from  an  open  window  blowing  directly  upon 
him.  The  next  day  he  noticed  a  slight  cold  and 
that  his  urine  was  red  and  less  in  quantity  than 
normal.  When  he  ate  anything  he  "  bloated  right 
up."  He  next  noticed  shortness  of  breath  and  pain, 
sometimes  in  the  right  side.  A  week  before  his 
entrance  his  feet  and  legs  began  to  swell.  On 
exertion  he  got  sick  at  his  stomach. 

He  entered  the  hospital  on  March  lo,  wiien  he 
had  a  little  cough,  with  no  expectoration.  The  note 
made  on  March  14th  states  that  he  was  a  stout  man 
with  a  duskj'  complexion,  his  abdomen  and  legs 
somewhat  swollen.  The  heart's  dulness  extended 
from  above  the  second  intercostal  space,  outward 
one  and  a  half  inch  beyond  the  nipple  on  the  left 
side,  and  along  the  right  border  of  the  sternum.  At 
the  apex  there  was  a  systolic  murmur.  The  heart's 
action  was  rapid,  irregular,  and  not  strong,  the 
pulse  at  the  wrist  feeble  and  difficult  to  count,  only 
an  occasional  beat  being  distinctly  felt.  An  attempt 
to  take  a  sphygraographic  tracing  at  this  time  was 
unsuccessful.  A  diagnosis  of  mitral  valvular  disease 
was  made.  Pil.  cath.  comp.  no.  iv.  Tr.  digitalis 
m.x.  once  in  four  hours. 

March  15th.  Free  dejection  ;  complexion  better, 
pulse  a  little  stronger,  urine  of  normal  color,  lOlG 
acid.  Albumen  a  trace,  a  few  leucocytes  and 
hyaline  casts  and  amorphous  urates. 

March  IGth.  Phil.  cath.  comp.  On  this  day  a 
tracing  was  taken  of  which  I  show  a  copy.'' 

March  17th.  Urine  more  copious.  Free  de- 
jection. 

March  19th.  With  stethoscope  the  heart's 
rhythm  is  irregular ;  four  sounds  can  be  hearti  at 
the  heart,  of  which  the  first  and  tliird  are  stronger 
over  nearly  the  whole  heart.  At  the  apex  the 
fourth  is  inaudible,  and  part  of  the  time  only  two 
sounds  are  heard. 

March  20th.  Tracing  of  carotid  very  irregular. 
Omit  digitalis. 

March  24th.  I'.loated  considerably,  some  dilli- 
culty  in  breathing.       Kesume  digitalis. 

March  oOth.  Heart  beats  rapidly  at  times  and  at 
others  slowly  ;  radial  pulse  slow  throughout. 

April  Cth.  Vomiting  and  diarrUiea.  Omit  digi- 
talis. 

April  8tli.     Died. 

I  think  that  few  persons  in  the  presence  of 
obvious  signs  of  heart  disease,  with  a  small,  irregu- 
lar pulse,  enlarged  area  of  cardiac  dulness,  and  a 
systolic  murmur  at  the  apex,  would  have  hesitated 
to  diagnosticate,  as  1  did,  mitral  valvular  disease  ; 
antl  in  fact  this  alTectioii  actually  existed  in  the 
form  of  relative  insulliciency,  probably  a  secondary 
development;  but  it  was  not  all. 

Here  is  what  is  recorded  to  liavi'  lieeii  lnuiid  :  — 

Chronic     passive     congestion    of     the     alid<uiuiial 

organs;   empliysruia   and  (edema  of  the   lungs;   tlie 

right  side  of  tlie   licail    was  distended   very  greatly 

with    dark,    loose,    jelly-like   elols,    Mie    let't  side    a 

little   hyperlropliied.     There   was   no   fatty   change, 

the  density  apparently  normal,  color  and  consistence 

'Thr  triii'liiKHiif  llir  Kllh,  ITUi,  nnil  UHli  nIkiw  IncrwiHliiK  Mlroiiglli 
Hihl  iTKulailly   of  llR'    imlHc.    That  of  the  'Jiith  hIuiws  a  loss  of 


Vol.  CXII.,  No.  21.]    BOSTON  MEDICAL  AND  SURGIC^iL  JOURNAL. 


495 


good.  No  change  in  the  valves  ;  the  ti'ieuspid  orifice 
admits  three  and  one-fourth  fingers ;  the  mitral, 
three. 

Between  the  aorta  and  upper  pai't  of  the  auricle 
the  general  surface  of  the  pericardium  was  thick, 
dull,  and  generally  ecchymosed. 

I  regret  very  iiuich  now  that  the  records  arc  not 
more  minute,  and  especially  that  no  microscopic 
examination  was  made  of  the  ganglia  and  cords 
which  lay  in  immediate  proximity  to  the  affected 
part  of  the  pericardium,  but  I  had  not  at  that  time 
(five  years  ago)  seen  the  suggestive  worlv  of  M. 
Peter,  and  although  some  dim  suggestions  of  this 
relationship  in  locality,  and  (lossilily  of  causation, 
passed  throngh  my  mind  as  accounting  more  fully 
than  could  otherwise  be  done  for  the  excess  of 
severity  in  the  symptoms,  yet  they  were  not  suffi- 
cient to  carry  me  any  further.  It  seems  to  me, 
however,  highly  probable  that  we  had  here  to  deal 
with  a  pericarditis,  limited  in  extent,  but  of  con- 
siderable intensity,  located  at  exactly  the  point 
where  its  influence  could  be  most  effectually  exerted 
to  give  rise  to  neuritis  of  the  great  cardiac  ganglia 
and  the  consequent  irregularity  and  feebleness  of 
the  heart,  of  which  the  patient  died. 

I  had  no  intention  of  trying  to  collect  from  the 
work  of  M.  Peter,  or  from  general  literature,  an 
array  of  cases  of  affections  of  the  cardiac  ganglia 
with  anatomical  data,  but  a  very  short  inquiry  con- 
vinced me  that  I  might  do  so  without  involving  my- 
self in  any  laborious  research.  M.  Peter  has  much 
more  to  say  tlian  I  have  quoted.  Under  the  heads  of 
"Rheumatism  of  the  Heart"  and  '"  Angina  Pecto- 
I'is  "  he  gives  various  cases  of  his  own  autl  quoted 
from  Andral,  where  the  excessive  pain  or  other 
symptoms  were  supposed  to  be  due  to  affection  of 
the  ganglia  referred  to.  In  fact,  one  can  hardly 
writ(!  or  think  nuich  of  angina  pectf)ris  without 
speculating  upon  the  relations  of  the  cardiac  nerves, 
and  it  is  in  a  case  of  the  latter  kind  that  M.  Peter 
gives  the  results  of  a  microscopical  examination  of 
the  cardiac  nerves  which  were  involved  in  a 
thickened  mass  of  connective  tissue.  This  was, 
however,  the  only  one  in  which  actual  pathological 
(riianges  wen;  made  out.  He  cites  from  M.  Ha/y  a 
case  of  aneui'ism  of  the  aorta  with  symptoms  of 
angina  pectoris,  where  changes  in  the  cardiac  nerves 
were  found,  and  another  from  Laiicereaux,  where 
the  cardiac  ganglia  were  found  to  be  surrounded  by 
a  thickened  mass  of  connective  tissue  with  roniid- 
celleci  inliilialion.  I  have  been  successfnl  in  linding 
two  oMiei-  c.-isi's,  more  or  less  of  this  kind,  lioth  in 
Parisian  hospitals.  In  the  first,  a  man  of  (ifty-thre(^ 
had  violent  paroxysms  of  pain  in  the  breast,  down 
Ihc  arm,  and  in  tlie  face.  No  valvnlar  lesions  of 
Ihc  hcail  wcie  (liscov('r(Mi,  but  the  arteries  were 
allici'oiiiatous.      lie  died  suddenly. 

Till'  valves  were  healthy  and  tiicre  was  no  ol)- 
slriiition  of  the  coronary  arteries.  'J'iiere  was  a 
tilirons  indin'Mtcd  mass  in  front  of  tlie  aorta,  in  Ihe 
midst  of  which  liii'  cardiac  nerves  could  not  be  dis- 
liiiguislicd.  'Ihc  right  |)n(Mimogaslric  was  adiierent 
to  a  large  peritracheal  lymph  gland.  Nothing  was 
disdiiguislied  in  llic  nerves  by  the  nii(^roHco])e.'' 

Ill   Ihc  sec 1   :i    woman,    aged    sixty-nine,    coni- 

|iliiiiic(l   of    |iiil|iiiiilion,   dyspmea,  and  pains  at  the 


point  of  the  sternum  and  in  the  precordial  region. 
These  symptoms  were  liable  to  be  increased  in  cer- 
tain circumstant'cs,  such  as  emotional  disturbance. 
The  pulse  was  very  frequent  while  the  temperature 
was  normal.  There  was  no  abnormal  sound  at  the 
heart.  She  died  from  increasing  dyspnrea  and 
gradual  weakening  of  the  heart. 

Postmortem  was  found  a  slight  fatty  degenera- 
tion, dilatation,  and  atheroma  of  the  aorta.  The 
nervous  branches  of  the  cardiac  plexus  seem  to  have 
been  stretched  by  the  aortic  dilatation,  and  were 
found  in  the  midst  of  a  quantity  of  connective  tis- 
sue containing  a  certain  number  of  ganglia  (lymph 
glands?)  of  various  sizes.  The  left  pneumogastric 
in  front  of  the  horizontal  portion  of  the  arch  of 
the  aorta,  where  it  gives  off  the  recurrent  laryn- 
geal, was  partly  imbedded  in  a  little  black  mass 
which  seemed  a  degenerated  gland.'' 

The  oldest  German  observation  I  abridge  from 
Romberg,  who  quotes  from  Heine  in  MiilhT's  Archir 
in  1841.  It  was  that  of  a  man  who  said  that  his 
heart  used  to  stand  still.  During  these  attacks  his 
consciousness  was  uuimpaired,  but  he  had  a  violent 
pain  extending  up  the  sides  of  the  chest  to  the  back 
of  the  neck.  No  abuormalities  in  the  action  of  the 
heart  could  be  discovered  in  the  intervals. 

After  death  it  was  found  that  several  of  the 
nerves  of  the  cardiac  plexus,  as  well  as  the  phrenic, 
were  dragged  upon  and  compressed  by  many  of  the 
dark-blue  cretaceous  h'mphatic  glands  in  the  neigh- 
borhood of  the  bronchi.  There  were  other  lesions 
of  the  solar  plexus  and  of  the  nervous  centres. 

These  cases  may,  I  think,  be  fairly  taken  to  rep- 
resent the  present  condition  of  our  knowledge  of 
the  pathological  anatomy  of  the  cardiac  nerves. 
Rramwell,  who  may  be  taken  as  a  representative  of 
the  most  advanced  systematic  writers,  refers  simply 
to  the  eases  of  Peter,  and  he  certainly  cannot  be 
justly  accused  of  overlooking  the  inqiortance  of  the 
nervous  factor  in  the  symptomatology  of  cardiac 
disease. 

Possibly  I'urtlier  search  among  cases  of  aneurism 
and  of  angina  pectoris  might  increase  our  material, 
but  if  so  it  has  not  yet  found  its  way  into  the  sys- 
tematic works.  In  the  seven  columns  of  "Heart, 
nerves  of  the,"  in  the  catalogue  of  the  Surgeon- 
(ieneral's  library,  I  found  only  a  solitary  reference 
to  pathology,  and  that  was  a  recent  Paris  case  with- 
out autopsy. 

I  intended,  when  1  was  first  asked  to  |)resent  a 
paper  to  tiiis  meeting,  to  bring  together  willi  nmoii 
liriefi'r  connnent  this  case  of  my  own  wliich  I  have 
spoken  of,  and  a  numlier  of  others  which  seemed  to 
be  in  various  ways  interesting,  of  fatty  degenera- 
tion. I  find,  iiowever,  that  I  have,  almost  in  spiti' 
of  myself,  taken  so  much  time  that  I  sliall  now  do 
better  by  presenting  some  of  the  chief  |)oints  given 
by  Peter  in  the  diagnosis  of  cardiac  neuritis  than 
by  altemi>ting  another  subject  of  so  much  impor- 
tance. 

After  speaking  of  the  examination  of  the  charac- 
ter anil  localisation  of  the  x/iDiildiwiiK.i  pain,  present 
in  nuiny  eases  of  cardiac  disease,  as  deserving  of 
more  care  than  is  sometimes  bestowed  upon  it  as  .a 
means  of  diagnosis,  beside  that  which  it  obviously 
demamis  for  llierapeulic  pinposes,  he  <leseribes  the 

"  (inzoiic  iliw  IMplliiiix,  ISTil.  im(t<' ''I''.. 
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search  throughout  the  thoracic  walls  for  spots  of 
teuderness  as  the  most  important  means  of  diag- 
nosis. • 

According  to  him,  pain  on  moderate  pressure  with 
the  pulp  of  the  finger  in  the  third,  fourth,  fifth,  and 
sixth  left  intercostal  spaces,  passing  outward  as  one 
passes  downward,  that  is,  over  the  left  ventricle, 
indicates  myocarditis,  the  maximum  of  intensity, 
and  sometimes  the  only  manifestation,  being  in  the 
fifth  and  sixth  spaces.  Pain  on  pressure  in  the  third 
left  intercostal  space  near  the  sternum,  correspond- 
ing to  the  auriculo-ventricular  fissure,  means  disor- 
dered condition  of  the  ganglion  of  Remalv.  This, 
he  says,  is  often  found  in  smokers. 

In  the  second  left  intercostal  space,  close  to,  or 
upon,  the  sternum,  tenderness  indicates  neuritis  by 
propagation  from  aortic  lesion. 

For  the  investigation,  then,  of  the  cardiac  plexus 
one  presses  in  the  third,  second,  and  first  intercos- 
tal spaces,  and  then  on  the  sternum  close  to  the 
second  intercostal  space,  when,  if  there  is  neuritis 
or  even  neuralgia,  it  will  be  manifested  by  pain. 

The  second  left  intercostal  space  is  evidently  to 
be  regarded  as  a  sort  of  centre  of  painful  affections 
of  the  cardiac  nerves.  From  this  point  the  pain  on 
pressure  may  be  traced  upward  in  the  uecli  along 
the  line  of  the  pneumogastrics,  and  finally  evoked 
by  pressure  upon  the  second,  third,  and  fourth  spi- 
nal apophyses,  which  indicates,  according  to  M. 
Peter,  irritation  of  the  roots  of  the  pueumogastric. 

The  phrenics  may  be  explored  by  pressure  at  their 
diaphi-agmatic  expansions,  along  the  neck  at  the  at- 
tachment of  the  scalenus  anticus  to  the  sternum  {sic)  . 

For  my  part,  while  I  cannot  help  feeling  some 
doubts  as  to  the  possibility  of  a  diagnosis  so  accu- 
rate as  is  claimed  by  M.  Peter,  I  tliink  that  reasons 
enough  have  been  brought  forward  to  show  that  tlie 
condition  of  the  nervous  plexuses  of  the  lieart  mav 
be  capable  of  profital)le  investigation  during  life, 
and  is  deserving  of  more  attention  tlian  it  usually 
receives  from  practitioners. 

On  the  anatomical  side  I  might  have  mentioned, 
as  instances  in  which  the  examination  of  various 
ganglia  seems  to  be  tending  toward  useful  results, 
tiie  thickening  and  partial  atrophy  of  the  cwliac 
plexuses,  found  in  some  cases  of  Bright's,  and  in 
some  of  Addison's,  disease,  and  also  of  tlie  sympa- 
tlietic  ganglia  in  some  cases  of  exoplithalmic  goitre. 
'I'liis  latter  subject,  indeed,  is  closely  allied  to  the 
one  we  liave  been  pursuing.  Certainly,  I  think  we 
liave  in  the  cardiac  plexuses  a  comparatively  un- 
trodden field  for  the  pathological  anatomist. 


CHRONIC  PROSTATITIS. 

Iir  OEOUOB  II.  TIMJEN,  M.I>.,  AND  F.  8.  WATgON,   M.l>. 

Pkostatoukikka,  follicular  prostatitis,  or  chronic 
profltatitJH,  as  it  has  Itec'n  variously  called,  is  but 
Hlighlly  conHider('d  liy  evi^n  special  autliois  writing 
upon  genito-Mrinary  singery.  Its  irnpoi'tanco  .-ind 
fur-rt!acliing  cfTects,  however,  call  for  a  more 
detailed  notice  than  is  UBiially  given  li»  it. 

iKTroi.ooy. 
The  (llHeaac  occurs,  more  fi('i|uently   than    fi'oni 
liny    oUier   ciiiihc,  hh    a   rcsidnal    inlliiinnialion,  thi- 


result  of  an  acute  urethritis.  A  gonorrhoja  which 
pursues  a  normal  course,  anatomically  speaking, 
ends  at  the  membranous  urethra,  and  does  not  tres- 
pass further  toward  the  bladder.  It  frequently 
happens,  however,  that  this  limit  is  passed,  and 
then  the  mucous  membrane  of  the  prostatic  urethra 
or  the  prostate  itself  is  involved  in  the  inflammatory 
process. 

Next  to  gonorrhoea,  masturbation  and  then 
venereal  excesses  furnish  the  largest  quota  of 
cases. 

The  condition  here  probably  arises  from  long-con- 
tinued and  oft-repeated  hypertemias  induced  by  such 
habits.  Beside  these  more  common  causes,  chronic 
prostatitis  sometimes  arises  as  a  result  of  stricture  ; 
also  from  the  rough,  unskilful  introduction  of  instru- 
ments or  the  presence  of  a  catheter  which  has  been 
allowed  to  remain  in  the  bladder,  or  the  administra- 
tion of  irritating  drugs,  such  as  cantharides  and 
turpentine.  And  it  is  possible  that  the  condition 
may  be  excited  by  the  passage  of  urine  containing 
concretions  and  sand. 

The  malady  should  not  be  comfouuded  with  the 
hypertrophied  prostate,  which  is  a  true  hypertrophy, 
taking  place  only  after  the  fiftieth  year,  whereas 
the  disease  under  consideration  belongs  to  youth  or 
middle  life,  and  is  essentially  inflammatory  in  its 
nature. 

The  affection  may  be  primarily  acute  and  become 
chronic,  or  it  may  be  chronic  from  the  beginning, 
which,  as  has  already  been  indicated,  is  determined 
b}'  its  cause. 

Anatomically  the  term  prostatitis  should  be 
limited  to  an  infiammation  which  involves  the 
structure  of  the  organ.  Clinically  it  is  often  irapossi- 
l)le  to  decide  whether  this  is  the  case,  or  whether  it 
has  its  seat  upon  the  mucous  membrane  of  the 
prostatic  urethra  only.  It  probably  always  origi- 
nates there,  and  then  may  pass  on  into  the  follicular 
structure  of  the  organ  afterward. 

It  is  very  apt  to  remain  localized  about  the  cainit 
gallinaginis,  the  ductus  prostaticus,  and  the  ejacula- 
tory  ducts. 

The  organ  may  be  enlarged  or  normal  in  nv/.c  or 
atrophied,  the  latter  when  the  disease  is  of  long 
standing ;  when  normal  in  size  it  is  probable  that 
the  raucous  membrane  alone  is  affected.  The  latter 
is  dusky-red  or  slate-colored,  and  its  cainllaries  are 
injected,  the  surface  denuded  of  ei)ithelium,  or 
occupied  by  ulcerations.  The  texture  of  the  organ 
is  less  dense  and  firm  than  normal.  The  follicles 
often  contain  a  dirty  or  reddish  fluid.  OccasioiiMlly 
sni)puration  occurs  within  the  substance  of  the 
gland,  either  because  the  mouth  of  a  follicular 
pouch,  which  is  the  seat  of  the  inllannnatory  process, 
becomes  glued  together  and  its  contents  retained, 
from  which  a  species  of  retention  cyst  arises,  or  the 
mucous  membrane  being  broken  down  urine  may  llnd 
its  way  into  the  gland  substance  and  .set  up  sui)pura- 
tion.  An  abscess  so  forming  ordinarily  points  in 
(h(!  urethra,  but  may  open  inlo  \\w  rcclum  or  inlo 
tlu!  areolar  tissue  aliout  Hie  hhuhler,  and  lead  to 
serious  consequences;  the  estahlishment  of  a. 
fistula  into  till"  rectum,  exceedingly  dilllcult  to  heal, 
being  one  of  them.  Tlu,'  colleetionH  of  pus  epil  helium 
and  mucus  which  occupy  the  follicles  of  \\\v  gland 
are  often  washed  out  aiul  .'ipiiear  in  the  uriiit",  form- 
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ino-  a  portion  of  what  are  termed  mucous  shreds,  or 
liy  the  Germans  "clap  threads"  (tripper  faden). 
They  may  be  distinguished  from  those  originating 
in  other  parts  of  the  urethra,  in  that  they  ax-e 
shorter,  thicker,  and  more  chimpy. 

SYMPTOMS. 

The  symptoms  of  chronic  prostatitis  may  origin- 
ate in  an  acute  or  chronic  form.  In  the  first  variety 
Ihe  onset  is  anuouuced  to  the  patient  by  a  sense  of 
^vcight  and  throblnng  in  the  perinsenm,  uneasy 
-iiisatious  in  the  rectum,  a  greatly  increased  desire 
til  micturate,  aud  possibly  by  an  attack  of  retention 
III'  urine.  If  the  acute  is  to  give  place  to  a  chronic 
umlady,  a  less  conspicuous,  but  uo  less  character- 
istic, set  of  symptoms  follows.  These,  no  matter 
Imw  originating,  may  be  divided  into  local  and 
ucneral.  They  are  very  various,  and  are  not  often 
all  present  in  any  one  patient.  The  local  symptoms 
'onnected  with  the  genito-urinary  tract,  of  which  the 
l>atient  is  conscious,  are  slightly  increased  frequency 
I  if  micturition,  a  sensation  of  weight,  or  dull  pains 
in  the  perinsenm  and  about  the  anus,  which  are 
occasional  or  persistent. 

Sometimes  slight  pain  at  the  end  of  micturition. 
There  may  be  undue  sensitiveness  in  the  prostatic 
Ni.thra  on  the  passage  of  a  sound,  but  as  a  rule,  in 
long-standing  cases  at  least,  the  urethras  of  such 
patients  are  anaesthetic. 

The  sensations  are  apt  to  be  increased  on  active 
ixercise. 

In  cases  of  short  duration,  arising  from  gonor- 
rliiea,  there  is  apt  to  be  frequent  sexual  desire, 
and  erections  ;  in  those  of  long  standing  there  is  a 
diminution,  imperfect  erections,  and  partial  or  com- 
plcte  impotence  from  this  source.  Frequent  semi- 
nal emissions  occur  at  night,  and  occasionally  one 
inrets  with  a  case  of  true  spermatorHKca  which  has 
lis  origin  in  this  local  inflammatioTi. 

The  skin  of  the  penis  is  apt  to  l)e  more  or  less 
iiKcsthetic. 

i<"re<|uency  of  micturition,  attended  by  pain  and 
Miiod  in  small  quantities  at  the  end  of  the  act,  are 
-.uinctimes  so  conspicuous  as  to  closely  simulate  the 
\  iiiptoms  of  stone  in  tlic  bladder. 

A  iiMuous  discharge  from  the  urethra  may  or  may 
lol  be  noticed  by  the  patient ;  when  it  in  present  the 
niihunmation  is  probably  not  wholly  confined  to  the 

I  instate,  but  exists  also  anteriorly  to  it  in  the 
Nivtiu-a  ;  when  it  is  not  seen  as  a  separate  discharge, 

I I  is  passed  backward  into  the  bladder  to  mix  with 
I  lie  lu-ine. 

The  explanation  given  for  this  phenomenon  by 
llltzmann  is  that  the  compressor  urethra'  is  a 
more  powerful  nniscle  than  the  Hphinct(!r  vesice, 
and  acts  as  a  second  and  the  more  important  sphinc- 
ter of  the  two.  When  an  inllammation  has  its  seat 
8ol(!ly  behind  the  compressor  urethne  or  second 
s()liiMeter,  that  is,  in  the  prostatic  urethra,  the  <lis- 
cliarg('  arising  fiom  it  makes  its  way  in  the  direc- 
tion of  least  resisduiee  ;  namely,  ba<'kwan!  tlirongli 
the  weaker  spiiiiicter  vesicie  into  the  bladder,  and 
not  forward  tlirongh  the  stronger  compressor 
iirt'thra-,  t.o  ajipear  as  a  lU'elhral  (liscliarge.  It  is 
not  right,  therefoi'e,  to  infer  thai  a  patient  <'annot 
linvc  chi-onii'  prostatitis  without  i\w  apix-arance  of 
an  urethral  dischariro. 


Another  very  annoying  symptom  to  the  patient  is 
the  loss  of  propelling  power  to  the  stream  of  urine, 
and  the  dribbling  of  a  few  drops  of  water  after  the 
apparent  completion  of  the  act. 

The  discharge  of  mucus,  when  it  does  occur, 
takes  place  more  frequently  at  stool,  especially 
when  the  patient  is  of  constipated  habit,  than  at 
other  times.  Such  patients  often  suffer  from  the 
belief  that  they  are  affected  with  spermatorrho'a. 
Microscopic  examination  will,  however,  generally 
fail  to  detect  spermatozoa.  Mucus,  epithelial  cells, 
pus,  and  perhaps  a  little  blood,  will  be  seen  to  con- 
stitute the  discharge.  Patients  sometimes  feel  a 
sharp  pain  in  the  neck  of  the  bladder  or  in  the  anus 
during  coitus,  or  on  defajcation. 

An  important  symptom  is  inability  to  urinate  for 
some  minutes  after  feeling  the  desire  aud  making 
the  attempt  to  do  so. 

The  general  conditions  are  connected  with  the 
nervous  symptoms,  and  are  purely  subjective.  They 
originate  in  irritation  of  the  peripheral  nerves,  with 
which  the  prostate  is  richly  supplied.  These  symp- 
toms as  well  as  the  local  ones,  may  almost  all  arise 
'from  pathological  changes  elsewhere  than  in  the 
prostate,  as  well  as  from  it  alone  ;  and  in  their  esti- 
mation the  prostate  should  not  be  made  their  only 
source.  But  that  they  can  and  do  so  originate, 
there  is  no  doubt,  in  proof  of  which  is  the  fact  that 
they  entirely  disappear  under  treatment  directed  to 
the  prostate.  Among  the  general  symptoms  are 
neuralgic  pains,  whose  favorite  situations  are  the 
sacro-iliac  synchondrosis,  the  sciatic  and  the 
anterior  crural  regions,  and  the  tip  of  the  coccyx. 
In  one  case  there  existed  several  distinct  areas, 
in  which  pressure  caused  pain  ;  these  were  beneath 
each  nipple,  between  the  scapuhe,  and  above  the 
crests  of  the  ilia. 

These  pains  vary  as  to  constancy  and  duration, 
and  may  be  entirely  absent.  The  patients  are 
often  hysterical ;  there  is  decided  reflex  irritability. 
They  are  easily  alarmed,  start  at  slight  noises,  or 
unexpected  sights,  the  nervous  system  is  unstable, 
they  are  emotional,  and  volition  is  diminished. 
Changes  in  disposition  are  marked,  the  patients 
become  morose,  despondent,  anxious,  and  worrieil,  or 
apathetic  and  unable  to  work  or  fix  the  attention. 
The  appearance  of  the  individual  varies  greatly. 
As  a  rule  they  wear  a  careworn,  anxious,  or  listless 
look.  Hut  two  of  the  worst  cases  were  in  strong, 
healthy-looking  men. 

Tiie  urine  is  apt  to  contain  more  or  less  nmens, 
crystalline  ileposils  of  amorjjhous  phosphates  and 
oxalate  of  lime,  more  or  less  prostatic  Pi>itho,- 
liinn,  sometimes  blood  and  pus,  and  the  "clap 
threads"  already  described.  I'olyuria  exists  often, 
and  ritzmann  declares  that  very  fre<pu'iitly  traces 
of  albumen  are  seen,  which  disappear  if  the  disease 
be  ciu'ed.     Spermatozoa  are  often  fomul. 

If  the  prostate  is  enlarged  or  atrophied  the 
change  in  voIuuk;  can  i)e  felt  l>y  rectal  examination, 
though  atrophy,  unless  marked,  is  dilllcnlt  to  recog- 
nize. If  suppuration  has  taki'U  |)laee,  the  examin- 
ing linger  will  sometimes  detect  losses  of  snlislanee 
or  eicutriciai  eontraclions.  With  enlargement  of 
Ihe  gland  a  residual  urine  niuy  be  present.  This 
fuel  is  denionslrated  liy  the  piissiige  of  n  catheter 
innnediatelv  :ifter   urination.      The    mtn'ons   shreds 


498 


BOSTOy^  MEDICAL  AND  SURGICAL  JOURNAL. 


[Mat  21,  1885. 


and  pus  are  generally  seen  in  the  first  part  of  the 
stream,  or,  at  any  rate,  are  most  eouspicnous  in 
that  portion  of  it,  but,  as  has  alreadj-  been  shown, 
the  discharge  may  pass  into  the  bladder  and  thus 
render  the  whole  urine  turbid. 

TREATMEKT. 

The  treatment  is  directed  to  both  the  local  and 
general  conditions,  and  attention  should  be  paid  to 
both.  As  local  measures,  counter-irritation  to  the 
perinreum,  with  cautharidal  collodion  or  tincture  of 
iodine,  being  careful  not  to  let  the  fluid  run  on  to 
the  scrotum  or  anus,  is  benelicial.  There  is  no 
need  to  blister  the  surface  severely ;  one  side 
of  the  raph(5  can  be  painted  over  at  a  time, 
and  after  a  few  days  the  other,  and  this 
should  be  kept  up  for  several  days,  during  which 
the  patient  need  not  be  confined,  but  allowed  to 
pursue  his  usual  occupations.  In  connection  with 
this,  prostatic  injections  of  nitrate  of  silver,  applied 
by  means  of  an  Ultzmann's  syringe  catheter,  fene- 
strated on  the  sides,  and  connected  with  a  small 
syringe  containing  a  drachm  of  the  solution,  is  per- 
haps the  most  useful  remedy.  Most  authors  recom-' 
mend  a  solution  of  from  ten  to  twenty  grains  to  the 
ounce.  This  produces  vesical  tenesmus,  often 
slight  hajmorrhage,  and  great  temporary  discomfort, 
which,  though  they  pass  off  in  the  course  of  a  few 
hours,  are,  during  their  presence,  very  unpleasant. 
We  do  not  think  they  are  followed  by  any  better  re- 
sults tlian  when  a  solution  of  from  two  grains  to 
five  grains  to  one  ounce  is  used.  Anything  over 
five  grains  is  likely  to  produce  the  symptoms  above 
mentioned;  anything  below,  avoids  them.  One  can 
begin  with  a  two-grain  solution  and  increase  to  five 
grains.  The  apiilication  should  be  made  once  or 
twice  a  week,  for  a  period  of  from  four  to  eight 
weeks,  when  all  benefit  which  is  likely  to  accrue 
from  them  at  any  one  time  will  have  taken  place. 
The  advantage  of  this  form  of  administering  the 
drug  is  tliat  it  is  applied  to  the  prostatic  urethra  and 
not  clsewliere.  To  insure  this,  the  index  finger 
of  the  left  liaiid  may  be  inserted  into  the  rectum, 
and  tlie  prostatic  urethra  localized  by  it ;  the  tip  of  the 
catheter  should  tlien  be  ])assed  ui)on  it  as  a  guide  to 
the  neck  of  the  hhuldcr,  and  (lie  lluid  injected. 

As  an  adjunct  to  this  tieatnunt,  tlie  passage  of 
large  sounds  once  a  week,  cutting  the  meatus,  if 
necessary,  to  allow  of  their  introduction,  or  the 
application  of  a  hollow,  double-current  catheter, 
through  which  a  current  of  cold  water  can  be  made 
tfjllow,  retained  in  position  for  from  five  to  six  min- 
utes, is  valuable. 

Hesorcin,  and  various  antiseptic  and  astringent 
solutions,  in:iy  b(>  applied  to  tlie  prostatic  urethra, 
or  (h-ugs  may  lie  locally  lulniinlHtered  in  the  form  of 
Holubht  bougies,  amongst  which  those  of  iodoform, 
ileposited  by  a  purtc  ciiiintiijiie,  have  been  the  most 
imeful  in  our  hands,  but  the  mf)st  decided  elTects  will 
he  jirodueed  by  the  nitrate  of  silver  solution. 

The  local  treatment  above  described  is  especially 
vnluulile  in  cases  of  long  standing,  in  which  the 
(^niotionnl  condition  is  well  marl<eil,  where  neural- 
gias, defective  erections,  freijuent  Henilnal  eMiissiiMis, 
and  a  prostate  atropliiol,  or  at  any  rate  not  enlarg('d 
or  U-nder,  are  the  proniiiieiit  symplonis.  When  the 
gland  is  enlarged  :inil  tender,  and  .'ipproMches  a  con- 


dition of  subacute  inflammation,  instrumental  inter- 
ference may  only  increase  the  troultle  and  be  fol- 
lowed liy  chills  and  urethral  fever. 

Cases  in  which  there  is  loss  of  sexual  power  are 
benefited  by  electricity,  one  pole  being  applied  over 
the  spine  and  the  other  to  the  perinseum,  or,  when 
obstinate,  one  electrode  may  be  inserted  into  the 
rectum  or  prostatic  urethra. 

Among  the  more  important  elements  in  the  gen- 
eral treatment  is  the  restoration  of  the  patient's 
■mo7Xile,  the  power  to  accomplish  which  depends 
of  course  largely  upon  the  personal  qualities  of  the 
physician.  If  he  can  succeed  in  reestablishing  the 
volition  to  the  point  of  inducing  the  patient  to 
carry  out  the  treatment  resolutely  much  will  have 
been  accomplished. 

Daily  out-door  exercise  should  be  insisted 
upon ;  walking  is,  perhaps,  the  best  form  in 
which  it  can  be  taken.  Horseback  riding  is  con- 
demned by  most  authors  as  tending  to  produce  con- 
gestion of  the  parts,  and  bicycling  is  open  to  the 
same  objection.  Cold  baths,  best  taken  in  the 
morning,  are  beneficial,  especi.illy  in  the  long-stand- 
ing cases.  Where  the  condition  is  more  subacute, 
hot  sitzbaths  and  irrigation  of  the  rectum  with  hot 
water  will  be  found  to  give  much  comfort.  When 
the  course  of  local  treatment  is  ended  a  change  to 
mountain  air  and  an  out-door  life  should  be  urged. 
A  constipated  habit  is  apt  to  exist,  which  tends  to 
increase  the  congestion  of  the  parts,  and  this  is  well 
counteracted  by  the  administration  of  strychnia  in 
small  doses  for  a  consideralile  period,  which  at  the 
same  time  supplies  a  tonic. 

Two  or  three  drugs  are  useful  as  adjuvants  in  the 
treatment.      Goulev  recommends  the    two    follow- 


Qiiintesulph .     9ii. 

Aciili  ars(!iiici .  gr.  i. 

Sti-vchui.T  sulpli gr.  i. 

Acidi  plios.  ilil 5  i. 

Syr.  fcrri  superphos 3  iv. 

5  i.  ter  in  die. 

Tr.  ferri  clilor.  1 

Tr.  ciintliariil.    > fia  gtts.  v. 

Villi  ergot.         ) 

Both  of  these  we  li;ive  found  useful. 

Abstinence  frf)m  fermented  or  malt  li(|uors  is  im- 
portant ;  claret  may,  perhaps,  be  taken.  Drinking 
or  eating  before  gouig  to  bed  should  be  avoided. 

It  is  desirable  to  sleep  in  a  cool  room  and  on  a 
hard  mattress. 

Moderate  sexual  indulgence  is  of  advantage,  and 
matrimony  is  advised  by  some  physicians  with  a 
view  to  securing  this.  This  opens  an  ethical  ques- 
tion which  each  nuist  decide  for  himself.  Resides  the 
chance  of  the  jiatient's  being  actually  im])otent  the 
disposition  of  a  sexual  hypochondriac  is  pretty  sure 
to  bring  unh;q)i)inc'ss  lo  his  partner,  and  so  unless  we 
are  siu'e  tlint  the  p;\tient  is  ctu'ed  or  on  the  fair  road 
to  cure,  we  advis(!  strongly  against  matrimony  in 
such  ca.scs.  If  an  eidargementof  the  organ  exists, 
iodide  of  potash,  twenty  grains,  eouiliined  with  ace- 
tate of  potash,  twenty  grains,  is  i  iicunnieiideil  by 
I'lt/.maini. 

Sin-goons  are  very  apt  to  regard  this  class  of  cases 
as  bfitiis  noirs,  nnd  often  partake  of  the  sense  of 
<liseonr;igemen(     wliicli     (he    ii.i(ieu(     himself    feels 
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al» lilt  the  case.  It  must  be  frankly  confessed  that 
1 1  It  re  are  a  certain  number  of  cases  which,  with  the 
most  conscientious  treatment,  one  fails  to  cure; 
\vlifre  the  melancholia  is  so  deep-seated  that  even  if 
ill  one's  own  judgment  the  local  conditions  are 
unatly  bettered  the  patient  remains  convinced  tliat 
his  state  is  as  bad  as  ever.  For  such  we  know  of 
nothing  that  is  likely  to  benefit  tliem,  but  Ijelieve  that 
tiny  form  a  miuorit}'.  A  few  cases  follow  to  illus- 
tiate  the  various  points  which  have  been  spoken  of: 

Case  I.  Chronic  Prostatitis;  Neuralgias  and 
I  ii  sjiondenci/  the  Prominent  Symptoms ;  No  Tmprove- 
iic'iil  on  Treatment. — H.  G.,  aged  twenty-seven. 
( .oiiorrh(jea  three  years  ago,  wliich  ran  a  usual 
course.  No  furtlier  uretlu'al  trouble  until  nine 
months  ago,  when,  without  exciting  cause,  so  far  as 
tlie  patient  will  state,  a  thin  urethral  discharge  re- 
:i|i]ieared.  This  was  intermittent,  but  was  notice- 
iMc  independent  of  erections  or  of  defaecation. 
jibout  six  months  after  he  had  first  observed  it  he  be- 
gan to  suffer  from  neuralgic  pains  in  the  perinteum, 
tip  of  coccyx,  aud  anterior  crural  regions  ;  felt  de- 
cided lassitude  and  muscular  wealcness,  and  became 
very  despondent.  The  change  in  disposition  was 
noticeable  to  himself  and  to  his  associates. 

The  patient  is  a  small,  slight,  pale  man,  wearing 
an  apathetic  look.  Expressed  entire  hopelessness 
as  to  liis  present  c(jndition,  aud  iiad  but  slight  hopes 
of  his  recovery. 

The  urine  contains  a  slight  trace  of  all)unien,  a 
little  mucus  and  ))us,  prostatic  epitiielium,  a  few 
mucous  shreds,  and  is  otiierwisc  normal.  Tlie  nor- 
mal size  of  the  urethra  is  ol  (French)  ;  the  meatus 
admits  a  sound  of  this  size,  which  passes  readily 
into  tlie  bladder.  A  little  pus  was  seen  on  the  sound 
upon  its  removal.  The  prostatic  urethra  is  exceed- 
ingly sensitive. 

Rectal  examination  shows  the  jirostate  to  be 
slightly  enlarged. 

An  examination  of  the  other  organs  of  tlie  boily 
shows  iiothiiig  abnormal  in  coniu'ctiou  with  them. 

The  treatnuint,  for  one  month,  consisted  in  the 
daily  administration  of  tr.  nucis  vomica;,  counter- 
irritation  to  the  pcriiuuum  with  tinct.  iodini  from 
lime  to  time,  and  for  two  weeks  irrigation  of  the 
irctum  with  hot  water  for  ten  minutes  at  a  lime, 
daily.  Temporary  improvement  followed,  and  then 
u  relapse  to  the  original  condition. 

The  cold  sound,  the  passage  of  large  steel  sounds, 
and  the  insertion  of  prostatic  soluble  bougies  of 
zinc  and  iodoform,  were  then  given  a  thorough  trial 
with  a  siiiiil;ir  n;siilt.  'I'lu?  mucous  shreds  and  pus, 
however,  greatly  dimiiiislieil  during  this  treatment, 
and  the  trace  of  albumen  disappi'ared. 

A  month  passed  in  the  mountains  after  this  greatly 
improved  his  condition,  Imt  tiie  beiielit  was  only 
short-lived,  and  all  his  old  .symptdins  reappeared 
after  a  few  weeks  of  city  lifi'.  Shortly  after  this 
tlir  patient  was  lost  sight  of. 

Cask  11.  Vhnmic,  Pro.tliililis.  the  risiilt  nf  Strir- 
lure  aiitl  Ni'ijli'r/eit  d'onorrhira.  froiiiiiieiil  Si/iii/i- 
/iiiiis:  Fri'i I'll- id  mill  I'ainful  Miiinrition,  Mi  lunrhn- 
liii,  XriiriiliiiiiH;  Cure.  —  F.  M.,  aged  forty.  (Heel 
:uid  symptoms  of  slrietiire  for  nine  years.  Iiilernal 
nritlnolomy  performed  a  yi-ar  ago;  he  iiegleelt'd 
the  after-treatment  and  a  Hiiglit  gleet  persisted.  A 
;i.'i  (l'"rcneh)  sound  prisscil  readily  into  the    Madder, 


showing  that  there  was  no  tendency  to  recontraction 
of  the  strictured  portion  of  the  urethra. 

But  the  patient  had  gleet,  muscular  weakness, 
neuralgias  about  perinreum,  great  despondency,  sui- 
cidal thoughts,  and  entire  hopelessness  in  regard  to 
his  condition. 

The  urine  contained  mucous  shreds  from  the  pros- 
tate, prostatic  epithelium,  pus,  and  mucus. 

The  patient  had  increased  frequency  of,  and  pain 
on,  micturition.  The  prostate  was  seen  to  be  en- 
larged on  rectal  examination.  The  other  organs  of 
the  body  were  normal.  Strychnia  and  dilute  phos- 
phoric acid  were  administered  internally. 

Prostatic  injections  of  one  drachm  of  a  solution 
of  nitrate  of  silver,  three  grains  to  one  ounce,  were 
given  twice  weekly,  and  the  perinaium  was  mildly 
blistered.  In  eight  weeks  the  patient  professed  him- 
self as  entirely  well,  and  all  the  symi)toms  had 
disappeared  except  an  occasional  mucous  shred  in 
the  urine. 

Case  III.  Chronic  Prostatitis  complicated  hii  Cys- 
titis, a  Fistula  from  the  Prostate  into  the  Rectum ; 
Residual  Urine;  Prominent  Symptoms:  Frequent 
and  Painful  Micturition,  Malaise;  Instrumental  In- 
terference harmful. —  M.,  aged  thirty-one.  Gonor- 
rhoea seven  years  ago  ;  gleet  ever  since  ;  four  years 
ago  a  second  gouorrhaea,  followed  by  acute  suppu- 
rative prostatitis  ;  abscess  opening  into  the  rectum  ; 
establishment  of  a  fistula.  The  \)rostate  has  re- 
mained enlarged  ever  since  ;  residual  urine  has  been 
also  present. 

Rectal  examination  shows  a  very  large  hard,  but 
not  tender,  prostate.  There  is  a  slight  urethral  dis- 
charge.    The  urine  is  one  of  chronic  cystitis. 

The  urethra  was  explored  on  two  separate  days, 
and  admitted  a  No.  28  (French)  sound  ;  the  second 
examination  was  followed  by  urethral  fever  lasting 
a  week,  and  no  further  treatment  was  undertaken. 

(!ase  IV.  Chronic  Prostatitis,  orii/imitiiif/  in  Mus- 
lurhation ;  Prominent  Symptom:  Freijuent  and 
Piu'iiful  Micturition.  Jmprovement.  —  S.,  aged 
twenty-eight.  No  history  or  evidence  of  gonorrlava. 
The  patient  has  masturbated  for  a  long  time,  lie 
seeks  relief  on  account  of  very  frequent  and  pain- 
ful mieturition,  a  symiitom  wliich,  beginning  some 
months  since,  has  gradually  iiicri'ased  in  severity, 
until  now  the  calls  to  urinate  are  as  often  as  every 
fifteen  minutes,  and  very  painful.  He  has  im|)ei- 
fect  erections  and  no  sexual  desire. 

The  urine  contains  mucous  shreds  ;  is  otherwise 
normal.  The  penis  is  small,  the  urethra  very  sensi- 
tive, especially  in  the  prostatic  portion.  The  vasa 
delTerenlia  are  somewhat  enlarged  and  hardened, 
but  the  ])rostate  is  normal  in  size  and  not  sensitive. 

The  tlH'atmenl,  which  was  followed  for  more  than 
a  year,  consisted  in  the  administration  of  tonics, 
sucli  as  iron,  quinine,  strychnia,  and  cod-livor  oil. 
The  use  of  the  cold  sound  and  the  passage  of  large 
steel  sounds  at  regular  intervals  at  iirst ;  later,  local 
application  to  prostatic  urethra  of  soluble  bougies 
of  iodiiform,  acetate  of  lead,  and  sulphate  of  zinc, 
with  belladonna.     'I'he  meatus  was  incised. 

Ivich  new  form  of  treatment  was  followed  by  im- 
provement, succeeded  by  relapse  until  lowjird  the 
last,  months  of  the  time,  when  the  fre<|iieiil  and 
piiiiitul  micturition  gradually  disappeared,  and  the 
patient's  general  condition  improved. 
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QUALITY    OF    SOIVIE    OF    THE    PHARMACO- 
PCEfAL  DRUGS   IN  COMMON  USE.i 

BY  B.  F.  DAVENPORT,  M.D. 

Upon  the  proper  quality  of  the  drugs  of  which  we  as 
physicians  make  use  iu  the  treatmeut  of  our  cases 
depends  very  largely  the  results  of  our  medications. 
If  they  are  not  of  exactly  the  quality  that  they  sliould 
be,  all  of  our  sliill  exercised  iu  their  selection  may 
be  of  no  avail.  Deficiency  or  excess  of  action  may 
each  prove  equally  disastrous.  Directly  from  the 
former  in  cases  of  sudden  emergency,  it  is  self- 
evident  tliat  it  may  happen,  as  with  ergot  in  a  case 
of  post-partum  hiWUKjrrhage.  Indirectly  it  may 
also  as  truly  be  the  cause.  A  patieut  having  be- 
come accustomed  to  take  a  very  largely  increased 
dose  of  an  inferior  preparation  iu  order  to  g6t  the 
desired  results,  may  subsequently  upon  a  refilling  of 
the  recipe  get  the  preparation  of  the  full  and  proper 
strength.  Now,  upon  taking  the  accustomed  quan- 
tity as  a  dose  an  unexpected  amount  of  action  is 
experienced ;  it  may  be  even  with  fatal  results. 
Many  of  us  who  have  had  charge  of  dispensary 
districts  have  seen  probable  fatal  results  in  cases  of 
infants  from  the  variability  in  the  strength  of  a 
much  too  well  known  and  popularly  used  "  soothing 
syrup."  It  was  to  secure  uniformity  in  the  compo- 
sition of  medicinal  preparations  which  was  largely 
the  original  cause  of  the  formation  of  the  various 
pharniacopceias,  and  it  is  to  ensure  this  uniformity 
that  the  Pharmacopceia  is  enforced  by  law  in  most 
civilized  countries.  That  some  such  support  is 
needed  in  this  country,  and  even  in  this  most  en- 
lightened State  of  Massachusetts,  has  been  amply 
shown  by  the  results  of  the  examination  made  by 
the  State  Board  of  Health,  Lunacy,  and  Charity 
into  the  quality  of  the  drugs  sold  in  this  State  dur- 
ing the  year  1882-83,  which  they  have  lately  pub- 
lished. 

According  to  that  rei)ort,  out  of  680  samples  of 
drugs  examined,  wliich  were  mostly  the  more 
important  articles  of  the  Pharmacopa'ia,  considered 
as  medicines,  '284,  or  a  little  over  forty -one 
per  cent,  of  them,  were  found  not  to  be  fairly 
of  the  ((uality  reijuired  by  the  statute.  Some 
of  the  most  llagrant  cases  were  among  the  most 
important  drugs,  as,  for  instance,  in  laudanum, 
where  some  samples  were  only  one  sixth  as  strong 
in  morphine  as  others.  The  average  strength  iu 
KJO  samples  was  only  eighty  per  cent,  of  what  it 
ought  to  have  l)een.  There  were  eighty-two  per 
cent,  of  the  samples  which  fell  below  the  required 
minimum  strengtli.  Yet  no  tincture  of  the  whole 
l'harmacop(L'ia  is  probably  more  generally  carefully 
prepared  than  tiiis  one.  As  the  ingredients  are 
costly  it  is  deemed  desirable  to  gc^t  as  nuich  out  of 
it  as  |)OSHible,  so  as  to  leave  little  to  be  thrown  away 
with  the  dregs.  One  thrifty  IradesTuau  of  our  city, 
of  whom  I  am  told,  tliouglit  even  these  dregs  too 
valuable  U>  l)c  thiis  wastetl,  as  the  oi)iuni  itself  had 
cost  him  HO  much;  he  therefore  dried  them,  and 
used  tluMU  to  make  Dover's  powders  from.  As  for 
liic  cam|>liorati'il  tinctine  of  opium  tlicri'  Mjipears  to 
be  even  a  much  greater  range  of  variability  than  in 
the  HJuiple  tincture  or  laudanum.   Very  fortunate  is  it, 

'  Ki'nil  bufurv  Iho  Itoxtoii  Huduly  tut  Molliml  Olixui'vaUDii,  Manli 
1,  I8K5. 


considering  the  ascertained  variability  in  the  prepa- 
rations of  opium,  that  our  morphine  salts  have  been 
so  uniformly  found  to  be  of  full  pharmacopieial 
quality.  The  powdered  opium  itself  was  also  usually 
good. 

In  cinchona  barks  the  crude  drug  is  not  nearly  of 
so  uniformly  reliable  a  character  as  is  the  opium, 
for  not  more  than  half  the  samples  examined 
were  found  to  be  up  to  the  standard  of  quality  re- 
quired of  them.  The  galenical  preparations  from 
the  bark,  as  in  the  case  of  the  bark  itself,  are  of 
quite  an  uncertain  alkaloidal  strength,  while  the 
simple  salts  of  the  alkaloids  were  in  almost  all  cases 
of  good  quality,  just  as  was  the  case  with  the  mor- 
phine salts.  In  those  cases  which  were  not  up  to  the 
standard  it  was  the  more  expensive  salt,  such  as 
(luiuiue,  which  had  an  excessive  impurity  of  some 
one  of  the  other  and  cheaper  cinchona  alkaloids.  In 
these  salts  absolute  chemical  purity  from  the  other 
three  priucipal  alkaloids  is  not  demanded,  but  a 
limit  of  not  over  one  per  cent,  of  the  other  alkaloids  ' 
is  allowed. 

A  very  shrewd  form  of  adulteration  of  quinine 
has  lately  been  discovered  in  New  York  City  in  quite 
a  number  of  instances.  It  is  the  addition  of  milk 
sugar  to  the  salt.  Its  presence  would  not  be  de- 
tected by  the  more  usual  tests  which  would  be  used 
upon  a  sample  of  quinine,  such,  for  instance,  as 
with  concentrated  sulphuric  acid  for  the  color  caused 
by  most  other  organic  substances,  or  by  the  Kerner 
test,  which  depends  upon  the  varying  solubilities  of 
the  four  alkaloids  in  water  and  ammonia.  As  the 
quinine  is  the  least  soluble  in  water,  but  the  most  in 
the  ammonia,  this  detects  the  presence  of  more  than 
one  per  cent,  of  quinidine  or  cinchonidine,  or  of 
more  than  mere  traces  of  ciuchonine.  The  pres- 
ence of  the  sugar  is  most  easily  demonstrated  by 
boiling  up  the  quinine  sample  with  three  times  its 
weight  of  the  ninety-one  per  cent,  alcohol  of  the 
Pharmacopceia.  In  this  the  quinine  itself  is  easily 
soluble,  while  the  sugar  would  remain  nearly  wholly 
undissolved.  This  residue,  when  fully  washed  out 
with  further  alcohol,  would  be  found  to  be  sweet, 
and  to  respond  to  all  the  tests  for  milk  sugar. 

In  the  compound  salts  of  quinine,  such  as  those 
with  iron,  there  has  been  found  the  great  variation  of 
those  containing  from  only  a  quarter  part  of  the  full 
amount  to  those  containing  even  a  little  more  than 
the  full  amount  of  quinine.  Only  fifteen  per  cent,  of 
the  samples,  however,  contained  the  at  i)resent  re- 
quired twelve  per  cent,  of  (piiuine,  while  formerly 
it  was  sixteen  ])er  cent.  Furthermore,  there  has 
been  the  almost  universal  substitution  of  the  unau- 
thorized green  scale  salt  containing  ammonia,  the 
so-called  solulile  salt,  and  which  usually  claims  luit 
ten  per  cent,  of  tpiiniius  for  the  brown  phai maco- 
pceial  salt,  whicli  does  not  contain  annnonia,  Init  is, 
as  it  is  intended  to  l)e,  a  scale  which  goes  very 
slowly  into  solution,  although  it  is  in  time  fully  sol- 
uble. This  is  a  ])reparntion  intentled  for  use  in  pills, 
etc.,  where  its  slow  solubility  is  desirable.  Those 
whose  wish  is  for  a  more  ipiickly  soluble  ])reparation 
should  make  usc^  of  tiie  liquor  ferri  and  (piinine  citra- 
tis  wliicii  has  been  ]>rcpareil  to  meet  their  special 
needs. 

AiioIIkm'  diMig,  jnl:i|i,  wliicli  h;is  ln'cn  in  extensive 
use  by  omi-  pliysicians,  lias    been  I'oinid,  upon  exam- 
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illation,  to  be  comiuouly  very  inferior  to  the  reqim'C- 
lueuts  of  tlie  Pharmiieopa'ia.  By  this  it  is  required 
ti)  have  not  less  than  twelve  per  cent,  of  resin,  of 
wliich  not  more  than  ten  per  cent,  should  be  solu- 
lile  in  ether.  Not  more  than  one  sample  in  six  has 
been  found  to  come  up  to  these  requirements,  and 
most  of  tlie  wholesale  druggists  of  this  city  have 
told  me  that  they  were  unable  to  furnish  at  present 
that  wliich  did.  This,  in  their  minds,  seemed  to 
■^h(nv  that  the  standard  of  the  Pharmacopceia  was 
too  high,  while  to  me  it  only  showed  the  prevalency 
of  the  inferior  article.  Selected  samples  will  yield 
twenty-two  per  cent,  of  the  resin,  while  the  good 
coiuinercial  samples  should  yield  from  twelve  to 
eighteen  per  cent.  That  the  majority  of  any  drug 
offered  in  the  market  does  not  equal  the  standard 
required  of  it  may  prove  either  of  two  facts  :  first, 
that  the  standard  may  have  been  set  too  high,  or, 
sci-ondly,  that  the  majority  of  the  article  offered  is 
.idulterated,  or  of  a  (juality  inferior  to  what  it  should 
lie,  and  that  consequently  there  is  a  very  great  need 
of  an  enf(_)rced  standard.  Just  this  was  the  case  in 
our  city  a  few  years  ago,  when  ninety  per  cent,  of 
the  samples  of  milk  analyzed  were  found  to  be  in- 
fiiior  to  the  legal  standard,  and  therefore  the  pro- 
iliicers  then  generally  thought  that  the  standard  was 
1  little  too  high.  But  now,  siuce  they  have  been 
^liowu  that  milk,  when  taken  straight  as  their  own 
I  ows  gave  it,  was  very  generally  above  the  standard, 
ihiy  have  been  convinced  that  the  standard  is  all 
right,  but  that  it  is  the  adulteration  which  is  the 
luevalent  error  which  ought  to  be  complained  of. 

The  bromide  and  iodide  of  potassium  are  two  much 
used  chemicals  which  in  the  great  majority  of  cases 
lie  not  of  the  quality  called  for  in  the  Phannaco- 
|io'ia.  The  unfortunate  trade  custom  prevails  which 
Inquires  that  they  should  be  in  opaque  porcelain 
white  crystals.  To  secure  this  appearance  they  have 
to  contain  a  considerable  impurity  of  alkaline  car- 
lioiiate  which  unfits  them  for  use  in  many  mixtures 
into  which   niauy  physicians  seem  to  have  a  desire 

10  coinliine  tliein.  Presence  of  an  excessive  amount 
of  chlorides,  suliihatcs,  and  even  water,  are  the 
I  iile  rather  than  tlie  exception.  The  price  has  been 
r  iiiging  so  very  close  upon  the  cost  of  manufacture 
ili.it  the  having  even  only  one  per  cent,  of  water 
present  may  make  the  dilTerence  between  loss  or 
IH'olit  in  the  sales.     It  is  the  pure,  dry,   colorless, 

1 1  aiislucent  crystals  that  physicians  should  learn  to 
demand  to  have  dispcnsi^d  for  them. 

'I'iie  compound  spirit  of  ether,  or  Hoffmann's 
anodyne,  is  an  important  drug,  of  which  probably 
many  physicians  never  have  seen  a  true  sample,  tlie 
imitation  being  so  very  much  the  more  common  of 
the  two,  most  manufactnring  cliemists  using  tliere- 
for  a  residuum  by-product  left  in  the  process  of 
rectifying  crude  ether.  The  chief  excuse  olTia-ed 
for  this  fraud  is  the  great  cost  of  the  true  ethereal 
oil,  which  is  about  fifty  times  that  of  the  same 
weight  of  alcohol,  and  this  plus  the  other  costs  of 
tiie  nianufa<'lure.  As  alcohol  is  at  ])resenl  wortli 
al)out  forty  cents  per  pound  tlie  ethereal  oil  is  there- 
fore worth  not  less  Ihan  8"_'()  per  jiound,  while  the 
pliarmacopicial  preparation,  as  ours  is  mivi'il  with 
an  e<pial  volume  of  stronger  ether,  should  cost 
about  SIO  per  ixxind.  The  coninioii  connuerciul 
loiupomid  sjiirif  of  ether  has  averaged   at  the   price 


of  about  fifty  cents  per  pound,  while  it  should  have 
been  nearly  four  times  that  sum.  The  cheap  prep- 
aration, however,  does  not  usually  contain  as  much 
as  one  fourth  part  of  the  proper  amount  of  the  ex- 
pensive ingredient,  ethereal  oil,  but  commonly  it 
has  none  of  it  at  all.  The  above-mentioned  by-prod- 
uct from  the  rectification  being  variously  modified 
by  the  addition  of  alcohol,  ether,  fixed  oils,  etc., 
so  as  to  make  it  match  in  taste,  smell,  opalascence, 
and  the  other  physical  properties,  a  standard  sam- 
ple of  the  true  preparation  kept  by  the  manufac- 
turer. A  drug  pi'cpared  as  an  imitation  in  this 
manner  must  be  most  uncertain  in  its  action,  and  it 
cannot  surprise  any  one  that  the  product  as  obtained 
from  different  stores  varies  very  much  in  its  prop- 
erties, and  very  often  must  disappoint  the  reason- 
able expectations  of  physicians.  It  is  for  this 
reason,  I  suppose,  that  this  important  preparation 
has  so  much  fallen  into  disuse  in  these  latter  davs. 


l!!cport,i^  of  ^Societies. 

PROCEEDmGS    OF    THE    SUFFOLK  DISTRICT 
MEDICAL    SOCIETY. 

C.  M.  GREEN,  M.D.,  SECRETARY. 

Annual   Meeting,  April   25,   18S5.     The  Presi- 
dent, Dr.  James  C.  White,  in  the  chair. 
Dr.  Robert  T.  Edes  read  a  paper  on 

SOME    NON-VALVULAK    DISEASES    OT    THE    IIEAUT.' 

Dk.  Minot  thought  there  was  nothing  improbable 
in  the  idea  of  the  so-called  functional  derangements 
of  the  heart  being  dependent  upon  structural 
changes  in  the  nerves  or  ganglia,  which  were  not 
necessarily  permanent.  The  researches  of  Charcot 
and  Vuli)ian  have  shown  that  paralysis  following 
di|)litlieria  proluibly  di'pends  upon  structural  altera- 
tion of  the  cord  or  nerves,  or  liolli.  This  alteration, 
however,  must  be  transient  in  the  large  number  of 
cases  which  recover. 

Dr.  F.  C.  SiiArrcoK  expressed  his  obligation  to 
Dr.  Kdes  for  bringing  this  interesting  and  important 
subject  before  the  Society.  Hitherto  our  efforts 
have  been  directed  to  perfecting  our  knowledge  of 
the  valves  and  heart  muscles  with  the  result  that  we 
are  now  in  a  position  to  diagnosticate  many  of  the 
pathological  changes  in  these  structures  with  great 
accuracy.  Faulty  innervation  of  the  so-called 
"  functional "  character  has  been  dwelt  upon 
more  or  less  by  all  writers  on  cardiac  disease, 
and  frequently  conies  under  the  notice  of  every 
practising  physician.  The  reader  has  well  shown 
liow  little  attention  structural  changes  in  the  cardiac 
ganglia  has  received  in  the  past  from  either  pathol- 
ogists or  clinicians,  and  how  very  limited  is  om- 
real  knowledge  in  regard  to  them.  The  subject  is  a 
dilllcult  one,  much  more  diltlcult  than  the  stuily  of 
the  lesions  of  the  muscular  and  fibrous  jiortions  of 
the  ln'art  ;  liut  that  f.ict  makes  it  none  the  less 
iniiiortant  that  our  atlontion  should  be  called  to  it. 

Ill  several  cases  of  pericarditis  without  appreci- 
ablo  serous  elTnsion  coming  on  insidiously  during 
the  stiige  of  absorption  of  left  pleuri.sy,  and  appar- 
ently  ae(^ondary  to   that  disease,   the    speaker  had 
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been  steuck  by  great  irregularity  iu  tbe  action  of  the 
heart.  In  the  absence  of  pain,  as  well  as  of  any 
othjr  evidence  of  acute  inflammation,  and  of 
effusion,  the  symptom  was  striking  and  the 
speaker  had  been  at  a  loss  to  account  for  it  fully  : 
perhaps  the  cause  lay  in  some  such  condition  of 
things  as  Dr.  Edes  deserilies  ;  but  the  changes  in 
tbe  cardiac  ganglia,  if  clianges  there  were,  were 
less  serious,  as  the  patient  ultimateh'  recovered 
perfectly. 

THE    PEUIOD    OF    INCUBATION    OF    TYPHOID    FEVER. 

Dr.  F.  C.  Shattdck  reported  the  following  facts 
which  suggest  the  possibility  that  the  poison  of 
typhoid  fever  may  lie  dormant  in  the  system  at  least 
four  weeks  before  the  disease  begins  to  manifest 
itself.  He  had  recently  had  under  his  care  ayoung 
lady  with  mild  but  unmistakable  typhoid,  who  on 
January  10th  moved  into  a  new  house  from  one 
which  she  and  her  family  had  occupied  for  some 
years,  but  left  because  there  were  bad  smells  which 
the  landlord  refused  to  try  to  remedy.  February  6th 
she  was  taken  down  with  the  fever,  and  at  the  re- 
()uest  of  Dr.  S.  the  Board  of  Health  examined  both 
houses.  The  new  house  was  in  perfect  order  ;  but 
the  soil-pipe  of  the  old  house  was  broken  at  a  point 
so  near  the  cold-air  box  of  the  furnace  that  tlie  odor 
of  peppermint  came  up  the  registers.  The  family 
drank  only  spring  water,  so  the  disease  cannot  l)e 
laid  to  Pegau  Brook  and  the  inhabitants  of  Natick. 
Careful  inquiry  failed  to  show  any  other  cause  for 
the  attack. 

Dr.  Minut  asked  if  the  period  of  incubation  of 
typhoid  fever  could  be  five  or  six  weeks. 

Dr.  SiiArrucK  said  that  he  did  not  mean  to  assert 
that  his  patient  contracted  her  disease  in  the  house 
from  which  she  moved  :  the  facts  were  reported  only 
for  what  they  were  worth.  In  one  house  there  was 
a  satisfactory  cause,  in  the  other  there  was  not. 
Our  knowledge  is  not  complete  as  to  the  duration  of 
the  stage  of  incubation  of  the  infectious  diseases, 
and  one  reason  which  led  to  the  reporting  of  the  case 
was  the  positive  assertion  of  one  of  the  physicians 
connected  witii  the  Board  of  Health  that  so  long  a 
period  of  incubation  of  typhoid  fever  is  impossible. 
Our  knowli^lge  does  not  warrant  such  a  positive 
statement  one  way  or  the  other. 

Dr.  MiNOT  alluded  to  the  great  difficulty  of 
detecting  the  source  of  infectious  disease  in  many 
cases.  In  a  family  occupying  a  recently  built  house 
in  wliicli  no  pains  or  expense  were  spared  to  make 
liic  drainage  and  plumbing  as  perfect  as  possible, 
several  cases  of  diphtheria  occurred.  The  most 
minute  investigation  iiaving  failed  to  show  any  san- 
itary defect,  the  house  was  tlioroughly  fumigated 
with  burning  sulpliur  ;  but  on  the  return  of  the  fam- 
ily, several  days  afterward,  a  fresh  ease  occurri'd, 
which  proved  fatal. 

INCIUENTAI,    IIDSINKSS. 

The  Treasurer  Hiibmitted  iiis  annual  report,  show- 
ing the  income  of  the  Society  to  have  been  !if")(;;i. !)."!, 
and  tlic  cxpenditurcM  3491.72:  there  reni:iined  in 
the  treasury  8(i!).21. 

'I"he  Tntasurei'  iuinounc^cd  that  the  oi'dinary  in- 
CDiiie  of  llie  Society  would  not  lie  Hiillicienl  to  iiieel 
the  expenses  of  the  ensuing  year  :  on  tiie  Treasurer's 


suggestion  it  was  therefore  voted  that  an  extra 
assessment  of  one  dollar  be  levied  on  each  meinlter, 
to  be  collected  at  the  annual  meeting  of  the  Massa- 
chusetts Medical  vSociety. 

The  Committee  on  Social  Meetings  reported  an 
expenditure  of  §.)0,  and  a  balance  on  hand  of 
$58.73.  It  was  voted  that  the  Committee  continue 
to  provide  supper  at  the  stated  meetings  of  the 
Society. 

It  was  also  voted  that  the  President  be  authorized 
to  appoint  at  his  discretion  delegates  to  attend  the 
annual  meetings  of  the  American  Medical  Associa- 
tion without  calling  a  special  meeting  of  the  Society 
for  the  purpose  of  so  doing. 

The  Nominating  Connnittee  submitted  its  report, 
and  the  Society  proceeded  to  ballot  for  officers 
for  the  ensuing  year.  It  was  sulisequently  declared 
by  the  tellers  and  announced  by  the  President  that 
the  nominees  of  the  Committee  had  been  duly 
elected. 

Ollicers  of  the  Suffolk  District  Medical  Society, 
elected  April  25,  1885  :  — 

President,  George  B.  Shattuck.  Vice-President, 
John  Ilomans.  Secretary,  Charles  M.  Greeu. 
Treasurer,    Edward    M.     Buckingham.     Librarian, 

B.  Joy  Jeffries.  Commissioner  of  Trials,  Charles 
W.  Swan.  District  Nominating  Committee,  Rich- 
ard M.  Hodges.  Committee  of  Supervision :  Ben- 
jamin S.  Shaw,  Samuel  A.  Greeu.  Committee  on 
Social  Meetings :  Calvin  Stevens,  Francis  H. 
Brown,  George  W.  Gay,    Abner   Post.     Censors : 

A.  N.  Blodgett,  E.  G.  Cutler,  T.  M.  Kotch,  F.  C. 
Shattuck,  V.  II.  Williams.  Councilors :  S.  L. 
Alibot,  James  Ayer,  H.  H.  A.  Beach,  H.  J.  Bige- 
low,  C.  J.  Blake, "j.  G.  Blake,  H.  I.  Bowditch,  A. 
T.  Cabot,  D.  W.  Cheever,  Hall  Curtis,  II.  Derby, 
O.  W.  Doe,  F.  W.  Draper,  J.  R.  Draper,  S.  H. 
Durgin,  Thomas  Dwight,  R.  T.  Edes,  R.   H.   Fitz, 

C.  F.  Folsom,  G.  AV.  Gay,  J.  O.  Green,  S.  A. 
Green,  F.  B.  Greenough,  W.  H.  H.  Hastings,  R. 
M.  Hodges,  C.  D.  Homans,  John  Homans,  W. 
Ingalls,  B.  J.  Jeffries,  F.  I.  Knight,  S.  W.  Lang- 
maid,  1\I.  B.  Leonard,  G.  H.  Lyman,  F.  Minot,  C. 

B.  I'orter,  John  P.  Uivnolds,  W.  L.  Richardson, 
G.  C.  Shattuck,  B.  S.  siuiw,  A.  D.  Sinclair,  D.  H. 
Storer,  A.  M.  Sunnier,  C.  \V.  Swan,  G.  (i.  Tar- 
bell,  0.  F.  AVadsworth,  J.  C.  Warren,  Thomas 
Waterman,  James  C.  White,  W.  G.  Wheeler,  E.  N. 
Whittier,  II.  W.  AVillianis. 
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Dii.  ]''.  H.  Watson  read  a  paper  on 

(  IIRONIC    I'ROSTATITIS, 

which  is  iirintcd  on  jip.  IOC— 1!)!). 

Dr.  I'drpkr  said  Ihe  most  sensili\i'  pari  nf  the 
urethra  was  in  the  iirost.-ilic  portion,  or  just  in  front 
of  it.  In  these  cases  he  had  found  a  C()ld  steel 
sound  of  the  greatest  scrvirr.  It  dilates  the  urethra 
to  its  normal  si/.e  ;  it  seems  (o  press  the  blood  out 
of  Ihe  velvety  and  inllamed  surface  of  the  nuicous 
meuilirane  and  reduces  the  sensitiveness  of  the  parts. 
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He  considered  tonics  internally  and  cold  steel  lo- 
rixWy  of  the  greatest  benefit;  also  the  use  of  soluble 
liiuigies  is  a  very  valuable  means  of  treatment  in 
many  cases.  The  hot-water  douche  is  often  of  great 
lienefit,  and  in  cystitis  irrigating  the  rectum  often 
lelieves  the  bladder  ;  the  water  may  be  from  11;")°  to 
1  -'0°.  He  mentioned  one  case  where  there  was  a 
liyperajsthetic  condition  of  the  urethra,  in  which 
I  iijtus  produced  almost  immediate  ejaculation,  fol- 
liiwed  by  an  intense  priapism,  often  lasting  from  six 
to  eight  hours  ;  the  patient  was  relieved  by  the  use  of 
the  steel  sound.  He  also  spoke  of  the  mental  con- 
dition which  was  often  present,  and  could  generally 
lie  traced  to  the  reading  of  some  quack  advertise- 
ment, and  called  attention  to  the  need  of  combat- 
ing this  condition,  which  may  often  entirely  unfit 
the  patient  for  work,  although  his  other  symptoms 
may  not  be  serious. 

Dr.  a.  T.  Cabot  said  that  those  cases  of  chronic 
[iiostatic  inflammation  that  he  had  seen  might  be 
divided  roughly  into  two  classes:  First,  cases  de- 
pcndent  upon  excessive  or  perverted  sexual  excite- 
ment ;  secondly,  cases  in  which  the  prostatic  urethra 
was  the  seat  of  an  inflammation  that  had  extended 
to  it  from  some  neighboring  part  (urethritis  or  cys- 
lilis).  In  patients  of  the  first  class  adjustment  of 
the  sexual  hygiene,  tonics,  and  counter-irritation 
(i\i'r  the  perinasum,  with  the  occasional  passage  of  a 
l:irge  sound,  usually  sufficed  to  bring  about  a  cure. 
Ill  cases  of  the  second  class,  which  were  character- 
ized by  the  presence  of  pus  in  the  first  part  of  the 
mine  passed,  the  deep  injections  of  nitrate  of  silver 
ill  the  manner  described  by  Dr.  Watson  were  found 
iiMist  elllcacious.  The  lienefit  derived  from  these 
injections  seemed  to  be  increased  by  the  passage  of 
:i  sound  immediately  before  their  use.  He  would 
lir  inclined  to  include  some  of  the  enlarged  pros- 
tiid'S  seen  in  old  men  among  the  chronic  inflamma- 
luiy  processes.  These  cases  are  intermittent  in 
iliiir  symptoms,  a  period  of  quietude  being  fol- 
I'lwed  by  a  stage  of  inflammation,  during  wliicii 
iliire  is  a  marked   increase  in   the  size  of  the  gland 

111(1  in  the  difllcnlty  of  micturition.  The  prostate 
during  these  attacks  is  hot  and  tender,  and  leeching 
till'  perinaaum  often  does  much  to  control  the  sym])- 
loiiis.  Each  of  these  accesses  of  inflammation,  as 
il  sul)sides,  leaves  the  gland  with  a  slight  augmen- 
tation of  size. 

Du.  TrLDKN  said  that  all  these  symjitoms  might  lie 
found  in  other  conditions  than  inflaniiuation  of  the 
prostatic ;  \n\  had  seen  such  a  case  wliere  the  trouble 
was  caused  by  an  anterior  sfriclure,  and  one  was 
only  justified  in  frt'aling  the  prostate  locally  when 
other  troubl(>s  had  been  (eliminated.  I'iUlargement  of 
the  jirosfate  should  always  be  determined  by  rcclal 
examination.  He  thonglit  tlu?  injections  of  nilrate 
of  silver  were  very  servicealile  ;   lie    had   often  used 

■'■iieral  tonics  and  a  jiill  of  ergot,  strycliniM,  and 
'iiimaliis  indicM. 

I)u.  Waison  said  when  we  get  no  discharge  fioni 
the  anterior  uretlira,  but  find  prostatic  e|iillielium 
and  shreds  of  nincns,  with  swelling  of  the  jirostate 
gland,  wc  may  be  sure  of  prostatic  trouble.  He 
had  never  He('n  a  case  of  prostatitis  caused  by  bicyc- 
ling or  horseback  riding,  but  where  the  trouble 
alieady  existed  these  exeri'ises  would  increase  it. 
Du.  I?.  1'".  DAVKsrour  then  read  a  piijier  on 


THE    QUALITY   OF    THE    PHAUMACOPCEIAL    DRUGS    IN 
COMMON    USE.l 

Dk.  Edes  spoke  of  the  increasing  use  of  alkaloids 
in  the  place  of  the  crude  drugs.  He  consiilered  it 
a  great  gain,  as  the  dose  was  more  easily  regulated 
and  the  quality  of  the  drug  was  much  better,  as  the 
alkaloids  were  much  less  likely  to  be  adulterated. 
He  mentioned  the  extract  of  cannabis  indica  as 
especially  untrustworthy,  whereas  the  tannate  of 
caunabiu  was  much  more  reliable,  and  in  using 
opium,  belladonna,  or  cinchona,  the  alkaloids  were 
much  more  used  than  formerly. 

Dr.  DeBlois  showed  a  plaster  nasal  splint.  Two 
bandages  are  incorporated  into  the  plaster,  which  is 
fitted  to  the  nose  while  soft ;  on  hardening,  the  plas- 
ter holds  the  parts  comfortalily  in  place,  and  it  can 
be  kept  in  place  by  the  two  bands,  one  tied  behind 
the  ears  and  head,  the  other  over  the  top  of  the  head. 


THE    NEW  YORK  ACADEMY    OF    MEDICESTE. 

Stated  meeting,  May  7,  1885. 
THE  physical  examination  of   weak   chests   and 

DIFFERENTIAL    DIAGNOSIS    OF    THE     SEVERAL    FORMS 
OF    EAKLY    PHTHISIS. 

Dr.  E.  Darwin  Hudson,  Jr.,  read  the  paper  of 
the  evening  on  this  subject.  The  interpretation  of 
physical  signs,  he  said,  could  never  be  dissociated 
from  some  theory  of  the  nature  of  the  existing 
disease.  For  nearly  fifty  years  the  specific  nature 
of  all  phthisis  and  its  transmission  solely  by  heredity, 
according  to  the  pathology  of  Bayle  and  Louis, 
remained  unquestioned  ;  but  the  last  twenty  years 
had  witnessed  almost  a  revolution  of  opinion  as  to 
the  prominence,  or  causative  relation,  of  miliary 
tubercle  in  phthisis,  and  a  m:ijority  of  all  investiga- 
tors and  of  the  i)rofession  had  come  to  acknowledge 
the  three  forms  of  phthisis,  the  catarrhal,  libroid, 
and  tubercular,  as  so  clearly  presented  by  Sir 
Andrew  Clark  and  Professor  Loomis.  There  was 
also  reason  to  believe  that  in  very  many  cases  the 
disease  exists  in  a  mixed  form,  and  he  felt  satisfied 
that  in  consideration  of  the  dilTerent  methods  of 
origin  and  the  comjilex  nature  of  a  large  proportion 
of  cases,  our  physical  exploration  was  inconii)lete  if 
we  discovered  only  the  presence  of  cavities  and 
softening,  or  the  evidences  of  local  consolidation. 
A  com[)lete  diagnosis  should  include,  in.  exiciiso,  an 
exact  knowledgiMif  the  condition  of  each  jiortion  of 
the  respiratory  apjiaratiis,  including  the  air-]iassages, 
vesicles,  interstitial  tissue,  and  pleura  ;  and  the  views 
which  he  wished  to  present  related  to  the  methods 
of  examination  most  useful  in  studying  weak  chests 
with  tendencies  to  plitliisis,  in  detecting  the  times 
of  transition  from  dang(>r  to  disease,  and  in  dilTer- 
entiating  the  early  forms  of  phthisis. 

Later  on  he  spoke  of  tlie  iniportance  of  examin- 
ing all  parts  of  the  chest,  and  called  special  attention 
to  two  areas,  often  atl'ording  must  valuable  informa- 
tion, which  wi're  almost  wholly  passed  over  by  most 
examiners.  These  were  the  high  axillary  region 
and  thie  interscapular  spaces.  In  the  first,  the 
initial  area  of  pneumonic  eonsoliilation  in  cises  of 
irregular  pleuropneumonia   and    in   certain   low  and 
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indetiuite  forms  of  pneumonia,  as  evidenced  by  bron- 
chial breathing,  had  alone  been  found.  In  the 
interscapular  region  are  the  larger  bronchial  trunks 
and  the  hilus  of  each  lung,  close  to  the  posterior 
wall  of  the  thorax  ;  but  in  order  that  the  area  could 
be  examined  with  advantage,  it  was  necessary  that 
the  patient  should  cross  his  arms  iu  front,  each  up- 
ward at  an  angle  of  45°,  with  the  hand  on  either 
side  grasping  the  convexity  of  the  slioulder,  and 
.should  also  bend  the  head  well  forward.  In  this 
way  the  interscapular  space  could  lie  more  than 
doubled  in  area,  while  the  muscles  were  rendered 
tense  and  thin. 

Inspection.  He  was  convinced  that  iu  a  large 
proportion  of  cliest  cases,  and  in  a  large  number  of 
phthisical  ones,  an  approximate  diagnosis  could  be 
made  by  inspection  alone.  It  was  highly  desirable, 
therefore,  to  extend  it,  in  detail,  to  all  the  structures 
of  tlie  thoracic  wall.  Among  other  points,  he  spoke 
of  the  significance  of  the  direction  of  the  clavicle  ; 
stating  that  when  it  was  deflected  upward  and  back- 
ward, at  an  angle  of  thirty,  thirty-five,  or  forty-five 
degrees,  the  chest  development  had  evidently  been 
most  defective  during  a  long  term  of  years,  aud  the 
presumption  was  in  favor  of  tlie  existence  of  lungs> 
undeveloped  at  their  apices,  which  had  more  fully 
occupied  the  supraclavicular  and  clavicular  areas". 
He  also  dwelt  upon  the  relation  whicli  sliglit  lateral 
curvatures  of  the  spine  have  to  the  condition  of 
the  respiratory  organs  (claiming  that  in  many 
cases  their  appearance  was  subsequent  to  the 
occurrence  of  pronounced  attacks  of  pleuritis  or 
pleuropneumonia,  or  a  period  of  long-continued 
unilateral  tlioracic  pain  with  associated  cough), 
and  on  the  impoi'tance  of  closely  observing 
aud  interpreting,  with  their  full  significance,  the 
changes  in  tiie  individual  intercostal  spaces,  and 
also  iu  the  supraclavicular  space,  suprasternal 
notcii,  and  epigastrium.  ])r.  Hudson  explained 
in  the  following  way  the  fact  that  the  apices  are 
preferably  attacked  in  phthisis:  (1)  The  apices 
are  so  frccpiently  enfeebled  by  contraction  of 
the  ni)per  ])art  of  the  bony  thorax,  —  whether  by 
want  of  nuiscular  activity  and  development,  or  by 
rounded  shoulders  through  carelessness  and  indo- 
lence, or  through  confining  work  at  desk  or  trade. 
(2)  The  apex  region  in  this  enfeeliled  condition  is 
soonest  reached  and  most  easily  invaded  by  tlie 
frequently  occurring  catarrhal  inilaniniations.  (3) 
Because  the  apices,  when  invaded  by  hypenemia  or 
catari-hal  processes,  are  not  favoraljly  affected  l)y 
the  energetic  force  of  cough. 

Mensuration  and  Palpation.  He  had  but  ;i  nuril 
tf)  Hay  in  regard  to  the  former,  but  mentioned,  in  re- 
gard to  ]>alpation  as  a  method  of  chest  examination, 
that  it  was  particulaily  valuable  as  reflates  to  the 
Hnl)ject  of  fremitus.  Fremitus  was  especialiv  iii- 
stnictive  for  negative  diagnosis;  often  indic'iting 
th(!  normal  chest  by  a  characteristic  vibration  coni- 
innnicated  to  the  hands,  whicli  comM  mil  lie  mis- 
interpreted. 

J'l'rauminn.  TIk'  exclusively  pMhnomuy  oi'igiii 
f)f  pcrcUHHion  soiindH  w.-ih  easily  disproved  ;  the 
(•Insticity  of  the  chcHt-wall  liciiig  uMilouliledly  an 
cHsentiiil  factor  or  contriiiiitoi-  lo  llic  piM-ciission 
note.     In  contracted  chests  and  in  llie  mixed   forms 


of  early  phthisis  percussion  leads  to  no  positive  diag- 
nosis, until  supplemented  by  auscultation. 

Myoidema.  Dr.  Hudson  devoted  considerable 
time  to  this  phenomenon,  which  was  first  reported 
by  Graves  and  Stokes,  in  1830.  The  result  of  his 
personal  observations  was:  (1)  That  it  frequently 
exists  in  established  plithisis,  where  the  long-stand- 
ing and  progressive  intrathoracic  disease  has  wasted 
the  body.  (2)  That  it  frequently  exists  in  incii>ient 
phthisis.  (.3)  That  it  is  exceptionally  present  in 
any  other  disease,  and  its  presence  in  any  such  case 
justifies  a  suspicion  of  plithisis.  In  but  one  case,  a 
convalescent  tyiihoid,  did  it  seem  pronounced,  aud  so 
exceptional  was  this  case  that,  though  chest  disease 
was  not  demonstrable,  he  felt  that  its  early  mani- 
festations might  soon  appear.  He  usually  percussed 
with  a  quick  blow  upon  the  eost;il  cartilages  of 
either  side  ;  when  instantly  two  or  tliree  little  conoid- 
al  tumefactions  appealed.  He  had  sometimes  seen 
iu  the  intercostal  space  au  associated  reflex  muscle 
wave,  which  floated  away  toward  the  shoulder  until 
lost.  He  believed  the  so-called  ' '  myoideina  "  to 
be  a  true  cutaneous  reflex,  and  said  he  had  come 
to  regard  it  as  of  much  diagnostic  value.  In  con- 
cluding this  suliject  he  passed  around  a  photograph 
representing  two  of  these  tumefactions  on  the  chest- 
walls. 

AuficuUation.  The  absence  or  modification  of  the 
vesicular  murmur  had  always,  and  properly,  been 
regarded  as  a  first  warning  of  phthisis  ;  but  the 
presence  or  absence,  fulness  of  development  or  en- 
feeblemeut  of  the  vesicular  murmur  was  not  of  so 
great  value  in  differentiating  the  three  forms  of 
phthisis,  and  especially  the  relative  proportion  of 
each  in  mixed  phthisis.  He  had  for  a  long  time 
come  to  regard  the  study  aud  application  of  the  con- 
ducted whisper  as  of  equal  or  greater  value  tlian  the 
study  of  changed  vesicular  murmur  and  conducted 
voice,  and  of  far  wider  ai)plieation  in  determining 
and  differentiating  the  early  steps  of  the  three  defi- 
nite forms  and  the  many  mixed  cases  of  phthisis. 
By  employing  the  smaller  tube  of  tlie  stethoscope  in 
coniu'ction  with  the  incisive,  high-pitched  whisper, 
close  coiuparison  of  adjiu'cnt  limited  areas,  as  con- 
tiguous lobules,  could  be  made  to  great  advantage. 
He  also  especially  v;ilued  the  whisper  tests  in  dis- 
tinguishing a  lu^althy  lung  from  one  but  slightly 
diseased.  The  occurrence  of  a  hauuoptysis  was 
often  the  occasion  of  a  first  examination  of  a  Iiith- 
erto  unsuspected  or  a  long-neglected  chest ;  and  the 
physical  signs  were  widely  dilfcrent,  as  a  rule,  dur- 
ing the  first  hours,  or  days,  succeeding  a  haunop- 
tysis. 

In  all  disease  the  elToi'tof  the  physician,  I)i-.  Ilnd 
son  said  in  conchision,  should  be  specially  directed 
to  arriving  :it  an  early  and  accurate  diagnosis  ;  and 
with  reference  to  piilmonary  phthisis  it  may  be  truly 
siiid  that  the  usi^fnlness  of  the  medical  attendant  is 
greatest  iu  the  care  and  restoration  of  the  enfeebled 
chest  and  chests  invaded  to  a  conqiaratively  slight 
extent  by  (lisi'ase.  The  fully  developeil  consunii)- 
lioii  is  so  dillicult  to  combat  lliat  it  is  an  opprobrium 
nn-diciiKv.  (hat  so  little  can  be  done. 

DISCUSSION. 

I)k.  Ai.riti-,1)  \j.  i.oo.Missaid  he  was  much  phrased 
that  the  author  of  the  paper  luul  so  sharply  defined 
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the  physical  signs  met  with  iu  early  phthisis,  and 
while  he  could  not  agree  with  him  in  every  particu- 
l;ir,  in  the  main  he  was  entirely  willing  to  endorse 
the  positions  taken.  Inregard  to  inspection,  he  had 
lome  more  and  more  to  realize  the  importance  of 
tlie  method.  It  often  happened  that  the  appearance 
(if  the  chest  alone  was  sutticient  for  the  diagnosis  of 
early  phthisis.  Although  in  1,200  or  1,. 500  chests 
he  had  found  only  10  per  cent,  that  were  perfectly 
symmetrical  naturally,  the  general  inspection  of  the 
iliest  afforded  certain  knowledge  to  the  skilled 
rxaminer  which  could  not  be  derived  from  any  other 
source.  There  were  certain  areas  which  were  of 
special  importance.  When  he  first  began  the  study 
of  tlioracic  diseases,  and  for  many  years  afterward, 
hu  was  accustomed  to  look  principally  to  the  infra- 
•  lavicuhir  spaces,  as  he  had  beeu  taught;  but  for  a 
considerable  time  past  now  he  had  come  to  regard 
the  signs  found  in  the  scapular  spaces  of  much 
greater  importance.  Many  and  many  a  time  he  had 
found  the  signs  of  early  phthisis  there  when  they 
lould  not  be  detected  anywhere  else.  In  a  large 
number  of  cases  the  disease  commenced  in  this 
I'fgiou,  and  he  regarded  this  area  of  particular  value 
from  the  fact  that  here  he  often  found  evidences  of 
(Usease  on  both  sides,  while  elsewhere  it  was  impos- 
sible to  ascertain  that  it  existed  except  on  one  side. 
It  was  the  localized  bronchitis  which  told  us  of  the 
plithisical  trouble.  Tlie  axillary  space  was  also  of 
■jreat  importance,  and  when  there  was  extensive 
consolidation  of  the  central  portion  of  the  lung,  he 
had  yet  to  meet  the  first  instance  in  which  the 
pliysical  signs  in  this  area  did  not  indicate  the  con- 
'lition. 

In  regard  to  percussion,  he  said  he  would  be  in- 
iliued  to  lay  more  stress  on  the  value  of  the  method 
than  Dr.  Hudson  ai)parently  did.  As  often  prac- 
lised,  with  sledgeliamnier-likc  lilows,  always  in  one 
direction,  lie  thought  that  very  little  information 
could  l)e  gained  from  it;  but  a  single  tap,  light 
though  firm,  would  often  give  a  more  exact  idea  of 
the  amount  of  infiltration  present  iu  any  case  than 
could  be  obtained  by  auscultation.  Percussion  was 
of  s|)eci;d  iiiiportaiico  in  tiie  scapular  s[)ace,  wiiere 
;i  [lecnliar  dull  note  (a  simple  loss  of  resonance) 
was  of  peculiar  significance.  In  the  auscultation  of 
the  voice,  tiic  wiiispcr  was  of  far  more  value  than 
Ihi!  s])oken  tone  ;  particularly  in  giving  information 
in  reganl  to  the  conilition  of  the  pleura.  There  were 
certain  changes  which  gave  rise  to  very  few  jjhysical 
signs  which  could  l)c  accurately  determined  by 
means  of  the  whispered  voice.  In  regard  to  the 
respiratory  murnuu',  he  recognized  three  changes  of 
imiiorlance  in  early  ])hthisis,  namely,  as  regards 
softness,  harshnesH,  and  interrujjtion.  If  the  nnu'- 
mur  was  feeble,  as  well  as  harsh,  it  indicated  an 
affection  of  the  jileura,  probably  tuliercular  in  char- 
acter. Ity  the  peculiai'  hiirshness  of  the  vesicular 
murnnir  he  had  detecded  the  commencement  of  acute 
phthisis  mouths  bcfoic  the  easily  recognized  signs 
of  the  condition  had  a|ipeMi'e(l. 

I)it.  I'aoi.  s|ioke  in  conrirmation  of  Dr.  Hudson's 
views  in  regard  to  myoidenia. 

Du.  K.  (1.  .Iankwav  said  in  reference  to  niyoi- 
dem.'i  that  he  hail  Htililied  Ihc  matlcr  snllicicnlly  to 
convince  himself  of  the  uincliidiilily  "f  Ihc  phenom- 
enon as  a  diagnoslic   sign.     He    had   seen    il.    fri^- 


c|uently  in  other  diseases  than  phthisis,  and  in 
various  muscles  all  over  the  body.  He  believed 
that  it  could  often  be  found  in  emaciated  subjects, 
whatever  the  cause  of  the  loss  of  flesh,  and  thought 
that  the  only  reason  why  it  liad  not  been  so  gen- 
erally observed  in  other  wasting  diseases  besides 
phthisis  was  Ijecause  in  them  the  physician  was  not 
ordinarily  apt  to  tap  the  chest.  As  he  had  just  said, 
myoidema  was  not  limited  to  the  chest ;  and,  as  a 
rule,  he  had  found  it  much  more  perfectly  developed 
over  the  biceps  and  deltoid  muscles  than  over  the 
pectoralis  major.  He  believed  that  the  phenomenon 
was  undoubtedly  purely  muscular.  In  the  early 
stages  of  phthisis  the  most  that  we  could  make  out 
Ijy  physical  signs  was  condensation,  thickening, 
consolidation,  and  local  bronchitis.  "While  all  the 
signs  had  their  value  (palpation  prol)ably  the  least 
of  any),  there  are  always  chances  of  error,  and  the 
true  significance  of  the  condition  present  might  not 
be  imparted  by  them.  He  would  attach  considera- 
ble importance  to  signs  of  irritation  of  the  l)ronchi, 
and  rfiles  iu  the  small  bronchi,  limited  to  the  supra 
and  infraclavicular  spaces,  he  thought  was  of  great 
significance.  When  there  were  evidences  of  con- 
solidation, it  would  not  do  to  trust  to  a  single  ex- 
amination, since  pneumonias  not  infrequently  oc- 
curred at  the  apex  of  the  lung.  Such  pneumonias 
ran  a  characteristic  course,  and  were  apt  to  involve 
the  posterior  and  middle  parts  of  the  upper  lobe, 
leaving  the  anterior  portion  untouched.  At  the 
present  time  he  should  not  lie  willing  to  make  a  pos- 
itive diagnosis  without  resorting  to  a  careful  micro- 
scopic examination  of  the  sputa.  The  character 
and  number  of  bacilli  present  in  any  given  case 
were  of  great  importance  in  determining  the  kind  of 
phthisis  from  which  the  patient  was  suffering.  Dr. 
.laneway  laid  stress  upon  the  necessity  of  making 
the  microscopic  examinations  with  great  care  and 
(lelilicration,  and  in  accordance  with  the  most  ap- 
proved methods,  and  said  that  in  more  than  one  in- 
stance an  incorrect  diagnosis  had  been  made  through 
lack  of  proper  caution.  In  conclusion,  he  s])oke  of 
the  importance  of  imiuiring  into  the  (last  history  of 
the  patient  in  every  case,  since  the  signs  of  early 
phthisis  might  appari'Utly  be  present,  when  in  reality 
these  are  simply  evidences  of  a  bygone  disease  which 
had  existed  in  the  lungs  years  before. 

Dr.  Hudson  remarked  that  in  the  limits  of  such 
a  paper  he  could  not  hope  to  cover  the  entire 
ground,  and  that  there  were  many  other  points 
which  he  would  gladly  have  touched  upon  had  time 
permitted.  He  had  endeavored  to  indicate,  however, 
in  as  plain  a  manner  as  possible  the  iiliysical  char- 
acteristics, not  so  nuicli  of  typical  cases  of  ])hthisis 
as  of  those  of  a  more  f)bi>cin'e  variety.  In  regard  to 
myoidenia  he  said  that  he  wished  it  to  l>e  distinctly 
understood  that  the  i)hen<>menon  in  ([uestion  was 
not  a  muscle  wave,  but  a  true  (aitancous  rellex.  In 
the  paper  he  had  been  particular  to  say  that  he  had 
sometimes  seen  an  associated  rellex  muscle  wave  in 
the  intercostal  space,  which  floated  away  toward  the 
shoulder  until  lost.  lie  thought  Dr.  .laneway 
would  hardly  dispute  the  fact  that  there  was  a  real 
elevation  of  the  skin  in  uriiearia  and  cutis  anserina, 
anil  since  this  was  the  case,  he  believed  il  was  rea- 
sonable to  sujipoHc  lliat  the  so-called  myoidenia  was 
a  cnlaneous  phenonieiioii.     Fiuhiysou  and  liairdner 
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expressly  stated  that  the  designation  given  by  Law- 
son  Tait,  uiyoidema,  was  a  misiionier.  For  some 
time  past  Dr.  Booth  had  examined  every  patient 
coming  under  his  observation  in  the  department 
for  nervous  diseases,  of  the  Manhattan  Eye  and  Ear 
Hospital,  for  true  myoidema,  and  bad  not  found  it 
in  a  single  instance  ;  and,  as  he  had  mentioned  in 
the  paper,  he  had  himself  observed  it  in  no  cases 
where  phthisis  was  not  present,  with  the  exception 
of  one  or  two  of  convalescence  from  typhoid  fever. 
That  it  was  not  a  muscular  phenomenon  he  thought 
was  proved  by  the  fact  that  the  tumefactions  were 
caused  by  striking  upon  the  costal  cartilages,  where 
there  was  no  muscular  tissue. 

De.  Janeway  said  he  would  like  to  add  but  a 
single  word  to  what  he  had  said  before.  He  had 
carefully  examined  the  photograph  exhibited  by  Dr. 
Hudson  to  make  sure  that  the  phenomenon  treated 
of  in  the  paper  was  the  same  thing  which  he  himself 
understood  by  the  term  myoidema,  and  he  found 
that  it  was,  precisely.  He  thought  Dr.  Hudson  could 
hardly  successfully  deny  that  the  fibres  of  the  pec- 
toralis  major  extended  over  the  costal  cartilages. 


PATHOLOGICAL  SOCIETY  OF  PHILA- 
DELPHIA. 

Thdksday  evening,  April  23,  188.5.  The  Presi- 
dent, Dr.  E.  O.  Shakespeare,  in  the  chair. 

NOTES   ON   THE    MORBID    ANATOMY    OF    PNEUMONI.i. 

Du.  Osi.EU  read  a  paper  summarizing  his  experi- 
ence while  pathologist  at  the  Montreal  General  Hos- 
pital. Of  105  autopsies  in  cases  of  lobar  pneumonia, 
of  which  notes  were  .available,  five  were  discarded 
for  various  reasons.  The  mortality  at  the  hospital 
is  high  on  account  of  tlie  large  percentage  of  grave 
eases  which  are  admitted,  very  many  in  persons 
del)ilitated  and  dissipated. 

Of  the  one  hundred  cases  seventy  were  males  and 
thirty  females.  Of  ninety-four  instances  in  which 
the  .age  was  given,  there  were  eleven  cases  under 
twenty  years  ;  twelve  lielween  twentieth  and  thirtieth  ; 
eighteen  between  tiie  thirtieth  and  fortieth  ;  twenty- 
one  between  tlie  fortieth  and  liflieth  ;  twelve  between 
the  fiftieth  and  sixtieth  years,  and  twenty  cases  over 
sixty.  In  fifty-one  cases  the  right  lung  was 
affected  ;  in  thirty-two  tiie  left,  in  seventeen  both. 
Other  details  were  given  of  the  v.arious  lobes 
adected.  Tlie  heaviest  lung  weighed  was  2,303 
grammes,  and  in  eiglit  instances  the  affected  organ 
weighed  over  2,000  granunes.  In  .about  fifty  per 
cent,  of  the  cases  tiiere  was  red  hepatization  ;  in 
thirty  per  c<',nt.  mixed  red  and  gray,  and  in  about 
twenty  |)cr  cent,  gray  hepatization,  'i'lie  condition 
of  the  pleural  air-passages,  bronchial  glands,  and 
unaffected  portions  of  the  lung  tissue  were  described. 
Among  th<!  terminations  there  were  four  instances 
of  jibH(!eHS  forni.atioM,  thi'ee  cases  of  gangrene,  and 
out!  in  wliicli  there  was  a  process  of  libroid  indura- 
tion beginning  in  the  lung.  'J'his  case  was  a  man 
ugeil  fifty-live,  a<lniitfe(|  with  |)neMMionia  of  the  right 
liiii;;  live  rlays  .after  the  initial  cliill.  Ilesolution  did 
not  occur  and  he  died  in  flic  llflli  vn-vk. 

J'ljslmorlem.     The  right  lung  was    found    solid, 


gr.ayish  in  color,  and  in  many  areas  the  tissue  had  a 
smooth,  homogeneous,  translucent  aspect,  .and  in 
these  a  fibroid  change  was  going  on  ;  the  alveolar 
walls  were  thickened  and  the  fibrinous  plugs  in  the 
air-cells  seemed  undergoing  transformation  into 
connective  tissue  (a  slide  was  shown  illustrating 
this).  There  were  no  caseous  portions  and  no 
tubercles. 

As  to  the  other  organs,  the  frequency  with  which 
large  firm  clots  were  found  in  the  heart  was  specially 
dwelt  upon.  In  only  thirty-five  instances  was  the 
spleen  much  enlarged.  In  one  it  weighed  070 
grammes.  In  twenty-five  per  cent,  there  were 
marked  fibroid  changes  in  the  kidneys.  Of  the 
complication,  there  were  five  cases  of  pericarditis 
and  sixteen  cases  of  endocarditis.  In  eight  instances 
the  meninges  of  the  brain  were  inflamed,  in  five 
of  them  associated  with  ulcerative  endocarditis.  In 
five  instances  there  was  acute  croupous  or  membra- 
nous colitis,  and  in  one  instance  croupous  gas- 
tritis. 

Dr.  Tyson,  in  the  discussion  of  Professor  Osier's 
paper,  s.aid  that  he  had  been  rather  incredulous  of 
the  termination  of  croupous  pneumonia  in  fibroid 
induration,  but  the  specimen  exhibited  by  Dr. 
Osier  demonstrates  conclusively  that  such  a  condi- 
tion exists.  The  facts  presented  in  the  paper  are 
such  as  are  not  generally  collated. 

Collective  reports  of  autopsies  in  cases  of  particu- 
lar forms  of  disease  would  be  of  great  value  in  the 
study  of  pathology.  Dr.  Formad  asked  Dr.  Osier 
why  his  was  not  a  case  of  acute  phthisis.  Croupous 
pneumonia  is  a  verj'  common  accident  in  acute 
phthisis. 

It  is  croupous  pneumonia  which  causes  deaths, 
which  is  well  shown  by  recent  investigations  of 
Mercur,  of  the  University  of  Pennsylvania. 

Du.  Foi!MAn  did  not  believe  that  croupous  pneu- 
monia can  last  five  weeks. 

Dr.  Shakespeare  said  that  the  remarks  of  Dr. 
Osier  about  the  frequent  existence  of  very  firm 
clots  in  the  right  heart,  extending  into  the  ventricles, 
can  be  corroliorated  by  any  one  who  makes  autop- 
sies of  cases  of  pneumonia  at  hospitals.  He  had 
seen  them  in  cases  of  phthisis  quite  as  extensive 
and  firm,  reacliing  into  the  vessel  going  to  the 
afllicted  i)art  of  the  lung.  It  is  interesting  to  note 
the  systemic  involvement  of  these  cases  of  croupous 
pneumonia,  and  the  affection  of  internal  organs,  .as 
well  as  lungs,  in  the  process  which  has  been  regarded 
as  a  local  disease.  We  have  to  do  with  a  general 
wide-reaching  affection,  rather  than  local  inflamma- 
tion. The  opinion  was  advanced  by  Dr.  Osier 
that  the  exudate  in  the  air-cells  organized,  that  the 
l)rocess  in  tlie  organization  of  the  croupous  exudate 
is  similar  to  that  in  the  clot  in  arteries  after  ligation, 
and  that  comparison  was  the  point  which  Dr. 
Shakesjx'are  wanted  to  bring  out.  Dr.  Shakesjieare 
said  that  he  did  not  believe  that  a  blood  clot  in  a 
vessel  ever  oi'gaiiizes,  and  his  opinion  is  based  on 
fads  detailed  in  an  iiivcstigalioii  which  lie  has  pub- 
lished on  the  licaliug  of  arteries  after  ligature.  The 
vessel  healed,  not  by  the  agency  of  dlie  while  cells 
caught  in  the  meshes  of  the  reticailum,  liu(  liy 
pidliri'iMlioii  of  the  endothelium  of  the  tunica 
inliiiiM  mikI  subjacent  connective-tissne  ccills.  He 
thought  there  was  reason   to  believe  that  tliere  is  in 
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this  process  iu  the  luugs  au  analogue  of  the  process 
after  ligature. 

We  have  to  do  with  an  outgrowth  of  the  inter- 
alveolar  walls.  The  ground  wliich  Dr.  Shakespeare 
talces  is  purely  that  of  analogy  to  the  process  in  a 
Ijlood  clot  iu  a  ligatured  artery. 

Dr.  Osler,  iu  closing  the  discussion,  said  that  it 
was  well  known  that  croupous  pneumonia  might 
persist  five  or  six  weeks,  or  even  longer,  before 
resolution  took  place. 

It  was  difficult  for  any  one  who  had  not  had  the 
i'Xl)erience  to  realize  the  anxiety  which  such  a  case 
\voald  cause.  He  had  reported  two  such  cases  of 
ilflayed  resolution,  one  in  the  fourth  week  and  one 
in  the  eighth,  both  with  perfect  recovery.  He  was 
((uite  aware  of  the  difficulty  in  distinguishing  cer- 
tain cases  of  acute  phthisis  from  pneumonia,  and 
liad  seen  a  case  with  Dr.  Ross  in  which  tlie  diagnosis 
was  for  some  time  in  doubt,  but  iu  the  case  in 
question  the  person  had  been  under  observation 
from  the  outset,  and  the  symptoms  were  those  of 
(jrtlinary  pneumonia. 

Postmortem  tiiere  were  no  caseous  masses,  no 
miliary  tubercles,  only  the  condition  already  de- 
scribed. The  termination  in  fibroid  induration, 
though  rare,  was  perfectly  well  recognized.  In 
Cornil  and  Kanvier's  Manual,  as  well  as  in  Green's 
I'atliology,  was  a  figure  wliich  might  have  been  taken 
tVnm  tlie  slide  under  the  microscope. 

Dr.  M.  H.  Fdssell,  of  Manayunk,  presented 
specimens  from  a  case  of 

PRIMARY   TUBERCULOSIS    OF    THE    KIDNEYS. 

The  reporter  never  saw  the  subject  alive  from 
whom  the  specimens  were  removed,  having  per- 
rormed  the  post-inorten  examination  for  a  friend. 

Case  of  Edward  15.,  aged  forty  ;  single  ;  by  trade 
:i  paper-maker.  In  following  his  calling  he  was 
lorccd  to  stand  in  a  dust-loaded  atuiospiiere  from 
morning  until  night.  He  worked  at  this  trade  from 
lioyhoixl,  steadily,  with  the  exception  of  four  years 
(luring  the  late  war.  His  grandfather  died  of 
Madder  trouble;  his  father  died  of   apo])lexy  ;  his 

Ihcr,  brothei'H,    and   sisters    are    all    living    and 

healthy.  He  was  always  a  robust  man  ;  his  weight 
w:is  one  hiiiulrcd  and  seventy  pounds,  and  he  never 
hud  any  serious  illness;  he  had  gonorrluea  during 
I  he  wai'.  I'Onr  years  ago  whih;  in  camp  he  made  a 
misstep  and  fell.  The  next  morning  he  passed  much 
lilood  in  his  urine  ;  previously  to  this  he  was  per- 
I'rr-My  Well.  l<'rom  this  time  until  diiath  he  was 
ti-onl)le<l  with  slight  pain  in  his  loins  and  with  fre- 
(|uent  micturition;  his  urine  was  sometinies  bloody, 
HOMietinies  milky.  The  jiatient's  bladder  linally 
became  iiieontinenl  and  he  was  forced  to  wear  a 
urinal. 

The  patient's  general  strength  diil  not  seem  to 
HutTer  until  the  past  six  niontliH,  when  he  began  to 
los(^  llesli  and  strength,  and  at  death  he  was  nuich 
emaciated,  lie  had  never  hail  any  cough  or  diar- 
rluea.  Two  weeks  before  death  he  liegan  to  vomit; 
this  increased  in  rre(|ueiiey  until  he  was  unable  to 
retain  ■•iny thing  on  his  stomach.  Just  before  death, 
lireathing  was  rapid  aii<l  full.  The  patient  was  very 
restless,  vomited,  an<l  passed  mine  freely.  'I'he 
pupils  weri!  dilated. 

Die.  KiissK.l.l,   exainined    the    nrine   several    times. 


The  Specific  gravity  ranged  from  1,002  to  1,010. 
Large  amounts  were  'passed.  Albumen  was  pres- 
ent. The  microscope  showed  pus,  blood,  and 
granular  epithelium.  Many  of  the  cells  were  irreg- 
ular in  shape,  the  pyramidal  form  predominating. 
No  casts  were  found  at  any  time.  Unfortunately, 
a  critical  physical  examination  of  the  ijatient  was 
never  made.  At  dififereut  times  surgeons  had 
sounded  him  for  stone  and  had  failed  to  find  any. 

Postmortem.  Nothing  especial  noted  on  the  ex- 
terior of  the  body. 

Thorax.  Heart  about  normal  in  size.  The  mus- 
cle looks  normal,  and  contains  a  large  amount  of 
fluid  blood  and  currant-jelly  clots.  A  small  decol- 
orized clot  on  the  left  side.     Valves  normal. 

Lungs.  Both  pleural  cavities  obliterated.  The 
pleuritic  adhesions  were  tough,  the  lungs  being  with 
dilliculty  torn  from  the  cavitj'.  In  places  the  pleura 
was  much  thickened.  The  surface  of  both  lungs 
was  studded  with  miliary  tubercles.  On  section  the 
lung  substance  was  crepitant  and  studded  with 
myriads  of  miliary  tubercles.  No  caseous  masses 
nor  cavities  were  found  in  either  luug.  The  bron- 
chial glands  were  enlarged,  not  caseous. 

Abdomen.  Viscera  in  normal  position,  jieritonaium 
free  from  tubercles  and  of  a  healthy  look. 

Liver  of  normal  size  and  color.  Over  the  surface 
a  few  stellate  cicati'ices  were  noted,  but  no  tubercles 
seen  on  the  surface  nor  on  section  of  the  organ. 
The  bile-ducts  free. 

The  stomach  contained  greenish-black  fiuid,  the 
mucous  meml)rane  of  a  greenish  color  corresponding 
to  the  contained  lluid.  The  rugai  were  much  en- 
larged, especially  at  the  ("irdiac  end.  Near  the 
pylorus  there  was  a  small  injected  spot. 

Kidneys.  The  right  measures  six  inches  in 
length  and  three  in  width,  and  is  of  a  reddish  hue  ; 
the  surface  is  studded  with  tubercles  ;  on  stripping 
otT  the  capsule  the  larger  of  these  remain  with  the 
kidney  structure,  while  some  of  the  smaller  ones  are 
torn  off.  On  section,  the  cortical  substance  is  seen 
to  have  a  thickness  of  aljout  one  third  of  au  inch. 
Numerous  foci  of  .softening  are  seen.  Three  are  of 
the  size  of  a  nickel  five-cent  piece.  There  are  very 
many  smaller  ones,  situated  mostly  in  the  pyramids. 
Numerous  miliary  tubercles  throughout  the  sul)Stauce 
of  the  kidney.  The  foci  of  softening  are  evidently 
due  to  breaking  down  of  the  tubercles.  The  ureter 
is  dilated,  measuring  half  an  inch  across  in  some 
poitions.  The  nuicous  membrane  is  ulcerated.  The 
pelvis  of  the  kidney  is  not  dilated  aud  shows  mil- 
iary tubercles. 

The  left  kidney  is  large,  and  is  converted  into 
live  or  six  cysts.  There  is  but  little  kidney  sub- 
stance remaining.  The  surface  of  the  kicliu'v  is 
studded  with  a  few  tubercles.  Tlu'  cysts  are  lined 
by  a  thick,  leathery  membrane  which  can  bo  stripped 
from  the  kidney  sul)slance.  On  puncturing  the 
cysts,  a  perfectly  clear  serous  lluid  at  lirst  escaped, 
soon  followed  by  a  milky  substance  containing 
souu'  cheesy  masses.  The  pelvis  is  sm.aller  than 
nornnd,  the  ureter  I'utirely  occluded. 

The  suprarenal  capsule  had  undergone  degener- 
ation and  is  of  a  uniform  yellowish-white  color,  and 
presented  tubercles. 

The  bladder  was  slightly  contracted,  the  mucous 
membrane     indicated,     the     muscular    coat     being 
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exposed.     The  vesical  trigone  was  of  vivid  led  color 
aud  studded  with  miliary  tubercles. 

The  iutestiues  were  normal,  no  enlargement  of 
lymphatic  elements.  The  mesenteric  glands  were 
slightly  enlarged.  The  prostate  gland  and  spleen 
were  not  examined. 

Prof.  AVm.  Osler  kindly  made  sections  of  the 
kidney  and  suprarenal  capsule,  and  the  reporter  is 
indebted  to  him  for  tlie  following  report : — 

First,  Extensive,  wide-si^read,  small-celled  infil- 
tration between  tubules  and  Malpighian  tufts. 

Second,  Distinct  miliary  tubercles  with  centrally 
placed  giant  cells. 

Third,  Areas  of  softening  and  disintegration. 
Tubercle  bacilli  carefully  sought  for  but  only  two 
undoubted  specimens  found. 

Suprarenal  capsule  showed  miliary  tubercle  with 
centrally  placed  giant  cells. 

/     Dr.  Formad  referred  to  a  similar  specimen  which 
^  had  been  exhibited  by  Professor  Tyson  at  a  former 
meeting  of  the  Society. 

Dr.  Osler  remarked  that  Dr.  Fnssell's  case  corre- 
sponded in  all  essentials  to  what  we  know  as 
tubercular  nephritis.  The  bacilli,  however,  were 
scarce  and  ditticnlt  to  find.  Since  the  report  of  Dr. 
Tyson's  case  a  few  weeks  ago,  he  had  had  occasion 
to  look  over  the  notes  of  several  cases  and  found  that 
they  formed  a  complete  series  from  cases  of  unilateral 
disease  to  instances  with  tuberculosis  of  the  entire 
urinary  tract  and  general  infection.  The  condition 
was  not  infrequently  met  with  accidentally  in  per- 
sons dead  of  other  affections. 

Tubercle  bacilli  in  the  urine.  Dr.  Osier  showed  a 
slide  of  pus  from  the  urine  in  another  case  of 
tuberculous  kidney  with  the  tubercle  bacilli  stained. 

The  President,  Dr.  Shakespeare,  reported  a 
case  of 

intestinal  stricture. 
Tlie  patient  was  admitted  to  the  Philadelphia 
Hospital  one  week  previous  to  her  death,  under 
the  care  of  Dr.  Evans,  the  house  physician.  Slie 
liad  obstinate  constipation,  followed  by  stercora- 
ceous  vomiting.  She  suffered  acutely,  lapsed  into 
an  unconscious  state,  and  died,  all  treatment  proving 
ineffectual. 

At  the  autopsy  the  thoracic  organs  were  found 
api)arcntly  normal.  In  the  right  iliac  fossa  a 
loliulated  tumor  was  apparent  on  opening  the  ab- 
doniiiial  cavity.  Tlic  colon  was  distended  with  gas 
in  tiic  transverse  portion,  and  in  tlie  descending 
portion  was  narrow.  The  ascending  and  transverse 
[lortions  liad  liardened  fieccs.  There  was  a  double 
twist  of  the  intestine  and  two  strictures  ;  one  in  the 
ilium  two  inciies  above  the  ilcociecal  valve,  and  one 
tw(j  inches  below  tlic  valve.  They  would  not  admit 
tlie  ruig(!r.  There  was  a  ring  of  hardened  tissue  in 
each  stricture.  There  was  congestion  of  the 
niiicouH  membrane  in  the  small  intestine  and  adhe- 
sion of  the  first  pari  of  the  descending  colon  on  its 
under  surface  to  the  abdominal  parictcis.  The 
kidneys  were  normal  ;  a  largi;  tumor  of  the  right 
ovary  was  also  prcHcnl,  alta<'lied  to  the  uterus. 

Die.  Foi!MAi>,  who  made  the  autopsy,  remarked 
that  acute  peritonitis  had,  in  this  ease,  become 
chronic  and  that  it  was  the  contraction  which  made 
the  HtrictiireH.  Tlic  cause  was  probably  the  abdom- 
inal tumor.     He   was   not   awan^   that  there   was  a 


case  on  record  where  a  tumor  produced  stricture. 
The  constriction  was  due  to  outside  pressure. 


JHecent  Hitcratuce. 


Lijuries  of  the  S-pine  and  Spinal  Cord  without  appar- 
ent Mechanical  Lesion,  and  Nervous  Shock,  in 
their  Surgiccd  and  Medico-legal  Asptects.  ]iy 
Herbert  W.  Page.  Second  edition.  Philadel- 
phia:  P.  Blakiston,  Son  &  Co.  1885.  Pp. 
xii.-397. 

It  is  only  two  years  since  the  first  edition  of  the 
excellent  work  appeared.  But  few  changes  have 
been  made.  We  can  recommend  the  new  edition  as 
heartily  as  the  first ;  it  is  by  far  the  best  book  which 
has  yet  been  written  upon  the  subject. 


Neuralgia  and  the   Diseases  that  Resemble  It.     By 

Francis  E.    Anstie.     New   York   aud   London : 

G.  P.  Putnam's  Sons.     1885. 

This  is  a  timely  reprint  of  Dr.  Anstie's  work 
which  appeared  in  1871.  It  will  be  gratifying  to 
those  who  desire  to  obtain  this  classical  treatise  to 
know  that  the  Putnams  have  reprinted  it.  It  is  a 
pity  that  the  index  has  been  omitted  in  the  reprint. 

Those  who  have  not  had  an  opportunity  to  read 
Anstie's  work  will  find  it  worth  their  while  to  ])ro- 
cure  and  read  it  now.  While  saying  this,  we  do 
not  mean  to  accept  the  whole  of  what  is  stated. 
We  should  make  objections  more  especially  to  the 
author's  views  of  the  pathology  of  the  disease. 


Lectures  on  Diseases  of  the  Nervous  System,  Especially 
in  Women.    By  S.  Weir  Mitchell.    Second  edi- 
tion.    Philadelphia  :  Lea    Brothers  &  Co.     1884. 
The  first  edition  of  this  book  appeared  in   1881. 
Some  of  the  lectures  have  been  altered  and   three 
new  ones  added.     It  is  scarcely  necessary  to  repeat 
our  commendation    of    the    work    as   given    in    the 
notice  of  the  first  edition.     The  three  new  chapters 
are    interesting    and    instructive,    though    they    are 
chiefly  devoted  to  reports  of  very  rare  cases,  such 
as  few  physicians  will  meet. 

One  chapter  is  u])on  hysterical  joints.  The  his- 
tory of  a  young  girl  is  given,  who  suffered  from  pain 
in  the  kuec  with  swelling,  rigidity  of  the  leg,  and 
periodically  local  rise  in  temperature.  The  .symp- 
toms were  so  similar  to  inflammation  that  her  physi- 
cian, acting  upon  the  advice  of  European  surgeons, 
laid  open  the  joint,  in  hopes  that  ankylosis  would 
result,  and  so  a  cure  be  obtained.  The  articular 
surfaces  were  normal,  the  enlargement  was  due  to 
plastic  infiltration  of  the  fatty  and  connective 
tissues  outside  the  capsule.  Ankylosis  did  not 
result. 

The  chajjlers  on  "  Hysteria  and  organic  disease 
of  the  spine,"  "The  rectum  and  defiucation  in 
hysteria,"  are  ccpially  interesting,  and  the  cases 
given  arc  full  of  instruction. 

In  the  closing  paragraph  of  the  book.  Dr.  Mitchell 
has  italicized  a  sentence  in  the  second  edition  which 
was  not  thus  emiihasized  in  the  previous  eilition. 
Sjieakiiig  of  the  rest  treatment,  lie  says:  "  It  is  a 
plan  never,  in  my  opinion,  to  be  used  where  exer- 
cise, outdoor  life,  tonics,  or  change  hn\c  not  been 
thoroughly  tested." 
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AN  EriDEMIC  OF  TYPHOID  FEVER  FROM 
CONTAMINATED   SEWAGE. 

Dks.  M.  S.  French  and  E.  O.Shakespeare,  having 
lircu  requested  by  the  Mayor  of  Philadelphia  to 
\  isit  Ph'mouth,  near  Wilkesbarre,  Pennsylvania, 
\vlicre  an  epidemic  has  existed  for  the  last  month, 
n;id  a  preliminary  report  before  the  Philadelphia 
(  (iiinty  Medical  Society,  May  13th,  and  will  present 
:i  lull  report  before  their  State  Medical  Society  at  its 
iiiceting  in  Scran  ton  on  the  twenty-seventh  instant. 

They  found  that  Plymouth  was  situated  in  a 
\alley,  on  the  border  of  the  river  Susquehanna. 
I'lie  city  of  Wilkesbarre,  of  30,000  inhabitants,  de- 
li\  (U-s  its  sewage  into  the  river  only  two  miles  above, 
iiiid  the  refuse-water  from  abattoirs  and  the  coal 
iniiies  is  also  pumped  into  the  river.  The  neighbor- 
In  lod  of  Plymouth  is  sui)plied  by  water  from  three 
sources:  the  Suscpiehanna  River,  shallow  wells,  and 
liV  a  reservoir  fed  by  mountain  streams,  the  latter 
usually  being  sullicient  to  supi)ly  the  needs  of  the 
I'jwn;  but  on  account  of  the  si)rings  being  frozen 
iIh'  water  comjiany,  about  March  20th,  conunenc'ed 

I ping  the  river-watt'r  into  its  mains,  but  discon- 

I  Hilled  a  week  later. 

li[)on  investigating  the  sultjccl,  it  was  found  that 
luring  February  and  Marcli  a  case  of  tyjjhoid  fever 
liiil  been  under  treatment  on  the  mountain  near  the 
\\:cler-coursc  which  supplied  the  reservoir,  and  the 
iMiise  had  lin'own  the  excreta  out  on  the  frozen 
Liuiind  on  the  liorder  of  the  stream.  In  Miirch,  a 
liiiuv  uilii  rain  came,  and  wusiied  the  excretions  into 
I  lie  reservoir,  and  tiie  solution  was  subsecpiently  dis- 
liiliiited  throiigii  the  pipes  to  a  large  part  of  the 
lily.  In  ten  days'  time  the  epidemic  began,  lifty 
iscs  of  tyi)hoi(l  fever  occurring  diiiiy  l)ctween  the 
iillli  and  (ifteenth  of  April.  The  pai't  of  the  town 
ii|ipllcd  exclusively  by  weli-watej-  and  tlie  river- 
i\  ,il(>r  es('ape(l  (Milircly,  wilh  the  exception  of  a  few 
ihhaliitants  wlio  vvi  re  in  Mic  li:iliit  of  drinking  some 
•  'I  tlie  mountain-vvalci-  in  I  he  morning  at  iiome. 
Iiefore  going  to  theii'  daily  work.  In  other  parl-s  of 
the  town  tlie  extent  of  tlie  disease  wiis  in  direct  ratio 
Ja)  the  iiiiioiiiit of  sprliig-waler  wliieli  was  used.     Not- 


withstanding the  filthy  character  of  the  water  from 
the  river  it  did  not  originate  any  cases  of  the  disease. 
The  investigation  of  this  instructive  epidemic,  in 
which  some  twelve  hundred  cases  of  typhoid  fever 
occurred  in  a  small  town  with  a  mortality  of  nearly 
one  hundred,  emphasizes  some  important  points  and 
principles  :  (1)  That  the  epidemic  was  caused  by  an 
infected  water-supply ;  (2)  that  a  single  case  of 
tyjjhoid  fever  may  originate  an  epidemic  if  the 
excreta  are  allowed  to  pollute  drinking  -  water ; 
(3)  that  the  water-supply  may  be  contaminated 
by  sewage,  and  yet  in  the  absence  of  the  speciflc 
poison  not  cause  typhoid  fever  ;  (4)  that  a  freezing- 
temperature  does  not  destroy  the  activity  of  the 
typhoid-fever  germ,  nor  does  dilution.  Prior  to  the 
visit  of  Drs.  French  and  Shakespeare,  the  sickness 
had  been  attributed  to  the  use  of  the  river-water, 
and  the  water  company  was  enjoined  and  forliidden 
to  use  the  water  from  the  Susquehanna  River,  under 
penalty  of  having  its  charter  revoked. 


1*RIMITI\T5    DRY'    PLEURISY    AND    FIBROID 
LUlSfG. 

The  relations  of  the  above  conditions  were 
chosen  by  the  distinguished  Sir  Andrew  Clark 
as  the  subject  of  the  Lumleian  lectures  for  the 
current  year.  The  well-deserved  eminence  of 
the  lecturer  and  the  great  interest  of  the  suliject 
with  which  he  deals  render  it  a  pleasure  as  well  as 
a  duty  to  notice  his  utterances,  in  the  hope  that 
some  of  our  readers  may  refer  to  recent  Rritish 
journals  and  read  the  lectures  in  full.  Here  it  is 
only  possible  for  us  to  attempt  a  brief  i)reseutatiou 
of  some  of  the  most  salient  features  of  the  subject. 

Although  there  are  those  whose  opinion  is  enti- 
tled to  great  respect  who  deny  either  the  existence 
of  such  a  thing  as  primitive  dry  pleurisy  or  its  causal 
relation  to  fdiroid  disease  of  the  lung,  we  have  no 
hesitation  in  ranging  ourselves  alongside  of  Sir 
Andrew  in  alfirming  that  the  former  occurs,  and 
that  the  latter  sometimes  springs  directly  from  it. 
In  the  first  lecture,  twelve  cases,  selected  apparently 
from  a  much  larger  number  in  the  experience  of 
the  author,  are  reported ;  while  some  of  these 
are  certainly  not  conclusive,  most  of  them 
are  so  ;  and  the  great  length  of  time  during  which 
some  of  them  were  followed  up  greatly  enhances 
their  interest. 

It  is  not,  of  course,  meant  tliat  primary  dry  pleu- 
risy is  the  oidy  cause  of  the  fibroid  lung  ;  It  may 
ensue  on  pleuri-sy  with  elTusion,  pneumonia,  or  bron- 
chitis; it  nuiy  also  either  ft)llo\v  a  true  phthisis  as 
\v(;ll  as  eventuate  in  tubercular  disease. 

Primitive  dry  pleurisy  may  terminate  in  recovery 
after  a  longer  or  shorter  time  ;  it  m.MV  continue  witli 
fresh  outbreaks  and  new  formation  of  false  niem- 
briines  without  extending  into  the  lung  itsi-lf;  it 
may    spread    along   the   interloliiilar   sepia    and    the 
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bloodvessels,  more  and  more  destroying  the  vesicu- 
lar structure  of  the  lung  tissue.  In  the  latter  event 
some  of  the  bronchi,  vessels,  and  lymphatics  are 
obstructed  and  obliterated,  while  others  may  be  di- 
lated. Ectasis  of  the  blood  and  lymph-passages 
does  not  form  so  striking  a  feature,  either  patholog- 
ically or  clinically,  as  does  ectasis  of  the  bronchi, 
by  which  cavities  of  large  size  may  be  formed,  es- 
pecially if  ulceration  attack  the  walls  aud  invade 
the  neighboring  tissue.  Bronchiectatic  cavities  are 
of  comparatively  little  consequence  as  long  as  their 
contents  can  be  freely  discharged  ;  if,  however,  the 
secretion  be  retained  sufficiently  long  to  undergo 
decomposition  the  case  wears  a  grave  aspect.  Se- 
cretion may,  of  course,  be  hopelessly  pent  up  and 
result  either  in  abscess,  or,  the  fluid  portions  being 
absorbed,  in  a  caseous  mass.  The  same  forces 
which  dilate  the  canals  of  the  lung  produce  emphy- 
sema here  and  there  ;  the  supervention  of  tubercu- 
losis in  a  fibroid  lung  has  been  already  alluded  to. 
This  is  briefly  the  chain  of  changes  which  may  fol- 
low directly  on  a  primitive  dry  pleurisy  with  the 
lapse  of  time. 

If  the  pleurisy  has  not  invaded  the  lung,  the  patient 
is  apt  to  have  the  appearance  of  health,  and  may  either 
experience  no  subjective  indications  of  disease,  or 
only  a  slight  and  inconstant  cough  with  scanty  ex- 
pectoration, and  some  local  discomfort  in  the  affected 
side  ;  sometimes  he  is  himself  conscious  of  the  pleu- 
ral friction.  If,  on  the  hand,  the  lung  has  been 
attacked  the  chief  clinical  feature  is  the  association 
of  marked  and  long-standing  anatomical  changes  in 
that  organ,  almost  always  unilateral,  with  a  good 
or  fair  condition  of  thegeneral  nutrition  and  strength. 
The  patient  may  be  fat,  and  his  only  real  complaint 
be  of  inability  to  exert  himself  without  shortness  of 
breatii,  though  more  or  less  cough  and  expectora- 
tion are  nearly  constant. 

The  typical  bronchiectatic  patient  is  thin,  stoop- 
ing, and  cyanotic  with  severe  cough  and  i)rofusc 
expectoration,  purulent  or  even  fetid  in  character, 
and  yet  "displays  a  combination  of  mental  and 
physical  energy  not  to  be  met  with  in  any  other 
disease."  Another  peculiarity  of  lironohiectasis  is 
Ihal  it  is  often  bilateral.  In  fibroid  lung  with  or 
without  bronchial  dilatation  the  heart  is  often  drawn 
out  of  place  i)y  the  contraction  of  the  side  ;  and  the 
increased  resistance  in  the  pulmonary  circuit  tiu'ows 
extra  work  upon  tlie  right  ventricle,  failure  of  wliich 
is  manifested  l)y  the  well-known  signs  of  venous 
stasis,  cyanosis,  dropsy,  and  passive  congestion  of 
the  internal  organs  giving  rise  to  albuminuria  and 
dyspeptic  symptoms.  Kven  when  all  these  arc 
l)re8ent  with  proper  management  tlie  patient  may 
often  be  reslored  to  a  sin-prising  degree  of  activity. 
Thus  we  see  what  a  maikcd  ('outrast  tliese  eases 
present  to  those  of  ordinary  phtliisis,  and  yet 
many  a  mistake  in  diagnosis  has  been  made  with 
llieni,  patients  living  nnich  longer  and  more  active 
lives  than  was  expected   by  tiicir   nieilical  advisers. 


The  physical  signs  of  these  conditions,  although  dif- 
ferent from  those  of  tubercular  disease,  do  not  differ 
as  much  as  do  the  rational  signs,  the  careful  study 
of  which  is  reviving  from  the  neglect  they  suffered 
for  a  long  time  after  the  introduction  and  perfection 
of  methods  of  physical  exploration. 

Sir  Andrew  seems  to  admit  the  great  importance 
of  the  presence  of  the  bacillus  tuberculosis  in  the 
sputum  and  thinks  that  a  bronchiectatic  can  be  dis- 
tinguished with  certainty  from  a  tubercular  cavity 
only  by  this  criterion.  It  strikes  us  that  his  fears 
are  not  well  grounded  as  to  the  active  dissent  likely 
to  be  excited  by  the  assertion  that  chronic  ulcerative 
and  destructive  processes  may  go  on  in  the  lungs 
without  the  presence  of  these  organisms  —  in  other 
words,  that  there  is  a  phthisis  which  is  not  tubercu- 
lar. The  question  is  one  of  terminology  rather 
than  of  fact.  The  pathology  of  these  lectures  is 
very  old-fashioned  in  some  respects  ;  and  in  some 
points,  not  exclusively  pathological,  there  is  a  cer- 
tain lack  of  clearness  at  which  we  are  surprised. 
As  to  this,  however,  we  trust  that  our  readers  who 
have  not  already  done  so  will  put  themselves  in  a 
position  to  form  their  own  opinions. 


T^NICIDE  THERAPEUTICS. 

BERANGER-FERAun  has  published  an  interesting 
rimimi  of  all  cases  of  trenia  occurring  at  the  marine 
hospitals  of  Saint  Mandrier  and  Cherbourg  for  a 
period  of  twenty-three  years  (1860  to  1882 
inclusive).  At  both  hospitals  it  was  always  the  un- 
armed trenia  —  the  taenia  mediocanellata  —  which 
was  observed  ;  the  tnenia  solium,  so  common  in  this 
country  that  it  is,  according  to  Flint,  almost  the  only 
kind  met  with,  was  not  seen  in  one  unequivocal  in- 
stance. At  Saint  Mandrier  there  were  593  admissions 
for  tapeworm  during  the  time  mentioned  ;  at  Cher- 
bourg, 418.  It  appears  from  each  year's  statistics 
that  tiunia  cases  have  been  steadily  on  the  increase 
since  1800,  the  figure  at  Cherbourg  being  1  for 
1861  against  31)  for  1882,  and  Saint  Mandrier 
giving  a  similiarly  augmented  proportion.  As  for 
the  symptomatology  of  the  cases  reported  by  Ber- 
anger-Fer.aud,  the  patients  were  all  adults,  well  and 
strong,  and  no  special  morbid  phenomena  were 
noted  ;  certainly  nothing  on  which  alone  a  diagnosis 
could  have  been  based.  Out  of  118  cases  carefully 
watched  by  the  interna,  there  was  not  one  in  which 
there  were  any  very  pronounced  nervous  disturb- 
ances. In  both  hospitals  dysjjcpsia  with  augmenta- 
tion, diminution,  or  perversion  of  the  appetite, 
diarrlKua,  colicky  pains,  a  creeping  sensation  in  the 
intestines,  etc.,  was  complained  of  by  many  of  the 
])atients,  but  tlu'  greatei'  uu'mber  were,  for  the  first 
time,  apprized  of  the  (Existence  of  the  parasite  by 
the  presence  of  the  joints  ([iroglotlides)  in  the 
stools. 

In    Ihr   IrcMtnienl    of  these   patlcuits    a    variedly  of 
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tsenifuge  agents  was  used,  the  results  of  which  are 
minutely  given.  In  two  cases  only  was  turpentine 
adiuinistered  ;  in  one  the  larger  part  of  the  worm 
without  the  head  was  expelled,  in  the  other  several 
joints  only  were  passed.  The  author  recalls  pre- 
vious experiences  of  his  own  with  tliis  medicament 
during  the  campaign  of  Crimea.  In  eight  trials 
with  turpentine,  only  one  was  successful  in  bringing 
away  the  entire  worm ;  in  the  seven  other  cases 
large  portions  of  the  parasite  came  away,  but  no 
more  than  might  readily  follow  the  administration 
of  any  energetic  purgative.  Moreover,  tlie  inges- 
tion of  a  large  dose  of  turpentine  is  always  exceed- 
ingly disagreeable,  and  less  than  one  or  two  ounces 
is  of  no  avail.  It  is  hardly  necessary  to  add  that 
such  a  dose  may  provoke  a  troublesome  irrit.ation  of 
the  alimentary  canal,  long  manifesting  itself  by 
gastric  disturbance  and  by  diarrhaja.  On  the  whole, 
Beranger-Feraud  advises  that  henceforth  turpentine 
be  expunged  from  the  list  of  tsenifuge  medicines, 
as  being  both  disagreeable  and  dangerous,  and 
almost  sure  to  disappoint.  As  for  Filix  Mas,  the 
trials  made  in  the  two  military  hospitals  were  not 
encouraging,  and  in  no  instance  did  expulsion  of  tlie 
head  of  the  entozoiin  follow  its  administration.  It  is 
possible  that  a  poor  preparation  of  the  oil  may  have 
been  used,  or  it  may  not  have  been  given  secundnm 
artem,  for  if  we  may  trust  tlie  testimony  of  Dr. 
Gull,  in  Guy's  Hospital  Reports  (3d  series,  vol.  i.), 
this  anthelmiutic  was  formerly  singularly  successful 
in  English  practice. 

Graziadei,'  in  view  of  the  unpleasant  results 
sometimes  accompanying  the  administration  of  liiis 
drug,  used  thymol  in  a  numt)er  of  cases,  forty-five 
in  all.  The  parasite  was  in  all  the  cases  the  anky- 
lostoma,  and  the  success,  according  to  this  author, 
was  perfect  in  every  instance.  The  method  of 
administration  was  as  follows  :  First,  a  purgative 
was  given,  then  after  its  operation,  six  doses,  each 
of  two  grammes  of  thymol,  were  given  in  cacliets 
every  two  hours,  followed  in  each  case  by  two  tea- 
spoonfuls  of  some  generous  wine.  Usnally  a  sen- 
sation of  warmth  in  the  stomach,  ensued,  with  tinni- 
tus, sweating,  and  sometimes  a  feeling  of  heat  iu 
the  urelhra  on  micturition.  There  were  signs 
of  sligiil  intoxication  with  loquacity  followed  l)v 
deep  sleep.  Three  to  twelve  hours  after  the  last 
(lose  of  the  medicine  diarrhtca  usually  sets  in  which 
brings  away  more  or  less  of  the  ankylostoma.  If  the 
microscope  shows  none  of  the  eggs  of  the  parasite, 
the  cure  is  considered  complete  and  tonics  only  arc 
given.  Uut  if  tlu;  ova  are  discovered  in  the  stools, 
at  the  end  of  live  days  the  process  is  repeated  and 
may  lie  gone  through  even  Uiuv  or  live  times. 

l'umi)kin  seeds  were  employed  in  thiity  eases  at 
Clierlioiug,  with  a  percentage  of  live  per  cent,  in 
which  the  entire  worm  was  expelled  after  the  use  of 
this  medi<-ine.  The  tieuifuge  was  generally  >MveM 
hulled  and  in   the  form  of    a  paste   with   milk,  the 
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patient  having  been  kept  on  a  milk  diet  the  day 
before.  From  three  to  four  ounces  of  the  mashed 
seeds  is  a  suitable  dose  to  take  at  one  time.  In 
some  instances  this  dose  was  preceded  by  an  ounce 
of  castor  oil  the  evening  before,  and  followed  by  a 
second  draught  of  the  oil  two  hours  after  the  inges- 
tion of  the  anthelmintic. 

Koosso  was  employed  at  Cherbourg  203  times, 
with  complete  success  in  22  cases,  expulsion  of  the 
worm  without  the  head  in  12G,  and  entire  want  of 
success  iu  39  ;  16  cases  were  not  afterward  heard 
from.  At  Saint  Mandrier  there  were,  in  173  cases,  14 
complete  expulsions  and  159  failures.  In  other 
words,  the  Abyssinian  anthelmintic  was  successful 
in  12  per  cent,  at  Cherbourg,  and  in  G  per  cent,  at 
Saint  Mandrier. 

Pomegranate  bark  (Punica  granatum)  gave  the 
best  results  of  all  the  anthelmintics  at  the  hos- 
pitals Saint  Mandrier  and  Cherbourg.  Out  of  134 
trials,  it  brought  away  the  whole  worm  in  57,  that 
is,  in  43  per  cent.  There  was,  besides,  a  radical 
cure  in  several  cases  where  the  head  was  not  found, 
l)ut  where  there  was  never  afterward  the  appearance 
of  any  segments  in  the  dejections. 

The  pomegranate  is  given  in  the  form  of  the  bark 
of  the  root,  a  decoction  being  prep.ared  by  boiling 
two  ounces  in  two  pints  of  water  down  to  a  pint,  of 
which  quantity  one  third  is  given  every  hour  till  the 
whole  is  taken.  It  is  desirable  that  the  decoction 
should  be  made  of  the  fresh  bark  and  taken  fasting. 

It  is  unquestionable  that  the  recent  discovery  by 
Tanret  in  the  pomegranate  bark  of  the  alkaloids,  to 
which  he  has  given  the  name  pellet  Urines,  has  been 
a  step  in  the  way  of  progress  in  the  treatment  of 
an  affection  often  so  trying  to  both  patient  and 
physician,  and  brilliant  results  from  the  use  of  these 
mixed  alkaloids  have  been  reported  by  Laboulb6ne, 
Dujardin-Beaumetz,  and  DeUochomare.  The  trials 
which  Beranger-Feraud  has  made  with  these  pelle- 
tieriues  have  resulted  in  a  radical  cure  in  7t)  per 
cent,  of  cases,  that  is,  out  of  41  essays  there  was 
complete  expulsion  of  the  taenia  in  37. 

As  this  new  remedy  has,  of  late,  been  introduced 
into  this  country  (where  we  already  liear  good 
reports  from  its  use) ,  it  seems  desirable  to  reproduce 
the  minute  directions  which  Beranger-Feraud  has 
given  for  its  administration.  The  pelletierine  is 
furnished  to  the  trade  only  in  bottles,  each  contain- 
in";  one  dose. 


MKDK'Al.    NOTES. 

— One  of  the  latest  wiles  of  the  Adversary 
(meaning,  of  cour.'<e,  the  jieripalptic  "  agent")  is  to 
ask  for  a  word  with  the  docttu-  anil  to  say  that  he 
was  requesteil  to  make  an  ap|)ointinent  for  Mr.  So 
and  So,  of  Worcester  or  Fitchburg,  who  will  arrive 
ill  town  next  Tuesday  at  half-past  eleven.  The 
physician  replies  that  lie   caniiol  without    iiieonveii- 
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ieuce  be  in  at  that  hour,  but  mentions  his  ofBee- 
hours,  and  in  a  glow  of  grateful  feeling  at  his  ex- 
tending practice,  complies  with  the  visitor's  request 
for  his  card.  Visitor  then  remarks  casually  that 
the  reason  he  was  given  the  message  was  because 
of  his  having  business  with  a  neighboring  doctor 
whom  he  has  always  supplied  with  safety-matches. 
A  sample  package  is  then  naturally  produced,  and 
—  the  victory  is  won.  The  defences  have  been 
carried,  and  nothing  awaits  the  bewildered  garrison 
but  rapine  and  slaughter.  A  similar  artifice 
wrought  the  destruction  of  Ilium.  Timeo  Danaos 
et  doiia  ferentes. 

—  At  the  forthcoming  meeting  of  the  British 
Medical  Association,  in  the  section  of  surgerj',  it  is 
arranged  that  the  following  two  subjects  of  great 
practical  interest  shall  be  discussed:  (1)  Mr. 
Treves  (London)  will  introduce  the  subject  of 
"  Operative  Interference  in  Intestinal  Obstruction." 
(2)  Mr.  Reginald  Harrison  (Liverpool)  will  read  a 
paper  introductory  to  a  debate  on  "  Bladder 
Tumors,  their  Diagnosis  and  Treatment." 

—  The  Indian  Medical  Gazette  has  recently 
changed  ownership,  and  the  excellent  reputation  it 
already  bears  seems  likely  to  suffer  nothing  from 
the  new  hands  into  which  it  passes.  This  journal 
is  almost  the  only  specimen  of  its  kind  from  the 
"low  latitudes,"  and  the  diseases  peculiar  to  the 
tropics  have  always  received  abundant  illustration 
and  comment  in  its  columns,  while  from  its  ex- 
changes it  culls  for  the  Orient  the  best  medical 
progress  of  the  Occident. 

PHILADELPHIA. 

— The  University  of  Pennsylvania  closed  the  one 
hundredth  and  twentieth  annual  session  of  its  Med- 
ical Depaitmcut,  and  held  its  one  hundred  and 
eleventh  annual  commencement  on  May  1st,  gradu- 
ating one  hundred  and  eight  candidates  for  the 
degree  of  M.D.  At  the  same  time  the  degree  of 
D.IJ.S.  was  conferred  upon  forty-nine  graduates  of 
the  Dental  Department.  The  Trustees  have  decided 
not  to  fill  the  vacancy  in  the  Faculty  caused  by  the 
resignation  of  Dr.  Harrison  Allen  for  the  present, 
and  have  appointed  Dr.  Edward  T.  Reichert  to 
lecture  on  physiology  during  the  coming  year. 

—  At  the  Jefferson  College  it  has  been  announced 
that  Professor  Pancoast  lias  tendered  his  resignation, 
to  take  effect  at  the  close  of  the  next  session.  It 
is  not  expected,  however,  that  any  vacancy  will  be 
caused  liy  this  resignation,  as  it  is  probable  that 
another  nicml)er  of  tiie  Faculty  will  be  transferrcjd  to 
this  chair. 

— At  tlif  last  meeting  of  the  Medical  .Turisprudence 
Soeiety,  May  I2tli,  on  motion  of  J{.  C  McMartin, 

Ksf).,  a  nr])ort  was  priisenti'd  of  a  H])eclal  co litlee 

on  "The  Logislution  Necessary  In  Reflation  to 
Hiibltufil     DrunkanlH,    ( )|iiuin-eal(n's,    and     Similar 


Classes."  The  report  brought  out  the  facts  that 
there  is  no  power  anywhere  lodged  to  interfere  with 
the  person  or  property  of  an  inebriate  until  the  dis- 
grace of  an  inquest  has  been  incurred,  and  that 
there  is  no  legal  provision  enabling  friends  of  the 
patient  to  use  the  only  class  of  houses  fitted  for  the 
cure  of  their  cases. 

Legislation  on  the  following  points  was  urged : 
Permission  to  use  public  or  licensed  insane  asylums 
for  the  custody  of  habitual  inebriates.  Authorizing 
the  detention  of  such  persons  for  a  necessary  time. 
Permitting  friends  to  procure  the  appointment  of  a 
committee  on  persons  under  twenty-five  years  of 
age  without  an  inquest.  Defining  the  power  of  the 
committee  to  restrain  the  person. 

Regulating  the  removal  of  restraint,  so  that  a  fair 
opportunity  may  be  given  to  test  the  fact  of  refor- 
mation or  cure,  and  authorize  an  immediate  I'estora- 
tion  of  the  restraint  on  property  and  person.  Such 
legislation  must  be  accompanied  with  restrictions  or 
guards  against  the  abuse  of  these  powers  by  secur- 
ing the  property  of  the  patient  from  any  use  other 
than  such  as  he  could  be  compelled  to  apply  it  to 
by  law,  if  he  were  of  sound  mind.  All  temptation 
to  profit  by  the  commitment  of  an  inebriate  must  be 
removed.  The  test  of  the  necessity  of  committing 
the  patient  must  be  determined  by  jury  trial. 

—  Dr.  B.  F.  Baer,  President  of  the  Philadelphia 
Obstetrical  Society,  has  resigned  from  the  University 
of  Pennsylvania,  where  he  was  engaged  in  the  Out- 
Patient  Dep.artmeut,  and  has  entered  the  Polyclinic 
as  Professor  of  Gynecology.  Dr.  H.  Augustus 
Wilson  has  returned  from  Europe,  after  two  years' 
absence,  and  is  now  Professor  of  Fractures  and 
Dislocations  in  the  Polyclinic. 

—  Dr.  A.  P.  Brubaker  has  been  elected  to  the 
Chan-  of  Physiology  in  the  Pennsylvania  Dental 
College,  to  succeed  Professor  Chapman. 


CorrcspoulJence. 


DEATH    F\lOM   ()\"E1M)0SK  OF  OPIUM. 

Newport,  11.  I.,  Ai)ril  16,  1885. 

3fr.  Editor, —  I  send  you  the  following  case  of 
oiiium-poisdiiiiig,  wliicli  you  may  deem  wortiiy  of 
pnlliiiu'  on  record. 

W.  A.  C,  aged  sixteen;  stout  boy;  liad  been  ti'cated 
for  lln-cr  days  for  a  cougli  witli  small  doses  of  nau- 
scanl  s(!d:ili\es.  On  the  niglit  of  the  tliird  day,  he 
received,  by  order  of  his  i)liysioiun,  ten  grains  of 
Dover's  powder,  and  oiie-sixlli  grain  of  morpliino  per 
OS.  lie  was  foiiiid  dciid  in  bed  the  next  morning. 
He  liiid  taken  aUdgellicr  in  llic  three  days  about  two 
and  llircc-fonrths  grains  of  opium  and  one-sixth  grain 
of  niorpliine. 

Wlien  called  to  see  him  the  next  morning  I  found 
his  skin  livid  and  |)upils  dilated. 

'I'lic moral   is  double:    (^are   in  admistoring   opium 
wliore  tlie  respiralion  is  eml)arrassed,  and  care  in  deal- 
ing with  llie  prcMiil  liigli  grade  of  the  drug. 
N'ery  truly  yours, 
I''.  .1.  1'..  ( 'iiiiinoHio,  A.s.sistdnt  Saryam  U.  S.  N. 
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LONGEVITY    OF  STATESMEN  AND  PUBLIC 
OFFICIALS. 

The  most  recent  of  the  "  Toner  Lectures,"  a 
ciiurse  given  at  irregular  intervals  under  the  endow- 
iiicnt  of  Dr.  .1.  M.  Toner,  of  Washington,  is  one 
by  Dr.  Charles  A.  Mills  on  "  Mental  overwork  and 
premature  disease  among  public  and  professional 
men."  The  lecture,  like  its  predecessors,  most  of 
which  have  been  given  by  well-known  physicians, 
has  been  published  by  the  Smithsonian  Institute  in 
pamphlet  form.  The  cases,  sixty  in  number,  col- 
lected by  the  author,  are  divided  into  two  classes  : 
men  in  public  and  official  life,  and  professional  men  ; 
I  he  former  class  included  twenty-eight  members, 
distributed  as  follows  :  Cabinet  officer,  one;  sena- 
ti)rs,  eight;  representatives  in  Congress,  ten; 
department  otHcials,  five  ;  governors,  two  ;  candi- 
dates for  important  offices,  two. 

The  average  longevity  of  men  in  the  higher 
\\  alks  of  political  life  in  this  country  is  regarded  as 
'diisiderably  below  the  average  of  those  who  occupy 
-imilar  positions  in  England.  Comparing,  so  far 
:is  information  was  available,  the  ages  at  death  of 
i  iiited  States  congressmen  an^  members  of  the 
Ijiglish  Parliament,  who  have  died  since  1860,  the 
fdllowing  results  were  obtained:  Fifty-nine  United 
Slates  senators  gave  an  average  of  sixty-one  years  ; 
MiK'  hundred  and  forty-six  United  States  represen- 
iiitives  an  average  of  fifty-five  years;  the  average 
lor  both  being,  therefore,  fifty-eight  years.  One 
liiuidred  and  twenty-one  members  of  Parliament 
:!!ive  the  remarkable  average  age  at  death  of  sixty- 
I  ight  years. 

T'aking  twenty-five  of  those  that  might  be  re- 
j.irded  as  the  most  eminent  American  statesman  of 
IIk^  last  one  hundred  years,  and  comparing  their 
nires  at  death  with  those  of  the  same  number  of  the 
most  distinguished  English  statesmen,  the  United 
Slates  gave  an  average  of  sixty-nine  years,  and 
• ;  reat  Britain  of  seventy,  practically  the  same.  It  may 
lie  added,  in  this  connection,  that  Mr.  Gladstone  is 
in  the  seventy-sixth  year  of  his  age.  Lord  John 
K'usHcll,  who  was  an  active  member  of  the  House  of 
Lords  to  the  time  of  his  death,  after  a  long  career  in 
I  he  House  of  Connuons,  was  ninety  years  old  when 
hr  di(Hl,  and  Lord  Palmerston,  who  died  while  occu- 
|iving  the  jiosition  of  i»remier,  was  cightv-one  vcars 
oi.l.Lord  I'.eacoiiHncld,  Karl  Derby,  Lord  Aberileen, 
Lord  Melbourne,  and  Ivirl  drey  were  also  old  men 
\\\\M\  holding  places  of  [jower,  and  did  some  of 
ilic'ir  best  work  at  an  age  when  most  American  pub 
lie  men  iiave  ceased  to  do  anything  important. 


not  a  new  discovery,  but  is  certainly  not  in  wide  use, 
namely  the  posterior  straight  splint.     He  says  :  — 

•'Anv  one  who  studies  a  forearm  will  see  that 
when  the  hand  and  finger  are  extended,  the  dorsal 
surface  is  almost  an  accurate  plane,  while  the 
ventral  surface  is  very  uneven.  Arguing  from  this. 
I  thought  it  well  to  follow  the  apparent  hint  of 
nature,  and  to  use  this  surface  for  my  splints.  I 
soon  found  that  I  could  treat  injuries  of  the  forearm 
and  hand  requiring  a  splint  very  successfully  with 
a  thin,  straight  splint,  applied  in  the  way  just 
described.  And  I  may  say  that  I  have  found  it 
much  easier  to  prevent  stiffness  of  the  wrist-joint  — 
the  bane  of  fractures  at  the  lower  end  of  the  radius 
—  by  this  than  by  the  time-honored  Bond's  splint, 
which  I  have  not  used  for  several  years.  With 
the  Bond's  splint  I  have,  in  former  years,  had  much 
trouble  from  stiffness,  and  seen  much  trouble  when 
it  has  been  used  by  others,  because,  while  the 
position  of  the  hand  seems  to  be  favorable  to 
motion,  I  have  not  found  it  really  so,  but  that  the 
patient's  fingers  are  either  bound  to  it  too  firmly, 
or  they  themselves  clasp  the  block  so  constantly 
and  so  rigidly,  in  spite  of  all  injunctions  to  the 
contrary,  as  to  tend  to  stiffening  of  all  the  joints 
involved.  I  need  scarcely  add  to  what  I  have 
already  said  any  further  arguments  as  to  the 
advantage  of  the  posterior  splint  in  the  way  of 
lightness  and  the  facility  it  affords  when  used  in 
the  way  I  suggest  for  examining  the  seat  of  injury 
without  distui'bing  it.  The  Bond's  splint,  on  the 
other  hand,  as  frequently  applied,  is  heavy,  hot. 
more  or  less  painful,  and  troublesome  to  remove 
for  subsequent  examination." 


VWV.  I'OS'l'KIMOi;  SI'LIXT  FOlf  Tin;  FOIiKAIJM. 

In  a  very  practical  article  in  Thi'  I'oli/cliiiir  (l-'eb- 
rnury  L'illi)  by  Dr.  CharlcsVV.  Dulles,  called  "  Sugges- 
tions from  dispi'iisary  experience  for  the  surgery  of 
general  |)iiiclire,"  llic  aiilhor  h'lH  !i  word  lo  say  alxnil 
H])lints,  in  wliicli  lie  eiiipli.'isizeH  the  iiM|ioil!iii('e  of 
the  elernciil  of  weight  in  thai  coniiril  ion.  Tlir 
lighter  the  bcllir,  he  couHiderH  a  good  principli'. 
In  fraelurcs  of    the    foreaiiii   lie   advocates    wlial     is 


ARISTOTLE'S  IDEAS  OF  AN  ELEPILV^T. 

F.  A.  FiiRNALD,  in  the  Popular  Science  Monthly 
for  April,  questions  how  far  Cuvier's  statement  that 
"  everywhere  Aristotle  observes  facts  with  atten- 
tion "  is  true.  In  describing  the  elephant,  Aris- 
totle tells  many  things  correctly,  but  some  very 
incorrectly,  so  that  it  is  a  question  whether  he  ever 
saw  this  animal  in  his  life.  He  affirms  that  it  has 
no  nails  on  its  toes,  though  he  correctly  refers  to 
the  toes,  which  arc  scarcely  distinguished.  The 
nails  of  the  elephant  are  one  of  the  "  points  "  which 
the  natives  of  India  always  regarded  .as  marks  of  a 
well-bred  animal,  and  are  usually  conspicuous.  Let 
us  take  another  point,  the  "  gray-headed  error  " 
that  the  elephant  has  no  joints.  Aristotle  says : 
'•  The  elephant  is  not  so  constructed  as  to  be  unable 
to  sit  down  and  bend  his  legs,  as  some  persons  have 
said,  but  from  his  great  weight  he  is  iniable  to  bend 
Iheni  on  both  sides  at  once,  but  leans  either  to  the 
right  side  or  the  loft,  and  sleeps  in  this  position." 
'I'hat  is  to  say,  the  ele])liant,  having  bent  one  fore- 
leg, cannot  then  bend  the  otlu-r  so  as  to  kneel  with 
both,  wliich  is  contrary  to  fact.  Although  in  this 
passage  Aristotle  deniolislies  the  absin-d  stjitenicnt 
that  the  elephant  has  no  knee-joints,  yet,  in  his 
treatise  on  the  Progressive  Motions  of  Animals, 
h("  seems  It)  leave  the  mailer  in  doubt.  After  show- 
ing that  without  iiilleetion  there  can  be  no  progros- 
si<>i\,  he  says  :  "  Progression,  however,  is  possible 
withonl  iiilUclioii  of  the  leg.  in  the  same  manner  as 
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infants  creep  ;  aud  there  is  an  ancient  story  of  tliis 
kind  about  elephants,  which  is  not  true,  for  such 
animals  move  because  inflection  takes  place  in  their 
shoulder-blades  or  hips."  The  existence  of  animals 
without  knees  is  again  supposed  by  this  remark : 
"  Since  the  members  are  equal,  inflection  must  be 
made  in  the  knee,  or  in  some  joint,  if  the  animal 
that  walks  is  destitute  of  knees."  If  Aristotle  had 
ever  seen  an  elephant  move,  is  it  not  probable  that 
he  would  have  spoken  more  decidedly  and  correctly 
on  these  points?  But  tlie  most  astonishing  asser- 
tion is  that  "  the  elephant  cannot  swim  on  account 
of  the  weight  of  its  body"  ! 


ST.  JOHN'S  HOSPITAL,   LOWELL,  MASS. 

The  eighteenth  report  of  this  institution  has 
reached  us,  aud  shows  a  prosperous  year,  during 
which  extensive  improvements  have  been  made. 
These  improvements  have  enhanced  the  benefits  and 
conveniences  of  the  hospital  and  placed  it  on  a  par 
with  first-class  institutions  of  a  similar  nature  in 
other  cities.  A  new  wing,  which  furnishes  ample 
aud  much-needed  accommodations  for  the  attendant 
Sisters,  has  been  occupied.  In  the  spacious  base- 
ment is  located  the  bakery,  a  large  refrigerator,  and 
the  servants'  refectory.  The  first  floor  is  occupied 
by  the  kitchen,  an  apartment  fitted  with  the  latest 
and  most  approved  apparatus  for  cooking,  the  liv- 
ing-rooms of  the  Sisters,  and  the  pharmacy.  The 
latter  is  finely  appointed,  aud  is  well  stocked  with 
medicines,  surgical  appliances,  and  the  utensils  re- 
quired for  the  manufacture  of  tinctures,  etc.  We 
notice  as  a  somewhat  novel  fact  that  this  depart- 
ment is  in  charge  of  a  Sister  who  is  an  experienced 
pharmacist.  On  the  second  floor  are  the  Sisters' 
infirmary,  dormitories,  and  the  chapel.  The  tliird 
floor  is  also  divided  into  dormitories.  The  building 
is  provided  with  all  modern  conveniences  ;  the  sani- 
tary accessories  are  perfect,  and  the  apartments  are 
higii-studded,  light,  and  airy. 

The  old  Livermore  house,  formerly  occupied  by 
the  offices  and  the  Sisters'  apartments,  has  l)een  en- 
tirely renovated,  and  furnishes  comfortable  quarters 
for  the  aged  inmates  and  chronic  (!ases  formerly 
located  in  the  upper  story  of  the  main  building.  It 
is  heated  by  steam,  furnished  by  an  independent 
boiler  in  the  basement.  The  whole  number  of 
patients  treated  during  the  3'ear  was  I!  11),  of  which 
about  30  were  surgical  cases.  The  hospital,  .since 
its  iirtr.-uiizatioii  in  18(;7,  lias  treated  l,2.S0  paticiils. 


ItKI'OUT   OF  TIIIC  MfLK   TNSPECTOIt   OF  THE 
CITY   OF   iiOSTON,   ISSt-So. 

Tiii.s  ofllcial,  whose  duties  are  of  such  importance 
to  the  well-being  of  the  citizens,  has  just  made  his 
twenty-sixth  annual  report.  It  covers  not  only  the 
subject  of  the  <lairy  ))roducts,  but  vinegar  also,  which 
has  recently  been  added  to  the  commodities  coming 
under  this  supervision.  lu  i\w,  matter  of  milk  flic 
inspector  iiiad(!  4,272  analyst's  and  found  it  ncces- 
sury  to  give  warning  In  about  a  tliousand  instances. 
The  warnings  were  soproinpfly  iieiMled,  iiowever,  tiiat 
only  12  cases  were  entered   for   prosecution.     The 


inspector  describes  the  various  fallacies  proceeding 
from  too  implicit  reliance  upon  the  lactometer  and 
cremometer  aud  describes  at  some  length  the  method 
which  he  has  used,  — a  modification  of  the  Wauklyn 
method. 

We  note  as  of  special  interest  the  statement  of 
the  inspector  that  only  about  a  quarter  of  the  whole 
amount  of  the  various  substitutes  for  butter  sold  in 
the  markets  are  so  labeled  as  to  indicate  their  true 
character. 

Various  suggestions  are  made  by  the  writer  of  the 
report,  one  of  them  of  a  method  which  he  believes 
would  secure  to  the  residents  of  the  city  the  delivery 
of  their  milk-supply  on  the  average  twenty-four 
hours  earlier  than  at  present.  For  this,  as  well  as 
for  suggestions  as  to  the  examination  of  milk  by 
the  consumer  himself,  our  readers  are  referred  to 
the  article  itself. 


A  NORTHERN  MEMORIAL  TO  SOUTHERN 
HEROISM. 

A  MEMORIAL  window  has  recently  been  placed  in 
St.  Peter's  Church,  Fernandiua,  Florida,  by  a  physi- 
cian of  Boston,  in  memory  of  two  of  the  Southern 
professional  brethren,  Drs.  W^ellford  and  Herndon, 
who  heroically  laid  down  their  lives  in  the  perform- 
ance of  self-elected  duty  duriug  the  epidemic  of 
yellow  fever  which  prevailed  in  Fernaudina  in  1877. 
It  was  a  striking  coincidence  that  these  two  men, 
both  born  in  the  same  city  just  two  years  apart, 
aud  in  the  same  month,  and  having  volunteered 
their  services,  reached  Fernaudina  in  the  midst  of 
the  epidemic  on  the  same  day,  aud  that  their  deaths 
also  occurred  the  same  day. 

The  memorial  is  a  graceful  tribute  from  a 
Northern  man  to  his  Southern  associates  who  died 
in  a  noble  cause.  In  tiie  lower  part  of  the  window 
an  illuminated  tablet  has  the  following  inscription  : 

FRANCIS  PRESTOK  WELLFORD,  M.D., 

Born  in  Fredericksburg,  Va., 

Sept.  12, 182!). 

JAMES  CARMICHAEL  HERNDON,  M.D., 

IJorn  in  Fredericksburg,  Vn,, 
Sept.  22.  1831. 

Dii'd  in  Ihr  f:iitlifiil  disi'liargc  of  tlicir  duty, 
:il   Kernandina,  Florida,  Oct.  18,  1877. 

To  whose  memory,  in  sri'tL-ful  recognition  of 
llieir  noble  lives  and  luiroic  death,  this  win- 
dow is  d(!dicat(!d  bv  a  New  England  member 
(if  IIk'  ]irofession  wiiieli  tliev  so  nuieh  honored 
anil  a.liinied. 

'-  <;ii'ater  love  hnth   no   iiinii  than    tliis,  llmt  a  iiinn   lity  down 


IIVPNOTIC  CIIICAC.O. 

Tme  profession  in  Chicago  have  had  a  curious 
experience.  A  well-known  member  of  the  Chicago 
Medical  Society  read  l)efore  it  a  lecture  on  mesmer- 
ism, or  "  hypnotism,"  as  the  modern  fashionable 
word  is,  and  illustrated  it  with  a  living  example. 
The  members  were  ]irofouudly  impressed,  and  an 
iuleresting  aTid  leariu'd  discussion  followed.  But 
some  one  of  them  of  an  iuvestigaliug  turn  of  mind 
pursuetl  the  sul)ject  further,  and  discovered  that  the 
"  able  paper"  was  largely  criblied  from  an  encyclo- 
pa-diM,  aud  that   the  subject   was   what   they   (^all  in 
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that  enlightened  metropolis  a  "  horse,"  in  other 
wurds,  one  who  hires  himself  out  to  professional 
mesmerists  for  exhibitions.  These  "  horses  "  must 
JKivc  a  hard  time.  They  submit  to  having  pins 
thrust  in  their  flesh,  red  pepper  put  in  their  eyes 
uitiiout  wincing,  and  pretend  that  they  believe 
themselves  to  be  George  Washington  or  Daniel 
AVebster  at  the  wink  of  the  mesmerist.  It  appears 
to  1)6  quite  an  avocation  in  Chicago,  a  city  which  is 
uothing  if  not  progressive. 


The  result  of  it  is  that  there  is  not  a  man  left  in 
Chicago  who  has  faith  iu  any  variety  of  ism  what- 
e\  er,  and  no  energetic  young  doctor  out  there  cares 
aught  for  psychical  research,  but  devotes  his  undivi- 
ded attention  to  patients  on  the  avenues,  with  an 
occasional  dip  into  fall  wheat  and  mess  pork.  To 
use  one  of  their  own  expressions,  it  will  be  a  cold 
day  when  the  next  mesmerist  catches  the  Chicago 
profession  napping. — Medical  and  Surgical  Re- 
porter. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MAY  9,1885. 


Reported 

Deaths 

Percentage  of  Deaths  from 

Cities. 

I'opulation. 

Deaths  in 

under  Five 

Infectious 

Lung 

Diphtheria 
and  Croup. 

Scarlet 

Measles. 

Diseases. 

Diseases. 

Fever. 

New  York 

1,340,114 

TO5 

252 

18.62 

10.10 

6.72 

1.96 

4.20 

Philadelphia 

927,995 

397 

156 

15.08 

10.14 

5.46 

3.90 

1.56 

Brooklyn 

644,530 

274 

80 

18.80 

10.80 

6.00 

3.60 

2.40 

Chicago 

G32,100 

— 

— 

— 

— 

— 

— 

— 

Beaton 

423,S00 

182 

57 

11.10 

2.S.nO 

4.40 

1.60 

1.10 

Baltimore 

408,520 

129 

40 

11.70 

10.96 

7.02 

1.56 

— 

St.  Louis 

400,000 

129 

— 

14.04 

15.00 

1.56 

— 

2.24 

Omciuuati       

272.400 

81 

41 

19.68 

19.08 

3.69 

7.38 

_ 

New  Orleans 

234,000 

— 

— 

— 

— 

.— 

— 

— 

Buffalo 

201,000 

75 

27 

9.31 

14.03 

1.03 

1.33 

1.33 

District  of  Columbia  .    . 

194,310 

80 

26 

13.75 

8.75 

5.00 

— 

— 

Pittsburgh 

180,000 

— 

— 

— 

— 

— 

— 

— 

Milwaukee 

142,400 

— 

— 

— 

— 

— 

— 

— 

Providence     

119,405 

40 

9 

10.00 

22.50 

2.50 

— 

— . 

New  Haven 

(;2,ss2 

20 

7 

20.00 

5.00 

10.00 

5.00 

— 

Nashville 

54,400 

18 

5 

22.22 

11.11 

— 

— 

— 

Cliarleston 

52,2.S0 

23 

7 

17.40 

8.70 

— 

— 

_ 

Lowell 

71,447 

19 

5 

10.52 

15.78 

— 

5.20 

— 

Worcester 

09,442 

2G 

9 

15.40 

23.10 

11.50 

— 

— 

Fall  River 

02,(i74 

17 

7 

5.88 

17.00 

— 

— 



Cambridge 

00,995 

23 

11 

4.35 

17.40 

— 

— 

— 

Lawrence 

4ij,51C 

20 

6 

10.00 

15.00 

5.00 

— 



Lynn 

44„S95 

15 

3 

20.00 

6.60 

13.33 

— 



Springfield 

3S,OH0 

12 

2 

8.33 

8.33 

— 

— 

— 

Somcrvillc 

31,350 

12 

5 

8.33 

33.32 

8.33 

— 

— 

Holvoke 

30,515 

10 

4 

30.00 

20.00 

10.00 

— 

— 

New  lieJI'ord     .... 

30,144 

21 

5 

4.70 

9.52 

— 

— 

4.76 

Salem 

29,503 

8 

0 

12.50 

62.50 

12.50 

— 

Chelsea 

24,347 

12 

2 

8.33 

16.00 

8.33 

— 



Taunton 

22,093 

12 

1 

25.00 

8.33 

25.00 

— 

_ 

Gloucester 

21,400 

8 

4 

12.50 

37.50 

— 

— 

12..50 

Haverhill 

20.905 

— 

— 

— 

— 

— 

— 

— 

Newton 

19,421 

5 

1 

— 

— 

— 

— 

_ 

BroiktoM 

18,323 

7 

2 

14.28 

28.50 

14.28 

— 

— 

MaMeii 

15,273 

7 

3 

— 

— 

— 

— 

_ 

Ni'wljurvpurt      .... 

13,947 

4 

0 

25.00 

— 

— 

— 

_ 

Kilclibuig 

13,43.1 

4 

0 

— 

— 

— 

— 

— 

Wallluim 

13,.5(i8 

3 

0 

— 

33.33 

— 

— 



Norlliaiiiplon     .... 

13,105 

6 

0 

20.00 

— 

— 

20.00 



!)1  MasHai-liiisctlM  towns 

" 

73 

13 

2.74 

16.07 

~ 

1.37 

Deaths  reported  2,47fi:  under  five  yeare  of  age  797;  principal 
InfcclioMs  (liscascH  (small|i(ix  ' 


>!.■>.  diptilhciia  and  cniiii 
whoii|iini;-rciiiu'li,  f  rv^ipiliis,  trMis,  mid  diarilmal  dUcascs)  :ii;9, 
lung<liM'a.s(M  nil,  c/iiMiiiii.iidii  :',.Mi,  diphlliiiiiL  iiml  iroiip  129, 
diarrlici-al  diseases  54.  measles  .-,-J,  seailel  U-wv  |.H,  lypli.iid 
fever  27,  cenbni-spinal  meningitis  15,  malarial  f<vers  13,  pu- 
erperal fever  12,  erysipelas  11,  whiMiping-eougli  eiglil.  From 
dlan-h.eal  iliseasi's,'  New  York  is,  hnioklvn  idne,  ridlailelplda 
live,  lioslon  and  Cliielnnali  four  eaeli,  .Si'.  Louis  lliree,  lialli- 
niore.  histriel  of  (■(diimlila,  and  ('liarleslon  two  I'aeli,  I'liivi- 
drnee.  i.awrenre.  S|irin-lield.  ami  lliilvoke  one  eaeli.  Krom 
typholil  fever,  riiiladelplda  eiglil.  New  York  live.  St.  Lipids 
TiHir,  ItoHliiii  Iwo,  liroiiVlvn.  Cliielnnali,  lintlaln,  rriivlilenee, 
Nasliville,  Cliarlesliin.  Lowell,  and  llolyoke  <>n<'  eiii-h.  From 
(airebrii-splnal  menlngllis,  New  York  seven.  I'hlladelphia  and 
Cinelmiall  two  eaeli,  lioston,  Italtlmore,  lliiiralo,  and  Fall  Itlver 
0111^  eaeh.  Friiiii  malarial  fevers.  New  York  four,  I'lilladel- 
phla  and  SI.  I Is  two  eaeli.  Itrni.klyn,  Italtimore,  llnll'alo.  Dis- 
trict III'  Ciiliinilii I  Cliarlestiin  one  eaeli.     From  puerperal 

fever,  SI.  Lmils  rtmr,  lironklvn  and  riilladel|iliia  two  each,  Ituf- 
fall),  Nasliville.  and  U  nreester  one  eaeli.  From  ervslpi'las, 
I'lilladelplila  lliree,  New   York  and  Nashville  two  each.' 

Cases  reported  In    Itoslon  ;  measles  7S,  searlel  fever  30,  diph- 
theria 'in,  typhoid  fever  live,  und  Hunillpoxoue. 


In  112  cities  and  towns  of  Mii-osaohusctts,  with  an  csthnntcd 
population  of  l,440.1,'i7  (estimated  po|inlalion  of  llie  Slate  1.9.">5,- 

101).  the  total   death-rate  l.ir  tli.'  week   was  17.93.  against   19.73 

and  lil.OO  tortile  preeedill^   IW.i  weeks. 

In  the  2S  greater  towns  ot  Ijigland  and  Wales,  with  an 
estimated  po|iiilation  of  s.ooo.llO,  for  the  week  ending  Satur- 
day, .\pril  2Stli,  the  death-rate  w«.s  2;1.4.  Deaths  reported 
3,9!I4  :  infants  under  one  year  of  age  938;  acute  diseases  of  the 
respiratory  oruians  (Linidon)  oSl,  measles  21S,  whooping-eough 
127,  dlarrlmal  diseases  15,  fever  40,  scarlet  fever  32,  dlplithei-ia 
25,  smallpox  (London  39,  llrislol,  Liverpool,  and  Manchester 
one  each)  42.  The  death-rites  ranged  from  15.7  in  Derhv  to 
:!."i.5  In  Newcaslle-oii-l'\ne;  KIrkenliead  21.9;  liirndnghani  I8.S; 
Mradlord  20.2;  Llverpoul  29.il:  London  22.3;  MancheslerHO.O; 
Nolllngham  19.2;  ShelUcId  2;l.9.  In  Kdinhiirgh  18.9;  liht-sgow 
27.2;  Duhlln;H.O. 

For  the  week  ending  .Vjiril  25th  iu  the  Swiss  towns  then' 
were  32  deallis  from  coiisumpllon,  lung  diseases  3,'i,  diarrlueal 
diseases  1 1,  dlplithcria  anil  croiiii  seven,  puerperal  fevir  four, 
erysipelas  and  lyjilioid  fever  each  three,  smallpox  and  incaslest 
each  Iwo,  scarlet" fever  one. 

The  death-rates  were:  iit  Geneva  15.2;  Zurich  2^.8;  Uiusle 
2i).4;  Uenie28.4. 
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The  meteorological  record  for  the  week  ending  May   9th,  in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal  Corps :  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wiud. 

Velocity  of 
Wlnil. 

State  of 
Weather.i 

Rainfall. 

Week  cndlua 
Saturday, 
May  2, 18S5. 

1 

Q 

i 
1 

a 
s 

a 

S 
g 

< 

^ 

i 
a 

1 

?! 

-< 
Si 

s 

^ 

da 
11 
1" 

< 

Sunday,      3 
Monday,     4 
Tuesday,    5 
Wednes.,     6 
Thurs.,        1 
Friday,       8 
Saturday,    9 

29.880 
■29.992 
30.0.52 
30.049 
30.03.5 
29.864 
29.697 

42.8 
41.6 
46.9 
44.4 
44.0 
41.1 
45.8 

49.9 
43.7 
53.2 
47.9 
46.5 
44.0 
53.1 

35.3 
35.9 
39.S 
43.4 
41.4 
39.3 
40.3 

39 
61 
71 
84 
93 
95 
84 

22 
66 
68 
81 
86 
100 
86 

43 

86 
73 
86 

88 
97 
80 

34.7 
71.0 
70.7 
83.7 
89.0 
97.3 
S3.3  - 

75.7 

w 

NE 
S  W 

E 
E 
E 

N 

NW 
E 
E 
E 
E 
B 
E 

NW 

S 
S  W 

E 
NE 

N 
S  W 

5 
5 
3 
12 

16 
10 
9 

20 
22 
11 
13 
20 
IS 
14 

4 
4 

14 
10 
10 

8 

c 

c 

F 
O 
0 
R 
0 

c 

F 
O 
O 

o 

R 
F 

c 

0 
R 
O 

o 
o 
c 

^ 

7 

Mean,  the 
Week. 

29.952 

48.3 

53.2 

39.2 

10.0 

0.56 

1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  E.,  rain;  T.,  threatening 


OFFICIAL  LIST  OF  CHAJ^GES  EST  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE  MED- 
ICAL DEPARTMENT,  U.  S.  ARMY,  FROM  MAY  9, 
1885,  TO  MAY  15, 1885. 

A  BOARD  of  medical  officers,  to  consist  of  A.  K.  Smith,  lieu- 
tenant-colonel and  surgeon,  J.  C.  G.  Happkhsktt.  miijor  and 
surgeon,  JaME.s  P.  Kimball,  captain  :nv\  :i^~i-l;iiil  Min;v>.ii. 
appointed  to  assemble  at  United  Stati'-  .\lilii:ir\  Ara-li  mh  .  W  .-i 
Point,  N.  y.,  on  June  1, 1885,  to  examine  niln  ilic  iilivM.,al  .|u:il- 
ilications  of  the  members  of  the  graduating  class  and  the  candi- 
dates for  admission  to  the  Academy.  S.  O.  106,  A.  G.  0.,  May 
9,  1885. 

McIvEE,  James  C,  major  and  surgeon.  Sick  leave  of  ab- 
sence still  further  extended  four  months  on  surgeon's  certificate 
of  disability.    S.  0.  105,  A.  G.  O.,  May  8,  1885. 

SOCIETY  NOTICES. 

MA.ssACHUsF/rrs  Medical  Society.  One  IIundi-.ed  and 
Fdcrtii  An'M\  i:h>u;v.       I'hr  .\iiiiu:i1  Mrctin- will  l>r  IhI.I  at 

1)  u-r\nrk  \.M  . ,  W  r- 1 1  h -,  li  ^  .  .1 1 1  n.  Ml,  ISsr,.  ill  I  I II  111  ill- I  c  .11  1 1  ;ill. 
at   thr   lll>litUt.nl     r,rlilh,|ir,),i;.,)lM.JIlSllvrl   (l„lur.'ll     IJrrlM- 

liv  and  (:!aiiud<iiu,  IJur.loii.  '1  he  u.^ual  airangcuienls  lia\  c  beun 
made  f.ir  llir  preceding  dav,  Tuesday,  June  9th.  By  order  of 
til.  I'r.  si.l.iit.  FuANcis  W.  Goss,  Recording  Secretary. 

RoxiaiiY,  May  11,  1885. 

Tuesday,  June  9, 1885.  10  o'clock  a.m.  The  Fellows  of  the 
Society  are  invited  to  visit  the  Massachusetts  General  Ilosjiitiil, 
on  Blossom  Street,  tliu  Boston  Citv  Hos|iital,  on  Harrison  Ave- 
nue, and  the  Children's  Hospital,  on  lliiiitin'.;t..ii  Av.iiu.'. 

12o'cIockM.  Mcetinu'  in  lliiiitiiiL'tnn  Hall.  ra|..i-.\Mll  In 
read  as  follows :  "The  ralho-nii-i.  ,.f  (  Viiaii,  All.  .n,.ii,  ,.l  ili.' 
.Skin,"  bv  Gcor-r  N.  Tildrn.  M.ll..  »t  l!..>t,.ii.  ■■  ( ■..n.an  inn. - 
ous  .M.ari-ia.'i-s  :  tli.-ii- lOtlV.-l  ii|.oii  ( tllVpriii-."'  Ii>  Cliarl.  -  1'.  \\  itli- 
iii-lnn,  M.D..of  i;.,\'liiiry.  "  LalM,r  i'..iii|.li.'al.  .1  «  ill.  hil.i  .n.K,- 
hf. lames  R.  Chadwiuk,  M.l).,  of  l',o~lnii.  A. ljoiiniiii.nl  al  2 
o'clock. 

3  o'clock  I'.M.  "  The  Climatic  Treatment  of  Phthisis,"  by 
Harold  Williams,  M.D.,  of  Boston.  "  How  a  Lesion  of  the 
Brain  results  In  lh;d,  Distnrbtince  of  Consciousness  known  as 
Aphasia,"  by  .Mot  Ion  II.  Prince,  M.D.,  of  Boston.  "  The  Rila- 
lion  of  Insanity  to  certain  Nervous  Aifections,"  by  Henry  U. 
Stedman,  of  itoslindale.  ,,.■,, 

Exlilbiln.  During  Tucsdav  and  Wednesday,  al  the  Inslitiile 
of  Technology,  there  will  be' an  Exhibit  of  Electrical  Ap|iara- 
tu».  There  will  also  be  an  Exhibit  of  Sew  and  Original  Apiia- 
ralUH. 

WedncHday,  June  10,  1««5.  9  o'clock  A.M.  The  One  Hun- 
dred and  Fourth  Annuiil  Mecding.  (1)  Secretary's  Record  and 
Report.  (2)  TrciiMUrcr's  Report.  (S)  Reports  of  ('oinniiltces. 
rif.  (4)  Medli'al  l'a)>r:rs  and  Cdinnniniealioii'* :  "  < 'leinalinii  in 
Itx  Sanllarv  Aspects,"  bv  J<din  O.  Marble,  .M.D.,or  \V.,ive>ter. 
"  DhignoslH  and  Treatment  of  Oeclnito-pohterlor  P.iMlioiis,"  l,y 
Wllliani  L.  Rh-liurdson,  .M.I).,  of  Boston.  "The  Intluenee  of 
Ovurlolomv  r)n  Surgery,"  by  John  Jlouinns,  M.D.,  of  Boston. 
('oniMiuiileiilloMH  from  Uw.  ftcporlcrs  of  the  District  .Societlia. 
(.1)  hilrodiielion  of  Delegates.  Interndsslon  of  llftcen  inlnules. 
1!i  o'i'loi-k  M.  The  Annual  I li-ei.iiisis  bv  Franklin  K.  Pail- 
dock,  M.I).,  of  Plimtleld.  The  hall  doors  will  remain  eloseil 
duriiiK  the  delivery  of  the  diaeourne. 


1  o'clock  P.M.  The  Annual  Dinner  will  be  served  in  the  Skatr 
in"-  Rink, on  Clarendon  Slrcet.nearBoylston,  to  which  place  the 
Fellows,  called  to  order  <,t  senii.vity,  will  walk  in  procession. 
No  person  will  be  admitt.-.l  (n  Uir  .liuuer  without  a  ticket.  Tlie 
ilinii.r  ti.'liet  Hint  Iransl.  imM.  I  iiiav  be  obtained  on  Tuesday 
anil  W.  .1)1.  ~.la\ ,  at  III.  ln>liuile  nf  "Technology,  by  those  who 
iiav.'  nai.l  I  l.iir' .ill.  ^  fnr  Hie  iiiri'.'iit  year. 

('..iin.-il..i'-'  in.'i'iin"-  will  1..-  Ii.'l.l  during  the  enfiunig  year  at 
rhe  M..li.-al  l.ilirarv.N...  I'.i  r..i\M..ii  I'la.'.,  r...,l..n.  ;i^  f.illows: 
ID  Th.'  Annual  Aleetiiu.  at  7  ..•.■|...'k  f.M.,  Tu' -.|:i\  .  .Iiinc  9th. 
(■1)  A  Stated  Meeting,  at  U  u'eluek  a.m.,  \Ve.lii,.>day  ( let^ber 
7th.  (3)  A  Stated  Meeting,  at  11  o'clock  A.M..  Wednesday,  Feb- 
ruary 3, 1886.  .„  ,     ,    , ,     .  „  „„ 

Tlie  Annual  Conference  of  the  Censors  wtll  be  held  at  2.30 
P.M.,  TueMliu  .  .lime  9,  ISS-^i.  at  No.  19  Boylston  Place,  Boston, 


Censii 
ingalso  I. 
aniinati.iii 
Thur>.l:n 
arv.  r.iit 
re^idi'iil,  . 


M. 


The  Ceiisiirs  for  .Siittolk  District,  otticiat- 
S..ei..tv.  AVill  meet  in  nosti.ti,  for  the  cx- 
,•<  ..ir'l'liiii'-.lav.  .Inn.' 1.  ISS.'i,  aii.l  on  the 
:i-l' S;,inf.|:i\  ..r  S.i.i.'IiiImt  and  of  Febru- 

.xiiiniii.  am  .an.li.li.i e  wli.i  is  already  a 
.-    in  anv  l)i>lri.'t  iitli.Tthan  .Siitiblk.    Their 

advertised  in  tlie  JJoston   Medical  and 

li'i  I'i'i,'  i.tliii'  Vl.. Ileal  Districts  the  Censors  will  hold  their 
ni.M  tin  -^  |..r  Hi.'  examination  of  candidates  residing  in  their  re- 

^, |jv7  |li^t^i.■t-^  an.l  none  other,  at  the  same  place  and  on  the 

s'nii.'  .Ia>  a-  tie  -laie.l  meetings  of  the  District  Societies  them- 
selves. 

OHIO  State  Medical  Society.  -The  fortieth  annual  meet- 
in"- will  be  held  at  Dayton,  Ohio,  June  3,  4,  and  5,  1885.  The 
m'"m..iis  of  the  Soeietv  will  he  held  in  the  Y'oung  Men's  Chris- 
1  ian  Ass..eiaiiiin  ISiiikiing,  No.  30  East  4th  Street.  A  competent 
^t.  n.riai.li.r  will  beina'ltendance. 
Toledo,  May  9.  ISS.").  G.  A.  Coll.\more,  Secretary. 


OBITUARY. 

THE  death  of  Dr.  John  Pierce,  of  l-ldgartown,  Mass.,  of  which 
notice  lias  alrcadv  been  made  in  our  columns,  removes  from  that 
commiiiiitv..newlio  was  in  every  good  sense  oiie  of  its  most 
i:nr.-.  and  who  socially  and  professionally  held  a 
aiii.n     liis  fellow-men.  ,_^   ,    . 

V  ...  I..nn  in  Lelianon,  Ct.,  November  25. 1805,  but 
r  1  resi.li-iil  of  Moiininiitli,  Me.,  where  he  received 

liisae loi.-al  eduealion.     lleslii.lied  medieine   with   tlie  late 

l'.,v,.ni.,iHnhbard,  -d  Maine,  and   at    r.,.»d..iii  Celleg,..  u  here 

|„.  „  .-  ..,■: al.-d  in  is:i:!.    He  piaellM-d  his  pr.ilesM.m  m  W  ales, 

I,,     |.,||, and  (Inrhaiii,  iMcaiid  in    IS.ili    he    removed    to 

il.,,l.,un  u'hei-c  he  was  in  aelive  praeliee  until  1,S79,  and 
u  la  ,,  h.  I,.'i>  Miice  resided.  K..r  eight  years  he  was  the  sui-gcon 
i„  vWu-x  of  the  United  .'itales  Marine  Hospital  at  Vnicyard 
Haven  Tiiid  was  a  Medical  Ksaniiner  for  Dukes  Cmnly  from  the 
i  le  •  t  olllcc  was  lii-st  cslal.li~lie,l.  Since  ISId  he  was  a  mciii- 
l,",\f  the  M«.ss»cliuset,ls  Medical  Society,  and  held  various 
olUces  ill  that  organiiiation.  

DEATHS. 

I)lKi>  -In  Roxburv.Mav  11,  1885,  Alfred  Clark  Downing. 
M.D.,  M.M.S.S.,  formerly  of  Paiiner,  aged  tliirty-six  years. 


Iiigh  p..^ 
Dr.  I'i. 

ill  ISdS  III 
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THE  SELECTION  OF  A  SUITABLE  CLIMATE 
FOR  THE  VARIOUS  FORMS  OF  PULMONARY 
CONSLTMPTION. 

BY  J.  HILGARD  TVNDALE,  M.D.,  OF  NEW  YORK. 

The  difliculties  in  the  way  of  a  therapeutical  basis 
for  the  climatic  treatment  of  consumption,  and  the 
confusion  incident  to  great  diversity  of  opiuiou, 
are  due  to  three  facts  :  — 

(l)The  comparative  recency  of  careful  and  correct 
meteorological  observations  in  most  countries. 

(2)  Thelackof  a<7ieo/e<(Va??/a.s/.sforclimate, there- 
by to  build  upon  our  knowledge  of  the  effects  of  the 
several  constituents  of  climate  (soil  and  atmosphere) 
upon  the  functions  of  our  organism. 

(3)  The  fact  that  the  empirical  results  of  climatic 
treatment,  thus  far  attained,  have  not  been  collected 
and  compared. 

That  aggregation  of  pathological  manifestations 
known  as  pulmonary  consumption  consists,  broadly 
speakfng,  of  the  coexistence  and  cooperation  of 
inflammation  and  infection.  The  acute  manifesta- 
tions of  disease  are,  on  the  part  of  inflammation, 
croupous  and  catarrhal  pneumonia  ;  on  the  part  of 
infection,  acute  tuberculosis.  Either  inflammation 
or  infection  usually  exists  alone  at  first  and  then  in 
the  chronic  form,  because  lesions  of  an  acute  char- 
acter cannot  be  classed  as  phthisis.  During  the 
further  development  of  a  chronic  inflannnation  of 
the  lung  (catarrho-fibroid  phthisis  or  cirrhosis)  or 
the  development  of  a  chronic  infection  (localized 
tubercular  invasion),  the  brother  element  will  join 
the  existing  chronic  process,  either  in  a  subacute 
form  or  as  an  acute  invasion.  We  have  examples 
of  the  subacute  in  cirrhosis  being  followed  by  an 
invasion  of  tubercle  ;  of  chronic  tubercular  nodes 
having  a  sul^acute  zone  of  inflammatory  action  set 
up  around  them.  Examples  of  the  acute  are  found 
in  a  chronic  catiirrh  of  the  apex  being  complicated 
by  the  supervention  of  acute  tubercvlosis;  of  old 
tubercula'  or  clieesy  nodes  suddenly  being  invaded 
l)y  an  acute  catiirrh  of  the  broncliioli,  or,  what  is 
worse,  suppuralii'i'  pi-rilirom-hitis. 

It  is  in  accordance  with  the  length  of  time  inter- 
vening between  (exacerbations  of  a  subacute  charac- 
ter that  we  speak  of  the  inlcrmittvnt  and  remillcnl 
forms  in  which  phthisis  so  often  presents  itself,  and 
which  iirolongcd  intervals  give  rise  to  tiic  fallacious 
doctrine  of  "  self-limitation." 

What  lesions,  in  ajialhological  sense,  are  brought 
about  by  this  cooperation  of  chronic  iiillamnuition 
in  llu!  hiiig  anil  iniectious  invasion? 

(1)  Local  hesions  of  superficial  inflammation  ;  o( 
condensation,  or  excavation,  of  lung  tissue. 

(2)  (Jeneral  sei)ticiemia,  cin-fjnic  or  acute  blood- 
])oisoning,  bi'ouglit  about  i)y  autoinfection  or  by 
invasion  from  without ;  and  as  a  combined  result  of 
both  we  iiavc  :  — 

(;!)  An  amemic,  flabby,  and  enfeci)lcd  condition 
of  the  two  great  itilcrnai  vuisclcs :  tlie  licart  and 
diaphragm,  the  niusdcH  of  circuialion  nml  resiiira- 
tioii. 

(1)  An  eiif(M'bleil  digc'sdon  and  assiniilaliou,  nu- 
trition not  only  not  \i\>  U>  llie  riMpiircnient  of  furnish- 
ing material    for    re|)!iir,  but    failing    t^>    keep    |iaci' 


with  progi'essive  destruction  and  infection.  From 
this  follows  an  interference  with  sanguification,  aided 
by  continuous  poisoning  of  the  fluids,  in  which  of 
course  the  nervous  system  suffers.  All  these  fac- 
tors together  produce  what  is  collectively  termed 
malnutrition. 

We  pass  now  from  the  actual  damage  done  to  an 
endeavor  to  classify  the  various  forms  in  which 
phthisis  presents  itself  into  a  few  practical  heads, 
which  will  cover  every  case  which  presents  itself  to 
climatic  treatment.  This  division  is  one  simply 
governed  by  the  lung  lesion  on  the  one  hand  and 
the  existing  general  health  on  the  other  :  the  local 
and  general  condition. 

Both  the  normally  roliust  and  the  hereditarily 
vulnerable,  who  are  subjected  at  times  to  exposure, 
may  be  found  to  suffer  from  the  following  condi- 
tions :  — 

(1)  Superficial  inflammatory  processes  of  the  air- 
passages,  of  not  over  eight  to  ten  weeks'  standing, 
with  a  lowered  general  condition,  said  general  con- 
dition being  the  direct  cause  of,  and  keeping  up,  the 
inflammatory  process,  a  fact  which  explains  its 
persistency  as  to  time  and  superficiality  as  to  inten- 
sity ;  the  functional  disturbance  of  mucous  mem- 
brane as  yet  accompanied  only  by  slight  organic 
change,  such  as  involves  the  bronchial  submucous 
tissue. 

(2)  Slowly  progressive  cavities  and  infiUrutions ; 
the  result  of  excavation  on  the  one  hand  and  of 
condensation  on  the  other.  Fever,  usually  of  an 
intermittent  type. 

(3)  Acute  or  subacute  exacerbations  of  inflamma- 
tions or  invasions  of  infection,  supervening  after  an 
intermission  or  reniittingly  upon  either  of  the  con- 
ditions of  the  first  or  second  classes  named  above. 
Fever  usually  of  a  remittent  type. 

(4)  The  so-called  "  third  stage":  the  only  differ- 
ence between  it  and  the  preceding  one  consisting 
in  a  coiitinuili/  of  action  of  the  fresh  inflammatory 
or  tubercular  invasion  ending  only  with  the  death  of 
the  patient.     Fever  always  of  a  continuous  type. 

Climate  is  a  collective  term,  used  to  express  the 
combination  of  various  stable  elements  of  soil  and 
atmosphere  with  others  more  shifting.  The  meteor- 
ological conditions  are  an  ever-shifting  panorama  of 
atmospheric  elements  within  certain  known  limits. 

We  have  seen  that  all  detrimental  elem<'nts  of 
soil  and  water  do  harm  by  being  dilTnsed  in  the  at- 
mosphere which  surrounds  us.  This  atniosiihere 
concerns  us  and  our  well-being  in  three  dilTerent 
ways  :  its  pressure  upon  the  surface  of  our  l)odies  ; 
its  inhiilatioii  into  the  lungs,  i)lus  the  matters  sus- 
pended in  it ;  and  the  sinUililii  of  its  temperature. 
Therefore  the  constituents  of  climate  which  concern 
us  arc :  — 

(1)  Atmosi)heric  pressure,  lessened  at  elevations 
and  also  by  decrease  of  atmospheric  moisture, 
ascertained  l)y  the  tnirnmeter. 

(2)  Thei|nantity  of  moisture  in  the  atmosphere, 
ascertaineil  liy  the  Iti/grometer. 

(."!)  The  st.nbilily  of  temperature  (no  matter 
wiietlier  hot  or  cold)  of  the  nniterial  we  have  to 
lireathe,  and  which  our  sensations  have  to  ileal  witli. 
These  facts  are  ascertained  by  the  tlicrniomcli  r. 

It  will  be  perceived,  then,  that  the  above  throe 
constituents  of  lelinnile  represent   the  all-iniporlj»nl 
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questions  of  elevation,  dryness,  and  equability  of  tem- 
peratui-e.  The  other  constituents  of  climate  are  not 
only  the  outcome  of  the  combination  of  two  of  the 
above,  but  are  to  be  considered  as  natural  accom- 
paniments of  elevation,  dryness,  and  equability  and 
not  as  separate  elements  in  the  choice  of  climate. 
These  others  are  :  — 

(a)  Sunshine,  with  its  qualities  of  abundance  and 
intensity ;  dependent  upon  pressure  and  humidity  ; 
inasmuch  as  lessened  pressure  at  elevations  and 
comparative  absence  of  humidity  create  a  purity  and 
rarity  of  the  atmosphere,  which  admits  of  an  un- 
obstructed passage  of  the  sun's  rays  —  the  so-called 
"  diathermancy  "  of  the  atmosphere.  The  number 
of  clear  and  fair  days  in  a  month  or  year,  as  against 
the  cloudy  or  rainy  ones,  represents  the  relative 
abundance  of  sunshine — its  quantity,  —  a  factor 
common  to  both  dry  and  equable  climates.  In- 
tensity of  sunlight,  on  the  contrary,  represents  the 
quality  of  sunlight  and  is  found  only  in  connection 
with  dryness  and  elevation. 

(6)  Winds.  The  movements  of  tlie  atmospheric 
ocean,  dependent  upon  pressure  and  temperature, 
causing  air  when  heated  and  not  subjected  to  great 
pressure  to  rise  and  be  replaced  by  the  rushing  in 
of  colder  air  either  liorizon tally,  as  across  planes, 
or  vertically,  as  down  the  mountain-side.  We  note 
here,  as  in  all  else,  time  and  intensity,  that  is,  fre- 
quency and  velocity  of  winds,  as  well  as  the  points 
of  compass  from  which  they  blow. 

(c)  Electricity,  dependent  upon  humidity  and 
temperature :  a  certain  degree  of  humidity  being 
required  to  form  clouds  and  certain  differences  of 
temperature  to  bring  about  atmospheric  disturbances. 
Quality  and  tension  of  electricity  are  interesting 
features,  but  as  yet  we  know  nothing  positive  about 
their  effects. 

Out  of  the  relations  of  these  three  last  elements  to 
the  first  result :  — 

(a)  The  production  of  ozone,  of  the  intensity  and 
utility  of  the  antiseptic  qualities  of  which  we  know 
as  3'et  nothing  relating  to  the  human  organism. 

{Ij)  Precipitation  of  rain,  hail,  and  snow  —  a  phe- 
nomenon having  no  direct  bearing  upon  our  organism. 

(c)  Organic  and  mechanical  admixtures  of  the 
air  previously  referred  to.  Moisture  is  the  only 
legitimate  suspension  in  the  air,  and  the  reason  wliy 
the  organic  and  mechanic  are  not  accorded  equal 
importance  is  that  they  do  not  figure  so  extensively 
and  [jerinanently  as  moistnri;.  Moisture  in  excess  of 
the  average,  wlietlier  inlierent  in  the  soil  or  large 
bodies  of  water,  has  been  proved  to  be  the  main  direct 
cause  of  pulmonary  consumption. 

What  are  tlie  climatic  conditions  under  which  the 
average  liuman  being  can  fiourisli?  In  an  atmos- 
phere lloatiiig  over  land  or  water,  which  does  not 
furnish  abnormal  cotitaminations  of  the  air :  an 
atmoH|)here  in  wliicli  the  pressure  of  the  air  column, 
the  degree  of  niositure  and  tlie  temperature  of  tiie 
air-mass  undergo  changes  among  eacii  other  withiH 
reasoiiahle  limilH  as  to  lime  and  iatimsily  —  cluingcH 
whicli  arc  called  "  atmoHjiheric  variations  "  :  the  dis- 
tnrlianccH  of  healtli,  whether  of  inllainmation  or 
infection,  b('ing  dependent  upon  tlii'  rrcquciicy  and 
inU-nsity  with  wliich  (lie  usual  cfiuililiriuiii  of  these' 
constitncntx  is  thrown  out  of  a  b.'dance  niMuy  points 
removed  froiri    what   coiiHtitnleH    (he    usual   average? 


variation  in  a  given  climate.  The  barometric, 
hygrometric,  and  thermometric  conditions  may 
undergo  changes  out  of  the  usual  channel,  both  as 
to  time  and  intensity.  A  falling  barometer,  exces- 
sive moisture,  and  a  falling  thermometer  may  either 
occur  suddenly,  or  with  great  intensity,  or  both  ;  two 
of  these  conditions  frequently  occur  simultaneously 
in  this  climate,  for  instance.  It  has  been  sliown 
that  epidemics  of  inflammatory  conditions,  such  as 
we  have  had  in  the  past  winter,  occur  in  exact  pro- 
portion to  the  number  of  factors  concerned,  as  well 
as  the  suddenness  and  intensity  of  the  occurrence. • 

These,  then,  are  the  combined  disturbances 
which  produce  inflammation  in  relatively  well  persons 
and  this  accords  with  the  statistics  of  the  frequency 
of  active  inflammatory  conditions  of  the  respiratory 
mucous  membrane  iu  cold  climates.  What  will  the 
disturbances  of  pressure,  moisture,  and  temperature 
do  in  tropical  climates?  The  result  is  inflammation 
of  an  asthenic,  stagnant  form,  with  a  tendency  to 
blood-poisoning.  This,  too,  is  borne  out  by 
statistics.-  • 

Our  formula  therefore  reads  :  (1)  The  sudden  or 
persistent  disturbances  of  climatic  constituents  in 
countries  where  a  cold  temperature  predominates 
result  in  acute  inflammation  of  the  lung  in  those 
of  average  health  ;  in  catarrhal  (low-grade)  inflam- 
mation in  the  vulnerable. 

(2)  The  sudden  or  persistent  disturbances  of 
climate  where  heat  predominates  result  in  venous 
stagnation  and  embolism,  in  the  tubercular  form  of 
phthisis  and  its  various  [)hases  of  infection. 

With  this  knowledge  before  us,  we  are  entitled  to 
ask  ourselves,  Where  shall  our  consumptives  go? 
A  superficial  knowledge  of  the  subject  would  lead 
us  to  believe  that  to  determine  where  to  send  a 
patient  should  be  governed  by  whichever  element 
of  disease — inflammation  or  infection — predomi- 
nates. To  a  certain  extent  this  is  possible,  but  in  the 
majority  of  cases  these  pathological  factors  are  so 
harmoniously  blended  as  to  nullify  such  efforts. 
The  teaching  of  Broussais  of  old,  and  Loomis  and 
Flint  of  to-day,  iu  fact,  is  :  to  l)e  governed  by  the 
subjective  symptoms  of  the  patient,  by  his  sensa- 
tions and  not  by  the  objective  physical  find.  This 
is  substituting  der/ree  of  temperature  (warmth  or 
cold)  for  the  true  atlrilnifes  of  climate  :  dryness,  ele- 
vation, and  ri|U:iliilily. 

If  we  should  decide  primarily  for  high  altitude, 
we  make  sure  of  four  desirable  elements  :  — 

(1)  Constantly  reduced  pressure  of  the  air- 
colunni. 

(2)  Equally  constant  dryness. 

(3)  Sunlight,  abundant  as  to  quanlily  and  in- 
tense as  to  quality. 

(4)  A  mean  between  excessive  heal  and  cold, — 
a  cool  atmosphere. 

What  is  conspicuously  absent  is  (•(|ual>ility  of 
temperature,  and  this  constitutes  the  main  dravvi)aek 
of  high-altitude  climates  in  the  teuqierate  /.one. 

The  same   number  and   combination   of  requisite  ' 

'  I'ulmoimry  CiniBiimpUnn.  Willi  aiiiilysU  of  1,000  cnsca,  etc.. 
Uy  <;.  .1.  It.  iiiiil  C.  Tluviil.  Williams.    1872. 

liilluiMiM'  i'{ Ii'iirc)l<)){lc:il  c'omllUons  upon  raiiHiUlon  of  cminmus 

nn.MiiiM.Hi:.,     A     -.  ilHTi.    Aiiicrlcnn  .Kmniiil  of   Mcillciil   Scii^nres, 


Onirll.i    ,  !>''  I  niMlM^IWH)  <1(>«   AniluH 
IlllluiMicc.  or  rllin.'Hr    111  pulllliiimi'y  l-,i 
LiiltHuiiiInn  Luuliii'oH. 
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therapeutic  elements  can  be  found  nowhere  else 
than  at  inland  altitudes. 

Having  thus  secured  our  main  basis,  we  turn  next 
to  more  exact  individualization  and  find,  perhaps,  a 
"  vulnerable "  patient,  whose  objective  symptoms 
would  determine  us  to  send  him  to  an  altitude,  but  in 
whom  the  subjective  symptoms  are  very  prominent, 
so  that  his  shivering  and  shriveling  tendencies, 
even  in  moderately  cool  weather,  make  his  sensations 
our  first  duty  to  consider.  This  calls  for  equability 
of  temperature.  But  should  his  irritability  be 
allayed  by  an  equable  climate,  he  should  seek 
altitudes,  and  why  ?  Because  equability  presupposes 
moisture  and  the  greater  the  equability  (at  sea- 
level),  the  greater  the  moisture.  Even  in  a  choice 
of  climate,  equability  should  be  subordinated  to 
dryness,  by  preferring  reasonable  equability  with 
moderate  moisture  to  great  equalnlity  with  excessive 
moisture.  But  we  have  shown  that  dryness  with 
coolness  and  a  reduced  air-pressure  are  the  prime 
requisites  for  the  average  case.  And  what  do  we 
expect  these  constituents  of  reduced  pressure  and 
dryness  to  do?  Let  us  recall  the  actual  lesion  in  an 
average  case  of  phthisis.  What  gross  lesions  do 
we  find  in  a  t^'pical  case  ? 

(a)   Local  destructive  processes  in  the  lung. 

{b)  General  septicajmia. 

(c)  Enfeebled  and  flabby  heart  and  diaphragm. 

We  expect  of  dryness  that  it  will  cause  a  gradual 
sluiukage  and  dessication  of  matter  devoid  of  life, 
of  necrosed  luug  tissue.  This  is  mainly  accom- 
plisiied  by  uniform  water  abstraction,  that  equalizer 
of  our  circulation,  relieving  stagnation.  "  The 
quantity  of  moisture  in  the  air  affects  the  rate  of 
evaporation  from  the  lungs  and  skin.  Watery 
vapor,  we  know,  abstracts  an  undue  amount  of  heat 
from  the  respiratory  tract,  and  gives  rise  to  catarrhs, 
coughs,  and  perhaps  inflammations."-'  This  ready 
conduction  of  heat  in  a  damp  atmosphere  produces 
excessive  cooling  of  the  skin  and  the  upper  portions 
of  the  respiratory  tract.  In  the  skin  this  results  in 
an  undue  abstraction  of  heat  and,  of  course,  a  re- 
tardation of  normal  evaporation  of  moisture  carrying 
effete  matter. 

We  expect  of  reduced  pressure  (aided  by  this 
relief  from  stagnatory  processes)  that  it  will  call 
forth  renewed  activity  of  the  circulation  and  respira- 
tion ;  at  first  only  functional,  but  followed  by 
organic  changes  in  the  heart  and  lungs  approaching 
tiie  norm.  What  |)ro<)f  have  we  of  these  asser- 
tions? In  the  al)sence  of  excessive  moisture  at 
altitudes,  we  may  reasonably  look  for  the  absence 
I  citluir  contaminations  ;  altiiough  i\w  freedom  from 
■  I  j:inic  germs  of  rarefied  air  at  altitudes  has  not 
III  (  ri  demonslrated.  Since  Tynilall's  well-known 
I  \|icrinu'nt  with  bottled  air  from  the  Alps,  no  pi'oof 
ol  absence  of  organic  matter  lias  lieen  brougiit 
forward.  So  far  tiieory.  rructically,  we  have  it 
on  llie  authority  of  the  statistics  of  Dr.  Williams, 
of  London:  "Taking  collectively  all  forms  and 
cligrees  of  phthisis,  the  '//"//  climates  are  the  most 
likely  to  arrc'st  the  disease."' 

Wiiat  i)roof  have  we  of  tlie  elT(rcts  of  idtitude? 
I''irHl,  tile  trutiis  taught  by  ])hyHiology,  I'liabiing  us 
to  judge  that  when  sucli  enormous  pressure  is  taken 

liiiiKw  I'liit/,  mill  Uio  KlfucU  of  IIIkIi  Allltudo.     lly  -Mtifil  \\\w, 
M.I).     IN-Sl. 
'  Op.  ell. 


away  from  the  body,  arterial  tension  is  at  liberty  to 
reassert  itself. ^ 

In  practice  we  learn  from  such  sources  as  Drs. 
Williams,  Hermann  Weber,  and  others  that  the 
action  of  rarefied  air  at  altitudes  upon  the  heart  is 
one  of  lowering  of  action  and  strengthening  of 
impulse  ;  upon  the  lungs  :  expansion  of  the  sound 
tissue  and  a  commensurate  widening  of  the  thorax.^ 
Dr.  C.  T.  Williams  says  of  altitude  effects  :'' 

"  (1)  Quickening  of  breathing  on  reaching  high 
altitudes,  supplanted  liy  (2)  gradual  deepening  of 
the  respirations.  After  six  weeks  to  thi'ee  months, 
the  rate  becomes  markedly  slow  and  eventually 
reaches  something  like  the  normal,  sometimes  even 
less  frequent." 

Rarefied  air  at  altitudes  contains,  of  course,  less 
oxygen  per  cubic  foot  than  air  at  sea-level.  Ex- 
periments on  animals  have  shown  that  as  long  as 
the  percentage  of  oxygen  is  not  below  14  (21  being 
normal) ,  the  same  quantity  is  taken  up  into  the  cir- 
culation as  when  ingredients  are  in  normal  propor- 
tion. Conversely,  Regnault  and  Reiset  have  shown 
that  when  an  excess  of  oxygen  is  added  to  air  the 
quantity  consumed  is  not  greater.  Both  as  regards 
the  amount  of  oxygen  per  cubic  foot  and  respirations 
necessary  to  make  up  for  it,  the  patient  accommo- 
dates himself  to  the  surrounding  circumstances  ;  at 
first,  as  we  have  seen,  by  increased /"nrf/OHo^  labor, 
whichwiththeorr/ruii'c  changes  of  widening  of  thorax, 
etc.,  becomes  normal  or  even  subnormal. 

Of  equability  of  temperature,  as  our  third  con- 
stituent, existing  as  it  does  with  warmth  or  cool- 
ness and  moisture,  it  is  the  soothing  agent  to  cases 
of  pulmonary  irritation  or  subacute  inflammation  of 
the  respiratory  organs.  Equability  with  warmth  or 
coolness  is  the  remedy  for  cases  in  which  pulmonary 
irritation  and  low-grade  inflammation  are  the  promi- 
nent features.  These  are  the  class  of  cases 
recruited  from  the  hereditarily  scrofulous.  This 
accords  with  what  Dr.  Williams  says:"  ^^  A  uxmn 
and  dry  climate  is  more  successful  in  the  treatment 
of  phthisis  of  inflammatory  origin  than  a  warm  or 
cold  one."  And  again  :  "  Warmth  and e</uability  of 
climate  are  more  important  than  dryness  for  patients 
suffering  from  phthisis  of  catarrhal  origin." 

The  thus  far  known  and  established  effects  of 
dryness,  elevation,  and  equability  having  lieen 
noticed,  let  us  look  for  a  moment  as  to  what  is 
known  of  tlie  effects  of  cold  and  heat  per  se. 
Tersely  speaking,  the  effect  of  cold  is  a  stimu- 
lating one,  that  of  heat  a  sedative  one.  Stimu- 
lation refers  to  the  vascular  system;  sedation 
chiefly  to  the  nervous  system.  Cold  increases 
tonicity  of  bloodvessels ;  hence,  an  active  blood- 
supply  to  tissues  and  organs,  and  a  comniensiirately 
more  ra])id  waste  and  repair.  "  Incre;ised  oxida- 
tion of  tissue  is  demonstrated  by  the  greatly  in- 
creased (piantity  of  carbonic  acid  thrown  otT  by  the 
lungs  on  exposure  to  cold."     (Ringer.) 

^  Ki'lllio'he  1111(1  oxporliiiciuollo  ITutorsiicliuiifft'ii  iicl>»r  <llo  WIrkiiii. 
Koii  (Ic8  vnrni'iitlcrton  LufUlrllckuH  mif  <lcii  Atliorii  ||>rooc»ii.  Von 
.StiH'k. 

I'l'licr  illi'  Wlrkiiiiui'ii  ili'rvcniiioiiton  I.iifl  iiiif  <lcn  Oi-)(niili>muii. 
Ih'n  Kr.iiiikil  nn.l  (iiMilHTl.      Itoiiln.     In'<I. 

"  lliMni.iiiii  Wil.ir.  Miillii.  ChlrurK.  Tinnsn.llonii,  vol«.  111.  ami  111. 

•rn.lllmMil  i.f  I'lill.lMn  liv  ItiiBlil.'llcii  Ml  lllKll  .\IUUnl««.  C.  T. 
WlllliiiMN.     Iiilcrimlliilijll  Mi'illciil  CiiliKiv^H.     ISff.*. 

M)ii  tho  Iti'nliliinl  I.iiiiK  In  riiUilKlx.  Now  lOiiKlniiil  Moillnil 
MiinUilv,  Miiri'li  in,  l.«<:i. 

■  On  Oio  offocu  of  Wiirni  CllinntoK  In  llio  Tix'iilniont  of  l>nlinoniiry 
Cunauni|>tlon.    Mi'i|..CIilriii-K'  rrnnMU'tlun:',  vol.  Iv.,  |>.  'UU. 
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Heat  relaxes  the  contractility  of  bloodvessels, 
and  promotes  active  perspiration  and  corresponding 
relaxation,  amounting  to  depression.  A  moderate 
amount  of  depression,  however,  is  a  sedative  effect 
upon  the  sensations,  and  thus  it  is  that  when  coupled 
to  moisture  the  relaxing  influence  upon  drv  respira- 
tory passages  has  a  soothing  effect. 

In  determining  the  proper  climate  for  a  consump- 
tive, the  resisting  power  of  the  patient  to  cold 
should  decide  between  choosing  warmth  or  coolness. 
Coolness  he  may  have  with  dryness  and  elevation. 
Warmth  he  must  seek  in  company  with  equability. 
Dryness  and  elevation  restore  tonicity  to  the  vascu- 
lar system.  Equability  acts  as  a  sedative  to  the 
nervous  system. 

In  the  temperate  zone  inland  elevation  and 
dryness  furnish  to  the  sensations  coolness  in  summer 
and  cold  in.  winter.  Equability  furnishes  heat  in 
summer  and  warmth  or  coolness  in  winter. 

The  above  is  a  crude  outline  of  the  principles 
underlying  the  choice  of  climate  for  consumptives. 
Let  us  now  apply  tliem  to  daily  practice.  You  have 
a  patient  l)efore  you  suffering  from  one  of  the  forms 
of  consumption  :  — 

(1)  His  local  trouble  is  either  in  the  nature  of  an 
excavation  (loss  of  substance)  or  injiltration  with 
shrinkage  (contraction  of  substance) . . 

(2)  His  general  condition  was  either  originally 
good  or  hereditarily  vulnerable. 

The  features  of  local  and  general  condition  being 
established,  we  proceed  to  examine  :  — 

(a)  The  heart;  its  force  of  impulse  and  freijuency , 
which  are  to  be  considered  in  inverse  ratio  to  each 
other.  Force  and  slowness  as  "strong";  the 
"  medium  "  of  both,  and  feebleness  of  impulse  and 
frequency  of  action  as  "  feelile." 

(/;)  The  sensiliility  of  the  skin  and  mucous  mem- 
branes of  the  i)atient  to  extremes  of  temperature  — 
heat  or  cold. 

TJie  condition  of  the  vascular  .s-//.ste?ft  is  the  chief 
objective  symptom. 

The  condition  of  the  nervous  system  is  the  chief 
subjective  symptom. 

The  sum  total  of  the  result  of  the  examination  of 
tlie  local  process,  geiu'ral  condition,  vascular  and 
nervous  systems,  forms  the  basis  for  our  choice  of 
climate.  The  therapeutic  elements  of  climate  given 
us  are  :  dryness,  cipiability,  and  elevation,  with  theii' 
accompanying  leaser  constituents  (sunlight,  etc.). 
In  addition  to  these  we  have  warmth  and  (toolness 
to  choose  from  and  extremes  of  licat  and  c'old  to 
avoid,  in  ord(!r  to  suit  individual  sensations.  Next 
rememlier  two  Tiiaxims  :  — 

(1)  That  it  is  your  aim  to  send  the  jjatieut,  if 
pOHHil)le,  to  an  altitude ;  the  choice  of  low,  me- 
dium, or  high  altitude  to  be  governed  by  the  cor- 
rcHponding  condition  of  Hk;  JKuirt.  l''eel)lc  and  fre- 
quent to  low ;  niediuui  to  medium ;  forcilile  and 
hIow  to  high  altitude. 

(2)  'I'liat  HeiisatiouH  shoulil  Ijc  iiimiIc  llie  deler- 
luining  feature  only  if  rtunirrtril  willi  recetit  low-gpide 
innaiinniitiou  (subacute)  or  tendency  to  ha-morrh.age 
(acute). 

Do  not  |)ay  loo  nuich  nttention  to  tli(^  lung  i)ro- 
COHH.  Two  Ihii'ds  of  the  lung  suifaee  HUlliee  to 
live  within  the  liinit.'*  of  restricted  vitality.  Tlie 
important  fiictorH  are  tli(^  vascular  and  nervous  sys- 


tems,  from  the  examination  of  which  we  get  an  idea 
of  what  we  call  the  "utility"  and  "resisting 
power." 

To  show  how  easy  it  is  now  to  determine  the 
proper  climate  in  given  cases,  let  us  glance  once 
more  at  the  various  pathological  conditions.  We 
have : — 

(1)  Superficial  catarrhal  conditions,  largely  de- 
pendent upon  the  general  condition. 

(2)  Cavities  and  infiltrations,  occurring  both  in 
the  originally  robust,  and  as  sluggish  processes  in 
the  vulnerable. 

(3)  An  acute  exacerbation  of  either  condition. 

(4)  The  colliquative  stage,  including  acute  tuber- 
culosis. 

The  coUiquative-stage  patients  should  remain  at 
home.  This,  however,  needs  qualification.  The 
acute  exacerbations,  nameh',  should  likewise  remain 
at  home,  until  the  fresh  attack  has  been  reduced, 
but  should  be  sent  off  as  soon  thereafter  as  possi- 
ble. The  difference  between  the  exacerbative  and 
the  colliquative  is  largely  one  of  degree,  the  former 
occurring  intermittingly  and  remittingly  ;  the  latter 
as  a  coutinnous  process.  Should  a  good  intermis- 
sion occur,  third  stages  may  sometimes  be  sent  oft". 

The  superficial  are  to  be  treated  for  their  cause, 
the  general  condition,  and  this  can  be  done  on  sea 
or  land  :  a  long  sea-voyage  ;  sojourn  in  the  moun- 
tains ;  change  from  city  to  country. 

This  leaves  us  with  cavities  and  infiltrations  in 
the  robust  and  vulnerable  and  their  many  interme- 
diate shadings,  as  between  the  constituents  of  dry- 
ness, elevation,  and  equability.  The  best  way  to 
remember  what  to  do  is  to  fix  the  relative  value  of 
these  agencies.  This  order  is  :  Dryness  first,  equa- 
bility next,  and  elevation  third.  Dryness  then  is 
your  first  choice  ;  the  heart's  actiou  will  determine 
the  altitude  (though,  if  in  doubt,  with  a  good  me- 
dium- altitude)  ;  equability  is  desiral)le,  but  as  it  is 
incompatible  with  dryness,  is  to  be  chosen  as  prime 
prescription  only  when  decided  irritation  and  very 
recent  inflanunation  are  the  leading  features. 

Next  let  the  patient  state  whether  he  feels  best, 
generally  speaking,  in  warm  or  cold  weather.  If 
warm,  and  elevation  has  been  decided  upon  (medium 
or  high),  choose  a  medium  or  high  altitude  in  a 
sontheni  latitude.  If  cold  be  his  choice,  and  eleva- 
tion has  been  decided  upon,  choose  a  medium  or 
high  altitude  in  a  more  northern  latitude. 

If  warmth  agrees  liest  with  the  patient,  and  equa- 
bility of  teni])eratnre  has  been  decided  upon, 
clioose  a  southern  latitude  not  too  remote  from  the 
seacoast :  but  s'acrifici^  a  few  degrees  of  ecpiability 
for  a  less  percentage  of  moisture. 

If  coolness  i.s  the  patient's  favorite  temperature, 
and  ecpiability  has  been  decided  upon,  choose  inland, 
in  a  southerly  latitude  (Aiken,  S.  C,  Thomasvillc, 
(ia.).  In  eitluu' of  the  above  cases,  the  climax  of 
careful  atteutioTi  will  be  I'eached  by  selecting  a 
soutlicrlv  latiluile  in   the  uiut.er  and  a   uortherlv  oius 


ui  summer. 


(Tv  be  coticludcil.) 


—  Doctor:  "  It  is  nothing  but  an  iittack  of  dys- 
l)ei)sia."  WiJ'c :  "And  what  does  lliat  c(inie  from, 
doctor?"  Darliir:  "That  conies  from  the  Greek, 
niaiiaiii." 
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TWO  ATTACKS  OF  ASTHENIC  PNEU:M0NIA: 
THE  FUIST  FOLLOWED  BY  PAROTITIS; 
THE   SECOND  BY  TYPHOID    SYMPTOMS.^ 

\i\  JAJIES   B.  AYEE,  M.D. 

Ml!.  .J.,  druggist,  though jiot  robust,  was  iu  good 
liealth  and  in  active  business  from  the  time  he  left 
tlie  army  up  to  November  30,  1883.  Theu  (at  the 
;igeof  fift3'-five)  he  was  suddenly  seized  with  a  chill 
and  sharp  pain  near  the  apex  of  the  heart,  accom- 
jianied  by  fugitive  pains  through  the  body  and  by 
liliaryngitis  and  bilious  symptoms. 

One  hour  after  the  chill  I  was  called  to  him  and 
tuund  the  temperature  100.5° and  pulse  7(i.  The 
extremities  were  cold. 

On  the  following  day  the  temperature  fell  to  99.6 
and  he  complained  less  of  pain.  He  had  a  jaundiced 
line  and  the  urine  contained  an  excess  of  coloring 
matter. 

Respiration  was  more  rapid  than  normal,  and 
pneumonia  of  the  asthenic  type  was  suspected. 

On  the  morning  of  the  third  day  the  temperature 
was  102.9°,  pulse  90,  and  respiration  30.  There 
was  little  pain  or  discomfort. 

On  the  fourth  day  consolidation  of  the  lower  half 
of  the  left  lower  lobe  could  be  proved.  Temperature 
103.;'.°;   pulse  120. 

Temperature  on  the  fifth  day  102°;  pulse  100. 

The  crisis  came  on  the  sixth  day,  the  temperature 
falling  to  98.8°.  He  had  coughed  only  a  few  times 
and  had  raised  absolutely  nothing.  The  disease 
had  been  uneventful,  but  with  the  crisis  came  severe 
prostration.  I  have  rarely  seen  a  patient  so  .suddenli/ 
overcome  by  a  feeling  of  weakness. 

V'^ery  marked  prostration  remained  more  than  one 
week  but  did  not  interfere  with  resolution.  Tlie 
day  after  the  crisis  he  complained  of  dryness  of  the 
fauces.  He  could  not  open  his  mouth  williout  suf- 
fering pain. 

Examination  showed  swelling  of  the  left  i>arotid 
gland  effacing  the  lower  maxillary  line.  In  tlie 
course  of  four  days  the  parotid  had  become  promi- 
nent, extending  behind  the  ear  and  out  on  the 
cheek.  It  was  very  hard,  involved  the  skin,  and 
was  (|uiti'  iiairiful. 

The  tcmperatiHT  at  lliis  time  was  normal ;  pulse 
72.  Poultices  afforded  more  relief  than  camphor- 
al;cd  oil.  In  a  few  days  the  right  parotid  gland 
liaiilencd  but  did  not  become  very  prominent. 

Till' left  parotid  at  the  end  of  a  fortnight  dimin- 
islic(l  one  half,  now  being  the  size  and  shai)e  of  a 
very  large  plum.  From  some  unknown  cause  it 
soon  increasc^d  in  size  and  remained  prominently 
sw(jllen  and  hard  as  stone  up  to  December  l^itli; 
Mien  it  began  slowly  to  grow  smaller.  The 
fauces  up  to  this  time  had  been  dry,  but  began  to 
lie  moist.  At  the  end  of  six  weeks  the  left  parotid 
had  regained  its  usual  shape  and  size,  but  several 
additional  weeks  elapsed  before  both  glands  had 
softeni'd. 

At  MO  lime  wel'c  there  syniplorns  of  abscess  or  of 
-.•ingrene. 

Mr.  .1.  (liiough  not  over  robust)  attended  stead- 
ily to  his  business  up  to  l-'ebrnary  12,  IHH"), 
fo(uleeii  Micintlis  from  the  beginning  (»f  file  tirst 
attack,  whiTi  he  was  again  attacked  with  pain  in  the 

'  Iti'iullMlunMlic  ll.mloii  Siirl.'ty  fni-   MrMlcal    liii|in>vi'ttu Miiy 


neighborhood  of  the  left  nipple,  followed  by  similar 
symptoms  to  those  characterizing  the  former  attack. 
Up  to  the  fourth  day  the  pulse  remained  in  the 
neighborhood  of  90,  the  temperature  fluctuating 
between  100°  and  102. .5°.  On  the  fourth  day  bron- 
chial respiration  could  be  heard,  and  on  the  fifth  it 
was  evident  that  the  lower  half  of  the  left  lower 
lobe  was  again  consolidated. 

On  the  seventh  day  resolution  began  and  was 
nearly  completed  by  the  ninth.  The  temperature 
had  fallen  to  normal  and  the  tongue  was  moist. 
During  the  whole  illness  he  had  not  coughed. 

Were  it  not  for  a  flushed  condition  of  the  cheeks, 
and  a  strange  look  about  his  eyes,  together  with  the 
recollection  of  the  sequelae  of  the  previous  attack, 
I  should  have  felt  no  uneasiness  about  his  condition. 

He  was  sleeping  well,  did  not  complain  of  head- 
ache, no  cerebral  symptoms  were  evident,  and  he 
began  to  talk  about  sitting  up  in  an  easy-chair. 

At  noon  of  the  tenth  day  he  became  very  restless, 
incessantly  tossing  to  and  fro,  and  in  the  evening 
was  constantly  delirious. 

The  pulse-rate  was  over  120;  the  temperature 
could  not  be  taken,  but  there  was  no  febrile  excite- 
ment. There  was  but  little  heat  of  the  head.  He 
had  involuntary  evacuations  from  the  bowels  and 
fjladder  every  two  or  three  hours. 

The  extremities  were  algid  and  the  condition  was 
that  of  collapse. 

For  a  moment  at  a  time  he  could  be  recalled  to 
seeming  consciousness. 

Mustard  was  applied  to  the  chest  to  the  point  of 
blistering,  and  hot-water  bottles  ap()lied  to  the 
extremities.  Constant  friction  by  rubbing  was 
orderetl. 

These  symptoms  continued  forty-eight  hours ; 
during  this  time  there  were  marked  hallucinations  of 
sight.  He  thought  the  nurse  was  the  \'irgin  .Mary, 
and  would  not  allow  her  to  care  for  him.  lie  saw 
in  imagination  his  grandchild  and  other  relatives 
lurking  about  the  room. 

At  the  end  of  a  couple  of  days  he  became  more 
{juiet,  making  less  effort  to  get  out  of  bed.  At  this 
time  he  appeared  like  one  in  a  dream.  With  great 
difliculty  the  extremities  were  kept  from  growing 
cold.  Fortunately  nourishment  and  stimulants 
could  be  given  liberally  at  frequent  intervals. 

Tlie  temperature  Ihictuated  between  100°  and 
100.0°,  the  pulse  l)et\veen  120  and  130,  and  the 
respiration  remained  in  the  neighborhood  of  1.')  on 
the  day  following  the  appearance  of  the  delirit)us 
symptoms. 

The  next  day  found  the  trmperature  lllil\  pulse 
120,  and  respiration  10,  while  three  days  later  the 
temi)erature  had  fallen  to  !l(;.8°,  the  pulse  to  100, 
and  respiration  to  3.3. 

On  tiie  liflh  day  after  the  appearance  of  delirium 
the  mind  had  become  clear.  l)ehisions  and  iialhui- 
uatious  had  disappeared,  but  there  was  diarrlma 
and  a  i)ortion  of  liie  evacuations  were  still  involun- 
tary. 

""riie  temperature  at  this  time  was  normal.  The 
tongue  was  eovei'ed  with  a  thick  eo.'it  of  brown  fur, 
and  he  sniTered  from  thirst. 

I'lie  respirations  were  rapid  (in  the  neighborliood 
of  30),  liul  careful  examination  of  the  chest  showed 
no  sign  of  pulmonary,  nor  of  cardiac,  ilisease. 
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On  the  following  day  (the  sixteenth  of  the 
disease)  our  patient's  condition  was  quite  satisfac- 
tory, when  suddenly  the  temperature  fell  below 
normal  and  alarming  symptoms  of  collapse  agaiu 
appeared. 

For  forty-eight  hours  the  temperature  remained 
at  97.8°,  then  falling  to  9G.8°,  where  it  remained  a 
couple  of  days,  again  descending  (on  the  evening  of 
the  twenty-first  day  from  beginning  of  the  attack  and 
eleventh  after  delirium)  to  96°.  It  remained  between 
95.9°  and  96°  till  the  evening  of  the  twenty-third  day. 

During  these  seven  days  the  temperature  was 
taken  with  the  greatest  care. 

The  pulse  fluctuated  irregularly  between  74  and 
100,  without  regard  to  the  temperature,  but  the 
respirations  gradually  became  slower. 

During  this  period  of  seven  daj^s  the  body  could 
with  great  difficulty  be  kept  from  growing  very  cold 
and  the  tongue  was  dry  and  furred.  A  slight  move- 
ment of  the  body  iucreased  alarmingly  the  prostra- 
tion. At  times  he  seemed  in  an  almost  lifeless 
condition. 

On  the  twenty-third  day  I  began  to  give  him 
fluid  extract  of  coca  in  three  and  one-half  grain  doses, 
which  I  thought  had  an  excellent  effect,  but  it  was  dis- 
continued after  the  third  dose  on  account  of  nausea. 
At  this  time  he  began  to  improve.  On  the  twenty- 
fifth  day  the  temperature  reached  97.8°.  The  ex- 
tremities could  now  be  kept  warm.  The  tongue 
presented  a  glazed  appearance. 

He  sat  up  on  the  thirty-first  day  for  a  few 
moments,  went  downstairs  on  the  forty-ninth  day, 
and  on  the  seventieth  day  was  able  to  be  out  of 
doors  a  good  portiou  of  the  pleasant  weather.  His 
temperature  at  this  time  was  98.2°  only. 

Dr.  .lames  Ayer  saw  the  patient  frequently  with 
me  in  consultation.  By  his  advice  I  was  encouraged 
to  persistently  give  brandy,  quinine,  carbonate  of 
annnonia,  and  liquid  nourishment  during  the  period 
when  there  was  little  prospect  of  recover}'. 

Briefly  to  recapitulate  :  Our  patient,  aged  fifty- 
five,  strictly  temperate,  not  previously  ill  for  many 
years,  after  an  insidious  attack  of  pneumonia  devel- 
oped a  swelling  of  the  parotid  gland  the  day  follow- 
ing crisis  in  connection  with  prostration.  After  a 
tedious  convalescence  lie  returned  to  ])usiness  and 
enjoyed  fair  health  for  the  period  of  one  year,  when 
a  similar  attack  of  pneumonia  occurred,  followed 
three  days  after  the  crisis  by  the  delirium  of  cerel)ral 
exiiaustion  and  by  a  severe  form  of  prostration, 
tiie  symiiloms  at  this  time  being  typhoid  in  char- 
acter. 

On  tiie  sixth  day  he  apparently  began  to  improve, 
l)ut  immediately  afterward  an  alarming  state  of 
collapse  followed,  the  temperature  falling  to  95.9°. 
'J'hJH  condition  of  collajjse  lasted  seven  days  and 
was  followed    by  a   protracted  convalescence. 

Tliese  attacks  were  examples  of  the  asthenic  form 
of  pneumonia.  The  pulmonary  symptoms  were 
niilcl  and  InMldlous,  but  the  prostration  was  severe 
and  I  lie  only  source  of  danger. 

l{<!gardiiig  the  ])arolid  c(Mnplication,  Jiirgenspn 
savH  :  "The  reportH  of  tin;  Vienna  hospitals  men- 
tion this  conqilication  only  six  times  out  of  5,7158 
cases." 

Acconliiig  todrisolle,  piiticntsover  sixty  ai-e  most 
liable  to  Ih;  attacked.     He  states  that  as  a  rule  only 


one  parotid  gland  is  attacked  but  in  its  whole 
extent.  He  says  that  usually  this  complication  is 
serious,  ending  in  suppuration  or  gangrene. 

Loomis  says  :  ' '  Metastatic  parotitis  is  a  rarity. 
It  begins  with  a  catarrh  of  the  duct.  The  exact 
cause  is  obscure.  It  shows  a  tendency  to  suppura- 
tion from  the  beginning  and  is  generally  confined  to 
one  side." 

Pepper  says  :  "  Sj'mpathetic  or  metastatic  paroti- 
tis is  usually  unilater.al  and  terminates  in  suppura- 
tion or,  much  more  rarely,  in  gangrene."  He  men- 
tions its  connection  with  several  diseases,  but  not 
with  pneumonia.  He  says  that  the  exciting  cause 
is  proljably  mechanical,  excessive  dryness  connected 
with  fever  causes  occlusion  of  the  parotid  duct  with 
retention  of  the  saliva,  suppuration  of  glandular 
tissue  following.  He  recognizes  that  there  is  a 
cogent  objection  to  this  theory,  namely,  that  dry- 
ness of  the  throat  is  common  in  connection  with 
fever,  but  subsequent  parotitis  very  rare. 

Ringer  speaks  of  it  as  rare,  and  says  that  it 
quickly  suppurates.     He  calls  it  "  parotid  bubo." 

Jeaffreson,  whom  he  quotes,  states  that  not  more 
than  three  per  cent,  of  "  parotid   buboes"  resolve. 

Flint  met  five  examples  of  parotid  swelling  follow- 
ing typhoid  and  typhus  fever,  in  the  winter  of 
1849-50,  but  since  that  time  has  rarely  observed  it. 

In  our  case  the  parotid  enlargement  was,  in  my 
opinion,  merely  a  symptom  of  debility — as  is  the 
case  with  most  glandular  swellings. 

The  Collective  Investigation  Committee  of  the 
British  Medical  Association,  after  analyzing  the 
returns  of  1,060  cases  of  pneumonia,  report  that 
sequehv  are  of  very  rare  occurrence.  They  report 
no  case  of  parotitis  following  pneumonia. 

Neither  do  they  fiud  any  case  of  typhoid  symp- 
toms resembling  those  following  our  patient's  second 
attack. 

They  do,  however,  mention  one  case  of  conges- 
tion of  the  brain,  one  of  meningitis,  and  two  of 
acute  mauia  following  pneumonia. 

It  is  certain  that  cerebral  exhaustion,  combined 
with  a  state  of  general  prostration,  very  rarely  gives 
rise  to  well-marked  typhoid  pneumonia  following 
pneumonia,  but  I  cannot  give  definite  figures  regard- 
ing the  fi'equency. 

Typhoid  symptoms  follow  the  asthenic  forms  of 
pneumonia,  and  are  generally  fatal  in  their  char- 
acter. 

Owing  to  the  depressing  Ireatnienl  and  the  rage 
for  veneset'tion  whic'li  existed  in  former  times,  it  is 
said  these  symptoms  were  formerly  met  with  more 
freiHientlv  than  now. 


TIllC   BASAL  I'ATHOLOCiY   OF  CIlOIJEA.i 

UY   II.  C.  WOOD,  M.I)., 

Clinirul  I'r(tfc:itior  of  Xervous  DiHenaes,  in  tht^  Unlrvrsitu  of  Pctmsyt- 

1  iiAvi;  come  to  some  definite  coni'lusions  con- 
(H'rning  tlu;  liasal  pathology  of  chorea,  which  I 
should  be  glad  to  connnuiiic'ate  to  the  College,  and 
give  the  grounds  for  my  lielief. 

The  first  point  which  I  wish  to  make  is    that  the 

'  Ciimimmlraitud  to  Uiu  College  of   I'liyslcliiiia  of  l'lilliiilcli)lilii. 

May  i;,  ls)«. 
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term  chorea  is  simply  one  which  is  analogous  to  the 
term  paralysis,  and  that  the  choreic  movement  is  no 
more  the  same  thing,  necessarily,  iu  its  basal 
pathology,  than  is  palsy  the  same  thing  in  its  basal 
l>athology.  When  we  come  to  study  the  various 
forms  of  disease  closely  connected  with  the  choreic 
movements,  we  find,  in  the  first  place,  the  so-called 
cerebral  or  post-hemiplegic  chorea,  in  which,  after 
cerebral  palsy,  there  appear  violent  convulsions 
with  choreic  movements.  The  seat  of  this  lesion 
has  been  assigned  by  Professor  Charcot  to  the 
corona  radiata,  near  the  lenticular  nucleus  ;  and 
there  have  been  a  number  of  postmortems  made 
wliich  verify  this  view  of  its  location.  There  can 
lie  no  doubt  that,  in  many  cases,  the  lesion  is  situ- 
ated in  this  position  ;  but,  on  the  other  baud,  it  is 
c(pially  certain  that  there  have  been  cases  of  so- 
called  post-hemiplegic  chorea  in  which  the  lesion 
has  been  in  the  external  capsule  and  in  the  cortex. 
We  may,  therefore,  say  that  this  post-hemiplegic 
chorea  is  associated  with  various  lesions  in  the 
brain,  so  far  as  seat  is  concerned. 

Then,  again,  there  has  been  reported  in  the 
Comjit.  Rend.  Sociite  Biologic,  of  Paris,  a  case  of 
typical  post-hemiplegic  chorea,  having  absolutely  all 
tiie  features  of  organic  hemiplegia  with  chorea,  iu 
which  the  most  careful  examination  made  by 
thoroughly  competent  persons  failed  to  show  any 
lesion  whatsoever  of  the  brain.  As  there  had  been 
a  previous  history  of  hysteria,  the  patient  dying  of 
fineumonia,  we  are  forced  to  the  conclusion  that  we 
jiiay  have  post-hemiplegic  chorea,  which  is  without 
lesion,  and  hysterical  in  its  nature. 

When  we  come  to  study  the  more  general  forms 
of  chorea,  leaving  out  of  sight  for  the  present  the 
chorea  of  childhood,  or  St.  Vitus's  dance,  we  have 
a  chorea  which  is  plainly  hysterical ;  we  have  the 
electric  chorea  of  the  French,  which  I  believe  to  be 
another  form  of  hysterical  chorea.  We  learn  that, 
therefore,  we  may  have  a  chorea  dependent  upon 
lesion  of  the  l)rain,  which  also  may  have  various 
seats,  or  we  may  have  a  chorea  independent  of  any 
lesion  whatsoever  in  any  portion  of  tlic  nervous  sys- 
tem. 

Wlien  we  come  to  study  chorea  of  childhood,  we 
find  that  tiie  pathology  is  perfectly  parallel  to  that 
of  the  other  forms  of  chorea.  \Ve  have  a  large 
nunilier  of  reported  cases  in  which  the  lesion  was 
evidently  capillary  embolisms  of  various  [jortions  of 
tii(!  brain,  especially  of  the  cor|)ora  striata  and  o]itic 
(lialami,  but  also  in  otlier  portions.  AVe  have  otiicr 
cases  in  which  no  lesion  was  to  l)e  found.  Tiien  we 
iiave  recent  cases,  especially  rejiorted  by  Dickinson 
and  Ross,  in  which  serious  lesion  was  found  in  the 
spinal  cord.  The  clinical  lil.stor\' of  chore.'i  in  child- 
hood also  shows  conclusively,  to  my  mind,  that  it 
may  exist  without  any  organic  lesion  which  can  be 
(let('cted.  We  hav('  it  <lev('loping  in  a  moment  from 
emotion,  passing  off  in  a  few  weeks,  an<l  alTected 
iniuiensi'ly  iiy  a  few  doses  of  arsenic  or  other  agen- 
cies wliich  would  be  powerless  to  atTcct  any  severe! 
organic  lesion. 

So  far  as  the  study  of  the  disease  in  the  luinian 
subject  is  e<Miccrne(l,  I  tiiinU  that  these!  remarks 
sum  u|i  all  lliat  we  can  reach  to,  namely,  (hat  we 
may  have  cliorea  with  various  IohIoms  and  witlioul 
lesions. 


I  have  been  much  interested  this  winter  in  study- 
ing chorea  iu  the  dog.  I  found  that,  by  offering  a 
small  sum  of  money,  I  could  obtain  all  the  choreic 
dogs  that  were  needed.  I  made  a  careful  study  of  the 
subject.  It  has  been  athrmed  that  chorea  in  the  dog 
is  different  from  chorea  in  the  child.  The  great 
reason  for  believing  the  disease  is  distinct  is  that 
in  the  dog  the  movements  are  chiefly  rhythmical, 
whereas  in  the  child  the  movements  are  not  usually 
rhythmical ;  but  I  have  seen  dogs  with  absolutely 
a  rhythmical  chorea,  and  with  all  the  awkward- 
ness of  chorea  of  children ;  and,  occasionally, 
we  have  more  or  less  of  the  rhythmical  type  in  chil- 
dren. When  we  come  to  look  at  the  points  of 
resemblance  in  the  two  diseases  we  find,  in  the  first 
place,  in  each  case  it  especially  affects  the  young 
animal.  In  the  second  place,  that  in  each  case  the 
disease  is  associated  with  a  constitutional  disorder  — 
distemper  in  the  dog,  rheumatism  in  the  child.  In 
the  third  place,  the  symptoms  are  exactly  analogous, 
except  that  there  is  more  tendency  to  rhythm  in  the 
one  than  in  the  other.  In  the  fourth  place,  the 
clinical  experience  of  veterinarians  and  of  physicians 
has  led  to  the  same  result,  namely,  that  arsenic  is 
the  best  remedy  that  is  known  for  chorea  in  the  dog, 
and  that  it  is  the  best  that  is  known  for  chorea  in 
the  child. 

Unless  in  the  case  of  a  contagious  disease,  where 
you  can  pass  the  disease  from  one  animal  to  another, 
it  is  manifestly  impossible  to  be  perfectly  positive 
that  a  certain  disease  in  the  animal  is  the  same  as  a 
certain  disease  in  the  child  ;  but,  when  you  find  the 
habit  of  the  affections  the  same,  the  symptoms  par- 
allel, and  the  therapy  identical,  you  have  as  good 
reasons  as  can  be  possibly  assigned  for  believing 
that  the  diseases  are  closely  similar.  It  is,  how- 
ever, not  necessary  for  my  present  pui'pose  to  take 
it  for  granted  that  the  diseases  arc  the  same. 

When  I  came  to  study  chorea  in  the  dog,  the  first 
point  to  settle  was  the  seat  of  the  lesion.  I  there- 
fore cut  the  spiu.al  cord  so  low  as  not  to  interfere 
with  breathing.  I  found  that,  invariably,  the  cho- 
reic movement  continued  after  section.  Before  the 
section  the  motions  of  the  front  and  hind  legs  were 
synchronous  ;  that  is,  a  wave  of  motion  starting  in 
tile  front  paw  would  pass  down  the  hind  foot;  but 
after  the  section  this  synchronous  movement  was 
wanting.  The  hind  legs  were  completely  isolated 
from  the  upper  portion  of  the  nervous  system,  and 
yet  continued  to  exhibit  the  choreic  movements, 
proof  that  the  movements  origiuatial  in  the  spinal 
cord.  I  therefore  had  my  search  for  the  seat  of 
lesion  narrowed  down  to  a  small  fragment  of  nerve 
tissue.  I  found  that  not  only  did  the  movements 
originate  in  the  spinal  cord,  but  that  they  originateil, 
in  all  proliability,  in  the  motor  cells,  because  when 
I  galvanized  the  bared  sciatic  nerve,  iilthoiigli  the 
animal  exhibited  no  signs  of  ))aiu,  the  movements 
iu  tlie  hinil  leg  were  at  once  inhibited.  The  galvan- 
ism of  tlu'  sciatic  nerve  could  only  alTecl  the  motor 
cells.  Therefore  I  came  to  tlie  conclusion,  physio- 
lof^ically,  that  we  had  to  do  here  with  movement 
wliich  orighiateil  in  the  iiiolor  cells  of  the  spinal 
cord. 

The  next  step  was  to  examine  the  cord,  (iowers 
and  Sankey  found  in  llie  cord  a  peculiar  inllltratioii 
with  leiicoevtes,  and  thev    came    to    the    eonelusion 
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that  leucocytal  infillration  was  the  basal  pathology 
of  this  disorder.  Gowui's  had  previously  examined 
a  cord  without  finding  this  condition.  I  examined 
a  spinal  cord  and  thouglit  that  I  had  found  Gowers's 
lesion,  but  I  was  careful  not  to  say  so  positively, 
because  I  had  a  suspicion  that  what  was  supposed 
to  be  a  lesion  was  simply  a  peculiarity  of  the  dog's 
cord.  When  I  examined  the  cords  of  healthy  dogs 
I  found  the  same  leucocytes.  I  do  not  say  that 
what  I  .saw  was  the  same  as  the  condition  described 
by  Gowers. 

When  I  first  examined  the  cord  I  perceived  nothing 
wrong  beyond  what  has  been  noted,  but,  by-and- 
by,  as  I  began  to  study  the  specimen  more  and 
more  closely,  I  found  that  the  motor  cells  refused  to 
take  the  carmine  and  hffimatoxj'lou  staining  as  they 
should  do.  Then  I  remembered  that  I  had  killed 
the  dog  early  in  the  disease.  Then  I  toolc  the  cord 
of  a  dog  which  had  died  of  the  disease.  Under 
these  circumstances  the  lesion  in  the  motor  cells 
was  very  marked.  They  were  crumpled  up,  the 
processes  were  gone,  and  the  neuclei  had  disap- 
peared. They  were  merely  masses  of  matter,  taking 
very  little  staining,  just  enough  to  show  that  they 
were  protopLasmic.  As  I  killed  dog  after  dog  in 
different  stages,  I  found  that  the  motor  cells  were 
to  be  noticed  in  all  stages  of  degeneration.  First, 
the  perfect  cell,  then  the  cell  which  stained  badly, 
then  one  with  nuclei  disappearing,  tlie  margins  be- 
coming obscured,  the  processes  dropping  off,  and 
opacity  occurring  ;  and,  finally,  the  irregular  proto- 
plasmic balls.  In  a  few  cases  1  noticed  peculiar 
degeneration,  that  is,  the  formation  of  vacuoles  in 
these  cells.  A  change,  then,  in  ganglionic  cells  is 
what  I  believe  to  be  the  basal  lesion  of  chorea. 

It  so  happens  that  some  years  ago  Putnam,  of 
Boston,  studied  chorea  in  the  cat.  In  the  first  case 
he  found  no  lesion,  but  in  the  second  he  found  tlie 
lesion  which  I  have  described.  The  important  poiiit 
is  tliat  he  found  that  this  lesion  pervaded  not  only 
the  spinal  cord,  but  the  whole  nervous  system.  We 
all  know  that  the  choreic  movement  is  only  a  part 
of  the  symptoms  of  the  disease,  and  that  the  moral 
and  intellectual  part  of  the  child  also  suffers.  I 
believe  that  in  children  we  have  an  altered  condition 
of  the  ganglionic  cells.  The  reason  that  no  lesion 
is  found  early  is  that  the  disease  is  at  first  functional. 
It  is  not  necessary  that  J  should  call  attention  to  the 
fact  that  tliere  is  no  sucli  thing  as  functional  and 
organic  disease.  Tlie  line  which  we  draw  is  a  pure- 
ly arbitrary  one ;  for  the  moment  tliere  is  altered 
function,  tiicre  is  altered  protoplasmic  change,  and 
when  there  is  altered  protoplasmic  change,  tliere  is 
alt(!red  nutrition,  and  \\w\\  organic  disease.  Our 
microscopic  eye  is  so  blind  and  gross  that  it  cannot 
see  tlicse  line  changes  until  tliey  become  so  distinct 
that  we  can  detect  them,  and  then  we  say  that  or- 
ganic disease  exists. 

The  history  of  chor(;a  I  conceive  to  l)e  this : 
Owing  to  emotional  disturbance,  some  stopiiiiig  up 
of  various  vchscIh  of  the  bi-ain,  or  Honietiin('s  to 
tlie  presence  of  organic  disease,  now  this  cause,  and 
now  liiat,  there  is  an  aUer(,'d  condition  of  the  gan- 
glionic ccIIh  throughout  th(!  nerve  centres.  If  tlu! 
cause  is  removed,  and  the  altered  condition  of  (he 
nerve  cells  goes  only  so  far,  it  rcimaiuH  what  we  call 
a  fniiilionai    discMiHc.     If    it   goes   so    far  llial    llie 


cells  show  alteration,  we  have  an  organic  disease  of 
the  nervous  system. 

The  capillary  emboli,  the  clots,  the  tumors,  and 
the  various  gross  lesions  which  have  been  found  in 
chorea,  are  not,  in  my  opinion,  the  bas.al  lesion,  but 
the  cause  which  produces  these  changes  in  the  cells 
which  are  at  the  l)ottom  of  the  choreic  movements. 

[A  number  of  niicro-photograj)hs  were  exhil)ited.] 


RECENT  PROGRESS  IN   PATHOLOGY  AND 
PATHOLOGICAL  ANATOMY. 

BY   WILUAM   F.    WHITNKV,  M.I). 

A    CONTRIBUTION    TO    THE    PATHOLOGY  OF    PHOSriIORUS 
POI.SONINU. 

Von  Starck  '  has  carefully  compared  a  number 
of  cases  with  especial  reference  to  the  statement  of 
Perls  that  the  distinction  between  fatty  degeneration 
and  infiltration  of  the  liver  lies  in  the  way  in  which 
the  normal  constituents  are  replaced  by  fat.  In  tlie 
first  case  it  is  solid  constituents,  while  in  the  second 
it  is  the  water. 

Comparative  analyses  were  made  on  the  organs 
coming  from  cases  of  phosphorus  poisoning  and 
from  the  so-called  acute  (idiopathic)  atroj^hy  of  the 
liver. 

In  the  last-named  disease  there  was  found  a 
marked  increase  in  the  amount  of  water,  a  moderate 
accumulation  of  fat,  and  corresponding  to  this  a 
decrease  in  its  solid  parts.  Ip  the  former,  on  the 
other  hand,  the  water  was  decreased,  the  fat  enor- 
moush'  increased,  and  the  solids  somewhat  decreased 
but  not  proportionately.  The  only  chance  of  con- 
founding the  two  arose  in  those  extremely  rare  cases 
of  poisoning  in  very  much  emaciated  individuals, 
and  when  death  did  not  occur  until  the  tenth  or 
twelfth  day. 

The  question  naturally  arises,  from  whence  comes 
this  large  quantity  of  fat  in  so  short  a  time?  If  it 
is  assumed  that  with  the  exception  of  the  amount 
normally  present,  it  is  all  produced  by  a  destruction 
of  tlie  albuminous  constituents,  then  the  amount 
thus  used  uj)  must  be  very  great.  And  tliis  would 
be  shown  by  a  marked  increase  in  the  excretion  of 
nitrogen,  wiiich,  however,  is  not  tlie  case.  Leber- 
deff  -  has  also  come  to  a  similar  conclusion  against 
the  assumplion  that  the  accumulation  of  fat  in 
plios|)liorii.s  |)()isoning  is  to  be  referred  to  the  destruc- 
tion of  albumen.  He  goes  too  far,  liowever,  in  the 
opinion  of  tile  author,  in  stating  that  all  the  fat  In 
such  pathological  conditions  is  derived  from  that 
already  prepared  in  the  body.  His  exiieriments 
upon  dogs  in  relation  to  this  are  of  the  utmost  im- 
portance and  need  cari'fnl  repetition.  He  fed  the 
animals,  which  had  ))een  emaciated  by  starvation, 
upon  linseed  oil,  tallow,  and  lard,  then  poisoned 
them  with  iihosplionis.  The  cxaiiiination  of  the 
livm'  showed  that  the  greater  part  of  the  fat  was  of 
a  dirrerent  character  from  that  normal  to  tlie  dog. 
l''rom  this  the  fact  of  fatt,y  infiltration  was  directly 
proved.  To  deny  the  origin  of  fat  from  jilhumen  as 
Leberdeff  docs  is  not  to  be  allowed.  Put  we  can 
agree  with  him  in  attributing  the  greater   |iMit  to  an 

'  Di'iilHcli.  Airhlv  r.  Kiln.  Mi'cl.,  vol.  Mil.,  |i.  ISI. 
■  rilii);>ii''B  Ai'clilv,  vul.  .\.\.\1.  p.  15. 
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infiltration,  which  comes  mostly  from  that  already 
prepared  in  the  body.  In  confirmation  of  this 
would  stand  the  fact  that  in  a  very  thin  person  who 
has  died  from  this  poison  there  is  found  a  small  and 
not  an  enlarged  fatty  liver.  From  all  this  he  con- 
eludes  that  Perls's  definition  of  the  distinction  does 
not  apply  without  further  restriction  to  the  results 
olitaiued  from  analyses  and  that  these  are  only  of 
relative  worth. 

He  further  gives  the  history  of  a  ease  of  recovery 
in  which  an  increase  of  the  excretion  of  nitrogen 
had  been  noticed  with  a  slight  icterus.  This  had 
iiitherto  only  been  found  in  fatal  cases. 

His  conclusions  are  summed  up  as  follows  :  — 

(1)  Even  in  a  case  terminating  in  recovery,  an 
increased  secretion  of  urea  may  lie  found  on  the 
fourth  to  sixth  day,  without  any  apparent  increase 
in  the  size  of  the  liver. 

(2)  From  the  analysis  of  the  fat  and  water  found 
in  the  liver  it  appears  that  the  first  has  originated 
in  other  places  and  been  mostly  infiltrated. 

(3)  Since  phosphorus  can  remain  in  the  stomach 
and  intestines  until  the  end  of  the  second  day  (see 
ills  case  in  tiie  original),  an  evacuating  treatment  is 
indicated  even  at  tliat  time. 

(1)  From  the  estimate  of  fat  and  water  in  the 
liver  of  acute  atrophy  (idiopathic)  the  origin  of  fat 
from  albumen  is  to  be  assumed. 

TIIK  IIVALINE    (waxy)    DEGENEUATION  OP    TIIE  SMOOTH 
MUSCULAR    FllSKES. 

According  to  Von  Recklinghausen  there  is  a  de- 
generation of  smooth  umscular  fibres  identical  with 
that  first  described  by  Zenker  for  striated  muscles. 
In  (u>nse(]uence  of  this  Ben(;ke  •'  first  instituted  some 
experiments  on  these  last  in  order  to  study  the  pro- 
cess in  its  simplest  aspect.  For  lliis  purpose  he 
watched  tlie  changes  which  took  pla(;e  in  a  frog's 
nniHcle  when  jjjaced  in  a  weaic  solution  of  connnon 
salt.  From  tliis  it  seemed  probable  that  two  dis- 
tinct and  diaTuetrically  opposed  processes  went  on 
side  by  sidt;.  One  consisted  in  tlie  wasliing  out  of 
an  all)umiuous  substance  soluble  in  the  salt  solution 
and  the  other  in  the  precipitation  of  an  insolulile 
oni!.  The  <jreater  the  amount  of  lluid  present,  the 
faster  the  degeneration  progressed.  TIk^  sci|uen(  c 
of  ev(Mit8  was  as  follows:  I'lie  solution  iiernieatcd 
the  muscle  and  freed  the  soluble  alliuminate  from 
its  anatomical  arrangement.  Tlien  when  the  struc- 
ture was  disturbe<l  the  insolMl)le  and  conse(|ti('ntIy 
coagiilalilr  lioilies  run  togetlicr  iiilo  liy;dini'  IliiUcs, 
which  liuMliy  cliMugcd  into  the  charMcteristic  ciuiiips. 
If  this  coagulation  had  aln^ady  taken  place  before 
Mie  soluble  parts  wore  removed  (as  in  rigor  mortis, 
by  |)lacing  (he  uiuscles  in  distilled  watiM',  or  by 
strong  f;ir;idi/.;ition)  Ilicn  the  ciianges  \ver(^  gr<'Mtly 
modilicd  and  went  forw;ir(l  nuicli  more  slowly.  The 
iMitiior  coMHiders  that  Hiniilar  modifications  tidie 
pliice  .after  the  death  of  the  fibres  when  this  occurs 
within  the  living  organism,  or  in  wounded  lihres 
wliicli  are  simply  kept  wet  without  addiliniiMl  Ihiid, 
as  in  the  ciis(^  of  stumps  after  amiiutation.  Here 
the  uiicroscopic  pictures  varied  somewhat  anci 
allhoMgh  not  i<l('nlical  were  very  closely  related  to 
those  seen  in  his  experiments. 

Tlie  liyaline  degeneration    of    liie    snioolii    mimscIi' 

'  Kiirl-..hiillr  iliM-  iMrclccln,  ISfCi,  p.  17!>. 


can  be  placed  by  the  side  of  this  last,  however.  In 
this  case  there  is  also  a  separation  of  one  albumi- 
nate which  permeates  the  living  cells,  and  the  appear- 
ance of  another  kind  in  the  form  of  highly  glancing 
balls.  But  there  are  some  obvious  differences.  In 
the  striped  variety  the  most  marked  pictures  of 
degeneration  - —  aside  from  what  occurs  in  typhoid 
fever — are  seen  after  the  use  of  the  salt  solution  ; 
while  under  physiological  conditions  there  is  only 
seen  the  marks  of  post-mortem  coagulation.  In  the 
smooth  elements,  on  the  other  hand,  the  hyaline 
changes  are  most  marked  after  the  undisturbed 
physiological  death  of  the  intact  cell  within  the 
organism.  The  salt  solution  seems  to  render  tlie 
production  of  the  most  marked  examples  very  ditii- 
cult  and  by  a  relatively  large  excess  of  fluid  to  stop 
them  entirely.  A  medium  amount  of  moisture  is 
most  favorable  to  their  development.  Examination 
of  the  stomach,  intestines,  etc.,  of  frogs,  rabbits,  or 
cattle  gave  no  reason  to  believe  in  the  occurrence  of 
a  hyaline  deposit  in  living  cells. 

In  man  the  degeneration  was  noted  very  shortly 
after  death  in  an  extreme  degree  and  to  a  great 
extent.  This  was  especially  the  case  in  the  intes- 
tines where  single  cells  of  the  most  characteristic 
type  could  be  met  with  only  a  few  hours  postmor- 
tem. At  times  the  highly  refracting  miisses 
appeared  as  large  cubical  bodies,  or  as  finely 
plaited  threads,  or  as  rods  placed  transversely,  or 
as  spindles  laid  obliquely,  or  they  assumed  half- 
moon  shapes.  There  does  not  appear  to  be  any 
i-egularity  in  their  arrangement,  lint  they  never  are 
seen  to  fill  the  entire  cell.  The  unoccupied  part  is 
more  or  less  collapsed,  and  [lale.  Not  infrequently 
little  fat  drops  are  to  be  made  out.  As  a  rule  the 
miclei  are  intact;  but  exceptioually  they  are  invaded 
in  the  same  way. 

In  its  relation  to  reagents  hyaline  acts  very 
variably.  From  this  the  author  concludes  that  it  is 
not  necessarily  a  pure  substance  but  can  be  mixed 
more  or  less  with  other  allnnniuous  materials. 
Acetic,  nitric  acid  and  potash  in  weak  solutions 
make  the  fresh  hyaline  uiu-ecognizable,  that  is,  it 
is  dissolved.  The  develoi>mcnt  of  this  substance  is 
therefore  impossDile  in  all  cells  which  are  rich  in 
aciti  or  alkali.  For  instance,  in  cadaveric  soften- 
ing of  the  stomach,  when  the  gastric  juice  reaches 
the  nmscularis,  as  well  as  in  the  alkaline  comlition 
produced  in  extreme  decomposition,  or  by  the  action 
of  the  intestinal  juice  on  the  muscular  cells  laid  bare 
in  ulceration. 

This  degeneration  has  essentially  the  same  course 
in  man  as  in  animals.  It  is  the  expression  of  the 
cell,  which  may  eitlier  be  local  and  occur  during  the 
death  or  thelifeof  the  individual,  or  be  generally  dilT- 
used  with  the  death  of  the  whole  organism.  Itsproilue- 
tion  is  dependent  upon  tlu'  method  in  which  the  cell 
dies  and  the  character  of  the  lluid  which  batlies  it. 
l''rom  this  point  are  (o  be  considered  the  elTeets  of 
general  or  local  disease  on  the  course  of  this  pro- 
{■cHs.  In  gei\eral  ana-mia  the  cells  appear  pale, 
narrow,  and  show  small  hyaline  stripes.  In  a  c;ist> 
of  acute  aua'mia  following  iilaeeuta  pra-via  the 
uterine  tissue  was  extremely  ulTected,  more  m.arkedly 
on  ai'i'ountof  puerperal  hyperplasia  of  the  cells.  In 
iiifianuinttiou  the  degree  is  very  varying,  most 
remnikalile   wln'ie    a   hy|ii'rtropliy   has    bi-en     called 
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forth  by  chronic  inflammation,  as,  for  example,  in 
the  stomach  or  bladder.  In  general  diseases  accom- 
panied bj'  fever  the  conditions  vary  with  the  differ- 
ent cases. 

Hypertrophied  muscle  cells  in  new  growths  in  tlie 
neighborhood  of  the  muscularis  are  found  extremely 
altered.  In  one  case  of  myelitis,  with  long-existing 
paralysis  of  the  bladder  and  anus,  hyaline  masses 
were  found  but  sparingly  in  the  dry  muscular  wall 
of  the  bladder.  In  the  coats  of  the  intestine,  on  the 
contrary,  the}'  were  very  numerous,  but  without  any 
great  distinction  between  the  amount  found 
in  the  sphincter  ani  interni  and  other  parts  of  the 
canal. 

OBSERVATIONS     ON      ISCHEMIC      MUSCULAR     PARALYSIS 
AND    CONTRACTIONS. 

It  is  well  known  that  after  the  application  of  a 
tight  bandage  on  the  forearm  and  hand  there  some- 
times follows  paralysis  and  contraction,  whicli  have 
been  regarded  as  the  result  of  an  ischtemia  In  the 
lower  extremity  this  has  rarely  been  observed. 
Leeser ''  has  taken  this  topic  for  the  subject  of 
an  inaugural  thesis.  The  phenomena  seem  to 
depend  upon  cutting  off  the  arterial  blood  supply, 
while  the  venous  hyperajmia,  often  associated  with 
this,  acts  in  hastening  the  beginning  of  the  paraly- 
sis. It  seems  to  be  in  no  way  associated  with  a 
primary  injury  of  the  nerves  from  pressure,  but  is 
solely  a  contraction  of  inflamed  muscles.  The  prim- 
itive fibres  die  upon  being  deprived  of  oxygen  for 
too  long  a  time  ;  their  contractile  substance  coagu- 
lates, becomes  agglomerated  into  balls,  and  is  finally 
absorbed.  The  contraction  which  follows  is  to  be 
looked  at  as  one  similar  to  that  of  rigor  mortis. 
Tlie  occurrence  of  paralysis  and  contraction  at  the 
same  time  marks  this  as  not  of  nervous  origin, 
as  well  as  the  fact  of  the  great  resistance  to  any 
passive  motion. 

Such  cases  are  not  infrequent  in  tlie  large  clinics, 
the  author  having  met  with  seven  during  one  winter. 
In  six  there  was  fracture  of  the  fore,  or  upper,  arm, 
and  in  one  there  did  not  appear  to  liave  been  any 
injur}'.     The  clinical  features  were  as  follows  :  — 

Shortly  after  the  bandage  was  a]>plied,  the  liand 
and  rmg(!rs,  which  liad  been  left  fri'o,  began  to  swell, 
and  great  pain  was  felt  in  the  entire  arm,  as  well  as 
numbness  in  the  fingers.  The  symptoms  were  usu- 
ally 80  severe  as  to  cause  removal  of  the  bandage 
in  a  sliort  time.  If  this  was  not  done  the  fingers 
and  hand  Ix^gan  to  l)e  firmly  flexed.  The  pain  still 
kept  on.  At  the  end  of  twenty-four  iiours,  if  the 
arm  was  examined,  the  hand  was  found  to  be  in  a 
position  of  moderate  contraction,  the  limb  felt  lirawny 
and  Iiard,  the  muscles  wen;  so  stiff  that  tiic  patient 
could  not  make  the  slightest  iiioveineiit  liiiiisc^lf,  and 
any  atteiiiiil  at  forced  movement  of  the  fingers 
cauHCcl  intense  ])aiii.  Afterward  swelling  of  the  in- 
cluded part  licgan,  and  usually  reaclu^d  its  height  in 
from  two  U)  eifiht  hours.  This  gradually  receded, 
giving  place  to  a  cicatricial  contraction.  If  the 
injury  was  only  uvuV-.niU:  tliere  was  associated  with 
llie  flexion  an  inaliility  to  move  tlie  fingers  and  hand, 
dejiendeiit  upon  a  true  MiMsculur  paralysis,  as  shown 
by  the  ele(;tric  curnint.  An  alisoliitc  slioileniiig 
could  not  be  dcnionBtrat(Mi. 

•  Ftirtiilirlltf  ilcr  Mcdi'iln,  viil   III.  p.  KIK, 


In  the  severe  cases,  however,  there  was  a  diminu- 
tion in  the  length  of  the  muscles,  especially  in  the 
flexors  of  the  forearm.  When  the  points  of  inser- 
tion were  brought  nearer  together  the  fingers  could 
be  straightened,  but  when  they  were  separated  by 
extending  the  wrist  they  then  assumed  the  flexed 
position  corresponding  to  the  real  shortening  of  the 
muscles. 

The  examination  with  electricity  gave  the  same 
result  in  all  cases.  Ou  direct  irritation  by  the  Far- 
adic  current  there  was  not  the  slightest  reaction. 
The  constant  current,  on  the  other  hand,  produced 
very  weak,  but  still  perceptible,  contractions.  The 
paralysis  was  thus  clearly  of  myogenic  origin. 

These  clinical  facts  have  been  further  controlled 
by  experiment.  Frogs  and  rabbits  were  used  for 
this  purpose.  In  the  former  it  was  possible  to  pro- 
duce an  ischemic  par.alysis  by  passing  an  elastic 
ligature  round  the  entire  limb,  taking  care  to  ex- 
clude the  sciatic  nerve.  The  process,  however, 
went  on  with  too  little  energy  to  compare  it  with 
that  observed  in  man.  In  rabbits,  on  the  other  hand, 
the  parallel  was  very  close.  One  of  the  posterior  ex- 
tremities was  enveloped  in  a  flannel  or  rubber  band- 
age under  moderate  pressure,  or  bound  round  with  a 
rubber  tube  at  the  upper  part  of  the  leg.  If  the 
circulation  was  stopped  for  at  least  three  hours  there 
was  a  functional  disturbance  quite  analogous  to  that 
seen  clinically.  Directly  after  the  removal  of  the 
pressure  the  limb  was  found  to  be  paralyzed,  the 
temperature  slightly  lowered,  but  the  sensibility  not 
essentially  diminished.  Faradic  reaction  was 
always  lessened,  and  in  some  cases  entirely  wanting. 
At  the  end  of  twenty-four  hours  the  loss  of  power 
still  continued,  and  the  temperature  appeared  higher 
than  that  of  the  other  limbs.  Swelling  was  appar- 
rent,  and  reached  its  highest  point  in  from  forty- 
eight  to  seventy-two  hours.  The  muscles  were  very 
hard  to  the  touch.  In  from  eight  to  fourteen  days 
the  inflammation  had  entirely  subsided,  and  the 
paralysis  disappeared.  After  three  weeks  the  leg 
was  entirely  well.  The  nerves  showed  themselves 
to  be  unaffected  throughout.  The  difference  in  the 
final  result  from  that  observed  in  man  was  explained 
by  the  fact  that  the  animals  were  ,'illowj>d  free  use 
of  tlicir  limbs  after  the  removal  of  the  bandage. 
If,  however,  the  leg  was  fixed  in  a  splint  for  sev- 
eral weeks  the  paralysis  and  loss  of  electrical  reac- 
tion continued  permanent. 

Hits  of  muscle  were  taken  fiDin  three  [latients  and 
from  the  animals  exiieriincntcil  upon  and  exainiiied 
microscopically.  At  the  height  of  the  invasion 
there  was  a  marked  accumulation  of  round  cells 
between  the  fibres,  which  were  thus  widely  se|)a- 
rated  and  often  destroyed.  In  the  later  stages  the 
(^ells  had  given  place  to  forined  connective  tissue, 
among  wliich  were  to  be  found  muscular  fibres 
markedly  atrophied  and  devoid  of  nuclei.  The  ca- 
pillaries were  also  seen  to  be  wanting  in  nuclei. 
The  numtier  of  destroyed  :ind  degeneiated  fibres 
was  greatest  in  those  places  whei'(>  tlu>  inlhuniiiatory 
aiipcaraiices  were  most  expressed,  ;is  shown  by  the 
great  (•(^llnlar  increase.  Hut  this  varied  in  dilfereiit 
parts  of  the  same  muscle. 

Uegencration  was  very  rare.  A  slight  iniprove- 
iiierit  was  H(!eii  after  treatment,  but  eiitir(^  restitu- 
tion was  found  oiily  in  the  lightest  cases.     IVopliy- 
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lactic  care  is  all  tliat  does  any  good,  and  the  dangers 
of  the  plaster  bandage  in  the  typical  fracture  of  the 
radius  are  strongly  emphasized. 

ON   THE    INFLAMMATORY  CHANGES  IN   THE    GLOMERULI, 
AND    ON    ACUTE    NEPHRITIS. 

Larghans  ''  has  written  a  long  article,  of  which 
only  the  results  can  be  noticed  here,  and  which  is  a 
confirmation  of  investigations  already  published  liy 
him.  Klebs  was  the  first  to  show  that  in  many 
forms  of  acute  nephritis,  for  example,  that  follow- 
ing scarlet  fever,  the  glomeruli  alone  were  affected. 
The  author  has  gone  a  step  further,  and  shows  that 
the  changes  which  take  place  in  the  capsular  epi- 
tlielium  and  that  covering  the  coil  of  capillaries  of 
the  Malpighian  bodies  are  to  be  sharply  differen- 
tiated from  those  going  on  inside  of  the  capillaries 
themselves. 

He  found  in  the  glomerulus  the  following  changes  : 
( 1 )  A  filling  up  of  the  capillaries  with  a  protoplas- 
mic mass  rich  in  nuclei.  (2)  Desquamation  and  pro- 
liferation of  the  epithelium  covering  the  glomerulus, 
associated  with  emigration  of  leucocytes.  (3)  Sim- 
ilar changes  in  the  epithelium  of  the  capsule. 

His  studies  further  lead  him  to  consider  the  nor- 
mal capillaries  of  the  glomerulus  as  having  the  fol- 
lowing structure  :  Their  wall  consists  of  two  layers, 
an  outer,  thicker,  homogeneous  one,  which  can  well 
be  regarded  as  a  basement  membrane,  and  an  internal 
firmly  adherent  nuclear  layer.  The  protoplasmic 
substance  of  this  is  extremely  firm,  and  not  easy  of 
observation  unless  thickened  pathologically. 

He  lays  great  stress  on  the  necessity  of  the  finest 
manipulation  of  the  specimens,  and  his  own  method 
iias  been  to  cut  extremely  fine  sections,  from  speci- 
mens imbedded  in  celloidin,  with  Thom's  large  mi- 
crotome. The  glomeruli  naturally  fall  out  of  their 
ca|)sules,  and  are  then  allowed  to  settle  to  the  bot- 
tom of  a  glass,  carefully  taken  up  with  a  pipette, 
and  stained  in  carmine.  The  preparations  were  pre- 
viously hardened  in  spirit  or  osmic  acid. 

Isolated  l)odies  were  also  obtained  by  carefully 
teazing  a  bit  of  kidney,  tliat  had  been  macerated 
for  one  or  two  days  in  chromate  of  potash,  with 
very  fine  needles  under  a  simple  microscope. 

The  author  believes  that  the  implication  of  the 
stroma  is  of  secondary  importance,  and  tiiat  the 
changes  of  the  glomeruli  should  have  a  nuich  more 
important  place  than  has  hitherto  been  assigned 
tliem.  His  division  of  the  forms  of  acute  ue|)hritis 
would  depend  upon  the  degree  to  which  the  tubules 
and  .Malpighian  bodies  were  affected,  and  he  distin- 
guishes llircc  classes  :  — 

I.  Nejjhrilis  with  etpial  disease  of  the  glomeruli 
and  tubes. 

(1)  Moderate  degree.  (Jlomeruli  with  little  swell- 
ing of  the  endotliejial  lining,  slight  grnnular  degen- 
ei'atioii  of  tile  (■piliiclinm  of  convohltcil  tubules,  liy- 
iiliue  casts.  Stroma  often  nut  perceptibly  alTected. 
I  sua!  form  in  diphtheria. 

(2)  Middle  degree.  The  endolh.'lial  lining  of 
llie  glomeruli  markediv  swollen,  even  to  clouding  of 
(he  capillary  wall,  lint  without  nuich  i-lTect  on  the 
eireulation.  (Amount  <>f  uriiu'  normal.)  I'",pithe- 
liiim  of  llu!  capsule  and  glomerulus  swollen  ;  a  ring 
<if  albumiMi  in  the  capsule.     Swelling  and  advanced 

Vli<li()w'»  Aiihlv,  vol.  xclx.  p.  lu:). 


granular  degeneration  of  the  eiiithelium  of  the  cor- 
tex. Casts.  Stroma  swollen  and  granular.  Small 
foci  of  cell  infiltration. 

Pneumonia,  typhoid  fever,  puerperal  fever,  ulcer- 
ative endocarditis. 

(3)  High  degree.  Filling  of  the  capillaries  of 
the  glomerulus  with  protoplasm  rich  in  nuclei ;  cir- 
culation impeded,  which  can  cause  diminution  of  the 
secretion  even  to  complete  anuria.  Swelling,  pro- 
liferation, and  desquamation  of  the  glomerular  and 
capsular  epithelium.  Tubules  ;  swelling  of  the  epi- 
thelium, with  extreme  granular  degeneration  or 
complete  desquamation.  Stroma  as  above  or  dif- 
fusely swollen.     Typhus  and  phlegmoue. 

II.  Nearly  pure  glomerulo-nephritis.  Extreme 
degree  of  intracapillary  changes  in  the  glomerulus, 
often  with  implication  of  the  epithelium  covering 
its  loops,  more  rarely  of  that  on  the  capsular  wall. 
Slight  granular  degeneration  in  the  tubules.  Stroma 
unaffected.     Scarlet  fever,  measles. 

III.  Pronounced  or  exclusive  disease  of  the 
tubules. 

According  to  the  author's  experience  this  only 
occurs  in  the  kiduey  of  icterus.  The  clinical  facts 
of  the  occurrence  first  of  casts  and  then  of  albu- 
men also  substantiate  this.  Further,  the  accumula- 
tion of  dark-brown  pigment  in  the  cells  of  the  col- 
lecting tubes  points  to  their  taking  part  in  the  secre- 
tion of  urine,  which  has  been  denied  by  some. 
Some  other  soluble  poisons,  as  aloin,  cantharidin, 
chromic  acid,  and  dissolved  h.-emoglobin  seem  also 
to  act  chiefly  upon  the  lining  of  the  tubes. 


Sl^ciiiorantia. 


EMMET'S  OPERATION  FOU  LACERATEO 
CEUVTX,  UNDER  H  YDROCHLORATE  OF 
COCAINE. 

BT  A.  GASTON  RdKTII,  M.I).,  OK  I10.ST0N. 

Mrs.  a.  M.,.aged  thirty-five;  multipara;  her  last 
child  was  delivered  with  forceps,  since  which  time 
she  has  complained  of  leucorrlava,  mcnorrhagia,  and 
backache.  On  examination  I  fouiul  a  laceration 
extending  from  the  os  externum  to  the  fold  of  the 
vagina,  on  the  right  side,  readily  admitting  the 
finger  into  the  cavity  of  the  uterus. 

As  Emmet's  operation  for  the  relief  of  this  condi- 
tion is  always  performed  under  ether,  I  deem  it 
noteworthy  to  give  my  individual  experience  rela- 
tive to  tlu^  value  of  cocaine  in  its  performance. 

With  twenty  minims  of  a  four  per  cent,  solution 
of  Merk's  hydrochlorate  I  made  three  hypodermic 
injections  into  the  cervix,  that  is,  one  into  each  side 
of  the  rent,  and  one  at  the  base  of  the  sulcus. 
.\fter  an  interval  of  five  minutes  I  painted  X\w  sur- 
faces which  were  to  be  denuded,  and  shortly  after- 
ward began  and  completed  tlie  operatiiui  in  the  usual 
manner.  From  the  moment  of  fho  donndjitiou 
of  the  hypertrophied  surfaces  to  the  insertion 
of  the  last  wire  suture  the  patient  made  no  sign 
of  pain. 

Till'  (|nantity  of  (he  drug  used  was  a  lillle  more 
than  half  a  drachm.  In  future  I  shall  idwiiys 
depend  on  liydroelilorate  of  cocaine  as  a  substitute 
for  ether  in  this  operation. 
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l!lcport$f  of  ^ocictiCiEf, 

PROCEEDmOS    OF    THE    BOSTON  SOCIETY 
FOR  :MEDICAL   IMPROVEMENT. 

E.  M.  BUCKINGHAM,    M.I).,  SECKKTAKV. 

May  11,  1885.  The  Presideut,  Dr.  F.  W.  Dra- 
per, in  the  chair. 

Db.  Thomas  Dwight  called  attention  to 

SOME  POINTS  IN  THE  PHYSIOLOGY  AND  PATHOLOGY 
OF  THE  NECK  AND  CHEST,  SHOWN  BY  FROZEN 
SECTIONS, 

showing  the  actual  specimens  and  also  plates.  The 
points  to  which  attention  was  especially  called  were  : 
The  effect  of  rotation  of  the  head  on  the  larynx  ; 
the  relation  of  the  carotid  to  the  steruo-mastoid 
muscle ;  the  shape  of  the  oesophagus ;  also  the 
effect  of  effusions  on  the  lungs  and  pleura. 

Henlce  has  stated  that  rotation  of  the  head  takes 
place  mostly  between  the  atlas  and  axis,  and  very 
little  below  these  bones  ;  that  in  front  of  the  verte- 
brae it  takes  place  mostly  between  the  hyoid  bone 
and  thyroid  cartilage,  and  but  little  below  the  tliy- 
roid  ;  also  that  turning  the  head  draws  the  steriio- 
mastoid  forward  enough  to  cover  the  carotid  and 
remove  it  from  the  anterior  triangle.  Dr.  Dwight's 
subject  was  frozen,  lying  on  its  back,  with  the  neck 
turned  as  far  round  as  it  would  go,  and  bent  a  little 
downward.  The  first  section  was  through  the  chin, 
and  cari-ied  entirely  through  the  neck,  and  shows  a 
prevertebral  s[i:ice  filled  with  loose  cellular  tissue,  a 
space  through  which  an  abscess  can  burrow  down- 
ward. It  should  be  stated  that  if  the  parts  are 
relaxed  by  death  before  freezing,  the  relative  position 
may  be  slightly  changed  by  that  cause.  In  going  down 
the  ni'ck  tiie  thyroid  was  found  to  be  rotated  as  well 
as  tlie  hyoid  ;  the  cricoid,  too,  was  much  rotated, 
and  the  trachea  was  also  curved  much  to  one  side. 
The  <wsoi)hagus,  instead  of  being  flattened  from  be- 
fore backward,  as  is  oomiiionly  taught,  was  round, 
and  with  a  p<;sitivc  cavity  during  most  of  its  course, 
though  .somewhat  flattened  at  its  upper  end.  This 
is  also  shown  in  the  plates  of  Hraune.  It  lay,  as 
usual,  somewhat  to  the  left  of  the  trachea,  the  posi- 
tion which  caused  Nelaton  to  propose  making  the 
sauK'  cut  ill  opening  it  as  in  tracheotomy,  and  then 
pushing  the  trachea  to  the  right.  The  arch  of  the 
aorta  jiushed  the  (esophagus  to  the  right,  that  is,  in 
to  the  middle  line.  At  the  iiifin'cation  of  the  trachea. 
it  suddenly  became  wider  to  thirty-live  millimeters. 
The  aorta  and  a-sophagus  wind  spirally  about  each 
other,  as  is  also  shown  in  the  plates  of  Pirogoff  and 
in  Dr.  Dwight's  own  sections  of  a  child.  The  h^ft 
subclavian  and  rigiit  axillary  arteries  were  shown  in 
one  section,  the  subclavian  resting  on  the  pleura. 

A  point  of  clinical  interest  is  that  the  fissure 
separating  the  suiierior  IoIk;  gets  to  the  bottom  of 
the  lung  befori!  it  gets  to  IIk^  front  of  it,  (ixplainiiig 
how  we  may  have  resonantre  in  front  in  spite  of  tlu' 
presence  of  consolidation  of  the  lower  lobe. 

Dk.  DwiiiiiT  n^ferred  also  to  a  paiier  liy  .Mr. 
Moxon,  in  the  Lnnrt'l  in  .Jniiujiiy,  IHMl,  on  the  dif- 
ferentcffccl  on  the  heart  of  ertiisioiis  In  the  right  and 
left  pleural  cavitieH.  Moxon  thought  tiiat  pressure 
on  the  right  siih;  of  th(!  hi^ai't  nuide  it  smaller  by 
int<!rfering  with  the  entrunee  of  blood,  wliih;  pres- 
sure on   the   left   Irv    uiaiiin"    the    passajic   of    Mood 


different  from  the  lungs  to  the  heart  tendc^d  to  dilate 
it,  and  give  this  as  a  reason  why  the  apex-beat  is 
more  readily  displaced  to  the  right  than  to  tlu^  left. 

Dr.  F.  I.  Knight  asked  if  Dr.  Dwight  supposed 
sudden  deaths  in  pleurisy  to  be  due,  as  Trousseau 
believed,  to  a  twist  in  the  vena  cava. 

Dr.  Dwight  thought  it  more  likely  to  be  that  than 
a  twist  in  the  aorta. 

Dr.  E.  G.  Cutler  said  that  he  had  made  one  post- 
mortem in  which  there  was  a  double  twist,  the  heart 
from  right  to  left  and  the  apex  from  left  to  right. 
He  could  not  repeat  this  artificially  except  from  the 
apex. 

Dr.  F.  H.  Hooper  referred  to  the  shape  of  the 
oesophagus,  which  is  supposed  by  Morell  Mackenzie 
to  have  a  greatest  transverse  diameter. 

Dr.  Dwight  said  that  there  is  no  question  but  that 
the  greatest  diameter  is  transverse.  The  mistake  is 
in  supposing  that  the  walls  lie  together.  There  is  a 
certain  lumen. 

Dr.  Draper  stated  that  many  medico-legal  writers 
included  among  the  signs  of  death  by  drowning  the 
presence  of  a  considerable  amount  of  water  in  the 
stomach  ;  the  theory  lieing  that  fluid  could  enter  the 
stomach  by  the  (esophagus  by  vital  action  only,  and 
that  the  anatomy  of  the  pharynx  and  (esophagus 
forbade  its  penetration  to  the  stomach  postmortem. 
He  asked  Dr.  Dwight  if  his  observations  on  the  po- 
sition and  anatomy  of  the  cesophagus  confirmed  that 
view. 

Dr.  Dwigut  answered  that  he  had  some  hesita- 
tion in  answering  absolutely.  He  would  be  slow 
to  deny  that  some  water  maij  enter,  but  it  is  with 
ditticulty.  The  tongue  may  fall  back  so  as  also  to 
close  it. 

Dk.  J.  B.  Ayer  read  a  paper  entitled 

TWO  AIT.VCKS  OF  ASTHENIC  PNEUMpNIA  :  THE  FIRST 
FOLLOWED  15Y  PAROTITIS  ;  THE  SECOND  BY  TY- 
PHOID   SYMPTOMS.    1 

Dr.  W.  W.  Wellington  reported  the  following 
cases  in  connection  with  Dr.  Ayer's  :  — 

On  the  evening  of  the  eighteenth  of  April  I  was 
called  to  see  Miss  S.,  aged  fifteen  years.  Early  in 
the  forenoon  she  had  had  a  severe  chill,  followed  by 
fever,  headache,  pnin  iu  the  right  side  of  the  chest 
and  in  the  back.  At  tlu^  time  of  visit  the  pulse  was 
120,  the  temperature  101°  F.,  respirations  28,  and 
there  was  a  slight  (viugh. 

Next  day  (lilth)  pulse  130,  temperature 
104°  F.,  lieadMclie,  deliiiuiu,  cough,  pain  in  tlu'i  right 
side,  some  alxlomiiuil  pain,  and  slij'Jit  diarrh(ea. 
Next  day  (2()th)  symptoms  the  same,  with  the 
addition  of  rusty  sputa.  No  noticeable  change  in 
respiratory  sounds.  Next  day  (21st)  ])ulse 
12(1,  temperature  10;!°  F.  Sputa  rusty  and  more 
abundant.  Respiratory  sounds  normal.  Net  da^' 
(22(1)  pulse  120,  temperature  104°,  respira- 
rations  .'!(!.  Evident  pneumonia  with  consolidation 
of  the  upper  lobe  of  right  lung,  with  bronchial  res- 
piration and  bronchophony.  Sputa  rusty.  Next 
day  (2:5d)  pulse  120,  temperature  lO;?'"  F., 
resjiirations  ;?2.  Pneumonia  extending  down  right 
lung.  Some  diarrluea.  Next  day  (24th)  dul- 
ness  and  bronchial  respiration  over  whole  of 
right    lung.     On    the    morning    of   the    next    day 
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(  L'"itli)  the  pulse  and  temperature  had  subsided,  and, 
11(1111  this  time  on,  the  king  improved,  duhiess  grad- 
ii.illy  passed  off,  and  breathing  became  lietter.  The 
[lulse  was  88,  and  the  temperature  97.8°. 

On  the  evening  of  the  2(jth  (the  twelfth 
'lay  of  the  sickness)  there  was  a  chill,  followed  by 
severe  fever,  and  on  the  morning  of  the  27th 
I  f<jund  the  pulse  120,  the  temperature  103.8^ 
]'.,  the  respirations  20.  Patient  was  feverish  and 
si  lipid.  I  supposed  the  pneumonia  had  attacked 
the  other  lung,  but  auscultation  revealed  no  change 
ill  tlie  breathing.  At  my  evening  visit  the  girl  was 
silting  up  in  bed,  reading  the  newspaper;  the  pulse 
."'  and  the  temperature  99. .5°  F.  There  was  no  ex- 
I'  iision  of  the  pneumonia,  and  the  right  lung  was 
iiii]iroving.  • 

The  next  three  days  there  was  each  day  a  slight 
paroxysm  of  fever,  lasting  two  or  tluee  hours. 

May  1st.  A.M.  pulse  IIG,  temperature  104.8°  F., 
respirations  20.  Dull  and  listless.  A  slight  chill 
preceded  tlie  fever.  .Slight  dulness  remained  over 
right  shoulder,  and  a  few  coarse  rAles  over  remain- 
der of  right  side  of  chest.  In  evening,  pulse  96, 
temperature  99.5°  F. 

May  2d.  a.m.  Chill  and  fever,  p.m.  Feeling 
well  ;  |)ulse  88,  temperature  98°  F.,  respirations  10. 

May  3d.  a.m.  Chill  and  fever;  pulse  120,  tem- 
perature 105°  F.  P.M.  Feeling  well;  jjulse  92,  tem- 
perature 99°  F. 

May  4th.  a.m.  Feeling  well;  pulse  100;  temper- 
ature 99.4°  F.  P.M.  Chill,  fever,  and  sweating,  hi-st- 
iiig  from  12  m.  till  4  i'.m. 

May  5th.  a.m.  Pulse  90,  temperature  98.8°  F. 
Had  slept  all  night ;  no  pain  ;  good  api)etite.  At  1 
I'.M.  a  chill,  followed  by  heat,  lasting  till  11  p.m. 
In  evening,  i)ulsi!  120,  temperature  105°  F. 

May  Oth.  a.m.  Pulse  90,  temperature  98.5°  F. 
P.M.  Fever  a  little  later  tiian  yesterday. 

May  7th.  A  sliglit  chill  and  fever  occurred  dur- 
ing day.     Patient  took  seventeen  grains  of  quinine. 

May  8tii.  No  chill  or  fever.  Eighteen  grains  of 
(piininu. 

May  9th.      No  chill  or  fever. 

May  loth.  Sliglit  chill  and  fever,  followed  by 
swcaliiig.      Dull  and  heavy  all  day. 

May  11  111.      No  paroxysm. 

May  12th.  No  paroxysm;  apiietite  good;  feel- 
ing w(!ll.      Recovered  without  further  relapse. 

Here  was  a  case  of  pneumonia  which  ran  its 
(course  in  about  a  fortnight.  It  had  two  peculiar- 
ities :  (1)  'i'hough  the  disease  was  clearly  enough 
pn(!umoiiia  from  the  beginning,  judging  from  llie 
eonstiditioiial  symploms,  yet  no  sign  was  discdv- 
ereil  by  aiiHcailtatioii  till  the  liftli  day,  when  evitleiice 
•  of  coiiHolidalioii  was  found  in  the  upper  lobe  of  the 
right  lung.  Thence  it  spread  ilown  through  the  whole 
lung.  'I'lie  disease  probably  bi'gan  in  the  ciMilral 
part  of  the  lung.  (2)  ItlirsI  showed  itself  in  the 
upiH'i-  lobe,  and  spread  downward,  contrary  to  the 
usual  ciistdiM.  Such  exceptions,  hiiwever,  are  not 
very  rare 

ISiit  I  report  this  case  cliiclly  on  aci'ouni  of  its 
arcompaiiiiiicnt.  On  tht' eighth  day  of  pnciinioiiia, 
and  about  the  time  it  began  to  decline,  a  chill  oc- 
(Miircd.  t'ollowcd  by  fever,  hciidiielie,  and  exliau.s- 
lion.  A  similar  paroxysm  occurred  the  next  djiv. 
'iln!.se  iiaroxvsms  incrcustal    in   severitv.  mo   that  for 


several  days  the  pulse  rose  to  120  and  the  tempera- 
ture to  10.3°  and  105°  F.,  falling  off  in  a  few  hours, 
the  pulse  to  less  than  100  and  the  temperature  to 
98°  or  99°  F.  During  this  time  the  pneumonia, 
judging  from  the  phj'sical  signs,  was  declining. 
There  was  no  local  trouble  to  explain  this  state  of 
things.  Such  paroxysms  are  usually  caused  by 
pyajmia  or  malaria.  I  am  confident  there  was  no 
pyajmia.  Malarial  disease  seems  to  be  finding  its 
way  eastward,  and  possibly  this  was  one  of  its  vis- 
itations. 

Quinine  was  given  pretty  liberally.  Its  first  effect 
was  to  postpone  the  paroxysms  ;  finally  it  seemed  to 
stop  them.  The  whole  disease  lasted  twenty-five 
days. 

Case  II.  Pneumonia  in  a  man  of  seventy.  On 
the  ninth  day  convalescence  fairly  began.  Severe 
epistaxis,  for  which  left  nostril  was  plugge"d,  and 
which  returned  two  days  later,  the  plug  having  been 
out  for  a  day,  but  being  then  returned.  On  the  fol- 
lowing morning  the  roof  of  the  mouth  and  soft 
palate  covered  with  a  gray  membranous  exudation  ; 
throat  red  and  swollen.  In  the  evening  the  exuda- 
tion had  separated  from  the  roof  of  the  mouth  and 
hung  like  a  curtain.  Detached  a  large  piece  with 
scissors.  Breath  very  offensive.  Kespiration  and 
swallowing  difficult.  Pulse  and  temperature  nearly 
normal.  There  was  no  constitutioip.d  symptom,  but 
the  membrane  was  a  week  in  disappearing.  In  the 
course  of  the  week  was  bleeding  once,  apparently 
from  the  lungs,  and  the  patient  became  very  weak, 
l)ut  rallied  with  food  and  stinuilant.  At  the  end  of 
three  weeks  from  the  beginning  of  the  attack  con- 
solidation remained.  He  left  the  city,  and  was  said 
to  be  well  in  a  few  months. 

Case  III.  A  gentleman,  aged  s-ixty-eight.  He 
had  been  unfortunate  in  business,  and  probably  this 
in  some  degree  affected  his  general  health.  Began  to 
feel  sick  the  day  before  the  first  visit.  Complained  of 
|)ain  in  the  back  and  legs,  and  also  in  the  lower  part 
of  the  right  chest.  Pain  on  taking  a  long  breath. 
Pulse  100,  temperature  102°  F.  No  chills  or  cough. 
.Vuscultation  negative.  For  the  next  three  days  his 
temperature  was  101.0°  F.  ;  pain  in  side  continued. 

Fifth  day.  Pain  in  side  continued  ;  friction,  with 
dulness,  was  for  the  first  time  discovered.  Respi- 
rations 28,  pulse  88.  temperature  101.5°  F. 

Eighth  day.  The  |)ain  in  side  relieved,  and  pulse 
and  temperature  normal.  Tongue  coated.  No  a|)- 
petite.  Instead  of  imi)roving  he  grew  worse.  There 
was  no  return  of  fever,  but  he  gained  no  appi'tite, 
grew  weaker,  and  looked  pale  and  haggard.  The 
tongue  coated.  Slight  diarrhiea,  which  was  readily 
checked,  but  no  pulmonary  symptoins. 

He  grew  worse  every  day.  Exhaustion  became 
extreme.  lie  could  hardly  be  raised  in  bed  without 
fainting.  Anorexia  was  complete.  All  he  pi'ayed 
for  was  •'  to  be  let  aloni'."  Specific  gravity  of  urine 
was  1012,  with  a  sediment  of  uric-acid  ci'ystals. 
l-nter,  he  had  hiccough,  occasiomd  involuntary  de- 
jectioiiB,  retention  of  urine.  He  died  on  the  seven- 
teenth d.'iy  of  till'  disease. 

The  iiuto|>sy  showed  liepati/atioii  of  upper  lobe 
of  right  lung  and  incipient  pneinnonia  of  middle 
lobe;  also  pleurisy,  with  effusion  of  lymph  over 
the  lower  lobe.  Abnormal  redness  of  lining  meiu- 
brune  of  stoniacli  iilso  existed. 
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Pleurisy  had  been  discovered  autemortem  ;  pneu- 
mouia  had  not ;  in  fact,  it  had  not  been  suspected. 
This  may  be  considered  gross  neglect  on  my  part. 
I  can  only  say,  in  extenuation,  that  the  patient  had 
no  fever,  after  its  subsidence  on  the  eighth  day, 
until  the  day  before  he  died,  wheu  his  pulse  went  up 
to  112;  he  had  no  chills,  no  special  dyspuuja,  uo 
expectoration,  no  cough,  nothing,  in  fact,  to  indi- 
cate pneumonia.  The  original  pain  in  the  side  had 
disappeared  with  the  fever.  A  careful  physical  ex- 
amination would  undoubtedly  have  revealed  duluess, 
etc.,  but  no  disease  being  suspected  no  esaniiuati(jn 
was  made. 

Du.  S.  L.  Abbot  spoke  of  a  case  of  pneumonia, 
still  under  his  treatment,  which  had  presented  some 
peculiar  features.  The  patient  was  a  lady  over  sixty 
years  of  age,  of  marked  nervous  temperament. 
After  returning  home  in  a  horse-car,  on  the  after- 
noon of  the  -SOth  ult.,  she  had  severe  chills,  with 
pain  across  the  loins,  and  considerable  headache. 
The  following  night  she  slept  little  on  account  of 
pain,  which  extended  up  to  the  lower  part  of  the 
left  chest,  and  a  frequent  cough,  without  expectora- 
tion. Respiration  was  found  to  be  somewhat  harsh 
in  the  lower  half  of  the  left  back,  where  there  were 
a  few  coarse  mucous  ritles.  There  had  been  free 
perspiration  during  the  night  after  taking  fifteen 
grains  of  Dover's  powder,  at  intervals,  in  five-grain 
pills.  The  tongue  was  moist  and  nearly  clean.  Tem- 
perature in  the  morning  (May  1st)  103°  F.  At 
this  time  pain  in  the  back  was  so  severe,  exteuding 
up  to  the  shoulders,  that  the  patient  was  unable  to 
sit  up  or  turn  in  bed  without  cr^'iug  out.  As  she 
had  suffered  somewhat  from  rheumatism  in  times 
past,  it  was  thought  to  be  largely  of  rheumatic  char- 
acter, as  the  physical  signs  would  hardly  account 
for  it ;  and  salicylate  of  sodium  was  prescribed,  to  be 
given  in  the  dose  of  ten  grains  every  two  hours  until 
relief,  with  si)ts.  etheris  nitrosi  f3ss.  In  the  eveu- 
ing  the  patient  was  easy  while  at  rest,  except  on  full 
inspiration,  which  caused  pain  at  the  base  of  the 
left  chest.  The  })ulse  was  129  and  the  temperature 
10;J°  F.  Physical  examination  sliowed  marked  biou- 
cliial  respiration  at  tlie  ))ase  of  the  left  chest  liehind, 
but  not  much  dulness  on  percussion.  The  followiug 
iiigiit  the  patient  sutTered  unich  from  pain  and  fre- 
quent dry  cough,  and  the  salic3'late  was  again  ad- 
ministered. On  the  following  morning  the  pulse 
was  irregular,  100.  Carbonate  of  ammonia  was 
given  every  two  hours,  and  a  drachm  of  braudy 
once  an  hour.     Salicylate  of  sodium  was  omitted. 

Was  called  to  patient  between  7  and  8  the  next 
morning,  and  found  her  in  a  very  alarming  condi- 
tion. The  pulse  was  extriunely  weak  and  very  in- 
termittent, and  there  had  been  several  attacks  of 
dinin(^Hs  of  sigiit  without  actual  syncoijc.  Through 
niiHappreliension  on  the  ])art  of  lu^r  attendant  Utile 
iiouriHliinent  had  been  given  during  tiic  night.  She 
was  lying  on  the  right  sich;,  the  atl'eeted  lung  lieiiig 
uppermost,  HO  that  respiration  was  nnicli  inipedeil. 
She  was  imme(iiut(!ly  turned  upon  her  back,  and 
HliMHiiants  weri'  given  very  freely,  with  marked  re- 
lief in  lh(!  course  of  half  anhoiu'.  Ammonia  wiis  con- 
tinued, and  Hlirmilatits  wei'e  given  tiu'ougli  the  day, 
willi  milk  iind  lu^efleu,  ho  that  in  the  eviuiing  the 
pulne  wuH  full  and  regular,  and  the  temperature  was 
iOl.f;'  F. 


The  next  day  the  patient  was  in  good  condition, 
the  pulse  in  the  morning  being  111,  at  6  p.m.  108. 
Eespiration  30  in  the  morning,  26  at  6  p.m.  Tem- 
perature 101°  F.  in  the  morning,  101.8°  F.  at  6  p.m. 
Bronchial  respiration  and  lironchophony  were  heard 
from  the  left  scapula  to  the  liase  of  the  lung. 

Dr.  Abbot  was  called  at  8  p.m.,  and  found  the 
patient  again  suffering  from  violent  and  irregular 
action  of  the  heart.  There  was  corresponding  irreg- 
ularity of  the  pulse,  the  heart's  action  stopping  some- 
times for  an  interval  of  six  beats.  Relief  followed 
in  the  course  of  an  hour  under  the  free  use  of  stim- 
ulants. At  midnight  he  was  again  called  and  found 
her  suffering  in  the  same  way,  but  more  severely 
than  on  either  of  the  previous  occasions.  Half  an 
ounce'of  raw  brandy  was  given  at  once,  l3ut  caused 
distress  at  the  epigastrium  without  any  relief  to  the 
heart.  Half  a  cup  of  warm  milk  was  also  given, 
with  the  same  result.  As  the  condition  of  the  pa- 
tient was  very  urgent,  half  a  syringeful  of  brandy, 
diluted  with  an  equal  amount  of  water,  was  injected 
subcntaneously  in  a  few  minutes,  and  gave  very 
prompt  relief.  Within  ten  minutes  the  pulse  was 
full,  strong,  and  regular.  Since  that  time  there  has 
been  no  recurrence  of  heart- failure,  the  heart-sounds 
are  perfectly  normal,  and  the  patieut  is  now  con- 
valescent. 

The  heart-failure  in  this  case  was  most  alarming, 
and  on  each  occasion  seemed  to  threaten  speedy 
death  or  thrombosis  of  the  pulmonary  artery. 
There  is  no  disease  of  the  heart,  but  the  patient  has 
been  subject  to  palpitation  on  moderate  exertion. 
The  first  attack  seemed  to  have  been  provoked 
by  the  unfavorable  position  of  the  patient  and 
the  want  of  sufficient  food  and  stimulants  durinij 
the  previous  night.  Possibly  the  debilitating; 
influence  of  the  salicylate  of  sodium  may  have 
had  a  share  in  producing  it ;  the  attacks  recur- 
red, however,  after  the  discontinuance  of  this 
remedy.  The  great  value  of  the  subcutaneous  in- 
jection of  stimulants  in  such  an  emergency  was 
strikingly  illustrated,  apparently,  in  the  present  in- 
stance, saving  the  i)atient's  life. 

Dr.  Knight  remarked  that  pneumonia  without 
cough  is  not  uncommon,  and  spoke  of  the  value  of 
the  number  of  the  respirations  as  giving  an  indication 
where  to  look  in  cases  of  concealed  pneumonia. 


NEW    VOUK   OKTlIOPyEDIC   SOt'IKTY. 

Annual  meeting,  January  29,  188.'i.     Du.  V.  P. 
GiBNuv,  Acting  President,  in  the  chair. 
Di!.  CiiAHLKs  F.  Taylor  presented 

'rWO    CASKS    OV   TALIPES  : 

one  a  liemii)legic  cquinus  in  a  lad,  who  ])resented,  in 
October  last,  an  extreme  degree  of  (he  (hroiinity.  lie 
showed  i)hotogi'a])lis  illustrative  of  the  deformity, 
and  stated  that  lie  had,  contrary  to  his  custom,  divided 
tlie  tendo-Achillis  :\nd  [jlantar  fascin  at  one  sitting, 
at  the  time  tlie  case  came  under  his  care  in  October. 
His  reason  for  doing  llie  operation  was  tiuit  the  boy 
vvaH  deaf,  and  would  lie  hard  to  "  break  in  "  to  mo- 
chaniciil  Irealment.  The  result  has  been  brought 
about  by  the  use  of  Mpparatus,  thus  making  the  case 
moi'e    easy    of    niMiiMgeiiiciil.       Tiic    imlieut    walks 
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without  any  apparent  deformity  of  the  foot,  and 
,he  teudo-Achillis  is  of  normal  length. 

The  other  was  a  case  of  congenital  equino-varus, 
lomplicated  with  a  spina  bifida  (dorso-lumbar  re- 
gion), in  a  girl  about  six  years  of  age.  As  shown 
3y  photographs,  the  case  was,  in  September  last,  at 
the  time  of  the  beginning  of  treatment,  fairly  well 
marked,  the  degi'ee  being  about  midway  between 
a  straight  foot  and  an  extreme  ease  of  equino-varus. 
The  patient  had  attended  daily  at  his  office.  The 
form  of  apparatus  he  now  uses  will  give  way  soon 
for  another,  and  the  speaker  wished  to  emphasize 
the  fact  that  he  relied  on  no  one  form.  What  was 
useful  at  one  stage  of  the  treatment  was  of  no  ser- 
vice at  another  stage.  Traction  by  means  of  adhe- 
sive plaster  was  interfered  with  l)y  excoriation  de- 
pendent upon  the  low  vitality  of  the  limb.  He  now 
proposes  to  use  a  retaining  apparatus.  The  foot 
had  Ijeen  nearly  restored  to  normal  position. 

Dk.  Louis  Hai.l  Sayre  presented  a  case  of 

DORSAL    CARIES    AND    SUPPURATIVE    DISEASE    OP 
THE    HIP. 

The  deformity  of  the  spine  was  great,  but  anchy- 
losis seemed  to  have  been  fully  established,  and  the 
limb  was  in  a  good  position,  permitting  an  easy  gait. 
All  disease  was  apparently  arrested,  and  the  limb 
could  be  moved  over  an  arc  of  about  90°.  Three 
years  ago  the  patient  had  come  under  his  care,  and 
the  spinal  deformity  was  about  the  same  then  as  now. 
The  disease  at  the  hip  had  advanced  to  the  second 
stage,  and  a  large  abscess  presented.  A  wire  cuirass 
was  used  for  four  months,  and  the  abscess  was 
frei'ly  openc^d,  thorough  drainage  being  secured. 
The  hip  splint  and  iilaster  jacket  were  employed 
after  the  cuirass,  and  the  abscess  on  the  inner  side  of 
thigh  interfering  with  the  perineal  strap,  a  shoulder 
was  constructed  around  the  lower  part  of  the  jacket 
for  the  reception  of  the  pelvic  liand  of  the  hip 
splint.  Counter-extension  was  thus  secured.  The 
child,  the  speaker  stated,  had  been  free  from  pain 
during  the  whole  course  of  treatment,  and  was  now 
we.iring  only  a  plaster-of-1'aris  corset,  the  head 
spring  having  been  discontinued. 

Dr.  a.  S.  Jui>S()n  read  a  paper  entitled 

THE    MANA(iEMENT    OI''   THE    AIJSCESSES    OE    HIP 
DISEASE, 

considering  only  those  cases  in  wiiicli  liiere  is  deeply 
scati^d  osteitis.  He  stated  that  treatmi'nt  by  tlie 
hip  splint  might,  in  favoralih;  cases,  be  expected  to 
l)revent  abscesses  (1)  by  ari'osting  motion  in  the 
joint,  thus  combating  inlhunniation ;  (2)  by  pro- 
viding an  iscliiatic  crutch,  thus  ])rotccting  the  fria- 
l)l(^  bony  tissue  from  injin-y  in  walking;  and  (.'})  liy 
perniiKiiig  iocomiilion.  thus  promoting  the  general 
health.  In  lUiiny  cast's,  however,  iiliscesses  ni'e  in- 
evitable, whatever  treatment  be  adopted.  Hut, 
where  abscesses  occur,  if  the  al)ove  treatment  of 
I  he  bone  disease"  is  thoroughly  practi.sed,  they  are 
not  ii  cause  of  additional  anxii'ty,  and  do  not  inier- 
iii|il  the  jirocess  of  repair  whii'h  is  set  np  by  the 
proceHHes  of  nature  in  the  diseasiMl  bone.  A  num- 
lii-r'of  cases  were  cited  in  which  the  restoration  of 
the  |iiilicnt,  lucnily  and  generally,  had  imt  been  de- 
layeil  l)y  the  presence  of  eiillectinnsof  tluidor  purulent 
discliMrges.      Ills   <'liMic:d    (•\p<  ricnre  in  cmsc-i  wliich 


had  ended  fatally  had  failed  to  convince  him  that 
the  liability  to  death  is  increased  by  the  collection 
and  discharge  of  pus. 

He  also  defended  the  expectant  treatment  of  ab- 
scesses of  hip  disease,  having  adopted  this  view 
after  practising  the  early  and  free  incision  in  many 
cases.  He  argued  that  incisions,  dressings,  the  use 
of  drainage-tubes,  and  the  injection  of  antiseptic 
fluids  deal  with  the  soft  parts  and  the  fluids,  but  are 
powerless  to  afi:ect  the  bony  tissue  in  which  the  dis- 
ease is  lodged.  To  use  his  words  :  ''If  the  physi- 
cian chooses  to  regard  himself  as  a  military  com- 
mander, intent  on  subduing  the  enemy  intrenched  in 
the  bony  tissue,  let  him  beware  of  having  his  atten- 
tion distracted  by  sorties  in  the  soft  parts.  Let  him 
control  the  bone  disease  by  fixation,  protection,  and 
hygiene,  and  the  abscesses  and  sinuses  will  not  re- 
quire the  bistoury  and  drainage-tube." 

In  support  of  his  views  he  presented  the  histories  of 
twelve  cases  of  chi'onic  osteitis  of  the  hip  attended  by 
purulent  discharges,  in  which  the  deportment  of  the 
abscesses  was  described  in  detail.  In  a  number  of 
these  cases  the  treatment  of  the  abscesses  ha<l  been 
purely  expectant,  and  the  patients  had  been  restored 
to  perfect  health,  with  useful  limbs  and  a  minimum 
deformity. 

DISCUSSION    ON    DR.    JUDSOn's    PAPER. 

Dr.  Stephen  Smith,  in  opening  the  discussion, 
complimented  the  author  in  bringing  out  in  such 
strong  relief  the  old  or  conservative  method  of 
treating  cold  or  congestive  abscesses.  He  believed 
that  all  were  unanimous  in  the  treatment  of  hip 
disease  by  means  of  the  usual  long  splint.  The 
older  surgeons  were  governed  by  two  considerations 
in  the  management  of  the  consecutive  abscesses  : 
(1)  They  did  not  believe  that  such  collections  of 
|)us  were  injurious  ;  (2)  they  dreaded  the  admission 
of  air  into  the  abscess  cavity  because  of  the  liability 
of  severe  inflammation  of  the  sac  or  its  extension 
to  other  tissues.  They  thus  either  let  the  abscess 
alone,  or  opened  by  valvular  incision,  the  object  in 
the  latter  instance  being  the  avoidance  of  distention 
and  the  admission  of  air.  The  aspirator  jjnjved  to 
this  class  of  surgeons  a  valuable  aid.  When  a  spon- 
taneous opening  occurred,  and  no  inllammalion  fol- 
lowed, the  highest  degree  of  success  was  obtained. 
Hence  the  "  let-alone  "  method.  In  addition  to  the 
l)us  from  the  bone,  the  sac  itself  furnished  a  liberal 
amount,  and  the  drain  upon  the  [lationt,  especially 
in  a  child,  was  often  most  debilitating,  while  amy- 
loid degeneration  of  vital  organs  was  frecpuullv  tlie 
result.  He  had  seen  children  recover  from  hip-joint 
disease  and  die  of  amyloid  disease. 

The  present  teaching  of  surgical  scieiico  is  in 
striking  contrast  with  this  method  of  treating  ab- 
scesses. I'us,  we  are  now  taught,  is  an  unfavorable 
complication  of  any  surgical  disease.  Hence  its  early 
reinov.'d,  together  with  the  cause,  follows  as  a  neces- 
sity. The  methods  of  proeedure^aro  such  th.'it  the 
patient  lu'cd  not  be  distiubed.  At  a  single  sitting 
abscesses  that  would  discharge  for  months  under  the 
let-alone  treatment  nuiy  be  obliterated  with  the 
cause  of  the  suppuration,  iind  that,  too,  without 
subseiiueiit  fever  <ir  other  constitutional  changes 
than  rapid  convalescence.  Kvcn  when  the  pus  de- 
pends up<m  i-arions   lione    we   i':in   ri'niove   the  ilead 
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portion  of  bone,  cleanse  and  disinfect  the  cavity, 
and  secure  rapid  healing  without  any  constitutional 
disturbance.  The  present  stage  of  progress  de- 
mands this,  and  he  believed  it  possible,  by  opera- 
tion, now  to  arrest  the  disease  almost  in  its  incip- 
iency. 

Dr.  H.  L.  Taylor  commended  the  paper  for  the 
point  so  well  brought  out  that  we  no  longer  treat 
abscesses,  but  treat  the  disease  which  gives  rise  to 
to  the  abscess.  He  believed,  however,  that  an  ab- 
scess which  gave  rise  to  pressure  caused  necrosis, 
and  should  therefore  be  evacuated.  His  experience 
was  based  upon  the  practice  of  Dr.  C.  F.  Taylor, 
who,  under  such  circumstances,  made  a  free  incis- 
ion, liaving  found  the  aspirator  ineffectual  in  remov- 
ing the  floating  shreds  of  necrotic  tissue.  Moderate 
pressure  after  incision  was  employed,  and  the  re- 
sults had  been  good. 

Dr.  C.  F.  Taylor  was  in  full  accoi'd  with  Dr. 
Judson  on  the  point  that  an  abscess  does  not  affect 
the  probability  of  cure.  Extensive  abscesses,  of 
course,  will  make  a  little  difference  because  they 
mean  more  extensive  disease.  Ordinarj'  abscesses, 
however,  that  arise  during  the  course  of  treatment, 
do  not  amount  to  much  in  the  prognosis  of  the 
case. 

Dr.  Ridlon,  in  confirmation  of  the  views  in  the 
paper,  cited  a  case  that  came  under  his  observation 
in  .St.  Luke's  Hospital  in  1878.  A  large  abscess 
filled  tlie  anterior  portion  of  the  thigh,  and  was 
opened  autiseptically,  the  Lister  dressing  being  ap- 
plied. To  this  day,  he  believed,  the  abscess  was 
discharging.  Another  case,  in  a  pale,  sickly  speci- 
men of  a  child,  with  conjunctivitis  and  purpura 
hiumorrhagica,  was  also  in  St.  Luke's  at  this  time. 
The  child  had  hip  disease  and  a  large  abscess  on  the 
anterior  surface  of  the  thigh.  A  spontaneous  open- 
ing took  place,  and  fully  a  pint  of  pus  escaped.  In 
three  months  the  patient  was  discharged  cured,  and 
the  hip  to-day  is  perfectly  well.  He  had  seen  a 
number  of  cases  in  St.  Luke's  where  antiseptic  pre- 
cautions were  carried  out  in  the  incisions,  and  he 
had  seen  manv  of  late  years  in  which  spontaneous 
opening  occurred.  The  hi.ttei-  do  bettor  than  tlie 
former.  He  waited  until  the  skin  became  necrotic, 
tiicii  oiw'ued,  and  he  lielicved  tliat  in  many  instances 
lie  had  killed  the  patient  by  de|iarting  from  this  rule 
and  opening  early. 

Dr.  Wyktii  was  so  utterly  at  variance  with  all  the 
remarks,  save  those  made  by  Dr.  Smith,  that  lie  hai'dly 
knew  where  to  commence.  He  could  lujt  conipn'- 
hend  wiiy  an  abscess  in  or  aboift  the  liip-joint  should 
receive  different  treatment  than  an  abscess  of  the 
tibia  or  otiier  part.  He  did  not  hesitate  to  ojjcn  an 
abscess  wherever  he  found  it.  Two  of  his  cases 
died,  he  was  positive,  lu'cause  he  did  not  open  the 
almcesses,  and  in  this  Ik;  inily  followed  his  teaching. 
During  the  last  two  years  he  had  dejjarted  from  his 
teaching.  Within  tlie  last  year  he  iiad  five  or  six 
(liiHCH,  and  in  one  of  these  lie  opimcd  the  abscess  as 
soon  as  lie  saw  it,  removing  the  dead  lioue  by  free 
incision.  He  found  the  acetabulum  perforated,  and 
reinovod  all  the  diseaBed  bone,  even  iiiclndiug  the 
tro(;lia!iter  minor.  'J'he  child  waH  afterward  seized 
with  pneumonia,  not  (ronnec^ted  with  the  hip  ilisease, 
and    made   :i    good    recoveiy.      It   is  well    lo-day,  ho 
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seen  within  five  months.  In  another  case,  similar 
to  this,  he  had  a  result  equally  good,  and  both  were 
discharged  cured  in  six  months. 

Just  as  soon  as  the  suppurating  process  occurs  in 
an  osteitis  and  arthritis,  or  a  periarthritis,  and  he 
can  find  the  sign  of  such  an  abscess,  he  believes 
that  the  freer  the  incision  and  the  wider  the  opcniiiu 
of  the  wound  the  better  will  be  the  result. 

Dr.  Ketch  stated  that  the  practice  of  the  Nr\v 
York  OrthopaBdic  Dispensary  for  the  past  two  yc  :iis 
had  been  non-interference  with  hip  abscesses,  lie 
was  sure  that  the  records  would  furnish  better  1 1  - 
suits  during  this  period  than  in  1878-79,  when  it  \mis 
the  practice  to  open  autiseptically. 

Dr.  H.  W.  Berg  called  attention  to  the  views  dT 
Billroth,  who  taught  non-interference  because,  by 
opening  abscesses,  the  disease  was  not  eradicated, 
and  that  one  should  not  interfere  with  nature  unless 
the  suppurating  bone  were  removed.  A  radical  op- 
eration, or  none  at  all,  is  what  Dr.  Berg  insists 
upon. 

Dr.  C.  F.  Taylor  believed  that  one  may  find  an 
abscess  depending  upon  disease  in  the  hip-joint, 
having,  however,  no  direct  communication  with  the 
joint,  and  such  an  abscess  we  should  treat  as  an  in- 
dependent condition.  These  abscesses  occur  fre- 
quently in  the  later  stages  of  the  disease,  burrow 
along  the  shaft  of  the  bone,  and  produce  superficial 
caries. 

The  Chairman  gathered  from  Dr.  Judson's  paper 
the  impression  that  abscesses  arising  from  osteitis  of 
the  hip  were  alone  considered,  and  that  the  discus- 
sion should  be  so  limited.  The  question  then  at 
issue  was.  Shall  the  abscess  be  opened  without  ref- 
erence to  interference  with  the  carious  bone  which 
feeds  the  abscess,  or  shall  it  be  left  to  nature? 

The  author  of  the  paper  regards  abscesses  as  harm- 
less, and  the  experience  of  the  Chairman  coincides 
with  this  view,  that  is,  so  long  as  they  are  not  mere- 
ly opened.  If  one  must  interfere,  then  let  a  thor- 
ough operation  be  made,  whereby  all  the  carious  bone 
will  be  removed,  the  cavity  cleansed  antiseptically, 
and  the  limb  fixed  in  the  best  position  possible  for  re- 
covery. One  or  two  strong  objections  to  the  let-alone 
theory  were  :  (1)  the  extensive  burrowing,  sometimes 
of  a  collection  of  pus,  thus  endangering  important 
tissues  by  continuity,  and  leaving  a  larger  extent  of 
tissue  for  the  cicatricial  process.  Tliis  very  cicatri- 
zation in  early  life  interferes  with  the  development 
of  a  limb,  and  produces  unpleasant  complication  in 
after  life.  (2)  Amyloid  degeneration  is  a  result  of 
prolonged  suppuration,  espi'cially  if  the  sujipuration 
occur  in  a  cliild  with  a  tuberculous  family  history. 
Dr.  I'oore  has  found  this  true.  The  views  then 
snmmaiized  are  :  let  the  abscesses  alone  unless  they 
encroach  u|)i)n  imjiortant  iiarts  and  occasion  much 
discomfort. 

Di!.  Stei'hi-.n  Smiiii  rennirked  that  he  thought  it 
would  lie  very  unfortunate  if  the  first  public  decla- 
ration of  this  Society  was  to  the  ell'ect  that  pus  was 
a  harmless  material  and  may  be  relaiued  with  im- 
punity for  any  length  of  time  in  the  tissues  of  young 
children  ;  he  did  not  believe  that  this  view  belonged 
to  the  present  era.  He  did  not  believe  that,  merely 
opening  an  abscess  under  a  spray,  and  dressing  with 
antiseptic  dressings,  was  all  that  was  rri|iiire(l  ;  the 
treatment  must  be  radical.      We  have  two  obji'cts  in 
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view  iu  opening  an  abscess  :  (1)  Get  rid  of  tlie  pus 
in  order  that  it  may  not  be  absorbed;  (2)  destroy 
the  source  of  the  pus  itself.  If  the  abscess  is  extra- 
articular entirelj',  which  may  be  the  case,  cleanse  it 
thoroughly,  and  then  close  it,  employing  firm  and 
cipiitalile  compression,  as  with  sponges  laid  over  the 
.■xtfrn;d  surface.  Many  of  these  abscesses  never 
suppurate  at  all.  If,  however,  after  this  treatment 
tlie  .abscess  communicate  with  dead  bone,  this  must 
be  removed.  He  had  a  case  recently  where  he  opened 
the  hip-joint,  removed  the  diseased  bone,  cleansed 
the  cavity,  and  the  case  was  permanently  cured. 

The  President  wished  to  state  distinctly  that  the 
"society  did  not  commit  itself  to  any  view.  The 
firost  range  in  discussion  is  permitted,  and  an  op- 
[lurtunity  will  be  afforded  for  the  opinion  of  all. 

Dr.  Roberts  believed  that  both  laboratory  work 
:uid  modern  surgery  taught  that  pus  should  be  re- 
moved whenever  it  is  found  possible.  He  detailed 
the  modes  of  production  of  abscess  in  connection 
with  hip-joint  disease,  .and  was  positive  that  the 
treatment  employed  should  depend  upon  these 
fonditions.  He  argued  that  mechanical  appliances 
faiUng  to  relieve  deep-seated  and  persistent  pain 
wiiuld  furnish  evidence  that  the  abscess  was 
ii]  the  head  of  the  bone.  Under  these  circum- 
stances he  would  recommend  the  plan  advocated  by 
Mc-Namara  of  drilling  into  the  head  through  the 
liochanter  without  interfering  with  the  capsular  lig- 
ament. As  illustrating  the  dlHiculty  of  removing 
liy  the  most  thorough  operations,  he  cited  a  case  on 
which  he  had  operated  several  months  ago,  remov- 
ing portions  of  head  and  aeetabuhim  until  he  fan- 
cied lie  had  removed  evei'y  ])article  of  necrotic  tis- 
ane. Three  or  four  months  afterward  he  learned  that 
mother  abscess  had  formed.  General  surgery  hail 
ihiiionstrated  that  these  abscesses  could  be  cured 
by  proi)er  antiseptic  precautions,  and  the  teaching 
should  be  heeded. 

Di{.  PooiiE  thought  that  the  tendency  of  hip  dis- 
cas;!  in  patients  free  from  tuberculosis  or  strumous 
diathesis  was  to  a  cure,  whili;  the  tendency  was  the 
reverse  in  ])atients  with  tiiis  diathesis  well  marked. 
In  (rases  wherein  a  tuberculous  diathesis  was  present 
amyloid  degeneration  was  apt  to  occiu'.  He  had 
seen  cases,  too,  wherein  recovery  had  taken  place 
despite  the  amyloid  degeneration.  He  believed  that 
periarticular  abscesses  in  hip  disease  did  connect  by 
an  opiMiing,  however  small,  with  the  joint  itself. 
He,  of  course,  admitted  that  simply  to  open  an 
abscess  of  this  kind  would  not  cure  the  lionc  dis- 
case.  Hi])  disease  in  chihli-cn,  in  his  experience, 
began  in  an  osteitis  of  the  Iiead,  or  of  that  jjortion  in 
(•los(!  relation  with  the  diapliyso-epi|)hysial  line.  The 
p(!lvie  l)on<'s  were  also  often  involved. 

It  was  llic  s|)calii'i''s  impression  Ihat  one  loses  more 
cases  witiioul  than  witli  oiieratioli.  He  thought  that 
the  same  rule  that  applied  to  abscesses  al)out  the 
kiKMJ-joint  shouhl  aiiply  to  those  about  the  hip-joint. 
l\v.  favored  earlv  incision  in  disease  at  knrc,  elbow, 
and  shoulilcr,  and  liy  the  same  reasoning  favored 
lik(!  proci^lure  for  a  sii])purating  osteitis  at  tlie  hip- 
joint.  Ilhistrative  cases  wert;  cited,  and  regret  ex- 
pressed that  free  incision  had  not  been  made.  IJill- 
roth's  ride,  he  thought,  was  iiiadi'  for  spinal  caries, 
lie  was  pcrrcclly  willing  to  admit  that  an  excised  is 
not  as  usi-f'nl  as  an  anchvloscd  limb. 


Dr.  William  T.  Boll  could  not  speak  from  any 
experience  in  the  treatment  of  hip  abscesses,  but 
his  results  in  opening  cold  abscesses  from  other 
sources  had  been  such  as  to  commend  this  plan. 
They  all  closed  very  promptly.  Reasoning  by  anal- 
ogy, he  believed  that  the  disease  could  be  materialh' 
shortened  by  early  interference  under  strict  anti- 
sepsis. A  case  of  iliac  abscess  was  reported  by 
the  speaker,  the  sac  extending  from  the  upper  thu-d 
of  the  thigh  into  the  iliac  fossa.  There  was  no  evi- 
dence of  bone  disease  in  the  history  of  the  case,  and 
after  evacuating  sever.al  pints  of  pus  he  could  discov- 
er no  bone  by  exploration.  The  sac  was  fully  dis- 
tended by  a  solution  of  carbolic  acid,  then  a  drain- 
age-tube inserted,  and  the  whole  dressed  in  the 
usual  way.     Healing  took  place  at  once. 

Dr.  Judson,  in  closing  the  discussion,  called  at- 
tention to  the  pathology  he  had  aimed  to  emphasize, 
and  renewed  his  statements  about  treating  the  bone 
and  the  joint,  and  leaving  the  abscess  to  take  care 
of  itself.  He  could  see  nothing  rational  in  treating 
the  bone  by  superficial  incisions  of  abscesses.  He 
had  nothing  to  retract. 


Mtcmt  Ititcraturc. 


The  Oleates:  An  InvestigiUiou  into  their  Nature  and 
Action.  By  .John  V.  ShoejMakek,  A.M.,  M.D. 
Philadelphia  :  F.  A.  Davis.  188.5. 
In  this  book  are  set  forth  the  methods  of  manu- 
facture and  the  therapeutic  effects  of  the  oleates  of 
various  alkaloids  and  metals.  The  former  possess 
no  value,  but  to  the  latter  class  are  attributed 
marked  and  definite  action  of  various  kinds.  Our 
own  experience  with  the  oleates  has  been  as  yet  of 
too  limited  nature  to  permit  any  well-grounded 
opinion  as  to  their  merits,  but  so  far  as  it  goes,  it 
confirms  the  opinion  of  Sigmund  that,  for  the  pur- 
poses of  inunction  in  the  treatment  of  syphilis,  the 
oleate  of  merenry  is  not  so  ellicient  or  trustworthy 
as  the  ordinary  mercurial  ointment,  and  also  the 
statement  of  Livring  that,  in  the  treatment  of  tinea 
triclioi)hytiiia,  the  oleate  of  copper,  fin-  which  so 
much  has  been  claimed,  is  not  so  good  as  llu'  oleate 
of  mereury,  which  is  the  most  commonly  used  and 
most  useful  of  tlie  oleates.  Of  the  oleates  of  iron, 
silver,  aluiniiiiuin,  tin,  nickel,  etc.,  we  know  noth- 
ing, and  if  we  did  would  hardly  dare  to  express 
any  but  a  favorable  opinion,  in  pavid  recognition  of 
the  fact  that  "a  very  few  unfortunate,  careless, 
and  injudicious  observers,  sceptics  in  therapeutics, 
who  only  believe  in  the  older  and  oft-tried  remedies, 
have  taken  uj)  the  oleates  for  fashion's  or  popu- 
larity's sake,  and  after  a  very  limited  experience  in 
their  application  condemn  tlieni  without  a  fair 
trial."  u.  H.  T. 


—  An  esteemed  subscriber  wislies  us  to  state  tli.tt 
a  cushion  stufl'ed  with  eurleil  hair,  ami  made  at  least 
three  feet  squari'  and  three  inches  in  thickness,  witli 
a  hole  at  the  centre  six  inches  ac'ross,  will  be  found 
to  be  superior  to  liie  ordinary  india-rubber  air-i'ush- 
ion  in  certain  cases  where  it  is  necessary  to  turn  the 
patient  over  on  the  side  at  short  intervals  for  the 
r.-lief  of   b.'dsorcs. 
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THE  RELATION  BETWEEN  LUPUS  AND 
TUBERCLE. 

Friedlander  was  the  first  to  express  the  opinion, 
published  in  the  sixtieth  voUime  of  Virchow's 
Archives,  that  hipus  is  true  tuberculosis  of  the  skin. 
This  opinion,  based  upon  the  resemblance  in  struc- 
ture of  the  nodule  of  lupus  to  tubercle,  and  the 
presence  therein  of  giant  cells  which  were  regarded 
by  him  as  characteristic  of  tubercle,  was  not  gener- 
ally accepted,  it  being  evident  that  giant  cells  were 
to  be  found  in  other  processes  than  tubercle,  and 
also  that,  as  a  rule,  lupus  does  not  occur  in  individ- 
uals ordinarily  recognized  as  tuberculous.  The  dis- 
covery, however,  by  Koch,  of  a  special  variety  of 
microorganism  peculiar  to  tubercle  having  fur- 
nished a  more  tangible  and  evincive  method  of 
diagnosis,  the  detection  of  the  same  bacillus  in  the 
nodules  of  lupus  crystallized  the  amorphous  opinion 
of  Friedlander  into  definite  fact.  The  honor  of  this 
discovery  belongs  to  Demme,  and  his  results  have 
been  confirmed  by  Pfeiffer,  Krause,  and  Schuc-hard, 
Doutrelepont,  and  others. 

The  most  striking  work  in  this  direction  has  been 
done  by  Koch  himself,  who  has  isolated  the  bacillus 
in  question  and  shown  that  in  its  cultivation  outside 
of  the  human  organism  its  behavior  is  in  all  re- 
spects the  same  as  that  of  the  bacillus  of  tubercu- 
losis ;  and,  furthermore,  that  inoculation  of  animals 
with  the  products  of  such  cultivation  has  been  fol- 
lowed in  every  instance  by  the  development  of  ordi- 
nary tuberculosis.  He  also  draws  particular  atten- 
tion to  the  fact  recognized  by  all  observers  that 
this  microorganism  is  present  in  lupus  in  very 
much  smaller  quantity  than  in  typical  tuberculous 
])rodMcts  ;  so  much  so  that  only  patient  search  is 
n;warded  by  its  detection.  This  fact,  which  is  also 
true  of  so-called  sin-gical  tuberculosis  (((w  scrofula) , 
goes  to  ex|)lain  the  large  number  of  negative  results 
obtained  by  Cornil  and  Leloir,  who  inoculated  !ini- 
rniils  with  portions  of  diseased  tissue  taken  from 
ciiHes  of  lupus,  and  not  with  the  isolated  and  culti- 
vated bucilhis  itself. 

Tlir  idenllty  in  tlw  analomicul  Htnu'turc^  of  the 
nodule  of  lij|iiiH  and  tulKUi'le  taken  togc'lhiT,  wilh  the 


presence  in  each  of  apparently  the  same  micro- 
organism, furnishes  strong  presumptive  evidence 
that  lupus  is  cutaneous  tuberculosis,  and  the  only 
argument  brought  forward  against  this  supposition 
by  Kaposi  and  Vidal,  who  are  its  opponents,  is  that 
the  differences  in  clinical  course  and  appearance 
between  lupus  and  the  rare  but  typical  and  well- 
recognized  tuberculous  ulceration  of  the  skin  are 
too  great  to  admit  of  unity  of  pathogenesis.  The 
obvious  reply  to  this  is  that  the  conditions  of 
pathology  are  too  numerous  and  comphcated  to  per- 
mit any  such  assertion,  and  that  unity  of  patho- 
genesis does  not  of  necessity  imply  unitj'  of  result, 
a  notable  and  common  example  of  which  fact  is 
furnished  by  syphilis. 

The  assumption  that  lupus  is  a  form  of  tubercu- 
losis of  the  skin  is  not  upset  by  the  arguments 
which  go  to  show  that  it  has  no  special  connection 
with  hereditary  tuberculosis,  it  being  found  combined 
with  the  latter  in  only  from  ten  to  fifteen  per  cent, 
of  cases.  Human  tuberculosis  in  any  situation  is 
usually  a  localized  process,  which  seems  to  find  in  the 
lungs  the  most  favorable  conditions  for  its  propaga- 
tion and  development,  and  the  bacillus  of  tuberculosis 
is  capable  of  evolution  only  under  certain  conditions 
of  tissue  and  environment  and  within  a  narrow  range 
of  temperature.  The  conditions  which  obtain  in  the 
skin  are  manifestly  hostile  to  its  welfare  as  com- 
pared with  those  furnished  by  the  lungs,  and  this 
accounts  for  the  uncommon  occurrence  of  lupus  and 
its  extremely  slow  advance. 

The  fact  that  lupus  usually  first  manifests  itself 
in  early  life  seems  to  indicate  that  the  skin  loses 
with  age  its  susceptibility  to  the  influence  of  the 
bacillus,  or,  in  other  words,  furnishes  less  favorable 
conditions  for  its  development.  Such  cutaneous 
susceptibility  must  be  either  inherited  or  acquired, 
for  it  is  manifestly  not  common  to  all  individuals. 

There  is  nothing  to  show  that  it  is  hereditary,  and 
everything  is  against  this  supposition  but  the  facts 
that,  in  a  large  proportion  of  cases,  lupus  is  devel- 
oped only  in  the  neighborhood  of  cicatrices  due  to 
scrofulous  disease,  or  upon  mucous  membranes 
already  altered  by  catarrhal  processes,  and  that  in 
not  a  few  instances  injury  or  attacks  of  dermatitis 
seem  to  precede  the  first  appearance  of  the  disease, 
which  signify  that  such  peculiarit}'  of  skin  and  nni- 
cous  membrane  is,  in  part,  acquired  by  reason  of 
antecedent  pathological  processes.  These  facts  were 
regarded  by  Randmitz  as  going  to  show  that  lupus 
was  due  to  a  localized  specific  predisposition  ;  l)ut, 
in  the  light  of  recent  knowledge,  they  indicate 
rather  an  ac(|uire(l  aud  local  prcdis[)ositioii  to  a 
special  forui  of  infection. 

Nor  is  clinical  evidence  wanting  to  .show  the  con- 
nection between  lui)us  and  tulierculosis,  for  cases  of 
acute  milliary  tuberculosis,  of  "  galloping  consump- 
tion," and  of  luliereulou.s  meningitis,  have  been 
observi^d,  in  wliieli  llic  only  evident  source  of  infec- 
tion was  pi'ei'xi.sting  lupus  of   llie  \':\cc   and  e.\tr<'Uii- 
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lii's.  Such  cases  are  very  exceptional,  it  is  true, 
I  Hit  under  the  circumstances  they  acquire  a 
significance  of  vahie  out  of  proportion  to  their 
iimnerical  importance,  and  thereby  rendered  more 
iMjnspicuous.  What  is  true  of  lupus  also  holds 
i^ood  of  many  of  the  manifestations  of  ordinary 
scrofula,  and  not  the  least  boon  conferred  by  our 
knowledge  of  the  bacillus  of  tuberculosis  is  the 
(■(insequent  and  final  elimination  of  syphilis  as  a 
possible  etiological  factor  in  their  production,  a 
possibility  which  has  overshadowed  so  many  patho- 
logical problems. 


THE    PHYSIOLOGY  OF    "FALLING    BODIES." 

The  recent  performance  of  "  Professor  "  Odium 
in  New  York  in  jumping  from  the  Brooklyn  bridge 
calls  attention  again  to  some  of  the  moot  points 
connected  with  the  physiology  and  physics  of  "  falling 
bodies."  From  the  nature  of  the  case  the  physio- 
logical questions  to  a  considerable  extent  can  be 
answered  only  by  a  priori  reasoning.  For  in  fatal 
cases  it  must  remain  undecided  what  was  tlie  proxi- 
mate cause  of  death  and  whether  the  heart  stopped 
l)eating  before  the  body  struck  or  not.  Our  friends, 
tiie  i)rofessors  of  natatorial  and  saltatorial  science, 
seem  disposed  however  to  do  what  little  they  can  to 
elucidate  these  interesting  points,  and  in  time  some 
of  them  may  be  more  fully  cleared  up. 

There  seems  little  reason  to  doubt  that  most  of  the 
professional  jumpers  have  retained  consciousness 
tluring  tiieir  falls  tiu-ough  distances  ranging  up  to  l.'iO 
feet  or  tliereabouts.  The  man  wiio  was  killed  last 
week  had  previously  made  several  high  jumps  of 
from  80  to  110  feet  without  ill  effects.  In  this  case 
tiie  height  being  i;5."»  feet,  the  time  occupied  being 
about  three  and  a  quarter  seconds,  there  was  nothing 
up  to  the  time  of  his  striking  the  water  which  would 
have  interfered  witli  perfect  consciousness.  The 
rate  of  motion  just  before  the  water  was  reached 
was  not  more  tlian  100  feet  per  second,  a  speed  not 
rarely  c(iualed  by  railway-trains  and  exceeded  liy  ice- 
boats. Tiie  only  way  in  wiiich  this  motion  could  have 
an  elfect  greater  than  horizontal  motion  at  an  e(iual 
rale  would  be  cither  l)y  involving  a  sudden  change  in 
liarometric  pressure,  or  l)y  aecunuilating  the  blood 
ill  tile  liraiii  througii  tiie  nis  incrlim,  i\\c  moixon  being 
ill  tlie  direction  of  tiie  long  axis  of  the  body.  As  to 
the  former  point,  we  may  say  that  for  the  height  in 
i|iiestion  at  average  temperatures  the  difference  in 
I  he  barometric  recrord  would  be  hardly  more  than  one 
eighth  of  an  inch.  Of  course  a  cliafigc  of  pressure 
even  to  this  amount  occurring  in  three  seconds  is 
more  rapid  tiian  one  is  ordinarily  subjected  to,  but 
llicrc  seems  no  reason  to  suppose  the  liody  could  not 
Mccominodale  itself  to  it,  even  if  any  elTect  were 
inixliiced  in  ho  short  a  time.  As  to  the  throwing 
of  the  blood  linck  upon  the  brain  by  the  rapid  motion 
ill  the  direction  of  the  feet,  we  Know  tliiit  |iersoiis 
who  MIC    inexperienced    in    traveling   often   sleep  in 


railway-trains  with  their  feet  foremost  without  evil 
effects. 

It  does  not,  however,  follow  that  because  acrobats 
and  sailors  can  drop  130  feet  or  so  without  losing 
consciousness  the  same  thing  would  hold  true  of 
all  persons  falling  from  such  a  height.  The  sensa- 
tion of  giddiness  caused  in  inexperienced  persons  by 
a  high  elevation  sometimes  leads  to  syncope,  and  there 
is  no  reason  why  the  giddiness  induced  by  high  alti- 
tude when  increased  by  the  terror  of  actually  falling 
may  not  cause  syncope,  if  not  death  Ijy  shock,  before 
the  concussion  comes.  We  have  no  right  to  assume 
that  what  may  happen  to  a  cool,  professional  gym- 
nast, taking  a  leap  intentionally,  must  happen  in 
the  case  of  man  unused  to  giddy  heights  falling 
accidentally. 

The  Sam  Patches  and  the  Odiums  who  have  met 
their  death  from  high  jumps  have  done  so  from  the 
shock  of  the  impact.  If  they  could  have  struck  the 
water  squarely  feet  foremost  they  would  doubtless 
not  have  been  killed.  We  doubt  very  much,  how- 
ever, in  long  falls  whether,  as  we  find  stated  by  an 
esteemed  contemporary,  the  individual,  be  he  never  so 
skilful  an  acrobat,  can,  unless  ballasted,  by  voluntary 
efforts  maintain  a  vertical  position.  As  soon  as  he  is 
withdrawn  from  liis  support  the  centre  of  gravity  of 
his  bod}'  tends  to  assume  the  lowest  position  possible. 
An  attempt  on  the  part  of  the  individual  to  regain 
his  original  position,  independently  of  the  exceed- 
ingly brief  time  allowed  for  its  execution,  will  fail 
because  there  is  no  point  iVappui  upon  which  to 
work.  He  can  flex  or  extend  his  arms  and  legs 
upon  his  trunk  by  contracting  the  muscles  from  tlieir 
origin,  but  he  cannot,  as  when  in  contact  with  resist- 
ing objects,  reverse  their  action  and  make  them 
work  from  their  insertion  upon  their  origin  and  so 
alter  the  position  of  the  trunk.  The  fact  that  a 
drunken  man  three  years  ago  jumped  from  High 
bridge  into  the  Harlem  River,  a  distance  of  115 
feet,  and  was  taken  up  alive,  may,  perhaps,  be  in- 
terpreted to  mean  that  the  immunity  enjoyed  by  the 
inebriated  is  a  better  protection  in  a  high  jump  than 
can  be  gained  by  a  deliberate  attempt  at  maintaining 
e(piilibriuin. 

In  falls  from  a  much  greater  height,  such  as  some- 
times occur  over  glaciers  and  in  the  canons  of  our 
western  country,  though  positive  evidence  must 
always  be  wanting  as  to  whether  consciousness  has 
been  lost  before  tlie  moment  of  concussion,  tliere 
is,  we  think,  a  possibility  that  such  is  the  case. 
In  falling  1,000  feet,  for  instance,  the  time  occupied 
being  eight  seconds,  the  rate  of  speed  just  before 
the  bottom  is  reached  is  2.')7  feet  per  second,  nearly 
three  miles  a  minute.  This  would  probably  iiuluce 
considi'rabic  iiieiitMl  confusion  and  combined  with 
intense  fright  probalily  coiiqilete  syncope.  Suppos- 
ing the  lempiMaturc  at  the  sumniit  to  be  .">"  ('.,  and 
at  the  base  1.")"  {'.,  the  barometric  variation  would 
be  over  iin  inch.  In  eight  seconds  then  the  iiidi\id- 
ual  would  cxpeiieiice  tliis   change   t>f   atniosplieric 
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pressure  and  also  a  variatiou  of   10°  C.  (18°  F.)  in 
temperature. 

In  the  fall  of  a  mile,  as  from  a  balloon,  the  velocity 
just  before  striking  the  ground  would  be  579.5  feet 
a  second,  at  tiie  rate  of  some  0.5  miles  a  minute, 
and  according  to  the  relative  conditions  of  the  tem- 
perature at  the  higher  and  lower  point  the  barome- 
tric range  would  l)e  greater  or  less  but  in  any  event 
considerable  to  be  experienced  in  the  brief  period 
of  eighteen  seconds.  We  would  commend  a  para- 
chute attachment  on  the  head  to  the  consideration 
of  future  jumping  "  Professors,"  as  lilvely  to  modify 
the  uncertainties  of  the  trip. 


CHOLEKA    AND  CIIOLEKA    PREVENTION    IN 
SPAIN. 

Mystekiovs  rumors  have  been  coming  from  Spain 
for  some  time  baclv  of  the  active  presence  of  cholera 
at  various  points  in  that  country.  These  were  still 
without  official  confirmation,  when  even  more  mys- 
terious reports  find  circulation  of  the  successful  in- 
oculation against  the  disease  with  an  attenuated 
cholera  vu-us,  by  a  Dr.  J.  Ferran,  of  a  town  called 
Tortosa. 

This  follower  in  the  footsteps  of  Jcnner  and  Pasteur 
is  said  to  lie  only  thirty-three  years  of  age,  and  a 
graduate  in  medicine  of  Barcelona.  He  is  reported 
to  have  received  the  honorable  notice-  of  the  Acad- 
emy of  Medicine  of  Madrid,  some  years  since,  for 
investigations  on  microorganisms ;  and  it  is  also 
said  that  lie  was  sent  last  year  to  Toulon  and  Mar- 
seilles, during  the  cholera  epidemic.  Some  months 
since  he  forwarded  a  comnninication  to  the  Frencli 
Academy  of  Jledicine,  explaining  his  methods  and 
detailing  his  results.  A  committee  of  the  Academy 
was  appointed  to  consider  and  report  upontliis  com- 
munication. 

It  is  said  also  that'a  medical  connnission  will  be 
appointed  by  the  S])anish  Government  to  estimate 
the  value  of  Dr.  Ferrdn's  method  of  inoculation. 

It  is  not  dilficult  to  believe  that  cholera  is  pres- 
ent in  Spain,  or  that  the  fact  of  its  presence  there 
has  lieen  purposely  suppressed.  It  was  certainly 
rather  surprising  that  the  country  escajied  as  easilv 
as  it  did  last  year.  On  the  other  hand,  Spain  is 
oik;  of  the  very  last  countries  from  which  the  i)ast 
would  lead  \m  to  exi)ect  any  light  on  scientKic 
|)robIem8,  and  especially  a  discovery  so  interesting, 
HO  important,  and  so  comparatively  novel  as  an 
attenuated  vims  of  cholera  —  a  discovery  which  has 
thus  far  eluded  the  most  ardent  and  skilful  micro- 
HcopistH  of  (iermany  and  England.  It  would  seem 
to  indicate  a  revival  of  learning  and  ind('j)endent 
thought,  for  which  we  confess  oursc^lves  cntirclv 
unprepared. 

Under  the  circurnHtanc'eH  an  altiliidr  ul'  iiKlicjoiis 
bccpticisin  may  wcMI  be  maintainfil. 


MEDICAL  NOTES. 

NEW^  YORK. 

—  At  the  autopsy  of  the  man  Odium,  who  eluded 
the  vigilance  of  the  police,  and  leaped  from  the 
Brooklyn  bridge  into  the  East  River,  striking  upon 
his  side,  it  was  found  that  the  five  lower  ribs  on  the 
left  side  were  fractured  diagonally  and  that  there 
was  rupture  of  the  lungs,  liver,  spleen,  and  kidneys. 
The  immediate  cause  of  death  is  said  to  have  been 
haemorrhage  from  the  lungs.  The  height  of  the 
jump  was  140  feet. 


ODtiituarp. 

DR.   SAMUEL  CABOT. 

The  late  Dr.  Samuel  Cabot,  who  died  on  April  13th, 
at  the  age  of  sixty-nine  years,  was  a  man  of  decided 
individuality.  He  was  born  in  Boston,  of  Mas- 
sachusetts stock  on  both  sides.  Through  his 
mother,  who  was  a  daughter  of  Col.  Thomas  H. 
Perkins,  one  of  the  most  prominent  Boston  mer- 
chants of  his  day,  he  inherited  certain  marked  traits 
of  character. 

He  was  graduated  at  Harvard  College  in  the  class  of 
183C,  and  already  whilst  at  Cambridgi'  lie  developed 
that  keen  love  for  shooting  and  for  the  pursuits  of  a 
sportsman  which  he  never  lost.  At  the  same  time 
his  taste  for  field  sports  led  him  naturally  into  the 
study  of  birds  and  their  habits,  and  all  through  his 
after  life  this  interest  continued  to  occupy  much  of 
his  time  and  thoughts,  and  contributed  much  toward 
the  formation  of  his  character. 

Dr.  Cabot  took  his  degree  of  M.D.  at  the  Harvard 
Medical  School  in  1839,  and  further  pursued  his  pro- 
fessional studies  in  Paris  in  1839—10.  A  journey  to 
Yucatan,  with  J.  L.  Stephens,  and  a  long  illness, 
from  the  effects  of  which  his  constitution  apparently 
never  recovered  entirely,  after  his  return  from  Paris, 
lirought  him  late  into  the  profession.  During  the 
hours  of  waiting  for  professional  work  he  was  indus- 
triously occui)ied  in  preparing  and  stntling  the  bird- 
skins  which  he  had  brought  home  from  Yucatan,  and 
in  the  general  work  of  the  Natural  History  Society,  of 
which  he  was  at  that  time  an  active  member. 

In  1852  he  was  appointed  a  Visiting  Surgeon  at 
the  Massacinisetts  General  Hospital,  a  position 
which  he  held  with  credit  until  1882,  when  he  re- 
signed. 

His  natural  love  for  children,  enhanced  by  his 
own  domestic  life,  led  him  to  take  an  active  interest 
in  the  JMassachusctts  Infant  Asylum.  He  had  much 
to  do  with  tlic  estaiilishment  of  it.  In  its  early  days 
the  want  of  pojiular  sympathy  gave  it  an  additional 
claim  upon  his  support.  He  never  faltered  in  this 
work,  but  stood  by  it  through  good  and  evil  report.* 

Dr.  Cabot  was  one  of  the  early,  ardent,  and  per- 
sistent agitators  for  the  abolition  of  slavery  in  this 
country. 

His  most  striking  characteristic  was  a  detestation 
of  wrong  and  injnsti(H^  whenever  foinid,  and  he 
could  not  help  plunging  in  with  unhesitating  sympa- 
thy III  I'iglit  it.  ills  Icniper  would  soiiietinies  carry 
him  too  f;u',  but  111!'  impulsi'  came  alw;iys  from  the 
heart.  No  one  was  more  ready  to  acknowledge  error 
when  he  was  convinced  (liai  he  was  wrong.  Such  a 
mistake  never  Icfl  an  .'ingry  feeling  toward  his  oppo- 
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iiriit.  He  never  harbored  a  grudge  nor  did  he  soon 
foii;et  his  contempt  for  a  mean  action. 

AI)sohite  honesty  of  purpose  and  courage  in 
iiction,  sometimes  accompanied,  perhaps,  with  dis- 
I  r_;:ird  of  consequences,  made  him  a  power  wherever 
Ih'  took  an  interest.  "He  hated  all  pretence,  made 
Mo  professions;  but  what  he  believed,  he  believed. 
Mill  acted  accordingly." 

Dr.  Cabot  married  his  cousin.  Miss  Jackson,  a 
daughter  of  Mr.  Patrick  Jackson,  of  Boston,  whom 
he  survived  several  years.  He  leaves  four  sons  and 
two  daughters.  One  of  his  sons  follows  his  profes- 
sion, and  is  a  member  of  the  Massachusetts  Medical 
Society. 


Corrc^ponDnice. 


THE  TllEATMENT  OF  SCIATICA. 

India,  IsuTruKA,  April  (i,  18.s,5. 

Mr.  Editor,  —  After  reading  of  tlie  cures  by  tlie 
newly  suggested  plan  of  Dr.  Dehove  for  the  treatment 
of  sciatica  by  congelation  by  chloride  of  methyl,  I 
d(!sirc  to  make  public  a  process  adopted  by  myself  for 
over  fifteen  years,  as  the  process  is  given  by  no  author 
fliat  I  know  of,  but  was  hit  upon  by  myself  after 
IKM'severing  attempts  to  deal  with  such  cases,  and  I 
iiave  found  the  method  very  successful. 

I  make  issues  with  small  pieces  of  solid  caustic 
potash,  so  regulating  the  size  that  the  slough  will  never 
exceed  the  size  of  a  threepenny,  or  at  most  a  sLxpcnny, 
|)icc,e.  Su<-h  apiilic.Mtion  gives  a  sharp  gnawing  (U' 
l)Ui-i]iiig  i)ain  for  almut  fifteen  minutes,  wlien  it  stops. 
Tlie  pain  is  not  as  great  nor  as  continuous  as  that  of 
aelual  cautery.  The  pain  of  the  sciatica  genci-ally 
leaves  after  the  effect  of  the  application,  or  if  the  com- 
plaint is  of  very  long  standing  invariably  leaves  by 
the  time  the  scab  comes  off,  which  takes  about  a  week 
or  a  fortnight,  and  sometimes  has  to  be  encouraged  to 
si^liarato  by  jioultices. 

This  treatment  was  adopted  by  mc  as  a  last  resort, 
wIkmi  all  the  processes  suggested  as  cures  for  sciatica 
hud  failed,  even  the  application  of  actual  cautery. 

I  explain  its  action  as  follows:  The  caulcry  by  causlic 
polash  takes  a  deei)cr  effect  than  other  cauteries  on  (he 
skill  and  tissues  underneath,  stirs  np  by  the  inllainma- 
lion  it  excites  a  deeper  revulsive  effect,  which  is  nec- 
(^ssary,  as  the  si-iiitic  nerve  is  deeply  scaled  at  its  exit 
fi'oni  the  ischiatic  foramen.  The  cause  of  the  pain  in 
sciatica,  when  not  from  actual  pressure  on  the  nerv(^ 
I  ascribe  to  soiik^  irritation,  as  of  syphilitic  poison  in 
the  system  or  to  a  subacute  inllaminatiim  of  the  neuri- 
lemma. A  fin'tli(!r  stage  is  elliision  into  tlu!  nerve 
sheath  from  which  results  the  insensibility  of  the  part 
•which  the  nerve  su])|)lies,  and  such  etliisions  lluM-auslic 
potash  has  renioviMl,  and  with  them  the  insensihilily 
wliii'li  they  causi;.  These  issues  liav(^  also  been  of 
service  in  my  hands  in  the  treatment  of  ana'sthetic 
l(^|irosy.  Very  resi)e(;tfnlly  voiirs, 

J.  O.   i'MiKs,  M.If.C.S.  V.wis:. 


(;()<'AINK    Willi    ril.'K'AKriNE. 

I'.dsioN,  May  r.»,  l.ss.-!. 

.1/;-.  h'.ilihir. —  In  coniiectiun  with  the  newlv  awak- 
ened inlerivsl  in  the  di-n^  cocaini',  it  is  wortli\  nf  note 
lliut  its  cornliinatiiin  with  pilix-iirpine  removes  llie  only 
iliawliack  to  its  nsi'  in  ii{iei'atin^  upon  tlu;  eye,  that  is, 
the  dilatation  ol'  (he  |iM|jil  ami  pandysis  of  a<'<'oin- 
modation. 

A  mixture  of  ten  iliops  of  four  per  cv.\\\.  solution 
li\  dioihlorale  of  pilocai-pine  In  u  di'ai'hni  of  I'om'  pi-r 
i-.'iit.  solution  li\(|iorlilorate  of  co.'aim'  secio'es  iIk' 
anasllielic  ellect  ciC   the  locaine,  li'aving  llie    pupil   anil 


accommodation  absolutely  nnatlectcd.  as  I  have  been 
able  to  demonstrate  a   sufficient    number  of   times  to 
assure  myself  that  the  neutralizing  etiect  of  the  pilo- 
irpine  is  constant  and  innocuous.     Yours  trulv, 

H.  W.  BR.\DroRD,  M.D. 


PARIS  LETTER.— medic; AL  MATTERS  IN 
PARIS. 

[FEOJI  OUK  SPECIAL  CORRESrONDENT.] 

Paris,  May  9,  1885. 

Mr.  Editor,  —  It  is  not  the  fashion  to-day  among 
Americans  to  go  to  Paris  for  medical  instruction.  In 
coming  abroad  for  that  purpose  our  men,  whether 
they  have  just  won  their  diiilomas  or  have  been  years 
in  practice,  usually  ^i.)  straii;lit  to  (icrmany,  and  after 
having  concluded  their  allotted  period  in  tliat  country, 
or  in  Vienna,  they  take  a  look  at  the  French  and  Eng- 
lish schools.  There  is  good  reason  for  tliis.  The  Ger- 
man schools  in  many  respects  are  in  advance  and  they 
teach  anatomy,  diagnosis,  pathology  (which,  perhaps, 
is  the  strongest  attraction  to  foreigners),  histology, 
and  the  specialties  perfectly.  Material  is  plenty,  and 
teachers  excellent.  Probably  no  American  physi- 
cian is  ever  satisfied  -with  Gernnm  or  French  therapeu- 
tics. American  travelers  of  experience,  in  case  of 
need,  choose  an  American  physician  if  they  can  find 
him,  an  Eiiglisli  doctor  if  not,  having  already  discov- 
ered that  the  nirilK.ds  of  the  Ccrnnms  and  French  are 
neither  those  lo  w  liicli  iln'v  Ii;im'  been  accustomed,  nor 
do  these  niellKMls  so  ijuickl>  rclic^ve  their  symptoms. 
In  American  therapeutics  there  is  a  simplicity,  a  direct- 
ness, and  an  insight  which  seem  to  be  lacking  in  Euro- 
pean modes  of  treatment.  To  discover  reasons  for 
this  indisputable  fact  is  unnecessary  here,  but  paren- 
thetically the  matter  is  worthy  of  mention.  A  physi- 
cian vpho  means  to  practise  in  America  should  study 
his  therapeutics  in  that  country,  but  everytliing  else 
which  pertains  to  medicine,  surgery,  and  obstetrics  hi- 
may  study  abroad  with  benefit.  In  doing  this  he 
should  not  neglect  Paris.  Nevertheless  he  will  find 
matters  to  criticize.  Indeed,  it  is  frequently  of  great 
use  to  study  a  wroui;-,  in  order  to  be  clearer  as  to  the 
right,  method.  Tlu'  old  faults  of  lack  of  cleanliness  of 
wards,  iiatients,  and  bedding,  lack  of  ventilation,  lack 
of  hygienic  conditions,  which  we  should  consider  a 
nine  i/i'u  von  ot  success,  are  painfully  evident  in  cer- 
tain of  the  hosijitals  of  Paris.  This  is  said  not  to  he 
the  fault  of  the  medical  men  who  serve  these  hospitals, 
but  that  of  the  lay  hoards  of  administration,  to  whom 
the  physicians  and  surgeons  apply  in  vain  for  relief. 
It  is  a  surprise  to  be  told  that  this  neglect  of  the  ad- 
miTiistration  arises  from  their  iil/.ior/iiion.  in  jwlitics. 

The  newer  hosiiitals  are  freed  from  this  objeilion, 
though  it  is  difiicult  to  see  why  a  hospital  centuries 
old  cannot  he  kept  sweet  and  clean.  The  medi<'al 
teachers  in  I'aris  are  almost  without  exce|)tion  thor- 
oughly capable  of  insii-ncting  their  classes.  They  art; 
rea<ly,  Ihient,  I'l'rlile  in  illusiralion,  and  very  clear  in 
statement.  About  Frcncli  surgery  still  dinars  lln; 
glamour  of  its  old  renown,' and  French  surgemis  have 
lost  none  of  the  grace,  boldness,  and  skill  wliicli  havi- 
always  been  charailerislic  of  them.  They  are  devoted 
to  liislerisni  and  (he  antiseptic  diessing.  but  there  is  a 
great  difference  in  (he  outcome  of  (heir  af(er-treatmen(. 
The  percentage  of  erysipelas  in  their  cases  diffi'rs 
widely  in  different  iiosphnls.  Polaillon,  after  i'wi' 
years'  observation  in  /,«  J'itii',  finds  (lia(  (here  are  as 
many  cases  of  erysipelas  as  before  (he  in(rodueli(Mi  of 
the  aniiseptie  (realmenl,  bu(  thai  the  cases  are  loss 
viruleni,  while  o(h»!r  snrgeiuis  have  reiluced  their  per- 
centage to  a  very  low  figure.  This  has  jjiven  rise  to  a 
discussion  in  the  .{nidnniiili  .)A'i/<'c/;ic.  in  (lie  course 
i>f  which  \erneiiil  ( /,"  /'(7(V)  complained  of  the  fre- 
(pieney  of  (-r\  sipeliis.  and  l''|-eiicli  medical  jonrnaU 
s|.e!ik'of  (he  icsnKs  iMlblished  by  Polaillon  :is  aston- 
isliin^',    leinarkiiifi    that    l-e    Fort     (ll.'iiilid    Nwhir) 


538 


SOSTOJ^  MEDICAL  AND  SURGICAL  JOURNAL. 


[May  28,  1885, 


confesses  to  only  a  few  cases,  and  that  Gu^rin,  since 
the  introduction  of  the  aseptic  dressing  of  cotton  wad- 
ding, has  seen  none  at  all.  Tr^lat  {Hdpital  de  la 
Churite)  in  this  discussion  consequently  affirmed  that 
surgeons  did  not  follow  the  same  manner  of  using  the 
antiseptic  procedvu'es,  some  having  open  dressings 
and  frequently  wash  suppurating  wounds;  otliers 
using  closed  dressings,  washing  rarely,  and  adopting 
the  other  method  only  when  forced.  The  former, 
according  to  Tr^lat,  voluntarily  expose  their  wounds 
to  perilous  contacts.  To-day,  in  grave  operations,  a 
dressing  is  made  at  the  end  of  twenty-four  hours,  a 
second  eight  days  later,  and  at  the  third  the  patient 
is  well.  To  renew  the  dressings  as  rarelj'  as  possible 
is  Tr^lat's  formula.  This  would  mean  that  many  sur- 
geons apply  their  dressings  negligently. 

i'  Union  Mcdicale  thinks  that  some  of  the  old 
hospitals  are  infected  and  that  in  these  antiseptic  defence 
is  difficult,  and  instances  wounds  of  the  mouth,  anus, 
and  rectum  which  it  is  not  easy  to  di-ess  aseptically. 
"  Nevertheless,"  it  adds,  "  it  is  doubtless  true  that  the 
surgeon  who  has  the  least  erysipelas  is  he  who 
most  thoroughly  protects  his  wounds."  Tve(|uier  road 
a  paper  to  t lie  rilcct  that  in  I'hillipsville.  Algeria,  ery- 
sipelas, in  the  mean,  since  l^*7i  has  been  reduced  in 
military  wards  from  11  per  cent,  to  .').•>  per  cent.; 
in  civilian  wards  from  8.9  per  cent,  to  2.2  per  cent. 
At  Batua  results  differ.  There,  witliin  the  same  period, 
the  percentage  has  risen  from  nine  to  ten  in  military 
wards;  fi-om  six  to  seven  in  civilian  wards.  His  ex- 
planation was  that  in  Batua  the  men,  fatigued  by  so- 
journ and  labor  in  heated  Southern  districts,  present  to 
the  germs  of  erysipelas  a  culture-surface  favorably 
prepared.  It  is  not  easy  to  say  why,  during  the  dis- 
cussion, no  surgeon  alluded  to  the  mal-hygienic  condi- 
tions of  some  of  the  old  hospitals  of  Paris  as  a  I'eason 
for  incirease  or  continuance  of  erysipelas  in  spite  of 
antiseptic  treatment.  It  is  not  worth  while  to  give 
details,  but  some  of  these  hospitals  would  startle  and 
amaze  (uic  w  ho  was  accustomed  only  to  the  sweetness, 
airiness,  and  <li'aiiliiicss  of  our  hospitals,  of  their  pa- 
tients, the  bedding,  etc. 

The  spray  is  largely  used  in  certain  quarters.  Even 
ill  some  medical  wartls  the  atmosphere  is  kept  saturated 
with  carbolic  acid,  and  in  the  corresponding  surgical 
wards  whenever  a  wound  is  opened  the  atomizer,  fol- 
lowng  the  surgeon  upon  the  ward  wagon,  keeps  the 
spray  Hying  upon  the  patient,  to  the  great  ainioyanco 
of  students  who  wish  to  examine.  This  sliows,  how- 
ever, that  antisepticism  is  not  neglected.  In  these  luses 
the  wounds  were  sopi)ed  with  cotton  wadding  dipped 
in  a  solution  of  phenie  acid  and  syriiige<l  with  a  solu- 
tion of  boracic  acid,  by  means  of  the  I'otain  liottle  in 
connei-tion  with  an  air-bulb  of  rubbm-.  TIk!  teni- 
|)eraliiie  of  the  latter  solution  was  invariably  many 
<Iegrees  below  that  whicli  we  should  use.  In  a  case  of 
empyema,  wliicli  had  been  treule(l  by  the  radical  oper.i- 
I ion,  the  chest  was  washed  out  witli  boracic  tliiid  far 
liclow  the  temperature  of  the  blood  and  the  wound  was 
sopped  in  the  manner  indicated.  The  dressing  was 
reiipplicil  very  carelessly. 

I  saw  11  very  neat  and  careful  dressing  applied  by 
Tr<;lat  after  the  removal  of  a  tumor  above  the  eye. 
Next  the  woiuid  iodoformizcd  jjlcdgets  of  gauze  cov- 
ered by  a  dry  compress,  a  l)andage  of  cotton 
waclding,  another  over  tliis  of  gauz(^  and  tiiially 
a  roll(!r  bandage  of  liiin  rubber  tissue,  ail  having  licen 
made  utitiscplic.  'I'lie  entire  head  was  envelopeil  and 
llie  drcHsing  very  hundsome.  hi  his  operalicms  Trrlal 
uxcH  bits  of  carboliziMl  I'ollon-wool,  previously  dried, 
oftener  than  sponges,  the  pledgees  b(!iiig  hnmglit  in 
dosed  jars.  Ticlat  is  a  very  sleaily,  ipiiek,  and  neat 
op(!riilor,  and  an  imnsnally  e.\r(!llenl  leeinrei-,  sharp, 
cliNir,  and  ilnimalic.  Il(!  takiw  his  sindeiils  IhroMgh 
Ihe  wards  on  a  surgical  visit,  afterward  adjoiiniiiig  lo 
the  lecture  and  op<>rating  room  (a  small,  dingy  iiin|ihi- 
thealre  with  far  too  little  s|)ace,  in  which  he  assiii'ls  Ik; 


dares  not  do  certain  operations  for  fear  of  contagion), 
and  here  he  describes  the  cases  upon  which  Ik;  is  to  oper- 
ate, gives  carefully  the  diagnosis  by  exclusion,  the 
pathology,  the  macroscopic  and  probable  microscopic 
appearance  of  tumors,  if  any,  and  then  does  the  oper- 
ations in  the  order  of  the  schedule.  The  anamnesis  of 
each  case  is  read  from  the  records.  This  is  the  jilan 
followed  in  most  of  the  Paris  hospitals.  Medical  visi- 
tors should  not  fail  to  see  Tr^lat  at  La  Churiti. 

In  the  opening  lecture  of  the  summer  course  he 
bitterly  inveighed  against  the  manner  in  which  the 
hospitals  of  the  French  capital  are  conducted,  and 
compared  them  unfavorably  in  this  respect  with  hos- 
pitals of  England  and  Germany.  In  Paris  it  seems 
that  "  the  service,"  that  is,  the  surgeon  and  his  assist- 
ants, of  whom  Tr^lat  has  at  least  a  round  dozen,  are 
fettered  by  the  outside  daily  engagements  (microscopic, 
laboratory,  pathological,  anatomical,  etc.)  of  the  vari- 
ous staff's;  so  that  he  confesses  himself  not  only 
unable  to  follow  with  the  proper  care  any  special  line 
of  treatment,  but  likewise  embarrassed  by  the  ex- 
posure of  the  members  of  his  staff',  in  their  daily  call- 
ings, to  atmospheres  which  endanger  the  success  of  his 
operations.  Moreover,  in  a  most  amusingly  scornful 
manner,  he  satirically  alluded  to  the  "  insupportable  " 
lack  of  cleanliness  about  him,  though  he  had  far,  far 
less  cause  than  the  siu-geons  of  other  hospitals.  In 
Paris  there  are  twenty-four  surgical  services  similar  to 
his  own  and  the  same  difficulty  holds  good  with  all  of 
them.  But  the  administrators  of  hospitals  evidently 
do  not  give  their  surgeons  the  power  which  properly 
belongs  to  them.  Even  the  hygienic  condition  of  the 
hospitals  is  rather  at  the  negligent  mercy  of  the  admin- 
istrative boards  than  under  control  of  the  surgeons 
and  physicians.  In  England  and  Germany  the  con- 
tinuous service  of  internes  of  years  in  duration  gives 
the  surgeon  a  greater  dependence  upon  his  assistants, 
as  well  as  greater  certainty  of  success  in  operation, 
than  if  the  staff'  were  interested  in  outside  matters  and 
changed  their  ser\'ice  as  soon  as  they  became  accus- 
tomed to  their  chief  and  he  to  them.  The  latter  diffi- 
culty is  anotlier  cause  of  Tr^lat's  complaint. 

P6an,  at  the  Hopital  St.  Louis,  has  the  name  of 
being  the  most  graceful  surgeon  of  Paris.  At  IDte/ 
Lieu,  Richet,  picturesque,  calm,  and  courageous  in 
operation,  is  a  very  attractive  old  man,  a  most  excel- 
lent expounder  of  the  principles  of  surgery,  and 
draws  together  a  goodly  number  of  students,  who,  of 
course,  may  choose  their  own  man.  Vcrneuil,  at  La 
I'ilie,  has  a  grace,  bonhomie,  and  verve  which  re- 
call the  elder  Pancoast,  but  his  hospital  is  against  him. 
It  is  very  old  and  unsavory.  Of  the  medical  clinicians 
Jarcond,  Potain,  and  Si5o  are  easily  first.  .laccoud's 
published  Icetiues  aic  voted,  by  the  students,  heavy, 
cxteniled,  and  i>edaiitic,  but  as  a  lecturer  and  diag- 
nostician he  is  highly  prized  and  is  a  valuable  member 
of  the  Faculty.  His  promjit,  soldierly  nuinner  is. 
carri(!d  into  his  diagnosis,  which  is  very  decided,  dis- 
tinct, and  clear.  It  is  a  satisfaction  to  examine  a 
patient  after  .laecoud  has  delineal<'d  the  symptoms. 
He  is  at  l.a  /V^/i',  where,  unfortunately,  he  labors 
against  a  complete  lack  of  ventilation.  At  Hotel  Dieu, 
witli  its  imposing  (|uadraiigle  of  granite  and  six  hun- 
dred beds,  one  tinds  modern  methods  of  keeping  air, 
lloors,  Intrinex,  and  apartments  cleanly.  Here  S6e,  of 
course,  attracts  a  large  class  and  his  word  is  law. 
I'otain,  at  Ihiiiilal  Nerkar,  has  a  tiny  lecture-room, 
which  is  well  occuiiicd  after  the  morning  visit.  lie  is 
a  small,  (|niel-looUing  man.  lectures  in  a  monotomi, 
but  IS  full  of  suggest  ion,  and  makes  one  feel  that  ho 
Ihoroiiglily  conipnOiends  the  presentation  of  his  cases. 
At  l.a  Sdljii'lriiTe  (a  town  in  itself  of  upward  of  four 
Ihoiisanil  sonis)  Charcot  is  tin;  atlraelinii,  and  his 
specially  —  nervous  diseases — being  the  notable  cult 
of  lli(!  day,  he  is  never  forgotten  by  Ihe  ineilical  visi- 
tor. l''oiirnier,  al  the  SI.  I.auis,  has  a  good  clinic  for 
sypliililic  and  skin  dist^ases. 
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n  giving  tlieir  clinical  lectures  after  the  ward  visit, 
cliiefs  of  the  clinic  are  invariably  accompanied  by 
ir  assistants  and  are  fenced  off  from  the  audience. 
!■  chief  always  wears  Ids  long  wliite  apron  (and 
ire  jacket  besides,  if  a  surgeon)  and  black  skull-cap 
■^ilk  or  velvet,  as  do  several  of  the  assistants,  all  of 
iim  take  careful  notes  of  tlie  lectures.  The  caps  are 
I'r  removed.  These  occasions  are  very  interesting'. 
•  utmost  quiet  and  closest  attention  are  tlie  rule, 
jaljoratory  work  of  every  description  is  well  de- 
oped  in  Paris,  and  although  our  great  respect  for 


German  thoroughness  and  culture  in  histology,  nor- 
mal and  pathological,  in  chemical  analysis,  and  other 
laboratory  science  leads  us  to  gravitate  to  that  country 
for  study,  the  present  condition  of  scientific  work  in 
Paris  renders  that  city  worthy  of  comparison  witli 
German  University  towns.  Indeed,  one  meets  stu- 
dents from  our  side  of  the  sea  who  have  followed  the 
medical  courses  in  Paris  three  or  four  years.  Un- 
doubtedly a  previous  familiarity  with  the  German  or 
French  language  influences  men  in  their  choice  of 
schools.  H.  o. 

{To  be  continued,'] 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MAY  16, 1885. 


New  York  .... 
Philadelphia  .... 

Broolilyu 

Chicago 

Boston 

Baltimore 

St.  Louis 

Cincinnati  .... 
New  Orlean>  .... 

Buffalo 

District  of  Coluiiil)ia  . 
Pittsburgh  .... 
Milwaukee  .... 
Providence  .... 
New  Haven  .... 
Nashville  ..... 
Charleston      .... 

Lowell 

Worcester  .... 
Fall  lliver  .... 
Cambridge      .... 

Lawrence 

Lynn 

Sijringticid  .... 
Soni(!rville      .... 

Holvoke 

New  Bedford      .     .     . 

Salem 

Chelsea 

Taunton 

Gloueester      .... 

Ifavcrhill 

Newton 

liiockton 

Mal.U:n 

Niuburyport     .    .     . 

Kilibburg 

VValtliam 

Northampton  .  .  . 
H!)  MassaciiuHelts  towns 


Estimated 
Population. 


1,340,1U 
927,99.1 
644,326 
6.32,100 
423,800 
408,520 
400,000 
272,400 
2.34,000 
201,000 
194,310 
180,000 
142,400 
119,405 
62,882 
54,400 
52,286 
71,447 
69,442 
62,674 
60,995 
45,516 
44,895 
38,090 
31,350 
30,515 
30,144 
29,503 
24,347 
22,(i93 
21,400 
20,905 
19,421 
18,323 
15,273 
13,947 
13,433 
13,568 
13,165 


Eepoited 

Deaths  in 

each. 


657 
414 
280 

196 
126 


145 

98 


Deaths 

under  Five 

Years. 


263 
133 
119 


Percentage  of  Deaths  from 


17.10 
13.68 
15.48 

13.26 
7.11 


24.15 
11.22 

12.80 

11.66 
4.16 
13.33 
25.00 
11.66 
7.70 
14.28 
21.04 
11.11 

9.09 
7.09 
11.11 
25.00 
14.2S 
14.28 


19.05 
12.24 
22.32 

19.89 
9.48 


4.14 
12.24 


25.()0 
24.15 
5.88 
8.32 
3.33 
12.48 
23.55 
23.10 

5.20 
11.11 

36.36 
30.70 

37.50 
14.28 


2.70 
1.20 
4.32 


1.58 
15.18 


Diphtheria 
ana  Croup. 


5.85 
5.04 
5.04 

5.61 
1.58 


6.12 
6.90 


3.33 
16.54 


3.85 
10.52 


3.00 
1.92 
3.24 


14.28 
5.20 


Deaths  reported  2,297 :  under  live  years  of  age  815 ;  prim-ipal  r  In  108  cities  and  towns  of  Massachusetts,  with  an  osllmntod 
lnfi-(aions  dis(>ases  (smallpox,  measles,  dii)lilheria  and  croup,  population  of  1,347,9;M  (estimated  population  of  the  Slate  1  955  - 
whooping-cough,  fevers,  and  diarrhieal  diseases)   338,  lung  dis-     101),  the  total  dcalli-rale  for  Ihc  week  was  17.52,  a"ainst  17  93 

eases   375,  c(jiisuni|ilioii  .■;:',7.  iliphlhciia   ami     i-i p   lo.'i,   diar-    aud  19.73  fur  the  I wn  preceding  «rcKs.  -     s       - 

rlMcal  <IKcascs  67,  inca-lcs  13,  scarlcl  IVvcr  II,  <'cribni-spinal  '  In  tbi>  2s  gr.'atcr  towns  .it  Iji-lantI  and  Wales,  with  an 
nicningllis  19,  lyplmid  fiver  17,  malarial  fcvi'rs  16,  whooping- ,  eslinuUed  population  of  s,906,l  111,  for  the  week  endiu"  Mav 
cough  14,  erysipelas  II,  puerperal  fi^ver  three,  suialljio.v  two.  2d,  the  death-rate  WiLs  21.1.  Deaths  teporled  3.(K)1 :  Infants 
From  scarlet  fi^ver.  New  York  16,  Boston  sirven,  Philadelphia  under  o\w  year  of  age  878;  acute  disea.ses  of  the  rcspiraliTi-v 
five,  Baltimore,  New  Orleans,  and  New  Bedford  two  each,  drgaus  (London)  3.17,  ini'iuslos  176,  whooi)in"-<'ou"li  i"T  diar- 
Brooklyii,  l.yuii,    Spriir^li.M,  Ilolyoke,  Salem.  Clouee^ler,  and    rhoa  30,  scarli't  fever  .33,  diphlberia  25.  f.'ver  22.  suTallpox' (L.'.n- 

Ila\erliiil.,Meea<li.    I'lniiieerelirD-spiual  nieiiin-ilis.  New  ^•..rk    .Ion   32.  iManeli.vs|,.r  I  w...  Livr; I,  and    Halifax  i.n<>  each)  36. 

seven.  Nashville  and  l'';ill  i;i\er  Iwo.aeh.     |m- |\  phoi.l  fiver,    ■j'he     .lealli-rates   ranged   from  l."i.l   in  Dcrliv  to  3(.t  In   Xew- 

I'liihiilelpliia  seven.  New  York,  lirooklyn.  ami  lli.slon  Ino  each,    caslle-on-'l'vue ;  Birkculiead  20.2;   lllrndmrlia'm  2I..S;   Bratlford 


23.1;  Leeds  2:1.0:  Leicester  20.3;  Liverpool  21.3;  Loudon  I9.S; 
Mancln-.slcr  30.(1;  Notlingliam  17.5;  Shellleld  22.0;  Snnderlan.l 
23.7.     In   ICdInbnrgh  19.1;  (ilasgow  27.6;  Dubliu  3:1.5. 


l',:iliiniore,  District  of  CohimMa,  Pro  videuee,  and  ( 'ami  nidge  one 
li.  from  malarhd  fevers.  New  Yin-k  and  New  i  Mleans  six 
h.  Pliiladelphia,  lirnoklvn.  Baltimore,  and  Charleston  one 
•li.  From  wlioo|.ing-iooili,  New  York  and  Philadelphia  four 
■h,  liroiiklyn  tlir.i  .   llosion,  Baltimore,  and    hKtricI  of   Co-        For   the   week    ending    Mav   2d    in  \\w  Swiss    towns   there 

iibia.  oneiaeli.     I'l i\sipelas.   Plillailelphia   tliree.  New,    were  :10  deal  lis  from  eonsumplloii,  lung  <lisea.s<-..i  30,  dlarrliii'u! 

■'!     lIosloTi,  and  |)i-lii.l  of  Coliimlila   one  each.     I'lom    pn-    diseases  i:i,  diphtheria  and  croup  II). smallpox  four, scarlet  feviT 
I    fever.  Philadilpliia.   Boston,  and    Kistrlcl  of  Columlila  i  and  puerperal   fever  each    three,   crvsipelas  and    nu^asli's   each 

"  li.    Kroiii  smallpov.  Philadelphia  and  llosto ii'  each.        two.  wlioopliig-idiigh  and  Ivphoid   fever  each  one. 

1  leporleil  In   Boston:  measles  till,  scarl.M  fever  ;W,  diph- '      The    d.alli-rales   were:    at  (iciieva  ll.l;   /.iirich   ■>l'>-   Bislo 
lii  21,  Ivphoid  fever  live.  121.2;  Berne  31.7. 
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The  meteorological  record  for  the  week  ending  May  16th,  in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal  Corps :  — 
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Friday,      15 

29.971 

61.8 

72.7 

4K.3 

58 

43 

52 
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Saturday,  16 

30.2«; 

50.4 

05.2 

46.3 

53 

91 

86 

76.7 
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E 
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16 

16 

2 

C 

F 
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— 
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Mean,  the 
VV^eek. 

30.011 

.51.5 

61.1 

43.7 

63.2 

22.0 

0.93 

'  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoljy;  R.,  r-ain;  T.,  threatening. 


OFFICIAL  LIST  OF  CH.\NGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE  MED- 
ICAL DEPARTMENT,  U.  S.  ARMY,  FROM  MAY  16, 
1885,  TO  MAY  22, 1SS5. 

VoLLUM,  Edward  P..  lieutenant- colonel  and  surgeon. 
Granted  leave  of  absence  for  three  months,  to  take  effect  when 
liis  services  can  he  spared  by  his  department  commander.  S.  O. 
110,  A.  G.  O.,  May  14, 188.7. 

DeLoffre.  A.  A.jCaiJtain  and  assistant  surgeon.  Relieved 
from  duty  at  Fort  Sisxiton.  1>.  T.,  and  ordered  to  Fort  Totten, 

D.  T.    S.  O.  r)2.  Di'partiii.'nt  of  Dakota,  May  U,  ISSu. 
MUND.W,  i!H.N'.JAMix.  th-st   licuU'iianf  and  assistant  surgeon. 

Relieved  from  duty  at  Fort  Klamatli,  Oregon,  and  ordered  to 
Fort  Walla  Walla,  W.  T.  S.  O.  72,  Department  of  Columbia, 
May  12, 1885.  

SOCIETY  NOTICES. 

Boston  Society  for  Medicai,  Ou.seuvation.  —  A  regular 

meeting  of  the  Society  will  be  iKild  at  the  Medical  Librarv,  19 

Boylston  Place,  on  Blouday, -June  1st,  at  S  p.m.     Rcadiis:' Dr. 

E.  Cowles, '•  Insanity  of  Doubting,  or  of  Fi\ril  Mcms.  ami  iis 
Frequency."  Dr.  J".  II.  Denny,  "To.xic:  I'ai-.ih  sis  and  tlir  In- 
dustrial U.se  of  Poisons."  '        H.  L.  BLiiKKLL,  .Vtc/i/u/-,//. 

Suffolk  District  Medical  Society. —  The  Section  for 
Clinical  Medicine,  Pathnloqy,  and  Jlijqicne  will  meet  in 
the  hall  of  the  Harvard  M.-dii-al  School,  un'Tnesilav,  .liinc  Dili, 
.at  8  o'clock.  Pa])er-:  l>r.  W.  S.  I'.nllanl.  of  llc-lim.  •■  .\  (':is,. 
iif  Progressive  Muscnlar  .\1ih|iIi\  ."  wiili  prcsc  iil:ili<in  ol  Uif 
patient.  Dr.  W.  Kvcn:ll,  .Smith,  (d  I'l-andnghain,  ■■  Ib-n.litary 
Ata.\in,  with  si-K  new  cases";  JIii'rosi'o|iic  Dianonshalion  of 
Spinal  Cord  and  o.vhibition  of  iiatiint.  Dr.  E.  C.  Sii;nin,  of 
New  York,  Drs.  S.  G.  AVebber,  (J.  V.  Jelly,  .1.  .1.  Putnam,  C.  F. 
Folsoni,  J.  IL  Denny,  H.  P.  (Juincv,  and  others  are  expected  to 
lake  part  In  the  dis('usslons.  Menilx^rs  of  the  profession  arc  cor- 
dially invited  to  attend. 

AliieriN.  Bi.odgett,  Secretarti. 


oBrruARiES. 

Dr.  J.  W.  D.  O.s<iooi).  —  Dr.  .Jonathan  Walter  Dandolo  O.s- 
gooil  die.!  at  GrccMli.-lil,  Mass..  May  l.jtii,  aged  cighly-two  years 
and  leu  nioullis.  lie  was  burn  in  (iardnci-,  M.is>..  win  rV  liU 
falher  was  bnlli  pr.a<-lii-r  and  plivsi.i.'in.     lie  was  a  -radiiali-  of 

Darlm.MjIli  Colleiri'  in  11 lass  <'>r  ls2:!.     Ilr  slndird  tnrdi'iii.' 

at  llii:  I'nivcrsllv  of  i'l-nnsvlvania  and  at  Dartmonlli,  rcceivim; 
the  degn-c  of  .M.I),  at  the  latter  place  In  1826.  He  llrst  prac- 
ll»ed  In  Tcnipl(!ton,  moving  to  (ircenlield  in  1,S.-|S,  where  he  had 
an  e.xleiiHlve  and  lucrative  pracliec.  TIk;  autopsy  showed  ossi- 
llcHtlon  of  the  coronary  arteries.  Dr.  Osgood  was  Viee-prcsi- 
dciil  of  the  MassiU'liUHOttH  Mediiad  Society  in  1876. 

pRoi'KHSOit  llKNt.K.  —  Dr.  Freileric  Gu.^lave  Jacob  lli^nle, 
ont^or  tin.'  most  rllHllnguished  workers  Inllir'  Held  of  analomical 
Mi'lenee.  has  just  dli'd  at  a  ripe  au'c.  \\i:  was  born  at  Fnrlli,  lia- 
varla,  July  II.  IHOII.     Ilavliig  had  I  he  advantage  of  a  goiid  edn- 

eallon,  he  subsi'iiuintlv  hi'gan  Ihisludv  of  i Ili'lni>.    lb'  iMilind 

upon  his  Htuilles  at  lIidilelberL,'  and  Vompleied  them  at  Itonn. 
At  llie  latter  place  he  received  his'legree  of  l>oetor  in  \KV>,  and 
from  there  went  to  lierlln,  whili'  he  heeaun-  an  assist  aid  In  the 
iiinilunilcal  muHeuni.  Two  yitnrs  \n\vr  he  was  appointed  pro- 
Hc<:t4ir  to  till!  medical  faeuliy  of  the  liDiverHity,  Ind  soon  after 


fell  into  disfavor  on  aeeonnt  of  li:;ving  iithlialed  with  the  secret 
socielies  i,r  thi'  stiidcnfs  ,-:illc.l   the  "  I'.ur^i-lii'nsrliaflen."     For 

this    lie    \v;l-    (M-t     illl,.    pi-i.Mli.    ;iimI.  :illlloU-ll    lie    iverived  a  full 

pardon  and  \\  :i^  ivlras.d  ^miii  jllrv  his  jnearcei-ation,  he  was 
unable  lo  ;i-,iiii  r-i:ilihsh  iiiiiiself  in  favor  in  tlie  nniversitv  until 
1837.  whrii  Ih  iriiiiih  ,|  :i~  a  private  tutor.  During  tlii'  three 
succerdiii^  \  e.ii  -  he  j.ue  iiist niel ioiis  in  pathology  and  in  mi- 
croscopic- :iii;itoiii\ ,  then  an  unexplored  tield.  During  this  period 
he  was  a  eoiiuihntor  to  liie  Annual  l:r|ioiK  of  (aii^tatt.  and 
published  ••Ui-her  Srlileim   \m.l    lOiterhhdi 


brou:.dit  out  at  lierlln  in  is: 
at  Lei|.Me  ■■  \"ri-leiehriid( 
deSeripti\  r  of    the  .lrvr|i.|il 

man  down  to  the  \.n  y  lo 
was  made  prcpfessor  or'aii:i 
Universit\    of   Znrieh.     T 


pnhlislied 
niie  dr>  lielilhopfs,"  a  work 
tin-  lafviix'  in  animals,  from 
pe-  ..r'eivatioii.  In  1840  he 
lid  later  id  plnsioloi^v,  in  the 
e  vear    he    prodiieed  another 


1."  pnhlislied  at 
s  on  the  nervous 

idles,    :llld    iiianv 

■d   lo  the   iirofes- 


valuahl.'  work.  •■  I'atholouiMh.'  rnler- 

Berliii.     This  work  was  a  si'i-i.'s  of  olivrrv: 

system,  the    iieiiodieal  naliifc   id'  eei-iiiiii 

other  iiei-v,. 11^  :ilt'eeiions.     In   ISU    he  »  a^ 

sorsliip.-h:nr  :il  I  li'ldelhrrg,  bavin- I  he  dep; 

pln^iolo'^i ,  pathology  and    anlliropolo-i,  ami  this  posilion  he 

hel-l  riuht  ioii>eeiiti\'e  veals.     It  wa^  during  thi-  period  that  his 

III. .si  iiii|.ort:iiil  w..rk,'"  llandhii.li  der  i;ali..m.llen  I'alholo-ie," 

appeaiv.l,  whi.h   was  the  crowning  ellbrt  of  his  lile.     In   IS,-j2 

he  lieiaiii.     pi-..l.-.-.ir  of  anatomy  and  direehir  of  ih.    .\iiatom- 

ical  In-iiiiii.' at  c.itiiij.ii.     It  was  here  that   he  ..p.. I  a  new 

lield  1.1  -.  i.  n.-.'  I.\  Ih.'  a.laplation  of  the  aeliromali.'  inien.MDpe 

for  analoiiii.-al  piu  p..-.  -.     An -x  others  of  his  main  iiiipoitant 

works  are"  llandhii.h  .1.  r  allLvm.iiien  .\iialomie,"  •!;iveii  to  the 
publie  in  ISII  at  H.  i  lin,  ami  -  llandhiieli  der  systeiiialisehen 
Anatomic^  d(!s  Mansclieii,"  wliieli  was  published  at  IJnniswick 
in  1.855.  The  second  volunii^  of  tiiis  last  work  was  issued  in  1.804, 
and  was  followed  by  the  third  and  last  four  years  later. 

Professor  Panum. — Professor  Panum,  the  incumbent  of 
the  chair  of  Physiology  at  Copenhagen,  and  iierliaps  better 
known  as  the  President  of  the  last  International  Jleilieal  Con- 
gress, Ii.-is  recent Iv  died.  I'ldfessor  I'annin  has  for  iiiaiiv  years 
been  kii..wii  a^.ni.'  of  the  al.I.st  \\..ikei-s  in  the  liel.l  of  fiiedieal 
and  iilivsi..l.,.ieal  seieiie...  His  ohs,  rvations  have  been  made 
largely 'in  lliu  Held  of  scieiiiitie  palh.il.ej v.  ami  li.'  has  l.-fl  I.eliiiKl 

him  a  mark    in   one   of  ih.     in..-.t    .iiili.nli    li.l.l-   of  i Meal 

research.  Piuuiiu  exhausliv .  I\  liaal..!  Ih.-  siihj.'.t  ..f  haii^fii- 
sion  by  physiological  ex|)ei  im.  nl .  makiie^  aKo  an  .•lai...ial.-  se- 
ll.■>  ..l'  i\piTiiiieiits  on    aitili.ial  embolis f  th.'  \  arioiis  ves- 

-.K..f  Ih.  ho.lv.  II.'  showed  llial  lihrin  is  not  nc'cssarv  for 
1.  ■.le.'ilali.m  h\  traii-fiidon,  and  that  even  with  the  greatest 
eai'e  it  iiia>  ael  injuriously  lij' elotl  iiig.  His  work  on"  Kmbo- 
lism"  ranks  with  the  classical  writings  of  N'ireliow  and  O, 
Welicr.  Ills  observations  on  the  nature  of  the  virus  of  sepli- 
ea'inia,  made  many  years  ago.  conviMeed  lilm  that  it  was  inde- 
pendent of  the  ageliey  of  living  organisins.  Mis  address  on 
"  Food  Rations  for  Man  in  Slates  of  Heallli  and  Disease,"  de- 
livered at  the  International  .M.'die'd  Congress  last  vear,  contains 
vidualde  suggestions  on  die  |.livsiologv  of  dii'l.  (If  late  years 
he  experiineiiled  largelv  u\\  (he  formation  of  "  plivslologU'al 
listul.e"  into  Ihe  small  iiilesi  ine,  w  illl  a  view  of  stii.lyiiig  the 
nature  and  pro|>erlies  of  the  Intestinal  Jniee  uneonlainiuatcd 
Willi  olln'r  secretions.  

DEATH. 
DlFl).   -In  (ii-eenlli'Id.  Mass.,  May  10,  IK85,.  Joiiathiui  Waller 
Danihdo  Osgood,  M.D.,  M.M.S.S.,  aged  eighty-three  years. 


Ill* 


v'*i^^^^ 


md  *3Bpjjooo  upnpjvg 


Lnrit  A  Co.,  Ptuttin>*. 
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DOUBLE     CONGENITAL    DISPLACEMENT    OF 
THE  HIP;   DESCRIPTION  OF  A  CASE  WITH 
TREATMENT    RESULTING    IN    CURE. 
{With  Plates.) 

BY  BnCKJUNSTEU   BROWN,  M.D., 

ConauUing  Surgeon  of  the  House  of  the  Good  Saiiuiritan,  etc. 

When  in  Paris  during  the  winter  of  1845  and 
1846  I  was  much  interested  in  observing,  among  the 
cases  in  the  wards  of  M.  Guerin  at  the  H6pital  des 
Enfants  Malades,  thi'ee  or  four  of  congenital  dis- 
location or  displacement  of  the  hip.  I  was  not  able 
to  follow  them  a  sufficient  length  of  time  to  learn 
the  degree  of  success  attending  the  treatment.  M. 
Guerin  was  sanguine  that  the  result  would  be  favor- 
able. 

In  1843  "  I'ancien  couseil  general  des  h6pitaux 
et  hospices  civils  de  Paris  "  appointed  a  commission 
to  follow,  for  a  time  not  less  than  one  year,  the 
treatment  pursued  by  M.  le  docteur  Jules  Gu6rin  in 
the  Children's  Hospital  of  Paris  in  cases  classed 
under  the  head  of  Orthopedic  Surgery.  The  com- 
mission was  instructed  to  report  upon  the  cases  so 
followed  and  examined.  It  was  composed  of  MM. 
Rayer,  Serres,  Louis,  Breschet,Jobert,  and  Blandin. 
The  council  also  appointed  M.  Orlila  as  president. 

In  1848  the  report  of  this  committee  was  pub- 
lished.' The  fourth  class  of  cases  reported  upon 
■was  congenital  luxations  of  the  femur.  Of  this 
description  of  cases  there  were  five  submitted  to  the 
commission  for  observation  and  examination.  Of 
these  five,  four  were  examples  of  single,  and  one  of 
double,  dislocation.  The  first  two  patients  presented 
were  girls,  one  six  and  the  otlier  seven  years  of  age. 
In  each,  one  joint  only  was  affected.  These  cases 
were  under  the  notice  of  the  reporters  from  Decem- 
ber 3,  1843,  to  December  28,  184.5.  The  result  was 
not  a  permanent  replacement  of  the  head  of  the 
femur  in  either  of  the  cases.  But,  much  to  the  sur- 
prise of  the  conimitteo,  there  was  found  in  each  case 
an  elongation  of  the  long  hones  of  the  leg  to  the 
extent  of  two  centimeters.  In  this  way  compensa- 
tion was  established  for  the  shortening  produced  by 
the  luxation. 

Sucii  was  the  result  of  the  examination  of  the 
committee  and  testified  to  in  their  report. 

Ui)on  the  j)oint  above  referred  to  I  will  quote  a 
personal  observation  made  about  the  same  period 
tiiat  tiiis  committee  was  pursuing  its  investiga- 
tions :  — 

"  There  is  yet  another  class  of  cases.  In  certain 
children  tlie  resistance  to  the  means  employed  for 
])ro(luciTig  a  descent  of  the  head  of  tiie  fennn-  is  so 
great  as  to  render  these  elTorts  wholly  inelTectual. 
W'iiiit  is  very  curious  in  these  cases  is  that  there  is 
an  elongation  of  the  bone  itsi^lf.  Thus  we  have  still 
ihc  signs  of  dislocation  on  examining  the  lii|>-joinl, 
lint  on  comparing  the  two  limbs  we  find  them  of  the 
same  length."  '-^ 

The    third    case    reporled    up(ui,    after    foiiilcen 

'Ilflpimi-l  Adn'HHi'  ii  Miiimlcnr  li'   |)il.),'ijc  illl  Cciiivfilicmi'lil    I'm. 

Vlmilrr    KUr  lex  TrilIU iilx  ni'||i,,|H.,||,,i,r»  <),'   M.   Ic  iliirlrllr  .Illll'D 

Glic^rlli  ii  riiAplml   iIi'H   l';iiraiil»    I'linlinil    h'-*  Aiiiii'i'n    ly-til,    IS44,  (II 

lS4ri,  imr   uiiK   (■(.iniiil-<l uiymir  .In  MM.    Illiillcllli.  I'.  Diihols, 

Joboii,  l,..ul»,  lliiyiT,  111  HiiiT«;  l>iT»lil(iiit,  M.  Oiillii.     I'hiIm.  Isln, 

'Oitli(i|icillr  sinKCiy  In  Kuvopu.  l.utUir  iliiti'il  rnrl*,  Mnv  Ml. 
ma.  ItiKkinliiHlcr  Urowii,  M.I>.  Uonton  Muillciil  iiiul  SiirKli'id 
■loiiriial,  July  1,  MU. 


months'  treatment  promised  success.  Most  unfor- 
tunately, however,  the  patient  had  typhoid  fever 
attended  by  severe  cerebral  symptoms,  and  by  gen- 
eral convulsions  and  contraction  of  the  muscles  of 
the  trunk  and  limbs.  The  displacement  returned 
worse  than  it  was  originally.  After  extension,  the 
trochanter  was  again  brought  into  position,  and 
hopes  were  entertained  of  a  cure.  Without  known 
cause  the  luxation  returned,  and  at  the  date  of  the 
report  the  case  was  still  under  treatment.  Of  the 
two  other  cases  one  was  not  treated,  on  account  of 
the  occurrence  of  some  other  malady. 

The  fifth  subject,  being  the  double  displacement, 
was  under  treatment  at  the  time  of  the  report. 

Thus  we  have  five  cases  of  this  malformation 
presented  by  M.  Guerin  to  an  especially  appointed 
commission.  In  two  of  these,  as  I  have  stated, 
the  treatment  was  terminated  at  the  end  of  two 
years.  In  neither  of  them  was  the  malposition 
remedied.  The  third  and  fifth  were  still  under 
treatment,  and  in  the  fourth,  as  before  mentioned, 
no  attempt  was  made  at  restoration. 

Contributions  have  been  made  from  English, 
French,  and  Italian  writers  to  elucidate  the  pathol- 
ogy and  ffitiology  of  this  class  of  cases. 

Dr.  Caruoehan,  of  New  York,  has  written  a  val- 
uable monograph  upon  this  subject,  in  which  he 
describes  and  exemplifies,  with  plates,  the  anatom- 
ical relations  of  the  displaced  bones  and  the  changes 
which  occur  in  the  pelvis  after  a  lapse  of  years. 
He  likewise  gives  plates,  copied  from  a  report  of 
M.  Prava/,  representing  apparatus  for  extension 
and  for  exercising  the  joint,  which,  judging  from 
the  diagrams,  must  be  extremely  complicated,  un- 
wieldy, and  expensive.  These,  however.  Dr.  Car- 
nochan  has  not  put  into  any  practical  use  so  far  as 
can  be  gathered  from  his  work.  No  case  illustrative 
of  treatment  and  cure  is  related  by  him. 

Brodhurst  has  had  a  number  of  these  cases  under 
his  care.  He  advises  in  all  cases,  except  in  chil- 
dren under  two  years  of  age,  the  division  of  "  all 
the  muscles  "  which  are  inserted  into  and  about  the 
trochanters,  especially  the  glutei  and  the  rotators. 

This  author  relates  a  case  of  single  displacement 
ill  which  he  did  tiiis  operation,  and  the  i>atient,  with 
the  assistance  of  a  thickened  sole,  walked  well. 
Similar  operations  were  performed  by  M.  Guif-riu  in 
the  cases  to  which  I  have  previously  referred. 

Dr.  Sayre  reconnnends  his  instrument  for  ex- 
tension of  the  hip  during  locomotion  and  also 
Darrach's  wheel-crutch. 

"  M.  Pravaz,  .Jr.,  has  put  on  rei'ord  the  case  of  a 
girl,  aged  seven  years  and  a  half,  in  wliicli  he  claims 
complete  success  in  the  reduction  of  a  dislocation  of 
this  nature  by  a  prolonged  treatment."-' 

In  this  instance  tlierc  was  unquestionably  a  well- 
defined  acetaliuliim.  as,  when  the  iiead  was  reduced, 
it  went  in  with  a  "distinct  snaii."  In  this  res]>ect 
the  case  of  M.  I'ravaz  essentially  dilVers  from  the 
one  hereafter  to  be  described  in  this  i)a|>er.  So 
important  n  fact  as  the  existence  of  a  pronounced 
socket  places  the  parts  to  be  acted  upon  in  an 
entirely  dissimilar  condition.  Dr.  C'arnochan  like- 
wise nlludos  to  the  report  upon  tliis  case  of  M. 
Pnivaz. 

"Till)  Siii-Klivil  TniiUiiuMil  of  Ihi'  1)Iiioii»i'k  of  hifiinrv  niiil  Clillil 
limiil,  p.  lltl.    T.  Iloliiii'n. 
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Mr.  H.  A.  Eeeves.  of  Londou,  in  a  work  just 
published  (1885)  says:  ''My  opinion  is  that  in  a 
large  majority  of  cases  anything  other  than  pal- 
liative measures,  such  as  the  use  of  appropriate 
apparatus  for  grasping  the  troch.auters  and  keeping 
them  as  far  as  possible  in  place,  is  of  little  use. 
Pravaz  claimed  to  have  made  cures  by  the  use  of  his 
special  apparatus,  but  Bouvier  and  others  have  fair- 
ly shown  that  these  were  not  permanent  cures."'' 

Dr.  James  Knight,  in  his  recent  work  on  Orthope- 
dia,  relates  a  case  where  "  after  two  years'  treat- 
ment the  patient  was  enabled  to  walk  independently 
of  support  to  body  or  limbs."  Further  particulars 
are  not  given ;  as  whether  after  treatment  the 
position  of  the  femoral  head  was  normal  or  other- 
wise, or  if  there  was  a  cotyloid  cavity  before  or 
after  treatment.  So  far  as  my  knowledge  extends 
these  patients  are  usually  able  to  walk. 

Uupuytreu  wrote  a  memoir  on  this  subject  and 
expressed  his  opinion  that  there  was  no  remedy, 
and  not  even  a  palliative  for  these  displacements. ^ 

Mr.  Thomas  Bryant,  in  his  standard  work  on  Sur- 
gery, in  writing  on  the  treatment  of  cases  of  this 
malformation,  says:  "Nothing  can  be  recom- 
mended with  the  view  of  cure,  for  art  cannot  supply 
a  natural  deficiency  or  make  up  for  a  defect  of 
structure  iu  the  bones  of  the  joint.  .  .  .  Mechan- 
ical appliances  are  to  be  condemned  as  useless,  if 
not  worse.  They  have  been  employed  on  a  wrong 
principle,  or  rather  on  a  want  of  due  appreciation 
of  the  conditions  of  parts,  and  therefore  with  only 
a  vague  hope  that  they  may  do  good.  These  obser- 
vations apph'  as  much  to  the  use  of  an  extension 
apparatus  as  to  operative  interference,  although 
with  more  force  to  the  latter."  ^ 

Coxectomy  has  been  performed  for  relief  in  this 
affection. 

I  quote  from  the  Medical  News  for  October,  1884  : 
"  Congenital  dislocations  of  the  head  of  the  femur, 
especially  when  they  have  existed  for  some  time,  are 
notoriously  unamenable  to  permanent  relief,  the 
means  resorted  to  for  this  purpose  being  as  a  rule 
directed  to  limiting  the  tendency  of  the  bone  to 
further  displacement  by  wearing  a  strap  of  webbing 
around  the  hips. 

"  At  the  recent  Versammlung  der  Deutschcr 
Naturforscher  und  Aerzte,  in  Magdeburg,  Dr. 
HeuHner,  of  Burmen,  demonstrated  that  such  (^asps 
are  open  to  more  radical  measures,  and  placed  un 
record  the  first  excision  of  the  hip  for  congenital 
diwlocation.  The  operation  was  done  for  excessive 
suffering  in  the  left  joint  of  a  girl  twenty  years  of 
age.  Tlu!  ligamentnm  teres  was  absent,  tlie  head 
of  the  femur  was  about  as  large  as  that  of  a  child 
of  six  years,  ovoidal  in  shape,  and  much  llattened, 
and  its  surface  was  uneven  and  tiie  neck  of  the 
bone  formed  an  obtuse  angle  with  the  shaft.  The 
acetaliuluni  was  fully  developed  and  of  normal  size, 
although  its  riiu  was  somewhat  llattened  and 
|)olislw<i  above  and  below. 

"  The  head,  neck,  and  nearly  an  inch  of  tiic  shaft 
of  the  femur  having  ])ecn  excised,  tiie  acetabulum 

•  Bmlllv  Dcroniiltlnn  niic]  Hiolr  TrcaMncnt,  p.  308.  Hv  Henry 
Albert  liccvcH,  K.K.C'.S.K.  riilln<lclplila :  P.  HliililBtoii,  Son  A  Co. 
IHHS. 

'  M«molro  »ur  Ic  <li:'|>lacomont  orljfliicl  on  conKiJnltiil  de  la  Iflto  ilii 
fi'iniir. 

•  A  Manniil  for  tli«  I'mrlli'i'  of  SiirifPry,  p.  71)11.  By  TlioniiiH 
Uryitnl.  K.K.C.M.    Socond  Ainurlcan  KcllUon. 


was  made  deeper  with  the  chisel  and  the  parts 
brought  into  apposition.  At  the  expiration  of 
eleven  weeks,  with  the  aid  of  a  cane  the  patient 
was  able  to  walk  without  fatigue  for  half  an  hour, 
the  pain  was  relieved,  and  there  was  every  prospect 
of  future  good  use  of  the  limb. 

' '  The  case  briefly  narrated  shows  that  the  theoreti- 
cal objection  to  operative  interference  in  congenital 
dislocations  of  the  hip,  ])ased  upon  the  absence  of  a 
well-formed  cotyloid  cavity,  is  not  well  founded. 
Even  if  the  acetabulum  were  superficial  or  deficient 
a  cavity  of  sufBeient  size  to  accommodate  the 
divided  shaft  of  the  femur  could  be  chiseled  out  of 
the  ilium."  Operations  similiar  to  the  one  above 
described  have  been  performed  by  Margary,  of 
Turin,  E.  Rose,  and  C.  Reyher. 

The  ])ehavior  of  the  hip-joint  in  other  circum- 
stances, as  in  traumatic  unreduced  dislocations,  etc., 
would  unquestionably  lead  to  the  belief  that  a  cure 
could  be  effected  by  following  the  teachings,  and 
taking  advantage  of  the  hints  thus  obtained,  and  by 
the  combination  of  physiological  and  mechanical 
means,  without  having  recourse  to  the  heroic  meas- 
ures above  described.  My  confidence,  however,  in 
the  success  of  ti-eatment  has  been  so  slight,  and  the 
circumstances  of  the  patients  who  have  presented 
themselves  have  been  such,  as  not  to  warrant  me  in 
testing  a  course  of  procedure  tedious  and  wearing 
at  the  best,  whether  operative  or  mechanical,  and 
of  which  the  history  of  cases,  where  any  minute 
record  has  been  given,  has  not  been  for  the  most 
part  encouraging. 

Connate  malposition  of  the  head  of  the  thigh-bone 
is  comparatively  a  rare  affection  and  occurs  most 
frequently  doul)le.  Dupuytren  says:  "Simultane- 
ous displacement  of  both  femui's  is  observed  in 
most  individuals  affected."  Carnochau  also  states, 
as  the  result  of  his  researches,  that  dislocations  on 
both  sides  are  the  most  frequent. 

The  prominent  symptoms  in  those  cases  where 
both  hips  are  displaced  are,  first,  the  peculiar  wad- 
dling walk,  and  second,  the  extreme  spinal  incur- 
vation. 

The  swaying  walk  is  due  mainly  to  the 
extent  of  surface  traversed  by  the  heads  of  the 
femurs.  The  acetabula  being  absent  or  deficient, 
the  capsular  and  round  ligaments,  if  present,'  are 
so  stretched  as  to  have  no  influence  in  limiting  the 
motion  of  the  femoral  heads,  which  are  held  alone 
by  the  muscles  and  fascia. 

Thus,  in  raising  the  foot  in  walking,  the  weight  of 
the  limb  extends  the  muscles  connected  with  the 
neck  of  the  fenuu- and  trochanter,  and  the  head  of 
the  tliigh-l)oiu'  sinks  one  or  more  inches.  In  jilacing 
the  foot  upon  the  floor  the  weight  of  the  body 
causes  it  (the  head)  to  slide  upward  again  as  far  as 
the  insertion  of  the  nuiscles  will  ]iermit.  In  this 
way  a  smooth  sac  is  formed  either  by  the  capsular 
ligament,  or  if  this  has  been  ruptured,  as  sometimes 
occurs,  immediately  beneath  the  nuiscles  on  the  ex- 
ternal surface  of  the  ilium.  This  is  probably  bursal- 
lined,  and  from  the  dilliculty  of  producing  adhesion 
between  its  sides  is  an  additional  impediment  to 
permanent  restoration. 

;  "  Aii-nrilliiK  to  (  riivellhli-r,  this  liilter  llK'nnuMitls  often  wii.lcvcl- 
oiicil  .■111. I  H.nuL'tlnu'B  winitlnK"    Tlu'  MiM-lmtiUm  of  DUkicatlon  and 
KriiiliMv   c,f   tlui  Illp,  p.    ai.     Itv  lli'iirv  .1.  IUkoIow,   M.I).     II 
1)1' llml  III -iiMic  I'liBuH  of  coiwnttai  illHpliuM         ' 

allitt'    of    lllllIKH    VXlHtH. 
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The  lordosis  is  simply  the  natural  attempt  to  gain 
:iii  equilibrium.  The  upper  part  of  the  body  being 
Ihrowu  from  the  median  line  bj"  the  displacement 
liackward  and  upward  of  the  femoral  heads,  a 
I  iiiiiiterpoise  is  necessitated  where  only  it  can  take 
[ilace,  and  an  unavoidable  anterior  lumbar  curve  is 
the  result. 

The  following  records  of  an  interesting  and  rare 
case  are  written  in  the  hope  of  their  being  of  service 
U>  members  of  the  profession,  who,  in  undertaking 
a  similar  case,  may  be  glad  to  have  the  narration  of 
Mich  an  experience  to  turn  to,  to  aid  them  in  their 
laliors.  With  this  in  view  the  apparatus,  which  was 
I'dimd  fully  to  answer  its  purpose,  has  been  accu- 
rately photographed  and  described,  and  every  im- 
portant step  toward  restoration  carefully  noted. 
The  apparatus  used  was  designed  as  the  objects  to 
lie  accomplished  and  the  exigencies  of  the  treatment 
I  IK  •sen  ted  tlit'mselves. 

On  the  f(jurth  of  April,  1882,  a  little  girl  four 
wars  of  age  was  brought  to  me  to  be  treated  for 
wiiat  was  thought  to  be  an  unusual  example  of 
spinal  curvature.  On  examination,  I  found  a 
ilouble  hip  displacement. 

As  on  former  similar  occasions  and  for  reasons 
aheady  mentioned,  I  decided  against  active  treat- 
ment. The  state  of  the  case  was  clearly  placed 
lii'fore  the  parents,  accompanied  by  the  statement 
I  hat  an  attempt  at  restoration  would  involve  a 
<<iurse  of  treatment  not  unattended  with  risk,  at 
hast  in  some  of  its  phases,  necessarily  prolonged, 
and  so  extremely  uncertain  in  its  results  that  I  did 
not  feel  justified  in  advising  its  adoption. 

The  ))arents  of  this  child,  however,  were  not  to 
'ii'  dissuaded  from  making  an  attempt  to  relieve 
iluiir  daughter  from  so  distressing  a  condition. 

The  thouglit  of  its  continuance  with  its  bligiiting 
iiilluence  througii  life  was  unbearable.  After  weeks 
UiY  mature  deliberation  they  decided  that  the  trial 
sli(;uld  lie  made,  if  I  were  willing  to  undertake  tlu- 
treatment.  Tlie  condition  of  the  hips  at  this  time 
was  as  follows  :  No  trace  of  a  cotyloid  cavity  could 
be  discovered.  When  the  jiatient  was  recumbent, 
if  the  shoulders  were  (irmly  held  by  an  assistant, 
traction  on  the  legs  would  icadily  bring  the  licads 
of  the  femurs  into  their  iKirnial  position,  and  I  hey 
could  as  easily  lie  pushed  back  again,  or  they  would 
slip  upward  by  the  natural  contraction  of  the 
muscles.  Tliere  was  no  spasmodic  or  spastic  con- 
traction. The  iiuiscles  acted  powerfully,  but  not 
abnormally.  'I'liere  was  no  such  action  of  a  muscle 
or  group  of  nuiscles  as  would  di'.maud  or  warrant 
the  use  of  .the  knife.  I  have  said  there  was  strong 
nuiscular  action,  and  after  prolonged  extension,  if 
the  iiniul  was  laid  u])on  tlu;  nat(!S  or  pelvis,  it  was 
curious  to  feel  the  librous,  fascicular,  wormlike 
iriov(;ment  by  wliieli  the  limb  was  slowly  drawn  up- 
ward ov(M-  th(!  ilium.  This  wjis  the  simple,  nnliu'.'d, 
muscular  contraclilily  bi'ought  into  play  afl<'r 
resistance  had  been  removed.  The  iiead  glided  up- 
waid  ovi^r  a  smootii  surface.  The  walk  was  the 
extreme  of  that  Hidewar<l  movemiuit  which  is  e\- 
prciHsed  by  the  term  waddle.  It  was  a  nuicli  exag- 
gerated waddle.  I'lale  I  represents  llie  disphice- 
nieiit  viewed  laterally.  The  great  trochantei'  is 
seen  as  a  rounded  piominence  high  up  on  the  ilium, 
bordering  on  the  crest.      The  nmscles  are   stretched 


and  bagged  up  by  the  pressure  of  the  weight  of  the 
body  on  their  tissues.  The  excessive  lordosis  is 
conspicuous,  showing  the  obtuse  angle  at  the  junc- 
tion of  the  lumbar  vertebrie  and  sacrum. 

The  consequent  prominent,  overhanging  abdomen 
and  compensatory  bend  of  the  knees  are  well  seen 
in  this  side  view.  Likewise  the  shortening  of  the 
stature  is  evident.  Plate  2  represents  the  appear- 
ance of  the  child  seen  anteriorly.  It  depicts 
the  height  of  the  trochanters  on  a  level  with  the 
upper  rims  of  the  ilia,  and  the  projection  in  front. 
The  splayfoot,  or  valgoid  tendency,  the  usual 
accompaniment  of  this  condition,  is  also  well 
marked.** 

The  child  was  brought  to  Boston,  and  on  the 
thirtieth  day  of  December,  1882,  she  was  placed 
upon  the  bed.  I  will  here  premise  that  for  many 
of  the  dates  and  for  much  of  the  minute  history 
of  the  case  I  am  indebted  to  a  diary  kept  by  the 
mother  of  the  patient. 

Obviously  my  treatment  must  be  divided  into  dis- 
tinct stages.  First,  it  was  requisite  to  relax  and 
extend  the  large  mass  of  glutei  and  other  pelvic 
muscles. 

It  has  been  thought  by  some  surgeons,  and  per- 
haps with  justice,  that  continuous,  warm,  moist 
applications  have  an  effect  in  relaxing  and  weaken- 
ing the  muscular  fibre.  How  deep  the  influence  of 
such  applications  extends  from  the  surface  may  be  a 
question.  In  order  to  omit  no  measure,  however 
apparently  trifling,  which  might  be  supposed  to 
assist  to  the  end  in  view,  I  commenced  with  warm 
poultices.  These  enveloped  the  pelvis  and  hips,  and 
were  renewed  twice  a  day  for  one  week. 

January  6,  1883,  a  firm  leather  belt  three  inches 
wide,  padded  and  lined  with  chamois-skin,  was 
buckled  round  the  hips.  To  the  upper  edge  of  this 
belt  four  long  straps  were  attached,  extending  from 
just  above  the  anterior  sujierior  spinous  process  of 
the  ilium  on  each  side  in  front  and  from  just 
above  the  sacro-iliac  synchondrosis  on  each  side  at 
the  back.  These  long  straps  were  buckled  to  the 
rail  at  the  head  of  the  iron  bedstead.  Two  peri- 
neal straps  were  fastened  by  four  buckles  to  the 
lower  edge  of  this  belt,  in  such  a  manner  as  to  bring 
the  soft,  padded  portion  into  the  groove  of  the 
groin.  This  gave  a  perfectly  firm,  unyielding 
counter-extension. 

Direct  extension  was  made  by  means  of  stiff 
leather  bands,  three  and  a  half  inches  wide,  padded 
and  lined,  encircling  the  legs  above  tlie  knees  and 
above  the  ankles,  accurately  fitted.  To  the  lower 
edge  of  the  bands  leather  loops  three  or  four  inches 
long  were  fastened,  one  on  each  side.  A  cord  to 
which  weights  were  suspended  passed  over  parallel 
pulleys  :it  the  foot  and  on  a  level  with  the  bed,  and 
were  tied  to  the  loops.  See  d,  <(,  plate  .1,  and  (i,ii, 
plate  1.  The  use  of  the  bands  alternated:  some- 
times those  above  the  knees,  and  sometimes  those 
above  the  ankles,  were  employed.  In  tiiis  way 
the  pressure  around  the  limbs  could  be  frequently 
varied,  thereby  alTordiiig  great  relief. 

It  is  important  to    be  thus  minute    in    relation    to 

-  Pillion  Sn».  1  mill  i  nm  (wm  pluiloKriiplin  i«f  .■>  former  |>.ill(<iil, 
II  I'MiiipU'li'  nii'Khiilli'  of  nil'  iiiiK  I  iiin  now  ilcHriililiiK.  On  rninpnrliiE 
\\»-Hv  plii.i.iKniplis  Hlih  till'  Hiilii.'ii  ..f  {M*  piipiT.nl  my  lliv.|  fxnml- 
null. .11,  April  I,  iss;,  ilirv  nrif  .I.mmih.I.  I.oih  l.v  l\w  piin'iil-  nml  my 
Hi'ir,  to  III'  I'Mii'l  irpri'Mi'iiliillnnn  i>(  llii'  lani'  lioriur  im  niiil  no  nllicrt 
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the  various  appliauces,  as  all  expectation  of  success 
depends  upon  their  being  rendered  as  little  painful 
and  irksome  as  possible. 

The  knee-bauds  were  preferably  employed.  By 
them  the  extension  drew  directly  upon  the  pelvic 
muscles.  The  object  here  being  to  tire  out  and  to 
permanently  stretch  these  organs,  and  thereby  re- 
move one  important  obstacle  to  restoration.  Weights 
weighing  three  pounds  were  used  at  first.  These 
were  afterward  increased.  After  a  few  days  the 
head  of  the  bedstead  was  raised  by  means  of  wooden 
blocks,  eight  inches  high.  The  child  was  thus,  to  a 
certain  extent,  suspended  by  the  perineal  straps. 

In  the  course  of  ten  or  twelve  days  sufflcieut 
relaxation  of  the  muscles  was  produced  to  allow  of 
easy  manipulation  of  the  bones,  and  each  morning 
they  were  placed  in  their  natural  position,  where 
they  were  maintained  by  the  weights  for  some 
hours.  On  the  following  morning,  however,  they 
were  invarialily  fouud  displaced.  About  this  time, 
on  two  or  three  occasions  when  drawing  upon  and 
rotating  the  left  femur,  a  sensation  was  communi- 
cated to  the  hand  as  if  the  head  of  the  bone  was 
passing  over  an  inequality.  Whether  this  sensation 
was  due  to  its  slipping  over  a  segment  of  the  rim 
of  an  undeveloped  acetabulum,  or  whether  it  arose 
from  its  passing  over  a  portion  of  an  elongated 
round  ligament  was  a  question  which  was  difflcult 
to  decide.  I  was  disposed  to  think  that  the  former 
supposition  was  correct.  Dr.  H.  H.  A.  Beach,  when 
examining  the  patient  at  this  time,  also  detected  this 
slight  jar  on  rotating  the  left  femur,  previous  to 
the  upward  movement  by  which  it  passed  on  to  the 
dorsum  ilii,  and  was  inclined  to  the  opinion  that 
such  a  segment  as  above  suggested  did  exist.'-' 

This  inequality  was  at  no  time  observed  on  the 
other  side,  and  even  here  could  not  always  be  dis- 
covered. 

If  a  detached  remnant  of  the  cotyloid  ligament 
did  exist,  it  was  so  imperfect  as  to  offer  no  resist- 
ance to  the  free  movements  of  the  head  of  the 
femur,  and  escaped  detection  at  the  earlier 
examinations. 

Aiioutthe  middle  of  February  it  was  found  tluit 
the  tendency  to  slip  upward  was  greatly  diminished, 
and  that  days  elapsed  without  this  occurrence  takins 
phice. 

Accurate  measurements,  together  with  the  hint 
derived  from  the  slight  section  of  a  ridge  on  the  left 
side  just  referred  to,  were  the  guides  for  placing 
the  heads  of  tiie  femurs  and  electing  tlie  spot  for 
the  forniation  of  the  lioped-for  sockets. 

As  an  assistance  to  this  end  I  recurred  to  a  posi- 
tion of  the  limb  which  I  had  seen  employed  by  Dr. 
II.  .1.  Bigciow  in  a  case  of  acquired  hip  dislocation 
which  in  facility  of  displacement  resembled  (he  one 
we  arc  now  considering.  Tliis  position  was  lik(;- 
wisc  resorted  to  in  a  case  which  is  narrated  in  his 
work  on  "The  Hip,"  and  is  described  on  page  .OO. 

'I'he  case  was  one  of  traumatic  flisloculion  of  the 
hip  of  eight  iiiontlis'  standing.  The  limb  was  re- 
iluceil  by  llexioii,  abduction,  and  eversion,  but  was 
rea<lily  displaced.     Dr.  Bigilow  says  :  — 

"  A  very  slight  inversion  sulllccd  to  reproduce 
the    dislocation  :    in    fact,  the   limb    could    not    bo 

'  I  win  lidrir  mrnUiiii  (Imt  IirH,  .1.  (;.  WuiTeii  unci  II.  II.  A.  Itciic.li 
iinw  Oila  imlli'iil  111  liiUirvalmliiilnK  Iho  rouiKr  oftlK'  Ircnliiiciit, 
nii'l  UiUr  l>r.  I).  W.  fjlii'everalin)  cxaiiiliind  lior  from  llinc  to  Miiki.      I 


trusted  to  itself.  After  the  bone  had  thus  repeat- 
edly slipped  out,  the  patient  was  placed  in  bed  on 
her  back,  aud  the  dislocation  again  reduced  by 
flexion,  abduction,  and  eversion,  which  brought  the 
flexed  thigh  and  knee  down  to  the  mattress  on  their 
outer  side.  The  knee  was  then  tied  to  the  bed- 
stead in  this  position  by  a  towel,  aud  the  foot 
secured  to  the  knee  of  the  sound  side  until  the 
socket  should  be  excavated  by  absorption."  i" 

To  return  to  my  patient.  The  femoral  heads 
now  being  in  normal  position  the  thighs  were  flexed 
to  nearly  right  angles  with  the  body  and  then  spread 
in  the  manner  described  by  Dr.  Bigelow,  and  the 
knees  tied  to  the  edge  of  the  bedstead  on  each 'side 
and  the  feet  secured  to  the  opposite  side.  The  heads 
of  both  thigh-bones  were  thus  lirought  to  bear  forcibly 
on  the  pelvis  at  the  points  selected,  trusting  that 
absorption  might  be  produced  as  a  commencement 
of  the  desired  depression. 

This  position  was  painful  aud  could  be  borne  but 
two  or  three  hours  in  the  course  of  the  day.  Tlie 
strain  on  the  anterior  crural  and  other  nerves  in  the 
ueighliorhood  affected  the  whole  nervous  system. 
After  the  ties  were  removed  from  the  knees  the 
legs  were  weighted  as  before  and  so  remained  the 
rest  of  the  twenty-four  hours.  The  traction  bands 
were  alternated,  as  previously  mentioned,  from 
those  that  encircled  above  the  knees  and  those  en- 
circling the  ankles. 

Two  long  narrow  strips  of  wood  were  now  attached 
to  the  foot  of  the  bedstead  a  few  inches  from  the  cor- 
ners. (See  h,h,  plate  3,  and6,Z*,  plate  4.)  Near  the 
top  of  each  a  pulley  was  inserted  twenty-seven  inches 
from  the  mattress.  Cords  were  tied  to  the  loops  of 
the  encircling  knee-bands  and  run  through  these  pul- 
leys, to  each  of  which  was  suspended  a  three-pound 
weight.  This  was  traction  on  a  line  opposed  to  the 
dislocation,  namely,  forward  and  downward,  and 
was  alternated  with  the  parallel  extension,  one  or 
the  other  being  used  day  and  night.  At  no  time 
were  the  liml)S  allowed,  even  for  a  moment,  without 
extension.  When  the  bands  were  changed  from 
knees  to  ankles,  aud  vice  versa,  an  assistant  always 
held  the  limbs  firmly  extended  until  the  weights 
were  reapplied.  This  manual  traction  was  likewise 
maintained  when  the  patient  was  temporarily  moved 
to  another  bed.  The  three-inch  wide  pelvic  belt, 
previously  described,  was  constantly  worn,  and  be- 
neath it,  on  each  side,  narrow,  firm,  graduated  com- 
presses, made  of  soft  linen,  were  placed  across  the 
dorsum  ilii,  immediately  above  the  ti-ochanter  major. 
One  of  the  compresses  was  nine  inches  long,  four 
and  a  half  wide,  and  a  quarter  of  an  incli  thick  ; 
the  other,  five  and  a  half  inches  long,  five  inches 
wide,  aud  a  quarter  of  an  inch  thick. 

By  means  of  lliis  belt  and  compresses  pressure 
was  maintained  with  the  objc^ct  of  obliterating  the 
sacs  in  which  the  bones  had  jilayed. 

The  limlis  were  now  rarely  displaced.  All  tlie 
unavoidable  movements  attendant  on  change  of 
apiiaratus,  etc.,  were  borne  without  injury,  indi- 
cating that  llie  heads  of  (he  thigh-lioncs  were  to  a 
very  considerable  extent  secured  in  their  new  posi- 
tion. 

Thus  nuich  having  been  gaiueil,  the  next  object 
was  by  passive  llexion  and  extension,  in   imitation 

"'Till'  lli|i,  !>•  nil. 


Vol.  CXII.,  No.  23.]    BOSTON  MEDICAL  AND  SUBGICAZ  JOURNAL. 


545 


of  the  natural  motions  of  the  joints,  to  still  further 
promote  absorption,  antl  perhaps  cause  some  de- 
gree of  irritation  in  the  immediate  neighborhood, 
and  consequent  effusion  of  adhesive  matter. 

To  accomplish  this  three  sets  of  pulleys  were  em- 
ployed, namely,  the  parallel  at  the  foot  of  the  bed 
(a,  a,  plate  3,  «, «,  plate  4),  the  high  ones  at  the 
foot  of  the  bed  (&,  b,  plate  3,  b,  b,  plate  4),  and  two 
additional  pulleys  at  the  head  of  the  bed  (c,  c, 
j)Iate  3,  c,  c,  plate  4).  The  high  puUej's  (b,  b,  b,  b) 
were  used,  as  before,  for  oblique  traction  from 
the  knee-bands.  The  cords  from  the  high  pul- 
leys (c.  c,  c,  c)  were  likewise  attached  to  the 
knee-bands  in  front.  To  this  a  light  weight  was 
suspended,  which  served  as  a  handle,  and  when 
drawn  upon  raised  the  thigh  to  an  angle  with  the 
body.  The  cords  over  the  parallel  pulleys  (a,  a,  a,  a) 
were  tied  posteriorly  to  a  soft  roll  of  padded  linen, 
which  passed  round  the  upper  extremity  of  the 
thigh.  When  the  joint  was  flexed  to  an  obtuse,  or 
right,  angle  by  drawing  down  the  weight  on  pulley 
c,  c,  c,  c,  it  is  evident  that  the  weight  on  a,  a,  a,  a 
acted  upon  the  femur  as  upon  the  extremity  of  a 
lever,  preventing  the  head  from  rising  when  the 
upper  pulleys  (c,  c,  <:,  c)  were  in  action.  It  will 
be  seen  that  by  this  arrangement  we  have  flexion 
and  extension  of  the  articulation,  with  every  safe- 
guard against  displacement.  An  attendant  stood,  or 
was  seated,  at  the  head  of  the  bed  and  drew  the 
small  weight  downward,  by  which  action  the  knee 
was  raised  toward  the  abdomen.  The  weights  at 
the  foot  then  pulled  it  back  again.  At  the  same 
time  the  pelvic  leather  belt  buckled  over  the  summits 
of  the  trochanters  caused  strong  pressure  against  the 
pelvis.  Four  hours  a  day  this  passive  exercise  was 
continued,  two  hours  for  eacli  limb.  This  may 
properly  be  termed  the  stage  of  excavation.  The 
blocks  from  beneath  the  legs  at  the  head  of  the  bed 
were  placed  under  the  foot.  Tiie  trunk  then  served 
as  counter-extension.  The  long  straps  were  re- 
moved from  the  head-rail.  As  an  additional  secur- 
ity a  belt  eight  inches  wide,  made  of  soft,  pliable 
leather  lined  with  thin  leather,  and  cut  goring  to  lit 
tiie  hips,  was  used  outside  of  the  narrow  belt.  This 
wide  belt  had  five  small  buckles  and  straps  or  bil- 
lets cf  webl)ing,  each  one  and  a  half  inch  wide, 
and  round,  padded  pia'ineal  striips.  Tln^  wide  licit 
encroached  somewhat  on  tiie  upper  |)artof  the  thighs, 
and  a  slit  was  r(!f)uire(l  for  the  j)assage  of  the  peri- 
neal straps  to  buckles  in  front.  During  the  passive 
exercisi'  the  outer  belt  was  removed.  The  course  1 
jiave  hen;  indicated  was  piu'sued,  with  slight  vari- 
ations, uiilil  .luly  20,  11SH3.  The  time  allotted  for 
exercise  had  been  gradually  lessened.  The  high 
pulleys  at  the  foot  were  used  one  day  and  nighl. 
The  next  day  and  night  the  patient  wore  the  wide 
bell,  thus  alternating  from  one  to  the  other. 

The  hips  remained  in  [josition.  The  last  time 
either  had  been  (lis|)laeeil  was  on  March  2S,  1883. 

.Mine  2,  188.3.  The  patient  was  removed  to  the 
seasid(;  to  a  hotel  in  the  n<'iglibiMlii>od  of  my  summer 
n^sidence.  Kvery  lueeaution  was  observed  in  the 
icnioval.  She  wore  t\w  narrow  bell,  with  the  com- 
pri^HSes  abov(!  the  trochanl(M's,  and  the  wide  bell 
over  it.  She  was  placed  in  n  hospital  basket.  The 
long  straps  from  the  narrow  belt  were  secured  to 
tile   head    I'lid   iif   the   basket.     Tile    perineal  straps 


were  buckled  in  place.  The  straps  from  the  knee- 
bands  were  fastened  to  the  lower  end  of  the  basket. 

In  this  way  the  patient  was  made  a  solid  fixture 
to  the  basket,  and  could  be  moved  in  any  way  with- 
out disturbing  her  position.  She  arrived  safely  at 
her  destination.  This  same  arrangement  was  used 
through  the  summer.  By  it  she  was  enabled  to  be 
upon  the  piazza  or  beneath  the  shade  of  the  trees 
almost  daily. 

As  an  indication  of  the  firmness  with  which  the 
bones  were  held  in  their  new  position,  I  will  men- 
tion that  on  one  occasion  much  alarm  was  caused 
by  the  child  rolling  out  of  bed  in  the  night.  When 
reached,  her  head  and  hands  were  upon  the  floor, 
and  her  body  was  suspended  obliquely  by  the  foot- 
weights,  which  brought  up  against  the  bed-rail.  No 
injury  arose  from  this  accident. 

July  20,  1883.  The  first  attempt  was  made  to 
test  the  strength  of  the  tissues  by  which  the  heads 
of  the  femurs  were  retained  in  their  sockets.  I 
pushed  the  limbs  upward,  and  then  upward  and 
backward,  with  considerable  force.  There  was  firm 
resistance  in  each  direction.  From  this  date  this 
experiment  was  frequently  renewed,  more  and  more 
forcibly,  until  finally  the  body  was  moved  by  push- 
ing against  the  rim  of  the  acetabulum,  which  was 
now  unquestionably  formed. 

Dr.  Beach  saw  the  patient  again  in  October,  1883, 
after  her  return  to  Boston.  He  judged  that  the 
upward  pressure  thus  employed  would  amount,  cal- 
culated by  pounds,  to  more  than  the  weight  of  the 
child.  The  patient  now  used  active  movements  of 
the  limbs  in  imitation  of  the  previous  passive 
exercise  with  weights.  In  order  to  avoid  the  fric- 
tion of  the  foot  upon  the  bed  the  heel  rested  in  the 
hand  of  an  attendant  in  its  to-and-fro  movement. 
This  was  done  with  a  weight  of  two  pounds  attached 
to  the  ankle,  for  five  minutes,  twice  a  day. 

Dr.  D.  W.  Cheever,  at  my  request,  examined  the 
patient  at  this  time  and  freely  manipulated  the 
limbs. 

The  fourteenth  day  of  January,  1884,  the  little 
girl  sat  up  in  bed,  for  the  first  time  for  thirteen 
months. 

'I'he  period  had  now  arrived  for  an  initiation  into 
the  so  long  forbidden  and  forgotten  faculty  of  loco- 
motion. 

A  cart  was  constructed,  of  which  plate  o  is  a 
representation.  It  is  very  simple  in  its  make,  and 
perfectly  answered  its  purpose.  The  plate  requires 
but  little  exjilanation. 

The  iieavy  leather  strap  with  the  saddle  in  the 
centre  is  tiie  important  feature.  The  jiaticnt  sal 
astride  u|K)n  the  saddle,  which  when  first  used  was 
buckled  upon  the  eross-liars,  at  such  a  heiirht  as 
only  to  allow  the  extremity  of  the  toes  to  toiicli  the 
floor.  'I'he  crutches,  as  is  plainly  seen,  were  made 
to  slide  up  and  down  .'ind  lixed  liy  Ihuinli-screws. 
They  were  of  elastic  wood  and  were  sprung  into 
and  titled  llie  axilhe,  where  they  were  secured  by 
a  webbing  bell.  'I'liey  relieved  the  perinu-um  of  a 
porticni  of  the  weight.  From  tiiiie  to  lime  the  sad- 
dle ••ind  the  crutches  were  Icl  down  uiilil  she  walked 
.s(iuarely  upon  her  feet. 

At  lirsl  she  only  imil.'ited  walking,  but  soon  was 
.able  III  propel  herself  thri)iigh  two  large  rooms  and 
a  hall  witli  ea.se.     The   hip-joints   workeil  perfecllv. 
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As  a  safeguard  against  accidents  the  narrow  leather 
belt  was  still  worn.  In  April  the  patient  bore  her 
own  weight  for  a  few  moments  at  a  time,  and  on 
the  11th  took  her  first  drive  sitting  up.  Maj' 
14th  she  began  to  walk  in  her  carriage,  with- 
out the  saddle,  and  on  the  IGth  without  either  sad- 
dle or  crutches,  taking  hold  of  the  side-bars.  On 
the  18th  she  walked,  supported  on  each  side 
by  a  person  holding  a  towel  which  was  passed 
thi'ough  a  loop  in  a  belt  around  her  waist,  steadying 
herself  by  grasping  a  cane  held  above  and  in  front. 
I  will  here  quote  a  few  minutes  from  a  journal  kept 
by  the  patient's  mother,  of  which  I  have  availed 
myself  for  many  of  the  data  in  the  previous  pages. 

It  is  right  to  add  that  to  her  faithful,  unwearied, 
and  determined  perseverance  the  success  which 
has  attended  the  case  may  to  a  great  extent,  be  at- 
tributed. 

Note  for  June  9,  1884.  "While  sitting  in  her 
chair,  got  otf  the  chair,  turned  round,  and  stood  up  ; 
turned  round,  then  turning  back  again,  sat  down. 

"June  11th.  Walked  by  herself  without  support 
a  distance  of  three  feet.     Did  this  six  times. 

"June  12th.  Walked  twelve  times  without  sup- 
port, the  distance  being  a  little  greater. 

"  June  19th.  Having  more  confidence  in 
herself  she  walked  about  the  room  alone. 

"  June  24th.  Light  corsets  with  steel  ribs 
instead  of  whalebone  were  put  on  to  supi)ort 
the  spiue,  which  seemed  weak. 

"  June  28th.  Commenced  to  use  canes,  which 
gave  her  confidence  in  walking." 

On  the  thirtieth  of  June,  1884,  the  patient  left 
Boston  for  her  home  in  the  southern  part  of  the 
State. 

It  is  worthy  of  remark  that  the  patient,  with 
slight  exceptions,  remained  in  excellent  health 
throughout  the  long  confinement,  was  always  in  good 
s])irits,  retaining  her  ilesh  and  a  healthy  color  in  her 
cheeks.  On  account  of  her  appreciation  of  the 
importance  to  herself  of  the  course  pursued,  she 
much  facilitated  the  treatment. 

Plate  (>  is  from  a  ])hotograph  taken  just  iiefore 
leaving  the  city.  It  is  a  l«ick  view.  The  cliihl  is 
reclining  on  her  left  side  to  show  the  hip  and  the 
symmetrical  outline  of  tiie  body  at  this  period. 

My  later  notes  of  the  case  are  as  follows  :  — 

January  20,  188.5.  The  child  walks  well  without 
canes.  There  is  some  lateral  movement  of  the 
shoulders  due  to  spinal  debility  which  is  jM'obably 
the  result  of  long  continuance  in  the  linri/.onlal 
position.  The  left  knee  obliijues  slightly  inward, 
cuusiug  the  limb  to  appear  somewhat  shorter  than 
the  right  and  producing  some  inefiuality  in  her  gait. 

l-'ebrnary  18,  1885.  The  walk  has  mucii  im- 
proved, partly  in  conweiiuenco  of  shoes  being  worn, 
which  HUp|(ort  the  weak  ankles.  There  is  some 
degree  of  miiBculur  atro])liy  between  the  troclianter 
and  the  crest  of  the  ilium,  on  each  side,  where 
fonniM'ly  rcHled  the  feiriorai-licads.  This  dcpicssion 
is  also  due  in  i)art  to  the  jiicssiu-c  (jf  llic  bill  ;iii(l 
coiiipreHHCH.  The  limbs  can  be  1)UmIm'(I  upwar<l,  and 
upward  and  backward,  against  the  lips  of  the 
newly  formed  a(!ctabula  with  a  force  which  rolls  the 
|)clviH,  and  moves  the  l)oily  willimil  llic  slightest 
displaceiiient. 

iMarrli   2;{,    188.'').      The   \i\Wva\   irK.vcMient  of   the 


shoulders  disappeared  some  weeks  since.  As 
strength  has  increased  the  left  knee  has  become 
nearly  straight.    The  tread  is  firmer  and  more  even. 

N^laton's  line,  passing  over  the  summits  of  the 
trochanters,  indicates  that  the  heads  of  the  femurs 
are  in  their  normal  position.  They  have  not  been 
displaced  since  March  28,  1883. 

May  25,  1885.  The  child's  walk  is  normal,  and 
she  enjoys  walking  ;  she  steps  with  natural  firnmess 
and  vigor.  Like  other  children  she  takes  especial 
pleasure  in  running. 

The  photographs  from  which  the  two  pictures 
composing  plates  7  and  8  were  reproduced 
were  taken  March  23,  1885,  about  two  years  and 
three  mouths  from  the  commencement  of  treatment. 
The  fii-st  figure,  plate  7,  is  standing  in  a  position  to 
correspond  with  the  figure  in  plate  1,  which  latter 
gives  a  side  view  previous  to  treatment.  Plate  8  is 
a  front  view  to  correspond  with  the  second  figure 
of  the  series  seen  in  plate  2." 


TIIE  SELECTION  OF  A  SUITABLE  CLESIATE 
FOR  THE  VAHIOUS  FORMS  OF  PULMONARY 
CONSUlSIPTlON.i 

BY  J.  HILGARD  TYNDALE,  M.I>.,  OF  NEW  YORK. 

The  law  of  the  beneficial  influence  of  climate  in 
pulmonary  consumption  may  be  remembered  by  this 
adu|)tation  of  a  biblical  phrase  :  There  abideth  equa- 
hility,  dryness,  and  elevation,  these  three;  but  the  great- 
est of  these  is  dryness. 

The  following  tables  will  serve  as  a  guide  to  the 
various  degrees  and  qualities  of  climatic  constituents. 
The  humidity  table  is  11.  v.  Vuierot's  ;  the  rest  are 
my  own. 

TAliLES  Ol'   THE    CONSTITUENTS    OF    CLIMATE  : 

Humidity,    equaliility,    elevation,   and    degrees    of 
warmth. 

( 1 )  Humidity. 

Excessively  dry  :  1  to  55  f/f,  of  relative  humidity. 

Moderately  dry  :  50  to  70  %  of  relative  humidity. 

Moderatelv  moist :  71  to  85  %  of  relative  humid- 
ity. 

Excessively  moist :  86  to  100  %  of  relative  hu- 
miditj'. 

(2)  Equability. 

Very  equable  :   15°  to  35°  of  monthly  range. 
Moderately  equable  :  30°  to  50°  of  monthly  range. 
Un(M|UMl)le  :  51°  to  65°  of  monthly  range. 
\'ery  une(juable  :  00°  to  85°  of  monthly  range. 

(.•!)    Eirralinn. 

Low  altiludc:   500  to  1,1100  feet  above  sca-Ievel. 

Moderalc  alliliidc  :  1 , 1 00  to  2,000  feet  above  sea- 
level. 

Mcdiinii  allituilc  :  2,100  to  1 ,000  feet  above  sea- 
level. 

High  altitude:    1,100  to  7,000  feet  above  sea-level. 

( I )    Temperature. 
Hot:  80°  to  100°  of   monthly  mean. 
Warm  :  55°  to  79°  of  monthly  mean. 

"  Tlic  llltmlniUoiiH  wlilcli  nuiviniiniiiy  UiU  |>u|iur  ;iru  cviict  ro- 
pi'iiiliii'lliiiiH  of  tlin  oHulniU  plinloKi'iplm  by  n  now  nppMcnIlon  iif  tho 
^i'lnthu!  )>ror.fHH,  whlrh  prcservi'u  great  dolluicy  uT  tlotall  and 
uiitllnu. 

■  CoiidiiiliM  rniiii  |i.  m. 
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Cool :  54°  to  30"  of  monthly  mean. 

( 'old  :  29°  to  0°  of  monthly  mean. 

The  annexed  tables  of  meteorological  data  of  vari- 
ous stations  tliroughout  the  United  States  have  been 
liindly  furnished  me  by  the  Chief  Signal  Officer. 
The  localities  named  are  not  the  best  health  stations, 
;is  comparatively  few  of  the  latter  are  supplied  with 
sitrnal  stations.  The  list  is  intended  to  illustrate 
the  various  climates  of  this  country,  where  equabil- 
ity with  various  degrees  of  temperature,  from  hot 
to  cold,  exist,  as  well  as  dryness  with  various  de- 
u^t'cs  of  altitude. 

(1)    Equahility.. 

Stations  along  the  coast  of  the  Atlantic  and  Pa- 
lilic  Oceans  and  the  Gulf  of  Mexico. 

(a)  COLD:  SUMMER  AND  WINTER. 
VnaUishka,  Alaska, 


1878,  1879,1880. 


January . 
February 
March  . 
April 
May  .  . 
June   .  . 


& 

a 

16° 

34° 

IS 

29 

22 

32 

22 

33 

13 

— 

~ 

July 

August      

September  .  .   .  . 

October 

November    .  .  .  . 
December    .  .  .  . 


Mean  relative  humidity:  92)(,  excessively  moist. 

(6)  WARM:   SUMMER  AND  WINTER. 

San  Diego,  California. 


Menu  relative  humidity :  73.4:*,  moist. 

(c)  HOT:  SUMMER  AND  WINTER. 
Key  Weat,  Florida. 


July    .  . 

AU^UHt 
.SvpU-lllll 
OcUihiT 


si, 

d 

S 

7q 

10° 

84° 

la 

84 

18 

82 

\r> 

-9 

24 

71 

15 

74 

January . . 
February 
March  .  . 
April  .  . 
May  .  .  . 
June   .  .  . 


Mean  relative  liumldlt}' :  74.4)(,  moist. 

((/)  HOT  IN  SUMMER.    WARM  IN  WINTER. 
Punta  Itotm,  Floridit. 


.Inly    .  .  .  . 

AiiKHHt      .  . 

hoptriiibor  . 

Octolicr     .  . 
Novviiilior 

IMxxinilicr  . 


t 

d 

s. 

?1 

22° 

81° 

20 

81 

111 

70 

20 

77 

iW 

(10 

•lA 

70 

January  . 
Kuliruary  . 
March  .  . 
April  .  . 
May  .  .  . 
Juno  .  .  . 


187&-80. 

i 

I 

1879-80. 

i 
1 

41° 
28 
31 
3S 
38 
21 

'^ 

July 

August      

.Sci/teinber 

Ortoher 

November 

December 

17° 
31) 

:w 
4i; 

31! 
30 

m 

(Ki 
1)2 

53 

January    

February  

March    : 

April      

r.ii 

57 
03 

(e)  WAKM  IN  SUMMER.     COOL  IN  WINTER. 
Cape  Lookout^  Korth  Carolina, 


Munii  rulatlvQ  humidity:  74.4i(,  moUt. 


July    .  .  . 

Augaist 
September 
October     . 
November 
December 


K 

% 

22° 

78° 

24 

37 

69 

47 

55 

30 

56 

January . 
February 
March  , 
April 
May  .  . 
June   .  . 


Wean  relative  humidity:  7S.5?t,  moist. 

(/)  COOL  IN  SUMMER.     COLD  IN  WINTER. 

Thatcher's  Island,  Mass. 


July    .  .  . 

August 

September 

October     . 

November 

December 


January  .  . 
February  .  . 
March  .  .  . 
April  .  .  . 
May  .  .  .  . 
June  .  .  .  . 


Mean  relative  humidity :  76.8^,  moist. 

(2)  Dryness, 

{a)  COOL  IN  SUMMEIi.    COLD  IN  WINTER. 

Chei/enne,  Wyoming  Territory 
Elevation  :  6,089  feet  (High  nltituile). 


July    .  .  . 

August 

September 

October     . 

November 

December 


o  S 

a 

•S  ^ 

« 

^M 

41.41-. 

G9° 

39..-. 

05 

29  3 

58 

33. 

46 

S9.7 

35 

47.9 

2. 

.January. 
February 
March  .  , 
April  . 
May  .  . 
June   .  . 


Annual  range  (max.  94°,  mln.  24°)  118°.    Very  uncipiablc. 

Virginia  City,  Montana  Territort/. 
Elevation :  5,810  toot  (High  altitude). 


July  .  .  . 
August 
September 
)ctober  . 
November 
'December 


»  fi- 

a 

H  = 

S 

-  S 

31* 

06° 

22 

68 

S(i 

68 

48 

42 

60 

28 

02 

14 

January 
February 
March  . 
April  . 
May  .  . 
Juno   .  . 


Annu:i1  range  (max.  80°,  mln.  28°)  114*.    Very  unequable. 

(6)  WARM  IN  SUMMER.    COLII  IN  WINTER. 

Dodye  City,  Kaunas. 

Elovntlon :  2,612  foot  (Medium  alUtnde). 


July    .  .  . 

Augnnt 

September 

Uclnber     . 

Nfiveiiil)er 

Ueouinber 


»  if 

a  ;<: 

a  O' 

3   P 

?.  s 

Si^ 

ati 

im 

80* 

67 

75 

46 

(k: 

4.1 

.VI 

61 

40 

62 

«.'>     1 

January . 
Febniarv 
Maivh  . 
April  . 
May  .  . 
Juno   .  . 


9  fr 

11 


if 


Annual  mngu  (max.  101°,  mlu.  U*)  US'.    Very  uuequablo. 
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Denver,  Colorado. 
Elevation :  5,271  feet  (High  altitude). 


1S79-S0. 

1  2 

S  i 

]^79-,•^;l. 

ij 

3S« 
50 
40 
37 
34 
30 

§  1 

July 

August      

Seutcmber 

Oc'ti.I.er 

November 

Dec-ember 

41 
34 
35 
49 

58 

74° 
70 
6-3 
53 

3S 
28 

January    

February  

March 

April      

May 

.■  June 

30° 

28 
SS 

48 
58 
68 

Annual  range  (max.  9S%  min.  17°)  115°.    Not  equable. 


Prescott,  Ai'izona. 
Elevation:  5,330  feet  (High  altitude). 


July    .  .  . 

August 

September 

October     . 

November 

December 


a  i? 

a  & 

-S  r 

S  F 

a5 

S  B 

32* 

76' 

36 

75 

27 

71 

32 

55 

45 

42 

59 

33 

January . 
Febmary 
March  . 
April 
May  .  . 
June   .  . 


s  I 


Annual  range  (max.  100°,  min.  18°)  118°.    Very  unequable. 

(c)  WARM  IN  SUMJIER.     COOL  IN  WINTER. 

Santa  Fti,  Xew  ^^ex•ico. 

Elevation :  6,970  feet  (nijrh  altituiie). 


July    .  .  . 

August 

September 

October     . 

November 

December 


c   t^ 

'^  "2 

a   P- 

rt   S 

^a 

P.(^ 

385 

69° 

35 

68 

27 

62 

41 

49 

4(1 

37 

49 

23 

January 
Februai-y 
March  . 
April  . 
May    .  . 


9  ^ 


Annual  range  (max.  95°,  min.  13°)  108°.    Very  unctjuable. 


Silver  City,  Xem  Mexico. 
Elevation:  .5,800  feet  (Medium altitude). 


July    .  .  . 

AUgUHt 

September 
October  . 
November 
December 


"  fr 

~  "5 

c  a 

2  ~ 

2  E 

-1 

s;h 

.■VM 

71- 

•')5 

(18 

44 

67 

64 

63 



66 

~~ 

■lanuaiy. 
February 
March  . 
April  . 
May  .  . 
Juno   .  . 


Annual  range  (max.  92',  min.  IS")  79°.    Not  equable. 


Salt  Lake  Citii,  Utah. 
KlovaUon:  4,3"4  feet  (Medium  altitude). 


July    .  .  . 

AllgUHt 

HeptemlKir 
I  )i-U)ber  . 
November 
December 


o  i- 

3  3 

a  s- 

■g  = 

SS   ;= 

an 

20)1 

78° 

21 

70 

17 

08 

31) 

61 

47 

30 

Ml 

2U 

January 
February 
March  . 
April 
Mity  .  . 
Juno  .  . 


§  2 


AoDiml  range  (max.  07*,  min.  10°)  107*.   Notaqunblo. 


Fioche,  Xevada. 
Elevation :  6,220  feet  (High  altitude). 


July  .  .  . 
August  . 
September 
October  . 
November 


Dec 


liber 


o  h 

^  £ 

3  s 

^  S 

S  H 

].3< 

... 

17 

74 

13 

69 

30 

51 

40 

38 

68 

30 

January . . 
February 
March  .  . 
April  .  . 
May  .  .  . 
Juue  .  .  . 


Annual  range  (max.  93°,  miu.  13°)  108°.    Not  equable. 

((/)  UOT  IN  SniMER.    COOL  IN  WLSTER. 

La  McsliiUay  New  Mexico. 

Elevation  :  4,1-24  feet  (Medium  altitude). 


1879-80. 

g  g 

1S79-S0. 

o  if 

if 

July 

August       

Sepu-uilier 

Ootoi.er     

November 

December 

461 
38 
34 
48 
36 
38 

70° 
78 
74 
01 
48 
44 

Januai-y 

February  

March 

April      

May 

Juue 

44^ 
45 
33 
19 
23 
28 

4:i° 
4-2 
52 
01 
71  J 

r;inge  (max.  104°,  min.  1G°)  88°.    Not  equable. 

Med  Bluff,  California. 
Elevation:  338  feet  (Low  altitude). 


September 
0(-tober  . 
November 
December 


.:.  h- 

a  P- 

22  F 

S  E 

S  S 

3W 

82° 

31 

83 

34 

77 

48 

63 

63 

.50 

73 

44 

Januai-y . . 
February 
March  .  . 
April      .  . 


Annual  range  (max.  110%  min.  26°)  84°.    Not  equable. 

Umatilla,  Oregon. 
Elevation :  384  feet  (Low  altitude). 


July    .  .  . 

August 

September 

October     . 

November 

December 


.Tanuary 
February 
March  . 
April  . 
May  .  . 
Juue  .  . 


Annual  range  (max.  104",  min.  2-2°)  126°.    Very  unequable. 

( S)    Dn/ness  and  Equability. 
\vai:m  in  summer,  cold  in  winter. 

tf^innemucca,  Nei^ada. 
IMevatlon :  4,345  feet  (Medium  altitude). 


July    .  .  . 

August 

SepU'mbor 

O(!tobor     . 

November 

Docemlier 


tc 

H 

(S 

18* 

34° 

19 

36 

17 

39 

43 

31 

(10 

2(1 

70 

17 

January 
February 
Marcb  . 
April 
May  .  . 
Juiie   .  . 


Mean  Bummor  tomporatnru:  03*.    Mean  winter  tomporaluro :  83°. 
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(4)  Equability  and  Moderate  Dryness. 

WA.EM  IN  SUMMER.    COOL  IN  WINTER. 
Los  AngeleSf  California. 


July  .  .  . 
August  . 
September 
October  . 
November 
December 


.)  h> 

» 

.iS 

^ 

51 

«w 

32° 

6% 

44 

77 

54 

74 

54 

71 

48 

69 

46 

74 

January 
February 
March  '. 
April 
May  .  . 
June  .  . 


33 


73 


Mean  summer  temperature :  65°.    Mean  winter  temperature :  43°. 

(5)  Moderate  Dryness  and  Moderate- Equability . 

(a)  WARM  IN  SUMMER.    COOL  IN  WINTER. 

Morgantown,  W.  Virginia. 

Elevation;  962  feet  (Low  altitude). 


July    .  .  . 

August 

September 

October     . 

November 

December 


%^ 

rt'*" 

«w 

33° 

08ii 

76 

34 

69 

45 

67 

57 

61 

63 

66 

48 

Jauuai-y 
February 
March  . 
April 
May  .  . 
June   .  . 


Mean  summer  temperature :  68".    Mean  winter  temperature  :  46°. 

Knoxville,  Tennessee. 

Elevation  :  980  (Low  altituae). 


0)  t^ 

>  — 

gfe 

1879-80. 

■s's 

«5 

1 

1879-80. 

July 

63« 

.36° 

January    

73". 

46° 

AUKUHt        

71 

43 

February      .   .   . 

W 

SeptiMnbcr 

61 

44 

March 

64 

13 

October 

66 

59 

April      

.Vi 

."■a 

November 

61 

61 

May 

5U 

51 

December 

77 

60 

June 

62 

44 

Me.'in  flummer  temperature  :  71°.    Mean  winter  temperature  :  fil 

Atlanta,  Georgia. 

Elevation:  1,131  feet  (Medium  altitude). 


July    .  ,  . 

AiikiihI. 

SoptC'inh(;r 

Oclnher     . 

NdVt'mluT 

December 


s> 

«K 

s 

m 

32° 

73 

34 

64 

43 

71 

47 

IIH 

52 

7U 

54 

.liinuary  , 
February 
Marcli  .  . 
Ai)rll  .  . 
May  .  .  . 
June  .  .  . 


Menu  Hunimcr  tompernture  :  70.°  Mean  winter  tvmpornturo  : 
(6)  HOT  IN  8UMMKR.    COOL  IN  WINTKR. 
Cursicana,  Texai. 
Elovntlon :  445  feet  (Low  nitltuilc). 


?fr 

ig 

R, 

JSfl 

a 

^5 

s 

nflK 

3.1° 

r.7 

an 

M 

41 

57 

52 

58 

5!* 

W 

<KI 

.lanunry   . 
Kubrnnry 
March    .  . 
April      . 
May    .   . 
Juiiu   .  . 


Munn  BUiiimor  tompornttiro :  70*.   Monii  winter  tomporaturo :  M*. 


(cj  HOT  ES"  SU.UMJiR.    WARM  IN  WINTER. 

San  Antonio^  Texas. 
Elevation :  676  feet  (Low  altitude). 


July  .  .  . 
Augu.st  .  . 
September 
October  . 
November 
December 


5  s 

§1 

«s 

s 

5W 

30° 

60 

34 

59 

40 

.59 

50 

59 

56 

66 

62 

Januaiy 
February 
March  . 
April  .  . 
May  .  . 
June  .  . 


Mean  summer  temperature : 


Mean  winter  temperature :  62' 


(6)  Moderate  Dryness  —  No  Equability. 

(a)   WAJlIkl  IN  SUMMER.     C  OOL  IN  WINTEU. 

Lynchburg,  Virginia. 
Elevation  :  640  feet  (Low  altitude). 


.July    .  .  , 

August 

September 

October     . 

November 

December 


S.  s 

=    0. 

«s 

3  H 

C0',( 

80° 

71 

75 

70 

65 

69 

6l! 

65 

47 

72 

45 

January 
February 
March  . 
April  . 
May  .  . 
June   .  . 


gfr 


63 


Annual  range  (max.  98°,  rain.  18°)  80°.    Not  equable. 

(*)  \f  ARM  IN  SUMMER.    COLD  IN  WINTER. 

Saint  Paul,  Minnesota. 
Elevation :  810  feet  (Low  altitude). 


July    .  .  . 

August 
September 
October     . 
November 
December 


0)    i? 

o  a. 

^    ^ 

«K 

Sh 

6S« 

73° 

67 

70 

65 

57 

61 

66 

3j 

66 

u 

Januai-y . 
Fel)runry 
March  . 
April      . 


Annual  range  (ma.x.  92',  nilu.  18°)  110°.    Very  unequable. 


THE  NECESSITY  OK  ADMITTING  A  VITAL 
PRINCIPLE.' 

nv  THOMAS  nwKiirr,  Ji.n., 
t'arJnnan   I^rofi'Annr  of  .-Xuntomy  at  Harvard  University. 

To  tlu^  .sludoiit  wlioso  idoas  of  philosopliy  li:ivi> 
been  g.aiiK'iL  not  only  from  so-cmIUhI  poiJiilMi-  srienoo, 
hut  from  the  tcacliini;  of  many  www  (Miiinont  for 
their  knowledjie,  ii  vital  principle  seems  useless, 
even  alisurd.  In  fact  there  is  somethiiiix  comical  in 
the  surprise  with  which  yonn<;  men  whose  teaching; 
has  been  solely  iiiaterialislic  learn  that  any  one 
of  any  scientific  attainment  should  presume  to 
defend  it. 

I  propose  to  show  thai  it  is  reasonaMc  and  even  in- 
evitable to  admit  a  vital  principle,  and  this  by  Ihiee 
distinct  arf^uincnts,  each  based  upon  obscrviitiou. 

The  first  is  lliat  in  every  liviiij;  or-ianism,  vcijetalile 
or  animal,  somethinj;  non-material  is  necessary  to 
give  the  matter  unity. 

In  II  plant  or  animal  we  see  a   process  of  growth 

'  Kcail  hcfoi-.'  Uic  lliiKlou  SocU'ly  of  llu'  Mccllo.il  .Srloucox,  April 
98,  I8HA. 
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that  is  essentially  different  from  mere  increase  of 
bulk.  The  organism  does  not  increase  as  a  whole, 
but  each  part  increases  at  a  different  rate,  depend- 
ing on  the  needs  of  the  individual  and  undergoing 
waste  in  some  cases,  while  the  whole  is  stiU  grow- 
ing. Not  to  spend  time  in  giving  examples,  which 
are  easily  found,  I  would  mention  only  the  repro- 
ductive functions  by  which  animals  of  the  same 
kind  as  the  parent  are  reproduced.  Now  it  is  evi- 
dent that  the  living  organism  is  one  in  a  very  dif- 
ferent sense  from  that  in  which  a  lieap  of  sand  is 
one  or  a  wave  is  one.  You  can  add  and  subtract 
sand  or  water  and  the  accumulation  becomes  larger 
or  smaller,  and  in  the  same  way  the  living  organism 
can  take  in  or  give  out  matter  without  its  oneness  being 
disturbed.  But  what  makes  the  animal  one  ?  It  is 
clearly  that  principle  which  so  regulates  its  nutrition 
that  each  part  grows  at  its  proper  rate,  aids  the 
others,  dwindles  when  its  work  is  over,  and,  in 
short,  forms  a  harmonious  whole.  Now  there  is 
absolutely  nothing  that  we  know  of  in  matter  that 
can  bring  this  about. 

The  force  of  the  spring  that  keeps  a  watch  in 
motion  has  no  power  similar  to  that  by  which  growth 
is  determined,  which  in  some  animals  leads  to  the 
perfect  reproduction  of  lost  parts  and  in  all  tends 
to  repair  injuries  so  as  to  maintain  function.  A 
recent  example  of  this  is  the  observation  of  Roux 
that  the  anchylosed  bones  of  a  knee  had  a  new 
spongy  formation  suited  to  their  new  demands. 

There  certainly  is  some  such  power.  It  is  found 
only  in  living  organisms,  and  therefore  has  been 
named  the  vital  principle. 

The  second  argument  is  the  theory  of  sensation. 
It  seems  from  wliat  we  know  of  matter  that  it  is 
impossible  for  it  to  feel.  Let  us  suppose  that  an 
impression  being  made  on  each  of  a  group  of  nerve 
cells  each  one  enters  into  the  impressed  condition 
and  feels  the  impression  made  upon  it.  Let  it  be 
said  in  parenthesis  that  it  is  entirely  an  assumption 
tliMt  the  impression  is  tantamount  to  feeling,  l)ut 
supposing  that  to  l)e  the  case  it  is  evident  each  cell 
can  feel  only  the  impression  made  upon  itself  and 
can  know  nothing  of  the  impressions  made  on  its 
neighbors.  It  is  as  if  each  member  of  an  audience 
heard  one  note  of  an  air,  or  as  if  each  element  of 
the  retina  saw  wiiat  came  in  the  ray  of  light  falling 
on  it,  and  that  alone.  To  say  tliat  the  impressions 
are  concentrated  on  a  smaller  group  of  cells  does 
not  help  us  out  of  the  dilliculty,  for  even  if  we 
finally  bronglit  the;  nerves  to  a  single  cell,  even  that 
cell,  hciiig  extended,  lias  parts,  and  CMcli  can  per- 
ceive only  the  impression  made  on  itself.  Evidently, 
then,  there  must  be  a  non-material  unextended 
element  which,  governe<l  by  other  laws,  can  feel  the 
impn;ssion  as  a  wliole. 

'I'he  third  argument  consists  hi  (he  freedom  of  llu' 
will.  We  hIimU  consider  tills  solely  in  man,  bec;uiK(' 
the  argument  is  basted  on  our  own  (consciousness. 
All  we  know  of  the  laws  of  matter  tends  to  show 
that  a  given  caust;,  acting  under  similar  circum- 
stunceH,  produces  itievitably  the  same  results.  Were 
it  otherwise,  there  would  lie  no  ])hysi('al  law.  It 
has  been  asHcrtc'd  that  man  in  the  siinie  way  uncon- 
Hciously  follows  the  strongest  im])ulse,  but  all  thiit 
Ik  needed  to  n-fute  this  is  un])rejudi<-ed  introspec- 
tion.    If    wo   Hiiddenly    touch    what   hurts    us   wo 


instinctively  withdraw  the  hand,  but  we  know  that 
by  strength  of  will  the  shrinking  can  be  overcome. 
A  very  striking  example  of  the  freedom  of  the  will 
is  the  ability  to  choose  to  which  of  two  sounds  the 
attention  shall  be  given.  It  is  of  daily  observation 
that  it  is  possible  for  us  to  direct  the  attention  to  a 
lecture  while  a  band  is  playing  or  to  neglect  the 
lecture  to  listen  to  the  band.  We  may  even,  by 
force  of  attention,  become  unconscious  of  distract- 
ing noises,  even  loud  ones.  Clearly  we  could  not 
do  so  were  material  forces  the  only  ones  at  work. 
Those  who  deny  this  maintain  a  proposition  that 
every  action  of  their  daily  lives  contradicts.  What 
sane  man  doubts  that  it  is  in  his  power  to  go  up 
or  down  the  street  as  he  sees  tit?  If  we  deny 
the  truth  of  our  consciousness  in  this  matter  what 
possible  criterion  of  certainty  can  we  have  ?  On 
what  premises  can  we  base  any  argument  whatever  ? 

I  will  now  present  a  short  extract  from  an  address 
by  Dr.  Hammond,  on  the  "  Relations  of  the  mind 
and  the  nervous  system,"  published  in  the  Popular 
Science  Monthly  of  November,  1884.  I  do  so 
because  it  is  a  typical  specimen  of  much  that  un- 
fortunately passes  for  science.  He  is  at  particular 
pains  to  state  that  by  mind  he  does  not  mean  soul : 
"  With  it  (the  soul),  however,  I  conceive  we  have 
nothing  to  do,  as  far  as  science  goes.  Its  very  ex- 
istence is  a  matter  of  faith  in  which,  probably,  most 
of  us  believe,  but  which  is  altogether  beyond  the 
limits  of  proof  or  even  of  investigation.  There  is 
nothing  tangible  about  it.  We  should  not  know 
how  to  proceed  to  ascertain  the  existence  of  the 
soul."  Dr.  Ilannnond  would  do  well  to  speak  for 
himself ;  I  submit  that  the  preceding  observations 
estabhsh  it  perfectly.  He  states  a  little  later  that 
one  "  could  not  say  that  life  is  the  soul,  for  if  he 
did  he  would  have  to  accord  souls  to  all  living 
beings,  vegetable  as  well  as  animal.  And  if  he  ' 
declare  that  the  mind  and  soul  are  identical,  he  J 
would  be  obliged  to  admit  that  the  '  beasts  that  Ij 
perish,'  and  even  the  vine  that  creeps  up  the  side  of 
his  house  and  finds  out  where  the  supports  are  situ- 
ated around  which  it  sends  its  tendrils,  have  souls 
which,  if  not  as  perfect  as  his  own,  are  none  the 
less  real."  Even  so.  There  can  be  no  doubt  of 
it;  but  by  using  the  word  "soul"  Professor 
Ilannnond  makes  what  is  perfectly  true  apjiear 
absurdto  those  of  the  modern  school.  I  have  pur- 
])Osely  avoided  the  word  and  limited  myself  to 
showing  that  there  must  be  a  non-material  ])rinci- 
ple.  I  do  not  intend  to  discuss  in  this  paper 
the  nature  of  the  vital  principle  in  the  ditTerent 
orders  of  living  beings,  but  merely  to  show  that 
there  is  one. 

Dr.  Ilannnond  eonnnits  here  Ww  error  of  assum- 
ing that  he  has  made  a  reductio  ad  absiirdiim  when 
he  has  done  nothing  of  the  kind  ;  but  we  now  come 
to  a  grosser  blund(^r  :  "If  the  mind  and  tlu^  soul 
ai'c  idcMitical,  all  these  pre(lis|)osing  causes,  if  in- 
herent in  tlie  i)arents,  and  which  are  cajjable  of 
causing  imbecility  and  idiocy  in  the  otTspring,  are 
also  capal)le  of  damaging  the  innuortal  soul  llial  wic 
ln'lieve(!odhasgiven  to  every  human  being.   The  little        « 

picci'of  I (■  of  a  fraclnred  skull  Ihal,  pressing  upon        I 

the  bi-ain,  stiipelies  tlie  niiiiii,  at,  llie  same  lime  dam-       " 
a'^es   llir   soul  ;   Ihc   i'ongcsli<iM    or    inllanunation  of 
the    bruin    that  convirts   a    man  of   giant  intellect 
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into  a  maniac  or  a  dement  beyond  a  hope  of  cure, 
also  irreparably  ruins  the  soul,  which,  we  are  told, 
never  dies,  and  which,  if  it  exists,  is  doubtless  far 
ix'moved  from  the  influence  of  bodily  diseases  or 
injuries." 

One  would  be  inclined  to  think  that  overmuch 
popular  science  had  undermined  the  author's  respect 
t'lir  his  audience,  for  how  else  could  he  have  ven- 
tured to  commit  such  reasoning  to  the  permanent 
l^teping  of  type?  If  awheel  in  the  machinery  is 
broken  and,  instead  of  producing,  it  destroys,  we 
are  then  to  infer  that  the  steam  is  at  fault.  Or  if 
bad  butter  is  put  into  the  cake,  that  the  other  in- 
gredients are  bad  because  the  result  is  so.  And 
I  his  is  what  is  palmed  off  upon  us  as  science  !  The 
-oul  works  through  the  body.  If  the  instrument  is 
diseased  or  imperfect  it  cannot  work  well ;  but  what 
liirht  has  any  one  to  say  that  the  soul  is  injured? 
If  dust  is  in  the  eye  vision  is  disturbed,  but  it  is 
tlie  organ  and  not  the  sentient  power  that  suffers. 


iSeportiS  of  ^ocictiejsf, 

AMEUIC^VJSf  CLIMATOLOGICxVL  ASSOCIATIOX. 

Second  annual  session,  May  27  and  28,  1885. 
Held  at  the  Academy  of  Medicine,  New  York. 

Afternoon  session.  May  28th.  The  President, 
A.  L.  Loiiiris,  M.D.,  in  the  chair. 

THE  puesiuent's  adduess. 

After  briefly  referring  to  the  general  purposes 
for  which  the  Association  was  formed,  the  President 
said  that  he  advocated  a  broader  scope  of  work, 
and  would  include  observations  as  to  the  influence 
of  climate  upon  the  vascular  system  and  the  thera- 
peutic value  of  our  mineral  springs.  It  was  liardly 
necessary  for  him  to  review  the  attention  which  had 
been  given  to  the  therapeutic  value  of  mineral 
springs  in  Europe  ;  it  was  evident  from  the  benefit 
derived  from  them  that  the}'  were  either  superior  to 
tliose  of  our  own  country  or  that  the  profession 
there  knew  better  where  to  send  their  patients.  Dr. 
Loomis  felt  convinciKl  from  a  careful  study  of  the 
subject  that  neither  the  climate  nor  the  mineral 
waters  at  these  health  resorts  in  Europe  were  supe- 
rior, as  a  rule,  to  those  of  our  own,  and  that  tlic 
greater  benefit  which  patients  derived  from  them 
was  diu!  to  a  lictter  knowledge  on  the  part  of  tlu' 
medical  profession  of  their  tiierapeutic  effects.  It 
was  only  within  a  few  years  that  we  had  made  any 
systetnatic  attempt  to  determine  the  value  of  our 
mineral  springs  and  the  inlhieiice  of  their  climate. 

Dr.  Lof)mis  advocated  the  building  of  sanitaria  at 
iniiieral  springs  and  other  health  resorts  where  the 
poor  might  experience  their  advantages  without 
undue  expense.  'I'lic;  i)ra('ticability  and  value  of  this 
suggestion  was  illustrated  in  the  sanitariuui  built  in 
tli(!  A<liriindacks  where  many  consum|)tive  piitienls 
icsorted  for  their  health.  The  <M)ttagc  form  had 
there  been  :idi(|)l<'il,  and  so  arrangeil  tiiat  additions 
could  be  made  from  lime  to  time  to  meet  increased 
ilemands.  The  buildings  were  situated  in  n  suitable 
lor'alily  ulii'rt!  there  was  sinishine,  a  sandy  soil,  and 
other  (•(indilioiis  |)r()inoting  a  <lry  iitiuosphero.  It 
was    not    dlllleult    to   get    a    number   of  benevolent 


people  in  the  neighborhood  to  take  an  active  interest 
in  the  undertaking,  and  there  were  those  who  would 
give  medical  aid.  The  cost  at  present  at  the  sani- 
tarium in  the  Adirondaeks  was  five  dollars  a  week. 
Dr.  Loomis  asked  if  we  were  not  justified  in  hoping 
that  in  the  near  future  this  Association  would  be- 
come the  centre  of  information  concerning  the 
therapeutics  of  the  respiratory  organs,  and  with 
this  object  in  view  he  suggested  that  medical  poli- 
tics and  extraneous  matters  be  excluded,  and  that 
it  be  made  a  truly  scientific  society. 

A  few  words  with  regard  to  the  etiology  and  mor- 
bid anatomy  of  pulmonary  phthisis,  and  its  climatic 
treatment.  Whatever  conclusions  might  flnaUy  be 
reached  concerning  the  exact  cause  of  the  different 
varieties  of  phthisis,  he  thought  that  clinically  we 
might  speak  of  the  disease  as  acute  or  chronic. 
Tubercle  might,  or  it  might  not,  be  the  primary 
lesion,  but  it  was  usually  present  in  the  advanced 
stage  ;  he  was  not  prepared  to  say  that  tubercle 
was  the  primary  lesion  in  all  or  in  very  many  cases  ; 
when  it  was  not  the  primary  lesion  there  was  a  pre- 
ceding condition  which  prepared  the  ground  for 
the  development  of  tubercle.  If  it  should  be  shown 
that  phthisis  had  its  origin  in  infection,  clini- 
cal observation  still  showed,  he  thought,  that 
there  must  be  a  preparatory  change  in  the  lung 
tissue  before  the  infective  element  could  be  received. 
Both  experiment  and  observation  seemed  to  show 
that  bacilli,  whether  developed  inside  or  outside  of 
the  body,  could  not  thrive  unless  certain  favorable 
conditions  were  present.  The  crucial  test  regarding 
the  ffitiology  must  be  a  clinical  one.  By  this  stand- 
ard there  were  three  factors  which  might  be  regarded 
as  preparatory  to  the  phthisical  infection,  if  an  in- 
fection should  be  found  to  exist:  First,  a  stage  of 
constitutional  feebleness  which  diminished  the  re- 
sisting power  of  the  individual  and  rendered  him 
abnormally  susceptible  to  diseased  [)rocess  ;  second, 
a  condition  of  the  upper  portion  of  the  lungs  marked 
by  feebleness  and  slowing  of  the  circulation;  third, 
the  establishment  of  a  localized  inflammatory  pro- 
cess in  the  bronchi,  lung  substance,  or  pleura. 

Dr.  Loomis  thought  that  no  one  would  (piestioii 
that  the  treatment  of  phthisis  which  was  attended 
by  the  best  result  was  that  which  had  for  its  object 
the  invigorating  by  every  means  possible  the  general 
health,  and  avoiding  those  conditions  which  favored 
local  ])iilmonaiy  induration.  A  suitable  climate 
a(^ted  therapeutically  to  arrest  the  phthisical  process 
in  two  ways  :  First,  by  its  invigorating  effect  on  the 
general  system  and  improving  nutrition ;  and 
second,  by  its  effect  on  the  dis(>ased  lung  in  a  way 
to  prevent  or  arrest  the  diseased  process.  Dr. 
Loomis  then  asked  the  question  :  What  are  we  to 
understand  liy  the  term  "  climate  "?  and  said  that 
to  assume  that  any  particular  climate  exercised  a 
si)ecilic  influence  upon  i)hlhisis  was  absurd.  That  cer- 
tain climates,  however,  were  better  for  the  phthisical 
than  others  was  beyond  doubt,  but  as  t(>  what  diauitic 
constituents  niadi'  the  dilTerence  there  was  great 
diversity  of  o]iinion.  a  fact  which  constilute<l  one  of 
the  fundamental  dilllculties  in  the  elinuite  problem. 
Purity  of  the  atuiosiihere  and  conse(|uent  freedom 
from  genus  seemed  to  Dr.  Loomis  the  most  satis- 
factory solution  of  the  vexed  problem  of  cliuuitio 
intlneuce.      Purity    of    atuiosiihero    had    the    tlieru- 
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peutic  value  of  elevated  regions,  hut  all  elevated 
regious  did  not  have  purity  of  atmosphere.  Mois- 
ture favored  phthisis,  and  a  moist  atmosphere  was 
laden  with  germs  ;  dampness  was  due  largely  to  the 
peculiarity  and  formation  of  the  soil ;  it  existed  in 
all  clay  regions.  Frequent  showers  undoubtedly 
purified  the  atmosphere  where  tlie  soil  favored  free 
drainage.  The  air  of  a  locality  might  not  be  im- 
pure if  ozone  were  absent,  yet  the  presence  of 
ozone  was  presumable  evidence  that  the  air  was 
optically  pure. 

Dr.  Loomis  was  convinced  from  many  observa- 
tions that  the  tubercle  bacillus  was  always  present 
in  the  sputa  of  patients  in  whom  the  phthisical  pro- 
cess had  advanced  to  a  recognizable  stage,  and  the 
question  would  naturally  arise,  if  they  were  promo- 
tive of  the  phthisical  process,  how  might  their 
entrance  into  the  lungs  be  avoided,  or,  if  inspired, 
how  might  their  increase  be  best  prevented.  But 
clinical  observation  had  not  shown  that  inhalations 
diminished  their  number  ;  if  inhalations  were  bene- 
ficial, the  effect  was  wrought  upon  the  mucous  mem- 
brane of  the  upper  air-passages,  and  not  upon  the 
diseased  lung  substance.  But  that  there  was  some 
intimate  connection  between  the  development  of 
phthisis  and  atmospheric  impurities  clinical  observa- 
tion seemed  to  have  proved,  but  as  yet  bacteriology 
had  not  determined  what  one  of  the  many  minute 
organisms  which  had  been  described,  or  which 
existed,  was  the  cause  of  the  trouble.  Dr.  Loomis 
mentioned  some  cases  which  went  to  prove  that  the 
tuliercle  bacillus  disappeared  from  the  sputa  of  the 
plithi.sical  patient  because  of  a  change  to  an  atmos- 
phere unfavorable  to  the  bacillus  and  where  the 
patient's  condition  improved. 

Dr.  Loomis  advised  the  trial  of  a  station  near  the 
patient's  homo,  before  going  a  long  distance  in 
search  of  a  climate  favorable  for  the  consumptive, 
especially  so  in  the  active  stage,  and  he  would  never 
send  a  patient  with  advanced  phthisis  far  from 
home  in  search  of  health.  If  a  given  place  were 
found  advantageous,  let  the  patient  remain  there 
until  well  advanced  toward  recovery  or  until 
recovery  was  complete. 

"  Tlie  Climate  of  Mexico,"  by  IL  D.  Didama, 
M.D.,  was  read  hy  title. 

ANTISEl-riC    INIJALATIONS. 

Du.  Bkvkkley  RoiiiNsoN,  of  New  York,  read  tlie 
paper,  which  he  said  was  based  upon  clinical  obser- 
vations. He  believed  that  inhalations  were  useful, 
notwithstanding  any  tlieories  to  the  contrary.  He 
would  not  limit  his  remarks  solely  to  the  value  of 
iniiajatioiis  in  plitiiisis.  The  facts  in  favor  of  the 
jjractice  were  as  follows  :  ( 1 )  Tlie  inhaling  appara- 
tus costs  but  little  ;  (2)  it  might  l)e  used  where  hot 
or  cold  sprays  were  impracticable ;  (3)  there  was 
no  risk  of  future  exposure  to  colds  attending  its 
(Miiployuient ;  (I)  the  iclicf  alTordcd  l)y  <lry  inli;da- 
lioiis  was  fre(|ucntly  gi'eatci-  Hian  that  alforded  liy 
other  methods  of  iiiliulutiun  ;  (•>)  it  was  adapted  to 
all  foi'MiH  of  disitaHt!  of  the  respiratory  tract.  Thenr 
was  but  one  HerioiiM  objection  to  its  use,  namely,  it 
WHS  cliiiuicd  that  the  vapors  of  volatile  and  antisep- 
tic subslaiiccs  ditl  not  pent^tratc  far  enough  to  reach 
the  pulmonary  cells.  A  sullicient  answer  to  this 
objection  was  the  fact  that  patients  after  using   the 


inhalations  for  some  days  or  weeks  say  that  their  sub- 
jective symptoms  have  been  relieved,  that  the  sputa 
has  been  diminished  in  quantity  and  at  times  nota)>ly 
changed  in  appearance.  Again,  Dr.  Robinson  said 
that  dry  inhalations  did  penetrate  farther  than  the 
spray  for  which  they  were  substituted,  and  he 
thought  they  permeated  to  some  extent  the  air-cells. 
Besides,  from  his  observations  he  was  led  to  believe 
that  the  chief  lung  area  from  which  cough  pro- 
ceeded was  the  apex. 

Proceeding  to  his  clinical  experience,  Dr.  Robin- 
son had  employed  inhalations  altogether  in  seventy- 
six  cases,  twenty-two  of  which  were  cases  of 
phthisis  ;  the  others  were  divided  among  bronchitis, 
laryngitis,  laryngeal  phthisis,  nasal  catarrh,  etc. 
The  substances  employed  for  inhalation  were, 
alcohol,  creasote,  compound  tincture  of  benzoin, 
firwood  oil,  chloroform,  turpentine,  the  volatile  oils, 
carbonate  of  magnesium,  etc.,  either  singly  or  in 
combination.  The  most  useful  inhalation  in  begin- 
ning phthisis  was  creasote  and  alcohol  in  equal 
parts,  from  ten  to  twenty  drops  being  employed  two 
or  three  times  in  the  twenty-four  hours.  Ten 
miuutes  was  the  usual  length  of  time  of  inhalation, 
although  half  an  hour  might  be  occupied.  The 
best  and  cheapest  inhaler  was  made  of  perforated 
zinc. 

The  results  which  he  had  observed  were,  that  the 
patients  experienced  less  difficulty  in  breathing, 
their  cough  was  improved,  the  sputa  diminished  in 
quantity,  they  were  better  able  to  sleep,  and  their 
general  condition  was  likely  to  improve  ;  one  patient 
gained  in  weight.  As  to  the  influence  of  the  inhala- 
tion upon  the  tubercle  bacillus,  he  had  not  made 
special  observations.  In  one  instance  his  house 
plivsician  noticed  an  equal  number  of  the  bacilli 
before  and  after  the  use  of  the  inhalation.  Not- 
withstanding the  patient's  rational  symptoms  were 
improved,  taking  all  of  the  cases  into  consideration, 
firwood  oil  had  proved  of  greatest  benefit. 

Dr.  F.  C.  Shattuck,  of  Boston,  said  that  some 
years  ago  he  employed  carbolic  acid  in  some  of  these 
cases,  but  the  patients  found  its  inhalation  to  be 
extremely  disagreeable.  Perhaps  he  used  it  too 
strong,  and  under  other  circumstances  the  patients 
may  have  taken  more  kindly  to  it.  Certainly  it  was 
very  desirable  to  give  something  which  would  allay 
cough,  for  cough  constituted  hard  work  even  for  a 
healthy  person.  It  would  be  of  special  advantage 
if  it  would  enable  us  to  dispense  with  opium.  The 
observations  wliich  had  been  made  with  this  method 
of  inhalation  whic^li  showed  that  two  thirds  of  the 
substance  on\ploycd  could  afterward  be  found  still 
remaining  in  the  sponge,  gave  reason  to  suppose  that 
very  little  of  it  reached  the  lung  tissue,  and  would 
tend  to  throw  distrust  upon  thi^  treatment. 

Du.  Ri;ei)  ask(Hl  whefher  ether  and  cocaine  had 
been  enqjloyed  by  Dr.  Robinson.  Cocaine  applied 
to  the  larynx  would  tend  to  relieve  cough. 

I)k.  KuKTZsciiMAK,  of  Brooklyn,  thought  from  Dr. 
Robinson's  own  conclusions  that  it  could  not  be 
claimed  that  tlie  air-cells  had  been  alTected  by  the 
substance  inhaled. 

Dii.  Wksiiuvodk  tliought  the  benolit  observed 
(M)nl(l  ))(■  referred  Ic  two  iulluences  :  lirst,  the  favor- 
alilc  iiiiluciMV'  iipDM  III!'  upper  respiratory  uuicous 
niembraiir  of   an  atmosphere  kept  constantly  at  an 


Voj..  CXII.,  No.  23.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


553 


((iiuible  temperature.  Besides,  the  balsamic  vapors 
wiiich  were  usually  employed,  if  used  for  a  time,  had 
;i  soothing  effect  upon  the  mucous  membrane  and 
tended  to  allay  irritation  of  the  upper  air-tract  where 
(I High  generally  had  its  seat  of  excitement.  Allay- 
ing cough,  the  patient  got  more  rest,  slept  better, 
and  gained  in  bodily  condition.  Again,  cod-liver 
oil,  malt,  etc.  had  been  administered.  He  did  not 
think  that  irritation  at  the  apex  of  the  lung  was 
more  likely  to  produce  cough  than  irritation  of  any 
other  portion  of  the  lung. 

The  President  remarked  that  the  violent  parox- 
ysms of  coughing  in  phthisis  were  very  commonly 
liie  result  of  pleuritic  adhesions,  both  in  stages 
V,  here  but  few  physical  signs  might  be  present  and 
in  the  advanced  stage.  His  experience  with  inhala- 
tions led  him  to  believe  that  they  did  good  so  far  as 
I  hey  acted  as  anodynes  to  the  upper  air-passages, 
and  no  farther.  He  perhaps  was  prejudiced  against 
lliem,  for  his  experience  had  been  unfortunate  ;  they 
had  in  several  instances  been  followed  by  profuse 
hicmoptysis. 

Dr.  Robinson,  in  closing  the  discussion,  said  he 
had  on  one  or  two  occasions  employed  ether,  but  it 
.-^i-emed  to  be  irritative.  He  had  not  employed 
cocaine  in  this  manner  because  he  could  not  see  how 
il  could  be  of  any  benefit. 

<   ATAIIKIIAL    AFFECTIONS    OF    THE     NASAL    CAVITIES     AS 
A    CAUSE    OF    PULMONARY    PHTHISIS. 

I)R.  W.  C.  Jarvis,  of  New  York,  read  the  paper, 
iiid  said  he  might  add  to  the  title,  "  With  special 
reference  to  heredity."  He  first  directed  attention 
lo  the  views  of  Koch  and  others  who  had  pointed 
out  the  conditions  which  most  favored  tlie  develop- 
ment of  the  tubercle  bacillus,  and  said  that,  in  his 
opinion,  that  state  of  the  upper  air-passages  which 
existed  incatarriial  affections,  and  was  brought  about 
by  conditions  which  lie  would  proceed  to  mention,  best 
fulfilled  the  conditions  indicated.  Dr.  Jarvis  then  re- 
ferred at  considerable  length  to  views  which  he  had 
previously  published,  concerning  the  effect  of  the 
nasal  mucus  in  disease  upon  the  laryngeal  mucous 
mcml)rane,to  the  causes  of  nasal  catarrh,  and  espe- 
cially to  the  influence  exerted  in  its  production  by 
deflection  of  the  nasal  septum,  and  to  heredity  as 
a  cause  of  said  deflection.  His  opinion,  in  short, 
was  that  marked  alirupt  elevation  of  the  central 
portion  of  tiu^  arcli  of  the  palate,  wliich  was  likely 
to  be  liereditary,  was  a  frequent  cause  of  deflection 
of  tlie  nasal  sei)tum. 

Dr.  Ricei)  had  l)een  interested  in  tlie  pa|ier,  Imt 
lie  could  not  regard  it  as  demonstrated  that  there 
was  any  marked  causative  relation  of  nasal  catarrii 
to  piilnioiiary  phthisis. 

Dr.  UoiiiNsoN  ilid  not  wish  to  criticize  the  jiajier, 
bill  he  tlioiiglit  tlie  title  was  hardly  a  suitable  one. 
He  would  leave  off  tUv.  latter  ]iortion  of  it.  "  as  a 
cause  of  piiliiionaiy  ])lithiHiH."  He  hatl  not  been 
abl(!  to  trace  puliiionarv  phthisis  to  catarrhal  .afTec- 
tioiiM  of   the  nose. 

Dr.  ( iooiiwiii.ii',,  of  New  York,  had  seen  and 
modeled  a  great  many  mouths,  but,  as  lo  the  height 
of  the  ])alate,  it  might  lie  only  ap))iireiit ;  the  alveo- 
lar rirgioim  might  be  fuller,  making  the  palate  seem 
very  liigli. 

Dr.  .Iauvis    closed    the    discusHion,  and    said    lie 


thought  it  was  unnecessary  for  him  to  offer  proof  of 
the  connection  between  nasal  catarrh  and  pulmonary 
phthisis.  It  was  spoken  of  by  Nienieyer  and  Bill- 
roth, and  he  supposed  it  was  generally  conceded. 
As  to  the  form  of  the  palate  referred  to,  he  directed 
Dr.  Goodwillie's  attention  to  the  fact  that  it  was 
the  abrupt  elevation  of  the  central  portion  which 
caused  displacement  of  the  nasal  septum. 

Dr.  Robinson  remarked  that  he  was  not  aware 
that  either  Niemeyer  or  Billroth  were  much  in  the 
habit  of  looking  into  nostrils. 

{To  be  concluded,) 


CHICAGO  MEDICAL  SOCIETY. 

Regular  stated  meeting.  February  2,  188.5  ;  Du. 
Steele  in  the  chair. 

A  paper  upon 
peroxide  of  hydrogen  as  a  medicine  :    its  use  in 

aural  and  ophthalmic  practice 
was  read  by  Dr.  Boreus  Bettman. 

He  stated  that  the  antiseptic  measures  introduced 
by  Lister  had  been  applied  in  aural  therapeutics  and 
marked  the  era  of  rational  medication.  Carbolic 
acid,  although  highly  satisfactory  as  a  cleansing 
agent,  could  not  be  applied  as  a  germicide.  A  five 
per  cent,  solution  could  not  be  tolerated  by  the  sen- 
sitive mucous  membrane.  The  boracic-acid  treat- 
ment was  alluded  to  as  finding  many  advocates  and 
it  had  well  sustained  the  severe  tests  to  which  it 
had  been  subjected. 

Bichloride  of  mercury  and  iodoform  were  next 
dwelt  upon,  and  the  happy  results  achieved  liy  their 
use.  He  then  spoke  of  peroxide  of  hydrogen  as  a 
remedy  efficient  and  useful  in  cases  where  a  number 
of  other  antiseptic  remedies  had  failed  to  perform 
their  work.  This  article  was  discovered  by  Thenard 
in  1818,  and  introduced  into  medical  literature  by 
Dr.  B.  W.  Richardson,  of  London,  in  18.').5.  It  sooii 
fell  into  disuse  and  had  api)arently  become  entirely 
forgotten,  but  lately  it  had  been  reclaimed  to  the 
medical  world  by  the  unceasing  labors  of  Dr.  Coflin. 
of  various  Parisian  surgeons,  and  of  Dr.  A.  W. 
Harlan,  of  this  city.  The  remedy  has  lieen  princi- 
pally employed  by  dentists  in  the  treatment  of 
alveolar   abscess. 

Few  allusions  have  been  made  to  it  in  ophthalmic 
and  aural  literature.  The  usual  method  of  jirepariiig 
pure  peroxide  of  hydrogen  is  by  lUH'oniposing  pt'r- 
oxide  of  barium  with  hydrochloric  acid.  In  its  pure 
state  it  is  a  colorless,  syrupy  liipiid  of  a  slightly 
bitter  taste,  and  possesses  a  faint  odor  of  cliloriiu'. 
Its  specific  gravity  is  l.l.").').  It  is  a  highly  unstable 
compound  and  rajiidly  decomposes  when  exposed  to 
air  bv  liberating  its  oxygen.  '  Kegardiiig  its  value  as 
a  therapeutic  agent  it  is  due  to  this  property  sub- 
stantially. M.Miguel,  of  the  Ohscri'iiloin'  (/<•'  Mnnl- 
xoKn'.i,  in  his  comparative  talile  presenting  the  rela- 
tive value  of  the  various  antiseptics,  idaces  peroxide 
of  hydrogen  at  llu'  heail.  The  reader  then  gavi' 
some  observations  he  had  nnule  with  the  niicroseope 
of  its  action  on  pus.  The  pus  corpuscles  and  bac- 
teria are  luit  into  lively  motion,  when  a  drop  of  the 
"  peroxidi^  "  is  allowed  to  flow  under  the  cover  of 
the  glass.  .Small  gas-bulibles.  with  the  liberated 
nascent  oxygen,  are  now  e\olvud.     The  pus  corpus- 
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cles  lose  their  spherical  form,  slirink,  assume  a 
crescentic  shape,  and  become  "heaped"  as  amass 
of  detritus.  The  bacilli  are  affected  in  a  similar 
manner.  In  a  few  seconds  they  are  transformed 
into  a  dead  mass,  intermixed  with  the  decomposed 
pus  corpuscles,  and  surrounded  by  seething  bubbles 
of  gas. 

Therapeutical  action.  The  therapeutical  action 
of  peroxide  of  hydrogen  has  been  explained  as  fol- 
lows :  When  it  comes  in  contact  with  pus,  the  extra 
oxygen  it  contains  is  liberated  so  rapidly  that  the 
hydrogen  and  sulphur  of  the  tissues  immediately 
combine,  resulting  in  H,  SOj  in  small  quantities, 
sufficient  to  glaze  the  pus-producing  area,  thus  af- 
fording an  opportunity  for  the  exuding  protoplas- 
mic material  to  organize  into  new  tissue.  The 
remaining  unsatisfied  atoms  of  oxygen  quickly  dis- 
tend the  pus  sack  and  force  out  the  contents.  The 
writer  has  used  the  remedy  in  more  than  thirty 
cases  of  ostitis  media  purulenta,  by  employing  a 
preparation  containing  twelve  volumes  of  the  gas 
according  to  the  following  method  :  The  parts  are 
thoroughly  cleansed  with  tepid  water,  then  dried 
with  absorbent  cotton,  after  which  eight  to  twelve 
drops  of  the  remedy  are  instilled  into  the  ear ;  con- 
tact with  pus  and  diseased  tissues  sets  free  the 
oxygen  as  visible  bubbles,  which,  united  with  the 
expelled  pus,  forms  a  seething,  frothy  mass.  Pa- 
tients rarely  complain  of  pain.  After  cleansing  the 
parts  the  mucous  meml)raue  is  seen  to  have  assumed 
a  milky-white  appearance.  The  liberated  gas  enters 
the  most  hidden  and  remote  recesses  of  the  middle 
ear,  forciljly  dislodging  the  decomposing  material, 
and  destroying  bacteria  embedded  in  the  tissue.  If 
the  perforation  is  small,  the  remedy  can  be  injected 
directly  into  the  middle  ear.  It  has  also  been  suc- 
cessfully used  in  the  treatment  of  dacryocystitis  and 
in  one  case  of  chronic  trachoma  which  had  run  its 
course,  but  where  tliere  still  remained  a  mucid  dis- 
charge. 

Five  cases  of  dacryocystitis  yielded  to  the  perox- 
ide of  hydrogen,  after  having  been  subjected  to  the 
routine 'medication  of  carbolic  acid,  astringents,  in- 
troduction of  liowman's  probes,  gelatine  bougies, 
etc.  etc, 

In  the  discussion,  Du.  K.  Tilley  stated  that  he  had 
seen  the  peroxide  of  hydrogen  solution  used  by 
Pa<;M,  of  Paris,  as  a  spray  in  ovariotomy,  and  also 
by  Landolt  in  dacryocystitis,  but  saw  no  manifest 
advantage  from  its  use  that  sh(juld  entitle  it  to  pref- 
erence over  certain  w(^ll-known  and  well-tried 
remedies,  such  as  the  solution  of  permanganate 
of  potassa.  In  obs('rvations  with  the  preparation 
it  was  of  consid(^rable  importance  to  ascertain  to 
what  factor  of  tiie  peroxide  solution  the  alleged 
virtue  was  attributable  ;  the  peroxide  of  hydrogen 
solution  is  rendered  more  permanent  by  virtue  of  an 
a(;id,  and  the  acid  used  is  sometimes  hydrochloric, 
!ind  HoinctimeH  sulphuric  acid  ;  the  former  being 
mrtre  g(!rierally  used.  The  (luantity  of  acid  is  very 
small,  but  small  as  it  is,  it  may  have  considerable 
in(liH!nce.  Minute  (piantities  of  sulphuric  acid  may 
liiive  very  (h^leterious  etTee^ts  in  certain  (?ases.  The 
best  test  for  the  prescMice  of  the  peroxide  in  solu- 
tion is  a  crystul  or  two  of  permanganate  of  potassium. 

I)ii.  VV"  W.  Ai.i.i'OKT  had  used  tlie  remedy  in 
treating  alveolar  absceusea  and  piili)lea8    teeth,  by 


filling  the  cavity  of  a  tooth  with  the  solution  ;  effer- 
vescence occurs  and  assists  the  cleansing  of  the 
cavity. 

Du.  J.  8.  Marshall  has  treated  burrowing 
abscesses,  when  for  obvious  reasons  he  did  not  wish 
to  make  an  external  opening,  by  injecting  a  solu- 
tion freely  into  such  a  cavity  ;  the  relief  was,  in  his 
experience,  much  more  rapid  and  satisfactory  than 
with  other  agents. 

Dr.  G.  Newkikk  had  used  it  in  cases  which  were 
not  blind  abscesses  and  obtained  satisfaction.  He 
found  it  difficult  to  obtain  reliable  specimens  of  the 
substance  and  to  keep  it  perfect. 

Dr.  Beitman  acknowledged  that  it  does  not  keep 
well,  and  that  it  is  of  importance  to  obtain  a  relia- 
ble article.  He  felt  sure  that  the  effect  on  the  pus 
was  due  to  the  liberation  of  oxygen  when  it  came  in 
contact  with  the  pus  and  its  associated  products. 

MISSED    AHORTION. 

Dr.  p.  O'Connell  reported  a  case  that  he  had 
treated,  and  then  exhibited  the  pathological  speci- 
men, which  consisted  of  a  placenta  and  two  foeti 
enclosed  in  the  membranes,  and  having  the  appear- 
ance of  a  mummifled-looking  mass.  It  was  about  the 
size  of  a  man's  closed  fist,  and  when  expelled  had 
a  most  sickening  stench. 

The  patient  was  aged  twenty-six,  and  had  one 
child  two  years  old.  Three  months  after  her  last 
confinement  the  catamenia  reappeared  and  con- 
tinued regularly  for  some  mouths,  when  this  func- 
tion ceased.  In  addition,  the  other  usual  symptoms 
of  pregnancy  were  present.  Three  months  from 
the  commencement  of  pregnancy  the  patient  fell, 
striking  rather  heavily  on  her  hands  and  knees.  A 
slight  sanguineous  vaginal  discharge  lasting  a  few 
hours  followed.  After  this  the  abdomen,  which  had 
become  considerably  enlarged,  slowly  diminished  to 
normal  size,  and  her  health  slowly  but  steadily 
deteriorated.  She  had  almost  constant  aching  with 
occasionally  severe  pain,  and  a  sensation  of  "  going 
to  sleep  "  in  her  left  leg  was  experienced.  Nor  could 
she  lie  on  her  left  side. 

Careful  palpation  of  the  hypogastrium  gave  no 
evidence  of  uterine  enlargement.  The  left  inguinal 
region  was  tender  on  deep  pressure.  Upon  making 
digital  examination,  per  vcujinam,  the  finger  met  the 
uterus  fully  an  inch  lower  than  normal  with  the  os 
and  cervical  canal  so  [latent  as  readily  to  admit  the 
index  finger.  The  anterior  segment  of  the  cervi.v 
was  thickened.  On  bimanual  examination  the 
uterus  was  found  a  little  enlarged  but  in  no  wise 
sensitive. 

The  sound  penetrated  to  a  deiith  of  two  and  one- 
half  int^hes  and  to  the  left.  There  was  no  liyper- 
a'sthesia  of  the  vagina,  although  its  mucous  mem- 
brane was  congested.  The  cervix  was  congested 
and  bled  readily  and  freely.  She  had  but  a  slight 
leucorriiieal  <liscliarge,  which  had  no  odor.  Ergot 
and  strychnia  were  i)r('scril)ed.  Soon  after  the  lirst 
dose  had  been  taken  uterine  contractions  set  in,  end- 
ing in  the  expulsion  of  the  mass,  wliich  had  doubtless 
lain  free!  in  ntcrti  for  three  mouths.  On  close  (jues- 
tiouing  the  i)atient  said  that  during  August,  which 
was  extremely  hot,  she  felt  very  coUi  during  the 
niglit,  so  much  so  as  to  reipiire  heavy  bedcoverings 
to  keep  warm.     That  she  had  frequent  chills,  and 
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I  Mice  she  had  a  well-marked  rigor.  These  sjnnptoms, 
witli  itching,  an  erratic  rash  on  the  the  skin  of  the 
lower  abdomen  and  back,  general  malaise,  and 
slowly  increasing  debility,  clearly  point  to  the 
iilisorption  of  septic  matter  from  the  cavity  of  the 
uterus.  The  pain  in  the  left  lower  extremity  was 
due,  of  course,  to  the  dead  weight  of  the  uterus  on 
tlie  branches  of  the  sacral  plexus  of  nerves. 
A  paper  on  the 

IliEATMENT    OF    CHRONIC    BRONCHITIS    AND    ASTHMA 
WITH    APOMORPHIA 

was  next  read  by  Dr.  G.  W.  Webster,  who  re- 
ported two  cases  he  had  treated  with  this  remedy 
with  much  satisfaction,  that  did  not  yield  to  any 
other  form  of  treatment :  — 

Case  I.  Mr.  G.,  a  native  of  England,  thirty- 
lour  years  old,  married,  and  by  occupation  a  car- 
IMiiter.  Had  been  in  the  United  States  about  two 
\  rars  and  three  months.  During  the  past  summer, 
and  especially  at  night,  he  suffered  severely  from 
spasmodic  coughing.  In  December  last,  after  trying 
many  remedies,  he  had  a  severe  cough  with  aggra- 
vated symptoms  of  asthma,  and  he  had  been  for 
some  days  confined  to  the  house  and  most  of  the 
time  he  was  in  bed.  Apomorphia,  in  one-twentieth 
urain  doses  every  three  hours,  was  given  him.  After 
oik;  day's  treatment  he  passed  a  comfortable  night. 
i'iie  remedy  was  then  increased  to  one  tenth  of  a 
lii  ain  three  times  a  day,  and  the  second  night  he 
n  .sted  well.  The  remedy  was  continued  for  two 
I  lays  longer,  when  he  ceased  taking  it.  The  attacks 
I  I'curred  again  but  with  much  less  severity  ;  the  drug 
\vas  renewed  three  times  a  day  for  two  weeks.  He 
\vas  able  to  be  out  and  resumed  his  work  most  of 
iliis  time,  and  the  remedy  was  discontinued  a])out 
lour  weeks  ago,  since  which  time  there  has  been  no 
111  urn  of  the  spasmodic  coughing  spells  nor  of  the 
asthma. 

(Jase  II.  B.,  aged  fifty-eight;  laborer;  has  liad 
1  liiDuic  bronchitis  with  asthma  every  winter  for  many 
\  rars.  When  called  to  see  him  a  few  weeks  ago,  found 
him  suffering  greatly  from  dyspuosa  ;  there  were  pres- 
I  nt  rdles  over  his  entire  chest.  His  face  and  liaTids 
IMiHented  a  cyanotic  appearance  and  he  was  gasping 
N  >!'  breath.  Gave  the  patient  apomorpliia,  one 
UMutieth  of  a  grain  every  three  hoin's.  /rhe  subse- 
(puMit  day  the  jjatient  was  considerably  relieved, 
and  in  anotiic^r  twenty-four  iiours  he  could  breathe 
freely.  The  drug  was  continued  a  few  days 
longer,  in  one-tentii  grain  doses  ter  in  die;  after 
which  it  was  discontinued,  and  the  patient  has 
remained  nuieh  better  than  for  a  long  time. 

Dr.  C.  T.  i<"h,NN  reported  an  interesting  case  of 
"  frostbite,"  and  referred  to  the  mi8manag(;nient  of 
the  case  wiien  first  discovered,  in  wiiich  those  who 
attempted  to  rend(T  assistance  by  rulibing  with  very 
cold  snow  an<l  ice  were  also  in  danger.  Tliis  portion  of 
his  ])aper  relati^d  more  particularly  to  errors  coni- 
iiiitt(!d  by  the  laity  in  often  using  a  valuable  remedy 
injiidicioiisly  btrforc!  the  arrival  of  a  physician. 

Tile  last  three  papers  were  iiriefly  discussed  mostly 
in  the  form  of  giMieral  remarks  and  conversation. 

I)ii.  U.  I'',.  Staukwicatiiek  presented  to  the  nieiii- 
lieiH  preHcnl  a  number  of  hound  volumes  of  the  Sixtli 
Anniinl  Report  of  the  lllliioiH  State  Hoard  of  Health. 

'I'lie  Society  lIu'U  a<ljouriied. 


NEW  YORK  STATE  MEDIC  AX,  ASSOCIATION. 

FIFTH    DISTRICT    BRANCH. 

Scientific  meeting,  held  at  Poughkeepsie,  May 
19,  1885. 

The  President,  Dr.  J.  C.  Hutchinson,  of  Brook- 
lyn, not  being  able  to  be  present.  Dr.  J.  G.  Por- 
teous,  of  Poughkeepsie,  was  called  to  the  chair. 

Dr.  Joseph  D.  Bryant,  of  New  York,  read  the 
first  paper,  on 

THREE  cases  of  ligation  OF  THE  EXTERNAL  CA- 
ROTID, IN  TWO  OF  WHICH  BOTH  VESSELS  WERE 
TIED    SIMULTANEOUSLY. 

The  first  of  these  ligations  was  in  a  case  of  aneu- 
rismal  tumor  situated  in  front  of  the  left  ear,  of 
traumatic  origin,  but  the  relief  was  only  temporary, 
and  other  measures  had  to  be  subsequently  adopted 
for  its  cure.  The  other  two  operations,  in  which 
both  the  external  carotids  were  tied  simultaneously, 
were  undertaken  for  the  starvation  of  malignant 
growths.  In  the  first  of  these  cases  there  was  an 
anomalous  arrangement  of  the  external  carotid  and 
its  branches,  the  importance  of  which  was  not  ap- 
preciated l\y  Dr.  Bryant  at  the  time,  and  the  patient, 
through  the  carelessness  of  the  attendant,  who  did  not 
discover  the  accident  until  too  late,  lost  his  life  from 
hffiinorrhage  from  the  facial  artery  by  reason  of  a 
slough  at  the  seat  of  disease.  In  the  other  instance 
the  operation  had  the  effect  of  satisfactorily  arrest- 
ing the  rapidity  of  the  growth  of  the  carcinoma. 

The  conclusions  arrived  at  by  Dr.  Bryant  were  as 
follows  :  — 

(1)  That  ligation  of  the  external  carotid  artery, 
with  independent  ligation  of  its  branches  arising 
from  the  first  incli  of  its  tiunk,  is  a  safe  and  com- 
mendable operation. 

(2)  That  when  the  facial  and  lingual  arteries  do 
not  arise  singly  or  liy  a  common  trunk  from  tlie  first 
inch  of  its  course,  the  brandies  arising  at  tlie  liifur- 
cation  should  be  tied. 

(3)  That  a  sinniltaneous  ligation  of  the  external 
carotids  is  a  rational  preparatory  measure  to  opera- 
tions involving  the  parts  suiiplied  liy  their  lu'anehes, 
when  dangerous  ha'morrhage  is  feared. 

(4)  That  sinniltaneous  ligation  is  advisable  to 
diminish  the  rapidity  of  the  development  of  extensive 
malignant  growths  when  nourished  by  the  branches 
of  the  external  carotid. 

(.5)  That  the  ligation  of  one  or  both  external  ca- 
rotids for  the  cure  of  aneurismal  formations  of  the 
I)ranclie8  of  the  same  is  not  warranted  as  an  inde- 
pendent measure. 

(Ci)  That  ligation  of  tlie  common  carotid  should 
not  be  done  for  the  cure  or  for  tlii'  arrest  of  morbid 
conditions  involving  the  external  carotid  with  its 
branches,  except  as  a  final  resort. 

Dr.  S.  ,I.  Murray,  of  Brooklyn,  read  n  jwper  on 

DIlMrrUICRIA    AND    ITS    TREATMENT    BY    CALOMKL. 

In  1857  diplithcria  made  its  .-ippearance  almost 
simultaneously  in  luiglaiid  and  in  the  extreme  west- 
ern part  of  the  United  States,  and  from  that  tinu' 
had  continued  to  appear  in  the  form  of  epidemics 
of  greater  or  less  extent  and  severity,  in  the  most 
varieil  climates  luid  seasons,  in  almost  all  known 
parts  of  the  globo.     In  regard  to  the  epidemic,  and 
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occasionally  endemic,  nature  of  the  disease,  he  said, 
the  evidence  was  plain ;  but  it  was  stiU  an  open 
question  as  to  how  far  it  possessed  contagious  and 
infectious  properties.  That  it  was  transmitted 
directly  by  contact  with  the  morbid  products  gen- 
erated by  the  local  disorder  he  did  not  himself 
doubt,  its  prevalence,  and  especially  its  virulence, 
was  favored  by  defective  drainage  aud  contaminated 
ail',  and  by  the  drinking  of  impure  water.  It  was 
certain,  however,  that  occasionally  diphtheria  ap- 
peared in  a  sporadic  form,  and  that  isolated  cases 
sometimes  occur  which  could  be  traced  to  no  known 
cause  whatever. 

The  large  mortality  in  this  disease,  the  death-rate 
sometimes  running  as  high  as  fifty  per  cent.,  he 
thought,  indicated  that  the  best  plan  of  treatment 
had  not  yet  been  adopted  for  it.  He  considered 
that  the  diphtheritic  poisoning  was  effected  in  some 
way  long  before  the  disease  was  recognized  by  its 
local  manifestations,  and  that  it  destroyed  life, 
not  by  its  local,  but  by  its  constitutional,  effects. 
The  remedy  to  which  he  wished  to  call  special 
attention  in  connection  with  diphtheria  was  calo- 
mel. He  was  aware  that  it  had  already  been  em- 
ployed to  some  extent  in  the  disease,  but  it  had 
been  pretty  generally  condemned,  he  thought, 
as  a  dangerous  agent.  It  was  not,  however,  the 
legitimate  use,  but  the  abuse,  of  it,  he  believed, 
which  had  been  followed  by  unpleasant  effects. 
Dr.  Thallon,  in  the  paper  read  before  the  King's 
County  Medical  Society,  in  which  he  advocated 
the  bichloride  of  mercury  treatment,  said  that 
when  the  patient's  bowels  were  constipated  he  gave 
the  mild  chloride.  Might  it  not  be  that  the  success 
which  lie  had  reported  was  in  part  due  to  the  latter? 
Wliile  others  had  used  calomel  for  diphtheria,  he 
knew  of  none  that  had  used  it  in  the  same  quanti- 
ties tiiat  he  had  done.  He  did  not  adopt  this  plan 
of  giving  calomel  in  large  doses,  he  said,  until  he 
had  exhausted  all,  or  nearly  all,  of  the  remedies 
prescribed  by  various  authors,  and  when  he  com- 
menced with  it  he  resolved  that  he  would  give  it  a 
thorough  trial. 

Dr.  Murray  then  reported  in  detail  a  number  of 
cases  in  which  he  employed  it,  to  show  his  plan  of 
treatment.  Thus,  to  a  girl  of  ten  years  he  gave 
ten  grains  of  calomel,  and  to  a  boy  of  eight,  eight 
grains  of  calomel,  every  four  hoiu's.  He  said  that 
he  always  gave  it  dry,  since  when  tiius  adminis- 
tered more  or  less  of  it  lodged  upon  and  around  the 
membrane,  acting  as  a  solvent,  and  preventing  its 
extension.  He  had  never  seen  hiiMnorrhage  after 
the  removal  of  the  mombraiu",  or  the  formation  of  a 
Bccond  membrane.  Although  the  calomel  acted  as  a 
sedative,  it  did  not  jjroduce  mercurialization  or  leave 
any  unpleasant  after-effects. 

In  the  dlHCUHsion  which  followed  tlic  reading  of 
the  pajter,  Dii.  Ai.kuhii  L.  C'auuoli,,  Secretary  of 
the  Stat(!  Hoard  of  Health,  said  that  un(iursti(ina- 
bly  the  cases  reported  by  Dr.  Murray  recovered  after 
tlu;  adrninistnilion  of  calomel,  but  in  listening  to 
the  paper  a  doubt  had  arisen  in  his  mind  as  to 
whether  the  calouK^l  was  in  reality  the  cllieicnt  agent 
ill  their  cure.  In  the  lirsl  cases  dcHcrihcd  the  san- 
itary coiulilion  of  the  premises  was  very  bad,  and 
the  (Irst  thing  that  the  speaker  did  was  to  remedy 
tbiB.    Now  diphtheria  was  generally  recognized  as  a 


filth  disease,  and  it  was  a  fact  that  a  large  number 
of  cases  would  recover  without  any  medicinal  treat- 
ment whatever  if  they  were  placed  under  good  hy- 
gienic surroundings.  Again,  with  the  calomel, 
stimulus  and  nourishment  were  very  freely  given, 
and  he  had  personally  seen  cases  which  recovered 
very  rapidly  under  the  use  of  stimulus  and  nourish- 
ment alone,  without  anything  more  in  the  way  of 
drugs  than  an  occasional  dose  of  quinine.  Fresh 
air,  stimulus,  and  plenty  of  food  were  very  potent 
factors  in  the  successful  treatment  of  diphtheria, 
and  when  these  are  all  made  use  of  it  was  not  quite 
clear,  he  thought,  how  far  the  calomel  had  assisted  in 
securing  the  good  results  noted.  There  were  two 
other  things  which  he  had  especially  noticed  in  regard 
to  diphtheria.  The  first  was  that  the  amount  of  ex- 
udation bore  uo  positive  relation  to  the  severity  of 
the  disease  in  any  given  case  ;  and  the  second  that, 
in  his  own  experience,  at  all  events,  the  most  rap- 
idly fatal  cases  were  those  in  which  the  temperature 
never  rose  above  the  normal,  or,  if  it  did  so,  soon 
became  reduced. 

Among  the  others  who  took  part  in  the  discussion 
was  Dr.  Greene,  of  Buffalo,  a  delegate  from  the 
Fourth  District  Branch  Association,  who  spoke  in 
terms  of  the  highest  recommendation  of  the  local 
use  of  a  solution  of  persulphate  of  iron,  applied  in 
the  form  of  a  spray,  in  addition  to  appropriate  con- 
stitutional measures. 

Dr.  R.  C.  van  Wyck,  of  Hopewell  Junction, 
Dutchess  Countj',  read  a  paper  on  the 

TREATMENT  OF  CEREBKAI.  H.«M0RRHAGE  AND  EMBO- 
LISM BY  THE  INTERNAL  USE  OF  CARBONATE  OF 
AMMONIA. 

He  first  gave  a  detailed  history  of  two  cases  in 
his  practice  illustrating  the  method  of  treatment 
which  he  had  adopted,  after  which  he  stated  that 
the  advantages  which  he  claimed  for  it  were  the  fol- 
lowing :  — 

(1)  As  a  diffusible  stimulant  to  the  general  cir- 
culation, relieving  the  aufemia  which  is  present  in 
the  brain,  increasing  the  cutaneous  circulation,  aud 
inducing  perspiration,  in  this  way  relieving  intra- 
cranial pressure. 

(2)  By  its  direct  action  in  dissolving  the  clot. 
The  only  agents  which  possess  this  property  are  the 
alkalies,  and  tiie  most  etlicient  of  these  is  ammonia. 

(ii)  In  the  (edema  and  congestion  of  the  lungs 
so  often  seen  in  apoplexy  the  use  of  this  salt  will 
frequently  relieve  the  condition,  partly  by  its  stim- 
ulating action  on  the  terniinal  capillaries,  and  also 
by  its  ex])ectoraiit  action  on  the  bronchial  mucous 
meinlirane. 

(4)  By  keeping  up  the  alkalinity  of  the  blood  and 
preventing  further  thrombosis. 

He  said  that  he  diil  not  claim  for  this  drug  a  specific 
action,  Iiiit  only  that  it  was  of  service  as  an  elllcient 
auxiliary  to  tlie  use  of  other  measures.  The  fol- 
lowing he  suggested  as  the  proper  order  of  treat- 
ment in  cases  of  cerebral  hicmorrhage  :  — 

(1)  'I'o  endeavor  to  control  the  iirodroinal  syinp- 
toiiis,  which  threaten  an  attack  of  apoi)lexy,  by 
proiii])t  venesection  and  catharsis. 

(2)  To  relieve  the  iieiiod  of  reaction  after  pa- 
ralysis has  taken  place  by  arterial  sedatives,  i>refer- 
ftbly  aconite. 
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(3)  To  remove  the  exudation,  relieve  cerebral 
uii.'emia  and  pulmonary  congestion,  and  prevent  fur- 
ther thrombosis  by  the  use  of  carbonate  of  am- 
iiK^nia. 

(4)  To  support  the  system  by  nourishing,  but 
iinstimulatiug  diet,  and  by  remedies  which  specially 
nourish  the  brain  tissue,  such  as  lacto-phosphate  of 
lime,  cod-liver  oil,  and  phosphide  of  zinc. 

(5)  To  increase  the  muscular  development  by 
massage,  frictions,  electricity,  and  strychnia. 

The  carbonate  of  ammonia,  he  said,  should 
never  be  given  in  cerebral  hemorrhage  until  the 
period  of  reaction  had  fully  set  in,  say  in  from  ten 
days  to  two  weeks.  It  should  then  be  given  contin- 
uously for  at  least  a  mouth,  or  until  the  retrograde 
rhanges  in  the  clot  were  accomplished.  In  thi'om- 
liosis  and  embolism,  if  the  diagnosis  could  be  clearly 
made,  it  was  to  be  given  at  once.  The  dose  em- 
ployed by  him  was  five  grains,  three  or  four  times  a 
day,  and  it  was  given  in  half  an  ounce  of  liquor 
iiinmoniae  acetatis.  He  said  there  was  one  class  of 
cases  of  cerebral  haimorrhage  in  which  the  carbon- 
ate of  ammonia  had  not  acted  well  in  his  hands, 
namely,  when  the  condition  was  associated  with  in- 
terstitial nephritis  and  hepatitis.  Here  he  had  had 
good  results  from  the  use  of  sodium  phosphate,  in 
doses  of  from  twenty  to  thirty  grains,  given,  in  the 
infusion  of  dandelion,  three  times  a  day  after  meals, 
and  of  bichloride  of  mercury  in  doses  of  one  twen- 
ty-fourth of  a  grain,  given  (sometimes  combined  in 
a  pill  with  digitalis  and  squill)  before  meals.  At 
the  end  of  the  j)a])er  Dr.  Van  Wyck  read  a  letter 
from  Prof.  lioljcrts  Bartholow  in  regard  to  the  utility 
of  the  carbonate-of-ammonia  plan  of  treatment,  in 
which  he  stated  that  there  was  a  class  of  cases  in 
which  he  had  seen  the  most  admirable  results, 
namely,  cases  of  thrombosis  of  cerebral  vessels  due 
to  chronic  arteritis.  Embolism  of  the  brain  second- 
ary to  lesions  of  the  cardiac  valves,  he  said,  was 
another  condition  in  which  the  same  treatment  was 
very  effective. 

Du.  C.  S.  W(joD,  of  New  York,  read  the 

ItKPOKT  OF  A  CASK  OK  METASTASIS  OF  ACUTF,  RIIKC- 
MATISM  FROM  THE  SIIOULDEK  AND  ARM  TO  THE 
MENINOES    OF    THE    UIIAIN,    RESULTING    FATALLY. 

The  rheumatic  attack  referred  to  was  in  a  patient 
thirty-eight  years  of  age,  who  had  inherited  a  strong 
rheumatic  tendency,  and  was  treated  first  with  sa- 
licylate of  soda,  and  afterward  with  alkalies  in  full 
doses,  morphia  being  also  administered  from  time 
to  time,  as  occasion  reiiiiired.  Eight  days  from  llic 
coinineiicenient  of  tlie  illness  the  metastasis  took 
place,  and  the  fatal  result  rapidly  ensuetl.  Toward 
the  last  th(!  leniperatin-e  went  steadily  up,  until  it 
finally  reached  100°  I"".  It  was  iinpossibh^  to  obtain 
an  autopsy  in  the  case.  Dr.  Wood  said  that  in  iiis 
professional  career  he  had  met  witli  a  number  of 
similar  cases,  though  the  most  of  them  occuire<l 
wliih^  he  was  serving  as  a  surgeon  in  the  army.  In 
conclusion,  he  i|iiotf(l  tlii'  opinions  of  vaiions  slaiid- 
iird  authorities  upon  this  subject. 

The  last  paper  was  reail  by  Du.  .1.  (i.  roltTKoiis, 
of   I'ougliki'epsli',  and  was  on 

IIVPEinilorilV    OF    THE    I'llOSTATK    OLAND. 

I'lirHonally,  he  said,  he  had  ha<l  but  little  expi'ri- 
(^iiee   exe(?pt  with  the  senile  variety  of  the  trouble. 


which  was  by  far  the  most  common.  The  administra- 
tion of  drugs  had  no  effect  in  reducing  the  size  of 
the  enlarged  prostate,  and  he  believed  that  the  best 
treatment  was  the  early  use  of  the  soft  catheter, 
which  should  be  passed  at  least  once  in  every  three 
or  four  days.  I5y  this  means  it  was  possible  to 
avert  or  greatly  postpone  the  distressing  symptoms 
so  often  met  with  in  this  condition  ;  but  if  a  case 
were  left  too  long  without  treatment  there  would 
almost  inevitably  be  great  difficulty  in  its  manage- 
ment. There  was  one  important  lesson  which  he 
had  learned  in  connection  with  this  affection,  and 
that  was  the  great  danger  of  completely  emptying 
the  bladder.  Formerly  he  used  to  do  this,  but  the 
results  had  more  than  once  been  so  disastrous  that 
for  a  long  time  he  had  employed  the  plan  of  grad- 
ual evacuation.  When  this  was  practised  there  was 
seldom  any  blood,  and  the  quantity  of  pus  was  much 
less,  while  the  patient  lived  longer,  and  got  along 
with  less  suffering  than  he  would  otherwise.  When 
there  was  veiT  great  irritation  present  it  was  advis- 
able to  resort  to  the  aspirator  until  this  had  been 
sufHciently  allayed  to  permit  the  use  of  the  cathe- 
ter. While  this  was  not  necessary  in  ordinary 
cases,  he  believed  that  the  aspirator  would  in  the 
future  be  more  often  used  in  connection  with  hyper- 
trophied  prostate  than  it  was  at  present. 

Dr.  J.  W.  S.  GouLEY  said  that  the  idea  of  gradual 
evacuation  of  the  bladder  in  these  cases  had  been 
first  suggested  by  Sir  Benjamin  Brodie,  and  Dr. 
Porteous,  by  careful  observation,  had  arrived  at  the 
same  conclusions  as  that  great  master.  Young 
practitioners  are  alwaj's  anxious  to  see  the  last 
drop  of  urine,  and  he  said  he  could  relate  a  dozen 
cases  that  he  knew  of  in  which  death  had  resulted 
from  the  complete  em])tying  of  the  bladder.  Caution 
in  this  regard  was,  then,  the  priiu'ipal  practical  point 
that  was  impressed  in  the  paper  of  Dr.  Porteous. 
Another  point  to  which  he  should  like  to  call  atten- 
tion was  the  existence  of  incontinence  of  urine  in 
connection  with  enlarged  jn'ostate.  Hypertrophy  of 
the  prostate  was  not  a  single  entity,  l)ut  consisted 
of  a  number  of  entities.  At  the  present  day  we 
could  determine  what  form  of  hypertrophy  was 
present,  and  this  knowledge  guided  us  in  the  selec- 
tion of  the  proper  instrument  to  be  used.  He  said 
he  agreed  with  the  author  of  the  paper  that,  as  a 
rule,  the  vulcanized  rubber  catheter  was  the  best,  par- 
ticularly for  patients  to  i)ass  themselves  ;  but  cases 
were  met  with  fi-oui  time  to  time  in  which  it  was  not 
possible  to  enter  the  bladder  with  it,  namely,  those 
with  intra-urethral  hypertrophy,  with  a  zigzag 
course  f)f  the  urethra,  and  perhajis  a  bar  at  the  neck 
of  the  l.huldcr.  Here  the  metallic  flexible  elbow 
catheter  of   Mercier  was  required. 

When  there  was  a  false  route,  Mi'rcier's  iiivagi- 
nated  catheter  wsis  iuvalna''le.  With  this  instru- 
ment Dr.  (Jouley  said  he  had  never  failed  to  get 
into  the  lila(l<ler,  and  since  he  had  been  in  posses- 
sion of  it  he  had  entirely  discarded  the  use  of  the 
aspirator.  I'",verv  man  who  had  enlarged  prostate, 
he  went  on  to  say,  did  not  have  retention.  On  the 
<'onlrary,  the  patient  might  have  incoiitinenci\  wlii<'h 
was  not  til  be  confounded  with  the  dripping  of  an 
overtlowitig  bladder.  He  next  spoke  of  the  impor- 
tance of  the  surgeon's  being  on  his  guard  against 
the  poHHJble  stoppage  of  the  orifice  of  the  catheter 
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by  a  blood  clot,  and,  fiually,  he  condemned  the  use 
of  cocaine,  which  was  recommended  by  Dr.  New- 
man in  painful  cases.  It  was  highly  desirable,  he 
thought,  that  the  surgeon  should  have  the  sensa- 
tions of  the  patient  to  guide  him,  —  otherwise  there 
was  danger  of  making  a  false  passage,  —  and  the 
skilful  catheterist,  having  made  a  careful  diagnosis 
and  selected  the  proper  instrument,  would  not  be 
at  all  likely  to  give  pain. 


Jllccait  Ititcratuce. 


The  Invalid's  Tea  Tray.     By  Susan  Anna  Brown. 

Author  of  Forty  Puddings.       Boston  :  .Tames   R. 

Osgood  &  Co.     1885.     Pp.  67. 

When  the  doctor  is  asked  what  shall  we  give  our 
invalid  to  eat  he  is  often  at  his  wit's  ends  to  supple- 
ment the  efforts  which  have  been  already  made  by 
the  nurse  and  family.  This  little  book  contains 
suggestions  which  will  make  many  an  anxious 
watcher  bless  the  author  for  her  thoughtfulness,  and 
will  relieve  the  doctor  from  the  puzzling  question. 
The  book  is  dedicated  to  the  family  physician 
"whose  genial  visit  in  itself  combines  the  best  of 
cordials,  touics,  anodynes." 

A  sort  of  preface  consists  of  hints  which  are  well 
worth  repeating,  if  space  permitted ;  though, 
doubtless,  many  an  individual,  who  would  never 
carry  them  into  practice,  would  say:  "  Why,  of 
course,  everybody  knows  that." 

The  recipes  themselves  seem  praiseworthy,  but 
we  prefer  the  formula  for  limewater  of  the  U.  S. 
Pharmacopteia  to  that  of  the  "Tea  Tray."  The 
latter  directs  that  it  shall  stand  over  night  to  settle, 
but  does  not  refer  to  the  effects  of  long  exposure  of 
limewater  to  air  laden  with  the  products  of  respira- 
tion. 


The  Refraction  of  the  Eye.  A  Manual  for  Students. 
By  Gustavus  Hartridge,  F.R.C.S.  AVith  eighty- 
seven  illustrations.  12mo.  London:  J.  &  A. 
Churchill.     1884.     Pp.  li)!». 

We  have  read  this  little  book  with  interest.  It 
seems  adapted  to  be  of  very  considerable  advan- 
tage to  the  student  in  the  study  of  the  principal 
facts  regarding  the  refraction  of  the  eye  and  the 
means  of  determining  and  correcting  its  errors. 
Facility  in  accurate  estimation  of  errors  of  rcifrac- 
tioii  can,  as  the  autlior  justly  observes,  only  be 
acrjuired  by  the  practical  working  out  of  a  large 
nuuilier  of  cases,  and,  we  may  add,  by  a  more 
tliorough  study  of  the  theory  than  the  scope  of  the 
manual  affords.  As  an  introduction  it  will  prove  of 
much  value.  The  lirst  chapUtr  (fifteen  pages)  is 
given  to  the  statement  of  certain  elementary  princi- 
ples of  optics.  Only  great  haste  or  carelessness 
can  account  for  the  statement  made  on  page  5 
under  the  head  of  "  Reflection  from  convex  mir- 
rors"  :  "The  principal  and  conjugate  foci  are 
always  on  tlie  same  side  of  the  mirror  as  the 
luniinoUH  point,  while  the  visual  focus  is  always  on 
till',  other  side  of  the  mirror,"  in  direct  contradiction 
as  it  is  to  sentcnciiH  in)mediately  preceding.  At  the 
l>c({inniiig  of  the  next  chapter  we  are  surprised  to 
learn  that  "  the  refracting  Hysteui    of  the  eye   is  so 


beautifully  arranged  that  but  little,  if  any,  spherical 
or  chromatic  aberration  takes  place,  as  is  the  case 
with  ordinary  optical  instruments."  But  these  ex- 
amples are  bj'  no  means  to  be  taken  as  a  sample  of  the 
whole.  There  are  occasional  inaccuracies  or  looseness 
of  expression  which  we  shall  hope  to  see  corrected  in 
another  edition,  and  we  should  have  been  glad  to 
find  a  more  accurate  definition  of  presbyopia,  a 
term  which,  in  our  experience,  is  not  alw.iys  exactly 
comprehended  by  the  student.  According  to  the  defi- 
nition given  on  page  22  and  repeated  on  page  148, 
"  When  the  near  point  has  receded  beyond  twenty- 
two  centimeters  (which  usually  occurs  in  the  emme- 
tropic eye  about  the  age  of  forty-five) ,  the  eye  is  said 
to  be  presbyopic  "  —  a  hypermetrope  of  high  degree 
might  be  said  to  be  presbyopic  before  he  was  out  of 
his  teens.  The  merits  of  the  book,  however,  far  out- 
weigh its  defects.  The  chapter  on  retinoscopy 
appears  to  us  the  best,  and  to  have  excited  the  warm- 
est interest  of  the  author.  Mr.  Hartridge,  in  com- 
mon with  several  younger  English  ophthalmologists, 
has  a  preference  for  this  method  of  measuring  errors 
of  refraction.  In  our  opinion  it  is  not,  even  on 
the  showing  of  its  advocates,  equal  to  the  direct 
examination  with  the  ophthalmoscope,  although  it  is 
probable  that  by  many  skill  in  its  employment  is 
more  easily  acquired.  We  commend  the  book  to 
our  readers. 


A  Guide  to  the  Diseases  of  Children.  By  James 
Frkpekick  Goodhaut,  M.D.,  F.R.C.P.,  Assist- 
tant  Physician  to  Guy's  Hospital,  and  Lecturer 
on  Pathology  in  its  Medical  School ;  Physician  to 
the  Erihna  Hospital  for  Sick  Children.  Revised 
and  edited  by  Louis  Starr,  M.D.,  Clinical  Pro- 
fessor of  Diseases  of  Cliildren  in  the  Hospital  of 
the  University  of  Pennsylvania  ;  Physician  to  the 
Children's  Hospital,  Philadelphia.  With  Formu- 
lae. Philadelphia :  P.  Blakiston,  Son  &  Co. 
1885. 

This  work  is  written  in  a  very  agreealile  style, 
carrying  weight  from  its  simplicity  and  clearness 
and  the  evidently  large  and  matured  experience  of 
the  author.  It  is  especially  adapted  to  the  needs  of 
the  ])ractising  physician  rather  than  for  the  medical 
student,  as  with  rare  discernment  it  takes  up  impor- 
tant [joints  in  the  details  of  the  disease  and  deals 
witli  them  i)ractic:dly,  leaving  the  general  typical 
course  of  the  case  to  the  other  numerous  writers 
who  have  already  covered  the  ground  in  tliis  class 
of  cases. 

The  type  and  paper  are  especially  to  be  com- 
mended, and  the  editor.  Dr.  Starr,  can  be  said  to 
have  offered  a  very  attractive  book  to  the  medical 
profession. 


—  Dr.  Sturge,  a  medical  missionary  to  Siam,  re- 
lates how  a  native  doctor  administered  an  emetic  to 
a  lovesick  lady  who  had  swallowed  a  ((uantity  of 
opium  with  suicidal  intent.  The  scientist  of  Siam 
took  a  live  eel,  clipped  off  a  part  of  liis  tail  to  malvc 
him  H(Hiirm  in  a  lively  manner,  and  then  pilshed 
him,  tail  first,  down  the  romantic  (himsel's  throat. 
When  the  eel  rctuincd  ti)  the  str<'aiii  of  running 
water,  near  wliicii  the  girl  w:is  immiIc  to  recline,  the 
opium  i|Micl<ly  followed  hiui. 


Vol.  CXII.,  No.  23.J    BOSTON  MEDICAJj   AND  SURGICAL  JOURNAL. 


559 


jHeDical  antJ  Surgical  9Ioutnal. 


Thursday.  June  4,  1885. 


A  Journal  of  Medicine,  Surgery,  and  Allied  Sciences,  published 
weekly  bij  CCJPPLES,  UPUAM  &  Co.,  Boston.  Price,  15  cents  a 
number ;  fS.OO  a  year,  including  postage,  to  subscribers  in  the  United 
States  and  Canadas.  Foreign  sitbscribers  are  charged  the  postage  in 
addition. 

All  commrtnications /or  the  Editor,  and  all  books  for  revietu,  should 
be  addressed  to  the  Editor  of  the  Boston  Medical  and  Surgical 
Journal. 

Subscriptions  received,  and  single  copies  always  for  sale,  by  the 
undersigned,  to  whom  remittances  by  mail  should  be  sent  by  money- 
order,  draft,  or  registered  letter. 

CUPPLES,  UPHAM   AND  COMPANY, 

38;i  Washington  Stkeet,  Boston,  Mas.s. 


METAPHYSICS  AND  MIND-HEALING. 

The  belief  in  the  antithesis  of  subject  and  object 
and  the  reality  of  matter  is  the  very  earliest  and 
firmest  of  human  beliefs,  as  lias  been  recently  shown  by 
McCosli  in  his  philosophical  essaj's  ;  nowhere,  how- 
ever, more  clearly  than  by  Herljert  Spencer  in  the 
second  volume  of  his  "  Principles  of  Psychology." 
The  latter,  replying  to  the  metaphysical  postulate, 
"  that  we  are  primarily  conscious  only  of  our  sensa- 
tions ;  that  we  certainly  know  that  we  have  these, 
and  that  if  there  be  anything  beyond  these,  serving 
as  a  cause  for  them,  it  can  be  known  only  as  an 
inference,  from  them,"  an  argument  stated  with  great 
force  by  Berkeley,  and  which  has  more  or  less 
swayed  the  acutest  thinkers  (including  both  Mills) 
since  Berkeley's  time  —  demonstrates  that  the  thing 
primarily  known  "  is  not  that  a  sensation  has  been 
experienced,  but  that  there  exists  an  outer  object." 
Instead  of  admitting  that  the  primordial  and  un- 
questionable knowledge  is  the  existence  of  a  sensa- 
tion, he  makes  it  plain  that  "  the  existence  of  a 
sensation  is  an  hypothesis  that  cannot  be  framed 
until  external  existence  is  known."  This  is  proved, 
first,  by  the  argument  of  priority,  reulifsm  being,  in 
the  history  of  the  race  as  well  as  in  the  history  of 
every  mind,  the  primary  conception,  witliout  which 
it  is  not  possil)lc  even  to  frame  the  idealistic  con- 
ception ;  second,  by  tiie  argument  from  sim])licity, 
the  mental  process  wliich  yields  rt^aliani  being  sinipli! 
and  direct,  while  the  idealistic  or  sceptical  belief  is 
an  inference  from  a  long-involved  and  indirect 
train  of  reasoning;  third,  by  the  ai'guinent  from 
distinctnoHs,  the  realistic  belief  being  founded  on 
deliverances  of  consciousness  given  in  th(^  vivid 
tt;rnis  we  (-all  sensations,  "  wliich  excite  a,  coiirulenco 
iiiinicasural)ly  exceeding  the  cf)nfi(lence  excited  by 
deliverances  given  in  the  faint  terms  we  distinguisli 
as  ideas."  In  short,  the  reuliHtic  philos()|)hy  is 
shown  to  have  the  sancdon  of  coinmonsenHe  and  of 
coiiHcidiisncHs,  "  which  is  to  lie  presumed  tnist- 
worlliy  until  proved  mendacious." 

'I'lie  greiit  wiirk  of  nislKip  Herkeley,  which  Hist 
atllrmed  in  inlelligihle  language  the  iiropoMition   Unit 


matter  is  unreal,  being  on  rigid  analysis  resolvable 
into  "  sensations  of  the  percipient  mind,"  appeared 
in  1710.  There  was  nothing  so  very  bad  about  it, 
considered  as  a  whole,  and  as  a  piece  of  clever 
thinking.  Berkeley's  reasoning  was  directed 
against  the  materialists  and  atheists,  and  he  believed 
that  he  had  dealt  the  deathblow  to  the  systems  of 
philosophy  represented  by  these  names.  If  there 
be  no  external  world,  he  argued,  the  phenomena  of 
sense  can  be  explained  only  by  supposing  a  Deity 
in  whose  mind  exists  all  that  we  refer  to  objective 
existence,  and  who  necessitates  perception  in  us. 
It  is  doubtful  if  Berkeley  ever  made  a  convert  from 
the  false  belief  against  which  his  philosophy  was 
aimed ;  at  least,  however,  to  his  credit  be  it  said, 
he  never  undertook  to  overturn  men's  faiths  in  the 
practical  realities  of  life.  He  did  not  venture  into 
the  domain  of  medicine,  except  to  proclaim  his  un- 
questioning faith  in  the  virtues  of  his  panacea  —  tar 
ivater !  He  never  asserted  disbelief  in  the  reality  of 
disease,  and  in  this  and  all  other  respects  his  actions 
were  based  on  principles  which  his  philosophy 
denied. 

It  is  one  of  the  singular  phenomena  of  our  day 
that  Berkeleyism  should  have  been  made  the  basis  of 
a  system  of  therapeutics  ( ?)  which  dignifies  itself 
with  the  name  of  science  and  imposes  itself  on  hosts 
of  the  unwary  and  gullible.  According  to  this 
system  "  body "  is  unreal,  and  disease  is  unreal, 
and  "mind"  is  the  only  reality  and  is  potent  over 
all  ailments,  which  are  only  incidents  of  false  beliefs. 

The  true  way  to  get  well  is  resolutely  to  disbe- 
lieve that  you  are  sick,  and  to  act  accordingly. 

"Our  Monday  Lectureship "  received  a  notable 
recnforceinent  when  lately  the  leading  exponent  of 
the  new  evangel  of  mind  vs.  matter  was  in 
solemn  state  ushered  upon  the  platform  "  conse- 
crated to  the  investigation  and  elucidation  of  the 
deepest  questions  of  science,  philosophy,  and 
religion,"  and  given  an  opportunity  to  instruct  "  the 
most  cultured  of  New  P'ngland  audiences  "  in  the 
mysteries  of  metaphysical  moonshine. 

A  correspondent  who  prefaces  his  demand  by  the 
undeniable  proposition  that  "  the  ignorance  and 
credulity  of  this  nineteenth  century  are  most  dis- 
heartening and  a()palling"  asks  us  to  review  a  cer- 
tain "textbook"  of  metaphysical  "medication." 
We  beg  to  lie  excused  — life  is  too  short ;  a  page  or 
two  would  be  too  much  of  a  task  !  We  content  our- 
selves with  presenting  our  correspondent's  oiiinion, 
which  certainly  sounds  like  those  [iriniary  dicta  of  con- 
sciousness "  one  cannot  8up]iiess  without  mental  sui- 
cide," and  which  wo  therefore  shall  not  dispute : 
that  "  the  system  is  the  wildest  <'hiiiiera  that  ever 
entered  the  huniaii  brain,  and  the  exposition  most 
dreamy,  dreary,  and  ineonsocpiential.  an  insult  to 
coinmoiisense  and  an  outrage  on  reason." 

One  striking  evil  resulting  from  such  misleading 
teachings  is  that  many  excellent,  thoiigli  somewhat 
weak-minded,  credulous,  and  coiifiding,  people,  who 
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may  be  suffering  from  real  organic  ailments,  are 
induced  to  follow  these  professional  ignes  fatui  to 
their  own  detriment  and  destruction.  Instances  of 
this  kind  it  would  not  be  difficult  to  find  in  many 
New  England  communities. 


ANDROLOC4ISTS :   A  PLEA  FOR  MAN. 

The  cultivation  of  the  specialties  has  given  rise 
to  a  set  of  terms  indicative  of  the  special 
organs  to  which  the  practitioners  designated  liy 
these  terms  specially  devote  themselves.  So  far 
as  a  nomenclature  can  go  these  terms  are  definite 
enough  to  have  even  raised  the  study  of  the  differ- 
ent organs  to  the  rank  of  separate  sciences.  Gryuie- 
cologist  and  gyujecology  were  two  of  the  earliest  of 
these  new  terms.  Physician,  surgeon,  and  accoucheur 
were  the  only  divisions  known  previously  in  later 
times  though  many  other  terms  had  been  iu  use  at 
an  earlier  period.  It  is  somewhat  singular  that  sepa- 
rate names  should  be  so  widely  applied  to  practi- 
tioners who  devote  themselves  to  the  diseases  of 
women,  while  the  gentlemen  whose  practice  lies 
wholly  among  their  own  sex  should  still  be  without 
a  name.  Every  city  of  any  size  contains  men  who 
are  almost  exclusively  devoted  to  the  diseases  of 
the  male  sex,  but  as  yet  they  are  without  a  name. 

We  are  far  from  desiring  to  add  unnecessarily  to 
the  fast-increasing  number  of  new  terms  in  the  pro- 
fession, but  the  name  at  the  head  of  this  article 
would  seem  to  be  a  proper  one,  if  such  a  name  were 
needed.  We  call  attention  to  it  rather  to  express 
our  wonder  that  it  has  never  been  used  than  to  sug- 
gest its  adoption.  Genito-urinary  diseases  covers 
well  enough  the  class  of  work,  but  the  practitioners 
themselves  can  only  be  designated,  without  such  a 
term,  as  gentlemen  devoted  to  genito-urinary  dis- 
eases. In  these  days,  when  the  elevation  of  woman 
occupies  so  great  a  share  of  the  attention  of  man- 
kind, a  feeble  claim  for  the  rights  of  man  to  an 
eipial  place  with  woman  in  medical  nomenclature 
may  not  be  entirely  (jut  of  place. 


rillO   .V.MOUNT  OF  ALBUMINOIDS   IN  HUMAN 
MILK. 

At  a  late  Miccling  of  the  Colleger  of  I'liysicians 
of  I'hiiadflpiiia,  Drs.  A.  K.  Leeds  and  A.  V.  Meigs 
(liscuHsed  at  length  the  relative  merits,  or  rather  the 
demerits,  of  tiieir  respective  metliods  of  milk  nnalv- 
His,  and  especially  the  correctness  of  their  results  in 
regard  to  the  peicentage  of  albumincjids  contained 
in  iiimian  milk. 

I-)r.  Leeds  chiimeil  that  by  his  mctiiod  he,  as  the 
result  of  the  iinalyais  of  eighty  samples  of  human 
luilk,  allowed  the  average  amount  to  be  1 .'.)!)  per 
cent,  of  !ill)nminoidH,  the;  I'ange  being  from  0.8.')  to 
4.8G  per  cent.,  while  Dr.  Meigs  claimed  that  by  his 


method  forty-three  samples  showed  an  average  of 
1.046  per  cent.,  having  already  stated  in  a  published 
paper,  to  which  he  referred,  that  it  never  contained 
more  than  0.70  to  1.50  per  cent.  In  this  same 
paper  Dr.  Meigs  claims  for  his  method  many  advan- 
tages, especially  mentioning  rapid  determinations, 
and  says  that  a  full  analysis  takes  from  three  to 
five  days,  while  if  the  casein  and  sugar  are  not 
separated  it  can  be  done  in  from  three  to  four 
hours.  These,  however,  are  the  two  factors  which 
he  seems  to  consider  of  the  greatest  importance. 

The  method  advocated  by  each  of  these  gentlemen 
is  much  more  complicated  than  that  employed  by 
the  late  milk  inspector  of  this  city,  and  they  each 
showed  good  valid  objections  to  the  method  of  the 
other.  Such  a  proximate  analysis  as  Dr.  Meigs's 
would  take  three  to  four  hours  to  arrive  at  results 
which  the  inspector,  in  his  late  milk  report  to  the 
city  of  Boston,  shows  may  be  reached  in  about  as 
many  minutes.  The  same  method  permits  some 
twenty  full  analyses  in  a  single  day,  whilst  Dr. 
Meigs's  method  would  require  three  to  five  days  to 
complete  a  single  one.  The  other  method  advo- 
cated by  Dr.  Leeds  is  a  modification  of  the  so-called 
Ritthausen's.  When  this  last  was  proposed  at  a 
late  meeting  of  the  American  Society  of  Public 
Analysts  for  tiieir  general  adoption,  as  the  official 
method,  it  obtained  but  little  support,  being  gener- 
ally considered  so  complicated  as  to  easily  admit  of 
grave  errors.  As  far  as  the  different  results 
obtained  by  the  two  methods  for  the  percentage  of 
albuminoids  present  in  human  milk  are  concerned, 
those  of  Dr.  Leeds  would  generally  be  accepted  as 
the  more  accurate. 


MEDICAL  NOTES, 

—  We  are  ipiite  accustomed  to  seeing  the  names 
of  our  medical  countrymen,  so  many  of  whom  are 
quoted  in  the  French  and  German  journals,  mas- 
querading in  strange  orthographical  habiliments. 
Scarcely  one  among  them 

"  Hut  Uotti  suffer  :i  sea  change 
Into  sonieUiln^;  rich  and  stranjfc." 

Rut  for  richness  and  strangeness,  few  metamor- 
phoses equal  tluit  performed  by  the  Lyons  MhUcale 
upon  the  name  of  an  eminent  Englisli  writer,  who 
but  for  the  Clu'istian  name  would  have  fallen  (juite 
into  ol)livion  as  Miliier  Satkergell. 

—  Attention  has  lately  been  called  to  an  injurious 
effect  produced  upon  men  by  the  handling  of  dyna- 
mite (independently,  \w,  it  said,  of  the  injurious  effect 
produced  l)y  the  explosi(Mi  of  the  dynamite).  It  is 
manifested  by  headache,  tinnitus,  and  palpitation. 
One  recent  writer  believes  it  to  be  due  to  small 
aniounts  of  nitroglycerin  swallowed,  saying  that  a 
man  who  had  formerly  had  the  habit  of  tasting  his 
fingers  to  see  if  the  dynamite  was  washed  off  re- 
(tovered  from  his  synqitonis  on  discontinuing  his 
habit  and  wearing  gloves.     Others  claim  that  the 
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'  ■  dynamite  headache  "  is  due  to  inhalation,  and  is 
similar  to  that  caused  by  uitrite  of  amyl ;  that  it  is 
inseparable  from  the  use  of  the  explosive,  at  least 
until  immunity  is  caused  by  either  prolonged  use  or 
idiosyncrasy. 

—  In  consequence  of  the  increase  of  shortsighted- 
ness, and  the  theories  current  as  to  its  cause,  a  new 
departure  in  book-printing  has  been  made  in  Holland, 
the  letters  being  printed  in  dark  blue  on  a  pale-green 
page.  Messrs.  Issleib,  of  Berlin,  have  also  printed 
one  of  their  latest  publications,  "  Die  naturge- 
schichte  der  Berlinerin,"  in  this  manner,  but  the 
result,  as  we  learn  from  Science,  is  not  wholly 
satisfactory. 

—  The  penny-dinner  movement  in  England  has 
run  against  a  snag,  which  snag,  as  might  be  ex- 
pected, is  the  difficulty  on  the  part  of  the  would-be 
partakers  of  securing  the  requisite  penny.  The 
difficulty  is  sought  to  be  met  in  two  ways  :  first,  by 
the  establishment  of  halfpenny-dinners,  of  which 
eight  depots  are  now  in  operation.  This  device  is 
threatened  with  the  same  danger  that  has  overtaken 
its  more  ambitious  predecessor.  For  in  the  most 
hopeless  slums  of  London  and  Birmingham,  where 
liundreds  of  unnamed  and  unclaimed  children  roam 
the  streets  with  no  other  dependence  than  what  they 
can  pick  up,  how  is  it  to  be  much  easier  to  pick  up  two 
farthings  than  four?  The  second  measure  suggested 
is  to  disburse  to  the  proletariate  tlie  tickets,  that  is 
the  pennies,  to  pay  for  the  dinner,  and  here  the  line 
between  the  new  g««rf  pro  (^MO  system  and  the  old- 
fashioned,  downright  pauperization  becomes  too 
fine  for  the  unpractised  eye  to  follow  it. 

—  Mr.  Berkeley  Hill,  in  the  BrUiith  Medical  Jour- 
nal, January  1885,  page  220,  expresses  hisagreeme  nt 
with  tiie  writer  of  an  article  in  the  Journal,  Novem- 
ber 8,  1884,  in  stating  that  circumcision  is  rarely 
necessary  for  simple  phimosis  ;  but  thinks  that  he 
has  assumed  Ujo  hastily  that  surgeons  overlook  the 
facility  with  whicli  expansion  of  the  free  border  may 
be  obtaincHl.  Mr.  Hill  uses  the  prepuce-dilator,  in- 
vented hy  Mr.  Carver,  of  Cambridge,  and  finds  itto 
answer  perfectly  well.  TLie  author  further  statics 
that  lie  generally  a[)plies  the  dilator  for  tiie  first 
time,  and  allows  tlie  patient  to  do  it  himself  after- 
ward. Few  cases  re([uire  more  than  six  or  eight 
ajjplieations  to  widen  the  narrow  free  border  to  the 
necessary  extent.  If  the  two  blades  of  the  dilator 
be  slowly  screwed  apart,  the  skin  is  not  s[iiit,  ami 
the  operation  is  painless. 

NKW    VUUK. 

—  A  number  of  cases  of  tyi>luis  fever  iiavi^  been 
reported  during  tlie  last  week  or  two  in  different 
jmrts  of  the  city.  Six  of  them  were  in  two  tene- 
ment-houses in  Molt  Street,  not  f.ii-  from  tiie  (piar- 
ters  of  the  Board  of  Healtii,  tlu'  origin  of  wliiili 
does  not  seem  as  yet  to  have  ln'cn  satisfactorily 
traced. 


—  The  new  Carnegie  Laboratory,  with  all  its 
admirable  appointments,  was  thrown  open  to  the 
inspection  of  the  profession  on  the  evening  of  May 
14th,  when  the  Koch  culture-apparatus,  together 
with  the  different  varieties  of  bacillus  cultures  and 
a  number  of  interesting  pathological  specimens,  were 
exhibited  by  Professors  Janeway  and  Dennis  and 
their  assistants. 

—  The  second  annual  report  of  the  New  York 
Skin  and  Cancer  Hospital  shows  that  1,010  new  out- 
patients had  been  treated,  and  sixty-two  have  occu- 
pied beds  in  the  Skin  Department  during  the  past  year. 
In  the  Cancer  Department  100  patients  have  been 
treated  and  fifty-five  operations  performed.  Besides 
the  building  in  East  34th  Street  the  institution  has 
a  country  branch  at  Fordham  Heights. 

—  Dr.  Alexander  B.  Mott  has  been  appointed 
consulting  surgeon  to  Charity  Hospital,  and  Dr. 
Charles  E.  Simmons  one  of  the  Commissioners  of 
Charities  and  Correction. 

—  The  Rochester  Union  tells  of  a  physician  in 
that  city  who  has,  among  the  poorer  families  under 
his  care,  one  wherein  an  infant  has  been  left  to  the 
care  of  a  tender  and  affectionate  father,  the  mother 
having  been  taken  to  an  insane  asylum.  On  a  re- 
cent visit  the  doctor  inquired  how  the  child  was  get- 
ting along,  and  what  food  he  was  giving  it.  "  First- 
rate,"  replied  the  paternal  nurse  ;  "  I  buy  impaired 
food  and  condemned  milk  for  the  baby,  and  it 
thrives  well  upon  them." 

—  The  cornerstone  of  the  new  Manhattan  Hos- 
pital, at  131st  Street  and  10th  Avenue,  was  laid 
May  23d.  The  hospital  is  being  built  by  the  Jlan- 
hattan  Dispensary  Association,  wiiich  has  main- 
tained a  free  dispensary  in  Harlem  since  18G2,  but 
has  never  as  yet  had  a  liosjiital  under  its  charge. 
The  lot  purcha.sed  liy  it  is  11)0  feet  square,  and  the 
building  now  in  course  of  erection  will  be  forty 
l>y  forty-five,  and  will  constitute  one  wing  of  the 
hospital  as  finally  completed.  It  will  be  ready  for 
occupancy  by  the  first  of  October  next.  Among 
those  who  made  addresses  on  this  occasion  was  Dr. 
L.  A.  Rodenstein. 

I'liii  Ain:i,i'iii,\. 

—  The  State  Medical  Society  of  I'ennsylvaiiia  lield 
its  thirty-sixth  annual  session  at  Scraiitoii,  May 
27th,  2«th,  and  2;ith. 

—  The  University  of  IVnnsylvania  and  the  Jef- 
ferson College  have  each  discoiiliiiui'd  their  I'ost- 
(Jraduate  course. 

—  Tlie  Fonnsylvania  Legislature  on  Tuesday  last, 
May  lllth,  tinallv  passetl  the  Stntv  Board  of  ll<;tlt/i 
lull,  which  only  awaits  the  signature  of  theOovern- 
or.  The  State  Medical  Society  passed  resolutions 
in  favor  of  a  .Stale  Hoard  of  l'",\aiiiiners  inde(iendeiit 
of  the  Colleges. 
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A  USEFUL  FOKM  OF  LIGATURE. 

Lowell,  15  First  Street,  April  20,  1885, 

3Ir.  Editor,  —  I  enclose  a  drawing  which  illustrates 
a  method  of  ligation.  It  has  been  suggested  to  me 
that  it  might  be  useful  in  ligating  the  broad  ligament 
in  ovariotomy.  I  liave  found  it  valuable,  though  not 
in  that  operation. 

An  ordinary  double  thread  with  a  single  needle  is 
passed  loosely  back  and  forth  through  the  whole  ex- 
tent of  the  part  to  be  ligated.  Each  alternate  loop  of 
each  thread  is  then  cut.  This  leaves  a  loop  and  two 
free  ends  for  each  section.  (The  ends  to  be  tied  have 
corresponding  numbers  in  the  drawing.)  The  ends 
being  then  tied  the  ligation  is  completed. 


Tills  is  very  quickly  done,  and  iu  certain  cases 
seems  to  be  expedient  and  successful. 

By  coloring  one  of  the  threads  (that  is,  the  thread 
on  one  side  of  the  needle)  an  obvious  advantage  will 
be  gained;  the  danger  of  confusion  iu  hastily  taking 
up  the  alternate  threads  will  be  avoided.  The  sub- 
stance used  should  not,  of  course,  weaken  the  thread 
or  poison  the  tissues.  For  this  purpose  iron  tannate 
is  suggested. 

Wji.  II.  LATiiKor. 


PARIS   LETTEI?.  — MEDICAL  MATTERS  IN 
I'ARIS.i 

[FROM  QUI!  SPECIAL  CORRESPONDENT.] 

Pauls,  May  12,1885. 

Mr.  Editor, —  For  didactic  and  experimental  courses 
the  students  meet  in  tiie  old  Ecole  de  Mederine.  There 
are  two  amphitheatres  ("  the  large  "  and  "  the  small  "), 
the  former  being  used  for  general,  the  latter  for  special, 
cour.scs.  The  larger  one  was  described  in  my  letter  on 
the  Congress  of  French  Surgeons.  It  is  lighted  wholly 
from  above,  a  good  arrangement  for  both  lecturer  and 
students.  The  manner  of  giving  lectures  with  black- 
board, plates,  etc.  is  nuKth  the  same  as  with  us. 

>'ulpian  gives  a  most  interesting  course,  during  the 
spring  nemesitre,  on  brain  irrilalioii,  illustrating  his 
subjects  largely  with  dogs,  rabbils,  and  frogs.  It  was 
very  striking  to  see  a  rabbit  thrown  into  an  epilejitic 
convulsion  by  a  subcutaneous  injcclion  of  absinthe. 
Probably  a  moral  lesson  to  certain  of  the  aiulience. 

Vulpian,  with  rough  sandy  hair  and  beard,  and  seedy 
dress,  looks  rather  like  one  of  our  country  clergymen 
tlian  a  I'arisian  .sanaitl  of  brilliant  reputation.  His 
utterance  is  rapU]  and  indistinct,  but  he  attracts  a  large 
cliiHS.  Of  course,  his  statements  and  statistics  arc  im- 
pressive and  lie  re<;civeH  eager  atlenlimi.  lie  is  fol- 
io\ve<l  by  Damascliiiio,  decidedly  his  opposite  in  look 
ami  manner, —  !i  bright,  (|ui(^k,  ehxiuont  young  man  of 
Bmall  stature.  Mis  Hiihjeet  is  (he  nervous  system  and  its 
diHCiUHCH.  Ili^  illustrates  cuiistantly  and  very  bcauli ful- 
ly by  nieuriH  of  a  Kteieojitiron,  the  room  beingdailicned 
and  the  pictur-i:H  llii'owri  iipun  a  while  iiirlain  drau  ii 
down  behind  him.  He  tliiis  kIiowh  mi(-ii)scopic  prc'|)a- 
ralionHof  brain,  spinal    nu'd,  nerve-cells,  and    ncM'ves, 

■  CuulliiuuU  rroin  p.  KI7.  I 


in  normal  and  pathological  conditions,  exquisitely 
mounted ;  likewise  photographs  of  patients  who  natu- 
rally thus  became  of  life  size.  This  use  of  photo- 
graphs is  a  very  clever  idea.  The  attitudes  and  ex- 
pressions resulting  fi-om  various  nervous  affections  were 
exhibited  in  a  very  intelligible  manner.  Probably  a 
student  would  more  quickly  detect  abnormalities  of 
this  nature  in  a  large  picture  than  in  the  patient  liim- 
self. 

Damaschino's  is  one  of  the  most  interesting  of  the 
didactic  courses.  Tarnier  lectures  here  on  obstetrics. 
Of  course,  a  strong  man  in  this  department.  By  the 
by,  Lnsk's  book  on  ulistetric^  has  been  translated  into 
French,  and  was  iJii'sciilcd  the  dtlier  day  at  the  ^Ica- 
diinlrdeMcdccim.  ill  traiislalion,  w  ilh  warm  encomium. 

Brouardel  holds  a  course  on  maiters  connected  with 
legal  medicine:  death  by  drowning,  asphyxia,  infanti- 
cide, and  the  like.  An  accomplished  lecturer  and  a 
man  of  influence.  He  it  is  who  makes  the  autopsies  in 
criminal  cases  of  note.  In  the  journals  one  constantly 
sees  his  name  in  connection  with  violent  deaths.  He 
is  professor  at  the  morgue,  of  which  more  shortly.  In 
the  smaller  amijhitlieatre  are  given  lectures  on  special 
topics:  fractures,  orthopcedy,  gynaecology,  throat  and 
chest  affections,  etc.  Clinical  medicine,  surgery,  and 
practical  midwifery  are  confined  to  the  hospitals, 
where,  iu  the  amphitheatre  of  each,  as  already  re- 
marked in  a  former  letter,  the  principles  of  these 
branches  are  expounded  after  the  morning  visit;  so 
that  the  didactic  course  at  the  school  rarely  begins  be- 
fore noon,  the  hosiiital  visits  commencing  at  8  or  9 
A.  M.,  according  to  the  hospital. 

Anatomy  and  physiology  are  taught  in  the  Paris 
school  with  thoroughness  and  care.  There  are  many 
minor  courses,  including  practical  laboratory  work  of 
every  description.  The  students  impress  one  as  being 
much  in  earnest.  They  are  soberly  attentive,  take 
copious  notes,  and  their  general  bearing  is  very  respect- 
ful. Excitable  on  occasions  they  are,  it  is  true,  as  all 
history  of  emeutes  in  Paris  clearly  indicates,  but  when 
at  work  they  are  in  earnest.  Their  average  sige  is 
perhaps  five  years  beyond  that  of  our  students  in  med- 
icine. Most  of  them  ai"e  bearded  and  nearly  all  wear 
the  regulation  silk  hat.  They  are  good  readers  too. 
The  lilirary  of  the  Ecole  de  Medecine  contains  lod.OOO 
volumes  and  receives  two  or  three  score  of  medical 
journals,  I^reiich,  German,  English,  and  Italian.  I 
found  only  one  Aiueriran  publication  —  Mnndti's  tA)»)'- 
)i(il  of  Obslrtrivs.  The  room  is  very  capacious  and  is 
open  from  eleven  to  five  during  the  day,  seven  to  ten 
in  the  eveidng.  There  are  two-faced  reading-desks,  a 
dozen  or  more,  which  extend  across  the  room.  Usual- 
ly nearly  every  chair  is  occupied  by  men  — women  as 
well  —  who  arc  reading  or  taking  notes.  What  this 
free  access  to  unlimited  books  and  journals  is 
to  the  student  need  not  be  made  more  apiiarent.  Even 
a  stranger  may  read  and  study  here  without  question. 

Opening  from  the  same  floor  is  the  celebrated  Orfila 
Museum,  which  contains  thousands  of  exquisite  and 
classified  aiiMtoniical  piviiarations  of  every  possible 
nature.  You  may  study  here  the  entire!  structure  of 
both  human  beings  and  animals  from  tin'  lirsl  Avcck  of 
fo'tal  life  to  maturity.  Near  by,  but  in  another  build- 
ing, is  Ww  suiicrb  Dnpnytren  collection,  in  which 
putli(ilogicul  anuloiny,  skin  and  s\  pliiiilic  diseases  may 
be  sludicil,  and  whn-c  also  .ar<'  hc'iulirnl  and  numerous 
wet  and  ili'v  noi'mal  analoniical  preparations. 

Women  are  I'onslanlly  met  at  lectures.  I  have  seen 
seven  in  oni^  audiciuu'.  Tliiiy  <lo  not  appear  to  attra<'t 
any  attention,  lake  notes  excejitionallv,  but  are  good 
lisieniMs.  1  luivcr  saw  one  at  a  iiuHlical  or  surgical 
clinic,  but  lluiy  attend  the  obstetric  courses  very  faith- 
fully. Meeting  women  thus  day  after  day  one  nat- 
uiiiUy  becomes  accustomed  to  their  presence  among 
male  studcnits,  but  the  qnecrness  of  it  cannot  bo 
argued  out  iif  existence,  especially  when  one  meets  a 
woman  ut  an  autopsy.     Of  this,  more  in  unothur  place. 
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riie  new  and  handsome  medical  school  building  of 
while  sandstone,  in  process  of  erection  in  the  Rue  de 
r I'.role.  de  Medecine,  and  immediately  opposite  the  old 
structure,  grows  apace,  but  apparently  will  require 
a]iijther  year  for  completion.  It  will  be  very  well 
liL;lit(>d  and  far  superior  to  the  old  building.  The 
saiiif  horde  of  new  and  secoiid-liand  medical  boolj- 
sliiips  cluster  about,  and  the  fatniliiir  si^ns  of  makers 
of  surgical  instruments  and  orMidiMt'dii-  appliances  are 
still  to  the  fore.  It  is  curious  to  observe  how  many 
French  medical  pens  gravitate  to  diseases  of  the  organs 
(it  i^ciieratiou,  to  prostitution,  et  id  genus  omne,  quite 
iiicdlessly,  one  would  thinl<.  In  the  windows  even  of 
the  lirst-class  booksliops  here  is  a  proportion  of  these 
pinductions  which  in  England  or  at  liome  would  have 
an  absurdly  ijuackish  look.  This,  however,  quite 
lalliis  with  the  photograph  and  picture-shops  in  the 
KiK!  Uivoli  aud  elsewhere,  not  forgetting  the  Salon. 
K\  i;ii  under  the  Empire,  never  was  there  sucli  a  mawk- 
ish display  of  female  anatomy  undraped  and  in  such 
impossible  postures. 

The  people  of  Paris  have  had  a  hard  time  during  the 


past  winter,  for  the  city  has  been  nearly  empty  of 
visitors,  but  thej'  make  light  of  cholera,  and  I  did  not 
meet  a  native  who  failed  to  pooh-pooh  at  the  epidemic 
and  any  fear  of  its  recurrence.  The  feeling  that 
"respectable  people  cannot  have  cholera"  is  very 
strong  in  Paris.  The  quality  of  tlic  material  wliich 
suffered  in  the  late  epidemic  largely  bears  out  the 
truth  of  this  axiom.  Moreover,  many  believe  that  the 
number  of  cases  of  actual  cholera  was  far  smaller  than 
was  reported.  This  endeavor  to  belittle  the  epidemic 
naturally  brings  to  mind  tlie  fact  that  "  Paris  lives  on 
strangers,"  and  at  present  strangers  in  general  do  not 
allow  themselves  to  remain  long  in  the  city.  There  is 
an  undercurrent  of  belief  that  cholera  will  reappear 
by-and-by,  and  if  it  be  a  mistake  to  leave  Paris  before 
warm  weather  appears,  it  is  the  proper  kind  of  mis- 
take, namely,  upon  the  safe  side.  There  is  no  e\d- 
dence  that  the  authorities  are  especially  forearmed 
against  reappearance  of  the  disease,  and  when  I  said  to 
a  physician  witli  whom  I  spoke  of  tlie  condition  of  the 
dirtier  hospitals:  "And  cholera?"  he  shrugged  his 
shoulders  and  made  no  other  reply. 


REPORTEE 

MORTALITY  FOR  THE  WEEK 

ENDING  MAY  23,1885. 

Reported 

Deaths 

Percentage  of  Deaths  from 

Population. 

Deaths  in 

under  Five 

each. 

Tears. 

Infectious 

Lung 

Dlarrhoeal 

Diphtheria 

Scarlet 

Diseases. 

Diseases. 

Diseases. 

and  Croup. 

Fever. 

New  York 

1,340,114 

654 

251 

19.65 

19.05 

2.55 

6.30 

3.15 

Philadelphia 

927,995 

399 

155 

18.00 

10.00 

2.00 

7.00 

2.60 

Brooklyn 

644,.526 

258 

97 

18.40 

21.60 

3.20 

2.40 

3.60 

Chicago 

632,100 

— 

— 

— 

— 

— 

— 



Boston 

423,800 

218 

80 

11.96 

20.70 

2.76 

1.84 

2.76 

Baltimore 

408,.'i20 

130 

45 

14.63 

9.24 

2.31 

2.31 

2.31 

St.  Louis 

400,000 

123 

— 

19.44 

14.58 

1.61 

2.43 

2.43 

Cincinnati       

272,400 

— 

— 

— 

— 

— 

— 

New  Orleans 

234,000 

127 

48 

17.32 

3.15 

7.87 

2.36 



Buffalo 

201,000 

— 

— 

— 

— 

— 

— 



District  of  C'oUinibia  .     . 

194,310 

89 

26 

10.08 

14.56 

1.12 

1.12 

3.36 

Pittsburgh 

180,000 

— 

— 

— 

— 

— 

— 

Milwaukee 

142,400 

— 

— 

— 

— 

— 

— 

_ . 

Providence     

119,405 

36 

9 

2.86 

17.16 

2.86 

— 



New  Haven 

62,882 

27 

7 

3.70 

18.50 

— 

— 



Nashville 

54,400 

21 

0 

14.28 

9.52 

4.76 

4.76 



Charleston 

52,286 

31 

3 

16.15 

9.69 

— 



Lowell 

71,447 

22 

10 

13.65 

18.22 

4.55 

— 

4.55 

Worcester 

09,442 

18 

— 

22.22 

— 

5.55 

16.06 

Fall  River 

62,674 

17 

7 

16.66 

16.66 

— 





Cambridge 

60,995 

19 

4 

21.30 

12.78 

4.20 

8.62 



Lawrence 

46,510 

13 

3 

7.G9 

— 

— 

— 



Lynn 

44,895 

15 

5 

13.33 

2fi.GG 

— 





Springfield 

38,090 

10 

7 

20.00 

10.00 

10.00 

— 

10.00 

Sonierville 

31,350 

— 

— 

— 

— 

— . 

— 

Holvoke 

30,515 

6 

2 

— 

— 

— 



New  Bedford      .... 

30,144 

11 

4 

— 

— 

— 





Sali'in 

29,503 

17 

4 

5.88 

— 

— 

— 

5.88 

Chelsea 

24,347 

4 

2 

75.00 

. — 

— 

26.00 

60.00 

Taunton 

22,693 

10 

— 

10.00 

. — 

— 

Gloucester 

21,400 

7 

2 

14.28 

— 

— 





Haverhill 

20,905 

— 

— 

— 

— 

— 





Newton 

19,421 

7 

— 

14.28 

— 

— 





Brockton 

18,323 

6 

0 

16.00 

16.06 

— 



Maiden 

15,273 

5 

0 

— 

20.00 

— 





Ncwburyporl     .... 

13,947 

2 

0 

— 

— 

— 





Kitchburg 

13,433 

7 

1 

14.28 

14.28 

— 





VViiMliani 

13,568 

7 

I 

28.56 

28..56 

— 





Norllianipton     .... 

13,105 

5 

0 

— 

20.00 

— 





(W  Massaehusells  towns 

80 

18 

C.06 

16.00 

2.60 

2.C0 

1.26 

Deaths  rcnortcci  2,400:  under  five  years  of  age  807;  iirliK-Ipril 
Inficliunx  (lisciiHrH  (sin;i]l|iox,  Miriislcx,  illplilhfri:i  iind  rr.my. 
whiM.|,in--c..n-li,  .rvsiiMlMs,  fi'vcrs,  anddhirrh.i'.'il  divM-rs)  liirj, 

lung  diM'i|..cs:ii;i,('onsuriipll"ii  3'.HI,  diplilhirla   1  iroup   IIHI, 

dian-hoal  diseases    (i."!,  »<'arlet    fever  (II,  nieasles    43,   nuilarlal 

fevers  38,  lypliold   fever  22,  whooping-i gli  23,  eryslpi'lus   15, 

cerebro-splnal  inenlngills    11,  puer|ii'iid   fever  10,  smallpox  oni'. 
Knim  uieMsjcs,  New  York   and   lln.oklvu  13  each,  I'ldladelohla 

and  ltMst.,11  six  iMii'li,SI.  I is  and  (  u'nibrlilgi!  two  I'acli,  Dis- 

trill  of  CnhiMililanne.     Kiom    maluilal    fevers.  New    York   12, 
Brooklyn  jind  .St.  Louis  sl.\  each,  llaltliiiiue  and live  each, 


rhiladelnhia  two,  District  of  Columbia  ami  Charleston  one 
eaih.  I'loui  whooping-eoiigh.  New  Yolk  niiu',  I'luladelplua 
live.  Iliruiklyn  and  Italtimore  two  eaidi.  St.  Lnuls,  l)islriet  of 
Columbia,  Naslivilli',  l.awreuie,  and  Lviin  om-  each.  Krom 
erysipelas,  I'hiladeljihia  six.  New  York  live.  Brooklvn  two. 
New  Orleans  un<l  Kail  River  one  each.  l''roni  oerehro-spinal 
meulngills.  New  Yi>rk  four,  Philadelphia  aud  Itallluiore  tw.i 
each,  SI.  Louis,  New  Orleans,  New  lla\eu.  Charleslon,  Lowell, 
ami  Fall  River  (Uie  each.  From  pueinend  fever.  New  York 
four,  Itoslon  and  St.  Louis  two  each.  I'hiladelphla  and  Fileli- 
biirjc  one  each. 
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One  case  of  smallpox  was  reported  in  St.  Louis.  Measles  92, 
scarlet  fever  44,  diphtheria  and  croup  22,  typhoid  fever  three, 
in  Boston. 

In  ll.T  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1.432. 1'25  (estimated  population  of  the  State  1,955,- 
104).  the  total  ileatli-i:iti'  for  the  week  was  18.19,  against  17.52 
and  17.93  for  the  t\V(.  i.n-iidiug  weeks. 

In  the  2S  greater  towns  of  England  and  Wales,  with  an 
estimated  population  of  S.906,446,  for  the  week  ending  May 
9th,  the  death-rate  was  20.2.  Deaths  reported  3,440 :  infants 
under  one  vear  of  age  772 ;  acute  diseases  of  the  respiratory 
organs  (London)  287.  measles  ISl,  whooping-cough  116,  fever 
37,  scarlet  fever  36,  diphtheria  33,  diarrhuea  30,  smallpox  (Liv- 

The  meteorological  record  for  the  week   ending  May  23d,  in  Boston,  was  as  follows,  accordin; 
by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal  Corps  :  — 


erpool  and  Sunderland  one  each,  Manchester  two,  London  44) 
48.  The  death-rates  ranged  from  14.1  in  Brighton  to  36.8  in 
Newcastle-on-Tvne ;  Birmingham  19.4;  Bradford  19.0;  Hull 
17.9 :  Leeds  20.4";  Leicester  15.3 ;  Liverijool  23.4 ;  London  18.7 ; 
Manchester  26.0;  Nottingham  18.0 ;  Shettield  19.5.  In  Edinburgh 
18.1;  Glasgow  24.4;  DubUn  28.5. 

For  the  week  ending  May  9th  in  the  Swiss  towns  there 
were  46  deaths  from  consumption,  diarrhajal  diseases  22,  lung 
diseases  19,  diphtheria  and  croup  six,  smallpox  and  measles  each 
five,  puerperal  fever  four,  whooping-cough  two,  erysipelas  one. 

The  death-rates  were:  at  Geneva  10.2;  Zurich  13.6;  Basle 
15.9 ;  Berne  26.2. 


to  observations  furnished 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wiud. 

Velocity  of 
Wind. 

State  of 
Weather.! 

Rainfall. 

Week  ending 

Saturday, 
May  23, 188.i. 

S 

s 
s 

55.8 
56.3 
84.4 
71.9 
57.0 
70.3 
57.1 

S 

B 
a 

^ 

S 
b 
S 

1 

1 

< 

5 

i 

■i. 

i. 

pi 

■i 

^ 

d 

a  . 
II 

Sunday,     17 
Monday,   18 
Tuesday,  19 
Wednes.,  20 
Thurs.,      2] 
Friday,      22 
Saturday,  23 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE  BIED- 
ICAL  DEPARTMENT,  U.  S.  ARMY,  FROM  MAY  23, 
1885,  TO  MAY  29, 1885. 

Breohemin,  Loms,  caiitain  and  assistant  surgeon.  Ordered 
for  teniiM>r:irv  dulv  :it  Fort  Omuha,  Neb.  S.  O.  44,  Depart- 
ment (if  til.-  i'latt.-.'May  Is.  ISS,'.. 

Brown,  .1  rsns  M..  major  and  surgeon.  From  Department 
of  the  ICasl  to  Department  of  the  Platte. 

DEWin.  (;.VL\IN,  captain  and  assistant  surgeon.  Ordered 
to  Department  of  the  East.    S.  0.  105,  A.  G.  O.,  May  8, 1885. 

ConsON,  JosEpri  K.,  captain  and  assistant  surgeon.  Leave 
of  absence  extended  ten  davs.  S.  0.  109,  A.  G.  O.,  May  13, 
1885. 

DeLoffre,  a.  a.,  captain  and  assistant  surgeon.  Assigned 
to  dutv  at  Fort  Sisston,  D.  T.  S.  O.  46,  Department  of  Da- 
kota, Mav  4.  isso. 

Kane,  .Ioun  .1.,  captain  and  a.ssistant  surgeon.  Leave  of  ab- 
sence for  seven  davs  extended  one  month.  S.  O.  109,  A.  G.  O., 
May  13,  18.H5. 

Carter,  E.  C,  first  lieutenant  and  assistant  surgeon.  Leave 
of  absence  extended  one  month.  S.  O.  lOG,  A.  G.  O.,  May  9, 
1885. 

Habtsufk,  Albert,  major  and  surgeon.  Ordered  from  De- 
partment of  Missouri  to  Department  of  the  East. 

Brown,  H.  E.,  major  and  surgeon.  Ordered  from  Depart- 
ment of  the  East  to  Department  of  Missouri.  S.  0. 121,  A.  G.  O., 
Mav  27,  1885. 

DkWitt,  Calvin',  captain  and  assistimt  surgeon.  Ordered 
for  iliitv  at  Newport  Barracks,  Ky.  S.  O.  107,  Department  of 
the  East,  May  22, 1885. 

Hall,  William  It.,  captain  and  assistant  surgeon  (David's 
Ishiiid,  New  York  Harbor).  Ordered  for  temporary  duty  at 
Willett's  Point,  N.  Y.,  during  absence  of  post  surgeon.  S.  0. 
121,  A.  G.  O.,  .May  27, 188.''.. 

Si'KNCER,  William  G.,  captain  and  a-sslstant  surgeon.  Or- 
ilered  for  dulv  at  Fort  Sisslton,  D.  T.  8.  O.  55,  Department  of 
Dakota,  May  20,  1885.  

OFFICfAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  ()!•'  MEDICAL  OFFICERS  OF  THK  IINITKI) 
.STATES  MAUI.NK- HOSPITAL  SERVICE,  FOU  TIIK 
WEKK    ENDED  .MAY    1(1.  1885. 

Fkmmenpkn,  <!.  S.  D.,  Murgcon.  Granted  leave  of  absence  for 
llilrly  days.     May  12,  I8Hr). 

GoLi>MiiOKOlioil,<;.  U.,  paNseil  aHsislHiit  surgeon.  To  proceed 
to  MosH  Point,  MI»B.,  for  Bpeclai  duty.    May  10,  1880. 


SOCIETY  NOTICES. 

SuFFOi.iv  District  Medical  Society. —The  Section  for 
Clinical  MfJirim-.  Piitlmlin/ij.  "»''  Hijfjiene  will  meet  in 
the  hall  of  the  llarvar.l  Medical  .S.'ho.jl,  on  Tuesday,  June  9tb, 
.at8oVluek.  Papers :  Dr.  W.  X.  lUillard,  of  Boston,  "  A  Case 
of  Progressive  Muscular  Atrophy."  with  presentation  of  the 
patient.  Dr.  W.  Everett  Smith,  of  Framiugham,  "  Hereditary 
Ataxia,  with  six  new  cases";  Mieroseopie  Demonstration  of 
Spinal  Cord  and  exliiliitioii  of  patient.  Dr.  E.  C.  Seguin,  of 
New  York,  Drs.  S.  (J.  W.'liI.er,  (i.  F.  .lellv.  ,T.  ,1.  Putnam,  C.  F. 
Folsom,  J.  H.  Deiiuy.  11.  I",  (^uiiiry.  and  others  are  expected  to 
take  part  in  the  discussions.  Members  of  the  profession  are 
cordially  invited  to  attend. 

Albert  N.  Blodgbtt,  Secretary. 

Gyn.ecologioat,  Society  OF  Boston.  -The  next  regular 
meetiugof  tlie  Sorietv  willbe  lield  at  1!)  Bovlston  Place,  June 
llth.  at  4  o'eloek  f.M,  The  paper  of  the  mei'ting  will  be,  "A 
Report  of  Twilve  Successful  Cases  of  Ovariotomy,"  bv  Dr. 
L.  S.  Fox,  of  Lowell,  Mass. 

H.  J.  Harriman,  M.D.,  Secretary. 

Anniiai,  Mef.tixc  of  the  ItiiODE  I.SLANn  Medical  So- 
ciety.—Tlie  seveiilv-fourth  aiunial  meetini;  of  tlie  Kliode 
Island  Mi'dieal  So.irlvuill  be  lieli!  in  l.veenm  Hall.  62  West- 
iniM^lir  Strei-1.  I'rovidene,.,  at  10  o"eloek  A..M.,  on  Thursdav, 
.line-  II,  iss;,.  iMir  Amiiial  Address  will  be  delivered  by  tlie 
I'lvsidrni,  ii|i\r,  r.  Wiu-iii.  M.D.,  at  1  o'clock  P.M.  Subject: 
"  Tie'  Naiiiir  oi  iiiiuiii.il  Iiicpiirv."  The  annual  dinner  in 
I'.iaeKsion,'  Hall.  W  a-liiimloii  Street,  at  2  o',-loek  IMI.  Dr. 
lMe.;iiie  KiniiUiaii.  Aiiiih  er^aiv  ( 'liaiiiiian.  Cainlidales  for  ad- 
mission lo  Ihr  So,i,i\  aiv  r,  ,|nisl.-.l  lo  nui't  llie  lii>ard  of  Cen- 
sors in  the  Medii'.al  Liljrary,  .M  .North  Maiu  Street,  Providence, 
at  10  o'clock  A.M.,  oil  Tuesday,  June9th. 

O.  D.  Uer'sey,  M.D.,  Recording  Secretary. 

Annual  Mkepino  of  the  New  TlAMr.siiiuE  Medical 
SoiMETY.  — The  niiiel  v-lifth  :uiiiual  meeting  will  eonveni'iii  the 

Olicra  House,  Con -d.Tuesdav,  .Inni'    li;,   ls.s,'i,  at    11   o'eloek 

A.M.  Annual  Address  bv  the  I'rcsideiit,  John  Wheeler.  M.D.. 
of  Piltslleld.  The  luiliual  diniKM-  will  be  .served  Tuesday,  al  the 
Phenix  Hotel,  at  2  I'.M.  Tickets  will  be  for  sale  by  llie  Com- 
mittee of  Arrangenicnts  at  the  opening  of  the  morning  session. 
The  .\iinivcrsary  Chairmiui  will  iireslde. 

G.  P.  Conn,  .M.D.,  Secrclanj,  Ciuieord,  N.  H. 

Maine  Meiucai.  A.i.sociAnov.  —  The  thlrlv-lhinl  annual 
inei'ling  will  be  held  In  Comnimi  Conneil  Clianiber,  City  Ituild- 
ing,  Porlland,  Me.,  Tue.sdav,  W.-,lnesdav,  and  ■I'lnirsd.av.  June 
0,  10,  and  11,1885.  ('has.  I).  Smimi,  M.I).,  Scrrrlnry. 
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ANTISEPTIC   SURGERY. 

I  111:   ANXUAF,  DISCOURSE  BEFOKE  THE  5IAS.SACHL  .-jETTS 
MEDICAL  SOCIETY,  JUNE  10,   ISSi. 

IIV   FKANKI.IN  K.   PADDOCK,   M.D.,   OF  I'lTTSFIELD,   MASS. 

Ml!.  President  and  Gentlemen,  —  From  the 
most  remote  period  in  the  history  of  surgery  there 
li.ne  been  conflicting  opinions  among  eminent  snr- 
UcDUS  regarding  the  proper  method  of  treating 
wiiunds. 

I'iie  attention  which  this  sul)ject  has  for  centuries 
ivi'dived  is  indicated  by  the  numerous  worlds  that 
li;i\t'  been  written  from  time  to  time  explaining  and 
describing  tlie  various  views  of  many  different 
surgeons. 

None  of  the  many  phins  of  treatment  recom- 
imiided  proved  sutHciently  successful  in  results 
w  hen  thorouglily  tested  to  deserve  permanent  adop- 
I  ioii  hv  the  profession. 

All  concurred  in  the  opinion  that  the  subject  was 
i.f  great  importance  in  the  art  of  surgery,  although 
;i  satisfactory  form  of  treatment  had  not  been 
discovered. 

There  appears  to  have  been  no  general  recognition  of 
ihe  natural  tendency  of  wounds  to  heal  until  within  a 
leceiit  period.  If  this  tendency  was  observed  its 
iiiiportance  was  unappreciated  and  ignored  by  the 
IHul'i'ssion  who,  too  often,  by  treatment,  unwittingly 
lei.irded  a  process  more  essential  than  any  method 
ili;ii  could  be  devised. 

I  will  not  trespass  upon  your  patience  by  asking 
\nii  to  listen  to  an  account  of  the  various  treat- 
ments which,  at  different  epochs  in  the  history  of 
surgery,  have  been  in  vogue,  although  the  sub- 
ject is  far  from  being  devoid  of  interest  and  fully 
demonstrates  the  natural  ability  of  wounds  to  heal, 
even  under  conditions  that  would  seem  to  render 
such  a  result  impossible. 

A  review  of  the  subject,  iiowever,  as  revealed  in 
tlie  iiistory  of  wound  treatment  during  the  last  twenty 
vears,  exhibits  a  greater  degree  of  unanimity  of 
opinion  and  jiractice  among  surgeons  than  pre- 
viously existed  during  a  similar  period. 

Within  the  two  last  decades  the  antiseptic  treat- 
ment has  proved  far  superior  to  othei'  methods.  Its 
importa,nc(^  is  so  gen(!rally  recognized  by  the  pro- 
fession at  laigi?  that  it  has  received,  by  common 
consent,  the  distinctive  title  of  "  antiseptic  surgery." 
The  principles,  merits,  and  methods  of  this  treat- 
m(!nt  are  more  or  less  elaborately  considered  in  all 
tlie  reciMit  woiks  on  surgery,  besides  which  there 
are  several  volumes,  each  by  a  dilTerent  author. 
(h!vote(l  entirely  to  the  diH(russion  of  the  whole  sub- 
ject, incliKling  a  description  of  its  details  and 
results.  The  study  of  its  theoretical  and  |>rMeH<'al 
application  is  re(|iiireil  in  the  ciuiicillnm  of  all  medi- 
(rnl  colleges  of  the  present  ilay.  .Since  the  intro- 
duction of  the  antiseptic  treatment  there  has  been 
signid  increase  in  IIk-  success  of  surgical  operations. 
Many  wounds,  which  formerly  were  considered 
almost  necessarily  fatal,  with  this  methoil  of  treat- 
ment heal  kindly  .'ind  rapidly.  In  conse(pience  of 
■  this  fact  a  large  rmmlier  of  operations  are  rendered 
feaHJlili'  !ind  prnetiealile  that  were  previously  under- 
lliken   b\'  surgeons   oiilv  as    a    last,  if   not    llollel^s^,, 


resort.  The  present  high  attainment  of  the  surgi- 
cal art  owes  so  much  of  its  success  to  the  virtues  of 
the  antiseptic  treatment  that  its  importance  should 
be  indelibly  impressed  upon  the  mind  of  every 
medical  man. 

There  is  a  certain  class  in  our  profession  consist- 
ing of  a  very  respectable  minority  who  are  prone  to 
cling  to  old  ways  and  customs,  and  who  are  disin- 
clined to  leave  the  well-l>eaten  paths  that  time  and 
long  experience  have  furrowed,  although  the  course 
mav  be  rugged  and  difficult  and  *eml)ellished  with 
numerous  evidences  of  unsuccessful  results.  This 
worthy  class  of  medical  men,  forming,  as  they  do, 
the  important  rear-guard  of  our  profession,  are 
slow  to  adopt  new  theories  and  modern  practices. 
The  merits  of  this  method  of  treatment  however 
are  so  great,  perhaps  I  am  justified  in  saying,  so 
exclusively  applicable  in  preference  to  other  forms, 
that  the  time  has  arrived  when  this  Society  should 
exert  a  decided  influence  to  establish  it  upon  the 
firm  foundation  of  public  opinion.  It  is  certainly  far 
superior  to  any  kind  of  wound  treatment  previously 
practised,  and  its  value  has  been  sufficiently  attested 
to  demand,  not  only  a  general  recognition,  but  also 
universal  adoption,  by  the  profession.  The  impres- 
sion which  seems  to  prevail  in  certain  medical  circles 
that  this  method  is  adopted  by  the  entire  medical 
fraternity  is  incorrect;  it  is  included  mainly  in  the 
practice  of  the  more  prominent  surgeons  residing 
in  the  larger  communities  of  this  Commonwealth. 
But  there  are  a  large  number  of  practitioners  who 
are  occupied  the  greater  portion  of  their  time  in  the 
practice  of  medicine  and  are  only  occasionalh'  called 
upon  to  fulfil  the  duties  of  a  surgeon.  Many  such, 
either  for  want  of  familiarity  with  the  princii)les 
involved  in  the  antiseptic  treatment,  or  because  of  a 
lack  of  a  knowledge  of  the  details  of  the  [vrocess  of 
applying  the  dressings,  fail  to  employ  this  method 
in  tiieir  operations  or  in  their  management  of 
accidental  wounds.  So  far  as  1  have  observed,  a 
similar  condition  prevails  throughout  the  country. 

In  Germany  the  emi)loyment  of  the  antiseptic 
treatment  is  demanded  by  public  opinion. 

A  short  time  since  a  (uM'nian  surgeon  i)erfornied 
an  ordinary  operation  without  using  modern  i)re- 
cautions,  and  the  [latient  died  of  septiciemia.  Public 
opinion  was  sutliciently  enlightened,  discriminating, 
and  energetic  to  demand  thiil  the  operator  be 
prosecuted   for  nialjiractice. 

A  similar  sentiment  is  needed  in  this  country  to 
i.-suro  a  more  general  adoption  of  the  antise|>tic 
treatment  of  wounds,  a  sentiment  like  the  one 
which  exists  regarding  the  value  and  the  necessity 
of  vaccination. 

Were  it  not  for  the  influence  of  public  opinion 
Jenner's  wonderful  discovery  would  render  com- 
paratively very  little  service  to  mankind.  The 
public  (h'Miand  the  protection  atTonled  by  vaccina- 
tion. So  strong  and  general  is  this  sentiment  that 
the  statute  renders  its  neglect  an  olTence  incurring 
the  penalty  of  a  tine. 

Notwithstanding  these  facts,  there  are  to-day 
nu'diejd  men  who,  having  enjoyed  op|iortunities  fur- 
nished bv  education  and  observation  such  as  to 
reiiiler  Iheii  opinions  u)ion  most  subjects  valuable. 
profess  lo  JMlieve  that  vaccination  is  injurious 
r:illirr    lli.iii    1  iciielici.Ml ,    ;iiid,    if    their    views    should 
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prevail,  this  invaluable  boon  would  be  denied  the 
public.  The  influence  of  such  men  would  be  ex- 
tremely pernicious  and  prejudicial  to  the  general 
healtli  were  it  not  that  public  opinion  is  established 
and  their  views  are  discredited. 

The  principle  involved  in  antiseptic  surgery  is  of 
as  much  importance  as  vaccination,  and  public 
opinion  must,  sooner  or  later,  sustain  it  with  equal 
vigor. 

Although  this  treatment  has  been  practised  twenty 
years,  with  resultS*that  have  earned  for  it  a  specific 
title,  still  its  complete  degree  of  usefulness  is  not 
yet  attained.  Undoubtedly  there  is  a  better  anti- 
septic remedy  than  has  yet  been  discovered.  Those 
already  in  the  service  have  produced  surprising 
results,  which  have  steadily  improved  as  better 
metiiods  of  application  have  been  gradually 
developed. 

It  is  not  my  purpose  to  |)roclaini  to  you  the  dis- 
covery of  a  new  antiseptic  agent.  Nor  have  I  any 
original  ideas  regarding  the  treatment  of  wounds  to 
parade  before  you.  I  aim  simply  to  present  briefly 
the  theory  of  the  antiseptic  treatment  and  its  great 
importance  in  surgery.  The  discovery  of  the  cause  of 
l)utrefaction  in  wounds  led  to  the  development  of  this 
nietliod.  Vov  years  previous  to  this  discover}'  con- 
tact witii  the  air  was  known  to  cause,  or,  more  cor- 
rectly, to  be  followed  by,  decomposition  of  wound 
secretions.  That  the  air  was  the  cause  of  this  tendency 
ill  open  wounds  to  degeneration  seemed  to  be  proved 
liy  the  well-known  fact  that  subcutaneous  wounds, 
I'xiiibiting  similar  pathological  and  ])hvsiologieal 
conditions,  healed,  not  only  without  putrefaction,  but 
with  little  or  no  inclination  to  suppuration.  Whether 
tins  effect  was  occasioned  by  the  chemical  or  me- 
chanical influence  of  the  atmosphere  was  undecided. 
This  (piestion,  however,  was  finally  settled  com- 
pletely by  the  experiments  of  Pasteur.  These 
determined  the  cause  of  the  decomposition  of  dead 
animal  tissue,  as  well  as  that  of  wound  secretions, 
to  be  a  substance  foreign  to,  but  floating  in,  the  air 
in  the  form  of  a  microscopic  dust.  This  invisible 
material  is  composed  of  innumerable  germs  and 
sjjores,  termed  bacteria  and  micrococci,  wliose  ]iro- 
portions  are  so  infinitesimal  that  their  detection  had 
eliitled  the  observation  of  the  most  careful  students 
of  pathology. 

Following  the  announcement  of  Pasteur's  discov- 
ery, experiments  and  investigations  were  made  by 
I/ister,  Tyndal,  Jeffries,  Wyman,  and  a  host  of 
others,  which  fully  demonstrated  the  harmless  in- 
fluence of  pure  air  upon  wounds,  and  at  the  same 
time  illustrate  the  character  and  functions  of 
putrefactive  germs. 

The  history  of  these  investigations  and  experi- 
ments, revealing,  us  it  does,  the  pernicio\is  effect  of 
these  germs  upon  the  healing  process,  forms  a  most 
interesting  and  important  chapter  in  the  literature 
of  antiseptic  surgery,  and  deserves  soinetliing  more 
than  tli<'  hvU'S  allusion  wliidi  I  cmii  mIIow  this  Inaiuli 
of   the  topic. 

1  slioiild  do  my  sulijecl  as  well  as  myself  an  in- 
justice if  I  faile<i  to  ailnde  to  the  fact  that  there  are 
Htill  some  Hiirgeoiis  who  doiibl  that  these  germs  are 
the  ciiiiw!  i>f  putrefaction.  They  account  for  their 
preHcnce  in  decoiniioHing  animal  HuliHtanecH  as  twv\- 
delital    or.  peihapH,  as   a   conseipieiice    of   (iiidiiig   a 


soil  in  which  they  thi'ive.  They  consider  that  these 
organisms  feed  upon,  and  help  to  dispose  of,  decom- 
posing snlistances,  although  they  admit  that,  second- 
arily, the  germs  produce  a  detrimental  influence  by 
their  excessive  development. 

Every  open  wound  that  is  not  treated  antisepti- 
cally  exhibits  in  its  secretions,  when  they  are  e.xam- 
ined  with  the  microscope,  certain  organisms.  These 
are  developed  from  germs  deposited  by  the  air 
coming  in  contact  with  the  wound  itself  or  its  dis- 
charges. These  microorganisms  vary  more  or  less 
in  form  and  appearance.  The  question  of  the 
identity  of  these  different-shaped  bodies  is  not  yet 
definitely  decided.  That  one  form  represents  a  more 
perfect  development  of  the  other  is  maintained  by 
some,  while  the  majority  believe  that  they  are  dis- 
tinct and  separate  structures.  Their  mode  of  in- 
crease is  mainly  by  division.  The  rapidity  of  growth 
depends  in  a  large  degree  upon  the  nature  of  the 
fluid  in  which  they  happen  to  be.  When  the  condi- 
tions are  the  most  favorable  for  their  development 
they  double,  their  numbers  once  or  twice  every  hour. 
Under  certain  circumstances  the  bacilli  increase  by 
the  production  of  spores.  The  process  of  their 
development  is  almost  identical  with  that  of  the 
yeast  plant  in  the  alcoholic  fermentation.  They 
find  in  the  discharges  from  a  wound  every  condition, 
the  requisite  warmth,  moisture,  and  nutrient  ma- 
terial, most  favorable  for  their  existence  and 
growth.  Planted  in  this  favorable  soil  they  thrive 
and  multiply  until  every  drop  of  the  discharge  in 
every  part  of  the  wound  is  invaded. 

The  healing  process  does  not  seem  to  be  particu- 
larly interfered  with  by  the  mechanical  irritation  of 
these  bodies.  It  is  the  result  of  their  vital  action 
in  appropriating  for  their  growth  certain  elements 
contained  in  the  secretions.  Decomposition  of  the 
organic  compounds  which  constitute  the  substance 
of  normal  discharges  naturally  attends  the  fnnc- 
tional  activity  of  these  organisms.  Recombination 
of  the  elements  thus  set  free  results  in  the  formation 
of  material  more  or  less  septic  in  character  and 
prejudicial  to  the  process  of  healing. 

A  similar  decomposition  of  organic  compounds, 
followed  by  recombination  of  their  elements  into 
new  and  entirely  different  forms,  characterizes  all 
processes  of  fermentation.  Putrefaction  is,  there- 
fore, recognized  as  a  kind  of  fermentation,  which, 
by  natural  preference,  thrives  best  in  animal  secre- 
tions and  devitalized  animal  tissue. 

The  course  pursued  by  an  open  wound  during  the 
process  of  healing  is  too  familiar  to  need  (Uvscrip- 
tion.  These  organisms  rapitlly  develop  in  its  dis- 
charge. The  tissues  involved  become  more  or  less 
inflamed.  The  pus  gradually  loses  its  healthy, 
creamy  character  and  exhibits  a  fetid  odor.  'JMie 
normal  secretions  are  replaced  by  a  septic  fluid 
which  liathes  its  surfiu'e  and  which,  to  some  extent, 
is  alisorlied,  and  iiii|iairs  the  health  of  the  patient. 
( Iraiiulation  and  iiealiiig  are  rendered  slow  and  tedi- 
ous. The  long-contiiHM'd.  profuse  discharge  exhausts 
the  system,  anil  the  resulting  cicatrix  is  unneces- 
sarily large  and  unsightly.  The  introduction  of 
these  germs  into  wounds  that  are  cIosimI  while 
fresh.  ;ni(|  <'oapl;itioii  of  llic  parts  secured,  so  as  to 
])reveiil  the  :ici-iiinuhitioii  of  secretions,  is  not 
always,  nor   perhaps  gi'iiciMJIy.  followed  by  reriiieu- 
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tation.  The  vigor  of  the  healiug  process  existing 
ill  the  liealtliy  tissues  of  two  opposing  surfaces 
lirouglit  into  immediate  contact  is  sufHcient  to  de- 
stroy the  vitality  of  these  organisms. 

It  is  the  accumulated  or  exposed  secretions  and 
discharges  that  furnish  conditions  favorable  for 
their  development.  And  even  these,  if  composed 
of  normal  serum  and  thick,  healthy  pus,  appear  to 
l)e  able  to  resist,  to  a  considerable  extent,  the  per- 
nicious influence  of  the  germs,  affording  them 
insufficient  nourishment  to  sustain  their  vitality. 

These  facts  show  that,  under  very  favorable  cir- 
cumstances, the  presence  of  organisms  in  a  wound 
does  not  necessitate  the  occurrence  of  putrefactive 
fermentation,  even  when  no  effort  is  made  by 
specific  treatment  to  prevent  such  a  result.  The 
ability  of  wounds  to  heal,  practically  without  dis- 
charge, by  the  process  of  scabbing,  is  a  further 
illustration  of  this  point.  Notwithstanding  these 
undoubted  evidences  of  the  ability  of  certain  wounds 
to  heal  readily  without  antiseptic  ti'eatment,  still  the 
tendency  of  the  majority  to  become  the  seat  of 
fermentation  and  decomposition  is  too  frequently 
demonstrated  in  practice  to  question  the  necessity 
of  some  protection. 

The  demand  for  some  form  of  treatment  that 
would  obviate  the  detrimental  effect  of  the  organ- 
isms was  apparent  soon  after  the  announcement  of 
their  disc^overy.  Tlie  recognition  of  this  demand, 
together  witii  tiie  aiiplication  of  measures  fulfiling 
its  re(]uir('nu'iits,  liy  Sir  .loseph  Lister,  twenty  years 
since,  is  tlie  first  legitimate  accomplishment  in  tlie 
history  of  antiseptic  surgery.  Other  surgeons  were 
conscious  of  the  necessity  of  protecting  wounds 
from  germinal  influence.  Lemaire  even  used  car- 
bolic acid,  with  fair  results,  but  he  evidently  failed 
to  grasp  a  principle,  the  announcciucnt  of  which  has 
made  Sir  Joseph  Lister  f;iiiious. 

Since  the  discovery  of  liie  fact  that  putrefaction 
can  be  ])revented  by  the  exclusion  of  germs,  it 
has  been  determined  that  after  fermentation  has 
been  established  in  a  wound,  the  api)licatioii  of 
antiseptic  agents,  i-emedies  which  act  as  germicides, 
stops  fernientatiou.  destroys  the  organisms,  and  a 
ii()i-iiial  coiidiiioii  of  healing  is  resumed. 

'I'iiei-et'orc.  in  carrying  out  the  principles  of  anti- 
septic surgery,  one  of  two  objects  must  be  acconi- 
plished.  I'",itlier  living  germs  slioulil  be  prevented 
from  entering  wounds,  or  accession  lieing  aliowt'd 
they  sliould  lie  rcinoxiMl  or  ilcstroyed  before  they 
have  occasioiie(|  injury  liy  tlieir  develoiniient.  It  is 
.•ippareiit  tliat  they  can  only  be  deterred  from  eiiter- 
Iiil;  wounds  liial  are  made  by  the  surgeon  during 
an    operation.      To    attain    this    it    is    iiecess.ary    to 

satinati'    Ihc    air    that    is    liable    to   ila<'l  with'   tlie 

(■X|iosc(l  snrlaiM'  with  .'lulisepl  ic  spray.  l''or  this 
purpose,  a  solution  of  eai'bolic  acid  is  usually  em- 
ployeil.  of  the  strength  of  one  part  of  the  acid  to 
Iweiily  of  water:  this  is  a|iplled  with  a  sleaiii 
atomizer'. 

The  spi-ay  should  lie  irsi'd  liciore  the  Irrsl  incision 
is  irradr.  and  should  cmitinrie  without  cessation 
rinlil  the  opi'i-atiiin  is  (inished  and  the  wound 
dr'essed.  A  thorough  saliu'.aliou  of  the  atino.sphere 
is  aimeil  at  wifhoiil  pi'oduciug  excessive  nioislure. 

l'".very  instrument  used  in  the  operation  should  be 
pcrfe<-ll\   clciirr.  and  rnoisli'iriMJ  In  a    solution    of   llir 


agent.  The  hands  of  Itoth  the  operator  and  his 
assistants  should  Ije  scrupulously  clean  and  fre- 
quently moistened  by  the  same  fluid.  The  sponges 
should  be  carefully  selected,  and,  together  with  the 
ligatures,  sutures,  and  everything  that  comes  in 
contact  with  the  exposed  surface,  should  be  thor- 
oughly disinfected  in  order  to  prevent  the  admission 
of  vital  particles  possibly  adherent  to  the  articles 
used  in  the  operation. 

All  bleeding  vessels  should  be  either  ligated  or 
their  oriflces  occluded  by  tension. 

The  wound  should  be  well  sponged,  laved,  or 
douched  with  a  very  mild  solution  of  the  antiseptic 
agent  before  closing  it.  When  the  surface  is  quite 
large,  as  is  the  case  in  an  amputation  of  a  limb  or 
breast,  a  drainage-tube  should  be  inserted  to  allow 
of  the  escape  of  any  excess  of  secretions  that 
otherwise  might  accumulate  between  the  flaps.  The 
latter  should  be  brought  into  as  perfect  coaptation 
as  possible  by  sutures  that  have  been  soaked  in  the 
germicide  liquid. 

The  next  step  is  the  dressing  of  the  wound.  This 
is  of  no  less  importance  than  the  other  measures 
and  consists  in  still  surrounding  the  parts  with  an 
antiseptic  atmosphere.  To  secure  this,  loose,  por- 
ous material  is  employed  for  the  compresses  and 
bandages,  which  are  thoroughly  infiltrated  or  satu- 
rated with  the  antiseptic  agent.  Gauze,  surgical 
cotton,  jute,  oakum,  or  any  other  substance  that 
will  retain  the  vapor  of  the  germicide  is  suitable 
for  protection,  provided  a  sufficient  quantity  is  used 
in  covering  and  wrapping  the  parts  to  entirely  ab- 
sorb the  discharge  and  pi'event  its  coming  in  contact 
with  the  atmosphere  at  the  surface  of  the  dressing. 
In  order  to  accomplish  this  the  dressings  should 
extend  considerably  beyond  the  wound  in  every 
direction. 

The  tlrainage  should  especially  be  i)rovided  for  by 
ail  abuiulauce  of  absorbent  material. 

If,  at  any  time  during  the  healing  i)roeess,  tlie 
discharge  should  extend  beyond  the  limit  of  the 
ilressing.  and  exhibit  indications  of  putrefaction,  the 
i|Uestion  of  re-divssing  the  wound  would  need  to  be 
considered  without  delay.  If,  however,  the  secre- 
tions are  not  in  excess  and  the  proper  measures  are 
carried  out  with  the  success  that  almost  invariably 
attends  this  sort  of  treatnuuit,  the  wound  practically 
assumes  the  condition  of  a  subcutaneous  lesion 
and,  like  it,  tends  to  recovery  without  sullicient  iii- 
llammatioii  to  produce  suppuration. 

The  blood-dots,  extravasated  or  elVused  between, 
the  Haps  of  such  a  wound,  become  disintegrated  by 
the  growth  of  cells  extending  from  the  tissues. 
These  permeate  the  clots  in  every  direction,  and 
gradually  they  are  absorbed  in  the  same  way  that 
blood  is  disposed  of.  that  is,  extravasated  suli- 
I'Utaiieoilsly.  Wounds,  the  result  of  surgical 
operations,  receiving  this  treatment,  rarely  reiiuire  a 
seeoiid  dressing  in  less  th.aii  seven  or  eight  days. 
when,  as  a  rule,  it  will  be  found  that  union  has 
taken  place  ami  the  healing  process  well  eslablislied. 
If  calgiil  ligatures  were  used  then  absorption  is 
assured,  while  non-absorbeiit  ligatures  will  oecnpv 
a  small  sinus,  only  of  sullicieui  size  to  allow  their 
easy  removal  when  separated  fi'oni  their  attachment. 
The  disiiifei'ted  sutures  do  not  cause  apparent  irri- 
l.ilion.  althoir^;!!  Iliey  are  peruiiltecl  to  remain  longer 
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than  is  necessary  to  induce  union  by  first  intention. 
Tlie  employment  of  a  drainage-tube  occasions  little 
or  no  embarrassment  to  the  rapid  union  of  such 
wounds.  Ordinarily  thej'  can  be  removed  on  the 
third  day. 

The  dressings  should  be  reapplied  and  maintained 
until  the  openings  for  tlie  ligatures  and  drainage  are 
perfectly  closed. 

The  employment  of  drains  composed  of  sub- 
stances capable  of  absorption,  like  catgut  and 
decalcified  bone,  simplifies  the  treatment,  as  the 
drains  disappear  at  the  end  of  a  few  days,  when 
they  have  performed  the  duty  expected  of  them. 

Union  by  first  intention  is  the  result  anticipated 
in  most  fresh  wounds.  This  renders  the  first  dress- 
ing of  greater  importance  than  subsequent  ones, 
for.  if  the  germs  can  be  excluded  and  inflammation 
prevented  during  the  first  week,  the  healing  is  prac- 
tically completed  before  the  first  is  removed,  and 
the  succeeding  treatment  consists  in  the  application 
of  very  simple  dressings.  If,  however,  it  should 
become  apparent  from  the  general  condition  of  the 
patient,  the  presence  of  fever,  the  existence  of  pain 
and  tenderness  locally,  and  the  occurrence  of  a  fetid 
discharge,  that  fermentation  is  established,  then 
primary  union  should  be  despaired  of  and  the 
second  dressing  applied  without  delay.  The  same 
fidelity  should  be  observed  in  the  application  of 
the  second  dressing  that  characterized  the  first. 

The  interruption  of  the  fermentative  process 
which  has  become  established  in  the  wound  should 
form  an  important  feature  of  the  subsequent  treat- 
ment, and  test  the  value  of  antiseptic  agents  in 
destroying  the  putrefective  organisms. 

This  leads  to  the  consideration  of  the  second 
metliod  referred  to,  of  antiseptic  treatment.  This 
is  precisely  the  same  in  all  its  details  as  that  already 
described,  except  that  the  spray  is  omitted,  and  no 
effort  is  made  to  destroy  the  germs  in  the  air  that 
come  in  contact  with  the  wound  during  the  operation. 

The  use  of  the  S|)ray  is  not  absolutely  necessary 
to  secure  antiseptic  results,  because  of  the  ease  and 
reailiness  with  which  the  organisms  can  be  devital- 
ized and  removed  from  the  wound  surface,  after  the 
completion  of  the  operation  luit  previous  to  the 
closure  of  the  Haps. 

This  is  accomplished  by  carefully  and  thorougiily 
sponging,  laving,  or  douching  with  a  solution  of  the 
reagent  having  suflieient  strength  to  destroy  the  or- 
ganisms without  materially  affecting  the  tissues. 

Jn  country  practice,  esi)ecially,  the  use  of  the 
spray,  in  many  instances,  is  impracticable.  A 
variety  of  circumstances  combine  to  prevent  its 
employment.  .Some  of  these  are  frequent  absence 
of  assistants,  tiie  isolation  of  th<^  patient,  and  the 
dilliciilly  of  always  having  a  proper  atoiui/.er  in 
working  order.  It  is  tlu-refore  very  fortunate  that 
the  spray  is  not  essential,  in  llic  niMJ<iri(y  of  cases, 
to  the  success  of  the  method. 

In  the  larger  operations,  however,  like  ovariotomy, 
its  use  is  always  advisabh;,  because  if  it  is  not 
tibsolutely  necessary,  it  certainly  dors  no  harm. 
And  every  jtossibh;  safeguard  shouM  lie  employed 
in  operations  of  su(;li  magnituili;.' 

( 'J'o  he  continued.) 

'  Tlio  rciKlor  U  rufcrrcil  t<i  the  workH  on  niiUHO|illc  miriforv  by 
Cliuynu,  MiirCorimir,  niiil  llili  kvr,  uIhu  a  volutno  ciiUUuil  "'The 
Traatincnt  iif  WiiiinilH,"  l>y  I'lli'.hur,  for  vi>ri|lralli>M  i>f  iimnt  of  lliv 
Htatvinciitii  iiiucl(;  III  llie  rnri>KuliiK  nrtluli*. 


Original  ^Crtirlc^tf. 


A  CONTRIBUTION  TO  TIIE  MECHANICAL 
TREATMENT  OF  DISEASES  OF  THE  KNEE- 
JOINT. 

BV  CIIAKLES  F.  STILLMAN,  M.S.,  M.D.,  OF  NEW  YORK. 

Ctiin'ral  Professor  of  Orthopa'dic  Surgery  in  tlie  ffbiiie7i*s  MedU-al 
College;  Orthoptedic  Surgeon  to  the  Xew  York  Infant  Asyhwi. 

At  the  meeting  of  the  American  Medical  Associa- 
tion, in  1881,  the  writer  exhibited  to  the  Surgical 
Section  a  new  joint  splint  and  gave  a  short 
account  of  its  development,  and  he  also  exhibited, 
before  the  Section,  the  Esmarch  bracket,  which  was 
Fig:.  ]. 


Esmarch's  joint  bracket, 
in  general  use  by  surgeons  at  the  time.  This,  after 
being  properly  fastened  to  the  limb  with  plaster  of 
Paris,  produced  fixation  of  a  joint,  and  yet  allowed 
exposure  of  the  surface,  but  did  not  produce  traction. 
In  order  to  secure  the  joint  firmh',  and  at  the 
same  time  exert  traction  in  the  axes  of  the  limb, 
the  writer  devised  a  br.acket  in  which  the  bridge  was 

Fig.  2. 


Stillnian's  joint  Ijracket. 

composed  of  two  slotted  flat  strips,  lying  one  over 
the  other  and  cimnected  together  by  two  thumb- 
clamps,  as  in  Fig.  2. 

This  bracket,  after  being  fastened  to  the  limb  in 
the  same  manner  as  the  P^smarch,  gave  traction 
and  fixation  when  the  limb  was  in  a  straight  posi- 
tion, and  also  allowed  motion  of  the  joint  if  one 
of  the  clamps  was  removed  ;  but  if  it  was  desired 
to  hold  the  joint  firmly,  with  the  limb  at  an  angle, 
mil-  clamp  dill  iHit  exert  sulllcient  jiower  to  cll'ect  this 


object,  and  thei'efore  the  sector  of  a  circle  slotted 
in  its  circumference  to  correspond  to  the  slots  in  the 
fiat  strips  of  the  bracket  was  added  to  tlu^  bracket, 
the  ('enlre  of  (lie  arc  being  perforated  and  connected 
by  a  tliiid  clan;p  with  both  slotted  strips. 

In  I>'i;j:.    I'  tills  sector  lii'.'ickct  is    shown,  .-uid    con- 
sists of    two  slotted    strips    coiincclcd    to   the   sector 
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V  three    clamps,  and    when    applied   to   the    limb 
lakes  a  very  useful  and  servicable  joint  splint. 


Stillman's  secloi- joint  l)r.ickpt. 

This  has  proved  itself  since  that  time  of  special 
>irvice  in  the  treatment  of  acute  inflammatory  con- 
ilitions  of  the  various  joints.  It  has  received  warm 
'  uiiiiiii'iidation  from  many  distinguished  surgeons 
I  hioughout  tlie  country,  and  as  the  same  bracket  or 
|i:iir  of  brackets  can  be  used  for  either  of  tiie  larger 
joints,  it  possesses  a  wide  range  of  usefulness. 

When  attached  firmly  and  jjropcrly  to  a  limb,  cx- 
liiision  of  a  joint  can  be  produced  and  yet  motion 
may  b(!  allowed  or  altogethci'  pi-cventcd  without 
interfering  with  the  extension.  Fixation  may  also 
be  produced  at  any  angle  and  yet  exposure  of  the 
surface  of  the  joint  for  local  treatment  allowed, 
and  it  is  therefore  a  ]iarticularly  valuable  splint  in 
(iciile  conditions  of  the  joints  attended  by  llexion, 
etfusion.  ami  pain,  and  in  general  all  acute  inllam- 
tnatory  conditions  requiring  perfect  rest. 

Fig.  .">  shows  the  appearance  of  this  sector  splint 
when  a[)plie(l  to  the  knee  with  ]ilaster  f)f  I'aris  in  a 
manner  similar  to  that  used  in  si'curing  the  l^smarch, 
but  it  dift'ers  from  the  latter  in  usually  re(|niring 
two  brackets,  one  on  each  side,  instead  of  one 
above  oi'  below  the  joint. 

In  clii'onic  knee-joint  dis(!ase,  however,  a  plaster- 
of-I'aris  dressing  is  uncomfortable,  and  cannot  be 
removed  without  more  or  less  disturbance  of  the 
joint.  Since  the  atrophic  changes  in  the  nniscles 
render  frecpienl  change  of  ilressing  an  absolute 
ne(!eMHity,  the  writer  has  been  compelled  to 
(levisc,  for  cases  of  rhronic  joint  disease,  special 
forms  of  apparatus,  and  this  paper  will  be  devoted 
to  a  deHi-ri|itioM  of  the  form  of  brace  (see  Fig.  C) 
which  he  has  found  most  useful  in  the  various 
chroiiie  iiillammaloiv  eondilioiis  of   llii'  Uni'e. 


The  treatment  of  diseases  of  the  knee-joint  as  a 
class  has,  from  a  mechanical  standpoint,  been 
impeded  by  the  ditliculty  iu  procuring  apparatus 
which  could  be  used  advantageously  through  all 
stages  of  treatment  and  in  every  possible  conditiou 

Fig.  .5.  Fig  (j 


J  api)lic:iUon  ol' 
sector  bracket  to 
knee. 


Stillman's  knee  splint. 

which  might  arise  during  such  treatment,  and  there 
has  been  no  one  splint  wliich  would  meet  all  the 
different  mechanical  indications. 

One  of  the  most  important  of  these  indications  is 
to  incorporate  in  the  brace,  and  to  place  on  either 
side  of  the  joint  (in  its  transverse  pivotal  axis),  a 
movement  which  will  allow  either  fixation  or  motion. 
In  Fig.  7  such  a  one  is  shown,'  and  if  the  pivotal 
centre  is  placetl  in  the  transverse 
pivotal  axis  of  the  joint,  its  arc  of 
motion  will  correspond  closely  to  the 
arc  of  motion  in  the  normal  joint, 
and  by  means  of  the  clamp  in  the 
C^vJ„L^:7/  slotted  arc  the  joint  may  be  fixed  in 
^^  t^^^  any  desired  position,  or  by  releasing 
the  clamp  slightlv  motion  mav  be 
allowed. 

Another  imi)ortant  indication  is  the 
occasional  employment  of  traction, 
and  a  new  feature  in  this  splint  con- 
sists iu  the  method  of  obtaining  it  by 
having  adhesive  plaster  grasp  the  knee  just  below 
and  above  the  joint  over  a  ven/  limiled  area,  and  to 
etTect  this  the  plaster  is  cut  in  the  fan  shape,  shown 
in  Fig.  8  (A),  and  long  strips  of  welibing  arc 
attached  to  each.  It  reipiires  four  of  these  fan- 
shaped  jjieces  for  each  knee,  and  four  long  pieces 
of  webbing,  and  these  are  to  be  placetl  as  sht)wn  in 
Fig.  H  (IJ),  interlaced  for  greater  security  from  dis- 
placement, and  then  covered  with  roller  bandage  as 
in  Fig.  '.I.  I'poii  the  superior  and  inferior  extremi- 
ties of  the  splint  are  providetl  rollers  ami  buckles. 
tt)  which  the  webbing  is  to  be  attached,  and  then, 
by  means  of  an  elastic  ratchet,  force  may  be  applied 
upon  the  thigh  portion  of  the  iuslrunieiil  to  elTecl 
the  extension  (see  Fig.  10). 

'  Knrili<Hrrl|>ll(innr  llilitiiiiivomiMii   »im'  the   IIokI.hi    MimIIciI  .inil 
Surxleiil  .loiiriiiil,  AnK""!  :n.  I.-Wj,  p.  '.'iNi 
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This  arrangement  differs  from  any  attachment  in 
ordinary  use  at  the  present  time,  in  being  limited  to 
a  small  zone  just  above  and  below  the  joint,  and 
consequently  does  not  interfere  with  the  muscular 
structure  of  the  thigh  or   leg,  as   is  the  case  when 


(n)  Fan-shapi>it  jiicces  ol  .•idliusUL'  (, )  The  same  co\ 

plaster,  witli  wcWljing  attached,  loi  «itli     niUer     bamiage, 

traction.  ready  for  the  sphiit. 

(t)  The  eameapphed  to  hml),  nitei- 
laced. 

the  splints  are  applied  by  adhesive  plaster  over  the 
whole  extent  as  in  other  splints  for  this  purpose, 
or  in  the  former  plastei-of -Paris  attachment  of  the 
writer. 

To  exert  the  traction  and  produce  extension  of 
the  joint,  the  ends  of  the  webbing  strips  are  to  be 
passed  over  tlie  rollers  at  each  extremity  of  the 
sjthnt,  and,  after  being  pulled  upon  as  "firmly  as 
possible,  are  secured  in  the  buckles  proviiled  for 
that  purpose. 

The  upper  thigh  girth  is  then  iiusiicd  away  from 
the  remainder  of  the  apparatus  either  by  elastic;  or 
rigid  ratchets,  as  the  surgeon  prefers.  The  ratchet 
shown  in  l'"igs.  C  and  10  consists  of  two  overriding 
slotted  strips,  which  can  be  fastened  togctlier  l)y  a 
screw-elamp,  when  sutticient  traction  has  been  ex- 
erted by  the  elastic  strap  provided  for  that  purpose. 

This  form  of  ratchet  is  a  modification  of  the  origi- 
nal Davis  elastic  ratchet,  and  in  the  hands  of  the 
writer  is  more  effective  than  any  other  traction 
ratchet  he  has  used,  because  by  simply  loosening  or 
'tightening  the  clamp  (the  elastic  strap  being  on 
the  stretch  at  the  same  time),  the  traction  may  be 
varied  froui  the  elastic  to  the  fixed  at  the  will 
of  the  surgeon,  and  I  have  foinid  that  if  the 
elastic  be  kept  uji  unvaryingly,  :is  a  result  (he  ad- 
hesive [ilasters  are  apt  to  cut  into  the  skin  in  very 
niMcli  the  same  manner  and  on  somewliat  the  same 
principle  characterizing  tlu;  atrtion  of  mm  cImsIIc 
ligature. 

This  is  obviated  without  impairmeiil  of  ilir  iilliMcy 
of  the  traction  by  simply  lightening  the  clamp  hohl- 
ing  the  slotted  strips  logefher,  when  (Ik;  desired 
amninit  of  cxtcMsioii  of  Ihr  joint  is  seemed. 


StiU     1 


Fig  10  Another  indication,  also,  of 

tlu  utmost  importance  iu  the 
titatmentof  knee-joint  disease 
IS  the  prevention  of  posterior 
luxation. 

Most  of  the  diseases  of  the 
knee-joint  are  accompanied  b)' 
I  tendency,  even  in  the  milder 
c  ises,  to  luxation  of  the 
tibia  backward,  and  this  is  a 
fe  \ture  which  the  mechanicians 
<  t  orthopedic  surgery  have 
tiled  to  overcome  with  more 
Ol  less  success. 

To  meet  this  indication  the 
author  has  devised  a  new  and 
eftective  arrangement  which 
Inings  to  bear  a  spring  lever 
power,  which  is  distinct  from 
anything  heretofore  used,  and 
operates  without  interfering 
with  the  action  of  the  re- 
mainder of  the  brace.  It  will 
be  noticed  that  it  is  a  long, 
flat  steel  bar,  bent  to  conform 
u  I  111- 1  to  the  back  of   the   leg,    and 

jiliu  d  posteiioiU  (see  Fig.  6).  At  its  upper  end 
is  attached  a  semi-girth  which  presses  on  the  back 
of  the  upper  part  of  the  leg,  and  below  it  is 
attached  to  a  stirrup,  which  is  itself  fastened  to  the 
lower  girth  of  the  instrument. 

This  stirrup  is  provided  with  a  hinge  and  a  socket, 
so  that  it  may  be  opened  and  shut  when  the  rest  of 
the  brace  is  in  position,  and  the  forward  pressure, 
which  is  dependent  upon  the  angle  which  the 
posterior  lever  makes  with  the  rest  of  the  brace,  can 
thus  be  adjusted  by  means  of  a  ratchet  at  the  inter- 
section of  the  lever  with  the  stirrup,  without  the 
necessity  of  removing  the  brace  from  the  limb. 
One  of  the  features  of  this  arrangement  consists  in 
its  availability  for  all  classes  of  cases  in  which  the 
least  tendency  to  this  subluxation  exists,  for  it  can 
be  adjusted  to  any  desired  angle,  thereby  giving 
any  degree  of  forward  power,  and  this  power  is 
brought  to  bear  precisely  where  it  is  wanted,  and 
without  causing  impingement  of  the  brace  ujion  the 
limb  at  any  point. 

There  are  very  few  cases  of  joint  disease,  even 
of  the  simplest  form  and  of  the  most  recent  date, 
in  which  the  comfort  of  the  patient  is  not  increased 
by  having  a  certain  amount  of  forward  pressure  jusi 
below  the  popliteal  space. 

How  many  of  these  patients  say  to  tlie  surgeon 
that  they  feel  they  could  walk  if  they  "  had  some- 
thing that  would  press  the  leg  forward  just  below 
the  knee,  as  it  seems  weak  at  that  point";  ;in(l 
by  Ihe  arrangement  shown,  this  -power  can  be 
supplied  without  iiitcifcring  with  the  main  portion 
of  the  lirace  or  with  the  motion  of  the  joint.  There 
is  no  form  of  knee-joint  disease  in  which  this  foi- 
ward  |>ressiire,  either  in  a  lesser  or  greater  degree, 
is  not  of  .•idvanlage,  and  there  is  an  anatomical 
rc;isoii  for  this,  since  in  these  disi^ases,  relnxation 
of  the  i|Madi'iceps  femoris  is  accompanied  liy  a  con- 
traction of  the  biceps,  semi-mcmbranosis,  and 
semi-lendinosis  muscles,  thus  interfering  with  the 
possiliililv.  In   niiiiiv  cmscs,  of  prddiicin'4  lini'Mr  ti'ac- 


Vol,.  CXII.,  No.  24.]    BOSTON  MEDIC AIj  AND  SURGICAL  JOURNAL. 


571 


lion  ill  the  proper  axes  of  the  thigh  and  leg  ;  while 
if  tlie  tibia  is  held  forward  in  the  position  it  would 
lir  if  the  anterior  muscles  were  exerting  their  normal 
power,  the  extension  of  the  joint  is  effected  without 
I  in  in  to  the  patient,  and  the  traction  is  exerted  in 
I  lie  proper  axes. 

iiy  means  of  a  ratchet  at  the  intersection  of  the 
iiil'crior  extremity  of  the  posterior  lever  and  the 
^liiiup  to  which  it  is  attached,  this  power,  as  has 
liccn  stated,  can  be  adjusted  so  that  the  lever  can 
Im'  varied  from  a  mere  upright  support  to  a 
>|iiing  lever  of  tremendous  force,  and  in  every 
I  ISC  in  which  it  is  applied  (provided,  of  course, 
I  lint  the  power   exerted   is   not  beyond  the  proper 

a nnt    necessary    for    the    particular    case)     the 

|i;itient"s  usual  comment  is  to  the  effect  that  the 
roiiifort  of  the  apparatus  is  thereby  much  increased  ; 
iiiid  from  the  surgical  standpoint  the  joint  is  placed 
ill  iiuich  better  condition  for  curative  treatment, 
III  i-anse  this  tendency  to  backward  luxation  is  there- 
I'N^'reatly  overcome.  This  is  but  another  applica- 
ii HI  of  the  V-shaped  lever  which  the  writer  is  using 
ill  tiie  treatment  of  diseases  and  deformities  of  the 
limk  and  other  portions  of  the  body. 

In  conclusion,  after  the  traction  has  accomplished 
i  I  s  purpose  and  extension  of  the  joint  is  no  longer 
iMcessary,  the  splint  is  so  arranged  as  to  permit  the 
I  I'liioval  of  the  rollers  and  buckles  at  each  extremity 
;iiid  of  the  traction  ratchets,  thus  converting  it  into 
Mil  effective  simple  fixation  splint  or  knee  support 
lining  the  stage  of  convalescence,  and  when  by  the 
use  of  restorative  measures  the  anterior  muscles  of 
Mil'  thigh  have  been  strengthened  so  as  to  hold  the 
I  Ilia  forward  in  its  proper  axis  with  the  femur,  tlie 
\  -shaped  lever  may  also  be  dispensed  witli,  provi- 
sion being  made  for  that  purpose  without  impairing 
tlie  efficacy  of  the  rest  of  the  brace. 

A  description  of  the  means  to  l>e  employed 
for  the  restoration  of  these  muscles  (.'oustitutes  too 
important  a  subject  to  lie  discussed  in  tlie  limits  of 
such  a  paper  as  this,  and  I  shall  reserve  it  for 
some  future  occasion.  Sulllce  it  to  say,  that  the 
neglect  of  this  precaution  is  not  only  a  fruitful 
source  of  the  long-continuance  of  lameness  and 
fecl)le  circulation  in  the  entire  limb,  after  cessation 
of  all  actual  disease  in  the  knee,  but  it  is  a 
cause  of  relai)se,  and  tiie  importance  of  tiiis 
facttor  is  too  little,  if  at  all,  insisted  upon  by 
orthopa'dic   writers  in   treating  of   the   sulijeet. 


CASES   OK   CKb'KIMfAL   SVMITOMS  IN    KAb'LV 
(SK( ON'DAUY)    SVIMIII.IS. 

n\    I'.    II.   UKKENOIMill,   Mil., 


I'll  \  I  sy|iliiHs  at  the  present  time,  on  the  whole, 
is  a  milder  and  less  viriih'iil  disease  tiinn  it  was 
foiiiieiiy  is  a  fact  which,  I  tliiiik,  cannot  be  (pH-s- 
tioiied.  VVhi'ther  tiiis  is  due  ti>  a  change  in  the 
type  c)!'  (he  disease  itself,  or  |o  an  improved  and 
iimre    nilioiial    iiielliod   of   treatineiit .  is    perhaps   an 

open    ipiesli bill    prolpMbiv  both    of   lliese    faetors 

iNUe    a    .s|i:ire    in    llie    change    thai    lias  taken  phi<-e. 
'I'IkiI   llieie  Ikih  lieeii    a    cliMlige    is   shown  liv  the  fact 


that  while  without  doubt  the  number  of  cases  of 
syphilitic  disease  has  been  increasing,  the  number  of 
cases  where  we  find  serious  and  destructive  lesions 
of  the  skin  and  mucous  membranes  have  dimin- 
ished. This  is.  of  course,  simply  a  statement  of 
opinion,  not  corroborated  by  statistics,  Init  I  think 
the  opinion  I  express  will  be  endorsed  by  colleagues 
who  have  seen  much  of  venereal  practice.  Of  one 
thing  there  can  be  no  doubt,  and  that  is  that  at 
present  many,  that  is  to  say,  a  large  percentage,  of 
the  cases  of  syphilis  do  very  well,  and  after  the 
comparatively  light  symptoms  of  the  secondary 
period  have  passed  off  do  not  hear  from  the  disease 
again.  I  am  aware  that  it  is  claimed  that  the  dis- 
ease is  not  eradicated,  but  simply  latent ;  but  if  it 
continues  latent  during  the  rest  of  the  patient's  life, 
and  has  no  influence  either  on  him  or  his  offspring, 
what  a  lioou  it  would  be  to  humanity  (as  Hebra  used 
to  say)  if  phthisis,  cancer,  and  other  diseases  could  be 
made  latent  to  the  same  extent.  That  the  less  fre- 
quent occurrence  of  severe  sequehe  from  syphilis  is 
not  entirely  due  to  improved  methods  of  treatment  is 
shown  by  those  cases  in  which,  either  from  reckless- 
ness or  indifference,  or  any  other  cause,  the  patient 
has  stopped  treatment  long  before  he  would  have 
been  advised  so  to  do,  and  yet  has  for  years  been  free 
from  all  symptoms.  Although  I  have  not  attempted 
to  get  the  exact  figures,  I  can  say  that  during  my 
fifteen  years'  experience  in  charge  of  the  special 
department  at  the  Boston  Dispensary  the  number  of 
cases  that  showed  late  and  grave  lesions  of  syph- 
ilitic disease  compared  to  those  that  came  for  treat- 
ment for  the  early  symptoms  has  been  very  small. 
And  yet  these  imtients  are  exactly  of  the  class  in 
which  one  would  expect  bail  results.  That  is  to 
say,  they  are  poor,  unable  to  get  jiroper  food  and 
care,  often  of  bad  haliits,  and  rarely  follow  out  the 
instructions  and  treatment  given  them  for  the  length 
of  time  that  in  private  practice  would  be  insisted 
upon.  While,  however,  the  number  of  cases  of 
syphilis  tiiat  are  followed  l)y  serious  later  symptoms 
seems  to  iiave  diniinisiied,  or  at  least  to  be  compar- 
atively siiimH  in  niiiiilier,  tiiose  in  which  we  find 
evidence  of  cerebral  tioulile  have  decidedly  in- 
creased. To  convince  one's  si'lf  that  this  is  the 
case  one  has  only  to  look  at  the  medical  literature 
of  the  last  decade  ami  compare  it  with  that  i>revioiis 
to  the  last  —  twenty,  or  even  fifteen,  years.  With 
regard  to  the  recognition  of  cerebral  syphilis  by  the 
older  authors  there  seems  to  be  some  dilTerence  of 
opinion.  liegrand  dti  Saulle.  in  the  dizi'ltv  ih's 
/loj)itiiu.c,  in  an  article  on  "  Cerebral  .Syphilis," 
says:  "The  first  notions  with  regard  to  the  cere- 
bral symptoms  in  cases  of  sy|)hilis  date  back  very 
far.  Kracastor  and  Nicolas  Massa  even  sav  decid- 
edly that  the  French  disease  may  be  aeeiuuiiaiiied 
by  insanity  and  epilepsy."  On  the  other  hand, 
lleiibiier,  in  his  very  complete  article  in  Ziemsscn's 
Cyclo])a-dia  on  ■•  Syphilis  of  the  lirain  and  Nervous 
.System,"  says:  ••  .\ltliongli  Kracastor  deseribod  so 
graiihically  the  ravages  of  syphilis  on  the  face,  etc., 
lie  kiii^w  nothing  of  the  interind  diseases  of  the 
same  patients."  lie  also  stales  that  this  lack  of 
kiiowledgi'  with  regard  to  syphilis  of  the  nervous 
sysleni  was  due,  in  part,  lo  the  fact  that  tlie^>ld 
praelitioiiers  occiipieil  llieiiiselves  chielly  with  syiup- 
lomalologv  and  tluMapeutlcs.    'I'liis  mav  bi'  verv  well 
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as  far  as  the  Middle  Ages  go,  but  when  we  see  that 
Joliu  Himter  classed  the  nervous  system  as  one  of 
tlie  vital  parts  which  are  not  at  all  susceptible  to 
the  action  of  syphilis,  and  that  Ricord,  in  his  clas- 
sical ■•  Letters  ou  Sj'philis,"  does  not  refer  to  this 
subject,  it  certainly  loolvs  as  though  not  many 
cases  of  the  kind  I  am  about  to  report  could 
have  come  under  their  observation.  As  late  as 
liS61  Professor  Lasagne,  as  the  result  of  his  inves- 
tigations, reported  to  the  Faculty  of  Medicine  in 
Paris  that  "  the  nervous  manifestations  of  syphilis 
are  rare,  indistinct,  and  destined,  at  least  until  fur- 
ther investigation,  to  figure  in  an  account  of  syph- 
ilis as  an  appendix."  It  was  just  about  this  time,  that 
is,  l(SGl-62,  according  to  Heubner,  that  scientific 
investigations  with  regard  to  cerel)ral  syphilis  began 
to  be  made.  The  monographs  of  Leon  Gros,  Lan- 
cereaux,  and  Lambuco  marked  out  the  path  for 
study,  and  they  were  followed  in  Germany  by  ,Jaksh 
and  many  others.  Fournier  in  1S79  published  his 
"Syphilis  du  Cerveau,"  which,  while  it  may  not  be 
up  to  the  later  German  authors  as  far  as  patholog- 
ical anatomy  goes,  is  certainly  a  most  wonderful 
collection  of  clinical  observation.  I  will  merely 
make  three  quotations  from  his  preliminary  chapter 
to  show  his  deductions  from  his  vast  amount  of 
material  as  to  the  frequency  of  cerebral  syphilis  at 
the  present  time,  and  ask  you  to  remember  that 
John  Hunter  considered  the  brain  as  non-susceptible 
to  syphilitic  disease,  and  that  Ricord  does  not  men- 
tion the  possibility  of  cerebral  syphilis.  P'ournier 
says  :  "A  case  of  hemiplegia  occurring  in  a  subject 
less  than  forty  years  old,  not  affected  by  alcohol- 
ismus,  nor  suffering  from  a  lesion  of  the  circulator}^ 
system,  is,  in  eight  cases,  or  perhaps  even  nine 
cases,  out  of  ten,  of  syphilitic  origin."  Again : 
"  When  epilepsy  manifests  itself  in  a  subject  over 
twenty-five  or  thirty  years  old,  for  the  first  time,  in 
nine  cases  out  of  ten  it  is  of  syphilitic  origin." 
Finally,  according  to  him,  at  least  seventy-five  per 
cent,  of  cases  of  ocular  paralysis  are  due  to  syph- 
ilis. To  even  give  a  list  of  the  liternture  on  this 
subject  during  the  past  five  years  would  exhaust 
your  patience,  so  I  will  simply  state  that  it  is  a  very 
rich  one,  and  that  whatever  minor  difl'erences  there 
may  he  between  the  different  authors,  they  all  agree 
on  one  ])oint,  and  tiiat  is  that  cerebral  .syphilis,  as  a 
rule,  is  one  of  the  later  manifestations,  that  is,  that 
it  is  a  symptom  occurring  in  the  so-called  tertiary 
stage  of  the  disease.  Whoever  was  responsible  for 
the  terms  primary,  secondary,  and  tertiary  did  a 
very  poor  service  to  syphilography.  From  the 
meaning  of  tlie  words  one  would  nattn-ally  suppose 
that  they  were  three  distinct  stages  of  the  disease, 
one  following  tlie  other.  As  a  matter  of  fact,  in  many 
cases  the  ))rimary  lesion  still  exists  wlien  tiie  sec- 
ondary symptoms  appear,  and  secondary  and  ter- 
tiary symptoms  arc  more  frequently  tiian  not  seen 
coexisting.  I  happen  to  tiiink  of  a  dispi-nsary 
patif^Mt  wlio  has  now  mucouH  patches  of  the  tongue, 
such  as  are  frequently  seciu  during  the  early  out- 
lireak  of  constitutional  symploms,  who  two  years 
ago  liiid  typical  muscular  gumniatii.  Neither  can  a 
<liHtiMclion  he  made  acconling  lo  the  tissues  alfected, 
!iM  \^>\,  jnfrequtMilly  the  perioHleuni  is  the  seat  of  the 
very  earliest  M(!coiidnry  miinifestMti(»nH.  There  are, 
however,  two  ilistincl  sets  of  syiMptoms  in  syphilis. 


one  of  which,  as  a  rule,  is  decidedly  later  in  its 
appearance,  and  these  are  the  symptoms  of  the  dif- 
ferent tissues  that  are  due  to  an  inflammatory  pro- 
cess, which  may  range  from  simple  congestion,  as 
in  the  case  of  a  macular  syphilitic,  or  in  congestion 
of  the  fauces,  through  infiltration  (papular  erup- 
tions), desquamation,  and  ulceration;  and,  on  the 
other  hand,  those  that  resnlt  from  the  development 
of  a  neoplasm,  or  gummy  tumor.  It  seems  to  me 
that  if  we  are  to  use  the  term  tertiary  at  all  it  should 
be  confined  to  these  latter  manifestations. 

To  return,  however,  to  cerebral  syphilis.  As  I 
have  stated,  the  evidence  of  the  authorities  is  that 
it  occurs,  as  a  rule,  as  a  late  symptom,  but  in  the 
more  recent  literature  we  find  that  exceptions  to 
this  rule  are  recorded.  Fournier  gives  from  the 
third  to  the  eighteenth  year  (after  infection)  as  the 
most  common  period  for  cerebral  manifestations, 
and  puts  two  thirds  of  the  cases  between  the  third 
and  tenth  year,  and  one  third  between  the  tenth  and 
eighteenth.  He  says,  however,  that  "cases  have 
been  seen  during  the  second  or  first  year  of  the  dis- 
ease, even  as  early  as  the  seventh,  sixth,  or  fifth 
month."  "  These  are,  however,"  he  goes  on,  "  I 
hasten  to  say,  rare  facts,  and  naturally  all  the  more 
rare  as  the  date  of  the  manifestation  is  more  preco- 
cious." Heubner  states  that  from  his  figures,  that 
is,  from  the  statistics  derived  from  the  cases  ob- 
served and  collated  by  hiin,  it  appears  that  when  a 
syphilitic  growth  is  developed  in  the  nervous  sys- 
tem such  a  growth  almost  invariably  appears  at  a 
late  period  ;  in  fact,  when  the  syphilis  has  lasted 
for  several,  or  often  many,  years.  This  rule,  of 
course,  he  says,  is  not  without  exceptions.  Prof. 
H.  C.  Wood,  in  an  article  on  the  "  Clinical  Aspects 
of  Cerebral  Syphilis," '  gives  a  very  full  account  of 
the  subject,  more  especially  with  reference  to  the 
later  manifestations,  epilepsy  and  general  paralysis. 
He  says,  however:  "Although  syphilis  is  most 
prone  to  attack  the  nervous  system  many  years 
after  infection,  it  would  be  a  fatal  mistake  to  sup- 
pose that  brain  disease  may  not  rapidly  follow  a 
chancre." 

Legrand  du  SauUe,  in  a  series  of  .articles  pub- 
lished \\\X\\<i  Gazi'tti^dcx  Hdpituiix'm  bssi  (vol.  Ivii.) 
on  "  Cerebral  Syphilis,"  says  :  "At  what  period  of 
the  disease  do  the  cerebral  symptoms  show  them- 
selves? In  a  general  way,  it  can  be  said,  in  the  ter- 
tiary. Ordiiuirily  they  show  themselves  from  three 
to  ten  years  after  the  primary  lesion.  But  they 
may  be  delayed  and  not  appear  until  after  an  inter- 
val of  twenty  to  thirty  years.  Sometimes,  how- 
ever, in  cases  of  precocious,  malignant  syphilis, 
they  form  part  of  the  secondary  symptoms. 

Not  to  take  up  time  liy  more  <iuotations,  I  will 
state  that  the  mass  of  authors  on  thi^  subject  agree 
with  great  unanimity  on  the  fact  that  cerebral  syph- 
ilis is  of  late  develo[)ment,  and  that,  althougii  there 
are  excejitions,  cases  wliich  show  affection  of  the 
nervous  centres  within  the  first  year  arc  decidedly 
exceptional.  It  is  this  unanimity  of  opinion  that 
has  MKiih'  me  think  that  the  live  cases  that  have 
come  niidrr  \\\\  ohseivation  during  the  last  few 
years,  in  which  symptoms  of  syphilitic  cerebral 
triinlilc  :qi|ie:U('d  (piilr  early  (the  average  of  tlie 
live    c.M^r.s    liein'4    ii    iillle   more    llinii    li\e   months), 

1  II,i..loii  Mc.llralanil  Slirnli'.'il  .iMinnal,  I,SS4,  vul.  i-n.,  Nhh.  ; <l  10. 
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wi  re  worth  reporting.  AVhile  our  standard 
ti  \tbooks  give  very  good  descriptions  of  cerebral 
^\  [iliilis,  and  speaic  of  the   possibility  of  its   occur- 

>  nee,  exceptionally,  quite  early,  tliey  do  not  siifli- 
(  iiiitly,  if  at  all,  call  attention  to  the  indication 
I'll-  the  modified  course  of  treatment  which  such 
I  iscs,     1  think,     imperatively     show.      The    num- 

III- of  cases  reported  of  precocious  cerebral  symp- 
I'Hiis,  while  small  compared  with  those  in  which  the 
'  I K'bral  lesions  came  on  late  in  the  disease,  are,  iu 
I  icent  literature,  fairly  numerous.  Fournier  reports 
:i  ilozen  or  more.  Dr.  Webber,  in  his  paper  pre- 
-I  iited  to  this  Society,  reported  some  precocious 
curves,  that  is,  one  of  ten  months,  one  eight  to  nine 
uiunths,  and  one  a  little  over  three  months.  I  find 
a  ease  reported  in  the  New  York  Medical  Journal 
(1884,  XV.  p.  430)  as  a  "  Case  of  brain  disease  " 
(probably  syphilitic),  by  Lucy  M.  Hall,  M.D.,  and 
it  is  one  of  the  very  few  iu  which  a  careful  autopsy 
was  made  and  recorded.  Unfortunately,  it  may  be 
objected  to  the  case  that  it  is  not  absolutely  proved 
that  it  was  a  syphilitic  one.  I  will  give  an 
abstract  of  it :  The  patient  was  a  girl  of  sixteen, 
an  inmate,  I  infer,  of  the  Reformatory  Prison  for 
Women  at  Suutii  Framingham.  The  first  record  is 
December  1,  1883.  No  special  s3miptoms,  but  poor 
appetite,  pale,  and  nervous.  January  24,  18«4, 
some  general  febrile  disturbance,  high  pulse  and 
temperature,  with  pain  in  left  temporal  region,  and 
vomiting.  Tlie  pain  in  left  side  of  forehead  was 
constant,  and  unyielding  to  treatment.  February 
1th  small  excavated  ulcers  were  noticed  on  side  of 
tongue,  and  she  was  dull,  stupid,  and  somewhat 
comatose.  February  17th,  tongue  was  swollen,  left 
lialf  being  half  (sic)  dry,  right  half  moist;  the 
mouth  was  drawn  to  right  side  slightly,  and  ]3artial 
paralysis  of  the  facial  nniscles  of  the  left  side  was 
noticed.  8iie  died  at  midnight.  The  autopsy 
showed  the  organs  in  tiie  pelvic  and  abdominal  cav- 
ities to  be  normal.  There  was  tliickening  both  of  tlie 
dura  and  pia,  and  tlie  cerebral  v(!ssels  were  dis- 
lended,  especially  on  tiie  left  side.  'Tallow-like 
liodies,  from  the  size  of  a  millet-seed  to  a  grain  of 
wiieat,  were  found  along  the  surface  of  the  dura  in 
Ihe  lint!  of  the  longitudinal  sinus  ;  also  in  the  region 
of  the  third  frontal  convolution  on  the  left  sidt'. 
'I'lic  bases  of  the  second  and  tiiii'd  convolutions  on 
the  left  side  were  so  soft  that  the  handle  of  the 
scalpel  laid  lightly  upon  them  penetrated  the  lirain- 
sidistance.  Si'ction  of  the  left  anterior  cerebral 
lolie  showed  a  partially  absorbed  lui-morrhagic  in- 
faiction  of  tlu^  third,  or  Hroca's,  convolution,  occu- 
pying abont  half  its  extent.  If  this  was  a  case  of 
syphilis,  the  age  of  the  subject,  sixteen,  shows  that 
it  must  have  been  of  not  long  standing. 

From  I'rofesHor  Wood  I  will  (piote  the  rollnwing 
r-ases  of  j)recocions  cerebral  symptoms  :  Dr.  .Alfrik 
l/innggren,  of  Stockholm,  reports  a  case  wher<'  a 
rapidly    JK^alcd    chancre    in    .Maich   was   followed   in 

May   by   severe    lu^adaciie,    nn  nl.il    < fusion,    and 

giddincHB.      Karly  in  .Inly  (fourn Ihs)  he   h^il   an 

epile]itic  atl.'ick.  This  case  was  eini'd.  Djivaine 
i'e|)orls  paralysis  of  the  portio  dura  a  month  after 
tiie  lirst  symptoins  of  constitutional  syphilis.  Dr. 
I'.,  licydi'ii  found  advanced  specilic  ilegeneration  of 
the  ei^reiiral  arteries  in  a  man  who  had  contracted 
Hyphilis   one   ye:ir    previously.      jlr.    I>.    \\ .    Taylor 


reports  a  case  where  epilepsy  occurred  five  months 
after  infection.  Dr.  Schwarz's  case  had  severe 
headache  forty  days  after  the  development  of  the 
primary  lesion,  and  on  the  forty-sixth  day  hemi- 
plegia. Another  case  had  an  apoplectic  attack 
seven  months  after  the  chancre,  a  female  patient 
one  five  months  after  the  appearance  of  her  primary 
lesion.  Dr.  A.  Sydney  Roberts's  (Philadelphia) 
case  had  a  fit  two  months  and  eight  days  after  the 
appearance  of  a  chancre,  which  developed  after  a 
period  of  incubation  of  twenty-six  days.  Unmis- 
takable cerebral  syphilis  followed,  but  convales- 
cence under  active  antisyphilitic  treatment. 

These  are  some  of  tiae  cases  of  early  cerebral 
.syphilis  that  I  find  record  of,  and  are  enough  to 
show  that,  although  rare,  precocious  cerebral  svph- 
ilis  is  recognized.  Tlie  following  cases  that  have 
come  under  my  own  observation  I  will  report  in  as 
condensed  a  manner  as  is  consistent  with  calling 
attention  to  their  important  points. 

Case  I.  On  July  5,  1878,  I  was  visited  by  a 
gentleman  for  advice.  He  was  a  lawyer,  aged  thir- 
ty-eight, reported  his  health  as  good,  and  ap- 
peared to  be  a  strong,  healthy  young  man.  About 
two  weeks  after  connection  he  had  noticed  a  sore  on 
the  prepuce,  which  at  the  time  of  visit  was  a  tvpical 
primary  syphilitic  lesion.  The  induration  was  well 
marked  and  quite  large,  and  the  inguinal  glands  in 
both  groins  were  enlarged.  In  the  latter  part  of 
August  he  had  some  soreness  and  congestion  of  the 
fauces,  and  on  September  7th  a  macular  syphilide 
appeared  on  his  trunk  and  thighs.  The  eruption 
was  not  a  very  full  one,  and  was  entirely  macular. 
In  October  he  had  some  manifestations  of  seconda- 
ry synnitoius  on  the  mucous  membranes,  that  is, 
sore  throat,  with  some  congestion  of  the  fauces, 
superficial  phupies  on  the  tonsils,  and  slight  lesions 
on  the  sides  of  the  tongue.  He  was  put  on  a  mer- 
curial course  of  treatment  from  the  first  appear- 
ance of  the  constitutional  symptoms,  and  seemed 
to  be  having  a  very  mild  case,  until  (some  time  in 
September)  he  began  to  be  troubled  with  iieadaches, 
which  came  on  in  the  afternoon,  were  aggravated 
toward  night,  and  became  very  severe.  These 
were  relieved  for  a  time  by  the  iodide  of  potash, 
and  it  did  not  re(|uire  very  large  doses  (ten  to  fif- 
teen grains  three  times  a  day)  to  control  them. 
During  October,  November,  and  Decemlier  I  saw 
him  about  once  in  two  weeks,  airrl  with  the  excep- 
tion of  an  occasional  attack  of  cepiialalgia,  lasting 
for  two  or  three  days,  and  yielding  to  increaseti 
doses  of  the  iodide,  which,  however,  never  exceeded 
twenty  grains  three  times  a  day,  he  seemed  to  be 
doing  very  well.  The  eruption  hail  fadetl  out,  and 
the  mucous  membrane  of  the  throat  and  mouth 
was  healthy.  I  have  heard  since,  however,  tliat 
his  friends  noticed  that  hi'  was  iienvy  and  sluggish 
mentally  at  this  time.  On  December  ■.'7th  he  called, 
his  previous  visit  having  lieen  on  the  Hth,  and  while 
there  were  no  definite  symptoms,  except  a  more 
persistent  In-adache,  it  was  evident  that  ho  was  not 
iloing  well.  Besides  increMsing  his  dose  of  iodide,  I 
thought  it  liest  to  increase  the  action  of  his  mercu- 
rial treatment,  and  jis  lie  olijeeted  to  the  use  of 
inun<'lions  I  put  him  on  small  and  freipient  doses 
of  calomel,  and  lu'  was  asked  to  report  in  a  few 
davs. 
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I  did  not  see  him  again,  as  he  came  under  the 
care  of  the  family  phj'sician  after  tliat  time,  by  the 
kindness  of  whom  I  am  enabled  to  condense  the 
following  record  from  his  very  full  notes  on  the 
ease  :  — 

On  January  6,  1879,  that  is,  ten  days  after  I  had 
seen  him,  while  at  dinner,  he  felt  that  he  had  lost 
power  over  his  left  leg.  It  was  not  completely  par- 
alyzed, but  he  could  1):irely  move  it,  and  he  was 
taken  up  to  his  room.  On  being  questioned,  he  said 
that  on  the  4th,  two  days  previous,  he  had  noticed  a 
prickly  feeling  in  his  right  hand,  and  some  loss  of 
power  in  the  fingers,  shown  by  difficulty  in  using  his 
pen.  Also  some  dull  headache.  This  loss  of  power 
in  the  right  hand  was  more  noticeable  on  the  next 
day,  and  on  the  next  one,  that  is,  January  Gth,  the 
decided,  but  partial,  paralysis  of  the  left  leg  came 
on  while  he  was  dining  with  his  family.  On  the 
7th,  that  is,  the  day  after  his  attack,  in  trying  to 
get  about  his  chamber  he  fell,  and  is  reported  to 
have  been  quite  shaken  up  by  his  fall.  The  cause 
of  his  trouble  being  suspected  by  his  physician,  he 
was  asked  with  regard  to  his  previous  syphilis,  and 
gave  a  very  good  account  of  his  disease,  both  as  to 
symptoms  and  treatment.  The  paralysis  of  the  left 
leg  increased,  and  his  mind  became  sluggish,  al- 
tliough  he  would  answer  questions  when  aroused. 
The  sphincters  of  the  bladder  and  anus  became 
paralyzed,  as  was  shown  by  involuntary  passage  of 
urine  and  fteces,  and  on  the  12th  it  was  noticed 
that  there  was  paralysis  of  the  left  facial  muscles, 
the  mouth  being  drawn  to  the  right  side.  On  the 
ISth  complete  paralysis  of  the  left  upper  extremity 
was  evident.  His  mind  was  wandering,  but  he 
would  answer  when  roused.  On  the  ISth  he  was 
delirious,  and  nmttering  about  matters  that  he  was 
interested  in.  and  died  quietly  at  5.30  p.m.,  twelve 
days  after  his  attack  of  paralysis  of  the  left  leg. 
The  specific  origin  of  his  attack  was  recognized 
from  the  first,  and  he  was  given  a  most  thorough 
antisyi)hilitic  treatment.  Iodide  of  potassium  was 
given  in  increased  doses,  as  well  as  mercurial  in- 
unctions. 

A  careful  examination  of  tlie  brain  was  made, 
but  the  full  record  of  it  cannot  be  found.  In  the 
case-book  of  the  attending  physician  the  fact  that 
there  was  thickening  of  the  pia  at  both  vertices  was 
noted,  as  well  as  a  partial  plugging  up  of  some  of 
the  cerebral  arteri^^  by  means  of  an  api)arently 
new  formation.  He,  however,  simply  noted  these 
main  points,  referring  to  the  source  where  he  sup- 
])OHed  the  full  record  could  be  found. 

Ca>i-;  II.  I  saw  tliis  patient,  a  civil  engineer, 
aged  twenty-one,  first  on  January  13,  1H8;3.  He 
was  tall,  thin,  not  well  develoi)ed  as  far  as  nmscular 
develojjment  goes,  but  reported  his  general  liealtii 
as  good.  He  consulted  me  on  account  of  a  lesion 
wliich  had  apjjcari'd  on  iiis  penis  after  intercourse, 
which  proved  on  examination  tr)lie  a  primai-y  syph- 
ilitic ciiancre.  The  induration  was  wc^il  marked,  as 
WHH  th(!  enlargement  of  the  lynipliatic  glands  in 
both  groins.  I'lider  llii'  topical  use  of  iodoform  the 
cliancri'  hi'iileil,  and  on  April  Ist  a  prcHy  gi'Mcridlv 
distributed  macular  secondary  eruption  broke  out. 
There  wnH  also  at  that  time  simie  congestion  of  the 
fauces.  He  was  put  on  a  mercurial  (bourse  of  treat- 
mc-tit,    and    when    seen    on    A|iiil    llMli   Ihi'   riiiption 


simply  showed  some  spots  of  pigment ;  the  mucous 
membranes  were  healthy,  Init  there  were  some  small 
crusts  scattered  over  the  scalp. 

On  the  21st  of  JLay  I  received  a  letter  from  him 
from  an  inland  town,  where  he  was  engaged  in  pro- 
fessional work,  stating  that  he  had  been  for  some 
days  troubled  with  a  very  severe  headache,  which  was 
much  aggravated  at  night ;  that  he  was  very  fever- 
ish, and  felt  generally  very  unwell.  I  wrote  to  him 
to  take  ten  grains  of  iodide  of  potassium  three 
times  a  day,  and  to  report  as  soon  as  possible.  On 
the  24th,  that  is,  three  days  afterward,  he  came  to 
my  office  in  what  certainly  seemed  a  very  critical 
condition.  It  was  with  difficulty  that  he  spoke, 
his  mouth  being  drawn  to  the  left  side  during  ar- 
ticulation, and  his  gait  was  very  unsteady.  He 
reported  that  after  writing  to  me  his  headache  was 
so  excruciating,  and  feeling  a  decided  numbness  of 
his  right  side  he  had  consulted  a  local  jiractitioner, 
and  by  his  ,advice  had  taken  a  cathartic  and  Dover's 
powder.  On  receipt  of  my  letter  he  had  begun  on 
the  iodide,  and  although  his  severe  headache  had 
ceased,  as  he  had  great  difficulty  in  enunciation  and 
noticed  a  decided  loss  of  power  in,  and  control  of, 
his  right  arm  and  leg,  he  had  come  to  see  me.  In 
addition  to  the  partial  right-sided  muscular  paraly- 
sis he  had  double  vision.  His  symptoms  improved 
gradually,  and  by  June  15th,  three  weeks  after,  he 
was  apparently  all  right,  and  has  had  no  relapse 
since,  having  been  under  treatment  and  observation 
up  to  date.  He  is  now  doing  his  work  as  a  civil 
engineer,  is  able  to  do  it,  and  weighs  more  than  he 
ever  did. 

Case  III.  This  patient,  a  student,  aged  twenty, 
consulted  me  July  12,  1S8;5,  for  a  urethral  trouble, 
complicated  with  an  acute  epididymitis.  He  was 
small  in  size,  pale,  and,  as  far  as  nuiscular  develop- 
ment goes,  decidedly  below  par.  He  dated  his 
gonorrhea  back  to  the  middle  of  the  previous  De-  i 
cember,  and  stated  that  shortly  after  his  gonorrhosa 
had  appearejl  he  noticed  a  sore  on  the  penis,  which 
proved  to  be  a  primary  syphilitic  lesion,  and  which 
was  followed  by  secondary  constitutional  symptoms. 
These  had  entirely  disai)peared  by  the  time  of  his 
first  visit  to  me  ;  but  from  his  rei)ort,  wliich,  by  the 
liy,  was  a  very  clear  one,  they  must  have  been  quite 
mild,  and  liave  yielded  readily  to  treatment.  His 
urethral  trouble  did  well,  and  is  of  no  interest  in 
this  connection,  but  his  account  of  his  syi)hilitic 
infection  was  so  clear  and  consistent  that  I  felt  it 
my  duty  to  ))ut  him  on  sjiecific  treatment,  in  the 
proiiriety  of  which  I  was  confirmed  by  the  aiipear- 
ance.  lati'r,  of  slight  mucous  patches  on  his  tongue. 
He  was  doing  very  well  when  I  saw  him  on  July 
2Hth,  and  on  October  .Sth,  when  1  saw  him  after  his 
return  from  his  vacation,  he  made  the  following 
report :  On  August  2(')th  lie  had  what  was  considered 
a  sunstroke,  as  a  result  of  which  he  Wiis  laid  u])  in 
lied  for  a  week,  and  was  "under  the  weather"  for 
some  time  more.  On  investigation,  the  "  sunstroke  " 
was  reported  to  have  come  on  two  days  .after  the 
supposed  cause,  that  is,  jilaying  tennis  in  the  snn, 
and  getting  much  fatigued.  lie  liad  iiad  severe 
headaclie  for  some  days  previously,  wliicli  was  worse 
toward  evening.  His  first  symptom  was  a  feeling 
of  giddiness,  in  wliich  he  stumbled,  and  felt  that  he 
liiid  lost  control  of  liis    muscles,      lie    liiid    ditllculty 
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in  articulation,  and  even  when  seen  October  Htli  I 
noticed  a  decided  ditHculty  or  hesitancy  in  his 
s|iceeli.  For  some  time  after  lie  got  about  he  re- 
in >i-ted  a  tendency  to  stumble,  and  at  times  a  feeling 
lit'  numbness  in  his  left  arm.  Under  a  mixed  treat- 
iiic:nt  of  a  mercurial  and  iodide  he  improved  in  gen- 
eral condition  and  gained  in  weight.  On  November 
I'sth  he  reported  having  had  for  a  few  days  a  very 
severe  headache,  which  ceased  at  once  on  increasing 
liis  dose  of  iodide.  In  February,  1884,  he  went  to 
lilt!  Hot  Springs,  Arkansas,  where  he  went  through  a 
tliorough  course  of  inunction,  and  returned  about  the 
middle  of  April,  having  gained  flesh  and  strength, 
:in(l  showing  no  specific  .symptoms.  He  is  still 
under  observation  and  treatment. 

Although  this  case  was  not  seen  by  me,  either 
(luring  the  first  outbreak  of  syphilis  or  at  the  time  of 
his  partial  paralysis,  I  do  not  see  how  there  can  be 
a  i|uestion  as  to  the  connection  of  the  two.  He  did 
show  decided  and  unmistakable  symptoms  of  con- 
.--titutional  syphilis,  that  is,  mucous  patches  on  the 
longue,  and  his  account  of  the  appearance  of  the 
sole  on  his  penis,  in  December,  followed  by  consti- 
tutional symptoms,  which  under  treatment  disap- 
|ie;u'ed,  was  so  precise  as  to  leave  no  doubt  in  my 
uiIihI  as  to  the  date  of  contagion.  His  account 
of  his  supposed  sunstroke,  eight  months  afterward, 
was  also  very  clear,  showing  that  he  had  had  an 
attack  of  vertigo  and  loss  of  power  over  his  limlis 
and  speech,  the  latter  symptom  not  having  entirely 
I  Kissed  off  when  I  saw  him  about  six  weeks  later, 
which  attack  was  referred  to  an  exposure  to  the  sun 
and  fatigue,  two  days  previously.  As  additional 
eviilence,  there  is  the  fact  of  these  attacks  having 
been  preced(Hl  l)y  headaches,  with  noctnrnal  exacer- 
I  a  I  ions,  and  that  since  then  he  has  had  headache  of 
I  Ik;  same  nature,  which  has  yielded  at  once  to  a 
I  (inrse  of  iodide  of  potassium. 

Case  IV.  A  mechanic,  aged  tiiirty-eight,  con- 
sulted me  on  January  2,  1884.  The  patient  was  a 
tall,  heavily  framed  man,  but  very  much  reduced  in 
llesh  and  ana-niic.  About  the  middle  of  the  previ- 
ous August  he  had  a  sore  apiiearon  his  penis,  whieli 
w:is  at  first  supposed  to  be  a  chancroid,  Itut  it  was 
I'llowed  by  symptoms  of  constitutional  sypiiilis, 
and  as  he  did  not  agree  with  his  |)liysician's  diagno- 
sis he  put  himself  under  the  care  of  one  of  our 
i|uack  institutes.  When  seen  he  showed  marked 
syiiiptonis  of  (juite  severe  secondary  syphilis,  lie 
had  a  very  g(!nerally  distributed  papular,  crusla- 
(  eouH  eruption  on  his  trunk,  liml)S,  and  seali),  as 
i\ ell  as  decided  mucous  patches  on  his  tongue  and 
loiisils.  \Vlia(,  lie  eoniiilained  of  most  was  an  ex- 
erueiating  lieadMciie,  woi'se  at  night,  which  had  con- 
tinued for  some  days.  He  rejiorted  that  on  several 
occasions,  wliile  al  work,  lie  liad  had  "  giddy  spells," 
in  which  he  had  stnnibied  about,  and  two  or  Ihri'e 
times  liMil  aetually  fiillen  down.  At  these  limes  lie 
had  lost  the  power  of  sptiecli,  1)V  his  report,  and  in 
tluH  respect  he  was  confirmed  by  the  gentleman,  one 
of  his  employers,  who  brought  him  to  see  nu'.  lie 
was  heavy  and  didl,  anil  was  evidently  sulTi-ring 
from  severe  pain  in  his  lie.'id  al  the  lime  of  liis  visit. 
He  was  put  on  a  coinse  of  mixed  Ireatinent,  that  is, 
the  bichloride  of  mercury  and  the  iodidi"  of  potas- 
sium, and  the  lesions  ftf  the  iMitis  ;md  mucous  mem- 
branes inipioM'd    al    oiiee.  lull    his    (a'|p|ialalgia   was 


more  obstinate.  It  did  yield,  however,  to  inunc- 
tions, combined  with  the  iodide,  but  as  his  gums 
showed  decidedly  the  action  of  the  mercury  these 
had  to  be  suspended.  lie  also  showed  a  sensitive- 
ness to  the  iodide,  having  a  very  copious  eruption 
of  acne  on  his  back  and  chest,  as  well  as  on  his 
face,  and  a  decided  coryza.  By  carefully  regulat- 
ing the  dose,  however,  he  was  kept  on  a  mixed 
treatment,  and  by  !March  12th,  about  two  months 
after  he  was  first  seen,  he  had  gained  twelve  pounds, 
and  his  headache  was  reported  to  be  a  thing  of  the 
past.  He  is  still  under  treatment,  apparently  well, 
and  able  to  do  his  work. 

Case  V.  I  first  saw  on  May  23,  1884.  The  p.i- 
tient  was  a  thin,  nervous  man,  aged  forty-three, 
interested  in  manufacturing,  and  evidently  much 
upset  by  the  trouble  for  which  he  sought  advice. 
A  few  days  after  exposure  he  had  noticed  a  lesion 
on  the  glans  penis,  which  he  had  treated  by  an  ap- 
plication of  strong  carbolic  acid.  The  result  was 
an  inflamed,  indurated  sore,  covered  by  a  sloughy, 
whitish  eschar,  with  some  glandular  reaction  in  both 
groins.  As,  owing  to  the  artificial  irritation  from 
the  application  he  had  made,  the  diagnosis  was 
rendered  doubtful,  no  decided  diagnosis  was  given. 
Under  soothing  local  treatment  the  acute  inflamma- 
tory condition  passed  off,  but  even  after  the  sore  had 
healed  some  induration  remained,  and  the  inguinal 
glands,  instead  of  diminishing  in  size  with  the  suli- 
sidence  of  the  inflammation,  became  larger.  On 
.fuly  5th  (six  weeks  after  he  was  first  seen)  he  had 
a  quite  fully  developed  macular  syphilide,  and  was 
put  on  a  mercurial  course.  The  eruption  was  sim- 
ply macular,  and  disappeared  rapidly,  as  on  the 
19th,  that  is,  in  two  weeks,  no  traces  of  it  were  to 
be  seen.  As  his  symptoms  disappeared  his  fussi- 
ness  about  himself  seemed  to  increase,  and  it  was 
with  the  greatest  difliculty  that  he  was  made  to  con- 
tinue his  treatment.  On  October  2d,  while  showing 
no  symptoms,  he  complained  of  having  had,  on  two 
occasions,  very  severe  headaches,  and  was  ordered 
the  iodide  of  potassium  in  addition  to  his  mercurial. 
He  was  seen  three  times  between  then  and  the  2.Sth, 
when  he  protested  so  strongly  against  the  iodide, 
which,  he  said,  he  was  sure  did  not  "  agree  with 
him,"  as  he  had  omitted  it  for  a  day  or  two  at  inter- 
vals, always  with  good  results,  that  I  stojiped  it, 
and  substituted  a  simple  tonic.  I  was  induced  to 
do  this  as,  although  he  had  more  or  less  ce]>lialalgia, 
he  insisted  that  it  was  not  constant,  or  aggravated 
at  night,  and  felt  sure  that  it  was  connected  with 
indigestion,  which  he  laid  to  the  iodide.  On  the 
;!l)tli,  two  days  afterward,  he  entered  my  olliee. 
and  I  thought  lie  would  tumble  on  the  threshold. 
He  stumbled  into  a  chair,  and,  after  a  good  deal  of 
twitching  of  his  mouth,  managed  to  articulate,  "  I 
am  paralyzed  1  "  .\fter  a  few  inoinents"  rest  his 
artieiilatioii  improveil,  and  he  was  alile  to  give  an 
accoiuit  of  himself,  but  there  was  undoubteil  partial 
paralysis  of  the  muscles  of  speech,  and  his  mouth 
was  drawn,  in  speaking,  to  the  left  side,  lie  said 
tliat  he  woke  up  tluit  imirning  with  a  feeling  of 
numbni'ss  in  his  right  arm  .Miid  leg.  au<l  dillleully  of 
s|)eaking.  There  seemed  to  be  a  loss  of  powi-r  in 
the  right  arm,  as  tested  by  the  grnsping-forco  of 
the  hand,  anil  the  right  leg  seemiMl  to  dr«g  in  w;dk- 
iiig.     His   dillieiilly    in   speaking  wiis,    however,  the 
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most  marked  symptom,  and  although  that  improved 
after  he  had  been  sitting  quietly  in  ray  office,  it  was 
very  decided.  His  condition  was  almost  an  exact 
counterpart  of  Case  Xo.  II.  As  he  was  a  stranger, 
at  a  hotel.  I  advised  him  to  take  a  room  at  a  hospi- 
tal, and  he  was  admitted  to  the  City  Hospital,  and 
came  under  Dr.  AVebber's  care.  Dr.  Webber  has 
reported  his  case  before  this  Society  in  full,  aud  as 
it  will  be  i)ublished  in  the  coming  reitort  of  the  City 
Hospital,  I  will  merely  say  that  under  mixed  treat- 
ment the  patient  recovered,  and  that  I  have  seen 
him  since,  free  from  specific  symptoms  aud  appar- 
ently well. 

(.To  he  continued.) 


lllcportjS  of  ^ocicticjBf, 

AMERICAX  CLIMATOLOGICAL  ASSOCIATION.! 

The  President  appointed  as  Nominating  Com- 
mittee Drs.  Shattuck,  Reed,  Westbrook,  Hudson, 
and  Wilson. 

EVENING    SESSION    (MAY    27th). 

The  President,  Dr.  A.  L.  Loomis,  in  the  chair. 

A  new  instrument  for  the  removal  of  adenoid 
growths  in  the  pharynx  was  presented  by  Dr.  W.  C. 
Jarvis,  consisting  of  a  form  of  steel  cup  with  a 
shank.  By  pressing  the  mouth  of  the  cup  over  the 
tissue  surrounding  the  growth,  the  snare  could  bet- 
ter grasp  the  base. 

Dr.  Boswortii  had  had  no  practical  experience 
with  the  instrument,  but  if  it  accomplished  what 
was  claimed  for  it,  it  would  be  of  great  advantage. 
He  added  that  the  more  he  saw  of  catarrh  in  chil- 
dren the  more  firmly  did  he  become  convinced  that 
its  cause  was  usually  due  to  adenoid  growths  in  the 
pharynx,  and  not  to  inflammation  of  the  mucous 
membrane  of  the  nasal  cavity  proper. 

FUKTIIER  CONSIDERATION  OF  PNEUMATIC  DIFFEREN- 
TIATION, WITU  DEMONSTRATION  OF  THE  PNEUMATIC 
CABINET. 

Dr.  H.  F.  Williams,  of  Brooklyn,  read  the  ])aper. 
The  original  article  on  the  sul)ject  was  published 
in  the  Medical  Record,  ,^a.m\■,u•\  17,  188."),  to  which 
he  referred  the  reader  for  a  more  complete  exposi- 
tion of  liis  subject.  His  metliod  consisted  essentially 
in  making  tlie  patient  breathe  the  normal  atmos- 
phere tlirough  a  tube,  wliile  the  ail-  within  the 
chamber  where  he  sat  was  more  or  less  completely 
removed,  producing  a  partial  vacuum.  This  metliod 
induced  licep  respiration,  or,  by  relieving  pressure 
from  witliout,  caused  tlie  air  to  thorouglilv  peiineuti' 
the  lungs.  Medical  vapors  could  he  iiiiiiiili'd  wilh 
the  inspired  air,  and  would  tliiis  he  more  likelv  to 
reacli  tlie  seat  of  the  disease. 

The  five  cases  of  jjlitliisis  reportcil  in  the  former 
article  as  cured  remained  appMiciiliy  well  to-dav. 
Six  cases  of  primary  infiltration  ieiii;iiiied  In  jjt'rfect 
lieiilth.  with  one  exce|)tioii.  'J'his  ])atient  took  a 
cold,  but  was  again  improving  under  treatment, 
raradoxica!  as  it  might  ap])car,  great  beiielil  was 
prodiir'cd  ill  three;  eases  of  eiiiphysema.  AHogeliier. 
seventy-live  cases  liad  been  treated  liy  this  method 
ill  New  York  and  Brooklyn  by  different  pliysieiaiis, 
and  it  proiiiiHcii  to  be  of  j^reat  iiHefiiliiei-s. 

>  Coiii'luilv'l  from  p.  K>\. 


The  President  said,  one  patient  whom  he  had 
treated,  and  who  had  always  been  compelled  to  leave 
the  city  during  the  winter,  had  fallen  into  Dr.  Will- 
iams's hands,  and  had  been  enabled  to  remain  at 
home  this  season.  He  knew  of  no  case  in  which 
hfemorrhage  occurred  after  the  treatment  excepting 
the  one  referred  to  by  the  author  of  the  paper,  and 
in  that  instance  it  occurred  twenty-four  hours  after 
the  last  treatment,  there  having  been  thirty  alto- 
gether. The  patient  thought  that  the  gentleman 
who  had  charge  of  the  apparatus  at  the  time  allowed  i 
too  much  pressure  ;  otherwise  he  thought  it  could 
have  had  no  deleterious  influence. 

Dr.  Armour,  of  Brooklyn,  spoke  of  a  case  of 
unresolved  pneumonia  in  which  the  treatment  had 
brought  about  marked  results. 

THE    home    treatment   OF    CONSUMPTION 

was  the  title  of  a  paper  by  Dr.  F.  C.  Shattuck,  of 
Boston.  The  subject  was  introduced  by  a  quotation 
from  a  French  professor  who  ten  years  ago  remarked, 
while  making  his  hospital  visit,  that  the  only  reme- 
dies for  consumption  are  opium  and  lies.  With 
this  remark  was  contrasted  the  opinion  of  Jaccoud 
that  phthisis  is  curable  in  all  its  stages,  the  expe- 
rience of  Dr.  Flint  which  has  led  him  to  the  view 
that  some  cases  of  phthisis  are  self-limited,  aud 
also  that  of  most  physicians  in  active  practice.  A 
more  hopeful  view  is  certainly  current  among  the 
profession  now  than  was  formerly  the  case.  The 
lessons  to  be  derived  from  a  study  of  the  Massachu- 
setts Registration  Reports  from  18.57  to  1883  were 
then  briefly  alluded  to.  In  the  former  year  39.50 
deaths  from  consumption  occurred  for  each  10,000 
of  the  population,  in  the  latter  •21). 90;  and  this  in 
spite  of  the  influx  of  foreigners,  among  whom  the 
Irish  are  specially  prone  to  consumption.  The 
reader  thought  that  this  marked  decrease  was  chiefly 
attributable  to  prophylaxis  through  improved  hy- 
giene among  the  native-born ;  but  that  a  portion 
should  be  credited  to  earlier  diagnosis  and  more 
rational  treatment. 

Treatment  proper  was  considered  under  the 
main  heads,  the  hygienic  and  the  medicinal ;  the 
former  including  food,  dress,  moral  management, 
fresh  air,  rest  and  exercise,  and  bathing.  Each  of 
these  was  briefly  dwelt  upon,  and  the  medicinal 
treatment  was  then  taken  up.  a  distinction  being 
drawn  between  the  general  medicinal,  tonic,  or  cur- 
ative remedies,  and  those  which  are  given  simply  to 
eomliat  symiHoms,  such  as  cough,  night-sweats, 
pyrexia,  and  the  like.  The  importance  of  refraining 
Ironi  iiresiriliiiig  cod-liver  oil  if  there  is  fever,  or 
the  iiatieiit  cMiiuot  digest  it,  was  insisted  on  ;  in 
disturbed  states  of  the  stomach  it  being  often  desir- 
able to  pre])are  the  way  by  a  vegetable  bitter  and 
sometimes  laxatives.  A  protest  was  entered  against 
the  use  of  eough-iiiediciiies,  so  called,  mostof  which 
tend  to  inqjair  the  digestion,  unless  the  cough  pro- 
vokes vomiting  or  breaks  the  night's  rest.  The 
peculiarities  of  the  cough  are  to  be  studied  in  each 
case,  and  routiiu'  treatment  here  as  elsewhere  to  be 
jivoided  as  far  as  is  possilile.  'I"he  reader  staled 
that  he  purposely  omitted  any  speei;il  reference  to 
tin;  inhalation  and  pneumatic  treatments,  and  had 
not  lii'cn  suHiciently  favorably  impressed  liy  the  re- 
sults ol'    {'cjiper,    liohilisoii,  and   others  to    lead  him 
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to  try  the  injection  of  the  Unig  by  antiseptics.  The 
subject  of  the  home  treatment  of  consumption  is 
so  large  that  it  was  possible  to  give  only  an  outline 
sketch  within  the  limits  of  a  single  paper. 

Du.  Kketzschmak  coincided  in  the  line  of  treat- 
ment recommended  by  the  author  of  the  paper,  but 
said  he  thought  particular  attention  ought  to  be 
given  to  the  ventilation  of  the  bedroom  of  the  con- 
sumptive at  night,  and  the  habit  which  usually  ex- 
isted among  the  poor  of  a  number  sleeping  in  the 
same  room  ought,  if  possible,  to  be  obviated. 
Again,  the  sputa  of  the  phthisical  patient  were  often 
allowed  to  remain  too  long  in  the  room,  or  to  fall 
upon  the  floor. 

Dr.  Kobinsox  thought  the  paper  was  an  admirable 
presentation  of  the  subject  of  the  home  treatment 
of  consumption.  He  would  add  to  what  had  been 
said  that  forced  feeding  might  prove  of  benefit  in 
some  cases.  He  also  referred  to  antiseptic  inhala- 
tions, which  he  had  treated  of  in  his  paper. 

Dr.  SiiATrucK,  in  closing  the  discussion,  said  he 
agreed  with  what  had  been  said  by  Dr.  Kretzschmar, 
and  the  points  made  by  him  and  by  Dr.  Robinson 
were  not  more  fully  treated  for  want  of  space. 

SECOND    DAY. MORNING  SESSION. 

The  PuESiDENT  in  the  chair. 

A  RULE  FOR  THE  EVEN  DIVISION  OF  CLIMATE,  BASED 
UPON  THE  AVERAGE  OK  THE  COMBINED  ATMOSPHERIC 
HUMIDITIES  IN  THE  UNITED  STATES. 

By  Chari^es  Dknison,  M.D.,of  Denver,  Colorado. 

In  the  absence  of  the  author,  the  paper  was  read 
by  Dr.  J.  H.  Tyndale,  of  New  York.  Maps  were 
exhibited,  illustrating  the  range  of  temperature 
and  the  mean  of  temperature,  the  amount 
of  humidity,  the  force  of  the  wind,  etc.,  in 
the  different  parts  of  the  United  States,  as  based 
upon  the  reports  of  the  signal  service  bureau. 
These  (pialities  of  the  climate  were  indicated  on  the 
map  by  different  shadings,  lines,  etc.  Dr.  Denisou's 
view  was  tiiat  the  principal  elements  of  a  desirable 
climate  were  dryness,  elevation,  and  equability  of 
temperature.  Of  these  three,  dryness  was  con- 
sidered the  most  important,  equability  next,  and 
elevation  third,  which  was  not  to  be  separated  from 
dryness. 

The  President  said  he  had  received  a  set  of  the 
maps,  and  it  appeared  to  him  that  Dr.  Deiiison  had 
cMdcavonKl  to  ])Ut  too  nuich  u])on  them,  which  \va> 
confusing.  As  stateil  in  his  address,  he  thouglil 
humidity  depended  luore  upon  the  s(jil  than  upon  tlie 
general  condition  of  the  atmosphere  as  delined  liy 
Dr.  Denison.  The  importance  of  the  formation  of 
the  soil  as  infhn'ucing  humidity  lias  also  been  con- 
aidered  by  Dr.  ISowditch  and  otiiers.  One  miglil 
su[)posc  from  the  geiuHai  M|)|)t;arances  of  the  Adiron- 
dack legion  Ihal  it  would  he  very  unwholesome  for 
Ihose  suHVriug  from  plitliiHis,  yet  the  contrary  had 
been  shown  to  lie  \\w  case,  and  this  depi'iided  ni>on 
Ihe  sandy  soil  and  free  drainage  wiiicli  rendered  Ihe 
iilMios|iliere  ]nire. 

Di:.  A.  N.  Wv.XA.  thought  that  dryness  of  lln' 
MlMios|iliere  at  ceitain  places  as  indical<'d  on  the 
maps  went  lillli'  toward  insiu'ing  the  inhaliilants 
iniuMinily  Iroiii  plilliisis.  In  Colorado,  foi'  inslMUce, 
till'  niordilil  \   rii>ni    |ilitliisis   wa>  about    the    same  as 


in  Florida  and  certain  other  portions  of  the  South, 
the  humidity  of  the  atmosphere  being  represented 
on  the  charts  as  much  less  in  Colorado.  That 
something  else  than  moisture  had  an  influence  upon 
the  consumptive  was  made  plain  by  the  fact  that  at 
many  places  on  the  seacoasts  there  was  less  phthisis 
than  inland,  where  the  humidity  was  slight.  The 
great  freedom  of  seamen  from  phthisis  was,  makinu' 
due  allowance  for  their  better  physical  development 
and  other  conditions,  to  be  accounted  for  only  bv 
the  fact  that  moisture  alone  should  not  be  regarded 
as  the  all-important  element  in  the  causation  of 
that  disease.  AVhile  he  admired  the  industry  shown 
by  Dr.  Denison,  he  was  far  from  willing  to  accept 
his  suggestion  to  make  excessive  dryness,  to  sav 
nothing  about  altitude,  the  test  of  climate  for  the 
consumptive. 

Dr.  Reed  agreed  with  what  Dr.  Bell  had  said, 
and  called  attention  to  the  fact  that  in  the  English 
army,  composed  of  picked  men,  the  death-rate  ifroiu 
consumption  was  much  greater  than  in  the  navv, 
also  composed  of  picked  men. 

The  President  said  it  was  evident  from  the  tone 
of  the  discussion  tliat  the  Association  was  not  will- 
ing to  endorse  Dr.  Denison's  position,  and  it  was 
hardly  necessary  to  take  a  vote  upon  the  subject. 

geographical  distribution  ok  phthisis  in  MICIIIGAX, 
with    sketch  of   TOP0(iRAPHV. 

By  E.  L.  Shurley,  M.D.,  of  Detroit. 

In  the  absence  of  Dr.  Shurley,  Dr.  ,).  B.  Wai.kkk 
read  the  paper.  Michigan  could  lie  divided  into 
two  regions,  in  which  the  climate  differed  :  first,  tlie 
northern,  or  mineral,  region ;  and  second,  the 
southern,  or  agricultural,  region.  In  the  iiorthern 
section  the  altitude  was  higher,  the  soil  was  saiulv  : 
there  were  pine  forests.  The  climate  of  the  whole 
State  was  temperate,  rendered  so  by  the  surrounding 
lakes.  The  mortality  from  consumption  in  the  dif- 
ferent parts  of  the  State  for  a  number  of  years  was 
then  given.  In  parts  of  the  nortli  there  were  scarcely 
any  deaths  from  this  disease. 

THE    TREATMENT  OF    LARYNGEAL    TUIIERCULOSIS, 

by  K.  V.  Ingai.i.s,  of  Chicago,  was  read  by  title. 

lilE    I'KOIU.I'.M   OK  ACI'I.IMATI/.ATKIN. 

Du.  .1.  11.  Pi.ATr,  of  Brooklyn,  read  the  paper,  in 
which  he  gave  definitions  which  had  been  proposed 
for  this  term,  and  spoke  of  the  ditlicnllics  which 
surrounded  the  study  of  the  subject.  Illustrations 
of  the  inllneiice  of  a  change  of  climate  upon  people 
were  quoted.  It  was  lait  natural  that  changes  in 
the  animal  economy  should  lake  place  on  removing 
from,  for  instance,  a  temperate  to  a  tropical  region. 
The  lungs  being  less  called  upini  to  do  work  under 
the  new  conditions  would  be  less  devi'loped.  the 
skin,  which  was  more  active,  would  manifest 
changes,  and  so  with  other  organs.  It  was  proliable 
that  the  nervous  system  ])hiyed  an  iin])oitaiit  ;•(*>/<'  in 
the  jirocess  of  acclimati/.ation.  In  general,  a  re- 
moval to  a  tropical  climate  would  imply  a  ciiange  in 
tile  iiniinal  eeonoiiiy  approximating  more  closeh 
that  of  the  iu'ibivora.  A  perfect  knowledgi'  of 
aecliiMMti/.atioli    would    not     lie  bad    bri'ore     |ihvsiolo- 
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gists  had  demoustrated  the  exact  functioa  of  the 
different  organs  of  the  body  and  of  their  reciprocal 
influence.  Natural  selection  was  an  important  fac- 
tor, for  those  persons  who  became  acclimatized  were 
most  likely  to  prove  reproductive,  while  tiiose  who 
were  unable  to  adapt  themselves  to  their  new  sur- 
roundings   necessarily  ceased  to  propagate. 

Dr.  Siiattuck  wondered  that  any  author  had 
ever  doubted  tiie  fact  of  acclimatization.  It  would 
be  perfectly  evident  to  one  who  would  take  a  walk 
in  England  and  then  in  New  England,  where  both 
people  had  common  ancestors.  He  also  spoke  of 
the  difference  of  opinion  which  existed  regarding  the 
negro  population  of  the  Southern  States. 

SECOND  DAV. AFTERNOON  SESSION. 

The  President,  Du.  A.  L.  Loomis,  in  the  chair. 

REMARKS    ON    THE    CLIMATE    OF    FLORIDA. 

Dr.  J.  C.  Wilson,  of  Fliiladelphia,  read  a  paper 
with  this  title.  He  spoke  only  of  the  i)euinsula  of 
Elorida,  wliich  he  divided  into  four  parts,  running 
in  tlie  direction  of  its  long  axis.  The  Atlantic  sea- 
board, the  St.  John's  River,  the  elevated  pine  lands 
constituting  the  watershed,  and,  lastly,  the  Gulf 
coast.s.  The  two  principal  characteristics  of  all 
these  regions  were  mildness  and  equability,  due  to 
the  fact  of  their  lying  in  a  subtropical  zone,  and 
between  the  Gulf  Stream  on  the  one  side  and  the 
Gulf  of  Mexico  on  the  other.  The  advantages  and 
the  disadvantages  of  tlie  health  resorts  on  the  At- 
lantic seaboard  and  on  the  St.  John's  River  were 
tiien  pointed  out.  The  elevated  region  covered  by 
pine  forests  and  well  drained  wouM  pi-oliably  be- 
come an  important  liealtli  resoi't  for  consumptives  in 
tlie  future.  The  (Julf  region  posses.sed  special 
advantages,  particularly  tho.sc  of  equability  and 
comparative  <lryness.  ISIeats  exposed  to  the  air 
here  were  said  not  to  decompose,  but  to  undergo 
desiccation.  An  excellent  i)lace  for  a  liealth  station 
was  at  I'ort  Itrook. 

Dr.  Tvndale  tliought  the  facts  incorporated  in 
the  paper  just  read  went  to  prove  tlie  inferences  of 
Di-.  Denison  :  tliat  equability  of  teniperatni'e,  dryness. 
and  eh'vation  covitred  tlie  other  constituents  of 
climate,  sncii  as  sunshine,  wind,  and  electricity. 

THE    CLIMATE    OF    CENTRAL    FLORIDA. 

Dr.  Keatin<;,  of  Riiilaxlc'lpiiia,  read  a  |)a])er  on 
this  subject,  in  whicii  lie  clescril)ed  tiie  elements  of 
climate  of  tiie  eh^vated  regions  in  tiie  central  and 
peniiiHiiiar  portion  of  Florida.  The  ground  was 
eli'vatcd.  the  soil  sandy,  favoring  free  drainage,  the 
climate  mild  and  equable,  there  were  jiine  forests, 
there  was  good  <lriiiking-water,  and  while  but  few 
hotels  as  yet  had  been  built,  there  were  towns  which 
alTorilcd  good  accoliiniodatioii  for  the  consumptive 
traveling  in  searcli  of  health.  Orlando,  a  railroad 
teniiinim,  wan  ii  dt^niriible  health  station.  ('(^rtain 
(liHadvantiigeH  of  St.  AiigiiHtine  and  Ja<'k8oiiville 
were  pointed  out,  the  latter  place  being,  as  he 
tlioiiglit.  damp  and  malarial.  The  author  partieiilailv 
deprecated  Hciiding  patients  advanced  in  phlhisis  on 
long  voyages  or  lo  distant  r'oiinlrieH  where  little  or 
nolliiiig  wiiM  known  of  the  climate  as  it  allVcir.)  ihe 
eoiiHiiiiiptive. 


THE  RESULTS  OF  THE  HOME  TREATMENT  OF  CONSUMPTION 
CONTRASTED  WITH  THOSE  OF  CHANGED  RESIDENCE 
AND  CLIMATE. 

Dr.  E.  D.  Hudson,  Jr.,  the  author  of  the  paper, 
said  with  regard  to  climate  that  each  individual 
must  ascertain  by  experience  what  climate  was  best 
suited  to  him  while  suffering  from  consumption,  and 
there  reside  for  thi-ee  or  four  consecutive  years.  The 
climate  which  was  beneficial  to  one  consumptive 
ihight  not  be  the  best  for  another.  A  change  of 
climate  was  only  a  relative  term  ;  it  did  not  necessa- 
rily involve  removal  to  a  great  distance  from  one's 
home.  The  wealthy  had  the  advantage  in  travel,  of 
out-of-door  life,  of  relief  from  nerve  tension,  of 
teini)orary  changes  of  climate  tiding  over  certain 
critical  periods,  etc.,  and  of  checking  the  progress 
of  phthisis  until  an  age  when  persons  were  less  liable 
to  fall  victims  to  its  influence. 

The  importance  of  a  correct  diagnosis  of  the  dis- 
ease before  selecting  a  climate  most  suitable  for  the 
patient  was  pointed  out.  The  climate  best  suited  to 
the  several  forms  of  phthisis  was  mentioned.  The 
greatest  benefit  to  be  derived  from  a  change  of  cli- 
mate was  to  be  expected  in  catarrhal  phthisis.  It 
was  possible  for  a  cure  to  take  place  in  a  case  of 
phthisis  with  large  cavities. 

The  home  treatment  of  phthisis  would  consist  in  a 
change  of  environment,  from  school  life  to  out-of- 
door  life,  removal  from  an  old  house  in  which  the 
air  was  rendered  impure  by  the  surroundings,  dis- 
infection, free  ventilation,  stoppage  of  gas  leakage, 
or  bad  sewage,  proper  physical  exercise,  diet,  etc. 
etc.  A  large  number  of  cases  illustrative  of  the 
effect  of  these  different  modes  of  life  were  given. 

HAY    FEVER   AND    ALLIED    AFFECTIONS. 

I)i;.  F.  H.  Rosworth,  of  New  York,  read  this 
papei'.  The  chief  points  made  were  that  hay  fever 
was  due  to  the  presence  of  three  conditions:  first,  a 
peculiar  nervous  susceptibility  ;  second,  an  abnormal 
condition  of  the  nasal  passages,  and  third,  the 
presence  of  pollen  or  other  exciting  agent  in  the 
atmosphere.  Any  one  of  these  three  conditions 
being  absent,  a  paroxysm  could  not  occur.  Dr. 
liosworth  called  particular  attention  to  the  anatomy 
and  function  of  the  turbinated  bodies,  and  stated  ' 
that  the  very  free  vascular  snpjily  was  intended  to 
afford  moisture  for  the  atmosphere  which  p.assed 
through  the  nostrils  during  inhalation.  It  had 
bet'ii  estimated  that  the  respired  aii'  gained  live 
thoiisaiKl  grains  of  water  during  its  passage  over  the 
iiuiiiins  membrane  of  the  nose.  No  other  mucous 
meiiilirane  of  the  hiiinan  body  was  capable  of  giving 
otV  so  great  a  supply  of  li(iiiid.  The  bloodvessels 
going  to  the  turbinated  bones  and  furnishing  this 
large  ainoiliit  of  lliiid  foi-  admixture  wjtii  the  air 
were  so  pei-reclly  controlleil  by  tlu'  nervous  supply 
as  to  regulate  the  liipiid  exudation  during  the  smlden 
changes  from  a  viM-y  dry  to  a  very  moist  atmosphere 
with  great  nicety.  Any  obstruction  to  the  free  en- 
trance of  the  air  thnjugh  the  nostrils  would  tend  to 
rar<'fy  the  air  liehiiid  Ihe  point  of  obstruction,  and 
thus  after  a  time  what  hjid  been  but  a  trivial  condi- 
tion :it  (irsi  woiiliMeMd  to  ehaiiges  of  the  greatest 
ili1|ii>rl;ilice.  K'elieve  ihi'  |inli('lit  of  his  nervous  SIIS- 
.■(•pliljijily  by    liiiildin-  ii|i  his  general  IicmIiIi,  and    he 
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iiiiLiht  lose  his  susceptibility  to  the  ragweed  or  other 
I'ollen.  Let  him  go  to  a  elimate  where  such  pollen 
was  not  present,  ami  he  would  not  suffer  from  par- 
u\vsms  of  hay  fever.  Or,  cure  the  inorl)id  state  of 
the  nostrils,  and  thus  the  paroxysms  would  be  fore- 
st idled.  It  was  needless  to  say  that  the  latter 
iinthod  offered  the  best  prospects  of  a  cure  in  most 
i:ises.  A  large  number  of  cures  which  had  been 
thus  effected  were  incorporated  with  the  paper. 

I  hi;  history  of  the  stethoscope,  with  the  presen- 
tation OF  A  modification  of  the  cammann  steth- 

(iSCOPE. 

r>y  D.  M.  Cammann-,  M.  D..  of  New  York. 

After  giving  the  lii.story  of  tlie  stethoscope  and 
'Inscribing  Cammann's,  the  author  exhibited  his 
iiHidificatiou  of  the  latter,  which  consisted  in  a  rubber 
liiilli  attached  near  the  rim  of  the  chest-piece,  and 
wliich  when  compressed,  like  the  buUi  of  a  syringe. 
■I  I  id  placed  against  the  chest,  exhausted  the  atnios- 
I'liereand  caused  the  rim  to  adhere  firmly.  The 
iiKidification  increased  the  intensity  of  the  sounds 
(•■Jiiveyed  to  the  ear,  and  allowed  of  the  free  use  of 
li'itii  hands,  which  was  of  special  advantage  in 
a  I  isiultatory  percussion. 

The  paper  was  discussed  by  Dks.  Tyndai.e.  Platf, 
IIiDsoN,  The  President,  and  the  discussion  was 
'I  used  by  Dr.  Cammann. 

1   I  ICCTION      OF      officers     AND      NOMINATION      OF      CoM- 
MirTEES. 

The  President  announced  the  election  of  the 
fiillowing  officers  :  — 

I'resi.lent,  Dr.  William  Pepiier,  of  Pliilailelpliia  ; 
\  ice-presi<h'ut.  Dr.  Frank  Donaldson,  of  lialtinioic  : 
s.ioiid  \'icc-president.  Dr.  IJeverley  Robinson,  of 
New  York  ;  Secretary  and  Treasurer,  Dr.  J.  B. 
Walker,  of  Pliiladel|)liia;  Council:  Drs.  Wilson 
and  Hudson,  of  Piiiia<lell)liia.  Tvndale,  and  I'.os- 
worth. 

The  President  api]ointed  the  f(jllowing  com- 
mittees :  — 

Committee  on  Sanitaria,  to  interest  )>enevoleiit 
persons  in  the  estalilishment  of  sanitaria  at  suitalile 
liealtli  resorts:  Dr.  N.  C.  van  IJibher,  cliairmaii.  of 
Baltimore;  Dr.  K.  L.  Medeau.  of  S:iranac  I>al<e. 
New  York  ;  Dr.  P.oardman  Heed,  of  Atlantic  City  : 
Dr.  Charli's  Denison,  of  Denver.  Colorado:  Dr. 
II.    A.  Johnson,  of  Chii'ago. 

Connnittce  on  Miiiend  Springs:  Ciiaiiiuan.  Dr. 
Calile.  of  Ch;irlotteville,  Florida  ;  Dr.  Willi:ini  OsI.t. 
of  Pliilailelphia  ;  Dr.  ( ieliliart,  of  Hot  Springs  ;  Dr. 
Burchard,  of  New  York:  Dr.  I).  K.  Borgcr,  of  Paro 
l{obles  Springs,  (Colorado. 

Connnittee  onllcaltli  Resorts  and  (  olha-tiv.'  Inves- 
tigations from  the  Various  Iie:dtli  Resorts,  on  reconi- 
inendaliou  of  the  local  physician  or  plivsiciaiis  at 
each  place  to  the  Association:  Dr.  K.  C'.  Shiittiick. 
of  Boston,  chairman  ;  Dr.  A.  N.  Bell,  of  Brooklyn  : 
Dr.  A.  V.  P.  (JarnctI,  of  Washington:  Dr.  II.'  \'. 
M.  Miller,  of  Atlanta.  C.'orgia  ;  Dr.  K.  I,.  Shnrlev, 
of    Detroit.  .Micliii::ui. 

The  i'lii-.^iDKN  r  then  announced  a  reception  jil  llu' 
liiiversity  (  lull  Theatre,  given  by  the  New  York 
nieiiiliiis  of  llie  AsHuciatinii  to  the  non-n>Hident 
Micmliers,  after  which  the  Associjilion  Jidjourneil. 


NEW  Y'ORK  COUNTY  IVIEDICAL  ASSOCIATION. 

Stated  meeting,  held  at  the  Carnegie  Laboratory, 
May  18,  1885. 

THE  ADVANCE    IN    OUR   KNOWLEDGE  OF  THE  ETIOLOGY 
OF    DISEASE. 

The  principal  paper  of  the  evening  was  by  Dr. 
E.  G.  .Ianewav,  on  the  above  subject.  In  this 
country,  he  said,  no  greater  inducement  to  study 
existed  than  that  innate  desire  for  knowledge  which 
could  best  be  C(nupared  to  the  hunger  for  food  which 
seizes  upon  the  starving  ;  but  oftentimes  those  well 
adapted  for  original  investigation  had  been  absoluteh' 
unable  to  succeed  for  the  want  of  the  necessary 
means,  appliances,  and  place  for  such  work.  More- 
over, any  one  here,  unless  possessing  a  private  for- 
tune, had  to  give  up  a  large  share  of  his  time  and 
thought  to  acquiring  the  means  of  a  livelihood  and 
for  the  apparatus  and  other  expenses  incident  to 
his  work.  This  had  to  be  done  either  by  teaching 
or  practice,  and  he  was  thus  subject  to  constant 
interruptions,  and  was  obliged  to  work  at  scientific 
subjects,  not  when  fresh  and  vigorous,  but  when 
weary  and  jaded,  aud  hitherto  too  often  in  places 
little  adapted  to  encourage  work  under  such  disad- 
vantages. But,  thanks  to  the  liberality  of  the  gen- 
tleman by  whose  name  this  building  in  which  the 
Association  had  met  was  called,  one  of  the  great 
obstacles  to  successful  labor  of  this  kind  had  been 
overcome.  That  it  was  admirably  adapted  for  the 
l)urpose  he  thought  all  would  admit. 

The  history  of  medicine  until  within  the  last  forty 
years  had  contained  much  that  had  been  grossly 
theoretical,  when  the  subject  of  to-night's  thought 
was  considered.  He  did  not  mean  to  deny  that 
there  were  those  who  had  the  foresight  to  see  through 
the  dim  mists  on  the  horizon  the  r:iys  of  the  sun  of 
knowledge  that  were  later  to  flood  the  scientific 
world  with  glorious  light  ;  but  they  lacked  tiie 
means  and  ai>pliances  to  i)rove  the  correctness  of 
their  snrmisings.  Rudolph  Mrchow  was  a  name 
which  would  long  continue  to  be  honored  by  all 
students  of  medicine.  He  had  been  chief  among 
those  who  had  led  in  the  jiaths  which  have  develoi)ed 
our  i)resent  methods  of  investigation,  and  in  his 
jiupils  scattered  throughout  not  only  Germany,  but 
the  world,  a  corps  of  workers  was  seen  which  had 
brought,  and  would  still  continue  to  bring,  order 
out  of  chaos.  .Icnner  was  usually  considered  only 
iu  the  light  of  a  lienefactor  to  the  human  race  be- 
cause of  his  success  in  preventing  the  spread  of 
smallpox  by  the  introduction  of  vaccination.  Yet 
this  operation,  while  i>riniarily  of  so  gre:it  value  in 
this  respect,  had  had  a  secondary  influence  in  sug- 
gesting that  for  other  diseases  some  such  method 
might  be  employeil,  :ind  thus  leaving  in(|uiring 
minds  to  search  for  the  true  cause  of  these  diseases. 

The  origin  of  the  idea  that  :i  numlu'r  of  diseases 
culled  infective  spring  from  org:inisms  whidi  have 
entered  from  without  :in<I  grow  and  multiply  in  the 
body,  to  again  infect  others,  h:id  probably  sprung  in 
most  niinils  fiom  the  established  instances  of  par:i- 
sitic  developnient  as  witnessed  on  the  skin  and  in 
the  interior.  To  Sehw:inn  we  owed  the  idea  that 
putrefaction  and  fernientalioii  were  dependent  on  the 
presence  of  germs  or   vi'gel.alile  organisms  ;   :ind  to 
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Pasteur  the  dogmas  that  without  such  organ- 
isms there  is  no  fermentation  or  putrefaction,  and 
that  for  the  different  kinds  there  exist  specific 
varieties,  as  well  as  the  idea  and  method  of  en- 
deavoring to  separate  the  different  varieties  by 
fractional  culture.  After  the  acceptance  of  the 
belief  that  fermentation  and  putrefaction  were  de- 
pendent upon  germs  which  rapidly  multiplied  under 
favorable  conditions,  the  search  after  the  organisms 
productive  of  infectious  diseases  could  not  be  long 
delayed,  nor  the  idea,  which  many  already  enter- 
tained, that  in  all  of  these  disorders  there  must  be 
a  specific  infecting  agent  which  we  might  obtain 
for  further  research,  be  hindered  from  obtaining 
more  adherents.  The  proof  of  such  ideas  in  an 
absolutely  satisfactory  manner  was  of  extreme  ditB- 
culty,  and  as  yet  had  been  accomplished  but  for  a 
few  of  the  disorders  ;  but  Dr.  Janeway  did  not  doubt 
that  the  time  would  come  when  we  should  witness 
each  of  the  disease-exciting  germs  classified  and 
its  life  history  known.  The  nature  of  the  proof  de- 
manded was  as  follows  : — 

(1)  The  disease-exciting  germ  must  be  found 
constantly  present  during  the  existence  of  the  dis- 
ease, or  at  least  of  its  earlier  stages. 

(■>)  It  must  admit  of  cultivation  out  of  the  body 
under  such  circumstances  as  to  assure  us  of  its 
ptii-ity. 

(.'3)  Reintroduced  into  the  system  it  must  excite 
in  susceptible  individuals  the  same  disease  phe- 
nomena. 

(1)  In  the  individual  so  made  ill  by  the  intro- 
duction of  the  culture  we  must  again  find  the  same 
germs  as  the  cause.  He  did  not  here  consider  the 
question  as  to  whether  the  symptoms  were  due  to 
the  irritation  produced  by  the  presence  of  the  germ, 
or  to  chemical  products  produced  by  the  nutrition  of 
the  germ  and  the  effete  products  left  over  from  such 
process. 

Many  observers  had  noted  the  presence  of  micro- 
cocci, bacteria,  and  the  like,  l)efore  the  sure  proof 
was  afforded  that  any  one  of  these  diseases  in  man 
or  animals  was  dependent  upon  a  specific  germ. 
The  fact  of  their  presence  in  connection  with  a  given 
disease  had  invariably  been  met  by  those  who  did 
not  accept  them  as  the  cause  by  the  statement  that 
the  found  a  favorable  soil  which  had  been  pro- 
duced as  a  means  of  the  previously  existing  dis- 
ease in  which  they  could  nuiltiply.  Hence,  experi- 
ments by  inoculation  of  animals  liy  diseased  masses 
or  by  the  blood  containing  the  distinct  evidences  of 
bacilli  did  not  produce  an  acceptance  of  the  theory 
that  the  disease    was  due?  to  a  specific  germ. 

Dr.  .laneway  then  took  up  successively  the  results 
which  had  been  obtained  in  the  study  of  the  aetiology 
of  H|)lenic  fever,  relapsing  fever,  intlammatious 
(such  as  abscesses,  erysipelas,  |)ya'mi:i,  osteomv- 
elitis,  etc.),  and  pneumonia.  In  regard  to  pneumo- 
nia he  said  that  patient  and  continued  researcli  had 
enabled  the  recognition  of  micrococci.  Tliese  coidd  be 
found  in  the  sputa,  and  Lcyden  had  obfjuninl  them  in 
the  fluid  drawn  from  the  lung  by  hy))odermic  i>inictnre 
during  life.  It  was  claimed  IIimI  iiflei'  cultiviitiDli 
fliey  might  be  inoculated  with  success  in  the  lungs 
of  mice.  Wlietlier  tiiese  micrococci  are  tiie  ultimate 
cauHe  of  the  diseaHe  it  might  take  a  long  tini(>  to 
deteniiirie  ;   but    of   their  {ictiial    (»■(  nricnii'    jir    liiid 


assured  himself.  In  one  instance  recently,  four 
Italians  living  in  the  same  shanty  at  Tarrytown,  N. 
Y.,  had  sickened  with  pneumonia,  and  at  the  autopsy 
of  one  of  these,  four  hours  after  death,  the  speaker 
was  able  to  find  in  the  red  hepatization,  and  par- 
ticularly in  the  pleural  exudation  and  lymph  vessels 
of  the  pleura,  numerous  micrococci,  as  cocci  and  dip- 
lococci,  and  also  in  somewhat  longer  chains  of  coup- 
lets. Dr.  George  T.  Harrison  had  related  to  him  the 
instance  of  the  widow  of  a  physician  who  was  the' 
fourth  of  a  series  of  individuals  in  the  same  house 
taken  with  the  disease.  During  the  past  winter  he 
had  seen  in  the  country  a  farmer  ill  with  pneumonia 
whose  wife  had  died  of  the  disease  some  months 
before,  and  the  man  who  went  for  the  doctor  the 
night  he  was  taken  ill  was  also  seized  with  pneu- 
monia. 

Having  spoken  of  the  presence  of  micrococci  in 
variola,  vaccinia,  scarlet  fever,  diphtheria,  gonor- 
rhoea, and  endocarditis,  he  said  that  the  result  of 
Koch's  researches  upon  tubercle  and  cholera  were 
familiar  to  all. 

Later,  Dr.  Briggs,  who  had  recently  returned  from 
Berlin,  showed  cultures  of  the  thin  comma-bacilli, 
as  they  are  called :  the  mouth-eouuna,  that  of 
cholera  nostras,  and  that  of  Asiatic  cholera.  Shortly 
before  he  left  tiermany.  Professor  Miiller  had  been 
able  to  grow  the  mouth-comma  separate  from  asso- 
ciated forms,  and  thus  study  its  life  history. 

In  numerous  eases  of  typhoid  fever  a  bacillus  had 
been  found,  not  alone  in  the  intestine,  where  it  was 
commingled  with  numerous  others  of  different  sorts, 
but  also  in  the  mesenteric  glands  and  in  the  spleen. 
In  five  cases  of  the  disease  in  which  he  had  himself 
made  autopsies  last  fall  it  was  jiresent  in  each, 
corresponding  in  character  witli  the  description 
given  by  Eberth  and  confirmed  by  Koch.  No  de- 
ductions of  any  value  could  be  drawn  from  these 
instances,  however,  since,  with  one  exception,  the 
autopsies  were  made  twelve  or  more  hours  after 
death.  The  bacilli  of  typhoid  had  been  found  cap- 
alile  of  growth  upon  culture-tluids,  but  it  would  be 
ditficult  in  this  way  to  prove  the  disease,  as  the  germs 
would  necessarily  have  to  be  fed  to  people  suscepti- 
ble to  typhoid  fever  and  not  exposed  to  its  influence. 
For  typhus  exaiithematicus  there  are  no  known 
experiments  as  reg.-uds  'cnlttu'c  or  demonstrations 
of  the  pi'culiMr  exciting  agent.  Dr.  .Janeway  had 
examined  the  blood  taken  from  a  sjiot  of  skin  the 
site  of  petechial  rash,  and  had  found  in  the  fluids  a 
few  micrococci  separate.  It  was  a  disease  in  which 
careful  and  repeated  examination  and  culture  might 
be  able  to  demonstrate,  as  of  the  others,  a  specific 
.agent.  Leprosy  had  been  found  to  contain  a  spe- 
cific germ  or  bacillus  somewhat  resembling  the 
tubercle  bacillus  In  its  reactions.  Bacilli  had  also 
been  found  in  glanders  which  were  capable  of  culti- 
vation and  of  reintrodiiction  into  the  system  of  a 
horst'  with  elTect  of  reproducing  the  disease. 

The  subject  of  the  coiuiection  of  organisms  with 
disease,  Dr.  Janeway  said  in  conclusion,  was  a  huge 
one  and  growing  constantly.  l{obert  Kocii  had 
proved  himself  the  most  lliorough  and  reliableof  those 
who  had  undertaken  this  study,  and  was  now  de- 
voting all  his  energies,  with  a  lai'ge  corps  of  trained 
assistants,  to  the  prosecution  of  the  research  in 
diffcrciil    diicM'lions.       The     kiiowledg.'    which     had 
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been  gained  would  not  simply  be  for  scientific  accu- 
racy, but  would  avail  much  in  our  subsequent 
efforts  to  cope  with  disease.  Nothing  was  more 
essential  to  a  correct  prophylaxis  than  a  true  aetiolo- 
gy. He  said  he  had  omitted  from  the  paper  the 
discussion  of  sepsin  and  its  congeners,  ptomaines, 
chemical  substances  produced  either  by  the  action 
of  bacterial  changes  or  in  the  process  of  decomposi- 
tion, which,  according  to  some,  are  more  responsible 
'for  the  injury  than  bacteria. 

At  the  conclusion  of  liis  paper  Dr.  .Janeway  pre- 
sented 

SPECIMENS     OF     ULCERATIVE       ENDOCARDITIS     AND     OF 
ABSCESS    OF   THE    LIVER. 

In  the  patient  suffering  from  the  latter  disease, 
which  was  apparently  of  traumatic  origin,  a  number 
of  aspirations  were  practised  and  a  large  quantity 
of  chocolate-colored  fluid  drawn  off.  Afterward 
an  incision  was  also  made.  Deatli  resulted  from 
exhaustion,  and  during  the  latter  part  of  life  there 
was  noticed  some  dulness  over  the  upper  part  of  the 
right  lung,  with  bronchial  breathing.  At  the  autop- 
sy there  was  found  waxy  degeneration  of  the  liver, 
with  some  peripheral  fatty  degeneration  also.  There 
was  an  enormous  abscess  of  the  right  lobe,  the 
walls  of  which  were  extreraelj'  firm  on  account  of 
the  waxy  character  of  the  hepatic  tissue.  There 
was  also  found  pericesophageal  and  peritracheal  sup- 
puration, together  with  localized  empyema  in  the 
upper  lobe  of  the  right  lung  and  extensive  ulceration 
of  the  large  intestine.  Dr.  .Janeway  remarked  that 
there  were  two  sets  of  cases  in  which  intestinal  ulcera- 
tion was  found  in  connection  with  abscess  of  the  livei'. 
In  the  first,  tlie  cause  of  tlie  trouble  was  dysentery, 
or  other  similar  disease  ;  but  when  this  was  the  case 
there  were  generally  multiple,  though  small,  hepatic 
abscesses.  In  the  second,  as  in  the  present  instance, 
lie  believed  that  the  ulceration  of  the  large  intes- 
tine was  consecutive,  and  probably  dependent  on 
tiie  depressed  state  of  tlie  general  healtli  and  the 
jiresencc  of  a  septic  process  in  tlie  .system.  Tlie 
condition  was  analogous  to  tjiat  met  witii  in  puer- 
peral fever. 

Dr.  II.  M.  Hriggs  then  gave  a 

DEMONSTRATION    OF   TIIE   THIN   COMMA    liACILLI. 

In  the  course  of  his  reraarl<s  he  stated  that  sinii- 
larity  of  mor|)iiological  appearances  did  not  consti- 
tutes identity.  Identity  of  growth,  culture,  and  func- 
tion were  essential  to  constitute  tliis  ;  and  I)eeause 
this  fact  was  not  recognized  by  tlie  recent 
I'^nglish  cliolcra  conimissioii  their  worlv  was  prac- 
ticiiily  witliout  value.  Still  the  a'tiologieui  relation 
betweisn  Kocli's  coinina  l)aeilius  and  Asiatic  ehoiera, 
although  ev(!n  Klein  had  admitted  that  he  had 
found  the  organism  in  greater  or  ii'ss  (|Uantily  in  all 
I'nses  of  the  disease,  could  not  as  yet  be  reganleil  as 
positively  proved.  There  was  one  point  still  lacking, 
namely,  the  test  of  inoculation,  and  if  was  (piite 
possiliU'  that  this  never  would  lie  establislied,  since, 
as  far  as  I'oiild  be  determined,  there  w:is  prolialily 
no  Mliilnal  that  was  susceplilile  t<i  cholera.  The  so- 
C'dleil  inoeul.'ition  of  gnine.i-pigs  liy  uieans  of  iuji'c- 
tions  into  the  du<ideiiuni  was  eiilirely  uiiHallsfactorv, 
and  could  not  lie  aei'epled. 

A  deiiioustliitioii  was  made  of  .'i 


NEW  CLOSED  CIRCUIT  "CURT  BATTERY"  AND  INCAN- 
DESCENT LAMP,  WITH  UNIVERSAL  ILLUMINATORS 
FOR   DARK   CAVITIES  ; 

also  the  combined  electric  light  and  tongue  de- 
pressor for  laryngoscopic  examinations,  together 
with  improvements  on  the  Grenet  batter^'.  Some 
introductory  remarks  were  made  by  the  President, 
Dr.  Charles  A.  Leah,  who  said  that  recently  in  the 
examination  of  one  of  the  dark  cavities  of  the  body 
he  had  used  for  illuminating  purposes  the  small 
incandescent  electric  lamp,  and  that  it  had  proved 
so  satisfactory  and  combined  so  many  recent  im- 
provements that  he  had  deemed  it  worthy  of  a 
special  notice  and  of  presentation  before  the  Associa- 
tion. The  universal  illuminator  was  an  electric 
lamp  attached  by  a  ball  and  socket  joint  either  to 
a  long  or  a  short  handle,  not  much  thicker  than  an 
ordinary  penholder ;  being  so  small  that  it  might 
be  passed  through  an  opening  in  the  thorax,  after 
the  collapse  of  the  lung  and  removal  of  the  pus  in 
empyema,  to  illuminate  all  the  surrounding  parts. 
It  might  be  used  in  the  rectum  or  the  vagina,  and 
also  after  gastrotomy  and  cystotomy  in  searching  for 
localized  disease  or  a  hidden  foreign  sulistance. 
In  the  abdominal  cavity  it  might  be  utilized  in  seek- 
ing for  the  source  of  a  concealed  hemorrhage  or  for 
an  injuiT  to  a  fixed  and  obscure  part. 

For  the  mouth,  throat,  nares,  and  larynx,  a  com- 
bined tongue  depressor  had  been  attached,  which 
was  easily  held  in  the  left  hand,  while  the  right  was 
free  to  manipulate.  The  improvements  on  the  "curt 
battery  "  were  the  gain  in  space  by  the  use  of  square 
jars,  the  einploynient  of  hard-rubber  caps,  replac- 
ing those  of  metal,  and  the  increase  of  the  exposed 
surface  by  the  use  of  corrugated  carbons. 


MEDIC.XL  SOCIETY  OP  TIFE  STATE  OF 
PENNSYLVANIA. 

The  thirty-sixth  annual  session  of  the  Pennsyl- 
vania State  Society,  was  held  at  Seranton,  from 
May  "iTth  to  29^1  inclusive.  During  the  meeting 
the  final  passage  of  the  lull  to  create  a  State  Board 
of  Health  by  the  Legislature  was  announced  ;  what 
the  Society  had  failed  to  obtain  by  moral  suasion 
though  its  Standing  Committee  had  been  made  an 
actuality  iiy  the  hard  logic  of  the  recent  typhoid 
outbreak  at  Plymouth.  The  Society  passed  a  reso- 
lution, after  considerable  discussion,  which  was 
projiosed  by  the  Coinniittee  on  Medical  Kducation, 
advocating  the  passage  of  a  bill  creating  a  special 
board  t<i  examine  and  license  persons  who  wish  to 
practise  medicine  in  tiiis  State.  These  resolutions 
recommended  that  the  sole  jKiwer  of  granting  a 
license  to  practice  in  Pennsylvania  be  vested  in  a 
single  Itoard  which  should  have  no  connef'tion  with 
any  corporation  engaged  in  medical  teaching,  the 
proceedings  of  the  Hoard  to  be  a  matter  of  record 
open  to  jtulilic  ins|)ection,  and  that  the  medical  pro- 
I'eHsion  slioidd  nominate  to  the  Covernor  of  the 
State  a  list  of  persons  ipialitied  to  perforin  the 
duties  of  the  board,  from  which  he  shall  apptiint  the 
required  nnnilier.  It  was  furthermore  reconuneuded 
that  a  eoinuiittee  be  appoinleil  to  ]irepare,  in  accor- 
dance with  the  views  of  the  association,  a  bill  to    bo 
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presented  to  the  next  Legislature,  incorporating 
the  above  provisions.  After  considerable  discus- 
sion the  resolutions  were  adopted. 

The  Lackawanna  County  Medical  Society  pre- 
sented a  communication  with  regard  to  an  irregu- 
larity in  the  practical  application  of  the  Registra- 
tion act.  ,  It  concerned  a  practitioner  of  medicine, 
of  Scranton,  who  obtained  a  medical  diploma  from 
a  Western  college  after  an  absence  from  home  of 
less  than  two  months.  A  protest  had  been  made 
by  this  Society  against  the  acceptance  of  this 
diploma,  and  the  regular  colleges  in  Philadelphia 
refused  to  endorse  it,  as  the  law  requires,  for  regis- 
ti'ation.  The  holder  of  the  diploma  then  went  to 
the  dean  of  the  Homoeopathic  College  in  Philadel- 
phia, who  indorsed  it,  and  he  accordingly  registered. 

The  Society,  after  considerable  discussion,  adop- 
ted a  resolution  offered  by  Dr.  P.  D.  Keyser,  de- 
claring it  to  be  the  sense  of  the  Society  that  diplo- 
mas granted  in  other  States  should  be  indorsed  by 
colleges  of  similar  kind  in  this  State,  thus  requiring 
homoeopathic  colleges  to  confine  their  authorization 
to  homoeopathic  diplomas.  Referring  to  the  recent 
attempt  to  have  the  Philadelphia  County  Medical 
Society  memorialize  the  Legislature  on  the  Medical 
Examiner  Bill,  the  State  Society  adopted  a  resolu- 
tion, on  motion  of  Dr.  H.  H.  Smith,  declaring  that 
all  County  Medical  Societies  which  shall,  without 
giving  notice  to  the  State  Society,  attempt  to  have 
legislation  effected  on  any  question  shall  be  deemed 
guilty  of  contempt,  and  shall  forfeit  the  rights  they 
enjoy  in  the  State  Society  until  such  disabilities  be 
removed. 

Among  the  papers  read  before  the  Society,  the 
one  which  excited  the  most  interest  was  one  by  Dr. 
Taylor,  of  Wilkesbarre,  who  presented  a  careful 
study  of  the  outbreak  of  typhoid  fever  at  Plymouth, 
tracing  the  epidemic  to  accidental  contamination  of 
the  drinking-water  with  typhoid  excreta.  Drs. 
French  and  Shakespeare,  of  Philadelphia,  also  pre- 
sented a  report  of  their  investigations,  including 
post-mortem  examinations,  which  proved  the  iden- 
tity of  the  disease. 

Dk.  Henky  H.  Smith,  of  Pliihvdelphia,  read  a 
paper  on 

THE    NON-CONTAGIOUSNESS    OK    CHOI.EUA    ASIATICA, 

in  which  he  opposed  the  views  of  Ferran  and  Koch, 
and  defended  sanitary  measures,  disinfectants,  and 
the  use  of  ordinary  precautions  against  an  epidemic  ; 
he  denied  that  there  was  any  special  danger  to  com- 
nuinities  and  individuals  who  oliserved  tlie  laws  of 
liygiene. 

Dr.  S.  S.  Shultz,  of  Danville,  read  the  address 
on  '•  .Mental  Disorders"  ;  Dr.  A.  (i.  Richardsc^n,  of 
Pliilailclpliia,  the  address  on  "  Hygiene  and  State 
iMedicine";  Dr.  Cliarles  S.  Turnbull,  tliat  on 
"Otology";  Dr.  K.  T.  Bruen,  that  on  "Medi- 
cine"; Dr.  C.  A.  Rahter,  of  llarrisljiirg,  tiiat  on 
"  ObstelricH  "  ;  Dr.  K.  A.  Wood,  of  Pittsburg,  that 
f>ii  "Surgery";  and  the  annua!  address  of  the; 
President  was  delivered  b}'  Dr.  K.  P.  /Mien,  of 
Hradford  County. 

Among  llie  volunteer  papers  riMid  which  espo- 
ciuliy  dcHcrve  mention  weni :  "Dermatitis  IMi'diea- 
inenlOHii,"  by  A.  van  llarliiigen,  !\LD.  ;  "A  New 
'I'reatmcnt  of   the    Alcohol    ilaliit,"  l.v    William    K. 


Waugh,  M.D.  ;  "Nil  Desperandum  in  Spinal 
Caries,"  by  Benjamin  Lee,  M.D.,  "Electric  Light 
in  Diagnosis,"  bv  Addmell  Henson,  M.D.  ;  "Medi- 
cated Soaps  for  Skin  Diseases,"  by  J.  V.  Shoe- 
maker, M.D.  ;  "  Osteotomy  for  the  Correction  of 
Deformities  in  the  Lower  Extremities,"  by  H.  R. 
Wharton,  M.D.,  and  "  Dislocation  of  the  Shoulder," 
by  Oscar  H.  Allis.  The  officers  elected  for  the 
succeeding  j'ear  are:  E.  A.  Wood,  M.D.,  of  Pitts- 
burg, President ;  Hiram  McGowen,  Dauphin  County,' 
E.  J.  Russ,  Elk  County,  A.  H.  Shaefer,  Juniata 
Count}',  C.  C.  Halsey,  Susquehanna  County,  Vice- 
presidents  ;  William  B.  Atkinson,  of  Philadelphia, 
Permanent  Secretary ;  G.  D.  Nutt,  of  Lycoming 
County,  Recording  Secretary;  J.  H.  Musser,  of 
Philadelphia.  Corresponding  Secretary ;  Benjamin 
Lee,  of  Philadelphia,  Treasurer.  Williamsport  was 
selected  as  the  next  place  of  meeting,  on  the  first 
Wednesday  in  June,  1886. 


tittmt  literature. 


Die  VerdamuigsTcrankheiten  der  Kinder.      Von   D. 
Adolf  Baginsky,   Privatdocent   der   Kinderheil- 
kunde  an  der  Universitiit  Berlin.     Mit  3  Tafeln 
Mikroskopischer  Abbildungen.    Tiibingen  :  Verlag 
der  H.  Laufp'schen  Buchhandlung.     1884. 
In  this   interesting  and  valuable  treatise  Dr.  Ba- 
ginsky gives  the  results  of  his  study  during  the  past 
ten  years   on   the  digestive  apparatus  of  children, 
which   he   has  undertaken  on  a  pathological   basis 
and   has  illustrated  with  a    number  of  microscopic 
plates.     The  work  includes   exhaustive  articles  on 
gastro-intestinal  dyspepsia,   cholera  infantum,    en- 
teritis follicularis,  the   secondary,   acute,   subacute, 
and  chronic  gastro-intestinal  catarrh,  and  the  atro- 
phy of  children. 

Besides  commending  themselves  from  their  evi- 
dent thorouglmess  and  excellent  method  of  arrange- 
ment, the  various  articles  carry  additional  weight 
from  the  fact  of  the  author's  having  already  estab- 
lished himself  as  an  authority  by  his  monograph  on 
"Pleurisy  and  Pneumonia"  and  his  textbook  on 
"Diseases  of  Children." 


The  Care  of  Tnfants:  A  Mann  id  for  Mothers  and 
Nirses.     By  Sophia  Jex-Blake,  M.D.,  Member 
of  the  Irish  College  of  Physicians  ;  Lecturer  on 
Hygiene  at  the   London  School  of  Medicine  for 
Women;  Attending  Medical  Ollicer  at  the  Edin- 
l)urgh  Provident  Dispensary  for  Women  and  Chil- 
dren.    "Prevention   is  better  than  cure."      Lon- 
don :  Macmillan  &  Co.      1884. 
This  is  one   of  the    liest  little    books  of  general 
advice   for  miitiiers   and    nurses    which  has  yet  ap- 
jjcared,  in  that  it  does   not  attenqjt   too  much,  nor 
endeavor  to  tell  the  readers,  for  whom  by  its  title  it 
is  indicated,  what  they  cainiot  fully  understand,  and 
in  n(}t  understanding  do  harm    in    their   attempts   to 
follow,  a  very  conniKiM  fault  in  treatises  of  this  class. 
As  in  all  manuals  on  this  subject,  it  would   have 
been  better  if  the  authoress  had  contented  herself  with 
a  general  warning  against  artificial  foods,  and   not 
attem|>led  to  explain   wlien  or  how   they  are  to  be 
use<l,  a  subject  which  is  entirely  beyond  the  under- 
staniliiig  of  mothers  and  muses. 
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ANNUAL  MEDICAL  MEETINGS. 

The  season  of  the  year  devoted  to  the  meetings 
of  State  Medical  Societies  and  National  Asso- 
ciations in  special  departments  of  medical  science 
is  again  upon  us. 

Pennsylvania,  Ohio,  Illinois  have  already  had 
their  annual  reunions  within  the  last  two  weeks. 
This  week  Massachusetts,  Rhode  Island,  and  Maine 
hold  their  meetings,  too  simultaneously  for  those 
who  would  like  to  attend  more  than  one  of  them. 
Ne.xt  week  the  New  Hampshire  Society  holds  its 
meeting.  Of  the  National  Associations  the  Clim- 
atological  met  in  New  York  two  weeks  ago,  the 
Neurological  Association  meets  in  New  York  next 
week,  the  Laryngologioal  will  meet  in  Detroit  about 
the  same  time,  the  Ophthalinological  and  Otological 
at  New  London  in  the  middle  of  July,  the  Derma- 
tological  at  St.  Louis  in  August,  tiie  Gynaecological 
at  Washington  in  September. 

Here  are  ample  op|)ortiinities  for  the  cultivation 
of  friendly  relations  between  professional  brothers 
for  the  exchange  of  views  and  a  comparison  of 
results,  —  ()pi)ortunitic8  which  the  nature  of  the 
practising  pliysician's  calling  make  especially  desir- 
able and  should  make  especially  |)rofitai)le    for  him. 


CONfiKNITAL   DISI'LACKMENT  OF    TFIE    IIII'. 

In  our  last  issue  we  published  the  detailed  account 
of  the  rc(hiction  of  a  double  congenital  luxation  of 
the  hip  liy  Dr.  Hiickminster  Brown,  of  Boston.  In  the 
case  recorded  by  Dr.  Brown,  the  patient,  untiring, 
and  ingenious  efforts  on  iiis  part  as  surgeon  accoui- 
plisluMl  the  reduction  of  the  dislocation,  which  has 
rcmaiui^d  rednctMl  ever  siiu^c. 

Notoriously  unauicnable  to  treatment  as  this  con- 
dition lias  been  coiisidcre(l.  il  will  pcrliiips  be  not 
amiss  to  hastily  review  the  usual  means  for  dealing 
with  this  deformity.  The  subject  mitui'.ally  divides 
itself  into  tlu^  operative;  and  mechanical  methods  of 
treatment. 

K.  KoHc.  in  1H7I.  ventured  to  resect  llie  head  of 
the    fenun-    in    :i    iiiiiliileral    rorigenital    dislocation. 


C.  Regher  soon  followed  with  two  resections  for 
single  congenital  dislocations.  Margary  ^  reports 
seven  exsectious  of  the  head  of  the  femur  for  this 
deformity.  The  joint  was  exposed  by  a  straight 
incision  extending  from  the  posterior  superior  spinous 
process  of  the  ilium  to  the  great  trochanter,  the 
thigh  being  adducted  and  flexed.  The  joint  being 
freely  opened,  the  round  ligament  divided  and  the 
soft  parts  protected,  the  head  of  the  femur  was 
severed  by  an  Adam's  saw.  All  this  under  anti- 
septic precautions.  Extension  was  immediately 
applied  and  continued  throughout  the  treatment. 
Two  cases  were  decidedly  benefited  ;  the  results  in 
the  others  were  not  recorded. 

The  great  olistacle  to  all  attempts  at  a  reduction 
of  this  deformity  is  the  obliteration  of  the  true 
acetabulum.  To  obviate  this  difficulty  Heusner,-  in 
the  case  of  a  girl  twenty  years  of  age  where  there 
was  great  pain,  not  only  excised  the  hip-joint  but 
deepened  the  acetabulum  by  chiseling  ;  and  Mar- 
gary, in  another  case,  after  opening  the  hip-joint 
cliiseled  out  the  acetabulum.  The  deformity  in 
these  cases  was  reduced  and  the  capsular  ligament 
was  reinforced  by  a  strip  of  periosteum  removed 
•from  the  posterior  superior  margin  of  the  acetabu- 
lum. Heusuer's  case  was  relieved  of  pain  and 
could  walk  at  the  end  of  three  months.  Margarj-'s 
case  died  of  septicaemia. 

Finally,  as  representing  another  operative  method, 
we  have  Broadhurst's  free  division  of  all  opposing 
muscles  about  tlie  hip-joint. 

The  mechanical  treatment  of  this  deformity  has 
been  attempted  by  the  various  extension-splints. 
Certainly  Dr.  Brown's  case  is  valuable  and  very 
striking  as  an  exponent  of  what  can  be  accomplished 
by  properly  adapted  mechanical  contrivances  and 
the  careful,  minute  supervision  of  a  competent 
orthopredist. 

Dr.  Brown  is  to  be  congratulated  upon  his  suc- 
cess;  comi)aratively  few  surgeons  would  be  capable 
of  that  unremitting  attention  to  details  which  charac- 
terizes the  treatment  of  tliis  patient. 

We  feel  that  he  strikes  the  keynote  of  the 
mechanical  treatment  of  the  deformity  when  he 
says:  "The  apparatus  used  was  designed  as  the 
objects  to  be  accomplished  and  the  exigencies  of 
the  treatment  presented  themselves."  The  recog- 
nition of  this  principle  of  mechanical  treatment  has, 
in  a  large  measure,  given  him  success. 

Our  drift,  at  present,  is  toward  lu'illiant  operative 
methods.  Dr.  Brown  lias  demonstrated  that  certain 
cases  can  be  safely  and  successfully  treated  by 
uiecliauical   procedures  alone. 


—  Dr.  Kdward  t'owles.  Superintendent  of  tlie 
McLean  Insane  Asylum,  at  Sonierville.  Mass..  is  to 
give  a  course  of  lectures  on  Mental  Diseases  at 
the  Dartmouth  Medical  College  next  autumn. 

'  Anhlvlii  ill  OrllioiHolla,  IUtoiiiIht,  1.s.<<. 
>  CviUrnllilntt  fUr  ClilnirKlo.  So.  4fl,  1884. 
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THE  mrLUENCE  OF  SEA-VOYAGENG    UPON 
THE  GEJilTO- UTERINE  FUNCTIONS. 

An  interesting  and  suggestive  paper  was  recently 
read  before  tlie  New  York  Academy  of  Medi- 
cine on  this  important  subject  by  Dr.  J.  A.  Irwin,  of 
New  York,  who  has  had  much  medical  experience  at 
sea.  Had  space  permitted  we  should  have  been  glad 
to  have  given  our  readers  this  article  in  full,  but 
desire  at  least  to  bring  to  their  notice  the  principal 
points  developed  by  the  writer.  It  is  a  timely  con- 
tribution at  this  season  when  so  many  cross  the 
Atlantic  for  a  summer  in  Europe. 

It  is  well  known  that  the  genito-uterine  functions 
are  liable  to  serious  distur])ances  not  only  during  a 
sea-voyage,  but  subsequently  to  it  and  jjresumably 
in  consequence  of  it.  The  amenorrhcea  of  recent 
immigrants  has  long  ceased  to  be  a  novelty,  and 
yet  we  have  never  seen  the  phenomenon  satisfactorily 
explained.  The  increasing  frequency  of  ocean 
travel,  however,  renders  it  peculiarly  important  that 
the  effects  of  sea-voyaging  on  menstruation,  gesta- 
tion, parturition,  and  lactation  should  be  well  under- 
stood :  it  is  desirable,  too,  that  the  therapeutic  pos- 
sibilities of  sea-life  in  the  treatment  of  uterine  dis-. 
ease  should  be  more  definitely  known.  Dr.  Irwin's 
paper  is  therefore  timely  in  more  ways  than  one  ; 
and  it  is  to  be  hoped  that  others,  who  like  the  author 
have  had,  or  may  have,  extended  opportunities  for 
ol)servation,  will  continue  the  investigation  of  the 
subject.  We  do  not  propose  in  this  notice  to 
examine  in  detail  the  statistics  of  the  author,  but 
rather  to  give  the  general  results  and  conclusions 
at  which  he  has  arrived  in  his  very  considerable 
experience  at  sea. 

The  special  agencies  which  might  naturally  be 
supposed  to  affect  the  female  economy  in  an  ocean 
voysige  are  classed  by  the  authoi-  under  three  head- 
ings—  psychical,  aerial,  and  motional.  Strong  men- 
tal impressions,  particularly  fear,  are  well  known  to 
have  a  marked  effect  on  the  uterus,  as  well  as  on 
the  stomach,  intestines,  and  bladder :  the  sudden 
arrest  of  menstruation,  which  occasionally  takes 
place  at  the  time  of  embarkation,  may  fairly  be 
attributed  to  fear  in  some  cases.  Again,  sea-air 
has  long  l)cen  thought  to  have  some  mysterious 
power  on  the  human  economy  :  menstrual  irregulari- 
ties are  of  common  occurrence  during  a  summer 
residence  at  the  sea-shore  ;  but  the  same  phenomena 
have  been  observed  to  follow  a  sojourn  in  the  moun- 
tains, and  while  sea-air  has  an  undoubted  hygienic 
effect  in  many  cases,  its  inllueuce  in  the  causation 
of  functional  disturbances  is  !1b  yet  undetermined. 

Tli(!  elTecl  on  the  human  body  of  tiie  motion  of  a 
ship  at  sea  iuis  l»een  carefully  studied  :  sea-sickncHs 
Ih  now  considered  by  many,  if  not  most,  authorities 
as  synonyuKJUH  with  motion-sickness :  utkI  the; 
author  believes  that  to  the  effects  of  motion  the 
various  phenomena  of  pcM'verted  nliiinr  liiMction 
are   chiclly   due.      'I'Ih'    conHlanl    tendency   of    this 


motion,  he  points  out,  is  "  to  determine  an  increased 
blood  supply  to  the  pelvic  organs"  ;  and  the  result 
differs  in  degree  from  a  slight  circulatory  stimulus, 
which  in  many  cases  has  a  positive  therapeutic 
value,  to  a  decided  vascular  engorgement,  with  the 
various  consequences  of  pelvic  congestion.  From 
the  author's  observations  it  appears  that  menstrua- 
tion may  be  disturbed  as  to  its  regularity,  duration, 
amount  of  excretion,  and  increase  of  pain  or  discom- 
fort, according  to  tlie  individual  constitutional  ten- 
dencies, the  length  of  the  voyage,  condition  of  the 
weather,  and  the  relation  of  the  last  period  to  the 
time  of  embarkation.  As  Dr.  Fordyce  Barker  has 
already  pointed  out  in  his  essay  on  sea-sickness, 
"■  when  the  vovage  is  begun  near  an  approaching 
period,  the  flow  is  brought  on  two  or  three  days 
earlier,  and  is  more  abundant  than  usual " :  the 
author  finds  also,  and  is  supported  by  the  experi- 
ence of  many  other  ship-surgeons,  that  a  premature 
return  of  the  catamenia  may  occur  at  any  time  dur- 
ing the  inter-menstrual  period,  but  especially  so 
when  the  voyage  has  been  begun  during  the  first  ten 
days  after  a  normal  period  on  shore. 

The  amenorrhcea  so  often  observed  for  two  or 
three  periods  subsequent  to  an  ocean-voyage  is 
attrilnited  bj'  the  author  to  the  reflex  disturbance 
of  the  uterus  and  ovaries  caused  by  the  nervous  ex- 
altation and  pelvic  hyperajmia  during  the  voyage  ; 
that  is,  the  primary  stimulus  is  followed  by 
depressed  innervation  and  pelvic  anaemia  with  con- 
sequent diminution  or  complete  suppression  of  the 
flow  at  the  next  regular  period.  As  to  the  amount 
of  pain  experienced  during  menstruation  at  sea,  the 
author  finds  that  in  some  women  dj'smenorrboea  is 
suffered  for  the  first  time  in  an  ocean-voyage  ;  and 
that  the  pain  is  intensified  in  all  cases  in  which 
dysmenorrhea  is  habitual  on  land,  except  perhaps 
in  some  cases  of  spasmodic  or  neuralgic  dysmenor- 
rhoia  supposed  to  be  dependent  on  auiemia. 

Regarding  an  ocean-voyage  as  a  powerful  emmon- 
agogue,  therefore,  the  author  considers  it  a  thera- 
peutic agent  of  great  value  in  the  treatment  of 
conditions  included  under  the  terra  chloro-aniemia  : 
''  in  amenorrluea  ilependent  on  deficient  tone,  or  an 
undeveloped  state  of  organs  ;  in  retarded  sexual 
maturity ;  in  certain  forms  of  leucorrhrea,  uterine 
asthenia,  and  sterility  ;  and  al)ove  all  in  those  deli- 
cate, gawky,  over-schooled  girls  in  whom  abeyance 
of  the  uterine  function  is  often  among  tlic  first 
warnings  of  approaching  phthisis." 

The  effect  of  sea-voyaging  on  the  course  of  gesta- 
tion is  a  subject  of  great  practical  iuii)ortance.  It 
would  seem  that  abortion  should  he  of  fre(|nent 
occurrence  at  sea,  if  uterine  congestion  can  justly 
be  considered  a  cause  of  abortion  ;  but  the  auliior's 
obsei'vation  leads  him  to  believe  that  however 
active  may  be  the  ganglionic  and  sympathetic 
inlluerKres  of  motion  with  its  coiise(pu'nt  pelvic 
congestion,  sea-siekness  .ind  the  visceral  disturli- 
ances   of  violent    .'ind    prolonged    vomiliug    are  the 
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Mill  causes  of  abortion  aud  premature  labor  in  an 
can-voyage.  He  has  noticed  that  at  the  seventh 
II I  eighth  months  violent  sea-sickness  almost  in- 
uiably  gives  rise  to  pains,  which,  if  unchecked, 
ill  usually  go  on  to  the  expulsion  of  the  fojtus. 
II ring  the  early  months  he  believes  there  is  great 
iiiger  of  abortion,  and  advises  that  if  a  pregnant 
.11  nan  is  to  undertake  a  voyage  at  all,  the  safest 
me  to  be  selected  is  during  the  fifth  and  sixth 
ninths. 
It  should  be  said  that  some  author.?  do  not  accept 
icse  views,  but  think  that  abortion  is  an  extremely 
'II'  consequence  of  sea-sickness;  on  the  other 
Mid,  however,  several  ship-surgeons  known  to  the 
I  (hor  have  seen  many  premature  labors  and  abor- 
iiiis  at  sea,  and  believe  sea-sickness  to  bo  the 
I  iucipal  exciting  cause. 


MASSACHUSETTS  HEALTH  AGAIN  A   VIC- 
TIM TO  LUNACY   AND  CHAUITY. 

I'liE  conglomeration  of  Health,  Lunacy,  andC'liar- 
iiv  y<jked  under  the  Massachusetts  Board  of  that 
hi  me  is  again  attracting  attention  by  unsavory 
I' tails   of    internal   administration.      These  details, 

I  111  High  no  surprise  to  those  familiar  with  certain 
ri|ii)rts  and  investigations  of  jirevious  years  toucli- 
\u'x  one  of  the  departments  connected  with  the  out- 

I'liir  poor,  are  just  becoming  known  to  the  public  at 

hll'gC. 

We  are  sorry  to  have  to  refer  at  all  to  this  dirty 
i|iiistion.  When,  however,  we  see  that  the  sanitary 
iiilirests  of  the  State  are  in  danger  of  losing  a  valu- 
ilile   promoter   and    in    fact   their   only    competent 

I I  presentative  upon  this  unwieldy  Board,  it  is  lit 
I  hat  the  medical  i)rofessioii  should  know  something 

■  r  the  causes  wliicli  have  led  to  such  a  danger. 

riiioiigh  the  insistence  of  Dr.  H.  1'.  AV'alcott,  wiio 
liiuught  to  a  c(Micliision  the  equally  disinterested  but 
less  .successful  efforts  of  several  predecessors,  one 
of  the  (U'liartnients  of  the  Board  was  compelled  to 
jiurge  itself.  As  a  sequel,  Dr.  Walcott's  name  has 
not  been  presented  in  nomination  for  another  term, 
his  previous  term  having  expired  last  Saturday. 
'I'lie  name  of  tiie  other  member  of  tiie  Board  whose 
tcrni  ex|)ireil  at  the  same  time,  Mrs.  Clara  T. 
iiCoiiMrd,  was  promptly  sent  to  the  Council  tiirec 
weeks  since  according  to  custom,  so  that  she  coiiiil 
lie  coiiliniicd  and  take  part  in  the  reorganization  of 
the  Boar<l  for  llie  ensuing  year. 

It  is  cominon  talk  tiiat  Dr.  Walcott,  under  tliese 
circuniKtanccs,  has  refused  to  i)C  considered  as  a 
candidate  for  reappointment.  Wliilst  sympathizing 
witii  such  a  position,  the  only  one  consistent  witii  a 
si'iise  of  self-respect,  we  cannot  believe  thai  Dr. 
Walcott  would  refuse  to  yield  liis  personal  jirefer- 
eiiees  to  the  demands  of  those  most  competent  to 
judfje  of  the  services  rendered  by  him  to  the  State 
ill  the  past,  and  wliii'li  are  liUcly  to  lie  reiiiiiicd  in  the 


future  of  any  one  representing  its  sanitary  interests 
at  the  State  House,  should  those  demands  be  heeded 
by  the  Governor. 

We  reserve  all  further  comment  upon  the  causes 
and  consequences  of  this  vacancy  upon  the  Board, 
but  desire  to  express  our  conviction  —  a  conviction 
representing  as  we  know  that  of  a  large  number  of 
our  readers  —  that  the  State  can  ill  afford  to  lose 
the  assiduous,  though  gratuitous,  services  of  such  a 
man  as  Dr.  Walcott  or  to  treat  him  with  indignity. 
Service  in  connection  with  this  Board  is  not  yet  so 
sweet  but  that  an  exceptionally  able,  high-minded, 
and  experienced  man  who  is  willing  to  work  on  it 
should  be  welcomed  and  encouraged  ;  and  if  he  can 
only  carry  good  measures  by  voting  with  "bad" 
men,  this  is  discreditable  to  the  Board,  not  to  him. 


ON  THE  USE  OF  CONCENTUATED  SOLUTIONS 
OF  SALINE  CATHARTICS   IN  DROPSY. 

Dr.  Matthew  Hay,  in  the  London  Lancet  for 
April  21,  1883,  proposed  a  novel  method  for  the 
treatment  of  certain  cases  of  dropsy,  based  on  the 
administration  of  concentrated  solutions  of  saline 
cathartics. 

He  there  cites  a  case  of  cardiac  dropsy  where  the 
patient  seemed  to  be  in  the  last  extremity  from  suf- 
fering and  prostration,  dyspnoea,  ascites,  aud 
general  anasarca.  "  An  abundance  of  soft  rilles 
all  over  the  chest  indicated  a  pronounced  a'dema  of 
the  lungs.  He  had  taken  every  variety  of  renal 
and  cardiac  stimulants,  and  had  been  purged  re- 
peatedly." Dr.  Hay  ordered  that  he  should  have 
as  little  as  possible  of  food  and  liquids  during  the 
night  in  order  to  free  the  alimentary  canal  from 
digestive  juices  and  other  fluids  and  permit  the 
full  action  of  the  salt.  The  next  morning  three 
ounces  of  sulphate  of  magnesia  were  administered 
dissolved  in  two  tablespoonfuls  of  hot  water,  no 
water  to  be  given  afterward. 

The  result  was  most  gratifying.  In  less  than  an 
hour  after  the  [lurgative  had  lieen  given,  its  cathar- 
tic effect  was  manifested  and  there  were  repeated 
evacuations  in  tiie  next  fewliours  ;  on  each  occasion 
the  water  seemed  to  "gush"  from  him,  and  he 
passed  unusually  large  quantities  of  urine.  There 
evidently  had  not  been  merely  a  removal  of  so  nnicii 
fluid  from  the  blood  and  tissues  as  was  necessarv 
for  the  usual  dilution  of  the  salt  within  the  intes- 
tines, but  the  sharp,  sudden  withdrawal  of  tluid 
from  the  tissues  by  the  concentrated  blood  had 
initiated  a  movement  of  the  fluid  into  the  latter 
which  had  conlinued  for  some  hours  after  the  direct 
action  of  the  salt  and  the  blood  had  ceased  and  until 
the  tissues  were  in  great  part  riil  of  (heir  super- 
fluous liquid.  The  improvement  was.  in  fact,  most 
marked,  and  continued  under  an  occasioiuil  repeti- 
tion of  the  concentrated  saline  solution.  The  con- 
ditions of  the  treatment,  then,  are  previous  absli- 
nenee  from  food  aud  drinks  and  the    adiiiiiii!<tralion 
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of  the  salt  (which  should  preferably  be  Epsom,  on 
account  of  its  great  solubility)  iu  a  large  dose  in 
the  smallest  possible  quantity  of  water. 

Dr.  "W.  G.  Eggleston  has  reported  in  the  Journal 
of  the  American  Medical  Association,  March  28, 
1885,  the  details  of  a  case  occurring  in  his  own 
practice  where  the  method  of  Dr.  Hay  was  carried 
out  with  equally  good  results.  The  patient  was  suf- 
fering from  a  large  pleuritic  effusion,  with  prostra- 
tion and  gradually  increasing  dyspnrea.  Tapping 
was  indicated  and  advised,  but  declined  by  the 
patient.  He  was  then  ordered  to  abstain  from 
water  and  liquid  food  and  to  take,  the  next  morn- 
ing, sulphate  of  magnesia,  three  ounces  in  less  than 
lialf  a  tumblerful  of  water.  The  salt  operated  iu 
less  than  an  hour,  and  during  the  day  there  were 
eight  large  watery  evacuations.  As  the  patient 
expressed  it,  the  water  literally  poured  from  him. 
There  was  a  marked  decrease  in  the  effusion.  An- 
other dose  of  the  salt,  three  ounces,  was  ordered  to 
be  taken  the  next  morning,  and  when  seen  the  day 
following  the  fluid  was  still  further  diminished  ;  this 
effect  was  now  followed  up  by  twenty  drops  of  fluid 
extract  of  jaborandi,  which  produced  copious  \>er- 
spiratiou.  In  three  days  more  the  fluid  had  almost 
entirely  disappeared  from  the  chest,  the  lung  had 
resumed  its  functions,  and  there  was  no  dysputua. 
When  last  seen,  several  months  after,  there  had 
been  no  return  of  the  fluid.  This  new  method  of 
giving  saline  cathartics  in  dropsies  merits  farther 
trials  by  the  profession. 


MEDICAL  NOTKS. 

—  The  Committee  on  Pulilic  Health  of  the  Massa- 
chusetts Legislature  have  reported  a  bill  to  regulate 
the  practice  of  medicine.  As  the  bill  is  liable 
to  undergo  amendments,  we  defer  publishing  it  in 
detail. 

— The  ISostou  School  C'ounnittee  has  voted  to 
establish  the  oflice  of  Instructor  on  Hygiene  in  the 
public  schools  of  the  city. 

—  In  the  notable  Hoyt  will  case,  as  we  learn 
from  the  Medical  Record,  Dr.  Millard  testified  that 
Miss  Hoyt  had  many  imaginary  ailments,  among 
tlieui  a  bi'lief  that  she  had  dii)htlieria  and  that  she 
had  coagulated  blood  upon  the  brain.  The  doctor 
testified  that  to  humor  her  he  called  a  ijrofessional 
cupper  and  leecher,  a  man  named  Hansen,  who  con- 
ducted an  employment  agency  for  lun'ses.  This 
man  \i\m\  her  a  trifle  behind  the  ear  and  then 
showed  her  a  clot  of  blood  on  a  ])late,  and  she 
after  that  considered  her  head  all  right.  '•  Did  the 
nurse  obtain  the  blood  from  hel  head?"  (lenei'al 
I'lUtlci' asked.  "  He  wasn't,  a  nurse,"  answered  tlu; 
wilnesH  ;  "  he  only  kept  a  nurse  agency."  "If  he 
kept  a  nurse  agency,"  returned  the  Massachusetts 
HUil<;Hinan,  doggedly,  "  he  was  a  nurse."     "Then  I 


suppose  if  a  man  keep  a  stable,  he's  a  horse,"  sug- 
gested Senator  Evarts,  wearily.  "Or  if  he 
drive  an  ice-wagon,  he  's  a  cold  in  the  head,"  nmr- 
mured  Mr.  Root,  sadly. 

—  A  writer  in  the  Weekli/  Medical  Reciew  reports 
a  case  of  death  from  shock  produced  by  the  in- 
jection of  a  stream  of  cold  water  against  the  cervix 
of  a  pregnant  woman,  made  for  the  purpose  of  in- 
ducing abortion.  No  post-mortem  examination  was 
made,  so  that  the  conclusion  can  hardly  be  con- 
sidered as  certain  that  the  shock  alone  was  the 
cause  of  death.  The  death  must  have  been  nearly 
instantaneous  and  there  was  evidence  that  no  drug 
had  been  taken.  The  possibility  of  air  embolism 
cannot  of  course  be  absolutely  excluded,  but  that 
occurrence  would  be  extremely  improb.able  in  the 
fifth  month  from  a  vaginal  injection  by  a  Davidson 
syringe,  there  being  no  evidence  of  cervical  dila- 
tation. 

—  The  cholera  iu  France  seems  to  have  l)een  more 
benign  in  character  among  the  military,  than  among 
the  civil,  population.  In  seven  army  corps,  from 
the  last  of  .June  to  the  fiirst  of  December,  282 
soldiers  were  attacked,  of  whom  87  died  ;  a  mor- 
tality of  twenty-flve  per  cent. 

NEW    YOKK. 

—  The  closing  exercises  of  the  Long  Island  College 
Hospital  were  held  at  the  Academy  of  Music, 
Brooklyn,  June  3d.  The  graduates  numbered  forty- 
seven,  aud  the  address  to  the  class  was  delivered  by 
Mr.  St.  Clair  McHelway,  of  the  Board  of  Regents. 

—  The  trustees  of  Columbia  College  have  decided 
to  add  a  course  of  sanitary  engineering  in  the  School 
of  iMines,  and  the  chair  will  be  filled  by  Dr.  J.  S. 
Billings,  U.S.A.,  who  will  also  continue  to  lec- 
ture on  hygiene.  The  degree  of  sanitary  engineer 
will  be  granted  to  those  who  take  the  course  for 
four  years  and  pass  satisfactory  examinations. 

—  The  fire  department  has  very  sensibly  offered 
a  number  of  engines  for  the  purpose  of  flushing  the 
streets  and  gutters  in  the  vicinity  of  the  rivers  with 
salt  water,  and  in  accepting  the  oft'er  General 
Shalcr,  President  of  the  Board  of  Health,  remarked  : 
"I  wish  that  we  could  avail  ourselves  of  the  o])por- 
tunity  now  ])resiMited  to  adopt  a  scheme  for  the  pei'- 
manent  use  of  salt  water  for  sanitary  purposes.  It 
would  cost  little  to  lay  a  six-inch  iron  pii)e  from  the 
rivei's  to  the  teueuK'nt-house  districts  with  hydrants 
at  convenient  |)oints.  Tlie  powi-ii'iil  ciigim's  of  the 
fire  department  could  lie  useil  to  roice  water  into 
the  pipe,  and  the  sti'eet-cleaning  department  could 
attach  short  lines  of  hose  and  flush  all  the  streets  in 
the  districts." 

—  The  late  U'ev.  1).  II.  Macurdy  luMpieatlied 
$.").()()ll  to  St.  Luke's  Hospital.  :niil  the  late  retvrC. 
Cornell,  of  llnioklyn,  i^:), ()()()  to  the  Mrooklyu 
Hospltnl. 


I 


\'"L.  CXn.,No.  24.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


587 


—  The  seveuteenth  annual  commencement  of  the 
Women's  Medical  College  of  the  New  York  Infirm- 
ary was  held  at  the  University  Club  Theatre,  May 
29th,  when  degrees  were  conferred  upon  eleven 
graduates,  one  of  whom  was  from  China.  The 
address  to  the  class  was  delivered  by  Dr.  Edward 
H.  Janes,  of  the  health  department.  Professor  of 
Hygiene,  and  among  those  present  were  the  Chinese 
and  Japanese  Consuls. 

—  At  the  annual  meeting  of  the  State  Board  of 
Health,  held  iii  May,  Dr.  E.  j\I.  Moore,  of  Roches- 
ter, was  reelected  President,  and  all  the  former 
committees  were  reappointed. 

—  Several  cases  of  smallpox  have  occurred 
among  the  passengers  of  the  steamship  Weser 
from  Bremen,  and  of  the  Polynesia  from  Hamburg, 
both  of  which  arrived  at  quarantine  on  the  second 
of  June. 

—  The  bill  providing  for  a  Eorestry  Commission 
and  the  protection  of  the  Adirondaclv  woods,  which 
was  passed  by  the  Legislature  last  month,  has  been 
signed  by  the  Governor. 


St^ijefcdlanp. 


APtE  THE   DOCTOJfS    HOUSE  AND   BrC(;Y 
HIS  TOOLS? 

A  riiYsitiAN  in  NeV  Hampshire,  when  his  horse 
and  buggy  were  seized  to  satisfy  the  claims  of  his 
creditors,  pleaded  that  as  the  "  tools  of  his  occupa- 
tion "  they  were  exemi)t  from  lial)ility  to  seizure  for 
delit,  and  under  the  statute  I'cplcviiied  the  articles. 
The  following  is  the  decision  of  the  court  under 
which  the  jury  restored  the  property  :  — 

"  Tlie  court  cannot  say,  as  a  matter  of  law,  tliat 
a  wagon  or  a  harness  is  a  tool  of  a  i)hysician's 
calling,  and  so  exempt  to  all  physicians  ;  nor  can 
they  say  it  is  not  such  a  tool.  The  most  that  can 
l)e  said,  as  a  matter  of  law,  is  that  it  may  be  a  tool 
of  his  profession  if,  in  tlie  particular  case,  it  is 
reasonably  necessary  for  him  to  use  it  as  a  tool. 
If  it  sliould  appear  that  his  practice  was  confined 
to  iiis  ollice,  or  that  lie  was  a  piiysician  or  surgeon 
in  a  hospital,  attending  to  no  cases  outside  of  the 
institution,  or  tiiat  lut  was  a  surgeon  on  shiplioard, 
or  that  he  went  on  foot  or  horseback,  or  on  the 
cars,  to  visit  his  patients,  a  wagon  and  harness 
would  not  Ix'  exem|(t  under  our  statute,  becau.sc 
they  would  bi'  of  no  use  to  him  as  tools  in  his 
pruclice.  They  migiit  l)e  of  use  to  him  in  other 
reHi)ectH,  as  in  going  to  church,  or  carrying  his 
cliildren  to  sciiool,  or  in  visiting  fiiends,  or  as  a 
means  of  recreation  and  pleasure  ;  hut  these  uses 
are  inaiiifcslly  not  within  the  legitiuiate  scope  of 
the  t,e(^hnical  duty  of  a  physician.  Not  coining 
within  \.\w  stiict  definition  of  tiie  lerni  tools,  and  not 
lieing  reasonalily  necessary  as  tools  for  him  in  his 
practice  of  his  profession,  tlwy  would  not  lie  tools 
within  the  meaning  of  the  statute,  and  so  would  not 
be  exempt  as  such.  But  if  it  should  be  found  that 
the  plivsician  claiming  the  exeiuplion  could  not 
practise  his  profession  with  reasoiuible  succi'ss 
without   a    te.'uii    with    which    to    visit    his    patients; 


that  he  was  located  in  a  country  town,  for  example, 
where  it  was  necessary  for  him  to  ride  a  large  part 
of  the  time  in  order  to  accomplish  anything  pro- 
fessionally, a  wagon  and  harness  might  properly  be 
found  to  be  reasonably  necessary  for  him  as  tools 
of  his  occupation.  But  the  finding  would  be  one  of 
fact  so  far  as  the  reasonableness  of  the  use  is  con- 
cerned ;  and  it  could  not  be  said  that  these  articles 
are  extempt  to  every  physician,  or  to  physicians 
generally,  but  only  to  the  debtor  in  the  particular 
case.  If  there  is  any  doubt  whether  an  article 
claimed  to  be  exempt  from  attachment  is  a  tool 
under  the  statute,  the  question  should  be  submitted 
to  the  jury  whether  its  use  as  a  tool  by  the  debtoi- 
in  his  business  is  reasonably  necessary.  If  it  is,  it 
is  exempt:  otherwise,  it  is  not  exempt." 


JACKSONIAN  EPILEPSY. 

Dr.  William  Osler,  in  the  January  number  of 
Tlie  American  Journal  of  the  Medical  Sciences,  makes 
an  interesting  contribution  to  the  pathology  of  a 
typical  case  of  Jacksonian  epilepsy.  The  case  was 
that  of  a  gui  who  died  at  the  age  of  fifteen  years 
and  nine  months,  having  manifested  the  epileptic 
phenomena  for  more  than  fourteen  years.  She  liad 
been  healthy  up  to  the  age  of  sixteen  months,  when 
she  had  a  fall  on  her  head,  though  for  five 
months  after  this  no  symptoms  referable  to  the 
brain  were  noticed.  From  that  date  she  became 
liable  to  attacks  of  spasms  lasting  for  about  seven 
months,  and  then  disappearing  for  as  long  an 
interval ;  on  one  occasion  she  was  free  from  them  for 
a  year.  The  spasms  always  began  in  the  left  hand, 
and  after  a  time  the  leg  became  affected,  the  spasm 
beginning  in  the  toes,  the  face  being  affected  last. 
There  was  never  any  loss  of  consciousness,  and  in 
the  intervals  between  the  spasms  the  patient  was 
quite  well.  Thus  it  is  said  that  if  a  spasm  happened 
to  seize  her  whilst  she  was  at  dinner,  she  would  get 
a  pillow  and  place  it  on  the  fioor,  and  then  lie  down 
iintil  the  spasm  was  over,  when  she  would  return  to 
her  dinner.  When  she  was  about  eight  years  old, 
the  left  leg  became  weaker,  and  the  foot  began  to 
turn  in,  and  from  that  time  contracture  remained, 
but  the  arm  was  never  in  the  least  degree  stitT. 
From  the  time  she  was  eleven  years  old  the  tits 
became  more  frequent,  and  she  was  at  one  time 
unconscious  for  six  weeks.  For  the  last  ten  months 
of  her  life  she  was  free  from  spasms.  Her  intel- 
lectual faculties  were  unimpaired  throughout.  Death 
took  placi' during  a  paroxysm  of  convulsions.  On 
examination  of  the  lirain  a  small  tirni  glioma  was  found 
in  the  white  substance  iuunediately  below  the  cortex, 
but  hardly  if  at  all  invading  the  gray  matter  at  the 
U])pcr  part  of  the  ascending  frontal  convolution. 
The  case  affords,  as  Dr.  Osier  jioints  out,  eontirma- 
tion  of  the  view  derived  from  l'"errier's  experiments 
as  to  the  seat  of  the  leg-centre,  and  is  (luite  in  har- 
mony witii  the  pathological  experiences  of  MAL 
C'liarcot  and  Pitres  on  this  point.  Dr.  Osier  was 
led  to  infer  tliat  the  growth  had  always  been  small, 
and  ill  tlu'  earlier  stages  of  its  de\ flopnieiil.  Ihougli 
causing  irritation  enough  t<>  set  up  the  convulsions, 
had  not  involved  the  white  fibres  coming  from  the 
leg-centre  to  sin-h  an  extent  as  to  produce  the  per- 
millient  eontnietlire. 
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PARIS  LETTER.  — ]MEDICAL  MATTERS  IN 
PARIS. 

[FROM  OITR  SPECIAL  CORRESPONDENT.] 

Paris,  May  12, 1885. 

One  of  the  most  valuable  courses  In  Paris,  and  to 
the  American  metiical  student  perhaps  the  most  valu- 
able of  all  (for  we  have  nothing  like  it  in  copiousiTCSs 
of  material  and  frequency  of  occurrence),  is  that  at 
the  morgue.  If  not  a  matriculate,  the  visitor  cannot 
enter  wTthont  a  caril  of  permission.  This  is  obtained 
from  the  dean  of,  and  at,  the  medical  school,  or  his 
secretary.  He  will  at  once  ask  for  your  diploma, 
whicli  oiie  rarely  has  in  his  pocket ;  next  for  a  medical 
document  of  some  nature  proving  your  status. 

If  you  really  wish  to  attend  the  course  it  will  not  do 
to  be  embarrassed  by  these  little  matters,  nor  by  the 
fact  that  youi-  pocket  is  not  filled  with  medical  pass- 
ports. You  present  your  card  as  the  only  testimony 
ill  your  immediate  possession  and  politely  beg  the  gen- 
tleman (who  will  say:  "Any  one  might  present  a 
card  ")  to  be  good  enough  to  believe  you  are  a  medical 
graduate,  and  finally  his  protests  disappear  under  a 
smile,  and  he  fills  you  a  yellow  card,  numbered,  bear- 
ing your  name,  your  address,  and  good  for  one  month. 
In  return  for  his  kindness  you  have  only  to  enter  in 
his  register,  your  name,  your  country,  your  city,  your 
age,  where  you  were  born  and  when,  where  you  were 
graduated  and  when,  and  then  write  your  name  again 
as  a  sort  of  gentlemanly  oath  to  the  truth  of  the  fore- 
going. 

The  course  is  called  "Conferences  de  ISKdecine-L^gale 
Pratique,"  and  is  held  in  a  small  amphitheatre  in  the 
morgue  building,  which  admits  perhaps  fifty  men,  and 
at  the  hour  isalways  full.  There  are  three  conferences 
weekly.  Professor  Brouardel  conducts  one  of  them; 
his  two  assistants  the  other  two.  There  is,  of  course, 
always  a  body  to  be  examined,  death  having  occurred 
by  violence,  drowning,  poison,  or  there  has  been  a  false 
diagnosis  at  the  hospital  where  the  death  occurred. 
At  all  events  the  purpose  of  the  qutopsy  is  to  discover 
the  (  an-i'  of  diiatli.  In  the  case  of  a  body  drawn  from 
the  Siiiir,  I'.ir  example,  the  ijueslion  to  be  decided  is 
wlieilii  r  cli-iih  occuirreil  from  drowning,  or  f rom  vio- 
leiiir  lictore  inimersion,  or  wlu^ther  tlKMlrowning  were 
|ii-cil)ubly  a  suicide,  etc.  Every  step  has  a  medico-legal 
bearing.  The  most  minute  external  and  internal  ex- 
amination is  made,  and  a  careful  record  is  kept.  At 
the  beginning  of  the  autopsy,  and  as  it  advances,  the 
student  who  holds  the  knife  is  questioned  as  to  his 
o|>inion  concerning  the  meaning  of  every  alniorinal 
sign,  and  if  he  fails  to  give  a  correct  reply,  or  has  no 
oiiinion  to  give,  the  audience  is  called  u|)on  for  Judg- 
ment. This  creates  the  conference,  and  the  professor 
and  his  assistants  being  very  able  the  course  is  made 
nrii(|iie  in  its  great  value  to  the  students.  Occasionally 
IJi-ouardel  diK^s  the  entire  work  himself,  thus  convert- 
ing the  conference  into  a  demonslialion.  The  confer- 
ence iaslH  one  hour.  I  have  seen  i!ronard('l  examine 
and  prononiic;e  upon  tlire(!  bodic's  wilhm  that  ))eriod. 

The  maimer  of  Ihe  neciopsy  is  peculiar.  ']l\k  eyes 
are  first  ineised  anil  the  lenses  rcniove<l  for  examina- 
tion. The  bodv  is  next  opencMl  by  means  of  a  cut  be- 
ginning at  the  bifurcation  of  the  IraclaNi,  descending 
over  I  lie  left  costal  cartilagiis  and  sweeping  in  a  curve 
just  inside  the  crest  of  the  ilium,  across  above  the 
piilies  and  back  to  the  bifiircalion  by  a  similar  |)alli  on 
llie  right  Kidc  :  an  oval  incision  which  lays  open  ab- 
iloiiilnul  and  thoracic  cavities  at  once.  The  tissues  an; 
flisHected  awav  from  below  upward  ((Ik;  i-oslal  carli- 
liigi^H  having  In'st  been  cut  through),  and  lll(^  Hteriiuin 
and  tisHiiCH  come  away  togfilher.  The  organs  are  re- 
moved in  the  usual  order,  but  a  very  iiinch  longi^r 
time  is  ocMiijiied  in  opening  llii!  iiilestini!S  by  tli('  l''reneh, 


than  by  the  German,  method.  For  purposes  of  exami- 
nation longitudinal  incisions  are  made,  two  inches 
apart,  up  each  leg  from  ankle  to  hip,  up  each  arm  from 
wrist  to  shoulder,  including  the  entire  circumference 
of  each  limb,  and  also  up  the  whole  back  from  rump  to 
shoulders  and  neck.  This  leaves  the  unfortunate 
cadaver  in  a  state  of  mutilation  which  probabh-  would 
not  be  permitted  at  home.  Indeed,  even  Paris  lay 
journals  are  complaining  of  what  they  consider  unnec- 
essary injury  of  bodies  of  people  of  the  better  classes 
who  have  met  with  violent  death,  and  whose  remains 
arc  subjected  to  legal  post-mortem  examinations. 

The  cranium  is  opened  by  two  methods.  By  one 
the  skull  is  quickly  broken  through  in  the  usual  circle 
with  the  sharp  edge  of  a  heav)-  steel  hammer  (shaped 
like  that  of  a  mason),  and  the  brain  is  removed  entire. 
The  other  method  is  to  cut  straight  through  the  ceutre 
of  skull  and  brain  longitudinally,  with  a  thin  saw, 
from  the  middle  of  the  os  frontis  to  the  occipital  pro- 
tuberance. Half  the  brain  comes  away  with  the  top 
of  the  cranium.  It  seemed  a  very  convenient  cut. 
What  was  done  with  the  remains  of  the  bodies  I  did 
not  learn.  The  organs,  after  examination,  are  thrown 
into  a  bucket  and  carried  away. 

At  one  conference,  during  which  two  stalwart  male 
bodies  were  examined,  there  was  present  one  young 
female  student,  quite  near  the  table,  and  who  talked 
and  laughed  with  the  men.  It  was  not  at  all  charming, 
but  she  did  not  ai)pear  in  any  way  disturbed  by  her 
extraordinary  surroundings. 

A  convenieu^  us(!  of  water  is  managed  by  having  the 
water-pipe  come  down  from  above,  along  the  pipe  of 
the  gas-burners.  The  dependent  hose  is  not  in  the 
way,  cannot  fall  to  the  floor,  and  is  alwa\s  at  hand. 

It  is  easy  to  imagine  the  great  usefulness  of  this 
course  to  students  who  attend  tjie  three  weekly  con- 
ferences. Every  variety  of  medico-legal  question  in 
connection  with  autopsies  is  carefully  discussed,  and 
nothing  is  left  undone  to  make  each  case  clear  in  all 
its  bearings. 

During  the  recent  Congress  of  French  Surgeons,  in 
proof  of  the  occasional  but  rare  preservation  of 
the  mobility  of  the  leg  and  freedom  from  muscular 
atrophy  after  fracture  of  the  patella.  Larger  introduced 
a  man  aged  seventy-three,  very  robust,  with  no  history 
of  arthritis  or  scrofula,  and  no  fracture  of  the  patella 
among  his  ancestors  or  relatives.  He  has  been  four 
times  the  victim  of  (his  accident: — 

(1)  In  is  111  I  raiisM'rsc  and  median  fracture  of  the 
right  liatclla,  lrcMlc<l  li\   tlic  I'xiyer  apparatus. 

('2)  I'atienI  rciox cred  anil  resumed  his  occupation 
(butcher).  Four  months  later  the  callus  ruptured.  A 
new  recovery,  without  limp. 

(.i)  In  1H(J0  transverse  and  median  fracture  of  left 
patella.    Treated  as  before.     Recovery,  without  limp. 

(4)  In  1S(!2  occurred  the  final  fracture  of  the  right 
patella.  Fractiu'e  transverse,  but  below  the  scat  of 
the  first  and  near  tlic  summit  of  the  patella.  b'oUowed 
by  persistent  swelling  of  the  knee.  Puncture  of  the 
artii'ulation  gave  issue  to  scro-sanguinolent  fluid. 

I'rcseiit  riDKlilioii  KiKitiiiiilviiIlii:  Left  iialella  divided 
into  two  parts  liy  a  liliro-callus  i'our  ceulimelcrs  wide 
(frac^turc  of  l.si'ii)).  On  the  right  knee  is  a  deep  ami 
ghastly  sulcus  at  the  habitual  level  of  the  patella,  ox- 
posing  very  sliar[)ly  the  articular  surface  of  the  femur. 
The  patella  is  no  longer  in  contact  with  Ihe  surface  of 
(he  condvles,  l)ut  rcsis  above  upon  IIk'  diaphysis.  A 
callus  one  and  oiK'-half  cenlimi'ters  in  width  (frarlurc 
of  IsiC)  Joins  (he  two  r(^clangular  fragments  of  (he 
riglil  pMlella.  A  third  fiagmeni,  very  small  and  Iri- 
angulai-,  formed  by  Ihe  summit  of  the  patella,  remains 
a((ached,  at  level  of  (he  head  (d' (lie  Ubia,  lo  (he  liga- 
menliim  patella'.  This  Ihiid  fragment  is  absolulely 
de(ach('d  fnmi  (he  oilier  two  and  has  no  conn(^:(ion 
with  Iheni,  as  may  be  proved  by  digital  examinalion. 
Furdier,  when  (lie  anterior  muscles  are  contracted  the 
|m(('lla  as(!ends  the   (high   neai'ly  (o  (he  Juuclion  of   i(s 
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iiiiildk' and  lower  thirds.     Finally,  the  articulation  of 
ihr  I  wo  knees  is  perfectly  normal. 

Fiiiiclional  poii-er:  In  spite  of  four  fractures  this 
iiiau  was  able  to  continue  his  business.  He  has  now 
ntlred,  walks  easily  on  a  level  without  a  cane  and 
without  limping,  but  slightly  drags  right  leg.  Goes 
upstairs  without  effort  and  more  easily  than  anyone  of 
lii-  age  {!'■'>)  in  his  neigliborhood.  Experiences  only 
>liuht  difficulty  in  descending,  when  he  is  obliged  to 
-I i lien  one  leg.  Plays  ten-pins;  walks  ten  kilometers 
(liiily.  Keeps  pace  with  any  one  when  he  has  a  cane. 
Mx  tension  of  the  left  leg  upon  the  thigh  perfect  in 
-I'itcof  four  centimeters  of  fibrous  callus.  In  right 
\i"j:,  power  of  extension  not  nearly  so  perfect  but 
lists,  although  the  patella  is  entirciy  detiiclied  from 
Mm  tibia.  Duchenne,  who  saw  a  similar  case,  ex- 
|J,iined  that  extension  was  permitted  by  means  of 
Intend  fibrous  attachments  of  the  vastus,  external  and 
iniirnal,  to  the  superior  and  lateral  surfaces  of  the 
iilji;i.  In  Larger's  case  the  lateral  fibrous  bridles  can 
In   fill  (luring  extension.    Finally, &\\  of  the  inferior 


extensor  muscles  are  normal,  the  right  triceps  femoris 
alone  havfng  suffered  a  slight  atrophy.  The  conclusion 
was  that  impotence  of  the  leg  after  fracture  of  the 
patella  depends  only  to  a  very  slight  degree  upon  the 
distance  between  the  fragments.  In  fact,  in  this  case 
the  vasti,  external  and  internal,  which  principally  pre- 
side over  extension  of  the  leg  are  but  slightly  disturbed 
in  their  action.  The  true  reason  of  functional  impo- 
tence after  such  accidents  is  artlmtis  and  muscular 
atrophy  of  the  extensors.  The  reason,  said  Larger, 
that  in  this  case  four  fractures  of  the  patelhe  have 
caused  such  slight  functional  loss  of  power  is  because 
articulations  and  muscles  have  remained  intact. 

For  a  very  lengthy,  interesting,  and  warm  discussion 
on  tiie  treatment  of  this  fracture,  with  especial  refer- 
ence to  Lister's  operation  of  osseous  suture  in  recent 
cases,  and  for  a  long  series  of  statistics,  see  the  Bulletin 
dc  la  Socicte  de  Chirnrgie,  1883,  stance  of  November 
14th.  Larger's  patient  was  shown  at  that  time,  and  1 
have  used  the  discussion.  It  is  a  very  rare  and  striking 
case.  Yours  very  truly,        h.  o. 


REPOKTED  MORTALITY  FOR  THE  WEEK  ENDING  MAY  30,1885. 


Reported 

Deaths 

Percentage  of  Deaths  from 

CitiCB. 

Population. 

Deaths  in 

under  Five 
Years. 

Infectious 

Lung 

Diarrhoeal 

Diphtheria 
and  Croup. 

Scarlet 

Diseases. 

Diseases. 

Diseases. 

Fever. 

N'  w  York 

1,340,114 

658 

246 

18.45 

13.56 

2.85 

7.20 

1.80 

I'hihulelphiii 

927,!)9.') 

350 

137 

13.44 

8.58 

2.29 

5.43 

1.92 

KiMuklyn 

644,r)2(i 

247 

95 

15.39 

13.77 

2.43 

4.05 

■      2.84 

1     'iir;i<'-0                  ... 

632,100 















i;M-tnn 

423,800 

176 

61 

13.68 

21.66 

2.28 

3.99 

2.28 

Kiiltiiuore 

408,.520 

— 

— 

— 

— 

— 

— 

— 

.St.  Louis 

400,000 

— 

— 

— 

— 

— 

— 

— 

Cincinnati       

272,400 

— 

— ■ 

— 

— 

— 

— 

— 

New  Orleans 

234,000 

155 

63 

26.00 

3.75 

14.30 

3.25 

1.30 

Buffalo 

201,000 

— 

— 

— 

— 

— 

— 

— 

District  of  Columbia  .     . 

194,310 

77 

23 

23.36 

10..58 

11.68 

1.30 

2.60 

Pittsburgh 

180,000 

— 

— 

— 

— 

— 

— 

— 

Milwaukee 

142,400 

— 

— 

— 

— 

— 

— 

— 

Providence 

119,405 

36 

12 

— 

— 

— 

— 

— 

New  Haven 

1)2,882 

10 

12.00 

2-1.00 

— 

— 

— 

Nashville 

54,400 

15 

14.80 

14.50 

— 

— 

— 

Charleston 

52,286 

.■il) 

6 

3.33 

16.66 

— 

— 

— 

Lowell 

71,447 

16 

4 

25.00 

12.50 

6.25 

— 

6.25 

Worcester 

69,442 

16 

3 

12.,50 

50.00 

— 

6.25 

— 

Fall  River 

62.674 

21 

7 

— 

23.80 

— 

— 

— 

Catnl)rl(l;;e 

60,995 

20 

5 

10.00 

15.00 

— 

— 

— 

Lawrence 

45,516 

10 

3 

— 

— 

— 

— 

— 

Lvnn 

44.895 

17 

i) 

16.66 

33.33 

— 

— 

5.88 

.Springfield 

38,090 

U 

2 

18.18 

20.27 

9.09 

9.09 

.Somerville 

31,:J50 

— 

— 

— 

— 

— 

— 

— 

Ilolvoke 

30,515 

— 

— 

— 

— 

— 

— 

— 

New  liedford      .... 

30,144 

14 

3 

— 

— 

— 

— 



.Salem 

29,503 

9 

2 

— 

U.ll 

— 

— 

— 

Chelsea 

24,.'J47 

8 

3 

12..50 

25.00 

— 

— 

12.50 

Taunton 

22,093 

9 

0 

— 

11.11 

— 

— 

— 

(iloucester 

21,400 

5 

.3 

— 

— 

— 

— 

— 

Haverhill 

20.905 

7 

1 

— 

14.28 

— 

— 



Ni'Wton 

19,421 

7 

0 

14.28 

42.84 

— 

— 



Hrockton 

18,323 

2 

1 

— 

— 

— 

— 



.Maiden 

] 5,273 

2 

0 

— 

.50.00 

— 

— 



\ewliury|)oil      .... 

13.947 

1 

0 

— 

— 

— 

— 

— 

Kitchhurg 

13,433 

— 

— 

— 

— 

— 

— 



Wall  ham 

13,568 

1 

0 

— 

— 

— 

— 

— 

Norlhainplon     .... 

13,165 

,0 

II 

— 

— 

— 

— 

' 

f»4  Massac-liusi'tls  towns 

" 

66 

!l 

6.0S 

18.21 

~ 

6.08 

Dcanisnijiirlcd  2,238:  under  five  years  of  hkc  710;  principal 
Infectious  liiscaMs  (small|io.\,  mciislcs.  cliplillici-la  and  croup, 
whooplnt.'-''ou;:li.  irvsipclas,  fevers,  andilianhiial  illscjisi's)  32.'1, 
lung  di.HCMMiN  271,  I'ljusMmpllon  2SL  diplillicria  iind  rrouj)  iW, 
dhn-rlKral  r|j,.ciisr.^    71,  si'iiilcl     fever   .•19,  una-le..    31 ,   malnrial 

fevers  2.5,  l>plic.id    r.vei-   15.  wh.iopiiii.'- -li    I'.',  iTV'<ipela-i  II, 

puerpenil  feMT  II,  leiilini-Npliuil  nii'hiie.'ilis  Keveii.  From 
measlcN,  New  York  13,  Hro.)kl.vu  II,  llosL.n  f.nn-.  New  Orleans, 

Nashville I    Caiiihrlil-e   one   each.      I''nim    malarial    fevers. 

New  York  Ml,  New  I Irli'ans  si'Ven.  Phll»del|ihhi  and  lllslrlrtof 
Colnml.hi  three  each,  ItiooKlvn  Iw.i.  I''i-om  Ivpliolil  fever. 
niiliMl.li.hiii  li\e,   \,w  Viirk  and   Providence  Ih'rc acli.  New 


Orleans.  Chnrlcston,  aiul  Lowell  one  oaeh.  From  wlinnplne- 
e(Uigli,  New  York  the,  Philadelphia  anil  Urooklvn  two  eai'ti, 
lloslon,  Disivjct  of  ('i)himl.ia,  and  Camhrldire  one' each.  From 
erysipelas.  New  York  live.  Itoston  ami  Ni'W  Orleans  two  eai-ii. 

Casi's  reporleil  in  liosl.iii;  mi'a''li's  73,  scarlet  fever  II,  iliph- 
theria  •.-.'.  and  Mph.dd  fexer  live. 

In  Il;leiiii's  and  towns  of  .Massachiisi'tls,  with  an  estimated 
poiiulalion  of  I,|0.'i,n3:!  lestlinaled  population  of  the  .State  l,9.Vi,- 
loj),  the  total  ih'atli-rate  for  the  weik  was  15.43.  against  18.19 
ami  17.52  for  the  two  preceding  weeks. 

In  till-  28  greater  towns  of  F.nglaml  and  Wali-s,  with  an 
estimated  population   „t  s.lMm,(|6.  for   the   week    eiidlir,'  Mav 
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leth,  the  total  de:it!i-ratc  was  20.4.  Dratlis  rpporterl  3,487 :  infants 
under  one  vcai-  of  a.'o  SOO;  acute  ili-r:i-r-  of  tlip  respiratory 
organs  (Londou)  ^ni.  mraslos  143.  \vlinu|iiu--.  uu-li  126,  fever 
45,  scarlet  fever  37.  diplitlicria  .33.  diaiiiiu  :i  3!i,  smallpox  (Lou- 
don 45,  Maneliester  lour,  Sunderland  one)  M).  Tlie  death-rates 
ranged  from  10.9  in  Brigliton  to  33.3  in  Preston:  Hirinin-hani 
17.9;  Birkenhead  19.6:  Bradford  16.8:  Leeds  20.5:  Leicester 
18.8:  Liverpool  24.8:  London  19.1;  Manchester  27.7;  Notting- 
ham 19.0;  Shettii^ld  24.9;  Sunderland  25.0.  In  Edinburgh  17.3 ; 
Dublin  :}5.0;  Ghis-ow  2'.l.s. 

For  the  week  ending  May  16th  in  the  Swis.s  towns  there 
were  27  deaths  from  consumption,  lung  diseases  17,  diarrheal 
diseases  13,  diphtheria  and  croup  se\  en,  typhoid  fever  four, 
smallpox  two,  measles  two,  whooping-cough  one. 

The  death-rates  were:  at  Gencv;i  12.1;  Ziirich  7.8;  Basle 
18.9;  Berne  28.4. 

OFFICIAL  LLST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICEIIS  SERVING  IN  THE  MED- 
ICAL DEPARTMENT,  U.  S.  ARMY,  FROM  MAY  29, 
1885,  TO  JUNE  5, 1885. 

HORTON,  S.  M.,  major  and  surgeon.  Ordered  for  duty  as 
post  .surgeon.  Fort  Riley,  Kansas. 

Cleary,  p.  J.  A.,  major  and  surgeon.  Ordered  for  duty  as 
post  surgeon.  Fort  Lyon,  Colorado.  S.  O.  78,  Department  of 
Missouri,  June  1, 1885. 

Brown,  J.  M.,  major  and  surgeon.  Assigned  to  duty  as  post 
surgeon  at  Fort  Omaha,  Neb. 

Breciiemi.v.  Lori.s,  captain  and  assistant  surgeon.  Relieved 
from  diitv  at  Fort  Omaha,  Neb.,  and  assigned  to  dutv  as  post 
-ur-eou  :it  Fort  I).  A.  Russell,  AVyo.  S.  O.  49,  Department  of 
the  I'latte,  May  29,  1.SS5. 

AisswORTH,  F.  C,  captain  and  assistant  surgeon  (Depart- 
ment of  Texas).  Ordered  for  temporary  duty  in  Department 
of  Missouri.    S.  O.  58,  Department  of  Texas,  May  25,  1885. 

Porter,  Jos.  Y.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  six  months  on  account  of  disability.  S.  O. 
126,  A.  G.  O.,  June  3, 1885. 

Davis,  Williaji  B.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  one  month  from  May  25, 1885.  S.  0. 122, 
A.  G.  O..  May  28,  1885. 

Robertson,  R.  L.,  first  lieutenant  and  assistant  surgeon. 
Leave  of  absence  extended  one  month.  S.  O.  123,  A.  G.  O., 
May  29,  1885.  

SOCIETY  NOTICES. 

.\merican  Neurological  As.sociation.  —  The  eleventh 
annual  meeting  of  the  Association  will  be  held  in  the  liidl  of  the 
Ac-adcMiv  of  Medicine,  12  W.'^t  Thirlv-lirM  Siivci,  New  Ynik, 
on  .luiic'nth,  isth.  :iiid  19lli:  aflernoon  ;iii.|  r\  .iiiiiu  -c-Mm,-. 
Members  of  lie  i.rofes^ion  are  .■ordially  iu\  ibd  to  attend  tlie 
se>-ion«  of  the    \^«uciation. 

\V(Mliic-(ia\ ,  .hiuc  I7lh.  Afternoon  session  at  2.30  o'clock. 
Remarks  h\  lie  I'lr^ideiit,  Dr.  Isaac  Ott.  Introduction,  by  the 
retiring  President,  cjf  Ihe  Vice-president  elect.  Dr.  Leonard 
Weber,  of  New  York.  Rep.irls  of  Couur'il.  of  S,-cretary,  ;ind 
Treasurer.  Scienlilic  i'oiMiiiuiiic;ition~ :  Ml  Dr.  lO.C.  Spilzka. 
of  New  York,  "  The  relation  beUveenlheSyiii|)l s  and  the  Le- 
sions of  I'osterior  Spinal  Sclerosis."  (2)  Dr.  J.  T.  Eskridge,  of 
I'hjlailcl|ihia,  "  Acase  of  Acute  Ascending  Paralysis  (Landry's 
ilivase)."  (3)  Dr.  A.  D.  Rockwell,  of  New  York,  "  A  i-ise  of 
Chronic  Mvelili-:  recovery."  Evenin-  sc^mom  al  S.30  ..'clocl,. 
Si-ienliliccoMMiiunicalions:  (4)  Dr.  (i.-oi-e  W.  .lac.lii,  ,.r  \cu 
'i'ork,"(ni  Ihe  MM-  cjf  Osinic  .\ci(l  ill  I'eripliefal  N  ^iiialuia-." 
(5)  Dr.  E.  C.  .Sjjilzka,  of  New  York,  -  Clinic:d  Ob.~er\  atioii> 
on  .Spinal  Irritation." 

Thursduv,  June  18tli.  Afternoon  session  at  2.30  o'clock.  Ail- 
ilress  by  tlio  President,  Dr.  U.  G.  Wilder,  of  Ithaca,  N.  Y., 
•'  Pnronymv  versus  Hcteronvniv  av  \ciiroiivini<'  riinei|ili  ^." 
Scientific  cbmnuinlcatlons:  (6)  Dr.  (  liaile>  K.Mill<.  of  I'iiiia- 
delphla,  "The  Brain  of  a  DehisioiiMl  Moiiomaiiiac  wlio  killed 
wveral  Persons."  (7)  Dr.  B.  d.  Wil.ler,  of  Illiaca,  "On  a 
seldom  dc-crjl,ed  Arlerv  (A.  lermalica),  wilh  suggestions  as  to 
llie  iiauM-  of  111.'  priiieiiml  Eiii'cphalic  Arlerie>."  (N)  Dr.  B.  (i. 
Wilder,  of  ithac-a,  e\hibiliiin  of  prepiiralloiis  illuslnifing  (A) 
the  form  and  exieni  of  tli(!  a<lultaula;  (B)  the  noii-ixtiiision 
or  the  rlma  lolhe  lip  of  the  medicoriiu;  (C)  the  eulargeinent, 
yd  complete  clntuniscription,  of  the  porta  in  an  tiliiijeeted  hy- 
ilrenci'plial;  (D)  the  HmbrlaJ  revert  and  lis  relation  lo  Ihe 
prosopli^x;  (E)  the  coutlnuily  of  the  diacaliiin  c'lidyma  from 
the  inuHiil  surface  of  Ihe  tlialamii>  over  the  lialiciia  lo  Ihe  dia- 
lele;  (Kl  the  Insiilu  III  a  dog,  moiikev .  ehimpiin/ee,  :inil  por- 
poise.   There  will  he  no  evening  hehsloii  on  Ihisihiy. 

Frl<luv,  June  lUtli.  Ariernoon  session  at  2.30  o'clock.  Selen- 
lltie  .•ohiinniilcallonii:  (It)  Dr.  E.  C.  Spilzka,  of  New  York, 
••  Deiiionslialioii  .if  u  Bnilii  .Moinlrosily."  (10)  Dr.  H.  G. 
Wilder,  of  llhiiin.  "On  two  llllli-known  Ci'iiOiral  Fissurr^s, 
Willi  siiggi-sllons  as  lo  lIsMiriil  and  gvial  iiami's."  (II)  Dr. 
WImrloii  Sliiklcr.of  Philadelphia.  "  Two  cases  of  Frleilrelch's 


Disease."  Evening  session  at  8.30  o'clock.  Scientific  eoniuui- 
nications:  (12)  Dr.  E.  C.  Spitzka.  of  New  York.  "The  Anal- 
omv  and  Physiology  of  the  Tracts  coiiiprised  under  the  ntuiie 
'Lemiiisc-us'  or  'Fillet.'"  •■Tie-  An;itoiiiv  of  the  TrineuiMJ 
Fasciculus."     (131    Dr.   B.  G.  \\'ililer.  of  Ithiii'a,  "  Preliniiiiary 

Report  .if  llie  CoMiniitlee  (.11   El phalic   X( ■nelaliire."     (II) 

Dr.  !•:.  V.  Segiiiu.  of  New  York,  "  A  Coiitribtiliou  to  the  Pathol- 
ogy of  the  Cerebellum.'"     Other  papers  and  cases. 

SiEi'OLK  District  Medical  Society.  Summer  I'i'.ac- 
TICE.  — All  members  of  the  Surtblk  Districi  Mediciil  Societv 
may  send  to  Dr.  Edwin  II.  Brigham,  Medical  Library,  19  Koyls- 
ton" Place,  the  days  and  hours  on  whicli  during  the  months  of 
June.  July,  Augi"i>l.  and  September  they  will  lie  in  thi^  city  to 
reeei\e  pa'liciii^  wit h  t heir  :iddrc^>es.  After  this  information 
is  eollecleil  and  axailabli-.  a  notice  to  the  public  will  be  given 
through  the  A'lr,-rlisrr  and   rnntscript. 

Dr.  Edward  Wigglesworth. 
Dr.  F.  I.  Knight. 
Boston  JIedical  Lihraky  Association,  19  Boylston  Place. 


DEATH. 

In  South  Boston,  JuiU'  5,  1885,  Joseph  Ferdinand  Gould, 
M.D.,  M.M.S.S.,  ;iged  flfty-tive  years,  six  months. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Annual  Report  of  the  Secretarv  of  the  Navv  for  the  Year 
18S4.     In  two  Volumes.    Volume  11.    AVa-shinglon.    1884. 

Revolution  in  the  Practice  of  Medicine.  By  John  Floyd 
Banton,  M.D.    Second  Edition.    Chicago.    1885. 

Twentv-sevenlh  Annual  Report  of  the  Washiugtonian  Home, 
located  at  41  Waltham  Street,  Boston.     1885. 

China.  Imperial  Marilinie  Customs.  II.  Special  Series  No. 
2.  Medical  i;epoii>  f(n-  the  lialf-\ear  ended  March  31,  1884. 
Twint\-M'yentli  U-iic.  I'liblished  by  order  of  the  Inspector- 
geueraiof  (■nstonl^.     Slian-hai.     1S84. 

Ki'diteenth  Ri|H.it  of  the  Medical  Staff  of  St.  John's  Hospi- 
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ANTISEPTIC   SURCiERY.i 

Tin:  ANNUAL  DISCOURSE  BEFORE  THE  MASSACHUSETTS 
MEDICAL  SOCIETY,  JUNE  111,  1S8.'). 

BY  FRANKLIN  K.  PADDOCK,  M.D.,  OF  PITTSFIELD,  MASS. 

1\  fulfilling  the  couditions  of  this  method,  the 
simple  applicatiou  of  germicides  only  partially  eom- 
plik'S  the  requirements  of  antiseptic  surgery.  Tliere 
il  are  other  causes  of  inflammation  than  bacteria, 
which,  it  is  apparent,  must  ])e  avoided.  The  ob- 
servance of  every  measure  which  hastens  complete 
recovery  is  included   in  this  system   of  treatment. 

The  general  health  of  the  patient  is  one  of  the 
most  important  considerations  in  determining  the 
prognosis  and  the  result  of  a  wound.  Freedom  from 
mental  and  arterial  excitement  should  be  secured, 
as  well  as  perfect  rest  and  comfortable  posture  for 
the  wounded  part.  These  and  many  other  consid- 
erations, varying,  of  course,  to  meet  the  demands 
of  special  cases,  must  not  be  ignored  in  fulfilling  the 
requirements  of  this  method. 

In  the  case  of  accidental  wounds,  wounds  that 
have  been  freely  exposed  to  the  air  are  more  or 
less  inflamed,  and  frequently  the  seat  of  fermenta- 
tion when  first  seen  by  the  surgeon.  The  same 
general  principles  must  l)e  observed  as  in  the  treat- 
ment of  wounds  made  by  tlie  surgeon's  knife. 

The  primary  object  is  to  destroy  all  the  bacteria 
and  micrococci  that  are  present ;  this  is  accom- 
plished by  making  a  thorough  application  of  the 
lotion  to  every  portion  of  the  wound.  .Syringing 
and  douching  are  important  measures  in  rendering 
the  germicide  etlicacious.  The  secondary  o))ject 
to  accomplisii  is,  by  eflicient  extin-nal  dressings,  to 
l)revent  the  access  of  new  germs. 

JMost  a(;cidental  wounds  are  of  recent  occurrence 
when  first  placed  under  tiie  surgeon's  care.  These. 
after  being  well  cleansed  and  rendered  aseptic, 
can  be  closed  by  sutures,  witii  a  fair  prospect  of 
securing  union  liy  first  intention.  The  value  of 
absorlienl  drains  and  eflicient  antiseptic  covering  is 
particularly  marked  in  tliis  class  of  wounds.  I'ninn 
by  second  intention  is  frei|uently  acquired  in  such 
when  primary  union  has  failed.  To  succeed  in  this, 
careful  coai)lalion  of  the  granulating  surfaces  inuKt 
be  made  and  coinpleti!  piotection  from  subsequent 
germinal  invasion  assured. 

It  is  surprising  how  rapidly  even  large  wounds  of 
this  sort  usually  heal  when  treated  in  this  way. 
Wounds  tliat  re((nire  weeks  of  trc'alnient  by  ordi- 
iniry  methods  get  well  in  as  many  days  when  fer- 
mentation is  |>revente(l.  The  effect  of  germ  exclu- 
sion is  to  immediately  diminish  tlie  ainoiint  of  (he 
discharge,  and  al  the  same  time  radically  rliange 
its  characler  ;  the  pus  becomes  normal,  and  the  ne- 
cessity for  fre(pi('nl  dressings  is  obviated. 

The  importan(!e  of  furnishing  an  almndanee  of 
porous  antiseptic  material  to  envelop  the  wonmlcd 
part,  for  the  purpose  of  lilteiiiig  the  air  :ind  alismli- 
ing  all  diseliarge,  should  not  be  forgotten,  for  the 
ellleieney  of  the  treatment  depends  upon  eomplele 
protection. 

The  antiseptic  trejilnient  of  aiiseesses.  both  acute 
and  chronic,  involves  the  e\eeiition  of  the  same  gen- 
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eral  details.  Their  contents  should  be  evacuated  in 
such  a  way  as  to  prevent  the  access  of  air  or  germs 
to  the  abscess  cavity.  Thorough  drainage  should 
be  established,  employing,  if  necessary,  rubber 
tubing,  spun  glass,  or  horsehair.  The  entrance  or 
orifice  should  be  well  protected  from  infection  by  the 
antiseptic  gauze  or  other  equally  efficient  dressing. 
The  results  of  similar  treatment  in  the  management 
of  pleural  and  psoas  abscesses  show  a  decrease  of 
fatality  as  compared  with  other  methods. 

The  injection  of  aliscess  cavities  is  rarely  neces- 
sary ;  in  fact,  the  danger  of  the  absorption  of  the 
antiseptic  is  so  great,  especially  in  large  cavities, 
that  it  should  generally  be  avoided. 

The  important  part  of  the  local  treatment  consists 
in  preventing  the  access  of  germs  to  the  cavity. 
It  is  quite  evident  that  the  discharges  of  suppurat- 
ing wounds,  as  well  as  the  pus  of  abscesses,  con- 
stituting, as  these  substances  do,  such  favorable 
conditions  for  the  development  of  putrefactive 
germs,  should  be  made  to  flow  away  as  rapidly 
as  possible.  To  facilitate  the  speedy  removal 
of  such,  constant  irrigation  is  often  of  great 
service,  using  some  antiseptic  solution  for  the  irri- 
gating fluid.  In  case  of  wounds  or  abscesses  that 
furnish  discharges  so  profuse  that  absorbent  dress- 
ings fail  to  afford  sutticient  protection,  this  treat- 
ment proves  very  serviceable  in  excluding  organisms. 
It  also  tends  to  prevent  any  accumulation  for  the 
germs  to  develop  in. 

The  antiseptic  water-bath,  for  treating  wounds  of 
the  extremities,  is  a  method  employed  b\'  some  for- 
eign surgeons  with  excellent  results.  The  injured 
limbs  are  immersed  in  water  which  has  been  impreg- 
nated with  alcohol,  tincture  of  benzoin,  or  some 
agent  to  prevent  fermentation.  The  contact  of  the 
water  relieves  inflammation  and  favors  rapid  gran- 
ulation. There  is  a  class  of  wounds  which,  I  should 
judge,  woidd  do  very  well  with  the  water-bath  treat- 
ment. 1  am  not  aware,  however,  that  it  is  I'lnployed 
to  any  e.\tent  in  tliis  country. 

The  recognition  of  bacteria  as  the  cause  of  putre- 
factive fermentation  logically  led  to  tiie  search  for, 
and  the  discovery  of,  agents  inimical  to  septic 
organisms.  There  are  many  substances  that  will 
destroy  these  microscopic  bodies,  but  only  a  few- 
are  applicable  in  the  treatment  of  wounds,  in  conse- 
(|nence  of  their  injurious  effect  upon  animal  tissue. 
The  term  antisejitics,  in  its  restricted  sense,  therefore, 
only  includes  those  agents  which  can  be  emploved  to 
cheek  germ  di'velopmeut  without  inoducing  serious 
detrimental  effect  upon  wounds.  'I'lie  speeilic  virtues 
of  the  different  remedies  are  somewhat  varied.  They 
all  tend,  however,  toward  the  accomplishment  of 
the  same  object  when  properly  and  intelligently 
employed.  .Some  of  them  are  vigorous  gernncides, 
and  destroy  rapidly  both  bacteria  and  mieroeoeci. 
Others  exert  a  fatal  influence  upon  l)acteria,  leaving 
the  spore  and  micrococci  unatTi'eted,  to  develop  in 
their  natural  way.  There  are  still  others  that  ren- 
der the  dilTerent  varieties  of  germs  inactive  ami 
inert  without  devitalizing  them.  As  soon,  however, 
as  the  elTtu't  of  tlie  agent  ceases  they  resuini-  their 
active  reproduction  and  pernicious  influence. 

The  artificial  cultivation  of  these  organisms  has 
been  sueeessfnlly  aeeomplislied  by  numerous  inves- 
tigators, and  their  behavior  under  the  intlnenee  of  llu' 
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various  antiseptics  carefully  observed,  so  that  the 
knowledge  we  possess  of  the  protective  properties 
of  these  remedies  is  the  result  of  scientific  research 
as  well  as  the  effect  of  experiments  upon  wounds. 

The  antiseptic  which,  from  the  inauguration  of 
this  treatment  until  of  late,  has  been  inseparably 
connected  with  the  method  is  carbolic  acid.  The 
fact  that  it  was  first  successfully  employed  in 
demonstrating  the  principles  of  the  antiseptic  sys- 
tem will  always  contribute  to  its  notoriety,  even  if 
its  virtues  are  excelled  by  some  other  agent.  How- 
ever, notwithstaudiug  its  defects,  carbolic  acid  has 
not  yet  been  displaced,  although  it  does  not  at 
present  maintain  its  former  exclusive  position  in 
antiseptic  surgery.  The  chief  advantage  is  its  uni- 
versal applicability  to  all  wounds  as  a  germ  de- 
stroyer, as  well  as  its  adaptability  as  a  purificator 
to  the  hands  and  all  materials  used  in  an  operation 
and  about  a  denuded  surface.  Its  disadvantages 
are  that  it  is  occasionally  absorbed  and  produces 
poisoning ;  that  when  employed  of  sufficient 
strength  to  act  vigorously  as  a  germicide  it  excites 
local  irritation  in  and  about  the  wound ;  that  its 
volatility  renders  necessary  a  more  frequent  change 
of  dressings  than  is  desirable.  These  objectionable 
qualities  are  magnified  and  exaggerated  by  the  lack 
of  skill  and  tact  in  its  application.  To  avoid  its 
toxic  effects,  the  continued  application  of  the  acid 
to  an  extensive  granulating  surface  should  be  in- 
terrupted and  tlie  strength  of  the  solution  used, 
carefully  regulated. 

.Some  constitutions  are  very  sensitive  to  its  influ- 
ence, owing  either  to  individual  idiosyncrasy  or  to 
the  existence  of  renal  disease.  Such  are  apt  to 
feel  the  toxic  effect  of  the  drug,  even  when  spar- 
ingly applied  to  a  raw  surface.  Nevertheless,  when 
the  fact  of  its  general  emjiloynient  during  the  last 
twenty  years  is  considered,  it  is  astonishing  that 
comparatively  so  few  cases  of  poisoning  have  been 
reported  as  a  result  of  its  antiseptic  use. 

Scarcely  less  can  be  said  of  the  importance  of 
corrosive  sublimate  as  an  antiseptic  than  of  carbolic 
acid.  It  is  certainly  a  more  effective  germicide. 
A  very  weak  solution,  one  part  to  a  thousand  of 
water,  immediately  destroys  both  bacteria  and 
micrococci,  while  a  still  milder  solution,  one  part  to 
five  thousand,  paralyzes,  without  devitalizing,  them. 
Its  application  to  the  surface  of  wounds  causes  less 
irritation  than  carbolic  acid.  Its  disadvantages  are 
that  it  occasionally  produces  fatal  poisoning  by 
al)sor])tion  ;  that  tiie  constant  wettiug  of  the  skin 
ill  the  vicinity  of  the  wound  not  infre(juently  de- 
velops a  troublesome  eruption  ;  that  it  tends  to 
chemically  coinl)ine  the  albumens  in  the  dis- 
charge, forming  a  coiui)ouiid  that  is  ju'actically  inert 
as  an  antiseptic;  that  its  corrosive  action  upon 
iiieluls  iindts  it  for  the  purpose  of  disinfecting  sur- 
gical in.stiiiiii(-nts. 

Another  very  a(;tive  gcrmiciile  is  liic  (•liloriclc  of 
zinc,  used  in  solution  in  wal(U',  in  the  proportion  of 
of  from  two  to  eight  per  cent.  This  agent  is  not 
applicalile  in  the  treatment  of  recent  wouiiiIh,  in 
which  union  iiy  first  inli^lition  is  expected,  bcc'aiise 
of  its  caustic  clfecl  upon  the  tisHUi^H.  It  is,  however, 
exceedingly  elTeclive  in  (h'stroyiiig  orgjinisnis  in 
Miippiii-aling  wouikIh,  especially  where  He|)tie  niati'iial 
is  alniiidant. 


There  is  also  a  chemical  action  exerted  by  the 
agent  upon  the  discharges,  resulting  in  the  forma- 
tion of  a  film  of  zinc  albuminate  which  covers  the 
surface  of  the  wound  and  constitutes  an  efficient 
protection  so  long  as  it  remains.  Zinc  is  not 
absorbed  and  its  use  is  not  attended  with  the  danger 
of  poisoning,  although  when  the  solution  is  too 
strong  it  may  induce  local  inflammation  and  slough- 
ing. It  is  not  adapted  for  use  as  an  external  dress- 
ing ;  other  agents  are  more  efficient  for  this  purpose. 

There  is  one  other  antiseptic  that  I  will  speak  of 
somewhat  in  detail,  and  that  is  iodoform.  This  has 
proved  very  effective  as  an  external  application  in 
preventing  the  access  of  germs  to  suppurating  sur- 
faces. When  applied  too  freely  there  is  danger  of 
absorption  and  iodoform  poisoning.  It  is  there- 
fore kept  from  too  intimate  contact  with  the  wound 
surface  by  using  gauze  or  similar  porous  material  as 
a  medium  of  conveyance. 

The  dressing  is  prepared  by  rubbing  or  pressing 
finely  pulverized  iodoform  into  the  meshes  of  any 
thin,  loosely  woven  fabric  like  cheesecloth.  The 
powder  not  admitted  into  the  interstices  of  the 
mesh  and  there  retained  shoidd  be  removed  l)y 
gently  shaking  the  cloth  until  the  excess  of  the 
agent  is  disposed  of.  The  resulting  iodoform 
gauze  constitutes  not  only  a  safe  but  one  of  the 
most  valuable  dressings  for  the  protection  of  all 
kinds  of  wounds  from  infection.  The  gauze  should 
be  applied  in  layers  to  a  sufficient  depth  and  extent 
to  absorb  the  entire  discharge.  It  is  a  dry  dress- 
ing and  does  not  favor  decomposition  as  the  moist 
variety  do. 

The  iodoform  adheres  to  the  gauze  with  suffi- 
cient tenacity  to  prevent  enough  of  it  from  coming 
in  contact  with  the  absorbing  surface  to  induce 
poisoning.  Wounds  that  have  been  thoroughly 
cleansed  and  rendered  aseptic  by  other  agents  can 
be  maintained  in  a  healthy  condition  with  the  pro- 
tection aftorded  by  this  gauze  for  a  considerable 
period. 

The  healing  process  in  muuy  instances  is  com- 
pleted with  one  dressing,  even  when  the  wound  is 
ragged,  contused,  and  inflamed. 

The  progressive  develoi)mcnt  of  flie  principles 
involved  in  antiseptic  surgery  reveals  tiie  virtues  as 
well  as  the  deficiencies  of  the  various  antiseiitic 
remedies.  The  search  for  one  that  is  perfect  is  as 
yet  unrewarded,  although  its  vigorous  prosecution 
has  Itrought  to  the  notice  of  the  profession  quite  an 
array  of  drugs,  possessing  in  a  greater  or  less  de- 
gree antiseptic  jiroperties. 

The  comparative  merits  of  these  different  agents 
are  gradually  being  demonstrated  by  many  surgeons. 
Every  year  adds  nnich  to  our  knowledge  of  their 
general  usefulness  and  their  individual  fitness  for 
wounds  and  special  purposes.  I'ermanganate  of 
potMssa,  iodine,  bromine,  salycilic  acid,  acetate  of 
alumina,  naphthalin,  subnitrate  of  bisnuith,  and  the 
oil  of  eucalyptus  are  some  of  the  more  prominent 
agents  receiving  attention  at  present. 

In  selecting  and  :ipplying  thesis  remedies  there 
aiH^  several  rather  inipdiiMiit  considerations  to  be 
borne  in  mind.  'I'lieir  indiscriminate  and  unintc^lli- 
gi'iit  ciiiploynicnt,  without  refereui'c  to  individual 
;id.'ipl:ili(iii  Mild  ('iTect,  is  apt  to  disappoint  the  ex- 
iici'l;iti<iii  of   llic  siirL'-CDn    bv  results   tli.'it   .'ire   either 
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negative  or  injurious.  (1)  The  nature  and  require- 
ments of  the  lesion  must  be  considered.  Fresh, 
clean  wounds  retjuire  simply  protection  from  the 
causes  of  inflammation.  The  chief  of  these  is 
obviated  by  excluding  the  putrefactive  germ  with 
the  external  antiseptic  dressing.  Whereas  suppu- 
rating wounds,  in  addition  to,  and  premising,  pro- 
tection require  the  extermination  of  the  bodies  that 
have  gained  admission  to,  and  are  multiplying  in, 
the  discharge.  In  accomplishing  these  different 
objects  not  unfrequently  more  than  one  remedy  can 
be  used  with  benefit  in  the  treatment  of  the  same 
lesion. 

(2)  The  efficiency  of  the  agent  employed  as  a 
germicide  should  be  considered.  As  a  rule,  the 
degree  of  putrefaction  present  determines  the  re- 
quired strength  or  vigor  of  the  antidote. 

(3)  The  local  effect  of  the  agent  upon  the  sur- 
face of  the  wound  should  be  anticipated. 

(4)  The  toxic  influence  of  the  drug,  resulting 
from  its  possible  absorption,  should  always  be  kept 
in  view. 

The  majority  of  the  germicides  now  in  use  pro- 
duce injurious  effects  when  introduced  into  the  cir- 
culation in  immoderate  quantity.  The  danger  of 
absorption  depends  in  a  measure  upon  the  extent  of 
surface  exposed,  as  well  as  upon  the  length  of  the- 
period  of  contact. 

As  the  principles  of  the  antiseptic  method  have 
become  more  distinctly  defined  the  more  fully  is 
the  fact  recognized  that  the  natural  secrction.s  form 
the  most  suitable  fluid  for  bathing  healing  surfaces. 
When  this  is  normal  in  character  and  amount  the 
employment  of  antiseptic  or  other  lotions  to  dilute 
or  replace  it  is  an  uncalled-for  and  injurious  inter- 
feience  with  nature.  The  aim  and  object  of  this 
method  is  to  protect  the  normal  secretions  from  the 
organisms  which  render  them  abnormal.  The  faith- 
ful and  intt'lligent  application  of  external  protective 
dressings  secures  all  the  advantages  tiiat  are  to  lie 
derived  from  the  use  of  antiseptic  agents  in  the  care 
(jf  many  wounds.  Many  of  the  cases  of  poisoning 
that  have  been  reported  can  undoul)tedly  be  reason- 
alily  attributed  to  their  unadvised  and  too  generous 
employment. 

Some  form  of  protection  may  be  developed  in 
tlie  future  which  will  enal)le  us  to  dispense  with 
drugs.  At  preseift,  however,  there  is  little  or  no 
liglit  in  tiiis  direction.  In  order  to  apjireciatc  the 
great  ciianges  and  the  wonderful  imijroveinents  in 
surgery  since  the  introduction  of  the  antiseptic 
treatment  it  is  neces.-^ary  to  lake  a  retrospective 
view  of  the  results  obtained  previous  to  the  last 
twenty  years.  That  this  ini|(roveinent  and  progress 
in  the  siu'gical  art  is  attributable  to  the  discovery 
of  the  jnitii^factive  germ,  and  tii^  consequent  (h'vel- 
opMicnt  of  the  principles  and  methods  compiiscd  in 
the  aiillscptic  treatment,  no  fair-minded  person 
raiiiili;ir  with  till!  facts  can  for  a  moment  doubt. 

I'"ornu'rly  the  danger  of  giiiigrene,  septicu'Uiia, 
pyieniia,  and  erysipchis  following  operations  and 
accidental  wounds  was  iqipjilling,  and  the  operalor 
was  constantly  oppressed  wKli  the  nightmare  of 
apprehension.  The  unfortunate  complications  at- 
tending siip[inraliou  and  the  process  of  healing  by 
granuladoii  inrlu<'<'d  surgeons  to  avail  themselves 
of   very  r;idir:d    measures   lo  secure   heMJiii"  li\   liisi 


intention.  Many  limbs  were  sacrificed  by  amputa- 
tion in  order  to  avoid  the  risks  associated  with  the 
healing  of  inconsiderable  wounds  by  granulation. 
Even  this  extreme  course  of  treatment  too  fre- 
quently failed  in  securing  immunity  from  the  evils 
connected  with  suppuration.  The  surgery  of  twentj' 
years  ago  was  so  different  from  the  surgery  of  to- 
day that  a  comparison  between  the  two  is  unsatis- 
factory, being  rendered  so  by  the  great  variety  of 
operations  that  are  now  practicable  which  then  were 
rarely  undertaken. 

The  contrast  in  treatment  and  results  is  equally 
great.  Formerly  the  mortality  following  major  op- 
erations was  about  thirty  per  cent.,  the  greater 
number  of  the  fatal  cases  being  the  result  of  pyae- 
mia or  septicaemia.  The  present  mortality  after 
such  operations  is  reduced  to  about  five  per  cent., 
and  septic  poisoning  is  a  rare  occurrence,  except  in 
cases  that  are  not  properly  protected  by  the  anti- 
septic method. 

Conservative  surgery  has  progressed  surprisingly 
since  the  elimination  of  septic  poisoning  from  the 
list  of  probable  dangers  attending  the  healing  of 
oijen  wounds.  The  success  of  conservatism  has 
naturally  resulted  in  narrowing  the  field  of  heroic 
surgery,  which  is  employed  now  with  more  caution 
than  formerly.  A  comparison  of  the  results  of  sim- 
ilar operations,  as  formerly  conducted  and  as  now 
treated  with  antiseptic  protection,  reveals  in  a 
marked  degree  the  advantages  of  the  new  method. 
A  list  of  five  hundred  and  sixty-three  aminitations, 
reported  by  Malgaigne  in  1842,  including  amputa- 
tions of  the  thigh,  leg,  foot,  shoulder-joint,  humerus, 
and  forearm,  resulted  in  a  mortality  of  three  hun- 
dred, or  over  fifty-two  per  cent. 

Paul,  in  18.")4,  gathered  and  reported  a  list  of 
.5,0f)0  amputations,  including  both  upper  and  lower 
extremities,  the  mortality  of  which  amounted  to 
1,!I97,  or  over  thirty-nine  per  cent.  These  reports 
are  fair  illustrations  of  the  results  ol)tained  with 
old  methods  of  treatment. 

Schide  rejjorts  a  list  of  321  amputations,  includ- 
ing both  extremities,  treated  antiseptically,  with  a 
mortality  of  less  than  five  per  cent. 

Volkman  reports  130  similar  amputations  receiv- 
ing also  antiseptic  treatment,  \\\(\\  a  mortality  of 
less  than  four  per  cent. 

I  am  conscious  of  the  unreliability  of  such  statis- 
tics as  these  in  demonstrating  accurately  the  re- 
spective merits  of  different  methods  of  treatment. 
Still,  the  marked  difference  in  results  is  so  com- 
mendatory of  the  antisejitic  nu'thod  that  a  reasona-. 
ble  degree  of  error  in  compilatit)n  can  be  admitted 
without  materially  lessening  tlie  contrast  between 
the  two  methods. 

A  very  recent  report  of  the  results  of  over  twelve 
hundred  surgical  wounds  and  accidents,  treated 
antisejitically  with  corrosive  sublimate,  shows  a 
mortality  of  only  live  percent.,  and  only  one  dealh 
could  l)e  allribnied  to  the  toxic  elTecl  of  the  anti- 
septic. More  lliMii  three  fourths  of  these  wounds, 
over  nine  hundred  in  nunilier.  united  l>y  lu'st  inten- 
tion, while  more  than  o\w  half  of  the  bahince  healed 
by  second  intention.  The  serious  nature  of  many 
of  these  wounds  is  apparent  when  it  is  understood 
Ihatof  the  whole  nuuibei-  '.M  were  niajoi'  ampnta- 
lioiis.   117    weir   lesiilioMN  of   portions   of    the   loni; 
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bones,  91  were  compound  fractiu'es,  69  were  joint 
operations,  84  were  operations  for  hernia,  3  for 
removal  of  the  kidney,  25  for  ov.ariotomy,  and  8 
for  resections  of  the  intestines. 

Formerly  the  mortality  of  cases  of  compound 
fracture  of  the  long  ))oues  averaged  one  in  every 
four.  The  complicated  nature  of  this  double  wound 
in  every  way  favored  the  absor})tion  of  septic 
material.  The  long-continued  suppuration  reduced 
the  vigor  and  vitality  of  the  constitution,  while  at 
the  same  time  it  delayed  indefinitely  <isseous  union. 

A  remarkable  change  in  the  results  of  these  in- 
juries has  been  occasioned  by  antiseptic  treatment. 
This  consists  in  practically  closing  the  external  wonud 
at  once  by  the  dressing.  The  danger  of  septic;eniia 
is  thus  greatly  diminished,  suppuration  is  prevented, 
and  the  bone  unites  with  the  same  facility  and  rapid- 
ity as  in  cases  of  simple  fracture,  while  the  mortality 
is  reduced  to  about  the  same  ratio  as  that  following 
fractures  uncomplicated  with  an  external  wound. 

Some  of  the  most  brilliant  achievements  of  mod- 
ern surgery  are  the  results  of  operations  involving 
the  exposure  and  exploration  of  the  abdominal 
cavity.  The  protection  afforded  by  the  exclusion  of 
germs  has  rendered  these  operations  successful, 
although  formerly  they  were  so  uniformly  fatal  that 
their  performance  was  considered  unjustified,  except 
as  a  last  resort. 

Fifty  per  cent,  of  recoveries  used  to  be  thought 
a  fair  and  reasonable  expectation  in  operations  of 
ovariotomy,  the  mortality  being  caused  in  a  large 
majority  of  the  cases  l)y  septicaemia  or  septic  i)erito- 
nitis.  At  the  present  time  tiie  death-rate  of  un- 
selected  cases  is  reduced  to  about  ten  per  cent. 

When  every  condition  is  favorable  ovariotomy  is 
almost  invariably  successful,  provided  modern  rules 
and  precautions  are  observed  and  a  fair  degree  of 
skill  is  exercised.  The  astonishing  success  attained 
in  this  particular  operation  is  unquestionably  the 
result  of  a  comprehension  of  the  principles  and 
faithful  execution  of  the  details  involved  in  the 
antiseptic  method.  Other  operations,  requiring 
exposure  of  the  al)dominal  cavity  and  its  contents 
to  the  influence  of  the  external  air  and  the  irrita- 
tion of  manipulation,  have  also  proved  surprisingly 
successful.  In  a  corresponding  degree  have  the 
results  of  most  other  surgical  operations  l)eon 
favorably  inlluenced  by  this  method.  Kxsection  of 
joints,  exsection  of  portions  of  shafts  of  bone, 
opening  into  and  exjiloring  joint-cavities,  amputa- 
tion to  check  senile  gangrene,  besides  many  other 
operations  which,  in  former  times,  were  considered 
extremely  doubtful  as  to  results,  are,  at  the  present 
(lay,  performed  with  an  assurance  of  success  not 
dreamed  of  thirty  years  ago.  In  fact,  there  are  few, 
if  any,  external  wounils  known  to  surgery  that  have 
not,  at  least  in  some  degree,  contributed  to  the  vast 
and  increasing  fund  of  accunmlated  testimony  which 
estalilishes  the  great  importance  of  the  jjrinciplcs 
<Miibodic(l  in  antiseptic  surgery.  Allusion  has  lici'ii 
niad<r  to  the  importanct^  of  recognizing  tlie  fact  tliaf 
there  is  ii  limit  to  the  beneficial  appli(^ation  of  anti- 
8e])tic  agents.  Since  this  limit  has  become  nu)re 
distinctly  dellne<l  ami  its  value  more  fully  appre- 
ciat/.'d,  tliiTc  has  bei'u  increased  hucccsh  in  wound 
treatment.  It  is  also  itnportant  t<»  renieniber  lliiit 
the  untiHCptic  agent  (-inployed  is  not  necessarily  llic 


sine  qua  non  of  the  method,  but  that  success 
depends  largely  upon  the  faithful,  intelligent,  and 
persistent  execution  of  the  details  required  to  pre- 
vent inflammation.  It  is  unnecessary  to  say  more. 
Even  now  I  have  trespassed  too  far  upon  your  good 
nature  in  stating  facts  that  are  an  open  book  to  the 
profession.  The  sul)ject  is  worthy  of  a  more  facile 
pen  than  I  can  wield,  and  should  be  presented  by 
one  who  has  more  perfect  knowledge  than  I  possses 
anil  a  wider  experience  than  I  have  enjoyed.  The 
knowledge  that  I  am  addressing  to-day  some  who 
are  endowed  with  these  accomplishments  does  not 
deter  me  from  exerting  my  influence,  however  slight 
it  may  be,  to  induce  every  member  of  this  Society 
to  avail  himself  of  the  advantages  connected  with 
the  practice  of  antiseptic  surgery.  The  fact  that 
there  are  scores  of  physicians  in  this  Commonwealth, 
members  of  this  Society,  who  have  never  fully 
employed  the  antiseptic  method  in  wound  treat- 
ment places  me  under  an  obligation  as 
a  medical  brother  to  convince  them,  if  possible, 
of  its  superior  merits  as  compared  with  other 
practice.  To  assert  that  antiseptics,  especially 
carbolic  acid,  are  not  generally  employed  by  my 
fellow  country  practitioners  would  be  most  assuredly 
false.  But  they  are  not  applied  in  a  manner  to 
secure  the  advantages  entitled  to  the  antiseptic 
method.  In  the  form  of  lotions  and  washes  they 
do  exert,  to  a  certain  extent,  a  beneficial  effect,  hut 
the  protective  dressing,  upon  which  depends  the 
question  of  putrefaction  in  most  vvounds,  is  prac- 
tically omitted  except  by  a  minority  of  physicians. 
The  application  of  lotions  to  fresh  wounds  is  of 
very  slight  importance  in  comparison  with  the  value 
of  protective  dressings  to  prevent  the  access  of 
germs  during  the  process  of  healing.  However,  to 
omit  either  the  lotion  or  the  dressing,  except  in 
special  instances,  is  a  violation  of  antiseptic  rules. 
The  l)est  results  have  been  obtained  by  surgeons 
who  have  most  carefully  observed  all  the  require- 
ments and  details  of  the  treatment.  Furthermore, 
in  addition  to  strictly  |)rofessional  reasons  for  using 
this  method,  there  is  to  be  considered  the  claim  of 
the  patient.  The  members  of  the  medical  profes- 
sion are  not  the  real  beneficiaries  of  the  antiseptic 
treatment.  Our  patients  have  a  right  to  enjoy  the 
advantages  and  blessings  conferred  1)V  antiseptic 
snrgerv  and  it  is  our  moral  duty  to  afford  them  its 
benefits.  The  only  apology  entitled  to  acceptance 
that  a  member  of  this  Society  can  offer  a  patient 
for  neglecting  to  employ  this  treatment  is  a'  lack  of 
familiarity  with  its  (jrinciples  and  details.  This, 
however,  is  so  easily  acquired  at  the  present  time 
that  even  such  excuse  should  barely  sullice  to  satisfy 
the  expectation  of  the  patient.  If  the  presentation 
of  this  suliject  to-day  results  in  stinuilating  my 
associates  who  are  united  with  me  in  the  rural  prac- 
tice of  our  noble  profession  to  adopt  more  com- 
pletely the  i)rinci|)les  and  ])rMctice  of  antiseptic 
surgcrv,  the  jjresent  hour  will  not  have  been 
unprolitably  employed. 

—  Two  hundred  :iih1  forty  of'  the  Hoston  police 
received  diplomas  of  the  Massachusetts  Emergency 
and  Hygiene  Association  this  spring,  having 
atlcndi'cl     and    |)assed     an     e\Mmination    upon    the 

Icctincs  piinidcd  liy  Ihc  .VMsociafion  the  last  winter. 
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CASES  OF  CEREBRAL  SYMPTOMS  IN  EARLY 
(SECONDARY)    SYPHILIS.i 

BY  F.  B.  GREENOnGH,  M.D., 


These  five  cases,  which,  excepting  the  first,  which 
occurred  in  1878,  have  been  seen  in  my  private 
practice  during  tiie  past  two  years,  showed  symptoms 
of  cerebral  trouble,  coming  on  during  the  early  period 
(if  syphilitic  infection,  respectively  six,  four  and  a 
quarter,  eight,  four  and  a  half,  and  five  months  from 
the  appearance  of  the  primary  lesion,  or  on  an  aver- 
,ige  of  five  and  a  half  months.  They  all  were  pre- 
ceded by  severe  cephalalgia,  all  showed  partial  paraly- 
sis of  certain  muscles,  and,  with  the  exception  of 
the  fatal  case,  all  yielded  quickly  to  treatment. 
With  one  exception.  Case  IV.,  they  were  cases  in 
which  the  manifestations  on  the  sliin  and  mucous 
membranes  were  decidedly  mild  and  of  short  dura- 
tion. It  is  perhaps  fair  to  assume  that  if  Case  IV. 
Ii:id  continued  under  regular  treatment,  instead  of 
irrtting  into  the  hands  of  a  quack,  his  secondary 
s\  iiiptoms  migiit  not  have  been  as  severe  as  they 
were  when  I  first  saw  him.  They  certainly  disap- 
peared very  quickly  after  he  came  under  my  care. 
I  refer  to  the  mildness  of  the  secondary  symptoms 
ill  these  cases,  as  it  confirms  the  statistics  which 
(it her  observers  have  collected,  which  go  to  show 
that  in  the  majority  of  cases  where  cerebral  symp- 
idiiis  show  themselves  early  the  previous  manifesta- 
tions have  not  been  of  a  severe  type.  I  think,  how- 
ever, that  it  would  ])e  very  far  from  the  truth  to  infer, 
on  that  account,  tiiat  the  fact  of  a  case  of  syph- 
ilis showing  a  mild  and  benign  type,  as  far  as  the 
manifestations  on  the  skin  and  mucous  membranes 
go,  is  an  indication  that  cerebral  troul)le  is  to  be 
anticipated  ;  in  otiier  words,  that  a  mild  course  of 
development  of  the  constitutional  symptoms  is  a 
bad  feature  in  a  given  case.  This  is  far  from  tieing 
so,  as  a  large  numl)er  of  tlie  casi^s,  wliich  run  a 
mild  course  and  in  wiiich  the  symptoms  disappear 
quickly  untler  treatment,  not  only  do  not  have  any 
cerebral  trouble,  but  are  exempt  from  rela))ses  of 
any  kind.  In  all  five  of  these  cases  headache  was 
a  prominent  premonitory  symptom,  .■iiid,  moreover, 
a  lieadaciie  having  certain  well-marked  and  definite 
characteristics,  such  as  its  decided  tendency  to  ex- 
acerliations  toward  evening,  its  severity,  and  its 
very  (]uick  yielding  to  the  adiiiiuislr;iti<>ii  of  the 
iodideof  potaHsiiim.  Whilecasesof  early  cerelinil  spe- 
cific troulile  are  rare,  cases  that  complain  of  cephal- 
algia, exactly  identical  to  that  described,  are  (piite 
frequent.  I  have  seen  many  that  I  am  convinceil 
would  iiave  resulted  in  (^ereliral  trouble  had  they 
not  lieeii  recognized  and  properly  (rivaled.  The 
proportion  of  these  cases  in  dis])ensary  practice  is 
nmch  gi-eater  than  those  observed  at  my  olllce.  and 
as  the  former  class  of  patients  are  much  less  uikU'i- 
control,  to  say  nothing  of  their  being  so  situated 
that  they  are  unable  to  get  |)ro])er  care,  nonrisli- 
ment,  etc.,  and  do  not  follow  out  the  iiistructious 
given,  it  is  not  to  bt^  wondered  at  that  such  is  the 
case.     The  fact  that  in  patients  who  are  cureless  or 


unable  to  follow  up  the  treatment  prescribed  the 
symptom  of  early  syphilitic  cephalalgia,  with  the 
possibility  of  the  occurrence  of  cerebral  symptoms, 
is  comparatively  frequent,  is  of  course  a  strong  proof 
of  the  need  of  regular  treatment  as  a  safeguard,  to 
say  nothing  of  giving  the  patient  relief  from  what  is 
at  times  an  excruciatingly  painful  symptom.  The  ap- 
pearance of  a  patient  who  has  been  suffering  for  some 
days  from  this  specific  headache  is  very  characteristic. 
Even  if  seen  early  in  the  day,  before  the  attack  comes 
on,  they  show  a  worn  and  wearied  expression.  I 
have  not  been  able  to  corroborate  the  statement 
made  by  some  of  the  writers  on  this  subject  that 
these  headaches  are  usually  confined  to  one  half  of 
the  head.  On  the  contrary,  my  experience  has  been 
that  they  are  either  frontal  or  occipital,  in  the  early 
stages  chiefly  the  former.  Some  patients  describe 
the  pain  as  feeling  as  though  there  was  a  great 
pressure  inside  the  skull,  or,  as  one  expressed 
himself,  as  though  his  "  whole  brain  had  swollen, 
and  was  too  big  for  its  liox."  C)thers.  again,  refer 
the  pain  more  to  the  exterior,  and  even  complain  of 
tenderness  to  the  touch  of  certain  points  of  the 
scalp. 

Prof.  LeGrand  N.  Denslow,  in  the  Northirextern 
Lancet,  May  1,  188."t  (vol.  iv.  No.  H),  reports  four 
interesting  cases  of  ■'  Persistent  headache  in  early 
syphilis,"  in  all  of  which  the  phenomena  were  ob- 
served within  six  months  from  the  appearance  of 
the  chancre.  In  one  of  the  cases,  where  treatment 
was  neglected,  complete  hemiplegia,  with  a|)liasia, 
came  on,  and,  although  the  patient  recovered,  at 
the  end  of  a  year  there  still  reniained  iiitirked  hes- 
itancy in  speech.  He  got  excellent  results  in  these 
cases,  as  early  as  two  or  three  day.s  after  commenc- 
ing treatment,  by  administering  minute  (one  twen- 
tieth of  a  grain)  doses  of  calomel  hourly.  I  will 
refer  later  to  this  ((Ucstion  of  treatment. 

With  regard  to  the  influences  which  may  act  as 
predisposing  causes  in  producing  cerebral  symptoms 
in  syphilis,  the  writers  on  the  sut)ject,  especially 
Fournier  and  Ilenbner,  have  made  thorough  inves- 
tigations. Beyond  the  inlhuMice  of  the  weak  spot, 
the  jiam  minorix  resixleutiif,  they  liml  that  ex- 
cesses in  venery,  aliuse  of  alcoluil  ami  toli;u'co, 
great  fatigue  either  physical  or  mental,  mental 
griefs  or  shocks,  etc.,  may  act  as  such.  In  the  cases 
I  have  reported  nothing  of  especial  interest  in  this 
line  of  investigation  is  to  be  noted. 

The  diagnosis  of  these  early  cases  of  cerebral 
syphilis  is  very  much  simplified  by  the  fact  that 
they  occur  either  while  the  symptoms  of  constitu- 
tional inft'ction  on  the  cutis  and  nnieous  membranes 
are  still  apparent,  or  so  shortly  afterward  that 
the  fact  of  the  ])atient's  having  recently  li;id  syph- 
ilis could  not  very  well  be  ignored.  Their  diagnosis, 
however,  by  no  nii'ans  dejiends  on  this  point  of 
time  alone.  The  fa<'t  that  the  attack  had  been  pre- 
ceded by  the  charai'teristic  headaches  which  I  have 
described  would  be  of  importance.  The  nniscular 
paralysis  in  these  cases  is  always,  at  tirst  at  least, 
an  incomplete  one  ;  loss  of  power  or  of  control  of 
one  arm  or  leg,  or  both,  is  first  noticed,  and  this 
gradually  increases.  A  certain  amount  of  aphasia, 
or  riitlu-r  a  hesitancy  in  s|ioecli,  seems  to  be  a  pieltv 
constant  sym|itoin.  The  comparative  ynutli  of  the 
patient  in  many  cases  is  of  diagnostic  value.    Lastly, 
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the  fact  of  the  symptoms  improving  under  spe- 
cific treatment  would,  of  course,  decide  tlie  question. 
The  lesion  which  is  most  likely  to  be  confounded 
with  these  early  cases  of  cerebral  syphilis  is  an 
embolus  of  a  cerebral  artery.  In  such  a  case,  how- 
ever, the  symptoms  of  paralysis  would  come  on 
more  suddenly,  be  more  complete,  and  there  proba- 
bly would  be  some  indication  of  the  cause  of  the 
embolus. 

While  the  pathcdogy  of  cases  of  late  cerebral 
syphilis  has  been  very  thoroughly  studied  by  the 
French  and  German  pathologists,  these  early  cases 
have  not  been,  or  at  least  I  have  not  been  able  to 
find  much  on  the  subject.  The  important  point, 
practically,  is  to  know  whether  these  cases  are  the 
result  of  a  precocious  development  of  the  neoplasms 
which,  as  a  rule,  are  only  found  in  the  later  stages 
of  the  disease,  or  whether  the  symptoms  are  pro- 
duced by  a  simply  temporary,  inflammatory  process 
affecting  the  meninges  of  the  brain  itself,  which 
corresponds  to  the  macula  on  the  cutis,  and  the  su- 
perficial mucous  patches  of  the  mucous  membranes, 
and  wliich  leaves  no  structural  alteration  behind  it. 
Heubuer,  with  the  characteristic  caution  of  the  Ger- 
man scientific  observer,  who  refuses  to  go  one  step 
beyond  the  path  which  his  scalpel  cuts  out  for  him 
and  his  microscope  illuminates,  sa^'s,  with  regard  to 
this  point,  that  "while  not  denying  the  possi- 
bility of  intercranial  simple  inflammation  of  syjih- 
ilitic  origin  existing,  neither  originated  nor  ac- 
companied by  a  new  formation,  the  cases  so  far 
reported  are  not  sulHcieut  to  justify  it,  and  for 
the  present  it  must  be  regarded  as  an  open  ques- 
tion." From  a  clinical  point  of  view  it  seems  un- 
likely that  these  cases  of  early  cerebral  syphilis, 
which  sliow  themselves  simultaneously  with  symp- 
toms on  the  skin  and  mucous  membranes  due  to 
simple  inflammatory  action,  and  which  yield  almost 
at  once  to  treatment,  sliould  be  caused  by  a  differ- 
ent pathological  process  in  tlie  nervous  system  from 
tliat  wliich  is  manifest  elscwliere,  and  the  question 
presents  itself,  whetlier  in  tlie  same  way,  as  we  see 
at  an  early  stage  of  the  disease,  the  periosteum  of 
certain  l)oncs,  such  as  the  sternum,  the  clavicles, 
and  the  tibia',  Ijecome  tender,  ])ainful,  and  swollen, 
all  of  wliicli  symi)toms  disap[»ear  rapidly  under 
treatment,  the  same  thing  may  not  take  place  in  the 
dura,  and  by  pressure  give  rise  to  the  cerebral  symp- 
toms noticed. 

Fortunate!}',  when  we  come  to  the  question  of 
trottmeiil  of  tliese  cases  we  leave  all  regions  of 
uncertainty  and  doubt,  for  if  tliere  is  one  proved 
fact  in  medical  science  it  is  that  in  tlie  iodide  of 
potassium  we  have  a  specific  in  the  true  sense  of 
tiie  term,  (^f  course,  there  are  exceptions  to  every 
rule,  and  more  eK])ecially  so  in  metiicine,  but  in  s])ite 
i){  the  many  cxaiiiijles  I  have  scu-ii  of  its  efticacy  I  am 
(■(iiiHlaiitly  aHtoiiishcd  at  tliealiiiosl  immediate  result 
of  this  (liiig  III  cases  of  syphilis  where  its  use  is  iiuli- 
cateil.  Time  after  time  patients  will  come,  complain- 
iiigof  the  iiioHl  excruciating  headache,  which  has  been 
torturing  tlieiii  for  weeks,  and  on  the  second  day 
they  will  report  theniselves  as  .absolutely  freed  frinii 
their  trf)iible.  The  inipoitaiK'i'  of  giving  the  iodide 
Id  111!  caseH  i>{  syitliilitic  lieadiuriie  as  not  only  a 
moanH  of  Having  the  patient  from  great  sulTeriiig, 
lull  as  a  prophylactic  againsf  more  serious  cerebral 


symptoms  in  the  future,  is,  I  think,  the  most  impor- 
tant practical  deduction  to  lie  drawn  from  the  cases 
I  have  reported.  AVhile  I  would  insist  upon  the  use 
of  the  iodide  in  these  cases,  I  would  by  no  means  be 
understood  to  deny  the  importance  of  a  mercurial 
course.  On  the  contrary,  if  we  want  to  give  the 
patient  the  full  benefit  of  treatment,  and,  more  es- 
pecially, guarantee  him  as  far  as  possible  from 
relapses,  the  adjuvance  of  a  mercui-ial  which  should 
be  continued  even  after  all  indications  for  the 
iodide  have  ceased  is  absolutely  necessary.  The 
old  dictum  — secondary,  mercury;  tertiary,  iodide 
—  no  longer  holds.  The  fact  is  that  in  mercury 
properly  administered  we  have  a  true  specific  for  the 
treatment,  and  I  think  I  can  venture  to  say  for  the 
cure,  of  sypliilis  in  whatever  stage  or  period  it  may  be, 
where  its  use  is  not  contraindicated,  while  in  the 
iodide  of  potassium  we  have  an  equally  powerful 
specific  to  use  against  certain  symptoms,  at  the  head 
of  which  stand  those  affecting  the  brain.  I  have 
not  found  that  it  has  l)een  necessary  in  these  early 
cases  to  push  the  iodide  to  the  very  large  doses  that 
we  see  reported  ;  ten,  fifteen,  or  twenty  grains  three 
times  a  day  wiU  generally  show  decided  results. 
On  the  other  hand,  I  have  seen  cases  where  the  pa- 
tients had  been  doubling  up  on  their  doses  of 
iodide  and  getting  daily  worse,  improve  most  de- 
cidedly on  having  the  iodide  cut  down  to  a  very 
moderate  amount  and  a  mercurial  added  to  it. 
Where  the  mercurial  is  administered  internally  it  is 
well  to  combine  the  iodide  with  some  simple  bitter, 
and  have  it  taken  just  before  meals  and  the  mercu- 
rial after.  In  cases,  however,  of  present  or  threat- 
ened cerebral  trouble  a  more  rapid  and  thorough 
action  of  the  mercurial  is  indicated,  and  inunctions 
are  very  etlicacious.  The  method  mentioned  by 
Dr.  Denslow  of  giving  small  and  frequent  doses  of 
calomel  will  act  even  more  rapidly  than  inunctions, 
but  the  patients  must  be  watched  very  carefully,  as 
the  chances  of  salivation  must  be  taken  into  consid- 
eration. It  may  be  asked  why,  if  the  treatment  by 
inunction  is  the  most  successful  one,  not  always 
use  it?  To  this  I  would  reply  that,  in  point  of  fact, 
most  patients  do  very  well  under  internal  treatment. 
I  am  referring  now  to  the  general  treatment  of  syph- 
ilis, and  as  long  as  they  do  so  it  is  just  as  well 
to  reserve  our  most  powerful  weapon  for  any  emer- 
gency that  may  arise.  iNloreover,  the  process  of 
inunction  is  so  dirty  and  troublesome  that  few  pa- 
tients, in  my  experience  at  least,  can  be  kept  on  it 
for  any  length  of  time. 

With  regard  to  the  prognosis  of  these  cases  of 
early  cerebral  syphilis  it  is,  of  course,  too  soon  to 
draw  any  deductions  from  those  I  have  reported. 
One  of  them.  Case  11.,  seems  absolutely  well,  but 
it  is  only  two  years  since  his  attack,  and,  of  course, 
too  soon  to  feel  sure  as  to  the  future.  That  cases 
in  wliieli  such  serious  syiuptonis  show  themselves  so 
exceptionally  early  should  be  warned  as  to  the  need 
of  their  giving  themselves  the  full  benefit  of  care- 
ful life  and  regular  hahits  there  can  be  no  doubt. 
Kortnnate  as  we  are  in  the  [lossession  of  methods  of 
treatment,  which  in  many  cases  will  overcome  the 
threatening  symptiinis,  we  must  feel  that  tliere  is 
always    a    possibilily    of  pennaiient    injury    having 

been   done    to   one    ol'   I  he    st    imiiortant    of    the 

vital  oiginis. 
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RECENT  PROGRESS  IN  PATHOLOGY  AND 
PATHOLOGICAL  ANATOMY. 

BY  WILLIAM  F.  WUITNEV,  M.D. 
THE    PATHOLOGY    OF    LIPOMATOSIS    UNIVERSALIS. 

KisCH  •  has  given  his  attention  to  obesity  and  some 
I  if  the  results  which  can  be  directly  attributed  to  it 
are  incorporated  in  a  paper  with  the  above  title. 
He  premises  by  saying  tliat  the  line  between  a 
piiysiological  production  and  a  pathological  condi- 
tion is  not  always  easy  to  draw,  and  that  the 
proposition  wliich  states  that  fat  should  form  one 
)  wentieth  of  the  weight  of  a  man  and  one  sixteenth 
(if  the  weight  of  a  woman  is  of  no  practical 
clinical  worth.  It  is  shown  that  the  pathological 
condition  begins  first  in  those  places  where  this  con- 
dition is  normally  very  abundant :  in  the  subcuta- 
neous tissue,  mesentery,  larger  omentum,  peri- 
nephritic  tissue,  mediastinum,  pericardium,  etc., 
and  it  is  not  until  the  disease  has  reached  a  high 
degree  that  much  is  found  in  those  places  where 
\('ry  little  is  normally  present :  between  the  muscular 
111  ires,  under  the  endocardium,  and  in  the  glandular 
'iigans,  liver,  and  kidneys. 

l"wo  forms  are  recognized :  the  hereditary  and 
acquired.  The  predisposition  cannot  be  denied, 
and  almost  every  one  can  recall  families,  the  mem- 
bers of  which  become  very  fat,  uninfluenced  by  their 
manner  of  living  or  abode.  Cohnheim  assumes  in 
such  cases  that  the  oxidizing  process  does  not  go 
forward  with  normal  energy,  but  he  does  not  entirely 
ignore  the  idea  that  the  hajmoglobin  (the  oxygen 
carrier)  may  be  too  small  in  amount  in  the 
red  corpuscles  of  the  blood. 

As  an  example  of  tliis  form  the  author  cites  one 
family  in  liis  own  practice  in  wliicii  was  a  girl  six- 
teen years  old  who  weighed  142  kilos  (300  lbs.), 
a  boy  of  fourteen  who  weighed  13.')  kilos  (29(J  lbs.), 
and  a  girl  of  ten  years  weighing  81  kilos  (178  lbs.). 
The  prognosis  in  such  (^asos  is  very  unfavorable,  as 
treatment  seems  to  be  without  result,  and  one  of 
the  complications  to  be  mentioned  later  soon  puts 
an  end  to  existence. 

The  acquii-ed  form  is  in  the  great  majority  of 
cases  to  be  directly  referred  to  improper  mode  of 
nutrition.  A  rich  allmminous  d'wi  in  combination 
witii  considerable  (luantitics  of  starch  and  sugar. 
muscular  inactivity,  and  an  iiisullicient  supply  of 
oxygen  arc  able  to  increase  the  fat  to  a  ])athological 
degree.  An  cxanqjlc  f>f  this  was  found  in  a 
well-to-do  merchant,  thirty-six  years  of  age,  who 
weighed  1'.I2  kilos  (120  His.),  whose  circumference 
at  the  iiiiiliilicus  was  18('i  cms;  th(<  upper  arm 
measured  ."id  cms.,  the  thigh  01  ems.,  the  kiici-  TiO 
cms.,  and  the  calf  of  the  leg  /)(!  cms.  The  abdo- 
Mien  was  so  heavy  that  he  was  oliligcd  to  have  a 
second  chair  on  wliieh  to  sn|)port  it. 

In  sueh  peo|)lc  the  dangci'  of  sudilrii  dratli  is 
very  great. 

In  the  first  |>hicc,  ihangcs  wliicli  arr  iiiduccil  in 
the  heart  may  cause  tliis.  This  organ  is  bur- 
dened in  two  ways.  In  the  first  there  is  ii  direct 
increasi!  in  the  c;dl  made  on  its  activity  bv  the  in- 
creaHe<l  bodily  weight,  and  on  llie  other  its  ])()\ver  of 
work  is  directly  decreased  in  a  manner  (mridlel  with 


the  increase  of  fat,  since  in  the  tissue  thus  newly 
formed  there  are  new  vascular  disti'icts,  which  in- 
crease the  quantity  of  blood  and  the  resistance. 
This  augmented  work  is  rendered  still  more  difficult 
from  the  fact  that  a  growth  of  fat  has  also  taken 
place  upon  the  surface  of  the  heart,  and  has  pene- 
trated between  its  fibres,  which  at  last  become 
degenerated.  The  strain  on  the  heart  is  rendered 
still  greater,  in  many  instances,  by  an  arterio- 
sclerosis. This  seems  to  be  a  common  accompani- 
ment of  excessive  corpulence,  and  by  it  the  elas- 
ticity and  contractility  of  the  vessels  are  impaired, 
and  thus  a  hindrance  is  given  to  the  onward  motion 
of  the  blood. 

For  a  time,  as  is  well  known,  these  demands  may 
be  met  by  a  compensatory  hypertrophy  and  dilata- 
tion of  the  left  ventricle,  and  then  by  the  same  con- 
dition of  the  right.  It  is  then  that  palpitation  and 
dyspnoea  become  urgent  after  any  bodily  exertion, 
often  accompanied  by  vertigo.  Objectively  the 
area  of  the  heart's  dulness  is  increased,  its  impulse 
is  directed  outward  and  only  to  be  weakly  felt.  The 
tone  is  inufHed  and  at  times  accompanied  by'  a 
short  murmur  or  double  tone.  The  pulse  is  rapid 
or  slowed  or  dicrotic.  Later  the  action  becomes 
very  arythmic  and  is  very  feeble.  Neuralgic  pains 
of  various  kinds  streaming  out  from  the  region  of 
the  heart  into  the  left  shoulder  are  annoying 
symptoms. 

In  the  majority  of  cases  the  fatal  end  is  brought 
about  by  the  gradual  failure  of  the  heart,  accom- 
panied liy  universal  dropsy,  general  loss  of  strength, 
or  by  paralysis  from  cerebral  hiemori'hage. 

Occasionally  death  is  sudden  from  paralysis  of 
the  heart  or  from  (udema  of  the  lungs.  Next  in 
importance  to  changes  in  the  heart  are  those  in  the 
lungs,  which  m.ay  lead  to  fatal  complications.  On 
the  one  hand  the  accumulation  of  fat  on  the 
thoracic  walls  renders  the  respiratory  movements 
more  dilllcult,  while  on  the  other  that  in  the 
abdominal  cavity  pushes  up  the  diaphragm  and  so 
restricts  the  res])iratory  space.  This  can  be  comiien- 
sated  for  by  a  quicki-ning  of  the  respiration,  but 
gradually  there  is  set  up  a  catarrh  of  the  finest 
bronchi,  due  to  the  compression  of  the  lung  com- 
bined with  the  passive  hyperivmia,  resulting  from 
the  weakened  heart.  This  can  easily  take  on  acute 
exacerbations,  from  accidental  irritation  of  the  air- 
passages,  causing  alarming  dyspiuea.  Fm-fher,  a 
tendency  to  pneumonia  seems  to  be  developed, 
which  is  apt  to  be  very  fatal. 

The  kidneys  frequently  i)resent  symptoms  of  the 
disturbance  in  tlie  balance  between  the  artei'ial  and 
venous  systems.  The  urine  is  diminished  in  amoimt, 
dark-brown  in  color,  of  a  high  s|HH'itic  gravity,  and 
with  a  nnvrked  separation  of  urates  or  crystallized 
uric  aciil.  .\llmnien  is  constant  but  varies  in  <iuan- 
tify,  with  a  few  snndl  casts,  and  here  and  there 
epithelium  from  the  tid)ules,  with  blood  corpuscles. 
As  a  conseipience  of  this  conies  o'dema  and 
anasarca,  with  efTusion  into  the  serous  cavities. 
The  renal  complications  are  most  to  be  ilrcadcd  in 
c.'ises  of  <'hronic  alcliolisnms. 

The  following  table  of  the  results  of  eighteen 
autopsies,  where  obesity  seems  to  have  l)i>en  tin- 
primary  lesion,  sliow  the  organs  in  the  order 
..iTecteil  :  — 
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CHANGES  IN  THE   HEART. 

Simple  hypertrophy  of  the  whole  heart 5 

Ec-eeutric  hj-pertro"phy  of  the  whole  heart 3 

Dilatation  of  the  right  side  of  the  heart 3 

Si^s  of  fatty  degeneration  of  the  heart 7 

Signs  of  arterio-sclerosis 13 

IN  THE  BRAIN. 

Haemorrhage 6 

IN  THE  LIVER. 

Fatty  infiltrated  liver 9 

Cirrhosis 2 

Gallstones 2 

IN  THE  KIDNEYS. 

Passive  congestion 5 

Pareueliyniatous  degeneration       8 

Advanced  granular  atrophy 2 

IN  THE  LUNGS. 

Emphysema 5 

Pneumonia       5 

From  this  it  seems  tliat  in  two  tliirds  of  the 
cases  hypertrophy  aud  dilatation  of  the  heart  were 
present,  and  in  more  than  one  third  fatty  degener- 
ation was  associated  with  the  infiltration.  In  more 
than  three  fonrths  of  the  nnmber  signs  of  arterio- 
sclerosis were  present  and  this  often,  too,  in  young 
individuals.  In  about  five  sixths  the  kidneys  were 
affected,  varying  in  degree  from  simple  passive  con- 
gestion to  extreme  interstitial  nephritis.  One  third 
died  from  cerebral  haimorrhage,  while  in  one  half  a 
fatty  liver  was  present. 

THE  THYROID  GLAND  :  ITS  REL.-VTION  TO  THE  PATHOL- 
OGY OF  MYXCEDEMA  AND  CRETINISM,  TO  THE  SURGI- 
CAL TREATMENT  OF  GOITRE,  AND  TO  THE  GENERAL 
NUTRITION    OF    THE    Bf)DY. 

Under  the  above  title  Horsley-  has  recently 
delivered  two  lectures  in  which  light  is  thrown  upon 
tlie  functions  of  this  ductless  gland  and  its  close 
relation  with  certain  diseases. 

Aiialoniiad  I'ecidiurUies.  The  arterial  blood- 
supply  is  very  abundant,  the  area  of  the  arteries 
being  estimated  as  equal  to  that  of  the  brain. 
Along  the  course  of  these  are  large  lymphatic  spaces, 
as  well  as  around  the  l)orders  of  the  alveoli.  The 
nerves  found  in  tiie  stroma  apjx'ar  to  have  chiefly 
a  va.Homotor  function.  The  (picstion  whether 
the  acini  communicate  and  thus  form  a  ductless 
racemose  glan<l  is  still  undecided.  Everything 
seems  to  point  to  tiie  view  advanced  by  Reber  that 
the  MuiciM(jid  contc^its  of  the  spaces  are  excreted 
from  the  blood  by  the  lining  epithelium  and  that 
rcalisortion  is  affected  by  the  large  lyinpliatics. 

FunclioH.  Two  distinct  views  have  been  advanced 
in  regard  to  this:  (1)  That  the  gland  acts  as  a 
ri!gulator  of  the  cerebral  circidation  ;  (2)  that  it 
Hc'cri^tes  something  necessary  to  the  perfect  nutrition 
of  tlie  brain. 

The  first  rests  chiefiy  for  its  sup|)ort  on  the 
anatomical  i)roof  of  the  close  relationship  of  its 
arterii.-H  with  tlic  <;arolid,  .and  on  tin;  fact  tliat  after 
loiig  cfTorls  the  pulsation  of  the  (^arolidcan  liranclies 
is  stopped  by  the.  pressure  of  the  gland  on  tin;  main 
artery,  produced  by  the  (contraction  of  the  cerviccal 
mUHcles  upf)n  it.  I5y  otln^rs  it  is  regarded  simply  hh 
a  ineclmiiical  IioIsUm'. 

The  setHind  view  rests  on  the  ri'snlts  of  excision. 

>  lirllKh  Mi'iMrnl  .iMiiriinl,  Imr,,  |.|.   III.JII 


It  has  been  found  that  a  person  in  whom  the  gland 
was  entireh'  removed  became  idiotic  (a  critin) ,  and 
that  the  same  operation  on  dogs  caused  great  ner- 
vous disturbance ;  they  also  became  idiotic,  and 
finally  died  comatose.  It  is  especially  in  the  experi- 
mental direction  that  the  author  has  turned  his 
attention,  and  his  results  tend  not  only  to  confirm 
the  above  facts  but  go  to  show  that  the  disease,  first 
accurately  described  by  Dr.  Ord  and  called  by  him 
myxcedema,  can  also  be  induced  in  monkeys.  He 
considers,  however,  that  this  is  only  a  phase  in  the 
disturbance  of  nutrition  aud,  like  cretinism,  is  the 
effect  of  some  undetermined  law. 

The  wound  after  the  operation  (for  the  details  of 
which  the  original  is  to  be  consulted)  was  entirely 
healed  at  the  end  of  three  days,  and  the  post-mortem 
exaiaination  in  all  cases  showed  that  the  gland  had 
been  entirely  removed  and  that  there  had  never 
been  any  injury  to  the  sympathetic  or  its  branches. 
So  that  the  theory  that  looks  to  changes  in  this  last 
falls  to  the  ground. 

The  phenomena  which  follow  the  extirpation  of 
the  gland  may  be  summarized  as  follows  :  Within 
five  days  of  tlie  time  of  the  operation  the  appetite 
fails  for  a  day  or  two,  and  upon  close  inspection  a 
slight  but  constant  fibrillar  tremor  of  the  muscles  of 
the  face,  hands,  and  feet  is  evident.  This  disap- 
pears upon  voluntary  movements.  The  animals 
grow  pale  and  thin  in  spite  of  the  marked  appetite 
which  has  returned,  the  tremors  increase  and  affect 
all  the  muscles  of  the  body  without  exception,  they 
become  languid  and  paretic  in  their  movements,  and 
finally  imbecile.  Putiiness  of  the  eyelids  and  swell- 
ing of  the  abdomen  follow  with  the  increasing  hebe- 
tude. During  the  last  stages  the  temperature  gradu- 
ally falls  until  it  becomes  subnormal,  and  then  the 
tremors  gradually  disappear  as  they  came.  Mean- 
while the  pallor  of  the  skin  becomes  extreme,  leuco- 
cytosis  is  well  marked,  upon  which  oligajmia  follows 
and  the  animal  dies  perfectly  comatose,  at  a  variable 
time,  but  usually  within  five  or  seven  weeks  after 
the  operation. 

The  tremors  are  from  a  central  origin  or  else 
idiomuscular.  They  are  accompanied  by  a  marked 
paresis  and  rigidity  of  the  muscles,  which  varies 
directly  as  their  force.  At  times  a  slight  increase 
in  power  is  observed,  but  as  a  rule  there  is  a 
steadily  increasing  weakness. 

The  cerebral  symptoms  are  gradually  progressing 
diilness  terminating  in  partial  or  complete  imbecility. 
In  the  advanced  stages  they  take  no  notice  of  any- 
thing going  on  about  them  and  only  rouse  up  to  eat. 
The  same  listless  air  as  in  cretinism  is  observed. 
There  is  little  change  in  the  emotions  beyond  that 
they  are  easily  enraged  in  the  same  way  that  idiots 
are,  and  there  is  almost  or  complete  inhibition  of 
voluntary  power. 

A  point  of  special  interest  is  the  enormous  amomit 
of  hyperti'ophy  which  the  salivary  glands  inidergo. 
This  is  unaccompanied  by  pain  aud  jjrobably  due  to 
an  increase  of  mucin  (on  analy.sis  sixty  times  the 
normal  amount  was  found  to  be  presiMit).  I'liysi- 
ologically  this  is  of  importance,  as  the  parotid,  which 
is  normally  a  S(>roUH  gland,  has  become  a  nmciparous 
o\w.  'I'he  spleen  is  enlarged,  and  the  abdomen 
Hwiillu  as  in  true  myxd-dema.  This  latter  condition 
is  <lue  to  a  hyiicrtropliy  of    the  great   omentum   and 


Vol.  CXn.,  No.  2.5.]    BOSTON'  MEDICAL  AND  SURGICAL  JOURNAL. 


599 


distention  of  the  intestines.     The  peritoneal  fluid  is 
slightly  increased  and  contains  mucin. 

The  skiu  is  also  swollen,  the  eyelids  become  so 
puffy  and  elastic  as  to  diminish  the  palpebral  fissure 
one  half,  while  the  general  look  of  the  face  becomes 
pathognomonic  of  the  disease  above  mentioned. 
Dryness  of  the  skin  has  not  been  noted,  but  there 
was  one  example  of  atrophy  of  the  hair. 

Pathological  appearances.  Upon  turning  baelv  the 
skin  of  an  animal  that  had  lived  for  more  than  a 
month  the  subcutaneous  tissue  was  found  swollen, 
jelly-like,  bright,  shining,  and  excessively  sticky. 
This  is  especially  marked  over  the  triangles  of  the 
neck  and  the  hvpochondrium.  The  same  condition 
is  also  found  in  the  loose  tissue  of  the  mediasti- 
num and  in  the  omentum,  along  the  line  of  the 
coronary  arteries,  and  the  auriculo- ventricular 
groove.  Th;  fat  in  this  increased  tissue  is  as  a 
rule  atrophied. 

The  changes  may  be  characterized  as  a  hyper- 
trophy of  the  fibrous  tissue  elements  coupled  with 
mucoid  transformation  of  the  ground  substance,  and 
accompanied  by  disappearance  of  adipose  tissue. 

The  increase  in  size  in  the  parotid  and  submaxil- 
lary glands  was  due  to  a  semitranslucent  pale  en- 
largement of  all  their  lobules.  From  the  cut  sur- 
face a  glairy,  sticky  fluid  exuded,  quite  the  reverse 
of  that  found  in  health.  Microscopically  the  cells 
of  the  parotid  were  seen  to  be  distended  by  mucin 
or  a  substance  closely  allied  to  this,  and  in  extreme 
cases  were  destroyed,  and  recalled  the  goblet  cells 
of  the  intestine.  The  mucosa  of  the  intestinal 
tract  appeared  swollen  and  had  a  semitranslucent 
appearance,  while  in  four  cases  there  was  an  in- 
crease of  mucus  in  the  excreta,  in  one  case  forming 
firm,  tenacious  strings. 

As  to  the  swelling  of  the  tongue  wiiieh  has  been 
noted  in  man  it  CDuld  not  be  clearly  pi-oved  here,  as 
that  organ  in  the  monkey  is  normally  very  large. 

The  increase  in  the  size  of  tiie  spleen  is  due  to 
simple  hypertrophy. 

In  tiie  central  nervous  system  the  brain  and  coi'd 
were  via'v  pale,  the  sulci  deejjly  marked,  and  tlie 
nieslies  of  the  pia  mater  distended  with  lluid.  In 
short,  tiiere  is  some  wasting  of  tiic  convolution. 

Tiie  peripheral  nervous  system  siiowcd  no  change 
to  tiie  naked  (;ye,  lUMtlier  did  the  sympathetic  nor 
iiiiisculo-s|)iiial  nerves. 

The  aiitiior  tliiiiks  tiiat  no  one  would  l)e  prejiarcd 
to  roiiiiMlate  a  tlieory  of  tlie  full  pathology  of  the 
conditions  tiiat  iiave  lieen  descrilied  in  tiie  present 
state  of  llie  sul)jeet.  Certain  facts  are,  iiowever, 
so  striking  tliat  they  will  perhaps  aid  in  further  in- 
vesligatioiis  and  lie  lias  eiiumerali'd  tlieiii  in  a 
tabular  form,  first  taking  the  iiiialoiiiical  and  llicii 
the  physiological. 

(1)  The  (liyroi<l  gland  apjiears  to  consist  of  two 
distinct  portions;  (a)  glandular,  consisting  of 
highly  vascular  acini  which  excrete  into  the  interior 
a  iiiiiciiid  siilislaiice,  .and  this  or  something  very 
similar  is  found  again  in  the  lyniplivessclM  of  the 
gland  ;  (/')  higlily  vascular  lymphoid  mdiIiiIcm  which 
have  11  ha-inatogcnoiis  fuuclioii. 

-  (•..')  Kxiision  of  the  gland  is  rolioH.'d  by  an 
increase  in  amount,  of  iiiiicin  in  the  tissues  which 
normally  possess  it.  by  an  increase  in  the  activilv 
of  the  glands  which  sccn-le  it,  and  by  the  assumption 


of  the  muciparous  functions  by  glands   which   nor- 
mally produce  very  little  or  no  mucin. 

(3)  Excision  of  the  gland  is  followed  by  pro- 
found changes  in  the  blood,  namely,  a  diminution 
in  the  number  of  the  corpuscles,  preceded  in  the 
case  of  the  white  ones  by  a  temporary  increase  in 
their  number ;  an  alteration  in  the  albumens  and  in 
the  presence  of  mucin. 

(4)  pjxcision  of  the  gland  is  followed  by  nervous 
symptoms  indicating  changes  in  the  lowest  nervons 
centres  as  well  as  in  the  highest  psycho-cortical 
ones. 

The  practical  point  to  be  drawn  from  all  this  in 
surgical  operations  is  the  necessity  of  refraining 
from  total  extirpation  of  the  tliyroid  except  in  the 
gravest  cases  (malignant  disease),  and  that  where 
simple  goitre  is  to  be  combated  excision  of  the 
isthmus  is  the  procedure  to  be  recommended  both 
on  practical  and  theoretical  grounds. 

0\   THE    PATHOLOGICAL     CHANGES    IN    lilLIOUS   TYPHUS 
FEVER. 

In  the  early  times  when  recurrent  fever  was  first 
set  off  from  t'lc  other  forms  of  typhus,  this  peculiar 
form  was  not  recognized,  and  it  was  Griesinger,  iu 
1850,  who  first  gave  it  the  proper  position.  He 
characterizes  it  as  a  severe  form  of  remittent  which 
is  localized  especially  in  the  spleen  and  bile  ducts. 
From  the  fourth  to  sixth  day  onward  there  is 
marked  icterus  and  stronger  subjective  symptoms, 
while  the  regularity  of  the  paroxysms  often  fails. 

From  that  time  there  have  been  two  opinions 
held  :  one  tliat  the  disease  is  simply  a  form  of  relaps- 
ing fever;  the  otlier  that  it  is  an  independent 
affection. 

LiibimotT^  has  had  an  opportunity  of  studying 
this  in  an  epidemic  in  which  twenty-fonr  cases  came 
to  autopsy. 

The  spleen  was  the  organ  which  most  attracted 
attention.  It  was  enlarged,  often  to  an  extreme 
degree,  the  largest  weighing  1,845  grammes. 

In  some  cases  the  surface  of  the  cut  section  was 
studded  with  white  or  yellow  specks,  the  size  of 
poppy  or  hemp  seed,  surrounded  by  the  cherry-red, 
comparatively  firm  parenchyma  of  tlie  organ.  These 
were  often  so  numerous  that  they  became  coullnent 
and  foci  as  large  as  a  iteppcr-corn  resulted.  The 
microscopic  examination  showi'd  that  they  were 
enlarged  follicles.  The  parenchyma  contained, 
besides  its  normal  constituents,  cells  holding  red 
blood  corpuscles  in  their  interior.  The  eudollieliuiu 
of  the  small  veins  was  swollen  and  loosened  from 
the  walls. 

In  other  eases  there  were  found  grayish-red  or 
grayish-yellow  infarctions  reaching  to  the  surface 
or  the  anterior  edge  and  varying  in  size  from  a  pea 
to  one  fourth  of  the  entire  volume  of  the  organ. 
These  nodules  in  the  majority  of  eases  were  sepa- 
rated from  (he  surrounding  tissue  by  narrow  spaces 
filled  witli  a  thick,  yellowish-green,  odorless  pus. 
Ill  the  neighboring  pareiiehyiua  there  were  seen,  after 
proper  staining,  dark-bliu'  tube-like  masses,  which 
were  found  to  lu'  bloodvessels  tliroinbosed  by 
inicrococei  or  filled  with  red  blood  ciH|iiiscles  and 
inieroeocei.       In    the    vessi'ls   free   from   these,   the 
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endothelium  had  been  east  off,  forming  accumulations 
of  epithelioid-lookiug  cells  completely  blocking  up 
the  lumen. 

In  one  case  finally  there  were  multiple  abscesses, 
one  of  which  had  worked  its  way  through  the 
diaphi'agm  and  was  only  prevented  by  adhesions 
from  breaking  into  the  pleural  cavity.  In  this  case 
there  was  a  softened  thrombus  in  the  splenic  vein. 

In  the  liver  the  cells  showed  evidences  of  marked 
granular  or  fatty  degeneration.  Micrococci  were 
found  in  the  intralobular  veius  and  in  two  cases 
there  were  small  abscesses. 

In  the  kidneys  there  were  found  parenchymatous 
swelling  and  acute  interstitial  inflammation,  the 
latter  distinguished  by  the  presence  of  minute 
abscesses  in  the  pyramids  and  cortex.  In  these 
abscesses  there  were  to  be  distinguished  three  zones  : 
a  deep-colored  central  one  composed  of  micro- 
organisms, a  middle  one  of  coagulative  necrosis, 
while  the  outer  was  formed  of  caiials  which  had 
undergone  an  intense  parenchymatous  inflammation. 

The  heart  presented  appearances  indicative  of 
various  degrees  of  fatty  degeneration ;  while  the 
elements  of  the  nervous  system  showed  signs  of  a 
parenchymatous  one. 

In  the  stomach  and  intestines  there  were  punctate 
haemorrhages  of  the  mucosa  as  well  as  evidences  of 
an  acute  catarrh.  The  vessels  of  the  mucous  mem- 
brane, submucosa,  and  muscularis  were  often 
plugged  with  micrococci. 

In  the  bone  marrow  there  were  found  small 
hemorrhagic  centres,  in  the  peripheral  layers  of 
which,  as  weU  as  in  the  medullary  vessels,  colonics 
of  micrococci  were  present. 

The  lungs  were  oedematous,  or  else  had  broncho- 
pneumonia or  pneumonic  infiltration. 

The  author  lias  found  the  spirilla  of  recurrent 
fever  in  the  blood  of  the  patients  examined  during 
life,  and  upon  this  he  explains  the  occurrence  of  the 
i  ufective  lymphomata  which  are  found  in  the  spleen. 
Tlie  other  changes  are  to  be  be  explained  on  the 
ground  of  a  coiixistent  pyiumic  or  septic  condition, 
and  he  therefore  regards  bilious-typiuis  sim])ly  as  a 
complicated  variety  of  remittent  fever  and  not  as  an 
independent  disease. 


JUcportjBf  of  ^ocicticjei. 

THE  ONE  HUNDRED  AND  FOUItTII  ANNU- 
AL MEETIN(i  OF  THE  MASSACIIUSIOT'IVS 
MEDICAL   SOCIETY. 

June  Dtii  and  lOrii. 

Foil  this  occasion  the  Fellows  were  favored  wilii 
the  perfection  of  June  weather,  and  an  inlcrestbig, 
profitable,  and  agreeable  series  of  gatlicrings 
occurred.  Tiie  streets  were  clean  and  hard  from 
recent  rains,  the  air  bright  and  clear,  and  what 
JH  rir>t  often  the  case  at  this  season,  the  temperature 
at  the  same  time  cool  and  bracing.  The  usind  pro- 
visioiiH  were  made  for  tlic!  day  previous  to  tlu'  ,'iniii- 
versary  proper.  The  jjiace  of  mecrtinji  w;is,  as  for 
tlie  ])aHt  two  years,  at  Huntington  ILill  in  llic  liuiid- 
inj^  of  tlie  MaHsachiiHeltH  Institute  nt  Tci  Imologv 
in  HiiylHlxin  Sttei^t,  Itoston. 


AT   THE    HOSPITALS. 

On  Tuesday'  morning,  June  9th,  quite  a  large 
number  of  the  members  of  the  Society  accepted  the 
invitation  to  visit  the  various  hospitals.  In  the 
wards  of  the  City  Hospital  a  number  of  antiseptic 
dressings  were  exhibited  by  Dr.  BoUes,  and  atten- 
tion was  called  to  the  excellent  results  which  had 
followed  a  careful  carrying-out  of  antiseptic 
principles.  Fracture  dressings  as  usual  attracted 
considerable  attention  and  in  particular  the  demon- 
stration by  Dr.  Brewer,  house  officer,  of  the  method 
of  application  of  the  plaster  posterior  splint.  Among 
the  operations  witnessed  were  an  amputation  of  a 
portion  of  the  foot  by  Dr.  C.  D.  Romans,  seques- 
trotomy  by  Dr.  BoUes,  a  plastic  operation  of  the 
nose  by  Dr.  Gay,  and  two  operations  each  for  cata- 
ract and  strabismus  performed  by  Dr.  Williams 
without  ether  and  with  the  use  of  cocaine.  Drs. 
Gay  and  Bolles  each  exhibited  the  results  of  plastic 
operations  done  some  years  ago,  the  former  upon 
the  nose,  and  the  latter  upon  a  crushed  hand  in  which 
the  power  of  apposition  of 'thumb  and  little  finger 
was  retained,  the  intermediate  portions  being 
removed.  Among  tlie  interesting  medical  cases 
shown  was  one  of  subclavian  aneurism  by  Dr.  Ly- 
man. 

At  the  Children's  Hospital  the  visitors  witnessed 
an  operation  for  cleft  palate  and  also  an  osteotomy. 
A  successful  ease  of  trephining  for  epileptic  con- 
vulsions was  exhibited  by  Dr.  Cabot,  in  which  the 
convulsions  from  having  been  six  to  twenty  daily 
ceased  entirely  after  the  operation.  The  practical 
application  of  various  orthopiedic  apparatus  was 
shown,  and  various  little  details  promotive  of  the 
comfort  of  children  during  confinement  to  bed  were 
wisely  considered  of  sufficient  importance  to  be 
noticed.  At  the  Massachusetts  General  Hospital 
an  amputation  of  the  thigh  was  performed  by 
Dr.  J.  C.  Warren. 

FIKST    SESSION. 

The  first  session  opened  on  Tuesday  at  noon. 
Dr.  Chas.  D.  Homans,  President  of  the  Society,  in 
the  chair,  llatlier  a  small  nnmlier  of  members  were 
present,  many  remaining  at  the  various  hospitals  to 
witness   the    conclusion    of    intiuesting   operations. 

The  first  paper  was  on  "  The  Pathogenesis  of 
Certain  Affections  of  the  Skin,"  byCJeorge  N.  Tilden, 
M.D.,  of  Boston. 

It  dealt  iirincipally  willi  Ihe  power  of  various 
drugs  in  common  use  to  cause!  certain  symptoms  in 
tiui  skin,  and  discussed  the  method  in  wliich  these 
effects  were  jirolialily  [)ro(luced.  Mucli  care  was 
shown  in  its  preparation. 

Tiie  second  pa])eron  "  Consanguineous  Marriages  : 
Their  Etfeet  ujion  Otlspiing,"  liy  Clinrles  F.  With- 
inglDii,  M.D.,  of  Hoxhury,  contained  the  results  of  a 
larye  scries  of  cDiisanguineous  niariiages,  collected 
by  till'  writer.  The  eoiiclusiou  ilr:i\vii  fidm  an 
analysis  of  tlir  ligures  was  (liat  uluTrevil  i'csmIIs 
followed  siicli  unions,  they  were  due  t,o  a  eoiiiliina- 
lion  of  Mioi'Md  (|uaiities  in  llie  parents  and  iiol  to 
llie  simple  fact  of  consanguinity. 

In  the  lirief  discussion  wliicii  occurred  I'lof.  II.  I'. 
Bowditeli  alluded  to  a  (^ase  spoken  of  by  Professor 
Had/.,  of    llie    Royal    llniversily  of    Toliio,   .lapan, 
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while  on  a  recent  visit  to  this  country,  where  on  a 
small  island  of  Japan  there  was  an  isolated  com- 
munity which  had  intermarried  very  closely,  so  that 
all  the  individuals  were  related,  forming  as  it  were 
one  great  family.  Yet  they  were  an  exceptionally 
well-de\'eloped  race  and  free  of  any  marks  of  mental 
<jr  physical  deterioration.  Dr.  Brown,  of  Barre,  in 
charge  of  an  institution  for  defective  youth,  said 
that  in  his  experience  Dr.  Howe's  figures  on  the 
proportion  of  consauguineously  descended  among  the 
idiotic  was  wide  of  the  mark.  In  Dr.  Brown's 
institution  the  proportion  was  about  five  per   cent. 

The  concluding  paper  of  this  session,  and  one  of 
much  interest,  was  by  J.  R.  Chadwick,  M.D.,  on 
'•  Labor  Complicated  with  Fil)roids." 

Adjournment  was  made  shortly  before  two,  and 
the  .Society  reassembled  in  large  numbers  at  four, 
o'clock,  when  the  following  papers  were  presented  : 
"  The  Climatic  Treatment  of  Phthisis,"  by  Harold 
Williams,  M.D.,  of  Boston.  "  How  a  Lesion  of 
the  Brain  Results  in  that  Disturbance  of  Conscious- 
ness known  as  Aphasia,"  by  Morton  H.  Prince, 
M.D.,  of  Boston.  "The  Relation  of  Insanity  to 
Certain  Nervous  Affections,"  bv  Henrv  R.  Stedman, 
M.D.,  of  Roslindale. 

These  papers  were  all  thoughtfully  written  and 
were  received  with  much  interest  by  the  members 
present. 

EXHIBITION    OI''    Al'I'AUATUS. 

During  Tuesday  and  Wednesday  an  interesting 
exhibition  was  given  in  one  of  the  lower  rooms  of 
the  Institute  of  Technology.  It  comprised  electri- 
cal apparatus  in  consi<l(-rable  variety,  including 
Toeplcr-IIoltz  machines,  and  galvanic  and  Faradic 
batteries  in  a  large  variety  of  styles  and  inanufac- 
tnrcs  for  ollice  use  and  in  portable  form.  Especial 
interest  was  shown  in  tiio  Curt  battery  and  the 
adaptntions  tlicreln'  of  electric  illumination  to  the 
cavities  of  the  body.  Dr.  Robert  Amory  exhibited 
a  variety  of  delicate  electrical  apparatus  adapted  to 
medical  and  surgical  uses,  galvanometers,  etc. 

As  usual,  an-angements  had  been  made  for  the 
exhiliition  of  original  mechanical  and  surgical  appli- 
ances by  members  of  tiie  Society  and  a  number  of 
interesting  devices  were  shown,  of  which  we  can 
only  speak  briefly.  Perhaps  foremost  in  historic 
interest  was  a  case  of  instruments  arranged  by  Dr. 
11.  I.  Bowditch  to  illustrate  the  "evolution  of  the 
stethoscope,"  begiiMiing  with  the  earliest  attempts 
i)f  Lacnnec  in  ISUi,  and  passing  through  various 
intermediate  types  down  to  the  perfected  doulile 
instrument  of  (^animann.  The  long  and  the  short, 
tile  thick  and  tiie  thin,  the  plain  and  the  '•  fancy  " 
types  W(!re  all  tliere,  inc^luding  the  notable  instru- 
tiinit  of  Dr.  .Jacob  Bigelow,  with  plessimetric  at- 
tachment alluded  to  in  Holmes's  "  Stetlioscopi' 
Song." 

The  exiiiliilion  of  llic  IMassachusetts  (Jeneral 
Hospital  showi'd  lln'  old-lime  elegance  of  bandaging 
wiiich  is  so  intimately  associated  with  thai  institu- 
lioii,  :iMi|  which  was  espechilly  striking  in  llic  some- 
wliat  <lilllcult  situjilioiiM  of  shoulder  and  axilla.  The 
slcrlli/.cd  cotton  ih-cHsing  employed  by  Dr.  Warren 
was  shown,  as  well  as  the  apparatus  used  in  its  pre])- 
nratioii.  The  Children's  Hospital  alTorded  a 
numlicr  of  ortiiopa'dic  iippii:Hiccs.  nniong  them  a 
club-foot  cruslu'r  .'ind  m  Iic:iiI-i  I'^l   U<v  uhc  in   cervlcd 


caries.     Rubber  abdominal,   vaginal,   and   cephalic 
coils  for  reducing  temperature  were  also  shown. 

The  chief  centre  of  attraction  among  the  appa- 
ratus was,  perhaps,  the  pneumatic  cabinet,  designed 
by  Dr.  Herbert  H.  WiUiams,  of  Brooklyn,  New 
York,  and  exhibited  by  Dr.  Vincent  Y.  Bowditch. 
It  consists  of  a  cabinet  large  enough  to  contain  a 
patient  in  a  sitting  posture,  and  with  an  air-pump 
attached  whereby  any  desired  degree  of  rarefaction 
can  be  produced  in  the  contained  air.  An  oppor- 
tunity was  afforded  the  Fellows  of  witnessing  its 
practical  operation.  The  individual  operated  upon, 
taking  his  place  in  the  cabinet,  places  his  mouth  in 
connection  with  a  tube  communicating  with  the  ex- 
ternal air,  and,  as  a  slight  exhaustion  is  pro- 
duced in  the  chamber,  he  breathes  an  atmosphere 
denser  than  that  in  which  he  sits.  By  an  atomizer 
placed  in  connection  with  this  tube  any  desired 
medicated  fluid  may  be  introduced,  as  is  claimed, 
deeper  into  the  alveoli  of  the  lung  than  could  be 
otherwise  done.  The  initial  rarefaction  of  the  air 
made  was  only  to  an  extent  corresponding  to  one 
tenth  of  an  inch  of  barometric  pressure,  but  the 
exhaustion  may  be  carried  to  the  extent  of  two  or 
three  inches  of  the  mercurial  column  if  desired  and 
as  the  exigencies  of  the  case  may  seem  to  require. 

CONFERENCE    OF    CENSORS. 

At  half-past  two  o'clock  the  annual  conference  of 
censors  from  the  different  District  Societies  through- 
out the  State  was  held  at  No.  19  Boylston  Place. 
Dr.  John  Crowell,  of  Haverhill,  north  district,  pre- 
sided, andtheprinci])altopicof  discussion  was  :  '•  The 
Examination  of  Physicians  for  Admissiou  to  the 
Massachusetts  Medical  Society,  and  the  Desirability 
of  a  Uniform  Examination  Throughout  the  Stale." 
Remarks  were  made  by  a  iuinil)er  of  gentlemen 
present.  After  some  discussion  Dr.  F.  C.  .ShaUnck 
offered  the  following  resolution,  which  was  adoiited  : 

Resolved,  That  this  meeting  has  heard  with  plea- 
sure of  the  conformity  to  thi'  By-laws  In  the  matter 
of  examining  candidates  for  admission  to  the 
Society,  and  hopes  for  further  progress  in  that 
direction. 

The  following  motion  of  the  Secretary  was  also 
carried  :  — 

Voted,  That  the  delegates  of  the  District  Board 
of  Censors  be  required  to  report  the  doings  of  this 
conference  to  their  several  boards,  and  that  each  be 
urged  to  send  a  full  di'legatioii  to  take  part  in  liie 
future  deliberations  of  the  conference. 

The  meeting  then  adjourned. 

councilors'    IIKKTINC. 

In  the  evening  at  seven  o'clock  the  annual  meeting 
of   the  Councilors  was  held. 

After  this  meeting  a  numerously  attended  and 
very  pleasant  reception  was  given  by  Dr.  C.  D. 
Ilomans,  the  President,  at  his  residence  in  Boylston 
Street,  to  the  Councilors  and  guests  of  the  .Soeiely. 

WEKNESDAV    MOKMNli. 

At  nine  o'clock  a.m.,  the  nieeling  was  eidled  to 
order  by  the  President,  Charles  1).  Ilonians.  M.D. 
The  records  of  the  previous  meeting  were  read  by 
the  Secri'tary,  Dr.  !•'.  \V.  (Joss.  :ind  approved.  Dr. 
I'".  W.  Drapi'r,  TreaHiner  of  the  Society  presented 
his  report,  by  wiiii'li  it  appeared  IIimI  with  a  liahince 
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of  $1,562.86,  the  receipts  for  the  past  year  have 
been  $10,022.75;  the  expenses  were  $8,312.20. 
leaving  a  balance  of  SI, 710. 55.  The  invested  funds 
amount  to  832,420.17. 

It  was  announced  that  for  non-compliance  with 
certain  By-laws  twenty-two  members  have  been 
dropped  from  the  roUs.  The  present  membership 
numbers  1,578.  During  the  year  ten  women  have 
been  admitted  to  the  Society. 

The  committee  to  which  the  resolution  offered  at 
the  last  annual  meeting  by  Dr.  Asa  Millett,  relative 
to  the  examination  of  persons  seeliing  certificates 
of  ability  to  practise,  irrespective  of  place  of  study, 
made  a  report  that  the  same  ought  not  to  pass,  as 
the  By-laws  of  the  Society  now  cover  the  ground  so 
far  as  the  Society  should  act ;  and  the  report  was 
accepted  and  adopted. 

In  the  matter  of  the  proi)osition  from  the  Ne- 
braska State  Medical  Society  for  the  appointment 
of  an  interstate  medical  representation,  a  connuittee 
rejjorted  that  the  Massachusetts  Society  accede  to 
the  proposition,  and  Dr.  Boweu,  of  Platte  Citj', 
Nebraska,  was  appointed  as  the  representative  of 
Massachusetts  there. 

The  first  medical  paper  of  the  session  was  on 
"  Cremation  in  its  Sanitary  Aspects,"  by  John  O. 
Marble,  M.D.,  of  Worcester. 

The  reader  set  forth  in  a  striking  manner  the  dan- 
ger in  which  the  living  are  placed  by  the  burial  of 
the  dead,  and  cited  numerous  authorities,  both 
native  and  foreign,  to  show  this.  Earth  burial,  he 
claimed,  affects  not  only  the  ground  itself,  but  the 
water  also,  while  cremation  is  liable  to  none  of  these 
objections. 

Other  papers  were  read  as  follows  :  "Diagnosis 
and  Treatment  of  Occipito-posterior  Positions,"  by 
William  L.  Richardson,  M.D.,  of  Boston.  He 
dwelt  upon  the  value  of  external  jjalpation  in  the 
diagnosis  of  fcetal  positions,  and  described  the 
method.  He  then  showed  his  method  of  applying 
a  forceps  designed  for  flexing  the  head  when  unduly 
extended  in  occipito-posterior  positions.  "  The 
Influence  of  Ovariotomy  on  Surgery  "  was  the  title 
of  a  paper  by  .lolui  Hoiiians,  JI.D.,  of  Boston,  in 
which  the  progress  of  the  operation  was  trailed  in  a 
very  interesting  manner  from  its  first  i)erformance, 
in  1809,  and  its  relation  to  other  abdominal  opera- 
tions shown. 

The  following  delegates  were  then  jjresented  :  A. 
B.  Worthington,  M.D.,  of  tlie  Connecticut  Medical 
Society  ;  Peter  Foley,  M.D.,  and  W.  L.  Bates,  M.D., 
of  the  New  York  Medical  Society  ;  E.  S.  Albce, 
M.D.,  of  the  Vermont,  and  C.  K.  Walker,  ftl.D.,  of 
the  New  Ham|)sliire  Minlical  Societies. 

A  brief  interniission  followed,  during  which  the 
Fellows  had  an  opportunity  for  pleasant  social 
greetings,  and  to  visit  the  exliibition  of  ajiparatMs 
already  des(;rib(;(l.  As  usual  the  maiiufacdiring 
piiarmacistH  occupied  rooms  at  the  Brunswick  Ibitel 
wliere  they  displuyed  their  ])roducts  to  all  visitors, 
and  where  a  "free  disponaary  "  seemed  to  be  well 
patronized. 

ANNUAL    UI8(;oUKSi:. 

At  12  o'clock  the  Society  rcnssenibicd  to  listen  to 
to  tlic  annual  diHConrse  by  Franklin  K.  Pad<lock, 
M.D.,  of  PidHllelil,  on  Atitiseptic  Surgery,  which  is 
publisiied  in  full  in  Ihc  .loi  knai.. 


THE    DINNER. 

At  the  conclusion  of  Dr.  Paddock's  address,  a 
vote  of  thanks  was  adopted,  and  the  Society 
adjourned  to  meet  at  12.30  p.Jt.,  October  7th.  Then 
in  accordance  with  the  usual  custom  the  Fellows 
were  called  in  order  of  seniority,  and  preceded  by 
the  oHicers  and  invited  guests  marched  to  the  skat- 
ing-rink in  Clarendon  Street.  The  entrance  this 
year  was  from  the  rear  of  the  hall  so  that  late 
comers  and  early  goers  were  not  so  likely  to  disturb 
the  proceedings.  For  the  first  time  in  the  history 
of  the  Society  the  banquet  hall  was  graced  by  the 
presence  of  the  fairer  sex — Female  Fellows,  shall 
we  call  them  ?  The  platform  was  at  the  northerly 
end  of  the  building  and  was  carried  further  oul 
toward  the  centre  of  the  room  than  last  year.  The 
orchestra  was  stationed  in  the  gallery  op[)osite  and 
discoursed  sweet  music  which  was  only  occasionally 
broken  in  upon  by  the  screech  of  a  locomotive  on 
the  tracks  outside.  Some  800  Fellows  found  room 
at  the  tables,  after  which  Dk.  Robert  Amory,  the 
anniversary  chairman,  called  the  assembly  to  order, 
while  the  divine  blessing  was  invoked  by  the  Rev. 
William  Lawrence,  Professor  in  the  Cambridge 
Theological  School.  At  the  right  of  the  chairman 
sat  the  President  of  the  Society,  and  at  the  left  His 
Honor  the  Mayor  of  Boston. 

Among  the  other  guests  of  note  beside  the 
olHcers  of  the  SocietA'  were  Dr.  Henrv  W.  Williams. 
Dr.  H.  P.  Walcott, 'Hon.  F.  T.  Greenhalghe,  of 
Lowell,  Dr.  Alfred  Hosmer,  Dr.  H.  I.  Bowditch, 
Professor  John  Trowbridge,  of  Harvard  College, 
Hon.  E.  I.  Thomas,  of  Brookline,  Hon.  George  A. 
Marden,  of  Lowell,  Dr.  F.  K.  Paddock.  Dr.  F.  R. 
Sturgis,  of  New  York,  Dr.  E.  C.  Seguin,  of  New 
Y^ork,  ex-Surgeon-General  Dale,  Surgeon-General 
Holt,  Dr.  Samuel  A.  Green,  Dr.  B.  ¥..  Cotting,  Mr. 
Thomas  C.  Amory,  Dr.  George  II.  Lyman,  Dr. 
Charles  ¥.  Folsom,  Dr.  W.  L.  Richardson,  Dr.  St. 
John  Roosa,  of  New  York,  the  Rev.  A.  Amory, 
Dr.  Gilman  Kimball.  Dr.  George  B.  Shattuck.  Dr. 
A.  L.  Mason,  Dr.  George  C.  Shattuck,  Dr.  Sanmel 
H.  Durgiu,  Col.  Charles  H.  Taylor,  Mr.  James  C. 
Fiske,  of  Candiridge,  Mr.  Arthur  Lincoln,  and 
others. 

When  the  tables  were  cleared  and  the  cigars 
lighted.  Dr.  Amory  introduced  the  sjjcaking  as 
follows  :  — 

Fellows  oi-  the  Massachusetts  Medical  So- 
ciety,—  It  is  my  pleasant  duty  to  welcome  you  all 
to  this  annualfeast.  The  custom  which  is  continued 
in  this  eighty-fourth  anniversary  dinner  probably 
unites  us  more  closely  and  fosters  our  prosperity. 

Momentous  (piestions  discussed  from  time  to  lime 
in  oiu'  business  meetings  seemed  liabli^  to  leave 
permanent  marks  and  to  jeopaid  oui-  organiza- 
tion ;  but  in  a  few  hours  the  bitterness  of  debate 
was  ((jnsumed  with  the  IVxxl  upon  the  tables,  and 
scars  erased  before  we  met  again  to  discuss  oilier 
matters  of  siiiiilar  porleni  in  oilier  or  subseipH'iil 
years. 

We  have  seen  other  sorielies  whieh  did  not  think 
it  lu'cessarv  to  follow  oiu'  example  (otlei'  and  fall  t,o 
pieces  over  matters  no  more  serious  than  those 
which  we  have  grasped. 

No  code  of  ethics,  no  (|iicslioii  alioiii  ihc  sex  of 
eaiKlidales  seeking  for  ndiiiission,  no  wrangle  about 
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the  'pathies  evanescent  as  the  daj',  no  fight  over 
wlio  shall  be  our  officers  has  ever  shaken  the  founda- 
tions of  our  organization.  We,  as  a  Society,  still 
live  and  are  proud  of  our  fellowship. 

During  a  period  of  a  few  years  some  of  our  mis- 
guided members  chose  to  adopt  dogmas  of  cure 
which  most  of  us  considered  foolish  and  untrust- 
worthy. These  men  were  so  few  in  number  and  so 
little  known  to  science  or  literature  that  we  paid  but 
slight  attention  to  them  or  their  new-fangled 
notions.  While  admitting  their  privilege  to  hold 
erroneous  tenets,  it  was  not  until  called  upon  by 
others  outside  of  this  Society  that  we  impeached 
these  members  and  dropped  them  from  our  rolls. 
In  spite  of  these  experiences,  and  others  like  them, 
our  grand  old  conservative  Massachusetts  Medical 
Society  still  goes  through  the  troubled  waters,  with 
])row  to  the  seas,  ever  onward  and  ever  onward  ;  if 
an  occasional  wave  comes  aboard  she  shakes  herself 
free  and  presses  forward  with  steady  (n'ogress.  AVe 
(iccasionally  look  astern  and  see  shipwreck  and 
disaster  overtake  those  swift-going  crafts  which  chose 
to  leave  our  stalwart  vessel. 

Again  I  say,  all  honor  to  our  Society  which 
liravcs  the  storms  and  holds  fast  to  the  grand  old 
arts  of  cure  and  to  the  knowledge  of  the  natural 
laws  of  disease.  Let  the  individual  try  the  experi- 
ments of  new  theories  and  the  Society  will  prove  the 
work  and  honor  the  workers. 

It  is  not  the  duty  of  the  presiding  officer  of  this 
social  occasion  to  offer  you  an  address,  but  simply 
to  introduce  those  who  can  perform  tliis  pleasant 
work  more  gracefully.  IJut  before  calling  upon 
those  who  are  ready  speakers  and  who  bid  you 
remember  that  "brevity  is  the  soul  of  wit"  I  nmst 
ask  you  to  join  in  a  toast  to  our  Massachusetts 
Medical  Society,  founded  by  men  of  learning  and  of 
distinction,  and  fostered  by  their  successors,  among 
whom  are  associated  men  of  literary  fame,  men  of 
enidition,  men  of  wisdom,  men  of  culture,  men  of 
skill,  and  to  whose  ranks  of  1,500  Fellows  it  is  an 
honor  to  belong.  I  call  upon  your  President,  Dr. 
Charles  !).  Ilomans,  to  verify  my  statement  and 
to  respond  to  this  toast. 

The  I'uKsiDicNT,  Di{.  IIomans,  arose  and,  being 
very  cordially  received,  said  :  — 

Mil.  CiiAiiniAN  AND  CJkntlkmkn,  —  So  many  times 
has  this  anniversary  <iinner  been  held,  and  so  mauv 
linics  lias  the  President  answered  to  this  toast,  that  I 
ciTtainly  cannot  expect  to  find  anything  to  say  which 
has  not  been  much  better  said  before.  I  congratulate 
you  on  th{^  healthy  condition  of  the  Society.  If  tlu'  old 
saying  lie  true  "  liM|)py  is  the  nation  which  has  no 
history,"  how  mucii  more  hap|)y  is  it  for  a  medical 
Society  as  large  as  this,  when  its  executive  officer 
call  say,  as  I  can  to-day,  that  nothing  has  occurred 
during  the  ])ast  year  and  there  is  no  report  to  make. 
Since  the  hisl  annivcrsai'V,  ten  or  fittcen  women  have 
satisfactorily  passed  the  exainiiiatioii  of  the  Hoard 
of  ('elisors  ill  their  several  districts  and  liave  been 
adiiiitted  to  the  Society.  I  iiave  olTered  them  the 
right  hand  of  fellowship  whenever  I  have  had  an 
o|i|ioi  luiiity.  Mild  Mill  sure  lliat  every  geiillcnian 
CDiiiieclcd  with  this  ancient  Socii^ty  will  do  all  in 
his  |iower  to  leiiili  r  everything  iigri'ealple  and  |)leas- 
aiil  to  tlii'iii,  >.>>  lliMt  all,  both  ini'ii  and  woineii,  shall 
ei|iially  enjoy  I  lie  privileges    perlMining    to    iiienilier- 


ship,  and  be  equally  amenable  to  the  laws  made  to 
regulate  the  conduct  of  those  belonging  to  the 
Society. 

While  attending  the  meetings  of  the  several  dis- 
trict Societies  in  different  parts  of  the  State,  I  have 
been  frequently  told  by  members  that  they  are  very 
much  discouraged  by  the  great  success  of  quacks, 
and  they  do  not  see  the  use  of  belonging  to  the 
Society,  as  it  cannot  protect  them  from  the  disagree- 
able results  of  this  state  of  things.  Now  it  is  true 
that  quackery  hardly  ever  has  been  so  rampant  as  at 
present.  There  is  in  Massachusetts  no  law  against 
the  practice  of  medicine  by  any  person,  however 
ignorant,  and  as  there  are  such  laws  in  some  of  the 
neighboring  States,  the  irregular  practitioners  seek 
refuge  here  in  great  numbers.  But  this  class  of 
persons  has  always  existed  and  always  will  exist, 
though  possibly  much  may  be  done  by  a  proper  law 
to  modify  their  present  successful  career.  In  1828 
the  late  Dr.  George  Shattuck,  a  former  President  of 
this  Society,  and  a  very  shrewd  and  sensible  man, 
said,  in  a  letter  in  my  possession,  that  at  that  time 
he  estimated  that  one  si.xth  of  the  population  of 
Boston  were  under  the  treatment  of  Thompson  and 
his  followers,  who  had  formed  a  botanical  society, 
his  system  of  practice  being  by  hot  drops,  sweating, 
etc.  How  is  it  now  with  this  so-called  system?  At 
the  present  time  his  disciples  have  nearly  all  dis- 
appeared from  the  medical  world,  while  the  very 
name  of  their  master  is  almost  unknown  to  the 
present  generation.  Perhaps  it  will  be  so  by-aud-by 
with  another  class  of  practitioners  who  at  the 
present  time  occupy  in  the  city  of  Boston  about  the 
same  relative  [losition  that  the  followers  of  Thomii- 
son  did  sixty  years  ago ! 

But  history  repeats  itself :  the  Thompsonian 
system,  Perkins's  '•  tractors,"  the  so-called  '•  mind 
cure,"  nay,  even  Lydia  Pinkham  herself,  must  in 
turn  yield  to  other  claimants  on  the  credulity  and 
imagination  of  mankiii<l,  and  you  must  all  bear  in 
mind  that,  notwithstaiiding  all  this  prevalence  of 
quackery,  the  IMassachiisetts  Medical  Society  has 
gone  on  increasing  in  numbers  and  inilueiU'C,  and 
while  .acknowledging  no  blind  allegiance  to  any 
system,  and  holding  itself  ever  ready  to  learn  from 
all,  "  it  pursues  the  even  tenor  of  its  way  "  with 
dignity  and  self-reliance.  I  beg  you,  therefore,  to 
have  faith  in  yourselves,  in  the  Society,  and  in  the 
principles  which  you  represent. 

The  next  toast  was  "  'I'o  the  good  Old  Common- 
wealth of  Massachusetts,  sturdy  and  sound,  may  she 
ever  stand  in  the  foremost  ranks  of  her  sister 
States:  and  may  the  execution  of  her  laws  which  so 
largely  deal  with  the  piililic  health  and  ever  promote 
the  public  wealth  be  entrusted  to  safe  haiuls." 

A  letter  was  read  from  His  Kxcelleney  (iovenmr 
Kobinson,  expressing  his  regret  that  niimeroiis  and 
pri'ssing  engagements  preveiiteil  his  acceptance  of 
the  invitation  to  ilimier  with  the  Society.  The 
chairman  said  :  "  As  His  Kxcelleney  is  unable  to  be 
present,  I  call  upon  one  who.  as  Chairman  of  the 
Health  Cominittec  of  the  Stale  lioard  of  Health. 
Lunacy,  and  Charity,  has  ever  bei-n  true  to  the  best 
interests  of  the  people,  —  Dr.  Walcolt,  —  to  re- 
spond to  this  toast." 

Di(.  WAl.iorr,  whose  recent  cxpciienccs  at  the 
liainls  of   the  poliliiian>  were  fresh  in  the  minds  ami 
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sympathies  of  all  present,  was  received  with  great 
enthusiasm  which  showed  itself  by  repeated  cheers 
and  applause.  He  said  :  Not  now  a  member  of  the 
State  Board  of  Health,  Lunacy,  and  Charity,  and 
having  no  claim  to  personally  present  the  views  of 
His  Excellency  the  Governor,  I  should  be  placed  in  a 
position  of  great  embarrassment  were  it  not  that 
this  unexpected,  almost  overwhelming  reception, 
on  the  part  of  the  body  of  men  most  competent  to 
fairly  appreciate  the  services  I  may  have  rendered 
the  State,  makes  it  proper  for  me  to  say  a  few 
words  about  the  organization  with  which  I  have 
been  for  some  years  connected. 

The  history  of  the  old  State  Board  of  Health  I 
need  not  repeat ;  the  men  composing  it,  the  worlv 
accomplished  for  the  protection  of  the  public  health 
cannot  be  forgotten. 

The  present  conglomerate  Board  had  its  origin  in 
relations  purely  personal  and  political,  as  a  number 
of  the  ablest  men  of  the  old  organization  had  entered 
the  new.  Much  good  work  was  done,  however, 
but  uncongenial  associates,  needless  sacrifices  of 
thought  and  time  drove  one  good  man  after  the 
other  from  his  place,  until  in  this  present  year  we 
find  a  Board  so  constituted  that  but  two  of  the  nine 
members  are  practitioners  of  medicine,  and  the  im- 
portant functions  of  a  commission  in  lunacy  are 
performed  under  the  direction  of  a  committee,  not 
one  member  of  which  could  be  fairly  reckoned  as 
an  expert  in  diseases  of  the  mind. 

There  is,  however,  even  with  this  disagreeable 
side  of  the  question,  a  certain  satisfaction  to  me  as 
more  intimately  concerned  with  the  Health  Depart- 
ment of  the  Board  in  knowing  that  in  these  later 
years,  even,  we  have  secured  the  enactment  of  laws 
for  the  prevention  of  the  adulteration  of  food  and 
drugs,  and  that  Massachusetts  is  to-day  tlie  only 
State  in  the  Union  where  such  laws  have  Ijeen  en- 
forced for  a  succession  of  years. 

In  regard  to  the  merely  personal  element  in  this 
reception,  I  wish  to  say  that  it  was  the  belief  that  1 
had  the  approval  of  the  medical  profession  that  led 
me  to  accept  and  almost  compelled  me  to  retain  a 
position  in  many  ways  disagreeable.  For  a  better 
reason  yet  I  am  thankful  for  this  expression  of  feel- 
ing. The  position  of  my  successor  will  l)estrengtiicned 
by  the  knowledge  that  my  poor  endeavors  have  had 
from  you  this  all-stillicicnt  reward. 

There  is  every  reason  to  assume  that  some  niem- 
lier  of  this  Society  will  be  selected  to  fill  the  vacant 
place  and  I  can  have  no  doubt  that  lie  will  bo  com- 
petent to  deal  with  tiie  cpiestions  tliat  affect  the 
pulilic  health  and  will  receive  in  iiis  turn  the 
apfdause  which  now  fills  nie  with  wonder  and  con- 
tent. 

'I'he  t'liAiKMAN  said:  We  arc  pleased  to  rcnu'iiihcr 
that  we  have  gncsts  Iktc  wliulive  in  thegreat  nietrnp(j- 
lih  of  tlie  new  world,  in  a  city  more  than  twice  as  large 
as  ours  anil,  I  might  say,  moie  lliaii  twice  as  dirly  ; 
and  if  dirt  hrings  diHcase  she  shoulil  iicnl  t'nui-  limes 
•AH  many  docUjrs.  Whether  this  lie  tinr  nv  not 
niiikes  little  nuitt(M'  to  us  now,  siiici'  lis  discussion 
MiUHt  be  confined  to  this  end  of  the  iiall,  from  which 
w('  propoHt!  to  do  most  of  the  talUing  and  you 
the  hearing.  I  liike  pleasure  in  introducing,  as  the 
next  speaker,  Du.  Sr.  .Ioiin  Koosa,  of  New  York, 
and  I  hav(!  no  doiilit  von  will  •'  lend  him  vour  ears." 


Dr.  Roosa  said  that,  notwithstanding  the  dubious 
compliment  implied  in  his  introduction,  he  counted 
it  a  rare  privilege  to  stand  in  this  presence  ;  there 
was  a  time  when  New  York  was  clean,  but  that  was 
before  the  Yankee  invasion,  before  the  Knicker- 
bockers gave  up  to  the  invaders,  who  have  gone  on 
from  one  thing  to  another  until  they  have  set  up  the 
statue  of  a  pilgrim  in  Central  Park,  and  we  are  almost 
ashamed  to  own  that  we  ever  had  anything  to  do 
with  Peter  Stuyvesant.  He  came  from  the  Medical 
Society  of  the  State  of  New  York,  not  as  a  dele- 
gate, but  in  his  own  personal  capacity.  In  his 
Society  there  has  been  something  of  a  commotion, 
but  it  has  fought  the  fight  and  peace  has  been  de- 
clared. A  new  organization,  composed  of  men  who 
yet  retain  their  membership  in  the  only  chartered 
Society,  has  been  formed,  but  the  old  Society,  with 
its  ranks  intact,  still  holds  up  its  banner  in  favor  of 
education,  and  for  the  good  of  the  people  whom  it 
serves.  By  it  the  question  of  consultation  has  been 
left  to  the  circumstances  of  the  case,  which  deter- 
mine when  and  where  the  practitioner  shall  go. 
With  the  American  Medical  Association  the  New 
York  Society  has  no  quarrel,  but  that  Association 
cannot  legislate  for  the  needs  of  all  the  societies  of 
the  United  States.  In  the  opinion  of  many  it  should 
be  a  national  convention,  but  instead  of  that,  meet- 
ing in  remote  sections,  and  dominated  by  the  influ- 
ence of  the  section  where  it  happens  to  be,  it  at- 
tempts in  vain  to  discipline  State  organizations.  It 
should  at  once  relegate  to  each  State  association 
all  matters  relating  to  its  own  constitution  and  code 
of  ethics.  The  great  question  in  New  York  is  not 
the  matter  of  consultation  with  homoeopaths,  but 
how  it  is  possible  to  so  elevate  the  standard  of 
medical  education  that  allopaths  and  homwopaths 
and  hydropaths  shall  be  unknown.  And  we  think 
this  can  be  reached  by  a  Board  of  Examiners 
entirely  independent  of  the  teaching  members 
of  the  profession.  If  we  succeed  in  educating 
men  up  to  the  standard  of  the  Army  and  Navy 
Board  quackery  will  perish  from  the  land,  and  all 
the  'pathies  will  meet  with  the  same  fate.  His  mes- 
sage to  Massachusetts  was  to  ask  it  to  stand  by  New 
York  in  that  advancing  column  which  is  to  over- 
throw quackery  by  placing  the  medical  profession 
on  the  plane  of  the  other  learned  jirofessions ;  with 
such  union  this  result  can  be  brought  about,  and  in 
medical  education  this  country  will  command  the  re- 
spect of  the  world. 

Dit.  Henky  W.  Wii.mams,  of  Boston,  was  intro- 
duced as  an  ex-Presidi^nt  of  the  Society  and  was 
warmly  received.  He  said  that  he  thought  that  all 
will  admit  that  the  eye  ranks  next  the  brain  ;  the 
eye  is  the  brain's  most  important  minister.  Since 
the  last  meeting  the  eye  has  again  come  to  the  front. 
Dr.  Koller,  of  N'^enna,  now  no  longer  unknown  to 
fame,  mod(wtly  announced  last  September  that 
having  seen  it  reconU'd  that  cocaine  caused  a  state 
of  ana'sthesia  on  being  applied  to  the  tip  of  the 
tongue,  he  had  used  it  for  a  similar  purpose  on  the 
conjunctiva  and  found  that  by  its  ajiplieation  the 
scnsiliilitv  of  the  eye  can  he  sus|icnd('d  so  that 
operations  can  lie  iicrfoniu'd  \\\w\\  it  williout  produc- 
ing general   inicoMscidusni'ss    or  deleterious   elTeuts. 

'I'hi' same  arlinii  li;is  ln'cii  I'dMiid  to  extend  to  all 
the  nnicous  mcniliiancs.      Since  ether  was   lirst  sue- 
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cessfuUy  used  (near  where  we  now  stand)  to  induce 
anfesthesia ,  no  greater  boon  has  been  given  to  the 
world  than  cocaine.  The  speaker  eulogized  that 
specialism  which,  by  steady  application  to  its  chosen 
field  of  work,  can  make  a  discovery  like  tliis.  and 
then  give  its  benefit  freely  for  the  use  of  suffering 
humanity.  He  thought  it  highly  fitting  on  such  an 
occasion  as  this  to  make  mention  of  a  remedy  which, 
with  increasing  pleutifulness  of  supply,  is  destined 
to  be  of  such  great  service  in  surgical  science. 

The  Hon.  Frederick  T.  Greenhalghe,  of  Lowell, 
was  introduced  as  one  of  our  wise  legislators  and  a 
brilliant  member  of  the  bar,  who  could  tell  why  the 
Massachusetts  Legislature  thinks  the  pharmacist 
should  be  an  educated  professional,  and  why  the 
public  should  be  protected  from  uneducated  apothe- 
caries, and  perhaps,  also,  whether  it  should  be  pro- 
tected from  the  eh.arlatau,  the  quack,  or  the  un- 
educated physician. 

Mr.  Greenhalghe  said  he  did  not  see  why  at  this 
particular  juncture,  when  the  House  of  Representa- 
tives is  staggering  in  a  tit  of  epileptic  convulsions, 
he  should  be  named  as  a  member  of  that  bodv.  He 
told,  in  a  pleasant  way,  how  through  all  the  storm 
and  disturbance  the  Pharmacy  bill,  "  breathing 
Sabiean  odors  from  the  spicy  shores  of  Araby 
the  Blest,"  rode  triumphantly  and  is  now  safely 
anchored  in  port.  The  "  doctors'  "  bill  is  in  the 
offing.  Now  there  is  a  popular  prejudice  against  a 
doctor's  bill,  and  whether  it  will  or  will  not  meet 
the  good  fate  of  the  Pharmacy  liill  it  is  not  now 
possible  to  determine.  Coming  hither  he  met  an 
undertaker  out  for  a  holiday :  therefore  he  ex- 
p(;cted  to  meet  a  majority  of  the  medical  profes- 
sion. We  lawyers  know  you  chiefly  as  experts, 
and  your  testimony  often  enables  us  to  win  a  case 
wlien  nothing  else  would  ;  when  both  the  law  and 
tiie  facts  are  against  us,  there  is  no  such  panacea 
as  a  medical  expert  witness.  When  a  case  is  in  a 
moribund  state  we  call  in  the  doctor.  There  is  no 
success  to  be  com]iared  with  that  of  an  expert  with 
a  "  hypotiietieal  case."  If  you  could  only  confine 
your  practice  to  iiypothetical  cases  how  the  mor- 
tality rate  would  fall !  We  have  another  tic  of 
sympathy  ;  we,  too,  arc  treated  with  ingratitude. 
I  was  glad  to  hear  your  reception  of  the  honored 
name  of  Walcott.  After  all,  tiiere  is  no  cause  for 
sMiprise  at  iiis  defeat,  foi'  we  know  that  often 
llie  only  reward  of  standing  firm  for  truth  and 
right  and  justice  is  crucilixion.  You  deal  with 
the  bodies  of  men  and  we  witii  their  consciences, 
and  we  l)oth  do  it  pr(!tty  etTectually.  Tiic 
ch^rgymaii  war  me  might  take  exception  to 
part  of  this  remark  as  an  infringement  on  ills 
grounds,  but  the  clergy  are  under  a  chjud  anil 
Ihey  arc  trying  to  regain  tlicir  prestige  l)y  tak- 
jjig  ii|)  the  faith  curis  Tiie  doctor,  the  lawyer, 
anil  I  will  add  the  ilergynian,  are  the  UKist  trusted 
and  rcspect<'(l  uieuilicrs  of  the;  (u)nnnunily,  and  it  is 
their  tluty  to  take  with  good  nature  the  badinage 
and  raillery  of  the  ignorant.  Sir  Tiiomas  Hrown 
said  liiat  tile  fabri(t  of  man  had  ccrtiiinly  a  tract'  of 
di\  inily,  which  was  liefon'  the  clciiicnts  and  owes 
no  houiMge  to  the  sun.  Tin'  Scriplun'  tells  us  tli:it 
the  iiodii'S  of  men  miv  IIk'  lem|ile  of  CcxI.  In  that 
I.euipic  we  :irc  mII  rcMTcnl    workers. 

The   CiiAiUMAN   sMid  :     We   uu'cl    in   a   city    wliicli 


thrives  and  prospers  and  grows  on  land  and  sea,  but 
though  she  cannot  find  room  enough  upon  the  nat- 
ural land  to  build  her  houses  and  streets,  yet  forfeits 
large  portions  of  her  territory  for  public  parks,  and 
that  without  stint. 

We  have  invited  to  our  feast  its  chief  magistrate 
to  whose  management  has  lately  been  entrasted 
large  powers  over  her  temporal  affairs.  I  take 
pleasure  in  calling  upon  our  guest  His  Houor  the 
Mayor  to  respond  to  the  toast  to  the  City  of  Boston. 

His  Houor,  Mayor  O'Brien,  responded  :  He  said 
it  required  courage  to  make  even  a  brief  speech  in 
such  a  presence.  Boston  was  honored  by  the 
gathering  of  so  many  distinguished  men.  He  spoke 
of  the  city's  public  institutions  for  the  treatment  of 
the  sick,  and  gave  some  of  the  expenditures  upon 
them  showing  that  with  a  reduced  tax-list  for  this 
year,  the  appropriations  for  the  Board  of  Health, 
the  Health  Department,  and  the  City  Hospital  were 
greater  than  for  the  previous  year.  Boston  is  called 
a  cold  place,  yet  if  you  meet  an  accident  in  her 
sti'eets  you  are  taken  to  the  hospital  where  the  best 
surgical  skill  of  the  country  is  at  your  free  com- 
mand. The  city  has  cleaner  streets  and  is  soon  to 
have  finer  parks  than  any  city  in  the  world.  The 
Charles  River  improvement  will  be  one  of  the  most 
magnificent  improvements  ever  carried  out,  extend- 
ing six  miles  up  on  one  bank  of  the  river  and  as  far 
down  on  the  other.  It  will  cost  much  money  and 
much  time  and  we  may  not  all  live  to  see  it  com- 
pleted, but  it  will  be  done. 

The  statistics  of  the  deaths  from  smallpox  were 
given  for  the  last  forty-five  years.  In  the  decade 
ending  in  18,oO  there  were  4.57  ;  in  that  ending  in 
1860,  702  ;  from  ISGO  to  1870,  C;?0  ;  for  the  four  vears 
1870-73,  1,100.  For  the  eleven  years,  1 8 7-1-85, "only 
26.  This  is  the  magnificent  work  of  the  Board  of 
of  Health.  The  mayor  felt  it  to  be  his  first  duty 
on  his  inauguration  to  call  together  the  leading  i)hy- 
sicians  to  considt  with  the  Board  of  Health.  The  ser- 
vices of  the  whole  700  ])olice  of  Boston  were  placed  at 
their  disposal  to  abate  luiisanccs  and  he  felt  that 
Boston  was  to-day  better  prepared  for  cholera  than 
ever  before  in  her  history. 

The  Hon.  George  A.  IMahden,  of  the  Massachu- 
setts Senate,  responded  to  the  following  introduc- 
tion by  the  Chairman  :  — 

"I  requested  the  Hon.  Senator  jNIarden  to  be 
present  at  this  dinner  and  to  address  you  gentlemen 
of  this  Society.  He  replied  that  he  would  be  pleased 
to  do  so,  unless  he  went  fishing.  Fortunately  for 
us  work  on  the  hill  has  l<i'pt  him  in  our  city,  and 
here  he  is  to  tell  us  wli;it  lir  would  latlicr  do  than  go 
a-llshing." 

Mr.  Marden  humorously  mentioned  a  number  of 
tilings  he  would  rather  do  than  go  a-lishing,  includ- 
ing making  a  speedi. 

"  If  the  •  doctors'  '  bill  reaches  the  Senate,"  said 
he,  "  it  will  be  passed  by  that  body  without  a  four- 
days'  (convulsion  over  it.  Trejudice  against  that 
measure  is  unreasonable." 

S])oaUing  of  doctors'  l)ills  he  was  reminded  of  an 
old  lady  in  Mnine,  whose  husband  li:i<l  ;i  long  illness 
and  diod.  A  year  afterward  the  doctor's  bill  came 
in  and  was  unheeded.  Finally  when  the  physician 
fi'lt  obliged  to  press  for  his  money,  she  lirandished 
Ihm-   hrooni    in  his    face   and    said  :    "  1  want   you  to 
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understand  you  don't  get  a  cent  out  of  me  till  I  've 
paid  my  honest  debts." 

Another  thing  he  would  rather  do  than  go  a-flsh- 
ing  is  to  eat  dinner.  To  eat  one's  dinner  with  a 
thousand  doctors  is  not  a  common  experience  ;  but 
perhaps  behind  that  dinner  lies  the  expectation  of 
increased  practice.  My  friend  from  Lowell,  he 
said,  has  spoken  for  the  lawyer,  the  doctor,  and 
the  clergyman  incidentally :  but  he  has  forgot- 
ten the  important  estate  —  that  of  the  journalist. 
When  the  doctor's  patient  is  dead,  and  the  lawyer 
has  set  up  the  will,  and  the  clergyman  preacheil  the 
sermon,  the  journalist  comes  in  and  writes  the  obitu- 
ary, covers  up  the  imperfections  of  your  work, 
eulogizes  your  victim,  and  smooths  everything 
decently  over.  The  speaker  alluded  to  the  warm 
reception  tendered  Dr.  Walcott  and  said  he  was 
struck  by  the  doctors'  loyalty  to  each  other,  and 
was  certain  that  Dr.  Walcott  had  added  to  his 
honors  by  getting  away  from  that  composite  body, 
the  Board  of  Health,  Lunacy,  and  Charity.  Some 
time  the  .State  will  have  a  Board  of  Health  that  is 
a  Board  of  Health  and  not  a  piece  of  political 
patchwork. 

Col.  Charles  H.  Taylor,  of  the  Daily  Globe, 
was  presented  as  a  young  man  who  for  years  had 
sat  at  the  reporter's  table  and  I'eported  the  proceed- 
ings of  the  Society,  but  who  now  sits  at  the  editor's 
table  and  to-day  at  this  board.  He  responded  pleas- 
antly for  the  daily  press,  and  said  that  if  he  has 
succeeded  in  life  it  is  partly  because  of  the  mental 
friction  of  attempting  to  report  the  meetings  of  the 
Society.  One  might  infer  from  the  newspapers  that 
every  one  was  cured  by  patent  medicines  or  by  faith, 
but  you  have  a  flourishing  Society,  and  it  occurs  to 
me  that  those  peojile  have  been  making  more  noise 
than  cures.  It  is  certain  that  your  Society  holds  the 
confidence  of  the  community,  and  it  does  it  by  its 
intelligence  and  its  fidelity  to  duty.  It  seems  to  me 
there  is  something  in  the  mind  cure,  but  there  is 
nothing  new  in  it,  and  the  cheerful  physician  uses 
all  there  is  of  it.  The  press  has  a  mission  ;  it  is  to 
cultivate  the  good  and  tiie  beautiful.  If  it  has  any 
fault  at  all  it  is  lack  of  assurance,  of  self-assertion. 
It  is  to  be  the  corrector  of  all  evils.  Incidentally  it 
is  to  make  money.  In  this  last  respect  your  pro- 
fession is  like  ours.  We  have  the  kindliest  feelings 
toward  you.  Through  an  imperfection  in  your  con- 
stitution as  a  Society,  you  cannot  advertise  with  us, 
but  you  help  new  subscribers  into  the  world  and 
keep  old  ones  in  it. 

At  about  iialf-past  three  the  Icstivities  were 
brought  tf)  a  close  with  "  Auld  l^ang  Syne  "  liy  the 
orchestra,  and  the  l'"ellows  dispersed. 


I'.OS'I'ON    SOCIK'J'V    von   MEDICAL    IMI'lfONK 
.MENT. 

IC.   M.    11|:(;KINi;IIAM,  JI.I>.,   Hl'.IMtKTAUV. 

May  2.0,  lH8;'i.     The  I'n^sidciit,  I)u.  F.  W.    Dija- 
I'Kit,  in  the  cliair. 

IlKMONXTIlATtON  OK  TIM-;  TOsmoN  AND  LKNOTII  OK 
TIIK,  MI(iMOII>  KI.KXIIKK.  OK  TIIK  COLON:  AND  IIOUI- 
TON's     VALVKS    OK    TIIK    IIIXTDM. 

Du.  W.  J.  ()TLi  deniouHtraled,  liy  means  of  ii  dis- 
aecliun  recently    prepared   by  him    at  the  Harvard 


Medical  School,  that  the  sigmoid  flexure  of  the 
colon  was  that  position  of  the  gut  between  the  lower 
end  of  the  descending  colon  and  the  beginning  of 
the  rectum.  He  called  attention  to  the  fact  that  in 
this  case  the  descending  colon  ended  just  in  front 
of  the  psoas  muscle,  and  the  rectum  began  just  be- 
low the  promontory  of  the  sacrum  ;  that  the  distance 
between  these  two  fixed  points  was  only  two  inches  ; 
that  the  intervening  loop  of  bowel  when  spread  out 
measured  just  two  feet ;  that  the  meso-colon  of  this 
loop  measured  in  the  longest  part  four  inches  ;  that 
the  position  of  this  loop  when  empty,  or  only  moder- 
ately distended,  was  entirely  within  the  cavity  of 
the  true  pelvis,  and  not  in  the  left  iliac  fossa ;  that 
it  presented  no  resemblance  to  the  letter  S  when 
empty,  but  did  when  fully  distended. 

Dr.  Otis  next  demonstrated,  by  means  of  Codman 
and  Shurtleff's  small  electric  light,  the  folds  of  the 
mucous  meml)rane  of  the  rectum  known  as  Houston's 
valves,  and  Kohlrausch's  ^iZjco  tnmsvprscdis.  These 
folds  were  three  in  number,  semi-lunar  in  shape,  and 
projected  from  one  half  an  inch  to  one  and  one-half 
inch  into  the  lumen  of  the  gut,  and  were  plainly 
seen  through  the  dilated  anus  and  a  hole  trephined 
through  the  sacrum  into  the  rectum.  The  lowest 
fold  was  placed  on  the  left  side,  extending  from  the 
prostate  to  the  coccyx.  The  middle  fold  was 
placed  higher  up,  on  the  right  side,  extending  from 
the  base  of  the  bladder  to  the  fourth  bone  of  the 
sacrum.  The  uppermost  fold,  the  smallest  of  the 
three,  is  placed  on  the  left  side  extending  obliquely 
from  above  downward,  from  the  second  bone  of  the 
sacrum  to  a  point  anteriorly  about  an  inch  above 
the  middle  fold.  Dr.  Otis  said  that  he  had  ob- 
served these  folds  in  five  dissecting-room  subjects, 
three  males  and  two  females  ;  that  their  relation  to 
each  other  was  apt  to  vary,  but  in  every  case  there 
were  two  folds  on  the  left  and  one  between  them  on 
the  right ;  that  the  latter  was  always  the  largest  and 
most  prominent  of  the  three,  the  "  plica  traus- 
versalis  "  of  Kohlrausch.  The  best  position  to  place 
the  subject  was  the  knee  chest,  then  dilate  the  anus, 
or  diviile  it  posteriorly  to  the  tip  of  the  coccyx  and 
stitch  each  flap  back  out  of  the  way  to  the  skin  of 
the  buttock  ;  then  with  the  aid  of  a  Sims's  specu- 
lum, a  head  mirror,  or,  l)etter  still,  a  small  electric 
light,  and  a.  blunt  hook,  the  folds  will  be  readily 
seen. 

Du.  W.  C.  15.  FiKiF.Li)  said  that  the  position  of 
the  siguKtid  llexnrc  of  l\w  colon  has  been  long  in 
dispiiti',  and  that  its  different  position  at  different 
ages  has  not  been  fully  discussed.  The  length  of 
its  attachment  to  >he  mesentery  is  unsettled.  Years 
ago  it  was  asserted  l)y  Iluguier,  as  the  result  of 
dissec(ions,  tiiat  in  infanl  life  the  sigmoid  flexure  is 
not  in  Iho  left,  bul  in  llie  riglit,  of  tlu' pelvic  cavity, 
and  that  the  incision  for  artificial  anus  in  (lie  groin, 
a  recently  revived  operation,  should  always  lu'  in 
the  right  side.  This  assertion  has  proved  a  stnni- 
bling-l)lock  lo  ojieralcrs  who  Iiave  found  clinically 
lliat  i(  is  only  exceptionally  true,  and  who  have  had  to 
gro|)e  for  the  gut,.  Th(!  speaker  tlionglit  tiial  he 
had  found  the  right-side  jiosition  in  one  or  more 
dissections  of  new-born  infants. 

Dr.  .1.  (!.  Warrkn  said  that  lu;  iiad  once  done  the 
operation  in  the  riglit  groin  in  a  case  where  the  rectum 
was  absent.      lie  got  a  large   How  of  meconinm,  but 
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did  not  feel  sure  whether  he  had  tapped  the  ascend- 
uig  colon  or  the  sigmoid  flexure.  Death  from  iuau- 
ition  is  stated  to  be  the  invariable  result  of  operation 
in  the  right  groin  in  adults,  owing  to  the  want  of 
absorbing  surface.  There  was,  unfortunately,  no 
autopsy. 

Dr.  Fifield  answered  that  a  woman  lived  for 
years  at  a  tavern  near  Paris  who  liad  been  operated 
upon  in  mature  life  in  the  right  groiu,  and  who  pro- 
fessed herself  to  l)e  very  corafortalile. 

DERMOID    CYST    OF    THE    OVARY. 

Dr.  J.  W.  Elliot  showed  a  dermoid  cyst  of  the 
ovary  which  he  had  that  day  removed  by  laparotomy. 
The  cyst  was  about  the  size  of  a  child's  head  before 
it  was  removed.  A  pint  of  fluid  had  been  evacuated 
which  was  liquid  at  the  temperature  of  the  body  but 
wliich  caked  and  looked  like  lard,  after  removal. 
Tlie  cyst  also  contained  ))unches  of  hair  and  pieces 
of  skin. 

Before  the  operation  tlie  cyst  felt  hard  and  was 
wedged  in  the  pelvis.  The  uterus  ran  obliquely 
across  to  the  right  side  and  was  freely  moval)le. 
Dr.  Kiliot  had  lieeu  able  to  make  the  diagnosis  of 
a  dermoid  tumor  before  the  operation. 

At  the  operation  the  pedicle  was  found  not  be- 
tween the  uterus  and  tumor  as  usual,  but  on  the 
outer  side  of  the  tumor  toward  the  brim  of  the 
pi^lvis.  The  tumor  had  developed  from  the  ovary, 
growing  toward  the  uterus,  crowding  tlie  Fallopian 
tube  and  ovary  out  toward  the  pelvic  brim.  The 
lunior  was  universally  adherent  and  the  operation 
unusually  severe,  lasting  two  hours. 

Du.  F.  B.  Gref.nougii  read  a  paper  entitled 

(ASKS    OF    CEKEBUAL    SYMPTOMS     IN     EARLY     (SECOND- 
ARY)   SYPHILIS.' 

Dr.  J.  C.  White  said  that  he  did  not  agree  witli 
t  he  nuidcr  that  cerebral  syphilis  is  anew  order  of 
thc^  disease.  The  poison  tliat  causes  syphilis  un- 
dciulitcdly  acted  a  thousand  years  ago  as  it  does 
to-day;  but  it  is  now  that  we  are  beginning  to 
recognize  these  forms  of  its  manifestation  which 
were  fi)ruierly  not  attributed  to  their  true  source. 
.b)hn  Hunter  did  not  recognize  them  because  he  was 
thrown  olf  the  track  for  want  of  the  fundamental 
knowledge  of  the  preliminary  process. 

The  cases  reported,  oceuning  as  they  did  whiit' 
und(^r  IreatUKUit,  aiid  lacking  the  graver  cliaractcr- 
islicH  of  later  cases,  are  probably  to  l)e  e.Ki)lained 
liy  simple  inflamtnation. 

I  [(^adache,  wiien  most  severe  in  tiie  later  stage, 
docs  not  lUways  yield  either  to  small  or  to  large 
(loses  of  llic  iodide.  Kven  in  the  i^arly  cases  a  com- 
bination of  bromide  with  iodide  of  potassium  often 
exer),H  a  more  ra])id  (control  than  iodide  alone. 

Du.  S.  (J.  WiiliiiKU  said  that  lie  had  recognized 
more  cases  of  i^arly  (•(U'ebral  Hyi)hilis  of  late  years 
than  foniuu'ly.  It  is  jjossibh!  that  he  has  greatiu' 
skill  in  diagnosis.  It  is  possible  that  he  sees  more 
pMlierits,  but  when  he  considers  the  number  of  dis- 
pensary piilienls  that  he  saw  in  his  early  practice 
llii^  increase  cannot  Ik^  gi'eat,,  and  he  recogniz(^(l  these 
c.ises  at.  that  time,  lie  is  tiien-fore  ('oni|)elli'il  to 
believe  thai  he  has  nieti  more  of  llieni  within  the 
hist  live  years  Mian  was  the  fact  seven  or  ten  years 
iigo.      lie  has  liecn   led    to   use   larger  doses  of   the 
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iodide  of  late  years  by  finding  that  he  got  only  par- 
tial benefit  from  smaller  ones.  Some  cases  receive 
ten  or  fifteen  grains,  then  twenty,  then  thu'ty  or 
forty  grain  doses,  three  or  four  times  a  day,  getting 
relief  only  when  the  larger  dose  is  reached.  Occa- 
sionally small  doses  will  answer,  but  in  severe  cases 
he  does  not  dare  to  trust  to  them.  He  hopes  then 
to  speedily  affect  the  disease  in  order  to  save  life. 
In  very  few  cases  is  iodide  enough  without  the 
addition  of  mercury.  The  speaker  again  called 
attention  to  what  he  believed  a  fact :  that  large 
doses  of  iodide  are  sometimes  well  borne  where 
small  ones  disagree  with  the  patient. 

Dr.  Abner  Post  said  he  would  simply  mention 
two  cases  of  early  nervous  lesions  of  an  entirely 
different  type  from  any  of  Dr.  Greenough's  cases. 
Unfortunately  he  was  unable  to  give  the  exact  time 
of  the  disease  at  whicli  either  of  them  appeared, 
though  both  were  early  enough  to  be  included  in  the 
cases  mentioned  in  Dr.  Greenough's  paper.  The 
first  case  of  cerebral  syphilis  that  he  was  ever  called 
upon  to  treat  occurred  in  a  sailor  who  was  under 
treatment  for  an  early  syphilitic  erupton.  AVhile 
under  treatment  his  stomach  refused  to  retain  any- 
thing, he  became  dull  and  heavy,  and  in  the  course 
of  a  very  few  days  was  completely  comatose.  He 
lay  in  this  state  for  a  number  of  days  ;  was  nourished 
and  medicated  principally  by  the  rectum,  and  gradu- 
ally regained  consciousness.  After  leaving  the 
^larine  Hospital,  in  which  he  was  a  patient,  he 
spent  quite  a  time  in  the  almshouse  and  reported  to 
Dr.  Post,  after  some  months,  apparently  well. 

The  second  case  was  a  young  woman  who  was 
first  seen  on  September  11,  1882.  She  then  had  an 
abundant  jiapular  eruption  and  mucous  patches. 
The  eruption  had  existed  for  some  time,  but  was  the 
first  appearance  of  general  symptoms.  The  data 
in  regard  to  the  jirimary  sore  could  not  be  exactly 
determined.  She  improved  rapidly  under  treatment. 
On  November  12tli  her  eruption  had  reappeared, 
and  she  was  suffering  from  a  pain  in  the  head,  which 
was  of  great  intensity,  and  had  nocturnal  exacerba- 
tions. It  was  accompanied  by  vomiting,  pain  down 
the  spine  and  in  the  shoulders,  and  was  exceedingly 
obstinate  to  treatment,  but  Anally  yielded  to  iodide 
of  potash  and  inunctions.  In  December  she  had  an 
iritis.  On  January  . '51,  188 1,  Dr.  Post  was  sum- 
moned, to  find  her  in  bed  in  a  maniacal  condition, 
her  delirium  resemblingthat  of  delirium  tremens.  She 
saw  all  sorts  of  horrible  objects,  failed  to  recognize 
her  nearest  relatives,  and  was  said  to  have  convulsive 
attacks  at  night.  Combined  with  it  was  great  mus- 
cular weakness  and  some  inability  to  fully  control 
liiu'  muscular  movenionts.  It  was  several  weeks 
before  she  was  able  to  recognize  lior  friends  or  be- 
came perfectly  rational,  and  even  longer  before  she 
Higained  perfect  control  over  locomotion,  .\ftcr  she 
was  able  to  walk,  as  far  as  strength  was  coiicerin'd, 
she  was  unable  to  walk  straight  toward  a  given  object, 
and  she  often  tottered  in  a  manner  to  make  tUe 
spectators  expect  her  to  fall.  Her  recovery  was 
perfect,  and  she  still  appears  to  be  in  good  health, 
though  deliiiitc  inforinalion  in  regard  to  her  condi- 
tion is  wanting. 

Dr.  Imiwauo  WiiiCLF.swoiirii  was  of  the  opinion 
that  nervous  manifestations  of  syphilis  iirr  becoming 
more  conimon.  not  that  the  .•inatoinicMl   changes  are 
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different,  liut  that  t]ie  cliauged  habits  of  modern 
life  predispose  the  nervous  system  to  be  easily  dis- 
turbed, as  it  is  by  non-syphiUtie  causes  as  well. 
He  must  confess,  however,  that  his  own  worst  cases 
had  happened  to  be  in  vigorous,  phlegmatic  people. 
In  treatment  he  would  not  forget  that  it  is  a  degen- 
ei'ative  disease  with  which  he  has  to  do,  but  would 
combine  tonics  with  specifics.  The  speaker  agreed 
with  Dr.  Greeuough  that  moderate  doses  of  iodide 
are  often  enough  in  dealing  witli  the  early  forms, 
but  he  also  agreed  with  Dr.  Webber  that  in  the  late 
forms  large  ones  are  more  often  needed.  He 
quoted  a  case  of  Dr.  Taylor's  treated  with  two 
ounces  daily  before  getting  the  desired  effect.  He 
had  himself  got  results  from  two  hundred  and  fifty 
to  three  hundred  grains  that  he  had  not  liad  from 
smaller  doses  in  the  same  patients. 

Dr.  FiFiELD  said  that  he  thought  that  absolute 
delirium,  as  in  Dr.  Post's  case,  must  be  very  rare. 
He  did  not  remember  having  ever  seen  a  case. 
Others  Iiad  been  reported,  however,  and  he  men- 
tioned a  case  of  Fournier's  where  a  man  probably 
began  to  have  hallucinations  while  returning  from 
a  drive.  It  is  possilile  tiiat  cerebral  symptoms  may 
sometimes  depend  on  syphilitic  kidney,  and  the 
speaker  related  a  case  tliat  he  thought  was  explain- 
able in  that  way. 

Dr.  J.  J.  PuTMAN  said  that  wliile  small  doses  of 
iodide  are  often  enough,  yet  that  large  doses  are 
sometimes  absolutely  necessary.  He  also  called 
attention  to  a  kind  of  irritability  and  to  insomnia 
as  early  cerebral  symptoms. 

Du.  Geo.  H.  Lyman  thought  that  we  are  hardly 
justified  in  giving  small  doses  in  a  disease  that  may 
end  so  disastrously.  In  giving  large  doses  of  the 
iodide  it  shotdd  lie  combined  witli  a  tonic,  and  he 
tiiouglit  that  iron  was  preferable  to  anything  else. 

Dr.  R.  M.  Hodges  said  tliat  if  syphilis  is  in  some 
respects  milder  than  formerly,  yet  that  an  increase 
in  cerebral  symptoms  is  certainly  an  excep- 
tion, and  from  it  we  ouglit  to  learn  the  lesson  to  pro- 
tract the  treatment.  Wlien  a  mild  eruption  has  dis- 
appeared, tlie  patient  and  sometimes  the  physician 
are  ajit  to  think  tliat  continued  treatment  is  not 
worth  the  trouble,  but  it  would  be  better  to  continue 
treatment  tf)  the  end  of  one's  days  than  to  run  the 
risk  of  such  (rotni)lications. 

Dr.  White  .said  in  reply  that  he  had  seen  grave 
symptoms  appear  after  two  years  of  contimious 
treatment. 

Dk.  HoixiES  did  not  supjiosc;  tiiut  the  disease 
would  be  ahvays  stopped  in  that  way,  hut  thai  its 
severity  would  be  diminished. 

lANNATE    OF    MERCURY. 

1)1!.  (1.  II.  Tii.DEN  sliowed  a  siK'ciineii  of  tlie 
laiiiiate  of  mercury  which  has  recently  hecii  ciii- 
ployed  ill  the  tr(!atment  of  sypiiilis,  having  been 
lli-Ht  used  fr)r  this  jiurpose  by  Liistgarteii.  The  drug 
coiisislM  of  u  coarse  granular  powder,  of  a  greenish 
color,  inert  and  tastelcHH.  It  is  unaffected  by  acid 
HolntioDH,  but  is  decoiii])f)H((d  by  dilute  solutions 
of  tlie  alkalies,  the  action  of  which  causes  the  fonna- 
tioii  of  mercury  in  u  very  finely  divided  state,  a  fad 
which  can  be  verified  by  the  niicrosciope.  'I'he 
theory  of  ils  action  is  that  it  passes  through  the 
Hloiiiach,  when   llic   secretions  are   acid,  iiiiehMiiged 


until  it  reaches  the  intestine,  when  the  normally 
alkaline  secretions  cause  its  decomposition  and  the 
metallic  mercury,  which  is  set  free,  is  aljsorbed. 
The  reports  of  its  etlicacy  in  the  treatment  of 
syphilis  are  very  favorable,  and  its  use  is  apparently 
attended  with  uncommon  freedom  from  any  of  the 
ordinary  bad  effects  due  to  the  administration  of 
mercury,  such  as  salivation  and  gastric  or  intestinal 
irritation.  The  dose  is  about  a  grain,  and  it  should 
not  be  combined  with  alkalies  or  the  iodide  of 
potash,  the  former  causing  its  premature  decomposi- 
tion, while  the  latter  combines  with  it  to  produce 
the  iodide  of  mercury,  a  much  more  irritating  and 
powerful  preparation  than  the  tannate. 

STILLINGIA. 

Dr.  V.  Y.  BovFDiTCH  asked  if  any  one  knew  any- 
thing about  stillingia. 

Dr.  Wigglesworth  answered  that  it  is  an  utter 
humbug.  The  question  being  asked  of  a  large 
number  of  specialists,  it  was  found  that  of  those 
who  had  tried  it,  all,  without  exception,  had  found  it 
of  no  value. 

Dr.  Lyman  asked  how  the  reader  would  draw  the 
line  between  nervous  symptoms  and  cerebral 
syphilis. 

Dr.  Greenough  said  that  headache  alone  did  not 
show  actual  cerebral  lesions,  either  neoplasms  or 
simply  inflammation,  but  when  we  get  even  quite 
pointed  paralytic  symptoms,  we  can  conclude  that 
some  trouble  of  the  cerebrum  exists. 

In  all  five  of  the  cases  reported  there  were  de- 
cided symptoms  of  partial  paralysis,  besides  the 
persistent  headaches.  In  three  cases,  partial 
hemiplegia  ;  in  the  other  two,  ditticulty  of  articula- 
tion, stumbling,  etc.  While  he  considered  such 
symptoms  in  early  syphilis  as  rare,  the  severe 
specific  cephalalgia  was  comparatively  common. 
He  had  seen  many  cases  where  the  headache 
of  the  well-marked  syphilitic  type  was  very 
severe  that  went  no  farther.  In  some  cases 
this  result  was  undoubtedly  due  to  treatment ; 
in  others  the  headaches  ceased  without  further 
complications  where  proper  treatment  had  not 
lioen  followed.  While  he  considered  that  one 
of  the  most  important  practical  deductions  to  be 
drawn  from  the  consideration  of  these  cases  was 
the  imperative  call  for  the  adiniiiistralion  of  the 
iodide  of  potassiiini,  he  did  not  think  that  we  should 
be  justified  in  calling  a  case  one  of  cerebral  syphilis, 
in  which  the  only  symptom  was  severe  headaches. 


(JONNICCTICUT  MKDICAL  SOCIETY.  NINETY- 
FOUUTII  ANNUAL  CONVENTION. 
TiiK  Ninety-fourth  Annual  Convention  of  this 
Society  was  li'eld  at  i  lartford  on  May  I'Tth  and  2.Sth. 
The  meetingsMi'e  held  allernalely  :it  I  lartford  and  New 
Haven.  Lastyc^ar  an  attempt  w;is  made  to  estalilish 
Bridgejiort  as  a  third  regular  meeting-place,  but  it 
found  little  siijiport  outside  of  Kairlield  County.  Of 
late  y(!ars  the  Hartford  meetings  have  been  held  at 
the  City  Hall,  which,  Ihniigli  vei'y  convenioiit  in  sit- 
initioii,  has  |)ro\'ed  imsntisractory  in  solium  other  re- 
Hjiects,  and  the  change  was  universally  approved 
of  having  the  assi-nibly  at  the  Superior  Court 
Kooiii    of    the    new    ('oiiiitv    ('(Mill     House.       This 
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liuikling,  of  which  the  county  may  justly  be  proud, 
\\;is  the  theme  of  much  favorable  comment,  and 
I  lie  accommodations  for  the  Society  were  all  that 
( (inld  be  required. 

In  Connecticut,  the  husitiess  of  tlie  Society  — 
which  in  every  organization  is  practically  settled  by 
committees  —  is  put  into  the  hands  of  a  large  com- 
mittee of  about  fifty  members,  called  Fellows,  who 
are  elected  by  the  various  County  Societies  at  their 
meetings  held  previously.  lu  this  way  the  founders 
of  the  Society  endeavored  to  secure  an  equable 
jtographical  distribution  of  the  governing  body 
lliroughout  the  State  ;  guarding  against  the  '•  pack- 
inii'"of  the  house  by  the  members  from  any  par- 
liiular  section.  All  other  members  have  a  right  to 
I  'i;  present  and  to  take  part  in  debates  —  all  rights, 
ill  short,  except  that  of  voting,  which  they  are  sup- 
Mosed  to  do  by  proxy  through  the  representative 
I'ellovvs.  The  main  interest  of  the  business  meeting 
this  year  centred  about  a  proposition  to  do  away 
with  this  time-honored  arrangement  and  substitute 
one  by  which  all  members  should  participate  as 
I'ellows  or  principals.  The  separation  of  the  State 
Society  from  its  union  with  the  Medical  Department 
uf  Yale  College,  which  had  continued  since  1810, 
seemed  to  jiresent  an  opportunity  for  further 
I  lianges,  and  this  was  brought  forward  in  the  shape 
i>r  a  proposed  new  charter,  the  special  features  of 
\\  hich  were  (1)  the  reorganization,  as  above  alluded 
I",  and  (2)  the  appointing  of  a  committee  to  ex- 
amine candidates  for  a  degree  and  license  them  if 
loand  satisfactory.  The  licensing  of  candidates 
was  a  privilege  voluntarily  surrendered  Ijy  the 
Society  at  the  time  of  its  union  with  the  Yale  Med- 
ical School,  and  now  tliat  that  union  iias  been  dis- 
solved (by  a  vote  of  the  Society  last  year,  confirmed 
by  Legislative  acts  during  the  past  winter)  the  ques- 
tion arose:  Is  it  liest  Cor  the  Society  to  resume, 
even  technically,  the  power  of  granting  degrees? 
It  seemed  to  ))e  admitted  by  all  that  the  occasions 
for  granting  degrees  would  be  very  few  and  per- 
haps the  Society  would  never  exercise  the  riglit,  liiit 
the  advocates  of  it  said  tliere  was  no  harm  in  reus- 
suming  the  privilege,  whicli  if  not  taken  now  would 
never  be  attainable.  The  opponents  stood  out 
boldly  in  the  name  of  medical  reform.  "  Too 
many  'doctor-mills'  already,"  said  thev.  •' Aiiv 
man  who  is  (it  to  be;  a  doctor  can  go  tlu'ough  a  meil- 
ical  college  and  get  his  diploma,  and  moreover," 
said  they,  "  if  we  keep  tiie  right  of  granting  degrees 
we  can  never  go  before  the  Legislature  ami  ask  that 
tlie  eclecti<'s,  liomu'opatiis,  etc  siiall  not  be  allowed 
to  exercise  it."  Ontiienne  luuid  there  seemed  to 
be  a  strong  (h'siie  Ici  ni|i  in  thi;  bud  tiiis  revolution- 
ary charter,  and  on  Ihe  otiier  an  impression  that 
pi!riia|)s  it  would  lie  heller  to  ])ost|ione  action  till 
the  next  meeting,  and  the  latlercourse  was  pursued, 
though  the  vote  for  iiostpont'ment  was  cari'ied  bv 
a  bare  majority  of  two.  The  President,  in  his 
a<ldresH  to  the  Fellows,  urged  that  this  siilijecl, 
which  had  been  prt^viously  brought  up  at  a  s|)eeial 
meeting  of  the  I'"(!IIowh  in  .liiunary,  be  IIiimIIv  dis- 
posed of,  but  the  Society  ordered  ollierwise,  and 
Die  boiu'  of  cuntcntiiui  remains. 

'I'lie.  exercises  of  tli(^  lirst  ilay  consisted  in  the 
a|)pointmi'nl  of  Ihe  usual  committees,  reading  of  llic 
'J'ri^asiiici's    rciMiil     and    reci'iving    the    reports    of 


various  committees,  none  of  which  were  of  any 
interest  to  the  general  medical  pulilic,  except  those 
giving  rise  to  the  discussions  above  alluded  to. 
The  second  day's  exercises  began  at  half-past  nine, 
and  were  introduced  by  the  Secretary's  report,  by 
Dr.  St.  John,  of  Hartford:  '-The  net  gain  in 
members  is  fifteen  and  the  total  membership  496. 
Eight  deaths  are  reported  —  twice  as  many  as  last 
year.  In  the  death  of  Dr.  Chamberlain,  our  late 
Secretary,  the  Society  loses  an  active,  intelligent 
worker  ;  a  man  of  remarkable  executive  ability  ;  one 
devoted  to  the  work  of  building  up  aud  strengthen- 
ing this  Society." 

The  President,  Dk.  B.  X.  Comings,  of  New 
Britain,  then  delivered  the  annual  address  to  the 
Society,  his  subject  being  "  Nervousness,"  which  he 
described  as  a  condition  rather  than  a  disease,  and 
considered  that  in  New  England  unusually  good 
facilities  existed  for  studying  the  phenomena.  The 
intensity  of  life,  the  competition  aud  restlessness  of 
New  England,  make  it  the  home  of  the  most 
nervous  people  on  the  face  of  the  earth.  He  did 
not  propose  to  discuss  nervousness  as  the  result  of 
organic  disease,  Ijut  "  in  an  unscientific  and  practical 
way  to  call  attention  to  the  extremely  nervous  con- 
dition of  a  large  percentage  of  New  England  people, 
and  consider  the  cause.  All  medical  men  testify  to 
the  rapid  and  universal  increase  of  nervousness. 
According  to  the  reports  of  institutions  for  the 
insane  the  cause  is  unknown  in  more  than  forty  jier 
cent.  ;  it  is  a  condition  that  comes  about  from  a 
great  variety  of  causes  that  are  not  dependent  on 
any  organic  lesion.  A  great  portion  of  our  nervous 
patients  arc  not  insane  but  live  very  close  to  insanity 
at  times,  and  in  paroxysms  of  higli  excitement  bear 
a  close  resemblance  to  lunatics.  The  New  Eug- 
lander  exhibits  his  characteristic  uervousuess  in  the 
way  he  takes  his  vacation  —  rushing  through  Kui'opi- 
as  if  he  had  taken  a  contract  to  '  do'  the  Continent 
in  thirty  days.  It  is  becoming  more  and  more  a 
characteristic  of  all  persons  whose  health  is  genor.ally 
below  })ar  and  complicates  unpleasantly  the  symp- 
toms of  many  real  diseases.  The  cause  is  often  to 
be  found  in  heredity,  and  as  New  Enghmd  stock  is 
rapidly  deteriorating  and  moving  out,  this  is  acting 
more  powerfully.  The  children  of  great  brain- 
workers  arc  oftener  below  than  !d)ove  mediocrity  — 
our  best  nuni  generally  come  from  sound  stock  in 
rather  hinnble  life,  a  iiareutage  of  good  physical  or- 
ganization, strong  commouseuse.  industrious  iiabits, 
fair  intelligence,  and  a  life  free  from  excitement. 

'■  Overpressure  in  sciiools  is  a  prolific  cause  of 
iK'rvousuess.  The  sjieaker  liad  sent  out  circulars 
and  gathered  instructive  statistics  regarding  the 
habits,  study  out  of  school  hours,  dreaming  aliout 
studies,  etc.  Fully  one  third  of  the  chililren  in 
Coiniecticnt  in  the  griuled  sciioois  sulTcr  seriously 
from  overwoik  in  study,  become  nervous  and  irri- 
tal)le  at  iiomc,  lose  appetite,  aud  run  down  in  term 
lime.  Everything  tending  to  overwork  or  unneces- 
sary excitement  should  be  pruneil  out.  This  nece.s- 
sitalcH  giving  up  two  factors  now  deemed  essential, 
luimely,  competition  and  marking.  With  cliildron 
under  twelve  one  h;df  of  the  time  now  devotee}  to 
study  should  be  given  to  physical  Itdmr  or  training." 
The  speaker  concluded  by  alluding  to  noted  men 
liki'    i,incoln,  ( iai  licld.  and    I'.inritl,    who    accpiired 
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their  education  with  a  very  large  admixture  of 
physical  labor  thrown  in.  The  address,  which  was 
quite  long,  was  received  with  marlced  attention,  and 
a  resolution  was  passed  endorsing  the  opinions  ex- 
pressed regarding  the  evils  of  overpressure  in 
schools.  We  learn  that  a  portion  of  the  paper  is 
to  be  republished  as  an  educational  pamphlet. 
The  Committee  on  Matters  of  Professional  Interest 
made,  through  the  chau'man,  Dr.  Wordin,  of  Bridge- 
port, an  extremely  interesting  report.  The  usual 
plan  of  the  committee  has  been  to  collect  miscel- 
laneous material  sent  in  by  county  reporters  and 
endeavor  to  arrange  it  so  as  to  present  it  intelli- 
gently. This  year  the  committee  endeavored  to 
guide  investigation  and  stimulate  experimentation 
with  new  remedies,  and  to  that  end  issued  circulars 
last  summer  asking  the  members  to  try  in  appro- 
priate cases  cascara  sagrada,  convallaria,  and 
piscidia.  The  tabulation  of  the  reports  received 
leads  to  the  following  conclusions  :  Cascara  sagrada 
i.s  universally  conceiU'il  to  be  a  valual>le  remedy  for 
habitual  con.stip;itioii,  especially  in  old  people.  In 
strong  doses  it  is  cathartic.  Convallaria  was  found 
to  be  a  useful  substitute  for  digitalis  in  many  cases, 
and  in  some  superior  to  it.  Piscidia  had  been  fre- 
quently suljstituted  for  opium  and  was  found  to  be 
free  from  some  of  the  disadvantages  of  the  latter 
drug.  The  committee  was  aided  b_v  an  enthusias- 
tic professor  and  some  earnest  students  who  had 
carried  out  experiments  with  these  drugs  on  their 
own  persons  and  made  careful  and  complete  notes 
of  the  effects.  Of  course  cocaine  could  not  be 
entirely  ignored  and  the  usual  tribute  was  paid  to 
its  virtues,  especially  in  the  domain  of  ophthalmic 
surgery. 

The  committee  also  brought  forward  the  subject 
of  medical  education,  calling  attention  to  the  solid 
work  done  in  the  classes  at  tiie  Yale  Medical  School 
whose  aim  is  not  "  to  graduate  large  classes  bnt  to 
educate  men  in  the  finidameutal  principles  of  medi- 
cal science.  The  system  of  medical  instruction  as 
now  |)ursued  in  most  of  the  schools  is  a  relic  of 
the  jiast  and  should  give  way  to  the  more  exacting 
demands  of  a  later  day.  The  profession  of  medi- 
cine is  niiide  too  cheap  by  the  '  grab  system.'  We 
are  oppressed  to-day  by  cheap  periodicals,  cheap 
condensations,  compends,  and  dictionaries,  to  learn 
tlie  science  of  medicine."  The  remedies  suggested 
were,  first,  endowments  to  make  salaries  secure, 
and  second,  to  prevent  by  law  the  entrance  of  the 
unlearned    into   our    medical    schools. 

Dks.  J.  M.  IJkown,  of  New  Hampshire,  IMunsei.l, 
of  Massachusetts,  Wvi.ii;,  of  New  Jersey,  FAitNiiAiM 
and  HirnjiiiNsoN,  of  Rhode  Island,  delegates  from 
their  respective  States,  were  introduced  to  the 
Society  by  the  President  and  made  pleasant  and 
suggestive  speeches  in  res|)onse. 

S('veral  sin'gical  (;ases  were  delailcil  by  l)i;.  \V .  ('. 
WiMv,  of  Sandy  Hook,  most  of  the  operations  hav- 
ing been  done  under  antiseptic  precautions,  the 
spray  being  used  rather  to  charge  the  atmosphere, 
tiiiin  to  play  directly  upon  the  wound.  In  one  ease 
of  tiaiiriiiitif  tclainis  chloral  was  given  in  sixty-grain 
doMCH  at  short  intervals,  <'liloroforrn  being  used  to  a 
certain  e.vtent  also,  the  case  njcovering  in  about  a 
week,  and  more  than  six  ounces  of  chloral  being  used. 

A  very  lengthy  and  elaborate  essay,  cnliliiMl  "Are 


there  any  Symptoms  or  Criteria  by  which  we  may 
Diagnosticate  Insanity?"  was  read  by  Dr.  Cassidy. 
of  Norwich.  It  bore  the  marks  of  much  research 
into  psychological  literature  and  much  ingenuity  in 
collecting  and  arranging  established  dicta  in  this 
field.  The  author  sums  up  as  follows  :  First.  Thr 
intellect  depends  entirely  upon  the  senses  and  the 
imagination  for  the  presentation  of  all  the  objects  of 
its  thoughts  and  ideas.  Second.  There  are  two  con- 
ditions of  the  brain  that  may  produce  insanity : 
(1)  organic  changes,  permanent  and  easily  recog- 
nized ;  (2)  changes  in  nutrition,  which  may  be  tem- 
porary, producing  insane  mental  action.  Third. 
The  symptom  of  insane  mental  action  is  delusion. 
Fourth.  There  is  no  moral  or  other  insanity  inde- 
pendent of  the  intellect  unless  there  is  lack  of  brain 
matter,  and  then  the  intellect  and  will  are  barely 
discernible.  Fifth.  There  is  no  insanity  of  the  will 
with  sane  intellect.  Sixth.  Crime,  no  matter  how 
often  repeated,  is  not  of  itself  a  symptom  of  insan- 
ity, but  rather  of  depravity.  Seventh.  Passion  or 
impulse,  however  irresistible  it  may  appear,  is  not 
insanity  and  should  not  excuse  from  punishment. 
Eighth.  There  is  such  a  disease  as  monomania, 
during  which  a  person  may  be  insane  on  one  or  more 
subjects  and  perfectly  sane  on  all  other  subjects. 

The  length  of  the  preceding  papers  was  so  great 
tliat  several  interesting  papers  which  were  to  be 
read  could  not  be  reached  and  had  to  be  read  by 
title.  They  are  as  follows  :  "Internal  Use  of  Germ- 
icides," ))y  Dr.  Knight,  of  Hartford;  "Treatment 
of  Stricture  of  the  Urethra,"  by  Dr.  Whittemore, 
of  New  Haven  ;  "  Angina  Pectoris,"  by  Dr.  Turner, 
of  Chester  ;  "  Centennial  Observations  on  the  Past, 
Present,  and  Future  of  the  Connecticut  Medical 
Society,"  by  Dr.  S.  G.  Hubbard,  of  New  Haven. 

A  resolution  limiting  future  essays  read  before 
the  Society  to  thirty  minutes,  and  discussion  there- 
on to  Hve  minutes  for  each  participant,  was  adopted. 
This  will  prevent  in  the  future  any  such  monopoly 
of  the  time  as  occurred  this  year,  but  it  would  be 
well  to  consider  the  expediency  of  prolonging  the 
time  for  reading  essays.  To  liear  the  Secretary's 
report,  tlie  President's  annual  address,  the  report 
of  the  Connnittec  on  Matters  of  Professional  Inter- 
est, receive  delegates  from  other  societies,  hear  re- 
ports from  delegates  to  other  societies,  cases  of 
interest  and  miscellaneous  business,  between  '.) 
and  1.30,  and  have  much  time  left  for  disserta- 
tion and  essays,  even  if  restricted  to  thirty 
minutes  each,  seems  to  us  a  somewhat  dillicult 
problem  to  solve.  AVe  do  not  sec  why  the  evening 
intervening  l>et\veen  the  afternoon  and  morning 
session  might  not  be  utilized.  To  l)c  sure  it  was 
utilized  this  year,  and  very  pleasantly  too,  but  not 
exactly  in  a  scientilic  nninner.  At  invitation  of  Dr. 
Davis,  of  Hartford,  the  Society  met  socially  at  his 
elegant  house  at  the  edge  of  the  cit}',  where  they 
were  entertained  right  royally. 

As  a  whole  the  meeting  was  (juite  a  success,  as 
it  is  said  to  be  usually  wlien  it  meets  at  Hartford. 
The  only  serious  drawback  was  the  crowding  out  of 
severid  ])apers  of  interest. 

Alter  adjournment  the;  menibiM's  gathered  around 
the  "festive  board  "  at  the  United  States  llolcl, 
where  some  good  speeches  were  made  by  delegates 
from  sister  socii^ties  ami  iiivit('(l  guests. 
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DR.  H.  P.  WALCOTT  AND  THE  MASSACHU- 
SETTS BOARD  OF  HEALTH,  LUNACY,  AND 
CILARITY. 

We  believe  that  Governor  Rohiiisoii  has  made  a 
mistake  in  not  reappointing  Dr.  Walcott  to  this 
State's  Board  of  Health,  Lunacy,  and  Charit}',  from 
the  point  of  view  of  politieal  expediency  as  well  as 
of  the  public  welfare.  We  are  informed  that  the 
alleged  cause  of  his  failure  to  make  an  appointment 
so  eminently  fit  is  in  the  interest  of  "  harmony  "  in 
a  l)oard  where  perso?(aZ  and  jjoliticul  influences  are 
so  prominent  that  no  harmony  except  the  harmony 
of  mediocrity  or  of  subserviency  is  possible. 

So  able  and  upright  a  public  officer  as  Dr.  Wal- 
cott must  necessarily  meet  the  most  violent  opposi- 
tion in  any  body  of  men  and  women  who  would 
ui)hold  as  chief  of  a  department  a  man  of  the 
ciiaracter  of  the  late  su])erintendent  of  Out-door 
I'oor,  until  the  addition  of  three  memljcrs  apiiointed 
by  Governor  Butler  made  possible  his  summary  re- 
tirement into  private  life. 

At  that  time  ex-Governor  Talbot,  then  chaiinian 
of  the  board,  used  the  party  whip  so  vigorously  in 
behalf  of  Mr.  Wheelwright,  Dr.  Walcott  was  the 
only  republican  who  voted  against  him.  For  this 
\n>.  has  not  been  forgiven,  and  we  believe  this  to  be 
really  at  the  lioUoni  of  his  being  turned  out  of 
olliee  now.  If  ( Jovcriior  Robinson  has  any  valid 
ri'ason  for  icnioviiig  Dr.  Walcott  from  an  otlicc; 
which  he  has  honored,  we  challenge  him  to  produce 
it.  If  he  has  given  himself  over  to  those  members 
of  the  boanl  who  sustained  .Mr.  Wheelwright,  we 
wish  jiim  joy  of  his  position. 

It  has  not  i)een  to  the  credit  of  the  Board  of 
Health,  Lunacv,  and  Charity  that  it  has  main- 
Liint^l  so  long  and  so  obstinately  a  source  of  public 
siaiidal  at  the  State  House,  tliereliy  giving  founda- 
tion for  some  of  (ieneral  Sutler's  worst  accusations 
against  the,  munagement  of  our  public  chaiities. 
ami  cMUsiiig  nijiny  people  who  knew  something  of 
llir  bail  in  our  olllcial  life  to  suspect   also  what  was 

g I.      If,  however,  we  are  correctly  informed    thai, 

till-  <'iiiireplion  and  creation  of  this  ill-.'issorteil, 
iiiiciii^nious,  uuwic'Idy  bojird,  wiMi  the  long  name 
.iihI  IIh'  mixed  I'lnietions,  was  a  elever  device  of  the 


late  head  of  the  Out-door  Poor  Department  for 
strengthening  his  own  position,  it  is  perhaps  a  waste 
of  words  to  wonder  that  he  should  have  been  able  to 
retain  the  office  so  long,  and  we  content  our-selves 
with  offering  our  modest  tribute  to  his  "  smartness," 
a  quality  which  has  not  been  unemployed  at  the 
State  House  by  his  political  patrons. 

This  struggle  over  the  Out-door  Poor  Department 
has  been  in  reality  a  long  one.  Former  members  of 
the  board  retired  in  disgust,  utterly  hopeless  of 
accomplishing  what  Dr.  Walcott,  by  his  fidelity  and 
courage,  combined  with  a  more  favorable  oppor- 
tunity, has  brought  about,  and  for  which  the  State 
owes  him  a  debt  of  gratitude.  It  is  unfortunate 
that  the  chairman  of  the  board  has  been  able  to 
make  use  of  the  case  of  one  of  its  subordinates,  a 
clerk  in  the  Out-door  Poor  Department,  trained  under 
the  superintendent,  Mr.  Wheelwright,  in  such  a  way 
as  to  confuse  the  public  as  to  the  real  issue  in  this 
controversy.  We  understand  the  circumstances  of 
the  case  to  be  as  follows  :  An  employee  of  the  board, 
in  the  department  of  the  board  formerly  controlled 
by  ^Ir.  Wheelwright,  had  been  indicted  for  bastardy, 
in  Lowell,  by  a  woman  of  bad  character.  The  case 
was  investigated  by  a  trusted  officer  of  the  board 
who  believed,  as  Dr.  Walcott  and  we  believe,  that 
the  accusation  was  a  groundless  one. 

We  understand  from  Dr.  Walcott's  letter  to  the 
Advertiser,  on  the  twelfth  instant,  that  Chairman 
Donnelly  suspended  the  man  from  office  on  his  own 
authority,  which  he  had  no  right  to  do  under  the 
by-laws  of  the  board,  and  that  he  also,  at  the  same 
time,  acknowledged  the  possibility  of  innocence  of 
the  charge  by  suggesting  that  the  salary  of  this 
clerk  be  paid  during  the  time  of  his  suspension,  if 
found  not  guilty  ;  that  Dr.  Walcott  insisted  ujion  a 
hearing  by  the  board ;  that,  at  this  hearing,  a 
general  state  of  foulness,  long  susi)ected,  was 
proved  to  have  existed  in  an  important  department 
of  the  board,  for  which  the  former  head  of  the 
department,  Mr.  Wheelwright,  was  responsible,  and 
of  which  he  was  the  head  centre  ;  that  the  chairman 
of  the  board  wished  to  turn  the  employee  out  at 
once  ;  that  Dr.  AYalcott  thought  it  fair  to  give  him 
a  chance  to  defend  himself  .against  a  charge  which 
he  believed  groundless  and  to  which  iiniocent  offi- 
cers of  the  board  engaged  in  looking  after  bastard 
children  might  be  exposed,  and  that  he,  instead  of 
making  one  poor  victim  a  scapegoat,  wished  to  make 
this  case  a  moans  of  investigating  that  whole  De- 
partment of  Out-door  Poor,  and  thus  clean  out  a  mass 
of  filth  fnmi  the  State  House,  the  extent  of  which 
—  how  much  ha<l  been  retained  since  the  superin- 
tendent's virtual  dismissal  from  the  hoard  —  no  one 
had  any  means  of  knowing. 

That  Dr.  Walcott  was  right,  we  fully  believe,  and 
in  that  he  accomplished  a  work  which  former  con- 
.scienlious  members  of  the  board,  Mr.  David  L. 
Webster,  Drs.  Ilosmer  ;ind  I-'olsotn,  hoped,  but  were 
unable,  to  do,  lie  is  to  be  congrattdated. 
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Considering  the  disgusting  nature  of  the  revela- 
tions made,  the  number  of  "  good  persons  and  timid 
politicians  "  who  permitted  such  a  burning  disgrace 
to  last  for  so  many  years,  and  especially  consider- 
ing the  uncomfortable  revelations  which  the  late 
superintendent  of  Out-door  Poor  might  make  if 
driven  into  a  corner,  or  put  into  the  witness-box, 
we  do  not  wonder  that  Mrs.  Leonard  and  Mr.  Don- 
nelly, and  Governor  Robinson  and  the  "  grand  old 
party,"  found  themselves  in  a  very  bad  fix,  and  that 
in  attempting  to  cover  up  a  shameful  state  of  things 
instead  of  coming  out  with  the  truth  they  thought 
Dr.  Walcott  the  kind  of  a  man  of  whom  they  must 
rid  themselves  by  fair  means  or  foul,  and  as  early  as 
possible. 

An  unfortunate  issue  has  been  made  in  the  whole 
affair  by  the  Globe's  warm  defence  of  Dr.  Walcott, 
thereby  seeming  to  give  the  matter  a  political  sig- 
nificance which  it  does  not  possess.  Dr.  AValcott, 
however,  in  this  respect,  has  fared  no  worse  than 
another  former  member  of  the  board  whom  it  served 
the  Globe  s  purpose  for  the  moment  at  one  time  to 
revile  and  at  another  time  to  praise. 

The  history  of  the  old  Massachusetts  Board  of 
Health  and  of  its  successor  —  this  unfortunate 
Board  of  Health,  Lunacy,  and  Charity  —  has  for  us 
and  for  our  readers  a  deeper  interest  and  a  greater 
importance  than  any  mere  petty  question  of  local 
politics,  and  party  struggles,  and  personal  jealous- 
ies, and  individual  political  ambitions.  We  see  re- 
flected in  it  the  birth,  the  struggles,  and  the  future 
growth  or  decay  of  "preventive"  medicine,  of 
"State"  medicine  under  a  popular  form  of 
government.  There  is  no  more  beneficent  depart- 
ment of  medical  science,  and  at  the  same  time  no 
branch  of  State  administration  of  more  vital  concern 
to  the  welfare  of  the  people.  Are  active,  lionor- 
able,  independent,  and  competent  men  to  be  en- 
couraged to  labor  in  this  (ield  or  not? 


(QUACKERY  UNDER    MARCUS    AURELIUS. 

The  I'cign  of  Marcus  Aurelius  belonged,  accord- 
ing to  (iibbon,  to  the  most  happy  and  prospeious 
period  in  the  world's  history.  It  was  an  age  which 
gave  a  progressive  impetus  to  the  rising  Christianity  ; 
the  age  of  philosophers,  than  whom  there  was  no 
greater  than  tlie  Kinpei'or  iiinmelf  ;  the  age  of  (.Jalen, 
and  of  llic  revival  of  rational  medicine.  Ncvertlie- 
1(!HS  no  (^Hjch  was  ever  more  rife  in  (juackery. 
Reiian  says  thai  it  waw  the  era  of  /oo/.s,  and  almost 
the  only  level-headed  man  among  tiiem  was  that 
"  blniy  sage  "  Lueian. 

Never  was  Huperstilion  more  ju'evideul.  Th(! 
MiaHHCH  had  greater  faitli  in  tiic  power  ol'  nimilrls. 
cliarniH,  and  incantatioiiH  U)  remove  disi'asc  IIjmm  in 
tlic  niaximH  of  IIi|ipocraleH,  and  that  "colossal 
idiot,"  .SoHtruti.'H,  tiie  Bceotian  savage,  had  more 
fullowt'rs  tli:i]i  ( i:ili  II.      It  is  iiniiussiliU;    lu   ronceivi: 


of  such  princely  revenues  accruing  to  any  profes- 
sional man  for  honest  work  as  came  into  the  posses- 
sion of  the  most  notorious  charlatan  of  antiquity, 
Alexander  of  Abonotichus.  Not  only  the  poorer 
classes  put  implicit  trust  in  such  scoundrels,  and 
supposed  that  for  a  few  oboli  they  could  purchase  a 
charm  which,  pasted  over  the  doors  of  their  hou.ses, 
would  keep  away  the  plague  ;  but  men  first  in  rank 
and  intelligence  had  faith  in  barbarian  oracles, 
which  they  often  followed  to  their  destruction,  and 
even  the  Emperor  was  not  altogether  free  from  the 
taint  of  superstition,  as  Lncian  testifies. 

The  practice  of  medicine  was  largely  mixed  up 
with  divination  and  soothsaying,  and  the  advice  of  a 
dead  TEsculapius  was  considered  of  more  worth  than 
that  of  a  living  Galen. 

There  were  stringent  laws  on  the  statute-books 
against  soothsaying,  and  against  all  impostors  who 
aimed  to  make  money  by  gulling  an  ignorant  and 
credulous  public,'  but  these  laws  were  difficult  of 
enforcement,  and  were  virtually  a  dead  letter. 

The  wise  Emperor  was  one  of  the  most  tolerant  of 
men.  He  lamented  the  degradation  of  the  masses, 
but  realized  the  powerlessness  of  repressive  legisla- 
tion materially  to  improve  their  condition ;  if  the 
weeds  of  superstition  flourish,  it  is  because  the 
mental  soil  is  just  suited  to  them,  and  if  you  root 
out  one  rank  cluster,  another  quite  as  noxious  will 
speedily  spring  up  in  its  place.  "He  had  vainly 
endeavored,"  says  Renan,  "  to  suppress  the  scenes 
of  cruelty  which  were  enacted  at  the  amphitheatres, 
making  them  places  of  horror  for  every  one  with 
moral  .sensibility,  but  he  could  not  succeed  "  ;  "  these 
abominable  representations  were  a  part  of  the  life  of 
the  people."  The  influences  that  transform  society 
and  purge  it  of  error  are  of  a  moral  and  educational 
order  rather  than  the  jn'oduct  of  any  executive  fiat. 
A  singular  episode  in  this  eventful  period  was  the 
career  of  the  renowned  imposter  Alexander,  of 
whom  mention  has  been  made.  He  began  his  rdle 
of  fraud  and  deception  with  the  determination  to 
enrich  himself  by  catering  to  the  two  most  powerful 
passions  of  human  nature — hope  and  fear.  As 
the  masses  of  mankind  have  always  been  impatient 
of  the  natural  sources  of  knowledge,  and  eager  for 
the  hidden  mysteries  behind  this  material  scene,  he 
resolved  to  establish  an  oracle  and  become  both  a 
prophet  and  a  healer.  Lncian  relates  the  means  by 
which  he  beguiled  tlie  gaping  nmllitude  and  acquired 
a  reputation.  In  his  tr.-ivels  he  had  olitnined  posses- 
sion of  an  immense  tame  .snake  which  he  called  Glycon  ; 
this  he  would  wra)!  around  his  person  and  exhibit 
to  visitors  as  the  soul  of  Tl'^sculapius  incarnated. 
The  tricks  by  which  he  imposed  tiiis  l)clief  on  the 
pc(i|ili'  lire  detiiiU'd  in  Lucian's  account.  The  real 
lic.'id  of  llie  iiiiiiisliT  was  concealed  I'loiii  view, 
an  arlilicial  head  resembling  that  of  a,  man  with 
forked  protruding  tongue  being   displayed    instead  ; 

I'OdiiMtntc  piibllcl 

a.U|M 


lo  he  liiinlKliuil, 
iiaM(:u|ti»i'cl<'un'i 


•  II  human 
luiiuir." 
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1 1 y  a  species  of  clever  ventriloquism  the  serpent  was 
made  to  talk  and  utter  oracles.  The  show  was 
always  made  in  dim  light,  and  with  a  great  deal  of 
iii\  sterv,  such  as  attends  certain  modern  "  seances." 
li  was  found  convenient  to  deliver  most  of  the 
oracles  in  writing.  Those  who  desired  to  consult 
th('"  young  ^seulapius  "  (as  it  was  called)  were 
iti|uired  to  send  in  tiieir  questions  in  seeded  tablets; 
these  to  be  returned  to  them  unopened,  the  seals 
iiiiliroken,  but  with  the  questions  answered.  It  is 
:i  singular  fact  that  we  hear  of  certain  ''  writing 
mediums  "  resorting  to  the  same  trick  at  the  present 
day.  Lucian  explains  very  plausibly  how  he  sup- 
pi  ises  the  trick  was  done.     He  says  that  Alexander 

■  heated  a  needle  in  the  fire,  and  patting  it  under 
I  he  wax,  lifted  up  the  seal,  and  read  the  book,  then, 
liy  means  of  the  needle,  melting  the  wax  again, 
easily  fastened  down  both  that  which  was  under  the 
I h lead  and  that  which  was  around  the  seal."  The 
next  day  the  consulters  had  their  tablets  returned 
In  them  answered,  and  for  this  they  paid  a  certain 
^inn.  Lucian  has  transmitted  to  us  some  of  the 
medical  prescriptions  of  this  ophidian  ^sculapius  ; 
they  are  sutflcieutly  curious.  To  a  patient  com- 
phdningof  a  disorder  in  his   bowels,  he  prescribed 

■  swine's  flesh  in  mallows,"  to  be  pounded  together 
II  M  "  consecrated  vessel."  To  a  person  complain- 
in;;  of  a  pain  in  the  side,  he  ordered  an  ointment  of 
"  tiear's  grease  mixed  with  dew,  which  must  be 
gathered  during  the  full  of  the  moon."  Of  such  a 
character  were  the  absurd  prescriptions  of  those 
times.  All  medical  writings  of  that  age,  with  per- 
haps the  single  exception  of  Galon's  works,  are  full 
of  such  trash  as  this,  everything  being  the  fruit  of 
incomplete  oliservation  and  unverified  statement. 
Pliny's  books  are  a  collection  of  crudities,  in  which 
the  medical  part  shows  how  encumbered  was  the 
Materia  Medica  of  that  inicritical  age  witli  abomi- 
nations of  all  sorts. 

Lucian  and  the  Epicureans  of  that  epocli  seem  to 
liavebeen  a  sore  trial  to  Alexander  ;  Lucian  put  him  to 
severe  tests  in  whicli  he  caiigiit  him  trijiping  every 
time.  As  a  result  the  illwill  of  the  imposter  was 
olitaiiicd,  and  Lucian  narrowly  escaped  a  i)lot  laid 
to  take  iiis  life,  lie  thereupon  c()iii|)!aiiied  to  the 
King  of  I'ontus  and  Hitliyiiia  and  asked  tiiat  an 
(•(lict  for  the  arrest  of  tiie  imposter  should  l)e 
granted.  The  king  sympathized  with  Ijucian,  but 
dared  not  interfere  and  bring  tlie  scoiiiulrel  to  pun- 
ishment. 

He  was  too  popular  at  Home:  an  ex-consul, 
liuliilanuH,  was  liis  son-in-law,  eminent  senators 
believeil  in  iiim,  and  an  attempt  to  inosecute  iiini 
would  jirovoke  a  storm  tliroughoiit,  the  entire  Konum 
I'iiiipire.  Alexander  lived  to  a  n\n'  old  age  and  died 
in  all  Ills  glory  ;  iiis  Hlatiies  about  the  year  I  7.S  a.i>. 
were  the  object  of  public  worshi]),  and  Nicomedi.'i 
stamped  its  money  with  a  repicisentatioii  of  the  ser- 
pent- on  one  side  and  Alexander  on  liie  other. 

The  liistorv  of  ineclieine  iinoivi's  inanv  an  instinc- 


tive chapter  occupied  with  charlatanism  of  the  gross- 
est character.  Theologians  are  fond  of  proving  that 
all  religious  heresies  have  been  continually  repeating 
themselves  ;  this  seems  also  to  have  been  largely 
true  of  medical  heresies.  There  is  much  that  is 
disheartening  connected  with  medical  practice  under 
present  social  conditions  ;  the  demon  of  superstition 
has  been  scotched,  not  killed  ;  the  gullibility  of  man- 
kind is  still  immense  ;  charlatans  prosper  while  men 
of  modest  merit  toil  on  in  honest  poverty  ;  neverthe- 
less the  psychological  distance  is  a  wide  one  between 
this  age  and  the  age  when  the  charlatan  of  Abouo- 
tichus  could  deceive  the  clever  heads  of  Rome  ;  the 
advance  is  incalculable  and  the  world  will  not  go 
back. 


A  MASSACHUSETTS  PHxVRMACY  LAW. 

A  PHARMACY  bill  has  at  last  been  passed  by  the 
Massachusetts  Legislature,  and  having  received  the 
signature  of  the  Governor  it  is  now  a  law  of  the 
State.  It  has  been  passed  through  the  influence  of 
the  State  Pharmaceutical  Association,  which,  al- 
though it  has  been  organized  only  three  years, 
already  includes  over  half  of  all  the  apothecaries  in 
business  in  the  State.  The  bill  very  nearly  met 
defeat,  as  in  former  years,  through  the  misrepre- 
sentations of  its  opponents  that  it  was  being  pushed 
in  the  interests  of  the  Massachusetts  College  of 
Pharmacy,  when  that  institution  in  reality  sedu- 
lously held  aloof  from  any  action  in  regard  to  the 
matter  in  order  to  give  no  just  grounds  for  any 
such  assertion. 

This  time  the  bill  was  so  drawn  as  to  avoid  any 
reasonable  olijeetions  to  such  legislation.  The 
Governor  is  to  appoint  a  board  of  registration  in 
pharmacy,  consisting  of  live  skilled  pharmacists  of 
at  least  ten  years'  practical  experience,  no  two  to 
be  in  business  in  the  same  town  or  city.  Each  year 
the  term  of  one  of  the  five  will  expire,  and  a  new- 
appointment  to  the  board  is  to  be  made.  The 
board  will  meet  at  least  three  times  a  year.  All 
who  have  been  engaged  in  tlie  business  for  three 
years  at  the  time  of  the  organization  of  the  lioard 
can  upon  application  sim|)ly  be  registered  on  pay- 
ment of  fifty  cents  ;  all  others,  however,  will  have  to 
pay  five  dollars  and  prove  their  (pialilientions  by 
passing  an  examination.  All  the  fees  received  l>v  the 
board,  its  secretary  will  pay  into  the  State  treas- 
uiy  monthly.  From  these  fees  the  State  treasury 
will  pay  each  member  of  the  board  live  dollars  for 
each  day  actually  spent  in  these  duties,  and  also 
traveling  expenses  —  provided  that  the  fees  paid 
to  the  l)oard  are  sulllcient.  The  recorils  of  registra- 
tions and  fees  will  be  open  to  inspection  at  the 
olllce  of  the  State  Secretary. 

The  bo.'ird  will  report  annn.'dlv  to  the  (Jovi'rnor 
Its  acts  and  the  I'ondition  of  pharmacy  in  IliO  .Slate. 
All  apothecaries  doing  biisiui'ss  without  registration 
nil'  liable  to  a  line  of  liftv  dollars,  an.l  it  is  the  ilutv 
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of  the  board  to  have  complaints  made  agaiust  all 
such  to  the  district  attorneys.  This  act  does  not 
apply  to  physicians  dispensing  their  own  medicines, 
to  wholesale  druggists  not  retailing,  to  patent  med- 
icines, or  non-poisonous  domestic  remedies  usually 
sold  by  grocers. 

The  effect  of  this  statute  will  of  course  very 
largely  depend  upon  the  character  of  the  men 
appointed  upon  the  board  and  their  manner  of  ex- 
amination for  applicants.  Yet  the  mere  fact  that 
there  is  such  a  board,  and  that  an  examination  has 
to  be  passed,  will  doubtless  deter  very  many  of 
those  who  are  conscious  of  their  want  of  proper 
qualifications  from  seeking  to  enter  this  calling  so 
important  to  our  success  as  physicians  ;  for  what- 
ever skill  we  may  have  exercised  in  our  choice  of 
the  therapeutic  remedy,  it  will  be  of  no  avail  if  the 
drug  has  not  been  well  selected  and  properly  dis- 
pensed by  the  pharmacist,  while  the  health  of  our 
patients  and  our  own  reputations  will  be  the  prin- 
cipal sufferers. 

Up  to  this  time  a  considerable  proportion  of 
those  engaged  in  the  business  of  apothecaries  have 
been  unqualified,  and  many  of  the  leading  States 
of  our  Union  have  been  compelled  to  pass  phar- 
macy laws,  which  in  most  cases  have  been  more 
stringent  than  this  one. 


AN   INSTRUCTORSHIP  OF    HYGIENE  IN   THE 
BOSTON  PUBLIC  SCHOOLS. 

TuE  Boston  School  Committee  has  for  a  number 
of  years  been  shying  skittishly  at  the  question  of 
medical  supervision  of  the  city's  public  schools. 

It  was  found  that  they  could  not  provide  for 
direct  inspection  without  exceeding  tlieir  powers,  so 
the  same  end  was  sought  hy  establishing  the  otliee 
of  instructor  in  hygiene.  The  opponents  of  the 
measure  have  hitherto  secured  its  defeat  cither  by 
voting  against  the  office  or  l)y  voting  against  the 
candidate. 

But  a  complete  change  of  sentiment  was  disclosed 
at  the  last  meeting  of  the  School  Committee.  The 
opponents  of  medical  inspection  became  its  support- 
ers, and  some  of  its  supporters  opponents. 

The  ollice  of  instructor  in  hygiene  was  voted 
quite  suddenly,  so  suddenly  that  it  seems  as  if  the 
can(li(hite  to  fill  tlie  olfice  were  waiting  at  the  door. 
A  competent  and  proper  person  might  rendi  r  the 
city  the  liigliest  service  in  this  position.  An  incom- 
jietent  or  unsuitable  appointment  will  bring  the 
ollice  and  the  snbjecl  into  discrcMlii. 


MEDICAL  NOTES. 
—  Dr.  J.  IT.  f'arniichael,  of  Springfield,  a  hoinirop- 
utliic  pliysit'iaii,  n.'cently  rend  before  a  Worcester 
(.'niitily  medical  HocMctVi  a  ])nper  on  "  Nervous  I'^x- 
liuuHllon  (,'onH(;i|iiciil  upon  ConcuBsion  of  the  Spine," 
which    wuM     piililiHJicd    ill     I'Xli'iiHi)    in    tiir     iiicdicid 


journal  of  that  persuasion.  It  was  subsequently 
discovered  to  have  been  copied  almost  verbatim  and 
without  credit  from  Erichsen's  monograph  on  "  Con- 
cussion of  the  Spine."  An  explanation  seemed  to 
be  in  order,  which  is  made  by  the  writer,  thus : 
"Thejdeaof  nervous  exhaustion  being  dependent 
upon  a  shock  to  the  spinal  cord  was  wholly  original 
with  me."  And  he  naively  adds  :  "Had  Erichsen 
not  written  on  tlie  subject,  I  should  Imve  done  so." 
"This  explanation,"  he  trusts,  "will  be  satisfac- 
tory." 

—  We  are  happj'  to  notice  that  the  amende  hono- 
rable has  been  made  by  the  Massachusetts  Society 
for  Prevention  of  Cruelty  to  Animals  for  the  attack 
made  by  them  on  the  work  of  Professors  Nichols 
and  Sedgwick  in  connection  with  the  experiments 
made  by  those  gentlemen  upon  the  effects  of  water- 
gas  on  animal  life.  Would  that  equal  reasona- 
bleness characterized  similar  societies  universally  in 
their  attitude  toward  such  investigations.  They  saj' 
through  their  official  organ  :  "  A  recent  complaint 
was  to  the  effect  that  parties  in  a  suburban  city 
were  wantonly  suffocating  with  gas  dogs,  cats, 
rabbits,  and  pigeons.  It  was  found  that,  under  the 
direction  of  the  State  Board  of  Health,  an  eminent 
chemist  with  a  physiological  professor  had  been 
conducting  a  series  of  experiments  to  determine  the 
comparative  danger  in  the  use  of  gas  made  from 
coal  and  that  made  from  water.  As  the  investiga- 
tions had  l)een  concluded  we  were  unable  to  person- 
ally observe  and  judge  of  their  character.  We  are, 
however,  more  tlian  assured  that  no  wanton  cruelty 
had  been  practised,  and  that  only  a  minimum  of 
suffering  had  resulted  from  the  experiments  ;  that 
in  view  of  their  vital  importance  (exclusive^  for 
the  protection  of  human  life),  as  represented  by 
one  of  the  learned  gentlemen  who  conducted  them, 
we  were  fully  persuaded  that  the  end  justified  the 
means,  and  there  had  been  no  wanton  violation  of 
either  the  laws  of  humanity  or  of  the  Common- 
wealth." 


Cottejefpontience. 


AD   UNCIAS. 

March  20,  188.5. 
Mr  Editor,  —  In   writing   |)rescrii)ti(>ns,  one    often 
finds  it  convenient  to  cud  oil' as  follows:  — 

.V(lii;i',  :n\  ~,  iv 
or  ;i(|iia',  (|.  s.  ail   's  Iv 
or  :iiiii:i>,  ij.  ».  iil  fl,  %  iv 

Having  hud  some  doubt  as  to  the  classical  eorreil- 
ncNK  of  iIk'mc  formulM',  or  at  least  of  the  first  (wo,  I 
a<l(lressed  a  letter  llie  oilier  <lay  to  I'rof.  (ieorge  M. 
Dam,  of  Harvard  College,  who  referred  the  matter  to 
a  pupil,  Mr.  Morris  M.  Morgan,  and  has  sent,  nie  an 
iileresting  reply  conlaiiiinji  (lie  lesult  of  Mr.  ISlorgan's 
inv(!sligations  and  liis  own  iiidorsi'nieiit.  Air.  Morgan 
finds  eueli  of  the  forms  above  given  to  lie  i^on'eet,  und 
gives  (lie  following  examples  from  classical  writers  to 
prove  it. 

In  llie  work  "  l)r  l!r  CiiliiKirid  "  siiid  lo  he   wi'illen 
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he  uotecl  epicure  Apucius,  is  a  recipt  for  mullet 

■  ■,  part  of  wliicli  is  as  follows:  — 

'"itiinani    tantvm    quantum    quinque    digitis    tallis, 

■U  ad  demidium  ejus."  —  Apucius  ix.  13. 

li'dem  Juiconi   ad  partem   demidiam   detegit."  —  Livy 

huixi  nd  titlfvta  quindecim  coeffi."  — Ter.  1, 1,  i)3. 
'■,/■/■.(  ;,i<i,Hih,  hninore  egena  vix  ad  perennes  suMcit 
■."--  \A\\  i.  :;o. 
./  ,pn,J  li  riri-s  non  suffecerint."  —  Quintt.  12, 1,  12. 

II'  examples  of  at  wtli  the   subjunctive  are   of 
-LI  numerous  and  need  not  be  quoted. 
le  question  is  certainly  more  curious  than  impor- 
liut  not  without  interest  to  those  who  like  to 

■  i-orrectly.  Yours  respectfully, 

Edward  H.  Williams. 


POOR  FOOD  AT  THE  IVIASSACHUSETTS 
MEDICAL  DDTOER. 

BiJOCKTOx,  Mass. 

Mr.  Editor,  —  If  the  Massachusetts  Medical  Society 
is  unable  to  obtain  a  better  dinner  than  has  been  its 
fortune  this  year,  at  its  annual  meeting,  I  would 
suggest  for  the  next  season  that  each  member  shall 
lepair  to  tlie  quarters  of  the  Society  with  a  picnic- 
basket,  filled  with  food  of  home  manufacture.  Cer- 
tainly they  would  be  surer  of  neatness  and  variety, 
and  perhaps  style,  than  the  exhibit  of  this  year. 
Truly  yours, 

H.  P.  BoKDEN,  M.D. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JUNE  13,1885. 


^^ew  Y'ork  .... 
'liiladelpliia  .... 

Jnioklyi\ 

Jliicajjo 

{oston 

Jaltiinort; 

it.  liOuis 

Jiiiciimali  .... 
•ii-w  Orleans  .... 

Juiralo 

)isl,i-ii:t()f  CdliMiiliia  . 

lUsbiii--li  .... 
«iluai;kct  .... 
iilcm-c  .... 
Vi'W  llavcu  .... 
S'asliville 

liai-lcstoii      .... 

iinvi'll 

Wiirccrtlcr      .... 

all  lilver      .... 

ainhiiilsi:      .... 

awii^iic:e 

liMIII 

S|iiiii:;(i(;lil  .... 
■i-ville      .... 

I..|V(>I<(! 

New  UiMlfonl      .     .     . 

llc-lll 

jclsca  

ritiinloii 

(ilMM. ■ester       .... 

Ilavciliill 

Ni'.uldii 

liioekloii 

Mal.lni 

Nivvliiii'vport     .    .    . 

Wallhain 

KilclilnirK 

NiM'lliaTiipton  .  .  . 
HX  AlaxsachuNetts  towns 


Esllmateil 
ropiilatioii. 


1  ,.'540,114 
i)27,!)y.i 
U44,.52G 
(i32,]00 
423,SO0 
40S,.i20 
400,000 
272,400 
234,000 
201,000 
194,310 
1»S0,000 
142,400 
119,40.5 
C2,8«2 
r,4,400 
52,28(; 
71,447 
09,442 
(i2.(;74 
00.99.5 
4;),.51G 
44,895 
»S,090 
31,350 
30,515 
30,144 
20,.503 
24,347 
22,093 
21,400 
20,905 
19,421 
18,323 
15,273 
13,947 
13,5li8 
13,433 
13,105 


Repovteil 

Deatlis  in 

eacli. 


621 
3.S4 


173 

107 

lis 


Deatlis 

under  Five 

Years. 


244 
144 


Percentage  of  Deaths  from 


18.56 
14.31 


11.02 
8.37 
17.85 
20.  IG 
20.15 

14.17 


17.85 
15.00 
13.33 

7.14 


25.00 
9.09 
14.28 
37..50 

33.33 


33.33 
11.28 


14.24 

8.32 


17.40 
19.53 

8.50 
15.08 
11.05 

20.71 


10.71 
25.00 
13.33 

25.00 
33.33 
20.00 
28.50 


10.00 
42.84 
25.00 
27.27 
7.14 

.50.00 
IG.Oti 
14.28 
.50.00 

28.,5C 
33.;i3 
50.00 


3.52 
1.12 


2.32 
2.79 


10.08 
13.65 


Diplitheria 
and  Croup. 


6.24 
3.51 


5.76 

.93 

5.81 

4.48 

.05 


8.33 
7.14 


3.41 
4.05 


.93 
3.32 


7.14 
25.00 


33.;t3 
1.75 


I  )iatliH  reported  2,078:  under  five  year.s  of  iigc  084;  principal 
liificiions  iliHcuHCB  (smallpox,  measles,  diplitlierlu  and  eroup, 
iiipinji-eini^'li,  erysipelas,  fevers,  and  iliarrliieal  diseases)  310, 

- plioti  ;»t,  lu'n;;    diseases   221,  diplillieria   and  er.inp  SO, 

■ili.eal  diseases  07,  searlel  feviT  .50,  niidarhd  fevers  27. 
lypliiiid  fever  17,  nieasli's  22,  I'ei-eliru-spinal  nK'iiinullis  13, 
vvlii)ij|iin;,'-e(Ml^:li  ei^;lil,  (rrvslpelas  seven,  puerperal  fever  seven 
Fioni  malarial  fevers,  !<Iew  Y<n'k  eijrlit.  New  Orleans  seven 
St.  I.unis  live,  Dislriet  (jf  Colnnilila,  New  Haven,  and  Cliarl 
Ion  Iwo  eaeli,  I'Idlailelplda  one.  l'"nini  Ivplioid  fever,  I'lnla 
<l<  Iphia  live.  New  York  four,  lialllniore  lliree,  lioslon.St.  I.olll: 
CiiieiiiiiMll.    DIslrli'l    of    ('olMnd>ia.   and    Cliarlesioii   one   eaeli. 

l''i ineash's,   New   Y..rk  13.   I'ldladelplila  tlnve.  Koslon.  Cln- 

elnnali.  DMrii't  of  ColMtiihla.  New  llaviii,  and  i.owell  on< -li. 

Kroni  ee](liro-si)lnal  niininu'ilis.   New   York   and    I'liiladelplda 

tliri :ieli,SI.    I.onis   and   District  of  Colninliia   two  eaeli,  Cin- 

cinnali,    Nashville,  and    llolyok,-   oni'   each.     Vv wlioophiK- 

eon^'li.  New  Y(H'k   and  IMina'delpliia  Iwo   I'aeli.   Distriel    ofCo- 
Ininhia,  Naslivllli',   llolvoke.  ami  N<'W  ltedf<ird  one  each. 

Cases  reported  in  Itoslmi:  measles  IIH,  si'arlet  fc^vcr  3(1,  dipli- 
tlicrla  22,  and  I ypliold  fever  tliree, 

In  108cille!(  and  Iowiim  of  Ma.sBaeliiiscltn,  witli  an  pMlnuili'il 


population  of  1,405,971  (cstimateil  population  of  llic  Stale  1.9.55,- 
101) .  Hie  total  deaUi-rato  for  llio  week  wa.s  16.54,  ai,'ainst  15.43 
and  18.19  for  the  Iwo  preeedinj;  weeks. 

In   the  28  trr<'ater   towns   of   England  and    Wales,  with  an 

eslimaled  |)opulation   of  8,900,446,  for   the   week    endiii);  May 

.    23d  the  death-rate    wa.s  21.1.     Deaths  reported  3,594:    infants 

,  ,  under  one   year  of    ajfo  825;  acute  diseases  of  the  respiratory 

-  or;;aiis  (London)  305,  me;uslcs  182,  whoopimi-eou^'li  158,   illar- 

-  rlaea  12.  searlel  fever  10.  fever  37.  smallpox  (London  28,  Man- 
ehester  and  Shiilield  Iwo  .a.h,  llnll  ami  Sunderland  one  eiioh) 
34.  The  .lealh-ial.H  ran-ed  from  13.3  in  llidton  to  31.5  hi 
lllaeklMini;  Itlrkeiiheail  23.5;  liirininKham  20.9;  llradforU  17.3; 
llnll  19.0;  l,e,ds>.!(l.2;  l.eleester  18.0;  Liverpool  24.2;  London 
19.9;  Maneli.sler  29.1 ;  Shellleld  20.8.  In  KdinlnirKli  18.1 ;  (;ia.s- 
•row2I.S:   Dnldlii  31.2. 

Kor  the  week  endhi!;  May  23d  in  the  Swiss  towns  llicre 
were  38  deaths  from  eonsnmplloii,  Inn^' ilisi'iises  :t0,  diarrhoal 
illseiweii  12.  erysipelas  four,  typhoid  fevi'r  three,  whoopin;,'- 
coukIi  Iwo,  mnallpox  one,  puerperal  fever  one. 

Tlie  doalh-niles  were:  at  lieneva  15.2;  Ziirleli  2:1.3;  llasle 
22.7;  Heme  21.8. 
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The  meteorological  record  for  the  week  ending  June  6th,  In  Boston,  was  as  follows,  according  to  observations  furnished  I 
by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal  Corps :  — 


Bai-oiu- 

eter. 

Thermometer. 

Kelative 
Humidity. 

Direction  of 
Wiud. 

Velocity 
Wiud. 

of 
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-< 

b 
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S3 

< 

5 

=? 

< 

CL, 

S3 

v< 

|a 

II 

O 

d 

S 

S 

t- 

98 

98 

^ 

r- 

^ 

- 

o 

-< 

Siuiday,    31 

29.703 

.ra.7 

55.6 

50.4 

100 

98.7 

N 

E 

N 

14 

12 

9 

u 

R 

Monday,     1 

2t).654 

53.8 

58.6 

50.1 

90 

86 

87 

87.7 

N 

S  K 

S  W 

4 

11 

6 

o 

F 

c 



_ 

Tuesday,    2 

29.822 

.58.9 

67.2 

49.8 

60 

45 

91 

65.3 

N  W 

N  W 

1-; 

16 

16 

10 

c 

<> 

0 





Wedues.,    3 

30.053 

55.9 

66.5 

49.4 

61 

60 

82 

B7.7 

NE 

S  E 

s  w 

8 

S 

15 

('. 

F 

('. 



_ 

Thui-s.,        4 

29.S49 

62.3 

76.1 

49.5 

69 

72 

87 

76.0 

W 

W 

o 

14 

16 

0 

F 

O 

o 





Friday,        5 

29.S82 

50.7 

02.6 

45.3 

98 

100 

87 

95.0 

E 

N 

N 

8 

■24 

11 

() 

B 

c 





Satui-Uay,    6 

29.951 

62.0 

71.6 

46.4 

67 

32 

53 

50.7 

N 

N 

s  w 

14 

12 

4 

C 

C 

c 

— 

— 

Mean,  the 
Week. 

29.816 

56.6 

65.4 

48.7 

77.3 

- 

- 

'  O., cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  E.,  rain;  T.,  threatening 


Ol^ICIAL  LIST  OF  CHANGES  EST  THE  STATIONS 
AND  DUTIKSOF  OFFICERS  SERVING  IN  THE  MED- 
ICAL DKl'.MM'MKNT,  U.  .S.  ARMY,  FROM  JUNE  6, 
1885,  TO  JUNE  12.  lss,5. 

FitYER,  B.  E.,  major  and  surgeon,  U.  S.  Army.  Ordinary 
leave  of  absence  extended  six  mouths  from  July  1,  ISS.'i,  on 
surgeon's  certificate  of  disabilitv.  S.  O.  129,  A.  G.  0.,  June 
C,  1885. 

The  order  directing  Major  P.  J.  A.  Cleary,  surgeon  U.  S. 
Army,  to  change  station  from  Fort  Union,  N.  M.,  to  Port  Lyon, 
Col.,  is  revoked.  S.  O.  81,  Department  of  Missouri,  June  8, 
1885. 

Richard,  Charles,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  three  days.  S.  O.  128,  A.  G.  O.,  June  5. 
1885. 

MaCauley,  C.  N.  B.,  first  lieutenant  and  assistant  surgeon. 
Relieved  from  duty  at  Fort  Sissiton,  D.  T.,  and  ordered  for 
duty  at  Fort  A.  Lincoln,  D.  T.  S.  O.  61,  Department  of  Da- 
kota, June  5, 1885.  

OFFICIAL  LIST  OF  CHANGES  OF  .STATION.S  AND 
DUTIES  OF  MEDICAL  OFFICERS  OF  THE  UNITED 
ST.VTES  M;UiINE-HO.SPITAL  SERVICE,  FOR  THE 
WEEK   ENDED  JUNE  G,  1885. 

WYiMan,  Walter,  surgeon.  To  inspect  unserviceable  prop- 
erty at  Baltimore,  Md.    June  6,  1885. 

Carter,  H.  R.,  passed  assistant  surgeon.  To  inspect  unser- 
viceable i)roi)erty  at  San  Francisco,  Cal.    June  6, 1885. 

Ba'iti.e,  K.  P.,  a-ssistant  surgeon.  To  inspect  unse]vi(  cable 
property  at  New  Orleans,  La.    June  6,  1885. 

SOCIETY  NOTICES. 

American  LARYNCioi.ooiCAL  A.s.sociation.  —  The  seventh 
annual  congress  of  the  American  Laryngological  Asao(^iation 
will  be  held  In  .VbstracI  Hall,  Lafayette  Avomie,  Detroit,  Mich., 
June:  21,  2.">,  and  2(1,  iss,').  'I'lie  profession  is  cordially  inviled  to 
attend  llie  si  ..-iDii.  cl'  the  congress. 

Juu.'2llli.  Miirnii),'  si-vsion  at  10  o'clock.  Roll-call,  recep- 
tion of  ^'Ui-N.  111-.  Addn-s  uf  Welcome,  by  Dr.  David  lni.'lis, 
Presiihiil  lA  I  III-  I  >. I  lull  ,Mrdii-;il  iiud  Library  AssDcialion. 
Presidi-iil's  Addn-,M.  Papers:  (I)  E.  1,.  Shurley,  M.D.,  De- 
troit, "  Oji  (he  use  of  Galvanism  in  Pharyngeal  AU'eclions." 
(2)  F.  H.  Hooper,  M.D.,  Boston,  "The  Rewpiratorv  Fuucliou 
of  the  Iliiiuan  Larynx."  From  experinuintal  studies  niaiU:  in 
the  PliVHiologlcal  Laboratory  of  Harvard  University.  Apjiolni- 
nienl  of  .N'liniiiialing  and  Auditing  Conimitlees."  Election  of 
Fellows.     Adjoiiriimi'iit  at  1  I'.M. 

Aflernoiiii  session  at  ;i  o'.lock.  {:))  H.  A.  Johiisoii,  M.D., 
Chleugo,  "On  some  of  the  Motor  Di'rangeniiiils  of  tin' 
Larynx,  with  cases."  (4)  William  C.  Gla.sgow,  M.D.,  SL  Louis, 
"On  certain  Vaso-motor  DlHturbauces  of  the  Nasal  .Mciid>ranc." 

(5)  John  N.  .Macki'ii/I<'.  M.D.,  Haiti re,  "  R<'l1crtioii~  <iij  the 

yKtlologv  of  the  slniph'  liillaiiiiijatiii'V  Allii'lruns  of  llir  M|>|icr 
Alr-na-iageii."  (d)  1).  1!.  l).la\Mn,  .M.l).,  .Ni'vv  Vol!,,  '■  Ij-vsipdas 
of  llie  Pharynx  and  Laiyiix."  Kvi'iiing:  Reception  by  the 
Presldr-nt  to  the  Fellows  of  llii'  Asso(datloii. 

June' 25tli.  Muriiliig  hcshIoii  at  10  o'(do<di,  iir(iuii>lly.  BiihI- 
neHs  meeting,  open  to  Fellows  of  the  Associatlou  only.     I.  Ri>- 


port  of  the  Secretary.  IT.  Report  of  the  Treasurer  and  Audit- 
ing Committee.  III'.  Kipiirt  of  tlie  Lilirariaii.  IV.  Report  of 
Committee  on  NouiiiKitioii^  for  issri  sii.  \.  Jlisccllaneous 
Business.  At  11  o'.'lork  Ihr  d s  will  1..^  op.ii.Ml  uiel  the  read- 
ing of  papfrscniiiinniccil :  iTi  I'laiik  I..  I  Ms.  M.D.,  New  York, 
"feubMiu.oiis  l.aiMm.Ml  !i:i'nioirh;rjv,  ,-..iiipli,-al.M  hv  Cvsl." 
(8)  ILii-risoii  Allni,  :\1.1>..  l'liil:id.lplii:i.  •• 'I'lie  (i;ilv:ino-c-iiiilc-ry 
in  Larviigolouiciil  l'i;iiiiiT,"  with  exiiibitioii  of  a  new  cautery- 
snare."  (9)  .\.  H.  Smith, M.D.,  New  York,  "The  Principles  in- 
volved in  the  Construction  of  Spray-tubes."  Presentation  of 
Instruments,  etc.     .Vdiouriiment  at  1  o'clock, 

Aflnnonii  M-M,,ii  :i('3,,'rIock.  (10)  E.  Flrtcber  In-als,  M.D., 
Chic"iL;o,  ■■  l.rii.M,,l:iri:i  r,ii<-.;ilis."  (II)  I;.  I'.  I .iiiroln.  M.D., 
New  York.--  A  (  :im>  of  ,Mrkiiio->;in-oiija  of  tie-  Nos,-.  nn-ed  l^y 
Galvauo-cauteri/.iitiou."  (12)  J.  ( ).  Uoe,  Jt.D..  Ko.-liesler,  ••  An- 
gioma of  tlie  No.se."  (13)  J.  AV.  K..l>rrlsoii,  Al.D.,  Detroit, 
"  Deformitv  of  the  Nose  as  a  factor  in  Nasal  Catanli."  (14)  C. 
C.  Rice,  M.D.,  New  York,  "  Inllaiiuiiatoi-v  Ailliesious  of  the 
Soft  Palate  to  flic  Wall  of  the  I'liarvnx."  l-hcnin^-:  .Annual 
Dinner  of  llie  .\^s,,,ialioii  at  lie-  Uiissoll  House,  at  7  o'eloc-,k. 

June  2t;tli.  Aloi-niiiu'  s.ssiou  at  III  ..-elo.k.  (15)  Beverley 
Robertson,  M.D..  New  York,  •- .Aliinrutaliou  in  Laryngeal 
Phthisis."  (IC.)  V.  II.  I'.osworlli,  M.D..  ".S-ii  additional  Note 
on  thi^Tlierapnilical  Aelioii  of  Cu.ainc."  (17)  S.  Solis-Colien, 
M.D.,  Pliiladclpliia,  ••Personal  experience  with  some  recent 
adcliti(.us  lo  the  .Materia  Mediea  of  I.arvu-ologv,"  (IS)  (i.  W. 
Major.  51. D..  Montreal,  ••A  Cast!  of  Membranous  Nasal  (!a- 
tai-'rb."  (i:i)  William  F.  Duueau.  AI.D..  New  A'ork.  •' ( )n  the 
lulliieucrof  Dialli.sis  on  IMucoiis  Membrane."  (•20)  J.  Solis- 
Cohi-n,  M.D.,  Pliiladclpliia,  '•(In  the  l-:ili.-a(-v  of  5lil(l  Measures 
ill  till'  'ri-catnieni  of  s,, -railed  Nas(.-  and  Naso-pliarvnu-eal  Ca- 
tarrh." liallot  for  ollii-iTs,  lSs.-)-S(i,  and  tlieir  indii(-tion  into 
office.     Adjournment  at  I  o-.-lock. 

Afternoon,  at  2  o'clock.  Boat  ride  on  the  river,  by  invitation 
of  the  Detroit  Aleilical  and  Library  Association. 


BOOKS   AND   PABIPIlLE'l'S   RECEIVED. 

A  Case  of  l':xteiisive  Recurrent  Sarconialoiis  Disease.  Read 
before  the  Phila.l.lpbia  Counlv  M.di.al  SoricM  ,  Mav  '20,  1S.S,5. 
Bv  John  S.  Mill.r.  I\I.D..  .\ssistaiil  In  Snr  ,i.  al  (  liiii.-,  .b'llerson 
M'edical  College  llosi.ilal.     (Keprinl.) 

Jledical  Legislation.  The  .Vimual  Address  before  the  Amer- 
ican .Assoi'iatioii  of  Midical  lOilitors.  Hy  Henry  O.  Marey, 
A.M.,  M.D.,  Bosloii.  (lii'prini  from  .loiirnal  of  American 
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A  CASE  OF  TIIAUMATIC  LINEAR  ATROPHY.' 

BY   VINCENT  Y.  BOWDITCH,  M.D.,   OF  BOSTON. 

DuKiNG  the  past  3'ear  my  attention  was  called  to 
an  affection  of  the  skin,  the  symptoms  of  which 
were  so  marked  and  peculiar  that  I  have  thought  it 
worth  while  to  present  the  case  to  you  this  evening. 

Mrs.  A.,  a  widow,  aged  sixty,  with  children,  a 
person  of  decidedly  sensitive  and  nervous  tempera- 
ment, has  had  for  many  years  slight  aortic  disease, 
which  in  the  last  two  years  has  shown  somewhat 
more  marked  symptoms,  together  with  a  decided 
increase  in  bodily  weight.  Early  in  the  past  year 
she  began  to  have  an  annoying  paroxysmal  cough, 
which,  after  rejieated  examinations  of  throat  and 
lungs,  with  negative  results,  I  came  to  the  con- 
clusion was  of  nervous  origin,  and,  owing  to  her 
generally  debilitated  condition,  I  prescribed  change 
of  scene  and  air,  and  sent  her  to  a  relative's  liouso 
in  the  country.  On  the  twenty-sixth  of  Febru- 
ary, a  year  ago,  I  was  calleil  to  see  her,  and 
found  the  cough  was  still  quite  severe,  at  times  caus- 
ing vomiting  and  much  dyspnoea.  The  patient  com- 
plained also  of  an  extreme  sensitiveness  confined 
to  the  lower  abdomen.  Ui>on  examination  nothing 
abnormal  was  to  i)e  seen,  but,  upon  palpation,  the 
walls  of  the  abdomen,  which  was  large  and  pendu- 
lous, were  very  sensitive,  which  symptom  I  regarded 
as  rather  hysterical  than  otherwise.  I  prescribed, 
however,  a  liniment  containing  aconiU-  root  and 
chloroform,  with  soaii  and  opium,  and  did  not  see 
her  until  the  following  week,  when  she  sent  me  word 
lliat  several  small  jniffy  excrescences  had  appeared 
upon  the  abdomen,  accompanied  by  a  feeling  of 
great  heat  and  distension.  Upon  examination,  the 
hjwer  quarter  of  the  abdomen  down  to  tlic  pubes 
and  Foupart's  ligament  was  very  liyperaMuic,  and, 
ramifying  in  every  direction  upward,  were  curious, 
whitish,  anlematous  -  looking  elevations  from  one 
eighth  to  one  fourth  of  an  inch  in  width,  most 
marked  near  the  pubes  and  median  line,  and  grad- 
ually disapiteaiing  toward  the  line  where  the  hy[ier- 
ieniia  ceased  ;  the  whole  having  in  arrangement  the 
appearance  of  th(^  l>ranches  of  a  tree,  and  giving  to 
llie  linger  the;  sensation  of  very  soft,  crumpled  rice- 
paper.  I  ordered  tlie  liniment  to  be  discontinued, 
and  a  lotion  c<jntainiiig  the  acetate  of  lead  was  sub- 
stituted. Tl)(!  following  week  the  hyperiuinia  in- 
creased, and  th(i  elevations  had  increased  in  size,  in 
somt!  plac(;«  having  coalesced  so  much  as  to  make 
liniq)s  as  large  as  half  of  a  pullet's  egg.  There 
was  no  marked  1(!nderness,  but  a  feeling  of  heat 
aTid  i>uckeriMg  all  the  time,  with  a  sense  of  disten- 
sion of  tli(!  i)arts,  \vlii<h  caused  much  dis<'onifort  to 
the  patient  when  sitting  upright  in  a  chair.  The 
general  symptoms  were  not  materially  changed. 

Not  b(ung  satislied  with  the  course  of  the  trouble 
I  calleil  ill  ('onsnltaliori  Dr.  .1.  ('.  White,  who  con- 
sidered it  a  very  marked  and  rare  case  of  either 
line.'ir  atrophy  or  keloid,  and  recommended  leaving 
olT  all  applications  and  using  an  aliilominal  sup- 
porter to  rt^lit.-ve  the  tension  of  the  skin.  Owing  to 
delay  in  obtiiining    i\w.  supporter   it   could    not  lie 

I  IJ<>ail  Iwrnri'  111.' SrcU"n  f.ir Clliil.'iil  MihUcIiio,  I'liUiolimy,  nml 
llyKloiiniir  111..  SiiMnlk  lilMliiil  Mcill.al  H„nl«ty,  Miiriih  II,  lH«>. 


applied  until  some  two  weeks  later,  and  as  the  hy- 
periemia  and  the  elevations  seemed  to  be  slowly 
disappearing,  I  decided  not  to  use  the  supjjorter, 
and  see  if  the  abdomen  would  not  regain  its  natural 
appearance  without  aid  of  any  sort.  Two  weeks 
later  the  hyperemia  and  swelling  had  entirely  dis- 
appeared, leaving  only  numerous  cicatrices  similar 
to  those  noticed  on  the  thighs  and  abdomen  of  a 
woman  who  has  borne  children,  or  whose  abdomen 
is  large  and  pendulous. 

In  the  Journal  of  Cutaneous  Medicine  (vol.  i.  p. 
140)  Sir.  Erasmus  Wilson  speaks  of  "  Striae  et 
MaculsK  Atrophica"  Cutis,  or  false  cicatrices  of  the 
skin."  By  these  names  he  designates  the  whitish, 
slightly  curved,  puckered  streaks  so  well  known  to 
us  as  seen  on  the  abdominal  walls  and  thighs  of 
women  who  have  borne  children.  He  considers  that 
these  marks  are  due  to  rupture  of  the  corium,  with 
loss  of  the  subcutaneous  fat,  of  the  papillary  layer 
of  the  derma,  of  its  vessels  and  nerves,  leaving  a 
smooth  and  unmoulded  epidermis.  From  this  loss  of 
substance  arises  the  name  of  stria?  atrophicifi,  or 
linear  atrophy.  He  mentions,  also,  the  existence  of 
similar  false  cicatrices  in  the  skin  which  have  arisen 
under  different  conditions  from  those  of  pregnancy, 
and  divides  them,  according  to  the  nature  of  their 
origin,  into  three  classes  of  linear  atroph\',  namely  : 
(1)  neurotic,  (2)  traumatic,  and  (3)  idiopathic. 

Under  the  first  head  come  the  lines  sometimes 
noticed  over  the  course  of  cutaneous  nerves  which 
have  been  paralyzed.  For  instance,  in  cases  of 
paralysis  of  the  supra-orbital,  tlie  course  of  the 
nerve  can  be  traced  by  the  whitish  line  which  marks 
the  position  of  the  nerve,  and  which,  some  time 
later,  loses  its  sensibility  and  becomes  atrojihied, 
resembling  the  scar  of  a  sword-cut.  the  line  in  this 
case  being  more  firm  and  condensed  than  in  the 
other  forms. 

Under  the  second  head,  nnniely,  the  traumatic 
form,  Wilson  considers  all  those  cases  which  arise 
from  overdistension  of  the  skin  from  causes  act- 
ing from  within,  and  mentions  the  conditions  of 
])regnancy,  of  dropsy,  and  obesity.  Ilc^  likens  this 
condition  to  that  of  a  rubber  bag  which  is  overdis- 
tended  with  gas  ;  it  first  yields,  and  then  gives  way 
at  the  weaker  places.  He  concludes:  "In  the 
corium  this  violence  is  accompanied  with  hyi)eraMnia 
and  followed  by  exhausted  nutritive  power  aud 
atrophy." 

The  third,  or  idiopathic,  form  he  considers  ap- 
pears without  apparent  causi',  although  the  nutrition 
of  tiie  skin  is  evidently  alTected  by  an  unhealthy 
general  condition.  Unliki-  the  traumatic  form, 
moreover,  it  appears  in  parts  of  the  bodv  not  sub- 
jected to  distension  of  any  sort. 

This  ease  I  class  under  the  second  head,  namely, 
linear  atrophy  of  traumatic  origin.  We  have  the 
history  of  long-coiitimicil  paroxysmal  cough,  caus- 
ing freijuent  and  violent  distension  of  the  abdom- 
inal walls,  which,  owing  to  the  debilitated  condition 
of  the  patient,  yield  in  the  manner  mentioned  above, 
and  after  two  or  three  weeks  of  iicnie  hyperu'inia 
and  swi'lling  a  gradual  diminution  of  the  symi>loms 
occurs,  until  no  vestige  of  the  troiibh-  is  left  exeepl 
the  Hiiiall  i-ieatriees  of  the  ruptured  corium. 

Ill  this  case  the  sym|itoms  were  all  unusually  well 
marl<eil,  and  to  one  whose   alleiitioii  had  never  been 
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called  before  to  the  affection  the  appearance  was 
deeidedly  puzzling,  not  to  say  alarming. 

Diagnosis.  —  The  only  other  disease  with  which 
linear  atrophy  conld  be  confonnded  is  the  so-called 
"  keloid,"  and  several  authorities  speak  of  the 
marked  similarity  between  the  two  affections,  and 
the  frequent  ditticulty  of  distinguishing  one  from 
the  other.  Cases  of  the  latter  are  divided  by  most 
authors  into  two  classes,  namely,  the  true  and  the 
false  keloid,  according  to  the  idiopathic  or  traumatic 
origin  of  the  affection. 

True  keloid  is  the  name  applied  to  an  affection 
characterized  by  a  collection  of  small  red  tubercles, 
usually  found  upon  the  sternum,  sides  of  the  body 
and  back,  which  increase  in  size  slowly  until  they 
coalesce,  forming  oval  or  cylindrical-shaped  tu- 
mors, dry  and  puckered  in  appearance,  with  spur- 
like processes,  somewhat  tender  upon  pressure,  and 
lirmly  rooted  in  the  skin.  This  process  of  growth 
may  go  on  for  months  or  years  with  more  or  less 
discomfort  to  the  patient  from  a  sense  of  burning 
or  itching,  and  the  affection  rarely  disappears, 
although  exceptional  cases  are  reported  in  which 
entire  disappearance  of  the  tumors  was  noticed. 

P'alse  keloid  is  a  terra  used  to  designate  the  ex- 
aggerated cicatricial  tissue  noticed  in  places  where  a 
wound  has  previously  existed,  and  differs  from  the 
true  form  in  that  it  is  usually  smaller,  longer,  bifur- 
cating, and  follows  the  course  of  the  original  lesion. 
The  ditticulty  oftentimes  of  drawing  the  line  be- 
tween true  and  false  keloid  is  spoken  by  Kaposi  in 
his  article  on  •'  Keloid,"  Lehrbuch  der  Kinderkrank- 
heiten,  vol.  ii. 

Tiie  course  of  the  disease,  its  sudden  appearance 
and  comparatively  rapid  disappearance,  the  absence 
of  tenderness  in  the  tumors  themselves,  are  facts 
wiiich  enable  us  to  decide  against  the  presence  of 
keloid  in  the  present  case.  The  slight  elevations 
noticed  resembled  the  tumors  of  that  disease,  but 
their  rapid  shrinking,  leaving  nothing  but  the  ordi- 
nary atrophic  lines,  is  another  proof  of  the  non- 
existence of  keloid. 

Treatment  is  of  little  avail  in  these  cases,  and 
the  disease  will,  as  a  general  thing,  run  its  course 
uninfluenced  by  medication.  Attention  to  the  gen- 
eral iiealtli  and  an  attempt  to  remove  the  exciting 
causes  are  chiefly  indicated,  as  in  this  case,  for  in- 
stance, where  an  attempt  was  made  to  relieve  the 
pressure  on  the  walls  of  the  alidomen  by  means  of 
a  supporter,  medicines  to  relieve  the  paroxysmal 
cough  weie  given.  Sedative  applications  are  of 
little  or  uf)  use  in  ciiecking  the  course  of  the  affec- 
tion. 

In  conclusion,  tlie  fpiestion  might  naturallv  arise. 
Could  the  atlci-tioii  (h'scribed  Iimvc  arisi'u  from  the 
ap|ilication  of  tiie  liniment  containing  aconitc-rocjt 
and  <-liloroform,  with  soap  and  opium?  Such  a 
HUitposilion  can  hardly  be  sustained  :  Jir.it,  from  the 
fact  that  no  case  has  ever  been  recorded  of  similar 
troul)l(;  arising  from  the  use  of  this  very  common 
riMMi'dy  ;  sen, nil,  liecause  attention  had  been  called 
to  tluf  extnune  sensitiveness  of  the  lowi'r  i)art  of 
the  abdomen  before  any  external  ajiplifrations  were 
made;  and  Ihird,  because  similar  alTc'ctions,  in 
which  the  general  HymjjtoinH  were  like  tliosct  mcui- 
tioni'd  in  this  case,  have  lieen  recorded  l)y  various 
authorities. 
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MULTIPLE  SARCOMA  OP  THE  SKIN:  TREAT- 
MENT BY  HYPODEI^M[C  INJECTIONS  OF 
FOWLER'S  SOLUTION:  RECOVERY.' 

BV   FREDERICK   C.    SHATTUCK,   M.D., 

Instructor  in  Thmrij  and  Practk'e  in  the  Harrnrd  Medical  School; 
Physician  to  Out- Patients  at  the  ^fassachusetts  General  /{ospital. 

July  26,  1883,  K.  B.,  thirty-one  years  old,  was 
admitted  into  the  Massachusetts  General  Hospital. 
Her  health  had  usually  been  good,  and  she  had 
worked  .'^it  dressmaking  up  to  the  time  of  admission. 
Seven  months  before  that  date  she  began  to  suffer 
from  pain  along  the  lower  jaw,  and  soon  after  no- 
ticed swelling  behind  the  angles  of  that  bone. 
About  two  months  later  nodules  appeared  in  the 
skin  over  her  right  shoulder,  then  on  her  right  arm, 
next  on  the  left,  next  on  the  abdominal  wall.  She 
thinks  that  the  appearance  of  the  nodules  was  pre- 
ceded by  local  tenderness  and  followed  by  discolor- 
ation. About  three  weeks  ago  she  noticed  that  her 
face  was  fuller  than  normal,  and  she  began  to  suf- 
fer from  pain  in  the  cardiac  region.  She  was  some- 
what short  of  breath  on  exertion,  and  reported  that 
she  had  lost  decidedly'  in  strength,  though  not  in 
flesh.  The  bodily  functions  were  in  fairly  good 
order.     The  pulse  was  120,  regular,  rather  weak. 

On  examination,  it  was  noted  that  the  patient  was 
pale,  with  some  a3dema  of  the  eyelids  and  face,  pre- 
ponderating on  the  right  side.  Scattered  through- 
out the  skin  of  the  upper  extremities  and  the  body 
as  far  as  the  umbilicus  were  hundreds  of  nodules, 
mostly  about  the  size  of  a  pea.  Over  the  inner 
aspect  of  the  arms  the  nodules  were  discrete,  not 
raised  above  the  surface,  slightly  tender  on  press- 
ure ;  the  skin  could  be  wrinkled  over  them,  and  was 
not  discolored.  On  the  outer  hand,  over  the  shoul- 
ders, outer  aspect  of  the  arms,  breasts,  upper  abdo- 
men, and  back  —  though  in  the  latter  situation  to  a 
less  degree  —  the  nodules  W(!i'e  so  thickly  sown  as  to 
form  lai'ge  masses  or  plates,  very  hard  and  but  very 
slightly  tender  ;  the  skin  covering  these  could  not 
be  ])inched  up  or  wrinkled,  and  was  markedly  erythe- 
matous, with  slight  scaly  desquamation  of  the  epi- 
dermis. In  the  legs  a  very  few  nodules  could  be 
felt,  and  there  was  no  ei-ytliema.  The  glands  at  the 
angles  of  the  jaw  were  enlai'ged,  Imt  tiiose  of  the 
axilla  and  gi'oin  were  appai'ently  normal.  Thor- 
ough ex.'imination  failed  to  reveal  any  material  mod- 
ification of  the  great  viscera.  I  made  the  diagnosis 
of  nniltipie  sai-coiiia  of  llic  skin,  and  soon  after  Di's. 
VVIiite,  Wigglesworth,  and  Tildcn  were  kind  enough 
to  accede  to  my  re(iuest  to  see  tlie  ])Mtient,  concur- 
ring in  the  diagnosis. 

(Jeneral  tonic  treatment  was  (irescribed  at  first, 
but  K(ilinei''s  brilliant  success  in  a  similar  case  with 
the  Hiilii'iilMMcous  use  of  Fowler's  solution  induced 
nil'    tri   :i(|(i|it  liis  i)lan  toward  the   end  of  August. 

■  Itiii.l  li.lcui- till-  Si-i-tinn   !nv  Cllnl('iil  Mcillclno,  PntlioloRy,  anil 
Hyuli'iM'  oi  the  SiillolU  Olslrldl  Mcillcjil  Society,  Maivli  II,  IKfjS. 
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An  iujectiou  of  four  minims,  diluted  witli  an  equal 
(juantity  of  water,  was  given  once  daily,  deep  in 
the  thigh.  September  15th  Dr.  Tarliell  resumed 
charge  of  the  wards,  and  soon  after  increased  the 
injection  to  six  minims.  The  general  health  of  the 
patient  improved,  a  few  fresh  nodules  ap|)e:ued,  Init 
the  old  ones  disappeared  in  much  larger  numlicrs, 
and  November  3d  she  was  discharged  from  the  hos- 
pital, in  order  that  she  might  work  a  portion  of  her 
time.  She  came  daily  to  the  hospital,  however,  for 
her  injection  until  she  was  furnished  with  a  syringe 
and  taught  its  use,  and  treatment  was  persisted  in 
steadily  till  the  middle  of  March,  when  I  opened  an 
abscess  in  the  thigh,  the  only  one  which  formed  dur- 
ing the  whole  time.  A  few  nodules  still  remained, 
but  the  masses  which  filled  the  skin  over  the  breasts, 
abdomen,  and  outer  side  of  the  uiijjer  arm  had  en- 
tirely disappeared,  and  during  the  |)ast  year  she  has 
been  under  observation  from  time  to  time  without 
any  treatment  whatever,  and  has  worked  steadily  at 
her  trade.  I  have  seen  her  within  a  few  days,  and 
she  remains  perfectly  well  to  all  appearance. 

Early  in  1884  I  showed  her  at  a  meeting  of  the 
Medical  Improvement  Society,  Imt  have  purposely 
allowed  a  year  to  elapse  before  re])orting  the  case,  in 
order  that  there  might  be  no  doubt  as  to  the  result. 

Cases  of  multiple  sarcoma  of  the  skin  are  rare, 
and  the  authorities  on  diseases  of  the  skin  have 
little  to  say  on  the  subject.  All  agree  that  the  prog- 
nosis is  absolutely  unfavorable,  and  the  course  gen- 
erally a  rapid  one.  Kdbner's  is  the  only  case  re- 
corded up  to  date,  so  far  as  I  am  aware,  in  which 
recovery  took  place.  1  now  regret  that  one  of  the 
tumors  was  not  excised  and  examined  microscopi- 
cally, as  was  done  b}'  Kobner.  The  patient  was 
extremely  averse  to  the  operation  and  preferred  to 
wait,  promising  that  she  would  make  no  objection 
if  she  got  worse.  To  this  delay  I  consented,  hav- 
ing very  little  faith  that  treatment  would  prove  of 
any  avail.  Still,  even  without  the  evidence  of  the 
microscope,  I  think  there  can  be  no  doubt  as  to  the 
diagnosis.  The  experts  were  unanimous  and  I  had 
previously  seen  two  other  cases  very  similar,  except 
that  they  ended  fatally.  Was  the  cure  really  attribu- 
table to  arsenic?  If  so,  would  the  drug  have  acted 
as  well  administered  in  the  usual  way  by  the  stomach? 
These  are,  ipiestious  which  can  only  be  answered  by 
exliinded  experience.  It  is  interesting  to  state  that 
ten  days  after  the  arsenic  was  stopped  the  urine  was 
(examined  for  its  presence  by  I'rofessor  Wood  with  a 
ncsialive  result. 


INCKEASEI)   FREQUENCY   OF  SCAUIK 


)IY   V.  II.  GUKKNOIM;!!,   M.1>., 


Not  oidy  my  own  experience,  but  also  that  of 
my  colleagues  who  see  cutaneous  disease  in  our 
public,  m('(lical  services,  show  that  the  frc(|U('ncy  of 
scabies  has  of  late  increased  in  the  most  extraor- 
dinary manner.  During,  and  just  after,  the  war, 
setibies  was  by  no  nu'uns  uneonnuon,  but  the  eases 
gradiuilly  diniinishe<l  in  freiiuein^y,  and  in  llie  decade 
1K7()  to"  IH.SO  n  cMsc  of  itcli  «;is  c\ceptioTial 
enough  to  lie  of  especial  ihIcrr-,1 .  cn en  in  special 
practice. 


The  following  figures,  taken  from  my  Dispensary 
casebooks  will  speak  for  themselves :  In  the  first 
5,000  cases  of  skin  disease  which  I  collated,  there 
were  55  cases  of  scabies,  making  an  exact  per- 
centage of  1.1.  These  5,000  cases  were  ob- 
served in  a  period  of  time  extending  from  July  1 , 
1873,  to  November  25,  1876.  My  next  series  ex- 
tended from  November  26,  1876,  to  June  30,  1878, 
and  numbered  2,494.  In  this  number  only  8  cases 
of  scabies  were  seen,  or  about  .3  of  1  per  cent. 
From  this  date  my  cases  are  numbered  and  classi- 
fied yearly,  the  year  beginning  on  July  1st  and  end- 
ing on  June  30th.  For  the  year  ending  June  30, 
1879,  the  percentage  of  scabies  was  about  .4  ;  for 
1880  a  little  over  1  ;  1881,  .8;  1882,  2;  1883,  5, 
and  1884,  8.5.  As  the  year  ending  June  30,  1885, 
is  not  yet  completed,  1  have  not  my  condensed 
report  to  refer  to,  but  I  find  that  from  last 
January  1st,  to  June  15th,  85  cases  of  scabies 
are  recorded  in  a  total  of  477  cases  of  skin  disease 
seen,  making  nearly  a  percentage  of  18  !  I  have 
not  been  able  to  ex'plain  this  great  spread  of  the 
disease  in  any  other  way  than  by  referring  it  to  the 
natural  contagion  by  contact  in  crowded  centres, 
and  to  the  fact  also  that  it  had  become  so  compai'a- 
tively  rare  as  not  to  be  generally  recognized.  It  cer- 
tainly is  not  due  (primarily  at  least)  to  importation, 
as  a  Very  small  number  of  the  patients  were  recent 
arrivals  "from  abroad.  The  cases,  for  the  most  part, 
have  been  children  and  mechanics.  The  former 
undoubtedly  get  infected  at  school,  and  the  latter  in 
their  workshops  or  lodgings,  as  it  is  quite  common 
for  our  young  mechanics  to  share  a  room  together. 
A  certain  numlier  of  eases  were,  as  a  matter  of 
course,  seen  in  tramps,  the  outcasts  who  sleep  in 
the  station-houses,  but  1  have  been  astonished  to 
see  how  many  of  them  were  comparatively 
clean,  hard-working  young  men.  Whatever  the 
source  of  the  trouble  may  lie.  it  is  ci'rtaiu  that  if  it 
continue  to  spread  in  anything  like  its  present  ratio, 
it  will  be  a  serious  public  misfortune.  At  this  time 
of  the  year  an  exodus  from  the  city  takes  place,  and 
should  "scabies  get  well  distributed  in  our  manufac- 
turing centres,  agricultiual  districts,  and  lumbering 
camps  of  our  neighboring  States,  it  will  not  be 
easily  kept  in  check. 

The  contact  between  the  ditferent  classes,  more- 
over, is  such  that  it  will  not  be  confined  to  the 
lower  strata  of  society.  In  fact,  1  have  already  this 
year  seen  some  half-dozen  cases,  in  my  private  jn-ai'- 
ticc,  in  individuals  whom  one  would  suiJiiose  exempt 
from  such  contagion.  These  facts  have  induced  me 
to  call  the  attention  of  the  profession  to  this  matter, 
more  especially,  as  scabies  from  its  nature,  unless 
recognized  and  properly  treMteil,  is  sure  to  increase  in 
severity  and  attack  those  with  whom  the  subject  is 
brought  in  contact. 

It  wouhl  be  a  question  if  the  disease  continue 
to  in<'rease  in  the  city,  whether  it  would  not  be  of 
sulllci.'nt  imiMirtauce"  for  the  Hoard  of  Health,  or 
city  physician  to  instrui't  tiie  pulilic-sehool  teachers, 
(loiiee  station  captains,  visitors  for  the  various 
i)enevolent  and  religious  societies,  to  see  that  all 
suspicious  cases  are  pxainiiu-d  and  treated  if  found 
to  be  iufeiteil. 

The  diagnosis  of  scabies  is  i)y  no  means  always 
easy,  and   i    have  been   especially  struck  with  the 
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comparatively  few  cases  ia  whicli  the  typical 
"  burrow  "  is  to  be  fouud.  But  where  the  disease 
is  prevalent,  the  existence  of  vesicles  or  pustules 
between  the  fingers,  about  the  wrists,  especially 
about  the  end  of  the  ulna,  signs  of  scratching  on  the 
forearm,  with  an  eczematous  eruption  at  the  elbows, 
and  a  history  of  increased  itching  after  getting  to 
bed,  the  diagnosis  of  scabies  may  be  made  with 
safety.  In  such  cases  the  nightly  use  of  a  very 
inexpensive  ointment,  made  of  one  part  of  carbonate 
of  potash,  two  of  washed  sulphur,  and  three  of  lard, 
washed  off  in  the  morning  with  soap  and  water,  will 
certainly  benefit  the  patient,  and  diminish  his 
infecting  power,  if  it  does  not  cure  him.  This  sul- 
phur ointment  should  not,  however,  be  applied  to 
places  where  there  is  much  irritation  of  the  sliin. 

Even  such  simple  routine  treatment  as  this,  used 
in  schools,  factories,  or  other  collections  of  individ- 
uals, where  scabies  was  spreading,  would  have  a 
decided  effect.  It  is,  however,  with  no  idea  of 
writing  on  the  diagnosis  and  treatment  of  scabies 
tliat  I  pen  this  brief  article,  but  simply  to  make 
public  certain  statistical  facts,  which  seem  to  me  of 
importance  with  reference  to  the  general  welfare. 


REPORT  ON   IJENTISTRY. 

liV  WILLIAM   IIKUBEKT  ROLLINS. 
(Cl)     SIZE    OF    THE    TEETH    AS    A    CHARACTEU    UE     KAt'E. 

AV.  H.  Floweii  divides  manl<ind  into  three 
classes,  according  to  the  relation  between  the  size  <^)f 
tlie  skull  and  that  of  the  teetli.  He  finds  these 
divisions  correspond  with  the  tlu'ee  principal  modi- 
fications of  the  huinan  species.  The  white  races 
belong  to  his  microdont  (livision,  the  yellow  to  his 
nicsi)(li)iit,  the  liiack  to  his  megadont.  To  olitain 
his  dental  index,  lie  takes  two  measurements.  Tlie 
first,  called  tlie  dental  length,  is  the  length  of  tlie 
crowns  of  the  five  ui)per  teeth  of  thi;  molar  series. 
The  second  is  the  cranio  frontal,  found  by  measur- 
ing the  distance  between  the  naso-frontal  suture 
and  the  anterior  edge  of  the  foramen  niagnum. 
The  dental  index  is  found  \\y  Ilic  ti)ll(iwing  foiiiuilM  : 

";^"'  =  dental  index  ; 

D  rei.rcsenting  the  (IcmImI  lengMi  ;  HN  the  cranio 
frontal.  When  the  dental  index  is  below  12,  the 
skull  belongs  to  the  niicrodont  class  ;  if  between  12 
and  I  I,  ti)  niesodi)iit;   if  above  11,  to  the  megadont. 

A     I'AKll.V     l.UST    MOVEMENI'    OE    THE    .lAW. 

Thonias  .S.  Solinsky  '  has  examined  the  tcH'lli 
of  many  skulls  taken  from  the  mounds  in  Missouri, 
and  lirids  lijal  the  incisor  lt;eth,  instead  of  |)resenting 
cnltiug  edges,  are  worn  down  until  the  tops  are 
circular  in  (jutline.  This,  he  thinks,  is  due  to  a 
pronounc'd  forward  and  iattirai  swing  of  the  jaw 
in  clic'wiiig.  during  which  the  incisors,  instead  of 
overlapping,  cross  each  other.  He  suggests  that 
the  disuse  of  this  swinging  movement  of  the  jaw 
has  tended  to  changi!  the  faci;d  outline,  iuereasiug 
the  length  of  the  visage  in    pn)|Mii  lion    to   its  wi<ltli. 

'  DiMiUil  I'niialUoiicr,  p.  ■1\',  IRHl. 


DENSITY    OF    THE    TEETH. 

V.  Galli[)e-  states  that  the  density  of  teeth 
varies  from  year  to  year  in  the  same  individual 
according  to  the  general  conditioa  of  the  body. 
There  is  also  from  childhood  to  old  age  a  gradual 
increase  in  density.  The  teeth  of  women  are  less 
dense  than  those  of  men.  On  the  right  side  of  the 
jaw  tiiey  are  more  dense  than  on  the  left.  He 
found,  when  the  mean  density  of  all  the  teeth  was 
2.01.S1,  the  density  of  those  on  the  right  side  was 
2.110,  while  on  the  left  side  it  was  only  2.0'J. 

TEETH    OP    FDEGIANS. 

V.  Gallipe^  mentions  the  following  interesting 
points :  The  wisdom  teeth  erupt  at  the  age  of 
twelve  years.  The  temporary  canines  are  frequentlv 
retained,  the  permanent  ones  coming  outside  the 
arch.  The  density  of  the  teeth  is  greater  than  in 
Europeans.  They  are  a  right-handed  people,  and 
the  teeth  on  the  right  sides  of  their  jaws  are  more 
dense  than  those  on  the  left.  Both  upper  and 
lower  jaws  form  semicircular  curves.  The  arch  of 
the  palate  is  very  low.  The  crowns  of  the  molars 
diminish  in  size  from  the  first  to  the  last. 

The  last  observation,  Gallipe  thinks,  negatives 
Darwin's  view  that  in  the  higher  races  the  wisdom 
teeth  were  becoming  smaller.  Darwin  also  thought 
the  Fuegians  among  the  lowest  types,  an  opinion 
which  Gallipe  does  not  share. 

This  early  eruption  of  the  wisdom  teeth  and  the 
rapid  diminution  in  size  of  the  crowns  of  the  molars, 
from  the  first  molar  to  the  wisdom  tooth,  is  a  very 
peculiar  condition  for  the  teeth  in  savages. 

DENTAL    CONDITION    IN    CONGENITAL    ALVEOLAIl 
FISSURES. 

Oakley  Coles  ^  finds  as  the  result  of  an  examina- 
tion of  a  series  of  cases  that  none  of  them  showed 
a  fissure  of  the  alveolus  occurring  between  a  true 
lateral  incisor  and  a  canine.  In  half  of  the  cases 
the  central  incisor  is  wanting  on  the  side  where  the 
fissure  occurs.  In  one  third  of  the  cases  a  pre- 
canine  is  present  on  the  s;une  side  as  the  fissure. 
In  none  of  the  cases  was  there  an  increase  in  the 
nunilier  of  ^v^'AU  in  the  precauiue  region. 

RELATION    OF    ALVEOLAR    (iLEFTS    TO    THE    INCISOR 
TEETH    AND    INTERMAXILLARY    HONES. 

W.  Turner-''  agrees  with  Albrecht,  who  thinks 
there  are  foin-  intermaxillaiy  bones  instead  of  two, 
as  taught  liy  (loethe.  In  tiie  majority  of  cases  of 
alveolar  cleft  palates,  the  fissure  is  between  tlic 
endognathion  and  mesognathion  of  Albrecht.  The 
positiiin  of  this  cleft  is  an  interesting  point,  as  it 
throws  ligiit  uiHUi  the  i|ucstion  whether  the  lateral 
incisor  in  man  is  really  a  hitei'al  incisor  (1-)  or 
the  third  incisor  (!■')  of  the  noi-nial  dentition  of 
placental  mammalia. 

It  has  been  assunii'd  tiiat  all  teeth  in  front  of  the 
canines  were  incisor  teeth,  .•in<l  that  thesi!  teeth  were 
all  in  tlie  iut<'ruia\illary  bones.  In  many  (nises  of 
cleft  pal:ilc  an  incisor  looili  is  situated  outside 
(to     thr     (■■■iniue     side)    of     tlie    cleft.     Obviously, 

-•  Iti-ll.  .I.iur.  DiMil.  .Siiloiu-.o,  |i.  .VSS,  IHHI. 
■'  Itrlt.  .liMir.  Dent.  .ScU-nri!,  i>.  r.;w.  1HH4. 
<  Uilt.  .r.)iir.  Di'iit.  Scleiico,  p.  Mi,  IHHr). 
f'.lcicir.of  llrlt.  Drnt.  AnhiicIiiUoh,  IMHf). 
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therefore,  if  this  tooth  is  iu  an  intermaxillary  bone, 
the  cleft,  which  is  toward  the  medial  line  from  the 
tooth,  must  be  a  cleft  in  an  intermaxillary  bone 
itself,  if  we  accept  the  old  idea  of  one  inter- 
maxillary bone  for  each  side  ;  while  if  Albreeht's 
view  is  the  true  one,  this  cleft  represents  the  suture 
between  the  two  intermaxillary  bones  of  that  side. 
In  many  of  these  cases  of  alveolar  clefts  there  is 
but  one  tooth  on  the  medial  side  of  the  cleft,  and 
this  tooth  has  the  characteristics  of  a  central  incisor 
{V).  It  would  seem,  therefore,  as  if  the  view  of 
Andrew  Wilson  (soon  to  be  referred  to)  were  the 
correct  one.  Otherwise  the  central  incisor  (1')  and 
the  tooth  to  the  outer  side  of  the  cleft  (P)  should 
both  be  between  the  cleft  and  the  medial  line. 

VfnrCH    IS    THE    MISSING    INCISOK    IN    MAN? 

It  has  always  been  supposed  that  the  missing  in- 
cisors were  the  ones  nearest  the  canines.  Andrew 
Wilson  8  gives  reasons  for  thinking  that  the  sup- 
pressed incisor  is  not  P,  the  one  nearest  the  canine, 
but  1-  ;  or,  in  other  words,  that  the  so-called  lateral 
incisor  in  man  is  not  a  lateral  incisor  but  a  pre- 
canine,  or  l^.  He  says  where  there  are  supernume- 
rary incisors  they  erupt  either  between  the  central 
and  lateral  incisors  or  in  the  space  immediately  be- 
hind them.  Cases  in  which  three  incisors  are  pres- 
ent on  one  or  both  sides  in  man  are  not  very  rare, 
and  the  middle  one  follows  the  lateral  type.  In  a 
number  of  cases  of  alveolar  clefts,  where  an  extra 
incisor  was  present,  it  was  invariably  in  the  jjortiou 
of  the  alveolus  to  the  medial  side  of  the  cleft  along 
with  the  central  incisor. 

MKASUKEMENT    OF    THE    TEETH    IN    THE    INSANE. 

\V.  II.  Kliodes'''  took  the  interi)icuspid  measure- 
ments of  forty  of  the  inmates  of  the  Cambridge 
Asylum,  and  foun<l  the  average  to  be  31.78  mm., 
while  in  a  like  number  of  hospital  patients  it  was 
;i;5.;5  mm.  No  measurements  were  taken  of  the 
lower  jaws,  as  these  were  found  to  siiuw  no  signs  of 
contraction. 

{b)        OEATU     I'ltOM     (iEllMS    IN     HUMAN    SALIVA. 

W.  I).  Miller**  examined  a  patient  whose  tonsils 
w(!r(!  concealed  by  a  thick  yellow  coating,  which  was 
found  to  consist  of  masses  of  fungi,  some  of  which 
wer(!  surrounded  liy  a  delicate,  gelatinous  sheath. 
A  little  of  th(!  saliva  was  i)rought  in  contact  with 
sterilized  calf-broth,  anil  allowed  to  stand  at  a 
temperature  of  thirty-six  degn^es  for  live  hours. 
One  cc.  of  lliis  solution  was  injected  into  tlie  lung 
of  a  full-grown  raiibit.  Dcatli  occurred  in  thirty 
hours.  Th(^  blood  was  crowded  with  cocci  and 
dil>lococci,  surrounded  with  gelatinous  sheaths. 

I'HOLIKEKATION    OF    EITrHELllIM    IN     THE     SAC     OF 
AN    ALVEOLAR    AIISCESS. 


Sections  through  tlu^  sac  showed  a  liniMj 
epithelium  from  two  to  eight  cells  thick,  which 
a  Heri(!H  of  spi<iuts  into  the  tissue,  forming  a 
work  of  epithelium,  the  meshcH  of  which  were 
with  cornieclive  tissui-  inliltrated  with  pus  cells. 

".Iniir  llrll.  Dent.  AhhcxIiiMoii,  p.  U\,  ISK'i. 
i.riiur  llilt.  Di'iit.  AxHoi'lntliiii,  p. 41.1,  1XH4. 
"  liiili'pciulmil  I'nu-.l.  p.  Ill,  1K8.'). 


r      ol 

sent 

net- 

lilled 


A    CYST    IN    A    TOOTH. 

G.  R.  Thomas^  figures  a  longitudinal  section  of 
a  bicuspid  in  which  the  pulp-chamber  is  separated 
into  two  cavities  with  no  opening  in  the  intervening 
plate  of  dentine.  The  upper  closed  cavity  was 
filled  with  the  remains  of  decomposed  tissue.  He 
thinks  that  the  plate  of  dentine  was  thrown  out  by 
the  pulp  to  protect  itself  from  its  own  suppurating 
coronal  portion. 

AFFECTIONS    OF    THE    GUMS    AS    CAUSES     OF     OTHER 
DISEASES. 

Dr.  Kaczorowski '"  has  noticed  cases  in  which 
chronic  gingivitis  produced  hallucinations,  melan- 
cholia, and  insanity.  Extraction  of  the  decayed 
teeth  and  treatment  of  the  gums  was  followed  by 
recovery  iu  all  the  cases.  He  thinks  that  septic 
products  are  often  taken  into  the  system  from 
chronic  conditions  of  the  teeth  and  gums. 

(c)       TREATMENT    OF    ROUGH    ENAMEL. 

Dr.  Francis  grinds  away  the  enamel  entirely,  if 
necessary,  to  produce  a  smooth  surface,  and  con- 
siders that  the  polished  surface  so  produced  is 
less  likely  to  decay  than  the  original  one. 

UNION  OF  FRACTURE!)  TEETH. 

Dr.  Wingate "  practises  in  Carbondale,  where 
there  is  a  large  class  of  miners,  among  whom  acci- 
dents are  common.  He  reports  eight  cases  of 
tuiited  fractures  in  teeth.  As  these  teeth  were  all 
extracted  for  pain  which  was  caused  by  their  dis- 
torted shape,  it  is  probal)le  that  united  fractures  in 
teeth  are  much  more  common  than  has  been  sup- 
posed, for  these  teeth  represented  the  failures  only  ; 
the  successful  cases,  not  giving  trouble,  were  never 
recognized. 


NEW    METHOD     OF     f: 


Ull'.lSEl;     WKlXiKS. 


Instead  of  immediate  and  severe  pressure  from  a 
thick  rubber  wedge.  Dr.  Genese  uses  a  series  of 
wedges  beginning  with  one  which  is  thin. 

TIN    ANI>    GOLD    AS    A    FILLING. 

This  method  is  called  Dr.  Al)bot's,  but  the 
inventor  is  unknown.  11  consists  of  folding  a 
sheet  of  gold  and  one  of  tin  together  and  doubling 
them  into  pellets,  which  are  wedged  into  the 
cavity.  According  to  a  recent  writer,'-  this  method 
has  advantages. 

Only  a  few  nnn\ltes  arc  neiMlcd  to  make  a  large 
lining.  The  material  is  so  soft,  it  atlapts  itself 
readily  to  the  walls  of  the  cavity.  The  tilling 
should  be  put  in  without  any  attempt  to  keep  the 
cavitv  dry.  as  the  moisture  produces  a  molecular 
change  resulting  in  an  expansion  of  the  tilling, 
thus  making  it  watertight  after  a  few  days. 

GOLD-FILLING     IIV     IIURMSHINO. 

'I'll  |)r.  Shuniway,  of  riymouth,  belongs  the 
creditor  discovering  that  cohesive  lillings  could  be 
made  by  burnishing  thin  layers  of  gold  together. 
IhM'bst,  a    (Jerman,  has    recently   rediscovereil    \h\ 

"  lioiiUil  KoKlMtor,  p.  i:,  IS.SA. 

'"  Siiutluirii  Duiilnl  .Iniiriinl,  ii.  AM,  ll«5. 

"  Ind.-pencUMil  rriift..  p.  r.,  1»!W. 

"  MllliT,  In  .L>ur.  llrll.  Doiil.  AitHiK-liitlon. 
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Shumway's  method,  aud  all  over  the  world  burnished 
fillings  are  attracting  great  attention.  The  only 
new  point  in  Herbst's  rediscovery  is  the  use  of  re- 
volving burnishers.  Shumway  used  hand  instru- 
ments, a  slower  but  far  more  delicate  plan.  The 
method  should  be  named  for  Shumway,  not  for 
Herbst. 

METAL    CROWNS    FOR    MOLARS. 

These,  although  so  recently  introduced,  are 
rapidly  supplanting  the  old  laborious  method  of 
restoring  with  cohesive  gold.  They  save  the  pa- 
tient a  large  amount  of  nervous  exhaustion  neces- 
sarily attendant  to  the  old  method. 

(d)        CANNABIS    INDICA    IN    EXTRACTION. 

A.  Aaronson  •■'  finds  the  tincture,  when  diluted  to 
one-fourth  strength,  a  perfect  obtunder  when  applied 
to  the  gums  before  extraction. 

COCAINE. 

The  most  extravagant  claims  have  been  made  for 
this  alkaloid  as  an  obtunder  of  sensitive  deutine. 
It  has  no  marked  value  for  this  purpose  as  a  local 
application.  When  injected  into  the  tissue  near  the 
inferior  dental  nerve,  sensibility  in  the  teeth  sup- 
plied is  diminished,  but  already  several  cases  of 
injury  to  the  ner\e  are  reported.  Besides,  that  way 
of  applying  it  is  about  as  severe  as  having  an 
ordiuaiT  tooth  filled  without  any  obtunder.  Its 
chief  use  about  the  mouth  seems  to  be  as  an 
application  to  the  gums  ;  before  adjusting  the  rub- 
ber dam,  where  the  cavities  are  so  deep  that  the 
rubber  must  be  carried  under  the  gum  ;  before  tre- 
pliiuing  in  setting  banded  pivot  teeth ;  and  other 
similar  operations. 

GRANULATED    BONE    FOR   THE    TEETH. 

A  writer  in  the  Dental  Practitioner  selects  fresh 
bones,  dries  them,  and  grinds  to  a  fine  flour.  These 
he  prescribes  to  his  patients  in  "  soups,  gravies, 
bread,"  etc.,  in  the  proportion  of  one  to  three 
"  spoonfuls"  to  each  pint  of  soup,  gravy,  or  flour. 

SULPHIDE    OF    CALCIUM    IN    ALVEOLAR    ABSCESS. 

Dr.  Geo.  U.  Snow  '''  recommends  doses  of  one 
tenth  of  a  grain  of  sulphide  of  calcium  three  times 
a  day.  It  diniinislics  the  pain  ;in<l  pronioti's  rajiid 
suppuration  and  licaling. 

SITKOU.S    OXIl>l:    AND    O.WCKN. 

J)r.  v..  v.  Ilowland  '■'  mentions  tlie  advantages  of 
Ilert's  mixture.  Insensibility  is  complete  in  a  few 
seconds  ;  there  is  no  danger  of  aspliyxia  ;  recovery 
of  consciousness  is  ra])id  ;  there  is  no  nausea. 

HUOMIDK    OF    I'OTASII     IN    TAKING    IMPRESSIONS. 

Dr.  E.  M.  Sanger  '"  gives  thirty  grains  of  this 
salt  half  an  hour  before  the  impression  is  to  be 
taken.  It  j>rc vents  the  spasmodic  contraction  of 
the  muM(,-l(,'H,  which,  in  itnmy  persons,  renders  the 
operation  impossible. 

(e)     AUTIKICIAI,     II.KIII. 

We  have  always  supposed  arlilici.'il  Irclli  lo  lie  of 
modern  origin,  but  Dr.  Van   Martin  '■  lias  recently 

"  Brit.  .lour.  Dent.  H<ilc'ii(«,  |j.  lOIIO,  IBM. 
I'DijiiUil  Ailiciil»iT,  |i  :i7,  iHm. 
"noiitnl  AilviTllKiT,  p.  77,  IWH. 
'"Ueiil.  Pnirt.  |i.  ■aii\,  ImhI. 
"  Ind.  I'ruct.  i>.  I,  !>«■■>. 


figured  and  described  two  cases  of  carved  ivory 
teeth,  held  in  position  by  gold  bands  fastened  to 
the  natural  teeth,  which  he  found  in  the  museum  in 
Corneto-Tarquinius.  He  considers  that  there  can 
be  no  doultt  of  the  antiquity  of  these  specimens  of 
bridge-work  which  were  taken  from  Etruscan  tombs 
opened  under  the  direction  of  authorities  of  the  town 
of  C'orneto. 

ADAPTING    ARTIFICIAL    PLATES. 

Dr.  C.  H.  Land  '^  does  not  believe  that  plates  are 
held  in  contact  with  the  roof  of  tlie  mouth  by  atmos- 
pheric pressure,  but  by  capillary  force.  This  he 
estimates  to  be  equal  to  two  pounds  to  the  square 
inch. 

CONTINUOUS    (iUM    FACINGS. 

These  were  spoken  of  in  a  recent  report  as  a  valu- 
able modification  of  artificial  plates.  Dr.  Haskell 
claims  that  Mr.  Verrier  is  not  the  originator  of  the 
method,  which  is  thirty  years  old  ;  and  worthless, 
because  the  case  cannot  be  repaired  without  just 
as  much  labor  as  in  making  a  new  one. 

GAS  AS  A  FUEL  FOR  THE  DENTAL  LABOR.VTORY. 

It  is  surprising  how  difficult  a  matter  it  is  to 
change  the  traditional  customs  in  the  laboratory. 
In  the  operating-room  a  new  invention  is  considered 
better  than  the  best  old  one,  so  progress  here  is 
rapid  ;  but  improved  lalioratory  apparatus  is  rarely 
purchased. 

Gas  which  in  my  laboratory  is  found  capable  of 
entirely  taking  the  place  of  coal,  coke,  and  charcoal 
gains  few  converts.  With  proper  gas  furnaces  a 
dentist  can  himself  do  all  that  portion  of  dental 
keramics  needing  artistic  skill,  while  with  coal  and 
other  solid  fuels  this  delicate  work  must  be  done 
by  a  lalioratory  man,  if  done  at  all,  on  account  of 
the  labor  and  time  needed. 


iScportjS  of  J»oncttc^, 

MASSACHUSETTS  JIEDICAL   SOCIETY. 

COUNCILOKS'  MEETING. 

The  aiHuial  meeting  of  the  Council  was  held  at 
the  IMcdical  Libiary,  Boston,  on  the  evening  of 
Tuesday,  .lune  '.),  1)S85.  Gne  hundred  and  twenty- 
flve  Councilors  wore  present.  The  meeting  was  called 
to  order  by  Prksident  Homan.s  at  seven  o'clock. 

After  the  reading  of  the  record  of  the  previous 
me(!ting  by  the  Secretary,  and  its  acceptance,  the 
roll  of  those  composing  the  Council  for  the  year 
1885-86  was  read.  The  Secretary  announced  the 
names  of  one  huiuired  and  three  Fellows  who  had 
been  admitted  during  the  year,  and  of  thirty-one 
who  had  died. 

finani:es. 

The  Treasurer's  report  showed  the  year's  receipts 
—  including  a  balance  of  $1 ,5()2.8()  from  the  previ- 
ous year's  accounts  —  to  be  $10,022.75.  The  dis- 
bursements amoinitod  to .fH,,'!! 2.02,  leaving  a  balance 
of  $1,710.73.  The  invested  ftnids  of  the  Society 
arndiint,  as  in  the  previous  year,  to  $.'(2, -120. 1 7. 
Thi^  Socii^ty  now  bears  upon  its  catalogue  the  names 
of   1 ,578  members. 

'"  Iml.  Pnicl.  p.  17,  18(W. 
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lu  accordance  with  the  recommendation  of  the 
(  ommittee  on  Finances,  reporting  through  Dr. 
Miiiot,  it  was  voted  that  $l,.'')r)8.r)8,  being  eighty 
|M  r  cent,  of  the  balance  remaining  in  the  treasury, 
I  If  distributed  among  the  District  Societies. 

REPORT    OP    COMMITTEE    ON    MEMBERSHIP. 

Dr.  Ayer,  for  the  Committee  on  Membership  and 
lu'signations,  reported  a  list  of  names  of  those  de- 
siring to  become  retired  members,  and  of  those 
wishing  to  resign.  The  Council  voted  in  accord- 
:iiiee  with  the  recommendations  of  the  committee. 

IIIE    REPORT    OF    THE    COMMITTEE    ON    THE    LIBRARY 

was  made  by  Dr.  Z.  15.  Adams,  that  the  library  con- 
sists mainly  of  reports  of  various  medical  societies. 
It  was  recommended  that  this  property,  and  all  sim- 
ilar publications  hereafter  received,  be  given  to  the 
Boston  Medical  Library,  on  condition  that  they  he 
accessible  to  members  of  the  Society.  It  was  also 
recommended  that  the  sum  of  fifty  dollars  be  appro- 
priated from  the  proceeds  of  the  Society  to  aid  in 
binding  the  pamphlets  donated.  The  report  of 
the  committee  was  accepted  and  its  recommenda- 
tions adopted. 

ELECTION    OF    OFFICERS. 

The  Committee  on  Nominations  reported  the  fol- 
lowing list  of  candidates  for  the  offices  of  the  So- 
ciety for  the  ensuing  year,  and  the  same  were 
elected  by  ballot:  Dr.  Charles  D.  Ilomans,  Boston, 
President;  Dr.  George  N.  Munsell,  Harwich,  Vice- 
President;  Dr.  Frank  W.  Draper,  Boston,  Treas- 
urer; Dr.  Charles  W.  Swan,  Boston,  Corrcsponiliug 
Secretary  ;  Dr.  Francis  W.  Goss,  Koxbury,  Record- 
ing Secretary;  Dr.  Kdwiu  11.  Brigham,  Boston,  I^i- 
brarian. 

Dr.  Bic^haid  M.  Hodges,  of  Boston,  was  chosen 
Orator,  and  Dr.  Edwin  B.  Harvey,  of  Westboro', 
Anniversary  Chairman,  for  the  next  annual  meeting. 

THE    NEXT    MEETINO. 

It  was  voted  that  the  next  annual  meeting  be  iu^ld 
in  Boston  on  the  second  Wednesday  of  June,  liSHi;. 

APPOINTMENT    OF    (JOMMiriEES. 

The  PrpKJih'nt  nominated,  and  the  following 
were  ap|)oiiited  to  constitute,  the  standing  commit- 
tees :  — 

Of  Arranirements.—  Dis.  II.  C.  Hav.-n,  C.  II.  Will- 
iams, J.  W.  Flliol,  K.  11.  Il(»>|)cr,  .1.  B.  Swift,  II.  C. 
lOrnst. 

On  Publications. —  Drs.  G.  C.  Shattuck,  K.  I\I. 
Hodges,  B.  E.  Cotting. 

On  Itesignations.  —  Drs.  .1.  Ayer,  D.  W.  Cliecvei-, 
.1.  Stedman. 

On  Finances.  —  Drs.  F.  Minol.  15.  S.  Shaw,  l'",. 
C;.  Cutler. 

To  procin-e  Sciciitili(^  Papers. — Drs.  V..  W.  Swan, 
(J.  S.  Slebhins,  .1.  K.  Chadwick,  K.  II.  Fit/,,  H.  P. 
Walcott. 

( )n  !'',!  liiis  iuid  I  )is(ipliiic.  —  Drs.  G .  .1.  TowiiMond, 
C.    !■;.     Fiiiiicis,    A.    II.    .lohnson.  ('.    Howe,    V.    ('. 

SiKlllllck. 

On  McdicMl  Diplomas. —  Drs.  W.  \..  Uicliards..n. 
A.M.  ('i)W(hcv,  K.  .1.  Forster. 


COLLEGE    OF    PHYSICIANS    AND    SURGEONS    OF     BOSTON. 

The  Committee  on  Medical  Diplomas,  to  whom 
was  recommitted,  February  6,  1884,  the  petition  of 
the  College  of  Physicians  and  Surgeons  of  Boston 
to  be  placed  on  the  list  of  colleges  whose  diplomas 
are  recognized  by  the  Society,  presented  the  follow- 
ing report :  — 

"  The  committee  have  carefully  reconsidered  the 
evidence  then  in  their  posses.siou,  and,  during  the 
eighteen  months  which  have  since  passed,  have 
accumulated  an  additional  amount  of  information 
in  reference  to  the  manner  in  which  the  College  has 
been  conducted.  In  accordance  with  the  instruc- 
tions of  the  Council  a  second  hearing  was  given,  at 
which  Dr.  Dearing,  the  dean,  and  a  committee  con- 
sisting of  Drs.  Dudley,  Wilson,  and  Gleason  were 
present. 

"  After  a  careful  consideration  of  the  old  and 
new  evidence,  the  committee  would  report  that, 
while  they  believe  that  some  of  the  members  of  the 
Faculty  have  been,  and  are,  acting  in  good  faith, 
they  as  firmly  believe  that  others  of  the  Faculty 
have  not  so  acted,  and  that,  in  some  cases  at  least, 
the  examinations  have  not  been  honestly  conducted. 

"  They  would  therefore  recommend  that  the  de- 
gree of  this  College  be  not  recognized  by  the  Mas- 
sachusetts Medical  Society. 

'•  William  L.  Richardson, 
a.  h.  cowdrey, 
Edward  .1.  Forster. 
"  Boston,  June  8,  188.5." 

After  a  prolonged  and  animated  discussion  the 
report  of  the  committee  was  adopted. 

CHANGES    IN    district    BOUNDARIES. 

A  petition  from  physicians  in  Stoughton  that  their 
town  l)e  transferred  from  the  Norfolk  to  the  Plv- 
mouth  District  was  referred  to  the  Presidents  of  the 
Suffolk,  Norfolk,  and  Plymouth  District  Societies 
to  report  at  the  next  meeting. 

Voted,  That  the  town  of  Hull  be  included  in  the 
limits  of  the  Norfolk  South  District. 

AMENDMENTS    TO    BV-LAWS. 

The  following  amendments  to  By-laws  were  passed 
by  the  Council  and  referred  to  the  Society  for  con- 
currence :  — 

By-law  XX.,  lines  11  and  l;"i.  instead  of  the 
words  "  Thursday  before  tlu'  last  Saturday  of  Sep- 
tember and  l''el)ruary,"  ri'ad  •'  tliiiil  Tlun'sdavof  Sep- 
temlier  and  Deci'inber.'" 

By-law  XX.,  lines  iU-.^:?,  omit  the  words  "  pro- 
vided, however,  that  the  whole  amount  jiaid  to  any 
one  Board  shall  not  exceed  the  sum  of  sixty  dollars 
for  any  single  year." 

By-law  XXIX.,  line  '20,  omit  the  words  "a  Com- 
mittee, who  sh.'dl  report  the  same  to." 

Adjournment  was  voted  at  O.I.')  p.m..  aft<>r  whieli, 
by  invitation,  the  Councilors  proceeded  to  the  resi- 
dence of  the  President.  Dr.  ('.  I).  Ilomans,  where 
they  were  liosiiitaMv  enlerlained. 


—  The  hill  for  regulating  the  practice  of  niedieine, 
reported  by  the  Committee  on  Public  lleallli  to  the 
Massa<'hnsetts  Legislature,  was  defeal^'d  by  an 
overwhelniing  majority. 
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SUFFOLK  DISTRICT  IVIEDICAL  SOCIETY. 

SECTION     FOR    CLINICAL     MEOICINE,    PATHOLOGY,     AND 
HYGIENE. 

ALBERT  N.    BLODGETT,   M.D.,   SECRETARV. 

Mahch  11,  1885.  .Section  called  to  order  at 
eight  o'clock.     Dr.  R.  T.  Edes  in  the  chair. 

The  records  of  the  last  meeting  were  read  and 
approved. 

The  first  paper  was  by  Dr.  V.  Y.  Bowditch, 
entitled 

A    CASE    OF   TRAUMATIC    LINEAR    ATROPHY. 

The  first  speaker  was  Dr.  White,  who  stated  that 
the  process  is  notatrne  atrophy,  but  an  overstretch- 
ing of  the  skin  by  which  its  elastic  fibres  lose  their 
contractility',  and  the  bundles  of  fibrous  tissue 
forming  the  skeleton  of  the  corium  and  normally 
interwoven  in  the  form  of  a  network  are  pulled  out 
straight  .and  left  in  a  permanently  parallel  direction. 
The  papilliB  and  the  glanduhir  structures  .are  pulled 
farther  apart  and  the  former  flattened  down.  The 
stretching  of  the  corium  might  result  in  real  frac- 
ture of  its  tissues.  The  process  is  at  times  accom- 
panied by  liyperaimia,  so  that  the  streaks  looked 
redder  tliau  the  surrounding  skin  seen  through  the 
stretched  and  thinned  epidermal  laj'ers.  The  cause 
is  always  a  distension  of  the  integument  by  some 
power  acting  beneath  it,  as  pregnancy,  a  rapid 
accumulation  of  subcutaneous  fat,  ascites,  and  the 
like,  and  occurs  principally  over  the  abdomen,  breasts, 
and  thighs.  It  affects  men  as  well  as  women,  and 
may  possibly  be  caused  by  rapid  increase  in  size  in 
young  people.  The  present  case  presented  some 
very  uncommon  features.  The  liyperamiia  and 
tenderness  of  the  parts  were  as  pronouTiced  as  in  an 
activt-  dermatitis.  The  elevation  and  firmness  of 
the  radiating  ridges  resembled  keloid  or  hypertro- 
phied  scar  formation,  and  must  have  been  due  to  the 
presence  of  the  products  of  inflammatory  infiltra- 
tion. 'I'he  exciting  cause  was  apparently  the  rapid 
accumulation  of  subcutaneous  fat  and  the  rending 
action  of  the  spasmodic  cough. 

Dk.  Edes  asked  the  distinction  between  tlie  scars 
of  linear  atro])hy  and  those  of  pregnancy,  and  how 
the  distinction  can  be  recognized. 

Dii.  White  stated  that  at  times  liypera'niia  inay 
accom])any  (edema. 

Dr.  II.  I.  HowDiTCH  asked  if  the  liniment  aj)- 
l)lied  could  have  caused  or  increased  the  liypera'inia? 
to  which  till!  leader  ri^ilied  that  in  liis  o|iiiiioii  tliis 
could  have  had  nothing  to  do  with  it. 

Dk.  Lvman  observed  that  we  see  similar  cicaliici's 
on  the  thighs  of  virgins  and  others  who  have-  never 
borne  children. 

Di!.  White  adiiiittecl  that  this  may  occur,  but  it  is 
generally  in  persons  who  liave  a  large  amount  of 
fat,  aii(l  nrsnlts  from  siiiiph;  distension.  It  is  at 
tiiiicH  seen  in  the  breasts  of  llesliy  women.  It  is 
not  a  true  atro])liy,  but  I'csiills  from  a  mecliMuical 
pulling  out  of  the  tissui^s  from  siiiijile  disteiiHioii. 

I)u.  F.  C.  SHArniCK  read  a  paper  iijion 

A     (.'ASK     OF      MIILTII'LE      SAK(;(JMA       ol        THE       SKIN: 
TUKATMKNT        IIV        HlJIICtlTANHOlIS        IN,li;rlloN        OF 

fowler's  solution:  with  recoveuv. 

Dk.  Wiiitf.  Htnted  that  two  yi'.M-H  had  puHscd 
Bince   the   last  report  on    Professor    Ki'lbiier's  case, 


and,  so  far  as  he  knew,  the  patient  remained  well. 
He  saw  no  reason  why  the  internal  administration 
of  arsenic  should  not  work  as  favorably  as  the  sub- 
cutaneous injection.  He  had  at  present  a  similar 
case  of  multiple  sarcoma  under  treatment  by 
Fowler's  solution  given  by  the  mouth,  but  it  was  too 
early  as  yet  to  report  results.  Some  forms  of  sar- 
comatous growths  in  the  cutaneous  tissues  showed 
a  marked  tendency  to  spontaneous  involution,  that 
is,  if  we  regard  the  so-called  mykosis  fungoides, 
or  granuloma  fungoides,  or  lymphadenoma,  etc.,  as 
it  is  variously  entitled,  of  this  nature.  In  this 
affection,  of  which  he  had  had  recently  two  examples 
under  observation,  tumors  the  size  of  a  hen's  egg 
or  larger  will  rapidly  disappear,  notwithstanding  its 
malignant  character.  The  pathology  of  this  form 
of  disease  was  not  yet  fully  established,  and, 
although  several  excellent  microscopists  had  deter- 
mined the  presence  of  a  sarcomatous  structure  in  it, 
clinically  it  was  distinct  from  the  form  presented 
in  Dr.  Shattuck's  case.  Pigmented  sarcoma  did 
not  appear  to  undergo  involution  with  or  without 
treatment.  In  rejily  to  Dr.  Blodgett's  comments 
he  stated  that  he  saw  no  reason  why  a  sarcoma 
should  not  confine  itself  to  the  cutaneous  tissues  in 
some  cases,  just  as  carcinoma  may  be  restricted  for 
an  indefinite  number  of  years  to  the  same  structures 
without  manifesting  a  tendency  to  invasion  of  other 
parts  of  the  system  or  to  general  malignancy. 

Dr.  Tilden  showed  the  photographs  of  a  case 
interesting  in  connection  with  Dr.  Shattuck's  paper. 
The  case  liad  been  under  Dr.  Tilden's  observation, 
having  been  sent  to  him  by  Dr.  Vincent  Bowditch 
and  had  been  referred  to  l)y  Dr.  White  as  a  variety 
of  cutaneous  sarcoma.  The  disease  was  more  com- 
mon than  that  which  Dr.  Shattuck  had  reported, 
there  being  recorded  in  medical  literature  from 
thirty-five  to  forty  cases.  In  the  majority  of  cases 
it  occurred  in  the  male  sex,  and  most  commonly  in 
advanced  middle  life  from  forty  to  sixty  years. 
The  malady  had  no  (connection  with  syphilis  and 
most  of  its  victims  had  always  been  in  good  health. 
It  began  with  fugitive,  erythematous,  and  inflam- 
matory lesions  of  the  skin  attended  with  great  itch- 
ing and  des(]uamation.  After  this  condition  of  the 
skill  iiad  lasted  for  some  time,  a  year  or  more,  there 
appeared  the  lesions  which  were  characteristic  of  the 
disease,  namely,  cutaneous  tumors  appearing  either 
on  normal  skin  or  in  regions  which  were  already 
affected  by  the  inllainmatory  lesions  already  men- 
tioiieci.  Tiiese  tiiiiiois  increased  in  size  until  often 
(lie  epidermis  covering  Iheni  was  cast  olf,  exi)osing 
to  view  the  patlioU)gic:d  tissue  of  which  they  were 
composed,  from  wliich  exuded  a  thin  fluid  which 
dried  :ind  formed  crusts.  The  most  rem:uk:Uile 
feature  of  these  tumors,  and  one  wliich  had  been 
mentioned  by  Dr.  White,  was  that  they  often  s|)on- 
taneously  iind  completely  disappeared,  apparently 
by  reidisorption,  at  the  same  time  that  other  lesions 
of  a  like  nature  were  showing  tiieiiiselves'  in  other 
parts  of  the  bod}'.  I'he  disease  is  of  chronic 
course  and  fatal  termination,  iiiid  its  clinical  fea- 
tures are  well  understood,  Bazin's  excellent  des(M'ii)- 
tion  leaving  nothing  to  be  desired  in  this  coniuHctioii, 
Its  pathogenesis,  however,  has  yet,  to  be  detcriiiiiied. 
It  is  reg:M(U'd  by  Kajiowi  and  also  in  this  coMiitiy  as 
multiple  sarcoma  of  the  skin,  while  several  (Jermaii 
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authorities  look  upon  it  as  a  grauulative  tumor  of 
the  skin,  giving  to  the  disease  the  name  of  granu- 
loma fungoides.  The  French  dermatologists  regard 
the  affection  as  belonging  to  the  same  category  as 
Hodgkin's  disease  or  pseudo-leukiX'mia,  where,  with- 
out marked  or  permanent  increase  in  number  of  the 
white  corpuscles  of  the  blood,  there  occurs  general 
hyperplastic  enlargement  of  the  lymphatic  glands 
and  spleen,  together  with  the  formation  of  so-called 
cytogenic  or  lymphatic  tissue  in  various  parts  of 
the  body.  Microscopic  examination  showed  the 
tumors  to  be  made  up  of  a  dense  infiltration  of  the 
corium  with  round  cells  resembling  lymph  cells 
which,  according  to  Rauvier,  were  contained  in  a 
fine,  fibrillary  network,  presenting  stellate  connec- 
tive tissue  cells  at  the  points  of  intersection  of  the 
fibrilte,  the  presence  of  this  netw.ork  showing  the 
new  formation  to  be  one  of  cytogenic  tissue,  and 
not  sarcomatous  in  nature.  Dr.  Tilden  had  excised 
two  of  the  tumors  from  the  case  in  question,  but  had 
not  yet  had  time  to  give  them  a  thorough  examina- 
tion, and  was  of  the  opinion  that  if  the  presence  of 
this  lymphatic  reticulum  could  be  satisfactorily  made 
out,  that  it  would  go  far  toward  showing  the  cyto- 
genic nature  of  these  tumors.  In  determining  the 
pathogenisis  of  any  malady  also,  its  clinical  course 
should  be  taken  into  consideration  as  well  as  the 
minute  anatomy  of  its  pathological  i)roducts,  and  the 
nuilady  in  question  had  many  of  the  clinical  features 
of  pseudo-leukivmia.  In  none  of  these  cases  had 
there  been  observed  sullicient  increase  in  number  of 
the  white  corpuscles  of  the  blood  to  constitute 
typical  leucocythemia,  and  at  the  autopsies,  as  a 
rule,  there  had  been  found  enlargement  of  the 
lymphatic  glands,  and  often  also  of  the  spleen. 
'Phe  last  case  which  had  been  re[)orted  was  by 
Auspitz,  in  Viemia,  last  LV^cembcr,  and  in  this  case 
tiie  tumors,  upon  investigation,  have  been  found  to 
contain  largi^  quantities  of  micrococci.  Consider- 
ing, however,  tlie  extremely  favorable  conditions  in 
the  shape  of  warmth  and  moisture  furnished  liy 
these  fungous  excrescences  deprived  of  ei)id(Minis, 
any  inicroorganisiu  found  in  them  can  hardly  l)e 
regarded  as  anything  iml  an  accidental  phenomenon. 

I)u.  liVMAN  stated  that  he  had  a  case  under 
observation  iii  which  the  features  were  similar  to 
those  ilescribed  by  I)i'.  Siiattuck.  The  ])atient  was 
se(Mi  SOUK!  twelve!  or  tliirlceu  years  ago.  Tiie  skin 
was  covered  with  small  tumors.  The  patient  died, 
and  on  auto])Hy  similai'  growths  were  found  in  all 
the  internal  organs.  Dr.  fjyman  asked  if  arsenic  is 
usually  gi\en  in  doses  so   small    as   those    reported. 

Du.  Winri-,  I'epiied  that  the  amount  given  is  never 
more  than  three  minims  at  each  injection. 

Dk.  SiiAiTiK'K  stated  that  the  a  mount  of  the 
injection  in  the  present  case  was  im  leased  to  nine 
minims.  There  is  an  olijection  to  large  or  bulky 
inje(!tions  in  that  tliey  sonietimes  produce  severe 
pain  at  the  seat  of  the  injection. 

I)u.  IJi.oixiKrr  considered  it  a  nuitler  of  regret 
Unit  n  portion  of  one  of  the  sus])ected  growllis  was 
not  removed  and  subjected  to  microscopical 
exaniinntion.  The  clinical  liistory  of  the  sarcomat.'i 
is  generally  that  of  a  most  lualigmint  form  of 
diseaH(\  which  tends  to  advance  locally,  and  is  often 
l'ollowe<l  by  degenerative  changes  in  the  growth,  by 
which  loss  of  substance  and  an  ulcerating  surface  is 


produced.  One  of  the  most  uncontrollable  and 
persistent  features  of  sarcomatous  disease  is  also 
found  in  the  tendency  which  these  growths  possess 
of  forming  metastatic  deposits  in  remote  portions  of 
the  body  and  especially  in  the  structure  of  the 
visceral  organs.  Each  local  deposit  forming  a  new 
and  independent  local  development  of  the  original 
disease. 

The  specific  treatment  of  sarcoma  would  seem  to 
offer,  a  priori,  less  promise  of  success  than  would 
that  of  carcinoma,  as  the  latter  is  confined  originally 
to  epithelial  structures  and  is  essentially  an  affec- 
tion of  an  external  surface  of  the  body,  while 
sarcoma  is  developed  in  the  connective  tissue,  the 
unicersal  tissue  of  the  interior  of  the  animal  body. 

Dr.  Blodc;ett  suggested  the  possibility  of  the 
existence  of  a  disease  in  the  connective  tissue 
which  might  resemble  sarcoma  in  appearance,  as  the 
innocent  verruca  or  common  wart  resembles  a  form 
of  malignant  carcinoma  called  papilloma,  so  closely 
that  by  the  microscopical  examination  alone  one 
might  not  be  able  to  say  which  is  malignant. 

For  this  additional  reason  it  would  be  of  great 
advantage  to  secure  a  careful  microscopical  examina- 
tion of  the  tissues  in  cases  of  this  kind. 

Dr.  White  added  that  there  is  at  present  no 
known  method  of  treatment  which  offers  any  promise 
of  relief  or  cure  in  sarcoma.  In  ordinary  cases  the 
disease  progresses  in  a  way  which  shows  the  power- 
lessness  of  all  medicinal  measures  for  its  restraint  or 
cure. 

Dr.  White  suggested  that  in  the  absence  of 
microscopical  examination  of  the  tissues  it  is  pos- 
sible that  some  other  condition  than  sarcoma  may 
exist. 

The  .Secretary  called  the  attention  of  the  Society 
to  a  card  which  had  been  sent  him  announcing  the 
presence  in  the  city  of  a  so-called  "  hermaphrodite," 
!ind  stated  that  in  company  with  three  prominent 
members  of  the  profession  from  I'ark  Sipiare  he  had 
visited  the  individu.-d  for  the  pnri)ose  tif  otTeriug  at 
the  meeting  of  the  Section  a  favorable  opportunity 
for  introduction  to  the  profession  as  the  most  useful 
method  of  attracting  the  notice  of  persons  interested 
in  such  a  malformation. 

The  efforts  of  the  Committee  were  not  crowned 
with  success  owing  to  the  high  jjecuniary  considera- 
tion which  was  demanded  before  even  an  ocular 
view  of  the  deformed  region  could  be  obtaineil  by 
the  Committee. 

The  contratlictory  stiitiMiieiils  niadi'  by  the  indi- 
vidual h'd  the  Cominittee  to  di>ubt  the  exif-teu.'e  of 
herinaphroditisni.  and  they  consider  it  probalily  an  ali- 
normal  or  nntinished  condition  of  male  development. 

l)u.  James  .1.  I'dpnam  described  brielly  a  case  of 
typical    hemiana'sthesia.    involving    all    the    speciid 

oiu'd  in  a   strong,  liealthy 

1    concussion   accident    two 


senses,  which  had 
man,  as  the  result 
years  before. 

Conclusivi-  evidence  against  malingering  w.'is 
furnished  by  the  fai-t  that  the  lines  l)oundiug  the 
ana'sthetic  region  of  the  skin  and  the  diminished 
lielil  of  vision  wi're  preserved  througliont  .i  pro- 
tracted examination. 

No  outward  sign  of 
luedio-legid  vidue  of 
was  obviouslv  great. 


disease    existed,    and    the 
the     syniptoiiis    described 
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Dr.  Edes  remarked  that  he  had  a  male  patient  at 
the  hospital  last  year  who,  after  a  fall  with  loss  of 
consciousness  and  temporary  hemiplegia,  had 
hemiansesthesia  of  the  most  distinct  character. 

The  field  of  vision  was  very  much  diminished  on 
the  affected  side,  and  also  the  color  fields,  almost  as 
exactly  as  if  the  man  had  studied  aud  remembered 
Charcot's  description  of  similar  cases.  Smell,  taste, 
and  hearing  were  diminished  on  the  same  side. 

INFANTILE    DIABETES. 

Dk.  White  stated  that  he  had  recently  seen  a 
female  child,  aged  two  years  and  three  montlis,  the 
inner  surface  of  whose  vulva,  as  well  as  the 
perin;eum  as  far  back  as  the  anus,  was  intensely 
inflamed,  being  uniformly  excoriated  and  in  parts  in 
a  condition  of  superficial  ulceration.  Being  re- 
minded of  similar  forms  of  dermatitis  of  these  parts 
in  adult  life,  he  made  inquiry  which  showed  that 
micturition  was  too  frequent  and  that  the  diapers 
stiffened  on  drying.  Analysis  of  the  urine  subse- 
quently made  revealed  a  large  percentage  of  sugar, 
specific  gravity  1042. 

The  inflamed  parts  were  rapidly  improving  under 
black  wash  and  a  protecting  ointment. 

SEWAGE    IN    FARM    POND. 

Dii.  Barnes  said  that  in  a  paper  read  l)efore  this 
Society  in  December,  1881,  he  expressed  the  opinion 
that  faulty  construction  of  the  upper  basins  of  the 
Siidl)ury-river  system  caused  the  pollution  of  the 
water  of  Farm  Pond.  A  careful  inspection  of  the 
entire  margin  eiuibled  him  to  eliminate  sewage  as  a 
factor.  To-day  tiie  conditions  are  changed  at  South 
Framingham,  by  filling  a  swamp  for  railroad  pur- 
poses, where  four  years  ago  a  limited  amount  of 
sewage  was  taken  care  of  by  the  rank  vegetation 
aud  free  exposure  on  the  surface.  TJie  increased 
volume  of  sewage  and  the  encroachments  on  the 
swamp  resulted  in  an  offensive  odor  last  summer. 
To  obviate  this  dilliculty  a  sewer  is  now  being  built, 
and  is  tlischarging  a  stream  of  filth  within  about  two 
hundred  feet  of  the  gatehouse  used  to  admit  water 
into  tlie  city  conduit.  This  sjicctacle  is  not  only 
disgusting  but  is  likely  to  e.xcite  serious  apprehen- 
sion, for  sliould  an  emigrant  with  cholera  chance  to 
stop  in  the  water-closet  of  the  South  Fraiiiinghani 
station,  direct  contamination  of  our  wMter-sup|)lv  is 
possible. 

Du.    H.    I.    BOWDITCII  ciiIIcmI   the    nKnilion    of    the 

members  of  the  Section  to  tlie  fact  tluit  a  small  sum 
of  uKuiey  had  been  expended  for  the  purposes  of 
the  Section,  and  moved  tliat  some  steps  l)e  taken  (o 
reimburse  the  Secretary.  The  ('ii;\inu;in  appointed 
a  coniinitle('  —  consisting  of  Drs.  II.  I.  Bowdilrb, 
Frederick  V.  Shattuck,  and  Vincent  V.  Bowdilcb  - 
to  lake  tht!  subject  into  (•(uisidcration  and  iipcirl  a 
plan  foi-  its  action  at  the  next  ineetiriir. 
Adjointicl  at   10.  Ml  o'clock. 

The  Lam-el  (May  2d)  reports  a  uric-acid  calculus 
witliout  any  pliospluitic  intM'ustation,  weighing  Cour- 
t<!(!n  ounces  and  MUMisuring  'l,Jx.'ilx2iJ  inches,  re- 
cently removed  by  Sir  Henry  Tliompson  by  the  high 
opcruliun. 


MAINE  MEDICAL  ASSOCIATION. 

FIRST    SESSION. 

The  Thirty-third  Annual  Meeting  was  held  in  the 
chamber  of  the  Common  Council  of  the  city  of 
Portland,  tlie  first  session  opening  at  ten  o'clock, 
Tuesday  morning,  the  ninth  of  June,  with  the 
President,  Dr.  Thomas  A.  Foster,  of  Portland,  in 
the  chair. 

After  the  ordinary  business  of  a  routine  character 
the  Treasurer,  Dr.  A.  S.  Thayer,  of  Portland,  re- 
ported the  receipts  and  expenditures  for  the  past 
year,  and  it  appeared  that  a  balance  of  S717  re- 
mained in  his  hands. 

Dr.  A.  J.  Fdlleu,  of  Bath,  one  of  the  visitors 
to  the  Medical  School  of  Maine,  reported  that  he 
had  attended  a  number  of  the  lectures  and  final 
examinations,  that  the  School  is  doing  excellent 
work  in  educating  students  and  sustaining  the 
standard  of  the  profession,  aud  that  it  is  worthy  of 
the  confidence  and  support  of  the  physicians  of  the 
State. 

Dr.  C.  R.  Crandall,  of  Portland,  read  a  paper 
on  ''Abdominal  Surgery:  Its  Growth  and 
Triumphs." 

Dr.  J.  M.  Jonah,  of  Eastport,  read  an  essay  on 
the  "  Diet  of  Infants,"  a  subject  to  which  he  believes 
too  little  attention  is  paid  by  physicians.  In  his 
opinion  many  mothers  injure  their  babies  by  nursing 
them,  and,  in  very  many  cases,  artificial  feeding  is 
far  preferable  to  breast-milk. 

afternoon  session. 

Delegates  from  sister  societies  were  introduced  as 
follows:  Dr.  W.  E.  Boardman,  of  Massachusetts, 
Dr.  Edw.  B.  Frye,  of  New  Hampshire,  Dr.  H.  L. 
Hammond,  of  Connecticut,  and  Dr.  Ariel  Ballon,  of 
Rhode  Island,  and  were  invited  to  participate  in 
the  discussions  ;  and  at  appropriate  times  during  the 
meeting  several  of  them  took  part  in  the  debates,  to 
the  pleasure  of  all  their  hearers. 

The  President  then  read  his  inaugural  address, 
choosing  for  his  subject:  "The  Relations  of  the 
Profession  to  other  Professions  aud  to  the  Com- 
munity at  Large."  He  urged  the  adoption  of  a 
system  by  means  of  which  all  the  educated 
physicians  in  .Maine  should  be  drawn  into  member- 
ship in  the  Association.  Some  steps  should  be  taki'u 
to  pri'vent  the  injustice  to  physicians  and  injury  to 
the  pul)lic  resulting  from  the  freijuent,  unauthorized 
compounding  of  pri'sci-iptions.  The  removal  of  the 
.MedicMJ  Scliool  of  iM:iine  from  Brunswick  to  Port- 
land was  advocated.  Other  matters  touched  upon 
were  expert  testimony  by  pliysicians  ;  tlie  iiicre.ise 
of  crime,  aud  the  method  of  diminishing  it;  and  the 
duty  of  the  jirofession  in  regard  to  alcohol  mhiI 
oi)ium.  'I'he  addiess  discussed  imiiiy  importniil 
problems,  and  the  arguments  were  enforced  l)y  tlie 
presentation  of  statistical  tables  which  Dr.  Foster 
had  prep:ired  carefully.  Its  recomnuuuhitious  weic 
referred  to  a  special  connnittee. 

1)1!.  .1.  A.  Sl'Al.DlNC,  of  I'orlhiiid.  introduced  llie 
subject  of  forming  a  Miiine  Physicians'  MutunI 
Aid  Association,  on  the  bnsis  of  those  which  hnve 
l>een  in  operation  in  New  York  and  elsewhere  lor 
many  ycMrs,  .'ind  it  was  referred  to  ;i  speei:il  coin- 
mitt'ei''. 

Dit.  B.  T.  Sanuoun,  of  .Vugusta,  Superintendent 
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of  the  Maine  Insane  Hospital,  read  a  paper  on 
"  Acute  Melancholia." 

Du.  Vj.  H.  Hill,  of  Lewiston,  reported  a  case  in 
which,  on  account  of  cancer  of  the  penis  requiring 
amputation,  lie  estaljlished  a  permanent  opening  in 
the  urethra  by  an  incision  through  the  perinfeum. 
The  result  was  most  satisfactory. 

Dk.  S.  C.  Gordox,  of  Portland,  gave  a  descrip- 
tion of  a  new  operation  for  the  cure  of  ruptured 
perinaeum.  The  object  is  not  only  to  shorten  the 
vagina,  as  in  the  ordinary  procedure,  but  to  diminish 
its  lateral  diameter.  Silver  wire  is  altogether  dis- 
carded, and  the  continuous  suture  with  catgut  is 
employed  instead.  The  pain  is  much  less  than 
when  the  usual  method  is  pursued,  and  there  is  none 
of  the  annoyance  attending  the  removal  of  metallic 
stitches. 

EVENING    SESSION. 

Di!.  F.  H.  Gerrish,  of  Portland,  read  a  paper  on 
tlie  "  Hypodermic  Administration  of  Morphine  as  a 
Substitute  for  Hanging  in  the  Execution  of 
Criminals,"  taking  the  ground  that,  while  hanging 
is  often  rapid  and  painless,  it  is  sometimes  slow  and 
cruel ;  and  that  the  medical  profession  should 
suggest  to  the  State  a  method  of  killing  free  from 
olijectionable  features.  A  resolution  recommending 
the  plan  proposed  was  tabled,  on  motion  of  Dr.  W. 
A.  Albee,  of  Camden.  Immediately  Dr.  Albee 
moved  to  take  the  resolution  from  the  table,  and, 
the  motion  not  prevailing,  the  measure  was 
effectually  crushed. 

Dr.  I.  T.  Dana,  of  Portland,  made  extended 
remarks  on  the  "  Treatment  of  Uright's  Disease," 
which  were  followed  by  a  long  discussion  in  which 
many  members  participated. 

WEDNESDAY. MOKNINO    SESSION. 

Telegrams  bearing  the  fraternal  greetings  of  this 
Association  were  sent  to  the  State  Societies  of 
Massacliusetts,  Rhode  Island,  New  Jersey,  Michi- 
gan, and  Oregon,  who  were  in  session  at  the  same 
time. 

It  was  voted  that  the  Association  hereafter  send 
deh^gates  to  the  medical  societies  of  the  provinces 
in  tlu!  Dominion  of  Canada. 

A  Nominating  Connnittee  was  appoiiiird,  consist- 
ing of  l^rs.  l>at<'S,  of  Yarmouth,  Laiightjin,  of 
I'.angor.  .1.  H.  Walker,  of  Tliomaston,  M.  ('.  Wedge- 
wood,  of  Lewiston,  A.  .1.  I''uner,  of  H;ilh,  llcrsrv, 
of  Oxford,  and  Hill,  of  Snco. 

Dr.  Si'ALDiNii,  of  I'orlland,  Chaiiiiiaii  nf  tlic 
Conimitt(!e  on  llii^  i'"(ii  iiimMoii  of  a  Maine  IMiysiciaiis' 
Mutual  Aid  Associ;i1i(in,  rcporlcd  Mini  the  project 
was  one  of  too  great  magnitude  to  be  decided  u|)on 
before  the  close  of  the  meeting;  and  it  was, 
therefore,  recominende<l  that  the  whole-  subject  be 
referreil  Id  a  <'<iMnnitlee  with  instrnetion.s  to  report 
in  IHHC. 

Die.  v..  v..  llui.i,  of  I'orll.'iiid,  presented  a  report 
of  a  first  series  of  one  hundred  cases  of  catanicl, 
which  he  had  oliserved  in  his  practice,  and  (x'cnpied 
his  allotted  time  with  reinrirks  on  the  natural 
history  and  treatment  of  the  disease.  .\ii  interest- 
ing diHcussi(ni  followed,  participatcil  in  bv  Drs. 
S|)aldiiig,  W'eekH,  and  others. 

Dr.  a.  S.  Tiiavi:r.  of  I'orthind,  read  a  report  of 
a  iHiriiber  of  eiises  of  aente  ilieuniMl  ism  lieiiled  uitli 


salicine.  These  were  presented  merely  as  illustrat- 
ing the  method  which  he  had  for  years  found  to  be 
the  most  successful  in  controlling  the  disease,  and 
showed  very  gratifying  results.  The  discussion 
which  followed  developed  a  considerable  disagree- 
ment as  to  the  value  of  salicine  in  this  affection. 

Dr.  C.  O.  Hunt,  Superintendent  of  the  Maine 
General  Hospital,  invited  the  members  to  visit  the 
Hospital,  and  particularly  to  inspect  the  new 
amphitheatre   and  wards. 

Dr.  H.  F.  TwiTCHELL,  of  Freeport,  read  the 
history  of  a  case  of  placenta  praevia,  which  possibly 
may  have  lieen  caused  by  a  shifting  of  the  location 
of  the  placenta,  occasioned  by  a  severe  jolt.  A 
wide  dift'erence  of  opinion  was  displayed  in  the 
subsequent  discussion  as  to  the  best  method  of 
treating  a  case  of  this  kind. 

AFTERNOON    SESSION. 

Dk.  S.  H.  Weeks,  of  Portland,  Chairman  of  the 
Committee  appointed  last  year  to  decide  the  ques- 
tion of  inviting  the  American  Medical  Association 
to  meet  in  Portland  in  188tj,  as  the  guests  of  the 
Maine  Association,  reported  that  the  original  com- 
mittee had  enlarged  its  membership,  as  authorized, 
by  selecting  a  new  member  from  each  of  the  sixteen 
counties  of  the  State.  This  Committee  had  issued 
a  circular  in  August,  which  was  sent  to  every 
member,  requesting  the  promise  of  a  contribution  to 
defray  the  expenses  of  entertainment.  As  not  a 
third  <;f  the  requisite  amount  had  been  subscribed 
by  March,  the  Connnittee  reported  to  the  President 
and  Censors  that  further  action  was  inexpedient. 

The  election  of  otticers  for  the  ensuing  year  re- 
sulted as  follows  :  President,  Dr.  S.  Laughton,  of 
Hangor  ;  First  Vice-president,  Dr.  C.  G.  Adams,  of 
Portland  ;  Second  Vice-president,  Dr.  F.  E.  Hitch- 
cock, of  Rockland ;  Corresponding  Secretary,  Dr. 
J.  C.  Caldwell,  of  Hnckfiold ;  Publication  Com- 
mittee:  the  Recording  Secretary,  ex-offirio,  Drs.  C. 
().  Hunt,  of  Portland.  A.  INI.  I'eables.  of  Anl>urn, 
C.  J;:.  Webster,  of  Portland,  and  O.  St.  C.  O'Krien. 
of  Bristol  ;  15iisiness  Committee  :  Drs.  S.  P.  Warren, 
of  Portland,  and  the  Recortling  Secretary  ;  Hoard  of 
Censors:  Dr.  G.  H.  Cnnnnings,  of  Portland,  H.  F. 
Sturgis,  of  Auburn,  E.  Adams,  of  Litchlield,  H.  E. 
Hill, Of  Saco,  and  A.  L.  Hersey,  of  Oxford.  Dr. 
C.  I).  Smith,  of  Portland,  is  Recording  Secretary, 
and  Dr.  A.  S.  Thiiyer,  of  Portland,  Tri'asurer,  each 
for  a  tiM'm  of  ye:irs. 

Di;.  S.  II.  Wkf.ks,  of  Portland,  maile  remarks  on 
fractures  of  the  neck  of  the  fennn-,  and  showeil  two 
s])ecimens  which  illustrated  miion  l>y  I>one  after  this 
injury. 

Dr.  J.  O.  Wi'.nsTi.R,  of  Augusta,  read  a  paper  on 
"  Local  Hoards  of  Health."  Ilis  conclusions  were 
that  a  local  board  slioidd  be  establislieil  in  every  city 
and  tiiwn  ;  tluit  it  should  be  an  iiidepencK'nt  board, 
and  all  its  members  chosen  with  special  reference 
to  their  litiiess  for  the  work ;  that  tlie  working 
member  or  members  should  receive  reasonable  com- 
|)ensation  ;  .and  that  necessary  health  regnlalioiis 
should  l)e  adopted  as  by-laws  by  the  town  or  city. 

Dit.  W.  A.  Ai.iiKi-.,  of  Camden,  reported  a  case  of 
relrollexion  of  the  uterus,  prolapse  of  one  ovary, 
and  |)hantom  tumor. 

Du.    S.    C,    <;oi;i..iN.    of    rorlland.    reported    the 


628 


BOSTON  MEDICjLL  AND  SUBGICAJL   JOUENAL. 


[June  25,  1885. 


results  of  a  number  of  cases  of  Tait's  operation. 
As  necrologist,  Dr.  Gordon  reported  the  deaths  of 
Drs.  Eaton,  of  Wilton,  Sturtevant,  of  Searboro', 
Parcher,  of  Ellsworth,  Manson,  of  Fittsfield, 
Brooks,  of  Portland,  and  Harlow,  of  Anl)urn. 

EVENING    SESSION. 

The  annual  oration  was  pronounced  by  Dr.  S.  H. 
Weeks,  of  Portland,  who  took  for  his  subject  the 
question,  "  What  can  we  do  to  Advance  tlie  Medical 
Profession?"  He  dwelt  with  particular  emphasis  on 
the  necessity  for  a  higher  education,  and  better 
preliminary  training  of  medical  students.  Industry 
and  patience  were  inculcated  as  essentials  to  suc- 
cess, even  if  there  be  a  groundwork  of  talent. 

THURSDAY.  MORNING    SESSION. 

Drs.  Smith,  Laughton,  and  Caldwell  were  ap- 
pointed a  Committee  on  Inter-state  Representation. 

Dr.  F.  H.  Gerrish,  of  Portland,  chairman  of  the 
committee  appointed  to  obtain  a  State  Board  of 
Health,  reported  that  the  labors  of  the  committee 
had  been  successful,  the  proposed  act  passing  the 
Legislature  almost  without  opposition. 

Dr.  J.  O.  Wei!ster,  of  Augusta,  reported  for  the 
committee  appointed  to  secure  a  law  regulating  the 
practice  of  medicine,  that,  as  certain  defeat  would 
have  followed  the  attempt  to  press  their  biU  through 
the  Legislature  this  year,  the  committee  preferred  to 
have  it  referred  to  tlie  next  Legislature,  when  it  will 
have  a  much  better  chance  of  success. 

Dr.  J.  M.  Bates,  of  Yarmouth,  chairman  of  the 
Committee  on  the  Recommendations  of  the  Presi- 
dent's Address,  reported  advising  that  a  special  com- 
mittee be  appointed  to  devise  a  plan  for  the  prevention 
of  unautiiorized  refilling  of  prescriptions  by  apotheca- 
ries ;  and  that  the  recommendations  of  the  President 
for  increasing  the  membership  of  the  Association  be 
adopted. 

Drs.  .1.  M.  Bates,  of  Yarmouth,  G.  E.  Brickett,  of 
Augusta,  and  A.  J.  Fuller,  of  Bath,  were  appointed 
a  Committee  to  Secure  the  Passage  of  the  Medical- 
registration  Hill. 

The  Board  of  Censors  reijorled  tiiat  the  next 
meeting  would  In;  iield  in  Portland,  on  the  first 
Tuesday  in  Jam;,  188C.  Dr.  F.  C.  Thayer,  of 
Waterville,  was  ajjpointed  orator.  Numerous  ap- 
pointments of  delegates  to  various  medical  societies, 
and  essayists  for  next  year,  were  made.  The  dele- 
gates to  the  Massachusetts  Society  are  Drs.  F.  H. 
Gerrish  and  C.  D.  Smith,  of  Portland. 

The  usual  votes  of  tlianks  were  passed  to  the 
retiring  President ;  to  the  city  government  of  Port- 
land for  the  use  of  rooms  for  meeting  ;  and  to  Dr.  I. 
K.  Kimball,  (chairman  of  the  Business  Committee,  to 
whose  clUciency  so  much  of  the  success  of  the 
meeting  was  due. 

The  Association  adjourned  before  noon. 

The  attendance  at  the  meetings  was  unusuallv 
gn^at.  The  eiiforc<;ment  of  the  rule  by  which 
eHHayistH  and  n^jJorterH  aic  limited  to"  twenty 
ininiites  contributed  very  noticeably  to  the  anima- 
tion and  activity  of  the  sessions.  The  discussions 
were  lively  and,  in  the  main,  interesting.  A  good 
niMnbi-r  of  new  meniberH  were  admitted,  and  signs 
■  .f  pn.spirily  .•di..un<lcd  on  ,-vi;y  side.  The  most 
niarkiMJ    social    features    were    entertainments    on 


Wednesday  evening,  after  the  oration,  by  the  Pres- 
ident at  his  house  in  High  Street,  and  by  Dr.  E.  E. 
Holt  at  his  residence  in  Congress  Street.  Both  of 
these  were  numerously  attended,  and  the  guests 
found  in  them  much  pleasure  and  diversion. 


NEW   HAMPSHIRE  MEDICAL   SOCIETY. 

The  Ninety-fifth  Annual  Meeting  of  this  Society 
convened  in  White's  Opera  House,  at  Concord, 
on  the  sixteenth  of  June.  There  was  a  fair  attend- 
ance, some  1;")0  members  being  present  at  the  open- 
ing session. 

THE    COUNCIL. 

A  meeting  of  the  council  had  been  held  the  pre- 
vious evening,  and  applications  from  seventeen  per- 
sons were  acted  upon,  all  favorably.  Two  members 
were  retired  upon  their  own  application.  The  re- 
quest of  the  offlcers  of  the  Women's  Christian 
Temperance  Union,  that  the  Society  would  take 
cognizance  of  the  evils  of  intemperance,  was  dis- 
cussed, and  the  following  resolution  was  adopted  liy 
the  council :  — 

Resolved,  That  the  members  of  the  New  Hamp- 
shire Medical  Society  fully  endorse  the  position 
taken  by  the  American  Medical  Association  at  St. 
Paul,  in  188"2,  regarding  "  the  conscientious  caution 
in  prescribing  alcoholic  stimulants,"  and  regard  the 
same  to  be  one  of  the  primary  principles  of  the 
profession,  to  which  the  members  of  this  Society 
have  adhered  and  alwa^'s  will  adhere. 

PRELIMINARY    EDUCATION. 

The  request  of  the  Medical  Society  of  New  Jer- 
sey for  cooperative  measui'es  in  an  effort  to  elevate 
the  standard  of  medical  education,  was  referred  to 
a  committee  of  three  who  reported  that  the  New 
Hampshire  Medical  Society  approves  of  the  report 
of  the  Medical  Society  of  New  Jersey,  on  "  Pre- 
liminary Pklucation,"  and  that  a  committee  be 
chosen  to  consider  the  same  more  fully  and  report 
at  the  next  annual  meeting.  The  report  was 
accepted  and  adopted. 

STATE    EXAMINING    HOARD. 

The  same  committee  considered  the  proijosition 
or  rec(mimendation  of  the  American  Medical  Asso- 
ciation, made  at  its  last  annual  meeting,  at  New 
Orleans.  th;it  each  State  en;ict  a  law  to  establish  a 
State  Board  of  Medical  Examiners  and  Licensers, 
and  defining  the  duties  of  said  Board,  and  reported 
a  reconnnen<latiou  that  a  committee  be  appointed 
by  the  President  to  nuiuioralize  the  Legislature  for 
the  p.'issage  of  such  an  act  in  accord  with  the 
recommendation  of  the  American  Society.  The 
report  was  adopted. 

MISCELLANEOUS. 

It  was  voted  to  pay  one  half  of  the  legal  expenses 
of  the  New  Hampshire  lOclectic  Society  in  defending 
th(i  ceh^brated  suit  of  "  Doctor  "  O.  C.  Gage,  and 
to  secui(;  the  i)rinting  of  the  decision  of  the  court 
for  fi-ee  distribution  to  the  Ecleeti(^  and  llomcuop- 
alhic  Societies  of  the  State. 

The  reMohitioiiH  of   Mie  superinlcndenls  of  Anieri- 
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can  institutions  for  the  insane,  relative  to  the  immi- 
gration of  the  defective  classes,  were  referred  to  a 
committee  for  investigation  and  report  at  some 
future  time. 

The  Board  of  Censors  reported  the  granting  of 
twenty-three  licenses  since  the  last  annual    meeting. 

FIRST    DAT. 

The  meeting  was  called  to  order  by  the  President, 
Dr.  John  Wheeler,  and  prayer  was  offered  by 
Rev.  C.  B.  Crane,  D.D.,  of  Concord. 

The  usual  committees  on  reception,  patients,  etc., 
were  appointed. 

The  following  delegates  were  introduced :  Drs. 
T.  A.  Foster  and  E.  A.  Crandall,  of  Portland, 
Maine,  from  the  Maine  Medical  Societv,  and  Drs. 
C.  C.  Pike,  of  Peabody,  and  C.  C.  Odfin,  of  Mel- 
rose, from  the  Massachusetts  Medical  Society. 

The  President  then  delivered  his  annual  address, 
his  subject  being,  "  Some  Professional  Relations 
and  Medical  Mutations."  He  dwelt  upon  the  grave 
personal  responsibility  assumed  by  the  physician. 
That  of  the  clergyman  is  truly  grave,  but  its  results 
are  not  seen  in  this  world.  The  laws  of  the  State 
impose  no  particular  duties  upon,  or  exercise  no 
particular  control  over,  the  minister. 

The  lawyer  by  his  zeal  and  talent  may  ascend  to 
the  highest  places  of  otficial  trust  or  emolument, 
but  his  responsibility  toward  his  race  is  also  limited, 
and  of  opposing  counsel  only  one  can  lie  wholly 
right  and  only  one  is  expected  to  be. 

Our  own  profession  is  more  essential  than  either 
of  these,  or  both  of  them,  to  the  present  well-being 
of  our  race,  by  its  efforts  to  cure  and  prevent  dis- 
ease, remedy  injury  and  deformity,  and  alleviate 
suffering.  Every  sense  nuist  be  alert,  the  judgment 
quick  and  accurate,  for  the  medical  man  has  to 
(leeide  quickly  and  often  under  the  must  unpropi- 
tious  circumstances.  All  hours  and  all  seasons  are 
his  times  of  duty  and  all  classes  ami  conditions  are 
his  clients. 

The  speaker  referred  to  the  liability  to  suits  for 
malpractice  to  which  even  the  most  skilful  is  liable 
—  a  thing  the  other  professions  are  free  from;  and 
spoke  of  the  heroism  of  tiie  medical  profession  in 
the  army  and  navy,  in  Arctic  explorations,  and  in 
time  of  epidemic. 

l\<:  cuiogizi'd  the  true  pliysiri;iii  lor  his  freedom 
from  conviction  for  anything  unlawful  or  unskilful, 
in  spite  of  the  peculiar  means  within  the  designing 
patient's  ])ower  of  misrepresenting  his  case  and  of 
moving  jurors  by  appeals  to  tlunr  sympathies  rather 
than  by  an  array  of  facts.  Theoretically  the  physi- 
cian is  liable  only  for  want  of  skill  or  for  negligence  ; 
practically  he  is  in  dangi'r  from  the  sympathy  of 
the  jury  ;  lienc(^  another  prolilic  source  of  personal 
responsibility  not  incidental  to  any  other  profession  ; 
and  the  jiartial  iiiwnunity  from  fleecing  by  this 
mc^ans  is  anothei-  tribute  to  the  general  skill  of  the 
edu(Mited  physician  of  our  day. 

The  address  suggested  ceitain  changes  in  the  law 
to  prevent  malignant  prosecutions  or  suits,  and  a 
b(!lief  was  expressed  that  public  opinion  as  it  became 
more  enligliteneil  w.ms  ulrendy  chniMndiug  those 
changes. 

Under  the  second  head  of  llie  :i(li|i.ss  Ih.'  speaker 
gave  a  history  of   llic    profession   IVoni    its    uiylhieal 


origin  down  to  recent  times,  necessarily  hurried, 
referring  in  its  course  to  the  more  remarkable  dis- 
coveries, and  after  a  brief  historical  account  of  this 
vSociety  since  1791,  as  found  in  its  limited  records, 
closed  eloquently  by  a  reference  to  the  great  men 
of  the  profession  in  this  State  who  had  gone  to 
theu'  reward. 

The  address  was  ordered  to  be  printed. 

MEDICAL    .SHAMS    AND    SHADOWS, 

an  essay  by  Dr.  William  Child,  of  New  Hampton, 
followed,  of  which  the  following  is  a  brief 
abstract :  — 

New  remedies  and  methods  are  not  always  an  im- 
provement on  the  old.  The  regular  school  affords 
the  true  foundation  for  the  coming  practice,  what- 
ever that  may  be,  but  there  are  certain  conditions 
and  influences  which  are  harmful  to  true  progress 
and  usefulness.  The  fallacies  in  modern  practice 
include,  among  many  others,  the  number  of  drugs, 
the  number  of  remedies  for  particular  diseases,  the 
use  of  half-secret  remedies,  absurd  credulity  of 
many  physicians  in  new  remedies,  use  of  remedies 
from  fashion,  fear,  pride,  or  prejudice,  great  number 
of  specifics,  many  best  remedies  abandoned,  etc. 
etc.  The  speaker  declared  that  disinfectants  and 
antiseptics  in  their  present  extensive  use  constituted 
a  great  sham,  the  cause  which  makes  them  necessary 
being  too  often  lost  sight  of,  or  allowed  to  have  its 
way  to  such  extent  as  to  require  hogsheads  of  the 
articles  to  do  any  appreciable  good. 

The  greatest  humbug  of  all,  however,  is  the  pres- 
ent condition  of  practice  in  diseases  of  women. 
The  speaker  declared  that  the  recently  born  school 
of  specialists  were  too  much  in  the  habit  of  finding 
womb  diseases  when  they  did  not  exist,  or  when 
nature  was  the  best  doctor.  To  his  attack  on 
modern  gymccology,  a  number  of  the  mombers 
objected  strongly. 

EriLEPSY. 

Dh.  T.  B.  Sanhoun,  of  Newport,  read  a  brief 
paper  on  "  ?-pilepsy."  He  believed  there  was  too 
much  use  of  the  liromides,  causing,  when  used  to 
excess,  degeneration  of  the  cerebral  cells.  The 
bromide  of  sodium  is  least  objectionable,  and  par- 
ticular attention  should  be  paid  to  the  diet,  for  he 
had  almost  always  found  these  ])atieuts  to  be  great 
gormandizers. 

OYN/EC0LO<iI0AL    DIAONOSIS. 

Du.  ('.  U.  Nichols,  of  Franklin,  read  an  instruc- 
tive paper  u|>on  this  subject,  d(>scriliing  the  use  of 
the  speculum,  sound,  and  bistoury.  He  referred  to 
the  paper  read  by  Dr.  Child  and  dismissed  it  with  a 
reminder  to  the  author  that  ridicule  was  not  argu- 
ment. The  sjieaker  dwelt  upon  the  projier  positions 
of  the  patient  while  the  instruments  or  appliances 
were  in  use,  the  great  necessity  of  avoidance  of 
exposure,  the  avoidance  of  undue  haste,  aiul  de- 
scribed at  length  his  method  of  procedure  to  ascer- 
tain and  locate  the  disease,  lie  s])oke  highly  of 
Kmmett's  operation  for  lacerated  cervix  ;  lacerations 
taking  place  in  over  thirty-two  per  cent,  of  those 
who  iiave  been  impreguiited. 

Dk.  IIknkv  M.  I'ltENcii  spoke  brielly  on  misal 
calanh,  describing  his  treatment  of  it  by  the  use  of 
the  l.asser  spray,  wliieli    lie    considered    better   than 
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anything  yet  brought  to  the  notice  of  the  profession. 
In  answer  to  inquiries  as  to  his  constitutional  treat- 
ment of  this  disease,  he  suggested  the  use  of  sponge 
baths,  tonics,  and  good  food.  He  closed  with  con- 
gratulating his  brethren  upon  the  progress  of 
laryugical  study,  and  upon  the  fact  tliat  the  first 
successful  photograph  of  the  larynx  was  made  by 
an  American,  it  being  the  one  exhibited  in  Copen- 
hagen at  the  International  Congress  by  Dr.  French, 
of  Brooklyn. 

REPORT    ON    SURGERY. 

The  Report  on  Surgery,  prepared  liy  Dr.  G.  H. 
Bridgeman,  of  Keene,  was  read,  in  his  enforced 
absence,  by  Dk.  Charles  R.  Walker,  of  Con- 
cord. 

Dr.  Bridgeman  described  the  autero-posterior 
splint  adopted  somewhat  recently,  and  stated  ttat  it 
was  suggested  to  him,  while  house  surgeon  in  the 
Boston  City  Hospital,  by  Dr.  Goodhue,  of  New 
York,  who  described  the  method  of  applying  a  piece 
of  coarse  blanket  saturated  or  dipped  in  liquid 
plaster-of-Paris,  and  the  bones  held  in  place  while 
the  plaster  hardened  ;  this  application  was  to  the 
posterior  portion  of  the  leg  and  the  ball  of  the 
foot.  This  he  adapts  to  the  anterior  aspect  of  the 
leg,  using  gauze  or  crinoline  in  a  sufficient  number 
of  thicknesses,  and  by  turning  the  edges  over  the 
pad  he  had  at  the  first  application  what  was  needed, 
namely,  an  easy,  perfectly  fitting,  well-padded 
splint  with  cushioned  edges.  For  fracture  of  both 
bones  and  the  ankle-joint  he  regarded  it  as  invalu- 
able, in  that  it  will  hold  the  foot  at  a  right  angle 
far  more  effectively  than  can  be  accomplished  by 
side  splints,  and  allow  a  considerable  degree  of 
extension   to  l)e  made  in  the  foot. 

The  late  Dr.  W .  1).  Robertson,  in  1877,  invented 
an  appliance  which  the  writer  believes  has  never 
been  described  in  print,  and  is  thus  described:  It 
is  peculiarly  applicable  to  those  cases  of  fracture  of 
both  bones  of  the  lower  leg  where  a  considerable 
degree  of  extension  may  be  necessary.  A  patient 
who,  in  July  or  .Vugust,  has  his  leg  wedged  into  a 
fracture  box,  with  an  extension  weight  added,  is 
about  as  uncomfortable  a  mortal  at  times  as  can 
well  be  imagined.  We  all  remembei'  the  comfort 
atTorded  patients  by  the  Smith  anterior  splint,  by 
which  the  leg  is  suspended  above  the  bed  and 
allowed  free  motion  from  side  to  side,  and  the  ease 
U>  ])hysieiaTi  and  patient  with  which  a  compound 
fracture  can  be  iriigated  and  dressed  after  ai)plica- 
tion  of  this  splint.  The  objection  to  ajjplying  ex- 
tensioii  by  the  ordinary  method  to  the  liml)  sup- 
ported by  the  Smith  anterior  is,  of  coursi;,  obvious; 
the  pulley  altaciied  U)  the  foot  of  the  lied,  l)eing  a 
fixed  point,  tends  to  alter  tlic  liiu'  of  bone  at  the 
seat  of  fracture  wlumc^vci'  \\w  liinli  moves  in  the 
swinging  support.  Dr.  HoIici'Imom  obviated  this 
dillleully  by  the  simph;  deviiH'  of  fastening  the 
|jmIIi'V  to  a  stout  cord  stretched  taut  from  lloor  to 
ceiling  just  below  the  foot  of  the  bed. 

An  opinion  was  cxpreHsed  that  the  ini'inlx'rs  could 
not  devoti!  an  hour  to  better  purpose  than  by  arrang- 
ing this  Hpiiiit  for  the  ii(!Xt  (;ase  of  fraelui'e  ol'  holli 
bones  of  the  loW(M'  leg  wJiiM-e  the  fraguienlH  lend 
olmtinately  Ut  override,  and  that,  they  wimld  be 
ainply  r<!paid  by  the  comfort  alTonled. 

'I'he  following  iiiHtriKtling  aci'oiinl  of  a  rare  iiijiuy 


noted  in  medical  history  —  gunshot  wound  of  the 
knee  with  perfect  recovery  of  the  joint —  was  given 
in  this  report.  Reference  was  made  to  the  tabula- 
ted reports  from  the  battlefields  and  hospitals  of  the 
late  Civil  War.  and  the  fact  that  Gross  declares  that 
in  but  one  case  was  the  limli  saved  in  the  Crimea, 
in  none  in  India,  while  in  the  Franco-Prussian  and 
the  late  Civil  Wars,  451  cases  of  this  kind  of  injury 
yielded  success  in  only  twenty  per  cent,  when 
treated  by  excision,  and  twenty-seven  per  cent, 
when  treated  by  amputation.  These  figures  are 
given  to  show  the  gravity  of  wounds  of  this  part  of 
the  body.  Now  the  possibility  of  complete  gunshot 
wounds  of  the  knee  occurring  without  attendant 
fracture  was  for  a  long  time  denied,  but  the  army 
reports  furnished  a  few  cases,  to  which  another  is 
added. 

Early  in  September,  1882,  the  writer  was  called 
to  see  a  patient  of  fifty-two  years  of  age,  in  Swan- 
zey.  New  Hampshire,  who  had  been  accidentally 
shot  by  his  young  nephew,  the  bajl  from  a  thirty- 
two  calibre  pocket  ritle  striking  him  in  the  inner 
aspect  of  the  left  knee,  just  as  he  was  turning  and 
had  the  joint  partially  flexed,  the  parties  at  the 
time  having  been  engaged  in  target-firing.  The 
wound  of  entrance  was  found  situated  about  au 
inch  below  the  lower  inside  margin  of  the 
patella,  and  on  flexing  the  knee  as  nearly  in  the 
position  it  was  in  at  the  time  of  the  accident  as  the 
patient  could  remember,  the  puncture  appeared  to 
be  in  a  line  between  the  articular  surfaces  of  the 
bones.  The  probe  entered  the  joint,  but  only  a 
slight  amount  of  synovia  escaped.  E.xamiuation  of 
the  knee  on  its  outer  aspect  showed,  after  some 
search,  a  foreign  body  directly  beneath  the  outer 
edge  of  the  patella.  On  removal  it  proved  to  be  the 
ball  altered  to  an  irregular  pyramidal  shape  from 
the  force  of  its  contact  with  the  structures  of  the 
joint.  Remembering  a  wound  some  years  ago  from 
the  tine  of  a  pitchfork  involving  the  knee-joint, 
where  recovery  was  had,  it  was  determined,  with 
much  misgiving,  however,  to  treat  this  as  a  simple 
punctured  wound  of  the  knee.  The  battered 
appearance  of  the  ball  increased  the  hesitation  about 
this  course,  foi'  the  same  showed  that  much  resist- 
ance had  been  encountered  in  its  passage  through 
the  knee-joint,  and  indeed  there  was  a  groove  in  the 
lower  edge  of  the  patella  where  the  missile  had  im- 
pinged in  its  partial  exit.  However  it  was  decide(l 
not  to  interfere  until  symptoms  demanded  it.  Con- 
stant irrigation  of  the  knee  with  carbolized  water 
was  secured  by  suspending  a  pail  over  it  with  a 
eandlewick  hanging  over  its  edge.  During  this 
time  the  pain  and  swelling  were  both  moderate,  no 
heat  or  redness,  pulse  and  temper.ature  normal.  The 
splint  was  kept  on  for  thrcKi  weeks  and  usi^  of  the 
joint  gi'adually  allowed.  In  three  months  a  slight 
amount  of  stiffness  and  weakness  of  the  knee  was 
the  only  complaint,  and  this  chiefly  after  overex- 
ertion. In  six  months  the  knee  was  practically  as 
sound  and  Wi'W  as  its  fellow  for  ordinary  use. 

Numeious  authoiities  tend  to   prove    that  at  cer- 
tain llexious  of  the  knee  solid  bodies  can  l)a,ss  in  an 
antero-postei'ior,  and,  slill    more   remarkable,  in 
<p|ili(|iu'ly   lati'ral,  direction    l-hrough   the   joint,    not] 
oulv  inflicting   no   fracture',  but   also  seai'cely   more 
than     gi'ooviiig     the     ai'liridar     surfaces.      After 
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|irni.sal  of  several  of  the  above  and  a  note  made  of 
SI  \  oral  experiments  detailed  bv  these  authorities, 
111''  opinion  became  confirmed  that  it  had  been  the 
1,1 1  r  good  luck  of  this  patient  to  escape  serious  or 
Idling  injury  by  the  chance  of  a  particular  flexion 
:ii  tiie  time  of  receiving  his  wound. 

This  report  also  gave  an  interesting  account  of 
liiiution  of  the  subclavian  artery  in  its  second 
|:irt  ;  the  injury  occurring  in  a  woolen-mill  where  a 
iraL^nneut  of  the  band  of  a  "  piclver,"  making  1.200 
rev(jlutions  a  minute,  shot  off  an  irregular  piece  of 
steel  one  and  one-fourth  by  three  fourths  inches  and 
nearly  an  ounce  in  weight,  which  struck  the  patient 
three  inches  to  the  left  and  a  little  above  the  left 
nipple,  penetrated  in  an  inward  and  upward  direction, 
tearing  through  and  passing  under  the  pectoralis 
major  and  minor,  leaving  a  tract  which  easily  ad- 
mitted three  fingers,  pierced  the  pleura  and  apex  of 
the  lung  between  the  clavicle  and  first  rib,  and  in- 
flicted a  jagged  wound  in  the  second  portion  of  the 
subclavian  artery  almost  directly  opposite  the  point 
of  origin  of  the  superior  intercostal  artery.  Here 
followed  an  interestiug  account  of  the  proceeding  in 
the  operation  above  alluded  to.  A  fatal  prognosis 
was  agreed  to  with  but  slight  reservation,  and  it 
proved  correct,  the  patient  dying  on  the  third  day 
after  the  injury.  The  similarity  of  this  wound  to 
a  gunshot  wound  of  the  artery  led  to  an  examina- 
tion of  the  records  relating  to  the  subject,  which 
revealed  the  fact  that  the  first  ligation  of  this  artery 
in  its  third  part  was  by  Sir  Astley  Cooper,  in  1809, 
and  successfully  foi'  the  first  time  liy  Dr.  Wright 
Post,  of  New  York,  all  previous  cases  having 
proved  fatal.  The  artery  has  been  tied  on  the 
tracheal  side  of  the  scaleni  in  nineteen  cases,  all 
fatal.  The  artery  was  tied  in  second  part  twice 
during  the  Rebellion,  both  operations  being  unsuc- 
cessful. 

Dii.  C.  R.  (Jins()N,of  Wooilsville,  followed  with  a 
dissertation  on  Ana'sthetics,  taking  strong  ground  in 
favor  of  sulpliiiric  ether,  and  condemning  chlorof(jrm. 
A  recent  discussion  liefore  thi;  London  Medical 
Society  has  developed  the  fact  that  English  surgeons 
were  giving  up  the  routine  use  of  the  latter.  The 
paper  was  largely  devoted  to  advice  as  to  the  proper, 
8|)e(Mly,  and  conifortabU^  adinitiistratiou  of  ether. 
The  "  tunnel "  process  was  declared  against  in  pointed 
terms,  and  the  writer  urged  the  necessity  of  allow- 
ing the  patient  all  the  pure  air  desired  without 
forcing  him  to  inhahi  any  part  of  it  the  sc^coiid  time, 
and  a(  the  same  time  of  having  the  air  tlioroughly 
saturated  witii  the;  vapor  of  ether.  This  can  l)e 
done  by  oni?  thickness  of  a  well-worn  napkin 
or  tow(-l  wet  first  with  ether  and  gra<lually 
brought  to  cover  tlie  nose  and  n)outh,  but 
kept  bagged  ho  as  not  to  come  in  contact 
witii  the  skin,  then  allowing  ether  to  drop 
slowly  upon  the  clotii,  so  as  to  ket'p  wet  every  point 
through  which  air  <;aii  enter.  The  one  thickneHS 
will  not  perceptibly  obstruct  the  free  pM.ssage  of  air 
to  and  from  the  lungs,  ami  in  fi-om  four  to  eight 
miuulcs  the  patient  will  lie  thoroughly  ana-sthetized, 
mil  (isjiln/.n'iilnl.  as  is  pi'oved  liy  the  deep,  natural 
lireatliing  an<l  the  perfectly  nalnral  color  of  hands, 
face,  and  lips,  'i'liis  method  has,  in  llie  practice  of 
the  writ<'r,  (ihi-di/s  Ix^en  attended  with  the  most 
gratifying  residts. 


At  the  evening  session  Dr.  .Julia  W.  Russell  read 
the  Report  on  Obstetrics. 

Mention  was  first  made  of  better  results  in  our 
city  hospitals  as  to  high  temperatures,  puerperal 
fevers,  etc.,  in  the  obstetric  wards. 

Corrosive  sublimate,  one  to  1000  or  one  to  2000  is 
the  preferred  antiseptic  in  obstetrics,  and  its  suprem- 
acy is  due  to  its  powerful  and  certain  action,  its 
almost  absolute  harmlessuess,  and  its  trifling  cost. 

Recovery  of  patients  after  extra-uterine  preg- 
nancy is  much  more  common  now  than  formerly, 
when  the  treatment  was  expectant,  while  now,  if  a 
positive  diagnosis  can  be  early  made,  electricity  can 
be  used  to  arrest  development  and  destroy  fcetal 
life,  when  nature  usually  steps  iu  and  effects  a 
cure.  Many  cases  of  extra-uterine  pregnancy  have 
been  reported  within  the  past  year,  Dr.  Thomas 
reporting  the  largest  number  ever  seen  in  his  own 
practice  and  in  consultation.  In  his  reports  the 
death-rate  is  below  one  half. 

An  instance  of  this  kind,  with  recovery,  within 
the  observation  of  the  writer,  was  given  in  detail,  it 
being  a  case  of  extra-uteriue  double  pregnancy. 

MELANCHOLIA. 

Dr.  Edward  French,  of  Concord,  read  a  tlisser- 
tation  on  melancholia,  detailing  the  various  kinds  of 
the  same,  and  his  ideas  of  the  treatment  best  in  such 
cases.  He  did  not  believe  in  chloral  and  thought 
the  bromides  should  be  sparingly  used.  He  had 
found  opium  alone,  or  combined  with  hyoscyamus 
the  best  in  his  practice,  but  the  opium  habit  and 
the  chloral  habit  often  had  to  l)e  combated  to- 
gether. 

In  his  practice,  in  cases  when  ])atieuts  had  to  be 
forced  to  take  food,  the  nasal  tube  had  entirely 
superseded  the  old  ojsophageal  method. 

Mechanical  restraint  is  far  preferable  to  chemical. 
The  former  is  often  more  painful  to  friends,  but  is 
immeasurably  better  for  the  patient.  Methods  of 
mechanical  restraint  are  now  so  [lerfect  as  to  be  in 
a  great  measure  easy  and  comfortable  t(>  the  patient , 
and  the  often  deleterious  etfeets  of  the  continued 
use  of  drugs  and  potions  is  avoided. 

The  writer  deprecated  the  prejudice  against 
asylums,  and  believed  the  hospital  was  the  place  for 
all  cases  of  melancholia  exce|)t  the  very  mildest. 

At  the  beginning  of  the  second  day's  session  on 
Wednesday,  June  17th,  three  more  members  were 
admitted,  and  considerable  routine  business  was 
transacted. 

A  h)ng  discussion  ensued  upon  the  iu>cessity  of 
increasing  the  attendance  upon  the  second  day  of 
the  annual  meetings,  more  than  a  dozen  of  the 
members  taking  part.  The  prevailing  sentinu-nt 
seeuietl  to  be  in  favor  of  limiting  papers  to  fifteen  or 
twenty  minutes,  with  perhaps  a  similar  time  to  dis- 
cussions of  the  same,  while  it  was  urged  that  mem- 
bers who  were  to  deliver  dissertations  or  essays 
should  fm-nish  a  synopsis  or  al)stract  of  the  same  in 
advance  of  the  meeting,  so  that  discu.ssion  might  lie 
more  reailily  had. 

I'.l.l'.rl  ION     or     OKl'UKKS. 

The  Annmd  Isleetion  resulted  in  the  choice  of  the 
following  Hoard  of  ( )|||.-ers  for  the  coming  year,  the 
votes  in  each  case  being  unanimous,  except   in  case 
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of  Vice-president,  wliere  tliere  was  a  slight  contest 
between  the  friends  of  Prof.  C.  P.  Frost,  of  Han- 
over, and  Dr.  S.  C.  Whittier,  of  Portsmouth  :  Presi- 
dent, George  A.  Crosby,  M.D.,  Manchester;  Vice- 
president,  Prof.  C.  P.  Frost,  M.D.,  Hanover; 
Treasurer,  D.  S.  Adams,  M.D.,  Manchester; 
Secretary,  G.  P.  Conn,  M.D.,  Concord;  Executive 
Committee:  .1.  K.  Kimball,  M.D.,  Suucook  ;  G.  D. 
Towne,  M.D.,  Manchester;  C.  R.  AValker,  M.D., 
Concord  ;  Board  of  Censors  :  President,  L.  G.  Hill, 
INI. D.,  Dover;  Secretary,  Geo.  Cook,  M.D.,  Con- 
cord; Executive  Committee:  L.  G.  Hill,  31. D., 
Dover;  D.  S.  Adams,  M.D.,  Manchester;  Geo. 
Cook,  M.D.,  Concord. 

The  meeting  then  adjourned  to  meet  at  Concord 
on  June  17,  1880. 


THE   NEW   YOIIK    ACADEMY    OF    MEDICINE. 

Stated  meeting  May  21,  1885. 

Dr.  T.  H.  Burchaud  read  a  paper  entitled, 

OBSERVATIONS    ON   THE    TREATMENT,    MEDICAL    AND 
SURGICAL,    OF   ACUTE    PERITONITIS. 

In  peritonitis,  the  most  fatal  of  all  acute  inllaui- 
niatory  aflfectious,  he  believed  that  the  mortality 
was  unnecessarily  high.  For  its  rational  treatment 
it  was  essential  to  clearly  recognize  these  points  :  the 
cause,  the  natural  history,  and  the  natural  tendency 
of  the  disease.  The  textbooks  gave  the  causes  of 
death  as,  first,  collapse  aud,  second,  asthenia.  Clini- 
cal observation  showed  that  the  following  should  be 
recognized:  (1)  collapse,  (2)  asthenia  (iv)  from 
cardiac  failure,  (6)  from  respiratory  failure,  (3) 
inflammatory  changes  in  the  lungs,  (4)  hyper- 
pyrexia. 

A  knowledge  of  the  cause  in  any  case  was 
essentially  necessary  for  its  satisfactor}'  treatment. 
All  the  facts  in  reference  to  the  disease  pointed  to 
the  prol)ability  that  there  was  no  such  disease  ^jer  sc 
as  peritonitis.  Having  referred  to  the  alleged 
difliculties  of  diagnosis  and  expressed  the  opinion 
that  it  was  possil)le  to  make  a  diagnosis  even  when 
the  didiculties  vvere  apparently  very  great,  he  cited 
certain  instances  occurring  in  his  own  practice  to 
prov(!  the  correctness  of  his  position.  .Sound  sur- 
gical teachings  demantled  that  we  should  endeavor 
to  seek  out  and  remove  thi^  source  of  irritation 
wherever  it  might  be  or  whatever  its  nature,  aud 
surgical  interference  was  to  be  nuide  early  wlienever 
there  was  reason  to  suspect  that  any  aluloniinal 
traumatism  was  giving  rise  to  troulilc.  In  these 
very  halls  Dr.  Sims  had  sounded  Ww  ktymile  of 
the  corr(!Ct  treatment. 

The  pcritDna-urii  was  cxce'edingly  tolerant  of 
surgical  InlerlVMiicc,  if  proper  precautions  weri' 
taken.  During  the  last  two  or  three  years  a  very 
large  numln'r  of  Tail's  operations  iuid  been  per- 
foriufd  with  extremely  satisfactory  results,  as  a 
rule  ;  and  Tail  liimself  had  performed  no  less  llian 
forty  laparolomieH  during  comnienelng  i)erilonltis. 
In  wlilch  all  tilt!  piiti(!ulH  had  re(!oviM-e(l.  Dr.  Bur- 
chard  IIkmi  f|uot(!d  a  large  number  of  o|)erationH 
whicli  he  had  collected  with  great  care  from  various 
HfiurecH,  and  added  one  of  his  own  to  liw!  list. 
'I'liiH  wiiH  M  I'Mse  of  oMjcMital    absccHS  whicli    lie    saw 


in  consultation  with  the  late  Dr.  F.  D.  Lente, 
shortly  liefore  the  death  of  the  latter,  and  in  which 
he  performed  laparatomy  with  a  successful  result. 
An  incisiou  was  made  in  the  median  line  from  a 
point  one  inch  below  the  ensiform  cartilage  to  the 
umbilicus,  under  antiseptic  precautions.  A  gallon 
of  warm  carbollzed  water  was  injected  among  the 
matted  intestines,  and  the  walls  of  the  abscess  were 
lightly  dusted  with  iodoform ;  after  which  two 
drainage-tubes  were  placed  in  position.  This  case, 
with  the  others  by  different  operators  which  he  had 
cited,  made  forty  in  all,  with  twenty-four  recoveries, 
or  sixty  per  cent,  of  recoveries  in  a  class  of  other- 
wise hopeless  cases.  By  way  of  contrast,  he  re- 
lated a  fatal  case  of  ulceration  of  the  appendix 
vermiformis  which  he  saw  in  consultation.  He 
recognized  the  fact  that  perforation  had  already  taken 
place,  and  advised  immediate  operation,  but  the 
patient  being  at  that  time  in  comparatively  good 
condition  it  was  refused.  Twenty-four  hours  after  he 
was  sent  for  and  asked  to  operate,  but  by  that  time 
the  golden  opportunity  had  passed  and  the  case 
was  hopeless. 

The  latter  part  of  the  paper  was  devoted  to  some 
special  points  in  the  medical  treatment.  Opium 
had  been  rightly  considered  our  sheet-anchor  in 
peritonitis,  but  there  were  certain  conditions  in 
which  it  could  be  used  only  with  the  greatest  can- 
lion.  Such  was  the  condition  of  initial  collapse, 
which  was  dependent  on  vaso-molor  paresis ;  so 
that  larger  doses  of  opium  would  be  very  dangerous 
in  it,  though  in  small  quantities  it  might  be  used 
with  advantage.  Whenever  there  was  danger  of 
cardiac  or  respiratoi'y  failure  it  was  always  advisable 
to  give  opium  or  morphia  in  small  doses  aud  in 
comliiuallon  with  :itro|)ia,  digitalis,  ammonia,  or 
alcohol. 

He  had  found  that  by  far  the  most  accurate  and 
satisfactory  method  of  administering  morphia  was 
by  hypodermic  injection.  Atropia  was  unqnestiou- 
ably  the  one  drug  whicli  could  be  most  implicity 
relied  upon  in  the  treatment  of  collapse,  and  it 
might  be  given  In  doses  varying  from  one  sixtieth  to 
one  tenth  of  a  grain,  either  alone  or  In  combination 
with  one  of  the  agents  just  referred  to.  There  was 
no  rule  for  the  quantity  of  opium  to  be  given  in 
peritonitis.  Each  case  must  be  a  law  unto  Itself. 
Since  adopting  tiie  hypodermic  method,  however, 
he  had  been  surjirised  to  find  how  c(uii|)aratlvely 
small  an  amount  was  retpilred  in  a  large  proportion 
of  cases.  In  some  instances,  however,  enormous 
(luanllties  of  llu^  drug  were  called  for.  Poultices 
hail  no  effect  in  conlrolliiig  Intlanuiiation,  but  were 
sometimes  of  service  in  fullilliug  special  indications. 
'I'lie  external  .'ipplieMtiou  which  was  by  far  the  most 
t'lllcieiit  ill  this  diseast^  was  tlu'  ic'cd  coil,  and  in  this 
connection  he  exhil)ited  one  made  by  Messrs.  Cod- 
man  and  ShiirtletT,  which,  he  said,  was  the  neatest 
and  most  convenient  apjiaratus  of  the  kind  whicli 
he  had  seen.  The  eolil  thus  applied  was  directly 
cllicieiil  liy  causing  icllcx  conti;iction  of  the  blood- 
vessels. Peptoiiizeil  milk  was,  as  a  rule,  the  best 
food  that  a  patient  siilferiiig  from  in'rltonitls  could 
take.  Ill  speaking  of  the  treatment  of  tympanitis 
he  said  that  piiemiiatie  aspirtition  of  the  intestines 
was  neilher  philosophical  nor  sat'(!.  The  insertion 
of  a  nililier  liilie  by  the  reetum  was  sometimes  very 
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useful  ill  relieving  the  patient  of  troublesome  was. 
Turpentine  was  to  be  condemned  on  account  of  its 
irritating  effect  upon  the  kidneys,  and  cases  Lad 
been  noted  in  whicli  its  employment  gave  rise  to  alliu- 
minuria.  In  closing,  he  remarked  that  the  success- 
ful treatment  of  peritonitis  involved  a  personal 
devotion  on  the  part  of  the  medical  attendant  which 
required  notliing  less  than  a  complete  abnegation  of 
self. 

DISCUSSION. 

Dr.  a.  L.  Loomis  remarked  that  he  was  one  of 
those  who  did  not  Ijelieve  in  such  a  thing  as  idio- 
pathic peritonitis,  and  he  therefore  agreed  with  Dr. 
Burchard  in  the  opinion  that  the  first  and  most  im- 
portant point  to  be  determined  was  what  the  exact 
cause  of  the  trouble  was.  There  were  three  princi- 
pal varieties  of  cases  :  first,  those  of  the  constitu- 
tional variety,  depending  on  blood-poisoning  of 
some  sort ;  second,  tliose  which  resulted  from  an 
extension  of  inflammation  from  some  viscus  to  its 
peritoneal  covering  ;  and,  third,  those  depending  on 
ulceration  of  the  intestines,  with  perforation  and 
discharge  into  the  peritoueal  cavity,  or  upon  the 
rupture  of  an  abscess  or  cyst  of  some  kind.  So 
far  as  his  experience  went,  he  had  3'et  to  see  a  case 
of  recovery  when  there  was  unquestionably  the 
presence  of  gases  from  the  intestines  in  tlie  peri- 
toneal cavity.  It  was  often  very  difficult  to  deter- 
mine just  when  the  perforation  had  occurred,  and 
he  did  not  believe  that  the  exact  portion  of  the  in- 
testine involved  CDuld  always  be  made  out.  If, 
liowcvcr,  this  could  be  determined,  he  heartily 
agreed  with  the  autliorof  the  paper  as  to  th(^  advisa- 
bility of  operating.  If  he  believed  that  he  himself 
was  the  subject  of  ulceration  of  the  vermiform  ap- 
[K'udix,  he  did  not  hesitate  to  say  that  he  would  at 
once  seek  out  a  surgeon  who  would  piomptly  ojien 
the  al)domen.  In  regard  to  the  medical  treatment, 
he  thoroughly  believed  in  opium,  though  with 
restrictions.  Dr.  Hurchard's  point  had  been  well 
taken,  he  thought,  and  he  also  considered  the  indis- 
criminate use  of  the  drug  in  the  early  stage  of  the 
disease  often  liighly  dangerous.  Long  ago  he  had 
adopted  the  plan  of  guarding  his  first  doses  of  opium 
with  atropia.  Afterward  the  matter  was  not  of  so 
much  consecpK^nce. 

Die.  H.  F.  Wkik  said  that  liie  arena  of  the  ali- 
domiiial  cavity  was  that  in  which  surgeons  had  liein 
striving  most  actively  during  the  last  ten  years. 
Dr.  Loomis  had  touched  the  ki^yuote  when  he  said 
that  thcHMvas  nosiu'li  thing  as  idiopathic  [)eritonitis. 
lie  would  go  furfhei-  than  the  authr)r  of  the  pai)er 
and  say  that,  in  his  opinion,  no  patient  suffer- 
ing from  |)erit()uitis  slionid  be  allowed  to 
die  without  an  exploratory  incision.  Perforation 
with  collapse  was  tiie  snag  on  which  sur- 
gc'ons  w(U'(!  apt  to  get  caught.  In  a  trauinuli<' 
case  they  ctwM  not  tell  whi'ther  this  collapst;  was 
due  to  (he  enlr.nice  of  gas  into  the  peritoneal  <'avity 
or  resulted  from  ha'ruorrhagc.  Here  came  in  the 
value  of  (exploratory  incision,  and  in  iiinely-fonr  such 
explorutjtry  InciHions  Tail  had  had  but  three  deaths. 
After  (he  incision  had  been  inaile  i(  could  lie  de- 
cide(l  whcdier  to  proceed  furdii'r  oi-  no( ,  aecordiug 
to  till iililii r   artairs  .lisro\  rred. 

The  I'resiilriil,  1)1!.  A..lAror.i,  said  that   in   peri- 


typhlitis there  were  some  cases  in  which  the  inflam- 
mation remained  purely  local,  while  in  others, 
although  general  peritonitis  ensued,  the  patient 
recovered  ;  and  therefore  it  was  a  question  of  great 
responsibility  whether  to  operate  or  not.  \'ery 
recently  he  had  seen  a  boy  of  fifteen  who  had  all  the 
signs  of  perityphlitis,  and  although  the  question  of 
operation  naturally  presented  itself,  he  had  deemed 
it  advisable  to  wait ;  the  patient  in  the  meanwhile 
being  treated  with  morphia,  atropia,  and  plenty  of 
ice.  The  peritonitis  afterward  became  general, 
but  the  symptoms  were  not  very  urgent,  and  so 
again  he  hesitated  to  operate,  because  the  general 
condition  was  such  as  to  justify  waiting  a  little 
longer.  It  was  certainly  a  very  ditticult  question  to 
decide  ;  but  he  had  seen  a  number  of  similar  cases 
recover,  without  operation,  as  this  boy  did.  He  had 
found  that  whenever  a  case  of  peritonitis  became 
well  developed  rapidly,  the  patient  had  almost 
invariably  had  one  or  more  previous  attacks.  He 
would  be  inclined  to  lay  down  the  rule  that  when 
jierforation  and  peritonitis  set  in  very  suddenly  and 
the  trouble  extended  rapidly,  the  operation  ought  to 
be  performed  ;  but  if  the  process  was  a  slow  one,  it 
was  advisable  to  wait. 

Dr.  Bukciiari)  said  that  in  six  cases  of  typhlitis 
which  he  had  seen  ending  fatally,  —  in  five  of  which 
he  made  autopsies,  —  it  was  a  fact  that  in  every  one 
of  them  there  was  a  history  of  one  or  more  i)reced- 
ing  attacks.  If  he  saw  a  patient  in  collapse,  or 
partial  collapse,  with  a  history  of  previous  attacks 
of  typhlitis,  he  would  say  that  there  was  a  ])erfora- 
tion,  especially  if  the  individual  had  recently  been 
suffering  from  constipation  and  had  taken  cathartics 
freely  to  get  rid  of  it.  The  rapidity  with  which  the 
collapse  developed  also  offered  an  indication  as  to 
whether  there  was  perforation  or  uot. 


Jitcfcut  Ititcraturr. 


Hum  to  Di-nhi  a  Jltmse :  Pntrliail  Iiiformution  for 
ffoiisi'liolili-rs.  By  (;eok<;k  K.  Wakim;,  .Ik., 
M.Inst.,  C.E.  ;  Consulting  ICngineer  for  Sanitary 
Drainage  (Newport,  H.  l.).  New  York  :  Henry 
Holt  &  Co.     Pp.  222. 

This  excellent  volume  gives  the  information  which 
every  householder,  whether  in  city  or  in  country, 
should  have  within  his  reach.  The  ]>hysician  who 
is  alive  to  the  welfare  of  liis  patients  in  regard  to 
the  preventable  sources  of  disease,  and  who  ought  to 
have  some  kuowli'dge  of  the  principles  of  house- 
hold hygiene,  will  here  find  valuable  aid  and  coun- 
sel clearly  aiid  concisely  stated.  The  illustrations 
arc  simple,  and  not  so  numerotis  as  to  ct)ufuse  the 
reader,  the  descriptive  |)orlions  being  briefly  ex- 
pressed and  devoid  of  useless  technicality  of  detail. 
The  principal  portion  of  the  book  treats  of  the 
interior  of  the  iiouse.  the  arrangement  of  plumbing, 
drains,  traps,  and  other  numerous  appliances  neces- 
sary to  ensure  perfect  heallhfulness  and  comfort  to 
the  occupants.  The  two  closing  chapters  are  de- 
voted to  the  eousideralion  of  the  .sewage  disposal 
outside  the  dwelling,  and  also  to  the  subject  of 
subsurface  irrigation. 
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FERMENTS   AND    FERMENTATION. 

There  is  no  doubt  that  the  ?•(>/«  of  the  microorgan- 
isms in  nature  is  one  of  great  magnitude  and  im- 
portance and  that  all  processes  of  decomposition, 
in  the  non-living  products  of  organization,  are 
largely  under  their  control.  While  it  is  undoubtedly 
true  that  organized  matter  is  always  in  a  state  of 
unstable  equilibrium  and  ready  under  the  action  of 
incident  forces  to  break  up  into  more  simple  and 
stable  combinations ;  that  the  living  state  is 
especially  characterized  by  such  destructive  changes, 
though  the  losses  are  constantly  made  good  by 
nutritive  assimilation ;  that  somatic  death  is, 
under  ordinary  conditions  of  warmth,  moisture,  and 
access  of  air,  inevitably  followed  by  tiiat  molecular 
and  molar  disassociation  called  putrefaction,  —  it 
is  none  the  less  true  that  the  active  agents  of  all 
tlestructive  transformations  in  dead  protein  matter 
are  microbes;  whether  these  "infinitely  litlle" 
beings  have  any  part  in  the  normal  pliysiological 
changes  taking  place  in  a  healthy  body  is  doubtful. 

An  idea  of  the  amount  of  work  performed  by 
these  scavengers  of  nature  may  be  gained  bv 
reflecting  that  a  grain  of  yeast  may  transform  more 
than  fifteen  times  its  weight  of  sugar  ;  the  mi/mderma 
welt  converts  daily  into  vinegar  many  hundred 
times  its  weiglit  of  alcohol ;  the  axpergillux  nu/er 
metamor|)hoses  into  gallic  acid  two  thousand  times 
its  wiMght  of  tannin.' 

One  of  the  important  aciinisitious  of  iliiiiiico- 
l)iological  science  is  that  there  is  iii>  ii;ird  and  fast 
line  between  fermentation  :ind  putrefaction,  both 
processes  being  incidt^nts  in  the  decomposition  of 
t<;rnary  or  quaternary  Mubstanc(!8,  as  hroui^hl  .-ilioul 
under  the  influence  of  similar  agencies. 

VVIiili"  the  bacteria  of  putrid  fernicntation  are 
|)robably  of  many  different  species,  which  have  becMi 
deH(!rlb('(l  with  great  richness  of  detail  in  recent 
works  liy  (JgHton  anil    Koseiibach  :  some  appearing 

'  Van  TloKlx'in. 


as  microbes  in  chains  (streptococcus),  others  swarm- 
ing in  putrefying  fluids  under  the  grape-bunch  form 
called  staphylococcus  —  leptothrix,  and  otdium 
albicans,  and  bacterium  tenno  being  frequent  forms  : 
the  various  kinds  of  fermentation  recognize  their 
specific  microphytic  causal  agents.  Among  these 
the  best  known  is  certainly  the  saccharomyces  cere- 
viske,  the  direct  agent  of  alcoholic  fermentation. 
We  are  chiefly  indebted  to  Pasteur  for  first  demon- 
strating (what  everybody  who  has  a  microscope  can 
now  see  for  himself)  that  the  presence  of  the 
torula  in  a  saccharine  solution,  and  the  production 
of  certain  chemical  phenomena,  such  as  the  dis- 
appearance of  sugar  and  the  formation  of  alcohol 
carbonic  acid  and  water,  are  correlative. 

While  it  is,  then,  a  general  truth  that  the  breaking- 
up  of  saccharine  liquids  in  simpler  and  stabler  com- 
pounds is  dependent  on  the  action  of  a  definite 
microorganism,  it  must  be  borne  in  mind  that  this 
is  not  the  only  way  that  such  transformations  may 
be  brought  about,  for  they  may  be  equally  well 
effected  by  the  chemist  in  his  laboratory  by  means 
of  strong  acids.  Charles  Robin  has,  moreover,  shown 
that  fermentation  "is  a  constant  fact  in  the  nutri- 
tion of  divers  vegetables  in  a  unicellular  or  pancellu- 
lar  state,  and  even  of  apples  or  other  fruits  in  their 
evolutive  period  of  maturation,  and  is  but  a  particu- 
lar instance  of  nutritive  disassimilation  with  evolu- 
tion of  heat." 

What  has  been  demonstrated  with  regard  to 
alcoholic  fermentation,  has  also  been  proved  by 
Grayon  (a  pupil  of  Pasteur)  with  reference  to 
putrefaction ;  this  experimenter  having  indicated 
the  formation  in  eggs  of  the  products  of  the  putre- 
faction of  albuminoid  matters  (leucin  and 
tyrosin)  when  it  was  impossible  to  find  in  these 
eggs  the  least  trace  of  inferior  organisms. 

It  has  been  of  late  years  taught  that  the  normal 
fermentations  taking  place  in  living  bodies  are  the 
direct  results  of  the  agency  of  microbes  of  certain 
kinds.  Thus  the  transformations  effected  in  foods 
by  saliva,  gastric  juice,  pancreatic  juice,  etc.,  are 
accomplished  through  living  rather  than  soluble 
ferments.  This  is  a  favorite  view  of  many  living 
writers,  but  is,  we  believe,  unsubstantiated.  Thus 
Bi'jcliamp  has  described  with  great  minuteness  cer- 
tain organized  ferments  found  in  gastric  juice  and 
classed  by  him  as  microzipnes.  Hut  (Jautier  has 
recently  shown  in  a  communication  to  the  Academy 
of  Medicine  that  these  peptic  ferments  of  IV-champ 
are  not  organized  and  are  not  living  things  ;  "  thev 
do  not  proliferate  in  suitable  media ;  .  .  .  they 
readily  dig(!stidbuminoid  substances  in  the  presence 
of  the  most  energetic  poisons,  such  as  prnssic  acid, 
whicii  di^stroys  all  microbes.  Moreover,  these 
insdhible  corpuscles  of  the  pepsin  slowly  undergo 
transformation  into  a  cliemicMl  digestive  ferment 
without  organization  ami  williout  life  which  may  be 
obtained  crystallized." 
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THE  FATE  OF  THE  MASSACHUSETTS  MEDI- 
CAL  BILL. 

The  Bill  for  Regulating  the  Practice  of  Merticine 
in  Massachusetts  was  defeated  in  the  Legislature  on 
the  passage  to  its  third  reading  by  an  overwhelm- 
ing vote.  It  provided  for  a  board  of  nine  exam- 
iners, of  whom  a  minority  only  could  be  members 
of  the  regular  medical  profession.  The  impression 
seems  to  have  prevailed  in  certain  quarters  that  this 
measure  was  being  pushed  in  some  way  by  the  Mas- 
sachusetts Medical  Society.  While  it  is  true  that  a 
committee  was  appointed  consisting  of  a  few  zealous 
persons  who,  seeing  clearly  what  the  highest  inter- 
est of  the  public  really  demanded,  thought  it  be- 
longed to  physicians  as  conservators  of  public  health 
to  lead  in  the  reform,  yet  as  far  as  any  peisonal 
feeling  in  the  matter  was  concerned  it  is  evident 
that  the  sentiment  of  the  great  majority'  of  the 
Society  was  one  of  entire  indifference.  But  a  small 
portion  thought  it  worth  while  to  put  themselves  on 
record  at  all.  As  a  matter  of  fact,  the  medical  pro- 
fession has  much  less  at  stake  upon  the  passage  of 
such  a  law  than  the  public  at  large,  for  neither 
themselves  nor  their  families  are  in  any  danger  from 
unqualified  practitioners.  It  is  the  non-medical 
public  who  are  especially  concerned  in  protecting 
themselves  from  ignorance  and  incapacity.  The 
feeling  of  the  physician  in  the  matter  should  bo, 
and  is,  no  more  than  that  of  any  other  good  citizen. 
In  view  of  the  persistent  cry  of  "  medical  monop- 
oly," which  it  suits  the  pnrpose  of  charlatanry  to 
raise,  it  would  be  better,  as  we  believe,  for  the  med- 
ical profession,  in  order  to  avoid  any  possible  as])er- 
sion  of  their  motives,  to  stand  wholly  aloof  from 
any  such  contest  as  may  come  up  in  tiie  future,  and 
to  leave  tiie  responsibility  for  the  protection  of  the 
public  where  it  belongs,  to  wit,  with  the  public  itself. 


ODIOUS  COMI'AUISONS. 

An  English  contemporary  says  a  nnich-nceded 
word  regarding  the  loose  and  meaningless  <-oin- 
parisons  often  made  in  medical  and  surgical  writings 
to  describe  the  size  of  an  object.  A  favorite 
standard  of  comparison  is  some  fruit  or  other 
natural  product  of  the  country,  or  else  a  coin.  Now 
these  tilings  convey  no  definite  idea  to  readers  of 
aiiotiier  natiunality.  We  rememl)er,  for  Instance, 
in  our  early  student  days,  trying  vainly  to  get  an 
idea  of  wlnit  was  meant  by  the  size  of  a  millet-scc<l. 
Our  contemporary  remarks  that,  wiiiic  il  was 
formerly  very  customary  to  compare  an  nicer  in  size 
to  a  six-penny  bit  ur  a  half-crown,  since  the  llorin 
has  come  into  more  general  use  ulcers  also  seem  lo 
have  become  smaller. 

So  long  as  one  meets  only  llic  ramiliar  com- 
parisons of  his  own  locality  he  is  nnliUely  to  realize 
the  otijeclioiiable  features  of  this  method  of  descrip- 
tion,     lint  the  Knglisli  in  their  turn   are   now  begin- 


ning to  be  puzzled  by  the  terms  they  find  in  the 
American  journals.  A  description  of  a  tumor  as 
large  as  a  "  butternut,"  or  of  a  slough  of  the  size  of 
a  "  quarter"  (dollar),  leaves  a  foreign  reader  about 
where  he  was  before  he  read  it. 

We  would  hardly  go  so  far  as  to  condemn  all 
comparison  with  natural  objects,  especially  when, 
as  in  ante-mortem  examinations,  definite  dimensions 
cannot  be  given.  A  "  fcetal  head  "  gives  a  tolerably 
definite  idea  of  size  to  the  medical  mind  the  world 
over.  A  ' '  hen's  egg  "  is  of  the  same  average 
dimensions  whether  it  is  produced  among  the  grind- 
ing despotisms  of  the  old  world  or  under  the  free 
institutions  of  the  nevi.  Perhaps  it  is  as  well,  when 
no  definite  measurement  of  an  object  has  been 
possible,  to  avoid  describing  it  in  terms  which 
might  seem  to  imply  that  an  accurate  measuremeut 
had  been  made.  If  an  abdominal  tumor  seem  to 
be  about  a  handbreadth  in  size,  it  is  as  well  to  say 
so  as  to  describe  it  as  about  ten  cm.,  when  the 
tape-measure  in  the  autopsy-room  may  show  any- 
thing from  six  to  sixteen  cm. 

Figures  imply  definiteness,  and  when  that  is  not 
intended,  a  universally  familiar  object  may  really 
more  accurate!}'  give  the  writer's  impression. 
Nevertheless,  the  importance  should  be  emphasized 
of  giving  definite  statements  in  inches  or  centimetres, 
whenever  measurements  are  possible,  and  of  avoid- 
ing standards  of  comparison  which  are  indefinite  or 
of  merely  local  significance. 


THE   UNCONTKOLLA15LE   \OMITIN(;   OP 
PREGNANCY. 

The  name  of  Dr.  Graily  Hewitt,  of  London,  has 
for  several  years  been  identified  with  that  theory 
of  the  pernicious  vomiting  of  pregnancy  which 
ascribes  this  grave  condition  to  fiexions  of  the 
uterus  as  their  usual  eau.se.  Since  his  first  declara- 
tion of  this  view  much  has  been  said  against  it,  one 
of  the  strongest  arguments  being  that  vomiting,  in 
its  less  aggravated  forms,  is  to  be  considered  almost 
a  normal  concomitant  of  pregnancy.  The  same 
condition  which  causes  the  ''  nncontroUable  "  forms 
of  vomiting  nuist  b:^  present  to  a  less  extent  as  the 
occasion  of  that  degree  of  vomiting  met  with  in  the 
ordinary  cases  of  ])regnancy.  Hut  it  is  inilikely 
that  uterine  llexion  is  present  in  the  great  majority 
of  wonum.  That  Dr.  Hewitt  still  remains  of  the 
same  opinion,  however,  is  shown  by  another  paper 
on  the  subject,  published  in  the  Transactions  of  the 
Obstetrical  Society  of  I,ondon  (vol.  xxvi.),  and 
our  readers,  while  not,  perhaps,  adojUing  his  con- 
elusions,  can  hardly  fail  to  be  interested  in  the 
cases  cited.  These  are  eolteeted  from  various 
sources,  and  are  comprised  iinder  two  tables,  the 
first  consisting  of  eases  when'in  llie  conditions  of 
the  body  of  the  uterus  were  obsiMved  and  recorileil, 
and   the   second  where   abnornnd   conditions  of  the 
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OS  and  cervix  ouly  were  noted.  In  the  former 
series,  consisting  of  thirty-two  cases,  some  abnor- 
mality was  found  iu  the  uterus  in  all  but  one,  sufli- 
cient  to  account,  without  doubt,  for  the  reflex 
phenomenon.  A  great  preponderance  of  the  dis- 
placements observed  were  anterior,  only  some 
twelve  per  cent,  being  posterior. 

Impaction  of  the  anteflexed  or  anteverted  uterus 
within  the  pelvis  was  found  in  twelve  of  the  twenty- 
three  cases  of  anterior  displacement.  In  only  one 
of  the  four  posterior  displacements  was  the  uterus 
incarcerated  in  the  bony  pelvis.  In  the  cases  where 
malposition  was  not  noted  other  pathological  condi- 
tions, such  as  puriform  concretions  lietween  the 
uterus  and  decidua,  were  found  postmortem.  The 
cervix  was  thickened  in  six  of  the  cases. 

Of  eleven  deaths,  three  followed  the  induction  of 
artificial  abortion,  seven  occurred  when  no  local 
tieatment  of  the  uterine  displacement  was  adopted, 
and  one  was  quite  indei)endent  of  uterine  condi- 
tions, there  being  obstructive  disease  of  the  intes- 
tines. The  twenty  recoveries  are  thus  classified : 
six  after  artificial  abortion,  one  after  natural  abor- 
tion, seven  after  manipulative  treatment  and 
replacement  of  uterus,  and  six  following  positional 
treatment,  rest,  and  anti-inflammatory  remedies 
Dr.  Hewitt  remarks  that  in  all  the  cases  where 
attempts  were  made  to  raise  the  uterus  from  its  dis- 
placed position,  and  where  the  attempt  was  success- 
t'lil,  the  vomiting  ceased,  whereas  in  the  cases  where 
the  attempt  failed  the  vomiting  continued  and  the 
patient  died,  except  wlien  abortion  occurred.  We 
observe,  however,  that  nearly  as  many  recoveries 
took  place  under  "  positional  treatment,"  including 
rest,  as  under  the  active  manipulative  treatment. 
Moreover,  it  is  a  little  dillicult  to  distinguish  between 
wiiat  is  called  "  no  special  treatment  of  the  uterus  " 
in  the  fatal  cases  and  what  is  described  as  "  posi- 
tional treatment  with  rest "  in  those  that  recovered. 
There  were  no  deaths  following  "  positional  treat- 
ment "  of  the  misi)lacod  uterus,  and  no  recoveries 
in  cases  where  "  no  s[)ecial  treatment  of  the  uterus  " 
was  adopted  ;  yet  we  cannot  iielp  feeling  that  it 
might  be  dillicult  for  one  who  did  not  know  how  the 
case  was  to  turn  out  to  decide  wiiich  treatment  was 
being  undergone  by  a  woman  lying  flat  upon  her 
back. 

A  second  table  gives  a  few  cases  of  severe  Nomiliiig 
where  tlie  state  of  the  cervi.v  is  noted  as  being  haril 
and  unyielding,  but  where  no  mention  is  nuule  as  to 
the  existence  of  displacement  of  the  body  of  llu' 
organ.  Of  course,  these  two  conditions  do  noi 
exclude  each  other.  Copeman's  treatment,  namely, 
dilatation  of  tlu!  (uirvix,  was  practised  in  most  of 
the  cu«<!H  of  rigiil  ccrvi.x,  with  good  results,  iind  we 
notice  no  case  in  which  it  seems  to  have  induced 
abortion.  Dr.  Hewitt,  believing  the  t>v<)  conditiouH 
of  uterine  flexion  and  hardness  of  the  cervix  to  be 
in  nniiiv  casciH  concomitant,  uhmuiuuh  that  the   treat- 


ment by  dilatation  owes  its  success  in  a  measure  to 
the  fact  that  the  manipulation  which  it  involves  has 
the  accidental  effect  of  liberating  an  incarcerated 
uterus.  Yet  he  points  out  that  in  one  case  the 
vomiting  remained  um-elieved,  although  the  uterus 
was  in  fairly  good  position,  until  the  rigid  cervix 
had  been  dilated. 

The  greater  frequency,  as  shown  by  the  tables, 
of  anterior  displacements  as  a  cause  of  severe 
vomiting,  when  compared  with  posterior  ones,  is  ex- 
plained by  Dr.  Hewitt  on  the  ground  that  in  the 
latter,  while  the  fundus  falls  back  into  the  cavity  of 
the  sacrum,  the  cervix  is  tolerably  free  to  move  up- 
ward to  the  top  of  the  symphysis  pubis,  therein' 
lessening  the  flexion,  even  though  later  impaction, 
with  its  characteristic  symptoms,  may  take  place  ; 
while  in  anteritir  displacements  the  pelvis  is  not  so 
well  adapted  for  allowing  the  uterus  to  expand 
within  its  cavity  and  so  readily  to  get  rid  of  the 
flexion  or  tendency  thereto. 

The  treatment  recommended,  as  is  the  logical 
result  of  the  views  entertained  by  this  writer,  all 
centres  upon  the  restoration  of  the  malplaced 
uterus  to  its  normal  relations.  As  soon  as  the  mal- 
position has  been  recognized  (and  an  examination, 
we  are  led  to  believe,  will  always  reveal  its  exist- 
ence and  its  nature),  an  attempt  should  be  made  at 
redressing  the  uterus  l>y  a  proper  system  of  rest.  If 
there  is,  as  is  usual,  anteflexion  or  anteversion,  the 
patient  should  lie  on  her  back  ;  if  retroflexion,  she 
should  lie  prone  or  semi-prone,  with  occasional  varia- 
tion to  the  knee-elbow  position.  If  these  methods 
fail,  manual  reposition  is  to  be  attempted,  the  hips 
raised,  and  a  crude  pessary  or  a  plain  roimd  air-ludl 
pessary    inserted.     In    posterior    disi)lacements     a 


be 


d    at    about    mid- 


tlie  author 
dilatation, 
the  finger, 


Hodge  is   re(|uired,  to 
pregnancy. 

If  these  proceedings  are  unsuccessful 
advises  C'oi)eman's  plan  of  cervic.d 
Sometimes  it  can  be  accomplished  by 
but  often  re(piircs  a  met;Uli('  dilator.  The  author's 
recommendation  of  the  sponge  test  in  such  cases  we 
should  regret  to  sec  generally  followed.  The 
chance  that  cervical  dilatation  may  amount  to  an 
artificial  abortion  should  always  be  kept  in  mind, 
and  we  believe  that  its  use  will  be  restricted  to  cases 
where,  if  it  fail  to  check  the  vomiting,  an  abortion, 
procured  by  tin;  additional  step,  if  necessary,  of  in- 
troducing a  catheter  into  the  uterine  cavity,  is  the 
only  reimuning  resource  for  preserving  the  patient's 
life'. 

We  lliiuk  tlnTC  ("Ui  be  no  queslioii  Hint  wlierr 
marked  flexions  exist  in  cases  of  uncontrollalilc 
vomiting,  the  general  plan  of  treatment  advised  by 
Dr.  Ili'witt  is  a  most  sensible  oiu\  Whether  these 
malpositions  will  be  found  in  Hie  proportion  ol' 
(■uses  llial  he  describes  we  lllinl^  rxeeeilingly 
doiiliiriil. 
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MEDICAL  NOTES. 

—  The  Secretary  of  the  Treasury  has  issued  the 
following  circular  revoking  all  former  orders  re- 
stricting the  importation  of  rags  :  — 

' '  Wliereas,  it  has  been  conclusively  shown  to  the 
department  that,  under  existing  laws,  no  general 
regulation  can  be  legally  framed  whereby  the  dis- 
infection of  old  rags  can  be  accomplished  in  foreign 
ports  to  the  satisfaction  of  the  several  health 
authorities,  therefore  it  is  ordered:  (1)  That  all 
circulars  of  this  department  concerning  the  disin- 
fection of  imported  old  rags  are  hereby  revoked, 
and  that  old  rags  hereafter  impoi'ted  from  foreign 
countries  shall  be  admitted  to  entry  at  the  custom- 
house only  upon  the  production  of  permits  from 
the  health  officers  at  the  ports  of  importation  duly 
authorizing  the  landing  of  the  same.  (2)  Vessels 
carrying  old  rags  arriving  at  any  United  States 
quarantine  will  be  detained  by  the  quarantine 
officers  and  held  subject  to  the  order  of  the  proper 
health  authorities  at  the  port  of  destination." 

—  Dr.  NoelGu(5neau  de  Mussy,  an  accomplished 
French  physician,  has  lately  died.  He  was  con- 
nected by  marriage  with  England,  and  was  a  fre- 
quent attendant  at  the  meeting.s  of  the  British 
Medical  Association,  of  which  he  was  wont  to  say 
that  it  was  the  greatest  professional  body  in  the 
world,  lie  did  much  to  diffuse  among  his  country- 
men a  knowledge  of  medical  matters  in  Great 
Britain  and  to  foster  agreeable  relations  between 
(jrofessional  minds  of  the  two  countries. 

NKW    YORK. 

—  At  the  last  meeting  of  the  Society  of  Metlical 
Jurisprudence,  held  June  11th,  Dr.  John  C.  Peters 
read  a  paper  on  "Some  of  the  Nuisances  whicli 
Affect  tlie  Health  and  Comfort  of  Citizens."  Among 
tlic  sources  of  such  imisances  to  wiiicli  he  alluded 
were  oil-factories,  gas-works,  saw  and  planing 
mills,  stables  and  8la\igliter-houses.  Every  citizen, 
he  said,  was  entitled  to  the  protection  of  the  law 
agiiinst  every  nuisance  tliat  rendered  life  upon  his 
pniinises  uncomfortable  or  injurious. 

—  Huddensieck,  the  proprietor  of  the  row  of 
poorly  constructed  houses  which  rcil  in  Sixly- 
S('(M)n(l  Street,  destroying  tin;  lifi;  of  one  of  the 
workmen  eng.'iged  u])on  the  l)uilding.s,  has  been  con- 
victed of  manslaughter  in  the  secoiul  degree,  the 
piMi.'dly  for  wlii(tli  is  confinement  in  the  state-prison 
for  not  less  than  one  or  more  than  fifteen  years. 

—  {/'onsideralile  (excitement  has  b(!en  occasioned 
by  the  breaking  out  of  two  cases  of  smallpox 
on  Ward's  Island  among  tin:  emigrants  who  recently 
Hirivi'd  on  flic  slcaniers  \Ves(U'  and  rolynesiu,  which 
earner  into  por(  with  smallpox  (ui  boiird.  The  Coni- 
niissioiiers  of  Charities  and  Correclion  olijeeted 
very  strongly  to  the  transfer  of  these  passengers 
from  ([uarantiiie  to  VV.'ird's  Island,  and  Dr.  A.  I'".. 
Macdonald,  supeilMleiidenl  of   the  insane  asylum  on 


the  island,  is  reported  to  have  said  :  "I  think  that 
the  Emigration  Commissioners  have  done  a  most 
disgraceful  thmg  in  sending  this  army  of  infected 
immigrants  and  exposing  the  wards  of  the  city,  as 
they  have  done,  to  the  dangers  of  an  epidemic. 
The  portion  of  Ward's  Island  allotted  to  their  care 
was  never  intended  for  any  such  purpose.  There 
have  been  but  about  150  immigrants  here  at  any  time 
of  late,  and  now  we  havt  2,000  of  them  liable  to  be 
struck  down  with  smallpox  and  other  contagious 
diseases." 


Sl^ijsfcdlanp. 


THE    LONDON    TIMES  ON    THE    MIND-CURE. 

We  make  room  for  a  few  of  the  comments  of  the 
London  Times  on  what  must  perhaps  be  admitted  to 
lie  a  "  Yankee  notion,"  lint  is,  nevertheless,  if  we 
are  correctly  informed,  finding  a  not  uncongenial 
climate  even  in  old  England,  as  indeed  wherever 
else  the  "  gulls  "  are  gathered  together. 

"  The  '  hub  of  the  universe'  is  in  the  throes  of  a 
new  birth.  It  is  agitated  to  its  centre  by  the  ap- 
pearance of  a  system  which  we  find  it  hard  to  clas- 
sify, since  it  is  at  once  an  art,  a  science,  and  a 
religion.  The  imperfect  apprehension  of  the  old 
world  has  sometimes  failed  to  discover  the  unity,  or 
evi'u  the  compatiliility,  of  these,  but  Boston  has 
triumphantly  etfectcd  their  synthesis.  Science  has 
always  been  a  rather  troublesome  element  in  Euro- 
pean speculation,  but  it  is  so  completely  absorbed 
in  the  great  Boston  system  that  a  careless  observer 
might  easily  fail  to  discover  that  it  had  ever 
existed.  .  .  .  This  beautiful  discovery  naturally 
sweeps  away  all  the  elaborate  medical  and  hygienic 
nonsense  of  the  profession.  We  are  at  once 
delivered  from  Koch  and  Pasteur,  and  other  pesti- 
lent fellows  who  put  us  in  fear  of  bacilli,  and  go 
aliout  to  have  us  inoculated  with  their  nasty  attenu- 
ations. The  other  class  of  nuisances  who  wag  their 
heads  solennily  at  all  the  savoiy  meats  that  our  soul 
loveth,  and  nnitter  •  gout  '  when  we  bid  them  pass 
the  port,  are  also  put  entirely  out  of  court.  When 
a  healer  can  produce  a  chemical  change  in  the  fluids 
of  the  system  he  can,  of  course,  remler  it  tolerant 
of  whatever  the  pati-.-nt  may  fancy  —  can  convert 
lobster  salad  into  a  tonic,  and  make  alcohol,  in  its 
various  seductive  forms,  as  innocent  as  water. 
There  are  varieties  of  (reatnient  and  method  in  the 
new  sect.  One  lady  holds  healing-power  to  be 
inseparable  from  I'niversalism.  whatever  that  may 
be.  Another  insists  that  the  minds  of  her  patient-s 
must  be  entirely  free  from  guile,  and  to  effect  their 
Iturification  she  makes  them  confess  all  their  short- 
comings. Her  practice  is  likely  to  be  annising. 
Some  use  -will  power."  others  simply  'let  the 
truth  Work  through  them.'  One  lady  practitioner 
sitting  in  Boston  has  cin-ed  a  friend  in  Sacramento 
of  inllammatory  rheumatism,  and  another  bridges 
ilislance  by  putting  a  doll  in  the  chair  in  front  of 
her  to  represent  herabseut  patient.  A  very  curious 
thing  is  liiiit.  although  nothing  evil  exists  and 
poisons    o]u>rati'    only    through     the     fears    of     the 


638 


BOSTON  MEDICAL   AND  SURGICAL  JOURNAL. 


[June  25,  1885. 


patient,  Mrs.  Edd}',  the  head  of  the  Christian  Scien- 
tist section,  holds  that  her  husband  was  murdered 
bv  another  Scientist,  wlio  '  thought  arsenic  into 
him.'  This  is  really  very  alarming,  and  will  reduce, 
in  many  people's  eyes,  the  value  of  the  new  system. 
If  the  contemplation  of  truth  and  wisdom  can  be 
used  to  think  arsenic  into  us,  probably  in  a  form 
which  will  entirely  baffle  existing  medical  jurispru- 
dence, it  is  easy  to  understand  why  the  Hoston 
press  deal  gentlj'  with  the  new  sect.  Even  a  fight- 
ing editor  is  no  protection  against  this  sort  of 
thing.  The  outraged  Christian  Scientist  sits  down 
for  twenty  minutes  in  her  own  room  and  '  thinks 
arsenic'  at  a  doll  representing  the  scoffer,  who 
forthwith  dies  of  '  hereditary  fear.'  Our  corre- 
spondent tells  us  that  the  new  system  has  not  yet 
fallen  into  the  hands  of  the  '  scalawags.'  Though 
we  have  no  idea  who  they  are,  we  are  heartily  glad 
to  hear  it,  since  from  their  name  we  should  suspect 
that  they  are  capable  de  tout.  Rev.  A.  J.  Gordon, 
D.U.,  a  prominent  Baptist  clergyman,  has  examined 
the  creed  of  the  Christian  Scientists,  and  pronounces 
it  a  mixture  of  Pantheism  and  Buddhism.  He  also 
says  it  is  a  '  witches'  cauldron.'  Perhaps  he  knows 
what  he  means,  but  we  fear  that  his  analysis  will  not 
add  much  to  our  knowledge  on  this  side  of  the 
Atlantic.  We  have  got  Pantheists  and  Buddhists 
among  ourselves,  and  anybody  who  wants  to  enjoy 
temporary  delirium  cannot  do  better  than  listen  for 
half  an  hour  to  the  apostles  of  either.  When  they 
are  mixed  up  together  in  a  witches'  cauldron  the 
result  must  l)e  something  too  chaotic  for  the  human 
reason  to  grapple  with.  Hundreds  of  young  ladies 
are  attracted  to  the  new  sect  under  the  impression 
that  they  are  getting  a  finer  form  of  Christianity. 
On  the  whole,  we  are  disposed  to  agree  with  Dr. 
Oiordon  in  his  belief  that  '  this  is  not  the  final 
issue.'  In  America,  especially,  these  hysterical 
quasi-religious  absurdities  are  usually  intimately 
connected  with  tendencies  of  a  far  from  admirable 
kind.  The  saying  that  extremes  meet  is  nevermore 
true  than  when  one  of  the  extremes  is  transcenden- 
tal rubbish  of  the  kind  that  seems  to  have  captivated 
the  good  pe(jple  of  Boston." 


Corrc^ponDnicc. 


IMl'lilSONMENT    OF    MEMBERS    OK    TIIK 
MASSACHUSETTS  MEDICAL  SOCllCTY. 

Lawkknck,  Mass.,  .lune  L'O,  l,s.S.5. 

Mr.  Editor, —  Will  the  Coniinillee  of  Ariiiiif;eiiii'Mls 
for  lh(!  hitc  annual  iiieeting  of  the  Massuclaisclts  MimI- 
ical  Society  liavr  llie  kindness  to  inform  the  liuiiclrcd 
or  inoi-e  luckless  Ecllows,  who  were  imprisoned  in  (he 
liall  of  llie  iMiildin;;  in  \vhii;h  lh('  e-xercisus  were  lield, 
while  the  line  c)f  march  to  th«.'  ban(|uet  (?)  building 
wax  formiiijf,  and  who  wen!  n^fusiMl  (ifrrcss  until  most 
of  their  more  fortunate  bntthreii  had  left  the  hall 
above,  by  untliorily  of  wlmt  law  or  precedent  or 
canon  of  courtesy  they  exorcised  sucii  oxtraordiniu  y 
powers? 

I>urin<r  a  nii^inljei'Kliip  of  nearly  a  third  of  a  (;enlui  \ , 
llir  writci' recidlH  no  other  occasion  on  wliicli  hucIi  mii 
allront  wan  cast  upon  the  l''cllows  of  the  .So(>iety- 

If  it,  Hotiietiitie.H  lijippcn  that  pliyHiciims  arc  picvcnted 
Ijy  profesHioiial  or  otiicr  duties  fi'orn  I'eiicliin;;  the  place 
of  rneetin^  iiiilil  iiticT  iwilvi;  o'l^lock,  wliereliv  lliey 
arc  ih-nied    the    privile^-^e  of    liHleniiin    to    the    aninnd 


address,  is  it  meet  that  they  be  still  further  punished 
by  being  adroitly  decoyed  into  a  convenient  cul-de-sac 
and  there  herded  like  so  many  outlaws,  guarded  by  a 
rope  and  a  line  of  sentinels,  until  the  Chairman  of  the 
Committee  of  Arrangements,  or  some  one  else  having 
a  little  "brief  authority,"  shall  signify  his  pleasure  to 
restore  them  their  liberty? 

Surely,  in  the  fntui'e,  such  a  ridiculous  precedent 
will  be  "  more  honored  in  the  breach  than  in  the  ob- 
.servauce  "  of  it. 

One  of  the  Imprisoned. 


AD  UNCIAS. 

March  20,  1885. 
Mr.  Ud  it  or,  —  In  writing  prescriptions,  one    often 
finds  it  convenient  to  end  off  as  follows:  — 

Aqute,  ad  S  iv  ; 
or,  aquse,  q.  s.  ad  S  iv; 
or,  aqua;,  q.  s.  ut  ft.  5  iv. 

Having  had  some  doubt  as  to  the  classical  correct- 
ness of  these  formuK-e,  or  at  least  of  the  first  two,  I 
addressed  a  letter  the  other  day  to  Prof.  George  M. 
Lane,  of  Harvard  College,  who  referred  the  matter  to 
a  pupil,  Mr.  Morris  II.  Morgan,  and  has  sent  me  an 
interesting  reply  containing  the  result  of  Mr.  Morgan's 
investigations  and  his  own  indorsement.  Mr.  Morgan 
luids  each  of  the  forms  above  given  to  be  correct,  and 
gives  the  following  examples  from  classical  writers  to 
prove  it. 

In  the  work  •'  De  Re  CuUnaria,"  said  to  be  written 
by  the  noted  epicure  Apucius,  is  a  recipt  for  mullet 
sauce,  part  of  which  is  as  follows:  — 

"Cinniniiin      tuitliim    quantum    ffinnque    (ligitis    tollis 
pipc.rii  '1,1  iliiii'niiiim  e;H..s."  —  Apucais  ix.  13. 
"  Anlin)i   .III  II 1 1  in    ad  partem   dimidiam   detegit."  —  hi\y 

"  (hni^i  'III  tiiliiitii  quindeeim  crtegi."  — Ter,  1, 1,  93. 

"  Ti'rr<i  iiiijriiiiii  hiimore  cgens  vix  ad  perennes  nuffwil 
amufK."  -  -  l.ivv  t,  30. 

"Ad  quod  ei vires  nnn  suffecerint."  —  Quinct.  12, 1, 12. 

The  examples  of  ut  with  the  subjunctive  are  of 
course  numerous  and  need  not  be  quoted. 

The  question  is  certainly  more  curious  than  impor- 
tant, bnt  not  without  interest  to  those  who  like  to 
write  c(n-rectly.  Yours  respectfully, 

Kdwaki)  T.  Williams,  M.I). 

[Owing  to  th(!  intervention  of  a  holiday  (June  17th) 
in  till' riuitine  of  the  printing-oHicc,  this  kilter,  whicJi 
wc  piil)lislie<l  hist  week,  escai)eil  editorial  revision,  and 
was  considerably  mangled  by  the  compositor.  This 
was  especially  unfortunate  as  the  letter  is  in  liic  inter- 
est of  corrciit  writing.  We  therefore  republish  it  in 
its  proper  form.  —  Ed.] 


SUMMEIl   UEGISTItY   OF  PHYSICIANS. 

BosiON,  June  IS.  1885. 

Mr.  h'ditor, —  In  l\u'  .)<>i  unai,  of  the  llth  inst. 
it  wasannonnceit  llial  nieniliers  of  the  Sutlolk  District 
Medical  S(iciet\'  inif;lit  send  tlieir  names,  addresses, and 
the  days  and  lioni's  wIk'u  Iliey  could  lie  t'onnil  <lnring 
Uw  suinnuM-,  t(i  lla^  lioston  Medical  Library,  and  that, 
upon  the  receipt  of  a  snilicient  number  of  nam 
jinblic  n(iti(M!  would  be  given  in  the  ^Itlrcrli.icr  and 
'I'rdimrri/il,  as  was  done  last  year.  As  some  niis- 
nnderstanding  of  the  purport  and  significance  of  this 
notice  seems  to  exist,  \\v  have  been  I'cipu^sti^d  to  state 
that  it  was  never  intended  that  :\u\  ikiiiks  should  bo 
published,  merely  that  the  publi<'  should  be  informed 
of  tlie./«r7  (s(U' jiapei-s  III'  last  year)  that,  where  they 
hail  previously  sought  nurses  oidy,  tla^y  niifiht,  dui-iUj 
the  snnniier,  s(M'k  physicians  as  well,  if  their  regular 
altcjidant  was  absent  npnn  his  vacation. 

Of  ciiurse,  if  a  "  suliicieni   munher  of  names  "  was 
//I//  rec('i\eil  to    make    the    plan    advantageous    to    the 
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public,  it  would  be  of  no  use  to  notify  said  public  of 
the  existence  of  such  a  plan. 

Facts  warrant,  us  in  believing  that  there  exists  a 
demand  for  a  summer  registry  of  physicians  for  the 
protection  of  people  who,  for  any  reason,  are  detained 
in  the  city  during  the  summer.  To  avoid  making- 
invidious  distinctions,  wlieu  asked  for  tlie  names  of 
physicians  attainable  during  the  summer  mouths,  it 
seemed  best  to  inaugurate  a  registi-y  and  to  thus  allow 
individuals  to  make  their  own  selections. 
Very  respectfully, 

Edward  Wiggleswortii,  M.D., 
Frederick  I.  Knight,  M.D., 

Subcommittee  Hoston  Medical  Library  Association. 


POOR  FOOD  AT  THE  MASSACHUSETTS  MED- 
ICAL SOCIETY  DINNEK. 

Mr.  Editor,  —  The  task  of  any  Committee  of 
Arrangements  is  apt  to  be  a  thankless  one ;  and  often 
their  best  endeavors  fail  to  give  satisfaction.  There  is 
good  reason  for  complaint  of  the  dinner  at  the  Massa- 
chusetts Medical  Society  this  year,  altliough  your  cor- 
respondent of  last  week  is  wrong,  1  tliink,  in  attribut- 
ing it  to  the  quality  of  the  food,  wliich  was  as  good  as 


the  funds  at  the  disposal  of  the  committee  allowed, 
and  dilTered  in  no  respect  from  that  of  the  last  few 
years,  except  in  being  better. 

The  service  and  the  cjuantity  of  the  food  are  just 
causes  for  complaint.  The  reason  is  tliat  there  was  an 
unusually  large  attendance  at  the  dinner  this  year, 
larger  than  the  committee  had  any  reason  to  exisect; 
there  being  77;3  tickets  sold,  a  number  greatly  in  excess 
of  previous  years,  and  a  very  much  larger  number 
than  usual.  About  12.5  were  sold  during  the  hour 
immediately  preceding  the  dinner :  too  late  to  make 
the  necessary  arrangements  for  increase  of  service  and 
food.  We  are  obliged  to  give  a  guaranty  for  a  num- 
ber of  plates,  not  less  than  lif  ty  in  number,  of  those  who 
are  to  be  fed ;  and  witli  the  amount  of  money  appro- 
priated for  the  expenses  of  the  dinner,  the  committee 
are  obliged  to  exercise  strict  economy.  If  the  atten- 
dance had  not  been  so  exceptionally  large,  I  do  not 
think  there  would  have  been  any  cause  for  complaint. 
If  ill  the  future  members  will  try  to  purchase  their 
dinner-tickets  early  in  the  day  instead  of  at  the  very 
last  moment,  it  will  enable  the  committee  to  meet  any 
unexpected  draught  on  the  resources  of  the  caterer. 
H.  C.  ILvvEX,  M.D., 

Chairman  Committee  of  Arrangements. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JUNE  20,1885. 


DnatliNrt'uortcd 'J.tTD:  iindii'  llvu  yiinra  of  iifruSOl);  prhiclpiil 

hlfl'irllllllH    cIlxi'llHI'M    (xlllllllpllX,    Ini'lLslcH,     lllpllllli'l'lll     UIKI    t'l-Ollp, 

wli(>iiplii),'-i'iiii^'li,  I'i'VHipi'liiH,  frvui-H,  iiikIiIIiu-I'IiiijiI  cIIhi'iihi'ii)  4;II), 
(Miiixiniiplloii  H:it,  liiiiK  <ll»ruHc'ii  UV.  illiirrliii'iil  ilhi'jmcs  f.M. 
illpliUiiilii  mill  iioiip  Va,  Hwirlot  fi'ViT  fiT.  inriixli's  4f),  typliolil 
ft'ViT  !l;i.  iiiiiliii'liil  fi'VnrH  22,  ciTrliin-xphiiil  iiii'IiIiikIMh  111,  cry- 


slpi'liw  flKlil.  piicrpiTiil  fuviT  bIx,  miiiillpox  llirci-,  IvphtiN  fover 
<m.'.     I''i(.in  iii.'iixli-..   N'lw   Viifk   1(1.   Itiouklvii  »rvrn.  i'lilrsu.'o 

llvr,  riiiliidi'lplilM  and  Ni'W  Di'Ic'unx  llii' ii<'1i.  Iloxloii.  Kiiiniio. 

mill  Ni'W  IIuM'ii  l\vi>  iMii'li.  ilulllniiM'i'.  DiMrlil  of  ColiiiiiMii. 
rrovliliiiiT,  l.owi'll.  l.viiii.  :iiiil  Ni'wtoii  olio  oiu-li.  I'Ymn 
lypholil    fi'vi'i,  Clil.'wti    III.    I'lilliiili'ipliinclKliI,  New  York,  tlvi' 
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District  of  Columbia  three,  Cincinnati  two,  Broolilyn,  Boston, 
New  Orleans,  Lawrence,  and  Gloucester  one  each.  From  ma- 
larial fevers.  New  York  nine.  New  Orleans  seven,  Brooklyn 
and  District  of  Columbia  two  cMcli,  Philadolpliia  one.  From 
whoopintf-couiih.  New  York  tivr,  l'liil:idclpliia  four,  Brooklyn 
and  Baltimore' tud  earl],  ijlii.iiun  :iiid  New  ll:ivc-ii  one  each. 
From  cerebro-spiual  miuin^ili^.  Ni'W  York  live,  Chica^'o  two, 
Philadelphia,  Boston.  Buffalo,  District  of  Columbia,  Haverhill, 
and  Brockton  one  each.  From  orysi])elas.  New  York  three, 
Brooklyn  two,  Philadelphia,  Cinciniiati,  and  District  of  Colum- 
bia one  each.  From  puerperal  fever,  Brooklyn,  Chicago,  Cin- 
cinnati. District  of  Columbia,  Providence,  and  New  Haven  one 
each.  From  smallpox.  New  York  three,  Frotn  typhus  fever, 
Philadelphia  one. 

The  meteorological  record  for  the  week   ending  June  13th,  in  Boston,  was  as  follows,  accordini;  to  observations  furnished 
by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal  Corps :  — 


Cases  reported  in  Boston :  measles  81,  diphtheria  25,  scarlet 
fever  2.5,  and  typhoid  fever  six. 

In  116  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  l.t2(;,Si5  (cstiinntcd  population  of  the  State  1,955,- 
104),  th(^  total  dcatli-ratc  fcr  llir  week  was  14.59,  against  16,54 
and  \:<A:\  lor  the  Iwn  prrcc-din^  ui.-ks. 

For  tin-  wi'i-k  cndiiiL;  May  :'.oth  in  the  Swiss  towns  there 
were  37  deaths  from  consumption,  lung  diseases  25,  diphtheria 
and  croup  seven,  measles  and  whooping-cough  each  three, 
smallpox,  scarlet  fever,  and  puerperal  fever  each  two,  typhoid 
fever  one.  The  death-rates  were :  at  Geneva  16.3;  Ziiricli  21.3; 
Basle  18.9;  Berne  31.7. 
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OFFICIAL  LIST  OF  CH.VNGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE  MED- 
ICAL DEPARTMENT,  U.  S.  ARMY,  FROM  JUNE  13, 
1885.  TO  JUNE  19, 1885. 

PoKTKit,  J.  Y.,  captain  and  assistant  surgeon.  Having  been 
found  iiii'apMiitatcil  for  active  service  by  an  Army  Retiring 
Bo.ird,  iirdiiid  In  proceed  to  his  home  and  report  by  letter  to 
the  AdjulHiit  (ii'Ui-ral  of  the  Army.  S.  O.  136,  A.  G.' O.,  June 
15,  18SO. 


OFFICIAL  LI.ST  OF  CHANGES  IN  THE  MEDICAL 
CORPS  OF  THE  U.  S.  NAVY,  DURl>f(J  THE  WEEK 
ENDING   JUNE  20.  1885. 

Akthuk,  Ge<jkge,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  one  year,  with  permission  to  leave  the  United 
States. 

Deane,  C.  W..  piLssed  a-ssistant  surgeon.  Granted  leave  of 
absence  for  three  months. 

Ci.BiioRSK,  C.  J.,  incdi<!al  inspector.  As  member  of  Med- 
ical and  Naval  Examining  Boards,  Philadelphia,  Pa.,  June  22, 
188.5. 

Lii'i'i.scoTT,  Okokge  C,  passed  assistant  surgeon.  De- 
tjutlied  from  temporary  duty.  Naval  Academy,  and  waiting 
orilers. 

Mackik,  Bkn.famin  S.,  surgeon.  As  member  of  Medical 
and  Naval  Examining  Boanis,  I'lillinh'lpbiii,  I'm,,  June  22,  18S5. 

KlIAKKH,    JOSKI'II,       Comiui-'^i (I    :iii    assislarit    surgi.dn, 

active  list,  June  12,  1HK5. 


OFFIi'IAl,  LIST  OK  CM.\NGES  OF  STATIONS  AND 
DUTIES  OF  MEItlCAL  OFFICERS  OF  THE  UNITED 
.STATES  MAUINK-HOSIM'I'AL  SERVK-'E,  FOR  TIIIO 
WEEK    ENDED  JCNK    13.    1885, 

Wv.MAN,  WAl.rKK,  surgeon.  To  proceed  lo  New  York, 
N.  Y,.  and  iwhuuic  charge  of  the  nervleo,  relieving  Surgeon 
Huwudle,    JimcH,  IH8a. 

Ma.VKM,  C  E.,  passed  uMslHtant  surgeon,  (iraiilid  leave  (if 
ab.c-ni  <•  for  Ihlrly  days.    June  12, 1885. 


ERRATA. 

In  the  report  of  the  aimual  meeting  of  the  Massachusetts 
Me(li<';il  Society,  June  18th,  p.  602,  the  record  should  be  that  the 
prn|i,,,^iii,iii  (if  the  Nebraska  State  Medical  Society  for  the  ap- 
point niml  ot  an  inter-state  medical  representation  was  laid 
upon  tlieliililc. 

In  the  report  of  the  Boston  Society  for  Medical  Improve- 
ment, June  18th.  page  608,  the  question  of  Dr.  Lyman,  and  the 
reply  of  Dr.  Greenough,  iu  regard  to  the  distinction  between 
nervous  symptoms  and  cerebral  syphilis  should  have  been 
placed  in  connection  with  the  remainder  of  the  discussion  on 
Dr,  Greenough's  paper. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

Face  ;in(l  F.iol  I)er,innilles.  My  Frederick  Cliurcliill,  CM., 
sur-eon  tn  llie  \'i,|..riM  ll,.^|iil;d  i<n-  Cliildreii.  With  illustra- 
tioiiH  lit  new  iiiijilimiei's  for  Ihe  cure  of  liirlli-mark,  ( 'liih-foot, 
etc.     I'hiladelpliia:   I'.  Bliikiston,  Son  .\:  Co.     IS,S.-). 

Shall  we  hang  the  Insane  who  commit  llomlcides?  By  Clark 
Bell,  Esq,,  of  New  York,  (Reprint  from  tlie  Medico-Legal 
Journal,) 

A  Practical  Treatise  on  Urimirv  .■ind  l!en;il  Pi-einex,  includ- 
ing Urinarv  Dcjic^ils.  Illiistralcil  liv  mine  rnn-  e:iM-.c  :ind  en- 
gravings. By  William  Roberts,  M.l).,  K.li.S.,  ,i~ms1,  ,i  iiv  Kob- 
ert  Maguirc,  M.D.,  l.ond.  Fourth  edition,  rhiladeliiliiii :  Lia 
Brothers  &  Co.     1885, 

Fifth  Annual  Report  of  the  Thomas  Wilson  Sanitaiinm  for 
Cliilclrenof  Biiltimorc  City,     1885. 

KcnirCasi'sMf  Alexander's  OpiTalion  of  shortening  the  Round 
Ligaments  of  \W  IMeriis  fur  Retroversion.  Iiv  Paul  F.  Mundfi, 
M,D.,  of  N<w  York.  (Iteiiriiit  from  New  "England  Medical 
Monthly,  May,  1885.1 

liai'li'rial  Pathology.  A  Seiieii  of  Papers  on  the  Exhiliits  at 
the  Biological  Laboratory  of  the  Ileallb  ICxhIbllloii.  lllustrale.l, 
(Reprint,)     New  York:    The   Imlustrlal   Publication   Soi-i<>tv, 

\m. 

A  .System  of  Practical  Medicine  bv  Anu^rii^an  Authors.  Ed- 
ited by  William  IN'pjier,  l\l,l)„  M,,!).,  assisted  bv  Louis  Slarr, 
M.D.,  <^te.  ele,  VoluimMI,  General  Discuses  eonliniied  an<l 
DIseiLscN  of  till'  DIgesUve  System.     I'liiliidelplila  :   Lea  Brothers 

&  Co,    iHsr., 

The  Pie-alliuiiilnurlc  Stage  of  <;hronlc  Briglifs  Disease,  By 
Charles  W,  Punly,  M,D,     Chicago.     1885. 
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TEMPEI.'ATrHE  OF  THE  INSANE,  ESPE- 
CIALLY IN  ACUTE  M.VNLV  AND  MEL- 
ANCIIOLIA.i 

UV    WALTER  CHASNING,  M  U. 

In  looking  over  textliooks  and  other  works  ou 
insanity  comparatively  little  will  he  found  on  this 
subject.  Before  the  time  of  Wt'inderlich  and  the 
general  use  of  the  theruK^meter  in  disease  this  was, 
of  course,  not  surprising,  liut  at  the  present  time 
we  might  fairly  infer  that  if  little  reference  is  made 
to  the  thermometer  it  is  because  it  has  been 
thoroughly  tried  and  given  up  as  of  little  value. 

How  correct  this  inference  is  I  will  not  say, 
though  I  believe  that  to  a  certain  extmit  it  is  a 
true  one. 

To  give  a  little  clearer  idea  of  the  position  of 
some  of  the  leading  authorities,  I  will  briefly  refer 
to  a  few  of  them.  Biicknill  and  Tuke  in  their  last 
edition  have  something  to  say  on  the  tcmpi'i-atia-e  in 
general  paralysis,  but  elsewhere  give  no  systematic 
thermometric  observations.  Blandford  in  his  last 
edition  refers  to  the  diagnostic  value  of  the  tem- 
perature in  the  early  stage  of  acute  delirium  ULania, 
and  also  quotes  Miekle  and  t'rieliton  Browne  as  to 
the  temperature  of  general  paralysis,  but  this  is 
about  all  he  says.  Sankey  (last  edition)  cliietty 
refers  to  the  value  of  taking  the  temperature  to 
determine  the  possibility  of  intercurrent  disease  in 
critical  cases.  (Iriesinger  fully  recognized  tlie 
physical  changes  taking  place  in  the  insane,  though 
lie  said  nothing  of  temperature.  In  l.S(i7,  wlien  his 
valuable  work  was  published,  but  little  attention  had 
l)een  jjaid  to  the  temperature  in  insanity.  From 
ills  eareful  system  of  elaborating  every  point  of  any 
importance,  he  proliably  would  have  considerable  to 
say  on  the  sutiject  to-tlay. 

Krafft-Kbing,  Clouston,  Savage,  Spitzka.  and 
other  writers,  in  tlieir  textbooks,  while  they  speak 
of  the  temperature  in  insanity  as  being  of  more  or 
less  significance,  (l(j  not  enlarge  upon  it  in  detail 
and  give  no  statistics  or  (jbservations. 

Bearing  these  facts  in  mind,  it  is  not  to  be 
wondtM'etl  at  that  the  student  of  mental  disease  is 
not  at  first  led  to  direct  his  atl,ention  to  the  clinical 
use  of  llie  therniomelcr.  If  he  has  been  drilled  by 
liiispital  pra(^ticc  of  a  general  natni'e  to  give  con- 
Hid(^ialion  to  the  bodily  tempi'rature.  he  will  perhaps 
lie  earlier  U'.d  to  think  of  it  in  insanity.  Otlu^rwise 
he  may  wait  until  he  comes  across  occasional  essays 
on  the  subject  in  the  scatlereil  join'iialislic  literaluie 
of  insanify,  which  may  inspiri'  his  amliitioii. 

In  my  own  case,  though  1  recognized  the  value  of 
thermometric  observations  in  many  diseases,  I  felt 
from  what  I  had  read  on  the  subject,  and  seen  of 
tli(^  practice  of  others  in  <'ases  of  insanity,  that  any 
evidence  furnished  by  the  thcrmomirter,  excluding 
general  paralysis,  was  of  little  value,  chiefly  negative 
in  character,  and  hardly  woi'th  taking  nnicli  trouble 
aliout.  I  was  in  the  habit  of  taking  an  occasional 
ti'njperatine,  but  usually  in  u  case  of  siispi-cted 
complication,  oi-  where  there  was  very  uiuisnal  eleva- 
tion of  tcmpcraliire  as  imlicatcd  bv  a  hot  skin, 
flushc.l  chc.tks,  etc. 

iM'li'ly  for  MimIIcuI  (ilMi'i'viillnii,  Mil\  I, 


Nearly  four  years  ago  I  began,  as  a  matter  of 
routine  practice,  to  take  temjjeratures  morning  and 
evening  for  some  weeks,  after  a  patient  came  under 
treatment,  provided  it  was  not  difficult  to  do  and 
the  patient  did  not  object. 

I  used  the  axilla,  leaving  the  thermometer  in  place 
for  six  to  ten  minutes.  My  results  were  fairly  satis- 
factory, but  I  foinid  ol)jections  to  this  method, 
which  were  as  follows:  (1)  I  was  obliged  to  make 
the  observation  usually  when  the  patient  got  up  or 
went  to  bed,  as  it  was  liable  to  excite  or  irritate 
him  at  other  times.  (2)  The  thermometer  was 
liable  to  slip  out  of  jjlace  after  a  few  minutes. 
(3)  I  could  not  easily  keei)  it  in  place  myself,  as 
efforts  in  this  direction  would  sometimes  annov  or 
excite  the  patient. 

These  objections,  which  were  the  principal  ones  I 
met  with,  are  much  greater  with  the  insane  than  the 
sane,  as  can  readily  be  seen.  The  hours  of  rising 
and  going  to  bed  are  inconvenient  ones  for  the 
physician  to  be  present,  but  insane  persons  object 
frequently  to  being  undressed  or  disturbed  during 
the  day.  As,  in  most  cases,  unless  of  a  severe 
type,  insane  patients  do  not  remain  in  bed,  we  can- 
not as  in  a  fever  quietly  take  a  temperature  at  any 
hour  during  the  day.  There'  are  furthermore  the 
queer  ideas,  partly  or  wholly  delusive  in  cliaracter, 
which  may  be  originated  or  fostered  by  ex[)osing 
patients  to  take  temperatures  or  taking  them  before 
rising  or  after  going  to  bed. 

For  these  reasons  a  |)hysieiaii  is  often  obliged  to 
let  the  nurse  take  the  axillary  temperature  of  an 
insane  patient.  If  this  be  done,  it  is  necessary  to 
rely  more  on  the  nurse  than  is  desirable  for  reliable 
results.  There  an'  always  the  dangers  that  the 
Tun-se  may  not  rightly  place  the  thermometer  and, 
even  if  rightly  placed,  may  not  leave  it  in  position 
for  a  sufliciently  long  time.  Cloiiston.-  in  the  series 
of  observations  made  by  him,  adoi>teil  four  minutes 
as  the  length  of  lime  necessary  to  leave  the  ther- 
mometer in  the  axilla.  After  this  perifxl  of  time  he 
thinks  there  is  little  increase,  and  patients  are  often 
so  much  excited  that  a  minimum  of  length  of  time 
must  be  adopted.  Tainbroni-'  thinks  that  twenty 
minutes  is  the  right  time  for  an  axillary  obs.'rvation. 
Undoul)tedly  twenty  minutes  are  [)referable  to  four, 
but  uidess  the  cases  were  selected,  it  would  be  ditli- 
cult  to  k.'cp  insane  patients  quiet  for  such  a  long 
time. 

In  view  of  the  above  objin^tions,  1  was  led  to 
a(h)])t  the  mouth  as  a  better  place  to  take  tempera- 
tures in  the  ins;inc  than  the  axilla,  and  so  far  have 
been  satisfied  with  the  I'esulls. 

The  chief  olijcction  to  the  nionth  is  the  possibility 
of  a  violent  patient  breaking  the  thermnmeter 
bctwei-n  his  teeth,  either  by  accident  or  design,  and 
this  happene<l  to  rue  in  one  case,  but  such  a  danger 
can  usually  lu'  avoided  by  care. 

When  a  patient  is  too  violent  to  insert  the  ther- 
mometer in  the  mouth  with  safety,  I  have  lusod  the 
rectum.  The  objection  of  exposing  a  patient  lioUls 
good  when  the  I'ectinn  is  used  and  peihai>s  to  a 
greater  degree  than  in  the  case  of  the  axilla. 
Otherwise  a  temperature  can  be  taken    in   this  place 


'  ('•iMti'lliiilo  iiUt>  Htiiillo  ili'llii  TiMiiiHM-nliirn  iu<  II  nlloiilll.    IVI  l>im. 
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with  accuracy,  as  is  well  known,  and  in  my  experience 
with  comparative  ease.  The  patient  is  placed  on  a 
bed  partly  on  the  anterior  portion  of  one  side,  witii 
the  legs  somewhat  flexed.  One  nurse  holds  the 
arms  and  another  the  legs. 

The  advantages  of  taking  temperatures  in  the 
mouth  are:  (1)  The  accessibility  it  offers  at  all 
hours.  (2)  Its  entire  freedom  from  the  objection 
of  exposing  the  person,  (.i)  The  possibility  of 
accurate  observations  both  at  the  hands  of  physician 
and  nurse.  The  latter  advantage  is  an  important 
one,  for  while  there  may  be  doubt  in  axillary  obser- 
vations even  if  taken  by  the  physician,  this  doubt  is 
hardly  possible  in  the  mouth.  The  only  condition 
to  be  observed  is  that  the  thermometer  be  kept  in 
the  mouth  for  a  given  length  of  time.  The  chances 
of  not  placing  the  thermometer  properly  and  of  its 
slipping  a  little  by  a  movement  of  the  patient  are 
much  less  in  the  mouth  than  in  the  axilla.  (4)  The 
shorter  period  of  time  required  for  talving  the  tem- 
perature in  the  mouth.  In  the  axilla  proliably 
tifteen  to  twenty  minutes  is  none  too  long  a  time  to 
get  the  maximum  degree  of  temperature,  whereas 
iu  the  mouth  six  to  ten  minutes  will  sufflce. 

A  general  objection  to  the  use  of  the  thermometer 
iu  insane  jjer-sons  is  that  they  occasionally  may 
develop  delusions  in  regard  to  it,  as  they  do  in 
regard  to  almost  any  unusual  procedure.  Some- 
times it  is  regarded  as  an  instrument  to  introduce 
poison  or  electricity,  or  to  produce  heat  or  cold,  or 
for  the  purpose  of  performing  a  surgical  operation, 
as  in  a  recent  case  of  my  own.  It  may  be  a  means 
of  torture,  or  as  Clouston  has  reported  may,  on  the 
otiier  hand,  have  a  direct  curative  effect. 

Tliese  general  disadvantages  I  have  found  to 
usually  disa])|)car  after  the  tliermometer  had  been 
regularly  employed  for  a  few  days. 

In  thermometric  observations,  as  we  all  well 
know,  the  numl)er  must  be  large  and  the  conditions 
under  wliicii  tliey  are  made  absolutely  uniform  to  pos- 
sess the  largest  degree  of  value.  'Flius  Wiinderlich 
slates  '  that  the  number  of  cases  he  studied 
amtnnited  to  nearly  twenty-five  thousand,  and  the 
nuujber  of  single  observations  to  some  millions. 
Tambioni  reports  four  thousand  observations. 
C'lousl(»n  made  two  thousand  observations  on  three 
hundred  and  live  patients. 

My  own  observations  made  either  in  the  mouth 
or  rectum  exceed  one  thousand  considerably  ;  ])ut 
for  convenience  I  shall  call  them  (july  this  number. 
Togetlicr  with  my  ciirlier  axilliary  observations 
tliev  possess  interest,  though  tlie  number  is  so  small 
thai  they  can  be  legarded  only  as  a  beginning  of 
a  series,  which  I  hope  in  time  will  be  considerably 
expanded. 

Clouston  took  the  t(iii|ieratines  of  all  Ihc  |iatients 
in  the  asylinM  of  which  he  was  IIk;  then  supeiintend- 
(Mit ;  not  idiitihiiously  foi- a  nuinlic'r  of  weeks,  but 
at  iiTegnlar  intervals,  lie  thought  that  by  this 
method  he  could  gift  at  the  variatiotis  and  peenliari- 
lies  in  the  (tiises  under  examination  in  tlu^  most 
Halisfactory  manner.  IJy  this  method  he  was  able 
to  sliow  th(!  charaeleriHtie  dillcrences  in  temperalure 
in  clifferenl  forum  of  iiiBanily  as  wt^ll  as  Ihi'  prevail- 
ing tvpe  of  liiinperature  at  certain  stages  of  I  he 
(lilTerent  fornis. 
<  WI1ii.|itIIi;Ii'h  M<Ml)i:il'l'liiriii(iMii'lry,  nlirlilKwl  by  K.  HuKnlii,  M.IJ. 


My  own  observations  have  taken,  and  will 
in  the  future  take,  a  different  direction  ;  that  is,  I 
shall  begin  with  all  patients  coming  under  treat- 
ment, and  regularly  and  continuously  until  dis- 
charge take  their  morning  and  evening  tempera- 
tures, keeping  careful  notes  of  their  mental 
condition  during  this  period.  By  such  a  method 
I  shall  hope  to  show,  taking  the  temperature  of  the 
entire  period  of  the  disease,  any  relation  that  may 
exist  between  changes  in  temperature  and  changes 
in  the  mental  condition,  and  also  how  the  variations 
and  fluctuations  iu  temperature  iu  an  attack  of 
mental  disease  generally  differ  from  those  found  in 
other  diseases  and  in  health.  I  can  further  show, 
taking  the  entire  period  of  the  attack,  whether  there 
are  certain  definite  characteristics  marking  the  dif- 
ferent periods  or  stages  of  the  different  forms  of 
insanity  as  a  whole,  and  whether  the  dicta  of  Wiin- 
derlich in  regard  to  the  "  fastigium  "  or  "  acme  " 
stage  in  regard  to  ordinary  diseases  holds  good  of 
this  period  in  attacks  of  insanity. 

In  this  period,  he  says,  "  characteristic  data  for 
a  correct  diagnosis  are  presented  in  three  ways  : 
from  the  height  of  the  temperature ;  from  its  suc- 
cessive alterations  ;  from  the  duration  of  this  stage,  i 
By  the  elevation  of  temperature,  its  continuance  at  I 
abnormal  heights,  and  its  deviations  from  the  ' 
normal  type,  we  learn  the  intensity  and  degree  of 
danger  of  a  disease.  On  the  other  hand,  when  the 
elevation  of  temperature  is  moderate,  the  duration 
of  the  maxima  short,  and  the  remissions  earlj',  we 
judge  that  the  disease  is  of  a  mild  type.  Irregulari- 
ties in  the  course  of  the  temperature,  even  when 
they  indicate  an  abatement  of  fever,  are  favora- 
ble only  in  special  cases.  A  rise  of  temperature 
toward  the  end  of  this  stage  generally  betokens 
some  complication."  ■'' 

How  far  these  and  other  assertions  of  Wiinder- 
lich are  found  to  hold  good  in  cases  of  insanity  can 
be  ascertained,  as  I  have  said  before,  only  after 
continuous  observation  of  many  cases.  The  follow- 
ing cases  throw  some  light  on  certain  points  of  the 
subject. 

ArinF.    1\IAN1.\.       I'KOnAULE    MANIACAL   STAGIC  Ol''   I'OLIl': 
CIUCULAIKE. 

Cask  I.  Mrs.  A.,  thirty-seven  years  old.  Mar- 
ried, and  has  had  two  children.  Inherits  a  nervous, 
excitable  temperament.  Has  had  two  previous  at- 
tacks :  one  of  mania  and  one  of  melancholia.  Is 
now  sulTering  from  an  attack,  which  has  become 
fully  developed  only  within  seventy-two  hours.  On 
admission  somewhat  excited,  and  inclinetl  to  ramble 
from  one  subject  to  another,  though  talking  most  of 
the  tinuf  coherently,  yet  constantly  in  an  exalted 
mainu'r  to  herself.  Cheeks  slightly  Hushed;  pulse 
111;  tongue  heavily  coatinl  ;  reduced  in  weight. 
Temperature  not  taken  on  the  first  day. 

Second  day.  After  a  poor  night's  sleiii  more 
excited  in  language  au'l  inclined  to  throw  liei'self 
about  ill  the  room,  though  showing  indications  of 
wt-akness.  The  nurse  was  directed  to  Neep  her  in 
lied.  Temperature  Itil"  and  pulse  120  in  the  morn- 
ing, and  '.)'.l.2°  and  the  pulse  120  at  night. 

Third  iImv.  M<'1iI:iI  <Miiiclili()ii  iMllicr  worse,  llu^ 
MiDiiiing  Irrniieraliiic    lieiiig   '.I'.l ',    pulse    120,  inid   at 
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. Miiiug  100°,  pulse  120,  a  rise  of  oue  degree  in 
iiinperature  during  the  day. 

Fourth  day.  Much  more  mental  excitement ; 
I  .inversatiou  confused,  incoherent,  hut  constant  and 
\  iiy  loud  and  interspersed  with  occasional  songs. 
Motor  excitement  also  increased.  Tongue  dry  and 
liiavily  covered  witli  a  dirty  brownish  coat.  Tem- 
piiature  101.4°  and  pulse  132  in  the  morning,  and 
li»(»°  and  the  pulse  120  at  night.  The  mental  and 
motor  excitement  had  somewhat  diminished  during 
I  he  day.  For  twelve  days  the  temperature  then 
ranged  from  '.)'J°  to  101°  (the  pulse  ranging  from  12G 
lo  140),  showing  usually  an  average  difference  of  a 
(ligree  between  morning  and  night.  It  was  almost 
always  higher  at  niglit  than  in  the  morning,  during 
tliise  twelve  days,  until  the  last  two,  when  it  was 
slightly  lower  at  night. 

On  the  sixteenth  day,  the  evening  temperature 
was  99.4°,  pulse  125.  The  mental  condition  was  at 
this  time  one  of  considerable  excitement ;  rambling 
and  incoherent  conversation  was  still  incessant, 
except  during  sleep,  which  was  obtained  only  by 
sedatives  in  free  doses.  Every  muscle  was  in  a 
state  of  activity,  and  the  patient  was  kept  in  bed 
with  some  trouble. 

On  the  morning  of  the  seventeenth  day,  after  a 
noisy,  restless,  and  nearly  sleepless  night,  in  spite 
of  large  doses  of  quieting  medicine,  the  conditions 
of  the  previous  night  were  present  in  an  intensilicd 
form,  and  the  temperature  was  101.1°  and  the  pulse 
130.  During  the  day  the  general  excitement  in- 
creased, and  was  so  great  at  night  that  the  tem- 
perature was  taken  in  the  rectum  and  was  found  to 
be  ]02.:i°and  the  pulse  138. 

On  the  morning  of  the  eighteenth  day  the  tem- 
perature was  1 12. .1°,  pulse  1 2<).  General  excitement 
about  as  the  day  before.  At  night  the  temperature 
reached  103.1°;  pulse  not  recorded. 

During  tiie  night  of  the  eighteenth  day  there  was 
a  fall  to  101.2°,  pulse  121),  and  I  hoped  that  a 
change  for  the  better  had  taken  place.  The  general 
mental  excitement,  iiowever,  and  the  great  constitu- 
tional disturbance  contimieil  as  h(>fore.  Hy  even- 
ing a  rise  to  103.1°  (i)ulse  of   13.S)  had  taken  place. 

TIk;  morning  of  tiie  twentieth  day,  after  a  night 
of  wild  and  sleepless  excitement,  showed  an  exacer- 
liMtion  of  temperature  of  more  than  a  degree,  the 
tliciinomctei-  recording  IOI..V'.  Ihe  pulse  reaching 
I  H;.  The  tongue  was  dry  and  l)rown,  the  lips 
piirched,  the  pulse  very  weak,  speech  was  low  and 
nriittering,  but  incessant,  and  the  m<ttor  excitement 
was  still  almost,  <'onstaMt.  The  patient  at  this  time 
swallowed  rn|iiid  nourishini'nt  freely,  which  was  the 
oiu;  indication  of  reaction  that  I  saw. 

During  much  of  the  day  I  kept  the  jiatient 
wrappeil  in  a  wet  sheet,  partly,  I  might  s;iy.  as  a 
last  resort.  At  night  the  temperature  h.ad  fallen  to 
lu;!.!".  'I'lie  pulse,  Iiowever,  at  live  o'chx'k  on  this 
day  was  not  to  he  couuti'd  :  in  fact,  it  w:is  almost 
iiiiperceptilile,  and  I  UM  that  the  patient  could  oidy 
live  for  n  few  hours  longer.  .Slu!  was  still  willing  to 
take  the  food,  Iiowever,  and  with  stiniulanLs  it  was 
pressed  on  her.  After  a  short  time  the  pulse 
showed  iniproveiiieiil.  The  wet  pack  was  continued 
until  one  o'clock  of  the  Iwehtv-llrst  inoniing,  when 
the  Icnipcratiirc  had  fallen  to  nearly  HM  '.and  it  was 
reniovcd. 


On  the  morning  of  the  twenty-first  day  the  tem- 
perature had  fallen  to  99.4°  F.,  and  the  pulse  was 
114  and  very  weak.  During  the  twenty-four  hours 
the  patient  took  five  jiints  of  milk,  ten  eggs,  and 
four  ounces  of  brandy  with  little  difticulty.  The 
excitement  was  decidedly  less  than  the  previous 
dav.  The  evening  temperature  was  10i>.3°  F.  and 
the  pulse  132. 

On  the  twenty-second  day  the  patient  again  began 
to  show  symptoms  of  great  excitement  and  general 
disturliance,  with  a  parched,  brown  tongue,  picking 
at  the  bedclothes,  etc.  The  morning  temperature 
was  101°  F.,  and  the  pulse  126.  She  was  kept  for 
five  hours  during  the  day  in  the  wet  pack.  At  night 
the  temperature  was  101.3°  F..  pulse  138.  During 
this  twenty-four  hours  the  patient  took  fourteen  eggs, 
five  pints  of  milk,  eight  drachms  of  V'alentine's 
beef-juice,  and  four  ounces  of  brandy. 

The  next  morning  (tvventy-third  day)  the  temper- 
ature was  103°  F.,  pulse  12().  The  wet  sheet  was 
again  applied  for  five  hours,  until  the  temperature 
fell  to  100.4°  ¥.  The  general  excitement  was  con- 
siderable during  the  day. 

At  night  the  temperature  was  102°  F.,  pulse  138, 
and  the  wet  sheet  was  applied  until  there  was  a  fall 
of  a  degree.  During  the  twenty-third  day  the  pa- 
tient took  three  quarts  of  milk,  thirteen  eggs,  six 
drachms  of  Valentine's  beef-juice,  and  one  and  a 
half  ounce  of  brandy. 

On  the  morning  of  the  twenty-fourth  day  the  teni- 
jjcrature  had  fallen  to  99.2°  F  (pulse  128),  a  differ- 
ence of  more  than  two  and  a  half  degrees.  At 
night  there  was  a  still  further  remission  to  99.1°  F., 
[uilse  120. 

On  the  morning  of  the  twenty-fifth  the  tempera- 
ture fell  to  the  normal  point,  with  a  jiulse  of  114, 
and  this  was  the  first  time  since  admission  that  the 
temperature  had  l)een  Ixilow  99°  F. 

Accompany  iiig  the  remission  there  was  great  pros- 
tration, with  weak  pulse  and  inability  to  retain  food, 
and  1  feared  that  there  might  be  still  further  de- 
pression and  collapse.  For  two  days  the  patient 
slept  almost  continuously,  and  the  tcuipeiatiirc  re- 
uiaiiie<l  at  about  99°  F..  with  a  pulse  ranging  from 
114  to  120. 

This  low  temperature  continued  for  six  days,  or 
until  the  thirty-sixth  day,  when  it  rose  from  9'.l.l'" 
F.  ill  the  morning  to  101.1°  F.  in  the  evening,  the 
pulse  rising  also  from  111  to  132.  The  wild  deliri- 
um, disjointed  talking,  and  the  motor  excitement, 
which  had  been  somewiiat  in  abeyance,  became 
much  increased.  During  the  cpiiet  days  the  patient 
had  taken  little  food,  liut  now,  in  her  excited  condi- 
tion she  was  alile  to  assimilate  it,  and  on  this  dav 
took  tvn  eggs  and  three  ipiarts  of   milk. 

At  this  time  she  was  with  dillieidly  kept  in  bed. 
She  was  inclined  to  tear  the  lied<4othing.  was  often 
noisy  both  day  and  night,  slept  only  two  or  three 
hoins  in  the  twenty-four,  and  soiled  and  wet  llie 
be(l,  or  it  was  iHM-essary  to  use  tlu'  catheter. 

On  the  thirty-sixth  tlay,  or  after  li\e  days  of  ex- 
citement, the  tempeniture  began  to  fall  from  lOlt.2' 
F.,  which  was  nearly  the  highest  point  it  h:id  reached 
during  the  live  days,  .'iml  on  Ihe  evening  of  Ihe  Ihirty- 
sevcnlh  ilay  it  again  reached  the  normal  point,  with 
a  pulse  of  lOl'.  A  sliorl  period  of  quiet,  with  less 
piosliatioii  th.'iii  lii'foie,  now  followi'il  for  a  few  davs. 


BOSTOX  MEDIC^Uj  and  SURGICjU.  JOURNAL. 


[July  2,  1885. 


After  this  time  the  temperature  ranged  from  nor- 
mal to  99.4°  F.,  only  on  the  forty-sixth,  one  hun- 
dred and  thirty-seventh,  and  one  hundred  and  eighty- 
fourth  davs  going  above  100°  F.,  when  it  respec- 
tively reached  100.1°,  100.1°,  and  100.3°  F.  Each 
of  these  slight  exacerbations  represented  a  period 
of  considerable  increased  excitement,  which  at  the 
time  seemed  like  a  relapse. 

About  the  forty-eighth  day  tiie  patient  began  to 
sit  up,  and  on  the  tifty-eighth  day  she  went  out- 
doors for  the  first  time. 

As  a  rule  the  normal  type  of  higher  temperature 
at  night  than  in  the  morning  prevailed.  During  the 
last  three  weeivs  the  rule  was  lower  at  night  than  in 
the  morning. 

Tiie  mobility  of  the  temperature  for  the  first 
twenty -four  weeks  was  very  marked.  The  most 
curious  fluctuations  presented  themselves  from  day 
to  day.  For  the  last  six  weeks,  however,  the  dif- 
ferences between  night  and  morning  liecame  less  and 
less  marked. 

The  temperature  of  this  patient  was  taken  for  a 
continuous  period  of  thirty  weeks  ;  in  the  morning 
between  eight  and  nine,  and  at  night  at  six  o'clock. 

After  the  first  six  weeks  slight  improvement  was 
manifested,  and  then  by  almost  imperceptible  de- 
grees she  grew  better,  being  discharged  as  recovered 
on  the  three  hundred  and  thirty-seventh  day. 

This  case  showed  a  clear  connection  between  the 
mental  changes  and  the  temperature  changes.  By 
following  the  chart  it  was  possil)le  to  tell  whether 
the  patient  was  rjuiet  or  excited,  and  to  how  great  a 
degree,  and  with  much  greater  accuracy  than  if  it 
had  not  l)eeii  kept.  It  kept  every  one  more  keenly 
on  the  alert,  too,  in  carrying  out  therapeutic  meas- 
ures, as  it  practically  showed  in  l)lack  and  white 
the  seriousness  of  the  disease.  I  am  certain  that 
I  was  more  watcliful  than  I  should  iiave  otlicrwise 
been,  for  without  the  thermometer  1  couhl  not  have 
realized  tiie  height  of  tlie  temperature,  and  1  should 
not  have  forced  the  food  and  used  the  wet  sheet  as 
actively  as  I  did. 

It  may  uriiioiilitedly  be  said  in  reference  to  this 
case  tliat  tlic  teinjierature  possesses  no  characteris- 
tics which  woidd  make  it  ])atliognonionic  of  acute 
iiiania.  While  this  is  true,  it  still  possesses  quite 
definite  (lualities.  Tiie  "  initial  "  stage  was  i)assed 
before  admission,  tiie  second,  or  "  fastigiiiiii  "  was 
just  beginning.  Tliis  proceeded  for  three  weeks. 
A  iimximuni  point  was  tlieii  reached  of  104.2°  and 
«h;fervcscence  supervened  by  "lysis"  occupying  a 
|)(!riod  of  live  rl.iys,  wlum  tlie  teinperature  totii  lied 
normal.  An  "  epicritical "  period  foilnwed,  if  we 
choose  to  call  liiis  a  period  "  in  wliicii  tlie  leiiipera- 
liire  returns  to  normal  through  increased  moliilily 
and  a  sort  of  ficrkleness.  Isolated  and  apparently 
caiiselfSH  rises  of  4°  to  (i°  V..  relapses,  and  sec- 
ondary alTcctions  show  themselves  in  liiis  period. 
wlio.se  illiniited  diirnlion  merges  in  true  conva- 
leHcence.  "  " 

This  period  lasted  foi  upward  of  two  weeks. 

The  illiinite<|  period  Hpokeii  of  followed, 
during  which  l\w  temperature  showed  a  persi.slciil 
leiideiicy  Ut  vary  less  anri  I(!hm.  Tlien^  was  diniiii- 
JHliiiig  mobility,  whi<-h  was  for  a  long  time  a  charae- 
U-riHtic.        Occasionally     there     would     be     isolali'il 

'-  HcKiiln'x  Wlliiilirllrli,  \i.  III. 


periods  of  rise  of  temperature,  easily  accounted  for, 
however,  by  the  mental  and  motor  excitement. 

Taking  the  long  period  following  what  I  have 
called  the  "  epicritical  period,"  in  the  language  of 
Wiinderlich,  the  chart  demonstrates  a  very  slow 
but  gradual  return  to  decided  improvement  or  con- 
valescence. 

Case  II.  Mania.  ]\Irs.  B.,  twenty-five  years  of 
age,  married,  one  child.  No  heredity,  though 
parents  were  nervous.  Tliis  attack  followed  her 
confinement  about  eighteen  months  before  admission. 
The  case  has  been  one  of  severity  since  the  begin- 
ning. The  excitement  has  been  considerable,  both 
day  and  night.  Has  a  great  variety  of  delusions, 
about  which  she  talks  continually.  Keeps  her  body 
in  motion  most  of  the  time,  and  is  continually  on 
her  feet,  in  consequence  of  which  they  are 
swollen.  Eats  and  sleeps  pretty  well.  Ph3'sical 
condition  is  poor.  Is  reduced  in  flesh,  very  pallid, 
tongue  heavily  coated,  pulse  110  and  weak.  Looks 
worn  and  exhausted.  Very  filthy  in  habits.  A 
persistent  raasturbator. 

The  first  night  the  temperature  was  98.3°.  The 
second  morning,  after  a  fair  night,  it  had  gone  up  to 
100.3°  with  a  pulse  of  140.  "The  eighth  day  the 
thermometer  marked  102.2°,  pulse  123.  This  was 
at  night.  On  the  eleventh  morning,  the  tempera- 
ture was  99.4°,  pulse  120.  At  night  there  was  a 
rise  to  102.2°,  pulse  111.  At  this  time  the  patient 
was  talking  all  her  waking  hours,  and  was  usually 
on  her  feet,  unless  held  down.  Some  portion  of 
the  day  she  was  inclined  to  talk  low  and  quietly, 
others  excitedly,  ale  her  food  well,  slept  fairly  well. 
Drove  out  fre(iueiitly.  Made  no  complaint  of  any 
pain,  and  no  complication  of  any  kind  was 
suspected. 

On  the  eighteenth  and  twenty-first  days  the  tem- 
[leratiire  again  itachi'd  102^.  It  would  be  higher  as 
a  rule  at  iiigiit  tiian  in  llie  morning.  The  fall  be- 
tween night  and  morning  would  sometimes  be  as 
much  as  two  and  one-half  degrees. 

On  the  twentv-second  day  the  temperature  reached 
102.  r\  pulse  132,  at  night".  The  record  of  the  re- 
maining days  was  as  foUows  :  — 

On  the  2:id,  a.m.,  101.1°;  p.m.  102.2°.  24th,  100°; 
103°.  2;")th,  100.2°;  102.2°.  2(!th,  100.2° ;  101.4°. 
27tli.  100.4°;  104.1°.  28th,  102.4°;  104.1°.  29th, 
101°;  101.2°.  30tii,  101.2°;  104°.  31st,  102.3°; 
101.3°.  32d,  102.3°;  104.4°.  33d,  105.1°;  105°. 
34th.  101.2°;  104°.  35th,  101.3°;  104.1°.  3Cth, 
\0:>°;  102.3°.  37th.  101.3°;  102.2°.  38th,  100°; 
103.1°.  ;i9tli,  101.1°;  103. r.  40tli.  100.3° ;  103.1°. 
list.  100.1°;  101°.  12d,  102.1°;  104°.  43d, 
101.1°;  101".  4lth,  102°;  104.4°.  45th,  103.3°; 
101.1°.  4(>tli,  105.1°;  10(;.2°.  47th,  105.1°;  105°. 
4Hth,  105.1°;   10(1.4°. 

The  pulse  from  the  23d  to  the  18th  day  ninged 
from  91)  to  13M,  reaching  the  lowest  figure  only  once 
and  averaging  perhaps  120. 

The  patient  died  on  the  forty-eighth  day. 

Up  to  the  end  the  mental  condition  showed  little 
change.  Her  dehisivi^  ideas  were  always  the  con- 
stant theme  of  her  conversation,  an<l  so  engrossed 
her  mind  that  sli(>  made  no  coin|ilaint  of  pain  or 
iiclie.  and  up  to  the  last  four  or  five  days  was 
ipiitc  able  to  kee]i  on  her  fi'et.  Other  than  a  warm 
skin  and  ipiii'lv  piilsi',  no   syniploiiis    not    siilllcieiitly 
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■iicdiintetl  for  by  the  meutal  disease  would  have 
ill  1 1  acted  any  notice  had  uot  the  therinometer  been 
-  iiipioyed  daily. 

Tiie  patient's  appetite  was  good  almost  to  the 
1  11(1,  and  she  could  take  food  on  the  last  day. 
I'lic  bowels  were  inclined  to  looseness,  but  not  too 
iMiicli  so.  She  had  a  slight,  hacking  cough,  but 
liivathed  until  the  last  two  weeks  without  dilHcult_v. 

Tlie  elevated  temperature  was  the  only  indication 
that  at  first  alarmed  me.  The  mental  disease  could 
easily  explain  this  for  tlie  first  three  weeks.  After 
this,  however,  the  continued  high  temperature  and 
its  extraordinary  mobility  between  night  and  morn- 
ing made  me  feel  that  there  was  a  hidden  complica- 
tion. The  physical  signs  pointed  toward  the  end 
to  phthisis,  and  the  temperature  was  also  indicative 
of  this  complication.  From  the  fortieth  to  the 
forty-fifth  day  there  were  two  hjemorrhages,  one 
considerable  one  at  night.  Considerable  pus  was 
coughed  up  on  several  occasions.  There  was  no 
autopsy. 

This  case  demonstrated  to  a  remarkable  degree 
the  utility  of  the  thermometer  in  insanity,  if  complica- 
tions exist.  The  patient's  skin  did  not  appear  very 
warm  and  entirely'  deceived  me  as  to  its  heat.  The 
cheeks  were  often  flushed  at  night,  a  iiectic  thish 
setting  in  pretty  regularly  about  three  o'clock,  but 
tiie  skin  never  suggested  a  higher  temperature  than 
100  to  102  degrees.  I  always  took  this  jiatient's 
temperature  in  the  rectum,  but  sometimes  doubting 
the  correctness  of  the  observations,  would  try  othei' 
thermometers  in  the  moutli  and  axilla,  \mt  witii  a 
similar  result.  The  axillaiy  temperature  was  a 
dcgi-ce  to  a  degree  and  one-li.'df  less  than  in  the 
i'i!ctuin. 

Tile  ••  anipliibolic  "  stage  of  Wiiiidcrlich  ^  was 
well  marked  in  tiiis  case,  beginning  app.arently 
about  the  twenty-seventh  day.  Tiiere  was,  at  the 
end  of  this  stage,  a  charactiaistiit  final  rise  of  tem- 
perature or  "  perturbatio  critica."  The  great  irreg- 
ularities ill  temi)erature  were  unfavorable  from  the 
start.  Thus  the  temperature,  by  itself,  inilicateil 
pretty  siirc^ly  a  fatal  result. 

Cloustoii  "  speaks  of  the  temperature  of  phthisi- 
cal insanity  bt^ing  higher  than  any  other  form  of 
insanity.  This  would  apply  also  to  a  case  in  which 
plilliisis  was  dc\el()])e(l  in  tlie  cdiiise  of  an  attack 
of   insanity. 

Cr,.l..r,„„-l,„lnl.) 


A    CASK,   OF   Ti;i5KI!(;UI>AI{   MKNIN(;iTIS: 
DKATII:    AUT(H^S^.l 

111     lll;sllV    v.  .lAlilIKH,   M.i>.,  <)!•  Mll.riiv. 

Tim-,  patient  was  a  boy,  five  years  old.  lie  «as 
always  well  and  strong,  exciipt  for  a  tonsillitis,  of 
wliicli  ii(!  had  rre(|u«^iit  attacks.  I''aiiiily  history 
good  on  both  sides. 

On  December  21),  IKK-l,  I  was  called  I.,  see  liini. 
and  obtained  the  following  history:  lie  had  come 
out  to  Milton  looUing  and  feeling  as  well  as  ever. 
<  >M  Deeeinber  2."kI,  while  endeavoring  lo  climb  into 
bed,  he  fell  and  stiii.-k    the    b.aeU    of   his    head.      lie 

'Si'KiiliiV  Wllnili'illih. 

■OliMirviiLloiiH  oil  llic  li'iii|M'iiiliii'i'  nl   Ihr  lii'iiiii'. 

I    Ul'llil,   l.v    llnllJllli.il.    I..r..iv    Ihc  nl..,l.-lll.;ll   .s.uii.ly   iif    II.. ..(,,11, 

Mnri'li  M,  Ii(k'>. 


cried  afterward,  but  the  blow  left  no  mark,  and  no 
more  was  thought  of  it.  The  next  day,  while  play- 
iuo-,  he  fell  and  struck  his  forehead,  but  the  blow 
was  no  more  serious  than  he  had  often  had  befoi-e. 
That  evening,  Christmas  eve,  he  went  to  a  children's 
partv,  but  ate  nothing  unusual,  went  to  bed  early, 
and' slept  all  night.  Seeing,  and  playing  with,  so 
many  children  was  unusu.al  for  him,  but  he  did  not 
seem  excited  by  it.  For  a  day  or  two  afterward  he 
was  constipated  and  somewhat  fretful,  both  of  which 
conditions  were  remarkable  for  him. 

On  December  2;)th,  the  date  of  my  first  visit,  he 
had  a  slight  follicular  tonsillitis.  His  pulse  and 
temperature  were  normal ;  cheeks  flushed  ;  eyes  dull ; 
pupils  normal.  His  head  was  slightly  hot,  and  he 
was  dull  and  drowsy.  He  had  had  no  dejection  for 
two  days.  I  prescribed  for  his  throat  and  his  bowels, 
and  told  the  family  that  he  was  not  very  sick,  though 
1  did  uot  like  the  drowsiness,  which,  they  said,  was 
unusual.  The  next  day  his  bowels  moved,  and  I 
heard  uo  more  from  him  for  several  days,  and  thought 
they  had  probably  taken  him  back  to  Boston.  On 
January  2d  they  sent  for  their  family  physician.  Dr. 
W.  L.  Richardson.  He  found  the  child  still  drowsy 
and  again  constipated,  but  no  other  symptoms.  His 
throat  was  not  nearly  as  bad  as  in  his  former  attacks. 
Fie  ordered  cathartics,  to  be  followed,  if  necessary, 
by  injections.  That  evening  I  was  again  sent  for. 
I  found  that  the  constipation  was  not  relieveil,  and 
that  the  drowsiness  had  increased  to  such  an  alarm- 
ing extent  that  he  had  to  be  roused  before  answer- 
ing questions.  His  head  was  hot,  and  he  comiilained 
of  some  pain  in  the  back  of  his  head.  His  face 
was  flushed,  and  the  eyes  vacant  and  staring. 
I'ulse  04  and  strong,  and  the  temperature  HO"  F. 
The  bowels  were  moved  by  injections,  and  he  passed 
water,  though  with  dilliculty.  1  told  the  family  tliat 
there  was  something  more  than  mere  eonstiiiation, 
and  advised  them  to  send  for  Dr.  Kichardson  early  in 
the  morning.  During  the  night  he  slejit  only  at  in- 
tervals. Vomited  once.  One  dejection,  coming  away 
with  consideralile  llatus.  Passed  water  twice  freely. 
He  moved  his  left  leg  spasmodically,  and  eleiiclu'd 
his  hands  occasionally.  He  was  uneasy,  and  moaned. 
Head  hot.  I'ulse  at  times  intermittent,  (iradiially 
he  liecame  more  and  iiiori'  drowsy,  and  finally  re- 
lapsed into  a  state  of  iineonseionsness. 

In  the  morning  I  saw  him  with  Dr.  Kiciiardson. 
A  careful  examination  revealed  nolhing  alinormal 
in  the  chest  or  abdomen.  The  child  was  completely 
unconscious.  I'lipils  normal.  'I'emperature  100. Ci"; 
pulse  lO.S  ;   respiration  ;i(). 

We  told  the  family  that  the  case  was  very  serious, 
that  it  was  probably  some  form  of  ineningitis,  and 
advi.sed  them  to  .seiid  for  Dr.  T.  M.  Kotcli.  An  iee- 
liag  was  applied  to  the  head,  and  enemafa  of  one 
ounce  of  milk  and  one  drachm  of  brandy  ordered 
every  two  lioiirs. 

In  the  evening  Dr.  Koleh,  on  evamiiialion,  found 
no  new  syinptoins  except  !i  slight  congestion  in  (lie 
right  ear  in  the  neighliorhood  of  llie  malleus.  On 
the  buck,  over  the  right  apex,  there  was  a  slight 
elevation  of  pilch  on  percussion,  but  no  other  phys- 
ical signs.  Temperalnre  101.2';  pulse  .'<'.•,  and 
strong. 

Dr.  Kolch  agi d   that  the  only  diagnosis  possible 

at    lliis    lime  was    a    piobable    nieniiigilis.    Ihoiigli    it 


BOSTON  MEDIC AJj  AND  SURGICAL  JOURNAL. 


[July  2,  1885. 


was  possible  that  the  right  apex  might  develop  new 
signs  on  fiu-ther  examination,  and  the  symptoms  be 
due  to  a  hidden  pneumonia. 

During  the  day  there  was  considerable  twitching 
of  the  arms  and  legs,  chiefly  the  right  side,  lasting 
from  ten  to  twenty  minutes,  the  chest  lieing  slightly 
raised.  Tlie  pupils  were  slightly  contracted  and 
alike. 

During  the  night  lie  drew  his  right  hand  across 
the  face  with  a  quick,  trembling  motion,  the  right  leg 
i)eing  drawn  up  and  the  whole  body  trembling. 
Occasional  moaning  and  sigiiing  respiration.  Tem- 
perature, pulse,  and  respiration  not  much  above 
normal.  When  the  lips  were  bathed  he  partly 
opened  his  eyes  and  made  an  effort  to  sw.allow. 
Pupils  sometimes  contr.acted,  sometimes  dilated, 
cheeks  flushed,  tongue  and  lips  dry.  All  enemata 
retained. 

Dr.  C.  J.  Blake,  having  been  asked  to  examine 
the  condition  of  the  ears,  found  a  slight  congestion 
in  the  posterior  canal  of  both  ears,  and  .also  in  the 
neighborhood  of  the  right  malleus.  Dr.  Blake  thought 
that  the  congestion  was  merely  a  symptom  of  the 
meningeal  congestion,  and  not  the  cause  of  the  dis- 
ease. When  the  speculum  was  inserted  the  patient 
showed  signs  of  consciousness,  slightly  moving  the 
eyebrows  and  facial  muscles. 

On  January  Oth  Dr.  S.  G.  Webber  was  asked  to 
see  the  child  in  consultation.  After  a  careful  exam- 
ination he  decided  that  it  was  undoubtedly  a  case  of 
meningitis.  Taking  into  consideration  the  history 
of  the  falls  and  the  lilows  on  the  head,  and  the  ex- 
citement of  tlie  cliildren's  party  afterward,  he 
thought  it  probalily  a  simple  .acute  meningitis, 
though  there  was  a  possibility  of  its  being  tubercu- 
lar. IJe  recommended  the  trial  of  the  iodide  of 
potasii.  Tlip  congestion  in  posterior  canals  of  both 
ears  had  diniinislu'd  considerably.  Pain  was  evi- 
dently caused  l)y  thi-  examination. 

During  the  next  few  days  the  condition  varied 
but  little.  The  enemata  were  almost  all  retained. 
Tiie  bowels  moved  once  or  twice  daily,  and  the 
urine  was  jiassed  regularly.  The  eyes,  usually 
closed,  were  occasionally  opened,  witli  the  eyeballs 
moving  from  side  to  side.  The  respiration  sighing, 
interrupted,  occasionally  almost  inaudible,  then  for 
a  time  noisy.  At  times  tlie  breathing  was  sus- 
I)ende<l  for  several  seconds,  bright  riul  spots  ap- 
pearing on  the  cheeks,  wliich  disap])eared  when 
respiration  was  resumed.  Patient  moaned  occa- 
sionally, and  there  was  some  moving  and  twitching 
of  the  extremities,  though  no  convulsion.  I'ulse 
fair,  tliongh  at  limes  intermittent.  The  tempera- 
ture, pulse,  !ind  respiration  are  all  noted  on  the 
accompanying  chart,  so  1  will  not  rcicount  here  the 
daily  variations.  'I'lie  extremities  of  tlu;  right  side 
were  absolutely  motionless,  and  did  not  rcHp()n<l  to 
till;  usual  tests. 

January  !lth.  The  extremities  became  cold,  tlie 
face  very  pale,  and  tlm  pulse  ini|)erceptihle.  This 
condition  lasted  fifteen  minutes,  when  he  improved 
In  appeanince.  During  the  night  the  breatliing 
grew  very  rapid,  h(>  was  restless,  iiiovtid  the  lef^t 
nrin  eontiiiiially,  and  moaned.  After  sr)nie  time  he 
opened  his  eyes,  liioki'd  roiirid  the  room,  and  then 
l)ec»nie  (piiet  ami  slept.  The  next  day  lie  was  more 
unconMciouH,  and  the  (ingers  were  Me\eil  willi  a  very 


strong  contraction  of  the  muscles.  Breathing  was 
more  difficult,  with  the  nostrils  widely  dilated  at 
every  breath.  During  the  night  he  seemed  fully 
conscious  for  some  time,  swallowed  water  without 
difficulty,  and  the  eyes  wide  open. 

Jauuarj'  11th.  Ptosis  of  right  eyelid.  The  pulse 
irregular,  compressible,  and  intermittent.  The  left 
arm  was  occasionally  raised  to  the  head  with  a  quick, 
spasmodic  motion,  the  child  moaning  as  if  distressed 
meanwhile.  Later,  his  eyes  were  fixed,  pupils  di- 
lated, nostrils  expanded,  and  bluish  color  around 
nose  and  mouth.  The  breathing  was  very  difficult. 
During  an  attack  of  this  kind  he  had  every  appear- 
ance of  being  moribund,  and  e.ach  attack  was 
thought  to  be  his  last.  One  of  the  most  remark- 
able features  of  the  case  was  the  fact  that  the 
change  from  day  to  day  was  almost  impercep- 
tible, and  to  one  who  did  not  see  the  child  it  is 
almost  impossible  to  give  an  adequate  idea  of  his 
condition. 

.January  12th.  The  pupils  of  both  eyes  were 
much  dilated.  The  right  eye  was  almost  motion- 
less, with  ptosis  of  the  right  lid,  while  the  left  eye 
moved  rapidly  from  side  to  side  in  a  circle.  The 
face  was  livid,  with  the  hands  mottled  with  bright 
red  spots.  Later,  the  left  eye  became  quiet,  with  a 
slightly  contracted  i)upil.  The  next  d.ay  the  move- 
ments of  the  left  eye  were  repeated,  the  right  pupil 
being  dilated  and  the  left  contracted.  During  all 
this  time  the  enemata  were  retained,  the  bowels 
moved,  and  the  nrine  was  passed.  The  pulse  was 
so  weak  that  at  times  it  could  not  be  felt  at  all  at 
the  wrist,  and  the  breathing  was  at  times  inaudible 
and  almost  imperceptible.  Respiration  sighing.  Dr. 
Richardson  and  I  agreed  that  it  was  a  case  of  prob- 
able tubercular  meningitis,  and  held  out  no  hope 
whatever  to  the  family. 

January  17th.  There  was  a  slight  discharge  of 
pus  from  the  mouth,  and  also  from  the  left  eye. 
During  the  next  day  his  breathing  grew  more  and 
more  difficult,  and  it  seemed  as  if  he  could  not  pos- 
sibly last  much  longei'.  In  the  evening,  however, 
his  respiration  was  much  easier,  and  his  whole  aji- 
pearance  iniproveil.  His  breath  was  very  ol'tensive, 
and  there  was  a  loud  bubbling  sound  in  the 
throat. 

.lanuary  I'.ltli.  The  riglit  nostril  was  much  more 
dilated  diii'iiig  iiispii:itioii  than  the  left.  The  fore- 
head was  siiiiiy,  slightly  (edematous,  and  the  veins 
plainly  nuqiped  out.  Occasionally  he  moved  his 
right  hip-joint  and  shoulder,  which  had  been  motion- 
less for  days.  There  was  another  sliglit  discharge 
of  pus  from  the  mouth,  and  when  liis  lips  were 
vvi|)ed  he  seemed  more  sensitive  to  touch  than  be- 
fore. During  the  night  his  left  arm  and  leg  were 
constantly  moved,  and  he  moaned  as  if  in  pain. 
Forehead  still  (edematous.  During  the  next  night 
he  was  in  a  state  of  deep  coma  for  four  hours,  tluMi 
drew  a  deep  sigh  and  seemed  more  conscious  after- 
ward.     Pulse  soft,  intermittent,  and  Ihitfering. 

.lanuary  '20th.  lie  iiarlly  opened  and  sliut  his 
right  eye,  which  was  very  sensitive  to  light.  ]5reatli- 
ing  was  dillicult  and  nois}',  and  the  face  covered 
with  |iers])iration.  At.  10  i-.m.  sighing  respiration 
began  again,  and  at  10.1.'")  he  (piietly  died. 

The  case  is  interesting  for  the  following  reasons  : 
The    r ilv  hislorv    is   good.      Tlie    child's    previous 
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altb  was  perfect,  except  for  the  frequent  attacks 
tonsillitis. 

I'he  diagnosis  was  complicated,  at  first,  by  the 
ubt  as  to  the  part  played  in  the  causation  of  the 
-ease  by  the  l)lows  on  the  head  and  the  subsequent 
citemeut.  The  duration  of  the  state  of  uncon- 
iiiusness  —  twenty  days —  was  remarkable,  though 
t  unprecedented.  Lastly,  the  enemata  were  al- 
ist  all  retained,  the  bowels  moved,  and  the  urine 
ssed  regularly,  throughout  the  disease. 


1  lie  temperature  was  taken  by  the  rectum,  but, 
v-;i  comparison,  was  found  to  vary  but  slightly  from 
that  taken  in  the  a.xilla. 

The  autopsy  was  made,  eighteen  hours  after 
(irath,  by  \)v.  W.  W.  Gannett. 

I'.ody  medium  sized  (forage);  well  developed; 
much  emaciated  ;  slight  lividity  of  dependent  por- 
tions ;  rigor  mortis  present. 

.N'oHiing  unusual  observed  about  tiie  calvaria  or 
dura ;  the  sinuses  of  tlie  latter  contained  jiartlv 
ctjagulated  blood. 

The  pia  of  the  convexities  of  liie  brain  verv  ilrv  ; 
tiie  vessels  minutely  injected.  The  couvoiulious 
Ibitteued,  the  sulci  obliterated.  The  pia  of  tiie 
ba.st^  along  the  chiasma  and  in  the  (issures  of  Syl- 
vius was  thickened,  and  opa(|uc  yellowish-gray  from 
the  presence  of  libriuo- purulent  material  in  its 
meshes.  In  the  aliove  situations,  also  on  the  under 
sui-fuce  of  the  frontal  and  temporal  lobes,  also  on 
I  he  pons  and  inner  Ixjiders  of  the  occipital  lobes, 
were  to  l»e  seen  very  numerous  gray,  translucent 
Muduies  the  size  of  a  pin's  head.  The  lateral  veu- 
tii.les  contained  each  about  tifty  cc.  of  a  slightly 
opa(|m>  lluiil.  The  ependyma  thickened,  grayisli, 
and  opaipic.  The  choroid  |)le.\uses  and  vehnii  in- 
tcrposituiM    luarkedly    injecU'd.      In    the   latter  were 

to   be   seen   several   small    lules  similar   to   those 

described  in  connection  with  the  pia  of  the  base. 

Section    of    the    hemispheres    sliowed    nothing    re- 

mailvablc,    the    pmicta    cruerit.-i    lieiiig   ol    al t    the 

usual  si/.e  :ilii|   liuiiilier. 

Tlic  basal  ganglia,  pons,  medulla,  and  ceri^bellum 
also  showed  no  appearances  worthy  ■>f  speeial  note. 

The  lieart  of  the  usual  si/.e,  and  so  far  as  its 
valves,  cavities,  and  muscular  substance  were  con- 
cerned sliowed  nothing  uinisual. 


The  pleural  surfaces  on  both  sides  free  from  ad- 
hesions ;  the  pleural  cavities  contained  no  fluid. 

Both  lungs  retracted  ;  everywhere  crepitant  ex- 
eei)t  at  apices,  where  small  nodules  could  be  felt 
within  the  lung. 

On  section,  at  the  top  of  the  left  lung,  was  an 
opaque,  grayish-yellow,  cheesy  nodule,  the  size  of 
a  pea,  suriounded  by  a  narrow  border  of  gray  and 
translucent  tissue.  At  the  top  of  the  right'  luno- 
were  several  closely  aggregated  nodules  oi  a  sini^ 
ilar  appearance,  forming,  together,  a  mass  the  size 
of  a  small  walnut.  Otherwise  the  lungs  showed 
nothing  remarkable. 

The  bronchial  lymph-glands  were  enlarged  to  the 
size  of  filberts,  showing,  on  section,  a  yellowish, 
opaque,  crumbling  material. 

The  spleen  was  of  the  usual  size,  color,  and  den- 
sity. On  section,  follicles  and  trabecuhe  fairly  dis- 
tinct, pulp  firm,  pale-red  in  color.  Two  or  "three 
gray,  translucent,  sharply  defined,  slightly  project- 
ing nodules,  the  size  of  the  prick  of  a  pin  were  to 
be  seen. 

Kidneys  not  remarkable. 

In  the  lower  third  of  the  ileum  were  several  losses 
of  substance  of  the  mucous  membrane  ;  the  ed^es 
elevated,  the  bases  granular.  ° 

Liver  showed  nothing  unusual. 

Diwinonia. — Tubercular  meningitis;  acute  by- 
drocephahis  ;  ependymitis  ;  tul)erculosis  of  velum  i'n- 
tcrpositum  ;  tubercular  nodules  in  the  lungs  ;  tuber- 
culosis of  bronchial  lymph-glands  ;  tuberculosis  of 
the  spleen  ;  tubercular  ulceration  of  the  intestines. 


IJKl'OUT  ON   SUKtJKKY. 

IIV   \.   T.  CAllOT,    A.M.,  M.l>. 

GUNSHOT    WOLNI).S    OF   Till.;    AUDOMKX. 

CoNsioKKAiii.K  experience  has  been  gained  in  the 
past  six  months  in  the  matter  of  the  treatment  of 
these  injuries. 

Dr.  William  T.  Hull  reports  '  "a  case  of  giuishot 
wound  of  the  intestines  treated  successfuUv  by 
lajiarotoiriy  with  suture  of  the  intestines." 

The  iiatienl.  a  man  of  twenty-two,  received  a 
pistol-shot  wound  entering  the  abdomen  below  and 
a  little  to  the  left  of  the  umbilicus. 

There  was  no  immediate  collapse.  Twelve  hours 
after  the  injury  his  jjulse  was  lOi',  his  temperature 
was  100. -J"  F.,  and  ills  rcsjiiration  ;!().  At  this 
time  he  had  severe  abdmuinal  pain  in  spite  of  haviin; 
received  aliout  three  fomths  of  a  grain  of  morphia 
subcntaneously.  The  abdomen  was  normal  in 
appearance,  and  palpation  revealed  nothini: 
except  the  existence  of  universal  tenderness.  He 
vomited  a  little  watery  lluid  and  the  urine  which  was 
drawn  contained  no  blood. 

Five  hours  later  (seventeen  hours  after  the 
wound)  his  condition  was  still  tlie  same,  and  Dr. 
Hull  performed  laparotomy  under  strict  nntiseptie 
l)recautioiis. 

When  the  peritonaMim  was  opened,  at  least  two 
pints  of  bloody  serum  containing  little  clot.s  luu  no 
fiecal  ni.'itler  llowed  out. 

The  intestines  were  .■ongi'sled  an<l  wen 
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there  coated  with  flakes  of  fibrin,  which  could  only 
be  removed  by  vigorous  rubbing  with  a  sponge. 

Loop  by  loop  the  intestines  were  drawn  out  and 
inspected,  and  seven  bullet-holes  were  found  and 
closed  by  Lembert's  suture.  Six  of  the  wounds 
were  in  the  small  intestine,  and  the  seventh,  in 
which  the  bullet  was  lying,  was  in  the  sigmoid 
flexure. 

All  of  these  openings  were  found  plugged  by  the 
everted  mucous  membrane  and  the  intestinal  contents 
did  not  seem  to  be  issuing  from  any  of  them,  but 
when  their  edges  were  separated  \'ellow,  liquid,  f(ccal 
matter  escaped. 

The  pelvic  cavity  was  finally  sponged  out  with  a 
two  and  a  half  per  cent,  solution  of  carbolic  acid 
and  the  intestinal  wounds  were  rubbed  with  iodo- 
form. The  abdominal  wound  was  closed  in  the 
sutures,  which  included  the  ])eritona'um,  and  was 
dressed  with  iodoform  and  borated  cotton. 

The  operation  lasted  two  hours  and  was  some- 
what embarrassed  by  tiie  fact  tliat  the  patient  did 
not  bear  ether  well. 

The  patient's  after-history  reseml)les  tluit  of  a 
dillicult  ovariotomy,  with  considerable  pain  and 
vomiting,  l)ut  with  steady  convalescence. 

Du.  Bull  narrates,  in  connection  with  liis  report, 
the  history  of  Kocher's  case  of  pistol  wound  of  the 
anterior  stomach  wall,  in  which  laparotomy  with 
suture  of  the  wound  was  followed  by  recovery. 

In  connection  with  IJr.  Bull's  case  the  following 
report '•*  by  Mr.  Alfreil  Smith  is  of  interest:  — 

The  patient,  a  vigorous  man,  received  a  pistol 
wound  in  the  abdomen  two  and  a  half  inches  below 
the  umbilicus.  Immediately  after  receiving  the 
wound  he  ran  half  a  mile  after  his  assailant,  and 
then  walked  two  miles  U)  where  he  could  receive 
assistance.  From  this  time  he  suffered  from  severe 
abdominal  pain,  with  steadily  failing  strength,  and 
tlied  three  days  after  the  injury.  An  autopsy  re- 
vealed general  peritonitis.  The  small  intesliiK>  was 
uninjured.  In  the  anterior  wall  of  the  descending 
colon,  eighteen  (?)  inches  fi'oni  the  rectum,  was  a 
wound  one  fourth  of  an  inch  in  diameter,  i)lugged 
by  a  piece  of  clothing.  Three  inches  lower  down  in 
the  posterior  wall  was  a  corresponding  wound  with 
niiicli  extiavasation. 

In  regard  to  ]iroper  treatment  of  the  wounded 
intestine  Dr.  Byrd,  in  a  recent  pajier,''  advocates  the 
establishment  of  an  artilicial  aims,  which  can  lie 
sulisiM|neritly  closed  by  operation  if  desired.  lie 
considers  llial  there  is  great  danger  of  slongliing 
about  a  gunshot  wound,  even  in  tissues  which  at  the 
time!  seemed  intact.  The  establishment  of  an 
artificial  ojiening  also,  he  says,  gives  the  gases 
which  form  in  the  intestine  n  cliiince  to  (!sc:ipe,  thus 
relieving  d.'irigerous  pressure  mi  the  thoracic  organs 
ancl  avoiding  the  tension  that  might  tear  out  the 
stitches  had  tlic  wound  been  sewed  up. 

To  support  his  view  he  rpiotes  from  Treves,  who 
is  also  a  strong  advocate  for  an  artificial  anus  when 
a  poi'tion  of  inU^stine  is  removed,  except  when  the 
opening  is  in  the  jejuruini  higli  up. 

ori;itATIVK    TKKATMKNT    Ol-     MTNA     l!II  ll>.\. 

At  II  meeting  of  the  Clinical  Society  of  London 
held    March    27,    IHM.'i,     Mr.     Mayo     Uol.son    de- 

•  Lnnrct,  Ki'linmry  7,  IWJi. 

>  l>lilliulcl|ilila  Moltol  Nuwii,  A|*rll  4,  IXW). 


scribed  four  cases  of  spina  bifida  in  which  he  oper- 
ated by  removing  the  sac  under   antiseptic    precau- 
tious. 
They  were  liriefly  as  follows  :  — 

(1)  A  child,  six  days  old  at  the  time  of  opera- 
tion, lived  a  year  and  then  died  in  teething  (?) 
convulsions.  At  the  time  of  death  the  site  of  the 
tumor  presented  only  a  linear  scar. 

(2)  A  girl  eighteen  days  old  and  very  puny  sur- 
vived the  operation  but  a  short  time.  As  the  wound 
healed  by  first  intention  and  there  was  at  autopsy 
no  sign  of  meningitis,  the  death  did  not  seem  to  be 
the  result  of  interference. 

(■">)  A  girl  sixteen  years  old  had  a  spina  iiilida  in 
the  lumbar  region  as  large  as  a  fostal  head.  After 
several  aspirations  the  sac  suppurated.  It  was 
accordingly  removed  and  the  child,  who  recovered, 
was  shown  to  the  Society. 

(4)  A  child  of  seven  had  a  lumbar  spina  bifida 
seven  and  one-half  inches  in  circumference.  The 
sac  was  thin  and  inflamed.  The  patient,  Jiowever, 
made  a  good  recovery,  being  entirely  well  in  thir- 
teen days,  and  was  shown  to  the  Society  si.x  weeks 
later  with  a  linear  scar  to  mark  the  site  of  the 
tumor. 

Mr.  Robson  called  attention  to  the  importance  in 
these  operations  of  bringing  together  the  serous 
surfaces  of  the  meninges  just  as  peritoneal  sur- 
faces are  lirongiit  together  in  abdominal  surgery. 
The  lines  of  suture  of  the  skin  and  of  the  menin- 
ges should  not  come  opposite  each  other.  When 
the  coverings  are  thin  and  the  opening  into  the 
spinal  canal  large  a  flap  of  skin  should  he  turned  in 
over  tlie  oi)ening  by  a  plastic  operation. 

("ash  III.  was  a  most  notable  success  of  the  anti- 
septic method  in  these  cases.  The  sac  was  already 
acutely  inflamed,  when  its  complete  removal  and  efli- 
cient  drainage  effected  a  cure.  Mr.  Robson  considers 
that  these  cases  ought  to  be  let  alone  :  (a)  When  the 
deformity  is  very  extensive,  as  in  fissure  of  the  whole 
or  a  consideralile  portion  of  the  vertebral  canal. 
(//)  When  there  is  complete  paraplegia,  (c)  When 
the  sac  is  large,  the  fissure  extensive,  and  the  cover- 
ings thin  quite  to  the  edge  of  the  tumor  with  not 
cnoiigli  skin  in  the  neighborhood  to  cover  the  defect. 
On  tlie  other  linnd,  he  thinks  that  the  operation 
ought  to  lie  done  (a)  when  the  sac  communicates 
with  the  spiii.'d  canal  by  only  a  narrow  neck  which 
can  be  closed  by  .i  single  ligature;  (i»)  when  the 
sac  has  a  good  skin  cover  even  if  the  opening  is 
hirge.  In  this  case  human  periosteum  may  be 
placed  beneath  the  skin  with  a  hope  of  forming 
a  jdate  of  bono  ;  or  possibly  the  \'ei'telir;d  Mrclies 
might  be  sprung  together  and  held  liy  line  silver 
wire. 

When  the  spinal  coiil  or  nerves  arc  found  blended 
with  tin?  sac,  which  often  cannot  be  told  until  the 
dissection  of  the  skin  from  the  meninges  is  iii;ulc, 
he  would  advise  excision  of  fractious  of  the  le- 
diindant  sac  at  one  or  more  ])laces  Iietween  the 
nerves,  replacing  the  nervous  structures  in  the 
spinal  can;d,  anil  bringing  over  the  skin  cover  with 
free  dr;iinage  betwi'en  the  skin  and  meninges.  Or 
if  this  could  not  be  done,  the  inembrancs  might  be 
punctiireil.  the  colhipsed  s;ic  with  the  nerves  inliict 
lieilig  phiced  ill  the  cmikiI  with  m  skin  cover  as 
before. 
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POISONING    FROM    CORROSIVE    SUBLIMATE    IN    SUlU.EKi'. 

Frankel''  reports  fourteen  cases  of  death  during 
the  employment  of  corrosive  sublimate  on  wounded 
surfaces. 

In  twelve  of  these  cases  he  regarded  the  poison- 
ous action  of  tlie  drug  as  but  one  factor  in  the  pro- 
duction of  the  fatal  issue  ;  all  of  them  being  cases 
of  serious  injury  or  disease.  In  the  remaining  two, 
however,  he  considered  death  directly  caused  by 
the  corrosive  sublimate.  The  prominent  symptom 
in  all  of  these  cases  was  a  bloody  diarrhani,  while 
salivation  was  not  noticed  in  any  of  them. 

Post-mortem  examinations  showed  in  every  in- 
stance an  inflammation  of  the  intestine,  most 
noticeable  in  the  larger  intestine  and  accompanied 
by  sloughing  ulcerations  of  the  mucous  membrane. 

All  the  patients  were  feeble,  and  either  emaciated 
or  abnormally  fat. 

Dr.  George  L.  Peabody  ^  was  induced  by  the 
above  report  of  Professor  Friiukel  to  investigate  the 
records  of  the  New  York  Hospital  for  the  past 
eighteen  months. 

Eleven  cases  were  found  in  which  the  use  of  this 
diiig  as  an  antiseptic  application  to  wounds  was 
followed  by  diarrhtea  which  did  not  yield  to  the 
usual  remedies,  and  which  sometimes  ceased  on  the 
sublimate  being  discontinued,  but  which  in  seven 
cases  became  bloody  in  character,  was  accompanied 
by  griping  pains,  tenesmus,  prostration,  and  death. 

In  three  of  these  seven  cases  autopsies  were 
made,  and  in  all  of  them  a  very  extensive  diphthe- 
ritic inflammation  of  tlie  larger  intestine  was  found. 

The  solution  of  corrosive  sublimate  used  in  these 
cases  was  usually  1  to  20110,  and  the  wound  surface 
wa.s  ordinarily  large. 

Schede"  in  a  recent  paper  admits  the  dangers  of 
the  sul)limate  in  certain  conditions  but  thinks  it 
doubtful  whether  the  intestinid  lesions  ascribed  to 
it  may  not  sonu^tinies  he  |iya'iiiie.  Kriiiikel,  liow- 
ever,  carefully  diffc'retiliated  liis  cases  froiii  pya'niia, 
and  in  Dr.  I'ealiody's  patients  the  other  lesions 
usual  in  pyseinia  were  absent. 

Dr.  l'eal)ody  concludes  l)y  saying  that  it  is  jiroper 
to  state  that,  so  far  us  he  can  h'urn,  death  or  serious 
poisoning  lias  not  resulted  from  its  use  in  dressing 
materials  but  only  after  its  employment  in  the 
irrigation  of  large  wound  surfaces. 

I.KIATUUK    OK    AKTKKIICS    lX>lt    ANEUUISM. 

Mr.  T.  Holmes ''  dis(nisses  at  some  length  the  ques- 
tion of  douldi' distal  ligatiu'e  in  aneurysms  of  the  in- 
nominate artery  and  arch  of  the  aorta. 

He  thinks  it  a  mistake  to  tii;  both  the  caiotid  and 
subclavian  at  one  o])eratioM,  and  advises  that  the 
carotid  ;ilon(!  be  tied  (irst.  As  the  carotid  has  no 
branches  in  tin;  lower  part  f)f  its  course  a  dot  is 
more  likely  to  form  and  extend  Itack  out  of  it  intx) 
the  aneurisTiial  sac  than  woidd  be  the  case  after 
ligature  of  the  sulH'i.'iviari,  wliicli  has  largi^  branches 
el<iH(^  to  its  origin,  tliniugli  wliicli  a  vigonins  coiiatiT- 
al  eirculalion  Is  carried  on.  Tiic  gi'i'iitci'  ease  witli 
which  the  carotid  can  lie  icmi  licil  is  :ui  ailditional 
reason    for    its   s(^leclion    for    Ihc   |irini.iiv   ligature. 

lie  says:  "  Tlii'  only  reason  thai  lias  ever  lieen 
ndvaiiceil  for  performing  the  two   lii;alnreH   siinulta- 
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neously  (in  ordinary  cases  when  compression  of  the 
subclavian  gives  negative  results)  is  that  there  may 
be  some  inconvenience  in  administering  an  auajs- 
thetic  twice,  and  some  additional  mental  disturb- 
ance in  submitting  to  two  operations.  But  surely 
this  is  somewhat  fanciful,  .  .  .  and  the  experience 
of  the  double-distal  deligation  proves  that  there  is 
no  inconvenience  in  thus  dividing  the  treatment 
into  two  stages,  even  if  we  were  quite  sure  that  the 
second  stage  would  be  called  for,  which  is  far  from 
being  the  case.  ...  In  fact,  if  there  were  no  other 
successful  case  on  record  except  Evans's,  that  case 
would  of  itself  sutHce  to  show  that  the  ligature  of 
the  right  carotid  only  may  sutHce,  for  the  man  was 
restored  to  complete  health,  and  lived  to  an  age 
beyond  the  ordinary  term  of  existence  an  active 
and,  indeed,  an  imprudent  life.  .  .  .  This  case, 
then,  in  which  only  the  carotid  was  tied  is  the  most 
successful  instance  of  the  distal  ligature  on 
record." 

Mr.  Holmes  concludes  his  interesting  article  by 
saying,  "One  thing  has  been  abundautl}'  proved 
by  the  tolerably  long  series  of  operations  now  on 
record  for  thoracic  aneurisms,  that  far  more  success 
has  been  attained  by  the  distal  ligature  than  by 
electrolysis  or  by  any  other  form  of  treatment. 
And  good  reason  has  been  shown  for  preferring  the 
isolated  ligature  of  tlie  carotid  artery  as  the  first 
step  in  the  treatment  unless  there  be  some  definite 
indication  for  tying  the  subclavian  at  the  same 
time.  Such  indications  would  be  either  the  mani- 
fest growth  of  the  subclavian  portion  of  the  sac  or 
the  effect  of  compression  of  the  subclavian  in  diniiii- 
ishing  the  size  or  pulsation  of  the  tumor." 

O.  Rieguer'^  reports  the  following  remarkable  case 
of  ligatures  of  both  carotids  :  — 

"In  September,  18H1,  the  left  common  carotid 
was  tied  for  an  aneurism  of  that  vessel  that  liaii 
come  rapidly  (six  weeks),  and  the  growth  of  which 
could  not  be  controlled  by  any  general  or  local 
measures.  A  double  ligature  of  catgut  was  ap- 
plied without  division  of  the  vessel  lietween. 

"  Tiie  oi)eiation  was  followed  by  severe  cyanosis 
of  the  face,  which  disappeared  in  a  few  hours. 
Pupils  remained  equal,  and  there  was  no  paralysis 
of  any  kind.  The  wound  healed  by  lirst  intention, 
and  the  dyspliagia  and  hoarseness  which  had  ex- 
isted before  the  operation  vanished. 

"A  year  and  a  half  later  an  aneurism  developed 
upon  the  other  carotid.  Sullicieiit  pressure  to  con- 
trol the  circulation  in  it  caused  dizziness,  loss  of 
vision,  and  severe  cyanosis,  (iradually,  by  keeping 
the  patient  on  the  back,  with  ice  to  the  tumor  and 
geiitli-  pressure,  a  condition  of  tolerance  was 
reached,  so  tliat  pressure  siitlicient  to  control  the 
circulation  could  lie  borne  for  live  minutes  without 
lirain  symptoms.  The  carotid  was  now  tied  with  a 
doulile  ligature  as  before.  Iimnediately  after  the 
operation  tlii'  jiupils  were  contracted,  then  widely 
dihited,  then  unc(iiiMl  with  the  right,  narrower  than 
the  left.  l'"or  twenty  ininiilfs  there  was  great  cy- 
anosis of  the  face.  Some  houi's  later  this  tlisap- 
peared,  and  the  pupils  became  again  equal.  Slight 
ilelirinni.  with  weakness  of  left  arm  developeil  dur- 
ing the  niiilit,  but  passed  otT  by  tlu>  morning  after 
the  o])eratioii,  and  the  recovery  from  tins  tiiiu'  was 
rapid." 

■  Coiitnillilall  fllr  Chlr.,  Nn.  •.HI. 
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JHejJortjtf  of  J>ocictiCitf. 

PROCEEDINC4S  OF  THE  BOSTON  SOCIETY 
FOR  IVEEDICAL  OBSERVATION. 

REPORTED  BT  H.  L.  BURBELL,  M.D.,  SECKETAUY. 

Mat  4,  1885.     Dr.  W.  Ingalls  in  the  chair. 
Dr.  W.  Channing  read  a  paper  ou  the 

TEMPERATURE    OF   THE    INSANE.' 

Dr.  Edes  aslved  what  sort  of  a  temperature  the 
reader  would  expect  to  flud  in  insane  patients  who 
comphiined  of  excessive  heat ;  whether  the  feel- 
ing of  heat  in  these  cases  was  subjective  or  not. 

Dr.  Channing  thought  that  the  sensation  of  heat 
was  subjective,  as  he  had  seen  ilUistrative  cases. 

Dr.  Edes  called  attention  to  the  fact  that  the 
morning  and  evening  temperature  may  not  give  us 
the  highest  and  lowest  temperature  of  tlie  twentj- 
four  hours.  In  phthisis,  for  example,  a  normal 
temperature  may  exist  in  the  morning  and  at  night, 
but  yet  at  noon  a  very  high  temperature  may  exist. 
In  fact,  the  maximum  temperature  may  come  at  any 
time  in  the  course  of  the  twenty-four  hours.  A 
thermometer  which  would  record  the  variations  in 
temperature  for  twenty-four  hours  would  be  apt 
to  give  us  new  facts  regarding  the  relation  of 
temperature  to  disease.  Dr.  Edes  thought  he  re- 
membered having  seen  the  description  of  such 
a  thermometer,  one  arranged  lilce  an  aneroid 
barometer. 

Dr.  J.  J.  Putnam  said  that  he  had  been  much 
impressed  with  the  truth  of  Charcot's  statement 
tliat  the  temperature  in  the  rectum  in  elderly  per- 
sons was  relatively  higher  than  in  young  adults. 
He  mentioned  a  case  of  pneumonia,  in  an  old  man, 
wliere  the  temperature  by  the  mouth  was  100°  F., 
but  in  the  rectum  it  was  103°  F. 

])){.  Fisher  spoke  of  the  difficulties  attending 
taking  temperature  in  the  insane.  He  considered 
it  a  very  valuable  source  of  information,  and  wished 
that  a  series  of  observations  miglit  be  carried  out 
in  some  large  asyhim.  He  spoke  of  tlie  tempera- 
ture of  patients  liaving  "general  paralysis."  In 
tlie  first  stage  tlie  temperature  is  liigh,  in  the  second 
stage  lower,  and  in  tti(<  tliird  stage  it  is  high  again. 
He  had  noticed  unusually  low  temperature  in  oases 
where  a  trance  state  existed  ;  also  in  some  cases  of 
melancholia.  He  asked  the  writer  liow  the  wet  pack 
was  given. 

Dr.  Channing  said  that  he  used  the  wet  sheets  to 
envelop  the  patient.  When  the  temperature  fell 
the  hIkm'Is  were  removed.  He  had  been  struck  by 
the  (juietude  produc^ed  by  this  treatment. 

Du.  Fisher  menfioned  that  in  English  hospitals, 
where  "  non-restraint "  is  the  rule,  wet  packs  are 
used  fwtensilily  to  reduce  tcnipeialnres  ;  he  sng- 
g(;Htcd  that  they  were  ])ossibly  msciI   (o  ri'striiin   \r.\- 

ti(!lltM. 

Dr.  l'A<iE  in(|uire(l  if  the  wet  |)a(ks  liMd  induceil 
sleep.  At  the  Adams  Nervine  Asyhun  he  had  fic- 
<|ueiitly  seen  a  wet  pack  not  only  (|iiiet  the  restless 
niot«r  excilenient,  but  had  seen  patii'nts  fall  asleep 
lifter  its  ime. 

I)ii.  ('manning,  ill  re|)ly,  said  thiit  he  InkI  never 
Keen  sleep  prixllieed  by  a  wet  |)!ick. 

A  dlscUHMioii  llic'ii    iMiMiifd  <iM  the  inrtliDils  of  giv- 

•  8eep.  1. 


iug  wet  packs,  it  being  the  general  opinion  that  the 
use  of  blankets  over  the  sheets  produced  diapho- 
resis. 

Dr.  Ingalls  related  a  case  of  scarlet  fever  in  a 
child  six  or  seven  years  of  age,  where  there  was 
serious  nervous  excitement.  The  use  of  a  wet 
pack,  with  blankets,  produced  diaphoresis  and  ame- 
lioration of  the  symptoms.  Dr.  Ingalls  wished  that 
the  minimum  time  for  accurately  taking  a  tempera- 
ture could  be  settled. 

Dr.  Edes  thought  that  the  record  of  a  tempera- 
ture taken  five  minutes  was  accurate  enough  for 
practical  purposes. 

Dr.  Denny  called  attention  to  the  dififerences  in 
the  cerebral  temperature  of  the  halves  of  the  head. 
In  health  the  temperature  of  the  right  half  of  the 
head  is  higher  than  the  left  when  the  observed  is 
in  active  conversation.  One  might  infer  that  in  in- 
sanity the  right  half  of  the  head  might  be  as  high 
as  the  left  half.  Dr.  Denny  asked  the  reader  if  he 
thought  there  was  a  congestion  of  the  local  centres 
in  the  medulla  oblongata  in  these  cases. 

Dr.  Channing  considered  that  there  might  be. 

Dr.  Denny  suggested  that  a  loaded  condition  of 
the  rectum  frequently  accounted  for  high  temper- 
ature. 

Dr.  Channin*;  closed  the  discussion.  He  said 
that  when  it  would  be  conveuient  he  should  much 
prefer  cold  baths  to  the  use  of  the  wet  pack. 


PROCEEDINGS  OF  THE  OBSTETRICAL 
SOCIETY  OF  BOSTON. 

C.  M.  GREEN,  M.D.,  SECRETART. 

March  14,  1885.  The  President,  Dr.  A.  D. 
Sinclair,  in  the  chair. 

Dr.  Henry  P.  Jaques,  of  Milton,  reported,  by 
invitation, 

a  case  ok  tuhercular  meningitis  :  death  : 

AUTOPSY. ' 

Dr.  W.  L.  Richardson  said  that  the  hygienic 
sunouudiugs  of  the  patient  had  always  been  the 
best,  and  the  child  had  been  brought  up  by  its 
parents  with  every  possible  care  which  comuion- 
sense,  aided  by  medieid  advice,  could  prescribe. 
With  the  exception  of  slight  attacks  of  tonsillitis, 
the  child  had  never  been  under  medical  treatment. 
There  was,  howevei',oue  fact  in  the  past  history  of  this 
patient  that  might  have  a  bearing  on  the  case  and  he 
would  like  to  ha^'e  Dr.  Cannett's  opinion.  When 
the  patient  was  fourteen  months  old  the  services  of 
a  nurse  were  engaged,  and  that  nurse  remained  in 
care  of  the  ])Mtient  uiilil  last  fall,  when  he  was 
about  four  ;iiid  one-half  years  old  ;  at  that  time  her 
lieidlh,  which  had  been  failing  during  the  latter 
pari  of  I  he  spring  and  summer,  had  become  so 
poor  that  she  was  ohligi'd  to  leave.  She  had  a 
cough  and  had  lost  eonsideiMble  flesh  and  strength. 
She  subseipienlly  went  ti>  ('olorado  Springs,  where 
she  now  is,  and  her  health  has  considerably  im- 
proved. A  sister  at  about  the  same  age  had  died  of 
consuinplioii  and  anothi'r  sister  had  also  died, 
alllioMgli  the  cause  of   ln'r  death  was  unknown. 

Dit.  ( i  ANNi/n  saiil  llial  one  of  the    most,    interest- 
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ing  and  important  points  in  an  autopsy  upon  a  case 
of  tubercular  meningitis  was  the  determination  of 
the  source  of  infection. 

Inasmuch  as  all  cases  of  tuberculosis  of  the  pia 
are  secondary,  one  should  make  a  careful  search  in 
all  parts  of  the  body  for  evidence  of  primary  tuber- 
culosis, either  in  the  form  of  cheesy  nodules  or 
else  of  nodules  made  up  of  growing  tubercles. 

In  the  present  case  the  infecting  source  was  evi- 
dently in  the  lungs  ;  there  being  cheesy  nodules  at 
both  apices,  as  described  in  the  autopsy  report, 
surrounded  by  a  periphery  of  actively  growing 
tubercles  and  also   cheesy  bronchial   lymph-glands. 

Dr.  Gannett  thought  it  quite  possible  that  a  child 
might  be  infected  with  tuberculosis  by  living  day 
and  night  with  a  nurse  already  tubercular. 

Dii.  Wehber  said  he  was  aslied  to  see  the  patient 
on  the  ninth  of  January.  The  symptoms  were  such 
as  to  lead  to  a  strong  suspicion  of  tubercular  men- 
ingitis ;  but  considering  the  family  history  and  that 
the  child  had  been  perfectly  well  up  to  Christmas, 
also  taking  into  account  the  falls  and  consequent 
injury  to  the  head,  it  seemed  to  him  the  more  proba- 
l)le  that  the  disease  was  simple  meningitis.  After 
falls  and  blows  upon  the  head  there  is  at  times  a 
period  of  latency,  during  which  there  are  either  no 
symptoms,  or  they  are  very  slight.  Guided  by  past 
experience  in  this  respect  he  was  led  to  state  that 
while  tubercular  meningitis  was  possibly  present,  he 
thought  the  chances  were  in  favor  of  the  simple 
form  of  the  disease.  A  few  days  later  Dr.  Rich- 
ardson gave  him  an  account  of  the  progress  of  the 
symptoms  and  it  was  quite  evident  tiiat  it  was  a 
case  of  tubercular  meningitis. 

He  examined  the  patient  with  reference  to  tlie 
taches  vA'rvbruJcH,  but  could  not  obtain  tliem.  In 
a  majority  of  patients,  when  tlie  linger-nail  is  drawn 
across  the  abdomen,  a  red  line  appears  after  some 
time,  but  only  slowly  and  is  not  very  intense.  The 
symptom  is  of  value  only  when  it  appears  very 
quickly,  within  two  or  three  seconds,  and  is  of  deep 
color.  The  line  made  with  the  nail  is  brighter  than 
when  the  finger  is  drawn  over  the  surface.  By  the 
side  of  the  red  line  tiie  skin  aciiuires  a  paler  tint, 
almost  white,  as  if  the  smaller  vessels  were  con- 
tracted. This  sign  is  of  much  less  value  than  was 
formerly  supposed. 

Dit.  ('.  .1.  IJi.AKi-.  said  that,  so  far  as  the  ears  were 
coneeriu'd,  both  inenibranai  tympani  were  clear, 
nornialiy  transparent,  and  without  injection  of  the 
niauubrial  bloodvessels,  the  mucous  membrane  of 
the  tympanic  cavities,  as  visiblt;  tiu'ough  llu'  uieni- 
brana'  tynqjani,  was  also  free  from  injcrtiun,  \uu\ 
there  was,  in  fact,  no  evidence  of  dislmlianci'  of 
th(!  ears. 

On  the  posterior  wall  of  the  externrii  auditory 
canals  at  liie  inner  tiiird,  more  pronounced  in  tlie 
right  than  in  the  left  ear.  was  a  eireiimseribed 
patch  of  injection  such  as  is  observable  in  eases  of 
iiillammatory  pro(u-Hs  in  the  mastoid  antrum  and 
oc(;asionally  a(^eonq)anying  congestion  of  the  mid- 
dle ear  uneuniplieated. 

Dlt.  Kiinii  made  llie  following  leiinuUs  on  the 
case  and  also  discussed  the  ililli(-ully  of  making  a 
dilYi^rential  diagnosis  and  of  giving  a  prognosis  in 
tli<!  early  days  of  the  disease  :  — 

First,  as  to  the   diagnosis  of  cerebral    disease    at 


all,  we  must  remember  that  there  is  a  wide  differ- 
ence between  the  symptoms  resulting  from  exactly 
the  same  diseases  in  the  adult  and  in  the  child  ;  the 
former  presenting,  as  a  rule,  sj-mptoms  correspond- 
ing to  lesions  of  the  organ  involved,  while  the  lat- 
ter, owing  to  the  active  development  and  sensitive 
condition  of  its  nervous  system,  is  liable,  no  matter 
by  what  disease  it  is  attacked,  to  have  such  a  pro- 
found impression  made  on  its  nervous  centres, 
that  quite  frequently  actual  disease  of  these  centres 
is  simulated,  thus  for  days  masking,  by  their  undue 
prominence,  the  symptoms  of  the  especial  disease, 
perhaps  of  thorax  or  abdomen,  which  will  finally 
assume  control  and  declare  the  diagnosis.  As 
illustrating  this  point  Dr.  Kotch  spoke  of  cases 
which  had  been  lately  under  his  observation : 
in  one  there  was  hemiplegia  occurring  during  an 
attack  of  simple  reflex  eclampsia  and  passing  off 
within  a  few  hours  ;  in  another,  a  child  lay  for  days 
in  about  the  same  condition  of  unconsciousness  as 
in  the  reader's  case,  as  the  result  of  a  fall,  but 
no  lesion  external  or  internal  being  discovered 
throughout  this  time.  Again,  there  are  cases  of 
fibrinous  pneumonia,  where  children  lie  for  days 
in  an  unconscious  condition  and  where  no  lesion 
can  be  discovered  in  the  lung,  consciousness  only 
returning  as  the  physical  signs  develop  in  the  lung, 
and  during  this  period  entire  uncertainty  may  exist 
as  to  the  locality  of  the  disease. 

In  this  connection  Dr.  Rotch  said  a  few  words  in 
reference  to  his  examination  of  the  lungs,  which,  as 
reported  in  the  paper,  might  lead  to  some  misappre- 
hension if  left  unexplained.  The  slight  change 
noticed  at  the  apex  of  the  right  lung  was  not  at  the 
time  cousidereil  of  any  importance,  so  soon  as  the 
p(jssil)ility  of  an  acute  pneumonia  developing  in 
that  locality  was  dismissed  as  untenable,  and  was 
not  considered  as  exercising  any  influence  in  aid  of 
the  diagnosis  of  the  case  ;  in  fact,  it  was  supposed 
to  be  physiological  rather  thai',  pathological.  Dr. 
Rotch  also  spolce  regardit\g  the  similarity  of  typhoid 
during  the  first  four  or  five  days  of  the  disease,  the 
nervous  symptoms  being  so  very  prominent  at  this 
period  and  closely  simulating  cerebral  disease,  as  is 
also  the  ease  in  certain  forms  of  acute  gastric 
catarrh. 

As  to  the  diagnosis  of  the  reader's  case,  most  of 
the  gentlemen  who  saw  the  patient  concurred  in  the 
diagn<jsis  of  Drs.  Riciiardson  and  .Taques,  made  at 
the  seventh  or  eighth  day,  namely,  of  meningitis, 
probably  of  the  tubercular  form  ;  and,  although  cer- 
tain symptoms  usually  jiresent  in  a  typical  case  of 
tul)ereular  meningitis  were  absent  and  the  general 
eonstilnlional  synqitoms  of  progressive  emaeiation 
and  altered  tiMuper  wiiicii  connnonly  precede  the 
outbreak  of  tubercular  meningitis  at  this  age  were 
wanting,  — the  disease  being  ushered  in  by  cerebral 
sviiqilonis  in  a  lieallliy  cliild.  a  fact  which  would  usu- 
ally |)oint  toward  the  sinqile  form  of  meningitis,  —  yet 
the  general  picture  of  a  slowly  developing,  subacute 
disease  marked  by  (|uiescenee  of  .symptoms  and 
moderate  lenqieratnre  was  very  striking  when  com- 
pari'd  with  the  usually  stormy  onset  and  acute 
de\elopnu'nt  with  liigli  lenqieratnre  of  most  ca.ses 
of  simple  meningitis.  Dr.  Rotch  called  attention  to 
a  synqitom  lately  spoken  of  by  Koenig,  of  S(. 
I'l'tersliurg,  MS    pointing    toward  meningitis,  though 


12 


BOSTON  JUDICAL  AND  SURGICAL  JOURITAL. 


[July  2.  1885. 


not  necessarily  of  tubercular  origin,  namely,  con- 
traction of  the  knee-joints  on  sitting,  with  complete 
relaxation  on  lying  down.  An  instance  of  this 
symptom  was  at  present  under  his  observation  in 
a  baby  apparently  suffering  from  some  obscure  cere- 
bral disease. 

In  answer  to  a  question  Dr.  Rotch  said  that  he  did 
not  consider  the  tarhe  cerebrate  to  be  especially 
diagnostic  of  tubercular  meningitis.  He  also  said 
that  in  the  Children's  Hospital,  at  Stockholm,  a 
number  of  autopsies  had  been  made  on  infants 
dying  of  tubercular  meningitis,  and,  with  the 
exception  of  two  cases,  tubercular  disease  had  been 
found  in  other  parts  of  the  body.  These  two,  how- 
ever, presented  an  apparently  primary  tubercular 
disease  of  the  cerebral  meninges,  a  careful  exami- 
nation failing  to  discover  any  point  of  infection 
elsewhere.  The  difficulty  of  diagnosis  in  tubercular 
meningitis  is  still  further  enhanced  when  we  con- 
sider that  the  same  well-marked  pathological  lesions 
are  at  times  followed  by  symptoms  which  do  not 
correspond  to  those  usually  occurring  and  deter- 
mined by  the  anatomy  of  the  parts  involved ;  in 
fact,  by  a  noticealjle  lack  of  symptoms. 

As  to  the  prognosis  of  tubercular  meningitis,  it 
is  probable  that  every  case  eventually  dies  of  the 
disease,  but  well-authenticated  cases  have  been  re- 
ported where  recovery  apparently  took  place,  but 
later  a  second  attack  killed  the  patient,  and  the 
postmortem  revealed  not  only  the  fresh  tubercular 
lesions,  but  evidence  of  tubercle  of  a  former  period 
corresponding  to  the  original  attack.  Dr.  Rotch 
also  stated  tiuit  the  temperature  in  the  reader's 
case  followed  the  usual  rule  of  uncomplicated  tuber- 
cular meningitis  and  was  of  great  aid  in  the  diag- 
nosis, namely,  of  moderate  grade,  somewhat  vari- 
able, and  l)ecoming  high  a  day  or  two  before  the 
fatal  tenniiialion.  Dr.  Rotch  concluded  his  remarks 
by  drawing  attention  to  the  difference  between 
tubercular  meningitis  occurring  during  the  first  six 
months  of  life  and  that  of  older  children.  In  the 
former,  the  prodromal  sym|itoMis  were,  as  a  rule, 
absent,  a  sudden  onset  like  thai  of  a  simple  men- 
ingitis occinTlng  in  often  apparently  perfectly  healthy 
babies ;  diarrhu'a  was  more  conunon  than  constipa- 
tion ;  sinking  of  the  alxlomen  was  rare  ;  the  disease 
was  essentially  acute,  a  fatal  issue  usually  taking 
place  ill  three  r)r  four  days. 

Die.  \\i;Li,iN(;'r<>N  spoke  of  the  case  of  a  child 
twenty  months  old  who  had  always  been  considered 
healthy  until  its  jircscnt  illness.  The  family  liis- 
t<jry  was  good,  except  that  a  niece  of  tlie  motiier  liad 
died  of  consum])tifiri.  When  first  seen,  three  weeks 
ago,  tlie  child  was  sleepy  and  had  vomited  a  littk'  ; 
the  HlecjiinesH  increased  and  vomiting  occurred  once 
in  twenty-four  hours.  At  the  end  of  the  week  there 
was  ol)Herve(l  HtifTness  of  one  arm  ;  l)Ut  this  disaj)- 
pearcd  in  one  day  :  then  there  was  tonic  spasm  of 
llie  other  arm  and  then  (»f  tlie  right  leg.  Thence- 
forward drowHJiieHH  had  iiiereaHcd.  the  breathing 
had  i)(!com(!  irregular,  the  temperature  was  elevated 
one  degree,  the  pulse  was  slow,  luit  not  remarkably 
HO,  the  bowels  were  souK^wliat  consfipafecl,  Wn' 
f)npilH  normal  :  \]\<'liirlirn  n'n'hrali'n  Wi-vt'  well-marked. 
If  was  iindoiibtedly  a  case  of  tiiliercular  iiieiiingitis. 
Dr.  Wcllingfon  in(|uired  if  this  alTection  was  always 
Hecondary. 


Dr.  Gannett  said  that  primary  cases  had  never 
yet  been  observed. 

Dr.  Lyman  alluded  to  the  case  of  a  child  who  lay 
unconscious  for  four  months,  and  who  was  sup- 
posed by  the  several  able  consulting  physicians  to 
have  tubercular  meningitis  ;  yet  the  child  recovered. 
He  emphasized  the  ditiiculty  of  diagnosis  be- 
tween simple  and  tubercular  meningitis,  and  asked 
if  it  was  not  unusual  in  the  latter  disease  to  have 
such  remissions  as  apparently  occurred  in  this  case. 

Dr.  Rotch  said  it  was  not  uncommon  to  see  re- 
missions even  up  to  a  short  time  before  death. 

Dr.  Reynolds  said  that  blows  on  the  head,  some- 
times of  trifling  character,  occasionally  furnish  the 
proximate  cause  of  tubercular  meningitis  in  cases 
wherein  the  tubercular  diathesis  already  exists. 
He  was  convinced  that  in  families  with  a  tubercular 
predisposition  much  good  might  be  effected  by 
timely  prophylactic  treatment.  At  the  earliest  ap- 
proach of  threatening  symptoms  active  hygienic  and 
medicinal  means  should  be  employed.  He  quoted 
Lewis  Smith  as  advocating  the  use  of  the  iodide  and 
bromide  of  potassium  in  small  repeated  doses  as  of 
great  prophylactic  value. 

SPECIMEN    OF     A     NORMAL     UTERUS     AT     THE     END     Ol'' 
THE    SIXTH    MONTH    OF    PREGNANCY. 

Dr.  Gannett  exhibited,  by  invitation,  a  uterus 
and  its  appendages  coming  from  a  woman  six 
months  pregnant,  who  had  died  about  ten  hours 
after  delivery  ;  the  patient  having  been,  for  several 
days,  in  a  dying  condition  from  extensive  softening 
of  the  brain. 

The  specimen  was  of  interest  as  showing  the  nor- 
mal appearances  presented  by  a  uterus  shortly  after 
delivery  at  the  sixth  month. 

The  cervical  canal  had  not  become  obliterated  ; 
on  the  contr.ary,  it  w.as  about  three  centimetres  long. 
There  was  a  well-developed  corpus  luteum  in  the  left 
ovary. 

The  body  of  the  uterus  measured  vertically  six- 
teen centimetres,  transversely  eleven  centimetres, 
antero-ijosferiorly  seven  centimetres.  Its  walls 
measured  on  an  average  2.2  cm. 

I'HETUS    PAPYRACEUS. 

Dr.  W.  L.  Richaudson  showed  a  specimen 
which  had  been  sent  to  him  l>y  Dr.  R.  A.  Kingman. 
The  woman  liad  been  di'livered  at  full  term.  An 
examination  of  the  placenta  showed  a  second  pla- 
centa which  had  undergone  complete  fatty  degenera- 
tion, and  in  the  iiienibiaiies  attached  to  it  was  a 
llatteiied  fielus,  the  growth  of  which  had  been 
arrested  during  the  fourth  month,  as  shown  by  its 
length  and  the  ossilication  of  the  bones.  Dr.  Rich- 
ardson said  he  had  seen  a  similar  case  at  the  Hoston 
I.ving-iii  Hospital,  in  which  with  triplets  one  of  the 
cliildieii  liad  dii'd  at  llie  lliird  iiionfii.  The  jtreg- 
iiaiicy  had  gone  on  uiiiiilernipledly  and  the  labor 
was  normal. 

Du.  Kini;man,  present  by  invitation,  said:  Tlie 
patient  from  wlioiii  the  specimen  came  is  a  primi- 
jiara,  fweiitv-s(!vi^n  years  old,  a  large,  stout,  healthy 
woman.  Willi  the  exception  of  moderate  nausea  and 
vomiting  e.vteiiding  over  nearly  the  whole  period  of 
pregiiMiiev,  she  has  had  no  illnchS  since  conception. 
Afirr   a    iiuriii:il  labor,  a  lieallliv  female  eliild  of   six 
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pounds  in  weight  was  born  alive  and  has  maintained 
a  vigorons  existence  since  that  time. 

The  pregnancy  was  supposed  to  have  dated  from 
the  later  part  of  April,  1884,  at  which  time  the  last 
menstrual  period  ceased,  but  the  labor  did  not 
occur  until  March  8,  1885.  No  difficulty  was  expe- 
rienced in  expressing  the  placenta,  the  membranes 
following  readily  a  few  minutes  later. 

TUEATMENT  OF  THE  NAUSEA.  AND  VOJUTING  OK 
PKEGNANCT. 

Du.  Abbot  said  tliat  he  had  known  marked  relief 
to  follow  the  exhibition  of  small  doses  of  ipecacu- 
anha, when  all  other  remedies  had  failed. 

Dit.  RiCHAiiDSDN-  had  found  ipecacuanha  very 
efficacious  in  doses  of  two  drops  every  two  hours. 
He  suggested  that  hydrochlorate  of  cocaine  in  cap- 
sules might  prove  successful  in  such  cases. 

Du.  H.  W.  Williams  said  that  from  his  expe 
rieiice  witli  tlio  nu:L'stlictic  pro|)frtics  of  cocaine  in 
o|)lithalniol(igy.  111'  slidiilil  (liink  this  drug  would  be 
very  ellicacious  in  the  nausea  and  vomiting  of  preg- 
nancy. 

Du.  Webber  alluded  to  a  case,  seen  many  years 
ago,  in  which  the  iiatient  liad  been  lirought  very  low 
l)y  e.xti'eme  nausea  and  vomiting  wliich  liad  resisted 
all  remedies  :  relief  was  obtained,  liowevcr,  by  the 
use  of  oxalate  of  cerium  in  two-grain  doses  repeated 
every  hour  or  two. 

Du.  Lyman  said  that  tlie  topical  aiiplicatiou  of 
iodine,  to  lie  effective,  sliould  tie  made  within  the 
cervix,  not  simply  around  the  os  externum. 

Du.  Hoaudman  had  used  with  good  results  small, 
frequently  repeated  doses  of  calomel  —  one  twentieth 
to  one  tenth  of  a  grain  every  hour. 

Du.  Inoalls  had  founo  one-eighth-grain  doses  of 
opium,  repeated  every  hour,  efficacious  in  relieving 
nausea. 

Du.  Baker  said  he  had  been  called  in  two  cases 
to  jiroduce  abortion  on  account  of  obstinate  and 
alarming  vomiting  :  lie  found  the  uterus  in  marked 
anteversion  in  both  cases,  and  by  the  a|)plication  of 
a  suitalile  pessary  to  raise  the  womb  lioth  patients 
wen;  relievfd. 


IMIODK  ISLAND  MKDICAL   SOCIIOTY. 

TuE  Seventy-fourth  Annual  Meeting  of  the  Rliodi' 
Isiiuid  Medical  Society  was  held  in  Lyceum  Hall, 
rmvid('Ui:(',  .lune  II,  188;'),  Vice-|)resi(leut  HoitvcE 
C.  Mii.i.r.it,  M.D.,  in  the  chair. 

Thi!  Si^crctai'y's  ainuial  report  showed  fourteen 
.idditionH  to  the  list  of  Kellows  during  the  |iast  year, 
llirci^  ri'UioVMls  from  the  Slate,  mmiI  no  ilr;iths.  'I'ho 
pirsciil  iictivc  iiirmbi'isiii|i  is  (inr  liiiiidiTiI  and 
iiiucly-i'iglit. 

Dk.  ('.  H.  Leonard,  Treasurer,  read  his  annual 
report.     Total    receipts,   *H(•>!)..^H  ;  outgo,   S721.7(); 

IimI; e   on   li.-iud,  »1  l7.(iH.     '|"lie    printing    fund  iu- 

niM.Hfd  during  tlii'  year  to  .'if  I  ,',M 2.17. 

Dr.  C.  W.  I'Mt.siiN.s,  Se(-retary  of  the  Trustees  of 
llie  Kislii!  funil  announced  that  u  |>remiuni  of  two 
liundreij  dollars  had  been  awarded  to  ('hiirles  V. 
('Iia|iin,  ALD.,  of  rrovidemte.  for  llie  best  essav  on 
••The  Present  Slate  of  Mic  (lerni  Theory  of 
Diseasi'."  A  pri'iniiim  of  two  liundiril  dojlius  had 
mIso  been   awanl.'d    I..    Ilobart    Anioiv  Ilaiv,  AI.D., 


of  Philadelphia,  for  the  best  essay  on  "  The  Physi- 
ological and  Pathological  Effects  of  the  use  of 
Tobacco."  The  trustees  regret  that  under  the 
provisions  of  the  will  they  are  unable  to  award  a 
second  premium  for  an  able  essay  on  ' '  Tlie  Use  of 
Tobacco." 

The  trustees  propose  the  following  subjects  for 
188G:  — 

I.  "  The  Methods  and  Practical  Results  of  Treat- 
ment of  the  Malarial  Diseases  now  Prevalent  in 
New  England." 

II.  "  New  and  Altered  Forms  of  Disease  Due 
to  the  Advance  of  Civilization  in  the  Past  Half- 
Century." 

For  the  best  dissertation  on  either  subject  worthy 
of  a  premium  they  offer  a  prize  of  two  hundred 
dollars. 

Dr.  G.  W.  Portek  presented  the  report  of  the 
Publisliing  Committee,  and  the  Committee  received 
a  vote  of  thanks  for  its  efforts. 

Du.  T.  Newell,  Cliairman,  read  the  sixth  annual 
report  of  the  Committee  on  the  Library :  1 ,007 
volumes  were  added  during  the  year ;  the  total 
number  of  bound  volumes  at  present  in  the  library 
is  4, .593. 

Dr.  W.  J.  McCaw,  Chairman,  presented  the  first 
annual  report  of  the  Committee  on  the  Museum. 
The  circular  issued  by  the  Committee  had  met  a 
generous  response.  Nearly  one  hundred  valuable 
anatomical  or  pathological  specimens  had  been 
received  from  Fellows  of  the  Society  and  as  many 
more,  on  deposit,  from  the  Providence  Franklin 
Society. 

Dk.  S.  S.  Keene,  on  liehalf  of  the  Board  of 
Censors,  stated  that  Drs.  Gilbert  L.  Church,  of 
Warren,  James  H.  Erskine,  of  .Johnston,  Sophronia 
A.  Tomlinson  and  Vernon  O.  Taylor,  of  Provi- 
dence, having  passed  satisfactory  examinations 
were  recommended  for  fellowJiip.  They  were 
elected  nnaniniouslv. 

Dr.  Ariel  Ballou  reported  as  delegate  to  the 
New  Orleans  meeting  of  the  American  Medical 
Association. 

Du.  W.  H.  Palmer  reported  verbally  as  a  dele- 
gate to  the  Connecticut  Medical  Society. 

The  President  introduced  to  the  Society  Drs.  W. 
H.  Carmalt  and  .1.  B.  Kent,  representing  the  Con- 
necticut IMi'dical  Society,  and  J.  R.  Bronson.  of 
.Vttleboro',  a  delegate  from  the  Massachusetts 
Medical  Society.  Dr.  Bronsou  made  an  earnest 
plea  for  State  laws  regulating  the  practice  of 
medicine. 

Olliceis  for   1885-80  were    elected    as  follows  : — 

Oliver  C.  Wiggin,  President;  Horace  (J.  Miller, 
First  \' ice-president  ;  .lohn  W.  Sawyer,  Second  N'^ice- 
|)i'(!si(lenl ;  (Jeorgi'  I).  Hersey,  Recording  Secretary  ; 
Edward  M.  Harris,  Corresponding  Secretary; 
Charles  H.  I.eonaid,  Treasurer. 

Censors:  Drs.  Ariel  Ballon,.!.  M.  Eldredge,  .1. 
\V.  C.  Ely,  (!.  P.  Baker,  S.  S.  Keene,  IJenjamin 
Greene,  Eugene  Kingman,  .lob  Kenyon. 

'I"he  Standing  Committees  of  last  year  were 
reelecliMl,  with  a  single  exception.  Dr.  F.  H.  Peek- 
ham,  .Ir.,  being  elioseu  Auditing  Committee. 

Dr.  Iv  T.  Caswell  called  atti'iition  to  the  eom- 
mendable  work  wliieh  some  of  llie  younger  members 
of  the  Society  were  doing  in  gathering  and  preserv- 
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ing  pathological  specimens  which  would  otherwise 
perish  and  at  his  suggestion  the  Society  voted  one 
hundred  dollars  for  the  use  of  the  Committee  on  the 
Museum. 

A  communication  from  the  American  Medical 
Association  relative  to  establishing  a  State  Board 
of  Medical  Licensers  was  referred  to  a  committee 
of  three  to  be  appointed  liy  tlie  President. 

On  account  of  the  illness  of  the  President,  the 
deliverv  of  the  annual  address  was  postponed  to 
some  sul)sequent  meeting. 

Following  adjournment,  one  hundred  and  twenty- 
five  Fellows  with  invited  guests  sat  down  to  the 
annual  dinner  which  was  served  in  Blackstoiie  Hall, 
Dr.  Eugene  Kingman  presiding  as  Anniversary 
Chairman.  After-dinner  speeches  were  made  by 
Dr.  J.  R.  Bronson,  Mr.  C.  H.  George,  Mr;  John 
Huntsman,  Drs.  Caswell,  Browning,  Burge,  Kent, 
and  Arnold,  and  by  Rev.  Dr.  J.  G.  Vose. 


AMERICAN    NEUROLOGICAL     ASSOCIATION. 

Eleventh  Annual  Meeting,  held  in  the  hall  of 
the  Academy  of  Medicine,  New  York,  June  17,  18, 
and  19,  1885. 

FIRST    day's    l'ltUCEEI)IN(iS. 

The  Association  was  called  to  order  by  the  retir- 
ing President,  Dii.  Isaac  Ott,  of  Pennsylvania,  who 
briefly  referred  to  the  subject  of  the  temperature 
centre,  to  which  he  had  been  devoting  special  study. 
He  thought  it  could  now  be  said  that  the  tempera- 
ture of  the  body  was  as  much  under  the  control  of 
the  nervous  system  as  was  the  action  of  tlie  lieart. 
His  own  investigations,  and  those  of  some  other 
observers,  pointed  to  the  anterior  portion  of  the 
optic  thalami  as  the  seat  of  such  centre.  Dr.  Ott 
then  introduced  the  Vice-president. 

Dk.  Leonaud  Webeu,  of  New  York,  then  took  the 
chair. 

The  report  of  the  Secretary  and  Treasurer,  Dr. 
GrjEme  M.  Hammond,  showed  a  balance  in  the 
treasury  of  ISB.riO. 

NOMINATION    OK    Ol'FICKRS. 

For  President,  Dr.  C.  K.  Mills,  of  Philadelphia; 
for  Vice-president,  Dr.  V.  P.  Gibney,  of  New 
York  ;  for  Secretary  and  Treasurer,  Dr.  R.  W. 
Ainidon,  of  New  ^'ork ;  for  Council,  Dr.  Geo. 
W.  Jacoby  and  Dr.  E.  C.  Segnin,  of  New  York. 
Ah  there  was  but  one  iioinination  for  each  vacancy, 
the  Secretary  was  instructed  to  cast  an  afllrniative 
ballot  for  those  iiominatod. 

The  amciiiinicnt  to  th('  by-laws  to  have  (lie  nu'cl- 
ings  held  on  the  (irst  Wednesday  in  May  instead  of  on 
till-  third  Wednesday  in  June  gave  rise  to  discussion, 
but  was  not  acted  upon.  The  amendment  calling 
for  the  transaction  of  all  business  not  of  a  scientilic 
nature  in  executive  Bossion,  to  be  held  after  each 
Hcientiflc  Bcssion,  was  passed. 

A    CASK    OK    fJllKONIO    MYELITIS  :    ltE<;f)VEUY. 

Dii.  A.  D.  Rockwell  related  tli(!  history  of  a 
jjirl  BJxteen  years  of  ag(!  who,  on  the  twenty-second 
(;f   September,    1 881,    was    referred    to   him   by  Dr. 


Farrington.  Three  months  before  she  had  sat  on  a 
cold  rock,  at  a  picnic,  and  on  returning  found  she 
walked  with  dilHculty,  and  within  a  week  the  lowei- 
limbs  became  completely  paralyzed,  and  also  the 
sphincters  of  the  rectum  and  the  liladder.  The 
patient  was  extremely  nervous  and  sleepless.  A 
large  bedsore  formed  which  was  very  intractable  to 
treatment.  "When  Dr.  Rockwell  saw  the  patient, 
the  electro-muscular  irritability  was  entirely  abol- 
ished to  both  currents,  the  legs  were  contracted 
beyond  the  power  of  forcible  extension,  the  sphinc- 
ters paralyzed,  the  bedsore  showed  a  tendency  to 
increase.  The  limbs,  although  sensitive  to  touch, 
showed  diminished  sensibility  when  tested  with  the 
jesthesiometer.  The  prognosis  was  considered  very 
unpromising,  but  at  the  urgent  request  of  the  father 
treatment  was  continued,  the  galvanic  current  being 
substituted  fur  theFaradic,  applications  being  made 
to  the  legs  and  lower  portion  of  the  spine.  At  the 
end  of  the  fourth  week  of  treatment  very  faint  mus- 
cular contractions  were  observed,  which  later 
showed  that  they  were  the  reactions  of  degeneration. 
At  the  end  of  four  months  he  discharged  the  patient 
as  cured,  except  for  slight  weakness  of  the  flexors 
of  the  right  leg. 

Dr.  Rockwell  thought  that  in  this  case  the  tend- 
ency was  either  to  degenerative  softening  or 
atrophy  of  the  ganglion  cells  ;  he  thought  the  latter. 
That  the  whole  transverse  area  of  the  cord  was 
involved,  he  thought,  was  shown  by  the  complete 
abolition  of  both  afferent  and  efferent  nerve  func- 
tion. 

De.  E.  C.  Seguin  said  the  case  was  an  interest- 
ing one,  and  reminded  him  of  several  which  he  had 
seen  of  typical  subacute  polio-myelitis,  the  diagno- 
sis being  obseuied  by  (he  weakness  of  the  sphinc- 
ters and  slight  duliiess  of  sensibility.  He  believed 
that  was  all  there  was  in  this  case  ;  there  was  not 
absolute  an;esthesia.  He  thought  this  case  would 
come  into  the  category  of  somewhat  modified  polio- 
myelitis, with  some  extension  into  the  gray  matter. 
It  certainly  could  not  be  brought  forward  as  an 
example  of  cure  of  myelitis  transversa.  It  left  our 
unfavorable  prognosis  of  that  disease  unchanged. 
He  referred  to  a  ease  of  apparent  diffuse  myelitis  of 
the  cord,  principally  of  the  anterior  horns,  seen  with 
Dr.  Delafield,  the  patient  having  completely  recov- 
ered within  three  years.  Dr.  Rockwell's  case  was 
particularly  interesting  with  regard  to  treatment ; 
while  there  had  been  time  for  spontaneous  recovery, 
he  had  no  doub(,  that  galvanism  had  been  of  great 
service  in  expediting  the  cure. 

Dr.  Hockwell  remarked  that  in  this  case  there 
was  comi)lete  paralysis  of  both  the  bladder  and 
rectum.  He  had  seen  a  number  of  cases  of  recov- 
ery from  ])olio-myelitis  anterior. 

Dr.  (!ray,  of  Brooklyn,  said  it  dependi?d  upon 
what  was  regarded  as  I'vidence  of  chronic  myelitis 
as  to  wliether  or  not  a  cure  could  be  effected. 
After  all,  we  knew  very  little  about  myelitis.  We 
could  diagnosticate  a  myelitis  of  the  anterior  horns, 
and  of  the  cohnnns  of  Ibirdaeh  or  locomotor  ataxia, 
and  we  could  diagniistieati'  myelitis  of  the  lateral 
pyramidal  cohnnns.  But,  experinuMita!  and  patho- 
logical observations  went  to  show  that  there  were 
many  otluir  columns  in  (he  cord  which  wore 
fuiicdonallv  (liH(inet  from  one  another.     Then  with 
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regard  to  what  was  considered  a  chronic  case, 
perhaps  opinions  would  differ.  According  to  his 
observation,  recovery  of  chronic  cases  was  not  so 
rare  as  Dr.  Rockwell  seemed  to  think.  He  men- 
tioned an  instance  of  paralysis  of  the  lower  limbs  in 
which  over  a  year  elapsed  before  recovery  was 
established.  Sometimes  cases  were  quiescent  for  a 
period,  and  suddenly  improvement  would  follow  the 
use  of  electricity  after  failure  of  other  agents. 

METHODS    OF    STAINING    IN    MICROSCOPICAL    WORK. 

Dr.  Allen  M.  Starr,  the  author  of  the  paper, 
described  the  following  methods  of  staining,  point- 
ing out  their  comparative  value,  and  presented 
microscopical  slides  illustrative  of  each  :  The  ha;ma- 
toxylon  method ;  the  acid-fuehsin  method  ;  Dr. 
Seguin's  modification  of  the  analin-blue  method ; 
Sahlis's  double  stain  with  methyl  blue  and  acid 
fuchsin ;  and,  lastly,  the  saffranin  stain.  Each 
method  had  its  special  advantages,  but  on  the 
whole  the  first  two  named  were  the  best ;  they  were 
superior  in  all  respects  to  the  older  carmine  method. 

ON   THE    USE    OF    OSMIC    ACID    IN    PERIPHERAL 
NEURALGIAS. 

Dk.  Geo.  W.  Jacoby,  of  New  York,  read  a  paper 
on  this  subject,  first  reviewing  the  observations  of 
Neuber,  Eulenberg,  etc.  In  all,  about  fifty  cases  of 
peripheral  neuralgias  had  been  treated  by  this 
method  by  different  writers.  Eulenberg  had  ob- 
tained very  good  results,  there  being  out  of  twelve 
cases  three  cured,  four  benefited,  five  inaffected. 
Other  cases  so  treated  had  given  even  better  results. 
Dr.  Jacoby  used  one  per  cent,  solution  of  osmic  acid 
in  water  ;  of  this,  half  a  gram  to  a  gi-am  was  in- 
jected. The  acid  should  be  dispensed  only  in  a 
dark  bottle  and  a  small  quantity  prescribed  at  a 
time.  It  caused  a  smarting,  liurning  sensation  when 
injected  hypoderniically,  the  pain  generally  sub- 
siding after  a  few  seconds.  No  constitutional 
symptxjins  were  produced.  There  was  sometunes 
pufliness  over  the  seat  of  puncture.  If  various 
branch  nerves  were  affected  it  was  necessary  to 
make  an  injection  over  each  Ijranch,  but  the  results 
were  more  likely  to  })e  beneficial  if  only  a  single 
branch  were  affected.  Of  a  scries  of  eighteen 
cases  of  peripheral  neuralgias  so  treated.  Dr. 
Jacol)y  gave  the  details  of  three.  Of  the  eigliteen 
cases,  eight  were  cured  and  some  others  benefited. 
Sciatica  seemed  to  present  tlie  better  chance  of  re- 
covery by  tliis  metiiod,  and  the  older  cases  seemed 
mon;  ainenal)l(!  to  treatment  than  the  more  recent, 
II n  observation  opposed  U)  that  of  a  German 
piiysician.  In  one  case  iiypodermic  injection  over 
the  radiid  nerve  caused  pain  to  extend  down  the 
arm,  and  paraiynis  was  jncHcnt  the  next  morning. 
It  was  trn('  flic  [laticuit  had  slept  on  the  arm  during 
Mu!  night,  but  Dr.  Jacoby  was  inclined  to  attribute 
llic  paralysis  to  the  injection  of  osini<'  .acid,  for 
I'liiicii  oliseivtM's  had  noticed  paralysis  following 
iriji'<lionM  of  etlii^r  on  seveial  occasions. 

The  conclusions  drawn  were  :  That  in  (ismic  acid 
we  had  a  remedy  which  was  of  service  in  (u-rlaiu 
eases  of  peripheiiil  neuralgia  ;  its  action  locali/.ed 
was  frei(iieiitly  lieiieliiial  ;  its  use  was  not  allo- 
gellici-  fi'ee  froin  danger;  it  was  dangerous  to 
iinpli<'ate  :i  nio(.>i-  nerve  during  llie  iiijeetion. 


Dr.  Sachs,  by  invitation,  said  his  experience  with 
osmic  acid  in  peripheral  neursilgias  had  been  only 
partially  satisfactoiy.  He  had  witnessed  the  treat- 
ment at  the  hands  of  Eulenberg,  and  believed  that 
in  about  one  third  of  the  cases  no  benefit  whatever 
was  observed.  In  some  a  cure  was  effected  after 
failure  by  electricity  and  various  other  remedies. 
One  point  which  he  observed  at  Eulenberg's  clinic 
was  that  the  injection  caused  no  pain  whatever,  but 
Dr.  Sachs's  experience  with  the  dnig  obtained  in 
this  country  had  been  quite  different,  for  it  always 
caused  severe  pain,  and  was  lial>le  even  to  give  rise 
to  abscess. 

Dr.  E.  C.  Seguin  had  not  used  osmic  acid  in  the 
manner  indicated,  but  he  had  h.ad  some  experience 
with  this  general  plan  of  treatment.  He  mentioned 
some  cases  in  which  treatment  by  injections  of 
nitrate  of  silver  or  other  agents  had  been  more  or 
less  successful,  and  he  was  disposed  to  attribute  the 
result  to  counter-irritation ;  perhaps  by  the  pro- 
duction of  an  abscess.  He  had  also  caused 
paralysis  of  sensation  of  the  upper  lip  by  injections 
of  chloroform  for  trigeminal  neuralgia,  and  the  same 
accident  had  occurred  at  the  hands  of  a  friend.  He 
knew  of  no  case  in  which  motor  paralysis  had 
occurred. 

Dr.  Jacoby,  in  closing  the  discussion,  said  he 
was  not  quite  ready  to  accept  the  exi)lanation  of  the 
benefit  derived  on  the  ground  that  it  was  a  counter- 
irritant.  Perhaps  the  fact  that  the  nerve  tissue 
being  changed  in  color  in  the  living  subject,  as  well 
as  in  the  post-mortem  subject,  by  injections  of  osmic 
acid,  would  point  to  some  other  mode  of  action. 

second    day.  AliTERNOON    SESSION. 

The  President,  Bukt  G.  Wilder,  M.D.,  in  the 
chair. 

REPORT    OF   TWO    CASES    OF    SPINA    BIFIDA    CURED  ; 
ONE    FOLLOWED    BY    HYDROCEPHALUS. 

Dr.  V.  p.  GiBNEY  read  the  history  of  these  two 
cases,  which  were  reported  briefly  in  the  proceedings 
of  the  New  York  Pathological  Society,  winter  of 
188,T.  Ill  the  second  case,  a  child,  the  spinal  tumor 
was  injected  with  the  iodo-glyceriii  fluid,  and  the 
tumor  was  thus  caused  to  entirely  disappear.  After 
the  cure  the  child  died,  it  was  said  of  cholera 
infantum,  and  no  post-mortem  examination  could 
be  made. 

ON   THE    USE   OF     STRYCHNINE     IN     NERVOUS     DISEASES. 

Dr.  Gray,  of  Hrooklyn,  read  a  jiaper  with  this 
title,  and  said  a  paper  read  liy  Dr.  Jewell,  of 
Chicago,  on  "The  I'se  of  Large  Doses  of  Strveli- 
nine  in  Certain  Nervous  Diseases,"  had  prompted 
him  to  make  observations  in  this  direction.  He  had 
prescribed  strychnine  in  many  cases  of  myelitis, 
but  only  in  two  truly  acute  caHCS  in  which  the 
drug  was  not  well  borne.  In  one  ease  of  transMMse 
myelitis  the  dose  was  increased  from  one  fiftieth  of 
a  grain  up  lo  one  twenty-liltli  of  a  grain,  .•ind  after 
four  days,  without  warning,  alarming  symptoms  of 
stryelinint^-poisfuiiiig  develo|ied.  and  it  was  dilllenlt 
to  save  the  patient's  life.  In  oiu-  other  case  also 
alariiiiiig  lo\ie  .symploins  developed  after  giving 
about  an  eqiial  amount.  In  tive  cases  of  progres- 
sive niiis.-iiliir    :iIiiimIi\  the    strvchnine   acted    as    a 
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stimulant.  But  no  real  improvement  took  place. 
The  drug  seemed  to  be  of  benefit  in  certain  chronic 
cases,  but  he  would  never  risk  giving  it  in  larger 
doses  than  one  twentieth  of  a  grain. 

Ur.  C.  L.  Dana  had  had  experience  with  large 
doses  of  strychnia  in  certain  functional  forms  of 
nervous  disease.  One  patient  who  had  become 
unable  to  attend  to  business  because  of  mental  and 
physical  depression  began  taking  one-fifteenth-grain 
doses,  and  increased  the  amount  so  that  he  took  in 
divided  doses  ns  much  as  a  grain  a  day,  with 
marked  benefit. 

Dr.  Seguin  had  heard  the  same  ideas  regarding 
the  use  of  strychnia  advanced  this  afternoon  also 
advanced  many  years  ago  by  Brown-S^quard.  Dr. 
.Seguin  had  given  the  drug  in  increasing  doses  in  a 
number  of  cases  of  functional  disease  of  the  nervous 
system  with  benefit.  With  reference  to  Dr.  Jewell's 
practice,  he  thought  it  was  pretty  risky  because  of 
the  uncertainty  of  diagnosis  in  many  cases.  It  had 
occurred  to  him  that  perhaps  one  reason  why  Dr. 
Jewell's  cases  had  borne  such  large  doses  of 
strychnia  without  evil  results  was  that  there  was 
left  no  central  motor  apparatus  to  respond  to  its 
influence.  Dr.  .Seguin  would  recommend  the  admin- 
istration of  strychnia  hypodermically  ;  thus  avoid- 
ing the  explosive  effects  which  might  come  from  a 
collection  of  pills  in  the  alimentary  tract. 

PAROtmUY    VEUSDS    nETEROITi'MY    AS    NEURONYMIC 
PRINCIPLES. 

The  President,  Dr.  B.  G.  Wilder,  of  Ithaca, 
New  York,  read  an  address  with  this  title.  The 
desirability  of  a  change  of  encephalic  nomenclature 
was  shown  by  quotations  from  various  authors. 
The  object  was  to  insure  greater  accuracy 
and  lirevity,  and  to  facilitate  the  means  of  commun- 
icating knowledge  between  neurologists  of  all 
nations.  It  was  proposed  to  discard  vernacular 
names,  to  make  a  selection  of  shorter  technical 
classical  ones,  to  abbreviate  some  by  omission  of 
unessential  words  and  others  by  the  substitution  of 
prefixes  for  adjectives.  The  numbers  of  terms  used 
in  the  principal  languages  to  designate  diftcreut 
parts  of  tiic  brain  is  about  nine  thousand, 
whereas  somewhat  more  tlian  five  hundred  were 
suflicicnt.  Dr.  Wilder  disclaimed  having  any  de- 
sire to  coin  new  words ;  on  the  contrary,  he  had 
lain  awake  more  nights  in  thinking  of  how  to  avoid 
the  necessity  for  tliis  tlian  in  any  other  study. 
After  giving  the  subject  much  attention  he  had  con- 
cluded that  neuronymy  would  be  most  advanced  by 
the  employment  of  teclniical  Latin  names  as  far  as 
poH8il)le  with  an  lOnglish  dress  or  with  a  vernacular 
face  and  aspect.  What  he  proposed  and  advocated 
was  simply  tiiiw  :  that  so  far  as  possible  for  each 
partof  th(?  ni-uron  or  central  nervous  system  there 
should  be  found  or  made  a  name  consisting  of  a 
single  Latin  woi-d  ;  that,  for'  eacli  such  Latin  name 
there  JikewlKe  be  ff)und  or  made  an  iMiglisli  ei|uiva- 
lent,  not  a  translation,  but  a  paronym  ;  and,  further, 
that  in  obtaining  these  names,  Latin  and  iMiglisli, 
due  regard  lie  had  both  tf)  existing  nomen<'latiM-e 
nnd  the  eHtahlished  rules  of  etymological  conver- 
hIoii.  lie  lio|)eil  It  would  now  be  utHlerstood  lliat 
Ik;  did  not  wish,  nnieli  less  undi'rtake,  to  upset 
names  ns  they  then   existed.      Most   of   the   words 


which  he  had  proposed  were  old  terms  translated, 
combined,  or  abridged.  By  the  use  of  paronyms 
instead  of  heteronyms  any  neurologist  would 
recognize  the  name  of  any  portion  of  the  neuron 
when  seen  in  Latin,  Italian,  Spanish,  French,  P^ng- 
lish,  or  German. 

THE     RELATION     BETWEEN     THE      SYMPTOMS     AND     THE 
LESIONS    OF    POSTERIOR    SPINAL    SCLEROSIS. 

Dr.  E.  C.  Spitzka  read  a  paper  with  this  title, 
in  which  he  gave  an  analytical  review  of  cases  re- 
ported by  different  authors,  and  also  the  observa- 
tions which  he  made  in  two  cases  in  which  an 
autops}'  had  been  obtained.  The  following  were  his 
concluding  remarks :  While  it  must  be  admitted 
that  the  primary  lesion  of  tabes  is  competent  foi- 
each  affected  level  of  the  root  zones  and  great  horns 
to  produce  all  the  cliaracteristic  symptoms  of  talies 
referable  to  that  level,  yet,  in  the  extent  and  dis- 
tribution of  the  consecutive  lesions,  we  have  valua- 
ble guides  to  the  extent,  severitj',  and  duration  of 
the  primary  disturbance  ;  and  we  may  attribute  to 
the  following  special  disturbances  the  ensuing  de- 
generation of  the  tracts  whose  functions  are  abol- 
ished or  diminished  :  — - 

(1)  That  of  the  column  of  GoU  to  the  disturb- 
ance of  muscular  sense  in  the  lower  extremities  ; 
(2)  that  of  the  comma-shaped  internal  bands  of  the 
column  of  Burdaeh  to  the  corresponding  disturb- 
ances in  the  upper  extremities ;  (3)  that  of  the 
triangular  area  bordering  on  the  periphery  of  the 
cord  and  its  posterior  root  entry  to  the  rarer  anal- 
gesic development;  (4)  that  of  the  column  of 
Clark  and  direct  cerebellar  tract  to  the  disturbed 
space  sense.  It  was  probable  that  some  of  these 
views  would  in  time  have  to  be  modilied. 

Dr.  Seguin  called  attention  to  the  insuscepti- 
])ility  of  tabetic  patients  to  the  sensory  influences  of 
aconitia. 

He  had  observed  that  in  both  the  first  and  second 
stages  of  tabes  It  required  very  large  doses  of 
aconitia  to  produce  the  peripheral  subjective  sens.a- 
tions  so  characteristic  of  the  action  of  that  drug 
upon  the  spinal  axis  in  healthy  subjects.  I'erhaps, 
out  of  fifteen  cases  of  tabes  only  one  patient  mani- 
fested the  tingling  sensations  in  the  extremities  usu- 
ally seen,  and  In  that  patient  It  required  enormous 
doses.  The  amount  taken  l)y  two  or  three  patients 
was  almost  sullicient  to  ]iroduce  collapse;  but  they 
had  not  the  special  sym])l(>ms  referred  to.  It  had 
occurred  to  iiiin  that  perhaps  this  fact  was  to  be 
explained  by  an  early  change  in  the  part  of  the 
gi'ay  matter  in  the  cord  referred  to  by  the  author. 
He  thought  it  was  opposed  to  the  view  that  aconitia 
acted  on  the  peripheral  extremity  of  the  nerves. 

ON  A  SELDIIM-DKSCRIllED  ARTERY:  ARTERIA  TKU- 
MATICA  ;  WITH  SlI(;(iESIIONS  AS  ro  THE  NAMES  OV 
•I'ME    PRINCMPAL    KNCEPIIAl.U)    ARTERIES. 

The  1'resident  demonstrated  the  arteria  lennali<'a, 
wliicli  he  had  idways  found  given  off  from  the 
anterior  connnuulcating,  or,  in  case  of  the  absence 
(which  was  fri^quent)  of  the  anterior  communicat- 
ing, frfun  the  juncture  of  the  two  anterior  cerebral 
arteries.  The  interesting  feature  of  the  artery  was 
tliat  it  was  azygos.  lie  proposed  to  name  the  prin- 
cipal   encephalic    arteries    In    accordance    wilii     llie 
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principles  of  neiironymy  laid  down  in  bis  address. 
For  example,  instead  of  anterior  commnnicating  he 
would  say  prajcommuuicaut,  and  instead  of  poste- 
rior communicatiug,  postcommunicant,  etc. 

Du.  Starr  had  observed  absence  of  the  pr;BCOm- 
niunicaut  artery  in  two  brains  out  of  fifteen  dissected 
during  the  past  winter. 

ON     TWO     LITTLE-KNOWN     CEREBRAL     FISSURES,    WITH 
SUGGESTIONS    AS   TO    FISSURAL    AND    GYRAL    NAMES. 

The  President  showed  in  the  human  brain  the 
flssura  iuflecta,  described  only  by  Italian  writers  ; 
also  a  fissure  near  the  olfactory  bulb,  most  distinct 
in  animals,  called  by  Owen  the  basirhinal  fissure. 
Dr.  Wilder  had  arrived  at  the  conclusion  that  this 
fissure  was  of  important  morphological  significance, 
and  had  found  on  farther  reading  that  his  views  in 
this  respect  were  only  confirmatory  of  Owen's  and 
Broca's.  For  flssural  and  gyral  names  he  would 
use  single  words  with  prefi.xes,  praa,  post,  sub,  etc. 

TWO    CASES    OF    FRIEDREICH'S    DISEASE. 

The  paper  was  written  by  Dr.  Wharton  Sinkler, 
of  Philadelphia,  and  in  his  absence  was  read  by 
Dr.  Massey.  The  two  cases  described  were  almost 
typical  cases  of  Friedreich's  disease,  witli  the  ex- 
ception that  they  were  not  hereditary.  There  was 
no  history  of  syphilis.     No  autopsy  was  made. 

Dr.  Seguin  had  recently  published  five  cases  of 
Friedreich's  disease,  and  he  also  briefiy  referred  to 
some  cases  by  Dr.  Smith,  of  Boston. 

Dk.  Amidon  had  under  observation  two  cases  of 
what  he  believed  to  be  Friedreich's  disease,  the 
symptoms  in  one  of  which  he  briefiy  descrilied. 
The  paper  was  also  discus.sed  by  Dr.  Starr  and  Dr. 
.Iaooiiy. 

A  galvanometer. 

Dr.  George  W.  Jacob y  presented  a  galvanome- 
ter, the  invention  of  Dr.  Budisch.  The  relative 
value  of  this  and  other  like  instruments  was  dis- 
cu.ssed  at  considerable  length. 

a  brain  monstrosity 
was  ])re9ented  by  Dr.  Spitzka  at  the  evening  ses- 
sion. The  specimen  was  removed  from  the  body  of 
a  child  ag(Hl  two  and  a  iialf  years,  who  had  a 
numl)er  of  deformities  of  tlio  extremities.  The 
chief  interest  in  tlie  malformation  in  the  brain  was 
cereliellar.  Dr.  Si)it/,i<a  also  presented  specimens 
illustrating  (luddcui's  atrophy  method,  which  had  a 
hciuiiig  on  till'  auMtouiy  and  physiology  of  the  tracts 
com|)ris('d  under  tii.'  uatiu;  leiniscus  or  fillet,  and 
also  on  th('  anatomy  of  the  trineural  fasciculus. 

The  Piti'.siDKNT  then  exhibited  specimens  illiistrat- 
ing(l)  the  form  nndextentof  the  adult  aula  ;  (2)  the 
non-cxtcMsioTi  of  I  he  rima  lollic  tip  of  tlu'  iiiedicoiiiii  ; 
(;t)  the  cnlargi'ment.  yet  complete  <'ii(iiiiiscription, 
of  the  porta  in  an  alinjected  iiydreiiceplial  ;  (I)  the 
ilmbrial  revert  and  its  relations  to  the  prosoplex  ; 
(.'))  the  coiilinuily  of  the  diaco'lian  endyni:i  from 
the  mesiil  surface  of  the  thalamus  over  the  lialn'ua 
to  the  di:itele  ;  ((I)  the  insula  in  a  dog,  monkey, 
chimpan/.ee,  and  jxirpoise. 

A   coNTRiitirrioN    ro  nil.   e  v  riioi.oi.v   oi-  tiik 

<'KKr.lll,l,(,IM. 

I)n.  K.  ('.  Skgiiin  reiicl  ;i  piipcr  with  this  title, 
and  reliited  the  history  of  :i  I'ase  of  :i  iii:iii,  ;i  sol- 
dier, whose    first  symptoms   developc<l   iibdut   IS.'i?, 


and  ten  years  later  it  appeared  he  had  epileptiform 
or  epileptoid  attacks,  headache,  typical  cerebellar 
incoordination,  no  distinct  paralysis  or  ataxia,  nys- 
tagmus, increased  patella  reflex.  These  symptoms 
remained  nearly  stationary  during  the  unusual  long 
time  from  1871  until  a  short  time  before  death,  188."). 
Dr.  Seguin  made  a  diagnosis  of  disease,  probably  a 
tumor,  of  the  superior  cerebellar  vernix.  There 
was  no  history  of  syphilis.  The  autopsy  showed 
extensive  atheroma  of  the  cerebral  arteries  in 
patches,  yellow  in  color,  and  of  the  type  considered 
significant  of  syphilis,  but  this  disease,  he  thought, 
could  be  excluded.  There  was  a  very  considerable 
cyst  of  the  superior  vernix,  extending  at  least  an 
inch  into  the  right  hemisphere  of  the  cerebellum, 
and  probably  pressing  upon  the  floor  of  the  fourth 
ventricle. 

Dr.  Bauduy,  of  St.  Louis,  then  read  some 

notes  on  hydrochlorate  of  cocaine. 

The  author  thought  this  drug  of  special  value  in 
the  treatment  of  melancholia  and  of  hypochondriac 
insanity.  It  should  be  administered  hypodermically, 
in  about  gi'aiu  doses.  Its  beneficial  action  on  the 
melancholic  was  often  almost  immediate.  A  co- 
caine habit,  like  the  opium  habit,  was  liable  to  be 
formed,  and  it  would  readily  take  the  place  of  the 
opium  habit.  The  antidote  of  the  drug  was  morphine. 

The  following  papers  were  read  by  title  :  "The 
Brain  of  a  delusional  Monomaniac,  who  killed  sev- 
eral Persons,"  by  C.  K.  Mills,  M.D.  ;  '-A  Case  of 
Destructive  Lesion  of  the  Tegmentum,  Optic  Thai- 
ami,  etc.,"  by  II.  D.  Schmidt,  M.D.  Fifty  or  more 
longitudinal  and  transverse  sections  of  the  brain 
done  UJ3  in  glycerin,  by  II.  D.  Schmidt,  M.D., 
were  presented. 

The  President  appointed  the  following  committee 
on  electrical  dosage  :  Dr.  G.  W.  Jacobv,  chairman, 
Dr.  R.  W.  Amidon,  and  Dr.  W.  K.  Birdsall. 

The  Society  adjourned  to  meet  at  the  call  of  the 
Council  at  about  the  same  time  ne.xt  vear. 


tiecmt  literature. 


Modern  Therapeutics  of  the  Dineaxes  of  Children, 
with  Observdlions  on  the  IIi/(jiene  of  Infancy.  By 
Joseph  F.  Edwards,  M.D.,  etc.  etc.  Philadel- 
phia: I).  G.  Brinton,  115  South  Seventh  Street. 
188'). 

This  book  is  interesting  as  a  compilation  of  the 
remeilies  used  by  some  three  or  four  Inuidred  pliysi- 
ciaiis  in  differcMit  diseases.  As  to  its  practical  util- 
ity, we  must  express  our  doul)ts  of  the  possibility 
of  gaining  much  aid  in  special  cases  from  its  pages. 
On  looking  over  the  list  of  physicians  i]noted  we 
are  innnediately  struck  with  (lie  idea  lliat  they  are 
taken  somewhat  at  random,  and  that  tliey  do  not 
always  imi)ress  us  with  that  feeling  of  reliance  as  to 
their  soundness  of  judgment,  which  is  so  necessary 
where  a  simple  statement  is  made  that  sue!)  n  pliv- 
si(i;in  trents  sucli  a  disease  with  :\  cert:iin  remedy. 

Disi'uses  in  children  change  so  from  d:iy  to  day 
!ind  lioin-  to  hour  that  much  greater  ilet^iil  than  is 
possible  in  a  volunu'  of  this  size  would  be  needetl  to 
guide  the  physician  through  a  ditlleult  ease,  and  the 
simple  cases,  as  we  all  know,  take  care  of  tlu'Ui- 
selves  if  judiciously  lei  alone. 


18 


BOSTON  MEDICjiL  AND  SURGICAL  JOURNAL. 


[July  2,  1885. 


jHcDical  and  Surgical   3Iouvnal. 


Thursday.  July  2,  1885. 


A  Journal  of  AFetUcine,  Surgery,  ami  AUie*l  Sciences,  published 
loeekly  by  CUPPLES,  Uphasi  &  Co.,  Boston.  Price,  IS  cents  a 
number ;  05.00  a  year,  incUuling  postage,  to  subscribers  i7i  the  Uniteil 
States  and  Canadas.  Foreign  subscribers  are  charged  the  postage  in 
addition. 

.411  communications  for  the  Editor,  and  all  books  for  review,  should 
be  addressed  to  the  Editor  of  the  Boston  Medical  and  Surgical 
Journal. 

Subscriptions  received,  and  single  copies  always  for  sale,  by  the 
undersigned,  to  whom  remittances  by  mail  should  be  sent  by  money- 
order,  draft,  or  registered  letter. 

CUPPLES,  UPHAM  AND  COMPANY, 

283  Washington  Street,  Boston,  Mass. 


THE  RELATION  OF  BACTERIA  TO  THE 
HOLAN  ORGANISM  IN  HEALTH  AND  IN 
DISEASE. 

In  a  former  article  tlie  subject  of  fermeutation 
was  briefly  considered,  and  the  modern  view,  in 
opposition  to  the  more  ancient  view  of  Liebig, 
stated.  It  may  now  be  regarded  as  a  datum  of 
science  that  the  alcoholic,  butyric,  acetic,  lactic, 
gallic,  and  other  similar  fermentations  are  each  due 
to  a  definite  microorganism,  and  tiiat,  despite  the 
.seeming  instability  of  all  organic  substances,  tiiese 
do  not  ordinarily  break  up  into  lower  compounds, 
except  under  the  agency  of  just  such  genera  of 
microphytes  as  we  behold  in  a  drop  of  any  flecom- 
posing  liquid. 

There  is  a  marked  resemblance  between  fermen- 
tation and  putrefaction  in  the  profusion  of  living 
particles  developed  during  these  processes.  One 
of  the  most  interesting  chapters  in  the  recently 
published  Life  of  Louis  Pasteur  '  is  devoted  to  the 
liistory  of  the  researches  by  wliich  he  proved  tiie 
dejiendency  of  even  such  simple  transformations  as 
that  of  alcohol  and  water  into  vinegar  on  tiie  growth 
and  development  of  a  paiticular  fungus.  More- 
over, countless  experiments,  of  which  the  familiar 
instance  of  canned  meats  is  a  sufficient  example, 
have  proved  that  the  same  relation  holds  between 
putrefying  substances  and  the  microscopical  organ- 
isms that  are  found  in  them  ;  if  you  exclude  tliesc 
tiiere  is  no  putrefaction. 

The  question,  wliat  relation  these  microscopical 
buiiigs  sustain  U)  the  higiicr  organisms  in  health, 
is  more  easily  answenMl  to-<Iay  than  it  was  a  few 
yciirs  ago.  Our  knowledge,'  of  the  "  infinitely 
little,"  th(;ir  life  history,  their  properties,  their  c.ow- 
dltioris  of  living,  lias  wonderfully  increaHcd  of  late, 
llioiigh  still  very  imperfect.  Myctology  is  besiit 
with  difllculties  which  human  genius  and  industry  are 
but  slowly  Hurmounting.  Whctluu'  the  ordinary 
fungi  that  sc-em  to  uh  ho  Imrniless  may,  under  ccr- 
liiin  (^ircuriislunctCH,  develop  into    tlie  deadly  micro- 
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organisms  that  devastate  society  (assuming  the 
truth  of  the  germ  theory) ,  we  know  not.  Certain 
it  is  that  many  species  seem  to  be  inoffensive  to 
everything  which  has  life  and  vigor,  while  they  feed 
on  dead  or  decaying  substances.  Some  of  the 
moulds  —  aspergillus  glaucus,  mucor  raacedo,  peni- 
cillium  glaucum,  etc. —  are  of  this  character.  Cells 
and  mycelium  are  almost  the  sole  elements  of  these 
fungi,  which  are  aerobiotic,  that  is,  can  only  live  in 
free  air.  Other  fungi  are  innocuous  to  animal  life 
while  devouring  the  vegetal.  It  is  known  that  the 
whole  tribe  of  rusts  and  mildews  do  attack  vigorous 
plants.  The  hotrytis  infestans  causes  the  potato 
rust,  and  the  otdiuvi  vitis  is  the  pest  of  vine- 
growers.  In  fact,  all  vegetables  have  their  para- 
sites, and  the  same  is  true  of  all  animals  ;  the  high- 
est are  a  prey  to  the  lowest  where  the  conditions  are 
favorable  for  the  nutrition  and  development  of  the 
latter,  a  state  of  perfect  health  being  in  general 
unfavorable.  In  reality  health  may  be  regarded  as 
the  expression  of  the  vital  integrity  of  an  organism 
whose  anatomical  elements  are  able  successfully  to 
resist  the  incursions  of  the  lower  life.  In  the  indi- 
vidual as  in  the  race,  to  the  higher  and  more 
evolved  victory  is  temporarily  assured,  though 
defeat  in  the  end  is  certain. 

The  immunity  which  the  more  complex  and  highly 
evolved  organism  possesses  against  the  harmful 
assaults  of  the  living  ferments  is  relative:  (1)  To 
the  quantity  of  the  assailants.  It  is  evident  that 
in  the  struggle  for  existence  between  the  living  cells 
of  an  organic  aggregate  and  tlie  septic  or  pernicious 
microbes,  the  latter  will  be  much  more  easily  over- 
come if  few  in  numbers  ;  while,  like  the  strongest  and 
l)est-disciplined  army,  the  healthy  anatomical  cells 
may  be  outflanked  and  overcome  by  an  ever- 
augmenting  foe.  In  whatever  way  bacteria  may  be 
introduced  into  the  economy,  or  whatever  the  kind, 
it  is  quite  possible  for  the  healthy  organism  to 
tolerate  them  witli  impunity,  provided  tlie  (piantity 
be  inconsiderable.  (2)  To  the  mode  of  introduc- 
tion. The  fermentiferous,  putrefactive,  or  morbi- 
genous bacteria  may  be  inhaled  or  ingested  by  a 
healthy  individual  without  the  least  harm  accruing 
thereby  to  the  functions  of  the  economy,  provided 
that  the  fluids  and  tissues  be  in  a  normal  state,  and 
there  be  no  special  receptivity.  There  are  abundant 
facts  to  bear  out  tliis  statement. 

With  regard  to  the  introduction  of  bacteria  into  the 
alimentary  canal  it  is  certain  that  when  tiie  stomach 
is  healthy  the  gastric^  juice  is  inimical  and  destruc- 
tive to  them  all.  Moulds  and  septic  bacteria  maybe 
often  eaten  with  imiiunity.  The  Kalmuck  Tartars 
live  on  raw,  putrid  fish  or  flesh  of  carrion,  and  are 
said  to  be  a  healthy  race.  Now  such  putrid 
meat  swarms  with  bacteria.  Koch  claims  that  in 
perfi^ctly  healthy  individuals  even  the  cholera 
miiM'obc  wlu-n  swallowed  in  food  or  drink  is  de- 
stroyefl  in  the  sfoniacli.  Imlividual  exi)erieiice  would 
certainly  seem  to  (louhlenaiiei'  Huh  Htatement.      It  is 
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only  when  the  powers  of  the  stomach  are  enfeebled 
and  there  is  deficiency  of  gastric  juice  that  tiie 
•'comma  bacilhis "  is  able  to  penetrate  the  intes- 
tines and  accomplish  its  mischief.  Decroix  even 
declared  that  the  meat  of  an  animal  killed  while 
suffering  from  splenic  fever  was  innocuous  ;  and 
confirmed  his  opinion  by  eating  it  with  impunit\'. 
( If,  however,  the  meat  were  thoroughly  cooked,  the 
iiiicrobes  would  be  destroyed,  so  that  the  experi- 
ment to  be  conclusive  should  have  been  made  with 
raw  meat  or  meat  underdone.) 

The  injection  under  the  skin  or  into  the  blood  of 
l)acteria,  and  especially  of  such  as  are  of  great 
known  virulence,  is  much  more  dangerous ;  but 
even  such  inoculation  has  been  practised  with 
-safety.  The  ordinary  septic  microbes  when  so 
introduced  are  prone  to  give  rise  to  septicaemia, 
especially  when  injected  in  quantities  sufficient  to 
overcome  the  resistance  of  the  animal  cells ;  but 
instances  are  not  few  where  their  inoculation  has 
laused  but  slight  temporary  disturbances  or  none  at 
all. 

The  results  of  the  injection  of  the  morbigenous 
bacteria  may  e(|ually  be  nil.  Everything  depends  on 
I  he  receptivity  of  the  organism.  Some  persons  have  a 
natural  or  ac({uired  immunity  against  certain  malig- 
nant parasites,  which,  when  introduced  into  the 
liodies  of  other  individuals,  speedily  find  there  a 
congenial  soil.  Science  is  not  yet  in  possession  of 
any  very  satisfactory  explanation  of  facts  of  tiiis 
Ixiiid.  Certain  it  is  that  receptivity  is  far  from 
lieing  constant,  and  that  the  solitls  and  fluids  of 
I  lie  economy  of  even  tiie  most  susce])tible  arc  <piite 
^oon  exhausted  of  some  sup|)osed  mineral  or  organic 
ingredient  on  which  the  life  of  the  microph\'te  de- 
piiids.  Hence  the  protective  value  of  previous 
attacks  and  "  i)reventivc  vaccinations." 

"  He  that  un(lorstan(ls  the  nature  of  ferments  and 
fermentations,"  says  Robert  Hoyle,  "  shall  |)rol)ably 
be  much  better  a])le  than  he  that  ignores  them,  to 
give  a  fair  account  of  divers  piienoniena  of  certain 
diseases  (as  well  fevers  as  otiiers),  which  will  per- 
haps never  be  understood  without  an  insight  into 
the  doctrine  of  fermentations." 

Although  all  general  diseases  ar('  accompanied  by 
qualitative  alterations  in  tiie  blood,  there  arc-  certain 
diseases  in  which  the  lilood-changes  so  markedly 
partake  of  tiie  nature  of  decomposition  that  it  is 
l)ro])er  to  speak  of  them  as  fermentationn ;  the 
analogy  between  the  circmlating  lluids  in  these  dis- 
eases and  li(|uids  undergoing  fermentative  decompo- 
sition out  of  the  body  being  most  striking  and  coni- 
plete.  'I'lie  term  zi/mulir  is  an  appropriate  one,  for 
the  blood  of  victims  of  these  maladies  is  invariably 
found  to  have  undergone  to  a  greater  or  h^ss  extent 
certain  gross  changes,  such  as  eorpiiseiilar  disinle- 
^rntion,  deenMise  of  fibrin,  increase  of  earboiiic 
aoid,  diminution  of  oxygen  ;  in  some  nialignunt  epi- 
demics (as  of  diphllieria)  it  lieconns  lanv.  iioii- 
coagulalile,  and  slicky,  and   speedily  pnlrelies    when 


withdrawn  from  the  body.  There  is  another  charac- 
teristic which  assimilates  the  blood  of  a  zymotic 
affection  to  a  fermenting  fluid,  namely,  the  power 
which  its  virus  possesses  of  multiplying  itself  ad 
infinitum  in  suitable  media.  Take,  for  instance,  a 
drop  of  anthracoid  blood  and  inoculate  with  it  a 
healthy  animal :  you  may  communicate  the  disease 
to  this  animal,  infect  a  whole  flock,  and  spread  the 
pestilence  over  an  entire  country.  Or  if  a  drop  of 
this  splenic-fever  blood  be  sown  in  sterilized  yeast- 
water  and  cultivated,  and  a  drop  of  this  culture- 
fluid  be  sown  in  another  flask  of  yeast-water,  and 
so  on,  you  will  obtain  a  product  which  in  the 
fiftieth  generation  shall  be  just  as  vh-ulent  as  the 
original  anthracoid  blood.  This  is  precisely  the 
case  with  fermentations  taking  place  under  the 
influence  of  the  torida  cerevisice,  the  mycoderma  aceti, 
the  vibris  lactis,  etc.  "A  little  leaven  leaveneth  a 
whole  lump."  Is  this  power  of  unlimited  self-pro|)- 
agation  peculiar  to  living  beings  ?  Are  there  any 
chemical  poisons  not  of  an  "  animated,"  '•  figured" 
nature,  but  of  a  soluble  kind,  which  are  known  thus 
to  reproduce  themselves?  Here,  unfortunately,  we 
have  to  confess  to  a  lacuna  in  our  knowledge.  Sir 
James  Fayrer  supposes  the  poison  of  snakebites  to 
be  a  soluble  chemical  ferment ;  this  poison  clearly 
reproduces  itself  in  the  system  of  the  person  better, 
if  it  be  true  that  the  blood  of  the  victim  be  infect- 
ing, as  Sir  James  Fayrer  asserts.  The  virus  of 
rabies  seems  also  capable  of  similar  diffusion  and 
reproduction.  Pasteur  still  resolutely  affirms  the 
microbiotic  nature  of  rabies,  and  there  is  equally 
good  reason  for  holding  to  the  same  view  regarding 
snake-venom,  but  on  these  obscure  questions  we  wait 
for  more  light. 

The  analogy,  however,  does  not  stop  here.  The 
alcoholic,  lactic,  and  other  like  fermentations  are 
each  due  to  a  particular  microphyte,  and  if  the 
specific  fevers  are  the  expression  of  fermentative 
changes  in  the  blocnl,  they  must  each  have  a  dilTer- 
ent  causal  microbe.  This  early  prevision  of 
scientific  medicine,  which  has  for  the  past  twenty 
years  been  the  guiding  hypothesis  of  workers  in 
pathogeny,  is  now  finding  justification  and  verifica- 
tion every  day. 


TiiKNKW  V()i;k  st.\tk  I!oai;i)  oi'  iir.Ai/ni. 

GovEiiNou  Hii.i.  has,  much  to  the  regret  of  all, 
vetoed  the  item  in  the  supply  bill  of  ??l.'i, ()()()  for  this 
State  Hoard  of  Health.  His  action  was  based  on  (he 
stjitement  of  the  comptroller  that  there  was  no  de- 
ficiency which  this  amount  was  designed  to  cover  ; 
l)ut  the  appro])riatioii  was  not  for  an  actual  defi- 
ciency but  for  a  deficiency  that  would  arise  during 
the  year  if  the  Hoard  continued  it**  operiitiolis  on 
the  present  scale.  'I'lie  regular  annual  appropria- 
tion of  S2(l. ()()()  is  barely  sullleient  for  the  recording 
of  the  vital  statistics  of  the  Slate  and  other  routine 
expenses.      The  adililional  ainouiil  was  lecplired  for 
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carrying  on  the  work  of  the  investigation  and  sup- 
pression of  disease,  as  will  be  seen  from  the  follow- 
ing extract  from  the  annual  report:  "Urgent 
appeals  are  frequently  received  from  local  boards  of 
health  and  citizens  of  various  parts  of  the  State 
for  advice  and  assistance  in  questions  of  supreme 
moment  to  public  health,  requiring  for  their  elucida- 
tion skilled  sanitary  inspection  and  often  exact 
analytical  examination.  As  far  as  the  pecuniary 
resources  of  the  State  Board  have  permitted,  prompt 
response  has  been  made  to  such  appeals,  but  as 
they  increase  in  number,  lack  of  means  compels 
reluctant  neglect  of  some  of  them.  Furthermore, 
under  the  duties  imposed  upon  the  Board  to  make 
inquires  in  respect  to  the  causes  of  disease,  and 
especially  of  epidemics,  and  to  investigate  the 
sources  of  mortality  and  the  effects  of  localities, 
employments,  and  other  conditions  upon  the  public 
health,  it  is  evident  that  a  system  of  sanitary  inves- 
tigation was  contemplated  far  beyond  the  present 
possibility  of  attainment,  but  absolutely  needful  to 
enable  it  to  take  cognizance  of  the  interests  of 
health  and  life  among  the  people  of  the  State. 
Toward  the  fulfilment  of  these,  the  most  important 
duties  of  the  Board,  the  sum  of  $1.5,000  is  asked,  and 
even  with  this,  in  view  of  a  threatened  epidemic  visi- 
tation,the  demands  upon  the  Board  during  the  coming 
year  will  probably  exceed  its  power  of  compliance." 

The  effect  of  the  Governor's  veto  of  the  extra 
api)ropriation  was  quite  promptly  illustrated.  The 
very  day  afterward  the  secretary  of  the  Board, 
Dr.  Carroll,  received  a  dispatch  from  Dr.  Nichols, 
health  officer  at  Plattsburg,  stating  that  a  case  of 
smallpox  had  appeared  there,  and  asking  for  suffi- 
cient vaccine  virus  for  five  hundred  persons.  Dr. 
Carroll  was  obliged  to  reply  that  the  State  Board  of 
Health  had  no  means  to  procure  the  virus,  though 
he  asked  the  New  York  City  Board  to  answer  the 
appeal.  There  was  urgent  need,  he  said,  of  an 
inspector  at  Plattsburg  to  examine  the  passengers 
of  every  train  arriving  from  Canada,  where  small- 
pox is  now  prevalent ;  but  under  the  present  cir- 
cumstances it  would  be  impossible  to   provide   one. 

The  State  Board  of  Health  has  appointed  Dr. 
Kiiglehardt  official  chemist  and  analyst  of  Jicers  and 
distilled  liquors,  and  has  issued  a  circular  to  all 
brewc'rs  and  distillers  in  the  Stale,  accompanied 
with  a  copy  of  the  liill,  stating  that  the  Legislature 
recently  passed  an  act  imposing  upon  tlie  I5oard  the 
duty  of  making,  at  least  annually,  an  examination 
of  samples  of  all  such  beverages  made  or  offered 
for  sale  in  every  brewery  or  distillery  in   the   State. 


MEDICAL  NOTES. 
—  'I'ho  iMiicet,  while  disclaiming  any  desire  to  deal 
in  nialterH  of  general  politics,  hopes  little  for  the 
iiitureMtM  of  niedicai  science  from  the  change  of  ad- 
TniniHlriilion  in  ICnglnnd.  lyookiiig  li:ii'k  on  tin'  last 
live  years,  it  Huys  that  it  is  only  an  act  of  justice  to 


record  the  fact  that  seldom,  if  ever,  within  an  equal 
period  has  the  medical  profession  received  so  many 
honors  from  the  hands  of  a  Prime  Minister  as  Mr. 
Gladstone  has  distributed,  and  acknowledges  that 
for  this  measure  of  favor  medical  men  are  directly 
indebted  to  the  enlightened  and  generous  apprecia- 
tion of  services  and  usefulness  shown  by  the  gifted 
statesman,  who  is  now.  It  is  to  be  feared,  finally  re- 
signing the  control  of  public  affairs. 

"If  the  Conservatives  should  hold  office,"  says 
our  contemporary,  "we  are  bound  to  confess  that 
—  all  party  views  and  sympathies  apart  —  it  would 
be  absurd  to  expect  that  medical  men  and  their 
opinions  will  count  for  much.  The  healing  art  has 
little  interest  for  the  aristocratic  party  in  politics. 
To  be  a  '  doctor '  is  to  be  beneath  regard,  unworthy 
of  honor ;  and  to  speak  of  the  interests  of  health, 
except  in  a  meaningless  phrase,  is  to  introduce  a 
topic  too  vulgar  for  delicate  ears.  Medicine, 
whether  as  a  science  or  as  a  profession,  has  little  to 
hope  from  the  party  which  never  once  in  six  years 
conferred  an  honor  on  any  member  of  the  medical 
body;  and,  though  it  talked  much,  did  nothing  — 
or,  if  possible,  less  than  nothing  —  for  the  advance- 
ment of  science  and  the  encouragement  of  those 
whose  lives  are  spent  in  a  ceaseless  struggle  to  re- 
duce to  practice  the  fruitless  aphorism,  Sauitas 
sanitatum,  omnia  sanitas." 

—  A  wealthy  Lothario,  who  was  blessed  with  a 
beautiful  wife,  called  on  a  physician  of  one  of  our 
summer  watering-places,  to  consult  him  about  a 
severe  pain  in  his  back. 

"  What  have  j'ou  done  for  it?" 

"  Applied  a  belladonna  plaster,"  replied  Croesus. 

"  Well,"  said  the  doctor,  "give  up  the  belladonna 
and  stick  to  the  Donna  Bella,  and  you  will  be 
cured." 

—  A  discussion  which  has  aroused  considerable 
feeling  of  late  in  England  has  been  in  reference  to 
the  pauperization  and  consequent  disfranchisement 
of  men  who  accept  the  services  of  Poor  Law 
medical  officers.  Much  is  to  be  (and  has  been) 
said  on  both  sides.  The  extension  of  the  household 
franchise  has  given  the  ballot  to  a  large  number 
of  persons  who  are  earning  barely  enougii  to  keep 
soul  antl  body  together,  aiul  who,  in  case  of  sick- 
ness, nuist  receive  imhlic  relief  or  none  at  all.  A 
short  illness  may  then  defeat  the  obvious  intention 
of  the  parliamentary  reformers  in  the  case  of 
numerous  individuals.  Moreover,  a  desire  to 
preserve  the  eh^tive  franchise  may  deter  sufferers 
from  contagious  diseases  from  reporting  their  con- 
dition. On  the  other  hand,  the  overworked  Poor 
Law  medical  men  see  a  chance  in  the  proposed 
disfninchiseniont  to  remedy  an  evil  of  great 
magnitude,  namely,  the  apiilication  for  public 
assistance  of  many  of  tiie  wage-earning  class  who 
could  afford,  if  ho  disposed,  to  pay  for  their  medical 
aid.  An  act  of  Parli.'iment  is  culled  for  to  deliiiu 
medical  relief  on  a  fair  ami  eiiuitulile  basis. 
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A  RATBITE  OF  TIIE  PENIS. 

Dr.  George  H.  Fox  tells,  in  the  Journal  of  Cu- 
taneous and  Venereal  Diseases,  of  a  case  in  which  a 
gentleman  engaged  in  mercantile  business  was  bitten 
on  the  penis  by  a  rat  while  occupying  a  primitive 
sort  of  a  water-closet  in  the  basement  of  his  ware- 
house. On  examining  the  patient  shortly  after  the 
occurrence,  the  writer  found  on  the  left  side  of  the 
sheath  of  the  penis  a  loss  of  substance  three-fourths 
of  an  inch  in  length,  which  had  evidently  been  pro- 
duced by  incisor  teeth  or  some  sharp,  cutting  in- 
strument. The  wound,  still  bleeding,  was  cauter- 
ized with  fused  nitrate  of  silver,  and  the  fears  of 
the  patient  were  gradually  allayed.  The  wound 
healed  quickly,  leaving  a  superficial  scar.  In  a 
note  received  a  few  weeks  later,  the  patient  re- 
marked that,  although  a  ratbite  might  not  be  dan- 
gerous, the  inconvenience  of  its  presence  on  such  a 
portion  of  the  body  could  not  be  overestimated. 

There  is  a  moral  in  this  story.  A  week  after  the 
bite  occurred  the  wound  looked  very  much  like  an 
ordinary  chancroid.  It  is  naively  asked:  "Now 
wliut  would  the  reader  say  if  a  respectal)le  married 
man  were  to  come  to  him  with  an  apparent  chan- 
croid of  the  sheath  of  the  penis  and  state  that  he 
had  had  no  illicit  intercouse,  but  had  been  bitten  by 
a  rat?" 

A  second  lesson  drawn  is  to  tlie  etTect  that  the 
physician  who  disbelieves  in  the  vicious  nature  of 
the  water-closet  in  connection  with  venereal  disease 
might,  in  an  exceptional  case,  be  unwarrantalily  in- 
credulous. 

We  arc  moved  to  add  still  a  third  moral,  to  wit, 
that  a  suitably  contrived  trap  is  shown  to  be  neces- 
sary in  a  water-closet  to  prevent  these  lower 
organisms  from  escaping  from  sewers  and  finding 
lodgment  in  the  human  l)odv. 


AN  ENORMOUS  GALLSTONE. 

At  a  recent  meeting  of  tlie  Colleger  of 
I'liysicians  of  riiihuh^lphia,  Dr.  .1.  H.  Musser 
prcscnti^d  for  Dr.  Livingstone,  of  Columbia,  Penn- 
sylvania, a  stone  wiiich  was  removed  at  the 
autopsy  of  a  female,  aged  sixty-six  years, 
who  died  of  colloid  cancer  of  the  omentum.  Tlie 
carcinoma  was  recognized  during  life,  but  the  |)res- 
ence  of  the  gall-stone  was  not  HUS[)ected.  In  addi- 
tion to  tlie  malignant  disease  of  the  omentum,  sec- 
oiidiny  growths  were  seen  in  the  bile-ducts.  One 
nodiilr  I'liriiplctcly  occluded  the  coniiiimi  duct.  The 
gall-lila<lder  was  lirmly  contracted  aiound  the  stone, 
and  a  Hiiiail  listiila  at  the  fundus  coniniunicatiMl  witii 
its  (cavity  and  that,  of  the  pcMitonu'uni.  The  stone 
weighs  .'i!tl  grains  (or  'i^t.Ct  gnus.),  and  is  tliree 
and  line-third  iiK'hes  (or  HJ>  cm.)  long.  The 
largest  eirciniiference  measures  ?.!•  cm.  Tlie  small 
end  uu^nsures  .'>  em.  in  cin  iinifcrrnrc  ;  the  huge 
end,  7. 1  cm. 

It  is  eloiigiiliMl  cyliudrieal  in  shape,  laperi'il  ;it  each 
t!nd.  'i'lieend  of  the  stone  eorrespoiiding  to  the  neck 
(»f  Ijic  gall-lihidiler  shows  the  greiitesi  iimImcIIom  in 
its  cireuiiiriTrin'r,  as  seen  liv  the   lurasuiciiicnt,  and 


evidently  extended  into  the  cystic  duct,  as  half  an 
inch  from  the  point  it  is  slightly  curved.  In  the  mid- 
dle of  the  stone  an  abrasion,  so  to  speak  (not  due 
to  handling),  is  seen,  the  size  of  a  five-cent  piece. 
It  shows  three  or  four  laminje  of  the  stone.  Both 
ends  of   the  stone  are  rough,  the  body  quite  smooth. 


INFLUENCE    UPON    OFFSPRING    OF    INTOXI- 
CATION AT  THE  TEVIE  OF  CONCEPTION. 

In  the  Journal  de  MMecine  (March,  1885),  we 
notice  an  account  of  some  observations  by  Dr. 
Leutz,  of  Tournai,  on  this  subject.  He  speaks  of 
the  importance  of  distinguishing  lietwecn  a  state  of 
chronic  alcoholism  and  accidental  or  temporary  in- 
toxication. Some  authors,  among  them  Demeaux, 
have  maintained  that  intoxication  of  the  parents  at 
the  time  of  conception  was  one  of  the  chief  causes 
of  nervous  affections  among  the  newborn,  and  go 
even  so  far  as  to  say  that  the  intellect  and  the  moral 
sense  are  also  affected.  Convulsions  are  very  liable 
to  carry  off  such  children,  or  if  they  live,  epilepsy, 
idiocy,  or  imbecility  develops.  If  the  children  grow 
up  they  are  stunted,  dull,  depraved. 

Dr.  Leutz  does  not  agree  with  these  views  in  their 
full  extent.  He  has  observed  that  among  the  work- 
ing classes,  owing  to  the  custom  at  the  marriage 
banquet,  the  husband  is  almost  invariably  more  or 
less  intoxicated  on  his  wedding  night,  and  that 
while  in  this  condition  the  first  child  is  begotten  ; 
whereas  the  other  children  arc  not  conceived  under 
similar  circumstances.  There  is  not,  however,  any 
observable  difference  between  the  physical  or  moral 
makeup  of    the  llrstborn  and  of  the  later  children. 

CASES  OF  RAYNAUD'S  DISEASE. 

At  a  recent  meeting  of  the  Clinical  Society  of 
London  {Medical  Times,  May  30,  188.")),  "  Dr. 
Colcott  Fox  exhibited  two  adults  affected  with  this 
disorder,  and  read  notes  on  the  cases.  A  woman, 
aged  forty-one,  of  extremely  nervous  temiierament, 
dated  the  commencement  of  the  disorder  from  ten 
years  back,  but  though  this  was  the  period 
when  her  attention  was  attracted  by  lier  pain,  it  is 
probable  that  she  siifTered  from  slight  attacks  for 
some  years  previously.  In  the  earlier  stages  all  her 
fingers  continually  went  "  like  white  wax."  This 
condition  of  recurrent  local  syncope  gradually  gavi' 
place  to  local  asphyxia,  aiul  the  fei't  ln'caine  in- 
volved. The  fingers  gradually  lapsed  into  a  state  of 
chronic  asphyxia,  which  was  inteusitied  by  frequent 
attacks  of  more  severity,  often  leading  to  "  blood- 
blisters  and  ulceration."  Tlie  nutrition  of  the 
phalanges  has  suffered  greatly,  so  that  her  hands 
lire  crippled,  the  lingers  an'  fusiform  in  sliape,  livid, 
shiny,  and  witherecl,  the  nails  variously  distorted, 
and  the  end  phalanges  much  atrophied  and  almost 
inimovalile.  'I'he  nose  and  ears  are  atlVcted  to 
some  extent  on  exposure.  C'old  and  nerve  shocks 
are  ready  exciting  iutluences.  The  second  ease, 
that  of  a  mail,  age<l  lifty-one,  was  of  considerable 
interest  from  the  fact  tliat.liUt^  one  of  Raynaud's 
eases,  he  sulTcred  from  ilialM'tes.  Ills  hands  were 
not  deformed,  but  he  had  sulVeied  for  si'veral  yeiirs 
I'roMi  ••dead  lingers."      lie  souelil   Dr.   l''o\"s  advice 
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for  symmetrical  gangrenous  patches  on  the  skin, 
which  recurred,  and  later  for  an  attack  of  asphyxia 
of  one  great  toe  and  lower  third  of  the  inner  side 
of  the  leg,  and  then  it  was  found  that  he  had  been 
attacked  in  a  similar  niaauer,  though  more  severely, 
in  the  other  toe,  and  on  another  occasion  blood- 
blisters  had  formed  beneath  the  ends  of  his  toes. 
Dr.  Fox  concluded  his  paper  by  giving  a  reference 
to  some  cases  which  have  been  recorded  as  sclero- 
derma of  the  extremities.  A  woman  with  the  latter 
disease  was  shown  to  illustrate  the  difference 
between  it  and  Raynaud's  symmetrical  gangrene  of 
the  extremities. 

In  the  discussion  which  ensued.  Dr.  Barlow  re- 
minded the  Society  of  three  cases  which  he  had 
brought  before  it  in  a  previous  session.  From  sub- 
sequent observation  of  these  cases  he  had  been  led 
to  some  conclusions  with  respect  to  treatment,  and 
especially  by  means  of  the  continuous  current.  In  one 
case,  that  of  a  man  aged  forty-two,  in  whom  re- 
peated attacks  of  the  disease  had  caused  almost 
complete  inability  to  walk,  he  had  employed  the 
continuous  current  with  very  satisfactory  results,  a 
gradual  improvement  in  the  circulation  having  taken 
place  during  the  eight  months  during  which  the 
treatment  was  applied,  and  remaining  permanent 
after  its  discontinuance.  He  had  found  that  the 
most  satisfactory  method  of  using  it  had  been  liy 
the  application  of  Itoth  poles  of  the  battery  to  the 
affected  part  and  by  painting  the  surface  with  one 
of  them.  In  two  other  cases  he  bad  employed  the 
constant  current  by  means  of  baths  during  the 
attacks  of  extreme  pain,  and  had  succeeded  in 
cutting  short  the  seizure  at  once.  He  had  used 
nitrite  of  amyl,  on  the  strength  of  Raynaud's  opin- 
ion that  the  disease  was  due  to  spasmodic  contrac- 
tion of  vessels,  and,  although  the  general  physiologi- 
cal effects  had  been  produced,  there  had  been  no 
relief  afforded.  He  should  recommend  the  use  of 
the  constant  current  persevered  with  for  several 
weeks,  and  followed  by  frequent  shampooing.  He 
believed  that  its  action  was  simply  that  of  a  local 
stinndus. 


PERIODICAL   ('IIAN(;F   OF   COLOIt   OF   'I'lIK 
IIAll!. 

This  phenomenon,  already  tiie  subject  of  editorial 
coniincut  in  this  .journal,  has  again  l)een  observed, 
and  a  case  is  reported  in  the  Lancet.  A  young  girl, 
aged  thirteen,  of  an  idiotic  type,  was  admitted  into 
the  asylum  ;it  Hamburg,  April  1,  1880,  and  died 
there  in  1882.  At  the  age  of  three  she  began  to 
be  affected  with  spontaneous  movements  like  St. 
Vitux's  dance,  cliii'lly  confined  to  the  head  and 
iippc'i-  limbs.  Hi'tween  live  and  six  she  had  become 
!i  well-marked  (!])ileptic.  At  four  she  was  able  to 
run  around  .a  tabh'  ;  but  her  powers  of  progession 
Hieadily  dirniniHlied  and  the  lower  limbs  passed  into 
a  ccjiidition  of  chroni<'  stilTufSs.  When  in  the  asy- 
lum she  ha<l  lith  about  every  eight  to  foiu'teen  days  ; 
besideH,  she  experienced  alternations  of  agitation 
and  (^almneHH,  ejich  of  about  a  week's  duration. 
During  iigitation  the  1urgi'H<'ence  and  reilnesH  of 
the  fac(!  were  most  [jronounced,  the  pulse  full,  skin 
warm,  and  ac^tively  transposing,  at  the  »:\\\w  time 
the  mciitul  condition   being   one  of    extrc^nn!  obsti- 


nacy. It  was  often  remarked  that  the  hair  under- 
went decided  changes  of  color ;  sometimes  it  was 
blonde  and  at  others  red,  whilst  the  depth  of  these 
colors  also  varied.  The  alterations  in  color  occurred 
in  the  brief  space  of  two  or  three  days  ;  the  first 
appearance  of  change  was  observed  at  the  free  ends 
of  the  hairs  ;  the  same  tint  of  hair  persisted  for 
seven  or  eight  days.  Each  of  these  periods  of 
change  coincided  with  a  phase  of  agitation  or 
sedateness.  During  the  excitement  the  hair  always 
had  a  red  color,  whilst  during  the  phases  of  stupid- 
ity the  blonde  tint  prevailed.  The  case  appeared 
to  be  one  of  genuine  pathological  change.  The 
paler  hairs  differed  from  the  darker  ones  only  in  the 
presence  of  more  numerous  air-spaces.  The  struc- 
ture of  brain  and  spinal  cord  was  much  altered. 


Corrc^ponDcnce. 


REDUCTION  OP   CONGENITAL  DISPLACE- 
MENT OF  THE   HLP. 

Boston,  June  26,  18S.>. 

Mr.  Editor,  —  Allow  me  to  call  your  attention  to 
one  point  in  the  editorial  on  congenital  displacement 
of  the  hip  in  the  issue  of  Juut^  11th.  I  refer  to  the 
sentenee  in  which  you  sjieak  of  the  reduction  of  the 
dislocation,  "  which  has  i-emained  reduced  ever  since." 
This  remark  may  possibly  li'ad  to  some  misai)))rehen- 
sion  of  the  facts  of  the  ease.  It  may  he  inferred  that 
after  the  reduction  had  once  been  eftected  the  bones 
were  retained  in  their  place.  In  truth  the  heads  of 
the  femurs  were  reduced  many  times,  or  in  other 
words  the\'  were  placed  in  their  normal  jiosition  by 
mauipidatioii  and  extension  every  day  at  my  morning 
visit.  The  daily  displacements  continued  through  the 
month  of  January,  iss.i,  and  until  ■'  about  the  middle 
of  February,  when  it  was  fcnind  that  the  tendency  to 
slip  ui)W^ard  was  greatly  diminished,  and  that  days 
ela|ised  without  this  occurrence  taking  place."  It 
was  at  the  i)eriod  here  referred  to  that  the  process 
termed  in  my  i)a])er  the  stage  of  excavation  was  |)ut 
in  for(-e.  Tliis  state  of  thinns  continued,  the  disloca- 
tions (for  now  that  the  sockets  had  partially  formed 
the  dispUicenients  wen^  true  dislocations)  taking  jilace 
less  and  les;.  frei|uenllv  until  the  t wentN-eightli  dav 
of  March,  Iss.i,  since  which  dale  the  boiies  have  rc- 
niain<(l  iu  position.     V^ery  respectfully  yours, 

BUCKMINSTEU   BkOWN. 

[I'ossibly  the  sentence  in  the  editorial  referred  to  by 

Dr.  Krowii  may  be  (•alculaled  to   mislead   the   readtu', 

hut  such  an  interpretation  as  su;;gested   in   the  above 

comnuiiiicalioM  was  not  intended.  —  Eo.] 

IMl'RISONMENT    OF     MEMUEKS     OF     THE 
MASSACIIlKsETTS   MEDICAL  SOCIETY. 

Nahant,  June  L'S,  iss."). 

3Ir.  Editor,  — Being  the  member  of  the  (Jomniit  tee  of 
Arrangi'Uients  for  the  late  ineetin^i  of  the  JMassachu- 
S(!tts  Mi'ilical  Society  who  is  responsible  for  the  ■•  Im- 
prisomiicnl  of  niemhers  ot  the  Society,"  kin.lly  allow 
iiie  to  ^■■ranl  the  information  asked  for,  \\illi  it  seems 
Ionic  rather  scant  courtcsx  ,  t)\  \(iur  correspondent  of 
last  week. 

II  is  the  long-estal)lishcd  custom  for  the  Fellows  of 
the  Society  to  walk  in  procession,  in  order  of  their 
seniority,  fi'om  the  hall  when'  the  annual  mi'eting  is 
held  to  the  (lining-hall.  I'or  the  last  (wo  years,  since 
Ihe  Society  has  met  in  the  Institute  of  'rechnology, 
gentlemen  coming  after  twelve  i\i.  in  large  mnnhers 
have  crowded  together  in  the  lower  hall,  making  it 
dilliciill  to  keep  Ihe  pi'occssion   in   its  pro])er  oi-der,  on 
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.Lii-ouut  of  the  obstruction  to  its  passage,  and  on 
iicrount  also  of  many  Fellows  joining  the  procession  at 
;i  i)<jint  far  ahead  of  that  to  which  their  membersliij)  in 
llic  Society  entitles  them.  It  was  for  this  reason 
-imply  that,  at  a  few  minutes  before  one  o'clock, 
Liiiitlcnien  were  asked  to  leave  the  hall  clear  for  the 
lniMi'ssion  by  retiring  \o  the  rear  of  the  rope.  The 
t\M>  large  rooms  used  by  the  Treasurer  and  for  the  ex- 
hibit were  left  open;  and  as  soon  as  the  procession 
w  as  formed.  Fellows  were  at  liberty  to  join  i(  in  their 
pidper  ])lace.  It  hardly  seemed  to  me  the  liardsliip 
I  hat  your  correspondent  considers  it,  and  if  he  will 
iciiicniber  that  a  committee  is  bound  to  consider  the 
( i)]ivenieuce  of  the  majority,  1  think  liis  opinion  as  to 
I  lie  magnitude  of  the  aftront  may  be  modilied. 

The  members  of  the  Committee  of  An-angements 
i^ive  very  considerable  time  to  making  such  arrange- 
ments as  seem  in  their  judgment  wisest.  The  position 
is  not  one  of  great  honor,  and  is  certainly  one  of  no 


emoluments.  As  I  am  personally  responsible  for  the 
particular  arrangement  your  correspondent  complains 
of,  let  me  state  that  any  "  affront  to  the  Fellows  of  the 
Society  "  was  certaidy  unpremeditated ;  and  the  action 
was  taken  simply  for  the  purpose  of  presei-ving  the 
order  of  the  procession,  which  it  is  impossible  other- 
wise properly  to  maintain. 

Please  allow  me  also  to  correct  certain  errors  in  my 
conmiunication  of  last  week.  The  paragraph :  "We 
are  obliged  to  give  a  guarantee  for  a  number  of  ])lat«s, 
not  less  than  lifty  in  number,  of  those  who  are  to  be 
fed,"  should  read:  "We  are  obliged  to  give  a  guar- 
antee for  a  number  of  plates  not  less  than  fifty  in 
nmnber  than  those  who  are  to  be  fed."  Secondly. 
I  was  not  the  chairman  of  the  Committee  of  Arrange- 
ments, who  is  the  Anniversary  Chairman,  and  did  not 
sign  mvself  as  such,  but  as 

H.   C.   Haven. 

Member  of  Committee  of  Arrangements. 
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9.09 

11.11 

l(i.06 
20.00 

20.00 
20.00 


20.00 

33.83 
20.40 


7.15 
0.90 
16.32 
10.29 
7.02 
21.27 


17.85 

2.78 


7.69 
U.ll 


Diphtheria 
and  Croup. 


6.65 
3.60 
4.48 
5.88 
3.78 


3.^,7 
2.03 


1.95 
3.36 
3.84 
5.88 
2.16 
1.42 


four,  Boston  and  Ni>w  Orleans  tinei'  eaeli,  Philadelnhia,  Dis- 
trict of  Columbia,  Cliarleslim,  anil  Lowell  i«ni>  eaeli.  Knon 
I'l'relirii-spinal  menin.nilis,  Chieaj;ii  live.  New  York  three. 
Worei-sler  two.  Boston,  Ballimori',  New  Orli^aus,  District  of 
Columbia,  Lowell,  <'ainl>riilKe,  and  Newton  oni-  each.  From 
whoopinij-coutth.  New  York  and  Brooklyn  four  each,  I'hiladvl- 
phia  anil  New  Orleans  two  each,  t'lilenKo,  Boston,  and  Fall 
Uiver  one  each. 

Cases  reported  in  Boston:  measles  44,  scarlet  fever  27, 
diphtheria  211,  and  tvpliold  fever  seven. 

In  111  cities  and  towns  nf  Massaeliusells,  with  an  estimated 
popniallon  of  (esllmal.d    population  of  the  .•<tale    l,9.Vi,- 

101).  the  total  death-rale  for  the  week  was  tW.Ot),  iiiTalnst  00.00 
and  15.13  for  the  previous  tw.i  weeks. 
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In  the  28  greater  towns  of  England  and  Wales,  with  an 
estimated  population  of  S,906,i4(i,  for  the  week  ending  June 
6th  the  death-rate  was  20.5.  Deaths  reported  3,49T:  infants 
under  one  year  of  age  825;  acute  diseases  of  the  respirtitory 
organs  (London)  290,  measles  224,  whoopiug-cougli  130,  scar- 
let fever  31,  diarrho^al  diseases  32,  fever  44,  diphtheria  23, 
smallpox  (London  34,  Manchester  two,  Hull  one)  37.  The 
death-rates  ranged  from  10.0  in  Brighton  to  33.6  in  Man- 
chester; Birmingham  23.3;   Bradford  19.7;    Hull  17.6;   Leeds 

The  meteorological  record  for  the  week  ending  June  20th, 
by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal  Corps :  — 


19.4;  Leicester  16.5 ;  Liverpool  21.0;  London  19.4;  Manchester 
33.6;  Nottingham  23.4;  Sheffield  24.6.  In  Edinburgh  20.6;  Glas- 
gow 25.2;  Dublin  23.1. 

For  the  week  ending  June  6th  in  the  Swiss  towns  there 
were  30  deaths  from  consumption,  lung  diseases  29,  dlarrhteal 
diseases  11,  smallpox,  diphtheria  and  croup  each  four,  erysipe- 
las and  puerperal  fever  three  each,  measles,  whooping-cough, 
and  tvphoid  fever  each  one.  The  death-rates  were :  at  Geneva 
10.1;  Zurich  13.6;  Basle  18.9;  Berne  24.0. 

in  Boston,  was  as  follows,  according  to  observations  furnished 
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O., cloudy;  C, clear;  F.,falr;  G.,fog;  II., hazy;  S.,  smoky;  R.,rain;  T.,  threatening.       ' Inappreci.able. 


OFFICIAL  LIST  OF  CHANGES  EN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE  MED- 
ICAL DEPARTMENT,  U.  S.  ARMY,  FROM  JUNE  20, 
1885,  TO  JUNE  26, 1885. 

IIART.SUFF,  Albert,  major  and  surgeon.  Assigned  to  duty 
at  Fort  Hamilton,  New  York  Harbor.  S.  0. 133,  Department 
of  the  East,  June  24,  1885. 

MiDDLETON,  J.  V.  D.,  major  and  surgeon.  Grauted  oue 
month's  leave  of  absence,  with  permission  to  apply  for  fifteen 
(lavs'  extension,  to  take  effect  about  fifteenth  proximo.  S.  O.  88, 
Department  of  the  Missouri.  June  19,  1885. 

'I'aylor,  liL.MR  I).,  captain  and  assist.ant  surgeon.  Ordered 
from  D<parliMiiit  of  Texas  to  Dep.artinent  of  the  East. 

Cartku,  William  F.,  captain  and  assistant  surgeon.  Or- 
dered from  Dciiiulincnt  of  the  East  to  Department  of  Texas. 
S.  0. 141,  A.  G.  O.,  June  20, 1885. 

Davis,  William  B.,  captain  and  assistant  surgeon.  Leave 
of  absence  extended  three  months.  S.  O.  142,  A.  G.  O.,  June 
23,1885. 

Eliot,  R.  G..  first  lieutenant  and  aseistant  surgeon.  Granted 
leave  of  absence  for  one  month,  to  take  effect  about  July  5th. 
S.  O.  97,  Department  of  Colorado,  June  17, 1885. 

Robertson,  K.  L.,  first  lieutenant  and  assistant  surgeon. 
Now  on  leave  of  absence,  directed  to  report  in  person,  by  July 
7,  1885,  to  commaniliug  officer,  (Jolumbus  Barracks,  Ohio,  to 
accompany  dclaclimout  of  recruits  to  Department  of  Texas. 
On  eomidc'lion  of  dntv  to  rejoin  his  proper  station.  S.  0. 143, 
A.  (J.  O.,  June  24,  18.H.5. 

OFFICIAL  Ll.ST  OK  CHANGES  IN  THE  MICDICAL 
CORI'S  OF  THE  U.  S.  NAVY,  DURING  THE  AVKKK 
ENDING   JUNK  27,   1885. 

BliANHl'ORI),  .loilN  F.  ComniiMsloncd  as  surgeon,  on  active 
list,  June  16,  18Kn. 

Ross,  J.  W.,  Hurgcon.  Detiudied  from  Naval  Laboratory, 
June  .'HI,  1885,  and  walling  orders. 

BOOKS  AND   I'AMI'HLETS  RECEIVED. 

The  Technology  of  Uactcria  Investigation.  Kxpllcit  Dlrec- 
tloim  for  the  Htiidy  of  Hiu-terla,  tlK'ir  Culture,  Staining,  Mount- 
ing, I'tc.  Ily  (Jliarles  H.  Dolli^y,  M.I).  Hoslon :  H.  E.  Cassliio 
&  Co.     IKW)! 

A  Textbook  of  Medical    IMivlcs  for  the  use  of  StiidcnlH  and 

Priujtllloncrs  of  Medicine.     Itv  .lol Dnip.r.  M.D.,  I.L.D., 

i'rofeMHor  of  Cheinlntry  and  riivsh-Bln  the  Mcliciil  D.pnrtinciil 
of  IIk!  nnlverslly  of  .New  York,  i^lc.  Willi  :177  llbHinillons. 
rhilmlelphlu:  Leu  Brothers  &  Co.     IH8.'>. 


Manual  of  the  Antiseptic  Treatment  of  Wounds  for  Students 
and  Practitioners.  Bv  W.  Watson  Chevne,  M.B.,  F.R.C.S. 
With  illustrations.    New  York:   J.  H.  Vail  &  Co.    1885. 

Messa^'e  of  His  Excellency  Moody  Currier,  Governor  of  New 
Hampshire,  to  the  two  Branches  of  the  Legislature,  June  Ses- 
sion, 1885. 

Electricity  .is  a  Remedial  Agent.  Bv  George  C.  Pitzer,  M.D. 
St.  Louis,  Mo.  1885. 

Thirteenth  Annual  Announcement  of  the  American  Medical 
College  of  St.  Louis  for  1885-86. 

Third  Annual  Annonniement  of  the  Northwestern  Ohio 
Medical  College.    TolecLi,  Ohio.     Session  of  1885-86. 

Minutes  of  the  Thirl  v-s(H'(mil  Annual  Session  of  the  Medical 
Society  of  Norlh  Caniliiia,  May  111,  ISS."). 

Till-  lulluencc  of  .Sc:i-v(ivaicing  upon  llie  (ienito-urinary  Func- 
tions. l!y  J.  A.  Iiuin,  M.A.,  i  ainbridgr,  Eng.,  M.A.,  M.D., 
Dublin  University.  Read  before  the  >(ew  York  County  Med- 
ical Society,  April  27,  1885. 

Notes  from  the  Phvsiological  Laboratory  of  the  University  of 
Pennsylvania.  Edited  bvN.  A.  Raudolph,"M.D.,  and  Samuel  G. 
Dixon,     rhihidrlpliia:  .J.  B.  Lippiucolt  Co.     ISSA. 

A  Lecture  on  Slcrility.  By  William  II.  Wallien,  M.D.,  Pro- 
fessor of  (llistilrirsMnd  DLscases  of  Women  and  Cliildren,  Ken- 
tucky Scliocil  of  .Mciliciue. 

Urinary  and  licnal  Derangements  and  Calculous  Disorders. 
Hints  on'  Diagnosis  and  Treatment.  Bv  Lionel  S.  Beale,  M.D. 
Philadelphia:  P.  Blakiston,  Son  &  Co.    1885. 

Berlin  as  a  Medical  Centre.  A  Guid<!  for  American  Practi- 
tioners and  Students.  Bv  Horatio  R.  Bigelow,  M.D.,  Wa.shing- 
ton,  D.  (;.  (Rcpriiilcd  fro'm  the  New  En-land  Medical  Moulhlv.) 
Sandy  Hook,  Conii..   New  lOngland  Publishing  Co.     ISS5. 

Sanitarv  Suggcsticins  on  How  lo  Disinfect  our  Homes.  Pre- 
pared for  popular  perusal  bv  H.  W.  Palmer,  .\.M.,  M.D.  De- 
troit, Mich.:  George  S-  Davis. 

.Spcclmiii  cupv  of  Wilscju's  Clinical  Charts,  put  up  In  blocks 
of  liltv  Cllulcart:bnrls.  By  James  C.  Wilson,  M.D.  Philadel- 
phia: J.  B.  LIppincolt  &  Co. 

The  .\nnual  Report  of  the  Seashore  Home  for  the  Snmnur 
of  1S84.     lioston.     1S85. 

The  OvercTowding  of  thi'  Profession.  lOxIraels  from  an  Ad- 
dress dcllv<'rcd  Miircli2:l,  1885,  Ix'fiu-i'  the  Alumni  .\ssocialion 
of  the  Chicago  Medical  College.  Hy  the  Prrsi(U'nl ,  Dr.  10.  J. 
Dciering.    ('Idcago.     18K5. 

Hrport  on  Practical  Medicine.  By  Ira  V..  Oatman,  M.D., 
California. 

Notes  of  a  case  of  lufe.'tlous,  so-calli'd.  Ulccriilive  Kndocar- 
(lllls  andof  acaseof  A.Mite  Pcrlcar.litis.  liv  John  II.  Musser, 
M.D.,  and  George  A.  IMcrsi.l.  M.D.  ( IMractcl  from  Trans- 
aclionsof  ('(.llcre(d'  Pliysi.'ians  of  I'liiladclpliln,  Maivli  1.  ISH5.) 
With  ai ipanying  plioto^;riiplis. 
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CLINICAL     NOTES    ON    OSTEOTOMY,     WITH 
KEPORT  OF  CASES.  1 

BY  N.   P.  DAXDEIDGE,   M.D.,   OF  CIXCINNATI,  OHIO. 

OsT?:OTOMv  as  now  performed  is  an  operation  of 
recent  growth,  and  it  is  only  within  the  U\st  few 
years  that  it  has  been  very  generally  adopted. 
Practised  as  it  is  for  the  correction  of  deformities 
which,  while  they  impair  the  usefulness  of  a  limb, 
and  more  or  less  completely  disable  the  individual 
affected,  are  in  themselves  rarely  if  ever  the  source 
of  danger  to  life,  the  results  of  the  operation  and 
the  dangers  which  attend  it  should  be  most  carefully 
considered.  We  are  already  in  possession  of  many 
accunuilated  facts  bearing  on  these  points,  and 
extensive  series  of  cases  have  been  published  by 
various  operators  with  the  object  of  showing  the 
safety  of  the  procedure  and  the  eminently  satisfac- 
tory results  which  have  been  obtained,  extreme 
deformities  being  corrected  and  the  disabilities 
depending  upon  them  entirely  removed. 

Ueeves,  in  his  book  on  "  Practical  Orthopedics," 
gives  a  table  of  493  osteotomies,  and  in  commenting 
on  it  says  :  "  I  must  mention  that  there  have  been 
no  deatlis,  no  joint  supi)nration,  nor  anchylosis. 
All  tlu!  cases  have  made  good  recoveries  with  good 
position  and  motion.  In  manj'  instances  an  addi- 
tion of  one,  two,  or  more  inches  was  added,  either 
on  one  side  or  both,  as  circumstances  dictated,  .  .  . 
and  when  I  add  that  suppuration  only  occurred  in 
six  cases,  and  that  in  four  of  them  the  traumatic 
form  of  measles  or  scarlatina  supervened,  I  need 
say  no  moi'e  to  prove  the  perfect  safety  of  tlie  oper- 
ation in  experienced  hands." 

Willett,  in  the  last  volume  of  St.  Bartholomew's 
Hospital  Reports,  publishes  "The  results  in  a 
hundred  cases  of  osteotomy,"  with  only  one  death, 
one  case  marke<l  "  not  improved,"  and  two,  '•  re- 
lapsed." 

Poor,  in  his  excellent  work  on  "Osteotomy  and 
Osteoclasis,"  gives  his  results  in  seventy-four  linear 
and  seventeen  cuneiform  osteotomies:  "All  the 
pati(^nts  on  whom  th(!se  operations  were  iierfornuMl 
recovered  witli  the  deformity  cori'(!Cted,  excei)t  two 
cases  of  f/e/iw  vahjum,  on  wliich  a  l^eeves's  operation 
was  done  and  in  which  the  condyle  could  not  lie 
dctaclit^d  on  account  of  the  relaxed  condition  of  tiie 
external  lati'ral  ligaments." 

Of  tlie  seventy-four  linear  osteotomies  there  were 
iulit    eases    in    which    more    or    less    suppuration 

lurred,  and  the  same  condition  followed  in  seven 
of  tlu!  seventeen  cuneiform  osteotomies.  Of  the  gen- 
eral lesulls  wliieii  have  l)een  olilained,  he  states  that 
in  l..'iIO  osieoloniies  performed  for  "  the  correction 
of  deroniiilie-,  :il  llie  hip-joint,  for  ijonu  ndh/uiii 
:iiid  tilii:d  curN  :itiiii-,"'  l.ll.s  were  linear  osteotomies, 
with  1.")  deaths,  1)2  eases  of  suppuration,  and  17 
(•MHCH  of  niM'rosis,  a  mortality  of  one  per  cent. 
(;ind  not,  as  In- states  it,  10  per  cent.)  ;  and  (i'i  were 
euneiform  oHteotoniies,  with  17  cases  of  suppuration 
and  live  deaths,  a  mortality  of  about  H  per  cent. 
Tlie  (MiMiliined  iMiirlality  is  .'!2.  or  a  Irille  more  than 
two   pel  eiiil.     Tlie  above  citations    are   i|iiile   sulll- 

I  lli'ji.l  lK'r..r.'  the  olili.  Slnt.'  Mcillrnl  Soi'li'tv. 


cient  to  show  that  the  operation,  in  the  hands  of 
experienced  men,  has  given  most  satisfactory  results 
in  relieving  many  hitherto  irremediable  deformities, 
and  that  the  accidents  which  have  followed  are  very 
few  in  number  and  the  mortality  slight. 

Admitting,  as  I  do,  these  facts  most  fully,  the 
perusal  of  such  long  lists  of  successful  cases  must, 
I  feel,  give  rise  to  a  false  sense  of  security  in  the 
performance  of  osteotomy  which  will  surely  lead  to 
unfortunate  results  in  the  hands  of  those  who  have 
less  experience,  and  the  history  of  the  following 
cases  is  given  for  the  purpose  not  only  of  illustrat- 
ing the  advantage  of  the  procedure,  but  of  presenting 
at  the  same  time  the  dangers  which  are  run  and  of 
emphasizing  especially  the  necessity  for  minute 
attention  to  detail  in  operating,  by  which  alone 
these  can  be  avoided. 

Osteotomy  is  divided  by  Poor  into  linear  and 
cuneiform.  The  former  is  a  simple  section  made 
either  with  a  chisel  (osteotome)  or  saw,  while  the 
latter  removes  a  wedge-shaped  piece  of  bone.  Cune- 
iform osteotomy  undoubtedly  possesses  advantages 
in  certain  cases,  but  as  my  own  experience  is  con- 
fined entirely  to  the  former  method,  it  is  to  this 
alone  that  my  remarks  will  refer.  My  cases  are 
given  briefly  in  outline  for  the  simple  purpose  of 
illustrating  the  treatment  adopted,  and  without  the 
intention  of  presenting  any  of  the  questions  con- 
cerning the  {etiology  of  the  affections  described. 

C.  S.,  aged  twenty-four  ;  German  ;  silver  engraver 
by  trade  ;  presented  himself  at  the  Dispensary  clinic 
of  the  Miami  Medical  College.  His  manner  of 
walking  was  most  ungainly  and  painful  to  see.  The 
right  femur  was  flexed  at  a  right  angle  with  the 
pelvis,  with  some  adduction  and  was  llrmly  anchy- 
losed.  By  extreme  curvation  of  the  lumbar  spine 
and  throwing  the  body  forward  he  was  able  to  bring 
the  toes  of  his  foot  strongly  extended  t.)  the  ground, 
and  was  then  able  to  hobble  about.  When  lying  on 
his  back  on  a  table  the  spines  of  the  lumbar  vertebrae 
could  only  lie  made  to  touch  its  surface  by  bringing 
the  thigh  to  a  right  angle  with  the  body.  Tliere 
was  absolutely  no  motion  at  the  hip-joint,  and  the 
head  of  the  femur,  or  rather  what  was  left  of  it,  for 
head  and  neck  seeme(l  to  have  disappeared,  was 
dislocated  upon  the  dorsum  of  the  ilium.  T''he 
circumference  of  the  two  legs  was  about  the  same, 
but  the  right  thigh  was  considerably  smaller  tlian 
the  left.  He  was  induced  to  go  to  the  Cincinnati 
Hospital,  for  the  puriiose  of  an  o)>eration  to  relieve 
his  deformity.  He  entered  the  hospital  April  1st, 
and  gave  tiie  following  history  :  At  the  ago  of  two 
years  he  fell  downstairs,  and  as  a  result  of  this 
accident  was  confined  to  bed  for  a  long  time  with 
some  troul)le  aliout  his  hip,  for  which  he  wore  some 
kind  of  mechanical  appliance.  After  leaving  his 
bed  he  fust  went  about  on  crutches,  and  used  them 
until  the  age  of  seven,  when  he  dispensed  with  them, 
and  luis  since  been  able  to  go  about  in  the  manni>r 
above  describeil.  On  the  outer  aspect  of  the  thigh 
there  is  an  old  cicatrix  which  proliably  resulted  from 
an  abscess,  though  he  cannot  give  any  aci'ouni  of 
it.  From  this  history  it  is  probable  that  the  de- 
f<irmity  was  due  to  .'lu  old  disi'ase  of  the  hip-joint, 
which  had  residtcd  in  destruction  of  the  hca<l  and 
ne<'k  of  the  fennir,  with  ilislocation  and  subsccpn-nt 
eonijilete    bony  anchylosis.      No    fresh    trouble    has 
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been  lighted  up  since  childhood.  The  drawings,  for 
which  I  am  indebted  to  ]\Ir.  Holmes,  one  of  the 
internes  of  the  Cincinnati  Hospital,  give  a  very  cor- 
rect idea  of  the  man's  condition,  and  the  improve- 
ment which  followed  the  operation.     April   7th   the 
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femur  was  divided  below  the  trochanters,  the  leg 
brought  down  parallel  with  the  left,  and  a  plaster 
Ijaudage  applied  from  the  toes  and  carried  up 
around  the  body  so  as  to  fix  firmly  the  seat  of 
fracture.  The  operation  was  performed  by  making 
an  incision  parallel  to  the  long  axis  of  the  femur 
just  large  enough  to  admit  the  osteotome,  which  was 
then  turned,  and  the  transverse  section  of  tlie  bone 
made.  The  bone  was  very  hard,  and  before  it  was 
cut  through  the  instrument  broke,  leaving  a  piece 
wedged  fast  in  tlie  femur.  To  remove  tiiis  the  in- 
cision in  tlie  soft  parts  was  enlarged  and  the  l)roken 
l)ortioii  cliiseled  out.  Tlie  section  was  tiien  con- 
tinued, and  wlien  nearly  tlirough  the  bone  was 
Ijroken,  l)y  the  exercise  of  some  force.  As  the 
limli  was  lirought  down  to  the  table  it  was  found 
that  a  sharp  edge  of  bone  attaclied  to  the  ui)per 
fiairiiiciil,  prcijcctcd  just  b('neath  the  skin  in  very 
iiiicoiiil'oilaliic  pruxiiiiity  to  the  femoral  vessels. 

To  avoid  perforation  of  the  skin,  which  seemed 
inevitable,  an  incision  was  made  over  tlie  most 
I)ro)nineiit  jiart,  and  iiboiit  an  incli  of  tlie  jirojectiiig 
Ixiiic  cut  otT,  and  the  woiiiid  al  on<re  cioscil  with 
catgut.  The  original  wound  was  jiartly  closcil,  a 
draiii!ige-tube  being  left  in  place,  and  both  were 
Mien  covered  with  cotton  soaked  in  a  bichloride 
Holiitioii.  The  plaster  was  so  applied  that  tin;  site 
of  the  first  incision  was  left  I'Xposcd,  and  for  some 
hours  there  was  a  consideralili!  discharge  of  bloody 
Hcnim.  The  temperature  only  once  reacihed  100.1°, 
and  tlic  pain  coiiiphiined  of  was  never  great.  On  May 
!H,li  (lie  (h'eHsiiig  was  removed,  both  wounds  were  eom- 
jile.tely  heal(;d,  and  tlii^  union  of  the  liom^  sih-iik^iI 
firm,  liut  as  some  pain  was  felt  in  IidIIi  liip  ;iii(l  knee 


a  fresh  plaster  dressing  was  applied  again,  and 
allowed  to  remain  until  the  19th.  The  boy  is  now 
able  to  move  about  on  crutches,  but  as  yet  cannot 
bear  his  weight  on  the  straightened  limli,  which  is 
only  an  inch  and  a  half  shorter  than  the  left. 

In  this  case  two  mishaps  occurred  at  the  time  of 
the  operation,  neither  of  which  gave  rise  to  any 
further  trouble.  The  osteotome  broke  and  the  piece 
firmly  wedged  in  the  femur  and  broken  off  even  with 
its  surface  had  to  be  removed  by  enlarging  the 
wound  in  the  soft  parts  and  cutting  out  a  section  of 
bone.  This  latter,  however,  was  quite  superficial, 
so  the  operation  did  not  lose  its  character  of  a 
linear  osteotomy.  There  was,  however,  more  serious 
disturbance  than  would  otherwise  have  been  neces- 
sary. Willett  speaks  of  this  accident  as  frequently 
occurring,  and  says  that  the  fragments  of  steel  left 
in  the  bone  give  rise  to  no  sort  of  trouble.  The 
second  mishap,  the  oblique  fracture  of  the  bone, 
leaving  a  sharp,  projecting  edge  which  threatened  to 
perforate  the  skin,  suggests  the  possibility  of  a  like 
accident  resulting  in  laceration  of  the  femoral 
vessels  as  the  limb  is  being  straightened,  especially 
ill  a  case  where  there  is  great  adduction  present. 
The  treatment  adopted  is,  I  think,  the  right  one, 
namely,  to  cut  down  at  once  and  remove  the  project- 
ing edge.  In  a  similar  case  which  happened  to 
Willett  this  was  not  done,  and  some  months  after- 
ward there  was  considerable  pain  over  the  promi- 
nence left. 

A  further  cause  of  trouble  might  arise  from  pres- 
sure on  the  femoral  vein,  and  although  no  such  case 
has  been  reported,  the  possibility  of  its  occurrence 
must,  I  think,  be  admitted,  and  suggest  the  propri- 
ety of  making  the  section  as  high  np  as  possible,  to 
thus  diminish  this  danger  by  diminishing  the  result- 
ing prominence  of  the  lower  end  of  the  upper  por- 
tion of  bone. 

I  have  had  occasion  in  another  case  to  make  a  sec- 
tion of  the  femur  below  the  trochanters,  in  a  girl  aged 
thirteen,  who,  while  bedridden  from  a  necrosis  of  the 
left  tibia,  suffered  a  spontaneous  dorsal  dislocation 
of  the  right  femur.  The  thigh  was  Hexed  at  a  right 
angle  and  was  strongly  adducted.  Extreme  lateral 
curvature  had  followed,  and  as  the  left  knee  was 
flexed  at  a  right  angle  she  lay  in  bed  in  a  most  dis- 
torted and  i>itial)le  (condition,  emaciated  to  the  last 
degree  from  pain  and  from  the  constant  discharge 
from  the  necrosed  bone. 

The  fennir  was  first  straightened  by  section  be- 
low tlu!  tnxOiaiiters.  This  was  found  iioeessary,  as 
section  of  tlie  adductor  tendons  failed  .■mil  iiiaiiiini- 
lation  for  reduclion  of  the  dislocation  w:is  foiiiid 
(mtirely  unnvailing.  The  tibia  was  then  :il  once 
o])erated  on,  iiiid  llie  necrosed  bone  removed,  hut  as 
the  disease  extended  so  neai'  IIk^  knee-joint  and  the 
shell  of  bone  left  was  so  slight,  no  attempt  to 
straightiui  the  limb  was  niadi^  for  fear  of  fracture. 
Kemarkabh!  iminoveinent  in  the  general  condition 
at  once  ensued,  the  feuiiir  ipiiekly  and  lirinly  united, 
and  after  union  there  was  limited  motion  at  the 
jiosition  in  which  the  head  of  the  lioiu^  was  lodged. 
At  the  end  of  eight  months  the  child  was  well  enough 
t,o  travel  to  New  York  ;  at  this  time,  however,  re- 
pairs had  not  advaiu^ed  siillieienfly  to  enable  Ikm-  to 
stand  on  it,  so  the  (inal  result  w:is  not,  seen.  I  ven- 
ture to  predict  from  tlie   result  in    this  case   lliat    in 
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old  cases  of  dislocation  of  the  femur,  where  the  mal- 
positiou  renders  tlie  linili  useless  and  where  reduction 
is  found  impossible,  tiiat  an  osteotomy  below  the 
trochanter  will  offer  a  better  chance  for  a  useful  leg 
than  any  of  tlie  operations  which  have  been  pro- 
posed, especially  in  tlie  young,  where  you  may  expect 
a  more  or  less  complete  joint  will  be  formed  for  the 
head  of  the  femur  in  its  new  position,  and  if  good 
union  is  procured  at  the  point  of  section  a  more  ser- 
viceable limb  will  be  obtained  than  is  probable  after 
an  essectioii  of  the  head. 

Mr.  Adams  has  recently  reported  a  case  of  exsec- 
tion  of  the  head  of  the  femur  in  a  boy  aged  eleven, 
who  suffered  from  an  unreduced  dislocation  on  the 
dorsum  which  had  occurred  spontaneously  during 
the  course  of  an  attack  of  fever.  The  result  was 
verj'  satisfactory.  In  my  case  the  condition  of  the 
child  was  such  that  repairs  would  have  been  hardly 
possible  after  such  an  operation. 

A  number  of  different  operations  have  been  per- 
formed for  the  correction  of  deformity  at  the  hip- 
joint.  I  need  only  mention  section  of  the  neck  by 
means  of  a  narrow  saw  and  the  same  operation  with 
the  chisel  by  Golding  Bird.  The  infra-trochantei-ic 
section  of  Gaut,  in  which  the  object  is  to  cut  the 
femur  below  the  insertion  of  the  psoas  magaus,  and 
the  partial  section  and  fracture  suggested  liy  Reeves 
below  the  trochanter  major.  Adams's  operation  is 
not  applicable  where  the  head  and  neck  have  dis- 
ap[)eared  as  the  result  of  disease,  or  "  where  there 
is  au  exuberant  deposit  of  new  bone  forming  hard 
nodules  or  spiculie  around  the  femoral  neck,  itself 
entire." 

Poor  has  analyzed  the  results  which  have  been 
obtained.  Sixty-eight  sections  through  the  neck 
gave  six  deaths  and  .-^ix  failures,  and  sixty-four  linear 
osteotomies  below  the  trochanters  six  deaths  and  four 
failiu-es  ;  while  thirty-thret^  cuneiform  osteotomies 
at  the  same  position  were  followed  by  live  deaths 
and  two  failures.  Me  remarks,  however,  that  these 
results  exaggerate  the  danger,  as  twelve  out  of  the 
.  seventeen  fatal  cases  occurred  prior  to  1877,  when  ex- 
peri(!nce  iji  the  operation  was  quite  limited.  After  the 
section  the  limb  should  be  placed  in  a  position  of  slight 
adduction  if  shortening  is  presi;nt,  for  the  obliquity 
of  the  pelvis  will  afford  some  comi)ensation  by  pro- 
ducing an  apparent  lengthening  of  the  linili.  The 
operation  sliould  not  be  pcirformed  until  all  inllani- 
matory  action  is  over,  as  in  some  cases  a  rekindling 
of  the  old  trouble  has  led  to  a  fatal  result,  and  the 
possibility  of  this  has  been  urged  as  an  e.vtra  advan- 
tage for  the  line  oi  section  propijsed  by  (iaut,  as 
being  furtluu'  removed  from  the  seat  of  disease. 

TIk!  two  following  cases  present  examples  of 
great  deformity  fi-oni  bowleg  occurring  m  two  sis- 
ters, llie  Irouble  in  liolli  conimencing  after  scarlet 
fever.  The  father  and  molher  and  six  brothers  and 
sisters  are  free  from  all  dijformity.  These  girls  en- 
tered the  hospital  on  the  same  day  as  the  man  whose 
history  has  jusl  lici>n  givni,  ami  the  oldest  was  op- 
erated on  at  Ihc  same  dali',  anil  llic  voungest  a  week 
later. 

v..  W.,  age  sixteen;  American;  well  developed 
and  muscular.  Hoth  legs  markedly  bowed  ;  wlien 
standing  erect  the  iinier  condyles  are  separated  six 
inches.  The  legs  are  short  in  proportion  to  the 
thighs,  uud  measure  only   twelve   inches  from  the 


sole  of  the  foot  to  the  lower  edge  of  the  patella. 
The  deformity  began  at  the  age  of  seven,  after  an 
attack  of  scarlet  fever.  She  has  been  sul)ject  to 
fits.  There  is,  she  says,  uo  spasm,  but  that  she 
faints  and  then  lies  perfectly  quiet.  These  attacks 
must,  I  think,  be  hysterical,  as  she  is  morose  and 
very  sensitive  about  her  condition.  The  deformity 
seems  due  entirely  to  curvature  of  the  tibiae.  At 
the  upper  epiphysial  line  the  curve  is  so  abrupt  that 
it  is  almost  angular.  In  the  lower  third  there  is 
also  a  decided  incurving  of  both  legs.  The  deform- 
ity isgreatest  in  the  left  leg,  and  this  is  most  marked 
in  the  upper  portion.  The  toes  point  somewhat  in- 
ward when  the  feet  are  held  apart  in  standing. 

Linear  osteotomy  was  performed  ou  both  legs 
April  7th.  The  point  selected  for  the  section  was 
at  the  most  prominent  part  of  the  upper  cm-ve,  and 
on  the  right  was  three  inches  below  the  lower  edge 
of  the  patella,  and  on  the  left  two  inches.  In  each 
leg  the  fibula  was  cut  first.  The  bones  were  very 
hard.  The  legs  were  at  once  com[)letely  straight- 
ened and  put  up  in  plaster  of  Paris.  The  course 
of  the  case  was  uneventful,  and  practically  without 
fever.  The  bandage  was  removed  May  9th,  and 
the  wounds  found  healed.  Side  splints  were  ap- 
plied for  a  few  days,  and  the  girl  was  allowed  to  get 
up  on  crutches.  The  knees  are  now  separated  one 
and  five-eighths  inches.  This  is  due  largely  to  the 
curvature  in  the  lower  third.  The  girl  is  now  on 
crutches,  has  lost  her  moroseness,  and  is  highly  grat- 
ified at  her  improved  condition  and  appearance. 

The  following  case,  sister  of  the  one  just  reported, 
illustrates  the  possible  disastrous  consequences  of 
the  operation :  — 

E.  AV.,  age  fifteen,  presented  exactly  the  counter- 
part of  her  sister's  condition,  except  that  the  degree 
of  deformity  was  less,  the  condyles  being  separated 
five  inches,  and  she  was  more  active  and  less  awk- 
ward. The  deformity  began  at  five  years  of  age, 
after  scarlet  fever,  from  which  she  was  confined  to 
bed  for  a  long  time.  The  operation  was  made  April 
Uth,  the  left  leg  first  attacked,  and  the  fibula  read- 
ily cut  through.  The  section  of  the  til>ia  was  then 
commenced  upon  its  anterior  surface,  about  an  inch 
below  the  tubercle,  and  after  the  bone  hail  been 
partly  cut  through  an  tittempt  was  made  at  fracture. 
This  was  unsuccessful,  and  the  chisel  was  again 
i-esumed.  Several  times  attempts  were  made  to 
break  the  lione,  as  the  section  seemed  far  enough 
advanced  to  permit  of  fracture.  The  bone  was 
very  hard,  and  considerable  force  was  required  to 
drive  the  chisel.  Suddenly  free  , arterial  luenior- 
rhage  occurred,  and,  as  this  continued,  the  external 
wounil  was  enlarged,  and  seari'h  made  for  the  bleed- 
ing vessel.  The  ha-morrliage  came  from  the  outer 
side  of  the  tibia,  and  was  temporarily  controlled  by 
a  sponge  on  a  i)air  of  forceps  passed  dei'ply  into 
the  wound,  and  further  pressure  made  by  a  liandsige 
around  the  limb.  The  sei^tion  of  the  bones  of  (he 
right  leg  was  now  made,  and  the  limb  readily 
straightened,  and  at  iMice  put  up  in  plaster.  The 
bleeding  by  this  time  had  come  through  the  bantl- 
age  on  the  left  leg.  The  bandage  and  sponge  were 
liii'refore  removed,  and  at  once  blood  welled  up 
freely.  The  wound  was  enlarged,  and  an  extensive 
and  deepilisseetion  niaile  in  the  nmscles  on  Ilie  outer 
side  of  the  tiiiia,  but  still  the  bleeding  point  eouhl 
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not  be  found,  blood  all  the  time  coming  u])  from  the 
liottom  of  the  wound.  After  perseveiina;  search  a 
pair  of  hajmostatic  forceps  was  passed  deeply  by 
the  side  of  the  bone,  and  the  tissues  grasped  at  a 
point  from  which  the  most  profuse  bleeding  came, 
and  partly  arrested  it.  The  complete  arrest  was 
only  effected  after  a  second  and  third  pair  of  for- 
ceps had  been  employed  at  points  slightly  sepa- 
rated. Further  section  of  the  bone  was  given  up, 
and  the  wound  dressed,  with  the  forceps  still  in 
place,  after  having  beeu  thoroughly  washed  with  a 
bichloride  solution.  It  was  hoped  that  the  bone 
might  be  broken  after  some  days,  or,  if  that  was 
not  possible,  the  section  could  be  resumed  when  the 
danger  of  haemorrhage  was  over. 

The  child  passed  a  restless  night,  more,  however, 
from  paiu  caused  by  the  plaster  bandage  on  the 
right ;  this  was  relieved  by  loosening  it  over  the 
foot  and  ankle. 

In  the  morning  her  temperature  was  102°,  and  it 
was  necessary  to  draw  her  urine.  The  fever  in- 
creased, and  the  following  day  the  dressing  was 
removed  from  the  wound  in  the  left  leg  and  some 
badly  smelling  pus  escaped.  The  forceps  were  left 
in  place  until  the  17th,  and  when  removed  slight 
bleeding  occurred,  and  in  the  bite  of  one  of  them  a 
mass  of  tissue  resembling  a  short  section  of  a  vessel 
was  found.  There  was  now  considerable  suppura- 
tion. During  the  next  few  days  some  improvement 
occurred,  and  the  patient  took  nourishment,  which 
she  had  at  first  refused.  On  the  20th,  some  hicmor- 
rhage  came  on,  but  was  controlled  by  pressure. 
The  alarming  symptoms,  however,  increased  in 
severity,  the  temperature  reached  104°,  and  a  pocket 
of  pus,  which  had  formed  on  the  outer  side  of  the 
leg,  was  opened  under  ether  in  order  to  secure  free 
drainage.  This,  however,  did  not  avail,  and  the 
septic  .symptoms  continued,  and  she  died  April  23d, 
nine  days  after  the  operation.  The  autopsy  was 
made  by  Dr.  Eichberg.  Some  patches  of  broncho- 
pneumonia were  found.  The  right  leg  at  the  seat 
of  fracture  was  free  from  inflammatory  action.  The 
left  leg  contained  an  incision  four  inches  long,  at  the 
l)ottom  of  wliich  was  a  pus  cavity,  large  enough  to 
liold  a  walnut  filled  with  clotted  blood.  The  tissues 
about  were  infiltrated  with  clotted  blood  and  were 
broken  down.  Posteriorly  extensive  hiemorrhagic 
infiltration  had  occui'red  and  some  (edema. 

The  posterior  tibial  artery  was  found  lying 
directly  on  the  surface  of  the  tibia,  and  was  partly 
cut  through.  The  vein  was  completely  severed  ; 
this  was  probably  due  to  the  forceps,  and  the 
tissue  spoken  of  above  was  a  section  of  this  vessel. 
The  tibia  itself  was  thickened  transversely,  which 
accoinitH  for  the  manner  in  wiiich  it  resisted  the 
several  attempts  made  to  fracture  it  when  the  divi- 
sion had  reached  a  point  at  which  the  bone  of  tiie 
opposite  leg  readily  yielded.  The  hiemorrhage 
which  occurred  at  the  time  of  the  operaliou  was  due 
to  a  wound  in  the  posterior  tibial  artery  made  by  the 
OS t('Otome, which  had  passed  entirely  through  the  bone. 
'\'\w.  arteiy  at  the  level  of  the  section  is  noruially 
Hcparatt'd  from  the  tibia  only  by  a  thin  layer  of 
nniscle,  and  in  this  (tase  the.  (extreme  hardnesH  of 
the  bone  made  it  iin]ioHsil>le  to  judge  where  the 
veHwel  ha<l  cut  ils  way  eoniplelely  through  the  hone. 
I'oor  inentiouH  a  case  in  wliich  he  cut  the  antei'ior 


tibial  artery,  but  gives  no  details  showing  how  the 
luiimorrhage  was  controlled.  I  have  not  been  al)le 
to  find  mention  of  the  occurrence  of  the  accident  I 
have  reported. 

In  this  connection  the  directions  given  by  Poor  I 
regard  as  of  great  importance.  "It  is,"  he  says, 
'' best  to  begin  to  divide  from  the  crest  inward," 
and  "  care  should  be  taken  that  the  osteotome  does 
not  extend  beyond  the  outer  border  of  the  crest, 
as  the  anterior  tibial  artery  may  be  nearer  to  the 
bone  than  normal,  and  is  liable  to  be  divided.  I  had 
this  accident  happen  in  uiy  first  case.  After  the 
bone  has  been  divided  through  two  thirds  of  its 
thickness  the  section  can  be  completed  by  fracture." 
By  following  this  advice  the  osteotome  will  be  con- 
stantly directed  away  from  the  vessels,  and  it  will 
be  well  to  try  and  avoid  cutting  through  the  outer- 
most layer  of  bone  and  make  the  section  more  com- 
plete on  the  inner  side.  Great  care  should  be  ex- 
ercised to  avoid  complete  perforation  of  the  pos- 
terior shell  at  any  point,  and  for  this  object  the 
chisel  should  be  as  thin  as  consistent  with  strength, 
for  the  more  wedge-shaped  the  cutting-instrument  is 
the  greater  will  be  the  resistance,  and  the  hardei'  it 
will  be  to  appreciate  when  the  section  is  complete  and 
the  chisel  edge  has  passed  entirely  through  the  bone. 

Time  prevents  me  from  presenting  the  question  of 
osteotomy  in  correcting  the  deformity  due  to  knock- 
knee.  I  have  had  but  a  single  case,  the  ultimate 
result  of  which  was  entirely  satisfactory.  In  this 
case  the  elongated  inner  condyle  was  cut  through 
by  a  saw,  as  proposed  by  Ogston.  In  another 
ease  recently  operated  on  by  Dr.  Conner,  section  of 
the  femur  was  made  above  the  condyles.  The 
child  is  now  running  about.  Professional  opinion 
seems  to  have  settled  upon  this  last  operation  as  the 
one  best  suited  to  the  majority  of  these  cases,  and 
it  is  the  one  I  should  myself  prefer. 

My  purpose  in  presenting  the  histories  just  recited 
has  been  to  bring  tl»e  subject  of  osteotomy  before 
the  Society  in  the  hope  of  eliciting  a  free  expression 
of  opinion  on  the  many  important  and  interesting 
questions  connected  with  this  subject,  which  time 
has  prevented  uie  from  even  attending  to ;  and  in 
conclusion  I  will  only  add  that,  while  advocating 
most  strongly  the  operation  in  appropriate  eases,  I 
deprecate  emphatically  the  idea  that  it  is  entirely 
unattended  witli  danger,  and,  on  the  contrary,  would 
euijilKisize  the  fact  that,  without  extreme  care  and 
the  skill  which  experience  alone  gives,  it  is  liable  to 
be  followed  by  mo.st  disastrous  results.  Not  only 
does  the  section  of  bone  demand  the  utmost  care, 
but  the  whole  operation  should  be  so  performed  as 
to  protect  the  patient  from  the  danger  of  sui)i)ura- 
tion  and  septicaMiiia,  if  acc^idents  such  as  I  have 
recorded  should  supervene.  I  will  venture  to  assert 
that  there  are  few  operations  in  surgery  in  which 
success  de|)euds  so  nuicli  upon  personal  experience 
as  will  be  found  to  Ik>  tlie  case  in  tlu'  i)rocedin'e 
under  discussion. 


—  The  Massachusetts  Board  of  Health,  Lunacy, 
and  (!harity  has  issued  a  circular  in  regard  to 
cholera  for  the  guidance  of  local  towns  anil  of  indi- 
viduals in  c.'ise  of  an  invasion  of  this  disease. 
Tli(\v  re(iucst  lliat,  in  the  event  of  any  attack  of 
cholera,  the  fact  lie  rei)orted  to  them  without  delay. 
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IKMPKKATUllE  OF  THE  mSANE,  ESPE- 
(  TALLY  IN  ACUTE  ILVNIA  AND  JVIEI^ 
ANCilOLIA.i 


ILTEK  CHANXINC 


SUBACUTE    MELA*{CUUI,IA. 


Casic  in.  Miss  C,  thirty-eight  years  old.  No 
lieiL'dity.  Second  attack.  For  many  years  has 
Ihcii  tiie  subject  of  nervous  prostration.  Has 
always  had  severe  headaches,  at  present  of  a  neu- 
ralj;ic  type.  Has  now  hallucinations  of  hearing, 
with  loss  of  memory  and  mental  confusion.  Is 
:in;\;niic,  reduced  in  llcsh,  and  is  generally  in  poor 
physical  condition. 

immediately  after  admission  this  patient's  tem- 
perature was  99.2°,  pulse  90.  For  a  few  days  the 
evening  temperatnre  was  higher  tiian  the  morning 
liy  half  a  degree.  After  this  time  the  morning  tem- 
perature was  the  higher  and  this  continued  with 
liardly  an  exception  for  twenty-one  weeks.  The 
average  difference  between  morning  and  night  has 
lii'cn  about  a  degree.  Pulse  ranged  from  80  to  90 
in  (Iiis  case.  After  the  first  six  weeks  the  hallucina- 
(ions  disappeared  and  the  patient  has  since  been 
suffering  from  headache  and  nervous  prostration. 

ACUTE    MELANCHOr.IA. 

Case  IV.  Mrs.  D.,  sixty-eight  years  of  age. 
(■'onr  children.  No  heredity.  Attack  followed 
domestic  afHiction.  Has  various  delusions  iu  regard 
to  her  poverty  and  her  own  wickedness.  Consider- 
ably (excited  on  admission.  In  good  physical  con- 
dition. The  temperature  in  this  case  began  at 
99.2°,  pulse  118.  For  six  weeks  it  ranged  between 
97.1°  and  100°,  touching  either  e.xtreme  only  once, 
and  maintaining  a  mean  of  about  98.3°.  The  pulse 
averaged  90.  The  difference  between  morning  and 
night  averaged  about  one  degree.  During  the  first 
ihrce  weeks  the  temperature  was  .always  higher  at 
ni'^dit  than  in  the  morning.  Every  day  the  varia- 
lion  was  (|uit(!  uniform.  Moderate  excitement  con- 
iiiiue(l  during  this  time  and  increased,  but  the 
patient  was  iil)le  to  get  out  of  doors  quite  often, 
and  though  always  distressed  about  her  sins,  could 
rat,  sleep  fairly  well  at  night  on  a  small  amount  of 
iiH'dirine,  and  read  the  daily  pai>er. 

On  tlie  twenty-foui'th  day  a  new  set  of  delusions 
III'  a  iiainful  <'haraeter  developed  themselves  con- 
.  ,  ihing  h<  r  immediate  surroundings.  The  excite- 
imiil  licraiiie  intensified,  and  osi)ecially  showed  it- 
I'lr  in  \wy  excited  moveiiienls.  The  elTeet  on  the 
ii'iiiperattu'e  was  very  mark(Ml,  destroying  its  hitherto 
icgulai'  remissions  and  exacerbations,  also  the 
nmilar  daily  rise  from  morning  to  night.  This  typo 
iciiiliniKMl  now  only  about  threi'  t|u;irters  of   the  time. 

On  the  t'orty-tilth  and  forly-si'cth  days  thi'  ex- 
lilcinent  had  further  increased  an<l  the  patient  was 
I  ilhrr  noisy  and  violent.  The  teniperiiture  made  a 
imiip  from  9«"  on  the  morning  of  the  forly-liftli 
■  lay  to  102. .T  on  the  evening  of  the  forty-sixth. 
I  lie  pulse  rose  from  '.h;  to  111.  On  the  inorniui;  of 
11        Iht-  next  (lay  the  temperature  fell  to  100'. 

P>otii  before  and  after  these  days  the  general  ex- 
eiteineut  was  consideralfle,  but  not  parlieularly 
mnic  on  lliese  days  than  several  others,  yet  tht? 
teMiperalurc  m-ver  again  exceedefl  100. .'3°,  except  on 

■Ciiiii'liMli'il  rnini  |i.  I. 


the  fifty-third  day,  when  it  reached  101.4°.  After 
this  time  there  was  a  decline  to  normal,  with  much 
less  excitement,  though  painful  delusions  were  still 
very  numerous.  After  remaining  at  normal  for  two 
days  there  was  again  a  rise  to  a  mean  of  99°.  The 
increase  after  the  thirty-seventh  day  was  with  one 
exception  from  morning  to  night. 

The  great  irregularity  of  temperatnre  and  its 
considerable  degree  of  elevation  were  undoubtedly 
directly  due  to  the  meutiil  and  motor  excitemeut, 
though,  as  I  have  said,  I  noticed  no  marked  change 
on  the  day  of  the  greatest  rise.  The  case  seems  to 
lie  one  where  the  general  character  of  the  tempera- 
ture is  the  peculiarity  of  the  attack,  rather  than  its 
occasional  unusual  elevation. 

acute  suicidal  -melakchoi.ia. 

Case  V.  Male ;  twenty-eight  years.  Terrible 
mental  distress.  Range  from  99°  to  99.2°.  Pulse 
averaged  80.     Temperatnre  irregular  in  type. 

acute    SUICIDAL    JIELANCIIOLIA. 

Case  VI.  Female  ;  thirty-seven  years  of  age ; 
married  ;  one  child  ;  tired  of  life  and  had  tried  to 
kill  herself.  Temperature  taken  in  the  axilla. 
Eange  from  9G.1°  to  99.2°.  Always  lower  at  night 
by  one  half  of  a  degree  to  a  degree. 

ACUTE  melancholia. 

Case  VII.  Female  ;  thirty-seven  years  of  age  ; 
single  ;  delusions  as  to  her  wickedness.  Kange  of 
temperatnre  taken  in  the  axilla  frofli  9(5. 3°  to  98.3°. 
Lower  at  night  liy  four  fifths  of  a  degree. 

ACUTE    MELANCHOLIA. 

Case  VIII.  Female  ;  thirty-nine  :  married.  Has 
committed  the  unpardonable  sin.  Uefuses  food. 
Tenii)erature  taken  in  the  axilla.  Hange  from 
95.2°  to  98.4°.  Temperature  uniformly  lower  at 
night  than  in  the  morning. 

These  cases  will  serve  fairly  well  as  illustrative 
instances  of  the  temperature  in  the  forms  of  insanity 
under  consideration. 

From  the  observations  I  have  been  able  to  make 
in  cases  coming  under  my  notice,  I  believe  that  the 
temperature  in  insanity,  though  not  iiathognomouic, 
is  characterized  by  certain  features  in  the  difl'erent 
varieties  of  the  disease,  which  are  peculiar  to  those 
varieties.  I  believe,  with  Dr.  S.  D.  W.  Williams,'-^ 
who  had  records  of  several  hundred  cases  of  in- 
sanity, that  there  is  no  delined  cycle  of  temperatnri' 
in  ;uiy  of  the  forms  of  insanity,  acute  or  chronic  ; 
but  I  can  hardly  go  as  far  as  he  docs  when  he  says  : 
"  In  reviewing  my  labors  with  the  thernionicter  in 
insanity,  1  cannot  I'Ut  own  that  its  utility  as  an  aid 
in  mental  disease  is  nil,  whether  as  to  diagnosis  or 
treatment."  He  then  adds:  "  P>nt  as  an  aid  lo 
diagnosis  in  other  diseases  complicated  with  insanity, 
its  ulilily  is  very  great." 

I  have  already  intimated  that  I  have  found  lln> 
thermometer  of  nlility  iu  treating  cases,  i  \\:\\c 
been  aided,  especially  in  cases  of  high  temperature 
where  touch  was  entirely  inadequate,  to  determine 
the  ri.se  by  two  or  three  degrees.  In  my  opinion 
baths  and  wet  |)ai'ks  are  used  too  rarely  in  this 
country  in  treating  acute  eases  of  insanity.      In  such 

'  LonMon  MdUi'iil  Tlnu'»  iiml  lia/.i-Uc. 
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cases  the  thermometer  is  the  safest  guide  when  and 
how  loDg  to  employ  them. 

In  ascertaining  complications,  the  thermometer  will 
be  of  greater  service  if  we  use  it  sj'stematically 
from  the  admission  of  a  patient,  rather  than  if  we 
resort  to  it  after  other  symptoms  suggest  their 
presence.  In  this  way  we  can  forestall  the  other 
symptoms  to  a  certain  degree,  and  earlier  make  a 
diagnosis. 

As  to  the  character  of  the  temperature  in  the 
forms  of  iusauity  under  consideration,  the  following 
conclusions  may  be  drawn  :  — 

In  acute  mania  there  is  usually  elevation  of  tem- 
perature to  an  uucertain  degree.  It  is  of  the  direct 
type  :  that  is,  higher  at  night  than  in  the  morning,  as 
a  rule.  There  may  be  striking  exceptions.  The 
maximum  poiut  is  reached  early  in  the  disease. 
The  mobility  of  the  temperature  is  considerable, 
especially  in  severe  cases  :  from  one  to  five  degrees. 
These  marked  fluctuations  taking  place  at  one  to 
two  degrees  above  normal,  with  great  irregularity, 
and  an  occasional  exacerbation  to  four  and  five 
degrees  above  normal,  are  to  some  extent  charac- 
teristic. 

The  occasional  exacerbations  indicate  increased 
intensity  of  symptoms  probably,  especially  those  of 
a  motor  character.  In  favorable  cases,  considera- 
ble remissions  shortly  follow. 

In  this  form  of  disease  the  periods  of  Wiinder- 
lich  can  often  be  followed  out  with  some  accuracy. 

Probably  in  many  cases  the  thermometer  gives 
reliable  data  for.proguosis  looked  at  from  Wiinder- 
lich's  standpoiut. 

Clouston  3  regards  the  temperature  of  acute  mania 
as  coming  third,  in  height  phthisical  mania  and 
general  paralysis  preceding  it. 

51EL..VSCIIOLIA.  ACUTK    AND    CHRONIC. 

The  characteristic  of  this  form  of  insanity  is  the 
inverse  type  of  temperature.  I  have  found  this  to 
be  the  case  pretty  uniformly  in  the  jjatients  coming 
under  my  observation  both  when  the  tcmiierature 
was  taken  in  the  axilla  and  mouth.  The  only 
exception  I  have  found  was  in  Case  IV.,  where  the 
excitement  was  intense,  and  where  perhaps  a  more 
proper  name  for  the  attack  woidd  liave  been  uriilc 
'mania,  with  delusions  of  a  depressed  character  or 
the  lypemania  of  Ksquirol. 

Writers  differ  very  much  as  to  the  ti'nijjerature  in 
melancholia.  Williams  '  says  there  is  a  very  decided 
diminulion  in  temperature,  especially  in  melancholia 
attonita.  "For  days  and  days,"  he  says,  "you 
cainiot  register  more  tlian  ninety-four  or  ninety-five 
degrees.  .Sometimes  a  very  sudden  fall  is  followed 
1)V  excitement."  I  have  never  liappened  to  oliserve 
this. 

Clouston  says  ''  that  the  evi'ning  tcmperatiu'i!  of 
every  form  of  disease  is  higher  than  in  liealth, 
which  has  nf)l  been  the  c.'ise  in  my  experience.  lie 
also  says  that  the  great  cliaracteriHti(^  of  all  foi'ms 
of  insanity  is  that  the  difference  between  the  morn- 
ing and  evening  temperatures  is  less  than  in  health, 
owing  to  the  rise  of  the  evening  temperature,  and 
not  tiie  low(!ring  of  that  of  the  morning. 

Tainbroni"  has  only  founil  the  direct  type  of  leni- 

'^  OtitwrvatluiiH  oil  the  Teiiiiicriiliiri;  or  the  [iihiuiu. 
'  Oii.rlt. 


perature  in  his  4,000  observations,  though  he  alludes 
to  the  inverse  type  being  spoken  of  by  others. 
Buckhardt,  he  says,  has  found  a  low  temperature 
principally  in  lypemauia,  and  Bechterew  in  idiocy 
and  dementia.  The  mean  temperature  found  by 
him  iu  the  insane  is  higher  than  that  of  any  other 
writer,  he  says,  which  he  ascribes  to  having  taken  all 
his  temperature  himself. 

"  If  we  except  the  increase  of  temperatures  in  par- 
alysis and  in  the  acme  period  in  acute  mania,"  he 
says,  "  which  can  lie  explained  by  irriration  of  the 
so-called  cortical  thermic  centres,  there  is  a  lower- 
ing of  temperature  in  insane  people,  which  may  be 
called  hypo-thermea,  either  relative  or  absolute." 

The  low  temperature  at  night  is  probably  ex- 
plained at  least  in  part  by  the  asthenic  character  of 
melancholia.  Wiinderlich  '  speaks  of  the  "  descend- 
ing type  "of  temperature,  iu  which  the  thermome- 
ter remains  below  the  normal.  This  form  is  seen 
in  inanition,  marasmus,  extreme  anaemia,  etc. 
Macdonald*  found  the  temperature  lower  at  night, 
in  cases  of  general  paralysis  of  the  asthenic  type. 

Though  the  general  temperature  of  melancholia  is 
lower  than  of  other  forms  of  insanity,  it  may  some- 
times not  fall  below  normal,  except  very  rarely, 
during  the  whole  attack.  In  most  cases,  however, 
the  range  would  be  from  96  to  99  degrees,  some- 
times much  lower. 

The  pulse  varies  ill  both  these  forms  of  insanity, 
often  very  indirectly  following  the  temperature. 
Sometimes  it  will  show  but  a  slight  gain,  with  a 
considerable  elevation  of  temperature.  Other  times, 
again,  with  a  diminution  of  temperature.  Again,  it 
may  show  no  change  with  a  decided  rise  of  tempera- 
ture. The  couclusiou  of  Clouston  "  seems  to 
accurately  cover  the  gound  as  to  the  pulse.  He 
says  :  "  The  average  frequency  of  the  pulse  in  the 
various  forms  of  insanity,  corresponds  with  the 
mean  temperature,  but  the  rise  in  the  evening  tem- 
perature has  no  corresponding  rise  in  the  evening 
pulse." 


KEPOKTON  II1ST0L()(;Y  AND  KMBUYOLOGY. 

m    ClIAItLKS   SKIKiWICK  MINOT. 

As  this  report  is  the  first  on  the  progress  of  these 
sciences  to  appear  in  this  journal,  it  Is  appropriate 
to  review  the  change  of  tendencies  which  has  oc- 
curred during  the  past  few  years  and  so  completely 
revolutionized  the  domain  of  morphology  that  it  no 
longer  appears  at  first  sight  like  the  same  field  of 
science.  In  fact,  a  generation  ago  the  investiga- 
tions were  chlelly  occupied  wIMi  the  problems  of  gross 
anatomy,  and  modern  histology  was  in  its  early  de- 
velopment, while  mieroseopic  anatomy  has  recently 
become  the  leading  department.  The  perfecting  of 
old  metlunls  and  the  introduction  of  many  uew^  and 
better  ones,  in  connection  w^lth  the  apiillcations  of 
the  microscope  to  the  study  of  anatomy,  enable  us 
to  undertake  numerous  and  imiioitant  researches 
whicii  liavi^  hitherto  been  impossible.  The  imjirove- 
ments    iu  two  directions  are    especially  lni|iortanl  : 

»  Oh»crvfttlon»  on  llin  Tomiicnituro  of  tlio  hiHimo. 
"Coolrlhutn  mMo   hludh)  ilrlla  Ti'iiiiiorutiirii  iiesll  Alleuutf.      Del 
lic.ii    KiiK't-'iT"  'I'nmliniiil.     lii'vlsla  RiK'i-.liiicntalo,  1SS4-M. 
•  N.-Kiiln'H  \\lii..h'illch,  |).  .'i7. 
"  AnicTl.iui  .loiiniiil  nl'  hisiuiltv,  1HT7. 
i'  ohHi'i'vailHii.'.  nil  Ihr  'I'l'iiiiii'i'.'iliiri'  or  the  lusuiiu. 
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(1)  in  methods  of  staining;  (2)  methods  of  mak- 
iiiiT  series  of  sections.  We  have  at  our  command  at 
I'lesent  the  means  of  dividing  any  organic  structure 
(if  moderate  dimensions  into  a  complete  series  of 
\  cry  thiu  and  well-colored  sections.  These  sections 
i;iii  he  made  with  such  regularity  that  they  will 
|iiactically  all  be  of  uniform  thickness,  and  hence 
I  .111  be  used  for  the  purpose  of  a  perfecth*  exact 
_i  "metrical  reconstruction  of  the  original.  By  such 
iiiiatis  the  anatomy  of  organs,  such  as  the  brain,  the 
kidney,  etc.,  can  be  studied  with  a  thoroughness 
:iiid  precision  impossible  to  attain  by  mere  dissec- 
I'lii.     We  have,  then,  a  new  field  open  to   research 

I  he  field  of   microscopic  anatomy,  which  is  quite 

-tinct  from  histology  proper.  The  new  possi- 
i  ill  ties  are  especially  valuable  to  the  embryologist, 
lor  embryos  are  too  small  to  be  sufficiently  exam- 
!hmI  by  dissection,  while  their  size  and  consistency 
I  i'minently  fit  them  for  section  cutting,  and  by 
-iiial  sections  we  can  examine  both  the  anatomy 
and  histology  of  every  part,  which  was  previously 
impracticable. 

What  can  be  done  for  the  time  being  is  being  done  ; 
that  is.  the  most  important  current  work  is  based  upon 
serial  sections  and  the  new  staining-methods.  Let  us 
glance  for  a  moment  at  these  new  aids.  The  fore- 
most place,  as  an  addition  to  the  resources  of  the 
inicroscupist,  un*|ui'Stionably  belongs  to  celloidiu,  as 
an  imiiedding  matrrial,  because  it  requires  no  use 
of  licat,  allows  unlimited  staining  of  the  sections, 
and  permits  our  making  sections  of  loose  parts, 
which  the  celloidiu  in  the  section  will  keep  in  their 
exact  relative  positions,  and  further  permits  mak- 
ing thin  sections  of  large  area.  Paratlin,  which 
has  hitiierto  been  the  principal  imbedding  substance, 
requires  the  use  of  heat,  and  is  not  suited  for  any 
but  small  objects.  The  use  of  celloidin  was  first 
suggested  by  Duval ;  lint  its  introduction  and  the 
development  of  its  techinque  are  due  to  Schioffer- 
decker.  The  second  place  in  im|)ortaiice  must  be 
assigned  to  the  new  ha^matoxyline  stains,  based 
upon  a  combination  of  various  salts  with  the  dye, 
and  suliseipient  washing  of  the  tissue  with  ferricy- 
anide  of  potassium.  Tlie.se  methods  were  discov- 
ered and  iutioduced  by  Weigcrt ;  and,  altiiough 
tiieir  application  has  been  nnich  simiilified,  we 
should  not  fail  to  recognize  their  immense  value  and 
our  indebtedness  to  VVeigert.  The  best  results  are 
obtained,  according  to  my  own  experience,  by  soak- 
ing the  sections  for  five  or  ten  minutes  in  a  nearly 
concent  rated  solution  of  acetate  of  <'opper,  when 
tli(^  sections  are  wasluul  (luickly  in  distilled  water 
and  then  jilaced  for  th(!  same  time  in  ha-uiatoxyliue 
(oik- pel  cent,  in  ten  percent,  alcohol),  and  linally 
waslK^d  out  in  Weigert.'s  ii-oii  solution.  The  whole 
process  is  rapid  and  achieves  a  ditVerential  coloration 
nnequaled  by  any  oilier  reagent. 

Nunieious  other  .scarce  less  iuiportant  improve- 
Mieiits  of  Icchnique  have  been  made.  Some  idea  of 
their  iiiiiiiher  and  variety  may  be  derived  from  an 
oxaiuination  of  l''ors  new  and  invaluable  /.ilirhin-li 
di'r  ri'iyli-ir/ii'iidrii  iniliruslcDjiisrlii'ii  Aiinhiiiiii'  (  Li'ip- 
zig,  Kvo,  Kiigeliiianii,  1H«'I-K."i).  tlir  liisl  part  of 
which,  coniprisiug  ovcu-  two  hiiiidnil  piiges.  is 
devoted  to  lccliiii(|Ue.  This  work  is  one  of  ii'iiiiiiU- 
uMc  iiic'i'il.  It  is  an  exliauslivc  coinpil.'iliuii,  iiiaile 
with  judicious  cril.icisiii,  and  written  with  adiiiiiable 


clearness  and  precision.  Defects  of  course  it  has, 
but  they  appear  to  be  neither  numerous  nor,  so  far 
as  observed,  important.  They  are  certainly  not 
sufficient  to  lessen  the  cordiality  of  our  commenda- 
tion. 

We  proceed  to  consider  briefly  a  few  special  dis- 
coveries :  — 

DEVELOPMENT  OF  THE  UTERUS  AND  VAGINA. 

As  is  well  known,  by  the  end  of  the  second  month 
the  Miillerian,  or  female,  ducts  of  the  fcetus  approach 
at  their  lower  ends  tlie  Wollliiin,  or  male,  ducts  and 
pass  down  to  the  urogenital  sinus,  which  is  repre- 
sented in  the  adult  female  by  the  vestibulum.  The 
four  canals,  together  with  the  connective  (mesoder- 
mic)  tissue  by  which  they  are  surrounded,  make 
what  is  known  as  the  yeiiital  cord,  the  upper  limit  of 
which  is  just  below  the  insertion  of  the  round  liga- 
ment. In  man  the  genital  cord  is  the  commence- 
ment of  both  the  uterus  and  vagina ;  within  the 
cord  the  two  Miillerian  ducts  unite  in  the  median 
line,  forming  a  single  canal ;  the  upper  portion  of 
this  canal  becomes  dilated  into  the  uterine  cavity, 
the  lower  portion  develops  into  the  vagina ;  the 
mesodermic  tissue  of  the  cord  is  converted  into  the 
muscular  and  connective  tissue  layers  of  the  adult 
passages  ;  the  Wolffian  ducts  atrophy,  they  usually 
disappearing  completely,  though  sometimes  jjcrsist- 
ing  as  rudiments  of  greater  or  less  extent,  and  are 
then  known  as  Giirtner's  ducts,  and  lie  imbedded  in 
the  walls  of  the  uterus  and  vagina. 

The  conversion  of  the  genital  cord  into  the  uterus 
and  vagina  has  been  thoroughly  investigated  for 
the  first  time  by  Tourneux  et  I^gay.'  Their  results 
are  as  follows  : — 

The  fusion  of  Miiller's  ducts  commences  at  the 
lower  end  of  the  middle  third  of  the  genital  cord, 
and  thence  jjrogresses  most  rajjidly  upward  and 
more  slowly  downward.  The  lower  ends  fuse  last ; 
sometimes  they  do  not  fuse  at  all,  thus  producing 
the  biperf orate  hymen,  one  of  the  numerous  mal- 
formations which  are  explicable  as  arrests  of  develop- 
ment. The  inferior  extremities  of  the  Wollfian 
ducts  unite  with  the  fused  iMiillerian  <'anals.  and  thus 
participate  to  a  small  extent  in  the  formation  of  the 
vagina.  The  utero-vaginal  canal  elongates  steadily 
and  expands  transversely,  especially  in  the  vaginal 
portion  :  at  the  end  of  three  months  it  measures  ;"> 
mm.  ;  three  and  one-half  months,  10  mm.  ;  four  and 
one-half  months,  20  mm.  ;  eight  months,  ."iO  mm. 
By  the  beginning  of  the  fourth  month  the  histologi- 
cal dilTerences  in  the  e]Mllieliuni  are  evident ;  the 
vaginal  half  of  the  tube  is  lined  by  a  stratified  pave- 
iiient  epillu'liimi,  passing  over  gradually  into  the 
cylindrical  epitlu'liiim  of  the  uterine  half ;  but  dur- 
ing the  eightli  iiKUith  the  passage  becoiiu>s  (piite 
abrupt,  as  in  the  adult.  During  the  fourth  month  the 
vagina  becomes  tiattened  so  that  the  dorsal  and 
ventral  surfaces  jire  brought  into  contact,  and  curi- 
ously the  ei>ithelium  grows  together,  eou)]iletely 
obliterating  the  lumen  of  the  vagina  ;  this  lamina 
of  epillieliimi  makes  a  ciip-shnped  expansion  at  its 
upper  end,  this  cup  embraces  the  lower  end  of  the 
uterus,  and  thus  the  projection  of  the  cervix  info  the 
vagina  is  developed,  for  when  the  solid  epillieliuui 

'  TdiiriuMiv  I'l  l.i'Knv,  Mi'inolri'  mir  Ii-  ilcvi'liipix'tiii'iil  ili>  ruiini«  n 
ilii  niKlii  I'livNiim'  iiiliiilimliMiiciit  rlM'/.  Ii'  fii'liiH  liiitiinlii.  Itoliln'x 
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of  the  vagina  is  finally  cleft  again  (fifth month),  the 
fissure  extends  through  the  epithelium,  forming  the 
cuij.  The  folds  of  the  uterus  known  as  the  arbor- 
vit.e,  niake  their  first  appearance  early  in  the  fourth 
month,  and  are  asymmetrical  in  such  a  manner  that 
the  cavity  of  the  uterus,  as  seen  in  transverse  section, 
is  8  shaped.  Near  the  end  of  fa'tal  life  the  epithe- 
lium of  the  cervix  gradually  acquires  a  mucous  dif- 
ferentiation, and  thus  is  secreted  the  plug  of  mucous 
found  in  the  os  uteri  at  birth.  Glands  appear  in 
the  cervix  but  not  in  the  body  of  the  uterus.  The 
differentiation  of  the  muscularis  and  mucosa  com- 
mences with  the  sixth  month. 

Cadiat^  has  also  published  an  article  on  the  uterus, 
but  it  contains  little  of  value.  It  may  be  noted, 
however,  that  he  asserts  that  the  glands  of  the  body 
of  the  uterus  are  developed  early  in  foetal  life.  1 
lielieve  this  opinion  to  be  erroneous. 

From  a  morphological  standpoint  the  development 
of  the  human  uterus  is  of  very  great  interest.  The 
first  stage,  the  two  Miillerian  ducts  nowhere  fused, 
is  the  permanent  condition  in  the  lowest  mammals 
( nionotreraes) .  The  fused  ducts,  before  their  differ- 
entiation into  vagina  and  uterus,  represent  the 
second  stage,  and  is  an  advance  above  the  condi- 
tions found  in  the  monotremes  and  marsupials,  but 
rcpi-esents  the  lowest  phase  in  the  placental 
mammals.  Here  a  devarication  takes  place ;  on 
tlic  (.ne  side  of  the  series  the  genital  cord  produces 
till'  uterus  (primates  and  man) ,  which  is  therefore 
single  and  median  ;  on  the  other,  the  Miillerian  ducts 
outside  (above)  the  cord  becomes  the  uterus. 
Therefore  the  uterus  of  most  mammals  of  the  pla- 
cental division  is  not  strictly  homologous  with  tliat 
of  man  and  his  allies.  The  human  uterus  must, 
therefore,  l)e  considered  as  derived  directly  from  a 
type  quite  low  down  in  the  mammalian  series.  We 
thus  have  another  item  of  evidence  tending  to  show 
tiiat  the  line  of  evolution,  wliicli  culminates  in  iii;ui. 
diverged  quite  early  from  the  lines  of  the  otlu'f 
mammalia.  The  conclusion  is  borne  out  by  the 
evidence  afforded  by  paltEontology. 

MOnPHOl.OOY    OK   THE    IIKAI). 

For  a  long  time  an  erroneous  theory  of  the  com- 
position of  the  head  was  taught.  According  to 
tiiis  theory  the  head  was  sujjposed  to  be  conq)osed 
of  vertebral  segments,  still  recognizable  in  the 
bones  of  the  skull.  Three  .segments  were  generally 
accepted,  the  bodies  of  the  corresponding  vertebnv 
being  the  basi-occii)ital,  basi-sphenoid,  and  pr;u- 
Kpheuuid  bones.  Some  writers  even  assumed  other 
siniihir  vertebra.'  (one,  two,  f)r  tluee)  in  front  of 
liiese.  It  is  now  certain  that  the  number  of  segments 
is  vei'y  nuich  greater ;  this  discovery  is  due  first 
and  foreinost  to  the  investigations  of  (legeubaur  on 
the  visceral  skeU'toii  of  selacians.  No  satisfactory 
evidence  lias  yet  \n-v\\  found  to  siiow  that  the  por- 
tion of  tlie  liead  in  front  of  tlie  pituitary  body  is 
H(^gnu-nte(l,  but  all  of  the  iiead  iieiiind  it  is  certainly 
made  up  of  segmcntB  ho  completely  fused  as  to  l)e 
recognizable  only  in  the  embryo.  It  si'cms  proba- 
lih-  tlial  during  the  evolution  of  vertebrates  seg- 
iiicntj*  iiave  been  t.akeu  up  from  what  was  originally 
Hie  c('rvical  region  and  added  to  Hjc  hind  end  of  Hie 
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head  ;  the  brain  and  skull  have  thus  grown  at  the 
expense  of  the  neck. 

The  number  of  segments  was  first  determined  by 
ascertaining  the  number  of  cranial  nerves  having  a 
segmental  character.  The  foundations  of  these 
determinations  were  laid  by  Gegenbaur.  The  eluci- 
dation of  the  homologies  in  the  higher  vertebrates 
is  mainly  due  to  A.  Milnes  Marshall.  The  results 
obtained  by  these  and  other  authors  will  be  found 
in  the  anatomical  textbooks.  One  of  the  nerves 
thus  given  the  value  of  a  segmental  nerve  is  the 
hypoglossus.  August  Froriep,^  however,  has  shown 
in  three  memoirs,  remarkable  for  their  ability,  that 
the  hypoglossus  of  mammals,  at  least,  is  a  com- 
pound nerve  made  up  by  the  fusion  of  three  spinal 
nerves,  and  that  the  relations  of  other  nerves  in  the 
head  is  different  from  what  has  been  hitherto 
assumed. 

In  his  first  investigation  Froriep  found  evidences 
of  three  distinct  protovertebrre,  in  ruminant 
emliryos,  in  front  of  the  first  spinal  or  cervical 
nerve,  and  behind  the  vagus.  (It  should  be  remem- 
bered that  protovertehrcB  have  nothing  to  do  with 
vertebrse,  but  are  merely  the  primitive  muscular  seg- 
ments.) In  front  of  each  of  the  three  protoverte- 
bra;  is  a  distinct  set  of  anterior  nerve  roots,  which 
all  unite  into  a  single  trunk  —  the  hypoglossus. 
Over  the  posterior  of  this  set  of  roots  is  a  dorsal 
ganglion,  which  also  unites  with  the  same  nerve, 
and  resembles  the  spinal  ganglia  in  position  and 
shape,  although  smaller  in  size.  The  hypoglossus 
must  therefore  be  interpreted  as  the  product  of  the 
fusion  of  three  spinal  nerves.  As  is  well  known,  it 
makes  its  exit  through  the  occipital  bone,  which,  in 
its  turn,  must  be  regarded  as  the  product  of  the 
fusion  of  several  vertebra?.  This  again  forces  us 
to  the  conclusion  that  the  skull  is  not  identically 
composed  in  all  vertebrates,  but  that  in  the  mam- 
mals portions  of  the  primitive  cervical  region  have 
Iteen  added  to  the  head.  In  mammals,  then,  the 
head  is  made  up  of  at  least  three  regions:  (1)  the 
priB-pituitary  (or  trabecular)  region,  bearing  the 
nose  and  eye  and  corresponding  to  the  upper  face  ; 
(2)  the  i)seudo-vertebral  region,  which  gives  off  the 
nerves,  namely,  trigeminal,  facial,  glossopliarnygeal, 
and  vagus,  supplying  the  vLsceral  arches  or  i)haryn- 
geal  (branchial)  clefts  ;  the  vagus  is  now  known  to 
be  a  compound  nerve  ;  (3)  the  vertebral  region,  that 
of  the  posterior  part  of  the  occipital  l)one,  and  of 
the  hypoglossal  nerve.  The  ganglion  of  the  hypo- 
glossus is  not  permanent.  It  is  alwiiys  smaller  than 
the  spinal  ganglia,  but  for  a  while  it  enlarges  with 
tlie  growtii  of  the  embryo,  then  rciuaius  stationary, 
and  linally  atropines. 

In  his  second  ])aper  Froi-Jep  cohMihu's  his  re- 
searches on  the  morphology  of  the  head  by  studying 
tlie  origin  and  metamorphoses  of  the  anterior  verte- 
lira^  in  the  embryo  chick.  The  lirst  [lart  of  the 
essay  gives  the  actual  observations  made,  thus 
recording  the  raw  material  of  the  investigation  ;  the 
second  part  (p.  21;"))  iiresents  tlie  eouuecti'd  history 
dfclucril  from  those  observations.  In  his  first  paper 
till'  Miillior  coiiimilted  llic  eriMi',  surprising  on  the 
p;irl  of  one  so  carcriil  :iMcl  sliiH'iil,  of  connecting 
\\w  jiroloverli^hra'  (that  is,  primitive  muscle   plates) 

■"KriirliMi,  AiiKUHl.  Arr.li.  Aimt.  riivHl..!..  Aii:ii.  Al.ih.  1K><_',  270. 
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liirectly  with  the  formatiou  of  the  vertebraj.  He 
now  has  made  the  necessary  correction,  and  has 
uli  ipted  the  designation  ^^  primitive  Wirbelbogen  "  for 
I  111-  first  anlayen  of  the  vertebra.  The  wirbelbogen 
Miise  independently  of  the  protovertebrse  and  before 
the  bodies  of  the  vertebrae,  as  two  lateral  masses 
inclined  outward  and  tailward,  so  that  they  in  part 
.i\crlie  the  pan-  of  muscle  plates  (protovertebrfe) 
iixt  liehind  the  vertebra  to  which  they  belong. 
1  lie  lateral  masses  become  united  by  a  band  of 
1  issue  extending  across  below  the  chorda.  The 
'  liange  of  tlie  completed  bogen  into  cartilage  goes 
oil  during  the  fifth  day  of  incubation.  Toward  the 
ml  of  the  same  day  the  body  of  the  vertebra 
:i|i[iears  behind  the  bogen  and  below  the  chorda  as 
all  accumulation  of  chondrogenic  tissue;  this  con- 
tinues to  grow  until  the  chorda  is  enveloped  and  a 
nnion  established  at  the  cephalic  end  of  the  verte- 
iial  body  with  the  bogen,  the  hypochordal  band 
iiitween  the  bogen  having  first  disappeared.  These 
inocesses  are  completed  by  the  eighth  day,  during 
wliich  the  neural  transverse  and  articular  processes 
uiow  out.  Two  points  are  especially  important: 
(  1  )  the  double  origin  of  each  vertebra  —  tlie  phylo- 
gf  iietie  significance  of  this  fact  still  remains  to  be 
elucidated;  (2)  the  vertebrae  do  not  arise  out  of  a 
continuous  mass  enveloping  the  chorda,  as  main- 
tained by  Gegenbaur  ;  on  the  contrary,  the  definite 
vertebratiou  is  marked  from  the  first. 

The  first  two  cervical  vertebric  are  tardy  in  their 
development,  the  first  more  than  the  second,  but 
like  the  rest  they  have  a  double  origin,  but  their 
ultimate  development  is  unlike  that  of  the  other  verte- 
bra". The  bogen,  with  their  hypochordal  band  of  the 
first  vertebra,  grow  up  into  the  atlas,  but  the  corre- 
sponding body  anlage  unites  with  the  second  vertebra 
and  so  forms  the  epistropiieus.  What  is  here  called 
tlie  "  body  "  answers,  as  is  evident,  to  only  a  part 
of  the  body  of  the  ossified  vertebra. 

In  the  occipital  region  four  verteliral  anlagen  can 
be  recognized,  with  a  muscle  plate  (protovertelira) 
in  front  of  each,  and  a  fifth  plate  liehind  the  fourth, 
lietween  it  and  tiie  atlas.  From  in  back  forward 
tiie  distinctness  of  these  structures  and  their  size 
diininisjics.  'I'he  third  and  fourth  plates  have  each 
a  nerve,  the  liftli  (|)ost-(Kcipital)  is  supplied  l>y  the 
first  cervical.  Tiiese  tliree  nerves,  and  tiie  second 
cervical  also,  iiave  only  ventral  (motor)  roots,  and 
li;ive  lost  their  posterior  roots  and  ganglia ;  this 
|)e(nilinrily  of  (he  cervictil  nerves  appears  to  have 
i)ei'n  liitlicrto  overlooked.  The  occipital  vertebra; 
never  atttiin  com[ilete  separation,  but  fuse  while 
still  connective  tissue,  making  the  occipital  anlage, 
wliii'h  develoi)s  further  in  the  known  manner. 
Kroriep  thus  demonstrates  that  it  is  unnecessary  to 
iiSHUme  a  "  proiillas,"  as  suggested  iiy  Albri-cht,' 
liccause  the  wrtebra  suppose<l  to  be  lost  in  the  ani- 
niotu  is  really  present  in  the  occiput.  Jiiiljhnr's 
licad-airilii's  lie  in  front  of  the  region  studied  l)y 
Kroriep,  who  considers  tlieir  morphology  as  still 
pi-obliiiiatic,  and  say.s  "  they  can  in  no  case  lie  iden- 
tilicd  with  provertebrii'." 

In  his  third  paper  Kroriep  reaches  a  series  of  iii- 
ler('sting  results.  He  emphasizes  especially  that 
the  ganglia  of  the  facialis,  glosHopliaryngeus,  and 
vagus  eiitiM-  into  intimate  relations  with  the  eiiidcnnis. 

'  /.(lill.  nil/..,  Nci.  lU-m. 


Opposite  each  ganglion  the  epidermis  is  thickened 
and  partly  invaginated  ;  against  this  thickening  the 
ganglion  lies  close,  so  that  there  is  a  close  union 
between  the  ganglionic  and  epidermic  cells,  and  the 
union  may  be  so  close  that  the  line  of  demarcation 
between  the  two  tissues  cannot  be  determined.  These 
structures  are  evidently  to  be  interpreted  as  rudi- 
mentary sense-organs,  but  no  trace  of  them  is  known 
to  persist  in  adults.  It  is  probable  that  they  repre- 
sent a  portion  of  the  series  of  so-called  lateral 
organs,  which  in  the  lower  vertebrates  extend  in  a 
nearly  continuous  line,  or  series  of  lines,  along 
each  side  of  the  body.  But  these  organs  in  fishes 
and  amphibia  are  connected  with  the  dorsal  branches 
of  the  nerves,  while  the  rudimentary  structures  of 
mammals  are  connected  with  the  ventral  branches. 
The  organs  belonging  to  each  of  the  three  nerves, 
named  above,  are  situated  at  the  dorsal  edge  of  the 
visceral  cleft  to  which  the  nerve  belougs. 

The  ganglion  nodosum  is  supposed  b}'  Froriep  to 
correspond  with  several  organs  belonging  to  a  num- 
ber of  visceral  clefts,  which  in  mammals  no  longer 
appear.  Still  more  interesting  is  the  striking  re- 
semblance which  tiie  acoustic  nerve,  with  its  ganglion 
and  epidermal  sensory  apparatus,  presents  to  the 
series  of  organs  under  consideration.  This  resem- 
blance suggests  at  once  the  conclusion  that  the  ear, 
that  is,  the  membranous  labyrinth,  is  really  one  of 
the  series,  and  hence  probalily  an  extreme  speciali- 
zation of  one  of  the  sense-organs  of  the  lateral 
line.  These  organs  occur  also  in  invertebrates,  and 
were  very  likely  developed  as  general  sense-organs, 
and  in  the  course  of  evolution  the  anterior  ones 
became  specialized  to  serve  the  auditory  function. 
The  question  naturally  suggests  itself  whether  the 
eye  and  nose  may  not  also  be  specialized  members 
of  the  series  of  general  sense-organs,  which  may  be 
supposed  to  have  extended  originally  along  the  side 
of  the  head  and  of  the  l)ody.  In  the  head  region 
they  have  been  much  modified  ;  in  the  body  region 
they  have  been  preserved  in  the  lower  vertebrates, 
but  have  disappeared  in  the  amniota. 

It  will  thus  be  seen  that  the  whole  problem  of 
cephalic  morphology  has  to  bo  taken  up  de  iiorn, 
for  we  have  now  to  deal  with  n  whole  series  of  novel 
and  complex  problems,  which  lead  us  back  far  into 
the  pnst  iiistory  of  vertebrate  evolution,  and  put 
our  inherited  notions  of  the  structure  of  tlie  head 
out  of  count. 

STUi:CTri{K    OK    I-,lMrilK,I,llM. 

A  great  change  has  occurred  in  our  conception  of 
relations  of  epithelial  cells  to  one  another.  We 
now  know  that  the  adjacent  cells  are  I'onnected  by 
intercellular  bridges,  or  threads,  of  protoplasm,  and 
that  there  are  thus  spaces  lietween  tlie  cells.  Into 
these  spaces  lymphoid  cells  may  enter,  and.  accord- 
ing to  rocont  researches,  they  do  freiiuently  so  enter, 
soinetiuies  in  such  crowds  as  to  completely  obscure 
the  epithelium.  This  immigration  appears  to  take 
place  normally  during  digestion,  and  the  lymphoid 
cells  are  believed  to  be  active  agents  in  the  process 
of  resorption.  It  is  i|iiiti'  possilile  that  the  uterine 
decidua  is  siniihirly  produced,  lymphoid  cells  pene- 
trating the  uterine  epithcliuiii  and  becoming  trans- 
fornied  into  decidual  cells.  I'eyer's  jiatches  are. 
perhaps,  really  epithelial  structures  permeated  by 
Ivmph  cells. 
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The  extent  to  wbich  such  emigration  may  go  is  well 
shown  by  Stohi'.s  A  great  emigration  of  lymphoid 
cells  through  the  epithelium  takes  place  not  only  in 
the  tonsils,  but  also  in  the  sebaceous  glands,  in  the 
solitary  and  conglobate  glands  of  the  intestines, 
and  the  bronchial  mucosa.  Tiie  migrating  cells 
shove  themselves  through  between  the  epithelial 
cells  ;  it  does  not  appear  that  they  enter  the  latter. 
The  isolated  epithelial  cells  appear  much  pressed  in, 
and  furnished  with  grooves,  furrows,  and  notches  ; 
in  some  of  the  notches  the  lymph  cells  still  are  ly- 
ing. If  the  migration  is  large  the  e|)ithelium  be- 
comes so  rarefied  that  it  is  pressed  together  into  thin 
cords,  or  even  becomes  unrecognizable.  At  such 
spots  the  protecting  epithelial  covering  is  wanting, 
the  tunica  propria  is  freely  exposed,  which  must  be 
practically  important ;  such  spots  Stohr  designates 
as  "  physiologisch  wunde."  That  injurious  sub- 
stances can  act,  and  microorganisms  penetrate,  at 
these  points  more  easily  than  elsewhere  is  probable. 
In  fact,  a  group  of  small  fungi  sat  in  one  prepara- 
tion upon  the  surface  of  such  a  passage. 

It  is  not  easy  to  form  any  clear  notion  of  the 
meaning  of  this  normal  and  constant  migration. 
Do  the  excreted  elements  play  some  rule  in  diges- 
tion? Or  is  the  object  the  removal  of  superfluous 
material?  The  migration  does  not  appear  to  be 
connected  with  digestion,  because  numerous  lymi)h 
cells  are  found  even  in  starving  animals.  Against 
this  view  militates  also  the  migration  occurring  in 
the  vagina,  bronchi,  and  conjunctiva.  If  the  ob- 
ject is  excretory  it  would  be  supposed  that  the  mi- 
gration would  cease  or  be  reduced  during  pregnancy 
and  nursing.  Yet  in  pregnant  cats  the  migration 
was  equal  to  that  in  the  not  pregnant.  But  in 
growing  animals  the  migration  is  small.  The 
author  favors  the  excretory  theory,  but  reserves  de- 
cision for  further  research.  Often  the  migrating 
cells  appear  to  be  disintegrating;  it  is  possible  that 
old,  used-up  lymph  cells  are  tiuis  removed.  The 
structures  considered  are  not  to  be  confused  with 
lymph  glands  proper. 

How  surprisingly  large  Ihe  intercellulai-  s|iMces 
may  become  in  epithelia  has  been  demonslratiMl  by 
Mitrophauow,''  who  has  pointed  out  that  the  cells 
contract  upon  mechanical  irritation,  and  in  so  doing- 
magnify  the  spaces  about  them.  The  spaces  are 
directly  continuous  with  the  lyinphatic  system,  of 
whicii  tiiey  constitute  tiie  ultimate  rootlets. 

From  the  sum  of  all  the  researches  on  this  sub- 
ject we  gathei-  for  the  first  time  an  intelligible  no- 
tion of  the  mechanism  of  absorption  through  epi- 
thelial surfaces.  The  lymphoid  cells  in  the  c|)ith<'li:il 
mciiiliraues  seize  the  particles  and  pass  with  their 
prey  directly  into  the  lymphatics. 

IIISTOLOOV    OK    TlIK    MAMMALIAN    OVAUV. 

In  an  iniportunt  article,  W.  Ilaiz  describes  the 
cords  of  ceils  mentioned  by  various  authors  in  the 
ovarii's  of  some  mannnalia.  'I'he  cords  or  canals 
grow  riul  from  the  segincnlal  canals  of  the  \\'ol(li:iii 
body  into  X\w  ovary  and  toward  the  primitive  o\:i  ; 
tliey  inusl  be  considered  homologous  witli  the  eanals 
of  like  ririgin  in  the  testis,  a  lioniology  already 
eHtalilisbed  by  I'.raun  in  the  <'ase  of  reptiles'.    These 

'  Hlt/.uiiKxIicr  WlirzliurK  I'liya.-inciL  (Jur*.,  IHH'I. 
"  /.«lti«:h.  wlHH.  -/riUloxli-,  INNA. 
'  Si'iiiper'H  Arlirlu-n,  Iv. 


cords  are  developed  to  various  extents  in  different 
species  :  they  are  wanting  in  man  and  tlu^  pig  ;  they 
are  found  only  in  the  hilus  (sheep) ,  or  tliey  may  in 
bulk  form  the  principal  part  of  the  ovary  (Guinea- 
pigs,  hare,  Cebus  capucinus,  and  horse),  or  they 
m.ay  be  only  the  predominant  tissue,  as  in  the  cat, 
cow,  and  Hapale.  The  cells  of  these  cords  find  no 
analogy  in  other  tissues,  although  they  rei^all  the 
liver  cells  in  appearance.  They  take  no  part  either 
in  the  formation  of  the  granulosa  layer  around  the 
ovum  nor  of  the  corpora  lutea. 

The  ova  arise  in  the  epithelium  and  are  over- 
grown by  the  neighboring  epithelial  cells,  so  that  the 
ova  are  pushed  down  into  the  stroma  of  the  ovary. 
The  ova  are  not  separated  from  the  epithelium  by 
the  connective  tissue  growing  in  and  forcing  them 
apart,  as  Foulis  has  maintained.  The  immigration 
of  ova  continues  until  the  tunica  albuginea  is  formed  ; 
it  is  probable  that  this  layer  opposes  an  obstacle  to 
the  process.  The  oldest  ova  are  found  farthest 
from,  the  youngest  nearest,  the  mesovarium,  and  the 
albuginea  also  develops  last  near  the  hilus.  The 
granulosa  is  probably  formed  from  cells  of  the 
stroma ;  it  is  certain  that  each  Urei  leaves  the 
germinal  epithelium  without  being  accompanied  by 
any  other  epithelial  cells,  such  as  have  hitherto 
been  generally  believed  to  form  the  ovic  envelope.^ 

NEUVE    TERMINATIONS    IN    THE    IIEAIIT. 

Openchowski,  in  a  short  article,  gives  a  brief 
remiiiu'  of  the  numerous  writings  upon  the  nerves 
.•mil  ganglia  of  the  vertebrate  heart.  lie  then 
reports  his  own  researches,  the  most  important 
points  of  which  are  :  (1)  In  the  heart  of  the  frog, 
newt,  and  lizard  throughout  the  muscles  are  very 
abundant  nerve  branches  ;  (2)  the  medullated  fibres 
of  the  vagi  reach  the  "  grundplexus  "  described  by 
(ierlach,  and  there  lose  their  sheaths  at  various 
heights ;  they  accompany  the  Remak's  fibres,  but 
do  not  anastomose  with  them.  The  existence  of 
the  pcrinuiscular  net  auct.  cannot  be  maintained  ; 
(.'!)  from  the  grundplexus  the  terminal  lilircs  run 
iliicctly  to  the  muscles,  where  they  end  witli  little 
enlargements  or  terminal  knots  (Ranvier's  "  taches 
motrices  ")  ;  (4)  each  muscle  cell  receives  a  knot ; 
the  nucleus  of  the  cell  has  nothing  to  do  with  the 
nerve  termination.  Hence  the  heart,  in  respect  of 
its  innervation,  may  be  regarded  as  composed  of 
smooth  muscles. 3 


|!5ctu  3n?tnuiicnti8. 


'I'llOM.VSS  A NTIOFLK.X ION    I'lOSSAUY. 

IIV     \V.    II.    IIAKF.U,    M.l>. 

Tins  instrument,  which  is  the  most,  etiicient  one 
for  the  majority  of  cases  of  antetlexion  of  the 
uterus  with  which  I  am  familiar,  has  sometimes 
annoyed  me  in  two  ways,  namely,  in  a,  certain  class 
of  eases  where  there  exists  a  shallow  vagina  ;  that  is, 
wliere  the  \i'rti<^al  diameter  of  tlii^  vagina  is  very 
small  tlii'i-e  is  a  great  liability  of  the  joint  or  hinge 
cMtting  into  the  posterior  wall  of  the  vagina,  on 
account  of  the  irregular  and  somewhat  unlinishcd 
<'nd  of  such  joint  (see  I''ig.  I).  In  another  class 
of  cases    th((    movable  arm   does   not    increase    the 
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l»iwer,  as  is  necessary  in  keeping  the  body  of  the 
II Ictus  high  enough  to  give  the  required  relief. 
I'o  obviate  these  ditHeulties  I  have  modified  the 
instrument,  which  Messrs.  Codman  and  Shurtleff 
li:i\e  had  made,  so  that  the  first  objection  is  met 
li\  the  joint  itself  becoming  a  part  of  the  posterior 


:\ 


Fig.  1 


Millie  and  finished  regularly  and  smoothly  with  it, 
iliusdoing  away  entirely  with  the  metal  pin  which 
-ii|iported  the  joint  (see  Fig.  2).  The  second 
ilillicultv  is  not  only  overcome,  but  the  instrument 
made  much  more  efficient  by  making  the  movable 
irm  after  the  pattern  of  the  lower  part  of  an  ordi- 
nary Albert  Smith  retroversion  pessary. 


Hcportjef  of  ^otietit0. 


OHIO   8TATE  MEDICAL   SOCIETY. 

Annual  meeting  iield  at  Dayton,  .Tune  3,  4,  and 
5,  l«8;i. 

Dii.  C.  D.  Pai.mek,  of  Cincinnati,  Professor  of 
Gynaecology,  Medical  College  of  Ohio,  read  a 
paper  on 

A    KAKIO    COJlrLICATION    AFTKR    OVARKITOMV. 

A  vf)niig,  delicate,  unmarried  woman,  aged  twen- 
ty-two, for  three  and  a  half  years  had  an  ab- 
dominal tumor.  For  this  siie  consulted  a  number 
of  physicians  in  succession,  and  was  tapped,  the 
(liagTiosis  being  ascites,  eight  different  times.  Her 
last  alten<lant.  Dr.  .John  Kellar,  suspecting  that  she 
was  not  suffering  from  ascites,  asked  Dr.  I'ahner  to 
see  tlie  case  with  iiim.  lie  diagnosticated  unilocu- 
lar ovarian  cyst,  whicli  was  confirmed  by  the  o])era- 
tion.  On  the  twelfth  day  a  fecal  fistula  formed. 
This  comnniuicatod  iiiwardly  witli  the  lower  small 
intestiu(\  and  tlii^  external  opening  present(Hl  mid- 
way between  the  umbilicus  and  symphysis  pul)is. 
At  first  it  discharged  several  ounces  of  fecal  iriatter 
daily.  This  lias  diminished  gradually,  until  now, 
three  moiillis  after  the  operation,  it  is  only  two  to 
three  drachms,  and  patient  is  steadily  improving. 
Treatment  has  consisted  only  of  diet  and  linn  com- 
press. I'",ssayist  thought  that  this  fistula  was  caused 
i)V  Hofteiiing  from  the  peritonitis.  Spencer  Wells 
foinid  only  one  fecal  fistula  in  his  1,(11)0  piiblislied 
ovnrioloMiies.  Ivssayist  wcjnders  that  such  jierfora- 
tiiins,  :ds<>  laceialions,  dn  not  occur  more  frei|uently. 
lie  cited  sc\er:d  c.'ises  gleaned  from  the  literature. 
Considering  the  facts,  he  suggested  tlu'  ))ossiliility 
that  lacerations  and  perforations  are  of  more  fri'<|uent 
occurrence  than  supposed. 

I)i(.  Wm.  Mm.i.ikin,  of  Hamilton,  Lecturer  on 
Medical  .lurispi'uijeni'c  .•iiid  Hygiene,  iMiami  Meiliivd 
College,  reail  on 


EMFVEMA  :     ITS    TREATMENT    BT    DAILY    ASPIRATION 
THROUGH   THE    DRAINAGE-TCBE. 

His  plan  was  to  make  one  small  opening  into  the 
pleural  cavity,  and  daily  withdraw  the  accumulated 
pus  by  means  of  the  aspirator.  He  injected  then 
an  amount  of  antiseptic  fluid  somewhat  smaller  than 
that  he  had  withdrawn,  giving  the  patient  a  feeling 
of  discomfort  for  perhaps  one  hour.  This  he  con- 
sidered a  movement  cure.  It  gradual!}'  expanded 
the  other  well  lung,  contracted  the  chest,  and  al- 
lowed displacement  of  the  mediastinal  space 
toward  the  affected  lung,  thus  giving  the  other 
more  room  for  expansion.  He  claimed  one  hole  in 
a  man's  chest  to  be  better  than  two  ;  a  small  one 
better  than  a  large  one  ;  that  free  drainage  would 
not  draw  pua  out  of  a  pocket,  which  the  aspirator 
would.  He  reported  two  cases  where  he  had  used 
this  plan  quite  successfully. 

In  the  discussion  which  followed.  Dr.  P.  S.  Con- 
nor, of  Cincinnati,  thought  both  plans  would  fail ; 
sometimes  the  one,  then  the  other. 

Dr.  Joseph  Ransohoff,  of  Cincinnati,  had  dis- 
carded the  aspirator  in  empyema.  Early  free  incis- 
ion, he  thought,  would  save  most  cases.  He  re- 
ported a  case  of  his  where  a  drainage-tube  was  lost 
in  the  pleural  cavity  for  fifteen  days.  Recovery  of 
both  tube  and  patient. 

Dr.  Kingman,  of  Columbus,  spoke  in  favor  of 
free  incisions  for  empyema.  They  should  be  made 
as  soon  as  fluid  is  known  to  be  purulent. 

Wm.  T.  Coruett,  M.D..  L.R.C.P.,  London, 
Professor  of  Dermatology  in  the  Wooster  University, 
Cleveland,  Ohio,  read  on 


diseases  of  the 


SKIN    OF    REF 
HON. 


•;x    nervous  cal;j.\- 


He  spoke  of  two  distinct  varieties  of  neurosis 
cutanea,  one  the  senso-neurosis,  in  which  the  char- 
acteristic symptom  is  a  disturbance  of  the  sensation 
unaccompanied  l)y  any  visible  lesion.  The  second 
variety  is  the  tropho-neurosis,  which  is  characterized 
by  anomalies  of  nutrition.  Pruritus  is  a  represenUi- 
tive  senso-neurosis  and  is  a  disease  siii  rioiicriti  and 
not  a  mere  accompaniment  of  cutaneous  inllanuna- 
tion.  Pruritus  of  the  palms  and  soles  is  usually 
met  with  in  females  having  some  mild  ailment  of  the 
uterus  of  long  standing.  Pruritis  of  the  scalp,  at 
times  acconqianied  witli  a  s(!nse  of  weight,  is  met 
most  fretiuently  in  women  having  a  subinvoluted 
utenus  or  a  ruptured  periua'um.  Pruritis  vulva'  un- 
accompanied by  a  vaginal  discharge  is  a  .symptom 
of  pregnancy  ;  less  freipienlly  it  [irecedes  each  men- 
strural  How.  Adult  males  subject  to  constipation 
sulTer  severely  from  iiriirilis  in  the  genito-anal 
region. 

The  reader  then  reported  six  interesting  cases  in 
a  i-omplete  manner.      In  conclusion,  he  said  :  — 

The  most  marked  trojiho-neuroses  coming  under 
his  observation  liavi-  closely  siiniilMteij  ee/.enia. 
I'ldike  ec/.ema,  the  eruption  wlietlu  r  p.'ipuljir,  vesicu- 
lar, or  squamous  remains  a^  such  throughout  it.s 
I'Utire  course. 

Derangements  of  the  sebaceous  glands   have  been 
spoken  of  previously  in  this   connection.       Next    to 
the  eczemalous  group  they  are  the  most  frcquc^nt. 
I      Seiiso-neuroses.    i-nU'ris    imriliiis,    are  more   fro- 
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quently  associated  with  couditions  of  a  mild  nature, 
functional  disturbances,  nerve  irritation,  and  the 
like,  whereas  tropho-ueu roses,  ca'teris  jiaribus,  more 
frequently  accompany  pathological  conditions  of  a 
graver  import,  for  example,  nerve  lesions  or  gross 
destructive  changes  in  the  cerel)ro-si)inal  substance, 
although  we  must  admit  that  the  latter  also  are  not 
infrequently  due  to  functional  disturbance  alone. 
Dr.  R.  Harvey  Eeed,  of  Mansfield,  read  on 

VITILIGO. 

This,  he  said,  was  a  disease  so  rare,  that  Dr. 
McCall  Anderson  in  an  analysis  of  11,000  cases 
found  only  four  of  vitiligo.  This  disease  was  most 
completely  described  by  Duhring.  Treatment  in 
the  essayist's  hands  had  been  very  unsatisfactory. 
Under  the  supposition  that  it  was  of  nervous  origin 
he  had  given  the  hypophosphites.  Friction,  mas- 
sage, electricity,  and  stimulating  lotions  had  all  had 
their  trials.  He  hoped  his  paper  would  call  attention 
to  the  subject  and  cause  its  elucidation.  Until  more 
light  appeared,  he  would  consider  it  a  i)urely  nervous 
disease,  under  protest. 

Dr.  J.  M.  HiMEs,  of  Cleveland,  read  on 

MEDICAL    EXAMINATIONS    FOR    LIFE    INSURANCE. 

The  essayist  desii-ed  in  his  paper  to  notice  subjects 
not  chosen  because  of  special  importance,  but  such 
as  have  an  occasional  or  recurrent  interest  to  those 
wlio  have  to  do  with  life  insurance.     He  considered  : 

(1)  Influence  of  life  insurance  upon  the  personal 
hygiene  and  the  hygiene  of  cities. 

(2)  Some  conditions  of  doubt  in  examination  of 
respiratory  organs. 

(3)  Some  phenomena  connected  with  the  circula- 
tion of  the  blood. 

(4)  The  place  where  the  examination  is  made. 

(5)  Concerning  the  rejection  of  applicants. 

(6)  Albumen  in  the  urine. 

(7)  Sugar  in  the  urine. 

P.  S.  Connor,  M.D.,  LL.D.,  of  Cincinnati,  Pro- 
fessor of  Surgical  Anatomy  and  Cliui(^al  Surgery, 
Medical  College  of  Ohio,  Surgeon  to  the  Good  Sa- 
maritan and  to  tlie  Cincinnati  Hospitals,  read  a 
paper  on 

VESICAL    EXPLORATIONS. 

Morbid  conditions  of  the  bladder,  said  tlie  essay- 
ist, may  or  may  not  be  easily  diagnosticated.  He 
thougiit  endoscopic  examinations,  of  whicli  so  nmcli 
liad  l)ecn  at  one  time  expected,  had  proved  to  l)e  of 
little  value,  though  nuich  more  satisfactory  in  the 
female  than  in  tlie  male.  The  essayist  then  consid- 
ered the  various  modes  of  vesical  exploration,  and 
said  they  should  be  su])pleinented  liy  urinalysis, 
(tiiemical  and  microscopical  examinations. 

Digital  cxaiiiinations,  systematized  by  Sir  Henry 
'J'liompson,  afford  information  of  the  liighest  value. 
I{y  the  ordinary  perineal  section  th(!  membranous 
portion  of  the  urethra  is  opened,  the  prostatic  por- 
tion of  the  canal  is  dilated,  and  the  linger  is  pushed 
into  the  bladder.  By  tlu^se  means  the  linger  can  be 
brought  intf)  ronta<!t  with  every  part  of  the  blad- 
der. 'V\u:  nincouH  sin-face  can  be  palpated,  its 
irregiilaritieH  noted,  the  prcHcnce,  location,  size, 
and  clianictcr  of  a  concealed  foreign  body  or  .stone  in 
th(!  lower  |)ortioii  of  the  iiri'tliia  noted.  In  a  recent 
ciiHe  the  bladder  wan   as   thoroughly  (^.xpioretl  as  if 


done  postmortem.  The  objection  is  made  that  this 
is  difficult  in  fat  subjects,  when  the  periuaeum  is 
deep  or  the  prostate  enlarged.  Yet  in  most  cases 
the  finger  can  be  introduced  into  the  bladder  and 
made  to  sweep  its  walls.  The  operation  is  a  sim- 
ple one :  merely  the  ordinary  extra-perineal  ure- 
throtomy upon  a  grooved  staff :  and  is  almost  devoid 
of  danger.  Guyou  and  certain  other  French  sur- 
geons advocate  the  supra-pubic  operation  rather 
than  perineal  section.  The  danger  of  the  perineal 
section  is  not  grave  and  the  advantage  of  explora- 
tion much  greater.  F'or  every  reason,  both  for 
diagnosis  and  treatment,  the  digital  exploration 
should  always  be  made  when  the  other  more  ordi- 
nary and  longer-practised  methods  of  examination 
have  proved  insufficient.  In  very  young  children 
lateral  rather  than  median  urethrotomy  should  be 
made,  since  such  an  operation  does  not  increase  the 
danger  to  life  and  relieves  the  surgeon  of  the  trou- 
ble, at  times  quite  considerable,  of  dilating  the 
prostatic  portion  of  the  canal. 

The  discussion  was  introduced  by  Dr.  Holland, 
who  spoke  of  the  rectal  examination  in  a  favorable 
manner.  He  used  Sims's  speculum  of  a  large  size. 
He  regarded  the  perineal  section,  especially  in  pri- 
vate practice,  for  diagnostic  purposes  alone  to  be 
rather  a  bold  procedure. 

Dr.  K.vnsoiiuff,  of  Cincinnati,  spoke  in  favor  of 
the  operation,  and  reported  a  case  in  which  he  had 
made  it.     He  also  discussed  rectal  examination. 

Dr.  Connor  maintained  that  in  many  cases  we 
are  left  entirely  in  the  dark  and  cannot  make  a 
diagnosis.  He  has  done  this  operation  one  hundred 
times,  and  in  no  case  was  death  resultant  from  the 
operation.  As  for  himself  he  would  much  rather 
be  subjected  to  perineal  section  than  be  drugged,  as 
many  are.  He  has  been  much  surprised  to  find 
with  what  ease  the  bladder  can  be  explored. 

Dk.  C.  H.  von  Klein,  of  Dayton,  read  on 

VOICE    in    SINtiERS. 

He  first  dwelt  upon  the  beauty,  power,  and  desir- 
ability of  a  fine  voice.  Then  he  went  minutely  into 
the  anatomy,  physiology,  and  liygieiie  of  the  voice. 
He  considered  the  voices  and  singers  of  the  major- 
ity of  civilized  nations,  with  especial  reference  to 
Italy.  He  discussed  the  reasons  for  Italy's  sujic- 
riority,  and  attributed  it  to  the  training  rather  than 
the  air ;  also  to  the  ix'culiar  formation  of  the  Ital- 
ian's throat.  He  closed  with  a  tribute  to  America's 
musical  women. 

Dr.  PiiiLLii"  Zenner,  of  Cincinnati,  Lecturer  on 
Nervous  Diseases  at  the  Medical  ('olK'g<'  of  ( )hio, 
read  a  paper  on 

diseases  of  the  spinal  cord. 

The  essayist's  chief  reason  for  bringing  up  this  siili- 
ject  was  the  imi)ortance  of  the  subject  on  account 
of  the  comparative  frc(|uency  of  these  diseases, 
and  the  ofttimes  dillieMlty  in  their  diagnosis.  Much 
of  this  failure  to  di.'igiiosticatc  he  thought  to  be  due 
to  tli(^  absence  of  tlie  knowledge  of  the  leading  fac- 
tors upon  which  a  diagnosis  is  based.  To  i)rovc 
this  statement,  and  to  bring  the  subj(K't  before 
the  Society  in  a  practicable  manner,  he  re|)ortcd 
four  cases,  selected  from  his  casebook,  in  which 
errors  of  diagnosis    had   been   made.     He   thought 
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(hat  what  was  essential  to  the  diagnosis  of  func- 
lional  disease  is  that  we  should  be  able  to  exclude 
(irnanic  disease,  and  in  all  cases  symptouis  of  this 
shoidd  be  sought  for.  If  a  patient  come  to  us  with 
:i  liistorv  of  pains,  of  weakness,  of  anomalous  sen- 
NMtiuns  pointing  to  the  cord,  we  should  examine  as 
to  the  presence  of  ocular  symptoms,  as  to  the  cou- 
ilition  of  the  cutaneous  sensibility  of  the  teudon- 
ii'llexes,  of  the  vegetative  functions,  especially 
Miulder  and  rectum,  and  as  to  the  kind  of  gait,  to 
>rc  if  there  are  present  any  symptoms  of  locomo- 
iiir  ataxia;  then  if  any  motor  paralysis,  with  in- 
I  nased  tendon-reflexes  and  rigidity  of  muscles  point 
i<i  disease  of  the  motor  columns  of  the  cord,  or  pa- 
in I  vsis  and  atrophy  of  muscles,  with  altered  electri- 
r:il  reaction  [wint  to  affection  of  gray  matter.  If 
.ill  Hucli  symptoms  cau  be  excluded  we  are  probably 
III  tlie  presence  of  a  functional  disease.  Such  a 
I liMgnosis  will  bring  immediate  mental  relief  to  an 
iiixious  sufferer. 

Dr.  J.  C.  Ee?;ve,  of  Dayton,  iu  his  ollicial  ca- 
pacity, delivered  the 

president's  address. 

lie  spoke  of  the  evolution  of  the  science,  now 
\  ny  imperfect ;  yet  medicine  com]>ared  very  satis- 
i:iitorily  with  law  or  theology.  Medicine,  said  he, 
Ills  always  taken  on  the  character  of  the  age.  It  is 
Ill-day  active,  practical,  and  advancing.  He  would 
h.ive  beeu  a  bold  man  who  at  our  last  meeting,  a 
vcar  ago,  would  have  said  before  we  meet  again 
(I  her  and  chloroform  would  be  discarded  as  amss- 
Ihi'tics  in  eye  operations.  He  lamented  the  absence 
dl'  a  general  theory  of  disease.  He  turned  his  at- 
Iciition  to  houKjeoinith}'.  This  sect  has  existed  sev- 
enty-live years.  In  that  time  the  regular  profes- 
sion has  given  to  the  world  the  stetlioscope,  ophthal- 
moscope, iaryngoscojie,  chloral,  ether,  chloroform, 
cocaine,  etc.  etc.  What  has  lioma'opathy  given? 
Nothing. 


TIIR  SKVENTII  ANNUAL  MKKTING  OV  THE 
A.\1KK1(;A\  LAHYNUOLOlilCAL  ASSOCIA- 
TION. * 

lIKr.l)    AT    l)i;i'l!OIT,   .IlINK   2l-2(i,  la*i. 

Thk  attendance  at.  this  session  lias  lieeii  g'>od, 
and  tiie  (piality  of  llie  papers  presented  exccllent- 
Tlie  congress  was  opened  on  Wednesday  morning, 
June  2'ltli,  by  an  a<lilress  ut"  mlionu'  from  Dr.  In- 
(iMS,  I'resident  of  the  Meibrai  Library  and  Journal 
Associiitiou  of  Detroit.  An  address  of  welcome 
was  also  (h'livered  by  I)i:.  Siii  iti.v,  the  President  of 
the  Association. 

The  fust  paper  of  the  congress,  also  by  Dii. 
Km  iti.v,  of  Detroit,  was  on 

Till-:    1S1-.    or    CAI.VAM-iM      IN     CIIHOMC     DISKASKS    OK 

•nil';  riiAKVNx. 

Ill  this  Dr.  Sliurly  stalc(l  th:it  .it  the  congress  of 
IHHO  he  had  called  atteutiun  to  Ihc  use  of  galvan- 
ism in  pharyngitis  sicca,  since  when  he  luul  used 
gulvanism  in  a  number  of  cases  with  good  results. 
The  dilllcllltii'S  :ltlendilig  i\w  use  of  electrodes  in 
the  pharynx  ccnihl  be  reilnced  Ijiidngh  (lie  Use  of 
cocaine,  making   this   plan  of  treatmeiil  of  general 


practicability.  He  believed  that  certain  conditions 
of  the  pharynx,  such  as  chronic  engorgement,  hy- 
persecretion, etc.,  are  often  only  local  expressions  of 
a  derangement  of  the  stomach,  the  intestinal  canal, 
or  possibly  some  more  remote  organ.  Certain  neu- 
roses of  the  pharynx,  such  as  hyperresthesia,  spasm, 
also  parajsthesia,  are  dependent  upon  derangement 
either  of  these  same  organs,  or  of  the  genito-uri- 
nary  or  mental  apparatus,  all  of  which  require  little 
or  no  local  treatment.  There  were  certain  organic 
lesions,  also,  of  the  pharyngeal  mucous  membrane 
which  were  characterized  by  glandular  hypertrophy, 
general  hyperplasia,  hypersecretion,  atrophy  with 
diminished  secretion,  etc.  To  these  he  wished  to 
call  special  attention.  They  constituted  changes 
which  were  trophic,  and  were  distinct  local  disor- 
ders. He  believed  that  glamlular  hypertrophy  and 
atrophy,  with  or  without  iiersistent  extra  secretion, 
and  with  little  organic  change  in  the  membrane, 
were  due  to  a  perversion  of  function  of  the  nerve 
apparatus  distributed  through  the  pharyngeal  re- 
gion. Mere  mechanical  e(t'eet  (jf  intiltratiou  or  in- 
terstitial deposit  could  not  account  altogether  for 
the  waste  of  the  membrane.  It  seems  impossible, 
too,  that  the  symptoms  of  typical  pharyngeal  dis- 
ease could  be  fairly  attributed  to  ordinary  inflam- 
mation and  its  consequences.  Some  of  these  condi- 
tions were  probably  distinct  local  diseases,  having 
for  origin  some  nuti'itive  abnormality  antecedent  to 
the  inflammatory  changes  ;  perhaps  due  to  metabolic 
derangement  through  a  disordered  trophic  function 
of  the  hypoglossal,  pneumogastric,  or  sympathetic 
nerve.  Acting  upon  this  theory,  he  had  employed 
different  agents  for  local  use,  and  of  these  had 
gained  more  lasting  effect  from  galvanism.  The 
mucous  membrane  having  remained  in  many  cases 
of  a  vivid  color,  and  bathed  in  a  fluid  secetion  sev- 
eral hours  after  the  application,  and  in  case  of 
atrophy  leaving  an  exhilarating  sensation  of  heat 
and  pliability.  In  the  severer  forms  of  chronic 
nasal  catarrh,  in  cases  of  engorgement  with  hyper- 
secretion, and  also  in  distinctly  neurotic  conditions, 
such  as  paricsthcsia,  he  had  had  good  elTects  from 
galvanism.  The  following  method  was  advised  : 
First,  cleanse  (he  niembrane  with  some  approiiriate 
solution ;  then  apply  a  four  per  cent,  solution  of 
cocaine,  and  iu  about  five  minutes  apply  the  elec- 
trodes (which  were  then  exhibited),  one  through  (he 
nasal  passage  and  (he  other  to  the  posterior  and 
lateral  wall  of  the  pharynx,  moving  them  rapidly, 
but  gently,  over  the  surface,  and  keeping  them 
clo.sely  applied.  He  generally  began  with  two 
cells,  increasing  to  four  or  five,  of  a  b.'ittery  com- 
posed of  the  improved  I<ecaiiche  cells.  The  elec- 
trodes are  naked,  unless  one  is  to  be  applied  to  UK- 
side  of  the  neck,  wlien  that  is  covered.  The  .-ippli- 
cation  should  be  reiieatedtwo  or  three  times  a  week, 
although  in  some  cases  one  (lioroiigh  treatment  a  week 
is  enough.  This  melliod  will  no(  restore  already 
destroyed  tissue,  but  it  will  arrest  those  niet.-iintir- 
])lioses  which  fiinilly  resiiU  in  eidier  the  los.s  of  glan- 
dular as  well  as  other  elements  of  the  meinlirane, 
or  the  substitution  of  adventitious  for  the  noriiial 
tissues.  The  time  re(piired  for  permanent  resnll-s 
will  vary  with  the  case  and  the  st-ate  of  cliron- 
iei(y  presen(ed.  The  only  tliiiapeutic  theory  was 
the  restoration   of  the   nutrition   and    normal  secre- 
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tion  of  the  parts  by  the  direct   application  of  the 
electrical  fluid  to  the  terminal  nerve  filaments. 

Du.  F.  H.  Hooper,  of  Boston,  next  read  a  paper 
entitled 

THE  RESPIKATOKV  FUNCTION  OF  THE  HUMAN  LARYN.V, 
FROM  EXPEEIMENTAX  STUDIES  IN  THE  PHYSIOLOt;- 
ICAL    LABORATOEY    OF    HARVARD    UNIVERSITY. 

The  reader  doubted  the  accuracy  of  the  theory 
which  had  been  advanced  by  many  writers  that  there 
was  a  proclivity  of  the  abductor  fibres  of  the  recur- 
rent pharyngeal  nerve  to  become  affected  by  disease 
earlier  than  the  adductor  fibres,  and  his  paper  was 
an  in([uiry  into  the  truth  of  this  problem  solely  from 
an  anatomical,  physiological,  and  experimental 
standi)oint.  The  sources  from  which  nervous  im- 
pulses for  the  laiTux  could  be  received,  and  the 
channels  through  which  they  might  be  transmitted, 
were  minuteh'  reviewed,  and  the  conclusion  was 
reached  that  the  respiratory,  or  abductor,  nerve 
filaments  contained  in  the  recurrent  laryngeal  were 
derived  from  a  greater  variety  of  sources  than  the 
phonatory,  or  adductor,  fibres.  The  respiratory 
muscles  of  the  larynx  were  physiologically  more 
important  than  the  other  intrinsic  laryngeal  muscles, 
and  then-  extensive  nerve-supply,  the  reader  claimed, 
was  to  protect  them  from  disease,  not  to  open  up 
new  channels  by  which  harm  might  come  to  them. 
Tlie  experiments  were  performed  on  dogs  and,  on 
one  occasion,  a  horse.  The  dogs  were  so  arranged 
that  the  vocal  bands  could  be  watched  through  the 
mouth  while  the  recurrent  nerves  were  stimulated. 
It  is  a  familiar  fact  that  under  normal  conditions 
any  irritation  ai)plied  to  one  or  both  of  the  recur- 
rent uei-ves  produces  a  sudden  closure  of  the  glot- 
tis. The  experiments  were  made  on  dogs  :  first  in 
a  state  of  profound  narcosis  ;  second,  by  irritating 
the  recurrent  nerve  wliile  it  is  being  slowly  destroyed 
by  crystals  of  clu-omic  acid  placed  upon  it ;  third, 
after  a  tiwcad  had  been  passed  through  the  nerve, 
and  retained  there  many  days  in  order  to  excite  in- 
fhunmatory  clianges.  The  reader  found  that  when 
a  dog  is  profound!}'  etherized  the  action  of  the  con- 
strictor muscles  of  the  glottis  is  completely  abol- 
ished. l"nder  these  circumstances  any  stinuilation 
a|ii)lied  to  the  recurrent  nerves  produces  a  forcil)le 
dilatiition  of  the  glottis  instead  of  the  familiar 
closure.  The  experiments  with  chromic  aciil  did 
not  show  that  there  was  a  proclivity  of  the  alxluctor 
(ilu-es  to  succumb  earlier  tiian  any  others.  In  one 
experiment  in  which  a  thread  had  been  inserted  in 
llie  recurrent  ni'rve  and  kept  there  a  week,  it  pro- 
duced some  alteration  of  tlie  nerve  fil)res,  so  that 
when  the  nerve  was  irritated  below  this  point  the  vocal 
band  was  al)dticte(l,  showing  th:it  the  adductor 
(il)res  liad  h)st  their  power  to  resjjond  to  stimulation. 
The  cori<rlusions  were  as  follows  :  The  principal  fact 
deniotmtratcd  was  the  power  and  endurauc(^  of  i\w 
posterior  crico-aryteiioid  muscles  and  of  the  nervi's 
which  supply  tlieni.  The  theoretical  reasons  were: 
lirsl,  tht!  physiological  imporlance  of  Ihese  nniscles  ; 
second,  their  belonging  to  organic  lil'r  :  Ihird.  their 
cxtenHive  nerve-HUpply,  all  of  which  would  lend  to 
pr('H(!rvc  their  functional  Integrity.  .Moreover,  if  it 
weri!  true  that  then-  was  a  "  jiroclivity  "  of  the  ab- 
ductor lilires  to  lii'ciinie  dJHcaM'd.  aiicl    that   iniilate- 


ral  paralysis  of  the  al^ductor  muscle  is  such  a  com- 
mon and  harmless  lesion,  could  we  not  expect  theoret- 
ically that  bilateral  paralysis  of  this  muscle  would 
occur  more  frequently  ?  Yet  there  could  be  no  dis- 
pute whatever  that  bilateral  paralysis  of  the  poste- 
rior crico-arytenoid  was  a  disease  as  rare  as  it  was 
grave.  Now  with  regard  to  these  muscles  being 
extensors,  and  like  the  extensors  in  other  jiarts  of 
the  body,  the  forearm  for  instance,  more  liable  to 
succumb  to  disease  than  the  flexors,  he  would  ask 
this  simple  question  :  Why  should  the  term  exten- 
sion and  flexion  be  applied  to  the  rotation  of  the 
arytenoid  cartilages? 

The  principal  office  of  the  posterior  arytenoids  is 
to  maintain  the  respiratory  patency  of  the  glottis. 
From  the  beginning  to  the  end  of  life  they  arc  in  a 
state  of  semi-contraction.  They  came,  therefore, 
just  as  near  being  flexors  as  extensors;  but,  as  a 
matter  of  fact,  were  neither  the  one  nor  the  other  in  the 
ordinary  acceptation  of  these  terms  as  applied  to  the 
muscles  of  the  general  system.  They  were  respiratory 
mu.scles  carrying  on  a  special  function.  One  might 
as  well  sjjeak  of  the  movement  of  the  pupil  as  ex- 
tension and  flexion,  or  compare  the  diastole  of  the 
heart  to  the  extensors  of  the  forearm,  or  its  sys- 
tole to  the  bending  of  the  toe.  Muscles  are  analo- 
gons  as  they  discharge  analogous  functions.  We 
recognize  no  more  analogy  between  the  posterior 
crico-arytenoid  muscles  of  the  larynx  and  the  exten- 
sor communis  digitorum  of  the  forearm  than 
there  is  between  respiration  and  prehension.  If  it 
were  desired  to  seek  muscles  that  were  analogous, 
other  respiratory  muscles  should  be  examined  and 
the  influence  of  disease  upon  them  noted.  In  dif- 
fused progressive  diseases  of  the  nervo-nniscular 
system  it  was  known  that  of  all  muscles,  except  the 
heart  itself,  those  belonging  to  the  respiratory  sys- 
tem were  always  the  last  to  be  attacked,  and  there 
was  no  valitl  reason  why  the  respiratory  muscles  of 
the  larynx,  either  one  or  both,  should  offer  an  ex- 
ception to  the  rule,  especially  as  they  were  the  most 
important  of  .all.  The  writer  proposed  to  investigate 
this  subject  from  a  clinical  aspect  at  some  future 
date,  when  perhaps  the  positions  which  innnobile 
vocal  bands  assume  might  be  sufficiently  explained 
without  attributing  to  a  wise  and  conservative 
nature  a  proclivity  to  attack  one  of  the  most  vital 
nniscles  of  the  Iiumimu  sj'stem. 

DISCUSSION. 

Du.  .1.  Soi.is-C'oiiEN  considered  it  a  great,  honor  to 
the  American  Lnryngological  Association  to  have  had 
this  vahi;d)le  ])ai)i'r  brought  before  it,  and  believed  it 
would  be  historical.  These  experiments  would  be 
subjectecl  to  criticism,  and  their  vcrillcMtion  would 
become  a  matter  of  history  in  the  controversy  now 
existing  as  to  the  peculiarity  of  these  abcUufor  libres 
to  become  diseased  sooner  than  tlu^  adduclois.  Tlu' 
dogmatism  with  which  the  assertion  had  been  made 
seemed  to  have  almost  par.'dy/.i'd  hiryiigologists ; 
for,  with  the  exceplioii  of  hiiuself,  he  hiU'dly  kuew 
any  one  who  had  venlurrd  :i  word  ;igainst  it.  Even 
when  he  had  presenlccl  a  ilinical  case  opposing  the 
theory,  and  had  showi'il  a  piclili'e  of  !i  larynx,  it  had 
been  sirii|)ly  in  deference  to  himseU'  that  nnich  had 
not  been  said  against  it.     The  only    word    of   com- 
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iiiiiidation  he  had  received  was  from  Dr.  Kraiise,  of 
r.iilin,  who  had  stated  that  he  believed  tlie  oliserva- 
lioii  was  correct;  but  attributed  the  lesion  to  a 
( I  i  ilerent  cause.  He  had  had  uo  experience  in  the  phys- 
hilogicalexperinientsmade  by  Dr.  Hooper;  hut  there 
ijl  was  a  point  which  the  latter  mentioned  which  had 
received  clinical  support.  It  was  with  reference  to 
the  facial  nerve  in  sending  the  respiratory  forces  to 
the  laryngeal.  In  the  ease  of  a  child  suffering 
from  diphtheria  with  great  dyspnoea  he  declined  to 
perform  traclieotomj'  because  the  child  was  under 
two  years  of  age.  Knowing  the  great  effect  of  cold 
on  the  facial  nerve  in  stimulating  the  facial  centres  he 
placed  iced  cloths  all  over  the  lower  part  of  the 
neck  and  jaw.  Whenever  the  iced  cloth  was  ap- 
plied an  inspiration  took  place.  By  repeating  this 
frequently  the  child's  life  was  saved.  The  phe- 
nomena in  stimulating  one  recurrent  so  that  its 
vocal  baud  passes  beyond  the  median  line  as 
in  phonatiou  was  confirmatory  of  some  of  Krause's 
experiments. 

Dr.  Harrison  Allen,  of  Philadelphia,  said  the 
analogy  between  constriction  and  adduction  and 
lietween  dilatation  and  abduction  was  in  his  judg- 
ment tenable. 

Dr.  Ingals,  of  Chicago,  said  that,  in  support  of  the 
paper,  in  a  clinical  way  he  had  recently  had  a  case 
similar  to  the  one  related  by  Dr.  Cohen,  excepting 
as  to  the  origin. 

Dr.  Delavan,  of  New  York,  desired  to  unite  his 
congratulations  to  those  of  Dr.  Cohen,  upon  Dr. 
Hooper's  paper.  Reference  had  been  made  in  the 
paper  to  a  motor  centre  for  the  human  larynx. 
Since  publisliing  his  own  paper  on  this  sul>ject,  several 
important  contrilnitions  had  appearetl,  which  tended 
still  further  to  establish  the  fact  of  the  existence  of 
such  a  centre  ;  and  he  ho|)ed  that  sutficient  clinical 
evidence  would  soon  be  accumulated  to  place  the 
matter  lieyond  a  doubt. 

Dr.  IIooi'ER,  in  closing,  stated  that  he  had  only 
att('m|)tcd  in  liis  paper  to  study  the  subject  on  gen- 
eral physiological  and  experimental  grounds. 
Clinically,  it  seemed  a  dillicult  question,  and  one  in 
which  tliei'c  were  many  sources  of  error.  We  were 
dealing  witli  one  of  the  most  complicated  organs  in 
(lie  l)()dv,  and  in  u.sing  the  laryngeal  mirror  were 
looking  :i,t  things  in  perspective  wlii<'li  were  in  al- 
most constant  motion.  It  is  often  impossible  to  say 
wlieth(!r  a  vocal  band  stautls  motionless  in  the  meili- 
aii  line  or  a  few  millimetres  from  it.  If  we  call 
every  [)aralyzed  vcical  band  w(!  see  a  ]iaralysis  of 
the  post(!ri()r  crico-aryt(!noid  uni.scle  we  can  multi- 
ply such  cases  very  rapidly.  The  theory  that  there 
is  a  "  proitlivity "  of  the  |)08terior  crico-arytenoid 
fibres  to  become  <liseased  is  not  only  contrary  to 
mitiMc.  but  the  (logm;itic  manner  in  wliicli  it.  has  by 
.some  been  advanceil  ought  of  itself  to  cause  us  to 
iloubt  its  a(!curacy.  lb'  uouM  feel  sorry  to 
liiive  :iu  association  like  oui' own  siiliHciibe  to  this 
notion  on  the  very  sIimIIow  cvidenic  at  pri'senl  pre- 
sented. The  sp<'iiker  desired  to  express  iiis  indebt- 
edness |j)  Dr.  lJo\vdil,cli,  jirofessor  of  Physiology  of 
the  Harvard  Medical  School,  and  others  connected 
with  liie  ilepurliuerit,  wliosi-  assistance  had  been  of 
value  1(1  him  in  I  In'  picpaial  ion  of   his  paper. 

Dr.  II.  A.  .loiiN^oN,  of  ( 'hieago,  next  read  ;i 
paper  on 


SOME      OF     TOE     MOTOR      DERANGEMENTS      OF      THE 
LARYNX,  WITH    CASES, 

in  which  he  related    the    histories    of   over   twenty 
cases,  of  unusual  interest  and  value. 

Dr.  William  C.  Glasgow,  of  St.  Louis,  next 
presented  a  paper  on 

CERTAIN     VASO-MOTOR     DISTURBANCES     OF    THE      NASAL 
MEMBRANE. 

He  Stated  that  for  some  time  his  attention 
had  been  attracted  by  a  series  of  cases  which 
were  not  explained  Ijy  the  well-known  factors 
in  inflammatory  process  ;  though  resemljling  them 
somewhat,  there  were  still  differences  which  necessi- 
tated an  additional  and  independent  influence  for 
their  production.  The  laws  of  vaso-motor  action, 
although  still  imperfectly  developed,  would  seem  to 
explain  them  ;  and  the  success  attending  the  use  of 
therapeutic  agents  to  verify  it.  The  observations  of 
the  writer  had  led  him  to  arrive  at  somewhat  ditfer- 
ent  views  than  those  developed  by  several  members 
of  this  society,  especially  by  Drs.  Mackenzie,  of 
Baltimore,  Roe  and  Daly,  and  by  our  co-laborer 
Hack,  of  Freyburg.  He  had  noticed  a  series  of 
cases  characterized  by  great  swelling,  especially  of 
the  cavernous  tissue,  and  a  profuse  discharge  of 
lympid  fluid  and  abnormal  paleness  of  the  mucous 
membrane.  Formerly,  when  they  occurred  during 
the  summer  months,  he  had  been  content  to  consider 
them  as  modified  types  of  so-called  hay  fever ;  oc- 
curring during  the  year,  irrespective  of  seasons,  he 
had  become  convinced  that  there  was  a  different 
agency  from  that  then  recognized  as  the  essential 
factor  in  hay  fever.  He  believed  that  the  chief  half  of 
the  disturbance  was  neui'otic,  considering  the  so- 
called  hay  fever  to  be  a  functional  disorder  of  the 
nervous  system,  in  which  hypersensitiveness  of  the 
nasal  mucous  membrane  occurs,  proilncing  there  the 
well-known  reflex  symptoms  and  disturbances  of  the 
normal  vaso-motor  action  ;  he  still  considers  tiiose 
cases  as  closely  allied  both  in  aetiology  and  mechanism 
with  the  so-called  cases  of  hay  fever.  He  had  selected 
three  eases  which  showed  the  distinct  and  different 
types  of  nasal  disturbance.  The  writer  concluded 
that  the  condition  was  due  to  contraction  of  the 
arterioles  due  to  an  increased  tone  of  the  vessels, 
caused  by  an  augmented  action  of  the  constrictors. 
In  short,  the  minute  vessels  snpi)lying  the  arteries 
were  in  a  state  of  spasm  and  dilatation.  The  gen- 
eral arterial  tension  was  increased,  the  outward  flow 
of  the  more  solid  portions  of  the  blood  was  pre- 
vented, and  the  cavernous  bodies  of  the  nuicous 
membrane  became  infiltrated  with  escaping  white 
corpuscles  and  the  li(|nor-sanguinis.  To  those  nuist 
be  added  the  liijuefaction  and  the  increase  of  the 
glandular  secretions  as  the  result  of  gland  stiuuila- 
tion.  'I'he  theory  of  spasm  of  the  arterioles  was  sup- 
ported by  the  favorable  action  of  remedies  which 
favor  arterial  dihilation  —  such  as  atropine. 

The  discussion  was  |iarticip:tti'd  in  by  Drs.  Koe, 
Uobeitsoii.  IVIacken/.ie,  and  Allen. 

Dn.   .loiiN    N.    M  \cKi-.N/ii:,  of   Uallimore,   read    a 

paprr  ni, 

TIM     I  rioi.oiiv  or    rni;  sniri  r.   iMi.AMMArouv  ai-i'kc- 
rniNs  oi-   rni:  rrn-.i!   air-passagks. 
His  couclnsiiins  were  a.s  follows:     First,  inllaninia- 
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tion  of  the  upper  respiratory  tract,  either  in  its  en- 
tirety, or  locahzed  in  its  individual  parts,  is  a 
disease  of  the  human  race,  which  has  existed  from 
the  remotest  period  of  historic  times.  Second,  as 
the  chief  predisposing  and  exciting  causes  of  the 
affection  have  been  in  operation  for  all  ages,  its 
origin  is,  therefore,  coeval  with  the  birth  of  man. 
Third,  the  evolution  of  nasal,  pharyngeal,  and 
laryngeal  disease  in  a  given  locality  is  in  all  prolia- 
Itility  a  part  of  its  geological  history,  and  goes  on 
paripasau  witli  its  varying  meteorological  conditions. 
Hence  the  geographical  limits  of  the  disease  have 
varied  with  different  epoelis  of  the  eartli's  forma- 
tion . 

The  first  portion  of  Dr.  MacKenzie's  paper  was 
devoted  to  the  elaboration  of  the  above  propositions. 
He  next  discussed  in  detail  the  chief  predisposing 
and  exciting  causes  proceeding  from  affections  of 
the  system  as  a  whole,  or  disease  of  individual 
organs  remote  from  the  nasal  passages,  and  the  re- 
lations of  spyhilis,  tuberculosis,  gout,  rheumatism, 
etc.,  to  the  affections  in  question.  Having  shown 
that  nasal  and  laryngeal  disease  may  proceed  from 
a  direct  or  indirect  irritation,  from  a  host  of  sub- 
stances derived  from  the  outer  world,  from  an 
almost  indefinite  number  of  pathological  conditions 
of  tlie  body  as  a  whole,  or  from  irritation  or  disease 
of  organs  distant  from  the  seat  of  local  inflamma- 
tion, the  reader  proceeded  to  the  discussion  of  the 
part  which  structural  peculiarities  play  in  the  aetiolo- 
gy of  these  affections,  and  to  the  consideration  of 
the  so-called  catarrhal  diathesis,  which  latter  might 
be  looked  upon  simi)ly  as  a  generic  term  for  a  mul- 
titude of  varied  physical  peculiarities.  Setting- 
aside  the  inllammation  which  results  from  purely 
local  irritation  it  might  be  laid  down  as  a  law  that 
the  vast  majority  of  catarrhal,  pharyngeal,  and 
laryngeal  disease  originate  primarily  in  inflammation 
of  the  nas.al  cavities.  He  next  quoted  a  number  of 
causes  eflicient  in  the  production  of  catarrh,  and 
closed  his  paper  with  a  proposition  that  in  a  large 
proportion  of  cases  the  existence  of  chronic  inflam- 
mation in  the  nasal,  pliaryngcal,  or  laryngeal  cavities 
was  not  due  to  any  one  particular  cause  but  was  the 
resultant  of  a  number  of  internal  and  external 
forces. 

DISCUSSION. 

Dn.  CoiiKN  remarked  that  the  climatic  conditions 
referred  to  in  the  paper  often  could  not  be  altered. 
The  pati(!iit,  h(j\vever,  could  be  protected  liy  suitable 
iiygieMi<'  and  <licletic  supervision.  'l"he  functions  of 
digestion  and  excretion  must  lie  attended  to,  the 
skill  l)c  kept  in  good  order,  and  thus  revulsive 
niea.sures  l)e  ado])ted  to  withdraw  morbid  influences 
from  the  up|)er  respiratory  tract.  Local  measures 
without  due  consideration  of  constitutional  condi- 
tions did  not  fuKil  tlie  i'e(|uir(!iiieiits.  Acute  laryn- 
gilis  occurn-d  fre(|nently  in  tliose  not  suffering  with 
chronic  catarriial  disease  and  subsided  without  such 
11  Hei|iiei.  Oil  tiie  otiier  hand  subacute  inllamma- 
tioiis  had  occurred  most  fre(|ueiitly  in  his  (■xperlence 
in  the  subjectH  of  chronic  disease  as  exacerbations 
diK-  to  MOiiK!  special  exposun;.  'J'Ik.' spasmodic  alTec- 
tioiiH  of  iiifiiiils  alhid(-il  to  in  the  paper  as  occurring 
in  th(!  subject  of  chronic  naso-pliaryiigeal  <'alan'h 
were  similar  in  origin  U)  the  night-coiigli  of  infiiiils, 
being  dill'  to    li'icliliiig  of    mufipuH   into    tlie    larviix. 


The  indication,  then,  is  to  place  the  sleeping  infant 
in  a  position  which  will  not  allow  the  entrance  of 
secretion  into  the  larynx  and  of  course  to  treat  the 
catarrhal  disease. 

Dr.  H.  a.  Johnson,  of  Chicago,  remarked  that 
naso-pharyugeal  catarrh  was  common  around  our 
great  lakes,  and  was  frequently  benefited  by  a 
change  of  climate  to  the  Western  plains  up  to  an 
altitude  of  five  or  six  thousand  feet.  In  high 
mountains  the  disease  was  aggravated.  General 
tonics  are  of  great  value. 

Dr.  Ingals,  of  Chicago,  also  emphasized  the 
necessity  of  attention  to  the  constitutional  condi- 
tion, but  said,  on  the  other  hand,  we  should  not 
lose  sight  of  the  constitutional  manifestations  due 
to  the  nasal  disease.  In  many  cases  great  impair- 
ment of  general  health  is  dependent  upon  nasal 
obstruction,  and  remarkable  improvement  would 
immediately  succeed  removal  of  the  nasal  obstruc- 
tion. 

Dk.  Glasgow,  of  St.  Louis,  believed  that  dust 
held  a  most  important  place  in  the  production  of 
catarrhal  symptoms. 

Dr.  Allen  considered  that  local  treatment  in 
these  cases  was  of  great  importance. 

Dr.  Mackenzie  closed  the  discussion  by  stating 
that  his  position  was  that  the  localization  of  catar- 
rhal processes  in  the  retro-nasal  space  or  the  geo- 
graphical limits  of  the  disease  have  little  to  do  with 
the  presence  of  dust  in  the  atmosphere.  While  it 
was  true  that  dust  accidentally  lodged  in  the  nasal 
passage  might  give  rise  to  inflammation,  he  believed 
that  few  cases  originate  in  this  way,  for  reasons 
which  he  had  explained  in  his  paper. 

Du.  D.  Bryson  Delavan  next  read  a  paper  ou 

ERYSIPELAS    OF    THE    LARYNX    AND    PHARYNX. 

The  reader  referred  to  the  classic  thesis  upon 
this  subject,  published  by  Cornil,  in  18()"i,  and 
stated  that  although  well-known  to  Hippocrates  the 
subject  had  of  late  received  so  little  attention,  par- 
ticularly in  this  country,  that  but  one  case  had  been 
reported,  while  Morrell  Mackenzie  stated  in  his 
rc.wwi^  of  it  that  he  had  seen  but  four.  Having 
given  a  short  review  of  the  subject,  the  writer  pro- 
ceeded to  relate  two  original  cases.  In  the  first  the 
disease  originated  in  one  tonsil.  It  spread  over 
the  pharnyx  and  thence  extended  through  the  nasal 
cavities  to  the  lips,  face,  and  head.  The  patient 
suffered  from  marked  cerebral  symptoms  of  an 
acute  form  and  two  weeks  after  convalescence 
developed  a  condition  of  insanity  whicii  remained 
chronic.  The  next  case  occurred  in  an  aged  patient 
of  rheumatic  liabit  and  broken-down  constitution. 
She  was  attacked  with  what  at  first  seemed  acute 
laryngitis,  'i'lic  disease,  however,  spread  in  both 
dir(!ctions  involving  both  the  lungs  and  the  pharynx, 
producing  in  the  former  distinct  and  widespread 
lironcho-pneumonia  and  in  the  latter  an  intense  con- 
gestion. Iiaryngosco]iic  exaniin:ition  showed  the 
larynx  to  be  tiimeliecl  and  of  a  (iMi-U-pinpiisii  color. 
There  was  no  lUH'i'ssity  for  tracheotomy,  however. 
The  constitutional  symi)toins  were  comi>aratively 
slight.  The  patient  recovered.  The  cerebral  symp- 
toms in  case  first  were  evidently  due  to  an  acute 
meiiingitisdiic  to  the  iiilluence  of  the  systcinic  poison- 
iii".     This  havin^i  iietomc  ciuonic  was  the  (tause  of 
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I  he  resultant  insanity.  The  writer  believed  that 
I  I  vsipelas  of  the  phai'viix  and  larynx  was  not  an 
iiiicommou  affection,  and  urged  that  greater  interest 
Ih-  taken  in  the  recognition  and  recording  of 
ruses. 

Dk.  DeBlois,  of  Boston,  called  attention  to  a 
case  of  this  liind  which  he  reported  about  a  year 
ago. 

Dr.  Rice,  of  New  York,  agreed  with  the  writer 
in  believing  the  disease  of  occasional  occurrence 
among  the  broken-down  subjects  met  witli  in 
general  hospital  practice. 

Dr.  Roe,  of  Rochester,  had  in  a  similar  case 
applied  a  spray  of  alcohol  with  good  success. 

Dr.  Cohen  suggested  that  from  the  well-known 
ellicacy  of  the  hydrochlorate  of  pilocarpin  in  facial 
erysipelas  it  might  prove  a  valuable  remedy  in  this 
special  manifestation. 

Dr.  Delavan,  in  closing  the  discussion,  suggested 
that  in  the  use  of  pilocarpin  the  dose  commonly 
recommended  was  excessive.  lie  had  made  an 
extended  series  of  observations  upon  the  effect  of 
this  drug,  and  believed  that  the  dose  of  one  twen- 
tieth of  a  grain  hypodermically  should,  as  a  rule,  be 
the  maximum  when  administered  to  a  patient  for  the 
first  time. 

In  the  course  of  the  business  meeting  which  fol- 
lowed next  in  order  the  report  of  the  librarian  ex- 
cited much  interest.  During  the  last  six  months 
the  library  had  been  more  than  doubled,  and  the 
catalogue  presented  by  the  librarian  showed  a  list  of 
2.")  liouud  volumes  and  364  pamphlets.  The  support 
of  the  Association  and  of  its  friends  was  earnestly 
solicited. 

(To  be  continued.) 


lUccent  literature. 


A  Mamial  of  BaiiilarjiiKj.  By  C.  Henri  Leonard, 
A.M.,  M.D.  Detroit:  Illustrated  Medical  .lour- 
nal  Co.      IH.sl.      Second  edition. 

This  edition  of  Dr.  Leonard's  Manual  contains 
nearly  thirty  more  pages  than  the  previous  one. 
'I'lie  most  important  addition  is  the  chapter  on 
Innnovablc  Dressings. 

Till'  book  <ont:iinsmuch  instruction  for  the  student 
making  liis  liist  aci|uaintance  with  tiie  art  of  band- 
aging, and  the  one  hundred  and  thirty-nine  engrav- 
ings, wliile  not  artistically  iieautiful,  are  usi'fui  in 
assisting  to  an  understanding  of  the  text. 


Ojwmlirc  Siinji',-;/.       I'.v  K.  Mri.Koi,,   A.M.,    M.D. 

London  :  .1.'  A'.  (Iiurrliill.      IK.s,-,. 

T\u'.  title  of  this  liook  might  be  misleading.  It  is 
a  ])ret,ty  full  report  of  all  the  surgic.nl  cases  treated 
by  Dr.  MeLeod  in  a  seivice  of  live  years  at  the 
C'alciitia  Medical  Collegi'  llospilai.  an<i  would  be  of 
OHpecial  interest  to  the  collector  of  statistics.  One 
cannot  but  feel  sorry  that  tlii'  aullior  did  not  give 
the  results  of  his  ('xiierience  in  a  concise  form, 
more  ailra<'live  to  the  general  rcadi  r.  The  matter 
upon  the  radical  cure  of  hernia  is  of  espi'cijd 
inlt^'est. 
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THE  WORK  OF  THE  NEW  COMMITTEE  AND 
THE  ORGANIZATION  OF  THE  NINTH  INTER- 
NATIONAL MEDICAL  CONGRESS. 

A  meeting  of  the  new  committee  on  the  organiza- 
tion of  the  Ninth  International  Medical  Congress, 
appointed  by  the  American  Medical  Association  at 
New  Orleans,  was  held  in  Chicago  on  June  24th  and 
2.5th.  Twenty-eight  of  the  forty-five  members  were 
present.  'Sulficiently  satisfactory  assurances  as  to 
the  legality  of  the  new  committee  —  among  others, 
that  of  a  former  speaker  of  the  National  House  of 
Representatives,  Hon.  S.  J.  Randall  —  had  Ijcen  ob- 
tained to  secure  the  attendance  and  participation  of 
several  members  of  the  original  committee  of  seven. 

The  committee  did  the  work  expected  of  it,  and 
with  less  malice  than  would  have  been  po.'-sible,  but 
with  sufllcient  thorougliuess,  we  fear,  to  put  an  end 
to  the  prospects  of  a  successful  and  creditable  inter- 
national congress,  and  adjourned  to  meet  in  St. 
Louis  on  the  first  Monday  in  May,  188().  The 
rules  were  amended  so  as  to  confine  membership  to 
the  constituency  of  the  American  Medical  Associa- 
tion. The  American  members,  it  is  decreed,  shall 
consist  of  delegates  from  the  American  Modii'al 
Association,  and  from  medical  societies  in  alliliation 
with  it,  each  of  these  societies  being  entitled  to  one 
delegate  for  every  ten  members.  The  number  of 
sections  was  reduced  from  nineteen  to  sixteen, 
ami  the  presidents  of  sections  are  no  longer  e.r  offifio 
members  of  the  General  Committee. 

Dr.  II.  I.  Bowditch,  of  Boston,  was  dropped 
fi'oui  the  list  of  vice-presidents.  Dr.  A.  Jacobi 
from  the  presidency  of  the  Section  of  Diseases  of 
Children,  Dr.  LeiTerts  from  tinit  of  Laryngology. 
Dr.  11.  1'.  Bowditch  from  that  of  Medical  Kducatioii. 
aii<l  Dr.  II.  D.  Noyes  from  that  of  0|)litlialmology. 
Numerous  changes  and  additions  were  made 
in  the  vice-president.s  and  nunibers  of  council  of 
the  dilTerent  se<'lions.  These  honors  are  issued  .-is 
plentifully  as  liat  money  after  a  con/)  il'i'lut,  .and  the 
vaiious  geographical  divisions  of  llie  country  arc 
impartially  besprinkled  with  them.  A  publication 
of  the  full  list  would   recjuire   much  space;  and,  as 
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this  is  already  the  second  long  list  made  public  within 
a  few  months,  as  the  refusal  by  many  prominent 
men  to  serve  as  officers  under  existing  conditions 
makes  certain  the  appearance  of  other  revised  lists, 
which  may  eventually  end  in  no  list  at  all,  we  eon- 
tent  ourselves  with  referring  our  readers  to  our  news 
columns  for  the  present  organization  of  the  Congress 
and  for  changes  in  the  presidents  and  vice-presidents 
of  sections.  In  the  same  columns  will  also  be  found  a 
report  of  the  action  of  prominent  physicians  in 
Philadelphia  and  Boston  connected  with  the  organi- 
zation of  the  Congress.  These  refusals  to  accept 
office  in  the  present  organization  will  doubtless 
be  followed  by  others. 

These  gentlemen  proposed  to  aid  and  participate 
in  the  discussion  of  questions  of  medical  science, 
not  of  medical  ethics,  medical  politics,  or  of  square 
miles  of  territory.  There  will,  however,  be  more 
offices,  although  less  congress,  for  those  who  prefer 
such  discussions  and  such  distinctions  to  a  harmoni- 
ous gathering  of  scientific  men  searching  for  truth  ; 
and  we  hope  somebody  may  be  happy,  if  it  be  only 
for  a  short  time. 


THE   TREATMEAT  OF  SPINA  BIFIDA. 

An  abstract  of  the  report  of  the  committee '  ap- 
pointed by  the  Clinical  Society  of  London,  to  inves- 
tigate the  treatment  of  spina  bifida,  by  the  injection 
of  a  solution  of  iodine  in  gh'cerin,  has  recently 
appeared. 

We  are  presented  with  the  deductions  of  a  com- 
mittee who  have  been  over  two  years  in  collecting 
flicir  information,  and  these  are  certainly  of  great 
practical  interest. 

They  conclude  that  there  is  an  absence,  in 
the  walls  of  the  tumor,  of  the  meso-blastic 
tissues ;  and  practically  accejit  Moi'gagni's  theory 
that  the  deformity  is  due  to  a  lack  of  development 
of  this  embryonic  tissue.  From  microscopical  sec- 
tions they  conclude  that  the  fissure  does  not  in- 
clude the  cord,  for  the  central  canal  of  the  cord 
has  been  demonstrated  in  the  expanded  tissues  of 
the  walls  of  the  .sac.  In  tiie  connnon  lumbo-sacral 
s|>ina  bifida  they  find  that  orditiarily  the  spinal  cord 
is  (laltened  out  and  l)i(Mid('d  with  the  wall  of  the 
sac,  especially  in  its  posterior  median,  vertical  por- 
tion, and  tlie  nerves  are  not  distributed  to  the 
walls  of  the  sac  as  ordinarily  supposed. 

How  the  radical  measures  which  have  been  ad- 
vanced for  the  treatment  of  this  deformity  have  met 
with  any  measiire  of  success  is  indeed  a  question 
of  niuc'h  intc-rest.  In  the  majority  of  easels  the 
elements  of  the  spinal  f^ord  are  diHlributed  and 
make  a   part  of   the  wall    of   the  sac.-       Now    if   w(^ 

■  llrllloli  McrMlijil  .liiiiniiil.  May  .'III,  tHS.-i,  \i.  lOlH.  'I'hn  CKiniiitlti'i' 
coiihIhU  <ir  Mr.  Ilowiinl  MarHli,  Mr.  I'uurcu  (joulil,  Mr.  11.  II 
C'lutUin,  n\K\  .Mr.  I(.  W.  I'lirki'i'. 

>  Mr.  It.  W.  I'arUir  bIjii.-iI  In  a  illw-iiKHlon  at  tliu  C'lliilcMil  .Siicli'ty, 
Mar.h  ^7,  |Mxr,,  iinil.  In  ninitv  llvi!  per  «!iit.  of  till!  caneH  of  milua 
l>lllila,  Uii'  -a<'  I'onlaliii'il  ninvi'  Uhhui'. 


ligature  the  tumor,  with  or  without  subsequent  ex- 
cision of  the  sac  (Paget,  Erichsen,  Whitehead)  ;  or 
completely  extirpate  the  sac  and  close  by  sutures 
(Dubourg,  Tavignot,  Mayo  Kobson)  ;  or  clamp  the 
tumor  and  remove  (Pye)  ,^  we  probably  should  re- 
move, at  least  in  many  cases,  a  section  of  the 
spinal  cord  or  the  cauda  equina.  This  would 
naturally  be  considered  a  heroic  measure. 

On  the  other  hand,  many  cases  are  recorded  of 
success  where  the  tumor  has  been  excised  with 
antiseptic  precautions. 

The  committee,  however,  express  themselves  in 
no  uncertain  terms  ;  they  discountenance  any  radical 
operation  that  proposes  the  removal  of  the  sac  or 
the  median  vertical  portion,  into  which  the  cord 
is  ordinarily  inserted  ;  and  are  agreed  that  the  treat- 
ment by  injection  of  Morton's  solution  is  by  all 
odds  the  safest :  — 

R     lodin.  pur.  • grs.  x 

Pota.s9  iodidi       grs.  xxx 

GlyeeriniB      Si. 

Professor  Humphrey,''  in  a  valuable  lecture  recenti}' 
delivered,  arrives  at  nearly  the  same  pathological 
conclusions  as  the  committee.  He  emphasizes  the 
following  points :  that  the  cord  is  commonly 
attached  to  the  posterior  wall  of  the  sac  of  the 
tumor ;  and  that  the  sac  is  most  fre(iuently  formed 
from  the  subarachnoid  space,  thus  being  shut  olf 
from  the  dangerous  arachnoid  cavity. 

With  our  present  knowledge  of  this  subject  it 
would  seem  that  surgeons  should  content  themselves 
with  the  milder  methods  of  treatment ;  as 

(a)  (1)  Protection  of  the  tumor  by  shields.  (2) 
Simple  compression  without  puncture.  (Cooper. 
Heister.) 

(b)  (1)  Puncturing  the  tumor  with  a  thin  antisepti- 
cally  clean  trocar  ;  partial  evacuation  of  fluid  followed 
by  light  compression,  or  frequent  aspirations.  There 
is  frequently  much  trouble  in  controlling  the  oozing 
from  the  cyst  after  puncture.  (2)  Painting  with 
collodion.  (Behrend  reports  a  case  cured.)  (3) 
Puncturing  followed  by  the  injection  of  iodine 
(Brainard,  \'eli)e;iu,  Chaissagnac).  (4)  The  in- 
jection of  a  half-drachm  of  Morton's  fluid,  without 
allowing  the  fluid  to  escape,  at  intervals  of  from  a 
week  to  ten  days.  Morton  rc^ported  in  his  mono- 
graph, we  believe,  over  fifty  per  cent,  of  cures. 

The  conuuittee  consider  hydrocephalus,  maras- 
mus, iiaralysis,  the  presence  of  an  impulse  between 
the  tumor  and  the  anterior  fontanelle,  or  a  thin- 
walled  ulcerated  sac,  as  contraindications  to  opera- 
tive interference. 

As  the  committee  suggest,  a  l.'ick  of  discrimina- 
lioii  in  refiMcnce  to  the  selection  of  suitable  cases 
for  opcnition  un(loul>ti'(lly  accounts  for  the  mor- 
tality recorde(l. 

The  committee  advise  non-iiitcrrcrciicc  in    infants 


3  Pvc'h  cjiMO  re«*ovorod ;  then'  wi"rt>   ni> 
wallnf  Uu'  H»i-.. 
'  l.anix't,  Maruli  28, 188S,  p.  ft}7. 


rvoiLH  Htrnt-di 
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iindor  two  mouths  of  age.  Certainly,  at  any  age 
wr  lliink  that,  if  it  be  possible  to  properly  protect 
\\\~'  tiiinor  against  danger,  it  is  wise  not  to  interfere. 

A  cci'tain  number  of  cases  come  to  the  surgeon 
ill  uhich  it  is  a  matter  of  necessity  to  adopt  some 
oiicrative  procedure;  and  it  is  important  to  recog- 
nize the  fact  that  it  is  impossible  to  diagnosticate 
ilir  presence  of  the  cord  or  any  of  the  nervous  ele- 
iiiriits  in  the  sac.  It  is  commonly  thought  that  the 
|.ii',sence  of  especial  tenderness  or  the  onset  of 
I  oiivulsious  from  manipulating  the  sac  is  evidence 
ol  I  he  presence  of  the  cord.  HofmokP  records  a  case 
w  hen  he  could  grasp  the  cord  in  a  spina  bifida  with- 
out producing  either  pain  or  convulsions. 

The  committee  have  carefully  avoided  generaliza- 
liiiiis  from  individual  experiences,  and  have  broadly 
uiMsped  the  wholesubject  of  the  operative  treatment 
(jf  spina  bifida.  The  subject  is  one  of  great  interest ; 
and  we  regret  that  the  committee  have  not  published 
their  report  in  full.  However,  they  have  tersely 
given  us  their  conclusions;  and  we  await  with  in- 
terest the  appearance  of  the  detailed  report,  which 
will  appear  in  the  annual  Transactions  of  the  Clini- 
cal •S(jciety. 

TIIALLIN:    ANOTHER  NEW  ANTH'YKETIC. 

Wk  are  indel)ted  to  the  industry  of  Continental 
chemists  for  still  another  antipyretic  obtained  by 
way  of  synthesis.  It  is  a  derivative  of  (luinoliue, 
and  is  called  thidliii  from  the  emerald-green  color 
which  cliaractorizos  its  solution  when  treated  with 
bichromate  of  potash,  percliloride  of  iron,  and  vari- 
ous other  reagents.  The  original  German  name  of 
tliis  suijstance  is  U'tnihi/drojiuramethi/loxi/ipiinoluir, 
or,  as  some  would  have  it  (heaven  defend  us  from 
such  chemical  nomenclature  !),  te.tnUn/rlroparwjuma- 
niml;  C;,„H,;;N(). 

Thallin  was  discovered  by  Skraup  in  IXJSl,  and 
has  t)('('n  made  the  subject  of  clinical  cxjieri- 
mentatiou  i)y  Professors  Notlniagel  and  Jackscli. 

'i'lu^  two  salts  of  tiiMJIin  whicii  iiave  been  princi- 
p;illy  iitili/.cd  in  iiiedicinc  arc  tiie  siiipliate  and 
tiirlrate,  wiiich  present  themselves  under  the  form 
of  a  whlt(^  crystaMiiie  powder,  with  slightly  bitterish 
saline  taste.  Tiie  tartrate  is  solul)le  in  ten  times, 
the  sulphate  in  five  times,  its  weight  of  water. 

It  haw  been  shown  that  the  sulpliate  is  more  active 
than  the  tartrati?  ;  and  this  is  the  salt  which  .lacksch 
has  used  and  with  which  lie  lias  made  trials  in  casi-s 
<>r  lyplioid  fever,  rheumatism,  erysipelas,  nieasli  s, 
piierpiTMl  I'l'ver,  |ineunionia,  and  tuberculosis. 
Like  anlipyrine,  lliMilin  is  said  to  have  im  elTeel  in 
inlerniitteni  fever.  It  is  an  antilheniiie  and  nut 
an  antipirindie.  Its  febrifuge  pruperlii's  are  niMui- 
fested  in  the  human  subj(!ct,  in  duses  of  from  three 
to  llfleen  grains  and  given  to  the  extent  of  from 
twiMity  to  forty  grains  a  day. 

"Mi'cl/lnlHilm  .liihiliuclicTUiiil  An/.rlKcr.  IHTH.  "I'luT  iliin  Wi'hcm 
uiiil  >lli'  IU'IuiimIIiiiik  iIit  Splnn  liMI'lii,"  p.  4i:. 


From  the  communication  to  the  Societe  de  Thera- 
peutique  of  M.  Henri  Huchard,  we  learn  that  the 
salts  of  thallin  produce  after  their  administration 
shght  chills,  then  profuse  sweating,  attended  with 
nausea,  a  possilile  result  of  their  disagreeable  taste  ; 
but  they  do  not  provoke  cyanosis,  collapse,  or 
phenomena  of  adynamia  ;  nor  has  M.  Huchard  wit- 
nessed the  appearance  of  methemoglobiu  in  the 
blood  which  other  experimenters  have  signalized. 
The  thermic  fall  lasts  four  or  five  hours,  but  the  sec- 
ondary ascension  of  the  temperature  is  marked  by 
chills.  Sometimes  abundant  sweats  are  observed  a 
quarter  or  a  half  an  hour  after  the  administration  of 
the  medicament. 

Thallin  also  possesses  antiseptic  properties.  A 
twenty  per  cent,  solution  arrests  the  aramoniacal  and 
alcoholic  fermentations. 

Huchard's  experience  with  thallin  assigns  to  this 
new  medicament  an  antipyretic  rdle  much  inferior 
to  that  possessed  by  antipyrine,  its  action  being  less 
sure,  less  marked,  and  less  enduring. 

Grocco,  of  Pavia,  has  also  experimented  with 
thallin,  and  he  has  arrived  at  the  same  results : 
gastric  tolerance,  chills  and  sweats,  heat  fall  of  one 
or  two  degrees  in  hyperpyrexia,  no  efficacy  in  inter- 
mittent f-ever.  While  the  temperature  falls  the 
pulse  diminishes  somewhat  in  frequency  ;  the  di- 
aphoresis is  almost  as  abundant  as  that  whicli  fol- 
lows the  administration  of  jaborandi.  Huchard,  in 
explaining  the  modus  operandi  of  thallin  in  lowering 
febrile  temperature,  ventures  the  opinion  that  it 
acts  by  augmenting  the  radiation  of  iieat  through 
the  dilatation  which  it  effects  in  the  peripiieral  ves- 
sels, and  that  it  exercises  no  influence  on  the  febrile 
process  itself ;  .  that  is,  it  affects  the  vaso-motor, 
not  the  thermogenetic,  centres. 

The  conclusions  of  Huchard  dn  not  agree  with 
those  of  Brouardel  and  Love.  who.  after  repeated 
experiments  on  animals,  have  found  thallin  to  l)e  a 
dangerous  medicament,  changing  luemoglobin  Into 
methemoglobiu,  and  thus  diminishing  the  o.xidlzing 
power  of  the  blood  and  arresting  the  organic  com- 
bustions. 

'I'hese  ex|ierimen(ers  have  eonslanlly  in)ted,  after 
the  administration  of  thallin  to  animals,  the  pres- 
ence of  methemnglobin  in  the  blood,  and  the  animals 
die  as  if  (irofoundly  aua'uiiated  Iiy  ha'inorrhage. 
The  phenomena  of  asphyxia  are  very  marked. 

Dujardin-neainnetz  has  experinienti'd  with  thallin 
in  two  cases  and  has  observed  profuse  sweats  and 
depression  of  the  temperature,  lie  classes  l!i;dlin 
along  with  kalrin  among  antipyretic  inedie.aments 
wliieh  diuiiuish  the  respiratory  power  of  the  blood. 
This  writer,  in  the  I:i>t  eililion  of  his  "  l^evons  de 
Cliniqiie  Ther!ipeulic|iie."  divides  .■intltliermics  into 
lliree  giciups  :  llmse  « liicli  iiieelianieally  abstrnct 
he.'d.  Mild  of  wlileli  the  eold  biilli  Is  the  type;  those 
which  act  on  the  tiieiinogeni'tic  centres,  the  types  of 
which  !ire  (|ulnlne,  antipyrine,  and  salicylic  aeid  ; 
an<l  those  wiiieli  dimiui'^h  the  resplralnry  (oxidizing) 
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caijacity  of  the  blood,  in  which  class,  as  before 
said,  he  ranges  kairin  and  thaUin  ;  the  latter  being, 
in  his  opinion,  dangerous  medicaments  which  ought 
to  be  banished  from  therapeutics. 

M.  Huchard,  who  is  disposed  to  regard  this  new 
medicine  with  greater  favor,  would  restrict  its  use 
to  certain  cases  of  tuberculous  fever,  or  of  ordinary 
fever  when  the  hyperpyrexia  is  intense.  Sulphate 
of  quinine  and  salicylic  acid,  in  acting  on  the  febrile 
process  itself,  and  restraining  heat  production,  pos- 
sess, he  thinks,  a  marked  superiority  as  antithermies 
over  thallin.  According  to  this  authority,  salicylic 
acid  and  salicylate  of  soda  are  contraindicated  in 
febrile  pulmonary  affections  and  especially  phthisis, 
as  they  tend  to  produce  congestions  on  the  part 
of  the  lungs.  Huchard  furthermore  insists  that 
in  clinical  medicine  there  are  no  antithermies, 
but  rather  antiht/perthermies ;  the  indication  to 
employ  the  powerful  heat-depressants  existing 
only  when  the  pyrexia  is  excessive  and  a  source  of 
danger. 

MEDICAL  NOTES. 

—  The  conviction  of  Pel,  the  Parisian  murderer, 
was  secured  in  the  absence  of  discovery  of  his 
victim's  body,  which,  of  course,  involved  much  addi- 
tional labor  on  the  part  of  those  who  conducted  the 
case  for  the  prosecution.  The  murdered  woman, 
Pel's  mistress,  was  found  by  two  neighbors  ill  with 
persistent  vomiting.  After  a  few  days  they  were 
refused  admission  to  see  her ;  and  a  week  after  the 
last  time  they  saw  her  they  were  informed  by  Pel 
that  she  had  left  him  without  saying  whither  she 
wa.s  going.  She  was  never  seen  again.  During 
those  days  it  was  noted  that  Pel  was  keeping  up  a 
large  fire  in  his  stove,  and  an  offensive  odor  was 
perceived  in  the  neighborhood.  Among  the  experi- 
ments performed  by  tlie  medico-legal  advisers  of 
the  prosecution  was  the  burning  of  a  human  body 
in  a  small  stove  in  th(>  morgue,  in  order  to  demon- 
strate that  it  could  be  so  thoroughly  destroyed  as  to 
leave  no  traces  behind.  There  was  evidence  that 
the  lethal  agent  employed  was  arsenic,  which  Pel 
seems  to  have  used  on  more  than  one  occasion. 
The  same  poison  was  found  in  the  body  of  his  wife, 
who  died  four  years  before  ;  but  he  claimed  that  she 
had  l)een  taking  Fowler's  solution  as  a  medicine, 
and  the  jury  failed  to  convict  on  that  charge. 

—  M.  Vulpian  has  recently  sliown,  says  the  Paris 
correspondent  of  the  Bntinh  Mediral  Journal,  after 
having  determined  what  is  the  minimum  electric 
HlimuhiH  necessary  to  apply  to  the  gray  substance 
of  the  brain  in  order  to  ])rovoke  movements,  that 
tlic  same  effects  arc  obtained  l>y  a  weaker  curnuit, 
if  isolatcid  electrorles  (entirely  covered  by  gutta- 
percha, except  at  tiie  extremity)  be  allowed  to 
|)enetratc  the  gray  substance  until  they  reacli  the 
while  matter.  He  also  afliruis  tliat  ciiileptic  attacks 
lire   provoked   by  stimulating  the   underlying  white 


bundles  by  weaker  currents  of  less  duration  than 
those  used  for  stimulating  the  surface  of  the  gray 
substance.  Other  experiments  by  M.  Vulpian  tend 
to  show  that  the  gray  cortical  substance  is  of  quite 
secondary  importance  in  the  pathogen}'  of  epilepsy. 
M.  Vulpian  has  arrived  at  this  conclusion  from  freez- 
ing the  cerebral  surface  of  a  dog  by  methyl-chloride, 
and  then  applying  an  electrical  stimulus,  which  pro- 
vokes epilepsy.  The  results  of  his  researches  ap- 
pear to  be  opposed  to  the  doctrine  of  functional 
cerebral  localization.  They  indicate  that  the  nerve- 
fibres  destined  to  transmit  cerebral  motor  initiations 
from  certain  regions  to  a  limb,  for  example,  may 
issue  from  a  certain  circumscribed  area  without  the 
superposed  gray  substance  being  necessarily  a  defined 
initiating  area.  M.  Vulpian,  in  the  course  of  his 
experiments,  observed  that  in  less  than  a  minute 
after  the  last  heart-beat,  faradization  of  neither  the 
gray  nor  white  cerebral  substance  provoked  the 
slightest  movement  of  either  the  limbs  or  the  face. 
This  demonstrates  that,  among  the  higher  order 
of  mammals,  the  cerebral  substance  loses  its  motor 
stimulus  as  soon  as  the  circulatiou  is  arrested  in  the 
nerve-centres. 

—  A  Sanitarium  at  Virginia  Water,  England,  the 
gift  of  the  late  Mr.  Holloway,  the  well-known  pill- 
maker,  was  recently  opened  b}'  the  Prince  of  Wales. 
It  is  designed  for  the  treatment  of  the  curably  in- 
sane of  the  middle  classes,  and  is  intended  to  be 
self-supporting.  It  will  accommodate  two  hundred 
patients,  and  stands  in  grounds  of  some  thirty-two 
acres  in  extent.  The  buildings  are  richly  fur- 
nished, and  api)ear  to  contain  whatever  is  most 
useful  for  their  purpose.  The  grounds  are  also 
tastefully  laid  out.  Dr.  Sutherland  Rees  Philipps 
has  been  appointed  medical  superintendent. 

— -The  following  test  for  oleomargarine  is  given 
by  the  TherepeiUic  Gazette  as  at  once  reliable  and 
simple.  A  few  drops  of  suli)lHiric  acid  when  placed 
on  genuine  butter  produce  first  a  yellowish-white 
and  afti4'  ten  minutes  a  brick  color,  while  oleomar- 
garine treated  in  the  same  manner  assumes  first  an 
amber  and  later  a  crimson  color. 


!3l9i;tfcdlanp. 


THE  LATEST  OK(i ANIZATION  AND  CIlAMiES 
IN  OEEICKHSOE  SE(!TIONS  OF  TIIE  PKO- 
POSKl)  NINTH  INTERNATIONAL  MEDICAL 
CONGUKSS. 

TiiK  new  Committee  <>r  lln'  Aiiicrican  Medical 
Association  appointed  the  fullowing  organization 
and  piesidents  and  vice-president  of  sections  for  the 
proposed  Nintli  International  Medical  Congress  :  — 

Dr.  Austin  l''lint  was  retained  as  President.  Dr. 
Henry  L  Uowditi'li,  of  Hoston,  was  stiicken  from 
tlie  list  of  Vice-])resi(lents,  and  there  were  added 
Drs.  .lolni  li.  Atlee,  of  Lancaster,  Pa.  ;  O.  W. 
Holmes,    of    lioston ;     W.    O.    Baldwin,    of    Mont- 
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gomerv,  Ala.  ;  J.  M.  Toner,  of  Washington  ;  Wm. 
Brodie,  of  Detroit ;  L.  A.  Sayre,  of  New  York  ;  W. 
W.  Dawson,  of  Cincinnati,  and  H.  H.  Slvillmau,  of 
Lexington,  Ky. 

Dr.  .John  H.  Packard,  of  Philadelphia,  was 
elected  Secretary-general,  and  Dr.  F.  S.  Dennis, 
Chairman  of  the  Finance  Committee. 

The  Executive  Committee  was  constituted  as 
follows  :  Drs.  Beverly  Cole,  of  California,  Chair- 
man ;  J.  V.  Shoemaker,  of  Philadelphia;  A.  Y.  P. 
Garnett,  of  Washington  ;  .T.  H.  Packard,  of  Phila- 
delphia ;  F.  S.  Dennis,  of  New  York  ;  .1.  S.  Lynch, 
of  Baltimore;  J.  W.  S.  Gouley,  of  New  York; 
William  Pierson,  of  Orange,  N.  J.  ;  Cliristopher 
Johnston,  of  Baltimore,  and  J.  C.  Tucker,  of 
Alameda,  California. 

A  L(^cal  Committee  of  Arrangements  was  also 
appointed,  consisting  of  Dr.  A.  Y.  P.  Garnett,  of 
VVashington,  Chairman,  and  all  of  the  Washington 
members  of  the  Committee  and  of  the  Councils  of 
the  Sections. 

In  the  Section  of  Medical  Education,  Legislation, 
and  Registration,  Dr.  S.  E.  Ch.aill^,  of  New  Orleans, 
displaced  Dr.  H.  P.  Bowditch,  of  Boston,  as  Presi- 
dent, and  Drs.  George  Cupples,  of  Texas,  and  R. 
J.  Dunglison,  of  Philadelphia,  were  substituted  as 
Vice-presidents  for  Drs.  Chaille  and  Stille,  of 
Philadelphia. 

In  the  Section  of  Anatomy  Dr.  C.  W.  Kelly,  of 
Louisville,  and  Dr.  W.  H.  Pancoast,  of  Philadel- 
phia, were  added  as  Vice-presidents. 

Ill  the  Section  of  Physiology,  Dr.  H.  P.  Bow- 
ditch,  of  Boston,  was  added  as  a  Vice-president. 

In  tlie  Section  of  Medicine,  to  which  that  of 
Nervdus  and  Alental  Disease  was  added,  Drs. 
Alonzo  Clark,  of  New  York,  S.  Weir  Mitchell,  of 
Philadelphia,  and  P.  G.  Robinson,  of  St.  Louis, 
wei'C  added  as  Vice-presidents. 

In  the  Section  of  Surgery,  Dr.  Moses  Gunn,  of 
Chicago,  was  added  as  a  Vice-president. 

The  Sections  of  Obstetrics  and  Gyna'cology  were 
united,  and  Dr.  Battey,  of  Rome,  Ga.,  nuide  Presi- 
dent, and  Drs.  T.  A.  Reainy,  of  Cincinnati,  .John 
(ioodmai),  of  Louisville,  Thomas  Opie.  of  Balti- 
moi'c,  and  T.  (iaillard  Thomas,  were  atldiKl  to,  and 
Dr.  Thomas  Addis  Emmet,  of  New  York,  was 
strii^ken  from,  the  list  of  Vice-presidents. 

In  the  Section  of  Ophthalmology,  Dr.  E.  Will- 
lams,  of  CincMunali,  was  subsfKuted  for  Dr.  Henry 
I).  Noyes,  of  New  York,  as  President,  and  Dr. 
Noyes  and  Dr.  10.  L.  Holmes,  of  Chicago,  were 
made  Vice-presidents. 

In  the  Section  on  Otology,  Dr.  C.  H.  Hurnett,  of 
I'liiliidelphia,  was  stricken  from  the  list  of  Vicre- 
presiilcnts  and  pla{;e<l  on  the  Council,  and  Drs.  A. 
M.  Wilder,  of  San  Francisco,  and  D.  S.  Heynolds, 
of  Louisville,  were  made  Vice-presidents. 

In  the  Section  of  Dermatology  and  Syphilis,  Dr. 
.).  M.  Keller,  of  Hot  Springs,  Ark.,  was  made 
Vi<u'-president. 

In  the  Section  of  Laryngology,  Dr.  LclTerts  was 
displaced  as  Pri'sidcul,  and  Dr.  .1.  N.  .Mackenzie, 
of  IJaltimore,  substiditeil,  and  Dr.  .M .  1'".  Coonics, 
of  Kentucky,  was  made  a  \'ic(5-presidenl. 

lu  tlu'  Scclion  of  l'ubli(!  iuiil  Intcruatioiud  Hy- 
giene, Dr.  I'',zr:\  M .  Hunt,  of  ■{"rciilon.  New  .lersey, 
was  stricken   from,   and    Drs.  .1.  L.  Cabell,  of    \'ir- 


ginia,  A.  L.  Carroll,  of  New  York,  and  .T.  N. 
McCormick,  of  Bowling  Green,  Ky.,  were  added 
to,  the  list  of  Vice-presidents. 

In  the  .Section  of  Military  and  Naval  Surgery  and 
Medicine,  Drs.  Donald  MacLean,  of  Ann  Arbor, 
P.  A.  Hooper,  of  Arkansas,  and  E.  H.  Gregory,  of 
.St.  Louis,  were  made  Vice-presidents. 

In  the  Section  of  Practical  and  Experimental 
Therapeutics,  Dr.  E.  R.  Squibb,  of  Brooklyn,  was 
added  as  a  Vice-president. 

In  the  Section  of  Diseases  of  Children,  Dr. 
Abraham  Jacobi,  of  New  York,  was  stricken  out  as 
President,  and  Dr.  •!.  Lewis  .Smith,  of  New  York, 
substituted,  and  Dr.  DeLa.skie  Miller,  of  Chicago, 
was  added  as  a  Vice-president.  —  Medical  News. 


THE  INTERNATIONAL  MEDICAL  CONGRE.SS 
AND  THE  IMEDICAL  PROFESSION  IN 
BOSTON. 

The  following  resolutions  were  adopted  at  a 
meeting  of  the  physicians  of  Boston  concerned  in 
the  organization  of  the  Ninth  International  Medical 
Congress,  and  held  in  that  city  July  2d  :  — 

Whereas,  we  had  been  led  to  believe  that  llic 
autliurity  to  organize  and  control  the  Ninth  Intcr- 
nationar Medical  Congress  had  been  permanently  dele- 
gated b\  the  American  Medical  Association  to  its 
origiualVommittee,  thus  providing  against  any  radical 
changes  in  its  iniblislicd  proi;rMniinc,  and 

Whereas,  the  American  Medical  Association  lia- 
reviscd  the  action  and  annulled  appointments  of  that 
(H)nimittee  in  a  way  which  we  regard  as  detriuicutal  to 
the  interests  of  the  medical  iirofcssion  of  America  and 
fatal  to  the  success  of  the  ('iiiii;rcss; 

T//ere/bre,  be  it  resolved  tliat  we,  the  M'.(lcrsi;;Mcd. 
members  of  the  mc(lical  |irol'cssiiiu  in  Boston  and 
vicinity,  concerned  in  the  <>r;;;uii/:ition  of  (he  Ninth 
Interuiitional  Medical  Conures-.  decline  to  hold  any 
office  in  said  ('oii"ress  as  now  organized. 


Robert  Amorv. 
11.  P.  Bowditch. 
(i.  M.  (iarland. 
R.  T.  lOdes. 
().  \V.  Holmes. 
J.  J.  Putnam, 
(i.  II.  Lvman. 
Jacob  1.;  Williams. 
S.  (i.  Webber. 
II.  W.  Williauis. 
T.  M.  Itotch. 
II.  P.  Walcotl. 
Thonuis  KillcbrowM 


Fr.ancis  Minot. 
J.  R.  Chadwick. 
F.  1.  Kuii;lit. 
C.  F.  Folsom. 
Ilasket  Dcrbv. 
S.  J.  Mixter." 
|{.  II.  Fitz. 
C.  .1.  Itlake. 
'I'liomas  Dwi^hl. 
J.  ('.  W  arrcM. 
(».  F.  Wadsworth. 
F.  Wii;i;lesworlli. 


TIIIO  INI'FKNAIIOX AI.  MFhlCAL  C()N(il{K.SS 
AND  Till',  MF.OK'M.  I'l;oFKSS|()\  OP 
IMIILADKI.nilA. 

A  siKK.TlNO  of  the  members  of  the  medical  pro- 
fession of  Philadelphia  conccrni'd  in  the  organiza- 
tion of  the  International  Medical  Congress  of  I.S.S7, 
was  held  at  the  Hall  of  the  College  i.f  Physicians, 
on  Monday,  .lunc  L".Mli,  Dr.  Alfred  Stille  in  the 
chair.  Dr.  Daviil  W.  Vandell,  of  Lonisvllle,  was 
jiresent  by  invitation. 

After  hearing  a  ri-port  of  the  proceedings  of  Hie 
new  committee,  at  its  nu'cting  lielil  in  Chicago  last 
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week,  and  after  considering  tlie  clianges  in  the 
organization  wbieli  were  made,  including  tlie  re- 
striction of  the  scope  of  the  membership  by  which 
a  large  proportion  of  the  profession  of  the  country 
would  be  excluded  from  the  Congress,  the  follow- 
ing preamble  and  resolution  were  unanimously 
adopted :  — 

Whereas,  Certain  serious  cliaiigcs  have  been  recently 
ett'ected  in  the  lucliininarN  orgaiii/.alion  and  rules  for 
the  lutcniational  Mrdical  ( 'oii.i;ress  of  18S7,  it  has 
seemed  desiralile  lor  the  members  of  the  fieneral 
Ciiuniiittee  and  the  (itticers  of  the  Sections  resident  in 
J'hilaili'lpliia  to  meet  for  consultation;  and 

Whereas,  It  has  api)eared  that  these  ehanues  are  in- 
consistent with  the  original  plan,  and  detrimental  to 
the  interests  of  the  medical  profession  in  ^V^mcrica,  and 
of  the  International  Medical  Congress;  therefore, 
be  it 

Resolved,  That  we,  the  undersigned,  consider  that 
our  duty  to  the  profession  and  to  ourselves  requires  us 
to  decline  to  hold  any  office  whatsoever  in  connection 
with  the  said  Congress  as  now  proposed  to  be  organ- 
ized :  — 


D.  Haves  Agnew. 
Ifoberts  Harlliolow. 
John   II.  Briiiton. 
Charles  11.  Uurnetl. 
li.  A.  Cleemann. 
J.  M.  Da  Costa. 
Louis  A.  Duhring. 
William   II.  Ford. 
William  (ioodell. 
Sinrmel  W.  (Tross. 
Kobert  P.  Harris. 
1.  Minis  Hays. 
William  W.  Keen. 
Joseph  Leidv. 

David  W  . 


8.  Weir  Mitchell. 
William  F.  Norris. 
William  Osier. 
John  H.  Packard. 
Theopliilus  Parvin. 
William  Pepper. 
Edward  T.  Reichert. 
Albert  H.  Smith. 
Robert  Meade  Smith. 
Alfred  Stills. 
(George  Strawbridge. 
William  Thomson, 
-lames  Tyson. 
Horatio  C.  Wood. 
Vandell. 


€orrc$fponbcncc. 


EVEN  DIV  ISIONS  OF  CLIMATE  BASED   UPON' 
COMBINED   ATMOSPHERIC   HUMIDITIES. 

Dknvek,  Colouado,  June  27,  l,ss."i. 
Mr.  Editor, —  As  your  journal  contained  (|uitc 
a  full  report  of  the  proceedings  of  our  AiiKM'ican 
(Mimatological  .\ssocialion  (first  two  numbers  for 
.fune),  I  crave  permission  to  correct  the  mistakes  whiili 
resulted  from  my  allowing  \ny  paper  to  be  presented 
/;/,  /«//  absence.  Had  I  been  able  to  be  present  I  should 
have  endeavored  to  hold  the  discussion  to  the  subject 
of  my  paper:  "The  Even  Divisions  of  Climate 
P.ased  upon  the  (Combined  Atmospheric  Humidities," 
as  illustrated  upon  my  seasonal  climatic  nnips  of  the 
United  States.  As  thei'(!  was  an  unwillingness  to  pass 
judgment  upon  these  divisions  (which,  1  believe,  are 
the  first  of  lh<;kind  ever  prescmled  lo  tlie  UKMlical  pro- 
f(^ssion),  and,  as  the  discussion  turned  upon  thi^ 
th(!i-apenlics  of  climate,  I  assume  the  subdivisions  us 
made  on  my  ejiarts,  uiidei'  the  two  heads  iiKiistnrr  and 
drj/ii'vis,  were  not  objected  to.  ICspccially  is  this  a  fair 
coiielusion  since  the  very  importjint  elenuiiit  of  soil 
inoislnre  must  have  its  appropriate  inlluencc'  every- 
where (exeept  for  limifjid  areas)  upon  the  humidities 
of  the  air,  —  I'elalive  and  absoluti' hiimidily,  and  in  a 
IcH-  degree  r'loudineHS, — iin<l  so  u|)oii  the  various 
coloring  of  thr;  cliinalic  maps.  'I'lasse  eliarts  give  the 
genei-ai  averages  for  llie  wlmli'  counfi-y  without  refer- 
ence to  any  particular  frogpond  or  region  productive 
of  soil  inoiHlurc.  Therefore,  as  might  be  (fx peeled, 
those  regions  bordering  on  the  oceans  and  lakes,  or 
lying  low  in  the  inlcirior,  mosi  nalnrally  eome  onl  inio 


the  dark-bine  shades  of  extreme  moisture.  If  the 
.Vdirondacks  and  portions  of  the  Alleghany  rang(!, 
rightly  csticined  as  health  resorts  because^  of  their 
sandy  soil,  free  di-ainage,  etc.,  are  not  properly 
represented  on  these  charts  it  is  because  there  an;  no 
signal-service  stations  there  to  indicate  the  shades  of 
dryness  to  which  those  desirable  localities  belong. 

Allow  me  to  correct  a  statement  in  yom-  report . 
You  say:  "  Dr.  Denison's  view  was  that  the  jirineipal 
elements  of  a  desirable  climate  were  dryness,  elevation, 
and  equability  of  temperature."  That  was  not  my 
idea  at  all,  but  may  have  been  gathered  from  some 
statement  made  in  the  discussion  of  my  paper.  I 
would  say  the  chief  elements  of  desirable  cliniates  for 
phthisical  patients  are  dryness,  coolness,  sunshine,  and 
elevation.  With  these  ipialities  I  am  willing  to  accept 
a  due  amount  of  variability  of  temperature,  which  is 
their  natural  result,  just  as  ec|uability  is  synonymous 
with  warmth  and  moisture  of  atmosphere. 

The  stat(?meut  attributed  to  nu^  in  your  journal  is 
inconsistent  with  the  following  (piolalion  from  my 
last  year's  report  to  the  ( 'liniutological  Association: 
"  Hitherto  it  has  not  been  eusloniarv  for  elimatologists 
to  see  any  good  in  variabilitx .  They  ha\'e  rather  pre- 
ferred to  champion  its  opposite  —  equability.  It  does 
not  seem  to  have  occurred  to  them  that  the  qualities 
which  they  praised,  sucli  as  clearness  and  pui'ity  of 
atmosphere,  —  especially  its  freedom,  with  increasing 
elevation,  from  disease  germs  and  the  evidences  of  the 
lower  forms  of  life  which  thrive  on  warmth, moisture, 
and  equabilitj',  —  are  largely  due  to  the  great  seasonal 
and  other  ranges  of  temperature,  and  to  the  nightly 
chilling  or  perhai)S  freezing  of  the  atmosphere.  It  is 
not  necessary  to  introduce  any  argument  of  a  specu- 
hilive  eliaractx^r.  Statistics  prove,  beyond  the  possi- 
bility of  successful  contradiction,  that  variability  is  a 
distinguishing  attribute  of  really  dry  places, —  whether 
elevated  above  sea-level  or  not, —  and  that  equability  is, 
as  a  rule,  charac'teristic  of  a  uniformly  damp  atmo- 
sphere." In  i)roof  of  this  the  fifteen  United  States 
signal  stations  giving  the  greatest  mean  daily  range  of 
temperature  average  28.7  deg.  F.,  and  are  the  really 
dry  places,  such  as  Yama  and  I'rescott,  Arizona; 
Visalia,  California;  Forts  Davis  and  Elliot,  Texas; 
and  West  L  s  Animas,  and  Denver,  (>)lorado ;  while 
the  fifteen  stations  of  least  daily  range  average 
n.O  deg.,  and  an;  uniformly  moist  places,  such 
as  Eastport,  Maine;  Buffalo,  New  York;  Barnegat 
and  Sandy  Hook,  New  Jersey ;  Cedar  Keys  and  Key 
West,  Florida;  Halteras,  Xdrth  Carolina;  Galveston, 
Texas,  and  San  Fraticis(H>,  California.  Still  stronger 
evidence  is  ohiMined  by  averaging  the  daily  and 
monthly  ranges  of  temperature  for  all  signal  stations 
located  in  the  dillereut  belts  reju'esenfing  the  divisions 
of  climate  on  my  seasonal  climatic  maps.  The  result 
is  as  follows:  — 


Stations  u( 

Means  of  Dally 
lliingcs. 

Means  of  Monthly 
Uanges. 

1.  Extreme  dryness. 
i.  MoileriUo  ilrynoss. 
:t.  Modcriito  moisture. 
4.  ICxtreine  moisture . 

30.8S' 
17.I19' 
13.61° 

49.38° 
45.48* 
41.85° 

"  Th(!  placets  (d'  exlreme  drynessare  more  (liaii  twice 
••IS  variable  in  daily  lenipcr;ilnre  as  lliose  of  extreme 
moisture,  wliih;  the  monllily  means  regularly  decrease 
in  vai'iat)ilily  at  the  r;ili'  of  about  four  degrees  for  each 
division  of  climal<'  from  the  extreme  of  dryness  to  I  he 
extreme  of  moistures"  1  believe  too  mucli  atteuliou 
has  hitherto  been  given  to  ecpiability  and  the  precise 
variations  in  temperature,  and  loo  little  lo  other  (|uali- 
ties  and  conditions  of  the  atmosphere. 

I  was  surprised  lo  learn  that  aiiv  one  who  is  so  nuich 
of  an  aniliorily  on  eliinalology  a's  Dr.  I'.ell,  Ihe  able 
ediloi-   of  '/'/(('  Sdiiildridii.  should  bring   I'oiwai'd  the 
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argument  based  upon  the  nearly  equal  proportion  of 
deaths  from  consumption  in  Colorado  and  l'"lorida 
without  even  mentioning  the  importation  into  those 
States  of  the  cases  furnishing  tlie  mortalit}'  from  this 
disease.  In  America,  as  in  Europe,  tlie  migration  of 
invalids,  from  causative  to  remedial  climates,  is  be- 
coming sucli  an  iniiiortuiit  factor  in  the  treatment  of 
chronic  Iniii;'  dixusus  that  no  census  statistics  are  of 
any  value  wilhimt  acitnunting  for  this  etl'ect.  As  to  the 
origination  of  tlie  disease  in  Colorado,  I  canvassed  the 
physicians  of  the  Stiite  several  years  ago,  with  decidedly 
confirmatoi-y  results  in  favor  of  an  "  ap[)roximate 
Immunity  from  consumption  "  at  six  thousand  feet 
above  sea-level  {Rocky  Mountain  Health  Resorts, 
p.  IW).  In  my  practice  of  twelve  years  in  Col- 
orado it  has  been  very  seldom  that  I  have  known 
of  the  origination  of  phthisis  here,  and  witli  the  care- 
fully kept  records  of  nearly  twelve  Inindred  cases  of 
asthma,  phthisis,  chronic  pneumonia,  etc.,  I  do  not  re- 
member to  have  written  a  certificate  of  death  for  one 
uncomplicated  case  of  phthisis  originating  in  Colorado. 
Of  course  there  are  such  cases;  I  have  one  under  my 
i-are  at  the  present  time.  As  civilization  progresses 
here,  it  will  not  be  sti'ange  if  the  disease  is  much  more 
frequently  met  with  in  thickly  settled  districts,  made  up 
as  they  are  of  a  considerable  scattering  of  regenerated 
invalids. 

In  Denver,  physicians  (in  making  out  certificates  of 
deatli)  are  requested  to  state  where  the  disease  was 
contracted.  I  learn  from  our  Health  Commissioner 
tliat  for  the  year  ending  with  May  just  passed  there 
were  l.il  deaths  reported  from  chronic  pneumonia, 


phthisis,  and  consumption,  and  only  eleven,  including 
the  chronic  pneumonia  cases,  were  reported  as  originat- 
ing in  Colorado,  the  information  desired  not  being 
given  in  about  half  the  cases. 

In  making  comparisons  between  Florida  and  Col- 
orado it  should  be  noted,  also,  that  invalids  go  to 
Florida  just  /"or  the  winter,  wliile  tliey  come  here,  from 
the  South  as  well  as  North,  if  possible,  to  live;  tliat  is,  to 
fight  it  out  to  the  end.  Finally,  the  weight  of  evidence 
is  so  decidedly  in  favor  of  elevation  as  an  important 
factor  in  the  climate  for  the  consumptive,  that  it  will 
not  answer  for  any  one,  who  has  not  personally  inves- 
tigated the  Rocky  Mountain  regions,  or  similar  elevated 
resorts,  to  say  that  nothing  has  been  proved  for  eleva- 
tion. Everything  has  been  proved,  since  all  the  most 
desirable  attributes  —  dryness,  coolness,  sunsliine,  stim- 
ulation of  increased  atmospheric  electricity,  sandy  soil 
and  perfect  drainage,  and  last,  but  not  least,  jiariti/  of 
atmosphere  —  are  favored  and  increased  with  elevation 
above  sea-level.  Besides,  and  above  all  this,  there  are 
physical  etiects  of  the  lessened  atmospheric  pressure, 
chiefly  made  known  upon  respiration  and  the  pulmo- 
nary circulation  of  blood,  which  are  remarkable  for 
disi)lacing  diseased  by  healthy  action  —  eflects  whicli 
are  testified  to  by  many  who  have  personally  investi- 
"•ated  the  subject  at  various  elevations,  and'  by  such 
distinguished  climatologists  as  Dr.  Ilermaim  Weber 
and  Prof.  C.  T.  Williams,  of  London,  Prof.  H.  C.  Lom- 
bard, of  Geneva,  Professor  Jourdaunt,  of  Paris,  and 
lately  by  Professor  Jaccoud. 

Yoxu's  respectfully, 

Chakles  Denison. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JUNE  27.1885. 


Estimated 

Reported 

Deaths 

Percentage  of  Deaths  from 

Cities. 

I'opulatlon. 

Deatlis  in 

under  Five 

each. 

Years. 

Infectious 

Consump- 

Diphtheria 
ana  Croup. 

Scarlet 

Diarrhoea! 

Diseases. 

tion. 

Fever. 

Diseases. 

New  York 

1, .340.114 

r,7S 

333 

27.58 

11.34 

6.10 

i.m 

13.33 

I'liila.lc-lphia 

!t27,9itr. 

a.so 

17.-. 

19..50 

11.90 

3.;w 

8.84 

3.40 

Brooklyn 

(544, na; 

320 

190 

.39.68 

13.02 

3.05 

1.52 

34.80 

(Jliiciu^o       

(J:!2.1()(I 

212 

113 

24.44 

8.40 

5.17 

3.70 

9.40 

Hoston 

42;!,S(H) 

l.M 

o(i 

21.78 

17.10 

7.92 

3.30 

5.94 

Haltinioif 

■U)H,r>'>() 

liW 

102 

:«).2i 

15.39 

.57 

— 

20.22 

St.  I.oiiis 

400,1100 

— 

— 

— 

— 

— 

— 

— 

(.;iiic:iiiiiiili        

272,400 

— 

— 

— 

— 

— 

— 

— 

Ni'W  <»rlr:iMs 

2:i4,0()0 

130 

52 

29.29 

13.83 

2.31 

3.08 

12.32 

niiimio 

201,000 

73 

28 

9.5!) 

i9.as 

2.18 

2.03 

5.36 

Disli-icI  of  (■oliniil)ia   .     . 

I!l4,:il0 

130 

74 

28.12 

8.88 

2.18 

.74 

4.36 

I'iltsl)[ir-li 

1  HO  ,000 

— 

— 

— 

— 

— 

-. 

— 

MilWMllkcc 

142,400 

— 

— 

— 

— 

— 

— 

— 

I'rovidiiirc 

1  l!l,  tl)'> 

30 

7 

C.5C 

16.08 

— 

— 

2.78 

New  Ifiivcn 

«i2,W2 

24 

10 

37.44 

12.48 

4.1C 





Nashvilli-    ...... 

ri4,4(K) 

2(i 

12 

38.40 

l!l.23 

— 



26.95 

Cliarlcsloli       ... 

f>2,2.S<l 

40 

13 

20.00 

12..T0 

— 

— 

15.00 

l.<i\Vlll 

71,447 

22 

10 

31.85 

4.65 

. — 

4.55 

13.65 

Wor.Tsti-i- 

•i«,442 

18 

5 

lO.OO 

5.55 

5.55 



5.55 

Kiill  Itivcr 

(i2,(i74 

21 

'.) 

9.52 

4.70 

_ 

_ 

('iiiriji]-i(l;;c 

(>0,U!)r) 

10 

G 

10.52 

21.04 

10.52 

— 



l-awn-nci- 

4.1,1-)  l(i 

10 

1 

— 

30.00 

— 





liVMII 

44, .Silo 

10 

0 

10.00 

— 

10.00 

— 

_ 

Siiiiii-li.'l.l 

as.UiK) 

— 

— 

— 

— 

— 

— 

— 

So ivillc 

.'u.a.'io 

— 

— 

— 

— 

— 

— 



llolvoKi- 

;in.riir. 

8 

4 

i2.r>o 

37.50 

— 

_ 



New  Itr.lrold       .... 

.10,144 

10 

I 

— 

20.00 

— 

— 



Sulcni 

ai.WKl 

13 

0 

i5.;is 

7.09 

7.6!) 

— 

_ 

•  .'IicIhcii 

24,;!47 

8 

0 

I2..''«<l 

25.00 

12.50 





'riiunloM 

22,(;!i;i 

111 

r. 

2(I.(K1 

lO.OO 

_ 

10.00 

_ 

<llolll-l-HllT 

21,400 

;i 

1 

~ 

;t8.;u 

— 

— 

llaviihiM 

20,!)0ri 

— 

— 

— 

— 

— 

— 



N.-wloii 

l!t,42l 

4 

(I 

— 

— 

— 

— 

Itr.Mkloii 

is,ii2:i 

— 

— 

— 

— 

— 

— 

iMaklrii 

ir.,27;i 

— 

— 

-- 

— 

— 

— 

— 

Ncwl>iii-v|.oil 

111,047 

r, 

1 

— 

— 

— 

._ 



WullliMiii 

i«,rHW 

0 

0 

— 

11.11 

— 

— 

— 

Kllchhuif,' 

ia,4:i» 

[> 

2 

40.00 

— 

— 

!!0.00 

_ 

NiirMiuiii|itoii     .... 

i:i,i(i:> 

— 

— 

— 

— 

— 

— 

m  MiwHiiclniMrtlN  lowii-  . 

" 

M 

14 

9.25 

20.35 

1.85 

3.70 

3,70 
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Deaths  reported  2,640 :  under  five  years  of  age  1,235 ;  principal 
infectious  diseases  (smallpox,  measles,  diphtheria  and  croup, 
whoopiu<r-cough,  erysipelas,  fevers,  and  diarrha?al  diseases)  678, 
diarrhual  diseases  380,  consumption  336,  lung  diseases  175, 
diphtheria  and  croup  105,  scarlet  fever  50,  me:isles  43,  malarial 
fevers  30,  typhoid  fever  22,  whooping-cough  19,  cerebro-spinal 
meningitis  17,  erysipelius  six,  puerperal  fever  five,  smallpox 
one.  From  measles.  New  York  20,  Philadelpliia  and  New  Ha- 
ven seven  each,  Boston  tliree.  New  C)rlriais  ami  District  of 
Columljia  two  each,  Buffalo  and  Nasliviih-  one  each.  From 
malarial    f.vn-,   N.  w  Orlrans  11.    Now    York  nine.  Brooklvii 


Pr. 


e.  Chi.:, 
ch.  Fr. 
i-li.liia    II] 


uvh 


.    I'.Mltiiii 
ii.l  (rver. 


Baltimore.  N. 
hro-spinal  iiic 
Kivcr  two,  N 
Columbia 

ton   oni' 
l!r..oklvii 


.1  N: 


i\  Di-tiii't  (it  Columliia  one 
rau'u  MX,  New  York  fciur.  I'hila- 
nic^ti.ii  two  each.  Baltimore, 
11.  and  Salem  one  each.  From 
.  riiiladelphia  tive,  Chicago, 
-h\  ille  one  each.  From  eere- 
h1  Haltiiiiore  tlin-r  i-a.'h.  Fall 
v.. Ik.  riiila.l.lplda.  Niw  orl.ans.  District  of 
ill,,  l.owrll.  Wurcisti-r.  Holvokc.  and  Taun- 
•luiH  iivsipclas.  New  York,  Philadelphia, 
.  r.n-tiiii.  and  Lowell  one  e.acli.  From  puerperal  fe- 
\cr.  N'  \\  Yolk  llm-c.  Brooklyn  and  Boston  one  each.  JTrom 
smallpox,  riiiladelphia  one. 

The  meteorological  record  for  the  week  ending  June  27th, 
by  Sergeant  O.  B.  Col  e,  of  the  United  States  Signal  Corps :  — 


Nasi] 


Cases  reported  in  Boston :  measles  42,  scarlet  fever  35, 
diphtheria  31,  and  t^-phoid  fever  one. 

In  109  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,287,488  (estimated  population  of  the  State  1,955,- 
104),  the  total  death-rate  for  the  week  was  15.00,  against  1G.56 
and  i4..')9  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an 
estimated  population  of  8,906,446,  for  the  week  ending  June 
•20th  the  death-rate  was  18.3.  Deaths  reported  3,129 :  infants 
under  one  vear  of  age  756;  acute  diseases  of  the  respiratorv 
organs  (London)  196,  mraslos  1S7.  wlioopin^'-cousrh  104,  diar- 
rliiia  ."i,"),  fi-MM-  :U.  s.-arl.t  fcvi-r  -J.),  diphtlicria  i."..  smallpox 
(London  21.  Hull  two.  Manrlio^ti-r  one)  24.  The  death-rates 
rauLjed  from  31.7  in  Cardiff  to  10. .J  in  Derby;  Birmingham 
19.8";  Blackburn  25.5;  Bradford  16.1;  Hull  17".4;  Leeds  17.7; 
Leicester  15.7;  Liverpool  23.2;  London  16.4;  Manchester  25.5 ; 
Nottingham  21.7;  Shetfiekl  20.8:  Sunderland  17.5.  In  Edin- 
burgh 18.9;  Glasgow  22.9;  Dublin  27.5. 

For  the  week  riidini.'  .Iiuie  2(Hli  in  the  Swiss  towns  there 
were  35  deaths  from  coiisuniption,  diarrhoial  diseases  26,  lung 
disetises  10,  typhoid  fe\er  tive,  diphtheria  and  croup  three, 
puerperal  fever  three,  whooping-cough  and  erysipelas  two  each, 
smallpox  one.  The  death-rates  were :  at  Geneva  21.3;  Zurich 
13.6;  Basle  13.6;  Berne  20.7. 

in  Boston,  was  as  follows,  according  to  observations  furnished 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.' 

Rainfall. 

Week  ending 

Saturday, 
June -27.1885. 

1 

a 

1 
1 

a 

c 

< 

^ 

^ 

a 

a 

■i 

^ 

^ 

^ 

■i 

S5 
1-^ 

a 

a  . 

II 
o  a 

Sunday,    21 
Monday,   22 
Tuesday,  -2.3 
Wedncs.,  24 
Thurs.,      25 
tYiday,      26 
Saturday,  27 

29.995 
29.864 
39.919 
30.096 
30.112 
30.083 
30.034 

67.1 
70.0 
61.3 
87.8 
72.9 
73.0 
72.4 

79.7 
81.8 
69.7 
77.6 
84.8 
83.6 
84.3 

60.6 
.18.5 

mj 

57.2 
.';9.7 
64.6 
64.1 

60 
78 
61 
40 
59 
67 
81 

63 
43 

32 
31 
36 
49 
60 

80 
63 

48 
60 
60 
72 
80 

64.3 
58.0 
47.0 
4S.7 
51.7 
62.7 
73.7 

s  w 

s 

N  W 
N  W 
W 

w 

S  w 

S 
NW 
NW 
N  W 
N  W 

W 

W 

s  w 
w 
w 

w 
w 
w 

s  w 

8 
14 
15 
15 
15 
7 
7 

19 
20 
25 
20 
14 
16 
17 

IS 
17 
21 
11 
10 
12 
9 

F 
O 
C 
C 
C 
C 
V 

c 

F 
F 
C 
C 
F 
O 

c 
c 
c 
c 
c 
c 
c 

- 

= 

Mean,  the 
Week. 

30.015 

69.2 

80.2 

59.3 

57.3 

1.20 

0.02 

O., cloudy;  C,  clear;  F.,fair;  G.,fog;  H.,hazy;  S.,  smoky;  R.,rain;  T.,  tlireatenlng. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AN'D  DUTIES  OF  OFFICERS  SERVING  IXTIIK  MED- 
ICAL DEPARTMENT,  U.  S.  ARMY,  FROM  .IUNK  27, 
1885,  TO  JULY  3.1885. 

Brown,  H.  E.,  major  and  surgeon.  Assigned  to  duty  as  post 
surgi;on,  Fori  Reno,  lud.  Ter.  S.  O.  91,  Department  of  the 
Missouri,  June  24, 1885. 

AiNswoKTH,  F.  C,  captain  and  assistant  surgeon.  Relieved 
from  dutv  at  headquarters.  Department  of  the  Missouri.  S.  0. 
93,  Department  of  the  Missouri,  June  26, 1*85. 

Taylok,  B.  I).,  captain  and  assistant  surgeon.  Assigned 
to  duty  at  Little  Rock  Barracks,  Ark.  S.  O.  139,  Department 
of  the  East,  July  1,188.5. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL 
CORPS  OF  THE  U.  S.  NAVY,  DURING  THE  WEEK 
ENDING   JULY   4.   ISS.'J. 

SiiAKKii,  JosKi'll,  assistant  surgeon.  For  duty  on  board  the 
Unlt«l  States  Receiving  Ship  St.  Louis,  League 'I slainl,  Peim. 
July  10,  IKS.'j. 


OFFICIAL  LIST  OF  (;ilANGES  OF  STATIONS  AND 
DIJTIKS  OF  .MEDICAL  OFFK'EItS  OF  THE  UNITED 
STATES  MAItl.Ni:  IIOSPIIAL  SERVICE,  FOR  THE 
TWO  WEEKS   E.NDED  JINi:   27.   l»xr,. 


,t  all' 


for  till 


I..<JNCI.  \V.  11.,  surgeon,    (ininled  Icavi 
ilayx.    June  IN,  1.S8A. 

Fkhhk.sdkn,  C.  S.  I).,  Burgctou.     Leave  of  aliHence  exteudc 
"cn-ii  day*  on  necount  of  slckni'ss.    June  24,  1885. 

WitiTK,  ■!.  H.,  HSHiHtiuil  surgeon.    Granted  leave  of  nbsene 
for  twenlv-'uie  davH.    June  2.'!,  1885. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

<)ur  Recent  Debts  to  Vivisection.  By  William  W.  Keen, 
A.JI.,  M.D.  (Reprint  from  Popular  Science  Monthly,  May 
1885.)     Philadelphia :  Porter  &  Coates.     1885. 

A  Manual  for  Hospital  Nurses  and  others  engaged  in  atteml- 
ing  the  Sick.  Bv  Edward  J.  Domville,  L.R.C.P.  Loud., 
M.R.C.S.  Eng.  Fifth  edition.  Philadelphia:  P.  Blakiston, 
Son  &  Co.     1885. 

The  Failure  of  Legislature  in  limiting  the  Spread  of  Venereal 
Diseases.  By  E.  W.  Allison,  M.D.,  and  W.  E.  Ashtou,  M.I). 
Read  before  the  Philadilphia  County  Medical  Society,  April 
22,  1885. 

A  Treatise  on  Practical  Chemistry  and  (Jualitativc  Inorganic 
Analysis.  Adapted  for  use  in  the  taboiatories  of  Colleges  and 
Schools.  By  Frank  Clowes,  D.Sc.  Loml.  Willi  illustrations. 
F'rom  the  fourth  English  edition.  Philadelphia.:  Lea  Brothers 
&  Co.     1885. 

The  Ten  Laws  of  Heallli:  or  How  Disejises  are  I'roduced  and 
PreviMited;  and  I'aniih  (iiiiile  to  Protection  :igaiust  Epidemic 
and  ollii-r  Daniivion-  Di>.  a^'s.  Bv  J.  R.  Black,  M.D.  Phila- 
delpliia:  .1.  B.  I.iii|.inr o.      18,85. 

Mcdiziiiisclii-.laiirlMi.-li,  r  llerausgegehen  van  der  k.  k.  Gesell- 
schall  dn-  Arzle  Itodi-irl  von  Prof.  E.  .Vlbert,  Prof.  II.  Kuu- 
ilral,  iMi'l  Prof.  lO.  I.udwig.  Jahrgang  1885.  1  Heft.  Wieu : 
Willi. ■Iiii  liraiiiuiillcr.     I8S5. 

Rrpoil  of  111.'  B.ianl  of  Trustees  of  the  Eastern  Michigan 
.\s\  liiiii.  at  Poiiliac.  f.ir  111.'  biennial  period  ending  .September 

IJO.I.KSl. 

Moisture  and  Drvniws,  or  the  Aluilvsis  of  .\tiiiosplieric  Hu- 
midities in  the  United  States.  Rea.l  lieforr  Ilii-  American  Cli- 
matologlciil  Association  (1.884).  Bv  (Charles  Denison,  A.M.. 
M.D.,  D.'iiver.    Chicago.     I88r>. 

Ilnlversitv  of  Georgetown.  Thirty-seventh  Aiiiinal  .\ii- 
noiineeuienf  of  the  Medical  Department,  comer  of  r.iilli  and 
E  Streets,  Washington,  D.  C.     Session  of  18S5  .86. 
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Original  5ilrticlc^. 

MKTALLIC  I'OISONIXG  FROM  CANXKD  FOODS. 
WITH  A  REPORT  OF  SIX  CASES  OF  POISON- 
ING FROM  CANNED  TOMATOES.' 

BV   KUEDEKIC'K   F.   D(>lit;ETT,  A.B.,  M.I). 

C'ONsmE;KiNG  the  vast  amount  of  canned  food  con- 
binned  and  the  chances  of  metallic  poisoning  in  its 
ii^e,  it  is  certainly  remarkable  that  so  few  cases  of 
>iiih  poisoning  are  on  record  ;  hence  the  interest  of 
tlif  cases  reported  in  this  paper.  Fi'om  a  hasty 
-i-arch  of  the  literature  of  the  subject,  drawing 
icferences  from  the  five  volumes  of  the  Index  3Iedi- 
'  "X,  as  well  as  other  sources,  but  comparatively  few 
'  :ises  have  been  found.  Most  of  these  have  oc- 
riiired  in  England  and  America  ;  but  few  in  France 
:ind  Germany,  this  being  i)robably  due  to  the  fact 
that  much  less  canned  food  is  used  in  the  two  latter- 
iinntidned  countries. 

Ill  addition  to  the  above,  I  have  collected  together 
'  I  itain  hints  about  the  process  of  canning  foods  and 
I  III'  appearances  of  bad  cans  and  their  contents, 
whereby,  in  cases  of  lead-poisoning  or  irritant  poi- 
-iining,  if  we  suspect  canned  food  as  the  cause,  we 
may  arrive  at  some  opinion  as  to  the  suspected  can 
and  its  contents  ;  and  this  will  be  found  to  be  a  most 
l>iactical  help  to  us  as  practitioners. 

I'ASES    OF    POISONING    FROM    CANNED    TU.MATOES. 

(Jase  I.  On  the  tifteeuth  of  May,  1883,  I  was 
ralh'd  to  see  Mary  H.,  aged  eighteen,  who  gave  the 
l'"ll()wing  history:  Previous  to  May  1st  had  l)eeu 
Inalthy.  About  that  time  she  began  to  complain  of 
nausea,  with  occasional  vomiting,  frequently  inetal- 
\\r  taste  in  mouth,  anorexia,  unusual  constii)ation, 
iiiirrrupted  by  occasional  diarrhrea,  acconi|)anied  by 
rh  pain   and    tenderness   over  stomach    and  ab- 

loiiien;  also  pains  in  the  limbs  and  increasing 
weakness,  so  that  sh(^  was  obliged  to  give  up  work. 
^lic  also  complained  of  short  breath  and  frequent 
|i  il|)itation  of  heart. 

Physical    examination.    May    l.')tli.     Complexion 

iiKcmic,    with    slight    jaundice;     tongue     coated; 

tiat.h   fetid;    gums   spongy,    and    a    marked    blue 

iiir  at  junction  with  teeth;  abdomen  slightly  tym- 
(aiiitic  and  tender  on  pressure,  wliicli  tenderness 
\\as  increased  on  (lcc|)  pressur(^  ;  respjr.ation  shal- 
\^|\\  :  23  to  the  minute;  |)ulse  irregular  ami  about 
1  Hi  beats  to  minute.  To  test  uniseiihir  weakness  I 
"KJered  her  to  get  out  of  bed  into  a  chair,  from 
wliirlishe  Iiad  to  be  assisted  to  bed  again.  The 
■  \liiisors    appeared    no    weaker    than    the     llexors. 

I  I  ine  latlier  scanty.  A  specimen  which  was  ex.am- 
iird  showed    it   to   be    concentrated;     no    albutneii 

lirsent;  slight  sediment  and  no  casts. 

Cask  II.  Ann  II.,  ag(Hl  sixteen,  sister  of  the 
above,  was  complMining  about  the  twenty-llftli  of 
pnvioUH  month.  About  M.ay  1st  was  so  sick  as  to 
ial<("  to  her  lu'd,  where  she  liatl  been  for  two  weeks, 
lull  had  much  improved  by  the  twelfth  of  May. 
she  also  iiad  a  metallic  t.-istc^  in  tlu^  nioull )nstnnt 

II  iiisea,  with  a  "  sinking"  feeling,  as  she  described 
il,  with  occasional  vomiting;  great  constipation; 
tcnd«T  and    painfui  abdomen  ;   anorexia;   much    Iohh 


<  IUmiiI  I II' Inn 
llyKlcni'  of  till- 


Ihi'   Si'.'lloii  lor  Clliili'iil    Mi'Mli'Ini',   |-aUinln, 
iiirollt  lilxli'lcl  Mnlli'iil  Siii'loty,  April  H,  |SH.-i 


of  flesh  ;  great  muscular  weakness  ;  some  dyspnoea 
and  palpitation.  Physical  examination  showed  a 
blue  line  on  the  gums,  which  were,  as  in  the  other 
case,  tender  and  sijongy.  The  pulse  was  1.50  a  min- 
ute ;  temperature,  which  was  normal  in  case  I.. 
was  I0I.5  F.  ;  respiration  25,  and  shallow;  skin 
sallow  ;  countenance  dull ;  breath  fetid  ;  abdomen 
flat  and  hard. 

In  this  ease  the  symptoms  were  said  to  be  mend- 
ing. She  had  eaten  scarcely  anything  in  the  pre- 
vious ten  days.  She  had  been  feverish  at  different 
times  during  the  illness,  though  generally  cool  ; 
urine  scanty  and  difficult  of  passage. 

Case  III.  Kate  H.,  another  sister,  twelve  years 
of  age,  was  so  ill  from  May  2d  to  May  12th  that  she 
could  not  go  to  school.  The  symptoms  from  which 
she  suffered,  as  described  to  me  on  May  15th,  were 
substantially  the  same  as  those  in  cases  I.  and  II. 
in  addition  to  considerable  headache  and  loss  of 
sleep.  On  May  15th  the  pulse  was  weak  and  ir- 
regular, and  125  beats  to  the  minute;  and,  though 
attending  school,  she  looked  aniemic,  and  com- 
plained of  being  always  tired  and  with  no  appetite  ; 
there  was  no  blue  line  on  the  gums.  She  had  pre- 
viously been  very  healthy.  Her  sickness  began 
with  diarrhtt'a. 

Case  IV.  James  H.,  brother  of  above,  eight 
years  old,  was  well  up  to  the  first  of  May,  and  then 
was  sick  in  bed  for  one  week.  The  most  prominent 
symptom  in  this  case  was  constant  nausea,  with 
frequent  vomiting ;  dianhrea  present  at  first,  fol- 
lowed hy  constipation.  Many  of  the  symptoms  of 
the  above-described  cases  were  present.  He  went 
to  school  by  May  12th,  but  still  suffered  from 
nausea  and  occasional  vomiting.  This  case  was 
not  examined  for  the  blue  line  on  the  gums. 

Case  V.  F,lizabetli  H.,  age  fourteen,  of  the 
same  family,  between  May  10th  and  l.'ith  had  two 
days  of  diarriuea,  nausea,  and  vomiting,  and  pucker- 
ing taste  in  the  mouth.  On  Jlay  l.')th  was  at  school 
and  feeling  in  usual  health. 

Case  ^'I.  Nellie  II.,  age  tliree,  was  sick  for  a  few 
days,  following  tiie  tenth  of  Jlay.  with  diarriuea. 
vomiting  ,  and  great  complaint  of  abdominal  i>ain. 
She  also  was  said  to  have  had  some  fever.  Pretty 
well  on  May  15tli.  There  was  no  blue  line  on  the 
gums  in  cases  V.  and  \'I. 

Case  VII.  Mary  H.,  age  forty,  mother  of  the 
above-mentioned  I'hildren,  said  that  she  had  lost 
flesh  for  a  mouth  [)ast  from  April  15tli  to  May  I5tli. 
had  hail  a  metallic  taste  in  her  mouth  from  time  to 
time,  with  sinking  at  stomach,  luiusea,  diarriuea 
alternating  with  coustipalion,  nmsciilar  weakness, 
ilyspncea,  palpitation,  anorexia,  and  abdominal  ten- 
derness. 

Physical  examination  sliowed  the  pulse  to  be  130 
a  minute  ;  respiration  freipicnt  and  shaHow  ;  skin 
sallow  ;  a  blue  line  o\\  tiie  giiiiis.  with  fetid  breath 
and  coaled  tongue. 

The  pieseiiecof  the  characteristic  blue  line  on  the 
gums  ill  three  of  the  above  seven  enses  ;  the  ]ires- 
eiiceof  colic,  greal  mnscnhu'  we.'d<ness,  constipation, 
and  nausea,  willi  the  freiiiicnl  metMliic  taste  in  the 
mouth  in  four  of  the  cases  —  all  point  to  lead-])oi- 
soniiig  as  the  cause  of  the  above  syin|)tonis.  aeeoui- 
panied  most  probably  by  a  still  more  irrit^Uing 
nu'taiiic  poison. 
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On  inquiry  the  mother  told  ine  that  about  the 
middle  of  the  previous  month  —  times  being  hard 
with  the  family — they  bought  a  large  supply  of 
canned  tomatoes  very  cheap.  One  or  two  cans  a 
day  were  consumed  in  a  family  of  eleven  persons 
for  many  successive  days ;  on  some  days  three  or 
four  cans  were  used.  Some  of  the  cans  left  a 
metallic  taste  in  the  mouth,  or  "  puckering,"  as  she 
described  it.  In  two  or  three  instances  tliis  was  so 
objectionable  that  the  can  was  thrown  away. 
Some  of  the  cans  were  rusty  on  the  inside  of  the 
cover  or  bottom.  One  can  she  remembered  in  par- 
ticular, about  May  9th  or  10th,  half  of  which  had 
to  be  thrown  away,  though  the  children  ate  some  of 
it  in  the  form  of  soup.  Most  of  the  cans  were  pal- 
atable and  apparently  good. 

The  utensils  used  by  tlie  family  in  cooking'  were 
examined  for  presence  of  lead,  with  negative  results, 
there  being  no  '•  enameled  "  ware  in  use. 

As  two  other  families  who  were  healthy  used  water 
through  the  same  pipes,  the  water  could  not  be 
blamed. 

A  can  partly  filled  with  tomatoes,  from  the  tirst 
lot  used  by  the  family,  was  taken  for  examination. 
This  was  said  to  be  a  "good  can  "  ;  and  so  it  proved 
to  be,  so  far  as  the  presence  of  lead  was  concerned, 
for  from  the  concentrated  filtrate  from  the  above, 
first  evaporated  to  dryness  and  burned  and  treated 
with  nitric  acid,  no  signs  of  lead  were  got  by  the 
sulphuric  acid,  potassic  iodide,  or  bichromate  of 
potash  tests. 

This  can  was  labeled  '•  K  .  .  .  Imperial  Brand," 
and,  having  found  where  the  family  obtained  their 
cheap  supply.  I  went  to  the  same  place  and  got  two 
cans  of  the  like  brand.  The  cans  were  some  three 
cents  cheaper  than  the  usual  price,  unich  shopworn, 
and  without  dateof  time  <;f  preparation.  There  was 
no  evidence  of  rosin  used  in  soldering,  either  at  the 
joints  of  the  head,  bottom,  or  side.  On  oiieuing, 
one  can  was  found  to  be  oxidized  in  [)atches  about 
the  joint  at  one  end  and  the  liipiid  had  a  slightly 
metallic  taste,  as  two  other  persons  besides  ad- 
mitted. 'l"he  juice  of  the  two  cans  was  treated  by 
evaporating  to  dryness,  Inuning,  and  filtering  with 
nitric  acid,  and  testing  the  filtrate.  No  lead  was 
found  in  one,  but  in  the  can  with  the  metallic-tast- 
ing contents  lead  was  found.  As  to  the  innocu- 
ousness  of  the  other  can,  the  i)art  remaining  was 
used  witiiout  any  bad  etTects. 

As  further  evidence  bearing  on  tlu-  inference  that 
the  poisoning  was  due  to  eating  the  tomatoes  we 
have  the  negative,  proof  that  V\h-  foui'  otiier  mem- 
bers of  the  family,  who  ate  not  at  all,  or  very  little, 
of  the  t<>niato(!S.  remained  well.  The  detection  of 
lead  in  u  can  of  the  brand  eaten  is  oidy  iiresiniiptive 
evidence  that  some  of  the  cans  used  contained  lead. 
On  the  other  hand,  the  medical  ancl  (ircmnstan- 
tial  evidence  alone  is  enough  ti)stani|)  Iheni  .is  eases 
of  iiiet.'dlie  poisoning  fi'om  the  canned  tomatoes. 
In  (!a8U8  I.,  II.,  and  \TI.  the  syini)toms  of  leail-poi- 
Honing  were  most  prominent,  tiie  symptonm  of  an 
irritant  poison  being  subordinate.  Cases  V.  and  VI. 
were  i-ases  of  irritant  poiHoriiiicr,  without  any  symp- 
toms of  lead.  Cases  III.  .■mil  I  \' .  were  mixed  cases 
of  lead  and  irritant  poisoning.  Thi^y  all  recovered  ; 
CUHCH  I.,  II..  and  \'ll.  taking  the  longest  time. 

That  till  or  ziiie  might  also   have    been   present  in 


some  of  the  cans,  as  well  as  lead,  is  possible  and 
is  made  probable  from  cases  IV.,  V.,  and  VI.  ;  for  in 
these  cases  the  sickness  would  point  to  the  presence 
of  a  more  irritating  poisob  than  lead,  and  acute 
poisoning  from  lead  is  very  rare. 

Dr.  Johnson,  in  a  paper  read  before  the  New 
York  Ijegal  Society,  April  8,  1884,  gives  an  account 
of  several  cases  of  corrosive  poisoning  from  zinc 
and  tin  chloride  in  canned  goods.  The  zinc  chloride 
is  with  tin  chloride  formed  into  a  flux  or  solution, 
and  is  used  in  soldering  the  ends  and  sides  of  the 
cans  instead  of  rosin  and  ordinary  solder,  than 
which  it  is  much  more  convenient  though  very  poi- 
sonous, and  in  spite  of  great  caution  it  may  at  times 
get  into  the  contents  of  the  can. 

So  certainly  is  this  means  of  poisoning  from 
canned  food  recognized  that  the  State  of  Maryland 
has  passed  a  law  forbidding  the  use  of  the  poison- 
ous zinc  and  tin  chloride  amalgam  in  canning  food. 
As  above  noted,  there  was  no  mark  of  rosin  to  be 
seen  about  either  the  ends  or  sides  of  the  cans 
examined.  Cases  V.  and  VI.  were  taken  violently 
sick  after  eating  of  the  l)ad  can  used  about  the  ninth 
or  tenth  of  M:\\.  Such  acute  symptoms  from 
lead  alone  woidd  be  very  rare,  even  if  there  was 
considerable  present.  Both  these  cases  recovered 
promptly,  which  would  not  have  been  the  case  had 
they  ingested  at  that  time  a  large  dose  of  lead.  In 
all  the  cases  diarrhiea  was  very  marked  at  first,  which 
is  not  usually  the  case  in  simple  lead-poisoning.  In 
the  cases  where  the  pulse  was  especially  examined 
there  was  great  disturbance,  it  being  irregular  anil 
very  quick,  from  120  to  loO.  In  simple  lead-poi- 
soning the  pulse  is  slow,  according  to  Flint.  Accord- 
ing to  IJeeve,  it  is  sometimes  quickened.  But  in 
poisoning  from  irritant  metallic  poisons,  as  coi)- 
per,  zinc,  or  tin,  the  i)ulse  is  small,  irregular,  and 
quick.  Stainious  chloride  is  very  poisonous ;  the 
symptoms  from  poisoning  by  this  salt  resemble  cor- 
rosive-sublimate poisoning,  though  much  milder. 

It  is  iinprobalile  that  in  these  or  similar  cases  of 
poisoning  a  poisonous  tin  salt  could  come  from 
the  wall  of  the  can  itself ;  though  there  is  some 
reason  to  su])pose  that  lead  may  so  contaminate  the 
contents  of  the  can.     First  in  regard  to  tin  :  — 

In  1878,  A.  E.  Menke  rejjorts  that  in  an  analysis 
of  many  specimens  of  canned  lobsters,  apples,  and 
l)ineappie.s  he  found  tin  present  in  the  contents  of 
all,  and  in  the  latter  as  mucii  as  l.'.^  gr.  to  lb.  This 
was  reported  in  the  Chemical  Newx  (Kngland). 

In  1880.  Ilelmer,  in  the  Anali/M  (Fug.),  reports 
that  he  found  tin  present  in  cainied  asparagus, 
tomatoes,  [leaehes,  pineapples,  cherries,  corned 
beef  (the  brands),  oysters,  sardines,  salmon, 
mutton,  rhiekeii.  turkey,  and  eauneil  milk  (thi'ee 
brands).  In  tlie  milk  there  was  ,i„  gr.  to  II..  In 
soup  .',  gr.,  and  in  oysters  ,",,  gr. 

Later,  Wyiiter  Hlytii,  in  a  report  to  tiie  \isliy  of 
Maryleltone,  found,  in  tweiily-tiiree  saniiiles  of 
tomatoes,  in  cranberries,  apricots,  and  jiineapples, 
larger  <|iiaiilities  in  form  of  stamions  hydrate,  which 
is  much  less  active  than  stannous  chloride.  In  some 
of  the  above  speeinieiis  lie  found  as  nuicli  as  I  l.;!gr. 
per  lb.,  and  the  .'iverage  amount  in  all  examined  was 
r).2  gr.  to  III.  In  some,  even  the  juice  had  a  metallic 
tasti'.  In  siiiiie  cans  the  tin  was  corroded.  By  ex- 
periments  on    (luinea-pigs  with    slannoiis    hydrate, 
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(  hflla  foiiud  that  it  took  .174  gm.  per  kilo  in  weight 

I  if  body  of  the  animal  to  produce  death.  Assum- 
ing man  equally  susceptible  to  the  poison  as  the 
< '  iiinea-pig,  it  would  take  from  three  to  four  drachms 
1(1  kill  a  man.  It  is  probable,  however,  that  small 
repeated  doses  act  more  powerfully,  as  with  mercury. 
Such  a  result  is  likely  to  follow  after  long-continued 
li\ing  on  an  exclusive  canned  diet,  as  on  long  voy- 
lues.     Such  a  state  of  affairs  was  found  to  be  pres- 

iiit  among  the  officers  and  crew  of  the  ill-fated 
.leannette,  on  their  memorable  retreat  over  the  ice  to 
llie  coast  of  Siberia.  The  goods  had  been  canned 
tiir  two  winters  and  two  summers,  and  had  been  a 
r(  instant  article  of  diet.  The  longer  the  vegetable 
;iik1  fatty  acids  are  in  contact  with  tiie  metal  the 
iiKjre  will  be  the  likelihood  of  a  poisonous  stannous 

I I  impound  forming. 

In  Germany,  Drs.  Unger  and  Bodlander  exam- 
iiicmI  a  great  number  of  cans  of  fruit  and  vegetables, 
1  always  found  tin  present  in   the  solid   parts  as 

III  insoluble  stannous  compound,  the  per  cent,  of 
liii  being  .04. 

On  May  .5,  1884,  Professor  Attfield,  of  England, 
II  ail  a  paper  before  the  Pharmaceutical  Society  of 
London,  detailing  a  large  number  of  analyses  of 
ixteen  varieties  of  foods,  m  only  a  few  cans  of 
\\  hich  could  tin  be  found,  even  in  small  (piantities. 
In  his  opinion  a  harmful  (|uantity  would  produce 
lUch  a  disagreealile  tast(^  as  to  render  it  unlit  for 
food  ;  furtlu'i-,  that  flic  "  pnlilic  has  not  the  faintest 
cause  of  alarm  resprcting  puisoning  from  eithei-  tin 
or  lead  in  canned  food"  ;  further,  thatwhen  .symptoms 
iiave  been  leported  they  have  resulted  from  stan- 
nous or  pluml)ic  chloride,  formed  with  hydrochloric 
acid  in  soldering,  this  tin  salt  being  very  poisonous. 
He  further  thinks  that  a  poisonous  tin  or  lead  salt 
may  be  fornieil  by  contact  nf  the  fatty  or  vegetable 
acids  on  the  metal  of  the  can  or  solder  when  kept 
open  in  the  air  waiting  to  be  used. 

A  connnissary  olliccr  high  in  the  l'nite<l  .States 
Army  has  made  the  statement  that  during  a  series 
of  years  in  different  parts  of  the  country  hundreds 
of  thousands  fif  cans  of  food  have  been  used  by 
the  army,  and  no  cas(!  of  poisoning  from  such  food 
has  ever  been  reported.  That  extraordinary  care  is 
used  in  selecting  the  cans  in  the  Ihiited  .States 
servicer  I  know  t(i  lie  true,  as  a  gentleman  lately 
in  the  navy  iiifurnis  me  thai  :ill  swelled  cans  are 
rejected. 

It  is  probable  that  a  large  part  of  the  canned 
food  at  any  time  on  hand  has  not  been  freshly 
canned.  Hence  the  great  resistance  made  to  the  pas- 
sage of  the  pro))osed  hill  thrdugh  the  New  York 
LegislaliM-e  in  the  spring  nf  l.SMJ  by  the  producia-s 
of  canned  goods.  The  bill  was  tii  the  etTect  that 
each  can  should  i)e  stamped  with  the  date  of  its 
pii'|iarati<in.  I  have  fdund  thai  in  ••  the  trade"  the 
inferior  goods  are  known  as  '•  .Seconds"  and  "  Re- 
processed," which  means  that  the  cans  which  liave 
failed  in  the  lirst  preparation  to  becomi^  hermeticnlly 
sealed,  oi-  those  which  liavi-  rusted  or  got  punctured 
and  the  inside  of  the  can  oxidized  and  chemically 
acted  on  by  the  .'leids  of  the  contents,  ami  pi^rhiips 
(he  (Miuteiils  partially  <lecoin|iosed  ;  such  cans  are 
Huperh((al,ed  in  steam  or  boiling  water,  resoldered, 
and  retin'ucd  to  the  uuirket. 

In     the     liriliKh    Mr,li,;,l    Juiirmil.     November    1. 


1879,  p.  707,  is  lueutioned  the  occurrence  of  several 
fatal  cases  of  poisoning  from  tin  and  zinc 
chlorides  in  the  solder  used  in  preparing  canned 
meat.  Hydrochloric  acid  was  used  in  the  amalgam. 
This  occurred  in  Germany. 

So  far  as  poisoning  from  tin  is  concerned  by 
formation  of  a  poisonous  compound  from  chemical 
union  of  acids  of  the  contents  of  the  can  with  the 
metal,  either  in  the  solder  or  from  the  walls  of  the 
can,  or  from  careless  use  of  stannous  chloride  in 
soldering,  the  great  bulk  of  testimony  shows  that 
such  poisoning  may  occur.  The  apparent  discre- 
pancy between  Professor  Attfleld's  testimony 
(although  he  admits  poisoning  may  occur  from  tin) 
and  other  authorities  is  explained  when  we  recall 
that  they  were  examining  different  specimens. 

From  the  symptoms  and  a  consideration  of  the 
evidence,  I  think  it  most  probable  that  cases  V.  and 
V^I.  were  cases  of  corrosive  poisoning  from  a  salt  of 
tin,  probably  of  stannous  chloride.  Case  IV.  seemed 
to  suffer  more  from  this  than  from  symptoms  of 
lead-poisouiug. 

Having  shown  that  cases  I.,  II.,  HI.,  and  VII.  were 
cases  of  lead-poisoning  from  eating  the  canned 
tomatoes,  and  having  demonstrated  the  presence  of 
lead  in  a  specimen  of  the  same  brand  obtained  from 
the  same  source,  it  remains  to  inquire  how  lead  may 
get  into  the  contents  of  the  can.  When  genuine 
solder  is  used  some  small  quantity  of  lead  in  it  may 
get  in  and  be  acted  on  by  the  contents,  forming  a 
soluble  salt,  and  so  be  absorbed;  but  in  all  the 
analyses  to  which  I  have  had  access  this  has  never 
been  considered  of  consequence  enough  to  suggest 
poisoning,  except  with  a  strong  acid  contents. 

The  other  possible  source  of  the  lead  is  imjiortant. 
It  appears  that  an  amalgam  of  tin  anci  lead  is 
cheaper  than  the  former  metal  alone,  hence  there 
is  always  an  inferior  (piality  of  tin  in  the  market 
which  contains  from  one  to  ten  per  cent,  of  lead,  and 
such  tin  has  been  used  in  canning  foods,  and  lead- 
poisoning  from  such  a  cause  has  residted.  For 
instance.  Dr.  iVIagruder  '  |)ublishes  a  c.'.se  of  severe 
lead-poisoning  from  eating  canned  corn.  He  found 
that  tartaric  acid  was  used  in  [ireijaring  the  corn, 
and  that  the  tin  of  the  can  had  a  certain  amount  of 
lead  as  an  amalgam  with  it.  This  he  proved  by 
testing  the  tin  of  the  can,  and  he  found  the  same  to 
be  true  in  several  cans  of  the  like  brand  which  he 
tested.  This  was  verilied  by  Ur.  Onderdonk,  of  .St. 
.lames  College,  Maryland,  who  out  of  uianv  cans 
tested  found*oidy  two  free  from  lead. 

Dr.  Dorsh  -  rejiorls  that  out  of  a  large  number  of 
cans  tested  he  found  lead  as  an  alloy  with  tin  in 
almost  every  case.  ,\n  alloy  of  lead  anil  tin  is 
more  easily  oxidi/.ed  and  dissolved  than  tin  alone. 
1  have  tested  twenty  cans  of  many  brands,  from  the 
cheapest  to  the  hiiihest  jirice,  and  have  always  found 
lead  present  in  the  tiiuiing  of  the  t^ans.  This,  too, 
with  weak  solutions  of  nitric  acid,  allowing  the  aciil 
to  act  some  time  and  then  getting  the  characteristic 
yellow  iodide  of  lead  by  dropping  on  a  crystal  of 
polassic  iodide. 

The  principal  e\aniiiii'r  of  chcmictds  in  the 
Patent  (Jllice  at  Washingt^m  says  that  all  connner- 
cial  tin  is  alloyed  with  lead  ;  and  that  the  formation 

'  l-liUiKli'lphla  Mi'.lloJil  Ni'WH,  .Soiitcmlicr  .i,  ISifl. 

'  (  lilriiKo  .Mt'illrtil  .Inui'Miil  niiil  Kxniiiliicr,  S«|iteiiil>i<i',  I8TH. 
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of  salts  of  lead  and  tin  when  iu  an  alloy  is  espe- 
cially liable  to  take  place  iu  presence  of  fruit  acids. 
Professor  Wormley,  of  the  University  of  Peuusyl- 
vania,  gives  his  testimony  that  several  cases  of  lead- 
poisoning  have  occurred  after  eating  canned  fruit. 
In  the  Philadelphia  Medical  Times  for  May, 
1883,  a  case  of  poisoning  from  this  cause  is 
reported.  In  the  Qnarterlti  Coinpeiul  of  Medical 
Science,  July,  1883,  there  is  reported  the  case  of 
poisoning  where  loO  soldiers,  quartered  in  theTyrols, 
used  as  a  cookiug-uteusil  a  dish  lined  with  tin  which 
was  alloyed  with  lead  ;  they  all  suffered  from  lead- 
poisoning  ;  forty-five  of  them  were  in  the  hospital, 
and  one  died  from  this  cause. 

Nanuin,  in  Ziemssen's  Cyclopiedia,  says  a  mild 
lead-poisouing  may  occur  from  tlie  action  of  fatty 
and  vegetable  acids  on  the  lead  in  an  alloy  of  tin 
and  lead.  Some  specimens,  such  as  Bohemian  tin, 
may  contain  ten  per  cent,  of  lead. 

On  the  other  hand,  F.  P.  Hall,^  after  analyzing 
a  number  of  specimens  of  tin  used  in  canning  food, 
says  the  tin  is  generally  pure,  and  iu  his  opinion 
such  acids  as  would  be  present  in  canned  food 
would  not  affect  impure  tin  enough  to  cause 
poisoning. 

The  Frencli  Commissioner  of  Hygiene  admits 
cases  of  lead-poisoning  from  canned  food  in  cans 
made  of  tin  and  lead  alloy,  and  suggests  that  a  law 
should  be  made  in  I^-ance  compelling  the  use  of 
pure  tin. 

M.  Gautier,  in  France,  reports  that  no  death  has 
been  traced  to  canned  goods,  but  many  cases  of  lead- 
poisoning  have  been  reported  from  continued  use  of 
such  goods. 

To  show  how  the  si)eciniens  f)f  tin  used  in  canning 
goods  may  differ,  so  good  an  observer  as  Professor 
Remsen,''  examined  some  of  the  same  brand  of 
canned  corn  which  produced  lead-poisoning  in  Dr. 
Magruder'.**  case,  and  reports  that  lead  was  absent 
in  the  corn  ;  also  in  the  metal  of  the  can.  So  that. 
as  pointed  out  in  reference  to  poisoning  from  a  salt 
of  tin,  contradictory  evidence  of  this  kind  should 
have  no  great  weight,  as  some  specimens  of  the 
same  brand  are  good  and  some  bad. 

In  the  above  cases  of  lead-poisoning  related  l>y 
the  writer,  it  seems  most  probable  that  the  lead 
salt  absorbed  was  produced  in  the  cans  by  the 
chemical  action  of  a  vegetable  acid  from  the 
tomatoes  acting  on  the  lead  contained  in  the  alloy 
of  the  can,  and  possibly  on  a  little  solder  which  may 
have  got  in  tin-oiigh  carelessness.  "The  writer 
regrets  that  he  did  not  test  the  suspected  can  for 
lead  in  form  of  an  alloy. 

In  general,  the  possiltle  sources  of  danger  to  the 
consumer  of  canned  foods  are  to  be  found  in  the 
structure  of  the  can,  the  solder,  or  in  the  contents 
per  xe.  Ah  to  poisoning  from  decomposed  animal 
canned  food,  many  cases  have;  b(^en  reported.  For 
instance,  in  the  liritiiih  Medical  Joiinnd  of  Novem- 
l)(!r  1,  1871),  there  is  reported  the  account  of  the 
poisoning  of  twenty-one;  persons  from  eating 
"('hi<'ago  corned  becif."  'i'JK;  symptoms  were 
those  of  an  irritant  poison,  even  proceeding  to  vi>\- 
lapse,  though  all  the  cases  recovered,  llsuallv  the 
unpahitulilenMSH  of   the  contents   is  enough   to  warn 

'  Aiiiorli^ii  I'hoiiili'jil  .Iriiiriinl,  vol,  Iv. 

•  i'hiludclplilu  Mi'illi'iil  Ni'wii,  .liuiuiiry  III,  IHH4. 


the  consumer  not  to  partake.  The  bad  condition  of 
the  contents  can  often  be  foretold  before  opening 
the  can  ;  as,  if  air  has  been  admitted  at  the  time  of 
soldering,  or  from  improper  methods  of  prepara- 
tion, or  original  unsound  contents,  decomposition 
will  take  place  and  fermentative  gases  be  formed 
within  the  can,  together  with  the  acids;  this  will 
cause  the  ends  of  the  can  to  bulge  outward.  In 
"  the  trade  "  such  cans  are  called  "  swells."  Such 
cans  should  be  rejected.  A  recent  writer  on  the 
subject  has  said  that  a  bad  can  will  have  rattling 
contents  on  being  shaken.  I  think  this  proves 
nothing  as  to  the  badness  of  a  can  ;  for,  in  case  of 
between  thu-ty  and  forty  cans  of  tomatoes,  the  con- 
tents were  found  perfectly  good  on  eating  ;  though 
before  opening,  the  contents  of  the  cans  rattled  on 
shaking. 

Among  the  cheaper  grades  of  canned  tomatoes  I 
have  occasionally  found  that  the  contents  will  curdle 
milk,  though  it  may  taste  and  look  as  usual.  1  tliink 
iu  such  cases  that  some  fermentation  has  taken 
place,  and  in  the  process  a  vegetable  acid  has  been 
found  to  curdle  the  casein  of  the  milk.  Ordinarily 
the  juice  of  the  tomatoes  mixes  with  the  milk  with- 
out curdling  it.  Accordingly,  if  a  little  of  the  juice 
of  a  suspected  can  of  tomatoes  will  curdle  an  equal 
quantity  of  sweet  milk,  one  would  be  justified  in  as- 
suming the  presence  of  some  vegetable  acid  in  the 
tomatoes.  It  is  only  a  question  of  amount  of  acid 
and  length  of  time  it  remains  in  contact  with  the 
surface  of  the  can  that  will  determine  the  presence 
of  a  lead  salt  in  the  contents  of  the  can.  The  con- 
tents may  have  a  metallic  or  astringent  taste,  as  in 
the  above-reported  cases,  and  then  it  should  l)e 
rejected. 

As  to  the  solder,  there  is  danger  of  corrosive 
poisoning  from  presence  of  tin,  or  zinc,  or  lead,  or 
all.  For  it  is  now,  or  has  been,  a  custom,  within  a 
short  time,  to  use  a  fiux  of  tin  and  zinc  chlorides, 
and  with  hydrochloric  acid  to  solder  on  the  head  of 
tiie  can.  This  is  so  poisonous  that  a  small  quantity 
in  the  can  would  do  much  damage.  The  ordinary 
way  of  soldering  is  with  a  solder  of  tin  and  lead  with 
rosin,  which  last  in  melting  leaves  its  trace  around 
the  head  and  at  the  side  of  the  can.  Hence,  reject 
a  can  not  showing  this,  as  then  the  presumption  is 
that  the  poisonous  solder  has  been  used.  A  small 
piece  of  the  tin  and  lead  solder  nuiy  fall  into  the  can, 
but  as  yet  has  never  been  shown  to  iiave  done 
harm. 

However,  if  a  large  surface  of  solder  is  left  on 
tiie  inside  of  the  can  by  the  solderer,  and  if  acids 
were  formed  in  the  can,  there  would  be  a  good 
chance  for  lead  salts  to  be  formed ;  for  ordinary 
plumber's  solder  contains  seventy-five  per  cent,  of 
lead  —  a  nuicli  larger  amount  than  would  be  found 
in  the  turning  of  the  can. 

The  acids  likely  to  be  formed  by  fermentation  or 
deconii)osition  of  the  contents  of  the  can  are,  from 
vegetables  and  fruits,  acetic  ac^d,  malic,  citric,  and 
tartaric;  from  meats  tn-  lish  mostly  butyric  acid. 

As  solder  is  somewhat  expensive  in  (piantities, 
and  an  uMskilfnl  soldeit  r  will  use  moic  (han  a  skil- 
ful OIK!,  solder  iu  sli<'ks  is  served  to  i^acli  man.  We 
inav  see  from  this  that  some  cans  would  have  more 
solder  on  the  inside  than  others.  Further  than 
Ibis,   to    solder   quickly    anil    wKli    an    ecoinjuiy    of 
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>i>liler,  with  rosin  as  a  flux,  requires  a  skilful  work- 
man; whereas  the   beginner  uses  much  solder,  and 

I I  first  perhaps  hydrochloric  acid  instead  of  rosin 
IS  :i  flux.  The  acid  in  contact  with  the  solder 
i.iins  the  very  poisonous  stannous  chloride,  which, 
ill  the  hands  of  the  beginner,  is  all  the  more  likely 
\<t  be  used  carelessly  and  get  into  the  contents  of 
thr  can. 

The  manager  of  a  canning-factory  makes  such  a 
■  listinction  between  a  good  and  bad  solderer  that 
c  :i(li  man  is  often  made  to  put  his  mark  on  each  can 
made,  so  that  it  may  afterward  be  identified. 

As  to  the  can  itself,  if  pure  tin  alone  were  used, 
tlie  formation  of  a  poisonous  stannous  compound 
siitHcient  to  produce  marked  symptoms,  even  if 
rati-n  for  a  long  time,  would  not  be  possible,  as  has 
I  urn    absolutely    demonstrated.       Some    innocuous 

•  taunous  hydrate  would  always  be  present,  how- 
i\  er. 

( )ii  the  other  hand,  if  lead  in  any  quantity  is  used 
as  an  alloy  with  the  tin,  then  is  lead-poisoning 
liivt'ly  to  follow,  provided  enough  is  eaten  and  over 
a  considerable  time.  Especially  is  this  likely  to 
'Hcurin  goods  kept  for  a  long  time,  or  when  the 
I  'intents  are  left  in  such  a  defective  can  exposed  to 
I  ill- air,  or  when  such    cans    and    their  old   contents 

III  ve  been  "  reprocessed."  These  last  can  be  de- 
listed, as  there  are  then  to  lie  seen  two  soldered-up 
I  Kill's  instead  of  one  in  the  head  of  the  can  ;  the  sound 
cans  have  but  one  soldered-up  hole.  The  contents 
should  never  be  allowed  to  stand  long  in  the  can  after 
(i|i(iiing,  especially  in  warm  weather.  The  can 
should  contain  on  the  label  tiic  name  of  the  manu- 
larturer  and  place  of  putting  up,  and  be    labeled 

■  Standard."  If  a  can  has  rust  about  the  cap,  air 
has  very  likely  got  in  and  the  contents  have  decom- 
|Misi'd  and  formed  possible  poisonous  compounds 
\\  illi  the  wail  of  can  or  snider  ;  heuce,  reject  such 
I  ans. 

These  points,  in  connection  with  the  symptoms  in 

my  suspected  case  of  poisoning  from  canned  foods, 

\  ill  enable    the    practitioner  to  make    a   diagnosis. 

I  luiu  consideration   of    the  above  facts    he  will    lie 

iMi'  to  give  his  patients  a  just  estimate  of  the  dan- 

I  IS  of  poisoning  from  canned  food,  showing  that 

nil  danger  is  small  if  the  above  precautions  are 

Minded     to.       Considering     the     vicissitudes     that 

•  ■ imI  focids  must  pass  through  under  the  hands   (if 

Mil    caiimakers,  the   solderers,   and    the    tradesmen, 

III  the  chance  of  being  "  reprocessed,"  or  kept  for 
lis  before  reaching  the  consumer,  it  is  surpris- 

II'  Ihat  so  few  cases  of   poisoning   Iheiefrom    have 

■III I  reported. 


TWO   CASKS    OK    UKTK()-l'II.\l{YN(;iO.\l. 

.M{S(M';ss.i 


IMAM    AMIIItV    l>K    IIUIIM,    M.l>. 


Aiisi  r.sscs  biMicalli  the  posterior  wall  of  the  jiliar- 
ynx  should  lie  interesting  to  every  one,  at  least  on 
account  of  the  rarity  of  their  occurrence,  for  where- 
as few  liav(!  seen  more  than  one  or  two  cases,  yet 
almost  everylxidy  has  soeii  one.  They  should  be 
(|uite  as  interesting  to  the  general  iiraetitioner  as  to 
the  sjieeialist,  for    they  are    more  likely  to   m  i  iir    in 

'  Itonil  liuriirc  dii'  Sci'tlun  rur   Cllntnil  MuiUiliiv,  I'litliiiliiKy,  itml 
llyglouu  of  tin-  SiilTolli  KlHhlil  Mi'dlcnl  Si.cloty,  April  H,  1W«. 


the  practice  of  the  former  than  the  latter,  on  ac- 
count of  their  usually  being  found  in  children,  and 
of  their  being  opened  as  soon  as  found.  As  to 
what  constitutes  a  retro-pharyngeal  abscess :  We 
should  carefully  exclude  the  peritonsillar,  or  that 
which  is  found  in  the  loose  tissue  around  the 
tonsil,  and  in  so  doing  might  select  the  posterior 
pillar  of  the  fauces  as  the  anterior  boundary  ;  then 
any  abscess  posterior  to  these  pillars,  and  situated 
beneath  the  pharyngeal  wall,  and  from  the  vault  of 
the  pharynx  above  to  the  larynx  below,  should  be 
included  under  this  head. 

It  has  been  my  good  fortune  to  see  five  of  these 
cases,  two  of  which  occurred  last  month  and  with- 
in one  week  of  each  other,  both  being  in  very 
young  subjects. 

On  the  second  of  March,  Dr.  G.  W .  Galvin,  being- 
obliged  to  leave  the  city,  requested  me  to  see  the 
child  of  Mrs.  S.,  in  South  Street.  I  found  the 
little  boy,  only  three  months  old,  lying  on  a  lounge 
on  his  side.  He  was  markedly  aufemic,  anfl 
breathed  with  great  ditHculty.  The  mother  reported 
that  the  child  had  eaten  nothing  for  twenty-four 
hours,  and  that  during  the  preceding  night  they 
thought  he  would  die  in  one  of  the  paroxysms  of 
dyspnffia,  of  which  he  had  had  several.  What 
struck  me  particularly  in  the  child  was  that  the 
head  was  not  thrown  back,  as  I  had  expected  to 
find  it. 

In  the  history  of  the  case,  as  given  by  Dr.  Gal- 
vin, he  had  found  an  enlargement  which  seemed  to 
point  internally  ;  this  disappeared,  and  two  swell- 
ings were  found  on  the  same  side  of  the  neck  ex- 
ternally. One  of  these  he  incised,  but  found  little, 
if  any,  pus  ;  subsequently  the  tumor  was  found  in 
the  throat. 

Placing  the  child  in  its  grandmother's  arms,  with 
its  back  to  the  light,  by  the  aid  of  the  head  mirroi', 
and  a  very  small  teaspoon  (for  the  arch  of  the  jaw 
was  too  small  to  admit  the  smallest-sized  tongue- 
depressor)  ,  I  gained  an  excellent  view  of  a  red 
swelling  a  little  to  the  left  of  the  middle  of  the 
pharynx,  a  large  part  being  obscured  by  the  tongue  ; 
there  was  also  undoubtedly  fluctuation  on  touch 
with  the  finger.  Having  with  dilliculty  obtained 
permission  to  open  the  abscess,  and  after  instruct- 
ing the  woman  who  held  the  child  Id  reverse  him, 
when  told,  as  she  would  an  hourglass,  I  got  the 
point  of  a  bistoury,  well  guarded  w  ilh  cotton,  into 
it,  and  cut  down  till  1  reached  my  spoon.  The  child 
was  inverted  iiromptly,  and  the  pus  gushed  out  on 
the  tloor  in  large  quantities,  leaving  no  room  for 
doubt  tiial  if  tile  abscess  had  burst  during  sleep  suf- 
focation would  have  ensued.  Having  lui  syringe 
with  me  which  would  work,  I  had  to  wipe  out  tin- 
mouth  repeatedly  with  a  wet  napkin. 

The  iialient  now  seemed  to  lii"  much  weaker  than 
before  the  evacuation  of  the  pus;  he  was  laid  on 
the  side  with  his  lu'ad  lower  than  his  body,  and 
occasiomdiy  a  few  drops  of  brandy  and  water  were 
given,  and  linidly  the  child  look  the  breast.  The 
following  morning  he  was  reported  as  lieiiig  eonva- 
lescent. 

iMy  second  ease,  which  I  saw  March  Sth.  was  a 
patient  of  Dr.  Disbrow's.  .a  female  child  of  seven 
months,  living  in  Coluiiiliia  Street,  daughter  of  Mrs. 
II.        The  niollier  had  liei'ii    a    pat h'lit  of    mine  at  the 
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Dispensary  about  two  years  ago,  and  while  preg- 
nant had  developed  a  peculiar  and  I  suppose  hys- 
terical affection  of  the  larynx,  taking  the  form  of 
aphonia,  due  to  want  of  tension  of  both  vocal 
cords  ;  this  persisted  in  spite  of  all  remedies  until 
after  parturition,  when  it  disappeared  spontaneously. 

Mrs.  H.'s  child  was  exceedingly  pale  and  sick, 
but  had  been  able  to  eat,  and  resisted  with  violent 
struggles  all  attempts  to  see  the  fluctuating  swell- 
ing, which  could  be  felt  in  the  posterior  wall  of  the 
pharynx,  and  which  pushed  forward  the  velum  un- 
til the  uvula  stuck  out  almost  erect.  Only  once  be- 
fore I  cut  was  I  able  to  sight  the  abscess,  which, 
unlike  the  first  one,  was  almost  white,  and  stood  in 
the  median  line,  but  this  child's  head  was  not 
thrown  back  any  more  than  tlie  other.  I  followed  as 
far  as  possible  my  former  procedures,  except  that  in 
addition  1  had  the  father  to  hold  the  child's  head. 
1  think  I  must  have  been  fifteen  minutes  trying  to 
bring  the  abscess  again  into  view,  and  when  I  did  I 
cnt  exactly  as  I  had  before,  except  that  tlie  incision 
was  not  so  long.  The  child  was  also  turned  head 
downward,  aud  the  mouth  was  syringed,  the  pus 
pouring  through  lioth  nostrils,  but  there  was  no 
blood.  On  digital  examination  there  appeared  to 
be  a  second  tumor  lielow  the  first,  which  afterward 
seemed  to  drain  oft"  through  the  same  opening,  but 
it  nuist  have  filled  up  again,  for  I  heard  of  its  open- 
ing spontaneously  the  next  day.  After  the  opera- 
tion it  appeared  as  if  the  child  were  about  to  go 
into  collapse,  the  pulse  could  not  be  felt,  the  eyes 
dosed,  and  she  ceased  to  breathe  ;  wine  was  given, 
also  the  lireast  after  she  had  rallied  a  little,  but  slie 
could  not  nin-se.  Yet  I  felt  sure  that  none  of  tlie 
discharge  had  entered  the  lungs,  and  on  ausculta- 
tion with  the  stethoscope  they  seemed  to  be  quite 
dear  of  fluid.  I  tried  all  I  could  to  rally  the  child, 
but  when  I  left  the  liouse  it  seemed  about  an  even 
cliance  whether  she  would  live  or  die. 

The  next  day,  however,  1  received  a  letter  from 
the  father,  stating  that  the  baby  was  "  playing  on 
the  floor  as  lively  us  a  kitten." 

Last  year  I  mentioned  a  third  case  of  pharyngeal 
abscess,  which  occurred  at  the  Boston  Dispensary,  in 
a  man,  D.  M.,  aged  twenty-seven  years,  and  whom  I 
saw  on  the  twenty-second  of  November,  1880.  lie 
had  whata])peared  to  be  nn  acule  iiharyngitis,  but  he 
returned  on  the  2ltli  witli  hi.s  iiead  a  good  deal  bent 
buckwaril,  and  a  large  swelling  behind  the  pharyn- 
geal wall,  which  fluctuated.  I  never  had  seen  a 
pharyngeal  abscess  before,  and  when  I  passed  a 
bistonry  into  it  was  very  much  surprised  at  the 
large  amount  of  pus  which  flooded  the  patient's 
mouth  and  throat.  I  quickly  8eize<l  him  by  the 
hair  and  forced  his  liead  down  into  a  spittoon  whi(^h 
WHS  on  the  floor,  and  he  was  thus  enabled  tf>  dear 
his  throat  and  nasal  cavities  witlioiil,  any  of  it  <uiter- 
iiig  his  larynx. 

Soon  after  this  I  was  allowerl  to  see  a  case  in  the 
service  of,  I  think,  Dr.  Haven  at  the  Dispensary. 
A  little  ch'M.  perhaps  two  years  old.  'i'lie  head 
was  carried  markedly  back  into  the  opisthotonus 
position,  and  there  was  so  mudi  pain  and  so  little 
lluclinition  that  F  gave?  it  as  my  opinion  tliat  il  was 
a  case  of  iliscMSe  of  the  ciMebral  vertdira-,  but  it 
afterward  went  to  the  Children's  lloH|)ilal,  and  was 
flnally  aspiratid.  I  bdieve. 


About  a  year  ago  I  saw  a  fifth  case  in  consulta- 
tion with  Dr.  Galvin  ;  the  child  was  young,  and  the 
swelling  was  so  near  the  posterior  pillar  of  the 
fauces  that  I  always  felt  some  doubt  as  to  its  being 
a  true  pharyngeal  abscess.  Dr.  Galvin  cut  into  it 
while  I  was  present,  but  got  only  blood  ;  either  that 
night  or  the  next  day  he  cut  again  and  got  pus. 

According  to  MacKenzie  and  the  authorities  he 
quotes,  these  affections  are  idiopathic.  Hokai  at 
least  counts  one  hundred  and  twenty-nine  such  out 
of  one  hundred  and  forty-fom-  cases,  whereas  Cohen, 
(|uoting  from  Gautier,  states  that  "  it  appears  to  be 
idiopathic  in  some  few  instances  only." 

In  the  last  volume  of  the  Transactions  of  the 
American  Laryngological  Association,  in  the  ex- 
haustive article  by  Dr.  J.  O.  Roe,  of  Rochester,  on 
this  subject,  this  gentleman  quotes  twelve  different 
authorities  who  seem  to  hold  twelve  dift'erent  opinions 
as  to  the  causation  of  these  affections.  They  range 
all  the  way  from  suppuration  in  the  region  of  the  peri- 
na»um,  by  Nelaton,  to  chronic  -'snuffles,"  b3'Fraenkel. 

In  none  of  the  five  cases  which  I  saw  was  there 
any  assignable  cause ;  there  was  no  syphilis  nor 
other  constitutional  aft'ection  that  I  could  learn. 
None  of  the  cases  appear  to  have  been  well  nourished, 
luit  no  worse  than  is  frequently  found  in  that  sphere 
of  life.  The  hygienic  surroundings  were  what 
appear  to  be  inseparable  from  poverty  in  a  large  city. 

In  the  first  two  cases  which  form  the  subject  of 
this  paper  it  will  he  observed  the  extreme  prostra- 
tion which  followed  the  evacuation  of  the  contents 
of  the  abscesses  ;  in  both,  the  children  luckily  re- 
(^overed  ;  but  would  they  have  survived  tlie  operation 
had  they  been  less  strong  ? 

Of  course,  incision  is  the  procedure  which  most 
would  follow  in  dealing  with  these  cases  ;  but  may 
not  death  in  some  instances  ensue  from  shock? 
Would  aspiration  lie  any  safer  than  rapid  evacuation  ? 
and  if  emptied  by  the  aspirator,  is  not  liie  proliability 
of  the  abscess  refilling  nuich  greater? 

I  should  also  like  to  draw  attention  to  the  fa<t 
that  the  heads  in  these  two  cases  were  not  carried 
in  what  I  always  believed  to  be  the  "  pathognomon- 
ic "  position,  —  so  thiit  symptom  was  lacking. 

One  child  was  unable  to  swallow,  while  the  other 
appeared  to  have  no  dilliculty  in  doing  so,  although 
its  abscess  was  larger  and  ajipeared  to  obstruct  the 
pharynx  more. 

As  to  the  incision,  it  has  variously  l>eeu  advised 
to  make  it  lougitudiinilly,  transversely  from  below 
upward,  etc.,  but  it  seems  to  me  that  the  cnt  should 
be  made  from  as  near  the  soft  palate  as  you  can  get, 
without  injuring  it,  down  until  you  come  to  the 
depressor,  which  will  protect  the  tongue,  and  of  course 
the  more  dependent  portion  of  the  abscess  should  lie 
laid  open  if  possil)le. 

The  holding  of  a  child  with  its  feet  in  the  air,  or 
the  forcing  of  an  adult's  head  toward  the  floor  are 
])recautions  worth  observing,  for  even  in  the  case  of 
tiie  one  grown  person  mentioned,  the  liberation  of 
tlii^  pus  was  so  sudden  and  overwhelming,  that  it 
was  no  easy  matter  to  clear  the  throat  quickly. 

1  have  never  seen  a  case  of  retro-piiaryngeal 
abscess  dm^  to  disease  of  the  sjiine,  liiit  it  is  this 
class  that  refill,  recur,  or  do  not  get  well.  The 
idiopatiiic  and  thi!  traumatic  ln'gin  aud  end  with 
II Ml'  .'illai'k. 
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THE  TREATMENT  OF  PULMONARY  DIS- 
EASES BY  MEANS  OF  "PNEUMATIC  DIF- 
FERENTIATION." 1 

BY  VINCENT  Y.   liOWDITCH,  M.I). 

It  is  my  purpose  to  speak  of  a  new  method  of 
treatment  for  piiliBonary  diseases,  which  was  brought 
to  my  notice  not  long  since  in  the  Journal  of  the 
American  Medical  Association,  February  14,  188.5, 
in  which  the  writer  referred  to  an  article  in  the 
New  York  Medical  Record  of  January  17,  1885,  by 
Dr.  Herbert  F.  Williams,  of  Brooklyn,  New  York, 
who  speaks  of  the  "  Antiseptic  Treatment  of  Pul- 
monary Diseases  by  means  of  Pneumatic  Differen- 
tiation," and  records  with  their  results  a  series  of 
cases  which  have  undergone  this  method  of  treat- 
iiKtnt. 

I  speak  of  it  as  a  new  method,  because  1  believe 
it  to  be  a  step  forward  in  the  treatment  of  one  of 
the  most  formidable  diseases  with  whicli  we  have  to 
contend,  and  whatever  may  be  tlie  results  of  future 
investigations,  I  deem  it  worthy  of  the  careful  con- 
sideration of  all  members  of  the  regular  profession, 
;ind  if  the  results  are  not  wiiat  we  have  liecn  led  to 
hope  for,  we  can,  at  least,  say  that  no  harm  has 
lioen  done  by  our  endeavor  to  find  a  new  weapon 
against  a  terrible  disease. 

The  treatment  of  pulmonary  diseases  liy  the 
inhalation  of  com])ressiHi  and  rarefied  air  has  been 
I'or  several  years  used  by  well-known  scientific  men 
with  appaient  success  in  many  cases  in  Euroi)e, 
especially  in  Germany,  and  to  a  much  greater  cx- 
li'hlthan  in  our  own  country,  where  1  think  I  am 
right  in  saying  that  com[)aratively  little  attention 
ii.'is  been  paid  to  either  niethr)d  by  members  of  the 
ri'gulai-  profession.  N'arious  irregular  jiractitioners 
have  used  inventions  of  tiieir  own,  having  more 
or  less  similarity  to  each  other,  for  the  disease 
in  qnes^on,  but  whether  from  the  fact  that 
such  j)cople  usually  keej)  their  inventions  to  them- 
sri\('S,  or  liecause  tliev  have  been  proved  to  be 
utterly  woitliless,  no  marke<l  movement  toward  a 
^cniTni  adoption  of  suili  therapeutic  measures  has 
lii'cn  niadi'. 

It  has  liccn  my  good  fortune  in  studying  the  sub- 
ject to  come  aeiiiss  the  methods  of  Ire.-itment  of  one 
or  two  irregular  praelitioners,  which  at  lirst  seemed 
lo  resemble  closely  thai  adopli'd  by  Dr.  Williams, 
iiul  which  upon  closer  examinalion  vvi'i'e  t'oinid  to 
ililTer  in  essential  |)ointH.  Of  these  methods  I  sh.ill 
speak  mort^  fully  laid'. 

The  Irealmelil  of  pulmonary  disi'ases  hv  means 
of  eompresse<l  and  rarefied  air,  as  used  in  ICurope, 
is  meant  eiiielly  to  accomplisli  the  same  result  as 
reinoval  to  some  dilTerent  section  of  the  country 
wliei'e  the  air  liiis  the  rei|uisil('  ilegree  of  density  or 
rareCaelion  for  the  ti'eatment  of  the  disease  in 
cpu'sliou.  'I'o  obtain  this,  air-light  compartments 
are  constrncted,  in  which  llie  p.-itient  sits  for  a  given 
linu'.  and  the  air  is  then  partially  exhausted  or 
eompressi'd,  according  to  the  needs  of  the  rase, 
whieh  IrealmenI  is  eontiinie<l  for  a  certain  niimlmr 
of  hours  in  the  day  for  Heveral  weeks,  or  possibly 
months,  and  the  results  seem  to  justify  the  fnct  that 

'  Ki'ipI  ImI..!.'  till'  Si'i'lliiii  for  CMlilial  Mi'illi-liiv,  |-||1|i<iIiik>  ,  illiil 
ll>»;l('iii'  of  ihi'  Siin'iilk  DlHtrli'i  Moilli'nl  .Sncluty,  Mny  IS,  IKM.' 


these  methods  are  in  constant  use  in  Europe. - 
Various  portable  instruments  have  been  devised  by 
different  scientific  men  for  inhalation  of  compressed 
air,  and  vice  versa,  the  best  known  being  the  appa- 
ratus of  Waldenburg,  of  Tobeld,  of  Schuitzler,  or 
of  Geigel  and  Meyer  ;  alsoanotherof  J.  Solis-Cohen,-' 
of  Philadelphia,  all  being  modifications  of  the  same 
idea,  illustrations  of  wliich  I  shall  show  you  to-night, 
as  seen  in  books  upon  the  subject.  It  will  be 
noticed  that  in  the  use  of  these  last-mentioned  in- 
struments the  surface  of  the  body  is  exposed  to  the 
ordinary  atmospheric  pressure,  whereas  in  the  case 
of  the  pneumatic  chambers  the  atmospheric  pressm-e 
upon  the  body  and  in  the  lungs  is  increased  or 
diminished  according  as  the  air  in  the  cabinet  is 
compressed  or  rarefied. 

Still  another  method  has  been  invented  by  Hanke, 
called  by  him  the  "  Wiirme,"  or  tub,  spoken  of 
in  Ziernssen's  Handbuch  der  allgemeinen  Therapie  ; 
but,  as  far  as  I  can  discover,  the  apparatus  has 
not  been  universally  used.  In  following  out  this 
method,  a  rubber  hood,  closely  fitting  about  the 
head  and  leaving  the  face  only  exposed,  conies 
down  over  the  shoulders  like  a  shirt.  The  patient 
is  then  made  to  lie  down  in  the  "  Warme,"  which  in 
shape  resembles  a  tub.  having  a  close-fitting  rubber 
cover  which  encircles  the  neck  of  the  patient,  and 
the  hood  is  then  fastened  to  the  edge  of  the  cover 
by  means  of  an  elastic  band.  The  air  is  then  par- 
tially exhausted  from  the  interior  of  the  "  Wiirme," 
which  decreases  the  atmos])heric  jiressure  over  the 
surface  of  the  body,  with  the  exception  of  the  face. 
Upon  inspiration  the  increased  pressure  of  the  out- 
side atmosphere  materially  tends  to  expand  the 
lungs  from  within,  and  the  ins|iiratory  act  is  greatly 
facilitated,  wheieas  the  expiratory  effort  is  propt)r- 
tionately  increased,  and  a  calisthenic  action  of  the 
lungs  and  chest-walls  is  thereby  obtained  to  a 
greater  degree  than  by  the  ordinary  respiratory 
movements. 

A  similar  method  to  this  was  adopted  by  an 
irregular  practitioner,  called  ••  The  lladlield  liody 
Receiver  for  the  New  Haven  \'acuum  Cure."  used. 
I  have  bt'cn  informed,  in  ISCil,  a  sketch  of  which  I 
have  with  me. 

I  have  meiition<'d  i|uile  ,-uprrlieially  the  various 
nicthoils  used  by  the  regul,-ir  profession  in  so-ealh'd 
jnieumatic  therapi'utics,  so  far  as  I  have  been  able 
to  learn  of  them,  that  you  may  be  able  to  nndi'r- 
stand  the  general  principles  of  their  use.  and  bi'fore 
speaking  of  Dr.  Williams's  cal)inet  it  is  only  nec- 
essary to  mention  llie  various  methods  of  inhala- 
tion familiar  to  us  all.  usi'd  all  over  the  worlil  in  the 
treatment  of  i)ulmonary  diseases  :  tor  example,  in- 
halations (if  atomized  sprays  of  dilVerent  sulistances. 
of  the  u.se  of  rooms  filled  with  nu'dicated  vapors, 
etc.,  all  of  them  seeming  to  have  met  with  more  or 
loss  success,  but  too  numerous  to  do  more  than 
mention  here  as  liiey  lu'ar  upon  Dr.  Williams's 
method  of  treatment. 

'Cimiiimlnicnl^.  nf   IhU  luilmv  .■\l«l    li.  l.v Monlpilli-i-.  M.'c, 

8l.MklK.liii.  I,..ii.l.>ii.  iiii.l  SI.  r.M.Msl.iiri-.  "I—  111  M'voriil  |.lii.'.'s  In 
Ut'rin;.ii\.  Iml  I  aill  ll..{  iiwal'.'  Hull  Mii\  -liiill^ii  .'liaiiil..'r<  aiv  .'Kll. 
i.lnir(..rin  till-  .■..illllvv.  Tli.'v  :ir.'  >-\\>.  tiMv.-  Ml.-I  ii.'.'.l  III.'  .-Jir.'  .if 
t'Nii.Ti.'ii.'.'.l  ]..  ri,..ii~  111  Hi.-  ivifiilall.iii  ..f  Ilio  Mul.iii.-.  .Ifvlcc-  ukoiI 
til  .-..1.11.  .11. .11  with  lli.'iii.  iin.l  It  In  lU'oliiilil)'  r.ir  llil.-<  miM.ii  tliiil  tlii-y 
nri-  11. .1  iiM.iv  iiiilv.T-nllv  iiw.l. 

'  s..ll«.(  ..hi'nViiitl.ii'lii  AVii'  York  MnHail  Jiiuriml  for  Oi'lolior 
\»,  issl,  t'liUlloil  ■■  i:iiiii|iitkihm1  iiii.I  KiiivlK'il  Air  .i»  ii  SiiIihUHiU-  for 
ClmiiKc  of  Cllinnto." 
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In  Marcli,  feeling  much  interested  in  what  I  had 
read  of  the  Pneumatic  Cal)inet,  I  went  to  Brooklyn 
and  was  there  enabled,  through  the  courtesy  of  Dr. 
Williams,  to  study  the  apparatus  thoroughly,  and 
to  examine  three  or  four  of  his  cases  who  h,id  de- 
rived marked  benefit  from  the  use  of  the  so-called 
differentiator.  The  cabinet  is  made  of  iron  and 
resembles  a  large  iron  safe  iu  general  shape,  in  one 
end  of  which  is  a  large,  thick  glass  window.  It  is 
between  six  and  seven  feet  high,  about  thi-ee  feet 
wide,  and  from  three  and  one-half  to  four  feet  long, 
in  short,  large  enough  for  a  man  or  woman  to  stand 
up  or  sit  down  in  comfortably.  Opposite  the  win- 
dow is  a  heavy  iron  d(}or  edged  with  rubber  and 
furnished  with  heavy  bolts,  all  moved  easily  by  one 
handle,  so  that  the  door  can  be  instantly  opened. 
Beneath  the  window  is  a  projection  in  the  side  of 
the  cabinet  to  accommodate  the  patient's  knees 
when  sitting  with  the  face  near  the  window,  the 
same  projection  serving  on  the  outside  as  a  shelf 
upon  which  the  atomizer  used  with  the  ap})ariitus  is 
placed.  Passing  through  the  glass  window  is  iixed 
a  short  gutta-percha  tube  about  one  and  one-half 
inches  in  diameter,  having  a  stop-cock  on  the  out- 
side, and  ending  in  a  trumpet-shaped  opening  for 
receiving  the  spray,  the  inner  end  being  fitted  with 
a  movable  rubber  tube  and  mouthpiece  for  tiie  pa- 
tient's use.  Near  the  cabinet  stands  a  cj'lindrical 
iron  vessel,  from  which  the  air  is  as  nearly  as  possi- 
ble exhausted,  communicating  with  the  interior  of 
the  cabinet  by  means  of  a  pipe  and  stop-cock.  A 
barometer,  connected  with  the  inside  of  the  cabinet 
to  show  the  amount  of  rarefaction  of  air  in  the  in- 
terior, is  fastened  to  the  outside  of  the  cabinet. 

The  patient  enters  the  apparatus  and  seats  himself 
op])osite  the  window ;  the  door  is  closed  and  the 
stop-cock  of  the  pipe  connected  with  the  vacuum  is 
opened.  The  air  from  the  cabinet  rushes  to  the 
vacuum,  and  when  the  barometer  shows  a  depression 
of  two  tenths  of  an  inch  the  stop-cock  is  again 
closed.  A  spray,  usually  of  carbolic  acid,  iodine, 
iodoform,  or  bichloride  of  mercury,  either  singly  or 
in  combination  with  each  other,  is  then  i)ut  in  front 
of  the  iniialing-jjipe  ;  the  patient  is  directed  to  insert 
the  end  of  the  tube  in  his  mouth,  closiug  the  lips 
over  the  mouthpiece,  at  the  same  time  compressing 
the  nostrils  with  his  fingers  to  prevent  the  air  rush- 
ing out  through  his  nose ;  the  stop-cock  is  turned 
and  the  outside  air  rushes  in,  carrying  with  it  the 
medicated  spray  and  causing  a  more  forcible  invol- 
untary inHi)iration,  giving  one  the  sensation  of 
having  tak(!ii  an  unusually  full,  dee))  inspiration  ; 
the  patient  then,  l)y  a  voluiitai-y  forced  expiration, 
exhales  through  the  tube  again,  and  contiinies  these 
reH]jirat<jry  movements  several  times.  Upon  the 
least  feeling  of  fatigue  the  stop-cock  is  turned  and 
till'  patient,  after  removing  the  tube  from  his  month, 
lireallies  the  r!U'(tHed  air  of  the  CMbinet  again  until 
ri'ady  for  ii  second  trial.  The  lime  occupied  iu  this 
treatineiit  varies  from  ten  to  thirty  minutes,  and 
usually  daily  applications  an',  made,  the  greatest 
nunilier  given,  accordiuy;  lo  Dr.  Williams's  pamphlet, 
bcijig  one  liumlri'd  .'uid  thirty-live.  The  amount  of 
rarefaction  used  in  the  liegirinlng  is  never  more  than 
what  would  cause  one  tenth  or  two  tenths  of  an 
inch  (lepreHsion  of  the  mercury,  hut  during  tlu^ 
treatment  a  gradual  increase  of  rarefaction    may  be 


used,  up  to  an  amount  causing  a  one-inch  depression 
of  the  mercury,  although  in  many  cases,  doubtless, 
even  a  greater  degree  of  rarefaction  could  be  used 
with  benefit  and  without  evil  results. 

The  only  peculiar  sensation  which  may  be  noticed 
in  the  beginning  of  the  treatment  is  a  slight  crack- 
ling in  the  ears,  as  the  air  is  being  exhausted  from 
the  cabinet,  but  if  the  patient  be  told  to  swallow 
two  or  three  times,  this  symptom  will  entirely  dis- 
appear. 

It  will  be  seen,  I  think,  from  the  foregoing  descrip- 
tion of  the  apparatus,  that  what  it  accomplishes  is  two- 
fold in  its  nature,  namely  :  it  produces  a  much  greater 
expansion  of  the  lungs  than  is  possible  by  an  ordi- 
nary full  inspiration  ;  and,  at  the  same  time,  the 
medicated  spray  being  carried  with  much  greater 
force  than  by  a  natural  inspiration  is  deposited  in 
the  deeper  portions  of  the  lungs  in  a  much  more 
thorough  manner  than  by  any  other  method  that  I 
know  of,  as  has  l>een  proved  satisfactorily  by  Dr. 
Williams  iu  a  series  of  experiments  referred  to  in 
his  pamphlet. 

As  to  the  principle  of  his  cabinet,  it  will  be 
noticed  that  it  resembles  in  theory  the  "  Warnie," 
or  tub,  of  Hauke,  before  mentioned,  in  which  atmos- 
pheric pressure  on  the  surface  of  the  body  is  less- 
ened, the  face  only  being  exposed  to  the  outside 
air  ;  but  the  simplicity  of  Dr.  AVilliams's  method, 
by  which  the  patient  is  enabled  to  undergo  the  pro- 
cess without  the  discomfort  of  putting  on  extra 
coverings,  as  in  Hauke's  plan,  will  strike  every  one, 
to  say  nothing  of  the  greater  thoroughness  with 
which  the  purpose  is  accomplished.  The  chief 
merit  of  his  cabinet  lies,  however,  in  the  fact  of  the 
annhiiKtlinii  of  the  medicated  spray  with  the  ia- 
ci  rased  slu'ugth  of  the  inspiratory  movements. 
For  full  accounts  of  his  cases  which  have  undergone 
this  treatment  I  must  refer  you  to  his  pamphlet, 
merely  remarking  that  the  percentage  of  cases 
which  have  improved  is  most  gratifyingly  l^rge  and 
that  it  must  be  left  to  the  future  to  determine 
whether  others  meet  with  equally  happy  results.  I 
wish  to  speak,  however,  of  three  patients  wlR)m 
Dr.  Williams  kindly  let  me  examine.  [Cases  1., 
II.,  and  IV.,  were  read  fiom  Dr.  Williams's 
jtamphlet.] 

Ui)ou  examination  of  case  II.  of  Dr.  Williams's 
pamphlet,  I  found  him  to  be  a  young  man  of  rather 
delicate  build,  but  otherwise  looking  well,  and  to  all 
outward  api)earances  in  good  health.  Percussion 
of  the  right  chest  showed  slight  dulness  in  that 
region,  and  u|)on  auscultation  a  faint  crumple  was 
heard,  and  the  respiratory  nnninur  was  harsh,  but 
the  gurgling  sound  and  the  anijjhoric  (|uality  spoken 
of  at  the  iirst  examination  I  did  not  get.  The 
young  niiin  s|)oke  of  hiuisolf  as  feeling  all  right,  but 
upon  closely  ([uestiouing  him  1  found  thai  he  had 
M  sliejit,  cdugli  upon  arising  in  the  morning.  Of 
the  evident  marked  improvement  from  his  jirevious 
conilition  as  described,  no  one  wouUl  doubt  he  had 
been  enabled  to  resunu'  his  work  a  year  previous. 

Ca.sk  I.  (n  young  lady),  when  I  saw  her,  looked 
rather  pale  and  .'uia'mic,  l)Ul,  her  mnllier  spoke  to 
me  especially  of  the  coudition  in  which  hei'  daughter 
was  before  begiiniing  the  tr'eatmcnt,  and  of  her 
btilief  that  she  was  well.  l'',xauiination  of  right 
chest  showeil   ilulness   and    dumpling   with   inspira- 
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tion,  —  a  marked  difference  from  the  signs  noticed 
before,  — and  the  patient  was  able  to  do,  as  far  as  I 
could  learn,  everything  that  the  other  members  of 
the  family  were  accustomed  to. 

Casi:  IV.,  which  was  complicated  with  empyema, 
looked  perfectly  well,  showing  a  slight  fistula  in  the 
left  chest.  Upon  examination,  all  the  signs  of  a 
former  empyema  on  the  left  side  were  present.  Dr. 
Williams  also  spoke  of  the  presence  of  a  slight  crum- 
ple heard  at  one  time  under  the  right  clavicle  in  the 
course  of  the  disease,  but  after  the  continued  use 
of  the  cabinet  it  disappeared,  and  when  I  examined 
him  the  respiration  was  absolutely  pure  at  that  point. 

In  regard  to  the  first  two  cases  it  should  be  said 
that  Dr.  Williams  does  not  wish  to  claim  that  they 
are  insured  against  a  return  of  the  trouble  :  on  the 
contrary,  he  believes  that  tliey  l)oth  will  eventually 
die  of  phthisis  ;  lint  he  does  claim  tlie  greatest  im- 
provement and  an  arrest  of  the  disease,  and,  as  far 
as  outward  appearances  are  concerned,  a  return  to 
health.  He  hopes  for  the  greatest  benefit  to  arise 
in  those  cases  of  incipient  phthisis  where  there 
seems  to  be  nothing  more  than  a  catarrhal  condition 
of  the  lung,  and  his  one  desire  is  that  his  method  of 
practice  shall  be  given  a  fair  trial  by  members  of 
the  regular  profession  everywhere.  In  those  cases, 
moreover,  of  a  slowly  expanding  lung  after  pleuritic 
effusion,  the  mere  mechanical  treatment  of  the 
cabinet  can  be  of  great  assistance  in  promoting 
expansion. 

In  every  collection  of  cases  of  this  sort  it  is  only 
right  that  we  should  carefully  weigh  every  evidence 
for  and  against  the  justice  of  tiie  conclusions  drawn. 
In  the  cases  enumerated  in  Dr.  Williams's  pamphlet 
we  must  lliiuk  of  the  moral  etTecf  of  the  now  mofiiod 
upon  the  pnticiit.  No  doctor  is  unaware  of  tlic  umr- 
velous  intlucnce  which  the  mind  has  over  the  liody, 
and  of  tiie  nuirked  improvement  whicli  often  takes 
place  in  the  general  condition  of  a  patient  upon 
trying  a  new  physician  or  a  new  method  of  treat- 
ment. ^Ve  nuist  tiiinlv,  moreover,  of  tlie  possi- 
bility of  tile  eiitiiiisiasm  of  tiie  inventor  blinding  liis 
eyes  to  certain  facts  wliich  must  be  considered, 
wliile  wisliing  at  the  same  time  to  be  perfectly  fair 
and  unbiased  in  liis  statements ;  we  must  also  not 
!)(•  too  gn^atly  inlluenced  by  tiie  deliglit  of  friends 
and  relatives,  wlio,  seeing  a  marked  improvement 
ill  one  dear  to  tiu^iii,  exaggerate  to  themselves  the 
signs  of  a,  reliini  to  iicaltli.  Nevertlieless,  witii  a 
collection  of  cases  siicii  as  Dr.  Williams  gives  us  in 
his  jianiphlet,  it  becomes  the  duty  of  responsible 
physicians  throughout  the  country  to  investigate  the 
subject  llioioiiglily  in  a  spirit  of  |)erfe(t  fairness  and 
without  picjiidicc,  Mild  to  let  the  futures  decide 
whi^tlicr  others  meet  with  iM|iially  successful 
results. 

It  has  belli  my  desire  since  seeing  I  >r.  Williaiiis's 
cabinet  to  liiid  if  any  similar  mellpMl  of  jiractiee 
liiiH  been  used  before;  .'ind  iiiv  atteiilioii  was  called 
to  n  cabinet  used  by  a  praetilioiic  r  not  of  the  regii- 
liir  profession  in  this  city.  In  m  ii:iiii|)lilet  issued 
by  him,  a  woodcut  of  his  calpjiicl  was  shown  wliicii 
ser-Micd  to  reseinlile  almost  pircisely  in  principle 
timt  of  Dr.  Williams;  and  the  desiTipliiin  of  its 
use  as  expressed  in  the  painphlcl  led  nie  ;it  liixt  to 
believe  that  they  were  ideiiliciil,  willi  Ihc  exception 
that  nil  allenipl  \v:ih  made  to  nwe  a  --liiaN   in   cumu'c- 


tion  with  the  cabinet.  I  visited  the  gentleman  and 
was  received  with  courtesy,  aud  the  priuciiiles  of 
the  cabinet  were  explained  to  me.  The  description 
of  the  apparatus  in  the  pamphlet  speaks  of  the  air 
being  partW  exhausted  about  the  patient  at  his  will. 
Upon  questioning  the  gentlemen  more  closely,  how- 
ever, I  found  that  the  breathing-tube  aud  stop-cock 
on  the  inside  of  the  cabinet  were  not  used  at  all  in 
the  same  manner  as  in  Dr.  Williams's  apparatus  ; 
and  I  cannot  do  better  than  quote  the  gentleman's 
words  as  nearly  as  possible  :  "I  exhaust  the  air  in 
the  caliinet  to  an  amount  causing  a  pressure  on  the 
outside  of  the  cabinet  of  about  three  to  five  pounds 
to  the  square  inch  (an  equivalent  of  a  depression 
of  six  to  ten  inches  of  the  mercury) ,  aud  direct  the 
patient  if  he  become  nervous  to  open  the  stop-eoek 
veri/  slightly,  so  that  the  outside  air  may  enter 
enough  to  reassure  him,  and  then  let  him  sit  in  the 
rarefied  air  for  a  certain  length  of  time,  and  at  tlie 
end  of  the  sitting  make  him  take  one  or  two  deep 
inspirations  to  expand  his  lungs,  opening  the  stop- 
cock a  little  at  the  same  time,  the  end  being  in  the 
mouth."  From  this  description  it  will  be  seen  that 
his  method  resembles  more  those  previously  spoken 
of,  in  which  the  patient  merely  sits  in  a  rarefied  at- 
mosphere for  a  given  time.  Xo  attempt  is  made  to 
breathe  in  and  out  as  in  Dr.  W'illiams's  cabinet ; 
indeed,  this  would  be  impossible  with  the  great 
amount  of  rarefaction  used,  for  the  force  of  air  rush- 
ing in  through  the  wide  open  stop-co()k  would  se- 
verely injure  the  patient ;  moreover,  as  I  said 
before,  no  attempt  is  made  to  combine  the  sin-ay 
with  his  apparatus.  So  it  will  be  seen  how  essen- 
tially the  two  methods  differ  at  the  outset,  to  say 
nothing  of  the  fact  that  while  in  the  one 
case  we  are  dealing  with  a  scientifically  edu- 
cated physician,  in  the  other  we  come  in  contact 
with  one  who  professes  to  "  diagnosticate  his  case 
by  his  eye";  who  "  never  ausculfs  nor  jiercusses 
his  patients  iiowailays,"  and  who  "  draws  the  cor- 
ruption out  through  the  skin,"  etc    etc. 

I  have  endeavored  to  give  the  important  facts  re- 
lating to  Dr.  Williams's  apparatus,  and  to  show  how 
it  (litters  from  other  nielhods  of  treatment  as  far  as 
I  have  been  able  to  learn  of  them  by  reading  or  by 
personal  observation,  ^ly  object  will  be  acconi- 
plislied  if  the  jiaper  sliall  excite  discussion  ;  and  1 
trust  if  there  is  anyone  present  who  knows  of  meth- 
ods of  treatment  reseiiililiiig  those  of  which  I  have 
spoken,  he  will  spe;ik  of  them  to  the  Society  this 
evening. 

UKl'KltKNCK.S. 

Jouriinl  of  Uio  Aiiici'li'4in  Mi'illciil  Asmulallim  for  Kcl>ni;iiv  U, 
issri.    Eilltorinl  on  I  if.  Wllllnins's  iiitliU-. 

Now  York  Moillral  Ueronl  for  .lamiarv  17.  IS8.-i:  "  Amlsoiilli- 
TiTatniont  of  rulmoiiiiry  |i|sca!«-.<  liv  MoaiW  of  I'luMiiiinllr  HUlori'ii 
tiatlcm."     Ily  lli-ilx'rt  V.  WIlllaiiiM.  M.K.     Itrooklyn.  N.  V. 

y.liinssrir«  ■<  HaiiiUiiii'li  ilor  allitinu'lm-ii  Tliorapli'."  I.  Ilaii.l. 
IV.riioll.     Kim«il  liy  Ocrtel,  ISS2. 

llan.-nil's  "  InlialaUon  Trvaliiioiil  of  OiitaiH  of  l!r«|ilrall.«ii.  In- 
rluilliii;  CoiiKllinplloii."     London.     I.S!,.V 

Nr«  York  Mnllcal  .Imirnnl  forOrtobor  IS,  1S,>»4.  "  Comiircsfcil  ami 
Uai'i'ili'il  AlrasaSulixUtiita  torClmiigo  of  C'lliimto."  •).  .soIId-i  nlicii. 
riillM'Iclphln. 


\  SoiriiKUN  I'oiilemporary  nieiilions  a  lady 
who  sunimoiii'd  a  pliysieiaii  to  her  linsliiiiul,  niul 
told  him  to  bring  his  '•  urethru  "  with  liini.  lie  of 
course  complied,  bill  also  carried  a  catheter,  which 
piiiM'd  III  lie  whal  was  \\;iiiteil. 
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iSeportjGf  of  J>oficticj^. 

THE  SEVENTH  ANNLiAL  ^MEETING  OF  THE 
AMERICAj^J  LAKYNGOLOfaCAL  ASSOCIA- 
TION, i 

HEI.D  AT  DETROIT  JITSE  24-3B,  1S8.\ 

The  regular  session  of  the  second  morning  was 
opened  bv  the  reading  bv  title  of  a  "  Case  of  Sub- 
mucous Laryngeal  Hivmorrhage.  complicated  bv 
Cyst,"  by  Dr.  Frank  L.  Ives,  of  New  York. 

Dr.  Harrison  Allen,  of  Philadelphia,  then  read 
a  paper  on 

THE     GALVANO-CAUTERY     IN     LARTNIiOLOGICAL 
PRACTICE, 

with  which  he  presented  a  new  and  original  cau- 
tery snare.  The  snare  was  based  ufjon  the  princi- 
ple of  the  .larvis  instrument,  except  that  a  platinum 
wire  was  used,  and  arrangements  for  attachment 
with  the  battery,  so  that  the  snare  might  lie  used 
either  cold  or  with  the  galvano-cautery.  Some  inter- 
esting principles  in  the  use  of  the  instrument  were 
explained. 

A  short  and  interesting  paper  on  "The  Princi- 
ples involved  in  the  Construction  of  Spray  Tubes," 
by  Dr.  Andrew  H.  Smith,  of  New  Yorlc,  was 
then  read  by  the  Secretary. 

A  number  of  important  instruments  were  next 
presented.  The  exhibition  of  improved  electric 
lights  and  galvano-cauteries  was  by  far  the  most  im- 
portant evff  presented  to  the  Association  ;  and  the 
advances  made  in  this  department  during  the  past 
year  were  shown  to  be  of  extraordinary  significance. 

Dr.  Cohen  presented  an  excellent  accunmlator. 
manufactured  in  Philadelphia,  together  with  an 
electrical  laryngoscope  and  other  attachments. 

Dr.  De  Blois  presented  a  new  powder-blower 
combined  with  a  laryngeal  mirror. 

Dr.  Asch  presented  two  instruments  :  An  osteo- 
tome for  the  removal  of  exostoses  in  the  nasal  pas- 
sages, and  a  modification  of  the  Jarvis  snare,  in 
which  the  wire  was  secured  by  a  clamp  instead  of 
l)eing  wound  around  a  pin. 

Di!.  IIooi'KR  sliowed  tlie  electric  lamp  and  pocket 
accumulator  as  perfected  l)y  Dr.  Felix  Semon  and 
Mr.  Arthur  Vesey,  manufactured  by  .T.  Weiss  & 
Son,  London. 

Dr.  Seiler  and  I)u.  .Iakvis  also  presented  instru- 
ments. 

The  session  of  tiic  afternoon  was  opened  by  the 
reading  of  an  elal)orate  and  highly  interesting  paper 
by  Dr.  K.  Fletcher  In<;als,  of  Chicago,  entitled 

leucoplakia    buccalis  et  lingua,  or    ichthyosis 

LINGUjt;  :    SUCCESSFUL  TREATMENT  IIV  TIH;  GALVANO- 
CAUTERY . 

During  tiie  past  year  it  iiad  been  the  autlior's 
good  fortune  to  cure  a  case  of  the  rare  and  intract- 
able disi-aHc  whi<'li  formed  the  subject  of  tiiis  paper. 
Tlie  diseasf  had  been  recognized  but  a  sliort  time, 
very  little  had  been  written  upon  it,  .and  that  little 
was  involvfil  In  what  at  first  seemed  inextricable 
confiision.  'i'liis  bccanse  several  dilTei'ent  atTectioiis 
had  been  eonfounih^d  and  described  imder  the  same 
mime.  Thus  "  smfiker's  ]»atches,"  the  condition 
found  in  old  glass-blowers  termed  "  ])rofesHion!d 
pateheH,"  pMnriaMls  liiigiiic,   and  varions  uumifesla- 

'  Condinlf*!  /r«nn  p.  'M,     ^  '  " 


tions  of  syphilis,  having  been  considered  by  dilTer- 
ent  authors  as  true  leucoplakia  or  as  one  of  its 
phases.  Professor  Ingals  defined  leucoplakia  buc- 
calis as  a  chronic  affection  of  the  buccal  mucous 
membrane,  characterized  by  thickening  of  the  epi- 
thelium and  tlie  formation  of  white,  opaline,  ele- 
vated patches,  which  usually  become  fissured  and 
painful,  and  after  continuing  for  a  long  time  are 
likely  to  terminate  in  epithelioma. 

A  full  history  of  the  disease  was  given,  with  co- 
pious references. 

The  anatomical  characters,  causation,  clinical 
history,  and  diagnosis  were  thoroughly  considered. 
As  to  prognosis,  the  duration  of  the  disease  is  un- 
certain. Two  cases  were  referred  to  in  which  can- 
cer supervened  in  less  than  six  months.  Among 
the  indications  that  leucoplakia  is  passing  into  epi- 
thelioma were  non-inflammatory  enlargements  of 
the  lymphatic  glands,  with  exfoliation  of  the  thicker 
portions  of  the  patch,  the  formation  of  an  ulcer, 
the  supervention  of  sharp  pains,  salivation,  and  at 
length  induration  of  the  suljjaeeut  tissue  ;  finally, 
great  swelling  in  the  region  of  the  jaw  is  likely  to 
occur,  and  death  takes  place  from  exhaustion. 

Treatment.  —  In  cases  of  leucoplakia  all  sources 
of  irritation,  jiarticularly  those  resulting  from  the 
use  of  alcohol,  should  at  once  be  removed,  and  if 
the  digestive  organs  are  deranged,  as  is  frequently 
the  case,  they  should  receive  proper  attention. 
Aside  from  these  measures  most  authorities  believe 
treatment  of  little  or  no  avail. 

In  the  case  reported  in  the  paper  internal  reme- 
dies w-ere  useless,  and  local  applications  of  tincture 
of  iodine,  nitrate  of  silver,  and  the  acid  nitrate  of 
mercury  greatly  increased  the  patient's  suffering, 
and  would  doubtless  have  aggravated  the  disease 
liad  they  been  persisted  in.  As  soon,  however,  as 
the  actual  galvano-cautery  was  applied  relief  from 
all  pain  was  obtained,  and  by  a  persistent  and  care- 
ful use  of  it  the  disease  was  eradicated.  From  a 
study  of  the  literature  of  the  subject,  and  from  his 
own  experience,  the  author  had  arrived  at  the  fol- 
lowing conclusions :  First,  leucoplakia  buccalis  is 
an  idiopathic  disease,  distinct  from  psoriasis, 
"  smoker's  patches,"  and  syphilis.  It  is  largely 
confined  to  men  past  middle  life,  but  occasion- 
ally occurs  in  women.  Second,  the  disease  is  so 
commonly  found  in  inveterate  smokers  that  the 
abuse  of  tobacco  may  be  fairly  claimed  as  an  excit- 
ing cause,  though  cases  occur  where  tobacco  has 
never  been  used.  Third,  the  alTection  is  chronic, 
and  finally  terminates,  in  a  majority  of  cases,  in 
epithelioma.  Fourth,  internal  treatment  and  the 
local  applic:ition  of  sedative,  stimulant,  or  caustic 
drugs  is  in  nearly  all  cases  either  useless  or  injuri- 
ous, ami  the  latter  are  sometimes  disastrous  by  lias- 
tening  the  development  of  epithelioma.  Fifth,  the 
actual  cautery,  or  the  galvano-cautery,  will  proliably 
enable  us  to  cure  many  cases,  if  they  are  treated 
sudlcieutly  early  ;  provided  it  is  ajjplied  to  only  a 
small  spot  iU  each  sittiiig  and  carefully,  so  as  not  to 
destrov  the  healthy  tissue  beue:ith  the  changed  epi- 
thelium. 

The  author's  ease  was  then  recited  in  detail  anil  i\ 
complete  bibliography  of   Ihi'  suliject  ai)pended. 

In  the  unanimous  opinion  of  the  /Kssociatioii  the 
paper    of    Dr.    Iiigals    was    a    liiiiely    :imi1    inipor1:int, 
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commuuication,  which  could  not  fail  to  excite  wide- 
spread interest. 

Dr.  R.  p.  Lincoln,  of  New  York,  contributed  a 
paper  iu  which  he  reported 

A    CASE     OF      MELANO-SARCOMA      OF     THE     NOSE    CURED 
HY    GALVANO-CATITERIZATION. 

A  little  over  two  years  ago  patient  first  noticed 
au  obstruction  to  free  respiration  in  the  right  nos- 
tril. This  was  followed  by  continual  muco-purulent 
blood-stained  discharge.  Her  general  health  at  this 
time  was  good  ;  there  was  little  or  no  pain.  Six 
months  later  this  nostril  became  completely  occluded. 
The  growth  was  then  removed  and  pronounced  upon 
microscopic  examination  to  be  cancerous.  Two 
months  later  the  former  symptoms  reappeared  and 
continued  to  increase  for  eight  mouths,  when  the 
first  operation  was  again  repeated.  In  the  course 
of  four  months  afterward  the  tumor  increased  very 
rapidly,  when  the  patient  placed  herself  in  the 
hands  of  a  so-called  "  cancer  doctor."  The  patient 
came  under  the  observation  of  Dr.  Lincoln,  in 
November,  1884.  At  this  time  the  right  side  of 
the  nose,  extending  to  the  inner  canthus  of  the  eye, 
showed  a  fulness  amounting  to  aiiout  four  times  the 
size  of  the  left  side  of  the  nose.  The  lower  half  of 
its  ala  was  wanting,  and  there  protruded  from  the 
right  nostril  for  about  half  an  inch  a  dark-colored, 
fleshy  mass,  which  completely  filled  it.  This  was 
attached  to  the  outer  margin  of  the  nostril  as  well 
as  to  its  floor.  A  plum-colored  discharge  flowed 
constantly  from  the  nostril,  and  the  lightest  touch 
by  a  i)robe  upon  the  mass  excited  luemorrhage. 
Exploration  showed  the  tumor  to  grow  from  the  in- 
ferior and  middle  turbinated  bones  and  from  the 
floor  of  the  nostril  for  a  distance  of  two  inclies  and 
a  half.  The  septum  was  free.  The  tumor  pro- 
truded in  the  post-nasal  cavity,  occupying  about  half 
of  it.  Its  removal  was  etfected  by  means  of  the 
galvano-caustic  dcraseur  and  a  subse(iuent  cauteri- 
zation of  points  of  attachment,  (^rcat  pains  wore 
taken  to  make  the  cauterization  (•onii)lete  and 
thus  secure  the  entire  removal  of  diseased  tissue, 
lliemorihage  was  inconsiderable.  A  disinfectant 
solution  was  used  for  about  a  week  after  the  opera- 
tion. The  pati(uit  w:is  allowed  to  return  home  two 
weeks  after  tiic  operation.  On  May  27,  l.S8.'>,  the 
pati(Mit  having  returned  at  intervals  of  one  or  two 
months  since  tiie  operation,  careful  examination 
failed  to  reveal  the  sliglitest  recurrence  of  the  dis- 
eas(^  A  microsco|iical  examination  of  (he  lunior 
made  by  Di'.  I'"rank  I'"ergnsi)n,  of  th<'  I'athoidgical 
DeparluKMiL  of  tlie  N(!W  York  Hospital,  i<li'ntilied 
the  tumor  as  a  (rue  melanotic  sarcoma. 

In  the  next  paper,  Dr.  ,\.  ().  |{ui;,  of  Rochester, 
New  York,  pi'esenli'd  the  history  of  an  (■xiremely 
inlcresling  liniiDr  of  liie  nasal  cavity,  which  the 
niicrosc<)p('  provi'd  to  be  an  angioma.  'I'lie  suliject 
ill  giMieral  was  thorougiily  discusHed  by  the  writer 
:iii(l  .'I  full  bibliography  of  the  subject,  fnrnislied. 

I)n.  M  ACKKN/.ii';  rciiiMrked  tliiit  certMin  ciises  of 
Mngidinnlous  nasiil  gnnvtlis  iiiiglil  be  referred  to  the 
eategory  of  liypertropliic  eiiljirgeiiieiit  of  the  tur- 
binated bodies. 

Du.  .1.  \V.  KuliKinsuN,  of  Delioil,  then  lead  a 
paper  on 


DEFORMITIES    OF    THE    NOSE     AS     A    FACTOR     IN     NASAL 
CATARRH. 

He  inquired :  ( 1 )  What  are  the  causes 
of  the  large  number  of  deformed  noses?  (2) 
At  what  age  do  these  deviations  from  the  normal 
take  place?  (3)  In  what  way  do  these  deformities 
produce  catarrhal  diseases?  and  (4)  how  can  these 
abnormal  conditions  be  prevented? 

The  author  then  related  statistics  from  which  it 
appeared  that  a  large  percentage  of  deformities  of  the 
nose  were  directly  due  to  injuries  received,  syphi- 
lis, scrofula,  tuberculosis,  and  allied  diseases,  which 
caused  necrosis,  ulceration,  and  also  congenital  im- 
proper development.  The  deviations  from  the  nor- 
mal took  place,  according  to  statistics  given  by  Dr. 
Robertson,  in  large  proportion  between  the  ages  of 
ten  and  twenty  years,  either  through  the  receipt  of 
injury  or  improper  development  due  to  malnutrition. 
These  deformities,  through  blocking  up  of  secre- 
tions, a  local  malnutrition,  or  a  too  free  entrance  of 
air,  may  give  rise  to  catarrh.  These  abnormal  con- 
ditions might  be  avoided  by  understanding  that  the 
time  to  prevent  catarrh  and  its  concomitant  diseases 
is  during  the  growing  period  of  childhood.  De- 
formities due  to  traumatism,  such  as  fractures  and 
dislocations,  are  more  easily  relieved  in  the  young, 
and  should  be  attended  with  as  unich  care  as  corre- 
sponding injuries  in  a  larger  Vione.  In  cases  of 
syphilitic  and  scrofulous  disease,  where  the  secre- 
tions are  profuse  and  inclined  to  adhere  to  the  mu- 
cous membrane,  the  constant  irritation  should  be 
relieved  by  appropriate  measures.  Care  as  tt)  hy- 
gienic surroundings,  and  an  attempt  by  proper  treat- 
ment and  feeding  to  develop,  if  possible,  the  bony 
structure  of  the  nose  in  cliildnMi,  should  be  ob- 
served. 

Dr.  Mackenzie  referred  to  the  custom  of  the 
ancient  Persians  with  reference  to  securing  sym- 
metry of  the  nasal  chamber  in  children  of  the  royal 
blood. 

Dr.  Clarence  C.  Rice,  of  New  Yoik.  then  read 
a  paper  on 

INFLAMMA-roRY    ADIIKSIoNS    Ol'     IHK    SUir      I'AI.AIE      I'd 
THE    WAI.I.    Ol'     I'lM'.    I'llAUVNX. 

The  author  recognized  the  lack  of  success  which 
heretofore  has  characterized  the  elforts  of  most 
operators  for  the  relief  of  this  condition.  In  consid- 
ering the  prognosis  such  cases  should  be  divided  into 
two  classes  :  flrst,  where  the  sole  lesion  is  the  adhe- 
sion of  the  soft  palate  to  the  walls  of  the  pharynx, 
and  second,  wiiere,  in  addition  to  this,  extensive 
cicatrization  has  narrowed  the  normal  cavity  of  the 
naso-i)harynx.  The  author  paid  a  high  tribute  to  the 
skill  and  success  of  the  lat«  Dr.  KIsberg  in  the 
treatment  of  these  cases,  and  closed  the  papei'  with 
llie  lehilion  of  an  original  case  in  wiiich  he  had  op- 
erated with  success. 

The  session  of  l'"ridav.  .Iiiiie  ■.'i'>lh,  was  opened  by 
II  paper  on 

AMMi:\  1  A  HON    IN    im;\m.ivi     I'lmiisis, 

by  Dit.  IJKNi.ui.ia  l\oiiiN.>oN,  of  New  York,  whii'li 
was  read  Ity  the  Secretary.  The  writer  explained 
that  liuee  methods  of  trealinenl  were  in  vogue  for 
the  abiiieiilalioii  of  -^iieh   patients:    \\\>\.  the  liio<l 
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of  superalimentation,  advocated  by  DeBove  and 
others ;  second,  the  method  by  means  of  a  tube 
of  small  calibre  passed  a  short  distance  into  the 
tt'sophagus,  and  proposed  by  Delavau  ;  and  third, 
the  method  by  rectal  euemata.  Each  of  these 
methods  he  explained  somewhat  in  detail,  and  op- 
posed against  them  certain  objections,  fortifying 
his  conclusions  by  the  quotation  of  several  original 
eases.  He  strongly  advocated  the  application  to 
the  ulcerated  parts  of  cocaine,  which  greatly  dimin- 
ished tlie  dysphagia  and  enabled  the  patient  to  swal- 
low with  comparative  ease.  Without  the  use  of  a 
local  aniKsthetic,  however,  such  as  cocaine,  it  was 
admitted  that  in  some  cases  of  laryngeal  phthisis 
when  deglutition  was  otherwise  painful,  the  patient 
might  be  sustained  for  )uonths  by  means  of  injec- 
tions of  food  into  the  stomach  through  an  resopha- 
geal  tube.  Moreover,  that,  in  those  severe  cases  in 
which  the  passage  of  the  oesophageal  tube  occa- 
sioned considerable  pain,  dyspnoea,  or  nervous  ex- 
haustion, and  despite  the  previous  local  use  of  co- 
caine, recourse  might  be  had,  as  heretofore,  to  the 
use  of  nutrient  euemata  judiciously  managed. 

Dr.  Cohen  spoke  favorably  of  the  use  of  the 
small  tube  passed  only  part  way  into  the  cesopha- 
gus,  which  method  he  had  used  with  good  results. 

Dr.  Delay  an  also  defended  the  method  on  the 
ground  that  by  the  use  of  the  tube  ulcerated  parts 
were  protected  from  irritation ;  that  the  use  of 
cocaine  was  in  many  cases  unsatisfactory  ;  that  the 
method,  although  not  uniformly  successful,  would 
be  found  of  value  in  a  large  number  of  these  dis- 
tressing cases,  and  objected  to  its  condemnation  by 
Dr.  Robinson  on  the  slender  basis  of  two  unsuccess- 
ful cases.  As  to  the  point  raised  by  Dr.  Robinson 
that  the  method  had  been  described  by  Dr.  Frank 
Donaldson  in  188;{,  he  desired  to  call  the  Associa- 
tion's attention  to  tlie  fact  that  he  had  presented  a 
fidl  description  of  it  in  his  candidate's  thesis  for  the 
American  Laryngological  Association,  submitted  to 
the  Council  of  the  Association  in  the  earlv  part  of 
1880. 

In  the  absence  of  Dk.  F.  H.  Roswoktii,  of  New 
York,  his  paper,  "  An  Additional  Note  on  the  Thera- 
peutic Action  of  Cocaine,"  was  read  by  title. 

A  paper  upon  "  Personal  Experience  with  some 
Recent  Additions  to  the  Materia  Medica  of  Laryn- 
gology," by  Dr.  J.  Soi.is-CoiiEN,  of  I'hiladclphia, 
was  next  presented.  In  this  the  author's  experi- 
ence with  several  new  drugs  was  related  and  many 
original  and  valuable  suggestions  communicated. 

A  paper  entitled  "  A  Case  of  Meml)ranous  Nasal 
Catarrh,"  in  liar  abs(Hice  of  the  author.  Dr.  G.  W. 
MA.ioit,  of  .Montreal,  was  read  by  title. 

Tlie  literary  exercises  of  the  session  were  con- 
cluded by  a  disciiBs'on  on  the  efllcacy  of  mild 
nieasurcH  in  (he  treatment  of  so-called  nasal  and 
naso-pharyngeal  catarrh,  which  was  opened  by 
Dk.  CoiiKN,  who  argut-d  that  less  railic^al  measures 
llian  those  now  in  |)0|)ular  use  were  rre(|uenlly 
indicated,  and  suggested  (lie  iMi|>ortance  of  distin- 
guiHJiiiig  Ix-tween  (rue  liyper(ro|ihy  and  mere 
turgttscfiice  of  the  nasal  mucous  niembr.'uic.  Ih' 
advocated  prcHsure  as  an  ellicicnt  niearm  ff>r  the 
reduetioii  of  tui'gcHccnce,  and  suggested  an  ingenious 
method  by  which  equitable  presKure  could  lie  em- 
ployed.    TliiH  was  llic  intriidiu'tioii  lulu   iIh-    nostril 


of  a  laminaria  tent,  cut  down  until  its  cylindrical 
form  had  been  reduced  to  a  thin,  flatteued  oval ; 
this  in  proportion  to  the  size  of  the  nasal  cavity. 
The  tent  was  to  be  introduced  into  the  nostril  and, 
moistened  by  the  nasal  secretions,  allowed  to  swell ; 
the  patient  meanwhile  being  directed  to  prevent 
the  tent  from  swelling  to  such  a  degree  that  it  could 
not  easily  be  removed. 

The  discussion  was  participated  in  by  Drs.  1)k- 
Blois,  Coopkr,  Asin,  Rice,  Maokenzie,  and 
Shurly,  and  the  views  expressed  by  Dr.  Cohen 
very  cordially  received.  A  vote  of  thanks  was 
made  by  the  Association  to  the  Detroit  Medical  and 
Library  Association,  to  the  physicians  of  Detroit, 
and  to  the  members  of  the  Detroit  press,  from  all  j 
of  whom  many  courtesies  ha<l  been  received. 

The  ballot  for  otticers  resulted  in  the  election  of 
Dr.  Harrison  Allen,  of  Philadelphia,  President;  Dr. 
H.  A.  Johnson,  of  Chicago,  Vice-president;  Dr. 
George  W.  Major,  of  Montreal,  Second  V^ice-presi- 
dent ;  Dr.  D.  Bryson  Delavau,  of  New  York, 
Secretary  and  Treasurer  ;  Dr.  Thomas  R.  French, 
of  Brooklyn,  Librarian,  and  Dr.  J.  Solis-Cohen,  of 
Philadelphia,  Member  of  Council. 

The  next  aimual  meeting  will  be  held  in  the  city 
of  Philadelphia,  on  the  last  Thursday  in  May,  188(!. 
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section   for   clinical   medicine,  pathology,    and 

HYCilENE. 
ALBERT  N.    BLODIiETT,  M.D.,  SECKETARV. 

April  8,  1885.  The  meeting  was  called  to  order 
at  8  o'clock.  The  Chairman  being  absent,  on 
motion  of  Dr.  Vincent  Y.  Bowditch,  Dr.  James  C. 
White  was  chosen  chairman,  pro  tern. 

The  records  of  the  last  meeting  were  presented  in 
abstract  and  approved. 

The  first  business  of  the  evening  was  the  report  of 
the  committee  appointed  at  the  last  meeting  for  the 
purpose  of  suggesting  the  means  of  defraying  the 
necessary  expenses  of  the  Clinical  Section.  Dr. 
Yincent  Y.  Bowditch  presented  the  report,  and 
stated  that  there  was  a  small  but  continuous  outlay 
for  the  purposes  of  the  Section,  for  which  no  pro- 
vision had  ever  been  made  by  the  members. 

The  sum  at  present  expended  in  this  w,ay  during 
the  past  three  years  was  about  twenty-five  dollars  ; 
and  it  was  jiroposed  that  the  members  of  the;  Section 
contribute  as  they  might  feel  disposed  toward  tlie 
licpiidatiou  of  this  amount.  A  paper  was  passed 
about  the  hall,  and  the  amount  of  money  needeil 
was  very  soon  subscribed. 

Dr.    F.    F.    Dociii/n-  llicn   rcail    a    i.:i|i.t  cMtitlcd 

•MKl'ALLH'  l'OISONlN(i  KltOM  CANNICK  I'dOOS.  Wmi  A 
REPORT  Ol'  SI.K  CASKS  Ol'  POlSUNlNci  I'ROSI 
CANNED    TOMATOES.' 

Processor  Hills  stated  llial  the  reader  had  given 
an  impartial  r<'siim<' i>{  Ilic  lileradui'  oC  the  subject, 
MS  it  has  appeared  in  llie  medical  journals  of  the 
past  few  years.  lie  criticized,  however,  the  preva- 
i(Uit   practice   of   attributing    the    symptoms    wliicli 
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soraetiiiies  follow  the  ingestion  of  tinned  foods  to 
metallic  compounds,  without  first  ascerliiiuing  that 
tiie  article  ingested  actually  contains  such  com- 
pounds. It  is  not  sutticieut,  moreover,  to  show  that 
the  food  contains  an  unknown  quantity  of  some 
metal.  A  quantity  sufticient  to  account  for  the 
symptoms  must  be  demonstrated  before  one  is  justi- 
fied in  attributing  the  symptoms  to  metallic  poison- 
ing. Symptoms  resembling  those  of  irritant  poison- 
ing not  infrequently  follow  the  ingestion  of  food 
which  has  not  been  preserved  in  tins,  and  in  which 
chemical  analysis  has  failed  to  disclose  any  irri- 
tant poison.  Cases  are  also  recorded  in  which 
tinned  foods,  free  from  metallic  salts,  have  given 
rise  to  similar  symptoms.  In  these  cases  the  symp- 
toms could  not  have  been  caused  by  metallic  irri- 
tants ;  and  the  speaker  believed  this  to  be  true  of  a 
large  majority  of  the  reported  cases  of  poisoning 
from  tinned  foods. 

Two  facts  are  well  established  with  reference  to 
these  foods  :  First,  they  frequently  contain  traces 
of  certain  metals  ;  they  usually  contain  tin  ;  not  in- 
frei|uently  zinc  or  lead.  Second,  symptoms  resem- 
bling those  of  acute  irritant  poisoning,  and  even 
death,  have  followed  their  ingestion.  It  has  not 
been  proved  in  any  authenticated  case,  so  far  as 
the  speaker  could  remember,  that  the  symptoms 
have  been  caused  by  the  metallic  impurity. 

It  is  important  to  bear  in  mind  that  the  quantity 
of  tin,  lead,  or  zinc  which  a  can  of  food  contains  is 
very  small.  The  (juantity  of  tin,  when  present, 
usually  ranges  from  a  few  one  hundredths  of  a  grain 
to  one  grain  i)er  ])0und,  rarely  api)roaching,  how- 
ever, the  higiier  figure.  These  amounts  are  not 
likely  to  give  rise  to  symptoms  of  acute  poisoning, 
though,  it  is  true,  but  little  is  known  regarding  the 
])oisonoiis  action  of  tin  compounds,  if  we  except 
tiie  ciilorides  and  the  oxide.  The  speaker  ))elieved, 
however,  that  a  (luantity  sullicient  to  produce  harm 
is  rai-ely  |)resent.  If  present,  he  believed  that  it 
would  be  recognized  by  its  taste,  and  the  food  thus 
contaminated  be  rejected  as  unpalatable.  Such  cases, 
so  far  as  there  is  any  evidence,  arc  rare.  Lead  in 
tinned  foods  is  dcirived  either  from  the  tin  plate  or 
from  tlie  solder.  The  (juautity  present  in  foods  thus 
containing  lead  is  too  small  to  give  rise  to  symptoms 
of  acute  poisoning.  Zinc  is  fre(|uently  detected  in 
tinned  foods.  Its  pi'cseuci'  is  allributable  to  the 
use  of  the  ciiloride  of  zinc  solution  as  a  soldering 
lliiid.  Tiie  speaker  could  not  recall  any  cases  in 
which  a  deteruiiuation  of  the  amount  present  had 
liecn  iMiide.  lie  did  not,  however,  deny  tiie  possi- 
liiiily  of  linnecl  foods,  at  times,  (tontainiiig  a  sulli- 
cient amount  of  chloride  of  zinc  to  cause  symptoms 
of  aciit(!  ])oiHoning,  or  the  ))osHibility  of  such  symp- 
lorns  having  been  <'ause<l  by  this  substance,  lie 
objected  to  attributing  the  symptoms  in  any  case  to 
chloride  of  zinc  without  a  chemical  analysis.  The 
probability  of  the  occanrenee  of  such  cases  rinist  be 
slighl.  since  the  solution  employed  is  dilute,  and  a 
Hinall  amount  only  is  used  on  each  c-an.  Through 
the  carclrsMuess  of  workmen,  however,  a  qnanlitv 
Hiitllcicnl  lo  produce  symploms  might  (bid  its  way 
into  llic  food,  but  food  thus  eoiilaniinalrd  would  be 
rejected  by  reason  of  its  disngrecabic  Insle.  It  has 
been  suggested  that  the  excess  of  liyilrochloric  acid 
in     llle     •^olijel'inu     soilllioll     IMMV  Mcl      upon     the     lill, 


forming  the  poisonous  chloride  of  tin.  If  the  solder- 
ing solution  is  properly  prepared,  and  an  excess  is 
avoided  in  soldering  the  cans,  it  is  not  probable  that 
a  quantity  sutilcient  to  produce  harm  will  be  formed. 
If  present  in  injurious  amount  it  would  undoubtedly 
be  recognized  by  its  taste.  On  the  whole,  these 
eases  of  acute  poisoning  as  a  result  of  metallic  im- 
purities in  canned  goods  must  be  very  rare.  All 
the  cases  thus  far  reported  are  based  on  iusutflcient 
evidence. 

To  what,  then,  are  the  symptoms  to  be  attributed  ? 
Doubtless,  in  many  cases,  to  idiosyncrasj'  on  the 
part  of  the  patient ;  in  some  cases  perhaps  to  the 
decomposition  of  food.  It  is  possible  that  in  cer- 
tain cases  poisonous  ptomaines  may  have  been  de- 
veloped in  the  food.  Finally,  it  must  be  borne  in 
mind  that  cases  of  subacute  poisoning  may  result 
from  the  use  of  copper  utensils,  or  utensils  contain- 
ing lead,  for  the  preparation  of  the  food.  Cases 
of  poisoning  from  these  causes  are  no  more  liable 
to  occur  with  tinned  foods  than  with  other  foods  if 
proper  care  is  exercised.  The  speaker  thought  that 
the  principal  danger  to  be  apprehended  from  the 
use  of  canned  foods  was  that  of  chronic  lead- 
poisoning.  Such  cases  have  been  reported  and  are 
alwa3's  to  be  feared  when  these  foods  are  used  con- 
tinuously for  a  considerable  time.  They  are  now 
used  very  largely  in  this  way  on  shipboard  and  in 
the  arm}'.  It  is  always  a  wise  precaution  to  remove 
the  food  fi'oni  the  can  as  soon  as  the  latter  is 
opened,  since  the  solution  of  the  tin  or  lead  may  be 
favored  by  the  presence  of  air.  Analyses  suggest 
the  i)robability  that  time  may  be  a  factor  in  the 
solution  of  tin  and  lead.  Foods  which  have  been 
put  up  two  or  three  years  have  been  found  to  con- 
tain more  of  these  metals  than  those  put  up  more 
recently.  It  is  advisable  therefore  to  avoid  old 
cans. 

Dk.  ViNX'KNr  Y.  BowDiTcn  remarket'  that  he  recent- 
ly had  the  opjiortunity  to  visit  the  olHce  of  the  Hoard 
of  Iletdth  in  New  York,  and  that  he  was  there  shown 
a  large  quantity  of  food  preserved  in  tin  cans, 
which  had  been  found  to  contain  alarming  amounts 
of  copper  and  lead.  The  same  varieties  of  fruit 
were  afterward  preserved  in  glass  jars  but  were  still 
found  to  contain  copper.  It  was  supposed  that  the 
metallic  contamination  w.as  derived  from  the  einplov- 
iiient  of  copper  utensils  in  the  jirocess  of  preserving 
the  fruits. 

Dit.  I )<)(■(; KIT  maintained  that  as  physicians  we 
shouhl  regard  any  article  of  food  as  dangerous, 
when  well-inarki'd  signs  of  deleterious  action  are 
observed  to  follow  (he  ingestion  of  this  substance. 
The  chemist  may  not  be  able  to  detect  all  the  injuri- 
ous compounds  which  may  either  exist  in  or  be 
formed  in  the  various  articles  of  food  whii-h  are 
preserved  in  cans  for  hiim.'Ui  consiiinptioii.  It  would 
seem  to  b(^  the  duty  of  tlie  physician  to  pronoiiiiee 
such  articles  of  food  to  be  poisonous  even  if  no 
poison  be  detecteil  by  analysis. 

I'rokk.ssou  llii.l.s  objected  to  the  position 
assumed  by  llu'  reader.  If  sickness  follow  the 
ingestion  of  any  article  of  food  and  cheiiiiral  .•iiialv- 
sis  ileiiioiistrates  that  no  corresponding  inetidlic  con- 
(.•imiiudioii  exist  in  (he  par(ieiil.-ir  food,  it  is  siirelv 
better  to  know  tliiil  this  is  so  than  to  blindly  eoii- 
siller  the  sickness  to  bi'  oeeasioni'd    bv  the    presence 
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of  a  metallic  poison  in  the  couteuts  of  the  can.  If 
no  other  good  result  should  follow,  it  would  surely 
direct  the  attention  of  scientific  people  to  the  dis- 
covery of  some  other  unsuspected  cause  of  the 
sickness. 

Dr.  Blodgett  observed  that  several  cases  of 
supposed  poisoning  from  canned  foods  had  recently 
lieeu  reported  in  the  English  journals,  and  that 
several  important  hints  had  been  given  as  to  the 
character  of  the  contents  of  the  can.  The  fact  that 
the  ends  of  the  can  are  crowded  outw.ard,  or  bulged, 
is  an  indication  that  decomposition  of  the  contained 
food  may  have  occurred.  The  presence  of  two 
punctures  in  the  cover  of  the  can,  would  often 
indicate  that  the  food  as  originally  put  up  was  not 
pr()l)erly  prepared,  but  underwent  a  process  of 
chemical  decomposition  accompanied  by  the  forma- 
tion of  gases  which  caused  the  ends  of  the  can  to 
be  projected  outward.  The  top  of  the  can  is  then 
perforated  a  second  time  and  the  gas  allowed  to 
escape  and  a  second  drop  of  solder  is  then  applied 
to  the  opening,  thus  showing  conclusively  that  the 
contents  of  the  can  were  not  perfectly  preserved 
wiien  first  sealed. 

In  England  it  has  been  found  that  cans  of  im- 
proper food  are  often  strii^ped  of  their  paper 
wrapper  and  that  the  second  puncture  is  then  made 
upon  the  side  of  the  can  instead  of  at  the  end,  and 
on  replacing  the  wrapper  upon  the  can,  the  second 
puncture  canuot  be  detected. 

Proff.ssor  Hills  stated  that  the  cases  reported  by 
Dr.  Johnson  before  the  New  York  Medico-legal 
Society  were  not  proved,  and  should  not  be  consid- 
ered. The  statements  of  Dr.  Johnson  rest  upon 
pure  assumption,  and  are  not  trustworthy.  The  flux 
that  is  commonly  used  is  a  saturated  solution  of  zinc 
in  chlorbydric  acid  ;  and  no  free  acid  exists  by  which 
any  deleterious  effect  could  be  prodnced. 

It  is  desiral)le  that,  in  cases  of  suspected  poisoning 
fr<jm  canned  goods,  a  portion  of  tlie  contents  of  tlie 
identical  can,  which  is  supposed  to  contain  the  poi- 
sonous sul)stance,  should  at  once  be  submitted  for 
chemical  analysis.  If,  under  these  circumstances, 
poisonous  ingredients  or  products  are  detected  in 
appropriate  amount,  the  claim  against  the  foods 
might  reasonably  be  entertained.  Until  this  can  be 
demonstrated,  liowever,  we  must  in  most  teases 
seek  otiier  causers  for  the  nnwholfsome  (^lfe(!ts  occa- 
sionally noticed  after  [larlaking  of  liinied  or  canned 
goods  as  articles  of  food. 

Dii.  VViuTK  asked  how  long  Unt  family  luul  sub- 
sisted on  tomatoes  before  symptoms  of  poisoning 
were  observed. 

Du.  Doooirrr  stated  that  tomatoes  liad  ))een  al- 
most tlie  sole  and  continuous  article  of  food  for  two 
MioMlhs  previous  to  tlie  occiu'reuce  of  sickness. 

Dit.  U'liriK  said  tiial  il  would  be  <|nite  improbable 
that  two  families  should  lak(-  water  fiom  the  same 
supply-pipe  and  that  lead-i)oisoning  sIkuiUI  occur  in 
only  one.  The  water  must  be  excluded  as  the 
source  of  poisoning.  We  frequently  notice  that 
c-iiMlanilMat(;d  \vat(M'  will  produce  poisoning  in  some 
memlii'i's  nf  a  family  anil  ni>t  in  others;  but  the 
freedom  of  one  entire  family  from  a  disease  which 
beciinie  general  in  another  using  the  same  water- 
Hervlce  would  seem  to  indicate  that  the  water-sup- 
ply wiiH  not  till'  source  of   the  poison. 


Dr.  Doggett,  in  conclusion,  remarked  that  the 
attempt  had  been  made  to  draw  up  the  paper  im- 
partially and  to  exclude  all  evidence  which  might  be 
called  sensational.  As  stated  in  the  paper,  both 
with  regard  to  the  writer's  cases  and  the  reported 
cases  drawn  from  all  sources,  the  attempt  was  made 
to  establish  them  on  medical  and  circumstantial 
evidences  and  not  on  chemical,  for  in  no  case,  so 
far  as  known,  has  a  quantity  of  metallic  poison 
been  found  in  a  can  sutticient  to  produce  death  or 
dangerous  symptoms.  In  regard  to  Dr.  Hills's  in- 
ference that  the  cases  of  the  writer  were  not  proved 
to  be  cases  of  metallic  poisoning.  Dr.  Doggett  re- 
plied that  from  the  chemist's  standpoint  they  were 
not  so  proved,  nor  had  the  attempt  been  made  to 
prove  them,  but  from  the  physician's  standpoint, 
relying  on  the  medical  and  circumstantial  evidence, 
cases  I.,  II.,  and  VII.  were  certainly  cases  of 
metallic  poisoning  from  canned  tomatoes,  and  he 
presumed  Dr.  Hills  would  agree  with  him  in  this 
statement,  chemical  evidence  apart.  It  would  have 
been  an  interesting  fact  to  the  physician  as  well  as 
to  the  chemist  to  have  known  how  many  grains  or 
fractions  of  a  grain  of  lead  were  present  in  the 
cans  consumed,  but  in  the  absence  of  this  informa- 
tion the  fact  of  poisoning  remains,  and  though  Dr. 
Hills  has  said  that  as  a  chemist  one  should  not  be- 
lieve it  until  he  had  demonstrated  chemically  the 
presence  and  amount  of  lead  in  the  cans  eaten.  Dr. 
Doggett  does  not  believe  that  even  he,  in  light  of 
the  medical  and  circumstantial  evidence  given  above, 
would  have  allowed  the  family  to  continue  eating 
the  tomatoes.  As  proved  in  this  sense  the  cases 
reported  should  have  weight  in  every  candid  mind. 
The  danger  most  of  us  recognize  as  a  slight  one, 
but  it  is  none  the  less  a  real  one,  and  the  writer  be- 
lieves that  statements  from  chemists  like  Pro- 
fessor Attfield  that  "  the  public  has  not  the 
faintest  cause  of  alarm  respecting  poisoning  from 
lead  or  tin  in  canned  foods,"  are  likely  to  do  harm, 
for,  besides  making  the  consumer  less  careful  in 
selecting  the  canned  foods,  it  will  make  the  producer 
more  careless  in  the  preparation. 

Dr.  T.  A.   Dk   Hlois   read  a   paper  on 

TWO  t'ASl'.S    Ol'    UKlitO-rilARVNGKAI.    AUSCKSS.' 

Dr.  HooiT.R  spoke  of  the  extreme  rarity  of  tlu' 
disease,  and  stated  that  during  the  five  years  he 
had  been  connected  with  the  Throat  Department  at 
the  Massachusetts  C.eneral  Hospital  he  had  seen  but 
a  single  case.  This  was  in  a  baby  brought  in  from 
the  surgeon's  rooni  by  Dr.  A.  T.  Cabot.  It  was  uudei- 
Dr.  Cabot's  treatment  and  made  a  good  recovery. 
AVith  reference  to  diagnosis.  Dr.  Hooper  mentioned 
a  remarkable  case  that  he  had  oi)eiated  upon  when 
a  student  in  I'rofessor  Schrotter's  clinic,  in  X'ienna, 
lliinking  that  he  had  to  deal  with  a  retro-pliaryngeal 
abscess,  but  which  turned  out  to  be  something 
entirely  ditTerent.  The  patient  was  an  a<lult  and 
jjresented  all  the  subjective  and  objective  symi)toms 
of  the  disease.  No  i)us  followed  the  incision  into 
the  swelling,  neither  did  it  diminish  in  size.  The 
pati(!nt  had  a  small  goitre,  and  I'rofessoi'  Schn'itter 
iinally  determintHl  thai  tlu'  luinoi',  which  was  situ- 
ated low  down  in  tlu'    pliaryn\,was    a    lobe    of   the 

I  Suo  p.  M. 
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ilivroid   gland    wliicli    luid    grown    round    to    that 
|i<isition. 

Dr.  G.  W.  Galvin  said  that  he  liad  nothing  to 
idd  to  the  description  given  by  tlie  reader  of  the 
iippearauce  of  the  case  or  of  its  treatment.  It  is 
1 1  uite  easy  to  distinguish  this  disease  from  tonsillitis. 
A  similar  enlargement  in  or  about  the  tonsil  would 
|iiovent  the  patient  from  opening  the  mouth. 

Dk.  Br,OD<;ETT  mentioned  one  case  within  his  ob- 
servation in  which  the  nature  of  the  disease  was  not 
fully  recognized,  aud  treatment  was  mainly  ex- 
pectant. After  a  period  of  four  days  the  abscess 
suddenly  opened  spontaneously  and  a  copious  dis- 
charge of  pus  occurred,  from  which  the  patient  was 
((iiickly  suffocated  and  immediately  died.  Dr. 
r.lodoctt  thouglit  that  too  nuicli  stress  could  not  be 
put  upon  tlie  neci'ssity  of  ([uickly  inverting  the  patient 
so  as  to  allow  the  contents  of  the  abscess  to  escape 
IVom  the  mouth,  as  the  amount  of  pus  was  frequent- 
Iv  much  greater  than  could  have  been  anticipated 
ind  the  danger  of  immediate  death  from  suffocation 
s  always  present.  It  would  seem  that  in  hardly 
.■iu(jther  form  of  surgical  disease  was  timely  and 
judicious  operative  interference  more  urgently  de- 
iiianded  than  in  cases  of  retro-pharyngeal  abscess. 

Dr.  Blodgett  asked  if  necrosis  of  the  vertebra 
Ml- kyphotic  deformity  were  ever  produced  by  a 
purulent  process  located  in  immediate  contact 
with  the  vertebral  column. 

Dr.  De  Hlois  replied  that  this  has  not  been  ob- 
served, owing  doubtless  to  the  acute  character  of 
I  he  disease  as  well  as  to  the  fact  tliat  some  form  of 
icute  meningeal  intlanuuation  would  probably  be 
induced  by  the  invasion  of  the  vertebral  column  in 
I  he  rapid  manner  in  which  this  would  occur  from  a 
pharvng(^al  jjrocess.  and  that  a  fatal  result  would 
:iliiiosf  of  necessity  ensue  iM^fore  necrosis  or  exfolia- 
lion  of  tiic  bony  tissues  could  occin-. 

NEW    SI'RAY-rKODUCINO    INSTRIMENTS. 

A  new  pattern  of  spray-producing  instruments 
\v:is  (•\liil)ited  to  the  sc('tion,  in  which  but  one  tube 
I-  cnipioyiMl,  thus  seemingly  csc-iiiiug  the  complica- 
lion  of  two  tul)es  of  small  (■alil)ri',  and  in  whicii  tlie 
lliisk  (containing  the  medicament  was  also  the 
reservoir  for  the  com|)ressed  air.  The  instruments 
f  seemed  to  work  quite  satisfactorily,  although  there 
seemed  to  be  a  ((uestiou  as  to  thic  duraliiiity  of  the 
tulie  owing  to  the  fact  that  all  the  mediranient  is  to 
be  projected   through  the  entire  length  of   the  tiilie. 

Adjourned  at  !)..")()  o'chjck. 


M ASSA(  IirsKTTS    MKDKJAL  ,SO('IK^^  . 

\NM   Al,    roNl'l.-.RENCK    OK    CENSORS. 

'I'llCSIi  v\  .    .llHie  '.••    I  'S^.'i. 

The  delegates  fri>iii  the  various  district  soeietii's 
met,  according  li>  .iiipointMieul ,  al  I'.i  linylsttm 
I'lace,  at  '2.;i()  i>.m. 

The  meeting  was  calletl  to  onlei  at  i'.  I.)  by  Dr. 
Al,ii|-.Rr   N.    Iti.oncETT,   Clerk. 

On  motion  of  Dr.  !•'.  ('.  ShattiicU,  „(  SiilTolk, 
Dr.  .loiiN  ( 'iiowiri,  of  l'',sse\,  Norlli  District,  was 
elccte<l  ( 'hailliiMU. 

'I'lie  rolJM'all  by  districts  w;is   .■luswercd    li\   liricen 


delegates  accredited  to  the  boards  of  censors  of  the 
various  district  societies. 

The  records  of  the  last  meeting  were  read  and 
approved. 

The  following  communication  from  the  Board  of 
Councilors  was  read  by  the  Clerk  and  ordered  to 
be  placed  on  file  :  — 

Rf)xi5iiRY,  Mass.,  February  5,  1S8.5. 
A.  N.  Blodgett,  M.D.,  Chairman   of   Committee 

of  General  Censors'  Meeting. 

Dear  Sir,  — I  have  the  honor  to  inform  you  that, 
at  a  meeting  of  the  Councilors,  held  on  the  4th 
inst.,a  connnunication  from  the  Committee  of  whicli 
you  were  Chairman  was  re.ad.  It  was  voted  that 
the  Committee  be  informed  that  the  Councilors 
received  the  communication  and  express  sympathy 
with  the  efforts  of  the  Censors  toward  securing  uni- 
forraitj'  in  the  examination  of  candidates. 

Yours  truly.  F.  W.  Goss, 

liecordinff  Serrcturt/. 

The  Chairman  in  an  ai)propriate  manner  pre- 
sented the  business  of  the  present  conference.  He 
stated  that,  at  a  former  meeting  of  this  body  at 
which  he  had  the  honor  to  be  chosen  chairman,  the 
subject  of  uniformity  of  examinations  for  the  admis- 
sion of  candidates  by  the  various  district  societies  of 
the  Commonwealth  was  the  principal  topic  of  dis- 
cussion and  would  no  doubt  claim  attention  at  this 
meeting.  At  the  former  time  the  reports  of  the 
delegates  showed  a  great  diversity  of  methods  in 
examination,  as  well  as  considerable  variation  in 
the  standard  adopted  by  the  several  boards  of  cen- 
sors, which  had  certainly  been  changed  for  the 
better  in  some  ways,  as  he  could  reiM)rt  on  behalf 
of  his  own  Society.  The  subject  was  then  declared 
open  for  discussion. 

Dr.  Shattlck,  of  Suffolk,  stated  that  the  ques- 
tion seemed  to  be  really  one  of  siini)le  conformity 
to  the  regulations  alreacly  made  anil  provided  by 
the  State  Society  for  the  guiilance  of  the  odicers  of 
the  State  Society  in  the  admission  of  new  nuunbers 
to  that  body.  Some  of  the  district  boards  have 
advocated  a  change  in  the  existing  laws  so  as  to 
make  their  enforcement  more  severe,  and  thereby 
constrain  the  district  boards  to  a  more  rigorous  form 
of  examination.  The  censors  of  SutTolk  consider 
till'  present  provisions  of  the  by-laws  as  in  every 
way  ample  and  siillieient,  and  have  never  advocated 
a  change,  nor  do  they  believe  thai  additional  legis- 
lation is  either  expedient  or  desiralile. 

Dr.  Coiurn,  of  Hampshire,  said  that  his  Society 
has  in  the  [last  been  lax  in  its  system  of  examination, 
but  he  stated  that  he  was  to-day  able  to  say  that 
they  had  adopted  ii  written  and  an  oral  system  of 
examination,  and  the  Society  desires  to  go  on  record 
as  complying  with  the  by-laws  of  the  State  .Society 
ill  this  respect.  Dr.  Coliurn  also  heartily  endor.sed 
the  views  of  the  delegate  from  SutTolk  as  to  the  in- 
expedieiu'y  of  furtlu-r  legislation  by  the  State 
.Society,  but  would  use  (>very  endeavor  to  comply 
with  tlie  requirements  of  the  existing  laws. 

Dr.  Doi.k,  of  Hampden,  asked  what  action  this 
body  can  take  which  sluill  compel  tln'  enforceiiu'iit 
of  any  regulation  for  the  giiidaiici'  of  the  district 
boards  of  censors. 

Dn.   SiivriiiK,    of    SiilTuUv,    slated    that    this    is 
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simply  a  meeting  for  coufereuce  and  consultation. 
We  have  uo  power  to  enforce  any  particular  system 
upon  the  boards  of  censors,  and  no  desire,  in  any  way, 
to  interfere  with  the  doings  of  the  various  boards. 
We  meet  only  for  enlightenment  and  counsel.  The 
good  effect  of  these  meetings  is  already  to  be  ob- 
served in  the  greater  uniformity  of  method  which 
now  prevails'  in  the  .State  in  comparison  with  the 
practices  of  a  few  years  ago. 

Dr.  Ei5S.<t.  of  Norfolk,  thought  it  very  useful  for 
our  mutual  information  to  know  what  the  censors 
were  doing  iu  the  various  parts  of  the  State. 

Dk.  J.  B.  Rich,  of  AVorcester  District,  thought 
that  a  just  account  of  the  present  methods  in  that 
district  has  not  been  given  to  the  censoi-s  at  large. 
The  examination  is  now  both  oral  ■  and  written. 
The  credentials  of  the  candidate  are  carefully  ex- 
amined anil  a  record  in  the  handwriting  of  the  can- 
didate is  preserved  in  a  book  kept  for  that  purpose. 
The  oral  examination  first  takes  place  and  at  another 
time  the  candidate  is  given  a  list  of  written  or 
printed  questions  in  order  to  further  ascertain  his 
fitness  for  admission.  Few  changes  are  made  in  the 
composition  of  the  Hoard  of  Censors  in  Worcester 
District  and  each  censor  examines  upon  a  special 
branch.  Tiie  examination  papers  are  marked  on 
a  scale  of  100,  and  the  candidate  is  accepted  or 
rejected  according  to  the  result  of  the  examination 
thus  conducted. 

It  is  considered  that  the  by-laws  are  now  complied 
with  in  tills  district.  It  is  evident  to  all  that  the 
details  of  any  system  of  examination  must  be  left 
to  the  district  boards,  but  the  general  plan  in  the 
various  portions  of  the  State  is  plainly  becoming 
nearer  to  uniformity  <)f  examination  than  seemed 
possible  a  few  years  ago. 

Dk.  IhsE.  of  Essex  North,  asked  how  long  this 
plan  had  been  carried  out  in  Worcester  District. 

Dk.  Rich  stated  that  printed  questions  were  first 
used  last  year.  Written  questions  have  been  iu  use 
for  five  years,  but  the  influence  of  these  conferences 
led  to  the  adoption  of  printed  questions. 

Dk.  HisE  said  :  '•  As  censor  from  Essex  North 
District,  1  am  sorry  to  say  that  our  district  has  no 
method  of  examination.  We  have  no  written  ex- 
aminati(m  at  all.  I  sincerely  hope  that  this  will  not 
long  lie  the  ca.se,  and  I  annoimce  that,  before  another 
meeting  of  tliis  conference,  our  district  will  come 
into  line  witli  a  system  of  examinations  which  shall 
cimforni  to  the  requirements  of  the  State  Society 
and  tlie  views  of  this  meeting." 

Dk.  Eksst,  of  Norfolk,  stated  that  he  did  not 
kn<»w  how  Norfolk  District  Society  is  registered, 
hut  that  there  is  no  written  examination  of  candi- 
•lateH  for  admission  to  the  society  in  that  dis- 
trict. 

Dk.  E.  a.  Dkank,  of  Franklin  District,  said  that 
in  this  district  it  ha.s  been  customary  to  conduct  the 
exaniiniition  entirely  orally,  and  things  have  been 
very  loosely  managed,  but  last  year  a  written 
examination  was  intro<lMced  though  the  influence 
emaniiting  from  this  conference,  and  will  form  a 
prominent  feature  of  all  future  examinations  in  this 
district. 

Dr.  EiHiKRi.v,  of  Middlesex  South  District,  stated 
that  formerly  the  written  examination  constituted  but 


a  small  i)art  of  the  examination  in  that  district,  but 
it  has  been  recently  much  increased,  and  the  exam- 
ination has  become  much  more  satisfactory. 

Three  questions  are  sent  by  each  censor  to  the 
Pi'esident  of  the  Board  who  causes  all  the  ijuestions 
to  be  written  in  books,  which  are  distributed  to  the 
candidates.  The  answers  are  written  in  books  also 
and  are  filed  for  reference. 

Dr.  Blodgett,  of  Sullolk,  spoke  of  the  encourag- 
ing results  which  have  attended  the  labors  of  this 
conference  in  [last  years,  and  thought  that  it  was 
important  that  the  censors  should  come  together  at 
times  for  comparisou  of  results  and  consultation. 
A  few  years  ago  much  opposition  was  experienced 
from  several  of  the  district  boards,  who  seemed  to 
fear  that  the  conference  was  endeavoring  to  usurp 
the  rights  of  the  censors,  but  this  feeling  is  now  uo 
longer  apparent,  and  the  censors  of  the  eutire  State 
are  working  with  a  unanimity  and  harmony  never 
before  possible.  It  is  to  be  hoped  that  these  meet- 
ings may  become  a  permaueut  feature  of  the  auuu.al 
proceedings  of  the  State  .Society.  Dr.  Blodgett 
urged  the  censors  present  to  endeavor  to  secure  the 
attendance  of  delegates  from  every  district  board 
in  the  State  that  the  conference  might  be  made  as 
cosmopolitan  as  possible  and  represent  the  views  of 
the  censors  of  the  entire  Commonwealth. 

On  motion  of  Dr.  Shattuck,  of  Suffolk,  it  was 

Voted,  That  this  meeting  learns  with  pleasure 
the  increasing  uniformity  with  the  by-laws  as  regards 
the  method  of  examinations  of  candidates  by  the 
censors,  and  hopes  to  hear  next  year  a  report  of 
further  pi'ogress. 

Dr.  Cooper,  of  Hampshire,  said  that  he  should 
have  opposed  any  other  motion  than  the  one 
just  presented  by  the  delegate  from  SulTolk.  The 
censors  of  other  district  societies  have  suspected 
that  the  censors  of  Suffolk  were  endeavoring  to 
control  the  action  of  the  censors  throughout  the 
State.  He  could  cheerfully  vote  for  the  present 
resolution  Imt  would  oppose  any  motion  which  should 
seek  to  interfere  with  the  action  of  the  censors  in 
other  districts. 

Dr.  .Shattuck  disclaimed  for  himself  and  for  tiie 
district  which  he  represented  any  intention,  in  any 
way,  to  control  or  influence  the  action  of  the  district 
boards.  The  sole  effort  of  this  conference  should 
be  to  seek  to  do  justice  in  examination  of  candi- 
dates in  all  parts  of  the  State.  The  SntTolk  censors 
do  not  consider  further  legislation  either  necessary 
or  advant,ageous.  but  would  seek  to  secure  the  com- 
pliance of  the  district  boards  with  the  V>y-laws 
already  made,  Itelieviug  thai  they  are  calculated  to 
accomiilish  all  that  is  possible  to  hope  from  any 
legislative  action.  Dr.  Siiattuck  said  that  he  was 
glad  the  delegate  from  Hampshire  had  spoken  with 
such  candor  and  frankness,  and  looked  upon  this 
freedom  of  discussion  as  on  one  the  more  itn- 
port,int  benefits  of  these  meetings. 

On  motion  of  Dk.  Hi.oi)<;ett,  of  Suffolk,  it  was 

Voted,  That  the  delegates  here  assembled  l>e 
requested  to  report  the  doings  of  this  conference  to 
their  respective  district  lioards  of  censors,  and  that 
the  cen.>*ors  of  eacii  district  be  urged  to  send  a  full 
delegation  to  take  part  iu  its  future  meetings. 

Voted  to  adjourn. 
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.SITPRA-PUBIC   LITHOTOAnr,  EPICYSTOTOMY, 
ETC. 

The  operation  of  exposing  and  opening  the 
l)ladder  above  the  syinphysi.s  pubis,  for  the  removal 
of  stone,  has  come  so  prominently  into  favor  again 
of  late  years,  and  its  field  of  possible  usefulness  has 
been  so  widely  extended  by  the  additional  advan- 
tages for  the  removal  of  tumors,  and  the  radical 
treatment  of  hypertro])liied  prostate  so  approached, 
that  it  may  not  prove  uninteresting  to  our  readers 
to  have  laid  bi?fore  them  a  shoi-t  sketch  of  the 
history  of  an  f)peration  whicii  seems  likely  to  take  a 
new  lease  of  life  after  falling  almost  completely 
into  (lisfavoi-,  and  of  the  reasons  which  have  led  to 
its  becoming  a  more  poijular  proce<lure. 

The  supra-pubic  operation  properly  had  its  origin 
in  the  hands  of  Pierre  Franco,  who  performed  it 
with  success  in  Lausanne,  about  l.'dJO.  Franco,  in 
this  case,  rendered  the  extraction  of  the  stone  more 
easy  by  pushing  it  upward  by  two  lingers  in  the 
rectum.  The  case  of  .lean  Doot  may  be  quoted 
among  the  early  operations  as  a  matter  of  curiosity, 
he  having  removed  a  sUjne  from  his  own  liladder 
through  an  inci.sion  above  the  pul)es.  made  with  a 
shoemaker's  knife. 

In  l.'iHl  RouKscl  recoinniended  the  inji-ition  of  the 
liladih-r  with  water,  with  a  view  to  elevating  it  above 
the  sympliysi.H.  previous  to  incising  it.  I'ictre.  in 
Hl.i"),  tried  to  ac(!oinplisli  the  same  result  by  the 
inlroduelion  of  a  sound  into  the  bladder. 

'I'lie  operation  was  not  nnicli  heard  of  until 
Douglass  and  Che.selilen,  almost  a  century  later, 
revived  it,  both  practising  it  successfully  several 
times.  It  now  w.is  more  frer|uenllv  performed, 
meeting  with  varying  success  and  failure,  until  it 
I'ume  into  the  hands  of  l-'ii^ri!  (Vime.  who,  in  17'.»!t, 
had  operated  one  hundred  tinu's  with  only  nim-teen 
deaths.  Perineal  se<-tioii  was  pra<-liHeil  in  combinii- 
tion  with  the  high  cut  by  ('4^mc  and  by  SerineH 
before  him. 

In  oin-  century  many  sin-geou.s  have  done  the 
operation,  among  them  Dupuytren,  Sonherbiello, 
Sir     Kverard     Home,     l.,erov    d'Ktiolk-H,     N/'hit4>ii, 


Civiale,  etc.  etc.,  but  it  may  be  said  that  throughout 
this  time,  until  of  recent  years,  the  operation  has 
steadily  lost  ground. 

Up  to  six  or  eight  years  ago  but  little  change  was 
made  in  the  technique.  Since  then  three  notable 
advances  have  again  placed  it  in  the  category  of 
favorite  surgical  operations  ;  these  steps  are  :  ( 1 ) 
Antiseptics ;  (2)  Vesical  suture  or  drainage ;  (3) 
Combined  vesical  injection  and  rectal  haUonnement. 

Of  antiseptics  little  need  be  said.  Any  one  of  the 
favorite  antiseptic  routines  may  be  associated  with 
the  operation. 

Attempts  at  vesical  suture  date  far  back.  In  more 
recent  times  Ix)tzbeck  (1S38)  used  it  in  the  human 
subject.  And  Tissi^re  and  Baddon  made  some 
experiments  in  regard  to  it  in  18.53.  Since  then  it  has 
been  more  or  less  employed,  especially  in  Ger- 
many, by  Ultzmann,  Dittel,  and  others.  Heath. 
Kivington,  Willet,  and  others  have  used  the  suture 
in  England  for  ruptured  bladders ;  and  ovarioto- 
mists,  both  in  Europe  and  America,  have  had 
recourse  to  it  with  marked  success  after  accident- 
ally incising  the  bladder  during  the  operation  for 
the  removal  of  a  cyst.  It  shonid  be  noted  that  the 
fortunate  issue  in  these  latter  cases,  however,  is 
proljably  in  gi-eat  part  due  to  the  fact  that  the 
operators  have,  in  the  m-ijority  of  instances,  had  to 
do  with  bladders  previously  healthy,  which  have 
not  lieen  the  seat  of  cystitis  or  of  foreign  growths, 
with  resulting  thickening  of  their  walls  and  conse- 
quent indisposition  to  heal.  In  France  the  bladder 
suture  has  been  for  the  most  part  discarded,  and 
the  drainage  of  Perier  (to  be  described  subse- 
quently) substituted. 

The  union  of  the  vesical  woinid  has  been  under- 
taken in  three  principal  ways:  (1)  The  continuous 
Lembert  suture.  (•>)  The  single  line  of  interrupted 
suture.  (3)  And  that  which  has  become  the  favor- 
ite as  being  the  .safest  —  the  double  line  of  inter- 
rupted sutm-e.  In  this  last  method  the  first  line 
is  inserted  close  to  the  wound  without  including  the 
mucous  membrane  ;  the  second  line  |iasses  through 
the  serous  surfaces  only,  alternating  with  the  first, 
and  approximating  the  surfaces  further  out:  the 
adhesive  iiillammatiou  taking  place  between  these 
layers  being  the  iuiportant  element  in  the  union  of 
the  wound. 

The  sutures  should  l)e  of  carholi/.ed  silk,  and  not 
of  catgut,  as  experience  has  shown  that  the  latter 
does  not  hold  long  enough  to  secure  union.  Silver 
wire  has  alMi>  been  employed,  the  sutures  Iteing 
allowed  to  renniin  in  the  tis,snes.  This  priK-eilure 
has  also  its  advocates,  but  the  prepomlerance  of 
opinion  favors  carbolixed  silk  cut  short  and  h-ff  to 
lake  care  of  it.self. 

Wli:itever  the  nniterial  and  whatever  the  method. 

it  nnist  It nfes.sed   that    thus  far   the    wound    has 

leaked  before  union  was  eomplele  in  the  majority  of 
cases,  although  some  are  reconled  in  which  a  first 
intention     was     oblaim-il.       Perfection     of     bladder 
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suture,  therefore,  has  not  been  reached,  and  conse- 
quenth'  this  method  has  Iteen  abandoned  by  some 
surgeons. 

Villeneuve,  of  Lj'ons,  in  a  recent  monograph 
upon  the  subject  of  supra-pubic  lithotomy  (188;!), 
concludes  upon  this  head:  "The  vesical  suture 
ouglit  not  to  be  used,  l)ut  remains  always  the  ideal 
to  be  sought,  which,  if  realized,  will  place,  owing 
to  hrst  intention  of  the  bladder  wound,  the  superi- 
ority of  this  operation  beyond  question." 

Before  the  London  International  Congress,  in 
1881.  \'incent  reported  favorably  upon  the  suture, 
basing  his  conclusions  chiefly,  however,  upon 
experiments  with  rupture  of  tiie  bladder  in  dogs  and 
rabbits. 

The  conclusions  reached  were  as  follows  :  — 

(1)  "  Vesical  suture  applied  immediately  after  in- 
jury to  the  bladder,  and  properly  applied,  almost 
always  succeeds."  (2)  "  Laparotomy  and  vesical 
suture  succeed  more  often  if  undertaken  witiiin  ten 
hours  after  the  injury  has  occurred."  (iJ)  "That, 
in  intra-peritoueal  ruptures  of  the  bladder  followed 
by  extravasation  of  uriue  into  the  peritoneal  cavity, 
one  can  save  the  patient  almost  certainly  by  pro- 
ceeding innnediately  to  laparotomy  and  bladder 
suture."  ...  (4)  "The  possibility  of  sponta- 
neous bladder  cicatrization  has  been  demonstrated, 
but  is  not  the  rule."  (5)  "  In  view  of  the  great 
fatality  of  such  wounds  when  left  to  themselves, 
one  should  have  recourse  always  and  as  early  as 
possible  to  the  operation." 

Stein  has  recently  urged  the  application  of  the 
bUuld(;r  suture  in  a  strong  article  published  in  The 
Aiinuh  of  AiKitomi/  and  Surgery. 

Of  vesical  suture,  then,  it  uuiy  be  said  that, 
although  it  has  not  yet  attained  perfection,  it  is  the 
thing  to  be  sought ;  that  it  should  always  be  tried 
in  cases  of  rupture  of  the  bladder,  and  at  as  early 
a  date  after  the  acci<lent  as  possible  ;  that  its  em- 
ployment in  the  su|)ra-pubic  operation  for  stone,  or 
for  till!  removal  of  new  growths,  is  still  sub  jiulke ; 
bladder  di-ainage  being  on  trial  in  competition 
with  it. 

The  two  gi'eat  dangers  which  have  always  (■< in- 
fronted  the  surgeon  in  connection  with  epicystotoniy 
have  been  the  wounding  of  the  peritomeuni  and 
iiilillration  of  urine,  giving  rise  to  septic  phlegmon. 

liy  the  tiiree  steps  of  progress  already  enumerated, 
—  namely  :  { I  )  Antiseptics,  ("2)  vesical  suture  or 
drainage,  (."1)  rectal  ImlloiiiiemeiU,  —  these  dangers 
are  reduced  to  a  minimum.  To  Petersen  tli(!  credit 
of  (combining  these  steps  belongs.  He  proposed  the 
operation  in  IHKO,  and  it  has  been  adopted  with 
I'lirisideruble  entliusiasm  in  various  rpiarters.  A 
des(;i'ipti<iii  of   the  operation  follows  :  — 

The  pati('nt  is  wmhIkmI,  sliavc^d  about  tlic  piibcs, 
anii'stheli/.ed,  (;very  antiseptic  precaution  obseived. 
A  silver  catheU^r  is  then  introduced  into  the  blad- 
der, coiniected  with  which  is  a  rubber  tube  (tarrying 
a  cul-otf   forceps.     The  pi-nis    sluiuld    be    eniiii  liil 


by  an  elastic  band.  The  bladder  is  now  thoroughly 
washed  out,  and  then  injected  with  a  four  per  cent, 
solution  of  boracic  acid,  or  a  weak  solution  of  car- 
bolic acid,  or  whatever  antiseptic  solution  the  opera- 
tor may  prefer,  care  being  taken  not  to  overdistend 
it.  (Cheselden  and  Monod  report  cases  of  rupture 
from  overdistension.)  An  injection  of  200  granniies 
is  necessary  to  secure  sufficient  elevation,  and 
if  no  great  resistance  is  experienced  it  is  safe  and 
desirable  to  inject  as  much  as  (100  grammes. 

In  hypertrophied,  contracted,  or  irritable  blad- 
ders, a  less  quantity  must  be  used.  After  injecting 
the  bladder  a  colpeurynter  is  introduced  into  the 
rectum,  and  from  400  to  600  grammes  of  tepid 
water  are  injected  into  it.  This  seems  to  be  the 
chief  agent  in  raising  the  bladder  above  the  pubes. 
Incision  in  the  median  line,  eight  to  ten  centimetres, 
extending  upward  from  the  symphisis  pubis  and  down 
to  the  aponeurosis,  is  now  made  ;  the  aponeurosis  is 
divided  on  a  director.  The  interstice  of  the  muscles 
is  sought  and  opened  ;  a  yellow  layer  of  fat  then 
appears,  which  doubles  over  the  cul-de-sac  of  the 
peritonseuin,  and  which  is  covered  by  the  fascia 
transversalis.  This  is  seized  at  the  lower  angle  by 
fine  forceps  and  divided  ;  in  the  opening  thus  made 
the  finger  is  introduced  and  the  peritoneal  sac  is 
pushed  upward  out  of  the  way.  Care  should  ])e 
taken  not  to  tear  away  with  the  finger  the  retro- 
pubic cellular  tissue  in  the  vicinity  of  the  vesical 
neck,  otherwise  a  receptacle  may  be  made  to  collect 
fluids  and  give  rise  to  septic  phlegmon. 

The  left  index-finger,  which  has  pushed  up  the 
peritoneal  sac,  is  maintained  in  this  position  and 
serves  as  a  guide  to  the  bistoury,  wliich  now  punc- 
tures the  bladder  in  the  median  line. 

The  incision  may  be  pi'olonged  three  or  four 
centimetres,  according  to  the  amount  of  room 
desired.  The  incision  into  the  bladder  should  be 
made  cleanly  and  boldly.  A  venous  plexus  of  con- 
siderable size  is  often  divided,  but  will  do  no  harm, 
luemorrhage  ceasing  with  collapse  of  the  bladdei-. 
There  is  probal)ly  no  advantage  to  be  gained  by 
iu(Msing  the  bladder  layer  by  layer. 

The  thiid  now  t^scapes  from  tiie  bladder  and  the 
catheter  is  icniovcd,  and  the  stone  or  new  growth, 
or  whatever  condition  called  for  the  operation,  dealt 
with.  The  wound  is  then  carefully  washed  with  an 
antiseptic  fluid,  and  the  rectal  colpeurynter  with- 
drawn. In  order  to  prevent  the  dropping  down  of 
the  bladder  behind  the  i)ubes,  after  its  incision,  some 
operators  insert  a  small  pair  of  double  hooks,  or  a 
suture,  previous  to  o]H'uing  it.  And  this  is  an 
important  step,  as  exploration  of  the  interior  and 
operations  within  the  bladder  are  thereby  rendered 
nuKjli  easier.  The  bladilcr  sutuic  is  now  a|)plicd,  as 
already  described  above  ;  or  drainagi',  as  proposed 
by  I'erier,  in  its  stead. 

In  the  latter  I'ase  two  parallel  drainage-tubes,  open 
only  at  tlmir  vesical  ends,  aic  inserted  into  tln^  blad- 
dei- lhr.iiii:li  (he  Wduncl.  suliiivd  al    the    level   of    the 
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uiiler  wound  to  its  edge,  and  led  ont  over  the  puhes 
into  a  urinal,  the  ends  dipping  into  an  antiseptic  fluid. 
I  liese  tubes  are  led  through  the  dressing,  which  is 
i|iplied  afterward,  and  are  intended  to  act  as 
siphons.  The  upper  third  of  the  outer  wound  is  now 
sutured,  and  the  antiseptic  dressing  applied.  Some 
nperators,  in  addition  to  the  drainage-tubes  just 
mentioned,  insert  a  catheter  into  the  bladder  by  the 
urethra  as  well.  If  drainage  lie  employed,  as  just 
described,  the  wound  and  bladder  should  be  washed 
nut  gently,  daily,  with  a  warm  aiitisei)tic  solution 
through  the  tubes. 

In  spite  of  any  contrivance,  however,  the  urine 
will  drain  away  in  part  over  the  edges  of  the  wound, 
though  the  tubes  carry  away  most  of  it.  Hence  the 
iMiessity  of  the  subseciuent  washings  and  also  of 
rr(M|uent  change  of  dressings,  even  if  antiseptic. 

The  drainage-tubes  can  be  generally  removed  at 
ilir  end  of  a  week,  and  the  wound  closes  in  favora- 
ble cases  in  from  fourteen  to  thirty  days. 

This  is  the  modern  operation  and  its  modifications. 

Kven  with  its  advances,  the  mortality  with  opera- 
I'lrs  in  general  is  as  high  as  thirty  per  cent.  Hut  it 
must  be  remembered  that,  with  but  few  exceptions, 
ii  has  been  reserved  for  cases  in  which  other  opera- 
liiius  were  considered  impracticable;  and  some 
luthors  claim  that  the  mortality  for  a  similar  set  of 
Msi's  by  the  lateral  method  is  nuich  higher. 

Thus  far  in    all   hands    the   small  mortality,  and 

I  lie  manifold  atlvantages  of  Higelow's  litholapaxy, 
[lilt  it  at  the  head  of  all  operations  for  the  removal 
"I  such  stones  as  do  not  require  a  cutting  operation. 

II  uMist,  however,  be  noted  tiiat  the  supra-pubic 
'i|Miation  when  it  has  been  undertaken  by  skilful 
'i|i(iators,  with  the  improved  methods  just  detailed, 

i:is  of  late  been  attend(>d  by  remarkable  success. 
Hid  bids  fair  to  have  a  large  futiu'e  of  usefulness. 
\  oikmann,  in  the  Congress  of  German  Surgeons 
I  his  year,  has  pronounced  strongly  in  its  favor,  and 
\iital,  of  Huda-I'esth,  rcjiorted  in  the  same  assem- 
■  Iv  four  cases,  in   three  of  which  he  obtained  first 

hientii f  tlie  \esi("il  :iiid  outer  wound;  tlie  fourth 

.  :ise       in  which   Hist    iiilcution  was  not  obtained  — 
lu.ikirig  also  a  good  recovei-y.    The  operation  is  daily 
lining  adherents  on  both  sides  of  the  Atlantic. 


ANATOMICAL   NOMKNt  LATlIfK. 

TuoKKSsoii  W 1 1. Dint  has  the  courage  of  his  opin- 

M  .us,  and  this  is  all  the  better  as  his  oi)inioiis  are  of  a 

lid  that  it  retpiires  some  courage  to  maintain.   He, 

is    well    known,    advocates    a    new    atiatomical 

I  .iiienclature,  which  however  simi)l(>   it    nuiy  appear 

w  liim,  and  to  those  who  drew    from  him  their  first 

iMMtomicid    knowledge,    is    rather    startling    to    tiie 

M  -^t  of   the  world.     Our   attention    is   called    to  this 

i|uestinn,  whicli  is  fur  from  a  new  one.  by  Professor 

W  ilder's  list  of  UMUU's  :nid  synonyms  l"(ir  the   use  of 

llicise    wiio   iitlcniiiMl    his    course  of  ( '.'irl  wiight  Lcc- 

iiires   in    IKHI,    wlm   iiniHt.    indee(|,    liM\e    I'nund    it 


indispensable.  No  one  will  deny  that  anatomical 
nomenclature  is  out  of  joint,  but  we  are  far-  from 
convinced  that  Professor  Wilder  was  born  to  set  it 
right.  The  day  of  fanciful  resemblances  has  pas.sed. 
Physiological  function  has  some  use  in  the  case  of 
certain  muscles  as  in  the  superficial  and  deep  flex- 
ors of  the  fingers,  but  it  is  no  safe  basis.  In  Ger- 
man the  sternocleidomastoid  is  called  the  kopf nicker, 
—  the  headnodder,  —  which  rests  on  a  mistaken 
notion  of  its  action.  If  this  uncertainty  exist  with 
muscles,  how  much  more  with  regard  to  viscera  ? 
Chaussier  wished  to  give  names  to  muscles  that 
would  denote  their  origin  and  insertion,  but  the 
result  was  hardly  encouraging. 

Moreover,  it  is  desirable  to  have  a  nomenclature 
that  will  identify  analogous  structures  in  different 
animals  ;  but  too  much  must  not  be  expected  in  this 
direction,  in  view  of  the  great  uncertainty  con- 
cerning the  analogy. 

The  lectures  to  whicli  we  have  referred,  being  on 
the  brain,  I'rofessor  Wilder's  list  of  names  and 
synonyms,  which  we  now  consider,  refers  only  to 
parts  of  that  organ.  Most  of  them  are  not  new  to 
those  who  have  paid  attention  to  the  subject,  but 
some  we  believe  salute  the  pulilic  for  the  first  time. 

Professor  Wilder  introduces  n'jxi,  which  means 
"  the  line  formed  by  the  rupture  of  the  endyma 
along  the  lines  of  its  reflection  from  entocielian 
surfaces."  Entoco'liaii,  it  is  perhaps  needless 
to  say,  means  intra-ventriciilar.  The  five  divis- 
ions of  the  brain  based  on  development  are  re- 
spectively :  Pkden,  Dikn,  Mkskn,  Ei'ks,  and  Mktkn, 
and  are  honored  with  capital  letters.  The  great 
transverse  fissure  is  rima.  Anhi  is  the  "  niesal 
region  of  the  procele,"  which,  further  interpreted, 
means  tlu'  space  just  below  the  oinMiings  of  the 
third  ventrice  (the  diaccelia)  into  the  lateral  ven- 
tricles (the  procoelia'). 

What  is  the  advantage  of  tiie  proposed  system? 
We  doubt  very  much  if  there  be  any  that  can 
counterbalance  the  evil  of  an  additional  nomeiula- 
ture  ;  for  we  hold  as  visionary  the  idea  that  it  will 
ever  be  generally  adopted.  In  these  days  of  the 
downfall  of  the  "(ireek  fetish"  the  jumble  of 
(ireek  and  Latin  words  seems  peciiliMily  iinforlu- 
nate.  It  is  doulily  sui prising  that  it  should  llourish 
at  Cornell,  whicli,  as  far  as  we  know,  has  never 
aspired  to  classical  laurels.  What  we  said  above 
about  the  inconvenience  of  founding  a  nomenchi- 
ture  on  function  or  on  analogy  applies  e(iually  to 
one  founded  on  embryology.  Science  has  not  yet 
reached  the  ))oint  to  justify  it,  and  till  then  it  is  a 
house  built  on  sand.  Professor  Wilder's  nomen- 
clature seems  to  us,  however,  to  be  utterly  wanting 
in  fouiuhition.  The  system  is  partly  embryological, 
p:irtly  morphological,  partly  topogr!i|>liical,  partly, 
perhaps,  functional,  and  the  most  definite  idea  that 
it  suggests  to  us  is  of  a  growth  from  (<reek  and 
Latin  roots,  having  fanciful  luanches  and  beariui; 
an  immense  crop  of  words. 
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THE  THIRTY -FOURTH  MEETING  OF  THE 
AMERICAN  ASSOCIATION  FOU  THE  AD- 
V' ANCEMENT  OF  SCIENCE- 

This  meeting  will  be  held  at  Ann  Arlior,  Mich., 
from  Wednesday  morning,  August  26,  until  Tues- 
day evening,  September  1,  1885.  The  original  in- 
tention of  holding  it  at  Bar  Harbor  was  obliged  to 
be  relinquished,  as  it  was  found  that  suitable  ac- 
commodations could  not  })c  secured  at  the  latter 
place  at  the  time  proposed  for  tlie  meeting. 

The  invitation  to  Ann  Arbor  has  been  supple- 
mented by  the  worlv  of  a  large  and  active  local 
committee  which  lias  already  sent  out  a  preliminary 
circular,  in  which  members  of  the  Association  are 
assured  that  there  will  be  no  lack  of  eomfoi'table 
accommodations,  and  that  the  State  University  has 
granted  the  use  of  its  buildings  and  grounds  for  the 
purposes  of  the  meeting. 

The  headquarters  of  the  Association  will  be  at  the 
University,  and  all  the  offices  and  meeting-rooms 
will  lie  in  close  proximity  in  the  .several  buildings 
of  tlie  University.  Board  and  lodging  for  members 
and  their  families  have  been  secured  at  moderate 
rates,  and  reduced  return  rates  have  been  ol)taiued 
from  many  of  the  raUroads.  It  is  proposed  to  run 
a  special  thi'ough  train  from  Buffalo  to  Ann  Arlior, 
leaving  Buffalo  on  Tuesday  morning  and  arriving  at 
Ann  Arbor  the  same  evening.  This  will  allow  stop- 
ping for  one  or  two  hours  at  Niagara  Falls,  and  will 
jirove  a  pleasant  excursion  before  the  meeting. 

Arrangements  have  already  been  made  for  a  fix'e 
excursion  (on  Saturday,  August  29th)  to  the  Saginaw 
Valley,  by  rail  and  steamboat,  and  inimerous  cx- 
i-ui'sions  r)n  the  lakes  are  planned,  at  reduced  rates, 
to  take  place  after  the  meeting.  For  further  infor- 
mation in  relation  to  the  local  arrangements  Inem- 
liers  should  address  the  local  secretary.  Prof.  John 
W.  Langley,  at  Ann  Arbor. 

For  all  matters  pertaining  to  menilicrshi[).  papers, 
and  business  of  the  Association  address  the  per- 
manent secretary,  F.  W.  Putnam,  at  Salem,  Mass. 
up  to  August  20th.  From  August  2(lth  to  Septeiu- 
ber  2d  his  address  will  be  Ann  Arbor,  Mich. 


MEDICAL  NOTES. 

—  Professor  Gridie  has  recorded  iji  a  Kussian 
journal  quoted  by  tiic  Lanrat  a  case  of  disarticula- 
tion at  the  hip-joint  f(jr  a  large  sarcomatous  growth 
■  )f  tlie  femur  which  weighed  alicjiit  sixty  pounds,  or 
nearly  a  third  of  the  total  weight  of  the  patient. 
Distiiii't  caiiliac  miscliief  being  present,  it  was 
deemed  iieceHsary  to  avoid  llii'  use  of  an  anjesthetic, 
also  that  of  Ksniarch's  bandage.  The  patieni  was 
conviilcHcent  in  hcvuii  weeks. 

—  A  celebrated  ParJHiaii  belle,  says  the  /'n/mld.r 
Sfiiiiin:  Ncii-M,  wlio  hud  acquired  the  habit  of  wliite- 
waMliirig  herself,  ho  to  speak,  from  the  soh^s  of  her 
feet  to  the  roots  of  her  hair  with  clieinieally  piepared 


cosmetics,  one  day  took  a  medicated  bath;  and,  on 
emerging  from  it,  she  was  horrified  to  find  herself 
as  black  as  an  F>thiopian.  The  transformation  was 
complete  ;  not  a  vestige  of  the  ' '  supreme  Cancasian 
race "  was  left.  Her  physician  was  sent  for  in 
alarm  and  haste.  On  his  arrival  he  laughed  im- 
moderately, and  said:  "  Madame,  yon  are  not  ill; 
you  are  a  chemical  [iroduct.  You  are  no  longer  a 
woman,  but  a  xulphiile.  It  is  not  now  a  question  of 
medicinal  treatment,  but  of  simple  chemical  reac- 
tion. I  shall  subject  you  to  a  bath  of  sulphuric 
acid  diluted  with  water.  The  acid  will  have  the 
honor  of  combining  with  you  ;  it  will  take  up  the 
sulphur,  the  metal  will  produce  a  sulphate,  and  we 
shall  find  as  a  prfcipitate  a  very  pretty  woman." 
The  good-natured  physician  went  through  with  his 
reaction,  and  the  belle  was  restored  to  her  member- 
ship with  the  white  race. 

NKW    YOHIv. 

—  Health-officer  Smith  has  issued  a  circular  in 
regard  to  disinfection,  in  which  he  quotes  the  con- 
clusions reached  at  the  conference  of  representatives 
of  the  health  departments  of  various  seaboard 
cities,  and  of  the  New  York  State  Board  of  Health, 
held  at  the  Fifth  Avenue  Hotel,  for  the  purpose  of 
considering  certain  questions  relating  to  quarantine. 
Having  given  the  names  of  the  gentlemen  present, 
the  circular  goes  on  to  say  :  ' '  After  careful  delib- 
eration the  following  conclusions  were  unauimoush' 
adopted  :  First,  that  the  maximum  period  of  incuba- 
tion of  Asiatic  cholera  may  for  quarantine  purposes 
be  assumed  to  be  eight  days,  and  that,  in  case  of  the 
disease  occurring  on  vessels  during  the  voyage  hither- 
ward,  the  (piarantine  observation  of  persons  should 
extend  to  eight  days  from  the  last  date  of  possible  ex- 
posure. Second,  that  for  fumigation  of  closed  spaces, 
sulphurous-acid  gas  may  be  commended,  two  or  three 
pounds  of  sulphur  being  burned  for  each  1,000 
cubic  feet.  Third,  that  for  disinfection  of  luggage 
reliance  may  be  placed  on  fresh  chloride  of  lime, 
bichloride  of  mercury,  or  dry  heat  to  230°  F.,  main- 
tained for  three  hours,  or  boiling.  Fourth,  that  in 
view  of  the  danger  of  other  contagion,  as  well  as  that 
of  cholera,  all  rags  imported  to  this  country  should 
be  disinfected,  either  at  the  place  of  departure  or  on 
their  arrival  here.  Fifth,  that,  if  such  disinfection 
be  done  abroad,  it  be  required  that  either  the  rags 
be  boiled  for  not  less  than  thirty  minutes  and  dried 
before  baling,  or  treated  with  superheated  steam  for 
not  less  than  eight  minutes,  and  in  such  manner  as 
to  be  heated  to,  or  alxive,  2.'!()°  F.  in  every  part. 
Si.i-th,  that  inspectors  should  be  appointetl  (by  the 
department  having  control  of  the  epidemic  fund) 
to  certify  to  the  sullicieiicy  of  disinfection  of  rags 
according  to  tin'  Mlmxr  iiiles,  and  that  a  consular 
indorsement  be  aildid  to  such  certificate  when  disin- 
f('elion  is  efl'eeteil  :il  the  place  of  dispatch.  tSevenlh, 
that,  in  absence  of  sm  h  certilicate  mid  consular  in- 
dorsement, all  rags   be    <lisiiifeeted    at     the    port     of 
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entry.     Tlie  above  regulations  will    bo  the  rules   of 
this  department  until  further  notice. 

"  William  M.  Smith. 

■■  Ihnlth-offleer  of  the  Port  of  iVew  York. 

'•  I'.  S.  —  Hags  disinfected  by  the  sulplinrous-acid 
gas,  as  per  direction  of  Treasury  Department  circu- 
lar, will  be  admitted  when  there  is  reason  to  lidieve 
such  disinfection  is  faithfully  and  efliciently  per- 
formed." 

Dr.  Smith  omits  to  include  in  the  circular  the  fol- 
lowing conclusion,  which  was  suggested  by  Dr. 
Durgin,  of  Boston,  and  which  was  agreed  to  by  the 
others  present  at  the  conference:  "That,  in  the 
absence  of  such  certificate  and  consular  indorsement, 
all  rags  should  be  disinfected  at  the  port  of  entry, 
except  when  accompanied  by  satisfactory  evidence 
in  writing  that  they  have  not  been  collected  or 
baled  in  any  district  or  place  contiguous  thereto,  in 
which  cholera,  yellow  fever,  smallpox,  typhus  fever, 
scarlet  fever,  diphtheria,  or  the  plague  has  prevailed 
during  any  pait  of  the  twelve  months  last  preceding 
such  collection." 

—  The  managers  of  Lodging-house  No.  1,  of  the 
Sanitary  Aid  Society  for  the  Tenth  Ward,  luive  sub- 
mitted a  report  to  the  Board  of  Directors,  showing 
that  during  April,  when  the  house  was  first  opened, 
they  accommodated  600  lodgers.  In  May  the  lodg- 
ers numbered  1,.579,  and  in  June  1,771,  making  a 
total  of  .3,95.'}  during  the  (|uarter  just  ended.  All 
but  90  of  this  number  were  foreigners,  and  all  came 
from  the  tenement-house  districts  of  the  Tenth 
Ward.  'I'hc  charge  ff)r  a  clean,  comfortable  Ix'd  and 
a  warm  bath  is  ten  cents,  and  g(jod  meals  are  |)ro- 
vided  for  three,  live,  and  ten  cents.  The  house  has 
already  become  very  popular  among  the  class  which 
it  is  designed  to  benefit,  and  it  is  gratifying  to 
learn  that  it  is  now  on  a  self-sustainini;  basis. 


SC^ijBftcllanp. 


BKKOb'K    MKAI.S   Ob"    .U'TIM; 
TiiK    (piest 


meal  in  order  to  provoke  an  ample  secretion  of  the 
gastric  glands.  If  alkalies  are  to  modify  the  gas- 
tric juices,  they  nuist  Ije  given  during  the  meal  ; 
but  if  their  absorption  into  the  blood  is  desired,  thev 
ought  to  be  ingested  on  an  empty  stomach,  in  order 
not  to  hinder  the  process  of  chymiflcation  l)y  weaken- 
ing the  acids.  [Bartholow  has  pointed  out  that 
acids  before  meals  check  undue  acidity  by  prevent- 
ing the  osmosis  of  the  constituents  of  the  blood 
which  form  the  acid  gastric  juice.  Alkalies  before 
meals  in  like  manner  increase  the  diffusion  from  the 
blood  of  its  acid-forming  constituents.]  ^Metallic 
salts,  especially  corrosive  sublimate,  likewise  tannic 
acid,  alcohol,  and  other  drugs,  modify  or  destrov 
the  digestive  power  of  pepsiue,  and  are  hence  to  l)e 
exhibited  solely  before  meals.  Small  (|uantities  of 
alcohol,  as  contained  in  the  ordinary  and  mediciual 
wines,  do  not  injuriously  affect  pepsine  like  the 
liquors  rich  in  alcohol.  Iron,  phosphates,  cod-liver 
oil,  and  similar  medicines  may  be  taken  during 
mealtime. 


TIIK  ti;k.\tmi<:nt  of  old  .\(;1';. 

Dk.  H.    C.   Wo in   a  clinical  lecture  on    this 

subject  (Philadi'l/ihifi  Mi'iliail  liepoiier,  April, 
1885),  lays  down  three  cardinal  points  to  be  observed 
in  prolonging  life  in  the  aged  :  Fiist,  the  protec- 
tion from  untoward  infinences,  from  exiiosure  to 
which  a  large  proportion  of  those  die  who  are  said  to 
die  of  old  age.  An  amount  of  exposure  which  mav 
be  nothing  to  a  young  man  becomes  a  verv  serious 
matter  to  an  old  one  ;  and  one  of  the  best  juotec- 
tions  from  cold  is  a  buckskin  jacket.  Every  one 
who  is  seventy-five  years  of  age,  and  who.se  physical 
powers  are  l)eginning  to  fail,  should  l)e  put  into  a 
buckskiu  jacket  extending  from  the  shoulders  to  the 
hips.  There  is  no  llaniu'l,  silk,  or  anything  else 
which  will  compare  with  buckskin  in  prt'venting 
chilling  of  the  body.  Chilling  of  the  surface  in  an  old 
person  means  a  rush  of  blood  to  the  internal  organs, 
where  from  weakness  of  the  vaso-motor  svstem  and 
the  condition  of  the  vessels  contraction  cannot  take 
|)hice,  and  the  congestion  is  even  ajit  to  be  followed 
by  pneumonia  or  other  infiannuatory  result.  Such 
patients  uuist  be  especially  guarded  against  cxpt)sine 
to  wiiut.  Damp  is  feared  by  many  and  credited 
with  causing  many  alTections  ;  but  where  damp  has 
slain  its  thousands  among  the  aged,  high  winds 
have  slain  their  tens  of  tliousands.  This  caution 
aj)plies  not  only  to  old  age,  but  to  all  cases  in  which 
there  is  a  tendency  to  cardiac  failure.  High  winils 
chill  the  surface,  oppress  respiration,  and  are  ex- 
ceedingly disastrous  to  the  life  of  any  person  whose 
cireulatioM  is  withuul  power.  I  need  not  sav  auv- 
thiug  in  regard  to  preserving  the  nervous  system 
from  all  shocks.  Fortumitely.  as  the  intellectual 
powers  become  blunted,  so  do  the  emotional  ener- 
gies, and  the  old  man  is  not  so  susceptible  to  emo- 
tional disturbances  as  is  the  man  -whosi'  nervous 
system  is  unalTeclcd  by  age.  .Ml  accidents  are.  of 
course,  to  be  carefully  guanled  against,  and  all  ex- 
cessive bodily  and  menial  exercise.  liemember, 
excessive  is  a  relative  ti'rni.  and  for  the  weak  exees- 
si\c  may  be  vi-ry  little.  Best  is  of  great  importance. 
Indeed,  old  people  should  spend  nuiny  hours  in  lied. 
SccimhI.  the  next  point  is  in  reference  to  diet.     The 
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food  should  be  light,  l)Ht  iinti-itioiis.  vStimulatiiig  food 
should  be  withdrawn.  Meat  should  be  used  l>nt 
si)aringly.  AVhat  we  start  with  tu  that  we  imist 
come  in  this  life.  Man,  who  begins  on  milk,  should 
in  the  last  years  of  his  life  make  milk  the  chief  arti- 
cle of  his  diet.  Finally,  in  regard  to  medicines. 
There  are  two  drugs  which  are  of  the  greatest  im- 
()ortance  to  old  persons.  These  are  alcohol  and 
opium.  If  your  patient,  api)roaching  his  eightieth 
year,  can  be  made  an  opium-eater,  you  will  in  the 
majority  of  cases  protract  his  life  many  months  or 
vears.  In  these  cases  the  opium  is  to  be  used  care- 
fully, and  in  such  a  way  that  the  patient  cannot 
rapidly  increase  the  dose.  A  number  of  years  ago 
I  was  called  to  see  an  old  man  who  was  thought  to 
be  dying,  but  he  is  still  alive  at  eighty-four.  For 
the  last  ten  years  he  has  taken  an  opium  sujjposi- 
tory  every  uight,  but  beginning  with  one  grain, 
he  has  now  only  reached  two  and  a  half  or  three 
grains.  Unless  the  patient  has  more  than  the  ordi- 
nary will-power,  it  is  essential  that  the  opium  be 
administered  by  some  one  else.  Again,  the  use  of 
alcohol  in  old  age  is  of  great  importance.  Every 
old  person  should  take  alcohol  in  some  form  three 
or  foin-  times  a  day.  It  should  be  given  at  meal- 
time. I  think  that  it  makes  little  difference  whether 
tlihite  brandy,  or  whiskey,  or  some  of  the  wines  are 
selected ;  the  wines  are  more  palatable  to  some. 
It  is  also  im[)ortant  to  study  the  digestion  of  the 
patient,  for  in  some  it  is  found  that  the  diluted 
lif|u<)rs  answer  best,  while  in  others  the  wines  are 
most  serviceable. 


.MIOKAIXK  AND  ITS  HEI..\TION  TO  UU.KMIA. 

SoMK  light  is  cast  upon  this  obscure  disease  by 
Mr.  A.  l)rys<lale,  in  The  I'nirtitloiii'i-  for  April. 
1«H.').  The  cause  of  the  disease  is  still  left  unex- 
plained. Its  hereditary  nature  is  evident ;  it  often 
affects  several  members  and  generations  of  the  same 
family.  It  is  sometimes  related  with  plithisis. 
usually  of  the  more  chronic  variety-  Enforced 
chastity  seems  in  some  way  to  predispose  to  it,  and  it 
often  disappears  aftc^r  marriage.  Summer  and  hot 
weather  certainly  determine  the  periods  of  the 
attacks.  Some  suppose  it  to  be  due  to  want  of 
suflicient  sleep;  others  say  that  it  is  caused  liy  ex- 
cess of  sleep,  and  especially  by  the  habit  of  napping 
during  the  day.  The  author  considers  that  the 
symptoms  dc|)end  upon  the  a(!Cumulation  in  the 
blood  of  a  p(;cidiar  poisonous  substance,  possibly 
allied  to  creatin  and  creatinin,  and  tliat  this  poison 
has  a  special  aHinity  for  the  roots  of  the  great 
nerves  at  the  base  of  the  brain,  the  optic,  the 
ophtlialmic,  and  the  pncuniogastric.  The  reason  for 
supposing  that  this  substance  is  allied  to  creatin 
ami  creatinin  is  the  close  resemblance  of  the  symp- 
toms to  those  of  unutnia.  The  blindnesR,  headache, 
vomiting,  and  subseipient  stupor,  bordering  upon 
coma,  ill  migraiiie  arc  iiiidistiiigiiishabic,  except  in 
degree,  from  the  same  symptonis  in  ura>mia.  The 
poison  spei'dily  j)roducoH  its  own  elimination.  The 
author  then  (lescribes  a  severe  attack,  and  states 
that,  with  r(!gard  to  treatment,  a  drug  must  be  ad- 
iiiiiiiMtered  whicli  is  known,  from  its  physiological 
.'ictioii,  to  be  certain  to  reach  the  se.at  of  liic  coin- 
jilftint.      Caffeine,    tliciuc.    and   guaiauM    fuKil   these 


conditions  to  a  certain  extent,  but  the  best  results 
are  obtained  from  the  use  of  nitroglycerin  and 
sepia.  The  latter  is  especially  successful  in  miti- 
gating an  attack,  though  it  is  not  able  to  completely 
arrest  one.  Exercise,  regularly  pushed  to  the 
point  of  fatigue,  is  the  only  means  of  prevention. 
With  reference  to  prognosis,  the  author  states  that, 
eveu  when  it  is  most  intense,  patients  are  not  per- 
manenth'  injured  by  this  malady  ;  and  that,  when  it 
occurs  in  conjunction  with  phthisis,  the  latter 
generally  has  a  favorable  issue. 


€ori'c^ponlience. 


THE  imnMSONEl)  FELLOWS  OF  THE  MASSA- 
CHUSETTS  MEDICAL   SOCIETY. 

Mr.  Editor,  —  Will  you  permit  a  few  luial  words 
ujion  "  Imprisonment  of  the  Fellows  of  the  IMassa- 
chusetts  3Iedical  Soi-iety"'? 

If  my  former  i  onHuuiiication  seemed  to  show  ■'  scant 
courtesy  ■'  toward  the  Committee  of  Arrangements,  it 
was  uniiitcntioiial.  My  criticism  was  not  upon  motive, 
but  upon  method. 

The  motive,  however,  appears  to  be  revealed  in  Dr. 
Haven's  letter  in  the  JoriiX al  of  July  2d,  which  implied 
that  some  of  the  Fcll(»ws  liad  shown,  b\-  their  action 
at  ))rcvious  meetings,  that  they  were  detlciciil  in  good 
lu'eediug,  and  that  this  mcctiii;;  x\  as  <lecnicil  a  fitting 
occasion  to  give  flieiii  an  objecl-lcssoii  in  iiianncrs. 

Admittini:  tliat  some  of  us  who  inhabit  the  outlying 
districts  arc  open  to  tliis  implication  and  need  rei)roof, 
we  arc  conslraincd  to  ask  if  some  gentler  inetliotl  can- 
not b(^  adopted  in  the  future.  The  method  chosen  at 
the  late  meeting  was  an  apt  illustration  of  the  (ild 
fable  of  '■  The  Spider  and  the  Fly." 

When  the  crafty  old  spider,  lying  in  wait,  saw,  in 
response  to  his  invitation,  the  simple  and  confiding 
flies  becoming  entangled  in  bis  web,  no  doubt  he 
enjoyed  it  hugely,  but  liislorx  informs  us  that  the  pmu- 
Hies  were  not  so  cheerful. 

When  the  unsuspecting  Fellows  were  invited  to 
'•  walk  into  my  parlor,"  it  was  done  with  such  an  air 
of  suavity  and  politeness  that  suspicion  was  disarmed. 
W'licu,  from  their  place  of  enforced  detention,  they 
saw  the  ]ii(>ccssioii  leaving  the  hall,  and  endeavored  to 
join  it  in  tlicir  ]iropcr  places,  •'  in  order  of  their  senior- 
ity," they  were  politely  refused  the  ]irivilegc.  When 
tlicy  protested  agaiiisl  what  ajiiicarcd  to  llicm  "  scant 
courtesy,"  if  not  an  hidignity,  they  were  told:  "  Vou 
cannot  leave  now.  hut  you  u  ill  l»'  permitted  to  leave 
by  another  door  lat<'r,""  which  door  was  at  the  lime 
fastened.  Wlicii  they  then  insisted  upon  their  riijhl  to 
leave  their  iirison  and  join  the  advancing  column,  thi^y 
were  politely  informed:  "  You  cannot  get  out  unless 
you  use  violence." 

And,  finally,  when  the  entrapped  Fellows  were  on 
the  point  nf  asserting  what  they  assum("d  to  he  their 
rights,  and  of  making  "  a  strike  for  freedom,"  a 
means  of  exit  was  li;ip|)ily  s(>cnred  thiougli  aimllicr 
channel,  but  whether  or  not  by  the  grace  (d'  their  cap- 
tors, the  writir  is  ij;iM)ranl. 

Althiiugh,  ddublhiss,  iKi  allront  to  the  members  ol' 
the  Sociel\  wild  were  llius  so  adroitly  captured  ami 
ciinlined.  was  iiilciided,  il  «(iuld  seem  that  some  other 
<-oursc  (if  pi-(icc(hire  wnuM  be  liellcr  in  the  future,  as 
it  i>  donhled  that  the  L:ciitleinen  who  were  placed  as 
sentinels  over  their  compeeis  at  the  late  meeting  will 
(•(Uiseiit  to  perform  that  liumiliatiiig  service  again. 
'I'lie  writer  would  su^fgest,  as  an  efleilive  menus  of 
restraiiiin;;  the  iiiipiitieiice  of  the  hungry  l'"ellows  to 
rciich  the  dining-hiill,  Ih.'il  the  "hill  of  fare"  for  the 
dinner  be  priiiled  :t\n\  distributed  to  thi'  members  at 
the  plai-c  of  nieeliii^.      I'rohiililv  a  \ci\   brief  study  of 
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ii  would  sensibly  moderate  tlieir  desire  for  an  early 
-lal.  at  the  diuiug-tables. 

If  some  of  the  Fellows  should  still  prove  refi-actory 
.111(1  physical  restraint  still  be  deemed  necessary,  they 
w  ()ul<l,  no  doubt,  submit  gracefully  to  the  authority  of 
l"ilirciiien.  who  might  use  their  billets  in  case  of 
iiiris-.li  .  Or  perhaps  Mr.  .Fohn  L.  Sullivan,  the 
ili-tiiiguished  Boston  ••  slugger,"  might,  lender  etficieut 
-1  ivicf  at  tlic  next  meeting. 

Ih  ijoiiit  of  dignity,  this  method  would  have  a  slight 
:iil\aiitage  over  the  one  adopted  at  the  last  meeting, 
•-rriously,  this  aftair,  which  is  now  a  matter  of  history, 


was  a/a«.>\/>as,  and  only  that,  and  its  ludicrous  side 
only  will  be  remembered,  for  no  one  who  knows  Dr. 
Haven  or  his  associates  will  suspect  them  of  any 
intended  discourtesy,  and  least  of  all  does 

One  ok  the  IjirKisoxEi). 

[Membersliip  of  the  Committee  of  Arrangements 
of  this  Society  is  very  far  fi-om  being  a  sinecure.  The 
labor  is  fully  proiioit"i4)ned  to  the  honor  involved.  The 
an-angemeiits,  as  a  rule,  are  creditable  to  the  Society 
and  to  the  ( 'oininittee.  This  fact,  too,  deserves  more 
recognition  than  it  always  gets.  — r  Ed.] 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JULY  4, 1885. 


Estimated 

Reported 

Deaths 

Percentage  of  Deaths  from 

Cities. 

Population. 

Deaths  in 
each. 

under  Five 
Years. 

•  Infectious 

Consump- 

DiarrhOBal 

Diphtheria 
and  Croup. 

Diseases. 

tion. 

Diseases. 

\,  w  York 

1,340,114 

809 

4a5 

30.08 

12.52 

20.29 

4.34 

2.36 

I'liiliidelphi:i 

927,99.5 

409 

189 

34.06 

ll.!i2 

13.72 

3.92 

1.47 

I'.rooklyn 

(m,5iti 

477 

312 

49.50 

7.14 

42.21 

2.10 

.63 

r|iir:igo 

032,100 

183 

90 

27..50 

8.80 

17.60 

7.15 

.55 

r.i.-^ton 

423,800 

141 

47 

13.49 

11.30 

7.10 

3.05 

— 

lialtiraore 

408,520 

161 

93 

31.62 

9.92 

26.42 

1.86 

.62 

SI.  Louis 

400,000    • 











■ 



Cincinnati       

272,400 

135 

74 

31.82 

15.54 

26.64 

1.48 



N'lW  Orleans 

234,000 

142 

00 

18.20 

13.30 

10.00 

.70 

.70 

I'.utfalo 

201,000 

— 

— 

— • 

— 

— - 

— 

— 

Iiistrict  of  Ccp|iiiiilii;i  .    . 

194,310 

117 

64 

42.50 

10.20 

18.00 

— 

.85 

I'itt.slnii-{{h 

180,000 

— 

— 

— 

— 

— 

— 

MilwniikM! 

142,400 

— 

— 

— 

— 

— 

— 

— 

ri.Ai.lcii.-c 

119,405 

— 

— 

— 

- — 

— 

— 

— 

\rw  Haven 

02,882 

32 

16 

34.43 

9.39 

15.65 

3.13 

12.52 

^a^llVill(■ 

54,400 

42 

21 

19.04 

21.42 

16.00 

— 

— 

1  li:irl(^wton 

.52,280 

21 

9 

18.04 

23.80 

14.28 

— 

— 

l/.well 

71,447 

23 

11 

30.45 

8.70 

13.05 

4.35 

4.35 

W  oi-ce.stcr 

09,442 

18 

0 

10.60 

11.11 

11.11 

— 

— 

1  all  Kivcr 

02,074 

18 

11 

5.55 

5.55 

— 

5.55 

— 

<  iiuj.riil-.' 

00,995 

17 

11 

17.64 

11.11 

11.11 

6.88 

''    — 

I.awn-iii-i' 

46,510 

12 

— 

26.00 

— 

10.66 

— 

— 

I.Min 

44,895 

6 

3 

16.66 

33.33 

— 

10.66 

— 

-I'lin.i^liH.I 

38,090 

13 

C 

46.14 

— 

30.76 

— 

— 

-..n.i-i-villc 

31,350 

— 

— 

— 

— 

— 

— 

— 

lloKukc 

30,515 

IG 

5 

— 

31.25 

— 

— 

— 

N.w  Hfdloril      .... 

30,144 

14 

4 

7.14 

7.14 

7.14 

— 

— 

--alc-ni 

29,503 

8 

1 

— 

26.00 

— 

— 

— 

1  hclseii 

24,.347 

(i 

1 

33.33 

10.06 

— 

— 

— 

lalilltOll 

22,093 

0 

2 

— 

— 

— 

— 

— 

1  i  luiicesli-i- 

21,400 

9 

2 

22.22 

22.22 

— 

22.22 

— 

Ilaverliill 

20,905 

0 

1 

10.00 

33.33 

— 

— 

— 

\.wtoii 

19,421 

5 

1 

— 

— 

— 

— 

— 

r.n.i-klon 

18,323 

0 

0 

— 

— 

— 

— 

— 

MaMi'ji 

15,273 

4 

1 

— 

26.00 

— 

— 

— 

\'uliiii-vi,..rl 

13,947 

0 

I 

— 

16.06 

— 

— 

— 

Waltliani 

I3,50S 

3 

0 

1 

— 

— 

— 

— 

KitrhblliK 

13,433 

2 

I 

1 

— 

— 

— 

— 

Nortlianiptun     .... 

13,105 

0 

0 

— 

— 

— 

— 

— 

8(;Mii.ssiiclais.'llM  liiwnM  . 

40 

5 

2.17 

32.55 

2.17 

Dituthsrciiorted  2,907:  nmler  five  ycarBOf  iijfo  1,496;  principal 
infci^lioiis  <lisiiaseM  (Hiiiallpux,  nieiLSlvx,  diplit.hcriti  and  croup, 
wlii)iipiiitf-i'()Uf;li,  ci'y»lpola«,  fcveiit,  aiiddlaiTluial  discHS(w)  922, 
I'onriiiniplliiii  33n,  UniK  dlsciwH  227,  diurrliiral  dlsi'iiscs  Ii04, 
diptitlicria  and  dDiip  93,  niciislcs  .37,  Ncarlul  rcv(i-3l.  tyiiliold 
fever  29,  iiialniial  fcviis  '_':'.,  ccrtOiro-splnal  nMiiiii;.'iris  10, 
wlioi)piiin-<'oii;;li  II.  pniipiial  fever  10,  civsiiM-his  linlil. 
l''roni  Hcailcl  fever,  lii-(i(,klvn  11,  New  Yolk  and  Vhilndelplila 
four  eai'h,  ('hiiHp)  three,  fioMloii.  DiHirlel  of  <'iilnnil>iii,  and 
Clielsea  two  each.  Kroin  I  vplioi.l  lever.  rhlladel|>hia  1 1.  New 
York  four,  I)i^<lrl<'l  of  ( 'oliiiMlila  lliree.  (  liii-a^'o.  Cinclnnali, 
and    Ni'W   Orleans  two  c-aeli,  Itrooklvn.   Itoslon.   I,i>well,   i.aw- 

renee,  and  Wallliain  one  each.     I'min  malarial    tevirs.  III k- 

hnanil   New   urleans  six   each.    N<'W    York  live,  rhiea-o  and 

rtallli e  Iwn  eaeli,  Na^liville  Mii.I  Spriiiu'lleld  ..ne  each.     Kriiin 

eerelin.-spiiiiil  iiin^;ili>..  New  Y.hK  tdir.  Cldeairo  three.  IMdl- 

iidelphla  an. I  IHMriet  i>f  < '..Itinilila  two  eaeli.  Moston.  Cincin- 
nati, New  llavin.  Haverhill,  and  I'IIcIiImux'  one  eaeli.  Krom 
wliooplii^'-.'.iM'.'li.  Ilronklvn  three.  Niw  York  and  I'lilladelphla 
two  eiiili,  ChleaK^.),  ll.i-<t'oii,  llaltiinore,  ami  New  (Mleaii-  (Mii 
ciieli.     I'Vc.in  pnerperal  fi>er.  Chicago  tlirci-.  New  York,  riilla 

delphia,    lircMd,hii.     Ilalllinc>r<'.     Naslivllli>,    Charles m< 

Hprln»;fle!il  one  nieli.     lin.iii  erVHlpclaa,   New  Yi.rk  th.     

dulphln.  Ilaltlniore,  and  I  liielnnati  one  eaeli. 


and 
riilla- 


Inll7uiti08  and  towns  of  MiLssuchusctt.s,  with  aii  cstiniHleil 
po|>nlatiiin  of  1.4.'>1,.")34  (eslinialeil  population  of  tliu  St:it«;  1,955,- 
104),  Ihe  t.>tal  di'ath-rat.-  for  the  week  W.'is  I3.4S,  a^jainst  15.(KI 
and  lil..")t;  for  the  |ircvion>  two  wcek.s. 

In  the  28  greater  towns  of  Kuitland  ami  Wales,  with  an 
estimated  population  of  S,!KHI,1-|I!,  for  llie  week  indini;  .lime 
27th  the  deiilli-i-ate  was  17.6.  Deaths  r.'porte.l  3,011  :  infant- 
iinilcr  om-  year  of  a;re  701;  acute  di.sea.scs  of  llie  ivspiratorj 
oi-ijans  (London)  18;l,  measles  137.  whoopinij-con^tli  100,  diar- 
rh.ea  70,  siaiiet  ft-ver  36,  fever  32,  diplilheria  2.S,  siiiallpo\ 
(l.omhm   13,    Liverpiud  tliiee,  Man.hest.T,  ShetllcM.   ami  Sun- 

derlami  oi a.-h)    19.      The  ,1.  alh-rat.s  raim..l    lr..in    I'-MI    in 

Hrist.d  l.illO.Oin  Man. -hot. <r:  lliniiinu'liani  10..'.:  Ilra.if.ii.l  IS.7: 
Hull  I2.!l;  Lecls  20.0;  l.el.-.ster  I.V7;  l.i\ .rp....!  21.3:  I..mi- 
<lon  10.3;  NoltiiiKliam  12.0;  Slielliel.l  20..'i;  Siiii.l.-rlaml  ls.;i. 
In   KilinluMxIi  16.4;  ()lasi;ow  24.4  ;  Diildin  27..'>. 

Kor  the  week  emiinj;  .lune  '.'7lh  in  th.-  Swls-  l.iwn-  llieiv 
w.r.'2ll  deaths  froni  c..nsiiiniiti.iii.  hiiii:  .IK.aM-^  2(l.  diarrh.eal 
iliseiLses  19,  tvpliold  fcv.r  th.-.  sinalliiov  f.mr.  scarlet  fever. 
crvsipi-liiM,  and  pncriicral  ri\.r  eaili  two,  dlLdithcria  ami  croup 
on'.-.  The  deatli-nilcs  were:  at  (ieneva  10.2;  Ztlrlcli7.8;  BuhIo 
I7.-1;  It.-nic21. 
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The  meteorological  record  for  the  week  ending  July  4tli,   in  Boston,  was  as  follows 
by  Sergeant  0.  B.  Cole,  of  the  United  States  Signal  Corps :  — 


according  to  observations   furnished 


Baroni. 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind. 

of 
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Weather.' 
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0 
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Sunday,     28 

29.9« 

70.9 

63.6 

84 

65 
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83.0 

S  W 

s  w 

s 

16 

8 

o 

o 

R 

Monday,   2a 

29.699 

66.4 

75.9 

.57.3 

92 

86 

92 

90.0 

s  w 

K 

N 

4 

13 

14 

0 

o 

O 

— 

— 

Tuesday,  30 

29.633 

61.2 

70.9 

54.0 

78 

59 

81 

73.7 

NW 

N 

N  W 

13 

12 

13 

o 

<) 

R 

— 

— 

Wednes.,    1 

29.656 

59.3 

63.6 

51.4 

77 

60 

68 

68.3 

N  W 

W 

W 

9 

13 

9 

o 

<> 

O 

— 

_ 

Thurs.,        2 

29.762 

66.6 

76.3 

56.0 

.12 

36 

65 

51.0 

w 

s 

s  w 

U 

11 

4 

<: 

F 

O 

— 

— 

Friday,       3 

29.833 

62.3 

75.3 

57.6 

78 

70 

89 

79.0 

W 

S  E 

N  W 

6 

10 

4 

c 

F 

C 





Saturday,   4 

29.969 

66.2 

77.8 

.■56.2 

72 

72 

79 

74.3 

N  W 

E 

s  w 

5 

4 

c 

tl 

c 

~ 

~ 

Mean,  the 
Week. 

29.785 

64.9 

74.1 

.56.6 

74.2 

26.0 

2.20 

I  O.,  cloudy;  C,  clear;  F.,  fair;  G., 


H.,  hazy;  S.,  smoky;  R.,  rain;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  FS  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE  MED- 
ICAL DEPARTMENT,  U.  S.  ARMY,  FROM  JULY  4, 
1S85.  TO  JULY  10.  lS8o. 

Hav.\rd,  Valf.ry.  captain  and  assistant  surgeon.  Assigned 
to  duty  at  Fort  Wadsworth,  New  York  Harbor. 

Wyeth,  M.  C,  first  lieutenant  and  assistant  surgeon.  As- 
signed to  dntv  at  Fort  Wayne,  Mich.  S.  0. 140,  Department 
of  the  East,  .Ally  2, 18S5.        

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL 
CORPS  OF  THE  U.  S.  NAVY,  DURING  THE  WEEK 
ENDING  JULY    11.    l.S,S3. 

Byrne.s,  J.  C  passed  assistant  surgeon.  Detached  from 
the  Powhattan  for  duty  at  Navy  Y'ard,  Norfolk,  Va. 

COKDKIKO,  F.  J.  B.,  assistant  surgeon.  To  the  Powhallan. 
as  relief  of  Passed  Assistant  Surgeon  Byrnes. 

Curtis,  I.,.  W.,  assistant  surgeon.  To  Philadelphia,  for  ex- 
amination preliminary  to  promotion. 

Brennan,  M.  C,  surgeon.    Placed  on  waiting  orders. 

FnzsiMMONS,  P.,  surgeon.  Duty  on  Receiving- ship  I'ranU- 
llu,  Norfolk  Navy  Yard,  continued  lintil  July  '.  I'SJ^'i- 


APPOINTMENTS. 

Julv  nicclii 


BOSTO.N  I)ISPK.N.SARV.  —  .\l  lh( 
agera  of  the  Boston  Dispen-;ii\  ihr  :i| 
o/licers  were  as  follows:  Dr.  i  M  i  ir.  • 
siinan;  Dr.  <;.  A.  Leland,  Aid  il  ~iii  jni 
sirian  to  the  Diparlmi-nt  f..i  |ii-,:i-.- 
Monks.  Sui-gi'on  Ici  Crntrul  (illii-i-;  l)r. 
ciau  to  (  Vnlnil  Ollin-;  Dr.  W.  1 ).  Hod- 
partmiMl  for  DiHciisis  of  Ihr  Iti-.liiiii  : 
Cushing,  Dr.  J.  S.  Howe,  and  Dr.  W.  I''.  Trni|ilc  lo  1 
Physicians. 


Ihc-  Mau- 

K.illtlJK'lll^    nf   MlC'dical 

to  :„■  Dhstflrir  Phv- 
;  Dr.  .1.  li.  Swift,  I'liv- 
.1  WuMiiu;  Dr.  (i.H. 
!.  A.  KiiigMiaii,  Pliysi- 
i.  Surgeon  to  I  he  De- 
id  Anns:  Dr.  II.  W. 
Dislric't 


ItOOKS  AND  PAMPHLETS   RECEIVED. 

Till'  Regimen  lo  be  adopted  in  ciuses  of  (Joiit.  By  Dr.  Wil- 
liehii  Ebstein,  Prori'ssur  of  Clinical  Medicine  in  Giittingcn. 
TraUNlated  by  .lolm  Scott,  M.A.,  .M.B.  London:  J.  .V;  A. 
(Jhiirehlll.     1MIS5. 

A  Treatise  on  the  Science  and  Praclirc  of  Midwifery.  Hv 
W.  S.  Plavfair,  M.D.,  E.R.C.P.  Fourlli  .\mcrican  from  the 
lirih  Englfsh  edition,  wilh  notes  and  aildllions  by  RobiM'l  P. 
llurrlH,  iVI.D.     Philadelphia:  Lea  Brotlieis  .<•  Co.     ISSf). 

Palliative  .Measures  In  Kiiptiired  E\lra-uterini'  Pregnancy. 
liv  W.  W.  JagKard,  M.D.,  Adiunit  PiofcMsor  of  ( llislelrics, 
(  liiiiigo  .Medliiil  Collige.  (Ucpriiil  from  .loiiinal  of  the  Ami  i- 
iiaii  Medical  AMsocialloii,  December  m,  1HN4.1     Chicago.     IH,S4. 

The  College  of  Medicine  of  the  Uiilveislly  of  Southern  Cal- 
ifornia.    IHH.'i.     LoH  AiigelcN,  Cal. 

Asiatic  Cholera.  A  Sketch  of  Its  Illstorv,  Nature,  ami  Pri- 
viiillve  .Management.  Bv  Oscar  C.  DeWi.lf,  A.M.,  M.!)., 
OiiiindHiiloner  of  Health.     Chicago.     18.%. 

All   Acelileiital  Dlviilsloii  of  a   Ptervglum   leading  to  an  li 


pro 


ji   Acelileiital  DIviilsloii  of  a   Ptervglum   leading  to  an  In 
vemeiit  In  the  Regular  OpiTiilloii. '  By  A.  K.  Prime,  M.K 


Jacksonville,  111.     (Repriut  from  Archives  of  Ophthalmology, 
vol.  xiv..  No.  1, 1885.) 

The  Pulley  Modification  of  his  Limiting  Tenotomy  and  Ad- 
vancement of  the  Rectus  Operation.  AVith  a  report  of  a  case 
of  Section  and  one  of  Exsectiou  of  the  Rectus.  By  A.  E. 
Prince,  M.D..  .Jacksonville,  III.  (Reprint,  New  York"  Medical 
Record.) 

Floating  Minute  Organic  Matter  in  the  Air  and  its  Manage-  i 
ment  to  prevent  Disease,  and  to  mitigate  or  control  it,  with  a  I 
new  Device  for  Atmospheric  Purification,  with  an  original  illus-  | 
tration.    By  David  Prince,  M.D.,of  Jacksonville,  III. 

An  Anomalous  Himikiu  Lung,  having  four  Lobes  on  the  Right 
Side.  By  William  A.  Kdwurds,  M.D.,  Assistant  Demonstrator 
of  Clinical  Medicine,  University  of  Pennsylvania,  etc. 

Submucous  Laryngeal  Haemorrhage.  By  Ethelbert  Carroll 
Morgan,  A.B.,  M.D.  (Repriut  from  Medical  Record,  March  21, 
18.S5.) 

The  Forty-sixth  Annual  Report  of  the  Superintendent  of  the  | 
Boston  Lunatic  Hospital  to  the  Boaril  of  Directors  of  Public  \ 
Institutions  for  the  Year  ending  April  30, 1885. 

History  of  the  <  'laoip  Suture  of  the  late  Dr.  J.  Marion  Sims, 
and   why  il  was   ab:cudoned   by   the  Profession.     By   Nathan  | 
Rozemaii,  .M.D.     (Reprint  from  vol.  i.K.   Gvna;cological  Tnuis- 
iii-lions.    1SH4.) 

Surgical  Notes  from  the  Casebook  of  a  General  Practitioner, 
liy  \Villi:uii  C.  Wile,  M.D.,  of  Sandy  Hook,  Conn.  (Reprint  | 
from  New  lOugland  .Medical  Monthly.) 

Does  (^niniue  abort  Pneumonia.  Bv  L.  Kmuiutt  Holt,  A.M.,  I 
.M.D..  New  York.  (Reprint  from  New  Y'ork  Medical  Record. 
Kcbniary  -21,1885.) 

PueuMiouia  in  Young  Children.  By  L.  Emmett  Holt,  A.M.,1 
.M.D.     ( Reprint  from  Medical  Record,  February  14,  1885.) 

Medical  Soeielv  of  the  States  of  Tennessee.  Transactions 
1885.     Fifty-second  .\nnnal  Meeting.     Nashville.  Tenn.    1885. 

Siier.sen's  Obtunilors:  their  Construction  and  Uses.  By  Dr.l 
Til.  Weber,  lIcNiiigfors.  Finland.  (Reprint  from  Independent] 
Practitioner,  April,  .May,  .lune,  1885.)  New  York  Dental] 
Journal  Association,  Itullalo,  N.  Y. 

The  Climate  of  Canada  and  its  Relations  to  Life  and  Health. 
Hv  William  II.  Hinjiston,  M.D.,  D.C.L.,  L.R.C.S.  Edin.,  etc. 
:\l'oiitnal:  Dawson  Brothers.     1884. 

Deviation  of  the  .Nasal  Septum.  Bv  J.  W.  Gleitsmanu.l 
M.D.,  Inslrnctor  in  llic  New  York  Polviliuic,  etc.  (Kfonilhef 
American  Jonnial  of  the  Mc.lical  Sciences,  .luly,  1885.) 

.\tlunta  Medical  College.  .Vllanta,  (i:i.  .Vnnual  .\niiouiicc- 
ment.    Session  1885-.S(i. 

Cholera:  its  Origin,  History,  Causation,  Svmploius,  Lesions, 
Prevention,  and  Treatment."  Bv  Alfred  SiillO.  M.D.,  LL.I>., 
Professor  Emeritus  of  the  Theory  and  PriU'tiic  of  Medicine, 
Huiversitv  of  Peuiisvlvania.  riii"la(|elpliia :  Lea  Brothers  .V: 
Co.     IHWi". 

Laryngeal  II:eiuonhage.  liy  ,1.  W.  (Jleitsiunnu,  M.D.,  Sur- 
geon io  the  (ierman  Dispensary,  etc.  New  York-  (Kroiu  the 
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THE    PATHOGENESIS    OF    CERTAIN    AFFEC- 
TIONS OF  THE   SKIN. I 

BY  GEORGE  H.  TILDEN,  M.D.,  OF   BOSTON. 

"  Diseased  nature  oftentimes  lireaks  forth  in  strange  eruptions." 

It  is  well  known  that  the  introduction  of  various 
drugs  into  the  stomach  is  sometimes  followed  by  the 
appearance  of  a  cutaneous  eruption,  and  that  the 
connection  between  them  is  one  of  cause  and  effect. 
One  of  the  most  coininon  of  the  so-called  medicinal 
eruptions,  consisting  of  the  acneform,  pustular,  and 
sometimes  furuncular  lesions  due  to  the  administra- 
tion of  the  iodide  or  bromide  of  potassium,  has 
been  attributed  to  direct  irritation  of  the  glands  of 
the  skin  because  of  the  attempted  cutaneous  elimi- 
nation of  the  drug  from  the  system,  and  the  detec- 
tion of  iodine  and  bromine  in  the  pus  obtained  from 
the  cutaneous  lesions  gives  to  this  idea  apparent 
support.  The  histological  character  of  such  lesions, 
however,  according  to  Duckworth,  does  not  indicate 
that  the  cutaneous  glands  are  primarily  involved, 
while  more  recent  microscopic  investigation  shows 
that  although  lesions  caused  by  the  internal  use  of 
iodine  and  Itromine  preparations  may  originate  in 
dilatation  and  cellular  infiltration  of  the  capillary 
network  which  surrounds  the  sebaceous  glands,  the 
same  process  also  affects  bloodvessels  which  have 
nothing  to  do  with  the  glandular  apparatus  of  the 
skin,  and  may  develop  to  such  an  extent  that  the 
consequent  lesions  represent  a  pustular  dermatitis. 
The  attribute  of  an  eliminative  pathogenesis,  there- 
fore, cannot  be  given  to  this  variety  of  eruption 
until  more  evidence  in  its  favor  is  forthcoming, 
althougii  the  occasional  inception  of  the  process  in 
the  neighborhood  of  the  cutaneous  glands  is  sug- 
gestive of  tiie  ancient  maxim,  '////  irritatio,  ihi 
atJh,.n,s. 

Otiier  forms  of  cutaneous  lesions  may  also  arise 
from  the  internal  use  of  iodine  and  bromine  com- 
pounds, and  offer  for  consideration  a  large  class  of 
medicinal  eruptions  which  diffei'  in  ajipearance  from 
those  just  mentioned,  ;ind  are  inde|)endent  of  the 
physiological  or  therapeutic  action  of  the  drug  to 
which  thoy  are  due.  They  may  be  caused  by 
numy  different  drugs,  and  jiresent  a  variety  of  forms, 
the  most  common  and  well  recognized  of  which  are 
as  follows  :  — 

(  I )  Simple  and  evanescent  cry  theiiialous  patches, 
unatlentled  by  constitutional  disturbance,  aiul  not 
apt  to  be  followed  by  (le.H(piaMia(ion,  which  li;ive 
iiecn  (ibscrved  afler  tlic  use  of  (piininc,  antipvrinc, 
copaiba,  iodidit  and  liroinide  of  potassium,  cnlpcbs, 
and  ben/.oate  of  soda. 

(2)  Papular  crythcnialoiis  li'sions.  .•illciided  with 
uxudation  into  tlic  culiiiicous  tissues,  and  rcscriililing 
in  some  casrs  Mii'risies,  in  otliei's  the  various  foiins 
of  erythema  niultiformi',  have  bei'U  produced  by 
tlu^  ingestion  of  (piinine.  antipyrine,  copailia,  aud 
iodid<!  of  potassium. 

(;l)  A  dilTuse  form  of  erythi'inatous  dcrm.'ililis, 
not  imfriMiucntly  accompanii'd  by  constitutional  de- 
rangement, geneially  followed  liy  des(|uanuitlon, 
and    oftiui    cloHcly  Hiumliiting    the    I'.'ish    of    scarlet 

>  U«nil  lii'fori'  thci  MnxHMi'linwttii  Mollcal  .SihIpIv,  .liinii  li,  INfVI, 
and  rt'i'iiMinii'iiili'il  ror  iiiihlliiilliiii  liy  tlic  .Xoeloly. 


fever,  has  occurred  in  consequence  of  the  adminis- 
ti'ation  of  salicylic  acid,  quinine,  opium,  morphia,  aud 
iodide  of  potassium. 

(4)  An  urticarial  eruption,  consisting  of  wheals, 
is  the  most  common  of  the  medicinal  eruptions,  is 
apt  to  be  combined  with  other  forms  and  attended 
with  constitutional  disturbance,  and  has  been  de- 
scribed as  following  the  use  of  copaiba,  quinine, 
salicylic  acid,  antipyrine,  iodide  and  bromide  of  po- 
tassium, opium,  morphia,  chloral  hydrate,  and 
arsenic. 

(.t)  Purpuric  eruptions,  or  circumscribed  exuda- 
tion of  blood  into  the  dermal  tissues,  sometimes 
accompanied  by  h;emorrhages  from  the  mucous 
membranes,  are  reported  as  having  occurred  from 
the  use  of  quinine,  salicylic  acid,  iodide  of  potas- 
sium, and  chloral  hydrate. 

Much  less  common  than  the  above  are  :  — 

(1)  Bullous  or  pemphigoid  eruptions.  Such  cu- 
taneous lesions  occurring  after  the  use  of  iodide  of 
potassium  are  rare,  but  well  recognized,  and  iso- 
lated instances  of  the  same  are  recorded  as  taking 
place  after  the  use  of  bromide  of  potassium  and 
copaiba. 

(2)  Vesicular  eruptions  resembling  eczema  have 
been  described  as  following  the  use  of  various 
drugs,  but  they  are  exceptional,  and  the  details  with 
regard  to  them  are  meagre. 

Attacks  of  typical  herpes  zoster  are  described  by 
Hutchinson  and  others  as  occurring  during  the  ad- 
ministration of  arsenic,  but  it  is  a  question  whether 
such  eruptions  are  not  to  be  regarded  as  coinci- 
dences rather  than  consequent  phenomena. 

(.3)  A  scaly  eruption,  resembling  psoriasis,  is 
mentioned  by  Gower  as  appearing,  in  thref  cases, 
during  the  administration  of  borax. 

The  drugs  which  are  most  apt  to  excite  cutaneous 
eruptions,  when  given  internally,  are  quinine,  salicy- 
lic acid,  copaiba,  preparations  of  iodine  and  bro- 
mine, and  it  is  worthy  of  notice  that  the  new  remedy 
antipyrine  is  especially  prone  t«  give  rise  to  cutane- 
ous manifestations,  being  followed  by  them,  accord- 
ing to  one  observer,  in  ten  per  cent,  of  the  cases  in 
which  it  is  used.  Contrary  to  the  opinion  of  Hes- 
nier,  who  supposed  them  to  be  due  to  reflex  ner- 
vous disturbance,  caused  by  gastric  irritation,  these 
eruptions  may  ensue  wiiether  the  drugs  which  excite 
them  are  introduced  into  the  system  by  way  of  the 
stomach,  by  absorption  through  the  mucous  mem- 
brane of  the  rectum,  by  subcutaneous  injection,  or 
by  contact  with  a  woinided  surface.  They  make 
their  appearance  shortly  after  al)sorption Of  the 
(hug  has  taken  place,  are  acute,  and  run  a  rapid 
course  in  comparison  with  the  pustular  dermatitis 
due  to  iodine  and  bromine  ;  are  not  Mnfre(|ueiitly 
ushered  in  by  a  chill  and  accompanied  l)y  vomiting, 
headache,  aiul  fever,  olTering  a  tempor;irv  but  strik- 
ing likeness  to  llie  acute  e.xantliem.ita  ;  ari>  .aggra- 
vated by  the  contiiniance  or  increase  in  the  dose  of 
the  drug  which  causes  them,  and  di.sappear  upon  its 
disuse.  In  some  ca.ses,  however,  the  system  seems 
to  ae((uire  a  tolerani'e  of  the  drug,  and  the  cutane- 
ous and  other  sympldnis  disappear,  notwitlistjinding 
its  conlinui'd  adiMJuistralion. 

The  pathogenesis  of  the  nu'dicinal  eruptions  is  of 
imixutance  as  throwing  light  upon  other  and  analo- 
gous  patlioh)gical   jirocesses,  but    its    nature    is    loo 
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complicated,  and  our  knowledge  too  limited,  to  per- 
mit any  such  syllogistic  and  sweeping  assertion  of 
its  neurotic  character  as  has  recently  been  made  in 
the  Journal  of  Cutaneous  and  Venereal  Diseases. 

With  regard  to  the  pustular  lesions  so  often 
caused  by  the  use  of  iodine  and  bromine  compounds, 
the  evidence,  taken  for  what  it  is  worth,  indicates 
that  the  changes  in  the  skin  are  due  to  direct  irrita- 
tion of  its  tissues,  on  account  of  the  presence  there- 
in of  iodine  and  bromine,  two  very  irritating  suit- 
stances.  The  deposition  of  finely  divided  metallic 
silver  in  the  corium,  and  consequent  discoloration  of 
the  skin,  which  sometimes  follows  the  long-con- 
tinued administration  of  nitrate  of  silver,  demon- 
strates the  possibility  of  the  accumulation  of  a  drug 
in  the  cutaneous  tissues  after  its  internal  use,  while 
the  typical  inflammatory  and  suppurative  character 
of  the  lesions  in  question  suggests  reaction  to  direct 
irritation,  and  the  detection  of  iodine  and  bromine 
furnishes  the  material  for  such  irritation.  In  most 
cases  these  inflammatory  changes  in  the  skin  do  not 
appear  until  the  drug  has  been  taken  for  some  time, 
and  personal  idiosyncrasy  does  not  se§m  to  play  so 
prominent  a  part  in  their  causation  as  in  that  of  the 
other  varieties  of  medicinal  erui)tiiins,  there  not  be- 
ing manifest  the  same  general  condition  of  vascular 
irritability  which  is  often  connected  with  the  latter. 
The  production  of  the  pustular  dermatitis  caused  by 
iodine  and  bromine  seems  rather  to  be  a  question  of 
the  amount  of  the  drug  received  into  the  system 
compared  with  the  individual's  capacity  for  its  elim- 
ination by  the  proper  channels  ;  an  interesting  fact 
in  this  connection  being  the  observation  that  in 
cases  of  Bright's  disease,  where  the  eliminating 
powers  of  the  kidne3's  are  crippled,  this  form  of 
eruption  takes  place  sooner  and  after  smaller  doses 
of  the  drug  than  usual. 

As  to  tiie  other  varieties  of  medicinal  eruptions, 
althougii  they  differ  widely  from  each  other  in  ap- 
pearance, many  of  them  are  due  to  what  looks  like 
disturbance  of  the  vaso-motor  system,  and  belong 
to  the  so-called  angio-neurotic  lesions  of  tlie  skin, 
the  type  of  which  is  fnrnislied  by  the  wheal  of  urti- 
caria ;  and  botli  Pellizzari  and  Erb  call  particular 
attention  to  the  general  and  increased  irritability  of 
the  cutaneous  vascular  system  which  is  present  in 
these  cases,  a  condition  of  things  revealed  by  the 
ready  formation  of  the  so-called  "  taches  c6r(^- 
braics,"  first  |)ointed  out  liy  Trousseau  in  connection 
with  meningitis.  Pathologically  speaking,  angio- 
neurotic lesions  of  the  skin  consist  in  various  and 
varying  degrees  of  dilatation  of  its  capillaries,  at- 
tended with  more  or  less  exudation  of  serum  and 
wandering  <!ell8,  separately  or  in  coml)ination,  and 
such  ))roces8es  manifest  themselves  clinicidly  by 
erytlicma  of  various  types  and  urticarial  eruptions. 
With  regard  to  the  bullous  ei-iiptioMK  (hie  U)  iodiilc 
of  potassium,  it  may  be  stated  tii:il  an  angio-neu- 
rotic lesion  of  the  skin,  siicli  as  erythiMua  or  tnlica- 
ria,  may,  by  sudden  and  excessive  exudation  of 
scrum,  which  canscH  tiie  eh^vation  of  the  epidermis 
en  ina.iMi',  develop  into  a  bul]f)iis  eruption,  and  it  is 
II  (|ue»tioM  as  to  liDW  niaiiy  of  tiiesc  |)empiiigoid 
lesions  are  of  this  nature.  J-'or  tiie  pri)diictioii  of 
th(!  liH'niorrhageH  into  the  cutaneous  tissues  which 
tuk<'  place  in  the  purpuric  eruptions,  there  is  appar- 
ently nc(resHHry  some   (;liaiige   in    lliu  capillMiy  walls 


themselves,  for  the  red  blood  globule  does  not  pos- 
sess the  power  of  amwboid  movement  which  enables 
the  white  blood  cell  to  migrate  through  the  protoplasm 
of  which  the  walls  of  the  capillaries  are  composed. 
This  process  is  generally  independent  of  any  angio- 
neurotic manifestations,  although  it  maybe  combined 
with  them,  and  thus  give  rise  to  a  hemorrhagic 
variety  of  such  lesions.  In  what  manner  the  pres- 
ence of  a  drug,  or  some  modification  of  the  same, 
in  the  system  causes  such  pathological  changes  in 
the  skin  :  whether  by  disturbance  of  the  central  or 
peripheral  nervous  system,  by  irritation  of  the 
capillaries  themselves,  or  by  a  combination  of 
the  two  processes  :  is  a  matter  of  speculation  which 
is  premature  in  proportion  to  the  extent  of  our 
ignorance,  but  the  truistic  assertion  may  be  made, 
that  the  entrance  in  some  way  into  the  circulatory 
system  of  the  drug  which  causes  them  is  requisite 
for  the  production  of  these  eruptions.  In  any  indi- 
vidual instance  the  factor  which  seems  to  determine 
the  morphology  of  the  eruption  is  personal  idiosyn- 
crasy, or  what  Virchow  has  called  the  "  mystery  of 
individuality,"'  the  same  drug  generally  causing  the 
same  form  of  eruption  in  the  same  individual,  and 
it  is  an  interesting  fact  that  such  idiosyncrasy  may 
be  hereditary. 

The  entrance  into  the  circulation  of  vaccine  mat- 
ter and  so-called  septic  material  is  also  competent 
to  excite  pathological  changes  in  the  skin.  In  vac- 
cination, l)esides  the  more  common  and  localized 
eruptions  of  erythema,  eczema,  and  erysipelas, 
which  start  from  the  point  of  inoculation  and  spread 
by  continuity,  there  sometimes  occur  exanthemata, 
which,  ajipearing  after  a  certain  period  of  incuba- 
tion, ui)()ii  regions  of  the  body  distant  from  the 
point  of  inoculation,  often  resemble  in  appearance 
angio-neurotic  eruptions,  and  are  apparently  due  to 
entrance  into  the  circulation  of  vaccine  matter,  or 
possibly  ill  some  cases,  as  Behrend  supposes,  of  the 
products  of  sii])pnration  which  has  taken  place  at 
the  point  of  inoculation.  During  the  course  of 
diphtheria  and  other  septic  processes,  and  notably 
puerperal  fever,  there  not  unfrequently  occur  erup- 
tions of  the  angio-neurotic  type,  being  made  up  of 
erythematous  and  urticarial  lesions,  and  probably 
the  so-called  jjuerperal  scarlet  fever  and  the  "  scar- 
let fever  "  after  operations  are  of  a  septic  nature, 
and  not  genuine  scarlatina.  Bullous,  and  very  com- 
monly purpuric,  lesions  may  also  ensue  in  conse- 
quence of  septic  infection,  and  several  observers 
have  expressed  the  opinion  that  all  cutaneous  le- 
sions, occurring  as  a  result  of  such  infection,  are 
metastatic  in  character;  and  altliDUgh  this  nniy  not 
be  true  of  all,  it  is  not  unlikely  that  the  petechial 
lesions  arc  of  this  iKilurc,  iiaiucly,  liaMUorrhagic  in- 
farcts of  llic  >k\i\  caused  by  |)lugging  of  its  capil- 
larv  liloo  Ivcsscls  by  ciiiboli  composed  of  niicroor- 
gaiiisnis,  more  cspcciiiliy  as  some  recent  microscopic 
observations,  by  Watson  Ciicyiie,  of  the  lesions 
occurring  iii  imrpura  lia'iiioirliagica  seem  to  confirm 
this  idea. 

In  the  cases  alri'aiiy  considered  the  foreign  mate- 
rial, or  niiiterit's  ninrhl,  which  excites  cutaneous 
maiiif(!Statioiis  of  its  jireseiice  in  the  system,  is  in- 
troduced into  the  organism  from  the  outside,  and 
this  may  also  be  said  of  the  acute  and  contagious 
exMiillieiiKila,  of  typhus  and  typhoid  fever,  of  glan- 
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liiis,  of  syphilis,  of  tlie  oriental  pest,  aud  of  infec- 
ti<ius  maladies,  where  cutaneous  eruptions  are  ex- 
ri'iitional  aud  not  characteristic  of  the  disease,  such 
as  cholera,  relapsing  fever,  and  acute  miliary  tuber- 
liilosis;  but  instances  are  not  wanting  in  which 
similar  appearances  may  be  caused  by  the  forma- 
Udu  in  the  organism  itself  of  material  which  by  its 
presence  in  the  blood  is  competent  to  give  rise  to 
clianges  in  the  skin,  and  examples  of  this  are  fur- 
nished by  scurvy,  uraemic  poisoning,  and  diabetes. 

Chemical  examination  of  scorbutic  blood  shows, 
besides  other  changes  in  its  composition,  increase  in 
the  amounts  of  water,  fibrin,  and  albumen,  and  de- 
crease in  the  quantity  of  its  globular  elements,  and 
these  changes,  which  are  apparently  caused  by  ex- 
posure to  hardship  combined  with  deprivation  of 
certain  articles  of  diet,  notably  fresh  vegetables,  are 
attended  by  the  development  of  purpuric  lesions  in 
the  skin  and  haemorrhages  into  other  tissues  of  the 
body.  There  is  no  reason  for  supposing  scurvy  to 
be  an  infectious  malady,  and  the  suggestion  that 
the  purpuric  lesions  of  the  disease  may  be  due  to 
the  influence  of  the  same  microorganisms  which  are 
ordinarily  harmless  denizens  of  the  mouth  and  other 
cavities  of  the  body,  but  which  in  these  cases  are 
furnished  with  unusual  opportunities  for  growth  aud 
development  on  account  of  the  altered  composition 
of  the  blood,  is  a  curious  instance  of  bacterio- 
mania. 

In  chronic  diminution  or  complete  arrest  of  the 
renal  functions,  the  consequent  retention  in  the 
blood  of  waste  products  which  should  be  elimi- 
nated by  the  kidneys  usually  manifests  itself  l>y 
headache,  symptoms  of  gastric  disturbance,  and  in 
severe  cases  by  coma,  but  occasionally  there  are 
likewise  produced  cutaneous  symptoms,  consisting 
of  a  papular  form  of  erytiiema,  attended  with  exu- 
dation and  followed  by  desquamation,  which  luis 
been  described  undei'  the  name  of  erythema  unemi- 
cura.  This  form  of  eruption  usually  makes  its  first 
appearance  upon  tiie  extremities,  notably  ui)on  the 
extensor  surfaces,  an<l  subsequently  spreads  to  other 
parts  of  the  body,  Coiillueuce  of  the  original  le- 
sions sometimes  causes  the  eruption  to  assume  a 
likeness  to  that  of  scarlet  fever,  and  in  one  case  of 
unusuid  severity  bulhe  and  purpuric  lesions  were 
formed  in  tiic  skin,  and  hieniorrhages  took  place 
into  the  unicons  membrane  of   the  mouth. 

The  cutaneous  manifestations  which  occur  during 
the  course  of  diabetes,  apparently  in  consetiuence 
of  tlie  overproduction  of  sugar  in  the  system,  have 
been  made  the  subject  of  a  special  article  by  Ka- 
posi, and  may  be  of  the  angio-neurotic  typi!  repre- 
sented liy  rcjseola,  erythema,  aud  clu'onic  urticarial 
lesions,  or  of  a  more  franl<ly  inllMiiimatory  nature, 
consisting  r>f  furnncidosis,  cMrbunciilar  lesions,  and 
even  gangrenous  derinatitis.  The  |ii'esenci!  of  sugar 
has  been  demonstrated  in  these  inllamniatory  lesions, 
which  call  to  mind  the  siinilai'  <  iilaneous  changes 
cMUHc'd  by  iodin<'  and  bromine. 

The  eruplioiiH  which  have  thus  fai- been  mentioned 
ar(!,  properly  speaking,  not  diseases  iif  the  skin,  hut 
changes  in  the  skin,  wliich  aic  synq)lomati(^  of  the 
presence  in  the  circulation  of  some  nialerial  which 
is  t'oi'cign  to  llic  organism,  and  which  cillici'  enters 
into  it  I'idMi  without  or  is  the  I'esull  of  pi'rvcrlcd  and 
incoMiplcIc    pcrl'oiMiaMcc   of   its   pliysiologic:d    fiuic- 


tions.  In  a  erude  way  they  may  be  arranged  in 
three  groups,  namely  :  those  of  an  angio-neurotic  na- 
ture, represented  by  the  various  forms  of  erythema 
and  urticaria  ;  those  of  a  reactive  inflammatory  aud 
suppurative  type,  consisting  in  acueform,  fnrnncu- 
lar,  and  carbuncular  lesions,  and  those  of  a  hiemor- 
rhagic  variety,  manifested  by  purpuric  eruptions, 
and  it  is  worthy  of  notice  that  eczema,  which  is  so 
common  a  disease  of  the  skin,  is  so  rarely  met  with 
in  this  connection. 

The  pathological  changes  in  the  skin,  which  are 
regarded  as  cutaneous  diseases  properly  so  called, 
are  not  unfrequently  purely  symptomatic  in  then- 
nature,  and  a  rational  method  of  treatment  does 
not  lose  sight  of  this  fact,  although  the  exact  in- 
dications to  be  met  are  often  obscure  or  entirely  un- 
known. 

The  acute  outburst  of  urticaria,  sometimes  accom- 
panied by  vomiting  and  febrile  symptoms,  which 
occurs  after  the  use  of  certain  articles  of  food  in 
susceptible  individuals,  has  its  exact  counterpart  in 
the  similar  eruption  following  the  use  of  various 
drugs,  and  many  strange  examples  of  such  personal 
and  gastronomic  idiosyncrasy  are  recorded.  The 
typical  and  self-limited  course  of  erythema  multi- 
forme, erythema  nodosum,  and  certain  varieties  of 
purpura ;  the  prevalence  of  these  diseases  during 
the  spring  and  autumn  ;  the  individual  susceptilnl- 
ity  which  renders  the  patient  liable  to  renewed  at- 
tacks with  the  return  of  these  seasons ;  the  general 
feeling  of  languor  and  debility  and  arthritic  pains 
which  are  often  evident,  and  the  occasional  devel- 
opment of  cardiac  murnnns  during  the  course  of 
these  maladies,  all  go  to  show  tiiat  their  cutaneous 
lesions  are  merely  symptomatic  of  some  general  and 
possibly  infectious  inlluence,  the  exact  nature  of 
which  is  entirely  hypothetical. 

The  chronic  varieties  of  erythema  and  urticaria, 
on  the  other  hand,  which  by  recurring  attacks  form 
such  an  unpleasant  feature  in  the  existence  of  the 
sufferers  therefrom,  are  symptomatic  of  some  dis- 
turbance of  the  various  ithysiological  functions  of 
the  body,  and  external  aiqilications  have  upon  them 
but  a  temporary  and  palliative  elfect.  They  may 
often  be  associated  with  manifest  symptoms  of  dys- 
pepsia, with  costiveness,  and  with  inii)roper  modes 
of  living,  in  which  case  the  appropriate  and  gen- 
erally elfective  remedy  is  to  set  riglit  whatever  is 
wrong,  so  far  as  lies  in  our  power.  The  evil  etfects 
of  the  incomplete  performance  of  the  digestive  anil 
excretory  functions  are  not  limited  to  symptoms 
referred  to  various  ])arts  of  the  alimentary  canal, 
and  may  even  make  themselves  fell  without  any 
nuirked  nnmifestations  of  the  latter,  and  the  lassi- 
tude, drowsiness,  and  geiu-ral  debility  so  often  met 
with  in  these  cases  are  |>robalily  but  milder  mani- 
festations of  changes  in  the  blood  which  may  even 
result  ill  symptoms  of  couni,  such  as  have  rei'cnlly 
lieen  described  as  following,  and  probably  caused 
bv,  dyspepsia.  .\  sedentary  life  in  a  vitiated  atmos- 
phere, and  improper  fond,  are  to  many  the  ordinary 
conditions  of  existence,  and  plenty  of  frt>sh  air. 
physical  exercise,  and  reguh-ition  of  the  habits  and 
diet  are  often  more  <'alled  for  than  drugs;  but  oc- 
c.isioually  iiislauccs  are  met  with  where  there  is  no 
obvious  dcr.'ingenicnl  of  any  but  the  cnlancous  sys- 
(I'lii.  and  where  the  functions  of  disjestion  and  elim- 
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illation  are  performed  with  regularity  and  apparent 
completeness,  and  consequently  our  therapeutic 
efforts  must  sometimes  be  made  at  random.  But 
the  facts  which  come  within  the  narrow  limits  of 
personal  experience,  that  such  cases  are  sometimes 
much  relieved  or  even  cured  by  the  administration 
of  salicylate  of  soda,  atropia,  or  by  a  thorongh- 
going  course  of  purgative  waters,  are  suggestive  of 
future  possibilities  in  the  way  of  therapeutics,  when 
our  knowledge  of  the  action  of  drugs  and  the  indi- 
cations for  their  employment  is  more  exact  than  it 
is  at  present.  There  is  no  doubt  also  that  eczema 
and  other  cutaneous  disorders,  which  are  not  so 
purely  symptomatic  in  their  nature  as  those  already 
mentioned,  may  be  aggravated  and  kept  up  by  sim- 
ilar conditions  of  the  system,  and  a  strict  attention 
to  the  functional  integrity  and  vigor  of  the  bod}', 
in  addition  to  local  treatment,  is  often  necessary  to 
secure  a  successful  result.  Disturbance  of  the  ner- 
vous system  and  exudative  or  iuflammatory  tissue 
changes  are  but  the  machiuery  of  pathology,  which 
is  set  in  motion  by  what  in  the  broadest  sense  of 
the  word  may  be  called  irritation,  and  doubtless  one 
form  of  such  irritation  is  change  in  the  composition 
of  the  blood  by  quantitative  or  qualitative  modifica- 
tion of  its  various  constituents,  or  by  the  introduc- 
tion of  foreign  material,  and  the  patient  who  maltes 
the  traditional  demand  for  its  purification  may,  in 
many  cases,  be  nearer  the  source  of  his  malady 
than  the  pliysician  who  is  busy  with  the  symptoms. 
However  clumsy  and  ineffectual  our  therapeutic 
efforts  may  be,  they  should  not  be  employed  with- 
out a  clear  recognition  of  the  close  relations  exist- 
ing in  matters  of  pathology  between  the  body  and 
its  cutaneous  envelope,  which  renders  Dermatology, 
of  all  the  speciid  departments  of  medicine,  the 
least  independent  of  general  pathological  states  of 
the  system. 


'JEN  CASES  OF  ABDOMINAL  SECTION. 

IIV  L.  S.  J'OX,  M.D.,  OF  LOWELL,  MASS. 

The  surgical  treatment  for  the  removal  of  ovarian 
tumors  and  kindred  diseases  has  reached  that  degree 
of  success  that  ordinary  cases  seem  to  excite  but 
little  attention  ;  but,  as  some  of  my  cases  present 
more  than  ordinary  interest,  and  are  my  first  series 
of  ten  UMpulillKhcd  ones,  1  offer  no  apology  in  pre- 
senting them  to  this  Society. 

It  is  proper  for  me  to  state,  however,  that  my  ex- 
perience in  laparotomy  has  not  been  confined  to  this 
handful  of  cases,  but  covers  a  space  of  twenty- 
three  vcarH  as  assistant  to  one  of  America's  leading 
ovuriotoniists.  Dr.  Oilman  Kimball,  together  with 
having  witnessed  many  such  ojierations  performed 
by  the  masters  in  this  line —  Sir  Spencer  Wells, 
Knowsley  Thornton,  and  l^awson  Tait.  'IMiere- 
fore,  if  I  venture  an  opinion,  it  will  not  be  liased 
upon  a  luck  of  experience!  and  observation. 

Ab  regards  the  modus  operiindi,  in  a  general  way 
my  (experience  IniH  been  that  the  niinimiim  iiuMsion 
shoulij  Ik-  the  rule  in  all  cascH  of  ovariotomy;  one 
merely  large  enough  to  admit  the  hand  is  Hulllcient, 
uiilcHK  till'  tumor  is  (|uit(!  solid  or  firmly  Mdlien^it. 

Before  lapfiing  l\u:  cvKt  I  have  the  |)aticnl  tui'iied 
iijioii  lic'r  right  side,  and,  while  the  fluid  is  running 
throiigli  the  caniiln,  draw  the   sack  forward    into   the 


incision  by  a  pair  of  vulsellum  forceps.  If  a  bulk 
of  the  tumor  remain,  —  as  frequently  happens,  if  it 
be  multilocular  in  type,  —  enlarge  the  opening  into 
the  sack,  turn  the  edges  out  over  the  lips  of  the  in- 
cision, pass  in  the  hand  and  carefully  break  up  the 
remaining  cysts,  after  which,  barring  out  firm  ad- 
hesions, the  sack  can  be  readily  extricated. 

By  using  care  in  this  step  of  the  operation  none 
of  the  cysts'  contents  can  enter  the  peritoneal 
cavity. 

The  sack  being  extricated  and  the  parts  cleaned, 
the  patient  is  then  turned  back  in  the  usual  po- 
sition, and  the  pedicle  secured.  For  this  purpose  I 
use  a  coarse,  loosely  braided  silk,  manufactured  by 
Hepner,  of  New  York,  which  has  served  me  better 
than  any  other  kind  of  ligature  1  have  ever  used. 
The  ordinary  hard-braided  silk  has  so  often  got  me 
into  trouble  by  cutting  the  softer  tissues  and  caus- 
ing bleeding  that  I  have  ceased  using  it  altogether. 

The  sack  being  cut  away,  the  peritoneal  edges  of 
the  stump  are  brought  together  and  overcast  with 
fine  carbolized  catgut,  thereby  covering  the  stump 
and  open  vessels  by  a  layer  of  peritonfeum.  The 
abdominal  cavity  is  now  carefully  sponged  out,  and 
all  bleeding  vessels  secured.  The  wound  is  brought 
together  in  the  ordinary  way  —  by  passing  the  needle 
through  the  entire  thickness  of  the  abdominal  parietes, 
muscles  excluded,  taking  each  layer  separately.  The 
wound  is  now  thoroughly  cleansed,  and  covered  with  a 
strip  of  oiled  silk,  over  which  is  a  padding  of  Sea- 
bury  and  Johnson's  antiseptic  gauze.  This  is  held 
in  place  by  strips  of  adhesive  plaster,  enveloping 
the  entire  length  of  the  dressing  and  passing  two 
thirds  around  the  body. 

The  silk  used  in  these  operations  undergoes  no  pre- 
paratory treatment,  except  that  of  being  boiled  fif- 
teen or  twenty  minutes.  It  is  then  put  into  a  bowl 
of  water  and  the  instruments  are  kept  in  a  tray  of 
the  same  liquid.  It  is  my  purpose  to  have  the 
water  that  is  used  at  these  operations  previou.sly 
boiled.  As  for  the  use  of  antiseptics,  I  believe  in 
them  only  so  far  as  is  necessary  to  procure  a  strictly 
antiseptic  condition  of  the  room  and  its  contents. 
For  this  purpose  I  use  carbolic  acid  in  spraying  the 
room  and  mopping  the  floor.  I  also  use  it  in  pre- 
paring my  instruments  and  sponges. 

The  clothing  used  aliotit  the  patient  is  previously 
washed  and  caiboliziMl  and  thoroughly  dried.  The 
patient's  bowels  are  emptied  the  third  day  before 
the  operation  by  a  dose  of  castor  oil. 

The  day  previous  to  the  operation  she  is  bathed  in 
weak  carbolic  water,  and  a  vaginal  douche  of  the 
same  is  given.  On  the  morning  of  the  operation 
the  bowels  are  emptied  by  a  warm-water  enema. 
If  there  is  any  coldness  of  the  hands  or  feet  a  dose 
of  brandy  is  given  before  the  patient  is  etherized. 
The  temperature  of  the  room  should  be  comfortable, 
—  neither  too  hot  nor  too  cold  —  between  70°  and 
71°  F. 

I  would  like  to  suggest  a  slight  modification  of 
Keith's  drainage-tube,  which  is  simply  a  constric- 
tion, or  neck,  made  just  below  the  flange.  Jt  must 
not,  lif)wever,  be  made  nl  the  expeiisi'  of  the  glass, 
but  must  be  of  uniform  thiekni'ss  throughout.  Its 
advantage  —  that  of  holding  the  lube  In  position  — 
will  be  readily  seen. 

(!asi'.    I.     'i'liis    piilifMl    wMH    tliirt-v-fonr    years   of 
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age  ;  single  ;  had  never  suffered  any  inconvenience 
from  the  tumor ;  and  was  in  good  health  at  the  time 
of  the  operation.  It  was  a  multilocular  cyst,  weigh- 
ing eighteen  pounds,  and  was  removed  from  the 
left  side.  It  was  slightly  adherent  to  upper  left 
peritoneal  surface.     Patient  made  a  good  recovery. 

Case  II.  Multilocular  cyst,  weighing  twenty- 
seven  pounds,  was  removed  from  left  side.  There 
were  no  adhesions,  pedicle  stout  and  broad,  and 
was  tied  in  three  sections.  Patient  made  a  rapid 
recovery,  and  returned  to  her  home  —  forty  miles 
away  —  in  just  four  weeks  from  the  day  she  entered 
the  hospital.  Pulse  and  temperature  never  above 
normal  after  the  first  day. 

Case  III.  This  patient,  sixty-five  years  of  age, 
and  always  rather  delicate,  was  operated  upon  at 
her  own  house,  without  any  particular  preparation 
of  the  room  or  herself.  She  was  losing  flesh  and 
strength  rapidly.  Her  nervous  system  was  dis- 
turbed, and  she  was  getting  but  little  sleep.  Both 
legs  and  feet  were  badly  redematous  up  to  the  knees. 
The  tumor  was  multilocular,  weighed  thirty-five 
pounds,  and  was  removed  from  the  left  side.  The 
adhesions  were  firm  and  extensive.  The  sack, 
which  was  very  tender,  was  ruptured  several  times 
in  its  removal,  filling  the  abdominal  cavity  with  its 
contents.  The  cavity  was  carefully  sponged  out, 
and  the  patient  got  well  without  any  bad  symptoms. 
No  drainage-tube  was  used. 

Case  IV.  This  patient,  forty-three  years  of  age, 
was  always  delicate.  At  the  time  I  first  saw  her, 
although  her  trouble  had  been  properly  diagnosticated 
by  her  attending  physician,  and  slie  had  been  kept 
under  a  vigorous  tonic  treatment,  yet  she  was  ex- 
tremely weak  and  emrciated.  Her  pulse  was  rapid, 
extremities  moist  and  cold,  and  tliere  was  oedema 
of  her  feet  and  legs.  Ajjpetite  and  power  of  assimi- 
lating food  were  poor.  Cystoma  complicated  with 
uterine  fibroma  was  diagnosticated  and  verified  by 
the  operation.  'I'here  was  no  history  of  flooding ; 
but  for  the  preceding  four  months  she  had  not  men- 
struated. She  had  been  tapped  nine  weeks  prior  to 
the  operation,  and  eighteen  pounds  of  fluid  drawn 
off.  The  tumor  was  removed  from  tlic  right  side, 
was  multilocular  in  type,  and  weighed  twenty-seven 
pounds.  'J'here  were  adhesions  to  the  upper  left 
peritoneal  surface  and  to  the  omentum.  The  pedi- 
cle, l)eing  siiort  and  very  broad  (live  inches),  was 
tied  in  three  sections.  Tl)e  silk  I  was  using  at  that 
time  cut  tlirough  in  places  and  caused  slight,  but 
troublesome,  bleeding.  Patient  made  a  good  recov- 
ery. Temperature  nev(!r  above  99°  after  the  lirst 
day.  Heard  from  patient  last  week  by  her  sending 
me  another  patient  with  the  same  trrnilpjc.  She 
reported  iierself  in  good  liealtli,  and  lias  hail  no 
trouble  since  the  opcM-ation. 

Case  V.  A  nmltilocular  cyst  weigiiing  twenty 
pounds  was  removed  from  the  left  side.  There 
were  extensive  peritoneal  and  omental  adhesions, 
and  considerMlilc  oozing  of  blood  followed  their 
breaking  u]).  Septic  peritonitis  set  in  on  the  I'ourtli 
day,  mid  for  a  week  the  patient  seemed  to  be  in  great 
danger.  C^uinint^  and  alcoholic  stimuluuts,  with 
o])ium,  to  relieve  ])ain,  were  freely  administei-ed. 
The  patient,  after  a  lingering  sickness,  got  wi-ll. 

Cask  VI.  was  n  young  iMiglislnvoni.'in,  aged 
twentv-seven,  mother  of   one  child,  who    had    ne\cr 


enjoyed  very  firm  health,  and  had  always  been  sub- 
ject to  glandular  swellings  about  the  neck.  At  the 
time  I  first  saw  her  the  tumor  would  not  have  weighed 
more  than  five  or  eight  pounds,  but  she  had  not 
then  decided  to  have  it  removed. 

The  next  visit  she  made  me  there  were  well- 
marked  symptoms  of  pregnancy,  and  my  advice 
was  to  postpone  having  anything  done  until  the 
fourth  month.  I  did  not  see  her  again  until  she  was 
five  months  pregnant,  when  she  came  to  the  Lowell 
Hospital  to  have  the  tumor  removed.  On  opening 
the  abdomen  only  the  lower  border  of  the  cyst  could 
be  seen,  it  being  crowded  upward  by  the  impreg- 
nated uterus.  It  was  a  unilocular  cyst  of  the  left 
side,  and  weighed  about  fifteen  pounds.  The  pedicle 
was  very  short  and  thick,  which  necessitated  its 
being  tied  closely  to  the  body  of  the  uterus.  Pa- 
tient did  nicely  up  to  the  fourth  day,  when  she 
began  to  complain  occasionally  of  sharp  pains  in 
the  hypogastric  region.  Quite  large  doses  of  mor- 
phine did  not  control  them,  and  at  the  beginning  of 
the  fifth  day,  without  any  apparently  expulsive  pains, 
she  miscarried.  The  sex  was  well-defined,  being 
that  of  a  male  child  in  the  fifth  month  of  develop- 
ment. There  was  a  slight  rise  in  the  temperature 
following  the  miscarriage,  also  an  increased  fulness 
of  the  bowels.  After  rest  and  sleep  the  tempera- 
ture fell  to  99°,  and  remained  so  for  three  days. 
Then  the  lochial  discharge  increased  and  assumed  an 
offensive  odor,  and  she  complained  of  chills,  heat, 
and  thirst.  The  left  parotid,  which  was  slightly 
enlarged  at  the  time  of  the  operation,  increased  to 
an  enormous  size,  and  was  extremely  painful. 
Leeches,  poultices,  and  the  external  application  of 
laudanum,  gave  her  little  or  no  relief.  Deglutition 
was  becoming  very  difficult.  The  temperature 
rose  to  104°  F.  and  the  patient  had  every  indication 
of  t)eing  in  a  very  critical  condition.  Let  nie  here 
state  that  now,  for  the  first  time,  I  learned  in  talk- 
ing with  her  husband  that  in  her  former  childbirth 
she  had  puerperal  fever  and  parotiditis.  Following 
the  advice  of  Dr.  Thomas,  I  immediately  washed 
out  the  uterine  cavity  with  a  two  per  cent,  solution 
of  carbolic  acid  at  a  temperature  of  105°  F.  The 
fever  abated,  the  parotid  inflammation  subsided,  and 
all  the  unpleasant  symptoms  about  the  case  disap- 
peared within  a  week. 

Case  IX.  This  patient,  twenty-seven  years  of 
age,  had  always  enjoyed  the  best  of  health  ;  but  for 
the  past  eight  years  had  suffered  the  most 
agonizing  pains  through  the  pelvis,  always  distinctly 
referable  to  one  or  the  other  ovaryi  or  both.  The 
l)ain  was  described  by  her  as  lightning  pain.  At 
first  these  pains  were  associated  with  dysmenorrlid'a, 
and  for  two  weeks  out  of  the  foiU'  she  woidd 
be  incapacitated  for  work.  For  the  last  three 
years  they  have  come  on  without  special  ref- 
erence to  her  menses  and  were  always  accom- 
panied l)y  a  variety  of  rellex  symptoms,  the 
most  prominent  and  iiersislenl  of  which  wsis  vomit- 
ing. For  days  at  a  time  she  would  be  unable  to 
retain  food  on  her  stonnieh.  and  at  times  was  una- 
ble to  be  nourished  by  the  rectum  from  periodi- 
cal attacks  of  diarrhiea.  She  w.-is  extrenu-ly  wasted, 
pale,  and  nervous.  Hefore  1  saw  her  she  had  re- 
ceived skilful  treatment,  Iml  without  luMielil  ;  and 
latterly  her  suflerings  could   not    be    even    palliated. 
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unless  by  the  use  of  auJBsthetics.  For  eight  months  I 
ti'eated  her  with  the  utmost  persistence,  using  the 
best  means  at  my  command,  including  galvanism. 
Finally  I  advised  the  removal  of  the  ovaries,  and 
the  patient  gladly  accepted  my  proposition,  prefer- 
ring death,  even,  to  a  life  of  pain  and  misery.  A 
consultation  was  held  with  Drs.  Kimball  and  Bass, 
who  confirmed  my  opinion. 

The  operation  was  performed  a  little  over  two 
mouths  ago,  and  thus  far  her  suffering  has  been 
entu-ely  relieved.  The  ovaries  were  non-adherent ; 
not  larger  than  normal,  but  were  perfectly  studded 
with  small  cysts,  and  contained  about  a  tablespoon- 
ful  of  serum. 

Case  X.  This  patient,  forty-one  years  of  age, 
mother  of  one  child,  —  born  sixteen  years  ago, — 
had  enjoyed  good  health  up  to  within  two  years, 
since  which  time  she  has  had  a  history  of  meuorrhagia  ; 
in  fact,  she  was  unwell  a  larger  part  of  the  time, 
and  had  grown  quite  pale  and  weak,  so  that  she  was 
unable  to  work. 

I  first  saw  her  in  consultation  with  Dr.  Carolin, 
and  diagnosticated  fibroma  of  the  uterus  and  cystic 
tumor  of  the  right  ovary  of  the  size  of  a  large 
orange,  but  with  a  pedicle  that  would  admit  of  its 
being  easily  pushed  up  under  the  ribs  and  down  to 
Poupart's  ligament.  Operative  interference  was 
advised  and  accepted,  it  being  my  purpose  to  re- 
move the  cyst  together  with  the  left  ovary.  Mak- 
ing a  small  incision  in  the  median  line,  the  cyst  was 
soon  reached  and  removed  ;  also  a  subperitoneal 
pedunculated  fibroid,  of  the  size  of  a  goose-egg,  from 
the  posterior  part  of  the  uterus.  This  little  growth 
had  escaped  observation,  for  it  lay  in  a  position  that 
could  not  be  reached,  either  externally  or  by  rectal 
or  vaginal  touch. 

The  left  ovary,  which  I  was  very  anxious  to 
remove,  was  so  firmly  held  by  the  fibroid  uterus 
against  the  bony  pelvis  that  1  could  not  extricate  it 
without  doing  damage,  and  was  obliged  to  leave  it. 
The  patient  made  a  good  recovery,  and  left  the 
hospital  in  four  weeks  from  the  time  of  the 
operation. 

♦ 

THE  RESULTS  OF  THE  USE  OF  ANTIPYRINE 
AT  THE  BOSTON  CITY  HOSPITAL,  i 

Iir  OEOHOE  B.  .SHAITUCK,  M.D.,  VISITINQ  rHYSICIAN. 

In  October,  1883,  with  my  colleague.  Dr.  F.  W. 
Draper,  I  reported  to  tliis  Society  the  effects  of 
kairine  as  an  antipyretic  in  typhoid  fever,  as  shown 
l)y  cases  in  whicli  it  was  exhibited  at  the  Boston 
Citv  Hospital.  In  commenting  on  these  cases  I 
remarked  "  that  the  l)eliavior  of  kairine  as  shown  Ijy 
them  leads  one  to  l)elieve  that  a  l)etter  antipyretic  is 
possibU*,  and  that  such  will  probably  l>e  ultimately 
arrived  at,  it  may  lie  by  further  experinumts  in  the 
Hiiine  direction  wliicli  led  to  this  discovery."  Shortly 
after  this  was  written.  Professor  Knori',  of 
Hrlangen,  ami  one  of  his  assistantH,  sntuti'eded  in  ob- 
taining an  :dl<:d(>i<l,  a  derivative  of  (|iiinolin(S  of  re- 
murkable  antifiyretio  properties,  to  which  tlie  name 
of  untii»yriti(f  was  given.  Filelnie,  who  introduced 
kairine  to  the  profession  in  (iermany,  and  who  was 
a  hiboruU»ry  assistant  of  Professor  Fischer,  its  dis- 

>  rU'tiil  boforii  Uiu  CIlnlMil  SvrUiiii  ut  tlio  SufTiilk  IltHtiicI  Moillcul 
Hocloty,  Muy  13, 1M8A. 


coverer,  made  the  first  clinical  experiments  with 
antipyrine.  This  derivative  of  quinoline  takes  the 
form  of  a  white  crystalline  powder,  with  but  little 
taste,  extremely  soluble  in  water,  especially  in 
warm  water  ;  also  soluble  m  wine.  It  is  generally 
well  borne  b^'  the  stomach,  even  in  large  doses,  and 
may  be  agreeably  administered  in  wine  or  aromatics. 

Kairine  has  already  passed  out  of  favor  and  out 
of  use,  as  there  were  good  reasons  why  it  should  ; 
but  antipyrine  has  met  with  a  much  greater  and 
more  uniform  success.  The  different  reports  con- 
cerning its  mode  of  operation  and  effects  agree  in 
all  essential  particulars  ;  its  antipyretic  influence  is 
fully  as  marked  as  that  of  kairine,  whilst  the  adminis- 
tration is  less  frequent,  and  the  fall  in  temperature  is 
rarely  accompanied  by  the  chills  and  tendency  to  col- 
lapse, so  ofteu  attendant  upon  the  action  of  kairine. 
Its  administration,  even  in  full  doses,  is  rarely  at- 
tended by  other  inconveniences  than  profuse  sweat- 
ing and  a  slight  vomiting  without  distress.  Ex- 
ceptional instances  do  occur  in  which  the  vomiting 
is  prolonged  and  trying,  and  of  course  in  such  one 
loses  more  than  one  gains  by  giving  the  drug. 

In  a  small  proportion  of  the  eases  at  the  City 
Hospital  here,  and  in  a  larger  percentage  of  some 
of  tlie  (xerman  reports,  the  exhibition  of  antipyrine 
was  followed  by  a  somewhat  variable  eruption, 
which,  however,  commonly  resembles  that  of 
measles  —  an  eruption  occasioning  no  inconvenience, 
and  disappearing  not  infrequently  during  the  con- 
tinued use  of  the  medicine. 

Filehne's  experience  led  him  to  recommend  that 
antipyrine  be  given  in  three  hourly  doses  of  two 
grammes  each  ;  and  it  was  in  that  way  that  it  was 
at  first  generally  given  to  get  the  full  antipyretic 
eft'ect.  Latterly  various  doses  have  been  tried.  At 
the  City  Hospital  we  have  given  it  according  to 
Filehen's  formula ;  we  have  also  given  only  one 
full  dose  of  two  grammes,  followed  by  two  others 
of  one  gramme  each,  and  we  have  tried  single  doses 
of  one  gramme.  In  some  cases,  after  the  effect  of 
the  three  two-gramme  doses  had  been  attained, 
single  repeated  doses  of  five  grains  were  given,  with 
the  aim  of  keeping  down  the  temperature. 

The  charts  which  are  shown,  and  which  were  pre- 
pared by  the  Senior  Medical  House-officer,  Dr.  W. 
L.  Munro,  show  the  results  of  these  different  meth- 
ods. The  cluuts  are  of  iiatients  in  my  own  service 
and  in  those  of  other  members  of  the  statf.  Most 
of  the  cases  are  of  typhoid  fever ;  but  there  is  one 
of  facial  erysii)elas,  several  of  pneumonia,  one  of 
scarlet  fever,  one  of  sunstroke.  In  the  last  case 
two  grannnes  were  given  subcutaneously  at  one 
time,  and  the  patient  made  a  rapid  recovery,  though 
brought  to  the  hospital  with  a  temperature  of  107°. 

Antipyrine  was  administered  in  several  cases  of 
intermittent,  without  interruiJting  the  chills  and 
witliiiul  ai)precial)le  elfect.  'IMiis  failure  was  antici- 
pated from  our  previous  experiences  with  kairine. 
A  few  instances  are  re])orted  from  Germany,  in 
wiiich  the  periodicity  of  the  attacks  was  broken 
temporiirily  by  large  doses  ;  but  such  instaiUH's  are 
exceptional,  and  no  antipi'riodic  action  has  been 
claimed  or  can  be  allowed.  All  these  coal-tar  de- 
rivatives nmemble  (juinine  in  their  antipyretic  action, 
but  differ  from  it  in  lacking  the  specific  autiperiodic 
action  upon  m.'ihulal  cdudilions. 
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The  fall  in  temperature  ordinarily  begins  to  de- 
clare itself  in  about  an  hour  after  giving  autipvriue, 
reaching  its  maximum  in  from  three  to  five  hours 
after  the  full  dose  of  six  grammes,  divided  in 
the  German  fashion,  continuing  on  an  average 
about  eight  hours,  though  sometimes  lasting  twice 
as  long.  A  fall  of  from  three  to  five  degrees  F.  is 
very  easily  secured.  The  change  in  the  pulse  is  by 
no  means  always  proportioned  to  that  in  the  temper- 
ature. The  urine  is  somewhat  diminished,  free  from 
albumen,  and  but  little  altered  in  color  —  in  the  last 
respect  offering  a  contrast  to  urine  after  Ijairine. 

We  have  had  no  experience  with  autipyrine  in 
children.  Two-  of  the  German  observers  who  used 
it  largeh'  in  a  children's  clinic  report  that  it  is  well 
borne  by  them,  and  suggest  one  decigramme  for 
each  year  of  age  as  a  rule  for  the  dose  to  be   given. 

Autipyrine  has  been  in  use  at  the  Boston  City 
Hospital  since  last  June  (1884),  and  was  first  sug- 
gested to  me  by  Dr.  F.  H.  Williams,  who  procured 
a  small  quantity  and  sent  it  to  the  hospital.  An 
editorial  notice  of  the  drug  will  be  found  in  the 
Boston  MeOical  and  Sunjiccd  Journal  of  August  14, 
1884.  For  some  months  the  supply  was  limited  and 
had  to  be  husbanded ;  at  present  it  is  in  better  sup- 
ply, at  81.25  the  ounce,  and  may  be  had  of  Lutz  & 
Movius,  wholesale  dealers,  37  Pearl  Street,  who  im- 
port 200  ounces  a  week  into  New  York  to  supply 
the  country.  The  discoverer,  I  regret  to  say,  put  a 
patent  upon  the  article,  a  proceeding  which,  how- 
ever plentifully  it  may  he  jnepared,  will  always  be 
reflected  in  the  price. 

As  a  general  result  of  our  experience  at  the  City 
Hospital,  where  further  trials  are   still  being    made, 

I  am  able  to  endorse  antipyrine  as :  (o)  An  effi- 
cient and  reasonably  safe  antipyretic,  without  anti- 
periodic  qualities. 

{h)  Whose  exhibition  in  proper  doses  is,  as  a 
rule,  unattended  by  serious  discomforts  or  dravv- 
backs. 

(c)  By  reducing  a  high  temperature  it  frequently 
substitutes  calm  for  excitement  and  sleep  for  rest- 
lessness. 

(d)  (Jtherwise  it  does  not  usually  modify  the 
course  of  disease,  and  certainly  not  of  typhoid  fever. 

(e)  The  quality  of  the  sample  used  umst  be  care- 
fully watched  in  these  synthetical  compounds.  A 
poor  article  will  produce  vomiting,  chills,  and  col- 
lapse, when  a  good  one  will  not ;  or,  on  the  other 
hand,  may  be  inefficient  when  the  pure  drug  would 
have  proved  effective. 

"Antipyrine  may  be  employed  in  a  variety  of  fe- 
brile conditions,  though  its  desirability  in  phthisis  is 
<)uestioned ;  but  typhoid  fever  is  the  disease  in 
which  it  is  likely  to  be  most  largely  and  fri'c|uently 
UH(>d.  When  used  in  typhoid  it  sliouhl  be  diHtiiictly 
widiout  (rxpectalion  of  morlifying  the  course  of  the 
diseiiHe.  To  emphasize  our  own  experience  oii  this 
point  I  may  quote  that  of  Alexand(^r,''  wlio  reports 

II  severe  n^lapse  in  typhoid  after  the  aduiinislratioii 
of  fifty-four  grannneH  of  anti|)yriiie  in  <lividc(l  doses 
throughout  the  first  attack  ;  anil  of  Dr.  ^Villiam  II. 
Draper,  in  wliose  Hcrvice  at  the  New  Vork  Hospital,'' 
of  five  patients  dyiv//  from  typhoid  fever,  one  took 
ten  grammes  in  ten  doses  during  live  days;  a  second 

'  I'i'iixolrll  niwl  SnrUirhiH,  llfrhii.  Kiln.  Woc.li.,  July  2A,  IfWl. 
'  Kiirtiu-hrllti!  ili^r  Mnllilii.  vol.  II.  |>.  r)7H,  Ism. 
<  New  Vork  .Mo'llijil  .Joiiriml,  April  IH,  IMM. 


twenty-seven  grammes  in  seven  doses  during  six 
days ;  a  third  thirtj-four  grammes  in  twenty-one 
doses  during  eight  days ;  a  fourth  forty-eight 
grammes  in  ten  doses  during  seven  da^s  ;  a  flftli 
three  hundred  and  twenty-one  grammes  in  sixty-five 
doses  during  thirty  daj's. 

It  is  extremely  probable  that  we  have  only  just 
begun  to  make  the  acquaintance  of  these  synthetical 
laboratory  compounds,  and  that,  as  kairine  was  a 
prelude  to  antipyrine,  so  the  latter  will  be  followed 
by  something  even  better. 

Thallin  ■'  is  another  quinoline  product  with  which 
clinical  tests  have  lately  been  made  in  Germany. 
Its  antipyretic  action  is  more  like  that  of  kairine 
than  of  antipyrine.  The  fall  in  temperature  begins 
generally  in  from  two  to  three  hours  after  adminis- 
tration, and  is  usually  accompauied  by  sweating. 
The  rise  is  rarely  postponed  more  tliau  four  or  five 
hours,  and  often  less,  in  which  case  it  is  apt  to  be 
attended  by  a  chill.  Neither  vomiting,  cyanosis, 
nor  collapse  have  been  remarked.  The  fall  and  rise 
of  temperature  are,  however,  less  gradual  than  with 
antipyrine.  The  dose  is  from  a  quarter  to  three 
quarters  of  a  gramme. 

The  laborer  is  undoubtedly  worthy  of  his  hire, 
and  much  special  chemical  knowledge  and  labora- 
tory work  is  required  for  the  evolution  of  these  com- 
pounds ;  but  one  regrets  that  they  should  be  covered 
l\v  patents.  This  is  not  in  accordance  with  a  true 
scientific  or  professional  spirit,  or  with  what  the  past 
has  led  us  to  expect  from  Germany,  and  it  is  to  be 
hoped  in  the  future,  if  her  physiological  chemists 
furnish  the  profession  with  new  means  for  alleviat- 
ing human  suffering,  it  will  be.  as  in  the  past,  with- 
out commercial  restrictions. 


J^osfpital  practice  anli  Clinical 
^auorantia. 


FLUID   EXTRACT  OF  MANACA   IN  RHEU- 
MATISM. 


TuE  following  cases  of  rheumatism  were  treated 
with  the  fluid  extract  of  manaca,  in  the  men's  room 
of  the  lioston  Dispensary  during  the  winter  of  1883. 
The  extract  employed  was  furnished  gratuitously  by 
Parke,  Davis,  and  Company,  with  the  request  that 
its  merits  might  be  tested  :  — 

Case  I.  U.  J.  C,  twenty-eight  years  of  age, 
muscular  rheumatism,  acute  attack.  The  left  arm 
was  much  swollen  from  the  wrist  to  the  elbow, 
was  tender,  pjiiiiful,  and  helpless.  Patient  also 
complained  of  liis  leg.  Temperature  98.2°  F. 
Ordered  Halicyiate  of  soda. 

Nov.  7th.  No  better.  Stop  salicylate  of  soda. 
Take  fluid  extract  of  manaca  —  fifteen  drops  every 
three  hours. 

Nov.  '.)th.  Reports  that  leg  is  less  lame,  but  arm 
is  bad  as  ever.  Increased  the  manaca  to  thirty  drops 
four  times  daily. 

Nov.  14th.  Swelling  of  arm  is  nearly  gone. 
Ankle  is  better,  but  patient  still  walks  lame.  Pa- 
tient says  he    took  salicylate  of  soda  for  one  week 

'•  v.  .lacUsrh,  VVlniK^r  MimI.  Woi-liHclir.,  No.  18,  1884. 


Vol.  CXIII.,  No.  4.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


81 


before  applying  to  the  Dispensary,  but  he  perceived 
no  benefit  from  it. 

Nov.  16th.  Doubled  the  dose  to  sixty  drops  four 
times  daily. 

Nov.  20th.  Patient  reports  himself  much  better, 
but  the  arm  is  still  somewhat  swollen. 

Case  II.  P.  G.,  sixt^'-four  years  of  age; 
laborer. 

Nov.  10th.  Has  had  rheumatism  for  four  months. 
Was  all  over  him  but  now  is  confined  to  the  left 
knee  and  instep.  Ordered  manaca,  fifteen  drops 
four  times  daily. 

Nov.  17th.  No  improvement.  Increased  manaca 
to  sixty  drops. 

Nov.  20th.  Still  no  improvement.  Stopped  the 
manaca  and  gave  him  liquor  potassii,  which  also 
failed  to  relieve  him.  Finally  showed  some  im- 
provement under  the  iodide  of  potash. 

Case  III.     P.  M.,  thirty-two   years   old;  laborer. 

Nov.  loth.  Has  had  rheumatism  for  three  weeks. 
Confined  to  his  bed  with  it  for  ten  days.  Is  unable 
to  work.  Pain  in  both  heels  and  insteps,  which 
makes  him  lame.  Also  pain  in  shoulders.  Finger- 
joints  swell.  Pulse  78.  Temperature  99°  F.  Ordered 
manaca,  thirty  drops  four  times  daily. 

Nov.  17th.  No  improvement.  Manaca,  sixty 
drops  four  times  daily. 

Nov.  19th.  Reports  himself  a  great  deal  better. 
Ends  of  fingers  still  numb.  Felt  itch  every  even- 
ing. Would  like  to  tear  them  to  pieces.  Never 
troubled  so  before.     Continue  manaca,  si.xty  drops. 

Nov.  2oth.  Reports  no  improvement.  Instep  and 
ankles  very  lame.  Difficult  for  him  to  walk. 
Stopped  manaca.  Gave  him  liquor  potassii,  which 
he  thought  helped  him  more  than  tlie  former. 

Case  IV".  J.  R.  K.,  fifty-nine  years  old;  wheel- 
wright. 

Dec.  3d.  Acute  attack ;  one  week  standing. 
Began  in  the  right  arm.  Abandoned  that  arm  and 
went  into  the  left  arm  yesterday.  Tlie  left  wrist  is 
now  swollen  and  red ;  the  swelling  extends  some 
distance  up  the  arm.  There  is  great  tenderness  and 
continual  pain.  Patient  could  not  dress  himself 
this  morning.  Pulse  7(5.  Temperature  98..')°  F. 
Ordered  manaca,  thirty  drops  every  three  hours. 

Dec.  Gth.  Reports  considerable  improvement. 
Pain  and  swelling  have  left  the  hand.  Can  move 
his  fingers  now. 

Case  V.     C.  F.  \V.,  fifty-one  years  old. 

Dec.  4th.  Rheumatism  began  two  months 
ago.  Was  in  both  arms,  but  is  now  limited  to  the 
left  arm  and  liand.  The  hand  is  very  nnicii  swoUcmi. 
Cannot  sleep  at  night  on  account  of  p.'iiii.  Pulse 
100.  Temperature  9H..'i°  F.  ()rilere(l  mnnaea, 
thirty  drops  four  times  daily. 

Dec.  .'ith.  Has  taken  four  doses  of  the  nieilieine 
;ind  fei'ls  better.  The  hand  is  less  Hwollen  and 
mole  niovalile.      Dose  increased  to  sixty  diops. 

Dee.  12th.  I^eft  arm  almost  entiiely  wi'll.  Right 
arm  is  now  alTectcd  and  is  worse  than  the  left  one 
was.  Pains  iiini  up  to  his  shoulder.  Renewed  the 
iiiiinaeM. 

Dec.  2iilli.      i{e|)orls  liiiiiself  about  well. 

('Asii  \T.     .1.  D.  1).,  lifty-oiie  years  old. 

Dec.  10th.  Has  l)ecn  trouliied  with  rheumatism 
for  four  weeks.  Cirown  worse  during  last  week. 
Puin  is  situated  across  the  siicro-|ii'lvie   iirlieuliition. 


Patient  has  difficulty  in  standing  or  walking.  Lies 
on  the  right  side.  Cannot  lie  upon  his  back.  Never 
had  rheumatism  before.  He  aches  when  quiet  and 
more  so  on  moving.  Pulse  80.  Temperature  98.5°  F. 
Ordered  manaca,  thirty  drops  four  times  daily. 

Dec.  12th.  Reports  improvement.  Can  stand  up 
straight  now.  Says  the  medicine  makes  him  dizzy 
about  half  an  hour  after  taking  it. 

Case  VII.  M.  M.,  sixty-five  years  old;  fire- 
man. 

Dec.  12th.  Never  had  rheumatism  before.  Yes- 
terday was  suddenly  seized  with  pain  in  the  right 
hip.  Shot  down  into  the  calf  of  his  leg  and  makes 
him  very  lame.  Unable  to  work.  Walks  with  a 
cane.  Could  not  sleep  last  night  on  account  of 
blisters.  Appetite  is  poor  and  tongue  is  red. 
Pulse  74.  Temperature  98.2°  F.  Ordered  manaca, 
thirty  drops  four  times  daily. 

Dec.  14th.  Reports  his  hip  improved,  but  the  leg 
is  still  stiff.  Limps  on  walking.  Increase  manaca 
to  sixty  drops. 

Dec.  19th.  No  improvement.  Changed  to  salicy- 
late of  soda. 

Dec.  22d.  Thinks  the  last  medicine  did  him  the 
most  good. 

Four  cases  of  rheumatism  were  treated  at  the 
Carney  Hospital  with  manaca.  Two  of  the  cases 
were  old  women  over  seventy  years  of  age  who  had 
been  complaining  for  a  long  time  of  rheumatic 
pains  all  over  the  body.  No  improvement  in  their 
condition  was  noticeable  after  the  use  of  the  manaca. 
The  third  case  was  a  young  woman  of  twenty-nine 
years,  who  had  severe  pains  in  her  legs,  from  wliich 
the  manaca  gave  her  no  relief.  It  w.as  very  doubt- 
ful if  her  pains  were  due  to  rheumatism,  because 
there  was  a  partial  loss  of  motion  in  the  legs.  The 
fourth  case  was  a  man  of  twenty-nine  years,  who 
had  suffered  for  six  months  with  riieumatism.  It 
affected  his  right  knee  at  first.  The  pain  and  weak- 
ness attacked  the  right  wrist  until  he  was  unable  to 
work.  He  was  discharged  well  after  fourteen  days' 
use  of  the  manaca. 

It  will  be  noticed  that  all  the  above  cases  were 
non-febrile,  as  no  case  of  rheumatic  fever  pre- 
sented itself  during  the  trial  of  the  drug.  Some 
of  the  cases,  however,  exhibited  severe  local  symp- 
tom.^ and  great  personal  sulTering.  Of  course,  very 
few  deductions  can  be  drawTi  from  sucii  a  limited 
number  of  trials,  lint  it  is  safe  to  infer  that  the 
fiiiid  extract  of  manaca  does  help  some  cases  of 
subacute  rheumatism,  and  therefore  deserves  a 
place  among  other  remedies  reeoniniended  for  that 
class  of  dise«ses.  It  would  also  seem  that  the 
drug  must  be  used  in  large  doses —  from  one  half  a 
drachm  to  a  full  drachm  —  in  order  to  obtain  satis- 
factory results.  Tlie  remedy  causes  but  little  dis- 
turbance in  the  doses  mentioned.  Only  one  or  two 
of  tiie  jiatients  eom|)hiined  of  feeling  dizzy  after 
usintt  it. 


—  A  corresponileni  wrili's  that  a  woman,  formerly 
a  mu'se,  but  now  nourishing  in  the  rAle  of  a  "  doc- 
tor," lately  sent  a  written  reiinest  for  him  to  "bring 
11  ritllifilrul  and  draw  iier  patient's  water."  He 
found  a  catheter  was  large  enough  and  more 
l.orlable. 
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ON  THE  mCOlSIPATIBILITY  OF  CHLORAL 
HYDRATE  EST  THE  PRESENCE  OF  POTAS- 
SIUM BROMIDE  AND  ALCOHOL.i 

Br  GEORGE  F.  H.  JIARKOE, 

Professor  of  General  and  Pharmaceutical  Chemistry  in  the  Massa- 
chusetts College  of  Pliarmacy. 

In  December,  1884,  the  writer  had  sent  to  him  a 
bottle  contaiuing  a  mixture  and  a  prescription,  of 
which  the  following  is  an  exact  copy  :  — 

R    Bromid.  Potass I  ..    ,  ... 

Chloral  Hvdrat |  ""    =>'«• 

Tr.  Opii  et  Camph )..   -. 

SjT.  Zingiber. j  ""  ^ 's^- 

M. 
Sig.    One  or  two  teaspoonfuls  in  half  a  wiueglass  of  water 
every  two  to  six  hours.    For  sleep. 

The  claim  was  made  by  the  physician  that 
the  pharmacist  who  dispensed  the  mixture 
had  made  a  mistake,  and  the  matter  was  put 
into  the  writer's  hands  for  investigation.  The 
mixture,  as  received,  consisted  of  two  layers,  a 
clear  dark-brown  liquid,  floating  upon  a  light- 
colored  dense  liquid.  The  dark-colored  supernatant 
liquid  had  an  intensely  strong  taste  in  which  the 
characteristic  taste  of  chloral  hydrate  predominated, 
but  it  was  modified  by  the  presence  of  ginger,  cam- 
phor, and  anise,  all  of  which  could  be  recognized. 
On  shaking  the  two  liquids  together  a  somewhat 
turbid  mixture  resulted  ;  on  standing,  the  two  layers 
formed  again. 

Tiie  prescription  was  then  made  up,  with  the 
result  that  the  ingredients  separated  into  two  lay- 
ers, apparently  in  the  same  way  with  the  mixture 
sent  for  examination.  Tiie  writer  could  discover 
no  practical  difference  in  the  two  samples,  and 
therefore  concluded  that  some  decomposition  had 
taken  place. 

Anhydrous  chloral  (Triclilor-aldehyde  CVUC'laO.) 
is  a  thin  oily  liquid,  which  will  combine  with  an 
equivalent  {juantity  of  water  to  form  Chloral  Hy- 
drate C\,IIC1;,.  O,  H.^O.  Chloral  also  combines  with 
an  equivalent  of  alcohol  to  form  chloi'al  alcoholate 
CjHCl/:).  CJI„0.  Chloral  alcoholate  forms  white 
needle-sha|)ed  crystals,  is  much  less  soluble  in  water 
than  chloral  hydrate,  has  a  more  disagreeble-  taste 
and  is  harsher  in  its  action  upon  the  system.  When 
chloral  hydrate  was  introduced  into  the  practice  of 
medicine,  the  writer  was  one  of  the  fiist  to  make  it 
in  this  country,  and  incidentally  ])i'epared  and 
studied  chloral  alcoholate  ;  two  or  thi-ee  physician 
friends  made  trials  of  it,  but  found  tliat,  while  it 
acted  as  a  hypnotic,  it  was  more  disagreeable  to 
the  taste  and  harsh  in  its  action,  leaving  uni)loasant 
secondary  elTects.  Knowinj;  that  clilorale  hydrate 
is  changed  into  the  ah^oiiolalc  by  solution  in  alcohol, 
it  occurred  to  the  writer  that  .a  similar  decomposition 
had  taken  place  in  tlic  mixture  in  (lueslion,  the 
alcohol  licing  furnished  l)y  the  paregoric  elixir 
c«ll(!d  for  in  th(!  prescription. 

The  following  experiments  w((re  then  made  witli 
n  view  to  prove  the  supposition  :  — 

(I)  I'dluHKhiin  bromide (Hl^tmiiiH 

Chloral  hydrate (Id  Kralnn 

\Vttt4;r       (1  (1.  drarhiiiN 

Hyrup  of  (finger (1 II.  ilnidinis 

■  Itcii'l  liotoro  tlio  MniirinnhiirivUii  HUile  IMianiiaiuMillail  AxaoclMtliin, 
I'ltlnaulrl,  Mnnn  ,  .liiriu  4,  IMM.'i. 


These  articles  formed  a  perfect  solution  which  did 
not  separate  on  standing. 

(2)  Potassium  bromide 60  grains 

Chloral  hydrate 60  grains 

Water 3  fl.  drachms 

Alcohol 3  fl.  drachms 

Syrup  of  ginger 6  fl.  drachms 

In  this  experiment  it  will  be  noted  that  the  ingre- 
dients differ  from  the  original  prescription  only  in 
the  substitution  of  diluted  alcohol  for  the  paregoric. 
After  standing  a  short  time  this  mixture  separated 
into  two  layers,  the  upper  layer  being  of  a  light 
straw  color. 

(3)  This  experiment  was  with  the  same  ingre- 
dients used  in  No.  2,  except  that  the  alcohol  was 
not  added  until  after  the  mixture  had  been  standing 
for  an  hour.  No  separation  took  place  before  the 
addition  of  the  three  fluidrachms  of  alcohol,  but  the 
separation  occurred  promptly  after  the  addition  of 
the  alcohol.  These  experiments  prove  that  the 
alcohol  is  the  cause  of  the  trouble,  and  the  writer 
thinks  that  the  chloral  hydrate  is  changed  into  the 
less  soluble  chloral  alcoholate. 

In  addition  to  the  experiments  which  have  been 
described,  numerous  other  ones  were  tried  which 
served  to  confirm  the  results  of  those  named.  The 
writer  found  that  the  addition  of  potassium  bromide, 
sodium  bromide,  sodium  chloride,  and  magnesium 
sulphate  to  strong  solutions  of  chloral  hydrate, 
together  with  the  presence  of  alcohol,  determined  a 
separation  of  the  liquids  into  two  layers.  Ammo- 
nium chloride,  ammonium  bromide,  potassium 
nitrate,  and  calcium  bromide  did  not  disturb  the 
same  chloral  solutions. 

The  practical  lesson  to  be  learned  from  this  in- 
compatible prescription  is  that  alcoholic  preparations 
should  not  be  prescribed  with  chloral  hydrate, 
especially  not  in  connection  with  the  bromides  of 
potassium  and  sodium,  because  if  the  solutions  used 
are  at  all  concentrated  the  chloral  will  separate  as 
alcoholate,  float  on  the  surface,  and  a  great  risk  will 
be  incurred  of  giving  a  large  overdose,  the  patient 
having  received  no  caution  with  regard  to  the  neces- 
sity of  shaking  the  contents  of  tlie  bottle  before 
taking  a  dose. 


Jleportjef  of  cS>ocictic^. 


KIGHTEENTH  ANNUAL  SESSION  OF  TlIK 
AMERICAN  OTOLOGICAL   SOCIETY. 

The  iMghteenth  Annual  Session  of  the  American 
Otological  Society  was  hold  at  the  Pequot  House, 
New  London,  (Connecticut,  .July  U,  188,'). 

The  President,  l)n.  C.  II.  lUitNurr,  in  the  chair. 

The  Husiness  Connnittee  was  annoiniced  as 
follows:  Urs.  C.  .1.  Hlake,  Roosa,  and  E.  \V.  Bart- 
lett. 

Dr.  CiiAiti,!;H  .1.  Kii-c,  of  Newark,  exhibiteil  the 
woi'k  of  (iustav  Hi'tzja  on  tbe  Anatomy  of  the  Organ 
of  Hearing  of  N'ertchrale  Animals. 

The  President  reported  the  death  of  I  wo  members  : 
Dr.  .lohn  11.  Dix,  of  Boston,  August  -T),  1881,  and 
Dr.  Kdward  T.  Dly,  of    Colorado    Springs,  April  8, 

IMH.'). 

'I'lic  lirst  pHpci-  Wll.'^  on 
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INFLAMMATION    OF    THE    ATTIC    OF    THE    TYMPANUM, 

by  Samuel  Sexton,  M.D.,  of  New  York. 

After  showing  the  greater  importance  of  inflam- 
mation arising  in  the  attic  as  compared  witli  that 
arising  in  the  atrium,  the  subject  was  introduced 
and  discussed  under  two  headings :  acute  and 
chronic  inflammation  of  the  attic.  The  latter  had 
ah-e.ady  been  the  object  of  consideral)le  attention. 
It  presents  itself  in  the  form  of  deep  sinuses  con- 
taining polypoid  tissue,  crusts,  pultaceous  matter, 
etc.,  leading  from  the  inner  end  of  the  canal  up  into 
the  attic  into  the  antrum  and  sometimes  through  the 
membrane  flaccida.  These  are  often  the  result  of 
acute  inflammation  in  early  life. 

The  atticus  tympanicus  is  that  portion  of  the 
tj'mpanum  lying  above  a  plane  extending  transversely 
from  the  prominence  on  the  inner  wall,  formed  by 
the  external  semicircular  and  facial  canals  to  the 
auditory  plate  on  the  outside.  Beneatli  this  plane 
lies  the  atrium  tympanicum,  over  the  attic  arches 
the  tegmen  which  also  covers  the  antrum,  the  petro- 
mastoid  canal,  a  varying  number  of  cellules,  and  the 
P'jUstacliian  tube.  The  attic  communicates  freely 
with  the  antrum  by  means  of  tlie  petro-mastoid 
canal  of  Sappey.  The  mastoid  antrum  lies  behind 
and  to  the  outer  side  of  the  attic  in  the  spongy 
substance  of  the  mastoid.  It  is  usually  larger  than 
the  attic  and,  as  a  rule,  extends  downward  among 
the  cellules  of  the  mastoid  process,  giving  off  fre- 
(piently  a  small  passage,  communicating  with  the 
cellules  overlying  the  external  auditory  meatus. 
The  attic  is  divided  below  into  two  compartments, 
the  inner  being  the  larger,  by  the  incus  and  malleus, 
the  cord  ligaments,  etc.,  which  form  a  partial  parti- 
tion standing  fore  and  aft.  These  compartments 
communicate  freely  with  each  other,  overhead ; 
with  the  atrium,  below ;  the  Kustachian  tube  in 
front,  and  with  the  antrum  behind.  The  outer  com- 
partment is  wedge-shai)ed,  larger  .above  and  shut  in 
l)elow  by  the  close  approximation  of  the  large 
ossicles  to  the  auditory  plate,  except  anteriorly  and 
posteriorly,  where  two  small  openings  allow  drainage 
into  th(!  atrium  below.  The  inner  compartment  also 
communicates  with  the  atrium  by  an  elliptical  o])cn- 
iug,  surrounded  on  (he  inner  side  by^tlie  facial  canal 
and  on  the  outer  by  the  large  ossicles,  the  cord, 
ligaments,  etc.  All  of  these  cavities  arc  lined 
throughout  with  mucous  membrane. 

Acute  iiifhiMunation  of  the  attic  mav  follow 
catarrh  of  tlic  licMd,  the  cxaullicmata,  (he  enti'ance 
of  fluids  pi'o|icll('d  along  the  JMistacliian  tube,  in 
batliing  or  from  the  use  of  the  nasal  douche.  'J"he 
very  frequent  occurrence  of  inflammation  of  the 
attic  from  these  causes  is  readily  accoun(e<l  for 
when  we  remember  that  the  iMistacliian  tube  at  its 
tympanic  oriflce  opens  by  a  free  sweep  into  the 
attic  as  well  as  into  the  atrium.  Irritatiiig  nui<ls 
seetn  always  to  be  better  borne  in  tli(>  lower  than  in 
the  upper  pari  of  the  tympanum.  InflamniatioM  of 
the  attic  may  be  siiiuillaneous  with,  consecutive  to, 
or  independent  of  intlanniiation  of  the  atrium.  It 
is  the  more  serious  from  tlur  fa<-t  tli.at  swelling  of 
the  uuicoilH  membrane  clogs  the  outlets  and  prevent.s 
draiiuige.  In  such  <'iises,  the  menilirMiia  (liieeidn  is 
re<l,  the  vaHciilar  tnrgescenee  extciidiiii;  above  into 
the  extcrniil  auditory  <'anal  tind  Hiiriietiines  ilown- 
ward  about   tlie  slioil' pn.eens  ot  llie  iii:iliel.      Sliouid 


the  disease  progress  further,  the  inflammation  may 
extend  beneath  the  margo  tympanicus  of  the  audi- 
tory plate,  followed  by  effusion  of  serum  and  blood 
which  presses  away  the  membrana  flaccida  and 
integument  of  the  canal,  producing  a  bulging  sac 
so  great  sometimes  as  to  entirely  conceal  from  view 
the  membrana  tympani,  and  may  entirely  fill  the 
canal  and  present  at  the  lumen  as  a  purplish  tumor. 
In  some  cases  rupture  of  a  bloodvessel  of  the 
tympanic  plexus  takes  place,  producing  a  sudden  ex- 
travasation of  blood.  The  outer  tumor  may  not  at 
first  communicate  with  the  attic. 

Periostitis  of  surrounding  parts  may  occur  and 
extend  along  the  surfaces  of  the  canal,  mastoid  or 
squamous  portions  of  the  temporal  bone.  Inflam- 
mation may  extend  downward  to  the  atrium  ;  but  as 
long  as  this  does  not  happen,  and  the  membrana 
tympani  is  unaffected,  there  may  be  little  deafness, 
though  autophonia  may  be  present.  In  nearly  all 
these  cases  inflammation  in  some  degree  extends 
into  the  antrum  and  mastoid  cellules,  or  those  over- 
lying the  external  auditory  canal,  or  in  the  tegmen. 
If  the  escape  of  secretions  into  the  atrium  or  Eus- 
tachian tube  is  prevented,  the  case  is  more  severe, 
and  extension  to  the  cranial  cavity  more  to  be 
feared.  Inflammation  of  the  antrum  often  persists 
after  the  t^'rapanum  has  healed,  drainage  taking 
place  through  the  Eustachian  tube,  or  by  a  sinus 
through  the  cortex  of  the  mastoid. 

The  subject  of  treatment  resolves  itself  into  a 
question  of  drainage  and  the  employment  of  such 
constitutional  remedies  as  tend  to  check  the  inflam- 
mation and  prevent  the  formation  of  pus,  as  acon- 
ite, calx-sulphurata,  etc.  Owing  to  the  impossibility 
of  making  an  accurate  differential  diagnosis  between 
the  pains  of  pachymeningitis  and  neuralgic  pains  of 
otitis  media,  we  should  be  very  cautious  .about  tre- 
phining the  mastoid  where  pain  is  our  only  indication. 
It  is  manifestly  useless  to  perform  this  operation 
after  pachymeningitis  has  set  in.  Moreover,  this 
question  is  one  which  in  any  given  case  must  be 
left  to  the  judgment  of  the  attending  surgeon. 

DISCUSSION. 

l)u.  H.  St.  .Ioiin  Roosa,  of  New  York,  said  :  "  I 
have  nothing  to  say  in  regard  to  the  anatomy  of  the 
tympanum ;  but  the  remedies  mentioned,  mercury 
and  calcium-sulphide,  arc  not  in  common  use  in  the 
way  recommended  by  the  s|ieaker.  I  have  used 
nu'rcury  in  the  dose  of  one-tenth  to  luie-tifth  grain  ; 
and  also  sul|)hide  of  calcium  without  any  favorable 
elTect.  I  consider  a  warm  room,  a  good  nurse,  tak- 
ing care  of  bowels,  and  local  measures  as  the  most 
important  measures.  The  internal  treatment  is  of 
expectant  nature.  1  should  like  Dr.  Sexton  to  de- 
scribe .'i  case,  indicating  the  manner  in  which  he 
would  use  these  remedies." 

I)k.  Skxton  :  "  The  particular  point  of  my  paper 
was  in  regard  to  the  inflammation  of  the  attic,  and 
not  as  regards  tlu'  use  of  remedies.  The  remedii's 
are  given  in  small  doses,  but  these  are  fn'quiMitly 
repeated.  In  this  w;iy  the  etTect  is  quickly  olitiiined. 
The  moment  there  arc  synqiloms  of  purulency.  I 
use  the  ealeium-sulphide.  and  I  think  it  controls  the 
process.  It  has  been  used  by  K'iuger  and  Olis  in 
suppurative  alTeetions  in  other  parts  of  the  body.  1 
liMVe  seen  coiigesticui  and  swelling  omt  the  mastoid 
dis:i|ipe:ir  under  the  use  of   tile  ealei When  pus 
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collects  in  the  mastoid  region  we  should  lose  do  time 
in  operating." 

Dr.  J.  A.  Andrews,  of  New  York  :  "  I  have  here 
a  drawing  illustrating  a  case  in  which  the  inflamma- 
tion was  most  intense  in  the  upper  part  of  the  tym- 
panic cavity,  and  a  perforation  was  established  be- 
tween the  mastoid  antrum  and  external  auditory 
canal.  When  I  saw  the  case  there  was  a  great  deal 
of  swelling  of  the  external  auditory  canal.  Exami- 
nation under  ether  showed  a  fluctuation  in  the  superior 
posterior  part  of  the  canal,  which  I  incised,  and 
considerable  blood  and  pus  escaped.  The  pa- 
tient made  a  good  recovery.  Two  months  later 
almost  the  entire  canal  was  occluded  with  a  mem- 
brane, which  has  since  disappeared  without  opera- 
tive treatment." 

Dr.  O.  D.  Fomeroy  :  "Does  Dr.  .Sexton  believe 
that  the  administration  of  mercury  in  acute  inflam- 
mation where  there  is  pain  relieves  this  pain,  and  if 
he  does  what  is  his  theory  of  its  action?  " 

Dr.  Sexton  :  "  I  have  never  used  it  exclusively  to 
relieve  pain,  nor  have  I  recommended  it  for  that 
purpose.  For  the  relief  of  pain  I  would  recommend 
the  use  of  aconite  and  Pulsatilla,  the  latter  especial- 
ly, as  there  is  no  danger  of  a  cumulative  action 
with  it.  Four  or  five  drops  may  be  added  to  a  wine- 
glassful  of  water,  and  a  sip  taken  every  fifteen  or 
twenty  minutes.  I  am  very  sure  that  the  sulphide 
of  calcium  given  alone  will  relieve  pain." 

Dr.  C.  R.  Agnew.  "  When  there  is  acute  otitis  me- 
dia it  is  desirable  to  cut  it  short  as  soon  as  possible. 
It  is  important  that  we  should  know  exactly  what  we 
want  to  do  when  we  are  called  to  such  a  case,  just 
as  we  know  what  to  do  when  called  to  any  other 
emergency.  If  a  patient  came  to  me  with  the  symp- 
toms of  beginning  otitis  media  I  should  give  him 
fifteen  grains  of  calomel  and  order  a  Turkish  bath, 
if  that  were  accessible.  With  children  there  is  al- 
ways a  certain  amount  of  indefiniteness  in  the 
symptoms.  I  would  ask  Dr.  Sexton  what  he  would 
do  in  a  case  of  acute  otitis  media  catarrhalis  in  an 
infant  six  months  old." 

Di{.  Se.xtus  :  ''In  such  a  case  I  shoidd  examine 
tlie  history,  ascertain  tiie  general  condition,  ascer- 
tain wiiether  it  was  subject  to  catarrhal  trouble,  as- 
certain the  condition  of  dentition,  ascertain  whether 
tliere  liad  been  a  j)revious  attack  of  inflammation  of 
the  middle  ear.  If  there  were  accumulation  I 
should  not  hesitate  to  let  it  out.  In  the  majority  of 
cases  where  inflammation  occurs  at  this  age  the 
membrane  has  already  ruptured  when  tlie  case  conies 
under  ot)servation.  If  there  were  suppuration  I 
sliouid  give  calcium-sulphide.  If  there  were  simply 
catanli  F  sliould  give  mercury." 

Dk.  Cmaki.es  .J.  Kii-r,  of  Newnrk  :  '•  I  mmj  sur- 
prised to  hear  notliing  said  of  inflation  of  the  middle 
ear.  This  relieves  the  pain.  Where  there  is  pro- 
triiHion  in  front  of  the  membrane  incision  gives 
relief  to  the  sulTcring." 

I)h.  Tiikoiiam),  of  Baltimore  :  "  I  have  found  the 
instillation  of  a  warm  solution  f)f  atropia  of  great 
Hcrvice,  a  solutioii  of  the  strength  of  four  grains  to 
the  ounce.  With  this  catharticK  may  he  combined 
with  great  bcnefll.  yVtiothcr  remedy  which  has 
been  specially  rccornmenileil  by  Dr.  Allan  Smith 
ill  infliiiiiiiiiition  of  other  parts  of  the  hodv  is  the 
pyroiihoHphatc    of     sodimn     in     liftc>eii-giaiii    (Ioh(!m 


every  two  hours,  keeping  it  up  for  four  or  five  days. 
I  have  used  it  in  inflammation  of  the  middle  ear 
with  the  threatened  mastoid  implication,  and  I  am 
convinced  that  it  is  of  real  value.  After  perfora- 
tion of  the  drum  membrane  I  would  recommend  the 
use  of  boracic  acid." 

Dr.  C.  J.  Blake,  of  Boston :  "There  is  one  ana- 
tomical point  which  has  not  been  referred  to  by  Dr. 
Sexton,  and  that  is  the  reduplication  of  the  mucous 
memljrane  in  the  upper  portion  of  the  tympanic  cav- 
ity. This  I  have  found  in  fifteen  or  twenty 
per  cent,  of  two  hundred  specimens  examined. 
These  serve  to  separate  the  upper  portion  of  the 
tympanic  cavity  from  the  lower.  They  become  an 
important  element  in  inflammation  of  this  part,  and 
may  tend  to  retain  secretions.  Dr.  Sexton  has  not 
referred  to  the  acute  congestions  of  the  upper  por- 
tion of  the  tympanic  cavity.  I  have  lately  observed 
a  series  of  cases  of  this  condition  in  which  there 
was  a  history  of  overstrain  and  nervous  exhaustion. 
This  condition  suggests  the  acute  pneumonias  with 
precedent  history  of  nerve  exhaustion.  In  these 
cases  free  phlebotomy  is  the  remedy.  I  would  make 
an  incision  along  the  line  of  the  posterior  fold. 
This  is  followed  by  improvement  in  the  symptoms." 

Dr.  Sexton  :  "  I  would  say,  in  conclusion,  that  1 
have  used  mercury  and  the  sulphide  of  calcium  for 
the  last  ten  years  in  a  large  number  of  cases,  and  I 
am  convinced  that  they  are  beneficial  in  a  certain 
number  of  cases.  If  I  had  to  give  up  anything  I 
should  rather  give  up  the  local  applications  than 
give  up  these  internal  remedies." 

The  next  paper,  on 

THE   TREATMENT    OF    CHRONIC    OTITIS    MEDIA, 

was  by  W.  W.  Seelt,  M.D.,  of  Cincinnati. 

He  said  that  for  quite  a  number  of  years  the 
catheter  almost  supplanted  all  other  interference. 
Then  came  the  addition  of  medicated  air  and  vapor 
and  injection  of  various  fluids,  astringent,  irritant, 
and  alterative. 

Of  late  years  more  attention  has  been  concentrated 
on  naso-pharyngeal  alt'ectious  as  the  starting-point 
and  continuing-cause  of  this  trouble.  At  this 
point  attention  was  called  to  the  possibility  of  treat- 
ment of  ordinary  pharyngeal  troubles  giving  rise  to 
ear  complications.  Every  one  knows  the  disastrous 
results  following  treatment  of  nasal  catarrh.  The 
great  dilliculty  in  these  cases  is  to  so  treat  the  nose 
and  throat  as  to  ln'iiefit  the  tube  and  middle  ear. 

The  speaker  alluded  to  the  abandonment  of  the 
nasal  douche  and  the  posterior  nares  syringe,  and 
held  that  all  applications  to  the  naso-pharynx  should 
be  made  with  care,  as  all  were  liable  to  do  harm. 
All  of  tlu^  |)oints  thus  far  were  to  justify  the  author's 
coiuleiiiiiMtion  of  the  slurring  of  these  cases  hy 
specialists  in  various  ways,  such  as  putting  the 
catlieter  or  balloon  into  the  hands  of  the  patient  or 
parents,  throwing  over  the  treatment  of  the  throat 
also  to  the  ])atieiit.  lie  claiiiuMl  that  liiis  class  of 
castas  were  aliiiosi  all  aiiieuable  to  tr<'atiiu>nt,  and 
onlv  time  Mild  palicin'e  were  necessary  to  manage 
thiMii. 

The.  spcaUer  tlioiighl  that  the  attention  of  the 
geiieinl  |irofcsHioli  was  liecoining  too  much  <'entred  on 
the  {•'.iiHtacliiaii  catheter  as  the  only  means  of  treat- 
ment, and  especially  as  tlie  only  means  of  opening  the 
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tubes.  Ofteu  catlieterizatiou  doe.s  harm  rather  than 
good,  and  some  applications  of  boracic  acid  and 
vaseline,  or  what  is  still  better,  of  the  yellow  oxide  of 
mercury  and  vaseline  through  the  nostrils,  will  open 
the  tubes  when  the  catheter  has  little  or  no  effect. 
He  said  that  salves  had  almost,  if  not  quite,  sup- 
planted all  other  applications  for  nasal  and  naso- 
pharyngeal troubles. 

The  spealver  concluded  his  remarlvs  with  the 
following :  — 

( 1 )  That  only  experience  of  sulHcient  length  of 
time  (often  lasting  over  mouths),  in  each  case,  can 
determine  whether  treatment  shall  be  continuous 
(daily)  or  interrupted,  that  is,  perliaps  daily  for  a 
week,  followed  by  au  interruption  of  some  weeks  or 
months. 

(2)  Only  experience  in  each  case  can  inform  us 
whether  treatment  is  to  be  entirely  directed  to  the 
middle  ear,  or  entirely  to  the  naso-pharynx,  or  com- 
bined against  both. 

(3)  Only  experience  in  each  case  can  inform  us 
whether  injections  into  the  cavitas  tympani  are 
called  for.  Under  this  head  it  was  stated  that 
direct  medication  either  of  the  middle  ear  or 
naso-pharynx  as  routine  treatment  was  unwise,  till 
simple  inllation  had  failed. 

(4)  Mechanical  dilatation  of  the  tubes  is  rarely 
necessary  or  advisable.  Only  in  extremely  dry  states 
of  the  tube  is  dilatation  followed  by  much  success. 

(5)  Hearing-tests  are  not  reliable,  and  hence 
patients  with  great  deafness,  great  loss  of  bone 
conduction,  etc.,  should  not  Vje  sent  away  till  the 
test  by  trial  has  been  gone  through  with. 

(())  Simple  inflation  failing,  the  greatest  atten- 
tion should  be  given  to  the  naso-pharynx,  even 
thougii  it  is  in  au  apparently  fair  condition. 

(7)  Syringing,  douching,  and  swabbing  the  naso- 
pharyn.x  should  be  abandoned. 

TIIK  KKLATIONS  BETWEEN    CHRONIC    CATARRHAL    OTITIS 
MEDIA    AND    CHRONIC    RHINITIS. 

By  Charles  H.  HuRNivrr,  M.I).,  of  Philadelphia. 

Dr.  Hurnett  linds  (1)  a  constant  causal  relation 
between  ciironic  catarrh  of  the  middle  ear  and 
chronic  rhinitis  and  rhino-])haryngiti8.  The  latter  is 
cliictly  of  the  iiy])ertropiiic  form.  The  atrophic 
form,  whicli  is  made  to  include  the  fibrous  degenera- 
tions and  tiie  sclerotic  forms  as  well  as  the  truly 
atropiiic,  with  shedding  of  epitiiclium  and  exposure 
f)f  basemciit  incmbrani',  constilutes  aliout  fourteen 
and  on(!-tliinl  per  cent. 

(2)  The  appearances  of  the  mcmbrana  tympani  in 
the  first  or  numerous  class  are  very  diversified  ;  so 
iiiiicli  so  as  to  preclude  a  predication  of  the  state  of 
till'  iiiiddh'  car  and  lieariiig  from  tiiciii  alone.  In 
the  second  class,  however,  thc^  atrophic,  the  syiiip- 
toniH  presented  by  the  inenibrana  tympani  are  more 
uniform  and  consistent,  and  the  surgeon  is  able  to 
predicate  from  them  more  prei-isely  concerning  the 
auial  disease.  Vet,  on  the  whole,  the  aiipcaiances 
of  the  druia  taken  by  themselves  cMiiunt  :iid  greatly 
in  the  diiignosis  of  chronic  aural  catarrh.  The 
faucial  symptoms  play  a  very  siihordiimtc  jiart  in 
diagiKisis  ill  chronic  catarrh  uf  the  iiiiildlc  car, 
because  faucial  ;nid  throat  disciM'  Iimm'  little  or  iin 
caiisiil  rchitioiiHliip  to  Miiral  di^4l  a'^i'. 

(.'!)    Timiitus  aiiriiiiii  is  more  iii;irked  in  the    atro- 


phic class  than  in  the  hypertrophic,  as  a  rule.  There 
is  also  a  greater  patency  of  the  Eustachian  tube  in 
the  atrophic  forms  of  aural  disease  than  in  the 
hypertrophic,  though  it  is  found  in  both  forms  of 
naso-aural  disease.  It  is  most  relieved  by  treat- 
ment of  the  nares  and  naso-pharynx. 

(4)  The  treatment  in  the  first  class  should  be  by 
cleansing  and  astringent  sprays,  with  applications  of 
preparations  of  iodine,  never  stronger  than  half-and- 
half.  Nitrate  of  silver  is  not  to  be  used  at  all  in 
hypertrophic  rhinitis.  In  the  atrophic  form  the 
treatment  must  be  cleansing,  the  removal  of 
inspissations,  if  they  occur,  and  then  the  applica- 
tion of  stimulant  sprays,  preferably  nitrate  of  silver, 
not  stronger  than  four  grains  to  the  ounce  of  water. 

Where  the  hypertrophies  have  become  dense  and 
large,  requiring  surgical  removal.  Dr.  Burnett  thinks 
the  case  should  pass  into  the  hands  of  the  rhinol- 
ogist. 

A  word  of  caution  is  given  in  regard  to  the  use  of  the 
galvano-cautery  in  the  nares,  since  it,  like  the  nasal 
douche,  may  lead  to  inflammation  in  the  naso- 
pharynx and  middle  ear.  The  aural  surgeon  should 
always  examine  the  nares,  being  prepared  to  treat 
the  non-surgical  forms  of  chronic  rhinitis  in  order 
to  properly  cope  with  chronic  anral  catarrh. 

DISCUSSION. 

Dr.  Agnew,  of  New  York  :  "  It  seems  to  me  that 
there  is  an  anatomical  objection  to  the  use  of  salves, 
and  that  is  the  impossibility  of  applying  them  to  the 
whole  of  the  diseased  surface  by  means  of  Bowman's 
probe.  I  have  used  the  nasal  syringe  for  twenty 
years,  and  I  am  not  prepared  to  accept  the  law  that 
it  should  be  abandoned. 

"  I  am  more  willing  to  agree  with  the  views  of  Dr. 
Burnett,  but  I  think  more  stress  should  have  been 
laid  on  the  importance  of  hygiene,  which  is  the  most 
important  element  in  the  treatment." 

Dr.  Roosa  :  "I  think  with  the  last  speaker  that 
the  principal  and  only  benefit  to  be  ol)tained  in  the 
majority  of  these  cases  is  from  proper  hviiieue.  I 
think  that  we  do  not  need  to  continue  our  examina- 
tions very  long  or  repeat  them  very  often  to  deter- 
mine whether  or  not  we  may  expect  to  give  the 
patient  any  relief.  If  I  find  diminished  bone  con- 
duction, I  think  it  unnecessary  to  go  on  and  treat 
that  patient." 

Du.  E.  Williams,  of  C'incinnati :  "  I  have  been  in 
the  habit  of  using  the  Eustachian  catheter  in  every 
instance  where  I  thought  it  indicated.  Not  only  so, 
but  I  often  introduce  a  llexiblc  bougie  through  the 
catheter  sometimes  into  the  middle  ear.  In  some 
cases  of  stricture  of  the  tube  this  is  (piite  useful." 

Dr.  Knai'p:  "I  iiavc  lately  suffered  with  n 
catarrhal  affection  which  at  times  causes  me  consid- 
erable annoyance.  I  have  employed  a  salve  of 
iodoform  with  vaseline  with  considerable  advantage." 

Du.  Si;r.i.v  :  "  Since  I  have  adopted  the  use  of 
salves  as  a  routine  treatment,  I  have  had  more  satis- 
faction than  by  any  other  treiitment.  They  remain 
longer  in  contact  witli  the  afTected  part  than  do 
solutions,  thus  giving  a  more  decided  elYect." 

vrrERNOON    SESSION. 

Du.  Si.MuN  pi'(>scntcd  II  conversation-tube  for  tli(> 
.•lural  iiistiuctioii  of  deiif-iiintes.      My  means  of   this 
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tube  the  patient  was  able  to  hear  his  own  voice  and 
compare  it  with  the  voice  of  his  teacher. 

Dr.  Graham  Bell  was  then  introduced,  and 
called  the  attention  of  the  Society  to  the  greater 
number  of  children  who  were  classed  in  institutions 
as  deaf-mutes,  but  who,  under  proper  treatment 
and  education,  could  be  made  simply  hard-heariug 
members  of  society. 

He  also  referred  to  the  importance  of  otologists 
formulating  a  list  of  causes  of  deafness  to  facilitate 
the  proper  registration  in  institutions  for  this  class 
of  individuals. 

A  CASE  OF  FATAL  EAR  DLSEASE,  BEGINNING  AS  A 
CIRCDMSCRIBED  INFLAMMATION  OF  THE  EXTERNAL 
AUDITORY    CANAL. 

By  Charles  J.  KiPi-,  M.I).,  of  Newark,  New 
Jersey. 

The  patient,  a  married  woman,  aged  twenty-eight 
years,  was  first  seen  nine  months  before  her  death. 
Since  the  previous  confinement,  which  occurred 
four  months  before  coming  under  observation,  she 
had  suffered  occasionally  with  severe  pain  in  and 
about  the  left  ear.  There  was  swelling  and  red- 
ness of  the  posterior  upper  wall  of  the  external 
canal.  There  was  no  perforation  and  no  otorrhcea. 
Under  the  use  of  leeches,  instillations  of  morphia, 
and  inflation  of  the  middle  ear,  there  was  decided 
improvement  in  the  course  of  a  month,  when  she 
passed  from  under  observation. 

Eight  or  nine  months  later  the  pain  again  ap- 
peared, shortly  after  a  confinement.  Examination 
showed  furunculus  of  external  meatus.  This  was 
soon  relieved.  There  was  no  affection  of  the  mem- 
brana  tymi)ani  or  middle  ear.  The  patient  con- 
tinued to  have  headache,  but  there  were  no  symp- 
toms of  mastoid  disease.  The  patient  continued  to 
fail  and  finally  died. 

At  tiie  autopsy  there  was  found  evidence  of  in- 
tense inflammation  over  the  entire  extent  of  the 
arachnoid  and  pia  mater.  There  was  a  collection  of 
pus  immediately  over  the  posterior  surface  of  the 
petrous  i)ortion  of  tin;  teini)oral  bone.  Pus  was 
also  found  on  the  puns  varolii.  A  small  abscess 
was  found  in  the  anterior  part  of  the  left  lobe  of  the 
cerebellum  near  its  junction  with  the  pons.  The 
mastoid  cells  were  filled  with  pus.  There  was  only 
a  thin  exudation  in  the  middle  ear. 

DISCUSSION. 

Dr.  BuRNEiT  reported  a  case  similar  in  many 
respects  to  tliat  of  Dr.  Kipp,  in  which  the  patient 
died  from  what  was  diagnosticated  as  oerehrnl  ab- 
«(tefis,  but  no  autopsy  could  be  obtained. 

Du.  Vj.  E.  Molt,  of  I'ortland,  Maine,  rc^jortcd  tlie 
present  condition  of  a  patient  from  wiiom  teratoid 
tumors  were  reuioveil  two  ye.ars  ago.  The  ))atient 
had  remained  free  of  Die  disease  for  one  year,  when 
tliev  again  appeared  and  have  since  progressed 
(|uitc  rapidly. 

THE    LOCAL    IME    OK    CiJCAlNE      ANI>      IlKUCINE      IN      DIS- 
EASES   OK   TIIE    KAK. 

I'.y  Dii.  ('.  II.  Burnett,  of  I'liihidelphia. 

Dr.  ISurnelt  had  used  tioth  the  sulphate  and  hy- 
drochlorate  of  cocaine  In  painful  ;illc(lions  of  the 
ear  to  j)ro(luce  anii-Hthcsia.  He  found  ncillicr  elll- 
cient  when  the  pain    was  due    to    inllammatioM   in 


dense  tissues  of  the  external  auditory  canal,  as  in  fu- 
runculus of  this  part,  nor  when  acute  inflammation 
occurs  in  chronically  thickened  periosteal  and  mu- 
cous tissues  in  the  tympanic  cavity.  The  hydro- 
chlorate  of  cocaine,  however,  is  efficient  to  induce 
local  anaesthesia  in  four  per  cent,  solution  in  cases 
of  not  excessive  congestion  of  the  sliin  of  the  fun- 
dus of  the  auditory  canal  and  in  the  membrana  flac- 
cida  of  the  drum  membrane,  as  is  observed  in  acute 
coryza,  and  attended  with  pain  of  a  not  continuous 
or  intense  variety.  The  solution  may  be  applied  to 
the  inflamed  tissues  either  by  mopping  it  gently  upon 
the  affected  portion,  or  by  soaking  a  small  dossil  of 
lint  and  laying  it  upon  the  seat  of  inflammation, 
both  procedures  being  done  under  perfect  illumina- 
tion of  the  fundus  of  the  auditory  canal  by  means 
of  the  forehead  mirror.  But  solutions  of  cocaine 
are  not  competent  to  produce  local  anaesthesia  in 
the  external  auditory  canal  profound  enough  to  per- 
mit painless  incision  into  it.  The  speaker  had  also 
employed  brncine  to  produce  anaesthesia  in  the  ear  ; 
a  five  per  cent,  solution  had  been  quite  efficient. 

DOES  cocaine  hydrochlorate,  while  relievin<; 
the  pain  in  acute  otitis  media,  prolong  the 
congestion  ? 

By  E.  E.  Holt,  of  Portland,  Me. 

The  speaker  was  satisfied  that  while  cocaine  re- 
lieves the  pain  and  for  the  time  holds  the  inflamma- 
tion in  check,  yet  after  the  effect  of  the  remedy 
passes  off  the  inflammation  goes  on  unaffected. 

Dr.  Theobald  and  Dr.  J.  O.  Green  had  found 
that  in  the  nasal  passages  the  drug  exerted  a  simi- 
lar effect ;  that  although  it  at  first  relieved  conges- 
tion, yet  the  congestion  returned,  and  was  even 
greater.  Drs.  Theobald  and  Green  had  come  to 
the  conclusion  expressed  by  Dr.  Holt. 

ON  THE  DESIRABILITY  OF  ADOPTING  A  UNIFORM  METH- 
OD OF  EXPRF.SSING  THE  RESULTS  OF  TESTING  TIIE 
ACUTENESS    OF    HEARING. 

By  H.  Knapp,  M.D.,  of  New  York. 

After  referring  to  the  various  methods  which  had 
been  recommended,  the  following  nomenclature  was 
suggested,  in  which  the  plan  pursued  in  recording 
the  condition  of  vision  is  ajjplied  to  the  hearing  :  — 

H  =  jfj„,  normal  audition  for  watch. 

V=i;^p  jiormal  hearing  for  whispering  voice. 

V  =  |-{J,  normal  for  conversational  speech. 

V  =  ^^',  whisper  or  speech  heard,  but  not  under- 
stood ;  that  is,  qualitative  perception  of  sound. 

V  =  (;0'=()=  voice  not  h(eard  at  all.  H  =  (),  com- 
plete deafness  for  all  sounds. 

H  =  7r'j„,  a  watch  of  21"  liearing  distance  is  heard 
in  contact. 

11  =  ^''-^,^  a  watch  of  21"  hearing  distance  is  heard 
when  pressed  on  ear. 

H=^^i^,  a  watch  of  21"  liearing  distance  is  heard 
wlien  aitplied  to  mastoid. 

n  =  ,',„,  a  watch  of  21"  lic.'iring  distance  is  heard 
when  ai)plied  to  temple. 

H  =  . ,'',„,  a  watch  of  2t"  hearing  distanct^  is  heard 
wlien  ai)plied  to  tec^th. 

II  =  i",,p  a  watch  of  21"  hearing  distance  is  heard 
when  applierl  to  forelu'ad  (ghilicl'la) . 

II  „^|,|,  a  watch  of  21"  iKMuing  distance  is  heard 
wliiii  appli<'(l  to  vertex. 
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H=^„,  a  watch  of  24"  hearing  distance  is  heard 
everywhere  (ubique) . 

To  indicate  that  the  watch  is  not  heard  at  the 
places  indicated  the  following  are  used :  h^j,, 
=  0,  h^,,  =  0,  etc.,  means  that  the  watch  is  not 
heard  in  contact,  over  mastoid,  etc.;  h4j„  =  0, 
means  that  bone  conduction  for  the  watch  is  lost. 

A  committee  consisting  of  Drs.  Knapp,  Roosa, 
and  Prout  was  appointed  to  consider  the  subject 
of  a  uniform  method  of  expressing  the  results  of 
examinations  of  the  acuteuess  of  hearing,  and  to 
report  in  188C. 

Dr.  Knapp  was  appointed  a  committee  of  one  to 
present  the  matter  at  the  coming  meeting  of  the 
German  naturalists  and  physicians. 

PEESBTKODSIS. 

By  B.  St.  John  Roosa. 

The  speaker  ajjplied  this  term  to  the  failure  of 
hearing  which  is  incident  to  old  age  and  which  is 
not  dependent  upon  inflammatory  affections.  It 
comes  on  after  the  age  of  forty  or  fifty  years. 
Such  persons  hear  badly  in  a  noisy  room.  They 
hear  the  watch  badly,  but  in  a  quiet  room  they  can 
hear  quite  well.  This  is  characteristic  of  this  affec- 
tion. In  inflammatory  troul)les  with  the  ear,  the 
person  often  can  hear  pretty  well  in  a  noise,  while 
in  a  quiet  room  he  hears  badly.  These  three  symp- 
toms go  together :  diminished  bone  conduction, 
hearing  worse  in  a  noise,  and  the  disproportion 
between  the  ability  to  hear  the  voice  and  the  watch. 

Dr.  K.  K.  Holt  had  examined  a  large  number  of 
persons  with  ear  disease,  who  claimed  that  they 
could  liear  better  in  a  noise  than  in  quiet,  but  was 
unable  to  find  that  this  was  a  correct  observation. 
In  noisy  places  the  voice  is  raised  and  this  might 
account  for  it. 

Dr.  Roosa,  in  conclusion,  said,  in  regard  to  the 
liearing  better  in  a  noise,  he  was  convinced  tliat 
patients  with  tynqianic  disease  could  hear  better 
under  such  circumstances  and  cited  examples. 

Dr.  Skxton  exliibited  a  glass  ear  syringe  and  an 
ear  forceps  witii  several  attachments. 

Dr.  K.  DvKR,of  Newport,  Rhode  Island,  reported 
the  case  of  a  listula  of  the  helix  greatly  benelited 
by  the  application  of  the  galvano-cautery. 

The  following  papers  were  read  by  title:  "A 
Case  of  Chronic  Otitis  Media  Supurativa,  Result- 
ing in  Cerebellar  Abscess,  with  the  Autopsy,"  liv  <). 
D.  I'oineroy,  of  New  York.  "Otitis  Meilia  Supura- 
tiva, Mastoid  Disease,  I'ya'Uiia,  Mastoid  Operation, 
Recovery,"  by  Dr.  (J.  liacon,  of  New  York. 

The  meeting  then  wcuit  into  executive  session. 
The  following  oIIIcits  were  elected:  President,  Dr. 
.1.  S.  I'rout ;  \'ice-president.  Dr.  S.  S.  S('xU)n  ; 
Secretiiry  and  Treasurer,.!.  .1.  IJ.  V'erniyne,  of  New 
r.cdfoiil.  Mass;  rulilicalioM  ( 'oniriiittee  :  Drs.  \'er- 
iiiyiK',  lUidcc,  and  .1.  O.  (ireen  ;  Coiiiniitti't'  on  Mein- 
liiTHliip:  Drs.  Carnnilt,  ICipp,  and  Theobald.  Dr. 
I'".  \,.  ('apron,  of  Providence,  Kliode  Island,  was 
ileeted  t<J  nieinberslili). 

The  meeting  then  adjourneil. 


SUFFOLK  DISTRICT  MEDICAL  SOCIETY. 

section     lOR     CLINICAL     MEDICINE,     P.VTHOLOOT,     AND 

HYGIENE. 

AI.BEKT  N.  BLODGKTT,  M.D.,  SECEETAEJ . 

May  13,  1885.  The  meeting  was  called  to  order 
at  8.20  o'clock.  Dr.  R.  T.  Edes  presiding. 

A  summary  of  the  records  of  the  last  meeting  was 
given  by  the  vSecretary  and  approved. 

Before  the  reading  of  the  regular  papers.  Dr.  J. 
W.  PvLLiOT  presented  a  cancerous  uterus,  which  he 
had  removed  by  the  vaginal  operation  on  the  pre- 
vious day.  The  uterus  was  about  twice  as  large  as 
the  normal  uterus.  The  walls  were  much  thickened 
and  very  firm.  The  mucous  membrane  was  very 
thick  and  redundant,  presenting  the  appearance  of 
the  so-called  hyperplastic  endometritis.  There  was 
no  ulcerating  cancerous  surface  on  the  specimen, 
the  cancerous  cervix  having  been  torn  off  at  the  op- 
eration. Dr.  Elliot  called  attention  to  the  fact 
that  it  was  impossible  to  define  the  limits  of  the  dis- 
ease without  the  microscope.  The  peritoneal  sur- 
face was  thickened,  injected,  and  ragged.  The 
uterus  was  found  retroverted  and  bound  down  by  tough 
peritoneal  adhesions,  which  were  with  difHculty  torn 
away  at  the  operation.  The  uterine  artery  was 
enormously  dilated,  very  tortuous,  with  an  increased 
number  of  branches. 

The  patient  was  thirty-uine  years  old,  and  the 
mother  of  two  children.  About  ten  months  ago 
she  began  to  flow  too  much.  This  symptom  con- 
tinued to  grow  worse  until  she  was  much  reduced. 
On  December  29.  1884,  she  entered  the  Free  Hos- 
pital for  Women.  On  January  8th  Dr.  Baker  re- 
moved the  posterior  lip  of  the  cervix  with  a  cancer- 
ous mass  the  size  of  half  an  orange.  The  patient 
was  discharged  from  the  hospital  with  the  wound 
healed,  except  a  few  granulations.  Two  mouths 
after  the  operation  she  had  gained  twenty-eight 
pounds  ;  but  there  was  a  slight  return  of  the  dis- 
ease, which  Dr.  Elliot  removed  with  the  curette  and 
scissors.  Two  mouths  later  the  general  health 
began  to  fail  again,  and  the  disease  was  found  to 
have  returned  in  the  cervical  canal. 

On  May  lltli  she  returned  to  the  hospital,  and  on 
May  12th  Dr.  Elliot  removed  the  entire  uterus 
through  the  vagina. 

The  operation  was  done  liy  a  new  method  de- 
scribed by  HokeluKinn  in  Airhives  fiir  (fi/mikoloyii', 
1884.  I.  Heft.  Ily  this  method  the  panimetriuui 
is  at  first  opened  on  both  sides,  then  the  bladder  is 
dissected  off  from  the  uterus.  The  body  of  the 
uterus  is  then  tiu'iied  out  through  the  miterior  cul-de- 
sac.  The  bro:id  ligaments  are  next  ligatured,  and 
the  posterior  vaginal  wall   is  sepanited    last    of    all. 

Tlie  operation  was  very  dillicult  on  aceomit  of  the 
ailhesions  which  sin-rounded  the  uterus,  and  in  te:ir- 
ing  there  was  consider!d)le  lia'morrli.-ige. 

In  answer  to  questions  by  Dr.  I'utnani,  Dr. 
Elliot  said  that  the  patient  was  thus  far  »loing 
well.'  The  following  is  Dr.  Whitney's  report  on  the 
diseased  part  lirsl  removed:  ".Sections  of  luinor 
composed  entirely  of  epithelial  cells  arranged  in  al- 
veolar spaces  by  the  presence  of   bands  of    couiieu- 

'TIh'  |>nll(>n(  illil  Wfll  for  ruiinliiyii.  Tlip  (•>iii|ii<rnlun>  iiovnr  ro«e 
hIh>vc!  iioinml ,  iiii  llu<  iKih  cinv  ulif  illi-il.  KxiiiiiliiHllun of  tlio  woiiiul 
■h.iwiMl  wiiiii-  in.rllonltlH  iiiiil  n  <iiinnlll.r  of  liliml  In  ilio  jiolvU. 
'riiiTu  linil  prolmlily  ln-uii  n  Knuliiiil  i«'t\\\\i  from  Uio  lorn  adliviilouii. 
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tive  tissue.  In  places  there  is  an  arrangement  simu- 
lating that  of  a  gland,  or  as  if  the  masses  of  cells 
had  originated  from  such  rather  than  from  the 
epithelium  of  the  free  surface.  The  growth  is  evi- 
dently epithelioma." 

Dr.  Vincent  Y.  Bowditch  read  a  paper  describ- 
ing Dr.  Herbert  F.  Williams's 

TREATMENT    OF   PULMONARY    DISEASES   BY    MEANS 
OF    "  PNEUMATIC    DIFFERENTIATION." 

The  paper  reviewed  the  history  of  the  various 
forms  of  medical  treatment  of  disease  by  the 
attenuation  of  the  atmosphere  surrounding  the 
patient,  aud  gave  an  explanation  of  the  physical 
and  physiological  phenomena  upon  which  their 
efficacy  depends,  and  then  described  the  subjective 
and  objective  effects  which  were  observed  to  follow 
the  employment  of  Dr.  Williams's  appliance. - 

Dk.  Henry  I.  Bowditch  said  that  for  many  years 
he  had  wished  to  get  some  apparatus  whereby  parts 
or  the  whole  of  a  lung  might  be  made  to  expand, 
for  example,  in  certain  eases  of  consolidation  of  the 
apices  in  early  phthisis,  so  called,  or  larger  portions 
compressed  by  pleuritic  effusion,  unresolved  pneu- 
monias, etc.  When  he  read  the  pamphlet  published 
by  Dr.  Williams  it  seemed  to  Dr.  Bowditch  that  his 
wish  had  perhaps  been  attained.  Accordingly,  he 
had  recently  spent  a  week  at  Brooklyn,  aud,  by  the 
kindness  of  Dr.  Williams,  had  seen  some  of  his 
cases.  Certainly  most  remarkable  results  had  been 
obtained.  One  lady,  the  picture  of  robust  health, 
had,  according  to  her  own  account,  and  according 
to  the  report  of  Dr.  Williams,  had  all  the  rational 
and  strongly  marked  physical  signs  of  phthisis.  Dr. 
Bowditch  could,  on  examination,  find  nothing  but 
apparently  perfect  health,  and  no  marked  sounds  in 
upper  parts  of  the  chest  where  marked  signs  were 
found  before  treatment  in  the  cabinet.  A  youth 
who  said  he  did  his  full  day's  work  with  other  labor- 
ers at  the  navy  yard  had  unmistakable  signs  of 
disease  of  tlie  upper  lobe  before  he  began  treat- 
ment. In  one  very  singular  case,  where,  according 
to  Dr.  Williams,  there  were  signs  of  a  large  cavity 
in  the  riglit  breast  about  the  third  rib,  Dr.  Bowditch 
found  complete  Hatness  on  percussion  from  the 
clavicle  to  the  third  or  fourth  rib,  and  total 
absence  of  all  vesicular  or  bronchial  murmurs  or 
rftle,  even  on  coughing.  Dr.  Williams  believed  the 
cavity,  and  parts  near,  had  been  closed  by  cicatricial 
tissue.  The  appearances  were  certainly  unique  to  Dr. 
Bowditch's  experience.  In  the  navy  yard  lad  he 
found  a  slight  crumple  only  upon  strong  effort  mad(! 
by  tli('  patient.  The  patient  whom  he  ol)served  under 
treatment  expressed  great  comfort  on  coming  out  of 
the  cabinet.  One  lady  said  she  felt  exliilarated,  as 
if  she  liad  taken  a  glass  of  champagne.  Dr.  Bow- 
ilitch  ti'led  the  effect  liimself.  The  instant  lie  made 
an  inspiration  the  external  air  seemed  to  rush  into 
every  part  of  the  chest  and  to  distend  the  lungs 
throughout.  For  a  moment  he  feared  that  he  would 
fie  unahlf.  to  cxpir«  and  had  to  make  strong  contrac- 
tion of  all  the  resjiiratory  muscles  in  rirdcr  to  l>reatlie. 
In  a  short  time  he  became  accuHtDined  to  the  unusual 
method  of  breatliiiig.  He  oliserved  l.iuit  for  several 
mirniteH  after  coming  out  he  took,  with  great  satis- 
fuction  and  without  the   least  dilllcullv,  a   series   of 


very   deep  but   pleasant   inspirations.      Such,  Dr. 
Williams  said,  was  the  usual  effect  on  all  patients. 

In  conclusion.  Dr.  Bowditch  said  that  the  instru- 
ment was  a  very  powerful  expander  of  the  luugs. 
By  it  also  medicated  vapors  could  be  thrown  into 
the  minutest  air-cells,  as  had  been  araplj'  proved  by 
Dr.  Williams  by  experiments  on  animals.  It  should 
be  managed  by  intelligent  persons.  Dr.  AVilliams 
frankly  confessed  that,  while  many  cases  had  seemed 
to  be  cured  or  become  stationary  under  it,  he  feared 
that  possibly  he  had  at  times  broken  down  old  adhe- 
sions which  it  would  have  been  well  not  to  have  severed, 
as  judged  from  the  subsequent  course  of  the  case. 
Only  once  or  twice  had  he  had  these  results.  In 
consequence  of  the  vast  preponderance  of  unquali- 
fied good  that  had  been  accomplished,  and  notwith- 
standing the  instrument  was  still  on  trial.  Dr.  Bow- 
ditch had  determined  to  get  one,  so  important  did 
he  deem  it  as  an  adjuvant  to  our  present  method  of 
treating  pulmonic  diseases.  Dr.  Bowditch  was 
much  impressed  by  the  fair  and  honorable  views 
expressed  by  Dr.  Williams  in  reference  to  the  whole 
matter.  All  he  asks  is  that  the  profession  should  look 
at  the  apparatus  and  carefully  watch  its  effects.  He 
means,  if  possible,  to  prevent  it  from  falling  into  the 
hands  of  ignorant  pretenders  to  medical  knowledge. 

Dr.  F.  I.  Knight  said  that  there  is  now  hardly 
a  doubt  of  the  benefit  to  be  derived  from  the  forced 
expansion  of  lung  tissue.  Striking  proofs  of  the  use- 
fulness of  this  treatment  may  easily  be  produced 
from  the  records  of  many  practitioners.  This  has 
been  going  on  constantly  since  the  introduction  of 
the  cabinet,  in  1883,  with  striking  results  and 
mostly  of  excellent  curative  character.  The 
physiological  effects  of  the  nse  of  the  cabinet  are 
well  presented  in  Dr.  Bowditch's  paper,  and  are 
often  most  desirable  in  pulmonary  diseases.  The 
cabinet  is  necessarih'  large,  cumbersome,  and  ex- 
pensive, and  thus  not  adapted  for  general  use,  but 
doubtless  the  class  of  pulmonary  specialists  will 
largely  employ  the  cabiuet,  as  an  important  adjunct 
to  other  treatment.  The  advantages  of  the  present 
instrumentover  the  previous  forms  consists  in  the  fact 
that  the  patient  respires  only  the  ordinary  atmos- 
pheric air  at  a  natural  density,  with  or  without 
the  addition  of  medicament  in  the  form  of  spray. 
In  the  earlier  forms  of  the  same  instrument  the  air 
for  breathing  was  frequently  rendered  more  dense; 
or  it  was  rarefied,  and  thus  probably  prevented  from 
exerting  its  highest  degree  of  elHcacy.  This  appa- 
ratus is  certainly  the  l)est  yet  devised  for  this  mode 
of  treatuKuit.  Purely  local  treatment  by  Walden- 
berg's  method  may  be  jiractifsed  wiien  a  cabinet  is 
not  at  hand.  If,  by  moans  of  the  cabinet,  we  are 
enabled  to  lu-iug  liichloride  of  mercury  and  other 
disinfectants  into  inimedinte  contact  with  tubercle, 
we  may  certainly  hope  to  influence  thereby  the 
course  of  this  and  other  pidmonary  disorders. 

In  reply  to  (]uestions.  Dr.  V.  Y.  Bowditch  stated 
that  nothing  specific  was  claimed  for  the  iron  as  the 
substance  from  wiiicii  the  cabinet  is  made.  Iron  is 
used  on  account  of  its  making  an  air-tigiit  joint. 
The  iron  cabinet  can  be  more  thoroughly  cleansed 
than  can  a  wooden  one.  The  mouthpiece  is  changed 
and  replaced  l)y  a  fresh  one  after  each  i)aticnt. 
All  inHtruments  ami  api)lianc('s  are  thoroughly 
cleansed  and  disinfected  after  I'ach    patient.     It  is 
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noticed  that  some  forms  of  medication  may  be 
more  comfortably  employed  in  the  cabinet  than  in 
the  ordinary  manner.  Thus,  iodine,  which  produces 
irritation  and  coughing  when  inhaled  from  the 
ordinary  spray,  can  be  inhaled  in  the  cabinet  with- 
out discomfort. 

The  increased  ease  of  inhalation  may  be  due  in 
part  to  a  more  minute  division  of  the  medicines 
when  given  in  the  spray  used  with  the  cabinet.  It 
is  not  known  whetlier  other  drugs  are  rendered  more 
easy  of  administration,  as  but  few  have  thus  far 
been  made  the  subject  of  experiment.  One  theo- 
retical disadvantage  has  been  mentioned,  which  is 
that  the  forcible  distension  of  the  diseased  pulmon- 
ary structures  might  allow  the  bacilli  of  tuberculosis 
to  be  carried  into  parts  of  the  lungs  not  before 
affected  by  the  strong  and  unaccustomed  influx  of 
an  unusually  large  volume  of  air,  and  thus  aid  in 
the  spread  of  the  disease.  This  result  has,  how- 
ever, thus  far  apparently  not  been  demonstrated, 
and  its  frequent  occurrence  may  well  be  considered 
doubtful. 

The  second  paper  was  hy  Dii.  Geo.  B.  Siiattock, 
entitled 

THE    RESULTS    OF    THE    USE    OF    ANTIPYKINE    AT    THE 
BOSTON    CITY    HOSPITAL.'' 

Dr.  C.  p.  Putnam  asked  if  antipyrine  can  be 
kept  indefinitely. 

Dr.  vSiiattuck  stated  that  the  substance  is  ex- 
tremeh'  soluble  in  water  or  wine,  and  can  be  kept  in 
solid  form  or  in  solution  for  a  long  time.  It 
is  easily  administered  and  is  usually  well  borne  by 
the  stomach,  causing,  as  a  rule,  neither  nausea  nor 
vomiting. 

Dr.  Haven  tho\ight  that  the  qualities  which  anti- 
pyrine apparently  possessed  would  make  it  especially 
valuable  in  infancy  and  childhood.  One  is  in  con- 
stant need  of  an  efficient  and  safe  antipyretic  dur- 
ing these  periods.  A  drug  which  will  accDUiplish 
this  and  which  can,  moreover,  be  easily  adniinistercd 
in  small  bulk,  without  irritation  of  the  gastro- 
intestinal canal,  has  many  advantages.  These  con- 
ditions seem  to  be  met  by  antipyrine,  and,  judging 
from  published  reports  of  its  use  in  childhood,  it  is 
destined  to  become  widely  used  and  descrwdlv 
popular.  The  injiu-ious  effects  of  iiigh  temperature 
arc  mucii  more  marked  in  childhood  than  in  adult 
life.  The  frequent  occurrence  of  an  irritative  fever, 
producing,  througii  the  high  temperature,  svm])t()ins 
and  lesions  of  greater  moment  than  the  original 
contlition  or  disease,  make  auti|)yretics  almost 
essential  in  the  treatment  of  sick  children. 

Dr.  Haven  reported  the  following  cases  in  wiiich 
the  effect  of  antipyrine  had  been  noted. 

Case  \.  Ciiild  aged  ton  years.  Disease,  pneu- 
monia. Tem|ierature  102";  O..0()  gramme  of  anti- 
pyrine given,  which  was  followed  liy  a  fall  of  l'"  in 
temperature  in  four  and  one-half  hours,  with  no 
subsecpient  elevation  until  the  evening  of  tlie  next 
day,  wiien  the  teniperatin'e  was  101°;  ((.2.''i  gramme 
of  antijiyrine  was  now  given,  and  in  li.Mlf  an 
liour  ().. Ml  gramme  in  a<l<lition,  when  tlic  ti'tnpcr:!- 
tni-e  again  sunk  rapidly  and  was  nut  Iheic.'ifter 
raised  to  nil  ahiiiiiiiig  degree. 

Case  H.  Child  aged  ten  years.  Tciiiperiilnic  of 
102°;  Vl.lti)   graniiiii>   of  Mnli|iyrinc  was  L;iM'n  uIk'ii, 

'  S('l-  |..  7H. 


in  less  than  two  hours,  the  temperature  fell  to  the 
remarkable  extent  of  4.8°.  In  six  hours  there  was 
an  increase  of  heat,  and  on  the  same  evening 
the  drug  was  again  administered,  with  the  result  of 
reducing  the  temperature  2.1°  in  less  than  one  hour. 
Subsequently  in  the  history  of  this  ease  there 
occurred  a  temperature  of  10.5.2°,  when,  after  the 
exhibition  of  one  dose  of  antipyrine,  the  tempera- 
ture fell  5.4°  in  less  than  two  hours,  with  great 
relief  to  the  distress  and  dyspnoea.  The  child  was 
perfectly  comfortable  for  ten  hours. 

Case  III.  Child  aged  twenty-two  months.  After 
a  dose  of  0.66  gramme  of  antipyrine  a  fall  in  tem- 
perature of  4.6°  occurred,  which  has  not  been  fol- 
lowed by  a  subsequent  rise  since  that  time  (two 
days) . 

Case  IY.  Child  aged  two  months.  Antipyrine 
was  given  in  the  dose  of  0.10  gramme,  and  was 
followed  by  a  reduction  of  body  heat  to  the  extent 
of  five  and  two-tenths  degrees.  During  a  subsequent 
rise  of  temperature  another  dose  of  the  same  drug 
produced  a  fall  of  temperature  of  fire  and  eight- 
tenths  degrees. 

Antipyrine  seems  to  accomplish  the  reduction  of 
body  temperature  by  allowing  an  increased  loss  of 
heat  from  the  dilatation  of  the  cutaneous  blood- 
vessels. As  an  antipyretic  agent  this  drug  must 
certainly  be  placed  in  the  first  rank,  for  we  have 
only  one  other  so  effective  means  of  securing  a  reduc- 
tion of  body  heat  at  our  command,  namely,  the  cold 
bath.  The  drug  seems  to  be  equally  applicable  to 
all  febrile  conditions,  which  must  recommend  its  use 
in  exanthematic  Mtfcctions  with  high    temperatures. 

Dr.  Shattuck  addeil  that  it  seems  quite  an  easy 
thing  to  obtain  a  reduction  of  the  body  temperature 
to  the  extent  of  4°  to  6°.  It  is  given  equally  well 
by  the  stomach  or  by  hypodermic  injection. 

Dr.  Haven  stated  that  Dr.  Mahomed  employed 
antipyrine  in  a  case  in  which  the  temperature  was 
100°  F.,  and,  after  three  doses  of  the  medicine,  the 
temperature  fell  si.rteen  degrees,  and  the  patient 
made  a  rapid  and  comiilete  recovery. 

Dr.  Siiaituck  ()bs(MV(Ml  that  there  is  doubtless  a 
variable  degree  of  activity  of  the  drug  in  different 
iiulividuals,  owing  to  personal  idiosyncrasy,  whereby 
usual  (loses  may  lie  followed  by  unexpectedly  active 
results. 

Dr.  Haven  thought  that  its  effect  is  not  so  marked 
in  ]>neiimonia  as  in  other  febrile  diseases,  but  was 
doubtless  as  great  as  that  of  any  other  antipyretic 
ajrcnt. 


titccnt  literature. 


77/('  Nature  of  Mind  a  ml  llinnan  Aiitomatisin .  Hv 
MoRTtiN  Prince,  M.D.  l'liilat|,'li>liia  :  .1.  H.  I.iii- 
pincott  Co.      ISM.'-. 

If  we  divide  the  human  r.ace  into  Philosoplier.s 
and  Philistines,  we  may  begin  by  saying  that  Dr. 
Piiiice's  book  is  a  very  hard  one  toieview  ;  because, 
being  a  work  on  metaphysics  by  a  metaphysical  l.ay- 
niaii,  there  is  danger,  if  we  say  nothing  of  its  short- 
comings, of  ignoring  the  just  demands  of  the  Phi- 
losophers, and,  if  we  attack  it,  of  rejoicing  the 
Philistines,  who  liabiliially  desire  to  see  the  Philoso- 
phers at  loggerheads,  and  all  "  higher  speculations  " 
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coming  to  grief.  The  person  in  whose  honor  the 
Philistines  ought  to  erect  a  statue  is  the  unknown 
genius  who  tirst  made  current  the  phrase  of  the 
moon  being  made  of  green  cheese.  If  the  worth  of 
a  formula  be  to  relieve  the  inind  that  utters  it, 
probably  none  ever  did  such  service  as  this.  What 
mode  of  dealing  with  a  subtle  or  difficult  inquiry 
can  possibly  compare  for  ease,  completeness,  and 
dispatch  with  the  mode  of  classing  it  among  spec- 
ulations as  to  whether  the  moon  be  made  of  green 
cheese?  And  when  we  say  that  Dr.  Prince's  book 
is  an  inquiry  into  what  kind  of  stuff  real  being  is 
made  of,  aud  that  he  answers  that  it  is  made  exclu- 
sively of  mind-stuff,  to  whose  lips  among  those  of 
our  Philistine  readers  does  not  the  time-hallowed 
formula  immediately  recur?  That  reality  is  as 
little  made  of  mind-stuff  as  of  green  cheese  is  the 
devout  conviction  of  all  Philistines,  though  if  you 
ask  what,  then,  it  is  made  of,  the  only  reply  you  get 
is:  "Heaven  save  us  from  all  such  inquiries  as 
that !  " 

Now  we  firmly  believe  that  against  the  Philistine 
intolerance  of  speculation  Dr.  Prince's  essay  ought 
to  be  warmly  defended  and  the  importance  of  his 
hypothesis  upheld.  But  we  also  believe  that  if  he 
had  given  more  time  to  the  study  of  the  philoso- 
phers who  have  preceded  him  he  would  have  made 
a  much  better  piece  of  work  of  it  and  carried  it 
beyond  the  point  at  which  it  stops.  The  notion 
that  the  innermost  reality  of  things  is  of  psychic 
quality  is  no  new  one  in  philosopliy.  In  modern 
times  its  career  begins  with  Leibnitz's  monads  — 
not  to  count  such  writers  as  old  Glisson  the  anato- 
mist—  and  ends  with  men  like  Fechner,  Zollner, 
Renouvier,  Clifford,  Haeckel,  Taine,  Barratt.  and 
otliers  of  less  note.  The  merit  of  the  theory  is 
that  it  supposes  no  unknown  and  unverifiable  form 
of  being  like  "substance,"  or  "  matter,"  but  pre- 
sents us  with  something  the //A'e  of  which  we  already 
know  l)y  our  own  consciousnesses  to  exist ;  for  it  is 
a  rule  in  hypothesis-making  to  assume  nothing  with 
which  yon  are  not,  at  least  generically,  familiar, 
liut  tlie  difficulty  witli  the  theory  is  to  represent  it 
to  the  mind  clearly,  and  to  make  concrete  deduc- 
tions from  it  of  a  positive  and  verifiable  sort. 

Now,  as  far  as  formulating  his  hypothesis  goes, 
we  think  that  Dr.  Prince  has  left  notliing  to  be  de- 
sired. Tile  first  half  of  the  book  is  really  admira- 
bly written,  and  the  clear  discriminations  of  the 
author's  own  theory  from  representations  of  a 
vaguely  similar  sort  throw  the  former  into  a  high 
relief  from  which  it  ought  never  again  to  be  suffered 
U)  la|)He.  We  cannot  but  look  upon  this  sharp  ac- 
centuation of  the  theory  as  a  point  now  for  the 
first  time  permanently  acquired  to  science. 

Dr.  Prince's  theory  is  tluit  the  inner  nature  of 
matter  is  consciousness  —  not  tiiat  consciousness 
and  matter  are  two  "  aspects  "  of  a  transcendental 
reality,  I)ut  that  there  is  but  one  kind  of  reality 
in  the  world,  which  is  consciousness  pure  and  sim- 
ple, and  that  material  phenomena  are  only  the  result 
ill  one  conHciousness  of  influences  exerted  upon  it 
by  anotlicr.  Verified  in  the  case  of  brain  matter, 
this  th<!(iry  is  extendc^d  by  analogy  to  all  matter. 
In  brain  a(;tivity  consciousness  "is  the  actual  ])hvsi- 
cal  change  as  it  really  occurs,  not  as  it  appears  to 
iiH  objectively.    It  may  l)e  called  the  essence  of  phys- 


ical change  in  cerebral  protoplasm.  In  other  words, 
a  mental  state,  and  those  physical  changes  ■which  are 
known,  in  the  objective  world  as  neural  undulations, 
are  one  and  the  same  thing ;  but  the  former  is  the 

ACTUALITY,  THE  LATTER  A  MODE  BY  WHICH  IT  IS  PRE- 
SENTED   TO    THE    CONSCIOUSNESS     OF     A     SECOND     PEU- 

SON,  that  is,  to  the  non-possessor  of  it"  (p.  55). 

Nothing,  as  we  said,  can  be  more  luminously 
brought  home  to  the  reader  than  this  theory,  and 
nothing  is  iu  its  way  better  than  Dr.  Prince's  ex- 
posure of  the  uuintelligibilities  involved  in  some 
other  views  of  the  relation  of  brain  and  mind.  But 
it  is  somewhat  a  case  of  the  beam  and  the  mote,  for 
to  our  thinking  the  unintelligibilities  in  Dr.  Prince's 
own  theory  are  not  a  whit  smaller  or  fewer  than 
those  he  finds  elsewhere.  It  is  easy,  of  course,  to  say 
that  one  consciousness  can  appear  to  another  as  a 
mass  of  cerebral  matter,  or  as  a  stone.  But  how 
it  can  do  so,  or  why  it  should  do  so,  are  riddles  of 
the  sphinx.  If  the  consciousness  that  appeared 
bore  any  resemblance  to  the  form  under  which  it 
appeared,  the  strangeness  would  be  alleviated.  But 
Dr.  Prince  expressly  shows  (p.  81)  that  such  like- 
ness only  occurs  in  exceptional  cases,  and  in  a  gene- 
ric way.  If  you  are  consciously  thinking  of  your  own 
brain,  then  the  brain  of  yours  which  7  think  of  does 
resemble  its  "  reality,"  your  consciousness,  but  in 
uo  other  case.  Even  this  case  leads  to  paradoxes 
too  subtle  for  expression  here,  but  which  may  be 
found  on  page  160  of  an  article  by  Mr.  Edmund 
Gurney  in  vol.  vi.  of  Mind.  But  in  the  other 
cases  the  feeling  of  confusion  one  gets  from  trying 
to  follow  the  processes  out  is  perfectly  bewiLlering, 
especially  when  one  talves  into  view  that  states  of 
consciousness  not  only  must  appear  to  each  other  as 
bits  of  matter,  but  also  in  their  own  proper  shape, 
as  when  we  enter  into,  and  sympathize  with,  the 
mind  of  another.  The  purpose  of  a  hypothesis  is 
to  give  intellectual  ease  and  abolish  the  sense  of 
confusion.  The  postulate  that  all  being  is  psychi- 
cal banishes  the  notion  that  it  may  be  foreign  and 
unassiiiiilalile  l)y  our  intellect,  and  is  so  far  a  wel- 
cDUie  poslulate.  But  wlien  the  panpsychism  thus 
postulated  is  disi)layeil  under  the  form  of  a  multi- 
plicity of  conscious  agents  (or  patients)  producing 
liallucinations  in  each  other,  whilst  themselves  intent 
on  the  entirely  different  liallucinations  aroused  in 
themselves,  tiie  intellectual  relief  begins  to  disappear 
in  the  effort  to  find  n'hu  's  who  in  this  strange  game  of 
disguise  and  hide-and-seek.  Dr.  Prince  propounds  the 
hypothesis,  but  seems  never  to  have  thought  of  the 
jungle  of  difficulties  it  leads  us  into.  The  hypothe- 
sis should  be  but  the  starting-point  of  a  long  and 
tangled  research.  Dr.  Prince  propounds  it  rather 
as  one  who  has  said  the  last  word  on  the  subject. 
One  may  say  that  the  entire  drift  of  speculation 
nowadays  is  toward  clearing  up  the  hypothesis  of 
paupsyehisui  and  redeeming  it  from  the  intolerable 
miiutelligiliilities  that  cluster  over  it  at  first  sight. 
.Many  think  this  can  be  best  done  by  giving  u])  its 
atomistic  and  pluralistic  form,  and  assuming  an  anima 
mundi,  a  total  all-iiu'lusive  thought,  as  the  one  real 
reality,  of  which  the  finite  consciousnesses  are  ele- 
ments, like  the  words  in  a  sentence.  The  only  thing 
that  is  apparent  in  the  midst  of  it  all  is  what  is  appar- 
ent ill  Dr.  Prince's  liook  :  that  there  is  an  immense 
iiit('lleclu;il    pressure   urging  men   who  think   in   that 
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direction,  and  that  the  labors  of  any  one  of  them 
may  clear  up  particular  points.  For  the  unintelligi- 
bilities  of  panpsychism  or  idealism  are  all  uuiutelli- 
gibilities  of  detail.  Its  essential  assumption  is  of  a 
thing  with  which  we  are  at  home.  But  the  unintel- 
ligibilities  of  every  philosophy  that  sa3's  reality  is 
HO?i-mental  are  iinintelligibilities  of  essence.  It  is 
the  fountain-head  here  which  is  forever  an  "  un- 
knowable," a  thing  foreign  and  alien  and  opaque  to 
our  rationalizing  powers.  Of  course,  the  line  of 
least  intellectual  resistance  is  through  the  difficulties 
of  detail,  and  hence  one  cannot  but  believe  an  au- 
thor to  be  guided  by  a  sound  instinct  when  he  heads 
that  way.  On  such  premonitory  instincts  are  great 
intellectual  conques^ts  often  based. 

The  latter  half  of  Dr.  Prince's  book  has  not  the 
peculiar  forcibleness  and  clearness  of  statement 
that  distinguish  the  beginning.  In  the  contro- 
versy between  those  who  say  consciousness  is  an 
inert  accompaniment  of  brain  action,  and  those  who 
say  it  has  a  causal  efflcacit}'  of  its  own,  he  sides 
with  the  latter.  If  consciousness  is  the  reality,  and 
the  brain  an  appearance,  the  reality  must  be  what 
does  the  work,  if  work  there  be  to  be  done.  But 
by  what  seems  a  rather  arbitrary  preference  Dr. 
Prince,  leaning  on  the  law  that  all  mental  action  is 
of  the  reflex  type,  and  due  to  antecedent  stimula- 
tion, says  the  work  is  done  jMts.sircI)/.  nat  activeb/ 
(p.  t)5),  and  so  talves  awaj'  from  readers  of  a  spir- 
itualistic tinge  of  sentiment  the  comfort  his  words 
at  first  seemed  to  promise.  These  chapters  on 
"  Automatism  "  are,  however,  vigorous  and  incisive, 
and  some  very  acute  remar'.cs  are  made  in  the  dis- 
cussion on  Dr.  Mesnet's  case  of  tlie  French  ser- 
geant, to  which  Professor  Huxley  gave  such  celeb- 
rity by  his  lecture  "On  Descartes's  hypotheses  that 
animals  are  automata." 

Chapters  on  "  .Self-determination  "  and  ■■Mate- 
rialism "  —  less  original  than  what  precedes  —  end 
the  book.  If  Dr.  Prince  will  regard  it  as  a  begin- 
ning, and  not  an  end,  he  may  do  good  work  in  a 
dir(!ction  in  which,  let  the  Piiilistines  say  what  they 
will,  work  mast  be  done,  and  in  which  any  one  may  be 
jiroud  of  scoring  his  mark.  Dr.  Prince  has  scored 
liis  already  by  sharpening  distinctions  and  olear- 
iTig  the  fog,  and  by  proitounding  certain  solutions 
in  a  way  so  radical  tliat  onc(^  liearii  tliey  are  not  to 
be  forgotten. 


ANOTHER  INVESTIGATION  OP  THE  DISCOV- 
ERY OF  ANAESTHESIA. 

DimiNd  the  recent  meeting  of  the  Medical  Asso- 
ciation lit.  New  Orleans  a  paper  was  introduced  by 
th(^  delegati's  from  South  (';ii-olin!i,  i'e(|ucsting  lliat 
tlie  Association  siiould  investigate  the  facts  relating 
to  tlic  discovery  of  tlii!  uniL'stiietic  power  of  sul- 
phuric ctlier.  Th(!  subject  was  referred  to  tlie  Med- 
ical Section,  and  was  there  again  lirought  up  for 
action  by  Dr.  William  ,\bram  Love,  who  moved 
th.'it  a  committi'e  of  three  be  ai>pointi'd  by  the  chiiir- 
man  to  innUe  the  desired  inveHtigatiim  and  report  at 
the  next  animal  meeting.  Accordingly  Dr.  Didamn, 
the  cliairinan,  appointed  the  following  comiiiiltee  : 
Williiun  Abiiun  Love,  Atlanta,  (ia.,  Henry. 1.  Itigo- 
low,  ISoslon,  Mass.,  1{.  .1.  Dunglisoii,  riiiliidclphiii, 
i'enn. 
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REPORT  OF  THE  SURGEON-GENERAL  OF 
THE  NAVY  FOR  THE  YEAR  18S3. 

However  merited  may  be  the  general  criticism 
that  has  been  passed  of  late  3'ears  upon  the  efficien- 
cy of  our  navy,  it  is  a  source  of  just  pride  and  grat- 
ification to  the  medical  profession  that  the  naval 
surgeons  and  the  departments  over  which  they  are 
placed  have  so  rarely  fallen  under  any  imputation 
against  their  ability  or  their  honesty.  We  still  are 
able  to  look  with  confidence  to  the  army  and  the 
navy  for  the  most  accomplished  and  honorable  of 
physicians. 

The  deliberateness  of  bureau  methods  doubtless 
explains  the  fact  that  the  work  of  the  year  1883, 
embodied  in  a  report  dated  November  1,  1884,  is 
first  printed  and  distributed  in  the  middle  of  the  year 
1885. 

The  ratio  of  morttility  for  the  year  was  4.55  per 
thousand  of  the  force.  This  is  a  slight  increase 
over  the  average  mortality  of  previous  years,  the 
mean  death-rate  for  the  last  fifteen  years  having 
been  4.40  per  thousand.  The  total  force  afloat 
numbered  9,874.  It  seems,  we  nutst  confess,  some- 
what surprising  that  these  men,  who  might  be  ex- 
pected to  be  of  more  than  average  physical  health, 
should  furnish  ujjward  of  8,500  cases  of  sickness 
during  the  year,  the  average  duration  of  each  being 
about  eight  days. 

The  vaccination  record  is  of  some  interest,  par- 
ticularly with  regard  to  the  susceptibility  to  vacci- 
nation t>f  those  already  having  had  the  smallpox. 
In  persons  liaving  good  cicatrices  about  two  tiflhs 
were  revaccinated  successfully,  the  remaining  three 
fifths  not  taking.  Where  there  was  evidence  of  a 
former  attack  of  sniallpox  137  of  the  men  were 
vaccinateil  without  success,  but  22  developed  good 
vesicles. 

From  the  iii.oiupli'le  returns  for  the  year  I8H1  it 
.'ippears  lli:il  in  llie  examinatioM  of  1  ,'J7"J  persons 
:^■l  an-  n-portcd  as  rejci'ted  for  .•olor-l.lindue.ss  (1.08 
per  cent.). 

The  several  n:iv;d  hosiiitaU  at  Clielsea.  New  York. 
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Philadelphia,  Norfolk,  Washington,  and  at  Mare 
Island,  California,  are  reported  as  being  in  need  of 
further  appropriations  for  repairs  and  to  secure  a 
greater  number  of  employees  to  attend  the  sick. 
The  inmates  of  the  Government  Hospital  for  the 
Insane  at  Washington  were  about  sixty. 

The  Museum  of  Hygiene  has  received  some  im- 
portant accessions  since  the  last  report,  and  facili- 
ties are  now  offered  for  the  testing  and  the  exhibi- 
tion of  various  forms  of  sanitary  apparatus.  It 
also  has  an  experimental  laboratory,  with  apparatus 
requisite  for  work  both  in  organic  and  inorganic 
chemisti'v,  and  for  germ-culture.  It  has  lateh'  re- 
ceived Hemple's  and  AViukler's  gas  apparatus,  with 
the  spectroscope,  polariscope,  photometer,  and  other 
special  instruments.  The  division  for  microscopy 
and  photomicrographic  work  is  also  well  supplied. 
The  purchase  of  certain  articles  from  the  Interna- 
tional Health  Exhibition,  London,  has  been  ordered, 
including  the  apparatus  designed  by  Mr.  Francis 
Galtou  for  anthropometrical  examinations. 

A  quarantine  station  is  required  for  the  Maine 
coast,  ajid  Widow's  Island,  Penobscot  Bay,  some 
seventeen  miles  from  the  city  of  Rockland,  is  recom- 
mended as  a  suitable  location  for  this  purpose.  It 
is  fifteen  acres  in  extent,  and  easily  accessible  from 
the  sea,  while  furnishing  safe  anchorage.  For  build- 
ing a  wharf,  digging  a  well,  and  erecting  a  small 
pavilion  hospital,  with  offices,  only  $5,000,  it  is 
estimated,  will  be  required.  A  keeper  will  occup\' 
the  island  when  not  in  use  for  quarantine.  On 
arrival  of  sin  infected  vessel  the  keeper  will  be  with- 
drawn, and  the  charge  of  the  island  and  anchorage 
turned  over  to  the  commander  of  the  vessel.  Addi- 
tional medical  assistance  and  supplies  can  be  fur- 
nished from  Portsmouth  in  a  few  hours. 

An  iniijortant  suggestion  is  made  in  reference  to 
the  post-graduate  instruction  of  the  naval  surgeons, 
in  special  diseases  of  shipboard,  tliose  of  various  cli- 
mates, and  matters  i-elating  to  the  aetiology  and  pre- 
vention of  epidemic  diseases.  Attempts  have  sev- 
eral times  been  made  to  establish  some  form  of 
school  of  instruction  in  connection  with  the  medical 
department,  but  without  much  success.  Post-gradu- 
ate instruction  is  now  furnisiied  tiie  naval  officers  at 
Anna]>olis,  at  the  Torpedo  Station,  and  at  otlier 
places,  and  it  is  desirable  that  a  similar  work  be 
done  for  the  medical  officers  of  the  service.  Tlie 
Surgeon-general  suggests,  therefore,  that  as  admi- 
rable instruction  is  afforded  by  the  polyclinic 
courses  at  New  York,  Boston,  and  Philadelphia,  the 
governniont])urcha8e  tickets  fortiie  princripal subjects 
of  the  courses,  —  tlu'ee  months  each,  —  to  enal)le  a 
certain  nuinitcr  of  tiie  officers  to  attend  the  instruc- 
tion during  the  winter  and  spring  months. 


TJiK  thekapeuti<;al  uses  of  mosoitciN. 

Br  fusing  galhanum  and  oilier  resins  with  potash, 
ucidifying  the  fused  innss  with    sulphuric   acid,  and 


shaking  it  with  ether,  there  is  obtained,  after  dis- 
tillation, a  soluble  hydrocarbon  belonging  to  the 
group  of  phenols,  and  called  resorcin.  Its  chemical 
formula  is  Ci;H,(OH)c.  It  crystallizes  in  colorless 
prismatic  cryst.als,  or  shining  needles,  fusible  at  110° 
C,  boiling  at  270°,  and  is  soluble  in  water,  alcohol, 
and  ether.  Resorcin  has  a  bitterish-sweet  savor 
and  a  feeble  odor,  somewhat  like  that  of  carbolic 
and  benzoic  acids,  and  its  general  properties  very 
much  resemble  those  of  carbolic  acid,  a  two  per 
cent,  solution  arresting  fermentation  and  decay.  It 
coagulates  and  precipitates  albumen ;  its  crystals 
produce  speedy  though  superficial  cauterization. 
It  is  interesting  to  note  that  the  synthesis  of  this 
substance  has  been  effected  by  several  continental 
chemists  (Koener,  Opperheim,  and  Vogt).  The 
known  antiseptic  properties  of  resorcin  early  led  to 
its  employment  in  medicine,  experimentation  on 
animals  having  proved  it  to  be  safe  of  administra- 
tion. Extensive  trials  were  made  in  hospitals  by 
Desnos,  Dujardin-Beaumetz,  Callias,  Andeer, 
Sarbeck,  Lichtheim,  Bruger,  and  others.  It 
is  a  decided  antipyretic.  It  reduces  tempera- 
ture tnore  quickly  and  to  a  greater  extent 
than  any  other  antithermic  agent  (Sarbeck).  It 
renders  the  pulse  slower  aud  firmer,  dilates  the 
vessels  of  the  face  aud  skin  generally,  and  causes 
great  perspiration,  almost  like  pilocarpine ;  the 
respiration  is  also  slowed  ;  these  results  are  believed 
to  be  due  to  the  reduction  of  the  temperature.  The 
action  of  resorcin  in  lowering  the  temperature  is 
exceedingly  rapid  and  is  very  transitory,  the 
pyrexia  speedily  returning.  It  is  more  apt  to 
produce  cerebral  symptoms  than  quinine  or  salicy- 
late of  sodium  ;  restlessness,  delirium,  rapid  respi- 
ration, and  even  dyspuwa  and  muscidar  twitchiugs 
are  not  unfrequeutl}'  noted  after  administration  in 
sufficient  doses  to  produce  antipyresis.  On  account 
of  these  inconveniences,  and  the  short  duration  of 
the  fever-fall  obtained  by  it,  this  medicament  is 
not  now  given  for  antipyretic  effect. 

Resorcin  was  employed  by  Desnos  in  the  treat- 
ment of  typhoid  fever,  acute  rheumatism,  and 
phthisis.  In  typhoid  fever  its  use  was  soon  discon- 
tinued for  reasons  above  given ;  in  phthisis  and 
rheumatism  it  was  without  effect. 

It  is  in  diseases  of  the  alimentary  canal  lliat  the 
utility  of  this  drug  has  been  most  signal.  Andeer 
has  found  it  ellicacious  in  chronic  catarrh  of  the 
stomach  with  tiatulence  and  frequent  vomiting  of 
nuicous  and  food  after  meals.  The  stomach  was 
washed  out  with  a  five  per  cent,  solution.  In  intes- 
tinal affections  with  putrid  decomposition  and  diar- 
rlnua  it  was  found  beneficial.  Dr.  Asa  F.  Puttee, 
who  read  a  paper  on  the  "  Therapeutii'al  Considera- 
tions of  Resorcin,"  at  the  late  meeting  of  the 
American  Medical  Association,  has  used  this  medi- 
cine cxteiiHively  in  various  forms  of  gastric  dis- 
turbances, MS  in  i'ruct:i(i()iis  of  gas  due  to  food 
lying  in  tiie  sIoimmcIi  mihI  not  actrd  iqion  by  the  gastric 
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juice,  also  in  pain  and  vomiting  from  the  same 
cause,  in  gastric  dilatation,  in  ulcer  of  the  stomach, 
in  chronic  catarrh  of  that  organ,  where  "  it  breaks 
up  the  thick  tenacious  mass  which  coats  the  mucous 
membrane."  He  recommends  using  the  siphon  and 
washing  out  the  stomach  with  a  five  per  cent,  solu- 
tion, also  the  internal  administration  of  resorcin, 
which  may  be  given  in  doses  of  five  grains  an  hour 
till  six  doses  are  taken.  He  asserts  that  he  has 
found  small  doses  of  resorcin  useful  in  chronic 
nasal  catarrh  and  in  the  cough  of  chronic 
bronchitis,  and  recommends,  especially  in  irri- 
tative spasmodic  coughs,  as  whooping-cough, 
spraying  the  larynx  with  a  fifty  ( ?)  per  cent. 
solution.  Dr.  Pattee  also  speaks  highly  of  the 
uses  of  resorcin  as  a  gargle  in  sore  throats  (a  one 
per  cent,  solution)  ;  and  in  diphtheria  he  would 
apply  a  fifty  to  seventy-flve  per  cent,  solution  in 
glycerin  to  the  diphtheritic  membrane  and  surround- 
ing parts,  repeating  it  every  hour,  also  at  the  same 
time  giving  internally  from  thirty  to  sixty  grains  during 
the  twenty-four  hours.  Dr.  Manino,  in  a  recent  article 
on  resorcin  in  the  Zeilsclirift  f.  Therapie,  reports 
favorably  of  the  use  of  this  medicament  as  a  local 
application  in  epithelioma.  He  reports  an  interest- 
ing ease  of  this  kind  which  commenced  as  a  small 
growth  on  the  right  cheek,  about  the  size  of  a  split 
pea,  which  caused  a  good  deal  of  pain  :  — 

"  Continued  scratching  caused  an  abrasion  of  the 
skin,  and  on  the  slightest  irritation  it  would  bleed. 
Cauterization  and  excision  only  caused  the  growth 
to  enlarge  to  a  size  of  ten  centimetres  in  diameter. 
Tlie  wound  had  a  dark-red  fungous  appearance, 
with  indurated  edges,  and  gave  off  a  profuse,  thin, 
watery  discharge.  An  ointment  of  resorcin  and 
vaseline,  1  —  3,  was  applied  twice  a  day  for 
eight  days,  when  a  marked  change  for  the  better 
could  l)e  seen  ;  a  portion  of  the  wound  was  l)egin- 
niiig  to  heal  over.  After  two  weeks  the  ointment 
was  weakened  a  little,  and  the  case  continued  to 
progress  rapidly.  In  a  short  time  the  whole  sur- 
face was  i>ridged  over,  and  only  a  red  scar  remained. 
The  treatment  was  painless  and  far  more  satisfac- 
tory than  when  caustics  are  used." 

An  ointmi^nt  similar  in  strength  to  the  above 
(one  part  resorcin  to  two  or  three  of  vaseline)  has 
been  used  by  Andeer  as  an  application  to  simple  or 
malignant  carl)unole  and  phlegmonous  erysipehis. 
"  Resorcin,"  he  says,  "  even  when  concentrated, 
causes  no  veslciition  or  eruption,  and  is  safer  and 
more  agrceabh!  than  any  otiiei'  of  the  aromatic  dis- 
infeclants.  1 'ridci' the  foiiii  <>f  ointmeul  it  In  the 
most  abHorl)abIc  of  all,  while  never  in  llie  least 
toxic." 

It  would  seem  to  l)f  Indicated  ns  a  topical  agent 
in  uterine  catarrh  and  ulcers  of  the  cervix  uteri,  Mn<l 
it  is  actually  s(»  employetl  and  witli  huccchh  by  numy 
gynujcologists.  I'rager  speaks  favorably  of  tiie  uses 
of  resorcin  as  a  liypnotic,  the  medicine  to  be  taken 
in   liulf-draciim  doses    iu    Bweeteiiod  water ;  it   has 


caused  sleep  in  some  cases  where  chloral  had  failed. 
He  states  that  in  all  cases  of  paroxj'smal  colic, 
accompanying  cancerous,  dysenteric,  tuberculous, 
and  other  diseases  of  the  intestinal  tract,  and  in- 
ability to  sleep,  resorcin  exerts  an  important  action, 
and  the  same  is  true  of  the  intense  pains  of  vesical 
and  biliary  calculi,  which  prevent  sleep. 

On  the  whole,  it  would  seem  that  the  profession 
has  in  resorcin  a  valuable  remedial  agent,  worthy  of 
further  trial ;  one  which  especially  as  an  antiseptic 
and  disinfectant  is  free  from  many  of  the  dangers 
and  inconveniences  which  attend  carbolic  acid  when 
too  freely  used. 

THE    TREATjVLEXT    OF    HEMORRHOIDS     BY 
INJECTION. 

Undkr  the  above  title  is  an  article  by  Dr.  Charles 
B.  Kelsey,  of  New  York,  in  The  American 
Journal  of  Medical  Sciences  for  July.  Dr.  Kelsey 
is  a  strong  advocate  of  the  essentially  modern 
method  of  the  treatment  of  piles  by  injections  of 
carbolic  acid.  The  acid  is  of  varying  strength. 
He  has  three  solutions  constantly  ready,  one  of 
fifteen,  one  of  thirty-three,  and  one  of  fifty  per 
cent.  He  sometimes  uses  the  strong  acid.  In  a 
severe  case  he  would  begin  with  the  strongest  solu- 
tion ;  in  a  mild  case,  with  one  of  the  weaker  solu- 
tions. He  finds  this  method  to  be  comparatively 
painless  and  uniformly  successful. 

The  famous  Western  "  pile  cure  "  is  composed  of 
equal  parts  of  strong  carbolic  acid  and  sweet  oil,  of 
which  half  a  dozen  drops  are  injected  into  each 
pile. 

Dr.  J.  M.  Matthews,  of  Louisville,  gives  the  fol- 
lowing rules  :  (1)  Use  the  acid  onlj'  in  the  smallest 
tumors.  (2)  Should  it  be  used  in  a  large  tumor, 
inject  once  only  in  one  portion,  and  wait  several 
days,  and  then  inject  another  ])ortion.  (3)  Tse  the 
smallest  amount  possible  in  injecting,  say  one  to 
three  drops  of  the  mixture  of  sweet  oil  and  carbolic 
acid. 

The  injection  turns  the  [jile  white,  coagulates  the 
blood  in  its  vessels,  and  results  in  its  shrinking 
away  without  the  infiammalion  being  severe  enough 
at  any  one  time  to  prevent  the  patient  from  attend- 
ing to  his  business.' 


TIIK  INTKKN.VTIONAL  MEDICAL  CONGRESS 
AND  TIIK  MKDICAL  I'ROKKSSION  IN 
liOSTON. 

TiiK  following  resdhiioiis  were  adopted  at  a 
meeting  of  the  physicians  in  Roslon  coneerned  in 
tlie  organization  of  the  Ninth  International  .\K'ilieal 
Congress,  and  held  in  that  city  July  "id  :  — 

Wlwrvas.  we  had  been  led  to  believe  lh:il  I  lie 
MUlliiirily  lo  iiryinii/e  and  cdntrol  the  Ninth  Inter- 
liMliiin;irMe(lii:il  ('(iii;jre>>  li:id  been  periii:iiienll\  dele- 
gnled  b\  llie  Aiiieriean  Mcilii-al  A>s(ieitiliou  to  its 
orifiinal  eouiniillee.  thus  prux  iilin;;  ajjainst  ini\  railieal 
ehiini;es  in  lis  publislied  |ii<i;.;i!iiiinie,  and 

^y/lcl^l•llK,  the  American  Medical  Association  has 
revised  the  ai^lion  and  annulled  appointment.-  of  that 
I  N«i)lic>'»  SurK-  Tliuriiix'UlloH,  acvi-iitli  iiUtlon,  (i.  31«. 
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committee  in  a  way  which  we  regard  as  detrimental  to 
the  interests  of  the  meilical  profession  of  America  and 
fatal  to  the  success  of  tlie  Congress; 

Therefore,  be  it  resolved  that  we,  the  undersigned, 
members  of  the  medical  profession  in  Boston  and 
vicinity,  concerned  in  the  organization  of  the  Ninth 
International  Medical  Congress,  decline  to  hold  any 
office  in  said  Congress  as  now  organized. 

J.  Orne  Green.  F.  H.  Gerrish,  Portland,  Me. 

J.  C.  White.  S.  C.  Gordon,  Portland  Me. 

D.  ^y.  Cheever.  E.  P.  Hurd,  Newburvport. 
^^'.  F.  Whituev.  Nathan  Allen,  Lowcfl. 
^\.  n.  Baker. '  T.  F.  Breck,  Springticld. 

E.  F.  Dunbar.  G.  J.  Engeshnami,  8t.  Louis. 

G.  P.  Conn,  Concord,  N.  H. 

The  above  signatures  have  been  sent  in  since  the 
previous  publication  of  names  on  page  45. 


Conrcjefpon&cnce. 

SURGERY  IN  NORTH  GERMANY. 

[FROM  AN  OCCASIONAL  COKRESPONDENT.] 

Hamburg,  July,  1885. 

Mr.  Editor,  —  For  those  of  us  who  for  a  while 
wish  to  free  ourselves  from  our  surgical  traditions  and 
to  look  at  facts  from  the  standpoint  of  well-trained 
and  vigorous  schools,  notliing  can  be  better  than  a  trip 
to  the  surgical  clinics  in  Northern  Germany.  We  are 
so  allied  in  communication  with  England  that  a  visitor 
finds  but  little  that  is  absolutely  new  to  him  in  the 
London  hospitals ;  Paris  was  the  nurturing  stepmother 
of  most  of  our  surgical  teachers,  and  Vienna  is  the 
El  Uoi-ado  now  from  which  annually  the  rising  gener- 
ation of  niedical  wanderers  return  with  their  port- 
manteaus lillcil  witli  medical  loot. 

In  Hamburg,  Kiel,  Berlin,  Leipsic,  Halle,  one  finds 
hospitals  which  a  patoiiial  government  has  found  it  for 
its  interest  to  suppcut,  conducted  by  men  whom  an 
excellent  system  of  drill  and  selection  lias  made  mas- 
ters. At  Hamburg,  differing  from  the  otiier  men- 
tioned places,  one  finds  an  old  hospital,  at  present 
(though  a  new  one  is  being  built)  of  faulty  construc- 
tion and  crowded  with  patients  in  ill-ventilated,  untidy 
wards.  The  hospital  has  some  1,.")00  beds  and  a  sur- 
gical service  of  Kii(i;  loo  under  a  continued  service  of 
one  surgeon,  Sciiede.  It  is  at  this  hospital  that  the 
chief  point  of  diflerence  in  the  "  point  of  attack  "  of 
the  North  German  Surgical  School  and  our  own  is 
most  iioliicalilc.  Witli  us  soiled  linen,  dirty  paint, 
unclean  plastering,  uiilidiniiss  of  the  ward,  sloppy  and 
unneat  floors  are  justly  considered  hygienic  crimes. 
But  we  never  tliink  it  obligatory  for  a  surgeon  to  put 
on  a  freshly  washed  coat  on  every  visit,  or  that  one 
who  opeiatcs  witli  an  old  blood-bespattcrcd  coat  may 
be  hygicnii-ally  a  great  sinner,  and  tiiat  one  wlio  (jpcr- 
ates  witliout  thorouglily  scrubbing  his  hands  willi 
antiseptics  until  they  arc  scientifically  clean,  may,  in 
fact  and  not  in  fancy,  be  a  death-dealing  Azrael.  It 
is  not  thouglit  necessary  for  the  dressers  andtlic  liousc 
students  to  wear  every  day,  on  their  visits,  freshly 
washed  coats;  tliey  are  often  allowed  to  wear  (heir 
own  ordinary  woolen  clothes,  even  tliiiugh  the  day 
b(!f(>rc  they  may  have  been  coughed  upon  by  diplithe- 
ria  and  the  HJecvt^s  may  have  been  wet  witli  ilic  pus  of 
a  foul  wound.  The  dresser,  who  may  liav(^  just  done 
up  a  HJougliing  compound  fra(;ture,  assists  at  an  ordi- 
nary operation  without  liaving  seruhlied  his  hands, 
Hatislied  with  a  siipr-rllcial  dip  in  a  solution  of  carbolic 
ai;id.  The  result  is,  that  ullliongh  our  hospitals  are 
modi'ls  in  ap|)oinlmentH,  venlilalion,  general  cleanli- 
nesH,  unri  allliougli  we  alt(;mpt  antiseptic  surgery,  aii<l 
take  pain-  to  isolate  palicnls,  yet  we  cannot  claim  to 
havf!  liani^lu'd  erysiitejas,  uv  that  form  of  cellular 
wound  inthiniination   which   jirovcnts    first   intiuition. 


makes  compound  fracture  often  an  introduction  to 
long  suppuration,  caries  necrosis,  fistulie,  etc.  At  the 
above-mentioned  North  German  clinics,  what  may  be 
termed  general  dirt  is  not  always  well  looked  after,  but 
the  specific  dirt,  on  the  hands,  instruments,  sponges, 
dressings,  etc.,  is  avoided  as  carefully  as  in  a  biologi- 
cal laboratory  where  pure  cultures  are  sought  for,  and 
the  result  is  that  in  all  of  the  above-mentioned  places 
they  claim  to  have  banished  erysipelas  in  all  of  the 
cases  operated  upon,  the  few  cases  of  the  disease  being 
practically  only  those  where  erysiiielas  had  been  de- 
veloped before  tlie  patients  entered  the  hosj'itai.  This 
statement  certainly  corresponded  with  the  temperature 
charts,  the  granulating  wounds,  the  appearance  of  the 
patients  as  seen  by  tlie  visitor.  First  intention  ap- 
peared to  be  much  more  commonly  gained  than  with 
us,  and  sinuses  left  after  operations  upon  bone  to  be 
much  more  exceptional.  And  the  following  list  of 
patients  seen  at  the  clinic  on  a  morning's  visit  will  be 
sufficient  to  prove  that  a  rate  of  success  is  not  due  to 
the  fact  that  the  operations  are  not  grave  ones:  ten 
cases  of  excision  of  the  hip-joint,  four  being  of  adults, 
four  laparotomies,  three  eases  of  trephining,  two  cases 
of  excision  of  the  knee,  one  case  of  removal  of  three 
fourths  of  the  left  iliac  bone  by  a  cliisel,  one  case  of 
removal  of  two  thirds  of  the  left  parietal  bone  for 
caries  and  consequent  cerebral  abscess,  one  case  of 
sawing  through  the  patella,  and  dissection  of  the  dis- 
eased synovial  membrane,  several  cases  of  removal  by 
a  chisel  of  carious  portions  of  bone  in  the  epiphyses  of 
the  knee-joint,  several  primary  amputations,  one  case  of 
excision  of  the  wrist,  two  cases  of  excision  of  the  ankle. 

These  cases  were  all  found  to  be  iu  a  very  satisfac- 
tory convalescent  condition,  with  the  exception  of 
one  case  of  laparotomy,  for  malignant  disease,  where 
the  patient  showed  signs  of  recurrence  of  the  disease, 
though  no  fever  was  present ;  one  case  of  e.xcision  of 
the  hip,  and  one  of  the  knee  free  from  fever,  but 
showing  evidence  of  extension  of  the  disease  of  the 
bone.  \  laparotomy  for  examination  of  disease  of  the 
gall-bladder  was  performed  after  the  morning  visit. 

Varying  in  important  matters,  the  detail  of  opera- 
tions and  dressings  at  the  hospitals  in  North  Germany 
may  be  described  as  follows :  The  surgeon  washes  his 
hands  and  arms  in  soap  and  water,  then  in  a  solution 
of  corrosive  sublimate  (and  in  the  graver  cases  in  ether 
first  to  remove  all  fatty  matter),  using  a  nailbrush, 
which  is  kept  in  a  solution  of  corrosive  sublimate,  and 
a  knife  to  remove  any  foreign  matter  under  tli(^  nails. 
The  patient's  skin  is  sliaved  and  washed  and  scrubbed 
in  the  same  way.  An  antise,|)tic  spray  is  used  iu  the 
room  before  the  operation,  but  excei)t  iu  a  few  clinics, 
sepsis  is  ])re\cnted  by  iriigaling  the  wound  by  solu- 
tions, weak  anlis('plic  solutions,  and  by  rigorous  clean- 
liness of  the  irisiruniciUs.  These  are  kept  in  a  tray 
under  a  carbolic  solution,  and  as  they  are  used  and  laid 
aside  they  arc  scrubbed  by  an  attendant  with  a  brusli 
and  iigaiii  put  iu  tlu^  tray.  The  assistants  use  the  same 
precautions  in  cleanliness  that  the  surgeons  do,  and 
all  are  dresscil  in  freshly  ch^aned  linen  jackets  and  the 
operator  and  his  immediate  assistant  wear  india- 
rubber  aprons,  wliicli  are  washed  with  corrosive.  At 
the  close  of  tlie  operation  tlie  wound  is  well  douched 
with  a  solution  of  corrosive  (1-2,000  and  l-.'),()00)  and 
the  dressing  ajiplied.  In  general  it  maybe  said  that 
iodoform  is  much  le>s  used  in  South  (Jennany  than 
with  us,  the  dressings  consisting  cliietly  of  a  few 
carefully  folded  layers  of  corrosive  gauze,  covered  by 
layers  of  abscu'bent  cotlon  prepared  in  sheets  and 
covtM'cd  so  as  not  to  pack  in  layers  of  (Corrosive  gauze. 
At  ilandmrg  and  al  Kii-I,  dressings  are  allowed  to 
remain  as  applied  immediafely  after  (he  operation  for 
luoorlbree  weeks  (unless  drainage-lubes  are  to  be 
remov(!d),  au<l  a  large  outer  fold  of  pc.al  [irepared  in 
gau/e  so  as  to  nisemhie  in  si/(!  a  large  poultice,  or 
dried  moss  (sphagnum)  wliicli  is  Ihoiduglily  absorb- 
ent;  wood-wool  is  also  used.     Wounds  trealed  in  this 
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way  appeared  to  do  excellently,  aud  the  patients 
are  spared  the  disturbance  of  frequent  dressings. 
A  change  of  dressings  is  done  under  the  same 
precautions  used  in  operations.  Spray  is  used  at  the 
clinics  of  Bergmanu  and  Thiersch,  but  at  the  latter 
clinic  the  care  with  which  it  is  directed  and  looked 
after  is  not  as  great  as  is  seen  iu  London  under  Lister. 
In  general  it  may  be  said  that  the  German  surgeon 
does  not  attempt  to  fight  an  enemy  floating  in  the  air, 
but  is  visorous  in  putting  an  end  to  tlieoijponent  lurk- 
ing in  the  unnoticed  dirt  on  instruments,  fingers, 
cloths,  and  sponges.  Whether  in  long  and  large 
operations,  where  irrigation  cannot  be  carefully  carried 
out,  spray  as  used  iu  Loudon  may  not  be  an  addi- 
tional safeguard,  is  a  question  whicli  a  traveler  cannot 
be  expected  to  answer.  It  is  certain,  however,  that  the 
results  claimed  by  Schede  can  hardly  be  surpassed. 

The  improvement  in  hospital  construction  in  the  last 
ten  or  fifteen  years  in  North  Germany  is  very  noticea- 
ble. The  hospitals  at  Leipsic,  Kiel,  Berlin,  and  Halle 
are  in  many  respects  models,  even  looking  at  the 
matter  from  the  standpoint  of  the  best  American  hos- 
pitals. The  same  cannot  be  confidently  said  in  regard 
to  the  nursing,  which  appears  to  be  inferior  to  our 
training-school  wards ;  at  least  as  far  as  the  impressions 
of  a  visitor  can  be  trusted.  Defective  certainly  is  the 
custom,  common  in  the  university  clinics,  of  allowing 
the  students  to  crowd  about  the  operating-table,  thus 
interfering  noticeably  with  the  operator  and  trans- 
forming what  should  be  a  well-arranged,  quiet,  and 
orderly  procedure  into  an  arena  crowded  like  a  cock- 
pit with  a  dispute  as  to  the  stakes — and  in  general  it 


is,  of  course,  noticeable  that  the  rights  and  feelings  of 
patients  are  not  regarded  as  ('onsiderately  as  is  the  aim 
with  us.  These  mistakes  we  are  not  likely  to  make 
surrounded  by  the  community  American  surgeons  live 
in,  but  we  certainly  shall  need  to  learn  the  perfection 
of  drill  in  thorough  asepticism  the  Germans  excel  in  ; 
a  lesson  which  is  by  no  means  a  difficult  one,  for  an 
eye-witness  can  testify  that  after  the  students  have 
once  been  drilled,  the  details  of  an  operation  or  a 
dressing  are  conducted  with  as  little  friction  and  delay 
as  could  possibly  be  desired  even  by  those  who  have 
been  brought  up  to  regard  jjromptness  and  handiness 
an  essential  in  the  operating-theatre.  It  is  to  be  hoped 
that,  if  any  of  the  prominent  continental  surgeons,  as 
they  propose,  visit  lis  at  the  time  of  the  coming  Inter- 
national Congress,  we  in  Boston  may  be  able  to 
show  them  our  hospitals,  not  only  models  in  nursing, 
in  construction,  and  in  neatness  of  surroundings,  but 
also  perfect  in  surgical  cleanliness,  and  with  a  record 
which  will  show  an  absence  of  erysipelas,  septica;mia, 
etc.,  in  all  operative  cases. 

As  an  example  of  Chauvinism,  which  the  Germans 
are  not  free  from,  it  was  amusing  for  a  Bostoiuan  to 
be  asked  by  a  Berlin  physician,  and  one  who  by  his 
position  as  in  charge  of  an  enormous  service  must  be 
a  man  of  education  and  attainments,  whether  in 
Boston  they  aspirated  for  pleia-isi/,  as  he  considered  it 
excellent  treatment.  On  another  occasion  the  question 
was  put  at  Kiel,  as  the  house-surgeon  was  showing  with 
pride  a  newly  built  pavilion,  whether  the  pavilion 
system  of  hospital  construction  had  reached  America 
yet. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDINQ  JULY  11,  1885. 
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Deaths  reported  3,581 :  under  five  years  of  age ;  principal 

infectious  diseases  (smallpox,  measles,  diphtheria  and  croup, 
whooping-cough,  erysipelas,  fevers,  and  diarrhceal  diseases)  1 ,038, 
consumption  344,  lung  diseases  176,  diarrhceal  diseases  1,038, 
diphtheria  and  croup  102,  typhoid  fever  53,  scarlet  fever  47, 
measles  30,  malarial  fevers  31,  whooping-cough  29,  cerebro- 
spinal meningitis  10,  irvsiiM-l;is  Hm'.  piicrpcriil  fever  one. 
From  scarlet  fevei-.  X.w  York  uiin'.  l'l)il;i<li-lphia  rij;ht.  I'.rooUlyn 
seven,  Boston  six.  Clii. -mo  four.  I>i-lrirt  of  Coluniliiii.  three, 
Cincinnati  and  Xew  Urieaus  two  each,  Baltimore.  Providence, 
New  Haven,  Lowell,  Cambridge,  and  Lawrence  one  each. 
From  measles.  New  York  11,  New  Haven  10,  Philadelphia  five, 
Chicago  four.  District  of  Columbia,  two,  New  Orleans  .and 
Lawrence  one  each.  From  malarial  fever.  New  York  12.  Xrw 
Orloaus  11.  Brooklyn  and  Baltimore  three  each.  CharUsloii  two. 
From  whouping-cou.L'h,  New  York.  U.  riiiladeliiliia  7.  Nrw 
Orleans  live,  Brooklyn  and  New  Haven  two  each,  BaUiiuorc 
and  Cambridge  one  each.  From  cerebro-spinal  meningitis,  New 
York  live,  Chicago  four,  Philadelphia  and  Baltimore  two  each, 

The  meteorological  record  for  the  week  ending  July  11th,  in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal  Corps:  — 


Cincinnati,  New  Orleans  and  New  Haven  one  each.  From  ery- 
sipelas, New  York  two,  Chicago,  Brooklyn  and  Charleston  one 
each.    From  puerperal  fever.  New  York" one. 

In  108  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,307,983  (estimated  population  of  the  State  1,9.55,- 
104),  the  total  death-rate  for  the  week  was  17.33  against  13.4i( 
and  15.00  for  the  previous  two  weeks. 

Ill  the  28  greater  towns  of  England  and  Wales,  with  an 
estimated  population  of  8,906,446,  for  the  week  ending  Juh 
4th  the  di-;ith-rate  was  18.0.  Deaths  reported  3,070:  infants 
uiukr  one  year  of  age  778;  acute  diseases  of  the  respiratory 
organs  (London)  192,  measles  145,  whooping-cough  128,  diar- 
i-hoa  !IT,  xMilct  fever  29,  fever  24.  diphtheria  24.  smallpox 
(L.iudoii  20,  l,iver|.ool  one)  27.  The  .l.ath-nitcs  nin-cl  from 
12..S  ill  Birmiii-hain  to  27.6  in  Halifax  :  Ura.lfonl  i:',.4;  liirki'u- 
head  10.8;  Hull  1.5.4;  Leeds  19.7;  Leicester  14.0;  Liverpool 
21.1;  London  17.5;  Manchester  24.4;  Sheffield  23.5;  Sunder- 
land 18.7.    In  Edinburgh  15.6;  Glasgow  21.2;  Dublin  29.6. 
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O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  E.,  rain;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS 
AND  DUTIES  OF  OFFICERS  SERVING  IN  THE  MED- 
ICAL DEPARTMENT,  U.  S.  ARMY,  FROM  JULY  12, 
1885.  TO  JULY  17,  1885. 

VoLLU.M,  E.  P.,  lieutenant  colonel  and  surgeon.  To  be 
relieved  from  duty  in  Department  of  the  East  on  the  expi- 
ration of  bis  presVnt  letivc  of  abscMce.  and  to  report  to  com- 
m.-tiidin.'  ^'imTal  Di'piirtincnt  of  the  l'l:itte  for  assignment  to 
diitv  a-  .itlciidinu'  .•-uri.'ion  :it  the  In  adi|niu-ters  of  that  depart- 
mcMl.     .•;.  ().  l.Vt,  A.  (i.  (>.,  .Inly  14,  lss5. 

MiDDLElON,  J.  V.  D..  major  ami  surgeon.  L(^ave  of  absence 
extended  fifteen  days.     S.  O.  159,  A.  G.  O.,  July  14, 1885. 

Brown,  .1.  M..  major  and  surgeon,  Clarenck  EwEiN,  cap- 
tain and  ;i— i-tiiii  -iiil'ion,  A.  W.  Taylor,  captain  and  assistant 
surgeon I  \\  .  i  .  limtDK.s.  first  lieutenant  and  assistant  sur- 
geon, Old  ■I'd  lo  pr.  |iaic  for  field  service.  S.  O.  64,  Dopartnient 
of  the  I'latte,  .Inly  '.).  1MH5. 

Gray,  W.  W.,  caiitain  and  assistant  surgeon.  Relieved  from 
rluty  at  Fort  JSarrancius,  Kla.,  and  ordered  for  duty  at  Fort 
Odiimbus,  New  York  harbor.  S.  O.  147,  Deiiartinent  of  the 
East,  July  13,  1885. 

l'owKLi,,.IiiNirs  L..  <'aptain  and  assishint  surgeon.  OriU^red 
from  Department  of  the  East  lo  Department  of  the  Missouri. 

liiR.MiNdiiAM,  Henry  P.,  lirsl  llciilinaiit  ami  assistant  sur- 
geon. Ordirid  from  Deparlmeiit  of  the  .Missouri  to  D(q)arlr 
meiit  of  IIm-  lOasl.     S.  O.  1.55,  A.  (J.  (».,  July  9,  1885. 

EiilK,  G.  L.,  and  Black,  C.  .s.,  firsi  lieutenants  and  iLssiNtaiit 
surgeons.  Ordered  for  duty  with  troops  en  route  to  Depart- 
ment of  IIm-  Missouri.    S.  o'.  7K,  Deparlmeiit  of  Texas,  July  10, 

OFFICIAL  LIST  Oh'  (;ilAN(iKS  (IK  .STATIOjNS  AND 
DUTIE.S  OF  MEDHAI,  ol'FICKHS  OF  THE  UNITED 
STATE.K  .MARINE  lIO.snTAl,  .SERVICE,  FOR  THE 
TWO  WEEKS   ENDED  JULY    11.    1886. 

Fi'.HHKNUE.N,  C.  S.  D.,  Burgeon.  Leave  of  iibsencc  extended 
sixteen  days  on  account  of  BleknesH.    .Inly  1  and  0, 1885. 

Bkn.nktt,  p.  H.,  lutHlslant  Burgeon.  Granted  leave  of  ab- 
Bcnco  for  twonty-two  day*.    July  9,  1H8B. 


OFFICIAL    LIST    OF    CHANGES    IN    THE    MEDICAL 
CORPS   OF  THE   U.   S.   NAVY,  DURING  THE   WEEK 
ENDING   JULY   IS,   1885. 
OwExs,  TnoMAS,  assistant  surgeon.    Granted  sick  leave  for 

one  month.    .Tiily  14.  1885. 

APPOINTMENT. 
Dr.  Samuel  A.  (irccii   has  been  appointed  to  the  Massachu- 
setts Board  of  Health.  Lunacy,  and  Charily,  to  succeed  Dr.  II. 
P.  Walcott,  who  was  not  reappointed  by  the  (Jovernor. 


Died,  in  Spriugtield,  Mass.,  July  15,  1,885,  Heiirj  Robert 
Vaille,  M.D.,  M.M.S.S.,  aged   seveiity-six  years. 

ERRATA. 

On  page  .55,  second  column  of  last  week's  .TotiR.NAi,,  in  the 
article  by  Dr.  V.  Y.  Bowditch,  for  Tobeld  read  Tohold;  for 
Schnitzler  read  Sehiiitzler,  and  for  Wiirme  read  Wanne. 

BOOKS   AND   PAMPHIJOTS   RECEIVED. 

De|iartmeiil  of  the  luli'iior.  ( 'eiisiis  Olliee.  lieport  of  llic 
Mortality  :iii(l  \'itMl  .Slatislies  (,r  tin'  Hulled  States  ;is  Keluriled 
at  the  teiilli  Ceusiis.  .liine  I,  IS,S(|.  Hy  .loliii  S.  liilliugs. 
Surgeon,  r..s.  A.  Part  I.  Washlnglou :  (ioveniuKait  Printing 
Ollice.     l.siS5. 

The  Treatment  of  Stricture  of  the  Urethra.  By  Frank  II. 
Wliitlemoi-e.  M.I)..  New  Haven,  Conn.  (Reprint  from  New 
York   Medi.'al  .lonrual.  .luiie  27.  1885.) 

Circulars  of  Information  of  the  Hureau  of  Education.  No.  2, 
1885.  Teachers'  Iiislilntis.  \Vashlngl(m :  (Jovernmeiit  Print- 
ing Otllce.     188.5. 

Cancer.  .\  Study  of  397  Cases  ,if  (■.■nicer  of  the  Kemali' 
Ureast.wllh  Clinical  Observations.  H\  Willard  Piirker,  M.D. 
New  York  and  London:  G.  P.  Putnam's  Sons.     I.S.S5. 

New  York  and  the  ( 'onsi-riplion  of  lsi;3.  A  Chapter  in  the 
Illst<.r\  of  the  Civil  War.  By  .lames  It.  Fry,  Retireil  Assistant 
Adjuta'nI-Geiienil,  U.S.A.,  etr.  New  York" and  London:  G.  P. 
Putnam's  Sons.     1885. 
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#rigiJial  3fitticle?. 

TEN    CASES    OF    PREGNANCY    AND    LABOl?. 
COMPLICATED   WITH  FIBROIDS.i 

BY   .lAMES    R.   CHADWICK,    M.U.,  OF    IiOSTO>f. 

LAUOK     COMrLICATEl)     WITH      UTERINE      EIBKOIDS      AND 
PLACENTA    PR.T.VIA. 

Case  I.-  May  12,  1875.  Mrs.  M.,  aged  forty- 
two;  had  menstruated  but  twice  in  the  past  six 
months,  the  last  time  only  two  weeks  before.  Her 
abdomen  had  been  slowly  enlarging  for  six  years, 
owing  to  a  fibroid  tumor ;  the  growth  had  been 
more  marked  daring  the  last  few  months.  A  large 
hard  mass  lay  on  the  right  side,  rising  nearly  to  the 
liver';  a  small  very  hard  tumor  formed  a  distinct 
protuberance  just  above  the  navel ;  the  epigastric 
region  was  occupied  by  a  solid  body  connected  with 
the  main  tumor,  but  only  reached  on  deep  pressure. 
Per  vagiiiam  the  oeivix  was  felt  to  be  soft,  the 
roof  of  the  vagina  less  yielding  than  usual ;  no  dis- 
tinct tumor  could  be  felt.  On  J\Iay  1 7th,  a  more 
thorough  examination  disclosed  flatness  over  the 
greater  part  of  the  left  side  of  the  abdomen, 
although  nothing  could  be  felt  except  some  small 
nodules. 

These,  however,  were  not  immediately  in  contact 
with  the  abdominal  walls,  but  were  only  reached  by 
deep  pressure  in  the  direction  of  the  pelvic  cavity. 
Fluid  alone  could  interpose  between  the  abdominal 
walls  niid  the  nodules,  and  produce  flatness,  yet  at 
the  same  time  be  so  readily  displaced  as  not  to  be 
perceptible  to  the  touch.  Ascitic  fluid  was  soon 
excluded  from  consideration  by  the  immobility  of 
the  flat  area  on  change  of  the  patient's  posture.  A 
lil)ro-cyst  seemed  very  unlikely  from  the  relations 
of  the  tumors  ;  pregtiancy  flashed  into  my  mind  as 
the  only  condition  that  would  explain  the  phenom- 
enon satisfactorily,  and  this  suspicion  tiie  stetho- 
scope confirmed  by  the  discovery  of  the  f(etal  heart- 
sounds  two  inches  below  the  umbilicus.  It  is 
needless  to  add  that  the  nodules  in  the  left  side 
were  the  feet. 

The  peculiar  doughy  lesistance  around  the  cervix, 
th(!  impossibility  of  bringing  any  part  of  the  child 
within  reach  of  the  fingers  in  the  vagina,  together 
with  the  history  of  a  liiBmorrhage  within  two  weeks, 
caused  me  to  suspect  the  picscnce  of  a  placenta 
pnevia  as  a  furthei'  <om|)lication. 

Mrs.  M.  passed  to  the  full  term  of  pregnancy 
without  other  untoward  events  than  several  smart 
lueinorrhages,  rc.cpiiring  only  repose  in  bed  for  their 
arrest. 

On  August  l.'Uli  the  uterus  began  to  <'ontract 
fci'ltly,  but  with  some  regularity.  Hiemorrhage  set 
in,  and  soon  assumed  alarming  proportions  ;  it  was 
checked  by  plugging  the  vagina  with  a  IJarnes's 
dilator. 

Ivxaminalion  1  wcnly-rciur  Imurs  subsecjuenlly  rt;- 
vealcd  the  fact  that,  despite  the  regular  recurrence 
of  the  i)ains  in  the  inttu-ini,  the  os  barely  admitted 
oiK^  finger.  The  pains  had  not  increased  in  sever- 
ity or  assumed  at  all  tlic  force  of  true  lalior-p.'iins  ; 

I  Kciiil  Ix'rori^  tho  MnHMiirliiiHiatH  Mcdli'iil  Soc-lulv,  .liiiio  tl,  IHKA,  nnil 
r inmi'iiili'il  ror  piililWulloii  liy  lliv  Siirli'ty. 

'  riic  ifporlt  (if  \\\U  mill  llii-  m>xt  cnan  iiii'  <-<iii(Icmikci|  riiiin  llii' 
TiiiiiH.  Am.  liviiii'i-.  Soc,  Mil   II.  pp.  2.1.V2II7,  l«77. 


yet  the  woman  was  beginning  to  show  signs  of 
exhaustion  owing  to  them,  and  to  the  steady  oozing 
of  blood. 

After  consultation  with  Drs.  A.  D.  Sinclair  and 
E.  G.  Cutler,  of  Boston,  ether  was  administered, 
and  the  cervix  gradually  dilated  by  digital  pressure 
and  manipulation.  The  placenta  was  piievia,  but 
luckily  only  its  border  covered  the  os  ;  this  segment 
was  readily  peeled  off  and  brought  down  into  the 
cervix.  The  hremorrhage  was  but  slight,  and  soon 
ceased. 

The  placenta  was  now  found  to  have  its  seat 
immediately  over  a  large  fibroid  in  the  posterior 
uterine  wall,  that  descended  to  the  internal  os,  and 
proved  a  serious  obstacle  to  the  insertion  of  the 
hand.  This  was,  however,  at  last  effected,  the  feet 
seized  and  dragged  down.  The  greatest  traction 
that  I  dared  apply  only  brought  the  knees  to  the 
vulva.  With  the  exercise  of  great  care,  yet  of 
considerable  force,  I  insinuated  a  hand  along  the 
curve  of  the  sacrum,  between  the  abdomen  of  the 
child  and  the  fibroid  tumor ;  with  great  difliculty 
grasped  one  arm  after  the  other,  and  brought  them 
into  the  vagina,  fracturing  the  right  clavicle  during 
the  process.  By  continuous  forcible  traction  the 
shoulders  were  finally  delivered,  though  the  head 
evidently  remained  above  the  brim  of  the  pelvis. 

Again  and  again  I  tugged  upon  the  body  while 
Dr.  Sinclair  pressed  the  head  down  from  above  the 
pubes.  At  length  it  descended  suddenly  into  the 
pelvis  and  was  at  once  delivered.  The  child, 
weighing  ten  pounds,  lived. 

The  placenta  not  coming  away  and  there  being 
no  expulsive  efforts  of  the  uterus,  the  former  was 
removed,  in  a  somewhat  torn  condition,  by  the 
hand.  In  order  to  make  sure  that  no  portion  had 
been  left,  I  introduced  my  hand  into  the  vagina, 
and  to  my  dismay  felt  it  pass  into  the  peritoneal 
cavity  outside  of  the  uterus.  Above  the  fundus  of 
the  uterus  could  be  felt  the  intestines,  but  they 
showed  no  tendency  to  descend  into  the  pelvis.  A 
careful  examination  of  the  rent  by  Dr.  Sinclair  and 
myself  made  evident  that  it  was  a  transverse  tear 
of  the  vagina,  three  or  more  inches  in  length,  situ- 
ated just  below  the  insertion  of  the  vagina  into  the 
posterior  lip  of  the  womb.  Just  above  this  lip,  it 
must  V>e  remembered,  was  the  large  filiroid  which 
had  obstructed  delivery. 

Had  I  had  my  way  at  this  point,  I  siiould  have 
then  and  tliei-e  extirpated  that  uti'rus  by  abdominal 
section,  and  the  operation  now  known  as  Porro's 
would  have  been  I'hadwick's  operation  :  but  I  was 
restrained  by  the  counsels  of  Drs.  Sinclair  and  Cut- 
ler, which  I  still  recognize  as  wise  from  the  stand- 
point of  the  ex|)erience  of  tiiat  day. 

There  seemeci  to  be  no  hu'inorrhage,  so  the  ether 
was  removed,  the  woman  turned  upon  her  back,  anil 
a  tight  liandage  applied,  by  whicii  moans  it  was 
hoped  that  the  e<lges  of  tlie  wound  would  be  kept  in 
apposition,  owing  to  the  jiressure  of  tiie  uterus. 

If  is  useless  to  give  the  subseipient  liistory  in 
detail.  'VW  first  ilay  was  passed  in  ]ierfeel  com- 
fort ;  on  the  second,  symptoms  of  peritonitis  began 
to  appear.  On  the  third  d!iy  the  abdominal  disten- 
tion was  so  groat  as  to  reipiire  puncture  of  tlie 
intestines  to  allow  tlie  escape  of  Ihitiis.  Through 
the  same  trocar  I  essaved  the  injeetion  4>f    nutrient 
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and  stimulaut  fluids  into  the  intestiual  canal.  The 
feasibility  and  objects  of  this  pioeedure  were  fully 
set  forth  in  a  paper  which  I  read  before  the  New 
York  Obstetrical  Society  on  November  2,  1875. ^ 
Ou  the  fourth  day  septicaemia  and  delirium  set  in, 
terminating  fatally  on  the  fifth  day. 

No  autopsy  could  be  obtained. 

Several  points  in  this  case  seem  to  merit  consid- 
eration. 

I  will  not  dwell  upon  the  very  misleading  charac- 
ter of  the  history  as  elucidated  at  the  first  visit,  but 
I  wish  to  emphasize  the  importance  of  having  per- 
fect accordance  between  the  signs  obtained  by  the 
different  methods  of  examination,  —  in  this  in- 
stance, by  palpation  and  percussion.  By  a  neg- 
lect to  recognize  the  discrepancy  between  the  testi- 
mony derived  from  these  two  sources,  I  failed  to 
make  a  correct  diagnosis  at  my  first  examination, 
though  I  repaired  the  omission  at  the  second  visit. 
This  point  is  further  illustrated  by 

PREGNANCY    COMPLICATED    WITH    ONE    FIBROID    TUMOR. 

Case  II.  1876.  Mrs.  F.  M.,  thirty-three  years 
of  age  ;  had  been  married  fifteen  years  without  hav- 
ing bad  children  or  miscarriages.  Menstruation 
had  always  been  regular  until  seven  months  pre- 
viously ;  since  then  it  had  not  been  seen. 

Five  mouths  before,  she  had  consulted  one  of  the 
most  eminent  and  trustworthy  physicians  of  Boston, 
whose  notes  describe  the  cervix  as  "  hard,  red,  and 
granular,"  almost  exciting  a  fear  of  commencing 
cancer.     Nothing  else  abnormal  was  recognized. 

Three  months  later  he  records  another  examina- 
tion as  follows  :  •'  Cervix  soft,  os  patulous  ;  several 
large  distinct  tumors  in  the  abdomen,  forming  a 
mass  four  or  five  inches  in  diameter,  and  lying 
between  the  umbilicus  and  pubes  ;  one  tumor  was 
more  proniinent  than  tlio  others.  Other  indistinct 
tumors  in  riglit  iliac  region.  Duliicsa  on  pemisMon 
extends  beyond  the  distinct  twmors."  An  unfavor- 
able prognosis  was  given,  which  was  concurred  in  a 
month  later  Ity  one  of  our  most  prominent  ovari- 
ofomists.  .Slie  hail  not  been  examined  since  that 
time  until,  chancing  to  be  making  a  professional 
visit  in  Ilolbrook,  Massachusetts,  I  was  requested 
to  see  lier  in  consultation  with  ])r.  Kingsbury,  of 
that  town.  It  required  no  great  acumen  on  our 
part  to  recognize,  at  that  advanced  stage,  the  exist- 
ence of  pregnancy  at  al)out  the  end  of  the  seventh 
month,  C(jmplicated  by  a  filiroid  tumor  larger  than 
a  man's  fist,  in  the  anterior  uterine  wall. 

The  patient  was  delivered  safely  by  Dr.  Kings- 
bury two  months  after ;  at  the  end  of  another  two 
months  I  was  unalile  to  find  any  trace  of  the 
fibroid. 

I  believe  that  the  suggestion  conveyed  in  the 
phrase  wiiicli  I  have  italicized  would,  if  followed 
up,  Iiav<(  given  a  clue  tf»  the  true  condition,  al- 
though it  was  too  early  to  hope  for  declHive  signs  at 
that  time. 

Another  diagnoMti('  point  of  llic  utmost  signifi- 
cance is  the  sudden,  rapid  increase  in  size  of  a 
fibroid  tumor  which  has  been  stationary  for  some 
time,  (ispecialiy  if  this  coincidew  with  .'ilisencc  of 
ineiiHtniation.  This  was  the  chief  factor  in  the 
diagnosis  of  the  following  casi',  the  notes  of   which 
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have  been  kindly  sent  me  by  Dr.  G.  J.  Townsend, 
of  Natick,  with  whom  I  saw  the  patient  in  con- 
sultation. 

PEDUNCULATE  FIBROID  COMPLICATING  PREGNANCY 
AND  LABOR  :  DELIVERY  BY  FORCEPS  :  SPEEDY  AB- 
SORPTION   OK    THE    TUMOR. 

Case  III.  Mrs.  J.  P.  S.,  of  Natick,  aged  thirty- 
eight  years  ;  four  years  married  ;  primipara  ;  men- 
struated last  in  February,  1882.  In  April  she 
noticed  a  lump  in  the  left  iliac  region,  which,  after 
some  overexertion,  became  painful  and  tender  to 
the  touch.  In  the  latter  part  of  'Slay,  Dr.  Town- 
send  was  called  in,  and  found  an  irregular  nodular 
mass  iu  the  left  iliac  region,  rising  nearly  to  the 
crest  of  the  Ilium  ;  the  body  of  the  uterus  could  not 
be  felt.  Pregnancy  was  suspected.  I  saw  her  on 
June  5th,  and  could  recognize  nothing  definite  but  a 
fibroid  tumor  crowding  the  body  of  the  womb,  which 
was  soft  and  indistinct,  to  the  right  side.  The  de- 
velopment of  the  tumor  had,  however,  been  far  too 
rapid  to  accord  with  the  clinical  history  of  such 
growths.  From  this  fact  and  the  absence  of  men- 
struation, I  had  no  hesitation  in  endorsing  the  pre- 
viously expressed  opinion  that  she  was  pregnant, 
and  to  give  the  assurance  that  no  special  danger 
was  to  be  apprehended  at  the  time  of  labor,  owing 
to  the  fact  that  the  tumor  was  manifestly  sub- 
peritoneal and  attached  to  the  fundus  of  the 
uterus.  The  tumor  increased  greatly  in  volume 
as  the  pregnancy  advanced,  finally  reaching 
as  high  as  the  margin  of  the  ribs  on  the  left  side, 
and  pushing  the  body  of  the  womb  to  the  right 
side.  A  pedicle  running  to  the  left  horn  could 
then  be  made  out  by  Dr.  Townsend.  She  ex- 
perienced no  inconvenience  during  pregnancy, 
except  from  undue  distension  of  the  abdomen. 
The  labor,  at  full  term,  was  tedious,  owing  to 
uterine  inertia,  finally  necessitating  a  resort  to  for- 
ceps by  Dr.  Townsend.  Convalescence  was 
normal,  except  for  an  .attack  of  cystitis.  Involu- 
tion was  perfect,  and  no  trace  of  the  tumor  could 
be  detected  three  weeks  after  delivery.  The 
patient  is  now  (February  17,  1.SM5)  iu  perfect 
health. 

Brief  notes  of  another  case  which  occurred  in  his 
l)ractice  ha\('  lieen  sent  me  by  Dr.  Townsend. 


MULIIIM.E     III'.KOII 


COMPLICATING    LABOR. 


Case  R'.  JNIrs.  J.  S.,  aged  forty  years,  primi- 
para, was  found  by  Dr.  Townsend  to  have  nniltiple 
subperitoneal  fibroids  in  the  fundus  uteri  when  he 
was  called  to  attend  her  in  labor,  l^eliverv  was 
effected  easily  wltlmul  hilerCereiu'e.  Involution 
was  normal,  and  the  lilirolds  had  entirely  disap- 
jieared  two  weeks  after  delivery.  She  is  still  living, 
at  the  .age  of  seventy  years. 

This  freeclom  from  interference  by  the  tumors 
with  the  normal  course  of  pregnancy  and  labor  I 
have  learned  to  regard  as  the  rule  when  the  tumor 
has  its  seat  in  the  body  of  the  womb,  so  that  it 
rises  with  the  fundus  out  of  the  pelvis  and  thus  pre- 
sents no  obstacle  to  the  delivery  of  the  child.  I 
have  had  sevei'al  such  cases,  of  which  the  notes  ;ire 
now  lost  —  or  rather  l)urled  in  tlu'  records  of  my 
dispensary.      One  piivale  case  I  can  (piote. 
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FIBROIDS  COMPLICATING  PKEONANCY  AND  LABOR  : 
NORM.iL  DELIVERY  :  SUBSEQUENT  DISAPPEARANCE 
OF   THE   TUMOR. 

Case  V.  Mrs.  G.  W.  M.,  of  Newtou,  aged 
thirty-six  years,  who  had  had  six  children  and  two 
miscarriages,  w.as  sent  to  me  on  April  17,  1878,  by 
the  late  Dr.  AUstou  W.  Whitney,  of  West  Newtou. 
Since  the  birth  of  the  last  child,  three  years  before, 
there  had  been  some  enlargement  of  the  right  side 
of  the  abdomen.  She  had  not  menstruated  for  six 
months.  The  vulva  was  found  to  be  euormously 
distended  by  varicose  veins.  The  abdomen  con- 
tained a  tumor,  rising  from  the  pelvis  to  an  inch 
above  the  navel.  Its  general  outline  was  sym- 
metrical, but  just  above  the  navel  projected  a  hard 
rounded  mass  as  large  as  a  fist,  and  a  second  small 
hard  nodule  below  the  other,  and  further  to  the 
right  still  a  third.  The  rest  of  the  tumor  is  soft 
and  manifestly  the  pregnant  uterus,  within  which 
the  fostal  parts  can  be  distinguished.  The  hard 
projecting  masses  are  plainly  fibroids.  The  woman 
was  delivered  without  mishap  on  August  1st.  On 
October  28th  she  visited  me  again,  as  the  abdomen 
had  remained  greatly  distended  ever  since  the  labor, 
and  she  feared  that  the  tumors  had  not  been 
absorbed  iu  childbed,  as  1  had  assured  her  would 
be  the  case.  On  examination  I  found  that  the  dis- 
tension was  entirely  due  to  relaxation  of  the  abdom- 
inal walls  and  to  flatulence.  The  uterus  was  in 
every  respect  normal.  There  was  no  trace  of  the 
fibroids. 

In  the  later  months  of  pregnancy  the  difference 
in  density  of  a  fibroid  and  the  pregnant  uterus  is 
generally  so  marked  as  to  make  the  diagnosis  sim- 
ple ;  the  same  cannot  be  said  of  a  fibro-cyst.  Such 
I  now  conjecture  to  have  been  the  tumor  in  the 
following  patient  whom  I  did  not  see  when  pregnant. 

CYSTIC  TUMOR,  l)IA(iNOSTICATED  AS  (JVAKIAN  :  SUIi- 
SEQl'ENT  PRE(iNANCV  AND  DISA  Pl'KARANCE  OF 
TUMOR    AFTER    l.AHOK. 

Case  VF.  Mrs.  Iv  1'.  .M.,  of  Maiden,  was  sent 
to  me  by  Dr.  Aloii/.o  'i'owle,  of  that  city,  on  Octo- 
ber 27,  1878.  She  was  thirty-one  years  of  age,  iiad 
been  married  eleven  years,  but  had  never  been 
pregnant.  The  lower  part  of  the  abdomen  was 
filled  with  a  tumor  resting  u[)()n  the  brim  of  the 
pelvis  and  rising  as  iiigii  as  the  navel.  The  uterus 
was  rotrovcrted,  of  normal  size,  and  seemed  to 
move  indei)end('ntly  of  the  tumor.  The  wave  of 
fluctuation  could  be  olisciu-ely  felt  throughout  the 
abdomen.  The  diagnosis  was  an  ovarian  cyst,  as 
had  been  Dr.  Towle's  previously. 

A  year  later  this  woman  l)ecauie  pregnant,  was 
delivered  on  July  12,  1880,  by  Dr.  Towie,  by  for- 
cei)S,  owing  to  a  huge  fo'tal  head  and  a  small  i)el- 
vis  ;  the  child  wriglird  twelve  pounds,  but  lived 
only  four  lioins.  TIk;  \viiMi:m  made  a  good  recov- 
ery, and  at  tiie  end  of  (lie  t'diMlli  week  no  tumor 
could  be  found,  anil  there  lirid  lieiii  no  recurrence 
when  tlu!  patient  was  last  sien  liv  Dr.  TowIe,  in 
January,  \HH->. 

The  disap|)earance  of  the  tumor  afler  delivi-rv 
leads  ine  to  change  my  diagnosis,  for  I  believe  that 
an  ovarian  tumor  would  not  have  been  dissipated  as 
a  n^Hult  of  pregnaiK-y,  whereas  it  is  the  rule  with 
fibroids.      I  l)elievo  it  to  hav(^  lieen   a   soft  tibroid  or 


fibro-cyst ;  it  might  have  been  a  cyst  of  the  broad 
ligament  which  ruptured  during  labor  and  did  not 
recur ;  an  ovarian  tumor  it  could  not  have  been. 

TWO     FIBROIDS     COMPLICATING     PREONASCT  :      MISCAR- 
RIAGE   AT    THREE    AND    A    HALF    MONTHS. 

Case  VII.  Mrs.  K.  McH.,  aged  thirty-three 
years,  was  manned  on  April  12,  1882,  having  ceased 
to  menstruate  a  few  days  before.  She  consulted  me 
on  July  27,  and  reported  not  having  menstruated 
since  her  marriage.  For  six  months  she  had 
noticed  a  lump  in  the  left  side  of  her  abdomen, 
which  had  of  late  increased  rapidly  in  size,  and  with- 
in a  few  days  had  become  sore.  Micturition  was 
frequent ;  she  had  nausea.  Examination  disclosed 
a  fibroid  tumor  as  large  as  a  cocoanut  in  the  left 
side  of  the  abdomen  ;  in  the  right  iliac  region  was 
another  as  large  as  a  plum.  The  vaginal  entrance 
revealed  a  very  characteristic  blueish  discoloration 
of  pregnancy.  The  cervix  was  soft,  as  was  the 
body  of  the  womb  felt  through  the  anterior  vaginal 
wall.  The  diagnosis  of  pregnancy  at  three  and  a 
half  months,  complicated  with  an  interstitial  fibroid 
in  each  horn  of  the  womb,  was  unequivocal.  I  pre- 
scribed viburnum  and  cannabis  iudica. 

On  August  1st,  she  reported  having  passed  some- 
thing that  '•  felt  like  an  egg  "  and  was  followed  by 
some  haemorrhage. 

On  August  4th,  I  removed  a  foul  placenta,  after 
which  the  haemorrhage  soon  ceased. 

She  had  a  normal  convalescence.  The  smaller 
tumor  entirely  disappeared  within  two  months,  per- 
haps owing,  in  part,  to  ergot  and  muriate  of  ammo- 
nia. The  larger  tumor  remained  unaltered  in  size  ; 
still,  on  .lanuary  12th.  tiie  uterine  cavity  measured 
but  three  inches  in  length. 

On  April  17,  1883,  she  reported  having  had  no 
menstruation  for  two  months.  The  tumor  was  no 
larger  than  formerly.  There  was  no  evidence  of 
pregnancy,  yet  it  was  suspected.  Since  then  I  h.ave 
been  unable  to  trace  her. 

SUBMUCOUS  FIBROID  IN  PELVIS  C<  "MPLICAl  INci  LAUOK  : 
TRANSVERSE  PRESENTATION  :  DELIVEUV  HV  VER- 
SION OF  STILLBORN  CHILD  :  PROTRUSION  OF  FI- 
BROID THROU<iH  THE  OS  :  DEATH  FROM  SEPTIC 
POISONING. 

Case  VIII.  Mrs.  E.  I).  U.,  aged  forty  years, 
who  had  had  one  child  seven  years  before,  con- 
sulted me  on  March  22,  ISMl,  with  the  statement 
that  it  was  five  weeks  since  she  had  menstruated  : 
there  was  no  evidence  of  pregnancy  except  a  very 
marked  blue  tinge  to  the  vaginal  entrance.  The 
uterus  was  eidarged  considerably  by  an  irregular 
hard  mass,  manifestly  a  fibroid.  On  ,\pril  22d,  the 
uterus  had  increased  greatly  iu  size,  was  triangular 
in  shape,  the  left  horn  reaching  nearly  as  high  as 
the  umbilicus,      rri'gnancy  was  diagnosticated. 

As  the  patient  lived  in  Somorville,  I  reipiested 
Dr.  W.  W.  Dow,  of  liiat  city,  to  take  charge  of  her 
conlliiement.  The  suliseqilent  notes  are  mostly 
supplied  by  him. 

On  December  Cith,  labor-pains  set  in,  but  were 
feeble  until  the  evening  of  December  8th,  when  the 
OS  was  partially  dilated  ;  the  child's  left  sitle  pre- 
sented, the  head  lying  iu  the  left  side  of  the  womb  i 
the  fibroid    occupied    the    right    half   of    the    pelvic 
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cavity.  At  9  p.m.  the  patient  was  etherized  by 
Dr.  W.  A.  Bell,  and  the  os  slowly  dilated  by  Drs. 
Dow  and  Bell.  Dr.  Dow  then  passed  his  hand  into 
the  uterine  cavity  round  the  fibroid,  which  was 
larger  than  the  foetal  head  at  full  term.  First  the 
left  and  then  the  right  foot  were  successively  seized 
and  brought  down  into  the  vagina,  and  after  con- 
tinuous traction,  supplemented  by  external  pressure, 
a  stillborn  child  weighing  eight  pounds  was  de- 
livered. Ergotin  was  injected  subcutaneously.  The 
placenta  came  away  spontaneously  iu  fifteen  min- 
utes. Very  little  blood  was  lost.  The  uterus  con- 
tracted well.  The  fibroid,  which  had  a  broad 
attachment  to  the  right  side  of  the  uterus,  completely 
filled  the  dilated  os  and  projected  into  the  vagina 
as  though  in  process  of  extrusion. 

During  the  next  three  days  ergot  was  admin- 
istered and  the  vagina  frequently  washed  with  car- 
bolized  water. 

On  December  12th,  the  lochia  became  offensive 
and  the  pulse  rose  to  106  and  the  temperature  to 
101.4°  F. 

December  13th,  14th,  Pulse  112  Temperature  102°  F. 
„                  15th,      „      118  „  103°  F. 

„  16th,      „      120  „  101.6°  F. 

17th,      „      120  „  102.4°  F.    Dhirr. 

18th,      „     120  „  104°  F.    Chill. 

An  intrauterine  douche  of  carbolized  water  was 
carried  past  the  fibroid,  which  had  retreated  from 
the  vagina  but  still  plugged  the  os,  to  the  fundus. 

December  19th,  pulse  118.  Temperature  103.2° 
F.     Intraiiterine  douches. 

I  saw  her  that  evening  and  washed  out  the  uter- 
ine cavity  thoroughly  with  a  solution  of  permanga- 
nate of  potash,  and  advised  an  increase  of  the 
quinine  to  twenty-grain  doses. 

December  20th,  Pulse  110  Temperature  102.4°  F. 

2l8t,      „      120  ,.            102°  F. 

22d,       „      112  „            100.4°  F.  Chill. 

23d,       „      120  „             102.4°  F.  Chill. 

24th,     „      126  „             101,1°  F.  Chill. 

25th,     „      120  „             103.6°  F.  Chill. 

I  saw  her  again  and  suspected  septic  peritonitis 
from  the  alidominal  distension. 

December  20th,    7  a.m.,  Pulse  OS    Temperature  100.2°  F. 

„      10  P.M.,      „    118  „  103.2°  F. 

„         27th,  .,    126  „  100.2°  F. 

Patient  is  evidently  failing. 

December  28lli,  7  a.m..  Temperature  100°  F. 
„     6  p.m.,  „  101°  F. 

„        29lh,  7  A.M.,  „  10(1.2^  K. 

„  „     6  p.m.,  „  W.\.-l    F.  ■ 

.,  30tll,7A.M.,  „  lOll.l'l''. 

„  „     (i  P.M.,  „  iu:i.2'  F. 

„        3lHt,  12  M.,  ,.  9a.b°  F. 

„  „      6  p.m.    Death  on  twcuty-thlrd  day  of  childbed. 

The  intraiiterine  douche  was  administered  every 
six  hours  <liiring  the  last  two  weeks  of  her  life. 

At  the  autopsy  the  uterus  was  found  to  be  but 
little  involuted,  and  contained  a  fibroid  tumor  eight 
inches  in  length  by  five  in  transverse  diameter, 
deeply  imbedded  in  the  uterine  wall  just  above  (he 
inner  os  on  the  right  side,  anil  projecting  into  the 
eervical  caiiiil,  iliHtending  il  as  low  as  the  external 
OS.  Till!  surfatre  of  the  tumor  was  superficially 
gangrenoiiH,  as  was  the  whole  lining  meinbrane  of 
the  iili'iiiie  cavity.  It  did  not  seem  as  tlioiigli  any 
MtliTiipt  at  cniirleation  of  the  liinior  during  child- 
lied  could  have  been  crowiu'd  wKli  success. 

Tlie  notes  of   the  two   followinj:,  cases    liaM'    been 


kindly  sent  me,  with  permission  to  incorporate  them 
in  my  paper,  by  Dr.  Emma  Call,  of  this  city. 

SUBPERITONE.\L  FIBROID  Cl  IJU'I-ICATING  LAH01t  :  SEP- 
TIC INFECTIOX  :  RECOVERY,  WITH  COMPLETE  DIS- 
APPEAIIANCE    OF   THE    TUMOK. 

Case  IX.  Mrs.  A.,  aged  twenty-four  years, 
primipara.  Previous  to  her  pregnancy  she  had  been 
treated  for  cervictil  catarrh  by  Dr.  Lucy  Sewall, 
who  had  recognized  slight  enlargement  of  the  womb 
but  no  tumor. 

On  November  27th  labor  set  iu,  when  a  solid 
subperitoneal  tumor,  the  size  of  a  fist,  was  dis- 
covered projecting  from  the  anterior  wall  of  the 
uterus.  The  presentation  was  normal,  but  the 
pains  were  feeble  and  the  patient  exhausted,  so  that 
delivery  was  terminated  by  means  of  the  forceps 
applied  when  head  had  reached  the  pelvic  outlet. 
The  expulsion  of  the  placenta  was  followed  by  a 
severe  hiemorrhage. 

For  the  subsequent  six  weeks  the  patient  had  a 
mild  form  of  septic  infection,  not  attended  by  chills. 
The  temperature  ranged  from  99°  F.  to  101°.  The 
lochia  were  profuse  and  offensive  for  a  few  days, 
until  treated  by  douches  and  suppositories  of 
eucalyptus.  The  uterus  was  tender,  especially 
about  the  tumor,  and  there  was  some  effusion  into 
the  cellular  tissue  on  the  left  side.  Involution  was 
tardy,  so  that  the  patient  did  not  leave  her  bed  for 
three  months,  when  the  uterus  was  no  longer  tender 
and  the  tumor  was  half  its  former  size.  A  year 
later  no  trace  of  the  tumor  could  be  detected.  She 
is  now  well  advanced  in  her  second  pregnancy,  but, 
having  removed  from  the  city,  is  no  longer  under 
observation. 

SUBMUCOUS  FIBROID  AND  ALBUMINURIA  COMPLICATING 
LABOR  :  SEPTIC  POISONING  :  UECOVERY,  WITHOITT 
DISAPPEARANCE    OF   THE   TUMOR. 

Case  X.  Mrs.  B.,  aged  thirty-six  years,  prim- 
ipara, three  years  married.  A  year  previous  she  had 
had  a  sudden  severe  hnBinorrhage.  Menstruation  had 
always  been  profuse.  During  the  last  month  of 
pregnancy  her  limbs  were  (edematous,  and  the 
urine  contained  much  albumen  and  a  few  hyaline 
casts.  The  (luautity  of  urine  was  normal,  and  she 
only  suffered  from  insomnia. 

On  Janiuiry  Hi,  18.s,"),  labor  began  at  miduighl  ; 
the  membranes  ru[)liired  at  I  .v.m.  .lanuary  17th, 
Dr.  Call  found  the  head  presenting.  But  little 
progress  was  made  in  the  next  twelve  hours,  so 
that,  after  consultation  with  Dr.  Lucy  Sewall,  the 
forceps  were  aiiplicd  while  the  vertex  was  lying 
transversely  in  the  [lelvis.  In  spite  of  efforts  to 
the  contrary,  the  iiccii)ut  rotated  into  the  hollow  of 
the  sacrum  and  was  with  dilliculty  delivered.  Tlie 
child  was  stillborn.  After  delivery  of  the  placenta, 
the  uterus  not  contracting  satisfactorily,  a  hot  intra- 
uterine doiiclu^  was  given,  when  a  solid  sessile 
tumor,  the  size  of  a  goose's  egg,  was  discovered 
projecting  into  the  cavity  from  the  posterior  wall 
of  the  uterus.  During  the  lirst  week  of  childbed 
the  patient  was  ni'rvous  and  sleepless,  the  pulse 
(|iiick,  the  li'inperature  raiigliig  from  99.5°  F.  to 
lor.  The  urine  was  highly  alliiuiiinoiis,  the  bladder 
irritalilc.      The  loi'liia  weri^  luuiiial.  cxceiit  for  slight 
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I'li'tor  on  third  to  fifth  days,  which  was  corrected  by 
ill  niches  aud  iodoform  suppositories. 

(Ju  the  teuth  day  there  were  two  severe  chills  ; 
I  he  fundus  was  three  fingers'  width  above  the  pubes. 
U  There  was  slight  tenderness  to  the  left  of  the  uterus 
per  vaginam.  The  lochia  were  scanty  and  purulent, 
l)ut  not  foul.  From  January  "ioth  the  patient  pre- 
sented the  usual  symptoms  of  septic  infection,  the 
temperature  ranging  from  10a°  F.  to  10.")°,  the  pulse 
108  to  120. 

On  January  21)th,  Ur.  John  P.  Reynolds  and  Dr. 
Sewall  saw  the  patient  in  consultation  with  Dr. 
Call,  and  confirmed  the  diagnosis. 

On  February  1st,  the  symptoms  began  to  abate, 
and  had  entirely  subsided  b}'  February  10th. 

On  March  1st,  Dr.  Call  found  the  uterus  still 
larger  than  normal,  with  unusual  prominence  of  the 
posterior  wall. 

On  March  3d,  the  patient  began  to  menstr\iate. 
The  flow  was  moderate  and  without  pain,  but  lasted 
eleven  days. 

The  results  of  these  ten  cases  of  pregnancy  and 
labor  complicated  with  fibroids  may  be  thus  sum- 
marized :  — 

Miscarriage 1  case. 

Recovery  of  Motlier 7  cases. 

Death    "   „        „        2      „ 

Living  Cliild 7     „ 

Stillborn  Child      2     „ 

With  regard  to  miscarriage,  it  has  been  shown  by 
Lefour  ■''  that  this  effect  of  the  complication  of  preg- 
nancy with  fibroids  is  not  so  connnou  as  might  be 
expected.  In  227  cases  which  he  cites,  miscarriage 
occurred  but  thirty-nine  times,  whic'h  is  once  in 
.').82  cases.  These  figures  show  no  more  liability  to 
miscarriage  than  in  cases  of  pregnancy  uncompli- 
cated with  fibroids. 

The  })rognosis  for  the  mother,  indicated  liy  my 
cases,  is  mucli  better  than  is  warranted  b\'  the 
accepted  statistics.  Thus  Lefour''  states  that  in 
28fi  cases,  including  those  women  who  miscarried 
as  well  as  those  who  went  to  full  term,  141  mothers 
died,  which  is  one  in  2.02  cases.  W.  Siisserott" 
stales  that,  in  one  hundred  and  forty-seven  cases 
which    he    compiled,   seventy-eight    mothers    died  = 

The  rates  of  mortality  fur  the  mothers,  above 
cited,  I  believ«  to  be  much  higher  than  we  should 
have  were  all  cas(^s  to  be  reported,  it  being  manifest 
that  those  cases  presenting  no  serious  results  are 
often  thought  unworthy  of   publication. 

With  regard  to  the  cliildren,  Lefour  found  that  of 
lifty-lwo  infants,  thirteen  were  deadborn.  Sil.sse- 
rott  states  that  of  one  hundred  aud  thirlv-eight 
(including  one  case  of  triplets  and  two  of  twins) 
children,  forty-seven  only  survive(l  =  .'{  I  </[;. 

Hi'garding  the  position  of  the  cliild  at  timi!  of 
labor,  my  cases  show  seven  presentations  of  the 
head  and  two  transverse  presentations.  l^efour 
shows  that  in  one  hundred  and  two  cases  there  were 
lifty-two  presentations  of  the  head  (.')0. '.»«%), 
thirty-three  of  the  breech  (.'12..'!.')';^),  aud  seventeen 
of  the  trunk  (III. 0(1%).  A  much  larger  proportion 
of  anonndons  |iresentatioiiH  is  thus  shown  by  a  com- 

''■  IjCh  inirnliM'H  titvi'tiu!H  nil  point  flu  vuu  nl  jfroBMOHflu  el  liu  I'lte- 
.•hi'iiiciit.     I'lirlii,  lH8n,  |i,  IM. 

•  l.iic.  cit  ,  pp. 'ilH-iWO. 

'  llclli'iiKU  /.III'  (iiHiiliitlc  iler  lull  I'ttiriix   invuiiii'i iiipllclrlvn 

(tubiii'tuii.  III.. DISH.     KiintiH'k,  IK70,  p.  411. 


parison  of  the  figures  with  those  published  by 
Depaul,*'  who  had,  in  a  total  of  16,233  labors  of  all 
kinds  :  — 

15,119  presentations  of  the  head      ^  93.1     per  cent. 
633  ..  „      l)reech  =    3.9 

189  „  „      trimli    =    1.16 

In  each  of  my  two  cases  of  transverse  presenta- 
tions the  tumor  partially  filled  the  pelvis,  so  that  a 
transverse  position  of  the  child  must  almost  of 
necessity  have  occurred.  This  should  be  borne  in 
mind  by  obstetricians  in  the  management  of  such 
cases. 

With  regard  to  the  special  complication  of  labor 
induced  by  the  presence  of  the  tumor,  the  above 
cases  illustrate  the  frequency  of  inertia  of  the 
uterus  aud  the  liability  to  septic  poisoning  in  child- 
bed. This  latter  danger  is  hardly  mentioned  '  by 
the  authors  above  quoted ;  but  this  omission  on 
their  part  is  attributed  to  the  new  views  of  the 
pathology  of  childbed  which  have  come  to  prevail 
since  the  cases  occurred  of  which  their  compilatious 
are  largely  composed. 

The  presentation  of  a  large  tumor  at  the  external 
09,  as  in  case  VIII.,  immediately  after  delivery, 
would  seem  to  be  almost  a  unique  observation, 
though  several  cases  are  cited  in  which  a  tumor 
thus  presented  in  the  later  days  of  childbed.  As 
septic  poisoning,  with  fatal  result,  occurred  in  this 
case,  when  no  attempt  at  enucleation  was  made,  it 
may  be  fairly  doubted  whether  an  operation  would 
not  have  determined  a  different  issue.  The  post- 
mortem condition,  however,  seemed  to  confirm  our 
previous  belief  that  any  operation  for  removal  of 
the  tumor  would  have  been  very  difficult,  very 
blood}',  and,  if  successful,  have  left  an  immense 
wound  for  the  absorption  of  septic  matter. 

The  degree  of  danger  to  which  the  woman  is  ex- 
posed in  these  cases  undoubtedly  ilepends  greatly 
upon  the  precise  location  of  the  tumor.  Thus  in 
cases  II.,  111.,  IV.,  V.,  VI.,  and  IX.,  the  tumors 
appeared  to  be  subperitoneal,  aud  all  passed  through 
labor  and  childbed  without  complication,  except  for 
slight  septic  infection  in  <'ase  IX.  In  cases  I., 
VIII.,  aud  X.,  the  tumors  were  submucous,  and  two 
died,  while  the  third  recovered  after  sejttic  infection 
in  childbed.  The  location  of  the  tumor  in  the 
lower  segment  of  the  uterus,  so  as  to  interfere  with 
the  delivery  of  the  child,  introduces  the  most  serious 
element  of  danger  during  delivery.  Should  this 
condition  exist,  and  a  vigorous  attempt  under  ether 
to  elevate  the  tumor  from  out  the  pelvis  early  in 
pregnancy  fail,  induced  abortion  or  at  least  pre- 
mature labor  would  be  the  safest  course  to  pursue. 

Hegarding  the  effet't  of  ])regnancv  and  labor  upon 
the  Illinois,  my  cases  demonstiated,  in  accorilance 
with  the  acce|)tcd  teachings,  that  the  tunu>rs  in- 
crease enormously  in  si/.e  with  the  progress  of  the 
pregnancy.  After  lalior,  however,  the  current  be- 
lief is  that  the  tumors  return  to  the  si/.e  from  which 
they  started  before  pregnancy.  That  this  is  an 
error  would  seem  to  be  made  clear  by  the  fact  that, 
in  six  of  the  eight  patients  who  survived,  no  trace 
of  the  tumors  could  be  found  postpartum,  at  ob- 
servations recorded  after  .'in  interval  varying  from 
two  weeks  to  twelve  months  respectively  (cases  II., 
III.,  IV.,  v..  VI.,  IX.).      Incase    Vri.,iu    which 

•  l.ffoiir.     I.1M-.  cle  .  |i.  \1". 
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miscarriage  occurred  at  three  and  oue-half  months, 
one  tumor  was  entirely  absorbed,  and  the  other  was 
unaltered  in  size.  In  case  X.  the  tumor  was  ses- 
sile and  only  as  large  as  a  goose's  egg,  but  appears 
not  to  have  been  absorbed. 

The  above  experience  would  seem  to  warrant  the 
following  deductions,  which  do  not  make  a  part  of 
the  doctrines  hitherto  prevalent  upon  the  subject :  — 

As  aids  to  diagnosis,  the  following  points  should 
have  great  weight :  — 

(1)  Au  area  of  flat  percussion  beyond  tlie  limits 
of  the  tumor  or  tumors. 

(2)  Unduly  rapid  growth  of  a  fibroid. 

(3)  Blueish  discolorations  of  the  vaginal  entrance. 
As  to  treatment :  — 

(4)  That  intrauterine  disinfectant  douches  should 
be  administered  throughout  the  puerperal  period  in 
all  cases,  even  before  the  supervention  of  symptoms. 

As  to  jjrogiiosis :  — 

(5)  That  fibroids  are,  as  a  rule,  absorbed  during 
involution  of  the  uterus  or  soon  after. 


THE  INFLUENCE  OF   OVARIOTOMY  ON 
SURGERY.  1 

nv  JOHN  HOMANS,  M.U.,  OF  BOSTON. 

The  privilege  of  addressing  an  assemblage  of 
men  engaged  in  the  same  pursuit,  and  having  a 
sympathetic  feeling  for  each  other's  endeavors  to 
relieve  suffering  and  lengthen  human  life,  is  one 
which  I  highly  prize. 

An  audience  furnished  as  this  is  from  the  annual 
meeting  of  the  members  of  the  Massachusetts  Medi- 
cal Society  is  a  sympathetic  audience  which  it  is  a 
pleasure  as  well  as  an  honor  to  address. 

I  shall  not  undertake  to  enumerate  in  detail  all 
the  operations  which  have  followed  the  habitual  per- 
formance of  ovariotomy  and  tlie  familiarity  with  the 
peritoniBum  that  this  implies.  I  will,  liowever,  later 
on  enumerate  many  of  them  and  narrate  at  length 
some  of  the  most  striking. 

Many  of  the  gentlemen  present  to-day  will  re- 
member that  not  very  long  ago  the  distinction  be- 
tween surgery  and  medicine,  or  rather  l)etween  a 
surgeon  and  a  physician,  was  that  the  former  dealt 
with  maladies  and  diseases  on  the  outside  of  the 
tiody,  and  the  latter  with  those  affecting  the  internal 
organs,  —  tlie  principal  exceptions  to  tliis  rule  being 
in  the  case  of  foreign  bodies  in  the  bladder  or  air- 
passages.  At  the  period  referred  to  there  were  no 
special  courses  except  on  ophthalmology.  Now  the 
marmer  of  teaching  the  science  and  practice  of 
medicine  and  surgery  has  changed  and  developed 
HO  much,  particularly  during  the  last  ten  3'ears,  that 
one  in  scarcli  may  find  somewhere  a  special  course 
on  almost  any  subject  connected  witii  medical  or 
surgical  knowledge.  Among  the  l)ranclie8  of  prac- 
tical HUigery  none  has  made  greater  strides,  or 
becMi  mon;  faHciiniting  in  its  performance,  than 
abdominal  surgery.  Twenty-five  or  thirty  years 
ago,  the  int(!rior  of  the  abdominal  cavity,  except  to 
•MX  occaHionid  ovariotomist,  or  to  a  i)erfornier  of 
Ciesarean  Hcclion,  was  a  terra  incoynita,  and  not 
only  unknown,  but  feared  and  dreaded.     The  occa- 

■  Ruad  IXTforo  tlio  MaoHiinliunctta  Muilli-Jil  .Socli'ly,  .ruiiu  10,  188ft, 
mill  nicomincnili'il  for  |iiilillrntlnn  liy  the  Hnclcty. 


sional,  I  had  almost  said  everv-day,  occurrence  of 
stabs  in  the  abdomen  letting  out  the  intestines  and 
followed  by  recovery,  taught  surgeons  nothing  in 
regard  to  the  harmlessness  of  simple  incision  of  the 
peritonaeum,  and  each  case  was  treated  with  dread, 
and  the  r'lpid  convalescence  was  recorded  with 
wonder  and  reported  as  extraordinary.  Still  more 
severe  injuries,  caused  by  stakes  or  pitchforks  pene- 
trating the  abdomen,  only  served  to  cause  the  in- 
struments of  these  wounds  to  be  preserved  in 
museums,  and  the  patients  to  be  exhibited  as  surgi- 
cal curiosities.  No  one  saw  and  acted  on  the  evi- 
dent truth  that  a  simple  incised  wound  of  the 
abdominal  parietes  was  almost  innocuous.  This 
dread  of  the  peritonaeum  was  caused  partly  by  the 
experience  of  surgeons  in  herniotomy  delaj'ed  too 
long,  or  by  seeing  peritonitis  and  death  follow  a 
wound  of  the  peritonanim  made  in  a  vaginal  surgical 
operation  ;  and  by  the  experience  of  physicians  in 
autopsies  following  septic  peritonitis  after  child- 
birth, in  which  the  intestines  were  found  of  a  deep 
purple  color  and  glued  together  by  lymph  and  pus. 
All  these  experiences  made  the  surgeon  of  twenty- 
five  years  ago  fear  to  wound  the  peritonieum,  and 
held  him  back  from  opening  it  voluntarily  and  ex- 
ploring its  cavity.  To  look  back  now  on  the  long 
list  of  recorded  cases  of  men  who  were  found  in  the 
streets  with  incised  wounds  of  the  abdomen,  and 
whose  intestines,  covered  with  dirt,  were  carefully 
washed  and  replaced  within  the  belly  and  kept  there 
by  sewing  the  wounded  walls  together,  and  who 
almost  invariably  recovered,  makes  us  wonder  that 
some  one  did  not  see  that,  if  this  class  of  wounds 
was  followed  by  recovei'v,  how  much  more  likely 
were  wounds  carefully  made  by  a  cleanly  surgeon 
to  unite  and  heal  up  ! 

The  literature  of  abdominal  surgeiT  is  to-day  so 
voluminous  that  one  man  can  scarcely  read  all  that 
comes  out  in  the  periodicals  alone.  The  operation 
of  abdominal  section,  or  opening  the  pi-ritoneal 
cavity  by  an  incision,  has  been  called  laparotomy, 
from  the  Greek  word  lapara,  which  means  the  soft 
parts  of  the  body  between  the  ribs  and  hips,  and 
ro/tij,  an  incision. 

Such  words  seem  pedantic  at  first,  but  laparotomy 
is  more  concise  than  "abdominal  incision,"  and  we 
may  as  well  use  it.  In  the  textl)ooks  before  IHAO, 
ovariotomy  is  only  alluded  to,  and  laparotomy,  for 
the  purpose  of  learning  what  the  trouble  was  inside 
the  belly,  was  not  dreamed  of.  I  never  saw  ovari- 
otomy done  in  this  city  before  I  did  it,  and  when  I 
studied  medicine  here  it  was  not  mentioned  in  lec- 
tures or  in  recitations  on  ])ractical  surgery,  and  its 
performance  was  discountenanced  and  discouraged 
by  the  highest  surgical  authorities  in  this  ueighbor- 
liood.  Dr.  (Jilinaii  Kimball,  of  I..owell,  however, 
h.ad  been  for  many  years  practising  ovariotomy  in 
New  England,  and  pursuing  his  work  with  great 
courage  and  enthusiasm.  Hut  by  the  profession 
generally  the  operation  was  not  regarded  favorably. 
Dr.  liurnhani,  of  Lowell,  was  also  operating,  and 
in  other  parts  of  the  United  States  Atlee,  of  Penn- 
sylvania, and  Peaslee,  of  New  York,  were  active 
ovariotoniists.  Spencer  Wells,  of  T^ondon  (now  a 
baroni'l.  Sir  Spencer  Wells,  on  acount  of  his 
triumphs  in  ovaiiolomy ) .  had  taken  up  the  subject 
on  his  rctiMii  I'liiTii  the  CiiiiicaM  War,  where   he  had 
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served  as  a  surgeon,  aud  between  1858  and  1864 
had  operated  one  hundred  times  with  thirty-four 
deaths.  Although  this  was  a  high  mortality,  yet 
Su'  Spencer  proved  conclusively  that  the  operation 
was  not  only  justifiable  but  imperative. 

To  Mr.  Charles  Clay,  of  Manchester,  England, 
credit  is  also  due  for  reestablishing  the  operation, 
but  I  think  Sir  Spencer  Wells's  plan  of  showing  all 
his  specimens  at  Society  meetings  in  London,  "and 
reporting  every  one  of  his  cases,  caused  the  revival 
and  establishment  of  the  operation. 

I  will  not  trace  the  history  of  ovariotomy,  from 
its  first  performance  by  McDowell,  of  Kentucky,  in 
December,  1809,  to  the  present  time;  but  will 
enumerate  some  of  the  operations  and  triumphs  of 
abdominal  surgery  which  have  grown  out  of  the 
familiarity  with  the  peritoneum  brought  about  by 
ovariotomy. 

The  first  operation  which  followed  the  removal  of 
ovarian  tumors  was  the  removal  of  fibroid  tumors  of 
the  uterus.  This  operation  is  only  to  be  done  in 
exceptional  instances,  and  its  success  will  probably 
never  equal  that  of  ovariotomy,  but  the  splendid 
results  of  Dr.  Keith,  of  Edinburgh  —  thirty-five  cures 
out  of  thirty-eight  operations  —  show  us  what  can  be 
accomplished  in  the  performance  of  this  \'ery  for- 
midable operation.  When  it  was  found  that  wounds 
of  the  intestine,  made  during  an  ovariotomy,  often 
united  when  carefully  sewn  together,  the  natural 
inference  was  made  that  intentinnal  wounds  of  the 
bowel  could  also  be  healed,  and  this  inference  was 
acted  on  and  resection  and  suture  of  the  intestine 
for  the  cure  of  ffecal  listula  was  successfully  done. 

Two  cases  of  artificial  anus  have  been  cured  by 
this  operation  by  Dr.  Porter  at  the  Massachusetts 
General  Hospital  within  the  last  eighteen  months. 
It  seems  very  hard,  even  now,  to  believe  that  the 
intestine  can  be  pulled  out  of  tlie  abdoniiii.'il  ravity. 
pared,  sewed  together,  aud  returned,  aud  the  abdom- 
inal wound  completely  closed  at  once  and  a  cure 
result.  But  I  have  myself  seen  it  three  times,  and 
seeing  is  believing.  Who  docs  not  remember  some 
dreadful  sulTerer  with  an  intestinal  listula  following 
a  strangulated  hernia,  dragging  on  a  miserable  ex- 
istence, avoiding  and  avoided,  without  conti'ol  over 
his  offensive  fiecal  emanations,  solid,  licpiid,  or 
gaseous.  Now  to-day  ovariotomy  has  made  (lossi- 
l)le  an  operation  l>y  which  this  sufferer  can  be  made 
conipietely  vvell  again. 

Laparotomy  is  done  for  operations  likely  l<>  l>e 
successful,  often  or  seldom,  for  cases  almost  sure  to 
recovei',  aud  in  desperate  cases  as  a  last  resort,  a 
forlorn  hope.  Hy  means  of  it  the  spleen  has  been 
removed,  ciinccrs  of  the  stomach  and  intestines 
have  been  cut  out,  gallstones  have  been  reinovtxl 
from  the  gidlhladdcr,  foreign  bodies  from  the 
stoniacli  and  bowels,  calculi  from  the  kidneys,  and 
even  carKU'rons  and  diseased  kidneys  have  Ix^eu 
excised.  'I'Ik;  pain  and  discomfort  from  lloating 
kidneys  has  liecn  ii'lievrd  l)y  sewing  liie  kidney  to 
the  abdominal  paiiclcs  iiud  lixing  it  in  pl.'icc.  .All 
of  these  ()p(!rations  have  been  sue<'es.sful  in  nunilu'is 
of  instances.  I'ei'liaps  one  of  the  most  reniarkabie 
instances  of  (succi'ssfid  abdominal  surgery  is  the 
recent  .use  of  Dr.  Iluli,  of  New  ^(>^k.  wliu  opened 
the  nbdoincn  in  a  ease  of  pisloi-siiol  wound,  found 
seven    perritnilioii-    of    llu'    liow.'l.  sewed    llie    holes 


together,  and  cured  the  patient  completely.  I  saw 
Mr.  Thornton  last  summer,  in  London,  lay  open  the 
stomach  and  remove  a  mass  of  hair  shaped  like  a 
sausage  and  nine  inches  long  by  two  thick.  After 
the  removal  of  this  mass,  the  wound  in  the  stomach 
was  very  carefully  and  patiently  sewed  together, 
and  the  woman  did  not  even  vomit  during  her  con- 
valescence, which  was  uninterupted.  It  may  be 
interesting  to  say  that  the  mass  of  hair  was  the 
accumulation  of  nearly  twelve  years,  during  which 
the  woman  had  swallowed  what  she  combed  out 
each  night  and  morning.  Mr.  Tait,  of  Birmingham, 
has  shown  that  great  suffering  is  caused  hy  pus  in 
the  Fallopian  tubes,  and  has  cured  many  cases  by 
removal  of  the  tubes.  Yon  would  be  surprised  to 
see  how  large  these  tubes,  distended  with  pus,  some- 
times become.  I  have  seen  them  of  the  size  of  a  cow's 
horn,  twisted  aud  convoluted.  Eemoval  of  the 
ovaries  for  hysteria,  for  insanity,  and  for  the  cure 
of  painful  menstruation  (Battey's  operation)  has 
also  been  done.  The  sphere  of  this  last  operation 
should  be  closely  and  carefully  limited,  but  in  cer- 
tain cases  it  is  a  proper  proceeding.  Removal  of 
the  uterine  appendages,  to  bring  about  atrophy  of 
uterine  growths,  is  very  legitimate  and  promises 
well.  Laparotomy  has  been  done  successfully  and 
unsuccessfully  in  cases  of  intestinal  obstruction. 
As  the  diagnosis  of  the  causes  of  obstruction  be- 
comes more  precise,  so  will  its  relief  by  surgery  be 
more  certain.  Up  to  the  present  time  the  failures, 
I  think,  outnumber  the  successes.  La]3arotomy  is 
also  jjroperly  done  to  ascertain  the  character  of 
growths  within  the  abdomen  when  we  are  ignorant 
of  their  nature  and  uncertain  whether  we  can  re- 
move them. 

Simple  laparotomy,  properly  done  in  a  healthy 
subject,  has  no  mortality,  or  perhaps  a  very  small 
percentage,  and  is  practically  innocuous.  ^1//  of 
lliese  adranccs  in  abdamiinO  sinycn/,  all  of  these 
triumphs  and  discoveries  in  an  unknown  region  of 
the  body,  hare  been  cansed,  brought  about,  and  made 
possible  liy  orariotonn/. 

Encouraged  by  the  success  of  operations  in  the 
abdominal  cavity,  the  thorax  is  beginning  to  be 
explored,  and  the  practice  of  surgery  will  probably 
lie  extended  in  this  direction.  I  might  give  an 
account  of  the  rise  and  |)rogress  of  ovariotomy,  aud 
lengthen  the  list  of  abdominal  operations  which  ha\f 
followed  it,  and  keep  your  interest  and  attention 
for  many  hours  ;  but  1  have  only  tried  to  give  a 
sketch  of  the  influence  of  ovariotomy  on  modern 
surgery.  A  list  of  all  the  operations  born  of  ovari- 
otomy, which  have  been  done  successfully,  would 
be  long  and  tedious,  but  1  will  venture  to  enumer- 
ate a  few.  iMuicleation,  per  vagiuani,  of  the  eiitiri" 
uterus  for  cancer  of  the  body  of  the  organ.  (This 
proc(>dnrc  is  still  on  trial,  but  in  practised  hands  its 
reputation  will  improve.)  Removal  of  the  spleen 
for  cystic  disease  ;  removal  of  the  gallbladder ; 
cutting  into  the  gidlbhnlder  (cholecystoloniy)  ;  hep- 
atotoniy  (or  incision  of  the  li\er)  for  abscess  and 
for  hydatids;  nephrectomy  (or  cutting  out  the 
kidney)  for  cah'ulous  pyelitis,  for  cancer,  or  for 
tnlieii'le  ;  nephrotomy  (cutting  into  llie  kidney)  for 
abscess,  or  for  pm'poses  i>f  exploration.  Radical 
operatioTi  for  llw  cui'e  of  hernia,  by  si'wing  together 
llie  pillMrs  of   llie   ring  :uid     the    sides    of    the    sac. 
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Laparotomy  has  also  been  successfully  done  for 
pelvic  abscess,  for  splenic  abscess,  for  acute  and 
chronic  peritonitis,  for  hydatids  of  the  peritonseuni, 
for  extrauterine  fcetation.  Supra-vaginal  hysterec- 
tomy in  pregnancy  with  contracted  pelvis  (Porro's 
operation)  has  been  often  successful  as  a  substitute 
for  Cjesarean  section  ;  hysterectomy  foi'  the  cure  of 
uterine  tumors  1  have  already  alluded  to.  That  the 
abdomen  could  be  opened,  and  an  aneurism  of  an 
abdominal  artery  could  be  successfully  treated, 
would  not  have  entered  into  the  wildest  dreams  of 
the  most  enthuiastic  surgeon  a  score  of  years  ago,  and 
yet  this  has  been  accomplished  lately  by  Professor 
Loreta,  of  Bologna.  He  opened  the  abdomen  and 
found  an  aneurism  of  the  superior  mesenteric 
artery  ;  he  tried  to  tie  the  artery  above  the  aneur- 
ismal  sac,  but  found  this  impossible  on  account  of 
the  adhesions  of  the  sac  to  the  neighboring  viscera ; 
by  puncturing  the  sac  with  a  small  needle  and  in- 
troducing two  yards  of  fine  copper  wire  he  succeeded 
in  producing  coagulation  and   curing  the   aneurism. 

My  own  operations  now  number  two  hundred  and 
seventy  laparotomies,  of  which  two  hundred  are  ovari- 
otomies for  the  removal  of  cystic  ovaries  ;  several  are 
cases  of  removal  of  ovaries  and  tubes  for  the  cure  of 
threatened  or  actual  insanity ;  a  very  remarkable 
case  of  removal  of  a  fibroid  tumor  of  the  abdominal 
parietes  and  peritona?um,  and  other  laparotomies  in 
which  the  abdomen  was  opened  for  various  reasons. 

I  may  be  pardoned  for  narrating  at  length  another 
very  remarkable  instance  of  the  curative  influence 
of  an  abdominal  incision.  It  is  a  case  of  tubercular 
peritonitis.  A  single  girl,  twenty-one  years  old, 
feeble,  pale  and  emaciated,  with  a  large  bellv 
full  of  fluid,  came  to  (St.  Margaret's  Home  a  year 
ago.  It  was  supposed  that  she  had  an  ovarian  cyst. 
After  she  was  etherized  I  saw  that  the  fluid  was 
probably  ascitic;  but  I  made  an  antiseptic  (sjjray) 
exploratory  incision  to  find  out  the  cause  of  the 
dropsy.  Much  ascitic  fluid  ran  out,  and  many 
flakes,  masses,  and  layers  of  lymph.  Tubercular 
deposits  were  seen  scattered  over  the  peritouii'tim 
and  bowels.  In  short,  the  disease  was  tubercular 
peritonitis,  as  was  shown  from  the  gross  appear- 
ances, and  from  the  microscopic-  examination  of 
masses  of  the  peritonreum  which  I  cut  away.  In 
about  two  weeks  the  wound  opened  spontaneously 
to  allc)W  the  ascitic  fluid,  which  had  aceunHilat(>d,  to 
iiin  out.  The  girl  went  home  at  the  end  of  three 
weeks,  and  returned  to  the  care  of  Dr.  Tower,  of 
South  NVeymouth.  At  the  end  of  four  months  she 
had  gained  considerable  tlc^sh,  and  had  a  good  appe- 
tite ;  occasionally  she  walked  out  when  the  weather 
was  pleasant.  All  this  time  the  o|)ening  in  the  scar 
of  the  abdominal  in(;ision  liad  been  dischargiiig 
serum.  In  Kehruary  of  this  year,  the  catamcnia, 
which  had  been  absent  more  than  a  year,  roapiieared, 
and  have  returned  regularly  since.  I  learned  from 
l)r.  Tower  tiiat  the-  wound  is  now  healed,  and  tiie 
genenil  health  has  improviMJ  wondi-rfuily,  tiiat  she 
is  fut  anil  of  good  color,  and  is  conhMiipiatiiig 
matrimony.  This  is,  ho  far  as  I  know,  a  nMii|iii' 
ease,  and  ItH  treatment  and  cure  are  dircit  out- 
growths from  ovariotomy. 

I  have  given  but  a  brief  liketch  of  what  ovariot- 
omy has  led  up   ti),  of    llu-   succesKeH   and    triuiti|)hs 


which  the  establishment  of  the  harmlessness  of 
opening  the  peritonieum  has  achieved,  aud  I  have 
shown  that  all  these  successful  operations  within  the 
abdominal  cavity  owe  their  inception  and  execution 
to  the  kuowledge  gained  by  the  ovariotoniist  and 
furnished  by  him  to  the  profession. 

"  We  should  count  time  by  heart  throbs,  not  liy 
figures  on  a  dial."  We  should  weigh  the  results 
and'influences  of  our  work,  and  not  simply  count 
and  enumerate  our  operations. 

I  care  but  little  for  a  man's  statistics  unless  1 
know  the  character  of  his  work.  One  may  cure  all 
his  cases,  another  may  have  a  mortality  of  twenty 
per  cent.  The  former  may  have  an  exceptionally 
favorable  sciies  of  cases.  You  cannot  judge  which 
has  really  done  the  most  good,  simply  by  the  re- 
ported statistics. 

But  these  remarks  are  foreign  to  the  subject  of 
my  address.  I  only  mean  to  say  that  on  this  day, 
the  anniversary  of  our  Society,  it  would  be  well  for 
us  to  weigh  our  deeds  and  see  what  we  have  accom- 
plished in  our  lives,  and  I  am  sure  we  should  find 
that  we  have  made  innnense  advances  in  the  treat- 
ment of  morbid  states  of  the  organs  within  the 
abdominal  cavity ;  and  I  think  you  will  all  agree 
with  me  that  to  the  estalilishment  of  ovariotomy  we 
owe  all  our  progress  in  this  direction. 


THE   STUDY   OF  ANATOMY: 
ITS  rosrrioN  in  medical  education  in  England 

AND    in    AMERICA. 
BV  G.  H.  MONK5,  M.D. 

An  American  visiting  the  English  medical  schools 
must  be  struck  with  the  amount  of  attention  every- 
where given  to  the  study  of  anatomy,  not  only  ;is 
an  abstract  science,  but  also  in  its  more  practical 
relations  to  clinical  work.  It  may  be  interesting  to 
examine  the  system  followed  there. 

The  regular  lectures  on  descriptive  anatomy  are 
delivered,  as  elsewhere,  by  the  professors,  and  ()rc- 
sent  nothing  peculiar.  The  recitations  are,  however, 
so  far  as  I  know,  conducted  almost  exclusively  by 
the  demonstrators.  t^uain  is  the  t(>xtbook  pre- 
ferred. 

Little  or  no  dissecting  work  is  done  without  the 
help  of  some  good  manual  of  dissections.  Ellis's 
guide  is  considered  the  most  reliable  and  ex- 
haustive ;  but  those  of  Heath  and  Holden  are  also 
good  and  are  considerably  used.  The  demonstra- 
tors spend  many  hours  of  each  day  in  the  dissecting 
rooms,  demonstrating  and  examining  the  students 
on  fresh  dissections.  Material  is  so  scarce  that  all 
sorts  of  means  are  used  to  preserve  it;  and  six  or 
seven  or  even  more  students  woi'k  upon  the  same 
body.  'I'he  student  has  access  to  numbers  of  care- 
fully made  anatomical  preparations,  which  have  been 
so  selected  as  to  embrace  Mcarly  all  tJic  imiioi-laut 
parts  of  the  body. 

These  are  arranged  with  the  special  i)tU'i)Ose  of 
allowing  the  student  to  examine  them  and  study 
from  them  to  the  best  adv.'inl.'ige.  In  most  cases 
each  structure  is  carefully  labeled  with  printed 
tags.  Some  preparations,  however,  have  no  lal)els 
whatever,  .mimI  arc  intended  for   nniposes  of  exanii- 
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iiatiou,  and  the  student  can  at  any  time  test  his 
knowledge.  Skeletons  and  bones,  upon  some  of 
which  the  muscular  attachments  have  been  carefully 
trtieed,  are  also  exposed  to  view. 

•'  (Quizzes  "  form  an  important  feature  in  anatomi- 
ral  instruction.  All  parts  of  anatomj'  are  passed 
over  in  review  several  times  with  the  book,  with 
fresh  dissections  or  preparations. 

The  necessity  for  using  all  these  means  for  learn- 
ing anatomy  will  appear  more  evident  when  we  see 
wliat  is  expected  of  the  student  at  the  central  ex- 
amining board,  before  which  he  usually  appears  at 
the  end  of  his  second  year.  Tliis  examination  con- 
sists of  a  written  and  of  a  vivd  voce  part.  As  for  the 
vvritten  part  no  particulars  need  be  given,  except  to 
iiit'ntion  that  one  or  more  of  the  questions  calls  for 
the  description  of  some  dissection.  It  is  worthy  of 
rii)te  that  the  information  necessary  to  answer  such 
Hiiestions  cannot  be  gained  by  "  cramming."  The 
-tndent  must  see  in  his  own  mind  the  e.xact  relation 
of  the  parts,  so  as  to  be  able  to  decide  intelligently 
what  skin-cuts  he  will  make,  what  structures  divide, 
and  what  draw  aside.  The  following  may  be 
given  as  examples  of  this  test  question  :  Give  the 
dissection  necessary  to  expose  the  profunda  femoris 
artery,  or  the  posterior  surface  of  the  kidney,  or 
the  posterior  interosseous  nerve,  or  the  great  sciatic 
nerve  external  to  the  pelvis,  or  the  parts  concerned 
in  inguinal  or  femoral  hernia. 

In  the  practical  part  of  the  examination  the 
student  must  identify  bones,  assign  them  to  the 
proper  side,  state  bony  connections,  and  mark  m 
red  ciialk  the  muscular  attachments.  lie  is  called 
upon  to  identify  parts  on  alcoholic  preparations,  or 
on  frcsii  dissections  of  special  regions,  and  to 
answer  wiiatever  qnestions  may  be  asked  of  him  in 
connection  with  the  same.  As  examples  of  alcoholic 
preparations  may  be  mentioned  sections  of  the  brain, 
the  diaphragm  from  above,  the  liver  from  below, 
the  fundus  of  the  bladder,  the  back  of  the  wrist- 
joint  with  tendons,  and  the  ligaments  of  the  knee- 
joint  ;  and  fresh  dissections  of  such  regions  as  the 
triangles  of  the  neck,  the  pelvis,  the  muscles  of  the 
forearm,  tiie  l)uttocks  (the  glutens  maximus  being 
reflected),  the  ])opliteal  space  or  the  sole  of  tiie  foot. 

In  most  cases  structures  must  lie  recognized  l>y 
their  relations,  the  neighboring  parts  of  the  body 
l)cing,  wlien  possibly,  concealed  from  view.  The 
questions  most  frequently  put  are:  What  is  this? 
If  a  muscle,  what  are  its  attachments  and  acti(^ns? 
If  ail  artery,  where  dries  it  arise  and  what  are  its 
branches?  If  a  nerve,  what  jiarts  does  it  supply? 
If  a  s[)ace,  what  are  its  boiindaiies  and  contents? 
And  BO  on. 

Such  is  the  ciiaracler  of  the  anatoniical  stu<ly 
during  the  (irst  two  years,  and  of  the  examination 
which  follows  it.  Thus  far  anatomy  lins  been  pre- 
sented to  tiie  student  as  an  abstiact  science,  pure 
and  simple.  He  is  required  from  this  point  on  to 
carry  the  mon;  [iractical  part  of  it  along  with  him 
and  ln<'orpoi!ite  it  with  his  clinical  work.  He  is 
tauglil  to  look  at  the-  linnian  body  as  a  whole,  and  to 
picture  to  liiiMMi'lf  the  aii.'itomy  of  the  region  which 
may  underly  any  part  of  thi?  integuments,  lu  this 
way  his  analouiy  previously  learned  with  labor  and 
jiainstaking  is  clinchetl  and  miidc^  of  real  practical 
use.      The    fact    that    anatomv    is    even    harder    to 


retain  than  it  is  to  learn  is  recognized  by  the  in- 
structors. They  realize  that  anatomical  facts  are 
isolated  and  have  little  connection  with  each  other, 
and  that  these  facts  will  be  soon  forgotten  unless 
brought  up  again  and  again  during  clinical  work. 
The  student  is  therefore  taught  how  to  identify  on 
the  living  body  the  bony  processes,  the  tendons, 
and  masses  of  muscle ;  to  mark  out  the  course  of 
all  the  principal  arteries,  veins,  and  cutaneous 
nerves  ;  to  indicate  the  exact  lines  for  incision  in  all 
the  usual  surgical  operations,  and  to  enumerate  the 
parts  cut  through,  the  parts  to  be  avoided,  the  num- 
ber of  arteries  he  may  expect  to  tie,  and  so  on.  So 
well  is  he  taught  that  he  is  expected  to  be  able  to 
tell  with  a  fair  degree  of  accuracy  what  structures  a 
knife  would  wound  if  plunged  into  the  body  at  any 
point,  in  any  direction,  and  penetrating  to  any  dis- 
tance. At  the  bedside  his  anatomical  knowledge  is 
continually  put  to  the  test,  until  at  last,  by  dint  of 
much  exercise  and  drilling,  he  does  not  fail  to  view 
any  case  in  the  light  of  its  anatomical  bearing,  if 
any  there  be. 

Questions  like  the  following  are  continually  put 
to  him :  This  patient's  femur  has  been  broken 
transversely  just  above  the  knee.  AVhy  is  a  double- 
inclined  plane  used  instead  of  a  weight  and  pulley  ? 
This  man  has  hiemorrhoids.  He  has  also  a  certain 
disease  of  the  liver.  How  might  trouble  in  the 
liver  account  for  the  piles?  Here  is  a  boy  with  an 
enlarged  bursa  in  the  popliteal  space.  Now,  what 
are  the  bursa?  in  this  region,  and  do  you  think  this 
one  communicates  with  the  joint?  This  man  here 
fell  from  a  height  upon  his  head.  When  he  was 
picked  up  he  was  senseless  and  blood  was  flowing 
from  one  ear.  A  copious  discharge  of  clear  watery 
fluid  followed.  Now,  why  should  these  discharges 
indicate  fracture  of  the  base  of  the  skull?  What 
course  does  the  pus  of  a  vertebral  abscess  take  to 
point  in  the  groin?  in  the  buttock?  Here  is  a  pa- 
tient on  whom  colotomy  was  performed.  Was  the 
peritonisum  opened?  If  not,  what  anatomical  ar- 
rangement allows  the  operation  to  be  done  without 
touching  the  peritonieum  ?  This  boy  has  a  congeni- 
tal hydrocele.  What  is  the  difference  between  this 
and  the  ordinary  hydrocele  of  the  adult?  Why 
may  a  patient  with  hip-disease  complain  more  of 
pain  in  the  knee  than  in  the  hip? 

The  examination  which  follows  is  conducted  on 
the  same  general  principles  as  the  coin-se  of  instruc- 
tion just  indicated.  On  the  surgical  examination 
paper  one  question  at  least  is  always  devoted  to 
surgical  anatomy. 

All  these  examinations  are  conducted  by  a  ceutral 
examining  board  whose  members  are  chosen  from 
the  <lilTercnt  medical  schools.  No  student  can  be 
examined  by  instruct<irs  from  his  own  school  ; 
thus  favoritism  is  done  away  with,  and  each  student 
is  taken  on  his  own  merits  only.  l'".ach  school, 
therefore,  simply  prepares  its  students  for  the  ex- 
amination at  the  central  examining  board.  The 
instructors  at  each  school  are  thus  stinudated  fo 
take  a  most  active  interest  in  getting  as  many  men 
as  possible  through  tin-  examination,  so  as  to  main- 
tain a  good  average.  Owing  to  the  small  average 
luimber  of  students  in  each  school  the  indivi<lual 
student  receives  a  di'al  of  personal  attention  from 
the  instructors. 
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The  habit  acquired  in  student-life  of  associating 
anatomical  facts  with  clinical  work  appears  to  be 
persisted  in  by  the  English  practising  physicians  and 
surgeons,  and  they  most  certainly' profit  by  it.  It  is 
almost  impossible  to  compare  our  American  meth- 
ods of  teaching  anatomy  with  those  commonly  used 
in  England,  owing  to  tlie  great  variations  in  stand- 
ard in  the  differeut  American  schools.  Perhaps  the 
most  satisfactory  comparison  can  be  made  if  we 
take  as  a  standard  here  the  average  of  the  best 
American  schools.  And  if  we  malce  such  a  com- 
parison it  will,  I  think,  appear  evident  to  what 
extent  our  methods  differ  from  the  English  ones  in 
certain  appreciable  details,  especially  in  regard  to 
examinations,  "  quizzes,"  dissecting,  and  other 
practical  work.  We  see,  for  instance,  that  there  is 
in  our  system  only  one  examination,  as  a  rule,  which 
may  be  written  or  oral,  seldom  both,  and  never 
very  practical.  This  examination  usually  comes  at 
the  end  of  the  first  year,  occasionally  of  the  second. 
The  questions  are  not  general!}'  so  selected  as  to  draw 
out  the  real  practical  knowledge  of  the  student.  A 
minimum  of  fifty  per  cent,  is  required  to  pass.  It 
would  be  quite  possible  for  most  students  to  get 
this  fifty  per  cent,  by  a  fair  knowledge  of  the  test- 
book  alone.  I  know  of  one  student  in  one  of  our 
best  schools  who  got  a  mark  of  ninety-eight  per 
cent,  without  ever  having  seen  the  inside  of  the  dis- 
secting-room. Disxecting  itself  is  not  often  made 
a  prominent  feature.  If  the  student  is  required  to 
dissect  only  thi-ee  parts,  few  students  are  willing,  and 
fewer  still  have  the  opportunity  of  dissecting  more. 
In  some  schools  it  is  only  necessary  to  "  take  out  a 
dissecting-ticket."  It  occasionally  happens  that  a 
student  has  no  opportunity  to  dissect  until  the 
anatomical  examination  is  over,  in  which  case  the 
stimulus  to  do  good  work  is  apt  to  be  wanting. 
Besides  this  there  is  no  requirement,  and  often  no 
encouragement,  to  dissect  with  the  aid  of  some  good 
manual.  Gray's  Anatomy  is  certainly  consider- 
ably overrated  as  a  textbook,  and  as  a  dissector  is 
much  worse.  One  might  overlook  the  fact  that  the 
student  has  not  sullicieiit  opportunities  for  learning 
anatomj'  f roni  dissecting  for  himself,  if  ■preparations 
of  good  dissections  were  within  easy  reach.  15ut 
the  nmseums  which  contain  such  are  usually  closed 
to  him,  except  on  one  or  two  days  of  each  week 
when  he  has  the  opportunity  of  looking  about  for 
an  hour  or  two.  Under  such  conditions  the  sight  of 
])rei)arations  is  apt  rather  to  excite  his  curiosity  and 
admiration  rather  than  to  stinuilate  and  assist  him 
in  his  work. 

Systematic  "quizzes,"  b\'  which  the  .student's 
knowledge  can  be  continually  tested  and  no  con- 
ducted as  to  fit  him  for  his  examination,  appear  to  lie 
the  exception.  l{y  the  middle!  of  the  first  year  the 
student  finds  that  he  can  learn  more  rapidly,  for  the 
examination  at  least,  by  reading  his  textbook  at 
lionie  than  by  listening  to  lectures  ami  domonstra- 
tioriH.  l'crlia))H  a  certain  amount  of  this  "  crMni- 
iiiing  "  would  be  justifiable  and  even  desirable,  if 
the  Htudeiit  could  be  exumined  at  short  intervals, 
before  preparations  or  fresh  dissectionH.  Such  an 
urrangenicnt  would  be  certainly  of  more  benefit 
than  ri;a(ling  llirougli  the  text  with  nothing  to  niak 
it  clear  but  plates  and  diagrams.  Hesidt^s  this,  th 
Htildcnt  has  the   udvantnge  of  being   obligc^d    to  d 


the  work  of  explanation  himself.  In  schools  where 
there  is  only  one  examination  in  anatomy  the  sub- 
ject is  completely  dropped  when  once  the  examina- 
tion is  over  ;  and  there  is  hardly  a  single  school  in 
which  the  student  is  obliged  to  put  his  anatomical 
knowledge  into  working  shape  in  connection  with 
clinical  work.  Thus  it  must  be  evident  how  much 
lower  is  the  standard  of  our  system  of  anatomical 
instruction  than  that  of  the  English  schools.  Should 
it  be  considered  desirable  to  raise  this  standard  the 
first  step  ought  to  be  made  by  raising  the  standard 
of  examinations.  In  a  certain  sense  the  standard 
of  any  given  department  can  only  be  measured  by 
the  standard  of  the  requirements,  and  not  by  that 
of  the  instruction.  Especially  does  the  standard 
of  anatomy  appear  to  be  low  in  what  might  be 
called  its  practical  aspects.  In  connection  with  the 
early  anatomical  examination  a  practical  element 
might  be  introduced  and  the  students  examined,  so  far 
as  possible,  on  fresh  dissections  and  preparations.  To 
assist  the  student  in  preparing  for  such  an  exam- 
ination, special  "  quizzes,"  which  maj'  be  called 
"  small  preparatory  examinations,"  might  be  given, 
the  museums  might  be  opened,  or  at  least 
a  series  of  good  anatomical  preparations  be 
exposed  to  view.  If  the  demonstrators  have  no 
time  for  preparing  such  a  set  of  specimens,  they 
might  be  made  by  some  of  the  most  skilful  pupils, 
paid,  if  necessary,  for  their  work. 

Many  of  the  finest  preparations  at  the  Museum 
of  the  Roj'al  College  of  Surgeons  in  England  have 
been  made  bj'  a  non-professional  man,  specially 
hired  for  the  purpose.  Later  on  in  connection  with 
clinical  examinations  each  student  might  be  brought 
in  turn  before  the  living  bod}'  and  asked  questions 
about  the  bony  processes,  tendons,  arteries  and 
anastomoses  veins  and  branches,  lines  for  incision 
in  the  usual  surgical  operations,  the  parts  cut 
through,  etc.,  the  limits  of  internal  organs,  and 
lines  for  cutaneous  nerves.  He  might  be  called  upon 
to  state  wliat  anatomical  parts  can  be  seen  or  felt 
and  what  sui'gieal  information  gained  by  examina- 
tion, digital  01'  otherwise,  of  the  different  natural 
openings  of  the  body,  mouth,  rectum,  vagina,  etc. 
Suitable  instruction  could  easily  be  given  for  this 
examination,  for  it  would  only  be  necessary  that 
clinical  instructors  should  lay  due  stress  upon  the 
anatomical  bearing  of  their  cases,  and  that  some 
practical  instruction  on  external  or  applied  anat- 
omy should  be  given.  If,  in  a<ldition  to  this,  the 
student  is  obliged  to  mark  out  all  the  lines  for 
incision  in  the  regular  surgical  operations,  he  will 
he  in  much  better  condition  to  profit  by  his  opera- 
tive courses  on  the  cadavei'  later  on. 

There  appears  no  valid  ri'ason  why  the  English 
student  should  be  better  pre|)ared  in  anatomy  than 
the  American,  but  such  is  witliout  the  slightest  doubt 
the  case.  It  nniy  be  said  that  only  a  small  amount 
of  th(!  practical  anatomical  knowledge  jiossessed 
by  Amei'ican  surgeons  has  lieen  ac(piired  from  the 
regular  course  at  a  medical  school.  How  nmch 
time  would  liave  been  saved  had  it  been  otherwise. 

It  is  but  right,  in  conclusion,  to  call  to  mind  the 
advances  which  have  of  hitc^  years  been  made  in  the 
anatomical  (lejiartnient  of  Ilarv.'ud  Ihiivcrsity. 
Not  only  is  (lie  elenieutary  instrutttion  in  ainitomy 
more  thorough  in   the  lecture  and   dissecting  room, 
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but  in  mauy  other  w.a^'s  the  students  are  offered 
greater  facilities  for  learning.  Certain  practical 
courses  ou  regional  anatomy,  medical  and  surgical, 
together  with  an  examination  in  topographical 
anatomy  at  tlie  end  of  the  second  year,  are  new 
departures,  introduced  with  the  evident  desire  of 
bringing  the  subject  of  anatomy  into  the  position  of 
prominence  it  deserves. 


IJECENT  PKOGIIKSS  TN  OTOLOCiV. 

BV  J.  ORNE  GREEN,  M.D. 
OTORKHCEAS    IN    PHTHISIS. 

The  character  of  otorrhfjeas  in  phthisical  patients 
has  for  a  long  time  been  recognized  as  peculiar, 
both  in  their  beginnings  and  in  their  course.  The 
beginning  of  the  disease  is  painless,  the  first  symp- 
toms noticed  being  a  rapid  loss  of  hearing,  soon 
followed  by  one  or  more  perforations  of  the  dram- 
membrane,  unaccompanied  by  any  marked  inflam- 
matory appearances  on  that  membrane  ;  these  per- 
forations rapidly  enlarge,  the  membrane  seeming  to 
melt  away  without  signs  of  ulceration,  till  often  the 
whole  membrana  tympani  is  lost ;  this  process  is 
accompanied  by  but  a  slight  amount  of  suppura- 
tion. ( )ften  the  highest  degrees  of  deafness  are 
met  in  these  cases,  showing  an  involvement  of  the 
nervous  structures  as  well  as  the  tympanum.  Heal- 
ing in  such  cases  is  very  exceptional,  although  it 
occasionally  does  occur  from  local  treatment  alone, 
and  in  other  cases  from  local  treatment  combined 
with  a  residence  in  an  a[)propriate  climate. 

The  absence  of  pain,  the  rapid  destruction,  the 
involvement  of  tiie  laliyrinth,  anil  tiie  character  of 
the  secretion  have  led  to  the  suspicion  that  the  dis- 
ease is  a  specific  tuberculous  process,  and  Nathan' 
lias  recently  investigated  a  considerable  number  of 
cases  to  determine  the  jiresence  of  the  tubercle- 
bacillus  in  the  discharge.  He  examined  forty  cases 
of  otorrhtiea  of  all  kinds,  and  in  twelve  of  these  found 
tiie  l)aciili  in  varial)le  quantities.  In  eight  of  these 
twelve  cases  examination  of  tlio  lungs  and  of  the  sputa 
proved  the  existence  of  tuberculous  disease;  in  one 
su(;h  an  examination  was  impossible  ;  in  the  remaining 
three  there  were  no  symptoms  outside  of  the  ear 
pointing  to  tuberculosis,  but  caries  was  found  in  the 
ears.  In  the  other  twenty-eight  cases  of  chronic 
and  iKMiU;  suppurations  no  bacilli  were  found. 

Although  these  observations  of  Nathan's  seem 
to  show  that  the  presence  of  the  tubercle-bacillus  is 
of  value  in  a  diagnostic  point  of  view,  Gottstein  ^ 
asserts  that  such  is  not  the  fact;  that  in  undoubted 
tuberculous  otorrlxi'as  the  specific  bacillus  is  some- 
times present  and  sometimes  not  picscnt  ;  that  its 
absence  by  no  means  justifies  the  exclusion  fif  a 
tuberculous  origin  to  thi^  f)torrli<i'a  ;  and  that  a  tu- 
berculous otitis  media  puruleuta  resembles  the  tuber- 
culous diseases  of  the  bones  and  glands  in  which  it 
has  been  jirovcd  that  the  bacilli  are  ])rcsent  in  but  a 
Hinall  number  of  the  cases.  Tliese  observations  are 
liased  u|)ori  liis  own  studies  and  !i  review  of  the  lit- 
erature of   the  subject. 


■   (Ii'lii'r  linn    Vorkdiiiiiiiil 
Di'lllHclK-ii  Ari'hlv  rilrkllnlHrliP  Mrdlrl 
•  Arrlilviiof  (itoliPKy.  xlU 


l'iiliurkallMii'llli< 


EXTENSION    OF    A    TIMPANIC    ADHESIVE    INFLAMMATION 
TO    THE    LABYRINTH. 

An  affection  of  the  labyrinth  as  an  accompani- 
ment of  the  very  common  sclerosis  (adhesive  in- 
flammation of  Politzer)  of  the  tympanic  mucous 
membrane  has  been  so  often  recognized  clinically 
that  the  labyrinthine  disease  is  described  as  part  of 
of  the  pathlogical  process  in  most  textbooks, 
although  it  has  not  yet  been  determined  whether  it 
is  secondary  to,  or  whether  it  occurs  simultaneoush- 
with,  the  tympanic  disease.  Comparatively  few 
observations,  however,  have  demonstrated  anatom- 
ically the  labyrinthine  Jesion,  and  in  this  connection 
a  recent  observation  of  Moos  and  Steinbriigge  •*  is 
of  interest. 

The  patient,  it  may  be  said,  died  from  a  hfemor- 
rhage  from  the  carotid  artery  produced  bj'  caries  of 
the  petrous  bone  resulting  from  acute  purulent  in- 
flammation of  one  tympanum.  The  petrous  bone 
on  the  other  side  was  also  examined,  and  showed 
chronic  catarrhal  changes  in  the  tympanum  in  the 
form  of  adhesions  between  the  crura  of  the  stapes 
and  the  niche  of  the  oval  and  round  windows,  and 
also  a  sclerosis  of  the  mastoid  cells,  probably  refer- 
able to  a  typhoid  fever  in  the  previous  year.  The 
interesting  point  was  that  the  labyrinth  also  showed 
many  changes  :  there  was  periostitis  of  the  vesti- 
bule, with  small  hiemorrhagic  spots  and  connective- 
tissue  new  growths  ;  the  membrane  of  the  fenestra 
rotunda  was  thickened,  and  showed  a  deposit  of 
friable  cellular  detritus  on  its  inner  surface,  and  a 
similar  mass  closed  the  aquffdiictus  cochlea; ;  there 
was  thickening  of  the  utriculit  and  the  ampuIUe, 
and  much  brownish-red  and  yellow  pigment  in  the 
ampulhe,  semicircular  canals,  and  epithelium  of  the 
utricle. 


]!le))ottier  of  ^atittxt^, 

TIIK   AMEKICAX  OPHTHALMOLOCHCAI. 
SOCIETY. 

The  Twenty-first  Annual  Session  of  this  Society 
was  held  at  the  I'equot  House,  New  London,  Con- 
necticut, July  1.5  auil  It),  1885.  The  President, 
Dn.  William  F.  Nokius,  of  Philadelphia,  in  the 
chair. 

The  first  paper  was  entitled 


Ol'EUArioN     Idl! 


liKMoVAI.    OF     niSLOOATEK     CUVSTAI 
l.IXK     LENS, 


by  Dr.  C.  R.  A<;ni;w,  of  New  York. 

The  i)atient  had  been  blind  as  long  as  he  could 
recollect.  The  iris  was  tremulous,  the  lens  was 
op.'ii|ue  and  very  movable.  This  eye  had  l>een  pain- 
ful for  some  time  and  recently  the  other  eye  had 
also  attracted  attention.  The  vision  in  this  eye 
was  ^jJ. 

The  operation  for  the  removal  was  a-s  follows  : 
The  pupil  was  dilated  with  atropia.  The  patient 
was  then  etherized  and  coeaini"  was  applied.  The 
eye  was  secureil  with  fixation  forci-ps.  \\\  instru- 
ment resembling  a  two-pronged  fork,  which  was 
termed  a  liident  was  inlroduceil  into  the  vilreoUM 
chamlier     behind    tlie    dislocated    lens,     pressing    it 
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forward.  The  bident  transfixed  the  eye  and  held 
the  lens  in  position.  Section  was  then  made  in  the 
ordinary  manner  and  the  leus  removed  ;  the  eye  was 
dressed  with  absorbent  cotton  and  a  black  silk 
bandage.  Antiseptic  solutions  were  used  and  a 
four  per  cent,  solution  of  cocaine  was  applied  twice 
a  day.  The  eye  recovered  without  any  unpleasant 
symptoms.  The  ophthalmoscope  revealed  atrophy 
of  the  choroid  and  retina.  The  speaker  did  not 
claim  that  all  dislocated  lenses  should  be  removed, 
but  this  instrument  facilitated  the  operation  when 
it  was  required. 

EXTKACTION    OF    A    DISLOCATED    LENS    BY    DR.    C.    R. 
AGNEW'S    BIDENT, 

by  Dr.  David  Webster,  of  New  York. 

The  patient  received  a  blow  on  the  right  eye. 
This  was  immediately  followed  by  loss  of  sight. 
Examination  showed  that  the  lens  was  dislocated. 
No  treatment  was  recommended  at  that  time.  Some 
months  later,  pain  suddenly  appeared  in  the  injured 
eye.  The  lens  was  found  to  be  cataractous  and 
incarcerated  in  the  pupil.  Cocaine  was  applied, 
but  did  not  relieve  the  pain.  Atropia  relieved  the 
pain.  Later  the  lens  became  loose  and  was  found 
iu  the  vitreous.  The  tension  was  normal.  It  was 
decided  to  remove  the  lens.  The  bident  was  passed 
back  of  the  lens,  pressing  it  forward.  The  incision 
in  the  cornea  was  then  made  and  the  lens  removed 
with  a  spoon.  The  eye  was  dressed  with  absorbent 
cotton  and  recovered  without  complication.  Vision 
To"5  with  ^%. 

With  the  bident  man}'  eyes  may  be  saved,  if  the 
lens  can  be  brought  in  sight.  There  is  no  danger 
from  injury  of  the  ciliar}'  body. 

Dr.  II.  KxAPP  thought  that  in  these  cases  there 
was  not  much  didiculty  in  removing  the  lens,  which 
could  often  be  accomplished  with  the  loss  of  very 
little  vitreous,  but  the  danger  came  in  afterward 
from  inflammatory  complications ;  and  where  the 
siglit  was  lost,  he  thought  it  better  to  at  once  enu- 
cleate tlie  eye  and  thus  lessen  the  dangers  of  inflam- 
mation. He  considered  the  bident  which  was  ex- 
hibited to  be  an  ingenious  instrument.  For  the 
last  six  or  eight  years  he  had  not  introduced  an  in- 
strument within  the  globe  to  facilitate  tlie  removal 
of  the  lens.  This  he  was  able  to  accomplish  by 
external  manipulation. 

Dn.  Williams,  of  Cincinnati,  considered  the 
instrument  an  ingeniou.s  and  useful  one,  but  in  the 
cases  reported  he  agreed  witii  Dr.  Knapp  that  enu- 
cleation was  the  best  procedure. 

Dr.  C.  H.  A<;ni;w,  thought  that  the  bident  might 
also  be  useful  in  the  removal  of  foreign  bodies  from 
the  interior  of  the  eye.  He  did  not  acquiesce  in  the 
view  tliat  enucleation  was  a  simple  operation.  He 
regarded  it  as  a  serious  mutilation. 

Dr.  C.  H.  Williams,  of  Boston,  thought  that 
tiiore  was  anoMiiu-  alternative  than  those  mentioned, 
and  that  was  evisceration  of  the  eye,  tlie  removal  of 
it.s  contents  and  closure  of  tlie  anterior  opening  with 
sutures.  Tliis  he  had  performed  a  number  of  times 
with  HiKtccHS.  He  IhoMglit  it  \h:\.U'V  than  ciniclea- 
tioii.      It  gives  u  l)ettcr  stump  for  the  artificial    eye. 

EXTIIACTION    OI'    THE    LENS    IN    ITM    (JAl'SI'LE. 

By  I)u.  IS.  Si.  .Iomn  R.xisa,  of   New  Vork. 


For  the  past  three  years  the  speaker  had  been  iu 
the  habit  of  removing  the  lens  in  its  capsule,  in  a 
large  proportion  of  cases  without  iridectomy.  The 
use  of  cocaine  has  facilitated  the  operation.  He 
referred  particularly  to  the  method  ot  dislocating 
the  lens.  The  section  is  made  as  usual,  but  large. 
After  puncture  and  counter-puncture  are  made,  the 
knife  is  turned  on  its  back,  so  that  it  rests  on  the 
iris.  The  knife  is  then  moved  up  and  down  two  or 
three  times  until  the  lens  is  seen  to  move.  Then 
the  section  is  completed,  and  then  the  lens  can 
usually  be  removed  with  no  loss  of  vitreous.  The 
manipulations  on  the  cornea  are  made  with  one  or 
two  spoons.  Sometimes  after  the  operation  it  is 
rolled  under,  but  in  many  cases  the  pupil  is  circu- 
lar. The  writer  had  performed  the  operation  be- 
tween thirty  and  forty  times,  and  is  satisfied  with  * 
his  success.  If  the  lens  is  not  dislocated,  iridecto- 
my may  be  performed  and  the  ordinary  operation 
practised.  A  paper  on  the  subject  is  to  be  found 
in  the  Transactions  of  the  New  York  State  Society, 
and  in  the  diedical  Record  for  February,  188.5. 

Dk.  George  C.  Harlan,  of  Philadelphia,  re- 
ported two  cases  of 

SUBCON.I0NCTIVAL    LUXATION    OF   THE    LENS. 

In  the  first  case  no  operation  was  recommended, 
as  vision  was  good  ;  in  the  second  case  the  lens  was 
removed.  The  doctor  thought  it  well  in  those  ex- 
ceptional cases  in  which  vision  remains  the  opera- 
tor should  think  twice  before  resorting  to  removal. 

Dr.  O.  F.  Wadsworth,  of  Boston,  reported  a 
case  of 

DISLOCATION    OF   THE    LENS    UNDER   TENOn's    CAPSULE. 

The  eye  had  been  injured  two  weeks  before  the 
patient  came  under  observation.  There  was  loss 
of  sight,  pain  about  the  eye,  and  irritation  of  the 
other  eye ;  the  cornea  was  hazy,  and  there  was 
blood  in  the  anterior  chamber.  The  eye  was  enu- 
cleated, and  it  was  found  that  the  lens  was  beneath 
Tenon's  capsule,  and  that  it  was  held  in  this  posi- 
tion by  inflammatory  tissue. 

TREATMENT    OF    PURULENT    CON,IUN<!TIVITIS. 

By  Dr.  J.  A.  Andrews,  of  New  York. 

The  treatment  is  based  upon  the  belief  that  the 
contagious  element  is  the  micrococcus  variety.  He 
related  a  case  in  which  he  had  secured  an  inocula- 
tion of  the  seventh  generation  of  a  pure  culture  of 
a  gonococcus.  This  is  the  first  case  inoculated  with 
the  gonococcus.  He  showed  an  instrument  which 
he  had  devised  to  wash  out  the  conjunctival  cul-de- 
sac.  It  consisted  of  an  eye-speculum  with  hollow 
arms,  through  which  fluid  may  be  passed.  He  had 
found  bichloride  of  mercury  solution  (1  to  10,000) 
serviceable,  but  ai)t  to  irritate.  A  six  per  cent, 
solution  of  boracic  acid  was  also  found  efficient. 
A  two  per  cent,  solution  of  carbolic  acid  is  useful, 
as  it  inhibits  the  movements  of  the  white  corpus- 
cles. Irrigation  should  be  maintained  for  ten  min- 
utes, iu  order  to  remove  all  secretion.  Nitrate  of 
silver  solution  (two  to  twelve  per  cent.)  is  then 
used,  and  an  antiseptic  dressing  is  ne.xt  applied. 
This  consists  of  vaseline  and  boracic  acid  or  car- 
bolic acid,  but  he  laid  ('special  sti'css  upon  the  im- 
porlanci'  of  iMMintaiuing  irrigiition  of  the  coujunc- 
ti\:i  hv  nu'MTiM  of   llic  iM.strMiiicnl  referred  to  above. 
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ABSCESS    OF    BOTH    FRONTAL    SINUSES. 

By  Dk.  Charles  S.  Bull,  of  New  York. 

The  patient  had  been  hit  on  the  forehead,  four- 
teen years  previously,  with  a  piece  of  wood.  This 
produced  a  fracture  of  both  nasal  bones  and  devia- 
tion of  the  septum.  In  seven  weeks  the  wound  had 
closed.  Ten  years  after  the  accident  a  swelling  was 
noted  at  the  upper  inner  angle  of  the  right  orbit, 
which  could  be  made  to  disappear  by  pressure.  There 
was  complete  ptosis.  An  incision  was  made  into  the 
swelling  just  beneath  the  orbital  margin,  and  a  large 
(|uantity  of  pus  escaped  (two  or  three  ounces), 
ilie  cavity  was  washed  with  a  five  per  cent,  solu- 
tion of  carbolic  acid.  No  communication  with  the 
superior  nasal  meatus  could  be  detected,  but  the 
bony  septum  between  the  two  frontal  sinuses  was 
absorbed,  and  both  sinuses  were  converted  into 
large  cavities.  The  entire  ethnoid  bone  was  an  im- 
mense cavity,  the  bony  structure  being  absorbed. 
A  number  of  osteophytes  were  removed.  A  drain- 
age-tube was  introduced.  The  patient  was  dis- 
charged six  weeks  after  the  operation,  and  recovered 
completely.  The  ptosis  disappeared,  and  the  eye 
was  restored  to  the  normal  plane. 

Dk.  Knapp  recommended  the  substitution  of  a 
silver  tube  for  the  rubber  drainage-tube  usually  em- 
ployed. 

A  case  of  "  Melanotic  Sarcoma  of  the  Orbit" 
was  reported  by  Dr.  Boller,  of  Montreal,  Canada. 

BONY   TUMOR    OF    THE    OUIUT. 

liy  Dr.  B.  E.  Fryer,  of  Kansas  City,  Mo. 

'I'lie  patient,  a  boy  six  years  of  age,  came  under 
observation  in  April,  188.5.  There  was  swelling  of 
left  orbit,  which  included  the  whole  line  of  the  su- 
perciliary ridge.  It  was  quite  hard.  Some  time 
licl'ore  the  boy  had  lieen  struck  by  a  piece  of  wood, 
but  it  was  thought  tluit  tio  splinter  had  lodged  be- 
nt!ath  the  skin.  It  was  decided  to  remove  the 
tumor,  and  on  examination  it  proved  to  be  a  bony 
cyst,  within  which  was  a  small  piece  of  wood.  This 
was  enclosed  in  bone  on  all  sides.  The  edges  of 
tiie  wound  were  brought  together,  and  healing  re- 
sulted witliout  complication. 

Dk.  W.  H.  Cakmalt,  of  New  Haven,  Conn., 
rejjorted  the  case  of  a  child  of  ten  years  of 
age,  from  wliom  he  removed  a  small  growtii  from 
th(;  upper  lid.  Six  weeks  later  the  growth  had  re- 
lumed. y\n  exploratory  ojjeration  was  done  and 
it  was  found  that  the  growtli  extended  into  the  orbit 
and  that  it  was  impossible  to  reniove  it  entirely.  It 
was  therefore  decided  not  to  comph^te  the  operation. 
The  child  has  since  died  ;  tiie  tumor  proved  to  be  a 
lapidly  growing  sarcoma.  He  thought  that,  if  in 
voung  children  tiie  tumor  appears  to  be  (piickly 
recurrent  ami  not  easily  isolated,  no  operative 
interfei'cnce  should  lie  attempted. 

Dl{.  KliT,  of  Newark,  thought  that  in  many  cases 
these  tumors  of  the  orbit  are  not  primary,  but 
seconilarv,  and  that  the  |irimary  tumors  may  be  in 
such  a  position  as  not  to  atti'iict  attention. 

Dr.  IIaui.an,  of  IMiiladelpliia,  reported  several 
InHliinces  of  intlainmatory  exudations  in  the  orbit 
simulating  tumors  and  ilhistiatiiig  the  importance 
of  exiTcising  great  care  in  diiigiiosi^. 

Dit.  \V.  S.  ItiNSi  rr,  of  New  York,  .xhibited  n 
siiii's  of  new  ti'st-lelters. 


Dr.  Norris,  of  Philadelphia,  presented  a  new 
sheet  of  metric  test-letters,  devised  by  Dr.  Oliver, 
of  Philadelphia. 

Dr.  C.  R.  Agnew,  of  New  York,  made  a  brief 
reference  to  a  case  of  occasional  or  simulated  blind- 
ness in  which  the  vision  suddenly  returned. 

Dr.  Theobald  described  a  similar  case,  in  which 
there  was  sudden  blindness.  The  pupil  acted  nor- 
mally and  the  ophthalmoscope  revealed  no  disease. 
A  favorable  prognosis  was  given  and  the  patient 
recovered  sight  in  a  short  time. 

Dr.  Buller,  of  Montreal,  thought  that  these  cases 
could  not  be  properly  termed  entirely  imaginary. 
He  thought  that  there  was,  for  the  time  being,  a 
functional  loss  of  power  in  the  nerve.  He  referred 
to  a  case  in  which  there  was  hysterical  blindness 
and  deafness  associated  with  loss  of  sensation  in 
the  skin  covering  the  mastoid  region.  On  one 
occasion,  he  applied  to  the  anaesthetic  surface  an 
iron  sufficiently  hot  to  raise  a  blister.  This  was 
done  without  the  patient's  knowledge  and  unexpect- 
edly.    But  it  did  not  cause  her  to  wince. 

Dr.  Koosa  had  been  led  to  believe  from  his  ex- 
perience that  in  these  cases  there  is  a  basis  for  the 
blindness  in  the  ocular  condition.  Tliere  is  a 
derangement  of  sight  from  some  condition  and  the 
patient  finally  imagines  that  she  is  blind. 

Dr.  Harlan  thought  that  there  were  two  classes  : 
one  in  which  there  is  purely  deception,  perhaps  the 
result  of  deranged  mental  condition  ;  and  a  second, 
in  which  there  is  real  temporary  suspension  of 
function. 

Dr.  Risley,  of  Philadelphia,  thought  that  some 
of  these  cases  might  be  explained  by  an  enfeebled 
condition  of  the  circulation,  in  which  the  heart  was 
unable  to  force  the  blood  against  the  normal  intra- 
ocular tension,  and  the  loss  of  vision  thus  results 
from  want  of  nourishment  of  the  retina. 

Other  cases  of  hysterical  blindness  were  described 
by  Dr.  Williams,  of  Cincinnati,  and  Dr.  Andrews, 
of  New  York. 

SOME    OF     the     results     OBTAINEO     IX    THE    COMPILA- 
TION   OF    1  ,000    CASES    OF    REFRACTION. 

By  Dr.  E.  E.   Holt,  of  Portland,  Maine. 

The  writer  had  been  in  the  habit  of  recording  all 
the  measurements  connected  with  the  prescribing  of 
glasses.  As  a  result  he  had  found  in  1,000  cases 
thus  recorded  the  average  distance  between  the 
centres  of  the  pupils  of  the  human  eye  to  be  about 
()0  mm.  The  average  of  other  measurements  was 
given  ;  and  the  inqiortance  of  the  physician  determin- 
ing and  designating  them,  and  then  seeing  that  they 
were  carried  out,  was  dwelt  upon. 

RAl'lOLV     rUOOUKSSIVK      MYOPIA    CUKCKEII      KV    SECTION 
OF   THE    EXTEUSAL    RECTI'S. 

By  Dk.  O.  C.  Haki.an,  of  Pliiladelpliia. 

'I'he  case  was  that  of  a  boy  of  sixteen.  In  whom 
nivopia  was  progressing  rapidly  ;  the  external  rectus 
was  divide<l  seven  years  ago.  The  internal  rectus 
was  also  exercised  l>y  the  use  of  prisms.  Since 
then  there  has  been  ;io  increase  of  the  myoi>iM. 

tiihi;e  casi;s  of  PKotiur.ssivr.  ASTUiMAii>M. 

By  Dk.  Samuel  Theobald,  of  Baltimore. 
Astigmatisni  of  trainnatic  origin,  lie  rennirkcd.  is 
observed    not    infre(|nently   to    undergo   elianges   in 
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degree,  but  it  has  beeu  commonly  held  that  con- 
genital astigmatism  does  not  alter  in  degree,  though 
the  refraction  of  the  eye  as  a  whole  may  undergo 
marked  change.  The  cases  which  he  reported,  he 
thought,  proved  that  there  were  some  exceptions  to 
this  rule.  The  first  case  was  that  of  a  young  man, 
who,  with  a  high  grade  of  hypermetroi^ia,  had  an  astig- 
matism of  each  eye,  which  required  for  correction 
a-|-l-"200.  The  case  was  observed  at  intervals 
during  a  period  of  twelve  years  and  during  that 
time  the  astigmatism  increased  until  finally  a  -f-yV  C. 
was  needed  to  correct  it. 

The  second  case  was  one  of  compound  myopic 
astigmatism  in  a  young  man,  in  which  there  occurred, 
along  with  an  increase  of  the  myopia,  a  growth  of 
the  astigmatism  during  a  period  of  sixteen  years 
from  y^y  to  |-. 

In  the  third  case  a  simple  myopic  astigmatism  in 
a  physician  twenty-five  years  of  age,  requiring  a 
j'j  in  one  eye  and  a  ^L.  Q,  \\\  the  other  for  its 
correction,  clianged  in  five  years  so  that  a  j\  C  and 
a  /^  C.  respectively  were  needed. 

The  speaker  regretted  that  the  examinations  had 
not  all  been  conducted  under  a  mydriatic,  as  they 
would  then  be  more  apt  to  carry  conviction  to  the 
minds  of  those  disposed  to  be  sceptical  regarding 
the  progression  of  astigmatism.  He  did  not  believe 
that  the  result  would  have  been  different.  Such  eases 
are  not  frequent,  but  it  is  important  that  the  fact 
should  be  recognized.  As  the  increase  of  astigma- 
tism is  probably  due  to  change  in  the  corneal  curva- 
ture, the  phenomenon  should  be  met  with  more  fre- 
quently in  the  yielding  myopic  than  in  the  relatively 
stable  hypermetropic  eye. 

AFTERNOON    SESSION.  HYPERMETUOPIC    REACTION 

PASSING    INTO    MYOPIC    REFRACTION. 

By  Dr.  S.  D.  Risi.ey,  of  Philadelphia. 

The  speaker  had  on  previous  occasions  called 
attention  to  five  cases  of  a  similar  kind,  and  the 
object  of  his  paper  to-day  was  simply  to  report  six 
additional  cases  seen  within  the  past  year. 

Dk.  W.  S.  liENNErr,  of  New  York,  made  a  few 
remarks  on  the  importance  of  tlie  examination  of 
spectacles.  He  exhibited  a  series  of  drawings 
showing  the  effect  of  different  kinds  of  lenses  on 
straight  lines.  He  also  exliibited  an  electric  light 
ophthalmoscope,  a  descriiition  of  which  has  lieeii 
printed  in  the  New  York  Medical  Record. 

An  arrangement  for  the  demonstration  of  refrac- 
tion and  accommodation  was  exhibited  by  Dr. 
LuciEN  IIowE,  of  Buffalo,  New  York. 

This  consists  of  two  l)ands  of  thin  metals  bent 
in  such  a  manner  as  to  represent  tiie  outlines  of  a 
double  convex  lens  and  passing  through  it  two 
jointed  rods  representing  tlie  rays  of  light  ordinarily 
(ignred  as  passing  tin'ou;;h  sucli  a  lens  and  joining 
at  its  focus.  The  llexihli'  hands  were  attached  to 
each  other  aViove  and  lielow,  so  tliat  by  approaching 
or  separating  the  Hides  they  could  be  made  to  show 
loss  or  greater  convexity.  The  rods  representing 
the  rays  of  liglit  were  jointed  near  the  centre  in 
such  a  way  that  wliile  the  two  halves  could  be 
plac('d  in  such  a  direction  as  to  show  the  light  as 
enti^ritig  parallel  ^>  the  axis  of  the  lens,  the  olliei' 
two  portions  could  be  bent  to  a  ])()int  to  h\m\\  the 
convergence  of  rays  nt  the  foijus.      By  altci'ation  in 


the  position  of  these  rods  and  also  in  the  forms  of 
the  bands  representing  the  lens  all  the  different 
variations  of  the  laws  of  refraction  and  the  changes 
in  accommodation  can  be  demonstrated  to  a  class. 
Dr.  PL  DvER,  of  Newport,  Rhode  Island,  demon- 
strated a  perimeter  wliich  he  had  described  at  the 
last  meeting  of  the  Society. 

TWO    CASES    OF    UNILATERAL     TKJIPORAL     HEMIANOPIA. 

By  Dr.  E.  S.  Bull,  of  New  York. 

The  first  case  was  that  of  a  man  aged  sixty-six 
years,  first  seen  in  1884.  In  1849  he  received  an 
injury  which  rendered  him  unconscious.  When  he 
regained  consciousness  he  found  that  he  was  blind 
in  the  right  eye.  In  1883,  he  noticed  a  central 
obscuration  of  vision  in  the  left  eye.  There  was 
no  syphilis,  no  disease  of  the  heart,  and  no  indica- 
tion of  Bright's  disease.  He  had  never  used 
alcohol  to  excess,  but  smoked  and  chewed  tobacco 
in  large  amounts.  There  was  an  irregular  central 
scotoma.  The  media  were  transparent  and  the 
iris  normal.  Both  optic  discs  were  of  a  dirty-white 
color  and  in  both  there  was  a  deep  excavaticju  with 
pulsating  veins  and  in  the  left  eye  there  was  a  large 
retinal  h:emorrhage.     The  tension  was  normal. 

The  second  case  occurred  in  a  man  aged  sixty. 
He  had  been  knocked  down  by  a  horse,  receiving  a 
depressed  fracture  of  the  frontal  bone  above  the 
left  eye.  The  patient  was  unconscious  or  delirious 
for  four  weeks  following  the  accident.  When  he 
regained  consciousness  he  found  that  the  left  eye 
was  blind.  Examination  showed  that  in  the  left 
eye  there  was  somewhat  irregular  temporal  herai- 
anopia.  This  may  have  resulted  from  fracture  of 
the  superior  orbital  plate,  with  injury  to  the  fibres 
of  the  optic  nerve  going  to  the  temporal  half  of 
the  retina. 

TWO    CASES    OF    PENETR.ATION    OF   THE    EYEBALL     WITH 
SCISSORS    IN    THE    OPERATION    OP    STRABISMUS. 

Read  by  Dr.  H.  Derby,  of  Boston. 

The  first  case  was  that  of  a  young  man  on  whom  an 
operation  for  strabismus  had  been  attempted.  The 
surgeon  inadvertently  picked  up  a  pair  of  sharp- 
pointed  scissors.  The  point  of  the  scissors  sud- 
denly penetrated  the  eyeball  and  a  portion  of 
vitreous  equal  in  size  to  a  cherry-stone  escaped. 
The  operation  was  abandoned  and  Dr.  Derby  was 
(•ailed  to  sec  the  case.  The  eye  was  bandaged 
and  the  patient  put  to  bed.  Several  attacks  of 
inflammation  supervened,  but  the  patient  was  dis- 
charged on  the  forty-first  day  with  V=7  10. 

in  the  second  case  the  scissors  also  entered  the 
sclerotic,  but  after  a  somewhat  tedious  convales- 
cence the  wound  was  found  closed  on  the  twenty- 
first  day,  with  vision  as  good  as  before  the  opera- 
tion. 

Dr.  Knapp  stated  tiiat  he  had  done  three  thou- 
sand squint  operations,  and  in  three  cases  he  had 
punctured  the  sclerotic.  He,  however,  coin|)letcd 
the  division  of  the  mnsttle,  and  tlie  patients  recov- 
ered as  readily  as  from  an  uncomplicaled  operation. 

Dr.  MrrrENDORF  stated  that  he  had  been  present 
at  a  strabismus  operation  where  the  sclera  was 
opened.  He  advised  the  surgeon  to  comi)lcte  the 
operation.  This  was  done,  and  the  wound  healed 
in  fuMi- or  live  il:ivs.      Ili'    tJKiuidil    that,  in   case   the 
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iiccident   happened,     the     division    of    the    muscle 

should  be  completed. 
I  Dr.  E.  Williams,  of  Cincinnati,  reported  a  case 

1       in  which  he  had   punctured   the   eye.     The  patient 

recovered  without  difficulty. 

STRABISMUS  :      ITS    CORRECTION     VFHEN    EXCESSIVE    AND 
IN    HIGH    DEGREE    OF    AMBLYOPIA. 

By  Dr.  E.  E.  Holt,  of  Portland,  Me. 

The  writer  had  employed  advancement  of  the 
weakened,  attenuated  muscle  in  connection  with 
tenotomy  in  certain  cases  of  squint,  and  after  tenot- 
omy alone  had  failed  to  correct  the  deviation.  He 
also  exhibited  an  apparatus  he  had  devised  for 
showing  the  associated  and  accommodative  move- 
ments of  the  eyes,  and  the  effects  of  tenotomy  and 
advancement  of  the  muscle  in  correcting  squint. 

Dr.  Kipp  at  one  time  employed  advancement,  but 
he  had  given  it  up  because  it  was  difficult  to  gradu- 
ate the  result. 

THE    TREATMENT    OF    STRABISMUS    INTEKNUS. 

By  Dr.  W.  W.  Seely,  of  Cincinnati. 

He  said  that  early  operations  (up  to  the  tenth  or 
lifteenth  year)  are  questionable,  and  possibly  should 
lie  entirely  abandoned.  He  combated  the  idea  that 
iiossed  eyes  never  became  straight  without  an  op- 
eration. Nothing  is  better  established  than  the 
Halation  between  ametropia  and  strabismus,  and  all 
recognize  the  necessity  for  glasses  to  prevent  the 
I ceurrence  of  squint  after  tenotomy.  Every  one 
knows  that  it  is  possible  to  correct  the  squint  by 
setting  aside  the  ametropia  by  means  of  glasses, 
lie  said  :  "  My  early  conviction  that  something  should 
lie  left  to  time  and  glasses  has  long  since  grown 
into  an  absolute  law  of  action,  for  I  have  become 
tlioroughly  persuaded  that  immediate  perfection 
meant  later  in  life  insufficiency  or  even  divergence. 

"  Operative  procedures  should  not  be  the  first  con- 
sideration, but  should  be  looked  on  as  an  adjuvant 
.,      to  be  resorted  to  later  on  if  necessary." 

He  summed  up  as  follows  :  — 

(1)  That,  with  our  present  light,  routine  opera- 
tion is  wrong. 

(2)  That  to  thoroughly  correct  the  deviation  in 
young  children  by  operative  interference  is  extreme- 
ly liable  to  subject  them  in  after  life  to  insufficiency 
or  external  squint. 

(3)  That  a  later  period  of  life,  if  anything, 
favors  better  results  from  operative  interference. 

Dk.  Knai'P  thought  advancement  a  dangerous 
operation.  He  had  always  been  able  to  correct  the 
deviation  by  two  or  lliree  tenotomies,  and,  if  neces- 
sary, stitching  the  eye  to  the  commissure. 

Dr.  Theobald,  of  Baltimore,  endorsed  Dr. 
Kna|)p's  views  in  reference  to  advancement.  He 
was  surprised  at  the  conclusions  of  Dr.  Seely. 
S(piint  (Ji)eratioiis  in  iiis  hands  iiad  been  very  satis- 
factory. If  postponed  tiiey  are  likely  to  prove  un- 
Hatisfa(^tory,  on  account  of  the  aml)lyopia  whicii  is 
liaiile  to  be  developed. 

Du.  ().  F.  Wahswou'ih  had  8tudie<l  the  sulijeet 
for  a  long  time,  atnl  had  convinced  himself  tiiat 
anibiyoiiia  from  stpiint  did  not  occur.  The  ability 
of  tlu!  patient  to  use  the  vision  wiiich  lie  has  does 
seem  to  be  lost  by  a  continuance  of  the  Bquint,  but 
it  may  l)e   recovered  by  practice.      If  llie  exaniiini- 


tiou  of  vision  was  carefully  made,  he  was  certain 
that  it  would  be  found  that  the  vision  was  not  im- 
proved after  the  operation.  It,  however,  is  often 
difficult  to  get  the  full  amount  of  vision  which  a 
squinting  eye  possesses. 

ECTROPION    OF    both    LIDS  :       BLETHORPLASTY    BY    THE 
ITALIAN    METHOD. 

By  Dr.  R.  H.  Derby,  of  New  York. 

The  displacement  of  the  lids  was  the  result  of 
cicatricial  tissue  from  a  severe  and  extensive  burn 
of  the  face.  The  lids  were  loosened  from  their 
attachments,  and  the  new  lids  formed  from  flaps 
raised  from  the  arm.  The  arm  was  bound  to  the 
head  with  water-glass  plaster,  and  the  pedicle  was 
not  divided  until  union  had  taken  place. 

Photographs  were  exhibited  showing  the  appear- 
ance of  the  patient  before  and   after  the  operation. 

Dr.  H.  Derby,  of  Boston,  exhibited  a  box  of  trial 
lenses  made  by  Nachet,  in  which  the  following 
features  were  embodied  :  — 

(1)  The  doubling  of  the  prisms. 

(2)  The  distinguishing  of  the  cylindrical  lenses  by 
coloring  the  positive  settings  black  and  the  negative 
red. 

(3)  The  adaptation  of  the  trial  frames  to  receive 
the  glasses  without  removal  from  the  patient's  head. 

(4)  The  removal  of  the  handles  from  the  prisms 
and  cylindrics. 

PLASTIC    OPERATIONS    WITHOUT    PEDICLES. 

By  Dr.  B.  Joy  Jeffries,  of  Boston. 

The  object  of  the  paper  was  to  make  one  or  two 
suggestions  which  the  author  had  not  yet  put  in 
practice  but  which  he  was  ready  to  try  when  oppor- 
tunity offered.  He  suggested  the  use  of  the  prepuce 
from  the  circumcision  of  Jewish  children  for  opera- 
tions about  the  eyes.  He  also  suggested  that  in 
plastic  operations  the  desired  result  might  be 
obtained  without  the  use  of  a  flap  by  employing 
carbolized  oil  dressings  to  retard  healing,  for  it  is 
well  known  that  some  time  after  a  plastic  operation 
the  transplanted  tissue  has  almost  entirely  dis- 
appeared. 

Adjourned  until  evening. 

EVENING    session. 

Dr.  Harlan,  of  Philadelphia,  reported  "Two 
Cases  of  Congenital  Paresis  of  the  External  Rectus." 

Dr.  Harlan  also  exhibited  and  described  Borek's 
sphero-cylindrical  lenses. 

THE    REMOVAL    OF    A    BIT     OF     STEEL     FROM     THE     I. ENS 
WITH    THE    ELECrRO-MAGNET. 

By  Dr.  J.  L.  Minor,  of  New  York. 

M.S.  was  stniek,  one  week  before  coming  under 
observation,  l>y  a  piece  of  steel.  'I'iiere  was  a  small 
scar  in  tiie  cornea  and  vision  was  nnich  reduced. 
There  was  clearly  a  |)ieee  of  steel  in  the  lens,  which 
the  speaker  desired  to  remove  at  once.  After  con- 
sull.Mlion  it  was  thought  advisable  to  await  the 
development  of  some  syiii|iloiiis.  The  patient  was 
therefore  given  atropine  and  instructed  to  return  if 
the  eye  gave  any  trt)uble.  Sometime  later  the  eye 
became  irritable,  there  was  considerable  ciliary  in- 
jection, there  was  haziness,  and  the  tension  was 
increased.     Cocaine  was  employed  nud  iridectomy 
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performed.  The  shauk  of  a  strabismus  hook  was 
touched  to  an  electro-maguet  thus  makiug  it  a 
maguet.  The  extiemit_v  of  the  hooli  was  then 
carried  into  the  lens  and  the  piece  of  steel  at  once 
attached  itself  to  it  and  was  removed.  Thirteen 
days  later  the  eye  had  recovered  from  the  operation. 
The  lens  has  not  yet  been  removed. 

MAiFORMATION    OF   THE    iri'EK    I.Il). 

By  Dr.  E.  H.  Derby,  of  New  York. 

In  this  case  there  was  a  fissure  of  the  upper  lid, 
from  the  angle  of  which  a  portion  of  skin  projected 
in  a  peculiar  manner. 

REMOV.\L  OF  EPITHELIOMA  OF  THE  EYELID  BY 
APPLICATIONS  OF  BENZOLE  AND  CALOMEL. 

By  Dr.  A.  Matthewson,  of  Brooklyn. 

O.  D.,  laborer,  fifty  years  of  age,  was  seen  Octo- 
ber 3,  1881,  with  tumor  on  tlie  right  lower  lid. 
This  first  appeared  as  a  warty  growth  three  years 
previously.  Of  late  it  had  been  rapidly  growing 
and  presented  a  raw  granulated  surface.  Careful 
examination  by  an  expert  showed  it  to  be  undoubted 
epithelioma.  It  was  treated  by  frequent  dustings 
of  calomel,  after  brushing  the  surface  with  licnzole. 
The  tumor  entirely  disappeared  until  a  few  months 
ago  when  a  granular  spot  appeared  at  one  edge  of 
the  site  of  the  former  growth.  This  disappeared 
under  a  renewal  of  the  same  treatment. 

LIPOMATOUS    PTOSIS. 

By  Dk.  II.  S.  ScHELL,  of  Philadelphia. 

Under  this  head  the  speaker  reported  four  cases 
of  ptosis  from  excessive  accumulation  of  fat  in  the 
upper  lids.  The  condition  occurred  in  young  women 
between  the  ages  of  eighteen  and  twenty-tive.  The 
deformity  was  symmetrical,  the  weight  of  the  lid 
causing  it  to  cover  one  half  of  the  cornea.  The 
excessive  fat  was  removed  through  horizontal 
incision.  The  smallest  amount  taken  away  was 
thirty-five  grains,  the  largest  seventy-one  grains. 
The  levator  regained  power  in  from  one  to  four 
weeks.  In  one  case  it  was  necessary  to  repeat  the 
operation. 

CLINICAL    OBSERVATIONS. 

By  Dk.  L.  Webster  Fox,  of  Philadelphia. 

Case  I.  Congenital  cataract  in  both  eyes  success- 
fully operated  on  in  a  patient  si.xty  years  of  age. 

II.  II.,  a  negro,  aged  sixty,  presented  himself  at 
tiie  Geruiantown  Hospital,  February  I,  188-1.  Con- 
genital cataract  of  both  eyes  was  found.  The  use 
of  a  four-grain  Holution  of  atropia  produced  no 
dilution  of  the  pupils.  'I'licre  was  sinii)ly  liglit 
perception.  Shortly  afterwanl  the  right  lens  was 
rcniovi-d  and  the  wound  lapidly  liealed.  At  the  end 
of  eight  days  the  patient  could  see  but  could  not 
name  obje(;U»  without  touching  tlicni.  Tiie  lens  of 
the  left  eye  was  HMbHe(|uenlly  rtrnioved.  Tlie  elTect 
of  the  uc(|niHition  of  sight  after  sixty  years  bllnd- 
ncHB  wan  cari'fully  described  by  the  speaker.  Tlu; 
lenscH,  when  removed,  were  found  to  be  of  a 
Mpliuroiditl  Mimpe.  'I'lie  optic  nerve  presented  an 
oval  outline. 

Cahe  II.  Recovery  of  UHcful  vision  after  eighteen 
veufM'  blindnesH. 

\i.  \j.,  aged  thirly-Heven  years,  was  injured  in  the 


left  eye  when  three  years  of  age.  Two  years  sub- 
sequently sympathetic  ophthalmia  developed  in  the 
right  eye,  resulting  in  qualitative  perception  of  light 
only.  An  iridectomy  was  done  at  the  Germantown 
Hospital,  in  June,  1884.  The  media  were  found  to 
be  clear.  When  admitted  to  daylight  complained 
of  erothropsia  to  such  an  extent  that  dark  glasses 
were  ordered.  This  disappeared  in  the  course  of 
three  months.  A  +10  D.  spherical  glass  was 
ordered  for  distant  use,  and  a  +14  rendered  near 
objects  visible.  Subsequent  examination  showed 
that  better  vision  was  obtained  by  a  combination  of 
spherical  and  cj'lindrical  lenses. 

Case  III.  consisted  in  the  history  and  treatment 
of  five  cases  of  retinitis  pigmentosa  by  electricity 
(constant  current) .  There  was  marked  improve- 
ment which,  in  one  case,  remained  nine  months 
after  discontinuance  of  the  treatment.  Five  cells 
are  usually  employed,  the  positive  pole  being  placed 
over  the  closed  eyelid  and  the  negative  pole  at  the 
nape  of  the  neck. 

ON     THE     PULSATING     VARIATIONS      OF      INTRA-OCULAR 
TENSION,    AS    MEASURED    BY   THE    MANOMETER. 

By  Dr.   Lucien   Howe,  of  Buffalo,   New  York. 

In  calling  attention  to  the  variations  of  intra-ocu- 
lar  tension  some  attention  was  also  given  to  various 
forms  of  manopeter  or  instruments  for  its  measure- 
ment. The  earlier  forms  consisted  simply  in  a 
U-shaped  tube  of  glass  connected  by  a  flexible  tube 
to  a  trocar.  When  the  trocar  was  introduced  into 
the  anterior  chamber  of  the  eye  the  intra-oeular 
pressure  would  tend  to  force  the  fluid  through  the 
tube  and  show  the  degree  of  pressure  l>y  a  rise  in 
the  opposite  column  of  the  l-shaped  tube.  This 
was  imperfect  for  the  reason  that  when  the  aqueous 
humor  escaped  from  the  eye,  it  was  at  once  in  an 
abnoi'inal  condition.  The  double  manometer 
described  by  Grasser  and  Holzke  obviated  this  dif- 
ficulty. In  this,  however,  there  was  an  imperfec- 
tion in  the  trocar,  which  was  rather  complicated  and 
liable  to  get  out  of  order.  An  improvement  was 
accordingly  suggested  in  having  a  stop-cock  attachei! 
to  a  needle  of  the  hypodermic  syringe,  and  this  the 
writer  found  to  serve  the  purpose  much  better  than 
any  other.  The  animal  best  adapted  to  this  class 
of  experiments  is  the  cat,  on  account  of  the  dee]) 
anterior  chamber. 

In  the  earlier  experiments  with  the  manometer, 
it  was  noticed  Unit  the  intra-ocular  tension  varied 
with  the  heart's  action.  In  addition  to  this  the 
writer  called  attention  to  the  fact  that  these  varia- 
tions in  the  pressure,  as  indicated  by  the  nninom- 
eter,  correspond  to  pulsations  which  can  be  seen 
with  the  ophthalmoscope  in  the  vessels  in  the  inte- 
rior of  the  aniuuil's  eye.  In  other  words,  if  the 
same  thing  hold  in  the  human  subject,  wc  nmst 
infer  tiiat  when  pulsation  is  seen  in  the  interior  of 
the  eye  there  is  also  a  variation  of  intra-ocular  ten- 
sion. Although  not  enough  to  be  detected  liy  the 
(ouch  or  by  an  oi'dinary  iiistinuieut,  this  connection 
b(^lweeii  pulsation  and  pressni'e  is  a  demonstration 
of  the  cause  of  venous  i)ulse  in  the  eye  as  exi)lained 
l)y  Doiiders.  It  was  also  observed  that,  after  the 
introduction  of  Ihe  needle,  there  was  at  first 
considiM'able  pulsation,  but  after  a  short  time  this 
ceased,    the   eye   evidently   .iiljiisling    itself    to    the 
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unusual  coiulition.  The  experiments  referred  to 
were  made  iu  the  laboratorj'  of  Professor  Zuuzt,  of 
Berlin. 

Dr.  H.  Knapp,  of  New  York,  reported  nine  suc- 
cessive cases  in  which  the  electro-magnet  was  used 
for  the  extraction  of  chips  of  iron  from  the  interior 
of  the  eye. 

These  cases  were  operated  upon  during  the  past 
three  and  one-half  years.  In  two  the  chip  of  iron 
was  located  in  the  iris.  Iu  one  for  two  days,  caus- 
ing inflammation,  and  in  the  other  seventeen  years, 
remaining  quietly  until  recently.  Both  were  suc- 
cessfully removed  without  deterioration  of  the  eye. 
In  tiie  seven  remaining  cases  tlie  foreign  body  was 
in  the  vitreous,  had  produced  cataract,  and  could  not 
be  seen.  In  tlu-ee  cases  the  attempt  to  extract  tliem 
with  the  magnet  failed  and  the  eyes  had  to  he 
enucleated.  In  four  eases  the  chips  of  iron  were 
brought  fourth  at  the  first,  second,  or  third  intro- 
duction of  the  tip  of  the  magnet.  In  all  these  four 
cases  the  recovery  was  smooth.  All  four  are  still 
cataractous.  In  two  the  form,  size,  and  tension  of 
the  globe  is  not  changed,  and  the  perception  of  light 
is  good  over  tlie  whole  field.  In  the  two  others  the 
globe  is  slightly  smaller  and  softer  and  the  field  of 
vision  defective,  corresponding  to  the  wound  made 
for  the  extraction  of  the  foreign  body.  There  was 
no  irritation  in  any  of  the  four  eyes  as  long  as  they 
were  under  observation. 

THK      ACTU.VI-      (JAUTKllV      IN       DKSTRLX'TI  VE      COItNI'.AL 
PUOCESSES. 

By  Uu.  II.  Knapp,  of  New  York. 

The  speaker  cited  a  number  of  cases  in  which  its 
use  had  Itecn  of  service,  and  considered  it  a  val- 
uable measure. 

.  Di{.  IIowK  had  employed  this  measure  in  three 
cases,  and  the  corneal  nicer  had  been  somewhat 
lessened. 

Dk.  E.  Williams,  of  Cincinnati,  had  for  tlie  past 
fifteen  years  been  in  the  habit  of  treating  phlycten- 
ular ulcers  of  the  cornea  by  tlu'  npplication  of 
])ure  earliolic  acid,  and  had  found  it  to  .ict  ad- 
mi  ra  lily. 

Dr.  ().  I''.  Wadswoio'ii  liiid  for  several  years 
l)('('u  ill  tiir  lialiil,  of  using  carholir  acid  for  ulcus 
cornea  seipcns  and  for  sluggish,  painful  inliltra- 
tioiis  of  till'  (H)ni(!a.  In  sluggish  inliltiatioii  the 
apiilicatioii  is  preceded  by  scraping,  and  in  some 
cases  the  simple  scraping  has  been  siillicieut. 
When  the  ulcus  cornea  serpens  had  been  severe,  he 
did  not  recall  that  it  had  entirely  sto|)ped  the  pro- 
cess. Ill  a  recent  case  in  which  the  acid  Wiis  ap- 
plied at  the  licgiiining  of  the  afl'ection,  three  appli- 
ciilioiis  ciiecked  the  disease. 

Adjourned  to  Thursday  morning. 

(7V>  bt  conoltuleil.) 

nffcitr  3titcratui'f. 

'I'hr      hilnllilli,,,,      ■I'nalmrnI     nf  llir     hhr.i-iix    <,/    //,<■ 

Oniiiiis  iif    /IfHiiinitiiiii^    liifliiiliiiii    ('iiii.iiiiiti>liiiii. 
I!y  Aiiriii'it  llii.i.  IIassali.,  M.I>.,  etc.      London: 
l.oiiginnns,  (Ireeii  ^:  Co.      IHH.'i.      I'p.  :l.'i7. 
This  is  H  timely  book.     Colien's    lust   edition  was 
publishid  in  l-^T*; 1  m.  coiiiplrl,.  Isnglish  work  on 


inhalation  has  ever  before  appeared — a  strange  fact 
when  one  recalls  to  mind  the  number  of  people  armed 
with  respirators  one  meets  in  the  streets  in  England. 
It  is  true  that  until  recently  no  medicinal  substances 
were  used  in  these  machines,  which  were  designed 
chiefly  to  warm  and  filter  the  air  before  its  entrance 
into  the  respiratory  passages.  But,  iu  England  and 
Germany  alike,  for  several  years  before  the  discov- 
ery of  the  bacillus  tuberculosis,  respiration  had  been 
charged  with  various  antiseptics,  such  as  carbolic 
acid,  creasote,  eucalyptol,  and  thymol,  with  the  idea 
of  acting  directlv  on  the  diseased  parts.  Among 
others,  Burney  Yeo,  Cursehmann,  and  Cohen  re- 
ported favorable  results  from  this  practice,  which 
seemed  to  them  to  allay  cough  and  diminish  expec- 
toration, thus  contributing  materialh'  to  the  comfort 
of  the  patient.  In  a  paper  read  very  recently  by 
Dr.  Beverley  Robinson,  of  New  York,  before  the 
American  Climatological  Association,  similar  con- 
elusions  are  reached.  There  is  thus  a  fair  amount 
of  clinical  evidence  in  favor  of  this  method  of 
treatment,  when  properly  applied  and  carried  out, 
as  a  palliative  in  many  cases  of  phthisis  and  some 
other  affections  of  the  lungs.  Dr.  Ilassall,  how- 
ever, shows  that  there  is  reason  for  being  very 
sceptical  as  to  the  usefulness  of  antiseptic  inhala- 
tions as  hitherto  practised,  four  fifths  of  the  total 
amount  placed  on  the  sponge  of  the  respirator 
being  recoverable  after  the  completion  of  an  inhala- 
tion lasting  one  to  two  hours.  The  quantity  thus 
brought  into  condition  for  absorption  would  seem  to 
lie  altogether  too  small  to  have  much  elfect ;  and. 
even  if  the  volatility  of  the  antisejitic  be  increased 
by  tlie  addition  of  chloroform,  ether,  or  alcohol, 
the  case  stands  but  little  better.  In  order  that  an 
effective  amount  of  the  vaporized  drug  should  be 
capable  of  absorption  the  temperature  must  be 
raised  or  the  area  of  the  surface  from  which  evapo- 
ration can  take  place  must  be  greatly  increased. 
For  a  description  of  the  metliod  adojited  by  Dr. 
Hassall  to  meet  the  requirements  we  must  refer  our 
readers  to  his  book,  or  to  articles  by  him  in  the 
Lancet,^  describing  his  inhalation  chaiiilier,  his 
globe  respirator,  and  some  of  his  e.xperiniunts.  The 
inhalation  chamber  at  Kan  Kemo  is  now  completed 
and  in  use,  but  we  have  seen  no  report  of  cases 
illustrating  its  practical  working. 

When  t'arliolic  acid  is  thus  inhaleil  "  the  renal 
secretion  should  be  watclieil,  and  as  soon  as  this 
becomes  decidedly  discolored,  the  treatment  shouUI 
be  modified  or  suspended  until  the  darkening  be- 
comes lessened  " —  until  the  darkening  disappears, 
we  should  say.  "  A  watch  should  also  be  kept  on 
the  general  symptoms,  including  particularly  the 
pulse  and  temperature." '■'  In  chapter  vii.,  which, 
in  one  hundred  anil  thirty  pages,  deals  with  tlie 
inhalation  treatment  of  diseases  of  the  organs  of 
respiration,  subjects  other  than  that  of  treiitment, 
ami  treatment  other  than  that  of  iiihalalion,  arc 
more  or  less  dwelt  upon.  The  index  we  have  liol 
foiinil  as  coiui>lele  as  it  appears  to  lie  at  llrsl  sight. 
Ill  conclusion,  the  work  is  one  which  speciali-*ts 
in  the  diseases  of  the  respiratory  passages  iiiiist 
have,  and  which  the  general  practitioner  will  oflen- 
tlines  lliid  useful.  k.  r.  s. 

>l.n I.OrliilH'i'll,  ISNII;  .Iniiiiiiry  111,  K>M. 
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PROTECTION       FROM       DEFECTIVE -A'ISION 
ACCIDENTS  ON  THE  OCEAN. 

A  LEADER  in  the  British  Medical  Journal  of  June 
6th  severely  criticizes  the  report  of  the  Assistant 
Secretary  of  the  Marine  Dciiartment  to  the  British 
Board  of  Trade  on  "  Examinations  for  color-blind- 
ness in  the  mercantile  marine."  It  closes  by  say- 
ing, "  To  illustrate  these  defects,  we  may  point  out 
that  the  examiners  are  mainly  retired  ship-captains, 
and  that  the  candidate  is  told  to  name,  at  three  feet 
distance,  a  colored  card  or  glass  of  about  the  size 
of  the  hand  ;  whereas  at  sea  it  may  involve  fatal 
consequences  if  he  fail  to  recognize,  at  a  mile  dis- 
tance, a  colored  light  which  itself  is  not  much 
larger.  Moreover,  we  may  mention  that  four  of 
the  candidates  who  called  the  ijreen  card  or  glass 
red  subsequently  passed  the  examination  success- 
fully, a  course  of  events  sim|)ly  impossible  to  such 
candidates  with  a  fair  and  intelligently  conducted 
examination.  Till  these  defects  are  remedied,  we 
cannot  agree  with  the  paragraph  which  winds  up 
the  report,  that  '  if  in  future  any  accident  arise 
from  color-blindness  on  the  part  of  any  sailor  on 
board  any  siiip  it  cannot  lie  laid  to  the  door  of  the 
Board  of  Trade.' " 

Tiie  returns  from  liic  Board  of  Trade  to  an  order 
of  the  House  of  Commons  of  August  T),  1879,  giviniv 
the  results  of  only  thirty-nine  cases  of  defective 
color-sense  found  in  two  years,  thirteen  oj'tvhom  huIi- 
neq ue II thj  punned i  was  naturally  the  subject  of  scien- 
tific ridicule,  as  have  been  the  "  Instructions  to 
examiners"  of  January,  1877,  and  May,  1880. 
Since  then  the  INfarine  Department  has  had  the  bcn- 
elit  of  the  pubiisiied  government  reporfs  from  this 
and  other  countries,  as  tliey  state.  They  also  have 
had  licforc  them  the  reHohltliiiis  on  this  Mlibject  of 
defective  vision  adoptefj  l(y  the  Internationa!  i\Ied- 
icnl  Congress  of  Eondori,  IH,s|.  I'loni  Mu;  trans- 
actions of  Itie  Opiithabnological  Society  of  the 
United  Kingdom  and  the  imbbshed  articles  of  tiiosc 
meinbcrH  who  have  Interested  themselves  for  a  con- 
trol, it  is  ci>rl;iin    IIimI    IIh'    jM:iriric     DrpMiiiiiriit    of 


the  Board  of  Trade  has  had  the  subject  properly 
and  thoroughly  pressed  upon  it,  notwithstanding 
which  it  makes  this  extraordinary  report  of  Feb- 
ruary, ISS.T,  criticized  as  above  by  the  Britinh  Med- 
ical Journal.  Thanks  to  the  exertions  of  a  few 
experts  in  this  country  no  such  report  has  emanated 
from  any  of  the  departments  of  our  general  govern- 
ment.    It  would  .cost  the  author  his  position. 

This  report  insists  on  the  sufficiency  of  asking  a 
person  the  names  of  colored  objects,  cards,  or 
pieces  of  glass,  and  even  that  by  retired  sea-cap- 
taius.  Mr.  Brailej'  states  that  one  of  these  exam- 
iners gave  a  rejected  candidate  the  absurd  advice 
that  his  defect  was  probably  due  to  biliousness,  and 
that  he  should  come  back  again  after  experiencing 
the  potency  of  a  blue  pill  and  a  black  draught. 
Have  the  authorities  of  the  land  of  Wilson,  Poole, 
and  Tyndallnot  j'etgot  it  into  their  heads  that  what 
a  person  calls  colors  is  no  proof  whatever  of 
whether  he  sees  them  correctly.  The  utter  ineffi- 
ciency of  such  tests  as  are  required  by  the  Board  of 
Trade  by  their  examiners  is  shown  by  the  very  few 
reported  as  defective, — only  about  one  half  per 
cent.,  as  the  British  Medical  Journal  estimates, — 
whilst  when  a  thorough  test  is  applied  in  j)roper 
hands,  namely,  medical  men  properly  taught,  at 
least  four  or  five  per  cent,  are  found  color-blind. 
It  should  be  remembered  that  only  masters  and 
mates  are  tested,  and  only  as  to  their  color-sense. 
The}'  may  be  half-blind  from  disease  or  nearsight- 
edness, etc.,  as  the  English  experts  have  repeatedly 
shown  by  cases  in  their  hospital  or  private  practice. 

This  report  says:  "In  some  cases  in  which  the 
examiners  decide  that  the  applicant  has  failed,  and 
in  which  the  applicant  holds  a  contrary  opinion,  as 
well  as  in  cases  which  may,  \\\  the  examiner's  mind, 
raise  a  doubt  as  to  the  propriety  of  passing  them, 
the  facts  are  re))orted  to  the  department  with  full 
particulars,  and  the  applicant  is  9'etestetl  by  means 
of  a  modification  of  Holmgren's  system  of  colored 
worsteds  referred  to  in  Appendix  B."  This  ap- 
pendix commences  with  a  description  of  the  colored 
worsteds  to  be  used,  and  says:  "The  test  consists 
in  the  examiner  taking  any  particular  sl-ein  from  a 
heap  of  worsteds  and  requiring  an  applicant  for 
examination  in  color  to  choose  out  of  the  heaji  the 
other  skeins  most  closely  resembling  it,  and  to  put 
them  by  the  side  of  the  sample  skein.  The  best 
colors  to  use  as  sample  skeins  ha\e  l)een  found  to  be 
a  pale  green,  a  bi'ight  red,  ar  a  lii/ht  pmrple  {or 
violet)."  The  ajjpendix  further  states  that  l)i'. 
Thompson's  niodillcaliou  of  Holmgren's  method  is 
generally  iiseil,  and  "  the  i)erson  testi'd  is  .'<hoirn  a 
sl,-i'iii  and  told  to  throw  over  the  stick  all  the  skeins 
which,  in  his  opinion,  most  nearly  match  it."  'I'he 
italics  are  ours.  And  this,  we  are  told  in  a"  Kepurl 
presented  t<i  both  houses  of  Parliament  by  comniaml 
of  her  Majesty,"  is  Holmgren's  worsted  test.  Tlie 
author  of  the  repoi't  does  not  seem  to  have  gathered 
any  idr:i  of   what  the  trst  really  is  oi'  how  it   shinild 
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be  carried  out.  Methorls  and  practice  are  similar 
to  the  foolish  (kh; -compliance  with  the  law  by  which 
one  railroad  emi)loyee  tests  another.  The  regula- 
tions sound  like  the  twists  and  turns  our  United 
States  Board  of  Steamlioat  Inspectors  have  taken 
to  retain  color-blind  pilots,  etc. 

Besides,  however,  the  natural  ignorance  thus  ex- 
posed which  could  and  should  have  been  overcome 
liy  any  such  body  as  the  Marine  Department  of  the 
Board  of  Trade  of  England,  there  crops  out  the 
same  determined  prejudice  against  employing  proper 
expert  examiners  as  our  communities  have  had  to 
contend  with  here.  The  report  says :  "  In  the 
interests  of  the  curious  or  learned  in  the  matter  of 
color-lilindness  many  suggestions  have  been  made 
wlilch  would  have  the  effect  of  placing  on  record 
peculiarities  of  vision  of  a  more  complicated  char- 
acter than  mere  inability  to  distinguish  well-known 
colors ;  but  to  extend  the  examinations  for  that 
purpose,  though  interesting  and  useful  in  many 
ways,  would  be  altogether  l)eyond  and  apart  from 
till!  ol)ject  witli  which  our  color-test  was  establislied, 
and  would  l)e  of  no  value  to  us  or  the  applicant. 
We  have  therefore  abstained  from  going  into  any 
relinements  of  the  sort." 

This  sounds  like  an  extract  from  the  si)eeches 
and  newsp.iper  articles  when  we  had  "  color-blind- 
ness in  politics  "  in  Connecticut  and  Massacimsetts. 
In  view  of  tlic  very  practical  and  very  simple 
iiietliods  and  the  low  standards  recommended  by 
the  International  Medical  Congress  and  the  Ophthal- 
mological  Section  of  the  British  Medical  Society,  it 
is  an  insult  to  the  medical  exports  who  have  urged 
a  control  which  the  Board  of  Trade  admits,  and  the 
(!ivil  Lord  of  the  Admiralty,  Sir  Thomas  Brassey, 
proves,  is  made  necessary  by  a  shipwreck  or  collision 
in  every  four  hours  round  England's  coast.  The 
connnunity  demands  tliat  the  color-blind  shall  be 
eliminated  from  postsof  danger.  Men  of  knowledge 
show  that  this  cnnnot  be  done  except  l)y  [iroper 
Icsts  In  exitert  hands.  There  certainly  has  been  no 
lictter  argument  printed  proving  the  need  of  the 
International  Counnission  to  disseminate  a  knowl- 
(■dg(^  of  the  real  facts,  and  agree  as  to  re<|uirenients 
ri'gulating  it,  than  tliis  last  Board  of  Trade  report. 
We  are  glad  to  8(h!  that  those  urging  oiu'  govern- 
MKMit  to  initiate  Hucli  a  commission  are  still  active. 
Al  the  lat(^  American  Ophtiialmological  Society 
meeting  at  New  London  it  was  voted  :  — 

"That  the  Society  would  again  express  most 
hearty  approval  of  the  Inleinational  Commission 
Iwici!  rei:onnn(Mided  in  a  liill  by  tlu^  naval  committee 
of  Congress,  and  endoi'sed  by  the  Intermilional 
Mi'ilicid  Congress  of  Lonilon.  IHKl,  to  consider  and 

.•igii 1 st,;indard    ('olured    lights    and   signals, 

etc.,  ;Mid  llic  visual  power  and  coloi-sensc  of  otlleers 
and  sailors. 

"Thi^  Society  would  parlirulai  ly  siiiijiorl  the  In- 
ternational Congress  vole,  'that  every  govern- 
ment, (^specially  the  nniritinie  govi-rnmenls,  should 


be  requested  to  place  one  or  more  members  on  the 
commission,  and  chiefl\'  naval  oflicers  and  medical 
specialists.'  The  Secretary  is  hereby  directed  to 
transmit  this  note  to  Congress." 

The  horrors  of  the  sea  are  enough,  without  the 
unnecessary  addition  of  the  chances  from  mistaking 
other  vessels'  lights,  or  not  seeing  the  shore-signals, 
not  noticing  marks,  buoys,  lighthouses,  etc.  We 
wish  those  striving  for  control  godspeed  in  their 
efforts. 


DK.   FEKKAN  A^D   HIS  METHODS. 

A  LAY  correspondent  of  the  Boston  Herald  writes 
regarding  the  so-called  cholera  inoculation  opera- 
tions of  Dr.  Ferrau,  and  the  attempted  investiga- 
tion of  them  by  the  Committee  of  the  French 
Academy.  In  spite  of  the  government  opposition, 
of  which  Dr.  Ferran  complains,  it  would  seem  that 
he  is  making  a  ' '  good  thing  "  pecuniarily  out  of  the 
operation.  The  correspondent  says  that  be  holds 
regular  vaccinating  sdancea,  at  which  the  attendance 
is  so  numerous  that  he  is  forced  to  accept  the 
services  of  four  assistants.  His  operations  have 
been  confined  to  Valencia,  Alcira,  and  neighboring 
towns,  lint  in  a  few  days  he  is  going  to  Madrid. 
His  fixed  charge  for  inoculating  is  fifty  reals  (S2..')0), 
and  all  day  long  there  is  a  dense  crowd  of  people 
at  his  door  waiting  their  turn.  Before  entering  the 
operating-room,  each  penson  passes  in  front  of  a 
cashier's  desk,  where  a  numbered  slip  is  given  in 
exchange  for  the  fee.  Those  who  prove  that  they 
are  too  poor  to  pay  this  fee  are  vaccinated  gra- 
tuitously ;  but  the  poorer  portion  of  the  population 
does  not  seem  to  take  much  interest  in  the  matter, 
and  most  of  the  doctor's  patients  thus  far  belong  to 
the  wealthy  or  middle  classes  who  are  fully  able 
to  pay  him.  Of  these  an  average  of  fiOO  jiresent 
themselves  in  his  operating-room  every  day.  He 
and  his  assistants  operate  in  a  large,  square  room  ; 
the  operation  consists  in  making,  by  means  of  a 
Pravaz  syringe,  a  hypodermic  injection  of  a  cul)ic 
centimetre  of  the  vaccinating  li(|uid,  and  this  injec- 
tion is  made  in  the  jiosterioi'  portion  of  the  patient's 
two  arms.  The  elTects  which  follow  this  inoculation 
are  in  no  way  dilTerent  from  those  that  would  fol- 
low a  subcutaneous  injection  of  any  irritating  liipiid. 
There  is  a  little  redness  of  the  skin,  a  certain 
;nnount  of  heat  and  swelling  in  the  sin'rounding 
tissui'S  —  in  short,  all  the  symptoms  of  a  mild  local 
inllammation  ;  the  general  symptoms  are  not  at  all 
marked  —  a  little  feverishness,  a  slight  giddiness,  a 
tritling  gastric  disarrangement  are  about  all  that 
can  be  detected.  Diarrluea  is  so  rare  a  result  of 
the  vaccination  that  it  probably  does  not  occur  in 
one  ease  out  of  a  thousand.  Sometimes  the  injec- 
tion causes  an  abscess,  but  this  seems  to  be  due  to 
(he  careless  way  in  which  tin'  Sp;inisli  iloctor  and  his 
assistants  oi)erate.       Tin  y    do    not    tid^-    any    more 
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precautions  than  they  would  if  they  were  inoculating 
a  lot  of  animals. 

As  is  well  known,  Dr.  Ferrau  observes  the  utmost 
secrecy  as  to  the  composition  of  the  culture-fluid. 
He  is  said  to  have  admitted  to  Dr.  Gibier  that 
bile  entered  into  its  composition,  but  further  than 
that  would  say  nothing.  The  French  Commission, 
consisting  of  MM.  Brouardel,  Charrin,  and 
Albarran,  was,  of  course,  frustrated  in  its  at- 
tempt to  investigate  the  scientific  value  of  the 
operation  by  ignorance  of  what  was  really  inoculated. 
Dr.  Gibier,  a  colleague,  who  was  allowed  to  ex- 
amine the  virus  microscopically  in  the  presence  of 
Dr.  Ferran,  said  that  it  undoubtedly  contained 
comma-bacilli,  but  whether  those  of  Koch,  or  no, 
he  was  unable  to  say.  The  air  of  mystery  thrown 
about  the  whole  matter  and  the  strong  commercial 
spirit  shown  by  the  man  who,  a  few  months  ago, 
was  an  obscure  country  doctor,  and  who  has  so 
suddenly  stepped  into  notoriety  and  wealth,  cast, 
of  course,  a  strong  suspicion  a  imnri  upon  the  real 
value  of  the  discovery.  This  suspicion  is  greatly 
strengthened  by  the  objections  from  a  scientific 
view  which  suggest  themselves,  one  of  the  most 
obvious  being  that  one  attack  of  the  disease  does 
not,  as  in  the  case  of  smallpox,  confer  any 
immunity  against  a  second.  The  effect  of  inocula- 
tion, then,  even  supposing  it  to  be  accomplished, 
would  be,  as  has  been  suggested,  like  that  of  vacci- 
nation against  bronchitis.  Dr.  Gibier  examined  the 
lilood  of  persons  who  had  been  inoculated,  but  was 
unable  to  detect  the  presence  of  microbes  in  it  dur- 
ing twelve  hours  succeeding  the  operation.  As  to 
the  identity  of  the  ei)ideinic  now  so  extensive  and 
fatal  in  Spain  with  Asiatic  cholera,  there  is  no 
question  in  the  minds  of  the  French  Commissioners, 
nor  of  any  one  else  ;  nor,  unfortunately,  is  there 
any  doubt  as  to  the  wretched  sanitary  and  hospital 
arrangements  which  exist  to  meet  it. 

In  the  hospital  wards  the  patients  lie  on  dirty 
beds,  too  often  surrounded  with  filth  and  covered 
with  vermin,  while  swarms  of  great  black  flies  are 
allowed  free  access  through  the  windows  unpro- 
tected by  netting.  There  is  not  a  hospital  that  Dr. 
Gil)ier  visited  in  Spain  in  which  all  the  rules  of 
hygiene  and  comfort  are  not  grossly  violated.  It  is 
imitoKsible  to  obtain  any  reliable  statistics  concern- 
ing the  epidemic,  for  the  simple  reason  that  the 
number  of  deaths  rejiorled  by  tlie  local  authorities 
are,  in  many  cases,  wilfully  perverted,  and  tlie  census 
of  the  po|)ulation  is  worthless.  The  alcalde  of  one 
village  visited  had  just  been  fined  by  the  colonel  in 
coiMiiiund  of  the  rortlon  saiiiUiirn,  which  surrounds 
the  province  of  Valencia,  for  reporting  two  deaths 
ill  u  day  wiicn  there  had  b<!en  several  fatal  cases  in 
the  village.  An  incident  ciiaractcristic  of  Spain 
attended  the  (lcparlur(!  of  Ihi^  coiniiilHsioners  from 
the  infected  district.  They  w(!r(!  (oycvA  to  leave  tlie 
train  and  stand  around  without  slu^lter  for  two  hours 
lifter  dark  on  a  cold,  rainy  niglil,  nliilc  the    r.-iibnad 


employees  were  at  work  disinfecting  the  cars.  This 
entirely  useless  proceeding  consists  in  burning  pans 
of  sulphur  in  each  compartment.  Dr.  Gibier  had 
left  a  lot  of  loosely  corked  vials  containing  a  choice 
collection  of  cholera  microbes  in  the  rack  of  his 
compartment.  "  My  microbes,"  said  he,  "  were  as 
alive  and  lively  after  the  disinfecting  process  as  they 
were  before  it  occurred." 

The  report  of  the  French  Connnissiouers  has  ))een 
made  pulilic  and  confirms  in  the  main  the  above 
statements.  It  moreover  confirms  the  view  we  have 
taken  from  the  first  of  this  alleged  discovery.  We 
are  not  surprised  that  the  report  should  discredit 
Dr.  Ferran's  pretensions ;  but  his  unsatisfactory 
treatment  of  the  French  Commissioners  —  apart 
from  the  entirely  inadequate  apparatus  used  for  his 
researches  —  is  the  strongest  proof  that  the  Span- 
iard's methods  will  not  bear  the  light  of  scientific 
investigation. 

The  appointment  of  a  committee  of  inquiry  by  the 
French  Academy  of  Medicine  was  the  only  thing 
which  had  given  an  air  of  seriousness  to  Dr.  Ferran's 
proceedings,  and  we  have  suspected  from  the  first 
that  the  appointment  of  such  a  committee  was 
largely  due  to  his  extravagant  adulation  of  Pasteur 
and  the  French  methods  of  bacteriological  research. 
That  such  a  committee  should  be  allowed  to  depart, 
or  rather  be  sent  back,  with  the  feeling  that  it  had 
come  on  a  fool's  errand,  is  almost  enough  of  itself 
to  prevent  any  further  serious  consideration  of  this 
humbug,  and  we  hope  to  hear  but  little  more  of  the 
peronospora  Ferran  I. 


THE  DEATH   OF  GENERAL   GliANT. 

Some  time  ago  we  spoke  of  the  patient  endurance 
of  the  great  General  who  has  just  passed  ;iway,  and 
expressed  our  admiration  of  the  calmness  with 
which  he  awaited  the  result  of  his  painful  malady. 
I'rob.ably  no  man  ever  had  a  greater  pressure  brought 
upon  him  to  abandon  the  certain  and  the  known  and 
trust  to  specious  promises,  but  witii  the  strong  com- 
moiiscnse  that  was  a  marked  characteristic  of  his 
whole  life,  he  accepted  the  truth  and  awaited  the 
end  with  a  patience  that  has  endeared  him  to  the 
nation. 

The  amelioration  <>f  his  syniptoiiis  was  tlu'  signal 
for  an  attack  ui)(  111  I  he  (li:igiicisis  of  his  physicians 
which  illnstratcd  only  loo  clc;ii'ly  llic  altiliidc  the 
laity  are  ever  icMily  to  take  ill  regard  to  a  medical 
oliiiiion  not  in  accord  with  their  wishes,  llndoiibl- 
edlv  the  cry  of  ignorance  and  nariow-niindediicss 
which  was  so  loudly  raised  was  not  shared  by  the 
thinUiii"-  few,  but  (Irani  hiiiisolf  seems  to  have 
appreciated  the  I'mcI  IhnI  the  diagnosis  lind  been 
carefully  made  and  had  iiol  been  arrived  at  without 
due  coiisidenitiou  of  other  hypotheses,  .■mil  llial  all 
the  resources  of  modern  surgery  and  all  (lie  certain 
kiiowlcd.rc   coiiccniiii"'' his    iiialadv  were    already  at 


Vol.  CXIII.,  No.  5.]     BOSTON  MFAJICAL  AND   SURGICAL  JOURNAL. 


117 


hi.s  service.  He  seemed  to  appreciate  the  fact  that 
the  profession,  whose  duty  and  pride  it  was  to  save 
his  life,  were  quite  as  trustworthy  as  the  lueu  of 
lofty  iiretensioiis  and  pleasant  promises.  We  trust 
his  example  will  not  be  lost  to  the  world  and  that 
others  may  learn  from  him  tlitit  truth  does  not 
liecome  untrue  simi)ly  because  it  is  uni)lcasant. 


MEDICAL  NOTES. 

— The  (Esthetics  of  the  sickroom  have  received 
an  impulse  from  Dr.  Lawson  Tait,  who  is  said  not 
to  accept  homely  women  as  nurses  for  liis  patients. 
If  Dr.  Tait'.s  specialty'  were  concerned  with  the  male 
sex,  the  wisdom  of  his  selection  would  be  even 
more  apparent.  Mrs.  .Stowe  makes  one  of  her 
shrewd  (male)  characters  say  that  a  pretty  face  in 
the  singers'  seats  is  a  means  of  grace,  and  the  same 
philosophy  seems  to  be  applicable  to  what  is  under 
the  nurse's  cap. 

BOSTON". 

—  A  number  of  importers  of  rags  in  Boston  have, 
it  is  said,  signed  a  petition  setting  forth  their  ol)jec- 
tion  to  the  action  of  the  Boston  Health  Board  in 
refusing  in  certain  cases  to  accept  the  certificate 
of  consuls  in  foreign  ports  as  to  the  immunity  of 
those  localities  from  cholera,  and  in  insisting,  in 
cases  where  not  satisfied  with  the  thoroughness  of 
disinfection  said  to  liave  been  made  in  foreign 
ports,  u[)on  a  second  disinfection  by  their  own 
agents  here  before  alUjwing  the  cargo  to  land.  Tiie 
local  board,  however,  persists  in  its  precautions, 
having  found  abundant  evidence  as  to  the  unrelia- 
bility of  some  of  the  consular  certificates  and  tiie 
inefliciency  of  the  disinfection  (by  burning  sulphiu' 
alone)  practised  in  most  of  the  rag-exporting  ports. 

—  There  seems  to  be  something  in  the  position 
of  pension  examiner  in  Massachusetts  not  attractive 
to  tlie  better  class  of  medical  men.  The  unsavory 
matters  which  liavc  occupied  the  courts  of  late  in 
regard  to  a  foinici'  nicmlier  of  the  board  are  fresh 
in  our  I'eadeis'  niiiuls.  The  changes  in  the  ]>('r- 
noiind  of  the  board  have  lately  been  (piite  inniier- 
0U8,  and  no  less  tiiaii  three  gentlemen  liave  resigned 
beciuisi'  of  uMwillingiiess  to  serve  on  a  board  con- 
Hlitiitc(l  in  acionlance  vvitli  the  wishes  of  t'ommis- 
sioncr  I'.lMik,  wiio  i-etains  ui)on  the  board  a  jiliysi- 
cian  with  whom  others  apparently  cannot  serve. 
The  charges  agiiinst  this  gentleman  should  be  in- 
vestigiited  and  (uIIkm'  he  or  tlu^y  be  withdrawn.  We 
understand  that  the  mt^thoilsof  transacting  i)Usine.HS 
are  such  that  :uiy  one  of  the  examiners  might,  easily 
comproniise  iiis  two  associati-s.  It  is  a  pity  that 
the  government  should  allow  i^ven  a  Hliadow  of  a 
MUs|iicion  to  TmII  u|ion  its  rilations  to  the  old 
soldiers. 

—  The  l'olli)wih'4  Boston  geiillemcn  have  received 
the  honorary  (ll|ili>uia  of  i/i  Soci^'te  d'Hygit^nu  :  Drs. 


H.  P.  Walcott,  late  of  the  State  Board  of  Health  ; 
Charles  F.  Folsom,  formerly  health-officer  of  the 
State  Board  of  Health  ;  Samuel  W.  Abbott,  of  the 
State  Board  of  Health,  and  Prof.  E.  S.  Wood,  of 
the  Harvard  Medical  School. 

—  The  force  of  the  public  prejudice  against  med- 
ical students,  as  shown  by  the  readiness  with  which 
any  horrible  deed  whose  motive  is  not  evident  is  set 
down  by  a  portion  of  the  public  press  as  the  prank 
of  some  graceless  medical  student,  is  illustrated  by 
the  theory  advanced  in  the  case  of  the  murdered 
woman  whose  mutilated  body  was  found  last  week  in 
two  potato  sacks  in  Charles  River  and  Boston  Harbor, 
that  it  was  done  by  some  medical  student  thirsty 
for  gore  and  a  sensation.  The  facts  that  the  med- 
ical schools  were  all  closed,  that  dissecting  material 
is  at  a  premium  (which  would  effectually  prevent  the 
impecunious  student  from  squandering  it  so  reck- 
lessly), the  absence  of  any  mark  of  the  scalpel 
and  the  presence  of  those  of  an  axe,  —  all  failed  to 
convince  some  minds  until  the  results  of  the  autopsy 
were  made  known. 


COMMENTS     IX     TIIE    MATTER     OF    THE 
INTKUNATIONAL  COXGIJE.SS. 

TiiK  hot  weatlier  does  not  modify  the  acerbity  of 
the  discussions  in  most  of  the  journals  of  this 
country  in  the  disputed  matters  relating  to  the 
Congress.  ]5ut  no  progress  appears  to  be  made 
toward  a  solution  of  the  difficulties.  In  addition  to 
the  withdrawals  already  chronicled  in  our  columns 
of  the  entire  committee  appointed  from  Boston,  of 
those  from  Philadelphia  and  other  cities,  the  same 
action  has  been  taken  by  tlic  Baltimore  members, 
twelve  in  number,  and  also  In'  the  Washington 
members.  Resignations,  moreover,  are  reported 
from  St.  Louis  and  other  Western  cities. 

The  NeirK  remarks:  "The  leaders  of  the  new 
committee  are  at  present  actively  engaged  in  trying 
to  devise  some  form  of  compromise  which  will 
enable  them  to  retain  their  own  ])ositions,  and  at 
the  same  time  prevent  further  defection,  but  this 
cannot  be  done.  The  leading  members  of  the  \>]\>- 
fession  of  the  principal  cities  of  tiic  Fnion  have 
declared  their  determination  not  to  ncceiit  office. 
The  presidents  of  nine  of  the  Sections,  the  Secre- 
tary-! leneral,  as  well  as  a  large  proportion  of  the 
vice-presidents  and  members  of  tlie  Councils,  have 
likewise  declined  to  cooperate  under  the  new  organ- 
isation. Self-res|)ect,  if  nothing  else,  demands  that 
a  committee  which  has  been  so  thoroughlv  discri'tl- 
ited  by  the  profession  at  large,  and  whose  inability 
to  organi/.e  an  Intciiiational  Congress  has  been 
completely  demonstr;ili'<l,  should  at  oiu'e  rcsii^'u. 
If  its  nn-mliers  do  not,  they  fully  justify  tiie  charge 
which  has  been  freely  made  —  that  they  pl;iee  iJieir 
inillvidual  interests  above  those  of  the  iMofession, 
and  that  they  prefer  to  see  the  Congri'ss  destroyed 
than  themselves  without  olllce." 

It  ad<ls,  moreover:  "The  men  who  are  engaged 
in   origiuul  retieiircli,  ami    who  aic   best   known    iis 
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those  who  are  coutiibiitiug  to  the  honor  and  dignity 
of  American  medicine  by  their  writings  and  teach- 
ings, are  not  usually  active  in  medical  politics  or  in 
the  supervision  of  their  medical  brethren,  nor  are 
tliey  given  to  log-rolling  and  striving  for  office. 
For  th<;  past  ten  years  these  men  have  been  becom- 
ing dissatisfied  with  the  tone  of  the  American  Med- 
ical x\ssociation,  and  while  many  of  them  have  not 
formally  severed  their  connection  with  it,  they  have 
nevertheless  ceased  to  attend  its  meetings.  Many 
of  them  give  their  entire  interest  and  work  to  purch' 
scientific  associations  such  as  the  College  of  Phy- 
siciaus  and  the  Academy  of  Medicine,  to  patho- 
logical societies,  or  to  societies  devoted  to  special- 
ties, in  which  tlie  scientific  physician  is  not  liable  to 
be  annoyed  and  overborne  by  wire-pulling  and  loud- 
voiced  demagogues.  The  result  of  this  interference 
witii  the  Congress,  and  of  the  evident  determination 
of  tlie  leading  spirits  in  this  movement  to  maintain 
tiieii- control  over  the  Association,  will  be  to  alienate 
still  further  tiie  scientific  worliers  and  teachers  of 
the  profession,  and  already  we  hear  rumors  of  the 
formation  of  a  new  National  Society,  to  meet  the 
wants  and  wishes  of  this  class.  This  result  will 
fatally  damage  the  infiuence  of  the  Association,  and 
it  is  greatly  to  be  regretted,  for  the  Association  has 
done  good,  and  might  do  much  more  if  it  were  con- 
ducted in  the  interests  of  the  whole  profession." 

The  organ  of  the  American  Medical  Association, 
after  complaining  somewliat  bitterly  of  the  p'lcril- 
Iti/  of  the  couuniltees  in  Boston,  Philadelphia,  and 
Baltimore,  concludes  (.Inly  18tli)  :  "  We  under- 
stand the  officers  of  the  committee  are  already  taking 
the  preliminary  steps  for  anotlun-  meeting  early  in 
September :  and  if  the  professed  friends  of  the 
Congress  will  lake  half  as  nmch  pains  to  aid  the 
committee  in  completing  wise  and  satisf.-ictory 
arrangements  as  some  of  them  do  to  find  fault  and 
throw  obstacles  in  the  way,  there  will  be  no  trouble 
in  securing  good  arrangements  and  a  successful 
Congress." 

The  same  journal,  in  its  issue  of  .July  ■_'.'illi,  says: 
''  Such  is  the  exact  position  of  a  liamirul  of  very 
respectable  members  of  our  profession  in  four  cities, 
who  comniilteil  the  two  ra<lical  mistakes  of  su[)|)()s- 
ing  they  could  use  the  American  Medical  Association 
alternately  as  a  ileroi/  (lurk  or  JholhaU  at  their 
plciisure  ;  and  that  in  themselves  and  a  few  friends 
were  concentrated  all  the  science  and  representative 
capacity  of  the  medical  [jrofession  of  the  United 
.States.  In  view  of  their  i)resent  i)r)sition  they  might 
with  great  propriety  ado[)t  the  prayer  of  ScotlMud's 
favorite  bard  :  — 

■' '  ()  Willi  Hoini;  |)ow«r  llic  jrinic  gie  us 
To  hva:  ourHol's  an  illiri-s  mn:  uhI 
II  wail  fnic  iimiiic  a  l>liili<l<;r  fri'f  us. 
All'  riiiiliHli  mil  ion.'  °' 

"That  we  do  not  err  in  representing  them  as  a 
liaiiiifMl  or  liiiiited  iiuiiiIku-,  is  proved  by  the  letter 
of  our  hpecial  correspondent  in  I'hiladelphia,  on  a 
Hiilme(|ii>'Mt  page  of  this  iiiimbi-r  of  the  .Ioiiknai,. 
The  writer  of  tliiil  lettrr  is  one  of  the  most  einiiienl 
iind  wiilely  known  te;i(heis  in  the  profeKsiun  nf 
I'liihidelphia,  .•iiid   hit,  letter  will   be   reail  with  Ii 

illlCICHt. 

"  Meanwhile,  the  real  friends  of  the  Intrniatioiud 
Medical  ('ongrcHM  iiiiiy  rest  aHSiired  that  the  Amer- 


ican Medical  Association,  through  its  present  able 
and  judicious  Committee  of  Arrangements,  will 
fulfil  all  the  obligations  it  incurred,  in  extending 
the  invitation  at  Copenhagen,  in  the  most  liberal 
and  enlightened  manner." 

The  Record  is  much  more  hopeless  of  a  success- 
ful issue  to  the  Congress.  It  says:  "At  present 
the  best  hopes  for  the  future  of  the  Congress  lie  in 
the  fact  that  we  have  two  years  yet  before  its  meet- 
ing. This  is  time  enough  for  a  good  deal  of  hot 
feeling  to  subside  and  for  concessions  and  com- 
promises to  be  made.  There  has  never  yet  been  a 
Congress,  we  believe,  without  considerable  heart- 
burning. Any  hopes  in  the  emollient  effect  of 
time,  however,  need  not  be  cherished  unless  with 
them  there  is  seen  a  prospect  of  some  very  radical 
changes  in  the  personnel  of  the  Executive  Commit- 
tee and  the  removal  entirely  of  any  medico-political 
issue  from  the  organization  and  membership  of  the 
Congress.  A  meeting  of  the  American  Medical 
Association,  entirely  revoking  its  New  Orleans  work 
and  restoring  the  old  committee  with  its  liberal 
policj',  might,  perhaps,  save  the  Congress.  We  see 
at  present  no  other  wav." 

The  London  Medkal  Times  (.July  18th),  in  along 
editorial  on  this  subject,  says:  "  We  do  not  wish, 
and  we  hope  no  one  on  this  side  the  Atlantic  will 
attempt,  to  revive  the  memories  of  the  celebrated 
dispute  on  the  Codes.  We  believe  that  the 
late  Dr.  Fanum,  the  lamented  President  of  the 
Copenhagen  Congress,  distinctly  insisted,  when  the 
invitation  to  America  was  accepted,  that  the  code 
question  should  not  be  raised ;  and  we  feel  sure 
that  a  very  large  majority  of  English  and  Continen- 
tal practitioners  will  refuse  to  cross  the  water  if  this 
understanding  is  not  rigidly  kept  to.  They  will  feel, 
too,  that  if  they  go  to  Washington  they  can  only  go 
as  the  guests  of  an  undivide<l  profession.  A  Con- 
gress from  which  the  most  distinguished  representa- 
tives of  American  medicine  were  excluded  or  had 
withdrawn  would  not  be  worth  going  to  as  a 
scientific  meeting,  while  the  remembrance  of  the 
bitterness  and  heartburnings  which  had  attended 
its  organization  would  roll  its  social  disti'aetions  of 
all  their  charm.  It  would  be  like  feasting  with  a 
man,  while  his  wife,  unjustly  divorced,  stood  in  the 
street  watching.  We  can  assure  our  American 
readers  that  in  the  present  case  the  best  English 
sympathies  will  be  with  the  wife.  The  men  wliom 
English  visitors,  if  they  go,  will  go  to  sec  and  hear 
are  the  very  men  who  have  been  elbowed  out  of  the 
Congress.  The  scientific  success  of  a  Congress 
does  not,  depend  on  numbers,  l)Ut  (Ui  quality.  The 
lirofessioii  in  Ameiic;i  is  no  doubt  rich  in  nmnbers, 
;is  well  as  in  scientific  activity,  but  it  is  not  so  rich 
that  it  can  lUViU'd  Id  pl.-iv  m11  iMUope  with  .mlv  pawns 
<Mi  its  si(U'  of   111,.  iionrdV' 


(•(>fi'i';i;  ,\Ni>  <'ii()i,i':ivA. 

|)oiiiili;sri.i;,  Mass..  .Inly  '.'-i,  ISH.'i. 

.)//•.  /'.'(//Vor,  —  I  desire  to  cull   uIIimiIIoii  to   a   parii- 

graph  whii'h  is  seen  in   liolh   pro('essli)iial   and  secular 

papers    from    liiin'    Ici    lime,    and    which    is     proliably 

erroneous. 
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It  is  to  the  effect  tliat  copper  is  a  protection  agaiust 
cholera,  and  that  the  workmen  enipKjyed  in  copper- 
works  are  entirely  exempt  from  epidemics  of  this 
description.  The  error  consists  in  attributing  to 
copper  the  vh-tue  that  belongs  to  sulphurous-acid  gas, 
a  substance  nearly  always  present  where  copjjer  ores 
are  worked,  the  co|)per  being  combined  with  sulphur, 
which  passes  oft'  as  sulphurous-acid  gas  during  the 
process  (jf  obtaining  the  metal.  A  similar  immunity 
lias  been  found  in  all  works  where  this  gas  is  ])rodu<-ed 
—  as  in  the  manufacture  of  ultramarine,  in  lead-smelt- 
ing works,  etc. 

In  1.S71  or  l.'S72  (I  forget  which)  the  horse  epizootic 
appeared  throughout  Colorado,  attacking  almost  every 
hoi'se  and  mule  in  the  country.  I  was  running  smelt- 
ing-works  at  the  time,  and  employing  some  twenty 
animals  of  this  ili'^(ii|ilii)ii.  all  of  which  escaped,  i-xcopt 
some  half-do/XMi  nuili-.  ih.it  wen- cniiiloyed  in  hniilini; 
charcoal,  and  \\i\r  niosi  dt  the  time  at  a  roMsiilerablc 
distance  from  the  furnaies.         lours  truly, 

10.  I).  PktivUS,  M.D.,  M.H 


OVERCnOWDINf;   AT  DANVEIIS  LUNATIC 
IIOSI'ITAL. 

DANVKU.S,  Mass.,  July  2U,  iss;'). 

Mr.  Edit  or, —  Will   you  kindly  allow    me  a  litth' 

space  to  make  a  statement  to  physicians,  concerning  the 

present  condition  of  the  Danvers  Lunatic  Hospital, 


which  may  influence  some  who  think  of  sending  patients 
here.  For  a  long  time  the  hospital  has  been  so 
crowded  as  seriously  to  inti'rfeie  with  the  comfort  and 
welfare  of  the  patients,  and  this  has  now  reached  sucli 
an  extreme  degree  that  nearly  200  of  them  are  obliged 
to  sleep  upon  beds  placed  on  the  floors  of  the  corri- 
dors. The  Legislature  having  adjourned  without  mak- 
ing any  provision  for  the  increased  number  of  the  in- 
sane, I  do  not  think  any  adequate  relief  from  tliis  evil 
is  probable  in  the  near  future,  and  I  desire  to  say  that 
it  is  impossible  for  me  to  give  what  I  consider  proper 
care  and  treatment  to  patients  who  are  not  quiet  and 
ordei'ly.  This  is  especially  true  of  those  who  have 
been  accustomed  to  conifoilable  surroundings  at  home, 
as  I  am  often  forced  to  give  tlieni  uncomfortable  and 
almost  indecent  accomniodalioiis  among  exceedingly 
ilisagiccablc  associates.  I  regret  the  necessity  of  this 
-lairniiiit,  but  do  not  wish  physicians  or  friends  to 
send  patients  here  under  a  misapprehension  as  to  the 
actual  conditions. 

I  also  wish  particularly  to  urge  that  feeble  chronic 
cases,  which  simpl)'  ueed  nursing,  be  retained  in  their 
homes,  or  in  local  hosijitals,  as  there  are  no  facilities 
here  for  treating  more  of  that  class  and  they  occupy 
room  needed  for  patients  who  cannot  be  properl>- 
treated  except  in  a  hospital  for  the  insane,  and  I  shaJI 
he  obliged  to  return  them,  as  the  trustees  of  this  hos- 
pital have  recently  instructed  me  to  have  patients  of 
this  class  removed  to  the  town  where  they  have  .settle- 
ments, as  authorized  by  law  when  the  hospital  is  ov<'r- 
crowded.  Wm.  B.  Goi.DSMrrii,  M.D., 

Physician  and  Supei-intendent. 
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and  Croup. 

New  York 

1,340,114 

1,019 

G13 

48.11 

9.41 

39,10 

5.06 

1.39 

riilhulilpliia 

927.!)!).'> 

i,30 

200 

36.28 

8.84 

28,95 

2.20 

.75 

Brooklyn 

(m,.'>2ll 

493 

301 

44.00 

8.20 

38.20 

1.00 

.,80 

Chleiigo 

(i:i2,ino 

— 

— 

— 

— . 

— 

— 

— 

Boston 

42:!,S(H) 

203 

104 

.34..30 

13.72 

27,44 

5.04 

— 

Bitltlnioie 

40.H..-,-i(l 

212 

117 

38.07 

— 

33,84 

1.42 

— 

St.  bonis 

40(»,0()l) 

— 

— 

— 

— 

— 

— 

— 

OinciiiMiili       

'272.401) 

— 

. — 

— 

— 

— 

— 

— 

Ni^w  ()rlc:in~ 

2;it.0(ll) 

— 

— 

— 

— 

— 

— 

-  ■ 

Bnlliilo 

201.1)00 

47 

24 

14.91 

0.3!! 

4.20 

0.39 

— 

Oistrirtof  ColiiiJil.hi  .     . 

10l,:il0 

114 

(iO 

29.04 

9.08 

21.12 

— 

— 

I'lttslnn^'li 

IKO.OIIII 

— 

— 

— 

— 

— 

— 

— 

MilvvaukcKr 

142,400 

— 

— 

— 

— 

— 

— 

— 

l'ro\  idrnri. 

1  l!l,40.") 

4S 

l.s 

24.88 

18.72 

— 

— 

2.08 

Ni'W  Il;iviii 

(!2,SS2 

M 

30 

4ti.2.j 

— 

3!1.33 

— 

12.95 

Niislivillc 

oTlldd 

2« 

7 

32,13 

14.28 

21.42 

3.57 



ChiirlcsloM 

.'>2,2.S() 

40 

18 

20.00 

3,00 

ir..oo 

5.00 



Lowell 

71,(47 

21 

10 

42..S4 

9,.")2 

42.84 

— 



VVoncstir 

(l!l,142 

39 

20 

40.90 

12..S0 

5.12 

— 

Kitll  Itlv.r 

(I2,(i74 

30 

23 

13.33 

— 

— 

— 

(:iiiiijiri<l<;<' 

Ii0,!l!l.'i 

24 

12 

u4.08 

4,10 

41.50 

— 

7.69 

LawrriH-e 

•l.'i,r.l(! 

2.') 

11 

20.00 

2X.00 

8.00 

4.00 



Lvini 

44..Sil.-. 

17 

0 

17.04 

5.88 

11.70 

5.88 

— 

S|',rln-li"l"l 

;|S,0II1) 

— 

— 

— 

— 

— 

— 

— 

Sonicrvilli- 

;ii.:r.(» 

— 

— 

— 

— 

— 

— 

— 

Iloivokr 

:io,.')iri 

21 

Id 

42.84 

— 

33.33 

— 



New  BiMJf.inl      .... 

;!0.144 

10 

r> 

40.IMI 

lO.IH) 

40.00 

— 

— 

Hiij.'ni 

2ii,mi;i 

19 

(1 

21.04 

O.JO 

15.78 

— 

— 

(,'lirlHrii 

2(,IM7 

13 

7 

iri..'is 

— 

— 

— 

TlllMlloll 

22,(i!>:i 

II 

0 

18.18 

18. IS 

— . 

11.11 

_ 

(tloU.Msl.T 

21.100 

3 

•* 

— 

:»;i.3:i 

— 

— 

_ 

lluVC'I'llill 

2o,!iori 

n 

2 

40.01) 

40,00 

40.00 

— 

_ 

Nrwloii 

10,421 

1 

0 

— 

— 

— 

— 

— 

Bi-oiklon 

is,ii2:: 

8 

3 

2o.(K) 

i2.rH) 

25.00 

— 

— 

Mal.l.ii 

iri,27:i 

0 

1 

40.00 

40,(Kt 

20.00 

20.00 

_ 

NrwlMH^li.Tl         .... 

l.l,1t47 

6 

0 

— 

40,(NI 

— 

— 

— 

WmIIIimmi 

1I1,WW 

n 

4 

.80.00 

— 

110.00 

— 

— 

KltlllhlM- 

i.'i.4:i:i 

r. 

1 

— 

— 

— 

— 

— 

Norlliiiiii|iloM     .... 

lIMlITi 

1 

0 

— 

— 

— 

— 

— 

Ill  .MiiHs.'ii'lius.'llH  towns  . 

Ml 

lo 
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Deaths  reported  3,112:  iimler  five  years  of  age  ],73S;  prineipal    peral  fever,  New  York, 
infectious  cfiseases  (smallpox,  mcas'les,   diplitlu-ria   aiul  croui),    two  earli,  Pro\iileiR-e  one. 


erysipelas,  fevers,  ami  diarrliu  al  ili^i' 

phoi.i      1, 


271,  lung  diseases  l:'.:,,  diu 
croup   So,   mca-ilrs    :;i.   m- 


rousiiiiiiitKi 

(li|.litli.'iin   an 


:1MS    n|.(illr.|    ill    I! 


Ill  IIJ 


malariri)    ffvi-i-^    IT 

-iti-    i:;.  .■ 

sr\,ll.    i',(.M 

wl 


II    and    l.;iurrnr.-    x\\-> 
liiiiL.'-r..u;.;'h,    Ni-'wYorK   niii 


\{\.  i-rnhni-.|iinal  iiiuuiii- 
•\cr  <r\rn.  -inallpox  one. 
X.w  Vciik  nine,  Brooklyn 
•;i(li.  \\':iltlKiin  one.  From 
I'liilad.  I|iliia  four.  lirook- 
Ivn  and  l)i-.triet  of  Columlda  twi.  •■iirli,  Hoslun,  ISaltiinon'. 
and  Canilirid-.;.'  one  each.  Kioin  niahiii;il  frvcr.  Ni'W  Yru'k 
ei-lil.  Brooklyn  and  Kaltimontliiv.' i-aih.  |)i<tiict  of  Cilnniliia 
twu.  lMiiladci|iliia  ..iir.  ]''i<,in  tNplini.l  IVvn-.  I'liiljddi.lii.i  -is. 
Di^ri.-t  nf  Ciluniiiia  llnvr.  l!i-(i..Klvii  and  Uostoii  uvo  .  ;,rl,. 
Xi-w  Vurlv.  II..I\  .ike.  :iiid  Sali  in  uiic  ,-a.-li.  Kn.in  .-.  ivl.i'.i-|.iii:d 
ni.iiin-iti~.  Kairitiver  four.  \ew  York  tlircr.  lUitlalo  and  Nash- 
ville iwii  .aril.  Ilnlvokc  and  Taunton  one  caidi.  From  ery- 
si|ic-la-<.  Nrw  Vork  tl'iree.  I'hiladelpliia  and  Halt imore  two  each, 
Brookhn.  I'rovideucc,  and  Cambridge  one  each.    From  puer- 


I-'  1. 


ixipulalloi,,,! 

104).    tlir    l..l:,l     dr:il||-nMr 

tllld  l:;.!^  l-'l-  llir  \n-r\  ions 
III  ilir  L's  uivnin-  low 
fstilliaird  liopilhllioii  of 
lltli  tli(^  drath-ralc  \v,i< 
iiiid.a-  .iiic  vi-ar  of  a-r  > 
oi--:iii-    (London)    -.    di 

-Ii    101.    U-\ry    ■:.!.    -,-11 

1  Lomloii  M.  Uii-tol.  Hull 
Iralli-nii.-   niimrd    f 
Birkenhead  2l.'.l:  ]5irmii! 
l.i.3;    Hull   15.7;    Leeds 
London    IS.O;    Nottinf;ha 
21.(i.     In  KilinburLdi  la.d; 


Brooklyn,  and  District  of  Columbia 
.    Froiii  smallpox.  New  York  oue. 
Ion:   diphtheria  33,  .scarlet  fever  27, 
M-r  17. 

of  Massacluisetts,  witli  an  estimated 
I  iiinfed  [lopulation  of  tlie  State  1,95.5,- 
k  was  23.81  against  17.33 


rks 


land  and  Wales,  witli  an 
s.MiKi.lli;.  for  Ihr  wiM-k  ciidiii;;-  July 
s.:;.  |).-:iili-  iv|,oi-i,d  :;,rji;:  infants 
IJ:  ;iriilr  di-.:i-(-  of  llic  I'l'spiratory 
riho  a  1(11,  iiMa-l.>  141.  « hooping- 
ic  I    (■■\,-i-  :;o.  di|.lilliriia    r.).  smallpox 

iind  Siiiidnland  ..ii.- .a.-li)  U.  Tlie 
IJ.J  in  D.-iliv  111  ■_'.").s  Manchester; 
gliamllk7:  Blackburn  l.s.l;  Bradford 
15.:!;  Leicester  Ifi.l;  Liverpool  21.4; 
in   lo.K;    Shemeld    18.8;    Sunderland 

Dublin  22.6;  Glasgow  20.8. 


Tlie  meteorological  record  for  the   week   ending   .July  18th,  in  Boston,  w: 
by  Sergeant  O.  B.  Cole,  of  the  United  States  Sigmd  Corps :  — 


as  follows,  according  to  observations   furnished 


IJarom- 
cter. 

Thermometer. 

Uelative 
Hnmidity. 

Direction  of 
Wiud. 

Velocity  ot 
Wind. 

State  of 
Weather.! 

llaintall. 

Week  ending 

Saturday, 
July  18, 188.1. 

1 
1 

3 

a 

a 

s 
< 

S 

b 

I 

57.0 
56.3 
91.3 
61.0 
74.0 
60.8 
52.3 

1^ 

■i 
t- 

1 

4 
12 
1 
0 
5 

t, 

4 
4 
9 
0 
15 
11 

a 

•i 

C 
H 
O 
C 
F 
H 
C 

C 

o 
o 
c 
c 
c 
c 

g  . 
■S.S 

< 

Sunday,     1*2 
Monday,    13 
Tucsilay,  14 
Wednes.,  15 
Thurs.,       I« 
Friday,      17 
Saturday, 18 

30.078 
29.iKi9 
29.783 
29.872 
30.0.i9 
29.999 
•29.928 

61.4 
B9.4 
64.1 
72.6 
71.1 
80.8 
79.3 

7.5.3 

77.S 
68.4 
82.0 
77.S 
90.8 
8S.3 

58.1 

m.i 

60.3 
61.8 
66.0 
66.8 
07.6 

.53 
61 
88 
78 
73 
71 
57 

51 
40 
89 
38 
71 
57 
45 

51 

08 
97 
67 
78 
76 

N 
W 
S  E 
W 

s  w 

N  W 

S  E 
S 
E 
W 

E 
S 

N 

s  w 
s  w 

N 

w 
w 

6 
7 
10 
13 
8 
14 
11 

C 
C 

o 
c 
c 

H 

C 

6.12 

0.23 

Mean,  the 
Week. 

29.941 

74.1 

80.1 

62.8 

64.9 

'  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  11.,  hazy;  S.,  smoky;  U.,  rain;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGRS  IN  THE  STATIONS 
AND  DUTIKS  OF  OFKICEl{S  SKRVING  IN  THE  MED- 
ICAL DEPARTMENT,  U.  S.  ARMY,  FROM  JULY  IS, 
1885,  TO  JULY  24, 1885. 

Elbkey,  F.  AV.,  cai)taiu  and  assistant  surgeon.  Sick  leave 
of  absence  fiirtlier  extended  four  months  on  surgeon's  certifi- 
cate of  disability.    S.  O.  102,  A.  (i.  O.,  July  17,  1885. 

Stuo.ng,  Xorton,  captain  and  assistant  surgeon.  Ordered 
for  temporary  fielil  duty  with  battalion  8th  cavalry  at  Hills- 
boro',N.  M.  'S.  O.  .34,  lieadquarters.  District  of  New  Mexii^), 
July  27,  1885. 

INVERTS,  Edwaud,  first  lieutenant  and  assistant  surgeon. 
Ordered  for  duty  as  post  surgeon.  Fort  .McDermit,  Nov. 

l"oi,iiF.Mi!.s,  ,\.  S.,  lir.st  lieutenant  and  assistant  surgeon. 
Ordered  for  duty  as  post  surgeon,  Bcnieia  Barracks,  Cal. 

WlNNE,  C.  !(.,  "'aptain  and  assistant  surgeon.  Ordered  for 
duly  at  Benicia  Ar.scnal,  Cal.  S.  O.  fi8,  Depsu'tnient  of  Califor- 
nia, July  11,188.5. 

EvEKTS,  El>WAiti>,  first  licutenaut  and  assistant  surgeon. 
Ordered  for  duty  a«  post  surgeon,  Beineia  Barracks,  Cal. 

Wl.VNK.  C.  K.,  captain  and  assistanl  surgeon.  Onlered  for 
dutv  at  Benicia  Arsenal,  Cal.  I'aragraiih  3,  S.  ().  70,  Deparl- 
meiitof  California,  July  15,  18K5  (modules  paragraph  2,  S.  O. 
(18,  Deparlmeiil  of  Calirornla). 


SOCIETY   NOTICES. 

Nkw  YoiiK  .Sr.trR  Mkiucai,  Ahhociation.  Fiktii  Dis- 
TUK'T  BitANf'II,  BiKioKI.VN.  —  Till'  lirsl  iiiiinKil  meeling  of 
tlie  Firih  DIslrlcl  Branch  will  be  held  In  Broiddyn.  on  TiieHiliiy, 
October  13.  1S.S.5.  There  will  be  a  morning  ami  arii-rnoon  sih- 
Hlon.  All  FcMowsileslrliigloroiilribulr.  in  the  mccling.  eilhcr 
by  reading  papers,  iioti's,  or  coiiiiniiiiiialions,  nr  by  <-xhiblling 


specimens,  are  respectfully  invited  to  notify  tlie  Secretary  to 
that  effect  at  their  earliest  convenience. 

J.  C.  Hutchinson,  M.D.,  Prenidfint. 
K.  H.  SQi'iiiit.  JI.D..  Necretan/,  30  Dmightv  SIreet,  Brooklvn. 


BOORS   AND   PAMPHLETS  RECEIVED. 

Sharon,  Massachusetts,  (ho  Healthiest  Town  in  New  Eng- 
land.    By  \V.  B.  Wickes. 

Cas(>  of  Missed  Lalior,  with  Ciesarean  Section.  Bv  Stanley 
P.  Warren.  M.I)..  Portland,  Me.  (Rr])riut  from  Ainerieau 
Journal  ol'  obstrli-ics.  July.  1S85.) 

Trichina  Spiralis  and  Trichinosis,  iiielinliiig  an  exaniinalion 
of  Indiana  Hogs.  I'rciiarcd  under  llie  Dinclion  of  Ihe  Indiana 
State  Board  of  Health.     By  Thomas  !!.  Rcdiling,  A.M.,  Ph.D. 

Reporter  Proceedings  of  Ihe  Illinois  Slate  Board  of  Heallb. 
(Quarterly  Meeting,  July  2-3, 1885. 

.Vnnnal  .Vnnoiniceinent  and  Catalogue,  Jlcmpliis  llospilal 
Medical  College.     Si'ssion  1885-86. 

Fourth  .\niiiial  .\niiouiicciiient  of  Ihe  Hospital  Medical  Col- 
Icgeof  lOvaiisville.  Iiid.     Ses.sion  of  I,SS5-S6. 

Twentv-lil'lh  Annual  .Vniioiincemcnt  of  the  Belleviie  Hospi- 
tal Medical  Collegi.,  Iss5-,s«.    New  York. 

'I'ransiiclions  of  the  Medical  Sociely  id'  llic  Slale  ol'  West 
Virginia,  Eighleenlh  Animal  Session",  held  al  Weslnii,  May 
21-22,  1885. 

A  Texlhook  of  I'liyslologv.  Bv  M.  I'oslcr,  M.A.,  M.D., 
F.R.S.  Third  Ainerli'an  from  Ihe  roiiilh  and  revised  English 
I'dilioii,  wilh  e.\lensive  notes  and  addiliniis  bv  Edwiiril  T. 
Keieherl.  M.D.,  Demmislralor  of  ExpiTinieiilal  I'hvsiologv, 
I'niversilv  111'  Peniisvlvaniii.  Willi  271  illiislral  ions.  I'hiladel- 
phia:   Lea  Brolhers  ,V  Co.     Iss,",. 
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INTRODUCTIOX  TO  A  DISCUSSIOX  OX  THE 
DIAGXOsrs  AXD  THEATMEXT  OF  TUMORS 
OF  THE  15LADDER,  AT  THE  BRITISH  MEDI- 
CAL ASSOCIATIOX  AXXUAL  MEETIXG,  1885. 

BY   KEt:iXALI»   HAKKISOX.   F.R.C.S. 

Surfftion  to  t)ie  Liceyponl  Itot/al  fntinnarif  and  Lecturer  on  Clin'wal  Siir- 
t/erif  in  th<^  Victoria  (Jnivfrisitij. 

Mr.  President  and  Gentlemen:  — 

At  the  recjuest  of  the  Secretaries  of  this  section,  I 
liave  undertakeu  the  responsibility  of  opening  a  dis- 
cussion on  the  diagnosis  and  treatment  of  tumors  of 
the  bladder. 

Only  a  few  years  ago,  any  one  occupying  this  posi- 
tion would  i)robably  have  felt  bound  to  offer  an  apology 
to  his  audience  for  the  scantiness  of  the  material  upon 
which  he  had  to  dilate  ;  such,  however,  has  been  the 
progress  of  surgery  within  our  recollection,  that  I  feel 
myself  ditfciently  circumstanced,  and  shall  ask  your 
indulgence  in  my  attempt  to  compress  the  large 
amount  of  material  which  the  experience  of  many  has 
already  supplied. 

Time  is  more  than  precious  on  occasions  such  as 
these,  and  1  must,  therefore,  avoid  all  historical  refer- 
ences, deeply  interesting  and  instructive  as  they  are, 
and  deal  with  my  subject  from  a  jiurely  clinical  point, 
feeling  assured  that  this  is  the  direction  which  will 
best  answer  our  purpose  to-day. 

Under  the  guidance  of  the  distinguished  surgeon  who 
jiresides  over  our  section,  and  in  the  presence  of  many 
who  have  made  valuable  contributions  to  this  subject, 
I  have  the  satisfaction  of  antici|)ating  that  the  s])cakers 
who  follow  me  will  fill  in  the  uiunmius  gaps  I  must 
necessarily  leave,  and  correct  cU'fccts  in  my  stalrnient 
of  wliicji  1  am  only  too  conscious. 

I  sliall  coiiline  my  remarks  to  tumors  of  the  liladdtr 
proper,  adopting  wlit'rc  r«'(|uisite  thi'  nonicmlature  set 
forth  in  lln^  report  of  tlie  Committee  ap]>ciiuted  by  this 
Association,  for  the  drawing  up  of  which  we  are  largely 
indebteil  to  Mr.  Paul.' 

It  is  hardly  necessary  that  I  slumld  occupy  time 
with  any  remarks  on  tlie  diagnosis  of  these  growths 
other  than  those  wiiicii  will  incidentally  oc<!ur.  C'lii<'f 
reliance  will  be  placed  on  the  circumstances  under 
which  i)lood  appears  in  the  urine,  the  manner  in  whi<'h 
the  mechanism  of  mii'turition  is  interfered  with,  the 
presence  or  absence  of  ex  idiMices  of  new  growth  in  the 
excretion,  ami  the  direct  ami  indirect  indications  which 
may  be  afforded  l)y  the  use  of  the  sound  or  the  catheter. 

It  will  be  convenient  to  arrange  tumors  of  the  blad- 
ders into  two  classes  or  stages;  (I),  those  wliicli 
during  thi^ir  entire  existence,  or  for  a  portion  of  it, 
occasi(jn  eilliei'  slight  or  no  distinct  indications  of  their 
presence,  and  {'!),  those  whicii  declare  themselves  l)y 
symptoms  eitlier  seriously  disturbing  the  function  of 
micturition,  or  wliii'h  by  their  constancy  or  degree 
threaten  the  life  of  the  patient. 

i''rom  tiie  manner  in  whicii  1  have  thus  atti'mpled  in 
general  lerms  to  maki'  use  of  a  classilicalidii,  it  will  be 
at  unci;  understood  that  inilividually  I  should  be  guid<'il 
as  to  trealM]eiit,  not  by  the  fact  alone  that  a  patient 
has  a  growth  in  his  l>laiid<'r.  lnil  \>\  I  he  s\nipl<>ms  it 
produi'es. 

Till'  mere  subjeelive  evidince  thai  a  peiMin  has  a 
tumor  of  this  kind   wmdd   not,  I    sulimit.   warrant    tin' 

'  llritlHli  Mi'illi'iil  .loiirii.'il,  .liiiiiiiiry  1::,  IKHI. 


adoption  of  any  operative  measures  to  effect  its  removal, 
even  if  in  addition  it  were  possible  to  demonstrate  its 
existence  by  other  means  than  digital  exploration. 
Some  tumors  of  the  bladder  which  have  been  found 
in  the  post-mortem  room  appear  to  have  had  no  history 
connected  with  them,  and  instances  are  known  in 
patients  of  the  total  disappearance,  after  varying  inter- 
vals, of  symptoms  which  were  unmistakablv  those  of 
villous  growth  or  papilloma.  Of  the  latter  I  believe 
that  I  am  acquainted  with  more  than  one  case.  These 
are  important  facts,  as  they  seem  to  indicate  that  what 
nature  can  accomplish  art  may  hope  to  imitate.  How 
these  growths  thus  diseappear,  whether  it  is  by  an 
accidental  self-strangulation,  or  by  an  inflammatory 
act,  it  is  impossible  to  say ;  but  that  they  do  so  occa- 
sionally, without  recurrence,  I  have  not  the  least 
doubt. 

Unfortunately,  however,  by  far  the  larger  propor- 
tion of  them  sooner  or  later  pass  out  of  the  condition 
where  operative  interference  is  not  to  be  recommended, 
and  enter  upon  what  I  have  taken  as  the  second  stage 
of  their  existence.  Whether  the  transition  is  slow  or 
rapid,  gradual  or  sudden,  much  dejjends  on  their  kind ; 
but  whether  innocent  or  malignant,  primary  or  secon- 
dary, the  great  majority  of  them,  sooner  or  later, 
make  it  apparent  that  life  will  eventually  be  destroyed, 
either  by  persistent  hemorrhage,  or  bj'  the  degree 
micturition  is  interfered  with. 

The  question  of  operative  interference  will  now  be 
entertained,  but  before  anything  further  can  be  said  as 
to  the  hope  of  success  which  is  likely  to  follow  this. 
it  is  necessary  that  a  more  accurate  knowledge  of  the 
connections  of  the  growth  should  be  obtained.  This 
brings  me  to  speak  of  diijital  ex))loration  of  the 
bladder. 

If  you  will  look  at  the  two  drawings  which  I  show, 
you  will  see  examples  of  two  very  opposite  conditions  : 
one  \vhere  e\erything  may  be  hoped  for  from  ojiera- 
tion,  wlK're  com])lete  recovery  modern  surgery  ha.s 
proved  to  be  possible ;  and  the  other  where  nothing  is 
to  be  expected  except  the  relief  of  those  symptoms  of 
urgency  which  have  rendered  an  opening  into  tlie 
bladder  necessary.  The  lirst  drawing  reiireseiits  a 
villous  growth  of  three  anil  a  half  years  duration,  with 
a  narrow  pedicle,  and  is  taken  from  Quain's  C/iiiical 
Lcrtiirrx.  (Platen  XXIV),  which  have  recently  been 
published  ;  tli(>  second  is  an  epilhelioma  exteii.sively 
connected  with  the  posterior  wall  of  the  bladder,  from 
a  s])ccinien  -.f  my  own  in  the  J.,iverpo(d  Museum. 

Illustrations  like  the  latter  tend  to  show  that  though 
tlie  diagnosis  may  be  correct,  the  prognosis,  so  far  as 
o])erative  treatment  is  concerned,  may  fall  very  short 
of  our  desire,  as  the  propriety  of  attempting  to  remove 
such  growths  can  never  be  foretold  until  the  linger 
has  been  placed  in  contact  with  them. 

Digital  exploration  of  the  bl.addcr  relative  to  the 
trealiiieiil  ol'  tumors  seems  to  me  to  be  called  for  when 
it  can  liillil  at  least  three  obj.'cts :  (1)  the  relii  f  .>f 
symptoms  wliicli  are  otherwise  irremediable:  (!')  for 
verifying  the  diagnosis  of  tumor:  (.'!)  fiu"  deti  r.niiiing 
whether  the  reniov;il  of  the  growth  can  bi'  ])rocecdeil 
with.  The  ciri'umstances  which  rei|uire  a  Miri;eon  to 
open  the  bladder  for  the  purpose  of  liiidiug  out  what 
Ih  in.side  it  must  be  very  excejilional.  but  when  by  this 
proceetling  tiie  tlirci-  important  objects  I  have  men- 
tioned ar,'  to  be  obtained  with  little  ri^k,  then  its 
iniportaiiee  caniiol  well  be  o\er-raled.  There  :ire 
re.'onlid    cases    wliieh    seem    to    siiu'iTest     thai     it     the 
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exploratory  examination  had  been  limited  to  providing 
a  means  for  draining  the  bladder,  and  for  examining 
the  growth,  it  would  have  been  better. 

In  the  case  of  an  epitlielioma  of  tlie  bladder,  such  as 
you  see  in  the  illustration,  which  I  have  also  taken 
from  Quain  (Phite  XXIX),  to  attempt  its  extirpation 
is  obviously  out  of  the  question  ;  to  explore  it  with 
the  linger,  and  to  feel  so  far  satisfied,  and,  at  the  same 
time,  to  give  the  patient  an  opportunity  of  emptying 
Ids  bladder  completely  by  means  of  a  short  and  open 
road  so  long  as  he  lives,  is  legitimate ;  nay,  further, 
exjjerience  has  already  sufficiently  shown  that  there  is 
no  better  way  of  controlling  the  considerable  bleeding 
which  nearly  ah\a3s  attends  these  cases  than  by  pro- 
viding the  means  of  permanently  maintaining  the 
bladder  in  a  condition  of  more  or  less  contraction. 

And  now  a  few  words  in  reference  to  the  operation 
for  exploring  the  bladder  with  the  finger.  If  there 
are  two  ways  to  a  place  of  about  the  same  length  but 
with  somewhat  different  surroundings  you  may  depend 
upon  it  you  will  have  two  sets  of  travellers,  with  the 
same  aims,  but  with  very  opposite  notions  as  to  the 
respective  merits  of  the  two  routes  —  so  with  tlie 
bladder;  though  we  are  agreed  as  to  the  iier(s.sity  nf 
exploring  it,  we  are  not  so  unanimous  aboui  iIh  iniitc 
In  this  country,  as  well  as  in  America,  mcilian  jiiiiiual 
urethrotomy  seems  to  be  preferred ;  whilst  in  France, 
the  claims  of  the  supra-p\ibic  operation  have  been  forci- 
bly urged  by  Professor  Guyon,  Pousson,  and  others. 
Sir  Henry  Thompson  has  advocated  tlie  former  method, 
not  only  as  being  the  safest  and  most  convenient  for 
exploration,  but,  as  he  has  shown  by  examples,  for 
extirpating  these  growths.  It  seems  to  me  that  this 
form  of  j)roci(hire  is  to  be  preferred  on  several  grounds. 

In  the  first  place,  it  provides  a  direct  access  to  the 
more  usual  jiosition  of  these  growths  ;  by  a  continu- 
ance of  the  incision  forwards  into  the  membraneous 
uretha  and  backwards  into  the  extreme  limit  of  the 
prostate,  it  ad'ords  more  room  for  the  manipulation 
than  at  first  sight  appears  ;  but  what  i.-,  of  uKiri-  ini|H)r- 
tance,  it  is,  I  believe,  the  best  position  for  the  drainage 
to  follow,  which  is  a  most  important  item  in  the  maji- 
agement  of  these  cases.  If  a  perineal  ex])loration 
shows  the  position  or  character  of  the  tumor  to  lie 
such  as  wovdd  be  beiietited  by  an  access  froui  the  front, 
should  it  be  deleriuiiied  lo  remove  it,  there  is  nothing 
to  prevent  the  aildition  of  llie  supra-pubic  incision,  as 
Billroth  denionstraled.  A  supra-jiubic  incision  is  none 
the  worse  for  having  a  more  dependent  opening,  as 
Frere  Come  ])ractised  a  hundred  years  ago  in  connec- 
tiou  witli  his  success  as  an  oj)erator  for  stone.  But, 
as  I  have  already  intimated,  the  great  importance  of 
the  after-treatment,  in  relation  to  thorough  drainage, 
renders  to  my  miml  I  he  |ieriMi:il  |iri>ci(lur<'  ahunst  a 
necessit}'. 

In  connection  wilh  lliis  imijii,  ii  uiu.-,t  nul  lie  liu- 
gotten  what  are  ihe  conditions  under  «hir'li  iIicm^ 
operalions  arc-  often  undertaken.  In  addition  In  the 
iMinoi-  whir-li  it  is  proposed  lo  remove,  there  are  usually 
lin^Kciil,  eillic  I-  i[i  the  bladder  ilsell',  iir  in  the  organs 
iuthociated  with  it,  p:illiological  <'liaugeK  whir'h  add  coii- 
hidenddy  In  Ihe  danger  arising  frmn  the  leleiiliun  of 
uiiytliiiig  uhieh  ought  lo  eseajie.  'Ihe  visens  is  oeea- 
Hioiialiy  Kacnilatiil,  the  ureters  are  patent  and  fre- 
quently largely  distended,  whilst  the  kidneys  are  rarely 
.sound  where  the  obstruct i<ni  caused  by  the  growths 
liUH  been  <if  long  (MUitinuiiiK'e.  Ilenccr  we  have  nnieh 
to   fcui'  from  any  exleiision  of  a  supperative  process 


after  the  operation,  as  I  have  seen  in  two  instances 
which  have  recently  come  under  notice.  One  of  the 
best  safeguards  against  a  contingency  such  as  this  is  a 
thorough  drainage,  and  this  I  think  can  best  be  secured 
through  an  opening  in  the  perineum. 

The  feasibility  of  attempting  to  remove  the  tumor 
having  been  determined  by  digital  exploration,  the 
precise  means  of  doing  so  has  now  to  be  considered. 

It  will  not  be  necessary  for  me  to  describe  at  length 
how  this  has  been  affected  after  an  opening  has  first 
been  made  into  the  l)ladder ;  in  some  instances  the 
finger-nail  has  sufticed ;  in  others,  various  kinds  of 
forceps  ;  quite  recently,  Mr.  Pitts  has  recorded  ^  a  case 
where  a  growth  was  successfully  removed  by  the 
eciYisem:  In  examining  two  cases  which  terminated 
fiitally,  it  appeared  that  if  it  had  been  possible  to  have 
applied  a  ligature  round  the  pedicles,  and  then  to  have 
removed  the  growths  cleanly,  either  with  forceps  or 
scissors,  a  <lifTerent  result  might  have  followed.  The 
nearest  a]ipr(iaeh  to  such  a  proceeding  seems  to  be  one 
recorded  by  ^Mr.  Henry  JNIorris,'^  who,  failing  on  the 
first  attempt  to  remove  a  growth  in  consequence  of  the 
want  of  the  most  appropriate  means  for  extraction,  the 
]iatieiit  was  lift  for  two  days,  when  the  tumor  was 
ti'uiid  ]in>la|iMil  into  a  wound.  Having  stretched  the 
edges  of  till'  wiiund  .apart  by  retractors,  he  succeeded 
in  placing  a  ligature  of  catgut  over  the  base  of  the 
growth  and  removing  it  with  scissors.  The  patient 
made  a  good  recovery. 

AVhen,  after  the  bladder  has  been  opened  and 
explored,  it  seems  practic4ible  to  remove  the  tumor, 
this  should  be  affected  as  completely  as  possible ;  to 
take  away  a  portion  of  it  is  to  leave  the  remainder 
to  inflame,  siqipurate,  and  possibly  to  become  gangre- 
nous, thus  providing  a  fruitful  cause  for  pyelitis, 
through  the  largely  dilated  ureters.  Xot  being  entirely 
satisfied  with  the  forceps  that  hitherto  have  been  used 
for  the  purpose  of  seizing  and  extracting  these  growths, 
I  have  had  some  others  made  for  me  by  Messrs.  Krohne 
&  Seseniann,  which,  so  far  as  I  liave  been  able  to  judge 
of  them  in  practice,  are  well   adapted   for  this  object. 


It  will  be  seen  that  they  consist  of  an  ordinary  jiair  ef 
bladder-foreips,  wiili  a  Tree  margin;  by  this  contriv- 
ance it  is  alinosi  inqiossilile  lo  do  anv  damage  to  the 
wall  of  Ihe  bladder  itself.  The  removal  of  the  growth 
is  elfected  ])arlly  by  twisting  slowly  with  Ihe  hand, 
ami  [partly  by  the  I'rushing  ai'tion  (d'  the  jaws  of  the 
instl'uMienl.  In  the  e\|iliiratiini  of  the  peilicle.  liolli 
before  and  atlrr  the  ivmoval  of  the  growth,  1  have.' 
found  line  of    Marion    SinTs  eniicli  ator   lund^s   exeeed- 

I  riliiluiil  Hoi'liay,  Mnv,  tsK,',. 
'  rill-  /.mint,  Ajirll  'J1,  lnHU. 
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ingly  useful.  If,  however,  the  connections  of  the 
tumor  are  extensive,  anJ  there  is  a  doubt  as  to  whether 
all  can  be  got  away  without  doing  serious  damage  to 
the  bladder  itself,  I  feel  sure  that  we  had  better  con- 
tent ourselves  with  the  opening,  which  may  under  all 
circumstances  be  safely  made,  and  the  drainage  tiiat 
this  opening  with  a  suitable  apparatus  will  provide. 
The  lesser  proceeding  has  in  many  instances  proved 
the  means  of  arresting  hajmorrhage,  and  of  adding 
materially  to  the  comfort,  as  well  as  to  the  life,  of  the 
patient,  even  where  it  has  been  found  impossible  either 
to  remove  the  tumor  or  with  safety  to  reduce  its  size. 

Of  excision  of  portions  of  the  male  bladder  I  have 
had  no  experience ;  so  far  as  I  am  aware  it  has  been 
limited  to  some  experiments  on  the  lower  animals,  in 
furtherance  of  the  subject  which  we  have  now  under 
discussion. 

In  conclusion,  it  cannot  be  denied  tliat  operative 
surgery  has  already  proved  itself  to  be  of  considerable 
service  in  the  treatment  of  a  very  distressing  class  of 
disorders,  and  for  which  little  is  to  be  hoped  for  from 
meilirinal  agencies. 

If  1  may  be  thought  to  have  been  too  general  in 
some  of  my  remarks,  permit  me  to  say  that  this  has 
been  my  intention  ;  my  object  has  been  to  open  a  dis- 
cussion, and  not  to  narrow  it  unnecessarily.  The 
time  has  not  arrived  when  it  would  be  possible  to  lay 
down  hard  and  fast  lines  of  demarcation  :  much  must 
be  left  to  individual  judgment.  Where  therapeutics 
are  to  end  and  surgery  is  to  commence,  experience  and 
the  application  of  those  principles  which  are  of  general 
utility,  and  are  not  the  exclusive  property  of  any  one 
set  of  organs,  will  enable  us  to  determine  what  is  best 
for  each  case  as  it  presents  itself  to  our  notice. 

Time  will  not  permit  me  to  illustrate  these  remarks 
with  cases  from  my  own  practice,  where  I  have  oj)er- 
ated  in  accordances  with  the  views  expressed  in  this 
|(apcr  ;  tlu's<s  have  aheady  been  noticed  in  a  previous 
comnninication.' 

I  hope  that  Dr.  Stein,  of  New  York,  who  has  con- 
tributed importantly  to  the  literature  of  this  subject," 
can  tell  us  something  to-day  as  to  the  getieral  results 
following  operative  treatment,  drawn  from  his  most 
rccrni  investigations  upon  this  iioiiit.'' 

Ami  what  applit's  to  the  male  is  e(iually  applicable 
to  the  female,  though  with  the  latter,  l)y  reason  of  the 
anatomical  dill'crcnces  in  the  i)arls,  both  exploration 
and  removal  lan  be  more  readily  afl'ectt:d.  My  friend. 
Dr.  Alexaiiilir,  of  Liverpool,  was,  I  believe,  one  of  the 
first  in  this  cnnnli-y  to  deinoiislrale  the  successful 
removal  of  gi'uwllis  fi-(ini  the  bladder  nnder  these 
cinannstanees. 


SOMi;   ol      llli:    MKN'I'Al.  ASI'KCIS   OK   NKKA'- 
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'I'm.  object  of  (his  pajier  is,  in  general,  to  direct 
iitlention  to  tins  relationship  between  ]>hysical  and 
mental  disease  (to  make  a  distinction  <if  terms  more 
convenient    than    sound),    but    tnorc    particularly    to 
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demonstrate  the  close  affinity  existing  between  the 
nervous  and  mental  forms  of  disease.  For  this  pur- 
pose I  have  grouped  together  several  of  the  prominent 
nervous  affections,  giving  the  chief  mental  manifesta- 
tions which  are  found  associated  with  the  different 
forms.  I  have  also  pointed  out  how  these  mental 
phenomena  dlflper  essentially  according  as  the  disease 
is  structural  or  functional  (i.  e.,  due  to  discovered 
anatomatical  lesion  or  not),  and  have  touched  upon 
some  of  the  ])atliological  and  clinical  relations  of  indi- 
vidual nervous  disorders  to  mental  change.  By  this 
means  I  hojie  to  suggest  a  more  comprehensive  idea  of 
nervous  disease  than  is  prevalent.  As  I  have  merelv 
attempted  to  prompt  inquiry  in  the  direction  indicated 
by  touching  upon  prominent  points  of  practical  and 
general  interest,  and  as  time  will  not  allow  more  than 
a  superficial  treatment  of  a  subject  so  extended,  its 
consideration  is  confessedl}'  incomplete. 

A  distinguishing  feature  of  the  numerous  nomen- 
clatures of  insanity  which  have  been  proposed  during 
the  last  twenty  years,  has  been  the  tendency  to  classify 
mental  diseases  according  to  the  various  bodilv  dis- 
orders or  physiological  states  which  have  been  believed 
to  be  the  most  potent  factors  in  their  causation.  This 
has  shown  increased  recognition  of  the  fact,  that  in  the 
interdependence  of  the  various  parts  of  the  organism 
in  disease,  development  an<l  decay,  the  cerebral  changes 
underlying  insanity  play  a  prominent  part. 

While  it  must  be  admitted  that  a  classification  of 
this  kind  —  by  causes  —  is  far  from  trustworthy  as  a 
system  of  grouping  the  essential  characters  of  disease, 
it  certainly  helps  to  stimulate  inquiry  as  to  the  asso- 
ciation of  mental  and  bodily  disorders,  and  by  thus 
taking  insanity  from  its  isolation  iis  an  independent 
affection,  its  importance  in  medicine  becomes  more 
generally  recognized,  and  conse(juently  far  greater  clin- 
ical interest  is  excited.  Phthisis  pidmonalis,  syphilis, 
rheumatism,  cardiac  disease,  even  diabetes  are  some  of 
the  diseases  of  the  body  proper  which  are  known  to  be 
not  infrecjuently  expressed  in  part  by  psychical  dis- 
turbance, amounting  in  some  cases  to  actual  insanity. 
Indeed,  so  extended  has  become  the  field  of  observa- 
tion through  the  vast  accumulation  of  recorded  facts 
in  this  direction  alone,  not  to  mention  those  pertaining 
to  nervous  diseasis  in  their  relation  to  insanity,  that 
it  has  truly  been  said  of  menial  nieilicine  that  its  axis 
has  become  displaceil.  and  that  it  no  longer  revolves 
around  jisye'liology. 

Disorders  of  the  nervous  system  are  obviously  the 
most  lu'arly  allied  to  insanity  of  all  other  porti(ms  of 
the  organism.  Taking  up  first  tln>  structural  diseases 
of  the  brain  and  (•r)rd.  we  tind  th.at  in  the  majority  of 
cases  some  mental  impairnioit  is  usually  present, 
altiioiigh  it  is  so  slight  as  Id  escape  the  iiiqiracliscd  eye 
until  the  clestruelioii  or  inllammatory  process  has 
lii'<-ome  extensive.  The  mental  syinploins  attending 
such  lesions  sliow  a  loss  rather  tlian  a  \n  rversiiui  of 
mental  acstivity. 

The  absence  of  insanily  from  the  (dinical  histiu'v  of 
most  eases  of  tumor  of  the  brain,  cerebral  abscess,  etc., 
is  often  instanced,  but  mental  change  is  not  so  infro- 
(juent  in  this  connection  as  ia  usually  supposed.  In 
iin  analysis  of  two  himdrcd  and  sixty-four  collected 
cases  of  this  kinil  in  tlie  "  l)ic-tionnaire  F.ncyclopi  diipie 
des  Scienrcs  .Mi'ilicales,"  allhougli  but  si\  arc  cmnpli- 
cnted  with  actual  insanity,  eiglity-Mve  show  intellectiiitl 
disturbance  of  some  kind. 

Crrrhriil    iipnph-.rii    shnws     llie    cnnnecllon    lietvveeu 
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the  mind  and  llie  brain,  in  that  it  frequently  has  a 
sequel  of  mental  imjaiiment.  This  may  be  nothing 
more  than  ui.utnal  kqnacily.  emotional  inttability, 
slight  lapses  of  memory,  irritr.bility.  ^vant  of  rtadinci-s 
in  expressing  thoughts,  but  careful  obsrrvaticn  will 
disclose  a  change.  In  thee  rarer  cases  in  which  the 
disturbance  exceeds  nxderate  bounds  and  becomes 
what  is  known  a.s  paralytic  insanity  or  organic  deuien- 
tia  (in  which  category  come  also  n:ental  disturbances 
following  softenings,  tumors,  ^iirophies  and  chronic 
degenerations  of  the  brain),  ihe  mental  symptoms  are 
chiefly  those  of  mai'i'd  enfeeblemcnt,  viz.:  decided 
loss  of  memory,  freqir  nt  crying  spells  without  cause, 
inabil'ty  to  understand  what  is  said,  inatttntion  to 
calls  of  nature,  together  with  more  or  less  helplessness. 
Excitement,  violence  and  destructiveness  due  to  hallu- 
cinations and  delusions,  less  frequently  appear  and 
make  asylum  care  necessary. 

Kow,  the  value  of  a  due  observance  of  the  mental 
symptoms  following  cerebral  apoplexies  lies  in  the 
possibility  of  assisting  the  jirocess  of  repair  by  meas- 
ures directed  toward  mental  rest.  Visits  of  solicitous 
friends  soon  after  an  attack  or  the  premature  return  of 
the  patient  to  business  are  surely  to  be  avoided  in  the 
light  of  the  above  possibilities.  At  all  events  it  is 
certainly  wise  for  the  physician  to  inculcate  extra 
consideration  on  the  part  of  the  family  toward  a 
patient  in  these  circumstances,  even  when  he  has 
recovered  from  the  immediate  eifects  of  the  "  stroke." 
If  by  the  employment  of  electricity  we  seek  to  hasten 
the  use  of  the  heniiplegic  limb,  should  we  not  endeavor 
at  the  same  time,  by  a  judicious  regulation  of  the 
patient's  immediate  surroundings,  to  meet  the  require- 
ments of  his  altered  mental  state,  and  to  secure  to  the 
patient  by  so  doing  a  more  prompt  and  permanent 
return  of  mental  capacity  and  vigor  ?  In  other  words, 
is  it  w  ise  in  such  diseases  to  attend  solely  to  motor 
symptoms,  and  to  allow  the  mental  condition  to  take 
care  of  itself? 

Cerebral  Syphilis.  —  The  facts  concerni))g  the  rela- 
tion of  cerebral  syphilis  to  insanity  wliieh  Jiave  the 
most  su]>]iort  are  tliosc  whicli  find  in  it  the  cause  of  a 
large  number  of  cases  of  general  paralysis.  This 
disease  is  thought  to  be  frequently  dependent  on 
syphilitic  disease,  and  there  is  better  evidence  to  sup- 
port this  vi<'W  than  that  which  traces  a  connection 
between  it  and  insanity  of  any  other  form.  Still, 
some  of  tlie  hist  authorities  acknowledge  that  they 
cannot  distinguish  between  syphilitic  general  paralysis 
and  non-sypiiilitic  general  paralysis,  exce])t  by  the 
luHlory  of  infcclion  ;  the  symptoms,  course  aii<l  patho- 
logical cliaiigis  being  the  same,  and  anti-s\  |iliililic 
Ireatiiieut  often  failing  to  have  any  (fleet  whatever. 

The  connection  between  cerebral  syphilis  and  ordi- 
nary non-jiareiic  insanity  is  still  more  dillicult  to  trace. 
Dr.  .Sankey,  one  of  the  foremost  English  alienists, 
observi-h  tliat  when  mental  disease  arises  in  one  with 
Kyphilitic  taint,  it  obeys  the  same  laws  in  its  evolution 
as  other  cascH.  The  mental  disease  may  be  either 
ordinary  insanity  or  general  paralysis,  and  perhaps 
more  frefpiently  the  latter.  Dr.  Iliighlings  .lackson 
says,  "The  syphilitic  aHeitions  of  the  ncivous  system 
are  very  indirectly  of  neivous  origin.  Such  names  as 
Hyphililic  epilepsy,  syphilitic  insanity,  though  conven- 
ient, are  not  seienlificaily  necnrat*  terms.  There  is 
nothing  in  any  kind  of  nervous  syniplom  which  enables 
UK  to  diagnose  syphilitic  disease  of  the  nei'V(jUH  sys- 
tem.    Tlie    pathological    processes    by   wliicli  syphilis 


causeB  nervous  symptoms  simply  imitate  non-syphilitic 
morbid  processes." 

These  facts  arc  cited  to  be  set  against  a  not 
uncomm-on  tendency  to  suppose  all  insanity  syphilitic 
which  occurs  in  syphilitic  subjects,  and  to  suggest  a 
guarded  opinion  as  to  such  a  cause  in  the  light  of  the 
preceding  observations,  not  to  speak  of  the  extreme 
rarity  of  cerebral  .syphilis,  and  the  comparative  infre- 
quency  of  insanity  caused  even  indirectly  by  syphilis. 

Locomotor  Ataxia  or  Tabes  Spinalis.  —  This,  the 
most  prominent  structural  affection  of  the  spinal  cord, 
has  mental  complications  of  various  kinds.  In  the 
first  place,  mental  enfeeblemcnt,  slight  change  in  dis- 
position, general  sadness,  loss  of  interest  in  family  and 
business,  emotional  changes,  and  perhaps  suicidal  ideas, 
are  known  to  be  not  uncommon  in  the  initial  stage  of 
this  disease ;  and  we  geneially  find  the  mental  facul- 
ties weakened  toward  the  end.  But  these  symptoms 
do  not  amount  to  actual  insanity. 

The  relation  of  general  paralj'sis  of  the  insane  to 
true  locomotor  ataxia  is  an  intimate  one,  and  due,  it 
is  thought,  to  an  actual  propagation  to  the  brain  of  the 
changes  of  the  cord.  The  cases  of  this  kind  which  I 
have  seen  in  asylums  had  been  transferred  from  gene- 
ral hospitals,  and  manifested  extreme  loss  of  mental 
power  with  convulsive  seizures  and  imperfect  articu- 
lation, symptoms  which  had  supervened  during  the 
last  stages  of  tabes.  They  certainly  bore  a  striking 
resemblance  to  cases  of  advanced  general  paralysis  of 
the  insane.  Numerous  cases  of  this  sort  are  recorded. 
It  is  true  that  the  sclerosis  of  the  posterior  columns  of 
the  cord  does  not,  as  a  rule,  extend  beyond  the  bulb  ; 
but  according  to  Althaus,  although  there  may  be  no 
change  whatever  in  the  brain  in  eases  of  tabes,  when 
that  disease  ultimately  becomes  complicated  with  epi- 
lepsy, general  paralysis  of  the  insane  and  other  analo- 
gous conditions,  diffuse  changes  of  the  cortex  and  the 
pia  mater  of  the  brain  have  been  discovered. 

Again,  cases  are  recorded  by  Savage,  in  which 
typical  locomotor  ataxia  preceded ;  in  which  it  devel- 
oped with ;  and,  finally,  cases  in  which  it  .appeared 
throughout  the  couisc  of,  geneial  paralysis. 

There  is  still  another  class  of  eases  of  tabes  asso- 
ciated with  ordinary  non-paretic  insanity.  These  usu- 
ally take  the  form  of  melancholia,  with  delusions  of 
persecution  and  various  hallucinations,  depending  prob- 
ably on  lesions  of  the  oj)tie,  auditory  or  other  sensory 
nerves. 

Disseminated  Spinal  Sclerosis.  —  It  is  not  generally 
known  that  besides  th(!  dementia  or  general  weakening 
of  the  mental  faculties  coininonly  supervening  in  the 
latter  stages  of  this  disordei'  and  of  paralysis  agitans, 
these  diseases  may  also  bi^  a  cause  of  other  forms  of 
insauilx.  and  it  has  been  believed,  in  the  .same  manner 

ash uiiiior  ataxia,  viz. :   by  extension  of  the  morbid 

])roeess  fioui  the  coid  to  the  brain.  This  is,  however, 
somewhat  a  matter  of  conjecture;  ;it  all  events,  true 
insanity  is  occasionally  met  witli  in  jialients  suffering 
from  disseminated  sclerosis  and  paralysis  agitans.  It 
may  present  itself  in  various  forms,  but  mental 
depression  is  the  most  jirominent  feature.  The  brain 
lesions,  considered  by  some  authorities  to  be  (lie  origin 
of  this  mental  disturbance  in  disseminated  spinal  scle- 
rosis, arc  isolated  patches  of  diseased  tissue,  springing 
from  the  same  cause  as  the  chief  disorder  in  the  C(n-d. 

Enough  has  now  been  said  to  show  that  mental 
comjjlication  in  siruilural  disease  of  the  nervous  sys- 
tem   is   a   somewhat    fre(|Ueiit    ocrMirrence,   and   that    it 
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usually  takes  the  form  of  dementia  or  a  loss  of  mental 
]io\ver.  limited  function  in  other  words,  resulting  from 
i>rfianic  change  with  incomplete  repair. 

Functional  nervous  disorders,  i.  e.,  the  convulsive 
and  other  neuroses  without  discovered  anatomical 
lesions,  are,  as  will  be  shown,  far  more  often  accom- 
]ianied  by  mental  symptoms  than  are  the  structural 
nervous  affections.  Moreover  when  the  mental  phe- 
nomena of  this  kind  of  nervous  disorder  pass  the 
limits  of  sanity,  they  do  not  follow  the  same  lines  as 
when  they  are  due  to  coarse  lesions.  For  in  the 
former,  instead  of  mental  inaction  we  find  increased 
Init  perverted  mental  activity,  and  the  emotions,  the 
intellect,  the  will,  one  or  all,  may  be  involved.  Wit- 
ness the  delusions  of  the  epileptic,  which  may  follow 
or  precede  the  convulsions  and  the  instability  and 
impulses  of  the  hysterical  patient. 

The  only  exception  to  this  rule  is  the  hebetude 
arising  from  and  increasing  with  repeated  attacks  of 
e|iilepsy.  But  this  is  not  the  inunediate  manifestation 
of  the  disease,  which  is  shown  in  the  convulsions  and 
the  mental  states  directly  accompanying  them,  while, 
on  the  other  hand,  the  mental  dulness  referred  to  is  a 
final  result  of  the  excessive  functional  disturbance  in 
the  brain.  It  is  in  fact  quite  probably  based  upon 
minute  structural  degeneration,  as  the  only  lesions 
which  can  fairly  be  called  peculiar  to  epilepsy  are 
certain  histological  ones,  which  are  thought  by  compe- 
tent observers  to  be  the  elfect  of  the  repeated  pa.ssive 
congestion  to  which  the  brain  has  been  exposed. 

Epilepsy.  —  Of  the  greater  neuroses,  epilepsy  may 
be  said  to  lie  at  the  threshold  of  mental  disease,  so 
iiilimali'  is  its  relation  to  insanity.  The  different 
manifestations  of  this  relationshi])  are  too  well  known 
and  too  immerous  to  re<|uire  more  than  tlieir  mere 
enumeration.  In  the  lirst  jiiace,  the  irregularity  of 
the  mental  state  of  the  non-insane  e|)ileptic.  is  notice- 
able. In  many  it  is  a  |)erfectly  natural  one,  but  more 
often  the  whole  dis|>(>sition  is  colored  by  conduct 
peculiar  to  the  di>ea>,(d  state,  and  either  an  unusual 
iirilaliijity  or  an  exireuu;  and  obsequious  amiability 
is  noticeable.  Its  remoter  allian(!e  to  insanity  is  shown 
by  the  fact  that  many  e|)ile|)tics  have  insane  parents; 
its  dose  couMeclion  by  the  excitement  with  dclusionK 
oi-  hallueiuatious  which  s(Mu<'limes  precede  the  fit.  givin:; 
rise  to  the  inlellectual  aura  or  oftener  following  it  in 
various  aspects,  of  which  homicidal  furor  is  the  most 
significant  one;  again,  by  mental  distm-hance  re])lac- 
iiig  the  convulsions.  Its  jiossible  mental  states  com- 
prisi'  mani.a  witii  oi-  without  a  contMuiance  of  the 
uiicoMscioiisness  which  is  pathognoniouic  of  the  lit, 
melancholi.'i  or  deini'nlia. 

These  aie  the  coiiiuioii  and  best  known  features  of 
I'pihpsy  iu  its  relation  to  insanity  ;  but  the  fact  that 
sii/iins  in  no  way  differing  from  those  of  •' genuine 
epilepsy  "  may  and  do  fre(pieully  oci'iir  as  a  symptom 
of  general  paralysis  of  the  insane  is  apt  to  be  over- 
IiioUed.  It  is  not  an  unconnnoii  experiiMice  with  llie 
asylum  physician  to  receive  cases  of  geuer.al  paralysis 
wliicli  have  long  passed  for  epileptic*!,  owing  to  ii 
more  or  less  accurate  resemblanc("  of  the  "congestive 
attacks  "  of  general  paralysis  to  the  ordinary  epileptic 
convulsions.  Moreover,  the  fact  that  thi-se  attacks 
frcfpienlly  occin-  in  the  initial  stages  of  general  paraly- 
sis is  a  mailer  which  renders  an  accurate  juilgmeiil  of 
great  impoiiance,  owing  to  the  widely  dilVereut  prog- 
nosis in  the  two  diseases  and  the  danger  to  persons  and 
property  involved,  in  slanipiiig  an  incipieni  paretic  a 
hariidi'ss  cpileptiii. 


If,  therefore,  a  patient  be  found  to  have  had  a  fit  for 
the  first  time  in  mature  life,  no  matter  how  closely  it 
may  resemble  that  of  ordinary  ejiilepsy,  one  should 
never  neglect  to  consider  the  possibility  of  having  to 
deal  with  a  case  of  general  paralysis  of  the  insane. 

Hysteria,  also,  is  generally  known  to  be  a  not 
uncommon  associate  of  insanity  in  neuropathic  fami- 
lies, the  common  bond  between  the  two  disorders 
being  enfeeblement  of  the  will.  A  family  I  have  in 
mind  affords  a  good  example  of  this  association,  one 
member  being  sane,  but  manifesting  an  undue  emo- 
tional instability,  impulsiveness,  etc.,  and  another 
actual  hysterical  mania,  while  a  third  developed  melan- 
cholia with  delusions. 

This  relationship  of  insanity  to  hysteria  by  heredity, 
by  the  way,  would  seem  to  favor  the  views  recently 
advanced  as  to  the  probable  cerebral  origin  of  many 
cases  classed  under  the  heads  of  spinal  concussion, 
spinal  irritati(m,  railway  spine,  etc.,  cases  now  recog- 
nized as  hysterical,  or,  as  some  prefer  to  style  them, 
cases  of  functional  nervous  disorder.  For  the  most 
experienced  observers  claim,  with  Sir  James  Paget, 
that  in  these  cases  we  shall  find  some  evidence  either 
of  mental  disorder  in  the  jirevious-^  history  of  tlie 
patient  himself,  or  that  he  comes  of  a  stock  in  which 
mental  or  emotional  disturbances  or  peculijirities,  not 
necessarily  amounting  to  insanity,  have  been  recog- 
nized as  prominent  in  the  family  record. 

The  mental  phases  of  ordinary  hysteria,  viz. :  crav- 
ing attention  and  sympathy,  alternate  (mtbursts  of 
crying  or  laughter,  the  spirit  of  contradiction,  of 
complaint  and  tendency  to  duplicity,  as  well  as  impul- 
siveness, extreme  and  easily  excited  auger  and  enthu- 
siasm, are  well  known.  In  these  states,  which  also 
take  on  redoubled  intensity  at  the  menstrual  period, 
and  together  with  heniianavsthesia,  etc.,  convulsions, 
etc.,  make  up  the  disease  as  onlinarily  manifested ;  the 
proportion  between  the  mental  and  the  motor  sym]>- 
toms  is  subject  to  considerable  variation. 

These  psychologii'al  disturbam-es  lie  on  this  side  of 
the  line  which  separates  reason  from  madness.  But 
when  the  mental  symptoms  strongly  predominate, 
insanity  may  ap])ear  in  the  patient  subject  to  hysteria 
in  several  ways.  First,  as  attacks  of  acute  m;inia  with 
noisiness,  excitement,  loipiacitv.  refusal  of  food  and 
sexual  and  uterine  symptoms.  These  may  occur  in 
place  of,  during  or  after  an  hysterical  convulsion,  and 
may  resemble  the  delirium  of  acute  disease.  .Vnother 
form  of  mental  aberration  may  show  itself  as  an  exag- 
geralion  of  the  impulsiveness  born  of  a  weak  will. 
When  their  impulses  become  irresistible,  these  patients 
may  conunit  purposeless  theft,  more  rarely  suicide,  or 
they  may  make  specious  accusations  of  the  foule.st 
c]-imes  against  innoci'nt  ]»'ople.  Still  anollu'r  form  of 
insanity  may  be  developed  from  hysteria  by  ilelu>ii>nal 
ideas  alleniled  by  halliicinatiuus  of  >iglil  and  hearing 
growing  slowly  <uit  of  the  natural  eccentricities  of  the 
hysterical  character.  ,\gain.  there  are  i-ases  in  young 
peopli"  closely  ri'sembliug  what  is  known  as  nior.il 
insanity.  In  the  latter,  with  a  family  history  of  insan- 
ity and  perhaps  a  previous  attack  in  the  palieiit,  tliere 
is  a  perversion  of  the  moral  power,  ullerly  incorrigible 
conduct  and  constant  utireliability,  together  with  en- 
tire ;d)sence  of  delusions,  all  springing  from  the  same 
childishness,  frivolity  iind  lack  of  self-control  which 
are  chanicleristic  of  the  hysteric.  Such  case.<*  are  to 
be  excluded,  however,  by  the  absence  from  their  liis- 
torv  of  convulsive  and  other  fi'nlnrcs,  ninlor  and 
sensorv.  of  the  hitler  ilisease. 
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Although,  as  has  been  shown,  a  moderate  propor- 
tion of  patients  suffering  from  hysteria  may  develop 
insanity,  such  a  result  cannot  be  considered  frequent, 
and  a  contrary  opinion  is  likely  to  lead  to  mistakes  in 
treatment.  Cases  not  infrequently  come  under  the 
notice  of  the  alienist  in  which  the  early  symptoms 
haying  been  considered  as  "hysterical,"  the  precau- 
tions necessary  to  be  taken  where  insanity  is  indicated 
haye  been  neglected.  Tliis  has  perhaps  led  to  the 
actual  detriment  of  the  patient,  harm  to  the  family  and 
needless  anxiety  and  expense.  ^Vlien.  therefore,  an 
altered  disposition  appears  somewhat  suddenly  in  a 
patient  in  the  form  of  waywardness,  emotional  changes, 
apparent  shamming,  lack  of  control,  and  disregard  of 
proprieties,  a  careful  inquiry  directed  to  the  possibility 
of  our  having  to  deal  with  the  prodromata  of  insanit}' 
should  be  made.  For  although  such  symptoms  are 
prominent  in  hysteria,  it  is  inaccurate  and  possibly 
liarmful  in  the  absence  of  any  history  of  motor  or  sen- 
sory complications,  to  consider  and  treat  the  disorder 
as  hysteria.  AVe  do  not  always  bear  in  mind,  that 
states  of  defective  inhibition  are  common  to  liotli  hys- 
teria and  insanity. 

Hypochondriasis. —  Hypochondriacal  symjitoms  are 
frequent  precursors  of  attacks  of  mi'lancliolia  and  but 
seldom  of  mania.  By  their  occasional  prominence 
among  the  countless  phenomena  of  hysteria  one  is 
sometimes  at  a  loss  to  know  whether  he  is  dealing 
with  that  disease  or  with  hypochondriasis,  but  here  the 
distinction  is  chiefly  one  of  terms.  The  disease  hypo- 
chondriasis, however,  is  to  a  great  extent  a  distinct 
one,  its  essence  being  morbid  sensations.  It  may 
properly  be  regarded  in  its  relation  to  insanity  as  a 
rudimentary  melancholia.  Wliile  hysteria  may  be 
greatly  r^^dicved  or  curcil,  actual  hypochondriasis  is 
seldom  greatly  benefited.  Hysteria  again  is  a  disease 
of  the  relatively  young,  while  hypochondriasis  belongs 
with  advanced  j'ears  as  a  rule.  Hypochondriasis  also 
is  very  near  to  insanity  by  inheritance  far  more  so 
than  hysteria.  It  has  been  classed  by  Dubois,  Fench- 
tcrsleben.  Savage  and  others  as  a  sjiecies  of  insanity 
itself,  althougli  the  usual  and  best  known  view  is  that 
a  distinction  siiould  be  made  between  the  two  condi- 
tions, viz.,  sane  iiypochondriasis  and  hyj)ocliondriacal 
melancliolia.  The  former  is  chiefly  confined  to  absurd 
fancies  by  the  patient  a.s  to  various  ailments,  beliefs 
which  do  not  influence  his  conduct,  wliile  the  latter  is 
cliaracterized  by  marked  depression  with  actual  delu- 
sions regarding  himself,  such  as  transformation,  decay 
or  obstrui^tion,  etc.,  in  some  organ  or  organs,  all  of 
which  are  a  perpetual  source  of  misery  to  himself  and 
annoyance  to  others,  and  render  him  greatly  out  of 
harmony  with  his  surroundings. 

Cliomi. —  I  have  stated  elsewhere'  l\u;  various  con- 
ditions influencing  the  amount  of  nietital  disturbance 
wliicli  Ik  ])res(rnt  lo  some  extent  in  :ill  cases  of  cliorea, 
bill  I  cannot  forbear  repeal in<;  a  caution  which  siilise- 
qui-nt  I'xpi^ricnc-  has  cmphasi/.ed  :  — 

"  Allhoii^^h  many  of  the  ordinary  cases  of  chorea  are 
attended  at  BOine  stage  by  mental  phenomena,  the  motor 
Hymptoms  to  far  predominate  as  to  completely  mask  them. 
On  the  other  hand,  in  the  most  severe  cases  the  mental 
disturbance,  which  is  often  quite  pronounced,  buinj;  inten- 
sified by  the  enerjjclic  character  of  the  movements,  is  apt 
to  mislead  the  priictil loner,  who  consider*  the  patient  sim- 
ply insane,  and  sends  him  to  nn  asylum.     Whereas,  if  tlie 
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case  had  been  recognized  at  the  start  to  be  one  of  chorea 
he  would  hesitate  to  do  so.  The  case  just  reported  is  an 
extreme  example  of  tliis  mistake  and  more  may  be  found  in 
asylum  records." 

Within  a  year  following  the  date  of  this  statement 
three  cases  of  acute  chorea  in  adults  were  admitted  to 
the  Danvers  Lunatic  Hospital,  under  the  same  circum- 
stances. Should  a  case  of  this  kind  in  a  patient  who 
could  command  better  facilities  at  home  f)e  committed 
to  an  asylum  under  like  circumstances  through  a  mis- 
taken view  of  his  trouble,  it  might  be  a  serious  matter 
to  all  concerned. 

Delirium  Tremens.  —  Some  of  the  relatioHs  of  deli- 
rium tremens  to  insanity  have  a  practical  value  to  all 
practitioners,  and  will  bear  restating.  I  refer  to  the 
gradual  prolongation  of  the  delirium  into  acute  alco- 
holic insanity,  a  result  not  uncommon  in  neurotic 
subjects.  In  such  persons  a  much  smaller  amount  of 
liquor  is  known  to  prove  excessive  and  to  produce 
delirium  tremens.  Such  patients  are  also  more  likely 
to  have  an  attack  of  mania  engrafted  on  that  of  the 
delirium.  When  a  case  of  delirixim  tremens  does  not 
recover  in  the  usual  time,  but  the  patient  remains 
apprehensive,  sus]iicious,  and  it  may  be  excited,  having 
also  prouounrcil  di-liisions  of  persecution,  etc.,  it  is  by 
no  means  neci/ssary  to  send  the  patient,  if  a  person  of 
means,  to  an  asylum.  The  attack  of  mania  is  usually 
short  and  the  prognosis  almost  wholly  favorable. 
Some  of  these  cases  of  prolonged  delirium  tremens  are 
also  exceedingly  like  easi's  of  general  paralysis  of  the 
insane  in  the  first  stage.  I  have  a  case  in  mind  where 
the  diagnosis  was  for  weeks  impossible,  although  the 
patient  was  under  close  observation  in  an  asylum. 
Tremor  of  the  facial  muscles  and  the  tongue,  unequal 
pupils  and  impaired  articulation  were  present,  together 
with  exaltation,  ideas  of  grandeur,  disconnected  talk, 
etc.  As  a  rule,  active  maniacal  symptoms  developing 
from  delirium  tremens  do  not  eventuate  in  the  pure 
insanity  ordinarily  manifested,  nor  in  maniacal  cases 
of  this  variety  is  a  repetition  of  the  attack  probable 
unless  the  same  cause  be  present. 

Having  considered  cases  of  structural  and  functional 
nervous  disorder  in  the  relations  indicated,  1  pass  now 
to  a  form  of  disease  which  embraces  both  of  the  fore- 
going, viz.,  Geiierdl  Para/i/sis  of  the  Itisrine.  The 
claims  of  this  disease  to  a  jilace  among  nervous  dis- 
order are  acknowledged,  but  their  force  is  not  always 
appreciated.  As  its  mental  phenomena  embrace  all 
the  usual  forms  of  insanity,  so  also  are  its  motor  and 
sensory  .symptoms  most  comprehensive.  This  is  true, 
not  only  as  regards  similarity  in  the  symptoms,  but 
also  in  the  underlying  anatomical  lesi(ms  of  individual 
nervous  disorders.  One  who  is  at  all  familiar  with 
this  affection  needs  only  to  nm  ovi'r  the  list  of  in'rvous 
diseases  to  be  satisfied  of  this.  In  short,  a  coliectioii 
of  cases  of  general  paralysis  may  illustrate  palliologi- 
cally  and  cliuieally  at  some  stage,  almost  any  of  the 
(lis<ir(lers  of  the  eereliro-spiual  system,  strucluiai  or 
fiUK'tional. 

Tliut  lliei'e  is  .a  tiiiidaineiilal  dillcreuce  also  between 
insanity  pro)>er  and  general  paralysis  seems  now  to  bo  ' 
put  beyond  question  by  recent  investigations  by  Fro- 
i'essors  Ball  and  Regis,  extending  over  a  number  of 
years,  and  based  upon  the  vital  statistics  of  the  fami- 
lies of  ;ilK  general  paralytics.  Frcun  these  it  appears 
that  the  disease  in  (piestion  is  esseulially  dill'ereut 
from  ordinary  hereitary  insanity,  in  arising  simply 
from  all  inherited  tendency  to  cerebral  (congestion  or  a 
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predisposition  to  coarse  cerebral  disease.  Moreover,  it 
is  found  that  general  paralysis  and  ordinary  insanity 
are  not  two  branches  of  one  family,  and  can  never 
give  rise  the  one  to  tlie  other. 

We  can  now,  therefore,  maintain  with  a  great 
degree  of  confidence,  that  children  of  general  paraly- 
tics have  no  predisposition  to  insanity,  although  they 
are  particularly  liable  to  organic  diseases  of  the  brain, 
— ■  of  childhood  for  example,  —  cerebral  paralysis,  etc. 
Thus  we  find  that  an  accui-ate  knowledge  of  the  rela- 
tionshi])  of  general  paralysis  of  the  insane  to  true 
insanity  is  of  great  value  to  the  physician  whose 
advice  is  asked  concerning  the  marriage  of  the  offspring 
of  such  patients. 

It  will  appear,  I  think,  from  what  has  now  been 
said,  that  a  plea  for  closer  consideration  of  the  mental 
accompaniments  of  the  nervous  disorders  is  justifiable. 
At  tiie  same  time  I  do  not  overlook  the  fact  that  not 
only  are  neuroses  witli  serious  mental  complications 
few,  as  compared  with  tlie  myriad  cases  of  nervous 
disease  without  such  manifestations,  but  also  that  the 
association  may  in  some  instances  be  one  of  coinci- 
dence, the  insanity  occurring  merely  as  an  intercurrent 
and  independent  diheusc.  But  giving  these  facts  their 
full  vahif,  it  is  iic\i  iMhclcss  certain  that  anunying  and 
perhaps  di.siistnius  mistakes  may  fn-cjueiitly  be  a\oided 
l)y  timely  in(|uiry  into  the  mental  condition  of  many 
cases  of  nervous  disease.  Finally,  it  is  probable  that 
the  clinical  liistory  of  nervous  disease  in  many  of  its 
forms  will  never  Ije  complete  without  a  full  considera- 
tion of  its  menial  aspects. 


CHKMATION    IX    ITS   SANTTAin'    ASPKCTS.' 
1'.^'  .loriN  n.  :\i  \i;i;i.i:,  M.n.,  <ii"  \\oiuester. 

TIIK    TOUCH     \KIiiif.S    TlliC    SPAOE. 
"  Vfrwilnts  '  rtjiti  pnro  roiisHtniwur  igni.'^ 

VVi.sio  sanitaliim  is  now  universally  reganU'd  as 
essential  to  the  jiublic  welfare.  Tlic  healtli  and 
safety  of  the  jx-oph;  is  believed  to  depend  quite  as 
much  upon  prevciilivi^  niedicini'  as  upon  curative, 
'i'hc^  subject  of  tliis  ]pa|)er  is,  jxir  vj-ri'llcnpc,  one  of 
])r(^veiitive  mediciMc  .'\dvau<'cs  in  pallioiogy  and 
therapeutics  have  no  mor(^  tlian  ki|il  p.icc  during  the 
past  ten  y(;ars  witii  jjrogrf^ss  in  Miuilalioii,  <'(|ually 
important  and  ellicacious  in  the  |jn>iiii>lii>ii  of  iicahh 
and  I  he  saving  of   life. 

The  proper  metliod  of  dispusal  nf  tin-  (had  is,  I 
believe,  one  of  tlie  greatest,  ii  indird  ikiI  tiic  greatest 
satnlary  problems  of  the  day. 

Mr.  Kassie,  I  but.  Secretary  ol  tlie  Cremation 
Society  of  Knghuid,  to  whom  I  am  indebted  for  many 
lads  relating  to  this  subject,  said  at  a  recent  saidtary 
council,  "  I  am  in  a  posillcju  Id  ynarantec  facts,  and 
having  a  lively  a(r<|nainlan<c  uilli  tin-  history  of  otlu^r 
sanitary  rcfornis,  I  think  il  my  duty  to  dei'larc  m_v 
opinion  Ihat  Ibi'  prolih'm  ulial  lo  do  wilii  llx-  dead. 
IraUMcnds  in  inipoilaniT  i'vei_\  olhcj-  salutary  ijues- 
lioM." 

Tlic  liiiiihd    li a!    ni\   >lis|jnsal    lo-dav    torl>ids   me 

lo  prrsiai!   lo  \oi irr  than    a   ski  hloii    of   this  grave 

subj.cl. 

r     sli 


lio«e\er,    eiicuavor     ti 


di  inoii.stralu    the 


'  KkiuI  liiriirii  I1i«  MiwMii'liiiHcltK  MkiIIi'IiI  HoiMi'ty,  •Iimik  In,  IHxn.niiil 
CDtnmuiulud  tur  |iul>lli'iill(>u  l>y  the  Suululy. 


dangers  to  the  living,  from  the  prevalent  custom  of 
earth  burial,  and  the  hygienic  advantages  of  crema- 
tion over  the  time-honored,  but  always  and  everywhere 
unsafe  practice. 

It  is  an  unprofitable,  as  well  an  impossible,  task  to 
trace  back  to  their  origin  either  cremation  or  earth 
burial.  Inhumation  had  certainly  not  the  most  honest 
origin  if,  as  we  are  told,  Cain  buried  his  brother  to 
conceal  his  crime.  It  is  a  disputed  point  when  urn- 
burial  was  first  adopted  even  by  the  (ireeks.  The  Iliad 
account  of  the  funeral  rites  of  Patroclus  and  Hector 
is,  I  believe,  the  first  mention  of  incineration  in  Greek 
literature.  Rome  in  her  earliest  history,  according  to 
Pliny,  practised  earth  burial,  yet  at  that  early  period 
cremation  was  also  a  custom,  as  stated  hj  Ovid. 
During  the  Trojan  war  cremation  appears  to  have 
been  adopted  that  the  remains  of  dead  heroes 
might  be  restored  to  their  native  land.  We  are  told 
that  Hercules  burnt  the  body  of  Argius,  because  thus 
only  coidd  he  return  the  remains  of  the  son  to  his 
sorrowing  father. 

Homer  causes  his  dying  hero,  fainting  at  the  aj)- 
proach  of  death,  to  say  :  — 

"  All,  leave  me  not  for  Grecian  dogs  to  tear! 
The  common  rites  of  sepulture  bestow 
To  soothe  a  father's  and  a  mother's  woe ; 
Ijct  their  large  gifts  procure  an  urn  at  least 
And  Hector's  ashes  in  his  country  rest." 

Xeithir  is  it  certainly  known  whether  incineration 
was  originally  adopted  on  sanitary  grounds,  3'et  it 
appears  probable  from  the  fact  that  it  w'as  generally 
resorted  to  after  great  battles.  It  is  an  undisputed 
fact,  however,  that  in  the  fourth  century,  after  Chris- 
tianity became  established,  cremation  fell  into  disuse, 
inhumation  becoming  thereafter  the  more  general 
custom  throughout  Europe.  Whether  this  was  due  to 
the  fact  that  Christian  people  desired  thus  to  distin- 
guish themselves  from  tiie  so-called  healhen  or  pagan 
nations,  as  is  claimed,  lu-  to  the  absurd  idea  that  burn- 
ing the  body  would  interfere  with  its  final  resurrection, 
concerns  us  little  at  liie  present  day. 

The  battle  of  the  torch  and  spade  has  been  waged 
in  earnest  in  modern  times,  since  the  year  187.'!  when 
Professor  liiunctti,  at  the  lulernalioual  Exposition 
in  Vicuna,  ixiiibitid  his  samples  of  thi>  results  of  a 
scienlilic  cremation.  Previous  to  that  (hitc,  skir- 
misheis  had  aj)pear(^d  at  intervals  with  more  or  less 
infiucnci-  ivei'  since  good  old  Sir  Thomas  IJrowue,  more 
than  two  hundred  years  ago.  wrote  his  excellent  paper 
on  llydriotophia  or  I'm  llurial.  Uul  during  the  jiasl 
ten  years  an  immense  uuiiilier  of  jiajiers  upon  the  sub- 
ject have  been  published  in  every  country  of  Europe, 
aiul  more  recently  in  this  country.  Witli  few  excep- 
tions the  practice  of  earth  burial  has  received  the 
condeniuation  of  science,  the  worlil  over,  and  in  its 
stead  i-rcuiation  has  bet'ii  cverv  where  recommeudid  as 
a  sale,  rational,  and  unobjectionable  custom,  one 
which  would  aiiinhiiate  powerful  sources  of  disojise, 
!  ,'nid  ;:ri'ally  promote  tin'  public  healtli. 

The  fhial  disposition  of  liir  dead  couccriis  onl\  sur- 
Ivivors,  and  its  imporlancc  lo  posterity  cauuol  bi-  ovcr- 
I  I'sliiiialeij.  When  the  jiopulatioii  was  scarce  perhaps 
]  il  uialtcrid  less,  but  with  llie  iiicrt"asing  tendency  of 
people  to  congregate,  ihe  iiiiestiou  bef<u'e  us  now  in- 
creases ill  iiiiportaiice  iniri  /itissii  with  increase  of 
population. 

The  (pleslion  is,  w  hat  ought  lo  be  done  wilh  the 
deiiil,  \t^    rciisoiiiiig  and   intelligent    men.  in   the    nine- 
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teentli  ceutury,  with  their  present  knowledge  of  san- 
itary science.  Shall  we  continue  to  bury  the  corpse 
in  the  earth,  blindly  believing  that  catering  to  senti- 
ment will  jirotect  us  from  being  perhaps  fatally 
poisoned  by  gases  rising  through  the  soil  to  pollute 
the  air  we  breath,  or  disseminated  through  it  to  con- 
taminate the  water  we  drink,  or  shall  we,  like  reason- 
able beings,  after  jirojjer  funeral  ceremonies  over  the 
body  of  our  dearest  friend,  allow  it  to  be  reduced  to 
ashes  in  an  hour,  and  thus  to  leave  the  earth  no  worse 
for  having  died,  if  possible  for  having  lived,  upon  it  ? 

From  the  moment  that  the  heart  ceases  to  beat, 
and  the  vital  spark  leaves  an  organized  living  body,  as 
well  of  man  as  of  the  lowest  animal,  putrefaction 
begins  its  slow  and  loathsome  process.  It  gradually 
passes  through  the  successive  phases  of  decomposition 
too  horrible  to  ^^itness  or  even  to  describe,  except 
when  necessary,  until  all  the  constituent  elements  are 
set  free  by  a  tedious  and  dangerous  process  of  com- 
bustion. This  process  may  last  according  to  the 
nature  of  the  soil  for  ten,  twenty,  or  a  hundred  years. 
While  this  change  is  going  on,  every  particle  of  matter 
around  the  festering  body  is  being  saturated  and  in- 
fected with  germs  of  disease  and  death.  In  case 
death  was  caused  by  such  disease  as  yellow  fever, 
small-pox,  or  cholera,  these  germs  are  not  destroyed 
by  inhumation,  as  they  certainly  are  by  incineration, 
but  are  plantcil  as  it  were,  to  sprout  again  with  re- 
newed virulence  whenever  the  soil  is  afterward 
disturbed. 

So  long  as  we  live  tlio  vital  forces  of  nature  are  in 
operation.  Immediately  after  death,  however,  the 
retrograde  metamorphosis  begins,  which  will  surely 
render  the  body,  jierhaps  now  beautiful  in  death,  a 
thing  of  horrible  aversion,  and  unwilling  disgust. 

Tiie  process  of  decomposition,  decay  and  putre- 
scence goes  on  with  varying  degrees  of  rapidity, 
according  to  season,  tcmperatiu'e  and  moisture,  till  it 
becomes  a  menace  to  tlie  living,  however  reluctantly 
we  may  admit  the  painful  fact ;  and  the  disagrecalile- 
ness  of  a  fact  is  no  evidence  tlial  it  is  not  true  or  that 
we  can  afford  to  ignore  it. 

In  a  paper  read  by  IMr.  Darwii]  bi  lure  the  London 
Ceoldgical  Society,  on  the  "  Fcnunatiou  of  Moidd,"  that 
eminent  scientist  proved  that  in  many  fields  every 
]>article  of  the  su])erficial  layer  of  eaith  has  passed 
through  the  intestines  of  worms.  By  observations  in 
different  fields  lie  proved  tjiat  in  one  case  a  depth  of 
more  than  three  inches  of  this  worm  umulil  li:i(i  Im-ih 
accumulated  in  fifteen  years,  and  in  uuothcr,  Ihal 
earth  worms  had  covered  a  l)ed  of  marl  with  iheir 
inoulrl  in  eighty  years  to  an  average  dej)th  of  thirtei'n 
inches.  Tliis  is  curiously  contirmatory,  says  Sir 
Spencer  Wells,  of  the  recent  conclusions  of  I'asteur, 
who,  in  liis  researches  into  the  etiology  of  charbon, 
hIiows  that  this  earth  mould,  brought  up  by  worms, 
positively  contains  tlu'  specific  germs  which  ]>r<i|)agale 
the  diHCiiHC,  and  llial  these  same  organisms  are  found  in 
the  intcHlineK  of  the  worms.  These  i)arasitic  organisms 
will  rcHisl  the  pulrefaclive  process  many  years,  and 
lie  in  a  Htnte  of  latent  life  like  any  llnwer-seed  or 
grain  of  corn,  ready  to  geiminale  and  p]d|iai;atc  the 
rlJHeiiHe. 

The  practical  inference  in  favor  of  ci'einalion  is  so 
cvidi'nt  that  the  most  Hentinienfal  objector,  however 
blinded  by  prejudice,  cannol  fail  ho  see  it. 

It  now  appears  well  eslablished  that  zymotic  dis- 
cudfK    are    prnpagaliil    by   gi'rniH  ;    and    if    the    much 


abused  Koch  yet  succeeds  in  proving  the  "  comma 
bacillus  "  to  be  the  fotiB  ct  origo  of  cholera,  there 
woulil  seem  to  be  hope  of  bringing  that  dreaded 
scouige  to  a  period. 

By  burying  in  the  ground  a  body  dead  of  any 
zymotic  disease,  we  are  planting  for  our  descendants, 
seed,  sure,  sooner  or  later,  to  bring  forth  a  horrible 
crop  of  pestilence  and  death  !  This  can  no  longer  be 
doubted,  or  the  fact  ignored,  for  it  is  incontrovertibly 
established  on  the  concurrent  testimony  of  the  highest 
scientific  authority. 

Dr.  Freire,  of  Rio  de  .Janeiro,  while  investigating 
the  cause  of  yellow  fever,  found  that  the  soil  of 
cemeteries  wherein  the  victims  of  that  disease  were 
buried,  was  alive  with  microbiau  organisms  identical 
with  those  foimd  in  the  vomit  and  blood  of  patients 
who  had  died  of  it  in  the  hospital.  He  took  samples 
of  the  earth,  one  foot  below  the  surf.ace,  over  the  re- 
mains of  a  \ictim  of  yellow  fever,  and  found  them 
swarming  witli  the  characteristic  germs.  He  is  there- 
fore justified  in  characterizing  the  cemeteries  as  the 
nurseries  of  yellow  fever,  the  perennial  foci  of  that 
dreaded  disease. 

Cholera  already  threatens  us.  In  case  it  comes, 
and  victims,  few  or  many,  die,  shall  we,  in  view  of 
what  has  just  been  shown,  plant  their  festering  bodies 
in  the  earth,  to  come  forth  again  in  myriad  forms,  to 
breed  additional  pestilence,  if  possibly  not  for  iis,  yet 
surely  for  our  descendants,  if  X\\v  grave  should  ever 
be  disturbed  't     There  can  be  but  one  answer. 

As  yet  there  is  but  one  known,  sure,  and  never 
failing  germicide  —  tire.  No  disease  germ,  it  is  safe 
to  say,  has  ever  passed  through  the  crematory  fires 
and  survived  to  projiagate  its  species. 

History  literally  teems  with  accounts  of  epidemics 
caused  by  animal  decomposition.  The  hygienic  dan- 
gers of  inhumation,  per  se,  were  recognized  by  the 
ancients,  and  re])eatedly  strenuous  efforts  were  made 
to  abolish  the  custom.  Just  as  to-day  a  few  oppose 
cr('uiati(ui,  so  the  heathen  were  disputing  a  like  (jues- 
tiou  before  the  advent  of  Christianity.  Why  then  call 
it  "  Christian  burial  "  to  permit  bodies  to  putrefy  in 
the  darksome  grave,  and  so  possibly,  nay  probably,  at 
some  future  ilay  lo  grnerate  "  llie  pestilciK'i-  that 
walketli  in  darkness  and  ihr  dcslniclion  ihat  wasteth 
at  noonday." 

The  cause  of  the  dralli  (it  llir  rcninvni'd  Hannibal  is 
familiar  to  readiis  of  liistciry.  lie  laid  a  siege  to  a 
city  of  Sicily,  and  wishing  to  build  a  wall  of  defence, 
tiiic  down  the  old  tond)s  to  obtain  material.  The 
<ilslurblng  of  so  many  deail  bodies  caused  a  Icrrlhle 
jiestllence,  which  destroyed  not  only  vast  nundicrs  of 
the  Carthagi'niaus  but  llainiibal  himself  also. 

The  suddcni  death  of  the  vandals  who  broke  open 
the  cofHn  of  Francis  I,  in  the  time  of  the  French 
Revolution,  to  rob  it  of  its  treasures,  is  another 
familiar  inslanc(^  in  proof  of  the  lethal  effect  of  the 
gases  generated  by  corpses,  and  of  (heir  almost  Indefi- 
nite persistence. 

Tli<>  lerribic  siMinrge  (if  diulrra  In  l.imd.in  In  l.S.'.l 
was  believe(l  lo  have  had  its  di'lglu  In  llie  uplnrning 
(if  llir  eai'lli  in  wliicli  Ihe  plague-slrlckcn  \  Iclims  of 
the  vear  HlCi.")  liail  been  binied  ;  and  the  repor(  of  ihc 
London  Board  of  llculili  for  jsl'.l  slairs  llial  llic 
(•holcra  was  spi  rialiv  pii\  alinl  ;niil  falal  in  ihc  vicinil\ 
of  graveyards.  Again,  il  i- an  esiablislied  fad  thai  ihe 
plague  bi-oUe  (Mil  afresh  in  Modelia,  llaly.  in  1H-_',S.  in 
conseijueiice  of  evcavatlons  of  the  eartli,  where  three 
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hundred  years  before  the  victims  of  that  disease  had 
been  bui'ied.  Do  we  wonder  that  the  sanitarians  of 
Italy  are  enthusiastic  advocates  of  cremation  ? 

But  it  lias  been  claimed  that  mstances  of  disease 
caused  by  water  and  air  vitiated  by  graves,  are  mostly 
of  ancient  origin,  that  they  occurred  before  intramural 
interments  were  generally  prohibited.  They  do  still 
occur,  however,  though  less  frecjuently,  thanks  to  the 
efforts  of  sanitarians,  as  can  readily  be  shown.  Dr. 
Santa  vouches  for  the  iact  that  a  severe  epidemic  of 
fever  was  caused,  but  a  few  years  ago,  by  drinking 
water  poisoned  by  graveyard  soakings  in  the  villages 
of  Bellita  and  Rotendella,  Italy.  More  recently  even 
the  Monumental  Cemetery  at  Milan  was  proved  to 
have  been  the  cause  of  severe  illness  in  its  vicinity, 
the  wells  being  the  channels  of  infection.  The  so- 
called  Roman  fever  has  usually  been  attributed  to 
malaria  from  the  Pontine  marshes.  No  doubt  they 
are  dangerous  enough  and  produce  their  share  of 
miasm,  but  now  come  Sir  Lyon  Playfair  and  other 
sanitarians,  contending,  and  reasonably,  that  a  more 
probable,  or  at  least  an  additional  cause  of  the  peculiar 
fever  of  the  Eternal  City  exists  in  its  soils  and  that 
of  its  environs,  saturated  as  it  has  been  for  centuries 
with  the  decaying  remains  of  its  millions  of  buried 
dead. 

In  our  own  country,  the  Atlanta  Medical  Journal 
recently  re]>oi-ted  the  case  of  two  young  ladies,  who 
drank  water  from  a  spring  situated  on  a  hillside  near 
an  old  graveyard,  one  of  uiioni  died  soon  after  of 
dianhcea  and  pya;uiia,  and  the  other  of  typhoid  fever. 
Cattle  also  drank  the  water  and  were  made  sick. 
The  fact  is  vouched  for,  that  whenever  cholera  or 
yellow  fever  lias  visited  New  York  city,  it  has  pre- 
vailed especially  in  tlic  vicinity  of  Trinity  church-yard  ; 
and  two  years  ago  this  spring,  that  same  neighborhood 
Nulfered  severely  from  typhoid  fever  when  it  was  not 
prevalent  in  other  parts  of  the  city.  Washington 
.S(|uare,  New  York  city,  was  for  a  long  time  used  as 
a  Poller's  Field.  In  180G  it  was  converted  into  a 
public  Scpiarn,  and  for  years  after,  as  the  oldest  l)hysi- 
■<-ians  testify,  it  was  almost  impossible  to  rear  children 
on  the  ground  floors  of  houses  in  that  vicinity. 

W  lien,  a  few  years  ago,  the  old  disused  cemetery  in 
M<(lianic  Street,  Worcester,  was  rt^moved,  hundreds 
ot  !(ja(ls  of  the  superfluous  gravel  were  s|)i-ead  broad- 
i-ast  upon  our  streets.  I  feared  that  disease  might 
result  and  was  on  the  watch  for  it.  I  hud  many  cases 
of  severe  sore  throat,  diarrhcea  and  fever  in  that 
locality,  wliicli  I  believe  was  <:ause(l  by  poisonous 
etnaiialioiis  from  that  saturated  soil.  Tlial  tlie  city 
eNe:iped  ;iii  c|ii<|eniic  of  souK^  peslileiiliai  disease  was 
no  donlil  line  lo  tli(^  fact  that  prolialily  no  one  theri! 
iiilei'ied  had  <lie(l  of  cholera,  yellosv  feviu',  or  small- 
pox. My  fi'ars  wi're  considered  niine<!essarv  l)y  my 
pidfessional  bretliren  al  tliat  linii',  but  I  could  not 
reply  with  proof,  for  I  was  iiol  then  aware,  as  1  now 
am,  that  a  seveie  epidemic  of  fever  in  1H|;!  nearly 
decimated  ;i  lowM  in  I-ngland  fioni  precinely  such  a 
cause. 

Tint  monstrous  delusion  that  the  mere  contact  of 
lh('  corpse  with  fresii  I'.irth  renders  it  innocuous  and 
Hullices  for  safe  disinfection,  is  dissipated  l)y  over- 
whelming evidence,  I  distinctly  rememi)er  my  boyish 
scruples  <;oncerning  thi'  water  of  a  well  sitintled  not 
(ifty  yards  from  graves  in  tiie  churchyard  a<ljoining 
my  falliei's  gaiilen.  lie  overcame  my  fears  by  slating 
llie  belief  then  held,  that  the  earlh  was  a  purilier  and 


a  safe  depurator,  and  that  no  harm  could  come  to  that 
well,  thirty  feet  deep,  the  pride  and  unfailing  source 
of  supply  of  the  neighborhood.  Yet  I  that  same 
autumn  suffered  a  severe  and  nearly  fatal  attack  of 
typhoid  fever,  and  another  member  of  the  family  was 
similarly  affected  a  year  later.  The  fever  occurred 
when  the  well  was  low,  and  I  have  no  doubt,  in  the 
light  of  present  knowledge  of  such  dangers,  that, 
repulsive  as  is  the  thought,  I  drank  water  filtered 
through  the  bones  of  my  revered  ancestors  buried 
there,  and  that  the  polluted  water  caused  that  illness. 
To  those  who  criticize  the  advocates  of  cremation, 
quoting  ancient  examples  only,  of  harm  from  graves, 
this  instance  will  appear  sufficiently  recent  and 
intimate. 

Permit  me  here  to  quote  the  opinions  of  a  few  men 
who  have  expressed  themselves  emphatically  upon  the 
evils  of  inhumation,  and  whose  deliberate  judgment 
carries  conviction  with  it. 

Dr.  Parkes,  one  of  the  highest  authorities  in  the 
world  on  hygienic  subjects,  declares  that  it  is  a  matter 
of  notorietv  that  the  vicinity  of  graveyards  is  un- 
healthy. 

Sir  Henry  Thompson  writes,  "  No  dead  body  can 
be  left  in  the  ground  without  poisoning  the  earth,  the 
air  and  the  water  above  and  about  it.  Within  a  few 
weeks  the  decomposing  corpse  is  prevaded  with  bac- 
teria or  microbian  organisms,  which  together  with  the 
gases  geiieT'.ilcd  in  the  putrefactive  process  are  strug- 
gling; with  lai-li  other  in  the  foul  melee,  each  seeking  to 
escape  from  its  loathsome  imprisonment." 

Dr.  Curtis,  of  Chicago,  writing  upon  the  evils  of 
earth  burial  says,  "  that  the  dead  do  kill  the  living  is 
only  too  true,  and  that  cholera  and  the  whole  list  of 
zymotic  aiul  uifeetious  diseases  are  transmitted 
through  the  contamination  of  air  and  water  supplies, 
is  no  more  difficult  of  demonstration  than  it  is  to 
prove  the  ability  of  sewer  gas  or  sewage  water  to 
propagate  disease.  The  proximity  of  burial  grounds 
to  disease-infected  localities  is  not  to  be  explained  on 
the  theory  of  coincidence," 

Mr.  Cooper,  in  his  work  on  ••  The  Causes  of  Epi- 
demics," states  that  the  digging  uji  of  the  so-called 
plague  burying  grounds  in  Derbyshire,  England, 
caused  an  innnediatc  outbreak  of  that  disease,  and  lie 
argues  strongly  that  burial  in  the  earth  is  always  and 
everywhere  dangerous  to  the  living. 

The  Krench  Academy  of  Medicine  reports  that  the 
putrid  emanations  from  Pere  la  (liaise.  Moiitmartre, 
and  Moiiti)aiiiasse,  have  caused  frightful  diseases  of 
the  throat,  fevers,  and  diarrliiea,  to  which  numbers 
fall  victims  every  year,  anil  that  these  falnl  dise^ises 
have  been  traced  to  vitiated  air  and  water,  and  rage 
with  greatest  violem-e  near  cemeleries. 

So  great  a  thinker  as  the  Earl  of  Bea«'oiistield, 
whose  knovvleilge  was  conlined  to  no  one  science,  and 
who  was  alie;id  of  his  limes  in  more  respects  than  one, 
said  in  the  House  of  Lords,  in  18H(1,  ••  What  is  called 
(iod's  acre  is  not  adapted  lo  the  times  in  which  we 
live  nor  to  the  spirit  of  the  age.  The  graveyard  is 
an  institution  Very  prejudicial  to  public  health,  and  ihe 
health  of  the  people  ouuht  to  be  one  of  the  lirsl  con- 
sideratiims  of  n  slatesnum.  The  lime  has  arrived 
wlien  a  safer  method  of  disposal  of  the  dead  should  be 
insliluted."  Jew  or  Christian,  the  sentiment  is  cred- 
itable lo  the  memory  of  Disraeli. 

The  dislinguishiMl  bishop  of  Miiiu-heslcr,  n'ferring 
to  the   consei-nition   of   n   ci-melcrv,  said   in    the  same 
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year,  ••  I  ftel  convinced  tliat  veiy  soon  we  shall  have 
to  face  the  problem  how  to  Lury  our  dead  out  of 
sight  with  safety  to  the  living.  1  hold  that  the  earth 
was  made  for  the  living,  r.ot  for  the  dead.  No  intelli- 
gent faith  can  suppose  that  any  Christian  doctrine  can 
be  affected  by  the  manner  in  which,  or  the  time  in 
which,  this  mortal  body  crumbles  into  dust  and  sees 
corruption.  The  question  must  be  met,  for  cemeteries 
are  becoming  not  only  a  difficulty  and  a  great  expense 
but  an  actual  danger." 

The  general  concensus  of  opinion  of  sanitarians  the 
world  over,  adverse  to  earth  burial,  is  the  surest  proof 
that  the  practice  is  dangerous  to  survivors.  It  would 
almost  seem  that  Shakespeare  was  inspired  by  a  pro- 
phetic sanitary  wisdom  when  he  referred  to 

"  The  very  witching  time  of  night, 
When  graveyards  yawn,  and  hell  itself  breathes  ont 
Contagion  on  this  world." 

All  the  horrible  results  and  disgusting  details  of 
poisoning  from  the  buried  dead  are  admitted,  but  it  is 
claimed  by  some  that  they  occurred  in  the  days  of 
intra  mural  interments,  and  that  abolishing  that  custom 
terminated  the  danger.  Nothing  could  be  more  false. 
Eemoving  cemeteries  to  a  distance  onlj-  postpones  the 
evil,  and,  while  safer  for  us,  entails  upon  those  who 
come  after  us  a  legacy  of  pollution,  disease  germs  and 
death,  with  which  they  will  justly  reproach  us,  and 
wliich  ^\e  ought  to  be  wise  enough  to  prevent  while 
we  have  the  power.  The  very  men  who  claim  that 
earth  burial  is  safe  and  that  graveyards  are  harmless 
when  removed  to  a  distance,  go  on  to  recommend  dif- 
ferent methods  of  averting  the  very  dangers  whicli 
they  claim  do  not  exist.  One  advises  planting  groves 
of  trees  to  absorb  the  deleterious  gases,  apparently 
aware  that  it  is  only  the  absorbent  power  of  vegetation 
which  renders  the  air  over  cemeteries  at  all  tclerable. 

Another  would  leave  them  bare  that  the  winds  of 
heaven  may  sweep  over  them  with  purifying  influence. 
Have  they  forgotten  that  in  most  growing  cities  and 
towns  the  present  suburl)s  will  soon  be  built  over,  and 
that  the  sanitary  precautions  recommended  in  connec- 
tion with  buiial  in  the  earth  are  seldom,  if  ever,  fully 
taken?  Such  iiicimsisteniy  is  inexcusable,  since  the 
weight  of  evidence,  especially  during  the  past  ten 
years,  shows  that  inhumation  of  dead  bodies  is  always 
and  everywhere  jierilous.  To  iiostjxnie  or  ignore 
the  danger  (excusalile.  ))erha])s,  in  bachelors),  is  un- 
worthy of  fatliers  <if  children,  for  the  fact  that  the 
future  will  some  day  lir  tin-  present,  makes  it  the 
object  of  solicitude  tci  all  uiiscllish  liiinianitarians 
tonliiy. 

Tlie  greatest  evil  result  of  iidmmation  of  tlie  dead 
is  undoubtedly  the  contamination  of  water. 

"  The  rivcrH  die  hito  oflcusive  pools, 
And,  r'harKC<I  with  putrid  verdure,  breathe  a  gross 
And  mortal  miisance  into  sill  the  air." 

Ft  was,  I  Vjelieve,  the  oft-fpioted  Hippocrates  who 
firhl  forniuhiled  the  requisites  of  health,  as  "pure 
water,  j)iire  air,  and  a  pure  soil  ;  "  and  in  our  day  the 
nioKt  eminent  physicians  inninlain  iliai  jMilliited  drink- 
ing water  is  by  far  the  most  frefjuent  <an>e  of  enteric 
fever  and  otlurr  zymotic  diseases  ;  and  when  we  con- 
oider  that  thrr'c-fourths  of  the  liumaii  body  and  nearly 
aa  great  a  proportion  of  all  our  daily  food  consists  of 
water,  the  importance  of  its  purity  is  nf  once  realized. 
Yet  but  a  few  years  ago  wlien  Woodworth  sang, 

"  How  «woct  from  llu>  iivm  tunmii  brim  lo  rcrelvo  It, 
Th<.  tiin,i,.<nj,rr<-,l  biirkri  wlil.'li  hnni{  In  Ihe  well." 


the  poetry  'was  applauded,  and  the  danger  unseen. 
Temperance  reformers  complain  of  slow  progress 
against  the  ravages  of  alcohol.  Water  has  also  its 
victims,  I  had  almost  said  as  many,  and  a  part  of  their 
energies  might  profitably  be  directed  as  a  crusade 
against  its  contamination  by  cesspools,  drains,  and 
cemeteries.     Drains  as  well  as  drams  are  dangerous. 

A  well-recognized  and,  as  I  believe,  not  uncommon 
cause  of  typhoid  fever  is  impure  milk.  The  water  for 
dairies  appears  to  be  of  more  importance  than  the 
supply  of  food  (and  I  have  no  reference  to  the  cupidity 
of  the  average  milkman).  I  have  personal  knowledge 
of  cases  of  enteric  fever  believed  to  have  had  their 
origin  in  milk  produced  by  cows  pastured  near  an  old 
cemetery,  the  water  which  they  drank  being  supplied 
by  springs  very  near  it.  Thus  even  milk  may  not 
always  be  a  safe  beverage.  The  fabled  founders  of 
Rome  have  been  considered  wise  in  their  choice  of  a 
sanitary  source  of  supply  ;  but  even  that  galactopho- 
rous  wolf  may  possibl}'  not  always  have  drunk  from 
the  same  babbling  stream  with  the  storied  lamb,  but 
from  some  Roman  pool  of  doubtful  purity. 

In  view  of  what  has  already  been  shown,  I  venture 
to  assert  that  earth  burial  is  only  an  evil,  and  that 
continually.  No  spot  of  ground  accessible  and  con- 
venient for  present  use  as  a  cemetery  can  be  found, 
which  will  not,  in  the  future,  be  liable  to  be  needed 
and  used  as  the  residence  of  man  ;  and  the  indefinite 
persistence  of  graveyard  pollution  has  been,  I  hope, 
abundantly  proved. 

An  old  well  on  the  old  common  in  Worcester, 
which  was  formerly  used  as  a  cemetery,  has  recently 
been  shown  to  be  contaminated  by  the  products  of 
animal  decomposition,  no  other  source  thau  the  old 
graves  being  evident  or  probable. 

Professor  Pumpelly  has  ascertained  by  recent  ex- 
periments that  sandy  soil  interposes  absolutely  no 
barrier  between  wells  and  the  bacterial  infection  from 
cemeteries  and  cesspools  lying  even  at  a  considerable 
distance  from  them.  Indeed  he  claims  further,  that 
"  dry  gravel  and  coarse  sand  do  not  prevent  the 
entvanc('  into  houses  built  ujjon  them,  of  those  micro- 
organisms which  swarm  in  the  ground  air,  around 
leaky  cesspools,  near  graveyards,  and  in  the  filthy 
m.ade  land  of  cities."  Not  even  the  filters  employed 
in  the  laboratories  have  been  ijuite  efi:'ectual  in  pre- 
venting the  passage  of  those  many  named  microbes 
which  are  now  recognized  as  the  cause  of  tlie  trans- 
mission of  disease. 

So  well  recognized  is  the  fact  of  the  danger  of  the 
])ois(itiiiig  of  water  by  gra\es  that  laws  exist  in  France 
|iriihil)iliiig  llie  ojicuing  of  wells  within  one  hinidred 
yards  of  any  place  of  burial  ;  and  in  some  of  the 
German  states  it  is  forbidden  by  law  to  dig  wells 
nearer  than  three  hundred  yards  to  any  grave  ;  and  at 
a  hygienic  council,  held  some  time  ago  in  Brussels,  it 
was  decided  that  the  safe  prulective  distance  shotdd 
not  lie  less  than  four  hundred  yards.  In  our  couulrv 
I  am  not  aware  that  any  such  laws  exist.  In  I'hila- 
delphia,  three  cemeteries  estimated  to  contain  80,001) 
graves  are  so  situated  as  to  be  liable  to  drain  into  the 
SelMiylkill.  alnive  !'"riirinount  dam,  whence  i-i  drawn  IIk^ 
city's  water  sujiply.  'I"he  "Centennial  diarrbcca,"  so 
culled,  had  a  cause  other  than  exhaustion  from  too 
much  sight  seeing.  Many  eminent  sanitarians  now 
believe  that  cause  was  graveyard  pollution  of  water, 
drunk  by  strangers  unaccustomed  to  if. 

It    may  ajipear   that    the   title   of   this   paper  should 
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have  been  more  appropriately  '•  the  dangers  of  earth 
burial,"  but  I  may  reply  that  in  demonstrating  such 
universal  and  inevitable  dangers,  not  only  at  present 
but  for  posterity,  I  have  proved  the  urgent  necessity 
for  cremation,  for,  so  far  as  is  yet  known,  all  other 
proposed  or  practised  methods  of  disposal  of  the  dead 
are  defective  and  impracticable,  in  our  country  at 
least.  They  have  little  to  recommend  them  anywhere. 
"  Exposure,"  practised  by  the  Parsees  and  other 
tribes  of  In<lia,  the  body  being  left  where  it  can  be 
<levoured  by  wild  beasts  or  torn  by  birds  of  prey, 
seems  cruel  and  barbarous,  and  is  not  even  desirable 
in  a  sanitary  view,  for  I  am  told  by  my  friend.  Dr. 
Peabody,  of  Worcester,  who  has  lived  in  Bombay, 
that  the  vultures  frequently  dropped  large  masses  of 
flesh  where  they  became  offensive  to  the  inhabitants. 
We  are  hardly  ready  to  erect  "  towers  of  silence  "  or 
to  suspend  our  dead  upon  the  limbs  of  trees  to  be  dis- 
posed of  in  such  a  manner.  The  Hindoos  expose 
their  dead  upon  the  banks  of  their  sacred  river,  to  be 
tlie  prey  of  their  river  monsters.  Burial  at  sea  is 
(mly  one  form  of  exposure,  for  marine  animals  soon 
devour  the  corpse. 

Embalming,  mummifying,  or  desiccating,  as  practised 
by  the  Egyptians  for  ages,  is  disgusting,  imperfect 
and  unsatisfactory.  Such  effort  to  preserve  the  body 
is  always  only  partial,  the  resulting  object  being  hor- 
rible, ghastly  and  distressing  to  behold.  The  sight  of 
such  of  these  ancient  relics  as  I  have  encountered  in 
the  Smithsonian  Institution  at  Washington,  in  the 
IMuseum  of  the  Royal  College  of  Surgeons  in  I^ondon, 
and  elsewliere,  is  quite  enough  to  disenchant  any  one 
wiio  might  aspire  to  have  his  dead  body  set  up  in  that 
odoriferous  and  obsolete  style. 

Various  other  methods  of  rendering  the  corpse 
harmless  have  been  proposed.  One  believes  it  [)ossi- 
ble  to  destroy  all  living  germs  in  a  dead  body  by  in- 
jecting the  blood-vessels  with  chemical  reagents  known 
to  be  deadly  to  these  organisms.  He  suggests  one  of 
the  soluble  salts  of  mercury  as  the  most  deadly  of 
j)ro(()i)lasmic  poisons.  Another  suggests  covering  the 
uncotlined  body  in  the  grave  with  (piicklimc  to  hasten 
file  process  of  decomposition  ;  but  it  is  ditficult  to  see 
how  this  would  lie  any  less  revolting  to  the  feelings  of 
friends  than  is  cn-mation  by  the  |)resci)t  scientific  and 
decorous  metliod.  The  ancient  form  of  (■reniation  or 
(ire  burial,  the  '•  feiier  bestattung "  of  the  ancient 
(iernians,  and  the  funeral  pyre  of  which  so  m\ich  is 
written  in  the  classics,  was  disgusting  and  open  to 
many  of  tli<^  objections  now  urged  ajfainst  earth  burial, 
'i'lie  corpse  ])laced  ujion  a  i)ile  of  wood,  tlie  "  pyra  " 
gave  forth  tiie  most  nauseating  smells,  to  counteract 
which  expensive  gums  and  essences  were  consumed 
with  it  in  extravagant  quantities,  while  willi  ridi 
flames  and  hiied  tears  they  solemnized  tlieir  obsequies. 

Jloderti  cremation  is  strijiped  of  all  these  obj<>ction- 
ublo  features.  The  body  is  totally  consumeil  in  an 
hour,  or  two  at  most,  leaving  only  a  few  jiounds  of 
harmless  residuni,  and  .'ill  withoul  the  least  odor  or 
olVeuce  to  the  most  fastidious  sense. 

Tile  problem  is,  given  a  dead  boily,  sure  in  a  few 
d.ays  to  become  dangerous  to  the  living,  how  shall  \\v 
dispose  of  it  revei-ently  and  willi  absolute  safely  to 
survivors,  liolli  now  ami  hereafter  forever.  The 
answer  is  iiy  lire.  all-purilN  iiig  lire,  the  element  whieli 
when  uniiinlrolied  is  nn  dnul)!  liie  ruthless  and  destroy- 
ing enemy  of  man.  luii  wlicn  undir  eonlnd  is  his 
servHUt   and    friend.       Iiidc'iil    ■•  ilie   ethereal    lire  hns 


been  the  most  sacred  symbol  in  nearly  every  varving 
faith  of  the  world  of  the  visible  presence  of  God." 
The  followers  of  Zoroaster  are  not  the  only  worshijj- 
pers  of  the  sun.  There  are  "  Fire  Worshippers  "  in 
our  day,  and  their  number  increases  as  the  sanitary 
value  of  fire  becomes  known.  Fire  will  destroy  abso- 
lutely every  form  of  disease  germ,  whUe  no  degree  of 
freezing  will  do  so.  Pork  may  be  exposed  through 
an  arctic  winter,  then  thawed  and  found  to  propagate 
the  trichinous  disease.  Cold  does  not  destroy  animal- 
culfe,  for  they  abound  in  ice  water.  Heat  will  utterly 
destroy  the  cryptogamic  spore  and  annihilate  the 
mycelium,  but  freezing  only  affords  them  a  temporary 
rest.  All  other  disinfectants  are  feeble  and  ineffectual 
when  compared  with  the  all-purifying  fire.  Indeed 
many  devastating  conflagrations  which  in  cities  have 
been  deplored  as  calamities  have  really  been  blessings 
in  disguise  as  disinfectants  and  promoters  of  health. 
The  great  fire  of  London,  as  is  well  known,  terminated 
the  plague  and  [jurified  that  pestilential  city.  The 
ancient  rabbis  tells  us  that  in  times  of  pestilence,  fires 
were  kept  burning  in  the  valley  of  Tophet  to  consume 
the  dead  and  to  disinfect  the  air. 

Scientific  a])paratus  has  now  been  devised  capable 
of  reducing  a  human  body  to  ashes  safely,  quickly, 
and  not  unph^asantly.  There  is  offered  to  the  people 
a  custom  which  will  forever  annihilate  the  dangers  set 
forth  in  this  essay,  the  contamination  of  earth,  air  and 
water,  the  liability  to  burial  alive,  the  sacrilegious 
work  of  grave  robbers,  and  much  of  the  unnecessary 
expense  of  funerals. 

Reason  everywhere  approves  the  reforms,  and  sen- 
timent alone  opposes  it.  Sentiment  is  alwavs  to  be 
regarded  when  the  safety  of  the  ]ieo|ile  is  not  jeopar- 
dized thereby.  Otherwise  it  is  our  duty  to  strive  to 
substitute  for  exuberance  of  sentiment,  persuasive 
reason. 

Let  us  then  l)oldIy  advocate  this  reform,  for  what- 
ever opposition  we  meet  to-day,  there  can  be  no  doidit 
of  the  favorable  verdict  of  posterity  upon  our  action. 

That  cremation  has  won  its  way  soslowly  until  witliin 
the  past  ten  years,  only  i)roves  again  how  slow  and 
difficult  it  ever  is  to  stem  the  tide  of  popular  prejudice 
and  institute  measures  of  any  sanitary  reform.  Re- 
cently, however,  the  recognition  of  its  merits  has 
imparted  to  its  advocacy  a  new  impetus  in  all  civilized 
countries,  and  while  I  would  not  mistake  the  crowing 
of  the  cock  for  the  rising  of  the  sun.  1  may  predict 
that  this  greatest  of  sanitary  reforms  is  destined  to 
prevail  in  the  near  future. 

A  Fellow  of  this  Society  contributed  to  tlie  Report 
of  our  State  Hoard  of  Iloalth.  for  the  year  1H75,  an 
able  ])aper  upon  "Cremation  and  Burial."  He 
arrived  at  the  conclusion  that  incineration  of  the  dead 
was  not  then  a  sanitary  necessity.  This  opinion  was 
based  largely  upon  the  negative  testimony  of  a  large 
number  of  jihysicians  in  this  State,  who  iiad  not  prob- 
ably given  nuich  atti'Utiiui  to  the  subject.  .\  decade 
of  sanitary  investigation  having  passed,  tlie  dangers  of 
interment  having  become  more  evident,  and  tlie  scien- 
tific process  of  ereniation  having  beeoiiu'  more  pi'r- 
fecled.  I  doulit  if  lie  would  now  arrive  at  the  same 
conclusion  after  a  similar  amount  of  research. 

The  only  objection  to  cremation,  foumled  in  reason 
and  not  sentinu'tit,  is.  that  the  jiraclii'e  might  destroy 
evidence  of  crime.  Lack  of  time  forbids  me  to 
answer  tliis  oiijeelion  in  crtnisit.  I  may  say.  how- 
ever, tiuit  Liiorelia  Horgiu.s  are  extremely  rare  in  our 
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day.  and  that  even  if  cases  of  criminal  poisoning  and 
other  crimes  against  life  and  health  were  far  more 
common  than  they  now  are.  instances  of  disease  and 
death,  due  to  tlie  evil  effects  of  inhnmation,  are 
believed  to  ontniimber,  by  far.  cases  of  undetected 
crime  which  could  possibly  l)e  due  to  the  adoption  of 
incineration ;  and,  on  the  principle  of  the  gi'eatest 
good  to  the  greatest  number  even,  the  jsroposed  reform 
would  still  be  justified. 

Though  the  sanitary  is  the  chief  argument  in  favor 
of  cremation,  there  are  other  important  reasons  for  its 
adoption.  The  genus  "  Jerry  Cruncher  "  is  not  ex- 
tinct. Remember  that  the  remains  of  your  dearest 
friend  are  never  secure  from  the  unholy  rapacity  of 
the  grave  robber.  It  seems  almost  a  pity  to  disturb 
the  illusive  dream  that  cemeteries  are  sleeping  places 
of  the  dead,  as  the  name  implies,  yet  it  is  a  pathetic 
fact  that  neither  the  body  of  the  pauper,  buried  with- 
out a  tear,  that  of  the  millionaire  conimitfed  to  the 
vault  with  more  than  royal  ningiiilicciicc,  not  even 
that  of  a  martyred  president,  placed  in  the  tomb  pro- 
tected by  bolts  and  bars,  is  safe  from  the  sacrilegious 
hand  of  the  resurrectionist.  "  Body  snatching "  is 
shockingly  common. 

Again,  the  danger  of  burial  alive  is  not  wholly  chi- 
merical. A  work  recently  published  in  Italy  reports 
sixty-five  authenticated  cases  of  burial  of  persons 
afterwards  discovered  to  have  been  alive  at  the  time. 
In  this  country  we  often  read  of  persons  being  resus- 
citated from  what  appeared  to  be  the  sleep  of  death. 
Cremation  being  the  practice,  this  inexpressibly  horri- 
ble calamity  woidd  be  impossible,  and  if  by  any  acci- 
dent a  body  not  already  dead  were  to  be  placed  in  the 
crematory  furnace,  dc  mIIi  would  lie  inslantaneous  and 
painless. 

Again,  should  cienialion  become  geiieial,  the  expense 
of  the  proper  and  decent  disjjosal  of  our  dead  could  be 
greatly  reduced.  True,  the  poor  as  well  as  the  rich 
could  still,  if  so  disposed,  waste  their  means,  or  those 
of  their  friends,  on  s|iieridid  coliins,  richly  palled, 
stately  hearses  adorned  with  gaudy  phimes,  gaily 
caparisoned  horsti.s,  and  all  llie  su])erlliioMs  |i;ir:i|ihcr- 
nalia  of  worldly  woe,  for 

"  The  earth  hath  Imbbles,  as  tin-  water  has, 
And  tliese  are  of  tliem  ;  " 

but  tliese  tra|)pings  are  not  necessary,  and  when  our 
work  on  earth  is  done,  we  need  not  cause  our  friends, 
overwhelmed  perchance  by  grief,  to  }»■  also  weighed 
driwn  by  debt  in  order  to  disjiose  of  nur  nmrtal  re- 
inain»  respectably.  A  showy  funeial  is  a  hollow 
mockery,  a  relic  of  barbarism.  I'ride  and  ostentation 
in  the  presence  of  the  great  destroyer,  are  painfidly 
iiiaj)i)roj)riate.  Simplicity,  ijuiet,  and  (lecoruni  should 
here  prevail.  Instead  we  see  extravagance,  a  noisy 
brass  band,  feathers  and  ]ilunies.  'With  cremation  a 
pari,  at  hast,  of  this  Vanity  Kair  could  be  abolished. 
A  strange  ;iiid  li<p|y  mystery  is  death,  and  Christian 
people  hhoiild  be  able  to  devise  more  nio<lcst  methods 
of  rlihposal  for  its  silent  victims. 

However  iiiiph'asaiit  the  choice  of  e\ilH.  iiii  saiiita- 
riiin  can  hesitate  bilwei'ii  I'strina  and  (Jolgolha. 
"The  place  of  a  liiirning  "  or  '•  the  jilaee  of  Ji  skull  " 
is,  KO  fur  iiH  Ik  yet  demonstrated,  the  ini\  liable  altcr- 
iiutivc. 

"  luhtead,  therefore,  of  ihrusliiig  .mi-  luvnl  ones  j 
who  liiive  de|iiirled  this  life  into  llie  gloomy  grave, 
lliore  to  fester  in   loath.^onie   jmlrefaction,  and    thence 


to  come  forth  in  ghastly  forms  of  dreaded  disease,  let 
us  reverently,  decorously,  and  expeditiously  translate 
them  by  means  of  the  all-purifying  fire  into  the  ele- 
ements  of  all  new  and  beauteous  life.  So  shall  our 
fair  land  become  indeed,  as  it  should  be,  the  land  of 
the  living,  and  not  the  valley  of  the  shadow  of  death." 

APPENDIX.- — THE    MASSACHUSETTS    LAW    KEGAIiDING 
CREMATION. 

An  Act  authorizing  the  formation  of  Corporations  for 

the  purjiose  of  Cremating  the  Bodies  of  the  Dead. 
Be  it  enacted,  etc.,  as  folloics  :  — 

Section  1.  Any  five  or  more  persons  may  asso- 
ciate themselves  together  in  the  manner  prescribed  by 
chapter  one  hundred  and  six  of  the  Public  Statutes, 
with  a  capital  of  not  less  than  six  thousand,  or  more 
than  fifty  thousand  dollars,  for  the  purjiose  of  provid- 
ing the  necessary  apjiliances  and  facilities  for  the 
jjroper  disposal  by  incineration  of  the  bodies  of  the 
dead  ;  any  corporation  so  established  shall  have  the 
same  po\\  ers  and  privileges  and  be  subject  to  the  same 
duties,  liabilities,  and  restrictions  as  other  corjsora- 
tions  established  under  said  chapter,  except  as  herein- 
after provided.  The  jmr  value  of  shares  in  the  capital 
stock  of  corporations  organized  under  the  provisions 
of  this  act  shall  be  either  ten  or  fifty  dollars. 

Sect.  2.  Eveiy  such  corporation  may  acquire  by 
gift,  devise  or  purchase,  and  hold  in  fee  simple  so 
much  real  estate  not  exceeding  in  value  fifty  thousand 
dollars,  as  may  be  necessary  for  carrying  out  the 
objects  connected  with  and  ajipropriate  to  the  pur- 
poses of  said  corporation,  and  situated  in  such  place 
as  the  State  Board  of  Health.  Lunacy,  and  Charity 
may  determine  to  be  suitable  for  said  objects  and  pur- 
poses. No  building  shall  be  erected,  occupied  or 
used  by  such  corporation  luitil  the  location  and  plans 
thereof,  with  all  details  of  construction,  have  been 
submitted  to  and  apjn'oved  by  said  board  or  some  per- 
son designated  by  it  to  examine  them. 

Sect.  ."i.  Every  such  corporation  may  make  by-laws 
and  regulations  consistent  with  law  and  subje('t  to  the 
approval  of  sai<l  state  board,  for  the  reception  and 
cremation  of  bodies  of  deceased  persons,  and  for  the 
disposition  of  the  ashes  remaining  therefrom,  and  shtdl 
carry  on  all  its  business  in  accordance  with  such  reg- 
ulations as  said  board  shall  from  time  to  time  estab- 
lish and  furnish  in  writing  to  the  clerk  of  the  corpo- 
ration, and  for  each  violation  of  said  regidations  it 
sli;dl  forfeit  not  less  than  l\\enl\  nor  more  than  live- 
hundred  dollars. 

Sect.  1.  \o  body  of  a  deceased  person  shall  be 
cremated  w  ithin  forty-eight  hours  .after  decease,  unless 
death  was  occasioned  by  contagions  or  infections  dis- 
ease ;  and  no  body  shall  lie  received  or  creniati'd  by 
said  corporation  nnlil  its  oHicers  ha\c  received  the 
certilicalc  or  Imii.il  pii-niit  reipiired  by  law  before 
burial,  logelli(  r  wllli  a  ci  rlilicate  fruni  the  medical  ex- 
aminer of  the  (ii^lricl  u  ithin  which  the  death  occurred, 
tlial  he  has  xiiwi'd  the  iMidyand  made  personal  iii- 
(|uiry  into  the  cause  :ui(l  nianner  of  d<'alh,  and  is  ol' 
opinion  tlial  no  Inrllier  examination  nor  judicial  iii- 
(|niry  i-mieerning  the  ^aine  is  necessary.  For  such 
view.  ini|iiir\  and  ec  rlilie;ile  lie  shall  receixe  the  fees 
prr'scribed  by  seclion  nine  of  ehaplei-  twenty-six  of 
the  I'ublic  Statnles  Ini- a  view  williont  an  autopsy  by 
examiners  in  eimnlies  nllier  ilimi  Snil'olk  Comity. 
Medical    examiners    u  ithin    llieir    ics|iecli\  c    dislrii'ts 
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shall  make  such   \iew   and   inquiry   upon  application 
therefor  and  payment  or  tender  of  said  fees. 

Sect.  5.     This  act  shall  take  effect  upon  its  passage. 

Approved ,  May  26,  1885. 
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THE   AMERICAN   OPHTHALMOLOGICAL 
SOCIETY.i 

THURSDAY     MORNING. PNEUMOPTHALMOS  :     OR     AIR 

IN    THE    VITREOUS    HUMOR. 

By  Dr.  W.  F.  Mittendorf,  of  New  York. 

The  entrance  of  air  into  the  interior  of  the  eye  will 
occur  at  times  during  an  operation,  as,  for  instance,  a 
cataract  extraction.  In  such  cases  the  air  may  get 
into  the  anterior  chamber,  whence  it  can  be  removed 
with  ease.  It  is,  however,  entirely  different  when  air 
gets  into  the  vitreous  chamber.  Fortnnately,  this  acci- 
dent is  of  such  rare  occurrence  that  so  far  no  descrip- 
tion of  it  has  been  given.  The  writer  had  seen  two 
cases  of  this  kind  within  the  last  two  years.  Both 
occurred  in  connection  with  injuries  caused  by  the  en- 
trance of  foreign  bodies  into  the  interior  of  the  eye. 
Such  accidents  are  usually  so  serious  that  any  compli- 
cation of  them  becomes  a  matter  of  great  interest. 
The  lirst  case  was  that  of  a  young  blacksmith  who  was 
wounded  by  a  piece  of  iron  penetrating  the  sclera  and 
lodging  in  the  vitreous  humor.  The  foreign  body, 
surrounded  by  a  clot  of  blood,  was  found  at  the  bottom 
of  the  eye.  Behind  the  lens  and  a  little  above  it, 
three  air-bubbles  were  seen  by  means  of  tlie  ophthal- 
moscope. These  appeared  to  be  of  the  size  of  a  small 
pea,  the  smallest  about  as  large  as  a  rape-seed.  They 
closely  resembled  the  air-bubble  as  s<'en  under  the 
microscope,  their  centres  lieing  bright  and  the  outlines 
well  defined  and  surrounded  by  a  sharp,  black  border. 
Their  recognition  was  not  diflicult.  The  foreign  body 
could  not  be  removed  with  the  magnet,  and  it  was  de- 
I'ided  to  allow  it  to  remain.  The  eye  was  carefully 
liaiidaged.  anil  the  day  following  it  was  found  that  the 
air-bulililes  ha<l  united  and  were  located  at  the  poste- 
ricpr  pole  of  llie  lens,  the  patient  having  remained 
ipiielly  on  Ills  liiiek  some  time  liefore  the  examination. 
While  lie  was  in  the  upright  position  the  air  began  to 
rise  slowly  until  it  ri'aelied  (he  upper  part  of  llii>  vitre- 
ous chamber.  During  this  trip  the  bubble  looked 
oval  and  deeideilly  ])oitite(l  at  its  lower  portion,  resem- 
bling oil  globules  as  tiiey  are  seen  ascending  in  water. 
l'"ortv-eight  hours  after  the  ai'cident  everv  trace  of  the 
air-lml>l>ies  lia<l  dis:ipp<'ared. 

The  second  ease  reported  was  the  result  of  a  drilling 
aicident.  A  pretty  large  piece  of  stone  or  iron  had 
peifoiated  ilie  sclera  at  the  lower  ami  outer  part  of 
till'  e\e.  Ill  the  semi-transparent  vitreous  an  air- 
biiblili-  of  llie  >\/.v  ofahempseed  eonld  be  si'eii  dis- 
liliell\, 

III  'inlir  to  deleriiiilie  llie  e\:iil  appenranee  of  air 
ill  llie  \ilreolls,  the  Wliler  expelililellleil  upon  rallilils" 
I'Ves.  l''our  of  llieiii  hull  ;iii-  iiilroiliieed  into  the  vitre- 
ous liiilMor  liy  means  of  a  liypoilerniie  .suiiii;e,  and  four 
were  Miilijecleil  to  till'  inlioductioii  of  oil,  also  by  means 
of  the  hypodermic  syringe.  Nearly  all  the-se  experi- 
ineiils   were    successful.     The   difference  between    tile 

air   and  the  oil    bubble  was   s irked  that    they  ciudd 
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be  readily  diagnosticated  by  means  of  the  ophthalmo- 
scope. The  latter  were  more  highly  refractive,  heavier 
in  appearance,  and  the  contour  decidedly  darker  than 
the  air-bubbles,  wliich  were  entirely  colorless. 

The  conclusions  reached  by  the  author  were  as  fol- 
lows :  — 

(1)  The  entrance  of  air  into  the  vitreous  body  can 
occur  only  after  a  jiart  of  the  contents  of  the  vitreous 
chamber  has  escaped. 

(2)  It  is  favored  by  the  entrance  of  a  foreign  body 
wliich  makes  a  large  gaping,  irregular  wound  of  the 
sclera. 

(.3)  In  order  to  allow  air  to  enter  the  vitreous  hu- 
mor, this  must  either  be  quite  fluid  or  its  anatomical 
arrangement  must  have  been  disturbed  by  the  entrance 
of  a  foreign  body,  or  the  air  must  have  been  attached 
to  the  foreign  body  and  be  thus  carried  with  it  into 
the  eye. 

(4)  The  air  in  the  vitreous  humor  ajjpears  like  an 
air-bubble  as  seen  under  the  microscope ;  it  is  more  or 
less  round,  highly  refractive  in  the  centre,  and  has  a 
sharply  defined  black  outline. 

(5)  Oil  globules  in  the  vitreous  present  a  similar 
appearance,  but  they  look  heavier,  are  not  perfectly 
colorless,  and  their  outlines  are  darker  ;  they  are  more 
glittering  in  the  centre. 

(6)  Air-bubbles  will  be  completely  absorbed  within 
two  or  three  days  ;  their  presence  is  not  a  source  of 
great  danger  to  the  eye.  Oil  globules  last  longer,  but 
they  ai'C  likewise  non-irritating. 

A    CASE    OF   TUBERCLE    OF    THE    IRIS. 

By  Myles  Standisii,  M.D.,  of  Boston. 

The  patient  was  a  girl  fourteen  years  of  age  :  both 
parents  were  living  and  had  never  presented  any  evi- 
dences of  syphilitic  or  tubereidous  disease.  Two 
brothers  and  one  sister,  all  younger  than  the  ])atient. 
are  living  and  well.  There  is  absolutely  nothing  of  a 
specific  character  in  the  history  of  the  patient  or  her 
brothers  ami  sister.  During  tlie  past  winter  she  was 
confined  to  bed  with  intense  pain  in  the  ejiigastrium, 
and  acute  hepatic  ascitis  wa.s  the  diagnosis  reached  by 
the  family  physician.  No  pulmonary  lesion  was  de- 
tected. 

At  the  time  she  came  under  observation  of  the 
speaker,  she  complained  of  feeling  run  down  ami  was 
ana'inii^  and  poorly  developed.  The  eye  trouble  had 
existed  for  four  weeks.  Tliere  li:ii|  not  been  much 
pain  or  ])hotophobia. 

Examination  of  the  eye  showed  the  iris  attached  by 
its  pupillary  margin  to  the  capsule  of  the  lens,  some- 
what atrophied  in  appearance.  On  it  there  was  a 
growth,  ■-'  nun.  in  diameter,  pink  in  color,  with  small 
vessels  on  its  suifaee.  The  growth  projected  from  the 
iris  near  its  ciliary  Ixu'der.  Various  mydriatics  were 
employed  without  any  elVect  upon  the  pupil. 

In  the  course  of  a  month  flu-  growth  had  doubled  its 
size,  the  eonjumliva  and  iris  remaining  perfectly  clear. 
Other  i;rowths  made  their  appearance,  and  after  con- 
sultation with  Dr.  Wadsworlh,  the  e\  e  was  renioveil 
at  the  Massachusetts  (;emial  Hospital. 

Exaniiualion  afti'r  eiiuclealiou  showed  the  \ilreous 
retina,  ami  choroid  to  be  normal.  The  lens  was  some- 
what opaque.  Till'  iris  was  very  adherent  to  IIh'  cap- 
side  of  the  lens  along  its  pupillary  border,  and  also 
beneath  the  entire  area  of  llie  principal  growth.  The 
largest  mn«H  sprang  from  the  surface  of  llu'  iris  near  its 
ciliarx  bordei',  and  at  its  base  wiis  '2.'i  nun.  in  diaineler. 
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and  was  2  mm.  in  height.  At  tlie  top  its  diameter 
was  4  mm.  This  was  apparently  due  to  the  pressure 
of  the  growth  against  the  cornea.  There  were  three 
other  growths,  but  none  of  them  involved  the  ciliary 
body  or  even  the  ciliary  border  of  the  iris.  Dr.  Ernst, 
of  Boston,  made  the  microscopical  examination.  The 
ordinary  evidences  of  tubercle  were  found  and  tlie 
bacillus  tuberculosis  was  detected. 

Dk.  Kxapp  had  seen  growths  presenting  exactly  the 
same  appearance  which  liad  disappeared  under  the  use 
of  specific  treatment  with  mercury  even  where  there 
was  no  evidence  of  syphilis.  He  had  never  felt  war- 
ranted in  making  the  diagnosis  of  tubercle  in  such 
cases,  although  the  presence  of  the  tubercle  bacilli  in 
this  case  would  seem  to  confirm  the  diagnosis. 

A    CASE     OF     CONGliXITAL      COLOBOMA      OF     TFIF,     IRIS, 
CHOROID,    ETC., 

was  reported  by  Dk.  C.  J.  Kifp,  of  Newark, 

The  patient  was  a  woman  sixty-nine  years  of  age. 
She  was  first  seen  four  years  ago.  There  were  at  that 
time  no  inflammatory  symptoms,  but  a  small  triangular 
coloboma  of  the  iris  was  found  exactly  in  the  vertical 
meridian.  The  tension  was  above  normal.  The  pa- 
tient had  never  seen  with  this  eye,  but  it  had  never 
given  pain.  Four  years  later  the  patient  was  again 
seen,  and  the  eye  presented  the  signs  of  inflammatory 
glaucoma ;  tho  pain  had  prevented  sleep  for  many 
weeks.  The  eye  was  enucleated  and  healed  promptly. 
There  was  also  found  a  large  ecstasia  of  the  sclerotic, 
and  over  this  the  choroid  and  retina  were  wanting. 
The  ecstasia  extended  close  to  the  optic  papule.  There 
was  also  a  deep  kettle-shaped  excavation  of  the  optic 
nerve. 

COI-OBOMA  OF  THF.  CHOROID    ON    THE    TEMPORAL 
SIDE, 

By  Dii.  .S.  1).  HiSLEY,  of  Phihidclpliia. 

A  young  physician  consulted  Dr,  Kisley  for  asthen- 
opia. There  was  a  considerable  degree  of  myopia  in 
the  left  eye.  In  the  riglit  eye  vision  was  much  dimin- 
ished =  '\%.  Tlie  ophtlialmoseope  showed  a  large 
hiatus  in  the  choroid  on  tlie  temporal  side,  the  depth 
of  which  wius  ;)  d.  There  had  been  no  pain,  Tlie 
speaker  thought  that  these  cases  were  comparatively 
rare, 

Dn.  MiTTicNDOUF  had  seen  several  of  these  excava- 
tion.s  in  tlu^  outward  direction.  Where  the  coloboma 
was  so  deep  it  was,  lie  thouglit,  ]>robably  a  coloboma 
of  the  optic  nerve  sheatli  witli  excavation  of  tlu!  nerve. 
A  difference  of  4  d.  would  indicate  a  greater  defect 
tliaii  would  correspond  to  absence  of  choroid  and  retina 
uloni.-. 

XKKOLS  EKFL'SJOX    IN   WW.  VITRKOl  S   DTK   ru  MAI.AKIA, 

Hy  Dk,  W,  W,  .Seki-v,  of  t'inciuMali. 

The  speaker  considered  the  occurrence  of  this  coni- 
plic^tioii  not  infre<|uent,  and  lie  rejiortcd  one  case  of 
this  ulTection. 

laiAV      t)F.(;KNEUAI  ION     Ol      illl       ollM'     NlliVIC,     WIIM 
AHNOKMAI.    I'ATKI.I.A     Itl.M.EX. 
li\     |)|!.    W'm.    I''.    NOKHIS. 

After  an  elaboral<!  review  of  llie  literature  of  tlie 
subject  the  speaker  gave  the  resullH  of  his  observations 
in  ciiscH  in  which  liie  patell,-i  reflex  was  increased  or 
dinilniHh<'d.  Me  deM'rilxd  three  cases  of  gray  (h'gen- 
eration  associated  with  tiilics  dorsalis,  which  hud  come 


under  his  observation.  While  he  did  not  hold  that 
this  symptom  indicated  beginning  tabes  dorsalis,  yet  it 
was  a  danger-signal  calling  for  rest  of  the  brain  and 
cord,  with  attention  to  improvement  of  the  general 
condition. 

A  CASE  OF  DOUBLE  OPTIC  NEURITIS  AND  OPHTHAL- 
MOPLEGIA FROM  LEAD-POISONING  COMPLICATED 
WITH    TYPHOID    FEVER. 

By  Dr.  O.  F.  Wadsworth,  of  Boston. 

A  boy  of  nine  years  of  age  had  suffered  from  ob- 
scure febrile  symptoms  for  several  weeks,  and  move- 
ments of  the  left  eye  had  been  observed  to  be  imper- 
fect. When  first  seen  by  Dr.  Wadsworth  there  was 
pronounced  optic  neuritis  in  both  eyes.  The  rest  of 
tlie  fundus  normal ;  vision  was  much  diminished ;  no 
lateral  movements  of  left  eye  could  be  made,  and 
movement  downward  was  impaired.  The  outward 
movement  of  right  eye  was  defective.  The  probable 
diagnosis  was  tumor  in  the  region  of  the  pons. 

The  movements  of  the  eyes  became  still  more  im- 
paired and  vision  sank.  The  boy  developed  pretty 
distinct  symjitoms  of  typhoid  fever ;  the  spleen  and 
liver  were  both  enlarged ;  lead  was  found  in  the  urine, 
and  the  diagnosis  of  tumor  was  then  abandoned.  The 
treatment  \\as  with  iodide  of  potassium.  The  general 
condition  gradually  improved ;  the  neuritis  passed  into 
atrophy,  leaving  too  little  vision  to  count  fingers.  The 
movements  of  the  eyes  were  completely  restored,  and 
the  lead  disappeared  from  the  urine.  The  cause  of  the 
lead-poisoning  was  found  to  be  the  presence  of  a  piece 
of  lead  pipe  in  the  cistern  from  which  the  drinking- 
water  was  obtained. 

OLIVE    oil    as    a    menstruum  for  DISSOLVING   COCA- 
INE   for    APPLICATION    TO    THE    EYE. 

By  Dr.  Joseph  A.  Andrews,  of  New  York. 

In  addition  to  the  occasional  benefit  from  the  use  of 
oil  drojiped  into  the  ej'e  in  recent  abrasions  from  burns 
and  in  other  painful  affections  of  the  cornea  in  which 
atropia  is  indicated,  cocaine  may  likewise  be  service- 
able. The  plan  of  dissohing  the  cocaine  in  oil  seems 
to  insure  a  longer  contact  of  the  remedy,  and  a  smaller 
quantity  is  required  to  effect  aiuesthesia,  —  two  qual- 
ities of  especial  advantage  in  operations  on  the  eye. 

Neither  the  salt  of  cocaine  nor  of  atropia  is  soluble 
in  olive  oil,  but  the  alkaloid  of  both  ilissolves  readily 
in  the  menstruum  without  the  addition  of  an  acid,  it 
being  only  necessary  to  expose  the  solution  for  a  few 
minutes  to  a  gentle  heat  in  a  water  bath.  Castor  oil 
is  not  a  desirable  menstruum  on  account  of  its  irritat- 
ing qualities,  and  the  oleate  of  cocaine,  for  the  same 
reason,  is  still  more  objectionable  as  an  application  to 
the  eye, 

A  case  in  wliirh  cMiulratiou  of  tlie  eye  for  glaucoma 
had  precipitatiil  glaucoma  in  the  other  eye  was  re- 
ported by  Dr.  David  Webster,  of  New  York.  The 
patient  was  a  man  of  fifty-four,  the  suliject  of  glaucoma 
alisolutuni.  He  complained  of  jieriodioal  oliscurations 
of  vision  in  the  good  eye.  V  =  '\%.  and  there  was  no 
limitation  of  the  visual  field.  As  he  was  of  dissijiated 
lialiils  lie  was  advised  to  liv(^  jiroperly.  A  week  or 
two  lati-r,  returned,  staling  that  lu^  had  a  worse  attack. 
There  was  an  excavation  of  Ihi'  nerve  in  the  good  eye 
detected.  The  glaucomalous  eye  was  now  removed. 
Two  days  later  aeule  glaucouia  a|ipearcd.  An  iri- 
dectomy was  performed,  and  lie  recovered  in  :i  weik 
or  two  with  \'  =  j'J|,  with   no  ciipjiing  of  the  ilisk  and 
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no  limitation  of  the  field.  This  was  the  only  case  he 
knew  of  in  which  enucleation  had  precipitated  an  at- 
tack of  acute  glaucoma  in  an  eye  already  predisposed 
to  it.  He  had,  however,  reported  cases  in  which  iri- 
dectomy had  produced  the  same  effect. 

QUININE    AJIAUROSIS. 

By  Dr.  E.  Williams,  of  Cincinnati. 

The  s])eakir  re|)orted  two  cases.  In  the  first  case  a 
man  look  aliout  f)ni'  luiiice  in  the  course  of  four  days. 
This  produced  total  blindness  and  deafness,  but  in  six 
days  he  could  see  as  well  as  ever.  The  hearing  had 
never  completely  returned,  although  the  quinine  was 
taken  eight  years  ago.  The  field  of  vision  was  con- 
centrically contracted  in  both  eyes.  The  optic  disks 
were  very  white,  the  calibre  of  the  arteries  and  veins 
was  reduced,  and  the  smaller  capillaries  could  not  be 
seen. 

The  second  case  was  that  of  a  boy  of  fourteen,  who 
had  received  large  doses  of  quinine,  the  exact  amount 
not  being  known.  He  was  totally  blind  for  four  days. 
When  examined  the  sight  was  much  diminished,  the 
atrophy  of  the  optic  disks  was  extreme,  and  there  was 
great  contraction  of  the  field  of  vision. 

A    MEANS    OF    MEA.SUREMENT    OF    THE    AMOUNT    OK  AN- 
yI';STIIESIA    FROM    COCAINE. 

I5y  Dr.  Lucien  Howe,  of  Buffalo. 

The  speaker  exhibited  a  drawing  of  a  kymograph 
which  he  had  used  for  this  purpose.  The  use  of  the 
instrument  was  based  on  the  fact  that  irritation  of  a 
sensory  nerve  is  followed  by  a  rise  of  blood  pressure. 
The  instrument  is  connected  with  an  artery,  and  the 
conjunctiva  is  irritated.  Cocaine  may  then  be  applied, 
and  tiie  lesults  on  the  blood-pressure  compared. 

Dr.  IIaiu.an,  of  Philadelphia,  presented  a  modified 
ophthaliMoscope  which  had  been  devised  by  Dr.  Jack- 
son, of  I'liiladeljihia.  In  it  the  lenses  moved  verti- 
cally instead  of  circularlj'. 

Dk.  Dennet,  of  Xew  Yoik,  cxhiliili'd  an  arrange- 
ment for  using  Stokes's  lens  for  mi'asuring  astigma- 
tism and  to  avoid  th(^  inconvenience  of  constantly 
removing  the  frame  from  tin-  patient's  nose.  The  lens 
was  niouiitfMl  on  a  stanil,  and  couM  thus  be  placed  in 
tVont  of  the  ])atieiil. 

Dk.  15.  .lov  .Ieffkies,  of  Boston,  ofi'ercd  the  follow- 
ing rcsohili<iii   concerning 

SIANDAKI)    <;oi,<)K    sii;nai.s, 

«  liicli  was  unanimously  adoi)ted  : 

Vi'('.so//7/(/,  That  the  Six-iety  would  again  express 
most  hearty  approval  of  the  Inlernationai  Commission, 
twice  recommcmled  in  a  liill  reported  by  the  Xaval 
Commillee  of  Congress,  and  endoised  by  the  Interna- 
tional Medical  Congress  of  London,  llSMI  ;  to  consiiler 
and  agree  npon  slamlard  idlonil  liniils  and  signals, 
etc.;  and  the  visual  puw  cr  .■iihI  color  sinsr  nt  dUiccrs 
anil  sailors. 

The  Sociily  WDuld  pai'licularly  supjiort  the  Inter- 
national  Commission,  and  vole  that  "every  govcrn- 
nieiit,  especially  the  inMrilime  governments,  should  be  i 
rc(|Uesled  to  place  one  or  mori-  members  on  the  Com- 
mission, and  (^hielly  expeiienced  naval  olliccrs  niul 
medical  specialisls." 

The  Secretary  is  heleby  direcled  In  traiisniil  this 
voli>  to  Congress. 

Dii.  Samuel  TiiEonALn,  of  Baliimon',  olTired  the 
following  resolution  concerning  the 


NEW      ORGAMZATION      OF    THE      INTERNATIONAL    CON- 
GRESS. 

Resolved,  That  it  is  the  sense  of  the  American  Oph- 
thalmological  Society,  that  the  action  of  the  American 
Medical  Association,  at  its  late  meeting  in  Xew  Or- 
leans, and  of  the  enlarged  committee  appointed  at  that 
time  to  nuike  arrangements  for  the  International 
Medical  Congress,  in  overturning  much  of  the  care- 
fully plaimed  work  of  the  original  committee  appointed 
at  Washington,  for  the  same  purpose,  was  unwise,  and 
not  to  be  defended,  unless,  possibly,  upon  technical 
grounds ;  and  this  Society  hopes  that  none  of  its  mem- 
bers will  endorse  the  action  of  the  enlarged  committee 
by  accepting  official  positions  at  its  hands. 

Dr.  E.  Williams,  of  Cincinnati,  voted  against  the 
measure.  He  understood  that  he  was  appointed  bj' 
the  new  committee  ])resident  of  the  Ophthalmological 
Section,  but  up  to  the  present  time  he  had  not  been  no- 
tified, and  hence  had  not  yet  tendered  his  resignation. 

Dr.  Kipp  spoke  against  the  resolution. 

The  resolution  was  adopted  by  a  large  majority. 

The  officers  for  the  ensuing  year  are  as  follows  : 
President,  Dr.  William  F.  Xorris,  of  Philadelphia. 
Vice-president,  Dr.  Hasket  Derby,  of  Boston.  Secn-- 
tary  and  Treasurer,  Dr.  O.  F.  Wadsworth,  of  Boston. 
Corresponding  Secretary,  Dr.  .1.  (i.  Prout,  of  Brooklyn. 

New  members  were  elected  as  follows:  Dr.  Charles 
A.  Oliver,  of  Philadelphia;  Dr.  Edward  Jackson,  of 
Philadelphia;  Dr.  B.  Al.'xander  Bandall,  of  Philadel- 
phia; Dr.  D.  Pope  Walker,  of  Xew  York:  Dr.  Will- 
iam O.  IMoore,  of  Xew  York  :  Dr.  Frank  Capron,  of 
Providence;  Dr.  S.M.Burnett,  of  Washington  :  Dr. 
William  T.  Bacon,  of  Hartford. 

The  next  meeting  will  be  held  at  Xew  London,  the 
third  Wednesday  in  July,  18S(). 


THE   NEW  YORK   AC.VDEMY   Ol'   MEDICINE. 
Stated  meeting  June  1,  l.S.S."). 

contagious  ophthalmia  in  SOME  OF  THE  OKfllAN 
ASVl.lMS  AM)  residential  SCHOOLS  Ol'  NEW  YORK 
CITY. 

Dk.  Ukiiard  II.  Dekhv  re;id  a  ]iaper  on  this 
subject,  which  gave  the  results  of  his  person:il  exam- 
inations of  the  eyes  of  the  children  in  twenty-four  of 
these  institutions.  Any  inmate  of  them,  he  s;ud.  was 
far  more  liable  to  lose  his  sight  from  this  <lisease  than 
to  lose  his  life  from  sc:irlet  fever  or  othc^r  zymotic 
affection.  The  disease,  however,  he  believed  to  be 
amenable  to  treatmi-nt.  and  it  seemed  to  him  inexcusa- 
ble on  the  i)art  of  both  the  profession  and  the  (Mdilie 
to  longer  neglect  to  put  a  sto|i  to  its  ravages,  in  view 
of  its  wide  extent  and  eonst:intly  iiicre:ising  pri>v:j- 
lence.  This  :ilfeclion  was  a  blenitorrho-ic  conjuncli- 
vilis.  the  secretions  in  whicii  ar(<  highly  contagious; 
the  inl'ei'lion  being  perlia]>s  most  frecpiently  comiini- 
iiic;ited  by  chililren  using  the  same  towt-lsand  H:isliing 
in  till-  same  water.  In  serious  ca.ses  the  cornc:i  :ind 
almost  idl  the  strtictures  of  the  eye  berjunr  involved. 

In  the  first  asylum  which  he  visited,  out  of  .'I'.'t' 
boys,  Of>  were  alTecled  by  the  disease,  and  out  of  .'l.'U 
gills,  fi.j,  or  '-'I.')  per  cent  altogether.  In  the  second 
visited  institution,  out  of  l,.'>rtf.  children,  tlufe  w.re 
■1H«  cases,  or  30.7  per  cent  ;  while  in  the  third  there 
were  no  Ii>sh  than   O.'l   cases   out    of    IS.S.  making  the 
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enormous  percentage  of  4;i.4.  The  total  number  of 
children  examined  was  7.440,  and  the  total  number  of 
cases  of  contagious  eye-disease  found,  1,428,  or  19.19 
per  cent.  ^Hien  the  disease  became  usually  bad  in 
any  of  these  institutions,  it  was  the  common  practice 
to  send  the  children  to  their  tenement-house  homes  ; 
but  this  was  a  serious  mistake,  as  either  the  treatment 
was  apt  to  be  entirely  neglected  there  or  else  it  put 
too  much  of  a  burden  upon  their  over-taxed  parents 
or  friends,  while  each  became  a  focus  for  the  dissemi- 
nation   of    the   atfection    throusih    the    community    at 


In  concluding  his  report.  Dr.  Derby  made  sever.al 
suggestions,  as  follows :  That  all  asylums  or  resi- 
dential schools  should  be  required  b}-  law  to  adopt  the 
most  stringent  rules  for  the  prevention  of  contagious 
eye-disease,  in  regard  to  towels,  washing  in  common, 
etc. ;  that  they  shoidd  be  required  to  present  to  the 
Board  of  Health  at  certain  specified  intervals  a  state- 
ment of  the  number  of  existing  cases ;  that  they 
shoidd  be  required  to  separate  all  those  suffering  from 
it  from  the  other  inmates  ;  that  they  should  be  re- 
quired to  provide  adequate  treatment,  not  merely 
local,  but  hygienic  and  general,  in  every  case  ;  and 
that  they  should  be  required  to  adopt  the  same  pre- 
cautions to  prevent  the  spread  of  the  disease  as  are 
commonly  employed  in  the  case  of  scarlet  fever,  diph- 
theria, etc.  It  was  evident,  he  said,  on  account  of  the 
present  enormous  extent  to  which  the  disease  pre- 
vailed in  these  institutions,  that  it  seemed  to  him  that  a 
special  hospital  —  which  there  are  already  more  than 
enough  cases  to  fill  —  was  needed  for  the  successful 
treatment  of  such  a  dangerous  affection.  In  view  of 
these  circumstances,  therefore,  he  called  upon  the 
Academy  of  Medicine  to  take  some  definite  action 
toward  the  suppression  of  this  crying  evil. 

DISCISSION. 

Du.  II.  Kn.vi'I'  said  that  he  conld  not  conscientiously 
underrate  the  importance  and  force  of  the  statements 
made  by  Dr.  Derby.  Sometimes  the  disease  in  ques- 
tion prevailed  to  such  an  alarming  extent  that  the 
managers  of  institutions  were  obliged  to  close  them 
entirely  for  a  time  and  turn  the  inmates  out.  Unfor- 
tunately, however,  when  this  was  done,  the  affected 
children  were  often  the  means  of  spreading  the  disease 
more  or  less  widely  through  the  connnuuity.  Some 
of  tlie  asylums  ami  schools,  lie  knew,  took  the  most 
active  measures  to  stani])  out  the  disease  among  their 
iiimuli^H  ;  but  it  was  a  fact  tliat,  when  they  had  once 
been  invadeil  by  it,  a  certain  number  of  cases  were 
ainiohl  sure  lo  be  fDiiiid  in  llicni,  all  tlie  time.  lie 
therefoi-e  doubted  wiielher  llic  disease  was  in  reality 
aitog<!tlier  prevental)le.  lie  felt  sure,  however,  that 
those  ill  diarge  of  hoiik!  of  the,  institutions  did  what 
they  couiil  111  pill  it  under  ciiMlnil.  The  managers  of 
two  of  thiiM,  whieli  lie  ineiilioiied  by  name,  iiivarialily 
sent  lo  him  (Dr.  Knajip)  every  candidalc  for  admis- 
sion so  that  lie  might  examine  the  luiidilinM  nf  tiie 
chiJd'H  eyes  before  it  was  permittiMJ  lo  inter.  He 
tlioiight  that  Dr.  Derby's  suggestion  lliat  a  (•(■rtain 
«iipervisioii  should  be  maintained  over  the  eyes  of 
\hi:  diildren  in  all  these  institutions  u  most  excellent 
one,  and  if  from  lime  to  time  careful  inspections  were 
moflr-  by  rompet<-nt  physicians,  and  tlie  report  of  (he 
rcKiillH  of  the  same  traiiKiiiilled  to  the  proper  anllior- 
itieK,  lie  believed  that  large  ([(idianics  at  least  of  con- 
tiiyioiis  ii|iihiiliiiiii  would  ill  the  future  be  avoided. 


Dr.  Roosa  said  that  he  did  not  consider  the  author- 
ities of  the  institutions  altogether  to  blame  for  the  ex- 
isting state  of  affairs,  but  thought  that  the  Board  of 
Health  was  responsible  to  a  large  extent.  The  public 
interest  that  he  excited  in  this  matter  of  eye-disease 
in  children  had,  however,  he  believed,  already  borne 
considerable  fruit.  Still,  much,  of  course,  remained 
to  be  done.  The  remedy  for  the  evil  was  at  hand, 
and  to  be  obtained  with  perfect  ease.  The  taxpayers 
of  the  city  should  be  made  to  pay  for  the  establish- 
ment and  support  of  such  a  special  hospital  as  Dr. 
Derby  had  suggested.  The  cost  to  the  State  of  men 
with  poor  eyes,  or  altogether  blind,  was  a  very  serious 
matter,  and  the  reduction  of  the  pauper  class  was  cer- 
tainly important  enough  to  engage  the  attention  of 
the  politicophilantlu-opist.  The  Board  of  Health,  he 
thought,  should  at  once  take  measures  for  the  estab- 
lishment of  such  a  hospital. 

Dr.  Agnew  said  that  his  interest  in  the  subject  of 
contagious  ophthalmia  liegaii  nearly  thirty  years  ago 
in  Ireland,  where,  in  connection  with  the  famine,  the 
disease  developed  in  the  poorhouses  and  other  public 
institutions.  At  that  time  he  saw  an  immense  number 
of  lids  there,  and  from  this  stock,  he  said,  the  United 
States  had  been  receiving  fresh  importations  ever 
since.  He  had  hoped  that  in  the  State  of  New  York 
he  would  never  be  called  upon  to  witness  such  scenes 
as  he  had  in  some  of  our  institutions.  He  then  gave 
an  account  of  an  attempt  to  develop  an  orphan  asylum 
in  a  neighboring  count}',  where  the  available  funds 
were  entirely  inadequate  for  the  purpose.  In  a  build- 
ing which  was  totally  unfit  for  this  use  nearly  three 
hundred  children  were  packed,  a  much  larger  number 
than  it  could  properly  accommodate.  The  hygienic 
conditions  were  thus  very  poor,  and  contagious  oph- 
thalmia soon  broke  out.  The  children  all  washed  in 
a  trough  sixteen  feet  long,  and  by  this  means  the  dis- 
ease was  communicated  to  eight  tentlis  of  those  who 
came  in  from  outside.  What  made  the  disease  all  the 
worse  was  the  fact  that  in  the  infirmary  the  children 
had  to  sleep  two  or  three  in  a  bed.  There  was  a 
gentleman  now  present  at  the  Academy  who  had 
taken  charge  of  the  children  at  that  time,  and  who 
had  brought  about  a  complete  revolution.  He  turned 
all  the  children  out  of  doors  into  two  large  circus 
tents,  and  instead  of  keeping  them  upon  ten  or  fifteen 
(piarts  of  milk  a  day,  as  liad  previously  been  done,  he 
allowed  them  to  have  four  huiidiH^il  iiuarts.  This  was 
a  fair  type  of  a  considerable  number  of  institutions 
which  were  all  the  lime  taking  ehildnui  for  whom 
they  were  altogether  unable  to  suitably  provide  ;  and 
he  thought,  llierel'ori',  that   a   Ihorough   svstein   of  in- 
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It  seemed  eviilriit  In  him,  then,  that  lliero  was  nonl 
o!  some  legislation  in  llio  mailer.  lie  belie\eil  in  agi- 
tation of  a  subjecl,  iiinl  il  was  his  opinion  Ihat  by  judi- 
cious efforts  on  the  p.iil  of  iliose  specially  interested 
the  public  mind  coiilil  soon  he  brought  to  realize  the 
necessity  for  the  adoption  of  active  measures  for  re- 
pressing the  evil.  A  lew  years  ago  ilie  vile  condition 
of  the  vessels  bringing  immigrants  to  our  shores  was 
such  that  ship-fever  was  of  constant  occurrence;  I  lie 
lasseiigers  being  siibjei'ted  lo  as  iimi'li  overcrowding 
ind  bad  Ireatment  generally  as  the  negroes  in  the 
lave-sliips.     This  slale  of  iill'jiirs  continued  iiiilil   |iub- 
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lie  opinion  became  roused  to  a  sufficient  extent  to 
cause  the  adoption  and  enforcement  of  three  wise  and 
beneficial  rules  wliich  now  invariably  regulate  the 
carrying  of  steerage-passengers.  He  thought  that 
before  an  institution  for  the  care  of  children  should 
lie  allowed  to  have  a  corporate  existence,  it  should 
deposit  with  the  proper  authorities  a  certificate  speci- 
fying the  number  of  inmates  which  it  could  suitably 
accommodate,  and  that  it  should  never  be  permitted, 
under  any  circumstances,  to  receive  more  than  this 
number.  The  State  Board  of  Charities,  he  believed, 
ought  to  take  some  action  in  regard  to  this  important 
matter.  The  managers  of  the  various  institutions  were 
almost,  without  exception,  disposed  to  do  what  was 
right.  They  are  perfectly  willing  to  act  for  the  best 
interests  of  the  children  committed  to  their  charge, 
but  were  ignorant  of  the  proper  methods  to  pursue. 
It  was  indeed  terrifying  to  think  of  making  six  or 
seven  hundred  paupers  in  the  residential  schools  of 
New  York,  and  it  is  high  time  that  something  was 
being  done  to  put  a  stop  to  the  existing  state  of  affairs. 
It  was  his  opinion  that  the  vast  number  of  children 
who  coutracted  chronic  conjunctivitis  in  these  institu- 
tions never  recovered  from  it,  and  in  after  life  they 
constituted  an  imnunise  body  of  drifting,  despairing 
sufferers,  in  many  instances  wandering  aimlessly  about 
from  one  dispensary  to  another.  A  few  years  ago  it 
used  to  be  the  boast  of  Fourth-of-July  orators  that 
there  were  no  imligcnous  paupers  in  this  country  ; 
but  now  all  this  was  cliangcd,  and  at  present  there 
was  uiKjuestionably  a  large  amount  of  indigenous 
l)auperism  liere. 

After  remarks  by  Mr.  Elbridge  T.  Gerry,  Presi- 
dent of  the  Society  for  the  Prevention  of  Cruelty  to 
Children,  and  Dr.  J.  J.  Milhan,  of  the  State  Board  of 
Charities,  the  President,  Dr.  Jacobi,  said  that  in  his 
o[)iMion  this  disease  couM  never  be  eradicated  as  long 
as  an  institution  in  which  an  outbreak  of  it  occurred 
remained  on  the  same  spot  and  continued  to  have 
inmjites.  Outbreaks  of  oi)hthalmia  were  liabk^  to 
occur,  notwirhstamliiig  all  the  measures  whicli  might 
be  adojitcMl  to  prevent  them,  just  as  scarlet  fever  or 
measles  was  liable  to  break  out  among  the  children  in 
these  institutions,  whicli  were  designed  and  expected 
to  do  good,  l)ut  which  in  reality  accomplished  a  great 
deal  of  liarin.  Mi^isles,  as  it  generally  appeared  in 
|)rivate  families,  was  a  mild  diseasi" ;  but  in  public 
institutions  it  was  often  very  fatal.  We  believe  it 
would  be  very  much  blotter  if  children  were  left  in  the 
ti'iiementrhouses  than  entrust<'d  to  the  care  of  institU' 
tions.  These  iiistitutii)ns  were  always  over-ci()wde<l, 
and  whenever  a  diseases  like  measles  or  whodpiug-cdiigli 
broke  out  among  the  inirnites,  the  results  were  a|>l  to 
be  very  serious.  Whooping-cough,  like  nx^asles,  was 
not  uniler  ordinary  circumstances  a  very  grave  afTec- 
lioii,  but  amr)iig  children  thus  erowdeii  logetlier  it  often 
pioved  lalal  ;  and  when  this  was  not  lh(^  case,  was 
likely  to  lie  fdllowed  by  disastrous  cDnseiiueiuM's. 
Very  freijueiitly  phthisis,  for  iiistanc'e,  was  the' result  of 
wlioDping-coiigli  or  measles  contracted  in  early  life  in 
tlii:se  iustitiilions.  If.  thcfeforc',  tin-  object  cr)nt<'in- 
plaled  by  the  present  agitation  wen'  simply  to  add 
another  to  our  already  iiuineroiis  liospitals,  he  did  not 
tliiidt  inijch  gooil  woidd  be  accoinplished  by  it.  In 
such  iin  institution  for  the  tri'atineiit  of  c:oiilngiou»  eye- 
diseases  hi'  could  not  doubt  that  many  cases  which 
were  mild  when  admitted  would  assuini'  a  sevi'rc  type, 
ami    that   the  cliiiii'er  would   be  iiH'reaseil   raliier  than 


diminished,  by  placing  children  in  it.  The  question 
had  already  come  up  all  over  Europe,  and  was  now 
coming  up  here,  whether  these  institutions  for  chil- 
dren ought  to  be  multiplied  at  all ;  and  for  his  part  he 
felt  convinced  that  it  would  be  a  benefit  to  the  comnm- 
nity  if  these  public  institutions  were  done  away  with 
altogether.  If  the  same  monej-  now  expeniled  for  the 
erection  and  maintenance  of  splendid  buildings,  and 
the  same  care  now  bestowed  upon  their  management, 
were  given  to  farming  the  children  out  in  a  suitable 
manner,  he  believed  that  we  should  be  much  better  off. 
There  would  be  more  childien  alive,  and  fewer  blind 
ones  than  we  have  at  present. 

Dk.  Mittendorf  said  that  there  were  two  points 
which  the  public  did  not  understand,  namely,  that  the 
disease  in  question  was  extremely  contagious,  and  that 
when  it  had  once  made  its  appearance  in  an  institution 
it  could  not  be  eradicated.  He  agreed  with  Dr.  .Jacobi 
as  to  the  evils  associated  with  public  institutions.  In 
the  country  branches  of  the  New  York  Infant  Asylum 
and  of  the  Nursery  and  Child's  Hospital  the  plan  had 
been  adopted  of  placing  a  few  children  in  sejiarate 
cottages,  aud  the  results  had  been  much  better  than 
when  a  large  number  of  them  were  crowded  together. 
The  best  plan  at  present  seemed,  therefore,  to  have  a 
number  of  small  buihliiigs  and  to  place  as  few  children 
as  possible  in  each  one.  Wheu  contagious  ophthalmia 
broke  out  in  an  institution,  he  thought  that  the  patients 
should  be  kept  in  it,  but  strictly  isolated.  It  was 
unadvisable  to  send  them  to  a  general  eve-hospital,  for 
the  reason  that  the  disease  wits  likely  to  spread  to 
other  patients,  and  in  an  institution  where  delicate 
operations  were  constantly  being  performed  this  could 
be  followed  by  serious  consequences. 

Di{.  Agn1';\v  then  presented  resolutions  setting  forth 
tliat  it  was  necessary  and  expedient  that  steps  should 
be  taken  to  put  a  stop  to  the  contagious  eye  disease 
prevalent  in  the  asylums  and  residential  schools  of  the 
city,  and  re(iuesting  the  Council  of  the  Academy  of 
Medicine  to  act  in  connection  with  the  author  of  this 
paper,  the  State  Board  of  Charities,  the  Society  for 
the  Prevention  of  Cruelty  to  Children,  and  other 
charitable  organizations  in  appointing  a  joint  commit- 
tee to  devise  a  suitable  plan  for  the  accomplishment 
of  the  desired  object. 

In  seconding  the  resolutions,  Du.  RoOSA  saiil  that  it 
was  necessary  to  take  things  as  they  are,  an<l  not  as 
they  might  be  under  a  Utopian  stati"  of  affairs.  In 
his  opinion  the  disease  could  be  successfully  stamped 
out,  and  he  thought  this  <-ould  most  easily  be  .accom- 
plished by  means  of  a  spe<Mal  hospital,  as  had  been 
proposed.  Such  a  hospital  need  not  be  a  permanent 
institution!  but  only  a  temporary  agency. 


—  Dr.  Edson.  as  surgeon  of  tlie  First  Division  of 
the  Xalional  (!nard.  is  organizing  an  ;imbulance  corps 
for  service  on  the  day  of  (ietuu-al  (irant's  funeral,  and 
if  the  woatht^r  sliould  prove  hot  ihi-  probabilities  are 
that  then"  will  be  plenty  of  work  for  it  to  do.  The 
extremely  huig  march  (^alxmt  eight  and  a  half  niile>) 
1roiuCit\  11. ill  to  Clarenionl,  the  place  of  iutermciit, 
under  the  blaze  of  nn  August  sviu,  would  >ciui  to  lie 
attendeil  with  ho  little  hazard  to  llmse  participating 
ill  the  procossiim. 

—  Professor  Merkel.  of  Koiiigsiierg.  has  been  culled 
to  the  chair  al  (iiitliii''eii,  formerlv  lielil  bv  Prof.  Ilenlc. 
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RHEUMATISMS   AND   PSEUDO   RHEUMATISMS. 

The  ancients  employed  the  word  "  rheumatism  " 
(from  fieu,  to  flow),  to  indicate  diseases  in  which, 
according  to  the  humoral  theories  prevalent,  the 
phlegm,  elaborated  by  the  brain,  flowed  out  through 
some  of  the  natural  outlets  of  the  body  ;  "  rheiima  " 
was  synonymous  with  catarrh  or  flu.xion.  The  word 
never  was  used  to  designate  the  familiar  disease  with 
which  it  is  now  associated. 

By  Hippocrates,  Galen,  Paulus  ^gineta,  and  their 
successors,  rheumati.sm  and  gout  were  confounded 
under  the  one  name  ''  arthritis."  Neither  the  chronic 
deforming  variety,  now  know  as  nodular  rheumatism, 
nor  even  acute  articular  rheumatism  was  differentiated 
from  gout ;  with  whicli  both  seemed  to  be  identified  by 
the  general  symptomotology  and  anatomical  lesions. 
The  distinction  between  arthritis  deformans  and  gout 
was  (irst  clearly  formulated  by  Landrti  Beauvais,  iu 
the  year  1800,  and  since  then  clinical  observations 
have  everywhere  established  the  differential  characters. 

Ballonius  (Fr.  Baillon)  was  the  first  to  em])loy  the 
word  "  rheumatism  "  to  denote  vague  pains  in  external 
parts,  that  is,  joints  and  nuiscles,  and  to  distinguish 
them  from  gout  with  which  they  had  previously  been 
c  onfounded,  and  Sydenham  drew  the  line  between 
gout  and  rheumatism  more  sharply  still  by  calling  the 
former  disease  "  potlagra."  ' 

Gout  being  excepted,  rheumatism  became  the  equiv- 
alent of  all  painful  affections  of  the  external  parts ; 
tliese  were  early  distinguished  as  acute  and  chronic. 

Ktiologically,  rheumatic  rliseases  were  long  dis- 
tinguised  as  diseases  due  to  cold  —  diseases  a.  frigore. 
Hence  the  term  rheumatism  came  to  be  applied  to  all 
diseases  bo  origitiating,  and  soon  a  whole  group  of 
phlegmasinf,  of  whit^h  cold  appeared  to  be  the  excit- 
ing cause,  wan  enrolled  in  the  cla.ss  of  rheumatisms ; 
there  were  rheumatic  pleurisies,  pneumonias  anrl  men- 
ingites,  an  there  were  rheumatic  neuralgias  anrl  arth- 
ralgins  due  to  exposure  to  cold. 

So  incongruous  and  iieterogen<ou«  an  assemblage  of 
morbid  entilicH  could  not  long  be  ludd  together  by  one 
frail  etiological  thread,  and  llir  clurnaih   (if  i  hcumalisin 
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became  very  much  restricted  when  the  pathological 
anatomists  removed  from  it  the  internal  phlegmasias 
constituting  of  them  essential  diseases,  and  the  term 
was  again  narrowed  to  include  only  morbid  states  of 
the  external  parts  ;  and  even  here,  as  Bouchard  has 
shown,  the  separation  of  certain  synovites,  myosites, 
periostites,  left  to  be  included  under  the  head  of  rheu- 
matisms, only  certain  painful  affections  of  the  joints, 
muscles,  aponeurosis  and  nerves  which  pathological 
anatomy  was  incapable  of  classifying. 

But  while  pathological  anatomy  is  competent  in 
very  many  instances  to  tell  what  is  not  rheumatism, 
it  is  clear  that  it  has  no  constant  criterion  by  which  it 
may  decide  what  rheumatism  is.  Here  the  criterion 
must  still  be  sought  in  clinical  experience. 

Clinically  there  is  a  symptomatic  aggregate,  familiar 
to  all  physicians,  sufficiently  well  defined  to  constitute 
a  morbid  species  or  t3'pe ;  we  allude  to  acute  rheu- 
matism of  the  joints,  or,  in  more  precise  language, 
acute  primary  febrile  polj^arthritis.  This  disease  has 
a  definite  evolution ;  is  of  marked  febrile  character, 
though  the  fever  runs  no  typical  course  ;  is  multiple 
and  erratic  in  its  joint  affections  ;  has  certain  frequent 
— especially  endocardial  and  pericardial  —  visceral  com- 
plications ;  the  inflammatory  swellings  accompanying 
it  are  of  the  nature  of  fluxions,  that  is,  have  no  ten- 
dency to  organization  or  suppuration  ;  it  is  peculiarly 
amenable  to  treatment  by  certain  remedies,  as  salicy- 
late of  sodium  (tiataram  morhorum.  curationes  osten- 
dunt)  ;  it  is  liable  to  recurrence  ;  it  is  esjiecially  prone 
to  attack  youth  and  early  manhood,  and  to  manifest 
itself  after  sudden  cooling  of  the  body  when  heated  by 
exertion.  Moreover,  the  malady  is  of  a  diathetic 
character,  and  has  a  wide  range  of  morbid  affinities. 
Bouchard,  in  his  remarkable  treatise,-  has  shown  the 
bonds  of  ]>arentage  which  acute  rheumatism  has  with 
gout,  diabetes,  biliary  lithiasis,  essential  asthma, 
migraine,  etc.,  diseases  which  he  ascribes  to  retarda- 
tion of  nutrition. 

In  attributing  rheumatism,  however,  to  imperfectiuM 
and  slowing  of  the  nutritive  processes,  and  assigning 
it  a  common  origin  with  numerous  other  dissimilar 
affections,  and  even  obesity,  Bouchard  has  left  the 
question  of  pathogeny  in  great  vagueness  and  uncer- 
tainty. We  know  not  what  is  this  specific  vice  of 
nutrition,  we  lack  a  criterium.  To  explain  the  proxi- 
mate cause,  various  theories  have  been  proposed  ;  these 
may  be  reduced  to  four:  the  embolic,  parasitic,  neu- 
rotrophic, and  Immoral  theories. 

The  first,  or  embolic  theory,  has  been  maintained 
bv  I'feuter,  Ilueter,  and  llotop,  and  prcsujiposes  an 
antecedent  endocarditis  and  the  transportation  from 
the  diseased  valves  of  minute  embolic  particles,  which 
olistruct  the  blood  vessels  of  the  affected  joint  and 
cause  exudation  and  swelling.  This  theory  is  too 
improbable  —  not  to  say  inherently  absurd  —  to  (iiul 
many  adherent*. 

'I'lit!  second,  or  parasili<-  lliiv(ry,  siippdrtrd  by  Klcbs, 
is  a   inodificalion    iil'   llie  ollur.       llcri'    llir   enilxili    :iri' 
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not  debris  from  the  heart,  but  are  constituted  of  "  fig- 
ured ferments,"  micrococci  or  monads,  which  get 
access  to  the  blood  through  tlie  dilated  orifices  of  the 
skin,  and  stuff  and  obstruct  the  capillaries  of  the  mor- 
bid part.  This  theory  is  equally  untenable  from  the 
present  standpoint  of  medical  science.  If  it  should  be 
hereafter  ]iroved  (which  is  highly  improbable)  that 
rheumatism  is  an  infectious  (microbiotic)  disease,  the 
finding  of  the  specific  bacterium  would  furnish  the 
missing  criterium  —  would  accomplish  for  rheumatism 
what  Koch's  bacillus  has  done  for  tuberculosis. 

The  neurotropliic  doctrine  is  based  on  the  produc- 
tion of  arthrites  under  the  influence  of  lesions  of  the 
nervous  system.  According  to  this  theory,  cold  acts 
on  the  nervous  centres  and  determines  modifications 
ill  the  trophic  centres  which  preside  over  the  joints. 
We  owe  to  Charcot  the  first  description  of  the  joint 
diseases  which  occur  in  connection  with  locomotor 
ataxia.  Many  years  ago  a  neurotic  theory  of  rheu- 
matism was  propounded  by  the  late  Professor  Mitchell, 
of  Jefferson  College,  Philadelphia,  as  Bartholow  has 
recently  shown,  who  ably  advocates  this  theory. 

The  chemical,  or  humoral  theory  refers  the  joint 
tioubles  and  constitutional  disturbances  to  an  altera- 
tion of  the  fluids  of  the  economy.  It  is  known  that 
the  blood  of  rheumatic  fever  [latients  is  jiighly  charged 
with  acid,  ami  numerous  pathologists,  Prout,  Fuller, 
Richardson,  Todd,  etc.,  have  given  cogent  reasons 
for  tiie  belief  tliat  the  peccant  matter  is  lactic  acid. 
There  is  no  doubt  that  e.\j)eriments  on  animals  and 
clinical  facts  have  given  support  to  this  view,  which, 
however,  still  lacks  sufficient  substantiation.  It  is  prob- 
alile  that  the  true  explanation  will  yet  be  found  in  a 
combination  of  the  neurotrophic  and  chemical  theories. 
'I  lie  subject  of  pseudo-rheumatism  is  one  of  great 
interest,  but  must  be  reserved  for  future  consideration. 


AN  AMBULANCE  CORPS. 
'J'llR  encampment  of  the  second  brigade  of  Massa 
ciuisetts  militia  was  made  iioticeablt!  by  the  presence 
of  an  ambulaiKM!  corps.  The  l)ill  which  authori/.eil  it.s 
forniation  was  jKussed  late  in  the  last  session  of  the 
Si  air  Irgislatiin;,  and  the  ap])earance  of  tlie  cor])s  on 
the  liihl  shows  great  jiromjitness  of  action  on  the  part 
of  the  Surgeon  (Jeneral.  Hastily  enlisted  and  brought 
together  for  the  first  time  on  the  camp  ground,  it  would 
br  hardly  fair  to  criticise  it.s  action  ;  but  even  without 
making  such  allowances  ;us  might  justly  be  claimed,  its 
appearance  on  thi;  last  day  of  the  encanipment  was 
highly  <-ri'(lil;ibli'.  It  Was  evidi-nlly  composed  of  first- 
rate  iiiiilerial,  anil  its  j)iTSininfl  —  us  a  matter  of  fact, 
it  was  madi'  up  largely  of  medical  sludcnts — rIkiwh 
that  an  interest  is  taken  in  th<'  matliT  liy  a  class  of 
\ciiing  men  who  arc  sure  to  do  good  wiirk. 

l'"-viTy  day  furnislied  an  oppoitiinilv  fur  tin-  corps 
In  illustrate  its  usefulness,  'i'lie  cxtri'iiK'  Inal  nf  the 
"  iicaiiipiiiiht  week  wiw  very  trying  to  tin'  nun  nf  the 
111  iLjadr.  W'l'  siroiigly  Kuspecl  that  errors  of  diet 
iid.d  il Ifccts  of  the  sun  in   some  of  the   men  who 


succumbed  —  and  though  at  the  camp-ground  itself 
there  were  no  serious  cases  of  sun-stroke,  there  were 
several  instances  of  men  who  were  obliged  to  leave  the 
ranks,  and  at  least  one  slight  accident.  All  such  cases 
were  promptly  taken  in  charge  by  the  ambulance  corps 
and  conveyed  either  to  the  hospital  or  to  their  tents. 
The  march  in  the  city  at  the  close  of  the  encampment 
was  attended  by  a  larger  number  of  cases  of  prostration 
from  heat  than  the  corps  could  deal  with,  but  their 
efficiency  on  the  occasion  more  than  justified  their 
existence. 

The  men  of  the  corps  were  armed  with  stretchers, 
of  which  the  poles  were  jointed  in  the  middle.  Each 
man  bore  one  pole,  the  two  pieces  and  the  iron  rod 
which  serves  to  separate  the  poles  being  enclosed 
in  a  long  and  tightly  fitting  canvas  sack,  and  in  addi- 
tion, a  haversack  which  contained  one-half  of  the  can- 
vas covering  of  the  stretchers,  and  various  surgical 
dressings,  so  that  two  men  carried  the  complete  equip- 
ment. The  poles  in  their  canvas  coverings  were  borne 
much  after  the  fashion  of  a  musket,  and  the  appearance 
of  the  white  canvas  against  the  dark  blue  of  the  regu- 
lation uniform  was  very  neat  and  attractive.  The 
Geneva  cross  on  the  arm  served  to  distinguish  the 
men  when  without  their  equipments.  No  canteens 
were  furnished  this  year,  which  would  be  a  serious 
omission  in  an  active  cam|)aign,  but  their  absence  was 
not  an  unmixed  evil  in  the  present  instance. 

In  addition  to  the  elementary  drill  of  the  soldier 
and  the  use  of  their  stretchers,  the  men  were  e.xercised 
in  the  temporary  dressing  of  fractures  with  such  acci- 
dental material  as  the  camp-ground  afforded.  It 
seemed  to  some  of  the  spectators  that  the  time  occu- 
pied in  adjusting  the  stretchers  was  longer  than  ought 
to  be  required.  Even  a  few  seconds'  delay  in  caring 
for  a  wounded  man  seems  long  to  the  bystanders,  .and 
if  such  a  criticism  was  really  deserved,  further  expe- 
rience in  the  men  and  sulHcient  use  of  the  stretchei-s 
to  wear  off  their  newness,  will  obviate  the  fault. 
Possibly  a  stretcher  might  be  devised  which  would 
require  less  time  in  putting  together,  though  doubtless 
the  subject  was  wi'll  considrnd  before  the  present 
form  was  adopted. 

The  JoLiiNM,  gave  some  months  ago  the  reasons  why 
the  creation  of  such  a  corps  was  desirable.  We  believe 
its  usefulness  will  justify  its  existence,  and  that  oiIkm- 
States  will  spei'dily  follow  the  example  of  Massachu- 
setts. We  are  especially  pleased  to  know  that  an 
iimlmlance  corps  is  to  attend  the  long  march  of  LJeno- 
ral  Grant's  funeral  escort. 


TIIK  DISCI.OSl'KES  CONCI'.KNINt ;  I'KOSTI- 
rrilON  IN  LONDON. 
Wl-.  confess  to  having  entertained  a  feeling  of  sliiing 
prejudiic  agaiii-l  the  metliod  adopti'd  by  tile  I'lill  Mitll 
Oazfttf  IcM  iiilluen.hig  tlu'  ai'tinnof  the  IJritisli  Parlia- 
ment iipiiii  till'  (  iiiiiinal  Law  .Vinendineiit,  but  coiiver- 
satioii  with  those  lately  rrom  London,  u  fuller  knowl- 
ri\ff'  of  the  Kiibject,  and  a  perusal  of  the  coiuplete  tevt 
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of  the  report  of  the  Pall  Mails  secret  commission  have 
greatly  modified  that  feeling. 

A  philanthropist  who  makes  money  out  of  his  phil- 
anthropy cannot  escape,  and  cannot  expect  to  escape, 
legitimate  suspicions,  and  the  more  ghastly  the  subject 
the  more  tainted  the  profits.  At  the  same  time  it 
really  seems  as  if  nothing  short  of  the  widespread  pub- 
lication of  the  truth  in  regard  to  the  traffic  in  female 
children  in  London  for  purposes  of  prostitution — and 
there  is  every  reason  to  credit  the  disclosures  of  the 
Pall  Mall  Gazette  —  would  have  excited  public  inter- 
est and  opinion  to  such  a  degree  as  to  enforce  prompt 
action  by  Parliament  to  afford  decent  legal  protection 
to  young  English  girls.  Moreover,  we  doubt  verv 
much  whether  this  report  of  the  Pull  Mall's  commis- 
sion is  calculated  to  pander  to  immorality.  The  story 
it  tells  is  too  pitiful. 

The  prostitution  of  little  children  is  not  a  necessary 
phase  of  life  in  a  large  city.  The  legal  age  of  consent 
for  girls  in  England  has  hitherto  been  thirteen  years. 
In  France,  with  all  her  reputed  immoralitj-,  the  law  pro- 
hibits the  admission  of  young  men  and  of  young  women 
to  houses  of  prostitution  if  under  twentv-one  years  of  age. 

AVe  have  before  us  a  Parliamentary  blue  book  con- 
taining a  report  of  a  select  committee  of  the  House 
of  Lords  on  the  law  relating  to  the  protection  of  young 
girls,  with  the  proceedings  of  the  committee  and  min- 
utes of  evidence,  published  in  August,  1881,  which 
goes  far  to  sustain  the  late  disclosures.  Li  answer  to 
(juestions,  Mr.  Howard  Vincent,  the  Director  of  Crim- 
inal Investigations,  stated  at  that  time  to  this  commit- 
tee that  the  prostitution  of  very  young  children,  as  of 
tliirteen  years  of  age,  was  not  by  any  means  a  novelty  ; 
that  such  prostitution  was  peculiar  to  London  as  com- 
pared with  towns  on  the  Continent,  and  that  this 
peculiarity  was  undoubtedly  due  to  the  defect  of  the 
English  law.  He  also  gave  it  as  his  opinion  that  the 
jirostitution  in  England  was  consideralily  in  excess  in 
projiortion  to  the  population  to  the  prostitution  of 
other  countries. 

All  this  testimony  and  (he  fai'ts  gatlii  red  by  this 
and  other  committees  have  been  sleejiing  (piietly  in 
)irint  between  these  ollicial  blue  covers  for  a  number 
of  years,  and  yet  for  one  reason  or  another  action  u|)on 
the  law  for  protettting  lliese  miseruble  children  has 
Ihcii  delaye<l.  15ut  in  tliree  weeks  from  the  beginnin 
of  the  Pall  A/all  .scandal  an  amendment  to  the  "  Crim- 
inal Law  15111  "  jiioviding  flogging  as  a  penalty  for 
outraging  children  was  only  rejected  in  tlie  House  of 
CoMimoiiH  by  a  vote  of  120  to  'Jl,  and  an  anieiidment 
ruihing  the  ag(^  of  protection  of  girls  I'luni  lliirleeii  to 
sixteen  was  carried  by  a  vote  of  17!)  to  71. 

It  would  8cein  us  if  the  law-making  bo<ly  had  at 
length  rcholved  to  give  young  girls  something  of  the 
protection  which  the  law  should  throw  iiround  thtiii,  and 
tliut  the  evil  of  (lie  scundul  will  at  least  be  mixed  with 
u  large  leaven  of  good. 

TIIK   HOSTON    PKNSKtN    HI  IIK.M  . 
'I'm     llfi'.ton    I'enKioii  liurean  has  acquired  a  gooil 
d<  ,'il  of  iiiiloilunate  nolorielv  of  liiK;  \earH,  a  iiolorielv 


augmented  not  a  little  by  the  publication  last  week  in 
the  daily  press  of  an  open  letter  under  date  of  July 
28th,  from  Dr.  E.  N.  AVhittier,  one  of  the  examiners 
who  lately  resigned,  to  Hon.  John  C.  Black,  Commis- 
sioner of  Pensions  at  Washington.  This  letter  expl.ains 
the  resignations  of  Drs.  Whittier  and  Gavin  from  the 
board  of  examiners,  and  gives  the  history  of  various 
discreditable  charges,  not  for  the  first  time  heard  of, 
concerning  the  third  member  of  the  Board.  Since  the 
resignation  of  the  above-named  gentlemen,  a  third 
appointee,  Dr.  Prince,  has,  after  accepting  the  otlice, 
refused  to  serve,  when  more  fully  informed  as  to  the 
situation.  Since  then,  two  physicians,  apparently  less 
sensitive,  have  been  found,  who  are  willing  to  occupy 
the  vacant  places  and  assume  the  discharge  of  the 
duties  of  pension  examiners. 

It  is,  of  course,  open  to  each  one  to  decide  how 
much  consideration  his  own  personal  honor  deserves, 
but  this  is  certain,  that,  under  existing  circumstances, 
it  is  quite  impossible  that  the  Boston  Pension  Bureau 
should  enjoy  the  eontidence  of  either  the  medical  or 
non-medical  public.  A  man  with  such  charges  hang- 
ing over  him  as  those  brought  against  Dr.  Bartlett  is 
unfit  to  be  an  active  member  of  such  a  Board,  whether 
the  unfitness  be  his  misfortune  or  his  fault,  and  the 
course  adopted  by  Drs.  AVhittier,  Gavin  and  Prince 
will,  we  thiidv,  commend  itself  to  the  sympathies  and 
apiirobation  of  their  professional  brethren. 

MEDICAL  NOTES. 

—  Dr.  Aeby,  formerly  Professor  of  Anatomy  in  the 
University  of  Berne,  and  later  occupant  of  the  same 
position  at  Prague,  has  recently  died. 

—  The  life  of  the  venerable  M.  Chevreuil,  for  fifty- 
five  years  professor  of  apj)lied  chemistry  in  the  Museum 
of  Natural  History  in  Paris,  now  in  his  one  hundredth 
year  and  still  working  diligently  in  his  beloved  science, 
presents  many  interesting  and  striking  facts.  Few  inci- 
dents, liinvrver,  :ire  more  picturesque  than  his  modest 
reference  in  tlic  French  Academy  of  Sciences  a  year  or 
two  ago  to  a  coinmunication  which  he  had  made  to  the 
same  society  more  than  seventy  years  previously. 
"  Moreover,  gentlemen,"  said  he,  alluding  to  a  state- 
ment which  he  had  just  made,  "the  observation  is  not 
a  new  one  to  me.  I  had  the  honor  to  mention  it  here, 
at  the  meeting  of  tlu^  Academy  of  Sciences  on  the 
tenth  of  May,  l«r2." 

—  The  following  information  in  regard  to  cholera  in 
Spain  from  IMarch  4,  the  date  of  its  rea|)i)earance,  to 
July  4,  is  an  abstract  of  the  consular  reports  received 
by  the  National  Hoard  of  Health:  — 
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—  Dr.  Peters,  in  the  Medical  Record  (May  9tli) 
records  a  somewhat  remarkable  instance  of  the  preser- 
vative powers  of  arsenic.  The  body  was  that  of  a 
person  \vho  had  died  thirty  months  jireviously.  Upon 
i-emoval  of  the  cofiin-lid  no  putrefactive  odor  was  per- 
cejitible.  The  skin  of  the  whole  body  was  discolored, 
but  firm  and  moist.  The  face  was  somewhat  shrunken, 
but  easily  recojiuizable.  The  viscera,  as  well  as  the 
muscles  of  the  extremities,  were  moist,  and  retained 
their  histological  characters  and  elements.  There  was 
not  a  single  perforation  from  decomposition  through- 
out the  alimentary  canal.  The  duodenum,  sigmoid 
flexure,  and  rectum  showed  unmistakable  signs  of 
inflammation,  being  much  reddened  and  thickened ; 
but  all  the  other  viscera  were  normal.  The  gentle- 
man lived  for  five  days  after  he  was  poisoned,  and  the 
total  amount  of  arsenic  found  in  the  body  being  esti- 
mated at  five  grains. 

—  Joseph  Koriisi,  of  Budapest,  in  a  paper  read 
before  the  Association  of  Hygiene,  in  Berlin,  last  year, 
jtresents  some  figures  regarding  the  effect  of  the  pecu- 
niary status  u|)on  longevity.  Excluding  deaths  in 
infancy,  he  finds,  taking  his  observations  from  a  period 
of  eight  years,  tiiat  the  rich  class  had  a  longevity  of 
•>i  years,  the  middle  class  of  46  years  1.1  month,  the 
poor  class  of  41  years  7  months.  In  the  matter  of 
susce])tibility  to  infectious  diseases  he  finds  that  cholera, 
small-pox,  measles,  and  typhoid  are  more  prevalent 
among  the  poor,  and  dijihtheria,  croup,  pertussis,  and 
scarlet  fever  iinidiig  the  well-to-do.  Zymotic  diseases,  as 
a  whole,  were  GO  per  cent  more  fi-e(|uent  among  those 
living  in  basenu  iits  than  in  higher  domiciles.  But  the 
increase  in  fal;i!ily  in  underground  tenements  applied 
only  to  certain  diseases,  as  esi>ecially  measles  and 
whoojiing-cougli,  while  diphtheria  and  scarlet  fever 
were  10  per  <-i  ill  less  freipient  than  in  families  living 
above  gi'oiiiid. 

—  A  corn'siiou.li  lit  of  tlu;  Lancet  bespeaks  the  gen- 
erous interest  of  llii-  profession  on  behalf  of  l)i'.  War- 
burg, the  discovcier  of  the  tincture  which  bears  his 
name  and  \vhi<'li  has  been  found  so  useful  in  combat- 
ing the  fevers  of  tropical  countries.  Warburg  is  now 
upwards  of  eiglit3'-onc  years  of  age  and  is  in  straight- 
ened (circumstances.  Tlie  corresjjondent  states  that 
some  time  since  he  prevailed  uiion  Dr.  Warburg  to 
make  pubruc  the  formula  of  the  tincture,  which  was 
piililiHiied  in  the  British  joiiinals.  But  this  act  put  an 
end  to  the  revenue  whiidi  had  been  ])reviously  derived 
from  it  by  the  discoverer.  Some  years  ago  the  govern- 
ment of  Inilia  granted  hiiu  £200  pounds  for  the  dis- 
(;overy,  but  if  lie  is  now  in  want  from  liiiving  ndin- 
ipiished  his  secret  to  the  world  the  world  slimild  not 
allow  him  to  sulVer  therefor. 

—  Traiiiir  :  "So  you  ran'l  do  :i  ^ilnp^■  Mini  in 
HritliMiclii-.  Nciw  lei  me  explain  it  to  _\i>ii.  Suppose 
S  of  ycm  have  logctlier  48  apples,  .'12  jieiu'hes,  and  10 
meliins,  \vh:il   \\\\\  raili  niie  of  ViUl  get?" 

"Cliiiliiii  Mnii;!!^."  replied  little  Johnny  Ki/./.lelup, 
wliii  is  iiddirliil  III  lliMl  malady. —  Texii»  Sif}iii;/s. 


NEW    YORK. 

—  The  effect  of  the  recent  prolonged  period  of  hot 
weather  is  seen  in  the  increased  mortality  in  the  city. 
Up  to  the  time  of  its  advent  the  death-rate  was  unusu- 
ally low  for  this  season  of  the  year  ;  but  during  the 
week  ending  July  18th,  there  were  1,019  deaths.  G13 
were  among  children  under  five  years  of  age,  and  365 
of  these  were  due  to  diarrhocal  diseases.  Four  deaths 
are  directly  attributed  to  the  excessive  heat,  and  fifty- 
four  were  caused  by  cerebral  and  neurotic  affections, 
in  which  the  fatal  result  was  accelerated  by  the  in- 
creased temperature.  During  the  week  ending  July 
2.5th  there  were  1,094  deaths  in  the  citj',  an  increase 
of  184  over  the  corresponding  week  of  last  year.  Of 
this  number,  479  were  of  children  under  one  year  ; 
644  of  those  under  two  years ;  and  764  of  those 
under  five  years.  Diarrhocal  diseases  caused  381 
deaths,  and  of  these,  342  were  of  children  under  five 
years.     64  deaths  were  caused  by  the  heat. 

—  Dr.  Cyrus  Edson,  Chief  of  the  Second  Sanitary 
Division,  on  July  30th  made  a  grand  raid  on  the  small 
fruit  vendors  of  the  tenement-house  district  in  the 
Tenth  Ward,  and  confiscated  no  less  than  live  tons  of 
bad  fruit,  most  of  which  consisted  of  pineapi)les  and 
watermelons.  Several  other  raids  have  recently  been 
made  upon  the  dealers,  in  the  hojie  of  breaking  uj)  this 
dangerous  traflic,  but  they  have  had  but  little  elfect, 
as  the  vendors  adopted  the  practice  of  keeping  spies 
on  the  watch,  and  were  generally  able  to  elude  tiie 
vigilance  of  the  inspectors.  On  the  present  occasion, 
however,  a  systematic  and  strategic  plan  was  ado|ited, 
which  was  eminently  successful,  and  the  effect  of  the 
raid  is  thus  described  in  one  of  the  daily  ])apers : 
"The  consternation  raised  in  that  devoted  locality 
was  beyond  description.  The  streets  were  llironijeil. 
Men  and  women  were  sitting  upon  the  steps  of  the 
houses,  in  the  windows,  upon  boxes  and  barrels,  an<l 
on  the  sidewalks,  and  thousands  of  children  swarmed 
all  over  the  sidewalks  and  pavements.  Dirty  little 
girls,  carrying  dirty  babies  almost  as  large  as  them- 
selves, were  flirting  with  dirty  boys  before  the  saloon 
doors,  3'oung  roughs  were  loafing  at  the  corners,  chil- 
dren were  playing  tag  anil  hide-and-seek  about  the 
streets,  old  women  were  gossiping  on  the  doorsteps 
and  along  the  curbstones,  and  on  all  the  corners  the 
vendors'  carts  were  drawn  up  and  the  sale  of  unwhole- 
some fruit  was  in  progress.  \\'heii  the  blue  coats  of 
the  police-otlicers  were  seen  on  the  streets  every  one 
realized  that  a  raid  was  in  order,  and  jis  every  one  had 
some  relative  in  the  fiiiit  Imsiness,  the  populace  II(h]  to 
warn  its  frienils,  and  then  there  was  a  chorus  of  poly- 
glot profanity  —  Hebrew,  Italian,  Cionnan,  French, 
Alsacian,  C'liiiu'se,  and  nil  the  various  dialects  thereof, 
arose  in  one  junibhd  but  palliclic  protest.  The  vimi- 
diiiH,  pushing  their  carls  before  tliein.  ran  paiiic-slricken 
through  the  cnnvded  tliiirniighfiircs.  all  centering  lui- 
wiltingly  toward  Hester  and  Kssex  Streets,  and  tin- 
eight  divisions  of  police,  marcliing  in  from  eight 
directions  were  followed  by  eight  howling  nmlis  hc;ip 
iiig  imprcciilions  upon  I  hem." 
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—  The  marble  statue  by  Mr.  Boehm,  erected  by  the 
admirers  of  Mr.  Charles  Darwin  in  his  honor,  has  been 
completed  and  placed  in  the  main  hall  of  the  building 
containing  the  natural  history  collections  of  the  British 
Museum  at  South  Kensington.  Professor  Huxley 
delivered  the  address  at  its  inauguration.  It  stands  at 
the  first  landing  of  the  great  staircase,  says  the  Lon- 
don Times,  "  as  though  to  welcome  all  coming  genera- 
tions of  students  as  they  enter  the  door  of  the  building 
in  which  so  many  of  the  materials  of  their  work  are 
gathered  together.  So  far  as  was  possible,  Mr.  Boehm 
has  rendered  the  very  features  and  character  of  his 
subject ;  and  all  Mr.  Darwin's  friends  agree  that  a 
likeness  more  characteristic,  whether  in  face  or  atti- 
tude, could  hardly  have  been  produced,  even  by  a  sculp- 
tor who  had  been  intimately  acquainted  with  him  in  his 
lifetime.  The  head  is  full  of  dignity  :  the  great  brow, 
the  flowing  beard,  the  expression,  full  at  once  of 
intense  thought  and  human  feeling,  have  been  caught 
and  fixed  in  the  marble." 


a^ijtfccliaiip. 


THE  STRAIN  OF  MADNESS  IN  VICTOR  HUGO. 
The  alliance  of  madness  with  genius,  so  often 
noted,  seems  to  have  had  a  fresh  exemplification  in 
the  case  of  Victor  Hugo,  as  is  pointed  out  in  tlie 
Medical  7'imes :  — 

"  His  uncle  died  insane :  his  brother,  Charles 
Hugo,  who  at  an  early  age  gave  promise  of  great 
literary  talent,  became  insane  before  twenty,  and 
spent  the  latter  part  of  his  years  in  a  hopeless  state 
of  dementia  ;  and  one  of  the  poet's  daughters,  still 
living,  is  the  inmate  of  a  '  maison  de  sante.'  That 
in  a  family  thus  tainted  with  insanity  a  man  of 
immense  genius  should  arise  is  only  another  instance 
of  that  close  hereditary  connection  between  miMital 
disease  and  highly  intellectual  powers,  wliich  Moreau 
de  Tours  so  forcibly  pointed  out  in  his  celebrated 
book  La  Psycholpyic  Morhide ;  but  any  impartial 
reader  will  find  in  many  of  Hugo's  best  writings  a 
large  number  of  ])assag<s  wliicli  could  only  have  been 
conceived  by  a  diseased  imagi)iation,  and  which  bear 
the  indelible  stamp  of  madness.  In  this  respect  the 
French  jwet  widely  differs  from  his  great  prototype, 
Shakespeare,  who  in  tiie  wildest  (lights  of  his  poetical 
phantasy  still  remains  faithful  to  sonnd  c-ounnon  sense. 
Tile  mind  of  Sliukesi)eare  was  evidently  a  healtliy 
one;  that  of  Hugo  was  not;  and  if  some  future 
Plutarch  attemjjts  to  strike  a  i)arallel  between  these 
two  great  literary  giants,  he  will  do  well  to  keej)  this 
fuiidanienlal  dilferenc*;  in  view.  It  may  seem  and)i- 
tious  to  com])are  Hugo  to  Shakespeare,  but  in  this 
city  and  at  lh<^  jiresenl  day  most  jieople  seem  in- 
clined to  ])luce  the  modern  poc^t  aliove  the  older  bard, 
an  exaggerulion  whii'li  lime  will  doubtless  dispel.  Yet, 
!W  regiirdi*  the  rondui't  of  his  privali'  alVairs,  no  man 
could  excel  \'iclor  Hugo  in  that  shrewdness  which 
liersoiiH  'not  ijuile  right  ai)OUt  the,  head  '  so  often  ex- 
liiliil.  No  banker  cnuld  mole  carefully  have  managed 
IiIh  fortune,  no  p(ditici!iii  could  more  lemli'ily  have 
iiurHcd  his  popularity  ;  anil  the  man  who  left  a  Idiiune 
of  innri'  than  two  Imndrrd  Ihou^aiid  pnumlH  slciiing 
wiiH  the  idol  of  a  ji'idoun  dirnor'nic-y.  wliilr  the  |iciiiii(ian 


ho  played  at  fast  and  loose  with  all  jiarties  was 
buried  in  the  midst  of  universal  applause.  Such  an 
instance  of  great  '  wit  to  madness  near  allied '  the 
annals  of  the  civilized  world  have  never  hitherto 
placed  on  record  for  the  edification  of  posterity." 

WATER-PURIFICATION  OF  SE'O^AGE. 

The  contamination  by  sewage  and  other  foul  matter 
of  the  sources  of  water  supply  of  many  of  our  large 
cities,  despite  all  efforts  of  municipal  authorities  to 
present  it,  is  justly  a  source  of  apprehension  to  the 
hygienist  as  well  as  of  a  rising  of  the  gorge  to  all  who 
witness  the  pollution.  Some  crumbs  of  comfort,  how- 
ever, may  be  gained  from  the  statements  in  the  August 
number  of  the  Popular  Science  Monthly,  regarding  the 
oxidizing  power  of  water.  The  important  part  played 
by  water  in  the  oxidation  of  sewage  has  been  tested 
by  experiment,  and  may  be  accounted  for  by  the 
quantity  of  free  oxygen  that  water  usually  contains. 
The  quantity  that  may  be  dissolved  is  increased  with 
reduction  of  the  temperature.  At  the  summer  temper- 
ature of  70°  F.,  water  contains  1-8  cubic  inch,  and  at 
the  winter  temperature  of  45°,  2-"2  cubic  inches,  of 
oxygen  per  gallon,  which  is  equivalent  to  four  or  five 
cubic  inches  per  foot.  From  calculations  based  upon 
these  data,  it  will  be  seen  that  at  a  temperature  of 
70°  there  are  2-58  tons,  and  at  the  temperature  of  45°, 
3-16  tons,  of  oxygen  in  every  10,000,000  cubic  feet  of 
water.  Tliis  shows  a  difference  of  more  than  half  a 
ton  per  cubic  foot  between  these  two  temperatures. 
Jt  has  been  calculated  that  if  a  volume  of  water  con- 
taining thirty-five  per  cent  of  sewage-matter  be  allowed 
to  flow  for  one  mile,  exposed  to  the  air,  the  whole  of 
the  sewage  would  become  oxidized.  It  has  also  been 
estimated,  by  experiment,  that  a  closed  vessel  contain- 
ing water,  with  five  per  cent  of  sewage,  gives  only 
thirty-two  per  cent  of  aeration  on  the  fourth  day,  as 
compared  with  eighty-four  per  cent  on  the  day  when 
it  is  introduced  into  the  vessel.  The  results  of  these 
experiments  tend  to  show  that,  although  the  self- 
purifying  jjower  of  the  water  of  the  river  is  sometimes 
overtaxed,  it  still  retains  the  jjovver  of  oxidizing  sew- 
age-matter ;  but  the  question  as  to  whether  it  has  the 
power  of  freeing  itself  from  living  bacteria  still  remain 
to  lie  s.dvd. 

MK'KOBES  IN   SEWAGE   IRRIGATION. 

Till',  Popular  Scienre  News,  August,  1885,  refers 
to  a  curious  e.\|)iriinent,  shown  a  year  or  two  .ago,  in 
which  a  long  i;lass  tube  was  filled  with  earth,  and 
sewage  poured  in  at  the  upper  end.  If  the  tube  was 
long  enough,  perhaps  six  or  eight  feet,  the  liquid 
issued  from  the  bottom  clear  and  pure  ;  its  dissolved 
and  suspended  organic  matters  having  been  oxidized 
by  (he  soil.  If.  however,  l)ei'oix>  iiouriiig  in  the  sew- 
age, a  little  dilute  chloroform  was  allowed  to  filler 
through  the  earth,  sewage  sultsri|uc'iilly  ;i|iplird  passiil 
through  the  tidx^  without  ehangi'  ;  Ihc  (ixidiziiig  action 
of  IIk^  soil  being  completely  suspendi'd.  After  some 
hours  or  days,  the  soil  regained  its  ovidi/.iiig  (piality. 
This  experiment  «as  believed  lo  show  that  the  o.\i<la- 
tioii  of  organic  matters  in  sewage  was  something  more 
than  a  chemical  reaction,  and  that  it  depended,  at  least 
to  a  certain  extent,  on  the  presence  of  small  living 
organisms,  whose  activity  could  lie  leiupcn-arily  sus- 
pended by  an  aiiicHthelic.  and  willi  it  the  ii\idaliiiii  of 
Ihe  seWM"e.      This  (hi'cirv    lias  iiiiu     lu'eii    ciiiiliniied    li\ 
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adflitional  observations ;  and  the  little  creature  which 
converts  into  fixed  and  harmless  salts  the  putrefvins 
im|]urities  of  such  sewage  as  it  can  reach,  is  believed 
til  be  a  micrococcus  somewhat  resembling  the  yeast- 
plant.  Many  and  varied  tests  have  been  made  to 
determine  the  conditions  under  which  the  disinfecting 
microl)e  lives  and  acts,  and  a  good  deal  has  been 
iiarned  about  its  habits.  It  is  found  that  it  flourishes 
best,  and  is  most  efficient,  at  a  temperature  of  about 
ninety-eight  degi-ees  Fahrenheit,  neaxlj  the  tempera- 
Lure  of  the  blood.  At  higher  or  lower  temperatures 
its  action  becomes  more  feeble,  and  ceases  altogether 
near  the  freezing-point,  or  above  one  hundred  and 
thirty  degrees.  Experiments  to  show  its  distribution 
in  a  clay  soil  prove  that  it  is  most  abundant  in  the 
upper  six  inches,  but  is  found  to  a  depth  of  a  foot  and 
a  half.  Below  that  depth  it  cannot  live,  and  soil 
taknn  more  than  eighteen  inches  below  the  surface  has 
hitherto  alwajs  failed  to  induce  any  change  in  nitro- 
genous solutions  to  which  it  was  applied.  These  ex- 
periments cast  a  great  deal  of  light  upon  many  ques- 
tions of  sewage  disposal  by  subsoil  or  surface  irriga- 
tion ;  and  further  tests,  made  with  some  reference  to 
this,  would  be  easily  made  and  extremely  valuable. 
It  is  found,  for  instance,  that  nitrogenous  solutions,  in 
order  to  be  acted  upon  by  the  oxidizing  ferment,  must 
be  alkaline  ;  acid  li()uids  reuiaiuing  unaffected.  This 
observation  shows  at  once,  that,  where  sewage  is  to  be 
jiuritied  by  irrigation,  chemical  wastes  must  be  kept 
out  of  tint  drains.  Normal  house  sewage  is  generally 
slightly  alkaline,  and  in  good  condition  for  conversion  ; 
but  the  admission  of  the  acid  or  ])oisoiious  wastes  from 
a  dye-house,  metal-working  siioj),  or  manufactory  of 
any  other  kind,  might  render  the  sewage  of  a  whole 
town  incapable  of  purification. 


Corrcjspondcnfc. 


ANATOMY     AT 


•n\V.    IIAIIVAIM) 
SCHOOL. 


.\[KI)I('Ar. 


Mit.  Tmhtoh,  —  Dr.  Monks'  thoiitrhtful  paper  on  the 
te;i(liin'.r  of  analomy  in  Enjjhind  and  America,  wliich  ap- 
[iiMred  in  your  last  nuniher,  opens  a  (juestion  of  great 
inic  rest  and  inip(irlan<e.  As  iJr.  Atonks  [xiinls  onl,  it  is 
MTV  dillicnll  to  compare  the  American  system  witli  the 
Kn^lish,  owin^  to  tlic;;reat  variations  of  standard  in  .\meri- 
lan  s<'li()ols.  Wliilt!  thanking;  him  for  the  liandsonK^  cuni- 
iilimciit  which  \n:  pays  lo  llie  anatomical  (lc]iai-lmcnt  at 
ll.ir-vaid,  I  sliall  assn'me  lliat  his  remarks  apply  cliielly  lo 
I  his  whool.  ■{'here  is  internal  evidence  of  this  in'  his  paper. 
I  :mii  far,  however,  from  reseiitiiii;  snch  criticism.  Medical 
cdiii-alion  is  lo  some  extent  a  Irnsl,  and  Ihe  profession,  as 
tlie  only  pari  of  tlie  cominimily  compelent  to  do  so,  has  llie 
ri^ht  lo  ini|uire  liow  il  is  adminislered.  I''nrllier,  a  profes- 
sor is  nalnrally  held  aci^onnlahle  for  Ihe  suc<'ess  of  his 
<lepartinenl,  and  it  is  hnl  jnsi  lliat  he  should  liavo  an 
opporhniily  of  slating'  lo  what  exieni  he  is  res|ionsihle  fin- 
ils  sliorl-<'oniin;;s  hy  wliicli  his  reimlalion  nnist  sidfer. 

Dr.  .Monks'  chief  proposilion  lliat  analomy  is  more  llior- 
iMi^hly  tanghl  and  ni^'hly  esteemed  in  Kn^dand  than  in 
Ameri(^a,  in  ;;eneral  (and  I  will  add  at  llarvaril  in  parlieu- 
lar),  in,  I  think,  nnduuhledly  true.  The  higher  esteem  in 
llie  result  of  Ihe  butter  tenehinif,  and  one  reason  why  Kng- 
lisli  <-linical  li^acher.s  injiisl  more  on  analomieni  points,  is 
(hat  their  own  trainin;i  has  rendered  them  more  eomnelenl 
to  do  so.  Dr.  .Monks'  erilieisnis  on  onr  system  are  in  the 
main  very  Irne,  and  his  sn;;^eslions  for  improviie^  il  iheo- 
relically  yood,  lhoM;;li  nol  willionl  praclieal  dillii-nllies. 
lie  hardly  does  ns  jiisliei',  liowever,  in  his  remarks  on  Ihe 
nature   of   the   examinalion   i|nesliiins.      lie   says   that    the 


questions  ai-e  never  very  practical  and  all  not  so  selected 
as  to  draw  out  the  real  practical  knowledge  of  the  student. 
As  far  as  this  applies  to  the  Harvard  examinations  in  topo- 
oraphical  anatomy,  it  is,  I  think,  unfounded.  The  papers 
are  pubUshed  in  the  catalopu  ■,  and  every  one.  can  jndge  for 
liimseff.  I  wiU  ventiue,  however,  to  give  the  paper  of 
June,  1883,  as  a  specimen. 

1.  Give  tlie  relations  of  the  foUcwinp  parts  in  the  bacli  to  tile 
spines  of  the  vertebraj  or  to  the  ribs  :  (1)  tlie  upper  and  lower  limits 
of  the  (esophagus;  (L')  of  the  plein-a':  (.t)  of  the  huigs;  (-1)  of  the  5cai>- 
ula;  (5)  the  bifurcation  nf  the  trnrhea;  (6)  the  end  of  the  arch  of  the 
aorta;  its  passage  tl«*on;rh  tht-  <li;iphragin;  its  bifurcation;  (7)  the  end 
of  the  spinal  cord  and  ilif  points  nt"  origin  of  the  plexuses. 

2.  The  position  and  rtlations  nf  the  parotid  gland,  and  the  struct- 
ures within  it. 

3.  Describe  a  section  through  the  middle  of  the  upper  arm.  (This 
may  be  answered  by  a  diagram  with  proper  explanations. 

4.  liescribe  the  structures  and  their  relations  in  each  layer  of  the 
anterior  femoral  region  between  Poupart's  ligament  and  a  tr.tnsverse 
line  at  the  apex  of  Searpas's  triangle,  as  deep  as  the  Uoor  of  the  tri- 
angle inclusive. 

5.  What  are  the  relations  of  the  patella  to  the  bones  in  the  parlous 
positions  of  the  knee-joint. 

A  much  more  serious  criticism  is  that  on  the  time  of  the 
examination.  At  Harvard,  the  chief  examination,  that  on 
descriptive  anatomy,  occurs  at  the  end  of  tlie  first  year. 
Three  hours  are  allowed.  That  on  topographical  anatomv, 
on  which  there  is  hut  one  lecture  a  week,  comes  at  the  eiid 
of  the  second  year  and  occu])ies  one  hour  and  a  half.  This 
is,  in  my  opinion,  the  radical  defect  in  the  anatomical 
course  at  Harvard.  AVhen  the  graded  course  was  adopted 
in  1871,  anatomy  was  made  a  first  year  study.  The  results 
have  been  most  lamentable.  The  details  of  anatomv  can 
be  mastered  only  by  frequent  reviews.  Much  of  anatoni)' 
is  as  meaningless  to  the  beginner  as  the  multiplication-table 
is  to  a  child.  At  least  a  second  course  is  needed  for  the 
student  to  relearn  the  details  he  has  fov.;otten,  and 
ceive  the  im])ortance  and  interest  of  much  that  at  li 
simply  wearisome.  Moreover',  his  clinie.d  studies  lead  him 
to  study  medicine  from  an  anatomical  stamlpoint.  and 
anatomy  from  a  clinical  one,  but  unfortunalely,  in  the  new 
system,  his  anatomical  studies  were  finished  before  his  clin- 
ical ones  began.  The  University  of  Pennsylvaiua  and  the 
College  of  I'hysicians  anil  Surgeons  of  New  York,  ha\e 
been  wiser  in  this  respect.  Five  or  six  years  ago  the 
committee  of  the  Overseers  rcjicn-led  that  the  course  was 
insnlficient,  and  that  on  topou:raphical  anatomv  was  added. 
This  was  an  inqu-ovement :  and  iheeHieiency  of  the  depart- 
ment has  of  hite  l)een  further  im'reased  by  ihe  j;reat  devo- 
tion of  the  demimstrator  and  his  assislanls.  Nevertheless, 
tlie  radical  defect  still  remains  thai  the  chief  examin;ili(ni 
comes  at  the  end  of  the  first  year,  liefore  the  sln<leuls  can 
possibly  have.ac(nured  a  satisfactory  knowledj;e  of  anatomv 
before  they  have  been  abh'  to  ;rrasp  its  bearings  ami  usu- 
ally before  they  have  conqileled  Iheir  disseclion.  I  fear  il 
is  a  fact  that  the  Harvard  graduiile  is  not  <mly  far  behind 
his  English  cousins  in  anatomical  knowledge,  but  behind 
the  graduates  of  several  .schools  in  his  own  coiuilrv.  I 
d.iplore  this,  hut  cannot  remedy  it.  Now  that  Dr.  AJonks 
has  hrou;;ht  Ihe  mailer  liefore  the  profession,  I  hope  that 
those  who  have  op]iortindlies  of  jnilj;ing  of  tlie  eorreelness 
of  my  a|iprehensions.  will  s|n  ak  without  fear  or  favor. 

TiioM.vs  Dwmni.  M.D. 


per- 


THIO     INTERNATIONAL    MEDICAL    CON(iHE.S.S 
AND  THE  A.MEHICAN  MEDICAL  ASSOCIATION. 

Mil.  EniToit, —  Having  been  a  subscriber  to  and  a  ivatler 
of  Ihe  .lofHX.vi,  for  more  than  twenty-live  ronsecnlive 
years,  I  lake  Ihe  liberly  to  offer  some  ihoiiglits  for  pul)liea- 
lion  on  ihe  position  taken  by  many  men  eminent  in  the 
profession,  tonchinji  the  Inlernational  Medical  Conjrress 
and  the  notion  of  llie  American  Medieul  .Vssoeiatinn  as 
conni'cleil  with  and  iiiakin^  arran);eiueii(.s  for  it.  Assiiiii- 
in«  thai  a  ('on;;ress  is  desirable  and  will  i-ondiire  to  llie 
advaneemeiil  of  tnii'  medical  science  in  the  .\inericaii 
profession  we  conu'  le;;ilimalely  lo  the  question  of  the 
proper  body  or  soeii-ty  to  extend  Ihe  invilntioii  lo  iiinl 
mnke  llie  necessary  nrrangemenls  for  the  coiij-ress,  and  the 
discussions  lliiis  far  have  not  qneslioneil  or  denied  that   the 
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American  Association  was  the  fitting  power  to  assume 
these  duties.  The  manner  of  discharging  the  duty  of  mak- 
ini;  tlie  arrangements  seems  to  be  the  casus  belli  with  both 
friends  ami  foes.  That  in  the  association  iras  the  [)roper 
power  to  appoint  the  original  committee  of  eight  is  un- 
(piestioned,  and  with  this  conce]ition  necessarily  comes  the 
[jower  to  enlarge  or  change  the  connnittec.  Tlie  charge  is 
unwisdom  and  hurtfulness  in  so  doing  —  thus  rendering  a 
successful  congress,  if  not  impossible,  surely  very  im- 
pruljable. 

Of  the  action  of  tlie  first  counnittee  in  its  ajipointmcnts 
or  the  committee  as  enlarged  I  do  not  propose  to  sjjcak  at 
length,  remai-king  only  that  doubtless  both  in  some  respects 
are  open  to  just  criticism.  If  my  understanding  of  the  mat- 
ter is  correct  the  subject  at  issue  is  the  question  of  ethics. 
This  being  admitted  we  come  legitimately  to  the  considera- 
tion of  the  two  ethical  factions  of  the  present  time,  the  old, 
as  represented  by  the  American  Association,  its  members 
and  supporters  :  the  new  by  the  New  York  State  Medical 
Society,  its  members  and  adherents.  The  origin  of  the 
antagonism  was,  I  tliink,  in  this  wise  :  a  number  of  mem- 
bers of  the  Xew  York  State  Society  —  lari;ely  resident  in 
the  citv  —  claimed  tliat  the  ethics  of  the  Xiitioniil  Associa- 
tion were  illiberal  and_  unworthy  of  the  advaiired  medical 
tbinej-lit  of  the  times,  and  by  their  efforts  succeeded  in 
piifliii^  the  State  Society  in  antagonism  with  the  American 
Ass(jciation,  whose  friends  at  the  next  annual  meeting  of 
the  State  Society  endeavored  to  restore  it  to  its  loyalty  but 
did  not  succeed.  In  the  discussion  of  the  question  many, 
and  notably  those  of  the  new  code,  evinced  that  heated 
blood  was  coursing  their  veins  by  applying  the  epithet  of 
oM  fogvism  to  the  National  Society  and  calling  for  evi- 
(U'nce  of  its  having  done  any  advanceil  scientific  work. 
And  here  it  seems  in  jjlace  to  ask  what  constitutes  the 
etliics  of  tlie  National  Association  ;  I  understand  it  is  in 
brief  tliis  :  it  welcomes  and  admits  all  honorable  medical 
men  who  do  not  j^ractice,  advocate,  or  believe  any  special 
dogma  in  medicine.  Can  it  be  more  liberal  and  be  worthy 
tlie  name  of  code?  Granting  it  did  or  does  need  changing 
for  the  better  advancement  of  scientific  interests  of  the 
profession,  covild  not  these  gentlemen,  very  many  possess- 
ing acknowledged  higli  attainments,  lune  very  much  more 
effectually  ai<led  the  advancement  of  the  best  intitrests  of 
the  Anu-rican  profession  by  using  their  acknowledged 
])Owcr  in  endeavors  to  correct  the  faults  alleged  rather  than 
in  antagonizing  the  Society,  thus  detracting  from  its  power 
for  reform.  Being  a  believei-  in  the  benefits  derived  from 
fraternal  association  and  the  necessity  for  a  declai-ation 
of  am!  adliercnce  to  principles  held  in  common  by  members 
of  societies  ;  and  also  a  believer  in  the  benefits  arising  from 
an  educated  consistent  conservatism,  with  due  respect  to 
opinions  as  set  forth  by  action,  I  o]nne  they  could.  But 
believing  their  course  honestly  taken  —  and,  if  you  please, 
conceding  it  correct  —  while  admiring  their  genius,  and 
not  forgetting  that  this  same  genius  may,  to  a  certain 
extent,  remlcr  them  a  law  unto  themselves,  we  are  foree<l 
to  the  conclusion,  if  we  ailopi  old  and  established  rules  of 
honor,  |)roprii'ly,  and  self-respect,  that  to  fill  positiims 
coming  directly  from  an  orgaiiizeil  body  for  whose  princi- 
ples and  methods  llu-y  have  so  little  res|>ect,  necessitates 
the  adoption  of  ethics  of  honor  and  self-respect  fully  as 
lilieral  and  i-ontainiug  as  largely  the  personal  element  as  is 
found  in  till'  latest  revision  of  the  medictd  code. 

Kxpcrience  has  demonslratcil  the  fact  that  '"  association 
men  engaged  in  a  common  occnpatinn  or  profession  are 
beneliled,  even  should  the  rules  adopted  for  their  govern- 
ment be  not  absolutely  perfect.  Com('S."ious  are  a  nci-essity 
ill  all  human  ansociation.  Xery  truly  yours, 

t'dVxTItV    DOCTOK. 

['I'he  coihwpK'Htidn  Bhoiilil  really  have  nothing  to  do 
Willi  an  [ntprnalional  fJongrem.  Apart  from  this  it.  is 
very  well  tinderHtood  that  the  diHilirhance  at  New  Orleans 
waj<  incited  l>v  (iisn|ipoiiili'il  personal  ambitions.  The  code 
iiii'j  geogiapliical  ilislrilintioii  liiive  been  used  lo  arouse 
opposition  lo  thi"  arraiigeiiieniK  of  the  first  I'oinmittee. — 
KI..J 


OFFICIAL  LIST   OF  CHANGES   IN  THE   STATIONS    AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  JULY  25,  1885,  TO  JULY 
31,  1«85. 
Appel,  a.   H.,  captain  and  assistant  surgeon.     Ordered  for 

duty  with  United  States  troops,  forming  poll  ion  of  guard  of 

honor  over  remains  of    cx-Pvesideut   Geie-ral   (Jraut,   at   Mt. 

McGregor,  N.  Y.     S.  O.  30,  Division  Atlaulie,  July  211,  lS8o. 
Bill,  Jos.  H.,  major  and  surgeon,  United  States  Army.     Died 

at  Yonkers,  N.  Y.,  July  21,  18So. 
De  Witt,  C.4.lvin,  captain  and  assistant  surgeon.     Promoted 

to  major  and  surgeon,  vice  Bill,  deceased,  to  take  effect  from 

July  21,  1885. 

Ebert,  R.  G.,  captain  and  assistant  surgeon.  From  Depart- 
ment of  Columbia  to  Department  of  East.     S.  0.  170,  A.  G.  O., 

July  27,  1885. 

Gm.\RD,  A.  C,  captain  and  assistant  surgeon.    From  Depan- 

meut  of  East  to  Department  of  Columbia. 
McDour.ALL,    Charles,    lieutenant-colonel,    United    States 

Army  (retired).    Died  at  Fairfield,  Va.,  July  25,  1885. 
Ives,  Francis  J.    Appointed  assistant  surgeon  witli  rank  of 

first  heuteuaut,  to  rank  as  such  from  July  25,  1885. 
GoRGAS,  William  C,  captain  and  assistant  surgeon.  Granted 

leave  of  absence  for  two  mouths,  to  take  effect  about  August 

10,  1885.     S.  O.  Kid,  A.  G.  O.,  July  25.  1885. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE-HOSPITAL SERVICE  FOR  THE  WEEK  ENDED 
AUGUST  1,  1885. 

Ames,  R.  P.  M.,  passed  assistant  surgeon.  Grauted  leave  of 
absence  for  thirty  days,  July  27,  1885. 

Fessenden,  C.  S.  D.,  surgeon.  Leave  of  absence  extended 
eight  days  on  account  of  siitkuess,  July  20,  1885.  Extended  ti'ii 
days  on  account  of  sickness,  July  27,  1885. 

Godfrey,  .John,  surgeon.  Granted  leave  of  absence  for 
thirty  days,  July  2'J,  1885. 

Irwin,  Fairfax,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days,  July  14, 1885.  To  inspect  unservi<eable 
property  at  St.  Louis,  Mo.,  July  15,  1885.  To  proceed  to  Rieli- 
moud,  Va.,  aud  Wilmington,  N.  C.,as  inspector,  July  28,  1885 

SOCIETY  NOTICES. 

Illinois  State  Board  of  Health  Register  of  Physicians 

AM.  Mn.uiMs.  -  Til.'  niii.nis  suite  BcMi-.l  cif  Heahii  is  now 
,-]ij:i-.!  ill  MMMirj  ll^  ■■  i;<-iMrr  ,.l  Plivsiriiiiis  aiiil  Miilwivcs." 

.\ii>    iiMiiii,' ,1    ,-li;nr^.'^,   oiiiissidiis,   or  iTi-ors  will  be  re- 

ganlrd  .IS  ;>,  l.n.n  .  as  the  liiiaiil  wishes  to  iinike  the  fortheoin- 
iiig  register  as  correct  as  possible.  Address,  "  Secretary  State 
Board  of  Health,  Springfield,  111." 


APPOINTMENT. 

Dr.  Tuomas  Dwight  has  beeu  appointed  by  Mayor  O'Brien, 
lo  be  a  member  of  the  Board  of  Directors  of  Public  Institutions, 
ill  place  of  Mr.  A.  T.  Whiting,  resigned  to  accept  a  place  on  tlio 
iiewly-orgaiiized  Board  of  Police  Commissioners. 

Carney  Hospital.  The  following  ajipointmonts  have  been 
recently  made :  Surgeon,  W.  A  Dunn,  M.D. ;  Snrgeons  to  Out- 
patients, G.  H.  Monies,  M.  D.,  H.  W.  Cusliiug,  M.D. 

ERRATA. 

Paof.  115,  July  .'iOtb,  in  second  column,  si'vcnth  line,  storm 
signals  not  s/wrr.     Night  storm  signal  is  red. 


BOOKS  AND   PAMPHLETS  RECEIVED. 

Catalogue  of  the  Meilical  College  of  Virginia  Richmiind  Ses- 
si<Hi,  1884-85,  and  .■innouncenii'iit  <d'  .Session.  188.V8li. 

Second  Report  of  llie  Slate  Board  of  Health  of  tbc  State  of 
Trnni'ssee,  OH.,  18,80,  Dec.,  1881.     Naslivillc.  1885. 

SoiiK^  I'cTsonal  Oliservallons  on  the  Work  (d'  Lawsciii  Tail. 
T.i-clli.n-  Willi  R.M.oil  (if  livi>  cases  of  Abdoiiiiiial  Section,  by  the 
wi-'ili-r.  Hv  .V.  VaiidcT  Veer,  M.I).  (It.'iiriiit  from  Aini'rican 
Journal  orobBletrics,  No.  7.  188;5.)  New  York:  AVm.  Wood  & 
Co. 

A  Memoir  of  Charles  Hilton  Fagge,  M.D.  Late  Physician  to 
(iuy's  Hospital,  etc.  Printed  f  ir  Aniiiri<'aii  distiiliutioii,  by 
P,  lllakislon,  Son  &  ('u.    ^I'liilailelpliia,  1.S85. 

Ri.porl  of  Piiii-i'e.lin^s.if  llic  Teiincs.see.Sliiir  Board  nt  llrallli. 
Qniii-liTly  .Nh'i'lliig,  .Nnsiivillr,  .luly  7,  I8s:,. 

Thlrlielb  Annual  Hi'|iort  upon  the  Births,  JLiiriages,  and 
DcatliN  in  tbr  Cllv  of  Providence,  for  Mii'  vi':u-  1881.  By  I'MwIii 
M.  Snow.  M.li.,  t'lty  Ri'giNlnir.     I'l-ovidi-ni'c.  1885. 
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THE  CAUSES  AXD  PREVENTIOX  OF  INSANITY. 

UEI.VG     THE    SOBiPANCE    OP    AX    ADDRESS    DELIVERED    AT    THE 
OPE.VISG    OP    THE    SECTIO.V    OP    PSYCHOLOGY, 

At  Ih'  Aunital  Msetinf]  of  the  British  Medical  Association  held 
ill   Cardiff;  July,  1»8.5. 

BV   D.    VELLHWLEJCS,    M.    I>,, 

Pk'jsiclnn-Siipsriii'enient    of    th'.     Gla^fiow    Jioi/al     Asylum;      and 
Liclitnr   oil  lii-iiiiltij    in    the    Uniimrsitj/    of    Glasgow. 

My  first  duty  is  to  ackaowledge  the  great  honor 
done  me  by  the  Council  of  the  Association  in  inviting 
me  to  preside  over  this  Section,  an  lienor  which  I  very 
highly  appreciate,  and  which  is  doubly  welcome  be- 
cause our  meetitii(  is  lield  in  the  county  whose  asylum 
I  organized  anil  opened  twenty  years  ago,  and  iu 
whose  service  I  .spjut  eleven  of  the  best  years  of  my 
life. 

At  our  last  annual  meeting  at  Belfast,  the  subject 
of  the  presidential  address  was  the  relation  of  our 
speciality  to  the  other  branches  of  medicine.  To-day, 
1  invite  your  attention  to  our  relation  and  duty  to  the 
public,  as  regards  the  causation  and  prevention  of  in- 
sanity. This  is  a  practical  rather  than  a  pathological 
aspect  of  (lur  subject,  but  its  extreme  importance 
must  atone  for  the  want  of  purely  scientific  interest. 

Diiriiig  the  ilaik  period  when  insanity  was  at  once 
I  lie  i-epi-iia.i;li  of  medicine  and  the  horroi'  of  the  public, 
the  mere  suggestion  that  the  nervous  system  required 
wise  and  watchful  care  was  resented  as  an  insult,  be- 
cause it  seemed  to  impute  a  liabiruy  to  mental  disorder. 
.Now  that  insanity  is  no  longer  deemed  either  a  crime 
or  a  disgrace,  there  is  some  hope  that  the  counsels  and 
warnings  of  the  physician  may  receive  greater  attention. 

The  causes  and  prevention  of  insanity  may  well  be 
eonsidered  together,  for  prevention  can  be  intelligent 
and  ell'ective  onlv  in  proportion  as  the  causes  are  accu- 
rately ascertained  anil  wisely  avoided. 

The  causes  of  mental  (lisord<^r  group  themselves  at 
once  into  two  categories  ;  those  arising  from  conditions 
ill  the  life-history  of  the  individual,  and  those  entailed 
upon  him  by  ancestral  inheritance.  It  is  too  true  that 
both  kinds  of  causes  often  co-exist,  and  that  the  imme- 
diate or  personal  cause  is  potent  only  because  it  has 
awakened  and  developed  inherited  weakness.  Still, 
there  are  causes  so  directly  personal  to  the  individual, 
that  they  must  be  regarded  as  sole  and  sulliciiMit,  irie- 
H|(eelively  of  iiilieritanco.  Tint  chief  causes  of  this 
class  are  brain-injury,  brain-exhaustion,  brain-amemia, 
braiii-irritatioii  diu!  to  disease  in  othtM-  organs,  and 
organic  changes  in  the  brain  itself.  l*'i-om  such  causes 
any  brain  may  sulfer,  and  thcsy  may  induce  insanity  in 
persons  wholly  frei^  from  hereditary  neuroses. 

Jirttin-injuri/  is  a  cause  often  assigned  by  friends, 
without  snllicieiit  ffronnds,  a.s  the  history  of  a  blow  or  full 
seoins  to  them  to  remove  all  suspicion  of  hereditariuess.  | 

Undoubtedly,  inoiital     peculiarities,    or    an     entire  i 
change  of  character  sometimes   follow   a   blow   which  I 
has  left  no  outward  sign  ;  and  it  is  eipi.-illy  ct'rtain  that 
ihf  (ujuimencement  of  organic  dise.isn,  or  of  tlie  chronic 
cliaiigeM  ol    general    puralyHis,  may  dale    from    sueh   ail 
injury. 

The  misehief  pioilueed  may  be  out  of  nil  proportion 
to  the  ap|)ar.'iit  severity  of  the  blow,  and  therefore 
Kiicli  injiiiy  shouhl  never  be  lightly  regardnil.  On  the 
other  hand.  It  is  a  merit  shot    in   the  dark  to   assign  hm 


the  cause  of  insanity  a  head-injury  sustained  some 
years  previously,  if  it  have  meanwhile  given  rise  to 
neither  local  irritation  nor  general  symptoms.  Distance 
magnifies  the  gravity  of  the  injury,  and  friends  uncon- 
sciously mislead  the  physicians  and  themselves  in  their 
desire  to  demonstrate  the  accidental  origin  of  the  dis- 
order. 

Braiyi-exhaustion  may  follow  from  continual  over- 
work or  incessant  worry,  if  the  brain  have  been  denied 
due  rest  and  sleep.  The  student,  the  politician,  and 
the  merchant,  may  alike  be  victims  of  brain-exhaustion, 
in  their  undue  pursuit  of  knowledge,  influence,  or 
wealth. 

This  is  too  high  a  price  to  pay  for  anything  on  earth. 
Besides,  such  overwork  often  defeats  its  end,  for  the 
work  of  a  wearied  brain  is  never  the  best  work  of 
which  it  is  capable.  Our  powers  will  bear  spurring  for 
a  time  ;  but  there  is  a  limit,  beyond  which  the  effort 
is  fatally  exhausting,  while  the  result  is  woefully 
inadequate. 

Reason  and  life  are  often  sacrificed  in  the  rush  of 
our  high  pressure,  civilization ;  and  the  infiueuce  of 
this  civilization,  with  its  terrible  extremes  of  reckless 
luxury  and  woeful  want,  on  the  national  brain  and  the 
national  character,  is  a  momentous  question.  Assur- 
edly it  is  our  province  and  duty  to  proclaim  that  such 
flagrant  violation  of  the  laws  of  brain-health  cannot 
be  perpetrated  with  impunity,  but  must  entail  direful 
results. 

Far  commoner  than  exhaustion  from  overwork,  and 
far  more  potent  as  a  cause  of  insanity,  is  the  irrita- 
tion and  exhaustion  produciid  by  excesses  in  the  two 
most  frequent  forms  of  alcoholic  and  sexual  dissipation. 
The  ruin  of  brain  wrought  by  iutemperance,  whether 
in  its  sudden  and  fiercer  forms,  or  in  the  chrciiiii-  delu- 
sional conditions  to  which  they  tend,  is  too  familiar. 
Too  familiar,  also,  is  the  drink-crave,  to  gratify  which, 
even  for  a  moment,  love  and  honor  and  truth  and  duty 
are  all  forgotten.  This  malady,  which  some  would 
vainly  persuade  us  is  but  vulgar  vice,  is  often  an  inher- 
ited neurosis,  and  then  belongs  to  the  second  category 
of  causes  ;  but  often,  too.  it  is  the  outcome  of  habitual 
indulgence,  and  thus  ranks  as  a  personal  cause. 

Brain  exhaustion  from  sexual  excesses,  or  from 
self-pollution,  is  another  fruitful  cause  of  insanity, 
and  it  is  wholly  a  false  delicacy  which  hesitates  to  ex- 
pose this  degrading  evil.  We  know  too  well  how  one 
purient  boy  can  pollute  a  whole  school  with  the  vice 
of  self-abu^e,  though  we  can  never  know  or  measure 
the  ruin  he  may  liiive  wrought.  We  are  loo  often 
sadly  certain  that  like  praiMiecs  exist  in  the  sex  wh.M-e 
wo  expect  only  purity  and  innocence,  and  that  they 
produce  sorrowful  results  in  all  the  protean  forms  of 
nerve  inslabilitv.  We  know,  too,  how  the  marriage 
relationship  can  be  degraded  into  an  excuse  for  un- 
bridled indulgence,  and  that  such  folly  or  ignorance 
may  wreck  the  strongest  brain. 

Society  needs  plain  words  about  these  things,  and 
wo  fail  in  our  duty  if  we  do  not  apeak  them.  Hspi^ 
cially  do  we  need  to  impress  on  parents  the  duty  of 
wisely  informing  their  children,  lost  ignorance,  or, 
still  worse,  knowledge  wrongly  sought  for.  pn>ve  fruit- 
ful of  evil. 

liriiiit-.iliinulioii.  whether  the  aliainia  refill  from 
iiiiiliiutrition  or  from  iiiidiie  w.kIc.  ni  ly  give  risi-  to 
mental  disturbance,  which  is,  happily,  curable  by  the 
removal  of  it,s  cjiiihc. 

Hritiii-irtiliiliim,  due  to  ilisriisi'  in  ullirr  ori/iiiis.  may 
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produce  insanity,  either  through  nervous  sympathy  or 
through  disturbance  of  the  quality  and  regularity  of 
the  blood-supply. 

Lastly,  among  the  personal  causes,  organic  changes 
in  the  brain  itself,  of  whatever  nature,  and  however 
produced,  may  develop  insanity,  whose  symptoms, 
when  thus  arising,  we  can,  at  best,  only  try  to 
mitigate. 

It  may  seem  as  if  a  large  group  of  personal  causes 
had  been  omitted.  Emotional  causes,  such  as  terror, 
anxiety,  and  disappointment,  seem  at  first  to  be  purely 
personal,  and  therefore  to  belong  to  this  category. 
Doubtless,  this  view  is  sometimes  correct  ;  but  in  the 
majority  of  cases,  these  extreme  emotions  are  essen- 
tially manifestations  of  an  inherited  nervous  tempera- 
ment, without  which  the  insanity  would  never  have 
occurred.  The  joys  and  sorrows  of  humanity  are  too 
familiar  and  inevitable  to  develop  insanity,  except  in 
brains  predisposed  to  it. 

An  inherited  predisposition  to  insanity  is  assuredly 
the  most  potent  of  ail  the  causes  which  produce  it. 
Every  attack  of  insanity,  however  produced,  certainly 
creates  a  liability  to  its  return  ;  and  this  acquired 
tendency  is  at  least  as  grave  a  fact  in  the  history  of 
the  individual  as  a  predisposition  inherited  from  his 
ancestors.  How  this  predisposition,  whether  inherited 
or  acquired,  can  be  managed  and  modified,  is  the 
question  now  before  us  ;  and  we  could  scarcely  have 
under  consideration  a  more  important  or  a  more  prac- 
tical subject. 

First,  and  chiefly,  we  can  certainly  declare  that  this 
predisposition  is  not  a  mysterious  and  fatal  doom, 
haunting  and  dogging  its  victim,  and  sui-e  one  day  to 
overtake  and  overwhelm  him.  It  is  a  purely  physical 
condition,  and  loses  half  its  horror  when  this  is 
realized.  We  cannot,  it  is  true,  fully  understand  the 
pathology  of  nerve-instability  ;  but  ^^e  know  that  in- 
sanity is  only  one  of  its  many  manifestations,  and  that 
it  may  equally  reveal  itself  in  paralysis,  epilepsy,  and 
Miurulgia,  in  asthma,  diabetes,  and  hysteria,  ami  also, 
beyond  doubt,  in  certain  types  of  drunkenness,  of 
crime,  and  of  genius. 

The  subject  of  this  predisposition  should  not  pre- 
tend to  ignore  it,  as  though  it  was  a  nameless  horror 
or  a  secret  disgrace.  The  fancied  disgrace  is  a 
wretched  relic  ot  tlie  time  when  an  insane  man  was 
deemed  sometliiiig  lower  than  a  brute,  and  was  treated 
accordingly.  The  civil  and  social  consequences  of  in- 
sanity are  doubtless  grave,  but  it  no  more  implies  dis- 
grace than  any  otlu-r  ])liysical  illness.  We  are  all 
liandlca))pcd,  in  sonu;  way  or  other,  for  tlie  race  of 
lifi-.  and  much  of  our  success  depends  on  recognizing 
this  from  the  first  and  rimning  accordingly. 

.Sujiposing  tlie  heir  to  such  an  inhenlance  frankly 
recognizes  the  fact,  how  shall  we  counsel  him  to  avert 
the  malady,  and  how  should  his  life  be  ordered  so  as 
to  prevent  its  development  and  transmission  'i  It  need 
scarcely  be  preniisejl  that  no  organ  can  be  in  vigorous 
health  unless  this  be  the  condition  of  the  organism. 
It  is  an  axiom  in  all  spw.ial  treatment,  that  the  gen- 
eral health  must  be  miiintuined  at  the  highest  possible 
Hlnndard. 

'l"he  first  condition  of  brain-lu  altli,  as  it  is  tlie  first 
coiifiiiion  of  the  health  of  every  organ,  is  due  and  suit- 
able exeicise.  If  the  brain  work  he  uiiduly  prolonged 
or  unduly  severe,  injury  must  lollotv.  liierulure  our 
imugined  patient  must  not  pore  unremittingly  over  the 
Mieri'liiint'K  Itdger,  nor  burn  the  niidiiight  oil  in  explor- 


ing the  arcana  of  science,  and  we  must  absolutely 
debar  him  from  the  rivalries  of  politics  and  the  excite- 
ment of  the  Stock  Exchitnge.  Unwonted  responsibil- 
ity, or  undue  worry,  tax  him  injuriously,  and  he  should 
work  within  accustomed  limits,  and  along  familiar 
grooves,  which  habit  has  made  smooth.  His  ambition 
must  be  controlled  by  prudence,  he  should  be  a  servant 
rather  than  a  master,  and  he  should  choose  the  calm 
and  even  tenor  of  a  country  life,  rather  than  mix  in 
the  rush  and  excitement  of  a  great  city. 

Relaxation,  the  exercise  to  which  inclination  rather 
than  duty  prompts,  is  essential  to  him  even  if  he  be  so 
fortunate  as  to  find  his  daily  work  a  daily  pleasure. 
The  relaxation  should  be  something  unlike  his  regular 
work.  If  possible,  it  should  be  in  the  open  air,  and 
occupj'  both  body  and  mind.  He  may,  with  advantage, 
become  so  addicted  to  it  that  his  friends  will  smilingly 
call  it  his  hobby,  and  he  will  be  wise  if  he  choose  as 
his  hobbv  —  though,  indeed,  hobbies  are  rather  adopted 
by  instinct,  than  selected  b}'  deliberate  choice  —  some- 
thing independent  of  the  changing  seasons,  and  which 
will  not  fail  him  in  feeble  health  or  declining  j'ears. 
The  relaxation  should  include,  in  most  cases,  frequent 
short  absences  from  the  familiar  surroundings  and 
duties  of  home.  An  entiie  change,  bringing  new 
scenes,  new  faces,  and  perhaps  a  new  language,  has  a 
wonderfully  renovating  power.  It  makes  home  more 
welcome,  and  familiar  duties  less  irksome  if  we  leave 
them  for  a  time. 

Exercise,  whether  for  duty  or  for  pleasure,  implies 
and  procures  rest ;  and  for  the  subject  of  nerve-insta- 
bility, sufficient  and  complete  rest  is  indispensable. 
His  rest  should  not  be  mere  languid  laziness,  but 
genuine  nerve-repose  in  sleep.  If  he  can  dine  early, 
and  sleep  an  hour  thereafter,  he  will  do  most  wise- 
ly ;  and  his  head  should  be  on  the  nightly  pillow 
at  least  an  hour  before  midnight.  In  the  evenuig 
hours,  he  should  avoid  subjects  likely  to  engross  or 
agitate,  that  sleep  be  not  hindered ;  or  he  should 
change  the  current  of  his  thoughts  before  retiring,  by 
such  distraction  as  a  book  or  a  newspaper  affords.  I 
know  an  eminent  asylum-physician  who  habitually 
took  the  Times  to  bed,  and  found  a  soporific  in  its 
columns. 

Some  men  are  said  to  have  possessed  the  invaluable 
faculty  of  sleeping  at  will  amid  any  circumstances  and 
surroundings.  The  man  who  could  discover  this  se- 
(!ret,  and  confer  the  gift  on  his  fellows,  would  be  one 
of  the  great(\st  of  benefactors  of  his  race.  To  seek 
sleep  by  the  use  of  hypnotic  drugs  is  rarely  wise.  It 
is  often  but  combating  the  symptoms  while  the  cause 
continues,  and  is  tmpiently  both  futile  an<l  injurious. 

liut  exercise,  relaxation,  and  rest,  while  essential  to 
brain-health,  are  not  cverytliing.  <1ur  emotions  and 
alfections  are  the  niiglitiesi  factors  in  our  lives,  and 
they  afford  a  vast  field  for  the  manifestations  of  nerve- 
instability.  It  is  in  the  regulation  of  our  moral  na- 
ture, and  in  controlling  our  fancies,  impulses,  and  pas- 
sions, by  reason  and  duty,  that  the  hardest  battle  must 
be  fought. 

From  whom  are  the  ranks  of  the  insane  mainly  re- 
cruited ?  Certainly  from  the  men  aijd  women  whose 
minds  and  hearts  are  unlraincHl  and  ill-balanced,  who 
arc  swayed  by  caprice  or  passinn,  who  are  fretful  at 
every  ditlicully  and  envious  of  their  neighbors'  good, 
who  an;  iiK^apable  of  sustained  efi'ort  or  daily  self- 
denial,  and  wliose  lives  are  tlius  ill-regulated,  change- 
abli;  an<l  useless.      The  access  of  insanity  is  often  l)Ut 
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the  ultimate  and  utter  wreck  of  a  vessel  without  a 
helm,  which  has  already  been  many  a  time  damaa;ed 
by  storms  of  passion  on  the  quicksands  of  indulgence. 

Daily  self-control,  and  wise  moderation  in  all 
things,  should  characterize  every  one  ;  but  they  are 
specially  required  in  one  predisposed  to  insanity,  and 
they  must  be  earnestly  cultivated  by  him  till  they 
acquire  the  blessed  ease  of  habit,  and  are  practised 
without  an  effort.  An  education  which  has  failed  to 
educe  or  impart  these  qualities  has  truly  failed,  and  a 
life  which  has  failed  to  teach  them  has  been  essentially 
a  life  of  failure.  "  Greater  is  he  that  ruleth  his 
spirit  than  he  that  taketh  a  city."  Too  often  such 
qualities  and  lives  are  inherited,  but  too  often  they  are 
created  or  aggravated  by  faulty  education  and  foolish 
training.  To  correct  the  evil,  and  to  foster  the  good, 
nothing  is  so  potent  as  wise  training  in  early  years ; 
but  it  is  impossible  to  speak  of  education  in  relation  to 
brain  health  without  indignation  and  sorrow;  the  evils 
are  so  great,  the  remedy  so  difficult. 

It  seems  impossible,  in  any  national  system  of  edu- 
cation, to  do  otherwise  than  have  certain  standards  of 
knowledge  for  certain  ages  of  pupils ;  yet  it  is  utterly 
unphysiological  to  assume  that  all  brains  are  alike 
and  can  acquire  with  equal  ease ;  and  unless  the  rigid- 
ity of  the  system  be  modified  b}'  the  wise  discretion  of 
the  teacher,  great  hardship  and  injury  must  be  inflicted. 
It  is,  however,  among  the  better  classes  that  the  evils 
of  faulty  upbringing  are  most  noticeable  and  mis- 
chievous. The  boys  get  early  into  harness  of  some 
sort  for  the  work  of  life,  and  find  their  lessons,  and 
their  level,  in  the  rough  school  of  experience  ;  but  the 
girls  want  this  corrective,  and  it  is  the  future  wives 
and  mothers  who  are  chiefly  injured.  All  sorts  of 
knowledge  are  indiscriminately  sIuIIVmI  into  the  head, 
irrespectively  of  selection,  assimilation,  or  enjoyment; 
the  accomplishments  which  society  is  supposed  to  de- 
mand, are  added,  regardless  of  aptitude  or  inclination ; 
wliat  is  showy  and  ornamental  is  encouraged,  what  is 
sensible  and  useful  is  forgotten  ;  and  when  the  young 
lady  is  '•  finished,"  her  character  is  too  often  allowed 
to  form  itself  amid  a  round  of  frivolous  occupations 
and  yet  more  frivolous  amusements.  Marriage  finds 
her  sadly  awanting,  alike  as  a  companion  to  her  hus- 
band, as  the  h(^ad  of  a  household,  or  as  the  mother  of 
ciiildren ;  and  when,  happily  for  the  husband,  she 
misses  a  dignity  foi-  which  she  is  unfit,  her  wretched 
training  makes  her  a  soured,  fretful,  resourceless,  dis- 
appointed being.  While  wt^  rejoi<;e.  in  the  multitudi! 
of  homes  wlK^re  it  is  otherwise,  we  all  know  that  in 
many  cases  this  sad  imp(!achmi-nt  is  loo  well  founded. 

Right  fetiling  and  conduct  towards  others  are  as 
needfid  as  due  control  over  our  own  impulses  and  de- 
sires, if  life  is  to  be  sune  and  happy.  No  man  liveth 
to  himself;  he  could  not,  if  he  would;  he  would  be  a 
miserable  wretch  if  he  tric'd.  It  is  needful,  therefore, 
that  our  pati(.'nt  should  have  interests  beyond  himself, 
uiid  should  not  live  for  merely  personal  ends.  vSuch 
ends  nuist  by-anJ-bye  seem  meagre  to  us  all,  and  hi-  of 
all  men  needs  to  light(ui  his  (\aily  life  by  the  feeling 
that  it  blesses  others  as  well  as  himself. 

The  (|ueHtioii  of  marriage  is  a  grave  one  in  tliese 
eases.  It  is  u  welcome  sign  of  growing  inti'lligrnce 
in  such  malti'rs,  thai  this  <|U(!stion  is  being  put  to  us 
with  increasins;  fri;(|ui'ucy.  If  the  preilisposition  bo 
but  slight,  auil  of  remote  origin,  it  si-eins  lianl  to  for- 
bid marriage  ;  hut  we  I'au  urgi'  that  the  partner  se- 
lectcii  should  be  of  enim  anil  well  Imhineed   niiiid,  and 


free  from  all  nerve-proclivities.  Unfortunatelv,  excit- 
ble,  unstable  folks  have  an  attraction  for  each  other 
as  remarkable  as  it  is  unwise.  If  the  tendency  be 
marked,  the  prohibition  should  be  absolute.  It  is  far 
better  to  endure  isolation,  and  to  miss  the  comfort 
and  solace  of  married  life  than  to  bring  sorrow  on 
others,  and  unknown  iPs  upon  offspring.  To  choose 
a  partner  beyond  the  age  of  child-bearing  is  one  way 
out  of  the  difficulty ;  but  choice  in  these  things  is 
guided  by  feeling  rather  than  by  judgment,  and  love 
is  so  blind  and  persistant,  that  our  wisest  councils  are 
often  disregarded. 

The  chiefest  safeguard  comes  last,  for  I  should  be 
guilty  of  a  fatal  omission,  and  false  to  mv  deepest  con- 
victions, if  I  did  not  regard  as  the  chiefest,  faith  in  the 
unseen  God.  The  relation  of  religion  to  insanity  is 
often  misunderstood.  When  the  gloom  of  a  melan- 
cholic takes  a  religious  type,  what  is  but  a  symptom  is 
often  regjirded  as  the  cause  ;  the  case  is  called  relig- 
ious insanity,  and  religion  is  supposed  to  have  pro- 
duced the  disorder.  It  would  be  as  accurate  to  regard 
the  imaginary  ailment  of  a  hypochondriac  as  the  cause 
of  his  condition.  Cases  certainly  do  occur  in  which 
true  religious  anxiety  has  produced  insanity  ;  and  it 
would  be  strange  indeed  if  the  subject  which  is  great- 
est of  all,  and  which  stirs  the  mind  most  deeply,  did 
not  sometimes  overwhelm  it ;  but  too  often  this  sad  re- 
sult has  followed  from  views  of  religious  truths  so 
false  and  distorted  as  to  be  a  libel  upon  its  name. 
There  is  no  security  for  conduct,  no  strength  for  duty, 
no  support  in  sorrow  to  be  compared  to  that  which 
true  religion  affords.  Tempests  of  trouble  will  not 
overwhelm  the  man  who  endures  as  seeing  Him  who 
is  invisible. 


DIAGNOSIS   AND   TREATMENT  OF  POSTERIOR 
POSITIONS  OF   THE  OCCIPUT.' 

BY    WILLIAM    L.    KIIIIARD80N,  M.D.,  OF   BOSTON, 

Callkd  to  a  case  of  labor  the  physician  promptly 
responds.  According  to  the  account,  given  by  an 
intelligent  nurse,  the  labor  has  been  going  on  two  or 
three  hours.  The  patient's  condition,  both  mental 
and  physical,  is  good.  A  vaginal  examination  dis- 
covers the  OS  uteri  to  be  one-thinl  dilateil.  the  chihl's 
head  presenting.  Having  assured  all  the  interested 
parties  of  the  |>erfectly  satisfactory  ('(Uidition  of  the 
situation,  the  doctor  hastens  away  to  com])leto  the 
work  of  the  day,  so  as  to  be  on  hand  when  his  services 
shall  be  required.  A  few  hours  later  he  finils  the  os 
uteri  fully  dilated,  the  head  somewhat  descended, 
although  not  ipiite  so  far  as  he  had  anticipated,  and, 
again  congratulating  the  patient  and  her  friends  on 
the  favorable  progress  of  the  case,  he  once  more 
hastens  away  to  make  the  remaining  one  or  two  visits, 
[lossibly  revolving  in  his  mind,  however,  the  conscious 
surprise  that  he  experieu<'eil  iu  not  (indiiig  the  head 
further  advanced.  H<'turniug  in  an  liour.  his  work 
for  the  day  done,  the  head  is  foinul  to  Ix'  a  trifie  lower, 
the  pains  exi'ellent,  but  the  wonniu  soiui'whal  tired. 
Keali/.ing  thai  the  enil  is  nut  far  olT  he  awaits  the  tii-- 
miiialion  uf  the  labor,  wlilih  is  now,  iu  his  opinion, 
close  nt  hand.  Time  passes;  the  pains  are  all  that 
could  be  clesired,  but  the  child  is  not  born.  Flattering 
himself  that  tin-  head  is  lower,  at   least  it   ought   to   lie 
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and  lu'  hopes  tliut  it  is,  he  waits.  One,  two  hours  go 
by  ;  the  wcman,  like  the  doctor,  becomes  inijjatieiit, 
but  there  is  no  progress,  except  wliat  tlie  doctor  tries 
hard  to  imagine.  The  patient's  pulse,  as  well  as  her 
mental  condition,  is  beginning  to  show  the  effect  of 
the  labor.  It  is  evident  that  something  must  be  done, 
and,  all  that  is  needed  is  a  little  help,  tlie  aid  of  for- 
ceps is  invoked.  Assuring  the  patient  and  lier  friends 
that  the  operation  really  amovmts  to  nothing  and  that 
in  a  few  moments,  without  further  suffering,  the  child 
will  be  born,  the  patient  is  etherized,  the  forceps  are 
applied,  traction  is  exerted  and  the  forceps  begin  to 
slip.  Surprised,  disappointed,  w-ondering  and  with 
some  misgivings,  the  forceps  are  reapplied  only  to  slip 
again  ;  the  head  remains  where  it  was.  A  more  care- 
ful eNamination  is  now  made,  but  no  light  is  thrown 
on  the  problem,  and  the  puzzled  attendant  asks  for  the 
assistance  of  a  friendly  professional  brother.  He 
arrives,  but  somehow  the  forceps  again  fail  to  work. 
The  case  begins  to  look  serious.  At  length,  after 
alternate  pulling  on  the  handles  and  readjusting  of 
the  blades,  the  child  is  delivered  still-born  ;  the  peri- 
neum is  sewed  up  and  the  doctors  retire  homewartl, 
each  explaining  to  the  other  what  the  trouble  was, 
and,  at  the  next  meeting  of  the  local  medical  society, 
the  doctor  reports  the  case  as  one  of  difficult  forceps, 
owing  to  a  slight,  though  undescribed,  pelvic  deform- 
ity. The  nurse,  if  very  intelligent  and  observing, 
wonders  to  herself  why  the  face,  when  it  escaped  from 
the  vulva,  looked  forward  instead  of  backward,  and 
the  youngest  member  t)f  the  local  society,  fresh  from 
the  medical  school,  suggests  that  tlie  trouble  might 
have  been  due  to  an  unrecognized  posterior  position  of 
the  occiput,  and  consequently  a  wrong  application  of 
the  forcej)s  ;  a  suggestion  received  with  that  silent 
smile  of  experience  which  at  once  sits  the  young  man 
to  thinking,  and  possibly  also  some  of  the  older  mem- 
bers of  the  society. 

The  above  sketch  is  the  clinical  hislory  of  not  a 
small  number  of  obstetric  cases  ;  the  above  undescribed 
but  assumed  pelvic  deformity  the  cause  of  a  fair  pro- 
portion of  still-boin  cliildrt-n. 

Two  years  ago,  asked  by  the  siiidents  of  the  Har- 
vard Medical  School  to  lecture  on  the  mistake  which, 
when  called  in  consultation,  I  most  frequently  saw 
ujade  by  physicians,  1  spoke  on  the  diagnosis  and 
treatment  of  this  class  of  cases.  Asked  by  the  com- 
mittee! in  (charge  to  i)repare  something  for  this  annual 
meeting  of  the  Massachusetts  Medical  Society,  I  could 
tliiiik  of  no  more  iiraitical  subject,  and  therefore  olfer 
the  following  brief  paper  on  tlu;  Diagnosis  and  'i'reat- 
inent  of  Posterior  Positions  of  the  Occiput,  occurring 
in  a  normal  pelvis  and  with  a  normal  fwtus  at  full 
term. 

'J'he  careful  obstetiician  is  one  who  rccognizi  s  tlial 
for  an  intelligent  attendant  on  a  case  of  labiu-  a  kijowl- 
edge  of  llie  fecial  position  is  just  as  important  as  a 
correct  diagnosis  (d'  the  presentation.  As  a  rule,  iiow- 
ever,  jiractitiofiers  usually  content  themselves  with 
making  out  the  jircsenlatiiMi,  and,  having  assured 
llieniHelveM  that  tln^  head  is  presenting,  consider  the 
position  a  nialtrr  of  minor  ini|iortance,  knowing  that 
cephalii-  presenlalions  iisinilly  come  out  all  right. 
Now.  as  a  matter  of  fai'l,  it  is  in  ihes.'  head  |ins(nla- 
tioiis  thai  a  eomparatively  slight  di'vialion  troni  the 
ui>na!  position  can  occasion  more  dillii'ully  than  in  any 
olher,  for  the  ri  iihom  tlial  the  deviation  is  usually  un- 
recognized  and    the   nKHistuiice   often    l'en<lerc<l,    when  | 


the  case  does  not  progress  as  the  practitioner  had 
anticipated,  is  consequently  unscientific  and  not  unfre- 
quently  precisely  the  reverse  of  that  which  the  condi- 
tion demands. 

The  neglect  to  make  out  the  position  until  some  un- 
expected and  unexplained  delay  renders  such  knowl- 
edge imperative,  allows  the  formation  of  a  caput  suc- 
cedaneum.  This  of  itself  often  renders  any  attempt 
to  make  out  the  diagnosis  per  vaginam  a  matter  of 
considerable  difficulty  ;  while  the  oedema  of  the  vagina 
in  advance  of  the  presenting  part  only  adds  to  the 
obscurity  of  the  problem. 

The  diagnosis  of  a  position  would  be  rendered  much 
easier  if  the  practitioner  would  avail  himself  of  the 
great  advantage  to  be  gaintd  by  the  use  of  external 
palpation. 

Fourteen  years  ago  (1871)  I  read  at  the  annual 
meeting  of  this  Society  a  paper  on  the  use  of  External 
Manipulation  in  Obstetric  Practice,  showing  with 
what  ease  the  presentation  could  be  made  out  by  this 
method  of  examination.  The  paper  contained  nothing 
original,  being  simply  a  statement  of  the  teaching  in 
Vienna  at  that  time.  My  attention  was  subsequently 
called  to  a  paper'  read  in  1869  by  Dr.  J.  T.  Whit- 
taker,  before  the  Cincinnati  Academy  of  Medicine,  on 
"  The  Examination  by  Palpation  of  the  Pregnant 
Abdomen,"  which  was  also  a  resume  of  the  practice  in 
Germany.  In  1872,  Dr.  J.  R.  Chadwick  published -a 
more  detailed  account  of  the  continental  methods  of 
making  external  examinations.  In  ].s7->,  and  again  in 
1 87;'),  Di-.  Frank  C.  AVilson  published "  pap<i's  on  "Fa?tal 
Physical  Diagnosis,"  with,  however,  special  reference 
to  the  value  of  auscultation.  In  1879,  Dr.  Paul  F. 
Mund('  published  *  an  admirable  article  on  the  "  Diag- 
nosis and  Tieutment  of  Obsteti-ic  Cases  by  External 
]Mariii)ulatinn."  None  of  these  writings,  however, 
contained  any  sjiecial  directions  as  to  the  method  of 
differentiating  the  posterior  from  the  anterior  posi- 
tions of  the  occiput,  —  Dr.  INIimde,  whose  paper  was 
the  most  elaboiali',  dismissing  occipito-posterior  posi- 
tions as  "  merely  abnormal  rotations  or  arrest  of  rota- 
tion of  the  two  regular  vertex  presentations." 

In  1878  Prof.  A.  Pinanl,  of  Paris,  published  a 
most  admirable  ni(inogra|ih  on  Abdominal  Palpation, 
whirh  has  reccnlly  (IMST))  been  translalc'l  into  Eng- 
lish by  I)i-.  L.  rviii  si  Ncale,  of  Ualtimore,  in  which 
he  treats  in  di  lail  ol  llic  differential  diagnosis  of  the 
p()steri<ir  and  :nil<  lior  positions.  This  is,  so  far  as  I 
know,  the  lirsl  pidilislied  account  <d'  how  such  a  differ- 
enlial  diiiyiiosis  can  be  made  out.  Some  ])oints  that 
will  aid  the  practitioner  in  arriving  at  a  correct  diag- 
nosis are,  however,  not  touched  ui)on  in  Professor 
Pinard's  article,  and  it  is  to  tlu'se  as  well  as  to  those 
to  which  he  has  call.d  altcniion  that  1  shall  briefly 
albiiic  in  this  |iapi'i'. 

.Nolwillislanding  all  lluse  ailiclcs  ou  ihe  sabjeet. 
judging  fnun  my  own  ex|perience  in  ccnisultatiiui,  with 
physicians,  this  melljoil  of  making  out  the  position  of 


the   I'd'lus     in     lllel'o 

is    raicly  |iraclised    exi'e|it    by  tin 

^()un^cr   uicimIk  rs    i 

1    oni-    iirol'rssion    fresh    from    tin 

'medical  school  or  ill 

'  cdiiiincnlal    clinics.      Those   win 

do    practise  it    will, 

lowi'Ver,   agri'c    willi    iiic    llial.  li\ 

the  usi'  of  alidoinina 

|>iil|iMtion,  u  c  -Avr  rn.'ililrii.  in    lln 

gnal    majoiily    nl    i 
oiil\      llic     l.rcsriilali 

uses,  lo    aiTiinilrlv    ni:iK 1    nol 

in    lull     llir    |iosiliii|i  :    a    dl.'inniisis 

1  I'ljil.icl.  Ipliiii  M.  .li.al  : 

"  HoHH.li  Midi, '111  i.iMi  Si 

■' Aln.Ml.'iiM  ITu.'ljIi.iUM 
<  Allirllr:,,,  .1.  liniill  nl  ( 

imI  Siilpi.  ,iI  K.  i  .111.  1.  N,.\,  mill  1- Vll,  1m:u. 
iiili'iil  .iciiihiil.  AiiiJiiKt  in  mid  n,  IHTV. 
.hilv  lucl  |t,.|,.lM.i,  l(-71l. 
iHlrtrl.'H.  .lulv  mill  Oi'inliir,  IS7!I, 
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which  shoulil  always  be  subsei|ucntly  confirmed  liy  a 
vaginal  exaniinatioii.  In  many  cases  where  the  labor 
has  been  tedious  and  the  progress  slow,  the  diagnosis 
per  vaginam  is  difficult,  unless  it  be  preceded  by  an 
external  examination,  by  which  we  can  often  easily 
make  out  the  probable  condition.  This  once  known, 
a  subsequent  verification  of  the  |io>.ition  by  a  vaginal 
examination  is  a  matter  of  comparative  ease.  First, 
therefore,  let  us  consider  the  method  of  making  the 
diagnosis. 

The  woman  should  lie  on  her  back  with  the  legs 
extended  and  slightly  separated.  The  examiner  should 
stand  on  the  level  of  the  umbilicus,  and  on  either  side 
as  is  most  convenient.  Having  assured  himself  that 
the  bladder  is  empty,  he  should  place  his  hands  flat 
on  the  abdominal  vvall,  telling  the  patient  at  the  same 
time  to  make  several  deep  expirations.  In  this  way 
he  is  soon  able  to  thoroughly  examine  the  uterus  and 
the  pelvic  cavity  with  their  contents.  On  one  side  of 
the  longitudinal  axis  of  the  uterus  the  resisfcince 
offered  by  the  back  of  the  child  will  be  felt,  while  on 
the  other  side  the  resistance  is  much  less  marked  and 
of  a  dilVerent  character,  being  only  that  offered  by 
the  liquor  amnii  and  the  fretal  extremities.  The  loca- 
tion of  the  dorsum  is  thus  easily  made  out,  and  the 
occiput  nuisl  be  on  the  same  side.  Is  it  anterior  or 
jiosterior  'i  If  it  is  posterior  a  more  limited  resisting 
surface  is  felt,  and  one  which  is  more  marked  the 
farther  one  goes  from  the  median  line  and  the  nearer 
the  palpating  hand  reaches  the  lateral  border  of  the 
uterii.s.  If  it  is  anterior  the  resisting  surface  passes 
to  a  greater  or  less  degree  over  the  m<tdian  line,  and, 
in  many  patients,  the  fretal  vertebral  column  can  be 
distinctly  made  out,  which  of  course  can  never  be 
done  if  I  he  position  is  posterior.  Moreovei-,  as  I'inard 
has  noliced,  the  frontal  end  of  the  child"s  head  bein;; 
liiglier  up  iii  the  mother's  aljdomtn   than   the  occiput. 


rately  map  out  the   fVctal    outline   in   the   manner  de- 
scribed  as    to   say   jiositively    whether   the   occiput   is 


is  first  nached  In    lli.-   hiujil,    nl    ll \:iriilii.  r,  :iiid    as 

llie  lingers  :ippriia<h  Mrarir  and  iiian  i-  In  llie  sMuphy- 
sis  pubis  ihe  one  which  is  nn  Ihr  sidr  lowanls  which 
llie  liKc  poinls  is  lii-st  arrested,  tin'  thvidii  of   \\u-  head 

iillowiiig  the  hiiiiil  iivir  ih •ciimt   In    pass    l.iwir   into 

the  pelvic  cavil  \ . 

'I'licre  are  of  course  cases  in  « hicli,  owing  to  an 
uiiUKiial  ihickncsM  of  the  abdouiiiial  wall  or  it  liirtje 
iimouiil  of  liquor  iiinnii,  it  is  not    poitsible    lo  no  aoeii- 


anterior  or  posterior.  But  even  in  these  cases  an  ex- 
ternal examination  will  rarely  fail  to  greatly  facilitate 
the  determination  of  the  position.  Those  cases  must 
be  very  exce|itional  in  which  we  cannot,  with  absolute 
certainty,  say  on  which  side  of  the  longituilinal  uterine 
axis  the  back  of  the  child  lies.  Given  the  situation  of 
the  back  in  the  uterus,  w^e  know  that  the  occiput,  as 
has  been  alreadj'  said,  must  be  on  the  same  side  of  the 
pelvis. 

From  a  carefid  examination  nia<le  early  in  labor  of 
nearly  1,000  cases  (!)81).  occm-ring  in  my  own  prac- 
tice and  at  the  Boston  Lying-in  Hospital.  I  find  that 
the  head  entered  the  su[)erior  pulvio  strait  in  the  right 
oblique  diameter  in  9():{,  or  98  per  cent.  Xa'gclc. 
whose  work  on  the  subject  has  become  classical,  stalch 
this  occurs  in  '.19  per  (x-nt  of  all  cases.  I  am  aware 
that  Dr.  H.  l'*  West  lakes  exception  lo  X«g<'l("s 
statement.'  ami  claims  that  the  head  so  entered  the 
pelvis  in  only  GO  jier  cent  of  a  large  number  of  cases 
in  which  he  ha<l  an  opportunity  of  making  an  early 
examination.  The  limits  of  this  paper  preclude  any 
attempt  to  discuss  West's  elab<u-ate  ]iaper  on  the  sub- 
ject, which,  I  think,  howevir,  open  to  several  serious 
criticisms.  My  experience  is  in  accord  with  the  views 
of  Na'gele,  who.s(>  statement  has  also  been  accepted  by 
nearly  all  tln^  recent  writers  on  the  subject.  If,  there- 
fore, an  exlern.il  examination  shows  us  that  the  back 
of  the  child  is  ii\  the  mother's  left,  we  know  that  the 
position  must  be  that  usually  known  as  the  first  or 
occipito  left  anterior  ;  for  all  observers,  including  even 
West,  agree  that  the  fourth  or  occipilo  left  posterior  is 
so  rare  as  to  be  consiilereil  only  as  a  very  exee|)tioiial 
possibility.  If.  on  tin'  other  hand,  thi'  cliild's  back  is 
found  in  the  right,  we  uuiy  be  dealing  with  ciliier  the 
seeouil  or  ihiril  position,  that  is.  with  an  occipito  right 
posterior  or  anterior.  A  vaginal  examination  will, 
however,  in  luaiiv  cases  at  onci-  ileleriiiiue  llu'  |iosi- 
tion.  If  |>er  va^iiiam  the  examining  linger  linds  lli:it 
the  hi'ad  is  only  just  iMigaged  at  the  Nupi'rior  strait,  it 
is  in  all  probability  a  posterior  position  :  for  it  is  in 
that  ilianieter  that  the  head  usually  cnli'rs  the  jielvis. 
If,  on  the  other  hand,  the  head  has  begun  its  descml. 
it  may  be  either.  It  will  etiU'r  in  the  right  oblique; 
iiH  it  descends  it  may  or  may  not  have  roljtt<<4l,  and  an 
>  (.llnKUuw  .Mvtiii-Rl  ■loiiriinl,  Oi-Uibcr,  ItOil,  hiiiI  .l»iitmr.v,  XfiT. 
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examination  of  the  sutures  and  fontaiiulles  will  alone 
determine  whether  rotation  has  begun  or  not.  In 
every  case  an  examination  ])er  vairinaui  of  the  sutures 
and  fontanelles  should  of  course  be  made,  for  the  pur- 
pose of  confirming  the  diagnosis  thus  already  made 
out.  Practitioners  who  have  never  accustomed  them- 
selves to  practise  external  examination  will  be  aston- 
ished to  find  how,  in  the  great  majority  of  perplexing 
cases,  the  vaginal  confirmatory  examination  will  be 
found  to  be  greatly  facilitated  by  the  knowlege  pre- 
viously acquired  by  manipulation  of  the  abdomen. 

So  much  then  for  tlie  diagnosis  of  the  posterior 
positions,  and  on  their  early  recognition  will  the  suc- 
cessful management  of  many  of  them  depend.  Some, 
in  fact  the  great  majority,  take  care  of  themselves ; 
but  every  now  and  then  the  practitioner  meets  a  case 
such  as  I  attempted  to  describe  in  the  beginning  of 
this  paper  —  a  case  in  which  his  neglect  to  early 
recognize  the  position,  allowed  the  patient  to  go  from 
bad  to  worse,  and  resulted  in  an  unscientific  interference 
terminating  in  a  way  which  is  a  disgrace  to  our  know- 
ledge of  the  true  mechanism  of  labor. 

One  unvarying  principle  in  this  mechanism  is,  that 
the  part  of  the  fffitus  which  is  the  lowest  in  its  descent 
through  the  pelvis,  must  rotate  forward  under  the  arch 
of  the  pubes  whenever  it  reaches  the  resistance  offered 
by  the  lower  pelvic  strait.  If  the  occiput  presents  in 
the  posterior  position  as  the  labor  progresses,  and  the 
head  descends,  the  occiput  must,  therefore,  when  it 
reaches  this  resistance,  rotate  forward  and  become  an 
anterior  position.  If,  as  the  head  descends,  no  such 
rotation  takes  place,  it  can  only  be  because  some  other 
part  of  the  hearl  than  the  occiput  has  first  reached  the 
point  where  resistance  is  encountered,  and  that  part, 
therefore,  instead  of  the  occiput,  is  then  foi-ced  for- 
ward. This  of  course  can  only  happen  when  there  is 
lack  of  complete  flexion,  and,  as  a  consequence,  some 
other  part  of  the  foetal  head  than  the  occiput  is  lower 
and  first  meets  resistance.  In  other  words,  whenever 
we  find  that  a  head  [iresenting  with  (4ie  occiput  poste- 
rior fails  of  an  occipital  forward  rotation,  we  know  that 
we  are  dealing  with  a  head  more  or  less  extended.  As 
the  head  in  such  cases  descends,  the  expulsive  force 
must  act  by  driving  the  sinci])ut,  wliich  is  the  lowest 
pari,  forward,  and  the  occiput  m-ci'ssarily  turns  back- 
wards into  the  hollow  of  the  sacrum  into  which  it  is 
crowded,  (lius  more  and  more  shifting  the  ))ressure  on 
the  long  arm  of  the  lever  and  increasing  the  extensicm, 
the  occipito-frontal  diameter  of  tlu-  head  taking  the 
place  of  the  suli-occipito-brigniatic.  This  gradual 
extension  is  readily  di-tected  by  the  greater  eas(>  with 
which  the  examining  finger  reaches  the  anterior  fonta- 
nelle  the  lower  the  head  descends. 

The  treatment  of  cases  of  oceipito-iiosterior  positions 
Bhould  bo  in  the  main  what  one  might  call  prophylac- 
tic. 'I"he  great  majority  of  them  recpiire  no  treatment 
beyond  a  careful  watching  on  the  part  of  the  attend- 
ing phvMiciaii.  Governed  by  the  principle  that  the 
lowest  part  of  the  presenling  h<-ad  must  rolale  forward, 
the  occiput,  though  origiiiiilly  posterioi-,  when  it 
r<;acheH  llie  floor  of  the  pelvii  is  rotated  foiward  and 
asHume!*  un  anterior  position.  Uotatioii  of  the  frontal 
end  forward  <loeH,  liowever,  oi'cur,  as  has  been  said, 
whenever  tli<^re  is  a  failure  of  proper  flexion.  West 
reports  7',(  siu-h  (;ases  out  of  2,.'iH;'),  a  little  ovir  .'(  per 
cent.  It  is  lo  be  regn-lti'd  that  in  his  admirable  paper 
on  the  Hubji-cl  lie  doen  not  fell  uh  in  how  many  of  the 
wliolf-  numhtrr  of   eases   the  oei'ipnt    prcKcnled   poste- 


riorly, in  order  that  we  might  know  in  what  percentage 
of  such  cases  a  failure  of  forward  rotation  of  the  occi- 
put occurred.  When  such  failure  of  forward  occipital 
rotation  occurs,  the  case  at  once  becomes  one  involving 
more  or  less  difficulty  according  as  the  hea<l  becomes 
more  and  more  extended  ;  the  difficulty  being  of  course 
only  slight  when  there  is  only  slight  extension,  and 
being  most  marked  when  extension  is  so  great  that  the 
original  vertex  presentation  has  become  converted  into 
one  of  the  face.  The  successful  treatment  of  these 
cases  must  depend  largely  on  the  time  when  the  diag- 
nosis of  the  failure  of  proper  flexion  has  been  dis- 
covered, and  the  manner  in  which  the  attendant 
attempts  to  remedy  the  ditiiculty. 

The  diagnosis  of  a  posterior  position  of  the  occiput 
having  been  made,  the  progress  of  the  case  should  be 
carefully  watched,  witli  a  view  of  an  immediate  detec- 
tion of  any  failure  of  proper  flexion.  The  posterior 
fontanelle  should  always  be  easily  reached,  while  the 
lower  the  head  descends  the  greater  the  difficulty  in 
touching  the  anterior  fontanelle,  on  account  of  the 
crowding  of  the  frontal  end  of  the  foetus  against  the 
symphysis  pubis.  If  at  any  time  during  the  progress 
of  the  case  the  posterior  fontanelle  remains  stationary 
while  the  anterior  is  becoming  more  and  more  easy  of 
access,  the  attendant  is  at  once  conscious  of  a  gradual 
extension  of  the  head.  It  is  at  this  time  that  an  intel- 
ligent interference  with  the  case  can  be  of  the  greatest 
service.  The  fingers  of  the  right  hand,  if  the  occiput 
be  to  the  mother's  right,  should  be  applied  to  the 
frontal  end  of  the  head,  and,  during  a  jiain,  a  firm 
resistance,  not  pressure,  should  be  kept  up  to  prevent 
any  further  descent,  and  the  actual  flexion  of  the  head 
should  be  left  to  the  pressure  exercised  on  the  occipital 
end  by  the  force  from  above  occasioned  by  the  uterine 
contractions. 

It  not  unfrcquently  happens  that  the  physician  does 
not  see  the  case,  or,  seeing  the  case  does  not  recognize 
the  threatening  trouble,  until  the  labor  has  so  far 
advanced  and  the  head  has  become  so  extended  that 
the  simple  application  of  pressure,  as  advised  in  an 
earlier  stage  of  the  case,  is  no  longer  practicable. 
Occasionally  such  pressure,  in  conjunction  with  the 
vectis  applied  over  the  occiput,  will,  according  to  some 
writers,  even  at  this  late  jxriod  of  the  labor,  be  found 
to  be  successful,  although  I  have  never  been  able 
myself  to  use  the  vectis  under  such  circumstances  with 
any  very  marked  success.  In  such  cases,  or  where 
the  vectis  has  been  tried  and  failed,  1  have  several 
times  been  able  to  rectify  the  malposition  of  the  head 
by  a  dilfenuit  aj)j)lication  of  the  forceps  from  that  in 
which  they  are  generally  used.  It  is  to  this  method  of 
delivery  by  forceps  that  I  would  especially  call  the 
attention  of  the  members  of  the  Society. 

Where  in  posterior  positions  of  the  occiput  the  head 
has  become  to  any  degree  extended,  the  use  of  the 
forceps,  as  usually  ajtplied,  oidy  serves,  when  traction 
is  made,  to  increase  the  extension,  thus  facilitating  the 
change  of  an  occipital  into  a  face  [)resentation.  The 
object  1  havi'  endeaviu'ed  to  obtain  in  the  use  of  the 
forceps  in  this  class  of  cases,  is  not  only  to  the  descent 
of  the  h(?a<l,  hut  its  llexion.  Several  times  at  the  I'os- 
ton  living-ln  Hospital  and  in  my  own  private  and  con- 
sultation praitice,  1  have  been  able  to  overcome  the 
e.\i>ting  dillicully,  and  lo  effect  both  the  descent  and 
llexion  and  ciin.se(picnt  rotaliim  of  the  head,  by  the 
application  of  the  forceps  reveisi  il,  that  is,  with  the 
(M)nvcxily  of  the  Jielvic  curve  towaiil  the  pubes  insteail 
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of  toward  the  hollow  of  the  sacrum  as  is  usual.  To 
effect  this  change  of  flexion,  the  blades  should  be  intro- 
duced in  such  a  way  that  the  cephalic  curve  should 
pass  over  the  ears  of  the  child,  the  tips  resting  on  the 
occiput.  When  traction  is  exerted,  the  forceps  being 
so  applied,  the  result  must  be  that  the  main  force  of 
the  traction  is  expended  on  the  occiput,  and,  as  the 
result,  the  occiput  is  drawn  down  and  the  head  tilting 
on  its  attachment  to  the  spinal  column  yields  to  the 
lever.age  thus  applied,  and  the  frontal  end  being  forced 


up  the  flexion  of  the  head  is  at  once  established,  and 
the  occiput  becomes  the  lowest  part;  the  case  can  then 
Vie  left  to  nature,  and  the  forward  rotation  of  the  occi- 
put soon  takes  place.  The  flexion  is  often  facilitated 
l)y  pressing  the  frontal  end  of  the  head  upwards  with 
one  hand,  while  the  occiput,  held  (irmly  within  the 
blades  of  tlu^  forcejis  reversed,  is  ilrawn  downwards 
with  th(^  other.  If,  owing  to  some  emergency,  imme- 
diate delivery  is  demanded,  the  forceps  should  always 
U:  taken  off  after  the  head  has  been  flexed  and  then 
reapplied  in  the  usual  way,  and  the  delivery  effected  ; 
the  operator  favoring  during  the  traction  the  forward 
rotation  of  the  occiput.  The  extraction  of  the  head 
with  the  forcep.s  reversed  is  not  a  safe  procedure,  the 
tips  of  the  blades  temling  to  produce  lacerations  in  the 
floor  of  the  vagina  and  of  the  pci-ineum. 

In    three   cases,   while    all    ilfoits    at    rrstoriug    the 
normal  flexion  of  the  head   had  failed,  and   tile  descent 
of  the  head   hnd  become  arri^sted,  owing  to  a  want  of 
adnptability  between  the  fietal  and   pelvic  diameters,  I 
have  seen  liirlher  delay  avoided    and   a  successful   and 
eoin(iariilively   speedy  result   obtained  to   liotli    inolher 
and  child  by  complelidy  extending  the  head,  thus  con- [ 
verting  a  brow  presentation  at  once  into  the  most  favor- 1 
able  variety  of  lace  presentation,  namely,  that  in  which  I 
the  chin  presents  uii<ler  the  pubic  arch.  i 

The  object  sought  in  the  preparation  of  the  paper  1 
has  been  to  insist  upon  the  necessity  of  early  making' 
out  thd  poMtion,  as  well  a*  the  presentation,  in  every  I 
case  of  labor ;  th(?  great  ailvantage  to  be  gained  from  I 
the  practice  of  iin  exiemaf  palpiilion  iif  the  abdomen  ; 
in  cases  of  posleiini  |Misil.ions  lit  the  nciipiil  the  impnr- 
tance  of  an  early  recognition  of  iiiiy  lack  of  (Icxion 
which  will  be  liable  to  prevent  lh<!  Kiibsecpienl  forward! 
occipital  rotation;   the   danger,  if  forceps  are    applied  i 


to  an  extended  head  so  situated,  of  still  further  increas- 
ing the  extension,  and  the  ease  with  which  traction, 
applied  on  the  occiput  by  means  of  the  forceps  re- 
versed, not  only  restores  the  lack  of  flexion,  but  also 
facilitates  the  forward  rotation  of  the  occiput  and  the 
speedy  and  successful  termination  of  the  labor. 


THE    PROPHYLACTIC    TREATMENT    OF    OPH- 
THALMIA NEONATORUM.^ 

BY   -n-ALIEE   P.   MAMOX,  M.D.  (HAKV.),  OF   CETEOIT,   MICH. 

Nearly  two  years  ago  I  published  a  paper  on  this 
subject  in  the  American  Journal  of  Obstetrics,-  but, 
as  a  large  number  of  articles  on  the  treatment  of  this 
disease  have  appeared,  both  in  this  country  and  abroad 
since  then,  it  is  my  intention  to-night,  in  a  measure, 
to  bring  together  tliese  more  recent  observations  and 
opinions  of  the  treatment  flrst  inaugurated  by  C  rede, 
of  Leipsic,  for  the  prevention  of  ophthahno-bleunorrhoea. 
It  may,  however,  at  the  start  be  advisable  to  briefly 
consider  this  disease  ;  its  aetiology,  and  the  treatment 
employed  for  its  cure. 

As  regards  the  fatality  of  this  ophthalmia  to  the  eyes 
of  the  new-boru,  Lawrence  says  it  "  causes  more 
blindness  than  any  other  inflanmiatory  disorder  that 
happens  to  the  eyes.^  Vogel  ■*  states  that  SO  to  SIO 
per  cent  of  all  cases  met  with  in  practice  alfects  the 
eyes  of  the  new-born.  Statistics  go  to  show  that  in 
Germany  and  Austria  the  blindness  found  in  the  vari 
ous  asylums  due  to  tliis  disease  is  from  Sy  to  To* 
per  cent ;  but  1  am  unable  to  liiid  any  flgures  in  re- 
gard to  this  in  the  United  States. 

In  a  country  like  ours,  where  the  women  of  all 
classes  are  conHned  in  their  own  houses,  and  lying-in 
hospitals  arc  poorly  patronized,  the  making  of  sta- 
tistics on  this  point  would  be  exceeding  ditlieult. 
Every  practitioner,  however,  has  met  with  >iich  cases, 
and  there  can  be  no  doubt  but  that,  although  tlie 
percentage  is  very  much  below  that  given  by  Vogel, 
the  disease  is  suflieienlly  common  to  make  it  an  object 
of  dread. 

If  the  importauce  of  sore  eyes  in  the  baby  could  be 
impressed  upon  mothers  and  nurses,  and  cases  could 
be  treated  from  the  beginning,  the  results  would  not 
be  as  disastrous  ;  for,  as  Williams  '  says,  "  no  diseasi^ 
is  more  fatal  to  the  eyes  when  neglected  or  impro|>- 
erly  managed  " ;  while,  on  the  other  hand,  "  none 
ottered  better  results  from  judicious  treatment,  for 
even  in  it*,  worst  form  it  is  always  curable."  " 

Nut  every  inllamniation  of  tlie  eyes  met  with  is  a 
purulent  ophthalmia,  and  _\et  in  the  early  stages  it  is 
often  impossible  to  determine  whether  the  ciuiditions 
present  are  harmless  or  vicious.  For  this  rcison  the 
accoui'heiir  should  warn  the  attendant  to  notify  him 
at  the  lirst  indiiratitui  of  trouble  with  the  infant's 
eyes. 

Ophthalmia  neonatorum  usually  begins  several  d,iys 
after  birth.  It  may  appear  as  late  a«  the  ninth 
day,  but  this  late  dcvelopuient  is  so  r;u-e  that  of  lifly- 
one  cases  ull'ccted  with  the  disease,  out  of    1,0',IJ  cliil- 

I  HckA  hftntc  Ilir  nclrnlt   Modl.-;il   iinrt  Llhrnry  A«^<vlnllon.  .Ii«i.. 
uarv  111,  ISW. 
•i)olober,  1«I3. 

'  UlKiiwii. ..(  ll.c  Kvc    flilliiil<-l|ililn.  IWM,  p.  W3. 
'  \^hih.  il.  Khiilprki'RiiKlii'.    Slullnart   IsiiU.  |>.  Tl. 
'  KoiilK»li'lii,  Aioh.  f.  Kiii.liTli.Mlk.     Hit.  III.     IWJ. 
"(iriu'lc.    \ii|kiiiniiiii>'lvlliil>ii'lic  Miiiiinliiug.    No.  Il>3. 
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dren,  the  period  of  incubation  was  nine  days  in  only 
two  instances.  In  the  very  large  majority  of  cases 
the  blenuorrhoea  appeared  before  the  fifth  day  ;  so  that 
we  are  safe  in  assuming  that  all  cases  developed  after 
that  period  are  due  to  infection  after  birth  from  dirty 
hands,  lochia,  etc. 

The  disease  usually  begins  in  a  way  which  is  iar 
from  alarming  the  attendant  of  tlie  child  —  and  much 
mischief  may  be  done  before  it  is  brouglit  to  the  phys- 
ician for  treatment.  Thus  a  case  is  mentioned  b}' 
Ivyall,'  of  Dublin,  in  which  the  mother  brought  both 
lenses  of  her  baby's  eyes,  and  some  of  the  vitreous 
humor,  in  a  wineglass,  when  applying  for  assistance. 

The  first  symptom  to  be  noticed  in  ophthalmo-blen- 
norrhcea,  is  a  sliglit  reddening  of  the  skin  of  the  upper 
eyelid,  accompanied  b}'  a  watery  discharge  from  the 
eye,  and  photophobia.  If  the  conjunctiva  is  inspected 
it  will  be  found  reddened  and  velvety.  By  the  next 
day,  or  even  in  a  few  hours,  tlie  lids,  and  particularly 
the  upper,  will  be  found  enormously  swollen  and 
livid,  and  the  secretion,  becoming  more  and  more 
purulent,  is  poure<l  out  in  quantity.  "  The  upper  lid," 
savs  Nettlesliip,'  *"  hangs  down  over  the  lower  and  is 
often  so  stitf  that  it  cannot  be  completely  everted." 

The  lids  often  become  glued  together  by  the  dried 
pus  along  their  edges,  and  the  pent  up  and  increasing 
.>ecretion  behind  causes  them  to  bulge  forward.  If, 
at  this  stage,  the  lids  be  carefidly  ilrawn  apart  —  and 
the  greatest  care  is  necessary  lest  the  corncia,  perhaps 
alreiuly  damaged,  be  ruptured  —  the  conjunctiva, 
bathed  in  ]>us,  will  be  found  greatly  injected,  and 
liaMnorrhage  will  occur  even  with  the  most  tender 
handling.  The  great  danger  from  this  disease  lies  in 
the  strangulation  of  the  blood-ves.sels,  and  the  local 
influence  of  the  i)urulont  discharge.  These,  if  left  to 
themselves,  are  very  apt  to  lead  to  extiMisive  corneal 
slougliing.  or  the  formalion  of  derp  iihvi-s  and  per- 
foration. 

The  jetiology  of  this  <liseas(>  is  now  pretty  well 
established,  it  i.s  caused  by  a  Ki)ecitic  virus  which  is 
identical  with  that  of  gonorrho'a.  This  virus,  like  all 
other  important  matters  now-a-days  investigated,  has 
a  micrococcus  of  its  own,  or  rather  one  which  it  shares 
with  the  discharge  of  gonorrhoea.  This  coccus  was 
discovered  by  Prof.  Alb.  Xeisser  in  gonorrliccal  pus, 
and  named  by  him  gonococcus.  The  cocci  form  colo- 
nies of  ten  or  twenty  individuals,  and  are  enelose<l  in 
a  sheath  of  mucous  ;  but  as  a  peculiarity  they  are 
never  seen  in  close  contact  with  one  another.  Usually 
th(!y  are  st'cn  adhering  to  pus  corjuisclis,  l)ul  occasion- 
ally are  found  on  (;|)ithelial  cells.  They  jiossess  an 
alllnity  for  niethylvlolet  and  dalia,  and  nniy  also  be 
coloi'cd,  but  not  so  distinctly  by  eosin.  The  method 
einployeil  for  their  <letiM'tion  is  that  of  Koch. 

In  all  the  gonorrhaal  |)us  examiiiid  by  Ncisscr,  the 
chacteristic  coccus  ap|)eared,  but  in  no  other,  save  in 
ophtlialnio-blennorrhu^al  pus  was  it  to  be  found.  The 
constancy  of  thin  coccus  in  gonorrhoeal  discharge  has 
be4:;n  further  provtid  by  the  researches  of  Weiss,  Ehr- 
lich.  Saltier,  anil  others.  .Saltier,  and  others  have 
also  attempted  the  "  pure  "  culture  of  this  micrococcuH, 
but  UH  yet  have  not  iiicl  with  coniplilc  success  in  their 
experimenlH. 

.Shirmer  '  reports  a  I'usc  of  a  si.\-day  old  child,  in 
perfect   health,   willi   u   Inralthy    ninlhor,    whose    eyes 
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became  infected  bv  lochial  secretions.  In  forty  hours 
an  opthalmia  was  produced  and  iu  the  secretions  from 
the  eyes  Saltier  found  the  gonococcus. 

Zweiiel,''  of  Erlaugen,  experimented  with  six  healthy 
children,  having  healthy  mothers,  the  absence  of 
syphilis,  gonorrhoea,  etc.,  in  whom  during  pregnancy 
was  positively  ascertained.  Lochial  discharge  from 
these  mothers  were  placed  in  the  children's  eyes,  the 
result  being  an  inflammation  in  one  case.  This, 
Zweifel  thought  to  be  a  genuine  ophthalmo-blennorrhoea, 
but  it  was  discovered  that  the  father  of  the  chilil  lay 
sick  with  diphtheria  in  the  same  room,  and  the  secre- 
tions from  the  child's  eyes,  which  were  examined  liy 
Saltier,  were  found  to  be  diphtheretic  only. 

Without  going  further  into  the  discussion  of  this 
point,  it  is  very  evident  that  ophthalmia  neonatorum  is 
caused  by  a  specific,  active  principle,  not  yet  isolated, 
found  in  the  secretions  of  gonorrhoea. 

The  predisposing  causes  of  this  blennorrhoea,  accord- 
ing to  the  investigations  of  Crede,'  are  a  premature 
rupture  of  the  membranes,  and  a  prolonged  second 
stage  ;  that  is,  anything  over  one  hour. 

All  treatment  of  ophthalmia  neonatorum  heretofore 
has  been  directed  to  the  disease  after  its  j)resence  has 
become  evident.  This  has  consisted  in  such  house- 
hold remedies  as  breast  milk,  pieces  of  human  placenta, 
salves,  etc.,  or  the  more  radical  professional  treatment 
with  caustics  and  the  like.  Since  Crede's  first  article 
appeared,  various  methods  or  moditications  of  the 
treatment  advocated  have  been  tried.  These  ha\c 
generally  consisted  in  washing  out  the  vagina  with 
autiseptics  before  and  during  labor ;  immediately 
wiping  the  child's  eyes  as  soon  as  the  head  is  born, 
with  cotton  or  bits  of  rags  wet  in  carbolic,  salicylie, 
or  boraeic  acid  lotion  ;  irrigation  of  child's  eyes  with 
carbolic  lotion  or  plain  water,  etc.,  and  have  been 
more  or  less  successful. 

Credo's  °  own  first  attempts  were  <lire<'ted  to  the 
mother.  Each  pregnant  woman  entering  his  hospital 
with  gonorrhoea  or  jeucorrhda  had  the  vagina  washed 
out  with  an  antiseptic  lotion  at  fre(|uent  intervals  ;  and 
the  lying-in  underwent  this  treatment  every  half  hour. 
This  diminished  somewhat  the  frequency  of  ophthalmo- 
blennorrha'a,  but  was  not  altogether  satisfactory. 

Attention  was  then  turiu;d  to  the  eyes  of  the  child, 
which  received  a  drop  of  a  weak  solution  of  borax 
(l:GO).  This  also  proving  unsuccessful,  Crede  left  olf 
washing  out  the  vagina,  December,  187'J,  and  began 
(cleansing  the  eyes  of  the  child  with  a  solution  of 
salicylic  a(;i<l  (2: 1(10),  a  single  drop  of  a  sohuiiiu  of 
nitrati!  of  silver  (1:40)  was  then  allowed  to  fall  between 
th(i  li<ls,  and  the  eyes  were  ke])l  cool  for  twenty-four 
hours  by  bits  of  cotton  wet  iu  the  salicylic  lotion. 
Finally  a  two-per-cent  solution  (l:"iO)  of  nitrate  of  sil- 
ver was  used  after  the  bath,  and  no  further  iitlentiou 
was  paid  to  the  child's  eyes.  'J'liis  ircatuieiit  practi- 
cally reduced  the  percentage  of  oplithulmo-lileniiorrlKea 
to  0  in  Crede's  clinic. 

During  the  early    part  of   1S81  Crede    published  a 
pamphlet'  in  which  he  not  only  reviews  his  own  expe- 
rit'.nce  in  this  trciitment,  —  extending  over  a  period  of 
about  five  years,  —  but  has  also  collected  the  writings 
of  all  others  on   this  subject  iqi  to  date  of  publication. 
'I'hc   general   verdict    being  i*    rieailv    every    instance 
favorable  to  tlu^  mithod. 
<  (CntniUilall  f.  civnii'UoloKl.-.     lus-J,  |i.  ;d:i. 
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Since  the  publication  of  my  own  paper  on  this  sub- 
jict,  I  have  seen  a  large  numoer  of  children  treated  by 
(  rede's  method  in  the  clinics  of  Vienna  and  elsewhere, 
mill  I  cannot  recall  a  single  case  of  the  disease  where 
the  application  has  been  carefully  and  thoroughly  made. 

Leopold '  reports  from  the  Dresden  Lying-in  Hos- 
pital a  series  of  1000  cases  thus  treated,  with  three 
rases,  or  0.3  per  cent  of  ophthalmia  neonatorum.  In 
•')22  additional  cases,  where  the  application  was  made 
lacli  time  by  an  assistant,  the  nurses  having  nothing 
tn  do  with  it,  the  percentage  of  blennorrlioea  was  re- 
duced to  0. 

Beumer  and  Peiper^  report  from  the  Klinic  and 
I'oli-Klinic  of  Greifswald,  where  the  percentage  of 
'iphthalmia  neonotorum  has,  during  a  period  of  twenty- 
I'lur  years,  varied  between  L7  per  cent  and  30.8  per 
'int  that  ••  with  the  adoption  of  Credes  prophylactic 
treatment  with  nitrate  of  silver,  the  change  was  at 
I  nice  evident.  There  were,  indeed,  a  few  cases  of  the 
iliscase,  but  these  were  of  such  a  light  degree  that  they 
'in  hardly  be  called  blennorrhoea,  especially  as  they 
I'll'  the  most  part  yielded  at  once  to  the  treatment  with 
iilphate  of  zinc,  or  Boracic  acid,  being  cured  in  a  few 
.l:iys." 

The  most  recent  report  from  our  own  country  comes 
ii'iin  Dr.  Garrignes '  of  New  York,  who  found  that  of 
'■'•■'  I  children  treated  by  this  method  in  the  Maternity 
I  lospital,  not  one  was  ati'ected  with  ophtlialino-blennorr- 
li'i-a.  The  perfect  results  now  obtained  by  Crede's 
Miiihod,  make  it  obligatory  in  every  lying-in  institu- 
lioii  to  adopt  this  treatment.  And,  as  the  disease  is 
:il-o  met  with  more  or  less  frequently  in  private  prac- 
li'i-,  no  physician  should  consider  his  obstetrical  arina- 
incntarium  complete  without  a  small  bottle  of  a  two- 
per-cent  nitrate  of  silver  solution.  And  in  every  case 
where  there  is  a  history  of  specific  disease,  or  leucorr- 
liccal  or  other  discharge  from  the  genitals  during  preg- 
nancy, it  should  be  the  care  of  the  accoucheur  to  see 
that  the  child's  eyes  are  properly  treated  prophylacti- 
cally.  The  moiliis  operandi  is  so  simple  that  it  reipiires 
no  experience  or  training  in  its  carrying  out.  After 
the  bath  the  chiM's  eyes  should  be  wiped  with  a  bit  of 
cotton  or  linen  rag  wet  in  clean  water,  every  particle 
of  smegma,  etc.,  being  thorougldy  removed.  The  lids 
slionld  thim  be  carefully  separated  by  the  thumb  and 
fore  linger  of  the  left  hand,  while  with  the  right  a 
single  drop  of  tin;  silvi-r  solution  is  allowed  to  fall  from 
a  glass  rod  iulo  (lie  middle  of  the  cornea.  With  a 
clean  bit  of  rag  wet  in  «aler,  the  eyes  are  again  wiped 
and  dried.  Further  treatment  there  is  none.  It  is 
well  to  see  that  tlie  tip  of  the  glass  rod  is  smooth  and 
rounded  so  that  if  coming  in  contact  with  the  cornea, 
it  can  produce  no  injury. 

CO.MBIN'ED  VERSIOX  (BY  INTTERN'.VI,  AM)  KX- 
TEKNAL  MANIPULATION)  IX  I'l.VCEXrA 
PU/EVIA,  WITH   KEPOKT  OF  A  CASK. 

IIV  .1.  N.  IIAI.L,  M.  I).,  (IIAItV.),  HlUllUNli,  l  .il.illlAlM.. 

The  cas(!  following  is  n^ported  im  showing  the  value 
of  the  lucthoil  of  version  by  combined  iritei-nal  and 
external  maiiipul.'ition  in  placenta  pru-viii  in  easeo  of 
iiiii'rgeiicy,  wlii-re  a  consultation  is  impossible  anil  all 
that  is  diihi'  must  be  done  by  the  physician  with  the 
aid  only  ol    ..luli  asslslaiiLs    iis  nuiy    l> '    found   in    any 
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Mrs.  J.  P.  G.,  married,  twenty-four  years  old.  fourth 
pregnancy.  Last  menstruation  June  12th  to  1.5th.  On 
January  5th.  hemoerrhage  occurred,  estimated  at  a  pint 
and  recurring  on  12th,  advice  was  sought.  Although 
there  was  complete  placenta  praevia,  temporizing 
measures  were  adopted  until  June  26th,  two  or  three 
slight  floodings  occurring  meanwhile.  After  a  hem- 
cBrrhage  of  half  a  pint  on  that  day,  induction  of  labor 
was  decided  upon,  the  os  being  soft  and  admitting  the 
finger  easil>^  The  nearest  available  medical  assistance 
being  one  hundred  miles  distant,  the  operation  was 
done  with  the  assistance  of  the  husband  and  two  women 
of  the  house.  Complete  anresthesia  by  ether  being 
regarded  as  of  doubtful  expediency  under  these  cir- 
cumstances, the  woman  was  allowed  to  inhale  chloro- 
form to  the  extent  of  becoming  only  partially  un- 
conscious. At  9.20  A.  M.,  the  forefinger  was  intro- 
duced into  the  os,  and  in  about  thirty  minutes  the  pla- 
centa was  detached  upon  the  right,  a  foot  seized,  and, 
by  assistance  of  the  left  hand  externally,  was  brought 
down,  two  fingers  only  having  been  passed  into  the 
uterus.  Traction  on  the  foot  checked  all  hemorrhage, 
and,  in  ninety-five  minutes  from  the  beginning  of  the 
operation,  a  male  child  weighing  five  ])ouuds  was  de- 
livered. The  foetal  heart  had  been  heard  in  right 
fiank,  1 20  per  minute,  and  a  boy  predicted. 

Placenta  immediately  expelled  by  Crede's  method, 
and  total  loss  of  blood  in  the  labor  estimated  at  a  pint. 

The  after-treatment  was  the  same  as  in  ordinary 
labors,  and  mother  and  child  did  uninterruptedlv  well. 


REPORT  OX  THE  PROGRESS  OF  LARYXdOLOGY 
AXD  RHIXOLOGY. 

BY  FRjVJMKI.n*   H.    HOOPER,    M.D.,    BOSTON. 

PHOTOGRAPHY    OF    THE    LAKY.V.K. 

Among  the  progressive  steps  that  have  recently 
been  taken  in  matters  pertaining  to  this  report,  we 
must  mention  the  perfection  to  which  the  art  of  pho- 
tographing the  human  larynx  has  bsen  brought,  owing 
to  the  perseverance  and  skill  of  Dr.  Thomas  R.  French, 
of  Brooklyn,  N.  Y. 

Dr.  French  read  a  paper  on  this  subject  at  Copen- 
hagen (International  ]\Iedii':il  C.'ongress,  -Vugust,  1884), 
and  again,  bv  invitation,  last  Ajirii  before  the  C'olleire 
of  Physicians,  I'liila  Iclphia.  We  are  in  lebted  to  the 
i'<)urtesy  of  the  Committee  on  Publication  of  that 
society  for  the  cuts  accompanying  this  report. 

In  his  pa|)er  the  author  slates  that  he  bdieves  that 
])hotography  of  the  larynx  will  prove  of  value.  1.  By 
enabling  us  to  obtain  exact  reproductions  of  the  laryn- 
geal im  ige,  thereby  furnishing  truthful  illustrations 
for  published  reports  of  cases.  2.  In  the  stu  ly  of  the 
physiology  and  the  pathology  of  the  larynx.  .3.  By 
enabling  us  to  show  photoi^raplis  with  the  lantern  for 
class-room  instruction.  The  manner  in  which  the  lar- 
ynx is  photographed    mav   be   seen   from    this    sketch 

In  the  window  is  an  instrument  by  nu>aus  of  which 
the  sun's  ravs  are  concent  ml ed.  It  consists  of  a  hol- 
low truncated  cone  of  metal,  ten  inches  long,  in  the 
large  end  of  wliicli  is  it  double  convex  lens.  In  the 
small  end  is  a  phintwoiicave  lens  which  intercepts  (he 
converging  rays  uf  the  large  lens  and  maki's  them 
parallel.  I'lie  Iteain  of  light  is  caught  u|>nn  lln-  head- 
relleclor,  ami  riMleeled  into  the  l'auce>  of  the  subji'cl. 

Ill  the  examiner's  right  hand  is  seen  the  eiineni. 
Within  the  eitniuru  is  a  drop-siiutter.     This  is  governed 
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by  a  spring  which  is  under  the  control  of  tlie  fore-fin- 
ger. A  holder,  containing  a  plate,  is  inserted  through 
a  door  on  the  hack  of  the  camera.  The  plate  is  so 
arranged  that,  by  sliding  it  up  and  down,  live  photo- 
graphs can  be  taken  upon  it. 

Now,  when  the  examiner  sees  with  his  left  eye, 
through  the  opening  in  the  reflector,  the  image  of  the 
various  structures  of  the  larynx,  in  the  throat  mirror. 


FiR.    1. 

in  the  position  in  which  he  wishes  to  yihotograph  them, 
he  presses  upon  the  spring  with  his  index  finger,  the 
shutter  falls,  and  the  exposure  is  made.  In  this  way 
five  photographs  can  be  taken  in  from  three  to  five 
minutes. 

There  is  an  effect  shown  in  the  photographs  whi<-h 
cannot  be  so  well  shown  in  drawing  ;  that  is  <!<pth. 

This  photograph  (Fig.  2)  was  lai<cii  of  the  larynx 
of  a  lady  while  singing  a  tone   in   tin-  s(i|)rani)   vnice. 


'Jlie  vocal   bands  arc  seen  to  be  short.     They  are  not 
as  hliort  US  they  u|)pear  to  b(!,   for  the  epiglottis  over- 


y 


vocal  b.ands  in  the  female  indicate,  as  a  rule,  that  the 
subject  has  a  sojirano  voice. 

This  (Fig.  3)  was  taken  of  Ihc  larynx  of  a  iiroiVs- 
sional  contralto  singer,  while  singing  the  note  E,  treble 
clef,  fourth  space.  The  vocal  bands  are  long,  and 
long  vocal  bands  in  the  female  indicate,  as  a  rule,  that 
the  subject  has  a  contralto  voice.  The  chink  of  the 
glottis  is  seen  to  be  open  widest  in  its  posterior  jjart. 
Dr.  French  believes  that  the  position  of  the  vocal  bands, 
in  different  larynges,  in  the  production  of  the  same  tone, 
in  the  same  class  of  voice,  almost  always  differs. 

This  photograph  (Fig.  4)  was  taken  of  the  larynx 
of  a  gentleman  while  singing  a  tone  in  the  tenor  voice. 


Unfortunately,  at  iIm  tiiiii  lliat  the  photograph  was 
taken,  he  was  suffering  from  an  attack  of  acute  laryn- 
gitis, which  accounts  for  the  presence  of  mucus  in  the 
chink  of  the  alotti"-,  is  will  is  upon  one  arytenoid 
cartilage,  lln  \<i(  il  Imids  aic  s«  en  to  be  short,  and 
when  wi^  fnid  slioi  t  \o(  d  lunds  in  tht  male,  we  can 
feel  (juite  ((  It  iHi  that  th<   subject  has  a  tenor  voice. 


"^1^, 


.r  iIp 


lar\  nx  of  a  bass 
Icf!  The  vocal 
usually  long  in 
picture   we  see 


This  (Fig.  5)  is  a  photograph 
singer  while  singing  the  note  !>,  liass 
bands  are  seen  lo  Ix'  long.  They  ai 
subjects  having  bass  voices.  In  I  hi 
(hat  the  vocal  bands  arc  in  contact  at  their  posterior 
insertions,  leaving  an  (i|i(ning  in  fi'ont,  which  is  widest 
just  in  fron(  <if  llir  {mini  in  i-nntact,  and  a  very  small 
opining  behind.  The  |i()sition  of  the  vocal  bands  as 
seen  in  this  larynx  does  iu)t  agree  with  any  description 
which  Dr.  French  has  seen,  of  the  mechanism  in  the 
piodnction  of  low  tr)ncs  in  the  bass  voice.      In  larvnges 


liiingH  the   larynx    soniewiial,  and  cntr,  nlf  a  view  of  a 

pure  of  thi-ui,  but   lliey  ur(r  really  (jiiile  hhoit.     Short  ]  "■■»  high  as  C  ali^ 


of  other  snbjccls  having  bass  voices,  while  singing  ill 
the  same  lone,  tlic  chink  may  have  an  elliplicui  shape, 
an<l  be  open  in  its  entire  length. 

The  preceding  diawing  (l''ig.  t>),  is  cif  the  larynx  of 
a  VDUlig  lad\.  sixteen  \c:irs  nf  ai;c,  who  |)ossi'ssed  the 
extraordinarv  cmnpiiKs  nl    t(ini-  i)cl.i\cs,  an<l  conld   sing 


Ihc  liiMh  (• 


Dr.  (  ol' 
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celleut  little  book,  "  The  Throat  and  the  Voice,"  tells 
us  that  La  Bastardella  could  sing  this  note,  aud  that, 
for  its  production  the  vocal  bands  must  vibrate  2100 
times  in  a  second.  Dr.  French  was  fortunate  enough 
to  secure  a  photograph  while  she  was  singing  her  high- 
est note,  ifou  will  observe  that  the  vocal  bands  are 
very  narrow,  quite  long,  and  in  very  close  apposi- 
tion. Of  course,  they  were  being  subjected  to  the 
highest  degree  of  tension.  He  was  also  successful  in 
getting  a  photograph  of  her  larynx  while  she  was  sing- 
ing her  lowest  note.  C,  bass  clef,  second  space  (Fig.  7). 
Here  you  see  that  the  vocal  bands  are  very  short,  very 
broad,    and   not   in   close   apposition.     They   become 


longer  and  narrower,  and  are  brought  into  closer  appo- 
sition as  the  voice  ascends  the  scale. 

(Excellent  as  these  drawings  are,  they  convey  but 
an  iniperfe(;t  iilea  of  the  beauty  of  the  original  photo- 
graphs.— T^cy;.) 

I.ARVN(iKAL  I'ARAI.VSIS  AND  INEQUALITV  OK  THK 
I'liPII.S,  A.S  TKNI)I\G  TO  AU)  AND  ALS()  TO  MIS- 
I.K.At>   IX   TIIK  DIAGNOSIS    OK    THORACTC     AN'KUK VSM. 

Dr.  .James  Finlaysoii,  i»  the  Lancet,  January  S, 
IH^i.l,  reports  two  cases  of  patients  wlio  were  in  his 
wards  at  tiie  same  time  which  all'orded  illustrations  of 
till'  valui!  of  these  signs,  and  also  of  the  danger  of 
tiiistiug  too  mucli  to  liieir  significance.  There  was 
uotiiiiig  I'cmarkable  about  the  lirst  case  apart  from  tlie 
fact  that  the  aneurism  was  of  the  arch  of  tlie  aorta, 
and  yet  the  right  vocal  band  was  the  one  paralyzed. 
Tlie  dyspiifca  was  often  extreme,  and  he  Jiad  had  several 
attacks,  almost  fatal  in  character,  due  to  spasm  of  the 
glottis,  terminating  with  a  crowing  inspiration.  The 
right  piijjil  was  siualler  than  the  lijft.  Dr.  Fiulaysoii 
discusses  at  some  length  tlie  state  of  the  pupils  afttrr 
ileath  and  th(!  elfect  of  atropine. 

Ill  the  second  case,  where  the  signs  of  laryngeal 
paralysis  and  inecpiality  of  the  pupils  wen;  misleading, 
there  were  ol)vious  signs  an<l  symptoms  of  cardiac 
discasi'.  Hut  tli(;re  was  also  evidiiur  of  dilated  aorta. 
Moreovi'i',  there  was  at  times  a  very  distinct  sense  of 
impulse  immediately  under  the  left  clavicle.  There 
was  also  Mnl)steni!il  ))aiii,  and  this  extended  down  tiie 
left  arm,  hut  tliere  was  no  swelling.  Tlie  jmlses 
were  thnmghoiit  ipiite  e(iual,  and  the  tiaeiiigs  liad  a 
well-imirked  aortic  regurgitant  I'liaracler.  The  left 
voeiil  liaiid  was  paralyzed. 

At  the  post-mortem  examination  the  aneurysm  so 
conlidently  looked  for  in  the  left  side  did  not"  exist  ; 
there  w.xs,  indeed,  a  dilateil  aorta,  and  even  the  hegin- 
ing  of  a  small  pouching  towards  the  right  6id<!  just 
above  the  valves.  The  aortic  valves  were  quite  in- 
competent, much  diseased,  and  very  hard  and  calca- 
reous ;  the  heart  was  enormously  enlarged.  The 
p.aiis(!  of  the  lert-stfieH  laryn^'enl  paralysis  seiined  lo 
he  due  to  the  slate  uf  tlu'lefl  lung,  which  was  loiiiid 
adherent  and  of  a  hrowiiish  color;  it  liad  the  appear- 
ance of  Ix'ing  compressed  and  sliriiiikeii.  The  reeiir- 
rcnt  laryngiMl  nerve  was  fimnil  lo  pas-;  tliroui;h  a  mass 
of  enlarged  -lands,  jii,!  at  tlie  aleli  of  the  aorta.      The 


explanation  of  the  larjTigeal  paralysis  seemed  to  de- 
pend on  the  draggmg  downwards  of  the  left  recurrent 
nerve,  due  to  the  greatly  enlarged  heart,  and  favored 
by  the  shrunken  left  lung.  The  implication  of  the 
recurrent  nerve  in  the  glands  cannot  be  wholly  set 
aside,  although  their  softness  would  no  doubt  lessen 
the  chance  of  their  causing  irritation,  or,  at  least,  of 
producing  paralysis.  AVe  must,  therefore,  the  writer 
concludes,  bear  in  mind  that  the  occurrence  of  laryn- 
geal paralysis  on  one  side,  in  the  course  of  a  case  with 
symptoms  pointing  to  the  chest  and  strongly  sugges- 
sive  of  aneurism,  does  not  necessarily  imply  the  ex- 
istence of  aneurysmal  disease  or  of  thoracic  tumor. 

RESPIRATORY    CROAKING    OF    BABIES. 

Dr.  Samuel  Gee  has  seen  about  a  dozen  cases  of 
what  he  calls  respiratory  croaking  in  babies,  and  thus 
describes  the  affection  in  Saint  Bartholomew's  Hospi- 
tal Reports,  Vol.  xx,  1884.  Breatlung  is  accom- 
panied by  a  croaking  noise,  which  seemed  to  Dr.  Gee 
to  have  the  characters  of  stertor  more  than  of  stridor  ; 
or,  in  other  words,  the  sound  seemed  to  be  produced 
in  the  fauces  and  not  in  the  larynx.  The  croaking 
usually  accompanies  inspiration  only,  hut  in  one  of 
the  cases  it  accompanied  expiration  only.  Tlu'  noise 
is  constant,  both  when  the  child  is  awake  and  when 
she  is  asleep  ;  yet  it  may  cease  for  a  short  tinu-  now 
and  then.  The  tone  of  the  cry  is  natural,  ancl  this 
is  another  reason  for  belie^'ing  the  noise  not  to  be 
laryngeal.  No  dyspnoea,  no  recession  of  chest  wall 
during  ins|»iration.  Fauces  look  natural.  The  noise 
continues  when  the  no.se  is  pinched.  The  croaking 
has  nothing  whatever  to  do  with  tiie  crowing  of 
laryngismus  stridulus ;  the  two  disorders  resemble 
each  other  in  no  respect,  except  that  there  is  a  noise 
proiluced  in  each.  The  .ages  of  Dr.  Gee's  patients 
ranged  from  three  to  nine  months.  It  is  a  remarkable 
fact  that  all  of  them  were  girls.  The  general  health 
of  some  of  the  children  was  good,  but  most  of  then\ 
were  weak  and  sickly.  Two  children  sufi'ere<l  from 
congenital  diseases  of  the  heart,  and  one  was  an  idiot. 
In  some  of  the  children  this  croaking  be<jan  at  or 
soon  after  birth,  and  in  no  case  diil  it  last  much  beyond 
the  end  of  the  first  year.  There  is  no  special  treat- 
ment ;  indeed,  the  disorder  eau.ses  more  annoyance  to 
others  than  to  the  child  herself. 

.Joseph  Frank,  in  his  "  Praxis  Medicji  "  (De  i\[or- 
tis  I^aryngis,  Cap.  ii.,  S(>et.  11),  refers  tii  observations 
of  Storch  which  somewhat  resemble  these.  But  most 
of  Htorch's  patients  were  older  than  Dr.  (lee's.  and  lie 
seems  to  have  confused  all  kinds  of  stertor  and  stridor 
together.  There  is  a  much  better  description  of  the 
disorder  in  l{illiet  and  Barthez"  hook,  "  l>es  .Mahulies 
(U^s  iMifants."  under  llie  name  of  ••  Triichi'-ite  <le  la 
Premiere  ICnfaiice,"  but  Dr.  (Jee's  description,  hi' 
says  in  conclusion,  is  wholly  upon  fact.s  within  his 
own  expi'ricnce. 

ni'.FECTiVE  WIND  IN   iiuusi;s. 

William  Ilimtiu",  F.R.C'.V.,*^.,  in  a  popular  article 
on  this  subject  in   Hiili/'s   Mar/ininr.  Decemher,  l.'<SI. 
points  out  that  the  aluiormal    sound   nia<le  by  a  liorse 
[  in  his  hrealhing  wln-n  gallopeil,  \\liich  is  called   "  roar- 
ing." is  due  in  ninety  per  cent  of  cases  to  a  paralysis 
of  one  of  lite  posterior  cricoarylenoid   mnscles.       'I'hin 
eondiliou,  lus  in  man,  adinils,   in    the    v:isl    niajorily  of 
1  cases,  of  no  euro  ami   is  certain    lo    bei-ome  pi-o^n-ss- 
I  ively    worse.      It    is    remark. ibh'    llial     in    the    Iior.se, 
a ding  to    Mr.    Ilnnting,  that   il    is   always    the   left 
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miifcle  -which  fails  to  act,  ard  after  death  this  mufcle 
is  fcimd  to  be  greatly  atrophied.  In  some  capes  both 
muscles  are  ir.ore  or  less  aflected.  and  then  but  very 
little  excitement  is  necesfary  to  bring  about  fuflbca- 
tion.  Horses  with  bilateral  paralysis  of  the  abductors 
are  rendered  serviceable  by  the  performance  of  trache- 
otomy, and  in  the  cabs  in  London  they  are  often  seen 
doing  useful  work  while  wearing  their  tubes.  (The 
etiology  and  pathology  of  paralysis  of  the  abductor 
muscles  of  the  larynx  —  whether  bilateral  or  un- 
ilateral—  is  one  of  the  important  ijuestions  of  the 
day  to  laryngologists.  and  it  is  not  unlikely  that  we 
may  get  some  useful  hints  from  analogous  conditions 
in  our  dumb  friends.  AVe  question,  however,  whether 
this  condition  in  the  horse  be  not  due  to  complete 
paralysis  of  the  recurrent  nerve  and  not  to  any  one 
particular  muscle.  —  li(p-) 

CASEOUS    GLANDS    IX     THE     TRACHEA     CAUSING     SUD- 
DEN   DEATH. 

Two  cases  of  this  rare  affection  have  been  reported 
within  the  past  year.  One  by  Dr.  Percy  Kidd,^  of 
London,  and  the  other  by  Dr.  Janeway,  at  the  Xew 
York  County  Medical  Association  meeting,  March  1  G, 
1885.  A  third  case  which  came  under  the  care  of 
Piofessor  Petersen-Kiel  ^  is  interesting  as  showing  the 
result  of  treatment.  Dr.  Kidd's  specimen  was  taken 
from  the  body  of  a  boy,  aged  seven.  He  was  noticed 
to  have  a  croupy  cough  and  somewhat  stridulous 
breathing  during  life.  One  night,  after  running  about 
in  the  daytime  and  having  complained  of  no  urgent 
symptoms,  he  suddenly  awoke,  screaming,  coughing, 
and  struggling  for  breath.  He  died  in  about  ten 
minutes.  At  the  autopsy  the  mediastinal  glands  were 
all  enlarged  and  caseous  ;  the  enlargement  was  most 
marked  of  those  glands  lying  in  front  of  the  trachea  ; 
the  lower  end  of  the  trachea  was  blocked  by  an  oval, 
partially  softened  caseous  gland,  which  had  been  ex- 
truded through  an  ulcerated  opening  in  the  anterior 
wall  of  the  trachea,  just  above  the  orifice  of  the  left 
brondjus.  The  perforation  led  into  an  encapsulated 
space  in  front  of  the  trachea,  which  contained  caseous 
debris  and  traces  of  gland  tissue.  The  lungs  contained 
a  few  miliary  tubercles  in  their  ujiper  lobes,  but  were 
otherwise  healthy.  The  heart  was  firmly  contracted 
and  practically  empty,  and  was  quite  healthy.  All 
the  other  viscera  were  healthy.  It  was  remarkable 
that  although  the  child  evidently  died  of  asphy.xia, 
there  was  no  dist(  nsion  of  the  right  side  of  the  heart 
found  after  death. 

Dr.  Janeway's  specimen  also  came  from  a  child  who 
had  died  very  suddenly  from  asphyxia.  Atthe  autopsy 
a  chfesy  gland  was  found  at  tli(!  bifurcation  of  the 
trachea,  which  had  jirodiuid  idccralinn,  \\liili.  occlud- 
ing the  sIcnoKil  passag<'  was  a  while  mass  « liicii  had 
utidouljtcdly  bicome  detached  from  this,  but  which 
was  at  (irst  mistaken  for  coagnlalcd  milk.  In  addi- 
tion, there  was  a  fibroid  induration  of  tije  ujiper  lobe 
of  the  right  lung,  and  a  tliickening  arcjwnd  the  bronchi. 
Two  physicians  had  expressed  the  opinion  that  this 
child  had  died  of  paralysis  of  the  heart ;  but  paralysis 
of  Ihc  hrarl,  like  the  term  malaria,  was  often  used 
merf  ly  as  a  convenient  expression  to  conceal  ignor- 
ance. What  was  believed  lo  be  paralysis  could  only 
be  detcrniinr  d   by   an   autopsy.      Dr.  .Janeway  said,  in 

'  London  Mcillcnl  Tlmm  unci  {jttri  iXv,  Kehriiary  '..'1   IFsn. 
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conclusion,  that  when  stridor  was  heard  in  connection 
with  tracheal  breathing,  it  should  always  attract  atten- 
tion to  the  glands  of  the  part. 

Professor  Petersen-Kiel's  patient  was  a  child  aged 
six  years,  with  a  history  of  hereditary  tuberculosis, 
but  externally  showed  no  indication  of  scrofulosis,  and 
liad  recovered  from  a  severe  attack  of  German  measles 
complicated  with  bronchitis.  She  was  subject  to  fre- 
quent attacks  of  asthma,  which  progressively  became 
more  severe.  At  last  she  was  brought  to  the  hospital, 
and  the  dyspnoea  was  so  severe  that  death  was  immi- 
nent, and  tracheotomy  was  hurriedly  decided  upon  and 
performed.  Asa  result  of  the  operation,  the  breathing 
became  but  little  easier,  and  it  was  evident,  therefore, 
that  the  obstruction  was  below  the  incision.  In  order 
10  determine  the  exact  condition.  Professor  Petersen- 
Kiel  then  introduced  an  elastic  bougie  into  the  trachea, 
which  met  with  no  obstruction  until  it  reached  the 
bifurcation.  Upon  withdrawing  the  bougie,  crumb- 
ling masses  of  caseous  matter  were  found  adherent  to 
it,  whereby  it  was  rendered  clear  that  the  impediment 
was  due  to  a  caseous  gland.  By  means  of  a  Is'elaton 
catheter,  the  end  of  which  was  cut  off,  a  collection  of 
cheesy  matter,  more  or  less  calcified,  was  removed. 

The  breathing  now  became  freer.  No  canula  was 
introduced  into  the  trachea,  but  the  edges  of  the  wound 
kept  open  by  silk  stiches.  The  child  soon  fell  asleep. 
During  the  night  following  the  operation,  more  case- 
ous matter  was  evacuated  in  efforts  of  coughing.  The 
patient  recovered  without  accident,  and  the  wound, 
made  by  operation,  healed  in  twent}-three  days.  No 
abnormal  condition  existed  in  the  lungs,  and  the  por- 
tions of  the  glands  evacuated  contained  no  tubercle 
bacilli. 

ACUTE      MENINGITIS     IN      RELATION      TO      DISEASE     OF 
THE    NASAL    MUCOUS    MEMBRANE. 

Interest  in  this  subject,  to  which  attention  was  long 
ago  called  by  Mr.  W.  Spencer  Watson  and  others,  has 
recently  been  revived  in  England.  Mr.  Watson  states 
that  the  important  point  in  the  clinical  aspect  of  these 
cases  is  that  the  intra-cranial  symptoms  came  on  very 
insidiously,  and  that  the  nasal  disease  is  often  quite 
overlooked,  so  that  the  appearance  of  meuingitis  seems 
inexplicable,  or  is  attributed  to  some  other  cause.  Mr. 
Frank  Ogston,'  reports  a  case  in  which  the  post-mor- 
tem examination  showed  that  tlie  exciting  cause  was 
an  inflammation  of  the  nasal  mucous  membrane  which 
had  spread  through  the  orbital  plate  of  tlie  ethmoid 
bone  and  the  dura  mater  to  the  arachnoid  membrane 
which  it  had  allacked,  and  the  iuliammation  had  spread 
along  the  subar.tihndid  space.  Dr.  ()gston"s  report 
of  the  ai)i)earance,  which  directly  concerns  us  here, 
says  that  a  careful  examination  of  the  duia  uialcr 
showc'd  that  it  was  healthy,  except  a  small  jjatch 
which  covered  ihe  orbit,  which  was  thickened,  rough- 
ened on  the  side  next  Ihe  bone,  and  covered  with  a 
layer  of  lymph  on  the  side  next  the  brain,  by  which  it 
was  glued  to  the  arachnoid.  The  orbital  plate  of  the 
right  side  presented  a  canary-yellow  appearance,  and 
a  congested  and  roughened  slate  of  the  bone.  On  cut- 
ting this  through,  the  nasal  cavity  was  found  to  be 
filled  wilji  thick  creamy  pus,  w^c^  welled  out  into  llie 
brain  cavity. 

This  interesting  case  of  Dr.  Ogslon's  called  forth, 
in  Ihe  succeeding  naml)er  of  Ihe  same  journal,  a  coiii- 
niunicali<in   from    Dr.   McNaught,  of  Newxhurch,  who 

'  Iliitlsh  Mcillciil  .luunml.  May  111,  ISSfi. 
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reports  two  near!}-  similar  cases,  both  attended  hy  fatal 
results,  hut  no  post-mortem  examinations  could  he  oh- 
tained.  In  both  of  these  cases  a  very  profuse  discharge 
of  fcetid  pus  took  place  suddenly  from  both  nostrils. 
Although  there  was  nothing  specially  pointing  to  the 
frontal  sinuses  in  these  cases.  Dr.  McNaught  thinks 
that  there  can  be  little  doubt  that  the  meningitis  had 
been  set  up  by  continuity  from  inflammation  of  the 
mucous  membrane  lining  these  cavities.  He  suggests 
that  if  early  inquiries  be  directed  to  the  condition  of 
the  frontal  sinuses,  and  careful  attention  paid  to  the 
symptoms,  we  may  be  enabled  to  distinguish  these 
cases,  and  by  early  trephining,  or  otherwise  giving 
exit  to  the  pus,  a  favorable  rendt  may  be  obtained. 

TUKPHINIXri    TIIK    FliOXTAL     SISVSES.^ 

In  a  recent  number  of  the  Medical  Chronicle,  Mr. 
OfiSTON.  of  Aberdeen,  states  that  he  has  practised  the 
iiperation  in  several  cases  of  obstinate  catarrhal  disease 
in  which  other  treatment  was  unavailable.  The  symp- 
toms indicating  this  measure  were  constant  pain  at  the 
root  of  the  nose  and  above  the  orbits,  increased  on 
deep  pressure,  with  periodical  discharges  of  thick,  yel- 
low pus.  The  operation  consists  in  making  a  vertical 
incision  two  centimetres  long  in  a  median  line,  between 
the  eyebrows,  after  which  the  periosteum  is  carefully 
lifted  from  tiie  bone  and  tlie  sinuses  are  opened  with 
a  small  trephine.  The  diseased  mucous  membrane  is 
removed  with  a  sharj)  spoon,  and  a  strong  solution  of 
chloride  of  zinc  is  apidied  to  the  interior  of  the  cavity. 
Drainage  is  established  through  the  nose. 

This  radical  procedure  (by  no  means  new,  since  it 
was  practiced  by  von  Langenbeck)  has  received  a  de- 
cided impetus  at  Mr.  Ogston's  hands  ;  but,  in  spite  of 
the  fact  that  he  reports  a  cure  in  every  case,  and  with 
no  recurrence  of  the  trouble,  conservative  surgeons 
will  be  apt  to  hesitate  before  resorting  to  a  measure 
that  seems  to  be  of  such  an  heroic  nature. 

TKEATMEST    OF    DEFOKMITIES  OF  THF.    NOSE    FOLLOW- 
ING   INJUKV.- 

W.  .1.  Walsham,  F.R.C.S.,  Surgeon  in  charge  of 
the  orthopadic  department  at  St.  Bartholomew's  Hos- 
pital, treats  old  injuries  of  the  nose  wliicli  have 
resulted  in  fractures  or  displacement  of  the  nasal  bones 
or  cartilages,  by  means  of  a  mask  accurately  moulded 
to  the  face  to  keep  the  parts  in  place  until  they  have 
had  time  to  consolidate.  His  method  is  as  follows  : 
A  ])laster-of-Paris  cast  is  first  taken  of  the  face,  and 
in  this  the  leather  for  the  mask  is  moulded,  apertures 
being  left  for  the  month,  eyes,  and  nose  itself.  The 
mask,  when  thoroughly  dry  is  lined  with  soft  cliamois 
leatlicr,  and  fits  ai'curalely  to  the  irregularities  of  tlie 
face,  so  thai  no  ninvc'inint  can  laUr  place,  it  is  secured 
liy  suilalily  arranged  straps  tironnd  the  head.  Having 
lliUH  attained  a  fixed  point  to  work  from  in  the  nnisk, 
it  Ih  easy  to  bring  pressure  to  bi'ar  upon  the  nose  in 
any  direction  require<l  by  .■•uitable  screws,  springs,  etc., 
attached  to  the  m.'isk.  \n  illustration  of  the  mask 
accompanies  Dr.  Walsham's  remarks,  which  he  c.IaimA 
ho  has  used  with  good  results. 

THE  CURE  OF  CROOKED  NOSES  V.\    A  NEW  METHOD. 

At  a  meeting  of  the  Philadelphia  County  Medicnl 
Society,  Sept.  17th,  ISH-I,  Dr.  ,Ioii\  15.  Uomfrth  pre- 
sented n  patient  who  was  umli'rgoing  treajnienl  for  a 
lateral  deformity  of  the  nose  wliich  rr'sullcd  fiom  n 
fall  ten  years  previously,  the  man  rrcuvcring  witii  the 


end  of  the  nose  bent  to  the  right,  and  with  considerable 
obstruction  of  the  left  nostril.  Dr.  Roberts  thus  describes 
his  original  method  of  treatment:  ''With  a  scalpel 
introduced  through  the  left  nostril.  I  perforated  the 
cartilaginous  septum  at  its  upper  and  back  part,  and 
made  a  long  incision  through  it  in  a  direction  down- 
wards and  forwards.  This  permitted  me  to  push  the 
whole  of  the  external  portion  of  the  nose  to  the  left, 
thereby  straightening  the  cartilaginous  septum,  and 
overcoming  to  a  great  extent  the  lateral  deformity. 
To  retain  the  parts  in  this  position,  1  introduced  a 
steel  pin,  about  one  and  one-fourth  inches  long,  into 
the  right  nostril,  and  passed  it  completely  through  the 
anterior  and  upper  segment  of  the  divided  septum, 
near  the  columella.  Having  the  unmovable  portion 
of  the  septum  thus  transfixed,  I  was  enabled,  by  carry- 
ing the  head  of  the  pin  to  the  left,  to  move  the  ante- 
rior part  of  the  nose  to  the  left,  and  retain  it  there  by 
imbedding  the  point  of  the  pin  deeply  in  the  unmov- 
able cartilaginous  septum  and  nnicous  membrane  at  the 
back  of  the  left  naris.  In  other  words,  I  incised  the 
deformed  cartilage,  and  pinned  it  in  position  very  much 
as  you  would  pin  a  flower  in  the  button-hole  of  a 
coat."  The  novelty  of  Dr.  Robert's  method  consists 
merely  in  i>inniug  the  parts  in  position  until  cicatriza- 
tion takes  place- — a  methoil,  he  claims,  which  leaves 
no  noticeable  scar,  is  not  troublesome  to  the  patient, 
and  is  applicable  to  those  slight  deformities  whose 
chief  annoyance  is  an  aesthetic  and  cosmetic  one.  The 
pins  are  left  in  position  about  two  weeks. 

PERFORATING  ULCERS  OF  THE  SEPTUM  NASL'* 

Jonathan  Hutchinson,  F.R.S.,  in  a  clinical  lectiu'e 
on  the  above  subject,  details  twelve  cases  out  of  a 
large  number  that  he  has  observed  to  illustrate  and 
prove  his  statement  that  chronic  perforating  ulcers  of 
the  septum  niisi  occur  not  infrequently  under  condi- 
tions which  preclude  the  suspicion  of  syphilis.  He 
refers  to  a  very  slowly  progressi\e  ulcer,  which  is 
usually  situated  just  within  the  nostril,  or  about  half 
ail  inch  from  the  edge  of  the  columna.  It  always 
begins  first  on  one  side,  and  does  not  afl'ect  the  other 
until  a  considerable  interval  has  passed,  and  there  is 
usually  a  period  of  several  months,  or  perhaps  years, 
of  superlicial  opposite  idcers  before  the  final  perfora- 
tion takes  i)lace.  Sometimes  they  are  of  the  luiture 
of  hi])us,  and  the  younger  the  patient  the  more  likely  it 
is  that  they  have  this  relationsiiip.  They  are  most 
common  after  middle  age,  and  in  not  a  few  patients  at 
this  ])rriod  of  life  it  is  impossible  to  assert  anything 
with  conlidence  as  reganls  their  cause.  Even  wlien 
there  is  a  clear  history  of  syphilitic  antecedents,  if  the 
ulceration  be  very  slow  and  without  ten<lency  to  dif- 
fuse inllannnation  or  to  exfoliation  of  Ikuiv.  it  will 
usually  be  found  that  internal  treatnu'iit  by  spccilii-s 
does  very  lilth'  good,  whilst  local  IrcalmetU  will  cure. 
Tile  best  local  treatment  is  llie  repeated  carefid  appli- 
cation of  the  nci<l  nitrate  of  mercury,  and  tJie  use  of 
yellow  oxide  ointment. 

—  It  18  said  that  there  ar&nf  present  nt  the  various 
German  universities  no  fewer  than  157  professors  l»e- 
twecn  the  ages  of  70  and  90.  Of  these  122  deliver 
their  lectures  as  usual.  The  oldest  is  the  veteran 
Von  Uanke,  the  historian  who  is  now  in  his  fllMh 
year,  but  is  not  considered  fully  ei]nal  in  vigor, 
memory  and  other  faculties  to  Professor  l-".henii'h. 
who  is  thirty-nine  days  his  junior. 

>  IaiiiiIoii  MimIIohI  'niiK-a  iiiiil  Onintlc,  .liil)-  :.  nii<l  l:,  Issl. 
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NEW  YORK  COUNTY  MEDICAL  COXVEXTIOX. 

Stated  meeting,  June  15,  1885. 

Dr.  Fraxk  H.  Hamilton  presented  a  paper,  which 
was  read  b_v  Dr.  .John  Shrady.  the  corresponding  sec- 
retary, with  the  title  : 

A    FEW    PRACTICAL     REMARKS     OX    RUPTURE    OF     THE 
PERIXEUM. 

Obstetricians,  he  said,  had  frequently  given  in- 
structions how  to  avoid  this  accident,  and  had  some- 
times intimated  that  its  occurrence  always  implied 
negligence  on  the  part  of  the  accoucheur.  It  was 
unjust,  however,  he  thought,  to  say  tliat  it  could 
always,  or  e\eu  generally,  be  prevented  by  the  skill 
of  the  latter,  since  its  occurrence  was  often  due  to 
conditions  and  circumstances  over  which  the  accouch- 
eur had  no  control.  Thus,  the  perineum  might  be 
unusually  deep  in  the  antero-posterior  diameter,  or 
UMu>u;illy  thin  and  delicate,  or  less  elastic  in  its  tex- 
ture than  natural ;  the  sacrum  and  coccy.x  might  not 
have  the  proper  curve  to  direct  the  head  toward  the 
pubes  ;  the  liead  itself  might  be  large  and  unyielding  ; 
tlie  uterine  contractions  might  be  too  violent  and  ra|)id 
to  allow  the  perineum  time  to  become  gradually 
stretched  and  accommodated  to  the  head. 

He  was  convinced  that  the  idea  of  "  supporting  the 
perineum  "  as  it  was  called,  could  not  be  sustained  by 
any  mere  mechanical  theory  or  by  experience,  except 
wlien  the  jnirpose  of  making  pressure  ujion  the  perin- 
eum was  to  carry  the  liead  forward  toward  the  pubes 
in  those  rare  cases  in  which,  from  the  lack  of  curve  in 
the  sacrum  and  coccyx,  or  from  any  other  cause,  the 
vertex  did  not  take  this  direction.  It  did  not  follow 
from  anything  that  lie  Irtid  said  tliat  tlie  accoucheur 
might  not  sometimes  l)e  responsible  for  rupture  of  the 
perineum,  but  his  responsibility  was  likely  to  consist 
in  what  he  niiglit  actually  have  done,  ratiier  than  in 
what  he  might  liave  omitted  to  do  ;  the  accident  not 
ii]fi((jueiitly  l)eing  due  to  Iiis  im])roj)er  haste.  Some 
niodein  gynecologists  did  not  tliiiik  the  danger  of 
rujiture  increased  by  the  use  of  the  forceps,  if  only 
they  were  used  skilfully ;  but  it  certainly  would  in- 
crease the  danger  if  tlie  instruments  were  used 
unskilfully,  and  also  when,  even  in  the  hands  of  tlie 
most  skilful,  tlie  force])s  were  retained  in  position 
until  tlie  head  had  entii(dy  escaped  from  the  vulva. 
.\or  did  it  appear  to  him  that  the  arginuents  in  their 
defence  was  conclusive,  even  when  they  are  only 
eiiinloyed  to  bring  the  head  into  th(^  low(^r  strait,  by 
»liii-li  matKiiivrc  it  was  claimed  that  the  process  of  nat- 
ural labor  might  often  be  gn-ally  expecliteil.  'I'his  was 
the  very  thing  wliich  it  was  generally  most  desirable 
to  avoid,  so  that,  as  Meigs  used  to  say,  the  perineum 
might  "  not  be  taken  by  surprise."  In  short,  there 
was  less  danger  U)  the  perineum  when  the  head  did 
not  come  upon  it  forcibly  and  nncxpcclcdly,  and 
(•K-fore  the  head  itself  bad  undergone  the  process  of 
moulding  and  elongation. 

Dr.  Hamilton  spoke  at  length  of  the  great  change 
in  regard  to  \\\c  mui'Ii  more  fii<jiu>iil  use  of  boili 
«n»-Hllii'lic«  iind  the  forceps  in  obstetrical  practice 
nince  he  had  slai'ted  in  professional  life,  and  summed 
up  by  wiving  that,  while  there  ((.mM  lif  no  i|Mcslion 
llijil  the  foreepM  and   nniPHlhelic-i  li.id   liii  n  lA    inr.ilcu- 


able  service  to  parturient  women,  he  had  a  strong 
conviction  that  since  they  have  come  into  common 
and  almost  universal  use,  they  have  done  a  great  deal 
of  harm.  He  therefore  believed  that  the  time  would 
come,  and  at  no  distant  period,  when  it  would  become 
apparent  to  all  that  we  have  in  these  matters  pro- 
gressed too  rapidly,  and  finally,  that  our  progress  has 
been  altogether  in  the  wrong  direction.  He  next 
referred  briefly  to  the  various  degrees  of  rupture,  and 
then  went  on  to  say  that  the  concurrence  of  a  deficient 
perineum  and  of  prolapsus  uteri  did  not  always  stand 
in  the  relation  of  cause  and  effect.  The  uterus  might 
be  made  to  descend  from  many  causes  whether  the 
perineum  is  sound  or  not,  and  the  absence  of  the 
perineum,  when  the  vagina  and  uterus  were  in  their 
normal  conditions,  could  only  influence  the  descent  of 
the  uterus  by  first  imincing  atony  of  the  muscular 
fibres  of  the  vagina,  with  congestion  and  |)rolapsus  of 
the  vaginal  « alls,  by  which  not  only  the  feeble  and 
indirect  support  which  the  perineum  gave  to  the 
uterus  was  removed,  but  the  vaginal  walls  became 
actually  a  dead  weight  to  drag  the  uterus  downward. 

He  expressed  himself  as  entirely  opposed  to  the 
immediate  or  primary  operation  for  ruptured  peri- 
neum. Among  the  reasons  which  he  gave  for  this 
position  are  the  following :  The  parts  had  suffered 
such  a  degree  of  stretching  and  contusion  as  to  render 
the  occurrence  of  inflammatory  reaction,  if  not  of 
sloughing,  almost  inevitable;  the  lochial  discharges 
would  make  it  impossible  to  keep  the  parts  clean ; 
the  operation  itself  inflicted  a  severe  injury  when  the 
condition  of  the  ]iatient  was  already  critical  from 
other  causes,  and  linally,  because  under  most  judicious 
management  the  rent  freijuently  became  partially  and 
sufficiently  closed  spontaneously.  From  any  point  of 
view,  he  said,  it  came  to  this,  that  it  was  proposed  to 
make  an  operation  by  no  means  trivial  in  its  character, 
not  to  speak  of  the  subseijuent  special  management  of 
the  bowels  re(iuired,  and  which  opi'ratit)n  at  the  best 
was  very  liable  to  fail ;  and  which  might  subseiiuent- 
ly  in  case  no  operation  was  performed,  be  found  to 
have  been  unnecessary,  or  which,  if  it  became  nec- 
essary, could  be  done  more  thoroughly  and  success- 
fully at  a  later  period.  It  was  proposed,  therefore, 
to  make  the  operation  under  every  surgical  disad- 
vantage, and  when  the  patient,  prostrated  and  trem- 
bling from  the  results  of  a  severe  labor,  was  in  the 
worst  possible  condition,  both  mentally  and  physi- 
cally, to  endure  the  shock  of  an  ojieration,  or  even 
its  aiuiouncenicnt.  Nothing  but  the  most  urgent 
necessity  could  justify  the  operation  under  these 
circumstances,  and  this  necessity  had  not  been  shown 
to  exist.  At  this  early  period,  moreover,  it  was  often 
ditlicult  for  an  expert  even  to  foi'ni  anything  '.ike 
a  definite  opinion  as  to  the  actual  extent  of  tiu'  lesion. 
A  rent,  which  at  first  seemed  to  be  an  inch  or  two 
in  hingtii,  on  account  of  the  distended  condition  of 
the  perineum,  would,  aft<u-  contraction,  a  few  hours 
later  be  found  to  be  not  more  than  a  quarter  or 
half  an  inch. 

The  paper  described  in  coiichision,  the  secondary 
operation,  with  its  preparatory  and  after  treatment. 
He  employed  the  quilled  suture  (only  nsing  sections 
of  .1  large-sized  (lexiWe  bougie  for  the  quill,)  in  prcf- 
ii-ciicc  Ik  ihc  wire  sulnrc  on  nccounl  of  llic  niore 
(liflicMJt  iiilrodncliou  ;uid  removal  of  the  latter.  If, 
however,  the  rent  or  Iusk  of  strnetiire  invnlvcd  :iiiy 
ei.nsidi'r;ilile    pmlinii     (,f     the    i'e.-ti.-\  ;i^iii;il  ^'pliiiii    lie 
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said  lie  would  recommend,  so  far  at  least  as  the  rectal 
fissure  was  coneenied,  the  wire  suture  either  with  or 
without  Ijozeman's  clamp. 

At  the  conclusion  ol'  the  reading  of  the  pajier,  Dr. 
Hamilton  made  a  few  i-xti'niporaiirous  remarks  in  wliieh 
he  ari.au<l  ai;aiMst  the  vii-ws  of  Dr.  Fordvce  Barker  in 
regard  to  the  eHVct  of  chlorofDrni  in  labor,  and  went 
on  to  say  that  as  to  the  frequency  of  a  perineal  rent 
of  a  serious  character,  Meigs,  in  the  fifth  edition  of 
his  work  on  midwifery,  p.  54,  said :  ''  I  defy  any  one 
to  show  me  from  my  own  practice  a  case  of  durable 
rent  of  the  perineum." 

By  a  case  of  durable  rent  of  the  perineum,  Dr. 
Hamilton  said  he  presumed  that  he  meant  one  which 
would  require  surgical  interference.  It  would  not  do 
to  ignore  this  and  say  tliat  Professor  Meigs  was  an 
old  practitioner,  for  his  was  not  a  theoretical  idea,  but 
a  fact.  But  lie  was  an  accoucheur  who  very  seldom 
emploj'ed  instruments,  and  who,  like  his  predecessor, 
Dewees,  very  seldom,  if  ever,  resorted  to  ana^stlieties. 

Dk.  Austin  Flint  read  a  paper  on 

PERSISTENT  FLATXESS  OVER  THE  LIVER  AS  PROOF 
THAT  ACUTE  DIFFUSE  PERITONITIS  IS  NOT  ASSO- 
CIATED WITH  INTESTINAL  <ni  GASTRIC  PKEFORA- 
TION. 

Having  referred  to  the  pajjer  which  he  read  before 
the  New  York  State  Medical  Society  in  1882,  in  vihich 
he  dwelt  upon  the  significance  of  resonance  over  the 
hepatic  region  as  an  indication  of  the  ]iresence  of  gas 
ill  the  peritoneal  cavity  from  jierforation  of  the  intes- 
tines or  stomach,  he  (juoted  at  length  the  account  of  a 
case  given  by  Dr.  Alonzo  Clark  in  his  article  on 
peritonitis  in  Pepper's  System  of  Practical  Medicine, 
by  American  authors.  The  patient,  who  was  an  iron- 
worker, aged  fifty-nine  years,  died  Afarch  .'{,  188?!. 
On  the  twi'nty-third  of  February,  he  had  been 
attacked  with  severe  paifis  in  the  region  of  the  right 
iliac  fossa.  There  was  little  fever  and  only  slight 
acceleration  of  the  pulse.  His  stomach  was  much 
disturlied,  and  the  bowels  were  some  distended  with 
gas.  Dr.  ('lark  saw  him  February  twenty-sc^veu,  in 
consultation  with  Dr.  .1.  D.  Flliot,  the  attending 
physician.  Tlie  pulse  was  then  84  ;  bowels  much 
swollen  and  very  resonant  on  percussion,  the  stomach 
still  greatly  <lislurbed.  Thenr  was  no  green  vomit, 
hut  much  ll;ilnleiiry.  Kispiratioii  was  nc:irlv  or  qiiit<' 
as  much  abdomiiKd  :i>  in  Iji'.illli.  ;iiid  llirrr  u.'is  w 
short  friction  sound  in  inspir.-il  inn,  liul  an  i'nlir<< 
absence  of  the  sound  piMidurcd  by  peristaltic  ai'lioii. 
Tlienj  was  no  iluliiess  on  percussing  over  ihi"  iliac 
fossa,  and  no  pain  on  pressure  over  any  part  of  the 
alKlomeii.  Dr.  Clark  says  \n'  was  careful  in  examin- 
ing liie  right  I'ovsa,  for  the  first  paiii  was  (here,  and  it 
was  sevire  ;  bul  ihiic  was  no  pliysi<-!il  sign  by  which 
perforation  eould  !»•  nseerlaineil.  Still,  bis  mind 
dwelt  on  tlie  pi'idKibililv  of  perioral iou.  and  be  ex- 
pressed Ills  fears  to  l)r.  I'JIiotI  li-gaidiug  il.  The 
respiration  was  of  nalurid  freipn'm-y.  The  bowels  had 
not  moved  for  two  lU'  llineda\s.  Tlic  hi-lcuv  llun 
goes  oil  U.S  follows  :  — - 

"The  next  day  l'"linl  was  addrd  In  ihe  cdiisulla- 
lioii.  The  Kyinploiiis  had  eiianged  liiit  lillle;  Ihe 
jiulse  was  102;  no  pain,  no  teiiderniss,  no  peristaltic 
action  ;  sliglil  friction  at  oin;  point  only  ;  ibe  alHloni- 
iiiul  respiration  was  as  marked  as  bel'oi-e.  l''requency 
of  resjiiralion,  IH;  patieiil  sliip\  ;  pupils  only  slighlly 
coiitrai'ted.      U  Inn    \\i-    \\\\r   in   c  niisiilliilion    I    a'Taiii 


expressed  my  fear  of  perforation,  but  Flint  expressed 
the  most  decided  opinion  as  to  its  absence,  because 
there  was  dulness  to  percussion  over  the  lix'cr.  I  had 
read  his  paper  on  the  intrusion  of  gas  between  the 
ribs  and  liver  in  cases  of  intestinal  perforation,  and 
felt  as  if  I  were  almost  rejiroved  for  entertaining  the 
thought  without  this  physical  corroboi^ation.  Thurs- 
day, March  first,  the  stomach  had  become  much  more 
retentive ;  there  was  pain  and  no  tenderness  on  pres- 
sure;  pulse,  lOy ;  no  friction  souiul.  no  sound  of 
peristaltic  action,  no  dulness  on  percussion  over  right 
iliac  fossa,  but  resonant  ox'er  tlie  whole  abdomen, 
excepting  over  the  pubis;  there  the  resonance  was  not 
clear ;  over  a  small  space  there  was  dulness  ;  this  was 
ascribed  to  moderate  fulness  of  the  bladder,  and,  as 
there  had  lieen  difficulty^  in  emptying  it,  nothing  was 
said  of  it.  The  abdominal  respiratory  movements 
were  the  same  as  before.  Friday  morning,  at  .3  a.  m., 
no  marked  change  had  occurred  in  the  symptoms,  but 
from  this  time  onward  there  was  a  steady  sinking  of 
the  vital  powers.  The  pulse  grew  small  and  fre(jueiit. 
the  hands  became  cool,  the  breathing  more  frequent, 
and  without  any  sudden  change  or  any  new  symptoms 
he  died  early  in  the  morning.  At  the  last  visit  there 
was  no  resonance  of  percussion  of  the  liver."  The 
autopsy  was  made  Saturday,  ^larch  third,  at  two  i".  M. 
There  was  now  pretty  free  resonance  over  the  liver, 
and  the  action  to  open  the  abdominal  cavity  was  care- 
fully made,  with  the  aim  of  ascertaining  whether  there 
was  air  or  gas  in  the  peritoneal  cavity.  When  a 
half-inch  opening  was  made  through  the  peritoneum, 
gas  was  forced  out  through  it  for  sonn^  seconds  with  an 
unmistakable  noise.  Over  the  middle  and  upper 
jiortion  of  the  intestines,  which  were  not  opened  by 
this  cut,  there  was  a  very  thin  film  of  false  membrane; 
w'liile  two  or  three  inches  above  the  synphisis  pelvis 
the  section  opened  a  collection  of  pus  which  ex- 
tended downward  into  the  pelvis.  In  this  region  a 
lump  of  fcrcal  matter  not  indurated,  and  as  large  as  a 
marrowfat  pea  was  found,  although  the  intestine 
was  still  unopened.  Search  was  made  for  the  ap]ien- 
dix  reuiformis,  but  at  first  it  was  not  found  on  account 
of  its  shortness.  It  was  found,  however,  pointing 
directly  toward  the  median  line  of  the  body,  and  was 
short  because  a  part  had  been  separated  from  the  rest 
by  slough.  The  end  of  what  remaineil  was  marked 
by  a  border,  one-eighth  of  an  inch  deep,  of  a  very 
dark-green  gangrenous  color.  There  was  fully  six 
ounces  of  pus,  and  it  was  comjiletely  bounded  and 
sliut  ill  by  adhesions. 

Dr.  Flint  remarked  in  rc'gaid  to  ibis  ease  llial  lie 
could  not  agree  with  Dr.  Clark  in  regard  to  the 
oci'urreneo  of  early  perforation.  On  the  contrary, 
the  inference  which  he  drew  from  it  was,  that  perloni- 
tioii  dill  not  result  until  just  before  the  close  of  life, 
when  it  was  prodin'eil  by  the  sloughing  of  the  appendix 
reuiformis  ;  and  the  case,  iherefore,  alforded,  as  it 
seemed  to  him,  a  striking  proof  of  the  eoin<liiess  of 
the  assumplion  that  a>  huig  as  iIumc  remained  tialness 
or  percussion  o\er  the  liver,  there  could  bi'  no 
perforation.  Dr.  Flinl  then  read  the  following  notes 
in  regard  to  \\\r  case,  which  he  made 
his  inli'i'liiii  :ir  ('(ip\  of  bis  own  work 
of  iiii'ilieine; 

February   Iwentv-t'ighlli,   \isittd    M 
to  fill)  will)    Di-s.  Klliolt  and    Clark. 
exisU'il  for  lliree  or   four  days.     At   lliis   time   hipalio 
llatiipss  WHS    uciuial.      He    was  iippitrenlly  doing  very 


at  tht 


.    Fl.  U-her  (.■)0 
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well  uuder  full  opiate  treatment  up  to  3  a.  m.,  March 
second.  At  that  hour  he  was  seen  by  Dr.  Elliott, 
and  there  was  no  change  for  the  worse.  At  6  a.  m., 
he  was  in  collapse,  and  he  died  in  the  forenoon.  Be- 
fore the  autopsy,  percussion  showed  absence  of 
hepatic  flatness  and  great  abdominal  distension.  A 
portion  of  the  reniforni  appendix  had  sloughed  away, 
leaving  an  opening.  There  was  a  local  collection  of 
puruloid  matter  near  the  appendix,  but  elsewhere  the 
appearances  did  not  denote  intense  inflammation. 

Conclusion  :  The  patient  was  progressing  favorably 
toward  recovery,  when  sloughing  of  the  appendix 
caused  an  opening,  and  death  was  by  shock.  The 
large  intestine  was  collapsed ;  the  small  intestine 
much  distended  with  gas.     March  4,  1883." 

Dr.  C.  S.  Wood  read  a  pajier  on 

ixxrssuscEPTiox    of    the   ixtestixes,    with    the 

KEPOUT    OF    A    CASE. 

The  case  reported  was  that  of  a  child  eight  years  of 
age,  who  recovered  after  a  long  and  tedious  conva- 
lescence. The  plan  of  the  treatment  adopted  was, 
injections  every  three  hours,  of  large  quantities  of 
warm  water,  while  the  patient's  hips  were  elevated 
and  the  head  depressed,  one-tenth  of  a  grain  of 
calomel  every  hour  as  an  alterant,  sufficient  morphia 
to  relieve  pain  and  procure  some  rest  (usually  one- 
eighth  of  a  grain  every  three  hours),  ice  ad  libitum, 
milk  and  beef  tea  in  small  but  frequent  doses,  and  hot 
water  cloths  frequently  renewed,  over  the  abdomen. 
Sometimes  a  few  drops  of  turpentine  or  of  essence  of 
|)ep]5ermint  were  added  to  the  warm  water  eneraata. 
jV  Iter  wards  the  calomel  was  discontinued,  and  ipecac 
with  aromatic  syrup  of  rhubarb,  given  three  times  a 
day.  Dr.  Wood  showed  from  statistics  how  extremely 
uncertain  in  its  results  was  the  operation  of  laparo- 
tony  for  the  relief  of  intussusception,  especially  in 
cliihhen,  who  easily  succumbed  to  shocks,  or  inflam- 
mation produced  by  it. 

The  Pkesiuent,  Du.  Charles  A.  Leale,  made 
some  remarks  on 

A  METHOD^  OF  DIKECT  LOCAL  TREATMENT  FOB  DIS- 
EASES IX  THE  KEGIOX  OP  THE  ILEO-CCECAL  VALVE, 
AND  ALSO  FOR  THE  SAFE  RE.MOVAL  OF  IXPAC- 
TIOXS    OF    THE    INTESTINES. 

Having  referred  to  the  unsatisfactory  results  from 
oloc(!ntesis  by  means  of  a  lotig  (%aj)illary  ne(^dle,  he 
exhibited  a  flexible  rubber  ttibe,  whicii  could  be  readily 
attached  to  an  ordinary  fountain  syringe,  and  the  ex- 
tremity of  wliiih  could  be  made  to  jjass  thi^  ileo-ccccal 
valve,  if  this  were  required,  lie  related  a  case  in 
which  there  was  infection  of  forces  with  an  enormous 
accumulation  of  gas,  and  in  which  the  tube  passed 
lifty-iiine  and  one-half  inches  into  the  intestinal  canal, 
with  the  efl'ect  of  adording  (•om])Iete  relief.  When  it 
was  deemed  ailvisable  to  make  apjilications  to  any  part 
of  the  intestine  thus  brought  witiiin  reach,  bismuth  or 
other  suitable  agents  coulil  be  ad<lcd  to  the  watc^r  in- 
j'l'ted,  and  as  a  nde  it  was  a  good  pj.in  to  insert  a 
large  rectal  speculiiin  befon;  introdncinL;  llir  lubr  into 
till-  bowels. 

I)i:.  II.  M.  I{iik;(:s  prr'senled  Minic 

IN'IKKKSTINO     PAIII()L<J<il<  AL    MT.i   I M  l.N.s, 

One  of  wliir'h  wait  a  lu-urt  with  abundant  virgeta- 
tioni*  on  all  four  of  its  valves,  a  ■'ondition  no  rare  that 
I  )r.  iJriggH  staled  lli:il  li.-  had  iicvir  lii;iid  ol  ;iiiiillier 
iu'^luiiee  of  it. 


JScccnt  Ititecature. 


Antiseptic  Treatment  of  Wounds.  By  W.  Watsox 
Cheyne,  M.D.,  F.R.'C.S.  New  York  :  J.  fl.  Vail 
&  Co.     1885. 

This  little  book  (144  pages)  is  especially  adapted 
to  the  use  of  medical  students  just  entering  upon  their 
hospital  experience.  Beginning  with  a  short  review 
of  the  subject  of  septic  diseases,  it  goes  on  to  speak  of 
the  various  antiseptic  preparations  and  of  the  methods 
of  disinfection.  Finally  the  general  principles  and 
special  methods  of  application  of  the  antiseptic  dress- 
ing, as  used  by  Professor  Lister,  are  carefully  set  forth. 
The  following  sentence,  bearing  upon  a  much-mooted 
point,  is  given  entire :  "  It  must  always  be  remembered 
that  Sir  Joseph  Lister  carried  out  a  septic  treatment 
for  years  with  great  success  without  any  spray ;  and  if 
at  the  present  time  he  were  compelled  for  any  reason  to 
give  up  some  one  precaution,  he  would  at  once  throw 
aside  the  spray  as  that  one  which  is  least  necessary 
and  which  could  be  the  most  easily  dispensed  with. 
At  the  same  time  the  spray  is  an  immense  convenience 
in  many  cases,  more  especially  in  abscesses,  empy- 
emata,  in  stitching  up  wounds,  etc. ;  and  it  saves  the 
necessity  of  ajiplying  a  great  deal  of  carbolic  acid  to 
^\ounds  by  irrigating  them,  with  the  consequent  irrita- 
tion and  risk  of  carbolic-acid  poisoning."' 

The  manual  cannot  be  too  highly  recommended  to 
students  ;  and  they  will  find  "  Listerism  "  a  very  differ- 
ent thing  from  the  slack  methods  thej'  have  seen  em- 
ployed under  that  name.  The  illustrations  are  num- 
erous and  good,  and  add  greatly  to  the  value  and 
interest  of  the  book. 

Clinical  Lectures  on   Scrofulous  Neck.     By  T.  Clif- 
ford Allbutt,  M.D.,  and  On  Surgery  of  Scrofu- 
lous   Glands.     By  T.   Pkiqdex   Teale,  'F.R.C.S. 
J.  &  A.  Churchill:   London.      1885. 
These  two  colleagues  in  the  Leeds  Infirmary,  pre- 
sent respectively  the  medical  and  surgical  aspects  of 
their  subject.     Dr.  Allbutt  regards  scrofulous  disease 
of  the  cervical   glands  as  always   secondary  to   some 
neighboring  siu'face  irritation,   but  thinks  a  tendency 
to  the  disease  to   be   inlici-ilcd  as  a  "  \  idncrability   of 
tissue." 

As  the  pressure  of  caseous  glands  in  the  neck  still 
further  depresses  the  general  health,  the  patient  is 
rendered  thereby  less  capable  of  resisting  the  advance 
of  the  disease  to  new  glands.  To  break  up  this  vicious 
circle  he  thinks  that  the  thorough  removal  of  the  cas- 
eous materia!  must  be  sought  by  surgical  interference, 
and  Air.  Teale  relates  many  instances  of  the  fortunate 
results  of  this  treatment. 

The  idea  of  scraping  out  these  glands  is  by  no 
means  new,  and  is  in  fact  but  one  special  application 
of  the  modern  surgical  treatment  of  tuberculosis  ;  still 
every  contribution  towards  the  rapid  propagation  of 
cori'ect  surgical  principles  is  of  importance. 

Ilerliu  as  a  Medical  t'ruire:  A  Cnide/or  .luwricau 
/'racliliouers  aud  Sfudeuts.  Hy  Horatio  R.  Bio- 
1,1, uw,  M.D.  Sandv  Hook.  Conn.:  New  England 
riiMishing  Co.      ISM... 

Tills  iiM|ireleiiliou-i  liiile  Milnine  (117  paces')  is 
really  what  li.as  long  lieeii  desired  bv  .\mcric:ins,  or 
we  nniy  justly  say  I'.nglish  speaking  students  who  in- 
tend going    to    Europe    for    professioiud    study.      Its 
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niaiu  ol)ject  is  to  present  all  desired  information  in 
respect  to  Berlin,  but  it  incidentally  gives  valuable 
hints  as  to  the  advantages  of  certain  of  the  other 
European  medical  centres.  The  work  is  full  of  those 
facts  which  most  guide-books  and  descriptions  do  not 
mention,  and  gives  the  details  of  every  necessary  ex- 
pense from  leaving  America  until  established  in 
fpiarters  in  Berlin.  Several  schedules  of  prices  for 
the  entire  cost  of  living  in  Berlin  are  given,  from  the 
most  economical  scale  such  as  prevails  in  the  student 
quarter  where  the  tenant  is  a  bachelor,  to  the  comfor- 
table, not  to  say  luxurious  suite  of  rooms  of  the 
married  man,  who  desires  all  possible  comforts  for 
himself  and  wife. 

A  list  of  really  good  hotels  and  excellent  boarding- 
houses  is  incorporated  in  the  book,  with  prices  and 
remarks  as  to  ([uality  of  fare,  rooms,  etc.  The  re- 
viewer can  personally  vouch  for  the  correctness  of  a 
])art  of  these  from  actual  experience,  and  such  an 
addition  will  no  doubt  be  highly  valued  by  the  Amer- 
ican stiidiMit  arriving  in  a  strange  city  alone  and  una- 
ble to  speak  the  language.  To  this  is  added  a  list  of 
I  lie  libraries,  museums  collections,  etc.,  of  Berlin, 
which  are  not  always  easy  to  find  or  freely  accessible 
to  oni'  entirelv  unacquainted  with  thi'  ways  of  the 
German  capital. 

The  advantages  of  matriculation  and  liie  nii'liiod  of 
obtaining  it  are  described  and  the  entire  curriculum  of 
I  Ik?  University  course  (medical)  is  given,  as  well  as 
the  •'  Ferien  "  courses,  which  are  those  must  sought  by 
our  countrymen,  the  limited  number  of  attendants 
alliiwing  much  greater  freedom  in  personal  examina 
tJDii  and  much  more  attention  from  the  lecturer.  The 
price  of  each  course  is  given,  so  that  the  American 
stinlent  may  fully  map  out  his  entire  plan  of  study 
:ind  form  a  tolerable  accurate  idea  of  the  expense  of 
his  trip  before  leaving  home.  The  principal  subjects, 
surgery,  gynaicology,  etc.,  ami  the  eminent  teachers  in 
tlituii  iire  briefly  touched  upon.  Then  follows  a  list  of 
the  hospitals,  with  location  and  days  of  visiting  of 
each.  To  this  is  added  a  list  of  shops  for  the  purchase 
of  the  various  articles  of  personal  or  professional  need 
while  travelling,  anil  finally  a  list  of  omnibus  and 
s(rci't-car  routes.  The  book  finishes  with  a  street 
•  lirectory  and  a  ma|)  —  which  latter  is  the  only  tvpo- 
graphically  poor  feature  of  the  work. 

The  volume  contains  a  large  amount  of  just  that 
practical  kind  of  information  which  a  strangiir  needs, 
and  is  lor  tin?  Knglish  speaking  physician  desiring  to 
make  the  best  us(?  of  his  time  and  his  money,  an  indis- 
pi-nsai)l('  companion.  It  is  eviilently  the  result  of  good 
failh  and  professional  sympathy,  as  well  as  much 
cH'orl  (111  the  part  of  the  author,  and  is  a  reliable  guide. 

-  Five  young  ladies,  recent  grailu.-itcs  of   the  New 
'I'ork  IJlind  Asylum,  have  coniineiii-i;d  iho  very  laiida- 

lilr    iMirk    of   iirg:iiii/iiig    a    ciiTiil.ilini;    libiarv  f'ir~  I  lie 

blilKl. 

—  One  of  the  most  novel  and  important  of  the  prac- 
tical philanthropies  in  the  e.ist  end  of  lAnnlon,  a  rosi- 
deiici'  eliib  of  lMliver^.itv  men  who  have  established 
llicinselves  111  ilie  liearl of  Whilcchapel  in  tiuMiim  to 
iiilhiencc,  by  personal  association  and  teaching,  the 
degraded  life  of  that  locality,  derives  ius  name  "Toyn- 
lice  llall,"  from   its   projecti)r,  Mr.  Arnold  Toynbee,  a 

COM    111    llle    I  Miilielll     l'",nir|ish   Mlirisl. 
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RHEUMATISMS   AND   PSEUDO-RHEUMA- 
TISMS. —  II. 

AjfON'G  the  diseases  to  which  the  name  rheumatism 
has  been  applied  is  one  whose  clinical  chara(;ters  are  so 
well  defined  that  it  has  by  common  consent  been  taken 
as  a  type  of  rheuinatict  attections,  namely,  acute  articu- 
lar rheumatism.  But  inasmuch  as  we  have  as  yet  no 
precise  etiologic  notion  of  this  malady,  and  know  no 
single  criterion  by  which  it  is  distinguished,  so  the 
mere  fact  of  the  existence  of  an  artliitie  disease  is  no 
proof  that  this  arthritis  is  rheumatic.  Certain  arthrites 
are  of  traumatic  origin  ;  others  are  scrofulous,  syphi- 
litic, pyicmic,  etc.  The  joint  attections  of  glanders  are 
certainly  of  infectious  nature,  as  are  those  which 
sometimes  attend  scarlet  fever  and  small  pox. 

There  is  no  iloubt  as  to  the  legitimacy  of  the  term 
rheumatism  as  applied  to  rheumarthritis  chronica. 
This  disease  has  very  close  relations  with  acute  rheu- 
matism, often  succeeding  or  being  followed  by  the  lat- 
ter, always  having  a  common  parentage  with  it,  and 
well-marked  affinities  with  other  diseases  which  are 
clearly  of  the  family  of  rheumatisms.  The  specially 
predisposing  conditions  are  inheritance,  previous  attacks 
of  acute  rheumatism,  residence  in  cold,  damp  locali- 
ties, exi)0sure  when  the  system  is  fatigued  or  debil- 
itated to  chilling  blasts,  to  wetting,  etc.  It  has  been 
remarked  that  inllueiices  which  piovoke  acute  rheuma- 
tism in  the  young  and  robust,  produce  chronic  rheuma- 
tism in  the  old  and  enfeebled.  Charcot  observes  that 
there  is  a  marked  similarity  between  the  changes 
occurring  in  cliiouie  articular  rheumatism  ami  in  the 
rtcMite  fornt,  so  that  the  lesions  of  the  former  ui:u  Ix- 
regarded  us  but  a  higher  expression  of  those  wliieli 
take  place  in  the  latter.  Moreover,  the  visceral  iiillam- 
matioti  which  cimiplicnte  the  c-hronic  forn\  arc  similar 
to  those  of  the  acute  iilfeclion,  nllliough  lliey  are  much 
less  frequently  witnesstrd. 

For  similar  reasons  rlieiimaloid  ailhritis  has  been 
assigned  ii  place  in  the  f.amily  of  rheumatisms;  tliis  is 
cspecinlly  true  of  that  form  known  as  lleberden's  nod- 
osities, "  The  pathogenesis  of  the  rheumatoid  .irthrilis," 
says  Dr.  R.  P.  Howard,'  "is  the  s\il)jeot  of  dilTerences 
of  opinion  very  like  those  exislinj;  in  regard  to  acute 

1  l'.|.|.or'»  Sy»l<>in  of  Vin.rl.Mii  Mc.ll.-lno.  Vol.  II,  y.  K. 
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articular  rheumatitm.  The  weight  of  evidence  is  in 
favor  of  its  diathetic  relationship  to  rheiimatifm,  and 
the  doctrine  of  an  arthritic  diathesis  and  of  the  opera- 
tion of  the  causes  of  the  disease  through  the  nervous 
system  appears  to  be  specially  applicable  to  it,  with 
less  difficulty  than  to  acute  rheumatism,  and  the  prob- 
ability of  a  specific  germ  being  the  true  cause  is  very 
remote.  "What  seems  to  be  necessarj',  in  addition  to 
the  preceding,  is  that  the  causes  shall  be  more  per- 
sisting and  oft  recurring,  so  as  to  maintain  a  prolonged 
local  irritation  of  the  articular  tissues,  or  that  the 
neuro-arthritic  diathesis  shall  be  highlj-  developed." 

It  is  worthy  of  note  that  chronic  progressive  articular 
rheumatism  (primitive  asthenic  gout,  arthritis  pau- 
perum)  has  been  somewhat  violently  separated  from 
this  group  by  Bouchard.^  This  disease,  according  to 
Bouchard,  lias  more  marked  relationship  to  scrofula 
and  phthisis  (it  attends  on  conditions  of  poverty,  mis- 
ery and  debilitation)  than  to  rheumatism  or  the  rheu- 
matic diathesis. 

The  various  affections  of  the  fibro-muscular  struct- 
ures included  under  the  term  muscular  rheumatism 
(torticollis,  pleurodynia,  lumbago,  rheumatism  of  the 
limbs,  etc.),  are  so  closely  associated  with  the  rheu- 
matic diathesis,  occurring  so  frequently  in  rheumatic 
subjects  and  under  conditions  known  to  give  rise  to 
typical  rheumatism,  tliat  their  place  in  the  nosology  of 
this  family  of  diseases  can  hardly  be  disputed,  at  least 
while  precise  etiological  data  are  lacking.  As  much 
cannot  be  said  of  those  arthrites,  solitary  or  multiple, 
which  sometimes  accompany  or  follow  erysipelas, 
pyamia  and  other  infectious  maladies  ;  which,  as  before 
said,  appear  to  be  of  specific,  microbiotic  origin,  and 
have  in  their  symptoms,  course,  lesions,  and  complica- 
tions, nothing  in  common  with  typical  rheumatic  poly- 
arthritis.^ These  are  clearly  pseudo-rheumatisms,  and 
so  is  that  blennorrhagic  arthropathy  known  as  gonor- 
rhoea) rheumatism. 

The  nature  of  this  familiar  affection  of  the  joints  has 
been  long  under  dispute.  It  is  to  Swediaur  in  1781 
and  to  Jolin  Hunter  in  1786,  that  we  are  indebted  for 
the  first  descriptions  of  gonorrheal  rheumatism.  Rol- 
let,  in  18i>4,  made  an  exhaustive  study  of  its  etiologi- 
cal conditions,  and  it  was  discussed  in  all  its  bearings 
at  the  meetings  of  the  Societe  Medicale  des  Heopitaux 
in  I866.*     Some  of  the  speakers  said  that  this  was  a 

'  MnlHilk'R  |inr  rfl.-nll(i»i-iiifnt  ilf  la  Nutrition,  p.  .'845. 

'<;liarc(it  liUH  nhowii  timt.  KoiiK-tinnH  hi-arlct  U'\*-v  imlucoH  the  out- 

liiirHl  <.f  an  articular  iliwasc-  ij «:i\    .li   liii-ni  l,;,l.|r  fn.ni  acutu 

rti.-ninatlnni,  but  lnMilwi  ndniitf  III.  -i  ii...  -i  ih.  |.-.  ii.l..  kinil  (iil- 
luilwl  to  alK.vc),  which  in  "an  Ml  II,     I        i    m     ii..    ti.    ii;itiiri-.  I..ini(!n 

In  the  viuit  majority  of  caJicB,  Imi  uln.  li  inn  i mh  j-ravc,  ami 

aAHiuiic  a  purulent  character.  'I'he  liitii-r  imim  i,  ali-ii*-  drHcrvc  the 
name  of  Hcarlatiiial  arthritis."  He  shown  that  the  name  thing  holds 
uo<m\  with  cr}»ip<!laK,  angina,  chloroRlB,  and  even  hh-niiorrhagia.  I'ho 
Joint  nwelllnKii  which  Bonictlniin  complicate  chlorosiB  arc  often  of  a 
Mvero  and  oTtiitlnAt«  kind,  and  unmistakably  rheumatic  — \ldo  DlB- 
eaoin  of  Old  Aiji-,  Am.  J:d..  p.  152. 

It<eenlly  the  mierobic  theory  of  the  etinlofty  of  rbeumntlBm  has 
again  been  brought  i»rominently  forward  by  lullefBcn  and  Kried- 
Under.  The«<!  wrlt/^rs  ba«e  Ihnir  views  on  the  Inductive  study  of 
•t^veral  hundred  cases  of  polyarthritis.  Their  assumption  Is  that 
the  virus  Is  of  organic  nature,  and  that  Its  aliode  is  In  the  ground 
soil.  That  the  maxiniiini  of  cises  ftbwrved  oc<;urh  In  .January,  the 
nilnlniuin  In  FebriiarT.ean  be  explained  by  IhelL^ccnl  <■(  llif  mlc-robeH 
on  Bi'eoiinl  of  the  healed,  hence  rar«'Hcd  and  risinK,  em  mils  i.f  air 
prevailing  in  Ihe  houses  in  .laniniry,  while  In  (•■.■biimr>  on  jir,-,i„,,i  „f 
the  continued  heating  and  drying,  a  certain  exluiuhiiim  of  ilieHul>- 
sr>ll  with  a  dlnilnution  of  contained  germs  naturally  ensues.  Vic. 
rordt  of  /.elpzlg  g'x.-s  ii  sti^p  further  and  believes  In  the  essential  eon* 
liigiousnewi  of  rheumatism,     miera|aulle  ria/etle,  .Inlv  l.-i.  Iff..!.) 

'  lloiiehard.  \ai-  elt. 


true  rheumatism  which  has  blennorrhagia  for  its  occa- 
sional provocative  cause.  Others  afiiimed  that  it  was 
not  rlienniatisni,  but  an  infectious  blennorrhagic  afl'ec- 
tion  of  the  joints.  Others  denied  both  the  rheumatic 
and  the  gonorrha?al  nature  of  the  articular  affection, 
seeing  in  it  only  the  result  of  a  lesion  of  the  urinary 
passages,  which  according  to  one  hypothesis,  provokes 
arthrites  by  neurotrophic  reflex  action ;  according  to 
another,  by  simple  infectious  metastasis.  We  may 
sum  up  the  present  status  of  the  question  in  the  words 
of  Bouchard  :  "  It  is  probable  that  this  form  of  arth- 
rites is  only  exceptionally  a  true  rheumatism.  In  fact 
the  history  of  particular  cases  shows  that  the  blennorr- 
hagic arthrites  have  a  particular  physiognomy  ;  that 
they  are,  in  general,  apyretic,  ordinarily  monarticular, 
obstinate ;  that  they  have  the  characters  of  plastic 
arthrites;  that  they  tend  to  ulceration  of  the  cartilages 
and  fibrous  ankylosis ;  that  they  are  not  at  all  influ- 
enced by  salicylate  of  sodium ;  that  the  endocardites 
and  the  pericardites  so  frequent  in  true  rheumatism  are 
extremely  infrequent  in  blennorrhagic  arthrites ;  that, 
on  the  contrary,  another  complication  rare  in  true 
rheumatism  is  here  especially  frequent,  namely,  iritis." 

Eecently  Kammerer  (Schmidt's  "Jahrb.,  No.  1, 
1885)  claims  to  have  found  gonococci  (the  supposed 
specific  microbe  of  gonorrhoea)  in  the  joint  exudatioH 
of  a  patient  affected  with  blennorrhagic  arthritis ; 
these  same  gonococci  were  also  found  in  the  urethral 
discharge.  It  will  be  interesting  to  note  whether  mi- 
crococci of  this  character  shall  continue  to  be  found 
associated  with  this  form  of  arthritis. 

There  is  a  peculiar  kind  of  rheumatism  brought  on 
by  overwork,  and  often  without  the  direct  or  indirect 
influence  of  diathesis,  inheritance,  or  exposure  to  cold 
and  wetting.  It  is  called  by  Albert  Robin  "  pseudo 
rheumatism  of  overwork."  *  M.  Robin  has  well  de- 
scribed this  arthritic  affection.  It  is  by  no  means  a 
pathological  rarity,  whether  considered  as  a  rheumatic 
or  pseudo-rheumatic  phlegmasia,  and  veterinary  prac- 
tice offers  abundant  examples  of  this  disease.  M. 
Philippe  Heu,  a  veterinary  surgeon,  relates  the  case 
of  a  four  years  old  courser  which,  after  a  prolonged 
race,  was  taken  with  erratic  swellings  of  the  joints  and 
fever ;  in  eight  weeks  the  animal  died  of  endopericar- 
ditis,  as  was  proved  by  the  autopsy.  He  has  also  wit- 
nessed formidable  arthrites  of  ambulant  character  with 
cardiac  troubles  in  colts  too  early  l)ut  to  hard  work. 
This  surgeon  has  also  known  excess  of  coitus  in  ani- 
mals (another  kinil  of  overwork)  to  have  a  siiuihir 
effect:  young  bulls  after  extreme  genital  fatigue  in  I  lie 
service  of  cows  have  been  taken  with  acute  arthrites, 
which  have  in  some  instances  been  accompanied  by 
endocarditis.'  Bricou,  in  a  recent  number  of  the 
Progres  Medical,  gives  a  similar  instance  of  a  male  cat 
which  had  been  a  sort  of  feline  Don  Juan ;  the  heart. 
was  found  hypertrophied  witi  right  auriculo-vontricu- 
lar  instiflicic^ncy." 

'J'hat    muscular    fatigue   may   produce    severe   joint 

fluxions   Hcenis   put  beyond  all   reasonable  doubt   by 

«  Uaz.  Mcrt.  do  Paris,  ,Iune  20-27,  IHSn. 
»  Obi.  Med  do  I'arls,  ISM,  No.  2fi. 
"  Progi^s  M«d.,  IKSn,  p.  Mr. 
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cases  which  have  been  adduced  by  Trousseau,  Gubler, 
Peter,  Carrieu,  and  others.  Are  these  arthrites  from 
fatigue  or  strain,  of  a  rheumatic  or  pseudo-rheumatic 
nature  ?  Doubtless  in  some  instances  true  rheumatism 
has  been  so  induced.  A  slumbering  diathesis  has  been 
awakened,  a  "  morbid  opportunity,"  necessary  for  the 
development  of  an  attack  of  typical  rheumatism,  has 
been  created.  In  other  cases  the  arthritic  affection  re- 
sulting from  fatigue  lacks  conformity  to  the  general 
type  of  classical  rheumatic  infiammation.  The  essen- 
tial elements  of  the  latter  disease  —  the  diathasis,  even, 
—  are  wanting.  M.  Robin,  in  the  monograph  referred 
to,  cites  instances,  and  seems  to  us  to  have  made  out 
his  case.  One  peculiarity  of  these  "  pseudo-rheuma- 
tisms "  is  their  relatively  indolent  character  and  their 
painlessness.  Not  only  "diathesis"  and  inheritance, 
but  cold  and  humidity  can  often  be  excluded  as  causal 
factors.  The  swellings  of  the  pseudo-form  are  fixed 
and  persist  in  the  joints  primarily  affected.  The  fever 
is  mild,  and  the  local  symptoms  have  not  that  corre- 
spondence with  the  febrile  symptoms  which  prevails  in 
acute  rheumatism.'  In  fine,  the  course  of  the  pseudo- 
rheumatism  is  in  no  way  influenced  by  salicylate  of 
soda. 

Robin  thus  attempts  to  explain  the  pseudo-rheuma- 
tism of  overwork :  "  The  first  series  of  phenomena 
produced  by  overtaxing  consists  in  modifications  of  the 
general  exchanges,  due  to  excessive  activity  of  the  nu- 
trition of  the  muscles.  A  muscle  in  work  gives  rise 
to  divers  extractive  matters  and  to  lactic  acid,  the  pro- 
portion of  which  increases  in  the  ratio  of  the  energy 
put  forth.  It  is  even  upon  this  exaggerated  produc- 
tion of  lactic  acid  that  an  entire  humoral  theory  of 
rheumatism  has  been  built  up,  of  which  lactic  acid  is 
the  morbific  principle.  Two  things  are  lacking  to  this 
theory :  First,  the  proof  that  lactic  acid  is  really  in 
excess  in  rheumatic  patients ;  second,  the  explanation 
of  the  manner  in  which  this  acid  can  determine  rheu- 
matijmal  accidents.  Let  us  then  leave  on(!  siile  lactic 
acid,  and  retain  only  en  bloc  the  excess  of  extr.active 
matters  thrown  into  the  circulation  as  the  result  of  a 
profound  and  continued  trouble  of  thi'  muscular  nu- 
trition. 

"While  tiict  genci'al  iiutriticiii  is  being  liuis  muililicd, 
a  second  series  of  phenomena  takes  place  on  tlie  part 
of  the  joints.  There  is  heiglitoned  local  activity  of 
the  exchanges  (easily  understood),  which  profoundly 
alters  the  synovia.  Frorichs  has  maile  on  this  point 
some  useful  observations  which  may  be  thus  summa- 
rized :  In  overdriven  animals  the  synovia  of  tlie  large 
joints  undergoes  important  modilications ;  its  (|uantily 
diminishes,  at  tlic  same  timi;  tiiat  the  fluid  bn'omes 
thicker,  denser  and  more  tenacious ;  its  rieiiuess  in 
white  ghibules  au'.'mi-nts  and  very  notably,  wiiilu  the 
solid  inorganic  mati'rials  an;  lessened.  Liistly,  the 
aynovine  and  extractive  jnatters  undergo  an  apprecia- 
ble augmentation,  lli'uci!  we  have  on  llie  one  liand  a 
vice  in  the  general  nutritive  exi'liaii'.;i'H,  and  on  ilw 
other  a  IocmI  alti^ratiou  in  the  nutrition  ol  lli  •  iiviT- 
laxed  joints,  whence  results  a  locust  mtnoris  resislentin; 
■  Thin  In  wi-U  nhnwn  In  Itohln'n  thirinomntrlcal  Iritoliiuii. 


such  are  the  sole  pathogenic  elements  which  it  is  in 
our  power  to  set  forth,  and  which,  if  they  give  a  dim 
general  idea  of  the  process,  are  certainly  insufficient  to 
clear  up  all  the  details." 

According  to  this  view  the  organism  is  poisoned  by 
its  own  waste  products ;  the  local  fixation  in  joints 
which  have  been  the  seat  of  too  much  friction,  of 
refuse  elements  of  disassimilation  (chieflv  extractives), 
is  the  proximate  cause  of  the  arthritis.  This  is.  as  we 
understand  it,  substantially  the  theory  of  Bouchard, 
and  does  not  differ  much  from  the  chemical  theory  of 
rheumatism  itself.  The  darkness  which  still  invests 
the  subject  of  causation  is  well  shown  in  these  attempts 
at  the  explanation  of  familiar  diseases.  Recentlv  a 
vigorous  and  plausible  writer  in  the  London  Lincet 
has  advanced  a  new  doctrine  of  rheumatism,  which  he 
supports  by  a  formidable  display  of  chemical  formula. 
"  It  is,"  he  says,  "  the  excessive  formation  of  glycocine 
and  of  uric  acid  in  the  tissues  that  develops  the  symp- 
toms of  rheumatic  fever,  and  salicvlic  acid  cures  the 
disease  by  combining  with  the  antecedents  of  these 
bodies  and  preventing  their  formation."  ^ 


THE  INTERXATIOXAL  CONGRESS. 

It  has  been  evident  for  some  time  that  the  prospect  for 
a  successful  international  congress  in  this  country  was 
very  small.  It  is  impossible  to  expect  men  of  scien- 
tific attainments  to  cross  the  water  to  take  part  in  a 
congress  about  which  there  is  so  much  misundersUmd- 
ing  as  in  the  present  instance.  It  is  exceedingly  un- 
pleasant to  accept  hospitalities  in  a  house  whose  inmates 
are  unable  to  agi'ce  as  to  the  manner  in  which  such 
hospitality  shall  be  shown. 

We  are  permitted  to-<lay  to  print  a  letter  from  a 
medical  gontlemin,  well  known  ou  this  side  of  the 
water,  which  expresses  the  attitude  which  men,  inter- 
ested in  the  science  and  not  at  all  in  the  politics  of 
medicine,  must  necessarily  take.  The  letter  is  ad- 
dressed to  Dr.  J.  Collins  Warren,  and  is  sis  follows  : — 

London,  13  H.*.iilky  Stbkkt,  July  25,  1885. 

Mil  Dew  Collins  Warren,  —  I  have  seen  in  medical 
papers,  and  hoard  through  private  sources,  that  a  serious 
disaijreoinont  has  occurred  in  respect  to  the  or.ianization 
of  the  ensuing  lulenialloiial  Conj;ress  iu  W.ishiMj;ton.  k 
few  of  tliose  wlio  had  bueu  concerned  iu  org;iiiizing  the 
Loiiiloii  Congress,  recuiitly  uu't  to  talk  the  in  liter  over,  for 
we  feel  that  any  failure  whioli  might  attend  the  congress 
in  the  United  States  would  be  little  short  of  a  professional 
disaster.  I  do  not  myself  think,  and  lu^jst  liere  would 
share  my  opinion,  that  a  eonjjress  from  whose  ranks 
some  of  your  liesl  physieiaus  and  surgeons  have  de- 
termined to  withdraw,  and  whose  members  are  to  be  further 
restricleil  to  such  as  bi'long,  either  direcllv,  or,  by  atlil- 
iatiim  to  one  medical  body  in  .Vmeriea,  woulil  bo  likely  to 
be  attcinled  bv  many  colleagues  from  this  eouutry. 

Speaking  f'rom  personal  knowledge,  an  Interuitional 
Congress  eaiinol  be  a  sueeess,  iniless  taken  ii  ■  in  the 
warmest  and  most  Kelf-saorlfii'iui  in^iiincu-  by  all  thi)  prin- 
cipal men  in  the  count rv  where  it  is  to  be  held.  I  was 
pieseni  at  the  mei'tiiii;  m  ('openlia'.:en.  where  the  invi- 
lalion  lo  nieiil  in  .\meriea  in  l^."*"  was  given,  and  after 
some  diseussioii  aeeepteil.      I  am  sure  it  w;vs  pivseni  to  tho 

•  Latham  In  Lomlmi  Laiio«l,  .lunp  20,  l«S3  :  •' Why  ilMn  Silloyllo 
AoUl  euro  Itlioumati^m*.'*' 
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mind  of  every  one  there  that  the  invitation  was  one  from 
the  profession  of  America  and  not  from  any  section  of  it, 
or,  any  particular  medical  society  in  it.  Otlierwise  I  feel 
pretty  certain  Pi-ofessor  Virchow's  invitation  to  meet  on 
the  next  occasion  in  Berlin,  would  have  been  accepted. 

Even  now.  it  would  appear  to  me  wiser  to  have 
that  invitation  i-enewed,  or  to  meet  in  some  oilier  place, 
than  to  have  a  meetintr  in  America,  from  which  so  far  as 
we  may  at  present  pidge,  many  of  the  chief  men  on  both 
sides  of  the  Atlantic,  would  absent  themselves.  You  are 
at  liberty  to  use  this  letter  as  you  deem  fit. 

Yours  very  faithfully,   '   AViLLiAM  MacCokmack. 

It  is  not  easy  to  see  how  the  matter  can  be  rem- 
edied so  as  comiteract  the  disagreeable  impression 
already  made  upon  foreigners.  "What  the  committee 
may  be  able  lo  acconijilisli  at  its  extra  meeting  in 
September  can  only  be  conjectured,  but  we  are  very 
sceptical  as  to  their  power  to  accomplish  any  good 
results.  Certainly  nothing  can  be  expected  from  men 
who  consider  the  numerous  resignations  that  liave 
taken  place  as  manifestations  of  a  conspiracy  or  as 
part  of  a  game  of  blufl'.  We  trust  the  editor  of  the 
Journ  al  of  the  American  Medical  Association  will  be 
able  to  comprehend  at  least  that  the  opinion  repre- 
sented by  the  above  letter  is  not  the  expression  of 
those  who  have  "  deliberately  undertaken  to  obstruct 
the  work  of  organization,'"!  ;'i  ,  .  ;  ;:  i,  i^   ;,  li'i 
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MEDICAL     S'JUDY    IN     (iEKMANY.  —  FINKLER 
AND  PRIOR'S   BACILLUS. 

ZuKiCH,  July,  1S85. 

Mk.  EiiiroK,  —  Oiu-  medical  graduates  when  they  go 
to  German}'  for  continued  study  usually  at  once  clinnse 
Berlin  or  Vienna,  or  liotli.  for  that  purpose.  I  think  this 
a  mistake,  and  for  two  reasons:  In  the  lirsl  ]>la<'e  it  is 
rarely  the  case  (hat  the  student  knipws  the  (ieinnin  lan- 
guage suflicienlly  to  be  able,  during  the  earlier  jHprlion  of 
his  stay,  to  follow  a  lecturer  without  great  difficulty.  This 
reason,  I  think,  increases  the  force  of  the  second,  namely, 
material  in  the  large  schools  is  so  plentiful  that  a  y<iung 
graduate  cannot  grasp  the  salient  points  and  retain  them 
in  the  hurried  pi-ogress  from  organ  to  organ  in  a  jiatholoiji- 
cal  cour,se,  and  from  ]iatient  lo  patient  in  large  wards.  In 
sliort,  if  the  teacher,  from  pres.s  of  organs  or  ]iatiints,  has 
not  time  (oeo^cr  the  entire  giuund  as  it  slionid  be  cnvered 
for  a  student,  the  latler  under  the  difficulties  arising  from 
ignorance  of  the  language,  ami  from  Ihealmnst  liewil<leriug 
profusion  of  material,  naturally  has  not  time  either  to  com- 
Jirehend  or  examine  willi  an_\lliing  like  ihorongliness. 

Of  coiu'se  I  do  not  mean  li>  say  that  an  American  sin- 
dent  should  not  stnily  in  Berlin  and  Vienna,  but  I  believe 
he  will  go  hciine  with  a  far  richer  store  nf  infmnialiiiu,  // 
he  devote  the  first  half  of  his  stay  loa  sm.iller s<hiiol  where 
he  may  study  wilhonl  being  embariassed  by  the  Shu  in  iiml 
Dnnii'i  of  the  scliools  of  the  cajiilals  and  "wbere.  wliile  he 
quietly,  and  therefore  more  ijiiickly,  develops  his  knowl- 
edge of  llie  language,  he  at  tlie  same  lime  is  e)ud>led  lo 
follow  eai'li  branch  of  medical  study  with  the  thoroughness 
wliirli  arises  frnm  slower  progress,  ,inil  wliiih  is  ei|iially  a 
reiiult  of  more  ilelailed  e\|il.inaliiin  anil  demonslralion  on 
the  pari  of  Ihe  leaeliers,  who,  li:ning  less  ri'asoii  for  baste 
than  llxre  of  Iterliii  and  Nieniia.  have  more  lime  for  Ihe 
needed  iu«lrnelii,n.  If  ihe  >ludenl  begin  bis  eouise  wheie 
in  each  leeliu'e  only  one  or  two  subjeels  are  taki  II  uii  and 
carefully  Irealed,  al  its  close,  always  supposing  he  knows 
tlie  language,  lie  has  a  clear  iiiiderslanilln'^  nf  Ihe  Mibjecis 
ill  ijiieHlion.  VVhereas,  if  in  Ihe  same  |Hriciil  ul  lime,  the 
teacher  in  obliged  lo  touch  n]iou    twenix   ililti  lenl    mailers. 


can  it  be  denied  that  at  the  end  of  the  hour  the  student, 
instead  of  knowing  something  clearly,  would  he  in 
the  painful  confusion  resulting  from  understanding  but 
little  and  that  ini|)erfectly  of  a  score  of  similar  sub- 
jects. Imagine,  too,  this  confusion  worse  confounded 
hy  a  tongue  which  he  docs  not  comprehend !  This, 
I  belie\e,  is  the  mental  cimdition  of  many  of  our  young 
men  during  their  first  four,  perha])s  six  months  in  Berlin 
or  Vienna.  Lea\  ing  America  with  but  slight  oi-  no  knowl- 
edge of  the  langmige,  can  a  man  be  expected  to  advance 
yary  rajiidly,  excepting  by  means  of  what  he  seen,  within 
the  eight  or  nine  months  of  ses.sion  in  the  year  of  a  Ger- 
man medical  school  V  Subtract  from  his  medical  develop- 
ment, too,  the  time  devoured  by  the  thousand  outside  dis- 
tractions of  Berlin  and  Vienna  and  the  year  abroad  shrivels 
still  more.  Jlany.  I  know,  begin  by  devoting  the  first  two 
months  to  the  language,  and  Ibis  is  eminently  wise,  indeed, 
is  very  nearly  a  sine  qim  non  of  merely  a  reasonable  amount 
of  advance  in  medical  knowledge.  The  majority,  how- 
ever, fail  to  do  this,  and  consec|uently  too  many  return  to 
America  with  a  halting  aci|ua)ntance  with  the  language  and 
likewise  less  scientific  information  than  if  they  had  not 
sacrificed  time  in  a  wrong  method,  (hie  year  abroad  is 
really  too  short  a  period.  Better  half  the  loaf,  of  course, 
than  no  bread,  but  better  the  whole  loaf  if  it  can  be  pro- 
cured. Our  medical  courses  in  general  being  none  to 
long,  it  would  always  be  advisable  for  the  student  to 
arrange  a  stay  of  at  least  two  years.  His  German  exper- 
ience, in  that  case,  would  be  valuable.  Even  if  he  go  to 
Germany  determined  to  devote  himself  to  a  specialty,  it 
would  be  wiser  to  begin  in  a  school  of  relatively  circimi- 
scribed  facilities  and  give  at  least  two  semestres  to  general 
medicine,  for,  a  specialist  who  has  a  good  foundation  of 
general  medicine  is  twice  the  man  he  would  be  if  he  began 
at  once  upon  bis  special  study  to  the  avoidance  of  a  broad 
substratum.  A  young  man  not  versed  in  the  tTernian  lan- 
guage should  in  my  opinion  |iurs\ic  the  following  plan  :  He 
comes  abroad  in  June.  His  intention  should  be  to  begin 
bis  medical  study  in  one  of  the  provincial  schools  in  which, 
he  it  fully  understood,  the  teachers  by  a  wise  arrangement 
are  all  very  able  men.  The  student  should  settle  durinji 
the  summer  vacation  in  some  quiet  town— AVi'imar,  Eise- 
nach, or  Cassel  ■ —  or  still  better  in  Ihe  vicinity  of  the  school, 
and  devote  al  least  six  hours  daily  to  severe  study  of  Ibe 
l.'ingnagc.  If  during  the  yi^ar  jirevious  to  coming  abroad 
he  has  made  himself  familiar  with  the  principal  parts  of 
verbs  and  has  gotten  through  the  most  foggy  portion  of 
the  declensiuns,  so  much  the  better.  He  works  faithfully 
six  hours  daily,  talks  whenever  and  wherever  he  can  wilh- 
out  regard  to  slips  and  blunders,  listens  to  one  sermon 
every  Sunday,  goes  to  the  theatre  every  night  if  possible, 
and  by  the  last  of  October  he  is  passably  prepared  lo  listen 
to,  say  two.  medical  lectiires  daily  of  a  practical  sort,  for 
example,  clinical  medicine  and  clinical  surgery  in  which 
the  eye  aids  llw  car.  Meanwhile  he  begins  lo  read  Ger- 
man medicine,  espicially  n])on  the  cases  which  he  see.s. 
By  Ibis  means  be  iinickly  faniiliai-i/es  liimself  wilh  German 
medie.'il  lerms.  He  increases  ihe  number  nf  daily  lectures 
ai'cording  as  he  |iri)gresses  in  the  langmige,  and  in  the 
course  of  six  weeks  is  probably  ready  lo  attend  the  enlire 
course.  As  a  bright  and  excellent  1\  pe  of  the  provincial 
seh.Mils  I  would  eonlially  reiMiuunend' ihjt  of  lionn.  Kol- 
Idwing  Ihe  geiier.-il  plan  already  laid  down,  Ihe  sludi'Ut 
shiiuld  remain  at  Ihe  Itonn  school  until  ,\ngnsl  l.'ilh  of  the 
next  year,  when  Ihe  snuimer  .seinesire  Icrminales.  Aftera 
vacation,  during  which  he  should  steadily  pursue  the  study 
of  Ihe  language,  Ihe  simleni  is  ready  for  lierlin  and  A'ienna. 
Now  the  fulness  of  nialerial  will  uol  endiarniss  him.  for  he 
is  familiar  wilh  the  language,  willi  Gernian  melhods  of 
leaching,  and  wilh  medical  expressions  in  that  tnngue. 
MiiieoM'i'  be  has  I'ai'  more  money  al  his  ciinimand  lliaii  if 
he  had  meanwhile  been  living  in'  a  large  ri[\.  espinses  of 
CM'rv  nalnre  belni;  luiii'h  less  in  Bonn.  Hoping  ihal  my 
eiilire  meaning  has  been  made  eiear,  I  need  say  no  more  in 
regard  lo  Ihe  ^Indenl's  loiirse.  lint  will  ralber  eoulinc  my- 
self lo  a  skel.li  of  Ihe  jiunn  school  lo  which  I  sincerely 
regrel   I  did  iml  ^i\e  iii\   lii>l  >ludenl   vear  in  Geinuiny. 
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Tlie  instruction  is  carried  on  in  various  buildings,  all  of 
■which  are  new  and  very  handsome,  and  each  of  which  pos- 
pcpses  its  coinfortatile  lecture  or  operatini;  room,  the  whole 
fonninjr  a  large  hospital.  One  building  is  devoted  to 
clinical  medicine,  nervous  diseases  and  laryng(isco])y. 
Another  to  surgical  teaching  and  oi)erations.  A  third  to 
midwifery  and  gyna'cologv.  A  fouith  to  sy])liilitic  and 
skin  diseases.  A  fifth  to  anatomy,  histology,  chemistry, 
physiology,  and  the  surgical  operative  course.  This  build- 
in'j  is  situated  half  a  mile  distant  from  the  others,  and  is 
probably  the  finest  and  most  convenient  structure  of  its 
kind  in  existence.  A  sixth  building  is  the  well-arranged 
jiathological  institute,  and  stands  within  the  hospital  en- 
closure. Finally  there  is  the  building  for  infectious  dis- 
eases. Pharmacy  is  taught,  and  eye  and  ear  clinics  are 
lield  in  the  old  University  building.  Clinics  on  mental 
diseases  are  held  by  Professor  Nasse  in  the  noble  hospital 
for  the  insane,  just  out  of  the  city. 

CUntcal  Aleiticiiie  is  taught  by  Prof.  Hugo  Riihle,  a  com- 
patriot and  student  friend  of  Traubc's,  of  whom  he  speaks 
with  warm  affection.  Many  interesting  details  did  he  give 
ine  of  Traubc's  early  struggles,  of  liis  poverty  which  was 
so  biitcr  that  Traube  often  had  no  dinner,  but  ncvertliclo^ 
was  such  an  enthusiastic  student  that  after  receiving  lii- 
dcgrec,  still  being  very  poor,  be  was  annoyed  by  any  mil 
fiom  patients  which  took  him  away  from  bis  experiments. 
In  liis  first  studies  upon  the  preumogastric  nerve  his  battery 
was  of  the  oldest  and  most  primitive  character.  At  that 
tin)c  Schbnlein  taught  in  the  Charite  in  Bm-lin,  but  so  con- 
viiiceil  was  Traube  of  .Schonlein's  errors  on  certain  clinical 
and  pathological  points  that  he  would  not  attend  the  lect- 
ureii  of  the  famous  clinician  and  laid  down  his  arms  only 
when  Schbnlein  invited  the  young  and  almost  unknown 
Ji'w  to  become  his  assistant.  Traube  had  now  attained 
such  bi'illianl  development  in  the  newly-discovered  art  of 
auscullalion  and  percussion  and  had  made  such  important 
disco\eiics  in  clinical  pathology  and  symptomatology  that 
Sclidnlein  fniitid  biiii  indispensable,  and  thus  Traube  won 
I'ulrauce  into  llic  Charity. 

Kuhlc  was  formerly  in  Breslau,  afterwai-d  in  Griefswald, 
from  which  school  he  was  called  to  Bonn.  Now,  somewhat 
advanced  in  years,  he  is  an  excellent  teacher,  a  fine  diag- 
nostician, and  his  whole  heart  is  in  bis  work,  lie  holds  a 
clinic  eviyy  day  in  llu'  week  and  lectures  didaclically  once 
weekly.  His  material  is  more  than  sntlicient,  being  some- 
times drawn  from  the  polyclinic,  which  is  conducted  by 
IJr.  Prior  in  an  ante-room,  sometimes  from  the  adjacent 
wards.  Kidde's  method  is  similar  to  that  of  the  other 
clinical  leacliers,  and  one  description  will  sullicc  I'l.r  all. 
(,pon  a  large  cardboard  each  teachei'  has  a  full  list  nf  stu- 
dents who  are  called  upon  by  name  in  the  order  of  their 
iuscriplion,  a  zero  being  set  against  the  name  of  those  who 
do  not  respond,  and  thus  the  marks  for  or  against  a  stu- 
dent arc  taken  inio  account  at  the  close  of  a  semi'slrc. 
I'pou  ihe  nieilical  rosier  this  summer  are  sixty-idglil  names, 
upon  ihe  sur'iical  seventy-five.  'I'hc  student  in  responding 
til  the  call  enmi's  dciwn  into  the  anna  where  is  every  possi- 
ble facility  lor  makiu'.'.  or  failiii.'  lo  make,  a  diagnosis  nf 
Ihe  casi-  before  ihi'  class,  llidde  likcwi.ii>  miiki's  an  exami- 
nation of  till'  palieul,  given  a  brief  lecture  upon  llie  disease, 
and  clears  up  ibc  diagnosis  /«■;•  rimii  errlus'niuh.  and  directs 
the  trealiuiul,  seeking  suggestions  from  the  sludenl.  who 
is  obliged  to  wiile  a  prescriplii>n  upon  lhi>  spot.  I'riui'. 
blood,  Hpiila  anil  lliiids  from  tin-  caviliis  are  examined 
ticfore  the  class  cheniicall>  and  under  ihe  luieroseope.  the 
clinical  assislaul  aidiiig  lii'e  sliidi-nl.  Kuhlc  makes  a  slroni; 
point  of  Ihe  I.eydeu  i  I'Nslals  I'liiind  in  ihe  spnia  of  aslhnia, 
belieies  ihiMu  a  principal  cause  iif  ihe  spa.-nis.  direcls  the 
trealiiicnl  with   a    view    to  their  ilissohiliiin,  and    seeks   fur 

them  in  evi-ry  case.      I  luring  i iliide   fimu   oni'   lo   four 

sluileuls  euio\  this  opportunils  of  uiakini:  a  diagnosis 
under    Ituhle's    direclioii.       \\\\    freipienlly    the    class    is 

lakcu  iiilo  Ihe  wards  lor  a    similar    purpose,  and    ll linic 

could  not  be  bclleit      Hulile  has  .,1    I e.  as  well   lis  at    Ihe 

clinic,  a  wry  lonMuieiit  chair  which  may  be  raised  or 
lowered  and  ibc  hinged  haik  of  which  drops  when  llie  pos- 
terior porlioUM  of  the  palienl's   lungs   are    lo   be   exaniincd. 


The  clinic  covers  seventy-five  minutes.  The  room,  like  all 
the  lecture  rooms  in  tlie  Bonn  school,  is  arranged  with 
especial  regard  to  light  and  the  convenience  of  students,  the 
back  of  each  i-ow  of  seats  liaving  a  broad  top  which  serves 
the  comfortable  purpose  of  taking  notes,  something  which 
is  generally  forgotten  at  home,  our  students  in  the  majorilv 
of  schools  being  obliged  to  hold  their  note-books  on  the 
knee,  a  most  fatiguing  necessity.  Kverv  patient  is  ex- 
amined and  tlie  entire  range  of  symptoms  and  the  organic 
results  and  effects  are  discussed  with  absolute  thorough- 
ness. This  is  a  very  striking  characteristic  of  the  school. 
It  is  remarkably  tliorough.  No  teacher  leaves  a  subject 
until  he  has  exhausted  it,  and  the  teaching  is  of  the  most 
cultured  and  scientific  nature.  In  a  school  where  material 
is  too  ]ilentiful  for  the  reijuirements  of  instruction,  such 
thoroughness  would  be  nearly  unattainable.  If  a  death 
occurs  in  Kiihle's  wards  the  autopsy,  performed  in  the  fine 
pathological  building,  occupies  the  first  half  of  the  ordi- 
nary clinical  course,  and  at  its  termination  the  class  pro- 
ceeds to  till'  eliuical  department,  and  there  the  professor 
sketibis  ihi-  disease  of  which  the  patient  has  died  and 
with  ,;rial  rare  -xives  the  points  revealed  by  the  necrojisv, 
the  ^tiiiliiils  having  already  heard  the  protocol  of  the  palli- 
iili.'jisi  Mud  examined  Ihe  organs  as  they  are  removed  from 
the  liiiiiy.  If  the  autopsy  be  npon  the  cadaver  of  a  sur- 
gical ]jatient,  the  professor  of  surgery  concludes  his  clinic 
thirty  minutes  earlier  than  usual  in  order  to  give  stiulents 
opportunity  to  attend  the  ]>osl  mnrtem  without  interfering 
with  the  medical  which  follows  the  surgical  clinic.  An 
autopsy  on  a  patient  from  the  midwifery  wards  iramediatclv 
follows  the  medical  clinic. 

In  order  to  include  in  this  letter  mention  of  a  matter  of 
present  and  wide  interest,  I  will  allow  myself  temporarih- 
to  leave  tlie  clinical  department  to  speak  of  the  work  of 
Professor  Finkler. 

With  the  assistance  of  Dr.  Prior,  Finkler,  as  you  know, 
has  taken  strong  grounds  against  Koch's  assertion  that  the 
comma  b.acillus  is  peculiar  to  cholera  .\sialica.  Imnu- 
diately  after  the  discovery  of  the  Koch  bacillus,  Finkler 
examined  the  feces  of  cholera  nostras  in  cases  occurring  in 
Bonn.  II'-  iliscni-ereii  n  simihir  hocil/u.'^.  He  at  once  started 
for  Genoa,  where  the  cholera  was  then  raging.  Prior  accom- 
panied him.  They  procured  the  Koch  bacillus  and  compared 
it  with  the  one  they  had  discovered.  On  his  arrival  from 
Genoa,  Finkler  packed  up  his  microscope  and  with  no  written 

fireparation  whatever,  hurried  to  the  Cholera  Congress  of 
ast  summer,  then  in  se-sson,  where,  as  a  heretofore  un- 
known man  ho  took  the  meeting  by  surprise  in  a  brilliant 
address  in  which  he  announced  his  discovery  of  the  comma 
bacillus  in  idiolcra  nostras  and  asserted  its  similariiv  and 
kinship  to  ihc  comma  bacillus  of  cholera  Asiatica.  Fiuklcr 
is  gifled  with  the  power  of  c.i.sy  extemporaneous  speech 
and  fine  language  which  made  his  addri'ss  t\w  more  im- 
pressive. Il  aroused  a  storm  of  indignation  and  di'uial  in 
the  Berlin  journals  and  among  Koch's  adhereuls.  .\l  lirst 
the  exislcnce  of  the  coinina  b.u'illus  in  cholera  nostras  was 
denied  even  after  search  for  it  had  been  made.  Later  its 
mi'sence  in  Ihe  liccs  of  ibis  disease  was  conceded,  but 
Koch  |irouounccd  il  unlike  his  bacillus,  and  il  was  claimed 
tluil  il  was  iiiil  palhogeiiic.  .\s  you  know,  there  has  been 
.and  slill  is,  Iiot  balllc  in  the  journals.  I.illle  by  little 
various  points  li:ne  been  yicMcd.  ami  toilav  Koch  adillili: 
Ihal  Ihe  Fiiiklii-l'rior  liai'illus  IS  pathiM.'cuic,  and  the  only 
dilVi  nuee  lo  be  elaimed  belHccu  the  Iwo  bacilli  is  lltilt  the 
bacillus  of  cholera  iioslnis  ^rows  imire  rapidK  in  cullnre 
lluiilslhau  Ihe  Koch  bacillus.  This  is  acku.lwledgcd  by 
Fiidvler  and  Trior,  bul  they  have  found  that  after  injecting 
the  Koch  liaellhis  into  the  iulesliiu's  of  .1  "uinca-pig  tlio 
bacilli  «hieli  are  oblained  from  the  animal  (lor  exninple. 
from  ihe  urine)  grow  in  cullnre  lluiils  as  rapidly  as,  or 
even  more  .-o,  than  lbi>  bacillus  from  eliolera  uoslras.  For 
ibis  iciLson,  Finkler  told  nii',  he  faucii's  llic  |ia<-illus  of 
cholera  nostras  will  e\enliuill\  be  shown  lo  be  a  dep-neratu 
ilesi-endiinl  of  ihe  Kih'Ii  bacillus  one  thai  has  losf  soniu- 
lliing  of  its  oriuinal  virulence,  or  dilVers  in  virulence 
bucniise  of  iu  growth  in  a  dilVereiil  soil.  I  will  nier«<iy  iidd 
lliill  1  hnve  examined  ihe  two  bacilli   fre.pu'iillv.  and'liavc 
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watched  their  growth  from  da_v  to  day  in  various  culture 
fluids,  and  I  believe  the  position  taken  by  Finkler  and  Prior 
with  such  scientific  calmness  to  be  indisputable.  Allow  me 
to  close  by  giving  you  a  careful  traasUition  of  a  resume,  taken 
from  the  proof-slieets  of  an  extended  pamphlet  by  these 
gentlemen,  now  in  press,  in  which  they  statetli  at  they  will 
gladly  welcome  any  discussion  of  their  views. 

The  resume. —  (1)  AVe  confirm  the  existence  of  Koch's 
comma  bacillus  in  the  contents  of  the  intestines  and  in  tlie 
dejections  of  patients  wlio  suffered  from  cliolera  Asiatica 
in  Genoa  in  1884. 

(2)  We  have  discovered  the  comma  bacillus  in  the  feces 
of  cholera  nostras  patients ;  we  have  thus  found  them 
directly,  by  means  of  the  microscope,  and  we  were  the  first 
to  breed  them  in  pure  culture  fluids  as  well  as  the  first  to 
describe  them. 

(3)  Tliese  two  kinds  of  comma  bacilli  are  vibrios  which 
form  genuine  spirillae.  In  reference  principally  to  their 
morphological  rank,  as  well  as  in  relation  to  the  changes 
which  they  may  undergo  in  form,  the  two  vibrios  are  aUke. 

(4)  The  conduct  of  both  in  cultures  agrees  in  most  kinds 
of  culture  procedures.  Differences  manifest  themselves 
only  under  very  closely  related  conditions  of  culture  sur- 
faces and  temperature,  and  declare  themselves  not  so 
much  by  ahsoLule  as  rather  by  far  more  relative  peculiari- 
ties.namely,  greater  energy  of  growth  and  of  vitality  of  the 
vibrio  of  cholera  nostras. 

(5)  Of  the  physiological  characteristics  of  these  vibrios, 
we  especially  denote,  and  have  already  done  this  in  an 
earlier  paper,  their  marked  capability  of  resistance  against 
drying,  against  different  temperatures  and  against  putre- 
faction. 

(6)  We  maintain  the  possibility  of  a  condition  of  tenacity 
and  consider  it  probable  that   this   tenacity  of   existence 


resembles  that  of  one  of  the  spores  of  some  other  micro- 
organism of  similar  formation. 

(7)  Both  vibrios  are  pathogenic.  (8)  The  pathosenity  of 
Koch's  vibrio  is  greater  than  that  of  the  Finkler-Prior  vi- 
brio;  this  also  is  only  a  question  of  relative  <lifference. 

(9)  The  pathogenic  chariU"ter  does  not  manifest  itself  in 
all  kinds  of  animals;  far  more,  rather,  a  great  number  of 
animals  possess  immunity  against  both  vil)rios.  They 
manifest  themselves  only  under  certain  conditions.  The 
animals  which  are  susceptible  to  and  the  conditions  which 
are  favorable  for  the  action  of  the  bacilli  are  the  same  for 
both  vibrios. 

(10)  The  evidences  of  the  disease  called  forth  by  the 
vibrios  in  the  bodies  of  animals,  possess  a  certain  similaritv 
to  those  of  cholera  in  human  beings;  they  are,  however, 
not  specific,  but  in  the  guinea-pig  can  be  imitateii  by  means 
of  other  infectious  matters  and  by  chemical  poisons. 

(11)  The  causative  connection  between  the  comma  ba- 
cillus and  cholera  Asiatica  is  most  probably  shown  by  (he 
constant  presence  of  the  bacillus,  but  is  not  to  be  con- 
sidered as  certainly  proved  by  experiments  on  animals. 
The  causal  connection  between  the  comma  bacillus  (dis- 
covered by  us)  and  cholera  nostras  is  probably  shown  on 
the  one  hand  by  the  constant  discovery  of  the  micro-organ- 
ism, on  the  other  by  the  extreme  similarity  of  the  sym[v 
tonis  of  cholera  nostras  to  those  of  cholera  Asiatica,  as  well 
as  in  the  biological  and  pathogenic  peculiarities  of  the  two 
comma  bacilli. 

(12)  The  two  vibrios  can  reach  the  blood  after  being 
injected  into  the  intestines  and  are  secreted  in  the  urine. 
The  sojourn  of  the  Koch  bacillus  in  the  body  of  an  animal 
creates  an  increase  in  the  rapidity  of  its  growth,  so  tliat 
thereby  a  still  greater  similarity  between  the  two  vibrios  is 
attained  in  their  demeanor  in  cultures.  H.  O. 
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New  York 

Philadelphia      .    .    .    . 

Brooklyn 

Chicago 

Boston 

Baltimore 

St.  ]>ouis 

Cincinnati 

New  Orleans     .     .     .     . 

Buffalo 

District  of  Ck>lumbia 

Pittsburgh 

Milwaukee 

Providence 

New  IL'ivcn 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cainbridgo 

Lawreuce 

Lynn 

Sprintcflcld 

iSomervillc 

liulyuko 

New  ISodXord     .    .    .    . 

Salem 

Ciiclfu'n 

Taiiulon 

•  JIuuci'iiler 

Ilav.rliill 

Ncwt.,11 

Ilrorklon 

Maiden 

Nvwliurj-port     .     ,     .     . 

WuJtliaiii 

Fltclil.urK 

NorthampKin     .     .     .     . 
U)  MaauchUMttfl  towim . 


Estimated 
Population. 


1,340,114 

927,yj5 

&44,.')2fi 

<)y2,lU0 

423,800 

403,520 

400,000 

272,400 

234,000 

201,000 

1W,310 

180,000 

142,400 

ll!l,4a'i 

02 ,882 

.'•>4,400 

52,280 

71,447 

Gil,442 

«2,(i74 

00,005 

45,510 

44,81)5 

88,000 

31, .•'.50 

30,515 

30,144 

20,503 

21,347 

22,(i!l3 

21,400 

20,'.K)5 

10,421 

18,323 

15,273 

13,047 

13,51)8 

13,4;t;i 

13,1(15 


Reported 

Deaths  in 

each. 


1094 
509 


256 
318 


173 

110 


Deaths 

under  Five 

Years. 


151 

180 

91 
52 
39 
81 


Percentage  of  Deaths  from 


43.42 

41.94 

35.48 
37.20 

;«.64 
31.08 
25.74 
32.94 


44.82 
58.88 
43.29 
2'>.84 
02.10 
44.20 
10.40 
27.27 
45.45 
31.26 
5(>.25 
21.42 
03.12 
50.00 
CO.OO 
1(>.(>0 
42.84 
33.3;J 
54.54 

:u>.:iO 
;io.oo 

40.00 

25.00 
40.00 


Consump- 
tion. 


7.91 
8.33 
8.00 


7.54 
8.00 
15.73 
9.7(J 


10.00 
7.08 
3.33 
16.15 
10.80 
10.40 
5.20 
9.09 
9.09 


18.' 


9.09 
10.00 


42.84 
25.00 


Diarrhoeal 

Malarial 

Diseases. 

Fever. 

35.05 

.54 

36.46 

1.76 

32.04 



29.45 

2.17 

29  58 



19.78 

9.46 

8  58 

19.52 

.61 

44.83 

— 

5376 



29.99 

3.33 

16.15 

3.23 

5(i70 

— 

3!  (too 



7  80 



27.27 



43.45 



25.00 

^- 

56.26 

— 

21  42 

— 

52.60 

— 

44  14 

— 

60.00 



5.S8 

_ 

42.84 



16(»> 



4.145 



3<i.36 



20  00 



20.00 

— 

26  00 

•     _ 

10.00 

— 

27.36 

- 

D!phthei-ia 
and  Croup. 


5.24 
1.55 


1.16 
6.72 


1666 
9.09 
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Deaths  reported  3,666:  under  five  years  of  age  1,?08 ;  principal 
infectious  diseases  (smallpox,  measles,  diphtheria  and  croup, 
whooping-oough,  erysipelas,  fevers  and  diarrbceal  diseases) 
1,.'.;:0,  diarrhceal  diseases  1,052,  consumption  305,  lung  diseases 
115,  diphtheria  and  cough  66,  typhoid  lever  48,  malarial  fever 
37,  whooping-cough  £0,  cerebro-spinal  meningitis  'J4,  scarlet 
fever  22,  measles  21,  puerperal  fever  12,  erysipelas  eight.  From 
malarial  fever,  Brooklyn  10,  New  York  and  New  Orleans  seven 
each,  Chicago  five.  New  Haven  three,  Baltimore  two,  Philadel- 
phia, Nashville  and  Salem  one  each.  From  whooping-cough.  New- 
York  14,  Brooklyn  and  Chicago  four  each.  District  of  Columbia 
three,  Philadelphia  two,  Baltimore,  New  Orleans,  and  Maiden 
one  each.  From  cerebro-spinal  meningitis,  Philadelphia  and 
Chicago  four  each,  Cincinnati  three.  New  York,  Lowell,  and 
Fall  Kiver  two  each,  Boston,  Charleston,  Taunton,  Haverhill, 
Newton,  Broi'ktnii,  and  Waltham  one  each.  From  scarlet  fever, 
New  York  and  Philadelphia  five  each,  Brooklyn  and  Boston 
three  each,  Cincinnati  two,  Chicago,  Baltimore,  New  Orleans, 
and  District  of  Columbia  one  each.     From  measles.  New  York 


seven,  Chicago  five,  Philadelphia  four.  New  Haven  two,  Brook- 
lyn, Baltimore,  and  New  Orleans  one  each. 

In  115  cities  and  towns  of  Massachusests,  with  an  estimated 
population  of  1,424,704,  (estimated  population  of  the  State 
1,!55,104),  the  death-rate  for  the  week  was  25.98  against  23.83 
and  23.81  for  the  previous  two  weeks. 

In  the  twenty-eight  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  8,WIH,446,  for  the  week  ending 
July  25th,  the  death-rate  was  l!i.5.  Deaths  reported,  3,332: 
infants  under  one  year  of  age  1,164;  deaths  in  London  ],H3(J; 
acute  diseases  of  the  respiratory  organs  (London)  180,  diarrhoea 
409,  measles  125,  whooping-cough  108,  scarlet  fever  37,  fever  25, 
diphtheria,  24,  smallpox  (London  six,  Liverpool  one)  seven. 

The  death-rates  ranged  from  9.1  in  Brighton  to  36.4  in  Leices- 
ter; Birmingham  16.5;  Bradford  16.3;  Birkenhead  15.7;  Hull 
14.6;  Leeds  16.9;  Liverpool  21.2;  London  20.9;  Manchester 
24.6;  Nottingham  17.0;  Sheffield  17.1;  Sunderland  21.2.  In 
Edinburgh  14.2;  Dublin  lit.5;  Glasgow  34.2. 

For  the  week  ending  July  25th,  in  the  Swiss  towns,  there 
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New  York 

Philadelphia      .    .    .     . 

Brooklyn  

Chicago 

Boston 

Baltimore 

St.  Louis 

Cincinnati 

New  Orleans     .     .     .     . 

Buffalo 

iJislrict  of  Columbia 

Pittsburgh 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

S])ringficld 

Somerville 

Holyoke 

New  Bedford      .     .     .     . 

Sa'.em 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton  

Mal.len 

Newbui-yport      .     .     .     . 

Waltham 

Fitcliburg 

Northampton     .     .     .     . 
94  MassachuKettH  towns. 


Estimated 
Population. 


Reported 

Deaths  in 

each. 


1,340,114 

927,995 

644,526 

1132,100 

423,800 

408,.52O 

400,000 

272,400 

2:34,000 

201, OW) 

194,:';iO 

180.1X10 

142,400 

119,405 

62,882 

54,400 

52.286 

71,447 

69,442 

62,674 

60,995 

45,516 

44,895 

:«,090 

31,350 

30,515 

.30,144 

29,51)3 

24  ,.-147 

22,693 

21,400 

20,905 

19,421 

18,323 

15,273 

13,947 

13,5118 

13,4.33 

1.3,16.1 


926 
575 
362 


Deaths 

under  Five 

Years. 


484 
265 
204 
216 
134 
110 


Percentage  of  Deaths  from 


Infectious 
Diseases. 


39.42 
20.80 
42.30 
46.50 
38  11 
35.85 

33.64 
19.36 


45.90 
37.05 
18.90 
17.92 
34.6.5 
45.45 
24.20 
29.07 
42.08 
48.00 

54.15 
48.45 
44.44 
14.28 
.33.:i3 
44.44 
55.55 
.•«>.3() 
;<()..•((> 
75.00 
.50.00 
70.00 
75.00 

30.00 


Consump- 
tion. 


8.64 
4.55 
6.60 
5.10 
13.69 
7.82 

7.54 
14.96 

13.43 


8.10 
8..55 
8.10 
7.68 
7.70 
9.09 
2.85 
7.(i9 
5.26 
16.00 

11.40 
9.69 


11.11 
5.55 


9.09 
2.5.00 


Diarrhoeal    Typhoid    Diphtheria 
Diseases.       Fever,      and  Croup. 


32.18 
17.68 
.34.80 
34.20 
30  45 
28.98 

29.58 
8  77 


24  30 

VA.^ 
30  72 
34.65 
39.39 
24.20 
2!t.07 
21.04 
40.00 

S1.30 
48.45 
33.33 
]4.'»8 
22.22 
44.44 
44.44 
27.27 
27  27 
50.00 
50.00 
liOOO 
75.00 

11.60 


.54 
1.70 

.60 
.3.90 
1.48 
2.30 


2.59 
1.70 
1.20 
1..tO 
2  59 
1.84 

1.76 


2.70 
2.85 


21.04 
8.00 


5.55 
9.09 
9.09 


were  31  dcathH  from  coiiHiiinpttnn,  dlnrrhoaal  dlseiuios  .'tO,  lunK 
disitascH  14,  typlKild  fever  three,  Hinnllpox  two,  illphllirria  and 
(Toup  one,  wbiii>piiig-<'ougli  one.  The  denlh-ralcs  were:  at 
Geneva  10.1;  Zuri<ihl5.5;  Ha.sle  24.9;  Berne  26.2. 

Deathn  ri-ported  3,285:  under  live  years  of  age  2,210;  princi- 
pal infect  iouH  diseases  (smallpox,  nicaslis,  iliiihthcria  ami  croup, 
wliooping-i  ough,  erysipelas,  fevers,  and  miirrhu'al  diseases) 
1,092,  diarrhfoal  disi^ases  1,092,  conHiinipl  ion  282,  Inn;;  diseases 
127,  dli>hthcrla  and  crouji  (iO,  malarial  fevers  36,  scarlet  fever, 
31,  whooping-cough  29,  typhoid  fever  28,  mi-asles  26,  pneri>eral 
fovor  15,  c<'rebro-HplnftI  liienlugltis  10,  eryslpelaw  six,  smallpox 
one.  From  nearlet  fever.  New  York,  10,  Brooklyn,  Baltimore, 
and  Distrlot  of  Columbia  four  each,  (yiiicinnati,  llurTiilo,  nmj 
Ilnlyoko  two  each,  New  Orli-ans,  New  Haven,  and  ('biirlestxm 
one  e.ich.  From  wli(«)|)lngH'nugh,  N(^w  York  l.'>.  Hulllniore  ami 
District  of  Cnlnmbia  five  each,  Bnioklyn,  New  Oplenns,  KufTuIn, 
and  New  Il;iven  one  each  From  lyjibold  fever.  New  York  nn<l 
Uistrlct  of  Columbia  seven  each,  Bostim  (Ive,  lliilllmore  nml 
Lowell  two  ea<'li,  Brooklyn,  New  Orleans,  Nashville,  New  Bed- 
ford, and  Malilen  one  each.  From  measles.  New  York  16. 
Buffnlo  four,  Ilrooklvn  tbree,  Hoslon.  New  Itnvrn.  and   Nicb- 


vllle  one  each.  From  i>iier|)erBl  (over,  New  York  five.  District 
of  ColiMnhia  four,  Bnioklyn  and  Baston  two  each.  New  Orleans 
Olid  .Nashvilli'  one  each.  Fnmi  i'erebn>-«iiinal  nienimritis,  New 
Yiuk  and  CimMnnati  three  each,  BufTalo,  Worcester,  Fall  Kiver, 
and  Chelsea  one  each.  From  erysipelas,  Baltimore  two,  Now 
York,  lirooklyn.  District  of  Columbia,  and  Charle.ston  one  each. 
From  smallpox,  .New  York  one. 

Cases  ri'porled  in  Boston:  mexsles 28,  scarlet  fever  19,  Ivphold 
fever  18,  and  diphtheria  18. 

In  115  cities  and  towns  of  Massnehusetts  with  nn  esllmaled 
population  of  l,472,70l  (csllmated  population  of  the  St.ate,  l.'.XV,- 
lOJ),  the  total  dealli-ratr'  for  the  week  was  23.8.3,  against  2.!. .SI 
and  r.:i.i  fi.r  the  Iwn  pieeedlni;  w.-.<ks. 

In  llir  28  (;nnl(  r  lowns  .if  i:ni;l.ind  anil  Wales,  with  an  e*ti- 
mnled  popiilalioii  ol  8,'«k;  146,  for  the  week  endmc  .Inly  ISih, 
the  death-rale  was  19.5.  Deaths  reporte<l  3,321 :  infants" umlcr 
one  year  of  age  1,020;  deaths  In  I.<-vndon  1,616;  acute  dise.ises  of 
the  respiratory  nruans  (I.<indnn)  197,  measles  143.  wliiMiplni;- 
eough  no,  diarrhd-a  •.".•!.  f.ver  40,  s.-nrlel  fever  .'W.  dlphtlierl.-* 
2.',  small|iox  (Iximlon  11.  Sbellleld  and  .'^underlnnd  one  eai'hl 
13.     The  death-rates  ninn.d  from  11.5  in  Halifax  to  2>;.o  |„  \,.w- 
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castle-on-Tyne ;  Birkenhead  l!).(i;  Birmingham  15.0;  Bradford 
12.2;  Hull  13.4;  Leeds  LS.O;  Leicester  23.S;  Liverpool  22.1; 
London  2.0S:  Manchester  23.8;  ShetSeld  23.2.  In  Edinburgh 
14.2 ;  Glasgow  22.1 ;  Dublin  27.2. 

For  the  week  ending  .July  18th  in  the  Swiss  towns  there  were 
35  deaths  from  consumption,  diarrhceal  diseases,  18,  lung  dis- 


eases nine,  smallpox  four,  diphtheria  and  croup  one,  typhoid 
fever  one.  The  death-rates  were:  at  Geneva  10.0;  Zurich  7.8 • 
Ba.sle24.9;  Berne  27.3. 

The  meteorological  record  for  two  weeks  ending  August  1st, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  O.  B.  Cole  of  the  Unite.l  States  Signal  Carps:  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.' 

Rainfall. 

Week  ending 
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1 

1 

5 
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" 
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Sunday,...  19 

29.991 

69.2 

74.2 

60.1 

62 

70 

78 

70.0 

N.E. 

E. 

w. 

9 

8 

12 

c. 

c. 

F. 

Monday,  ..20 

29.922 

76.1 

87.4 

6K.1 

77 

68 

65 

63..S 

N. 

S.E. 

S.W. 

11 

6 

8 

(). 

c. 

C. 



Tuesday,..  21 

29.762 

81.3 

92.8 

70.1 

46 

112 

103- 

70.7 

S.W. 

W. 

N.W. 

9 

17 

6 

o. 

c. 

c. 



Wednes.,.  22 

30.019 

76.4 

S6.4 

67.0 

58 

56 

51 

55.0 

E. 

N. 

0 

4 

5  ■ 

c. 

c. 

c. 

Thursday,'.23 

30.192 

70.5 

76.9 

65.1 

59 

70 

88 

72.3 
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S.W. 

0 

8 

8 

K. 

(J. 

c. 





Friday,  ...24 

30.04.T 
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67.x 

89 

47 

87 

74.3 

s.w. 
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S.W. 

3 

12 

11 
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29.>i33 

80.1 
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72.6 

89 
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76.0 

S.W. 
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w. 

12 

12 

5 

0. 

o. 

F. 

4 

O.I« 

Mean,  the 
Week. 

29.996 

76.7 

84.9 

67.3 

68.8 

'  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog  :  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  tliieate 
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29.940 

77.2 
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78 

52 

66 
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N. 

N. 

18 

10 
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0. 

0. 

_ 

Monday,  ..27 
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74.7 

62.2 

62 

68 

73 

64.3 

E. 

E. 

S.W. 

11 

9 

6 

c. 

F. 

c. 





Tuesday,..  28 

29.977 

68.8 

75.4 

C0.8 

67 

69 

68 

64.7 

N.W. 

S.E. 

S.W. 

2 

12 

4 

II. 

C. 

O. 



^_ 

Wednes.,.  29 

29.797 

70.2 

81.5 

63.0 

79 

63 

92 

78.0 

S. 

S. 

N.W. 

12 

13 

8 

c. 

0. 

T. 





Thursday,  .30 

29.840 

6B.8 

71.5 

61. J 

87 

80 

90 

85.7 

N. 

E. 

N.E. 

10 

9 

4 

0. 

0. 

V. 





Friday.  ...31 

29.858 

67.3 

74.1 

61.4 

91 

77 

90 

86.0 

N.E. 

E. 

W. 

3 

10 

3 

11. 

c. 

F. 





Saturday,...! 

29.8*4 

67.5 

72.4 

64.3 

81 

84 

90 

85.0 

N. 

E. 

S. 

3 

18 

3 

G. 

F. 

O. 

8.5 

2.87 

Mean,  the 
Week. 

29.918 

69.3 

77.1 

63.1 

75.6 

'  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky :  B.,  rain ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DCTIES  OF  OFFICEK.S  SEKNTNC  IN  THE  MEDICAL  DE- 
PART.MENT,  U.  S.  AKMV.  KKO.M  AllUST  1,  l.S,S5,  TO 
AUGUST  7,  188.-). 

Brown,  J.  M.,  surgeon.  Assistant  surgeons,  Clarence  Evven, 
A.  W.  Taylor.  Ordered  to  rejoin  the  proper  stations  in  Depart- 
ment of  the  Platte. 

Edie,  G.  L.,  and  C.  S.  Black,  assistant  surgeons.  Ordered 
to  rejoin  their  proper  stations  in  the  Department  of  Texas.  G. 
O.  No.  7,  Division  Mo.,  August  1,  1885. 

Teshon,  L.  S.,  iraptain  and  assistant  surgeon.  Ordered  from 
Fort  Stockton,  Texas,  to  Fort  Davis,  Texas.  S.  O.  90,  Depart- 
ment of  Texas,  .Inly  27,  ISWi. 

('AKTKK,  W.  v.,  cai)tain  and  a.s»istant  surgeon.  Ordered  for 
duly  as  post  surgi'on.  Fort  Stockton,  Texas.  S.  O.  1)0,  Depart- 
ment of  Tr.xas,  .Inly  27,  18H5. 

I'liWKi,!,,  .1.  L.,  I'aptaiii  ami  assislant  Hurgemi.  Assigned  to 
lemiMtrary  duly  at  Fort  l^cavenwurlli.  Kansas.  S.  O.  1 10,  Dc- 
partnii.nl  of  Missouri,  .Inly  .V\,  \HH.',. 

DiETZ,  \Vm.  D.,  liisl  liinli-imnl  anil  assistant  surgc(ni.  Or- 
•lercil  from  Fort  Seldon  to  Fort  Stanlf>ii,  N.  M.  S.  O.  Ill,  Dc- 
piirlment  of  the  Missouri,  July  .'11,  1885. 

DEATH 
DiofI  in  South  Boiton,  Angimt  5,  1885,  .IorimiIi  Ruttcr  Dr.incr. 
.M   I)  ,  M  M.S.S  ,  aged  lilly-llvo  yenra. 

APPOINTMENT. 
Dn.  LsnoY  M.  Blxoiia^,  of  Burllogton,  Vt.,  has  boon  ap- 
poinu;'!  I'rofnmor  of  Surgery  In  the  University  o(  Vermont,  ati 
micctuui/^ir  to  Dr.  .1.  I..  Little,  dcceawd. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Heart  and  Pulse  in  Acute  Nephrites.  By  G.  Baumgarten,  M. 
D.,  Professor  of  Physiology,  St.  Louis  Medical  College.  (Re- 
print from  St.  Louis  Courier  of  Medicitie,  July,  1885.) 

Dr.  S.  F.  Starley's  attack  on  Dr.  A.  C.  Douglas,  and  Dr.  Doug- 
las' reply. 

A  case  of  Double  Narcotic  Addiction.  Opium  and  Alcohol. 
Imbecility.  Recovery.  By  J.  B.  Mattison,  M.D.,  Brooklyn,  N.Y. 
(Reprint  from  Canaila  Lancet,  December,  1884.) 

Case  of  Poisoning  resulting  from  taking  chloroform  internally. 
Recovery  snpiilcuiciitcil  with  a  table  of  reported  cases  bv  Llew- 
ellyn Eliot,  M.I).     (Reprint  from  Medical  Record,  .Inly  11,  1885.) 

Quarterly  Slation-li.st  of  oflii-crs  of  (be  Mcilii'al  Department 
ami  n(i.s|)ilal  Stewards,  V.  S.  .\niiy,  July  I.  ISX.''.. 

Seventh  Annual  Aiinoiinccnicnl  ,<(  Ibi'  l''oil  \V:iyiie  ('(diege  of 
Miulicine.     Se.ssimi  1885  8(;. 

Annual  Aiiniuincemeiit  and  Calalogiii>,  Menipliis  Medical  ('cd- 
lege.     Session  188.1—81!. 

LcsRcm^de8dils  Specifiqucs  .sont  des  Agents  .•Vntizvmotiqnes. 
I.cttre  addressee  ii  M.  le  Dr.  DnjiirdinBcaiimetz  niir  G.  Pech- 
olicr,  profcsseiir  agregi<  h  la  facnitc  dc  mrtlicliic  do  Montpellier. 
188,1, 

Tbirtoenth  Annual  Report  of  tlio  Board  of  Health  of  the  City 
of  Boston.     For  the  financial  years  1.<<84-I88,'i.     Boston. 

Shadows  in  the  Ethics  of  the  Interiiationnl  Mcdirnl  Congres*. 
By  Levi  Cooper  Lane,  A.M.,  M.D.,  etc.     Pun  Frnncisio. 


Cooper  Medical  Colloge,  San  Francisco, 
ment.     Session  of  1885. 


Annual  Aunonnce- 
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A    CASE  OF  LABOR  IX  A  WOMAX  WITH  SPOX- 
DYLOLLSTHETIC  PELVIS.i 

IJV   F.    H.   LOMBARD,   M.D. 

Mrs.  Nellie  0.,  age,  twenty-si.v  years.  Frimipara. 
Of  Irisli  parentage,  born  in  Boston,  where  she  has 
always  lived.  Father  died  of  pneumonia.  Mother, 
who  became  insane  when  Nellie  was  two  years  old, 
has  been  in  the  asylum  at  Worcester  ever  since. 

Learned  to  walk  during  second  year.  When  three 
years  old  while  playing  in  the  street  was  run  over  by 
a  horse  and  carriage,  the  wheels  passing  directly  across 
her  body.  Whooping-cough  the  only  disease  she  has 
ever  had. 

C'atanienia  apjseared  at  fourteen  years  ;  always  reg- 
ular ;  every  four  weeks  ;  five  days  ;  moderate  ;  con- 
siderable pain  and  discomfort  always  the  daj'  before 
liiT  sickness  appears. 

I  first  saw  the  patient  in  October.  1883,  when  she 
was  suffering  from  tonsillitis.  Slie  rejiorted  herself  to 
lie  five  months  advanced  in  her  first  pregnancy  and 
asked  if  I  would  take  care  of  her  during  her  confine- 
ment. Her  dwarfed  stature  attracted  my  attention 
and  olrtaining  lier  permission  to  measure  the  circumfer- 
iNci-  of  the  pelvis,  this  was  found  to  be  69  ctm.  {'11\ 
inches),  the  normal  being  00  ctm.  (35^  inches). 
Allhough  a  |)rimij)ara  whose  al>dominal  walls  had 
riiNci-  been  pic'viously  distended,  the  alxlomen  was  so 
pcNdulou>  llial  in  the  n[)right  position  the  umbilicus 
u:l>  (im  .-i  ii'\c|  midway  between  the  hips  and  tiie  knees. 

Ibi-  liu^liinid  was  told  the  risk  there  would  l)e  in 
ailduiii'^  ihi'  pregnancy  to  go  on  to  term  and  was 
advJM-d  In  h.-i\c  his  wife  enter  the  hospital. 

'I'o  this  she  iibjected,  but  |iromise(l  to  considei'  tlie 
matter  ;inil  h'l  me  know.  An  abdominal  licit  with 
slioiiMer  >li:i|is  was  improvised  and.  as  subseipieiilly 
leaiiiiMJ,    llii^    was   worn    until    within    a   few    da\s  of 

enlillliement. 

'i'lje  ne\t  day  I  xi^iied  tin-  patient  again  and  look 
aeeiirate  internal  and  external  nieasin'i'ment'-  ol'  the 
pehis.  Two  wi-eks  lalei-.  having  heai'd  nothing  from 
Mrs.  O..  I  .■all.Ml  to  see  lier  but  'found  the  famdy  had 
(lis:ippe;ii-ed.  no  one  knew    wlieie. 

jViarcli  ;:.  issl.  f,,in'  iiioiitli>  luler.  I  \\:is  -Mmmniieil 
to  the  house  in  the  I'ear  ol  numlier  .'ITS  .North  Sireel. 
uliere  I  found  Mrs.  O.  in  labor.-  Il  was  then  live 
o'eloek  in  the  afleruooii  anil  she  had  been  having 
ii-re^ular  paiiis  siMC('  early  iiKir-iiiiig.  I'',\aiiiinati(iii 
-lioweil  ;iii  0-.  the  si/,e  of  a  silver   i|ii:ii-ier  dnllar.  meni- 

lir: s  iiilael.  Iie:ii|  privseiiting,  and  iiol  yet    enL;ai;ed  in 

Ihe  pelvi,-,  though  Willi  diliieiilty  mi.\'ealile.  j-'o'lal 
lie:irl  could  mil  be  lieiird  ;  back  of  fielns  In  molher's 
right.  iMollier"s  pulsi'  lois,  fairly  strong.  'I'empeiature 
!•'.>. -'i^  in  the  axilla.  The  pains  which  had  lieen  >trong 
and  frei|uent  mII  the  afternoon  wen'  beginning  to  lell 
upon  the  Miolher,  bul  dining  the  lionr  following  my 
visit,  they  liadlitlleor  lio  elfect  Ulioil  the  (is.  l'"iflfcii 
grains  of  ehloral  were  given  by  the  moulh  anil  tlie 
dose  repealed  twice  at  intervals  of  twenty  minutes. 

.Mr.  ('.  !•;.  'I'aft.  al  thai  time  a  tliiid  _\e.ir  sliideiil, 
was  sent  for.  and  to  liim  :ind  to  .Mr.  Howe  I  am  iu- 
deliled  for  viduablc  u.ssistauce  in  the  subsei|Ueiil  care 
of  Ihe  cuse.     'I'lie  fiiiliire  of  (he  Niroiig  piiiiis  to  dilate 

<  Itni.l,  l>v  liivltati Iii'riiiv  Ihi'  (ilwli'irii'iil  Sorlrly  i<l    IIukI 

Aj.ill  II,  IBX.-,. 

'  riilHWim  i-xiK'tly  '.'HI  iluvH  rroin  llio  iifliT ii  nf  Iht  iiuiitIiiki' 

(:Ma>  '.'II,  IHKI)  nil  whU-li  iliilc'lii-r  limt  ontliiiii'iilll  t'l'iuu'il. 


the  OS.  being  evidently  due  to  the  great  anterior  ol> 
liquity  of  the  uterus  which  kept  both  the  fo-tal  head 
and  the  bag  of  waters  from  entering  the  os  as  a  wedge  ; 
the  patient  was  put  to  bed  on  her  back,  and  from  tliis 
time  until  the  head  had  engaged  in  the  pelvis  (a  space 
of  twelve  hours)  the  uterus  was  held  in  position  and 
every  effort  made  with  each  succeeding  pain  to  force 
the  head  into  the  pelvic  cavity. 

During  the  night  and  following  morning  progress 
was  slow  but  steady.  The  patient  suffered  a  good  deal 
from  nausea  and  vomiting,  but  as  her  pulse,  tempera- 
ture, and  general  condition  continued  favorable  there 
seemed  to  be  no  indication  for  active  interference. 
Small  (juautities  of  brandy  and  tea  were  given  at  in- 
tervals through  the  night  and  morning.  Hot  carbolic 
(1  to  60)  vaginal  douches  (110°  F.)  were  given  from 
a  fountain  syringe  three  times  during  the  morning, 
with  a  view  to  assisting  the  dilatation  of  the  cervix  and 
to  reducing  the  excessive  oedema  of  the  anterior  lip 
which  progressively  increased  with  the  advance  of  the 
head.  At  11.10  a.m.,  when  the  os  was  about  the 
size  of  a  trade  dollar,  the  membranes  were  accidentally 
ruptured  during  an  examination.  Two  hours  later, 
the  OS  being  fully  dilated,  forceps  W'ere  apj)lied  (the 
patient  refusing  ether)  and  in  thirty  minutes  a  fully 
developed  male  child,  stillborn,  was  delivered.  All 
attempts  to  resuscitate  the  child  failed  ;  length  -A)^ 
ctm.  ;  weight  not  taken.  The  uterus  contracted  well 
after  delivery,  but  there  was  consiilerabh'  hannorrhage 
from  the  lacerated  cervix  and  perineum.  rii|niring  the 
apj)li(!ation  of  ice. 

Five  silk  sutures  were  taken  in  the  perineum  which 
had  been  deeply  torn  to  the  right  of  the  median  line, 
the  ti'ar  extending  into  the  sphincter.  Convalescence 
was  slow,  the  patient  not  sitting  up  until  the  four- 
teeiilh  day.  and  recovering  her  usual  strength  only  at 
tlie  end  of  two  months.  The  jjulse  during  the  first 
fourteen  days  averaged  107,  reaching  its  maxinuim, 
l.'!2,  on  the  evening  of  the  third  day. 

The  temiterature  did  not  fall  below  100°  F.  tluring 
the  lir-t  fortnight,  averaged  10l.-")°,  and  reached  its 
liigliest  point.  10;!.2\  on  the  twelfth  day. 

Ineoiilinence  of  urine  lasted  until  the  I'ouilh  day  ; 
ini'oiitiuenee  of  fa'ces  until  the  I'onrteenth.  Tympan- 
ites was  a  troublesome  Nvniptom  until  the  fourth  day, 
alllioiijili  a  large  amount  ol  llalus  was  involiiularily 
expelled  with  every  change  in  position. 

I'he  lochia  were  scanty  ihroughoni,  chielly  |iuru- 
leiit  and  stop[ied  altogether  on  the  sixth  day  ;  liiey 
were  never  ofi'eusive. 

Thi'  uterus  contracted  slowK  during  the  liisl  lour 
days,  swinging  from  side  to  side  high  above  ihe  piibes. 
apparently  alVecMed  by  t'Very  change  in  position  of  liie 
llatnleni  bowel.  After  the  second  iiivoluulary  dejee- 
lioii  and  the  coincident  disappcar.'ini'e  of  the  tympaui- 
ti's  on  the  fourth  day,  tile  uterus  sought  the  middle 
liue  ami  its  involution  then  progri'ssed  normally. 

The  body  of  the  uterus  was  never  aitiiormally  len- 
der to  the  touch,  and  by  the  foMrleenth  day  the  fundus 
had  disappeared  helow  ihe  pubes.  I'',xt('nsive  sloughs 
which  sulisei|U('lit  exMliiinaliou  slioweii  lo  have  l)eeM 
purls  of  tile  bruised  and  laceraled  cervix  cume  away 
from  lime  lo  lime  wilii  xarviiig  aiiioiiiiUs  of  pns  in 
Wilsiiiiig  out  I  lie  vagina. 

The  upper  perineal  slilches  Kliuighed  tlirough  on 
(lie  lliii'd  day,  wliili'  liie  lower  ones,  removed  on  ihc 
Hevetilii,  sluiwed  iule;;umi'nlai'\  union  in  llie  lowi'r 
hitif  of  the  wound. 
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On  tlie  eighteenth  day  alter  delivery  vaginal  exam- 
ination revealed  :  Partially  healed  perineum  ;  about 
an  inch  and  a  quarter  above  the  anus  th  e  tip  of  the 
little  finger  introduced  into  the  rectum  appears  in  the 
vagina.  Uterus  low  in  ]ielvis,  slightly  antetiexed, 
firmly  contracted.  Deep,  left  lateral  laceration  of  cer- 
vix with  extensive  loss  of  substance. 

The  moderately  high  and  even  course  of  pulse  and 
temperature  is  consistent  with  the  pretty  extensive 
suppuration  which  occurred,  and  shows  that  th^ 
pus  had  free  outlet  and  that  there  was  at  no  time 
septic  infection. 

Treatment :  Consisted  briefly  of  liquid  and  farinaceous 
diet,  free  use  of  brandy  and  tonic  doses  of  quinine 
throughout.  Ergot  was  given  several  times  during 
the  first  three  days,  and  opium  was  required  onte  or 
twice.  Turpentine  in  stupes  and  internally  was  given 
to  relieve  the  tympanites. 

Hot  ^carbolic  vaginal  douches  (1:G0  at  110°  F)  were 
given  twice  a  day,  and  a  wad  of  absorbent  cotton 
soaked  in- carbolic  was  kept  constantly  at  the  vuha, 
the  swollen  entrance  to  which  was  dusted  twice  a  da_y 
with  Pulv.  Iodoform. 

Nothing  could  have  been  more  unfavorable  than 
the  hygienic  surroundings  of  this  patient. 

A  family  of  six  adults  occupied  two .  small  rooms 
and  a  closet  in  the  second  story  of  a  wooden  tenement 
in  one  of  the  worst  slums  of  the  city.  A  row  of 
stinking  jirivies  resorted  to  by  the  whole  neighborhood 
as  well  as  by  passers-l)y,  stood  in  the  yard  below,  —  a 
stencil-centre  suliicient  to  contanunate  the  whole  dis- 
trict. The  lying-in  room,  into  which  no  ray  of  direct 
sunlight  ever  fell,  opened  off  the  kitchen,  and  nearly 
all  of  the  available  s])ace  in  it  was  oi'cupied  by  the  bed. 
To  make  matters  worse,  though  with  a  view  to  mak- 
ing them  better,  the  landlord  had  sent  the  jdumbers 
on  the  day  of  Mrs.  O.'s  confinement  to  clean  out  the 
trap  under  the  kitchen  sink,  in  the  midst  of  which 
process  I  found  thcni  on  my  first  visit. 

With  this  genn-ladeu  condition  of  the  atuiusphcre, 
and  with  an  extensive  supjiurating  surface  ready  for 
infection,  we  must  either  agree  with  Wiuckcl  (who 
does  not  hesitate  to  place  a  healthy,  recently-delivered 
woman  \>\  tlie  side  of  a  case  of  |iuer])eral  sej)tica'mia) 
that  the  atinospliere  plays  an  iiisignitic'ant  role  as  a 
(■arrier  of  infection,  or  we  must  admit  that  the  nuich- 
abnsed,  vaginal  douche  occasionally  ]ierfi>rnis  an  im- 
portant Kervice  in  prophylaxis. 

A  month  afiei'  lier  confinement  I  again  lost  sight  of 
tlic  patient  ami  did  not  see  lier  again  until  February, 
IKK.'),  wiien  hlie  came  to  the  Dispensary  complaiuiug 
of  backache,  amenorrhiea  and  distress  at  each  men- 
Htrual  epoch. 

Fa'CCM  hud  continued  to  be  ex|)elled  through  the 
vagina  for  six  weeks  after  lier  confinement.  Since 
then  defa'cution  hud  been  natund.  Examination  by 
tli<.'  rectum  siiowed  com)ilet(^  closuri!  of  the  recto-va- 
ginal llHtula,  a  ciicnlai'  cicatrix,  (he  size  of  a  three 
cent  nilver  hit,  marking  its  sile  in  thi'  posterior 
viigiiiul  Willi. 

Ily  file  vugina  very  little  could  be  seen  or  fell  of 
file  left  half  iif  the  vaginal  portion  of  tile  cervix  ;  the 
iilerUH,  normal  in  si/e,  lay  in  the  jiosition  of  right 
laterii-retrovorMioii.  and  was  sliglitly  a<llierenl.  J.asI 
week  Dr.  ('.  M.  (Jreen  kiii(ll\  examined  the  patient 
with  ine  al  the  linHtiui  hiMpeMsary,  when  ihi'  above 
ronditinii  iif  llie  jielvie  orgaliH  wuh  I'liiinlxiraled  and 
(III-  folliiwiiig  meuHiirenientK  taken;  except  thai   lliey 
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are  more  conqilete  they  do  not  differ  essentially  from 
those  taken  during  pregnancy. 

Weight  77  lbs. 
Height, 

Length  of  spine, 
Hips  to  Heels, ; 
Cii-c.  of  Thorax, 
Cu-c.  of  Pelvis, 
Diac  Crests, 
Ant.  Iliac  Spines, 
Trochanters, 
(  E.  Ext.  Oblique, 

Ext.  C'oiij. 

Diag.    '• 

Height  of  Symphysis, 

(IncUnation  of  Symphysis 

slightly  less  than  normal). 
Conj.  Vera, 
(i.  e.  from  Symphysis  to 

nearest  jjoint  in  spine), 
Post.  Sup.  lUac  Spines, 
'riiliern  Ischii, 


5|  •• 

Si  ■■ 


St  MMAltY    OK    THE    CASE: 


Labor  at  term  in  a  ]irimi|)nra  2ii  years  nld,  with  Spondy- 
lolisthetic Pelvis. 


Duration  of 
Labor  23  hrs 


(First  stage,  21|  hrs. 
i  Second  "  50  min. 
(  Third       "    40  min. 


Delivery  with  foree]>s  of  a  fully  developed,  dead, 
male  child.  Extensive  laceration  with  subsequent 
sloughing  of  cervix.  Deep  tear  in  the  perineum  which 
partially  united,  leaving  a  recto-vaginal  fistula  that  sul> 
sequently  healed  of  itself.  Slow  convalescence  with 
moderately  high  and  uniform  temperature  and  pulse. 

DIAGNOSIS    Ol'    Tin;    Sl'OXI) VI.OI.ISTIIKTIC    PF.I.VIS.^ 

This  form  of  conliactnl  pelvis  is  rare.  According 
to  Schroeder.''  nine  such  cases  have  .so  far  been  re- 
ported in  which  there  was  obstruction  to  delivery.  In 
seven  of  these  the  j)eculiar  deformity  was  confirmed 
l>y  autojjsy. 

The  chief  feature  consists  in  the  separation  of  the 
body  of  the  last  lnnd)ar  from  the  first  sacral  vertebra 
and  the  consequent  sinking  of  the  Imnbra  sjtine  into 
the  pelvis,  so  that  the  inferior  surface  of  the  last  luui- 
bar  rests  on  the  anterior  surface  of  the  first  sacral  \  er- 
tebra.  The  anterior  surface  of  the  last  lumbar  verte- 
bra is  direeli'd  <l()wnward  ;  that  of  the  foiuth,  third 
and  second  liunbar  vertebra'  form  an  arch,  the  most 
pidMiineiit  p.nl  nl'  wliieh  being  nearest  to  the  symphy- 
sis, takes  llie  |il,iee  of  the  normal  promonlor\.  The 
rt'sult  of  lliis  displMeeinenl  is  a  eonsideralile  ~linrteniiig 
of    ihe   antero-Jiosteiier    diauieler    nt     llie    inlet    el    llie 

'1  he  gradual  sinking  ol  the  \  erlebr:e  is  aeeinupaiiiiil 
by  an  atrophy  of  llie  iiilei\  eitehr:il  e;irlilages  ami  b\ 
a  bony  union  between  llie  liiniliMr  and  saeial  vertel>rie. 
The  weight  of  llie  liod\  eondueled  thriuigh  Ihe  sjiine 
is  now  Irailsmilleil  lo  the  anterior  surftuc  of  Ihe  sac- 
riini  innfead  of  to  its  base,  which  tends  tt)  throw  I  In' 
pelvic  cenlreof  gravity  forward.  This  is  compeiisaled 
fill'  invariably  by  lessened''  iiicliiiation  of  the  pelvis, 
the  anterior  porlioii  being  slightly  tilted  upward.  The 
backward  pressiiri'  iijuni  llie  base  ot  the  sacrum  forces 

'  Limit  |<|i.  111!    IIKl. 

•  l.rlirlMii'li  ili'i'  lli'linrlHlillUv,  ».  nTll. 
s.  Iii-4«iler:  Liu-,  ell. 
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the  posterior  iliac  spines  wide  apart  while  the  apex  of 
sacrum  is  thrown  forward  thus  encroaching  on  the 
antero-posterior  diameter  of  the  outlet. 

The  traction  upon  the  ileo-femoral  ligaments  ap- 
jiroximates  the  tubera  ischii,  which,  with  the  lateral 
displacement  of  the  ilia  due  to  the  forcing  back  of  the 
sacrum,  results  in  a  narrowing  of  the  transverse  diame- 
ter of  the  pelvis  that  becomes  more  marked  as  the 
outlet  is  approached. 

Thus  we  have  antero-posterior  narrowing  begin- 
ning above  and  extending  below  the  inlet  of  the 
liclvis,    to:.rethpr   w\i\\    ri    n.-in-owinn- ',,f    tli^^    ti-.ni-v.i'sr. 


transverse  processes  induced  by  traumatism,  or  by 
traction  upon  the  articidar  ligaments  sufficient  to  pro- 
duce luxation  (as  from  the  too  early  carrying  of  heavy 
weights).  In  the  case  here  reported  the  trouble  dated 
apparently  from  the  accident  which  occurred  in  the 
third  year. 

DIAGNOSTIC    SIGNS. 

Breisky  "  calls  attention  to  the  peculiar  figure  of  per- 
sons with  spondylolisthetic  pelvis.  The  thorax  and 
extremities  are  normal  while  the  abdomen  is  unusually 
short  and  appears  to  have  sunk  Ijetween  the  lu-ominent 
iliac    crests."     The  pelvic   inclinatinn    is   lessened,   the 


'''■ ler   lie^iiiiiiii;^  in    ihee.nilv   :iiid    liei-dinlng  more 

marked  Ic.uiird  lln-  ouilei   (.•nrnpare  measurements  mid 

|,l;,tes.) 

I    I  nil   IK.l  . 

I  lie  |.iiiii.ii-\   e:iii,e  iiT   this  di'lciriiilty  is  ii  separation 

"I  III''  :iilieiil:ir  sini; ,,l    the  la^l    liinibar   rroiii    the 

lir^l   s:,ei:d    \ei|,.l,r:,.        liils    m;iy    be  brought  al.oiil    b\ 
Ir.'ieliii-.'    Ill     ill.'    ii:iii^\,.| -,.    priiecHsoH  ;  curies    i\\    (he 


rrestsol  thi'  ilia  are  wide  apart  ami  the  yluleal  rei;i(«ii 
abnormally  sleep. 

The  |"iiiil  n|'  di\isi(iii   of   tlie   abdominal    aorta   into 

ih' nil 1    iliae  arteries  is  displaced  downward    by 

the  deseeiii  iif  the  lumbar  vi'rlelirii-  and  brouglil 
within  easy  ri'aeli  of  the  examining  (inger  introdiieed 
into  Douglas'  cul-de-sac.  The  pulsalion  of  th«-sc 
vessels  wiiose  abnormal  silualimi  is  held  by  SchniMlrr 
to  be  of  exIreiiK-  diagnostic  vabir.  could  l)e  dislincllv 
felt  ill  the  case  reported. 

Marked  cases  of  nu^iiilis  may  iv-sidt  in  tln'  siinu! 
proinlneiit  bimliar  lordosis  and  i|i>m-eii(    of    the    >piiie 

lii.Nliy  ;  "  Archlv.  f,  (iviiHM-."  IW.  I\.  1k7i1,  p.  I, 
•  s i<-(<t<in|iiiiiylii|(  (iliiU'ii. 
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iuto  the  pelvis.  Tlie  differential  diagnosis  is  easily 
established  by  absence  in  cases  of  true  spondylolisthesis 
of  signs  of  rachitis  elsewhere,  and  by  the  fact,  atten- 
tion to  whicli  was  first  attracted  by  Breisky  *  that  in 
pelvic  deformity  due  to  raeliitis.  the  sacral  lateral 
masses  pass  outward  from  the  projecting  promontorv, 
while  in  s])ondylolisthesis  one  can  feel  at  the  jielvic  in- 
let only  the  rounded  prominence  of  a  single  vertebral 
body  without  laterally  expanded  wings. 

TKOOXOSIS. 

The  prognosis  is  bad  in  comparison  witli  that  in 
])elves  contracted  to  an  equal  degree  from  other  causes; 
because  the  deformity  begins  above  and  extends  below 
the  pelvic  inlet  instead  of  being  limited  to  a  compara- 
tively short  space. 

TKEATMKNT 

Generally  consists  in  the  induction  of  abortion  or 
at  term  in  (iesarean  section.  Premature  delivery  was 
beyond  all  (juestion  the  jjroper  treatment  to  have  fol- 
lowed in  this  case,  and  labor  would  have  been  induced 
at  the  seventh  month  or  soon  after,  had  not  the  ])a- 
tient  disap})eared  from  sight.  Pregnancy  having  nd- 
\anced  to  term,  the  choice  lay  between  C'a'sarean  sec- 
tion, turning,  delivery  by  forceps,  and  craniotomy. 
The  mother's  safety  certainly  did  not  demand  Ca'sarean 
section  and  the  operation  would  have  been  justified 
only  for  the  sake  of  securing  a  living  child. 

'I'urning  would  have  been  practicable,  tlie  patient 
having  been  seen  before  the  head  had  cMgaged  in  the 
l)elvis  and  the  membranes  being  still  intact. 

The  operation  would,  however,  liave  been  ditiicult, 
owing  to  the  extreme  autefiexion  of  the  uterus,  and 
although  to  be  preferred  to  the  a])pli(ati()n  nf  high 
forceps  in  the  interest  both  of  mother  and  child,  it  was 
by  no  means  clear  to  me  that  it  was  my  duty  to  turn, 
rather  than  to  wait,  and  while  watching  the  case  care- 
fully, give  nature  a  chance. 

I  think  the  result  justified  my  choice  of  the  latter 
action.  The  deformity  being  one  whicli  involved  not 
merely  contraction  at  the  inlet,  but  contraction  begin- 
ning alxjve  and  extending  to  the  outlet,  even  had  ver- 
sion been  effected,  the  chance  of  delivering  a  living 
(•hild  would  have  been,  1  tiiink,  very  small,  while  the 
dangers  to  the  mother,  from  laceration  of  the  soft 
jiarts.  would  have  been  as  great,  and  those  of  septic 
infection  greater  than  in  ai)i)lication  of  forceps  to  the 
lieufl  after  it  had  entered  the  cavity  of  the  pelvis. 

As  for  perforation;  the  obstruction  to  delivery  was 
not  sullicieni  to  demand  it,  and  as  the  death  of  the 
fietii.s  was  not  absolutely  c(  ilaiii,  perforation  would  not 
in  this  case  have  been  justiliable. 

Of  the  nine  ca.ses  (pioled  by  Kchroeder :  — 

One,  died  nndidivered.  In  four  Ca'sarean  section 
w.'is  jierfornied.  Three  of  these  patients  died  from 
the  openition  ;  the  fourth  (Panlerli(n'ner's  case)  sur- 
vived a  Mrsl  t'a'sareaii  section  and  having  be( preg- 
nant again,  succundied  to  the  second  ojieration.  In  two, 
cranioloMiy  was  performed,  and  in  two,  artificial  abortion 
was  indnced.     Tot.il,  s(;ven  di';itiis;   two  recoverii's. 

So  I'nr  .-iH  I  know,  this  is  the  lirsl  case  of  spondylo- 
liMthelir  pelvis  of  obstetric  interest  reported  in  this 
country. 

•liruliilty;  I*c.  <Tl.  p.  d. 


COiSrSANGUIXEOUS  MARRIAGES:   THEIR 
EFFECT   UPON  OFFSPRING.i 

BV  <IIAK1,ES   F.  WITHIXGTOX,  5I.D.,  OF  KOXBVItV. 

The  subject  of  this  paper  is  of  interest  alike  to  tlic 
])hysiologist  and  to  the  practitioner  of  medicine,  who 
is  constantly  liable  to  be  called  upon  for  his  opinion  as 
to  the  desirability,  or  more  often  as  to  the  safety,  of 
jjrospective  marriages  between  relations.  The  great 
practical  imj)ortance  of  correct  views  upon  this  matter 
has  seemed  to  me,  therefore,  to  justify  still  further  in- 
vestigation of  a  topic  on  which,  altliougli  uuich  has 
been  said,  little  has  been  settled. 

The  traditional  belief,  held  still  by  a  large  majority 
of  the  laity  and  by  very  many  of  the  medical  profes- 
sion, has  been  given  physiological  ex))ressiou  by  no 
one  with  greater  clearness  than  by  Dr.  Devay.  lie 
says  ■^ :  — 

'"  The  olijectiiin  to  ciiu>anguineous  marriages  is  not 
.  .  .  the  perpctiiatinii  in  t'auiilics  by  means  of  inter- 
marriages of  maladies  susceiitiiile  of  hereditary  trans- 
mission, as  certain  forms  of  temperament,  certain 
organic  predispositions,  like  narrowness  of  the  chest  or 
other  vices  of  formation.  Tt  is  criilcnt  that  the  con- 
dition of  consaiKjiiiiiitii  in  itself  adds  /lothiiu/  to  the 
chances  of  morbid  inheritance  \vhich,  depending  u|)on 
the  health  of  those  marryuig  and  of  their  respective 
ancestors,  have  the  same  source  in  ever}-  sort  of  mar- 
riage. We  charge  ujwn  unions  between  relatives  of 
the  same  stock,  the  production,  by  the  sole  fact  of  non- 
renewal of  the  Mood  {non  renoiirellenient  de  sant/).  of  a 
specific  cause  of  organic  degeneration  fatal  to  the  prop- 
agation of  the  species." 

Xo\^■  this  statement  is  \(_'ry  explicit,  to  the  effect 
that  besides  the  ordinary  laws  of  inheritance  which 
may  affect  offspring  for  good  or  for  bad,  there  is  in 
nnuriages  of  relations  a  specific  degenerative  infiuence. 
due  to  the  mere  fact  of  "  )U)n-rene\val  of  the  blood." 
If  this  be  true,  it  follows  that  the  ojieration  of  this 
infiuence  will  be  e(iually  potent  and  baneful  when  the 
])ersons  iniiled  are  lieallliv  as  when  they  are  diseased. 
.Vnd  there  >lL(mli|  be  disi'ci\ rralile  among  the  offspring 
of  su(-h  miinus  a  (■(in>picuiius  deterioration,  out  of  all 
])roportion  to  those  other  hereditary  infinences  whose 
potency  is  so  well  established.  In<leed  it  is  <litlicult  to 
see  why.  if  this  supposition  be  true,  we  should  not 
find  some  evidence  of  degeneration  present  as  the 
rule  in  all  the  persons  born  from  marriages  of  rela- 
tions, inasnuich  as  in  all  these  cases  by  the  hypothesis 
this  specific  cause  of  degeneration  is  pre>enl.  Wluiher 
this  is  the  fact,  has  been  made  the  subject  of  iiii|uiry 
by  nuiiiy  investigators,  but  with  results  >n  uIIciIn 
diverse  as  to  leave  the  student  more  liewildir-i  d  than 
ever,  and  to  suggest  thai  in  im  licld  of  iii\cNiig:iiiiin 
has  the  statistical  mcllind  more  iinmcmnciMl  limita- 
tions than  in  this.  In  a  paper  like  lln-  presciil  «r  can 
only  allude  in  the  bi'iefest  manin'r  to  sonu'  of  tin-  most 
important  collections  of  cases  illiisiraliug  llu'  oppo>ile 
views  on  this  (piestions. 

Dr.  IJeiniss  ■'  collecicd  lliiil\-fimr  ca^es  of  consan- 
giiiiieous  marriages.  Sexeii,  or  20. it  per  cenl  wi're 
ban-en.  One  hundred  and  ninety-one  i-hildicu  \\ere 
born  ;  an  avera';e  of  .'i.ti  children  ]ier  mai'riane.  Iiaircu 
iMid  fertile.  Of  the  our  hmidri'd  .iiid  niiiri  \ -our  rliil- 
dren.  lil'ty-i'ighl  died  \ ig  ;   lificni  ol  ilieni  frnni  con- 

'  It.'Uil  III  llii'  Mimniil  II tliiK  ..I  111.'  Ma»!.Mi'lius,'lls  .-M.'.lli'al  S..,-l.-l.v, 

.llllll'  II,  INKri,  llllll  1'<M I'llill'll  fill'  pillllll'lllloll  llV  UlV  SiM'IclV. 

«  IIvkIAik'  ill'  I'liiiillli',  M  I'll.,  p.  .IW. 
,   "  N.  A.  Mc'il.  Clilriiigli'iil  Hovluw,  .liiiiiiiiry,  1H57. 
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sumption.  Of  tlie  surviving  one  hundred  and  thirty- 
four,  thirty-two  are  said  to  be  "  deteriorated,  hut  with- 
out absolute  indications  of  disease."  A  large  number 
of  diseases  and  defects  are  ascribed  to  forty-seven  of  tlie 
remainder,  and  only  fortj'-six  are  described  as  healthy. 

Dr.  Bemiss  also  made  a  report  to  the  American 
^Medical  As^nriation  *  the  following  year,  in  which  he 
collcTtcil  ii;:lit  hundred  and  thirty-three  consanguineous 
m;irri;ig(s.  producing  three  thousand  nine  hundred  and 
forty-two  children,  being  4.0  children  per  marriage. 
28.7  per  cent  are  put  down  as  defective,  ."5.0  per  cent 
as  deaf  mutes,  2.1  jjer  cent  as  blind,  7  per  cent  as 
idiots,  2.04  per  cent  as  insane,  \.->  per  cent  as  epileptic, 
7.(!  per  cent  as  scrofulous,  and  2.4  per  cent  as  de- 
formed ;  22.4  per  cent  are  recorded  as  "  having  died 
young." 

Dr.  Howe  ^  collected  in  the  same  year,  from  statisti- 
cal tables  in  Massachusetts,  seventeen  cases  of  mar- 
riage of  kindred.  "  Most  of  the  parents  were  intem- 
perate or  scrofulous;  some  were  botii  one  and  the 
other."  These  unions  produced  nincty-tive  children, 
of  which  forty-four  (nearly  .lO  per  cent)  wen-  idiots, 
twelve  were  scrofulous  or  puiiy,  one  deaf  and  nnc  a 
dwarf. 

Dr.  Arthur  JNIitchell.^  Deputy  Commissicjiicr  in 
Lunacy  for  Scotland,  found  among  one  hundred  and 
t'(irty-si\-  cliildreii  born  from  fnrty-tive  consanguineous 
marriages  (tliirty-seven  of  tliem  being  fertile).  .").')  per 
ci-ut  idiots,  .'J. 4  [ler  cent  imlxTile.  7."i  pel'  cent  insane, 
1.4  per  cent  epileptic  •').<!  \n-v  i-mt  pai-alytic.  I.I  per 
(Tilt  deaf  mutes,  2  per  crul  liliml,  l.'i  \\vv  i-cul  ■•  rou- 
suniptivc.  sci-oliiliJU^  or  manifestly  ol  wi'aU  couslitu- 
liuu."  A  total,  a-  lir  says,  of  61  per  cent  of  the  mar- 
i'ianc>  pi-odiicing  children  in  some  wa\  iujuriously 
affected. 

M.M.  Cadiof,'  Devay  '^  and  I'.oudiu  '  have  also  pub- 
lished slati-tics  showing  the  evil  clfccts  of  mariiages 
of  kiu  anioiii:  ilieir  own  countrymen. 

If  we  iiou  turn  to  tlie  other  side  of  till-  aceount  we 
liM<l    i-i|uall\     poviiJM-    re-ulls.      iu    llie    lirsl    pla<'e    i\I. 

Ilourgeoi^'"      l;i\e>     u>     tile     lli^lor\     of     Ills    OW  U      faluilv, 

descended  fi'om  a  eon^aui^uiiieoM^  union  iu  the  latter 
part  of  the  >e\enlei'ulli  centiirN.  I'j;:lil  of  the  mar- 
i'iage>  are    lllo^e    of    eon>iu>    and    tli''    icuiainder,  some 

si.\l\    il lllhel-.   all    leel   till'  inline ■  of  eou-  I  Uguiuily. 

^'el    oul\   one    union     iu    llie    enlin-    Niiiiilier    lias    been 

iiifei'lile,  and    la-re    llie    fault     \va^    loiilileilly  in    tlie 

wile,  a  uoiiiaii  of  alien  Mo.k,  w  liile  llie  liiislianil  was 
lliree  ^eiM'ialioii^  removed  from  llie  l|eare^l  iiiarriage 
of  kill.  ill  one  liraiicli  lliere  :ii-e  foiii-  marriages  of 
eoii^iii,    in    li\i'    >iieees..i\  I'    'general  ions,   (Uie    of    them 

lic-iiig  of  doiilile  first  i >in>.      Vel  llie  cliildren  of   tliis 

last  union,  hein;;  four  tinier  of  Uin.  an-  six  in  nuinher 
and  ale  all  well   and    liii^hl    save   one,  the   victim   <d'  a 

II'; atic    aecidenlal    Injury.      'I'Ik'    health    of    all    tile 

luo  hiindied  ile^eeiidanls  is  exeellent,  except  in  one 
laiiiiK  of  i;iaiideliildren  and  great-grandi-hildi-eii  from 
llie  double  coii^iii    marriage,  where  a  scrofulous  taint 

lias  erepi    ill. 

Segiiin  "  ^i\e^  llie  pall iriilai^  of  leji  marrijigcs  of 
Kill  in    111-,   own    family,  two    of    tlie    nundter   being   of 

'   I  iiiiiniK'lliMiN  Aliicl'li'ali  Mi'il.  AkhiioIiiIIiiii,  lNr.M,  vol.  xl.  |i.  II'J.'I. 
I'.uniiil  I'KVi'li.  Mi'.l.  unci  Miiitiil  fiilliiilnKv.  .Iillv,  W«.  |i|>,  tlVlM. 
MrlM.  n>  ihi'.  .\ii|Iii'<<|imI<>kIc'jiI  SmcIkIv  i>r  l.<iilil<ili,  vol.  II.  IMUI,     Si'O 
mUu  I'IiIIhImii'uIi  MimI.  .Ii.iirniil,  vol.  vll.  ji.  HT'J. 

'  ColMpli'K  n \u;  loliii<  Ivll.  p.  ii;n. 

M)ii».|ic' lli'lKluiiiiiiliiln',  i|iii>li'it  III  I'Mlii.  Mi'il.  .loiini.,  vol.  vll.  |>. 

Aiiiinli'Hiniviil^iii'  fiilillniii',  tohiK  .will. 
<  ..in,,!..).  lt..|i.lnK.  Ionic  Ivl.  |i.  ITN. 
I  olll|ll'»ll Ins,  vol.  Ivll.  p. '.•M, 


uncle  with  niece  and  the  rest  of  first  cousins,  from 
which  sixty-one  children  were  born,  most  of  whom 
lived  to  grow  up,  not  a  single  one  showing  deaf-mutism, 
hydrocephalus,  stammering  or  polydactylism. 

Dally '-  gives  a  case  of  continued  intermarriages 
between  two  families,  all  being  of  first  cousins  save 
two  which  were  of  second  cousins.  This  has  con- 
tinued for  five  generations  with  an  average  of  three  or 
four  children  per  marriage.  The  total  number  of 
branches  direct  and  collateral  is  one  hundi-ed  and 
twenty  to  one  hundred  and  forty,  though  quite  a  num- 
ber of  the  family  have  been  celibates.  There  has 
been  no  case  of  idiocy  or  deaf-mutism,  and  but  one  of 
insanity,  and  that  in  an  old  woman. 

M.  Voisiu  '^  found  in  the  isolated  commune  of  Batz 
forty-six  consanguineous  marriages.  Five  were  between 
first  cousins,  producing  twenty-three  children;  thirtv 
one  were  between  second  cousins  and  produced  one  hun- 
dred and  twenty  children  ;  and  the  ten  remaining  unions 
gave  birth  to  twenty-nine  children.  All  were  healthy 
and  free  from  deformities  of  every  kind.  The  commu- 
nity consists  of  some  3,300  souls,  and  has  ahvavs  been 
very  much  isolated.  Tiiey  are  sim]ile.  intelligent  and 
moral,  and  not  a  single  case  of  mental  disease,  deaf- 
nuitism.  alliinoism,  retinitis  pigmentosa  or  any  mal- 
formation could  be  found,  though  the  inhabitants  had 
closely  inlerniarried  from  time  immemorial. 

These  two  classes  of  olisei-vations.  so  diametrically 
opjiosite  in  their  I'onclnsions.  cannot  both  be  accepted 
as  fairly  represiaitiii!^  the  facis.  If.  now,  we  look  for 
a  moment  at  the  lesliiiion\  with  regard  to  .specific  con- 
stitutional defects,  given  ill  most  ]iart  by  men  agreed 
as  to  the  generally  unfavorable  effect  of  consangiiin- 
einis  marriages,  we  find  eipially  unreconcilable  discre- 
[)ancies.  Take  the  |)oint  of  idiocv,  for  instance.  Dr. 
Ilowe's  figures  show  that  11  per  cent  of  the  children 
of  ])ersons  rcdated  to  each  other  were  idiots,  while 
Bemiss,  in  one  set  of  his  cases,  found  the  idiots  to  com- 
])ose  7  ii(>r  <'eiit  of  all  the  chihlren  born,  and  in  another 
set  to  aiiioiiui  111  only  2  p(;r  cent. 

In  llie  lualler  of  (leaf-mutism,  we  h;ive  the  statemcnl 
of  Dr.  C.  .V.  (  anu'ron,'''  based  upon  the  Irisii  census  of 
ISSI.  that  of  the  .'i.l.'id  deaf  mutes  enumerated  in  that 
country,  l.'i.j  (being  2.6  per  cent  of  the  whole)  were 
the  children  of  first  cousins.  Yet  Dr.  Fitzpatrick,  in 
the  very  discussion  which  followed  the  reading  of 
C'ameron's  paper,  as.scrted  that  in  ids  experience  almost 
every  ca.se  of  deaf-mutism  o<'curre<l  in  ])ersons  horn 
from  iiareiits  who  were  related. 

Until,  in  his  interesting  work,  to  which  I  am 
indebted  for  one  or  two  of  the  foregoing  rel'erenees. 
lias  collected  the  results  publisjied  by  some  (ifleeii 
investigators  as  to  the  proportion  of  deaf  mutes  con- 
.sanguineously  descended.'''  and  tiiids  llie  percentages 
given  to  vary  from  a  maximum  of  .'to.  I  to  a  miiiiMuim 
of  .3.'.!, — a  range  so  great  as  serioiisl\  to  iinalidale 
tlie  figures. 

One  or  two  discrepancies  in  the  rcsull>  of  individual 
niisi>r\ers  deserve  to  be  noted.  In  this  ..ame  matlerof 
deal-mutism,  Boiidin  says,'"  that  estimating  the  ilaiiger 
of  a  deaf  mute  being  born  fiiun  an  ordinary  marriage 
iiH  Dill',  in  a  union  of  cousins  it  is  eigliteeii,  in  one  of 
uiude  with   niece  il  is  ihirly-seveii,  ami  in  one  of  auiit 

<i  AnIliroiHiloKU'lil  Kovli'W,  Miiv,  IKilt. 

I'  Mtfiiiolri'K  il<-  la  .So,<l«l<l  it'.\iillii'.ipolo|ili'  ili'  l-iiilx,  vol,  II.  Ixi.-.,  p. 
AX\. 
"  .M.mI,  Pii'OH  mill  Clroiiliir,  Miiv  111.  Iw;!. 
>'  'I'lii'  MiiirliiKi-  of  Ni'iir  KJii,  l.«n<loii,  IkT.I,  p,  '.';i'.i. 
I"  Anniili'Mil'ilvKliiK'  riil>lli|iii'.  loiiic  xvlll. 
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with  nepliew  seventy.  If  this  defect  is  due  to  the 
mere  fact  of  consanguinity  in  the  parents,  its  danger 
should  vary  directly  as  the  nearness  of  the  relation. 
But  an  aunt  and  nephew  are  no  nearer  than  an  uncle 
and  niece.  Wliy  then  should  there  be  twice  as  mucli 
danger  of  deaf-iuutisra  in  the  one  case  as  in  the  other  ? 

Again,  it  appears  from  the  tables  of  Beniiss,'"  that 
the  percentage  of  the  '•  defective  "  in  the  children  of 
third  cousins  is  actually  greater  than  in  the  offspring 
of  second  or  even  of  first  cousins.  But  it  is  manifestly 
absurd  that  effects  due  to  the  mere  fact  of  consanguin- 
ity should  be  more  disastrous  where  the  degree  of  re- 
lationship is  the  eighth  than  where  it  is  the  fourth,  — 
in  pcrscins  having  only  six  per  cent  of  tlie  blood  of  a 
comiiion  ancestor  than  in  those  having  2.5  per  cent. 

Impressed  In'  tlie  unreliability  of  many  of  the  sta- 
tistics published  upon  this  subject,  I  have  gathered 
what  cases  I  could  hear  of,  as  a  contribution  to  the 
study  of  an  important  subject.  Before  laying  the 
results  before  you,  1  may  be  allowed  a  word  regarding 
some  of  the  difficulties  of  the  problem.  In  the  first 
place,  all  cases  collected  in  this  way  are  almost  of 
necessity  selected  ones,  and  I  cannot  flatter  myself 
that  my  own  form  an  excejition  to  the  rule.  In  re- 
callinir  instances  of  consanguineous  marriage,  persons 
are  apt  to  remember  only  tliose  whicli  have  been  made 
c()nspicnous  ;  and  nothing  is  more  conspicuous  than 
def('cti^•eness  among  the  offspring.  The  opposite  kind 
of  selection,  that  is,  the  suppression  of  unfavorable 
ciises,  is  much  less  common,  for  if  an  individual  should 
keep  back  an  unfortunate  page  of  his  family  liistory. 
Ids  neigld)ors  will  know  and  re.i)ort  the  fart,  i  \rii  \\hile 
they  become  oblivious  of  the  uneventful  c(iiiiiiinu|ilace 
cases.  It  is  tlie  ill  news  that  travels  f;i>l  and  far.  At 
least  three  of  the  unfavorable  cases  in  my  li^t  1  lie;uil 
of  from  multii)le  sources. 

In  judging  of  the  results,  moral  factors  lia\e  in  lie 
allowed  their  just  value.  Intemperance.  \\  liich  was 
]treseiit  for  instance  in  most  of  Dr.  Howe's  cases,  the 
depraved  morality  attendant  on  incestuous  unions,  the 
luxury  and  <lissi])ation  [)revalent  in  many  royal  and 
nolilo  families,  tlie  sloth  and  shiftlessness  of  many 
isolated  communities,  sliouhl  often  bear  some  at  least 
of  the  ri'sponsibility  that  is  put  uiion  consanguineous 
marriages.  Testimony  is  sometimes  colored  h\  relig- 
ious ))rejudices  in  those?  who  hold  allegiance  to  the 
canon  law.  When  one  reads  over  the  forty  or  more 
aliiiornialities  ascribed  to  the  intermarriage  of  kin,  as 
in  \\\i-  cases  I'ollated  by  IIulli,  and  finds  among  them 
such  diseases  as  ])soriasis  ami  whooping-cough,  he  is 
forced  to  believe  that  the  nairator  was  i-nn  away  with 
by  his  hypotliesis. 

The  great  difficulty,  after  all.  is  in  i-ases  where  the 
cliildren  of  relations  display  any  taint  or  defect,  to  i^\- 
clnde  tin;  influence  of  morbid  iulieritance.  The  influ- 
ence  of  this  farlor  is  very  evideni  in  some  of  my  own 
r'ases,  .'ind  is  abunclanflv  sufliiienl  to  account  Im-  llii' 
evil  rtssiilts  had  fln're  been  no  rehitionsliiji  between  lli<' 
jilireiilK. 

In  regard  to  inln  rilable  (lisea«eH  in  the  paicnls,  I 
have  often  been  unable  to  gain  information.  lint  no 
one  I  think  can  deny  lliat  him|ile  heredity  may  have 
Ixjrne  an  iiiiporlaiit  |iart  in  niosl  of  the  cases.  Whether 
it  will  accoiiiil  for  idl  the  fads  is  a  (|Mi'Hlioii  which  we 
nuisl  rcNcrve  till  later.  Now  ou(^  wry  importanf  con- 
clusion follows,  namely,  that  a  case  where  no  evil  re- 
niill  folJoWN  a  con>>ani,'iiiiiecin-  marria;:c  is  of  more 
value  um  evidence  against  the  intrinsic  harmfulness  of 
"  TrniiH,  Atncrliriiii  .MtMl.  Aiuwt(\,  vnl,  %\, 


such  a  union  than  an  unfa\orable  case  is  for  its  harm- 
fulness.  For  in  the  former  instance  at  least  we  know 
that  consanguinity  was  harmless ;  in  the  latter  we 
know  that  something  was  harmful ;  it  may  have  been 
consanguinity  or  it  may  not.  In  other  words,  the 
effect  being  removed  there  can  have  been  no  efficient 
cause,  not  even  consanguinity  ;  the  effect  being  pres- 
ent, the  cause  must  be  looked  for  among  all  the  ante- 
cedents, not  consanguinity  alone.  If  then  there  were 
an  equal  nundjer  of  good  and  bad  results  from  such 
unions,  the  e\idence  would  ))reponderate  in  favor  of 
the  harndessness  of  the  element  of  consanguinity.  I 
have  tabulated  one  hundred  and  eight  cases  of  consan- 
guineous marriage,  collected  from  various  sources, 
professional  and  non-professional.  (These  tables  will 
be  appended  to  the  present  article.)  None  of  the  cases, 
so  far  as  1  am  aware,  have  been  published  before.  In 
eighty-six  instances  the  relationship  was  that  of  first 
cousin  ;  in  four,  first  cousins  once  removed  ;  in  thir- 
teen, second  cousins  ;  in  one,  third  cousins  ;  in  one, 
cousins,  degree  not  specified  ;  in  one.  uncle  and  niece  ; 
in  two  cases  the  parents  bore  the  relation  to  each 
other  of  brother  and  sister. 

I  have  classed  as  healthy  only  those  individuals  who 
appeared  to  be  free  from  any  congenital  defect  or  dis- 
ease, and  who  had  an  average  degree  of  intelligence 
and  bodily  well-being.  On  this  principle  among  the 
non-healthy  are  included  all  who  suffered  even  from 
such  slight  defects  as  stammering  and  strabismus  ;  all 
who  were  "  under  jiar "  in  intelligence  or  '•  not 
strong";  all  who  had  phthisis.  e\-en  though  the  dis- 
ease developed  late,  ami  tlie  in(li\idiial  was  Inr  thirty 
or   fortv  vears   considenMl    well  :   all    wlm   died    in   in- 


fancy unless  there  was  e\  idelici 
from  some  aiaite  ilisease  and  iiidc 
ble  inherited  taint. 
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Ammig  these  one  hundred  and   one    jiersous   were 

also   duplicate   delects,  as    follows;    2   <'ases   of  talipes 

varus;    I    case    of   soniiiaiiiliiilisin  :    1  case   of   myopia; 

I   case  of  |Mil\dael\  lisiii  ;    I    ca^e  of  e|pilepsy  ;    2  (Iwnrfs. 
In  all  III    the  one  hniidii'il  and  eight  marriages,  save 

li\e,  ihere  was  issiK'.      In   one   of   these   infertile   case-. 
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tliere  was  imchanical  imjiedimeut  present  in  the  wife, 
and  in  auotlier  the  marriage  lias  lasted  only  two  years. 
In  fifty-seven  cases  only,  is  it  known  that  husband  and 
wife  lived  together  the  average  period  of  fertile  mar- 
ried life,  wliicli  I  have  assumed  at  twenty-flve  '*  years. 
The  total  number  of  chikben  born  from  these  fifty- 
seven  unions,  only  two  being  infertile,  is  two  hundred 
and  eighty-two, — an  average  of  about  five  children 
per  marriage. 

In  seventeen  of  tlie  marriages  the  contracting  jjar- 
ties  were  one  or  both  descended  themselves  in  the  first 
or  second  generation  from  consanguineous  imions  ;  one 
of  them  was  blind,  another  a  deaf  mute,  child  of  a 
deaf  mute.  Fifteen  of  these  marriages  have  thus  far 
been  fertile,  with  a  total  of  sixty-eight  children,  of 
whom  forty-eight,  or  704-  per  cent,  were  "  lualtliy." 
The  remaining  twenty  comprise  two  idiots,  three 
below  average  intelligence,  five  who  died  of  phthisis, 
one  of  meningitis,  five  who  died  in  infancy,  one  herma- 
phrodite, one  scrofulous,  two  not  robust. 

Only  nine  of  these  consecutive  consanguineous  mar- 
riages are  known  to  have  lasted  through  the  complete 
period  of  conjugal  fertility.  These  nine  produced  fifty 
children,  an  average  of  5.5  each. 

The  statement  has  often  been  made,  as  for  instance 
by  (Juii)on,'"  that  when  sterility  does  not  attend  the 
marriage  of  relatives  it  yet  shows  itself  in  their  off- 
spring. Our  tables  give  the  facts  regarding  one  hun- 
di-ed  and  twenty-eight  marriages  in  which  one  oi'  both 
l)arties  were  descended  in  the  first  or  second  generation 
trom  consanguineous  unions,  but  themselves  married 
jiersons  not  related  to  them.  Of  these  one  hundred 
and  twenty-eight  unions,  some  of  wdiich  have  lasted 
l)nt  a  short  time,  onc^  hundrc<l  and  ten,  or  <S6  per  cent, 
have  thus  far  jiroved  fertile.  Tiie  number  of  ciiildren 
cannot  be  told,  because  my  information  in  many  cases 
is  siin])ly  that  there  was  issue,  liilcrprctiug  that  ex- 
pression to  mean  only  one  ciiild,  there  are,  at  least, 
three  hun(h'(>(l  and  seventy-two  children.  In  forty- 
seven  of  the  cases  oidy  is  there  evidence  that  the  union 
has  lasted  t\v(uity-five  years,  and  at  the  same  time  a  def- 
inite record  of  the  number  of  children.  These  forty- 
s(  v(-n  marriages  give  two  hundred  and  forty  ciiildren. 
an  averairc  of  5.1  cjiihh'cn  cacli.  As  to  the  projmrtion 
lit  disease  ainiuig  tlie  iillspring,  no  calculation  can  be 
iiiiide  ill  ilie  :iliMiice  iil  a  dcHiiite  statement  of  the 
iiiiniher  nl'  the  olVspring.  Siillice  it  to  say,  that  only 
ell  eases  of  abnornialily  are  recoi-ded  among 
rhilihen.  Tiiey  include  eiglil  cases  of  deaf- 
iiuitism.  six  licing  in  children  ol'  deaf  mules.  'I'his 
[loiiil  will  he  again  referred  to.  Eighty-eight  of  the 
(lie  hiiiidreil  and  ten  fertile  marriages  have  no  cases  of 
lisease  among  any  of  tlie  (ifis])ring. 

|Tol„...„nliMU.Ml.l 


CASE  OF  YAGIXAL  EXTIRPATIOX  OF  THE 
UTERUS  FOR  CAXCER.i 


ItV    "W.    II,    BAKER.    ^r.D. 
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-     I'r :i    {''rencli  State  paper,  lately  brouglit  to 

light.  s:i\s  I  he  Popular  Science  News,  it  appears  tlmt 
ill  177')  the  t'nilowiiig  ])iirliainentary  decri'i^  was  hoI- 
emnly  passed  and  duly  registered  under  ]>onis  XV  : 
"  \\'hoso(!Ver,  by  mi'ans  of  red  or  while  |i;iiiil.  per- 
lilincs,  essen<'es,  iirlilicial  leelli.  false  li;iir,  ciil Ion-wool, 
iron  corsets,  lumps,  shoes  with  high  liecl>,  or  false 
liips,  hIimII  seek  lo  entice  into  llie  lianns  of  marringe 
any  mule  sulijei'l  of  his  Maje^ly,  shall  be  prosecuted 
for  wilehcnift,  and  declared  incap.able  of  matrimony. 
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Mrs.  E was  admitted  to  the  Free  Hospital  for 

Women,  Feb.  11th,  1885,  and  gave  the  following  his- 
tory. She  was  fifty-four  years  of  age ;  married,  hut 
has  never  been  pregnant.  The  menopause  occurred  at 
forty-five,  and  in  three  years  after  the  cessation  of  the 
menses  thev  reappeared,  and  she  continued  regular  for 
five  years,  or,  until  one  year  ago.  The  length  of 
such  periods  was  from  three  to  five  days,  and  the  pro- 
cess was  unaccompanied  by  pain.  For  the  past  year 
there  has  been  a  continuous  flow  of  blood,  though 
small  in  amount. 

In  April,  1884,  however,  there  was  an  alarming 
ha-morrhage  which  left  her  very  weak,  and  she  en- 
tered the  City  Hospital,  where  she  gained  considerably 
ui  general  strength,  though  the  slight  haemorrhage  con- 
tinued. At  the  time  of  her  admission  to  the  Free 
Hospital  for  AVomeu  she  was  saturating  from  four  to 
five  napkins  a  day  with  bright  blood.  There  was  no 
foul  odor  in  this  discharge,  and  her  complaint  was  of  this 
loss  of  blood,  weakness,  and  pain  in  the  back  and  legs. 
Feb.  12th,  1885,  under  ether,  the  uterine  canal  was 
rapidly  dilated  and  the  uterine  cavity  curetted  with 
Sim's  sharp  curette.  From  the  indurated  feel  con- 
veyed by  the  curette,  cancer  was  feared  and  the  scrap- 
ings submitted  to  Dr.  W.  F.  Whitney  :  Microscopical 
examination  proved  such  disease  to  be  present  beyond 
any  doubt.  She  was  entirely  relieved  by  this  opera- 
tion, and  for  four  weeks  there  was  no  return  of  any 
luemorrhage  or  pain.  She  was.  however,  told  that 
both  would  return,  and  that  her  only  hope  was  in 
the  removal  of  the  uterus.  To  this  operation  she 
readily  gave  her  consent. 

ilarch  iSlth,  she  reported  a  slight  return  of  the  fiow, 
and  on  examination  such  was  found  to  be  present. 
There  was  not  the  slightest  evidence  in  the  apjiearaiice 
of  the  ecn'vix  uteri  of  any  disease.  The  depth  of  the 
uterine  cavity  was  three  and  one-(]uarter  inches  and 
the  organ  shown  to  be  retroverted.  There  was  no  (>vi- 
dence  of  the  disease  having  extended  beyond  tlie 
uterus.  'J1ie  vagina  was  small  and  the  periurt'um  firm. 
March  2llh.  Ftlu"' having  been  administered,  total 
vaginal  extirpation  of  the  uterus  was  performed  after 
Scliroeder"s  method.  Drs,  l)aven]iort,  Klliot.  and  t'lark 
assisting.  Great  ditliculty  was  met  from  tlie  small 
si/e  of  the  vagina  and  the  firmness  of  the  perineum, 
and  it  was  not  until  the  latter  had  been  incised  in  the 
median  line  down  to  thi'  sphincter  muscle  that  the  op- 
eration could  he  completed.  Another  serious  obslach' 
ill  its  performance  was  the  fact  lliat  the  size  of  the 
uterus  was  much  uicreased  by  the  existence  of  two 
small  fibroids.  Two  hours  and  a  half  were  occupied 
in  the  removal  of  llie  tilerns,  the  pulse  of  the  pa- 
tient remaining  good  throughout.  There  was  compar- 
atively little  blood  lost.  A  drainagi'  tube  of  soft  rub- 
ber was  carriid  through  the  wound  into  iho  peritoneal 
cavity,  the  proximal  end  of  which  was  left  pro- 
Irudiiig  from  the  vulva;  the  perimi  urn  was  closed 
willi  silver  siiliires:  and  the  v.agiua  was  packed  with 
iodiform  gauze.  Dr.  Elliot  had  the  siipir\  ision  of  the 
ease  suhseipieiilly,  and  Dr.  .\.  \\ .  (lark  the  immediati- 
care  of  her.  From  the  records  1  gather  the  follow- 
ing fads  :  Slu' ri  iicled  well  from  the  operation.  Th«' 
highest  point  whieii  the  teinpeniliire  reiichcd  was  at 
'  IIi'iiilliirnr<-lli<<olwli'irl<'nlS<><-lrly<ir  lUwInii,  April  II,  lew.. 
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the  end  of  the  first  d;iv,  when  thi-  tliennomoter  re- 
corded 101°.  Pulse  130°.  On  and  after  the  liftli  day 
it  was  noi-mal  nntil  the  twelfth  day,  after  which  time 
it  was  sub-normal,  1)6^  and  'J7°  being  recorded. 

During  the  first  day  there  was  a  large  amount  of 
bloody  serum  discharged  from  the  di-ainage  tube,  thor- 
oughly soaking  a  sheet  which  was  folded  thick  under 
her  hips.  She  was  given  small  doses  of  morjihia  snb- 
cutaneouslj-  from  time  to  time  to  relieve  the  restless- 
ness which  the  enforced  quietness  of  body  induced. 

The  diet  consisted  of  milk  and  lime  water  at  first, 
then  beef  tea  and  IMellin's  food.  The  urine  was 
drawn  with  the  catheter.  The  drainage  tube  w'as  re- 
moved on  the  fifth  day,  and  the  packing  of  iodoform 
gauze  on  the  seventh  day.  She  was  turned  on  her 
side  the  eight  day.  The  perineal  sutures  were  removed 
and  the  bowels  moved  on  the  tenth  <lay,  and  she  was 
sitting  up  on  the  si.xteenth  day. 

Now,  at  the  end  of  three  weeks,  the  wound  in  the 
vault  of  the  vagina  has  closed  and  the  ligatures  are 
still  intact  in  two  masses  in  the  outer  angles  of  the 
cicatrix.  She  will  be  discharged  from  the  hospital  in 
a  few  days. 

Aug.  14,  ISS.").  Some  two  months  ago,  the  patient 
came  to  tlie  Out-Patient  De])artment  of  the  hosjiital. 
when  tlie  ligatures  were  removed,  and  she  has  since 
continued  to  do  well. 


KKCKXT  mtOCRESS   IX  OPHTHALMOLOGY. 


Till'.   rAiiiocKW   OF   svMi'A  I  iiiriK     urin  II A  i,:\ii  A. 

TllK  llicory.  at  lca>l  as  old  as  .Mackcii/if.  that  the 
way  of  traii>nii^>iiiii  of  synipallictic  o|ihtli.-iIiiii;i  froni 
one  eye  to  the  other  is  along  the  optii-  ii<-i-\c  and 
chiasma.  which  for  a  lime  was  aliiiii>t  entirely  aban- 
doneil.  but  litis  been  revive<l  of  Itite  years,  has  received 
a  strong  support  from  the  results  of  expeiiiuenls 
undertaken  by  Deutschnianii.' 

The  opiniojis  tidvaiiccd  li\  .^Ll(■  (lillnviy.  isuiro, 
richer,  and  Luellen  nn  llLi>  sulijecl  in  gnieial  accord. 
altiiough  soiiK'whtil  dilVering  in  dettiils,  have  lieen  given 
ill  the  .Jul  it.NAi.,  volume  cvi.,  page  ."il.S-.'il!). 

J>eutscliniann.  basing  iiis  evperiinents  on  the  belit'f 
expressed  by  Leber  that  oiil\  Mptic  infection  of  the 
first  eye  will  excite  syniptillietir  inllannntition  of  its 
fellow,  began  l)y  iiijectiiig  sejilic  niiiteriid  into  one  eye 
ill  raliliils.  The  eonsttint  ell'ect  w;is  the  destruction  of 
llii'  injected  eye  by  paiiojiiilhalmitis  without  inlliiin- 
iiialion  of  the  oiIkm-.  lb;  sought  therefore  a  maleriid 
which  would  ctiiisi!  as  intense  inlhiniination  without 
iji-slroyiiig  llie  ey(;  by  iiciite-supjiurtition,  and  found  il 
ill  llie  spores  of  aspei'gilliis  fiimigalns.  AVIk'Ii  :i  solii- 
tioii  of  tliescr  spores  in  ii  (hr(;e-ijiiar(ers  per  (leiil  solu- 
tion of  Hjilt  was  iiij(rcted  into  the  opliciis  behind  one 
eye  ii  papillitis  in  the  eye  liegjiii  lo  be  developed  on 
the  following  day,  and  six  to  fourteen  days  tifter  the 
liijei'iioii  pajiillilis  also  appi-ared  in  the  second  eye. 
'J'he  inlluiiiiiiafion  did  not  progress  larther,  however, 
and  llie  Kyiiijiallietic  papillitis  siibsideij  after  a  few 
days,  leiivlng  llii:  disc  of  norinal  appearance. 

Anatoinicid  examiniilion  tit  tli<'  lieiglii  of  the  process, 

Hcveiilli   til  ti'iith  day  iifter  injection,  sliowed   neuritis 

mid  perinenritiH  of   both   iiei'ves  and  of  the  cliiiiHniti. 

'I'liere  WiiH  celliihir  liyperplasia  in  the  snliHliince  of  the 

>  An'lilv,  nir<l|>lillililiiii>l»Kl'',  xvlll.  'J. 


nerves  and  in  their  inner  sheath  and  proliferation  of 
enaothelinni  in  the  intervtiginal  sjiace.  The  inflam- 
matory jirocess  litid  extended  from  the  point  of  injec- 
tion forward  to  the  eye  and  backward  to  the  chiasma, 
thence  forward  along  the  other  nerve  to  the  p;i()illa  of 
the  opposite  eye,  and  the  choroid  aroimd  the  jiapilla  was 
more  rich  in  nuclei  than  in  the  normal  condition.  The 
pia  mater  of  the  anterior  portioji  of  the  basis  cerebri 
was  also  infiltrtited  \\\l\\  lymph  corpuscles.  The  s])ores 
did  not  appear  to  have  germinated,  but  were  found  in 
small  rounded  masses  resembling  tubercle,  encaj)suled 
by  pus  corpuscles  and  spindle  cells.  (It  may  be  stated 
here  that  subsequent  examinations  proved  that  germi- 
nation of  the  spores  did  take  jdace  to  an  inconsiderable 
extent.)  Similar  injections  into  the  vitreous  provoked 
purulent  infiltration  of  it  without  leading  to  panoph- 
thalmitis, and  were  followed  after  an  interval  of  seven 
or  eight  days  by  symj):ithetic  papillitis  of  the  other 
eye,  which,  as  after  injection  into  the  opticus,  subsided 
in  a  short  time.  Here  too.  neuritis  and  perineuritis 
extending  from  one  eye  to  the  other  were  found. 

Becker  -  denied  the  propagation  of  sympathetic 
ophthalmia  through  the  optic  nerves  because  he  had 
found  in  such  a  case  with  choroiditis  and  retinitis  of  each 
eye,  that  the  intlainmatory  changes  in  both  optic  ner\-es 
had  disappeared  before  reaching  the  optic  foramina  tnid 
that  the  intracranial  portions  of  the  optici  and  the 
chiasma  were  unaffected.  lie  regtirded  the  condition 
as  ascending  neuritis.  Deutschmann  refers  to  this  case 
but  liolils  that  it  does  not  prove  Becker's  view.  In 
iiioenlating  tuliercle  in  the  brain  of  the  rabbit  he  found 
tis  a  rule  that  the  most  marked  changes  on  the  sheath 
(if  the  opticus  occurred  close  to  the  eye  and  tliat  the 
whole  central  portion  of  the  nerve  was  inttict,  an<l  yet 
the  germ  exciting  the  iiitlainniation  must  have  passed 
idong  the  rerve  or  its  shetiths.  lie  considers  it  there- 
fore possible  that  in  s\  nipalhelic  nphtlialniia  the  ex- 
citing cause  of  the  iiillamnialioii  may  simietimes  pass 
idong  the  opticus  ami  induce  chtinges.  lirst  at  its  bidbar 
end.  In  the  e.xperimenls  \\v\-v  docrilied  tilso  tin'  in- 
llaininator\  alterations  w<i-e  mosl  pi-ononiiced  at  th<' 
linlliai-  ends  111'  the  iicixes.  so  that  this  nnist  be  regarded 
as  ill  a.  ccilain  sense  the  place  ol'  least   resistance. 

So  lar  the  results  nl  experinienis  were  nnsalisl'ae- 
tory  in  that  a  typical  sunpathdic  dphtliabnia,  that  is, 
an  iinpliealion  of  the  ineal  tract  and  \ilreous  have  not 
iieen  prddnced.  Siis| ting  that  loo  rapid  encapsula- 
tion of  the  spores  niiglit  lie  the  cause  of  the  cessation 
of  the  process,  injeelions  inln  the  \iirc(ius  were  now'' 
repeatedly  made,  four  times  in  the  cimisi'  n\  t\\ent\- 
I'onr  days.  In  two  cases  the  altcnipt  failed,  in  a  third 
it  siicci'ciicd.  Papillitis  (if  the  second  ,-\  r  appcafed  in 
alioiil  a  U(ck;  ill  a  lortnight  there  was  slight  opiicit\ 
of  the  vitreous,  and  in  four  weeks,  foui'  (Jays  after  tlii' 
fourth  injeelion,  ininierons  small  prominent  \clliiw 
nuis.ses  appeared  o\cr  the  whole  lower  portion  of  the 
choroid.       These     i:i|,ii|l\      niiilti|ilicd.    anil    increasin;; 

vitreous  iiilill  lalii liscmcd  the  Inniliis.      Lest  furtliei- 

progress  of  the  alfeclion  might  interfere  with  micro- 
scopic examination  the  I'abbil  was  Uilled. 

The  injected  f\r  presented  ad\anecil  siipiiniatimi  of 
iris,  clim'oid,  retina,  and  \ilci'i>iis.  The  <  horniilal  inlll 
tration  was  in  direct  cdiiiicclidii  with  that  of  the  iniiei' 
sheath  of    tlienei\c.       follow  iiiL;    lliciici\e    bacUward 

there  was  foil  ml  inlersiiiial  neuritis I  jicri  neurit  is  and 

dilatation  of  lymph  vessels  all  the  wa\   to  thi>  chiasma. 

'  Aroblr.  Ilir  fHvolilntrtu.  xll.,  I. 

»  Arclllv.  rHiclj.lillmlnH.lcigic,  x.viv.,  I. 
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The  chiasma  itself  was  moderately,  its  pial  covering 
stronirly,  infiltrated  with  cells.  The  second  nerve 
showed  like  alterations,  of  moderate  amount  near  the 
chiasma,  but  increasing  in  intensity  forward,  and  most 
pronounced  close  to  the  globe.  The  papilla  of  the 
sympathizing  eye  was  greatly  inflamed  and  swollen  ; 
the  retina  infiltrated  with  cells.  The  adjacent  choroid 
was  much  thickened  and  consisted  almost  wholly  of 
masses  of  pus  corpuscles.  The  choroidal  changes  ex- 
tended backwaril  in  the  form  of  a  dense  infiltration  of 
round  cells  in  the  pial  sheath  of  the  nerve,  forward  in 
diminishing  degrees  to  the  ora  serrata.  The  iris  was 
accidentally  lost,  and  not  examined.  Tlie  vitreous  con- 
tained numerous  pus  cells  and  membranes.  Nothing 
pathological  was  seen  in  the  ciliai'y  nerves. 

Deutschmann  calls  attention  to  the  fact  that  his  ex- 
]ieriments  showed  that  the  inflammatory  apijoarances 
in  the  tissues  connecting  one  eye  with  the  otiier  are 
only  temporary,  and  soon  subside  when  tlie  second  eye 
has  become  affected;  that  it  would  not  therefore  be 
dilllcult  in  a  later  stage  to  find  these  tissues  free  from 
inflanmiatioii.  On  the  other  hand  the  propagated 
disease  spreads  where  it  finds  a  suitable  soil,  that  is,  in 
\\\i\  syni|ialhelically  affected  eye. 

The  inllaniniation  ui.ay  spread  in  the  pia  at  the  base 
of  the  brain  snlliciently  to  offer  clinical  symptoms,  and 
Moore  lias  reported  cases  of  syiiipathetic  ophthalnua 
willi  brain  symptoms. 

TIk;  ]i()ssibility  of  renewing  the  subsiding  sympa- 
thetic affection  in  animals  by  reinjection  of  tlie  infect- 
ing mat(!rial  offers  an  analogy  to  the  late  infection  and 
recurrence  of  infianimation  in  the  secoml  eye  in  sympa- 
ihetic  eases  in  man.  lie  ic  it  may  be  supposed  that 
the  infecting  material  in  tlie  first  eye  may  Ikm^oiiic  en- 
capsuiid  and  so  inert,  cither  before  it  has  iid'(;cted  or 
just  at'tir  infecting  the  other,  and  later  by  some  eiiance 
lie  again  set  IVee  to  exercise  its  hai'infnl  influence. 
The  greater  rapidity  of  the  spread  of  the  choroidal 
alfcction  compared  witli  that  of  the  pajiilla  iii;iy  ex- 
plain the  ai)|iarent  earlier  appearani'c  of  the  sympa- 
llntic  inlhunmalioii  in  the  uveal  tract. 

In  a  tliird  paper'  Deutschmann  eonlinues  the  sulv 
ject.  lie  had  already  suggested  that  the  intlaniiiiation 
excited  in  his  ix|ieriiiients  was  the  ri'sult  of  a  chemic.il 
irritant,  becau.se  tliere  apj)eared  to  be  no  wandering  of 
th(^  spores  of  aspergiljus  ami  no  other  micro-organisms 
could  bi^  found.  To  <lecide  this  (|neslioii  two  sorts  of 
experinieiils  wire  iinderlakeii. 

I.  .\spir;;illiis  was  cnllivated  so  as  to  i-xehiile  the 
|iresence  of  any  otlier  fungus,  ami  the  injection  of  tlii^ 
spores  into  the  vitreous  was  f(dIowed  by  a  ]iro|iagated 
iiillamnialion  precisely  simil.-ir  to  tiial  observed  bi'foic. 

L'.  Cl-oloii  oil  was  iiijeclecl  into  llie  vitreous  and  jiro- 
duce<l  an  inllanirnalioii  spreailiiig  along  the  opi  ic  nerves 
to  tiie  other  |iapil]a.  lint  flie  death  of  tlii'  animal  look 
place  before  the  uveal  tract  bec-ame  involvi'd.  These 
eX|)erimcntH  seemed  to  denioiisliale  ihe  eMie:ii'y  of  a 
chemical  Klimnlns. 

Nevertheless,  as  chemical  irrilalioii  can  seldom  be 
the  cause  of  sympathetic  ophthalmia  to  man,  and  Leber 
has  shown  that  septic  infection  is  at  leiist  probable  in 
such  cases,  neiitschmann  retunii'd  to  a  septic  agent  and 
injected  pure  ciillivaliims  of  sliiplivlococ(  iis  p\  ogencs 
aureus  info  the  vitreous.  Tlii'  first  rabbit  thus  Irealed 
presenled  symploms  of  meiiingilis  on  the  Hccond  day, 
and  on  the  morning  of  llm  third  day  was  found  dead. 
Tliu  microscope  rev(!aled  a  piinileiii,    iiillamnialion   of 

«  Ar.-l.lv.  fill- l>plillmliii<.|..(!li\  XXV..  '. 


the  injected  eye  which  extended  along  the  nerve  and 
its  sheath  to  the  chiasma,  diminishing  in  degree  as  it 
proceeded ;  then  it  passed  forward  along  the  other 
nerve  and  its  sheaths,  again  increasing  in  intensity  as 
it  approached  the  eye,  and  involving  the  papilla.  Tiiere 
was  also  purulent  infiltration  of  the  pia.  In  all  these 
parts  the  staphylococcus  pyogenes  aureus  was  readily 
demonstrated. 

Of  five  rabbits  treated  with  a  weak  solution  of  the 
virus,  in  the  effort  to  avoid  meningitis,  only  one  gave  a 
negative  result,  showing  no  change  in  the  second  eye, 
even  after  several  weeks,  and  in  that  one  the  bulb 
burst  and  emptied  its  infectious  contents  on  the  third 
day  after  injection.  All  the  others  had  sympathetic 
inflammation  of  the  other  eye,  beginning  in  the  papilla 
at  varying  intervals  of  time  after  injection,  from  five 
to  si.x  davs  to  two  to  three  wx-eks,  bvit  all  died  before 
the  inflammation  had  had  time  to  reach  the  choroid  and 
iris.  Tlie  .autopsy  revealed  no  anatomical  cause  of 
death,  in  particular  no  meningitis,  of  wliicli  moreover 
the  animals  had  presented  no  symptoms  during  life. 
'I"he  suspicion  that  there  had  been  a  general  infection 
of  the  l)li)od  was  confirmed  by  cultivation  of  the  staphy- 
lococcus from  the  blood  and  its  fatal  elfect  when  in- 
oculated in  other  animals.  The  susceptibility  of  the 
rabbit  to  general  infection  has  been  shown  also  by  the 
results  of  experiments  in  inoculating  tubercle  in  the 
eye.  In  all  tlxise  eases  there  was  discovered  with  the 
microscope  an  infiltration  of  jius  cells,  and  of  micro- 
organisms identical  with  those  injected,  in  both  optic 
nerves  and  their  sheaths,  in  the  chiasma.  and  in  the 
papilla  and  snnotuiding  parts  in  the  .second  eye.  In 
all  the  pia  mater  of  the  base  was  either  absolutely  in- 
tact, or  contained  in  the  immediate  neighluirhood  of 
the  chiasma  lymph  cells  so  few  in  number  that  it  could 
not  be  decided  with  certainty  if  the  physiological  limit 
was  exceeded. 

Iv\perinieiital  evi<lence  that  only  the  early  death  of 
the  rabbits  prevented  the  cocci  from  ]iroducing  in- 
llamniaUon  of  the  anterior  parts  of'  the  uveal  tract  in 
the  sym[>athi/ing  eye  was  furnished  by  dividing  the 
nerve  near  the  foramen  opticum,  injecting  deeply  into 
ils  peripheral  end  a  solution  of  the  cocci  and  apply  iiig 
a  ligature  so  that  none  of  the  flui<l  could  flow  out. 
This  brought  about  first,  papillitis,  later,  irido  choroid- 
itis and  infiltration  of  vitreous,  but  several  (hiys  elapsed 
belong  the.  proi'css  had  extended  to  the  iris. 

The  usual  absence  of  meningitis  in  these  cases  is 
j  i:.\plained  by  the  sii|)posilion  that  (he  flow  of  lymph 
naturally  is  from  the  brain  to  the  eye.  This  theory  is 
supported  by  the  residt  of  an  experiment  in  which  a 
solution  of  India  ink  was  injected  into  the  optic  nerve. 
Four  ilays  later  the  rabbit  was  killed  an<l  all  the  ink 
found  between  the  |ilace  of  injection  and  the  globe, 
i  none  having  passi-il  iipwanl. 

Having  convinced  himself  that  certain   mii'ro-org;in- 
I  isms  did  pass  from  one  eye  to  tin-  other.  I)iiitschinanu 
now  examined   twcKe  eyes  which  had  been  eiiucleali'd 
lor  sympathelic  ophthalmia.      Owing  to  llie  method  of 
pri'servalion  si.v  of  these  eyes   were  not  in   a   suitable 
cnn<litinn   for   the  iletectiou   of   niieri>-orgiinisms.     Of 
i  ihe  other  six,  in  five  microparasites  were  found.     I\-r- 
liiips   ipiite  as   important    is   ihc    fact    thai    in    all    the 
Iwi'lvc  eyes  ihi'ii'  was  ividence  of  purulent  inlillralion 
I  of    the    whole    uveal    Inii'l,  and  of   either    reeeut    or 
former  jiapillilis,  neuritis  and  periueurilis  :  the  infiltra- 
tion of  llie  choroid  appearing  lo  bi-  in  direct  coiuieeliou 
with  llial  of  the  inner  slieiilh  and  iiiterviigin.'il  Hpare. 
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Four  eyes  enucleated  either  after  tlie  outbreak  of, 
or  to  avoid  svnapathetic  ophthalmia  were  all  found  to 
contain  cocci.  Cultivation  proved  these  to  be  the 
staphylococcus  pyogenes  albus.  a  microbe  having  like 
characteristics  to  the  staphylococcus  pyogpnes  aureus 
employed  in  the  experiments  above  described,  and  dif- 
fering from  the  latter  only  in  color.  Injections  of  it 
into  the  vitreous  of  rabbits  produced  precisely  similar 
results  in  all  respects.  It  is  of  interest  moreover  that 
although  the  beginning  of  the  intiamraation,  the  origi- 
nal peiforating  wound,  occurred  from  two  to  four  years 
before  enucleation  the  micro-organisms  had  preserved 
their  full  vitality. 

The  same  staphylococcus  was  obtained  also  from  a 
sympathetically  inflammed  eye.  A  man  received  a 
severe  wound  of  the  right  eye  and  refused  enucleation 
till  the  left  began  to  be  affected.  A  year  after  the  in- 
jury, iridectomy  and  removal  of  lens  from  the  left. 
Cultivation  from  the  piece  of  iris  removed  furnished 
the  staphylococcus  pyogenes  albus,  and  a  bit  placed  in 
the  anterior  chamber  of  the  eye  of  u  rabbit  excited  pur- 
ulent irido-cyclitis  and  the  annnal  died  after  two  daj's. 

Still  another  case,  even  more  conclusive,  observed 
after  the  main  article  was  ]jrinte<l,  and  given  as  an 
addendum,^  may  be  cited  here,  A  boy  of  fifteen  ; 
wounded  in  right  cornea,  iris,  and  lens.  Enucleation 
only  permitted  when  after  five  or  six  weeks  in  the  left 
eye.  The  disc  was  very  red,  the  retina  surrounding 
it  gray,  the  vessels  dilated  and  tortuous,  the  vitreous 
clear,  the  iris  normal  in  appearance  and  secretion,  but 
numerous  fine  deposits  on  the  lower  half  of  the  poste- 
rior surface  of  the  cornea.  The  aqueous  of  this  eye 
was  removed  by  puncture  with  a  broad  needle  and 
carefully  collected  in  a  sterilized  pipette.  It  brought 
away  with  it  the  deposit  on  the  back  of  the  cornea, 
wliich  the  microscope  showed  to  consist  of  micrococci, 
cn<l(>tlulial  and  a  few  lymph  or  i)us cells,  and  a  network 
of  fibrin.  A  portion  under  cultivation  produced  the 
staphylococcus  albus,  again  injected  into  the  eye  of  the 
rabbit  gave  rise  to  the  same  irido-choroiditis  as  in  for- 
mer exi)eriments.  The  enucleated  eye  contained  the 
same  micrococcus. 

Deutschmann  concludes  from  all  these  circumstances 
that  it  is  probable  tliat  the  so-called  sympathetic  oph- 
thalmia of  man  is  an  intiammation  propagated  from 
one  eye  to  the  other  along  the  optic  nerves,  and  that 
the  exciting  cause  of  the  inflannnation  is  either  micro- 
organisms, wliich  in  some  way  have  obtained  access  to 
the  first  eye  or  perhaps  rarely  some  chemical  irritant. 
'I'o  the  objection  that  a  i)apillitis  is  not  always  first 
observed  in  the  sympathising  eye,  it  is  answered  that 
synipalhctic  disease  generally  is  brought  to  our  notice 
only  after  disturl)ance  of  vision  occurs,  that  is,  wiieu 
irido-cyclitis  and  vitreous  opacities  art;  already  present. 
A  nuiid)er  of  cases  have  been  j)ublished,  however,  in 
which  neuro-retinitis  was  early  observed,  and  these 
denionstrati'  that  no  visual  impairment  need  exist  at 
Buch  a  time. 


—  The  dcftlh  of  a  child,  aged  3^  years,  from  sun- 
stroke Ih  reported  to  have  occurred  last  week  in  Dum- 
frifwshire. 

—  Mr.  Krichsen  in  to  become  a  cundidnte  for  the 
reprc'Mrntution  of  the  llniverHilieH  of  Kdinburgh  and 
Bl  Andrcw'H  in  Pnrliamcnt. 


liJcto  ^^niatrimicnti^. 


'  llilil,  |i.  XII. 


A  SKELETON  TUBE  FOR  USE  AFTER  TRACH- 
EOTOMY. 

BY  EPWAEI)  T.  WILLIAMS,  M.D. 

The  accompanying  cut  shows  an  instrument  lately 
made  for  me  by  Messrs.  Codman  &  Shurtleff  as  a  sub- 
stitute for  a  tracheotomy  tube. 

It  consists  of  two  parallel  blades  or  branches,  bent 
to  the  curve  of  a  medium-sized  tracheotomv  tube,  for 
insertion  into  the  trachea.  These  branches  are  grooved 
on  the  inside  like  a  tube,  and 
convex  on  the  outside.  The  up- 
per rectangular  portion  lies  flat 
upon  the  neck,  and  is  secured 
by  tapes  in  the  same  manner  as 
an  ordinary  tube.  The  screw, 
which  is  worked  by  turning  the 
male  branch  round  with  a  broad 
sweep,  separates  or  approxi- 
mates the  tracheal  branches  at 
will,  so  as  to  fit  any  size  of 
trachea,  whether  of  a  child  or 
adult.  It  works  into  a  female 
screw  drilled  into  the  opposite  branch.  It  is  evident 
that  when  the  two  branches  are  brought  to  the  proper 
degree  of  approximation,  and  inserted  into  the  trachea, 
all  further  revolution  of  the  screw  is  prevented,  and 
the  parallelism  of  the  blades  maintained  by  the  tracheal 
walls. 

The  advantages  of  this  instrument  over  the  ordinary 
tube  are  twofold :  it  gives  more  space,  and  serves 
equally  well  for  all  sizes  of  tracheae. 

It  is  needless  to  say  to  any  one,  who  has  stopped  to 
reflect  upon  it,  that  a  common  tracheotomy  tube  is  a 
wholly  unscientific  instrument.  It  takes  up  room 
ininecessarily,  and  prevents  the  entrance  of  air  and  the 
discharge  of  morbid  matter.  There  is  no  occasion  for 
a  circular  tube  to  dilate  the  trachea,  since  the  trachea 
is  naturally  dilated  by  the  tracheal  w'ings.  All  that  is 
wanted  is  to  keep  apart  the  edges  of  the  slit  in  the 
tracheal  wall.  It  was  an  old  practice  to  excise  a  por- 
tion of  the  trachea,  but  this  left  behind  a  tendency  to 
hernia,  or  jirotrusion  of  the  soft  parts.  Others  em- 
ployed hooks  or  stitches  to  drag  ajiart  the  edges  of  the 
slit.  The  latter  operation  by  sutures  secured  with 
adhesive  strips  originated  with  the  late  Dr.  Martin,  and 
has  been  iierformed  successfully  in  several  cases.  It 
is  a  convenient  makeshift,  ;uid  likely  to  prove  extremely 
useful  in  cases  of  sudden  emergency,  but  can  hardly 
takt'  rank  as  a  finished  surgical  i)roce<lure.  The 
stitches  AW  liable  to  tear  through,  as  I  found  in  a  case 
of  my  own  recently,  when  a  second  one  had  to  be  in- 
serted on  one  side  to  maintain  a  firm  hold.  At  the 
same  time  Dr.  Martin  is  entilled  to  great  credit  for  so 
clearly  poiiiling  out  in  his  paper  before  the  American 
Medical  Asbocialion  the  disadviuitagcs  of  the  ordinary 
tubes. 

The  principle  of  the  instrument  described  above  is 
not  in  all  respects  a  novel  one.  Split  tubes  of  various 
patterns  have  been  made  and  used  before  ;  but  I  tliiuk 
1  can  claim  that  uotliiiig  approaching  mine  in  simplic- 
ity of  construct  Ion  has  thus  far  been  suggested. 

'J'hey  can  be  (udered  of  Messrs.  Codman  it  Shurt- 
lefl'.  1.'!  Treiiiiiiil  Sd-eel.  I'.dsl^in.  wlio  have  the  model 
whii'h  I  designed  ;  (ir,  !  sliould  sii|i|Mise,  of  any  ingen- 
ious iiieeli;inic. 
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JUcport^  of  ^ocictic^. 


PROCEEDINGS   OF   THE   OBSTETRICAL 
SOCIETY  OF  BOSTON. 

C.   M.   GREEN',  M.D.,   SECKETARY. 

April  II,  1885,  the  President,  Dr.  A.  D.  Sin- 
clair, in  the  ciiair. 

Dr.  F.  H.  Lombard  reported,  by  invitation, 

A  CASE  OF  LABOR  I.\    A    WOMAN    WITH    SPONDYLOLIS- 
THETIC PELVIS.^ 

Dr.  W.  H.  Baker  reported  a 

CASE     OF     VAGINAL     EXTIRPATION     OF     THE     UTERUS 
FOR    CANCER.^ 

Dk.  Davenport  said  that  the  difficulty  of  operating 
in  tliis  case  could  hardly  be  estimated.  The  patitint 
had  never  borne  children  and  the  vai^ina  had,  moreover, 
undergone  senile  atrophy:  the  fibroids,  too,  were  a 
troublesome  complication.  Unless  the  uterus  Is  abso- 
liit(5ly  too  large  for  removal  per  vaginam,  even  though, 
as  in  this  case,  it  is  consideral)ly  above  the  normal  size, 
he  believed  the  vaginal  method  was  to  be  preferred  to 
abdominal  st^ction  ;  the  mortality  by  the  latter  method 
being  from  70  to  75  per  cent ;  by  the  vaginal  method 
only  2")  ])er  cent. 

He  was  confident  that  tlic  field  of  this  operation 
would  enlarge  as  increased  skill  iu  operating  lessened  the 
mortality.  Not  only  cases  of  carcinoma  and  sarcoma 
would  be  proper  ones  for  total  extirpation  of  the 
uterus,  hut  cases  of  changes  in  the  mucous  membrane 
and  glandular  structure  of  the  body,  which  though 
ap]>arcntly  benign  as  shown  by  the  microscope,  yet 
show  a  tendency  to  recur  even  after  repeated  and 
thorough  alt<!nipts  at  their  cure  by  less  serious  means 
have  been  made. 

Dr.  .1.  W.  Elliot  said  that  many  were  doubtful 
aliout  tlit^  advisability  of  a  radii'al  o])eratioa  for  cancer 
of  the  uterus,  as  tin-  results  so  fai'  liail  been  iliscourag- 
ing.  Ilofmeier  had  lately  adile(l  to  our  knowledge  on 
this  subject  l)y  collecting  ami  classifying  the  cases 
o])('rateil  on  liy  Schroder  during  tlit^  last  eight  years. 
From  his  statistics  it  ajipears  that  camber  of  the  body 
(jf  the  uterus  is  rnuctli  hrss  liable  to  return  than  cancer 
of  the  cervix  or  of  tli<-  vaginal  portion.  Scliriider  has 
had  the  best  result.--  fi'om  suiira-vaginai  ain[)Utalion  of 
the  boily  by  abdominal  section.  After  this  operation 
><0  per  cent  were  found  healthy  after  a  lapse  of  two 
years.  After  total  cxlirpalion  |)er  vaginam  ;(;!  per  cent 
only  remained  healthy  for  two  yc-ars.  'I'liis  apparent 
advantage  in  favor  of  the  abdoniiual  ojieration  may  be 
due  to  the  more  complett;  removal  of  the  Fallopian 
lubes.  The  mortality  of  the  o)>eration  itself  is  higher 
than  the  vaginal  extirpation. 

It  seemeii  (o  l>r.  lOlliol,  considering  the  nature 
of  the  disi'ase  as  it  oeiurred  in  the  fundus  and  the 
ciimparatively  isiilaled  anatomical  relations  of  the  body 
of  the  uterus,  that  tlnise  results  of  Schriidi'r's  were 
not  so  surprising  as  they  appiari'd  jit  first  glance.  Dr. 
Klliot  tlKiui^hl  that  an  iiiili>eriiMniate  u-.<'ol  the  radi<'al 
operation  was  to  hi'  eiinili'innid.  but  that  in  favorahle 
CiutCM,  eH|)ei'ially  of  cancer  iit  the  limly.  the  radical 
'0|Htrution  should  be  urged  with  inori'  vigor  llian  ever. 

<   SiM'    pilUK    111!). 

■  Son  |>llKt<  I7r>. 


The  vaginal  extirpation  has  been  done  several  hun- 
dred times.  The  techniiiue  is  already  pretty  w-ell 
settled  and  the  mortality  is  not  high.  One  recent 
operator  reports  twelve  successful  cases  and  no  deaths 
from  the  operation. 

Dr.  BaivER  said  that  in  his  experience  uterine  can- 
cer was  confined  to  the  body  alone  in  not  over  two 
per  cent  of  his  cases.  He  had  never  seen  primary  cor- 
poreal cancer  in  women  who  had  borne  children : 
on  the  other  hand,  he  had  seen  only  one  case  of 
cancer  beginning  in  the  infra-vaginal  portion  in  which 
there  was  no  evidence  of  laceration  of  the  cervix. 
When  the  cancerous  growth  is  confined  to  the  cervix 
and  lower  portion  of  the  body.  Dr.  Baker  preferred 
the  operation  described  by  him  in  the  American 
Journal  of  Obstetics  for  April,  1882;  but  incorpo- 
real cancer  he  would  remove  the  uterus  either  by 
vaginal  extirpation  or  by  supra-vaginal  amputation. 

Dr.  Reynolds  queried  whether  cancer  of  the  ute- 
rus, occurring  as  it  does  chiefiy  in  married  women, 
after  the  middle  period  of  life,  was  not  due  to  the 
stimulation  by  coitus  of  an  exhausted  organ  which  had 
ceased  to  respond  to  the  demands  made  upon  it. 

Dr.  Ciiadwick  had  noticed  that  cancer  of  the  uterus 
was  especially  common  in  prostitutes,  and  he  thought 
that  contusion  of  the  cervix  by  coitus  after  the  meno- 
pause might  well  be  a  cause  of  uterine  cancer. 

vomiting  of  pregnancy. 

Dr.  M.  a.  Morris,  present  by  invitation,  spoke  of 
a  case  of  obstinate  vomiting  in  a  woman  pregnant  for 
the  third  time  :  every  known  riMuedy  was  tried,  with 
oidy  tem|)orary  benefit,  ami  the  patient's  condition 
became  very  serious.  Dr.  Reynolds  saw  tiie  case  iu 
consultation  when  the  pregnancy  was  about  four 
months  advanced,  and  .advised  the  continued  use  of 
morphia  and  nutritive  enemata.  Large  doses  of  mor- 
phia were  givr^n  up  to  one  and  one-fourth  grains.  :ind 
somt!  relief  obtained.  Thus  the  patient  contiuned 
until  the  end  of  four  and  a  half  months,  wlnn  the 
vomiting  ceased. 

Dlt.  Chadwipk  said  he  had  advisi'd  the  chewing  of 
spruce  gum  in  cases  of  moderate  vomiting  ol  |iri'ii;- 
naiK'.y,  and  had  found  relief  to  follow  in  one  half  the 
cases  :  whether  the  benefit  was  a  retlex  phenomenon 
from  \\w  act  of  mastictitioii  or  was  attributable  to  in- 
creased How  of  saliva  into  the  st<Mnaeh  thus  induceil. 
lie  could  not  say.  lie  thought  nausea  and  vomiting 
were  often  attributable  to  the  fai:t  that  tiie  patient 
went  too  long  without  food.  At  all  events,  he  had 
found  that  eating  a  late  supper  and  perhaps  taking 
food  during  the  night  and  fre<iuenlly  iliiring  tlie  ihiy, 
were  often  successful  iu  tho  trcilmoiit  of  nausea. 


CHICAGO   MEDICAL  SOCIETY. 
Stated  meeting  June  1,  LS.S.'». 
The   President,  C.  T.   Pakkes,   M.  D.,  in  the  chair. 

HAY  fever,  its  cafsi^s  and  i-i'Ri;. 

Dlt.  E.  Flet<'1ii:ii  Im;ai.s  read  a  jiapcr  witli  tlie 
above  title,  in  whieh  lie  s.'iid  this  disease  had  been  the 
suhjeel.  of  invi'>tigation  ^ince  it  was  discmi-red  by 
itoslii-k  ill  lUl'.t.  but  only  reeeiilly  Inw  tiie  profe.-isioii 
arrived  at  satisfactory  eoiiclusi(Ui  as  to  il«  elioiogy 
and  treaimeiit.  'I'he  diseikse  is  iiiel  with  commonly  in 
Hoiitherii   l''.iiglaiid  and  iho    I'liiteil    Stales,    rarely    in 
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F.iiiojie,  and  iievir  aii.ong  tlie  natives  of  Asia  and 
Africa.  It  is  an  aristocratic  affection,  being  found 
more  commonly  among  the  residents  of  villages  and 
cities  and  the  opulent,  rather  than  farmers  and  tlie 
poor,  notwithstanding  the  theory  that  it  is  caused  by 
the  pollen  of  grains.  Hay  fever  usually  makes  its 
ajipearance  about  the  middle  of  August,  and  lasts  until 
the  first  frosts  of  autumn.  During  an  attack  the  mu- 
cous membrane  covering  the  turbinated  bones  is  greatly 
swollen,  usually  congested,  the  congestion  often  ex- 
tending to  the  palate,  fauces,  pharynx  and  conjunct- 
ivae. Microscopic  examinations  of  the  secretions  have 
revealed  numerous  vibrios  which  were  formerly  thought 
to  be  the  cause  of  the  affection,  but,  it  is  more  proba- 
ble that  their  i)resence  is  accidc^ntal,  as  they  may  us- 
ually be  found  in  the  nasal  secretions  at  other  times. 

The  pollen  of  plants  acts  as  a  cause,  not  per  se  but  as 
an  exciting  cause,  being  irritant  to  an  exhausted  nervous 
system.  This  nervous  exhaustion  renders  the  nasal 
nerves  ]jeeuliarly  susceptible  to  irritant  substances. 
The  theory  of  the  nervous  origin  of  hay  fever  has 
been  generally  accepted  by  the  profession,  although  it 
has  been  only  recently  established  that  the  tract  in- 
volved is  limited  in  the  niajoritv  of  cases  to  the  lower 
turbinated  bones  and  the  lower  and  l)ack  jwrt  of  the 
.septum.  In  a  considerate  number  of  eases  the  sensi- 
tive areas  are  even  more  limitefl,  though  in  some  cases 
the  middle  turbinated  bones  are  involved.  The  sensi- 
tive areas  are  not  unil'orni  in  liill'erent  cases.  After  re- 
fei-ring  to  the  synijitonis  and  diagnosis  of  tiie  alfection 
tlie  treatment  was  <liscnssed.  Weak  solutions  of  qui- 
nine had  been  ajiplied  to  the  diseased  regions  on  tlie 
tlieory  tliat  this  drug  would  <lestroy  the  minute  organ- 
isms wliieii  were  formerly  supposed  to  be  the  cause  of 
the  alfection.  AVhile  tiiis  ronccly  liad  ]>roven  eilicacious 
in  some  instances,  it  was  found  that  weak  solnlions  of 
soda  or  otlier  non-irritatiiig  (hugs  iia<l  pinxcd  as  ellica- 
(•ious.  JIany  remedies  have  been  vaunli'd  as  speeilics 
in  till-  treatment  of  this  as  in  that  of  othei  intractable, 
Sfjf-liuiited  {Jiseases,  and  tlxry  hav(!  beiMi  found  saiily 
wanting  incinalive  |)rop(itics.  Internal  reme(lies  tiiat 
are  of  value  arc  tonics  and  antispasmodics,  and  Ineal 
renuclics  which  sometinu'S  give  relief  in  the  ousid  of 
lli<;  disease,  are  weak  solutions  of  (piinine,  caibolic  acid, 
tinctun^  of  opium,  powders  of  morphia,  bisnnilh,  iodo- 
foriri,  etc.,  but  they  are  not  curative.  For  the  asth- 
matic symjiloms  we  can  use  the  riauedies  aj)ipriipriate  ti) 
spasmodic  asthma.     However,  it  is  only   reeentiy   that 

we  have  found  a  method  of  treatment  w  hirli   pi- ises 

to  cure  nine  cases  out  of  ten,  and  a  r.  nudy  w  iiieh 
liroiiiises  to  n-lieve  the  distressing  symplnnis  in  a  fully 
developed  caMe  of  hay  fever,  'i'ln-  latter  is  cocaine. 
Its  action  is  such  that  it  |)roinis<w  to  Ik;  very  valuable 
in  the  palliative  trealmeni  of  the  disease.  A  case  of 
idiosyncratic  eatarili,  which  closely  resembles  hay 
fever,  canx!  luiiler  Dr.  Jngals'  ol)serv.alion  recently. 
A  two  per  (;ent  mixture  of  cocaine  and  slaich  was 
blown  inio  the  nose  as  soon  as  the  jiaro.wsnis  came 
r)n.  It  gave  iinmediati^  relief  and  wan  nipeatcfl  as  the 
attacks  re<;urrril.  About  two  weeks  after,  another  at- 
tack hUperveniMJ  an<l  the  same  Irealnieiil  gave  lelii  f. 
Cocaine  will  iloubllesH  prove  in  l»' a  reinedv  ol  greal 
|iallialive  pow<-r  in  IJiis  allcelion.  Stieeessfnl  treal- 
riient  by  the  galvano  canleiy,  which  was  lir-l  tlinr- 
f)Uglily  tried  hy  l)r.  Roe,  had  previmis  hi  hi~l  Ma\, 
been  applied  liy  l)rs.  Hoe,  Allen  ami  Sajons,  to  aliont 
thirty  ejiseH,  nhuil  eiglily  percent  of  w  hir'ii  were  re- 
jiorlcd    i-ured.      As  tin-  diKenne  h  caused  hy  a    peculiar 


sensitiveness  of  the  terminal  branches  of  the  spheno- 
palatine ganglion  and  nasal  nerves  which  are  distributed 
over  the  septum  and  turbinated  bodies,  the  treatment 
to  be  effectual  must  remedy  this  hyperestlietic- condi- 
tion. The  means  adopted  for  aceonipHsliing  tliis  pur- 
pose consists  in  ajiplications  of  ghuial  acetic  acid,  car- 
bolic acid  and  other  escharotics,  and  Searing  the  mem- 
brane with  the  galvano-cautery.  The  chemical  agents 
often  fail,  but  the  galvano-cautery  properly  used  sel- 
dom fails.  Successful  treatment  with  the  galvano- 
cautery  requires  from  ten  to  twenty  sittings,  and 
should  be  completed  before  the  attack  comes  on.  The 
method  used  is  to  first  examine  the  nasal  cavity  with  a 
slender,  flat  probe  by  which  the  sensitive  spots  are 
located,  and  then  the  cold  electrode  is  passed  into  the 
luiris,  and  having  reached  the  point  to  cauterize,  the 
electricity  is  turned  on  whereby  the  wire  is  heatecl. 
It  is  ajjjjiied  for  the  fraction  of  a  second  to  the  dis- 
eased tissue,  causing  a  s)nall  superficial  burn.  This 
operation  is  repeated  at  intervals  until  all  sensitive  spots 
have  been  relieved,  care  being  taken  not  to  burn  too 
large  a. surface,  else  severe  intlainmatory  action  may 
ensue.  When  skilfully  performed  the  operation  causes 
little  pain,  and  if  cocaine  is  applied  pre\ioiisly  no  pain 
will  follow.  If  no  ana'sthetic  is  used  the  pain  may  lie 
relieved  by  s|>raying  the  parts  with  Dobell's  solution. 
In  conclusion,  neai'ly  all  eases  may  be  cured  by  syste- 
matic, thorough,  superficial  cauterization  with  the  gal- 
vano-cautery of  the  hyperestlietic  portion  of  the  nasal 
mucous  menibrane,  providing  the  treatment  is  carried 
out  between  the  attacks.  Care  must  be  t.aken  to  cau- 
terize every  sensitive  spot,  and  not  too  much  at  onc(\ 
The  operation  may  be  made  jiainlcss  by  cocaine,  and 
this  drug  may  give  relief  during  the  attacks.  (Jeiieral 
treatment  must  not  be  neglected. 

1)U.  Incai.s  then  exhiliited  the  battery  which  he 
uses,  wliieli  is  a  large  liattery  of  the  ordinary  ])atteru. 
He  said  it  was  necessary  to  have  a  go<i(l  battery  with 
a  largi' amcniiit  uf  i-eserve  force  so  it  <'au  be  used  wilh- 
ont  the  Meeessily  of  frequently  agitating  the  (Inid. 
The  fluid  must  lie  iirten  renewed. 

T)l!.  F.  ().  S-riicK'roN  opened  the  discussion  liy 
sa\ing,  that  while  he  complimented  the  anihordu  his 
paper,  lie  lliciiight  UKii-e  prominence  might  have  been 
gi\cM  1.1  lhee;iiisiil  irlatinii  of  hypertrophied  tnrbiuated 
tissue  Id  liay  levi  r.  In  all  cases  of  hay  lever  he  had 
met,  h(^  had  fdund  hypertrophic  nasal  catarrh.  If  wo 
treat  hay  l(  ver,  why  mil  also  treat  the  iiypertrophic 
catarrh,  which  is  a  e.nisal  factor  in  the  diseasi' ?  lie 
always  removes  llie  liyiiei-lrophied  tissue  on  this 
account.  In  all  otlier  points  he  agreed  with  the 
w  riler,  esjiecially  in  the  use  of  cocaine.  Since  this 
drug  callus  into  use,  he  has  ust'd  it  in  several  cases 
wliieli  resemliled  liay  fever  with  good  resulls.  It  gavi- 
more  relii'f  lliau  (|iiiiiiiie,  lielladnnna,  or  any  other 
drug. 

|)|;.  IJoi'.l.i;  I'  Til  11.1  |irii|es|e(l  :iL::iilisl  llie  use  of 
the  leiiii  hay  te\  er.  w  lien  it  is  sliiiu  n  it  dues  not  de- 
pend (111  llie  |Hi|leii  lit  lia\  e\elu--i\el\  as  a  cause.  He 
lli(iii:;lil  a  lieller  lenii  In  lie  i(li( is\  iicral ic  c(iry/a,  as  it 
is  caused  liy  a  miilliplieily  of  circumstances.  That 
luiirning  he  was  visiled  liy  a  |ialieiit  in  wlmm  the 
svni|i(oms  were  alniosl  identical  wilh  liay  fever,  and 
it  llicv  had  aiiscii  al  llie  |ii(iper  seasnii  it  Wdiild  have 
heeii  so  dia-iiiisliealed.  lie  i-  a  gineer,  ;iiid  the  at- 
tacks occur  whciie\cr  lie  has  tn  handle  ciitfee.  Cocaine 
was  nseil  in  a  fniir  per  ceiil  niixliire  wilh  liismnlli  and 
i(  "avc!  immeiliale  relief.      He    has   oflen    in    (.'ases    of 
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liay  fever  performed  scariKcation  of  the  inferior  tur- 
binated bones  and  mucous  membrane  of  the  septum 
with  good  results.  He  applies  iirst  .a  little  cocaine, 
and  very  little  bleeding  follows.  With  reference  to 
the  locality  of  the  sensitive  areas  in  the  nose,  he 
thought  that  certain  iudetinable  pathological  conditions 
of  the  mucous  membrane  gave  rise  to  the  sensitiveness 
which  may  be  found  in  any  region  where  the  mucous 
membrane  is  in  a  pathological  condition. 

Dr.  G.  F.  Hawley  remarked  that  in  passing  the 
I^ustachian  catheter  when  it  reached  the  posterior  part 
of  the  turbinated  body  it  often  produced  a  reHex  cough 
even  in  healthy  persons.  He  had  one  patient  in  whom 
asthmatic  symptoms  occurred  the  moment  this  r(>gion 
was  touched,  and  after  the  removal  of  hypertropliied 
tissue  by  the  Jarvis  snare,  the  astlinia  (lisa|)pcared. 
Hay  fever  may  be  a  neurosis  or  the  result  by  reflex 
action  of  disease  existing  elsewhere.  MeKenzie,  of 
Baltimore,  relates  a  case  of  a  young  w<mian  who  had 
ovarian  disease,  and  had  attiicks  of  hay  fever  during 
each  menstrua]  period.  On  examination  of  the  nose, 
there  was  found  a  small  piece  of  hypertropliied  tissue 
at  the  posterior  extremity  of  the  inferior  turbinated 
lione,  not  large  enough  to  obstrui't  the  naris  or  give 
rise  to  any  troublesome  symptoms  of  itself,  yet  when 
it  was  removed  the  hay  asthma  disappeared  forever. 
It  would  be  hard  to  detine  the  relatioTi  between  this 
tumor  and  the  diseased  ovaries  which  caused  montlily 
attacks  of  h.ay  asthma,  but  it  seemed  to  exist. 

In  conclusion.  Dr.  Ingals  stated  that  he  is  of  the 
opinion  that  a  careful  examination  of  every  case  of 
hay  fever  will  disclose  the  presence  of  a  sensitive  area. 
In  the  case  quoted  in  which  the  hay  fever  occuricd 
during  the  menstrual  periods,  it  was  stated  that  there 
was  a  sensitive  s[)Ot  which  when  irritated,  gave  rise  to 
tlie  asthmatic  symptoms.  After  cauterization  the  mu- 
(DUs  mendirane  heals  in  about  ten  days.  A  small 
spot  the  size  iif  a  dime  or  nii-kej,  sliould  be  cauteiized 
and  then  allowed  to  heal  perficlly,  before  another 
cauterization. 

The  society  tlnii  adjiMiincd. 

^flcccnt  litcratiuc. 


'I'hf  (Jiirdhililij  iiiul  'rrealment  of  I'lilniiiiiiin/  /'/if/iisis. 

IJy   S.  .Ia.  (  oin).      Translated   mihI   ,  c|it,i|   by    -Mcn- 

tagu   J.ubbi>ck,  M.D.      Aew  York:    I).  Appl'eton  & 

Co.      ISH.").      j.p.  ;i'.)7. 

The  author's  j)reface  tells  us  thai  "  lliis  book  con- 
tains the  substance  of  lectures  deli\er((l  in  1  )<  rember, 
LS.'^O,  and  January,  LSMl."  that  is  to  say,  lnl'.in-  lln'dis- 
roviiy  ol  ihc  bacillus  tuberculosis;  the  organisni  was, 
however,  in  the  air  in  more  senses  than  one,  altlmugh  it 
hud  not  yet  l»een  seen  l)y  the  eye  of  man,  ami  phtliisis 
was  believed  l4)  Ix-  an  infectious  disease  before  it  was 
known  precisely  wherein  th('  intei-limi  lay.  What 
tiilnre  sliiily  may  bring  fdrlli,  and  whether  some  means 
may  be  discovered  by  which  the  bacillus  nestling  in 
the  warm  and  succulent  sti'uclures  of  the  living  lung, 
ran  be  destroyed  wilhoul  simultant'iins  deslruriion  of 
the  pulmonary  tissue,  we  ilo  nut  yet  kmiw.  I'mlinbly 
Icir  Mime  lime  to  ('(Mue  Iviich's  greal  diseuverv  nuist 
eontinue  lo  illumiinile  |>Mtholiigv  more  (ban  thiMapen- 
tics  ;  conseipieiifly,  while  we  sympalhize  fully  with  (lie 
unnoyanei?  whiih  the  dislinguislieil  Kreni-h  prufessor 
nniKi  le.l  al  llie-  in  a  certain  dense  -  [ireinaliire 
deli\ii\  III    hi,  liii  i:ii\  olT-|iiing,  \sv.  reeogni/.e  ihe  fact 


that  there  is  no  reason  for  any  feeling  stronger  than 
that  of  annoyance.  The  child  is  interesting,  vigorous 
and  fair  to  look  upon,  and  the  clothing  provided  by 
D.  Appleton  &  Co.,  the  American  sponsors,  is  in  every 
way  worthy  of  their  god-child  and  of  themselves.  We 
could  wish  that  the  Kngli^h  sjionsor.  the  translator, 
had  i)erfonned  his  duties  better  and  left  fewer  traces  of 
the  French  idiom  behind  him. 

M.  Jaccoud  holds  the  view  that  phthisis  is  curable, 
or  he  would  hardly  have  written  so  large  a  book  upon 
its  treatment.  To  quote  his  own  words,  "  pulmonary 
phthisis  is  curable  iu  all  its  stages  ;  this  is  the  prolific 
notion  which  presides  over  the  whole  history  of  the 
disease,  and  which  should  unceasingly  inspire  and 
direct  all  medical  action."  The  conditions  of  curabil- 
ity are  discussed  in  chapters  second  and  third,  and 
among  these  there  is  one  on  which  we  must  take  issue 
with  the  author,  who  says  "  when  it  is  asserted  that 
pulmonary  phthisis  is  curable,  this  proposition  applies 
only  to  cases  in  which  the  disease  receives  apjiropriate 
treatment ;  "  and  again  "  nothing  is  so  complex,  so 
ditlicult  to  reconcile  with  the  ordinary  habits  of  life, 
so  costly  in  expense  as  the  treatment  of  pulmonary 
phthisis."  We  are  far  from  asserting  that  the  prognosis 
is  not  gHMitly  influenced  by  the  pecuniary  circum- 
stances of  the  patient;  but  on  the  other  hand,  we  are 
coiivince<l  that  relative  poverty  does  admit  of  recovery, 
even  when  no  change  of  climate  is  possible,  and  anv 
treatment  is  necessarily  very  imperfect.  That  phtliisis 
is  sometimes  self-limited  has  been  clearly  shown  bv 
Flint,  and  the  frequency  with  which  cicatrized  apices 
are  fouiul,  post-mortem,  luis  been  often  remarked  upon. 
That  a<'ute  miliary  tulHMciilo.sis  is  not  absolutely  hopc'- 
less  as  regards  lecdvery  is  believi-d  by  ;\I.  .laecoud  ; 
he  rejiorts  one  case  which  has  come  under  his  own 
observation  and  alludes  to  those  of  Leber!,  McCall, 
Anderson  and  Sick. 

The  "appropriate"  treatment  of  51.  .Taccoud  is 
indeed  "  complex,"  and  llie  cases  in  which  it  can  be 
(•allied  out  eonqiletely  are  <-omparatively  rare.  It  is 
liowiMr  Well  worth  study,  and  will  be  found  sugges- 
tive in  detail,  even  if  applicable  in  its  entirety  to  but 
very  few  cases.  It  is  impossible  lieii'  to  give  a  seheiiie 
of  the  treatment,  which,  of  course,  varies  with  the 
phase  and  stage  of  the  diseasi',  and  the  individual  who 
is  the  subject  of  it.  There  are  a  few  points,  however, 
which  we  will  biielly  mention.  To  hydrotherapeiitics 
and  aerolherapeiities,  especially  as  bearing  on  jirophy- 
laxis  in  those  predisposed  to  iilithisis,  a  fair  share  of 
space  ;ind  attention  are  devoted.  These  methods  of 
treatment  are,  in  this  country  at  least,  in  their  infancy: 
but  we  have  no  (|uestion  that  they  will  in  lime  grow- 
to  maturity  and  prove  of  gri'at  \aliie  in  stimulaling 
the  general  nutrition,  and  in  improving  the  circulation 
in,  and  development  of  the  lungs  by  more  eonqilele 
expansion  of  those  organs  in  general  but  of  the  apices 
nioi'i'  particularly. 

Cod  liver  oil  is  given  by  M.  .hneoud  in  larger  doses 
than  is  usual,  four  to  si\  tablespoonfuls  daily  iiein^  the 
sniallesl  qiiantily  which  he  lliinks  capable  oi'  rendering 
any  real  service.  Pyrexia  is  an  iibsoliilc  contra  indii-a- 
tion  to  the  use  of  this  remedy,  for  which  glyceriin — ■ 
I  -i»-li  daily  —  is  to  be  Mib~litiilcd.  ll  is  iinpi.rlanl  tliiil 
tin-  glycerine  be  absolnlely  pure,  and  a  lillle  essence 
of  mint  with  a  <-onpli'  of  teiispoonfuls  of  l>raiiily  or 
rum  can  be  iiddeil  lo  each  dose  if  the  patient  limls  the 
glycerine  nloiie  insipid.  The  snlMMilanetuis  use  of  cod 
liver  oil   In  not   alluded  li.      Ayainsl   fever   svsleiimlie 
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and  energetic  treatment  is  directed,  an  effort  being 
always  made  to  determine  the  special  cause  of  the  ele- 
vation of  temperature.  The  fever  due  tn  ulceration  is 
the  most  intractable  to  remedies ;  for  fever  which  is 
symptomatic  of  a  local  process  in  the  lungs,  quinine  is 
used,  the  liydrobromate  being  the  form  selected,  and 
the  drug  being  given  hypodermically  if  the  stomacli  is 
irritable.  For  the  fever  of  absorption  (hectic)  salicylic 
acid  and  salicylate  of  soda  are  preferred,  the  former 
for  administration  by  the  stomach,  the  latter  under  the 
skin.  We  have  ourselves  strong  doubts  as  to  the  possi- 
bility of  clearly  distinguishing  these  forms  of  fever 
clinicallv  in  many  cases,  and  M.  .laccoud  seems  to  ad- 
mit that  he  is  himself  often  enabled  to  do  so  rather 
from  the  effect  of  treatment  than  from  the  rational  and 
physical  signs.  For  failure  to  mention  antipyriri  and 
the  other  modern  remedies  of  its  class  before  they  were 
discovered  the  author  is  of  course  not  to  blame.  The 
salicj-l  compound  he  has  found  absolutely  useless  in 
those  who  use  alcohol  in  excess. 

The  three  concluding  chapters,  comprising  more  than 
an  hundred  pages,  are  devoted  to  the  climatic  treats 
ment.  The  health  resorts  of  Europe  and  Northern 
Africa  are  alone  considered  ;  but  the  value  of  the  obser- 
vations and  opiniiiiis  of  the  author  is  greatly  enhanced 
by  the  fact  that  lie  spcalvs  of  all  these  healtli  stations 
from  personal  knowledge. 

In  conclusion,  it  gives  us  pleasure  to  heartily  com- 
mend the  book  as  a  whole,  and  to  wish  it  a  large  sale. 
One  cannot  absolutely  ])iu  one's  faith  upon  it,  but  if 
nothing  was  to  be  learned  except  from  books  quite 
above  criticism  the  physician  would  economize  nuicli 
midnight  oil,  to  say  nothing  of  more  precious  things. 

K.  c.  s. 

MiDilpnlation  of  the  Microscope.    By  Ei>wai!1)  Bauisch. 

Illustrated,  p.  IIG.    I'ublished  by  the  15ausch&  Lomb 

Optical  Co.,  Rochester,  N.  Y. " 

The  object  of  this  book  is  best  explained  by  the 
following  statement  of  its  author  :  — 

'•  In  order  to  accomplish  the  greatest  good,  I  have 
started  out  in  this  little  manual  with  the  supposition 
that  the  purcliaser  or  owner  is  a  beginner,  and  abso- 
lutely ignorant  of  the  niicroscope  and  evtrythint; 
which  pertains  to  it,  and  tin  lefore  have  attemplcd  to 
convey,  step  by  step,  in  as  simple  langnag(^  as  1  could 
command,  information  which  will  lead  to  ease  of  man- 
i|»idation,  and  give  both  jih^asure  and  profit  to  those 
foi'  whom  it  was  es|)ecially  written." 

Tlu;  chapters  on  the  can'  of  the  microscope,  and  on 
testing  objectives  ai'e  esjircially  clear  and  useful  to  the 
beginner,  and  to  all  who  arc  desirous  of  obtaining  cor- 
rect information  as  to  the  elementary  ])rincipl(,s  of 
microscopy,  the  book  may  safely  be  recommended. 

A  Practical   Treatise  on  the  Diseases  of  the  Eur,  r/i: 

By    D.    B.    St.    .John    Hoosa,    M.D.",    L.K.I).,    etc. 

Sixth  Edition,  Revised  and  Enlargi'il.      Wni.  Wood 

&  Co.      1«85.     8vo.     pji.  718 

Tiiiu  book  is  too  well  known  an<l  a|)pre<;iat<!d  to  re- 
(jnire  any  extended  notice  of  this,  the  sixth  (rdilion. 
It  is  fully  revise)!  to  date,  an<l  much  enlargeil;  is  char- 
acterized by  the  judicial  and  ciiticul  H|iirit  and  by  lln^ 
full  appreciation  of  the  labors  of  others  lor  which  the 
aulliorliuH  always  Ijcimi  knr>wn.  It,  more  llian  ever, 
liehcrveK  lo  retain  llii'  place  it  lias  so  long  held  as  a 
llioruugli  ri'liabli'  and  iiiti  rlaining  liand-lio.iU  of  piac- 
licu. 


The  Ten  Laws  of  Health :  or  how  diseases  are  pro- 
duced,  and  prevented,  and  Fainibf  Guide  to  protec- 
tion against  epidemic  diseases,  and  other  danr/eroiis 
infections.  By  J.  R.  Black,  M. D.  Philadelphia: 
J.  B.  Lippincott  &  Co.     1885.     pp.  413 

This  volume  is  a  medical  decalogue  of  Sanitary 
Science,  or  preventive  medicine,  in  which  the  follow- 
ing subjects  are  treated  at  considerable  length.  Pure 
Air,  Food  and  Drink,  Exercise,  Clothing,  Sexual 
Function,  Climate,  Occupation,  Personal  Cleanliness, 
Rest  and  Sleep,  Consanguineous  Marriage. 

The  newer  or  supplementary  portion  of  the  work 
is  devoted  to  the  subject  of  infectious  diseases,  and 
has  for  its  object  "  to  enlighten  and  forearm  the  family 
and  the  public  against  the  pestilential  foes  to  their 
health  and  lives." 

IMany  books  have  been  published  for  the  alleged 
purpose  of  reference  in  the  family,  the  majority  of 
which  are  either  positively  bad,  or  at  least  of  doubtful 
value.  This  book  is  an  exception,  its  precepts  in  the 
main  being  sound,  and  clearly  stated.  It  is  almost 
needless  to  add,  that  no  book,  however  sound  in  its 
teaching,  can  safely  be  allowed  to  usurp  the  function 
of  a  trusted  medical  adviser. 

A  Practical  Treatise  on  Nasal  Catarrh  and  Allied 
Diseases.  By  Brveuly  Robinson,  A.M.,  M.D., 
(Paris),  Clinical  Professor  of  Medicine  at  the  Belle- 
vue  Hospital,  Medical  College,  etc..  New  York. 
Second  Edition,  Revised  and  Enlarged.  With  152 
wood  engravings.  New  York :  \Vm.  Wood  &  Co. 
1885. 

Five  chapters  have  been  added  to  this  second  edi- 
tion of  Dr.  Robinson's  work.  These  are  on:  —  (1) 
Aural  Complications  of  Catarrhal  Inllammation  of  the 
Nose.  (2)  Deflection  of  the  Nasal  Se))tum  and  Bony 
Obstructions  of  the  Nasal  Passages.  (;i)  Ulcerous 
Coryza.  (4)  Adimoid  Vegetations  at  the  Vault  of  the 
Pharynx.  (5)  Mucous  Nasal  Polypi.  The  rest  of 
the  book  remains  practically  as  it  appeared  five  years 
ago.  The  illustralions  are  numerous  and  well-executed. 
The  type  ami  malerial  of  the  volume  leave  nothing 
lo  be  desired,  .iihI  in  many  ways  the  book  will  prove  a 
valuable  addiliori  to  llic  library  of  the  general  practi- 
tioner as  well  as  lo  lliMi  of  the  "specialist. 

A  Guide  to  the  Stiidi/  of  Ear  Disease.  By  P.  Mc- 
BuiDK,  M.IJ.,  Fellow  of  the  Royal  College  of 
Physicians,  Edinburgh,  etc.  New  York  :  J.  II.  Vail 
&Co.     1884.     8vo.    pp.  198 

A  Comj)endium  of  the  anatomy,  physiology,  exam- 
ination and  diseases  of  the  car,  unobjectionable  and 
fairly  complete,  but  like  most  of  such  compressed 
woiUs  more  useful,  in  our  opinion,  to  one  already 
fanuliar  with  the  subject  and  who  wishes  to  refresh 
his  memory  on  certain  points,  than  to  a  beginner. 

It  deals  i-hielly  with  llie  more  couiiuon  forms  of  dis- 
ease and  eulirely  from  a  practical  slaudpoini,  omitting 
almost  entirely  descri|)lions  of  pathology,  wliicli  liavo 
always  »e<Mn(^d  to  us  the  most  solid  foiiNilalion  for  the 
student  (or  practitioner)  to  woik  upon. 

It  contains  a  numliiu  of  chroino-litlioL'raphs  of  anat- 
oun  and  of  the  appearances  of  llji'  ilruin  niend)rain^  In 
health  au<l  disease,  wliieli  are  wi'll  i  \<'eute(l,  and  also 
a  nundier  lit  wooiliuls  of  I  lie  nimi'  I'innmon  instru- 
ments. 
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THE  STUDY  OF  DIKTETICS. 

The  adilre.ss  in  therapeutios,  by  l^i'-  AV.  Kobeits,  at 
the  last  meeting  of  the  Britisli  Meilieal  As.soeiation 
was  devoted  to  a  phase  of  the  subject  of  groat  import- 
ance, but  which  as  the  writer  .suggested,  receives  com- 
paratively little  attention  in  most  of  the  schools  of 
medical  education.  We  refer  to  the  subject  of  dietet- 
ics. Students  are  more  or  less  fully  instructed  as  to 
proximate  principles,  the  differences  between  azotized 
and  non-azotized  foods,  and  the  supposed  function  of 
each  class.  Yet  after  all,  much  if  not  most  of  the 
effect  of  food  upon  its  economy,  depends  upon  other 
considerations  than  the  elements  of  which  chemical 
analysis  shows  it  to  be  composed.  The  form,  the 
odor,  the  savor  and  the  a])pearance  of  food  are  well 
known  to  affect  favorably  or  unfavorably  the  digestive 
action  and  the  nutritional  value.  Facility  of  digestion 
is  not  the  great  requisite  in  a  nutriment,  and  he  wiio 
should  subsist  entirely  upon  such  articles  as  are  shown 
experimentally  to  be  converted  into  peptone  with  the 
greatest  rapidity,  would  certainly  lack  much  of  I)eing 
the  best  nourished  of  men.  If  this  be  true  with  per- 
sons in  health  it  is  reasonable  to  suppose  that  it  may 
be  so  likewise  with  the  sick.  Who  has  not  observed 
rcpeateilly  that  a  patient  may  thrive  better  on  some 
article  which  he  craves,  even  though  it  be  something 
abhorrent  to  tlu^  dietetic  traditions  of  tlu!  profession, 
than  upon  tii(^  lilandest  slo])s  so  readih'  digc^stcil  in  the 
experimenter's  laboratory  ?  The  fact  is,  that  while 
digestion  is  a  chemical  process,  the  stomach  is  some- 
thing (|uit(^  different  from  a  test-tube.  There  is  often 
a  mortifyingcontrariety  in  the  advi(!e  given  by  ililVerent 
physicians  to  the  same  patient  reganling  some  partic- 
ular article  of  diet,  one  allf>wing  mid  anofiu'r  for- 
bidding it  in  a  manner,  whidi,  as  Dr.  Itoberts  suggests, 
shows  an  utter  want  of  an}'  guiding  principle  upon 
wliich  to  base  the  decision. 

Dr.  Roberts  assumes  as  an  iixinin  upon  which  to 
base  his  coticlusions,  (he  slalcmciit  llml  the  coniMirrent 
customs  of  niankiiKl  iu  tlii'Miall<  r  i>f  llirir  fond  :ii'i'  tin; 
outcome  of  profciunil  iiiNtiiicIs  and  i-()rn>>piinil  I"  im- 
portant wants  of  the  liunian  econoniy,  liiiiii;  tin-  fruit 
of  nccumniati'd  and  itdicriti'd  i'\pi  ricin-i-.      \<{  while 


this  is  a  correct  assumption,  it  is  true  that  special  nations 
differentiate  their  dietary  in  a  measure  from  that  ac- 
cepted by  universal  consensus,  iu  accordance  in  part 
with  the  natural  distribution  of  food-pkxnts  and  animals 
and  in  part  with  the  requirements  of  their  climate  and 
habitat.  So  too,  the  individual  perhaps  by  a  natural 
instinct  modifies  his  diet  to  meet  some  requirement  of 
his  own  economy.  If  the  instinct  of  animals  in  a  nat- 
ural state  is  unerring  as  to  what  they  shall  eat,  is  it 
probable  that  human  beings  have  a  less  perfect  guide  ? 
It  is  just  in  proportion  as  this  human  instinct  is  over- 
borne by  the  influences  of  restrictive  legislation,  of  imi- 
tation, of  fanaticism  and  of  vicious  habit,  that  dietetic 
errors  creep  in.  On  the  other  hand,  as  the  commercial 
enterprise  of  a  country  brings  a  wider  range  of  food 
within  the  reach  of  its  people,  physical  and  intellectual 
eminence  are  produced  through  the  increased  facility 
offered  each  citizen  of  obtaining  just  those  nutriments 
best  suited  to  his  needs. 

Of  the  many  interesting  and  practical  points  of  Dr. 
Roberts'  paper,  we  have  space  to  notice  but  a  few. 
The  subject  of  tea  dyspepsia  is  ehuadated  in  a  measure 
by  the  observations  of  the  author  upon  the  intense  in- 
hibitory ett'i'ct  produrfd  by  te.-i  upon  salivary  digestion. 
lie  says  :  — 

'■  You  can  no  more  have  tea  without  tannin  than  you 
can  have  wine  without  alcohol;  audi  found,  experi- 
mentally, tiiat  tea  infused  for  two  minutes  had  almost 
exactly  tlu^  same  iidiibitory  effect  on  digestion  as  tea 
infused  for  twenty  or  thirty  minutes.  If  you  wish  to 
mitigate  the  effects  of  tea  on  salivary  dii;estion,  vou 
should  direct  the  patient  not  to  sip  the  beverage  with 
the  meal,  but  to  eat  first  and  <lrink  afterwards.  In 
this  way  time  is  given  for  the  saliva  to  perform  its 
functions  unhindered.  Another  device  is  to  introduce 
a  pinch  of  carbonate  of  soda  into  the  tea-pot ;  this  re- 
moves the  deterrent  effect  of  tea  on  salivary  digestion  ; 
it  is  a  i)ractice  occasionally  followed  in  some  house- 
holds, under  the  idea  tliat  soda  helps  to  extract  the 
virtues  of  the  tea-leaves.  It  was  found  that  the  addi- 
tion of  so  small  a  proportion  as  one  ])er  cent  of  the 
weight  of  the  dry  tea  greatly  mitigated  its  injurious 
(iffect  on  starch  digestion,  and  that  twice  this  (piantitv 
(two  per  cent)  almost  entirely  reninvcd  it.  This  lat- 
ter pro])ortion  corresponds  roughly  to  ten  grains  of 
bicarbonate  of  soda  to  an  ounce  of  tea-leaf." 

Dr.  Roberts  recognizes,  of  course,  that  for  certain 
forms  of  disease,  a  diet  is  re<iuisite.  having  marked 
l)urposive  modilic^itions  from  the  diet  of  the  healthv.  In 
considering  the  cla.ss  of  foods  adapted  to  seriously  sick 
patieuts,  and  hence  deviating  widely  from  the  com- 
mon cuhtoms  of  diet,  he  naturally  gives  a  prominent 
place  to  milk.  In  .speaking  of  the  artificial  prc-<iiges- 
lion  of  milk  by  the  pancreatic  ferment.s  the  pmi-tii'al 
difliculty  is  acknowledged  that  peptonization  cannot 
bi'  carried  to  any  considerable  extent  witliout  develop- 
ing a  liitter  taste  which  is  a  great  obstjicle  to  liie  adniiid.'-- 
Iralioii  of  the  fooil,  especially  to  chihlren  in  whom  such 
])ri'digcstion  is  sometimes  so  desirable.  lli-  chums, 
howrvcr,  that  in  the  colil   the  jiction  of  llie  ferment  is 
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comparatively  i^low,  atid  it  takes  some  hours  to  produce 
an  appreciable  change  of  flavor.  But  as  soon  as 
milk,  thus  charged  with  the  ferment,  is  swallowed  and 
passes  into  the  \varm  atmosphere  of  the  stomach,  it  is 
rapidly  digested,  lie  has  seen,  in  cases  of  typhoid 
fever,  when  undigested  curds  of  milk  were  observed  to 
be  coming  away  with  the  stools,  this  plan  followed  by 
the  immediate  disappearance  of  these  masses  from  the 
motions.  But  the  palates  of  invalids  are  sometimes 
abnormally  sensitive,  and  they  detect,  and  resent  the 
mere  presence  of  the  ordinary  pancreatic  preparations 
in  articles  of  food,  quite  apart  from  the  digestive 
changes  produced  by  them.  It  is  gratifying,  therefore, 
to  learn  of  a  pancreatic  preparation  which  is  absolutely 
free  from  taste  and  smell.  This  preparation,  made  by 
a  3Ir.  Benger,  is  said  to  consist  of  the  pancreatic  enzy- 
mes in  a  highly  purified  state,  under  the  form  of  a 
light,  nearly  while,  powder.  It  is  not  hygroscopic, 
and  may  be  kept  unchanged  for  au  indetinite  period 
fully  exposed  to  the  air. 

An  important  matter  touched  upon,  is  the  ilUl'erence 
ill  properties  and  effects  of  the  flour  made  from  the 
(litt'ereut  cereals,  and  leguminous  vegetables.  Wheat, 
oat,  barley,  and  pea  flour  are  believed  to  have  different 
efft'Cts,  and  a  study  of  these  separate  substances  is 
stronglv  urged  u|)on  the  profession,  in  order  that  they 
may  intelligently  prescribe  for  each  required  case  nu- 
triments vviuch  are  often  carefully  combined  in  the  nu- 
merous prepared  foods,  but  which  in  every  secret  pre- 
j)aration  must  always  be  given  somewhat  blindly  as 
to  the  fitness  for  the  special  case  in  hand.  Tlie  writer 
very  wisely  adds  :  — • 

'•  It  is,  I  re|)eat,  a  serious  disadvantage  that  the  con- 
trol of  the  pieparation  of  food  for  the  sick-room  and 
nursery  should  pass  from  the  hands  of  the  medical  at- 
tendant to  those  of  the  purveyor.  In  the  matter  of 
drug-giving,  all  enlightened  (iractitioners  are  chary  of 
prescribing  secret  remedies.  vSuch  a  practice,  it  is  felt, 
must  be  fatal  to  tlie  intelligent  use  of  di'ugs.  So  it 
is  with  providing  food  for  the  sick.  AVhat  we  want  is 
to  have  at  our  disjjosal  a  supply  of  the  several  articles 
of  food  in  their  simple  state,  and  suitable  appliances  in 
connection  witii  the  siek-room  or  nursery  for  cooking 
and  combining  tliem  in  various  ways  aceoniing  to  the 
exigencies  of  our  patients." 

OX  THE  TIIKATMENT  OF  II  lUNCLKS. 
GiSGKOT  has  contrilnited  to  tlie  JinllctlH  General 
dp,  Theraprutique  (t.  cviii),  a  valualile  series  of  articles 
on  the  treatment  of  boils  and  carbuncles,  of  which  the 
following  is  a  summary.  Brodie,  in  his  Lectures  on 
Pathology,  published  in  184ti,  advanced  the  view  that 
the  furuncle  was  a  species  of  eruption  analogous  to  small- 
pox, and  a  local  expression  of  a  poison  circulating  in 
the  blood.  Alphonse  Guerin  in  the  arti(rle  Anihrax  in 
"  .laccoud's  Dir-lionary  "  (186;")),  tearlies  that  furnn- 
ciilosis  is  a  septica'inia,  and  assigns  to  it  an  inteimedi- 
ate  position  between  tlie  general  affections  which 
localizi^  tiieniselvi'S,  anil  those  wliicli,  ber-oiiiiug  gen- 
eralized, ii'.iili  Ironi  a  li'Kion  primarily  loeid. 


The  contagiousness  of  fnrunculosis  was  established 
by  Startin  in  18615.  He  proved'  1,  the  auto-ino(;ula- 
tion  of  the  contagium  by  scratching  ;  2,  the  transmis- 
sion from  individual  to  individual  by  contact  (as  by 
occupation  of  the  same  bed)  ;  3,  the  development  of 
boils  on  the  hands  of  surgeons  and  dressers  consecu- 
tively to  their  being  wounded  with  a  bistoury  which 
had  been  used  in  opening  a  furuncle.  Lannelongue 
inoculated  patients  with  matter  from  boils,  producing 
at  the  point  of  puncture,  furunculous  eruptions.' 

It  is  not  only  proved  that  boils  and  carbuncles  can 
be  transmitted  from  man  to  man  by  contagion,  but  the 
active  principle  of  the  contagion,  according  to  Gingeot, 
has  been  discovered.  For  this  discovery  we  are 
indebted  to  Pasteur,  'vf\\o,  on  applying  to  the  furuncu- 
lous affection  the  same  means  of  study  as  had  been 
applied  by  him  to  the  investigation  of  the  pathogeny 
of  splenic  fever,  fowl  cholera,  and  other  virulent  tlis- 
eases,  "  has  been  able,  thanks  to  the  method  of 
cultures,  to  demonstrate  that  every  furuncle  contains 
certain  aerobic  microscopic  parasites,  and  that  it  is  to 
these  that  are  due  the  local  inflammation  and  the  pus 
formation."  This  microbe  is  calked  by  Pasteur  the 
torula  jyijoyenica  ;  this  mycologist,  moreover,  identifies 
this  bacterium  with  that  of  abscesses  of  the  soft  parts, 
of  osteomyelitis,  aud  of  puerpural  fever  ;  certain  it  is, 
however,  that  the  product  of  cultures  of  furunculous 
origin  has  never  given  rise,  by  inoculation  in  animals, 
to  anything  but  simple  abscesses,  never  to  furuncles. 
Gingeot  explains  this  fact  by  referring  to  the  pecu- 
liarity of  the  tissue,  (namely,  the  glandular  apparatus  of 
the  skin,  and  es[)ecially  the  pilo-sebacious  glands) 
where  the  furuncle  has  its  seat ;  the  inoculation  of  the 
microbe  would  have  a  different  result  aceoniing  as 
such  inoculation  were  made  into  a  follicle,  or  into  the 
subcutaneous  cellular  tissue.  M.  Loewenberg  has 
repeated  Pasteur's  cultures  and  inoculation  experi- 
ments, and  has  confirmed  them  ;  he  has  also  shown 
the  part  played  by  hairs  in  the  collection  of  germs. 
According  to  JI.  Loewenberg,  furuneulosis  is  rather  a 
local  than  a  blood  disease,  the  torula  pyogenica  being 
aerobic,  and  unable  to  wrest  from  the  blood  globules 
the  oxygen  it  recjuires.  The  view  which  he  adopts, 
and  which  Gingeot  endorses,  makes  fnrunculosis  a 
parasitic  disease  resembling  scabies,  and  the  old 
liunioral  notions  respriiiiig  the  etiology  of  boils  and 
carbuncles  are  repnilialcd.  It  is,  however,  certain 
that  fnrunculosis  is  atta(;hed  by  many  bonds  of  union 
to  the  other  virulent  affections.  A  certain  predisposi- 
tion of  constitution  is  necessary  ;  the  ionila  does  not 
thrive  unless  it  finds  a  favorable  mcdiuin.  This  pre- 
disposition is  found  in  certain  debilitated  states  of  the 
economy  from  overwork,  alcoholism,  diabetes,  litha?- 
mia,  etc.,  in  which  there  is  such  modification  of  the 
secretions  of  the  skin  as  renders  the  pilifcrous  and 
sebaceous  glands  a  suitable  habitat  for.  the  torula 
pyogenica. 

The  in<licalioiis  of  ti-iatiurnf  are  :  first,  if  iiossible, 
to  cause  the  furuncles  to  alioit  ;   2,  this  indication  being 

'  Ou  tlie  CimUiKliMlKiii'BB  ol  llir  I'iniini-lc.  ((Diivicr  Mfil.  Nov.  1!7, 
ISSII). 
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impossible  of  fulfilment,  to  moderate  the  amount  of 
suppuration  ;  .'!,  to  antagonize  the  constitutional  con- 
dition which  favors  furuncnlous  productions. 

There  are  two  principles  laid  down  as  the  fiuit  of 
large  experience :  first,  never  to  open  early ;  second, 
seldom  or  never  to  open,  even  if  suppuration  have 
taken  place,  but  to  leave  the  boil  or  carbuncle  to 
nature.  Since  the  furuncle  is  a  parasitic  affection,  the 
essence  of  the  treatment  ought  to  consist  in  the 
destruction  of  the  parasite.  One  of  the  first  precepts 
is  to  apply  no  poultices.  Even  vrhen  put  on  cold,  the 
poultice  has  no  povfer  to  stay  the  development  of  the 
furuncle,  and  when  warm,  it  can  only  favor  such 
development,  as  heat  and  moisture  promote  the  vital 
activity  of  the  lower  organisms  ;  moreover,  the  organic 
substances  of  which  the  poultice  is  made  furnish  a  con- 
tingent of  food  to  the  parasite.  Even  when  the  boil  has 
gone  on  to  suppuration,  the  poultice  is  rather  injurious 
than  otherwise,  aiding  the  penetration  of  new  follicles 
liy  the  microbe,  by  spreading  the  pus  over  the  skin 
:uid  keeping  it  in  contact  with  the  glandular  orifices 
dilated  by  the  heat. 

One  of  the  external  remedies  likely  to  be  most 
successful  in  the  abortive  treatment  of  furuncle,  and 
which  Gingeot  highly  recommends,  is  the  tincture  of 
lamphor.  Both  the  alcohol  and  camphor  in  this  pre- 
jiaration  are  excellent  parasiticides.  The  camphorated 
spirit  is  applied  to  the  jiart  by  means  of  a  compress 
and  allowed  to  remain  in  contact  with  the  skin  a  few 
minutes.  Thus  treated,  boils,  if  taken  at  the  com- 
mencement, are  frequently  made  to  abort.  The  appli- 
cation should  be  made  three  or  four  times  a  day. 

Another  good  agent  for  fulfilling  the  same  indication 
is  tincture  of  iodine,  which  should  be  painted  freely 
several  times  a  day  over  the  furuncle  and  a  little 
beyond.  If  applied  till  epidermic  disquamatiou  takes 
place,  the  iodine  tincture  does  no  harm,  and  if  it  does 
not  always  jirevent,  it  certainly  moderates  suppuration, 
thus  fulfilling  the  second  indication  and  butter  than 
(perhaps)  any  other  remedy,  Gingeot  believes  that  the 
iodine  does  good  by  its  superlative  parasiticide  action  ; 
"  the  parasites  cannot  escape  contact  with  the  liipiid 
which  is  introduced  by  caiiillarity  into  the  glands,  and 
by  endosniosis  into  the  acuminated  vesicle  of  the  top 
of  the  furuncle." 

The  sannt  treatment  is  applicable  in  the  early  stage 
of  carbuncle,  and  will  often  arrest  its  develo|)ment ;  if, 
however,  the  jirogress  of  the  carbuncle  cannot  be 
stayed,  a  strong  solution  of  carbolic  acid  (c(iual  parts 
of  the  strong  acid  and  glycerine)  must  be  brought  in 
contact  with  the  diseased  tissue^  as  Dr.  Eade  of  Lon- 
don reconunends. 

Tiie  central  core  or  stem  must  be  destroyed  ;  this 
may  be  done  by  freely  applying  tiio  cai-bolic  acid 
through  any  openings  which  ma)'  exist  in  the  centre  of 
tlio  swelling,  or  a  suilieient  opening  may  be  maiie  with 
acid  niti'ate  of  mercury. 

When  the  f\nunclo  is  opened  and  discharging,  the 
usefulness  of  tincture  of  iodine  is  ended.  Tlien  tiiere 
is  nothing  better  than  boric  acid  aj>()lied  in  the  form  of 
line  powder,  which  is  freely  dusted  over  the  builH,  or 


of  the  saturated  aqueous  or  alcoholic  solution  which  is 
kept  constantly  in  contact  with  the  diseased  parts  by 
means  of  compresses  soaked  in  the  liquid. 

As  for  internal  medication,  Gingeot  has  nothing  better 
to  suggest  than  the  recommendation  to  follow  out  the 
line  of  treatment  several  years  ago  indicated  by  Dr. 
Sidney  Ringer,  and  endorsed  by  Dr.  Duncan  Bulkley 
at  the  last  meeting  of  the  American  Medical  Associa- 
tion. This  consists  '■  in  the  administration  from  the 
first  of  sulphide  of  calcium  in  small  doses  (one-sixth  or 
one-fourth  grain)  every  two  hom-s."  It  is  worthy  of 
note  that  in  the  excellent  paper  which  Dr.  Bulkley 
read  at  tliis  meeting,  he  coincides  very  nearly  with  the 
line  of  treatment  above  briefiy  summarized.  He  insists 
on  the  avoidance  of  poultices  and  other  warm  di-ess- 
ings  ;  the  avoidance  of  incision,  "  tiie  entu-e  process  of 
opening  and  discharge  of  the  pus  and  slough  being  left 
to  nature ; "  the  jjerfect  protection  of  the  infiamed 
parts  from  first  to  last  by  means  of  an  ointment  (pre- 
ferably one  containing  ergot  and  zinc)  thickly  spread 
upon  lint  and  changed  as  often  as  comfort  and  clean- 
liness require ;  the  proper  nutritive  su^jport  of  the 
system,  (the  surgeon  should  be  chary  of  alcoholic 
stimulants)  ;  the  necessity  of  suitable  anodynes  and 
tonics  —  as  a  tonic,  the  mixture  of  sulphate  of  iron, 
sulphate  of  magnesia,  and  sulphuric  acid  -  is  deemed 
especially  beneficial ;  finally,  on  the  persevering  use  of 
the  sulphide  of  calcium  pill  in  the  doses  above  stated. 

In  closing  the  discussion,  Dr.  Bulkley  said  that  he 
never  opens  a  carbuncle,  even  when  it  is  full  of  pus, 
as  shown  by  fluctuation.  He  "  leaves  it  to  nature  to 
suj)ply  a  free  outlet.  lie  thinks  that  an  incision  leads 
to  absorption  of  purulent  material  and  blood  poisoning." 


MEDICAL  NOTES. 

—  A  cut  in  Science  et  Nature  represents  a  practi- 
cal application  of  antizyniotic  prophylaxis  in  vogue  a 
century  and  a  half  ago.  It  shows  a  French  physician, 
at  the  time  of  the  pestilence  of  Marseilles  (1720-21), 
e4uii)ped  for  his  round  of  visits.  He  wears  a  com- 
plete armor  of  morocco,  with  high  gloves  and  a  helmet. 
The  mask  of  the  headpiece  is  extended  forward  into  a 
sort  of  beak  or  bill  placed  in  front  of  the  nostrils. 
This  artificial  nose  was  stulfed  with  aromatics,  and 
wiiile  it  nuiy  have  intercepted  an  occasional  obtrusive 
bacillus,  in  appearance  it  suggests  a  Mardi  Gras  festi- 
val. To  the  caricat\irist,  the  long  flat  duck-bill  nmst 
have  offered  obvious  suggestions,  while  to  the  patient, 
in  the  delirium  of  fever,  the  doctor  may  well  have 
ap[>eared  like  an  apparition  from  the  nether  world. 
The  rod  which  hv  ciirrios  in  his  hand  si'iuns  to  suggest 
that  with  all  his  antiseptic  [ireeautions  the  physician 
omIv  dared  touch   his   patiunt,  as  it  were,  with  a  teu- 

tn„i    |,„h..  .  '  1 

-  It  Mayiii'sini  Suliiluiti.s 3  vi. 
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—  The  Massachusetts  State  Board  of  Health  re- 
cently sent  out  some  fifty  orders  for  drugs  to  various 
apothecaries  in  Boston  and  the  neighboring  cities  and 
towns,  for  the  purpose  of  seeking  adulterations. 
Among  the  orders  was  one,  sent  to  an  apothecary  near 
Boston,  for  certain  amounts  of  deodorized  tincture  of 
opium,  white  wine,  syrup,  precipitated  sulphur,  and 
zinc,  all  marked  "  U.  S.  P."  The  inspector  brought 
back  the  drugs  supplied  in  five  different  bottles  as  fur- 
nished by  the  apothecary.  The  opium  was  found  to 
be  just  oue-tenth  its  proper  pharmacopwial  strength. 
The  white  wine  was  simply  strong  alcohol.  The 
syrup  was  largely  contaminated  witli  dirt.  The  order 
for  precijutated  sulphur  the  druggist  declared  himself 
unable  to  fill,  wliile  for  zinc,  two  salts  of  that  metal 
are  said  to  have  been  furnished  for  the  purchaser  to 
take  his  choice.     A  prosecution  is  looked  for. 

— Mrs.  Clara  T.  Leonard  of  the  Massachusetts 
Board  of  Health,  Limacy  and  Charity,  has  published 
an  api)eal  to  "  respectable  trustworthy  persons  in  com- 
fortable homes "  to  provide  accommodations  in  their 
houses  for  receiving  as  boarders,  homeless  insane 
persons.  The  overcrowded  condition  of  all  the  State 
Lunatic  Asylums  is  well  known,  and  of  course  if  the 
riglit  sort  of  persons  could  be  brought  together  on  an 
equitable  pecuniary  basis  as  hosts  and  guests,  it  would 
largely  solve  the  jiroblem  now  in  the  way  of  the 
accommodation  of  the  increasing  insane  popidation. 
But  the  two  great  practical  difficulties,  first  of  deter- 
mining with  certainty  just  which  of  the  cases  are  and 
will  continue  to  be  harmless,  and  secondly  of  protecting 
this  class  of  patients,  so  many  of  whom  would  be  aged 
and  feeble,  from  the  imposition  and  abuse  at  the  hands 
of  persons  attracted  by  the  cliance  of  profit  into  tak- 
ing this  kind  of  boarders,  does  not  seem  likely  to  be 
ea.sil)-  surmounted. 

—  ]Jr.  .1.  M.  Fothergill,  in  one  of  his  letters  to  the 
Philadelphia  Medical  Times,  says :  "New  books  are 
certainly  coming  out  here,  but  in  sparse  quantity  com- 
pared to  the  legion  sjiringing  up  on  your  side  of  the 
water,  many  of  which  find  their  way  over  here,  and  are 
ill  repute.  Not  only  are  tlie  i)roducts  of  the  United 
States  in  drugs  and  dicmicals  taking  the  lead  of  home 
produitions,  l)ut  in  litirature  tliey  are  tlireateniiig  tin- 
old  supremacy  of  J-Ingland,  or,  rather,  the  Unite<l  King- 
dom ;  for  Kdinburgh  always  has  held  a  good  position 
iu  medicine,  and  when  a  Dublin  man  girds  up  his  loins 
for  a  book,  it  is  usually  for  a  good  one." 

—  Tlie  daily  papers  annoiinc(^  tliat  the  Austrian 
government  has  established  an  ollici'  for  tlie  "  ])rac- 
ticjil  testing"  of  all  patent  iiii-diciiies.  'J"he  e.\- 
pressirm  seems  to  im|)ly,  that  the  investigation  is  of  a 
jiliysiologicul  as  well  as  u  chemical  nature.  Jiut  it  is 
doubtful,  if,  even  in  Vienna,  life  is  cheap  enough  ti> 
permit  the  material  for  such  a  test  of  all  the  nostruiiih. 
I'erliapK,  hr)wev(U',  a  |iaternal  goveriinieiit,  seeking  to 
carry  out  lli«Miiaxini,yfV//  vxpcrimmtinii  in  mrpnii  rili, 
may  tak<?  upon  itself  lo  appi\  the  lest  in  the  person  <if 
tlie  niuniifMclurer.  It  is  honietinieH  better  than  "sjiorl 
lo  have  the  engineer  hoist  witli  hiH  own  petard." 


a^isfcclianp. 


THE    MODE    OF    CULTIVATION   OF    COCA. 
Dr.  Squibb    gives,    in    the    Ephemeris   for   May, 
much  interesting  information  regarding  this  ilrug. 

The   general    method    of    cultivation    seems    to    be 
common  to  Peru  and  Boli^■ia.     The  best  coca  is  said 
to  be  juoduced  on  hillsides  ^^■hich  are  from  ;!,000  to 
6,000  feet  above  the  sea-level,  and  it  is  grown  upon 
terraces  of  various  widths  on  the  sides  of  deep  narrow 
valleys  called  "  yungas."     The  seed  is    sown    during 
August  in  beds,  or  boxes  filled  with  earth,  and  by  the 
following  Jnue,  when  the  plants  are  eight  or  ten  in- 
ches high,  they  are  transplanted  on  the  terraces  about 
three  feet  apart,  in  a  soil  kept  free  from  shade  and 
from    any     other    growths.     By    November  the    first 
lower  leaves  are  of  the  deep  olive-green  color  which 
marks  maturity.     A  rich  soil  is  needed,  but  fertilizers 
are  not  used,  and,  however  good  the  soil,  it  is  said  to 
be  rather  rapidly  exhausted  by  the  plants,  so  that  a 
succession  of   fresh  plantings  is  kept  up.     The  shrub 
gi'ows  to  the  height  of  from  two  to  six  feet,  but  the 
largest   plants   do    not    yield   the   best   leaves.     Each 
bush  yields,  as  a  rule,  three  crops  a  year,  —  or,  in  ex- 
ceptional localities,  four  crops.     The  first  is  called  the 
March  crop,  the  gathering  commencing  in  January. 
The  secontl  is  the  Saint  .loliii  crop,  beginning  in  INIay, 
and  the  third  is  All  Saints,  collected  in  October,  and 
then  the    shrub   is    completely    stripped    of    leaves. 
Moist  seasons   produce   the   most  delicate   leaves   of 
finest  quality,  and  droughts  are  very  destructive  to  the 
crops,  but   as   droughts   in   these   mountains   do   not 
extend  over  very  large  districts,  the  total  crop  is  not 
often  seriously  varied  from  this  cause.     The  crops  are 
gathered  leaf  by  leaf,  chiell^'   by  Indian  women  and 
children,  who  stoop  in  front  of  each  bush  and  collect 
only  the  leaves  which  are  mature,    in   their   aprons. 
The  women  are  careful  not  to  touch  the  top  of  the 
bush,    for,  if  this  be  touched  by  luaii  or  animiil   "  it 
withers  and  dries  up."     IMeii  visit  the  women   from 
time  to  time,  and  take  the  gathered  leaves,  in  large 
sacks,  to  an  enclosed  yard,  which  is  paved  with  smooth 
Hat  stones  or  slates,  laid  with  very  close  joints  and 
kept  very  clean.     These  pavements  arc  so  situated  as 
to  get  the  full  force  of  the  sunshine,    and   the   first 
gathering  of     leaves   is  not   brought   to    them   until 
they  are  very  hot  from  the  sun's  rays.     The  leaves 
are  then  spread  thinly  over  the  hot  pavements,  and 
being  loosely  ndied  and  turned  from  time  to  time,  are 
dry  in   from  three  to  four  hours  in  favorable  weather. 
Sometimes,  however,  they  have  to  be  left  over  night, 
ami  are  then  liable  to  be  damaged  by  dew.     No  gath- 
ering is  done  in  very  cloudy  or  daui])  weather,   and 
d.iuiage    only    occurs    from    changes    duiiug    the    day 
after  the  collection  has  begun.     AVIu'ii  dry,  the   leaves 
are  packed  at  once  by  means  of  a  rude  wooden  jiress 
in  S(piare  b;iles,  of  coarse  cloth,  of  a  cesta,  of  about 
twenty-live  pounds   each.      'I'wo  of   sucli  hales  are   |nit 
together  under  anolhei'  eii\ilo)ie.  geiieniUy  made  from 
the  liiirk  of  the  baiiaiia-l  ree.  and  such  a  package  of  about 
fifty    pounils  is  calleil  a  tambor,  oi-  ilium,  and  measures 
about  II   N   I.')  X  17  inches.      When  these  parcels  have 
to  li<^  sent  ai'ross  the  coast    r;iiige  of  niounliiins  for  ex- 
portation, tlire(^  an^  put  logellier  in  ;i  liirpiiuliu  covered 
paekiige  of  one  hundred  and   fifl\   pounds,  ;uid   tw<i  of 
sneli  packages  make  a   load   for  a   mule  or  other  ])aek 
aiiimiil  for  this  lraiis)iortation  ol  several  hundred  miles 
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through  mountain  passes.  Coca  is  very  easily  dam- 
aged by  the  combined  effect  of  heat  and  moisture,  and 
is  therefore  always  stored  in  cool,  dry  wai-ehouses, 
and  rarely  handled  or  transported  in  damp  weather  or 
during  the  rainy  season.  This  rainy  season  is  from 
January  to  April,  and  therefore  that  stored  on  the 
west  side  of  the  coast  range  is  alone  available  for  ex- 
port during  the  rainy  season.  When  exported  it  is 
said  that  it  usually  starts  in  very  good  condition,  and 
will  reach  its  destination  in  the  same  condition,  if  car- 
ried in  a  cool,  dry  place.  Such  transportation  is  al- 
ways stipulated  for  in  bills  of  lading,  but  the  i)roper 
precautions  are  generally  neglected,  and  hence  the 
uorthli-ss  condition  in  which  it  is  often  seen.  The 
only  absolute  secui'ity  for  it  in  transit  is,  therefore,  to 
have  it  soldered  up  in  tin  or  zinc,  enclosed  in  wood, 
and  such  parcels  generally  contain  two  tambores.  or 
about  a  S])aiiish  (piintal  of  a  hundred  pounds.  United 
States  ^liiiisti-r  (liblis,  at  Holivia,  who  has  made  a  full 
and  intL're.-.tiug  rt-jiort  to  the  Dejiartment  of  State  on 
tiie  cultivation  of  this  drug,  states  the  interesting  fact 
tliat  he  is  informed  that  habitual  consimiers  of  coca 
know  nothing  of  toothache,  and  have  their  teeth  in 
good  condition  to  the  greatest  ages  attained. 


FEIIROCYAXIC  TEST  PELLETS  FOR  ALBUMEN. 

Dk.  PAvr,  of  London,  has  arranged  a  compact 
portable  test  for  albimien  based  on  the  reaction  long 
considered  a  delicate  test  for  the  |iresen('e  of  albumen, 
namely,  lerrocyaiiide  of  potassium  in  the  prescm-e  of 
an  excess  of  acetic  acid.  It  is  Hgiired  and  described 
ill  the  Lancet  for  .Tune  i;^th. 

Tlie  whole  appliance  c;in  be  <-arried  in  tin-  pocket 
like  a  pencil-case,  which  it  only  to  a  trifliiig  extent 
exceeds  in  size.  There  is  a  celluloid  tube  for  holding 
the  pellets,  and  this  fits  into  a  glass  tube,  which  is 
rniployed  as  the  test-tube.  No  heat  being  rcipiired 
I'm-  the  application  of  the  test  permits  the  glass  lube 
Id  III-  niadi^  (if  suHicicnt  thickurss  to  be  carried  in  the 
|iii(ket  without  danger  of  breaking.  The  celluloid 
tube  ha.s  a  ]iartitioii  inside  to  keep  the  acid  anil  ferro- 
cyanide  pellets  sc|)arate,  and  at  either  end  there  is  u 
screw  to|).  The  glass  tidie  is  provided  with  a  iiii-tal 
i-ap  wliicli  screws  on  and  closes  it.  As  the  pellets  are 
devdid  of  any  foreign  prineiple  whatever,  llien^  is 
nothing  to  undergo  deterioration  by  keeping,  t'itric 
acid  is  just  as  eligible  for  the  purjiose  required  as 
aeitii-  aeid.  Knougli  is  supplied  ill  the  pellet  to  sicure 
I  lie  presence  (if  free  acid  in  any  alkaline  spe<Miiieii  of 
mine  thai  is  likely  to  be  come  across,  |ii-ovided  the 
<{iianijl\  ineiitioiiud  in  the  instructions  for  tlu^  applicu- 
lionor  tlie  test  is  taken.  Should  any  doubl  exist, 
I  wo  pellels  call  be  used  in  place  of  one.  The  I'errocy- 
aliide  pe!li-t  consists  of  llie  siiiliuiu  instead  of  the 
|iolassiuiii  salt,  on  account  of  its  yielding  a  looser  and  | 
more  speedily  solulile  prodiicl. 

In  using  the  test  about  a  clracliin  of  mine  is  taken  i 
as  the  i|iianlily  to  be  eiiiploved.  An  acid  pillel  is 
droppeil  into  it.  and  vvilli  a  liltle  agitation  is  foiiiHJ  to 
be  (piickly  dissolvi'd.  (hie  of  the  fi;rrocyanide  pellets 
is  next  di'o|i|ied  in,  ami  the  urine  again  shnkeil  to 
fiii'ililate  Holulion.  If  alliuineii  is  preseiil,  a  precipj. 
late  iniiiieiliaielv  appears. 

It  is  ni'cessal-y  thai  the    lesl    should    be    Used    in    til.' 

ma ■!■  which  has  Im'cii  mciilioned  --llial    is.  llie  acid 

|>e||.  I  iiiusi  lie  lii'sl  diojiiied  in  and  dissolved,  and  tiieli 


the  ferrocyanide  pellet  added.  The  latter  pellet  it  is 
which  supplies  the  information  required,  and  if  a 
precipitate  is  by  this  pellet  produced,  the  conclusion 
may  be  drawn  that  albumen  is  present,  for  the  test 
does  not  precipitate  peptones  or  other  principles  Inci- 
dentally present  in  the  urine.  P'or  sensitiveness  the 
ferrocyanic  will  bear  comparison  with  any  other  albu- 
men test ;  and  siiould  no  precipitate  be  rendered  visi- 
ble it  may  be  safely  inferred  that  no  albumen  is 
present.  There  is  no  need  therefore  for  anything 
beyond  the  test  itself  being  employed,  and  no  spirit 
lamp  being  required,  gives  it  a  gre.at  advantage. 

Sometimes  a  slight  precipitate  of  uric  acid  is  caused 
by  the  addition  of  the  acid  pellet,  but  it  clears  up 
under  the  addition  of  warm  water  and  in  no  way  in- 
terferes with  the  albumen  test,  which  is  made  only  by 
the  ferrocyanic  pellet  in  the  presence  of  the  excess  of 
acid.  Mucin  also  is  precipitated  by  an  acid,  and  the 
best  jjlan  here  is  to  take  two  test-tubes  and  to  treat 
the  urine  in  one  with  the  acid  pellet  alone,  and  in  the 
other  with  both  pellets.  A  comparison  of  the  two 
will  show  whether  albumen  is  present  or  not. 

EXTENSIVE    BRAIN  LESION    WITH    SLIGHT 
SYMPTOMS. 

Dk.  FuULis  related  an  instructive  case  at  a  recent 
meeting  of  the  Medico-Chirurgieal  Society  of  Edin- 
burgh (Edinburgh  Medical  Journal,  June,  1885). 

In  .January,  1884,  a  lady  considted  him  for  pain 
in  the  left  occipital  region,  A  week  after  she  fell 
into  a  deep  sleep,  out  of  which  she  awoke  with  all 
motor  jiower  abolished  on  the  right  side.  She 
recovered,  went  to  Moffat,  enjoyed  the  summer, 
(•aine  hoiiu! ;  and  fell  asleep  for  three  days.  After 
the  administiation  of  iodide  of  jiotassium,  she  re- 
mained well  for  some  weeks.  Six  weeks  before  death 
she  fell  into  a  deep  sleep.  Two  well-known  neuro- 
pathologists were  consulted.  One  of  these  gentlemen 
diagnosed  a  tumor  of  the  base  of  the  braui  in  the 
region  of  the  sella  turcica,  the  other  a  tumor  of  the 
pons  variolii.  The  lady  recovered,  and  three  weeks 
before  death  had  no  symptom  of  any  kind;  but  three 
days  before  her  death  tell  into  a  sleep  and  passed  away, 
A  iiost-mortem  examination  showed  the  brain  healthy 
in  all  respects,  except  that  in  the  substance  of  the  kit 
lobe  of  the  brain,  anterior  to  the  left  lateral  ventri- 
cle, there  was  a  cavity  which  would  contain  a  duck's 
eggfiil  of  thin  saiiious  Huid,  The  whole  arch  of  tlie 
brain  covering  this  tumor,  audio  the  right  side  of  lln' 
left  fronted  convolution,  was  a  gliomatoiis  tiiinor,  and 
a  portion  of  the  right  frontal  lobe  also  formed  a 
tumor.  There  was  nothing  at  all  in  the  regions 
where  tumor  was  diagnosticatt'd.  The  .symjitouis  lie 
belie\ed  to  be  caused  by  the  variations  in  pressure  of 
the  lliiid  ill  the  cavity.  There  was  nothing  in  the 
history  exci'pt  that  ten  years  before  she  had  an 
eiiileptic  lit  III!  the  death  of  a  niece.  He  mentioned 
the  ease  to  show  how  necessary  a  posl-mortulii  exaiiii- 
natioii  was  for  tlic  piirposu  of  vurilicalion. 

I-IMIIS  OE   EXPEKT   TKSTl.MOXY. 

Tlil^  Thirnpeuitc  Gazette  for  April  quotes  a  cii.so 
from  the  New  York  Law  Ke|K<rls.  as  illiislratiiig  the 
|iioper  limits  of  expert  lestiiiuiiiy.  A  child  iiijiiivd  b\ 
a  railway  aecideiil  ubiaiiied  a  verdict  on  the  ground  of 
possibii-  future  coiise<|iieiiics.     The  Coini  of  Appi'al, 
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holdinsr  that  such  testimony  was  improper,  reversed 
the  judsment.  holding  the  opinion  that  "  Consequences 
which  are  contingent,  speculative,  or  merely  possible, 
are  not  proper  to  be  considered  in  ascertaining  dama- 
ges. It  is  not  enough  that  the  injuries  received  mav 
develop  into  more  serious  conditions  than  those  which 
are  visible  at  the  time  of  the  injury,  nor  even  that 
they  are  likely  so  to  develop.  To  entkle  a  i:)laintiff  to 
recover  present  damages  for  apprehended  future  con- 
sequences there  must  be  such  a  degree  of  probability 
of  their  occurring  as  amounts  to  a  reasonable  certainty 
that  they  will  result  from  the  original  injury."  The 
testimony  impugned  was  that  of  Dr.  Spitzka,  of  New 
York,  and  was  given  in  response  to  a  hypothetical 
((uestion.  He  said  that  the  condition  of  the  boy  was 
very  likely  to  be  permanent ;  and  in  rejjly  to  the 
question  what  he  meant  by  "  very  likely,"  he  said  :  "  I 
mean  that  the  boy  will  always  have  some  remnant  of 
his  injury,  some  reminder  of  it,  great  or  small,  that  is 
certain.  How  mucli  he  will  retain  I  cannot  s,ay  ;  but 
I  think  he  will  very  likely  retain  some."  He  added 
that  the  boy  was  very  likely  to  retain  the  greater  part 
of  the  symptoms,  if  he  did  not  develop  worse  signs  ; 
and  when  asked  what  he  meant  by  "  worse  signs,"  he 
said  :  "  A  patient  sustaining  such  injuries,  and  pre- 
senting such  premonitory  signs,  may  develop  traumatic 
insanity,  or  meningitis,  or  progressive  dementia,  or 
epilepsy  with  its  results."  This  testimony  was  held 
bv  the  court  to  be  improper,  as  opening  the  door  to 
all  possible  inferences  on  the  part  of  the  jury,  and 
leading  to  probable  extravagant  estimates  of  harm  ;  a 
new  trial  was,  therefore,  granted.  The  case  is  of  in- 
terest, as  showing  the  carefulness  with  which  the 
evidence  must  be  given  by  medical  experts,  when 
future  consequences  of  an  injury  are  under  con- 
sideration. 


THE   PRICES   AXn  PROFITS  OF  DISPENSING 
PHARMACISTS. 

Dij.  Sguiiui,  in  the  Ephemeris  for  Jnlv.  arijuos  in 
favor  of  the  equity  of  the  current  rates  of  profit  of  the 
apothecary,  in  opposition  to  the  popiilar  complaint 
against  their  high  charges.  He  begins  with  the  fol- 
lowing hy|)othetical  case  :  — 

"  A  moderate  dispensing  store  may  be  estimated  at 
a  rental  of  $:H00.00  to  $400.00  a  year,  say  $1.00  a 
day.  The  furniture  and  stock  of  sucli  a  store  would 
cost,  Bay  $4,000.00.  Interest  on  cost  of  this  at  5  per 
cent,  say  sixty  cents  per  day.  Lights,  fuel,  water,  in- 
surance and  taxes,  say  seventy  cents  jier  day.  Wear 
and  tear,  breakage  and  repairs"  needed  to  keep  the  fur- 
niture and  fixtures  up  to  their  value,  say  thirty  cents 
per  day.  The  sum  of  these  estimated  expenses  is 
$2.00  per  day.  A  competcmt  assistant,  who  is  a 
grad>iat<!  of  pharmacy,  should  not  receive  less  than 
S2.00  a  day,  and  an  apprentice  and  errand  boy  fifty 
CA-uU  a  day,  making  a  ff)tal  daily  expense  of  S.'i.IO.  If 
the  sales  from  such  a  pharmacy  l)e,  say  $20.00  a  day, 
tlir-  piirchaseH  needed  to  keep  up  the  slock  could  hardly 
be  JcsH  than  $10.00  a  day.  Then  if  the  purchases  be 
SlO.OOandlhe  wales  $20.00,  the  gross  j)rofit  is  one 
hundred  per  cent.  Hut  the  expense  of  sellin-;  for 
$20.00  what  cost  $10.00.  is  $5.10  or  51  per  cent,'leav- 
inj,'  a  net  profit  of  19  per  cent,  or  $4.!)0  a  day.  which  is 
IcBH  tlmii  25  |>e,r  cent  of  the  sales,  altiiough'  it  be  49 


per  cent  on  the  supposed  purchases.  This  $4.90  a 
day  or  $1,800.00  a  year,  is  the  total  product  of  a  man 
whose  position  is  a  very  responsible  and  important  one 
to  the  public  around  him,  and  to  the  physicians  for 
whom  he  dispenses.  His  average  history  is.  or  should 
be.  that  he  has  served  an  apprenticeship  of  not  less 
than  four  years,  at  an  income  of  from  50  cents  to  $2.00 
a  day.  Has  had  an  education,  both  primary  and  pro- 
fessional, which  is  rather  expensive  in  proportion  to 
his  capacity  to  earn,  and  has  graduated  from  some 
school  of  pharmacy.  Has  next  served  as  assistant  for 
two  or  more  years,  or  for  as  many  years  as  was  needed 
to  gain  a  reputation  and  an  expert  skill  at  his  calling, 
which  has  enabled  him  to  obtain  the  position  of  a  pro- 
prietor. By  this  time  he  has  a  wife  and  children  to 
support,  and  the  social  expenditures  of  his  station  in 
life.  Under  these  circumstances  it  must  be  admitted 
that  he  is  not  overpaid,  nor  fairly  chargeable  with 
extortion  in  prices,  even  when  he  makes  49  per  cent 
on  his  purchases. 

"  But  this  49  per  cent  is  only  an  average  profit.  IIjioii 
a  prescription,  the  materials  of  which  are  almost  with- 
out prime  cost,  —  often  only  two  or  three  inexpensive 
ingredients,  with  a  large  proportion  of  water  or  other 
cheap  solvent  or  vehicle, —  he  is  reasonably  entitled  to 
a  far  larger  profit  than  the  49  per  cent,  because  the 
value  of  all  prescriptions,  as  well  as  all  medicinal  prepar- 
ations sold,  is  not  in  the  material,  but  almost  entirely 
in  the  expert  knowledge  and  skill  with  which  they  are 
prepared  and  dispensed.  A  pound  of  corrosive  subli- 
mate or  an  ounce  of  a  strychnia  salt,  though  not  of 
high  cost,  if  valued  by  their  power  to  do  good  or  harm. 
become  of  enormous  imjiortauce  to  the  community 
around  them,  and  this  value  they  get  from  the  knowl- 
edge and  skill  with  which  they  are  dispensed." 

Dr.  Squibb  draws  however  a  sharp  distinction  be- 
tw  een  the  res])onsibility  and  consequent  claim  to  com- 
])eiisation  on  the  one  hand,  of  the  man  who  prepares 
his  own  medicines  and  fills  prescriptions,  and  those  of 
the  man  who  simply  sells  the  wares,  pills  or  otherwise 
of  a  large  manufacturer. 

The  dispensing  pharmacist,  he  says,  is  entitled  to 
large  profits  just  in  proportion  to  the  professional 
ex))ert  knowledge  and  skill  exercised  u|)OU  his  calling. 
If  he  puts  u|i  a  prescription  he  is  justly  entitled  to  a 
liberal  reward  for  always  being  able  and  ready  to  do 
it,  —  night  or  day,  Sunday  or  week  day,  —  whether  Ik^ 
h,as  few  or  many  to  put  up,  for  this  is  his  leuiliinalc 
work,  and  involves  grave  responsibilities.  But  when 
he  sells  somebody  else's  pills  or  disinfe(^tauts,  he  is 
only  entitled  to  common  mercantile  jirofits,  and  this 
entirely  irrespective  of  the  smalluess  or  largeness  of 
his  business,  or  of  its  heavy  or  light  exi)enses,  and 
such  mercantile  profits  can  never  fairly  exceed  15  or 
20  per  cent,  even  upon  articles  of  infrequent  demand. 
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p^ivins;  her  first  a  powder  of  carbonate  of  soda  and  after- 
ward one  of  tartaric  acid,  but  I  never  before  saw  this  pro- 
cedure applied  as  a  clinical  device.  Riihle,  however,  when 
he  wishes  to  outline  a  stomach  bv  percussion  imitates 
Grcorwe  Hackett.  It  is  very  inconvenient  for  the  patient 
but  answers  every  clinical  end. 

Amona;  many  interestins;  autopsies  in  Bonn  I  saw  one  in 
a  case  of  pelvic  sarcoma  in  a  man  of  advanced  years.  The 
left  kidney  was  anaemic,  otherwise  not  remarkable,  its  fel- 
low being  decidedly  hv  periemic  and  containina;  an  oransje- 
red  infarctiis,  of  the  size  of  an  almond,  of  uric  acid.  This 
phenomenon  beins  .almost  wholly  confincil  to  tlic  kidneys 
of  newly-born  children,  it  excited  considerable  interest  and 
suijtrested  to  Riihle  the  experience  of  Virchow,  who  two 
or  three  years  ago  nearly  died  of  nephritis.  He  was  vom- 
iting and  had  other  urtemic  symptoms.  Throughout  his 
entire  illness  Virchow  made  careful  and  constant  examina- 
tion of  his  urine.  One  dav  when  his  friends  despaired  of 
his  life  he  added  acetic  acid  to  his  urine  and  was  struck  by 
the  enormous  quantity  of  uric  acid  which  conserpiently 
formed.  He  immediately  suspected  the  cause  of  his  illness 
to  be  nephritis  arthritica  and  at  once  began  to  drink  large 
quantities  of  alkaline  water.  The  result  was  a  total  disap- 
pearance of  his  jiilment  and  his  restoration  to  health. 
Virchow  himself  told  the  story  before  the  Berlin  Medical 
Society.  I  was  curious  to  hear  what  explanation  the 
Bonn  pathologist  would  give  of  this  unusual  infarctus  in 
the  sarcoma  case.  At  the  next  demonstrative  course  he 
gave  the  following  theory  :  In  the  pyramids  of  the  kidney 
is  a  system  of  lymphatics.  These  reabsorbed  the  urine 
and  a  precipitate  of  uric  acid  followed.  Tinder  the  miero- 
seope  it  was  asserted  that  minute  crystals  of  uric  acid 
could  be  seen  in  the  tubules  of  the  pyramids,  .\nother 
curious  discovery  in  the  Bonn  autopsy  room  occurred  in 
the  case  of  a  woman,  jireviously  supposed  to  be  in  sound 
health,  who  suddenly  fell  dead  in  the  market  place.  Ex- 
amin.ation  revealed  a  stoni.irh  distended  with  blood  and  a 
minute  ventricular  carcinonui  which  had  ulcerated  into  a 
subjacent,  small  and  heretofore  unsuspected  aneurism, 
death,  of  course,  being  due  to  a  sudden  haemorrhage.  The 
lungs  were  foiuid  to  be  in  a  condition  of  pronounced  irdema 
and  .at  the  iudici.al  investigation  the  nuestion  arose  as  to 
whether  this  might  not  have  been  a  chief  cause  of  death. 
Iiut  Koester.  the  pathologist,  asserted  that  a  secondary  and 
very  extensive  n-ilcma  of  the  lunis  might  occur,  and  in  this 
case  undoubtedly  did  occur,  within  a  period  of  two  min- 
utes. A  third  verv  instructive  autopsv.  and  for  the  ]U'es- 
ent  T  have  dune  with  this  portion  of  my  subject.  During 
Tuy  stnv  in  Bonn  a  man  from  Cologne,  a  brickniakcr.  died 
partiallv  from  chronic  piu'umonin,  not  much  advanced,  but 
whose  death  was  hastened  by  the  nnrln/liislniinim  <hi(iihiin1t>. 
This  was  the  first  autopsy  in  (rermany  upon  a  case  of 
:inchvlo«tom!asis.  The  parasite  was  carrli'd  into  Ocrmnnv 
parllv  by  the  Italian  laborers  on  the  Oottlinnl  tunnel, 
'lartly  by  brickmakers  from  an  Kastern  section  of  Belgium. 
It  is  supposetl  to  fin<l  its  wav  into  the  bodv  in  the  form  of 
larva",  which  are  taken  either  in  muildv  water  or  arc 
carried  into  the  mouth  upon  the  soiled  hands  of  the  laborers 
in  the  tunnel,  or  f)f  the  brickm^i/vrs.  the  hr'wkliiinn  rx  never 
having  the  disease.  Bv  the  use  of  filix  mas  Hiihli'  bar) 
nlitained  sixty-nine  of  tlu'  I'rcatures  hilir  rilinn.  The  poxt 
iiiorlein  discovered  onlv  fiffiiMi  more.  Thcv  were  found  in 
the  rbioch.uuni,  r:u-h  eliut'iu'.'  by  its  t.'eth  to'a  follicle  of  the 
mucous  membrane,  ami  r.itlier  dillicult  of  removal.  They 
•^uck  the  blood  of  tbeii-  host  like  h'cches,  movim:  fnrni  one 
follicl(>  to  luiollicr.  and  leaving  bl(>cding  apertures  behind 
lliiMii.  -o  Ih.it  bloorl  Mppears  in  the  fe<-es.  Tlii'  disi-ase  is 
'livi<|cd  into  an  acute  anil  chi-onii'  stage.  It  is  acnti'  when 
linL'c  numbers  of  the  pnrasile  arc  taken  into  the  body  at 
once,  in  which  case  the  loss  of  blood  may  be  alarming.  Tn 
the  chronic  form  there  are  fewer  worms  and  the  symptoms 
.'ire  less  marke<l,  hut  mav  become  serious.  After  the 
worms  begin  their  operations  there  is  a  steady,  progri-ssive 
aiuemia  succrestlng  the  pnmressivi"  pernicious  form.  I 
have  never  liefore  seen  iiii  autopsy  whieh  revealeil  lu'irnns 
and  lissui's  so  thoroughly  emuiied  of  blood  as  in  this  ease. 
One  is  led  to  doidit  the  possibility  of  siieli  intense  aniPliiin 


as  the  result  of  the  ravages  of  the  tiny  bloodsuckers,  and  it 
is  suggested  that  they  may  further  interfere  with  and  arrest 
nutrition.  Nevertheless  the  combined  and  prolonged 
attack  of  scores  and  hundreds  of  these  worms  and  the 
bleeding  apertures  which  they  leave  as  they  change  their 
location,  finally  and  naturally  cause  an  immense  loss  of 
blood.  Microscopically  the  worm  is  white,  perfectly  round, 
and  resembles  the  oxyuris  vermiculosis ;  but  the  length  of 
the  anchylostomum  is  6-10  millimetres  in  males.  10-18  in 
females,  that  of  the  o.xyuris  being  .5  and  12  millimetres  in 
males  and  females  respectively.  Its  head  is  bent  toward 
the  back  of  the  worm.  Its  home  is  in  the  duodenum,  that 
of  the  oxyuris  in  the  rectum.  The  latter  may  be  removed 
by  injections  ;  to  remove  the  former,  requires  strong  doses 
of  the  filix  mas.  It  likewise  does  not  reproduce  itself  in 
the  intestines.  Under  the  microscope  (a  worm  being 
gently  pressed  between  cover-glasses  and  thus  examined) 
it  is  seen  to  be  armed  with  teeth  about  the  mouth  and  that 
the  eggs  (0.0.5  mm.  long,  0.023  wide)  are  oval,  have  granu- 
lar contents  which  are  fissiparous.  In  this  condition  the 
larva3  are  fi-equently  found  in  the  feces.  Within  the  body 
of  the  worm  red  blood  corpuscles  can  be  distinctly  seen.  The 
prognosis  is  serious,  for  the  reason  that  it  is  very  difficult 
to  expel  the  worm.  The  stools  are  to  be  strictly  watched 
and  patients  not  allowed  to  use  a  common  water-closet 
The  parasite  is  found  most  frequently  in  Egv|)t,  especiallv 
in  the  Orient  and  the  tropics,  and  also  in  ujiper  Italy.  In 
cases  of  intense  anamiia.  especially  among  miners  and 
brickmakers.  it  would  be  well  to  seek  for  the  anchylos- 
tomum. 

A  usiMillcition  and  Pr't-ciixsion  are  taught  four  days  in  the 
week  by  Professor  Finkler,  whose  thorousrhness  in  detail 
and  whose  familiarity  with  i)hysiology  ren<ler  the  course  ex- 
tremely useful.  As  an  instructor  Finkler  is  unusually  clear 
anil  scientific.  In  Riihle's  absence  he  conducts  the  medical 
clinic.  On  one  occasion  he  brought  before  the  class  a  man. 
aged  fifty-five,  of  robust  appearance,  who  had  been  treated 
for  diabetes  mellitiis.  During  the  treatment  Finkler  had 
allowed  him  to  eat  anything  he  chose  and  to  drink  his 
habitual  (pi.antily  of  beer.  Nevertheless  the  sugar  entirely 
disappeared  from  the  urine,  no  trace  having  been  seen 
during  the  six  weeks  ])revious  to  his  introduction  to  the 
clinic.  The  treatment  had  consisted  simply  and  only  of 
general  massage  iierformed  twice  daily,  thirty  to  forty-five 
minutes  on  each  occasion.  Finkler'.s  Iheorv  is  that  the 
sugar  in  the  urine  of  diabetis  melliius  is  miiscli'  xiir/nr, — 
that  as  oxen  for  example,  which  have  big  muscles,  use  up 
more  hydrocarbons  (whii'h  go  to  the  formation  of  muscle 
sugar)  than  albumen,  so  in  a  case  of  diabetes  mellitus  mas- 
sage. i)v  nuiscular  actiim.  will  use  up  nuiscle  sugar  and 
retain  albumen.  Bv  means  of  this  trealnuuit  he  has  been 
successful  in  several  cases.  Children  have  responded  less 
readily  than  have  adults.  Imt  still  the  daily  record  shows  a 
irradual  aiul  steady  decrease  in  the  animuit  both  of  sugar 
and  of  in-ine.  Massau'e  and  other  muscular  exertion  there- 
fore are  recommended  in  the  Bonn  clinic  as  remedies 
against  this  disease.  Cases  are  related  in  which  sugar  was 
founil  in  the  urine  before  but  not  after  exeivise  had  l>een 
taken.  The  tubercle  bacillus  plays  an  important  role  in 
all  {-ases  of  suspected  phthisis,  the  diagnosis  i\evcr  bein<jr 
lonsidered  complete  until  the  sputa  have  been  examiiu'd 
lor  the  vibrio. 

Dr.  Kimipf  holiis  two  clinics  weekly  for  nirroiis  ilitfasef. 
:iui|  teailu's  the  use  of  galvano  and  eleclrothern|>ciilips.  A 
pupil  and  former  assistant  of  ICrb,  of  lleiilelberg.  Rumpf  is 
a  verv  able  nuiii  and  is  thorouijb  in  diagnostic  di'lail,  as  are 
all  the  leaehci's  of  the  Bonn  school. 

Finally,  imder  the  roof  of  the  clinical  department,  is  a 
very  goiwl  coin-sc  in  laryngoscopy. 

Siiriiiii/  is  lau'iht  by  I'mfessor  Trendelenburg,  formerlv 
I-iingenbeck's  chief  of  clinic.  Me  devotes  himself  so  ear- 
nestly to  iliagiiosis  that  be  ronsidcrs  it  of  moii>  im]>orlance 
to  students  (and  righll\)lhan  oper.it ions,  and  in  view  of 
the  fact  that  his  material  is  very  abundant  and  lluit  his 
operations  are  not  only  skilfulU  done,  but  ar<>  |H>rformei) 
with  the  help  of  the  n4•we^l  faeilitio.  the  value  i>f  /iiv  clinic 
can  easily  be  appreciated.     Me  takes  unu-ual  pains  to  make 
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students  clear  as  to  the  diagnosis  of  a  case  and  to  give 
them  every  opportunity  to  profit  by  his  teacliing.  Instead 
of  keeping  them  at  a  distance  during  an  operation,  those 
who  choose  may  stand  around  the  operating  table  ami 
watch  every  step  and  every  smallest  detail.  To  those  wlm 
have  taken  an  operative  course,  Trendelenburg  gives  facil- 
ities which  exceed  any  I  have  before  encountered.  The 
student  who  is  called  upon  to  make  the  diagnosis  is  kept 
strictly  to  this  part  of  the  case  until  it  has  been  completely 
exhausted  by  the  method  of  exclusion.  The  student  is 
then  allowed  to  take  the  knife  and  open  abscesses,  enucleate 
small  tumors,  amputate  limbs  (excepting  at  shoulder  and 
liip)  and  breasts,  and  in  short  to  do  any  operation  not 
especially  dangerous  or  delicate  in  character.  Trendelen- 
burg, of  course,  meanwhile  aiding  the  student  in  every 
needed  way.  Xaturally  this  clinic  is  highly  valued.  The 
course  in  operative  surgery  on  the  cadaver,  held  four 
times  weekly,  is  not  deputed  to  younger  teachers,  fi'^n- 
delenburg  himself  superintends  the  students  during  his 
(lays  and  Professor  Doutrelepont,  who  formerly  made  sur- 
gery his  specialty,  takes  charge  of  the  other  two  hours. 

Before  the  introduction  of  Listerism  a  moderate  lack  of 
cleanliness  did  not  appear  to  disturb  the  German  surgeon. 
This  has  all  been  changed.  Trendelenburg  is  a  model  of 
cleanliness,  washin2  hi?  hands  a  score  of  times  during  one 
clinic,  and  no  student  is  allowed  to  e.xamine  a  patient  until 
after  he  has  washed  his  hands  in  water  and  in  a  solution  of 
eorrosive  sublimate.  The  locality  rei|iiiriii'i  operation  is 
^erubbed  with  soap  and  water  and  dreiirlieil  with  the  sub- 
limate solution  which  is  colored  by  means  of  a  little  carmine 
and  ke])t  in  closed  gallon  reservoirs  of  glass,  siis]H'nded  on 
the  walls  on  either  hand  and  from  each  of  which  |ir(>eeeds 
a  long  rubber  tube.  The  strength  of  the  solution  is  1-1000. 
Instruments,  Ugatures  (always  of  catgut),  and  needles  are 
kept  in  tlie  ordinary  solution  of  carbolic  acid  in  dishes  of 
glass.  Sponges  are  kept  and  wrung  out  in  the  sublimate 
solution  which  is  frecpiently  changed.  The  dressings  are 
lirst  iodoformized  gauze,  next  disinfected  bags  of  moss,  sur- 
gi('al  cotton  wool  and  finally  disinfected  bandages  of  gauze 
oi-  gray  flannel.  Trendelenburg's  operations  are  very 
successful. 

The  clinic  for  .■'i/i/Jiilltic  mid  skin  i/isi-nseri  is  conducted  by 
I'rofessor  Doutrele]iont,  well  known  in  connection  with  his 
-tudies  ui)(in  the  liaeillus  of  iupu.<  viilf/ari.i  (he  read  a  paper 
upon  the  snlijii-r  at  tlie  recent  International  Medical  Con- 
gress at  ('(.|"iilia'jiii)  and  upon  the  bacillus  of  syphilis. 
His  clinic  is  iiiii-icsling  anil  thorough  and  he  has  a  plenti- 
tude  of  material.  One  of  the  most  striking  of  liis  skin 
cases  during  my  visit  was  one  of  Keloid,  which  had  arisen 
from  a  slight  wound  caused  by  a  needle  thrust  under  the 
thumb  nail  of  tlie  patient,  a  young  woman.  There  were 
large  and  brilliant  red  cicatrices  upon  various  parts  of  the 
lx)dy,  es|)(^cially  betwectn  the  mannnic  and  ulcers  upon  the 
legs,  all  of  which  had  followed  a  lymphangitis.  Doutrele- 
|)out  considered  that  the  needle  ma}'  have  conveyed  some 
infections  material  into  tlic  blood.  He  takes  positive 
ground  in  rcirard  to  lupus,  j)ronouncing  this  name  a  mis- 
nuuier  and  asserting  that  Injuis  is  not  only  tubercle  of  the 
skin  but  that  it  may  !«;  derived  from  an  ordinary  ])hthisis, 
and  ijuoted  the  case  of  a  woman  who  nursed  licr  husband 
through  tubercular  consumption  and  afterward  was  attacked 
by  lupus.  Yet  Kajiosi,  at  Copenhagen,  went  so  far  as  to 
say,  in  Hjiite  of  twelve  hundred  casiw  of  hipus  which  he  had 
examined,  that  tlic!  disease  is  not  lulxTcular,  that  it  always 
a|ip<!ars  first  in  childhood,  and  in  maturitv  is  always  secon- 
dary. He  has  since  recanted.  Doutrelejiont  also  main- 
tains that  hi/iiis  riili/iiris  can  no  longer  in  any  case  be  con- 
sidereil  syjihilitic  because  lumis  is  a  tubercular  disease.  In 
regard  to  the  iiresent  value  of  Lustgarlc^n's  syphilitic 
bai-illus  wlilch  l)(iulrclepoiit  {'laiiiis  to  liavc  discovereil 
bef«»r4'  liUsl'^arlcii  piililislii'il  Ids  ribscrvatioiis,  he  says  it 
seems  to  ilifier  from  the  bacillus  of  tubercle  in  the  dissimi- 
lar manner  in  wliicli  it  absorbs  color,  liut  that  to  the  eye, 
inicroscoiiically.  lliere  is  no  dilTereni'e  ;  thai  i)ure  cultures 
lias  not  yd  bci'U  clfeetive  ;  that  in  sypliililic  material  oidy 
a  f(;\v  bacilli  arc  fiMiiid  in  I'clalion  to  the  ninnbcr  discovered 
in  lupus;  that  in  onlcr  to  prove  their  chiiructer  inocnialiun 


must  be  attempted,  and  since  animals  do  not  have  syphilis, 
this  will  have  to  be  tried  upon  a  sound  man  ;  that  proliably 
■jelatine  or  M.,o,l-MTiim   w.)ulil  be   2001I  culture   fluids,  bu't 

lliat  e iLih  lla^  mil   \cl  lieeii   ilone    lo  make  the  sy]>liilitic 

bacillus  ivorthv  ><(  ae(e|itauee  witlioiit  great  reserve.  Mean- 
while he  devotes  a  large  portion  of  his  time  to  careful  ex- 
amination of  syphiUtic  material  and  has  a  large  number  of 
preparations.  He  uses  the  Lustgarten  method  of  coloring 
and  discoloration  because  it  proves  the  most  favorable.  If 
at  first  other  bacteria  are  found  they  disappear  under  the 
final  procedures  and  leave  the  specific  bacillus.  These  do 
not  always  a)i]iear  at  once.  In  preparations  two  months 
old  Doutrelepont  was  surprised  to  find  bacilli  which  had 
not  before  been  seen.  Lustgarten  claims  that  the  bacilli 
are  found  in  cells.  Doutrelepont  has  never  found  them  in 
a  cell  and  rarely,  if  ever,  finds  the  bacillus  in  syjOiilitic 
tissue.  He  considers  secretions,  for  example,  from  a 
condyloma,  better  than  tissue,  and  finds  the  bacilU  outside 
the  cells. 

In  gonorrhoea,  Doutrelepont  injects  a  solution  of  corro- 
sive subUmate,  1-20.000,  until  inflammation  subsides,  pre- 
fers it  to  any  other  medicament  and  also  recommends  the 
drinking  of  large  quantities  of  water  to  dilute  the  urine. 
In  syphilis  he  makes  hypodermic  injections  of  mercurial 
salts  without  injury  to  the  patient,  but  on  the  contrary 
with  excellent  results.  In  the  library  of  his  department  I 
noticed  Duhring's  text-book  and  atlas.  The  door  of  en- 
trance to  his  classroom  has  large  ])anels  of  ground  glass 
which  are  used  instead  of  the  ordinary  blackboard.  In  the 
surgical  clinic  are  similar  plates  of  glass  set  in  wood  and 
arranged  to  slide  in  a  stationary  frame.  Colored  chalks 
and  charcoal  are  used,  and  the  illustrations  are  much  more 
conspicuous  than  upon  the  blackboard  and  are  done  with 
greater  ease.  Doutrelepont  is  very  clever,  is  genial  with 
the  students  and  a  favorite  teacher. 

Patholn;/!/  is  taught  by  Professor  Koester  with  the  assis- 
tance of  hiis  colleague,  Professor  Ribbert.  Of  course  every 
pathologist  has  his  own  views,  and  practitioners  are  much 
at  their  mercy.  Koester  is  skeptical  in  regard  to  all  text- 
books upon  his  speciality,  but  it  must  be  said  that  he  is  a 
remarkably  clear,  ])ainstaking  and  efficient  instructor.  An 
enthusiast  in  his  line  of  work,  he  absolutely  exhausts  a 
topic  before  he  abandons  it.  yet  such  is  his  ardor  and  such 
the  zest  with  which  he  teaches  that  he  holds  the  closest 
attention  of  the  studious  jjortion  of  his  audience  to  the 
very  end,  and  if  students  leave  his  room  without  a  clear 
idea  of  Koester'.s  views  it  is  their  fault,  not  his.  Even  the 
formaUty  of  the  lecture  hour  does  not  check  his  contagious 
laugh,  and  by  the  post-mortem  table  he  simply  effervesces 
with  wit  and  fun.  lint,  nevertheless,  in  his  practical  course 
he  is  the  strictest  and  most  exacting  of  teachers,  and  on 
such  occasions  his  never-failing  laugh  is  probably  at  the 
expense  of  some  blunder  of  the  student.  In  making  an 
autopsy  he  is  one  of  the  neatest,  quickest  and  most  clean 
o])erators  I  have  ever  seen.  To  study  pathological  anat- 
oniv  imder  his  guidance  is  a  jjleasure.  So  careful  is  he  in 
tea'ebing  students  how  to  make  an  autopsy  that  ho  rarely 
spiMuls  less  than  three  hours  upon  one  cadaver.  Every 
step  of  the  operation,  every  cut  of  the  knife,  ils  jHisitiou, 
the  manner  of  the  cut  and  of  removing  the  organs  is  laugbl 
wiih  infinite  care.  Three  students  make  a  post-moiti'ui. 
taking  the  head,  cbcst,  and  abdominal  cavity  respec- 
tiviily,  and  each  student  is  obliged  to  dictate  the  ))rotocol. 
If  aii  autop.sy  is  to  be  made  at  the  hospital  for  the  insane, 
the  names  of  the  three  students  are  posted  on  the  board 
at  the  gate  of  the  general  hospital  yard,  aiul  at  the  hour  a 
carriage  takes  lu-ofessor  and  the  three  students  to  the 
other  hospital.  Kocsler's  demonstrative  course  occupies 
two  hours  twice  weekly.  Material  is  abundant.  Micro- 
seojies  are  plentiful.  Miero.scopical  preparations  exhibited 
to  llie  class  arc  made  bv  Koester  and  Kibbcrt.  The  prac- 
tical autopsy  course  is  held  on  iulerveuing  days,  twice  and 
Ibrice  weekly,  in  the  new  ]iathological  institute,  the  ilemon- 
slralive  course  si  ill  being  confined  tolbe  old  building,  wbieb 
is  oul  iif  llie  gnininls  and  very  iueon\euieut.  Tlie  new 
biiililiiiL'  is  eoiiiplclcd  only  in  the  portion  devoted  to  post- 
morieni.     Wlicn  finished  it  will  be  perfect  in  its  kind.     Spa- 
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lious  lecture  rooms,  a  microscope  room,  laboratory,  direc- 
tor's room,  small  apartments  for  special  work,  autopsy 
mom,  a  spacious  paved  cellar,  provided  with  wall-closets 
lor  cadavers  and  organs,  the  sjiace  between  the  closets 
1  icing  packed  with  ice.  There  are  stone  tanks  and  a  vat  1 
fnr  maceration  and  boiling.  Elevators  are  to  convey  bodies  ] 
\i\  the  various  stories.  Xaturally  there  is  abundance  of 
water  on  all  hands  and  a  very  convenient  system  of  ventil- 
ition.  Koester  may  well  be  proud  of  the  building,  which  is 
:irranged  according  to  his  own  ideas  of  convenience. 

He  likewise  teaches  histology  at  the  comfortable  hour  of 
Mven  A.M.,  at  the  Anatomical  Institute.  In  this  and  the 
demonstrative  course  he  is  assisted  by  Professor  Ribbert, 
wn  able  and  skilful  instructor. 

Anatomy  and  physiohgi/  are  taught  in  the  beautiful  ana- 
lomical  building.  Its  distance  from  the  hospital  makes 
little  difference  to  the  students,  their  first  year  being  given 
In  these  branches,  clinical  instruction  following  later.  It 
is  necessary  only  to  say  that  Nussbaum  is  Professor  of 
:iuatomy,  to  make  it  evident  that  the  students  have  every 
'ipportunity  to  become  good  anatomists.  Material  is  never 
lucking.  In  every  cUnical  course  the  students  who  are 
lalled  to  cases  rarely  escape  searching  questions  which 
li]-ing  out  their  knowledge  of  anatomy  and  physiology. 
The  physiological  course  is  equally  good,  and  is  made  very 
scientific  by  abundant  apparatus  of  newest  construction. 

Psycholo'jical  fliseaxc-s  may  be  studied  under  Professor 
Xasse  at  the  hospital  for  the  insane,  and  are  illustrated  by 
|iatients  from  the  wards. 

Mii/irifery  and  fiynacological  clinics  are  held  daily  in  the 
Mimen's  hospital  by  Professor  Veit,  who  is  a  better  gynae- 
cologist than  teacher.  Indeed,  he  impresses  one  as  feeling 
:i  stronger  interest  in  liis  operation  than  in  his  students, 
who,  however,  fare  better  at  the  hands  of  Veit's  very  skil- 


ful assistants.  These  not  only  teach  practical  midwifery, 
but  likewise  give  operative  instruction  on  the  phantom 
after  the  Vienna  manner.  Veit  has  many  patients,  and  the 
course  is  a  valuable  one  if  students  look  to  the  assistants 
for  instruction.  In  regard  to  post-partum  iniections  A'eit 
trave  this  very  literal  reply  to  nn'  question  :  "My  theory  is 
if  a  patient  is  doing  well  kee|>  your  hands  out  of  her  lap. 
I  seldom  use  injections  after  the  first  day,  unless  warned  by 
ill  odors." 

As  a  body  the  professors  of  the  Bonn  school  are  genial, 
gentlemanly  men,  easy  of  approach  and  free  from  all  un- 
comfortable peculiarities.  I  am  indebted  to  them  for  great 
courtesy. 

That  the  Bonn  school  is  very  thorough  and  very  desira- 
ble I  trust  I  have  sufliciently  shown.  The  manner  of 
teaching,  namely,  exhausti-\e  treatment  of  every  branch  of 
study  clearly  indicates  the  character  of  the  school. 

After  a  student  has  given  liimself  the  benefit  of  such 
thoroughness  he  may  benefit  properly  by  the  courses  in 
Berlin  and  Vienna,  but  I  believe  not  before. 

In  its  situation,  its  surroundings,  and  in  itself  Bonn  is 
very  charming.  It  is  quiet,  orderly,  and  students  may  live 
at  very  moderate  expense,  and  the  University  with  its  one 
thousand  students,  indeed  the  whole  atmosphere  of  the 
place,  induces  to  studiousiiess. 

One  thing  I  had  nearly  forgotten.  In  Bonn  is  the  most 
exquisitely  arranged  and  most  classic  museum  of  casts  from 
the  antique  in  all  Europe.  Here  art  students  may  receive 
perfect  instruction  from  Professor  Kekule,  and  modelling 
and  sculpture  upon  an  anatomical  basis  are  wonderfully 
well  taught  at  his  studio  by  Kiippers,  the  sculptor,  who  is 
a  cultivated  anatomist.  Professor  Straub  teaches  in  draw- 
ing and  painting  in  a  manner  which  has  won  for  him  a 
high  reputation.  H.  O. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  AUGUST  8,  1885. 


Percentage  of  Deaths  from 

Estimated 

Reported 

Deaths 

Cities. 

Population. 

Deaths  in 
each. 

under  Five 
Years. 

Infectious 

Consump- 

Diarrhoeal 

Typhoid 

Diphtheria 

Diseases. 

tion. 

Diseases. 

Fever. 

and  Croup. 

New  York 

l,:Mn,114 

648 

.XTO 

32.85 

14.40 

23.86 

.75 

3.(i0 

Pliilailclijliia      .... 
Brooklyn 

iti7,i«i5 



— 







— 



W4,:V2(; 

2S7 

158 

42.00 

10.50 

31.85 

.35 

3..'>0 

Chicago 

(;:52,ioo 

— 







— 

^ 



423,800 

2:iO 

112 

37.41 

11.18 

,30.96 

1.72 

2.15 

Baltimore 

408,.-)i;0 

154 

70 

34.45 

1.95 

24.05 

L95 

5.20 

St.  Louis 

400,000 

— 

— 

— 

— 

— 

— 

— 

Cincinnati 

272,400 

— 

— 

— 

— 

— 

— 

— 

New  Orleans     .... 
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— 

— 

— 

— 

— 

— 

— 

Buffalo 

201,000 

— 

—    ■ 

— 

— 

— 

— 

— 

District  of  Coluraliia 
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— 

— 

— 

— 

— 

— 

— 

Pittsburuli 

180,000 

— 

— 

— 

— 

— 

— 

— 

Milwaukee 

142,400 

. — 

— 

— 

— 

— 

— 

— 
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110,40.''. 

41 

17 

;i(i.6o 

14.04 

29.28 

— 

— 

New  Haven 

02,882 

25 

12 

32.00 

20.00 

32.00 

— 

— 

Nashville 

04,400 

25 

11 

24.00 

12.00 

10.00 

4.00 

— 

Charlcsliwi 

52,28(i 

2!) 

12 

(i.'JO 

13.80 

3.45 

— 

— 

Lowell 

71,447 

— 

— 

— 

— 

— 

— 

— 

WDrccstor 

(iil,442 

;iii 

23 

43.52 

10.24 

;18.40 

2.x 

2..W 

Fall  Kivcr 

02,074 

27 

13 

25.90 

— 

18.50 

3.70 

— 

('anil>rii|);e 

oo.inr. 

■M\ 

25 

30.14 

2.78 

27.77 

2.78 

45,510 

17 

13 

35.32 

Ifi.Wi 

2;t.44 

— 

— 

Lynn 

44,895 

13 

32.00 

12.00 

20.00 

— 

4.00 

SpriiiKficld 

;i8,0'.)0 

15 

8 

33.33 

13.33 

:«$.;« 

— 

— 

Siiincivillf 

.■ii,:rK) 

8 

3 

12.60 

37.50 

12.50 

— 

— 

Holydkf 

;«),fli5 

8 

5 

25.00 

— 

26.00 

— 

— 

New  liciif.,r<l      .... 

ao,i44 

13 

8 

01.52 

— 

63.83 

— 

"- 

Salem 

2'.»,50;f 

14 

11 

57.12 

7.14 

57.12 

— 

Chelsea 

24,347 

10 

10 

02.80 

0.28 

60.06 

— 

-- 

Taunton 

22,0'.« 

n 

(i 

22.22 

22.22 

22.22 

— 

— 

Glonccstcr 

21,400 

5 

4 

80.00 

— 

80.00 

— 

— 

Haverhill 

20,!lft'i 

11 

7 

64.64 

18.18 

54.64 

— 

-- 

NcwtdU 

10,421 

10 

3 

20.00 

10.00 

20.00 

— 

Hrocktiin 

iH,;t2;i 

— 

— 

— 

— 

— 

— 

— 

Maiden 

15,27;! 

7 

6 

87.12 

— 

87.12 

— 

— 

Newliurypnii     .... 

13,it47 

— 

— 

— 

— 

— 

— 

— 

Wallhuin 

l.S,nfi8 

0 

4 

60.00 

— 

60.00 

— 

— 

Fllehhurn 

13,4.18 

(i 

a 

«i.(iU 

— 

rti.tki 

— 

— 

Northampton     .... 

13,168 

7 

3 

28.88 

14.28 

28.80 

— 

— 

SK)  MnsHachuBetts  towns . 

— 

87 

46 

31.00 

11.80 

2t).U0 

~ 

1.18 
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Deaths  reported  1,755:  under  fire  years  of  age  952;  principal 
infections  diseases  (smallpox,  measles,  diphtheria  and  croup, 
whooping-cough,  erysipelas,  fevers  and  diarrhoeal  diseases) 
669,  consumption  206,  lung  diseases  101,  diarrhoeal  diseases 
529,  diphtheria  and  cough  51,  typhoid  fever  16,  malarial  fever 
17,  whooping-cough  26,  scarlet  fever  15,  measles  nine,  cerebro- 
spinal meningitis  three,  erysipelas  two,  puerperal  fever  one. 
From  whooping-cough.  New  York  16.  BrookljTi,  Providence,  and 
Lynn  two  each,  Boston,  Baltimore,  Fall  River,  and  Cambridge 
one  each.  From  malarial  fever.  New  York  and  Brooklyn  seven 
each,  Baltimore  two,  Nashville,  one.  From  scarlet  fever, 
Brooklyn  six,  Boston  four.  New  York  three,  Charleston  and 
Chelsea  one  each     From  measles,  New  York  three,  Brooklyn 


two,  Boston,  Baltimore,  Providence,  and  Cambridge  one  each. 
From  cerebro-spinal  meningitis.  New  Y'ork  two,  Lawrence  one. 
From  erysipelas,  Brooklyn  and  Baltimore  one  each.  From 
puerperal  fever.  New  Bedford  one. 

Cases  reported  in  Boston :  diplitheria  19,  typhoid  fever  16, 
scarlet  fever  15,  am!  ni.asli  s  fh  i-. 

In  109  cities  an.l  inwns  d  Masvai'lmsetts  with  an  estimated 
population  of  l,:.Lii,;,  ,n  .,  -timai.  .1  pupulationof  the  State,  1,956,- 
104),  the  total  dcath-iatr  lur  iLc  week  was  23,27,  against  25.98 
and  23.83  for  the  two  preceding  weeks. 

The  meteorological  record  for  the  week  ending  August  8th, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps:  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
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of 
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Weather.' 
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Sunday,...  2 

29.992 

,   66.6 

70.3 

64.2 

92 

90 

90 

90.7 

K. 

E. 

E. 

11 

J 

F, 

0. 

o. 

_ 

iloudav.  ..  3 

30.000 

67.4 

70.4 

63.0 

76 

S3 

93 

84.0 

E. 

S.E. 

S.E. 

13 

24 

20 

F. 

0. 

0. 





Tues.lav...  4 

29.722 

75.6 

86.1 

66.1 

96 

49 

82 

76.3 

S. 

W. 

W. 

21 

13 

12 

K. 

c. 

c. 



We.lnes...    5. 

29.867 

,    72.7 

84.4 

66.3 

66 

66 

86 

68.7 

N.W. 

N.K. 

N.W. 

8 

4 

8 

C. 

c. 

0. 





Tliursdav,.  6  ; 

30.MO 

63.9 

69.6 

61.1 

7S 

66 

82 

75.3 

N. 

E. 

S. 

12 

n 

0. 

v.. 

c. 





Friday,  ...  7 

30.063 

64.6 

69.0 

65.2 

71 

70 

86 

75.7 

N.W. 

K 

S.E. 

5 

11 

6 

H. 

0. 

0. 





Saturday, .  8 

.30.102 

65.6 

69.3 

62.1 

8.S 

67 

75 

76.7 

N.E. 

E. 

E. 

5 

9 

3 

C. 

0. 

c. 

— 

— 

Mean,  the 
Week. 

29.972 

69.5 

74.0 

62.5 

78.1 

I  O.,  cloudy ;  C,  clear ;  F.,  fair  :  G.,  fog ;  H.,  hazy  ;  S.,  sumlty  ;  R.,  rain  ;  T.,  threatening. 


Died  in   Worcester,   Mass.,   August   9,   1885,   (Jeorge   Anson 
Bates,  M.D.,  M.M.S.S. 

Died  in  Lowell,  Mass.,  August  11,  1885,  James  Joseph  Sulli- 
van, M.D.,  M.M.S.S.,  aged  twenty-eight  years. 


OFFICL\L  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  0FFI(::ERS  serving  in  THE  JffiDK'AL  DE- 
PARTMENT, U.  S.  ARMY'.  FROM  AUGUST  8,  1885,  TO 
AUGUST  14,  1885. 

AzFt'LL,  Thomas  F..  captain  and  assistant  surgeon.  Retired 
from  active  service  August  10,  1885.  S.  O.  181,  A.  (i.  O., 
August  10,  1885. 

Ch.vpin,  A.  R.,  first  lieutenant  and  assistant  surgeon.  Granted 
leave  of  absence  for  one  month  to  taki-  idTi-cI  wlicn  services  can 
be  .spared  liy  the  commanding  general,  ol  ilic-  Dcparlnicnt  of 
Mi.s.souri,  wi'tli  permission  to  apply  for  (■mc  mouth's  extension. 
S.  O.  179,  A.  G.  O.,  August  6,  188.'). 

Wales,  Phh-ip  G.,  first  lieutenant  and  assistant  surgeon. 
(Fort  Co'ur  rl'Aleue,  Idaho.)  Ordered  for  temporary  duty  at 
Boise  Barracks,  Idalio.  S.  O.  l.'iO,  Departnieut  of  Colorado, 
August],  1885. 

APPOINTMENT. 

Kendall,  William  P.,  to  be  assistant  surgeon,  United  States 
Army,  with  the  rank  of  first  lieutenant,  to  date  from  August 
12,  1885. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITICD  STATES  NAVY  DURINCi  THE  WEEK 
ENDING   AUfiCST  15,  1885. 

Hkvkh,  H.  G.,  jiassed  asHistant  Hurgcon.  To  attend  meeting 
of  the  "  American  Association  for  Advancement  of  Sciences," 
nt  Ann  Arbor,  Michigan,  and  at  conclusion  nf  meeting  to  re- 
Kume  iluty  at  thi'.SmitliHonian  IiiNtitutc. 

Bovi),  John  C,  jiassed  lutsiHtant  Kurgcon.  From  njivy  yard, 
WaHhinglon,  D.C.,  to  siM'cinl  duty  at  Bureau  of  Medicnu'  and 
Siirgc^rj',  Wajihlngton,  Navy  Department. 


LrppiNCOTT,  J.  C,  passed  assistant  surgeon.  To  navy  yard, 
Washington,  D.C.,  as  relief  of  Pas.sed  A.ssistant  Surgeon  Boyd. 

Owens,  Thomas,  assistant  siu-geon.  From  special  duty  at 
Bureau  of  Medicine  and  Surgery,  Na^y  Department,  and  wait- 
ing orders. 


Sayke,  J.  S.,  assistant  surgeon.    From  U.  S.  R.  S. 
dence,"  to  Naval  Hospital,  Mare  Island,  Cal. 


'  Indepeii- 


OFFICIAL  LIST  OF  C:HANGES  OF  STATIONS  AND  DUTIES 
OF  ME1>1CAL  OFFKIERS  OF  THE  UNITED  STATES  MA- 
RINE-HOSPITAL SERVICE   FOR   THE    WEEK    ENDING 

AUGUST  15,  1885. 

B^ULHACHE,  P.  H.,  surgeon.     To  proceed  to  Delaware  Break- 
water Quarantine  as  inspector.     August  15,  1885. 

Stoner.  (Jeokge  W.,  surgeon.     Granted  leave  of  absence  for 

thirty  days.     August  10,  1885. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Voice  in  Singers.  Read  before  the  Ohio  State  Medical  So- 
ciety, June  7,  1885,  by  Carl  H.  von  Klein,  A.M.,  M.D.,  of  Day- 
ton, Ohio.    Columbus,  Ohio.     1885. 

Essai  sur  la  Cliirurgie  du  Poumon  dans  les  atTcctions  non 
traumatiques,  Pneumectomie,  Pneumolomie.  Injecticuis  iiitra- 
pulmonaires,  par  H.  True.  Paris.  Ancieiine  Librairic  (ornicr 
Bailliere  et  Cie.     Felix  Alcan,  Editeur.     188.5. 

United  States  (Consular  Reports.  Cholera  in  Europe  in  1884. 
Rejiorts  from  Coiisul.-i  of  the  United  States.  Pulilished  by  the 
Department  of  State  accrording  to  Act  of  Clongress.  Washing- 
ton.    1885.    ■ 

Icthyolum  boi  clironischem  gelenk-rhenmatismvts.von  Lorcnz. 
Scparatabdriud<  aus  der  Dcutzch(^n  Medicinischen  Wochen- 
schrift.     No.  2:t.     \»«r>. 

Transactions  of  the  Louisana  State  Medical  Society  at  its 
Seventh  Annual  Session.  Held  at  New  Orleans,  La.,  April 
21-23,  188.5. 

The  Sixty-first  Animal  Reiiort  of  the  Officers  of  tlic  Retreat 
for  the  Insane  at  Hartford,  Conn.     April,  1886. 
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(Original  51lrtick^. 

CON^SANGUIXEOUS   MAURIAGES  :    THEIR 
EFFECT   UPON  OFFSPRING. 

BY   fllAIlLES   F.  TflTHISGTOX,  M.D.,  OF  ROXBURY. 

[Concluded.] 

The  first  thirty-two  cases  are  all  from  one  isolated 
coinmiinitjf  on  the  north  side  of  the  island  of  Martha's 
Vineyard.  They  were  kindly  furnished  me  by  Dr.  L. 
H.  Luce,  a  member  of  this  Society,  resident  upon  the 
island.  The  inhabitants  are  farmers  and  fishermen  of 
average  intelligence  and  good  character,  not  addicted 


to  drunkenness.  A  lack  of  enterprise,  associated 
doubtless  with  the  nature  of  their  occupations,  seems 
to  be  the  cause  of  their  intermarrying.  It  will  be  no- 
ticed that  all  the  instances  of  deaf-mutism  occurring  in 
the  whole  series  of  cases  are  to  be  found  in  this  group 
representing  one  little  town  of  Martha's  Vineyard. 

Cases  33  to  39  inclusive,  are  from  another  isolated 
community  on  Point  Judith,  in  which  was  a  marked 
inheritance  of  apoplexy  and  insanity.  The  remaining 
cases  are  scattered  about,  manj'  of  them  in  this  vicin- 
ity. All  are  of  American  birth,  and  represent  per- 
haps the  better  classes  socially. 


Table  ok  108  Cases  of  Consanguineous  Marriage. 

Cases  marked  *  are  of  Consecutive  Consajiguinity. 


a 


1st  cousin 
1st  cousin 

1st  cousin 

uncle 
and  neice 

1st  cousin 
1st  cousin 
Ist  cousin 
1st  cousin 
9i  1st  cousin 
10  1st  cousin 


son  of  No.  2 
son  of  No.  2 


son  of  No.  5 


1st  cousin 
Ist  cousin 
1st  cousin 
1st  cousin 
1st  cousin 


*\C>  2d  cousin 
17  2(1  cousin 
IH  2d  cousin 
19  1st  cousin 
2()'l»t  cousin 
21  1st  cousin 
22i  I  si,  c-onsir 
2;i|lsl,  c.insin'HOM.if  Nii.2 


25+ 

25+ 
25+ 
25+ 
25+ 
25+ 
25+ 
25+ 
25+ 
25+ 
25+ 
25+ 
25+ 
25+ 
25+ 

5 
25+ 
25-1 
25+ 
25+ 
25+ 
25+ 

10 


3 

2 

1 

1 

1 

4 

4 

2 

2 

2 

2 

1 

Children's  Children. 


(lst>  deaf  mute,  had  2  sons, 
alsoil.  ni.  (ad)  had  1  son, 
healthy.  2  mar.  relatives 
(see  cases  3  and  4.)    3  uuiu. 


REMARKS, 


Both  ahnve  the  average  in  intelligence, 
1  die<i  at  30,  of  phthisis. 


2  children  helow  par  in  intelligence.    One 
child  a  hermaphrodite. 


The  idiots  also  had  talipes  varus. 


(1st)  3  children,  of  whom  13  3  nervous  (hysterical,  ncunuilhenic). 

myopic,  others  healthy.  I 
(2d)  3  chil.  died  in  infancy.] 
(Ut)  had  several  children,  all  1  child  died  at  40  years,  of  phthisis 

healthy. 


(1st)  deaf  mule,  had  4  ohil 
nl»o<l.m.,  ami  3  or  4  wlu 
were  ni>t;  one  of  theformei 
=  Nil.  111.  B  others  all  ha.1 
cull,  of  averugo  ahlllty. 


.  and  ha«l  2 deaf  mutt's. 


Wife  =  grandchild  of  ir.,  deaf  i 


The  dcnf  niut<'  also  epilcplle. 


rhrni  melihigltlli. 
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Table  or  108  Cases  op  Consanguineous  Marriage.    (Continued.) 

AS 

■§ 

a 

_S 

g. 

1 

■f 

O  o 

1 

3 

1 

1 

i 

If 

>< 

1 

1 

1 

i 

? 

1' 
S 

c 

•5 
■p 

Children's  Children. 

REM  akks. 

24 

1st  cousin 

25+ 

3 

T 

2  had  internal  strabismus. 

25 

2d  cousin 

25+ 

2 

1 

1  still-horn ;  1  d.  at  3  yrs.  of  scrofulous  men- 
ingitis.   Wife  also  had  1  miscarriage. 

26 

1st  cousin 

25+ 

7 

5 

2 

One,  of  average  intelligence 
and  health,  m.  and  had  6 
chil.;  3  d.  in  infancy,  I  d.  of 

27 

1st  cousin 

25+ 

5 

4 

epilepsy;  1  is  au  inebriate. 

1  nervous. 

28 

3d  cousin 

25+ 

2 

1 

1 

29 

1st  cousin 

1 

1 

1st  wife. 

30 

1st  cousin 
1st  cousin 

25+ 
25+ 

6 
2 

5 
2 

1 

Daughter  had  8  chil.;  some 
with  scrofula.    Two  d.  of 

Second  wife  of  above. 

31 

phthisis. 

32 

2d  cousin 

25+ 

3 

3 

One   daughter   d.  of    "softening   of   the 
brain  "  at  the  climacteric. 

33 

1st  cousin 

5 

2 

1 

(Ist)    See   case    No  34.    (2d) 

Wife's  brother  insane;  one  of  her  parents, 

mar.,  childless.     (3d)   two 

two  sisters  and  a  brother  d.  of  apoplexy. 

chil.,  1  healthy,  Ihe  other 

Husband  d.  of  apoplexy.    One  child  deaf 

erratic  and  partially  blind. 

(not  congenital)  and  somnanibulist.    The 
daughter  has  periodical  insanity,  attribu- 
ted to  disappointment  iu  love.    A  son  d. 
at  40,  of  phthisis. 

*34 

2d  cousin 

son  of  No.33 

0 

Apoplexy  and  insanity  in  husband's  ante- 
cedents; himself  healthy. 

35 

1st  cousin 

3 

2 

1 

Children  all  unni.arried. 

Husband  =  brother  of  wife  (in  case  No.  33\ 

(»i> 

He  d.  of  apoplexy  at  60.    Married  cousin, 

5 

mother's  side,    fiis  sister  (No.  33)  mar- 

g 

ried  cousin,  father's  side. 

30 

1  St  cousin 

2 

1st)  eee  case  No.  37. 
2d)  unmarried. 

Wife  =  sister  of  wife,  cases  33  and  38,  and 
of  husband  eases  3.5  and  39. 
1st  child  blind  of  one  eye  (congenital). 
2d       "       "     of  both  eyes       *' 

*37 

2d  cousin 

2 

1 

1 

Wife  blind  of  one  eye  =  daughter  of  case 
36.    Idiotic  .«on  d.  at  17  years;  girl,  intel- 

38 

1st  cousin 

2 

2 

(1st)  3  healthy  children. 
(2d)  4        " 

ligent,  d.  young. 
Wife  =  sister  of  husband  of  case  No.  36. 
Died  of  apoplexy  at  80. 

39 

1st  cousin 

1 

1 

Child  unmarried. 

Husband  =  brother  of  wife  in  case  No.  38, 
and  of  husband  case  35. 

40 

1st  cousin 

merchant 

25+ 

6 

6 

1 

Died  of  croup. 

41 

1st  cousin 

farmer 

18 

2 

2 

42 

lBtc.,1  re. 

carpenter 

15 

2 

2 

43 

1  St  cousin 

fisherman 

25 

3 

3 

44 

2d  cousin 

merchant 

H 

3 

3 

45 

Ist  cousin 

15 

3 

3 

46 

Ist  cousin 

druggist 

5 

0 

Wife  had  atresia  v.Hgiuffl. 

47 

Ist  cousin 

professor 

25+ 

7 

7 

1 

(Ist)  4  children. 

(M)  8       " 

1  son  and  1  dan.  d.  in  Infancy. 
1  K,.n  tlirciit.Tied  with  cho- 
r.-a.  <ll.4  mil  have  It. 

(.Id)  1  .hlkl.     1  .iau.  was  tcnl- 
pmarlly    InKano    (rollgloua 
ratlses);  recovered. 

(Uh,.'.  child. 

(r>tli)  II  child.,  1  ccciMilrlc. 

(0th)  4    •'         1  slightly  lack- 
ing mentally. 

3d  generation  =  4'.'    from   17 
ma.,  flfirtllii.  3  non-fertile 
all  of  one  family. 

4tli  generations  1  from  1  mar- 
riage. 

Husband  a  man  of  note,  1  dau.  a  little 

"  over  developed "    nervously   (vivaciiy 

and  tendency  to  exaggeration). 
Original  marriiigo  about  ItiOO. 

iBt  generation.  7  cliililren. 

•Jd           "          31 

;)d            '■          42 

4lh          "            1 
Total  in  low  =81     " 
All  of  tlicfe  M  persons  healthy  with  the  2 

exceptions  noted  and  1  grand-d.  Invalid 

from  ovirlan  tunmr. 
Fanillv    of    unusual     IntelUiclual    jMiwcr. 

4  Med.  Mass.  S.  S. 

48 

2d  couHiii 

j)rofeK8or 

10 

5 

5 

Deaf-mullsm   in    Mile's  family,  an.l  <\v:\t- 
nesslnot  ciigiMiilah  in  lMi»b:ind'H  family 

on   llie  side  where  llic  lo  is  no  relalluii- 
..liil.. 
Married  .1  yearn,  no  dill, Iron. 

49 

Int  cdUKiii 

1 

1 
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Table  of  108  Cases  of  Consanguineous  Makriage.    (Continued.) 


1 

1 

i-J 

r3  g 
It 

3 
1 

2 
9 

W 

1 

s 

1 

1 

■S 

M 

3 

1 

CaUldren's  Children. 

KEM  ARKS. 

50 

1st  cousin 

5 

5 

51 

1st  cousin 

physician 

8 

1 

1 

52 

2d  cousin 

apothecary 

25+ 

3 

3 

1 

1  married  3  years;  has  one 
healthy,  remarkably  bright 

1  child  d.  acute  disease. 

53 

1st  cousin 

agent 

7 

4 

4 

"  All  as  active,  intelligent  and  healthy  as 
the  best  of  American  children." 

54 

1st  cousin 

17 

3 

3 

*"  Very  bright." 

55 

1st  cousin 

druggist 

25+ 

4 

4 

1    married.    3   children,    all 
healthy.    1  died  of  diphthe- 

56 

1st  cousin 

merchant 

10 

4 

4 

1  died  of  scarlet  fever. 

57 

1st  cousin 

1 

1 

Wife  d.  of  anaemia  soon  after  birth  of  child. 
Son  now  21,  "  full,  strong  and  healthy." 

58 

1st  cousin 

merchant 

20? 

3 

3 

Wife  had  1  miscarriage. 

50 
GO 
f.l 

1st  cousin 
2d  cousin 
1st  cousin 

farmer 
merchant 
merchant 

25+ 

11 

25 

8 
3 
5 

8 
3 
5 

(Ut)  3  children. 
(I'd)    3        " 
(3.1)    4 
(4th)  4        " 
(5th)  2 

Dau.  m.,  no  issue. 
Son  m.,      "     " 
In  each  of  these  cases  there 
is  uterine  dis.  in  wife. 

Wife's  brother  died  of  "wasting  palsy." 
Her  family  nervous;  sonieof  the  daugh- 
ters   not    very  robust,  but  yet  in  good 
health. 

Son  very  bright,  d.  at  81,  of  an  acute  dis- 
ease.   Other  son  M.M.S.S. 

All  unusually  intelligent.    .Son,  athlete  in 
college;  now  M.M.S..S. 

62 

1st  cousin 

farmer 

25+ 

2 

1 

1 

1st  son   very  precocious,  great   memory, 
lawyer.    2d  sou  died  at  6  weeks,  peculiar 
shaped  head. 

03 

1st  cousin 

merchant 

2 

2 

(W 

I  st  cousin 

farmer 

1? 

1 

1 

1 

Wife  =  sister  of  wife  in  case  No.  62. 
Child  probably  died  of  acute  disease. 

I'l.')  l)ro.&sist. 

1 

Unmarried. 

Intelligent,  but  peculiar  owing  to  facts  of 
parentage  becoming  known  in  the  Til- 
lage.    Died  of  phthisis  at  25-30. 

('.(;  Ijro.&sist. 
G7  1st  cousin 

physician 

1 
2 

1 

Had  1  son,  perfectly  well  in 
erery  way,  now  a  leading 
citizen. 

The  son  very  strong,  blaekamith,  intelli- 
gent, carried  on  business  for  himself, 
lived  to  great  ;lge. 

Husband  d.  of  idithisis.  Both  children 
Intelligent  and  perfect,  d.  of  phthisis  at 
about  20  years. 

CiS  1st  cousin 

farmer 

1 

1 

Unmarried. 

Wife  15  years  older  than  husband. 

G'J 

Ist  cousin 

mercliant 

25+ 

8 

3 

(1st)  married,  no  issue. 

(;2il)    2  children. 

(3d)    I  oraohlldroM. 

(4th)  1  child. 

AH  of  3d  generation  healthy. 

2  and  probably  3  of  husband's  brothers 
forgers,  defauUers,  etc.  Seemed  to  have 
no  motive  for  dishonesty.  (Two  of  those 
brothers  ha<l  only  one  child  each;  one 
of  latter  died  in  infancv.) 

1  son  well,  served  in  war.  ili.d  al  40  of  phthi- 
sis. 2  sons  are  well  exi-epl  Ihiil  they  stut- 
ter, which  bius  put  Ilieiii  al  disadranUige 
ami  Interferes  with  llieir  educalloii. 
Nelth.T  can  write  a  good  business  letter. 
1  son  an  Athlete  in  college,  now  not 
strniig.  1  son  In  business  but  tbonght 
'•rather  wanting  In  smartness,"  died  al 
about  iCt  of  brain  disease. 

7(1 

1st  cousin 

merchant 

25+ 

3 

2 

1  married,  no  iscno. 

Husband's  brother,  chroiilo  bronchllis  and 
iwlhina  many  years:  m.,  no  Issue.  An- 
other brother,  invalid,  unnmrrled.  Wile, 
verv  deaf,  has  broilior  and  sister  each 
Willi  Issue. 

I  son,  well  but  not  very  enterprising. 

1  daughter,  deaf  and  nervous. 

71 

1st  cousin 

incrcliant 

25+ 

2 

1 

Motliem  of  husband  and  wife  sisters;  be- 
Inngeil  |i<  a  family,  eonslsllng  of  7  daii.t. 
and  2  sons,  all  of  wllniii  d.  ol  phthisis. 

Wife  luel  1  sisters  and  1  brother,  3  ol  tbeso 
linve  d.  of  phthisis. 

Dau.  has  narrow  chest,  subject  to  catarrh, 
colds  and  oollgbs,  so  that  sbo  ■*  lias  to 
take  care  of  ••  herself,  but  lias  bail  very 
llltle  sickness.  Is  ver>  bright. 

.Sini,  great  eater,  fat.ilnll  anil  sltiw;  su|Mir- 
nuiiierary  i<h*;  myopia,  teiidoiicy  to  pul- 
monary troubles. 

196 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[August  27,  1885. 


Table  of  108  Cases  of  Consangiiineous  Makkiage.    (Continued.) 


*86 
86 
87 

88 

*89 
•90 

•91 


1st  cousin 


1st  cousin 


1st  cousin;     farmer 

1st  cousin    professor 

1st  cousin  manufactu'r 

1st  cousin 

1st  cousin 

1st  cousin 

1st  cousin 
Istc,  1  r. 


farmer 


lawyer 


1st  cousin 

1st  cousin 
Istc,  Ir. 

Ist  consul 
Ist  cousin 
Ist  cousin 

Ist  cousin 

IhI  couhin 
l8t  cousin 

iHt  cousin 


mercliant 


fai'mer 
farmer 

U.  S.  MarH. 
plijBician 


25+ 

25+ 
25 

15 


18 


20 


25+ 


25+ 

25+ 

25+ 

25+ 
25-1 

25h 


11 


11 


Children's  Cljiiaren. 


Daughter  heautiful  and  ac- 
complished, m.  and  bad  1 
imbecile  child. 


1  dan.  d.  1st  pregnancy.  All  the  children 
in  this  and  foregoing  case  plain,  thongh 
parents,  especially  wife  (71)  good  look- 
ing.   No  relation  between  71  and  7;J. 

Heredity  unknown.    Idiot  d.  at  IK.    1  son 

precocious,  d.  7  years,  cause  unknown. 
Cause  of  infants'  death  unknown. 

Infant  d.  umbilical  hemorrhage.  2  others 
rather  dull, one  has  some  "malformation 
of  throat." 

usband  and  wife  "of  opposite  tenipera- 


Ihe  2  healthy  ones  d.  in  infancy.  4  idiots 
died;  one  uow  living  a:t.  45,  has  a  coni- 
cal head. 


All  unmarried. 


In  1st  gen.  11, 
"  2d  "  ■  23, 
from  7  marriages  (5  fertile). 
In  3d  gen.  54  from  15  mar- 
riages (10  fertile,  2  infer- 
tile, 3  no  rec()rd).  4th  gen. 
10  from  3  mar.  (all  fertile). 
Total  descendants  3S  in 
about  100  years. 

1  married  twice,  uo  issue. 


(let  had  11  children. 
(2d)    "      2         " 
(3d)    "    14       " 
(4th)  "      3         " 
(fith)  "7 
All  healthy. 

(l8t>  married  a  N.  H.  soltli 
and  was  ancestress  of  wo! 
known  N.  11.  fandly. 

(2d)  see  ca»e  »9. 

(3d)  "        "    iin. 

UecordB  of   descendants   of 
others  unknown. 

iVIl  m,  and  had  issue. 


3niarrit-d,not  known  if  issue. 


nnirrled,  all  liud  tssuo. 
(iHtl  4  chlldrun. 
(•2d)  111  " 

(:td)   2 
(4lhl«  " 

(5lli)«  •' 

(iilh)  0         " 
(7th)  K         " 

(Nlll)!(  " 


E  E  M  A  E  K  E 


Son  now  20,  very  bright. 


Both  "  deformed;  "  son  a  fine  bass  singer. 

Husband's  father  drank  and  died  insane. 
"Wife's  father  had  apoplexy  late  in  life 
and  died  insane.  Wife's  brother  now 
insane  from  use  of  alcohol. 

3  children  showed  signs  of  insanity  at  pu- 
berty. 2  have  passed  puberty  and  are 
healthy.    2  are  under  10  years. 

Husband  inclined  to  phthisis;  also  his 
father.    Wife's  mother  nervous. 

2  children  d.  cholera  morbus.  1  d.  scarlet 
fever;  1  stupid,  slightly  deaf.  1  dau.very 
nervous,  has  just  m.  double  first  cousin. 

All  child,  bright.  1  has  weak  eyes,  1  has 
had  "fits."  epilepsy  (?)  but  carries  on 
business  with  success. 

Family  of  much  intellectual  power,  includ- 
ing 3  physicians  of  note,  all  college  pro- 
fessors. In  the  oldest  branch  r>  males  6 
ft.  3  in.  and  upward.  (2=(i  ft.  4J  in.) 
Only  defectB=l  dipfomaniac  (2d  genera- 
tion) who  got  alcoholic  tendency  from 
motlier  (of  another  family),  and  perhaps 
1  insane  (2d  gen.) 


Husband=grandson  of  M.     WifesSister 

of  dipsomaniac  (see  above). 
1  dau.  at  47  a  dwarf  and  rather  deficient  in 

mind  but  not  an  imhectle.    1  son  d.  at 

21  of  phthisis. 

Husband  an  early  Mass.  settler,  born  16114. 
Children  died  (except  3  in  iufauoy)  at  81, 
61,  87,  76,  and  47.    (1  not  known.) 


HHBband=nephew  of  87  (born  1746),  also 
brother  of  Inisbaud  case  91.  Wife=si8- 
trr  of  wife  case  91.  Recorded  ages  of 
child,  at  death,  40,  61,  32,  (ill,  25,  65,  65. 


Husband,  oflicer.  killed  war  lR12=eon  of 
8K.  Children  died  Ht  73,  38,  CO,  47,  72,  41 
and  55  years. 

HuBliand=8on  of  88  and  brother  of  S!i.  All 
children  hut  1  girls.  All  bright  and 
prelly.  lilcd  at  28,  '.'6,  32,  26.  15  and  1!). 
No  Inherited  dlsoiuje. 

11  usbanil— brother  of  husband  In  cano  88, 
was  medical  director  of  Coiitliienlal 
army  In  Itovolutton. 

Chll.l.'il.  at  67,  71,  78,  82,  78,  70,  80  (1  living 
ut  77).  The  (lojcendantB  of  this  family 
remarUable.  ('on)prlslng  In  Ist  and  '2il  gen- 
erutloim-  2  I:.  K  prccldeiils,  I  bank  prcB- 
Ideiil.  2  Ally.  (1.  iieralB  (Stale),  2  over- 
seers llarvaril  I'nlv.,  3  state  senators  (1 
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Cliildi-en-s  Cliiklreii. 

REMARKS. 

*91 

continued 

No  diseases  in  2d  geDeration 
except  2  case.«  of  phthisis 
(d.  46  &  3«)  botli  in  1  family. 
6  of  the  50  child,  of  this  2il 
generation  are  recorded  as 
having  d.  in    infancy.      1 
child  in  3d  generation  ha'^ 
epilepsy. 

pres.  of  senate),  1  college  prnfeFsor  and 
president,  1  judge,  1  supt.  of  schools,  2 
clergymen,  2  lawyers,  5  successful  pbys. 
(1  ex.  pres.  M.M.S.),  etc. 

92 

1st  cousin 

nav;il  officer 

25+ 

6 

5 

1  m.,  has  1  healthy  child. 

1  child  rt.  young  (18?),  cause  unknown.  1 
dau.  invalid,  neuralgia.  2  sons,  healthy, 
dissipated.    1  sou  im'd)  d.  scarlet  fever. 

93 

■2d  cousin 

15 

3 

1 

1 

Unmarried. 

1  stillbirth  from  neglected  labor.  1  d.  mar- 
asmus when  a  few  hours  old  (born  soon 
after  a  miscarriage).  1  dau.  veiy  intel- 
ligent and  cultivated. 

94 
95 

I  St  c,  1  r. 
1st  cousin 

Cal.  pioneer 

8 
1 

3 

1 

3 

1 

Ist  dsu.  m.,  childless.  2  next 
daus.  married  brothers,  1 
without    issue.     1    had   6 
child,  small   in  statue  and 
some  not  robust.    All  very 
bright.    Of  these  1  m.  and 
his  issue. 

Husband=brother  of  case  93.  His  mother 
had  "  weak  lungs."  The  two  older  dau's 
were  much  worn  by  teaching  before 
marriage,  1  of  them  (now  a;t.  70)  said  to 
have  "  weak  lungs." 

Heredity  not  known.  Child  now  25  years, 
dwarf ,  cannot  walk :  brutish. 

96|  1st  cousin 

farmer 

25+ 

3 

1 

1  m.  (see  case  97). 

Husband's  2  brothers  d.  phthisis.  5  child- 
ren of  3d  brother  d.  phthisis.  A  sister 
bad  "  weak  lungs." 

2  children  d.  phthisis  at  24  or  25. 

*97  1st  cousin 

mercliant 

25+ 

8 

3 

1 

1  m.,  2  healthy  children. 

Husband^sonof  96.  1  child  d.  at  3.  "scro- 
fula." 2  d.  phthisis,  aged  23  and  25.  2 
others  not  robust. 

98 
99 

1st  cousin 
1st  cousin 

none 

25 

3 
2 

2 

Heredity  unknown.  Ist  child,  deaf,  myopia, 
night  blindness  (no  oph.  examin.i,  \cry 
bright.  2d  not  bright,  talks  indistinctly, 
3d  bright,  feeble  health. 

100 
101 

1st  cousin 
1st  cousin 

mas.  paint'r 
merchant 

6 
18 

2 
3 

2 
3 

2 

Both  d.  acute  non-tuberculous  infantile 
diseases. 

102 

1st  cousin 

mercliant 

10? 

5 

4 

(let)  phthisis,  m.,  childless. 
(2d)  7  healthy  children. 

Husband  d.  "quick  cnnsump." :ct.  31=bro. 
of  husband  case  lHo.  N\  Ue  d.  of  phthisia 
=:sister  of  wife  case  103. 

1  child  d.  phthisis.  1  drowned.  2  d.  un- 
known causes.  All  bright^  no  diseases 
except  1  cise  phthisis. 

io;i 

1st  cousin 

merchant 

25+ 

16 

16 

1  eon  unm.     1  son   m.  (see 
ciuie  lull.  12  dans,  all  111..I 
hail  no   child.     Iho  other 
11  all  had  issue  and  most  of 
them   large  raniilies.    All 
healthy.  1  (dau.=  case  108). 

Husband -bro.  husband  case  10?.  Wife 
=sister  of  wife  case  lii2.  4  sons  and  12 
d^us.  all  grow  up.  2  sons  drowned,  un- 
married. Oldest  child  now  living  at  ago 
of  80. 

*101 

» 1 0.-, 

1  st  cousin 
1st  cousin 

mercliant 

25+ 

6 
3 

6 

3 

1st)  son,  m.  (see  case  10.1). 
(2d)dau.,  4chn.,(3d)8onm., 
has  Issue.  (4th  son.,  3  chn., 
all  healthy,  (otb)  uum. 

Husband^soii  of  case  103.  1  child,  killed 
by  accident,  unmarried. 

H UBbani1=rson  of  case  104,  grandson  of 
case  103.  The  children  all  perfectly 
formed  but  d.  Just  after  birth. 

•  MiC) 

1st  cousin 

2 

0 

Wlfo=grand.il.  case  103.  This  her  second 
marriage.  Ity  former  husband  bid  3  chn. 

♦107 

Isl  cousin 

pay  miuttcr  TTnftnd 
SlaKi  Navy 

4 

4 

\Vlfe=dr»nd-d.  caso  103  and  sister  of  wife 
case  KHi. 

108 

Ist  cousin 

25+ 

10 

9 

7  chn.  in.,  anil  nil  had  issiir 
(1  had  10  chn.),  all  healthy. 

Wife=d.  of  cam  103.  1  child  d.  phUilais, 
unmarrleti. 

Do  llics(^   facts  warrant    us   in   sup|iiisi 
•■i  s|M-cilic  lii-oeiieralive   ed'ecit   canseil 
Huinity  ?      Keu'anlinf;   (irst  (lie  rati 
rin^j  averafjeil  5  to  eai'li  marria 


iiiHani 

e  oils 

5  to  c 

llHIiir 

■il  sit 

il  \\\\ 

iMiillanii.      \\f   kiiiiw,    iiowever,   that    social    anil    eco- 
nomic coiisiileralioiis    alVect  the   numher   of    liirlhs   as 
f   firlility;  I  much  lis  ill)   pli\  sinlou'ical    factors.      1    think  it  will   he 
f  reialiolis,  Ip-neriilly  adiniiteil  that    the   avertijle   fertility   of  the.st 


11^'   lh:il    Ihi'i-e 
•y«.,  /„<■/„    hy 


rach  ciise  of  the  cliihln^n  of  relulioiis  marryiiif;  ciincm  compares  ver}'  favorahly  with  tlitit  of  inosi, 
n,  anil  5.1  where  the  chililren  of  reliit.ioiiH  mar-  Anierienii  families.  .\s  to  the  general  heallli  rtile  of 
aiiueiH.  Unlorluiialely  we  have  no  (ixeil  Htanil- !  the  chililren,  we  are  iioain  without  a  normal  stamlaril 
h  whieli  ti)  cnnipaie  ihi'se  ll;.'ureH.  'Che  article  of  comparison.  l'",aeh  must  jU"lL;e  for  himself  a-.  Ii> 
iiilatliin  ill  the  l'",iicM'liipailia  Itiitaiiniia  fiivcs  liie  ;.i^iiilii:inei'  i.l  the  tioure>.  For  one,  how  ever,  I 
lilihiii  as  till'  aMraul'    piuilinl    pir   marriagu  in  |  tloulil  if   more  ih.iu  threi--i|iiarters  of   tlie  yeiieral  com- 
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munity  are  free  of  the  major  and  minor  defects  and 
diseases  for  whicli  the  cliihlren  of  these  consanguin- 
eous imions  have  been  excluded  from  the  category  of 
the  healthy.  The  ratio  of  those  dying  of  phtliisis  is 
remarkably  small,  being  only  3.G  per  cent  of  the 
whole  number  born.  Even  if  we  add  those  "  not  ro- 
bust," the  projjortion  of  consumptives  remains  well 
within  the  average  bounds. 

There  are  three  defects  only  which  attract  attention 
as  being  more  frequent  tlian  would  be  expected. 
These  are  deaf-mutism,  in  2.9  per  cent  of  all  tlie  chi!- 
di'en,  insanity  in  1.7  per  cent,  and  idiocy  in  3.1  per 
cent.  Regarding  the  hrst  of  these,  we  notice  that  all 
twelve  of  the  cases  of  deaf-mutism  in  the  children  of 
persons  related,  and  the  eight  cases  which  occur  in  the 
children  of  those  consanguineously  descended  but  not 
marrying  kin,  were  found  in  one  locality,  viz.,  the 
town  of  Chilmark  on  the  island  of  Martha's  Vineyard. 
Of  the  eight  cases  last  mentioned,  six  were  the  children 
of  deaf  mutes.  Dr.  Luce,  to  whom  I  am  indebted  for 
these  facts,  and  who  is  well  acquainted  throughout  the 
island,  informs  me  that  there  has  never  been  to  his 
knowledge  a  case  of  dear-mutism  anywhere  on  the  is- 
land save  in  the  town  of  Cliilmark.  To  be  sure,  lie 
adds,  that  so  far  as  he  knows  there  is  no  intermarrymg 
in  tiie  other  portions  of  the  island,  because  the  inhabi- 
tants are  more  enterprising  and  have  freer  intercourse 
with  the  main  land.  He  also  sends  me,  however,  the 
jiarticulars  of  two  families  in  Chilmark,  in  neither  of 
which  was  there  any  consanguinity  among  the  ances- 
tors. The  bride  in  one  case  was  from  New  Brunswick 
and  in  the  other  was  a  Portuguese.  The  former  gave 
birth  to  one  deaf  mute,  the  latter  to  two.  Moreover, 
other  degenerative  conditions  appear  to  prevail  in  this 
same  town,  owing  to  some  cause  which  is  not  consan- 
guinity. For  I  learn  on  the  same  authority  of  a  case 
of  idiocy  where  none  of  the  ancestors  ha<l  ever  mar- 
ried a  relative.  Again,  in  another  family  equally  free 
from  any  consanguineous  "  taint,"  among  live  children 
there  were  three  hermaphrodites. 

The  seven  cases  of  insanity  occurred  in  four  fami- 
lies. Four  of  the  individuals  so  affected  liad  a  marked 
iidierit,ince  of  insanity,  three  of  them  deriving  it  from 
Doth  the  father's  and  the  mother's  side.  The  two 
families  in  which  the  remainder  of  the  cases  were 
found,  were  both  from  Chilmark,  and  nothing  definite 
is  reported  a.s  to  the  mental  soundness  of  their  an- 
cestry. 

The  pi-oportion  of  cases  of  idiocy,  while  very  small 
compared  with  the  figures  given  in  some  of  those  ob- 
Kervations  that  have  become  the  standard  for  the  popu- 
lar i<leii8  on  this  subject,  is  yet  in  excess  of  the  ratio 
of  idiotii  to  the  connuunity  at  large.  How  fur  tliis  pro- 
portion is  representative  of  tiie  actual  facts,  and  how  far 
it  is  affected  by  imperfections  in  the  daUi,  I  am  not  cer- 
tain. f)f  tlie  thirteen  cases  of  idiocy  among  the  four 
Iniiidred  and  thirteen  chiMri'n,  six  are  repoiled  from  the 
two  isolatid  roniinunilii's  aireaily  iiientionrd.  One  of 
iIk'hc  inid  a  motlier  and  graii(hnolher  Ixilh  deaf  nuiles. 
The  oilier  seven  caH<!8  all  came  to  me  through  non-pro- 
feKHional  Hources,  and  particulars  reganling  the  jiarenl- 

ugf  ari'  Miifortimalely   wanting.      Th •nioramlnni  as 

III  line  family  said  to  contain  livi'  "  fools  "  was  given 
me  llinMigii  aHecond  person,  and  it  lias  not  liren  possi- 
ble to  obliiiii  liny  fiirllii-r  iiiforiiiation.  I  havr  iii- 
i-liidfd  llie  riiw^  for  what  it  may  lie  winlli.  biil  ilo  iml 
l.cl  quill-  cerlliili  lliat  I  lie   total    llgliris    Inr   idiiM\    :iii' 

lint  iiiiijiily   iiiigiiwnled  by   hoiih'  error  in    il ■   case 

lliMt  riiniixliiM  so  large  a  part  of  tliiin. 


Taking  into  account  the  fact  already  alluded  to,  that 
some  of  my  lay  informants  have  sent  me  an  unfair  pro- 
portion of  the  causes  ceUbres  of  their  vicinity,  the  to- 
tal results,  it  seems  to  me,  are  not  such  as  to  show  any 
special  or  conspicuous  deterioration  peculiar  to  the 
children  of  relations.  Of  course  no  one  will  deny  that 
a  union,  consanguineous  or  otherwise,  which  brings  to- 
gether two  individuals  having  any  disease  or  morbid 
tendency  in  common,  will  involve  a  direct  danger  to 
the  offspring.  Is  it  not  possible,  then,  to  account  by 
the  ordinary  laws  of  morbid  inheritance  for  such  un- 
toward results  as  sometimes  follows  the  marriages  of 
kindred  ? 

The  first  objection  that  is  raised  against  this  view  is 
that  the  children  of  relations  are  sometimes  diseased 
when  the  parents  themselves  seem  to  be  quite  healthy. 
In  answer  to  this,  we  may  say  that  a  more  careful  ex- 
amination would  often  show  that  the  opinion  enter- 
tained by  a  merely  causal  observer  regarding  the  par- 
ents' health  was  ill-founded.  Again,  the  well-known 
phenomenon  of  atavism  will  account  for  cases  where 
diseases  are  absent,  or  rather  latent,  in  both  tlie  per- 
sons marrying,  which  were  yet  present  in  their  com- 
mon ancestor  or  in  some  close  collateral  branch,  and 
which  are  capable  of  transmission  through  the  married 
kinsfolk  to  appear  again  with  reinforcement  in  their 
offspring. 

Another  and  stronger  objection  urged  by  those  who 
believe  in  a  specific  evil  effect  produced  by  non-re- 
newal of  the  blood,  is  furnished  by  one  or  two  diseases 
which  are  sometimes  difficult  to  account  for  on  the 
ground  even  of  atavistic  heredity.  Foremost  of  them 
in  importance  for  this  argument,  though  a  very  rare  af- 
fection, is  hemeralopia  or  retinitis  pigmentosa.  Some 
of  the  leading  of  ophthalmologists  believe  that  the  dis- 
ease has  a  sj)ecific  relation  to  consanguineous  descent. 
Dr.  Derby,  for  instance,  who  has  kept  a  careful  record 
of  all  such  cases,  informs  me  that  in  a  total  of  12,130 
cases  in  his  ophthalmic  practice,  he  has  met  twenty- 
three  cases  of  retinitis  pigmentosa.  In  nine  instances, 
the  individuals  were  descended  from  relations,  in  six 
the  parents  being  first  cousins,  in  three  being  second 
cousins,  and  in  one  the  grand-parents  being  first  cous- 
ins. In  one  instance  there  was  no  inforniatiou  ob- 
tained on  this  point,  and  in  thirteen  there  was  no  re- 
lationship in  any  of  the  ancestors.  In  none  of  these 
twenty-three  cases  was  any  other  form  of  weakness  or 
disease  noted.  Dr.  Derby  has  also  kindly  placed  at 
my  disposal  his  collection  of  the  recorded  cases  of 
other  observers.  These  amount,  including  his  own 
just  referred  to,  to  two  hundred  and  ten  cases;  in 
seventy  there  was  relationship,  in  one  hundred  and 
thirty-nine  no  relationship,  in  one  no  information.-'" 
The  records  of  the  ophthalmic  service  of  the  Carney 
Hospital  of  this  city,  which  have  been  kept  with  es- 
pecial care  on  this  )ioint,  and  which  Dr.  Standish  has 


»"Tlie  Btntlatlos  1.  li'Mi  .1  l.\  .iiIict  olwiM-vcrs 

are  as  follows* : 

I*iiKeiiHli'i'h»'r  ri| .  i.  \.  n  .   i-<s.     I'liri'lila 

not  rolatt'ii. 

l.ii'l>r,-li:li,  niii.iN  liv.      ,  .         r,.vnUllri.HM 

iisiiiH  ill  fortv-tliroo. 

Miiuri'n,  tliirty-t-'ui  .  ..  .  ~.     t'.ii,-iitH  rtrpl  cousins  in  nine;  not  re- 

liiti'il  in  tint  iitliclx. 

iliHTiiif;;,  two  ciwi'd.    No  rolationntiip. 

.SioiT,  <m«  wutB.    No  ri'liitioiiBliiii. 

lloi-i'iiiK.  four  fiuici*.     I'lirt'lits  llrst  consini*  il 

one. 

II  iii.'liiiis oiiK  uixr.     No  ivlHlloniiliip. 

Iliuw,  oni'  ciui(\     No  ri'lHtlon»hl|i. 

Miiiiiivi'r,  llvi'  ciuii'H.    No  ivlali»ns:il|i. 

.I.'llri'.'n,  llni'.' .■ii^.t's.     N..  nilMllonitlllii. 

S 1      llH.,    .■.,-.  ■..       N..    r.  ;:Mi..l.-lll|l. 

\\  ,.\ u.    .    ,    .         ~ 1  ,1,   .M-llip. 

Il.ulu...ii..    .■.   .  .      N'.  1.  1: ..Ion. 

1,1111, 1.. II. i-Mi\     No  i'l'lalloiiHinp. 

Moonii,  oiiclil  •'lUicH.     I'lirolltn  tll'Hl  UOUKillH  i 

1  three. 

l|...'i|nnnl,  tlflri-ii  i'iihw.    rnri'iitH  llrot  coni.! 

IH  In  live. 

Vol.  CXIII.,  No.  9.]      BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


199 


kindly  gone  over  for  me,  shows  in  a  total  of  .'5,726 
l]atients  three  cases  of  retinitis  pigmentosa.  In  one 
there  is  no  i-ecord  as  to  consanguinity,  in  one  tliere 
was  no  relationship,  and  in  one  the  parents  were  tirst 
cousins. 

Deaf-nmtism  is  another  defect  that  is  often  not 
transmitted  directly  from  an  identical  form  of  disease 
in  the  ancestors,  and  it  has  therefore  been  ascribed  to 
consanguinity  of  parents.  But  Rossa  ^^  states,  that  in- 
asmuch as  the  disease  is  often  due  to  inflammatory 
action,  it  is  not  likely  to  be  transmitted  as  such  by  in- 
heritance. He  says  that  the  causes  of  deaf-mutism  are 
as  numerous  as  those  of  deafness  imaccompanied  by 
mutism.  The  intra-uterine  causes  of  the  disease, 
operative  perhaps  in  one-laalf  the  cases,  are  quite  un- 
known. The  proximate  antecedents  of  hemeralopia 
are  equally  obscure.  There  is  some  reason  to  believe 
that  transitory  mental  states,  such  as  intoxication,  may 
determine  the  procreation  of  an  idiotic  child.  On  the 
whole  it  seems  likely,  as  has  been  pointed  out  by  Dr. 
C'iiild  (loc.  cit.),  that  all  these  diseases  may  stand  in  a 
relation,  as  yet  unrecognized,  to  other  neuroses  present 
in  the  ancestors  of  the  persons  afflicted,  as  chorea  is 
connected  with  rheumatism,  or  as  tlie  phenomenon  of 
blue  eyes  in  cats  is  associated  with  deafness. 

If  we  were  to  accept  the  conclusions  even  of  C'haz- 
erain,  who  assigns  30  per  cent  of  deaf  mutes  to  consan- 
guineous descent  (a  figure  vastly  in  excess  of  anything 
that  can  be  substantiated),  and  if  we  allow  that  a  third 
of  the  cases  of  retinitis  pigmentosa  are  in  the  offspring 
of  relations  ;  it  yet  remains  true  that  a  large  majority 
of  cases  of  these  defects  are  due  to  causes  independent 
of  consanguinity.  The  hereditary  taint  under  tliese 
circumstances  is  not  always  recognizable,  but  we  know 
it  is  there.  Why  assume  two  specific  causes  to  ac- 
count for  one  effect,  especially  when  the  cause  as- 
sumed for  the  minority  of  cases  accounts  for  them  no 
more  intelligibly^than  would  the  other  causes  which 
is  known  to  be  operative  in  the  majority  of  cases  ? 
Is  it  not  more  reasonable  to  suj)pose  that  those  con- 
fessedly obscure  nervous  affections  whose  connection 
with  any  similiar  defects  in  the  ancestors  we  are  uu- 
alihi  in  some  cases  to  trace,  may  yet,  with  growing 
knowledge  of  the  pathogeny  and  relations  of  disease, 
be  brouglit  under  those  great  laws  whose  etfects  upon 
heredity  are  so  well  established? 


A  CASP;  OF  GASTRIC  ANEURISM." 

i;.  I'ICAItoDV   <ll<:ilUV,  M.D.,   .TAMAH'A    PLAIN,  IliJSTwN. 

Ilisioitv.  About  eight  a.m.,  .Inly  .">lst,  I  was  called 
to  see  Jlr.  .1.  The  snnnnons  was  urgent  as  he  was 
suffering  great  pain.  On  arrival  I  found  that  the  pa- 
tient had  Iteen  vomiting  and  was  somewhat  relieved  : 
Ills  l)ovv(^ls  were  eonsti])atc(l. 

Soon  after  rising,  .at  about  seven  o'clock,  mimI  uilli- 
out  any  warning,  he  felt  a  sudden  shaip  |iain  in  what 
lie  called  his  spine,  mid-wav  bet  ween  his  slionider 
blades.  This  pain  was  e\crn<'ialiii^,  and  extended  into 
ills  left  Hlioulder  anil  Ironi  here  ili:icoii:ills  ;icross  the 
chest  to  the  right  side  of  llie  body,  when'  il  loeateil  it- 
sell'  over  the  stoMiach  .iml  gall-dui't  :  it  was  also  fell  in 
the    riglil    shoid'ler.      1 1    was   paroxysnuil,    resembling 

>' l-nK'tlciil  'Iri'iillHi'  nil  DlM'aHi'ii  i>[   tlli>    Kiir.     Ily   H.    II.   .St.  .ImIiii 
It.i.ii.11,  Ni.«  York.  IBHn. 
<  Kcml  lii-forK  tliK  Norfollt  Dlntrdtl  Mi'illi'nl  .Soolxly,  Miirnli  :>l,  IHW. 


colic.  As  the  patient  had  been  troubled  with  dyspep- 
sia for  a  number  of  years,  and  as  the  pain  was  in  the 
back  between  the  shoulder-blades,  I  thought  it  to  be 
gastralgia  of  a  rather  severe  type.  There  was  one 
symptom  noticed  which  indicated  more  than  an  ordi- 
nary attack  of  colic,  namely,  coldness  of  the  hands  and 
feet,  and  although  I  felt  apprehensive  on  account  of  its 
marked  character,  I  tried  to  flatter  myself  that  severe 
pain  in  the  stomach  and  especially  the  bowels  is  often 
accompanied  b}'  coldness  of  the  extremities.  INIoreover 
the  patient  was  quite  bright  and  comfortable,  and  al- 
though looking  ill,  being  an  invalid,  his  face  did  not 
indicate  the  serious  nature  of  his  disease.  He  did  not 
vomit  I  think  during  my  first  visit.  I  ordered  sulphate 
of  morphine,  one-eighth  of  a  grain,  every  hour,  till  re- 
lieved. 

About  eleven  a.  m.,  I  was  again  summoned.  The 
nausea,  pain  and  vomiting  had  returned,  and  the  pa- 
tient looked  much  sicker  than  at  my  first  visit. 

There  appeared  to  be  a  quartet  of  symptoms,  namely, 
the  pain  which  came  first  and  was  of  a  spasmodic  char- 
acter, followed  (piickly  by  nausea,  vomiting  and  some 
faintness.  This  last  symptom  attracted  attention,  but 
not  as  much  as  it  would,  had  not  the  patient  been  in 
delicate  health  for  some  time,  and  had  the  faintness 
been  continuous  instead  of  coming  as  a  se(piel  to  jiain. 
The  pain  was  in  about  the  same  place  as  at  first,  but 
seemed  to  be  fixed  more  over  the  stomach  and  gall- 
duct  ;  there  was  also  some  tenderness  at  this  point  but 
of  small  area.  Larger  doses  of  morphine  had  to  be 
given.  Was  again  summoned  at  two  o'clock :  ami  found 
the  sjmptoms  worse,  the  jiain  being  more  frequent  as 
well  as  more  severe,  and  followed  as  before  bv  nausea, 
vomiting  and  faintness.  The  extent  of  tenderness  had 
increased  and  although  it  was  confined  mostly  to  the 
right  side  over  the  stomach  and  gall-duct,  yet  when 
asked  where  he  felt  the  pain,  the  patient  always  said 
it  commenced  in  the  left  shoulder  and  th.at  it  ran  from 
this  point  across  the  body  into  the  stomach  and  gall- 
duet.  An  enema  was  ordered,  but  was  not  given  on 
account  of  the  extreme  weakness  that  came  on. 

As  nausea  and  vomiting  were  present,  and  as  the 
patient  had  the  apjiearance  of  kidney  disease,  I  re- 
questt:d  Dr.  II.  C.  Ernst  who  had  been  called  in  con- 
sultation to  examine  the  urine.  lie  reported  paren- 
chymatous nei)liritis. 

An  .attempt  was  made  to  feed  the  |>atient  with  milk 
and  stimulate  him  with  brandy,  but  he  was  unable  to 
keep  even  this  on  his  stomach.  After  four  o'clock  he 
grew  worse  rapidly,  symptoms  of  coUajise  coming  on. 
.\t  ten  o'clock  f.M.,  Dr.  Charles  1?.  Porter  was  called  ii\ 
consultation.  IIi'  was  unable  to  make  a  positive  diag- 
nosis, lint  thought  there  were  gall-stones  impacted  in 
the  gall-iluet  and  probable  perforation  of  duet.  He 
advLsed  the  continuance  of  the  morphine,  which  had 
been  given  every  hour  or  two  according  to  pain.  From 
this  tinu'  till  five  o'clock  the  next  morning  when  he 
ilied,  lie  had  succes.-.ive  sinking-spells. 

The  autopsy  was  made  on  .\ugus(  1st,  JSSI.by  Drs. 
KrnsI  and  Whitconibe,  ten  hours  after  death.  Hod\ 
pale,  somewhat  em.'ieiated.  Higor  mortis  marked.  Head 
and  tlnnax  not  opened. 

.\bdominal  walls  lliin  and  the  layer  of  fat  less  than 
usual.  Section  showed  the  intestines  to  be  pushed  for- 
ward by  a  large  auKumt  of  lilood,  accmnnlaled  espei-j- 
ally  in  the  region  behind  the  stomach  and  the  spleen. 
Tile  amount  of  lilood  was  about  tliree  pints.  It  was 
ffesh  arterial  and   partly  coagulated.      The   source   of 
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tlie  liitmorrhage  was  found  to  be  the  rupture  of  an 
aneurismal  sac  of  the  gastric  artery  about  one  inch 
from  the  coeliac  axis.  This  sac  was  about  two  inches 
in  diameter  and  occupied  the  lower  half  of  the  calibre 
of  the  vessel. 


Perhaps  it  would  be  well  in  the  light  of  the  autopsy 
to  repeat  that  the  patient  had  been  somewhat  of  an  in- 
valid for  a  year  or  two  from  dyspepsia  and  jirogressive 
debility,  which  the  urinary  examination  showed  to  be 
duo  to  kidney  disease,  and  to  say  that  the  aneurism 
was  probably  due  to  lifting  a  heavy  load.  On  inquiring 
as  to  the  probable  cause  of  the  accident,  I  learned  that 
about  a  month  before  his  death,  he  hud  lifted  the  rear 
end  of  a  loaded  milk-wagon.  On  doing  so  he  felt  a 
sharp  pain  in  his  left  side  in  the  region  where  the  in- 
jury took  place  ;  from  that  time  to  his  death  he  had 
considerable  pain  at  this  point  which  he  considered  due 
to  straining  the  muscles  of  the  back.  The  injury  to 
the  artery  evidently  took  place  at  that  time,  producing 
at  last  the  disaster  mentioned.  The  strain  of  lifting  in 
so  anaemic  a  person,  injured  the  artery  whose  coats, 
partook  of  the  general  debility. 

Diagnosis.  The  point  of  greatest  interest  in  this 
case  was  the  dilliculty  in  making  a  correct  diagnosis, 
the  disease  not  being  fully  determined  until  the  autopsy. 
Here  was  a  patient  with  severe  pain  in  the  region  of 
the  pyloric  orifice  of  the  stomach,  desirribing  his  pain 
as  l)eing  mostly  on  the  right  side,  when  singularly 
enough  the  injury  was  on  the  left  side,  with  a  history 
of  chronic  dyspepsia  and  symptoms  looking  toward 
kidney  complications  wliich  tlie  urine  showed  existed. 
After  the  first  few  hours,  tlie  idea  of  a  siui[ile  colic 
liad  to  be  abandoned  and  we  were  obliged  to  look  for 
more  HcriouH  reasons  for  the  gevcre  symptoms  which 
w<!re  rapidly  growing  wors(%  making  it  ])laiii  that  the 
end  was  not  far  distant.  From  the  local  ion  of  the 
greatest  jiain,  gaiistrMKiS  were  tiiougiit  to  lie  the  most 
jirobalile  cause  of  tlie  troubhi,  although  Ihe  fact  re- 
maini'ii  that  when  llie  pain  wliich  was  descrilied  as 
terrible  was  (h'st  felt,  it  was  belwecii  the  shoulder- 
lihuJeH,  and  ul  times  during  Ihe  day  au'ain  located  ilscll' 
:il  lliiN  jioiiit.     Tills  .'iciite  jiain   <lid    not.   inilii'alc   any- 


thing positive,  for  it  might  have  been  a  symptom  of 
any  severe  lesion  of  the  stomach  or  bowels.  Its  shift- 
ing character  was  the  one  thing  that  rendered  the  diag- 
nosis uncertain.  Perforation  of  the  stomach  at  the 
pyloric  orifice  was  also  considered,  although  the  char- 
acter of  the  vomitus  was  not  distinctive  of  any  lesion 
of  the  mucus  membrane,  and  the  tenderness  which  at 
first  was  slight  and  afterward  more  general  over  the 
stomach  and  abdomen  seemed  to  radiate  from  the  gall- 
duct.  Acute  peritonitis  from  perforation  was  sus- 
pected from  the  cold  extremities,  the  pain,  nausea, 
Mtmiting  and  famtness,  bvit  that  we  should  find  a  quart 
'1- two  of  clotted  blood  in  the  abdominal  cavity  was 
not  in  our  calculation.  Its  location  eliminated  such 
diseases  as  cascitis,  circumscribed  peritonitis  fi-om  per- 
foration of  the  appendix  vermiformis,  or  any  purely 
abdominal  disease  located  below  the  umbilicus. 

The  autopsy  explained  the  cause  of  the  pain,  and  we 
judge  that  when  the  coat  of  the  artery  gave  wav,  how- 
ever small  the  opening  at  that  time  may  have  been,  it 
was  accompanied  by  the  severe  pain  described  between 
the  shoulder-blades.  We  now  know  that  each  paroxysm 
of  pain  began  at  this  point  and  not  as  we  supposed 
lower  down.  The  faintness  was  probably  due  to  the 
\ery  gradual  loss  of  blood,  although  it  alwaj's  followed 
a  paroxysm  of  ])ain,  and  until  the  last  few  hours  he 
ivcovered  from  each  attack  and  was  quite  bi-ight  till  a 
return.  Just  why  the  region  of  the  gall-duct  was  the 
most  tender  and  painful  spot  it  is  somewhat  difficult  to 
say,  now  that  we  know  that  the  seat  of  injury  was  on 
the  left  side  of  the  stomach  over  its  smaller  curvature. 
The  persistent  vomiting  in  a  patient  known  to  have 
kidney  disease  suggested  that  perhaps  it  came  from 
that  cause,  but  a  careful  watch  of  the  patient  made  it 
evident  that  the  vomiting  followed  each  severe  attack 
of  pain.  Palpation  did  not  assist  us  much,  as  the  ten- 
derness seemed  to  be  about  equally  distributed  over 
liver,  gall-tluct,  and  stomach.  ^ 

During  his  sickness  we  supposed  that  it  only  re- 
mained to  establish  a  differential  diagnosis  between 
acute  diseases  sometimes  affecting  the  stomach  and 
gall-duct.  The  occurrence  of  pain  not  excited  by  pre- 
vious indiscretions  in  diet,  or  the  taking  of  poisons  or 
acids,  the  prominence  of  vomiting,  the  presence  of  ten- 
derness, the  persistence  of  pain  notwithstanding  tlio 
ojjinm,  the  faintness,  the  weakened  character  of  the 
pulse,  the  coldness  of  the  extremities  ma<le  one  forgi^t 
stick  diseases  as  acute  gastritis  and  ordinary  colic,  and 
fixed  the  attention  on  acute  peritonitis,  the  result  of 
probable  perforation  of  the  l)iiiary  canal. 

Finally  I  would  call  atlcntion  to  the  very  unusual 
location  of  the  aneurism,  only  seven  such  cases  are  re- 
ferred to  in  the  Index  Catalogue  of  the  Library  of  the 
Surjieon  General's  oflicc. 


—  Mr.  Henry  Milne  Edwards,  who  recently  died  in 
Paris,  was  the  author  of  a  number  of  works  on  sub- 
jiH'ts  connected  with  natural  science,  lie  was  a  grad- 
uate in  MediciiuMn  182.'5.  His  great  work  was  in  12 
voluiTK^s,  and  was  entitled,  Le<;ons  snr  la  P/ii/siolof/ie  et 
I' Analomte  comptirei  de  V Humme  el  des  Auiinaux. 
He  was  for  many  years  Dean  of  Ihe  Academy  of 
Science  and  MiMiibcr  of  the  A(Mdeiny  of  Medicine. 
He  was  also  C'onimander  of  the  Legion  of  Honor. 
His  manual  on  Zoology  was  well-knouii  as  an  JMiglish 
text  book,  and  had  Wvw  liaiislalnl  iiilci  most  of  tlu! 
Fiiropean  languages. 
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A  CAvSE    OF  PUERPEUAL  PULMONARY  EMBO- 
LISM.—RECOVERY.i 

BY   SAMUEL  A.   FISK,  A,M.,  M.D.,   OF   DEXVEK,   COLOIIADO. 

Mrs.  F.,  a  native  of  Maine,  thirty-two  years  of  age, 
was  confined  with  her  second  child  on  the  31st  of 
January,  188.5.  Her  first  labor  was  eight  years  pre- 
vious, the  child  died  when  four  months  old,  and  since 
then  she  has  not  been  pregnant  until  this  time. 

In  the  present  labor  the  pains  did  not  come  on  until 
eighteen  hours  after  the  membranes  had  ruptured  and 
the  water  had  come  away,  and  even  then  they  seemed 
to  have  been  excited  by  the  administration  of  quinine. 
Ten  grains  of  cliloral  hydrate  were  given  in  the  first 
stage  with  the  evident  effect  of  hastening  the  dilata- 
tion of  the  OS.  The  presentation  was  occiput,  posi- 
tion OLA,  and  the  second  stage  rapid.  Some  diffi- 
culty was  experienced  in  the  expression  of  the  secun- 
dines  (by  Crede's  method)  as  the  uterus  contracted 
firmly  on  the  membranes,  close  to  their  origin  in  the 
placenta,  which  lay  in  the  vagina,  and  they  were  re- 
moved intact  by  introducing  the  hand  into  the  vagina, 
getting  back  of  the  placenta  and  then  using  gentle 
traction  over  the  index  finger.  Inspection  showed 
that  the  rupture  of  the  membranes  occurred  at  the 
])lacental  origin  on  the  right.  The  child,  a  girl,  died 
three  hours  after  birth.  She  was  cyanotic  and  although 
she  cried  lustily,  the  respirations  did  not  seem  to 
aerate  the  blood,  and  finally  even  artificial  respiration 
and  the  interrupted  current  proved  ineffectual  to  keep 
her  alive. 

Despite  the  excitement  and  sorrow  attendant  upon 
the  loss  of  her  babe  the  mother  made  a  good  recovery 
up  to  the  twelfth  day.  With  the  appearance  of  the 
milk  the  bowels  were  moved  with  castor  oil  and  an 
enema.  The  temperature  only  went  as  high  as  100° 
K.,  and  the  pulse  was  88  per  minute.  There  was  an 
abuiKlance  of  milk,  the  breasts  being  distended  clear 
into  the  axilhe.  1  had  them  rubbed  with  whiskey  and 
bandaged,  regulated  the  bowels  with  llunyadi  rianos 
water,  kept  the  patient  on  li(iuid  diet  and  gave  (juinine 
in  two  grain  doses,  three  times  a  day. 

I  saw  the  patient  on  the  evening  of  the  tenth  day, 
found  the  teinijerature  and  ynilse  normal,  tongue  clear, 
bnrasts  soft,  the  milk  not  troubling  her,  and  in  cv(;ry 
way  she  was  feeling  well  anil  had  been  bolstered  up 
ill  l)i'd,  and  1  was  asked  to  ])reseiit  my  l)ill. 

That,  iiigiit,  tliinking  that  thc^  llunyadi  that  she  had 
been  lakiiig  liad  not  acted  sullicic'iitly  upon  Ikm-  bowels 
she  took,  on  her  own  responsibility,  foiir  of  "  Carter's 
liver  ]iilla,"  which  produced  a  tremendous  straining  and 
griping  siillirirnt,  lo  fnriii  liiemorriiuids,  lint  not  snlll- 
cieiit  to  iii-()(luc,('  ;iii  (ip<'raliciii.  The  following  afler- 
iiooii  she  look  liirec  "  Urandrrth's  "  pills  and  an  eiicuua 
of  oil  and  water,  had  a  fainting  spell,  a  fettling  of  lianl- 
iiess  around  iIk^  HM'tum,  cramping  in  tlii^  abdomen  and 
straining.  I''inally  at  niidiiiglil  she  had  one  operation. 
(I;iy  she  was  taken 
ill."      I    was  out  of 


At  eleven  o  clock 
with  what  slie  calli 
mv  olliee  and  <Iiil  n< 


>f  llie  twelllh 
il  a  heavy  "el 
it   rv\\v\\    lier   1 


half  afterwards,  and  had  not  s<'en 
of  the  leiilh  dav. 

I   found  lier  pulse,  uliieli  :il   nor 
per  iiiiiinle,  thin,  sliredil'i 
l{espir:iliniis  ^lioi-l,  jerkv, 
Slle   W.ls    ,y:llM.,,e,|.'     Tlu 

'   U.'UcI    Inl.Mr    111..    Dl.llV.M-    .MimII.mI    Ass.H'illl  l.MI,   'I'l 


ni:cl  lieals  sevenlv-six 
lie.iliiig  I.'pO  per  niiiiuli'. 
I'ci,  Mini  .^tl  per  iiiiiinle. 
anil    I'.iee    were    piirple. 


there  were  great  dark  rims  under  the  eyes,  and  the 
finger-nails  were  purple.  She  was  bright  and  clear  in- 
tellectually, complained  of  pain  in  the  knees  and  arms 
and  across  her  chest,  and  of  her  inability  to  get  air 
into  lier  lungs,  but  spoke  especially  of  the  frightfid 
"  chill  "  she  had  had,  and  of  the  pain,  which  was  so 
intense  as  to  make  the  very  tips  of  her  fingers  tingle. 
I  found  that  her  chest  was  resonant  throughout  and 
that  air  reached  every  portion  of  her  lungs.  The 
nurse  had  stimulated  her  with  whiskey  when  she  had 
the  "  chill."  Examination  showed  a  bunch  of  protrud- 
ing hajmorrhoids  which  were  somewhat  painful. 

On  consultation  with  Dr.  L.  E.  Lemen  we  decided 
to  give  six  drops  of  the  tincture  of  digitalis  every 
three  hours  and  watcli  the  case.  In  four  hours  the 
pulse  fell  to  130  per  minute  and  the  respiration  to 
36.  Temperature  normal.  The  following  day  the 
pulse  came  down  to  120  and  the  respirations  to  28 
and  the  cyanosis  had  nearly  disappeared.  The  tem- 
perature was  still  normal  and  the  skin  warm  and  moist. 
Digitalis  was  given  three  times  a  day  but  she  still  com- 
plained of  some  pain  across  the  chest. 

On  the  evening  of  the  fourteenth  day  after  her  con- 
finement or  the  second  after  the  "  chill  "  her  pulse  was 
108,  respiration  24,  and  temperature  normal. 

Third  day  after  the  chill  pulse  96,  respiration  2-4, 
temperature  normal.  Coughing  a  little  and  raising  a 
slight  amount  of  rusty  sputa.  Examination  showed  a 
slight  harshness  of  respiration  under  the  left  nipple, 
the  spot  where  she  complained  of,  there  being  some 
pain.  There  was  also  a  slight  amount  of  dulness  over 
the  same  spot,  but  so  slight  as  to  be  ipiestionable. 

She  continued  to  improve,  her  pulse  and  respirations 
returned  to  the  normal,  the  cough  and  expectoration 
ceased  in  a  couple  of  days,  her  breathing  became  full 
and  deep,  without  pain  ;  when  on  the  eighteenth  day 
after  her  confinement  she  complained  of  pain  in  her 
left  leg.  On  examination  I  found  it  tender  to  the 
touch,  along  the  course  of  the  femoral  vein  and  especi- 
ally so  at  the  saphenous  opening.  This  tenderness  ex- 
tended, togf'ther  with  a  very  slight  induration,  into  tlie 
calf  of  the  left  leg.  The  treatment  for  this  consisted 
in  poulticing  and  absolute  rest,  and  at  the  same  time 
iron  was  combined  with  the  quinine  that  she  was  dik- 
ing. The  bowels  were  left  i^nistipated  for  five  days. 
The  pulse  rate  remained  at  from  76-S,S.  Respirations 
normal,  and  the  even  temperature  was  never  over  l^.l^F. 
In  fact  there  was  no  constitution;il  disturbance. 

In  one  month  from  the  time  of  her  labor  she  was  up 
and  walking  a  little,  but  to-day,  now  nearly  six  weeks, 
she  is  troubled  with  swelling  of  the  left  leg  and  foot, 
|)robably  due  to  a  weakened  condition  of  the  femmal 
or  saphenous,  vein,  which  condition  is  relieved  by  ban- 
daging with  rubber. 

This  case  is  of  interest  because  of  the  unusual  num- 
ber of  complications  it  presents,  but  chielly  ;us  being  a 
casi^  of  plugging  of  some  portion  of  the  pulmonary  eir- 
luilalion,  in  which  a  ri'covery  lias  taken  i)lace.  That 
this  ])lugging  waa  embolic,  .seems  probable  for  the  fol- 
lowing nasons.  There  has  never  been  any  ovidence  of 
heart  lesion  or  of  roiigliening  of  the  valves.  The  cir- 
t:ulation  has  always  been  strong  and  regular.  The  in- 
tense rigor  and  frightful  dyspim-a  came  on  suddenly 
and  were  not  a  gradual  development.  \Vith  iheni  the 
pulse  took  a  liiiimd  from  76  beat.s  per  minute  up  to  l.'>tl 
per  minute,  and  intense  cyanosis  supervened.  All  of 
ihesi'  symptoms  I'olliiwed  .-i  si  raining  .'it  .stools,  which 
was  siilili'lent  to  either  pindiiee   Inemorrlioids   of   litrgu 
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size,  or  else  to  briug  down  some  tluit  had  existed  un- 
bekuown  to  the  patient. 

Further,  the  appearance  of  cough,  with  rusty  sputa, 
taken  in  connection  with  the  limited  area  of  duhiess 
and  harshness  of  respiration  foimd  in  the  left  chest 
make  it  probable  that  a  small  spot  of  embolic  infarc- 
tion existed  there.  The  appearance  of  the  pMegmasia 
dolens  subsequent  to  the  attack  spoken  of,  may  shed 
further  light  upon  the  case  as  showing  that  there  was 
either  a  uterine  phlebitis, —  which  was  improbable,  as 
there  were  no  corresponding  constitutional  symptoms, 
or  that  there  vas  an  impediment  to  the  veinous  circu- 
lation on  the  left  side  due  probably  to  an  extension  of 
a  uterine  thrombus. 

My  theory  of  the  case  is  as  follows  :  —  that  in  the 
tremendous  griping  and  straining  at  stool  a  uterine  clot 
was  dislodged,  or  jjartially  dislodged,  from  some  sinus 
and  was  left  protuding  into  the  course  of  the  venous 
circulation.  That,  inasmuch  as  this  was  only  on  the 
twelfth  day,  and  as  has  been  shown  by  Playfair,  soften- 
ing of  such  thrombi  is  not  apt  to  occur  until  the  nine- 
teenth day,  it  took  about  eleven  hours  for  a  portion  of 
tliis  thrombus  to  be  separated  from  the  main  bodv,  and 
then  it  was  carried  on,  through  the  heart  into  some 
small  branch  of  the  pulmonary  artery,  causing  a  sud- 
den upsetting  of  the  normal  equilibrium  existing  be- 
tween the  respiration  and  the  pulmonic  circulation. 
Subsequently  to  this,  by  an  extension  of  the  original 
thrombus  the  circulation  in  the  left  iliac  vein  was  im- 
peded and  hence  the  production  of  phlegmasia  dolens 
on  that  side. 

That  recovery  ensued,  I  can  only  regard  as  due  to 
the  fact  that,  in  all  probability,  only  a  small  branch  of 
the  jiuinionary  artery  was  obstructed:  but  having  wit- 
nessed the  distress  produced  in  this  case,  I  can  readily 
understand  that  an  agonizing  death  must  be  the  result 
when  the  main  artery  is  occluded  by  either  a  thrombus 
or  an  embolus. 


rel'okt  on  recent  progress  in  thoracic 
diseases! 

IIV    IKKD'K  C.   BIIATTUCK,   M.D. 

"SI'lUAL    AND    CliNTRAL    TlIllHADS  "    IN    SPUTUM    AND 
THEIR    SIONIFICANCK. 

In  1872,  Leyden  in  writing  of  .isthraa  called  partic- 
ular attention  to  peculiar  sharp  pointed  crystals  found 
l)y  liini  in  the  sjmtum  of  some  cases  of  asthma  and  ap- 
|)arcnlly  identical  in  natin-e  with  crystals  already  de- 
Bcrihefl  by  Charcot  and  Robin  as  occuning  in  a  leuca-- 
mic  Rjdcen  and  sincc^  then  detected  in  other  situations ; 
it  was  at  one  time  su])])oscd  that  these  crystals  stood 
in  some  casual  relation  wilh  asthma,  provokinir  spasm 
by  the  irritation  produced  by  their  very  sharp  angles. 
At  th('  saiiii;  time  l.i'yilen  spoke  of  s]iiral  hodit's  a]>par- 
cntly  conHJsting  of  coagulated  mucus  also  seen  by  him 
in  iLstlimiitie  Hputuni,  but  this  observation  se(!ins  to 
liave  attracted  litth;  attention  until  Cursehniann  in  IMM.'J 
lirouglit  these  bodies  more  promiiieiitlv  into  notice; 
they  an;  now  figured  in  the  inori>  recent  (Jerman  liaii'l 
and  text-liookB.  'I'he  latter  observer  considered  the 
preHciice  of  tlicHe  ImmMi'h  jiatliogiionionie  of  an  iilTcction 
of  the  mucous  luenihrane  of  the  (liiesl  lii-onehial  tidii's 
attended  l>y  an  exudation  on  the  surfai'e  ol  the  nieni- 
hralie;  he  called  the  albction  "lironchiolitis  exuiiativa  ;" 
thought  It  to  he  ni-arly  always  chroidc,  Konietimes  he- 
reditary, occtiKioiially   uiK^omjilicnted,  but  apt  to  he  as- 


sociated with  other  chronic  changes  in  the  larger  bron- 
chi or  lungs,  and  clinically  characterized  by  asthmati<; 
attacks.  These  spiral  threads  have  now  been  detected 
in  the  sputum  of  pneumonia  by  Vierordt,  -laksch,  Vir- 
cenzo,  and  Pel,'  as  well  as  by  Cursehniann  himself,  and 
some  controversy  as  to  their  nature  and  precise  signi- 
ficance is  now  going  on.  Curschmann,-  who  up  to  the 
present  writing,  has  the  last  word  on  the  subject,  still 
holds  that  the  spiral  threads  with  their  peculiar  central 
formation  —  which,  by  the  way,  does  not  represent  a 
canal  —  indicate  an  entirely  independent  alfection 
which  must  be  shar|ily  distinguished  from  simple  tibri- 
nous  bronchitis,  whether  tlie  latter  be  jiart  of  a  pneu- 
monic process,  or  uncomplicated  by  any  changes  in  the 
alveoli.  Pneumonia  and  acute  exudative  bronchiolitis 
may  rxm  their  courses  side  by  side  and  disappear  to- 
gether :  pneumonia  may  befall  a  person  the  subject  of 
chronic  exuilative  bronchiolitis  with  spasmodic  asthma  : 
and  lastly,  the  pneiuuonia  complicating  an  acute  bron- 
chiolitis exudativa  may  recover,  while  the  latter  may 
develop  into  a  chronic  process  and  pave  the  way  for 
asthmatic  attacks  by  exciting  bronchial  spasm.  In 
none  of  these  cases  of  pneumonia  were  the  Charcot- 
Leyden  crystals  seen  in  the  spirals,  a  fact  which  leads 
Curschmann  to  think  that  they  are  found  only  when 
the  exudation  is  retained  a  considerable  time  at  its 
seat  of  formation,  that  is,  in  chronic  cases.  Fibrinous 
casts  of  the  minute  and  smaller  bronchi  are  found  often 
enough  in  pneumonic  sputum,  but  their  appearance  is 
certainly,  and  their  composition  probably  quite  differ- 
ent from  that  of  the  spirals  under  discussion.  Cursch- 
mann denies  that  any  intermediate  forms  are  found. 
(The  spiral  formation  is  attributed  to  the  rolling  over 
and  over  to  which  the  exudation  is  subjected  whUe 
passing  from  its  seat  of  origin  outwards  until  expecto- 
rated :  tibriuous  casts  of  the  bronchioles  are  subjected 
to  the  same  conditions,  and  that  they  do  not  assume 
the  same  or  similar  forms  is  e\idence  that  they  diifer 
in  composition  or  some  other  important  respect.  Lewy ' 
publishes  a  preliminary  notice  of  his  investigations,  and 
promises  an  elaborate  article  later.  He  has  found  the 
spirals  ill  cases  of  bronchitis,  both  acute  and  chronic, 
without  the  least  aslliiuatie  complication  ;  and  the  crys- 
tals in  acute  bronchitis  and  plitliisis.  Further  light  is 
certainly  desirable,  and  \\  ill  doubtless  be  alVorded. — 
Rep.) 

ASTII.MA     PUOimCED    BY     A    I.INSKliD     POULTICE    AND 
BY    THE    SMELL    OK    C:OOKED    HAKE. 

Dr.  Kingsbury''  reports  the  case  of  a  patient  with  an 
uhter  of  the  leg,  for  which  he  ordered  a  liuseed  poul- 
tice. The  patient  objected,  saying  that  for  the  last 
four  years  such  an  application  had  invariably  been 
followed  by  an  asthmatic  attack,  but  the  doctor  in- 
sisted, and  three  hours  later  was  summoned,  finding  his 
patient  livid  and  gasping  for  breath.  Dr.  Neale,  in 
commenting  on  this  case  in  the  London  Jlcih'cat  Re- 
con/,  alludes  to  a  case  in  which  a  linseed  poultice  is 
stated  to  have  causeil  urticaria,  "a  fact  interesting  in 
connection  with  !Sir  Andrew  Clark's  statement  at  the 
Clinical  Society,  .lanuary  II,  that  he  believed  spasmodic 
asthma  to  be  a  sort  of  urticaiia  of  the  bronchial  mu- 
cous membrane." 

Warner'' reports  a  ease  of  urticaria  during  the  con- 
tinuance of  which  several  attacks  of  asthma  and  severe 

I  ZcilKiOirifl  rur  Klin,  Mi'it.,  IHsn,  IM.  Ix.,  \>.  Jll. 
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vomiting  occurred.  On  two  occasions  the  eruption 
was  noticed  on  the  fauces,  and  the  author  considered  the 
astiima  and  vomiting  due  to  similar  patches  on  the  nui- 
cous  membrane  of  the  stomach  and  bronchial  tubes. 

(Asthma  and  urticaria  are  both  sufficiently  common 
affections,  generally  occur  entirely  independent  of  one 
another,  and  it  seems  highly  fanciful  to  draw  any  in- 
ferences as  to  their  connection  from  the  fact  that  in  a 
few  instances  the  same  individual  suffers  from  them 
both  simultaneously. —  Rep.) 

A  patient  of  Dr.  Thorowgood"  has  from  boyhood 
been  liable  to  attacks  of  spasmodic  asthma,  |is  now 
about  forty,  and  finds  that  the  presence  in  his  room  of 
a  hare  or  its  skin  will  bring  on  a  severe  attack :  the 
smell  of  a  roasted  hare,  however,  acts  as  a  still  more 
speedy  exciting  cause. 

(Medical  literature  contains  many  cases  similar  to 
the  above  in  which  asthma  seems  to  be  directly  de- 
pendent on  emanations  from  animals,  feathers,  etc.  ; 
and  in  many  of  these  attacks  never  occur  unless  there  is 
exposure  to  the  special  and  peculiar  irritant.  It  would 
seem  that  these  cases  must  belong  in  a  category  alto- 
gether distinct  from  those  in  which  Curschmann  thinks 
the  cause  lies  in  exudative  bronchiolitis. —  R^P-) 

OnLITEUATION    OF    ONE     LUNG,    WITH     DISl'LACE-MEXT 
OF    THE    IIEAUT.^ 

At  the  closing  meeting  of  the  Islington  Medical  So- 
ciety, on  the  I'tith  ult..  Dr.  Glover  gave  the  particulars 
and  showed  the  specimens  of  two  very  striking  lesions 
in  the  case  of  a  man  aged  sixty-three,  whom  he  had 
known  for  several  years  as  a  dispensary  patient  and 
otlu^rvvise.  The  most  noticeable  peculiarity  was  the 
comiilete  displacement  of  the  heart.  It  occupied  the 
right  side,  and  beat  between  the  fourth  and  fifth  ribs. 
Tills  fact  had  l)een  observed  thirty-five  years  ago  by 
Mr.  Jackson,  one  of  the  oldest  niendjers  of  the  Socic^ty, 
and  the  patient  had  been  examined  by  many  j)iivsicians, 
amongst  others  by  Dr.  Austin  Flint,  who  came  to  the 
conclusion  that  there  was  no  transposition  of  organs  — 
a  conclusion  verified  by  the  post-mortf;m.  But  the 
aut()j)sy  revealed  another  lesion,  which  was  as  remark- 
able us  the  nial|)osition  of  the  heart.  This  was  the 
almost  c«nipl('te  .absence  of  the  right  lung.  It  had  to 
hv  long  sought  for  ere  it  could  be  found,  and  was  then 
discovered  as  a  very  hard  shrivelled  substanc(',  in  sh.ipe 
KoiiKilhing  like  a  .sausage.  On  Ix'ing  cut  into,  it  was 
found  to  r;onKist  almost  entirely  of  thickened  pleura, 
tli(^  |)leura  biiing  at  points  half  an  inch  thick.  'I'he 
lung  substance  wa«  nearly  destroyed,  not  with  inter- 
Hccting  JKinds  of  fibrous  tissue,  but  i>y  this  envelope  of 
thick  pleura.  'J'lie  left  lung  was  c()rrespondini.dv  large. 
j\o  lii^lory  of  pleurisy  could  be  tra<ed  in  the  p.-itienl's 
life,  and  no  liistoiy  of  consumption  in  that  of  his  fam- 
ily, lie  had  always  been  vvi^ak  and  slight.  Ilitt  mother 
iilwavN  liad  noticed  "a  beating  on  tlie  wrong  side." 
Ilir  used  to  h.ive  severe  l)leedini,'s  .it  the  nos(!.  His 
chief  tiDulilcH  bad  been  ciiu^h  ,ind  rheurnatisiu.  lie 
died  in  the  Islitigton  worklioii^r:  of  lironelio-pneumonia. 
It  is  common  U>  say  that  a  i>er.s<ui  has  lost  a  luii^,  lint 
here  the  statement  was  a  literal  expi'ession  of  the  fact, 
thoil;;h  till'  p.ilieiit  ((iritiived  to  li\e  »illjoiil  it,  and 
with  his  heinl   <iii  the  wiori-  >ide,    \:ty  si\l\-lliiee  yi-iirs. 

FA  tAI,     II.KMOI'I  V.SIS. 

The  statistics  of    the    Victoria     Park    llo.pil.il    for 

lift(^eli  years   bearing  on   this  point,    were    riported    to 

•  MrillKli  Mi'illciil  .1.1111  mil,  Ixs:,,  I,  p.  ::;>.. 
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the  Medical  and  Chirurgical  Society,  by  Dr.  West." 
The  cases  were  twenty-six  in  number,  the  rupture  of 
aneurisms  other  than  those  of  branches  of  the  pulmo- 
nary artery  being  excluded.  In  seventeen  of  the 
cases  the  cause  was  ascertained;  in  eleven  it  was 
aneurism :  in  six  ulcerated  vessel,  the  distinction 
between  these  lesions  being  probably  only  one  of  de- 
gree. Any  cavity,  whatever  its  origin  or  shape, 
might  be  the  source  of  the  bleeding,  provided  it  were 
chronic  ;  chronic  phthisis  was  the  predisposing  condi- 
tion of  the  lung,  and  that  often  when  there  were  but 
few  clinical  evidences  of  the  disease.  The  causes  of 
non-fatal  and  of  fatal  haemoptysis  are  probably  the 
same,  there  being  evidence  to  show  that  both  pulmo- 
nary aneurisms  and  eroded  vessels  may  heal  spon- 
taneously. 

In  discussing  the  paper.  Dr.  Percy  Kidd  said  that 
he  had  made  autojisies  in  thirty-five  cases  of  fatal 
hnemoptysis.  In  thirty  of  these,  death  had  been 
directly  produced  in  a  very  short  space  of  time ;  in 
the  other  five,  the  patients  had  survived  for  periods 
varying  from  one  to  twelve  hours.  In  nine  cases, 
where  during  life  there  had  been  no  hfemoptjsis,  he 
had  found  aneurism  of  the  pulmonary  artery  after 
death.  The  aneurisms,  which  varied  in  size  from  that 
of  a  hempseed  to  that  of  a  small  orange,  were  in  his 
cases  generally  in  the  lower  two  thirds  of  the  lung, 
and  were  not  very  uncommon  even  at  the  base.  Some 
explanation  of  this  might,  he  thought,  be  seen  in  the 
fact  that  this  part  of  the  lung  moved  most  in  relation 
with  the  diaj)hragm.  He  agreed  with  Dr.  West  so 
far  as  to  believe  that  the  cavity  in  which  the  aneurism 
formed  was  nearly  always  chronic ;  but  not  always, 
for  he  had  met  with  three  cases  in  which  it  was  acute, 
and  in  all  these  it  was  at  the  base. 

HAEMOPTYSIS    TltEATEI)    ItY    THE    INDUCTION  OF  PNEO- 
MOTIIOKAX    SO    AS    TO    COLLAPSE    THE    LUNG. 

Dr.  Cayley  "  reports  the  case  of  a  man  of  twenty-one 
years,  a  porter,  admitted  into  the  Miihllesex  Hospital 
for  h.enioptysis :  for  some  time  past  he  had  sutl'ered 
from  a  slight  cough  but  his  health  was  otherwise  very 
good,  and  the  blooil-s])itting  began  only  two  days  be- 
fore admission.  The  feeble  respiration,  rfdes,  and 
other  signs  detected  in  the  left  lung  were  attributed 
to  the  clogging  of  the  organ  with  blood  :  the  tempera- 
ture was  usually  normal  or  subnornud  in  the  morning, 
and  rose  to  alwut  100°  at  night.  For  aliout  three 
weeks  the  lucnKurhagi'  persisted,  and  as  life  was  I'vi- 
dently  threatened  by  the  lll^s  of  liluoii,  it  was  decided 
after  consultation  to  indui'e  piiiumolhorax  so  ;is  to 
cause  collapse  of  the  left  lung  and  thus  prevent  the 
l)le<:iiing,  wliich  came  jirobably  from  a  pulmonary 
aneurism  or  an  ulcerated  ve.ssel.  The  opiiialion  w:i,s 
accordingly  done  ami  a  lulie  was  inserted  :  cluring  llie 
night  following  the  operativ>n  the  patient  spat  up 
blood  twice,  four  ounces  and  two  ounces,  but  ihero 
was  no  return  of  the  liaMuorrhage  :  the  )ialieiit  die<l 
suddeidy,  apparentlv  fmrn  syncope,  five  days  after  the 
opi'ration. 

The  aulop'-y  showed  that  the  case  was  om-  of  acute 
miliary  tullerculo^is  with  one  or  two  snudl  cavities  of 
<dder  date,  and  the  blood  came  from  a  braiu'h  of  the 
pulmonary  sirlery  couunuiucating  with  oui'  of  ihesn 
c.ivities.  The  cavity  containing  the  clot  was  smooth 
walled,  and  sliowcil  no  sign,'-  of  any  aneurisinal  sac. 


'  llrlllNli  Mp<II<<iiI  .lot 
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The  nature  of  the  case  ■\vas  such  tliat,  as  it  turned 
out,  recovery  was  hopeless  under  any  treatment. 
When  the  operation  was  done  there  was  no  special 
reason  for  suspecting  that  the  case  was  one  of  acute 
tuberculosis  ;  and,  as  regards  the  operation  itself,  Ur. 
Cayley  thinks  life  was  not  sufficiently  prolonged  to 
allow  a  decision  as  to  the  direct  efl'ect  of  the  procedure 
on  the  haemorrhage. 

SEROUS  EXrECTOKATION   AFTER    TAPPING    TUE    PLEU- 
RAL   CAVITY. 

Scriba  ''■"  reports  the  case  of  a  very  ana?mic  young 
woman  admitted  into  the  hospital  for  general  oedema 
coming  on  gradually  after  the  middle  period  of  preg- 
nane}' :  premature  labor  was  induced,  but  the  oedema 
and  dyspnoea  increased  rather  than  diminished,  the 
.  patient  was  transferred  to  the  medical  wards,  and  a 
very  large  left  pleural  effusion  was  diagnosticated. 
On  the  following  day,  1,600  ccm.  of  slightly  turbid 
serous  fluid  was  slowly  evacuated  through  a  small 
trocar  without  the  use  of  suction  ;  but  almost  imme- 
diately after  the  instrument  was  withdrawn,  severe 
cough  came  on  with  the  expectoration  of  a  frothy, 
light  yellow  fluid,  which  soon  ran  in  a  nearly  steady 
stream  out  of  the  mouth,  and  surpassed  a  litre  in 
amount :  the  rattling  in  the  chest  could  be  heard  at  a 
distance.  Collapse  appeared,  the  fluid  diminished  in 
quantity,  and  a  few  hours  later  the  patient  died. 

The  autopsy  showed  that  the  lung  was  in  no  way 
wounded  by  the  operation,  tuberculosis  of  the  pleura 
and  peritoneum  with  a  fe\v  old  cheesy  nodules  in  the 
left  lung,  pulmonary  (edema,  and  a  fibrinous  coagulum 
in  the  left  primary  bronchus  filling  its  lumen  and  ex- 
tending downwards  into  the  second  and  third  divisions. 

The  author  tlien  reviews  other  similar  recorded 
cases,  and  the  explanations  of  the  mechanism  of  the 
fatal  oedema  which  have  been  put  forward.  The  only 
theory  which  he  thinks  explains  all  the  facts  is  that 
of  Leichtenstern,  which  is  based  upon  experiments  of 
Cohuheim,  showing  that  the  permeability  of  the  walls 
of  blood-vessels  is  increased,  when  for  any  reason  the 
blood  current  has  been  prevented  from  flowing  through 
the  vessels  for  some  time,  a  condition  which  is  met  by 
the  pulmonary  cajjillaries  in  cases  of  lai'ge  pleuritic 
effusion.  As  soon  as  the  fluid  is  withdrawn  and  the 
lung  expands,  abundant  serous  transudation  may 
occur ;  and  of  this  there  is  greater  danger  when,  as  in 
the  case  under  consideration,  the  patient  is  very  aniemic 
and  the  action  of  the  heart  is  feeble. 

If  the  above  views  are  correct,  they  enjoin  u])on  us 
to  be  very  careful  to  avoid  the  rapid  withdrawal  of 
pleuritic  fluid  in  every  case ;  and,  in  cases  of  marked 
ana-mia  or  weak  heart,  to  take  away  only  a  small 
quantity  at  any  one  time. 

ANTU'YiUN  IN  pirniisi.s." 

To  (piote  the  opening  jiaragrajih  of  Dr.  Holland's 
paper  :  "  For  some  years  now  I  have  had  many  con- 
huinptive  patienls  under  my  care,  in  fact  living  inulcr 
till-  !-ami'  ror)f  with  niys'lf.  and  the  IrcalnienI  of  tlic 
febrile  Htule  in  these  persons  has  been  the  source  of 
daily  thought,  indeed,  I  might  say  of  daily  anxiety. 
Those  |ilnccd  in  a  Hiiiiihir  position  to  myself  inust  have 
iiolici'd  what  \\\in  stnick  iiic  forcibly,  namely,  for  what 
trivial  I'aiiHCH  the  conhuniplivi'H  Iciiiperatnre  will  v'm\. 
A  little  extra  exertion,  a  jirdilical  discussion,  an  attack 

<"  Deiitiicli.  Arrlilv.  fUr  Kiln.  MimI.,  IFMI,  Diuiil  xxxvl,  li.  .12)'. 
><  I'nutlltliiiicr,  Mny,  IHti.1,  p.  IVil. 


of  indigestion,  a  sliglit  fall  on  the  ice  which  has  caused 
neither  pain  nor  apparent  injury,  an  attack  of  tooth- 
ache —  any  of  these  things,  which  to  a  person  in  health 
might  mean  nothing,  often  tends  in  the  sensitive  phthis- 
ical patient  to  start  a  degree  of  fever  which  it  is  fre- 
quently difficult  to  suppress.  Should  the  pyrexia  con- 
tinue for  two  or  three  days,  we  are  almost  certain  to. 
discover  signs  in  the  lungs  of  some  fresh  miseliief ; 
perhaps  a  little  softening  is  detected  over  an  area  that 
had  begun  to  dry  up,  or  crepitation  manifests  itself  in 
a  part  of  the  affected  lung,  where,  after  careful  exam- 
ination, it  had  not  been  noticed  before.  This  form, 
then,  is  the  first  and  earliest  symptom  of  lung  change, 
and  must,  in  my  opinion,  be  immediately  attacked." 
He  then  goes  on  to  say  that  after  eight  months'  use  of 
antipyrin  he  finds  it  more  useful  in  combating  the 
pyrexia  of  phthisis  than  quinine,  the  salicyl  compounds, 
digitalis,  aconite,  kairin  and  Warburg's  tincture  all  jiut 
together.  He  gives  the  drug  in  15-20  grain  doses 
every  three  or  four  hours  at  first,  and  diminishes  the 
frequency  as  the  temperature  falls.  The  drug  causes 
very  little  if  any  disturbance,  and  seems  clearly  to  be 
of  service  in  the  cases  which  are  reported. 

(The  systematic  treatment  of  the  pyrexia  of  phthisis 
is  coming  to  the  foreground,  and  is  likely  to  receive 
impetus  in  this  country  from  Jaccoiid's  work  on  the 
Curability  and  Treatment  of  Pulmonary  Phthisis,  re- 
cently pulilished  in  translation  by  D.  Appleton  &  Co. 
Jaccoud  recommends  quinine  and  the  salic3'l  compounds 
against  fever,  the  drugs  being  given  hypodermically  if 
the  stomach  is  iriitable :  antipyrin  had  not  been  dis- 
covered when  his  book  was  written,  and  seems  to  pos- 
sess the  great  advantage  of  being  much  better  toler 
ated  by  tlie  stomach  than  are  the  older  antipyretics.  — 
Rep.) 


JUcport^  of  Jiocictic^. 


THE   NEW   YORK   ACADEMY  OF   JIEDICINE. 
Stateu  meeting  .June  18,  1885. 

OBSEUVATIONS    ON    THE    OPKUATION    FOR  LACERATT.U 
PERINEUM,    WITH    DEMONSTRATIONS    AND    CASES. 

Dr.  H.  W.  Mitchell  read  a  paper  on  this  subject.  '• 
Having  briefly  reviewed  the  anatomj'  of  the  fenuile 
]ierinemn  and  the  cifects  likely  to  result  from  its  rup- 
ture, he  exjiresscd  his  doubts  as  to  a  satisfactory  re])air 
of  the  injury  spontaneously,  and  went  on  to  say  that 
when  the  parts  were  torn,  the  proper  thing  to  do  was 
to  iH^store  them  to  their  original  integrity,  and  that 
lliis  was  possible  by  means  of  a  sinqile  operation, 
which  (uiuld  be  performed  by  any  physician  of  ordinary 
skill,  lie  first  sjioke  of  the  preparatory  treatment, 
and  then  described  the  common  operation  of  denuding 
the  surfaces  of  the  laciirated  tissues  and  uniting  them 
by  means  of  deep  silver  wire  sutures.  Formerly  ho 
had  biH'U  in  tlu^  habit,  according  to  the  general  custom 
among  surgi'ons,  of  drawing  tlie  wires  through  hy 
means  of  a  silk  liMip  ;  Inil  iiioic  recently  ho  had 
ado))t(Ml  the  pj.iii  (i)'  iliic.idiug  ihr  iirvdle  directly  with 

the  KJlvci-   wire.  I    lie    consiilrred    this   in   every  way 

preferable.  Ili'  made  it  a  point  always  to  insert  the 
(iiigcr  indi  the  rectum  as  a  L;ui<le  when  passing  tlm 
sutures.  lie  lliiin';lil  it  ui'll  lo  eni|.lciy  as  few  sutures 
as  would  ansuei'  I  lie  |iiii|iii.-.e  desired.       lie  ciiqiloyed  a 
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curved  needle,  and  inserted  and  broiiglit  out  the  sut- 
ures through  the  skin  at  some  little  distance  I'rom  the 
edges  of  the  wound.  Having  secured  the  deep  wu-e 
sutures  by  twisting  them  together  with  moderate  tight- 
ness, he  passed  one  or  more  superficial  silk  sutures  to 
approximate  the  edges  of  the  skin.  The  urine  was 
drawn  with  a  flexible  catheter  before  tlie  patient  left 
the  table. 

As  to  the  matter  of  antiseptics,  he  thought  perfect 
cleanliness  was  all  that  was  required  in  this  operation. 
In  five  out  of  forty  cases  in  which  he  had  0])erated 
during  the  past  fifteen  months  he  had  used  carbolized 
water  as  a  dressing;  but  in  the  other  thirty-tive  had 
used  no  antiseptic  whatever.  He  said  that  all  the 
operations  had  been  attended  with  complete  success, 
and  that  union  by  first  intention  had  resulted  in  every 
instance.  The  after-treatment  consisted  in  keeping 
tlie  parts  scrupuously  clean  and  the  bowels  confined 
for  the  first  six  days  ;  the  patient  in  the  meanwhile 
living  upon  a  light  diet.  On  the  sixth  or  seventh  day 
the  sutures  were  removed.  In  case  there  was  also  a 
laceration  of  the  cervix  recjuiring  treatment,  he  oper- 
ated on  that  at  the  same  time  as  the  perineum  ;  the 
cervical  sutures  being  allowed  to  remain  until  the 
eightli  or  ninth  day.  When  the  sutures  had  been  re- 
moved the  ])atient  was  permitted  to  get  up  ;  when  she 
first  did  tliis  it  was  sometimes  found  that  there  was  a 
slight  paresis  of  the  lower  extremities  resulting  from 
the  want  of  action  on  the  part  of  the  muscles  during  the 
time  tliat  she  was  confined  to  bed.  This  usually  lasted 
))Ut  a  few  hours,  but  in  exceptional  cases  might  re- 
main for  several  days. 

In  all  the  forty  cases  referred  to,  it  was  the  second- 
ary operation  that  was  performed,  and  in  nearly  one 
half  of  tlie  entire  number  there  was  laceration  of  the 
cervix  upon  which  he  oj)erated  also.  It  was  his  prac- 
tice to  sew  up  the  cervix  with  the  patient  in  Sims' 
l)osition,  and  then  to  have  her  turned  on  her  back  for 
the  perintial  operation.  In  two  of  the  cases  the  rup- 
ture of  the  perineum  was  associated  with  complete 
procidentia  uteri ;  one  of  tlie  patients  being  seventy- 
six  years  of  age,  and  the  other  sixty-live.  In  the  case 
iif  the  older  of  tlie  two,  before  operating  on  tlie  peri- 
neum he  amputated  the  wliole  neck  of  the  uterus, 
according  to  the  metiiod  of  Dr.  Isaac  JO.  Tavior  ;  and 
in  l)i)tli  instances  u  perfect  result  was  obtaine<l.  One 
of  the  otiier  cases  operated  on  was  that  of  a  ladv  six 
months  pregnant,  who  insisted  on  having  the  operation 
performed  on  account  of  tlie  great  discomfort  which 
slie  exiierienced  in  consf(|ueiici!  of  the  ruptuied  condi- 
tion of  the  perineum,  and  when  the  elhi'r  was  given 
her,  the  fu'tus  in  utero  was  also  aiia'sllietized,  tlie 
effect  of  tlie  drug  remaining  for  several  hours.  This 
patient  tiien  went  on  to  full  tefni,  and  the  new  jx'ri- 
neiini  kIdocI  l\\v  strain  of  the  labor  ]ierfeclly  well.  The 
iiiiisl  rdiiiiiion  cause  of  laceration  of  the  perineum. 
Dr.  iMiuliell  thought,  was  the  incompetence  and  care- 
leMsiicKs  of  niidwives,  wiio  attend  so  many  women  of 
the  lower  classes  in  tinir  confinement. 

Miser. ssioN. 

I)!!.  Ai.i  i;i:i>  ('.  I'osT  said  he  tiiought  it  was  wi^er 
to  keep  th(^  bowels  open  regularly  after  the  operation, 
as  it  rendered  the  |mtieiit  more  coniforlabh-  anil 
assisti'il  in  the  satixfacloiy  perloriiianri-  of  llie  funel- 
ioiiH  of  thr  body  geiieliilly.  It  was  deiich  dly  oliji-et- 
iiiiialih'  to  have  an  ac'iiininlaliun  in  the  bowels,  such  as 
iMMiM  I'c'siili  Iriiin   k<'i'|>iiii;    tlii'iM    riiiilMii'd    for   siv   or 


seven  days,  and  he  believed  it  was  now  the  practise  of 
the  best  gynaecologists  to  see  that  after  the  operation 
the  bowels  were  opened  every  day.  As  to  the  opera^ 
tion  which  Dr.  Slitchell  had  employed,  it  certainly 
seemed  to  have  been  verj'  successful  in  his  hands  ;  but 
for  himself  he  preferred  the  plan,  which  he  had  de- 
scribed before  the  Academy  a  short  time  ago,  of  sim- 
ple incisions  (without  denuding  the  mucous  mem- 
brane), and  then  bringing  the  parts  together  by  means 
of  two  fiaps,  one  looking  upwards  and  the  other  down 
toward  the  jjerineuni. 

Dk.  jMalcolii  McLean  said  that  he  was  surprised 
to  hear  the  author  of  the  paper  say  that  he  had  dis- 
carded the  silk  loop.  He  believed  it  was  much  pref- 
erable to  use  the  latter,  and  this  procedure  was  almost 
universally  adopted  among  gyna;cologists.  At  the 
present  day  the  curved  needle  was  decidedly  anti- 
quated. It  was  impossible  to  guide  it  with  accuracy, 
and  the  short  straight  needle  was  used  almost  alto- 
gether in  place  of  it.  By  elevating  the  parts  it  could 
always  be  inserted  with  perfect  precision.  Another 
point :  when  the  sutures  are  inserted  through  skin  as 
well  as  mucous  membrane,  a  very  serious  amount  of 
pain  was  almost  invariably  caused.  Yet  Dr.  Mitchell 
had  expressly  stated  in  almost  every  instance  in  narrat- 
ing his  cases  that  the  patient  was  free  from  pain  after 
the  operation,  and  he  would  like  to  know  how  he  ex- 
plained this. 

Dk.  Bauuch  said  that  he  fully  agreed  with  Dr. 
Post  as  to  the  advisability  of  keeping  the  bowels  ojieii. 
The  old  method  of  keeping  them  confined  had  now  to 
a  great  extent  been  given  up,  and  for  this  step  in 
advance  the  profession  was  indebted  to  a  gentleman  of 
this  city,  Dr.  Hanks.  He  also  had  the  same  objection 
to  the  curved  needle  that  Dr.  McLean  had,  nanielv, 
that  it  was  impossible  to  guide  it  accurately.  Tlie 
author  of  the  paper,  how  ever,  cert;iinly  deserved  credit 
for  his  attempt  to  simplify  the  operation  as  he  had 
done,  since  it  was  highly  desirable  that  every  practi- 
tioner should  feel  himself  capable  of  perforniino-  it 
whenever  the  occasion  might  arise.  He  was  also  <'lad 
to  see  that  he  coudemned  the  doctrine  that  the  peri- 
neum was  in  any  sense  a  support  to  the  uterus.  On 
this  subject  he  believed  that  Emmet's  views  were 
entirely  correct.  As  to  passing  the  sutures  througli 
the  skin,  he  thought  that  this  must  necessarily  be  fol- 
lowed by  more  or  less  pain.  It  was  like  the  operation 
of  hemorrhoids  before  Allinghain's  method  was 
adopted,  when  it  was  always  requisitt;  to  use  opium 
freely  in  the  afler-lreatment.  In  Kiumet's  new  opera- 
tion for  ruptuied  p<riiieiini  all  the  sutures  were  with- 
in the  line  of  the  iiiuco-ciilaneous  fold  of  the  vulva, 
and  it  was  followed  by  no  pain  whatever.  While, 
however,  Kuimet's  operation  was.  he  believed,  the  best 
in  many  respect.s  that  had  yet  been  devised,  it  was  a 
dillicidt  one  to  describe  satisfactorily,  and  he  feareil. 
iheielore,  that  it  would  never  be  us  widely  under>tood 
and  become  as  popular  as  it  deserved  to  !»■.  In  the 
operation  emplo\ed  liy  Dr.  Mitchell  very  little  of  the 
rectocele  seeiiiiil  to  he  taken  in,  and  while  it  wius,  no 
doubt,  an  excellent  operation  in  eonipar«ti\ely  recent 
cases,  this,  lie  thought.  w;us  a  serious  objection  to  it  in 
many  older  ones.  JStill,  tlu^  rc-nlls  in  his  IuiikIs, 
according  to  the  reports  which  had  been  read,  were 
very  crcUilable  to  linn.  ,\s  to  the  dlMardiiig  of  the 
use  of  the  silk  loop,  he  could  see  no  sati.sfaetorv  reason 
for  iloiiig  this. 

Dk.  .Mirriii:i,i.  said    in    iepl\,   thai    ullli    the    plan 
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which  he  had  adopted,  no  inconvenience  whatever  was 
experienced  from  keeping  the  bowels  confined.  The 
night  before  operating  he  always  ordered  some  efficient 
laxative,  and  in  the  morning  this  was  followed  by  an 
enema.  As  the  food  taken  during  the  days  succeeding 
the  operation  was  always  of  a  very  light  cliaracter, 
there  was  consequently  but  little  accumulation  of 
fecal  matter  in  the  bowels.  As  to  the  reason  why 
there  was  so  little  pain  after  his  operations  he  could 
not  say,  but  such  was  tlie  fact ;  and  he  thought  it  was 
a  mistake  to  suppose  that  the  passage  of  the  sutures 
through  the  integument  necessarily  gave  rise  to  pain. 
In  surgical  procedures  in  other  parts  of  the  body  it 
was  very  common  to  pass  sutures  through  the  skin, 
and  yet  in  many  of  them  this  was  not  followed  by  any 
special  pain.  In  regard  to  the  curved  needle  he  said 
that  witii  the  finger  in  the  rectum  he  had  found  that 
its  direction  could  be  guided  perfectly  and  without  any 
difficulty,  and  he  thought  it  was  decidedly  preferable 
to  the  straight  needle.  There  was  no  necessity  what- 
ever for  lifting  up  the  parts  with  the  tenaculum.  When 
the  silk  loop  was  used  in  connection  with  the  wire  su- 
ture, a  larger  needle  was  required,  and  altogether  he 
thought  this  procedure  comjilicated  the  operation  and 
made  it  more  difflcult.  One  great  objection  to  Em- 
met's operation  was,  that  it  was  not  sufficiently  simple, 
and  his  experience  had  shown  that  by  this  simpler  one 
described  in  the  paper,  a  torn  perineum  could  be  per- 
fectly restored;  wliich  was  the  particular  object  in 
view. 

])u.  Joseph  A.  Anukews  read  a  paper  on 

CONTAGIOUS    CONJUNCTIVITIS. ITS  CAUSE,    I'KEVEN- 

TION,    AND    TREATMENT. 

He  gave  the  report  of  a  case  of  successful  inocula- 
tion, made  by  himself,  of  the  conjunctiva  with  a  pure 
gonococcus  culture  of  the  ninth  generation.  It  was 
not,  liowever,  in  a  healtliy  eye,  the  patient  suffering 
from  jjannus  and  other  troubles.  Three  weeks  pre- 
viouslv  lie  had  inoculateil  tli(^  conjunctiva  of  the  same 
indiviclual  with  a  pure  culture  of  a  coccus  found  in 
liealthy  saliva,  but  with  an  entirely  negative  result. 
After  tlie  goiiococcus  inoculation,  however,  the  eye 
jjresented  a  perfect  picture  of  gonorrhroal  conjuncti- 
vitis. 

Having  given  a  resume  of  the  results  obtained  by 
other  observers  in  sinular  experiments,  he  went  on  to 
Hpeak  of  ophthalmia  neonatorum.  W.liile  the  infection 
wan  often  received  directly  from  the  vagina  of  the 
mother  at  the  time  of  birth,  he  believed  that  more  fre- 
(juently  it  wa«  contractecl  somewhat  later  aiwl  through 
rdher  channels.  It  had  been  ascertained  that  normal 
locliial  discharge  did  not  produce  bleunorrhuBa.  When 
a  child  was  tli(!  sul)j(;ct  of  the  disease,  thcrir  was  dan- 
ger of  its  infecting  the  whole  household,  and  it  was 
nec<!SKary  tli;it  gi-eat  can;  should  \v  taken  (o  avoid  this. 
Jn  Hjieaking  of  grannlai'  conjunctivitis,  lu;  said  that  Sut- 
ler r'hiinii'd  lo  have  produced  this  alTection  l)y  inocula- 
tion ;  but  in  this  lu;  Ix-lii-vcd  that  he  was  probably 
niislakcn.  I'cThon.dly  li<;  had  not  Imim  alile  to  lind 
cow;i  of  any  kind  in  over  lil'tci-n  huiidiiMJ  cusis  in  which 
he  liJid  niuile  I'.ai-efid  HC^arch  for  them.  'Jlif  secrclinn 
wdM  ])rol)ubly  the  carrier  of  the  contagion,  hul  it  n- 
rjiiired  Hp(;('.ial  rondilioiiH,  such  as  ari'  lialile  to  ri'sult 
from  ovirrcrowding.  im|)riipcr  diet  ami  bad  hygieinc 
HurroundingH  generally,  for  its  develo|)ment. 

Ah  ojtlitiialniia  neonatorum  wits  sonu'tinK^s  conlructe<l 
directly  from  the  viiginul  HCcrelioiiK,  it  was  advisable 


that  the  parts  of  the  mother  should  be  very  thoroughly 
cleansed  before  the  birth  of  the  child.  When  there 
was  reason  to  fear  infection,  the  eyes  of  the  infant 
should  be  washed  with  a  saturated  solution  of  boracic 
acid,  and  a  two  per  cent  solution  of  nitrate  of  silver 
also  applied.  Credit's  method  of  prophylactic  instilla- 
tion had  been  followed  with  excellent  results.  In  ad- 
dition to  the  two  per  cent  nitrate  of  silver  solution,  he 
used  a  solution  of  salicylic  acid.  Up  to  1880,  when  he 
first  began  the  practise,  the  disease  attacked  no  less 
than  ten  per  cent  of  all  the  infants  at  the  Leipsic  lying- 
in  hospital :  but  since  this  plan  had  been  adopted  there 
had  been  only  about  one  case  a  year,  out  of  from  three  to 
four  hundred  children  born.  Dr.  Garrigues  for  several 
months  had  had  a  two  per  cent  nitrate  of  silver  solution 
applied  to  the  eyes  of  all  new-born  infants  in  the  ma- 
ternity hospital  on  Blackwell's  Island,  and  out  of  351 
children,  had  not  a  single  case  of  the  disease.  He  did 
not  state  in  his  report,  however,  whether  any  of  the 
mothers  were  infected.  In  Dr.  Munde's  service  at  the 
same  institution  the  two  per  cent  solution  was  used 
upon  eighty  children,  without  a  single  case  of  the  dis- 
ease :  while  in  Dr.  Murray's  service,  in  which  a  one 
per  cent  solution  of  nitrate  of  silver  was  employed,  ten 
or  twelve  out  of  fifty  infants  were  attacked.  It  was 
claimed  by  Crede  and  others  that  one  per  cent  solution 
was  not  sufficiently  strong  to  prevent  the  affection. 
Post-natal  infection,  as  he  had  said,  was  in  his  opinion 
more  common  than  infection  at  birth,  and  it  was  de- 
rived from  the  mother  through  the  agency  of  sponges, 
towels,  etc.  In  every  case,  therefore,  when  there  was 
danger  of  infection  it  was  best  to  keep  the  child  en- 
tirely away  from  the  mother  except  at  the  time  of  nur- 
sing. Ophthalmia  neonatorum  was  a  disease  which 
prevailed  principally  among  the  poorer  classes,  and  he 
believed  that  it  was  the  duty  of  physicians  to  warn  dis- 
pensary i)atients  and  others  of  its  danger  as  they  had 
the  opportunity. 

Dr.  Andrews  then  spoke  of  the  treatment  of  puru- 
lent conjunctivitis.  The  first  thing  to  do  was  to  wash 
away  any  infecting  material,  and  the  second  to  render 
the  conjunctival  surface  as  nearly  as  possible  ase])tic. 
Injectidus  sliduid  be  used  for  several  minutes  at  a  time, 
after  which  a  two  or  four  per  cent  of  nitrate  of  silver 
should  be  applied.  \i  thelatter  strength  was  employed, 
it  was  advisable  to  follow  it  with  a  solution  of  chloride 
of  sodium,  to  n(!utralize  it.  Horacic  acid  and  vaseline 
made  an  excellent  dressing,  and  i(^ed  cloths  are  to  be 
kept  applied  to  the  eyes.  Jf  there  was  nuich  swelling 
of  the  eye,  the  outer  canthus  shouM  he  <-nt.  Dr.  An- 
drews exhibited  an  eye  speculum  he  had  devised,  which 
was  made  hollow,  so  tliat  by  attaching  to  it  a  fountain 
syringe,  irrigation  coidd  be  ])ractis(^d  iu  a  very  satisfac- 
tory way  by  nutans  of  it.  A  three  per  cent  solution 
of  irarholic  a<id  could  \iv  tise<l  in  the  case  of  a<lults. 
From  lour  to  twelv(^  per  cent  solutions  of  nitrate  of 
silver  might  he  require(l  accMinling  to  the  urgency  of 
the  case. 


—  The  Criminal  Law  Amendment  Kill  has  passed 
through  the  House  of  Commons  with  anu^idments, 
which  will  doubtless  be  aece|ilcd  hy  the  Lords.  The 
imp(M'l:uit  clauses  I'aise  the  miniiuuru  aiic  of  "consent" 
for  I'einiilcs  t(p  sixliM'U  \eMis.  ( 'n|iMl:i  I  iiiu  with  a  gild 
betwi'cii  tliirtei'ii  In  Nixli'cii,  ivcii  it'  uilli  I'liiisciil,  is 
now  a  ndsclciiMiiiiiir ;  hilow  lliirieeii  is  a  riqic,  punish- 
able as  l'eloii\. 
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TRANSACTIONS    OF    THE   CHICAGO    GYNECO- 
LOGICAL   .SOCIETY. 

W.  W.  JAGfiAKD,  EDITOK. 

Regular  Meeting,  Friday  Evening.  lOtli  .Tune, 
1885.  The  President,  Dn.  11.  P.  Mekiuman,  in  the 
chair. 

I.  Professor  J.  H.  Etheuidge  read  a  report  of 
a  case  of 

A    FCETUS     ENCLOSED    IN    ITS    SISTEE'S  PLACENTA. 

(Foetus  Compressus.  Fcetus  Papyraceus.)  With  ex- 
Iiibition  of  the  specimen. 

On  26th  September,  1882,  Mrs.  T.  J.  B.,  22  years 
(lid,  of  a  nervous  sanguine  tenii)erment,  healthy,  was 
delivered  of  a  mature  female  child,  after  a  normal  la- 
bor of    four  hours  duration. 

During  the  delivery  of  the  placenta,  some  abnormity 
i\as  detectable,  which  proved  to  be  a  foetus  pnpyruceus. 

THE  OUTER  SURFACE  OF  THE  PLACENTA. 

The  outer  surface  of  the  placenta  at  once  arrests 
attention.  A  deep  furrow  separates  the  two  placentm, 
which  are  united,  on  their  amniotic  surface,  by  a  series 
of  com])act  white  bands,  discoverable  only  by  pressing 
through  the  furrow.  The  large  placenta  constitutes 
about  two-thirds  of  the  entire  mass.  The  smaller  pla- 
centa is  thin,  flat  and  compact,  being  about  one-third 
as  thick  as  the  larger  one. 

The  placenta  of  the  living  child  is  normal  throughout 
its  extent.  Cotyledons  are  well  marked,  the  tufts  and 
villi  presenting  normal  microscopical  characters.  The 
placenta  of  the  foetus  con/prcssxs,  in  about  nine-tenths 
of  its  extent,  is  whitish-ycllnw,  and  very  firm.  The 
whole  thickness  of  this  iKirlion  of  the  placenta,  except- 
ing its  amniotic  surface,  presents  one  unbroken  mass 
of  fatty  degeneration.  The  remaining  one-tenth  of  the 
jihiccniii  ]irfsents  a  carneous  appearance,  evidently  a 
tiaiisiiidu  stage  between  normal  jilacenta  and  com|)letc 
fatly  dcstniclion.  Its  cotyledon  are  enmassed  and  its 
tufts  and  villi  solidified  and  the  whole  is  interspersed 
with  initial  fatty  depositions. 

THE   FCETAL    SURFACE    OF     PLACENTA. 

The  two  segments  were  wholly  different  at  time  of 
birlli.  The  i)hicenta  of  the  living  chiltl  presented  a 
iiiirnial  ajipearance.  The  placenta  of  the  fetus  pivpij- 
racriis  presented  the  appearance  of  a  closed  l)lailder, 
which,  ujxm  cxaniinalion,  was  found  to  1)0  an  nnrupt- 
ui-ed  amnion,  containing  amnicjlie  fluid  and  a  fo'tus. 
TIk;  development  of  tin'  fvtiis  compressus  corre- 
sjiondi'il  to  the  third  inc)n(h.  Tiie  cord  of  tli(^  foetus 
pdjitininnis  was  ten  cm.  longer  than  tliat  of  its  fellow, 
and  much  thinner.  The  cord  was  inserted  into  the 
margin  of  the  jilaeenla,  near  the  fully  developed  organ. 

PiitliohKiji.  —  Among  the  causes,  pro<lucing  the 
death  of  the  fo-Uis,  the  following  may  be  mentione<l : 

(1)  Kaulfy  insertion  of  the  cord,  at  ihe  margin  of 
th(^  placenta,  adjoiiiing  its  fellow.      (  Kii  srlliau>eii). 

(2)  Kaidty  structure  of  the  <rord  :  thin,  twisted,  or 
dell(Menl  in  the  jelly  of  ^Vhartou.     (('.  IJrauii). 

(;{)    l)iseases  of  the  placenta. 

(I)   Traumatism. 

(;■))  'l"li(^  iuiplaiilin^  dl  I  In'  umhilieal  vessels  too 
closi-ly  together,  and  arliiial  anastomosis. 

JAteraliire. —  Firl us  /tn/ii/nimis  is  (i(  Hclihuu  occur- 
rence. A  search  tlirou;;h  the  lilirary  "f  the  Surgeon 
( Iiiicrai's  iiHiee  at  \\asliiu','lon  resulted  in  liuding  imly 
live  n'l'crc  iwi's  In  rr|M)rl<  of  similar  cases. 


DISCUSSION. 

Dr.  Philip  Adolphus  thought  that  such  cases 
were  of  more  frecjuent  occurrence  than  the  remarks  of 
the  author  of  the  paper  would  lead  one  to  believe.  In 
twin  pregnancy,  the  death  of  one  fostus  before  parth- 
rition  was  not  infrequent. 

Professor  VV.  W.  Jaggard  agreed  with  Dr.  Adol- 
phus that  while  such  cases  were  rare,  a  more  extended 
research  into  the  literature  of  the  subject  would  have 
revealed  a  much  larger  number  of  cases.  While  it 
was  true  that  American  and  English  text-books  usually 
merely  mentioned  the  fact  of  occurrence,  German, 
French  and  Italian  treatises  devote  a  chapter  to  the 
subject.  The  last  edition  of  Schroeder  contained  an 
excellent  resume  of  the  literature.  The  case,  reported 
and  exhibited  by  Professor  Etheridge,  resembled  in 
many  points  the  ease  in  the  Pathalogical  Museum  of 
the  Jena  Lying-in  Plospital,  fully  described  by  B.  S. 
Schultze.  This  specimen  showed  the  placenta  of  a 
mature  foetus,  and  adjoining  it  a  second  egg,  corre- 
sponding to  the  sixth  week  of  pregnancy,  with  its  own 
decidua  and  unrui)tured  amnion.  Professor  Ethe- 
ridge's  case  was  chiefly  interesting,  as  bearing  upon  a 
subject  of  theoretical  importance,  that  is,  superfecun- 
dation  and  superfatation.  On  a  priori  grounds,  it 
was  possible  that  superfretatiou  could  occur  as  late  as 
the  twelfth  week  of  pregnancy,  —  when  decidua  vera 
and  reficxa  became  united.  Up  to  this  time,  it  was 
possible  that  egg  and  spermatozoid  might  come  in  con- 
tact. Superfoetation  was  also  ])ossil)le  in  cases  of 
double  uteri.  Up  to  the  present  time,  however,  no 
case  has  been  recorded  which  does  not  admit  of  a 
simpler  explanation.  There  exists  a  great  weight  of 
evidence  in  favor  of  sujierfecundation.  Mares  give 
birth  simultaneously  to  horse  and  mule  foals  ;  bitches, 
running  during  the  period  of  rut  with  different  breeds 
of  dogs,  throw  young  of  different,  so-called  bastard 
forms,  corresj)onding  to  the  breeds  of  the  male  pro- 
genitors ;  the  same  is  true  of  cats.  A  woman  may 
give  birth  to  twins,  one  of  which  is  white,  one  black. 
The  latter  fact,  liowever,  does  not  necessarily  ilemaud 
for  its  explanation  intercourse  at  or  near  the  same 
time  with  a  w  hite  and  a  black  man,  since  in  crossing 
races,  the  ofl'siiring  may  resemble  either  father  or 
mother,  or  one  child  may  resemble  the  male,  the  other 
the  f(nnale  progenitor. 

There  could  be  no  I'easonable  dotibt  as  to  the  accu- 
racy of  Profess(U'  Efheridge's  diagnosis. 

Dr.  .Ioiin  Bauti.ictt  had  seen  one  case  of  frtus 
compressus  in  the  t'hicago  Woman's  Hospital,  about 
four  years  ago.  One  I'cetns  was  matmv,  the  other 
corre.s])onded  in  ilcMJopnuMit  to  tin'  titth  month  of 
pregnancy. 

PitoiT.ssoR  Baktlett  refciTcd  to  llie  conlribulion 
of  Smellie  and  Mauriceau  upon  the  subject. 

Dl!.  Edwaiu)  Wai!I!i:n  Sawyer  referred  to  the 
fact  that  in  eclnpie  pregnancy  no  compression  of  the 
f<e(us  was  ol)served.  lie  alludeij  to  a  case,  in  which 
he  performed  laparotomy  three  and  one  lialf  years  ago. 
The  ftelus  wcigheil  eight  poumis.  There  could  be  no 
ipleslioM  »l)onl  suiierfielalion  in  Professor  ICtheridge's 
case.  I'"ieiation  liy  inclusiiui,  luiglit  be  considered  as 
explanatory  of  many  of  tlu'  monslrosilies  whicli  are 
so  eoininoidy  seen. 

PkoI'-essor  Daniel  T.  Ni;i.sun  ihouchi  it  would 
be  inleresling  In  know  ln)\>  mneh  force  was  necessary 
to  ciiinnress    the    tntus    as    in     Professor    Ktlierid<;<>"s 
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specimen.  He  referred  to  the  experiments  of  Profes- 
sor Park,  of  the  Massachusetts  Agricultural  College, 
in  the  determination  of  the  expansile  force  of  growing 
squashes  and  pumpkins. 

The  president  wished  to  know  whether  the  deatli  of 
the  fwtus  occurred  before  compression,  or  wliether  it 
resulted  from  that  factor.  The  marginal  insertion  of 
the  cn]-d  doubtless  was  an  important  etiological  agent. 
"When  the  uterus  was  in  the  pelvic  cavity,  compression 
was  greater. 

He  referred  to  the  fact  that  in  twin  pregnancies,  it 
was  unusual  to  lind  both  children  e<|ually  developed, 
and  frequently  the  birth  of  one  preceded  that  of  the 
other  by  minutes,  lionrs,  and  even  days. 

II.  Dr.  Henry  T.  Byford  read  a  report  of  a 
case  of 

LEIO-MYOJI    OF    THE    VAGINA    AND    UTERUS. 

The  patient  was  a  widow,  about  thirt3'-five  yesrs 
old.  Was  married  ten  years  without  becoming  preg- 
nant. She  had  no  decided  symptoms  of  disease  except 
an  occasional  back-ache,  some  leucorrhoea.  She  was 
treated  for  uterine  inflammation  three  years  before, 
and  no  tumor  was  discovered.  Since  that  time  slie  has 
menstruated  every  two  weeks.  Catameuia  usually 
lasted  live  days,  and  were  normal  as  to  quantity. 

Twelve  years  ago  she  noticed  a  tumor  about  the  size 
of  a  liickory  nut  just  within  the  vagina.  This  swell- 
in"  had  since  that  time  grown  steadily,  until  its  pro- 
trii-siou  from  the  vagina,  about  the  l"2th  of  January, 
1S85,  caused  great  hiconvenience.  Even  at  that  time, 
the  pain  was  promptly  relieved  by  an  opiate,  admin- 
istered by  Dr.  Doering.  Two  or  three  days  subse- 
quently, tiie  tumor  became  black,  swollen,  and  emitted 
a  "an''renous  odor.  Slight  septiciemia  followed  cauter- 
ization with  nitric  and  carbolic  acids.  The  tumor  was 
attached  to  the  anterior  wall  of  the  vagina. 

The  tumor  was  subse(iuently  cruslied  off,  and  the 
patient  recovered.  Jndagation  revealed  a  protuber- 
ance, about  the  size  of  a  goose  egg,  upon  the  right 
anterior  surface  of  the  uterus,  which  was  apparently  a 
leio-myom. 

The  following  points  of  interest  are  to  be  noted  in 
connection  with  the  case  :  — 

(1)  The  occurrence  of  both  tuuKUs  in  tlu:  same 
person. 

(2)  The  slow  growth  of  the  vaginal  as  compared 
willi  the  uterine  tumor. 

(o)  Sloughing  of  the  capsule,  innnediately  after  pro- 
trusion from  the  vagina,  without  imjiairmeut  of  the 
vitality  of  the  tumor,  projier. 

(4)"Kiitire  abs<;nce  of  sensitiveness  to  strong  acids. 

(;'))  The  production  of  a  pedicle  by  ligaturing  the 
]iro.\imal  (uids  with  a  line  wire. 

(O)  Sterility,  antwlatuig  the  discovery  of  the  ut(-rinc 
tumor. 

(7)   The  influence  of  ergot  upon  tln'  uterine  tuiiinr. 

DISCUSSION. 

Dii.  KiiwAici)  A\^^KUKN  Sawvi-.k  tiiouglit  that  the 
Idfalily  of  the  viigiiml  tumor   was  interesting   but  m)t 

UIIUHUui. 

Pnon;»H<iu  Daxik.i,  T.  Nki.son  inquired  wiielluT 
or  no  (ibroid  tumoi-H  occurred  iiy  jirefereiice  in  the 
aiilerior  vaginal  wall. 

lie  lliouglil.  UH  regards  llu;  opi'mlion,  an  elliptical 
lncisi>iii  around  the  Iiukc,  mid  I'MUclealiiiii  (if  ihe  tuiiKir, 
would  liiive  fiillilled  ihi-  indicaliciiiH  e(|ually  will. 

The  SiM'iety  liieii  aiijnuriied. 


Jilccent  Ititccature. 


Endemic  Goitre,  or  Thyreorele  heinri  the  Tlie.'tis  for 
the  Degree  of  Doctor  of  Mi'(liriite  of  the  Unit'ersiti/ 
of  Durham,  for  which  the  Gulil  M-dal.  of  the  Tear 
1884  was  awarded,  together  wllli  subsequently  added 
Footnotes  and  Appendix.  By  AVilliam  Robixsox, 
M.D.  M.S.  London:  J.  &  A.  Churcuill.  1885. 
Until  quite  recently  the  thyroid  gland  has  been 
supposed  to  have  no  important  influence  on  the  bodily 
fimctions.  Since,  however.  Professor  Kocher  of 
Berne  pointed  out  that  in  many  cases  the  total  extir- 
jjation  of  this  gland  was  followed  by  serious  disturl)- 
auce  of  nutrition,  and  that  this  condition  was  closely 
allied  to  myxoedema,  the  thyroid  body  has  come  to  be 
regarded  as  occupying  a  most  important  place  in  the 
animal  economy,  and  to  be  in  intimate  relation  with 
the  central  nervous  system.  Within  the  past  two 
years  there  is  probablj'  no  portion  of  the  human  body 
that  has  received  more  attention  both  from  practical 
surgeons  (Kocher,  Reverdin,  Bruns,  Baumgarten,  etc.) 
and  experimental  pliysiohigists  (Zesas,  Credo,  Sanquir- 
ico,  Canalis,  Schitf,  ILirsley,  etc)  than  the  thyroid 
gland.  The  way  the  matter  stands  at  present  seems  to 
be  about  as  follows  :  the  condition  described  long  ago 
by  Sir  William  Gull  under  the  name  of  "  a  cretinoid 
state  supervening  in  adult  life  in  women,"  the  "myxoe- 
dema "  of  Ord,  the  '•  cachexia  strumipriva  "  of  Kocher, 
and  "cretinism"  are  identical  aifectious.  Destruction 
of  the  functions  of  the  thyroid  gland  by  disease  is  a 
cause  of  cretinism,  and  after  its  complete  removal  man 
becomes  a  cretin.  To  (juote  Mr.  Ilorsley,  the  gland 
consists  of  two  distinct  parts  :  one  glandular,  secreting 
mucus,  the  other  lymphoid,  and  hajmatologenous  in 
function.  Its  excision  is  followed  by  profound  blood 
changes;  an  increase  in  the  .amount  of  mucus  in  the 
tissues ;  increased  activity  of  the  muciparous  glands  ; 
and  the  secretion  of  mucus  by  glands  which  usually 
yield  none.  Nervous  symptoms  also  occur,  namely, 
muscular  tremors,  rigidity  and  paresis,  imbecilit}',  ami 
ultimately  coma  followed  by  death. 

The  .statement  has  been  made  that  goitre  is  increas- 
ing in  this  country,  and  it  will  be  interesting  to  hear 
from  American  surgeons,  —  who  have  so  far  remained 
silent  —  upon  this  im])ortant  question  of  the  effect  of 
extirpating  the  thyroid  gland  on  the  general  system. 

Dr.  Robinson's  thesis  is  admirably  printed  and  gotten 
up,  and  he  presents  the  subject  in  a  clear  and  most  in- 
teresting manner.  F.  H.  11. 

A  Treatise  on  Ahdomimd  Palpation  as  applied  to 
Obstetrics,  and  Version  hi/  Kr/ernal  Miuiljiiitnlliiii. 
By  A.  PiNARD.  Trauslaleil  bv  K.  E.  NioAi.K,  M.D. 
8vo.,  pp.  101.  New   York  :  .l.'ll.   Vail  &  Co.   1885. 

This  monograph  is  ;i  iranslalion  of  that  part  of  the 
Classic  work  of  I'inard,  which  relates  to  abilominal 
pal})ation  as  ai)])lied  to  obstetrics.  After  a.  short  intro- 
duction on  Ihe  determination  of  pregnancy  by  e\tenial 
examination,  the  vai'ious  pre^eiital ions  and  positions  of 
the  I'letus  are  considered  seriatim,  and  the  nielhixls  of 
diagnosis  by  palpation  earerully  described  with  the  aid 
of  fi'(M]uent  illustrations.  'I'he  pages  on  the  diagnosis 
of  multiple  pregiiaucy  are  esjieeially  valuable.  'J'he 
seusMlioiis  a  Horded  liy  pa  I  pa  I  ion  in  eases  ol  livdra  milium, 
of  death  and  iiiaeeralioii  of  the  I'lelus.  and  of  liydati- 
lorni  mole,  also  receive  eou-.iilelale  allenlioll. 

Ill  the  seeoiiil  pait  of   Ills  work  llie  aiillior    describes 
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the  means  to  fix  and  engage  the  fcetal  head  during 
the  latter  period  of  gestation,  and  the  definite  transfor- 
mation of  the  presentations  of  the  shoulder  and  of  the 
breech  into  presentations  of  the  vertix  during  the  same 
period.  After  considering  the  history  of  cephalic  ver- 
sion by  external  manipulations,  the  author  clearly  des- 
cribes the  method  of  operating  and  of  subsequently 
maintaining  the  clianged  position  and  presentation  by 
means  of  a  properly  fitted  abdominal  support.  The 
propriety  of  correcting  presentations  of  the  breech  into 
those  of  the  head  has  never  been  acknowledged  by  ob- 
stetricians of  note,  with  a  few  exceptions.  Pinard, 
however,  the  weight  of  whose  authority  must  be  uni- 
versally admitted,  thoroughly  believes  in  the  proced- 
ure, except  in  certain  specified  cases.  Experience  has 
taught  him  that  in  breech  presentation,  cephalic  version 
is  possible  before  the  engagement  of  the  pelvic  extrem- 
ity, and  is  moreover  not  dangerous  to  either  mother  or 
child.  Whereas,  as  is  well  known,  the  foetal  mortality 
in  cases  of  breech  presention  is  about  ten  per  cent. 

The  value  of  manipulative  skill  in  the  diagnosis  of 
pregnancy  and  of  ftjctal  position  and  presentation  by 
external  examination  is  appreciated  by  all  who  have 
seen  in  large  foreign  hospitals  the  success  with  which 
it  is  practiced ;  and  Dr.  Neale  has  now  made  it  possi- 
ble lor  all  English  speaking  medical  men  to  be  thor- 
oughly acquainted  with  the  methods  to  be  pursued  and 
the  objects  to  be  accomplished.  The  few  typograjih- 
ical  errors  will  doubtless  be  corrected  in  a  second 
edition. 

Thfi  Ear ;  its  Aiiatomtj,  Physioloy;/  find  Diseases :  n 
Practial  Treatise  fur  the  Use  of  Medical  Students 
and  Practitioners.  By  Ciiaules  II.  Buunett,  A. 
M.,  M.D.  Professor  of  Otology  in  tjie  Philadelidiia 
Polyclinic,  etc.  Second  Edition,  Revised  and  He- 
written.  Pliila. :  Henry  C.  Lea's  Son  &  Co.  l.SJSl. 
8vo,  pp.  oH.^J. 

This  second  edition  differs  from  the  first  chieily  in 
the  cha]>ters  on  al)normalitics  of  the  Auricle,  Otomy- 
cosis, the  Treatment  of  Chronic  Otorrlioja,  the  Classifi- 
cation of  Aural  Polypi,  the  Diagnosis,  Etiology  and 
Treatment  of  Auial  V(Ttigo,  which  have  been  entirely 
re-written  and  wiiich  are  made  very  satisfactory.  In 
(illier  subjects,  however,  there  has  been  added  hero  a 
liltle  and  tinre  a  little,  and  tiiis  with  tiie  a])))licati()n  of 
tile  ])runing  knife  to  certain  dead  branches  lias  brought 
A\\f  work  tlioroughly  down  to  time,  and  it  is  now  one 
of  tlu!  l)est  arranged  and  scientific  of  tiie  many  treatises 
on  the  ear,  ])riMniiiient,  however,  as  heretofore  or  its 
anatomy  and  physiology.  It  is  a  thoroughly  safe  guide 
to  tile  prai-tilioner.  The  only  possible  criticism  is 
that  in  altempliiig  to  do  full  justice  to  the  literature  of 
sonn;  of  his  subjects  the  author  ha-;  been  possilily  a 
little  too  oncycloi);edic  in  liis  licatiiiciil  loi  a  prat:tieal 
t  realise. 


—  Dr.  Horinanii  v.  Boeck,  Professor  of  Pharma- 
cology in  .Munich,  has  died  at  the  age  of  forty-two. 
Also  the  ([(■alh  is  aiiiioiiiieed,  at  the  age  of  forty-six, 
of  the  weil-kiioivii  ))h\siriaii  for  children's  diseases  in 
Buda-Pestli,  Dr.  Kalud.x. 

—  Dr.    Parliiigl ifti'r   iiadiiig    of    tin'    \\  liolesale 

withdrawals  from  the  Interiialiiinal  .Medical  Congress, 
UH  at  present  governed,  was  heard  to  remark  senten- 
tioiisly,  lliHt  hi'  Irareil  llic  congress  was  Iilvil\  to  be 
nic  ri-lv  a  m'MimI  om-. 
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SURGERY  OF  THE  LUNGS. 

More  than  two  years  since  (March  L5th,  1883),  the 
Journal  published  a  letter  from  Dr.  G.  L.  Walton, 
written  from  Berlin,  giving  some  details  of  experi- 
ments upon  animals  —  rabbits,  swine,  dogs  and  cows  — 
in  resection  of  portions  of  lung.  Dr.  Black  had  pre- 
viously read  a  paper  before  a  meeting  of  the  German 
Surgical  Congress  upon  the  subject,  and  when  Dr. 
Walton  met  him  he  was  exhibiting  his  results  at  Vir- 
chow's  laboratory.  These  results  upon  animals  had 
been  q\nte  successful,  and  though  performed  without 
very  strict  antiseptic  precautions,  and  without  resec- 
tion of  the  ribs,  had  proved  safe  in  most  cases.  The 
diiference  between  such  operations  upon  anim.ils  and 
upon  man,  upon  healthy  and  upon  diseased  lungs,  was 
dwelt  upon  by  those  present  at  Virchow's  laboratory, 
but  Dr.  Black  was  very  sanguine,  and  not  long  after 
operated  upon  the  lung  of  a  young  woman,  with  a  fatal 
result.  The  lung  was  found  to  have  been  healthy,  a 
prosecution  was  instituted,  and  the  operator  cominitled 
suicide. 

We  are  reminded  of  these  occ'urreuces  by  the  ri"cci)it 
of  an  essay  in  French  on  the  "  Surgery  of  the  Lung  in 
non-traumati(!  Affections,"  by  Dr.  N.  True  of  I^yons, 
in  which,  by  the  way,  the  credit  of  Dr.  AValton's  com 
municatiou  is  given  to  the  Edinburgh  Medical  .loiiriial. 
The  writer  considers  his  subject  under  the  heads  of 
pneumectomy  (resection),  pueuiuotoniy  (incision),  and 
intra-pulmonary  injections.  lie  has  gone  over  the  lit- 
erature of  the  subject  pretty  thoroughly  on  the  ground 
that  the  advanci's  in  antiseptic  surgery  of  recent  years 
and  the  comparative'  impunity  with  which  other  greater 
cavities  are  opened  and  otiier  important  organs  are 
haudli'd,  makes  a  revision  of  experience  and  teaching 
upon  this  qiu'stion  desirable. 

The  only  reported  instances  of  resection  of  lung,  be- 
side ISIack's  ill-fated  case  already  referred  to,  are  two 
liy  Krdiilein  of  Zuiieli,  upon  tuberculous  subjects,  om- 
of  whom  died  nine  days  ami  the  other  a  few  hours 
afli'r  the  operation;  two  by  Ruggi,  of  Bologna,  also 
upon  tuberculous  subjects,  one  apex  in  each  i-ase  being 
alTecled.  the  (irst  of  whi.-h  died  on  the  ninth  day  of  car- 
bolic poisoning,  ami   the   i-eeoml  after  lhirly-^i\    hours. 
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tlie  lung  in  this  case  having  been  closely  adherent  to 
the  plura;  one  case  by  Dr.  Milton  of  Georgia,  who, 
after  resecting  two  carious  ribs,  removed  two-thirds  of 
one  lobe  of  the  right  lung,  for  what  affection  is  not 
stated,  this  patient  lived  four  months ;  Kroiilein 
and  Weinlechult  have  each  removed  j)ortions  of  lung 
involved  in  tumors  of  the  chest  wall,  the  former  with 
a  successful,  the  latter  with  a  speediT^'  fatal  issue. 

Bioudi  gives  the  following  resume  of  his  operations 
upon  animals  : 

Operations,  Success. 

Extirp.ition  of  the  riglit  hmg  23  12 

left  liuig  W  18 

"  "         both  apices  3  3 

"  **         middle  lobe  1  1 

'*  '*  lower  lobe  1  ,      1 

Dr.  True  arrives  at  the  judicious  general  conclusions 
in  regard  to  pneumectomy  that  a  jjartial  or  total  resec- 
tion, performed  antiseptically,  is  generally  supported 
by  most  animals  and  is  compatible  with  life  :  tliat  a]> 
plied  to  man  in  the  treatment  of  tuberculosis  the  oper- 
ation has  hitherto  given  deplorable  results ;  that  di- 
rected against  secondary  cancer,  the  affection  of  the 
lung  being  superficial  and  circumscribed  it  may  be  use- 
ful and  less  dangerous. 

Pneumotomy,  with  and  without  drainage,  a  proce- 
dure of  a  very  respectable  antiquity,  is  considered  as 
applied  to  (a)  simple  abscesses  and  bronchi-ectasies  : 
{b)  to  tuberculous  abscesses ;  (c)  to  pulmonary  gan- 
grenes :  {d)  to  hydatid  cysts  :  (e)  to  foreign  bodies. 
A  large  number  of  observations  are  cited  under  these 
various  heads,  and  the  general  conclusions  are  reached 
that  incision  of  the  lung,  for  well  determined  cases  de- 
serves a  rc^cognized  place  in  surgical  practise,  and  may 
be  regarded  as  advantageous  (a)  in  certain  abscesses 
of  various  origin  entailing  grave  phenomena  and  whose 
to[tography  is  well  established :  (i)  in  circumscribed 
gangrene  producing  general  infection  the  situation  of 
whi  ch  can  be  made  out :  (e)  in  putrid  bronchitis  when 
severe  and  localized :  (rf)  in  rare  forms  of  limited 
tuberculosis  accompamed  by  exhausting  septic  infec- 
tion :  (c)  in  hydatid  cysts  of  large  volume  without 
spontaneous  cun^  and  resisting  other  methods :  ( /")  in 
cases  of  intra-pulniouary  foreign  bodies  not  amenable 
to  the  usual  manipulations  and  giving  rise  to  inllamma- 
tory  diBlurbances. 

Exploratory  jJunclureK,  when  ma<Ie  carefidly,  are 
liarmlesK  and  often  give  valuable  indications  for  pneu- 
motomy :  pleural  adhesions  are  not  always  iudispensa- 
bl(!,  but  an;  a  favorable  condition,  and  their  absence  in 
certain  cases  sliould  be  a  formal  coutra-indication  to 
interference ;  the  lancet  may  bo  used,  but  the  thermo- 
caulery,  wliioli  is  Jess  dangerous,  sliould  be  generally 
preferred  ;  resection  of  the  ribs  ouglit  to  be  more  gen- 
erally practised,  especially  witli  large  ])ulnionary  cavi- 
ties, drainage  and  unliseptic  washing-out  are  always 
useful  and  ufu-u  necessary. 

In  regard  to  inlru^|iulirionary  inj<ctions.  Dr.  True 
concluiles  from  his  review  of  the  literature  of  the  sub- 
ject, that  anlineptie  iiijirclions  into  cavitien  without 
pneuniotoiny  do  not  proinisi!  well ;  injedions  into  the 
puliiioiiary  |)arenchynia  uru  well  boiiie.  both   liy   man 


and  animals  if  carefully  administered  with  but  slightly 
irritating  liquids  in  moderate  doses  ;  intra-parenchy- 
matous  injections  in  tuberculous  subjects  neither  ag- 
gravate the  local  condition  nor  arrest  the  course  of  the 
pulmonary  lesions,  and  in  some  cases  seem  to  have 
produced  a  slight  amelioration  of  the  symptoms  ;  va- 
rious regions  of  the  chest  wall  may  be  traversed,  but 
the  sub-clavicidar  and  the  axillary  are  the  safest  and 
handiest. 


THE  ARGUMENT   AS   TO   COXSANGUINEOUS 
MARRIAGES  FROM  THE  LOWER  ANIMALS. 

The  imjoortant  question  which  is  the  subject  of  a 
contribution  on  another  page  of  the  Journal,  is  one 
which  in  the  human  subject  must  always  be  difficult 
of  solution,  on  account  of  the  many  complicating  cir- 
cumstances wliich  are  present  in  every  case  of  consan- 
guineous marriage,  and  because  of  the  impossibility  of 
controlling  the  expei'iments.  For  this  reason  particu- 
lar interest  attaches  to  the  study  of  the  effects  of  in- 
breeding in  animals.  The  objection  against  analogies 
so  drawn,  that  animals  coupled  by  breeders  are  selected 
for  their  freedom  from  defects  and  are  therefore  not 
faii'ly  representative  of  what  may  be  expected  from 
human  imious,  is  faulty  for  the  reason  that  as  bearing 
on  the  influence  of  consanguinity  it  is  just  those  cases 
when  all  extraneous  influences  as  those  of  morbid  in- 
heritance are  shut  out  that  give  the  best  oj)portuiiity 
for  judging  fairly  of  the  effect  of  consanguinity  as  a 
factor. 

The  opinion  of  Darwin  is  well  known,  tliat  all  beings, 
animal  and  vegetable,  profit  from  an  occasional  cross 
with  individuals  not  kindred  in  origin.  There  can  be 
no  doubt  in  any  mind  that  when  once  taint  or  <legeu- 
eration  has  begun  to  develop  in  an  animal  the  only 
salvation  for  the  offspring  of  such  an  individual  lies  in 
the  obliteration  or  mitigation  of  the  defect  througli  the 
admixture  of  a  blood  free  from  any  similar  imperfect- 
ions, such  a  residt  being  attained  with  the  greatest  cer- 
tainty in  an  individual  having  no  kinship  with  the  one 
affected.  The  chance  in  nature  that  animals  and 
plants  by  continually  uniting  with  individuals  near,  by 
propiiKjuity  and  relationship,  will  fail  to  obliterate, 
and  will  in  fact  intensify  any  incipient  abnormality,  is 
so  great  that  nature  has  provided,  notably  in  the  great 
order  of  orchids,  for  a  system  of  cross  fertilization  by 
the  mediation  of  insects.  Yet  in  some  variety  of 
orchids  and  in  many  other  plants  self-fertilization  is 
the  rule.  Incestuous  unions  among  aiiiuKils  in  a  nat- 
ural state  ari^  by  no  means  luieomnmn. 

When  through  the  intelligent  selecliou  oi'  the  stock- 
breeders the  animals  brought  together  are  liolh  perfect 
specimens,  even  though  closely  related,  llie  oll'spriug  is 
iiol  iinlv  ficr  ridiii  (Iclcrioralidu,  Iml  (iflcu  presents  an 
inli'Hsilicaliiin  cit  llii'  gndil  pniul-,  nt  his  pidgenilors. 
This  was,  in  I'acl,  the  means  liy  wliii-h  Hales,  lialic- 
well,  the  brothers  Collings,  and  oilier  r:iMinus  I'^iiglisli 
breeder's  devi'luped  some  of  ihe  iiio>l  remarkable  bj-eeds 
of  callh'. 
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The  criticism  has  been  made  by  some  writers  that 
those  various  created  breeds  of  animals  are,  after  all, 
abnormalities — "perfect  pathological  specimens,"  as 
Mitchell  puts  it — not  so  useful  to  themselves  as  their 
less  highly  bred  fellows.  Of  course  various  points 
may  be  selected  for  whicli  to  breed,  for  instance,  eitlier 
wool  or  flesh  in  sheep,  draught  or  speed  in  horses.  An 
excessive  development  of  fat,  as  in  a  prize  pig,  may 
impair  not  only  the  physical  symmetry,  but  the  power 
of  locomotion  and  of  procreation.  But  that  animals 
are  necessarily  deteriorated  by  being  bred  for  some 
jiarticular  point  is  by  no  means  true.  The  most  emi- 
nent authorities  agree  that  for  indurance  of  work  no 
horse  can  beat  the  thoroughbred. 

There  is,  we  are  aware,  still  a  dispute  among  cattle- 
raisers  as  to  the  desirability  of  long-continued  in-and- 
in  breeding,  some  claiming  that  such  animals  will 
sooner  or  later  "  run  out  "  unless  crossed.  Into  this 
controversy  we  do  not  propose  to  enter.  We  will 
simply  state  that  it  has  been  the  custom  of  many 
breeders  to  mate  animals  which  presented  the  desired 
qualities,  irrespective  of  what  is  considered  the  acci- 
dent of  their  relationship.  Moreover,  as  importers 
often  start  witli  a  single  pair,  the  strain  is  procreated 
w  ithout  any  outside  intermixture,  as  is  done  by  Price 
ill  the  case  of  his  excellent  breed  of  Herefords.  This 
breeder  did  not  go  beyond  his  own  herd  for  a  bull  or 
a  cow  for  forty  years.  Of  course,  when  any  organ  or 
function  in  the  stock  is  becoming  developed  at  the  too 
great  expense  of  the  others,  the  in-and-in  breeder,  like 
any  other,  will  find  it  necessary  to  reinforce  the  defec- 
tive side,  and  a  cross  becomes  necessary,  sim|)ly  bo- 
cause  the  (lesiri'd  variation  can  no  longer  be  found  in 
the  same  family. 

nie  most  important  ))oiut  to  be  borne  in  mind  in  con- 
siiliring  the  results  of  in-breeding  in  animals  is  tliat 
the  clDseness  of  the  unions  is  out  of  all  comparison 
u  i(li  that  attained,  or  by  any  possibility  attainable,  in 
llic  huiM.iii  siilijcct.  The  long  period  of  childhood  in 
iiKin,  to  say  nothing  of  moral  and  social  considerations, 
would  prevent  liis  ever  being  united  in  .such  closeness 
of  consanguinity  as  that  in  which  animals  are  con- 
stantly mated.  The  child  of  first  cousins  has  2.") 
\ivv  cent  of  tlie  lilood  of  his  parent's  connnon 
.iiHcstor.  The  child  of  lirolher  and  sister  has  .00  jier 
i-cMt.  Thc!  man  who  commits  inc('st  with  his  own 
(l.niuliliT  can  transmit  to  the  child  of  Mn-ii  a  union  only 
7.".  per  crnt  .,r  his  bin,,.!.  Yrt  thc  herd  books 
arc  full  cjI'  cases  of  animals  having  ;')()  to  ".")  i)er 
(ini  of  ihc  MoDil  of  iijiigcnitiir.  Tiie  great  major- 
ity of  lln>  (leH<-endaiits  of  tiie  noted  Jersey  bull,  St. 
Holier,  have  more  than  .")0  per  cent  of  his  blood, 
sevcu'al  have  7;')  per  (UMit,  anil  one  has  87J  jier  cent. 
Iliith  records  that  tlii^  bull  Holinghrokct  was  niiitclicd 
with  his  half-sJKlcr  I'liii'iiix  and  produced  the  hull 
Krtvoritc.  l''avorilc  uinlcil  with  his  nuillier,  sired  the 
c'ow  I'liicnix  (■_''■).  lie  was  then  put  successively  ti) 
his  daughter,  danglilcr's  ilaiighter,  and  daughter's 
daiighlcr's  daughter,  he  lieing  the  sire  in  eai'h  case. 
This  gave  a  cow  which  had  mi  less  llian   '.I'ijj    yrv  cent 


of  Favorite's  blood.  She  was  put  to  a  bull  having  6"2 
per  cent  of  Favorite,  and  the  offspring  was  Restless, 
an  eminent  breeding  cow. 

The  history  of  the  Jersey  breed,  formed  on  a  small 
island  no  larger  than  a  westeru  farm,  and  kept  rigidly 
from  all  foreign  mixture,  is  well  known  to  all.  This 
in-breeding  was  directed  to  one  end,  namely  the  in- 
crease of  the  butter  yield,  and  while  a  fair  production 
from  a  good  average  cow  is  four  pounds  of  butter  per 
week,  a  Jersey  cow  has  recently  produced  more  than 
ten  times  that  weight  of  butter  in  seven  days.  Of 
course  such  a  forcing  of  one  function  is  attended 
with  risk,  but  who  will  say  that  as  a  whole  the  purest 
specimens  of  the  Jersey  breed  are  lacking  in  iutelli- 
gence,  health,  or  fertility  ? 

Mr.  Campbell  Brown,  recently  writing  in  regard  to 
the  enormous  proportion  (some  40  per  cent)  of  the 
class  of  2.30  trotting  horses  which  arq  directly  de- 
scended from  one  horse,  Rysdyk's  Hambletouiau,  and 
speaking  as  a  disbeliever  in  in-and-in  breeding,  says 
that  the  above  horse  was  not  himself  highly  iii-bred, 
having  but  25  per  cent  of  the  blood  of  auotlier  great 
stallion,  and  adds,  that  this  is  "  a  degree  of  in-breeding 
to  which  there  can  hardly  be  rational  objection."  This 
])er  cent  is  precisely  that  which  first  cousins  transmit 
to  their  children  of  the  blood  of  their  common  ances- 
tor. "Whether  then  we  hold  with  the  one,  and  that  a 
large  and  growing  school  of  stock-raisers,  that  the 
closest  incestuous  breeding  of  animals  may  be  practised 
for  many  successive  generations  without  evil  results, 
or  whether  we  adopt  the  entirely  conservative  view 
that  at  least  the  lower  degrees  of  in-breeding,  involving 
a  duplication  of  blood  to  the  extent  only  of  2-5  per 
cent,  are  to  be  safely  practised,  the  inference  from  the 
analogy  of  the  lower  animals  would  seem  to  be  that 
in  the  human  species  an  occasional  union  between  first 
or  second  cotisins  is  likely,  so  far  as  concerns  tiio 
single  fact  of  consanguinity,  to  give  rise  to  no  deleter- 
ious results. 


TIIE  PRESENT    STATE    OF    MEDICAL    EDICA- 
TION  IN  TIIE  UNITED  STATES. 

Mi;i>iCAi.  education  is  so  frequent  a  topic  for  discus- 
sion in  medical  journals,  that  one  nmst  feel  sure  that 
he  has  something  worth  saying  if  he  expects  to  find  a 
reader  for  anything  he  dares  to  inflict  upon  his  medical 
brethren.  But  though  iliscussed  so  often  by  medical 
men  among  themselves  it  is  not  often  treated  iis  a  sul)- 
ject  of  general  public  interest  in  periodicals  addresseil 
to  general  readers.  The  last  number  of  the  Popiilur 
Sciencf  MoiUlili/  lias  an  arliclo  on  the  |in'seiit  condition 
of  Medical  Hdueatiou,  which  treat.s  tlie  sidiject  rather 
from  a  general  educ.itional  than  friuu  a  strictly  profes- 
sional standpoint,  and  though  the  anilior.  Dr.  William 
(iilman  Thompson,  h:us  little  to  Fay  that  is  unknown  lu 
the  jirofessiiui,  his  method  of  presenting  the  subject  is 
worthy  of  rcpelilioii  and  consideration,  lie  considers 
that  public  senlinuMil  and  action  are  aroused  iu  regaiil 
to  all  nianiur  of  sauilaiy  and  cnniti\e  measures.     Pop- 
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ular  works  abound  upon  every  medical  topic.  The 
germ  theory  has  given  a  great  impetus  to  popular  med- 
icine. The  gerrn  appeals  to  the  average  mind ;  it  is 
something  tangible  which  may  be  hunted  down,  and 
held  directly  responsible  for  so  much  damage.  Much 
of  this  popular  medical  talk  is  the  result  of  an  earnest 
desire  to  learn  to  alleviate  the  growing  evils  of  heredity 
and  environment,  especially  in  over-crowded  cities. 
There  is  a  wide-spread  popular  interest  in  the  training 
of  nurses,  in  the  establishment  of  diet  kitchens,  and  in- 
struction in  "  first  aid  to  the  injured." 

All  these  activities,  directed  toward  improving  the 
public  health  and  alleviating  sickness  and  suffering, 
are  most  gratifying  and  commendable,  and  call  for  in- 
creasing thoroughness  in  methods  of  educating  physi- 
cians, for,  without  t  he  cooperation  of  the  public  with 
scientific  men  who  devote  their  lives  to  the  study  of 
these  subjects,  much  benevolent  energy  as  well  as  time 
and  expense  are  wasted  or  misapjilied.  Is  it  not  clearly 
of  vital  moment  that  the  public  for  its  own  protection 
should  see  to  it,  by  legislation  'or  other  means,  that  the 
medical  schools  of  this  country  are  of  the  highest  or- 
der ?  A  dozen  well-trained  and  properly  qualified 
pliysicians  will  be  of  vastly  more  benefit  anywhere  than 
a  hundred  "  M.D.'s  "  who  have  slipped  through  some 
of  our  so-called  medical  "colleges"  in  the  easy  man- 
ner that  is  still  quite  possible.  It  is  disgraceful,  and 
yet  it  happens  constantly,  that  men  are  graduated  by 
l)romini:nt  medical  schools  or  colleges  in  this  country 
without  ever  having  listened  to  an  abnormal  heart- 
sound,  seen  a  case  of  measles  or  been  present  at  a 
confinement.  "But,"  it  is  asked,  "why  should  the 
general  public  take  any  interest  in  medical ,ed ucation  ? 
Why  not  let  doctors  manage  their  own  '  shops,'  as  they 
always  have  done,  unaided  by  public  support?" 

The  answer  is  that,  so  long  as  a  medical  college  is 
dependent  entirely  upon  the  fees  of  its  students  for 
support,  the  highest  educational  good  cannot  be  at- 
tained. The  {juestion  concerns  cndownK'nt,  and  the 
statement  of  a  few  facts  will  demonstrate  this  need. 

With  our  present  population  of  fifty  millions  wc 
have  eighty-seven  medical  schools  (the  irregular  schools 
are  not  included  in  this  eiuimeration).  Of  these  schools 
thirty-nine  have  been  opened  witliin  fift(^cn  years,  and 
twentj-one  within  five  years.  With  them  are  asso- 
ciated 1,. "500  instructors  and  over  10,000  students,  and 
alwiit  ;i,(iO()  new  doctors  arc  annually  "turned  loose  on 
thf!  coinniiinity." 

Forty-six  per  c(!nt  of  these  schools  olbr  only  a  two 
years'  eoursfs  and  jiractical  work  is  for  llie  most  part 
optional.  A  little  diKsection,  a  thesis  and  examina- 
tioMK  upon  the  Iceturcs  are  all  that  is  re(|uired  in  many 
colleges,  before  receiving  a  diploma.  There  are  for- 
tunately u  few  colleges  wliere  a  mncli  liigln^r  standing 
is  required.  The  reason  why  so  many  of  our  students 
annually  go  abrf)a<l  lo  I'aris,  Ikrlin  and  Vienna  is  (hat 
Ihey  can  join  sniall  classes  where  they  can  practically 
d(MiionMlrH(e  i;\{:vy  fad,  for  iheinselveH  uiuler  tlu^  guiil- 
ance  of  an  inHlniclor. 

Hul  jiraclical  work  UKaiis  itii-rcasi'd  ixpense.    There 


needs  to  be  l;d)oratories  for  chemical,  physiological, 
anatomical  and  pathological  research,  rooms  for  pho- 
tography and  for  the  reception  and  treatment  of  pa- 
tients at  clinics.  Increased  expenses  mean  higher 
charges  with  the  risk  of  seeing  students  leave  for 
cheaper  and  easier  colleges.  Thus  lack  of  endowment 
is  a  check  u])ou  all  growth. 

General  Eaton,  the  Commissioner  of  Education, 
strongly  advises  that  every  medical  school  or  college, 
be  required  bj'  law  to  procure  forthwith  an  endowment 
of  not  less  than  $300,000.  A  certain  amount  of  en- 
dowment required  by  law  would  prevent  the  formation 
of  new  medical  colleges  without  proper  laboratories, 
apparatus,  or  facilities  of  any  kind.  To-day  the  value 
of  income-bearing  funds  of  the  eighty-seven  medical 
colleges  does  not  e.xceed  $350,000,  with  an  annual  in- 
come of  about  $20,000.  The  precarious  footing  on 
which  these  institutions  stand  is  to  be  inferred  from 
the  fact  that  fifty-one  medical  schools  and  colleges  have 
ceased  to  exist  within  a  century. 

It  is  a  grave  misfortune  that  so  many  medical  col- 
leges now  exist,  for  it  is  a  farce  to  attempt  to  educate 
medical  students  away  from  the  hospitals  and  dispen- 
saries which  onl)'  the  largest  cities  furnish  in  abun- 
dance. The  tendency  to-day  in  all  branches  of  educa- 
tion, is  more  and  more  toward  placing  practical  work 
and  personal  observation  before  tradition  and  theoreti- 
cal instruction.  Medical  education  should  not  be  left 
behind  in  facilities. 

The  article  is  a  timely  one,  and  in  most  respects  a 
wise  one,  but  the  difficulty  is  hut  partly  told  when  the 
lack  of  endowments,  or  the  need  of  State  examinations, 
which  our  author  also  mentions,  is  specified. 

There  is  a  deeper  reason  in  the  wide-spread  belief 
that  so  much  study  is  superfluous.  There  is  no  lon- 
ger any  public  opinion  which  compels  a  man  to  fit 
himself  for  any  duty.  The  old  time  apprenticeship  is 
not  demanded  for  the  artisan,  and  if  men  are  too  often 
only  anxious  to  select  that  school  which  will  allow 
them  in  the  shortest  time  to  earn  their  living  as  phy- 
sicians, the  public  are  only  too  ready  to  look  with 
favor  on  the  yoiuig  man  who  by  some  trick  has  gained 
a  diplonui  in  a  shorter  time  than  even  the  short  time 
recpiireil. 


a^i^rcllaiiit. 


THE    DISSENSIONS  IN  AMERICA. 

Tjir,  jjn'sent  medical  situation  in  the  United  Slates 
has  received  less  attention  on  this  side  tlu^  water  than 
it  deserves.  Hut  we  may  assure  our  American  readers 
that  all  here  who  liavi^  mastered  the  question  sympa- 
thize most  deeply  with  them  in  tlu'  Irouliie  that  has 
hi'i'ajleu  them.  A  disagreenu'Ut  like  the  j)resent  is, 
for  many  reasons,  taken  more  to  litNirt  by  our  Auiei'icau 
kinsman  than  it  would  he  in  I'^ighuwl,  assuming  for 
tile  iiiiinient  Mieli  a  seliiMn  t(i  he  pcissijile  here.  The 
Ariierienll    lelli|ier:llliclll    dilVel>.   pe|-r(  pliliU    frdUl    iiurs. 
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It  is  less  insular  and  phlegmatic,  more  sensitive,  we 
lanc}',  to  the  opinion  of  otlier  countries,  more  con- 
cerned to  make  a  good  appearance  before  the  world. 
Then  the  position  of  the  medical  profession  in  America 
is  somewhat  different  from  that  which  it  holds  in  tliis 
c(juntr}-.  Heie  we  take  a  comparatively  inferior  place 
in  the  social  hierarchy ;  we  are  over-shadowed  by 
estates  and  professions  of  higher  imj)ortance  and  pres- 
tige in  tlie  nation's  estimate.  Our  organization  too  is 
more  oligarchical ;  there  is  more  reverence  amongst 
us  for  autliority.  Our  leaders  do  lead,  and  if  tliey  are 
unanimous  in  any  undertaking,  as  in  the  case  of  the 
London  Congress,  being  able  to  count  on  the  support 
of  Royalty,  and  the  City,  and  South  Kensington,  and 
other  depositories  of  power,  they  can  afford  to  be 
indifferent  to  the  support  of  the  mere  privates  in  their 
army.  Even  if  the  Editor  of  the  British  Medical 
Journal  and  all  his  Council  had  made  up  their  minds 
to  control  the  London  Congress  or  to  wreck  it,  they 
would  only  have  made  themselves  ridiculous.  But  in 
the  United  States  the  position  of  the  profession  is 
entirely  different.  Thei-e  is  nothing  to  overshadow  it 
there.  It  hold  a  position  as  important  and  honorable 
in  the  State  as  that  of  any  other  calling ;  so  that  an 
International  JMedical  Congress  in  America  may  be 
expected  to  enjoy  a  higher  dignity  from  a  national 
point  of  view  than  it  can  claim  in  older  countries ; 
but,  at  the  same  time,  it  must  depend  far  more  largely 
for  its  ceremonial  success  on  the  harmonious  co-opera- 
tion of  the  medical  profession  itself.  Now  in  the 
Lnited  States,  the  organization  of  the  profession  is 
])urely  democratic ;  there  is  no  common  link  like  that 
of  our  Koyal  Colleges,  no  recognized  headship  like 
that  of  our  President  of  the  College  of  Physicians,  or 
our  President  of  the  College  of  Surg(^ons.  According 
to  tlie  very  political  theory  on  which  the  State  is 
founded,  every  man  lias  as  good  a  right  to  lead  as  any 
otiier,  if  he  can  only  get  that  right  admitted  bj'  his 
tellows,  and  for  that  jiurjjosc  one  vote  is  as  good  as 
another.  Distinction  in  science  and  reputation  abroad 
supply  no  reason  to  a  pi-aclitiomi' in  Texas  nr  Colorado 
why  iie  shoidd  follow  a  Wendefl  Holmes  or  a  Weir 
Mitchell,  in  preference  to  a  Shoemaker  or  a  Beverly 
Cole.  Hence  a  revolt  of  the  "  rump  "  in  the  United 
States  threatens  to  ]>rove  a  much  more  disastrous 
aH'air  than  it  wcndd  be  in  England,  and  hence  we 
espcu'ially  a^k  our  readers'  sympathy  for  those  well  and 
widely  known  Ameriean  practitioners,  whose  title  to 
lead  their  jirofession  is  admitted  everywliere  e.\cei)t  in 
IIk-  ritder  and  remoter  States  of  their  own  country. 

W'c:  have  had  an  opportunity  of  seeing  several  letters 
Ironi  distiuguished  American  praclitioueis,  and  they 
all  concur  in  expre.ssing  the  most  bitter  grief  and 
disa](i)ointniiMit  at  the  pass  to  which  their  ])rofession 
has  been  brought.  In  thefi(>  lettiM's  we  have  met  with 
M-arcely  one  word  of  anger  against  tin'  dissidents  who 
have  rudil\  torn  up  the  (irst  progrannne  of  the  Con- 
gri-sh.  hiilic  i|,  if  we  iiuiy  say  so  without  impertinence, 
the  hpiiii  ill  which  the  "headers"  of  the  American 
prolession,  lor  we  still  venture  to  call  them  so,  liavt^ 
met  the  recent  crisis  is  one  which  rellects  the  highest 
possible  creilil  ujion  llieni.  We  hanlly  know  which  to 
praise  m<ist,  their  patient  suspension  of  action  until  liu' 
<  liicago  meeting  had  ccuilirmed  the  spirit  of  the  pro- 
eeediie.'s  ot'  the  nurtingal  New  Orleans,  or  their  swift 
ami  unaiiinious  jirolesl  and  withdrawal  Ifoni  the  Con- 
giess  when  ilelinile  ai'tiun  was  at  length  ivdled  for. 
'I'he  only  linpc  for  tin-  ( 'on^ress  —  the  only  p<is-il.ilily 


of  maintaining  the  dignity  of  the  profession- — lay  in 
such  iirm  and  united  action  on  their  part,  and  tlie  effect 
of  this  action  has  been  so  favorable  that  there  already 
appears  to  be  a  much  more  hopeful  feeling  in  the 
States  as  to  the  prospects  of  a  peace  with  honor.  The 
organizers  of  the  revolt  are  meanwhile  making  frantic 
efforts  to  prevent  further  resignations,  and  are  even 
said  to  contemplate  throwing  over  Dr.  Shoemaker,  on 
the  score  of  his  supposed  unpopularity.  But  we  may 
take  it  that  no  concessions  on  their  part  «ill  be 
accepted  short  of  unconditional  surrender  and  full 
recognition  of  the  authority  and  acts  of  the  original 
Committee.  These  are  the  essential  preliminaries  to 
the  hohling  of  any  International  Congress  at  all,  and 
every  day  increases  the  prospect  of  their  general 
acceptance.  The  sooner  they  are  accepted  the  bettei-. 
There  will  then  be  still  two  years  in  which  to  bury 
the  hatchet,  two  years  in  w  hich  to  prepare  a  Congress 
which  shall  '•  whip  creation."  We  had  all  made  up 
our  minds  for  that,  and  shall  be  disappointed  with  any- 
thing less —  The  Medical  Times  and  Gazette. 


GASTROSTOMY   IX   LEYDEN. 

In  the  Lancet,  (August  8th),  we  find  an  extract  from 
notes  of  two  interesting  cases  in  which  gastrostomy 
was  performed  by  Professor  van  Iterson  of  Leyden. 
The  first  case  was  that  of  a  gentleman,  aged  fifty,  who 
had  carcinoma  of  the  (esophagus,  and  who  had  been  un- 
able to  swallow  any  food  for  several  days  before  the 
operation,  and  was  consequetitly  reduced  to  a  state  of 
great  emaciation  and  debility.  The  abdominal  wall  was 
opened  and  the  stomach  fastened  to  it,  arrangements 
being  made  for  supporting  life  by  means  of  nutrient 
cnemata  until  it  should  be  thought  safe  to  open  the 
stomach.  CoUapse,  however,  came  on  shortly  after 
the  operation,  and  death  supervened.  The  Professor 
says  that  if  he  had  another  similar  case  he  wotdd  open 
the  stomach  at  a  single  operation.  The  second  case  was 
more  satisfactory,  and  was  that  of  a  painter,  aged  fifty- 
seven,  who  suffered  from  a  circinomtous  tumor  affect- 
ing the  supra-scapular  region,  the  neck,  pharynx, 
(esophagus  and  larynx.  When  seen  in  .July,  liSiS4,  he 
had  had  ditiiculty  in  swallowing  for  about  a  year,  the 
last  four  mouths  of  which  time  he  had  been  unable  to 
take  any  solid  food.  A  small  bougie  (No  "27  Clnir- 
riere)  was  with  great  ditiiculty  passed  through  the 
stricture.  The  first  part  of  the  operation  was  per- 
formed on  the  Kith  of  .Inly  under  an  ana'sthelic,  with 
antiseptic,  but  witliiuit  sjiray.  and  consisted  in  opening 
the  abdominal  wall,  lifting  aside  the  liver,  seizing  the 
wall  of  the  stomacli  as  lugli  up  as  possible,  and  attach- 
ing it  with  ligatures  very  cjirefully  to  the  abdominal 
wound.  This  wa.s  dressed  with  powdered  ioijot'orni 
and  salicylic  wool.  The  jialient  was  supported  by  lui- 
j  trient  peptonised  en(Mnatii  f(U'  six  days,  when  an  0|)eii- 
ing  was  made  in  the  stomach  with  the  galvaiuwaiitery, 
i  suiru'ient  to  admit  the  end  of  a  thi-ee-(|naner  cenliMietre 
India  rubber  tube  :  the  other  end  of  this  was  provided 
with  a  funnel.  .\t  first,  lic|uid  nourishment  was  ad- 
ininislered  thnuigh  this;  then  solid  food  was  rhew<<<l 
in  the  mouth  and  spat  into  the  funnel,  the  India  rnblier 
lube  l)eing  thus  :in  aitiliclal  tesphagus.  The  patient 
expressed  hiniseU  as  Will  satisfied  by  this  method  of 
1  l'i'c(|ing.  Me  left  the  hospital  three  months  after 
the  operation.     Two   monllis  later  (Novemlicr)  he  re- 
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turned,  complaining  of  d3si)n'»a  from  obstruction 
of  the  larynx.  Tracheotomy  was  performed,  and  a 
month  later  it  was  noted  that  his  daily  nourishment 
consisted  of  live  slices  of  bread,  two  eggs,  one  cup  of 
soup,  one  beer-glass  of  port  wine,  one  ounce  of  raw 
beefsteak  with  potatoes,  greens,  and  rice,  and  one  litre 
of  milk.  Two  months  later,  or  eight  months  after  the 
operation,  the  malignant  tumour  increased  considera- 
bly, and  hasmorrhage  occurred,  which  in  a  few  days  in- 
duced a  fatal  termination  of  the  case.  At  the  autopsy 
the  stomach  was  found  attached  to  tiie  abdominal  wall 
for  about  the  size  of  the  surface  of  a  dollar.  The  fis- 
tula was  70  millimetres  to  the  left  of  the  cardia,  240 
from  the  pylorus,  and  40  from  the  insertion  of  the 
omentum.  The  mucous  membrane  was  pale,  but  heal- 
thy ;  above,  the  stomach  was  found  adherent  to  the 
diaphragm.  Professor  van  Iterson  remarks  that  few 
cases  have  lived  eight  months  and  a  week  after  tliis 
operation.  He  agrees  with  the  advise  given  by  other 
surgeons  that  the  opening  into  the  stomach  should  be 
as  far  as  possible  from  the  pylorus.  In  both  cases  he 
was  able  b}'  means  of  a  sharp  hook  to  bring  the  most 
suitable  portion  of  the  stomach  to  the  wound. 


Corrc.iSpontienfc. 


SPONDYLOLISTHETIC    TELVIS. 

BuSID.N,  Aug.  a,  1SS5. 

Mr.  Editor, —  In  my  article  on  "Spondylolisthetic 
Pelvis"  published  in  the  last  number  of  tlie  Journal,  p.  172, 
seventli  line  from  the  foot  of  the  column,  "rarJerborner's 
case"  slioulil  read  "  the  Padfrborner  case." 

Since  this  paper  was  written,  I  have  come  across  an  ex- 
tremely interesting  and  exhaustive  article  on  the  subject 
by  Neii!;ebaner.i  In  aiidiiion  to  tlie  nine  cases  collecteil  by 
.Scliroeder,  Neii^^ebauer  reports  twenty-two  otlier  cases, 
seven  of  whicli  were  confirmed  by  autopsy,  the  remaining 
fifteen  resting  on  clinical  observation.  One  of  these  oc- 
curred in  San  Francisco  and  was  reported  by  Blaque. 

As  a  result  of  liis  investigations  Nengel)auer  state^  ^ 
"Spondylolistliesis  is  to  l)e  looked  upon  as  a  surgical  de- 
formity which  llion<rh  occasionally  developed  wliere  there 
has  been  a  congenital  anomaly  in  the  ossification  of  one  of 
the  vertebra;  "is  almost  always  of  traiunatic  origin." 

Very  trnlv  v -s, 

F.'  11.    LOMJlAI!l>,    M.I). 


'IHE   COUVEUSE   Am)  GAVAGE. 

Mi{.  EiiiTon,  —  If  the  French  nation,  in  its  frequent 
foreign  wars  and  internal  revolutions,  has  shown  itself  in- 
illilerent  to  the  waste  of  luinian  life,  in  its  more  pacific 
slate,  when  lis  deslrnctive  passions  arc  not  aron.sed,  it 
seems  to  manifest  a  reniiirkable  intere^t  in  conserving  it. 

Atlennaiing  ciicnmslani'es  serve  as  .a  plea  for  tlie  miti- 
l^ation  of  I  lie  death  penally  in  most  of  tin;  capitid  cases,  no 
matter  how  great  the  enormity  of  tlie  crime,  as  Ihoiigli  there 
\vn!t  tlic  greatest  reluctance  on  llie  part  of  their  fellow 
coiinlryinen  l<»  put  out  of  existence  even  its  most  worthless 
and  diiiigiToiis  nieiiilicrs. 

A  recent  exiiiiiilion  before  tlie  Academy  of  Medicine  in 
Paris  uS  Hie  Kiicecssful  results  of  cerluiii  experiments,  made 
by  one  of  ilD  iiiunibem,  will   pcrhapH  serve  to  BiibstiintiHle 


■  Ziir  C'luiiiliit  Ik  (Ic 
Ari'lilv.  rUrOyiinic. 


N'>K«nuiiiit«n  K|>nnilyl-olli>tliullHoliuii  llriki'iiH. 
Id.  xlx-xx,  \mu. 


this  statement.  In  the  French  journal  •'  Le  Temps  "  of  llie 
23d  of  Jul}' an  article  under  the  head  of  '■'  Deux  phimtm- 
enes  "  is  published,  of  which  tlie  following  is  a  hasty  trans- 
lation. 

"  This  is  not  the  first  time  that  success  has  attended  the 
attempt  to  preseive  the  lives  of  infants  born  prematurely  ; 
but  it  must  be  acknowledged  that  JI.  Tarnier  has  made 
these  attempts  much  more  rational  and  etfic.acious  by  the 
employment  of  two  new  method?,  the  incubator  [couveuse] 
and  what  he  calls  gavaf/e  or  artificial  feeding. 

"  The  incubator  takes  the  place  of  the  thick  covering  of 
cotton  batting  in  which  it  was  usual  to  "wrap  the  frail  being 
too  early  brought  to  light.  Although  in  this  way  the  sur- 
face was  warmly  protected  from  the  surrounding  air,  its 
too  low  temperature  would  frequently  irritate  its  delicate 
lungs.  The  incubator  is  maintained  at  a  uniform  tempera- 
ture of  from  85°  to  95°  Fahr.  The  artificial  nourishment  is 
administered  by  means  of  a  rubber  tube  provided  with  a 
glass  vessel,  into  which  the  food  is  poured  ;  the  best  is  of 
course  the  mother's  milk.  This  tube  is  passed  through  the 
CESophagus  into  the  stomach.  As  soon  as  the  liquid  poured 
into  the  glass  at  the  end  of  the  tube  has  been  delivered 
into  the  stomach  the  instrument  must  be  immediately  with- 
drawn. 

"  M.  Tarnier  exhibited  to  the  members  present  two  nurs- 
lings, born  si.x  weeks  ago,  and  which,  having  begun  to  feed 
from  the  breast,  may  be  considered  as  saved,  or  at  least  as 
having  survived  the  most  dangerous  period  of  their  growth. 

"  During  the  first  three  days,  eight  grammes  of  milk  were 
given  them  every  hour.  On  the  fourth  day  they  were  fed 
every  three  hours  with  sixteen  grammes.  In  this  way  the 
feeding  has  been  continued,  increasing  gradually  the  amount 
of  food  and  the  intervals  between  its  administration.  These 
infants  were  born  in  all  probability  near  the  commencement 
of  the  sixth  month  or  the  end  of  the  fifth.  One  weighed  at 
birth  1,020  grammes;  it  fell  off  to  850;  it  now  weighs  955 
grammes.  It  was  red,  and  its  bod}'  transparent  and  ex- 
tremely limp.  The  other,  a  little  stronger,  weighed  1,100 
grammes;  it  now  weighs  1,500  grammes.  M.  Tarnier,  with 
a  jnst  pride,  exhibits  his  nurslings  to  the  Academy.  Spite 
of  their  incrcdilile  diminutiveness  (they  may  easily  be  held 
in  tlie  hollow  of  the  two  hands),  they  manifest  their  vitality 
by  their  movements  and  cries."  II.  E.  D. 

Malaga,  July  2ii,  1885. 


MEDICAL  STUDY  IN  GERMANY'. 

ViKNNA,  July  17,  18S5. 

Mu.  EiiiTOR,  —  It  is  not  a  particularly  grateful  task  to 
compare  the  advantages  offered  by  Berlin  and  Vienna  re- 
speclively  to  foreign  studenis  :  yet  it  is  of  great  importance 
for  physicians  who  go  abroad  to  study,  to  know  where  they 
can  employ  their  time  and  money  to  the  best  advantage. 

There  is  no  liltle  feeling  in  the  two  centres  as  to  the  rel- 
ative merits  of  the  res]iective  schools,  and  it  would  not  he 
too  much  to  say  that  ibe  Herliners,  having  acc|iured  mililary 
and  political  SH[)remacy  in  Germany  and  Europe,  are  dis- 
posed to  take  it  for  granted  that  scientific  hegemony  be- 
longs lo  them  also,  and  to  slightly  resent  assumption  of 
eijiiality  elsewhere. 

Naturally  enough  this  feeling  does  not  tend  lo  increase 
the  comfort  and  ei|iiauiinily  of  ihe  ]irofessional  world,  and 
there  is  considerable  acerbity  of  feeling  discoverable,  not 
only  in  Vienna,  but  in  other  German  cities. 

As  Vienna  is  the  only  city,  however,  wliicli  as  a  whole 
can  compare  with  Heilin  as  a  medical  cenire,  it  is  the  only 
one  which  seems  to  iiis[  ire  any  jealousy,  or  which  it  is  nec- 
essary to  ilamn  with  faint  praise.  And  so  one  hears  fre- 
qiicnlly  in  lierliii  that  Vienna  lias  lost  ground,  that  their 
sciciililii'  and  meilical  men  do  iiol  work  there  hard  enoiigli, 
thai  lliey  spend  too  miieh  limi'  in  Ihe  cafes,  llial  ihev  only 
Work  for  money  and  not  for  science,  that  living  in  \'ieiin;i 
is  cMi'emely  ilear,  I'li'.,  etc. 

Tlie  imperial  government   and  llie  stale  and  city   .irc  all 

doiie.;  Ibeir   ill j-I  In   make  I'.erlin  llic   im>(lie:il   I'c'nirc.  not 

onlv  of   Germain,  bill    of   llie    worM  ;    lev    i^    reallv    biv- 
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islieii  on  the  new  hospitals,  and  the  inner  furnishing  and 
arransements  are  superb. 

It  is  no  secret  that  this  extravagant  (for  Germany)  sup- 
port of  medical  institutions  has  its  political  reasons,  nothins; 
less  than  the  desire  ami  intention  on  the  jiart  of  the  author- 
ities, to  make  Berlin  the  centre  of  intellectual  and  profes- 
sional activity  for  all  Germany,  a  centre  to  -nhich  all  the 
youth  desirous  of  the  liicrhest  education  shall  be  drawn,  and 
where  they  shall  learn  to  know  and  respect  the  power  and 
majesty  of  the  new  Empire.  And  precisely  because  in 
medicine,  if  in  nothint;  else,  the  superiority  of  the  new  Em- 
jiire  is  not  so  evident  as  couM  be  wished,  the  above  ex- 
traordinary exertions  are  made  to  assist  it.  Need  I  say 
that  the  desires  of  the  government  are  ably  seconded  by 
the  profession?  And  as  virtue  is  not  always  rewarded  in 
tliis  world  it  is  satisfactory  to  know  that  a  stream  of  pa- 
tients seeking  consultations  and  la<Ien  with  fees  comes  from 
all  Germany  and  even  from  America :  much  of  this  used  to 
go  to  Vienna,  much  that  would  be  welcome  in  Berlin  yet 
goes  to  Vienna, —  "hincillm  lacrymce." 

Now  in  respect  to  the  foreign  physicians  the  case  is 
something  like  this;  while  recognizing  the  great  distinction 
of  the  Berlin  teachers,  and  the  fact  that  much  can  be  got 
as  a  matter  of  courtesy  there,  wliicli  must  be  pai<l  for  in 
Vienna,  yet  they  flock  to  the  latter  place.  There  they  can 
concentrate  their  energy  and  work  all  day  in  one  place, 
whereas  in  Berlin  the  hosjiitals  lie  so  far  apart  that  men  get 
lired  in  moving  from  one  to  the  other,  and  lose  time  by  hav- 
inir  to  wait  for  hours  with  nothing  in  particidar  to  do. 

This  is  not  only  the  case  with  those  who  are  studying 
several  specialties,  and  a  little  of  everything,  as  most  of 
the  recent  irraduates  do,  taking  up  whatever  they  have  not 
learned  well  at  home ;  it  is  also  largely  true  of  those  who 
are  working  on  one  subject,  for  the  Berliners  have  not 
taken  the  pains  so  to  arrange  their  special  courses  that  they 
do  not  conflict  as  to  time. 

So  that  after  a  few  weeks,  or  a  couple  of  months  in  Ber- 
lin, most  of  the  American  physicians  find  their  way  to  Vi- 
enna, and  when  they  get  settled  and  at  work  they  stav  as 
long  as  they  can.  And  yet  a  course  of  stuily  in  Berlin  is 
absolutely  necessary  to  a  comi)!cte  study  of  almost  any  sub- 
ject. Nowhere  else  can  surgery  be  seen  so  thoroughly  an- 
tiseptic, in  principle  and  detail,  jnd  such  facilities  for  ol)- 
serving  not  only  the  operations  but  all  the  dressings;  for 
the  latter  are  done  not  in  the  wards  but  in  the  operating- 
room,  or  in  a  place  arrangc<l  on  purpose.  It  seems  amus- 
ing at  first,  for  instance  to  see  Professor  Halin,  at  the  new 
hospital  at  Fredriclishain,  operating,  or  overseeing  the 
dressing  of  wounds,  with  rubber  boots  on,  while  the  tiled 
floor  is  always  wet,  being  actually  flushed  off  with  a  hose 
after  each  operation. 

While  speaking  of  Professor  Ilahii  I  will  uicntion  a  series 
of  cases  to  which  I  think  not  nuich  attention  lias  been  called 
at  homi',  and  that  is  of  cases  of  ulceration  of  the  rectum, 
occurring  usually,  but  not  always,  in  women,  not  syphilitic, 
or  tuliercidous  or  cancerous,  but  yet  progressive,  incurable, 
ami  always  fatal  by  uiarasuuis,  unless  cured  in  the  early 
stages  by  completeileslruction  of  the  diseased  surfaces. 

I  saw  Professor  Ilahn  operate;  for  such  a  case  In  a  young 
wiiman,  a  prostitute,  by  thorough  use  of  Paipielln's  ami  the 
actual  cautery.  I  al.so  recently  saw  an  autopsy  on  a  simi- 
lar case  in  Vienna. 

'I'lie  ulcers  look  like  chaineroids,  hut  are  not  autoinocu- 
bible,  and  so  far  as  Is  known  after  much  expeuinu-nt  and 
reflection  are  supposed  liy  Professor  Ilahn  to  be  of  gonor- 
rliie;d  origin,  in  wliich  opinion  lie  is  held  in  Vienna  to  be 
.(■rrcct. 

Ilabii  has  bad  some  thirty  or  forty  eases,  as  since  his 
llrsl  article  cm  tlic  subject  nuiiiy  have  been  seiil  to  hiiu  ; 
all  modes  of  tri'aluicut  have  been  tried  and  fouinl  e>|ua1ly 
useless,  exci-|)l   as   aliove   mi'Ulioned;   prnliably  many  casi's 

cousiijiuid  as  sypbililic  dis<'ase  of  the  i turn   ,iri>  really  of 

this  nature.  In  many  of  llie  cases  it  could  not  be  shown, 
ami  in  some  it  seemed  haril  In  believe,  that  there  was  nnv 
inlroduetion  of  the  gonorrh(eal  virus  other  than  aceiileiital, 
that  is  by  secretions  flowing  down  over  the  anus.  In  most, 
however,  a  direct  infeeliou  was  adudtteil. 


In  regai'd  to  the  other  disparagements  of  Vienna  men- 
tioned above,  they  are  simply  erroneous,  at  least  as  far  as 
Americans  are  concerned. 

I  dare  say  that  a  roosting-place  such  as  will  satisfy  some 
students,  and  a  chance  to  live  on  certain  kinds  of  food,  can 
be  found  cheaper  in  Berlin  than  in  Vienna,  but  for  men 
who  wish  to  live  as  well  as  they  do  at  home,  in  good  rooms 
and  good  beds,  eating  good  food,  and  plenty  of  hot  meat. 
Vienna  is  just  as  cheap.  At  least  I  found  it  so,  and  I 
could  get  more  comfort  for  less  money  here  than  in 
Berlin. 

In  regard  to  the  medical  men,  it  would  be  fair  to  say  that 
the  assistants  through  much  teaching  neglect  original  in- 
vestigation, and  that  when  they  teach  they  expect  to  be 
paid  for  it.  Now  this  is  quite  natural ;  the  demand  for 
instruction  has  produced  a  supply  of  excellent  teachers, 
who  are  hard  workers,  usually  speak  English  and  French, 
as  well  as  German,  and  possibly  one  of  the  other  languages. 
They  make  no  claims  to  be  investigators,  in  laboratories ; 
they  are  clinical  workers  and  clinical  teachers.  There  are 
also  investigators  in  Vienna,  but  the  foreigners  see  little  of 
them,  and  on  the  wdiole  probably  they  do  not  get  so  much 
support  and  encouragement  as  in  Berlin.  But  as  an  ex- 
ample of  patient  exhaustive  scientific  work  I  will  mention 
Professor  Kiuidrat's  studies  eoncerning  congenital  malfor- 
mations and  monstrosities,  patient  labor  going  on  now  for 
years,  with  nujst  elaljorate  dissections,  descriptions,  draw- 
ings by  himself,  and  jjublication.  And  so  one  who  looks 
for  it  finds  the  original  work,  but  most  "  care  for  none  of 
these  things." 

In  regard  to  fees  for  instruction,  to  me  they  seem  emi- 
nently pro|ier.  To  be  sure,  in  the  smaller  German  cities, 
in  England,  and  largely  in  Berlin,  also,  a  man  who  is 
polite  and  knows  how  to  ask  for  and  receive  a  courtesy 
can  get  a  groat  deal  of  clinical  instruction  for  nothing,  and 
at  first  it  is  rather  a  shock  to  see  that  he  is  expected  to 
pay  for  the  same  in  Vienna.  But  where  there  are  two  or 
three  hundred  foreign  physicians,  all  .seeking  clinical  privi- 
leges, and  many  harilly  willing  to  be  civil  in  their  manner 
of  asking,  patience  soon  ceases  to  be  a  virtue.  The  demand 
on  the  time  of  the  assistants  and  docents  is  so  great,  that 
either  they  must  close  their  doors  to  applicants,  or  make 
their  clinical  instruction  a  matter  of  business.  Asa  matter 
of  fact,  Americans  prefer  to  ask  for  wdiat  thev  want,  get  it 
j)romptly.  and  p.ay  for  it,  rather  than  to  lie  always  asking 
for  favors,  receiving  courtesies,  and  knowing  that  they  are 
a  souiH'e  of  inconvenience  to  the  donor.  That,  however, 
also  in  Vienna  a  spirit  of  jirofessional  conrte.sy  exists,  and 
of  kind  instruction  of  foreigners,  clinically,  gratis,  if  they 
know  the  language  ami  come  at  jiroper  times,  I  cheerfully 
and  gratefully  bear  witness. 

'J'he  work  of  tin;  German  Imperial  Health  Oflice  is  too 
celebrated  to  need  conuuent,  except  the  wish  that  we 
could  have  such  work  done  by  such  a  body  at  home. 

There  is  an  idea  prevalent  in  Berlin.  ]>erhaps  not  unnat- 
ural, that  not  nuich  is  known  or  taught  about  bacilli  and 
micrococci,  of  any  great  value,  outsiileof  that  city,  and  any 
divergeiu'i;  of  opiniim  from  that  of  the  great  Koch  is 
simply  rank  heresy.  There  is,  however,  a  decideil  .scepti- 
cism in  .some  i|uarters  on  the  <pieslion  of  the  conuua 
bacillus  as  the  ellicient  cause  of  cholera,  of  whicli  1  will 
say  more  in  another  comnuinication,  merely  saying  here 
that  it  i.s  rumored  that  the  late  cholera  eoiiiniissiou  in 
Home,  of  which  the  priH'eedings  are  not  yet  published,  was 
not  as  much  disposeil  to  accept  KikIi's  views  as  Imd  U'eu 
expected.  The  .short  courses  on  cholera  in  the  Health 
Otliee  will  no  longer  hi'  held  by  Kih'Ii  in  person,  I  believe, 
lut  he  has  undertaken  the  duties  of  pmfessor  in  the  univer- 
sity, leaching  haelerlology. 

It  was  with  some  surprise  lliat  I  found  more  opporlnnily 
lo  get  courses  and  praelieal  work  on  bacleriii  in  Vieniui 
than  in  Herllii.  There  are  at  least  three  laboratories  titid 
moreover  two  courses  of  lectures,  without  lalHiralory  work, 
open  lo  fon'igii  sliideuts  in  Vienna,  and  lliere  are  some 
advnnlages  in  studying  the  suiiji-el  there  a.s  a  pari  of  prae- 
lieal palhology. 

The  glory  of  (lie  Vienna  school  has  long  been   in   the  in- 
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timate  relations  1)etween  patholo2;ical  anatomy  and  diasno- 
sis,  and  under  the  present  able  management  there  is  no 
danger  that  ihe  school  will  lose  its  renown.  The  eoncen 
tration  of  picked  cases  from  the  whole  Empire  in  one  vast 
hospital  makes  it  easy  for  the  physicians  in  charge,  as  well 
as  for  those  studying  here,  to  follow  up  every  fatal  case  at 
the  autopsy.  Professor  Kundrat,  the  successor  of  Rokit- 
ansky,  has  greatly  enlarged  the  pathological  institute,  and 
with  incredible  labor  has  arranged,  classified,  and  increased 
the  pathological  museum,  so  that  it  is  now  the  finest  in  the 
world. 

The  autopsies  can  be  seen  by  all,  and  ten  foreigners  can 
carry  on  practical  microscopical  work  in  an  adjoining 
room,  learning  to  harden,  strain,  and  cut  all  sorts  of  mor- 
bid tissues.  Uiistairs.  licsides  the  chemical,  liistological, 
and  other  laboratories,  and  the  museum  and  library,  there 
is  a  bacteria  room,  where  three  or  four  can  work,  studying, 
breeding,  and  making  preparations  of  the  various  micro- 
organisms. 

Both  of  these  rooms  are  under  the  able  management  of 
Drs.  Kolisko  and  Paltauf,  the  efficient  assistants  of  Pro- 
fessor Kundrat,  and  it  adds  greatly  to  the  interest  of  the 
work  to  be  able  to  follow  up  cases  from  the  wards  to  the 
anto]isv  room,  and  thence  to  examine  microscopically  the 
jiatholcigical  condition  of  the  diseased  organ,  and  in  suita- 
ble cases  to  catch  the  bacteria  in  the  act,  so  to  speak,  to 
breed  them,  isolate  them,  and  prove  their  pathogenic  power 
bv  inoculations  on  animals. 

In  this  way  all  the  phlegmonous  inflammations,  erysip- 
elas, pyiemia,  puerperal  and  typhoid  fevers,  pneumonia, 
etc.,  can  be  studied  on  the  spot,  as  well  as  tubercle,  gono- 
coccus  and  syphilis. 

In  connection  with  the  subject  of  bacteria.  I  will  mention 
that  spray  does  not  seem  to  be  used  at  all  here,  either  in 
surgical  operations  or  laparotomies,  which  are  done  in  the 
amphitheatres  before  the  classes.  A  pretty  close  observa- 
tion shows  that  very  few  cases  die  of  sepsis  or  infection, 
where  it  is  conceivable  that  the  use  of  the  spray,  or  of  the 
extraordinary  precautions  as  to  those  present  at  opera- 
tions, in  vogue  in  Berlin,  could  have  made  any  difference. 

And  vet  occasionally  a  case  occurs  where  a  greater 
thoroughness  in  precautif)n  might  have  made  a  difference. 
For  c.Kample,  I  saw  fifteen  laparotomies  done  within  twelve 
davs  by  Carl  Braun  with  only  one  death,  and  that  where  a 
great  sarcomatous  tumor  of  the  ovary  had  been  removed. 
Yet  shortly  before  in  a  case  where  a  uterine  fibroid  with 
a  well  defined  pedicle  was  simply  removed  i)er  vaginam, 
bv  the  use  of  the  galvanocauslic  wire,  the  jiatient  died, 
and  in  the  uterine  veins  was  pus  containing  staphylococci. 
Of  course  some  one  must  have  brought  them  there,  and 
wheu  I  add  that  just  b(?fore  the  operation  the  ])atient  had 
been  e.xaminod  by  twelve  or  fifteen  persons,  mostly  stu- 
<lents,  it  is  not  hard  to  guess  how  the  cocci  got  into  the 
wound. 

Sonic  one  had  not  used  the  naillirnsh  enough,  some  one 
had  lied  as  to  his  handling  of  pathological  s])ecimens,  and 

when  the cocci  were  once  lodged  well  up   in   the 

uterine  cavity  the  irrigator  did  not  wash  them  out,  and  the 
iodoform  did  not  chase  them  into  the  tissues. 

There  in  a  considerable  difference  of  o|)inion  here  con- 
cerning the  safety  of  tlieus(!  of  iodoform.  Bniun  uses  it  in 
powder  very  freely,  blowing  twenty  to  fifty  grains  on  to 
the  siirfiice  of  a  wound,  or  into  the  cavity  of  tin;  uterus, 
and  using  also  uterine  suppositories  containing  two  to 
three  dracliin»  each.  Hraiui  claims  that  this  is  i|uite  safe, 
and  at  any  r.ite  must  be  ern|)loy<'d,  as  the  risk  of  intoxica- 
tion is  minimal  compared  with  that  of  sepsis. 

Billroth  is  afraid  of  iodoform,  never  uses  it  in  powder, 
and  seldom  in  pc^ncils,  but  uses  it  in  tlu'  form  of  ioiloform- 
gauze,  wlilrh  is  stii(Tc<l  Into  the  wound  or  <'avity.  His 
tlieorv  is  that  in  tbis  way  there  is  little  danger  of  intoxica- 
tion, iiH  very  litlb-  rif  tlie  drug  comes  in  contact  witb  the 
absorbing  Miirface,  while  on  the  otbi'r  band,  all  tin;  seere- 
lions  are  absorbed  by  ibi'  ganze  anri  kept  aseptic. 

Tbis  is  the  oidy  way  in  wbicb  ioiloforin  is  used  in  Bill- 
roth's  wards  anil'  It  is  su|(posed  to  be  pi'rfcctly  safe  and 
entirely  <;llic;u'ioiis.  yours  respeclfullv, 

K.  VV.  ('rHinN<i. 
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Drennan,  M.  C,  surgeon.  To  temporary  duty  at  Annapolis, 
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dates for  admission  to  Naval  Academy. 
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OFFICIAL   LIST    OF  CILVXliKS  IN    THE    STATIOXS    AND 

]>rTiKs  OF  oFKiciats  si'Ua'i.xc  in  tiik  medical  de- 
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Campukll,  John,  colonel  and  surgeon.  Granted  k';ive  of 
absence  for  one  mouth. 

IVES,  Francis  J.,  first  lieutenant  and  assistant  siugeon. 
(Recently  appointed.)  Ordered  for  duty  in  the  Department  of 
the  Platte.    S.  O.  184,  A.  G.  O.,  August"i:i,  1885. 

WoLVKRTON,  W.  D.,  major  an<i  surgeon.  Granted  leave  of 
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171,  Department  of  the  East,  August  14,  1885. 

Maus,  L.  M.,  captain  and  assistant  .surgeon.  In  addition  to 
bis  otlier  duties,  a.ssigned  to  duty  as  attending  surgeon  of  the 
Department  Rifie  Camp.  S.  O".  8:i,  Deparlnicnt  of  D.ikota, 
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Black,  C.  S.,  first  lieutenant  and  assistant  surgeon.  I'pon 
return  of  troops  F.  and  L.  .'id  cavalry,  to  Fint  Davis,  Texas,  to 
rejoin  Ids  pro])er  station,  Fort  Clark,  Texas,  S,  O,  i)8,  Dopart- 
of  Texas,  August  l.'l,  1885, 

McCaw,  W.  I).,  first  lienli'Tianl  and  a.ssistant  surgeon.  Hav- 
ing reported  hack  at  tlicsc  licaili|iiiirlci-s,  fi-i)m  dctaclied  service, 
orderi'd  to  rejoin  Ids  prop.T  slali.in.  Foil  Lymi,  Ciilorailo,  S.  O. 
1'22,  Deparlnniiit  of  llii^  Mis.souri,  August  17,  1KS5. 
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CHANGES     IX    THE    BLOOD-SUPPLY    OF    THE 
BRAIN. 


BY  S.   ri.  WKUUKU,  M.ll. 

Instructor  in  )Ji.imse.i  of  thu  KereoKs  System,  airnint  Uiiinisil,,. 
CERKBR.Vr.    AN.EJII.\. 

A.voNG  the  conditions  of  the  brain  most  ditticult  for 
diagnosis  are  those  in  wliich  there  is  irregular  blood- 
supply.  There  are  several  reasons  for  this :  1.  An 
over-worked  brain  is  an  exhausted  brain ;  not  only  are 
the  proper  cerebral  nervous  elements  exhausted,  pro- 
ducing irregular  action,  but  the  vaso-motor  nervous 
supply  also  may  have  become  irregular  from  exhaus- 
tion of  the  vaso-motor  nerves.  2.  Another  cause  for 
mistake  is  that  a  badly  nourished  brain  is  irritable. 
Hence  many  of  the  symptoms  of  exhaustion  and  of 
malnutrition  resemble  those  found  in  congestion  or 
stimulaiion  from  excess  of  blood.  3.  Poor  blood, 
that  which  is  not  suitable  for  nourishment,  may  be 
sent  in  large  amount  to  the  brain,  and  there  will  still 
be  practically  ana'.mia ;  the  nervous  structures  may  have 
lost  their  po«er  of  absorbing  the  nutrient  materials 
from  the  blood,  and  the  same  results  follow. 

Under  amemia  it  is  intended  to  comprise  all  those 
conditions  wherein  there  is  iusuflicient  nutrition  of  the 
l)rain,  owing  to  defect  in  quantity  or  qnalitv  of  the 
bloo.l. 


When  there  is  general  ana-mia  or  chlorosis,  the  brain 
Usually  sufPers  more  or  loss  from  an  insulficient  supply 
of  heiilthy  blood.  Those  conditions,  then,  are  causes 
of  ceril)ral  amemia  which  give  ris<t  to  general  ana-mia, 
as  haiuorrhages,  delicient  supply  of  food,  bad  hygienic 
surroundings,  exhausting  discharges,  whatever  causes 
a  poor  appetite  or  poor  digestion,  etc. 

A  hindrance  to  the  flow  of  blood  to  the  brain,  as 
pressure  on  the  arteries,  obstruction  of  their  caliber  by 
atheroma,  arteritis,  spasm,  embolism,  thrond)Osis,  may 
give  rise  to  a  deficiency  of  blood-supjdy  in  the  brain 
as  a  whole,  or  their  influence  may  i)e  local,  and  limited 
to  a  small  area.  The  same  result  follows  ii  weakening 
of  the  heart's  a<'tii>ii,  so  that  the  blood  is  not  sent  with 
sullicient  force  to  (ill  the  <;erebral  vessels. 

Di^ficient  oxidation,  absorption  of  poisons,  over-lieat- 
iiigl)y  sun  or  artificial  heat,  liyper[)yrexia  in  fevers,  etc., 
rausc  a  defect  in  the  (piality  of  the  l)lood,  remli'iing  it 
unfit  for  the  healthy  nutrition  of  the  brain. 

Though  not  iiuiuediately  acting  U|)on  the  supply  of 
lilood  nor  its  i|nalily,  it  is  necessary  to  considfM-  the 
cnndilions  under  whicii  the  patient  has  lived.  Not 
i>iily  do  aii.\i(!ty  and  woiTy,  but  overwork,  mentally  or 
liodily,  and  loss  of  sleej),  by  exhausting  tlu^  mrvous 
svslein.  hav(!  a  tendency  to  give  rise  to  an  irritability 
of  the  liiain,  whicli  causes  it  to  show  the  cfi'icfs  of  deli- 
cient lilood-supply  more  quickly. 

There  an;  very  few  cases  where  <rnnlnislii(l  blood- 
supply  alone  is  tli<!  cause  of  the  symptoms.  It  is  only 
in  the  acute  cases  following  sudden  ha-morrhage  that 
this  is  true,  and  c'\cn  in  these  there  is  snbscipiently  de- 
lii'ieiit  (|uality  iif  bliiod.  ( )eni'rally.  changes  in  (|ualily 
inncur  in  causing  the  symptoms.  Sonu!  of  the  discuses 
in   which   the  synqitoins  of  cerebral   ana-mia   may    be 


found,  caused  by  changes  in  the  nutrition  of  the  blood, 
are  dysentery,  diarrhoea,  gastric  catarrh,  phthisis.  sui>- 
purative  diseases,  syphilis,  typhoid  and  other  fevers, 
and  malarial  poisoning. 

PATHOLOGICAL    ANATO.^IV. 

There  is  simply  paleness  of  both  white  and  gray 
substance,  comparative  emptiness  of  the  blood-vessels, 
and,  excepting  there  be  compression  from  some  cause, 
moisture  of  the  cut  surface.  The  lymph-spaces  are 
filled  with  serum  or  lymph  to  compensate  for  the  di- 
minished tidiness  of  the  blood-vessels.  In  chronic 
cases  there  i.s,  undoubtedly,  change  of  nutrition  ;  but 
our  means  of  examination  do  not  enable  us  to  recognize 
such  change. 

In  local  anaemia  from  obstruction  of  blood-vessels, 
changes  occur  which  will  be  more  properly  considered 
elsewhere. 


The  synij)toms  \ary  according  as  the  amemia  is  acute 
or  has  come  on  gradually  If  the  patient  has  been 
exhausted  by  pre\'ious  disease,  the  symptoms  will  be 
less  violent  than  if  he  has  been  in  vigorous  health. 
Whether  the  brain  has  been  overworked  and  excited 
must  also  be  taken  into  consideration. 

When  a  rapid  ha?morrhage  causes  cerebral  ana-mia. 
the  attack  is  acute,  there  is  a  loss  of  mental  ])ower. 
vertigo,  dimness  of  sight  and  of  hearing,  tinnitus,  sen- 
sation becomes  blunted,  the  pupils  are  contracted,  then 
dilated,  the  skin  is  cool,  consciousness  is  lost,  and  con- 
vulsions occur.  Respiration  is  accelerated,  then  slow: 
pulse  small,  fre(pient.  and  of  diminished  tension.  This 
combination  of  symptoms  may  be  seen  not  only  in 
severe  hemorrhages,  as  in  surgical  and  obstetrical 
practice,  but  less  comj)letely  develojjed  where  a  i)atieiit 
greatly  exhauste<l  rises  from  the  bed  too  suddenly; 
also  in  ordinary  fainting  from  whatever  cause. 

The  descrij)tion  of  more  chronic  forms  of  cerebral 
anaimia  is  renden-d  dillicult  by  the  fact  that  very  few 
cases  are  imcomplicat(-d.  Nervous  exhaustion,  from 
anxiety,  worry,  fatigu(;,  or  overwork  of  brain,  serves  to 
intensify  or  change  the  symiitoms  ;  also  the  symptoms 
of  ana-mia  and  hyp(-ra-miaof  the  brain  are  very  similar 
—  so  .similar  that  it  is  oftentimes  inqwssible  to  decide 
which  condition  is  present  without  regard  to  preceding 
circumstances.  Again,  an  irritable  brain,  ana-mic  as  a 
whole,  may  be  locally  congested,  or  may  receive  tem- 
porarily iin  increased  supply  of  blood,  tliough  a  supply 
below  that  approjjriate  for  health,  and.  owin<;  to  its 
abnormal  irritai>ility.  be  (-xcited,  as  if  hyperainic. 

In  chronic  ana-mia.  thought  is  an  i-lVort,  sustained 
mental  exertion  is  inipossijile,  memory  is  unceriain. 
the  patient  is  drow.sy ;  occasionally  aitc-r  re.st  there 
may  be  flashes  of  brilliancy,  but  they  are  brief.  If 
effort  is  absolutely  necessary,  the  |)atient  may  have 
learned  that  a  very  small  amount  of  wiin-  or  spirit  is 
a  temporary  aid.  Headache  is  one  of  the  most  ainioy- 
ing  symptoms,  and  is  very  persistent,  and  ni;iy  im-apaci- 
tale  for  the  onlinar\  duties  of  Iif,-.  Afl,-r  lying  (h)\\n 
long  and  Ix-ing  ,|uiet,  the  hi-adacln-  may  In-  ri-liived. 
but  recurs  on  atti-mpling  to  go  about.  IVrhaps,  in  part 
owing  lo  IJK-  headaclu-,  in  pari  owing  in  the  nialinilri- 
lion  (if  the  nerv«--cenl res,  there  is  likely  to  he  a  change 
of  disposition;  irrilaliililv  of  lenipcr.  Iiclfnlness.  and 
peevishness  an-  srcn.  SoMielinies  ilicii-  is  dizziness: 
more  frequently  lliere  arc  noi.ses  in  llie  head,  litniitiis 
anriuni.  also    various   disturbances   of    \isioM.  mu.scie 
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volitantes,  dimness,  even  amaurosis,  though  the  latter 
is  rare.  Kespiration  may  not  be  much  changed,  but 
there  may  be  a  feeling  of  discomfort,  as  if  not  air 
enough  were  inspired,  and  so  there  is  sighing.  The 
pulse  usually  varies  only  slightly,  from  the  normal, 
unless  there  is  present  some  disease  to  account  for  an 
increased  rapidity,  as  phthisis.  The  same  is  true  of 
the  temperature ;  it  is  usually  about  normal  or  a  little 
below,  but  may  be  elevated  if  any  febrile  aifection 
exists.  General  weakness  is  almost  always  seen,  but 
rarely  complete  paralysis.  Convulsions  are  not  seen 
in  cases  of  chronic  ana'mia. 

When  the  anajmia  is  very  great,  there  may  occur 
delirium ;  if  the  anaemia  has  come  on  with  moderate 
ra]iiility  in  a  rather  vigorous  person,  without  previous 
disease,  the  delirium  is  usuallj'  active,  the  patient  mav 
even  be  maniacal,  and  may  have  hallucinations,  hearing 
voices,  and  holding  conversations  with  imaginary 
persons ;  he  may  not  recognize  his  friends,  or  may 
desire  to  escape.  This  feature  of  cerebral  anivmia  has 
so  mucli  the  appearance  of  excitement  from  hypenemia 
that  many  refer  it  to  such  a  condition,  sujjposing  that 
there  is  local  congestion  ;  but  the  active  delirium  is 
seen  only  when  the  affection  has  been  developed  rather 
rapidly,  and  is  probably  owing  to  the  state  of  irritable 
weakness,  to  which  reference  has  already  been  made. 
When  the  anaemia  occurs  during  the  course  of  an  ex- 
hausting disease,  either  as  a  result  of  the  disease  or  of 
insutlicient  feeding,  the  delirium  is  more  likely  to  have 
a  (juiet  character.  Finally,  the  mental  powers  may 
be  entirely  lost. 

I)IA(;-M)S1S. 

In  funning  a  diagnosis  of  this  affection,  it  is  necessar}' 
to  take  into  consideration  the  previous  circumstances 
of  the  i)atieut.  The  diagnosis  from  hypera'mia  may 
be  very  dithcidt.  and,  as  the  treatment  would  be  quite 
different,  it  is  important  to  be  as  nearly  correct  as 
possible.  If  there  is  a  history  of  long-continued  priva- 
tion, with  worry  and  anxiety,  or  of  hard  work,  pliysical 
or  mental,  and  loss  of  ap|)etite,  or  exhausting  dis- 
charges, it  is  probable  that  the  condition  is  ana'mic, 
although  there  may  be  nuicli  excitement.  It  is  some- 
times more  difticult  to  decide,  where  there  is  active 
delirium,  wliether  it  is  insanity  or  anaemia.  Here,  also, 
the  previous  history  will  be  of  assistance  ;  but,  as 
umemia  may  lead  to  change  of  structure  in  the  nerve- 
cells,  it  may  pass  over  into  insanity,  and  without  mania 
it  may  pass  into  melancholia.  In  insanity  induced  by 
ccn^bral  anaemia  tliere  is  not  a  long-continued  jieriod  of 
excitement ;  tlie  conilition  is  rather  one  of  depression, 
with  occasional  attacks  of  irritabilit}'. 

To  recognize  tiiat  delirium  in  febrile  <iiseases  is  ow- 
ing to  cerebral  ana-nii;i  is  all  iniijorlant.  Especially 
in  children  with  gastro-intcstinal  affe<-tions  the  syni])- 
tonis  reseinl)le  tliose  of  serious  organic  brain  disease  ; 
the  previous  liistory  nnist  not  be  overlooked  ;  it  would 
be  disastrous  tf>  tnjat  a  child  vvitli  ana-inia  for  menin- 
gitis. Dnring  typhoid  fever  in  adults  there  may  be  a 
similar  mistake'.  It  would  seem  tliat  cai-e  in  watching 
the  ])atietit — nr)t  only  tlii'  fevi'r,  but  also  the  feeding 
of  f ln'  patient  —  might  ))revent  such  aii  error.  K.\- 
oiHsively  iiigli  teiiijieratnres  may  give  rise  tosym|)tonis 
similar  to  those  of  ana-niia:  a  careful  us<;  of  the  tlier- 
moineter  will  guard  against  tluH  mistake. 

I'UOfJNOSIS. 

h  I  hell-  is  no  M-ricius  roMiplicntions,  as  cardiac  or 
liiiglil's  (liseHHe  till-  prognosis  is  favorable,   provided 


sources  of  exhaustion  can  be  removed.  The  prognosis 
in  the  case  of  other  disease  may  be  favorable  for  the 
aufemia,  though  unfavorable  for  the  primary  disease. 

TREATMENT. 

If  the  case  is  one  of  acute  anaemia,  or  of  extreme 
weakness  after  protracted  disease  or  exhausting  dis- 
charges, it  will  be  very  important  to  keep  the  head  low  ; 
perhaps  the  foot  of  the  bed  should  be  raised  ;  the  body 
should  be  kept  warm,  by  artificial  means  if  necessary  ; 
stimulants  may  be  necessary  ;  food  in  a  form  easily  di- 
gested, in  small  amounts,  frequently  repeated. 

The  chronic  form  needs  methodical  rest  and  feed- 
ing. As  many  of  the  symptoms  are  due  to  exhaustion 
of  the  nervous  system,  the  effort  should  be  made  to 
withdraw  the  patient  from  all  such  influences  as  tend 
to  exhaust  him.  In  many  cases  the  course  of  treat- 
ment recommended  by  Weir  Mitchell  in  '•  Fat  and 
Blood  "  will  give  excellent  results.  In  every  case  the 
best  tonic  is  food.  The  food  must  be  easily  assimilated, 
not  in  too  great  quantities,  and  shoidd  be  taken  at  short 
intervals.  Milk  is  one  of  the  best  to  begin  with  ;  not 
only  is  it  easily  digested  and  contains  all  the  constitu- 
ents of  the  body,  but  is  largely  composed  of  water. 
Fothergill's  remarks  about  water  in  ana?mia  are  de- 
serving attention.'  Among  drugs,  arsenic,  iron,  and 
quinine  are  valuable. 

When  there  is  restlessness,  sleeplessness  delirium, 
it  maj'  be  necessary  to  give  chloral  and  bromide  of  po- 
tassium, or  paraldehyde.  Small  doses  of  these  are 
worse  than  useless ;  even  if  frequently  repeated,  they 
are  not  efficacious ;  less  than  twenty  grains  of  each  is 
not  sure  of  giving  rest ;  in  many  cases  it  may  be  neces- 
sary to  give  thirty  or  even  forty  grains  at  one  dose. 
Yet  chloral  should  be  given  with  caution,  and  not  ad- 
ministered every  time  a  patient  does  not  sleep;  it  is 
often  given  injudiciously.  Spirit  will  sometimes  aid 
sleep.  Opium  is  a  valuable  agent,  and  may  often  be 
given  to  advantage  in  small  doses  —  a  tenth  or  twelfth 
of  a  grain  —  the  object  being  rather  to  obtain  its  stimu- 
lating effects.  Sleep  may  sometimes  be  produced  by  a 
grain  or  two  of  quinine  at  bedtime,  or  by  a  dose  of 
phosj)horic  acid,  or  by  a  light  hnich  just  before  re- 
tiring. A  cup  of  beef-tea  during  the  night  may  over- 
come the  habit  of  lying  awake. 

<i:i!i:ni;Ai.    ii^  i'i;i!.i;mia. 

When  the  ;irteries  ;uc  distended;  or  there  is  an  in- 
creased flow  of  blood  through  tbcni.  tliere  is  active  hy- 
pera'mia;  when  the  veins  are  over-distended,  it  is  pas- 
sive. The  latter  condition  may,  in  reality,  be  one  of 
ana-niia,  so  far  as  concerns  the  state  of  the  circulation 
in  the  brain. 

Some  authors  di'uy  I  he  existence  of  cerebral  con- 
gt!stion. 

I  Al  si;s. 


blood 
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haustion,  and  so  irritability,  which  may  lead  the  hrain 
to  respond  unhealtliily  to  the  uormal  amount  of  blood, 
nr  to  be  excessively  excited  by  less  than  the  normal 
amount. 

Among  other  influences  may  be  mentioned  a  low 
temperature  :  thus,  most  cases  are  said  to  occur  in  win- 
tt-r.  A  very  high  temperature  is  also  said  to  cause 
longestion,  and  especially  if  the  sun  shines  directly 
upon  the  head;  but  the  symptoms  following  such  ex- 
l)osure  are  rather  due  to  elevation  of  temperature  and 
iliange  in  the  quality  of  the  blood. 

Increased  activity  of  the  heart  is  also  said  to  be  a 
cause  of  cerebral  congestion ;  hence  violent  exertions 
may  give  rise  to  it. 

Certain  drugs  may  cause  cerebral  hyperiemia,  as 
liitrite  of  amyl.  Opium  and  belladonna  have  been 
thought  to  do  so;  but  this  is  not  certain.  Alcohol 
may  act  as  a  cause,  but  only  acutely  ;  chronic  alcohol- 
ism acts  rather  by  producing  changes  in  the  quality 
of  the  blood,  and  so  changes  in  the  nerve-structures. 

Malarial  poison  may  excite  congestion  of  the  brain  ; 
indeed,  probably  every  attack  of  chills  and  fever  is 
attended  with  cerebral  hyperamiia,  and  this  may  be 
one  cause  of  danger  in  severe  malarial  diseases. 

Passive  congestion  may  be  caused  by  any  interfer- 
ence with  the  return  of  the  blood  from  the  brain. 

PATHOLOGY. 

In  acute  cases  very  little  change  may  be  expected ; 
much  or  most  of  the  blood  drains  off  post-mortem. 
Yet  even  then,  and  with  rather  more  frequency  in 
cases  of  long  standing,  the  smaller  vessels  in  the 
cerebral  substance  show  with  unusual  distinctness 
upon  section.  The  surface  of  the  section  is  thickly 
sprinkled  with  bloody  points,  the  gray  substance  is 
darker,  and  the  white  substance  may  have  a  decided 
pinkish  color,  from  the  fullness  of  the  minutest  vessels. 
In  chronic  cases  the  constant  dilatation  of  the  ves- 
sels may  lead  to  changes  around  them  ;  the  perivascu- 
lar sheaths  maj'  contain  granules  of  blood  pigment. 
There  are  seen,  also,  cavities  in  the  brain  containing 
the  transverse  section  of  a  vessel.  These  are  thought 
by  some  to  be  caused  by  dilated  perivascular  sheaths, 
by  others  to  be  dependcTit  upon  dilatation  of  the  vessels. 
The  latter  may  act  as  one  agent  in  their  production, 
another  may  be  siirinking  of  the  cerebral  substance,  a 
slight  atrophy  whidi  causf's  a  dilation  of  tlu^  perivas- 
cular sheaths. 

Constant  and  repeated  hyp<>rainia  must  interfere 
witli  the  luitrition  of  the  nervous  structures  ;  the  high 
blood-pressure  is  unfavorable  for  the  interchange  of 
elements.  The  clianges  tluis  resulting  occur  slowly, 
but  finally  may  be  very  serious  and  may  lead  to  in- 
sanity. These  changes  will  also  explain  why  it  often 
requires  so  long  a  time  for  recovery  from  symptoms 
which  seem  insignillcant.  In  this  coiniection  it  must 
be  remembered  that  not  only  do  the  i)roper  structures 
of  the  brain  sulVcr,  but  also  the  walls  of  the  blood-ves- 
sels and  thi'ir  vaso-molor  ni-rves  undergo  changes  —  at 
least  funelional  clian;ies,  :in(l  prolialilv  slight  organic 
clianges. 

M  MI-IUMS. 

Many  (if  the  >.\  mploiiis  of  eereliral  liyper;eniia  are 
llie  same  ns  aie  I'ouiid  in  eereliial  an:eniiu,  and  many 
wliieli  are  usually  aseiilH'il  to  liyjieraMnia  are  <juile  as 
de|i(^n<lent  upon  exiiaiistion  I'rom  overwork,  aiixiet\,  etc. 
It  is  impossible  (()  entirely  separate  the  two  cltiusos 
lit    Hynqit<ims  in  L;ivitig  an  account  of  the  alleelion. 


If  not  severe,  there  may  be  a  sense  of  heaviness,  or 
pain  in  the  head,  with  tinnitus  (though  this  is  more 
common  in  ana>mia),  dizziness,  sleeplessness,  more  or 
less  agitation,  perhaps  at  times  a  tingling  sensation  in 
the  lingers  or  feet,  as  if  they  were  "asleep."  These 
symptoms  at  first  recur  only  occasionally,  but  may  be- 
come more  permanent. 

There  may  be  more  serious  symptoms  :  the  tempera- 
ment may  be  changed  and  the  patient  be  fretful  and 
irritable,  the  mental  power  diminished,  and  there  may 
be  absolute  inability  to  apply  the  mind  in  certain  direc- 
tions. When  an  intense  application  of  the  mind  to 
one  class  of  questions  has  brought  on  the  affection, 
there  is  inability  to  apply  the  mind  in  that  direction. 
A  teacher  cannot  teach  ;  the  effort  to  do  so  may  cause 
such  confusion  that  he  will  have  no  command  over  his 
speech  ;  or  a  lawyer  may  be  unable  to  trj-  a  case  before 
a  jury,  the  attempt  to  do  so  being  jareceded  by  sleepless 
nights,  and  accompanied  by  such  distress,  or  even  semi- 
delii'ium,  as  to  make  it  impossible.  It  would  seem  as 
though  in  these  cases  there  is  a  local  irritability  of 
the  nerve-centres  relating  to  such  pursuits,  which, 
when  an  attempt  is  made  to  use  these  centres  gives 
rise  to  an  increased  flow  of  blood  not  only  to  them, 
but  to  other  parts  of  the  brain  also.  It  is  interesting 
to  note  that  the  use  of  other  centres  has  not  this  effect : 
thus,  the  law3'er  who  Ciimot  try  a  case  in  court  may 
be  able  to  attend  to  other  business  (though  it  is  not 
by  any  means  safe  to  allow  it)  :  the  merchant  may 
not  be  able  to  keep  the  run  of  his  goods,  but  he  can 
attend  to  his  garden  and  care  for  his  country  residence 
without  distress. 

Memory  is  affected :  there  is  confusion,  dullness, 
wrong  words  are  used  in  talking ;  there  may  be  de- 
lirium, or  the  excitement  may  run  into  mania.  At 
times  there  may  be  weakness  of  the  limbs,  twitching 
of  muscles,  especially  of  the  face  ;  paralyses  almost 
never  occur  ;  convulsions  belong  rather  to  anaemia  or 
epilepsy  ;  and  also  disturbances  of  sight  and  hearing 
are  more  frequent  in  auiemia  ;  vomiting  is  rare.  Re.s- 
piration  is  little  affected  ;  the  pulse  is  usually  fidl  and 
resistant,  perhaps  rapid,  possibly  moderate.  The  face 
is  usually  flnslied  or  ruddy,  is  rarely  pale,  and  the  con- 
junctiva; may  be  injectid. 

Many  authors  describe  a  foiin  of  this  affection 
attended  with  convulsions,  wliieh,  however.  Trousseau 
refers  to  epilepsj-,  and  this  explanation  is  now  generally 
accepted. 

There  is  a  condition  which  I  have  met  a  few  times 
which  seems  to  be  dependent  on  congestion  rather  than 
ana'mia.  I  have  only  seen  it  in  women  run  down  ner- 
vously ;  so  nervous  exhaustion  is  one  element  in  caus- 
ing it.  The  [latient,  after  some  emotiiui  or  shock,  only 
slightly  more  severe  than  usual,  or  after  some  exer- 
tion, as  ascending  stairs,  feels  weak,  is  unable  to  stand 
or  sit.  has  distress  in  the  head,  then  loses  all  power  of 
motion  and  speech  ;  lies  as  if  in  a  faint,  but  the  face 
is  flushed  ;  the  heart  Ixiits  vigorously,  perha])s  not 
more  so  than  normal  ;  respiration  is  little,  if  at  all 
affected.  Il'  llie  all;ick  is  not  severe,  the  ]iatient  may 
lie  utterly  helpless,  unable  even  to  move  an  oyelitl. 
yet  know  all  that  is  said  and  done.  In  severer  cjises, 
consciousness  is  lost.  I  have  known  such  an  attack  lo 
last  Iwoor  three  hours.  There  is  no  spasmodic  action. 
Recovery  is  gradual,  then  respiration  m;(\  be  sighing ; 
subsequentlv  there  is  great  distress  in  the  head  and 
coulusion  of  thought  for  several  hours. 

These  attacks   may   occur  during  the  night,  either  in 
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consequence  of  a  dream  or  from  the  previous  day's 
e-\haustion  and  the  recumbent  position.  One  gentle- 
man told  me  that,  after  learnirii;-  that  his  wife  had 
these,  the  peculiar  respu'ation,  in  her  case  nois}', 
aroused  him.  These  attacks  differ  from  epilepsy  in 
that  a  definite  cause  can  be  so  frequently  traced  that 
it  is  reasonable  to  think  such  a  cause  always  exists ; 
they  recur  as  irregularly  as  the  causes  which  give  rise 
to  tliem. 

DIAGNOSIS. 

It  is  not  always  easy  to  distinguish  congestion  from 
anivmia  or  from  simple  nervous  exhaustion.  Some- 
times it  is'  necessary  to  suspend  judgment  for  a  while 
to  watch  the  course  of  the  symptoms.  A  superficial 
examination  of  the  patient  will  be  as  likely  to  lead  to 
an  error  in  diagnosis  as  to  give  correct  results. 

Some  physicians  recognize  hypersemia  in  almost 
every  obscure  morbid  functional  state  of  the  brain  ; 
others  disbelieve  in  it  entirely. 

The  previous  history  of  the  patient  will  assist  mate- 
rially in  tliagnosis.  Has  the  patient  been  well  fed,  or 
poorly  ?  been  happily  situated,  or  miserably  ?  had 
pro.sperity  or  poverty  ?  have  there  been  exhausting 
di'ains  upon  the  system,  frequent  small  haemorrhages, 
or  severer  luEiuorrhages  ?  Is  the  patient  full-blooded 
or  generally  anemic  ?  Is  the  face  ruddy,  Hushed,  or 
pale  !'  Did  the  attack  come  on  as  the  result  of  excite- 
ment, or  during  the  strain  of  some  intense  mental 
effort,  or  during  a  violent  physical  exertion  ?  All 
these  inquiries  will  assist  in  forming  a  correct  diagno- 
sis when  the  symptoms  are  uncertain. 

A  diagnosis  depending  upon  the  symptoms  may  be 
made  in  many  cases  with  some  degree  of  probability. 
Ill  anieraia,  the  symptoms  are  those  of  excitement  only 
ill  rare  cases,  and  then  the  excitement  is  not  of  long 
duration ;  as  a  rule,  in  the  more  chronic  cases  there  is 
depression.  In  hypera'inia,  excitement  and  exaltation 
predominate,  and  there  is  apparent  dejircssiou  only 
when  the  brain  is  overpowered  by  the  severity  of  the 
attack,  or  the  congestion  is  passive.  The  headache  is 
nioi-e  acute  in  aiiiEinia  ;  more  of  a  feeling  of  painful 
fullness  ill  hyperamiia.  The  pulse  is  fuller  and  more 
lioiinding  in  hypenemia.  These  peculiarities,  with 
attention  to  the  whole  group  of  symptoms  as  described 
above  under  both  these  affections,  will,  in  most  cases, 
lead  to  a  correct  diagnosis.  It  would  be  easy  to  pick 
out  ty))ical  cases  of  both  these  conditions  from  actual 
practice  anil  describe  them,  but  such  cases  are  not 
easily  ini.stakeii,  and,  unfortunately,  form  only  a  small 
Itroportion  of  the  cases  we  see.  As  in  many  other 
diseases,  a  careful  examination  and  consideration  of 
fill  the  circumstances  are  necessary  to  a  correct  diag- 

UOKIH. 

OtJHfr  affections  which  must  be  separated  from  cere- 
bral congestion  are  cerebral  liicmorrhage,  cerebral  em- 
bolism and  thrombosis.  These  will  be  better  consid- 
ered under  tlii'se  affections.  Vertigo  from  disease  of 
the  ear  and  from  derangement  of  the  digestive  organs 
also  needs  to  be  distinguiKlicd. 

The  niOMt  ini|iortaiit  alfection,  next  lo  aniemia,  to 
correctly  recognizi-  is  e])ile]isy.  Some  I'diiiis  of  epi- 
lepsy are  so  obscure,  esjiei'ially  in  the  ciiiiiiiiencenieiit 
of  that  affeetioii,  that  it  is  no  iincoinmon  circumstance 
to  have  it  overlooked,  uud  the  jiatieiit,  his  friends,  uiid 
jierliapH  the  physieiuns,  consiiler  the  attack  is  a  mere 
passing  niHli  of  blood  lo  lite  head.  This  will  be  more 
intelligently  coiisidered  under  epilejiHy. 

A  DMiHonuble  care  in   the  cxaiiiiiiation  of  the.  urine 


will  sullice  to  lUstinguish  Bright's  disease,  which  may 
give  rise  to  symptoms  closely  resembling  those  caused 
by  ilisturbance  of  the  cerebral  circulation.  The  urine 
should  be  examined  more  tliau  once  if  the  diagnosis  is 
doubtful. 

PUOGNO.SIS. 

The  danger  from  an  attack  of  cerebral  congestion  de- 
pends upon  the  severity  of  the  attack  aud  its  sudden- 
ness. The  brain  may  be  completely  overpowered  by 
the  sudden  influx  of  blood,  cousciousness  may  be  lost, 
and,  if  the  medulla  is  also  affected,  life  may  be  extin- 
guished at  once  or  very  soon.  Walter  Moxon,  how- 
ever, finds  no  satisfactory  post-mortem  evidence  that 
acute  congestion  is  ever  a  cause  of  death. 

But  generally  the  patients  do  not  die  at  once,  and 
in  chronic  cases  there  seems  to  be  no  immediate  danger 
to  life.  Recovery,  however,  is  tedious.  Almost  al- 
ways there  have  been  various  circumstances  in  the  pa- 
tient's history  acting  as  predisposing  causes,  and  this 
is  one  reason  for  the  slow  recovery.  Where  there  is 
no  complication,  a  recovery  may  be  expected  in  time, 
provided  the  patient  will  submit  to  proper  treatment. 

Among  other  complications,  the  most  unfa\'orable  is 
organic  change  iu  the  nervous  elements  of  the  brain. 
This  may  give  rise  to  insanity. 

TREATMENT. 

Congestion  of  the  brain  may  be  accompanied  with 
so  severe  symptoms,  with  such  immediate  danger  to 
life,  with  unnatural  fullness  of  the  arteries,  with  such 
strong  action  of  the  heart,  that  general  bleeding  is  in- 
dicated. These  cases  are,  however,  rare,  aud  such 
bleeding  would  not  be  advisable  in  any  except  a  robust 
and  plethoric  patient.  Local  bleeding  by  cups  or 
leeches  would  be  beneficial  in  a  larger  number  of  cases. 
In  the  severer  forms,  when  it  is  not  desirable  to  with- 
draw blood,  means  may  be  taken  to  increase  the  flow 
of  blood  to  distant  parts  of  the  body,  as  by  hot  foot- 
baths or  mustard  foot-baths  ;  or  to  diminish  the  amount 
of  blood  by  acting  on  the  bowels,  saline  cathartics, 
croton-oil,  etc.  ;  or  by  promoting  copious  sweating  by 
hot-air  baths,  steam-baths,  hot-water  baths,  keeping  ice 
on  the  head,  .laborandi  acts  especially  on  the  skin ; 
but  as  it  frequently  gives  rise  to  violent  vomiting,  it 
would  be  hardly  safe,  lest  the  straining  in  voiuitiiig 
should  iucrcMse  tlu'  congestion. 

Cold  applications  to  the  head  —  ice,  a  rubber  tube 
coiled  up,  with  cold  water  running  through  it.  eva|)0- 
ratiug  lotions  —  may  give  ndief;  but  to  be  of  much 
benefit,  the  application  must  be  continuous. 

When  there  is  violent  delirium,  mania  as  one  of 
the  most  marked  sytuplouis,  it  will  be  freipieiitly 
found  that  tiuie  have  lieeii  circnmstaiices  tending  to 
render  llu'  l)iaiii  excilaliie.  The  measures  already 
mentioned  may  be  employed  ;  sometimes  a  wet  cup  to 
the  liai-U  of  the  iieek  taking  a  few  ounces  of  blood  aids 
ill  giving  relief;  sometimes  a  dry  cu])  gives  equal  re- 
lief. Bromide  of  potassium  aud  chloral,  in  doses  suf- 
licieiil  to  produce  sleep,  are  es|iecially  indicated;  from 
thirty  tn  sixty  grains  of  each.  Small  doses  of  chloral 
repeated  hiniily  have  no  elVi'et,  bill  lallier  aggravate  the 
sviiil>l(uiis,   ami   llie   i-ombiiiali<iii   of    the   two  drugs  is 

iiiorir  i^HicHeiiiiis   lli.iii   eillier  a! Ilyoscyaniiis  will 

often  procure  sli  i  p  ainl  i|uiel  ii  gi\i'ii  ill  large  doses. 
In  easi^s  of  uiaiiia  lidiii  cerebral  li\  peia'iiiia,  (ipiuiii 
should  not  be  given,  bill  iliiriiig  delirium  fruiii  aieeuiia 
i(  ma}'  be  beiielieial. 
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Where  the  hyperjemia  is  chronic  and  has  been  pro- 
duced by  excessive  mental  application,  or  by  constant 
emotional  excitement,  the  first  indication  is  to  remove 
the  cause.  The  patient  should  di-op  his  studies,  liis 
business,  whatever  has  intensely  occupied  him,  and 
withdraw  from  all  associations  which  give  rise  to  emo- 
tional disturbance.  A  quiet,  regular,  systematic  life, 
with  easily  digested,  mild  food,  is  the  most  favorable. 
Bromide  of  potassium,  without  chloral,  tifteen  or  twenty 
grains,  three  times  a  day.  Bromide  of  sodium,  lithium, 
calcium,  or  ammonium,  have  been  used  instead,  and  are 
more  agreeable  to  some  patients.  Ergot,  either  as 
fluid  extract,  half  a  drachm  to  a  drachm,  or  ergotin, 
three  to  five  grains,  three  times  a  day.  Ice  to  the 
back  of  the  neck  will  sometimes  relieve  the  discomfort 
in  the  head  better  than  when  applied  to  the  head  di- 
rectly. 

Most  cases  of  chronic  cerebral  hyperaemia  are  also 
complicated  with  nervous  exhaustion,  and  it  ma}'  be 
desirable  to  give  tonics  to  counteract  the  exhaustion. 
The  vaso-motor  nervous  system  is  at  fault,  and  re- 
quii-es  not  only  a  temporary  stimidant  to  cause  the 
arteries  to  contract,  but  it  needs  also  to  be  permanently 
strengthened.  A  systematic  course  of  hydrotherapy 
may  be  of  value  in  tliis  direction  ;  also  the  ordinary 
tonics. 

Tlie  chief  object  of  these  remedies  is  to  restore  the 
normal  action  of  the  arteries  and  the  vaso-motor  nerves. 
To  do  this,  iron,  stryclmia,  arsenic,  quinine,  zinc,  nutri- 
tious but  uustimulating  food,  are  the  most  valuable 
agents.  Spirituous  li(juors  are  to  be  avoided  ;  tea  and 
(■olfee  taken  only  in  moderation,  if  at  all  ;  tobacco 
siiould  be  forbidden.  It  is  scarcely  necessary  to  men- 
tion that  the  digestive  and  other  functions  should  be 
k(![)t  in  a  normal  condition. 

Those  who  have  had  attacks,  or  who  seem  liable  to 
attacks  of  cerebral  congestion,  should  avoid  public 
gatherings,  where  the  air  is  liable  t<j  become  impure 
and  heated,  and  where  there  is  moi'e  or  less  excite- 
uient,  as  theatres,  concerts,  balls,  etc.  They  should  be 
quiet  in  all  their  movements,  avoiding  exertions  which 
uouhl  cause  an  increase  of  blood-pressure  in  the  brain, 
as  running,  lifting  weights,  straining  at  stool,  and  vene- 
real indulgence.  They  should  sleej)  in  cool,  well-ven- 
tilated rooms;  better  on  a  hair  mattress,  with  liead 
rlevated.  They  should  take  exercise  in  the  open  air, 
l)ut  avoid  iieing  chilled  in  cold  weather.  AH  intellect- 
ual efforts  which  produce  tlie  least  discomfort  in  the 
licad  should  be  avoided.  As  one  cannot  suiy  at  home 
surrounded  by  familiar  objects,  without  tin;  mind  run- 
ning more  or  less  in  its  olil  ruts,  and  being  recalled  by 
old  associations  into  ol<l  trains  of  thought,  it  is  especially 
imporlaiit  to  break  up  all  such  associations  in  cases  of 
chronic  liypirainia,  and,  where  the  paliiiil's  health 
permits,  travelling  or  a  sojourn  away  linni  linmc  is 
viu'V  <le»irable,  ()ften  it  is  th(!  nietliuil  u  hereby 
quickest  relief  can  be  obtained. 


—  A  penetrating  pistol  shot  wound  ni  ihr  iilMhiineU, 
^uccessfully  treated  by  laparotomy  aii<l  suture  of  tin' 
inlestineH,  is  reported  i>y  l)r,  .lohn  li.  Ilaiuiltou,  Su- 
|iervisiiig  Surgeon  (Jeneral  nt  the  MariiU'  Hospital 
Service,  in  the  .loiirnal  of  the  American  Mi'dieai  Ahso- 
eiation.  lOleMMi  wnund-.  re(|niring  suture  were  I'ounil 
in  the  -.mall  iiilesiin<'  and  I  v\  n  in  llii'  asi'eiiding  I'ulon. 
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SUCCESSFUL   CASE   OF   LAPAROTOMY  FOR  IN- 
TESTINAL OBSTRUCTION. 

BY  JOSF.l'H   11.  HJJALIJ,  51. U.,  WKSTKOKD,  MASS. 

0.\  Tuesday  evening.  July  21st,  l«So,  .1.  H.,  aged 
twenty-five,  farmer,  of  Irish  parentage,  a  man  of  ex- 
cellent habits,  came  to  my  office  with  the  following  liis- 
tory  :  On  the  Saturday  jirevious  he  had  fallen  from  a 
load  of  hay,  catching  one  foot  in  the  reins  as  he  fell, 
and  striking  the  ground  on  his  hands.  By  consider- 
able muscular  effort  he  raised  himself  and  freed  his 
foot.  He  had  no  pain  directly  following  the  accident, 
and  attended  a  ball,  dancing  ten  or  twelve  times  in  the 
evening.  Sunday  he  was  conscious  of  not  feeling  quite 
as  well  as  usual,  but  there  was  nothing  distinctive,  a-.d 
he  attributed  his  feelings  to  the  wrench  received  in  .!is 
fall.  His  bowels  moved  so  slightly  Sunday,  that  lie 
took  a  tablespoonful  of  Epsom  Salts,  thinking  to  re- 
lieve the  feeling  of  distress  and  uneasiness  in  the  ab- 
domen. Monday  the  cathartic  had  not  moved  the 
bowels,  and  he  repeated  the  dose.  The  pain  and  dis- 
tress were  very  severe  during  the  forenoon  ;  but  about 
noon  he  became  easier,  and  worked  in  the  hayfield 
some  in  the  afternoon.  In  the  morning  he  passed  a 
small  amount  of  feces  with  considerable  eii'ort  and 
straining.  Tuesday  tlie  pain  was  worse  again,  and  in 
the  afternoon  he  vomited  three  or  four  times.  Mon- 
day and  Tuesday  he  had  no  appetite  for  food,  but  took 
small  quantities  of  gruel,  milk,  toast,  and  eggs.  He 
referred  his  pain  to  the  hj'pogastric  region,  three  inches 
to  the  right  of  the  median  line,  and  two  and  a  half 
inches  below  the  umbilicus.  Its  area  was  not  more 
thau  two  inches  in  diameter.  I  gave  him  three  comp. 
cath.  pills,  and  directed  him  to  rejieat  the  dose  in  si.v 
or  eight  hours  if  needed,  and  also  gave  him  some  mor- 
phine pills  one-eighth  grain,  to  be  used  ever)'  four 
hours  if  in  pain. 

Wednesday  morning  at  four  o'clock,  I  was  called  to 
see  him.  As  he  had  slept  fairly  well  until  midnight, 
and  the  jiaiu  was  not  severe,  he  had  not  used  any  of 
the  morphine,  but  had  taken  three  m(U'e  comp.  cath. 
pills  at  one  o'clock.  Had  tried  rei)eatedly  to  get  an 
evacuation  of  the  bowels,  there  being  a  continual  de- 
sire to  strain  and  force  a  jiassage.  About  two  o'clock, 
the  vomiting  returned,  and  until  I  saw  him  at  four 
o'clock  he  had  vomited  every  fifteen  or  twenty  min- 
utes. There  was  severe  pain  in  the  spot  above  referred 
to,  anil  1  found  marked  tenderness  n\\  pressure  at  tliat 
point.  Could  discover  no  tumor.  Tlu^  abdomen  wivs 
considerably  distended  by  gas,  but  not  tender  to  pres- 
sure ;  he  had  passed  no  gas  from  tlie  bowels,  nor  had 
they  responded  to  the  cathartic  pills.  From  the  his- 
tory of  the  ca.se,  the  steady  localization  of  tlie  pain, 
and  its  limited  area,  I  decided  upon  intestinal  obslruc- 
tioii  from  soine  cause.  I  then  gave  hypoderuiically 
morph.  siilph.  I-l  grain,  alrop.  sulpli.  l-l."ilt  grain,  and 
triecl  large  enemas  (it  waiiii  water,  but  with  no  effect; 
the  water  was  passe<l  with  no  discoloration  from  feces. 
1  kept  the  patient  for  the  next  Iweniy-foiir  hours  tlior- 
oiighly  under  the  inlliieiice  of  iiiorphine  and  iitropliin, 
1-M  grain  oC  I'ormer  and  1-200  grain  nl'  the  latter  ever\ 
four  to  six  hours  as  needeil.  \Ve(liie-dii\  evening,  he 
iiaving  been  ten  hours  wilhonl  voiding  urine,  I  used 
the  catiieter,  and  was  obligeil  to  resort  to  it  every  I'ighl 
or  ten  hours  for  the  following  live  days. 

'I'Iuii'siImn  a.m.  I'.'itient  looking  l>adly.  eyes  sunken, 
eoiinleniinci'  anxious,  liri'atliinir  tlnuai'ie,  IxmIv  eovereci 
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with  cold  sweat,  bowels  not  moved,  and  no  escape  of 
gas,  stomach  unable  to  retain  anything  whatever,  pain 
and  tenderness  in  the  spot  already  mentioned  still 
present,  and  tenderness  over  a  somewhat  increased  area 
three  or  four  inches  in  diameter,  temperature  98°  pulse 
110-120.  The  patient  echoed  my  own  conviction  when 
he  said  "  Doctor,  I  can't  stand  it  much  longer."  I  ex- 
plained to  him  and  liis  family  my  opinion  of  the  case, 
that  he  had  occlusion  of  the  bowels,  that  from  appear- 
ances the  end  seemed  near,  and  I  suggested  an  opera- 
tion as  his  only  chance  of  recovery.  They  consented, 
and  I  immediately  called  Dr.  John  C.  Irish,  of  Lowell, 
who  concurred  in  my  diagnosis,  and  at  noon  on  Thurs- 
day the  24th,  he  performed  laparotomy  in  the  presence 
of  Drs.  Brudt  and  Hoar  of  Lowell,  and  myself. 

The  patient  being  under  ether  the  abdomen  was 
opened  in  the  median  line  by  an  incision  seven  inches 
long,  reaching  from  the  umbilicus  to  the  pubes.  Owing 
to  the  tense  condition  of  the  recti  muscles,  the  incision 
was  extended  an  inch  above  the  umbilicus,  and  the  left 
rectus  muscle  was  divided  at  the  left  of  the  umbilicus. 

We  coidd  learn  nothing  from  inspection  with  the 
bowels  in  situ,  on  account  of  the  extreme  distension  of 
the  intestines  from  accumulated  gas  ;  nor  could  any- 
thing be  ascertained  b}-  sense  of  touch  with  the  hand 
in  the  abdominal  cavity.  Therefore  the  intestines  were 
rapidly  but  carefully  drawn  out  until  about  fifteen  feet 
of  them  lay  upon  the  abdomen,  when  sharp  resistance 
was  felt  and  the  increased  congestion  of  the  intestines 
showed  the  constriction  was  reached.  Dr.  Irish  then 
passed  his  hand  into  the  abdominal  cavity  and  withdrew 
the  invaginated  portion  and  relieved  tlie  obstruction. 

At  the  location  of  the  intussusception,  which  was 
ileo-coecal,  the  bowel  was  intensely  congested  and 
somewhat  darkened  in  hue.  The  invaginated  ])ortion, 
about  three  inches  in  length,  was  thickly  studiled  witii 
deposits  of  lymph.  The  congestion  extended  up  the 
ilium  only  a  few  inches  above  the  obstruction.  The 
remainder  of  the  small  intestine  appeared  to  be  free 
from  any  inflammatory  action.  It  was,  however,  greatlv 
distended  witli  gas,  and  in  the  lower  portion  of  the  ileum 
near  the  site  of  tlie  invagination  the  distension  had 
become  very  great.  The  colon  was  free  from  conges- 
tion and  Haccid. 

Up  to  tliis  time  tlie  Ijowels  outside  the  abdomen  had 
lain  perfectly  tjuict  and  dormant ;  but  when  the  con- 
striction was  relieved,  tiiere  was  a  sudden  rush  of  gas 
and  the  peristaltic  action  of  the  intestines  started  up, 
and  gas  escajied  from  tin;  anus  together  with  a  large, 
thin,  feculent,  discliarge.  Tiie  intestines  were  replaced 
witii  comparative  ('ase,  and  the  incision  closed  with 
silk  sutures  and  adiiesive  strajis.  There  was  profound 
shock  during  tlie  manipulation  of  the  bowels,  though 
the  time  of  exposure  was  not  more  tliau  five  minutes. 
Our  hands  were  waslnrd  in  a  five  per  cent  solution  of 
carbolic  acid,  and  tlie  instruments  and  sponges  wen^ 
immersed  in  a  solution  of  tlie  same  strength. 

Patient  rallied  well  and  (|uickly  from  the  operation, 
and  was  given  a  hy|iodennic  injection  of  morphine, 
one  sixth  grain  every  five  or  six  hours  for  three  days, 
and  rectal  injections  of  tlin-e  ounces  milk  and  half 
ounce  brandy,  ev(M'v  three  hours.  ( las  w.as  passed 
freely,  and  the  howels  moved  K])onlaneou.sly  on  the 
fourlh  day.  Temperature  on  evening  of  third  day 
was  101°,  at  noolher  time  did  it  risr  above-  100°.  After 
the  lldrd  d;iy  the  injections  of  milk  and  brandy  \v(^re 
diHOUtinued  and  ln'  was  IVd  iiy  tlic  nioiilh,  with  milk, 
Ixsef-ltiU,    cUDlards,    and     eggs.        'I'hc     wound     healed 


throughout  by  primary  union.  Stitches  were  removed 
on  eighth  and  ninth  days,  and  patient  sat  up  on  four- 
teenth day. 

In  this  case  the  following  points  are  of  interest :  — 

(1)  The  persistent  and  localized  pain  at  the  seat  of 
obstruction,  and  the  absence  of  any  tumor  at  that 
point. 

(2)  The  length  of  the  incision.  Some  authors  ad- 
vise an  incision  only  two  or  three  inches  in  length. 
When  we  consider  that  shock  is  the  most  formidable 
factor  in  these  cases,  and  that  it  begins  the  moment 
the  manipulations  of  the  bowel  commence,  and  con- 
tinues until  the  intestines  are  replaced,  it  seems  to  me 
that  the  long  incision  is  far  preferable  to  a  short  one. 
With  the  former  you  have  the  additional  room  to 
work  in,  and  the  reposition  of  bowels  is  much  more 
easily  effected. 

(3)  The  agitation  and  peristaltic  action  of  the  intes- 
tines as  they  lay  upon  the  abdomen,  and  the  evacua- 
tion of  the  bowels  and  escape  of  gas  immediate!)'  fol- 
lowing the  relief  of  the  constriction. 

I  am  indebted  to  Dr.  Irish  for  the  following  sum- 
mary of  cases  reported,  where  the  operation  was  delib- 
erately undertaken  for  occlusion  of  the  bowels  by 
invagination,  volvulus,  or  constricting  bands  :  — 

\Miole  number  of  cases 17 

Adults 1" 

Deaths C 

Recoveries 4 

Cliildren i> 

Deaths - 

Recoveries ^i 

Two  cases  not  stated  whether  adults  or  children  — 
deaths. 

This  table  would  indicate  that  the  operation  is  more 
favorable  in  children  than  adults,  probably  from  the 
fact  that  the  obstruction  in  children  is  more  likely  to 
be  of  a  very  acute  character,  is  more  prom|)tly  diag- 
nosticated, and  the  operation  made  in  a  short  time 
after  very  grave  symptoms  have  declared  themselves. 
The  detailed  report-s  of  several  of  the  above  cases  of 
adults,  show  that  the  ojieration  was  deferred  until  it 
was  indeed  an  operation  of  last  resort  of  very  desper- 
ate character. 

Recoveries  are  distributed  geographically,  as  fol- 
lows :  — 

Adults  —  France  1,  England  2,  Scotland  1. 

Children  —  America  1,  England  2. 

Cause  of  death,  in  five  cases,  shock,  a  few  hours 
after  the  operation. 

The  above  summary  is  as  complete'  as  the  resources 
within  our  reach  allowed  us  to  make.  It  would  ap- 
pear from  this  tHiat  the  case  I  have  described  is  the 
first  successful  casi-  of  laparotomy  lor  intestinal  ob- 
struction in  an  adult,  Ih.'il  has  bi-cn  rcpoilrd  in  this 
country. 

rREATMENr   OF   ABORTION,    Wnil   C.VSKS.' 

IIV    .1.    1,.    HI  I.I.IVAN,    M.l>.,    iir    JIAI.DKN. 

TllK  projier  treatment  of  abortion,  or,  strictly  sjieak- 
ing,  of  some  of  the  conditions  which  attend  abortion, 
is  still  an  open  (piestion.  That  the  existing  antagonism 
of  opinion  an<l  method  is  fostered  by  no  dearth  of  in- 
terest in  the  subject,  or  of  ability  enlisted  in  its  dis- 
cussions, a  glance  at  current  medical  literature  will 
confirm.  Nor  is  the  disagriM'nicnl  oi  lasionrd  by  any 
scarcity  of  clinical  opportunities.  AVe  live  in  a  |ieriod 
of  j>revailing  I'a-tieiile. 

■Kendiilthu  ObKtclrlfiil  Se.-il...i  .,f  ilir  Siin..Mi  DIsiii.l  Me.llciil 
Hocluty,  Muroli  IH,  IM85. 
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Rather  is  it  due,  T  believe,  to  the  unavoidable  cir- 
eumstance  that  the  field  of  obstetric  practice  in  this 
iliri'ction  is  broad  and  stretches  beyond  the  horizon  of 
individual  experience.     Ars  longa,  vita  hrevis. 

According  to  recent  estimates  the  proportion  of 
abortions  and  miscarriages  to  deliveries  at  term  is  not 
Uss  than  one  to  three  ;  in  other  words,  of  all  impreg- 
nated ova  in  the  human  female  at  least  tweuty-tive 
per  cent  perish  in  immaturity,  compelling,  on  the  part  of 
tlio  woman  concerned,  no  small  sacrifice  of  health  and 
sometimes  of  life. 

Where  interests  of  such  magnitude  and  importance 
are  involved,  i\\»  settlement  of  any  doubtful  or  con- 
troverted point  is  a  desideratum,  and  any  observations 
whicli  tend  to  this  result  will  be  regarded,  I  trust,  as 
not  unworthy  of  attention. 

In  the  condition  known  as  incomplete  abortion,  three 
distinct  methods  (if  treatniput  iiavc  liecn  adopted  :  — 

(Ij  The  rudir.al  methad,  rhamjiioned  by  distin- 
guished obstetricians,  that  is,  the  immediate  evacuation 
of  the  contents  of  the  uterine  cavity. 

(2)  The  ej-])ectuiif  method,  pursued  by  perhaps  the 
majority  of  pliysii'ians,  that  is,  the  plan  of  patient 
waiting  for  nature  to  effect  the  expulsion  of  the  pro- 
duct of  conception,  the  physician  interfering  only  when 
the  patient's  life  or  liealth  is  threatened,  or  when  the 
natural  powers  seem  inadequate  to  their  task, 

(3)  Nihilism,  or  the  let-alone,  or  do-absolutely- 
nothing  plan,  which  differs  from  the  expectant  method 
in  this,  it  forbears  to  invade  the  uterine  cavity.  The 
physician,  who  chooses  this  method,  while  combating 
symptoms  as  they  arise,  so  far  leaves  the  case  to  itself, 
that  lie  relies  for  the  extrusion  of  the  ovum  or  decidna 
on  the  unassisted  powers  of  the  female  economy. 
Probably  few  ])hysicians  take  this  course  to-day,  but 
the  list  would  include  some  able  men. 

It  is  of  the  last,  or  let-alone  plan,  that  I  shall  speak 
to-night. 

How  widely  a  belief  in  alisohite  non-interference 
with  the  cavity  of  the  aborting  uterus  |)revails  amongst 
physicians  in  this  State,  and  iiow  consistently  in  the 
emergencies  of  actual  ]iractice  tlu^  plan  is  carried  out 
by  those  who  advocate  it  on  theoretical  grounds,  I  have 
no  means  of  determining.  I  presume,  however,  tiiat 
(hiring  the  ))eriod  wliich  preceded  the  discovery  of 
anaesthesia,  the  birth  of  modern  gynaecology  and  the 
use  of  antiseptics,  tlie  let-alone  metliod  was  mucii  more 
fre(pi(ently  employed  than  it  now  is.  That  it  is  no 
mere  relic  of  fossilized  conservatism,  or,  if  you  please, 
no  mere  fragment  of  adipocere  from  sonn'  long  defunct 
corpus  medicina-,  will  appear  from  the  fact  that  oidy 
two  y<'ar8  ago  my  attention  was  strongly  directed  to 
tli<e  snbjecc  in  conHe(|uence  of  a  stiiteinent  made  by  a 
distinguished  K<-llow  of  this  Society  at  one  of  its 
Distiiet  Mieetings,  where,  the  treatment  of  abortion  and 
miscarriage  form<-d  the  topic  of  disi-nssiiui.  The  gen- 
th^man  to  whom  I  refer,  saiil  that  on  reviewing  his 
forty  years'  experience  in  inidwil'ery  iu'  could  recall 
no  case  of  incoiMplet<>  abortion,  or  of  premature  labor, 
whicli  had  reipiired  any  operative  prcieedure  lor  tin' 
dejiveiy  of  tile  secuiidiiies,  etc,  Kelention  of  a  dc.'id 
ovum  or  a  portion  of  placenta  had  occurred  us  fre- 
ipieuily  ill  his  practice  as  in  that  of  his  neighbors,  and 
for  the  evacuation  of  the  couteiils  of  the  womb  he  (lad 
uiiifoniily  relied  upon  the  unaideil  elforls  of  nalni'i', 
ami  his  palieiils  had  invariably  ri'covered.  This  ti'sli- 
iiioii\  III  the  iiiiiiMph  of  (he  conservative  principle  in 
till'   uiaiiagiuieiii    III    ihr,-.e   cases,  etiiunating,  as  it  liid. 


from  an  experienced  and  thoroughly  trustworthy  source, 
struck  me  as  entitled  to  serious  consideration,  and  I 
asked  myself  the  question,  how  shall  we  interpret  the 
extraordinary  success  of  this  method,  exemplified,  as  it 
is,  not  in  the  favorable  termination  of  a  single  critical 
case,  but  in  an  unbroken  series  of  cases  extending 
through  many  years.  Shall  we  regard  this  result  as 
an  instance  of  uuparalled  good  fortune,  or  as  an  ex- 
pression of  an  important  truth  not  hitherto  fully  recog- 
nized, that  aborting  women,  so  far  as  the  extrusion  of 
the  uterine  contents  is  concerned,  if  left  to  the  kindly 
offices  of  nature,  do  well.  Ought  not  this  protracted 
experience  to  serve  as  a  lesson  and  a  rebuke  to  those 
amonjist  us  whose  treatment  in  similar  cases  is  more 
or  less  heroic  ? 

Finding  mysel  f  unable  to  answer  this  inquiry  from 
any  data  at  my  command,  I  resolved  to  test  the  let- 
alone  treatment  of  incomplete  abortion  in  my  own 
practice,  as  far  as  this  could  be  done  without  comprom- 
ising the  health  or  lives  of  the  patients.  What  follows, 
then,  is  the  record  of  a  conscientious  effort  to  deter 
mine  the  practical  value,  or  otherwise,  in  certain  criti 
cal  obstetric  conditions,  of  the  vis  medicatnx  natura. 
Six  aborting  women  became,  in  turn,  the  unwitting 
subjects  of  this  quasi-therapeutical  experiment,  which 
ended  with  the  sixth  case,  my  object  being  then  accom- 
plished. The  interest  lent  these  cases  not  otherwise 
remarkable  in  themselves  (with  jierhaps  one  exception) 
by  the  special  investigations  to  wdiich  they  were  made 
to  contribute,  is  my  apology  for  asking  the  attention 
of  the  Section  to  the  salient  points  of  each. 

Case  I.  Mrs.  S.,  aged  forty-two  years.  American, 
multipara,  aborted  for  the  third  time  Octolier  13, 
IH83,  being  then  three  months  and  a  half  advanced  in 
her  seventh  pregnancy.  On  my  arrival  I  found  the 
fiEtus  already  expelled,  the  placenta  retained  and  par- 
tially attached,  the  closed  condition  of  the  os  and  cer- 
vix uteri  precluding  the  possibility  of  its  extraction 
without  the  previous  use  of  tents.  The  woman  was 
steadily  losing  blood  in  quantity  not  immediately 
alarming  lint  too  profuse  to  go  on  unchecked.  I  there- 
fore pliigmd  the  OS  and  tamiioncd  the  vagina  thor- 
oughly, ;i  la  Sim]ison,  with  stri]is  of  cotton  cloth.  The 
plug  and  tampon  remained  in  situ  tweuty-four  hours 
and  were  then  replaced  by  others  which  were  left  for 
the  same  length  of  time.  iMeanwhile  considerable 
sero-sauguineoiis  discharge  oozed  through  the  cloth 
and  the  patient  grew  sensibly  weaker.  Failing  in  a 
third  and  last  attempt  to  fully  control  the  bleeding  by 
means  of  the  tamiion,  I  yielded  to  the  patient's  entrea- 
ties, dilated  tlie  cervix  with  sponge  tents,  and  extracteil 
the  contents  of  the  uterus,  under  ether.  Mrs.  ,S.  made 
a  good  though  tedious  recovery,  the  debility  and  ana-- 
niia  conseipieiit  on  the  abortion,  and  aggravated,  perhaps, 
hy  delay  in  resorting  to  radical  treatment,  pei"sisted 
for  several  months. 

Cask  II.  Mrs.  M.,  .Vmericaii,  aged  twenty-four 
years,  a  perfectly  healthy  married  woman  in  good  cir- 
cumstances, wlieii  four  and  one-half  months  pregnant 
with  her  second  child,  was  taken  .lanuary  'I.  ISS-l,  with 
slight  Mowing,  unattended  with  iiain,  ( In  discovering 
her  situation  the  lady  sent  for  me.  On  my  arrival 
v\w  was  ordered  to  take  the  bed.  The  usual  measures 
for  the  |irevention  of  abortion  were  tried  but  provi'd 
unavailing.  I''onr  davs  later  travail  pains  began,  and 
she  soon  gave  hiilh  to  the  fo-tns.  Thereupon  the 
womb  contrai'led  liriiil\  on  the  undetached  plaoeliUl 
anil    all    luemorrhage    leased.      No    ergot    wil.t   given. 
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During  the  succeediug  four  days  the  situation  con- 
tinued unchanged.  There  was  no  pain  and  absolutely 
no  vaginal  discharge.  Her  napkins  were  removed  un- 
soiled  and  no  trace  of  blood  apjteared  on  the  exam- 
ining finger.  Meanwhile  the  umbilical  cord  separa- 
ted from  its  placental  attachment  and  came  away  but 
the  womb  remained  closed.  The  morning  of  the  fifth 
day  was  ushered  in  with  paius,  which  caused  the  womb 
to  dilate.  The  afterbirth  could  now  be  felt,  lying  high 
up  and  firmly  attached  —  throughout  its  whole  ex- 
tent —  to  the  uterine  wall.  A  slight  sanguineous  dis- 
charge, less  than  occurs  in  scanty  menstruation,  now 
set  in.  Five  days  afterwards,  the  status  quo  continu- 
ing, and  the  lady's  husband  refusing  to  sanction  any 
further  dalliance  with  the  case,  I  etherized  the  patient 
and  with  some  difficulty  removed  the  still  firmly  ad- 
herent placenta.  No  unpleasant  symptoms  followed, 
and  Mrs.  M.  ra])idly  regained  her  usual  excellent 
health. 

Case  III.  Mrs.  W.,  aged  thirty  years,  multiiiara, 
a  healthy,  hard-worked  American  female,  wife  of  a 
respectable  and  ^\ell-to-do  mechanic,  determined  to  cut 
short  her  third  pregnancy.  By  means  unknown  to 
the  writer  the  ovum  perished  at  two  and  a  half 
mouths.  Notwithstanding  a  constant,  fetid  vaginal 
discharge,  JNIrs.  AV.  attended  to  her  household  duties 
and  exercised  more  than  usual  out  of  doors.  When 
this  state  of  affairs  had  lasted  a  fortnight  a  sudden 
rush  of  blood  from  the  vagina  caused  Mrs.  W.  to  fall 
swooning  on  the  kitchen  floor.  On  reaching  the  spot 
on  the  evening  of  Avigust  3,  1884,  I  found  the  woman 
in  a  condition  of  partial  unconsciousness  and  well-nigh 
fatal  exhaustion.  A  pool  of  coagulating  blood  marked 
the  place  where  slie  had  fallen  ;  the  bed  to  which  she 
liad  been  conveyed  was  swimming  in  blood,  blood 
was  still  streaming  from  the  vulva  as  fast  as  the  failing 
circulation  would  allow.  Not  a  moment  was  to  be 
kjst.  Baring  my  arm  and  hastily  thrusting  it  into  the 
vagina,  which  was  relaxed,  I  succeeded  in  removing 
a  putrid  mass  from  the  cavity  of  the  womb,  when  for- 
tunately for  botii  patient  and  physician  the  flaccid 
organ  contracted  and  tlie  bleeding  ceased.  Mrs.  W. 
slowlv  rallied,  but  she  is  still  feeble  and  an  auajmic  to 
a  sad  degree.  Th<'  value  of  this  experiment  is  not 
lessened  l)y  the  fa(-t  that  it  was  tried  by  the  ])atient 
lierself. 

Case  IV.  Mrs.  E.,  multipara,  aged  thirty-two 
years,  a  iiealthy,  liarii-working  Irish  woman,  four  and 
one  half  months  advanceil  in  her  fifth  pregnancy, 
aborted  for  tiie  second  time,  on  the  morning  of  Sep- 
tember '.),  1884.  I  was  not  present  at  tlie  delivery, 
but  the  atleniliiig  physician  on  leaving  the  house,  to 
use  the  patient's  words,  pronounce(l  her  "  all  right." 
Tiiere  w(M'(;  several  by-standers,  none  of  whom  had 
seen  the  afterbirth,  and  I  was  sent  for  to  ascertain  if 
the  delivery  liad  Iteen  completed.  Kxaniination  dis- 
closed a  slate  of  tetanic  uterine  contraction,  and  I 
leanierl  that  ergot  had  been  given.  Feeling  confident 
that  tlie  cavity  of  tiie  enlarged  and  globular  womb 
contained  a  portion  of  the  product  of  conception,  I 
enjoined  al)soliite  n^st  in  lied,  and  ex]>lained  to  the 
palif^iit  the  necessity  of  obedience.  A  wi;ek  later 
Mrs.  F.  was  assalhrd  with  sudden  and  copious  Hooding, 
which  ceased  only  on  lier  be(;oniiiig  faint.  On  four 
»iic<!eediiig  occasions,  at  intervals  of  several  ilays  tlii^ 
lilee<ling  returned.  'I'hi'  patient  daily  grow  weak(M'. 
an<l  preKent<!d  a  striking  ])icture  of  progressive  ananiia. 
Convinced   of  the  uscdessnchs,   if  not  wickeilmss.   of 


longer  delay,  I  dilated  the  still  strongly  contracted 
cervix  with  several  successive  teuts,  and  October  12, 
1884,  removed  from  the  left  corner  of  the  womb  a 
porJ.iou  of  placenta.  A  sharp  attack  of  metro-perito- 
nitis, ushered  in  by  rigors,  high  temperature  and  rapid 
pulse  kept  the  patient's  life  in  jeopardy  for  several 
weeks.     Her  health  is  still  poor. 

Case  V.  Mrs.  K.,  a  young,  newly-married  Ameri- 
can girl,  wife  of  a  well-to-do  mechanic,  for  the  first 
time  pregnant,  succeeded  in  causing  the  death  of  the 
ovum  at  two  and  a  half  months.  I  saw  her  A))ril  4, 
1884  ;  she  was  about  doing  house  work,  but  complained 
of  feeling  ill,  and  of  an  offensive  vaginal  discharge. 
Ascertaining  that  the  womb  contained  a  putrescent 
ovum,  and  that  the  cervix  was  elongated  and  brawny, 
r  sent  the  jjatient  to  bed  where  she  remained  for  two 
weeks  without  aiiy  marked  change  in  the  symptoms. 
A  severe  chill  followed  by  abdominal  tenderness  and 
fever  caused  her  to  summon  me  for  the  second  visit 
on  the  18th.  Dilation  of  the  cervix  by  a  succes- 
sion of  tents  was  finally  accomplished,  and  the  uterine 
contents  extracted  on  the  25th.  A  long  and 
severe  attack  of  pelvic-peritonitis,  from  which  Mrs. 
K.  has  not  yet  fully  recovered,  completes  the  outline 
of  the  case. 

Case  VI.  Miss  ,\.,  aged  twenty-two,  American, 
unmarried,  a  mill-operative,  with  whose  previous  his- 
tor}'  I  am  unacipiainted,  began  to  menstruate  as  usual 
on  September  20,  1884.  On  the  9th  of  October  she 
had  sexual  intercourse.  The  catamenia  due  Octo- 
ber 18th,  failing  to  appear,  she  consulted  a  doctor,  who 
prescribed  some  pills,  but  according  to  her  account, 
did  nothing  more.  November  19th  she  was  taken 
with  pains  and  flowing,  and  passed  per  vagiuam  sev- 
eral small  coagula  and  fragments  of  a  mutilated  o\um, 
which  were  preserved  for  my  inspection.  On  the  next 
day  1  was  sent  for  and  found  her  in  bed,  free  from 
pains  and  flowing,  womb  enlarged,  os  slightly  patulous 
and  soft.  Enjoining  rest  in  bed  until  abortion  termi- 
nated, and  giving  suitable  directions  concerning  diet, 
etc.,  I  left  with  the  undiu-standing  that  I  was  to  be 
sent  for  when  any  ne\\  symptoms  appeared.  The  sub- 
sequent history  is  as  follows  :  patient  kept  her  bed  one 
week,  then  wearying  of  the  confinement  and  feeling 
quite  well,  she  got  U|(,  went  about  the  house  and  veu- 
tuied  out  of  doors  for  several  short  walks.  Thurstiay, 
December  18th,  having  ilecided  to  go  ''down  East" 
next  day,  she  spent  several  hoiu-s  in  i)a('king  her 
trunk.  Just  as  the  work  was  finished  she  was  seized 
with  excruciating  pains  in  the  liyi)ogastrium,  li(K',a.me 
colla|)sed  and  died  within  an  hoiu'.  She  was  breathing 
her  last  when  1  reached  the  bedside.  No  autojjsy 
was  permitted,  but  a  careful  examinalion  of  the 
abdomen  anil  jielvic  cavity  by  conjoined  manii)ula- 
tions  satisfied  nu;  that  death  had  been  catised  by 
internal  ha'morrhage.  Not  a  dro|)  of  blood  escaped 
from  the  os  uteri.  With  tln^  fatal  leruiinnlion  ol'  this 
case  1  abandoned  the  cohmi-n  alive  li-caliucnl  of  incom- 
plete abortion. 

Tlit^  foregoing  histoi-)  li:iil>  in  liie  conclusinii  I  hat 
an  early  resort  to  radirul  mcaMircs  was  iudi<'alrd  in 
each  case  and  might  pii>,-.ilily  \\:\\r  saved  a   life. 

The  ciintrast  between  the  ouIcomiM)f  these  abortions 
and  tile  success  achievi^d  by  our  colleague  eiii|iliasizes 
again  the  familiar,  but  ever  instructive  lesson,  namely  : 
Of  the  great  circle  of  collective  medical  experience 
hnw  small  MM  arc  is  llial  which  liie  priictice  of  any  one 
man  siiIjIcimIs! 
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REPORT  ON  OBSTETRICS. 

BY   ('.   M.   ciP.EEX.  M.n. 
THE    RELATIVE     ^VEIGHTS    OF    NEWBORN    CHILDREN. 

Wolff .^  in  liis  inaugural  dissertation.  Munich,  1883, 
has  given  the  results  of  his  industrious  examination  of 
the  statistics  of  tlie  Lying-in  nosjiital  in  Basel  with 
reference  to  the  relative  weights  of  newborn  infants. 
His  inquiry  co\-ers  the  period  from  1873  to  1882  in- 
clusive, and  embraces  the  statistics  of  2,032  children. 
The  analysis  of  his  numerous  tables  leads  him  to  the 
following  conchisions  : — 

(1)  Full-term  children,  the  offspring  of  multipara;, 
and  boys  weigh  more  at  birth  than  the  prematurely 
born,  the  offspring  of  primipara'.  and  girls.  The  differ- 
ence between  the  weights  of  infaiils  of  primipara-  and 
multijiara-  is  less  when  the  cllildren  are  prematurely 
born. 

(2)  The  majority  of  mfants  lose  weight  in  the  first 
hours  of  life  :  in  nine  per  cent,  however,  tliere  is  a  gain 
in  weight. 

(3)  The  loss  in  weiglit  of  cliildren  of  both  sexes  ends 
in  the  first  three  days.  Infants  of  multipar;e  and  full- 
term  children  complete  tlieir  loss  more  ([Uickly,  in  the 
average,  than  the  newborn  of  primipara;  and  premature 
infants. 

(4)  The  normal  amount  of  loss  in  weight  reaches 
from  3..')  to  ll.-'i  ounces:  sex  and  development  of  the 
children  are  without  influence. 

(5)  In  the  same  given  period  of  time,  a  greater  num- 
ber of  boys  re-attain  their  initial  weight  than  girls,  and 
boys  of  multipara'  in  greater  numbers  than  those  of 
primipara;. 

(fi)  At  the  end  of  seven  days  half  of  all  newborn 
infants  have  re-att.ained  their  initial  weiglit,  and  it  is  to 
be  considered  an  excejition  for  an  infant  to  be  below 
its  initial  weight  after  the  tiftccnth  day. 

(7)  More  boys  and  cliildren  of  multipara-  re-attain 
their  initial  weight  in  the  first  week  than  do  girls  and 
children  of  ])rimipara'. 

(H)  During  the  usual  stay  in  hospital  more  boys 
than  girls  sliow  an  increase  over  their  initial  weight, 
especially  so  the  children  of  multii)ara-  and  those  fully 
developed. 

('.))  The  usual  daily  increase  in  weight  amounts  to 
0.;!;')  ounce.  Full-term  children,  boys,  and  infants  of 
mnitipara-  make  relatively  larger  daily  gains. 

THE      DIAGNOSTIC      VALUE      OE       I'llE      E<ETAL      UEAKT- 
UEATS. 

Holzoni,-  of  the  I'nivcrsity  of  Padua,  has  made  a 
careful  clinical  study  of  this  subject,  and  come  to  the 
conclusion  that  the  number  of  heart-beats  is  a  more 
constant  guide  to  the  dcvelo|)miiit  than  to  the  sex  of 
the  child.  A  rccdid  was  kepi  of  the  firtal  heart-beats 
in  all  cases  adniitlc<l  to  the  obsti;tric  clinic  in  1883-4, 
the  count  being  niad(!  three  times  in  each  case,  always 
at  the  same  hour,  and  an  average  of  the  three  counts 
was  taken.  At  the  biiMJi  of  the  child  its  sex,  weight, 
length  and  bi-parietal  diaini-ler  were  carifidly  noted  and 
'■"inpared  with  the  previously  deti-nnincd  licart-beals. 
In  drawing  his  conclusions  ISol/.oni  selected  one  huil- 
ilred  women,  whose  labor  hail  bi'Cti  normal  and  in  whom 
the  fd'tal  heart  hail  liien  eiiunti'd  l>elween  the  eighth 
and  ninth  solar  nmiilh-.      lie  I'ouinl  that  the  number  of 
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heart-beats  bears  no  necessary  relation  to  the  sex  of 
the  child,  but  does  bear  a  constant  and  proportional  re- 
lation to  the  weight,  length,  and  bi-parietal  diameter, 
in  other  words,  to  the  size  of  the  body.  The  smaller 
number  of  heart-beats  more  frequently  corresponds  to 
the  male  sex  only  because  boys,  as  a  rule,  weigh  more 
than  girls  at  birth.  The  two  most  frequent  rates  ob- 
served were  128  and  144:  with  the  first  rate,  more 
bovs  than  girls  corresponded,  and  \vith  the  second, 
more  girls  than  boys.  With  128  heart-beats  the  weight 
of  the  child,  whether  boy  or  girl,  was  over  6.4  pounds  : 
with  1 44,  the  weight  was  always  less  than  this. 

HYDROCHLOKATE    OF    COCAINE    IN    THE    VOMITING    OF 
PREGNANCT. 

Weiss,'  of  Prague,  has  used  this  remedy  successfully 
in  a  case  of  vomiting  of  pregnancy  which  had  resisted 
all  previous  attempts  at  relief.  The  patient  was  weak 
and  ana?mic,  of  a  nervous  disposition,  and  had  suffered 
in  three  previous  pregnancies  with  persistent  vomiting : 
in  the  present  pregnancy  her  condition  was  serious. 
Weiss  prescribed: 

R     Hydrochlorate  of  Cocaine gr.  ii. 

Alcohol,  enough  to  dissolve 

Water       1  v. 

S.     One  teaspoonful  every  half-hour 

After  the  sixth  dose  three  table-spoonfuls  of  milk 
were  well  borne  :  after  the  eighth,  a  cup  of  broth  with 
egg,  without  vomiting.  After  the  sixteenth  dose  the 
patient  ate  with  relish  chicken  broth,  slices  of  white 
chicken  meat,  and  drank  a  glass  of  wine,  without  vom- 
iting. The  drug  was  then  withdrawn  for  a  time,  o^^•ing 
to  an  increased  frequency  of  pulse  and  res])iration :  but 
hourly  doses  were  subsequently  given  with  the  result 
of  entirely  checking  the  vomiting  and  enabling  the  pa- 
tient to  regain  her  former  strength. 

PUERPERAL    ECLAMP.SIA. 

In  concluding  an  interesting  paper*  on  this  .subject, 
Dr.  Robert  A.  Murray  considers  two  very  inijjortant 
questions,  namely,  whether  jiregnancy  causes  Bright's 
disease,  and  whether  we  are  warranted  in  advising  that 
a  future  pregnancy  will  be  safe  and  successful  in  its 
issue  when  the  patient  has  once  suffered  with  eclampsia. 
From  his  examination  of  the  statistics  of  the  Kegistrar- 
General.and  supported  by  the  opinions  of  Roberts  and 
]')ickinson.  Dr.  Murray  concludes  that  there  cjin  be  no 
doubt  that  the  puerperal  state  is  a  prolific  cause  of 
IJright's  disease. 

Regarding  the  second  (juestion,  the  author  has  seen 
a  good  many  cases  of  persistent  albuminuria  with  char- 
acteristic symptoms,  which  had  begun  in  a  first,  and  had 
become  intensified  in  succeeding,  pregnancies.  From 
his  clinical  experience,  therefore,  the  author  concludes  : 

"(1)  That  subse<iuent  pregnancies  inpatients  who 
have  had  convulsions  are  to  be  avoided  for  a  long  period, 
so  that  the  kidneys  ma)'  have  their  lunclions  completely 
restored." 

•'  (2)  That  on  the  occurrence  of  iiregnancy,  the  urine 
should  be  fre»|uently  exaniiiieil.  and  an  endeavor  made 
by  prophyhixis  to  guard  against  the  uraMiiic  condition." 

"  (3)  Tliiit  abortion,  or  premaluri'  labor,  should  bo 
pronqilly  induced,  when  ura-niic  symptoms  present, 
when  ill  previous  pregnancies  severe  eclampsia  has  oc- 
curred." 

»  Prniior  MedlcllilKplie  Woehonnohrlft,  Dee.  17.  Iiw-I.     Thtrniwutlo 
timet te,  Mnrch  til,  IKW. 
<  New  York  Mvidcnl  ./ouriinl.Mnv  in.  IRWl. 
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THE       INFLUENCE       ON       SECOND       LABORS       OF       THE 
LENGTH    OF    INTERVAL    SINCE    THE    FIRST    LABOR. 

It  is  well  known  that  a  woman  pregnant  for  the 
second  time,  when  a  long  interval  has  passed  since  her 
Krst  pregnancy,  approaches  lier  labor  with  greater 
anxiety,  Ijoth  tor  herself  and  her  oifspring,  than  the 
secundigravida  whose  first  labor  has  occurred  within  a 
few  vears.  It  is  also  known,  that  if  the  iirst  labor  has 
left  behind  no  considerable  injuries,  the  marks  of  it  can 
sometimes  so  far  disappear  and  the  cervix,  after  a  long 
interval,  so  far  regain  its  original  appearance  that  it  is 
often  scarcely  possible  to  tell,  in  tlie  absence  of  a  defi- 
nite liistory,  whether  a  given  patient  is  a  primigravida, 
or  whether  she  has  given  birth  to  a  child  some  years 
previously.  These  two  facts  give  rise  to  the  conjecture 
that  a  second  labor  after  a  long  interval  may  differ  ma- 
terially from  ordinary  second  labors,  and  may  perhaps 
resemble  first  labors.  Since  no  attempt  has  hitherto 
been  made  to  determine  whether  or  not  this  conjecture 
is  well  grounded,  Kleinwiichter  *  has  set  himself  to 
find  out  whether,  and  in  what  way,  long  intervals 
between  the  first  and  second  pregnancies  exercise  an 
infiuence  on  the  second  gestation,  the  second  labor,  and 
the  second  puerperium. 

The  material  on  which  the  author  based  his  observa- 
tions embraced  397  secundigravida',  of  which  number 
3*)o  gave  birth :  of  this  number,  ;U  bore  their  second 
child"  after  an  interval  of  from  six  to  sixteen  years. 
From  the  tabulated  statistics  of  these  395  cases,  Klein- 
wachter  has  made  the  following  interesting  deductions  : 

(1)  Secundigravida',  with  a  long  interval  (six  to  six- 
teen years)  since  their  first  pregnancy,  suffer  during 
o-e.station  Iwtli  witli  accidental  complications  and  with 
Those  dependent  on  the  pregnant  state  much  more  fre- 
(juentlv  than  those  pregnant  for  a  second  time  after  a 
short  interval  (one  to  five  years).  The  reverse  appears 
to  be  the  case  with  antc-partum  ha>niorrhages. 

(2)  A  relative  and  absolute  increase  in  theamount  of 
liquor  amnii  is  observed  after  a  long  interval  much 
more  frecjuently  than  after  a  short  one :  especially  is 
this  true  after  ;in  interval  of  ten  years  or  more. 

(3)  The  duration  of  second  labors  in  general  is  in  the 
average  abmit  10..')  hours,  and  the  relative  length  of 
the  several  stages  to  one  another  is  about  the  same  as 
witli  multipara'  generally.  But  secundipara  after  a 
long  interval  have  a  longer  first  stage  than  after  a  short 
interval,  the  other  two  stages  remaining  alwut  the  same. 
If.  iiowever,  the  interval  is  ten  years  or  more,  all  three 
stages  are  considerably  lengthened,  and  the  labor  la,sts 
about  as  long  as  that' of  priiniparie  :  in  fact,  the  third 
stage  in  such  cases  appears  to  \w.  even  longer  than  in  first 
labors.  In  other  words,  after  a  long  interval,  the  pains 
are  more  frequcjntly  weak  and  ineli'<'ctual  than  after  a 
short  interval. 

(I)  Operative  interforcnce  with  second  labors  after  a 
long  interval  is  necessary  twice  as  often  as  after  a  short 
interval,  and  tears  of  the  ]ierinauni  occur  more  fre- 
(luenlly.  Adherent  placenta  and  post-paitum  luenior- 
rVageare  more  freipieiilly  observed  afteralong  interval. 

(.0)  AITeilions  of  the  kidneys  occur  more  freciuently 
after  long,  than  after  shoit,  intervals.  Especially  no- 
ticeable is  the  increiised  freqiu-ncy  of  .edema  of  the 
lower  extreinities  without  allniminnria,  particularly 
after  an  interval  of  ten  years  or  more. 

(<;)   The  likililiood  of  mastitis  diminishes   with  the 
leiiglh    of   the   interval  :   so  also  docs    the  probability 
tliat  llie  mother  will  be  able  to  suckle. 
•Z«ltwhrlfl  nir  (Mmrl.l.llf.' iiiiil  (Iviilikol.iKlis  Hii.i.l  XI.  Il.fl  1. 


(7)  The  morbility  and  mortality  per  cent  of  puerperal 
disease  rises  considerably  with  the  increase  of  interval, 
and  is  especially  high  after  an  interval  of  ten  years  or 
more.  There  appears,  however,  to  be  no  inclination  to 
puerperal  mania  after  a  long  interval. 

(8)  The  longer  the  interval,  the  more  fre.juent  the 
premature,  spontaneous  interruption  of  the  pregnancy, 
especially  when  the  interval  is  ten  years  or  more.  The 
probability  of  twin  pregnancy  increases  with  the  length 
of  interval,  and  so  does  the  frequency  of  the  birth  of 
monstrosities. 

(9)  The  relative  number  of  girls  born  of  secimdiparae 
increases  progressively  with  the  length  of  interval ; 
and  the  longer  the  interval,  the  heavier  and  longer  is 
the  infant. 

(10)  With  the  increase  of  interval  there  is  a  pro- 
gressively increasing  mortality  of  children, —  the  loss 
of  foetal  life  embracing  not  only  the  stillborn,  but  those 
who  die  within  the  first  eight  days. 

In  other  words,  it  may  be  stated  that  with  an  in- 
crease of  interval  between  the  first  and  second  labors, 
the  second  pregnancy  will  be  more  frequently  attended 
with  sickness  and  the  ailments  incidental  to  that  condi- 
tion, and  premature  labor  will  more  frequently  occur ; 
the  labor  will  be  longer ;  instrumental  interference 
will  therefore  be  more  frequentl}'  necessary,  the  peri- 
na'um  will  oftener  be  torn,  hiemorrhage  will  more  fre- 
quently follow,  and  the  puerpera  will  more  frequently 
sicken  and  die.  Further,  the  longer  the  interval,  the 
more  frequently  will  twins  be  born,  the  greater  will 
be  the  fa-tal  weight  and  length,  and  the  greater  will 
be  the  number  of  stillborn  cliildren  and  of  those  who 
perish  within  the  first  eight  days.  On  the  other  hand, 
with  an  increased  interval  is  a  decreased  frequency  of 
ante-partum  Inemorrhage  and  of  marked  diminution 
in  the  amount  of  liijuor  amnii ;  a  diminished  functional 
activity  of  the  nuunmary  glands,  a  diminished  tendency 
to  puerperal  mania,  and  finally  a  decreased  number  of 
male  offspring. 

If  these  conclusions  are  compared  with  a  previous 
article  of  Kleinwiiehter's  on  The  Infiuence  of  Age  on 
the  Labor  of  I'riiniiJarie,"  it  will  be  seen  that  with  few 
exceptions,  of  secondary  importance,  the  secundi- 
gravida with  an  inter\al  of  ten  years  or  more  finds  her- 
self under  about  the  same  relatively  inifa\orable  cir- 
cumstances as  the  old  priniipara  ;  and  the  explanation 
of  this  fact,  according  to  the  author,  is  to  be  found  in 
the  increased  age  of  the  former  ;  that  is,  that  the  con- 
sequences >and  infiuences  of  the  first  labor  may  disap- 
pear after  a  long  )jeriod  of  years,  and  tliat  the  woman 
who  then  becomes  pregnant  for  a  second  time  is  virtu- 
ally an  old  priniipara. 


—  It  has  been  proposed  to  establish  a  temperance 
hospital  in  Melbourne  in  which  jiatients  may  be  treated 
"  without  the  use  of  alcohol  exce|)t  as  a  drug."  The 
Aiin/ro/asiiiii  Mciiind  Gazelle,  in  editorial  comments 
on  tlie  proposed  hospital,  expresses  the  opinion  that 
all  patients  are  in  ;i  better  position  to  be  cured  when 
under  the  care  of  practitioners  ha\ing  no  strongly 
marked  jirejudices  either  Un-  or  .igainst  alcohol,  than 
in  a  hosiiital  the  very  priiiciplr  nl  uliosi'  existence  is 
a  prejudice  of  its  officers  against  a  \:ilualile,  though 
often  abused  means  of  cure. 
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Jitcpottief  of  ^ocictic^. 


SUFFOLK  DISTRIGT   MEDICAL  SOCIETY.    SEC- 
TION OF  OBSTETRICS  AND  GYNECOLOGY. 

ROBF.KT  n,  DIXOX,  M.D.,  SeCEETAKY. 

Maucm  18,  1885.  The  meeting  was  called  to  order 
at  7.4.5  o'clock,  Dk.  .1.  R.  Chadwick  in  the  chair, 
fifty-two  members  being  present. 

Dr.  John  L.  Sullivan,  of  Maiden,  read  a  paper 
entitled 

TREATMENT  Ol-'    .A.BORTION',    WITH    CASES.' 

Dr.  vSmcL.iiR  said  that  his  plan  of  treatment,  when 
called  to  a  woman  aborting  previous  to  the  fourtli 
montli,  was  to  arrest  the  haemorrhage  if  present  to  any 
extent.  The  percentage  of  eases  of  abortion,  once 
started  up,  that  are  cliecked,  is  extremely  small.  Dr. 
Sinclair  always  examines  tlie  woman  to  learn  the  con- 
dition of  the  OS  uteri,  whether  patulous  or  not.  If  the 
cervix  is  dilating  he  gives  opium  to  stop  it.  He  has  used 
the  Huid  extract  of  viburnum,  but  not  with  good  re- 
sults. If  the  ])ain  is  allayed  by  ojiium,  good  results 
may  be  obtained;  but  generally  the  miscarriage  is  not 
checked.  If  there  is  mucli  Inemorrliage,  the  vagina 
should  be  tamponed  thoroughly,  packing  tirmly  from 
the  cul-de-sac  downward.  The  tampon  induces  pain, 
and,  if  removed  in  twelve  hours,  in  all  probability  the 
tVjctus  will  be  found  upon  it.  Sonictinics  it  is  neces- 
sary to  tampon  again  and  again. 

Another  and  a  troublesome  class  of  cases  is  that  in 
which  tlie  fcutus  comes  away,  the  os  closing  behind  it. 
The  secundines  left  in  tin;  utt:rus  will  come  away,  un- 
less they  are  adherent.  Wlien  they  do  come,  however, 
they  are  sure  to  be  ac(!onipanied  by  haimorrhage.  If 
the  uterine  contents  are  within  reach,  they  should  be 
removed  at  once.  This  is  best  accomplished  by  pres- 
sure upon  the  fundus  uteri  with  tlie  left  hand,  and  tlie 
insertion  of  tlu^  right  forefinger  into  the  uterus.  Un- 
less the  uterine  contents  are  low  down.  Dr.  Sinclair 
l)elieves  in  letting  them  alone.  One  bad  result  from  a 
|)iece  of  decidua  being  left  in  the  uterus  is  that  the 
woni.'in  is  likely  to  bleed  a  great  di'al  and  may  b(;conie 
moribund.  A  very  small  piece  of  secundines  thus  re- 
tained may  be  the  caus(^  of  death,  as  in  a  case  referred 
to. 

Di{.  MiNOT  r(!mark(Ml  that  the  chances  of  arresting 
the  process  of  abortion,  after  it  has  once  begtm.  are 
small.  Abortion,  however,  can  sometimes  be  prevented 
in  patients  who  have  previously  been  unable  to  carry 
a  f(etus  to  term.  In  his  own  experienei'  this  has  sev- 
eral times  been  accomplished  by  placing  a  snnill  soft 
rnbl)er  ring  pessary  in  (he  vagina,  the  upper  part  lying 
beliinil  the  cervix,  which  seems  to  s<'ive  as  an  elastic 
MMpiiorl  to  the  uterus,  shielding  it  from  sudden  move- 
ments, etc.,  (Ui  tin;  |)art  of  tlu^  piitient, —  a  great  im- 
provement on  the  old  melliodof  k(M'ping  the  jiatieiit  in 
bed  for  several  nidiitlis.  The  treatment  of  al)ortion  is 
simple.  If  there  be  nmi'li  haiu(irrhage.  this  sIkpuIiI  be 
arreslcMl  by  (he  lampon  nnlil  the  ovum  be  e\|irllei|.    Il 

sometimes  happens  that  a  considerable  mass  iit  ph nl:i 

reniiiiiis  behind,  which  may  be  retained  lor  an  inded- 
nite  length  of  time,  giving  rise  to  oflen-recnrrent  liri-in- 
orrhage.  It  should  therefore  be  arlilieially  removeil 
lifter  a  seasonable  delnv,  if  the  womb  seems  unable  to 
e\pel  it.  '{'he  patient  should  be  ethi'ri/iMl  and  placed 
on  her  left  side,  close  to   the  edi;e  ol    llie   bed.  with  the 


knees  well  drawn  up.  The  operator  introduces  his 
right  hand  into  the  vagina,  the  forefinger  entering  the 
womb.  The  fundus  of  the  latter  being  steadied,  and,' 
if  necessary,  depressed  by  the  left  hand  applied  above 
the  pubes,  externally,  the  interior  of  the  uterus  can  be 
easily  and  safely  explored,  and  auytliing  adiiering  to 
its  walls  removed.  He  had  never  met  with  a  case  in 
which  it  was  necessary  to  dilate  the  os  or  canal  of  the 
cervix.  Of  course,  the  operation  should  be  done  with 
antisei)tic  precautions. 

Dr.  Fifield  stated  that  it  is  very  rare  that  a  physi- 
cian is  called  to  prevent  an  abortion,  and  often  would 
not  be  alloweil  to  do  so,  if  he  proposed  it.  It  is  some- 
times possible  to  check  or  delay  an  abortion  already 
started,  and  the  woman  may  even  go  on  carrying  some 
part  of  the  ovum  to  full  term.  Dr.  Sullivan's  experi- 
ence in  the  use  of  sponge  tents  is  strong  testimony  of 
the  fact  by  him  stated,  namely,  that  any  physician's  ex- 
perience subtenils  a  small  arc  of  the  truth.  Dr.  Fi- 
field believes  largely  in  the  expectant  treatment,  and 
with  him  it  has  been  rare  that  he  has  had  to  remove 
the  secundines.  If  it  becomes  necessary  to  empty  the 
uterus,  the  uterine  scoop,  invented  by  Dr.  Benjamin 
Gushing,  of  Dorchester,  fultils  every  indication.  Dr. 
]Miller,  of  Dorchester,  used  to  pass  a  gum  elastic  cath- 
eter, with  the  stilette  removed,  into  the  uterus  and  leave 
it  there,  when  there  were  any  remains  of  an  abortion 
|)resent,  and  generally  got  expulsion  of  the  contents. 
In  the  very  early  months,  vaginal  injections  of  hot 
water  are  best.  In  the  later,  the  catheter  does  well. 
Iliemorrhage  after  the  supjiosed  expulsion  of  the  ovum 
does  not  always  indicate  that  secundines  are  left  in  the 
uterus.  Ila-morrhage  may  occur  without  such  con- 
tents being  present.  lie  had  a  case  of  this  kind,  where 
the  haemorrhage  continued  for  some  time.  He  dilated 
the  cervix  and  explored  the  uterus,  but  found  nothing, 
lie  applied  ililuted  tincture  of  iodine  to  the  inferior  of 
the  uterus  with  complete  success  ;  but  septicaemia  fol- 
lowed the  use  of  the  sponge  tents,  lie  had  had  bad 
n^sults  from  the  us(^  of  the  latter.  He  believes  tirmly 
in  the  expectant  treatment.  lie  urged  that  a  .sponge 
tent  should  not  remain  in  situ  more  than  twelve  hours, 
and  he  strongly  depr(!cated  the  repealed  use  of  tents. 
One  may  be  perhaps  safely  used;  bnl  two  or  three  are 
inlinitely  dangerous. 

Dk.  Boakumax  saiil  that  the  scope  of  this  p:iper 
appeared  to  limit  the  discussion  to  the  treatment  of 
an  abortion,  which  has  become  inevitable.  In  such 
cases  it  was  his  custom  to  follow  both  the  ex]>ectant 
method  and  the  r;idic:i]  one  of  an  immedi.ite.  forcible 
removal  of  the  contents  of  the  uterus.  Oi'dimirily 
nature  carries  the  patient  through,  with  the  complete 
and  sate  removal  of  the  products  of  conception  ;  and 
iiis  jiractice  is  to  w:dt  a  reasonable  time,  in  order  to 
;dlow  natine  to  accomplish  her  work ;  in  the  mean 
time,  however,  keeping  a  close  watch  over  the  patient 
with  a  view  of  meeting  important  symptoms  as  tiu;y 
arise,  and  among  these,  the  most  usual  ;inil  imporlnnl 
is  hiemorrhage.  Kor  the  arrest  of  this  lie  does  not  be- 
lieve in  the  old  method  of  (amponiiig  the  vagimi,  but  in 
plngi;ing  the  cervix  with  the  linger.  Ily  this  mi'tlio<l 
we  obtain  all  the  beiielils,  indmling  llie  arrest  of 
liii-uiorrhage  anil  the  promotion  of  the  expulsion  of  tlie 
I'o'lns,  while  the  linger  is  insinuated  wilhin  the  cervical 
canal,  after  the  manner  soablv  deleiiiled  in  certain  cases 
by  Dr.  Sinclair.  Then,  with  the  linger  or  lingers, 
and  (he  various  forceps  and  eiireltes  now  at  our  dis- 
posal, it  18  an  eiiMy,  expeditious  ttiid  sate  iiietliud   (o 
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empty  the  uterus.  He  contended  that,  ichen  the  abor- 
tion is  inevitable,  it  is  not  such  a  difficult  matter  as 
many  assert  to  obtain  entrance  for  the  tiuger  or  cu- 
rette into  the  uterus,  especially  when  haemorrhage  is 
going  on.  He  had  found  that  wherever  there  is  abnor- 
mal hif  morrhage.  it  is  always  an  easy  matter  to  introduce 
say,  a  Thomas'  curette,  even  into  a  multiparous  uterus. 
In  private,  and  especially  in  hospital  practice,  he 
was  repeatedly  consulted  by  patients  suifering  with 
the  ills  incident  to  the  retention  of  some  remains  of  an 
abortion,  which  occurred  weeks  and  months  before, 
and  where  the  purely  expectant,  or  rather,  the  do- 
notliing  method  had  been  followed. 

In  a  few  words  he  would  advise  a  thorough  exami- 
nation of  each  case,  and  not  to  place  any  confidence  in 
the  statement  of  friends  or  b3standers,  or  indeed  of 
many  physicians,  as  to  what  has  already  escaped  from 
the  uterus;  that  having  satisfied  ourselves  that  the  ut- 
erus contains  a  fujtus,  and  that  abortion  is  unavoid- 
able, we  should  wait  perhaps  a  few  days  for  nature  to 
complete  her  work,  and  then  or  before,  if  urgent 
symptoms  arise,  we  are  under  obligations  to  empty  the 
uterus  comjiletely  and  as  expeditiously  as  possible, 
consistent  of  course,  with  safety  to  the  mother  from 
unwarrantable  violence. 

Dr.  Adams  said  the  question  wanting  solution  was, 
"  shall  we,  in  every  case  of  incomplete  abortion,  pro- 
ceed at  once  to  dilate  and  remove  the  uterine  contents  ?  " 
Is  it  more  dangerous  to  leave  the  case  to  Nature  than  to 
interfere  ?  If  statistical  evidence  were  at  hand,  it 
might  help  us  to  solve  this  difficult  question.  Kastner 
has  collated  429  cases  of  early  forcible  removal  of  the 
placenta  with  69  deaths  ;  that  is.  about  1 6  per  cent. 
But  such  figures  are  fallacious. 

If  active  interference  is  called  for  by  frequent  small 
haemorrhages,  which  threaten  septictemia  occurring  at 
the  end  of  two  or  tiiree  weeks,  we  must  then  proceed 
to  empty  the  womb;  but  if  tiie  os  uteri  has  closed, 
and  there  is  neither  hanuorrhage  nor  \nim.  or  other 
symptoms,  we  had  better  wait.  The  evidence  of 
writers  on  the  subject  seemed  to  show  that  the  danger 
of  sudden  fatal  haemorrhage  in  abortion  was  not  great, 
while  the  diinger  of  se]itic  infection  was  the  greatest 
of  all. 

Shall  we  tlien  dilate  and  forcibly  icnidvc  the  con- 
tents of  the  uterus  in  every  case  of  iiic()ni])li  tc  abor- 
tion ?  The  answer  to  this  should  be,  "no."  Dr. 
Adams  r.'ited  a  case  where  an  abortion  occurred  at  •'! 
months,  the  secundiiies  not  coming  away  until  the  fol- 
lowing Hay ;  and  4  months  after,  the  woman  gave 
birth  to  a  7  niontiis'  child,  wliich  is  now  living. 

The  f(jnilition  is  probably  more  or  less  i)atliological 
in  .-iboi-liDn.  'I'iii're  may  exist  cancer  or  other  dis(>ase, 
OHpecialiy  fibroids  of  the  uterus;  or  the  more  frequent 
case  of  wounds  or  injuries  caused  by  criminal  interfer- 
ence and  forcible  flilatioM,  scraping,  scratching,  or  other 
efforts  to  clear  out  thi'  woiul),  may  do  nioi-e  li;u'ni  than 
gorid.      In  fact,  we  are  working  in  the  dark. 

No  mention  lias  been  ni.iile  of  the  method  of  pre- 
venting the  "  abortion  liabil,"  discovered  l)y  Sir  .lames 
Y.  SinipKon.  lie  would  like  to  ask  the  expei'ien<;e  of 
the  gentlemen  |)resi'nt  in  llii'  use  of  cliloratc  of  potash 
MM  a  reinfdy.  Dr.  .Adams  ji^id  biiii-rll  tried  il  in  one 
case  with  a  succfrHsful  residl. 

I)i(.  Kkvnomis  had  in  seviM-al  iiiHtances  used  tlu^ 
neniedy  mentioned  by  Dr.  Adams  in  large  doKes,  .'10 
gmiuH,  three  liiiieH  daily,  nnri  had  r-ontiinied  it  for  many 
nionths  durint;  the  latt<q'  half  of  prcgiianey  ;  lor  example, 


after  failure  in  repeated  pregnancies  to  go  to  full  term 
after  the  birth  of  a  putrid  child  or  one  imperfectly 
developed.  In  every  instance  he  had  expressly  stated 
to  the  patient  that  he  has  no  sufficient  reason  to  promise 
good  from  the  medicine  ;  but  he  must  admit  that  he 
has  heard  with  surprise  the  conviction  of  its  value 
which  the  families  in  question  entertained.  There  is 
an  impression  among  practitioners  that  large  doses  of 
chlorate  of  potass,  long  administered,  risk  the  integrity 
of  the  structure  of  the  kidney.  On  this  account,  the 
urine  should  be  watched.  The  speaker  had  not  been 
able  to  find  evidence  of  such  injury.  If  at  his  wit's 
end  for  means  of  treatment  in  cases  like  those  men- 
tioned, and  if  compelled  to  employ  some  remedy,  he 
would  again  resort  to  chlorate  of  potass  ;  but  he  can 
only  offer  conjecture  as  to  its  possible  usefulness. 

Dr.  Reynolds,  after  rapidly  reviewing  the  discussion 
of  this  question  during  the  last  five  or  six  years,  re- 
calling the  efforts  of  Dr.  H.  R.  Storer  and  of  Dr. 
Mathews  Duncan  to  rouse  attention  to  it  more  than 
twenty  years  ago,  and  mentioning  the  valuable  paper 
lately  read  in  Edinburgh  by  Dr.  Angus  McDonald, 
and  the  debate  upon  the  subject  in  the  New  York 
Academy,  said  that  to  these  widely  accepted  views  as 
general  statements  of  the  character  and  results  of  the 
accident,  and  of  the  indications  for  treatment,  little 
exception  can  be  taken.  Thus  the  dangers  recounted : 
1st,  Exhaustion  from  loss  of  blood  ;  •2d.  Septicemia; 
3d,  Morbid  adherence  of  bits  of  the  ovum  and  their 
subsequent  polypoid  growth  ;  4th,  Subinvolution,  and 
an  unhealthy  state  of  the  membrane  of  the  uterine  cavity, 
may  fairly  be  recognized  as  genuine.  As  to  treatment, 
it  is  decliii'i-d  that  the  only  satisfactory  procedure  is  the 
immediate  emi)tying  of  the  uterus  ;  that  at  least  there 
ought  to  be  no  delay  other  than  that  re(iuired  for  a  suffi- 
cient dilatation  of  the  os. 

The  criminal  character  of  do-nothing  treatment  in 
early  abortion,  is,  on  all  hands,  most  emphatically  laid 
down.  It  is,  indeed,  hardly  possible,  in  view  of  the 
harm  daily  done  to  subsequent  health,  and  not  infre- 
quently to  life,  by  this  brutal  neglect,  to  use  words 
strong  enough  in  denouncing  it. 

IJiit  admitting  tiiis  mucli,  this  maimer  of  putting  the 
treatment  is  far  too  al)solute,  ami  is,  in  fact,  more  than 
ail  other  infiuences  likely  to  bring  about  the  very  evils 
of  which  complaint  is  so  justly  made.  Certain  reser- 
vations must  also  surely  be  claimed  before  we  accept  as 
facts  the  foregoing  emimeration  of  the  dangers  which 
the  accident  involves. 

In  hospitals  and  in  dis2)ensary  districts,  neglected  cases 
undoubtedly  i)resent,  at  times,  all  these  uuhapjiy  results. 
In  hosjjitals,  and  in  large  centres,  ae(|iiired  skill  and 
daily-renewed  i'\i)erience,  ninXw  radical  measures  of 
treatment  in  early  miscarriage,  as  a  rule,  l)oth  easy  and 
safe.  But  in  our  time,  nothing  can  so  surely  lead  the 
average  practitioiuer  to  do  nothing  in  abortion  as  the 
dictum,  that  only  emptying  the  uterus  will  serve  the 
patient's  i)urpos(^;  to  attempt  that,  he  is  either  too  un- 
skilled or  too  timid.  Again,  whalevi'r  the  truth  in 
I'cgard  lo  miscarriage  in  general,  the  risk,  in  that  j)r()- 
porlion  of  cases  occurring  in  ])rivate  practice,  in  which 
from  the  outset,  judicious  (!are  and  watchful  nursing 
are  in  force,  merits  ([uite  a  dilVerent  ilescrijition  :  es- 
pecially is  it  necessarv  to  strongly  eniphasi/i^  tin;  great 
contrast  in  Ihe  fre(iiuincy  and  the  gravity  of  the  several 
dangers.  There  is,  in  fad,  for  suc^h  cases,  oidy  a  single 
risk  worlliy  <>l  notice  ;  and  in  managing  them,  iittention 
to  thai  s\iM|>l I<]iiiiii.iles  every  other  indication.      In 
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a  carefullj'-watched  case,  as  in  all  others,  no  remedy  is 
to  be  even  named  in  comparison  with  the  prompt  and 
thorough  removal  of  the  ovum  ;  but  when  for  any 
reason  that  is  not  done,  the  one  all-important  step  is, 
the  preventing  of  any  bleeding  that  can  occasion  even 
a  beginning  of  exhaustion.  It  is  seldom  difficult  under 
such  conditions,  to  thoroughly  stop  any  noteworthy  loss 
of  blood.  The  tendency  to  hicmorrhage.  if  controlled 
from  the  outset,  will  very  rarely  indeed  continue  beyond 
thirty-six  hours,  provided  there  lias  been  no  unskilful 
meddling  with  the  uterine  contents.  Such  restraint  of 
hasmorrhage  will,  except  in  instances  where  the  accident 
has  occurred  in  the  presence  of  extreme  preceding  de- 
bility, reduce  the  possibility  of  septicmwia  to  about  one 
thousandth  of  one  per  cent.  As  to  the  likelihood  of 
imperfect  uterine  involution,  wise  care  during  the  after 
period  will  greatly  tell  on  the  result ;  and  Nature  will 
seldom,  where  there  has  been  no  bungling,  keep  in  the 
cavity  "  placentari-este." 

Dr.  Angus  McDonald  loudly  condemns  the  tam- 
pon. Dr.  JIacan  congratulates  himself,  in  an  annual 
report,  that  in  a  considerable  series  of  cases  plugging 
has  not  once  been  done  in  his  hospital.  Plugging,  with 
these  writers,  evidently  means  a  long  and  tiresome 
process.  In  two  miiuites  any  medical  man  can  introduce 
with  the  greatest  ease  one  of  the  soft,  pliable.  India- 
rubber  colpeurynters  of  French  or  American  pattern, 
can  inflate  it.  can  in  all  but  every  instance,  guarantee  the 
[jatient  against  any  api)reciable  farther  bleeding.  Not 
iufre(juentl}'  the  distended  bag,  pressing  the  pelvic  floor 
like  a  fcptal  head,  sets  up  the  desired  uterine  expulsive 
effort.  ;Vnv  attendant,  nurse,  sister,  husband,  of  even 
moderate  intclli'jfMce,  may,  with  a  little  instruction,  be 
taught  to  witlidiaw  the  appliance,  to  re-introduce  it,  to 
inflate  it.  For  the  do-nothing  practitioner,  this  simple, 
in(^\j)ensive  contrivance  will  bring  wonderful,  and  yet 
utterly  justifiable,  peace  of  conscience,  and  it  will  prove 
itself  to  his  ])atient  of  value  inestimable. 

A  colpeurynter,  when  flrst  fully  inflated,  causes  pain  ; 
tiiat  soon  gives  place,  with  average  women,  to  a  mere 
sense  of  uncomfortable  stretching.  In  rare  instances, 
a  slight  opiate  may  be  a  wise  addition  to  the  treatment. 
It  is  essential  that  the  bag  be  entered  well  ])ast  the  inlet 
of  the  vagina.  \  badh'  retrofl(^\ed  uterus,  containing 
a  four  months  ovum,  may  make  the  use  of  this  instru- 
ment impracticable.  It  may  fail  to  be  retained  in  a 
multipara  whoso  vagina  has  beiMi  repcate<|]y  stretched 
in  often  recurring  births.  A  stiff,  inflcNiblc  colpeuryn- 
t<'i-,  lik(!  some  of  those  s(!en  in  \'ienna,  is  of  little  value. 

\i;\v  ixsruc.MiosTS. 

I)lt.  l{olii:i!r  15.  Dl.xoN  exiiibited  a  head  iieil'oi-ator 
for  criiniot'iMiy,  made  of  a  trepiiine  with  its  teetli  com- 
pletely covered  by  a  moval)i<'  hell-shaped  cup  to  pre- 
vent injury  to  tli<^  vaginal  soft  paits  iluring  insertion. 
The  trephines  is  connected  with  the  handle  by  a  spindle 
seven  inches  in  length,  around  which  is  a  s|)iral  spring 
to  regulate  the  pressure  upon  the  cup.  The  !id\aii- 
luges  of  this  instrument  Mf  that  it  is  cimsiderably  less 
expensive  than  other  perforiilors ;  tiie  pelvic  curve  in 
lh(?  instrimu'Ut  is  .'ivoided  ;  it  is  very  easily  cleiiused  ; 
having  a  small  spindle  allows  plenty  of  room  in  ihe 
\:igin;i  for  Ihe  operator's  (ingers  :  and  it  ciin  be  UM'd 
with  two  hands,  while  those  iiiNlruuieiils  which  have  a 
pelvic  curve  require  three. 

Dit.  Dixon  showed  ;i  decapilaliug   I k,   v\hieh   he 

ilesigned  to  obviate  the  dilliculty  of  insert iiig,  as  in  the 
olil  operutioii,  two  inHlrumeiits,  lirst  the  blunt  hook   to 


break  the  neck,  and  then  the  cutting  hook  to  sever  the 
head  from  the  body.  This  instrument  is  a  conjunction 
of  the  blunt  and  sharp  hooks.  It  is  to  be  inserted 
into  the  vagina,  and  about  the  child's  neck.  Traction 
and  a  twist  of  the  handle  is  sufficient  to  break  the  neck, 
then,  without  removing  the  instrument,  but  by  turning  a 
thuml>screw  a  concealed  knife  is  drawn  out  one-fourth 
of  an  inch  on  the  inner  side  of  the  blunt  hook,  and  by 
traction,  accompanied  by  a  simple  up  and  down  move- 
ment of  the  handle,  the  point  of  the  instrument  being 
protected  by  the  left  fore-finger,  the  head  is  separated 
from  the  body. 

Dr.  Dixon  also  exhibited  a  douche  tube,  designed  for 
use  in  vaginal  injections.  It  is  of  hard  rubber,  and  at 
its  inner  end,  which  is  double  the  size  of  the  spindle, 
are  large  lateral  ajjertures  through  which  the  water 
can  run  in  an  abundant  but  slow  current,  which  an- 
swers all  the  purposes  of  cleanliness.  At  the  same 
time  all  danger  of  fcetid  material  or  air  being  forced 
into  the  uterus  is  avoided. 

Dr.  James  R.  Chadwick  reported:  — 

TEN  CASES  01"    PRE(;XAXCy  AND   LABOR    CO-MTJ-ICATED 
WITH    FIBROIDS." 

Dr.  F.  Berlin  reported  the  following  case:  — 

Mrs.  K.,  thirty-five  years  old,  primipara,  presented 
herself  at  the  New  England  Hospital  for  women  and 
children,  Dec.  1st,  18S4,  wishing  to  be  admitted  to  the 
maternity  department.  She  stated  that  she  always 
enjoyed  good  health  ;  first  menstruated  at  twelve  years 
of  age,  always  flowed  regularly  and  moderately.  She 
had  been  married  a  few  montlis,  and  menstruated  for 
the  last  time  the  KJtIi  of  May.  In  .luly  she  noticed 
she  was  getting  larger,  and  discovered  a  tumor  in  the 
right  hypochondrium.  The  first  of  October  she  first 
felt  motion.  When  admitted  to  the  Hospitiil.  the 
uterus  was  found  enlarged,  as  in  an  eight  months  preg- 
nancy. .\t  the  upper  right  lorner  of  the  abdomen 
was  a  tumoi-  the  si/e  of  an  orange.  Lower  down  in  th(^ 
hypochondrium  on  this  side  was  another  tumor  about 
the  same  size  as  the  other  one.  but  not  as  movable. 
On  au>cultaticin,  futal  pulsations  at  the  rate  of  l.'iii  per 
minute  rnuld  be  di>|inetly  lieai'd  to  the  left  :inil  below 
the  iniibilicus.  An  examination  jucr  vaginam  revealed 
a  mass  above  thi^  brim  of  the  (lelvis,  nearly  filling 
out  the  wholi'  inlet,  and  pushing  the  cervix  uteri 
u])  close  to  the  >\niphysis  pubis.  The  mass  was  quite 
inmiovahle,  and  an  attempt  to  push  it  \\[i.  while  th(< 
patient  was  in  the  knee-ehest  position.  pro\  ed  futile. 
It  was  decided  to  wait  until  the  end  of  pregnancy,  and 
she  was  sent  home  to  return  in  .lanuarv.  She  cauie 
l)ack  the  l.")lh  of  .lanuary,  no  chanue  bavin;;'  taken 
place  in  her  cimdilion,  except  llial  the  lunior  felt 
through  the  vagina  had  desci'uded  still  lower,  and  the 
cervix  uteri  was  barely  witliin  reach  of  the  fingt>r. 

Dr.  .lolm  llomaiis  saw  Ihe  case  at  the  hospital  at 
this  time,  iind  also  thought  il  would  be  best  to  wail 
I'lir  nature  to  l;ike  its  course.  (Iwiiii;  in  hick  of  room 
at  tlu"  hospital,  she  was  sent  home,  the  2od  of  .lanuarv. 
with  the  uiiderslandiug  that  at  the  slightest  appro:icli 
of  psiiiis  she  was  to  reliirn  to  the  liospital. 

That  very  uighl  she  commeneed  lo  have  pains,  «  liich, 
although  al  times  of  ii  very  severe  nature,  she  thought 
Were  nothing  but  eolic.  Ibit  they  persisleil  the  foHow- 
ing  day  and  evening,  and  she  was  brought  lo  the  hospi- 
tal at  l(l.;t(l  r.M..  .lanuary  L'-lth. 

The  pains  were  occurring  every  leu  minutes.  Wlieu 
•  Svp  .liiiiniiil  iir  .Inly  :iii,  |uig<'  »;. 
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examined,  a  perfect  revolution  of  affairs  seemed  to  have 
taken  place.  The  lower  tumor  in  the  right  side  had 
entirely  disappeared,  and  its  place  was  occupied  by  the 
upper  one.  lu  the  left  side  was  a  prominent  mass 
which  had  not  been  felt  before.  Internally,  the  mass 
which  had  been  felt  the  day  pre\ious  had  disappeared, 
and  the  lower  segment  of  the  uterus  was  found  in  its 
normal  place.  The  cervix  was  soft,  dilatable,  and 
easOy  admitted  the  end  of  the  index  finger.  A  pre- 
senting part  was  felt,  which  gave  the  impression  of  be- 
ing the  breach.  As  the  woman  was  very  nervous  and 
excited  she  was  given  a  warm  bath  and  ten  grains  of 
bromide  of  potash.  Tlie  pains  during  the  night  gradu- 
ally subsided,  and  she  slejit  a  good  deal.  The  next  day 
and  the  days  following  she  was  up  and  about,  feeling 
perfectly  well,  having  occasional  slight  pains. 

Feliruary  Jth,  at  8  r.jr.,  decided  labor  pains  set  in. 
Dr.  Whitney,  the  resident  physician,  who  watched  and 
completed  the  labor,  gives  the  following  account :- — 

"  During  each  of  the  pains  the  tumors  grew  harder 
and  stood  out  more  prominently,  the  one  on  the  right 
side  so  much  that  it  seemed  as  if  it  woidd  burst  through 
the  abdominal  walls.  At  2  p.m.,  dilatation  was  com- 
plete, and  at  "2.30  a.m.,  the  membranes  ruptured  and 
the  right  foot  came  down  into  the  vagina.  The  woman 
seemed  very  much  exhausted,  pulse  120.  After  wait- 
ing half  an  hour  and  no  progress  being  noticed,  labor 
was  assisted,  and  the  body  extracted  up  to  the  liead, 
which  latter  was  found  extended  and  could  not  be 
brought  do\vn.  After  futile  attempts  to  fiex  the  head, 
forceps  were  put  on  and  the  head  extracted.  The  child 
did  not  breathe;  but  the  heart  impulse  was  still  felt. 
All  efforts  to  resuscitate  it  proved  in  vain.  There  was 
no  hiemorriiuge  to  speak  of.  The  uterus  contracted 
well,  but  remained  large,  rea(-liing  to  the  umbilicus. 
On  its  surface  li\e  separate  tumors,  varying  from  the 
size  of  an  orange  to  that  of  a  pigeon's  egg,  could  be 
distinctly  felt.  The  patient's  convalescence  went  on 
uninterru])teilly.  She  left  the  Hos])ital  the  2(kli  of 
February.  Tlie  uterus  \vas  then  three  fingers'  width 
below  tlie  umbilicus.  Outlines  of  fundus  of  irregular 
shape,  on  its  right  side  was  a  tumor  the  size  of  a  large 
fist,  freely  movable  and  ap|)arently  connected  with  the 
uterus  l)y  a  long  pedicle.  On  tlie  anterior  surfa(;e  of 
the  uterus  were  two  other  tiunors,  considerably  smaller. 
On  the  left  side  of  the  uterus  another  mass  was  to  be 
felt,  of  an  irregular,  oblong  shape,  also  (juite  moyabk'. 
This  mass  seems  to  me  to  luave  been  the  s;gne  one 
which  was  felt  tlirough  tiii^  vagina  descending  into  the 
pelvis,  at  the  two  times  the  patient  \vas  first  examined, 
as  it  was  not  felt  outside  at  tiiose  times,  and  in  all  |U'ob- 
aljijity  it  was  drawn  out  of  tlie  ])elyis  liy  the  powerful 
contractions  of  the  uterus,  wliile  the  pelvis  bccatne  oc- 
culted by  the  breach.  Internally  the  body  of  the 
uterus  was  found  anteverted,  movabI(%  and  its  connec- 
tion with  the  tumors  outside  easily  iiscertaim^d  through 
liimaiuial  examination. 

1)1!.  .luiiN  IloMANs  remarked  thai  women  with 
libniiils  arc  generally  sti-rile.  Alter  labor  these  tumors 
Irerjiieiitly  atrophy  and  disaiipeur.  'J'he  case  mentioned 
by  Dr.  Herlin  is  of  great  interest.  A  hard  mass  tilled 
the  vagina  and  pelvic  outlet,  and  it  was  ahtinsi  iiiipos- 
KJbl.'  to  gel  one  linger  by  it  and  feel  the  os  lieliiiKJ  the 
piilieh.  Ill  this  ease  Dr.  Iliiiiiiins  advised  waiting  till 
labor  c<niimeiii-e(l,  because  nature  often  gets  im  iiut  of 
light  placi-K.  lie  thought  that  it  might  poshibly  be 
iicceNHiiry  U>  do  I'oito'k  operation.  When,  however, 
the  preparatory  |>aiiis  of  labor  cuiiiu  on,  the  tumor  had 


entirely  disappeared,  and  the  os  was  found  in  its  nor- 
mal position.  Nature  did  it  much  better  than  it  could 
have  been  done  by  us  under  ether.  Expectation  is  the 
best  way  to  treat  these  complications. 

Dr.  Homans  reported  a  case  occurring  in  the  ju-ac- 
tice  of  Dr.  V.  D.  Homans.  A  lady  with  a  fibroid 
originating  by  a  broad  pedicle  from  the  posterior  lip  of 
the  uterus  was  confined  the  first  time  at  the  age  of 
thirty.  The  tumor  of  the  size  of  an  elongated  fist 
filled  the  vagina  ;  the  labor  was  tedious  and  vi^as  finished 
b}'  forceps.  There  was  a  dent  in  the  child's  temple, 
caused  apparently  by  the  violent  pressure  against  the 
pubic  or  iliac  bones,  by  the  tumor  squeezing  the  head. 
The  dent  is  still  plainly  visible  at  the  age  of  fourteen. 

At  the  second,  third  and  fourth  confinements,  the 
tumor  was  of  about  the  same  size  as  at  the  first,  de- 
livery in  each  case  was  instrumental  and  difficult. 
There  has  never  been  serious  menorrhagia.  Unfortu- 
nately the  patient  has  never  allowed  any  examination 
to  be  made  except  during  the  process  of  delivery. 

Another  case  in  which  a  fibroid  the  size  of  a  small 
orange  had  caused  excessi^•e  anaemia  from  almost  con- 
stant menorrhagia,  was  cured  by  marriage  and  preg- 
nancy, the  tumor  entirely  disappearing  after  confine- 
ment. 

Dr.  Reynolds  asked  if  the  color  of  tlie  vulva  was 
pathognomonic  of  pregnancy,  und  if  it  varied  in  differ- 
ent women. 

Dr.  CnAiiwicK  replied  that  he  thought  it  was  path- 
ognomonic \yhen  distinct.  Among  several  hundred 
cases,  he  had  made  a  mistake  but  once.  He  said  that 
it  was  most  marked  in  those  women  who  had  had  sev- 
eral children.  He  considered  it  an  ini]iortant  factor 
in  making  a  diagnosis. 


THE   AMERIC.VX    DERMATOLOGiCAL    ASSOCIA- 
TION. 

The  Ninth  Annual  Meeting  of  the  .\mericaii  Der- 
inatological  Association  was  held  at  the  Indian  Harbor 
Hotel,  Greenwich,    Conn.,    August    26th.    27th,    and 

2.Sth,  188.'.. 

WKUMJ.SD.VV     .MORNING    SIOSSION. 

The  meeting  was  called  to  order  at  ten  o'clock  b\ 
the  President,  Du.  W.  \.  H.\i!i).\ way,  of  St.  Louis. 

A       CASE       OI-       TUHliK(JULO-ULC'ERATl\  i;       SVl'llll.lDK 
01       HEREDITARY     ORIGIN. 

15y  Dr.  .1.  E.  Graham,  of  Toronto,  (  .uKKhi. 

Thi!  jiatient  is  a  girl  twenty  years  of  age.  TliesUin 
of  the  right  arm  fiom  the  wrist  to  tln^  elbow  is  little 
but  cicatricial  tissn<'.  It  presents  elevations  and  de- 
])ressioiis.  and  in  ))la(^es  is  covered  with  thin  scales. 
The  hand  is  not  iiivohcd  .nid  tlir  Mllcclion  ddcs  not 
extend  ilct|icr  lliUN  (lie  ■•iili-ciil.niriius  areolar  tissue. 
Fur  tliree  or  lour  incli<'s  mIionc  llie  ellmw.  Ilie  arm  is 
alropliied  and  covereil  with  cicatricial  tissue.  At  tln^ 
upper  border  cd'  tlii'  cicalri<'i.Ml  tissue.  Ilicre  is  an  ulcer 
three-fourths  of  an  iiicli  uidi'.  wliicli  encircles  llie  arm. 
Above  this  tlicri'  is  sound  tissue,  no  ncjilnles  -aw  pres- 
enl.  The  left  clavicle  preseiils.  .•iboiit  its  iniildh',  a 
swellingniid  ulceration  alxuit  (lie  size  of  a  silver  did1;ir. 
'I'liis  was  the  result  of  a  blow.  There  is  no  copper- 
colore<l  aj)peai;iiice.  'I'lic  lie;ii-|  and  lungs  are  lie.alilu 
and  the  urine  noriiial.  Invesligalion  of  the  faniih 
history  showed  that  the  mother  was  »]ipareiitly  heallhy. 
Tiiree  of  tin;  patient's  sisters,  all  younger  than  herself. 
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were  healthy.  The  father  died  from  pneumonia  when 
tlie  patient  was  eighteen  months  old ;  it  was  subse- 
i|iiently  learned  that  he  had  also  had  syphilitic  ulcera- 
liim  of  the  throat. 

The  treatment  consisted  in  the  local  application  of  a 
mild  mercurial  ointment  and  the  internal  use  of  bi-chlo- 
ride  of  mercury  and  iodide  of  jjotassium.  The  condition 
steadily  improved,  and,  in  the  course  of  six  or  eight 
weeks,  the  ulceration  had  healed.  The  patient  at  that 
time  passed  from  observation. 

The  speaker  referred  to  the  difficulties  of- diagnosis 
in  this  case,  as  there  was  a  complete  absence  of  specitic 
liistory,  the  facts  in  regard  to  the  father  not  being 
learned  for  some  time  after  the  case  had  been  under 
treatment.  There  was  no  history  of  any  previous 
evidence  of  hereditary  syphilis,  but  taking  all  the  facts 
into  consideration,  the  doctor  thought  that  there  could 
l)e  no  doubt  as  to  the  correctness  of  the  diagnosis. 

Photographs  showing  the  condition  were  exhibited. 

DISCUSSION. 

Dr.  K.  W.  Taylor,  of  New  York.  —  Thei'e  are  a 
number  of  important  points  brought  up  by  this  paper. 
First,  as  regards  the  family  history.  Tlie  motlier  had 
no  sypliilis,  but  the  father  had  syphilis.  It  is  now 
generally  conceded  that  syphilis  can  be  communicated 
to  the  child  without  infection  of  the  mother,  and  I 
liclieve  that  I  was  the  first  one  in  America  to  call 
attention  to  tliis  fact.  T  have  seen  this  a  number  of 
times,  and  this  lias  been  in  cases  where  a  most  careful 
examination  of  the  mother  has  been  made,  and  where 
the  observations  have  been  continued  over  a  series  of 
years.  The  doctor  states  that  he  could  obtain  no  his- 
tory of  early  manifestations  of  hereditary  sy])liilis. 
Tliis  is  not  uncommon,  but  I  believe  that  there  is 
usually  some  indication  of  specific  taint,  but  tliis  may 
be  so  slight  as  not  to  excite  notice,  or  its  exact  import 
is  not  recognized.  These  may  pass  away,  and,  in  the 
course  of  six  months  or  a  year,  tlie  ulcerative  lesions 
appear,  but  it  is  not  uncommon  for  the  child  to  go  to 
the  age  of  from  six  to  eighteen  years  without  exhibit- 
ing tliis  condition.  I  liave  reported  a  case  of  a  girl 
wliose  mother  had  syphilis  who  lijid  exhibited  signs 
of  hereditary  disease  during  her  early  years.  When 
ahout  fifteen  years  of  age,  slie  hail,  following  a  cold 
liath,  the  develo[)ment  of  ulcerative  guniniatoiis  tumors 
all  over  the  body.  Another  point  is  tlic  roli'  of  trau- 
matism. I  have  fre(|neiilly  milid  tlicsc  cDnditions 
following  trauinatisni. 

Ur.  C.  IIkit/.man,  of  New  York.  —  Every  one  has 
sei-n  cases  similar  to  the  one  reported.  I  have  seen 
cases  in  which  I  was  unable  to  (leteniiine  at  first  siglit 
tlie  nature  of  tin-  alfe<:ti<)n.  'I'lic  diagnosis  lies  l)ctwecii 
syphilis  and  scidlula.  A  man,  aged  twenty,  came  to 
me  with  a  condition  similar  to  that  descriheil  liy  Du. 
(Ikaiiam,  alfectiiig  the  right  groin.  The  ulcer  was  ten 
inches  in  diametci'.  I  was  unable  at  (iisl  In  make  the 
diagnosis. 

Dr.  (;uKKN(.r(:ii,  of  Hoslon.  -I  slionl.l  lik,-  to  ivfcr 

to  the   ])ractical  point    tn  wliidi  Di.  Ta\l(ir    lias  called 

attention,    and   that    is    tlir    p()N>il)ilii\    nf    llic    father 

inrcctiiig  ids  pi-ngeny  willuml  the  ninllicr  shiiwing  any 

lulls  of  syphilis.      Williin  the  |pasl  l«(i  iiiiuillis.  I  have 

I  III  a  woman  who  has  lost  three  children  in  succession 

I  mm  hereiiilary  syiihilis,  yet   she  is  strong  and  a)i|mr- 

'  iilly    perfe(;tly    healthy,   iind    has    never    shown    any 

il;iis  of  ayphilis.     This  woman  has  been   iiniler  oltser- 

iiion  for  six  or  seven  years. 


Dr.  J.  C.  White,  of  Boston. — I  think  that  in  many 
of  these  cases  it  is  impossible  to  make  the  diagnosis  at 
once. 

Dr.  L.  a.  Duhring,  of  Philadelphia.  —  There  are 
certain  cases  in  which  it  is  almost  impossible  to  express 
a  positive  diagnosis  at  first.  The  result  of  treatment 
in  causing  a  rapid  cure  in  the  case  described  would 
certainly  incline  me  to  the  opinion  that  this  was  a  case 
of  syphilitic  disease.  I  have,  however,  never  seen  a 
case  recover  so  quickly. 

Dr.  .1.  N.  HvDK,  of  Chicago.  —  As  regards  the 
remarks  of  Dr.  Taylor,  I  will  say  that  I  have  seen 
cases  which  have  convinced  me  that  whilst  it  is  not 
the  rule,  still  occasionally  syphilitic  chikken  are  born 
where,  so  far  as  observation  can  be  made,  no  evidence 
of  syphilis  in  the  mother  can  be  detected.  As  far  as 
the  general  health  is  concerned,  I  caimot  say  that  I  ha  \  e 
seen  vigorous  healthy  women  the  mothers  of  syphil.tic 
children.  The  women  are  usually  pallid  and  weak, 
although  there  may  be  no  symptoms  which  can  be 
ascribed  to  syphilis. 

I  see  inherited  syphilis  in  infants  constantly,  but  1 
have  never  seen  inherited  syphilis  manifesting  itself  in 
advanced  years,  or  if  1  have,  I  have  failed  to  make  the 
proper  diagnosis.  The  more  I  see  of  syphilis,  the 
more  am  I  satisfied  that  in  it.s  origin.  herecUty  does  not 
amount  to  very  much.  The  accidental  cases  of  syphilis 
are  very  common.  1  have  seen  the  initial  lesion  of 
syphilis  on  the  head  of  a  penis  where  it  was  unques- 
tionably due  to  inoculation  from  the  finger  of  the 
surgeon  in  catheterization.  I  have  no  doubt  that  the 
case  described  was  one  of  syphilitic  trouble,  and.  as 
Dr.  Duhring  has  said,  the  result  of  treatment  unques- 
tionably points  in  that  direction.  There  are  no  cases 
which  yield  so  readily  as  old  cases  of  untreated  .syphilis. 
As  to  pronouncing  it  a  case  of  hereditary  syphilis,  my 
exjierience  would  not  jiermit  me  to  do  so. 

Di{.  W.  A.  IIardaway,  of  vSt.  J.ouis. — I  think  that 
it  is  unwise  to  base  our  diagnosis  on  the  results  of  inter- 
nal treatment.  That  a  case  gets  well  under  anti- 
syphilitic  treatment  is  not  proof  that  the  affection  is 
specific  in  its  nature.  Local  treatment  is  often  all  that 
is  necessary. 

Dk.  R.  "W.  Tavlor,  of  New  York. —Dr.  Hyde 
has  made  the  statement  that  these  women,  apparently 
un-syphilitic.  who  have  borne  syphilitic  children,  have, 
in  his  experience,  been  pallid  and  weak.  1  entirely 
disagree  with  him  on  that  point.  I  find  such  persons 
in  robust  health. 

The  next  paper  was  entitled 

CLINICAL    NOTi:S    ON    TSORIASIS. 

IJy  Dr.  F.  B.  (^RKicNotuu,  of  Boston. 

The  paper  was  founded  on  the  records  of  ;!S)4  cases 
of  psoriasis.  This  number  occurred  in  about  15,000 
cas(^s  of  skin  disease  examined,  and  represented  about 
two  and  one-half  per  cent.  "iO.'i  cases  occurred  in 
males  and  IHK  in  I'einales.  .Several  tables  of  statistics 
were  preseiit<'d,  showing  when  the  casi's  lirst  came 
unili'r  observation  and  the  age  at  which  the  attack  was 
(irsl  observed.  A  large  proporlioii  of  the  ca.ses  wa.s 
first  attacked  with  psoria.sis  between  the  ages  of  ten 
and  forty  years,  hut  the  fact  that  ime-se\ciilli  of  the 
cnsi'K  sliowed  symptoms  <if  psoriasis  before  the  age  of 
ten  yearH  wan  not  in  accordance  with  previous  observa- 
tioiiH.  In  ',•"  cases,  I  hi'  speaker  had  been  able  to  got 
reliable  evidence  in  regard  to  the  family  history.  In 
.'II  cuHeK,   pHoriasis  hail  existed  in  a  near  rehilivc.  but 
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in  66  cases,  the  patients  felt  sure  that  the  disease  liad 
existed  in  no  other  member  of  the  family. 

The  amount  of  pruritus  complained  of  in  psoriasis 
varies,  but  it  is  rarely  a  prominent  symptom,  although 
in  exceptional  cases,  it  is  verj*  severe.  He  had  never 
seen  any  eruption  on  the  hands  or  feet  resembling- 
psoriasis,  with  the  exception  of  eczema,  which  was  not 
syphOitic. 

In  regard  to  treatment,  some  cases  do  well,  wliile 
others  do  not.  There  is  no  specific.  What  will  bene- 
fit one  case,  vany  make  another  worse.  In  his  exj)eri- 
ence,  tarrv  preparations,  especially  the  oil  of  cade, 
have  been  most  etlicacious.  Great  comfort  may  be 
afforded  by  the  use  of  emollients,  cod-liver  oil  is  one  of 
the  best  applications.  Cod-liver  oil  and  oil  of  cade 
(equal  parts)  is  a  common  prescription.  Chrysarobiu 
is  a  powerful  remedy,  but  has  the  disadvantage  of 
destroying  the  clothing.  On  tlie  face  and  scalp  it  is 
apt  to  produce  dermatitis.  The  internal  administration 
of  arsenic  in  some  cases  is  of  benefit.  Even  after 
apparent  recovery,  there  is  great  danger  of  relapse. 
(This  paper  will  appear  Id  full  in  the  next  number  of 
the  Journal.) 

Dr.  Hydk, —  Did  any  of  these  cases  have  the  erup- 
tion on  the  palms  of  the  hands? 

Dk.  Greexouoh. —  None  of  rlicse  cases  presented 
that  condition. 

Dr.  Hyde, —  I  think  it  would  ix'  well  to  di-op  the 
idea  that  psoriasis  occurs  on  the  palms  of  the  hands,  at 
any  rate  exclusively.  In  all  the  cases  in  which  such 
appeared  to  be  the  case,  I  have  been  able  to  make  some 
other  diagnosis. 

I  have  observed  one  or  two  cases  of  psoriasis  of  the 
liead  in  individuals  bald  on  the  top  of  the  head,  and  in 
these  instances,  the  erui)tion  confined  itself  to  the  por- 
tions covered  witli  hair. 

Dr.  L.  a.  DriiRiXG, —  The  reader  of  the  paper  in 
referring  to  the  diagnosis  did  not  allude  to  the  difficulty 
sometimes  experienced  in  diagnosmg  seborrhoea  capitis 
from  psoriasis.  I  have  found  considerable  trouble  in 
the  diagnosis,  jiarticularly  in  young  girls.  In  these 
cases  the  eruption  was  confined  to  the  scalp. 

Dr.  a.  H.  RoniNSON, —  In  regard  to  the  diagnosis 
of  favus  and  psoriasis,  there  is  usually  no  difficulty.  I 
do  not  agree  with  tlie  author  in  regard  to  one  of  his 
l)oints  of  diagnosis.  In  tlie  early  stage,  you  do  not 
find  moisture  when  the  crust  is  removed.  There  is  a 
sliiny  ajipearance.  It  is  only  in  advanced  stag(\s  that 
ulceration  is  present. 

I  agree  with  the  speaker  that  j)soriasis  always  occurs 
in  small  spots,  at  first  not  covered  with  scales.  I  con- 
sider it  primarily  an  affection  of  tlie  rete.  While  it  is 
true  that  jjsoriasis  often  disappears  without  jtroducing 
pigmentation,  yet  there  may  be  discoloration  found  on 
the  lower  extremities,  particularly  when;  there  is  a 
varicose  condition  of  the  veins.  In  some  cases  where 
there  are  only  a  few  patches  of  psoriasis  limited  to  tlie 
lower  extremities,  it  is  often  diOicull  to  make  the  diag- 
nosis, unless  there  is  involvement  of  other  parts  of  the 
body,  or  you  have?  tlie  history.  There  ar«^  othia-  cases 
of  acute  psoriaxis  wliich  closely  resemble  acute  (Hizenia. 
In  reference  to  the  palms  of  the  hands,  whilst  we  do  not 
Hce  eases  of  psoriasis  limited  to  this  hiliiation,  yet  I  am 
gure  that  cases  have  been  shown  in  which  the  p.iims  of 
the  haiidH  have  been  afi'i^c.ted  in  coinieciion  with  (iliier 
[lortionH  of  the  body. 

Dk.  .1.  C.  WlllTK,  Boston, —  I  agree  with  the  jire- 
viou»  HpeakerB  in  regard  to  the  dillicuily  of  diagnosing 


between  jisoriasis  of  the  scalp  and  seborrhcea.  In  some 
cases  the  diagnosis  cannot  be  made  for  months.  In 
all  parts  of  the  body,  pigmentation  may  follow  psoriasis, 
but  never  over  large  areas.  In  diagnosis,  I  do  not  lay 
much  stress  on  the  location  of  the  eruption.  When 
the  eruption  is  sparse,  it  is  more  ajit  to  affect  the  ex- 
tensor surfaces. 

I  should  like  to  call  attention  to  one  termination 
which  1  ha\e  seen  in  three  cases,  and  that  is  a  degen- 
eration into  epithelioma. 

Dr.  R.  H.  Morison,  Baltimore, —  I  see  a  great 
man}'  cases  of  psoriasis,  and  in  our  dispensaries  we  have 
many  negroes  under  treatment,  but  I  can  recall  only 
one  or  two  cases  of  psoriasis  in  the  negro.  In  such 
eases,  there  is  a  loss  of  pigment. 

Dr.  G.  H.  Fox,  New  York, —  Too  much  stress  is, 
I  think,  laid  on  the  general  rule  that  psoriasis  occurs 
most  frequently  on  the  extensor  surfaces,  the  knees 
and  elbows.  It  is  a  notable  fact  that  in  general  psori- 
asis, the  vicinity  of  the  knee  and  elbow  escapes.  Many 
cases  of  jisoriasis  occur  in  weakly  subjects,  while  on 
the  other  hand,  many  cases  of  eczema  may  appear  in 
robust  persons.  In  every  individual  case,  the  better 
the  patient's  health,  the  less  likely  is  he  to  suffer  from 
a  recurrence  of  the  affection. 

I  have  been  very  successful  in  the  treatment  of  psor- 
iasis and  in  its  management,  I  adopt  the  teaching  of 
the  late  Tilbury  Fox.  He  laid  stress  on  the  point 
that  in  psoriasis,  as  in  other  inflammatory  affections  of 
the  skin,  and  also  in  lupus,  the  first  thing  to  do  is  to 
lessen  the  congestion  of  the  skin.  1  do  not  do  this  by 
adopting  the  alkaline  treatment,  but  by  restricting  the 
diet.  I  do  not  devote  special  attention  to  the  starchy 
and  saccharine  elements  of  the  food,  but  cut  off  the 
meat  and  order  a  diet  of  fruits  and  vegetables  in  the 
summer,  and  iu  the  winter,  give  a  carefully  restricted 
diet.  Tea,  coffee,  tobacco  and  stimulants  of  all  kinds 
are  to  be  cut  oft'.  By  so  doing  more  will  be  accom- 
plished than  is  obtained  by  using  arsenic  and  local  ap- 
plications at  the  start. 

In  regard  to  local  remedies,  I  never  use  tar  in  the 
treatment  of  psoriasis.  With  the  application  of  chrysa- 
robiu made  at  the  proper  time,  there  is  no  necessity  for 
the  use  of  tar.  1  have  seen  many  cases,  in  which  this 
drug  did  no  good,  but  this  was  because  the  application 
was  made  when  tlie  patches  of  psoriasis  were  in  a  con- 
gested condition.  If  the  acute  congestion  is  lessened, 
chrysarobiu  will  produce  beneficial  results. 

I)u.  C.  Heitzman,  New  York, —  One  of  the  most 
imjiortant  points  after  making  the  diagnosis,  is  to  de- 
cide as  to  the  acaiteness  or  chronicity  of  the  affection. 
If  it  is  acute,  local  applications  are  to  be  avoided.  If 
the  case  is  chronic,  chrysarobiu  may  be  used  with  ad- 
vantage, at  least  temporarily.  It  is  not  a  cure.  I 
agree  with  Dr.  Fox  that  restriction  of  the  diet  is  im- 
portant for  the  jiurposo  of  lessening  the  congestion. 
Tar  cannot  he  dispensed  with.  Chrysarobiu  remedies 
the  disease  for  a  time,  but  in  a  few  months  it. returns. 
There  is  nothing  like  tar  to  [ireveiit  the  recurrence. 
No  mention  has  been  made  of  jiyro-gallic  acid,  which 
does  goo<l  in  some  cases.  Thcn'c  are,  however,  some 
cases  wliieii  cannot  be  treated  successfully  with  any 
remedies.     The  disease  will  steadily  grow  worse. 

Dr.  W.  a.  IIardaw'AY, —  I  believe  that  in  psoria- 
sis, wi'  hav<i  a  dis(^ase  situated  in  the  skin  itself.  It  is 
fiiipieiitly  hereditai'y-  I'he  same  sort  of  skin  may  be 
transmitted  just  as  a  certain  color  of  the  iiair  or  of  the 
eye  may  be  transmitted  and   liuii   mmv   e.veiting  cause 
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may  develop  the  psoriasis.  Traumatism  is  frequently 
the  exciting  cause.  I  have  seen  psoriasis  follow  eczema. 
It  is  not  unlikely  that  in  seborrhoea  of  the  scalp,  there 
may  be  the  development  of  psoriasis.  Internal  causes 
may  produce  it.  I  have  seen  the  excessive  use  of  oat^ 
meal  produce  typical  psoriasis.  In  the  treatment  of 
psoriasis  it  is  important  to  regulate  the  diet.  I  cut  off 
meats  and  :ii<l  diu<-stion  in  all  possible  ways.  As  a  lo- 
cal application,  I  believe  that  chrysarobin  with  salicylic 
acid  is  very  useful  in  chronic  cases.  Arsenic  is  useful 
on  account  of  its  action  on  the  skin.  I  have  employed 
chrysarobin  in  licjuor  gutta-percha,  and  in  gelatine 
paste.  This  treatment  may  be  followed  up  by  the 
application  of  sulphur  ointment.  In  psoriasis  of  the 
scalp,  sulphur  is  quite  an  efficient  remedy. 

Dr.  Greenouoh, —  I  did  not  intend  to  cover  the 
entire  ground  of  psoriasis  in  my  paper.  The  omission 
of  a  consideration  of  seborrhrea  was  an  oversight.  In 
regard  to  pigmentation,  t  referred  especially  to  those 
cases  of  psoriasis  of  the  trunk  which  were  most  apt  to 
be  confounded  witli  syphilides. 

CASES    OF    ANGIOMA    PIGMENTOSUM    ET     ATltOPHICU.M. 

By  Dr.  J.  C.  White,  of  Boston. 

Two  cases  were  reported.  The  first  patient  was  a 
young  man  seventeen  j'ears  old,  and  a  Russian  Pole  by 
birth.  Freckles  appeared  on  his  face  before  he  was 
two  years  of  age.  These  increased  in  number  until 
the  age  of  six.  When  the  telangiectasic  condition  first 
appeared  is  not  noted.  When  seen,  the  patient  was 
well  developed  and  apparently  in  good  health.  He 
has,  however,  grown  slowly,  and  is  now  no  larger  than 
a  boy  of  twelve.  The  hair  of  the  head  is  abundant  and 
intensely  black.     The  eyes  are  also  black. 

Present  condition.  Melanosis.  The  forehead  and 
lower  portion  of  the  face  are  of  a  dark  brown  color,  and 
on  close  inspection  small  spots  of  a  darker  color  are 
si'(;n.  The  whole  trunk  is  as  dark  as  the  skin  of  a 
dark  Spaniard.  The  scrotum  is  very  black  and  the 
prnis  Muil  ghuis  present  dark  sjiots.  The  arms  and 
liands  arc  thickly  sj)attered.  The  legs  arc  also  affected. 
( )n  the  right  thigh  there  is  one  spot  of  dark  color, 
covered  with  rather  long  hair.  'I'lie  mucous  membrane 
111  tli(' niiiulli  and  pli;u'\iix  is  free  from   melanosis. 

The  atrophic  c lilimi.      On   tlie   rigiit    side  of  the 

lace  occupying  one-half  the  surface,  is  a  siiarjily  de- 
liiied  area  of  white  (licatricial  looking  skin.  Similar 
areas  are  seen  on  the  other  cheek,  forehead  and  about 
lln^  mouth.  A  few  wliite  spots  are  seen  on  other  por- 
tions of  tJK^  body.  Jiie  scMisibility  of  the  art'ecled  areas 
i>  decidedly  lessened. 

Telangiectasis.  Over  parts  of  tli<^  facc>  there  are 
bright  wA  spots,  varying  in  size  t'roin  a  pin's  head  to  a 
pc'a.  'J'liesi^  are  most  noticeable  in  the  atrophied  jior- 
tioiis.  \\'ilhiu  the  iiiis,  there  are  two  angiomatous  new 
LTowths.  Several  vasi'ular  twigs  ale  also  sci>n  on  the 
liice.     A  few  red  points  arc  t'nnnd  on  \\w  general   sur- 


rii, 


)Md  case  is  a  lirother  of  case  I,  aged  three 
\c:irs,  horn  in  New  York.  When  eigiitcH'ii  months 
oM,  liiile  I'olored  freckles  were  notiee(l  on  tht^  face. 
Sini'c  I  lien  \\\v  condition  has  bet'U  dev<'loping.  His 
hair  is  dark  hrown  and  his  eyes  are  black.  The  filuc 
i>  <:overed  with  nuiiH'rous  dark  lirown  freckles.  The 
pots  are  so  close  together  that  at  a  little  distiince.  the 
kin  has  a  uiiit'orui  (rolor.  In  some  places,  liii!  spots 
lie  slightly  elirvaf<'d.  The  iiacks  of  the  hands  are 
covered  with  <lark  hrown   spots,  elsewiiere  the  skill   is 


clear.  There  are  no  leucodermic  spots  and  no  angio- 
matous condition. 

From  a  study  of  these  cases,  I  conclude  that  in  the 
beginning,  the  development  of  these  spots  cannot  be 
distinguished  from  ordinary  freckles.  Gradually  the 
spots  multiply  until  they  involve  a  considerable  pijrtiou 
of  the  skin.  It  is  probable  that  several  years  may  ad- 
vance without  other  manifestation  of  the  disease  The 
telangiectasic  condition  is  probably  secondary.  In  the 
first  case  it  is  most  developed  in  the  atrojihic  portion. 
It  is  probable  that  in  this  case  there  will  be  hyper- 
trophy of  the  epithelium  and  final  transformation  into 
epithelioma.  This  has  been  the  result  in  the  thirty- 
three  cases  which  have  been  reported. 

DISCLSSIOX. 

Dr.  Taylor,  —  I  think  that  there  is  a  direct  rela- 
tion between  the  red  spots  and  the  macules.  The  his- 
tory of  the  cases  which  I  have  seen,  have  been,  first  a 
rash,  then  the  red  spots  and  then  the  macules.  In  one 
case  the  telangiectasis  followed  exposure  to  heat. 

Dr.  White, —  I  recognize  a  great  difference  in  this 
disease  as  described  by  various  writers,  but  I  must  in- 
sist on  the  correctness  of  my  own  observation.  The 
younger  child  has  exhibited  none  of  the  precedent  hy- 
pera^mia  which  has  been  noted  in  some  cases.  The 
patient  has  been  observed  after  exertion  and  when  ex- 
posed to  intense  heat,  but  there  has  been  no  hyperamiia. 
The  same  is  true  of  the  first  case  as  far  as  is  known. 
In  the  second  case,  which  is  still  developing,  there  is  no 
enlargement  of  the  vessels. 

WEDNESDAY. EVENING    SESSION. 

RELATIONS    OF    LUPUS     VULGARIS    TO     TUBERCULOSIS. 

By  Dr.  J.  N.  Hyde,  Chicago. 

The  speaker  began  with  a  detailed  statement  of  all 
the  cases  of  lupus  reported  to  the  statistical  committee 
of  the  American  Dermatological  Association,  during 
the  last  seven  years,  and  com]iared  the  freciueucy  of 
the  disease  in  this  country  with  that  re]>orted  in  the 
Vienna  hospitals.  He  then  gave  details  of  twenty  con- 
secutive cases  observed  by  him  ui  Chicago. 

The  clinical  deductions  from  these  records  were  then 
added,  showing,  according  to  the  author,  that  there  wa,s 
a  retuarkalile  alisencc  of  pulmonary  tidn'i-culosis,  scrof- 
ula, and  allied  diseases  in  the  family  histories  of  the 
last  twenty  cases  reported. 

The  teachings  of  the  two  schools,  represented  in  the 
past  by  prominent  German  and  Frencli  authors  were 
tlwn  referred  to,  and  linall\ .  the  later  investigations, 
demonstrating  that   lupus   \ulgaris    was  the   result    of 

bacillus  infectio ot  to  be  differentiated  in  external 

appearance  of  the  parasite  from  the  bacillus  tubercu- 
losis. 

The  following  clinical  facts  wert^  tlieii  cited  in  SU|>- 
port  of  tiie  later  teaching  of  this  subject  as  l>earing  on 
the  vitnl  point  in  the  author's  argument,  that  is.  that 
lupus  vulgaris  was  not  the  result,  as  had  long  been 
taught,  oftulierculosis  or  ollii'r  systemic  diathesis,  but 
was  lln'  product  of  a  local  infection  liy  tmcilli,  entirely 
unnssociated  with  any  constitutional  evidence  of  dia- 
thesis or  predis|)osition. 

(1)  The  unimpcaclial.le  character  of  the  lamily 
recoril  in  liy  far  the  larger  iiuiid)er  of  ca.ses  of  hipiis 
vulg.'iris. 

(2)  The  fact  tiiat  liie  dise.'ise  is  in  its  inception  a 
disorder  of  tiie  perioil  of  .hildiniiMl.  wh>-n  for  the  most 
part,  llie  iiiiliil,s  of  the  child  are  favoral>le  to  infect  ion. 
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(3)  The  several  seats  of  predilection  are  those  most 
favorable  to  such  infection. 

(4)  The  failure  of  the  disease  to  spread  by  inlierit- 
ance. 

(5)  The  remarkable  tendency  of  lupus  vulgaris  to 
cutaneous  limitation. 

THE    TREATMENT    OF    LUPUS    BY    PARASITICIDES. 

Dr.  J.  C.  White,  —  reviewed  the  evidence  in  favor 
of  the  parasitic  nature  of  the  affection.  All  previous 
plans  of  treatment  which  had  proven  most  successful 
were  those  which  would  have  the  effect  of  destroying 
any  parasite  which  might  be  present. 

A  number  of  cases  were  then  reported  in  which  the 
local  use  of  corrosive  sublimate  in  the  strengtli  of  two 
graius  to  the  ounce  of  water  or  unguent  liad  been  used 
with  beneficial  results.  The  ointment  was  especially 
recommended.  It  liad  been  rarely  necessary  to  pro- 
long treatment  over  two  months.  As  regards  the  per- 
manency of  the  cure  the  author  was  unable  to  speak,  as 
the  experiments  had  been  continued  for  only  eighteen 
months. 

Dr.  Sherweli-,  —  I  would  express  my  profound 
disbelief  in  the  parasitic  nature  of  the  disease,  and  I 
do  not  know  that  tiie  theories  of  Koch  liave  been  en- 
tirely proved.  It  seems  to  me  that  lupus  and  the 
scrofulous  diathesis  represents  some  form  of  syphilitic 
hereditary  influence. 

I)k.  Wkjglesw^orth,  —  I  would  suggest  that  the 
oleates  might  be  more  efficient  than  ointments,  on 
account  of  their  penetrating  power. 

Dk.  Hyde,  —  At  the  last  meeting  of  the  Associa- 
tion, Dr.  Taylor  suggested  the  use  of  a  solution  of 
corrosive  sublimate  in  tmcture  of  benzoin.  I  have 
used  this  in  cases  of  lupus  and  in  cases  of  infecting 
chancre.  It  makes  an  excellent  application.  In  re- 
gard to  the  syphilitic  origin  of  this  affection,  I  would 
say  that  I  recognize  the  fact  that  inherited  syphilis  is 
inherited  syphilis,  and  has  no  rehitiou  to  this  or  other 
diseases. 

The  next  pa|)er  was  by  tlie  president.  Dr.  W.  A. 
Hakdaway,  of  St.  Louis,  on 

THE  treatment  OK     POUT-WINE     MARK     I!V     EI.ECTRO- 
LVSl.S. 

In  the  treatment  of  this  affection,  tiie  object  is  to 
excite  siilficient  inflammation  to  cause  occlusion  of  the 
vessels.  Electrolysis  seems  to  be  the  most  convenient 
way  of  doing  this.  At  first  the  speaker  had  used  a 
bundle  of  m-edlcs,  but  he  now  empltiyed  only  tlu!  single 
needle.  It  is  important  to  allow  a  period  of  sonic 
weeks  to  elapse  between  the  ap|ilic;ilioii,s.  I'lic  histo- 
ries of  tlirec  cases  were  given  iu  uliiih  (liis  uHtliod 
had  been  employed. 

DISIISSIDN. 

Dit.  Willi  K,  —  I  iiavc  used  this  ini'lliod  in  one  ease, 
uiid  have  produceil  eoiisidcr.ihle  iniprov(^ment. 

Dr.  \\'l(;(il,E.HWORTll, —  I  have  seen  good  results 
from  cutting  the  vessel  in  I  wo  places  and  using  a  prep- 
ar:ilioii  of  iron,  thus  closing  n|>  the  dilated  vessels. 
The  worst  case  that  I  have  ever  SJ:en  was  that  of  a 
lady  whose  face  was  so  rtrd  that  it  was  very  noticeable. 
I  treated  lH!r  for  three;  or  four  y(;urs,  and  when  I  got 
through  she  was  (|uite  a  haiidsonie  woman. 

Dk.  Ff)X,  —  We  all  admit  that  the  so-callerl  spider 
caiifUTH  and  teluiigiectaHeN  avi^  aincnalilc  to  iicatiiii  iil 
of  dilTereni  kinds,  but  wliun  we  conn;  tu  iIjc  pori-wijje 


marks  we  find  a  difference.  I  think  that  better  results 
can  be  obtained  by  electrolj'sis  than  by  other  measures, 
but  it  does  not  remove  the  trouble  entirely. 

I  have  used  the  treatment  with  puncture  and  car- 
bolic acid  with  fair  results.  I  have  sometimes  passed 
the  electrolytic  needle  deeply,  endeavoring  to  strike 
the  artery  of  supply,  and  sometimes  have  produced  a 
decided  effect. 

Dr.  Denslow',  —  1  recently  saw  a  case  of  port-wine 
mark  on  the  labia  majora  of  an  infant.  This  had  ulcer- 
ated when  the  child  was  brought  to  me  ;  as  a  temporary 
measure  I  applied  the  liquor  gutta-percha.  In  two 
days,  without  other  treatment,  the  whole  mark  sloughed 
out,  leaving  nothing  but  a  simple  ulcer  which  com- 
pletely healed  in  the  course  of  three  weeks. 

Dr.  Hardaway,  —  The  advantage  of  the  electro- 
lysis is  tliat  it  is  manageable.  A  practical  point  might 
be  referred  to,  and  that  is,  if  after  the  ojieration,  the 
part  should  be  frequently  mopped  with  hot  water,  the 
inflammatory  disturbance  will  be  greatly  lessened, 

remarks    on  a    moot   point   in   the   etiology  of 
psoriasis. 

By  Dr.  S.  Sherwell,  of  Brooklyn. 

The  speaker  had  been  struck  by  the  great  diversity 
of  opinion  in  regard  to  the  general  health  of  those 
aft'ected  « ith  psoriasis,  and  in  order  to  arrive  at  some- 
thing like  a  consensus  of  opinion  on  the  subject,  he 
had  refei  red  to  the  writings  of  most  of  the  authorities 
in  dermatological  matters.  Brief  extracts  from  vari- 
ous writers  were  then  given.  The  evidence  thus  ob- 
tained strengthened  the  doctor's  opinion  that  the 
patients  with  psoriasis  were  generally  in  good  health. 

He  thought  that  the  theory  of  Piffard,  who  believes 
that  the  rheumatic  diathesis  is  a  great  exciting  cause 
of  psoriasis  was  the  most  rational  theory  that  had  been 
ad\'anced. 

THURSDAY.  .MORNING    SESSION. 

At  the  business  meeting  officers  were  elected  as 
follows  :  — 

President:  Dr.  E.  Wigglesworth,  of  Boston,  Ma.ss. 

Vice-Presidents  :  Dr.  I.  E.  Atkinson,  of  Baltimore, 
Md.,  and  Dr.  A.  R.  Robinson,  of  New  York,  N.Y. 

Serrelari/ :   Dr.  G.  II.  Tildeii,  of  Boston,  Mass, 

Treasurer:   II.  W.  Slehvagon,  of  Pliiladelpliia,  I'u. 

Dr.  E.  B.  Bronson,  of  Xcw  York,  was  I'kcted  to 
membership. 

The  next  meeting  will  l>r  held,  beginning  the  last 
VV'ednesday  of  August,  188(i,  at  Greenwich,  Conn. 

Dh.  G.  H.  Fo.\  gave  a  brief  description  of  two 
cases  of 

liVSIDIioSls. 

The  first  case,  for  want  of  a  better  term,  he  classed 
under  this  heading.  The  patient  was  twenty-nine 
years  of  age  and  had  always  jierspired  freely.  Four 
years  ago,  the  eruption  began  on  the  palms  of  the 
"hands  and  had  persisted.  The  soles  of  the  feet  had 
also  Ix'cn  aHect<'d  ,it  one  lime.  The  skin  of  the  hands 
was  de(;id{;dly  thick,  and  had  a  dark  hue  and  was  dotted 
with  numerous  elevati(Mis  of  e]iiderinis,  averaging  in 
size  tiiat  of  a  hempseed.  The  patient  had  never  si;en 
any  moisture  in  connection  with  this.  There  had 
been  no  iteliin;;.  The  skin  ne\  er  peeled  oil'.  Punct- 
ure will]  M   neeiile  lexe.'lled    III)    sel-lMII    or    llllid     of    ally 

kind. 

The  second  (;ase  was  that  of  a  woman,  aged  forty- 
IIm'  yi'ars,  u  cook,  whose;   general  health   was  good. 
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The  present  trouble  began  five  years  ago.  The  erup- 
tion is  on  the  face  and  consists  of  numerous  large  and 
small  vesicles  containing  clear  fluid. 

Dk.  Robinson,  ■ —  These  latter  cases  are  not  infre- 
quent, and  may  persist  for  mouths  and  years.  They 
consist  in  obstruction  of  the  sweat  duct  in  the  corium. 
They  never  cause  inflammation  around  them,  although 
sometimes  they  may  be  surrounded  by  a  little  areola 
as  the  result  of  pressure.  The  symptoms  which  they 
present  do  not  at  all  correspond  to  those  of  dysidrosis 
as  described  by  Hutchinson  and  Tilbury  Fox,  as  be- 
longing to  dysidrosis  of  the  palms. 
[To  be  coutinued.] 


Jlecent  Jtiterature. 


The  Microscope  in  Botany.     A   Guide  for  the  Micro- 
scopical   Investigations    of     Vegetable     Substances. 
From  the  German  of   De.  Julius  Wiliielm   Beh- 
RENs.     Translated  and  Edited  by  Rev.  A.  B.  11  er- 
VEY,    A.M.,    Assisted    by    R.    H.    Ward,    M.D., 
F.R.M.S.     8vo.     pp.466.     Boston:  Cassiuo,  1885. 
This  l)ook.  issued  in  an  expensive    and    handsome 
manner  by  the  publishers  is  an  excellent  translation 
of  a  good  German  manual.    We  think,  indeed,  that  less 
luxury  of  paper  and  press-work  might  have  so  essen- 
tially lowered  the  price  as  to  give  the  book  a  wider 
usefulness.     After  all,  for  a  work    intended    for  fre- 
quent consultation  the  (ierman  custom  of  printing  on 
liglit,  but  fine  paper,  has  some  advantage,  wliicli  those 
who  lift  Dr.  Hervey's   heavy  volume  will  tliink  of  en- 
viously. 

The  translation  is  very  smooth  and  sufficiently  accu- 
rate ;  the  idea  has  apparently  been  to  exprs^ss  well  the 
ideas  and  meaning  of  the  original,  rather  than  to 
achieve  a  painful  literal  exactitude  in  the  rendering. 
And  in  attempting  this  the  translator  has  met  with  suc- 
cess. 

Besides  the  tr:uislation.  tlie  vohimc  also  contains  a 
considerable  numhrr  of  addenda,  by  Dr.  Ilervey  and 
Dr.  Ward,  which  are  duly  distinguislied  in  the  text  by 
the  interpolation  of  brackets.  The  increments  are  truly 
American,  for  tlu^y  consist  largely  of  a  series  of  recom- 
mendations of  American  microscopes  and  microscopical 
accessories.  It  seems  a  pity  to  mislead  students  on 
such  an  important  matter,  as  is  done  by  striking  out 
the  original  account  of  the  Kuro])ean  microscopes  and 
substituting  a  set  of  i)raises  of  AuKa-ican  stands,  praises 
which  exhibit  more  ]>atriotism  than  judgment.  On 
the  othei'  hand,  many  of  the  hwser  Amerii-an  (h-vices 
are  capital  ;  but  \m' \v:iin  r(^a<lers  against  llie  Syracuse 
watcll-glassi^s. 

With  the  exception  (il  the  first  chapter  (on  the 
microscope),  there  li.ive  iiol  Ixjen  many  alterations. 
The  directions  foi-  ihc  making  and  preserving  of  niicro- 
^rojiiciil  preparuliiins  ar<'  given  with  clearness  and 
u'Dixl  sense.  'J'hi'  liest  part  of  the  book,  however,  that 
uhich  gives  it  individuality  and  value,  is  tiie  portion, 
I  liaptei's  IV  and  V,  dealing  with  what  we  may  call 
niicro-cliemistry  lor  botanists.  Tliis  is  a  thoroughly 
iiiiginal  coiiiiiilalidii  of  tlieextremely  sc-nltored  literature 
lit  a  dilliciill  sulijecl.  The  matter  is  treated  from  two 
sides  ;  first,  ill  Chapter  l\',  the  uullior  goes  tliruugii  the 
Mimewliut  lengthy  list  of  reagents,  and  s(M'ond,  in  Chap- 
ter V,  he  takes  up  the  various  substances  the  botunisl 
uncounferH  under  tlir   mii  roscope,  and  details  tlio  va- 


rious methods  of  studying  them.  In  connection  with 
this,  is  given  for  each  substance  references  to  the 
principal  literature  concerniug  it. 

Before  closing,  we  wish  also  to  commend  the  hints 
on  drawing  given  by  Behrens.  To  conclude :  the  vol- 
ume is  meritorious,  and  we  hoi)e  it  will  contribute 
much  towards  the  advancement  of  scientific  botany  in 
this  country.  It  is  a  field  we  have  sadly  neglected 
thus  far. 

The  Technology  of  Bacteria  Investigation.     By   Chas. 

S.  DoLLEY,  M.D.     Boston :    S.  E.  Cassixo  &  Co. 

1885. 

This  is  a  book  presented  with  the  hojie  that  it  "  wUl 
stimulate  careful  study  of  the  Scliomyceates  by  Amer- 
ican investigators."'  If  it  fulfils  this  hope  we  are 
mistaken  in  our  estimate  of  the  work.  It  may  be  of 
service  to  the  general  reader  in  medicine,  but  its  use 
by  the  beginner  is  likely  to  create  confusion. 

The  various  methods  employed  in  bacteriology  are 
given,  but  with  no  sufficient  comment  which  would 
enable  a  judicious  selection  of  them  to  be  made.  This 
is  a  point  which  cannot  be  ignored,  in  view  of  the  con- 
stant and  lengthy  additions  to  the  subject  that  are  al- 
most daily  being  jmblished.  Th(>  form  of  the  book  is 
open  to  criticism  as  being  unsuited  to  a  manual  for  the 
laboratory  table,  and  it  certainly  was  not  necessary  to 
fill  a  third  of  its  bulk  with  bibliography,  by  printing  it 
in  the  same  type  with  the  text.  II.  C.  E. 

Manual  of  Diseases  of  the  Ear  ;  for  the  use  of  Students 
and  Practitioners  of  Medicine.  By  Tiiojias  Barr, 
INI.D.  Lecturer  on  Aural  Surgery,  Anderson's  Col- 
lege, etc.  Glasgow  :  James  Maclehose  &  Sons. 
1884.     Small  8vo,  pp.  518. 

This  is  a  most  admirable  manual  of  tlie  subject  of 
which  it  treats,  and  better  adapted  for  giving  thorough, 
scientific  knowledge  than  any  of  the  lesser  «orks  with 
which  we  are  ac(iuainted,  and  serves  the  purpose  for 
which  it  was  intended,  to  give  shulents  a  reliable  text- 
book in  moderate  s|)ace,  extremely  well.  It  fills  a 
long-telt  want.  It  avoids  on  the  one  hand  conciseness 
which  is  too  a|)t  to  be  uninteresting  and  incomplete, 
and  on  the  other  hand,  wearisome  difl'useness  and  un- 
practical scientific  .accuracy. 

Tlie  ananginient  of  the  work  is  admirable  on  the 
wholi\  and  the  subjects  are  easy  of  reference:  in  one 
or  two  places,  jierhaps,  a  little  tendency  to  introduce 
new  names  is  noticed.  The  illustrations,  although  few 
in  number,  are  exceedingly  well  done,  and  at  the  end 
is  a  list  of  formula',  a  favorite  but.  as  it  has  alwjiys 
seemed  to  us,  a  dangerous  refuge  for  I  hi'  medical  stu- 
dent and  young  practitioner.  On  till'  wlinlc.  ilic  liook 
receives  our  heartv  endorsement. 


—  Dr.  Henry  William  Reichardt,  Professor  of  Bot- 
any in  the  University  of  Vienna,  committed  suicide  on 
the  Itli  inst.,  by  hanging  himself  in  a  fit  of  tenqiorary 
insanity.  Dr.  l{eichardt  was  gradualeil  as  Doctor  in 
Medicine  at  N'ienna  in  1)S()1),  became  .\ssistant  Pro- 
fessor of  Hotnny  in  the  same  year,  and  in  IHCG  was 
named  Deputy  Keeper  of  the  Imperial  Itotaiiieal  Cab- 
inet. In  lH7'.t,  he  succeedeil  Dr.  Keu/I  in  the  chair  of 
Botjiiiy  at  the  I'liiversity,  ami  also  as  Chief  Keeper 
of  lh<!  Itotanical  Cabinet  and  \' ice- President  of  the 
Vienna  Ilurticidtural  Sm-iety.  lie  was  fifty  years  old 
at  the  time  of  his  death. 
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BIOLOGY,  PREPARATORY  TO  MEDICAL 
STUDIES. 

Ix  tlie  battle  between  hostile  factions  of  educators 
on  the  subject  of  the  best  intellectual  preparation  for 
the  duties  of  active  life  it  is  not,  perhaps,  within  the 
province  of  the  medical  journalist  to  intrude.  We  wish, 
however,  to  call  attention  more  fully  than  we  have 
done  before,  to  a  new  path  leading  into  the  study  of 
medicine,  which  for  those  who  find  it  to  their  taste, 
seems  to  us  to  offer  an  excellent  preparation  for  doing 
a  kind  of  work  which  medical  science  needs.  There 
is,  perhaps,  some  truth  in  the  criticism  that  the  work 
of  the  various  different  schools  for  professional  train- 
ing tends  to  fall  into  luts,  and  that  the  men  who  are 
graduated  look  upon  the  problems  which  are  to  con- 
front them  from  one  common,  and  that  a  partial  point 
of  view.  Anything,  then,  which  being  in  the  nature  of 
sound  learning,  tends  to  give  variety  to  the  mental  atti- 
tude and  equipment  of  a  profession,  is  to  be  welcomed. 

The  Massachusetts  Institute  of  Technology  has  al- 
ways been  to  some  extent  a  feeder  of  the  Harvard  Medi- 
cal School.  It  is  oidy  comparatively  reccuitly,  however, 
that  it  lias  designed  and  jjrepared  one  among  its 
courses  especially  for  the  training  of  young  men  for 
the  study  of  medicine.  This  course  is  calle<l  "  Bioloirv, 
Prejjaratory  to  Medical  Studies." 

It  covers,  like  the  other  courses  in  the  school  of  in- 
dustrial science,  a  jjcriod  of  four  years.  Of  these,  the 
first  is  identical  with  the  other  courses,  and  is  devoted 
largely  to  subjects  of  a  general  nature,  such  as  mathe- 
matics, chemistry,  drawing,  literature,  history  and 
the  modern  languages.  In  the  second  year  the  work 
begins  to  diverge  into  a  biological  channel,  although 
the  general  subjects  already  alluded  to  -.m-  not  discon- 
tinued. A  largt-  room,  well  ada|ite(!  to  laboratory  uses, 
lias  been  assigiu;d  to  this  (Muirsc,  and  licri'  the  students 
itre  made  ])ractically  familiar  with  living  things,  begin- 
ning with  the  simjjlest  organisms,  such  as  the  ain<el)a, 
mould  and  yeast  fuiigim,  and  working  iiji  grariually  to 
more  complex  forms.  Then'  is  a  miiiiminn  use  of  text- 
books, and  the  eye  and  hand  of  tbi'  student,  assisted  by 
(lie  microHCope,  tlie  Hc;ilj,el.  and  similar  apjilianci^s,  are 
lliemi-diu  through  wliirb    tin-  inind   i>  br(iii;.'ht  direc:tlv 


in  contact  with  the  phenomena  of  living  things.  Com- 
parative anatomy,  studied  entirely  by  dissections,  first 
of  the  lower  animals,  and  then  of  the  mammalia,  histol- 
ogy, experimental  physiology,  embryology  (studied  for 
obvious  reasons  chiefly  in  the  chick,  but  forming  a 
most  complete  groundwork  for  the  study  of  the  human 
embryo),  and  finally,  what  may  be  called  transcendental 
biology,  including  such  topics  as  natural  selection,  mim- 
icry, heredity  and  instinct,  constitute  the  large  work 
of  the  course.  Meanwhile,  the  more  general  subjects 
are  not  neglected,  since  physics  with  laboratory  work, 
chemical  methods  and  sanitary  chemistry,  as  well  as 
the  modern  languages,  constituti(mal  history  and  polit- 
ical economy  are  also  included. 

This  course  of  study,  which  has  but  just  got  upon  a 
fair  working  basis,  has  during  the  last  year  had  a  num- 
ber of  students  who  with  more  or  less  zeal  for  the  sub- 
ject, have  been  working  in  its  laboratory.  Only  a 
comparatively  small  number  of  them,  however,  are 
men  who  have  medicine  as  a  calling  definitely  in  view, 
and  are  following  the  biological  course  as  a  means  to 
that  end.  It  is  evident  that  the  course,  especially  if 
kept  up  to  a  high  standai-d  of  thoroughness,  can  never 
be  popular  with  that  unfortunately  large  class  of  men 
who  are  seeking  the  shortest  cut  to  medical  practice 
on  a  money-making  basis.  Moreover,  the  intellectual 
trend  of  a  large  niunber  of  the  men  who  seek  a  liberal 
preparation  for  medical  study,  will  lead  them  as  here- 
tofore through  the  colleges  and  universities.  Doubt- 
less, however,  some  of  these  latter  may,  after  gradua- 
tion, take  the  last  two  years  of  the  biological  course, 
and  thence  pass  pei'haps  into  the  second  year  of  the 
medical  school  to  spend  three  years  there,  thus  com- 
pleting the  four  years'  course.  In  this  way  but  one 
year  more  than  the  ordinary  term  would  be  expended. 
Others  whose  means  permit  and  who  realize  how  little 
most  men  can  accomplish  in  the  way  of  medical  prac- 
tice in  our  large  cities,  before  the  age  of  thirty,  may 
easily  find  lime  after  graduation  from  college  for  the 
two  years  of  biological  work  and  four  years  at  the 
medical  school,  and  then  have  two  years  to  spare  for 
liospital  service  or  foreign  study. 

Wo  have  spoken  cliiefiy  of  the  course  established  in 
connection  with  the  Massachusetts  Institute  of  Tech- 
nology, because  we  have  had  an  opportunity  of  wit- 
nessing its  appliances  for  work  and  of  li'arning  from 
the  accomplished  teacher  in  charge  of  the  department 
of  his  j)urposes  and  aims  for  the  students  under  his  in- 
struction. Wo  understand,  however,  that  a  similar 
work  is  going  on  in  other  cities.  The  Jolins  Il()])kins 
University,  which  is,  perha]>s,  to  be  one  of  the  leadhig 
centres  of  medical  teaching  in  this  country,  is  giving, 
as  is  well  known,  es|)eciMl  atli-ntiou  to,  and  providing 
special  facilities  for,  biological  studies.  The  ShclUcId 
Scientific,  Scliooi  of  Yale  College  has  alrcadv  c(|iii|)|H'd 
in  a  similar  course  a  uiuiibcr  of  iiicii  lor  the  nicilical 
])rofcssioii. 

The  great  "  Dark  Continents  "  of  medical  science 
to-day  comprise  among  others  that  uiie\])l(H'eil  domain 
lying  between  the  bonmlai'ies  of  chemical   and   ph\sio- 
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logical  science.  Another  region,  hitherto  unknown, 
liul  now  occupied  by  more  numerous  investigators  and 
i;iving  hope  of  some  contribution  to  our  knowledge  of 
disease,  is  the  study  of  the  lower  organisms.  For 
tliese  and  kindred  researches  we  look  with  hope  to 
Nome  of  the  men  who  bring  into  medical  science  such 
training  of  brain,  and  eye,  and  head,  as  may  be  gained 
by  zealous  and  earnest  work  in  the  field  of  biological 
science. 

THE     UNCERTAIN    ANTI-MALARIAL    PROPER- 
TIES OF   THE   EUCALYPTUS. 

The  reputed  properties  of  the  eucalyptus  globulus 
as  affecting  the  prevalence  of  malarial  diseases  in 
climates  where  the  tree  can  be  cultivated  success- 
fully, have  attracted  considerable  attention  on  the  part 
of  hygienic  observers  within  the  past  twenty  years  or 
more.  Observations  in  Italy  and  in  Algeria  gave 
promise  of  remarkable  protection  afforded  by  means 
of  plantations  of  eucalyptus,  and  trees  were  largely 
distributed  by  the  Italian  (Tovernment  in  1875  to  the 
inhabitants  of  the  Roman  Campagna,  where  forests 
were  planted  with  the  confident  belief  in  a  future  im- 
munity from  malarial  poison.  The  singular  proper- 
ties of  the  tree  have  been  attributed  to  the  wonderful 
rapidity  of  its  growth,  and  the  conse(iuent  drainage  of 
the  surrounding  soil,  and  also  to  a  certain  specific 
quality  afforded  by  the  exhalations  of  its  leaves.  The 
former  has  usually  been  accepted  as  the  more  reason- 
able exjjlanation. 

Prof.  Tommasi  Cnideli  *  adduces  certain  observa- 
tions in  opposition  to  this  belief.  The  summers  of 
1881  and  1882  were  notably  dry  in  the  neighborhood 
of  Rome,  and  also  exce])ti<)nally  free  from  malarial 
diseases.  During  this  period  of  unusual  health  a 
serious  epidemic  of  malarial  fever  broke  out  at  Tre 
Fontani,  where  a  monastery  of  Trappists  is  located. 
At  this  place  these  monks  had  carefully  planted  and 
watched  a  grove  of  eucalyptus  trees,  to  which  they 
had  also  attributed  their  temporary  innnunity  from 
malarial  disease.  To  confirm  the  experiment  a  colony 
of  convicts  had  been  established  in  that  part  of  toe 
estate  whicii  was  believed  to  have  been  nia<le  healthy 
in  conse(iuence  of  tiie  forest  of  eucalyptus  trees.  In 
the  fever  season  of  I8H0.  nearly  all  the  colony  of  con- 
victs wen!  attacked  by  fever,  and  notwithstanding  the 
careful  precautions  taken  in  tlie  summer  of  1882, 
every  iidiabitant  was  attacked,  l)otli  the  tnonks  and 
the  convicts  suffering  scvi'rely. 

Professor  Ci'udeli  says  :  "  AVe  nuisl  ri'niark  the 
singular  contrast  presented  by  tiie  sanitary  state  of  the 
whole  Agro  Romano  in  IMH2,  aTi<l  the  great  develo|>- 
ment  of  malaria  wliiili  Inok  pliirr  in  this  ])lague- 
Htricken  spot  in  it,  uliidi  mi  iimmv,  1)ii|1i  in  Italy  and 
abroad,  (li'cl.ncil  t<i  be  already  cinccl  li\  i>ni'alypt>is 
plantalidiis,  ami  .i  wiselv-coiidiiclrcl  lii^li  eultivation. 
and  it  caniinl  l':iil  In  strike  all  tlicisc  in  lliily  "li'i  arc 
intereste(l  in  llir  \il;il  .jiicsl  inn  of  tln'  iiLi|ini\  iiiiciit  ol 
malarious  soiU. 

I  Tho  I'nii'lllliimT,.liily,  IHHT,. 


"  The  facts  prove  to  what  risks  of  mistake  we  ex- 
pose ourselves  if  we  hold  a  priori  that  the  methods 
which  have  resulted  in  a  permanent  improvement  of 
one  malarious  locality  can  be  usefully  applied  to  all." 

As  to  the  best  method  of  improving  the  condition 
of  any  given  soil  with  reference  to  the  development 
of  malaria,  he  presents  the  following  proposition  :  — 

'•  The  condition  of  such  a  permanent  improvement 
is  that  of  so  modifying  the  physical  condition  and  the 
chemical  composition  of  the  soil  as  to  render  it  inca- 
pable of  producing  the  malarial  ferment." 

In  an  address  before  the  International  Medical  Con- 
gress at  Copenhagen  in  1884,  Professor  Crudeli  stated 
certain  conditions  as  essential  to  the  development  of 
malarial  poison. 

(1)  A  temperature  not  less  than  20°  C. 

(2)  A  moderate  amount  of  permanent  moisture  in 
the  soil. 

(3)  Ready  access  of  oxygen  to  the  strata  which 
contains  the  ferment. 

The  efforts  of  man  must  be  confined  to  the  destruc- 
tion of  two  of  these  conditions,  by  excluding  the  oxy- 
gen by  means  of  topdressings  of  compact  soil,  and  also 
by  removing  the  subsoil  water  by  drainage. 

Instances  were  also  cited  wherein  the  French  Gov- 
ernment had  made  inquiries  in  Algeria,  and  shown 
that  the  woods  or  groves  of  eucaljiytus  established 
there  had  not  affected  the  hygienic  condition  of  the 
locality  in  the  slightest  degree. 

MEDICAL  NOTES. 
—  The  anunmt  of  quiet  heroism  shown,  when  occa- 
sion arises,  by  members  of  the  medical  profession  is 
little  understood,  and,  as  a  rule,  little  regarded  outside 
its  ranks.  The  profession,  as  a  whole,  is  exposed  to 
the  attacks  of  a  large  number  of  wrong-headed  persons, 
who,  in  the  advocacy  of  their  pet-isms,  heap  a  vast 
anu)unt  of  undeserved  obloquy  tqton  it.  We  are  called 
heartless  and  mercenary,  and  it  is  proclaimed  that  our 
deeds  of  charity  are  done  in  the  hope  of  indirectly 
reaping  some  pecuniary  reward,  and  that  we  take  a 
"fiendish  pleasure"  in  inflicting  pain  ;  yet  those  who 
know  the  iinierlife  of  hospitals,  and  the  regular  routine 
of  general  |)ractice,  know  how  miu-h  self-denial  and 
how  much  silent  courage  are  daily  displayed.  It  is 
well  for  us  and  well  for  the  public,  that  sometimes  a 
conspicuous  act  of  courage  is  brought  prominenllv  for- 
ward, and  rt^ceives  tlu^  recognition  which  it  deserves  ; 
and  it  is,  therefore,  with  great  ])leasure  that  we  note 
the  ollicial  announcement,  that  "  tlie  (Jueen  ha.s  been 
graciously  ])leascd  to  confer  the  '  Albert  Medal  of  the 
Second  Cla.ss  '  upon  Fdward  Charles  Thompson,  Ksii.. 
M.  15..  I'nivi-rsity  of  Dublin.  L.R.C.S.I.,  and  surgeon 
of  the  Tyrone  County  Indrmary,  for  c(uispicuous  liero- 
ism  displayed  in  emleavoring,  on  \\ir\\  llli.  188.").  to 
save  the  life  of  a  child,  named  Herbert  Mitchell,  .suf- 
fering from  diplilhcria."  Dr.  Thonip-^on  is  to  lie  hearti- 
ly cuiigratnlated  nn  the  reward  whicli  his  courageous 
conduct  has  deserveilly  received.  —  lirilisli  Medical 
Journal. 
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—  His  Honor,  William  McGregor,  M.D.,  C.M.G., 
has  been  apjiointed  by  the  Imperial  Government  ad- 
ministrator of  the  government  of  the  colony  of  Fiji. 
The  Australasian  Medical  Gazette  reprints  an  Eng- 
lish translation  of  that  portion  of  his  speech  at  the 
annual  meeting  of  the  chiefs  in  May  last,  which  re- 
lates to  sanitary  affairs.  In  it.  Dr.  McGregor  tells  the 
cliiefs  that  (luring  the  past  year  there  were  actually 
2,ofi2  more  deaths  than  births,  and  that  the  principal, 
if  not  the  sole  immediate,  cause  of  the  great  decrease  in 
population,  was  an  epidemic  of  whooping  cough.  The 
fatality  in  the  aboriginal  population  from  this  epidemic 
of  whooping  cough  was  much  less  serious  than  that 
from  a  similar  epidemic  of  measles  a  few  years  ago. 

—  According  to  the  New  Orleans  Picayune,  Pension 
Commissioner  Black  has  turned  out  three  highly  re- 
spected members  of  the  board  of  examining  surgeons, 
and  undertaken  to  appoint  in  their  places  one  man 
now  under  indictment  and  two  others  so  j'oung  to 
fame  as  to  be  unknown  by  the  public. 

—  La  Eneiclopedia  Hahana  gives  an  account  of  a 
case  of  catalepsy  in  a  young  soldier  of  twenty-two, 
now  in  the  military  hospital  of  San  Ambrosio,  in 
Cuba.  He  has  remained  in  a  talaleptic  condition  for 
fourteen  months. 

—  The  cuca  plant  from  whicli  the  new  local  an- 
aisthetic  is  obtained,  is  reported  as  being  planted  on  a 
large  scale  in  Cevlou. 


THE  INTERNATIONAL  CONGRESS. 
We  are  glad  to  gather  from  our  latest  information 
from  the  United  States  that  the  prosi)ects  of  the  Inter- 
national Medical  Congress  meeting  have  improved.  It 
would  l)e  strange  indeed  if  such  a  j)roject  in  such  a 
country  could  fail  of  a  successful  issue.  The  organi- 
zation of  the  profession  there  may  be  somewhat  differ- 
ent from  what  it  is  in  older  countries,  and  there  may 
be  ideas  of  professional  freedom  which  exceed  ours. 
Tliere  may  even  he  questions  of  a  personal  charactei- 
involved  in  the  arrangi^ments  to  be  made  ;  but  that  the 
arrangements  will  bo  great,  and  conceived  in  a  magnan- 
imous spirit,  and  worthy  of  the  profession  of  a  great 
country  may,  we  trust,  be  taken  as  already  secured. 
One  guarantee  of  lliis  liopelul  view  lieiiig  realized  is  to 
be  found  in  the  nomination  of  Dr.  Flint  us  President  of 
the  Conference.  Dr.  Flint  is  so  well  known  amongst 
UK,  not  only  by  his  works,  but  by  his  genial  and  digni- 
fied jiresence,  that  the  Knglish  profession  will  need  no 
other  ])roof  of  the  oneni^ss  of  tln^  profession  in  both 
countries,  both  in  it,s  spirit  and  its  practice,  than  the 
Kelection  by  llie  Ameiican  Medical  Association  of  this 
iliKlingiiished  ])liysii:iiin  for  the  chair  of  the  Congress. 
It  will  be  the  same  iu  olhrr  Fuiopeaii  countries.  Dr. 
Flint  hiui  not  hi:silutrd  to  take  lung  voyages  in  promo- 
tion of  I  lie  internal  ionul  co-ojieration  of  the  profession. 
He  was  UH  active;  at  CoiK^nliageM  !IH  in  London,  and  \V(^ 
doubt  not  that  tlir;  European  response;  to  the  American 
ilivilutlon  will  be  widi;  and  hearty.  Tiie  little  difler- 
eiii'eM  which  have  arisen  in  .\merica  are  sui'li  as  the 
iicur  approach  of  the  Conferenci!  will  disjiel  or  rcHnlvi'. 
Some    of   iheni    arc    dilTerences    which    \\\\\    ki  en,  and 


which  can  be  postponed  till  after  the  Congress.  The 
Congress  itself  will  swallow  many  of  them  up,  and  give 
an  overwhelming  exhibition  of  the  unity  of  the  jjrofes- 
sion,  such  as  will  best  at  once  answer  and  convert  those 
who  would  break  it  up  into  sections  and  cli(pies.  or  lib- 
erate any  of  its  members  from  those  great  traditions 
which  have  been  the  distinction  of  the  profession  from 
the  time  of  Hippocrates  downwards. 

There  are,  indeed,  powerful  attractions  to  draw 
members  of  the  profession  over  to  Washington  Ln 
1887.  The  road  is  not  an  untrodden  one.  Many  of 
our  brethren  have  already  crossed  the  water,  and  they 
bring  back  but  one  report  of  the  greatness  of  the  land, 
and  the  hosjiitality  and  kindness  of  its  people,  and 
especially  of  our  medical  brethren.  Besides  this,  we 
need  not  remind  our  readers  of  the  fact  that  medical 
art  and  science  are  in  a  most  active  state  across  the 
Atlantic.  The  Americans  set  us  an  excellent  example 
year  after  year  of  disregarding  the  sea  and  its  sickness 
in  search  of  knowledge,  and  to  acquire  the  last  hints  of 
Europe  in  art  or  science.  They  come  so  freely  that 
we  are  apt  to  think  they  are  only  learners,  and  not 
teachers  ;  but  no  mistake  could  be  greater.  They  are 
profoundly  influencing  both  surgery  and  medicine,  and 
our  own  foremost  leaders  would  be  the  first  to  admit 
their  indebtedness  to  American  jihysicians  and  sur- 
geons in  respect  of  details,  and  of  boldness,  in  the 
improvement  of  instruments,  in  the  great  operations 
of  surgery,  in  the  addition  of  new  medicines,  and  of 
enterprise  in  the  whole  field  of  )iathology  and  thera- 
peutics. —  Lancet. 


The  Lancet  has  not  t.aken  up  a  wise  line  in  refer- 
ence to  the  Washington  Congress.  It  has  either  been 
misinformed  as  to  the  facts  and  the  importance  of  the 
unfortunate  dispute  now  going  on  in  America,  or  else 
it  has  wilfully  shut  its  eyes  to  them.  It  is  absurd, 
for  instance,  of  the  Lancet  to  attempt  to  minimize  the 
differences  which  have  caused  the  withdrawal  from 
the  Congress  of  almost  every  man  of  mark  in  America. 
The  fact  that  nearly  every  medi(:d  journal  of  any 
repute  in  the  United  States  has  vigorously  condemned 
the  action  of  the  American  Medical  Association,  and 
given  its  warm  support  to  the  men  who  arc  contending 
for  the  freedom  of  the  ])rofession  against  the  seltish 
designs  of  a  clique,  should  ui  itself  have  induced  the 
Lancet  to  give  a  little  more  attention  to  the  question 
before  taking  the  wrong  side  with  such  a  light  and 
careless  heart.  The  sole  fact  that  seems  to  weigh  with 
the  Lancet  is  that  Dr.  Flint  has  been  appointed  Presi- 
dent of  the  Congress,  or  rather  that  his  original 
appointment  has  been  confirmed  by  the  new  Com- 
mittee. Dr.  Flint's  is  no  doubt  a  powerful  name  to 
shelter  on(;'s  self  behind,  lie  is  incontestably  one  of  the 
most  eminent  rei)i'esentafives  of  the  profession  in  the 
United  Slatis,  and  it  has  been  a  source  of  profound 
sorrow  to  I  hose  who  have  felt  constrained  to  with- 
draw fr ihr  (  ongress.  that   in   doing  so   they  have 

had  to  part  couipauy  with  him.  But  we  cannot  blind 
ourselves  to  the  fact  that  Dr.  Flint,  eminent  and 
honored  as  he  is,  lias  in  tin;  present  instance  allowed 
himself  to  be  made  the  instrument  of  a  minority.  The 
part  whicli  Dr.  Flint  would  lake  iu  this  lamentable 
strife  has  ln'cii  I'liresei-n  and  discounlccl.  The  men  of 
]{oston,  Pliiladelpiiia,  ami  Uallimini'  w  lio  withdrew 
from  ihc  ('ongress  knew  lliat  lie  would  not  follow 
tlii'lii.      The    fact  is    that    Dr.    I''liiit    is    lionnil    iqi    with 
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the  American  Medical  Association,  and  an  honorable 
feeling  of  loyalty  no  doubt  constrains  him  to  accept 
its  decisions,  however  much  lie  may  deplore  them  in 
his  secret  heart.  —  Medical  Times  and  Gazette. 


PARALYSIS  OF  THE  BLADDER  FROM  THE 
USE  OF  CARBOLIC  ACID. 

Cartaz,  in  the  Gazette  mid.  de  Paris,  1884.  Xo. 
42,  reports  interesting  cases  of  vesical  j)aralysis  due  to 
the  use  of  carbolic  acid  in  surgical  dressings.  This  is 
one  of  the  various  toxic  effects  of  the  acid,  and  has 
been  observed  by  the  writer  only  twice,  occurring  in 
tlie  first  instance  after  irrigation  of  the  uterus  with 
a  two  per  cent  solution  of  carbolic  acid  after  abortion. 
The  paralysis  disapjieared  on  tlie  substitution  of  cor- 
rosive sublimate  as  a  disinfectant.  Tlie  second  in- 
stance was  met  with  in  the  case  of  an  aged  woman 
with  fracture  of  the  neck  of  the  femur.  The  dress- 
ings, which  were  daily  changed,  were  treated  with  five 
per  cent  solution  of  carbolic  acid.  In  two  weeks  tliere 
was  an  enormous  distension  of  the  bladder,  and  for 
forty-eight  hours  the  woman  had  not  urinated.  Uy 
the  catheter  about  a  quart  of  dark  brown  urine  was 
evacuated.  In  four  days  the  jiaralysis  disappeared, 
the  carbolic  solution  having  been  replaced  by  boracic 
ointment.  There  ap])eared  no  reason  to  doubt  that  in 
each  case  the  ])aralysis  of  the  bladder  was  caused  by 
the  drug  in  question,  as  in  both  jiatients  the  urine  had 
the  color  (-haracteristic  of  carbolic  acid  poisoning,  and 
the  symptoms  of  paralysis  in  each  case  disappeared  on 
abandoning  tlie  use  of  the  drug.  Only  two  similar 
cases  are  reported,  and  in  these  vesical  paralysis  re- 
sulted from  drinking  a  concentrated  solution  of  the 
acid. —  Centralhl.  fiir  Chiruryie,  March  28,  188."). 


ASSAULTS  BY  GANJA-SMOKERS. 

MiiiDi'.iioi's  assaults  by  individuals  under  the  influ- 
ence of  Indian  hemp  have  been  somewhat  fre(|iu'iit  of 
late  in  I{onil)ay.  At  the  Bombay  l*olic(^  Court, 
towards  the  end  of  May,  last,  two  cases  of  this  nature 
(^aine  up  for  trial.  In  both  cases  tlie  assailants  were 
Maliomedaus.  In  one  case,  the  |irisoner.  Kliuda 
liaksli,  without  provocation,  struck  with  his  tisis  a 
I'aisee  cliiid.  :ige(l  two  and  a  lialf  years,  wliicii  was 
biing  carried  .■ilong  tlie  street  by  .an  older  girl.  He 
I  here-after  war(ls  seized  the  child  by  the  legs  and 
flashed  its  heail  on  the  ground.  He  was  then  seized 
by  the  passers-by.  and,  on  being  brought  before  the 
Magistrat(!.  pleaded  guilty,  saying  that  he  at  the  time 
was  iiinler  the  iii(luenc(-  of  ganja,  and  did  not  know 
wiiat  li(f  was  doing.  As  the  child  recovercil  from  tlie 
concussion  of  IIk^   brain,  the   man    was   only  sentenced 

to  six  months'  rigorous  im|>risonin(nt.      In  the  sc nd 

I'ase,  a  Mogliiil.  iiaiiwd  Sycd  Hossiiii  Ali  Khan,  while 
iiiMJi'r  the  inlliic'iiiM'  of  ganja,  was  walking  in  the  street 
»itli  an  open  knife  in  \m  hand,  when  he  made  a  thrust 
al  another  Moghul  with  tli<'  knife.  Tln^  altaek(^d  in- 
di\iihial.  by  slep])iiig  b;iek wards,  received  only  a  com- 
paratively NUperlii'ial  wcpund  over  tin-  stom.aeh.  'I'he 
iissailaiit  then  lied  ihrniiLlli  the  bazaar  like  a  iiiaiiiae. 
brandiHlilMg  llie  knife,  !iMd  ihicateiiing  to  allai'k  every 
one  in  his  neighborhood.  He  was  seiz(^d  willi  mueh 
dillieulty,  and  was  senleiieed  to  six  inoiithN'  rigorous 
iMipiihoniniMit.  .\  \cTv  large  number  of  the  inlialii- 
IhiiIs  (it  this  eoMiilrv  are  adilieled   lo   lliis   f>>r f  in- 


toxication, and  the  present  low  price  of  the  di-ug 
allows  of  its  being  too  readily  procurable,  so  that 
further  restrictions  on  its  sale  are  certainly  called  for 
in  order  to  lessen  this  source  of  bodily  danger  from 
the  ganja-habitue.  to  which  the  public  are  constantly 
ex])Osed.  — Indian  Medical  Gazette. 

COCAINE    IN   CRACKED   NIPPLES. 

Mk.  Editok,  —  As  it  is  the  correct  thing  to  use  the 
muriate  of  cocaine  for  everythins  from  corns  to  toothache, 
and  as  I  have  not  seen  it  recommended  as  yet  for  fissured 
or  eroded  nipples  of  nursing  women,  I  wish  to  report  that 
I  have  found  it  to  be  a  perfect  anesthetic  in  these  cases. 
In  three  such  cases  a  four  per  cent  solution  was  applied 
with  a  small  brush,  in  five  minntes  a  second  a])plication 
was  made  and  five  minutes  later  two  of  the  patients  nursed 
directly  from  the  nipple,  the  other  using  a  nipjile  shield. 
All  experienced  a  complete  relief  from  pain.  Further- 
more it  did  not  appear  to  hinder  healing  of  the  part.  If 
time  is  any  object  a  stronger  solution  should  be  used. 
Wasliing  the  nipple  before  the  child  nurses  seems  to  make 
no  difference  to  either  mother  or  child. 
108.3  TuEMOxT  Strkkt.  Geo.  C.  Mecuf.n. 


ON  THE  INCOMPATIBILITY  OF  CHLORAL 
HYDRATE  IN  THE  PRESENCE  OF  POTAS- 
SIUM   BROMIDE    AND   ALCOHOL. 

Boston,  M.\ss.,  Sept.  1,  188.5. 
Mr.  Editou,  —  In  the  July  23d  number  of  the  Jour- 
nal, Professor  Markoe  in  a  communication  calls  attention 
to  an  alleged  incompatible  prescription  consisting  of 

"  R  Urolni.l  Potass (  ss  x  iii 

Chloral  Hydrat (  »»  o  "'• 

•rr.OpiietCaiupl. <  Sa  3  iss. 

Syr.  Znigiber I 

.sig.  One  or  two  tca-spooiifuls  in  half  a  w  ineijlnss  of  water  cvrrj- 
•>  to  1)  hours.    For  sleep." 

He  says  on  putting  this  prescrij>tion  up.  a  sejiaration  of 
it  occurs  into  two  layers,  due,  in  his  opinion,  to  the  forma- 
tion of  chloral  alcoholate.  which  is  less  soluble.  lie  also  cites 
in  full  three  exi)eriments  to  prove  his  supposition. 

Now,  I  have  re[)eatcd  the  three  experiments  cited,  but 
do  not  get  the  .-ieijaration  into  lavers  which  he  describes, 
but  on  the  contrary,  a  perfect  liomogeneous  mixture  re- 
sults, in  each  ca.se.  Under  Ex.  2,  he  says  :  '•  .\ftcr  slan<l- 
ing  a  .s7i")/ lime  the  mixture  separated  into  layers."  I  do 
not  know  what  he  calls  a  short  time,  but  my  mixture  has 
been  standing  three  days,  and  has  not  separated  as  yet. 

Thinking  that  iierha]>s  the  methoil  of  putting  up  the 
])rescripliou  miglil  vary  the  result,  I  re|>eated  Ex.  2  by 
two  different  methods. 

In  the  lirst,  I  dissolved  the  chloral  in  the  alcohol  and  the 
l)otassum  bromide  in  the  water  and  syr.  of  ginger,  and 
mixed  the  two  solutions. 

In  the  second,  I  dissolved  the  bromide  of  potassum  and 
chloral  together,  in  the  syr.  of  ginger  and  water  and  then 
addi'd  llu' alcohol,  and  in  both  cases  the  residl  was  a  ho- 
mogcniMiiis  mixture,  as  before  staled. 

To  separale  iiorlions  of  these  two  nuxtnies  I  ailded  a 
Miiall  amount  ot  Ir.  opii  Canipli.,  but  that  ilid  not  affect 
ilie  stability  of  the  mixinre.  Showing  thai  the  oilier  in- 
gredients in  the  paregoric  played  no  |>art  in  the  alleged  in- 
coinpatibllily. 

I  wish  alsli  to  stale  that  the  drugs  used  by  nii'  were  U.S.  1'. 

I  cannol  aicounl  for  Professor  Mnrkoe's  results,  except 
thai  either  he  liail  not  shaken  his  mixhues  carefully  or  cI.kc 
drugs  of  a  pe<'uli»r  quality  were  n.«ed. 

I  would  iidil  lluil  my  results  seem  lo  he  conlirmed  by 
HlHleniiMils  in  .S-pleuiher  nninherof  llie  Druggists' Circular. 
Page  1  7M.  anil  in  the  Phanuaeuulische  Hinnlsehan. 

Yours  respeetfully,  IliNitv   Eiim  uii. 


240 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [Si:PTKMiii;K -i,  1885. 


REPORTED  MORTALITY  FOE  THE  WEEK  ENDING  AUGUST   15,  1885. 


New  York  .  .  .  . 
Philadelphia      .    .    . 

BrooIfljTi 

Chicago 

Boston 

Baltimore      .     .     .     . 

St.  Louis 

Cincinnati  .  .  .  . 
New  Orleans     .     .    . 

Buffalo 

District  of  Columbia 
Pittsburgh  .  .  .  . 
Milwaukee  .  .  .  . 
Providence  .  .  .  . 
New  Haven  .    .    .    . 

Nashville 

Charleston     .     .     .     . 

Lowell 

Worcester  .  .  .  . 
Fall  River  .  .  .  . 
Cambridge     .     .     .     . 

Lawrence 

Lynn 

Springfield  .  .  .  . 
Somerville     .     .     .     . 

Holyoke 

New  Bedford     .     .     . 

Salem 

Chelsea 

Taunton 

Gloucester     .     .     .     . 

Havcrliill 

Newton 

Brockton  

Maiden 

Newbui-yport     .     .     . 

Waltham 

Fitcliburg  .  .  .  . 
Northampton  .  .  . 
Massachusetts  towns . 


Estimated 
Population. 


1,340,114 
927,995 
644,526 
(i32,100 
423,800 
408,520 
400,000 
272,400 
234,000 
201,000 
194,310 
180,000 
142,400 
119,405 
62,882 
54,400 
52,286 
71,447 
69,442 
62,674 
60,995 
45,516 
44,895 
38,090 
31,.350 
30,515 
30,144 
29,503 
24,347 
22,693 
21,400 
20,<)05 
19,421 
18,323 
15,273 
13,947 
13,568 
13,433 
13,165 


Reported 

Deaths  in 

each. 


756 
467 
317 


93 
10.3 


Deaths 

under  Five 

Years. 


392 
230 
164 


Percentage  of  Deaths  from 


Infectious 
Diseases. 


35.75 
25.20 
32.64 


25.92 
28.13 


38.00 
16.66 
36.66 
36.66 

50.00 

46.66 
28.56 
31.85 
42.22 
37!50 
42.84 
38.44 
21.04 

37.50 
33.33 

33.33 
29.44 
25.00 
50.00 
40.00 

50.00 


Consump- 
tion. 


13.26 
9.26 
11.20 


10.80 
12.61 


10.00 
13.33 
16.66 
13.33 

13.33 


28.56 
9.11 
6.66 

14.28 
16.14 
21.04 


20.00 
29.44 


Diarrhoeal 
Diseases. 


23.53 
16.38 
25.60 


17.28 
14.55 


32.00 
6.66 
24.44 
10.00 

50.00 

43.33 
28.56 
31.85 
33.33 
18.75 
28.56 
38.44 
21.04 

25.00 
13.33 

33.33 
17.66 
25.00 
50.00 
40  00 

50.00 


Typhoid 
Fever. 


Diphtheria 
and  Croup. 


.78 
2.73 
1.60 


4.32 
2.91 


4.00 
6.66 


3.69 
3.76 
1.60 


2.16 

4.85 


13.33 

5.88 


Deaths  reported  2,466:  under  five  years  of  age  1,197;  prin-  Orleans  six,  Charleston  five,  Brooklyn  and  District  of  Columbia 
cipal  infections  dise-.isps  ^>imiillpox.  diphtheria  nnd  iTo\ip.  i  three  oacli,  Nashville  two.  Pliiladelpliia  and  Springfield  one 
wh<">pin'.'-<-<)ii-li.  iTvsi].rl:is.  Irvrrs.  and  dianliM';il  .liv.as,  .i  .a,  h.  From  s.ailct  IVvit,  N.-w  Yc.rli  I'unr,  rhilii.Iclpliia  and 
I'M.    mnsunii.liun    ."IM.    Inn-    .|i,.jsr,s    121.    ili;in-liu;il  .li^r^.rv     l;i  ,.,,klvii  i  In-,-,.  .-Mrli,  1  Ustvict  ..|(  ■ulnuiliia  oii.v     From    measles. 

.-.6:;.    djphtlieria    and    .lonp   7:;.    lynlioid    lover  .■il,    «l pin--     Now    York   si.\,  1)i.-;|rirl  ol  ((.Innilna  and  New  Haven  one  each. 

■ongh  40,    malarial    fevers   32,  .scarlet  fever   11,  cerebro-.spinal    From    lerehro-spinal   miiiinuit  is.  New  York  three,  I'liiladelpliia 


eningitis  seven,  puerperal  fever  six,  measles  eight,  erysipelas 
three. 

From  whooping-cough.  New  York  26,  Brooklyn  six,  Pliiladel- 
I)liia  four.  District  of  Colnmliia,  Providence,  Somerville,  and 
(iloucester  one  each.     From  malarial  fevers.  New  York  11,  New 


Taunton  and  liroekioii  one  ea<-li.  From  puerperal  fever, 
New  York  anil  CiiLeinnaii  Hvo  <aeli.  Philadelphia  and  Maiden 
one  each.     From  erysipelas,  .New  York  three. 

(.'a.ses  reporteil  in  Bo.ston;  sc'arlet   fever   lt>,  measles    1."),  diph- 
theria 14,  and  typhoid  fever  10. 


The  meteorological  record  for  the  week  ending  August  15th,  in  Boston,  was  as  follows,  according  to  observations  fiiriiislied 
by  Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps :  — 


Barom- 
eter. 

Thermometer. 

Kelative 
Humidity. 

l>i 

reotioi 
Wind. 

of 

V 

loeitv 
Wind. 

of 

State  of 
Weather.' 
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fall. 
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i 

i 

i 

i 

a 

^ 

a 

>* 
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a 
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a 
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s 
is 

A 

^ 
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to 

^ 

< 

^ 

fa 

fa 

fa' 

^ 

fa 

fa 

§•=3 

SiMldHV....    tl 

WI.MG 

on.L' 

WM 

OH.l 

79.0 

77.0 

90.0 

82.0 

N.K. 

K, 

S.K. 

3 

12 

7 

V. 

(!. 

o. 

Monday.  ..in 

:«i.n7« 

70.0 

711.7 

02.3 

»0.0 

63.0 

8A.0 

K0.3 

S.E. 

S.W. 

S.W. 

n 

11 

10 

0. 

C. 

0. 

_ 



Tn.»d..v,..ll 

:i(i.oni 

74.n 

w.:i 

6K.0 

IHI.O 

7r>.o 

8».0 

83.7 

W. 

w. 

S.W. 

10 

a 

0 

o. 

(). 

c. 

_ 



We.lncM.,  .l^i 

2II.IIK7 

,    7KJ'> 

SS.7 

70.11 

HU.O 

r.7.0 

SI2.II 

7!l.3 

s.w. 

s.w. 

s.w. 

10 

10 

8 

F. 

F. 

0. 

__ 



Tliiin.dny,.13 

1!».77H 

7H.4 

sn.n 

73.2 

H3.0 

70.0 

83.0 

82.3 

w. 

s.w. 

s.w. 

12 

24 

17 

K, 

O. 

p. 

__ 



Kridiiy,  ...14 

■iVMVl 

77.6 

KK.H 

l)n.4 

Kri.ii 

40.0 

(18.0 

fiU.3 

s.w. 

w. 

N.W. 

11 

22 

12 

0. 

c. 

0. 

_ 

__ 

Satunluy,  .IS 

m.wi 

VtiA 

70.0 

CII.O 

73.0 

U7.0 

74.0 

71.3 

N. 

S.K. 

N.W. 

17 

10 

8 

O. 

1'. 

I'. 

— 

— 

M<;iiii,  the 

I 

.01 

Week. 

1 

'  O.,  cloiiily  ;  (!.,  clear  ;  V.,  fiilr  ;  O.,  fog  ;  H.,  hasty  ;  8.,  itnioky  ;  H.,  niln  ;  T.,  threatening. 


OFFICIAL  LIST  OF  (TIANOES  IN  THK   MKDK'AI.  ('OKI'S   OF    THE   UNITKI)  STATES   NAVY   I)URIN(!   THE  WEEK 

ENDING    AlI(il!ST29,  1885. 
.Id.vf.h,  W.m.  II.,  surgeon.     Detiiclied  from  tin'  WailiiiBett,  and  wailing  orders. 
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a^riginal  %xt\tW, 


CLINICAL  XOTP^S  OF  PSORIASIS.^ 

liY   F.    U.   GKEESOUGn,  M.D. 

It  is  with  no  expectation  of  throwing  any  new  liglit 
on  so  well-known  and  not  uncommon  a  disease  as 
psoriasis,  that  I  venture  to  occupy  the  time  of  the 
meeting.  The  fact,  however,  of  having  had  the  op- 
portunity of  seeing  quite  a  number  of  cases  of  tliis  dis- 
ease, 3'.)4,  and  of  having  endeavored  to  obtain  such 
records  of  them  as  were  obtainable,  seemed  to  me  to 
furnisli  data  for  some  statistics,  which  might  be  of 
value,  if  for  notiiing  else,  with  regard  to  tlie  questions 
of  sex,  age,  date  of  first  ajipearance  of  the  disease,  evi- 
dence, either  positive  or  negative,  as  to  the  liistory  of 
an  hereditary  influence,  etc. 

Apart  from  the  mere  statistical  information  that 
can  be  obtained  from  these  records,  I  have  been  much 
interested  in  seeing  how  far  the  cases  seen  conform  to 
the  description  of  the  disease  as  given  by  the  recog- 
nized authorities.  In  any  large  number  of  cases  some 
anomalous  ones  must  occur,  and  these  are  the  ones 
tiiat  are  more  especially  interesting  from  a  diagnostic 
point  of  view.  Inasnnich  as  the  majority  of  the  pa- 
tients seen  have  been  out-patients  at  the  Boston  Dis- 
pensary, the  records  necessarily  cannot  be  anywhere 
near  as  complete,  as  they  would  be  in  the  case-book  of 
one's  private  practice.  In  fact,  with  the  exception  of 
tiie  entry  made  at  the  time  of  the  first  visit,  which 
gives  the  sex,  age,  the  date  of  the  first  appearance  of 
the  disease,  if  any  apparently  reliable  testimony  on 
that  point  can  be  obtained,  and  also  any  hereditary  in- 
lluence  or  known  absence  of  it,  the  data  as  to  appear- 
ance, progress,  and  termination  of  the  cases  are  en- 
tirely a  matter  of  recollection. 

These  .394  cases  of  psoriasis  occurred  in  a  number  of 
about  l^"i,(100  patients  seen  seeking  advice  for  cuta- 
neous disease.  That  is  to  say,  the  cases  of  psoriasis 
oliserved,  were  a  little  over  two  and  one-half  j)er  cent 
of  the  cases  of  gi^ncral  skin  disease  seen.  This  is  a 
larger  proportion  of  freipiency  than  usual :  llebra's 
statistics  give  tiie  ratio  of  psoriasis  to  general  disorders 
of  the  cutis,  as  one  in  sixty,  or  one  and  two-thirds  per 
(M'Ml.  f)f  tiiese  ."iDi  cases,  20.")  patients  were  males, 
and  1K8  females.  Tliis  gives  a  sliglit  excess  in  favor 
of  tile  male  sex.  Witii  regard  to  the  age  of  the  cases 
wlu^n  first  seen,  twenty-one  were  undtn-  ten  years  old. 
Four  were  four  ;  one  was  five  ;  live  were  six ;  two  were 
seven;  six  were  eight;  and  four  were  nine;  in  all 
twenty-one.  'I'hirty-three  were  fi-om  ten  to  lifleen  : 
forty-seven  wen;  from  lifteen  to  tw(^nty  ;  one  hundre<l 
and  twi!nty-nine  w<-re  from  twenty  to  thirty  ;  sinenty- 
two  were  fi-oni  thirty  to  forty  ;  forty-two  were  from 
forty  to  lifty,  and  there  were  lifly  cases  that  were  lifty 
years  of  age  and  ovi^r;  in  all,  three  hnndreil  and  ninc- 
ty-l'our.  Forty-four  cases  when  first  seen  gave  ileeid<il 
lesliniony,  or  it  was  given  for  them,  that  they  had  not 
had  any  previfiUH  manifestation  of  the  disease.  Seven 
iif  these  wer<'  uniler  ten  :  that  is,  two  were  four ;  two 
were  six  ;  one  was  eight  :  .and  two  were  nine  ;  live  were 
from  ten  to  lifleen;  six  fnini  lifti'i'ii  lo  twenty  ;  four- 
teen iVom  twenty  to  thirty;  six  friini  Ihiiiy  lo  forty; 
live  friiiM  tiirly  lo  lifty,  lllid  one  over  lifly. 

in  mil'  liinidied  and  seven   easfts    the   age   at   whieli 

tiiey  were  first  nttaekeil  li\   ihe  diseuHe,  wiw  r<'|iorleil  in 
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a  way  to  warrant  accepting  it  as  pr(jbably  correct.  They 
were  as  follows :  under  ten  there  were  thirteen ;  that 
is,  one  was  three  ;  two  were  four  ;  two  were  five  ;  one 
was  six ;  three  were  seven  ;  four  were  eight :  in  all 
thirteen.  From  ten  to  fifteen  thei'e  were  thirty ;  from 
fifteen  to  twenty  there  w'ere  fifteen  ;  from  twenty  to 
thirty  there  were  twenty-six ;  from  thirty  to  forty 
there  were  thirteen  ;  from  forty  to  fifty  there  were 
five  ;  and  over  fifty  there  were  five,  which  five  cases 
were  respectively  fifty,  fifty,  fifty-two,  sixty  and  sixty- 
seven. 

Taking  these  one  hundi-ed  and  fifty-one  cases,  (forty- 
four  seen  and  one  hundred  and  seven  reported)  where 
the  date  of  the  patient's  age  when  first  affected  by  psor- 
iasis could  be  got,  we  have :  number  of  cases,  I.tI  ;  under 
ten  thei'e  were  twenty  ;  from  ten  to  fifteen  there  were 
thirty-five;  from  fifteen  to  twenty  there  were  twenty- 
one  ;  from  twenty  to  thirty  there  were  forty :  making 
ninety-six;  from  thirty  to  forty  there  were  nineteen; 
from  forty  to  fifty  there  wei-eten  :  over  fifty  there  were 
six  ;  in  all,  one  hundred  and  fifty-one. 

It  will  be  noticed  that  out  of  these  1.51  cases,  nine- 
ty-six were  first  affected  with  psoriasis  between  the 
ages  of  ten  and  forty,  which  is  what  we  should  expect: 
that  is  to  say ,  that  a  large  proportion  of  the  whole  num- 
ber should  come  between  those  ages,  but  twenty  cases 
out  of  1-)1,  occurring  in  individuals  under  ten  years  of 
age  is  certainly  contrary  to  the  teaching  of  the  books, 
and  that  there  should  be  six  cases  who  were  attacked 
by  the  disease  for  the  first  time,  after  passing  their 
fiftieth  year,  is  still  more  extraordinary.  In  ninety- 
seven  cases  I  was  able  to  get  wliat  seemed  to  me  to  be 
sufficient  evidence  as  to  the  existence,  or  the  reverse, 
of  an  hereilitary  inllnence.  I  have  only  taken  those 
where  the  intelligence  of  the  patients  and  the  eirenm- 
stances  of  their  lives  made  it  seem  probable  that  their 
testimony  on  the  subject  was  reliable.  In  thirty-one 
cases  I  got  a  history  of  the  probal)le  existence  of  psor- 
iasis in  some  immediate  member  of  the  family,  and  in 
sixty-six  cases  there  was  a  denial  of  any  such  disease, 
from  individuals  who  had  lived  at  home,  or  would  be 
likely  to  have  known  if  any  of  their  near  relations  had 
been  attlicted  in  the  same  way  that  they  were.  The 
fact  that  very  nearly  one-third  of  the  number  of  ]ia- 
tients  from  whom  any  delinite  evidence  ou  the  subject 
could  be  obtained,  gave  an  account  of  the  disease  hav- 
ing manifested  itself  in  their  family  circle,  would  tend 
to  show  that  hereditaiy  infiuence  played  more  of 
a  role  in  the  causation  of  psoriasis  than  is  giMierally 
thought.  It  is  true  that  thii'ty-one  cases  out  of  three 
hundred  and  ninety-foin-  is  not  a  larg<'  ])roportion.  hut 
on  the  other  hand  it  nuist  be  remembered  that  the 
great  majority  of  these  cxses,  iu'lng  seen  as  out-jialienls 
in  a  ptiblic  service,  belong  to  a  class  in  whii'h  family 
ties  are  not  long  kept  up.  and  many  of  them  l)eing  of 
foreign  birth,  know  little  or  nothing  about  their  family. 
In  lai't  in  only  ninelv-seven  inslauees  could  any  inl'or- 
malion  which  si'emeil  reliable,  he  (ditaiiied,  and  of 
tliese.  very  nearly  a  third  reported  the  existence  of  an 
hereditary  infhienee.  The  term  heiedilary  inlluem-e  is 
used  in  its  broadest  sense,  !Ls  1  have  inelnded  umler  it 
the  eases  where  Ihe  disease  was  reported  tis  h;iving 
been  known  to  exist  in  uncles,  aiinis,  lirolhi'rs  .'nid  sis- 
ter.-., and  in  some  cases  in  progeny.  I'erliapsa  family 
tendency  to  the  disease  would  lie  a  mure  strictly  appro- 
priate leriii. 

Willi  regard  lo  llie  general   health  of  lliese  cases,  I 
should  say  lliat   ou  the  whole,  llebra's  sfnienient  llial 
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the  subjects  of  psoriasis  are  apt  to  be  strong,  robust 
and  hearty,  holds  good;  perhaps  to  a  lesser  extent  in 
the  female  than  in  the  male  sex.  Whether  this  differ- 
ence between  the  sexes  is  any  greater  than  can  be  ex- 
plained by  the  fact  that  the  women  of  the  lower  and 
midiUe  classes,  are  as  a  rule,  less  robust  than  their 
laboring,  outdoor-working  husbands,  I  cannot  say.  I 
remember  few  of  these  cases  of  psoriasis  that  showed 
great  general  debility  and  poor  condition,  whereas,  on 
the  other  hand,  (juite  a  large  proportion  of  them  exhib- 
ited every  evidence  of  robust  and  blooming  health, 
having  large  muscles,  and  being  rosy,  perhaps  with  a 
tendency  to  rather  more  adipose  tissue  than  is  consist- 
ent with  our  idea  of  perfect  condition. 

The  conventional  type  of  the  butcher,  or  market- 
stall  man,  represents  very  well  the  physical  condition 
of  quite  a  number  of  them.  In  many  others,  however, 
the  general  health  was  neither  markedly  good  nor  the 
reverse.  Tlie  localities  of  preference  of  the  eruption 
in  the  cases  seen,  have  pi'oved  very  uniformly  to  be 
those  described  by  the  authors.  In  those  cases  vvliere 
tlie  eruption  was  at  all  fully  developed,  almost  con- 
stantly eHlorescences  would  be  found  about  the  elbows 
and  knees,  and  occupying  the  extensor  side  of  the 
limbs  much  more  than  the  flexor.  This  fact  is  one  of 
the  most  important  helps  we  have  in  diagnosis.  There 
are  of  course  exceptional  cases,  of  one  class  of  whicli  I 
liave  seen  several  instances,  havmg  several  spots,  or  one 
large  patch  of  eruption  confined  entirely  to  the  legs 
l)elow  the  knees,  without  any  sign  of  manifestation 
elsewhere.  One  of  the  most  interesting  of  the  cases 
seen  was  that  of  a  negro.  The  eruption  was  of  the 
iiuuunular  form,  consisting  of  several  circular  patches, 
from  tlu'  size  of  a  (juarter  to  that  of  a  silver  dollar, 
slightly  raised  aljove  the  surface,  and  giving  to  the 
toucli  the  feeling  of  inliltralion.  The  color  of  these 
patches  was  perhaps  slightly  diuki-i'  titan  that  of  the 
surrounding,  healthy  skiu,  hut  vciy  slightly  so,  and 
this  was  theoidy  evidence  of  IiypeiMniia.  The  ijalclics 
were  covered  witli  heavy  ciiitliclia]  si-ilcs,  which  in>l(;Hl 
of  the  characteristh;  pearly  wliilt'iiiT.s,  showed  a  diiiy 
grayi.sh  tint,  and  when  removed  and  lield  up  to  the 
liglit,  even  to  the  naked  eye,  siiowcd  ntiuierous  very 
tine  ]>oints  of  jjigmeut,  as  though  they  had  been  pow- 
dered with  ii  very  tine,  dark  gray  |)epper.  Unfortu- 
nately tiiis  ])atient,  like  many  others,  disa]>peared,  and 
was  only  seen  twice.  It  is  chiefly  with  reference  to 
diagnoses,  and  more  es])ecially  with  regard  to  points  of 
diflereiitial  diagnosis,  that  tlie  observation  of  a  liirge 
number  of  eascrs  can  be  mtuh;  of  value.  While  a  fidly 
'ieviloped  and  typi<;al  case  of  psoriasis  is  one  of  the  most 
well  marked  and  easily  distiiiguislied  of  skin  diseases, 
there  are  nevertheless  cases  where  the  diagnosis  is  by 
no  means  so  easy,  either  because  the  case  is  anoniulous 
or  from  tlie  fact  of  the  eruption  having  been  affected 
by  treatment,  or  on  account  of  its  having,  when  first 
Keen,  already  begun  to  ciiange  in  appettrauce  from  the 
procesH  of  involiilion  iiitviiig  iiegun.  Agtiin  whore  a 
large  number  of  cases  are  seen,  some  will  be  found  that 
an;  coniplii'aled  by  the  co(^\iHteiiC(!  of  other  cutaneous 
ilihorders,  from  which  of  course  a  |),atieiit  is  not  ex- 
empted by  lii(5  mere  fact  of  his  having  psoriasis.  The 
eruplioiis  which  iiiosl  resemble,  and  at  times  tire  not 
easy  lo  ili-<tiiiguish  from,  psoriasis,  ari'  those  which  are 
syiiiptomalic  of  eonstiliitional  syphilis.  My  >.-xperience 
has  been  that  ijiiite  a  fair  proportion  of  casen  of  psor- 
IuhIh  are  niislakeii  for,  and  treated  as,  syjihilis.  I 
I'enii'Milx^r  one  eiise  of  ii  respei^tuble  middle  iigtid  woman 


who  showed  a  perfectly  typical  case  of  psoriasis,  with 
a  history  of  its  having  first  appeared  before  the  age  of 
puberty,  and  of  having  been  affected  by  it  oft'  and  on 
ever  since,  saying  that  she  would  follow  out  any  treat- 
ment that  I  ordered,  but  she  hoped  that  I  would  not 
give  her  mercury,  as  she  had  been  salivated  six  times 
without  any  improvement  in  the  disease.  One  of  the 
most  common  regions  for  the  manifestation  of  psoriasis 
is  the  scalp,  and  it  is  also  a  place  where  the  diagnosis 
is  sometimes  difficult.  The  first  ajipearance  of  the 
eruption  m  this  situation  is  very  much  the  same  as  that 
which  is  found  as  one  of  the  earliest,  and  not  unfre- 
quently  the  first,  symptoms  of  secondary  syphilis.  In 
both  cases  the  efflorescence  consists  of  a  small  crust  or 
scab,  raised  above  the  surface,  generally  on  the  top  of 
the  scalp,  or  on  the  temporal  regions,  which  generally 
is  first  discovered  by  the  patient  from  the  fact  of  his 
comb  catching  on  it.  As  far  as  one  can  judge  by 
simple  inspection  there  is  very  little  difference  between 
them,  but  while  the  crust  of  a  commencing  patch  of 
psoriasis  is  entirely  epithelial,  which  when  picked  off 
will  show  a  few  points  hardly  larger  than  a  pin's  point 
from  which  blood  oozes,  the  scab  due  to  syphilis  is  the 
result  of  a  small  pustule,  and  when  removed  will  show 
a  drop  of  moisture,  or  at  least  a  raw  surface  as  a  base. 
There  is  one  peculiarity  in  the  eruption  of  psoriasis 
on  the  hairy  scalp,  not  only  in  its  first  appearance  as 
small  separate  points  of  epithelial  crusts,  but  also 
when  it  has  increased  into  large  patches,  even  to  the 
extent  of  involving  the  whole  of  the  region  covered  by 
hair,  and  that  is  that  the  hyperiemia,  which  is  always 
noticed  in  patches  on  the  skin  elsewliere,  cannot  be 
seen.  That  is  to  say,  psoriasis  on  the  hairy  scalp 
shows  more  or  less  epithelial  scales,  but  no  redness. 
In  this  respect  it  is  analogous  to  the  efflorescence  of  the 
tinea  tricophytina,  which  on  the  scalp  simply  appears 
as  a  dirty,  grayish  scurfy  spot,  while  on  the  integument 
elsewhere  we  have  a  decided  redness  of  the  circular 
pati'lies  affected.  Whether  the  congestion  of  the 
iillecii'd  part  of  the  scalp  does  not  exist,  or  whether 
the  hail'  prevents  its  being  appreciated,  I  cannot  say, 
but  its  absence  is  not  due  to  the  locality,  for  in  cases 
of  ])atients  who  have  become  bald  who  have  psoriasis, 
the  redness  of  the  patches  on  the  scalp  is  just  as 
marked  as  anywhere  else.  One  (juite  characteristic 
symptom  of  psoriasis  of  the  scalp,  is  the  existence  of 
a  band  of  hypera'.mia  from  three-eighths  to  one-half 
an  inch  in  breadth,  running  along  the  forehead  contigu- 
ous to  the  margin  of  tlu!  growth  of  the  hair.  The 
skin  here  is  red  and  shiny,  liut  I  h;ive  never  seen 
heavy  scales  on  it.  This  baud  of  hypera'inia  is  typical 
of  psoriasis  and  is  to  be  considered  in  questions  of  dif- 
ferential diagnosis  between  psoriasis  of  the  scalp  and 
eczema  capitis.  This  (lilferential  diagnosis  is  at  times 
rather  puzzling,  aii<l  I  ha\c  seen  a  few  cases  where  I 
was  decidedly  in  doubt  as  to  whether  I  had  to  do  with 
a  case  of  psoriasis  of  the  seal]),  eczema  capitis,  or  : 
favus.  The  thing  to  be  remembered  is,  that  in  ))soria- 
sis  the  crusts  and  scales  are  simply  epithelial,  whereas 
in  even  chronic  (eczema  some  i^videiiee  of  dried  serum 
or  pus  is  likely  to  be  found,  or  at  least,  history  of  its 
previous  existenct^  is  obtained.  Kczema,  when  Mllcet- 
ing  the  whole  seal)),  is  very  apt  to  extend  to  the  ears, 
and  I  never  have  found  any  enlargement  of  the  post- 
eervieal  glands  in  <'ases  of  psoriasis,  wluM'eas  in  t^czema 
of  the  scalp  it  is  (piite  common.  The  line  of  hypera;- 
mia  on  the  forehr'ad,  whi<'li  \  have  referred  to,  is  never 
seen  in  cezenia,  and  lastly,  it  would  bu  rare  to  have  u  " 
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case  of  eczema  capitis  in  which  you  could  cot  jrct  a 
history  of  some  previous  acute  attack,  as  shown  by  tlie 
exudation  of  serum  matting  and  stiffening  up  the  hair. 
With  regard  to  favus,  the  patient  \A0uld  have  to  be 
([uite  young,  the  crusts  would  be  more  solid  and  like 
mortar,  which  when  picked  off  woidd  leave  a  granular 
raw  base.  Evidence  of  destruction  of  the  hair  follicles, 
as  shown  by  partially  bald  patches  would  be  seen,  and 
very  likelv  the  yellowish  cup-like  ajtpearance  char- 
acteristic of  favus  could  be  determined.  The  micro- 
scope would,  of  course,  settle  the  diagnosis.  1  have 
never  been  able  to  satisfy  myself  that  psoriasis  of  the 
scalp,  even  when  affecting  the  whole  of  it,  caused  any 
permanent  loss  of  hair.  This  seems  extraordinary, 
when  we  think  of  the  very  decided  damage  which  we 
see  resulting  from  what  seems  to  be  a  much  less 
serious  abnormal  condition  of  the  scalp  in  cases  of 
aloj)ecia  furfuracea.  Nevertheless,  I  think  I  can  say, 
having  carefully  watched  some  cases  in  private  prac- 
tice, that  the  hair  is  not  affected  either  in  quantity  or 
quality.  In  one  case  the  patient,  a  lady,  thought  that 
a  rather  premature  tendency  to  grayness  was  due 
either  to  the  disease,  or  to  the  local  remedies  used,  but 
I  doubt  it.  Before  lea\ing  the  scalp  I  would  say  that 
I  have  often  found  in  doubtful  cases  that  a  (piestion  as 
to  whether  the  patients  had  not  at  times  been  troubled 
witii  a  very  decided  amount  of  dandrulf,  would,  if  they 
had  had  psoriasis,  be  answered  very  jiromptly  in  the 
affirmative.  On  the  general  integument  a  s(pianu)us 
syjihilide  is  one  of  the  eruptions  that  is  most  likely  to 
show  points  of  resemblance  to  a  case  of  psoriasis.  In 
both,  the  serpiginous  outline  of  the  efflorescence  is  apt 
to  be  found,  owing  to  the  same  cause,  that  is,  the  ex- 
tension and  coalescing  of  circular  patches.  In  this 
connection  the  regions  on  which  the  erui)tion  is  most 
thickly  distributed  is  a  very  important  point,  as  while 
psoriasis  is  found  to  affect  the  extensor  side  of  the 
arms  and  legs,  the  syphilides  are  much  more  a])t  to  be 
developed  m\  the  side  of  the  flexors.  There  is,  liow- 
fiver,  a  decided  difference  in  the  first  appearance  of  the 
two  eru|itions.  Altliongh  |)soriasis  is  universally  de- 
scribed as  starting  as  a  small  raised  spot  of  congestion 
covered  with  an  (•[litheliai  scale,  my  observation  is 
that  it  invariably  begins  as  a  very  minute  jioint  of  sim- 
jile  hypenemia.  Tlieoretioally  every  efflorescence, 
wiietlier  macular,  papular,  squamous,  vesicular,  or 
pustular,  must  iM^gin  by  hypcrii'iiiia,  l)Ut  I  mean  that 
in  ps(u-iasis,  this  i-ondilidu  of  simple  congestion  lasts 
for  several  days  as  su<li.  In  ihe  case  of  a  macular 
sypliilide  it  is  dilferenl  :  in  tumty-four,  or  even  twelve 
hours  from  tin^  time  wlieri  I  In-  cutis  was  seen  to  be 
normal,  a  crop  of  macides  from  the  size  of  a  small 
siiol,  to  that  of  a  little  lingernail,  will  a]>pear.  It  is, 
of  course,  ]iossible  tliat  these  spots  nniy  start  as  very 
minute,  sjx'cks  of  congestion,  but  I  have  never  seen 
them  in  tiial  stage,  win  icas,  1  have  time  after  lime 
seen  the  grailn.il  divilnpnniit  of  a  paleli  of  psoriasis 
from  an  almost  intinitrsimal  poiiil  of  congestion.  In 
till'  fading  out  of  these  eru|)tioiis  there  is  even  a  mori^ 
marked  difference.  In  a  sypliilide,  as  the  congestion 
passi'H  off,  a  ileiMiliMJ  ))igmentiiiv  slain  will  Ite  sim-ii, 
whicli  ri'inains  fi)r  some  tiini'.  In  llie  case  of  a  pateli 
of  psoriasis  no  pigmentation  at  all   icmains.      The  ri'ti- 

Kon  111  till-  U  thai  the  nature  of  ll rnpliini   is  sueii, 

thai  till'  c|iilliilial  layer,  in  wlii<'h  tile  pinnienl  in  cases 
of  elirdiiic  liypera'iiiia  is  deposited,  is  lieing  blown  off 
and  rxfolialecl  as  last  us  it  i>  fonned.  Thai  tlii--  is  the 
ciwe  is  shown  very  well  in  cases  wheru  chrysorobin  i-* 


used  as  a  remedial  agent.  After  applying  it  for  a 
few  days  it  will  be  noticed  that  while  the  healthy  skin 
around  the  patch  of  psoriasis  to  which  it  is  being  ap- 
plied will  be  stained  and  dirty  looking,  the  patch  itseK 
will  look  like  clean  healtliy  cuticle,  and  as  long  as  that 
is  the  case  the  morbid  jirocess  has  not  been  overcome. 
That  is  to  say,  the  remedy  must  be  persisted  in,  until 
the  stain  is  as  marked  on  the  spot  treated  as  on  the 
surrounding  skin.  It  is  not,  however,  the  remaining 
pigmentation  alone  that  is  characteristic  of  a  fading 
syphilide,  but  in  many  cases  that  pigmentation  shows 
a  decided  character,  which  is  not  seen  in  any^  other 
eruption,  at  least  I  never  have  seen  it.  As  the  hyper- 
a'mia  of  a  syphilitic  macule  ceases  we  find  a  certain 
amount  of  jiigment  deposited  on  the  extent  of  surface 
formerly  congested.  The  hyper;emia  will  be  found  to 
continue,  however,  in  a  series  of  points,  which  corre- 
spond to  the  mouths  of  follicles,  and  when  it  disaji- 
pears  entirely  these  points  will  be  seen  to  be  accentu- 
ated, or  more  darkly  [)igmented  than  the  intervening 
surface,  which  gives  a  very  characteristic  punctated 
appearance  to  the  skin,  which  is  only  seen  after  a 
syphilitic  eruption.  It  is,  howexer.  the  later  or  squa- 
mous ty])e  of  syphilide  which  is  especially  liable  to  be 
confounded  with  ])soriasis.  A  fully  developed  syphil- 
ide of  a  stpiamous  character,  is  very  apt  to  show  points 
where  there  is  more  or  less  tendency  to  breaking 
down,  or  ulceration,  in  which  ease  the  crusts  or  scabs 
would  be  very  ditt'erent  from  the  dr}',  shiny  epithelial 
scales  exfoliated  from  a  patch  of  psoriasis.  It  must, 
however,  be  remembered  that  in  some  cases  of  psoria- 
sis there  is  sulhcient  itching  to  cause  scratching  and 
tearing  the  skin,  as  a  result  of  which,  scab  crusts  may 
be  found,  and  also  that  the  coexistence  of  scabies,  or 
the  presence  of  pedieuli  vestimcntornm  may  produce 
the  same  result.  These  crusts,  liowever,  will  gener- 
ally contain  dried  blood  as  well  as  pus  and  serum, 
and  the  evidence  of  scratching  can  be  recognized  by 
the  linear  lesions  resulting,  Kxcepting  as  a  result  of 
actual  injury  to  the  cutis,  by  the  tiugernails  or  other 
sources  of  irritation,  the  stales  found  on  the  patches 
of  psoriasis  consist  of  simple  epithelium,  whereas  those 
covering  the  eHlorescence  of  a  syphilitic  eruption  will 
be  formed  by  dried  pus  and  seniin.  The  anuuint  of 
pruritus  that  acconqianies  an  outbreak  of  psoriasis 
varies  very  much  in  dilfereiit  ca.ses,  and  its  intensity 
does  not  seem  to  depend  upon  any  special  characlei- 
istic  of  the  eriiplion,  either  as  to  its  stage  of  de\elop- 
ment,  its  form  of  distribution,  or  the  amount  of  sur- 
face of  tli(^  inlegiinient  involved.  In  souk-  cases  it  i> 
most  marked  at  the  time  of  the  tirst  appearance  of  the 
disease,  and  ceases  as  it  <levelops;  in  others,  it  reaches 
its  maxiinnm  of  inleiisity  when  the  patches  an'  fully 
developed  and  I'overed  by  heavy  epithelial  crusts.  I 
should  s;iy  I  hat  it  was  rather  an  exi'eption  to  have 
itching  a  proininenl  symptom,  but  in  some  eases  it 
certainly  is  one  ot  the  most  distressing  ones  for  tlie 
palient.  TIumc  ,ire  many  cases  of  eczema  squaniosinn 
ill  wliicli  if  a  pieci'  of  paper,  with  a  hole  cut  in  it,  say 
an  iiK'li  or  two  in  diameter,  were  placed  over  !i 
patch  of  illi.iri'scence.  the  surface  seen  iimlil  h;ilclly  l>e 
dilferenl iateil  trom  psoriasis,  and  rlrr  rrrsii.  Korlu- 
uately.  we  are  not  conliiied  to  eMimining  any  one  pari 
of  the  iiilegument.  and  w  lien  tin'  whole  of  the  erup- 
tion is  seen,  till'  distriliiilion,  lln'  more  sharply  drawn 
niarnin  in  the  case  of  psoriasis,  llie  existence  some- 
wlnre  of  heavy  eharaeleiislie  scales,  if  psoriasis, 
cir     evidence     of    dilid     si-iiim     or     pus,     if     ec/.enui. 


244 


BOSTON  MJW/OAL  AND   SURGICAL  JOURNAL.  [Ski'tk.mi',kk  10,  1885. 


will  help  our  diagnosis.  I  have,  however,  seen  a  fev*r 
cases  where  the  eruption  was  contined  to  the  anterior 
part  of  the  lower  leg,  and  consisted  of  several  small, 
or  one  large,  patch  of  shiny  red  infiltration,  without 
any  scales,  crusts,  or  scabs,  in  wliich  no  cutaneous  abnor- 
mal manifestations  elsewhere  were  to  be  seen,  and  no 
light  could  be  obtained  by  any  previous  history,  that 
lia\  e  been  quite  puzzling  in  the  way  of  diagnosis.  1 
remember  one  of  these  cases,  the  diagnosis  of  which 
(between  psoriasis  and  eczema)  I  have  never  felt  sure 
of.  In  one  instance,  I  made  the  mistake  of  taking  a 
commencing  case  of  psoriasis  to  be  one  of  seborrlicea. 
The  patient  was  a  young  woman,  rather  anremic,  who 
showed  two  circular  patches  over  the  sternum  covered 
with  very  thin  hue  scales,  of  a  dirty  yellow  .color. 
Through  these  scales  the  base  of  the  patches  was  seen 
to  be  ver}-  slightly  congested.  The}'  were  not  raised 
above  the  surface  of  the  skin,  and  had,  by  report,  ex- 
isted for  some  little  time  slowly  increasing  in  diameter. 
It  was  only  after  having  seen  the  patient  three  or  four 
times  that  a  crop  of  similar  patches  appeariug  on  the 
trunk  and  limbs  convinced  me  of  my  error.  I  have 
had  the  case  under  ob.servation  since,  seeing  her 
through  two  or  three  relapses.  I  have  noticed  in 
other  cases,  occurring  in  female  subjects,  the  same  thin 
and  almost  powdery  character  of  the  scales  covering  a 
patch  of  psoriasis,  and  I  am  inclined  to  think,  though 
I  will  not  state  it  as  a  fact,  that  in  this  form  of  the 
eruption  the  scales  can  be  removed  without  being  fol- 
lowed by  the  characteristic  oozing  of  minute  points  of 
blood,  which  shows  that  the  papilla;  have  been  laid 
bare. 

In  another  case  I  mistook  the  first  appearance  of 
psoriasis  for  tinea  tricophytina.  This  case  was  seen 
some  time  ago,  and  1  think  that  the  youth  of  the 
patient,  a  little  girl,  four  years  old,  had  more  influ- 
ence on  my  judgment  in  excluding  psoriasis  than  it 
would  now  have.  The  eruption,  however,  certainly 
did  resembk;  that  of  tinea  very  closel}'.  It  consisted 
of  a  few  small  circular  patches,  confined  to  the  breast 
and  shoulders,  slightly  raised  above  tlu;  surface,  the 
slight  amount  of  scales  noticed  being  decidedly  more 
evident  on  the  margin  than  elsewhere,  and  accompanied 
with  a  marked  pruritus.  In  this  case,  as  in  the  ])re- 
vious  one,  a  more  general  outbreak  of  the  eruption 
showed  the  true  natnrit  oi  the  disease.  1  have  never 
seen  any  eruption  on  the  palms  of  the  hands  or  soles 
of  the  feet  that  in  any  way  resembhal  psoriasis,  with 
tiie  (•xi-i|)tion,  of  course,  of  ecze.ma,  that  was  not  un- 
ilonbteilly  syphiliiic.  This  is  a  i)oiut  on  which  1  can 
speak  most  decidedly,  of  course  merely  .is  far  as  mv 
own  observation  gives.  And  (■((uiilly  dicidrdh  ciin  I 
Hay  tliat  I  have  never  seen  :n]\  ioioiK-  ul  iju-  buccal 
mucous  meiid)i'ane,  ac((jmpanyiiig,  or  in  :iii\  w.i\  con- 
necteii  with,  or  due  (o,  |isoriasis. 

With  regard  to  tiie  influence  of  teininialure  or  cli- 
mate on  the  disease,  I  have  not  been  al)le  to  form  any 
opiiuon.  Some  jiatients  state  that  they  are  always 
belli'r  in  the  summer  Heason,  and  about  the  same  nuni- 
\wr  say  that  cold  weather  Hecms  to  iii]|ir(i\r  their  con- 
dition. 

With  regard  to  treatment,  my  experienci!  ii.as  nn- 
doiditi^Ily  been  tlie  name  as  tinit  of  every  other  praclit^ 
ioner,  that  is,  lli.at  muw  cas(^•^  do  very  well,  ami  others 
ilo  not  do  at  all  well.  VV'c^  most  ci'itainly  know  of  no 
Kperide,  and  of  the  many  local  applications  that  have 
been  tried  that  one  wliich  will  produce  a  marked  im- 
jiroveiiieiit  in  one  case   will  prove  absolutely  inert  in 


another.  The  great  majority  of  the  cases  that  have 
come  under  my  observation  being  out-j)atients  visiting 
a  charitable  public  service,  the  opportunity  for  carry- 
ing out  a  protracted  course  of  treatment  is  very  slight, 
as  those  that  do  not  get  relief  will  go  to  some  other 
institution.  One  can  hardly  expect  a  man  who  has 
been  hard  at  manual  labor  all  day.  or  a  woman,  who 
has  a  family  of  children  to  take  care  of,  to  give  up 
from  a  quarter  to  half  an  hour  before  getting  the  rest 
they  so  much  need,  to  rubbing  in  ointments,  etc.,  to 
saj'  nothing  of  the  mess  and  dirt  it  makes. 

To  get  rid  of  a  decided  case  of  psoriasis  is  most  im- 
portant for  the  patient,  as  this  cutaneous  lesion  is 
almost  universally  looked  upon  as  showing  some  taint 
which  would  render  the  subject  unfit  for  intercourse 
with  other  people.  Elveu  when  the  result  of  treatment 
is  most  .successful  the  patient  must  be  told  of  the  not 
only  possibility,  but  great  probability,  of  a  future 
relapse. 

On  the  whole  I  Iiave  found  the  prejiaratious  of  a 
tarry  nature,  especially  the  oil  of  cade,  the  most  efiica- 
cious  in  the  treatment  of  psoriasis.  1  have  used  them 
very  largely  and  have  never  had  a  case  of  the  black 
urine,  and  other  toxic  symptoms  that  are  sometimes 
called  forth  by  these  agents.  I  always  make  it  a 
principle  in  a  new  case,  not  to  have  the  remedy  ap- 
plied over  large  surfaces  at  first.  In  some  cases  great 
comfort  can  be  obtained  by  simply  using  some  emol- 
lient to  soften  the  crusts,  especially  those  on  or  near 
the  large  joints,  which  in  some  cases  make  every  motion 
almost  a  torture.  Cod  liver  oil  is  one  of  the  best  aj)- 
plications  for  this  purpose,  and  as  a  matter  of  routine 
practice  I  use  a  mixture  of  equal  parts  of  it  and  the 
oil  of  cade.  In  addition  to  softening  the  scales,  their 
removal  is  important.  This  can  be  done  by  washing 
with  any  soap,  the  sapo  viridis  being  one  of  the  most 
efficacious  in  cases  where  it  is  not  too  irritating.  In 
private  practice  where  the  cod  liver  oil  is  objec  ted  to, 
the  oil  of  cade  can  be  diluted  with  olive  oil,  glycerine, 
or  some  of  the  petroleum  products.  Oil  of  cade,  gly- 
cerine, and  rectified  spirit  makes  a  very  good  applica- 
tion, when  the  greasiuess  of  the  remedy  used  is  ob- 
jected to.  I  order  the  tarry  preparation  to  be  applied 
at  bedtime,  with  a  ]>iece  of  flannel  or  a  brush,  and  in 
the  morning  to  have  the  placiis  to  which  it  has  been 
ajiplied  thoroughly  washed  with  Cierman  soaj).  or  the 
spiritus  kaliniis,  or  if  these  are  too  strong,  simple  cas- 
tile  soap. 

On  the  face  or  hands,  where  the  jialient  objects  to 
using  tar,  the  white  jirecipitatc^  ointment  in  some  cases 
has  acted  very  well.  In  chrysarobiu  we  have  un- 
doubtedly a  very  powerful  agent  in  many  cases.  It  is 
used  generally  by  patients  under  protiwt,  as  it  ,ibso- 
lutely  ruins  any  clothing  or  bed-liuen  that  it  may 
come  in  contact  with.  1  have  also  found  that  it  is  not 
safe  to  use  it  on  the  {mv.  or  s(^alp,  even  when  (irdered 
in  <iuitea8mall  proportion  to  the  \chiclc  iiii|iliiy(  d,  a> 
it  is  apt  to  start  up  (piile  a  violent  dennaiitis.  Wlicn 
employed  on  the  trunk  or  limbs  it  slionid  Ih'  remem- 
bered that  its  use  should  be  persisted  in  until  tliV^  stain- 
ing of  the  patch  being  treated,  in  the  sanu'  w;iy  as  the 
surromiding  tissue,  shows  that  the  exfoliation  id  epi- 
thelium has  ceased.  When  the  scalp  is  the  se:il  of  the 
dise;isi>  the  result  of  treatineiit  is  generally  very 
marked.  .\n  ••ipplieatioii  of  the  oil  of  cade,  diluted 
according  to  the  seiisiti\ciiess  of  the  pat  lent,  with  eocl 
liver,  olivis  oi- 111  111 'I'd!  I.  .'It  iiii;lil,  fnllnurd  li\  a  llK.nniuli 
shampooing  the  next    da\,  with  the  Ir.  kaliniis  and  llie 
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use  of  a  stiff  brush  to  remove  tlie  scales  that  have  been 
loosened  up,  will  give  great  comfort  to  the  patient. 
There  can  be  no  doubt  but  what  the  internal  admin- 
istration of  arsenic  has  a  marked  effect  in  some  cases  ; 
in  others  it  seems  to  be  absolutely  inert.  I  have  not 
found  any  benefit  from  increasing  the  dose,  and  in 
cases  where  a  moderate  amount  does  not  produce  any 
effect,  I  stop  its  administration. 

Even  in  those  cases  where  treatment  is  most  suc- 
cessful the  patient  must  be  warned  as  to  the  likelihood 
of  a  relapse.  I  have,  however,  some  half-dozen  cases 
under  ])retty  constant  observation  and  treatment,  in 
which,  by  taking  hold  as  soon  as  any  signs  of  a  relapse 
appear,  the  disease  has  been  j)retty  well  held  in  check 
for  some  years. 

In  conclusion,  I  would  say,  that  while  I  am  fully 
aware  that  the  deductions  drawn  from  the  points  I 
liave  touched  upon,  must,  in  a  great  measure,  be  repe- 
titions of  well-known  facts,  I  have  ventured  to  hope 
that,  even  if  only  as  confirmation  of  accepted  id<'as,  or 
tiio  reverse,  by  personal  observations,  my  notes  may 
not  be  al)si)kitelv  useless. 


THE    APPLICATION    OF     ANTISEPTIC     PRINCI- 
PLES TO  GENITO-CRINAPtY  SURGERY. 


UAHOT,  A.M.,    -M.D. 


In  the  discussion  upon  "  Catheter  Fever  "  which  pre- 
vailed in  the  past  year  throughout  (ircat  Britain,  it 
was  generally  acknowledged  that  a  considerable  pro- 
portion of  tlu^  cases  included  under  this  term  are  of 
septic  origin,  and  are  due  to  the  introduction  of  germs 
ii|)on  instruments  used.  This  view  found  especial 
supi)ort  in  Edinburgh,  where  Professor  C'hiene,  Dr. 
Wyllie,  and  Professor  Annandale  advocated  it  most 
strongly. 

Certainly,  as  the  habit  of  making  thorough  autopsies 
becomes  more  general,  many  cases  of  fatal  issue  after 
instrumentation,  which  would  formerly  have  been 
referred  to  njflex  or  other  nervous  influences,  arc 
found  to  be  septic  in  chai'aeter. 

It  is  nol  proposed  to  dis(;uss  here  the  various  causes 
of  "Catiicti-r  fever,"  but  to  confine  our  attention  to 
the  cases  nf  urinary  disease  which  arc  generally  ad- 
miftc(l  to  b(^  of  se])tic  origin. 

'I'liese  cases  may  be  divi<lc(!  into  four  classes: 

First:  They  may  be  of  a  distinctlv  pvicmic  cliar- 
acli'i'  with  metastatic  inllammatioll^  in  tlir  joints,  in- 
tcruaj  viscera  and  other  parts  of  the  bcnK.  Irequently 
accom|iaMii(l  l)y  chills. 

Si'ciiikIIii  :  They  may  pie.-.cul  ihc  faiiiill:ir  >\ni|iliinis 
of  si'plic;eiiii,'i,  witli  chills,  high  trinperalurc  and  rap- 
idly lalMJ  cMiirse,  with  the  post  mortem  appearance  of 
a  granulai-  degeneration  (cloudy  swelling),  of  the  va- 
rious iiiterual  (U'gaus. 

Tliinlli/:  JM  olliei-  ea.'.es  willi  i;ia\c  ecpn^lilulicinal 
dislurbaiK'c  leading  ra|iiilly  to  a  ratal  i~sne,  autopsy 
may  rcvt;al  diphtlierilir  nln  r.iiinnMil'  ilie  nieilira,  blad- 
<ler,  iirot(!r.s  and  even  nl  tin'  prhes  :ind  sulislance  of 
the  kidneys. 

'I'lie  ca^e^  ineiinl.il  in  lliise  lii^i  iluee  <'lasses  are 
most  cDinniipniy  oim's  in  which  ihei'e  lius  been  some 
ojieratiiin  invrplving  a  wound  ;  such  as  the  division  tn- 
ilivulsinn  of  a  stricture,  a  dillieult  catlielerization  or  a 
litholapaw  ill  nlileli  alir.'i>ii>ii  dl  llie  mucous  nieiid)rane 
has  neinired. 

The  J'ltuiili  l;la.^s   includes  tho.se  ca.scs,  lc»8  serious, 


but  far  more  common,  in  which  a  general  cystitis  is 
set  up  by  the  introduction  of  fei-ments  upon  dirty  in- 
struments. 

Fortunately  the  neglect  of  absolute  cleanliness  does 
not  always  result  in  harm,  and  this  is  so,  not  because 
the  germs  are  harmless,  but  because  healthy  tissues  and 
especially  epithelial  surfaces  have  great  ]iowcr  to  resist 
septic  influences. 

If  a  bladder  is  in  good  condition  and  completely 
empties  itself  at  every  urination,  the  introduction  of 
a  few  germs  is  not  likely  to  cause  trouble,  for  before 
they  can  multiply  to  any  extent  and  produce  a  marked 
degree  of  fermentation,  the  urine  in  which  they  are 
propagating  is  thrown  out  and  the  danger  is  averted. 

If,  however,  owing  to  any  obstruction  or  through  loss 
of  power,  the  bladder  does  not  completely  void  the 
urine,  it  then  cannot  free  itself  of  any  germs  that  may 
find  their  way  into  it,  so  that  these  ferments  when  once 
introduced  have  ample  time  to  act  upon  the  residual 
urine  and  to  produce  changes  in  it.  And  the  irritating 
products  of  this  fermentation  soon  cause  inflammation 
of  the  bladder  walls. 

Unfortunatel}',  these  cases  in  which  the  bladder  habit- 
ually contauis  residual  urine  are  just  the  ones  in  which 
the  frequent  use  of  a  catheter  is  required,  so  that  it 
often  ha])pens  that  germs  are  introduced  into  stagnant 
urine  and  many  cases  of  cystitis  are  the  unfortunate 
result.  A  result  all  the  more  common  from  the  tact 
that  in  these  cases  the  catheterization  and  care  of  the 
instruments  nuist  often  be  left  to  the  patient  himself 
who  cannot  understand  the  importance  of  the  care 
necessary  for  thorough  a.septicism. 

Professor  Chiene,  in  a  recent  discussion  in  the  Edin- 
burgh Medico-Chirurgicral  Society,  enumerated  the  fol- 
lowing wavs  ill  which  septic  matter  mav  reach  the 
bladder  :    " 

First:  It  may  be  introduced  upciii  an  impure  instru- 
ment. 

Se.foiidly :  It  may  be  carried  in  also  by  air  rushing 
through  a  catheter. 

Tliirdlij :  It  ni.ay  enter  by  passing  along  an  inll:ime<l 
urethra,  which  lia>  liern  irritated  l>\  a  |ircilon^ed  use 
of  instruments. 

FiiiirtUUj:  Organisms  may  pass  between  the  instru- 
ment and  the  wall  of  the  urethra  when  a  catheter  is 
tied  in. 

Such  are  the  dangers  I  To  guard  against  them  is 
(Missible  l)nt  mil  ea>y. 

I'rethral  and  bladder  instrniuents  ;ire  <-(iiii|iliealed 
and  hard  to  keep  clean  :  even  a  eatlieter  whii-li  is  in 
rrec|ueiit  Use  call  be  ruldied  and  thoroughly  cleansed 
only  updii  the  outside,  while  the  inner  snrliK'c  of  the 
tube,  idiistantly  tiavcrsed  by  urine,  which  is  often  foul 
and  loaded  with  miieiis,  cannot  be  reaelud  except  b\ 
irrigation.  h'nrther,  as  catheters  are  now  geiicr.ally 
ina<le,  there  is,  below  the  eye,  in  the  puiiil  of  lhi>  iii- 
slriiment,  ;i  po<-ket  (Fig.  I,;i,)  in  which  iiiipnrilies  of 
I'very  sort  collei'l,  and  from  which  it  is  almost  imjiossi- 
ble  to  dislodge  them,  .in  they  are  in  an  eddy  out  of  llie 
current  when  the  catlieli'r  is  flushed  by  a  stream  of 
water  thrown  lhioiij;li  it. 

In  a  silver,  or  other  metallic  instiiiineiit,  this  |"ickel 
ma\  be  easily  oblileratcil  (Fig,  1.  b.)  so  that  the  e\c 
is  III  the  end  of  the  tiiiie,  uiiil  a  stream  of  w  atcr  running 
Ihrongli  reachi's  every  part  with  full  force. 

,Soft  rubber  callH'lers  slioiihl  also  be  made  in  this  way, 
and  in  some  cif  those  that  I  have  reccnll\  olilained, 
made  under  the  -lacqiies  |iateni.   this  [lockct  is  very 
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much  reduced  ill  size  as  represented  in  Figure  1,  c.  Tlie 
Davidson  Rubber  Company  make  a  soft  catheter  with 
the  opening  at  tlie  extreme  end  (Fig.  1.  d,)  and  witli 
a  view  to  cleanliness,  this  is  a  most  excellent  arrange- 
ment ;   but  unt'nrtunatelv  it  renders  them  more  ditlicult 


t:,.!. 


;/^  / 


of  introduction  ami  more  irritating  to  the  urethra  than 
the  ordinary  form,  so  that  their  advantages  are  more 
than  counterbalanced.  This  company  have  also  en- 
deavored to  make  a  soft  catheter  with  a  point  like  that 
in  Figure  1,  b,  but  the  technical  difliculties  in  the  work- 
ing of  the  rubber  have  thus  far  prevented  their  success. 
Webbing  catheters,  both  French  and  English,  have 
tliis  sam(!  <lisadvantage  of  form  of  which  we  have  been 
s|)eaking.  and  have  tiie  additional  fault  that  their  sur- 
face, whether  f>f  oil  or  rubber,  is  easily  cracked,  and  is 
therefore  dillicnlt  to  keep  antiseptically  clean.  An  old 
instrument  of  this  kind  is  always  a  source  of  danger. 

:\II''.T1I01>S    ()|-     OISIXI'-I'U.TIUN. 

'riiorough  disinfection  of  intricate  or  Jioilou  metallic. 
instruments  can  bo  accomplished  by  prolonged  boiling, 
wlii<:h  not  onl\'  raises  them  to  a  temperature  at  which 
the  germs  cannot  survive,  but  also  dissolves  awa^-  oily 
iin])urities  in  crevices  which  would  not  b(^  reached  by 
tiie  most  thorough  scrubbing.  If  the  instruments  are 
plunged  at  once  into  boiling  water  albuminous  particles 
are  precipitated  by  the  heat  and  are  then  diilicult  to 
remove.  Jt  is  a  better  ])lan,  therefore,  to  put  thc'iii  first 
to  soak  in  cold  water  wiiich  is  then  gradually  raiseil  to 
the  boiling  point,  and  this  should  be  maintained  for 
at  least  a  lialf  an  hour. 

As  the  disinfection  by  ln'at  rc(|iiircs  >(]iiie  outlay  of 
liiiir-  and  trouble,  most  surgeons  prefer  the  easier  but 
less  ('lliciciit  disinfection  by  antise|itic  washing  and 
si:nibbing.  This  should  b(^  thoroughly  done  iininedi- 
atcly  after  use,  while  the  impurities  (urine,  mucus, 
blood,  etc.,)  are  still  moist  and  easily  washed  away. 

ICvery  iiistrnmenl  should  also  be  rinseil  olT  iu  an 
aiitiHejilic  Koiillioii  immerliatcly  before  it  is  used,  even 
whi'M  it  h.as  Ihm'Ii  previously  boiled  nr  thoroughly 
waslieil.  This  is  to  remove  an\  du^i  that  may  have 
settled  upon  il  while  laid  away. 

Riililicr  and  gum  elastic  catheters  after  careful 
cleariKingHliould  In;  snbjecled  to  long  soaking  in  antise])- 
tic  KoIiiliotiH,  especially  wluui  l.liey  an^  iu  coiiHtant   use. 

The  br'sl  Holulions  lor  aiitiHcptic;  washing  ans  car- 
bolii',  acid  one  p.'irt  lo  twenty  parts  of  water,  corrosivt; 
Hubliiiiute,  oik;  pari  to  oiii'  llioiisuiid  parts  of  water, 
li(|iior  Hoda-  chloriiiula',  one  part  to  h'li  or  lifleen  jiarfs 
of  water.      I'lieiiyle,  loo,  in   the   propiiitinii  of  one  to 


fifty  or  one  hundred  is  excellent  for  use  upon  metallic 
instruments,  but  acts  injuriously  upon  rubber. 

Chlorinated  soda  has  the  advantage  that  it  saponi- 
fies and  removes  fats,  but  both  it  and  corrosive  subli- 
mate have  the  disadvantage  of  corroding  metals. 

The  five  per  cent  carbolic  solution,  therefore,  so 
familiar  to  surgeons,  remains  the  best  antiseptic  wash 
for  these  as  for  other  instruments. 

It  is  further  to  be  remembered,  that  an  instrument, 
perfecti}'  clean  itself  may  carry  on  into  the  bladder 
impurities  which  it  finds  about  the  meatus  or  in  the 
urethra.  This  is  especially  liable  to  occur  in  the 
catheterization  of  women,  as  in  them  the  urethral  ori- 
fice is  often  bathed  in  lochial  or  leucorrhoeal  dis- 
charges, which  besmear  the  catheter  at  the  time  of  its 
introduction. 

To  guard  against  this  danger,  the  parts  about  the 
meatus  urinarius  should  be  carefully  cleansed  before 
an  instrument  is  introduced,  and  if  a  urethritis  exists, 
a  preliminary  irrigation  of  the  canal  by  removing  the 
discharge,  will  lessen  the  danger  of  carrying  germs  on 
to  the  deeper  parts. 

The  danger  from  the  introduction  of  inicroorganisms 
with  air  which  finds  its  way  through  a  catheter  into 
the  bladder  is  probably  not  very  great ;  still  it  is  im- 
portant to  avoid  even  the  slight  amount  of  risk  which 
would  come  from  this  source. 

With  a  soft  catheter  the  end  can  easily  be  sub- 
merged in  the  urine  as  it  Hows,  and  thus  air  can  \iv 
prevented  from  entering.  A\'itli  a  stiff  instrument  it 
is  not  so  easy  to  prevent  it  unless  the  catheter  is  witli- 
drawn  while  the  urine  is  still  flowing.  Especiiil 
care  should  be  taken,  if  pressure  is  made  above  the 
pubes  to  hasten  the  flow  of  urine,  that  before  such 
ju'essure  is  removed  the  catheter  is  stopjied  or  with- 
drawn, as  otherwise,  air  will  be  directlv  aspirated  into 
the  bladder. 

OHOICK    OF    ,V    LUU1UC.\NT. 

It  is,  of  course,  a  most  necessary  precaution  to  choose 
as  a   lubricant  for  urethral    instruments    a    substance 

which  is  at  least  aseptic,  and  if  possible  is  somewhat 
aiitiseiitir. 

In  many  cases,  no  doubt,  a  well-selected  lubricant 
so  coats  the  instrument  that  even  if  there  are  germs 
upon  it  they  are  covered  up  and  do  not  come  in  con- 
tact with  the  tissues  or  fluids  and  so  fail  to  do  harm. 

Owing  to  the  extreme  sensitiveness  of  the  urethral 
mucous  membrane,  the  antiseptic  chosen  must  be  as 
unirritating  as  possible. 

Carbolic  oil  which  has  been  much  used  for  this  jiur- 
|)ose  will  set  nj)  a  urethritis  in  some  patii'uts  and  is, 
as  Ko(;h  has  demonstrated,  of  feeble  antiseptic   |)ower. 

For  soiiK'  time  I  have  been  using  a  mixture,  of  iMica- 
lyptns  oil  with  (di\r  oil,  \:iM-liiu%  or  castor  oil,  in  the 
proiioi'tion  of  one  pint  of  lucalyptus  oil  to  sixteen 
parts  of  the  vehicle,  .nid  lia\c'  I'onud  these  niixlui'cs  lo 
remain  fresh  and  sweet  lor  a  lonL;  lime,  and  lo  lie  nnir- 
ritating  to  the  urellira. 

Castor  oil  has  some  Mdv:inl:ig<'s  over  any  of  the 
other  oily  preparations.  Owing  l<i  its  clinging  eh;ir- 
acter  it  adheres  to  the  instrnmenis  until  llie\  n'a<  li 
the  deej)  ])arts  of  the  urethra,  and  il  also  does  n(j|  |Hd- 
diii-e  the  changes  in  soft  rnblicr  eallieters  which  are 
ol'liai  so    Ironlilesoine    when    oli\c    oil    or    \aseliiie   are 

nsc'd.      The  two  latlci-  sc lanse  a    rnliln'r  ealheler   to 

swell  and  be<'olii(;  soft,  whereas  a  long  hnmersion  in 
castor  oil  prodiures  but  little  change. 

(JIvcerine    is   a    moderalcly  good   aseptic   lubricant. 


Vol.  CXIIL,  No.  11.]     BOSTON  MEDICAL   AND   SURGICAL  JOURNAL. 


247 


and  as  it  is  soluble  in  water  it  is  especially  useful 
when  some  drug  is  to  be  applied  in  solution  to  the 
urethra.  An  oily  preparation  under  these  circum- 
stances would  coat  the  mucous  membrane,  and  so  ren- 
der the  injection  less  efficient.' 

The  third  danger  tliat  Professor  C'hiene  speaks  of. 
namely,  "  that  tlie  bacteria  will  pass  along  an  intlanied 
urethra  which  has  been  irritated  by  a  prolonged  vise 
of  insti-uments,"  can  be  greatly  lessened  by  care  in  tlic 
selection  and  use  of  instruments  and  lubricants. 

If  a  urethritis  of  tins  sort  appears,  the  passage  of 
instruments  shouhl  lie  stopped  if  possible,  and  mild, 
astringent  injections  will  then  usually  bring  aljout  a 
speedy  cure. 

When  a  catlieter  is  tied  into  the  bladder  it  almost 
always  causes  a  urethritis,  and  this  inflammation  may 
take  on  a  septic  character.  To  afford  as  much  pro- 
tection as  possible  against  this  course  of  things,  the 
urethra  should  be  thoroughly  washed  out  whenever 
the  catheter  is  changed,  and  the  penis  and  catheter, 
after  careful  cleansing  may  be  sprinkled  with  iodoform 
jiowder  and  closely  enveloped  in  salicylic  cotton.  In 
order  to  prevent  any  leakage  of  urine  along  the  side 
of  tiie  catheter  it  is  important  to  keep  tlie  bladder 
ini|>ty.  and  so  to  prevent  any  pressure  from  behind. 
This  is  best  done  by  attaching  a  rubber  tube  totiie 
catlieter  and  dropping  it  over  the  side  of  the  bed  into 
:i  bottle,  wlici-e  its  i-nd  may  be  submerged  in  an  anti- 
scplii'  solution  into  which  the  urine  constantly  escapes, 
lieiii'^  drawn  out  of  the  l)lacldcr  b\-  the  syphon  action 
of  tills  tlllic. 

ii;|{I(;ati()N. 

Thus  far  we  have  si)oken  of  prophylactic  measures. 
Suppos(!,  however,  that  fermentation  has  reaeht'd  the 
bladder  and  that  tlie  urine  is  foul,  alkaline  and  loaded 
with  bacteria  ;   how   can   tliis   state   of   tilings   be  l)est 

rrm.Mlird  ? 

The  Ms(^  <]f  antiseptic  irrigation  occurs  to  every  one, 
anil  irinid  we  inject  at  once  a  strong  antiseptic  solu- 
tion ajid  so  destroy  the  germs  ])resent,  the  treatment 
of  these  cases  would  be  (;oniparativ(-ly  easy,  l^id'or- 
tunately,  however,  the  bladder  will  not  toh'rate  these 
strong  solutions  ;  in  fact,  tliere  is  no  mixture  wiiich 
can  be  used  freely  anil  safely  within  the  bladder  that 
is  actively  geriniciilal.  The  strongest  solutions  that 
can  be  pro|)elly  injei-leil  are  oidy  capable  of  relanling 
|iutrelaction,  not  of  stopping  it.  .Vlthough  we  cannot, 
in  this  way,  at  once  attack  and  ])Ut  an  end  to  firmiiila- 
tion,  we  can  do  mucli  to  mitigate  and  remove  it. 

If  we  r<'call  tlie  conditions  tliat  bring  about  putre- 
faction in  till'  bladder,  we  shall  reiiiemlier  iheiii  to  be 
lirst.  the  iiitroiluclinii  of  germs,  and  sicoiid,  stagnation 
111'  nrini'.  /\nil  we  know  that  when  there  is  no  resid- 
ual mine  the  iKxurrcnce  of  fermentation  is  very  nii- 
roiiiinnii.  Iieeause  (^veii  when  germs  are  inlrndiieed 
Ihev  lire  thni'Miiiihlv  Voided  bel'nre  lhe\  haxe  lime  lo 
ilii  iKinn. 

If  I'olliiuiiii;  this  hint,  we  systenialieall\  draw  m|V  all 
residual  urine  oiire  or  twice  u  diiv,  we  slnill,  in  a  eer- 
taiii  proportion  of  cases  accomplish  a  cure  by  this 
iii(\ans  alone.  l''or  the  bladder  lieiiig  relieved  of  its 
habitual  ilislen^ioii  will  sonietiiiies  rei'uver  its  lone, 
will  ihorouglily  empty  Itself  ul  each  urination,  iiiiil  ho 
will  free  itself  of  tlie  fcrnientiiig  urine. 

As  an  aid  lo  sysleiiialic  catheleriz.aliiiii,  irrigation  in 
of  the  greiilest  importance.  I'.y  il  we  lire  able  lo 
wasi I  the  (Ireirs  of  fermeiilinL;  iiialeriiij   no  tliat   the 


fresh  urine  as  it  comes  from  the  kidneys  is  not  so 
quickly  hurried  into  putrefaction,  This  change  may 
be  still  further  delayed  if  a  small  quantity  of  the  anti- 
septic be  left  in  the  bladder  after  the  irrigation. 

We  are  to  look  upon  injections,  therefore,  as  a 
means  of  remoi-ing  septic  matter  rather  than  of  destroy- 
ing it ;  and  it  may  be  often  found  that  astringent  or 
soothing  injections  act  better  than  antiseptic  ones. 
their  effect  ujioii  the  bladder  wall  in  allaying  intlam- 
motion  and  cheeking  sniipuration  being  of  importance. 

The  following  are  some  of  the  more  common  and 
useful  mi.xtures  for  antiseptic  irrigation  :  — 

A  one-eighth  to  one-fourth  per  cent  solution  of  (car- 
bolic acid  is  useful  as  a  simple  cleansing  solution. 

Borax  (biborate  of  soda)  in  a  three  to  four  per  cent 
solution  is  an  excellent  injection  and  its  soothing  |)rop- 
erties  make  it  especially  valuable  in  irritable  bladders. 

Corrosive  sublimate  may  be  used  in  exceedingly  dilute 
solutions  (1-200  per  cent)  when  the  fetor  of  the  urine 
is  not  removed  by  some  of  the  milder  injections. 

When  a  combined  antiseptic  and  astringent  effect  is 
desired,  permanganate  of  potash  (one  tenth  to  three- 
tenth  per  cent  solution)  may  be  emploved. 

Ultzmann  recommends  rcsorcin"  (three  lo  tive  per 
cent  solution),  or  nitrite  of  aniyl  (two  or  three  dro])s 
to  four  oiuices)  to  ob\iate  the  fetor  of  the  urine. 

Besides  these  few  mixtures  which  are  mentioned  be- 
cause they  are  es])ecially  useful  in  overcoming  a 
putrid  coiulition  of  the  urine,  there  are  a  host  of 
other  irrigating  fluids  which  owe  their  beneficial  elfects 
to  their  stinnilating  or  astringent  actions  upon  the 
mucous  membrane  of  the  bladder. 

The  method  of  making  injections  varies  greatly  with 
different  surgeons. 

Sir  Henry  Thomjison  advises  very  cautious  and  gen- 
tle measures  and  thinks  that  one  should  "  never  under 
any  circumstances  throw  in  more  than  two  ounces  ;  and 
even  this  quaiitity  for  efficient  washing  is  better 
avoided." 

Dr.  Ultzmann,  on  the  other  hand,  recognizing  the 
importance  of  mechanically  removing  tlie  fermenting 
material  (mucus,  etc)  which  often  clings  tenaciously 
to  the  bladder  wall,  advises  forcible  injections  with  a 
hand  syringe,  for  the  ))urpose  of  detaching  it. 

Professor  Guyon  also  recoinmends  injecting  the 
bladder  by  short,  sharp  strokes  of  the  syringe,  and 
immediately  allowing  it  to  flow  out  again  before  the 
sediini  lit  which  has  been  stirred  uji  has  time  to  settle, 
lie  adds  a  warning  against  injecting  more  than  a  small 
quantity  in  this  way,  as  the  bladder,  though  not  sensi- 
tive to  contact,  is  very  sensitive  lo  distension. 

He  afterwards  says  that  the  same  resiill  (that  is, 
tliorimgli  cleansing),  is  arrived  at  by  tilling  the  bladdi'r 
slowly  with  as  iiiueli  liquid  as  it  will  contain,  and  then 
allowing  it  to  escape. 

In  very  irritable  bladders,  great  gentleness  iiuisl 
uni|uestioiiabIy  be  used,  and  care  iiiusl  be  taken  not  to 
tliniw  ill  more  than  the  bladder  easily  liderales.  If  in 
such  a  ca.sc,  the  lliiid  is  thrown  in  rapidly,  coiilraclioiis 
lire  excited  which  I'jt'cl  what  has  been  inlrodiiced,  and 
render  flirlher  irrigation  iiii)iossible.  por  such  eases. 
Sir  II.  ThoiiipMiirs  rule,  that  not  more  than  Iwoounees 
shall  be  injected  lit  a  liiiie,  is  iiiosi  applic.ible. 

On  the  oilier  liiiiid,  iniuiy  bladders  are  (|iiile  insensi- 
tive, and  do  not  ri'seiil  llie  more  active  measures 
recoiiinieiided  by  Professors  (4iiyou  anil  rit/iiiaiiii, 
when  skilfully  curried  out. 

There    are  eerlilin    reasons,   however,    whieh    In   iii\ 
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mind  makes  this  somewhat  rough  use  of  the  haud 
syringe,  as  reeommended  by  these  authorities,  unwise. 

First :  the  injection  is  liable,  even  in  skilled  hands, 
to  be  canned  too  far,  and  to  irritate  the  bladder  by 
sudden  distension,  thus  counteracting  the  otherwise 
gddd  eti'ects  of  the  irrigation. 

Seciiiu/li/:  if,  in  en<leavoring  to  avoi<l  this  danger, 
we  inject  but  little  fluid  at  a  time,  we  shall  often 
accomplish  the  cleansing  of  but  a  small  portion  of  the 
vesical  wall  ;  for  those  bladders  to  whit'li  irrigation  is 
necessary  are  not  seldom  voluminous  and  much  folded 
upon  themselves. 

Thirdly:  a  hand  syringe  is  a  complicated  instrument, 
hard  to  keep  clean  and  almost  imjiossible  to  make 
clean  if  it  once  becomes  dirty.  It  should,  therefore, 
so  fai-  as  possible,  be  excluded  from  the  armamenta- 
rium of  the  antiseptic  surgeon. 

In  \iew  of  these  difficulties,  I  gave  up  years  ago,  the 
use  of  the  hand  syringe  in  irrigation  of  the  bladder, 
an<l  adopted  the  apparatus  that  I  now  use. 

It  consists  of  a  clear  glass  bottle  and  a  piece  of  rub- 
ber tubing  about  four  feet  in  length,  with  a  little  ])iece 
of  glass  tubing  at  one  end,  drawn  out  to  a  nozzle  that 
will  fit  into  the  catheter.  The  injection  fluid  is  mixed 
in  the  bottle  and  the  rubber  tube  is  then  arranged  as  a 
syphon  to  draw  it  out  an<l  convey  it  to  the  bladder. 

\\'e  ha\e  in  this  arrangement,  no  valves  to  get  out 
of  order  and  to  collect  dirt.  The  tube  can  be  readily 
(hished  by  attaching  it  to  a  faucet,  and  the  bottle  is 
easily  washed  after  each  use.  As  it  is  of  clear  glass, 
we  can  see  when  it  is  ilirty,  and  also  while  it  is  in  use, 
we  can  watch  the  fall  of  the  flidd  in  it,  and  so  know 
the  exact  amount  which  has  entered  the  bladder.  All 
of  these  are  priictical  advantages,  and  the  cheapness 
of  the  ap])aratus  is  another  recommendation. 

The  force  of  the  current  is  regulated  by  adjusting 
the  height  of  the  bottle  above  the  bladtler,  and  its  flow- 
is  .so  steady  and  free  from  jerks  that  it  does  not  excite 
contractions,  and  the  bladder  can  be  thoroughly  dis- 
tended by  it.  Great  benefit  follows  from  this  complete 
distension,  us  all  of  tlie  folds  are  eradicated  and  every 
part  of  the  bladder  wall  is  reached  by  tlic  medicated 
solution. 

In  a  case  recently  under  observation,  it  reijuired 
thirteen  ounces  of  fluid  to  All  the  bladder  so  as  to 
cause  the  least  .sensation  of  fulness,  and  a  few  injec- 
tions u])OU  this  |)lan  entirely  relieved  a  cystitis,  which 
had  not  yieldeil  to  smaller  injections  witli  a  'riionip- 
son's  liag. 

Some  surgeons,  when  using  a  fountain  syringe  for 
bhidder  irrigation,  attach  to  the  tube  a  two-way  cock 
or  r)tlier  contrivan<re,  wliicli  enables  (hem  to  rcvi'rsc 
the  cuirent  into  and  out  of  the  bladder  willioiil  iiinci\- 
ing  the  nozzle  from  the  catheter. 

This  seems  to  me  but  a  sligiit  saving  In  I  he  matter 
of  convenience,  and  it  is  objectionable  i]i  that  il  intro- 
duces a  part,  whicli.  while  not  necessary,  is  extremely 
ban!  to  k<'i;p  antisi'plii'aily  <'lc'aii. 

Anolhei'  use  for  thise  iii-igation  fluids  is  in  the  Litli- 
olapaxy  pump.  It  is  a  precaution  of  inanif<'st  utility 
to  select  for  this  most  tiiorough  washing  of  the  bladder, 
a  solution  whii'li  hIi:i1I  at  least  be  asi^ptic. 

The  anliseplic  which  is  chosen  for  this  purposes 
sliould  lie  added  to  the  wat<;r  a  considi-rable  time 
before  the  solution  is  to  be  used,  in  order  that  it 
Miiiy  have  tiiiH;  to  sterilize  the  fluid.  This  object 
is  Htill  furlhiT  iiMHisleil  if  boiled  water  is  used  in  the 
inixliire. 


DKKSSING  01'  WOINDS  OF  TlIK   UIIETIIRA  OI!   liLADDi:]!. 

Lastly,  we  come  to  speak  of  the  projier  treatment 
of  wounds  penetrating  the  urethra  or  bladder.  These 
may  be  the  result  of  injury,  but  are  more  comnionl\- 
caused  by  operations  (cyslotonij',  urethrotomy,  etc.) 

The  instruments  used  in  these  operations  should  lie 
disinfected  with  as  much  care  as  for  use  on  any  other 
part  of  the  body  ;  and  this  should  be  insisted  njion 
even  when  the  urine  is  foul  and  amnioniacal. 

To  suppose  that  when  the  urine  is  putrid,  antiseptic 
precautious  are  thrown  away,  is  a  common  mistake, 
which  should  not  be  made  by  any  one  who  believes  in 
the  separate  and  iiulividual  character  of  the  organisms 
of  the  various  wound  fevers  and  septic  processes. 

Because  the  cystotomy  wound  is  exposed  to  the 
organisms  of  putrefaction,  it  is  not  therefore  proper  to 
leave  it  open  to  the  entry  of  the  germs  of  erysipelas, 
pya>mia,  and  dijihtheria.  On  the  contrary,  it  slioidd 
be  protected  from  infection  by  every  precaution  before 
and  during  operation,  and  dressings  should  be  applied 
to  afford  as  much  protection  as  possible  afterwards. 

The  constant  escape  of  the  urine  renders  this  problem 
of  dressings  a  difficult  one.  Most  antiseptic  substances 
are  quickly  dissolved  and  washed  away,  leaving  the 
wound  unprotected. 

Foi'tunately.  however,  we  possess  in  iodoform,  a 
material  admirably  adapted  to  our  needs. 

This  drug  is  very  sparingly  soluble,  so  that  it  is  not 
easily  washed  away  from  the  wound,  hut  enough  is 
(•(Uistantly  dissolved  to  exert  a  decidedly  antise))tic 
influence  upon  the  fluids  that  come  in  contact  with  it. 

A  proper  dressing  of  a  wound  through  which  urine 
is  escaping  would  be  somewhat  as  follows  :  First,  drain- 
age would  be  ]U'ovi(led  for  Ijy  a  rubber  tid)e  reaching 
to  the  deejiest  part  of  the  wound.  It  is  especiallv 
important  to  guard  against  any  obstacle  to  the  flow  of 
the  urine.  In  fact,  when  the  bladder  is  opened  it 
should  be  treated  like  an  abscess  cavity,  and  we  shoidd 
endeavor  to  prevent  the  urine  being  \\v\\i  up  in  the 
former  just  as  we  should  try  to  avoid  retention  of  pus 
in  the  latter.  Thorough  drainage  (juickly  relieves  a 
Icruicnted,  foul  condition  of  the  urine. 

The  surface  of  the  wound  shotdd  then  lie  light]\ 
dustcil  over  with  powdered  iodoform  and  some  charpie 
filled  with  tin;  sanit'  powder,  or  some  iodoform  gau/e 
shouM  then  be  lightly  laid  into  the  cavity.  This  should 
not  be  packed  in,  for  tear  of  hindering  the  escape  of  the 
urine.  This  inside  dressing  nuiy  be  k^ft  in  jilaee  for 
from  Iweiity-lour  to  forty-eight  hours.  Outside  of  it 
ther<'  shoidd  he  a  large  pad  of  some  idisorlK'nt  material 
(oakum,  peat,  or  wood  wool),  which  is  to  reci'ixc  the 
uiinc,  .nid  laii  lir  dt'len  change(l. 

lii  iiddilioii  lo  tlirsi'  local  surgical  prrcaulions  there 
ai'e  <'eitaiii  drugs  which,  when  administered  internally, 
n'uder  the  urine  mildly  antise|ilie,  and  it  is  eas\'  to  see 
of  what  advantage  it  may  be  to  thushinder  i'ermeMlalion. 

First  among  such  agents,  we  may  mention  benzeic 
acid  and  its  salts,  the  b(Mizoates  of  sodium  ami  anuno- 
niuju.  liy  their  udminislralion,  the  ui'iiie  is  I'eudered 
acid.  lienzoic  aei<l,  w  hich  has  decided  antiseptic  |iro- 
perlies,  is  eliminateil  as  such  by  the  kidni^vs,  and  has 
usually  so  marked  an  effect  U|ioii  the  contents  of  the 
blad<ler  that  I'ermenlatiiui  then  speedily  ceases  uidess 
il  is  kept  up  by  soini^  considerable  olislrui-lioii  lU'  ollu'r 
cause  which  I'annol  be  relieved. 

lMicidy|ilus  has  also  eonsiileialile  i'e|>ul:iliiin  as  a 
CDrreelive  (if   ll'lluenl  illi;    Ulilli'. 
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Bai'tholow  says  •'  No  remedy  wliicli  the  author  has 
liitherto  used  has  seemed  to  him  so  effective  in  chronic 
catarrh  of  the  bladder  as  eucalyptus.  The  urine,  (hir- 
ing its  administration,  acquired  a  strong  odor  of  eucal- 
yptol,  and  to  its  local  action  on  the  mucous  membrane 
is  to  be  attributed  the  therapeutical  effect." 


SOME  FORMS  OF  DYSMENOKIUKEA  AND  THEIR 
TREATMENT. 

BY  F.  H.  DAVENPOKT,   M.ll. 

Ansifstant  Sunje-im  to  Free  Hospital  for  U'lnmit. 

In  a  society  of  this  kind,  subjects  which  lie  on  the 
border-line  of  general  and  special  practice,  will,  other 
things  being  equal,  be  of  most  interest.  1  have,  there- 
fore, selected  dysmenorrhoja,  a  familiar,  nay,  almost  a 
trite  subject,  hoping  that  it  will  excite  discussion,  and 
elicit  facts  of  practical  bearing  on  diagnosis  and  ti'eat- 
ment.  Its  claims  are  two-fold :  first,  its  frequency  ; 
second,  its  obscurity.  Every  practitioner  meets  with 
it,  treats  it  succes.sfully  or  otherwise,  and  very  often 
the  latter  ;  every  writer  on  diseases  of  women  devotes 
pages  to  its  consideration,  and  has  a  possibly,  to  him, 
satisfactory  explanation  of  its  several  forms,  the  \iiry- 
ing  tenor  of  which  are  a  proof  of  the  difficulty  and  ob- 
scurity which  surrouud  the  whole  subject. 

It  is  not  my  purpose  to  say  much  of  the  i>athology 
of  dysmenorrhica,  but  to  illustrate  clinically  some  of 
its  forms,  and  the  various  methods  of  treatment  which 
have  seemed  best  suited  to  the  given  case.  And  Iiei-e 
in  the  outset  let  me  say  that  I  conceive  that  quite  as 
luuch  of  the  advance  in  our  knowledge  of  this  subject, 
will  be  from  more  accurate  clinical  observation  as 
from  the  labors  of  the  pathologist  in  the  post-mortem 
room.  Structural  changes,  I  am  convinced,  play  a  sul)- 
ordinate  part  in  the  production  of  ])ain  at  the  time  of 
menstruation,  and  I  think  the  general  trend  of  obser- 
vation and  experience  on  this  point,  goes  to  j)rove  this 
where  jirogress  is  being  made.  It  is  on  the  line  of 
more  thorough  and  minute  study  of  the  time  of  occur- 
rence, seat,  character,  and  duration  of  the  pain  ;  and  I 
believe  that  as  large  nuMd)ers  of  facts  bearing  on  these 
])oints  are  collected,  valuable  deductions  can  be  drawn 
xs  to  the  cause,  and  as  to  the  proper  treatment  to  1)<^ 
jinrsued. 

My  intention  in  this  paper  is  brielly  to  relati^  isolated 
I'ases  of  (liilV-rent  types,  lo  give  the  different  nielliods 
of  tre:ilnicnl  |iurKUi'd,  iinil  (o  nwdic  such  conmieiits  as 
ihi'V  sccMi  t(i  <|i-Mi:nid. 

C'aisk  I.  .Mis.  .v.,  ihirly  yems  old,  ten  years  mar- 
ried, lias  had  two  children,  th(^  last  eighteen  iiionths 
before  date  of  consultation.  l/abor  was  iniluced  at 
eight  monllis  on  account  of  convulsions.  She  re- 
mained ill  l)((l  tlire(^  weeks,  but  her  convalescence  was 
slow.  Her  inenstrualion  began  at  llfteen.  and  w;is  reg- 
ular and  iinai'i'(ini|iaiiii'd  by  pain  iiiilil  its  reappearance 
after  her  last  conliiicment,  since  which  time  she  lia.s 
sulTereil  to  a  marked  degrei-.  'I'lie  How  is  regular,  lasts 
live  (lays,  but  is  scvinty.  reipiiring  ihe  use  of  but  three 
or  four  napkins.  .She  has  no  pain  on  the  lir,>t  or  sei'- 
niid  day,  lint  as  the  How  begins  to  iliminish.  she  has 
K(rv(!re  pain  in  lower  pari  of  thi'  abdoineii,  and  lliiougli 
the  back  :ind  hips,  <:onliuilig  hir  to  lied.  .She  coinpaies 
the  pain  wliiili  slii'  sulTi'fs  at  tliiM'  iiiiir>io  laluu'  pains. 
ISetween  the  luinstrual  periods  >.h inplains  of  con- 
stant bacUa<'lie  and  pain  in  the  hips,  espicialls  on  the 
ri"lit  side.     'I'lu're  is  no  lencorrlnea.     Kxaininatioii  di'- 


tected  nothing  abnormal  except  tenderness,  and  apparent 
increase  in  size  of  both  ovaries.  In  order  to  be  sure  of 
the  condition  of  the  ovaries  examination  under  ether 
was  advised,  which  showed  that  both  the  organs  were 
in  position,  but  felt  hard,  the  left  was  as  large  as  an 
English  walnut,  the  right  somewhat  smaller. 

The  ai)plication  of  a  leech  to  the  cervix  uteri,  one  or 
two  days  before  the  expected  sickness  was  advised,  and 
was  carried  out  for  several  months  with  complete  re- 
lief, not  only  to  the  severe  pain  at  the  time  of  menstru- 
ation, but  to  the  constant  backache  duriug  the  inter- 
val. Lately  it  has  been  thought  necessary  to  apply 
the  leech  only  every  second  month,  except  when  from 
exceptional  fatigue  the  patient  fears  she  may  have  a 
return  of  the  pain. 

This  case,  for  the  notes  of  which  I  am  indebted  to 
Dr.  W.  H.  Baker,  under  whose  care  the  patient  first 
came,  seemed  to  be  one  of  congestion  of  the  ovaries, 
unrelieved  by  the  scanty  flow,  and  it  was  expected  that 
the  increased  loss  of  blood  by  the  leeching  would  so 
far  lessen  the  engorgement  as  to  relieve  the  pain,  an 
expectation  which  was  fully  realized.  The  cases  of 
which  this  is  a  type,  are  not  infrequently  met  with. 
Sonietimes  the  trouble  seems  to  be  with  the  ovaries  as 
in  this  case,  sometimes  with  the  uterus.  For  relieving 
these  forms  of  engorgement,  wherever  it  may  be,  the 
application  of  a  leech  is  sujierior  to  anything  1  know. 
The  prolonged  steady  suction  determines  a  flow  of 
blood  ill  the  direction  desired,  which  is  analogous  to  a 
natural  fluxion,  and  |iersists  after  the  lee<-li  has  been 
removed.  The  dilliculties  attending  this  procedure, 
and  the  time  it  occuiiies  iiave  influenced  its  abandon- 
ment in  favor  of  s(rarifying  or  puncturing  the  cervix. 
I  have  tried  both  methods  and  have  satisfleil  myself, 
especially  with  regard  to  inincturing,  that  not  only  is 
the  flow  scanty,  and  relieves  only  the  superficial  blood- 
^•essels,  but  the  pain  which  accompanies  and  follows 
this  process  in  a  sensitive  womb,  is  by  no  means  to  be 
lightly  thought  of. 

There  are  two  forms  of  dysuicnorilicea  in  which  1 
would  ajiply  leeches.  First,  when  the  pain  comes  on 
several  days  before  the  flow  begins,  usually  sliirting  in 
the  region  of  one  or  both  ovaries,  soon  followed  by 
backache  and  a  feeling  of  weiglit  in  the  pelvis,  and 
either  wholly  or  partly  relieved  when  the  flow  is  once 
established.  The  flow  is  usually  in  such  cases  not 
very  profuse.  The  impression  made,  is  that  the  con- 
gestion coin(^s  too  soon,  and  continues  too  long,  ami 
that  nature  vainly  attempts  to  relieve  it  by  the  start- 
ing of  the  How.  Where  it  is  scanty  or  delayed,  a 
combinati<m  of  circumstances  wliicli  is  very  apt  to  occur 
togethi-r,  the  abstraction  of  a  moderate  amount  of 
blood  by  the  applic.ilion  of  a  leech  to  the  cervix  will 
often  relieve  the  jiain.  In  not  a  few  of  these  cases  we 
find  enlarged  and  jirolapsed  ovaries,  evidently  the  re- 
sult of  the  long-continued  cougeslion.  In  such  cases 
the  application  of  a  hnich  before  each  menstrual  How 
for  s<!V<^ral  successive  months,  will  in  addition  to  ri - 
lieviiig  the  pain,  often  markeclly  diminish  the  si/e  ami 
improve  the  position  of  these  organs. 

,\  second  condition  in  which  I  would  recommend 
this  iirocedure  is  when  the  pain  occurs  principall\  after 
the  How  is  over.  In  thes.>  (♦a.ses  there  is  lilth'  trouble 
belorehand.  Menstruation  begins  well,  but  ihi'  flow 
very  <|uickly  stops,  and  leaves  a  most  annoying  sense 
of  weight  and  fulness  in  the  pelvis,  the  back  and  head, 
a  general  feeling  of  heaviness  iind  iiielasticily  which  is 
I'vidiiitly  due  l«   iinrelieveil  congestion.      Here,  too,  a 
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few  ouQces  of  blood  drawn  in  tliis  way  will  be  followed 
by  relief.  If  the  pain  is  wholly  post-menstrual,  the 
leech  had  better  be  applied  then  ;  if  it  comes  on  in  the 
course  of  the  menstruation  it  will  probablj'  be  more 
effectual  if  applied  before. 

The  operation  itself  was,  1  confess,  until  uitliiu  the 
last  two  or  three  years,  a  severe  trial  t(3  the  patience. 
Nothing  can  be  more  aggravating  than  to  attempt  to 
induce  a  sluggish  leech,  to  wander  the  length  of  a  long 
glass  tube,  and  seize  hold  of  the  proper  spot.  Of  course 
if  the  patient  was  particularly  sensitive,  and  your  own 
time  was  limited,  the  leech  would  absolutely  refuse  to 
do  anything.  1  was  not  quite  ready  to  adopt  the 
method  advocated  by  Courty  of  turning  into  a  cyliu- 
drical  glass  speculum  placed  against  the  cervix,  a  dozen 
leeches,  slugging  the  end  with  cotton,  and  after  wait- 
ing a  certain  length  of  time,  turning  out  the  gorged 
leeches  and  the  clots.  I  attempted  to  devise  an  in- 
strument that  would  take  the  place  of  the  leech,  but 
after  one  or  two  trials  gave  that  up  as  impracticable. 

It  was  by  the  suggestion  I  think  of  Dr.  W.  H.  Baker 
that  the  following  method  was  put  in  practice.  It  was 
iDund  that  by  seizing  the  leech  with  the  uterine  forceps 
a  short  distance  from  the  head,  and  holding  it  against 
the  part  to  which  it  is  desired  to  ajiply  it,  it  usually' 
takes  almost  immediate  hold  «itli  a  good  deal  of  vigor. 
This  can  be  watched,  and  the  flattening  out  of  the 
sucker-like  head,  which  occurs  when  the  leech  is  in- 
serting its  sharp  jaws  can  be  seen.  The  grip  of  the 
forceps  is  then  slowly  relaxed,  and  the  leech  usually 
goes  ou  to  satisfy  himself.  Very  little  fear  need  be 
entertained  of  damaging  the  leech  by  this  manu?uvre. 
The  pressure  of  the  uterine  forcejis  when  closed  and 
i^veii  locked,  does  not  affect  the  suction-power  of  the 
leech  subse(]uently.  in  the  least.  The  point  of  election 
at  which  to  grasp  the  animal  is  about  half  an  inch  from 
the  head  as  it  is  elongated. 

This  method  makes  the  apjilication  of  a  leech  to  the 
cervix  a  comparatively  easy  matter.  With  the  patient 
on  the  side  the  cervix  is  brought  into  view  with  Sim's 
s|ieculum,  and  the  leech  apj)lied  directly  to  any  part  of 
it  with  the  forceps.  Should  it  fail  to  take  hold  the 
fii-st  time,  it  may  be  ijuickly  seized  again  and  i-eaj)j)lied. 

The  amount  of  lilood  which  the  leech  itself  abstracts 
is  but  a  small  ])art  of  wliat  should  flow.  'i"he  quantity 
whi<-h  practically  is  usually  sutliciont  to  relieve  conges- 
tion may  be  (wtiniated  at  what  will  saturate  three  or 
tiiiir  iia|)kins,  as  wonuMi  usually  wear  them.  Ordinarily 
it  will  cease  of  itself  when  about  that  amount  lias  been 
lost,  sometimes  eai'lici'.  If  the  patient  is  to  go  some 
distance,  it  is  well  to  piovidc  her  with  something  to 
apply  in  case  the  (lowing  should  \v  pr<)fus{^,  as  occa- 
sionally hap|)iMi.-.  A  cotton  dressing  with  powdered 
alum  to  ])usli  nji  against  the  cervix  will  answi'r  as  well 
US  anything. 

(Jask  II.  Mrs.  li..  twenty-nine  years  old,  con- 
stilled  me  in  .Marc'ii,  IHKl.  Slut  had  been  niarrie<l  U\\ 
.seven  \  ears,  had  always  suIIcicmI  l'i(im  ily>niiiiMrrliica, 
and  had  never  been  pregnant.  The  pain  came  on 
with  the  advent  of  the  menstrual  How,  was  int(trmit- 
tenl  ill  character,  most  severe  the  first  an<l  second  days 
when  tint  flow  was  most  aliundant,  and  accompanied  by 

ihe  passage  of   small  clots.  ,  I'ollowing    tl \piilsion 

of  lliese  clots  there  was  relief  from  Ihe  pain  for  a 
time.  No  l(ni(X)rrli(ra,  and  no  mai'ked  pain  at  any 
other   time.      Kxumiiial.ion    slioweil  anii'llexion  of   the 

tM)dy  of  the  iileriiH,  with  11  Htriclni f  llie  canal  al  (lie 

illleriml  OS.      Tile  tiliiall  uterine  probe  euli nd.  Iiul   I  lie 


sound  could  not  be  made  to  pass.  Under  ether  I  di- 
vided the  OS  internum  bilaterally  with  the  uterotome, 
until  the  canal  easily  admitted  Peaslee's  sound,  and 
then  inserted  a  tent  of  styptic  cotton  which  was  al- 
lowed to  remain  for  four  days.  She  remained  undej' 
observation  about  a  year,  during  which  time  she  was 
free  from  dysmenorrhfca,  but  liad  not  become  pregmmt. 

The  operative  treatment  of  dysmenorrhcca  is,  of 
course,  only  applicable  when  we  have  to  deal  with  the 
obstructive  form  due  to  actual  or  sj)asmodic  stricture, 
or  to  a  luirrowing  of  the  calibre  of  the  uterine  canal  by 
a  flexion.  I  think  more  careful  observation  will  show 
that  the  importance  of  the  last  two  factors,  flexion  and 
spasmodic  stricture,  has  been  overrated.  A  recent 
writer  in  one  of  the  English  medical  journals,  gives  the 
report  of  a  luuuber  of  women  examined  by  him,  who 
suffered  from  severe  intermittent  jiains  at  the  menstrual 
period,  which  previous  examination  had  led  him  to  sup- 
pose must  be  caused  either  by  a  spasmodic  stricture  lU' 
a  flexion.  His  examination  was  made  during  the  How, 
and  when  the  pains  were  at  their  height,  lie  found 
that  solar  from  there  being  any  narrowing  of  the  canal, 
it  was  more  patent  and  straighter  than  at  any  [jrevious 
time.  His  theory  was,  that  the  congestion  of  the  uterus 
made  the  bodj^  firmer,  and  the  canal  straighter.  It  is 
true  that  these  cases  were  few,  and  more  evidence  is 
needed  ;  but  I  am  convinced  that  spasmodic  obstructive 
dysmenorrh<ea  has  had  too  much  importance  assigned 
it.  There  remain  for  consideration  the  cases  of  true 
stricture  which  we  not  infrequently  meet  with  where 
we  have  a  rigid  narrowing  of  the  internal  os,  which 
only  admits  a  small  probe.  These  are  the  cases  where 
operative  measures  are  imjjeratively  called  for. 

Until  recently,  in  this  country  at  least,  Sim's  opera- 
tion by  dividing  the  stricture  with  the  knife,  has  been 
the  favorite  one  for  the  relief  of  this  trouble.  Gooflell, 
of  Philadelphia,  has  lately  published  a  paper  in  favor 
of  the  jiroceilure  of  stretching  the  canal  forcibly,  which 
is  now  on  trial  b\-  the  i^rofession  ;  and  if  it  makes  good 
all  that  the  author  claims  for  it,  bids  fair  to  supersede 
Sim's  ojieratiou  entirely.  Goodell  has  practised  it  for 
many  years,  having  had  the  unfortunate  ex])erion(('  of 
losing  two  patients  after  the  operation  by  the  kuife,  and 
his  opinion  as  to  the  efHcacy  and  safety  of  divulsion  is 
very  decided.  A  few  cases  have  been  operated  on  by 
this  method  at  the  Free  Hospital  for  Wotnen,  but  it  is 
too  soon  to  speak  of  results.  The  reaction  after  the 
operation,  however,  is  very  slight.  Its  ell'ect  on  ster- 
ility, which  is  usually  associated  with  dysmenorrluca 
in  this  class  of  cases,  has  been  favorable.  'Die  instru- 
ment which  fxoodell  recommends,  and  wliieli  we  lia\  e 
found  effective,  is  Klhtnger's  dilator.  The  advantages 
of  the  instrument  are,  that  while  it  is  strong  enough  to 
dilate  the  cervix,  even  when  ipiilc  rigid,  it  is  not  so 
powerful  that  there  would  be  danger  of  rnj)tnring  the 
uterus,  and  the  graduated  scale  is  a  constant  gui(l<'  as 
to  the  amount  of  dilatation  reached  al  any  given  linu'. 

Casic  III.  Mi-s.  ('.  lii-st  came  under  my  care  at  the 
out-patient  depart  meiil  of  the  l'"ree  I  losjiital  for  \\  onuii. 
May,  IKHl,  She  had  been  married  eight  years,  and  IkmI 
never  borne  children.  Aleiistrnation  began  at  loiiileiii, 
and  had  always  been  accompanied  by  severe  p.iin,  <'s- 
peeially  the  first  day.  'I'he  flow  lasted  thre(>  or  four 
days,  Iml  was  scanty,  re(|uiring  the  use  of  but  finu' 
napkins.  Tliric  was  fnuiid  \\  condition  t)f  auteversion 
and  flexiiiii.  w  illi  nai  rnu  iug  of  the  eaii.al.  A(>railly- 
llewill  eiadle-pessary  was  inl  imluced,  wliieli.  howe\cr, 
failed    Id   relii've   th<!  dysinehcirrlhiM.       She   was   llii'U 
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directed  to  come  just  before  the  flow  was  expected,  aud 
the  sound  was  passed.  This  was  followed  by  marked 
relief  to  the  pain,  and  this  treatment  was  repeated  for 
several  months.  As  she  had  a  large  uterus,  three  aud 
a  half  inches  m  depth,  and  had  a  good  deal  of  persistent 
pain  in  her  back,  Dr.  J.  W.  Elliot,  under  whose  care 
she  came  at  this  time,  advised  her  to  enter  the  Hospital 
for  more  thorough  dilatation  and  exploration.  She 
entered  in  November,  1881,  and  after  previous  dilatation 
with  tents,  the  interior  of  the  uterus  was  scraped  with 
the  curette,  and  a  small  amount  of  a  fungoid  growth 
removed.  In  February,  188.5,  she  reported  that  the 
pain  in  the  back  disappeared  entirtdy  after  the  opera- 
tion, that  she  had  three  painless  menstrual  periods,  and 
then  became  pregnant. 

This  case  is  interesting  because  the  dysmenorrhcca 
and  sterility  seemed  to  be  dependent  upon  different 
conditions.  The  dysmenorrhoea  was  easily  relieved  by 
the  passage  of  the  sound  just  before  the  menstrual  flow, 
pointing  to  some  slight  stricture  of  the  type  we  have 
been  accustomed  to  call  spasmodic,  as  its  cause.  The 
sterility  was  only  relieved  by  a  more  thorough  dilata- 
tion, and  the  removal  of  a  small  amount  of  a  fungoid 
growth. 

The  course  of  treatment  employed  tor  the  [)aiiiful 
menstruation  in  this  case  would  naturally  be  suggested 
by  the  permanent  good  effect  of  forcibly  stretching  the 
cervix  uteri,  and  especially  the  internal  os,  in  cases  of 
marked  obstructive  dysmenorrhoea.  For  the  less  severe 
forms,  esperially  tho.se  cases  where  the  examination 
shows  a  moderately  patent  canal,  and  where  prolonged 
steady  pressure  wUl  be  followed  by  the  passage  of  the 
sound,  moderate  dilatation  just  before  the  flow  is  ex- 
pected, is  often  of  service.  Such  result  may  be  obtained, 
as  in  the  case  reported,  by  the  jiassage  of  the  sound  or 
several  gradually  increasing  numbers  of  Ilauk's  dilators ; 
or  by  passing  in  a  small  laminaria  tent  of  less  diameter 
than  the  uterine  sound,  and  removing  it  in  twenty-four 
hours,  or  earlier  if  the  flow  comes  on.  The  earholi/.ed 
douclie  sliould  be  taken  two  or  three  times  while  the 
tent  remains,  and  the  patient  should  be  kept  in  bed. 
When  the  patient  cannot  be  seen  at  tlie  time  the  tent 
should  be  remov('d,  it  is  a  safe  procedure  to  make  a 
small  tent  of  slippery-elm,  and  jdace  that  in  the  cervi- 
cal canal.  A  string  may  be  so  fastened  to  this,  that 
the  j)atient  can  remove  it  Iierself  at  tlic  proper  time. 

Case  IV.  Mrs.  II.  ajjiiliedat  the  Free  Hospital  for 
women  in  April,  18K2.  She  was  twenty-four  years  old, 
had  been  two  years  married,  and  Jiad  never  borne  ehil- 
ih'M.  She  complained  of  severe  heailachcs,  pain  in 
l)ack,  a  frecpient  desire  to  urinate,  ami  irregular  and 
painful  nKinstruation.  Ilcr  menses  occurred  usually, 
about  every  live  weeks,  thougii  sometimes  tlie  inlcrval 
was  longer.  Tiie  flow  lastetl  live  or  six  days,  anil  was 
accompanied  by  a  good  deal  of  pain,  esjiecially  tlu'  (hiy 
before  and  the  Hist  d.iy.  F.xamination  siiowed  retro- 
version and  flexion  of  the  utciiis.  An  ordinarv  llndgc^ 
pessary  was  introduced,  wliicli  gave  sonie  reliit,  but  nut 
as  nnich  as  was  desired.  Mon^  canful  cxaiiiiiiation 
showiMJ  that  the  left  ovary  was  prohipseil.  In  flu'  kuee- 
cliest  position  tile  uteru-i  was  ri'placed,  and  a  Tlionias 
l)nll>  pessary  adjusfcMJ.  A  week  later,  llie  patient  ri'- 
porte.l  herself  as  perfect  ly  nOieved  nf  llw  backache, 
and  ten  days  subs((|Mciitl\  niiii^iiu.ih'd  w  iili  lc>s  pain 
than  for  years. 

This  case  illiislriiles  lliul  Iniiii  oj'  d\  snicMiorrli.ea  ile- 
penijent  upi>n  diiplaci'iiicMl  nl'  iIh'  ulerus.  It  is  in  my 
expc'iience.  rare  for  maikid  dysmeiiorrlui'ii  to  occur  as 


a  symptom  of  a  backward  displacement.  Some  increased 
pain  and  discomfort  at  the  time  of  the  menstrual  flow 
mav  be  one  of  the  results,  but  is  by  no  means  the  prin- 
cipal symptom  with  forward  displacements ;  on  the 
contrarv,  it  is  much  more  common  ;  and  in  these  cases 
we  are  very  likely  to  And  that  peculiar  anteflexion  of 
both  body  and  neck,  the  latter  having  a  conical  shape, 
and  associated  very  often  with  narrowing  of  the  canal 
at  some  point,  which  we  have  learned  to  regard  as  al- 
most pathognomoiuc  of  d3smenorrh(Ea  and  sterility. 

l^he  evident  course  of  treatment  to  be  pursued  in 
these  cases  of  i)aiu  at  the  time  of  menstruation  asso- 
ciated with  displacement,  especially  of  the  backward 
variety,  is  to  replace  the  uterus.  This  will  not  usually 
hold  out  the  prospect  of  so  much  relief  in  the  case  of 
anteflexion  as  some  of  the  operative  procedures  men- 
tioned before;  but  with  retroflexion  and  version,  the 
result  will  oftentimes  be  very  satisfactory. 

These  various  methods  that  I  have  spoken  of,  com- 
prise the  more  obvious  forms  of  operative  and  mechani- 
cal treatment  for  dysmenorrhcca.  I  have  confined 
myself  to  them  because  the  medicinal  treatment  of 
this  trouble,  which  after  all,  is  but  a  symptom,  seems 
to  me  in  the  vast  majority  of  cases,  to  be  but  palliati\  e. 
Opium,  cannabis  Tndica,  viburnum  and  alcohol,  will 
often  give  temporary  relief;  and,  where  no  structural 
cause  can  be  found,  the  removal  of  which  would  promise 
permanent  relief,  it  is  our  duty  to  relieve  the  pain  by 
any  means  in  our  yiower. 


THE    QUESTION    OF    A    VITAL    PKIXCIPLE.    A 
REPLY  TO   PROFESSOR   DWKillT. 

HV    .MOKTD.N    I'lilXCK,    M.Il. 

f'lii/siriftii  t'nr  Xirroitx  />ift'a^i's  to  Oiit~/*atie}its,  Bostim    t'itii  Hnsui- 
tnl. 

l)i£.  DwKJil'r  begins  his  paper  (in  the  number  of 
this  Joi;i{N.\L  for  June  4th),  b\'  remarking :  "To  the 
student  whose  ideas  of  philosophy  ha\e  been  gaineil 
not  only  from  so-called  popular  science,  but  from  the 
teaching  of  many  men  eminent  for  their  knowledge,  a 
vital  princijili'  seems  useless  and  absurcl.  In  fact  there 
is  something  comical  in  the  surprise  with  which  voting 
men  whose  teaching  has  been  solely  materialistic  learn 
that  any  one  of  any  scientific  attainment  should  pre- 
sume to  defend  it." 

As  one  wliose  ideas  have  been  gained  from  "  nu'ii 
eminent  for  their  knowledge,"  I  confess  that  to  me  a 
"  vital  principle  seems  useless,  even  absurd,"  and  still 
more  useless  and  absurd  iu>w  that  I  have  read  Dr. 
Dwight's  j)aper.  I  cannot,  however,  also  confess  to 
surprise  on  being  told  liial  occasionally  a  few  scieiitilic 
men  —  nu-aning  thereby  men  wIkp  devote  themselves 
to  the  examination  and  trlassitlcalion  of  concrete  plie- 
nonieiui  —  shoidd  holil  it.  For  in  the  first  place, 
the  fact  that  a  man  pursues  ]>liysics,  chemist rv.  anat- 
omy, medicine,  or  any  other  branch  of  science,  no 
more  of  itself  ipialilics  him  to  hold  an  opinion  on  such 
subjects,  than  does  the  tact  that  he  follows  theolog\ 
as  a  profession  :  and  in  the  second  place,  ohservatioii 
shows  that  as  soon  as  \\c  y\crslep  the  Imrders  of  ol>- 
ji'clive  experience,  thi're  is  no  tiicory  too  .•ibsurd  for 
people  with  "iherwise  well-baianccd  minds  to  adopt. 
l'"or  a  iinui  may  be  eminently  .scientific  in  his  own  de- 
partment, hut  as  soon  as  he  transgresses  the  Uiund.'irio 
of  thai  de|iarlmenl  his  mind  liccouies  most  erratic  in 
its  action;  a>  wilno-  the  uuinlier  of  scienlisi.s  who 
i>elieve  in  spiriliialistn. 
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To  discuss  Dr.  Dwight's  paper  is  a  much  more  diffi- 
cult task  tlian  it  would  seem  to  be  at  first  sight.  Not 
because  of  anj'  significant  fact  or  subtle  logic  that  it 
may  contain,  but  because  such  a  task  is  very  much  like 
attempting  to  bring  order  out  of  a  chaos  of  words. 
One  feels  very  much  as  if  one  were  brought  into  an 
old  lumber  room,  wherein  were  piled  in  hopeless  com- 
fusion  all  the  old  furniture  and  bric-a-brac  of  a  liun- 
dred  generations,  and  told  to  put  things  to  riglits ; 
one  hardly  knows  where  to  begin  and  vi'hat  to  clear 
away  first.  Wliatever  force  Dr.  Dwiglit's  arguments 
may  have,  must  be  derived  from  tlieir  anficiuity  rather 
tlian  tlieir  bearing  upon  the  snl)ject  of  a  vital  ])riii- 
ciple. 

"  I  propose  to  show,"  he  says,  ''  that  it  is  reason- 
able and  even  inevitable  to  admit  a  vital  principle,  and 
this  l)y  tliree  distinct  arguments,  each  based  on  obser- 
vation." As  Dr.  Dwight  carefully  avoids  defining  witli 
anything  like  pi-ecision  of  thought  or  terms  wliat  lie 
means  by  a  "  vital  principle,"  tlie  task  of  disproving  it 
is  rendered  still  more  difficult.  To  consider  all  the 
points  involved  in  the  paper  in  question  would  re(juire 
far  more  space  tlian  is  at  my  disposal,  and  would 
be  out  of  proportion  to  the  importance  of  the  object. 
I  shall  tlierefore  limit  myself  to  tlie  consideration,  in 
the  briefest  possible  space,  of  the  most  essential  princi- 
ples involved.  Indeed,  I  should  not  enter  into  this 
discussion  at  all,  were  it  not  that  Dr.  Dwight's 
position  as  jirofessor  of  anatomy  might  apjiear  to  some 
jxMjple  to  lend  more  weiglit  to  his  opinions  than  they 
inherently  deserve. 

Di'.  Dwight's  first  argument  is  l)ased  u])on  the  plie- 
noniena  of  growth  in  plants  and  animals. 

After  mentioning  the  fact  tliat  organisms  differ  from 
non-living  matter  in  that  they  possess  the  functions  of 
growth  and  reproduction,  and  "  that  the  living  organ- 
ism is  one  in  a  v(n-y  different  sense  from  that  in  whi('h 
a  heap  of  sand  is  one,  or  a  wave  is  one,"  he  asks 
'■  what  makes  the  animal  one  ?  "  Tiie  answer  given 
is,  "  II  is  clearly  that  principle  which  so  regulates  its 
mitrition  that  eacli  part  grows  at  its  proper  rate,  aids 
tin-  others,  dwindles  when  its  work  is  over,  and,  in 
short,  tiirnis  a  harmonious  whole.  Now  there  is  aliso- 
bitehj  iiiithiny  thul  we  know  of  in  matter  that  can  hriiiy 
this  about."      (Itjilics  not  in  original.) 

Wliat  value  the  assertion  that  what  makes  the  ani- 
mal one  is  •■  clearly  that  principle  wliich  so  regulates 
its  nutrition,"  etc.,  can  have  beyond  the  fact  of  its 
lieiiig  a  mere  as.sertion  is  dillicult  to  coini)rehend.  It 
clearly  begs  the  (piestioii,  as  it  assumes  that  there  is 
such  a  principle  in  the  first  place,  which  is  the  ques- 
tion in  ilispute,  and  then  nlili/.es  it  as  an  explanation. 
To  say  that  "there  is  al>soliitely  nothing  that  we 
know  of  in  matter  that  can  bring  this  about  "  again 
plaiidy  l)egs  the  question  ;  for  he  who  does  not  believe 
in  a  vital  ])rinci|ile.  simi)ly  points  to  a  plant  and  says  : 
"  there  is  matter  pure  and  simple,  and  see  there  is 
Hoiiiething  in  matter  which  grows  and  reproduces, 
etc." 

It  can  only  !><■  said  that  lli.'ii-  1>  nothing  in  matter 
which  can  account  for  Ihr  pliiiioinciia  of  life,  as  ex- 
liiiilti-r|  in  plantH  aiirl  animals,  only  on  the  assunqition 
that  all  till'  "  properties "  of  matter  aii-  exhiliiled  by 
Hticli  combinalioiiH  of  natural  cleinelits  as  are  found  in 
inorguiiir;  or  non-living  HultsianceK.  It  is  one  of  the 
<;anoiiH  of  science,  that  we  niUHl  not,  multiply  causes 
before  Nliowing  llie  inadequacy  of  existing  oms.  I!e- 
fore,  liii'ii,  introducing  a  "  vital   principle"   to  iicr<>\iul  | 


for  vital  phenomena,  we  must  show  the  impossibility 
of  material  forces  producing  these  results.  This  has 
never  been  done,  but,  on  the  contrary,  the  more  inti- 
mate becomes  our  knowledge  of  the  nature  of  matter, 
the  more  it  becomes  intelligible,  if  not  how.  at  least 
that  the  "  forces  "  of  matter  are  capable  of  manifest- 
ing themselves  in  these  phenomena.  But  for  this  to 
be  intelligible  it  is  necessary  to  have  something  more 
than  the  crude  notions  of  matter  that  are  popularly 
current.  The  fact  that  certain  phenomena  are  ob- 
served associated  with  matter  is  prima  facie  evidence 
that  these  phenomena  are  due  to  the  "  forces  "  inher- 
ent in  matter,  and  it  is  most  unscientific  to  introduce 
an  extra  foreign  principle  as  a  factor  until,  at  least, 
our  knowledge  of  matter  be  extended  to  the  farthest 
boundaries  of  human  knowledge,  and  it  be  shown  that 
it  is  imjiossible  for  such  phenomena  to  be  produced  by 
material  forces.  The  fact  that  phenomena  of  growth. 
re|)roduction,  repair,  etc.,  are  associated  with  matter 
is,  I  repeat,  prima  facie  evidence  that  these  phenomena 
are  caused  by  so-called  material  forces,  and  this  is  the 
only  conclusion  that  can  scientifically  be  maintained 
until  it  be  shown  to  be  impossible.  The  only  stand- 
point from  which  I  can  conceive  of  the  assertion  being 
made,  that  "  there  is  absolutely  nothing  that  we  know 
of  in  matter  "  which  can  cause  vital  phenomena,  is 
that  all  one  knows  is  limited  to  the  crude  and  popular 
notion  that  matter  exists  as  we  perceive  it.  And  I 
must  lielieve  that  it  is  from  this  standiioiiit  that  Dr. 
Dwight  writes. 

It  is  a  fact  that  our  knowledge  of  a  crystal  of  sul- 
phate of  cojiper,  for  example,  consists  of  certain  groups 
of  sensations,  such  as  color,  hardness,  acidity,  etc., 
which  are  not  in  the  so-called  crystal  outside  of  us. 
but  are  forms  of  our  consciousness.  These  sensations 
are  caused  in  us  by  something  outside  of  us,  some 
•'  force  "  or  activity,  which  is  uid<nown  to  us.  This 
unknown  force  is  called  the  Reality  of  the  crystal. 
So  that  matter  may  be  resolved  on  the  one  hand  into 
a  great  number  of  bundles  of  sensations,  and  on  the 
other  hand  into  a  great  world  of  unknown  forces.  The 
fiuiiier  exists  in  us,  the  latter  outside  of  us.  The 
former  are  the  modes  in  which  we  become  conscious 
of  thesf^  unknown  forces  but  are  not  these  forces  them- 
selves, which  must  not  only  be  forever  unknown  to 
us,  but  they  cannot  even  be  translated  into  thought. 
It  is  these  forces  which  are  the  real  matter.  There  is 
every  reason  to  believe  that  the  ditrerent  properties  of 
different  (Oiemical  substances  are  dependent  upon  the 
differeni  cimiliimilion  of  forces,  which  are  the  Realities 
of  the  cluniicid  ilements.  "Further"  (if  I  maybe 
pardoned  for  (pioling  from  what  I  have  written  else- 
where) "as  the  dilVrrent  combinations  of  the  forces 
or  Realities  lying  behind  the  atoms  of  inorganic  sub- 
stances exhibit  themselves  in  the  varying  jiroperties  of 
such  substances,  so  the  various  and  more  (lomjilicated 
condjiuations  of  the  same  forces  in  living  protoplasm 
exhibit  thcnisclvrs  in  its  properties  or  vital  functions. 
I?y  a  still  further  (tond>ination  of  these  activities  (un- 
derlying the  properties  of  the  sinqilesi  form  of  living 
substance,  a  lumj)  of  ])rotoplasni,  and  inanil'esting  them- 
selves in  its  vital  functions),  the  primitive  germs  of 
I'onseiousness  arise,  and  we  obtain  lor  the  lii'st  timt^  a 
glimpse  of  what  thesis  forces  of  the  unknown  universe 
nia\  be."  '  This  is  not  the  place  to  I'nier  into  any  ex- 
tended argument  in  I'avoi-  of  [\\v»r  views,  nor  have  I 
any  desiri'  or  iutentiim  here  to  |ii-ove  llie  corri'ctneHS 
I  'I'lii-  Nalmv  lit  .Mlii.hijnl  IIumimii  A  uh.iijjit  Inn.  IsHr.. 
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of  this  explanation.  My  j)urpose  is  merely  to  point 
out  that  this  is  a  very  possible,  if  tiot  probable,  inter- 
])retation  of  material  (vital)  phenomena,  and  instead 
of  there  being  ••  absolutely  nothing  "  there  is  a  great 
deal  in  matter,  when  properly  understood,  capable  of 
bringing  about  the  phenomena  of  growth,  etc.  I'ntU 
tliis  or  some  similar  explanation  is  shown  to  be  im- 
possible, tlie  introduction  of  an  extra-material  element 
is  most  unscientific. 

"  The  second  argument  "  of  Dr.  Dwight  is  based  on 
"  tlie  theory  of  sensation."  But  as  this  argument  in- 
volves the  whole  question  of  tlie  relation  of  the  mind 
to  the  brain,  it  is  one  that  is  far  too  large  in  scope  to 
be  discussed  in  either  the  paragraph  devoted  to  it  by 
Dr.  Dwight  or  the  limits  of  a  single  paper.  Suffice  it 
to  say  that  Dr.  Dvvight's  statement  of  modern  views  is 
not  in  accord  with  those  views  as  expressed  by  the 
best  autiiorities. 

"  The  third  argument  consists  in  the  freedom  of  the 
will  "  ;  an  argument,  I  may  add,  which  has  long  since 
been  consigned  to  the  lumber  room  of  metaphysical 
sojihistry.  Dr.  D«iglit  foncludes  his  argument  by  a 
(juotation  from  l)i'.  Hammond,  concerning  the  dis- 
tinction of  tlie  mind  and  the  soul.  This  quotation  is 
introduced,  the  writer  takes  pains  to  assure  us,  "  be- 
cause it  is  a  typical  specimen  of  much  that  unfortu- 
nately passes  for  science."  Dr.  Hammond,  after  em- 
phasizing tlie  fact  that  by  mind  he  does  not  mean 
soul,  says:  "With  it  (the  soul),  however,  1  conceive 
we  liave  notliing  to  do,  as  far  as  science  goes.  Its 
\'ery  existence  is  a  matter  of  faith,  in  which  probably 
most  of  us  believe,  but  which  is  altogether  beyond  the 
limits  of  pro(jf,  or  even  of  inviwtigation.  There  is 
nothing  tangible  about  it.  We  siiould  not  know  how 
111  proceed  to  ascertain  the  existence  of  the  soul." 

I  cannot  express  the  same  regret  that  this  passes 
lor  science,  for  it  is  science  of  the  most  refine<l  kind  : 
it  is  the  real  coin,  witii  the  true  stamp  ujion  its  face. 
I  cannot  lielj)  thinking  that  Dr.  Dwight  lias  been 
most  unfortunate  in  Ids  selection  of  passages  for  quo- 
tation ;  for  every  one,  at  all  versed  in  scientific  thought, 
will  recogni/e  at  once  that  this  jjassagi'  shows  that  l)i'. 
Ilainniond  is  [lossessed  of  a  mind  particularly  wi^U 
adapte<l  for  |)liilosophical  speculations,  and  thoroughly 
NHilerslands  the  limits  of  human  impiiry.  Dr.  Ham- 
iiiiind  adds,  "  If  the  mind  and  t\w  soul  are  identi<-al, 
^ill  these  predispiising  causes,  if  iuliercut  in  the  parents, 
arid  wliirli  ari'  capable  of  cau>ing  imbecility  and  idiney 
ill  I  he  olVspring,  are  also  cajiable  of  damaging  the  iiii- 
iiiorlal  soul  that  we  believe  God  has  given  to  every 
human  being,"  (^te.  To  which  Dr.  Dwiglit  i-xchiims : 
"  And  this  is  what  is  palmed  oil  on  us  as  science!  " 
The  best  advice  I  can  give  Dr.  Dwight  Is  to  trv  Joseidi 
(■...il<. 


-  A  serious  mistake  was  lately  found  to  have  been 
i'(iminilt<'d  liy  a  wliolesali' hmise  in  l'liiladel|ihia,  which 
liail  been  selling  tartar  emetic  ill  place  of  Uochidle  Salt, 
|ii-obably  owing  to  the  carelessness  or  ignorance  of 
oiic>  of  its  workmen.  A  number  of  pr-rsoiis  who  had 
piiiehased  l{o<'hel!e  Salt  lit  n  reljiil  |)liarm»fy  wi'iv 
laUcii  violently  ill,  and  the  above  fact  wii.s  ascerlaineil 
as  being  the  <;HUHe  of  the  illness.  IVeHimiablv,  the 
wholesah;  lioiise  succi-eded  in  getting  back  all  the  liirlur 
emetic  thus  sold,  as  no  fiiilher  (mmh  of  piiiMinilig  have 
sinci'  been  reporli'd. 


JlcportiBf  of  ^octctiejef. 


THE      A.MCKICAX     DERMATOLOftlCAL     ASSO- 
CIATlOX.i 
( 

MVCOl.OGICAL   STUDIKS  IN   TIXEA  KAVOS.V    AM)    TINKA 
TKICHOPHYTIXA. 

By  Dr.  A.  R.  Robinson,  of  New  York. 

The  speaker  prefaced  his  paper  with  a  few  general 
remarks.  The  epidermis  of  different  individuals  dif- 
fers in  susceptibility  to  these  parasites.  Children  are 
more  apt  to  sulfer  with  tinea  trichophytina  and  favus, 
while  adults  more  frequently  present  tinea  versi- 
color. All  children  are  not  equally  susceptible.  In 
many  cases  of  parasitic  disease  there  is  impaired  vital- 
ity previous  to  the  development  of  the  affection. 

The  s])eaker  then  gave  an  account  of  his  investiga- 
tions to  determine  the  exact  anatomical  seat  of  the 
parasitic  diseases  in  question  and  to  determine  the 
changes  which  they  produce<l  in  surrounding  tissues. 
The  con(dusioii  was  that  in  favus,  the  rate  is  not 
affected  until  the  latter  stages  when  ulceration  had 
made  its  apjiearauce.  The  parasite  confines  itself 
more  particularly  to  the  corneous  layer.  The  parasite 
of  tinea  trichophytina  in  some  cases  passes  down  into 
the  rete,  while  in  others  it  does  not. 

A  number  of  sections  were  shown  under  the  micro- 
sco])e  which  illustrated  the  points  brought  out  in  the 
paper. 

DISCL'.SSIDN. 

Dr.  Whitk,  —  I  would  ask  the  reader  what  evi- 
dence he  has  that  in  ringworm  and  favus  a  ilecreased 
vitality  is  necessary  ? 

Di£.  RoisixsON.  —  I  think  that  is  found  in  the  fact 
that  it  is  exceedingly  dillicult  to  cure  these  all'ections 
occurring  in  brokeiMlown  subjects,  until  the  general 
health  is  improved. 

Dk.  Wmri:,  —  Is  there  any  evidence  thai  the  fun- 
gus attaches  itself  more  readily,  or  runs  ;i  more  rapiil 
course  in  unhealthy  children  t 

Dii.  RoiiixsoN,  —  Practical  experience  slmus  that. 
It  is  well  known  that  in  hospitals  the  disease  will 
s|iiead  more  rapidly  than  in  pri\ate  families. 

Dit.  WtiiTii, —  1  cannot  agree  with  the  speaker  in 
the  importance  of  depressed  general  health  as  a  factor 
in  the  production  of  these  diseases.  I  have  never 
seen  any  necessity  for  internal  treatment  in  these 
cases.  Where  the  disease  atfects  a  sup<'rticial  portion 
of  the  boily  it  is  readily  removed,  but  where  it  involves 
a  portion  covered  with  liair  it  is  dillicult  to  cure. 
.Vlthough  I  think  llie  improvement  of  the  general  con- 
dition has  nothing  Id  do  with  the  cure  of  the  parasitic 
trouble,  yet  it  is  of  service  in  the  restoration  ol"  the 
parts  to  their  natural  loiiiUlioii  after  the  parasite 
iiHS  been  destroyed. 

Dit.  l'il'lAl(l>.  —  1  niu>l  agree  with  Dr.  Kobiii.son 
llial  there  is  a  relatinn  between  the  conditiun  of  the 
general  system  and  llu  rapidil\  of  development  aiiil 
the  rapidity  of  cure. 

Du.  DlllKIMi. — -  1  lia\e  al«a\s  held  the   \  lew    that 

a  particular  ecindil ion  111'   the  epidirmis    was    m s>ar> 

for  the  growth  of  the  fungus.  The  majority  of  i-ases 
of  obstinate  riiigwiii'ui  that  I  have  seen.  Iia\e  been  in 
individuals  in  poor  health,  but  there  are  exceptions  lo 
liiis  rule.  What  this  peculiar  condition  of  the  skin  is 
has  not  b<'eii  determined. 
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Dr.  Heitzjian,  —  As  regards  the  constitution  of 
the  patient,  I  must  agree  with  Dr.  White.  I  liave 
seen  strong  healthy  persons  coxered  from  liead  to  foot 
with  tinea. 

Dr.  Dexslow,  —  I  liave  recently  seen  a  large 
number  of  eases  of  ringworm  of  the  head  and  beard, 
but  all  the  patients  were  well  developed  muscular 
subjects.  These  were  cured  without  internal  treat- 
ment. 

ON-    THE    STRUCTDRE    OK    THE    DERMA     AXl>     THE      DE- 
VELOPMENT   OE    ELASTIC    TISSUE    IN    V\\ 

By  Dr.  t'.  Heitzmax.  of  New  York. 

The  essayist  drew  attention  to  the  fact  that  Profes- 
sor Strieker,  of  Vienna,  the  acknowledged  best'  micro- 
sc'opist  of  Europe,  has  now  accepted  his  views  concern- 
ing the  life  of  basis-substance.  Dr.  Gartner  (who 
was  present  at  the  meeting),  Strieker's  assistant,  has 
brought  from  Europe  an  electric  picture  microscope, 
by  means  of  which  these  newly-discovered  facts  can 
easily  be  demonstrated  to  a  large  audience,  upon  a 
screen.  There  are  three  varieties  of  basis  structure, 
differing  from  each  other  in  their  chemical  constitu- 
ents, namely,  the  glue-yielding,  basis  substance  proper, 
producing  the  spindles  within  the  bundles  of  so-called 
fibrous  connective  tissue :  the  cement  substance  be- 
tween the  spindles  ;  and  the  elastic  substance  develop- 
ing along  the  edge  of  the  bundles  in  advancing  age 
and  in  some  tumors.  All  three  varieties  ai'e  traversed 
by  a  delicate  reticulum  of  living  matter  in  connection 
with  the  protoj)lasmic  cords,  that  fill  the  interstices 
l)etween  the  bundles  in  the  shape  of  a  comparatively 
coarse  reticulum.  Thus  it  becomes  intelligible  that  in 
morbid  processes,  not  only  the  protoplasm,  but  also 
the  basis-substance  participates  in  an  active  manner. 
After  the  liiiuefaction  of  the  solid  fields  of  glue  yield- 
ing basis  substance,  the  bundles  directly  are  trans- 
formed into  intlaniniatorv  corpuscles  from  which  starts 
every  physiological  and  pathological  new  formation. 

Di!.  \V.  A.  IIahdaway,  of  St.  Louis,  described 

A    CASE      OK     multiple     MYOMATA     OK    THE    SKIN    AC- 
COMPANIED   WITH    SEVERE    PAIN. 

A.  B.,  age<l  thirty-six  years,  married,  witli  healthy 
cliildren  and  good  family  history.  Never  had  syphilis. 
Present  trouble  began  a  year  ago.  C'hanges  in  weather 
produced  pains  in  the  jiarts  which  have  since  become 
allected.  To  relieve  these,  firm  pressure  was  made 
with  the  hand.  Ik-twecn  the  paioxysnis,  pain  was 
not  produced  by  pressure  l.airr  the  h'sioiis  pic- 
seiited  tliemselvcs. 

I'KESEXT   coxurrioN. 

A  strong  ht^arty  man,  a  jieddler  by  occui)ation.  Tlie 
pains  still  persist,  recurring  at  intervals  of  one  night  to 
11  week.  Kadi  attack  lasts  two  oi-  thn  r  iniinitcs  miil 
does  not  return  the  same  night. 

The  growth  is  situated  on  the  right  -'u\f  oi  ihi-  back 
in  the  niid-dorsal  region,  and  lli<r  course  of  the  growths 
is  oblii)iie!y  outwards.  'I'liere  arc  one  or  two  of  tht^  ele- 
vatioiiH  on  the  left  side,  Ihri'i'  of  thi'  growths  are  as 
huge  as  peas,  otiiers  tire  sm.-dl.  'I'hi'  <  pidermis  is  not 
ahrioriiial.  On  pitxsing  the  hand  ovii'  tlies<^  gi'owths, 
lliere  JH  no  hyiiericsthesia,  but  on  di^ej)  pressure  ill  the 
MeighlH)rhooil  of  llie  liii'gtjr  iniisseH,  the-  patient  sinks 
iiioaiiiiig  to  thi^  floor. 

One  of  the   larger  growlliH  was  rriiinviil  and    iiiiiin 


scopical  examination  showed  it  to  be  composed  of 
mooth  muscular  fibre. 

F'rom  a  clinical  stand-point,  the  case  bears  a  close 
relation  to  the  cases  of  neuroma  which  have  been  re- 
ported. The  speaker  concluded  that  certain  new 
growths  in  the  skin,  accompanied  with  severe  pain  may 
be  widely  different  histological  structures,  \^'e  are  not 
justified  in  assuming  that  a  painful  tumor  of  the  skin  is 
a  neuroma  or  fibro-neuroma  simply  from  its  clinical 
history,  without  a  microscopical  examination. 

Du.  DuiiRiNG, —  It  would  be  difllcult  to  differciitiatf 
from  the  local  appearances,  the  case  described  by  Dr. 
Hardaway  and  that  which  I  rejiorted  some  years  ago. 
It  is  not  possible  from  a  clinical  stand-point,  as  has  been 
said,  to  differentiate  these  growths,  and  we  have  to  rely 
on  the  microscope.  There  is  one  point,  and  that  is,  in 
the  case  just  described,  no  pain  was  produced  by  super- 
ficial manipulation,  while  in  my  case  the  pain  was 
intense  on  the  slightest  touch,  while  firm  pressure  de- 
creased the  pain. 

AN    CNUSUAI.    C.\SE    Ol'    TYLOSIS    OX    THE    HANDS. 

By  Dr.  R.  B.  Morison,  Baltimore. 
Tlie  patient  was  a  negro,  aged  )V2.  muscular,  well 
developed  and  apparently  healthy.  By  occupation,  he 
was  a  Hreman  of  a  steamer  and  had  occupied  this  posi- 
tion for  ten  years,  shovelling  coal,  with  tlu^  right  hand 
grasping  the  upper  portion  of  the  shovel,  and  the  left 
hand  sliding  up  and  down  the  handle.  Two  fingers  of  the 
left  hand  are  worn  off  to  the  second  joint,  while  the 
other  two  are  going  in  the  same  way,  the  nails  having 
nearly  disappeared.  On  several  occasions  he  has  drawn 
j)ieces  of  bone  from  the  fingers.  There  has  been  no 
pain  at  all  coiniected  with  the  att'ection.  On  this  hand 
there  are  some  large  blisters  underneath  which  there 
are  red  granulating  surfaces,  which  are  painless.  There 
is  no  history  nor  evidence  of  syphilis.  Specific  treat- 
ment has  been  used  without  effect.  The  man  obstinately 
refuses  to  give  up  his  work,  so  that  little  coidd  be  done 
in  the  way  of  treatment. 

Dr.  White, —  From  the  unusual  rliange  it  would 
seem  that  there  must  have  been  sonic  precedent  change 
causing  atrophy. 

Dr.  Tilden, —  There  is  a  good  deal  of  lesemblance 
between  this  case  and  the  cases  of  ])erforating  ulcer  of 
the  foot,  .and  this  would  lead  us  to  suspect  a  nervous 
element. 

Dr.  Wiggles woiiTH, —  This  resembles  in  some  re- 
spects amesthetic  leprosy,  but  it  differs  in  other  points. 

Du.  Mouison, —  I  am  led  to  consider  it  a.  strictly 
local  affection,  from  the  fact  that  the  hand  whit'h  was 
most  ex|i()sed  to  nibbing  and  to  llu'  lieatnf  the  fiiriiacr, 
was  tlu^  one  most  alfecteii. 

Dh,  DfHItING, —  I  should  lie  inciiiieil  to  C(nisidcr  the 
callosities  a  seconilary  comlitioii.  The  occupation  prob- 
ably had  something  to  do  with  the  aggravation  of  the 
disease,  but  if  the  occupation  had  been  dilferent,  there 
would  probaliK  have  been  a  similar  change.  1  should 
rciiard  it  as  dependent  on  sonir  deep  change  ill  connec- 
tion with  the  nerves  similar  1(1  thai  which  occurs  ill  pi'r- 
foraling  ulcer  of  the  foot. 

Dl!.  iMouisoN, —  'I'hat  it  was  an  all'e<-tion  of  the  nerve 
in  the  lir.st  place  I  can  hardly  admit.  It  may  be  that 
tli<'  continued  cmigeslion  of  the  sUin,  dc^peiident  on  his 
occiipalinn,  |.iii(luc'eii  cjiaiiges  in  I  he  iicrxes  ur  other 
part,  w  liicli  ciihMiiialcil  in  I  liis  alVeclioii.  In  referring 
to  the  lilrialnie  of  the  Milijecl,  I  (iiid  siini jar  Cases  at- 
Irilinlc.l  hi  nici'lianical  inilalinii. 
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KVEMXG    SESSION. 

TJIK     KKLATIOX     OF     HERPES    GESTATIOSIS    AND     (JEK- 

TAIX    OTHEl;     FORMS    OF    DISEASE  TO  DERMATITIS 

HERPETIFORMIS. 

l>y  l)i;.  L.  A.  Duhrixg,  of  Pliiladelpliia. 

Attention  was  briefly  tlirected  to  the  previous  articles 
of  tlie  reader  on  dermatitis  herpetiformis,  and  to  a 
jtaper  showing  its  identity  with  the  impetigo  herpeti- 
formis of  Hebra  :  also  to  a  preliminary  note  on  the  rela- 
tion of  tliis  disease  to  herpes  gestationis  and  other  similar 
forms  of  cutaneous  disease,  read  before  the  Association 
at  the  last  meeting. 

The  object  of  the  present  communication  was  to  prove 
tiie  identity  of  so-called  herpes  gestationis  with  ve^sicu- 
lar  variety  of  dermatitis  herpetiformis,  and  to  show 
tliat  the  term  herpes  gestationis  was  a  misnomer,  the 
aliection  being  found  in  men  as  well  as  women.  Sec- 
ondly, that  certain  other  so-called  forms  of  herpes,  such 
as  "lierpes  pemphigoide,"  "  herjies  vegetans,"  ''herpes 
pya>micus,"  etc.,  as  well  as  certain  cases  regarded  bj' 
the  reporters  as  "  peculiar  forms  of  pemphigus,"  must 
be  viewed  as  examples  of  this  disease;  and  finally,  that 
instances  of  the  same  affection  were  also  met  with  in 
literature,  luider  the  title  of  hydroa,  and  under  divers 
other  captions.  Numerous  cases  from  English,  French, 
and  (Jerman  literature  were  cited.  The  paper  of  Dr. 
Duhring  was  stated  to  be  looked  upon  as  supplementary 
to  tiie  preliminary  note  referred  to,  and  embodied  the 
results  of  considerable  research  into  literature.  If  the 
views  put  forth  jjroveil  to  be  (correct,  a  great  deal  had 
been  gained  for  dermatology  in  bringing  these  jjeculiar 
forms  of  disease  together. 

DISCUSSION. 

I)k.  \\iinK, —  I  think  that  the  term  dermatitis  her- 
])etiformis  is  a  misnomer.  The  disease  should  be  called 
rlermatitis  multiformis.  The  herpetic  element  is  uiuwi 
wanting. 

I)u.  KoBix.soN, —  I  agree  wilh  Dr.  While,  liial  the 
term  ilermatitis  iierpetitonnis  is  too  restricted,  imi  I 
should  pj-efer  some  term  which  does  not  indicalc  llu' 
pathology,  until  the  disease  is  Iwater  understood. 

I)k.  lIvDE, —  'J'here  are rea.soiis  why  I  shouhl  disagree 
wilh  \\\i-  last  speakers.  The  term  herpetiformis  is  pref- 
eiiiblc,  if  for  no  other  reason,  because  it  is  suggestive. 

Dr.  Fox, —  I  wish  tn  show  here  a  photograph  of  a 
la-i'  wiiich  might  be  mistaken  for  dermatitis  her))eti- 
forinis,  nann^ly,  erythema  innltil'ormi>.  This  disease 
sliouid  be  plai'i'd  in  strong  (■ontrasi  wilh  dei'inatitis 
herpetiformis. 

Dii.  Di  illtlNG, —  The  n;iine  dermatitis  herpetiformis 
tt.is  iidopled  because  it  seemed  the  leiist  obje<-ti<inai)le. 
The  li<'|-pelif(irm  i'liar;ii-li'i-  of  the  disease  is  to  my  mind 
eliaraeterislic.  'I'Ik  icini  di  rmalilis  multiformis  is  al- 
ready emphi\e<l  lo  .loinnale  a  roiin  of  skin  trouble, 
and  derinalilis  herpctiluniiis  e.\|ircsscs  ;iii  iniportant 
variit\  of  tiiat  alVeclion. 


Ky  Dr.  (I.  II.    Iii.i.i.n.  of  Boston.  iMas>. 
The  speaker  describi'd   the  case  of  a   man,  aged   •iH 
years   wiien   he  came   iin(l(!r  observation.      'I'liri'e  years 
before,  several   reil.  disipiamating  Hpol.s   iiiid    i)een   ol>- 

serveil  on   the  elbows.       Sevi-ral   iths   later,  im\  tlie- 

inalouK  spots  aei^ornpaliied   with    pruritus   werr   noteil. 
i'liese   lesions  retained  a  <ir\.   seal\    eliarueter.      Tlirre 


were  no  vesicles  or  pustules.  At  the  end  of  a  year- 
several  red  nodules  appeared  on  the  face  and  throat. 
These,  however,  disappeared.  Later,  a  small  papule 
appeared  on  the  right  thigh  and  increased  in  size. 
From  this  there  exuded  a  thiu  fluid.  This  was  fol- 
lowed by  the  development  in  mauj-  parts  of  the  body, 
particularly,  the  axiUa?,  groins  aiid  neck,  of  similar 
lesions,  iu  some  cases  reaching  the  size  of  a  hen's  egg. 
After  a  time,  there  was  superticial  erosion  of  some  of 
the  tumors,  but  these  excoriated  tumors  remained  firm 
in  consistence.  But  some  of  the  masses  which  were 
covered  with  epidermis  were  soft,  but  there  was  no  evi- 
dence of  the  formation  of  pus.  There  was  also  indolent 
enlargement  of  the  lymphatic  glands.  The  general 
health  continued  good.  The  patient  passed  from  ob- 
servation and  died  at  the  end  of  three  years  and  a  half. 

The  report  of  the  microscopist  who  examined  the 
tumors  was  read.  His  opinion  was  that  the  growths 
consisted  of  the  formation  of  lym])h  tissue  in  corium. 

Reference  was  then  made  to  the  literature  of  the 
subject  and  the  various  cases,  some  .30  in  number,  which 
had  been  rcijurlrd  wi  ic  gi\en,  and  the  symptoms  and 
courseof  the  di-iaM- ilr^riljid.  Sections  of  thegrowtii 
were  also  prcMiiliMJ  fm-  examination. 

Dr.  White, —  This  patient  was  under  my  care  dur- 
ing the  last  stages  of  the  disease,  and  lie  presented  the 
changes  which  liave  been  described.  Some  of  the  larger 
growths  disappeared.  During  tlie  last  months  of  his 
life  the  man  was  taking  arsenic.  Death  resulted  from 
the  occurrence  of  diarrhcea. 

Dr.  Roiie, —  Four  years  ago,  I  saw  a  case  of  what 
I  think  to  have  been  the  same  affection.  The  man.  62 
years  of  age,  had  a  multitude  of  tiiese  tumors.  Several 
had  been  extirpated  before  he  came  under  my  care,  but 
there  was  recurrence  with  this  fungoid  appearance. 
The  man  was  given  arsenic,  but  he  died  from  exhau.s- 
tion.  No  autopsy  could  be  obtained.  As  far  as  could 
be  detected,  there  was  no  affection  of  the  liver  or 
spleen. 

Dr.  Morisox, —  I  have  seen  a  similar  case,  which 
was  diagnosed  multijile  sarcoma  of  the  skin.  It  takes 
the  microsco])e  to  settle  the  (juestion  in  these  ca.ses. 

Dr.  Fox, —  \\\:  hav<;  seen  luie  or  two  similar  eases 
in  New  York.  .Should  one  come  under  mv  care,  I 
shouhl  try  the  effect  of  calamooga  oil.  .Judging  from 
its  effects  in  otlier  cases,  it  should  be  useful. 

Dr.  IIardawav, —  In  a  case  of  alveolar  sarcoma, 
which  I  ri'ported,  tiie  di.sease  has  existed  fifteen  vears, 
but  the  clinical  features  are  about  llie  same  as  they  wcri' 
years  ago.  There  is  marked  enlargement  of  tiiehm- 
l)hatic  gl.inds.     'J'he  general  condition  is  good. 

Dr.  IIi'.it/.m  an, —  The  description  of  the  microseopic 
appearance  is  that  of  a  lympho-sarcoma.  and  the  exami- 
nation of  the  specimen  confirms  nu>  in  tlic  view  that 
tliis  was  a  c;ise  of  lympho-sarcoma. 

Dk.  Siikrwf.i.i,, —  'I'osliow  the  .inionnt  ot  involution 
that  may  lake  place,  I  woidil  refer  to  a  c^ise  of  luehino- 
sarcoma  under  my  care.  The  man  was  treated  with 
arsenic,  mercurials,  and  so  forth,  .\fter  six  numlhs' 
treat  nu'iit,  the  liiinors  have  almost  entirely  disa|ipeare(l. 
■|"here  was  not  the  slightest  eviilenee  of  s\  philis. 

Dr.  Fox, —  In  regard  to  thi'  use  of  caljimoog.'i  oil. 
1  have  .seen  it  used  in  a  i-ase  of  leprosy.  There  is  now 
not  a  trace  of  leprosy,  except  the  I'oulraiMion  of  the  lin- 
giTs,  which  is.  however, a  secondary  condition.  It  has 
failed  in  many  cii-si-s,  but  iheri'  is  siitlicienl  to  justify  a 
trial  of  it  in  the  chiouic  intlammaloiN  atl'iTiions  referrwl 
to  to-night. 
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IRKTIIKAL    IRRITATION    IN    THE    MALK   AS   A    CALSE  OF 
CERTAIN    NEUROSIS    AND    OK    ACNE. 

By  Dr.  L.  X.  Denslow,  of  St.  Paul,  Minn. 

He  25refaced  hi.s  remarks  by  a  brief  review  of  the 
cases  of  contracted  meatus,  reported  by  Dr.  Otis,  lie 
then  gave  an  account  of  a  number  of  cases  coming 
under  his  observation,  in  which  there  were  reflex  con- 
ditions associated  with  conditions  of  the  urethra,  such  as 
contracted  meatus,  stricture,  and  excessive  sensitiveness 
of  the  prostatic  urethra.  In  these  cases,  removal  of  the 
urethral  trouble  produced  an  alleviation  or  cure  of  the 
affection  to  ivliich  attention  has  been  directed.  He  also 
reported  four  cases  of  severe  acne,  in  which  the  same 
treatment  had  been  followed  by  marked  improvement, 
or  cure  of  the  skin  disease.  In  some  of  the  cases,  er- 
gotin  was  also  employed.  The  speaker  said  that  he 
simjiiv  reports  the  cases  as  so  many  observed  facts,  and 
(lid  not  express  any  theory.  He  would  keep  the  cases 
luider  oljservation  and  at  a  subsequent  meeting  give  a 
further  report. 

Dii.  White, —  In  regard  to  tlie  use  of  ergot,  1  have 
emj)loyed  it  in  obstinate  cases,  without  seeing  the  least 
benefit  from  its  use. 

Dr.  Taylor, —  I  would  object  to  this  promiscuous 
cutting  of  urethras,  whicli  is  so  common  at  present. 

Di!.  Sheewell, —  I  believe  that  acne  is  largely  a 
reflex  disorder,  but  1  am  not  in  the  habit  of  introducing 
a  sound  in  every  case  of  acne.  1  get  good  results  from 
other  measures.  I  think  that  it  is  valuable  in  severe 
cases.  I  strongly  believe  in  the  action  of  ergot  in  con- 
nection with  local  applications,  especially  in  females. 

'  Dr.  Hvde, —  Many  of  the  cases  with  uretliral 
trouble  associated  with  acne,  are  patients  who  probably 
have  been  taking  for  some  time  balsamic  prej)arations, 
and  as  a  result  they  have  tiic  development  of  acne.  1 
would  suggest  to  Dr.  Denslow,  that  lie  take  this  point 
into  consideration. 

l^R.  Densi.Oav, —  In  all  liie,  eases  rej>orted,  the  acne 
had  existed  since  puberty.  The  patients  were  not 
liyi)och()ndriacs  and  they  were  not  masturbators.  1  am 
satisfied  that  no  drugs  had  bec^n  used  in  any  of  them. 

Adjourned. 

FRIDAV,   TIIIKI"    DAV  MORNIXG    SESSION. 


REMARKS    OX 


lI.ECimil.VSIS     AM) 
i   \\.    TOl'lCS. 


)TilKU      I'UACTI- 


J5y  Dr.  C.  Heitzmax,  of  New  VorU. 

The  n;ader  spoke  very  highly  of  electrolytic  ei)ilatiiin. 
Kor  lliis  purpose  he  uses  the  Leclanche  battery.  Six 
cells  of  this  batttjry  liuve  the  a<lvantage  of  steadiness, 
lack  of  |iaiii,aiid  hurk  of  leaclioji,  when  apijlied  to  the 
face  of  file  patient.  lie  employs  a  needle  dt^vised  l)y 
Inciter,  of  \'ietina,  wlii(!ii  p<rniits  the  depth  to  which 
the  needle  penetrates  to  be  measured. 

He  has  lia<l  good  results  from  eleittrolytic  destruction 
of  dilated  blooil  vessels  in  the  face,  less  satisfactory 
resulth  in  the  treatment  of  poit-wine  marks,  where  a 
permanent  r'lire  is  only  e\ce|ili(ihably  allaiiiable. 
Soiliuiii  a.'lhyl  is  highly  |-eeoMimeiidi<l  by  >oine  for  the 
ilcNlruction  of  angioma  of  the  face,  lint  it  i^  in  no  way 
HUperior  to  nilrie  acid. 

'I'he  speiikei' maintained  after  observing  two  hundr(Ml 
cases  of  falling  of  the  hair.  cmiikciI  by  seborrhiea,  that 
the  method  he  recoMiMHttided  in  I87li,  gave  fair  results. 
This  is  till!  nppll(;Hlioii  of  u  ten  or  twenty  per  cent  oiiit- 
iiieiil  of  crude  oleum  rumu  in  vaselint^  and  parrafine. 

For  the  removal  of  frei'ldes,  the  speaker-  used  an  oint- 


ment recommended  to  him  by  Wertheim,  of  Vienna. 
The  preparation  is  as  follows : 

E;     Hydrarg.  Aminoli.  Murial gr.  :i.7ri. 

M  agist.  Bismiitlii o.-'i. 

Viigt.  Glycerina -W.n.  .M. 

This  is  to  be  applied  in  a  thin  layer,  every  night,  and 
in  four  or  six  weeks  the  result  is  highly  satisfactory. 

As  to  the  permanency  of  the  cure,  the  speaker  was 
unable  to  state. 

In  regard  to  the  re-appearance  of  hair  after  removal 
by  electrolysis,  it  was  considered  to  be  due  to  the 
growth  of  the  fine  hairs  which  was  increased  by  the 
transferrence  to  them  of  the  nutrition  which  slmuld 
have  gone  to  the  hairs  removed. 

Dr.  Hyiie, —  Dr.  Heitzman  has  touched  upon  the 
important  jioint  in  the  removal  of  hair  hy  electrolysis. 
The  question  is  not  what  will  be  the  result  at  prest^nt, 
but  what  it  will  be  in  the  future.  The  electrolysis  pro- 
duces a  hyperemia  which  tends  to  stimulate  the  growth 
of  the  remaining  hair.  I  have  found  the  rectified  oleum 
rusci  very  valuable.  I  would  ask  what  is  the  test  for 
the  crude  oil. 

Dr.  Fox, —  In  regard  to  the  treatment  of  angioma, 
I  have  used  nitric  acid,  making  the  apjilication  in  the 
form  of  small  dots  one  fom-th  to  half  an  inch  apart, 
with  great  advantage.  In  one  case  in  which  a  na'viis 
occupied  half  the  body,  I  used  this  treatment  with  much 
success. 

In  regard  to  the  return  of  the  hair  after  electrolysis  : 
If  the  needle  is  carefully  insei-ted  and  gentle  traction 
is  made  on  the  hair,  that  hair  will  not  return.  In  some 
cases  there  is  a  constant  increase  in  the  downy  hairs 
from  some  cause,  but  they  are  exceptional  cases.  I  do 
not  think  that  the  removal  of  hairs  increases  the  growth 
of  others.  In  one  case,  that  of  a  young  woman  with  a 
strong  beard,  I  removed  by  actual  count,  eight  thousand 
hairs.  This  process  required  two  or  three  years.  Since 
then  it  has  been  necessary  to  remove  only  a  few  dozen 
hairs. 

Dk.  UoiUNsON, —  I  have  used  a  similar  ointment  lor 
the  renu)val  of  freckles,  but  its  effect  is  only  temporary. 
I  think  that  the  growth  of  the  remaining  hairs  is  in- 
creased by  the  removal  of  a  portion. 

Di{.  WiGGLESWORTH, —  For  the  [)ast  lift<'en  years 
I  have  used  the  following  ointment,  which  is  almost 
identical  with  that  mentioned  by  Dr.  Heitzman. 

i;     Ilydrai-g.  Ammoii purls  111. 

DiHiuuthi  Subiiitratis "      10, 

Vaselino "     1'"*.  M. 

1)k.  DrillilNG, — I  consider  the  ulenni  insci  \Mluable 
in  seli(inli(ea  of  the  scalji.  The  ulijiclion  to  il  is  its 
disagreeable  odor.  1  ha\('  also  nseil  in  chronic  sebor- 
rlnea  of  the  scal|),  a  |n-ej)aralion  of  suiplnir.  but  I  do  nol 
consider  it  as  ellicacious  as  tar. 

Dr.  IIardawav, —  I  have  performe<l  ijii'  operalion 
of  elei^trolysis  for  ten  or  twelve  years,  pidlmbly  loTiger 
than  .'inN  other  member  of  llu^  -Association.  I  use  the 
irido-plalimnii  needle  which  lias  the  advantage  of  being 
b.iit.iiid  il  is  nol  liki'ly  III  pass  ihrougli  lln' follicle  wall. 
Till'  iiKJiiieiil    llie   lolliele    is  eiilereil.  iheri-  is  an  escape 

dl'   .,rliiiiii.      (I 'ase,  ihal    of   .'I  \voiii:iii    willi    a    hea\y 

black  beard,  has  been  entirely  relieved.  Kleclrol\  si's 
with  a  line  needle  alfords  a  niellioil  of  getting  riil  of 
freckles.  The  jilan  is  to  dot  the  needle  over  llie  siir- 
I'ai-e  covered  Iiy  the  freckle. 

Dii.  lli:iT/..'>lA.N, —  'i'lie  percrnlage  ol  reclining  liairs 
is  greater  in  sonii!  situations  lliaii  in  olliers.  In  llie  sub- 
maxillary rc^gion,  it  is  grealesl.   Tlienleiiiii  nisei  eiinlniu 
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i  l"-tter  tliaii  the  rectified  oil.  To  test  it,a(I(l  aleoliol 
I' I  a  small  portion  of  the  oil  and  paint  it  on  the  skin. 
1 1  it  dries  quickly,  leavinga  black  bark,  it  is  the  crude  oil. 

O.V    SYPHILITIC    RE-INFECTIO-V. 

By  Dr.  R.  W.  Tavlor,  of  New  York. 

The  speaker  first  referred  to  the  literature  of  the 
-iiliject  and  gave  a  brief  review  of  the  authentic  cases 
II  lecord,  giving  the  names  of  the  reporters.  The 
iiuriil)er  of  cases  i)reviously  reported  is  between  thirty 
and  forty.  To  these  tlie  s[ieaker  added  the  histories  of 
three  more.  A  fourth  case  has  been  observed  by  him, 
lint  as  the  complete  history  was  not  prepared,  it  was 
not  given. 

Ca.se  I.  A  bar-keeper,  aged  2.5  years.  Was  first 
seen  in  1868  suffering  with  gonorrhoea.  Three  years 
previously  had  had  indolent  enlargement  of  the  lym- 
phatic glands  in  the  groins.  Examination  showed  the 
jiresence  of  lymphatic  enlargement  in  certain  regions. 
Inquiry  into  the  history  showed  the  existence  of  a 
chancre  three  years  before,  which  had  been  slow  in 
healing.  About  two  months  later,  he  became  sick  and 
suffered  with  a  roseolous  eruption,  sore  tlu-oat,  falling 
of  the  hair  and  rheumatic  pains,  worse  at  night.  Under 
treatment  he  improved,  but  afterwards  exliibited  a  papu- 
lar enqition.  He  was  then  seen  by  Dr.  Van  Buren, 
who  pronounced  the  case  one  of  syphilis  and  ordered 
mercurial  treatment.  He  recovered  after  two  years, 
but  of  his  own  accord  continued  the  treatment  two 
years  longer.  He  then  remained  well  until  the  attack 
of  gonorrh(Ea. 

In  February,  1870,  lie  again  appeared,  presenting  a 
typical  indurated  chancre  on  the  cutaneous  aspect  of 
the  piibes.  It  presented  every  evidence  of  a  primary 
infection.  Later,  a  pajiular  syphilide  appeared  over  the 
l)ody.  There  were  several  mucous  patches  on  the 
])illars  of  the  fauces,  and  the  throat  w.as  red  and  swollen. 
The  joints  soon  became  the  seat  of  nocturnal  pains. 
The  j)atient  also  presented  a  form  of  syphilitic  epididy- 
mitis. Uniler  mercurial  tniatment,  there  was  some  im- 
provement, but  a  year  later  there  were  some  tertiary 
manifestations.  I5y  187  1,  he  seemed  very  well.  During 
tlic  next  three  years,  there  was  no  evidences  of  syphilis, 
lint  he  continued  the  mixed  treatment. 

lie  was  again  seen  in  the  fall  of  18S2,  when  it  was 
Ic.inied  that  his  good  health  had  continued  and  that  he 
uas  the  father  of  a  healthy  child.  The  child  was  ex- 
amined and  no  (>vid<^nce  of  hereditary  syjihilis  (h^tected. 

Cask  II.  Had  in  .lune,  187.'!,  atypical  indurated 
ciumcre,  followed  by  ilislinct  secondary  sym])toms.  wiiich 
disappeared  uiidei-  treatment.  He  then  passed  from  ol)- 
servation.  In  February,  1^71,  he  preseiiti'd  several 
ulcero-lubcrcular  lesions  on  tiu'  outer  aspi-ct  of  the 
r<ir-(arm.  I  le  then  remained  under  treatment  six  months, 
ill  .lanuary,  1K7."),  he  Iiad  spots  of  thickening  of  the 
licriiisleum  of  both  tihiie  ;  lie  was  again  treated,  with 
li'iK'fii.  In  .Inne,  lH7l'i,  thiM-e  was  a  typical  indurated 
iiihIiiIc  on  the  pi-cpiice.  t'roiii  wliicli  extendeil  indurated 
lymphatics  passing  to  the  inguinal  lymphatic  glands. 
The  incidiation  i>f  this  sore  hail  been  al)ont  twenty  days. 
This  was  followed  liy  malaise,  sore  throat,  swelling  of 
I  lie  post  cervical  anil  eliilrochlear  glands.  Over  the 
lindv  and  arms  tin  re  was  a  tine  iniittliiig  of  light  pink 
inliir.  Thf  patient  then  went  to  iMiiupe,  and  was  mil 
HHe.n  until  March.  IHH.'i,  when  it  was  learned  that  llie 
Hymploms  had  been  well  marked,  and  tli.'il  he  had  been 
iindiT   tn'Mliiiiiit    for   Iheni    with    srveriil    ( 'iiiiliiii'iilal 


Case  III.  Age  41.  Had  had  a  typical  indurated 
chancre  in  1874.  There  had  been  inguinal  adenitis, 
followed  by  roseola,  falling  of  the  hair,  and  later  by 
severe  iritis  of  the  right  side.  He  was  treated  with 
mercury. 

In  February,  1882,  he  returned  with  a  typical  hard 
chancre.  In  April,  he  became  sick,  had  rheumatic  pains 
and  a  mixed  eruption  of  erythematous  and  papular 
sj-philide.  In  Jlay,  inflammation  of  the  iris  of  the 
right  eye  again  appeared.  In  188'i.  he  had  a  late  sec- 
ondary rash. 

These  cases  were  reported  with  the  object  of  throwing 
some  light  upon  the  natural  history  of  second  infections 
of  syphilis.  In  all  these  cases,  relapsing  indurations 
were  carefully  excluded. 

Dr.  Hyde, —  In  my  experience,  I  have  had  but  two 
cases  of  re-infection  of  syphilis,  where  I  was  jierfectly 
sure  of  the  fact. 

OBSERVATIONS    O.N    THE    OLEATES. 

By  Dr.  II.  W.  Stel  wagon,  of  Philadelphia. 

In  regard  to  the  chemistr}'  and  preparation  of  the 
various  oleates,  both  as  to  their  manufacture  by  the 
direct  combination  of  the  acid  with  the  base,  and  by 
double  decomposition,  almost,  if  not  entirelv  as  much 
can  be  found  in  the  English  translation  of  Gmelin's 
■•Handbook  of  Chemistry,"  published  1800,  as  in  the 
writings  of  the  past  several  years. 

Of  all  the  oleates,  those  of  mercury,  zinc,  bismuth  and 
lead,  have  a  place  in  the  treatment  of  diseases  of  tlu; 
skin,  and  in  view  of  their  costliness,  the  seeming  un- 
avoidable frequency  of  b.adly-made  jireparations.  the 
disagreeable  oleic  acid  odor,  and  the  irritation  so  fre- 
quently observed  following  their  use,  it  is  probable 
that  of  these  four,  the  mercuric  oleate  is  the  only  one 
that  ])romises  to  retain  a  perm.anent  value.  This  Lost 
is  especially  valuable  in  ringworm  of  the  scalp;  but  for 
inunctions  iu  the  treatment  of  svpiiilis,  it  is  of  doubtful 
utility,  as  it  is  (piistionaljle  whether  it  is  absorbed. 
Oleate  of  copper,  which  has  been  so  higiily  recommeuded 
for  ringworm  of  thi^  scalp,  is  not  c,om|)arable  in  that 
afi'ection  to  ole.ate  nf  mercury,  or  to  lar  and  sul|ihur 
jireparations. 

iiiscrssiiix. 

I)n.  Tii.iiKN. —  I  aurrr  with  I  )r.  Si.lwagon  thai 
oleates  are  not  as  useful  as  oiuluicnts. 

Dr.  WiiiGLEswoRTil, —  I  have  practically  renounced 
all  oleates  except  the  oleates  of  /inc.  lead  and  mercury, 
as  a  parasiticide. 

I)k.  Driini\i;,--M\  i\|iciieucc  with  lluse  prepara- 
tions is  in  accord  with  that  oi  the  readc  r  of  the  paper. 
I  have  employed  ibe  oleate  of  cojijier  in  varying 
strengths  in  thirty  nr  forty  cases  of  ringworiu.  bill  it 
seemed  to  exert  nn  intluence  whatever.  These  were, 
however,  obstin.-ite  casrs.  Other  met  hods  of  Ircalment 
were  afterwards  I  lied,  and  ihey  were  linallv  cured.  .\s 
til  its  elliitiency  in  aciilcr  lorms  nl  riugwurm.  I  am  nut 
prr|ialed  to  speak. 

|)u.  Ih'.ir/MAX. —  I  have  tried  the  oleate  of  copper 
in  chronie  (vases  of  ringworm,  without  aiiv  result  :  but 
in  the  acute  eases,  it  cures  after  a  lime.  It  is  not  a.'< 
eflicient,  however,  IIS  the  preparalion  recommended  by 
Dr. 'I'liylor  :  that  is.  four  grains  of  liiclilorideof  mercury 
III  the  ounce  iif  lincliire  of  mvrrh. 

Dll.  I'"ox.--  1  shiiuld  like  to  lifer  to  ihr  iniiiparisiui 
bi'lween  oleates  and  \aselini-.  It  lla^  liiiii  claimi'd  that 
till'  iili'ic  acid   and  .iiiimal  i>iU  are  licilci'  aiisciiJM'd   ihaii 
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these  other  preparations.  As  a  matter  of  experience, 
I  have  found  that  vaseline  makes  a  better  base  for  the 
majoi'ity  of  ointments  than  do  the  animal  oils.  I  liave 
also  found  vaseline  a  most  soothing  application  to  the 
skin. 

Dr.  Taylor, —  I  agree  with  the  author  of  the  paper. 
I  only  use  the  oleates  of  mercury  and  zinc  ;  but  I  never 
rely  on  the  oleate  of  mercury  wlien  the  ointment  can 
be  obtained. 

Dr.  Hard.\way. —  I  have  almost  enth-ely  discarded 
the  oleates.  In  some  recent  cases,  the  oleate  of  copper 
has  seemed  to  be  successful,  but  in  chronic  cases  it  eu- 
tu'ely  failed. 

A    CASK     Ol'     SVI'IIII.ITIC     APHASIA     AND     PARAPLKGIA 

i-oi.i.o\VKr>  i:y  death,  with  an  accodntok 

THE    AUTOPSY. 

Uy  Dr.  L.  X.  Densi.ow,  of  St.  Paul,  Minn. 

The  object  of  the  author  was  simply  to  put  on  record 
a  case  in  wliich  an  autopsy  was  obtained  in  early  sy- 
philitic cephalalgia.  The  patient  was  seen  in  consulta- 
tion April  29,  1885.  Two  months  previouslj',  the 
patient  liad  begun  to  suffer  with  severe  headache,  worse 
at  night.  Tliere  was  also  a  papular  eruption.  He  ac- 
knowledges the  existence  of  a  sore  six  months  previously. 
Iodide  of  potassium  with  chloral  had  been  given,  two 
weeks  later,  tlie  patient  was  free  from  pain,  but  it  re- 
turned one  month  afterwards,  when  the  patient  stopped 
tjiking  medicine.  Iodide  of  potassium  was  again  given 
with  the  effect  of  relieving  the  pain.  Aphasia  and 
paraplegia  then  developed,  and  the  patient  died  four 
davs  later,  and  within  nine  months  of  the  initial  lesion. 

At  tlie  autopsy,  the  dura  niattr.  along  the  superior 
longitudinal  sinus,  was  thickened  and  adherent.  There 
were  numerous  small  gummata  in  the  pi;i  mater,  situ- 
ated along  the  right  border  of  the  longitudinal  sinus, 
and  extended  back  to  the  fissure  of  sylvius.  The  pia 
mater  exliibited  tlie  evidences  of  simple  acute  inflam- 
mation. 

Adjourned. 


I'UOCKF.DING.S  OK  THK  BOSTON   SOCIETY  FOR 
MEDICAL  OBSEUVATION. 


.\puii.  5ih.  I«H5,  I)i{.  t'AHOT  read  a  paper  on 

'■THE     APPLICATION     OF     ANTISEPTIC     PKINIIPEE    TO 
OKNITO-fRINAKY  StRGERY," 

whicli  will  be   found  on   page    21.")  of  iliis  nunil)er  of 

the  .I(JURNAI.. 

Dii.  V.  11.  IJavenpoijt  said  that  .some  years  ago, 
wht;n  the  cathetei-  vvu.s  freely  used  after  oijerations, 
cvHtitJK  often  oc<;urre(i;  (;veii  now  it  is  often  neces- 
sary U)  use  it  for  lw(^nty-foiir  or  more  hours  after 
openiting,  but  by  insisting  on  tlie  nurses  following 
(ii^tinite  iiistruclioiiK,  tlie  nunibcr  of  cases  of  (Cystitis 
has  been  much  lessened. 

The  nurses  are  directed  to  see  the  meatus  uriiiarius 
Ix-fore  atteniplitig  lo  pass  the  (•.■ithelei- ;  in  case  of  fail- 
iin-  to  pass  it  they  are  to  eurefully  wash  oiV  any  vagina] 
iliseharge  from  llii'  instrument  before  making  a  second 
atlcinpt ;  and  when  not  in  use  tli(!  catliel<'rs  are  to  he 
kept  in  an  anliscptic  soliilion. 

Dii.  I''n/.  pniposed  passing  meliil  eatlielers  through 
llie  (lame  of  a  lamp  before  using,  to  sterilise  tliein,  as 
with  needles  UH(;d  for  pure  cnllurejj. 

1)11.  I'',    li.  llAKiEiN'rriiN    had   loiiiid  a  glass  funnel. 


to  the  lower  part  of  which  a  rubber  tube  was  attached, 
the  best  and  simplest  instrument  for  washing  out  the 
bladder. 

The  Secretary  called  attention  to  a  feature  of  Dr. 
F.  H.  Williams'  three-way  cock  for  irrigating  the  blad- 
der or  other  purposes,  namely,  the  suction  of  the  exit 
tube,  which  was  sufficient  to  carry  small  clots  of| 
mucus,  etc.,  through  the  eye  of  the  catheter  without) 
necessitating  the  removal,  and  that  the  amount  of  sue 
tion  was  very  easily  regulated  by  tlie  length  of  the 
exit  tube. 

Dr.  Cabot  said  that  there  was  often  more  paii 
when  the  liladder  «as  emjitied  artificially  and  the 
walls  drawn  together,  than  when  the  Huid  \\as  simply 
injected  and  the  bladder  left  to  empty  itself  througli 
the  catheter. 

Dr.  Tildex  insisted  on  the  care  needed  to  ensure 
cleatiliness  of  the  instruments;  he  had  been  in  the 
habit  of  using  a  toothbrush  with  boiling  w;iter  and  a 
soap  containing  oue-half  of  one  per  cent  of  corrosive 
sublimate  to  clean  instruments  after  operations.  He 
uses  as  an  injection  after  urethrotomy,  a  solution  of  1 
to  10,000  of  corrosive  sublimate,  and  has  not  liad  a 
case  of  chill  or  rise  of  temperature  following  the  opera- 
tion since  the  use  of  these  injections.  He  advised 
against  leaving  a  catheter  fastened  in  the  urethra,  as 
it  serves  as  a  source  of  irritation  and  gives  a  road 
to  germs  which  may  set  up  a  septic  inflammation. 

He  mentioned  a  case  of  perineal  section,  where,  four 
days  after  the  operation,  an  old  bougie  was  used  to  pass 
into  blad<ler  ;  two  days  later  the  patient  had  a  chill  and 
the  urine  showed  masses  of  micrococci,  which  were 
probabh'  first  introduced  with  the  instrument.  At  the 
Boston  Dispensary  he  had  tried  injections  of  corrosive 
sublimate  in  cases  of  gonorrhoea,  but  in  only  a  few 
cases  had  any  good  resulted.  He  considered  this  due 
to  the  infectious  material  soon  passing  tlirough  the 
walls  of  the  urethra  into  the  tissue  beyond,  where  it 
could  not  be  reached  by  a  germicide  injection,  and  that 
these  would  be  of  service  only  in  the  early  stages  of 
the  trouble.  For  his  own  use  he  preferred  a  syringe 
for  injecting,  but  when  placed  in  the  patient's  hands, 
some  form  of  hydrostatic  pressure,  like  the  glass  fun- 
nel with  rubber  tube,  was  better. 

Du.  C'AnoT  thought  that  in  some  cases  it  was 
necessary  to  have  the  catheter  remain  in  the  urethra, 
though  it  was  not  done  as  much  as  formerly.  In  cases 
where  the  operation  was  done  on  a  posterior  stricture, 
but  not  an  anterior  one,  there  is  greater  danger  than 
if  a  free  drainage  of  urine  had  been  establislied 
by  dividing  both  ;  in  cases  of  bad  stricture,  where 
divulsion  had  been  clone,  it  was  a  mistake  to  let  the 
cicatricial  tissue  lie  in  ulcl  position  of  apposition  and 
not  keep  it  apart  with  a  catheter.  He  thought  the 
danger  of  intro<luclioii  of  germs  between  the  catheter 
and  llic  ui'etliral  wail  could  be  avoided  liy  tying  a  pad 
of  antiseptic  cot  Ion  closely  to  the  catheter  so  that  it 
would  cover  also  the  end  of  the  penis.  The  catheter 
should  be  n'|)laced  once  in  two  days, 

l)i;.  I  )A\  ENi'i.mr  tlien  read  a  pai)er  on 


iMl.   I olCMS  or 


DVSMENOliinidC 

MEN  T, 


which  is  pnblisliiMi  on  Jiage  L'l'J  ol'   lliis   niniiber  nf  llii' 
.loriiNAi.. 

I)n.  l'",l.l.inr  said  Ills  cxpcrieiici'  wiili  i|\  smciKin-lKca 

hail  nol    lic.Mi   sn   ra\i>ialilr.      \\>-  < >icic'r((l  il    only   a 

symplniii  (.1   a  Iroubic-  wliirli   uiis  iiol    ucll   iiiiilerslddd  ; 
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iiKUiy  of  the  cases  reported  as  cured,  afterward  relapse, 
and  when  dilatation  has  been  done,  the  relief  is  often 
only  temporary-.  Of  the  two  forms,  ovarian  and  ob- 
structive dysmeuorrlirea,  very  little  is  known  except 
that  with  the  first  we  get  pain  in  the  region  of  the 
ovaries  at  the  time  of  menstruation  and  a  leech  on  the 
cervix  seems  to  relieve  it,  though  no  satisfactory 
explanation  of  the  vraij  in  which  this  has  been  accom- 
plished has  yet  been  given.  The  second  form,  occur 
ring  generally  with  anteflexion  of  the  uterus,  is  more 
common  ;  here  dilatation  does  not  always  do  good,  and 
the  trouble  may  be  as  severe  when  a  large  as  «hen 
only  a  small  sound  can  be  passed.  General  treatment 
is  of  more  service  in  these  cases  than  local  means. 

Dk.  Boardman  laid  special  stress  on  dysmenorrluea 
not  being  a  disease  but  only  a  symptom  of  many  con- 
ditions that  often  are  found  among  women,  especially 
those  who  are  anaemic ;  where  little  clots  are  expelled 
with  considerable  pain. 

Li  cases  of  so-called  obstructive  dysmenorrhcoa,  he 
thought  there  is  often  a  sort  of  granuhition  tissue  near 
the  internal  os,  which  causes  a  hyperu'Sthesia  and 
increase  of  stricture ;  there  did  not  seem  to  be  any 
constant  relation  between  the  malposition  of  the  uterus 
and  the  amount  of  i)ain. 

Dr.  Strong  said  that  dysmenorrha-a  was  some- 
times due  to  local  conditions  wliicli  could  be  removed  ; 
in  married  women  with  anteversion  there  was  rarely 
any  trouble,  but  in  unmarried  women,  where  the  ute- 
rus was  higher,  it  was  more  coumion.  In  many  cases 
the  use  of  the  dilator  gives  i-elief,  though  it  may  not 
always  be  permanent,  but  the  old  method  of  cutting 
bilaterally  has  generally  failed  ;  although  the  applica- 
tion of  a  leech  Ut  the  cervix,  bid'orc  the  flow,  may  not 
answer  much  theoretically,  yet  it  often  gives  great  relief, 
and  many  women  are  able  to  get  on  very  comfortably 
in  this  way. 

l^K.  Davkni'ori-,  in  closing,  said  tliat  while  lie 
agreed  with  the  remarks  of  Dr.  Elliot  and  Dr.  lioaid- 
man  as  to  the  generally  unsatisfactory  results  of  the 
treatment  of  dysmenorrlia-a,  and  as  to  the  importance 
of  general  treatment,  yet  tin;  ]iaper  purposely  left  these 
facts  out  of  consideration.  Tlir  aim  was  to  call  atten- 
tion to  certain  classes  of  cases  where  ilelinite  local 
causes  could  be  found  for  the  pain,  by  the  removal  of 
which  a  cui'c  more  or  less  permanent  was  alfected. 

It  would  be  as  unscientific  to  neglect  these  local  con- 
iliiions  as  it  would  be  to  subject  all  cases  of  dysmenor- 
rliira  to  operativ<'  treatment. 

In  these  cases  reported,  no  general  Irealinent  was 
nc(!d(;d  for  the  causes  found,  eidarged  and  congested 
ovaries,  stricture  of  the  canal,  anteflexion  and  retroflex- 
ion wei'e  sullieient  to  aecount  for  the  pain,  an<l  the 
treatment  of  them  brought  about  the  ilesired  result. 

Tho  object  of  the  paper  wa.s  to  cniphasi/e  tlu'  impor- 
tance of  ascertaining  the  <!.\a<'l  local  eonilitidii  in  order 
lliat  if  :in\  prulialile  cause  be  found  llieri'  fm-  (he 
tionble.  il  i]ia\  lie  Healed,  in  this  way  ho|)ini;  I"  secure 
a  more  ladical  i'e>nll  than  by  drugs,  ami  to  point  onl 
(Certain  simple  openitivi'  and  me<'hanical  nieasuns  by 
which  we  Miav  hope  to  allain  this  end. 


—  .Mi.s.  .Mnlvanev  ((hr  l,nn„l,,s.).  ■  1  ii.l..de,  m.i'.oii. 
an' it's  niiseralile  I  am.  I'm  but  jist  on  my  feet  wid  the 
pain  ill  me  back,  and  .liiiiiny  he's  as  bud  <ilV  ;  hi'  Iim'^  a 
cougii  oil  iiin  that  noiiiiiIh  lolke  iiii  iiiipty  liar'l.  ('miijli 
fi'r  llir  liii/i/,  .liniiuy  I  " —  lliit-prr's  Jiasiii: 
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THE  INCREASE  OF  INSANITY  AND  ITS  INADE- 
QUATE TREATMENT. 

In  a  recent  editorial,  our  esteemed  contemporary, 
the  Boston  Daily  Advertiser,  published  some  statistics 
concerning  the  prevalence  and  increase  of  insanity  in 
Massachusetts,  and  commented  upon  the  care  which 
the  insane  receive  in  the  State  hospitals.  The  general 
conclusion  that  the  increase  in  the  number  of  the  insane 
has  been  exceptionally  rapid  in  the  last  decade,  is 
unquestionably  true,  although  there  is  probably  an 
error  in  placing  it  as  high  as  sixty  jx-r  cent.  The  cen- 
sus of  the  insane  in  187-')  was  less  complete  than  our 
present  census,  and  a  portion  of  the  aj^parent  increase 
is  for  that  reason  not  real.  The  stiitement  is  also 
made  that  "  the  asylums,  almshcmses,  and  other  institu 
tions  hold  now  not  fewer  than  5,700."  This  mav, 
perhaps,  be  the  wlude  number  present  in  those  institu- 
tions during  the  entire  j'e.ar,  but  must  be  about  1,200 
more  than  they  now  contiiin.'  The  increase  during 
the  ten  years  of  the  insane  coining  under  ollicial 
notice  seems,  therefore,  nearer  forty  than  sixty  per 
cent,  a  certain  pro])ortioii  of  which  iiercentage  is 
accounted  for  by  the  fact  that  a  larger  |)art  of  the 
insane  come  under  ollicial  notice  now  than  formerly. 
This  is  bad  enough  and  seems  to  illustrate  the  truth  of 
some  remarks  made  upon  the  curability  of  insanity. 
The  writer  then  gives  the  proportionate  number  of 
physicians  and  attendants  in  some  of  the  institutions, 
and  (piestions  whether  these  "  asylums  are  not  really 
nu'i'e  places  of  detention  instead  of  hospitals." 

Then!  is  much  force  in  this  (U'iticism.  and  we  feel 
sti-ongly  that  even  the  ])oor  insane,  wlio  are  not  niani- 
festlv  ineui'able,  sh(Uild  li;ive  a  hospital  where  each 
easi'  could  be  better  individualized,  where  their  support 
should  be  more  above  a  pauper  standard,  and  where 
they  would  not  be  subjected  to  that  blight  of  hopeless- 
ness which  is  boiiiiil,  ill  some  degree,  to  pervade  an 
inslitiilion  where  the  overwhelming  niajoiily  of  palient> 
are  manifestly  incurable. 

With  an  iiiteiilioii  of  doing   what    was   liiiiiiiiiie   and 

'  luiiinu  llio  vi-nr  i-ihIIiik  iU'IoInm'  I,  ihm,  iIh-iv  moik  I'^iliiuiio,!  l>\ 
ili.'Sniii' lloiinf  ..f  MriiUli.  l.miii.'V  an.l  •  Inirilv  l.>  luivi' Ix'oii  iiiiilf-i 
lli.li  ..ni.lal  n.ill.o."iil..ml  .^..iici,  ,,|  n1i..niiill  lull  Iw.i  intimmiI  wi-n-ln 

\l;l'..M<'llun.'M»nll<'M  llllr.lleoMI  llntllllllK:    l>VII  lUI  Hprv  n'lllKV isl 

I Ilh' sn>U' auLiii^  III.'  v.'itr.     llo»    iiiiinv  •'inn.' Into  llii-  Slnlo,  or 

l.'lmil.'il  lifl.'l-  ri'lii.iMil,  In  uiiKli.iMii.'       /.V;«il/  i.T  ISSI, 
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best,  however,  this  State  has  recently  built  expensive 
large  hospitals,  and  thereby  rendered  such  a  system 
impracticable  for  the  present,  unless  private  benevo- 
lence shall  accoiuplisii  it.  Tiiis  is  unfortunate,  but  it 
is  one  of  the  least  of  the  present  misfortunes  of  our 
insane,  and  it  is  concerning  these  more  crying  evils 
that  we  wish  to  speak. 

These  are  ati  overcrowding  and  a  lacii  of  classilica- 
tion  that  render  proper  hospital  organization  imi>ossi- 
ble.  We  speak  in  moderation  of  what  is  known  to 
have  been  the  condition  of  the  Danvers  liospital  for 
more  than  a  year  past,  when  we  say  that,  in  spite  of 
most  excellent  management  on  the  i>art  of  the  physi- 
cians, it  has  been  a  disgrace  to  the  Commonwealth. 
That  hospital  receives  a  much  larger  number  of  new 
cases  than  any  other  in  the  State,  and  is  equalled,  in 
tliis  respect,  by  very  few  in  the  world.  It,  therefore, 
cannot  properly  bear  even  a  slight  crowding  that 
might  not  seriously  inconvenience  an  unchanging 
chronic  population.  l>ut  the  fact  has  been  that,  during 
the  time  mentioned,  the  number  of  patients  has  been 
so  great  that  from  one  hundred  to  nearly  two  hundred 
have  been  obliged  to  occupy  beds  placed  upon  the 
floors  of  the  wards  at  night,  and  to  suffer  correspond- 
ing inconveniences  by  day,  personal  privacy  has  been 
interfered  with,  jn-oper  classification  lias  been  made  im- 
possible, attendants  and  i)hysicians  have  been  wearied, 
and  their  time  has  been  consumed  in  meeting  unnec- 
essary difficulties.  Jloreover,  the  patient  who  has 
been  sent  to  the  hospital  "  for  rest  and  quiet,"  has  the 
daily  routine  of  his  life  HUed  with  annoyances  and 
irritations  as  preliminary  to  all  treatment.  Now  it  is 
to  be  considered  that  this  crowded  population  does  not 
consist  of  reasonable  people,  who  have  voluntarily  come 
together  for  pleasure  or  profit,  and  can  lessen  their 
discomforts  by  mutual  foi'bearance,  but  of  those  who 
have  lost  reason  and  self-control,  and  are  forcibly 
detained  by  a  power  which  they  usually  deem  unjust. 

It  probably  is  true  that  many  of  the  patients  sent 
there  bear  tliese  troubles  easily,  either  because  they 
are  too  much  demented  to  appreciate  them,  because 
they  have  not  been  accustomed  to  comfortable  homes, 
or  because  they  belong  to  the  less  disturbed  class  of 
patients,  who  are  not  likely  to  irritiite  one  another  and 
wlioare  able  toada))l  liicmselves  to  circumstances  very 
uiiich  like  sane  i)eoi)le.  Hut  tliis  does  not  lessen  the 
Kulfering  and  injury  of  those  who  arc  ap[)reciativ('  and 
excitable,  as  is  the  case  with  a  large  proportion  of 
those  who  pi'esent  the  best  pro»j)eet  of  restoration  to 
Ileal ih,  and  to  whom  the  treatment  of  a  hospital  can 
be  most  valuable.  It  is  a  disgrace  to  the  State  that 
the  officers  of  its  hospitalK  are  obliged  to  state  that 
they  have  no  place  where  these  patients  can  receive 
the  care  and  treatment  which  their  condition  demands. 
Tlmt  this  evil  exislH  as  it  does  is  not  wholly  a  nc- 
ceosity  arising  from  the  in(;reasi'd  number  of  the  in- 
hune,  but  is  partly  due  to  a  lack  of  any  Hysl<'ni  of  se- 
lection of  c:iMeH  which  need  the  special  structural  pro- 
viHions  of  our  hospital.'^  for  (lie  insane  for  treatment  in 
llieni,  and  of  proper  provision  for  those  who  do  not, 
einewliere.     The  fiiii<aioii  wlil(;li   lli*<  hinalie   lioNpilal 


is  now  made  to  |)erform  is  not  only  that  of  caring  for 
those  who  are  dangerous  to  society  and  of  furnishing 
remedial  treatment  for  mental  disease,  but  it  is  used 
as  a  convenient  dumping  ground  for  all  cases  of  degen- 
erative nervous  diseases  attended  w-ith  mental  failure, 
which  are  disagreeable  to  care  for  elsewliere,  or  whose 
care  costs  more  than  $3.2.5  per  week.  This  class  is 
very  large  in  the  crowded  population  of  eastern  Mas- 
sachusetts, and  if  all  the  feeble,  broken-down  cases,  not 
needing  other  care  and  nursing  than  that  which  could 
be  properly  furnished  in  cheap  buildings  with  no  spec- 
ial structural  provisions,  were  removed  from  the  Dan- 
vers Hospital,  its  overcrowding  would  be  sufficiently 
relieved  to  enable  it  to  do  proper  remedial  work  for 
those  who  do  need  the  special  and  exjiensix  e  structural 
arrangements  of  a  hospital  for  the  insane,  —  a  work 
which  it  is  impossible  for  any  staff  of  medical  officers 
to  accomplish  satisfactorily  under  the  existing  circum- 
stances. 

Boston,  having  a  larger  number  of  this  class  tluui 
any  other  city  in  the  state,  is  most  grievously  at  fault, 
in  that  it  makes  no  adequate  provision  for  their  perma- 
nent care,  and  in  that  it  has  no  suitable  reception  hos- 
pital with  facilities  for  temporarily  treating  patients 
with  mental  symptoms,  until  there  is  opportunity  to 
decide  whether  they  are  suffering  from  insanity  proper, 
or  from  the  delirium  of  acute  disease  or  alcoholic  poi- 
soning, or  other  conditions  rendering  connnitment  to 
an  insane  asylum  unwise  or  improper. 

Such  hospitals  exist  in  other  large  cities,  and  one  here 
would  not  only  do  much  to  prevent  the  hasty  connnit- 
ment of  improper  cases  but  would  furnish  a  place  other 
than  the  Tombs  for  the  temporary  care  of  insane  per- 
sons awaiting  commitment.  We  are  aware  that  both 
the  City  Hospital  and  the  Boston  Lunatic  Hosi)ital  do 
some  of  this  work,  but  the  former  has  no  proper  facil- 
ities for  it,  and  the  latter  is  already  o\ercrowded  by 
its  regularly  committed  patients. 

For  those  feeble  and  demented  patii^nts  wiio  are  a 
state  charge,  and  for  thdse  belonging  to  tiie  smaller 
towns,  which  cannot  give  them  pro|»r  can-,  it  will  be 
necessary  for  the  state  to  provide  cheap  buildings  adap- 
ted to  their  needs,  probably  best  in  connection  with  one 
of  the  Hospitals  in  the  eastern  end  of  the  state.  The 
very  pressing  need  of  such  jirovision  was  fully  rei>re- 
sented  to  the  last  legislature,  but  no  action  was  taken 
by  it. 


^MAM.l'OX 


AM)      MASSACIIl' 


Ai' rKK  a  p(4'iod  of  comparatix c  ininumity  from  small- 
pox thnmghout  the  whole  of  Nnrlli  Aimriea,  (he  dis- 
ease has  assumed  the  character  of  an  epidemic  at  Mon- 
treal. Kollowinga  small  localize<l  outbrcjik  in  Ontario 
last  fall,  it  appeared  at  Montreal  in  April,  but  not 
unlil  midsummer  did  it  l).e,,ni,'  miusnally  prevalent, 
thus  taking  a  (•ours(!  contrary  lo  its  usual  i-haracteristie 
as  a  cold  weather  disease. 

The  popul.ilion  sulVering  mi>si  al  .Moiilreal  are  the 
Cuiiadiaii  Ki-emrh,  iimong  whom,  ignorance  and  neglect 
of  the  first  principles  of  sauitiilion  are  eomm<m   traits 
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•  1 1  character.  Tliat  portion  of  their  number  which  au- 
iji.tlly  swells  the  tide  of  emigration  across  the  border 
i-  not  above  the  average  in  the  same  characteristics. 
Ili'iice  it  follows,  in  consequence  of  direct  communica- 
linii  with  the  Dominion  of  Canada  by  several  lines  of 
railroad  travel,  tliat  many  of  the  localized  outbi'eaks  of 
•^iiiallpox  in  Massachusetts  in  the  past  decade  may  be 
I  raced  directly  to  the  French  Canadian  immigrant. 

I'iiis  fact  began  to  be  apparent  in  the  great  epidemic 
ol  1872-187.3,  when  more  than  6,000  cases  and  I.oOO 
il'  aths  occurred  in  Massachusetts. 

In  the  third  report  of  the  State  Board  of  Health 
(  I.s72)  it  was  stated   that  "  Lowell  and  Holyoiie   liave 

I  large  population  of  foreigners  including  many  French 
(  auadians.     These  people  are  notoriously  perverse  in 

I I  I  using  vaccination,  and  when  sick  with  smallpox, 
'  "iiceal  the  disease." 

Since  that  time  other  cities  and  towns  liave  received 
luge  accessions  to  their  population  from  the  same 
source. 

The  cases  which  occurred  in  Holyoke  in  188o,  were 
among  unvaccinated  French  Canadian  immigrants, 
and  the  same  was  also  true  of  the  town  of  Ilolden  in 
1884.  In  the  town  of  Spencer  in  1873,  a  French 
Canadian  physician  inoculated  tifty-two  children  in  the 
French  settlement  of  that  town  with  virus  whicli  proved 
to  he  that  of  smallpox.' 

During  the  past  week  tiiree  cliildren  were  taken  ill 
with  smallpox  in  a  French  Canadian  family  in  P'all 
River,  two  of  whom  have  since  died.  None  of  them 
liad  been  vaccinated  and  the  disease  was  undoubtedly 
brought  from  Montreal  by  the  mother.  These  are 
but  a  small  portion  of  the  cases  which  might  be  cited. 

With  tliesc  facts  in  view  there  is  special  need  of 
vigilance  on  the  part  of  all  local  Hoards  of  Healtli, 
whom  the  Statiit(^s  have  chargc^d  with  the  special  (hity 
r)f  ])rotecling  tin^  public.  Ade(piatc  power  is  given 
tliem  lor  enforcing  the  statutes,  and  such  power  should 
be  exercised.  There  can  be  no  doubt  tiiat  smallpox 
can  be  totally  exclud<'d  from  any  community,  or  at 
least  confined  to  the  lirst  cases  by  proper  sanitary  pre- 
canlion.  The  following  cardinal  points  should  be  k(^|)t 
ill  view  \\\  all  local  authorities  having  cliarge  of  the 
public  hcallli. 

(1)  As  fai'  M^.  |)ossil)lc  guard  against  llic  inlroduo 
tion  of  the  disease. 

(2)  Vac-cination  and  ri'-vacciiiatiiui. 

(.!)     Iholalinii  and  iiDn-intcicDUisc  willi  llii'  >iclv. 
(1)     DisintiM'lidii. 

I)e|i<'lidciicc  should  iiever  be  placed  upon  the  hitler 
(disinfectiini)  to  the  exclusion  ol  vaccinalion.  sinct- 
tliere  is  not  the  slightest  evidence  thai  smalljiox  is  in 
the  strict  sense  a  filth  iliscasi'.  No  amount  of'  liltii  will 
oiiginate  smallpox,  ami  although  ri'lfria  jiiirihiis,  habits 
of  cleaidiness  will  in  a  measure  prevent  contjigiou,  a 
coiiiMuinil  V  of  unvaccinated  peojile  who  arc  Herupidously 
clean.  \\nnM  iindonlilnll \  larc  \ci\  niiirli  worse  in  tile 
lace  ol  an  ipldciiiic  ol  variola,  iliaii  a  llioroughly  vac- 
cinated i'omniunil\  of  notoriously  lillliy  habits. 

>  Hlnlo  lloiircl  of  Iluiillli  K<i|h>i'1,  <IsT4),  |i.  r>l;i. 


It  should  be  distinctly  borne  in  mind  that  every 
unvaccinated  person  in  a  community  is  a  source  of 
danger,  whose  presence  should  not  be  tolerated. 

The  public  health  is  paramount  to  private  interests 
and  no  one  has  the  right  to  endanger  the  lives  of  his 
fellows  b}'  means  of  liis  own  neglect. 

The  last  Legislature,  in  common  with  its  predecessor, 
refused  to  enact  a  law  providing  for  an  iudeijendent 
Boai-d  of  Health  in  every  town,  and  hence  in  a  town 
where  no  such  board  exists,  the  Selectmen  constitute 
the  Board  of  Health.  It  is  plain  that  such  boards, 
elected  in  an  ex  officio  manner  and  without  the  slight- 
est fitness  for  tlie  duties  pertaining  to  public  liealth, 
are  often  wholly  incompetent  to  cope  witli  so  formida- 
ble an  enemy  as  an  epidemic  of  smallpox. 

It  is  in  such  towns  that  the  Statutes  relative  to  no- 
tice of  cases  by  pliysicians  and  householders,  and  also 
the  law  relative  to  the  exclusion  of  unvaccinated  chil- 
dren from  the  public  schools  are  often  disregarded. 
The  careful  and  thorough  enforcement  of  eacli  of  these 
laws  is  a  matter  of  the  greatest  importance.  Tlie  lat- 
ter being  one  of  our  strongest  safeguards  against  tlie  dis- 
ease, while  a  neglect  of  the  former  is  Ixith  dangerous 
and  criminal. 

The  following  quotation  from  the  pen  of  Dr.  Geo. 
Derby,  the  first  Secretary  of  the  State  Board  of  Health 
of  Massachusetts,  has  lost  none  of  its  force  in  the 
years  that  liave  elapsed  since  it  was  written  in  1871. 

"  We  may  speculate  about  the  jtossibility  of  tlie 
potency  of  vaccine  being  exhausted  in  the  human  fam- 
ily, we  ma}'  be  surprised  to  find  that  peojiIe  with  ijood 
vaccine  scars  sometimes  have  smallpox,  we  may  dis- 
pute as  much  as  we  please  about  the  average  jieriod 
when  re-vaccination  may  be  considered  a  prudent  safe- 
guard, we  may  even  conjecture  that  other  disea.ses 
tliaii  that  of  the  <'ow  may  1h'  communicated  by  human- 
ized \acciiie,  ui'  may  turn  the  vaccination  question 
with  ingenious  skill,  so  that  its  many  facts  shall  reflect 
a  multitude  of  curious  lights,  and  after  all  we  find  tliat 
we  rest  in  a  security  against  the  horrid  pestilence 
unknown  to  former  generations." 

.\ii  examination  of  the  ])resent  condition  of  atl'airs  in 
:\I(.ntieal  by  the  officers  of  the  State  Board  of  Health 
of  New  Ilampsliirc,  sliows  that  the  slatenieiits  of  the 
Ilealtli  departnieiit  of  Montreal  do  not  represent  tlie 
magnitude  of  the  epidemic,  which  embraces  not  only 
the  city,  but  also  the  out-lying  municipalities;  and  that 
the  rt'ported  figures  must  be  at  least  doubled  to  fully 
slate  the  deatli  rale  As  the  result  of  tlieir  observa- 
tions, they  stale  thai  it  is  their  opinion  lliat  the  Caiin- 
diaii  aiitluu-itics  cannot  handle  the  epidemic  within 
their  own  lioidcrs,  much  less  a.ssisi  in  any  maiked 
degree  in  keeping  the  disease  out  of  tlie  New  Kngland 
Stales.  :ind  the\  a iliiiglv.  in  an  .addnv-s  lo  the  Na- 
tional ISoard  of  ilcallh,  recite  the  aliove  facts.  itM-all 
the  powerlessiiess  of  a  Slate  (iovernineiil  in  iiilerna- 
tiiuial  matters,  and  stjtie  tlicii  belief  that  il  is  the  duly 
of  the  National  (loverumenl  lo  take  immcdialc  action 
ill  this  mat  tor. 
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MEDICAL   NOTES. 

—  The  Prefect  of  Police  has  issued  a  decree  that  the 
remains  of  the  bodies  dissected  iu  the  dissectiug-rooms 
of  the  Paris  School  of  Medicine  sliall  be  cremated  in 
the  apparatus  for  the  purpose.  The  Prefect  of  the 
Seine,  the  Director  of  the  Assistance  Publi(jue,  and  the 
Dean  of  the  Paris  Medical  Faculty,  liavebeen  irforuied 
of  this  decision. 

—  Hydrate  of  choral  has,  according  to  the  London 
Medical  Record,  been  successfully  employed  instead  of 
cautharides  for  blisters.  For  this  purpose,  powdered 
cldoral  is  sprinkled  on  previously  slightly  warmed 
adhesive  jjlaster.  Vesicles  are  raised  by  it  in  about 
ten  minutes.  The  advantages  of  this  blister  over  other 
kinds  are.  ra]>id  and  perfectly  painless  action,  au<l 
absence  of  any  troublesome  effect  usually  caused  by 
cautharides. 

—  The  proud  distinction  of  h.avinj:  tlic  meanest 
man  on  record  is  claimed  for  Oakville,  fan.  His  wife 
was  ill  and  the  doctor  prescribed  wine.  As  it  was  not 
easily  fouud,  the  doctor  sent  some  from  liis  private 
stores.  The  woman  died.  Wlien  the  doctor's  bill 
came  in  the  broken-hearted  widower  lodged  a  complaint 
against  the  physician  for  selling  liquor  contrary  to  law. 

—  Dr.  Wiugate  reports  {Medical  Times)  eiglit  cases 
of  united  fractures  in  teeth,  from  Carbondale,  England, 


where  there  is  a  large  class  of  miners,  amongst  whom 
accidents  are  common.  As  these  teeth  were  all  ex- 
tracted on  account  of  the  pain  and  discomfort  caused 
by  their  distorted  shape,  it  is  probable  that  united  frac- 
tures in  teeth  are  much  more  common  than  has  bit  ii 
supposed,  for  these  teeth  represent  the  failures  only; 
the  successful  cases,  not  giving  trouble,  were  nevi^r 
recognized. 

—  A  lay  exchange,  speaking  of  the  recent  cold  snaps. 
says  it  not  only  struck  tlie  corn  belt  of  the  West,  but 
in  the  Soutiiern  States  is  striking  below  the  belt. 


Corrcjspontifncc. 


A   PHYSICIAN   WANTED. 

A  correspondent  sends  the  following,  which  may  he  of 
interest  to  some  of  our  younger  readers :  "  I  take  the 
hberty  of  writing  to  you  to  say  that  where  I  spent  my  vaca^ 
tion,  in  the  town  of  Tiverton,  R.  I.,  a  physician  is  very 
much  needed.  I  send  tliis  to  you  as  an  item  of  informa- 
tion. I  know  that  the  people  residing  at  Tiverton  Four 
Corners  have  to  send  six  miles  for  a  doctor,  and  those  near 
the  stone  bridge  or  depot  telephone  several  miles  away  to 
Fall  River.  If  you  know  or  hear  of  a  physician  who  wants 
a  country  practice,  he  can  address  Mr.  Isaac  Brown, 
Tiverton,"  or  Rev.  iSIr.  Arnold,  at  Tiverton  Four  Corners, 
R.  I.,  aither  of  whom  will  give  information  respecting  the 
matter." 
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Deaths  reported  2,621 :  uuder  five  years  of  age,  1,3;B;  prmi-i- 
pal  infectious  diseases  (smallpox,  measles,  diphtheria  and  croup, 
whoopinK-pough,  erysipelas,  fevers,  and  diarrhoeal  diseases)  702, 
diiurho-al  diseases  423,  consumption  315,  lung  diseases  120,  diph- 
tlieria  and  croup  80,  typhoid  fever  (>."),  malarial  fevers  37,  whoop- 
ing-cough 28,  cerebro-spinal  meningitis  22.  scarlet  fever  17. 
measles  nine,  puerperal  fever  seven.  iTysi|icl:is  live.  From  ma- 
larial fevers.  New  York  thirteen.  Bin..klvn  s.vcn,  N'l-w  Orleans 


Baltimore  three.  Chicago  two,  Bhiladiljihi 
Columbia  and  New  Haven  one  cacli.  Fi-.iin  wl 
New  York  10,  Brooklyn  six.  Fhiliulcliihiii,  Cliicau.' 
three  each.  District  nl'  Ccihonliia^  two.  Fall  Kivc 
c'-r,'l)ro-spiual  meningitis.  Fall  Ki\'cr  ioiu-,  Cliica 
York  three,  Philadelphia,  Kust.m,  District 
ter,  Springfield,  Taunton  an. I  iiio.-kton  oi 
fever.  Brooklyn  seven.  I'.nslnn  llir.r.  N, 
and  Spriiigticld  two  earlj,  hisii-irt  ..I  ( 
measles,  New  York  aii<l  1 'hi.':,..;..  \\u,  rarli 
lyn,  Boston,  Baltimore  and  New  lla\cn  i 


District  of 
>liing-cough, 
I'i  Baltiin(ire 
iMii'.      From 


.lunil.i 
h.     Fi- 


-ht,  Xe 


peral  fever,  Boston  three,  Chicago  two,  Philadelphia  and  Cin- 
cinnati oue  each.  From  erysipelas,  New  Y'ork  and  Baltimore 
two  each.  Brooklyn  oue. 

In  Wi  lities  and  towns  of  Ma-ssachusetts,  with  an  estimated 
populatioti  of  l,413,.Sil7  (estimated  population  of  the  State  l,i65,- 
104),  the  tiital  death-rate  f<u- the  week  was  19.47  agamst  2.'4.70 
and  23.27  for  the  previous  two  weeks. 

In  the  twenty-eight  greater  towns  of  England  and  AVales, 
with  an  estimated  poiiulation  of  .S.!K)lj,44fi,  for  the  week  ending 
August  8th,  the  deal  li-r;iic  was  21.8.     Deaths  reported,  3,715: 


V  Yni-k,  I'hiladcli 
)lunil.ia  one.  Fi 
I'hila.l.-lphia.  111. 
le  each.     From  pi 


infants  under  one  y 
ratory  organs  (■I,i>ii 
cough  '.14.    U  '■■-• 

(Lon.lon)   li-. .         1 
hamptoii  t"     ■   ' 
Hull  17.1;  1,-   U  -•: 
24.3;  Sheliiehl  21.3 
24.0 ;  Dublin  li).8. 


•:ir  111  ii^i-  1.440;  acute  diseases  of  the  respi- 
1(1111  1st.  .li:i)-rhoea.  028.  measles  lOSi,  whoop- 
nl   1    livrr    ".:!,  diphtheria  20.  smallpox 

iiii-riiirs   raii-.-.l   rr.>iii   13.2  in   Wolver- 

.    -hr;   l;iniiiii^li:iiii  17.7:  Bradford  2:(.8 : 

.■     I  :>.-r|i.i,.l  :;4.li:  Lcudoii  22.(1:  llauche.ster 

.Smidcrland  2:'..7:  Eiliiibnrgh  l.'i.O:  Glasgow 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  AUGUST  29,  1885. 


New  Y'ork  .  .  . 
Philadelphia  .  . 
Brooklyn  .... 
Chicago     .... 

Boston 

Baltimore  .  .  . 
St.  Louis  .... 
CiiK'innitti  .  .  . 
New  Orleans  .  . 
Buffalo  .  .  .  . 
District  of  (Jolnmbi 
Pittsbnrgh  .  .  . 
Milw.aukee  .  .  . 
Providence  .  .  . 
New  Haven  .  .  . 
Nashville  .... 
Charleston     .     .     . 

Ijowell 

Worcester  .  .  . 
Fall  River  .  .  . 
Cambridge  .  .  . 
Lawrence  .... 

Lynn 

Springfield     .     . 
Somerville     .     .     . 
Holyoke    .     .     .     . 
New  Bedford      .     . 

S:ilem 

Chel.sc:i  .  .  .  . 
Taunton  .  .  .  . 
(llouccstcr  .  .  . 
Haverhill  .  .  .  . 
Newton  .  .  .  . 
Brockton  .  .  .  . 
Maiden  .  .  .  . 
Newliuryport  .  . 
Walthani  .  .  .  . 
Fitcliburg  .  .  . 
Northampton  .  . 
Ma.s8achHsetts  towi 


Estimated 
Population. 


I,;i40,114 

927,!ni5 
644,.i2(i 
032,100 
423,800 
408,520 
400,000 
272,400 

2:u.ooo 

201 ,000 

1!I4.:110 

180,0(K) 

142,400 

119,405 

02,882 

54,400 

52,286 

71,447 

69,442 

02,074 

60,<)95 

45,516 

44,895 

:i8,0iKJ 

:ii,3r.o 
:a),5i5 

30,144 
29,.503 
24,:t47 
22,693 
21,400 
20,905 
19,421 
18,323 
15,273 
13,947 
13,568 
13,433 
13,108 


Reported 

Deaths  in 

each. 


(542 
365 

:»7 

285 
162 
161 


Percentage  of  Deaths  from 


Deaths 

under  Five 

Years. 


284 
168 
1.54 
158 


Infectious 
Diseases. 


32.00 
23.76 
33.00 
32.90 
21.45 
25.14 


23.07 
31.85 
58.31 
29.12 
30.00 
54.(i0 

17. k; 

21 .75 

32.00 

14.28 
50.00 
23.00 
•Mi.'M 
54.54 
14.28 
25.00 
25.00 

40.00 


Consump- 
tion. 


15.52 
7.83 

10.98 
9.10 

16.90 

22.32 


13.15 
27..30 
16.6(! 
16.04 
7..50 
4.55 

34!80 
4.3.33 
1(5.00 


25.00 
9.09 
9.09 


Diarrhoeal 

Diseases. 


20.32 
11.61 
21.12 
16.45 
16.90 
17.98 


18.41 
18.20 
25  00 
16.(i4 
30.00 
36  40 
8..->8 
17.40 

28.00 

7.14 
50.00 
20.00 

:«i.;w! 
;«).36 

14  28 
25.00 
25.00 

'liO  ()6 
40.00 
:t,3.;!3 


Typhoid 
Fever. 


Diphtheria 
and  Croup. 


1.28 
7.56 
1.00 
4.55 

1.86 


3.84 
3..51 
3.25 
5.95 
2.60 
3.72 


2.63 
16.66 


4.;t.5 
4.00 


5.00 
9.0!) 


Deaths  rcporti-d  2.492:  under  five  years  of  ago  1,127;  prin- 
cipal infrctions  disi'ascs  (smallpox,  diphtheria  and  croup, 
wliooMiic'-cou-h,  irysipclas,  fcvi-rs,  and  illarrlKeal  disea.ses) 
716,  diarrho'al  disi'iiscs  4:W,  conKumplion  :H7,  lung  disi'ases 
118]    diphlheria    anil    croup    87,    lynlioid     fcvcT  61.    wlioDping- 

congli  .19,    malarial    fevers   :i4,  Hcarlcl  fcniT  21 rc.l.ro-spinal 

mcnin;;iliM  13,  measles  10,  erysipchis  si'ven,  pniTpcrnl  fcvir  six. 

From  wliooiiing-<'ougli,  New  York  Hi,  Brooklyn  seven,  I'liiln- 
delphia  .six.  Cliicaiio    tliri'e.  I'.altimor.'  and    New    Orh'Biis  two 

i-ach,  I'ri.vidcncc,   New   llav.in  and   N.isliv  ill,-  om' each.     Fi i 

malarial  fevers.  New  Orleans  10.  New  York  nine,  Brooklyn 
wv.'u,  Italliininc.  Ihr.'r.,  Cliicago  two.  New  llavi-n  ami  ('h:trlcs- 
loii  <me  each.       From    scarlet  feviM-.  New    York    live,  I'.iuMklyi 


In  112  citten  and  towns  of  Ma8,sachu.se.sts,  with  an  estiniated 
po]Uihitloii  of  1,426,614.  (estinniled  iiopnintlon  of  the  State 
i,9.Vi. 104).  the  total  dc;illi-rale  for  the  week  was  18.27  against 
19.47  and  23.70  for  tin'  previous  two  wei'ks. 

In  the  28  greater  towns  of  Fngland  ;inil  Wales,  with  an  esti- 
mated population  of  S.!Ki<;,41ii.  for  the  week  ending  .\ugusl  22d, 
th.' ih'ath-rali' was  l',i.7.  Deaths  reported  :i,:i<.4  :  infants  under 
oui.  vc:ir  of  age  1.I7S;  acute  iliseases  of  the  re.spimlory  organs 
(London)  165,  ilinrrleeal  disea.ses  423,  whoojdng-eougli  ,S7. 
nu'iisli'S  Kt,  fever  41,  scarlet  fever  it",  diphllierm  IS.  sinall|H<\ 
(JHindon)  four.  Tin.  ileath-rates  rangeil  fiinn  10.9  Iti  Bolton  to 
:UI.I  in  Presl.in:  liirkenheail  IS..". :  llinniiiu-bam  20.7:  Bradfonl 
Hull    IJ.c;;    I..Msls    19.4;    I.<.ieester  22.2:     Liverpool 


and  BalliniMre  lour  i'ach    Chicago  three,  Phlla.b-lphia  two.  Bos-  i  l.,.n.lon  I.S..S:    .Maiu'hester  24.4  :  Sh.llidd  -M^.  .Sninlerlaud  2*MI, 
ton    Nashville  and   Fall   Kiver  om-   c;wh.     Fioin    cerehro-spimil  ,  In    F.dlnbuigh  17.1:  Clasgow  21.1:  Dublin  •27.2 
inenin-ilis,  Cbica-i.    four,    I'hlladclphla   and    Worcesl it  three        For  the  week 

each.  New  York  two.  Fall  Hi  ■"  '        "  "  ■  "'  -'■     '"    ' '■•■ 

six,  CI 

niiveii  one' each!      Fi'oiii  pucripeial   fever.  Chicago   throe,   New  I  rlili  3.9;   U«sle2L2:   Berne 
Yink,  III klyn  and  llostim  in leli. 


nding  August    I5lh  In  the  Swiss  towns  tlioiv 
Fii.m  nieasles,  New  York  I  were   :H  deaths  from  dliirrlneal  dl.Hea.ses.  eonsilinptlon  24,  hilig 

iillpo.\   two.    typhoid    fever 


liic-ico  two    Hi klyn  and  lloslon  one  each.     From  ervsip- i  "Usi-aHos  13,  whoopiiig-.'oiigh  live,  Hniiillpo.\   two.    typhoid    fever 

Broiddvn   three,  New   Orleans  two,  New    York   and    New    two.  ineiiHh-s  one.      The  deuth-rates  wei-e :  at   t;eii..va  1(1.2:  /ai- 
.....i.       i.-,...,.,   .,ii..i.. ,il   (i.vi.i.   I'lileiiL'ti   iliiwi.    New  I  rich  3.9;   Uasle2L2:   Berne  20,7. 
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The  meteorological  record  for  two  weeks  ending  August  2i)th,  in  Boston,  was  as  follows 
by  Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps :  — 


coriling  to  observations  furnished 


Week  ending 

Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.i 

Eainfall. 

Saturday, 
Aug.  22, 1885. 

Daily  Moan. 

c 

?. 
^ 

P 

a 
S 

1 

i 

s 

"3 
S 

■i 

o 

i 

g 

i 

< 

0.'            o             <       '       S. 

g      5      s      1 

g 

a 

Duration. 
Ilrs.&Mln. 

Amount  in 
Inches. 

Sui)dav,...lG       30.1G7         05.3 
Monday,  ..17      30.100     ;   O.'^.l 
Tuesd.aV,..18  ,    29.S94     '  73.4 
Wednes.,  .19  '    29.697        72.3 
Tliursday,.20      29.984        65.2 
Friday,  ...21      30.09.3        69.6 
Saturday,  .22      29.924        74.1 

71.7 
78.6 
83.5 
81.8 
72.2 
75.1 
83.7 

55.1 
58.0 
64.0 
66.2 
59.8 
55.8 
66.3 

59.0 
75.0 
88.0 
89.0 
50.0 
68.0 
90.0 

55.0 
45.0 
41.0 
54.0 
48.0 
62.0 
68.0 

60.0 
74.0 
74.0 
83.0 
72.0 
83.0 
77.0 

58.0 
04.7 
67 .7 

7.">.3 

.'■.8.7 
71.0 
78.3 

N. 

W. 

s  w. 
w. 

N. 
N.W. 
S.W. 

E.      S.W. '      6    '     10 
S.W.    S.W.        6         12 

W.       W.        In         15 

W.     N.W.     in        15 
N.W.     N.        10         10 
S.W.    S.W.         -i          14 

VV.      N.W.        4           8 

7 
9 
11 
10 

2 
15 
12 

C. 
C. 
F. 
E. 
C. 
F. 
O. 

c.      c. 

C.        0. 

C.    '    o. 
c.      c. 

C.     1     0. 
0.        0. 

0.   '    c. 

8  hrs.   1.03 

*  We^k!'*    1     29-969      1    69.7 

78.1 

60.6 

1           ■ 
1    . 

67.7 

»  O.,  cloudy ;  C,  clear ;  F.,  fair  ;  G.,  fog ;  H.,  hazy  ;  S.,  smoky  ;  R., 


T.,  threatening. 


^eYeT"        Thermometer. 

Relative 
Humidity. 

Direction  of              Velocity  of 
Wind.                        Wind. 

State  of 
Weather.' 

Rainfall. 

Saturday,            i             § 
Aug.  29,  1885.          ^              ^ 

a      1  fi 

1 

a 

'2 

■i 

s 

2 

i 

o 
o 

1 

I 

■i         i. 

h^              CO 

o 
o 

< 

II 

Sunday,...  23      29.861        68.1 
M<inilav.  ..24       29.097         73.7 
Tu.-sil:i'v, ..■_'.-,       21t.80:!         .58.3 
W.dnf.«..  .-M        2!l.K0r,         56.3 
■riiursdav,.27        30.0.'-,2         57.1 
Friday,  .'..28       30.076         59.0 
Satunlay,  .29      30.117     ,  60.0 

74.0 
85.9 
68.9 
63.5 
66.2 
68.5 
68.4 

62.4 
64.4 

,55.2 
49.7 
48.5 
47.2 
53.4 

73.0 

92.0 
98.0 
72.0 
63.0 
70.0 
69.0 

68.0 
61.0 
91.0 
52.0 
46.0 
45.0 
44.0 

97.0 

86.0 
85.0 
81.0 
64.0 
79.0 
76.0 

79.3 

79.7 
91.3 
6.S.3 
57.7 
64.7 
63.0 

N.W.    S.E. 
S.W.    S.W. 

N.      N.E. 

N.      N.W. 
N.W.  N.W. 
N.W.l    W. 
N.W.    S.E. 

W.         7 
E.          9 
N.            8 
N.W.      13 
N.W.      14 
W.           9 
S.W.       10 

4 
12 

18 
14 
6 
5 

10 
3 
12 
12 
9 
11 
11 

F. 

§: 

c. 
c. 
c. 
c. 

R. 
0. 
F. 

R. 

0. 
0. 

c. 

F. 
0. 
F. 

46. 

3.10 

^'week!*'        29.916     1   61.8 

70.6 

54.4 

72.0 

'  O.,  cloudy ;  C,  clear ;  F.,  fair  ;  G., 


1  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LLST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEI>ICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  AlKJUST  2!l,  IWo,  TO 
SEPTEMBER  4,  1885. 


Maorudkk,  D.  L.,  lieutenant  i 
leave  of  absence  for  fifteen  days 
bcr :(,  1885. 


ilonel  anil  surgeon.     Granted 
S.  O.  201,  A.  (}.  0.,  Septera- 


Mii>Di,ET()N,  Passmork,  major  and  surgeon.  A.ssigned  to  duty 
as  atteniling  surgeon  at  those  head(iuarters,  vice  major  .J.  V.  D. 
Middlcton,  surgeon,  hereby  relieved.  S.  O.  l.'tl,  Department  of 
the  Mis.TOuri,  August  28,  188.').    » 

(^'RONKHITE,  H.  M.,  captahi  and  a.s.sistant  snrgeon.  Relieved 
from  duty  at  Fort  Reno,  Indian  Territory,  and  assigned  to  duty 
;is  jKist  snrgeon  Fort  Hays,  Kan.sas.  S.  O.  12f),  Departnu'nt  of 
the  Missouri,  August  2li,  188.5. 

(iiKAKD,  Ai.KKKD  C,  captain  and  a8.sistant  surgeon.  Assigned 
to  duty  u8  |K>8t  surgeon  at  Boise  Barracks,  hiaho  Territory,  S. 
O.  142,  Department  of  the  Columhia,  August  22,  1885. 

Davih,  William  B.,  captain  and  a.ssistaiit  surgeon.  Having 
reported  for  (irdcrs  from  leave  of  absence,  asslgnetl  to  duty  at 
Fort  Porter,  New  York,  as  post  surgeon.  S.  O.  18.'!,  Dcpartineid 
of  I  he  East,  August  28,  1885. 

PoWKI.I.,  .1.  L.,  captain  anri  assistant  surgeon.  Relieved  from 
lcni|Kirary  duty  at  Fr)rl  I.<'avenworth,  Kansas,  and  ;v.S8igncd  to 
duly  as  iM.st  surgeon  at  Fort  I.von,  Cobuado.  S.  O.  128,  Depart- 
ment of  till'  MiHKc.uri.  Angust  i;.  1881. 

Banihtkk,  •Ioh.v  M.,  captain  and  assistant  surgeon.  AsslgntHl 
to  teni|Hirarv  <luty  at  ('amp  (d  Coiupetllors  at  (  leeilinoor,  New 
York,  arriving  not  later  than  .September  4,  WK,.  S.  O.  .W,  Di- 
vInIoii  of  the  Atlantic,  Augusl  .11,  1885. 

MiCaw,  W.  D. ,  llrsl  lieutenant  anrl  luwlstaiit  surgeon.  A»- 
sigiied  to  tciu)M>rar^'  duty  at  the  r'amp  of  the  troops  near  Kiowa, 
KniiHaH.     H.  O.  128^  De|iartn t  of  the  Mlssoiui.  Angiisl  25.  1885. 

Kk.nimm.,  William  P..  Ilrst  lieuteuniit  and  asslstani  surgeiui 
(recently  iiptxiinled),  to  reiHirt  in  |M-rHon  to  the  inninianillng 
general,  Dejiartmi^nt  of  (alKoriilH  for  iiNMigniiiiiil  indnU  S. 
O.  2f)l,  A.  <J.  O.     September  11,  1885. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  .MEDICAL  CORPS 
OF  THE  U.  S.  NAVY,  DURING  THE  WEEK  ENDING 
SEPTEMBER  5,  188.'i. 

Stewart,  Hknry,  surgeon.  Leave  of  absence  extended  one 
year  from  October  15,  with  permission  to  remain  abroad. 

Steele,  .Iohn  M,,  pas.sed  assistant  surgeon.  Detached  Sep- 
tember 1  from  Constellation,  and  report  for  duty  at  Naval 
Academy,  Annapolis,  Md. 

Bright,  (George  A.,  sm-geon.  Detached  September  1  from 
Constellation  and  wait  orders. 

Dickson,  S.  H.,  passed  assistant  surgeon.  Ordered  to  Naval 
Academy,  Annapolis,.  Md.,  as  relief  of  Pa.s.sed  Assistant  Sur- 
geon A.  A.  Austin. 

FiTTS,  Hknry  B.,  assistant  surgeon.  Detached  from  coast 
survey  steamer  "  Gedney  "  and  await  orders. 

Austin,  A.  A.,  passed  assistant  surgeon.  Detached  from  Naval 
Academy,  Annapolis,  M(l.,  and  ordered  to  coast  survey  steamer 
"  Gcdne'v  "  to  relieve  assistant  surgeon  11.  H.  Fills. 


In  lasl    Wi-i-V.-^   iss 
n>nlli|>ainiissliMul<l 


i:hrata. 

il  llic   .loiiiiNAL,  p.   228.  1.   7.  Ibc  wiu'd 


liOdKS    AND    PAMPHLETS   RECEIVED. 

F..nit:i  Annnal  Kc|ioil  d  Ihe  Stale  lioanl  of  llcallb  of  tlie 
Stale  of  New  Hampshire  for  the  Ki.s<'al  Year  ending  April  :10. 
1885. 

A  Treatise  on  Ei>ideniic  ClHdera  and  Allied  Diseases.  Hy  A. 
B.  Pabuer,  Ml).,  I..L.D..  Pmli'ssor  of  Pallndogv,  Practice  <d 
Medii-ine  and  Cliiiiial  Meili.Mnc  in  lhi>  Ci. liege  <d'  Meiliclne  and 
Surgery  In  llic  University  of  Medicine. 

Disc^ases  of  tlie  Tongne  By  Henry  T.  Butlln,  F.R.C.S., 
Asslslaid  Surgeon  and  Denninslralor  <il'  I'laclii'al  Surgery  anil 
l)iseiiseH  i>f  thi'  Larynx,  Si.  Barllndcuuew's  Hospital. 

Kortv-Fonrlli  Annual  AiuKninciMuenl  cil  the  SI.  I.ouis  Mi'd- 
ical  College  Scvi-nlli  Sheet  and  Clailv  Ammiuc.  Winli-r  Si'S- 
sion  1885  811  and  Catalogue  for  1881  s,".. 
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IS   CRANHOTOMY   UPOX   THE    LIVING   FCETUS 
EVER  JUSTIFIABLE  ?  i 

BY  ROBERT   B.   DIXON,  M.D.,  OF  BOSTON. 

I  AVOCLD  say  in  the  beginning,  that  this  paper  is 
from  a  purely  medical  and  non-ecclesiastical  point  of 
view ;  and  in  no  way  have  1,  in  dealing  with  the  sub- 
ject, touched  upon  it  from  an  ecclesiastical  standpoint. 

An  attempt  to  look  through  the  works  that  have  been 
published  during  the  past  fifty  years  upon  the  justifia- 
bility of  the  operation  of  craniotomy  upon  the  living 
foetus,  taught  me  that  the  contributions  upon  this  subject 
were  indeed  numerous,  and  that  the  topic  had  been 
dwelt  upon  by  men  eminent  the  world  over.  Still  this 
subject,  important  as  it  is,  remains  in  an  unsettled  con- 
dition. It  is  not  with  the  idea  that  I  can  add  anything  of 
value  to  the  subject  that  I  deal  with  it ;  but  I  do  so 
more  especially  because  in  a  paper  recently  read  by  Dr. 
Busey,  of  Washington,  the  strong  statement,  which  is  the 
title  of  the  article,  is  made,  that  "  Craniotomy  upon  the 
Living  Foetus  is  not  justifiable."  What  I  shall  attempt 
in  this  paper  will  be  to  collect  such  strong  conclusions 
as  will  clearly  show  that  craniotomy,  in  certain  instances, 
is  viiidicable  by  reason,  and,  in  these  cases,  is  the  only 
operation  that  can  be  justifiably  done. 

The  question  of  destroying  a  living  foetus  is  a  most 
serious  one,  and  ever}'  means  should  be  taken  to  obviate 
tiie  necessity  for  the  operation.  In  large  cities,  where 
there  are  usually  two  or  three  practitioners  skilled  in 
tile  various  operations  of  abdominal  section,  where 
trained  assistants  and  nurses  are  at  hand,  and  where  all 
the  instruments  and  appliances  necessary  to  the  opera- 
tion can  be  obtained  at  short  notice,  then,  perhaps,  in 
most  cases  where  craniotomy  would  usually  have  been 


ing  the  operation,  she  would  hardly  survive  the  after- 
coming  shock  and  exhaustion,  and  very  likely  in  such 
cases  as  these,  the  child  would  be  extracted  in  a  mori- 
bund condition. 

That  craniotomy,  au  operation  that  existed  previous 
to  the  time  of  Hippocrates,  has  been  time  and  again 
performed  when  it  ought  not  to  have  been,  in  cases 
which,  with  the  present  knowledge  of  obstetrical  sur- 
gery would  be  treated  differently,  there  is  not  the  least 
doubt.  jMany  foetal  lives  that  were  destroyed  in  cases 
of  slightly  contracted  pelves,  or  when  the  diameters  of 
the  foetal  head  were  a  little  above  the  average,  or  there 
was  premature  ossification  of  the  bones  of  the  head, 
might  have  been  saved  by  the  forceps  or  version.  There 
are  but  few  eminent  obstetricians  with  a  large  consul- 
tation practice,  who  have  not  been  summoned  by  a 
brother  practitioner  to  do  craniotomy,  and  found,  after 
thorough  examination,  that  there  was  a  possibility  of 
extracting  a  living  child  by  version,  and,  making  the 
attempt,  have  succeeded  in  so  doing.  In  our  city  there 
are  several  obstetricians  who  have  had  experiences  of 
this  kind. 

Now,  right  here  comes  up  the  important  subject  of 
version,  which  will  save  many  lives,  and  in  slightly  con- 
tracted pelves,  obviate  puncturing  the  foetal  head  till  it 
becomes  an  absolute  necessity.  For  many  years  Dr. 
W.  L.  Richardson,  of  Boston,  has  strongly  advocated 
version  in  cases  of  slightlv-contracted  pelves,  where 
failure  in  delivery  has  resulted  from  the  application  of 
the  forceps.  He  has  had  marked  success  in  many  cases 
which  would  have  come  to  craniotomy  if  version  had 
not  proved  beneficial.  If  turning  am  be  accomplisheil 
in  slightly-contracted  pelves  with  a  good  degree  of  suc- 
cess, ought  it  not  to  be  the  procedure  in  all  such  cases  ? 

There  is  a  good  probability,  if  the  operation  is  done 
early  and  skilfully,  that  a  living  foetus  may  be  extracted. 


positive  evidence  that  the  child  is  alive.  Supposing, 
however,  that  a  country  practitioner  is  called  to  a  woman 
in  labor,  and,  from  some  one  of  the  many  obstacles 
which  may  exist,  he  finds  it  impossible  to  <leliver  the 
woman  per  parfinam,  without  diminishing  the  diameters 
of  the  child's  head,  what  is  he  to  do  ?  Would  it  l)e 
justifiable  for  him  to  attempt  the  didicuh,  operation  of 
abdominal  K(!ction,ari  operation  wliirji.iu  all  pi'olialiility, 
h(!  has  never  seen  perl'ornnMl,  or  knows  auytliing  more 
about  than  what  can  Ije  learned  from  text-books  ?  Ow 
might  say  that  he  should  send  for  some  practitioner  who 
can  do   tli(!  operation  :   but    llu'deiay   thus   n<'iM'ssitale<l 


'alli 


of  the  child, 
d  condition. 


would,  with  little  donlit,  result  in  llio  i 
and  get  the  woman  into  such  au  eiif 
that  her  life  would  also  be  imporilh^d. 

The  obtainable  statistics  of  recoviM'ies  aftir  tin'  va- 
rious methods  of  abilouiinal  seiilion,  for  removing  a 
living  iliild,  arc  tliosn  eonipiilcd  liy  men,  who.  iilfiiougli 
tliey  but  rarely  open  th<^  abdominal  cavity  to  remove  a 
ffRtus,  are  almost  daily  removing  the  various  kinds  of 
tumors  by  abdominal  Keotion.  Supposing  the  general 
practitioner  should  try  his  liaml  at  this  operation,  an 
o|)eralioii  whii'h  could  hardly  be  ealleil  for  more  lliau 
once  (ir  twice  iliiring  his  lifetime,  how  then  wnuM  iho 
Htatlsties  Htand  if  l.hoy  eould  be  e<(ll.>eled?  In  all  proba- 
bility, it'  the  womiin  did  not  die  from  hiemorrhagi'  dur- 

'  Itiwl  lii'tnlH"  lllK  Mmilliill  fril-  ( llMUitfliw  liml  UyililMii.l.iKV,  <il  Hii' 
Hilirolk  lllHlrlul  Mmlloiil  Mooli'ly,  A|>i'il  in,  Ihna. 


01  many  of  these  c;xses  which  the  attending  physician 
has  uiade  up  his  mind  must  couk;  to  craniotomy,  strongly 
brings  this  operation  forward  .as  a  measure  which  is, 
indeed,  sound  and  scientific. 

W^ould  it  be  considereil  good  judgment  to  do  (";vsarean 
section  or  one  of  its  substitutes,  for  the  removal  of  a 
child  with  a  hydrocephalic  head?  1  shouhl  say  not. 
.Supposing  a  physician  i.s  called  to  a  woman  in  labor 
with  gooil  pains.  Upon  examination,  and  the  lapse  of 
time,  he  learns  that  foP  some  unknown  reason  the  head 
of  the  child  does  not  descend.  The  woman  is  etherized, 
and  the  oixu'ator's  hand  inserted  into  the  vagina  and 
through  the  cervix,  so  that  tliechild's  head  can  be  taken 
iiitoitaud  thoroughly  examined.  The  introduction  of  the 
hanil  willdi-monslrali!  to  a  practitioner  of  even  moderate 
(experience,  the  presence  or  absence  of  pelvieciuitr.ielion 
of  any  moment.  If  it  is  determined  that  the  pelvic  di- 
ami'ter.s  are  normal,  or  nearly  so,  and  that  the  chiUI's 
head  is  liydroeephalic,  would  any  one  say  that  cranii>- 
lomy  ought  not  to  be  done  and  is  the  only  suil.ibh" 
operation?  The  woman's  pelvis  is  all  i-ighl,  as  it  wouiil 
most  likely  Im-.  and  the  child  can  be  nimoved  after  the 
head  is  perfoniled,  with  less  trouble  than  l>y  fon-eps 
or  version  when  these  operations  ari-  called  for.  The 
risk  of  the  soft  |)arls  of  the  woman  being  injured  by 
pressure,  as  in  easi'S  of  severely  contracted  pehi-s.  is 
:^l>s<iil,  ami  the  percenlagi'  oi"  ri'coveries  after  lh(> 
oper.ilion    could    not     be    otherwise  than    vi-ry    large. 
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Most  certainly,  in  a  case  of  this  kind,  abdominal  section 
in  none  of  its  varieties  is  justifiable  ;  for  most  assuredly, 
the  death  of  a  diseased  foetus  whose  chances,  if  deliv- 
ered safely,  of  survival  are  the  slenderest,  cannot  be 
compared  with  the  recovery  of  a  woman,  health}'  in  all 
her  parts,  and  who  in  every  way  is  coustituted  to  con- 
tinue having  children,  which  she  is  very  likely  to  do. 

A  physician  in  attendance  upon  a  woman  who  can- 
not be  delivered  other  than  by  craniotomy  or  abdomi- 
nal section,  who,  in  no  way,  is  sufficiently  familiar  with 
the  operation  of  opening  the  abdomen,  and  wlio,  if  he 
made  the  attempt,  would  probably  lose  the  mother  and 
quite  likely  the  child  also,  could  hardly  be  considered 
as  acting  in  a  sound  manner  in  attempting  anything  of 
the  kind.  If  the  operation  is  not  done,  then  craniotomy 
is  the  only  resort;  otherwise,  both  the  mother  and 
child  will  be  lost. 

A  few  statistics  compiled  from  the  various  operations 
which  have  been  performed  by  eminent  men  for  the 
removal  of  the  child  by  Ca'sarean  section,  or  some  one 
of  its  substitutes,  laparo-elytrotomy  and  Porro's  opera- 
tion, will  be  of  the  greatest  value.  The  results  from 
these  operations  during  the  past  few  years,  under  the 
improved  and  more  skilful  methods  of  operating,  have 
been  most  pronounced.  Out  of  something  over  1,.^00 
tabulated  cases  of  Ca^sarean  section,  occurring  in  Eng- 
land, Germany,  France,  Belgium,  Italy  and  America, 
the  average  mortality  was  tifty-three  per  cent.  Dr. 
Harris,  in  the  Obstetrical  Journal  ior  Februai-y,  1872, 
reports  seventeen  cases  which  were  operated  upon  the 
first  day  of  labor.  Out  of  these  73i§  per  cent  of  the 
women  recovered  and  SGj^  per  cent  of  the  children 
were  saved.  Of  all  the  cases  operated  upon  in  France 
for  fifteen  years  up  to  1861,  of  those  operated  upon 
early,  while  the  strength  of  the  patient  was  still  good, 
81  percent  of  the  women  recovered  ;  where  the  patient, 
however,  was  in  a  state  of  exhaustion  when  the  opera- 
tion was  commenced,  oidy  1 9  per  cent  recovered.  Up  to 
1876,  when  Spaeth '■' operated,  every  Ca-sarean  case  in 
a  century  had  proved  fatal  in  the  Lying-in  Hospital  in 
Vienna,  and  a  like  fatality  had  followed  lor  nearly  as 
long  a  period  at  the  .Matiiiiite  at  Faris,  till  Frot'tssor 
Tarnier  operated  in  I87'J. 

Dr.  U.  P.  Harris,''  of  Pliiladelpliia,  tabulated  i>\) 
cases  of  Ca'sarean  section  occurring  in  the  United 
States,  between  IM22  and  1870,  in  which  there  were 
thirty-one  recoveries  and  twentj'-eight  deaths.  The 
results  to  the  children  were  that  twenty-six  were  born 
alive,  thirty-two  were  lost,  and  the  result  to  one  was 
not  stated.  The  prevailing  ca\ises  of  deatii  in  the 
women  wctc  exhaustion  and  peritonitis,  and  in  the 
children  the  causes  assigned  were  princij)ally  long 
labor  and  some  operative  procedure  as  craniotomy. 

Of  eleven  cases  of  Cesarean  section,  occurringduring 
tlie  past  few  years,  that  I  have  tabidated,  nine  women 
anil  I'ight  children  were  saved.  Most  of  tliesc  opera- 
tions (Kxurred  very  early.  Winckil  has  [)erl'ornied 
fourteen  Ca^sarean  operations,  and  saved  six  mothers 
and  nine  children.  I'revitali,  of  Italy,  lost  seventeen 
out  of  iiimtteen  easi-B.  !'>u(  two  of  twenty-seven  \ver< 
saved  in  Niipl>^H,  and  Dr.  I5elln//,i  had  twelve  opera- 
tions, in  one.  of  which  (lie  Miotlier  iccovrred.  Spa-tli,' 
of  Vjentnt,  huH  I'l'porti'd  tour  (lases  of  ('a-sarejin  section 
which  were  under    llis   (li)s(^rViMion    iKitWHen    18r)2   am 

1871.  all  of  which  oinleil  fiflaljy,     Ho  cpi)pitjerjf  (licni 

orrhiige  thi^  chief  sinirec  of  <|iH!gPI't 

•  Aiiiurlniiii  .;<iiirii»l  Mi'illuiil  S<ili-iiij(!  |i,  noH,  (KJlulic-r,  IH'I). 
'  Aiiiurlcitii  .liMiriiiilOlinlt'trleii,  V"l.  Iv.    |K72, 
<  WleiitT  ,Mi'ill/.))i  l»  iiU>-  W'ii-\tr„K>Uriti.    |K(M, 


Dr.  Harris  quotes  the  comparative  results  of  the 
Cesarean  operation  in  the  two  countries,  as  follows  : 
Great  Britain  and  Ireland,  cases,  106;  fatal,  88  ;  chil- 
dren saved,  GO.  United  States,  cases,  60;  fatal,  28; 
children  saved,  27.  Dr.  Harris'  twenty-fotir  cases 
reported  in  the  American  Journal  nf  Medical  Sciences 
for  April  and  July,  1878,  and  January,  1879,  in  which 
the  operation  was  performed  within  twenty-four  hours 
from  the  beginning  of  labor,  show  that  of  these  six 
died  and  eighteen  were  saved,  about  75  per  cent.  M. 
Pehan  Du-feillay  has  shown  that  81  per  cent  of  women 
0])erated  upon  early  and  before  the  strength  was  ex- 
hausted, recovered. 

Lusk  says  that  Ca^sarean  section  is  chiefly  justifiable 
in  cases  in  which  craniotomy  and  the  delivery  of  the 
child  by  the  natural  jjassages  involve  the  life  of  the 
mother  in  still  greater  peril.  It  is  indicated,  there- 
fore, in  extreme  degrees  of  pelvic  contraction,  in  the 
case  of  solid  tumors  which  encroach  upon  the  pelvic 
space,  and  in  advanced  carcinomatous  degeneration  of 
the  cervix. 

Statistics  on  Porro's  operation  give  beneficial  results. 
Chamj)rinniere^  reported  four  cases  in  wdiich  two  women 
and  all  the  children  were  saved.  In  1 87'.',  Dr.  Harris 
tabulated  37  cases  of  Porro's  operation  with  17  recov- 
eries and  20  deaths.  SpaHh  considered  the  results  of 
Porro's  operation  as  very  promising.  The  operation 
is  considered  as  safer  than  Coesarean  section,  and  also 
safer  than  craniotomy  in  extremely  contracted  pelves. 
It  is  being  rapidly  adopted  on  the  continent,  and  with 
a  markrd  dogri-e  of  success. 

In  the  American  Journal  of  Medical  Sciences,  A\m\, 
1885,  is  a  review  of  the  report  of  Dr.  Clement  Godson, 
of  all  of  the  Porro's  operations  up  to  the  beginning  of  the 
year  1885 —  lG-1  cases  in  all.  There  were  109  cases 
of  Porro's,  many  of  them  very  unfavorable,  with  46 
recoveries.  Miiller's  modification  was  used  in  41 
cases,  with  21  recoveries.  From  the  164  women,  166 
children  were  extracted;  of  these,  129  were  living  and 
07  were  dead,  or  moribund.  Dr.  Godson  thinks  it  but 
just  to  the  operation  to  reduce  the  164  cases  to  147, 
by  excluding  three  moribund  cases  operated  upon  to  save 
the  children,  and  fourteen  in  which  the  stump  was 
dropped  in,  proving  fatal  in  ten  cases.  Those  cases 
operated  u))on  in  hos|)itals  have  done  better  than  those 
in  private  houses.  When  tlu^  patient  is  prepared 
beforehand,  and  the  time  has  been  carefully  selected, 
the  results  from  the  hospital  operations  are  very  en- 
couraging. 

Of  F54  casis  of  Porro's  operation  reported  by  Dr. 
Godson"  in  1884,  tlu^  maternal  niorlality  was  lifty-live 
and  ninety-seven  hundreds  i)er  cent.  C'ail  liraun  had 
a  mortality  of  forty  per  cent,  while  Spath  and  Gustavo 
Braun  had  a  nuirtality  of  fifty  ])er  cent. 

Laparo-clylrotoniy  has  given  better  results  than 
Ca'sari'an  section,  tor  liy  il  tlii^  dangers  of  peritonitis 
and  shock  are  icduced  to  a  mininuini.  and  there  is  not 
the  likelihood  of  seplica'mia  showing  itself.  There  is, 
however,  great  risk  of  hannorrhage  from  the  vascidar 
supply  to  the  vaginal  walls,  and  also  llu^  risk  of  vesico- 
vaginal lislida.     (iarrigues"  says,  "The  incisi f  the 

vagina  may  be  made  almost  safe  by  using  Ihc  ciiutery, 
and  by  tearing  instea<lof  (iilliiig."  'I'lie  eailiii-  ii|i(  ra- 
tions by  .lorg  and  Uan(lelii'i|Mc,  were  abaiHidiieil  on 
account  "  of  the  severe  hauioi'rhagi',  and  llii- cliildicn 
were  removed  by  Ca'sarean  section  in  inilrr  that  their 

•  .4iiniilcH  il»  (Iviini'oloKlu,  April,  1S8(I. 
<>  lUlilitli  MxclloiU  .lourillU.  IKNI. 

Mlvilll'Olll,  .lilllf,,  |1.  HM,  1H7K. 
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lives  miglit  be  saved."  Of  eleven  cases  collected  by 
Kiiishead,*  of  Dublin,  seven  died,  giving  a  mortality  of 
63.3  per  cent.  In  two  of  these  the  operation  was 
abandoned  and  Cesarean  section  was  substituted,  while 
in  a  third,  the  operation  was  complicated  by  the  liga- 
ting  of  the  internal  and  common  iliac  arteries.  Of  the 
remaining  eight  cases,  four  died,  giving  a  mortality  of 
fifty  per  cent.  Tlie  deatii  in  some  of  these  cases  can- 
not be  attributed  to  the  operation.  In  the  case  of  Dr. 
Thomas,  in  1S70,  the  woman  had  pneumonia,  and  was 
in  an  almost  moribund  condition  at  the  time  the  opera- 
tion was  commenced.  Two  cases  reported  by  Dr. 
Skene  and  one  by  Ilime  were  also  in  a  severe  state  of 
exhaustion. 

Barnes  gives,  under  three  heads,  the  following  indi- 
cations for  the  performance  of  craniotomy  : 

First.  Such  contraction  of  the  pelvis,  or  soft  parts, 
as  will  not  give  passage  to  a  live  child,  and  where  for- 
ceps and  version  are  of  no  avail.  These  may  be  due 
to  distortion  of  the  pelvis,  which  is  most  frequent  at 
the  brim  ;  to  tumors  —  bony,  malignant,  or  ovarian  — 
encroaching  upon  the  pelvic  cavity  ;  to  growths,  fibroid 
or  malignant,  in  the  walls  of  the  uterus  ;  to  cicatricial 
atresia  of  the  vagina  or  cervix  ;  to  extreme  spasmodic 
contraction  of  the  uterus  upon  the  child,  forbidding 
forceps  or  turning  ;  where  obstruction  in  pelvic  con- 
traction ranges  from  3.25"  maximum  to  1.50"  minimum. 

Second.  Cases  where  the  obstruction  is  due  to  the 
child,  as  face  presentation,  locked  twins  and  hydroceph- 
alic head. 

Third.  Condition  of  danger  to  the  woman,  render- 
ing it  expedient  to  deliver  as  rapidly  as  possible. 
Some  cases  of  rupture,  convulsions,  hjemorrhage,  or 
great  exhaustion,  where  delivery  is  urgent  and  the  cer- 
vix undilated. 

The  mortality  in  craniotomy  has  been  shown  to  be 
about  one  in  live,  but  it  would  not  be  as  high  as  this 
even  if  the  operation  was  not  attempted  in  cases  where 
the  antero-posterior  diameter  of  the  pelvis  is  below  two 
and  a  half  indies.  The  high  percentage  of  recoveries 
after  recent  C'a^sarean  operations  comes  from  tiu3  cases 
being  selected,  and  from  the  operation  being  performed 
upon  the  woman  during  the  early  liours  of  labor,  or 
previously  to  labor  beginning,  when  the  patients  are 
in  a  sound  condition  and  free  from  exhaustion.  Tlie 
o|>poncnls  of  cranioloniy  in  their  collection  of  statistics 
ilo  not  use  this  same  method  in  the  selection,  for  tabu- 
lating, of  craniotomy  cases,  but  take  all  the  cases  to- 
g(^ilicr  irrespective  of  the  time  of  the  operation  or  the 
condition  of  the  jjatlcnt.  If  statistics  were  obtainable 
upon  (hose  crises  of  craniotomy  that  were  ]icrfi)rnied 
early,  the  patient  being  in  a  good  condition,  then  the 
percentage  of  recoveries  after  craniotomy  would  be 
v(rry  much  larger. 

Recent  (M'aniotoniy  statistics  an;  tliosf;  of  Dr.  Adolph 
Merkel,"  (jf  oni^  linndri^d  craniotomi(\s  at  I.eipsic  Ironi 
1877 -I)SH2,' with  a  mortality  of  eight  piM- (^ent.  K.\- 
cluding  u  case  of  ruptured  uterus,  determined  before 
the  operation,  and  the  mortality  would  have  been  but 
six  per  <('nt.  Uidder,'"  of  St.  I'etersbiirg,  <lid  not  lose 
a  single  woman  out  of  tliirty-lwo  eranioloniie.s  per- 
lornieil  from  1872  -1H77.  Spiegelberg  had  a  mortality 
of  sixteen  per  (MMit  ill  fifty-eight  cases.  Hokitaiisky," 
.Ir.,  publishecl  an  aeeount  of  fifty-two  successful  craiiio- 
t(Miii<'.s  or'eurriii<;  in  Hraiin's  wards. 


Ill  Mi'illi'iil  S<'li' 


,  V"l.  IxvIV,  IHHO, 


iiii'n  Irf<hl'liii«li,< 


In  most  of  the  instances  where  craniotomy  is  per- 
formed, the  child  is  dead  before  the  operation  is  calleil 
for.  Generally,  other  operations  for  extraction  are 
continued  till  the  last  moments  of  the  child's  life. 
Very  likely  the  forceps  will  be  first  applied,  but  failure 
with  these  will  cause  the  practitioner  to  attempt  ver- 
sion. He  may  be  successful  in  ttirning  the  child,  but 
not  in  extracting  the  head.  If  not,  then  there  is  no 
other  alternative  than  craniotomy.  In  cases  where  the 
pelvis  is  not  contracted  much,  the  danger  to  the  mother, 
if  she  is  in  no  way  exhausted  when  the  operation  is  be- 
gun, is  very  slight.  If  a  woman  has  once  had  cranio- 
tomy performed,  she  should  be  especially  urged  to  have 
premature  labor  induced  if  she  should  become  preg- 
nant again,  and  if  there  is  but  slight  narrowing  of  the 
pelvis  she  may  give  birth  to  a  viable  child. 

Dr.  GoodelP"  considers  craniotomy  justifiable  in 
certain  instances,  for  living  children  are  sometimes 
born  afterwards.  He  does  not  consider  it  wise  to  wait 
till  the  child  is  dead,  but  operates  as  soon  as  he  thinks 
the  operation  called  for.  He  believes  in  leaving  the 
question  of  propriety  of  operating  upon  a  sick  woman 
to  herself  and  her  husband,  and  recommends  that  phy- 
sicians will  consider  the  question  in  a  more  logical 
manner,  if  they  will  bring  it  home  to  their  own  fire- 
sides. 

The  dangers  from  craniotomy  are  much  less  than 
from  Ca3sarean  section,  Porro's  operation,  or  Laparo- 
elytrotomy,  excepting  in  cases  of  very  contracted  pel- 
ves. In  cases  that  have  gone  on  for  some  little  time, 
the  woman  may  be  past  recovery  before  the  operation 
is  commenced. 

Dr.  Kidd"  in  the  discussion  upon  a  paper  on  "  Crani- 
otomy and  its  Alternatives,"  read  by  Dr.  Kinkead  before 
the  Dublin  Obstetrical  Society,  said  :  ''Authors  vari- 
ously mention  antero-posterior  diameters  of  from  three 
:uid  a  half  to  three  inches  or  less,  as  the  smallest 
through  which  a  living  child  can  pass.  At  the  bed- 
side 1  believe  this  ditliculty  can  never  arise,  where  you 
can  have  opportunities  of  comparuig  the  size  of  the 
head  lying  above  the  jielvis  itself,  and  can  apjily  the 
forceps  once  or  twice,  besides  having  the  assistance  of 
a  person  in  whose  judgment  you  have  confidence.  If 
we  are  once  satisfied,  after  due  and  careful  trial,  that 
we  cannot  bring  the  bead  through  in  an  unmutilated 
eonditidu,  and  tiiat  delivery  can  be  easily  and  safely 
effected  by  the  operation  of  craniotomy.  1  maintain 
that  it  is  our  duty  to  lessen  the  heail,  and  to  deliver  the 
woman.  I  say  this,  viewing  the  question  from  a  purely 
obstetrii!  point  of  view,  which  is  the  only  one  that  we 
lure,  and  in  this  Society,  are  called  on  to  con.siilcr." 

Jn  addition  to  Dr.  KidiFs  recommendation.  I  shouM 
say,  if  the  woman  is  exhausted,  it  would  be  better  to 
attempt  version  in  these  cases  if  there  should  be  failure 
in  delivery  bv  means  of  the  forceps,  before  doing 
craniotomy.  If,  for  .-.ome  reason,  it  was  found  to  be 
impossible  to  turn  the  child.  tluMi  craniotomy  might  be 
done.  But  if  the  child  can  bo  turned,  it  might  be  ex- 
tracted where  delivery  by  the  forceps  had  failed,  mid  if 
it  could  not  be  CNtiaeti'd,  then  the  after.<'omiiig  heail 
e:in  be  perforated.  Dr.  Kidil  dues  not  consider  it  our 
duty,  even  with  so  narrow  an  antero-posterior  diameter 
lis  two  incites,  to  perform  Ca>sarcan  sei'tion. 

Dr.  K.  li.  Siii<!hiir,  president  of  the  Dublin  Obstet- 
rical .Society,  said,  we  should  imt  cut  open  a  womuii 
with  a  slightly  conlracled   pelvis,  wlieii  we  arc  iiiialile 

"  I<hlliiit»li>liln  M.'illnil  Tliiici.,  Is.m.1. 
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to  deliver  with  the  forceps,  but  craniotomy  should  be 
done,  by  which  operation  she  would  have  hardly  any 
chance  of  losing  her  life.  He  further  says,  "But  when 
we  come  to  cases  of  extreme  narrowing,  where 
craniotomy  cannot  be  performed  without  lacerating 
the  parts,  and  where  we  find  from  examination  tliat 
the  operation  would  be  so  seriously  dangerous  to  the 
woman  that  in  all  probability  she  would  die  under  or 
after  it,  then  Cesarean  section  ought  to  be  performed 
in  preference  to  craniotomy." 

Dr.  Parish,  of  Philadelphia,  said,  craniotomy  does 
not  require  so  much  skill  as  the  Porro  or  Csesarean 
operations.  In  these  latter,  not  only  is  a  trained  sur- 
geon required,  but  also  several  skilled  assistants;  but 
the  delivery  of  a  woman  has  often  to  be  accomplished 
by  a  single  physician  remote  from  help.  An  operator 
may  perform  craniotomy  without  assistance  as  success- 
fully as  with  it.  A  practitioner  wlio  has  scruples 
against  doing  craniotomy  when  justly  called  for,  and 
who  for  many  reasons  is  not  so  situated  as  to  do 
Cesarean  section,  or  have  it  performed,  should  also 
have  some  scruples  about  leaving  a  woman  to  die  un- 
delivered. 

With  the  present  knowledge  of  Cesarean  section, 
with  increased  experience  in  the  time  of  choosing  the 
operation  and  the  greater  skill  with  which  it  can  be 
accomplislied,  it  would  seem  that  this  operation  should 
be  chosen  early  in  labor  in  those  cases  of  very  narrow 
pelvis,  whei-e  the  woman  is  still  in  a  good  condition, 
and  is  not  as  likely  to  suffer  from  hsemorrhage  as  she 
would  be  if  exhausted  from  a  long  and  tedioiis  labor. 
Jf,  for  some  reason,  in  those  cases  of  very  narrow  pel- 
vis, the  labor  has  been  prolonged,  and  the  woman  is 
tired  out  and  exhausted,  then  the  uterus  and  ovaries 
should  be  removed,  or  perhaps,  Laparo-elytrotomy  be 
done,  tiiere  being  less  risk  of  severe  haemorrhage  than 
from  C'a-sarean  section. 

If  the  contraction  of  the  pelvis  is  not  excessive,  then 
craniotomy  should  be  doiu% 

Craniotomy  is  justifiable,  according  to  the  most  prom- 
inent obstetricians  tlirongliout  tlu^  world,  wlien  ther(^ 
is  a  failure  l)y  version  or  forceps  in  extracting  the  child, 
wlien  the  woman  is  exhausted,  and  when  the  ])elvic 
diameters  are  such  that  only  a  mutilated  foetus  can  be 
drawn  through.  The  woman's  chances  are  much  better 
after  craniotomy  for  slight  narrowing  of  the  pelvis,  and 
the  percentage  of  recoveries  is  very  large.  It  is  a  difli- 
cult  matter  in  the  choice  of  operations  to  determine, 
with  any  degree  of  accuracy,  the  pelvic  diameters  while 
latwr  is  going  on.  (,'r.aniotoniy  should  lie  performed, 
iiowever,  if  the  operator  feels  reasonably  sure  that  the 
diameters  are  aiiove  li  hy  2^  inciics. 

Prof.  Isaac  E.  Taylor,"  in  a  paper  read  before  the 
New  York  Academy  of  Medicine  in  1876,  says  that 
Ca-sareaii  section  should  not  be  [lerfornu'd  where  the 
contractions  or  deformity  of  the  pelvis  are  less  than  \'{ 
inches  anlero-poslerior,  and  2i  to  .'!  inches  in  the 
IransverHc  diairieter,  uniesH  some  other  conqjlications 
or  circumstanccK  exists  or  presents. 

f^iihk  says  :  •'  If  the  life  of  the  mother  is  at  stake,  and 
the  sacrifice  of  the  cliijfj  is  necessary  to  her  preserva- 
tion, few  would  dispuli',  at  the  present  day,  the  superi- 
ority of  th(t  inolher's  (rlaiiii  to  existence." 

My  investigatioriH  lead  me  to  form  (he  folIowin<; 
connluKioiiH : 

(1^   It  is  our  duty   to  save  llic  r-hild  as  well   as  the 
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mother,  when  in  each  individual  case  it  is  practicable 
and  possible. 

(2)  Craniotomy  should  be  performed  when  the 
child  cannot  be  extracted  by  forceps  or  version ;  the 
woman  is  in  a  state  of  exhaustion,  the  pelvic  diameters 
are  above  21^  by  3  inches,  the  case  lias  dragged  along 
for  many  hours,  or  perhaps  for  several  days,  and  it  is 
the  wish  of  the  woman  and  her  husband  that  the  oper- 
ation should  be  done.  In  a  case  of  this  kind,  it  would 
be  wise  to  attempt  version  first,  and  then,  if  necessary, 
perforate.  If  the  woman's  health  is  not  sound,  her 
pregnancy  is  complicated  by  heart  disease,  phthisis,  or 
uterine  cancer  ;  then  it  is  a  very  difficult  point  to  decide 
whether  craniotomy  or  Cesarean  section  should  be  per- 
formed, and  this  question  can  only  be  decided  upon  the 
merits  of  each  case. 

(3)  When  the  conjugate  diameter  is  below  2  or  2^ 
inches,  or  there  is  some  organic  obstruction  that  can- 
not be  pushed  out  of  the  way  or  removed  by  tapping, 
as  an  ovarian  tumor,  then,  especially  if  early,  Cfesarean 
section  or  one  of  its  substitutes  should  be  performed. 
The  results  from  Porro's  operation  and  Laparo-elytro- 
tomy are  so  encouraging,  that  in  many  cases  one  of 
them  might  be  selected  instead  of  the  old  Cesarean 
section. 

(4)  When  the  antero-posterior  diameter  is  above 
2f  inches,  forceps  may  be  tried,  and,  if  unsuccessful, 
then  version  shoidd  be  attempted ;  and  if  the  operator 
is  unable  to  extract  the  after-coming  head,  he  should 
perforate  it.  If  in  any  of  these  cases  the  malformation 
is  recognized  sufficiently  early,  then  the  induction  of 
premature  labor  is  called  for. 

(5)  Under  the  most  extenuating  circumstances  only, 
should  craniotomy  be  attempted  when  the  antero-poste- 
rior diameter  of  the  pelvis  is  less  than  2^  inches. 

(6)  Craniotomy  upon  the  living  foetus  is  justifiable 
when  the  practitioner  is  not  familiar  with  abdominal 
section ;  when  he  is  remote  from  help  and  has  not 
trained  assistants,  or  the  proper  instruments  required 
f(^r  the  latter  operation  ;  in  those  cases  where  it  is  the 
desire  of  the  woman  that  it  should  be  done  in  preference 
to  abdominal  section  ;  when  the  woman  is  unconscious 
from  disease  or  drugs  ;  when  the  child's  life  has  been 
imperilled  by  forceps  or  version,  or  the  child  is  de- 
formed or  not  viable ;  in  cases  where  the  use  of  the 
forceps  has  been  delayed,  the  soft  parts  have  become 
badly  swollen  and  the  head  is  im])acted ;  when  tlie 
uterus  is  in  a  slate  of  tonic  contraction,  so  that  version 
cannot  be  done,  and  so  much  force  is  necessary  in  the 
application  of  the  forceps  that  the  life  of  both  the 
mother  and  the  cliild  will  he  greatly  endaugiTcd  ;  when 
there  is  uncertainty  as  to  whether  the  child  is  alive  or 
dead,  and  longer  delay  will  expose  the  mother  to  great 
peril ;  when  there  is  but  slight  narrowing  of  the  pelvis, 
after  forceps  and  versimi  ha\ebeen  tried,  for  the  woman 
may  have  a  live  cliild  aflcrwards,  at  term  or  prema- 
turely ;  when  the  child  jiossesses  a  hydrocephalic  head  ; 
when  there  are  locked  twins  ;  in  certain  cases  of  face 
presentation  ;  and  in  tliose  cases  of  version  where  hy 
the  assistance  of  Ilie  fiircrps  it  is  iiupossilile  to  deliver 
the  after-coming  head  uf  I  Ik-  cliilcj. 


—  Prof.  Feliling,  of  Stuttgart,  whose  name  is  most 

wiilrlx  UiiDWM  ill  ivuiiiri'tiiiii  willi  (111-  sdluliiin  uliich 
1m- iiiM-iilcd  Ini-  111,- drlc-tidU  i.f  .su,i;ar,  (lied  a  U:\\  wcrks 
ii"c)  at  the  w'l-  of  72. 
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A  CASE  OF  ENUCLEATION  WITH  REPLACE- 
MENT OF  THE  HUMAN  GLOKE  BY  THAT 
OF   A   RABBIT. 

BY  H.   W.   BRADFORD,   M.D. 

A.isista7it  Surgeon  Massachusetts  Eye  aiiit  Ear  Iitjirmori/. 

REPORTED  BY  H.   B.   CHAJfDLER,  M.D.,  LATE   SENIOR  INTERXE. 

This  operation,  sufficiently  novel  to  justify  publica- 
tion, was  performed  August  9th,  in  the  presence  of  sev- 
eral medical  gentlemen,  the  reporter  assisting. 

The  patient  was  a  seaman  in  good  health,  and  about 
thirty-five  years  of  age.  In  oonse()uence  of  an  injury 
received  in  early  childhood  one  of  his  eyes  liad  become 
atrophied,  and,  as  is  usual  in  cases  of  such  long  stand- 
ing, the  globe  was  very  much  atrophied.  The  opera- 
tion for  the  removal  of  the  stump  was  conducted  in  the 
usual  manner,  with  the  exception  that  a  strabismus 
hook  was  passed  beneatli  the  recti  muscles,  and  a  suture 
inserted  previous  to  their  division  from  the  sclerotic. 

The  atrophied  globe  having  been  drawn  forward,  a 
needle  was  entered  through  the  conjunctiva  close  to  the 
inner  canthus,  tlie  nerve  found,  and  a  suture  inserted  as 
near  the  centre  of  its  substance  as  possible.  The  nerve 
was  now  divided  close  to  the  sclerotic,  the  stump  was 
removed,  and  the  resulting  haemorrhage,  which  was 
trivial,  controlled  by  ice. 

Tiie  next  stage  of  the  operation  was  the  removal  of 
the  eye  from  the  rabbit.  A  rabbit  having  been  obtained 
whose  iris  nearly  matched  the  color  of  the  patient's  eye, 
a  circular  incision  was  made  in  the  conjunctiva  about 
/)  mm.  from  the  cornea,  the  conjunctiva  carefully  dis- 
sected backward,  and  the  tendons  of  the  recti  and 
obliijui  divided  close  to  their  insertion.  The  eye  being 
now  drawn  outwards,  tlie  nerve  was  cut  at  about  8 
mm.  from  its  sclerotic  entrance.  The  cavity  of  the  pa- 
tient's orbit  being,  l)y  this  time,  pei'fectly  fre(^  from 
blood,  a  little  albumen  from  a  fresh  egg  was  |)oured 
into  it,  and  the  rabbit's  eye  also  dipjjcd  in  albumen 
previous  to  putting  in  place.  The  suture,  which  had 
I)reviously  been  passed  through  the  ])atient"s  ()|)tic 
nerve,  was  drawn  forward  and  inserted  into  the  oplic 
nerve  of  the  eye,  and  by  means  of  a  peculiar  double 
Kli|)-noose  the  ends  of  the  nerves  were  brought  into 
apposition;  one  end  of  the  suture  was  cut  short,  and 
the  other,  which  had  been  passed  through  the  conjunc- 
tiva, Ufav  the  inner  canthus,  was  tinuly  secured  by 
means  of  a  piece  of  adhesive  ])laster  to  the  nos(^  The 
object  of  thus  securing  it  was  to  prevent  its  being  sul)- 
jected  to  any  tension,  which  would  have  resultf^d  in  the 
removal  of  the  slip-noose.  The  four  recti  muscles  were 
next  brought  into  jiosition,  and  sutured  to  tint  sub-con- 
jiuictival  tissue,  and  the  conjunctiva  attacln'd  by  four 
slltur<^s  to  tile  band  of  the  sanu^  tissue  which  li.ad  been 
left  aroimd  the  cornea. 

The  lids  having  lieen  (closed,  iddoforMi  w.is  dusted 
over  th(!m,  and  a  pad  of  absdibciit  cdlloii  and  llniiucl 
bandage  applied. 

l'"oi'  seven  days  the  p.irts  were  lelt  undisturbed,  but 
the  patient  was  carefully  walcheil  for  any  librile  dis- 
turban<;e.  Nothing  of  sui-h  a  nature,  liowi'Ver.  occurred, 
nor  was  there  any  oU'ensive  odor  perceptible.  On  the 
seventh  day.  upon  removal  of  the  l)aridage  and  pad, 
nothing  of  an  abfiorninl  eliaraeter  was  (il)Mrved  about 
the  lidH,  except  a  small  .niiiiiiiil  ul  niMius  L;lniug  the 
lushes  together. 

The  eye  it-self  was  next  c!arefully  examined.  The 
cr)rtiea  presenteil  a  slight  haziness,  but  this  sicmed  to 
111'  Hupi-iliiMMl  ;  the  eimjuMctiva  ciiemosed  and  n\er  lap 
ping    the   Cdini'.i    in    :iil    ilirectiouH,  ('Xcept    e\tc'ni:ill\. 


where  the  sclerotic  coat  was  exposed  for  a  space  about 
8  mm.  long,  and  (j  mm.  wide.  This  condition  was 
found  to  be  due  to  the  premature  sloughing  of  the 
suture  through  the  external  rectus,  ^  hich  having  con- 
tracted, had  drawn  the  conjunctiva  with  it.  The  move- 
ment of  the  eye  was  good  in  all  directions,  except  that 
divergence  was  imperfect.  The  suture  connecting  the 
nerve  was  withdrawn,  as  were  also-those  of  the  sujjerior 
and  internal  recti ;  but  the  inferior  being  stOl  found 
firmly  adherent  was  allowed  to  remain.  Atropine  was 
dropped  into  the  conjunctival  sac,  the  eje  closed,  and 
iodoform  and  compress  used  as  previously'. 

On  the  twelfth  day  after  the  operation  the  eye  was 
again  examined,  as  the  patient  complained  ot  some 
annoyance  in  it,  this  being  the  first  complaint  he  had 
made.  It  was  discovered  that  the  remaining  suture  at- 
tached to  the  inferior  rectus  had  sloughed  out,  and  was 
found  under  the  lower  lid,  this,  no  doubt,  being  the  cause 
of  the  slight  sense  of  irritation  experienced  by  the 
patient.  The  condition  of  the  eye  was  as  follows: 
cornea  hazy,  but  somewhat  less  so  than  when  pre- 
viously examined  ;  conjunctiva  well  united  around  the 
cornea  and  to  the  globe  ;  exposed  sclerotic  on  outer  side 
had  become  covered  to  about  half  of  its  extent ;  recti 
muscles  working  satisfactorily,  with  some  improvement 
in  divergence  over  that  manifested  before.  Atropine, 
iodoform,  etc.,  used  as  previously,  until  the  present 
time  of  writing,  eighteen  days  after  the  operation. 
To-day  the  condition  of  the  eye  is  as  follows  :  con- 
formation and  tension  good ;  cornea  improving,  and 
has  cleared  j)eriplierally  so  as  to  allow  the  iris  to  be 
distinctly  seen  ;  chemosis  of  the  conjunctiva  has  disap- 
peared, although  the  membrane  remains  congested ; 
exposed  sclerotic  on  outer  side  of  the  eye  practically 
covered  by  the  conjunctiva  ;  ocular  movements  in  all 
directions  good. 

The  object  of  the  operation  above  descrilied  was 
partly  experimental  —  an  endeavor  to  ascertain  whether 
a  whole  organ  could  be  nourished  sufficiently  long  to 
have  a  vascular  supply  estiiblished.  In  this  respect,  we 
believe  that  a  reasonable  degree  of  success  h;is  been 
obtained. 

Vision  was  not  expected  in  the  transplanted  organ 
in  any  case,  for  the  optic  nerve  wa.s  com[)osed  princi- 
pally of  connective  tissue,  and  diminisheil  to  half  its 
noi-mal  size.  The  principal  aim,  therefore,  in  this  case, 
wa.s  to  obtain  cosnuttic  etlects. 

The  patient  was  desirous  of  obtaining  an  artificial  eye, 
but  his  occupation  being  that  of  a  seaman,  the  nature 
of  his  calling  made  it  undesirable  to  use  a  glass  artificial 
eye  on  account  of  its  liability  to  l)e  broken.  It  was 
therefore  resolved  to  attempt  this  experiment. 

The  value  of  the  operation  caniu>t  from  one  trial  be 
ftdly  estimated,  and  it  is  extremely  dul>iims  whether 
vision  could  lie  obtaim-d  by  tin-  union  of  the  optic  lu'rve. 
That  it  would  prove,  however,  of  some  liraclical  value 
in  the  case  of  children  U|ion  whom  enucli'ation  lias  Iwen 
performed,  is  credible,  for  it  is  w«ll  kno\Mi  that  in  those 
cases  the  orbit.il  i-avity  is  imperfectly  develop.-d.  It  is 
true  that  we  would  not  I'xpeet  the  globe  to  increase  in 
size  as  if  a  fully-matured  rabliit's  eye  was  taken;  luil 
Dr.  ISradford  sugi;esis  that  the  substitution  of  a  xouui; 
dog's  eye  might  iiliviatethe  ditlicidty,  ;is  it  would,  in  all 
pndiability  if  wi>ll  iinurished,  iner<'ase  in  size  as  it  woulil 
have  done  in  it.s  normal  position.  Cosmetically,  it  could 
be  used  in  those  cases  that  are  often  met  witii  wliere 
an   artitii'i;d   I've   i-annot   be   used   on  .'iccount   of  some 
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I  might  mention  that  the  albumen  was  used  empeii- 
call)-,  as  we  liad  found  in  alloplastic  operations  that 
dipping  the  flap  in  allmmen  [iievious  to  adjustment  pro- 
duced excellent  effects.  Whether  it  assists  in  nourish- 
ing the  transplanted  tissue,  or  on  account  of  its  adhesive- 
ness that  it  is  of  advantage,  has  \et  to  be  determined. 


THE  HYPODERMIC  ADMINISTRATION  OF 
MORPHINE  AS  A  SUBSTITUTE  FOR  HANGING 
1\  THE  EXECUTION  OF  CRIMINALS.' 

BV  FREDERICK  HEXRY  GEERISH,  M.D. 

Siirf/nm  tttihe  Mrt'ine  Gnwral  Hnapitul^  Professor  of  Anatomii  in  Biur- 
ilinn  CoUiye,  etc.  ' 

Capit.^^l  punishment  is  an  approved  method  of  deal- 
ing with  certain  classes  of  criminals  in  Maine,  \^'ithin 
a  few  weeks  two  men  have  sutfei'ed  this  extreme  pen- 
alty in  the  state  prison  ;  two  more  men  and  a  woman 
are  to  be  executed  there  before  the  year  ends  ;  and, 
judging  from  the  frequency  of  murder  of  late,  and  the 
a|)parently  growing  disregard  of  the  sanctity  of  human 
life,  the  number  of  persons  whom  the  State  will  desire 
to  exterminate  annually  in  tlie  future  will  be  not  less 
than  that  judicially  killed  in  1885.  In  view  of  this 
condition  of  affairs,  it  behooves  the  medical  profession, 
wliich,  more  than  any  .other  class,  has  knowledge  of 
the  processes  of  living  and  of  dying,  to  consider  the 
means  adopted  by  the  legal  authorities  for  taking  lives 
which  have  been  forfeited  to  the  State,  to  decide 
whether  or  not  these  methods  are  humane,  and  to  ad- 
vise the  law-makers  concerning  improvements,  if  any, 
are  necessary  and  possible.  I  bring  this  subject  to 
your  notice  because  of  my  conviction  that  the  present 
usage  is  antiquated  and  barbarous,  and  because  a  sub- 
stitute for  it  can  readily  be  found  which  is  free  from 
objectionable  features. 

It  is  not  my  purpose  to  attenii)t  a  historical  account 
of  execution  by  hanging.  Suffice  it  to  say  that  it  has 
long  been  the  favorite  method  of  putting  criminals  to 
death  in  the  English-speaking  countries,  and  was  doubt- 
less adopted  on  account  of  its  supposed  superiority  to 
others  iu  point  of  humanity.  That  hanging  is  some- 
times sudden,  painless,  and  as  free  from  hideous  dis- 
play as  sucli  a  process  well  can  be,  is  freely  admitted ; 
but  that  it  is  often  slow,  painful,  and  altogether  horri- 
ble, is  known  to  all  men.  Occasionally  the  roj)e 
breaks,  and  the  victim  falls  to  the  ground,  only  to  be 
picked  up  and  dragged  again  to  the  scailold,  to  expe- 
rience once  more  the  bitterness  of  death.  Once  in  a 
while  tli<!  long  drop  ellVcts  dccapitalion,  and  we  have 
the  bloodinchs  of  thir  guillotine,  withnut  the  neatness 
of  itH  <;ut. 

Last  winter  in  Kngland  a  cnudrMnicd  wr.nt  was  on 
the  bcad'old,  the  last  words  liad  been  spoken,  the  bolt 
was  drawn,  iiut  the  ili'op  did  not  fall.  The  convict 
wa«  I'emoved,  the  ajtparalus  was  tested,  and  again  the 
intended  vicllni  was  put  in  position.  A  second  and  a 
third  time  did  liie  drop  fail  to  act  when  released,  and 
then  the  poor  fellow,  wlio  hail  thrice  lookt^d  death 
calmly  in  the  face,  fainted  and  was  i:irriiil  back  to  his 
ri'll.  Mis  sentence  w:is  commuted,  and  liie  people  said 
Amen.  So  friMpient  are  iIk;  biuiglings  and  failures, 
that  llioK^  who  have  the  business  in  charge  arc  always 
nervous  till  the  allair  in  ovei'.  Saiil  llie  a.ssistant-war- 
den,  in  response  to  a  cutigiaKdaliun  on  the  success  of 
Ihir  reci'ul  lianging   at   'I'lmmaslon,  "  Yes,  it   passeil   olf 
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well ;  but  we  have  been  very  anxious  about  it  for  three 
weeks.  The  last  one  we  had  here  was  not  so  success- 
ful !  "  Indeed,  it  was  not,  as  any  one  who  witnessed  it 
can  testify.  I  have  no  hesitancy  in  pronouncing  so 
imperfect  and  cruel  a  method  of  taking  human  life, 
entirely  unworthy  of  the  civilization  of  the  nineteenth 
century. 

In  our  search  for  a  sul)stitute,  we  naturally  consider 
the  methods  employed  by  other  nations,  and  we  find 
that  none  of  them  possess  equalities  which  commend 
them  to  our  judgment.  The  guillotine,  the  garrote,  and 
shooting,  while  presenting  certain  advantages,  would, 
for  obvious  reasons,  never  find  favor  with  Anglo- 
Saxons  of  this  age,  and  crucifixion  is  not  to  be  thought 
of.  Electricity  has  been  advocated ;  but  the  apparatus 
for  an  execution  would  be  very  expensive,  and  it  is  not 
certain  that  the  result  would  be  satisfactory  ;  for  many 
times  men  have  received  electric  shocks  which  anybody 
would  have  supposed  sufficient  to  cause  death,  and 
have  recovered.  Chloroform  has  been  suggested ;  but 
the  administration  of  this  drug  might  reijuire  a  con- 
siderable time,  and  there  would  always  be  a  strong 
probability  of  struggling  and  delirium,  with  the  wild 
shouts,  and  yells,  and  imprecations.  Frussic  acid 
might  be  used,  but  for  the  danger  to  which  the  anhy- 
drous article  would  expose  the  person  administering  it, 
and  the  chance  of  convulsions  resulting  from  a  dose 
not  imnuMliatcly  ])anilyziug  to  the  powers  of  life. 

The  nil  the  111  w  liicli  seems  best  to  me  is  the  hypoder- 
mic administration  of  morphine  in  a  lethal  dose.  1  am 
not  aware  that  it  has  been  proposed  before ;  at  all 
events,  the  plan  is  new  to  those  to  whom  I  have  men- 
tioned it,  and  seems  worthy  of  serious  consideration. 

The  details  of  the  execution  would  be  as  follows : 

At  the  appointed  time,  the  sherilf,  accompanied  by 
two  deputies  and  the  citizens  prescribed  by  statute, 
enters  the  cell  of  the  convict,  who  is  lying  on  a  couch. 
'J'he  sheriff  administers  six  grains  of  sulphate  of  mor- 
phine under  the  skin  of  the  felon,  who,  in  a  few  mo- 
ments begins  to  be  drowsy.  Soon  he  is  overpowered 
with  sleep,  and  the  officer,  to  make  assurance  doubly 
secure,  repeats  the  dose.  Within  half  an  hour  the 
heart  has  ceased  to  beat,  and  the  man  is  dead,  having 
passed  away  without  pain,  convidsion,  struggle,  or  con- 
sciousness. 

The  advantages  of  this  method  are  its  certainty,  its 
painlessness,  the  freedom  from  the  chance  of  horrible 
displays,  the  reduction  of  the  dramatic  element  to  a 
miinmum,  and  its  inexpensiveness. 

(1)  No  one  will  disj)ute  the  certainty  of  the  result. 
If  anybody  fears  that  the  dose  is  too  small,  it  can  " 
repeated  over  and  over  again,  so  that  the  end  may  be 
greatly  hastened.  There  is  no  possibility  of  the  rejec- 
tion of  the  poison. 

("J)  The  convict  is  caused  no  suffering,  for  the 
slighl  sting  of  the  h\  pdilrruiic  injection  is  unworthy  to 
be  called  i)ain. 

(.'i)  There  are  no  convulsions,  no  decapitation,  none 
of  the  hideous  jihenomena  that  often  attend  a  hanging  ; 
the  man  sinqily  goes  to  slee|),  never  to  awake. 

(1)  Many  t>l  ibe  criminals  who  are  condemned  to 
death,  and  liud  that  a  cliaiigr  of  piniishment  is  impos- 
sible, make  tlu'  most  of  ibeir  situation,  and  try  to 
glorify  tbemselves  in  the  eyes  of  their  fiiends  by  "dying 
game"  on  the  gallows,  anil  carrying  tin  luselves  j.auntily 
on  the  llireshold  of  eternity.  Tlie  ixcbisiou  of  tllO 
public  I'nun  execniioiis  has  greatly  diuiinisheil  the  o])- 
portunities  lor   sprclaciihir   ilisphiy  ;    Imt   tlic   quiet,  and 
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seclusion  of  tlie  cell  in  which  the  fatal  dose  of  mor- 
phine is  taken  reiluce  these  chances  to  their  very  lowest 
terms.  A  villain  on  the  scatt'old,  in  full  possession  of 
his  faculties,  anticipating  instant  extinction,  may  ap- 
pear heroic ;  the  same  man  submitting  to  the  trivial 
punctui-e  of  a  hypodermic  needle,  and  presently  be- 
coming too  stujiid  to  keep  his  eyes  open,  is  far  less 
likely  to  consider  himself,  or  be  tliouglit  by  others,  a 
hero. 

(5)  The  cost  of  erecting  the  gallows  is  consider- 
able ;  that  of  a  hypodermic  syringe  and  morphine  in- 
significant. It  may  be  a  small  matter  to  discuss  ;  but, 
after  the  State  has  been  at  the  expense  which  a  mur- 
der-trial usually  costs,  generally  paying  the  fees  of  the 
defendant's  counsel,  as  well  as  those  of  the  prosecution, 
it  is  not  improper  to  desire  that  the  last  act  of  the 
ti'agedy  may  be  as  inexpensive  as  possible. 

Various  objections  are  made  to  the  proposed  change, 
and  these  will  be  considered  and  answered  seriatim. 

(a)  It  is  said  that  the  sheriff  cannot  inject  the 
morphine  skilfully.  If  one  but  recalls  the  ease  with 
wliich  he  himself  learned  how  to  use  the  hypodermic 
syringe,  and  tlie  number  of  people  in  his  acquaintance 
who  acquired  all  too  readily  the  necessary  skill  for  ad- 
ministering doses  to  themselves,  he  will  see  the  weak- 
ness of  this  objection. 

(b)  The  slowness-  of  the  dying  is  thought  to  be  un- 
desirable. But  in  this,  as  in  other  affairs,  tlie  tiling  is 
(piickl}'  enough  done,  when  it  is  well  enough  done. 
At  the  worst,  the  time  will  not  be  very  long,  and  every 
minute  will  show  that  the  man  is  sinking  into  a  rapidly 
deepening  sleep. 

(c)  It  is  suggested  that  convicts  might  be  opium- 
eaters,  or  might  train  themselves  so  that  their  nervous 
systems  woidd  be  incapable  of  receiving  a  fatal  impres- 
sion from  morpliine.  To  say  nothing  of  the  sup|iosi- 
tion  that  any  person  might  not  \m  poisoned  to  death  by 
morphine,  it  is  to  be  observed  that  the  law  requires 
tiiat  the  time  for  execution  shall  be  not  less  than 
twelve  months  from  the  day  on  which  the  sentence  is 
passed,  in  wliich  time,  as  the  state  does  not  supply  its 
prisoners  witli  drugs  to  be  taken  for  merely  intoxicant 
effects,  the  opinni-liabit  would  1>('  cured,  or  its  slave  lie 
dead,  —  an  arrangciiirut  to  whidi  nobody  would  oii- 
jcet. 

(d)  It  is  objected  that  tli<-  [iMlilicity  of  an  cxccutinn 
is  diminislied  by  the  jirojected  melliod,  and  the  chance 
t(i  impress  the  jieople  is  lost.  The  present  law  aMows 
liiil  few  to  attend  an  exei-ufion,  evidently  witli  the  de- 
sign of  avoiiling  piildicity,  for  the  effect  on  the  com- 
munity of  an  old-t'asliioned  hanging  was  believed  to  he 
extremely  hariiifnl.  A  sullicieut  impression  is  made 
on  the  |)opiilace  liy  the  annonncement  of  tiic  fidlil- 
niciit  of  tlie  law;  the  chief  purpose  of  which  is  the 
|H  iniancnt  removal  of  a  worsr  than  worlhlos  uienilier 
-I     <H-\r[\. 

(r)  Some  have  said  that  they  do  not  object  to  liav- 
iii'.:  felons  eudm'e  some  ])hysical  pain.  ()l)viously  the 
|i' uplc  do  not  entertain  such  views;  for  they  liave 
alioiislied  torture  and  tliosc-  forms  of  execution  which 
are  always  painful,  like  crucifixion  ;  and  I  believe  they 
have  retained  hanging  so  long  only  liecause  no  plainly 
l.'ltei-  pl;in  has  been  ailMicatiMJ.  'I'lie  elVorl  always  is 
to  make  llie  di'alh  by  haii;,'ing  as  sndclen  ancl  paildess 
a-,  |iossil)le  ;  and,  when  il  is  not  so,  we  lilame  llie  exe- 
cutioner. 

(  /')  Il  is  objeeli'd  that  eiiniinals  ih'ead  diMlli  by 
liaiiL;iiii;   iiKM'i'  than   llie\   would  that    li\   morphine,  and 


thus  are  deterred  from  committing  deeds  which  thev 
would  venture  upon,  if  an  easy  poison  were  substituted 
for  the  rope.  This  seems  to  me  in  the  highest  degree 
improbable  ;  but  the  discussion  of  the  point  would  in- 
evitably lead  to  the  re-opening  of  the  (piestion  of  the 
value  of  capital  jninishment,  a  subject  which  it  would 
be  improper  to  introduce  here.  It  is  well,  howexer, 
to  remember  that  the  deprivation  of  opportunity  for  a 
dramatic  exhibition  would  be  so  serious  a  matter  to  a 
convict  that  it  would  be  almost  like  adding  a  sting  to 
death. 

In  the  distant  future  there  will  probablj'  be  judicial 
processes  by  which  undesired  lives  other  than  those  of 
criminals  may  be  brought  to  an  end.  How  often  we 
have  reason  to  wish  for  such  a  law,  for  the  sake  of 
those  whose  usefulness  and  happiness  are  blighted  bv 
the  existence  of  some  hopelessly  demented  dependent, 
who  demands  constant  attendance  ;  what  a  blessing  it 
would  be  to  the  poor  wretch  smitten  with  an  unevit- 
ably  fatal  disease,  racked  with  unceasing  pain,  a  nui- 
sance to  himself  and  a  grievous  burden  to  those  whom 
he  loves.  If  such  a  statute  were  in  existence  now, 
and  it  were  given  to  us  to  decide  what  method  shouhl 
be  pursued  for  bringing  the  unwished  for  existence  to 
a  close,  would  not  every  one  of  us  write  on  his  note 
morphine  ?  And  would  we  not  choose  this  poison  be- 
cause accident  has  shown  us  many  times  that  death  by 
it  is  like  another  sleep,  is  painless,  quiet,  and  not  dis- 
figuring? These  are  the  very  characteristics  of  the 
tyjiical  execution,  qualities  which  hanging  often  has 
not,  but  which,  I  predict,  the  judicial  killing  of  the 
future  will  ahvavs  exhibit. 


RECENT  PROGRESS  IN  ANATOMY. 

»V    THOMAS   DWIGHT,   M.D. 

THE  IlELATIONS    OF    THE    LARVN.K    AXD    TUACHKA    TO 
THE  VEKTEBRAL  COLU.MN  IN  THE  FtETliS  AND  CHILD.' 

Mi{.  J.  Symington  has  written  an  excellent  paper 
on  the  ]K)sition  of  the  epiglottis,  the  lower  border  of 
the  cricoid  and  the  bifurcation  of  the  trachea  in  fo'- 
tnses  and  voung  chihlreii.  lie  lias  had  recourse  to 
frozen  sections  and  has  carefully  noticed  the  position 
of  the  head  in  each  c;ise.  as  this  seems  to  exercise  an 
influence  on  the  relation  of  tlie  parts.  He  has  exam- 
ined in  this  way  five  fo-tuses,  seven  children  up  to  two 
years  and  two  months,  and  three  children  of  five,  six 
and  tliirtcen  years,  respectively.  A  greatcu-  uuniber  is, 
of  course,  desirable,  but  these  observations  form  ;i 
nucleus.  To  show  the  effect  of  position  of  the  head, 
Mr.  Svminglon  cites  the  freezing  of  the  bodies  of  two 
children  about  two  years  <dd  and  of  just  the  same 
leiiiith,  ou(!  with  the  neck  strongly  fic^xidand  the  other 
with  it  well  extendeil.  In  the  I'ornu'r.  the  lower  h(U-- 
der  of  the  cricoid  was  at  the  level  of  the  upper  border 
of  tlu'  sixth  cervical  vertebra,  in  the  lattiT,  it  was  a 
vertebra  highir.  In  the  former,  the  bil'urcjilioii  was 
opposite  the  lower  border  of  tlu'  fourth  dorsal,  in  the 
latter,  opp<isite  the  upper  bordi'r  of  the  tliiril.  The 
series  shows  a  gradual  descent  of  the  lower  border  of 
the  cricoid.  In  the  yoiingesl  firtus,  one  of  about  four 
months,  il  was  opposite  the  upper  bordi-r  of  ihi-  foiirlli 
cervical.  In  :i  child  of  threi>  and  a  half  months,  i(  w:us 
at  till"  lower  border  of  the  fonrlh,  and  at  one  of  six 
months,  ut  the   upper  border  of  the  fifth.      It  does   not 
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go  below  this  poiut  with  the  head  erect  till  we  reach 
the  child  of  five  j'ears,  when  we  find  it  at  tlie  iijiper 
border  of  the  sixth.  In  the  child  of  six  it  is  a  little 
higher  again,  but  unfortunatel)',  there  is  a  great  gap  in 
tlie  observations  after  we  pass  two  years.  In  tlie  girl 
of  thirteen,  the  lower  border  of  the  cricoid  was  at  the 
upper  edge  of  the  seventh  vertebra,  but  tlie  head  was 
flexed.  Mr.  Symington  thinks  that,  otherwise,  it  would 
have  been  opposite  the  middle  of  the  sixth.  Tlie  adult 
position  is  at  the  lower  border  of  the  sixth.  Does  tliis 
chaugs  depend  on  the  more  rapid  growth  of  the  larynx 
or  simply  on  its  downward  displacement  ?  Apparently, 
on  the  latter.  The  position  of  the  tip  of  the  epiglottis 
is  not  easily  placed  with  accuracy  and  is  subject  to 
too  mam'  variations  to  be  of  great  value,  but  it  is  clear 
that  the  whole  larynx  moves  downward,  and  the  author 
suggests  that  it  is  ilue  to  the  development  of  the  face. 

The  position  of  the  bifurcation  of  the  trachea,  which, 
in  the  adult  is  at  the  lower  border  of  the  fourth  dorsal, 
(we  believe  it  is  often  lower)  changes  from  oppo- 
site the  second  dorsal,  where  we  find  it  in  fcetuses  of 
six  and  seven  months.  At  two  years  it  has  nearly 
reached  its  resting  place.  We  hud  that  the  author 
has  stated  in  a  previous  paper  that  in  a  child  of  two 
vears,  with  the  head  fully  extended,  it  was  at  the  lower 
border  of  the  first  dorsal.  His  later  investigations  do 
not  appear  to  confirm  this  theory,  and  we  cannot  think 
that  it  is  usually  so  high.  It  is  very  possible  that  in 
early  childhood,  and  still  more  in  infancy,  the  position 
of  the  neck  may  influence  that  of  the  bifurcation,  but 
we  doubt  very  much  if  it  does  so  in  adult  life,  when 
the  sjiine  and  ribs  have  become  much  more  rigid. 

THK  .MKANIXG  OF  THE  SE.MILUXAR  FOLD  OF  DOUGLASS. 

This  is  the  name  applied  to  the  free  edge  of  the 
fascia  of  the  transversalis  and  internal  oblique  on  the 
iiosterior  border  of  the  rectus  abdomeiiis  at  the  line 
about  midway  between  the  umbilicus  and  pubes  below 
which  the  aponeuroses  of  all  the  abdominal  muscles 
pass  in  front  of  the  rectus.  Above  this  line,  the  apon- 
eurosis of  tlie  internal  obli(iue  sjilits  into  two  layers, 
the  front  one  joining  the  external  oblique  to  pass 
before  the  rectus,  and  the  other  joining  the  transversa- 
lis to  pass  behind  it.  The  lower  edge  of  the  latter  is 
semilunar  .and  usually  a  distinct  feature.  Sometimes, 
however,  it  is  not  very  evident  and  it  is  said  not  to  be 
present  in  the  fcjctus.  The  above  description  is  the 
one  usually  given  in  English  works  on  anatomy.  We 
lielicve  that  it  is  frec|uently  taught  that  this  arrange- 
ment allows  the  recti  to  sjin^ad  a])art  in  pregnancy  or 
ill  great  distention  of  the  abdomen  from  other  causes. 
Tliis  exjilanation,  though  at  first  sight  plausible,  is 
not  very  satisfactory,  as  the  separation  of  these  imis- 
clcB  is  often  observed  decidedly  above  the  fold  in 
question. 

In  1H.76,  Ketzius  gave  a  very  different  account  of 
thin  Htnietiire.  According  to  him  the  lim;  marking  the 
fold  is  a  thickening  iinule  by  the  fusion  of  tlie  lower 
border  of  the  posterior  lay<:r  of  the  sheath  of  IIk;  rec- 
tus, with  the /(we/rt  Inmsi'iTsiifis,  wliicli,  lying  iieforc' 
the  |)iTitolieniii,  joiiiH  the  pelvic  fascia  below.  Thus 
!i  pra-piTitoneul  Hpace  is  formed  to  receive  the  bladdir 
wlii'ii  it  rises  above  the  ])ubeK.  To  this  it  has  been 
objected  that  tlie  bladder  in  the  adult  never  rises  so 
liigli  except  jierliapH  in  cvlniordlimry  cases  of  dislen- 
lioii,  anil  lliat  prerisely  at  the  time  when  it  is  an 
alHloniiiial  organ,  llie  fold  docs  not  exist.  Slill 
iiiiollier  view,  KUpporhil  by  llrnlcanil  Liisrhka,  is  that 


it  is  to  be  considered  as  a  tendinous  band  arching  over 
the  epigastric  vessels  as  they  pass  to  the  rectus.  To 
this  is  replied  that  though  such  arches  are  common, 
they  bear  some  relation  to  the  size  of  the  structures 
passing  under  them,  and  that  here  the  arch  is  absurdly 
large. 

We  are  indebted  for  most  of  these  historical  remarks 
to  a  paper  by  Professor  B.  Solger  ^  of  Halle,  who 
gives  a  new,  and  on  the  whole,  a  satisfactory  theory. 
He  finds  the  explanation   in  mechanical  arrangements. 

Thus,  in  deep  inspiration,  when  the  lower  ribs 
spread  outwards,  their  overexpansion  is  prevented  by 
the  firm  aponeurosis  coming  from  that  part  of  the  two 
inner  muscles  attached  to  them  which  runs  to  the  linea 
alba  above  the  fold.  Its  action,  however,  is  not  only  that 
of  a  check  ligament.  It  plays  an  imjiortant  part  in 
expulsive  efforts,  when,  the  glottis  being  closed,  the 
expiratory  muscles  (and  we  must  add  the  diaphragm) 
contract  at  once.  The  lower  portion  of  the  abdominal 
wall  bulges  forward  while  the  upper  is  drawn  in  by 
the  action  of  those  portions  of  the  internal  oblique  anil 
transversalis  that  arise  largely  from  bone  and  cartilage 
in  contradistinction  to  the  lower  portions  that  arise 
from  Poupart's  ligament.  The  upper  portions,  in 
short,  are  the  ones  that  do  the  work  and  consequently 
have  the  firmer  aponeurosis. 

THE  VENOUS  SYSTEM  OP  THE  BLADDER  AND   ITS 
SURROCNDINGS. 

This  paper'  contains  the  results  of  very  praiseworthy 
anatomical  work.  As  we  have  repeatedly  remarked, 
the  venous  system  has  received  but  a  small  part  of  the 
attention  it  deserves.  The  difficulties  are  so  great  as 
to  deter  auy  but  the  most  patient  investigator.  Mr. 
Fenwick  points  out  that  the  advice  to  choose  old  sub- 
jects for  the  purpose  is  very  bad,  as  the  veins  and  the 
valves  are  likely  to  be  changed  from  their  normal 
condition.  He  says  that  young  sulijects  should  be 
chosen,  and  he  has  even  pursued  his  studies  on  foetuses. 
Moreover,  he  does  not  use  a  solid  injection,  as  this 
does  not  permit  the  demonstration  of  the  valves,  a 
point  on  which  he  justly  lays  great  stress.  It  is  worth 
while  to  quote  a  paragraph  in  which  he  describes  his 
method. 

"My  earlier  dissections  were  all  made  after  the 
venous  plexuses  had  been  infiated,  the  knife  cleaning 
the  tense  veins  with  certainty  and  ease.  Colored  fluids 
had  been  thrown  in,  in  a  direction,  which,  in  the  living 
subject  would  be  opposed  to  the  normal  venous  cur- 
rent. The  valves  were  easily  seen  through  the  thin- 
walle<l  veins  ])()ncheil  by  the  force  of  the  (liiid.  Their 
situation  was  then  marked  on  a  plan  previously  taken 
of  the  dissection.  Much  labor  was  thus  expended, 
each  vesico-prostatic  plexus  and  its  connection  often 
demanding  more  than  a  week's  continuous  work.  I 
soon  found  it  to  be  a  (juickcr  nielhod  to  dissect  out  a 
small  tract  of  a  vein  at  a  time,  to  clamp  each  end  of  the 
exposed  jiiece,  to  make  a  diagram  of  it,  and  to  inject  it 
with  fluid  colored  with  Herlin  blue.  If  the  injection 
was  suildenly  arrested,  and  a  corresponding  swelling  at 
till!  right  of  tli(!  obslruction  was  observed,  the  vein  was 
incised  oviM'  the  obstruction  and  generally  a  valve  (ex- 
posed.     It  was  then  de|)icte(I." 

J\Ir.  Kcnwick  very  aptly  compares  \\\v  venous  system 
of  the  pelvis  to  a  room  having  but  one  exit  and  many 
entrances,  each  of  tlie    latter  behig  guarded   In  :i  door 

>  M»r|>hi>ln|{l«rlii'il  .IuIli'Imh'Ii.     U.'mhI  \I,  llrll  I.      Issri. 
■'  lly  E.  II.  Fi'invl.'k,    F.U.C.S.     .I..ui mil  ..I    Anal,  anil    I'li\».,    Veil, 
xlx,  piirl  :i,  A|iill,  IKh,-,, 
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opening  inwards.  "  Hence,"  he  says,  "  the  abdomino 
pelvic  venous  blood-pressure  is  entirely  shut  off  from 
that  of  the  lower  extremities  and  genitals.  The  accu- 
racy of  closure  and  constancy  of  position  of  these 
entrance-valves  is  most  striking." 

He  finds  three  sets  of  valves  in  the  plexus  of  Santo- 
rine.  One  just  behind  the  pubes,  another  near  the 
end  to  guard  against  reflux  from  the  internal  iliac  vein, 
and  a  third,  of  less  importance,  between  the  two.  Mr. 
Fenwick  describes  two  muscular  bundles  from  the 
front  and  lower  surface  of  the  bladder  that  pass  over 
the  upper  and  anterior  surfaces  of  the  prostate  and  are 
inserted  in  part  into  the  pubes  and  in  part  blend  with 
the  anterior  fibres  of  the  levator  ani.  When  the  blad- 
der contracts,  these  muscles  compress  the  plexuses  and 
prevent  regurgitation  into  the  valveless  veins  of  the 
anterior  inferior  portion  of  the  bladder.  The  subperi- 
toneal veins  of  almost  the  whole  of  the  bladder  tend 
towards  the  outer  and  posterior  parts  of  the  plexus  so  as 
not  to  interfere  with  the  current  from  the  genitals. 
They  are  well  protected  with  valves  at  their  entrances. 

THE  CORPUS  CALLOSUM  OP  THE  HUJIAN  BRAIN. 

It  is,  we  believe,  considered  as  perfectly  established 
that  the  corpus  callosum  is  a  mass  of  white  fibres  con- 
necting corresponding  parts  of  the  cerebral  hemis- 
plieres  ;  in  other  words,  that  it  is  a  commissure.  This 
view  has  not  always  been  universally  held,  but  of  late 
no  one  has  disputed  it  and  it  has  been  tacitly  accepted 
as  one  of  tlie  l)est  established  facts  in  cerebral  anatomy. 
Professor  .1.  D.  Hamilton's  ^  paper,  giving  the  results 
ol  many  years'  work,  in  which  he  maintains  a  very 
different  view,  is,  therefore,  of  great  importance.  We 
will  not  attempt  a  detailed  analysis,  but  give  merely  a 
ruugli  sketcli  of  his  scheme.  Tlie  cardinal  point  is  that 
till!  corpus  callosum  is  not  a  commissure  at  all,  that 
I  lie  fibres  do  not  connect  corresponding  groups  of  cells, 
l)Mt  that  it  is  a  decussation  in  which  the  fibres  from 
the  gray  matter  of  one  hemisphere  cross  those  from 
the  other  and  run  into  the  inner  and  outer  capsules 
of  the  ojiposite  side. 

Thus  the  great  mass  of  white  fibres  in  the  hcmi- 
splna-es  consists  of  fibres  ascending  from  the  deeper 
parts  of  crossed  callosal  fibres,  and  of  groups  of  asso- 
lialion  fibres  connecting  dill'erent  j)arts  of  tiie  cortex 
of  llie  same  siih;.  Professor  Hamilton  does  not  believe 
tliut  (here  are  any  commissural  fibres  at  all  in  the  cor- 
pus ciilliisuin,  Iput  admits  tiiat  this  cannot  bo  prov<!(l. 
The  crossiil  callosal  fibres  pass,  as  we  have  said,  into 
ihc^  inner  and  outer  capsules,  but  it  is  ap[)areMlly  not 
easy  to  tracer  them  much  iurlher.  The  greater  num- 
ber naturally  go  to  the  larger  inner  capsule. 

'I'he  author  thinks  tliat  most  of  these  can  be  traced 
into  tiii^  optic  thalamus.  Sonu;  few  go  to  tin:  camhite 
Muileus,  but  hc'  is  unable  to  say  wlielher  any  end  in 
tin:  lenticular  nucleus.  Tiie  distribution  of  the  lil)rcs 
that  enter  tlie  outer  caiisule  is  more  coin|dicated,  and 
We  will  mention  only  the  set  that  Professor  Ilainilton 
lielic've.s  can  be  trai:(Ml  into  tiie  optic  tract,  which  is 
also,  we  believe,  an  entirely  new  view. 

'I'he  paper  before  us  tnsits  only  of  the  adult  human 
brain,  Init  it  contains  a  slight  refereiicii  to  an  article 
by  tlie  same  authin-  on  the  "  iMiibiyonic  I'orpus  Callo- 
suiii."  whi.'h  appears  in  liniiii  for  .Inly,  IH.S.'.,  whidi 
ui!  have  nut  yet  seen.  I'nil'i'ssin-  llainilloii  claims 
that  tlw  ariaiigiMiient  of  till'  callosal  lilires  is  particu- 
•  .iMiitiHil  ..r  Aimt.  nii.l  IMiyn.,  Vol.  xlx,  prirt  I,. Inly,  IHW. 


larly  well  shown  in  the  brain  of  the  human  fujtus  at 
four  months,  and  that  in  the  brain  of  the  embryos  of 
mammals  it  can  be  seen  with  the  naked  eye. 

Should  these  observations  be  confirmed,  as  we 
strongly  believe  they  will  be.  Professor  Hamilton  will 
have  accomplished  a  great  deal  in  cerebral  anatomy. 
We  refer  those  who  are  curious  as  to  the  methods  em- 
ployed to  the  present  paper  in  the  Journal  of  Anatomy 
and  Physiology,  and  especially  to  one  by  the  same 
author  in  Brain  for  July,  1883. 


REPORT  OF  PROGRESS  IIST  GYNECOLOGY 

BY   F.    H.   DAVENPOBT,  M.D. 

ELECTRICITY    IN     TIIE     TREATMENT     OF     UTERINE     FI- 
BROIDS. 

Dr.  J.  T.  Everett,^  who  in  1878  published  the  ac- 
count of  nine  cases  of  uterine  fibroids  in  which  he  had 
used  at  some  stage  of  the  case,  the  electrolj-tic  current, 
gives  in  this  article  notes  of  seventeen  additional  cases. 
From  their  careful  stud}'  he  says  there  are  three  les- 
sons to  be  learned  :  (1)  That  for  intra-uterine  fibroids 
the  faradic  current  is  amply  sufficient  to  effect  a  cure, 
and  for  obvious  reasons  is  the  one  to  be  selected,  as  it 
causes  the  uteriue  muscles  to  contract,  choking  off  the 
affiux  of  blood,  thus  destroying  the  vitality  of  the  tumor, 
separating  it  from  its  environments,  and  assisting  in  its 
extrusion.  (2)  For  submucous  or  intra-mural  fibroids, 
the  continuous  current  from  twelve  to  eighteen  cells 
will  be  found  to  act  powerfully  as  a  resolvent,  causing 
the  tumor  to  shrink  and  solidify,  and  separate  from  its 
capsule.  (3)  That  where  the  stronger  electrolytic  cur- 
rent of  from  twenty  to  seventy  cells  is  used,  there  is 
intense  pain  unless  anaisthesia  is  employed.  There  is 
systemic  shock,  with  resultant  destruction  of  healthy 
and  diseased  tissue,  ami  suppuration.  In  this  comiec- 
tion  it  is  well  to  recollect  that  the  nearer  the  points  of 
entrance  and  exit  of  the  current,  the  more  rapid  the 
result. 

REMOVAL  OF  OVARIAN  TUMORS  WITH  RETENTION  OF 
THE  OVARY. 

Schrocder'''  gives  the  history  of  six  cases  where, 
after  removing  the  larger  tumor  and  ovary  of  one  side, 
he  found  a  smaller  one  connected  with  the  ovary  of 
the  other  side,  but  was  able  to  dissect  it  out  and  le;ive 
part  of  the  organ.  Tlie  patients  were  young,  and  iu 
several  of  the  cases  did  not  wish  to  give  up  the  jiossi- 
bility  of  conception.  One,  a  well-marked  bleeder, 
died  of  slow  haunorrhage.  The  others  recovered,  and 
have  menstruated  regularly,  but  have  not  conceived. 
Tim  autiior  considers  that  the  rclentioii  of  the  men- 
strual function  and  the  theori'tical  possibility  of  cuii- 
ceplion  is  so  iniportani  to  many  young  women  that 
this  procedure  is  of  value  in  sucii  cuses.  In  older 
wiiinen,  and  with  those  who  have  had  several  children, 
it  would  lie  a  useless  rcllnemciit. 

In  tlie  discussiiin,  Dr.  .Martin  said  that  the  possibil- 
ity of  the  development  of  anotlier  tiinuu-  from  wiiat 
was  left  shoulil  not  be  lost  sigiit  of,  especially  as  a 
second  operation  had  its  own  dangers.  In  lii(>  first 
pl.icc,  there  are  iisiiallv  adhesions,  which  make  the 
operation  more  ditlieiill,  and  in  the  seeond  place,  the 
presence  of  the  scar  of  the  former  operation  made  the 
union  less  sure.  His  practice  was  to  cut  the  scar  out 
entirely,  and  the  result  was  good. 

I  N.  Y.  Mpilli'iil  .loiinml.  April  IK,  IKM. 
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THE  TREATMENT  OF  IXTRA-CTERINE  T>ISEASE. 

Three  papers  oil  this  subject  '  ^vere  read  before  the 
Obstetrie  iSectiou  of  tlie  Hi'itisli  ^Medical  Association, 
:it  the  Fifty-Second  Annual  ^Meeting. 

Dr.  Loinbe  Athill  opened  the  discussion  by  a  paper 
in  which,  after  referring  to  tlie  prejudice  which  for- 
merly existed  against  treating  the  uterine  mucous 
membrane  as  similar  surfaces  in  other  situations  are 
treated,  a  prejudice  which  is  fast  disappearing,  the 
author  takes  up  the  consideration  of  the  best  method 
of  making  such  applications  as  may  be  necessary.  He 
briefly  sums  up  tlie  conditions  which  demand  such 
treatment,  thus  :  "  all  affections  of  local  origin  giving 
rise  to  profuse  menstruation,  metrorrhagia,  or  uterine 
catarrh,  or  iu  which  hypersesthesia  of  the  nerves  dis- 
tril)uted  over  the  inner  surface  of  the  uterus  exist." 
Polypi  and  other  tumors  he  would  exclude,  but  certain 
forms  of  recurrent  growths,  and  of  malignant  diseases, 
are  to  be  included.  He  specifies  "local  origin"  in 
order  to  guard  against  conditions  dependent  upon 
affections  of  the  tubes  and  ovaries  being  treated  in  this 
manner. 

The  agents  he  would  employ  are  borax,  iodine,  car- 
bolic acid,  iodized  phenol,  nitric  acid,  iodoform,  and 
solid  nitrate  of  silver.  Of  these  remedies,  the  author 
finds  he  uses  carbolic  acid  in  nearly  seventy  per  cent 
of  cases  requiring  intra-uterine  medication,  iodized 
phenol  in  about  fifteen  per  cent,  and  nitric  acid  in  three 
per  cent.  Borax  in  the  form  of  a  saturated  solution 
in  glycerine  he  uses  very  occasionally  in  exceedingly 
mild  forms  of  catarrh,  which  have  nearly  yielded  to 
harsher  remedies.  Iodine,  either  in  form  of  tincture 
or  liniment,  he  considers  very  inert,  as  probably  very 
little  is  al)sorbed,  and  its  action  is  mainly  caustic. 
Carbolic  acid  is  the  most  useful  agent,  both  for  curing 
catarrhs  and  relieving  pain.  It  should  be  applied 
every  three  or  four  d.ays,  and  its  use  continued  some 
weeks.  Iodized  phenol,  which  is  iodine  dissolved  in 
carbolic  acid,  one  part  to  three  or  four,  is  of  great 
value  in  certain  cases,  especially  of  hannorrhage. 
Kitric  acid  is  the  most  active  of  the  agents.  It  doc^s 
not  cause  much  pain,  but  the  cervical  canal  should 
always  be  protected  by  a  tube  of  vulcanite  or  platinum. 
Iodoform  is  used  in  the  form  of  slender  crayons  in 
some  ca-scs  of  dysnienorrlKca,  and  of  fretid  discharge 
from  the  uterus.  The  solid  nitrate  of  silver  as  recom- 
mended by  Sir  .James  Simpson  for  menorrhagia,  de- 
])ending  on  subinvolution  of  the  uterus,  does  not  act 
very  satisfactorily,  and  the  author  rarely  uses  it. 

All  of  tlie  agents  except  iodnl'drni  and  solid  nitrate 
of  siivei'  an^  used  I)y  winiling  a  bit  of  cotton  on  a  (lexi- 
bie  jirolie,  and  passing  it  into  the  cavity  of  the  uterus. 
By  using  dry  cotton  iirst,  and  so  removing  the  mucus, 
the  a])pliciilion  will  reach  the  uterine  mucous  mem- 
brane more  thoroughly. 

There  iire  four  conditions  where  it  is  necessary  to 
adopt  otiier  nieans  :  (Ij  When  the  iiiiii(]M>  nienibrane 
iH  Ko  vascular  tliat  tli(!  introdiiilion  nt  ilic  probes  is 
folhtwed  l)y  liainorrhag<-.  (2)  When  tin;  (■.■ally  is  of 
large  size.  (:()  When  lianiorrhage  oc  ini-s  ;is  IIm'  icsult 
of  vascular  growths.  (1)  When  e])i|helionia  alfeels 
tlie  cavity  u[  the  uterus.  For  all  these  conditions  the 
siiitlior  liuH  been  in  the  liabit  of  dilating,  curetting,  and 
iijijilying  nitric  acid  with  wry  good  results  cxci'iil  in 
ciiseHof  epitheliDMia.  In  four  cases,  the  details  of  whiili 
lie  gives  in  full,  where  there  \\u»  a  vascular  growth  in- 
Hide  tlie  uterus,  and  where  nitric  luiid  failed  lo  eouijiil 

>  llrllliili  Mt'illi'nl  .loiiriml,  Nov,  W,  Ixxn, 


the  hivmorrhage,  he  was  induced  to  try  injections  of 
iodized  phenol,  diluted  with  an  equal  part  of  alcohol,  a 
method  which  was  successful  in  restraining  the  haem- 
orrhage, and  prolonging  the  patients'  li^'es. 

Dr.  Thomas  More  Madden,  in  his  paper  on  the 
same  subject,  after  a  short  historical  introduction, 
speaks  of  the  methods  of  dilating  the  uterine  canal,  as 
by  graduated  series  of  dilators,  where  the  tissues  are 
lax,  or  by  tents,  especially  laminaria,  when  there  is 
more  rigidity.  Oftentimes  to  get  the  best  effect  of  the 
agent  applied,  even  when  there  is  no  abnormal  growth, 
a  moderate  curetting  beforehand  is  of  advantage.  The 
majority  of  cases  calling  for  intra-uterine  medication, 
are.  according  to  Dr.  Madden,  those  of  what  we  should 
call  areolar  hyperplasia  and  subinvolution  of  the  uterus. 
For  this  treatment  he  recommends  fuming  nitric  acid 
applied  with  the  necessary  precautions  after  thorough 
dilatation  of  the  canal.  Milder  applications  of  carbolic 
acid,  iodoform,  and  tincture  of  iodine  are  recommended 
later. 

For  the  treatment  of  tumors  within  tlie  cavity  of  the 
uterus,  if  submucous  or  pedunculated,  he  advises  enu- 
cleation or  ecrasemcnt.  AVithin  the  past  few  years 
he  has  removed  forty-two  such  tumors  with  thirty-nine 
recoveries  and  three  deaths.  He  ends  with  urging  the 
importance  of  general  as  well  as  local  treatment  in 
these  eases. 

Dr.  John  W.  Byers  emphasizes  the  importance  of 
the  role  which  general  endometritis  plays  in  the  pro- 
duction of  the  various  changes  in  the  mucous  mem- 
brane and  the  resultuig  symptoms  which  call  for 
intra-uterine  medication.  Of  the  four  methods,  by 
injections,  by  the  introduction  of  remedies  iu  the  solid 
form,  by  ointments,  and  by  swabbing  or  painting  the 
remedies  over  the  interior  of  the  uterus,  he  prefers  the 
last.  His  testimony  as  to  the  relative  value  of  tlie 
different  solutions  recommended,  and  as  to  the  use  of 
the  curette,  agrees  with  that  expressed  in  the  other 
papers. 

A  NEW  EXPLANATION  OF  THE  PROCESS  OP  MENSTRUA- 
TION. 

LoRwenthal,*  in  this  exhaustive  article,  gives  a  new 
theory  of  menstruation  which  shows  marked  originality 
and  research.  It  would  be  impossible  in  the  short 
limits  of  this  report,  to  give  an  abstract  of  the  elabo- 
rate train  of  reasoning  by  which  he  arrives  at  the 
results.  T\wy  arc  summed  uji  briefly  at  the  end,  and 
we  would  refer  those  interested  in  the  subject  to  the 
article  itself  for  the  minuter  details.  He  makes  the 
following  pi'dpositioiis  : 

I.  The  periodical  flow  of  blood  from  the  female 
genitals  is  not  a  consequence  of  the  rupture  of  a  folli- 
cle, (which  usually  occurs  at  the  sanue  time),  but  of 
the  degeneration  of  the  uterine  mucous  niembrane 
which  has  become  hypeil  iniihied  liel'ore  such  I'liptnre, 
and  iMdej)en(lently  of  it. 

II.  Tills  growth,  the  menstfual  decidua,  is  caused 
by  the  imbedding  in  the  uninipregnaled  condition  of 
the  last  ovnin  furnished  by  the  ovaries. 

III.  If  this  iinlxdiled  oviiiii  is  impregnated,  the 
inenslru.al  deeidna  beeoiiies  that  of  pregnancy,  but  if 
the  ovum  remains  nniiiipi'egnaled,  ii  degenerates  as  a 
conseipieni'e  ol  iIji'  ilealli  ol  said  o\  nm. 

IV.  Taking  eac-li  menstniatioii  lor  itself,  IIk^  rup- 
ture of  the  iVillicle  and  the  How  of  bloo<l  stand  in  no 
oIIk'I'  causal  ri-lalion  to  each  other  than  that  possibly 
llieeaiiseM   anil   eondilions    uliieli    are   o|ieralive   al    I  lie 

<  Ai.'liiv.  Mil   liMi.  ilMiiil  wiv.  II.  II  Ii.      I>'l. 
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occurrence  of  the  lijemorrhage  may,  at  the  same  time, 
have  an  effect  in  bringing  about  the  rupture  of  a 
ripened  follicle. 

V.  The  coincidence  of  tlie  rupture  of  a  follicle  and 
the  flow  of  blood  is,  therefore,  no  necessary  one.  Each 
can  occur  separately  ;  a  follicle  can  rupture  without 
there  being  any  menstrual  decidua  present,  and  this 
secondary  consequence  of  the  ovum  wliich  has  pre- 
viously made  its  appearance,  namely,  the  menstrual 
flow,  can  occur  without  a  new  follicle  rupturing  at  the 
same  time. 

VI.  The  periodicity  of  menstruation  is  determined 
by  the  extra-follicular  length  of  life  of  the  imbedded 
and  unimpregnated  ovum ;  the  variations  from  the 
general  or  individual  periodicity  depend  upon  the 
shortening  or  absence  of  such  capacity  for  life,  either 
idiopathic  or  the  result  of  intercurrent  influences. 

VII.  The  ovum  which  has  been  expelled,  usuallj'  at 
the  last  menstruation,  and  is  present  ordinarOy  in  the 
uterus  (in  abnormal  cases  elsewhere j,  is  the  one  which 
is  impregnated. 

From  these  the  following  practical  conclusions  can 
be  drawn  : 

VIII.  Since  the  menstrual  flow  is  neither  a  physio- 
logical function,  nor  the  necessary  accompaniment  of 
such  a  function,  but  the  direct  consequence  strength- 
ened by  innumerable  repetitions  of  a  process  which  is 
the  result  of  our  social  coinlitions,  namely,  the  unim- 
pregnation  and  death  of  the  liuman  ovum,  therefore 
it  lias  all  the  properties  and  results  of  other  h;em- 
orrhages   which  are  always  pathological. 

IX.  It  increases  and  diminishes  under  like  condi- 
tions with  them. 

X.  The  flow  of  blood  which  is  the  necessary  ac- 
companiment of  the  menstrual  decidua,  is  only  to  be 
regarded  as  harmless  when  it  occurs  per  <liapedesin. 
When  per  rhexin,  it  is  under  all  circumstances  unnec- 
essary, and  becomes  .injurious  when  it  is  felt  and  re- 
sponded to  by  the  entire  organism  as  a  loss. 

XI.  The  amount  of  the  injury  corresponds  to  the 
)iroportion  between  the  amount  of  blooil  lost,  and  the 
c|uuntity  (plus  tlic  quality)  of  blood  wliicli  the  body 
conlains  at  tlie  time. 

XII.  Under  these  circumstances  the  indication  is 
for  the  greatest  possil)lc  reduction  in  tin;  amount  of  the 
nu^iistrual  flow,  as  of  any  other  loss  of  blood. 

XIII.  'Ilie  means  to  be  rt^c-oniinended  an;  lirst  and 
foremost  rest  in  bed,  and  liot  water  injections. 

XIV'.  (Jn  tile  contrary,  llie  vohmtury  cessation  of 
the  menses  (idiopathic  anii'norrh(ca),  is  under  no  cir- 
cumstances to  be  rcgarileil  and  treali^d  as  a  disease  ;  it 
is  only  a  sign  tiiat  a  tunctioii  (ovulation)  which  is  not 
necessary  to  the  lifi^  of  the  indivicliial,  tiom  some  cause 
or  other  (youth,  agi\  pregnauey,  laclatidii,  di'bilily), 
was  not  properly  pcM-l'ormed  at  tlie  proper  ihiie.  lli.it  is 
aiiout  four  weeks  pi'eviimsl  y. 


ABDOMINAL    SURGERY. 


XV.  Siipporled  by  this  theory,  and  the  Dbservation  j  a 
oi  Lawsoii  Tait  as  to  tlie  importance  of  the  tiilies  for 
nienstriiation,  it  would  lie  desirable  to  utteinpt  to  siib- 
Htiliile  for  castratiiiM,  salpingotomy  (partial  resection 
of  both  tubes  after  previous  ligation),  in  those  cases 
where  uterine  ilysmenorrhoja,  menorrhagia,  libroids, 
:iiid  Hiii;!)  iiti^rine  affections  call  for  the  aniicipatioii  of 
I  lie  menopause. 

-W'l.  Should  it  appear  impossible  after  liegiiiniiig 
llie  opi'i'atioii  lor  iMsti'ation  in  tlii^  uliove  lui'iilioiied 
loinliliniH,  to  rompletely  remove  tile  ovaries,  salping- 
otomy would  III'  ilirei'tly  iiidicatiid. 


The  British  Medical  Journal  for  January  31st,  188o, 
has  several  articles  on  this  subject.  Thomas  Keith 
gives  notes  of  thirteen  cases  of  supravaginal  hysterec- 
tomy, in  addition  to  the  twenty-five  previously  re- 
ported. One  of  the  last  thirteen  died,  giving  a  mor- 
tality' of  three  in  the  thirty-eight  cases.  He  has  also 
removed  the  ovaries  to  check  the  growth  of  fibroids, 
twelve  times  with  no  deaths.  The  death  in  the  last 
series  of  hysterectomies  was  from  astheni  in  a  patient 
whose  case  was  almost  hopeless  from  the  beginning. 

He  has  no  routine  method  of  treating  the  stump,  but 
says  each  case  must  be  a  law  unto  itself.  He  questions 
the  justifiability  of  operating  in  cases  of  fibroids, 
unless  the  mortality  can  be  kept  down  as  low  as, 
or  lower  than  his  eight  per  cent,  for  the  mortality 
of  cases  of  ordinary  uterine  fibroid  if  left  alone,  is 
nothing  approacliing  that.  An  imperfect  list  of  hyste- 
rectomies collected  by  Dr.  Bigelow  of  Washington, 
gives  three  hunderd  and  fifty-nine  operations  done  by 
sixteen  of  the  most  successful  operators,  of  which  there 
were  two  hundred  and  twenty-seven  recoveries  and 
one  hundred  and  thirty-two  deaths. 

Dr.  Keith  again  refers  to  the  use  of  carbolic  spray 
in  abdominal  operations.  He  not  only  considers  it 
useless  but  harmful.  In  ovariotomy  before  he  began 
spray,  his  results  were  one  death  in  twenty-six  ;  under 
the  use  of  spray  one  in  seventeen,  and  since  he  aban- 
doned it,  about  the  same  as  before  he  used  it.  He  has 
given  it  up  in  hysterectomies.  Increased  success  has 
come  from  two  causes  :  first,  development  of  the  tech- 
nical methods  of  operating,  and  second,  thorough  clean- 
liness. "It  was,"  he  says,  "the  willing  and  tender, 
though  unclean  hand  of  the  surgeon,  that  carried  most 
of  the  poison  into  the  wound.  It  is  to  this  that  Lister 
has  put  a  stop." 

]3r.  T.  Oliver  reports  a  case  of  parovarian  dro])sy, 
cured  by  a  single  tapping,  and  urges  this  metiiod  of 
treatment  when  the  diagnosis  is  clearly  made  out.  in 
preference  to  abdominal  section,  ami  removal. 

Dr.  T.  Savagt^  gives  the  result-s  of  the  work  in  al>- 
dominal  surgery  done  by  him  in  18.S4.  consisting  of 
one  hundred  and  four  operations.  There  were  nine 
deaths,  three  from  septica-mia,  four  from  astheni,  one 
from  tetanus,  and  one  from  granular  kidneys.  Dr. 
Savage  lays  stress  u|ioii  the  importance  of  operating 
early,  and  feels  coiiliileiit  lu>  could  have  saved  several 
of  his  cases  which  were  brought  to  him  virtually  "in 
extremis."  lie  very  strongly  advocates  drainage  with 
long  ghiss  tubes,  which  siiould  be  carefully  watched. 
lie  itelieved  that  pyo-.s;ilpin.\  is  most  fre(|uenlly  due  to 
goiKU-rliiea,  and  the  best  treatment  is  by  abdominal 
section.  Ill  two  eases  after  removal  of  the  apjiendages 
a  l.-irge  ha-nialocele  formed,  giyiiig  rise  to  serious 
I  symptoms.      In  the  third  week  lie  opened  the  alHliuiieii 

<e(diid  time,  let  out  the  blood  and  pus,  and  inserted 
a  drainage  tube.  lie  is  of  the  opinion  that  acute  peri- 
tonitis is  a  symptom  of  some  organic  change,  and  not 
a  disease  itself,  and  thinks  that  operative  measures  ciin 
do  much  for  it. 

Lawsoii  Tait  ivi'ently  comniuiiieated  to  the  Midland 
Medical  Society  a  record  of  one  thousand  opeialioiis  of 
alidoiiiiiial  seciiiin  which  he  had  perl'ormi-d.  ( )l  tlie'.e 
there  were:  evplonitory  iiieiNioiis,  iiiiietN -lour,  p.iima- 
riiiii  cy^^U•l,  »i\ly-live,  cysts  of  one  ovary,  two  hundred 
and  thirty-nine,  cysts  of  IhiiIi  ovaries,  on.'  liiiiidriHl  and 
one,  appendages  I'or  niyoin.'i,  ninely-iiinc,  ditto  for  in- 
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flammatorv  disease,  two  liuiidretl  and  one,  hysterectomy, 
fifty-four,  and  tlie  rest  for  various  other  less  frequent 
causes.  Total  number  of  deaths  ninety-three,  or  nine 
and  three-tenths  per  cent.  This  mortality  he  considers 
liigh,  but  it  includes  his  early  work.  In  a  second 
series  of  cases  he  feels  certain  that  his  mortality  would 
be  much  lower,  not  only  through  greater  experience, 
but  because  he  has  abandoned  the  clamp  in  ovariotomy, 
and  the  ligature  in  hysterectomy.  His  mortality  in 
the  latter  operation,  thirty-five  per  cent,  he  attributes 
chiefly  to  haemorrhage,  which  resulted  from  trying  iu- 
tra-peritoneal  methods.  He  groups  all  his  cases  of 
jjyo-,  hydro-,  and  hwmato-salpinx,  and  chronic  ovaritis, 
under  "  Removal  of  Appendages  for  Inflammatory 
Disease."  as  "  the  clinical  symptoms  are  similar,  and  a 
hard  and  fast  nomenclature  cannot  be  established." 
In  thirteen  cases  of  this  class  there  was  little  or  no  re- 
lief for  a  time  varying  from  six  months  to  two  years, 
and  in  all  of  them  an  accident  occurred  in  the  efi'usion 
of  a  large  quantity  of  blood  into  the  circum-uterine 
tissues,  generally  within  a  week  after  the  operation. 
This  was  accompanied  by  increase  of  pulse  and  tem- 
j)erature,  pain,  and  a  condition  of  invalidism  lasting  a 
varying  time.  In  one  case  Mr.  Tait  reopened  the 
abdomen  after  four  months,  and  cleared  out  a  small 
(piantity  of  pus  with  complete  relief. 

CIRCULATION    OF    THE    UTERUS. 

Dr.  .loiin  Williams  °  read  a  paper  on  this  subject  be- 
fore the  Obstetrical  Society  of  London.  After  refer- 
ring to  the  importance  of  carefully  studying  the  circula- 
tion in  the  uterus,  he  describes  the  course  of  the  ova- 
rian and  uterine  arteries.  All  the  primary  branches 
enter  the  uterus  on  the  side,  and  run  a  superficial 
course,  being  scjiarated  from  the  peritoneum  by  only  a 
thin  layer  of  nuiscular  fibres.  The  layer  of  connective 
tissue  in  which  they  run  is  distinct  especially  in  fa>tal 
and  infant  life.  The  smaller  branches  run  towards 
tiie  mucous  surface  in  a  perpendicular  direction,  anas- 
tomizing  freely,  and  ending  in  capillary  loops.  The 
veins  are  arranged  in  a  similar  manner,  and  convey  the 
blood  into  the  venous  ])lexuses  which  are  situated  in 
the  layer  of  connective  tissue  already  mentioned,  and 
eonununicate  freely  with  the  venous  trunks  outside. 
The  return  of  blood  is  said  to  take  ]ilace  priuci])ally 
tlirough  the  ovarian  veins,  but  both  these  veins  can  be, 
tie<l  without  appearing  to  materially  afl'ect  the  return 
of  lilood  from  tlie  uterus, —  indeed  lli<'  whole  of  the 
jielvie  venous  system  can  be  injected  through  any  one 
of  its  larger  trunks.  The  following  conclusions  are 
drawn  :  (1)  The  layer  of  connective  tissue  in  which 
the  arterial  circles  run,  and  in  which  the  venous  plexus 
licH,  is  the  sid)-niiicous  tissue  of  the  uterus.  (2)  Tiu- 
whole  thickiiesh  of  the  wall  l)etvvcen  tiiis  layer  of  con- 
nective tissue  ant!  the  uterine  cavity  is  the  mucosa 
uteri,  and  the  thin  layer  of  tissue  shed  at  the  nuinstrual 
jieriod,  and  reproduer^d,  (the  ineiistrnal  decidua),  is 
only  a  very  small  portion  of  the  iileiini!  mucous  mcin- 
l»ranc.  (.'!)  The  Viincular  arrangenienis  are  such  that 
the  circulation  in  llic  uterus  can  hardly  be  disturbeil 
by  mechanii'id  causes.  The  dihiribution  of  the  blood- 
veMKcIs  is  Kiich  lliut  a  ligature  might  be  |ilaccd  aiound 
the  uleruH  nt  any  [joint  without  alTecliiig  the  eircula- 
tioti  aliove  or  below.  Only  compression  of  holli  broad 
jigainetitN  could  inalerially  interfere  with  the  (low  of 
bliiod  into  or  out  of  the  iiter\is,  and  this  occurs  only 
wlieii  tlie  uteruH  foniiH  u  liernia  in  the  vaginal  canal, 
•  .Miilli'iil  TliiM'ii mid  (liijMttp,  April  IK.  Ix>r. 


or  in  Douglas's  pouch  in  the  condition  usually  (but  in- 
adequately) called  retroflexion  or  retroversion,  and  in 
procidentia.  He  considers  the  posterior  displacements 
true  hernias,  the  constriction  at  the  neck  of  the  sac 
lieing  formed  by  the  sacro-uterine  ligaments.  In  pro- 
cidentia stretching  of  the  vessels  may  produce  consid- 
erable narrowing  of  their  calibre.  These  two  condi- 
tions, hernia  of  the  uterus,  and  procidentia  appear  to 
be  the  onlv  displacements  which  can  give  rise  to  con- 
gestion of  the  organs. 

He  described  the  following  experiment  to  test  the 
influence  of  flexions  in  causing  congestion.  Having 
stitched  the  fundus  as  closely  as  possible  to  the  cervix, 
to  cause  the  acutest  flexion,  he  injected  a  colored  fluid 
into  one  of  the  broad  ligaments.  Immediately  the 
veins  of  the  other  side  became  distended  with  the  in- 
jection. On  making  a  section  the  whole  of  the  veins 
in  the  uterus  were  found  injected.  This  proved  what 
the  arrangement  of  the  vessels  had  already  shown, 
that  the  acutest  flexion  did  not  interfere  with  tlie  flow 
of  blood  from  the  uterus. 


BOSTON  CITY  HOSPITAL. 


I.       UNINTENTIONAL    1>UNCTURE    OF  TIIE  PERICARDIUM 
THROUOM    THE    LOWER    LOBE  OF   A   LUNG 
SOLIDIFIED   BY    PNEUMONI.\. 

John  D.  B.,  thirty-three  years,  waiter,  entered  Bos- 
ton City  Hospital  April  'Jth,  after  a  debauch  of  three 
weeks'  duration. 

No  specific  history.  Occasional  prolonged  drinking 
spells,  temperate  between  whiles.  No  previous  ill- 
ness; cough  for  some  time  past,  but  general  health  has 
remained  good. 

Several  days  before  entrance,  began  to  feel  sick  and 
became  very  short  of  breath.  Can  recollect  no  chill, 
stitch-pain,  etc. 

Expectoration  rusty.  No  cardiac  or  renal  symp- 
toms with  exception  of  dysjnioja. 

Temperature  l()l).8°;  pulse  I.'iO;  respirations  45. 
On  entrance  patient  well  developed  but  somewhat  ema- 
ciated, respirations  short  and  rajiid.  Heart  apjiarently 
negative,  apex  beat  being  in  normal  situation.  Veins 
of  neck  distended.  Signs  of  consolidation  over  whole 
left  lung,  being  most  marked  about  midway  of  scapula 
along  inner  margin.  I'rine  cinitained  a  slight  trace  of 
albumen  and  clihn'ides  were  diminished. 

Was  put  upon  stimulants  and  given  poultice  to 
whole  left  chest.  During  next  two  days,  April  10  and 
1  1.  teniperaliire  was  snliiiornia!  much  of  tiiix'  and  \\:\- 
tieiit  lay  in  a  partially  collapsed  condition. 

April  \i.  Uespiiation  being  greatly  diminislied  and 
distant  over  lower  left  back  and  axilla.  It  seemed  pos- 
sible that  signs  in  left  chest  were  due  to  an  ellusion, 
lliougli  heart  was  not  disiilaced.  Aspirated  at  three 
points  in  sixth  and  seveiilh  iiilerspaces  about  mammil- 
lary  lini'.  On  liisl  |iumlin-e  a  lilllc  thin  purulent  fluid 
was  obtained  ;  on  llie  seciiiid  a  few  drops  of  blood,  whilo 
(Ml  the  third  several  ounces  ol  senii-opa(Hie,  milky  fluid 
were  obtained.  In  all  about  one  pint  was  willnlrawn. 
I'alieiil  e.sperieni'ed  a  sliglil  leeliiig  of  relief  after  llie 
aHpiralion,  though  breathing  was  uol  less  dillieult  lliaii 
before  and  cyanosis  equally  marked. 

The  next  ni(U'iiing  (l\hpn(ea  ami  cyanosis  wire  ev- 
il,nie.       A   Ii  lale    iiiiiiilier    i.l    ln.;li-|iilelied    rMiMiiig 
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rrdes  were  heard  over  left  chest.  Treatment  was  taken 
well  until  1.40,  when  ])atient  dicfl  very  suddenly. 

Autopsy  showed  reddish-i.aay  hepatization  of  upper 
left  lobe,  fibroid  metanioriihosis  of  the  lower  lobe, 
most  of  the  lung  substance  being  replaced  by  bands  of 
dense  connective  tissue  in  the  meshes  of  which  was 
tiie  remnant  of  the  lung  substance  in  the  stage  of  red 
hepatization.  Pleural  cavity  eutirely  obliterated,  the 
pleural  surfaces  being  adherent  by  old  and  lirm  adhe- 
sion. 

Pericardial  sac  contained  a  small  amount  of  milky 
fluid  with  numerous  shreds  of  fibrin,  while  both  visceral 
and  parietal  pericardial  surfaces  were  covered  by  a 
long,  shaggy  coat  of  fibrin  with  many  bands  of  the 
same  stretching  across  the  cavity.  On  removing  this 
membrane  from  a  portion  of  the  walls  two  small  open- 
ings in  the  parietal  pericardium  were  seen,  and  on  intro- 
ducing a  blunt  probe  through  points  of  aspiration  on 
the  outside,  it  was  found  to  pass  readily  through  these 
openings  into  the  pericardial  sac. 

It  will  be  seen  that  the  point  of  puncture  was  one  of 
the  points  usually  selected  for  paracentesis  of  the  tho- 
rax. Owing  to  the  fibroid  contraction  the  lung  sul> 
stance  at  this  point  was  reduced  to  about  one-half  inch 
in  thickness.  The  left  lung  being  completely  solidified 
any  change  in  the  area  of  cardiac  flatness  could  only 
be  detected  at  the  right  border,  and  here  the  pericar- 
dium was  overlapped  by  the  edge  of  the  right  lung,  in 
a  condition  of  vicarious  emphysema.  The  pleural  cav- 
ity being  obliterated  and  the  contents  of  the  left  chest 
converted  into  a  solid  mass,  the  needle  passed  readily 
through  the  contracted  lung  substance  and  entered  the 
pericardium  beyond. 

II.       KISSF.CTING    ANEURISM  OF  AOKTA  WITH  UUPTURE 
TIIUOUGH    LUNG    INTO    PLEURAL    CAVITV. 

(iertrude  T.,  forty-cigbt  years,  colored,  entered  City 
Hospital  February  4,  l««ij. 

C^uite  well  until  a  year  ago  when  she  began  to  have 
cough  with  considerable  purulent  expectoration,  dys- 
pnira,  loss  of  flesh,  etc.  Had  a  severe  attack  of 
'■  asthma"  shortly  after.  Four  months  ago  began  to 
Miller  from  dyspnoea,  amounting  at  times  to  orthopiuea, 
jialpitation,  u;dema  of  legs,  abdomen,  etc. 

On  entrance  suffering  from  orthopnoea,  considerably 
cvanosed,  feet  an<l  legs  swollen.  Cardiac  area  was  con- 
siderably enlarged,  apex  beat  being  in  fifth  intercostal 
siiace,  nianuuillarv  line.  Double  murmur  at  basc^,  sys- 
tolic being  transmitted  iii)ward  and  to  right,  diastolic 
downward  to  ei)igastrium.  Systolic  nuiruinr  at  a.\n:\, 
transmilted  around  axilla.  Signs  of  phthisis  over  both 
chests,  l)eing  most  marked  on  hft.  Pulse  in  right  rad- 
ial was  lacking,  but  no  abnormal  area  of  dullness,  no 
pulsation,  thrill,  bruit,  or  other  eviilcn<;e  of  aneurism 
could  be  anywhere  detected. 

Was  given  digitalis  and  tonics,  (iaiiied  slowly  until 
the  sucunii  week  in  March,  when  she  began  to  cough 
very  Beverely  and  suffered  inueh  from  dyspmea,  and 
Nevere  paiu  in  back. 

At  .»..'I()  A.  M.,  March  20tli,  the  patient  hail  a  severe 
attack  of  ha'niopt\sis,  raising  in  all  alxuil  a  pint  and  ii 
hair  of  blood.  Was  much  prostrated  after  it,  breath- 
ing with  extreme:  ilillicully,  troubled  by  an  iui'essaut 
aborlive  eounh  with  inability  (oexpi-i-tiprale.  llaMuop- 
tysis  continued  to  a  slight  ih'gree,  patient  bei'oniing 
greatly  cyannMcl.  Lini;irii|  inilil  (i.  b'l  A.  M.,  March 
•llA.  when  shi'  died,  alinul  tint  \ -cii;hl  houis  from 
begiioMML;  III'  liaiumrlia;;!'. 


On  removing  the  sternum  nothing  but  clotted  blood 
could  be  seen  upon  the  L.,  the  clots  overlapping  the 
anterior  mediastinum  and  filling  the  pleural  cavity  to 
the  amount  of  a  litre.  In  the  visceral  pleura  was  a 
large  rent,  extending  into  the  lung,  very  little  of  the 
substance  of  which  was  left  intact,  it  being  badly  torn 
and  filled  with  clotted  blood.  Opening  into  this  lung 
was  a  cul-de-sac  caused  by  the  expansion  at  this  point 
of  a  long  cylindrical  sac  extending  along  the  aorta  most 
of  the  way  from  its  origin  to  the  cceliac  axis  and 
formed  by  a  separation  of  the  outer  and  inner  coats  of 
the  aorta.  This  cylindridal  sac  communicated  with 
the  aorta  through  a  narrow  opening  1^  inches  in 
length  and  having  perfectly  smooth  thick  edges.  On 
removing  and  laying  open  the  aorta  with  its  appendages, 
an  appearance  as  of  a  double  aorta  was  presented,  the 
walls  of  the  aneurismial  sac  running  back  to  back  with 
the  true  vessel,  and  studded  with  depressions,  which 
corresponded  very  well  with  the  origins  of  the  inter- 
costal arteries.  On  looking  at  the  heart  itself,  the 
aortic  orifice  was  found  much  contracted,  admitting 
onlv  one  finger,  and  the  valves  much  thickened. 

The  case,  therefore,  was  one  of  dissecting  aneurism 
between  the  outer  and  inner  aortic  coats  with  saccular 
dilatations  at  two  points.  One  of  these  sacs  ruptured 
into  the  left  lung,  almost  entirely  destroying  it,  and  di?- 
tending  it  so  that  it,  in  its  turn,  ruptured  into  the  pleu- 
ral cavity,  which  became  filled  with  clotted  blood. 

III.     EXTREMI5  SUSCEfTIBILITV  TO  OPIUM  IS  A  PATIKXT 
WITH    PNEUMONIA. 

C.  G.  F.,  fortv-three  years,  hack-driver,  admitted  to 
Hospital  April  "_*4tli.  suliering  from  pneumonia  affect- 
ing the  lower  right  lobe.  Was  put  upon  stimulants 
and  Dover's  powder  in  5-grain  doses,  the  last  to  be 
given  only  when  the  cough  was  troublesome. 

Two  or  three  (U'jections  during  the  night,  one  of 
which  contained  about  riii  of  fresh  clotted  blood.  Had 
several  large  hunches  of  haemorrhoids,  one  or  two  of 
which  were  inflamed. 

At  about  8  A.  M.,  cough  being  severe,  jiatient  was 
given  pulv.  Doveri  gr.v.  On  morning  visit,  [)atient 
comjilained  of  iiitense  pain  from  piles.  These  were 
emptied,  replace<l,  and  a  ^  gr.  suppository  of  morphia 
inserted.     This  was  at  ll.."iO  a.  m. 

At  about  l.iiO,  jjatient  bec4ime  profoundl}'  narcotized, 
piijiils  pin-hole,  respiration  stertorous  and  somewhat 
irregular,  surface  cold,  clammy,  and  covered  with  per- 
spiration, great  pallor,  and  some  cyanosis.  Aroused 
with  difliculty  and  imnu'diately  relapsed  into  unciui- 
scioiisness.  Pulse  was  very  small  and  condition  in  all 
respects  critical.  Temperature  full  to  1(»1°  during 
])eriod  of  narcotization.  Was  given  alropia  and  bramly 
sidx'U.,  and  a  strong  infusion  of  coffee  by  the  mouth. 
At  8  P.  M.,  in  spile  of  sliuudauls  and  antidotes,  the 
c;ise  seemed  desperatt'.  At  al>out  r2..'iO  a.  m.,  pulient 
began  to  regain  consciousness,  complained  of  pain  in 
right  hide  and  of  great  thirst  and  dryness  of  throat. 
Keciivered  gradually  during  the  night. 

It  will  be  seen  that  the  patient  liad  received  Dover's 
Powder,  gr.  v  at  8  A.  m.  ;  Suppository  Morpliia,  gr.  \ 
at  II. .'it)  A.  M.,  or.  Opium  gr.  ^  by  mouth  and  .Mor- 
phine gr.  I  by  rectum,  and  that  narenti/ation  had  fol- 
lowed. It  was  afterward  fouml  possible  to  relievo 
patient  of  pain  and  secuni  sleep  ul  any  time  by  the 
administration  of  from  ,'.3  to  ,'«  of  a  grain  of  luorpliiiiU 
in  solution.  Considering  the  ease  a»  a  whole  it  wiiiilii 
seem  to  ha\e  been,  w itiiout  doubt,  an   instance  of  very 
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iimisual  siiseeptibility  to  the  influeuce  of  opium,  or  of 
natural  suscrptibility  greatly  increased  by  the  altered 
coiiilitions  iu  tlie  luiigs. 


ficportjef  of  J>ocictiCj6f. 

SUFFOLK  DISTRICT   MEDICAL  SOCIETY.     SEC- 
TION OF  OBSTETRICS  AXD  GYNJ3C0L0GY. 

ROBEKT  li.  DLXOX,  M.  D.,  SECRETARY. 

April  1.5,  1885.  Dr.  James  R.  Chadwick  in  the 
chair. 

Dk.  Robert  B.  Dixon  read  a  paper  entitled 

IS     CRANIOTOMY     UPON     THE      LIVING      FCETUS      EVER 
.lUSTIFlABLE? 

Dr.  J.  P.  RErNOLDS  said  that  he  did  not  find  him- 
self inclined  to  dissent  materially  from  the  reader's 
opinions.  It  is  one  thing  to  give  theoretical  ajjproval 
to  abdominal  section,  and  quite  another  to  make  it  a 
feasible  alternative  in  the  presence  of  obstetric  emer- 
gency. In  the  interest  of  charity,  it  is  well  to  bear 
also  in  mind,  as  Goodell  has  forcibly  urged,  that  a 
mode  of  practice  may  be  highly  commendable,  when 
adopted  by  a  man  of  limited  experience,  without 
trained  assistants  or  instruments,  which  would  be  sim- 
j)ly  criminal  iu  a  hospital  surgeon,  with  every  resource 
at  hand.  Widely  as  opinions  and  practice  vary  in  re- 
gard to  craniotomy,  something  will  be  gained,  if  men 
who  difi'er,  fairly  appreciate  each  other's  position.  It 
is  often  untruly  stated,  that  craniotomy  is  proscribed 
merely  because  baptism,  which  the  mother  has  received, 
has  not  been  administered  to  the  child,  but  the  honest 
scruple  is  rather,  whether  any  one  has  the  right  to  de- 
cide which  of  two  equally  unoffending  persons  sliall  be 
destroyed ;  and  still  more,  whether  crime  may  be  de- 
liberately committed,  for  the  attainment  of  possible 
good.  Jt  is  to  be  desired  that  craniotomy  be  never 
lightly  undertaken,  and  that  in  adopting  it  at  any  time 
we  appreciate  the  very  grave  responsibility  which  the 
operation  involves:  and  to  this  end  the  liorror  with 
whicli  others  regard  it  may  not  unprolitably  be  borne 
in  mind. 

Di{.  Ben.jamin  Gushing  remarked  that  practically 
tlie  moral  aspect  of  tliis  question  cannot  be  ignored. 
If,  as  Dr.  Busey  seems  to  think,  the  danger  to  the 
mother  is  almost  the  same  in  craiiiotoniy  and  abdominal 
section  there  can  Ix'  no  question  wliicji  operation 
sliould  V)e  chosen,  l>ut  tliis  view  he  did  not  think  cor- 
rect. Craniotomy  in  itself  is  neither  difliciilt  nor  dan- 
gerous. The  fianger  is  in  waiting  until  the  woman  is 
exhausted,  or  in  tln^  narrowness  of  the  )>(dvic  outlet 
wlii<;h  makes  the  case  unsiiital)lc  for  ci'anioloniy.  'I'liere 
ar<!  cases  of  slight  <'iinlraction  of  the  outlet  when  the 
chilrl  cannot  pass  entire,  and  craniotomy  will  reduce 
th<!  labor  to  a  normal  one.  A  case  was  cited  in 
illu-ttration.  A  healthy  young  woman,  in  a  first  labor 
Wiis  seen  in  consultation.  It  being  I'vidcnt  (liat  nalure 
would  not  e(Ii-cl  flelivei-y,  anri  the  child  being  <lead  the 
head  was  opened,  'i'lie  mother  <lid  well.  .Some  years 
afl<Twarrl,  the  same  woman  was  again  wen  in  consul- 
tation. Slie  had  been  a  long  time  in  labor  when  the 
paiiiH  Hurldi-idy  ccaHcd  and  the  woman  was  sinking. 
Ku|itiire  of  the  uterus  was  found  and  llie  woman  was 
delivered  by  emplving  the  head  through  the  foramen 
:iiid  turning.  Still  later  tli<!  same  woman  asked  Dr. 
CuHJiing  to  nttenil  her  in  a  coniiirg  conlineineni  which 
WHHexpecbMJ  daily.    Iledlrei'tfjd  the  patient  to  give  him 


early  notice  of  labor.  The  os  being  dilated  and  pains 
well  established,  the  head  was  opened  and  emptied  and 
the  labor  reduced  to  a  normal  although  hard  one.  The 
woman  did  well.  In  this  case,  experience  having  shown 
the  probable  impossibility  of  a  living  child  by  natural 
means,  and  the  safety  to  the  mother  of  craniotomy,  the 
treatment  was  to  be  decided  on  moral  grounds.  As 
the  speaker  did  not  believe  that  the  life  of  the  mother 
should  be  put  to  any  considerable  risk  to  save  the  life 
of  an  unborn  child  he  had  no  hesitation  as  to  the  proper 
course  to  follow. 

Dr.  A.  D.  Sinclair  considered  it  very  important 
that  we  should  interfere  early  in  those  cases  which  call 
for  craniotomy  or  abdominal  section.  Bad  results 
follow  from  either  if  the  o|)eration  is  commenced  late 
in  the  case,  when  the  woman  is  tired  out.  The  opera- 
tion of  craniotomy  is  one  of  the  oldest  with  which  we 
are  familiar,  and  it  will  continue,  without  doubt,  to  be 
performed  till  all  men  are  familiar  with  abdominal 
section,  and  even  then  in  certain  cases,  it  will  be  wisely 
done.  The  operation  will  depend  on  circumstances, 
and  men  will  do  the  best  they  can  under  these  circum- 
stances. A  skilled  operator  in  hospital  practice  with 
competent  assistants  and  necessary  instruments  may 
open  the  abdomen  with  a  fair  prospect  of  saving  both 
the  mother  and  the  child.  Craniotomy  is  called  for  in 
cases  of  narrow  pelvis,  and  when  the  head  of  the  child 
is  very  large  or  prematurely  ossified.  Operators  must 
do  the  best  that  they  can,  and  with  increased  experi- 
ence will  reduce  the  demand  for  craniotomy  to  tliose 
cases  which  call  for  that  operation  and  none  other. 

Simpson  says  the  old  operators  performed  craniotomy 
in  preference  to  using  forceps,  and,  in  contrasting 
the  cases  with  those  occurring  in  Germany  where  the 
forceps  were  being  frequently  used,  the  results  were 
bad.  Now  forceps  and  version  largely  take  the  place 
of  craniotomy.  The  life  of  the  mother  is  of  more  value 
than  that  of  the  child,  and  shoidd  be  saved  in  those 
cases  where  both  would  be  sacrificed  if  craniotomy  was 
not  performed.  Early  interference  is  an  axiom  that 
we  should  not  lose  sight  of. 

Dr.  FiriULi)  said  that  when  he  began  jirax-tice  cran- 
iotomy was  the  rule,  if  tli(^  head  was  not  easily  reached, 
that  is,  an  ear  easily  felt ;  now  it  was  the  exception. 
Short  forcejjs  were  wholly  used,  and  if  delivery  could 
not  be  effected  by  their  aid,  then  craniotomy  was  per- 
formed. He  brought  the  first  jiair  of  hnig  forceps  to 
^V'eymouth,  wiirre  he  first  began  ]irac(ice,  ami  since 
that  <lay  a  decidcfl  change  has  taken  place,  and  now 
craniotomy  is  very  rarely  done.  He  has  not  jierformed 
a  craniotomy  in  twenty  years,  but  should  say  it  will  be 
done  more  or  less  forevi^r.  When  Utopia  shall  Iiav(? 
hecdini^  reality,  and  the  Lost  Continent  shall  have  bi'en 
found  again,  and  both  the  island  and  the  continent  shall 
be  ruled  by  the  same  laws,  then  and  only  then,  shall 
till!  ])erforator  and  the  l)lunt  hook  be  cast  into  the  fur- 
nace, anil  be  known  no  more.  In  those  happy  lands 
i-vei-y  village  shall  have  its  hospital,  every  handet  its 
Thomas,  the  very  bree/es  will  be  aseptic. 

Craniotomy  is  an  operation  of  <'ircnmstances,  and 
mui'li  dep(Mids  upon  the  opeiatnr  whether  it  will  be 
lierFormiMl.      If  one  has  not  had   a  large  experience   iu 

the  use  of  the  forceps,  he  may  say  craniot y  iinist  be 

done.  Even  if  one  has  had  a  JMi-ge  evperieniMr  in  the 
use  of  forceps  W(!  may  decide  IIkiI  it  umild  have  been 
belter  to  perforin  craniolonix  th:iii  to  Iimvc  iisid  forceps 
aft.T  .'I  ba.i  .hVnrry  AvM  have  l,e,i,  s|„,un  to  hav  re- 
Mlllrd    I..   Ihr    u.illl;m    ll' ihi'   hlller. 
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A  man's  con.science  may  sway  him  one  way  or  the 
other,  and  if  he  is  without  a.ssistants  and  proper  instru- 
ments, he  may  do  craniotomy  and  do  it  wisely.  To  a 
person  with  a  quick  conscience  craniotomy  will  be  a 
last  resort.  Church  dogma  most  certainly  should  not 
influence  the  physician.  One  might  be  swayed  by  the 
convictions  of  the  people  interested.  If  they  were 
Catholics  he  would  enter  into  their  feelings,  if  he  were 
among  Protestants  then  it  would  be  diiferent.  Xot 
that  tlie  physician  would  willingly  sacrifice  any  infant 
life,  but  that  it  his  conviction  was  that  craniotomy  was 
the  safest  and  best,  he  might  address  himself  to  the  task 
with  greater  celerity,  without  taking  the  ([uestion  of 
other  methods  into  consideration.  A  child  to  a  Cath- 
olic family  is  always  bade  welcome,  but  it  is  not  always 
so  to  a  Protestant.  No  one  could  refuse  to  do  crani- 
otomy in  certain  cases  as  in  some  varieties  of  deformed 
pelves,  etc. 

Dii.  M.  A.  MoRpas  remarked  that  the  doctrine  of 
the  Roman  Catholic  Church  is  opposed  to  craniotomy. 
Tlie  Catholic  Church  teaches  that  you  shall  not  violate 
the  fifth  commandment,  ''thou  shalt  not  kill."  The 
(lid  does  not  justify  the  means.  You  are  not  jiermitted 
Id  do  an  evil  act  that  good  may  come  of  it. 

Dr.  Capellman  who  is  considered  an  authority  in 
the  Catliolic  Church,  teaches  that  each  individual 
huiiian  being  has  a  right  to  live, —  the  child  has  a  right 
(o  live  as  well  as  the  mother.  A  child  in  utero  cannot 
be  a  '*  wilful  aggressor  "  or  violator  of  laws,  and  there- 
fore cannot  forfeit  its  right  to  live.  Craniotomy  is  not 
a,  sure  means  of  saving  the  mother  ;  by  it  one  life  is 
certainly  destroyed,  and  frecjuently  both  lives  are  lost. 
By  Caesarean  section  the  greatest  number  of  lives  are 
saved,  and  a  greater  number  can  be  saved  now  than 
formerly,  owing  to  iin|)roved  al)dominal  surgery.  He 
finds  the  statistics  of  a  number  of  operators  show  that 
on  an  average  over  fiftj'-eight  per  cent  of  mothers  were 
saved  after  Ca-sarean  section,  and  more  than  iifty-eight 
per  cent  of  \\w  children  were  saved  (Kayscr  70),  (\'ille- 
neuve  72).  By  craniotomy  all  children  arc  lost  and 
many  mothers. 

Dii.  Kf.yxoi.ds  asked  Dr.  Morris  what  he  should  do 
if  the  woman  refused  to  be  operated  upon. 

Di(.  Moniiis  replied  tliat  it  was  considered  the  duty 
of  tlie  woman  to  consent. 

I)k.  SixcLAIU  asked  the  dale  of  ( 'a|iclliiKiirs  bn(il<. 

Dk.  Mohiiis  said  he  lielievrd  llir  lioiik  was  pub- 
lished ill    IM7'.t. 

Die.  Kkvnoi.ds  iii(|iiii'e(l  if  ihcTc  liail  not  been  some 
iliaiige  in  tlie  teachings  of  llie  Cailioiie  Clmrch,  of 
lale,  regarding  ci'aiiiotomy. 

I)i{.  Moitins  repliecl  that  llici-e  bad   I ii  no  (•liaii:;(i 

lliat  lie  was  awan^  of. 

Dlt.  I{i;VNf)r.lis  expressed  \\\<  siii-prise  llial  any 
weight  is  allowed  to  tlie  i|nestion  of  the  mother's  assent. 
KidTii  the  slandpoinl  of  the  last  sp<'aker,  <loeK  her  refu- 
sal alli'r  tiled  Illy  of  the  aecoiiclieiir  ?  It  may  not  he  gen- 
i-raljy  known,  that  ai-cordiiig  to  slalemenis  a|ipareiitly 
InislHdilhy,  a  dicree  lately  proiiiiilgared,  in  responso 
to  .'III  a|i|i(iil  for  giiiilaiK'e,  strictly  forhiiis  craniotomy 
loall   Uoiiian  Catholics  so  long  us  tli<^  child  is  alive. 

Dl(.  \Vm.  L.  KiciiAKlisiiN  saiil  lliat  he  was  very 
glad  lliat  the  snhjeel  had  hei'ii  presenleil,  and  in  so 
Halislaclory  ami  able  a  manner,  for  ii|i  to  the  present 
lime  the  Kliileineiit  made  liv  Dr.  IJiisey  in  his  paper 
had  gone  iincliiillenged.  The  introduction  of  aiilisep- 
lii-  prei'autions  in  all  operations,  the  favoriihle  results 
which  lire  being  iibtaiiied  by  tile  performance  of  Porro's 


ovaro-hysterectomy  and  Thomas's  Laparo-elytrotomy 
are  rapidly  limiting  the  number  of  cases  in  which  the 
operation  of  craniotomy  is  demanded.  There  are,  how- 
ever, cases,  as  the  reader  has  stated,  in  which  the  patient 
is  in  such  a  condition  that  no  operator  would  feel  justi- 
fied in  attempting  either  of  these  operations,  or  the 
more  serious  one  of  Ca*sarean  section.  To  do  the 
operation  would  mean  to  kill  the  patient.  Nor  would 
an  unskilful  operator,  wholly  unfamiliar  with  the 
methods  of  procedure,  and  so  placed  that  he  could  not 
obtain  either  competent  assistants,  or  the  requisite 
means  for  a  proper  performance  of  the  operation,  be 
justified  in  attempting  what  could  only  result  fatally  to 
the  mother. 

There  are  other  cases  in  which  none  of  these  opera- 
tions, performed  by  the  most  skilful  operator  and  with 
every  possible  convenience  at  hand,  would  be  of  the 
slightest  avail.  In  breech  presentations,  where  all  of 
the  child  has  been  born  except  the  head,  and  it  is  then 
discovered  that  the  head  is  unusually  large  or  preter- 
naturally  ossified,  of  what  avail  are  any  of  these  opera- 
tions which  involve  an  abdominal  section  ?  The  child 
is  no  longer  within  the  uterine  cavity,  and  Ca'sarean 
section  and  Porro's  operation  are,  of  course,  contra- 
indicated,  and  Laparo-elytrotomy  would  only  result  in 
extracting  a  dead  foetus  through  the  abdominal  wall 
at  the  imminent  risk  of  the  mother's  life.  So,  also,  in 
cases  of  the  after-coming  head  after  version,  in  which 
an  unanticipated  similar  condition  wa.s  encountered. 
What  about  cases  of  hydrocephalic  children,  present- 
ing by  the  breech,  as  such  cases  are  more  apt  to  do 
than  in  the  normal  f(ctus,  if  the  operator  finds,  as  may 
happen,  that  he  cannot  deliver  the  after-coming  head  ? 
As  Schroeder  states,  such  children,  if  delivere<l,  do  not 
live ;  is  the  attendant  to  stand  by  and  see  that  woman 
die  ?  If  he  does,  is  he  not  as  guilty  of  her  death  as 
though  he  killed  her.  when,  by  the  proper  use  of  the 
means  at  his  control,  he  can  save  her  life  :  knowing 
that  he  does  so  even  by  destroying  the  child  which  he 
was  also  jiowerless,  by  any  possible  procedure,  to  save? 

lie  objected  to  only  one  statement  of  the  reader,  and 
that  was  leaving  the  choice  of  ])rocedure  to  the  par- 
ents. The  physician  should  always  use  his  own  judg- 
ment, and  if  not  in  accord  with  the  wishes  of  the 
liareiits,  his  duty  was  to  retire  from  the  case,  rather 
than  to  do  what  his  patient  or  her  friends  desired,  if 
contrary  to  his  own  judgment. 

Dlt.  (JuKKX,  of  Dori-lu'stcr,  mentioned  a  case  that 
he  was  called  to  in  consultation  of  a  deformed  woman 
with  a  narrow  pelvis.  The  woman  was  a  Catiiolii-, 
and  a  I'lergyman  was  present,  who  said  if  the  doctor 
inhniliii  doing  craiiinloiiiy.  he  shoiiM  step  out.  He 
liaci  married  the  woman,  after  advi>im;  slroiiL,dv  auaiii>l 
the  iiiariiage,  aii<l  said  she  should  stand  the  eoii>e(|iien- 
ces.  TIk^  woman's  pains  were  strong  and  she  was 
becoming  exhausted.  Bolli  the  woman  ami  her  hus- 
band desired    Ihat    craiiiolouiy    should    he   dime.      Dr. 

(•1 n,    however,    was    unwilling,    under   the    ciivum- 

slanees,  to  do  the  operiilion,  aiul  ti'le|>lioned  to  Hoslon 
to  Mil  einiiienl  practitioner  of  ahdoininal  surgery  to  do 
Cn'sarean  section.  The  praelitioner,  for  good  reasons, 
dei'lined  to  operate,  and  adxisiil  lli.il  rranioloiiiy  should 
be  iloiie.  The  head  Was  llieii  o|ieiiid  «illi  Diviiu's  per- 
forator, and  llie  woman  ilcli\eicMl  willi  llir  crphalolrilie. 
She  niiide  a  good  recovery,  but  the  narrator  fell  but 
Kinall  KiitiMfMelioii  in  the  operation,  and  was  not  siiro 
Ihiil  he  should  proeeeil  in  like  manin-r  a^raiii  iiiKJer 
precisely  similar  circiimsiani-es. 
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Dk.  Lyman  remarked  that  it  would  be  far  better 
for  the  physician  to  use  his  own  conscieuce,  to  wliich 
after  all  he  must  fiuallj'  be  answerable,  in  tlie  decision 
in  each  case,  without  reference  to  theological  dogmas, 
Protestant  or  Romish.  Treat  each  case  according  to 
its  indications.  It  is  not  possible  to  decide  on  any 
fixed  rule,  but  with  the  modern  improvements  in  ab- 
dominal surgery,  the  tendency  will  be  increased  to  try 
and  save  both  the  mother  and  the  child.  We  must  do 
the  best  we  can  in  each  case,  governed  by  the  varying 
conditions  present. 

Dr.  J.  F.  Couch,  of  Somerville,  said,  when  we 
consider  the  favorable  results  of  Ca^sarean  section  as 
compared  with  craniotomy,  there  is  no  justification  in 
regarding  the  former  in  such  an  unfavorable  light.  In 
craniotomy,  50  per  cent  of  the  mothers  and  all  of  the 
cliildreu  are  lost.  In  C'a-sarean  section,  according  to 
Harris,  when  jjerformed  during  the  first  twenty-four 
hours  of  labor,  70  per  cent  of  the  mothers  recovered, 
and  over  80  per  cent  of  the  children  were  saved.  The 
tables  ujjou  which  the  opponents  of  C'a>sarean  section 
have  based  their  arguments,  were  made  up  from  opera- 
tions performed  in  the  remote  ages  of  medicine,  when 
antisepsis  was  unknown,  at  times  by  unskilled  hands, 
and  under  unfavorable  circumstances.  According  to 
Lusk.  in  one  case  the  operation  was  performed  six 
days  after  the  membranes  had  rujitured,  and  in  another 
case,  after  peritonitis  had  set  in.  Also  in  several 
cases,  after  forceps  and  version  had  been  tried,  and  in 
one  case  after  rupture  of  the  uterus. 

We  must  not  deliberately  take  the  child's  life.  If 
the  motlier  is  so  constructed  that  it  is  im])0ssible  for 
lier  to  give  birth  to  her  child  in  the  natural  way,  that 
is  her  ndsforluue,  and  she  must  be  prepared  to  give  the 
child  a  chance  to  live,  even  though  at  the  risk  of  her 
own  lite. 

In  answer  to  the  S]>eaker,  who  deprecated  mixing 
theology  with  nu^dicine,  he  said  that  in  refusing  to  per- 
form abortion  upon  healthy  women,  the  former  was 
actuated  by  his  religious  principles,  and  therefore 
mixed  theology  and  medicine. 

Kegarding  the  case  of  the  hydroco])halic  chUd,  and 
the  performance  of  Cu'sarean  section  by  a  country 
jiractitioner,  he  claimed  that  in  the  former  he  thought 
li«r  woulil  be  justilied  in  tapping  the  head,  for  he  would 
not  necessarily  destroy  life  in  so  doing,  while  in  the 
lattei-  ca>e,  he  believed  that  the  mother's  chances  for 
life  would  be,  to  say  the  least,  as  good  in  the  luinds  of 
the  country  practitioner  after  Ca-sarean  section,  as 
after  craniotomy.  It  must  be  remembered,  that  in  the 
majority  of  cases,  the  latter  operation  is  jierformed 
when  the  head  is  at  or  above  the  brim. 

\)\i.  Wm.  L.  llicHAKi>soN  said  that  he  did  not 
desire  to  enter  into  any  discussion  with  either  Dr. 
.Morris  or  Dr.  Conch  of  thcologii-al  arguments,  as  he 
had  understood  the  (|iiestion  was  to  be  ciinsiilered  only 
on  its  merits  as  viewed  from  a  medical  sluiidiioint. 
lie  coulij  not  help,  liowever,  wondering  wiielher  thos(! 
who  o|)pohed  craniotomy  for  thesi!  theological  reasons 
were  also  opposed  to  (capital  punishment.  lie  was  at 
a  losH  to  MM-  how  Dr.  Couili  had  met  the  class  of 
ciihCM  to  wiiicli  he  had  alluded;  and  lie  very  much 
tjueiilioned  the  aecuracy  of  iiis  statistics.  His  state- 
ment that  "  if  the  Woman  is  defurnied  it  was  so  much 
(he  worce  for  her,"  hardly  a|iplied  lo  those  cases  in 
whii'lj  the  woman  was  all  right,  but  ihi'  ehild  was  do 
rcirnieil.  Why  slioulil  the  woman  be  made  t"  sulVer 
fur  that,  CMpecially   as  we  are   luialile,   even   it   we  let 


her  suffer,  to  save  the  child.  As  for  his  statement, 
that  "  in  the  case  of  a  country  practitioner,  the  moth- 
er's chances  for  life  would  be,  to  say  the  least,  as  good 
after  Cajsarean  section  as  after  craniotomy,"  he  was 
forced  by  personal  experience  to  take  an  oj)posite  view, 
as  he  had  seen  the  latter  operation  adndrably  per- 
formed by  gentlemen,  with  good  results,  who  would 
never  have  attempted  the  far  more  serious  and  compli- 
cated operation  of  Ca\sarean  section. 

Dr.  Dixon,  in  closing  the  discussion,  said  there 
were  several  points  of  considerable  importance  that 
had  escaped  the  attention  they  demanded.  Whether 
or  no  ci'auiotomy  should  be  performed  more  than 
once  upon  the  same  woman  ;  also,  whether  the  opera- 
tion should  be  performed  upon  a  woman  the  subject  of 
an  incurable  disease ;  or  upon  a  woman  with  a  conju- 
gate diameter  of  less  than  2^  inches. 

The  statistics  of  Dr.  Couch  are  extremely  erroneous. 
He  stated  that  a  large  percentage  of  mothers  die  after 
craniotomy,  as  many  even  as  after  abdominal  section. 
This  is  not  so.  In  my  paper  I  have  given  the  more 
recent  statistics  on  the  operation  of  craniotomy,  and 
they  are  most  favorable.  Of  Merkel's  100  craniotomies 
from  1877  to  1882  thei-e  was  a  mortality  of  only  six  per 
cent.  Bidder  did  not  lose  a  woman  in  i>2  craniotomies, 
and  Rokitansky,  Jr.,  has  published  an  account  of  52  suc- 
cessful cases,  occurring  m  Braun's  wards. 

Dr.  Couch  quoted  from  Dr.  Busey's  paper  that  over 
50  per  cent  of  women  are  lost  after  craniotomy  ;  it  is 
well  known  that  these  statistics  are  erroneous.  The 
idea  that  more  women  are  saved  after  abdominal  sec- 
tion than  after  craniotomy,  is  preposterous.  Statistics 
show  that  when  abdominal  section  is  performed  early 
in  the  case,  when  the  woman  is  free  from  exhaustion, 
about  70  per  cent  of  the  mothers  recovered.  Statistics 
show  that  when  craniotomy  is  performed  early  it  is  a 
matter  of  extreme  rarity  that  even  one  woman  is  lost. 
Statistics  also  show  that  if  the  woman  has  an  antero- 
posterior diameter  above  2^  inches,  and  is  more  or  less 
exhausted,  her  chances  of  recovery  arc  very  much 
better  after  craniotomy  than  after  au}'  variety  of 
abdominal  section.  The  tables  from  which  I  have 
(juoted  are  all  of  recent  date,  and  in  no  way  go  back 
into  the  "remote  ages  of  medicine." 

Jt  is  needless  to  I'eply  to  the  statement  made  by  one 
gentleman  that  "  the  mother's  chances  for  life  would 
be,  to  say  the  least,  as  gooil  in  the  hands  of  the  country 
practitioner  after  Ca'sarean  section  as  after  cranio- 
tomy." 

Theology  or  no  theology,  there  is  no  getting  beyond 
the  point  that  craniotomy  should  be  done  when  the 
pelvic  diameters  })erniit  of  the  operation  being  per- 
formed, and  the  child  is  dcCormed  so  that  it  cannot 
live  but  a  short  time,  even  if  it  is  born  alive;  when 
the  parts  of  the  woman  are  so  badly  swollen  that  the 
head  is  imjjacted  in  the  julvis  ;  and  in  certain  eases  of 
lireeeh  i)resenlatioM  anil  version,  all  of  which  have 
been  entered  iulo  llmroughly  in  llie  paper  on  this 
subject. 

Dr.  KlMiMAN  exhibited  the  luderwond  etherizer, 
lo  which  refcrenre  was  made  by  Dr.  (Jeorge  \V.  (Jay, 
in  a  recent  discussion  in  th<^  Surgical  Section,  and 
which  is  in  constant  use  at  the  City  iJospiinl.  Th<> 
ai)])aralus  consists  (essentially  of  a  short  melallie  e\liii- 
der,  partially  occluded  at  one  end  by  a  truiicalcd  eoM(e 
of  the  same  iiialerial,  the  ajiex  being  dirtcled  inward. 
The  cyliniler  lieiiig  loosely  lillc'd  willi  (lamp  sponges, 
it  is  covered    \>\    a'hooil    of    iiioi-.|riied    eolloii    riolll    of 
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such  shape  as  to  fit  tightly  about  the  cylinder,  expand- 
ing below  to  fit  over  the  face,  and  above  to  form  a 
balloon-shaped  bag. 

In  operation,  a  portion  of  the  expired  air  passes 
through  the  sponges,  inflating  tlie  bag,  and  is  then 
drawn  back  again  with  the  act  of  inspiration.  In  its 
passage  to  and  fro  through  tlie  sponges,  it  becomes 
saturated  with  ether  vapor. 

The  chief  advantages  of  the  instrument  are : 

First.  Its  extreme  simplicity-,  there  being  no  valves 
or  movable  parts  to  get  out  of  order. 

Second.  Economy  in  the  expenditure  of  ether.  As 
the  cloth  bag  is  nearly  air-tiglit.  practically  all  the 
ether  that  evaporates  enters  the  lungs  of  the  patient, 
thus  avoiding  waste  of  the  drug,  and  unnecessary  satu- 
rating of  the  room  and  house  with  the  vapor. 

Third.  The  ease  with  which  we  can  regulate  the 
admission  of  air  and  the  degree  of  concentration  of  the 
ether  vapor. 

Fourth.  Cleanliness;  it  is  far  more  easily  cleaned 
of  voniitus  or  blood  than  is  a  sponge. 

Fifth.  Cheapness ;  it  costs  much  less  than  does  an 
ether  sponge,  and  does  not  wear  out. 


iScccnt  Ititcraturc. 


Diiiynosis  and  Surgical  Treatment  of  Abdominal 
Tumors.  By  Siit  Spencer  Wells,  Haut.  Phila- 
delphia: P.  Blakiston,  Son  &  Co.     188."). 

The  author  in  his  preface  says  this  is  practically  a 
new  work,  though  it  may  be  called  a  fourth  edition 
of  the  first,  publisiied  in  l8Go.  The  advanc2s  in  abdomi- 
nal surgery  have  been  so  great  in  the  last  twenty  years, 
that  any  writer  who  should  attempt  to  give  a  fair  ac- 
count of  the  state  of  this  branch  of  surgery  at  the  present 
time,  as  compared  with  that  remote  period,  would  have 
to  virtually  write  a  new  book.  Sir  Spencer  Wells  has 
naturally  enlarged  his  scope  as  the  advances  have  been 
made,  so  that  a  book  which  in  18()-i  treated  almost  ex- 
clusively of  ovarian  tumors,  now  includes  the  considera- 
tion of  the  operative  treatment  of  splenic,  renal,  hei)atic, 
and  other  tumors,  and  of  various  intlammatory  processes 
and  conditions  hitherto  eitluu-  unrecognized,  or  left 
aiiiiH;  as  inoperable. 

The  iisnlt  is  a  fairly  complete  treatise  on  the  subject 
of  abdiiminul  surgery.  The  larger  part  of  the  book  is 
n:itnraliy  taken  up  with  the  consideration  of  ovarian 
and  allii;d  tumors.  The  author's  views  of  vexed 
(jueHtionsare  too  well  known  to  need  expounding  here. 

Listerism  he  atloptcd,  uiidipstanding  by  that  what  it 
really  means,  '•thorough  cleanliness,"  and  not  cnnrMiing 
it  to  the  "  spray."  At  aljout  tlu^  same  tinu;  he  gave  up 
I  her  j'Xtra  peritoneal  treatmtint  of  the  pedicli",  though 
lie  evidently  has  still  a  lurking  fondness  for  it,  ami  con- 
diders  that  the  intriKhi(lii)ii  of  tlir)rough  aMiiseptic  pre- 
cautions alone  Mi:idi'  the  inlra-iieritoiieal  methoil  pos- 
silile. 

It  is  with  ngiet  ih.il  we  lin<l  him  designating  the 
removal  cil'  ovaries  for  oilier  diseaHes  than  those  of  the 
organs  themselves,  "  l!atlc-\"s  ojieration."  I'his  iipera- 
tinii,  anri  the  iilher  allieci  one  ho  commonly  ralhd 
"  I'ail's,"  .iri-  sneli  genii:il  propi-rlv,  and  have  been 
snlijeil  to  sneli  nioililicMl ion  since  their  introdurlioii. 
that    il    i>    ImiIIi    lielilllin^  :iii.|    indelMiili'    |o  edUliiiMe  to 

call    Ihelri    l,\      llle    iriM.es   ol     lllnse    who    h.ippened    lil-t    to 


perform  them.  There  are  appropriate  anatomical 
names  by  which  we  can  express  definitely  just  what  has 
been  done,  which  should  be  used. 

The  second  part  treats  of  uterine  and  other  abdominal 
tumors.  AVith  Sir  Spencer  Wells'  large  experience, 
he  has  met  with  and  operated  upon  most  of  the  various 
forms  he  has  described.  Where  his  own  experience 
fails,  he  has  drawn  upon  German  and  American  records. 

One  fact  is  noticeable,  the  utter  ignoring  of  Lawson 
Tait's  work  in  this  department  of  surgery,  and  the  very 
small  space  devoted  to  diseases  of  the  Fallopian  tubes. 
He  says  he  has  only  met  with  four  cases  where  either 
one  or  both  Fallopian  tubes  were  so  diseased  as  to  lead 
to  their  removal ;  and  expresses  the  opinion  that  most 
cases  of  so-called  salpingitis  or  pyosalpinx  usually 
recover  under  ordinary  care  and  rest,  without  surgical 
treatment.  In  the  light  of  what  Lawson  Tait  has 
originated  and  demonstrated,  and  other  surgeons  in 
Europe  and  America  are  confirming,  the  inference  is 
certainly  warranted  that  Sir  Spencer  Wells  has  allowed 
his  judgment  to  be  warped  by  his  prejudices. 

The  book  is  thoroughly  interesting  and  readable,  and 
embracing  as  it  does  in  Sir  Spencer  Wells'  own  per- 
sonal record  almost  the  complete  history  of  what  has 
been  done  in  this  field,  it  is  well  worth  the  attention  of 
all  who  are  interested  in  this  branch  of  surgerv. 


—  The  strong  point  of  the  Delphic  oracle  was  the 
obscurity  of  its  sayings  and  the  possibility  of  attaching 
to  them  almost  any  desired  meaning.  A  similar  qual- 
ity has,  perhaps,  contributed  to  the  vitality  of  certain 
of  the  oracular  sayings  in  popular  use  to-day.  For 
example,  the  maxim  so  often  heard,  "  Stuflf  a  cold  and 
starve  a  fever."  The  colossal  absurdity  of  the  rule  in 
its  most  obvious  application  having  become  apparent  to 
most  people,  it  is  now  glozed  according  to  the  fancy  of 
the  user  as  follows :  "  Stuff  a  cold  and  (you  will  have 
to)  starve  a  fever,"  that  is,  you  will  have  it  to  treat,  or 
on  the  other  liand,  "  stuff  a  cold  and  (thereby  you  may 
be  able  to)  starve  (a.  s.  stearftan.  that  is,  kill,  abort.) 
a  fever."  The  latter  explanation  of  the  phrase  is  prob- 
ably a  true  one,  but  its  correctness  philologically  does 
not  imply  a  corresponding  correctness  therapeutically. 

— Dr.  Bradley,  of  Birmington,  England,  who  will 
be  remembered  as  the  victim  of  a  charge  of  criminal 
assault'by  a  hysterical  female  whom  he  was  so  unfor- 
tunate iis  to  attend  and  to  be  left  alone  with  for  a  short 
time,  has,  after  seven  mouths'  imprisonment,  been 
released  by  order  of  the  Home  Secretary.  The  judge, 
(Lord  Coleri<lge)  who  tried  the  ejise,  is  said  to  have 
expressed  himself  as  convinced  of  the  injustice  of  ibe 
verdict  rendered,  A  testimonial  is  being  suKseribed 
to  for  the  |)eciiniary  relief  of,  ami  to  express  the  jiro- 
fessional  sympathy  for  the  unfortunate  physician. 

—  A  writ<-r  on  medienl  eduention  in  the  last  number 
of  llie  I'opulur  Srimirfl  Monlhli).  connnentiiig  on  the 
popular  interest  in  medical  lopii-s.  fostered  by  medical 
bulletins  from  the  siekiieds  of  great  men,  and  es|M'eially 
on  the  fascination  which  the  germ  tlieory  seems  to  liave 

I  for  everylioily  at    the  present  lime,  remark-  thai  in  the 

'  wilds  of   ih.-'Wrst  a  i-ow-Imm   r i.ilv   On.i    , Mother  for 

ealliiig  liiiii  II  d  —  d  niicrolx'. 
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"  ENDERMOSES." 

The  ancient  and  popular  belief  in  the  occasional 
occurrence  of  internal  rashes  expressive  of  "  humors  " 
and  constitutional  states,  these  mucous  eruptions  being 
markedly  analogous  to  e.xternal  dermatoses  in  their 
origin,  clinical  history,  and  evolution,  has  received  the 
support  of  not  a  few  modern  pathologists,  especially 
those  of  the  French  School.  The  late  Dr.  Noel  Gue- 
neau  de  Mussy  was  one  of  the  most  earnest  .advocates 
of  the  doctrine  of  diathetic  eruptions  which  might 
affect  intlifferently  the  cutaneous  or  mucous  surfaces ; 
he  designated  under  the  name  of  /lerpetism,  that  dispo- 
sition of  the  economy  called  by  older  authors  the 
"  darti'ous  diathesis,"  and  to  which  are  assigned  by 
Hardy  these  characters:  hereditary  influence,  aptness 
to  return,  and  tendency  to  spread  over  the  surface  of 
the  body,  and  even  to  invade  the  mucous  membranes, 
continuous  with  the  integument. 

The  various  ali'ections  included  under  this  name  are 
distinguished  by  their  gouty  or  arthritic  ]>arentage, 
their  chronicity,  the  itching  or  i)ain,  and  the  ulcera- 
tions wliich  commonly  attend  them ;  nion^over,  they 
frequently  attack  internal  organs,  either  by  prop-igatiou 
througii  contiguity,  as  when  the  dartres  of  tiie  face 
extend  to  the  conjunctiva  or  buccal  mucous  membrane, 
or  by  niestatasis,  as  when  in  tlie  course  of  an  ecz(!ina, 
a  visceral  disease  i.s  developed,  and  tlic  (Mitaiicoiis 
affection  gets  well.* 

The  lati-  OueiK-au  de  Mussy,  in  the  last  work  whicli 
lie  |iiil)li>h<d  (Cliiiiiiue  Medicale  t,  TV,  188')),  devotes 
several  chapters  to  iiitrTual  eczcanas,  lichens,  urticarias, 
etc.  He  prof(!ssed  to  bo  always  seeing  eases  of  marked 
arthritic  ("  herpetic  ")  diathesis,  where  the  existence  of 
a  mucr)UH  enij)tion  concurrently  with,  and  in  continuity 
with  a  ciitaneoug  rash  (for  example,  eczema  of  tlie 
vulva,  with  a  herpetic  condition  of  the  int(;rnal  geni- 
tals),  or  alternating  willi  a  skin  disease  (for  e.\amph% 
Hcvere  dislnrbanceH  of  th<!  digestive  organs  disappear- 
ing on  the  (iiitlireak  over  tlie  surface  of  the  body  of  a 

'Villi-  llarily  on  llii<  "  Diirlriiiin  Dliillii'nln,"  I'ltTiiiifH  liuiiKliilii.n 
"  AiiiniiK  I'l'.rliihi  ilurlroiiKimllciiU  iilli'i'ti'il   wllli  iiKllirim  uml  ijuIiiih' 

iinry  iiiliirrli.  It  liiin  Ikim  milli't'il  llml  iln-  ,.< kh  i,f  ihH| ii   li,  I,  «h 

friMiui'iil  anil  Ii-m  mrHTii  mIii'M  tlm  ii  iiptlnn  In  In  full  illlorim-f  iiri. 
ttnil.iin  till-  rilhnr  liniiil,  ll«  ri'tunm  iiri'  ninri'  (ri'inii'nl  nnil  Kriivi'  ulnii 
I  till  rit..rniil  HiTiT.lInn  Ik  I'linal  or  mj-n  noUI>ly  illnilnlnhiMl."    p.  III. 


nettle  rash  in  an  arthritic  subject),  could  only  be 
understood  as  correlated  manifestations  of  a  constitu- 
tional vice  ;  to  establish  the  diagnosis  of  the  mucous 
affection,  it  was  only  necessary  to  interrogate  the  ante- 
cedents and  the  external  concommitant  phenomena. 

The  herpetisin  may  manifest  itself  on  the  mucous 
membranes  by  secretory  troubles,  by  erosions  and 
granulations,  by  intense  pruritus,  by  a  catarrhal  condi- 
tion of  a  peculiar  kind.  The  different  forms  of  herpe- 
tism  of  the  neck  of  the  womb  are  likely  to  end  in 
granular  erosions.  There  has  been  much  discussion  as 
to  the  nature  of  these  graimlations  ;  they  have  been 
regarded  as  a  budding  out  of  the  papillie  of  the  mucous 
derm  like  that  which  occurs  after  the  application  of 
epispastics. 

Chomel  was  the  first  to  consider  them  as  a  sort  of 
vegetating  lesion  linked  to  the  dartrous  diathesis. 
According  to  Gueneau  de  Mussy,  the  granular  condi- 
tion is  in  certain  mucous  membranes  the  habitual  ex- 
pression of  congestive  and  inflaramatorj'  processes. 
Most  pharyngites  are  accompanied  by  the  development 
of  granulations,  constituted  by  the  tumefaction  of  the 
glandules  and  follicles  which  enter  into  the  structure 
of  the  pharyngeal  mucosa.  Uterine  granulations  have 
a  similar  origin:  tliey  are  produced  by  the  tumefaction 
of  the  papilla;  and  follicles  of  the  cervix. 

There  are  often,  according  to  these  views,  seen  tem- 
porary or  fugacious  morbid  states  of  internal  organs 
which  by  their  march,  resemble  certain  exanthemata 
which  behave  in  the  same  way.  Pruriginous  affec- 
tions of  the  vulva  may  be  simply  mucous  urticarias. 

In  the  urticaria  which  occasionally  succeeds  the 
ingestion  of  mussels,  of  strawberries,  etc.,  it  would 
seem  that  the  vomiting,  the  colic,  the  diarrhoea,  which 
often  complicate  the  skin  affections,  must  be  due  to  a 
similar  internal  condition  ;  as  far  as  the  eye  can  pene- 
trate the  buccal  cavity  are  seen  patches  of  a  fiery  red- 
ness, which  are  in  striking  contrast  with  the  general 
congestive  tint  of  the  mucous  membrane. 

Gueneau  de  Jlussy  asks  whether,  instead  of  a|)pear- 
ing  as  a  dependence  on  the  cutaneous  exanthem,  the 
urticaria  may  not  localize  itself  from  the  first  and 
exclusively  on  the  internal  tegtunent  ?  He  answers  this 
(piestion  adirinatively,  and  cites  tlie  following  case  in 
conliriiiati<in.  He  liad  just  been  atteiidiiig  a  young 
lady  who  w.as  neuroi>athic  .and  migrainous,  of  artliritic 
family,  who  was  subject  to  crises  of  eardialgia,  which 
came  on  ordinarily  in  the  night,  accomjtanied  by  tym- 
panites nausea,  hiccough,  vomiting.  When  the  pain 
ceased,  an  eruption  of  urticaria  appeared  on  the  skin, 
and  remained  for  some  time.  Is  it  not,  he  asks,  prob- 
able that  a  similar  fluxion  liad  before  localized  itself 
in  the  (lig(^stiv(^  organs,  giving  rise  to  the  morbid  phe- 
nomena above  described  ?  He  moreover  regards  it  as 
likely  that  the  pretended  pnidromes  of  measles,  the 
bronchitis,  t\\r  I'oryza,  :irc  the  ninnirestatioiis  of  an 
internal  i'rn])tion,  already  coiilagious.  '["his  eruption, 
after  having  invaded  the  skin,  often  attacks  the  stom- 
ach, iiri)diicing  nuusea  and  vomiting,  and  later  still, 
the   inlihliiir,    where   it  niiiiiifesls   itself   li\    diarrlioa. 
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These  are,  altogether,  not  simple  hypotheses,  for  one 
may  distinguish  the  morbillous  spots  on  the  pharynx 
during  the  prodromic  period,  and  these  testify  suffi- 
ciently as  to  the  nature  of  the  process  which  has 
invaded  tlie  deep  portions  of  the  respiratory  tract. 

Such  doctrines  find  more  favor  in  France  than  in 
Germany,  but  there  is  enough  to  be  said  in  their  favor 
to  afford  fair  ground  for  the  differences  of  opinion 
which  prevail  in  the  two  schools. 


A  PIIIZE  FOR  A   NEW  IXSTRUl^IEN-T  FOR  THE 
IMPROVEMENT   OF   HEARING. 

Karox  Leon  de  Lenval,  of  Nice,  has  offered  a 
prize  of  3000  francs  for  the  best  readily  portable  in- 
strument constructed  according  to  the  principle  of  the 
microphone  for  improvement  of  hearing  in  cases  of 
partial  deafness. 

This  offer  was  made  on  occa,sion  of  the  Third  Con- 
gress for  Otology,  by  which  body  a  jury  was  appointed, 
in  accordance  with  the  request  of  Baron  de  Lenval,  to 
have  charge  of  the  award.  This  committee  consists  of 
the  following  persons  :  ■ — • 

Professor  Hagenbach-Bischof,  Ph.  D.M.D,  Chair- 
man of  the  Jury  (Basle)  ;  Benni,  M.D.  (Warsaw)  ; 
I'rofessor  Burckhardt-Mcrian,  M.D.  (I'usle)  ;  Gelle, 
M.D.  (Paris);   Prof.  Adam  I'olit/.cr,  M.I).  (Vienna). 

Instruments  of  this  description,  intended  for  com- 
petition, may  be  sent  before  the  31st  of  December, 
1887,  to  any  one  of  the  members  of  the  jury.  Such 
instruments  only  are  admitted  to  compete  as  are  com- 
pletely worked  out;  at  the  examination  perfection  of 
mechanical  construction,  the  right  application  «f  the 
laws  of  j)hysics,  and  above  all  the  power  of  improving 
the  hearing  will  be  taken  into  consideration.  The  ver- 
dict of  the  jury  and  the  awarding  of  the  prize  will  take 
place  at  the  Fourth  International  Congress  for  Otology 
to  be  held  at  Brussels  in  Scptendjer,  liSSH.  Should 
none  of  the  instruments  presented  be  found  worthy  of 
obtaining  the  i)rize,  the  jury  reserve  to  themselves  the 
right  of  keeping  the  competition  open  until  the  inin^t- 
ing  of  the,  next  International  Congress  for  Otology. 

MEDICAL   NOTES. 

—  Dr.  B.  W.  Richardson  has  recently  published  a 
sununary  of  the  aniestlietics,  froju  uliirh  «f  idiiiiciise 
tile  following  : — 

Considered  safe:  ethyl  bromide,  ethyl  chloride,  etiii'r, 
ethuue  (oleliant  gas),  etiieno  <:hloridi',  methyl  i>romide, 
lili)tliylchlori<le,  methyl  ether,  nietliini' chloride,  methane 
(marsh  g.is),  iiilrous  oxide. 

Of  doubtful  valu<' :  amylene,  atuxl  I'iilniide,  liiityl 
cidoride,  beii/eiic  (ben/.ol),  carbon  disul|>liidi'.  iMrbdii 
dioxidt^  earlion  t<'tr:ielili>ride.  milliyl  ali'olinl,  MH'lli\lal. 
spirits  of  lurpenllui-. 

Dangi'iDUs  :  mmiU  liyliiiii',  liut\l  h\diide.  ciirlion 
moiio\i(lc'.  ellivl  iiMli'idc.  Chliiroform  and  ellielie 
diriiliiride,  ari'  iigMidiil  ii>.  useful,  but  i'ei|iiiring  i-ari'. 
Dr.  Kichardson  ciMisiderM  melhylii-  elher  to  In'  llie 
Bufest  of  all  the  aiuestheties.       I'uli/rlinii-. 


—  The  story  comes  from  the  West  of  a  man  so  tena- 
cious of  lucre  that  when  he  swallowed  a  five-dollar 
gold  piece  the  stomach-pump  could  oidy  bring  up 
$4.50. 

BOSTON. 

—  Tlie  Medical  Record  sajs  that  Prince  Ludwig 
Ferdinand,  of  Bavaria,  son-in-law  of  Queen  Isabella  of 
Si)ain,  who  obtained  the  degree  of  Doctor  of  Medicine 
at  Munich  last  year,  is  now  practicing  at  Nyniphen- 
burg,  Bavaria. 

—  Mrs.  Livermore  recently  delivered  a  lecture, 
being  the  sixth  in  the  course  to  young  people,  on  the 
War  of  the  Rebellion,  in  the  Old  South  Church  in 
Boston,  on  the  Sanitary  Commission.  Its  work  begun 
with  the  permission  of  the  National  government,  but 
not  receiving  its  active  co-operation  until  after  it  had 
fully  shown  its  reasons  for  being :  the  arrangements 
for  distributing  refreshments  to  the  troops  in  transit 
through  the  Northern  cities  ;  the  lodges,  forty  or  more 
in  number,  which  were  free  hotels,  open  day  and  night 
to  every  soldier  passing  on  furlough,  and  which  enter- 
tained on  the  average,  2300  soldiers  each  night ;  the 
hospital  stores  collected  and  forwarded ;  these,  and 
r)ther  branches  of  the  work  of  the  great  Commission, 
were  graphicall}'  described.  No  army  started  into 
battle  without  a  sujierintendent  of  the  Sanitary  Com- 
mission, .and  a  company  of  .igcnts,  men  and  women,  and 
wagons  packed  with  sanitary  stores.  No  distinction 
was  made  between  the  blue  and  the  gray.  Confederate 
soldiers  were  as  kindly  cared  for  as  northern  ones. 
After  the  battle  of  Antietam.  for  instance,  there  were 
distributed  28,76.'J  towels.  l)ed  ticks  and  pillows.  30 
barrels  of  linen  bandages,  2.620  cans  of  condensed  milk, 
."),000  pounds  of  beef,  3,000  bottles  of  wine,  several  tons 
of  lemons,  crackers,  tea  and  sugar.  The  estimated  value 
of  the  sanitary  stores  distributed  during  the  war  was 
$  I.'), 000,000,  and  the  total  amount  raised  and  expendeil 
in  the  work  of  the  Sanitary  Commission  was  S47,- 
000.000. 


THE    NEW    NTKSI'.S'   ilO.ME  OF  THE   HO.SIOX 
CUV    HOSl'lTAI,. 

I'"<>ll  a  long  series  of  years  the  Annual  Report  of 
the  Superintendent  of  the  Boston  City  Hospital  has 
(■(iiilained  an  appeal  for  a  Nurses'  Home,  or  a  separate 
building  where  the  nurses  of  the  hospital  ciuild  Id- 
housed  and  fed.  apart  from  the  hospital  itself.  Hitlier- 
to  they  have  been  lodged  as  well  a.s  possible  but  in  a 
somewhat  crowded  manner  and  even  tlteri  a  part  of 
the  room  they  occupied  was  originally  inteixled  for, 
and  ought  to  have  been  ilevoted  to,  patients.  The 
gnalest  ellieiency  reipiiri's  tliat  the  nursi's  shall  bo 
able  to  spend  the  timi^  when  off  duty  in  properlv  ven- 
tilated apartments,  entirely  apart  from  tin- nxuns  iweu- 
pieil  by  the  sick,  and  so  situated  that  so  far  a.s  possible 
tlii'ir  minds  may  be  frc  from  the  strain  to  wliieli  they 
are  snbjei'ted  iii  tln'ir  daily  labors,  :ind  that  recrea- 
tion need  not  interfere  with  tlii'  ipiiet  that  slio\dd  ri'ign 
within  hospital  walls. 
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Last  year  authority  was  given  and  an  appropriation 
of  $40,000  voted  by  the  City  Council  for  the  erection 
of  a  suitable  dormitory,  and  the  completed  building 
has,  during  the  past  week,  been  occupied  for  the  in- 
tended purpose.  The  building  stands  upon  the  corner 
of  Harrison  Avenue  and  Springfield  Street,  separated 
by  the  latter  street  from  the  hospital  grounds.  It  is 
one  hundred  feet  long  and  thirty-eight  feet  broad  and 
four  stories  in  height  above  the  basement.  It  is  built 
of  brick  with  freestone  trimmings.  Two  iron  balco- 
nies at  each  end  serve  to  break  the  plainness  of  its 
square  walls,  which  present  a  neat  and  solid  appear- 
ance. The  entrance  is  on  the  Springfield  Street  side 
in  the  middle  of  its  long  side.  A  long  hall  runs  the 
full  length  of  the  building  on  each  floor  with  rooms 
opening  from  it  on  either  side.  The  building  is  heated 
throughout  by  steam,  on  the  first  floor  by  indirect  rad- 
iation with  air  admitted  directly  from  the  outside,  on 
the  other  floors  by  direct  radiation.  On  the  south 
side  in  the  middle  of  the  building  on  each  floor  are 
bath  tubs,  lavatories  and  water  supply  shut  off  from 
the  rest  of  the  building  by  brick  walls  and  suitable 
doors.  This  apartment  is  in  close  relationship  with 
the  central  chimney  and  has  a  separate  system  of  ven- 
tilation. Water  is  not  introduced  by  pipes  into  the 
sleeping  a]iartments  so  that  no  defect  in  plumbing  can 
introduce  sewer  gas,  but  each  room  is  supplied  with 
a  washstand  with  its  movable  adjuncts  of  wash-bowl 
and  pitcher.  Ventilation  has  been  carefully  arranged, 
each  separate  room  having  a  ventilating  flue  which 
communicates  with  the  air  shaft  of  the  central  chimney 
through  which  passes  the  flue  from  the  boiler.  When 
artificial  heat  is  not  recjuired  in  the  building  the  cen- 
tral flue  will  still  be  heated  by  a  smaller  boiler  \yliich 
will  be  recpiired  to  furnish  hot  water,  po  that  the 
artificial  ventilation  ouglit  to  be  perfect  during  the 
entire  year.  Firejdaces  in  the  halls  and  larger  I'ooms 
give  additional  communication  with  the  outer  air. 

Two  iron  staircases,  one  at  each  end  of  the  building, 
run  to  the  toj)  of  the  building  and  furnish  all  necessary 
means  of  esc;ipe  in  case  of  fire. 

The  floors  are  all  hard  finished  and  furnished  witli 
neat  but  inexpensive  mats. 

On  the  right  of  the  entrance  on  the  first  floor  are 
two  parlors,  sciiarated  by  sliding  doors,  which  can  be 
used  as  recitation  or  lecture  room^,  or  sinijdy  as  jilaces 
of  meeting  for  the  home  circle.  Certain  aspirations 
for  a  piano  are  acknowledged  by  some  of  the  musical 
ones  among  the  nnrs<s,  and  to  furnish  one  would  be 
a  graceful  act  on  the  part  of  some  one  who  desires  to 
show  appr(;ciation  of  tlii^  training  school.  On  the  left 
of  the  entrance  is  a  small  rece))tioii  room.  On  this 
floor  are  the  rooms  of  the  assistant  matron  who  is 
riirectly  in  charge  of  the  home.  The  other  side  of  the 
corridor  contains  sleeping  accommodations  for  eleven 
nurses. 

The  three  upper  Ktories  are  devoted  entirely  to 
sleejiing  rooins.  Kach  story  contains  two  double 
rooms,  all  the  other  rooins  are  intended  for  tnw  occu- 
pant. Kaeh  room  is  simply  Imt  coinforlalily  liiiliisheil 
and  contains  a  single  iron  beilsleiid  wilii  wire  and  hair 
mattresHCH,  a  wuhli-Htand,  a  chest  of  drawers  and 
clolhes-preHs,  and  two  chairs,  0110  of  thorn  a  rockei' : 
of  course  tlie  ilonlili'  nxuns  r'ontain  these  articles  in 
diipliciite.  Kai-li  rnoni  has  ils  steam  heater  anil  all  are 
lighted  by  gas.  ICacli  of  the  tliiii-  floors  has  accoui- 
nindations  for  nineteen  luirKeH.  The  total  nnndier  in 
the  house  is  sixly-eigiit. 


The  basement  cont.ains  the  kitchen,  not  yet  in  work- 
ing order,  the  boilers  and  their  adjiuicts,  storeroom  and 
a  large  trunk  room  where  the  luggage  of  sixty-eight 
women  makes  a  most  imposing  ajipearance. 

It  will  be  noticed  that  no  provision  is  made  in  the 
home  itself  for  sickness,  in  the  shape  of  a  separate 
room  devoted  to  hospital  purposes.  Cases  of  sickness 
severe  enough  to  require  long  detention  in  bed,  will 
be  cared  for  within  the  walls  of  the  hospital  itself. 

Telephonic  communication  is  established  between 
the  home  and  the  central  office  of  the  hospital.  No^ 
covered  way  exists  between  these  different  parts  of  the 
hospital,  which  at  first  would  seem  a  disadvantage,  and 
which  certainly  has  its  unfavorable  side,  but  on  the 
whole,  it  is  thought  that  the  necessity  of  passing  out- 
side the  hospital  walls  into  the  open  air  will,  on  the 
whole,  be  advantageous  to  the  nurses  themselves. 


REPORT  OF  THE  COilMITTEE  APPOINTED  TO 
ARRANGE  FOR  THE  MEETING  OF  THE  IN- 
TERNATIONAL MEDICAL  CONGRESS  IN 
AMERICA,   IN    1887. 

The  .Tournal  of  the  American  Medical  Association 
contains  a  long  report  from  the  Committee,  which  re- 
capitulates the  facts  of  its  organization  and  meeting  in 
Chicago,  and  then  proceeds  to  I'cport  the  late  meeting 
in  New  York  as  follows : 

In  August,  1885,  the  Chairman,  the  Vice-Chairman, 
and  the  Secretar}',  after  consultation  and  communication 
with  members,  called  a  meeting  of  the  Committee,  to 
be  held  in  New  York  City,  September  3d,  1885,  for  the 
purposes  of  revision  of  the  rules  and  the  filling  of  certain 
vacancies  in  the  list  of  officers  of  the  Congress. 

The  Committee  met  in  New  York  City,  September 
3d,  18t<5,  the  follovying  named  members  being  present: 
Dr.  G.  Baird,  Dr.  Robert  Battey,  Dr.  L.  P.  Bush,  Dr. 
R.  Beverly  Cole.  Dr.  \\.  C.  Dabney,  Dr.  Ellsworth 
Eliot,  Dr.  A.  Y.  P.  Garnett.  Dr.  S.  C.  Gordon,  Dr.  J. 
W.  S.  Gouley,  Dr.  J.  B.  Hamilton,  Dr.  George  A. 
Ketchum,  Dr.  R.  A.  Kiuloeh,  Dr.  D.  A.  Linthicum, 
Dr.  .lolin  S.  Lynch,  Dr.  K.  C.  Moore,  Dr.  William 
Pierson,  Dr.  N.'.l.  Pitman,  Dr.  L.  A.  Sayre,  Dr  X.  C. 
Scott,  Dr.  dohn  \.  Shoemaker,  Dr.  F.  L.  Sim,  Dr.  E. 
F.  I'l-ham,  Dr.  W.  II.  Wathen,  Dr.  W.  C.  Wile,  Dr. 
A.  11.  Wilson. 

The  following  named  members  were  represented  by 
proxies:  Dr.  E.  P.  Cook,  by  Dr.  N.  S.  Davis,  proxy  ; 
Dr.  A.  R.  Snuirt,  by  Dr.  William  Brodie,  proxy  ;  Dr. 
.J.  M.  Taylor,  by  Dr.  E.  P.  Sale,  jiroxy. 

The  Conunittee  was  called  to  order  at  12  M.,  Septem- 
ber .'id,  ISS5,  by  the  Chairman,  Dr.  R.  Beverly  Cole. 

The  resignation  of  Dr.  L.  A.  Sayre,  of  New  York, 
as  number  of  the  Conunittee,  was  received  and  accepted, 
and  Dr.  .\.  Flint,  .Ir.,  of  New  York,  was  elected  to  fill 
the  vacancy,  and  took  liis  seat  with  the  Committee. 
The  resignallcn  of  Dr.  Sa\re  was  caused  solely  by  ill 
health. 

Till'  I'lilinu  iiii;  nilis  were  nnaniuum.sly  aclopU'd  : 

l!t  l.l'.s. 

1.  The  C.mgri'.-s  shall  ennsisl  of  members  of  Ihe 
regular  profession  cjf  mediiine.  and  of  sneli  Diher  scien- 
tific men  as  the  Kxecutive  Commillee  of  the  Congress 
may  see  lit  to  admit,  who  shall  have  inscrihed  their 
nuTnes  011  ihe  register  and  shall  hayi'  taken  o\U  their 
lickelH  of  admissiiui. 

•i.   The  dues   lor   m.inliers  of   the  { 'i.n;;ress  shall    bo 
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ten  dollars  each  for  members  residing  in  the  United 
States.  There  shall  be  no  dues  for  members  residing 
in  foreign  countries. 

Each  member  of  tlie  Congress  shall  be  entitled  to 
receive  a  copy  of  the  "  Transactions  "  for  1887. 

The  Congress  shall  be  divided  as  follows,  into  seven- 
teen iSections  :  I.  General  Medicine  ;  II.  General  Sur- 
gery ;  III.  Military  and  Naval  Surgery  ;  IV.  Obste- 
trics ;  V.  Gyna;cology  ;  VI.  Therapeutics  and  Mate- 
ria Medica;  VII.  Anatomy;  VIII.  Physiology;  IX. 
Pathology;  X.  Diseases  of  Children;  XI.  ()phtlial- 
mology  ;  XII.  Otology  and  Larj'ngology  ;  XIII.  I)er- 
matologv  and  Syphilis;  XIV.  Public  and  Internationa] 
Hygiene;  XV.  Collective  Investigation,  X<miencla- 
ture,  Vital  Statistics,  and  Climatology  ;  XVI.  Psycho- 
logical Medicine  and  Diseases  of  the  Nervous  System  ; 
XVII.  Dental  and  (^ral  Surgery. 

4.  The  General  Meetings  of  tlie  Congress  shall  be 
for  the  transaction  of  business  and  for  addresses  and 
conuminications  of  general  scientific  interest. 

•>.  (.Questions  and  topics  that  have  been  agreed  upon 
for  discussion  in  the  Sections,  shall  be  introduced  by 
members  previously  designated  by  the  titular  Oflicers 
of  each  Section.  Members  who  shall  have  been  ap- 
pointed to  open  discussions  shall  present  in  advance 
statements  of  the  conclusions  which  they  have  formed 
us  a  basis  for  debate. 

G.  Hrief  abstracts  of  papers  to  be  read  in  the  Sec- 
tions shall  be  sent  to  tlie  Secretaries  of  tlio  pro|ier  Sec- 
tions on  or  before  April  /iO,  1887.  These  abstracts 
shall  b(^  treated  as  confidential  communications,  and 
shall   not  be  publish('d  before  the  meeting  of  the  Con- 

fe"'''"**-  .  .  .  .         , 

Papers  relating  lo  lopics  not  included  in  the  lists  of 

subjects  |>rop(ised   by   the  Otiicers  of  the  Sections  may 

be  accepted  after  April   .'iO,   1887  ;  and   any  mendjer 

wishing  to  introduce  a  topic  not  on  the  regular  lists  of 

subjects  for  discussion  shall  give  notice  of  the  same  to 

tlii^  Secretary -(ieneral,  at  least  twenty-one  days  before 

the  opening  of  tlic  Congress,  and  such  notices  shall  be 

promptly  transniilled  by  the  Secretary-Geneial  to  the 

I'residttnts  of  the  proper  Se(!tions.     The  titular  ollicers 

of  <'acli  Section  shall  decide  as  to  the  ac'ceptance  of  such 

proposed  cDrnnuinications  and  the  time  for  their  pre- 

sentalioM. 

7.  All  formal  aildrcsses,  scientific  comnninirations, 
and  papers  |)r(\scnted,  and  scii-ntitic  discussions  held  at 
the  General  Meetings  of  the  Congress,  shall  be  promptly 
given  in  writing  to  the  Secrelary-Cieneral  ;  and  all 
papers  presented  and  discussions  held  at  the  incelings 
of  th(^  Sections  shall  \k:  ]ironi|)tly  given  in  willing  to 
I  lie  Secretaries  of  the  jiroper  Sections. 

No  commiinicalion  shall  be  received  uliich  has 
alreaily  bien  piiblislied,  or  read  before  a  snciily. 

The  Ivveciiiive  Coniinittee,  after  the  final  adjonrn- 
nicnt  of  the  Congress,  shall  direi;t  the  (^liling  and  the 
publication  of  it.H  "Transactions,"  and  sh.'ill  have  full 
power  ti>  puiilisli  tile  pa[>ers  presented,  and  the  discus- 
sions held  then eillnr  in  full,  in  part,  or  in  alislract. 

as  in  tlie  jiidgiiKiit  of  the  < 'mnniitlcc  iii.i\  he  deemed 
best. 

8.  The  ollicial  lunguageH  of  the  (  oiignss  sliiill  lie 
Kligiish,  l''rench,  and  ( liTinaii. 

In  till!  .Meetings  of  the  Seilions,  no  iiii'inbcr  shall  lie 
iillotved  to  spi'iik  lor  iiiore  lliiiii  ten  minutes,  \\  illi  the 
cNccplions  of  the  readers  of  papers  anil  those  «  ho  iiitro- 
diicf  sulijectH  for  discuHsion.  who  may  inch  occupy 
tui'iitv  uiiiinteH. 


9.  The  rules  and  programmes  shall  be  pulilished  in 
English,  French,  and  German. 

Each  paper  and  address  shall  be  printed  in  the 
"  Transactions  "  in  the  language  in  which  it  was  pre- 
sented, and  preliminary  abstracts  of  papers  anil  ad- 
dresses also  shall  be  printed,  each  in  the  language  iu 
which  it  is  to  be  delivered. 

All  discussions  shall  be  printed  in  English. 

10.  The  President  of  the  Congress,  the  Secretary- 
General,  the  Treasurer,  the  Chairman  of  the  Finance 
Committee,  and  the  Presidents  of  the  Sections,  shall  to- 
gether constitute  an  Executive  Committee  of  the  Con- 
gress, which  Committee  shall  direct  the  business  of  the 
Congress,  shall  authorize  all  expenditures  for  the  im- 
mediate purposes  of  the  Congress,  shall  supervise  and 
audit  the  aecoimts  of  the  Treasurer,  and  shall  till  all 
vacancies  in  the  ofiices  of  the  Congress  and  of  the  Sec- 
tions. This  Committee  shall  have  the  power  to  add  to 
its  membership,  but  the  total  number  of  nu'inbers  shall 
not  exceed  thirty.  A  number  equal  to  one-third  of  the 
members  of  the  Committee  shall  constitute  a  quorum 
for  the  transaction  of  business. 

11.  The  Oflicers  of  the  Congress  shall  be  a  Presi- 
dent, Vice-Presidents,  a  Secretary-(ieneral,  four  Associ- 
ate Secretaries,  one  of  whom  shall  be  the  French  Sec- 
retary-, and  one  of  whom  shall  be  the  German  Secretary, 
a  Treasurer,  and  the  Chairman  of  the  Finance  Com- 
mittee. 

12.  The  officers  of  each  Section  shall  be  a  President, 
Vice-Presidents,  Secretaries,  and  a  Council. 

13.  The  officers  of  the  Congress  and  the  officers  of 
the  Sections  shall  be  nominated  to  the  Congress  at  the 
opening  of  its  first  session. 

14.  The  Executive  Committee  shall,  at  some  conven- 
ient \\xM-  before  the  meeting  of  the  Congress,  pre- 
pare a  list  of  foreign  Vice-Presidents  of  the  Congress, 
and  foreign  Vice-Presidents  of  the  Sections,  to  be 
nominate(l  to  the  Congress  at  the  opening  of  its  first 
session. 

1  .">.  There  shall  be  a  standing  Committt'o  on  Finance, 
coinpos(^d  of  one  representative  from  each  State  and 
Territory,  the  District  of  Columbia,  the  Medical  De- 
partment of  the  Army,  the  Medical  Department  of  the 
Xavy,;ind  the  Marine  Hospital  .Service. 

Tile  Cliairnian  of  the  Finance  Committee  shall  report 
to  the  Executive  Committee  of  the  Congress. 

Each  member  of  the  Finance  Committee  shall 
appoint  a  local  Finance  Commillee  for  his  State.  Terri- 
torv.  District,  or  Government  Department,  cimsisting 
of  one  or  more  members  from  each  (Jovernmeiit 
Department  or  Congressional  District. 

Ivich  local  l''iuance  Committee  shall  report  through 
its  C  hairniaii  lo  the  Chairman  of  the  Finance  Connnit- 
tee  of  the  Congress. 

Dr.  S.  C.  Gordon,  of  Maine,  recalled  his  wilhrawal 
from  the  Congress,  wlii4-h  action  was  accepted  by  the 
Committee. 

Tlie  following  iiaincd  gentlemen  were  elected  lo  till 
vacani'ies  in  the  Committee  of  .Vrran^enieiils  :  Dr.  .1. 
K.  Ihirtlelt,  Wisconsin  ;  Dr.  .1.  H.  Ha\ter.  F.  S.  Armv; 
Dr.  George  (loodfellow.  Arizona;  Dr.  Ilcnrv  I.etVnian, 
Pennsylvania;  Dr.  .lolin  Morris.  Mar,\  land ";  Dr.  .1.  K. 
'I'iploii,  New  Mexico;  Dr.  Thomas  .1.  Turner.  V .  S. 
Navy.     The  following  resolution  was  adopted  : 

Uimtitil.  'riml  till'  ri'iin-.v-iiliUlvo  i>r  n'pn'ni'iilntlvr.H  in  tills 
Coiiiniilli-o  frnin  nicli  .Slate,  Torrilury,  i>r  liiiMTIiiiiflil  l>i'|ii\il- 
iiii-iil,  sliiill  iirKiiiil/.i>  III!'  Kiiiiiiii'iiil  (".oimiiiliiTN  ill  llii-lr  n'!t|KT- 
li\i'  Stall's.  'ri'irilurli'H,  nr  liiitiTiiiiiiiit  l>i'|i:irliiii'iils. 
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It  was  decided  that  no  person  sliould  occupy  more 
than  one  position  in  the  organization  of  the  Congress. 

It  was  also  decided  that,  in  the  published  lists  of  the 
OtRcers  of  the  Congress,  the  names  of  the  Vice-Presi- 
dents and  Secretaries  of  the  Congress,  and  the  Vice- 
Presidents,  Secretaries,  and  members  of  Councils  of 
the  Sections  should  be  arranged  alphabetically. 

OFFICEHS    OF    THE    CONGRESS. 

President — Austin  Flint,  M.D.,  LL.D.,  New  York; 
Vice-Preudents  —  W.  O.  Baldwin,  M.D.,  Alabama; 
H.  I.  Bowditch,  M.D.,  Massachusetts;  William  Brodie, 
M.L)..  Michigaa;  Henry  F.  Campbell,  M.D,  Georgia; 
W.  W.  Dawson.  M.D!,  Ohio;  R.  Palmer  Howard, 
M.D.,  Canada;  E.  M.  IMoore,  M.D.,  New  Yorli ; 
Tobias  G.  Richardson,  M.D.,  Louisiana;  Lewis  A. 
Sayre,  M.U.,  New  York;  .J.  M.  Toner,  M.D.,  Dis- 
trict of  Columbia ;  tlie  President  of  the  American 
Medical  Association;  the  Surgeon-General  of  the 
I'nited  States  Army;  the  Surgeon-General  of  the 
United  States  Navy;  the  Supervising  Surgeon-General 
of  the  United  States  Marine  Hospital  Service.  Sec- 
retary-General—  Nathan  S.  Davis,  M.T>.,  LL.D., 
Illinois.  Treasurer — E.  S.  F.  Arnold,  JNLD.,  M.R.C. 
S.,  New  York.  Chairman  of  the  Finance  Committee  — 
Frederick  S.  Dennis,  M.D.,  M.R.C.S.,  New  York. 
Executive  Committee  of  the  Congress  —  Austin  Flint, 
M.D.,  LL.D.,  President  of  the  Congress ;  Nathan  S. 
Davis,  M.D.,  LL.D.,  Secretary-General;  E.  S.  F.  Ar- 
nold, M.D., M.R.C  S..  Treasurer;  Fredericks.  Dennis, 
M.D.,  M.R.C.S..  Chairman  of  the  Finance  Committee. 
Presidents  of  the  Sections  —  A.  B.  Arnold,  ^I.D..  (ien- 
eral  Medicine  :  William  T.  Briggs,  M.D..  (iciieral  Sur- 
gery ;  Henry  F.  Smitli.M.D.,  Military  and  Naval  Sur- 
gery ;  DeLaskie  Miller,  M.D.,  Obstetrics  :  Robert 
Battey,  M.D.,  Gymucology ;  F.  H.  Tirrell,  J\LD., 
Therapeutics  and  Materia  Medica;  William  II.  Pan- 
cost.  M.D.,  Anatomy;  .lolm  C.  Dalton,  .M.D.,  Physi- 
(iloiry  ;  K.  ().  Shakespeare,  M.D.,  Patliolugy  ;  .1.  Lewis 
Smith.  M.D.,  Diseases  of  Cliiidren  ;  A.  W.  Calhoun, 
M.D..  Oplithalmology  ;  S.  .1.  .Jones,  M.D.,  Otology  and 
l^arvngoloiry  ;  A.  R.  Robinson,  M.D.,  Dermatology 
and  Syphilis;  Joseph  .hmrs,  :\I.D.,  Piil)lic  and  Inter- 
nation.'il  Hygiene;  Henry  O.  Marcy,  ^M.D..  Collective 
Investigation,  Vital  Statistics  and  Climatology  ;  John 
P.  (Jray,  M.D.,  LL.D.,  Psychological  Medicine;  Jona- 
tiian  Tafft,  M.D.,  Dental  and  Oral  Surgery. 

I.UfAl,    COMMITTEE    OF    ARR  ANC  KM  ENTS. 
(Willi  jHiwiT  111  inirease  tlieir  miinlKO-.) 

A.  Y.  P.  Garncit,  i\LD.,  Chairman,  District  of 
Columbia;  the  Surgeon-General  U.  S.  Army;  the 
Surgeon-General  U.  S.  Navy  ;  the  Supervising  Sur- 
geon-General U.  S.  Marine  Hospital  Service;  .).  H. 
15a.\ter,  ALD.,  District  of  Columbia;  C.  H.  A.  Klein- 
schmidt.  M.I).,  District  of  Columbia;  N.  S.  Lincoln, 
M.i)..  District  of  Columbia;  .1.  ^L  Toner,  M.I).,  Dis- 
trict of  Columbia,  and  such  aiMitional  membi'rs  of  llii; 
profcHsion  in  the  District  of  Cobnnbiaas  (he  Executive 
CoininitU'c  of  the  Congress  may  selecl. 

Lists  of  Vice-PreHidents,  .Secretaries,  and  ( 'ouncilmeu 
for  ifuch  Section  were  named  by  the  Coinniitt<'(!  of 
ArrangenieiilH,  but  as  it  was  not  practicabli'  to  ascertain 
at  f>nce  who  would  .'iccepl  the  places  asHi;.rned  tliem,  (U' 
who  of  those  who  had  been  sinnounin-d  in  the  nieilicid 
prcHH  ax  declining  to  accept  posilions  before  tlie  present 
rules  and  orgalii/.ation  hud  b^iM  .I'luiiled.  as  ^i\cii  lieic- 


tofore,  might  wish  to  withdraw  such  declination,  the 
final  adjustment  of  these  offices  was  referred  to  the 
E.vecutive  Committee  of  the  Congress,  and  all  corres- 
pondence in  i-elation  thereto  was  transferred  to  the 
Secretary-General  of  the  Congress. 

On  motion,  the  Committee  of  Arrangements  ad- 
journed, subject  to  tlie  call  of  the  Chairman  of  the 
Committee.  John  V.  Shoemaker, 

Secretary  of  the  Committee  of  Arrangements. 


CoricjSponlimcc. 


LETTER  FROM  CHICAGO. 

Mr.  Editor,  —  Tlie  International  ( 'ongress,  from  the 
standpoint  of  the  profession  here,  has  a  gloomy  outlook. 
We  cannot  see  how  from  the  present  situation  the  gather- 
ing can  be  in  any  sense  international.  There  may  be  a 
large  meeting,  but  if  only  American  doctors  attend,  and  if, 
as  the  prospect  is  certain,  many  of  the  most  distinguished 
members  of  our  own  profession  are  absent,  wliat  is  the  use 
of  a  Congress  at  all !  Drs.  Lyman,  Hyde,  Jackson,  Parkes 
and  Senn  have  publicly  announced  that  imder  the  present 
organization  they  cou/il  not  serve  in  tlie  positions  to  which 
they  have  been  appointed.  Not  only  have  a  large  number 
of  the  strongest  men  in  the  country  declined  to  participate, 
but  so  large  a  class  that  tlie  idea  is  throwing  among  the  pro- 
fession here  that  the  C'oiii.'i-ess  will  not  be  worth  attending, 
that  it  is  a  fore-doomed  failure  as  an  international  gaiher- 
ing.  This  feeling  is  heightened  by  the  indications  from 
abroad  of  a  growing  sentiment  of  dissatisfaction  with  our 
ways  of  doing,  which  is  eniertained  by  the  profession  of 
Europe,  and  which  promises  lo  reduce  to  zero,  the  small 
delegation  of  eminent  visitors  we  had  any  reason  to  expect 
under  the  most  favorable  aus])ices. 

And  the  present  prospects  promise  little  for  the  amelio- 
ration of  the  situation.  We  can  see  how  some  of  the  ditfi- 
culties  would  disappear  if  one  side  or  the  other  would  back 
down, —  a  performance  there  is  not  the  smallest  chance  of 
our  seeing.  'I"he  leaders  of  the  Association  nn>venient  and 
the  company  of  decliners  to  serve,  both  beloii;^  to  that  class 
of  mankind  who  do  not  retreat  easily;  lluy  will  not  doit 
in  this  instance.  And  even  if  they  did,  and  iiiiitiially  did, 
the  injury  done  in  Europe  to  the  prospects  of  the  Con- 
<;ress  are  |)ast  repair.  'I  he  spectacle  is  a  humiliating  one 
for  the  American  profession. 

The  new  unalnmy  line  went  into  effect  on  the  1st  of  July. 
Under  its  provisions  the  colleges  are  <piietly  and  easily  pro- 
viding themselves  with  material  for  the  coming  session.  A 
section  of  the  law,  introduced  into  the  bill  by  the  friends 
of  the  measure  to  disarm  criticism,  provides  lliat  not  more 
than  five  dollars  shall  be  charged  students  for  each  cada- 
ver. I'lie  law  makes  tliii  refusal  of  an  ollicer  to  deliver  up 
ihe  body  of  an  unclaimed,  deceased  jiaiiper,  in  accordance 
with  ibe  provisions  of  the  law,  an  olVence  punishable  by 
line  to  the  exieiil  of  live  hundred  dollars  and  iiiiprisoiuiient 
in  the  county  jail  lo  the  cxieni  of  a  year.  The  law  is  ci'i-- 
taiidy  one  of  the  liesi,  if  not  Ihe  best'iii  the  country,  for  the 
interest  of  analoiiiicMl  sliiily,  and,  coiisideriiii;  the  almost 
unanimous  vole  by  which  it  was  passed  in  the  popular 
branch  of  the  I.c;;islaliiie. —  wlu'ie  all  previous  anaiomical 
bills,  with  a  siii'^lc  exception,  had  been  killed, — -there  may 
be  .said  to  be  no  probability  of  its  beinj;  repealed. 

The  lonn-<'oniiiined  conleiition  at  our  Cook  ('oiuity  In- 
sane Asybiin  bclwci'n  Ihe  medical  and  secular  management 
lias  beeii,  it  may  be  hoped,  bmie^lit  lo  a  close  by  llie  recent 
re-ele('llon  of  the  former  medical  siipi'riiiteiident,  Dr.  Spiay. 
So  the  insliliilioii  (inds  itself  just  where  it  was  before  the 
^rciit  ('(forts  lo  purify  il  from  its  all<".'ed  scandalous  coiidii  ion. 
Wlialever  abuses  cNisled  under  the  foiiiier  n'j;imc — and 
it  cannot  loi'  a  inoiiieiil  be  iloiililed  llial  abuses  did  exist 
and  will  eoiiliniie  lo  exist  lliere  as  lim^'  as  ihe  insliliilioii  is 
iiieler   Ihe  is  i-l  iie.r   soi'l    of   political   maii:i;;i'iiieiil        il    will 
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liarflly  be  claimed  that  the  lat?.  management  has  effected 
much  im])rovement.  The  State  of  Jllinois  has  four  large 
insane  hospitals,  each  under  tlie  absolute  control  of  one 
medical  superintendent  who  is  alone  responsible  to  a  board 
of  trustees  of  three  men  a])])ointed  for  long  terms  by  the 
governor.  Our  county  insane  hospital  is  under  the  man- 
agement of  the  county  board  of  fifteen  commissioners, 
elected  by  the  people,  who  employ  a  medical  superintendent 
and  a  warden  to  look  after  it.'  'J'here  are  made  from  year 
to  year  more  charges  of  jobs  and  frauds  in  the  supplies  to 
this  one  little  concern,  and  of  bad  management  wiihin  it 
than  we  hear  about  all  four  of  the  state  institutions  put  to- 
gether. 'J  here  can  be  no  doubt  that  if  the  county  institu- 
tion was  under  a  similar  simple  and  responsible  kind  of 
control  it  would  be  as  creditable  as  any  of  the  state  hospi- 
tals. 

Professional  men  —  must  wc  say  especially  in  the  West? 
—  are  very  much  like  children,  as  in  a  general  way  a  great 
many  men  outside  the  professions  are  likewise.  If  the 
children  cannot  agree  to  play  together  either  they  will  re- 


fuse to  play  or  the  outs  will  start  a  new  game.  Xote  the 
multiplication  of  medical  colleges  where  they  are  not  needed 
or  in  clear  excess  of  the  need.  A  few  years  ago  Indiana 
was  an  amusing  illustration,  but  wisdom  has  come  and  the 
colleges  have  consolidated.  Xow  Detroit  has  just  seen  two 
colleges  unite  to  occupy  a  field  too  small  for  one.  Minnesota 
has  in  her  rival  cities  two  medical  colleges  —  so  that  each 
may  hare  a  college.  This  is  the  reason  ;  there  can  be  no 
other.  In  Chicago,  after  years  of  effort,  a  college  of  dentis- 
try was  formed,  has  held  three  courses  of  instruction  and 
is  growing  into  notice  and  reputation.  But  our  friends 
of  the  dental  branch  are  not  happy,  and  are  making  plans 
to  be  even  less  hajjpy  in  the  future.  They  have  organized 
another  dental  college.  It  is  somewhat  doubtful  if  a  sin- 
gle college  at  this  point  idled  a  "long  felt  want;"  the 
only  purpose  of  a  second  college  is  to  furnish  occupation 
for  mind  and  spirit  to  geutUiMcu  who  have  more  time  than 
is  required  by  their  regular  avucation,  or  to  furnish  pro- 
fessorships, or  to  lessen  the  distinction  of  the  professor- 
ships of  others. 


EEPORTED  MORTALITY  FOR  THE  WEEK  ENDING  SEPTEMBER  5,  1885. 

Percentage  of  Deaths  from 

Estimated 
Population. 

Reported 
Deaths  in 

Cities. 

under  Five 

Infectious 

Consump- 

Diarrhceal 

Tj-phoid 
Fever. 

Diphtheria 
auu  Croup. 

Diseases. 

tion. 

Diseases. 

New  York 

1, run,  114 

(;fi,5 

.■509 

28.95 

15  00 

18.15 

1.50 

3.«) 

Philadelphia      .... 

(CT,!!!© 

K!)7 

]s:5 

24.70 

13.78 

lO.HO 

(i08 

4.08 

Brooklyn 

MAfl^", 

o25 

157 

31.00 

12.40 

17.H7 

l.SB 

4.(i5 

Chicaj^o 

(irvj.KK) 

— 

— 

— 

— 

— ■ 

— 

— 

Boston 

4'j:i,K(»o 

l(i8 

57 

15.(ffl 

18.(>0 

10  80 

2.40 

1.80 

Haltimore 

408,,'-)L'0 

— 

— 

— 

— 

— 

— 

— 

St.  I^)His  

4(W,(K>0 

— 

— 

— 

— 

— 

— 

— 

27L',4(H) 

8(i 

37 

8.12 

12.7(; 

— 

4.(J4 

New  Orli^iuis     .... 

'.':«,()( K) 

ll.'> 

3« 

24.:«> 

13.05 

8.B!) 

.87 

1.74 

Buffalo 

lid  1,000 

— 

— 

— 

— 

^ 

— 

— 

District  of  Columbia 

l!4,:ilo 

— 

• — 

— 

— 

— 

— 

— 

Pittsbur(,'h 

iso.doo 

— 

— 

— 

— 

— 

— 

— 

Milwaukee 

142,4(1) 

— 

— 

— 

— 

— 

— 

— 

Providence 

])<.i,4n.^> 

48 

It; 

12.4S 

10.40 

— 

— 

2.08 

New  Haven 

(;'2,W2 

2.-! 

5 

:50.45 

75.05 

21.75 

— 

4.:» 

Nashville 

54,4(X) 

24 

12 

2il.l2 

8..32 

](>.r,4 

4  1(5 

8.32 

Charleston 

.52,2«(i 

m 

13 

11.12 

13.1W 

2.7« 

5.5(i 

— 

Lowell 

71,447 

2:i 

10 

.•iO.45 

8.70 

2I>.10 

— 

— 

Worcester 

(i!l,442 

24 

12 

4!t.!l2 

20.S0 

12.28 

— 

8.33 

Fall  River 

(i2,(174 

22 

10 

13.(>5 

4..')5 

i).ll 

— 

4.55 

CainhridKO 

(IO,!l<.t.") 

— 





■ 



— 

— 

Ijiwrenc* 

4.5,r,i(i 

13 

6 

.•!8.45 

7.(i!) 

2.3.07 

— 

i.m 

Lynn 

44,8!W 

11 

3 

18.18 

:«;.;«) 

1818 

— 

— 

HpriiiKHcl.l 

:(»,(«« 

22 

(i 

18.22 

13.()5 

ii.n 

— 

9.11 

.Sdinerville 

;ii,:«o 

— 

— 

. — 

— 

— 

— 

. 

ilolyoke 

m,r>\T, 

12 

— 

!(!.(«) 

25.00 

— 

8.33 

8.:« 

New  Uclford      .... 

■M.Wl 

H 

4 

37.50 

12.50 

;?7..w 

— 

— 

Salem 

2ii,.''>ii:i 

7 

3 

7.14 

— 

7.14 

— 

— 

Chelsea 

24,:H7 

14 

t> 

21.42 

14.28 

14  28 





Tiiiuiton 

22,(i'.i:t 

12 

5 

41.li(> 

!(>.(»> 

41  (U> 

_ 



(iloucester 

21,40() 

7 

5 

28.5(i 

— 

14.28 

— 

— 

IIavi;rhill 

20,!H).'i 

(i 

3 

HUM. 

lli.lili 

l(i.l»> 

— 

— 

Newton 

l'.l,421 

2 

1 

1  Kl.OI) 

— 

.1(1  IK) 

50.00 

— 

lirocklon 

]8,;i2:i 

<l 

4 

11.11 

— 

11.11 

— 

— 

Maiden 

lf>,27:t 

2 

1 

— 

— 

— 

— 

— 

Newliiiryport     .... 

i:!,!»47 

.'■> 

2 

— 

20.00 

— 

— 

— 

Waltham 

i;t,,'>(W 

r> 

— 

— 

20.00 

— 

— 

FitehhnrK 

i;),4:i:! 

7 

2 

14  28 

14.28 

14.28 

— 

_ 

Norlh!inii)ton     .... 

i;<,i(» 

— 

— 

— 

— 

— 

— 

— 

liO  MftHHachusctt*  towns 

— 

83 

86 

31.86 

12.05 

2S.41 

— 

6.0S 

Iteallis  reporti'il  2,181:  under  \\\i-  yeiirs  of  aye  1,044;  priii- 
rlpiil  infi'clliiuM  iliHeiiHi'H  (Hniiillpii.x,  iiica.slcs.  ili|ililhc'ri:i  and 
rniiip,  MliiMipint'-cduuli,  rrysipidaH,  fi'Vcrs,  ami  ilmrrhiral  diK- 
en.Hi'H)  .'I'i'l,  diarrhn-al  diNnimeH  327,  consiiiiipl ion  300,  Iiuik  dis- 
eaKc^H  121,  diplitheriii  and  croup  84,  lyphiiid  lever  .'lO,  whoopiuK- 

lull   'M.    malarial    fevr-rH   :«),  warlel   fever  22,  eeri'liro-.splniil 

im'iiini:itis  lo,  miiisjes  four,  eryHJiiclaH  three. 

Kiniii    «l jMhi;  .on-h.    New    Vc.ik    'JO,    Ilr.M.klvn  six,  IMiila- 

ile|nlii;i  r ■.  (•i.i\i.l,i two,  New  Orleans  ami  ('•hjirli'slMii  one 

eiieli.  Knmi  m;ilanal  fevcrH,  New  Orli'ium  1.1,  New  Yi>rk  and 
llrtHiklvn  Mi.v  each.  I'hila<l<'lr<lila  iiiel  Prnviilenee  two  iMieli.  Uiw- 
ell  one.  Kroiii  w'ltrlel  fever.  KriMilthii  III.  |-hil»di'li>liii>  tim'i'. 
New  Vnrk  an.l  (^liuliimill  Iwnemli.  N.w  ( )rl.Miii.t,  I'lovl.li'iue. 
Lawrence,  ChelHi'H,  ami  (iliiiiceKti-roni'i'ueh.  KrunH'erel>ri>-s|>liial 
nieiilutfltlH,  rhlladelphla  four.  New  York  three,  WorecKler  two. 


Cini'liiuali From  inea.sK's,  New   York   two,   PhilndelphiH 

and  Itoslou  luie  eaili.  Kioin  erysipelaN,  New  York  thri-e.  One 
ea.Me  of  Hiuallpox  ri'porleil  In  Hoslon. 

In  lllcllii'sand  towns  of  Miuviiirhiisells,  with  an  e.slininted 
popiilalioii  III  1,:;:Ri,'.)32,  (eslinuUed  |M>pulatli>n  of  the  .><|jile 
I.IM.IIH),  the  liilal  death-rale  for  the  week  was  17.1".>  iiKaiiist 
1.S.27  ami  r.i.t7  fur  llie  prevloii.s  Iwn  week.s. 

In  Ihi'.'.s^iealei' towns  iif  I'.iiclamI  and  Wales,  with  an  csli- 
mated  |i.iiinl:iliiin  of  S.iOi.lKI,  fur  the  week  ell. line  Ant;ii»t  1,-ith, 
the  ilealli-iale  wa.s  •:i),5.  Dealh.s  reported  3,HiT  :  infantM  under 
one  yi'iir  of  a^e  1,282;  iiciile  dlsi'iUM'S  of  the  respinilnry  iir>:»nK 
(l.ondiin)  lli2,  illiirrhiea  .Mi),  nieuHlea  <>8,  nhiiopliii;-<'iiUKh  84, 
fever  Hi,  warlet  fever  2H,  illphlherhi  W  .»niail|i<ix  (l^ondoii) 
12,  liidl  one.  The  dimlh-niteii  rxiiKeil  from  12.4  in  llnulfonl  lo 
:i.'l.8   III    PreHtoii;    lllrkeiilieiid   2.%.8 ;    HirniiiiKliiini    23.7;    Hull 
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16.8;   Leeds 

21.8;  Leicester  20..?; 

Liverpool  2.'5.0;  London  18.8; 

The  meteorolo 

giral  rec.ord  for  week  ending  September  5th,  in 

Manchester 

30.5;  Nottiiis;ham   15 

.5;   Sheffield  24.4.     In 

Edill- 

Boston,  was  as 

oUows.  accordins 

to  observations  furnished  bv 

biirgh  IS.!);  Glasgow  25.7;  Dubliu 

22.9. 

Sergeant  0.  B.  Cole  of  the  United  States  Signal  Corps:  — 

Baronv- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.i 

Rainfall. 

^v  eek  eiidtng 

Saturday, 

i    1  § 

a 

s 

a 

Sept.  5,   lS8o. 

Daily  Ml 
Daily  .Mo 

s 

S 

■i 

o 

S 

o 

o 

1 

s 

•i 
g 

o 

g 

% 

o 

■s 
■i 

§ 

S 

o 

■< 

Siindav,.  ..30 

2!1.939         5S.7 

62.5 

66.5 

76.0 

100.0 

100.0 

92.0 

S,F,. 

S.E. 

N. 

13 

5 

10 

0. 

R. 

G. 

Mmi.lav.  .  .31 

2H.7!I3         .TO." 

67.4 

63.9 

97.0 

90.0 

100.0 

95.7 

N. 

S.E. 

S.W. 

9 

8 

4 

0. 

C. 

G. 



29.K09         6.5.7 

77.5 

56.3 

80.0 

56.0 

76.0 

70.7 

W. 

S.W. 

w. 

11 

14 

12 

c. 

F. 

F. 





We.llies.,  .    2 

30.045         5S.0 

65.S 

62.3 

47.0 

,S6.0 

48.0 

40.3 

W. 

N.W. 

w. 

19 

16 

8 

c. 

F. 

C. 





TImrsdav,.  3 

30.134         61.2 

70.9 

47.4 

G4.0 

44.0 

73.0 

60.3 

w. 

S. 

S.W. 

2 

14 

11 

c. 

C. 

C. 



Friilav,  ...  4 

29.949 

68.9 

78.7 

57.4 

77.0 

69.0 

97.0 

81.0 

s.w. 

S.W. 

s.w. 

13 

19 

IS 

c. 

F. 

R. 





Saturday, .  5 

29.924 

62.6 

70.1 

56.2 

80.0 

64.0 

82.0 

75.3 

N.W. 

N. 

N. 

4 

8 

7 

0. 

0. 

C. 

24.0 

1.54 

Mean,  the 
Week. 

29.942 

62.4 

70.4 

54.5 

73.6 

'  O.,  cloudy  ;  C,  clear ;  F.,  fair ;  G.,  fog  ;  H.,  hazy ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatenii 


OFFIGL\L  LIST  OF  CIL^XGKS  IX  THE  ST.\TIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDIC.\L  DE- 
I'.\RTMENT,  U.  S.  ARJIY,  FROM  SEPTEMBER  5,  1885,  TO 
SEPTE.MBER  11,  1885. 

MrKEE,  J.  C,  major  and  surgeon.  Sick  leave  still  further 
extended  three  months  on  surgeon's  certificate  of  disability.  S. 
().  204,  X.  G.  O.,  Sept.  7,  1885. 

P.YTZKi,  .1.  H..  captain  and  assistant  surgeon.  Assigned  to 
duty  a.s  |ii>-.i-suru'<M.ii.  .Tacksipii  I'.iirracks,  New  Orleans,  La.  S. 
O.  1112,  11.  |i:Miiiirni  ..I  111.'  Eiisi.  S.|>i.  S,  1885. 

Kink,  .In...  .1.,  .  ;ii.lai)i  ami  avsistmit  .surgeon.  Upon  expira- 
t'.iii  of  liis  in-fsenl  leave  of  absence  to  be  relieved  from  duty  at 
\\illi'tl's  Piiint.  N.  Y.  H.,  and  to  report  to  commanding-general 
I  )iparlnii-m  of  Te.xjis  for  assignment  to  duty.     S.  O.   20i,- A.  G. 

ti.,  Sejit. :;,  1.S.S"). 

Richards,  Ch.\s.,  captain  and  a.ssistant  surgeon.  To  be  re- 
lieved from  duty  in  Depaitment  of  the  East  and  to  report  to  the 
commanding  oliicer,  Willett's  Point,  N.  Y.,  for  duty  at  that  sta- 
tion.    S.  O.  201,  C.  S.,  A.  G.  O. 

PoLHKMUS,  A.  S.,  first  lieutenant  and  assistant  surgeon. 
When  relieved  at  Fort  McDermit,  Nev.,  assigned  to  temporary 
duty  at  Presidio  of  San  Franci.sco,  Gal.  S.  O.  87,  C.  S.,  Depart- 
ment of  California. 

Ke.ndall,  Wm.  p.,  first  lieutenant  and  a.ssistant  surgeon. 
Relieved  fn)m  dnty  at  Presidio  of  San  Francisco,  Cal.,  and  a.s- 
signed  to  duty  as  post  surgeon  at  Fort  McDermit,  Nev.,  reliev- 
ing post-surgeon  Polhemns.  S.  O.  87,  Department  of  California, 
Angast  :!1,  1885. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDIPAI.  CORPS 
OF  THE  UNITED  STATES   NAVY  DURING  THE  WEEK 
ENDING  SEKTE.MBER  12,  188,'>. 
There  were  no  cliange 

during  the  week  emlinj; 


i  in  the  Medical  Corps  of  the  U.  S.  Navy 
aliove  date. 


SOCIETY  NOTICE. 

The  American  Gyniecological  Society  will  hold  its  tentli  an- 
nual nn'cting  at  the  (,'olumhian  Univer.sity,  in  Wa.shington,  on 
TneHday.  Wednesday,  ami  Thursday,  September  22,  2.'i,  and  24, 
1HH5.  Amonu' llic  |.a"pcrs  annoiinccil  to  be  read  are  the  follow- 
ing: "'III'-  Nalnral  I  lygicMi- of  Clii]dl)caring  Life,"  by  Dr.  S.  C. 
Kiwey  of  Wajdiiiiifion  ;  "  Remarks  on  the  U.se  of  Tarnier's  For- 
cerm."  by  Dr.  Ellwood  Wilson,  of  Pliiladelphia;  "Facial  Paral- 
ysis in  the  Infant  from  the  Use  of  Ohslclric  Forceps,"  by  Dr. T. 
I'jirvln,  of  Philadelphia;  "The  Genn-Pecloral  Po.stnro  in  the 
Prolonged  XauKi'a  and  Vomiting  of  Pregnancy,  with  ('uses,"  by 
Dr.  II.  K.  Campbell,  of  Augusta,  (!a. ;  "On  'Iwo  Rare  (lascs  in 
Abdominal  .Surgery,"  (The  Pri'sideiit's  Addres.s),  by  Dr.  W.  T. 
Howard,  of  Baltimore;  "  Tln^  Care  of  the  Perineum  during 
l„-ibor,"  by  Dr.  T.  A.  R<!amy,  of  Cincinnati ;  "  Ili'port  of  a  Cjise 
of  Ca'sareJin  Operation,"  by  Dr.  E.  W.  .lenks,  of  Detroit ;  "Pner- 
oeral  Diphtlii-rla."  by  Dr.  H.  .1.  Garrignes,  of  New  York;  "A 
Moililicaiion  of  Eniniet's  Cervix  Operation  In  Ortain  Ca.scs, 
wllh  a  I'ase,"  by  Dr.  It.  S.  Sutton,  of  Pltisliiirgh ;  "  Inllanima- 
lloii  of  till-  Pa'rolid  Glands  after  Ovarioloiiiy,"  by  William 
G. 
Pn 


INSTRUCTOR    IN    HYGIENE    IN    THE    BOSTON    PUBLIC 
SCHOOLS. 

Dr.  J.  B.  Morau  has  been  elected  Instructor  in  Hygiene  by  the 
School  Committee  of  the  City  of  Boston. 


BOOKS   AND  PAMPHLETS  RECEIVED. 
A  Complete  Pronoancing  Meilical  Dictionary,   embracing  the 
an. 1  till'  Kin.lred  Sciences,  with  their 


Ter 

Sigiiiti 


.li.;;y  cit  Mc.llci 


.l..:;y. 


with  th.- 
etc.  Kv 
Tliomas' 


lell,  of  Plillndelpliia:  "A  Study  of  an  ifnusua'l  Tyiic  of 
'in-nM-ral  Pever,"  by  Dr.  Kordyco  lliirker,  of  New  York;  I 
"IVrlMtnlHiHof  the  Gi-nitat  Tract,'"  by  Dr.  .1.  U.  Chudwick,  of  I 
lloKlon;  "  Four  Ciines  of  Olmlion-i-loiiiy,  willi  remarks,"  l>y  Dr.  I 
.lonejih  Tnber  .lolinwin,  of  Wimhington.  Members  of  the  pi-ofes-  ' 
Mion  are  cordially  Invited  to  altend  the  meeting.  i 


With  an  Appen- 
■  Latin  Terms  and  Phrases 
.\iiiitomy.  Plianiiacy,  etc.  Together 
ctiiMis  lor  Writing  Prescriptions,  etc., 
.  JI.l)..  L.L.I).,  etc.  On  the  B;isis  of 
Proniiuuciug  Medical  Dictionary.  Phil- 
adelpliia:  .J.  B.  Lippincott  &  Co.,  188(). 

The  Management  of  Labor  and  of  the  Lying-in  Period.  A 
Guide  for  the  Y'ouns'  Practitioner.  By  Henry  G.  Landis,  M.D. 
Philadephia:  Lea  Brothers  &  Co.,  1885. 

A  New  Bandage  for  Fixation  of  the  Shoulder  Girdle.  By 
Charles  W.  Dulles,  M.D.  Philadelphia  (Reprint  from  Medical 
News.) 

Complete  Laceration  of  the  Perineum  and  Part  of  the  Recto- 
Vaginal  Septum,  resulting  from  Forceps  Delivery,  Primary 
operation.  Complicated  with  Traumatic  Erysipelas.  By  A.  B. 
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Itetture. 


THE  INFLUENCE  OF  THE  VASO-MOTOR  SYS- 
TEM IN  THE  PRODUCTION  OF  CERTAIN 
SYMPTOMS. 


1!V    KDWABD  T.   BRUEX,   .11.1)., 

I'hi/siciau  to  the  Hospiliil  (in<l  Assistant  Professor  of  Physical  Diat/- 
nosis  in  the  University  of  Pennsylvania, 

REPORTED  BV  WILLIAM   H.    MORRISOX,    JI.D. 

Gentlemkn  :  I  shall  to-day  call  attention  to  the  re- 
lations of  the  vaso-motor  nervous  system  to  certain 
diseases  and  the  importance  o£  rec>ii;iiiziiii;  tlie  influ- 
ence of  these  vaso-motor  nerves,  in  ili''  iii;iii:iui-inent  of 
special  symptoms  which  complicaii'  iiuiii\  lurins  of  dis- 
ease which  are  nu-t  with  botli  in  !io>pital  and  in  private 
practice. 

The  first  case  which  I  shall  present  in  illustration 
of  this  subject  is  the  patient  on  the  table,  a  man  about 
thirty-five  years  of  age.  admitted  to  the  hospital  ten 
days  ago.  He  stated  that  he  had  been  drinking  for 
some  time  past  and  that  just  before  admission  had 
taken  a  severe  cold.  He  was  quite  delirious  at  times 
and  had,  when  first  seen,  a  temperature  of  10.J°.  The 
physical  examination  of  the  chest  gave  the  ordinary 
signs  of  pneumonia  at  the  right  base,  and  subsequent 
examination  lead  us  to  believe  that  this  was  pleuro- 
|ineumonia.  In  other  words,  we  had  not  only  dullness, 
bronchial  breathing,  and  in(U'eased  vocal  resonance  and 
fremitus,  but  we  also  had  a  grcatoi-  degree  of  dullness 
than  is  common  in  pneumonia,  even  flatness,  and  at 
times  friction  sounds  were  heard  over  the  eonsoliilated 
area.  Examination  of  tlie  lieart  at  this  time  showed 
lliat  its  impulse  was  deficient  in  force.  The  radial 
pulse  was  deficient  in  volume  although  the  pulse  rate 
was  not  high,  about  100.  It  was  rather  curious  tlnit 
with  a  temperature  of  10.')°,  the  pulse  rate  should  be 
so  low.  During  the  progress  of  the  case,  the  delirium 
increased,  and  it  was  with  difRculty  that  the  patient 
could  be  restrained  in  bed.  Within  three  or  four  days 
the  delirious  condition  clianged  to  one  of  hebetude. 
Tlie  ])upils  were  contracted  and  the  patient  lay  in  a 
>light  8tui)or.  During  the  stage  of  delirium,  we  had 
used  for  a  single  twelve  hours,  small  doses  of  opium. 
'J'his  was  given  to  control  tlie  delirium  which  we  con- 
sidered to  be  a  complication  of  the  disease  dependent 
on  a  condition  of  cerebnd  exhaustion  incident  to  tlie 
man's  habits.  Ten  drops  of  lauilanum  only  had  l)een 
taken  every  three  hours,  and  in  all  only  aliout  thirty 
drops  were  given.  I  do  not  tliink,  tJK'refore,  tliat  llie 
siil)se(|iicnt  stupor  ciiiild  be  attributed  to  llie  ojiiuili. 

l''iiidiiig  this  coiiililion  of  delii-ium  and  stupor  with 
the  physic'ul  signs  of  pneuiiKjiiia,  it  became  an  interest- 
ing prolilem  to  d(^teriniiu'  whether  the  cerebral  cfmdi- 
tion  was  d(^]iendent  on  the  pneumonia  or  whether 
there  was  some  other  coiiditioii  distuiliiiig  the  fiinclion 
i)f  tiie  brain  to  ai'iinint  for  the  symptdins.  I  diii  not  n-- 
gard  tile  (ieliriuiu  in  tills  r:\sv  as  due  to  the  pneumonia, 
for  the  following  reasons  :  Firstly,  because  tlie  piini- 
moiiia  was  at  thr  ii.'ise.  When  delirium  compliiatrs 
piiriiiiioiiia,  till'  inll.animalion  is  usually  at  tln'  apex. 
Scconilly,  the  area  of  consolidated  tissue  was  not  \('i\ 
large,  only  one  lobe  bi-ing  alfecti'd.  Tliirdly,  the  man 
had  been  a  heavy  (h-inker.  We  iherrfore  ascribed  the 
di'Iii'iiiin  III  Ihr  clirniiir  alcoholic  lialiil  rather  tlian  to 
the  iniiiiiiiniiii'  ciiiiditioii.      Ilir  pathological  condition 


we  regarded  as  one  of  passive  congestion  of  the  brain. 
The  effect  of  alcohol  on  the  system  is  depressing. 
Large  amounts  of  it  usually  produce  distinct  cardiac 
weakness  and  depression  of  the  nerve  centres.  We 
had  in  our  patient  in  addition  to  the  weak  heart,  the 
depressing  effect  of  alcohol  manifested  upon  the  cere- 
bral and  vaso-motor  nerve  centres,  as  the  cause  of  the 
delirium.  In  many  cases  of  chronic  alcoholism,  where 
there  is  delirium  alternating  with  stupor,  the  condition 
is  connected  with  a  state  of  passive  congestion  of  the 
brain.  If  the  brain  were  examined  under  these  cir- 
cumstances, it  would  be  found  that  the  pia  mater 
was  injected  and  the  evidences  of  venous  repletion 
more  marked  than  in  active  congestion.  The  brain 
would  be  soft  and  (edematous  and  excess  of  fluid  would 
be  found  in  the  ventricles,  and  in  grave  cases  effusion 
beneath  the  membranes. 

Recognizing  this  condition,  our  treatment  was  two- 
fold. In  the  first  place,  we  wished  to  stimulate  the 
heart  and  circulation,  but  although  the  heart  was 
weak  it  could  not  be  treated  with  alcohol  because  the 
patient's  stomach  was  very  irritable,  and  vomiting 
was  a  constant  symptom.  This  symptom  was  asso- 
ciated witli  a  tongue  wliich  was  brown  and  dry  in  the 
middle  and  did  not  present  the  glazed  and  shining- 
appearance  which  would  lead  one  to  su])pose  that  the 
patient  had  been  suffering  from  gastritis  ;  neither  was 
there  tenderness  over  the  region  of  the  stomach.  The 
vomiting  appeared  simidtaneously  with  the  delirium, 
and  we  connected  the  two  events,  regarding  the  vom- 
iting as  a  symptom  of  cerebral  ana'Uiia  rather  than  of 
any  local  condition. 

As  we  were  unable  to  administer  footl  by  the  stom- 
ach, we  resoi'ted  to  that  treatment  which  is  appropriate 
in  chronic  alcoholism,  that  is.  the  use  of  food  by  the 
rectum.  N\'e  gave  this  man,  every  six  hours,  four 
ounces  of  pancreatised  milk.  These  injections  were 
alternated  with  the  injections  of  beef  tea  into  which  an 
egg  had  been  stirred.  This  was  continued  until  the 
stomach  became  retentive.  We  also  poured  brandy 
over  crackled  ice  and  caused  it  to  be  administereil. 

The  main  element  of  the  treatment  is,  however,  yet 
to  be  considered,  and  it  is  for  that  jiurpose  that  1  have 
brought  the  case  before  you  this  morning.  Some 
years  ago,  an  Englisli  physician.  Dr.  Chapman, 
called  attention  to  the  fact  that  if  applications  of  Iieat 
and  cold  were  made  to  the  spine,  the  vaso-motor  sys- 
tem in  general  and  also  the  sensory  nerves  were  some- 
what influenced.  He,  like  most  originators  of  any 
system  of  treatment,  exaggerated  the  scojie  of  this 
valual)le  measure,  claiming,  for  instance,  that  by  tiie 
use  of  hot  and  cold  ap|)lications  to  the  spiiu'  one  e(uild 
cure  diseases  as  cholera,  sea  sickness  and  the  like. 

About  a  year  ago  my  attention  was  called  to  the  use 
of  this  same  treatment  in  certain  aisesof  eczema  wliich 
occurreil  in  the  practice  of  a  IJoston  physiciuii.  Tiiis 
i gentleman  treated  a  number  of  severe  cases  of  eczema 
wilii  the  applii'alion  of  ice  bag.'<  alternating  with  hot 
water  bags  to  the  cervical  and  dorsal  spine.  The 
theory  on  which  these  applications  were  nmde  was 
this.  On  the  <uie  hand  cold  applieil  to  the  spine  has  a 
[decidedly  beiiunibiiig elfi'ct  niuin  tiie  sensory  and  s|)iinil 
centri's,  and  iIiiin  peri|ilieiiil  siiisibility  was  les- 
sened, and  t  hi'  measure  af-,o  has  a  tendency  to  deter- 
I  mine  tliu  blood  from  the  .spine  and  cause  its  accmuula- 
1  lion  in  the  peripheial  vessels.  On  tlie  oilier  hand,  hot 
uppliculions  to  the  spine  (end  to  determine  blood 
to  tlie  spine,  and  iissociuled  with  this  elVect    there  is  a 


290 


Boston  medical  and   surgical  journal.  [September  24.  H 


contraction  of  the  peripheral  capillaries  from  vaso- 
motor action,  and  thus  is  accomplished  a  reduction  of 
the  amount  of  blood  in  the  peripheral  capillaries  and 
arterioles.  Basing  his  treatment  on  these  facts  the 
Boston  pliysician  found  that  when  cold  was  applied  to 
the  spine,  tlic  itching  and  painful  sensations  were  re- 
lieved, but  by  tlie  increased  peripheral  circulation  it  ap- 
peared that  as  much  ^^•ould  be  lost  as  had  been  gained. 
By  a  simultaneous  judicious  application  of  heat  and 
cold  to  the  spine  however,  he  prdibicrd  great  ameliora- 
tion of  the  symptoms  in  his  .  ./i  in.i  .■a^es,  and  cured 
several  obstinate  cases  without  (ithcr  treatment. 

These  results  put  me  on  the  track  of  what  I  consider 
an  important  means  of  treating  certain  conditions  asso- 
ciated with  the  disorders  of  circulation.  One  of  these 
was  present  in  this  case.  1  applied  to  the  backof  this 
man's  neck,  the  actual  cautery  and  produced  the  scars 
which  you  see.  It  is  common  to  apply  blisters  under 
these  circumstances,  but  by  means  of  the  actual  cautery 
we  employed  counter-irritation  in  a  more  efficient  form. 
We  also  applied  hot  \\ater  bags  to  the  cervical  and 
dorsal  sjiine.  These  were  applied  for  three  hours, 
then  omitted  for  the  same  length  of  time,  and  reap- 
plied. We  counted  ujjon  the  influence  of  this  applica- 
tion upon  the  vaso-motor  system  to  relieve  the  passive 
congestion  of  the  brain,  favor  a  more  acti^■e  circula- 
tion, and  thus  remove  the  symptoms  which  we  ascribed 
to  tills  condition. 

The  results  of  tiiese  measures  were,  I  think,  verv 
striking.  Without  other  treatment,  the  patient  was 
decidedly  relieved  witliin  thirty-six  hours.  The  mental 
condition  began  to  impro\  e,  and  from  that  time  the  re- 
covery luis  been  uninterrupted.  In  forty-eight  hours 
from  the  beginning  of  the  treatment  we  were  able  to 
give  food  and  stinnilants  In  the  stomacli. 

The  treatment  of  [)neunionia  in  this  hospital  is  usu- 
ally based  on  the  free  administration  of  stinnilants.  and 
with  excellent  results.  It  consists  in  tjie  administra- 
tion of  wliiskey,  carbonate  of  ammonia,  and  digitalis. 
We  used  tliese  drugs  to  combat  the  juieumonia,  but  as 
these  measures  are  (piite  familiar,  1  do  not  especially 
refer  to  tlieiu  at  this  time.  l)nt  will  conliiic  myself  more 
especially  to  the  treatment  of  the  <erehriii  (■('inditiiiii  in 
ehronic  alcoholism. 

In  many  such  cases,  tluMi,  we  observe  that  the  treat- 
mi-nt  with  counter-irritation  in  the  form  of  tiie  actual 
cautery  and  the  ajiplication  of  liot  water,  would  be  of 
great  service.  One  of  the  most  successful  methods  of 
treatment  in  chronic  alcolndism,  added  to  the  above,  is 
by  the  use  of  food  and  diffusible  stimulants.  Some  twen- 
ty years  ago  opium  was  considered  the  most  elficient 
drug  in  deliriinn  due  t(i  alcoholism,  and  was  freely  given 
to  |.roduce  sleep.  At  the  jiresent  time  there  is  a  great 
hesitation  in  using  ojiinm  in  such  states,  for  the  respi- 
ratory centre  once  benumbed,  it  is  oftentimes  with 
great  difficulty  that  the  patient  is  kept  alive  while  the 
effects  of  the  alcohol  are  passing  off.  ^Ve  now  i-egnnl 
the- delirium  of  alcolKdism  as  a  condition  wliii'h  will 
freijiieiitly  puss  off  spontaneously,  if  the  jiatient's 
htn-jiglh  i-aii  be  maintained  ;  couse<iuentIy  the  most 
satinfactory  treatment  of  these  conditions  is"  the  adinin- 
islration  of  fofxl  in  irinc'iit rated  form,  as  beef  le.i,  fre- 
(|Ueiitly  rejieated.  logeiber  with  siieji  drugs  as  capsi- 
cuin.  Capsicum  is  a  ililfusible  sdimil.iiit  and  slomacliic 
tonic  whi.'h  takes  the  plaee  of  the  aleoholie  stinmlfint  of 
which  the  patient  is  depriveil.  It  should  be  administered 
in  the  form  of  the  tincture  in  <)uile  large  doses,  twentv 
to  fwenty-live  niinitnH.  every  two  or  three  hours. 


Sleep  should  be  secured  either  by  combining  with 
the  capsicum  a  certain  amount  of  chloral  or  by  giving 
chloral  separately.  Ten  or  fifteen  grains  of  chloral 
may  be  gi\-en  with  capsicum  every  two  hours  until  from 
sixty  to  seventy-five  grains  are  taken.  The  other  plan 
is  to  give  the  capsicum  by  itself  and  give  the  chloral 
in  five  grain  doses  every  five  minutes  until  thirty  grains 
are  taken.  After  an  interval  of  two  hours  these  five 
grain  doses  may  be  repeated.  Given  in  this  way,  the 
possible  danger  of  deiiressiiii;  effects  of  chloral  on  the 
circulation  are  avoided  ami  the  total  amount  re([uired 
is  less  than  when  fifteen  or  twenty  grain  doses  are 
given  every  two  hours. 

Opium  should  only  be  used  in  those  cases  in  \\  liicli 
the  demand  for  sleep  is  urgent  and  where  the  delirium 
is  so  extreme  that  the  patient  is  becoming  exhausted, 
or  after  the  food,  capsicum  and  chloral  treatment  has 
failed.  In  these  cases  the  judicious  use  of  a  small 
amount  of  morphia  hypodermically  may  control  the 
symptoms,  ilorphia  or  opium  is,  however,  a  danger- 
ous drug  in  these  cases  and  should  only  be  used  with 
great  caution  under  the  circumstances  mentioned. 
With  these  remarks  let  me  turn  to  another  patient  who 
also  serves  to  illustrate  the  influence  of  the  vasomotor 
nervous  system  upon  the  manifestation  of  symjitoms. 

EXOPHTHALMIC    GOITRE. 

The  next  patient  has  been  seen  by  the  class  on  a 
previous  occasion,  but  I  wish  you  to  note  her  condi- 
tiou  at  this  time  so  that  you  may  compare  it  with  her 
condition  a  month  or  two  hence  after  we  have  pursued 
a  plan  of  treatment  to  which  I  shall  refer.  This 
woman  has  the  three  salient  symptoms  which  differen- 
tiate her  disease  as  exophthalmic  goitre,  or  Graves*  dis- 
ease. We  recognize  the  lustrous  protuding  eye-balls, 
the  eidarged  thyroid  and  the  rapid  action  of  the  heart. 
There  is  also  general  tremulous  movement  of  the  Iwdy 
and  limbs.  With  the  excited  action  of  the  heart  there 
is  also  heard  on  auscultation  a  blowing  systolic  mur- 
mur. The  symptoms  of  this  disease  din'eloped  two 
years  ago.  Up  to  that  time  she  had  been  in  fair 
liealth.  The  period  of  the  onset  of  the  present  symp- 
toms was  the  time  of  the  menopause,  and  as  an  evi- 
dence of  the  wave  of  irritation  which  passes  over  the 
nervous  system  at  that  time,  she  has  develo])ed  this 
condition. 

The  three  sym])loius  which  have  been  noted  are 
characteristic  and  distinguish  this  case  from  sim|)le  en- 
largement of  the  thyroid  body  or  goitre.  This  is  [)re- 
emineiitly  a  disease  dependent  upon  disorder  of  the 
vaso-motor  and  cardiac  nervous  systems.  The  pro- 
trusion of  the  eyes  is  supposed  to  be  due  to  dihitation 
of  the  blood  vessels  in  the  orbit,  or  to  the  contraction 
of  the  involuntary  nuiscular  fibres  in  the  orbital  mem- 
brane which  <'overs  the  spheno-maxillary  lissure,  or 
both  causes  combined.  The  eidargemeiit  of  the  thy- 
roid is  due  lo  dilatation  of  the  blood  vessels  whii-h  are 
liberally  supplied  to  that  gland,  though  increased  for-  . 
mat  ion  of  tissue  in  its  sul)stan(H'  may  occur.  The  ex- 
cited action  of  (he  hetirl  which  is  usually  unconniH'ted 
with  organic  disease  is  to  be  explained  by  a  stimuhi- 
lion  of  the  accelerating  nerve;  and  this  as  well  as  tlie 
alteration  of  the  nerves  of  the  orbit  has  been  ascribed 
to  disease  of  the  lower  cervical  sympathetic  ganglia, 
in  which  increasi'd  connective  tissue  tind  dimiuntion  of 

ganglionic  cells   ha\e    1 n    olisciNcd.       l'",\o|phlhalmic 

goitre  is  a  disease  which  is  \ci\  much  increascil  b\ 
momentary  i\\citt^ment.  I  leciill  the  <ase  of  a  piilieiit 
almost  cured  of  this  idVeclion    w  lio    saw    an    individual 
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suddeuly  die  in  the  opposite  bed.  In  a  few  hours,  the 
whole  series  of  symptoms  had  returned :  a  similar  out- 
break ofteu  attends  the  menstrual  jjeriod.  Graves' 
disease  is  especially  common  in  woman,  and  between 
the  ages  of  twenty  und  thirty,  also  in  persons  poorly 
nourished  analmic  aud  of  a  nervous  temperament.  All 
these  are  facts  going  to  show  that  it  is  u  disease  pecu- 
liarly dependent  upon  disorders  of  the  circulating  ner- 
vous system. 

The  treatment  of  this  disease  is  only  successful  after 
a  prolonged  use  of  the  apeutic  measures  and  improx'e- 
ment  is  often  connected  with  a  change  in  the  physical 
condition  of  the  individual.  If  the  affection  develops 
near  the  menopause,  after  that  period,  the  disease  re- 
cedes. In  sewing  girls  and  poorly  nourished  young 
women,  the  affection  may  disappear  as  the  nutrition  is 
improved,  but  in  many  cases  the.  symptoms  never  en- 
tirely vanish. 

The  most  successful  methods  of  treatment  have  been 
first,  the  use  of  iron  in  some  assimilable  form,  for  in- 
stance the  more  soluble  salts  which  can  be  kept  up  for 
a  long  time  without  interfering  with  digestion  :  sec- 
ond, the  use  of  liigitalis  :  third,  the  mm-  of  i-lcctricily. 
Iron  is  used  until  the  condition  of  tlie  blouil  is  mani- 
festly changed.  The  digitalis  is  useful  through  its  stim- 
ulative etfect  on  cardiac  innervation  and  upon  the  vaso- 
motor nervous  system.  The  electricity  a])plie(l  to  the 
s|)ine  in  a  descending  current,  either  in  the  form  of  the 
constant  or  the  slowly  interrnpteil  Faradic  current,  or 
one  pole  may  be  applied  to  the  nape  of  the  neck,  and 
tln^  other  over  the  sides  of  the  thyroid  tumor.  The 
latter  remedy  is  espeinall)'  designed  to  increase-  the 
uutrition  of  the  vaso-motor  nerves.  The  occasional 
resort  to  bromides  and  arsenic  may  be  necessary. 

I  propose  in  this  woman  to  try  the  treatment  with 
hot  water  bags  apj^ied  to  the  dorsal  and  cervical  spine. 
A  long  spinal  bag  filled  with  hot  water  will  he  applied 
from  two  to  three  hours  every  morning  and  for  the 
same  length  of  time  every  afternoon.  In  coiniection 
with  this,  we  shall  employ  suitable  constitutional  remi'- 
dies  to  improve  the  crasis  of  the  blood.  I  do  not  see 
why,  if  the  emotion  of  fright  or  of  joy  can  so  ])rofounilly 
infhu-nce  the  vaso-motor  system  as  to  bring  on  the 
symi)loin»  of  this  condition,  it  would  not  be  possililr  to 
have  improvement  by  acting  on  these  centres  in  some 
positive  way  as  can  be  (U)ne  bv  the  application  of 
1 t. 

i  wiiidd  like  Id  ;i.l(|  amilhei'  lael  in  lhi>  conneelinn 
whii'li  is,  in  fever  the  teni|ieralui'e  can  oflcn  lie  ioVM'recl 
as  unich  as  a  degree  by  rubbing  up  and  down  the 
Hpine,  the  iiands  bi^ng  lubricated  by  oil  applied  li>  the 
spine.  'i'liis  is  another  argument  to  show  thai  the 
va»o-motor  nerves  can  be  inllm:need  in  this  way,  sini'e 
we  know  that  elevation  of  temperaltiie  is  in  ]iart  a 
neurosis  connectecl  with  nervoiiN  disinrlianees  near  tiie 
vaso-niotor  centres. 

\\\'.  shall  try  this  treatment  thoroughly,  und  in  a 
iminlli  I  shall  bring  li<-r  liefore  \(iu  in  order  that  vou 
may  sei-  the  result. 

<I  IH'.M  \     nil:     11)     \\sci-Mi>loH     IIISI  I   lillAM   I  . 

Ilere.  if,  another  lase  in  the  siime  line.  As  yon  see. 
there  is  maikeil  swelling  of  llie  legs.  This  man  is 
fiiil\ -seven  years  of  age,  and  stales  thai  he  was  perlecll> 
heallhy  nnlil  seven  days  liefori'  admission,  when  this 
.^Willing  made  its  appearance.  When  lirsl  obser\ed, 
the  s\\(  lling  an'e<'to<l  tlie  face  aud  upper  eMn'iuilies  as 
well.        I'lie    nrliie    has    i>eeii   examined    and   alliuineii 


foimd,  but  the  microscope  reveals  no  evidence  of  renal 
disease.  AVe  have  been  unable ,  on  repeated  examina- 
tion to  discover  either  casts  or  epithelial  cells.  The 
appearance  of  the  patient  is  well  nourished  and  of 
good  color,  is  also  against  this  view.  He  asserts  posi- 
tively that  he  never  had  any  swelling  before. 

He  is  equally  free  from  any  cardiac  lesion.  The 
heart  is  normal  in  its  valvular  structure,  for  although 
the  force  of  the  cardiac  action  is  weakened,  there  are 
no  evidences  of  fatty  degeneration. 

On  examining  the  lungs,  there  are  heard  in  different 
places  some  harsh  aud  also  some  moist  rrdes,  but  no 
such  general  distribution  of  rales  as  would  lead  us  to 
suspect  bronchitis.  There  is  but  little  cough  and  no 
expectoration,  no  fever.  The  inference  is  that  there 
is  a  certain  amount  of  (cdema  of  the  lungs  as  is  plainly 
evident  in  the  limbs. 

I  thitik  that  this  dropsy  may  be  reasonably  ascribed 
to  a  condition  of  deficient  vaso-motor  toims.  The  fact 
that  there  is  such  a  coiulition,  is  undoubted.  It  has 
been  shown  experimentally  on  animals,  for  if  the  vena 
cava  is  compressed  to  a  certain  extent,  dropsy  will  not 
occm'  unless  the  sciatic  nerve  is  cut.  for  the  veins  and 
lymphatics  are  able  to  take  up  a  certain  amount  of  ef- 
fusion. If  the  sciatic  nerve  is  cut,  dropsy  occurs,  for 
the  sciatic  is  a  mixed  nerve  containing  vaso-motor  fila- 
ments. Exudation  then  occurs  after  its  section  beyond 
the  ability  of  the  absorbents  to  remove.  This  has 
been  shown  to  be  due  to  the  section  of  the  vaso-motor 
filaments,  because  if  the  sympathetic  filaments  which 
enter  the  sciatic  are  cut  in  the  lumbar  region,  there 
will  be  no  paralysis  of  motion,  but  the  limb  will  be- 
come rosy  and  warm  and  there  will  be  droj)sy,  just  as 
occurs  when  section  is  made  low  er  down,  but  in  which 
there  is   also  motor-paralysis. 

Then  another  fact.  It  is  known  that  if  a  hypoder- 
mic injection  be  given  to  an  individual  suffering  with  a 
serious  brain  lesion,  there  is  a  likidihood  of  suppuration, 
and  bed-sores  occur  in  persons  whose  nervous  system  is 
allected,  for  instance,  in  paralytics.  This  is  due  to  in- 
terference with  the  trophic  or  vaso-motor  nerves,  as  the 
case  may  be.  In  the  same  way,  it  has  been  shown  that 
water  injected  into  the  cellular  tissue  of  the  frog  will 
be  absorbed  so  long  as  the  brain  and  spinal  cord  remain 
intact.  If  these  are  damaged,  the  water  will  not  be 
absorbed.  With  these  facts  before  us,  we  cannot  but 
admit  that  vaso-motor  dropsy  is  possible.  It  becomes 
our  diagnosis  in  this  case  because  we  can  exclude  renal, 
hepatic;,  and  cardiac  disease,  and  also  any  of  the  forms 
of  aiiiemia.  While  at  first  it  involved  all  the  tissin\s. 
it  is  at  ])rescnt  limited  to  the  most  dependent  [rnrts. 
the  limbs  and  I  he  lungs,  sinci'  tin'  patient  liabitiially 
reclines  on  his  baik. 

It  isoljvious  that  if  the  diagnosis  !«•  correct,  rest  and 
nerve  tonics  should  he  snilicieiit  to  relievo  the  patient. 
1  should  be  willing  to  limit  the  treatment  to  those 
mea.surcs  if  time  were  no  ciiii>ideralion,  but  in  our  pa- 
tient, the  ine<-hani<!al  ell'ecis  of  \\\v  vaso-motor  ilrops\ 
are  inconvenient,  and  moreover,  the  action  of  the  heart 
is  eiil'eebh^l  by  his  indulgence  in  alcoiiol.  we  desire, 
therefore,  to  relieve  the  drii|isy  as  soon  as  possible.  The 
best  remedies  would  be  either  iligitalis  or  culVeiii.  Ol 
the  two.  1  shonhl  prefer  .•albin,  bicause  bisides  lieing 
a  c4U')liac  tonic,  its  elVects  upon  the  ner\ons  system  are 
Ntiniuhttive,  and  it  lias  a  deciihil  diuretic  effect.  Two 
grains  of  calVein,  three  times  a  dax  may  be  given, 
'riiis  shotild  be  comliiiied  with  an  ei|nal  i|nanlily  of 
beiuoafe  of  sodium  to  render  the  mixture  clear, 
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If  necessary,  heat  may  be  emplo^'ed  by  the  pharma- 
cist in  making  a  clear  mixture,  the  bulk  of  which  might 
be  this  elixir  of  orange,  or  syrup  and  water.  About 
twelve  or  fifteen  grains  per  day.  of  caifein  should  be 
the  limit  of  dose,  but  much  smaller  amounts  are  often 
sutficieut.  Abroad,  as  much  as  thirty  grains  a  day  have 
been  given  without  damage. 

Has  caffein  any  bad  efPect  ?  It  has  one.  In  the 
treatment  of  a  case  of  dropsy  in  which  I  advised 
caffein.  it  (juicklv  removed  the  effusion,  but  in  four  or 
five  days  the  patient  began  to  exhibit  that  kind  of 
delirium  which  is  seen  in  connection  with  belladonna 
poisoning.  This  is  the  only  bad  effect  that  I  have 
noticed,  and  these  symptoms  have  been  most  infrequent. 
It  (caffein)  is  a  c.ai-diac  stimulant ;  it  is  not  cumulative, 
and  does  not  injuriously  affect  the  kidneys.  The  un- 
pleasant cerebral  effect  is  easily  avoided  with  a  little 
care,  and  the  disturbance  of  the  nervous  system  can  be 
quickly  removed  by  stopping  the  administration  of  the 
drug. 

This  patient  will  be  kept  in  bed  and  the  caft'eiu  ad- 
ministered, and  four  week.s  from  to-day,  I  shall  show 
you  the  result. 

(Four  weeks  later.)  1  lia\e  the  satisfaction  to-day 
of  showing  the  case  of  Graves'  disease,  and  you  observe 
that  the  improvement  of  the  general  symptoms  has 
been  marked.  The  exophthalmos  and  enlargement  of 
the  thyroid  have  manifestly  lessened.  One  may  feel 
sufficiently  encouraged  by  the  results  to  persevere  with 
the  treatment,  for  we  may  reasonably  conclude  that 
two  months'  treatment  will  produce  even  more  ))ositive 
effects.  You  will  remember  tliat  before  using  the  hot- 
water  bags,  many  other  plans  of  treatment  had  been 
tried  and  signally  failed. 

I  can  also  exhibit  one  case  of  vaso-motor  drojjsy  as 
cured,  and  the  patient  will  be  discharged  to-day. 


#ciginal  %nitW. 


THE  TREAi'.MKNT  OF  CHRONIC  BRKiHT'S 
DLSEASE." 

liV   I.SltVKI.   T.    D.VNA,  M.l>.,ruKTI.A.NI),  Ml;., 

Profestor  of  Palhulogy  aiul  I'raclice,  Medical  Hchool  nf  Maine. 

A  FEW  considerations  seem  naturally  to  claim  atten- 
tion .IS  preliminary  to  tiiat  of  treatment. 

By  chronic  IJriglit's  disease  I  mean  the  affection, 
first  described  by  Dr.  Kicliard  Uriglit,  in  1827,  char- 
acterized by  albuminuria,  dropsy  and  nra'mia,  the  urine 
usually  containing,  also,  casts  of  the  renal  tubules,  and 
showing  a  deliciency  of  urea.  'l"he  acute  form  of  the 
disease,  so  often  seen  as  a  complication  of  piegnancy, 
or  a  se<|iiel  of  scarlet  fever,  and  which  so  connnonly 
tcrminulcH  in  recovery,  is  not  included  within  the  sco]ie 
of  this  paper. 

In  its  anatomical  relations  ('lironic  Hright's  disease 
is  a  complex  affection,  at  h'ast  three  I'ornis  of  structu- 
ral disease  are  usually  n-ekoned  as  underlying  it.  'I'lie 
first  of  llii-se  is  lliat  ol'  tubal,  or  desipiauiative  nephritis, 
the  iiillainui:itioM  lie;;inniu;;  in.  and  lor  a  timi-  being 
confined  in  the  epillielial  c^i'IIh,  wliicli  line  the  tubules, 
later  lieeoniing  dilVuse.  and  producing  the  so-cidled 
Jorge  \\\\\U-  kidney.  'J'lie  hccoikI  is  that  of  interstitial 
nephritis,  the  iiillairiiiuition  noniineneiiig  in  the  connec- 
tive tissue  of  the  organ,  and  finally  indu<'iug  the  sniall, 
1  llon.l  lH.f..r^  111.- Main.-  \U'\\m\  .VMonlntloii, 


hard,  contracted,  cystic,  or  gouty  kidney.  The  third 
is  that  of  amyloid  degeneration,  the  small  arteries  and 
capillaries  of  the  kidneys  being  first  attacked.  One 
common  result  obtains,  at  last,  in  all  the  forms,  that 
is,  destruction,  or  atrophy  of  the  parenchymatous  ele- 
ments of  the  kidneys,  with  consequent  failure  of  func- 
tion. 

It  may  be  well  also  to  glance  at  some  of  the  most 
prominent  theories,  that  have  prevailed  in  explanation 
of  the  disease,  as  having  had  an  important  influence 
upon  the  philosophy  of  the  treatment.  These  theories 
have  been  brought  forward  chiefly  in  answer  to  two 
questions,  namely,  first,  how  is  the  large  escape  of  al- 
bumen by  the  kidneys  to  be  accounted  for  ?  second, 
at  what  point  in  the  system  does  the  disease  originate? 
By  some  the  escape  of  albumen  in  the  urine  has  been 
regarded  as  the  result  of  a  true  eliminative  action  on 
the  part  of  the  kidneys,  by  which  the  blood  is  happily 
relieved  of  an  accumxdated  excess  of  albumen.  By 
others,  on  the  contrary,  it  has  been  looked  upon  as  a 
disastrous  leak  of  the  kidneys,  due  to  the  double  con- 
dition of  abnormal  blood  pressure  within  the  renal 
capillaries,  and  of  impaired  vitality  of  their  walls,  the 
blood  being  believed  to  be  thereby  robbed  of  its  serum- 
albumen,  and  impoverished.  By  some  the  kidney  le- 
sion has  been  regarded  as  primary,  and  the  albumi- 
nuria, the  dropsy  and  the  urasmia  as  consequences.  By 
others  the  blood  has  been  looked  u|ion  as  the  primary 
point  of  trouble,  with  the  albuminuria,  the  dropsy 
and  the  kidney  lesions  as  secondary'.  Bj-  yet  others 
it  has  been  held  that  tlu;  starting  point  of  the  disease 
is  somewhere  in  the  nerve  centres,  that  it  is  of  gan- 
glionic origin.  They  claim  that  the  disease  is  primarily 
a  neurosis,  and  that  the  albuminuria,  the  dropsy  and 
the  renal  troubles  are  of  secondary  development.  The 
alleged  fact  that  albuminuria,  as  well  as  glycosuria,  can 
be  induced  by  irritation  of  certain  portions  of  the  me- 
dulla is  brought  forward  as  giving  plausibility  to  this 
view.  While  the  theories  have  differed  widely  as  to 
the  ])oint  at  which  the  morbid  process  commences, 
they  are  well  agreed  to  this,  that  structural  change  in 
the  kidneys  constitutes  the  most  characteristic  autop- 
sical  lesions. 

In  a  disease  so  generally  fatal  in  its  issue  as  chronic 
Bright's  disease,  the  question  of  the  value  of  treatment 
naturally  arises  in  the  mind.  Does  it  make  much  dif- 
ference how  it  is  treated,  provided  no  mischief  be  done, 
or.  whether  it  be  treate<l  at  all?  1  believe  that  good 
treatment  is  of  immense  value.  By  the  exercise  of 
constant  and  intelligent  supervision,  the  adoption  of  a 
suitable  gem'ral  plan,  and  the  adoption  of  meas- 
ures of  relief  to  the  shifting  j)hascs,  and  emergencies 
of  individual  cases,  not  only  can  much  sulVei-iiig  be  pre- 
vented or  relievo^d.  but  great  prolongation  of  valuable 
and  effective  life  may  sometimes  be  giiined.  It  is  then 
alike  the  privilege  and  the  duty  of  the  jihysician  to 
throw  more  of  hopefulness  and  cheer  into  the  Ireal- 
melitof  this  disease  than  is  generally  don(>. 

The  (ii'st  (inly  of  the  pliysieian  is  In  investigali'  each 
particular  case  liy  itself.  This  is  as  impiirtant  as  it  is 
tor  the  teacli<r  In  stmly  the  peculiarilies  of  individual 
pujiils.  Il  is  not  only  desirable  to  delcnniui'  the  form 
of  tlu^  disease  present,  its  stage  of  development,  as 
shown  i>y  thi'  syni|)lonis.  and  by  i'luini<'al  and  micro- 
scopical examination  of  Ihr  urine.  ;iihI  muv  peenlhii'ilies 
of  inaiiifestation,  bill  alsn  In  ini|nirr  inlci  its  |ir(il)nl>le 
caUKalidii.  He  nnisl  tberet'ore  make  liiinselt  ac(|Uainted 
willi  tlie  |M  r- il  Mill!    family  history  of  the  patient,  as 
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well  as  with  the  previous  historj'  of  the  case.  A  broad 
principle  of  treatment,  laid  down  by  Beale,  is  to  let  the 
kidneys  rest,  as  far  as  possible,  and  throw  the  «ork 
upon  the  skin,  the  bowels  and  the  lungs. 

I  will  endeavor  to  present  the  items  of  treatment 
under  the  following  specific  indications. 

I.  One  of  the  most  important  indications  is  to  avert, 
or  reduce  hypersEmia,  and  inflammation  of  the  kidneys. 
AVith  this  end  in  view  a  uniform  and  sufficient  warmth 
of  the  surface  of  the  body  should  be  maintained.  In 
this  disease,  and  also  where  predisjjosition  to  it  exists, 
when  the  large  amount  of  l)l()od  normally  present  iu 
the  cutaneous  capillaries  is  reduced  by  chilliness  of  the 
surface,  a  corresponding  hyj)eriEmia  of  the  renal  capil- 
laries is  very  likely  to  occur.  In  a  case  recently  under 
my  observation,  of  the  typical  parenchymatous  neph- 
ritis form,  the  man  owned,  and  steadily  w^orked  upon 
a  farm,  located  upon  a  narrow  neck  of  land  projecting 
out  from  the  Maine  coast  into  the  sea,  and  commonly 
swept  by  cold  and  damp  winds,  often  sudden  and  se- 
vere. Frequently,  when  covered  with  profuse  jierspi- 
ration,  his  skin  would  become  chilled  witii  the  winds, 
and  he  had  himself  noticed  an  apparent  connection  be- 
tween these  experiences  and  the  development  of  his 
trouble.  A  moderately  warm  and  equ;(ble  climate  is 
a  great  advantage.  A  sufferer  from  this  disease,  wlio 
is  so  favorably  circumstanced  as  to  be  able  to  avail 
himself  of  different  climates  for  different  seasons  of  the 
year,  so  that  he  can  have  the  benefit  of  free  out-of- 
door  life  all  the  year  round  without  risk  of  becoming 
chilled,  has  his  chances  of  prolonged  and  comparatively 
comfortaVjle  life  thereby  greatly  increased.  Woolen 
undergarments  should  be  worn,  thick  enough  to  ensure 
warmth  wilhout  inducing  sweating.  A  Hannel  night- 
gown is  advisable  in  cold  weather.  In  acute  exacerb.a- 
tions  of  the  disease,  attended  with  increased  heat,  the 
patient  should  be  kept  in  bed,  between  blankets,  for 
days,  or  weeks.  The  importance  of  maintaining  a 
uniform  warmth  of  skin,  in  this  affection,  does  not 
seem  to  be  fully  aj)preciated  by  the  average  pr.acti- 
tioner.  Local  ai)plications  to  the  lumbar  regions  are 
useful,  such  as  leeching,  or  cuijping,  followed  by  warm 
fomentations,  es])ecially  when  a  sense  of  heat,  and 
heaviness  has  arisen,  with  scanty  secretion  of  urine. 
I  have  found  advantage  in  large  packs.  Several  thick- 
nesses of  towels  may  be  used,  large  enoiigh  to  thor- 
oughly envelop  the  small  of  the  back,  and  r.iww  roun<l 
somewhat  freely  upon  the  abdomen.  Tliesi^  should  be 
wrung  out  in  tepid  water,  covered  with  oiled  silk,  or 
imj)ervious  paper,  and  bound  (irmly  on  with  a  Hauiicl 
swathe.  A  small  blanki't,  folded  onci',  may  then  be 
wrapped,  iiiid  lirmly  pinned  around  the  body  below 
llic  wui-^t.  Tliise,  iiaving  been  worn  lor  the  nighl.  are 
removid  in  llie  morning,  the  skin  is  sponged  with 
cold  water,  and  rublx'd  dry.  and  a  (lannci  swallie  is 
worn  for  the  day.  ."Mild  diluent  diuretics  are  soni<'- 
times  called  for. 

II.  A  second  indication  is  to  unload  the  ol)striicled 
uriniferons  tubules  of  their  accumulations.  'I'Ih' 
thrown  olV  and  alten'ij  epithelial  cells,  transuiled  lilirine, 
nxiravasated  coi-puscles,  and  fatty  il(''l>ris,  sometimes 
in  the  form  of  casts,  frequently  occlude  the  tuliuirs, 
and  add  to  the  existing  disability  of  tln'  kidm-ys.  Sim- 
ple diluents,  and  mild  diuretics  are  llii'U  needcil.  hui-Ii  as 
rrcam  of  tartar  water,  and  puii'  iialural  waters  like 
till'  I'olanil  sjiriiig  w.ati'r,  Tlicy  should  he  drunk  freely, 
and,  bv  preference,  oii  an  empty  sloimicli,  so  as  lo  be 
quickly  absorbed,  and  pass  oil'  through  the  kithiuys. 


III.  A  tliird  indication  is  to  build  up  the  blood,  and 
promote  nutrition.  Whether,  or  not,  the  blood  is 
ever  the  starting  point  of  the  morbid  process  in  the 
system,  it  is  certainly  true  that  the  peculiar  anajmic 
look  of  the  patient  is  often  the  first  thing  that  arouses 
in  the  mind  of  the  physician  a  suspicion  of  the  true 
nature  of  the  disease,  while,  in  the  advanced  stage,  the 
blood  is  constantly  found  impoverished  and  depraved  to 
the  last  degree,  and  utterly  unfit  to  maintain  healthy 
nutrition.  Of  the  large  class  of  building-up  remedies 
I  will  mention,  as  specially  useful,  the  mistura  ferri  et 
ammonii  acetatis,  cod  liver  oil,  and  malt.  .Judicious 
and  persistent  use  must  be  made  of  this  class  of 
remedies. 

IV.  A  fourth  indication  is  lo  improve  the  condition 
of  the  nerve  centres.  The  importance  of  this  indication 
is  specially  plain  in  the  cirrhotic  form  of  the  disease, 
occurring  in  painters,  and  others,  who  have  been  ex- 
posed to  poisoning  by  lead.  Here  the  iodide  of  potassi- 
um, the  dose  of  ten  to  twenty  grains,  conveniently  ad- 
ministered in  half  a  tumblerful  of  Vichy  water,  may  be 
given  three  times  a  day  for  long  periods  of  time,  with 
markedly  good  results.  The  same  method  is  applica- 
ble to  cases  of  syphilitic  origin,  or  occurring  in  sys- 
tems .specifically  infected.  In  such  cases  the  corrosive 
chloride  of  mercury,  in  small  doses  may  be  substituted 
for  the  iodide  of  potassium  for  the  period  of  a  few 
weeks  from  time  to  time,  with  advantage.  In  some  of 
the  cirrhotic  cases  of  unknown  origin,  I  have  found 
great  benefit  from  the  use  of  the  chloride  of  gold  and 
sodium,  as  suggested  l)y  Bartholow,  in  the  average 
dose  of  the  twelfth  of  a  grain,  in  pill  form,  after  each 
meal.  I  have  seen  periods  of  marked  improvement 
of  general  condition,  and  sjjecial  relief  of  distressing- 
nervous  synq)toms  follow  its  use.  Arsenic,  iu  small 
doses,  and  the  hypopliosphites  are  sometimes  useful. 

V.  The  fifth  indication  is  to  promote  theelimiuatiou 
of  urea  from  the  blood.  In  order  to  api)reciate  the 
importance  of  this  indication  we  have  only  to  remem- 
ber that  ura-mia  constitutes  the  chief  danger  of  the 
disease,  a  fatal  ajjoplectic  seizure  being  occasionally  its 
first  revelation  ;  or,  to  call  to  mind  the  fearful  suffer- 
ings of  the  jiaroxysms  of  ura'mic  dyspno-.i.  ura-mic 
headaches  and  ura'mic  convulsions.  Here  we  must 
mainly  rely  upon  vicarious  evacuations  bj'  the  skin 
and  bowels,  and  I  believe  that  sudorifics  are  tlie  most 
valuable  class  of  nimedies.  Profuse  diapiiorcsis  may 
be  induced  by  hot  air  and  hot  vapor  baths,  and  by  the 
internal  administration  of  various  drugs,  of  which  jab- 
orandi  is  by  far  the  most  valuable  as  an  eliminator  of 
urea  from  the  blood.  IJut  the  means,  which  I  have 
found  at  once  the  most  ellicacious  aiul  convenient,  is 
the  hypodermic  injection  of  pilocarpine.  1  h.ave  re- 
sorted to  this  method  many  times  with  the  best  results. 
The  ftose  used  is  gi-uerally  a  (piarter  of  a  grain,  the 
patient  being  iu  bed  between  blanket-s,  and  1  usually 
find  the  entire  surface  of  the  body  covered  with  a  pro- 
fuse sweat  within  the  space  of  five  miuutes.  When 
tlie  process  of  diaphoresis  is  over  the  skin  may  be 
wipe<l  dry.  ami  fresh  clothes  put  ou.  The  amount  of 
the  .secretion  is  enormous,  and  the  elimiu:iticMi  of  urea 

'  liHH  bec'n  shown  to  be  largo,  tireat  ri'lief  of  the  une- 
'  mic  symptiuus  is  often  oblaiued  by  the  daily  use  of 
i  this  MUM  hod  for  a  series  of  weeks.  I  have  seen,  in  a 
j  cose  still  fresh  in  my  mind,  headache,  di/./.inc-ss,  dys- 
I  piuiMt,  unrest,  marked  inqtairnu'ut  of  vision,  and  heart 
j  irritiiltilily  so  largely  and  rapidly  subside  as  to  raise  a 
I  doubt  in  tlic  niiud  of  friends,  und  even  uf  the  attciuling 
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physician,  as  to  the  correctness  of  a  diagnosis,  unhaj)- 
pily  fully  contirmed  by  the  later  history  of  the  case, 
and.  at  last,  by  tlie  autopsy.  I  recommend  the  plan  to 
my  professional  bretliren.  cautioning  them  to  be  sure 
to  set  an  article  of  good  quality. 

\"1.  A  sixth  indication  is  to  evacuate  dropsical  accu- 
mulations. For  tliis  purpose  mechanical  methods  are 
sometimes  useful,  such  as  acuptmcture  of  the  legs,  pre- 
puce, labia,  etc..  or  a  sliort  incision  over  one  of  the 
malleoli,  i'apping  of  tlie  abdomen  is  geuerallv  to  be 
avoided  in  renal  dropsy.  Erysipelas  is  sjiecially  liable 
to  follow  operative  metliods  in  this  form  of  dropsy. 
Ilydrogogiie  cathartics,  which  are  often  so  well  borne, 
and  so  satisfactory  in  results  in  cardiac  dropsy,  are 
ueitlier  so  safe  uor  so  useful  in  the  (h'opsy  of  Briglit's 
disease.  Sometimes,  howe\er,  resort  must  be  had  to 
elateriuni,  in  suitable  doses  and  combinations.  Some- 
times making  temporary  use  of  the  remaining  jjowers 
of  the  kidneys,  diuretics  may  be  given,  especially  the 
infusion  of  digitalis  with  tlie  iodide  of  potassium,  or 
cream  of  tartar.  But  I  believe  that  in  this  disease, 
not  only  for  the  elimination  of  urea  but  also  for  the 
evacuation  of  drojisical  accumulations,  the  hypodermic 
use  of  |)ilocarpine  is  not  only  one  of  the  safest,  but  also 
one  of  the  most  eifective  measures  at  our  command. 
It  is  a  good  ])lan  to  alternate  the  various  metliods, 
laying  the  burden  of  vicarious  service  alternately  upon 
tlie  ditferent  organs.  The  Basham's  mixture,  above 
mentioned,  besides  being  useful  as  a  blood  restoi-er. 
often  acts  as  a  gentle  tonic-diuretii;. 

V'll.  A  seventli  indication  is  to  su»t:iiii  tlic  heart. 
It  has  been  shown  liy  .lolinson,  and  others,  that  in  the 
infiammatorv  forms  of  the  disease  the  walls  of  the 
small  arteries  and  cajiillaries  are  very  constantly 
thickened,  and  their  calibre  dinunished.  Indeed,  it 
has  even  been  proposed  to  (;all  the  disease  an  '•  arterio- 
<-.i])illarv  fibrosis."  Associated  witli  this  vascular 
ati'ection.  if  not  indeed  caused  by  it,  is  found  hyper- 
trophy of  the  left  ventricle  of  tlie  heart,  which  very 
generally,  at  last,  undergoes  fatty  degeneration  and  di- 
latation. It  is  therefore  a  matter  of  great  importance 
to  save  tile  heart  if  jiossible  from  all  strain.  No  over- 
exertion of  body  or  mind  should  be  allowed.  Excite- 
ments of  all  kind-,  should  be  avoided,  and  traiKjuility 
of  mind  slit)ul«l  be  promoted.  Digitalis  and  strychnine 
are  perliapis  tin;  two  drugs  most  used,  from  time  to 
time,  to  strengthen  the  heart's  action. 

V'lII.  My  last  indication  is  (o  palliate  the  suifering 
of  this  disti'essing  disease.  Tliit  methods  for  this  are 
In  large  measure  involved,  aufl  have  been  mentioned 
undi^r  otlier  heads.  As  much  of  the  distress  doubtless 
arises  from  uraemia,  so  the  most  lasting  relief  is  that 
uliicli  comes  from  the  elimination  of  the  urea.  I 
will  menlioii  a  (ew  items  here.  In  the  fits  of  dys- 
[Miira  priiiiipt  ri'lii-f  is  sometimes  obtained  from  the 
liypodermic  injection  of  the  (juarter  of  a  grain  of  mor- 
phia with  the  linndred  and  a  twentieth  of  a  grain  of 
atropine.  The  iiitrili'  of  amyl  ipiickly  affords  relief, 
in  Mime  cnscH.  a  few  drops  being  put  upon  a  liandker- 
eliief  iMid  liehl  (ii  the  nose.  The  same  use  of  morjihine 
and  atropine  is  often  useful  in  crinvidsions.  resthws- 
MesM,  and  gi'uiTal  iiervf>us  dislin-bance  of  the  ad\ani'ed 
Mliigi'H  of  till'  iliseiisi-.  For  till'  lieadu<'lie  and  diz/iness 
II  Hcniple  of  bromide  of  sodium  in  a  teaspoonful  of 
Hvrup  rif  hictoplioHpliate  of  cal(;ium  ma\  be  given  three 
tinicN  II  day.  anil,  for  llie  iisomiiia,  thirty  iri'ains  of 
liromidi-  of  potiixsitim.  uith  seven  or  eight  grains  of 
I'liluriil   III   bedtime.      For    llut    unemic    coma    I    have 


found  the  hypodermic  use  of  pilocar])ine  by  far  the 
most  effective  remedy. 

For  diet,  as  a  rule,  any  articles  of  plain  and  sinijily 
cooked  food  may  be  allowed  which  the  appetite  in- 
clines to  and  the  stomach  is  able  easily  to  dispose  of. 
In  some  cases  advantage  is  found  in  a  restricted  diet 
of  milk,  skim-milk,  or  butter-milk. 

Again,  in  closing,  I  would  mention  by  way  of  em- 
phasis, that  while  chronic  Briglit's  disease  is.  at  least, 
very  generally  fatal,  yet  the  fatal  issue  is  not  necessa- 
rily a  speed}'  one,  and  that  years  of  comparative  com- 
fort and  effectiveness  may  sometimes  be  added  to  val- 
uable lives,  by  constant  watching  and  judicious  ti'eat- 
nient. 


A    KAIIE    C'A.SE    OF    INTESTINAL 
TION. 

lt\     i:.    r.    Ill  Kl>.  M.D..  OF   NKWIU'lEl 


MALFUKAIA- 


TiiE  case  which  I  am  about  to  report  is  unique  in 
my  experience,  though  a  few  similar  cases  are  on 
record.  Gross  (Surgery,  Vol.  II.  p.  684)  says  of  such 
intestinal  malformations  :  "  The  rectum,  instead  of  ter- 
minating at  the  anus,  occasionally,  though  very  rarely, 
opens  by  a  narrow  canal  into  the  urinary  jiassages, 
generally  at  the  ])ostcrior  part  of  the  urethra,  or  at  the 
bus  fond  of  the  bladder,  a  short  distance  below  the  in- 
sertion of  the  urethra,  the  former  mode  of  communica- 
tion being  more  frequent.  The  malformation  is  almost 
peculiar  to  males,  and  generally  jiroves  fatal  within  a 
few  days  after  birth,  on  account  of  the  small  size  of  the 
recto-vesical  outlet  not  allowing  a  sufliciently  free  dis- 
charge of  fa'cal  matter.  To  this  rule,  however,  an  ex- 
ception occasionally  occurs  ;  thus  in  a  case  which  1 
attended  with  Dr.  Kenijif,  and  in  which  1  made  a  vtMv 
deep  incision  without  reaching  the  bowel.  The  child 
survived  six  weeks,  passing  d;iily  a  little  fascal  matter 
through  the  urethra.  An  uncle  of  the  child  liad  lived 
in  a  similar  condition  for  thirty  years." 

Mrs.  A.  B..  of  Xcwburyport,  while  tcnqHirarily  stay- 
ing in  Boston,  gave  birth  in  i\Iay,  1884,  to  a  male  child 
which  was  found  to  have  an  imiiei-forate  anus.  Dr. 
II.  M.  .lernegan  was  called  in  to  render  surgical  assist- 
ance ;  he  dissected  upwards  in  the  isi'hiorectal  fossa 
in  the  direction  of  the  rectum  for  some  distance  without 
finding  the  bowel,  gave  up  the  search,  and  closed  the 
wound.  The  next  day  the  infant  began  to  pass  thin 
tieces  with  its  urine,  every  such  passage  giving  pain. 
The  child  seemed  for  a  time  to  thrive  ;  had  frequent 
fa>cal  motions  per  urethram  attended  with  much  strain- 
ing and  distress.  .Vt  the  age  of  live  mouths,  symptoms 
of  obslruclion  of  the  bowels  set  in;  l]or  tivi'  weeks 
nolliing  liiil  urine  was  passed  by  the  urethra:  the  ab- 
domen was  tympanitic  and  ]iainfiil  ;  for  several  days 
all  noiirisliiiient  was  vomited,  these  synijitoms  all  passing 
away  with  the  ri'turn  of  copious  facal  discliarges  along 
with  the  uiiiie. 

I  lii-st  saw  tlH'child  in  (  )ctoliiT.  It  uas  llien  a  puny, 
pale,  delicate  infant  ;  weight,  tiflnn  pounds:  lay  most 
of  the  limi'  like  ii  limp.  Ilaccid  IkkIn  in  its  mother's 
arms;  conld  not  raise  itsell'  or  sit  erect  :  took  its  food 
from  the  Ijdttle  willi  avidit\.  :in(l  seemed  ;it  times  play- 
ful, but  had  freipii'iil  >tr;iiiiiiig  iiri'thral  passages  of  thin 
I'leces,  whit^li  were  generally  of  a  mirnial  color,  and 
curtly. 

In  tlie  S|.rini;(ir  the  pi-e.seni  \  e;u-.  I  lomid  the  condi- 
ti il    llie  iNlaiil  Mill  nialei'lalU    ehanued.      The.re  had 
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been  little  growth ;  there  were  no  teeth.  The  pain 
during  a  fecal  operation  was  very  great,  the  child 
writhing  in  agony,  These  discharges  were  quite  fre- 
quent, averaging  one  an  hour,  day  and  night.  Tlie 
indication  for  anodyne  treatment  was  urgent,  hut 
opiates  were,  for  obvious  reasons,  unadvisable.  I  di- 
rected that  the  bowels  should  be  kept  free,  and  the 
stools  liquid  by  manna  and  magnesia,  and  the  ]Kiiu 
relieved  by  hyoscyamus,  conium,  chloroform  water,  and 
ether  inhalations.  The  consent  of  the  family  to  a  sur- 
gical operation  (left  lumbar  colotomy.  or  ojjening  the 
bladder  at  its  lower  posterior  portion  and  establishing 
a  fistulous  commuuioation  with  the  exterior  through  an 
artificial  anus),  could  not  be  obtained.  August  1st, 
the  child  sank  from  the  prostration  of  the  hot  weather 
and  teething,  dying  at  the  age  of  fifteen  months.  The 
autopsy  was  performed  by  Dr.  II.  F.  Adams  and 
myself,  only  the  abdomen  being  examined.  The  intes- 
tinal canal  was  normal,  except  at  the  lower  portion  ; 
there  was  entire  absence  of  the  rectum,  and  the  descend- 
ing colon,  with  its  sigmoid  flexure  dilated  and  distended, 
and  forced  over  to  the  right  side  like  a  letter  \\  opened 
by  a  narrow,  rigid  tube  an  inch  and  a  half  in  length  by 
half  an  inch  in  diameter,  into  the  prostatic  portion  of 
the  urethra,  just  behind  the  pubic  arch.  The  bladder, 
which  was  not  at  all  dilated,  and  to  all  appearances  was 
heallJhy,  contained  a  quantity  of  li(jui(l  fjeces.  The 
urethra  was  injected,  swollen,  and  dilated  to  sucli  an 
extent,  that  a  good-sized  catheter  could  easily  be  made 
to  enter  the  bladder.  Nothing  abnoinial  was  detected 
in  the  other  abdominal  organs. 

Such  cases  as  the  above  have  a  physiological  as  well 
as  a  medical  interest,  and  seem  to  be  a  reversion  to  a 
primitive  ty])e  of  vertebrate  life. 


REPORT  ON  NERVOUS  DISEA.SKS. 

in    s.  i;.  \vi:r.nr;it.  m.d. 
AIMHIUTIS    IN     ATAXIA.' 

.lolNT  disease   in  connection   with  locomotor  ataxy. 
A  discussion  before  the  Clinical  Society  of  JiOndon. 

\)r.  Moxon  strongly  ojjposed  tli<^  view  tiial  the  joint 
diseafec  in  locomotor  ataxia  is  a  trophic;  lesion  depend- 
ing ujion  disease  of  the  cord  or  nerves.  He  seemed  to 
coTisid(;r  that  the  cause  of  the  changes  in  tin;  Ijoniis  was 
due  to  rli(;uiMiitisni  ;  a  joint  allVcted  wilh  slight  rheu- 
niiitic  inflammation  is  p<;rsistently  used  anil  hence  se- 
liciiis  change's  in  structure  and  loss  of  substance  results. 
I  If  thought  that  if  the  patients  did  not  go  about  on 
lliiii- ataxic  joints,  keeping  up  a  contiiinai  irritation, 
llic  originally  chronic  simple  riicnmaliNm  would  not  re- 
sult into  ill!  aggravated,  UMre|)iiiiing.  irritative,  st;vere, 
and  therefore  strange  and  peculiar  disease  of  the  joint. 
This  so-calle<l  Charcot's  disease  bi'gan  as  a  common 
rheumatism  and  ended  in  extensive  iliHorgaidz:ition, 
onlv  after  long  experience  of  spasmodic  irregularity  of 
ui;lion  in  the  presence  of  a  wholly  hroken-dnwii  conili- 
tioii  of  the  proticlivi;  sy>lern  :  when  tiicre  is  anasthi- 
sia  ol  the  joint  so  that  tlie  muscles  are  not  inhibited 
lioMi  acting  and  thus  nun  ing  the  diseased  suilaces  over 
ciicli  oiIk  T.  lie  asked  tlii'  Soi'icty,  before  deciding 
upon  Ml  iiliscui')'  a  inatt<'r.  to  make  it  clear,  tci  what 
e,\'lent  it  was  |iroliabli-  that  the  latiT  fltiiges  of  a 
joint  inllammatioii  wmild  bi'  aggiiivjited  by  iiiscnsi- 
Idlity  and  Hpiism.  even  when  that  iMllaninialinM  enm- 
'  tliltlMli  Mi'clli'iil  .Inilnml.Dci il>i-r '.fl.  Ikki. 


menced  as  common  rheumatism.  He  thought  there 
was  too  strong  a  tendency  to  refer  new  or  strange  phe- 
nomena to  the  nervous  system,  to  the  trophic  influence 
of  the  nerves,  incidentally  alluding  to  the  ease  with 
which  bones,  ribs  especially,  maj'  he  broken  in  some 
patients  who  are  not  insane.  He  characterized  Pro- 
fessor Charcot  as  a  clinical  observer  than  whom  none 
had  ever  brought  a  more  powerful  imagination  in  the 
service  of  science  nor  had  a  better  observing  talent. 

Henry  Morris  reported  two  cases,  one  of  lesion  of 
knee  joint,  which  improved  greatly  by  rest.  The 
other  was  the  case  of  a  man  who  had  a  leg  in  a  condi- 
tion of  elephantratis,  both  ankles  were  affected  and 
there  were  perforating  ulcers  on  both  feet.  After  death 
the  posterior  tibial  nerve  on  both  sides  was  found  dis- 
eased, an  enormous  thickening  of  the  epineurium,  and 
scarcely  any  change  in  the  perineurium ;  the  nerve 
fibres  were  scattered  very  sparsely,  there  were  en'y 
large  nerve  fibres;  the  smaller  were  almost  entii,  ly 
absent. 

Mr.  Herbert  Page  referred  to  the  difference  be- 
tween the  slow  wearing  away  of  the  bone  in  cases  of 
rheumatic  disease  and  the  rapid  destruction  seen  in 
Charcot's  cases,  during  an  exacerbation  of  other  symp- 
toms, at  gastric  crises.  He  thought  regard  enough  had 
not  been  paid  to  the  clinical  aspect  of  the  subject. 

SPIXAL    SCLEROSIS. 

J.  Babinski  (Recherches  sur  I'auatomie  pathologique 
de  la  sclerose  en  plaques  et  etude  com]iarative  des  di- 
verses  varietes  de  scleroses  de  la  moelle.  Archives  de 
PhysicM.  norm,  et  |)ath..  Feb.  188.').  p.  18(>,)  has  used 
Weigert's  coloring  fluid  in  the  stuily  of  sclerosis,  com- 
bining witli  it  also,  in  some  sections,  carmine.  He  con- 
cludes that  locomotor  ataxia  resembles  sclerosis  in 
patches  much  more  closely  than  it  does  secondary 
systematic  sclerosis. 

The  habitual  absence  of  secondary  degenerations  in 
disseminated  sclerosis  is  not  a  derogation  of  the  Wal- 
lerian  law.  This  apparent  anomaly  arises  from  the 
fact  that  the  axis  cylinders  are  gejierally  preserved  in 
disseminated  sclerosis.  In  cases  where  they  are  not 
entirely  jireserved,  there  arises,  as  in  other  destructive 
affections  of  the  central  nervous  system,  secondary  de- 
generations, whose  intensity  is  in  proportion  to  the 
number  of  axis  cylinders  destroyed. 

The  destruction  of  the  medullary  sheaths  in  dissem- 
inated sclerosis  far  from  being  dependent  upon  a  me- 
<;haiiical  cause,  upon  a  conqiression  of  the  nerve  Hbres 
by  the  newly  formed  connei'tive  tissni\  is  rather  allied 
to  a  vital  |)heuomcnon  and  arises  chietly  from  the  lui- 
tritive  activity  of  the  cells  of  the  neuroglia  and  the 
lymphatic  cells.  The  nature  of  the  degeneration  of 
the  nerve  fibres,  analogous  to  that  which  is  noticed  in 
the  central  end  of  a  divided  nerve  near  the  section,  the 
persistence  of  a  large  nuudier  of  dcmided  axis  cylin- 
ders, the  intensity  of  the  changes  in  the  walls  of  the 
vessels,  the  frequent  complete  disap]n'arance  of  the 
myeline  in  the  centre  of  the  islets,  form  liistiologically 
the  essential  features  of  disseminated  sclerosis.  The 
nulure  of  the  degeneration  of  the  nervi'  lilires,  analo- 
gous to  thill  which  is  observed  in  the  peripheral  end  of 
a  divich'il  nerve,  the  ahscice  of  di-nnded  axis  rylinilers, 
the  slight  severity  of  lli«>  vasi-idar  IcKinus,  the  |M'rsi»l- 
eiire  in  the  nnds)  nf  the  si'lcrosis  of  ii  large  uuhiImt  of 
tibrcH  with  myeline,  gives  tln'  secondary  systemnlie 
'CJeroNis  its  dislim-livcchanu'leristies.  Hy  llie  possible 
lior»iHli>nce  of  ii  certain  mnnber  of  deiiudod  axis  cvUii- 
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ders,  by  the  severity  of  the  vascular  changes,  by  tlie 
sometimes  complete  disappearance  of  myeline  in  the 
sclerosed  columns,  tabetic  sclerosis  resembles,  histolog- 
ically, disseminated  sclerosis  rather  than  secondary 
sclerosis. 

POLIO-MYELITIS    ANTERIOR    ACUTA. 

David  Drummond  (On  the  ^Nature  of  the  Spinal  Le- 
sion in  Polio-myelitis  Anterior  Acuta,  or  Infantile  Pa- 
ralysis. Brain,  April  188.J,  p.  14)  had  the  fortune  to 
examine  the  cord  of  a  girl  five  years  old,  who  died  six 
or  seven  hours  after  the  commencement  of  an  attack  of 
infantile  paralysis.  At  the  autopsy  the  cord  between 
the  third  and  fourth  cervical  nerve  presented  appear- 
ances suggesting  red  softening.  After  liardeniug  and 
preparing  the  anterior  cornua,  anterior  white  column, 
and  the  middle  and  anterior  portions  of  the  posterior 
cornua  were  seen  to  be  intensely  congested,  the  capil- 
laries distended  with  blood  corpuscles,  many  spots  of 
extravasatin  were  seen.  The  anterior  cornua  seemed 
most  seriously  affected.  The  cells  of  these  coiunia 
were  swollen,  granular  and  rather  ill-defined  ;  the  ma- 
jority had  lost  their  nuclei,  their  processes  were  no 
longer  visible.  The  cells  that  presented  the  most  ob- 
vious changes  were  more  or  less  surrounded  with  di- 
lated and  blocked  capillaries  and  minute  Invmorrhages  ; 

some  seemed  to  be  imbedded  in  bl 1  eorpuscles.     In 

most  sections  one  loin  seemed  to  have  suffered  more 
than  its  fellow. 

This  is  the  earliest  observation  after  the  beginning 
of  the  disease,  and  confirms  the  theory  that  it  is  of  an 
inflammatory  nature.  The  author  also  notices  that  a 
sudden  congestion,  not  passing  into  infiammation  will 
explain  many  cases  of  temporary  spinal  paralysis  in 
infants. 

The  necessity  for  early  antiphlogistic  treatment  is 
emphasized,  as  cold  to  spine  and  affected  limb,  leeches, 
hypodermic  inject  of  ergotin. 

SPINAL    CONCUSSION. 

Dumeiiil  and  Petel  (Commotion  de  la  moelle  ^pin- 
iere.  Arch,  de  Xinirologie,  Jan.  1885)  report  a  case 
of  injury'  from  a  fall  upon  the  head,  with  an  autops^y, 
showing  lateral  sclerosis  and  atrophy  of  cells  of  the 
anterior  cornua.  The  earliest  symptoms  were  rather 
those  found  in  severe  cases  of  so-called  concussion  of 
the  spine. 

The  whole  subject  of  spinal  concussion  is  reyiewcd, 
and  the  authors  conclude  that 

(1)  Concussion  of  the  sjjinal  cord  ought  to  be  ad- 
mitted in  tlie  presi^nt  state  of  medical  science. 

(2)  It  may  be  the  origin  of  subsecpient  inliamnia- 
tory  lesions. 

(;S)  These  inllammalory  lesions  may  |)rescnt  the 
form  of  systeniatii-  myelitis. 

(4)  Concussion  may  exist  in  a  latent  state  and  be 
revealed  only  by  s<H;ondary  disturbances,  varying  from 
simple  litniporary  congestion  to  incurable  scleroHis. 

LKHIONS    or    NEKVEH    IN    MAI,    PlCltFORANT. 

Pitres  iukI  Vaillard  (Alteratioim  des  iicrfB  periphi;- 
ri(|iii-M  dnns  deux  can  de  maux  pcrforantcs  et  dans 
i|uelf|ueB  autren  formes  de  lesions  lroplii(|ues  des  pieds. 
ArcliivcH  de  PliVHiol.  norm,  et  path.  Keb.  ISHJ,  p. 
20H).  have  had  an  o|>portunity  of  examining  the  nerves 
in  two  cahi'H  of  mal  pcrloranl.  They  lilid  that  the 
leitionN  of  ihe  piiipheral  nei'ves  which  cmmsc:  llie  plan- 
tar mul  pcrfurani  olicn  extentlH   fur   almvi'   the    innuc- 


diate  vicinity  of  the  ulceration.  These  may  attack  all 
the  nerves  of  the  foot  and  of  the  leg,  they  may  even 
ascend  to  the  nerve  trunks  in  the  thighs. 

The  extension  of  the  neuritic  alterations  explains 
the  frequent  coincidence  of  the  mal  perforant  with 
certain  sensitive  trophic,  vaso-motor,  or  secretory  dis- 
tui'bances  which  have  been  often  noticed  at  a  greater 
or  less  distance  from  the  ulcer  on  the  foot  (aiuesthesia), 
analgesia,  lancinating  pain,  sclerous  induration  of  the 
skin,  abnormal  pigmentation,  muscular  atrophy,  gan- 
grene, local  sweating,  etc.,  extending  over  the  whole 
skin  of  the  foot,  and  even  of  the  leg. 

The  relations  of  mal  perforant  with  peripheral  neu- 
ritis have  been  now  confirmed  in  a  large  number  of 
histological  examinations.  The  objection  raised  by 
Michaud.  according  to  which  the  examinations  would 
be  without  value  because  in  normal  conditions  the 
nerves  of  the  foot  contain  many  altered  tibres,  is  not 
well  founded.  In  the  normal  condition,  in  both  youth 
and  adults  the  integuments  of  whose  feet  are  entirely 
healthy,  the  nerves  of  these  extremities  have  exactly 
the  same  structure  as  the  ))eripheral  nerves  of  other 
parts  of  the  body. 

On  the  other  hand,  the  terminal  lilaments  of  the 
nerves  of  the  feet  are  often  altered  in  persons  who 
have  corns,  bunions,  ungueal  distrophys,  etc.,  on  the 
feet.  All  these  lesions  of  the  skin  and  its  annexes 
appear  to  be  true  trophic  disturbances  allied  to  the 
existence  of  a  previous  slight  and  partial  neuritis,  as 
mal  perforant  is  allied  to  the  previous  existence  of  a 
deep  and  extensive  neuritis. 

Vigouroux  (Maladiede  Thomsen  etparalysie  pseudo- 
hypertrophique.  Arch,  de  2\eurologie,  iS'ov.,  1884) 
reports  a  curious  case  in  which  both  Thomsen's  disease 
and  pseudo-hypertrophic  paralysis  occurred  together, 
each  disease  showing  its  own  peculiar  charactei'istics 
uninfluenced  by  the  other. 

EI'ILKl'SV. 

Bourneville  and  Bricon  (De  I'emploi  du  curare 
dans  le  traitement  de  I'epilepsie.  Arch,  de  Neurolo- 
gic. .Ian.,  188.5,  et  seq.)  tried  curare  in  the  treatment 
of  twenty-one  eases  of  epilepsy  at  Jiicetre.  The  I'or- 
mula  used  was 

Curare      s  grannnes. 

Alcoliol 

(ilyueriiie If  aa. 

Distilloit  water '.lO 

llyilriichloric  acid (i  ilrops. 

This  was  used  hypoderuiically.  Th<'  niaxiniuni 
daily  dose  was  six  centigm. 

T'lie  results  they  obtained  were  very  ilillVrent  from 
those  reported  by  some  observers.  Of  twenty-one 
patients  attacked  with  the  most  varied  form  of  e))i- 
iepsy,  some  adults,  some  children,  treated  by  this 
means  during  three,  ten  months,  or  more,  they  lonud 
only  one  who  derived  any  im))ortant  benefit  from  th(^ 
treatment,  another  was  slightly  benefited.  In  a  third, 
thouirh  the  attacks  were  not  diminishi'il  in  frequency 
their  severity  was  less.  They  conelnde  thai  these  re- 
sults are  not  very  encouraging,  and  think  thai  cLirare 
ought  not  to  be  (considered  as  a  useful  agent  in  the 
IrcalinenI  ol'  rpilc  psy. 

M;i'ii,\sriii;M  \. 

.\njel  (Kx|ierinientelles  /nr  Pathologic  undTherapie 
des  cerebralen  Nenr:isth(nie.  Arch.  f.  Psych,  u. 
iNervenkr.  xv,  .'!.  IMSI,  p.  (UH)  biis  e\perinicnied  with 
reference  (n   llic  ruiidiiidii  of  ilic   lil<)0(l\<'ssels  during 
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cerebral  activity.  He  considers  that  every  irritation, 
acting  upon  the  brain,  fright,  joy,  etc.,  or  longer  con- 
tinued mental  work  is  attended  witli  a  change  in  tlie 
volume  of  the  blood-vessels.  This  change  is  tlie  only 
objective  correlative  of  cerebral  irritation  which  can 
be  measured  by  our  present  appliances. 

He  recognizes  that  tliere  are  sources  of  error  in 
his  apparatus,  which  he  has  tried  to  avoid. 

The  method  emjjloyed  was  to  enclose  the  forearm  iu 
a  glass  cylinder  full  of  warm  water,  then  by  acarefulh' 
regulated  and  delicately  actiug  system  of  tubes  and 
levers  very  minute  changes  in  the  volume  of  tlie  fore- 
arm were  registered  on  smoked  paper. 

This  jilethysmograph  showed  that  in  h(>altli  e\ery 
emotion  and  every  sensory  impression  caused  a  do 
crease  in  the  volume  of  the  arm  which  continued  dur- 
ing the  period  of  mental  activity.  Hence  he  concludes 
from  Moose's  experiments,  there  is  corresponding  in- 
crease in  the  amount  of  blood  in  the  brain. 

Wlieu  the  experiment  was  tried  upon  neurasthenic 
patients  the  author  was  surprised  to  find  that  the  arm 
sliowed  no  change  in  volume  during  mental  activity. 
The  disturbance  caused  by  fitting  tlie  api)ai'atus  ])ro- 
(hiccd  such  extreme  dilatation  of  the  cerebral  vessels 
tliat  it  was  necessary  to  wait  until  the  normal  condi- 
tion had  been  at  lengtli  restored.  Then  it  was  found 
that  very  slight  mental  activity  caused  tlie  volume  of 
the  arm  to  vary.  The  diminution  continued  only  a 
short  time,  and  was  followed  by  an  increase  ;  those 
alternating  changes  were  repeated  several  times  at  ir- 
regular intervals  and  continued  after  the  mental  activ- 
ity ceased. 

A  slight  increase  in  the  vascular  tone,  as  after  a 
meal  or  a  glass  of  wine,  caused  the  change  in  volume 
tr)  become  more  i)eriiianent  as  in  health. 

'J'lie  author  found  that  long-continued  pain  caused 
the  vessels  of  a  healthy  person  to  react  like  a  neuras- 
thic  patient  for  a  short  time  after  cessation  of  the  pain. 
The  same  effect  was  produced  by  tobacco-smoking  in 
a  person  not  accustomed  thereto. 

He  draws  conclusions  for  treatment,  that  it  is  netres- 
sary  to  remove  the  patient  from  his  former  surround- 
ings and  activities ;  to  care  for  slight  changes  in  his 
daily  routine  of  life  so  as  to  give  variety.  There  is  no 
drug  which  will  remove  each  syinptoin,  an  a))]iropilate 
well-ordered  regimen  is  most  successful. 

A  <piiet,  pleasantly  situated  locality  should  be  chosen. 
The  great  e.xhaustioii  of  the  Jiervous  system  must  be 
compensated  by  a  c(H'iespoiiding  ingestion  of  food. 
Five  or  six  meals  a  day  are  reconuneiided,  and  that 
food  should  be  taken  in  the  morning  before  rising.  It 
is  also  advised  thai  patients  should  sleep  a  pari  of 
the  tinu^  during  the  A:\\. 

i;rii)i.<»(;Y  ok  nkkvous  di.sk.vsks. 

(  h.  I'"i'ri''  (Ni;rve  I  roubles  as  foreshadoweil  in  I  lie 
child.  ///■//(■;(.  .Inly.  !««;).  p.  -J.'iO)  li.is  wrilleii  upon 
an  iiii|iorlanl  subject  in  considering  ihe  predisposilion 
to  nervous  (liKturbance  depen<lenl  upon  heredity  and 
e.irly  disliirl)an<;es  of  development,  whether  during 
fci'lal  life  or  in  early  infaiu-y.  After  briefly  ojieniiig 
the  subject  liy  alluding  to  the  inlliuMices  which  may 
ihiis  early  disliirb  the  nervous  health,  lie  says:  ••  be- 
fore we  can  admit  the  aceidiiilal  origin  of  a  m-rvous 
nlTeclion,  it  is  neo^ssary  lo  eliminate  mil  only  llie  pres- 
eiK'c  of  any  ilirecl  or  iiidircci  lieredilary  condition, 
«lic'lliei   siiuiliir  nr  lr:iMsl'(iini:ihir\ .  Inil  aKo  Ihal  of  any 


disturbance  of  evolution  capable  of  bringing  about  a 
defective  development  of  the  nervous  system. 

After  mentioning  many  of  the  slighter  departures 
from  the  uormal  condition  and  influences  which  may . 
predispose  to  subse(pient  nervous  trouWe,  he  says  :  ••  It 
is  only  after  a  thorough  inquiry  into  the  existence  of 
such  organic  or  functional  disorders  and  into  the  neu- 
ropathic trouble  of  childhood,  that  one  can  determine 
the  value  of  the  exciting  causes  of  nervous  diseases. 
Otherwise  there  is  a  ilanger  of  attributing  to  trauma- 
tisms or  to  infectious  diseases  an  importance  wliich 
they  do  not  possess  in  reality. 

"  When  we  take  into  account  the  hereditary  tenden- 
cies and  the  early  manifestations  wliich  betray  a  dis- 
turbance of  evolution,  we  shall  see  that  it  is  not  the 
predisposition  which  it  is  necessary  to  prove,  Init  it  is 
rather  the  absence  of  this  predisposition  wliich  is  to  be 
doubted  in  the  history  of  nervous  diseases." 


l^osipital  IDrartire  anU  Clinical 
flj^cmoranba. 


CASE   OF  OPIUil-POISOXIXG. 
MASSACHUSETTS  GENERAL  HOSPITAL. 

SKKVICE  OF   DK.   K.   X.   AVinTTIEK. 
KKroKTKI)  IIY  dl.VKLKS  W.   TOWSSKSD,  HoHsc  Officer. 

Tills  patient  was  brought  to  the  Hospital  at  10.30 
f.M.,  August  24tli,  1885,'  with  the  history  of  havuig 
taken  one  and  a  half  to  two  ounces  of  laudanum  about 
an  hour  befoi-e,  in  a  fit  of  desjiondency  following  a 
week's  debauch.  Examination  showed  a  muscular, 
well-nourished  man,  2it  years  old,  comijletely  uncon- 
scious ;  pupils  moderately  contracted,  giving  no  reaction 
to  light;  respirations  stertorous,  eight  in  a  minute: 
pulse  strong,  regular,  110,  Apomorphia  gr.  J  was 
at  once  given  subcutaneously,  and  repeated  in  four 
minutes  without  effect.  A  strong  Faradic  current  was 
continuously  applied  to  chest  and  limljs.  causing  at  first 
a  little  groaning  from  the  patient  but  no  othersigns  of 
consciousness.  .\t  1 1  p.m.,  two  pints  of  warm  water 
were  introduced  into  the  stomach  by  a  stomach  pum]i 
and  washed  out,  smelling  strongly  "of  laudanum,  of  a 
brown  color  and  free  from  particles  of  food.  At  this 
time,  whenever  the  electric  current  was  stopped,  respi- 
rations became  slower  and  more  sujierlicial,  and  the 
face  cyanotic.  Airopia  sulpli.  gr.  |',,  was  given  suli- 
cutaneously  at  1  1.10  and  again  at  11.30  p.m.,  the  pulse 
becoming  more  rapid,  U,S,  and  remaining  strong  and 
regular  ;  pupils  were  sliglitly  less  contracted  after  the 
second  dose  of  atropia.  Kespiiations  remained  from 
six  to  eight  in  a  niimitc.  Slomach  washed  out  again 
at  1  1.20,  anil  a  third  lime  abuiil  inidiiighl,  the  last  time 
the  washings  coming  onl  nearly  clear.  .V  pint  of  strong 
cofTee  was  then  injected  through  the  sloniach  tube. 

.\t  \2:M\  pulse  was  I  lO-l. ■.(■>,  siroiig  and  regular, 
respirations  were  reduced  lo  live,  and  the  face  gmwiiiy 
gradually  more  lyanoiie.  iiolw  itli>landiiig  the  constaiil 
application  of  the  strong  l\iradic  current  over  dia- 
phragm and  chest  muscles.  Arlilicial  rcspiralion  — 
Syivesti-r  method,  was  then  leMiiled  to  at  fii'ipienl  iii- 
lervals.  as  oflen  a>  indicaleil  l.\  c\aiioNis.  h  ith  the  el- 
lect  of  rosloriiig  the  red  color'to  "the  I'aee.  the  battery 
being  constantly  applied  to  ihe  legs  nt  the  same  time, 
I' roni  1  to  2  A.M.,  iirlilicial  respirulion  wa.s  imidc  con- 
liiiuously,  as  an  omission  of  this  was  followed  by 
vapidly-iiicreasiiig  cyanosis,  mid  no  ullenipi  at  respini- 
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tion,  or  but  a  feeble  one,  after  the  lapse  of  a  quarter  to 
half  a  minute.  At  2  a.m.,  the  patient  took  fairly  deep 
respirations,  live  in  a  minute,  of  his  own  accord,  and 
was  once  noticed  to  move  his  lips  a  little  ;  but  from 
that  time  till  o.l-i.  artificial  respiration  had  to  be  re- 
sumed at  frequent  intervals  as  often  as  cyanosis  showed 
itself.  At  3  A.M.,  gr.  -^^  of  sulphate  of  atropia,  and 
two  grains  of  citrate  of  caffeine  were  given  subcutane- 
ously.  From  ^H.lo  to  5  a.m.,  respirations  were  five  in 
a  minute,  long  and  deep,  and  sufficient  to  aerate  the 
blood,  as  shown  by  the  good  color  of  the  patient.  At 
5  o'clock,  the  patient  first  showed  signs  of  conscious- 
ness, opened  his  eyes,  turned  his  head  and  tried  to  sjjeak, 
and  under  the  constant  stimulus  of  the  battery,  of  slap- 
ping and  talking,  lie  was  so  far  roused  at  (>  a.m.,  as  to 
be  able  to  walk  between  two  men.  The  walking  was 
continued  at  intervals  till  10.30,  when  he  was  put  to 
bed  in  the  ward,  the  respiration  being  then  1 2,  pulse 
110,  temperature,  102J?°  and  pupils  of  normal  size. 
Patient  vomited  freely  shortly  after  returning  to  con- 
.sciousness  on  being  given  some  coffee  to  drink.  Cathe- 
terised  at  12.30  and  i").30  a..m.,  about  3xii  of  urine 
being  obtained  the  first  time  and  3vi  the  second ;  he 
passed  of  his  own  accord  about  |xx  at  3  p.m.  The 
skin  remained  warm  from  the  first,  covered  with  slight 
perspiration  on  entrance,  which  disappeai-ed  until  he 
began  to  walk. 

The  patient  was  mildly  delirious  till  4  p.m.,  after 
which  lie  seemed  rational,  but  was  nervous  and  tremu- 
lous, and  developed  a  violent  delirium  tremens  two  days 
later,  on  the  evening  of  which  day  he  suddenly  died, 
a))])arently  fioni  rapid  heart  failure. 


JilepoctjBi  of  ^ocictic^. 


PROCEEDINGS  OF  THE  OBSTETRICAL  SOCIETY 
OF    BOSTON. 

I-.   M.   (iKF.K.N,   M.I).,   SECItKTAKV. 

Mav  y,  l»8o,  the  President,  Dh.  A.  I).  Sinci.aiu. 
in  the  chair. 

Dli.  F.  II.  l^AVK.NPiilM-  reporti'd  llic  lolli/wiug  case 
of 

I'lj.sr-i'  \Krr.M   ii.i;muki!Iia<:1'.. 

in  .\iigust,  1.S81,  I  was  a.-iied  to  attend  iMrs.  A. 
in  Iier  coiifincmcnt,  vvlii(^h  was  expected  within  a  few 
weeks.  The  pliysician  wlio  had  attended  her  in  jier 
two  jirevious  coiiHneraentH  wrote  the  following:  '•On 
both  occasiims  she  came  near  <lying  of  uterine  Ineiiior- 
rhage.  She  faints  as  soon  as  tlie  shoulders  are  born  ; 
and  when  you  wiliidiaw  the  body,  which  I  louiid  1 
had  to  do  with  ni^  hands,  as  there  were  mo  more  pains, 
the  bhjod  rushes  out  like  a  good-sized  hydrant  Htreain. 
1  used  ergot,  ice  introduc'cd  into  the  utci'us  and  u[)oii 
the  al)d<iiiien,  (^iiiiipressioii  tlirough  :ibdoni<'M  .-Mid  knead- 
ing. Haised  the  for)l  of  hcilsteail.  gave  li\  |Midrriiiii' 
iiijectioiis  of  whiskey.  inrijiMl  nut  (dot  afler  clul,  and  in 
about  three  liours  oldaiiied  a  tirinly  contiaclnl  uliriis. 
Klhor  acts  Ijadly  M|m»ii  her  uterine  (Contractions." 

Angiist  22(1  I  wa>  sumiimoikmI  at  seven  o'clock  in 
tlie  Mioniiiig.  I  I'oiiiid  thai  '■he  had  had  slight  p.iins 
fiiiici!  cai'iy  iiiorriiiig.  and  llicy  W('rc  now  beginning  (o 
he  more  fre(|ueiil  and  harder.  Tiie  progress,  however, 
wiiH  hIow.  and  it  was  not,  iiiitij  lwelv(!  o'chick  that  the 
'lihilioii  of  the  external  oh  wxu^  fairly  under  way.  At 
ileven  o'clock    I   gave   t(Mi    gniiiiH  of   (|uinine,  and  an 


hour  later  ten  more.  As  soon  as  the  os  was  fully 
dilated  and  the  head  coming  down  I  gave  a  drachm  of 
fluid  extract  of  ergot,  and  repeated  the  dose  possibly 
ten  minutes  before  the  birth  of  the  child.  The  patient 
nobly  seconded  me  in  my  desire  to  have  her  take  as 
little  ether  as  possible  and  only  inhaled  a  few  whiff's 
during  the  last  pain.  The  child  was  born  without  any 
difficulty,  and  the  uterus  contracted  firmly,  giving  me 
ample  time  to  tie  the  cord  and  give  the  child  to  the 
care  of  the  nurse. 

With  the  very  next  pain  the  placenta  came  away, 
and  this  was  followed  by  an  alarming  ha-morrhage. 
The  uterus  became  perfectly  flabby  under  my  hand 
placed  on  the  abdomen,  and  I  immediately  allowed  a 
stream  of  hot  water,  120°  F.,  to  flow  into  the  uterus 
from  a  f(juntain  syringe.  This  was  followed  by  con- 
traction of  the  uterus  which,  however,  was  only  tem- 
porary. I  repeated  the  hot  water,  and  finding  this  did 
not  permanently  check  the  flowing  I  alternated  that 
with  the  introfluction  of  ice  into  the  uterus.  After  a 
few  repetitions  of  the  alternate  heat  and  cold  the  uterus 
remained  firmly  contracted,  and  in  from  half  to  three 
quarters  of  an  hour  aftei"  the  birth  of  the  child  the 
patient  could  be  moved  from  the  cot  on  which  she  was 
delivered  to  her  own  bed.  Only  once,  soon  after  the 
first  gush,  did  the  patient  feel  at  all  faint,  and  that  was 
but  momentary.  She  remarked  that  tliis  was  the  only 
time  she  had  ever  heard  the  first  cry  of  her  baby.  She 
did  well  until  about  the  eighth  day.  when  she  had  a 
rise  of  temperature,  due  undoubtedly  to  a  slight  phle- 
bitis of  the  left  leg.  That  delayed  her  getting  up 
until  the  end  of  four  weeks,  and  her  leg  was  then 
somewhat  stiff'  and  painful. 

I  attributed  the  less  profuse  jiost-partum  Inemor- 
rliage  in  this  confinement  to  the  use  of  quinine  two 
and  three  hours  before  the  birth,  ergot  as  soon  as  the 
OS  was  full}'  dilated,  and  the  alternate  apjilication  of 
heat  and  cold  to  the  uterus. 

Several  German  writers  have  reported  cases  where 
hot  or  cold  water  alone  having  failed,,  the  alternate 
ai)plication  of  both  at  short  intervals  has  been  followed 
by  a  prompt  cessation  of  the  ha'morrliage. 

Di{.  RicY.N'oi.DS  agreed  with  the  reader  in  placing  a 
high  estimate  on  the  value  of  the  alternate  use  of 
heat  and  cold  in  checking  post-partnin  ha-inorriiage  ; 
he  believed,  too,  in  the  efiicacy  of  electricity,  and 
tliought  one  should  have  a  battery  in  readiness  at 
every  lahiu-.  lie  said  that  the  late  Professor  Buck- 
ingham was  tliought  to  have  sa\'ed  two  li\es  by  the 
timely  use  of  electricity  in  post-i)ar(uin  Hooding. 
Ergotiiiine,  in  doses  of  i\\ti  to  ten  drops,  administered 
subcutaneonsly.  was  said  to  be  of  extreme  value,  and 
not  injurious  lo  llie  subcutaneous  tissues. 

iiii:   i)iA(iN()sis   Of   i'i;i-.(iNA\(  ^ . 

Dli.  (iliKKN  l-ead  ilic  rcpoil  of  a  iM>c  which  had 
|>i'eseiiled  MriusiiMl  dilllcultics  of  diagnosis,  the  re|)()rt 
having   liccii   picpared   liy    .Mr.    II.  S.    Duraiid.  of  the 

Harvard  Medical  Scl 1^  who   had   iniinedialc  care   of 

the  palieiil.  The  case  mav  be  brir(l\  ^uniinai'i/ed  as 
follows  :  — 

A  negress.  forly-liiree  years  of  age.  apjilied  at  the 
Bosloii  lAin^-iii  Hospital  for  oiil-|iatieiil  allendance  in 
\\i'V  Hcveuleeiith  lahor.  .Vs  Ihe  woman  l)eli(\\('d  her- 
self to  be  pregnant,  and  gave  all  the  ration.al  signs  of 
pregnancy,  no  physical  examinalion  was  ina(l(c  until 
the  (dement  of  time  eanie  ill  lo  throw  doubts  on  the 
asMunied   diagnosis.       Tin     uonian    was  sure,  however. 
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that  she  felt  vigorous  IVetal  movements,  and  there  had 
been  a  progressive  enlargement  of  the  abdomen.  A 
careful  physical  examination  was  now  made,  with  the 
following  result :  The  abdomen  was  symetriealiy  en- 
larged to  the  size  of  pregnancy  at  full  term,  and  the 
umbilicus  protruded  somewhat.  The  breasts  were 
large  and  secreted  a  watery  fluid.  The  abdominal 
wall  was  very  -thick.  Percussion  gave  tympanitic  re- 
.sonance  over  the  sides  and  to  a  less  degree  in  front, 
but  no  more  than  might  be  expected  from  intestines 
distended  with  gas  lying  over  the  gravid  uterus.  On 
palpation  no  well-defined  uterine  tumor  could  be  made 
out  ;  but  movements  resembling  tho.se  of  the  foetus  iu 
utero  were  very  well  marked.  The  fa?tal  heart  «as 
not  heard  ;  but  the  supposed  fcetal  movements  were 
very  audible  tlirough  the  stethoscope.  Thus  far  the 
physical  examination  threw  no  improbability  on  tlie 
diagnosis  of  pregnancy  ;  but  examination  per  vaginam 
revealed  a  cervix  in  no  degree  .softened,  and  it  was 
decided  that  the  woman  was  iu  all  probability  not 
pregnant,  unless  still  in  the  early  mouths.  Dr.  W.  L. 
Richardson  kindly  saw  the  case  with  Dr.  Green,  and 
agreed  that  the  condition  of  the  cervix  ruled  out 
advanced  pregnancy,  althougli  the  peculiar  pseudo- 
tVctal  movements  led  him  to  examine  the  case  with  ex- 
treme care.  As  the  patient  objected  to  taking  ether  it 
was  impossible  at  tiiat  time  to  determine  the  size  of 
the  uterus  ;  but  a  conrse  of  carminatives  and  cathar- 
tics reduced  the  flatulent  condition  of  the  intestines 
and  enabled  Dr.  Green  to  detect  the  fundus  just  above 
the  symphysis  pubis.  A  sound  was  then  passed  and 
the  uterus  shown  to  be  of  normal  depth.  It  was  tlien 
clear  that  tiie  case  was  that  of  a  woman  wiio  had 
passed  the  menopause,  and  who,  being  in  vigorous 
healtli,  has  grown  |)rogressively  obese.  The  peculiar 
movements  were  doubtless  caused  by  a  discharge  of 
flatus  from  one  coil  of  intestine  to  another. 

I)it.  1{r:iiaiji>.so\  said  that  the  [leculiar  movements 
siniulaling  fwtal  motion  made  liini  hesitate  in  reaching  j 
an  opinion :  lie  had  never  felt  such  movements  before, 
except  in  a  case  of  pregnancy.  His  diagnosis  was 
based,  like  Dr.  Green's,  on  tlie  vaginal  examination  : 
the  condition  of  the  cervix  ruled  out  pregnancy,  unless  \ 
it  was  still  in  thi'  early  montiis.  | 

Dit.  RicvNoi.D.s  asked  the  opinion  ot  members  as  to 
ti]i:  valui!  of  bi-manual  examination  in  diagnosticating 
pregnancy  in  tlie  early  months. 

Dr.  C'iiuiwi(;i;  .•-aid  he  coulil  usually  delect  preg- , 
nancy  at  the  tiiird  month  and  sonu^tinies  at  tlie  second 
innntii  by  the  bi-nnmual  exaniiinition.  He  introduced 
his  inilex  linger  into  the  anterior  cul-de-sac  and  liis  j 
second  linger  into  tlie  posterior  cul-de-sac,  and  de- 
pressed the  uterus  witii  his  other  hand:  in  this  way  he 
made  out  tlie  axes  ol'  the  uterus  and  from  tiieir  relative 
changes  formed  his  opinion,  aided  by  liis  appreciation 
of  the  consistency.  moi)ility  and  weight  of  the  organ. 
In  tlie  early  montlis  tlie  uterus  has  usually  a  certain 
globular  shajie,  uiiich  dilTers  from  tlut  form  of  a  uterus 
enlarged  by  a  libioid.  In  cases  in  which  the  uterus  is 
rutroverted  and  he  is  able  to  replace  it,  if  it  fails  lo 
retroverl  in  a  week,  he  assuuK's  tin?  woman  to  be  preg- 
nant, even  if  the  uterus  is  not  suMieiiMilly  enlarged  lo 
enable  him  lo  judge  by  its  h\m\.  j 

Dit.  Ul<'ll.\ltl>S(>.N  said  he  believed  that  till!  ease  of 
making  a  bi-nianiial  examination  and  the  accuriicy  of 
lis  ii'sults  wi-re  greatly  enhanced  by  having  the  patient 
lie  on  her  back  with  lu^r  legs  extendeil,  whereby  the 
iilMJomiiial   niUNcles  are  relaxed:   if  the  palieut   draws 


up  the  legs  and  rests  the  heels  on  the  bed  or  table,  she 
instinctively  supports  herself  in  a  manner  ^vith  her 
heels  and  thus  renders  the  abdominal  muscles  tense. 

Dr.  F.  II.  Davenport  said  that  in  the  majority  of 
cases  he  was  able  to  determine  the  existence  of  preg- 
nancy by  the  bi-manual  examination  at  the  third  mouth, 
and  in  many  cases  at  the  second  month.  This  was 
much  easier  when  the  patient  had  been  under  treat- 
ment before,  and  the  size  of  her  uterus  was  known. 
When  that  was  the  case  a  very  slight  increase  in  size 
could  be  readily  made  out.  He  thought  that  an  in- 
crease in  the  thickness  of  the  uterus,  antero-posteriorlv, 
was  the  first  tiling  noticed,  rather  than  an  increase  in 
the  length.  In  the  early  months  the  examining  finger 
feels  the  body  of  the  uterus  through  the  vaginal  cul- 
de-sac  iu  every  direction  more  easily,  and  can  make 
out  the  more  globular  form.  There  is  also  a  peculiar 
elastic  feel  to  the  bod}'  of  the  pregnant  uterus  which  is 
characteristic.  It  is  difficult  to  describe,  but  is  easily 
recognized  after  ^ome  experience.  It  is  probably  the 
same  sign  which  has  been  observed  by  some  C'outineu- 
tal  writers  and  spoken  of  as  a  softening  of  the  lower 
segment  of  the  uterus. 

Dk.  Sti{oxc;  said  he  felt  very  sure  that  pregnancy 
existed  when  he  detected  the  peculiar,  elastic  resistance 
without  a  sense  of  Huctuation. 

Dr.  Grkex  spoke  of  the  importance  of  being  able 
to  recognize  by  vaginal  examination  the  existence  of 
pregnancy  in  the  early  months  in  hosjiital  cases  and 
others,  in  which  corroborative  e\idence,  known  only  lo 
the  ])atient,  is  purjjosely  withheld  from  the  physician 
iu  the  hope  that  his  manipulations,  or  local  treatment 
of  some  genito-uterine  affection,  may  produce  abortion. 
He  alluded  to  a  casi^  in  point  which  he  had  recently 
seen  at  the  City  Hospital :  a  woman  of  suspicious  appear- 
ance, complained  of  certain  symptoms  wliich  might 
fairly  be  attributed  to  a  displacement  of  the  uterus, 
but  denied  all  .symptoms  of  pregnancy.  Examination 
disclosed  a  retroverted  uterus,  apparently  somewhat 
enlarged,  the  fundus  imparting  a  peculiarly  elastic  feel- 
ing lo  the  examining  linger.  On  account  of  this  sen- 
sation of  elasticity  no  treatment  was  instituted,  but  the 
patient  was  kept  under  observalion,  and  soon  after  the 
uterus  was  found  to  have  undergone  spontaneous  repo- 
sition :  it  «as  then  very  easy  to  determine  the  existence 
of  pregnancy  from  the  shape  and  size  of  the  uterus. 

Dk.  C.  Iv  .Sticd.m.vn  asked  how  miicli  value  was  to 
be  attached  to  the  violet  color  of  the  introitus  in  ilie 
diagnosis  of  pregnancy. 

Du.  C'liAUWRiv  said  the  peculiar  violet  tint  was  of 
great  value  as  a  diagnostic  symptom  when  it  was 
present;  but  its  absence  did  not.  of  course,  exclude 
in'cgnancy, 

Dk.  lllcilAltDSDN  had  seen  the  blue  color  in  women 
who  had  borne  many  children. 

Dk.  C'liADWK  k  said  tile  blue  coloration  of  the  pluri- 
para  was  of  a  dilVerenl  tint  anil  was  dilVerentl_\  dis- 
tiibul<Ml.  He  had  seen  the  blue  coloration  to  which 
Dr.  Kicliard>on  had  rel'irenee  in  cases  after  excessive 
coitus.  The  |ieculiar  violet  lint,  whii'li  he  thought  wa.s 
of  value  in  the  iliagnosis  of  pregnanc\,  was  of  det'pest 
intciisily,  or  perhaps  only  perceptible,  on  I'illier  -.ide 
of  and  behind  the  meatus. 

I'lKKI-KKAI.     K<I,AMI'SI  A. 

Di(.  I''.  II.  l.uMiivKii,  present  by  iiivitalion,  reported 
the  following  fatal  ease,  and  .>,liow>  il  the  utei'u>  and  its 
ap|iendagos  : 
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The  liistorv  of  the  patient  from  whom  this  uterus 
comes  is  briefly  as  follows  :  She  was  thirt\-four  years 
old.  well-built,  of  robust  constitution  and  plethoric 
habit.  Had  been  married  a  little  over  a  year.  Had 
never  had  any  serious  illness.  Up  to  a  week  ago  was 
in  perfect  health,  being  at  that  time  about  six  and  one- 
half  months  advanced  in  her  first  pregnancy.  During 
last  Saturday  afternoon  she  felt  a  slight  pain  in  the 
epigastrium.  In  the  evening,  while  visiting  neighbors, 
this  pain  became  so  severe  that  she  was  obliged  to  re- 
turn to  her  home  and  go  to  bed.  At  one  o'clock  Sun- 
day morning  slie  had  a  convulsion,  no  premonitory 
symptom,  other  than  the  constantly  increasing  epigas- 
tric pain,  having  shown  itself  in  the  meantime.  At  9 
A.M.,  she  had  a  second  convulsion,  without  having  fully 
recovered  from  the  unconsciousness  produced  by  the 
first.  She  was  coming  out  from  this  second  con\ul- 
sion  at  3..30"a.ji.,  when  her  physician  arrived.  Pilo- 
carpine was  immediately  injected  under  the  skin  and 
profuse  diaphoresis  quickly  followed,  A  tablespoonful 
of  urine  was  drawn  from  the  bladder  and  found  to  be 
heavilv  loaded  with  albumen.  She  had  voided  no 
urine  since  the  previous  afternoon.  The  pilocarpine 
was  repeated  once  or  twice  at  intervals  and  continuous 
sweating  kept  up  by  blankets  and  bottles  of  hot  water. 
The  patient  remained  in  a  state  of  coma  and  had  a 
third  convulsion  at  7  a.ji.,  lighter  than  the  first  two, 
neither  of  which  had  been  severe.  At  8.15  coma  con- 
tinuing, with  increasing  stertor,  cyanosis  and  ji  sledge- 
hammer pulse,  sixteen  ounces  of  blood  were  withdrawn 
from  the  arm,  Tlie  i)atient  improved  in  color  and  the 
pulse  became  less  bounding;  but  otherwise  the  bleeding- 
had  no  immeiliati-  effect  upon  the  coma.  There  were 
no  further  convulsions,  however,  and  during  tlie  fore- 
noon the  patient's  condition  improved  so  that  at  2,;50 
p.5i„  when  I  first  saw  her,  in  consultation,  she  was 
sufficiently  conscious  to  ojjcn  her  eyes  wiien  spoken  to, 
and  had  been  .able  to  be  lifted  on  to  the  vessel  in  the 
hope  that  the  l)owels  would  move. 

Although  fully  determined  before  reaching  tlie  house 
that  the  uterus  should  be  emptied  at  once,  on  .seeing 
the  improvement  of  the  patient  1  was  led  to  change 
my  decision  and  agreed  that  so  long  as  improvement 
continued  it  was  wisest  to  wait,  standing  ready  to 
interfere  at  the  first  return  of  unfavorable  symptoms. 
As  tlie  bowels  had  failed  to  respond  to  various  cathai'- 
tics  administered  during  the  forenoon,  a  quarter  of  a 
grain  of  elatrium  was  advised  and  given  bv  the  mouth. 
Nutrient  enemeta  were  given  at  intervals  through  the 
afternoon,  and  the  patient  apparently  was  gaining. 
The  appearance  of  im[)rovenient,  however,  was  illu- 
.sory,  as  there  was  no  increased  secretion  of  urine.  At 
()i"..M,,  tiie  iiiitient  iiad  a  slight  convulsion,  the  fourth 
in  order,  and  the  first  since  7  a.m.  At  8. ."JO  p.m.,  I 
wim  again  Nuniinoneii.  'I'he  jiatient  was  again  uncon- 
HcioiiH,  the  pulse  tl\rcady  and  collapse  threatening. 
Brandy  was  given  sidicutaneously  and  by  the  rectiun, 
and  dihitation  of  the  cervix  was  begun  at  once.  The 
cervix  yiidded  rapidly  lo  digital  dilatation,  and  in  (if- 
le<;n  niinutcH  fii-tus  ami  placenta  were  delivered.  Pro- 
found collaiise  followed  I  lie  cnilJlying  of  the  uterus, 
and  was  the  loull  of  shock,  tiieri'  having  l)een  no 
IniMiiorrliage.  Suliciilani'oUH  Injeclions  of  ether  and  of 
brandy  i:\fry  (ifli'i-n  minutes  willi  postural  treatment 
and  hot  botlli'»  restored  the  circulation,  anil  finally 
brought  th(!  patient  out  of  her  collapse,  wliii^h  lasteil 
four  hourN,  during  most  of  wliich  U\w  no  pulse  was 
pcrcx!|)tible  at  the  wrist. 


The  next  morning  the  patient  had  a  fair  pulse,  was 
able  to  recognize  her  husband  and  to  take  nourishment 
by  the  mouth.  Still  the  kidneys  refused  to  act.  A 
tablespoonful  of  urine  drawn  from  the  bladder  showed 
under  the  microscope  large  quantities  of  fatty  degen- 
erated,^ renal  epithelium;  numerous  hyalin  casts  (plain 
and  waxy)  ;  large  numbers  of  highly  granular,  with 
here  and  there  an  epithelial,  cast ;  spiculated  crjstals 
of  luic  acid.  During  the  afternoon  coma  again  came 
on,  and  the  patient  remained  unconscious  from  this 
time,  death  ensuing  Tuesday  morning  at  11  o'clock, 
thirt}--eight  hours  after  delivery.  At  the  autopsy, 
made  by  Dr.  fJamiett,  twenty-four  hours  after  death, 
both  kidneys  were  found  to  be  in  a  state  of  marked 
parenchynuitous  nephritis.  Other  organs  normal.  The 
uterus  and  apjiendages  present  nothing  pathological. 
When  asked  how  long  before  death  the  process  in  the 
kidneys,  as  shown  by  autopsy,  had  developed,  Dr, 
Gannett  replied  that  it  had  jjrobabl}'  been  going  on 
for  a  week  at  least,  I  will  add  that  the  urine,  which 
had  been  examined  by  the  physician  in  charge  once 
a  month  during  the  pregnancy  (as  a  matter  of  routine 
and  not  because  renal  trouble  was  suspected)  never 
show'ed  an  abnormal  constituent;  and  the  last  exami- 
nation was  made  two  weeks  before  her  death, 

Dk,  Lombard  said  he  would  like  to  submit  for  the 
Society's  consideration  two  questions  :  first,  whether  it 
is  advisable  to  give  ether  to  a  comatose  patient,  when 
it  is  known  that  the  kidneys  are  affected  and  the  brain 
also,  if  the  patient  is  perfectly  still ;  second,  whether  it 
is  advisable  to  empty  the  uterus  without  delay  when 
the  eclamptic  seizure  occurs  between  the  fourth  and 
seventh  months ;  of  the  proju'iety  of  this  treatment 
after  the  seventh  month  there  is  less  doubt. 

Dr.  Ingalls  could  not  see  why  ether  should  be 
used  when  the  patient  was  comatose. 

Du.  HoDGUON  said  he  controlled  the  first  synqjtoms 
of  restlessness  with  chloroform,  \\hich  he  thought  was 
preferable  to  ether  ;  but  he  saw  no  reason  to  give  an 
anaesthetic  when  the  patient  was  in  a  state  of  coma : 
he  had  no  fixed  rule  about  emptying  the  uterus. 

Dr.  SxRoxii  said  that  if  the  patient  moved  when 
touched,  he  would  use  ether ;  and  he  believed  in 
emptying  the  uterus  immediately, 

Dr,  Heynoi-ds  spoke  of  the  great  value  of  ether  in 
eclampsia  and  said  it  was  his  firm  conviction  that  con- 
vulsions would  not  recur  if  all  restlessness  were 
quieted  by  the  judicious-  use  of  the  anaesthetic :  he 
wotdd  therefore  seciu'e  to  the  woman  peace  .-ind  ipmu- 
quility,  using  only  a  small  amount  of  ether  wluii  tlie 
patient  was  quiet,  but  continuing  its  use  for  liours.  if 
necess.ary,  evi'ii  when  the  ])atient  was  comatose.  In 
reply  to  a  (pieslion  by  Dr.  lirown,  he  said  li<'  would 
use  ether  notwithstanding  the  ura'Uiic  coiuiition,  until 
it  was  found  that  its  use  was  harmful  under  such  cir- 
cumstances. Regarding  the  propriety  of  emptying 
the  uterus,  Dr,  Keynolds  said  that  when  a  s(u:ond  or 
third  convidsioii  has  occurred  the  time  for  waiting  has 
passed,  and  the  child  is  to  he  disregarded:  even  if 
viable  there  is  little  hope  for  tlif  child  after  several 
convulsions;  jte  was  therefore  in  lavor  of  e'mpl\ing 
the  uterus  at  this  juncture  uli.ile\er  niiglit  he  llie 
time  of  |U'egnaiii'y, 

Dit,  ('.  !•;.  .S'rii:i>MA\,  in  iiply  lo  a  i|Uestioii  by  I 'r. 
K,  P.  Gerry  regarding  the  value  of  the  subcutaneous 
UR("  of  nmrphia  in  eclampsiii,  said  tliat  the  nioi|ilii.i 
trealUH'tit  was  recominend(>d  i)y  Dr.  (i.  W.  (iay.  and 
he  had  himself  used  it  witli  succ(^ss. 
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Dr.  F.  W.  Goss  was  reminded  by  the  case  reported 
of  a  fatal  case  occurring  under  his  own  observation  in 
which  excessive  epigastric  pain  was  the  cliief  proih'o- 
mal  symptom  :  lie  had  reported  this  case  to  the  B<istun 
Society  for  Medical  Improvement.' 

Tnic  MICROCOCCUS  of  vaginal   diphthkria. 

Dr.  H.  C".  Erxst,  by  invitation,  showed  a  culture 
u]>on  "  agar-agar,"  and  microscopic  preparations  of  a 
micrococcus  obtained  by  the  courtesy  of  Dr.  AV.  L. 
liichardson,  from  a  case  of  diphtheritic  vaginitis  at  the 
Boston  Lying-in  Hospital, 


RHODE  ISLAND  MEDICAL  SOCIETY. 

The  usual  Quarterly  Meeting  was  held  in  Provi- 
dence, September  17,  1885,  the  President,  Dr.  O.  C. 
Wiggin,  in  the  chair. 

Drs.  Clarence  B.  Davis  and  Frank  L.  Wymau,  of 
Providence,  and  Dr.  John  J.  Baxter,  of  Woonsocket, 
were  elected  Fellows. 

In  accordance  with  notice  given  by  Dr.  E.  T.  Cas- 
well at  a  previous  meeting,  the  By-Laws  regulating 
admission  to  the  Society  were  discussed  and  amended. 
Hereafter,  "  examinations  for  admission  to  this  Society 
shall  be  conducted  by  a  Board  of  fivi;  members,  to  be 
apjiointed  by  the  President  at  the  annual  meeting. 
Each  year,  the  senior  by  appointment  shall  drop  out 
and  his  successor  shall  be  appointed  for  ti\'e  years. 
Examinations  shall  be  held  in  the  montli  of  April  of 
each  year,  and  shall  embrace  the  usual  l)ranclus  of 
me<lical  science  taught  ui  recognized  medical  collciccs. 
The  candidate  will  be  required  to  show  that  he  has  an 
adequate  knowledge  of  the  Latin  language  and  has  re- 
ceived a  good  English  education."  The  election  of 
new  members  will  hereafter  take  place  at  the  annual 
meeting  only, 

A  communication  from  the  American  Medical  Asso- 
ciation relating  to  State  registration  of  medical  practi- 
tioners, was  referred  to  a  committee  consisting  of  Drs. 
A.  E.  Ilaiu,  Eugene  Kingmun.  and  ('.  X.  Chapin,  foi- 
consideration  and  future  report. 

Dl{,  E,  T.  Caswkli,  reported  a  recent  case  of  litho- 
lapaxy  performed  on  a  man  sixty-four  years  of  age. 
Sym|)tonis  of  bladder  trouble  had  existed  for  over  two 
years.  Operation  last'jd  one  hour.  Then;  was  no 
subsequent  disturbance.  The  patient  was  out  in  a 
week,  and  able  to  retain  urine  four  or  live  hours.  Tlie 
stone,  which  weighed  Kili  grains,  wet.  was  composed 
of  uric  acid  with  pliosphatic  shell. 

Medical  I'>xamin<'r  W.  H.  I'ai.mku,  of  Providem^e. 
exhibiteil  an  ossiliid  ovary  found  at  the  autopsy  of  a 
young  woman  who  died  from  heart  failure  due  lo  fright 
two  weeks  after  <'hildbirth.  The  specimen  measured 
;!.'>..")  x  .'(H  mm.,  and  weighed  IH.'i  grams. 

Die.  nKKni'.icr  Tr.rtitv  read  a  |)aper  on  "  l'n>veiilion 
ol  Laceralioiis  of  the  Perineinn  during  Ciiildliirth," 
and  exhibited  a  soft  rubber  spatula  with  a  shank  of 
thin  steel,  whiili  had  proved  Useful  in  distributing  tlie 
pressure  of  the  child's  head  uniliii'inly  over  the  peri- 
II'  nil.  thus  preventing  a  rent  in  the  meilian  line. 

I'll.  (J.    D.    IIi:ksi;v   rend  a  paper  <iii    the   "  Al'ler- 

iiinenl  of  Ti'aeheoloniv,"  considering  only   I  lie  care 

ilieritsn|ion  wli<un  the  operation  has  been  performed 

lieve  croup  or  iliphlheria.     'i'rucheolomy.  in  tlii'se 

,  is  only   thi^  lirst  step  in  ii  tedioiiH  struggle  with  ii 
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morbid  i)rocess  in  the  larger  air  channels  :  and  our  at- 
tention must  be  somewhat  withdrawn  from  the  Hrst 
surgical  j)rocedure  and  turned  to  the  diseased  mucous 
surface  of  the  trachea  and  the  constitutional  effects  of 
diphtheria.  The  problem  is  to  treat  tracheal  diphtheria 
after  an  artificial  opening  has  afforded  access  to  the 
middle  and  lower  trachea. 

In  cases  demanding  this  operation  there  is  no  clini- 
cal tlitterence  between  croup  and  diphtheria.  Recog- 
nizing the  poisonous  and  debilitating  nature  of  the 
disease  we  must  expect  to  rely  largely  on  stimulants 
and  forced  feeding.  Milk,  alcohol,  ammonia,  quinine, 
digitalis,  and  iron  must  be  pushed  to  the  utmost  toler- 
ance of  the  j)atient. 

Whenever  symptoms  of  obstruction  occiu-,  untie  the 
tapes  and  remove  the  canula,  thus  gaining  an  unob- 
structed access  to  the  trachea  and  wipe  out  the  frothy 
mucous  with  a  swab  firmly  sewed  to  a  flexible  whale- 
bone stick.  If  there  is  abimdaut  tough  stringy  meni- 
brane  too  firmly  attached  to  the  trachea  to  be  sepa- 
rated bv  the  swab,  the  curved  forceps  will  be  found  a 
useful  instrument. 

During  the  first  twenty-tour  hours  following  the 
operation  the  windi>ipe  can  probably  be  kept  clear  by 
these  means.  As  the  disease  piogresses  more  and 
firmer  membrane  is  formed,  filling  the  trachea  and  block- 
ing up  the  tracheal  end  of  the  canula.  Violent  stran- 
gling, cough,  rapid  respiration  and  jjulmonary  oedema 
follow. 

It  is  because  this  condition  may  come  on  a  few  hours 
after  the  operation  and  at  any  time  ftn-  three  or  four 
days  afterwards  that  the  medical  attendant  or  a  compe- 
tent trained  nurse  should  remain  constantly  with  the 
patient  for  four  or  five  days  and  nights  following 
tracheotomy. 

Steam  usually  proves  a  prompt  sedative  for  this 
excessive  broncho-tracheal  irritation.  For  this  inir- 
pose  steam  atomizers  and  portable  boilers  are  wortli- 
less.  They  frighten  young  patients  and  are  wholly 
inadequate  for  pnxlucing  the  large  volume  of  steam 
required.  If  the  Inuise  is  heated  by  steam,  the  pipe 
may  be  tapped  and  steam  I'arried  through  a  rubber 
tube  to  the  bedside. 

An  ellicient  apparatus  may  be  extenquu'ized  by  ar- 
ranging a  tent  over  the  bed  awl  slacking  lime  in  a  pail 
of  boiling  water  within  the  tent.  After  live  to  ten 
minutes  of  iiot  steam,  remove  the  tracheotomy-tubes 
leaving  an  open  track  into  the  tracliea.  Through  this 
passage  the  sin-geon  may  safely  pass  a  dull  eo|iper  cu- 
rette and  thoroughly  scrape  the  surface  of  the  trachea 
down  to  its  bifurcation.  By  going  carefully  around 
the  entire  circumference  of  the  windpipe  and  even 
dipping  into  llie  bronelii,  if  necessary,  he  will  scrajie 
out  an  aliuiidanee  of  tenacious  fetid  mendu-ane  and 
mueo-pus  whiih  he  must  lie  prepared  to  ealeh  the  in- 
stant it  appeal's  at  the  mouth  of  llie  wound  or  it  will 
be  sucked  ill  again  with  the  lirst  inspiration.  The 
I'aiiiila  or  other  apparatus  for  keeping  apart  tlie  edges 
of  the  wound  h.iving  lieeii  thorouglily  cleansed  anil 
supplied  with  fresh  tapes  iiia\  then  lie  replaced,  Tlu' 
wheezing  rapid  respiration  and  striingliiig  cough  relurii, 
however,  sooner  or  later,  to  be  again  relieved  by  tile 
dense  moist  almospliere  of  hot  steam  and  c^ireful  eu- 
relting  of  the  traciu'a. 

The  lirst  one  hiindred  hours  follow  iiig  Iraclieotomy 
is  a  period  of  treacherous  and  iinexpecled  emergencies 
dptnnndiiig  the  utmost  \igilutieo  on  llie  pari  of  tiie  trii- 
eiieutoiiii»l. 
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Thi-oughout  the  history  of  every  case,  absolute  clean- 
liness of  the  patient,  the  wound,  the  canula  and  tapes 
must  be  demanded.  The  night  dress  and  bedding  must 
be  changed  as  soon  as  soiled.  Nowhere  in  medical  or 
surgical  experience  is  a  faithful  skilful  nurse  so  abso- 
lutely necessarj-  as  in  the  care  of  a  child  who  has  re- 
ceived tracheotomy. 

The  process  of  sucking  the  wound  with  the  surgeon's 
lips  to  remove  mucus  and  floating  membrane  by  a  sort 
of  aspiration,  the  writer  considered  more  foolhardy 
than  necessary.  Steam,  the  dull  wire  curette,  the 
curved  forceps  and  tlie  flexible  whalebone  swab  or 
cotton-carrier  can  alleviate  the  most  desperate  cases, 
as  the  two  following  instances  illustrate. 

Case  I.  A  delicate  boy  of  six  years  had  diphtheria 
in  the  fauces  and  pharynx,  followed  by  croup,  and 
when  cyanotic,  tracheotomy  was  done.  Hypodermic 
injections  of  brandy  revi\ed  him  and  he  went  along- 
well  for  three  days.  The  writer  was  summoned 
hastily  at  sunset  on  the  third  day  and  found  the  boy 
exhausted  by  a  recent  struggle,  unconscious,  pulseless, 
making  occasioual  feeble  ett'orts  at  respiration,  and  rap- 
idly dying  from  asjjhyxia.  Three  drachms  of  brandy 
were  given  hypodermically.  The  canula,  in  critical 
moments  always  an  obstruction,  being  removed,  the 
curette  easily  pulled  out  a  large  piece  of  tough  mem- 
brane which,  partially  dried,  had  occluded  the  trachea 
and  plugged  the  lower  mouth  of  the  canula.  More 
membrane  was  scraped  away  with  I  lie  curette,  and  half 
an  hour  later  tlie  moribund  patient,  resuscitated,  drank 
a  wineglass  of  milk.     He  recovered. 

Case  II.  Tracheotomy  was  p(;rformed  on  a  five- 
year  old  boy  for  (li])]itlieritic  croup.  He  did  tolerably 
well  for  three  or  four  days,  and  then  tlie  trachea  and 
bronchi  gradually  filled  with  tough  secretion  and  niem- 
bram>,  which  the  jtatient  could  not  expel.  Two  attend- 
ing physicians  gave  up  the  case  as  hopeless,  and  as  the 
patient  was  choking  to  death,  mercifully  gave  him 
ether  for  sake  of  euthanasia.  The  writer,  who  had 
been  present  at  the  operation  by  invitation,  was  sent 
for  after  the  other  physicians  had  left.  The  boy  was 
speedily  put  into  hot  blankets,  a  tent  thrown  over  his 
crib  and  lilleil  witji  steam,  and  brandy  administered 
freely  Ijoth  by  hypodermic  and  rectal  injections.  Re- 
suscitation was  slow,  but  the  heart  responded  to  the 
stimulus  of  alcohol,  steam  softened  the  gluey  exudate 
and  the  curette  cleared  a  jiassage  to  the  lungs.  Helped 
by  jirolonged  steaming  and  occasional  use  of  the 
curette  tlie  reviving  boy  coughed  up  considerable  mem- 
bniiie  and  nmcus,  and  in  two  iiours  sat  up  and  drank 
milk  punch.  His  convalescence  was  interrupted  by  an 
att:ick  of  prii'uinonia.  yet  he  made  a  good  recovery. 

Probably  ncitiicr  of  these  liv(^s  would  have  been 
saved  without  the  use  of  the  curette.  Referring  to 
the  hitherto  unappreciated  value  of  this  instrument  in 
the  treatment  of  tracheal  obstruction  following  Irache- 
otomy,  llir  writer  s;nd  thai  lie  IkkI  employed  it  iw- 
(juenllv  and  had  never  seen  its  iisi'  cmiisi'  pairj  or  liani- 
orrhugu  or  slrungliug. 


JSecent  literature. 


—  A  liglit-tnindefl  lay  contemporary  RUggestEi  as  n 
Hiiitaiile  locality  'for  liay  fover  patients  Mount  Ca- 
turrhdirr. 

—  Among  the  topics  planned  for  discussion  by  the 
I'haruDicouticul  CongresN,  HeNsioiiH  of  whicii  opeiie<i  in 
HriiHHelHon  August -'i I,  is  that  <if  the  proposed  :idopt ion 
of  an  Iritcriiutioual  j)liarmacopu'iH. 


Face  and  Foot  Deformities.  By  Fkedekick  Churc- 
hill, C.  M.  Published  by  P.  lilakiston.  Son  &  Co., 
Philadelphia. 

This  book  is  a  dis;i|ipoiiifing  one.  A  casual  glance 
at  a  few  of  its  paragraph>  sui;g<'sts  a  medical  counter- 
part of  the  famous  Portuguoe  (Grammar,  "  English  as 
She  is  Spoke."  which,  endorsed  by  the  high  authority  of 
Mark  Twain,  has  attained  to  unexpected  popularity. 

But  tile  work  hardly  rises  to  this  dignity,  though  a 
few  passages  may  be  quoted  as  worthy  of  comment. 
Speaking  of  injuries  of  the  face  the  writer  adds,  ''  there 
may  or  may  not  be  symptoms  of  concussion  ;  the  child 
should  be  kept  away  from  school,  and  have  an  evapo- 
rating lotion  .applied  if  there  is  pain."  "  He  may  have 
fallen  down  on  a  sharp  stone,  or  some  mischievous 
jilavmate  may  ha\e  thrust  a  knife  or  pointed  instru- 
ment into  the  face,  either  purposely  or  accidentally,  or 
the  wound  may  be  self-inflieted  by  playing  with  swords, 
guns,  etc," 

This  is,  of  course,  encouraging,  and  later  we  tind 
another  sentence  of  a  differeut  order  of  excellence. 
"  Tiie  rapidly  increasing  desire  of  young  ladies  to 
obtain  distinction  at  the  competition  examinations  in 
science,  mathematics,  etc.,  will  convince  them  far  more 
than  argument,  of  the  raison  d'etre  of  that  which  1 
have  been  pleading  for —  the  beautifully  perfect  struc- 
ture of  the  foot,  with  its  double  arch,  the  bones  being- 
wedge-shaped,  resembling  the  upper  stones  of  an  arch- 
way." The  rest  of  the  book,  however,  hardly  justifies 
such  a  brilliant  promise,  and  the  reader  has  to  content 
himself  with  a  list  of  the  skin  diseases  of  the  face,  af- 
fections of  the  eyes,  extracts  from  Adams  on  Club-foot, 
with  the  report  of  a  few  successful  cases. 

Perhaps  Mr,  Churchill  in  his  next  book  will  either 
give  us  less  that  is  medical,  and  more  pleasure  in  '•  Eng- 
lish as  She  is  Sjioke,"  or  more  of  the  best  surgery  of 
the  London  Victoria  Hospital  for  Children. 

It  would,  however,  be  unjust  to  dismiss  this  book 
without  due  praise  of  what  of  excellence  it  offers.  Tiie 
illustrations  are  very  good,  and  give  an  example  of 
painstaking  on  the  part  of  the  publishers  whicli  is  not 
too  common.  The  introduction  into  surgical  text-books 
of  jiractical  diret^tions  as  to  the  treatment  of  birth-marks 
by  the  cautery  will  be  of  use,  as  well  as  the  method  of 
remo\al  of  a  inevus  from  the  nose.  We  are  glad  to  see 
that  the  author  recommends  the  use  of  iilaster-of- Paris 
bandages  as  a  means  of  lixafion  of  club-foot  after  teno- 
tomy ;  and  in  general,  the  ideas  of  treatment  which  he 
advocates  appear  to  be  in  the  main  sensible. 


—  Experlo  Crede.  The  North  Carolina  Medical 
.lourual  speaking  editorially  of  the  American  Medical 
Association,  says  :  "  We  do  not  sympathize  at  all  with 
the  suggestion  that  a  new  national  society  should  lie 
formed.  Se(!ession  is  a  costly  business — it  arr-ay^ 
good  friends  against  cadi  nlhc-r,  c<iMsumes  Naliialilc 
substance,  and  is  sn  liable  to  ciid  al  last  in  .striking 
colors  \oii  lia\c  piiclr  ill,  and  in  grounding  ymir  ai-ms 
to  an  eiii-Miy  lia\iiiL;  tlic  iuil\  ailvaulage  ovi-i-  ymi  in 
being  more  nmnerous  and  ImIIci-  fed.  ' 

—  Th<^  gouty  patient,  on  i-oiilnnplaliiig  a  nieagn^ 
miclurilory  achievcnieiil,  iiniiiinii-iil  sadl\,  "  l-iltle 
drops  of  water,  little  grains  ol  sand." 


Vol.  CXIIL,  No.  13.]  BOSTON  MEDICAL   AND   SURGICAL  JOURNAL. 


303 


i^cDical  anD  Surgical  ^Journal. 


Thursday,  September  24, 1885. 


A  Journal  of  Medlciiie,  Surgery,  and  Allied  Sciences,  pubtislied 
weekly,  by  Cupples,  Upham  &  Co.,  Boston.  J'rice,  16  cents  a 
number;  ^6.00  a  year,  ivctudiny  postage,  to  subscribers  iK  the  Untied 
Stales  and  Canadas.  Foreign  subscril>ers  are  charged  the  postafje  in 
addition. 

All  communkatlo)is  for  the  Editor,  and  all  bi>okn  for  review,  nhnnUl 
be  addressed  to  the  Editor  of  the  Boston  Medical  and  Svrgiral 
Journal. 

Subscriptions  received,  and  single  copies  alvays  ff/r  sale  by  the 
undersigned,  to  whom  rentittances  by  mail  should  be  sent  by  money- 
order,  draft,  or  registered  letter. 

CUPPLES,  UPILiJr  &  COMPAXT, 

283  Washixgton  Steeet,  Boston,  Mass. 


-MILK,  ITS  PURITY  AND  LEGAL  QUALITY. 

At  a  time  when  the  attention  of  tlie  public  is  being 
so  much  directed  to  the  question  of  the  quality  of  tlie 
food  and  drink  which  it  consumes,  the  composition  and 
examination  of  that  very  imjiortant,  nnicli  used,  and 
greatly  abused  article  of  diet,  called  milk,  becomes  a 
sidiject  of  pressing  interest,  especially  from  its  impor- 
tant bearing  upon  the  health  of  our  children  and  inva- 
lid population. 

i'robably  there  is  not  a  city  upon  the  conliiient 
where  the  entire  milk  supply  as  brought  into  the  city 
rnceive.s  a  suHiciently  vigorous  inspection  to  maki;  it 
reasonably  certain  that  none  but  pure  whole  milk  is 
lieing  distributed  to  the  consumers.  Yet  we  have 
reason  to  believe  that  Boston  has  made  a  much  greater 
advance  in  this  direction  than  has  any  other  one  of  the 
cities.  The  anioimt  of  work  which  a  really  erticieiit 
inspection  of  tiie  entire  milk  supply  of  a  great  city 
wouhl  involve,  is  much  beyond  what  the  uninitiated 
would  supjjose.  It  would  be  nothing  le.ss  than  the  ex- 
amination, at  the  very  least,  of  one  sample  daily  out  of 
every  dairy  of  milk  which  is  being  supplied  to  the 
city,  or  upon  an  average,  one  sample  for  every  ten 
gallons  of  milk.  This  would  lie  for  the  city  of  Hos- 
toii  a  daily  examination  ol  about  K.'iOtt  sami)les  of 
milk.  A  really  (!tli(;ient  inspection  like  this  has  thus 
fui-  only  been  accom])lis]ied  by  ctM-tain  single  large  dairy 
companies,  such  as  that  of  St.  Louis,  Mo.,  and  the 
.Vylesbury  Dairy  Company  of  London.  Knglaiid.  This 
last  alone  during  last  year,  besides  a  vast  inind)er  of 
milk  samples  iijspected,  had  about  L'itM)  sam|)les  aua- 
lyzed,  that  is,  a  number  some  twenty-seven  times  larger 
tiiun  was  analyzed  during  the  lirst  Iwenly-Hve  years 
existence  of  thi'  lioston  .Milk  liiNpciaion  Ollice,  that  is 
from  IH.V.I  to  IHHI.  During  IHSI-M.'i,  however,  siune 
1. 1100  samples  ol  milk  were  analy/.ed  at  the  milk  oHici> 
111  the  city,  and  ii  revolution  was  inaugurated  in  llii' 
i|u;ility  of  the  milk  supply  of  the  eily.  During  the 
present  year,  the  approprialiou  of  the  nWwv  luiviui; 
iiccn  iiu-reased  si.vteen  folil,  a  still  greati-r  iiundier  i^ 
being  unaly/ed  with  a  still  improving  elVcet  upon  tin' 
supply  as  sold  in  the  city.  Since  a  year  past  the  lar^e 
milk  cotitruciors  who  bring  much  the  larger  portion  of 


the  milk  into  the  city,  have  felt  obliged  to  have  all 
their  dairies  of  milk  inspected,  and  all  such  have  been 
analyzed  as  upon  such  inspection  were  not  judged  to  be 
certainly  above  the  present  legal  minimum  limit  of 
quality,  that  is,  of  thirteen  per  cent  of  milk  solids.  It 
should  be  remembered  that  we  have  a  double  require- 
ment for  milk  ottered  for  sale  in  this  State.  It  must 
not  only  be  pure  whole  milk  from  healthy  properly  fed 
cows,  but  it  must  also  be  of  not  poorer  quality  than  to 
contain  at  the  least  thirteen  per  cent  of  milk  solids. 
It  has  been  the  experience  of  the  present  milk  inspec- 
tor for  the  city  of  Boston,  Prof.  .I..F.  Babcock,  as  given 
in  a  published  report,  that  the  healthy  2>roperly  fed  cows 
of  this  State,  upon  the  average,  give  a  milk  containing 
14.55  per  cent  of  milk  solids.  Dr.  B.  F.  Davenport,  the 
late  inspector  for  that  city  has  reported  that  he  found 
the  average  to  be  14.50  per  cent,  while  Prof.  S.  P. 
Sharpies  formerly  inspector  for  Cambridge  has  reported 
that  he  found  the  average  to  be  14.49  per  cent.  Thus 
there  seems  to  have  been  a  common  experience  with 
these  three  experts  who  have  probably  had  as  large  an 
experience  as  any  in  the  State,  that  the  milk  of  an  av- 
erage cow  contains  about  14.50  per  cent  of  milk 
solids.  It  was  also  reported  by  Dr.  Davenport  that 
the  common  so-called  •'  native  cow  "  gave  a  milk  wliich 
contained  upon  the  average  13.75  per  cent  of  rnilk 
solids,  of  which  3.80  per  cent  was  butter  fat.  and  that 
no  sample  fell  below  three  per  cent  in  fat.  It  would, 
therefore,  seem  as  if  the  State  in  placing  the  minimum 
limit  of  thirteen  per  cent  of  milk  solids,  which  is  some- 
thing over  ten  ])er  cent  below  the  actual  average 
product  of  all  the  cows  in  the  State,  has  drawn  the 
line  for  marketable  milk  at  a  fair  and  just  point  for  the 
public  interest. 

As  milk  has  hitherto  been  sold  by  measure,  a  large 
yield  of  milk  has  been  the  characteristic  cultivated  by 
those  breeding  cows  to  produce  milk  for  the  market, 
while  in  cows  for  private  family  use  quality  has  more 
especially  been  regarded.  The  result  has  been  what 
should  be  expected.  Certain  breeds  of  cows  have 
been  produced  which  gvn-  enormous  quantities  of  milk, 
but  poorer  than  the  average  ijiiality,  while  upon  the 
other  hand  other  breeds  have  been  obtained  which 
give  milk  of  a  very  rich  quality,  but  in  more  moder- 
ate qiuintity.  The  natural  product  from  this  selected 
breed  of  '•  skini-niilk"  I'ows  should  no  more  be  toler- 
ated than  the  artilicially  skimmed  milk  of  the  average 
cows.  It  is  the  product  itself  that  shoidd  be  cou- 
<lenined  irrespective  of  the  means  by  wliicii  it  is  olv 
tained,  for  it  is  the  same  thing.  Vet  some  do  not  seem 
to  SCO  the  justice  of  this,  but  claim  that  the  natural 
product  of  a  I'ow.  no  matter  how  uini.-iliirai  that  cow 
may  i)e.  should  always  be  nllowrd  to  pas^^  asi;ooil.  fair 
milk.  That  is.  to  make  a  qiialitv  <>l  milk  allowable  if 
it  be  obtained  by  luie  melliod,  which  would  In-  con- 
denini'd  if  it  was  produced  by  anollier  iind  mon>  sim- 
ple iiH'lhod.  In  -hori.  lo  allow  of  it  if  it  be  only 
attained  by  a  ronnd-nboiil  method  of  selection  in  lirecd- 
iug  ihr  cow,  but  to  i-oudeitiii  it  if  it  be  produced  b\ 
the  Mimple  and  direct  use  of  the  skiunuer,  or  h\ 
'  "  lopping  "  iiM  tlie  milk  trade  has  it. 
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It  is  to  be  noted,  however,  that  many  of  those 
producers  who  keep  the  "  quantity  breeiLs  "  of  cows  for 
their  market  milk,  keep  also  one  or  more  cows  of  the 
rich  '•  quality  breeds  "  to  furnish  milk  for  use  on  their 
own  tables. 

The  producers  as  men  of  business  will  iiaturally 
look  out  for  the  quantity  of  their  milk,  therefore  it  is 
necessary  that  the  State  or  some  other  public  author- 
ity require  in  the  public  interests  that  it  also  be  of 
fairly  good  quality  as  well  as  the  actual  product  of 
healthy,  properly  fed  cows,  aud  also  that  it  be  distri- 
buted to  the  consumers  exai-tly  of  the  same  or  aver- 
age quality.  Human  uature  and  greed  of  gain  is  very 
much  the  same  in  the  country  as  in  the  city,  and  milk 
needs  the  strong  protecting  arm  of  the  law  as  well  in 
the  one  place  as  in  the  other. 

During  the  late  session  of  the  New  Hampshire  Leg- 
islature, certain  persons  attempted  to  have  that  State's 
standai'd  reduced  below  that  of  thirteen  per  cent  of 
milk  solids  as  at  present  requu-ed,  but  they  were  not 
able  to  i)ersuade  the  Legislature  to  commit  that  error. 
The  French  government  ases  this  same  standanl  in  its 
calculations  of  the  percentage  of  watering  in  milk. 
Most  of  tlie  other  States  of  our  L^nion  have  made  tlie 
mistake  of  placuig  their  legal  standard  below  that  of 
fairly  good  whole  milk,  and  have  put  it  down  to  the 
level  of  the  poorest  known  whole  milk.  The  conse- 
<|uence  is  tliat  such  a  (piulity  oi  milk  is  about  as  good 
as  the  citizens  of  tliose  States  usually  receive,  while 
in  our  own  State  a  more  reasonable  standard  liaving 
been  adopted,  the  average  quality  of  tlic  milk  furnished 
to  the  people  is  luuch  better  than  in  the  other  States, 
aud  it  is  greatly  to  be  hop(;d  tliat  the  present  high 
standard  mav  ever  be  maintained. 


THE    IlVlilKXlC    BENEFITS  OF  A    SOJOIKX   IX 
.MOtXT.VlXOUS  REGIOXS. 

TllK  vacation  season  is  hanlly  \(l  over,  and  at 
the  princi|)al  mountain  hotels  of  northern  New  Eng- 
land may  still  be  seen  the  familiar  faces  of  citizens 
who  have  for  a  time  exchanged  the  busy  town  for  tlie 
high  land  and  thi;  wilderness.  Hay  fever  suiferers  find 
here  numerous  stations  which  give  them  exemption  from 
llieir  malady,  aud  where  too,  the  microbe  of  malaria 
never  penetrates ;  and  if  the  tubereule  bacillus,  k'ss 
nhy  of  niodciali!  elevations  yet  dreads  high  altitudes, 
the  phthisicidly  predi.sposed  may  find  the  atmosphere 
of  the  Wiiilf!  .Mountains  sulliciently  aseptic. 

Jl  is  only  within  a  few  years  that  attention  has 
been  earnchlly  directed  to  the  subject  of  altilndi's  in 
tlii;ir  relation  lo  piophylaxi.-,  and  cure  of  piiliuoMary 
conMuiiption.  .Since  the  drmonstratioii  nl  ilir  anti- 
niicrobii-  eliariicter  of  tliea(inoHphi-re  of  lofty  elevations 
lias  l)cen  made  l)y  Miguel  and  i''reu<leni'eich  —  miiMO- 
pliyles  lir-ing  rare  ul  MOO  metres,  and  absolutely  want- 
ing at  2,000 — gre«U.!r  interest  has  Ix^en  attached  to 
tlicHc  localitii.-n  in  conne<'tion  with  llie  Ireatment  of 
early  phtliinis.  ami  rirhldenin  of  .Xew  Kngland  are 
awakening  lo  the  rcali/.alioji  of  the  fact  tiuit  lliey  can 
obtain  the  wlvuiilugcn  of  a   inounljiin   clhmile   without 


going  long  distances  from  home.  Less  importance  is, 
however,  assigned  to  the  moimtain  air  treatment  of 
phthisis  in  this  country  than  in  some  parts  of  Eurojie  ; 
thus  among  the  Swiss  Alps  we  find  at  Davos,  at  Eu- 
gadine,  and  at  St.  Moritz  sanitary  stations  fitted  up  ex- 
pressly for  the  phthisical,  combining  the  comforts  of  a 
home  with  tlie  benefits  of  an  hospital,  and  here,  in  the 
midst  of  tlie  glaciers,  multitudes  of  consumptives  spend 
the  summer  months.  Clinical  observations  seem  to 
favor  tliis  kind  of  hygiene,  but  certain  conditions  are 
essential  to  the  realization  of  good  results ;  tlie  patient 
must  be  at  the  very  inception  of  the  disease,  and  the 
tuberculosis  must  be  of  slow  evolution,  the  constitu- 
tional reaction  must  be  vigorous,  the  appetite  keen  ; 
the  invalid  ought,  moreover,  to  be  able  to  spend  much 
time  in  the  open  air,  and  endure  fatiguing  marches ; 
under  such  circumstances  the  circulation  becomes  more 
energetic,  and  all  the  tissues  receive  a  more  plentiful 
irrigation ;  the  respirations  first  quickened,  soon  be- 
come stronger  and  deeper,  with  greater  expansion  of 
the  thorax  and  lungs;  the  muscular  and  nervous  sys- 
tems improve  in  tone  and  vigor ;  the  appetite  and 
weight  steadUy  augment.  It  is  needless  to  say  that 
mouutaiu  climates  are  contra-indicated  in  phtliisis  at- 
tended with  fever;  all  authorities  recognize  this  fact. 

But  while  the  quality  of  asepsis  is  of  first  impor- 
tance, it  is  the  fortifying  action  on  the  constitution 
which  is  chiefiy  sought  in  the  climates  of  altitudes,  aud 
it  is  for  this  that  the  multitudes  leave  the  towns  for 
the  seaside  or  mountains.  With  the  majority  of  those 
who,  a  little  "  run  down,"  seek  in  change  of  scene  the 
needful  recuiieration,  it  may  be  a  mattia-  of  indiffer- 
ence whether  they  summer  at  a  maritime  or  high- 
land station.  For  coolness,  purity  and  richness  in 
ozone  the  climate  of  the  Isles  of  Shoals  may,  in  its 
bracing  effect  on  the  invalid,  be  equal  to  that  of  any 
altitude  on  the  continent.  Sea  air,  moreover,  has 
traces  of  iodine  and  bromine  which  under  some  circum- 
stances may  have  a  stimulant  and  remedial  action.  The 
coolness  which  alike  characterizes  both  climates  is  a 
hygienic  element  par  excellence,  being  largely  the 
cause  of  the  tonic  effects  experienced. 

But  there  is  a  notable  dift'erence  with  respect  to 
barometrical  pressure  between  maritime  climates  and 
the  climates  of  higit  elevations.  This  pressure,  at  its 
maximum  on  the  mountains,  is  at  its  minimum  on  the 
sea  level,  yet  both  Jie  inouiilain  and  sea  air  seem  alike 
to  arouse  the  laiignisliiiig  functions,  lie  who  ascends 
Mt.  Washington  breathes  rarefied  air,  the  Star  Island 
visitor  breathes  air  which  is  relatively  condensed,  yet 
in  both  cases  there  is  increased  appro|)ria(ioii  of  oxy- 
gen, and  increased  elimination  of  liie  products  of  or- 
ganic <;oiiibnstion  with  heighteiiing  of  iligeslidii  iiiiil 
assimilation.  The  iiings  In  llieone  iiisl:mce  are  in  a 
more  iiclit'c,  in  I  lie  other  :i  niore  /xmsirc  ediidilion. 
It  is  not  only  tlie  fact  that  the  Ml.  Washington  tourist 
takes  longer,  stronger  breaths,  but  the  exjiansion  of 
the  ehesl,  the  piilmonaiy  ain|ilialion  unit  ventilation, 
are  more  coinplele  lliaii  in  the  c^iise  ol  the  visitor  :it 
the  waleiiiig  plai'e,  This  implii's  a  more  eiiergelie 
condition   of   the  entire  macliinerv  of   liiematosis  ;   tin; 
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force  of  the  respu-atory  muscles  is  auijmentecl  :  certain 
regious  of  the  thorax,  particularly  the  apices,  which 
are  sometimes  called  inactive  regions,  because  ordina- 
rily taking  but  a  feeble  part  in  the  inspiratory  expan- 
sion, ai-e  brought  into  exercise. 

It  would  seem,  then,  that  the  air  of  altitudes  has  a 
specially  invigorating  effect  on  the  respiratory  appara- 
tus and  function  ;  moreover,  the  lowering  of  atmos- 
pheric pressure  tends,  as  .Jaccoud  has  shown,  to  unload 
the  viscera,  producing  relative  an:emic  of  these  organs 
—  this  would  be  of  hygienic  importance  in  states  of 
hepatic,  renal,  cerebral  congestion,  etc,  —  whUe  the 
peripheral  circulation  is  enhanced,  the  blood-flow  to 
tlie  sujjerlicial  parts  being  greatly  augmented. 

It  might  be  hence  inferred  that  for  tired  denizens  of 
the  sea-board  cities,  and  especially  for  jaded  profes- 
sional men,  a  vacation  season  at  the  momitaius  must 
be  of  all  hygienic  measures  the  most  useful.  The 
jiresent  period  of  the  year,  when  the  hotels  cease  to 
be  crowded,  when  the  weather  is  cooler  and  the  air 
no  longer  laden  with,  moisture,  when  the  forests  and 
highlands  are  adorned  with  their  matchless  September 
pageantry,  is  a  good  one  for  the  busy  practitioner  who 
has  been  unable  to  leave  his  practice  during  the  prev- 
alence of  summer  complaints. 

But  he  who  elects  to  spend  liis  vacation  in  the 
mountains  has  something  to  do  besides  qflartering  him- 
self at  a  comfortable  hotel,  lomiging  about  drawing- 
rooms,  now  and  then  indulging  in  a  game  of  whist,  or 
reading  the  latest  novel,  and  eating  three  full  meals  a 
day  ;  that  i.s,  if  he  would  derive  the  utmost  phy.sicjil 
benefit  from  the  change.  Remembering  thatsunsliine 
is  vivifying,  he  will  seek  the  open  air.  lie  will  become 
an  active  pedestrian,  climbing  the  high  |)eak8.  explor- 
ing the  deep  ravines,  penetrating  the  tangled  forc>its, 
admiring  iiere  the  rushing  casc;»des,  and  there  with 
baited  iiook  tempting  the  trout  in  the  (piiet  pools.  lie 
will  abjure  Ziiin.-sen  and  commune  with  nature,  en- 
(leavoriug  amid  the  wild  and  gorgeous  scenery  to  ob- 
tain the  mental  repose  and  restoration  which,  after  the 
cares  and  the  worry  of  the  busy  year,  he  so  much 
needs.  AVe  cauuot  do  better  than  give  our  emphatic 
einlorscment  to  what  a  recent  writer  lias  .so  well  said: 
"  Wlien  tlie  busy  citizen  has  grow  n  weary  under  tin- 
pressure  of  study  or  work,  and  lias  lust  his  ability  to 
eat  or  sleep,  or  to  take  pleasure  either  in  present  or 
anticipated  comforts,  let  him  visit  the  mountains,  anil 
irdiale  the  electric  air,  forgetting  fur  tin-  moment  his 
liiime  cares  and  ailapling  ili^  lh(>in;lits  to  the  funoliliiig 
sMrronnilings.  The  >ojourn  in  a  snnnner  hotel  is  well 
and  benelicial,  i>ut  the  journey  ou  foot  is  Ix.'tter,  since 
il  uJM's  incessant  variety,  and  ever-chiiligilig  lliemes  of 
i^ion.  .Vfter  a  few  days  of  murcliing  he  will 
•'  to  complain  of  sleepless  nights  or  zeslless  meals, 
and  will  lind  the  leathery  steaks  of  (lie  village  inns 
inoi'c  ilclicions  tliiin  the  ciioicesl  triiiinpiiN  of  the  I'ar- 
II  '■/iij'n.  'I'hc  pedestrian's  lour  is  of  high  value  to 
of  sedentury  liabitM,  giving  them  a  valualih'  iiuil 
IK  <  lii'd  change  of  habit,  expanding  their  shrunken 
lungs,  and  teaching  their  liinhs   pliancy  and  strength. 


It  is  pleasing  to  see  so  many  of  the  undergraduates  of 
the  New  England  colleges  taking  up  this  form  of  ex- 
ercise and  visiting  the  mountains  in  small  squads  on 
active  service.  In  course  of  time  it  may  be  that  the 
White  Mountains  shall  be  as  favorite  walking  groimd 
as  the  Scottish  Highlands  or  Swiss  Alps  now  are.  and 
that  the  nervous  American  energy  may  acquire  a  legit- 
imate strentftheniuir  of  solid  Anglo-Saxon  endurance." 


MEDICAL   NOTES. 

—  Dr.  Simes  writes  to  the  Polyclinic  :  "  The  oldest 
patient  I  have  ever  treated  for  any  form  of  acute  vene- 
real disease,  presented  himself  at  the  Polyclinic  suffer- 
ing with  five  very  characteristic  chancroids,  situated 
upon  the  glans  penis  and  inner  surface  of  the  prepuce. 
He  believes  he  contracted  them  from  a  water  closet. 
However,  upon  questioning  him,  I  find  he  has  a  young 
wife,  who,  he  says,  is  affected  with  some  disease  of  the 
genitals.  The  healing  of  the  sores,  while  it  has  been 
favorable,  has  been  unusually  protracted.  His  age  is 
seventy-five  years." 

—  A  correspondent  thus  writes:  "Regarding  the 
native  treatment  of  diseases  iu  India,  one  of  the  most 
curious  things  I  ever  witnessed  was  a  half-clad  native 
shouting  through  the  streets  of  a  country  town  :  '  Does 
any  one  want  back  his  sight?  — one  rupee  only  I '  as  if 
he  were  hawking  fruits  or  sweetmeats  ;  and  to  my  as- 
tonishment, a  patient  soon  presented  himself  to  be  oper- 
ated upon  for  cataract.  There  and  then,  standing  in 
the  bazaar,  the  itinerant  oculist  took  out  his  penknife 
and  performed  the  (qieration  in  a  few  miimte«,  bound 
up  the  man's  eyes,  telling  him  to  keep  iu  the  dark  for 
a  fortnight,  receive<l  his  fee  of  one  rupee,  and  shouted 
his  war-cry  for  more  patients.  The  operation  wa,s 
almost  unvaryingly  successful ;  one  instance  among  my 
servants  being  a  woman  of  eighty,  who  had  charge  of 
my  fowl- house,  and  had  for  many  days  been  sightless, 
e.vcept  to  distinguish  light  froni  darkness,  and  who  in 
this  way  was  successfully  operated  upon," —  Chambers' 
Journal. 

—  .ludge  Tucker  recently  gave  his  decision  in  tlu' 
(ieorge  IS.  Dunbar  case  at  Pitt.sfiehl.  The  facts  and 
testimonv  were  reviewed  at  length  in  the  decision. 
Dunbar  was  found  dead  on  a  lonesome  street  at  ten 
o'clock  on  the  night  of  .Inly  4.  By  his  side  was  a  ri-- 
volver  with  a  long  string  attached  to  thi'  Ictndle.  A 
looji  on  the  handle  of  the  pistol  could  1h>  ;idjusted  to 
raise  thi-  hammer  of  the  weapon  to  h:df-<'o<-k  :  then,  by 
holding  the  revolver  in  the  riirht  haml  at  the  l»!ick  of 
tlieliead,  putting  the  string  uniler  the  right  foiM  slightly 
raiseil,  ilrawing  it  tight  with  the  left  haml  and  putting 
tlie  right  foot  down  sliarplx.  the  hammer  would  In- 
worki'd  to  explode  the  carlridgi'.  Diinluir  was  found 
sliot  in  the  bai-k  of  the  head,  and  then'  i"  a  distinct 
mark  of  the  ■<tring  <>ii  the  »lioi'  he  wore.  He  was 
worth  in  stock  of  the  g>is  company,  of  which  he  was 
siiperiiitemienl.  anil  in  other  ■.ecnrities  and  Tt".\\  estate, 
about  $l!i,tKlii,     lie  had  iMiri-owitl  on  these  securities 
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822,000,  nearly  all  of  which  he  had  lost  iu  Wall  Street 
speculations.  His  life  was  insured  for  a  very  large 
amount  in  regular  life  companies,  assessment  companies, 
fraternal  associations  and  in  accident  policies.  Judge 
Tucker  finds  that  the  evidence  compels  him  to  believe 
that  Dunbar  committed  suicide. 

—  Governor  Robinson  has  made  the  following  nom- 
inations for  the  Board  of  Registration  in  Pharmacy, 
established  bj'  act  of  the  Legislature  the  jjast  winter : 

Samuel  A.  D.  Sheppard  of  Newton,  five  years ; 
Henry  W.  Whitney  of  Lawrence,  four  years  ;  Free- 
man H.  Butler  of  Lowell,  three  years  ;  John  H.  INIan- 
ning  of  Pittsiield,  two  years  ;  Henry  A.  Estabrooke  of 
Fitchburg,  one  year ;  of  these  Mr.  Sheppard  is  treas- 
urer of  the  Massachusetts  College  of  Pharmacy  and 
Mr.  Butler  is  a  trustee  of  the  college.  The  others  are 
in  no  way  connected  with  it  and  none  of  tliem  are 
graduates  from  it.  All  of  the  gentlemen  nominated 
are  in  business  for  themselves,  and  have  had  from  ten 
to  twenty  years'  experience.  Mi-.  P^stabrooke,  the 
youngest,  is  thirty-five  years  old ;  none  of  them  are 
aged  men.  The  portion  of  tlie  trade  that  was  especi- 
ally active  in  behalf  of  the  bill  last  winter  is  repre- 
sented on  the  board,  and  also  those  who  took  no  active 
part  iu  its  establishment.  The  board  will  hold  its  first 
meeting  for  organization  on  tlie  first  Tuesday  in  Octo- 
ber. 

BOSTON. 

—  Free  \accination  is  being  performed  at  the  Char- 
ity Building  on  Chardon  Street,  under  the  auspices  of 
the  Boston  Board  of  Health.  The  employees  of  the 
Boston  &  Lowell  Railroad  are  also  being  generally 
vacciiuvted,  on  account  of  the  jirevalence  of  the  small- 
pox in  Montreal.  The  sleeping-cars  are  not  run  through 
from  Boston  to  Montreal  but  the  passengers  are 
obliged  to  change  cars  near  the  Canada  line. 

—  A  successful  fair  in  aid  of  the  Carney  Ilosijital 
was  held  at  the  building  of  the  JIassachusetts  Charitable 
Mechanics'  Association  in  Boston,  Sej)teinber  ;i.  The 
spacious  floors  were  none  too  large  to  accommodate  the 
crowds  who  attended  to  show  their  interest  in  tliis 
cause;  and  we  understanil  that  a  substantial  pecuniary 
result  was  achieved. 

—  A  serious  ei)ideniic  of  diphtheria  occurred  late  in 
the  season  at  Hotel  Welksley,  wiiich  has  necessitated 
the  closing  of  the  Hotel.  Sev(>ral  deaths  have  occurred 
among  children  who  were  guests  of  the  liouse.  It  is 
fair  to  say  that  the  management  have  published  cer- 
tificateH  from  several  sanitary  experts,  based  on  \<iY) 
recent  examinations,  as  to  the  ai)senc(!  of  any  di'fects 
uf  pluini)ing. 

m;w  \<ii:k. 

—  It  is  to  be  hoped  thai  llic  i!o;iiil  ol  llmlili  uiil 
|ironiplly  lake  measures  to  remedy  the  iiiisavoiv  cuiidi- 
tioii  of  afiairHat  Fuilon  .Market,  the  great  fish  depot  of 
the  city,  as  recently  reveahid  by  Mr.  Hergh,  I'lcsi.jeiil 
of  the  Society  for  the  I'n'venlion,  etc.  In  a  com- 
munication to  i\w  lleiillh  <lep;irlm.Mlf.  he  calls  allriilioii 
to  the  (illhv    sliiti-  of   ihe  Im^in  in    fjnm  o|    ||ie  niarkd. 


in  which  the  fish  awaiting  sale  are  kept,  as  follows  : 
"This  basin,  which  extends  the  entire  front  of  thi 
market  —  say,  200  or  more  feet —  is  flanked  on  either 
side  by  lengthy  piers,  which,  as  may  be  supposed,  al- 
most wholly  impede  the  flow  of  tide  in  the  river.  Inti  ■ 
this  fold  enclosure,  as  if  the  stagnant  pool  were  not 
sufficiently  foul  already,  empties  one  of  the  great  sewers 
of  the  city,  added  to  which  the  daily  excrements  of  th( 
Union  Ferry  Company's  closets,  including  the  general 
use  of  that  locality  for  like  purposes  by  the  vagrants  ol 
the  neighborhood,  unquestionably  render  that  reservoir 
the  most  unfitting  place  that  can  be  found  to  store  fooil 
for  human  consumption.  And  yet,  iu  this  disgustint: 
receptacle  are  to  be  counted  hundreds  of  enormou> 
crates,  holding  millions  of  fish  annually,  which  are  eaten 
by  our  inhabitants." 

—  C)ne  of  the  inspectors  of  the  Board  of  Health 
(not  a  medical  man),  has  been  sentenced  to  three  months' 
imprisonment  for  asking  and  accepting  a  bribe. 

POliTLAXl). 

—  The  lecture  term  of  the  Me<lical  Uepartnient  of 
Bowdoin  College  has  been  lengthened  to  twenty  weeks, 
and  the  next  session  will  begin  on  the  Ith  of  next  Fel> 
ruar}',  closing  on  the  24th  of  June.  By  this  arrange- 
ment, the  closing  exercises  will  occur  on  the  day  before 
the  College  commencement. 

A  chair  of  Public  Hygiene  has  beeu  established,  and 
will  be  filled  by  Dr.  A.  G.  Young,  the  Secretary  of  the 
Maine  State  Board  of  Health. 

—  Prof.  Ilenr)'  Carmichael,  Ph.D.,  who  has  occu- 
pied the  chair  of  Chemistry  since  1873,  has  resigned, 
and  Prof.  Franklin  C.  Robinson,  for  some  years  the 
chemist  of  the  College,  is  to  succeed  him. 

A    SUBSTITUTE    FOR    SENKGA. 

Oi'  all  the  well-marked  expectorants  which  are  used 
in  the  treatment  of  cases  of  emphysema,  senega  root 
occu])ies  the  first  place  ;  and  although  not  only  here, 
but  in  the  second  stage  of  acute  bronchitis,  in  chronic 
pulmonary  catarrh,  and  the  later  stages  of  pncumcniia. 
it  produces  often  valuable  effects,  it  unfortunately  has 
a  very  bad  taste,  is  expensive,  and  often  produces  in- 
testinal irritation.  Dr.  K.  KohdYt  {Cent rnlhlatifiir  kiln. 
Med.)  has  found  that" this  drug  contains  two  glucosides 
which  are  in  difi'erent  juoportion  in  different  specimens 
of  this  drug  as  fonn<l  iu  the  market,  and  he  has  further 
found  that  in  the  ((uillaja  bark  ((^uillaja  saponaria  mo- 
lina)  these  two  glucosidis  are  present,  aiul  in  almost 
five  times  the  pro|iortioii  in  which  they  arc  found  in 
senega  ;  and  since  this  (inilhija  bark  is  ten  times  cheai)er 
than  senega  root,  the  sanu^  amount  of  active  substance 
is  fifty  times  clu'aper  than  in  the  ease  of  seiu'ga.  More- 
over, the  aiuDunt  of  glucosides  j)resent  is  a  I'onstaiit  one, 
and  Ihe  bark  contains  a  considi'ralile  (pianlily  of  sugar, 
which  gives  the  ilecoclioii  a  sweel  (aste,  and  which  ren- 
ders il  lurther  fi-ee  from  I  he  ilisagr(M>able  taste  of  the 
senega  decoction.  ( >ii  I  hisi' grounds.  Dr.  Kobert  was 
nnlunillv  led  lo  livsl  lis  cmploynuint  thera]>eutically  ; 
and   ihi'   n-sulls  ol    i icroiis  observations  have  shown 
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him  that  patients  bear  this  article  better  than  senega, 
that  it  very  seldom  produces  vomiting  or  diarrha'a,  that 
the  sweet  taste  leads  to  its  being  readily  taken  by  chil- 
dren, while  its  expectorant  action  stands  beyond  all 
(juestion.  The  mode  of  administration  which  he  em- 
ployed is  in  the  form  of  a  decoction  of  five  parts  of  the 
bark  to  two  hundred  of  water,  taken  by  the  tablespoon- 
ful  by  adults  and  the  teaspoonful  by  children.  Dr. 
Kobert  states  that  ulcers,  or  inflammation  of  tlie  intes- 
tines or  stomach  are  contraindications  for  the  use  of 
this  drug,  since  its  rapid  absorjitiou  by  portions  of  the 
intestinal  tract  which  have  lost  their  epithelial  coating 
may  readily  produce  symptoms  of  poisoning.  If  taken 
dry,  even  when  mixed  with  sugar,  the  powder  nearly 
always  produces  coughing.  It  is  to  be  ho|)ed  that  these 
results  will  be  generally  tested,  as  a  powerful  and  safe 
expectorant  is  certainly  greatly  needed. —  Therapeutic 
Gazette. 


THE   TREATMENT  OF   SOME  FORMS  OF   DIAR- 
RIICEA. 

The  editor  of  the  Therapeutic  Gazette  (August  l.i,) 
gives  some  timelv  suggestions  as  to  the  treatment  of 
diarrhoea. 

The  first  of  these  is  as  to  the  value  of  sulphuric  acid 
in  the  treatment  of  diarrhceas  of  relaxation.  "  Many 
years  ago,"  he  sa3's,  "  we  learned  from  tlie  late  Prof. 
Francis  Gurney  Smith  the  value  of  this  remedy,  es- 
pecially in  combination  with  the  extract  of  ha^matoxy- 
lon.  The  following  prescription  we  have  tested  almost 
innumerable  times.  It  makes  a  very  agricublc  and 
efficient  mixture,  and  may  be  given  if  nensMirv  cM-ry 
two  hours.  Of  course  it  sliould  l)e  varied,  (specially 
in  the  opium  it  contains,  to  suit  individual  cases. 


Tr.  oiiii  (Mill))!!.,  aa  f  '^  iss  ; 
.Syr.  i\,  s.  :ul  f  3  vi.    M. 
H. —  'J'ablesiKitdilul,  as  requu"ed,  iu  a  little  water. 

A  second  remedy,  still  less  frequently  used  tiian  sul- 
pluiric  acid,  but  of  great  service  iu  non-iuliaunuatury 
diarrhu;as,  is  carlwlic  acid,  or,  perhaps  jjreferably, 
creasote.  This  remedy  is  especially  useful  iu  cases  of 
lientery,  with  which  there  is  such  excessive  nervous 
irritability  of  the  bowels  that  food  when  taken  passes 
right  tliiougli.  But  it  is  also  often  very  serviceable  in 
ordinary  summer  diarrlux-as.  A  very  valuable  coml)i- 
nation,  usetui  especially  in  sudden  violent  attacks,  is 
afforded  by  the  following  j)rescriptiou.  It  may  be  ad- 
miiiistei'cd  every  half-hour  at  first;  of  course  care  uuist 
bo  exercised  not  Id  give  tlie  maxinunu  dose  too  frc- 
(juently. 

It     (•Ill.jr..l.irni.  f  iss  ; 
OI..'arv..i,|,vMi, 
CreasMli.ur.'f  :ii; 
Tr.  iipii,  f  IS!..    M. 
.S.-Shaki'  «uU.     Diwe,  UO  to  .10  (Iroiw. 

Ill  some  cases,  especially  of  more  chronic  or  persis- 
li  iit  diarrhuius,  ofwiiieh  we  have  been  s|)eakiug,  wlieri? 

"■  is  excessive  acidity  of   the   intestines,  a  combina- 

M  of  creasoti;  with  chalk  or  bicarboiiule  of  sodium  is 
\'v\  useful.  Nol  rarely  tin-  addilinu  of  the  creasole 
to  an  ordinary  a.--liiiigeiii  (•nu^li-iiiixliire  .iMni'ds  excel- 
leiil,  rcsulls. 

In  n^:inl  In  d\  siiileries,  theit^  are  only  two  remi!- 
dics  uliieh  li;(\e  ill  iiiir  liaiids  given  salisfactory  rtwulls. 
One  nf  lliese  is  calcjiiiel,  and  llie  ulher  ip<!eiicuanha. 
Of  the  two  the  vegeliilile  ding  is  iIm'  iiKHe  universal  iu 


its  application,  although  in  the  sporadic  dysenteries,  as 
seen  in  this  climate,  calomel  is  usually  efficient.  The 
objection  to  the  use  of  ipecacuanha  is  the  distressing 
vomiting  which  it  is  so  jirone  to  produce.  The  amount 
of  vomiting  is,  however,  very  greatly  affected  by  the 
method  of  administration.  Some  practitioners  are  ac- 
customed to  begin  the  treatment  of  dysentery  by  a 
large  dose  of  the  ipecacuanha  in  powder  and  endeavor 
to  obtain  tolerance  after  repeated  vomiting.  We  have 
found  that  in  many  cases,  vomiting  can  be  altogether 
avoided  and  the  desii'ed  results  achieved  by  giving  the 
ipecacuanha  in  doses  of  five  grains  every  half-hour,  in 
pill  form  in  combination  with  opium,  or,  better,  by 
preceding  each  pill  fifteen  minutes  by  a  dose  of  opium. 
In  very  bad  cases  with  pronounced  so-called  bilious 
symptoms, —  that  is,  excessively-coated  tongue,  epigas- 
tric tenderness  or  sense  of  weight,  sick  stomach,  and 
vomiting, —  it  is  probably  preferable  to  begin  the  treat- 
ment by  giving  the  five-grain  pills  every  fifteen  minutts 
until  free  vomiting  is  set  up." 


INCISION    OF    THE    PERICARDIUM    IX    PURU- 
LENT  PERICARDITIS. 

At  a  recent  meeting  of  the  Moscow  Russian  Medi- 
cal Society,  Dr.  Ekaterina  A.  IMikhailova  communicated 
{Meditz.  Obozr.,  Fasc.  v.,  188.»)  an  interesting  case  of 
purulent  pericarditis  of  traumatic  origin,  treated  by 
tapping  and  iiicisinn  of  the  peiirardium.  which  is  sum- 
marized iu  the  Loiiihiii  Miilifid  Uccord.  August  f.j. 

The  patient,  a  cdnU,  agvil  .'l.'i,  w  ho  had  for  many  years 
suffei-ed  from  cariliac  palpitation  and  rheumatic  pain  iu 
the  right  side  of  the  chest,  was  admitted  to  the  Staro- 
Ekaterineusky  Hospital  five  days  after  a  fall  from  con- 
siderable height.  For  the  first  day  after  the  accident, 
the  patient  had  remained  in  an  unconscious  state ;  on 
return  of  consciousness  on  the  second  day,  she  had  tried 
to  get  up  and  to  resume  her  usual  work,  but  had  fouud 
herself  unfit  for  anything  on  account  of  giddiness  and 
intense  attacks  of  palpitation. 

On  admission,  she  looked  pale,  anamic,  and  ex- 
hausted ;  the  tongue  was  whitish,  moist ;  pulse  small, 
'.)0  ;  temperature  39°  C  The  chest  was  normally  de- 
veloped, its  excursions  being  ecpuil  on  both  sides,  though 
not  energetic.  The  apex-beat  was  not  visible,  and  lianlly 
percejitible  to  the  touch.  The  cardiac  duliiess  commenced 
from  the  third  rib  ;  its  left  border  passed  sligiitly 
beyond  the  nip|)le  line,  the  right  reached  the  median 
line,  and  the  lower  extended  downwards  to  the  sixth 
rib.  The  heart-sounds  were  feeble,  but  otherwise  nor- 
mal. A  dull  area  was  dctceled  over  the  posterior 
aspect  of  the  right  side  of  the  chest,  extending  from 
the  scapular  angle  (h)wn  lo  the  lower  border  of  the  lung. 
Auscultation  revealed  there  enfeebled  vesicular  respira- 
tion. The  patient  could  not  lie  on  her  right  side,  on 
account  of  dyspiuea  being  iucreiiseil. 

For  the  iie.xt  eight  ilays,  the  palieiil's  state  remained 
much  tli(^  same  ;  on  the  ninth  there  appeared  intense 
dyspnu-a,  and  cyanosis  of  the  lii)s  and  nose:  the  pulse 
became  nmeh  smaller  and  iuteriiiittcnt,  120:  the  urine 
contained  much  alluiiuen.  pus-corpuscles,  ami  hyaline 
casts.  On  examining  the  patient  on  lii'r  back,  the  car- 
diac duluess  now  I'omnienceii  from  the  lower  edge  of 
tlio  second  rib,  extended  on  the  left  lo  the  HUIi>rior 
axillary  linl^  and  went  on  the  riglit  slightly  farther  than 
llii>  riglit  edge  of  the  steiniiin,  the  lower  border  riMuaiu- 
ing  at   till'  sixth  rib.      I'lie  apcv-bcal  could  not    l>e  felt 
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any  more  ;  the  heart-sounds  were  clear,  but  very  feeble 
and  intermittent.  On  the  fourteenth  day.  oedema  of  the 
subcutaneous  tissue  in  the  praM^ordial  region  was 
noticed. 

The  cardiac  symptoms  steadily  growing  worse,  on  the 
fifteenth  day  aspiration  with  Dieulafoy's  apparatus  was 
performed  in  the  fourth  intercostal  space,  and  120  cubic 
centimetres  of  fluid  drawn  off.  The  first  80  cubic  centi- 
metres consisted  of  pure  cream-like  pus.  the  remaining 
40  almost  entirely  of  blood.  Immediately  after  the 
puncture,  the  patient  was  in  a  state  of  semi-collapse, 
but  on  the  next  day  there  was  noted  a  slight  improve- 
ment in  the  subjective  symptoms.  On  the  seventeenth 
day,  the  cardiac  dullness  reached  up  as  far  as  the  clavicle, 
the  pulse  became  scarcely  ])erceptible.  the  dyspmea 
extreme :  the  lungs  were  full  of  mucong  rdUs:  To 
satisfy  the  vital  indication,  incision  of  the  pericardium 
was  decided  ujjon  and  performed  by  Drs.  P.  P.  Minin 
and  Hindenburg.  It  measured  about  two  centimetres  in 
length,  its  spot  being  close  to  the  left  edge  of  tlie  ster- 
num, in  the  fourth  intercostal  space.  About  two  fluid 
pounds  of  ffctid  blood-stained  pus  escaped.  After  wash- 
ing out  the  pericardial  cavity  with  boracic  water 
(at  38°  C),  a  drainage-tube  was  inserted,  and  the  car- 
bolic gauze  applied.  Striking  relief  immediatel3'  fol- 
lowed ;  the  dyspnrea  diminished,  the  pulse  became  regu- 
lar and  90;  the  cardiac  dullness  normal.  However, 
in  spite  of  three  successive  subcutaneous  injections  of 
ethereal  tincture  of  valerian,  the  cardiac  action  remained 
low.  and  eighteen  hours  after  the  operation  the  patient 
died. 

Analyzing  the  details  of  the  case.  Dr.  Mikhaih)va 
arrives  at  the  conclusion  that  she  had  to  deal  with  an 
instance  of  idiopathic  piu'ulent  jiericarditis  caused  by 
injury.  Pointing  to  the  fact  that  in  her  case  (as  in 
I  he  case  of  Partzevskv.  for  which  seethe  Londmi  Medi- 
idl  Record.  Feb.  1883.  p.  ;!;3)  the  operation  was  resorted 
to  too  late,  the  author  states  her  belief  that  incision  of 
tlie  pericardium  in  cases  of  purulent  ])ericarditis  may 
be  followed  by  a  favorable  issue  only  when  it  is  under- 
taken in  presence  of  a  Iiealthy  cardiac  muscle.  On  the 
other  liand,  however,  slu:  seemingly  admits  Professor 
Rose's  flictum  that,  as  a  rule,  incision  of  the  pericardial 
sac  in  purulent  pericarditis  has  the  same  therapeutic 
value  as  tracheotomy  in  certain  affections  of  the  respi- 
ratory organs. 

At  the  post  mortem  examination,  there  were  found 
fatty  degeneration  of  the  cardiac  muscle,  dilatation  of 
the  cixrdiac  cavities,  considenable  old  fibrinous  thickening 
of  the  j)ericardium.  fibriiio-pui-ulent  exudation,  with 
admixture  of  l)lo(id  in  the  pericai'dial  sac.  right  hydro- 
thorax,  total  obliteration  of  the  left  j)leural  cavitv, 
(cdema  of  the  lungs  with  purulent  bronchitis,  marantic 
thrombf)sis  of  the  pelvic  veins,  and  of  the  vena  spernia- 
tica  interna  dextra.  is<'lia'mic  necrosis  of  the  right 
kidney  ;  the  same,  but  in  a  less  advanced  stage,  in  the 
h^ft  kidney.  A  search  for  bacilli  In  thelieart  ;inr|  peri- 
cardium gave  negative  residts. 


PAINLESS  EXECUTION. 
C'aimtai.  piinihinnciit  poKsesses  some  Circcan  attrac- 
tion for  the  uniiit(!nr  philuntiiropigt.     Those  who  are 
not  prepared  to  aboIiHli  it  altogeilicr,  arc  anxious  to  so 
modify  ilx  tiiitliods  an  to  icplart-    the   deterrent    image  i 
of  grim  death    by  the  almohl   seductive   nlilivion    of  a  j 
judicial  eutlianasia.     To  {\m  end  tli(^  luyKlerioiiHlv  huIi- 


tle  power  of  electricity  has  been  oftentimes  invoked. 
An  English  surgeon  recently  recommended  that  as  the 
condemned  criminal  left  his  cell  "  a  powerful  current 
should  be  turned  on  "  to  a  brass  plate  let  into  the 
floor  of  the  corridor,  so  as  to  substitute  a  rapid  and 
painless  demise  for  the  horrors  which  have  now  and 
again  even  recently  disfigured  the  ghastly  operations 
of  the  hangman.  The  idea  was  doubtless  conceived 
in  a  kindlv  spirit,  but  the  directions  are  too  vague 
to  be  of  umch  practical  value ;  and  good  authorities 
are  as  doubtful  as  men  who  have  not  themselves  sub- 
mitted to  the  enyperimentvm  crucis  can  well  be,  a-s  to 
whether  death  by  electricity  is  by  any  means  the 
painless  process  which  the  poptilar  mind  conceives.  A 
more  merciful  method  is  suggested  by  an  American 
physician,  who  suggests  the  "  hypodermic  ailmiuistra- 
tion  of  morjihine  as  a  substitute  for  hanging  in  the 
execution  of  criminals  "  ;  taking  the  ground  that  while 
hanging  is  often  rapid  and  painless,  it  is  sometimes 
slow  and  cruel ;  and  being  of  opinion  that  the  medical 
profession  should  suggest  to  the  State  a  method  of 
killing  free  from  objectional  features.  This  last  idea 
is,  we  fear,  impossible  of  realization.  The  morphine 
plan  would  certainly  fulfil  some  of  'its  requirements ; 
and  it  is  scarcely  probable  that  the  most  calculating 
criminal  would  set  to  work  to  contract  and  foster  the 
"  morphia  habit "'  with  the  view  of  rendering  himself 
physiologically  unable  to  pay  the  last  debt  of  justice 
in  the  manner  legally  prescribed.  But  it  is  not  well 
that  any  suspicion  of  secrecy  should  enter  into  the 
administration  of  public  justice  ;  and  the  law  of  this 
country  would  assuredly  and  rightly  look  askance  at 
the  suggestion  that  it  should  even  seem  to  adopt 
the  methods  of  the  poisoner.  —  Aledical  T'im.es  and 
Gazette.  ^ 

AGAINST    THE    WET-NURSE. 

Dr.  Samitel  S.  Adasis,  of  Washington,  argues  in 
the  Arcliives  of  Pediatrics  strongly  against  the  current 
medical  opinion  that  a  wet-nurse  is  the  best  substitiur 
for  a  mother  in  bringing  np  a  child. 

Me  speaks  of  the  low  moral  tone  of  most  of  the 
women  obtainable,  who  at  best,  seek  such  a  position  in 
order  to  make  money,  abandoning  for  that  purpose 
their  own  children.  In  case  of  twins,  the  supply  uf  milk 
afforded  is  insufiicient  and  a  constant  excitation  of  the 
lacteal  glands,  while  perha])s  increasing  the  secretion, 
diminishes  its  quality.  The  difliculty  of  being  sure  of 
the  physical  health  of  the  w'oman  is  referred  to.  and 
the  teni|)tiitiou  to  an  easy  fraud  in  passing  off  when 
examined  l)y  the  jihysician,  a  healthy  borrowed  child 
for  her  own  sickly  one,  as  evidence  that  the  niilU  is  of 
good  nutritive  quality.  The  writer  coutimies  :  ■■  She 
(the  luirsc)  nuist  be  teuq)erate,  of  gentle  disposition, 
neat  and  cheerful ;  so  she  may  be  when  she  is  nursing 
the  foster-child  if  some  oni^  is  watching  ;  but  once  out 
of  sight,  how  are  we  to  kiiow  what  vices  she  may  not 
indulge?  She  nnist  be  of  a  loving  dis])osition.  If  she 
have  sinrh  a  dis)ii)sitiou.  is  it  not  reasonable  to  sujipnse 
that  her  own  child  will  he  her  first  care?  If  she  do 
not  love  her  own,  shi^  may,  and  probably  will,  tuck  it 
smigly  away  in  a  basket  (ui  somebody's  door.step.  or  put 
it  in  a  foundling  asylum.  If  she  does  this  with  licr 
own,  how  can  we  (expect  In  r  lo  lie  gentle,  kind,  and 
loving  with  another's  ? 

"Supposing.  liow<^ver,  that  we  cumM  eonlrol  li<  r  moial 
natni'e  and  hal)its.  is  it  n<i|  nior<'  prciliahle  that  her  snf- 
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ferings  will  be  very  great  ?  She  may  not  live  near  the 
foster-child,  and  iu  that  case  must  undergo  the  fatigues 
of  paying  frequent  visits  to  each  infant.  It  is  not 
reasonable  to  expect  that  such  a  woman  will  allow  her 
own  offspring  to  suffer,  and  consequently  it  is  more  than 
likely  to  get  the  lion's  share  of  milk,  while  the  foster- 
child  is  permitted  to  suffer  and  become  puny  and  sickly. 
If  she  is  carefully  guarded,  and  the  foster-child  gets  its 
full  supply,  rest  assured  the  little  one  at  home  spends 
sleepless  nights,  and  pines  and  sickens.  Does  not  this 
naturall}'  produce  anxiety  of  mind  and  loss  of  rest,  and 
impair  the  nutrient  value  of  her  milk? 

"  It  may  be  claimed  that  my  objections  do  not  hold 
with  regard  to  a  woman  who  has  lost  lier  own  chikl. 
This  may,  in  a  measure,  be  true  ;  but  even  in  these 
cases,  there  remains  the  uucertaint}'  as  to  antecedents 
and  many  of  the  other  objections  heretofore  mentioned, 
and  these  impel  me  to  the  selection  of  cow's  milk  as  the 
best  substitute  for  the  mother's,  and  as  offering  tlie 
surest  guarantee  against  transmissible  vices  of  consti- 
tution and  the  many  unknown  and  unknowable  dangers 
of  wet-nursing,  even  in  its  best  form. 

"  We  are  told  that  a  wet-nurse's  diet  should  not  be 
changed  ;  that  if  she  has  been  accustomed  to  coarse 
food,  a  change  to  rich  and  liighlv-seasoned  diet  will 
disturb  digestion  and  thereby  render  her  milk  harmful. 
It  is  ditlicult,  if  not  impracticable,  to  keep  a  close  watch 
over  her  fliet,  and  every  one  knows  how  great  is  the 
temptation  to  indulge  in  rich  and  highly-seasoned  food 
on  the  part  of  those  who  arc  accustomed  only  to  the 
commoner  and  coarser  varieties." 


BURIED  SUTURES. 

Mi{.  C.  B.  Keetlet  describes  under  this  head  sut- 
ures which  are  completely  covered  by  the  skin,  and  do 
not  involve  that  structure  at  all  :  they  are  strongly 
recommended  to  be  used  in  all  operations  in  which 
deep  structures  are  involved,  and  where  rapid  union 
is  required.  The  use  of  these  sutures  enables  opera- 
tions such  as  excision  of  the  hip  to  be  performed  with- 
out the  use  of  drainage-tubes  in  the  after-treatment  of 
the  wound.  The  method  of  a[iplying  these  deep  sut- 
ures is  thus  explained  by  the  author.  Suppose  an 
operation  to  be  performed  with  the  object  of  uniting 
tiie  two  ends  of  a  deoj)  nerve  that  has  b(!CM  divided. 
After  the  ends  of  the  nerve  have  been  unili'd,  wliat- 
ivtr  muscles  or  aponeuroses  had  been  divided  in  cut- 
ting down  upon  , the  nerve  would  be  restored  to  their 
nriginal  relationships,  and  ko\){  there  by  aseptic;  ani- 
mal sutures  ;  then  the  wound  in  the  deep  fascia  nnist 
be  separately  si'wn  up.  anrl  (inaliv  the  wound  in  the 
skin  must  he  closed  with  calgut,  or  silver,  or  what- 
ever i.s  ])referred.  The  results  to  be  o.\pec(e(l  from 
this  method  of  procedure  arc  tiiesc  :  — 

(1)  Tiiere  is  no  neiMl  for  drainagi'-tul)cs. 

(2)  The  sutiu'ed  muscles  and  ;iponruros<'s  are  oven- 
fu:dly  restored  as  regards  fnnclions. 

(;i)  Deep,  roni^h.  and  (lepi'csscd  cicalrict^s  are 
;,M.id.'d. 

('!)  Necrosis  (>r  bone  iind  ploughing  of  .ofl  tissni's 
are  avuided. 

The  anihor  also  slates  ihal  li«'  has  f.punil  these  sut- 
ures very  successful  In  (h'aling  wilii  seiiaceous  cystsS  of 
th(?  head.  I lavhig  dissected  out  lliree  from  tiie  scalp 
of  M  gentleman,  the  remaining  cavities  wi-re  obliter- 
ated by  two  sutures  in  (mch,  passing  tlieni  well  through 


the  floor  of  each  small  wound.  No  cutaneous  sutures 
were  used  at  all ;  the  skin-wounds  did  not  gape.  A 
little  salicylic  acid  dissolved  in  ether,  and  a  little 
powdered  salicylic  acid,  were  placed  over  the  wound. 
The  patient  went  about  his  usual  business,  and  a  fort- 
night afterwards  the  scab  was  removed,  leaving  three 
sound  linear  cicatrices.  —  British  Medical  Journal. 
May  -2.  188;! 

THE    EXTERNAL     TREATMENT     OF    NIGHT- 
SWEATS. 

The  Therapeutic  Gazette  (August  15,)  remarks  con- 
cerning the  treatment  of  night-sweats  b}-  external  ap- 
plications, that  Nicolai  ( Gazette  Medicale  de  Paris, 
June  6,  188."))  obtained  very  good  results  in  the  case 
of  night-sweats  of  phthisical  patients,  and  others,  by 
the  employment  of  eight  grammes  of  chloral  dissoi\  ed 
in  two  tumblersful  of  a  mixture  of  equal  parts  of 
brandy  and  water.  Kvery  evening  before  going  to 
sleep,  the  patients  are  washed  off  with  a  sponge  soaked 
with  this  solution,  and  if  that  does  not  serve  to  control 
the  sweating,  the  shirt  in  which  the  patient  sleeps  is 
soaked  with  the  same  solution  and  then  dried.  The 
effect  of  this  treatment  is  claimed  to  be  esjiecially  sat- 
isfactor}-  in  cases  of  children,  not  suffering  from  jphthi- 
sis,  in  whom  night-sweats  are  present.  Sometimes 
four  rubbings  with  this  solution  are  sufficient  toentirelv 
arrest  the  night-sweats  for  several  weeks. 

The  tincture  of  belladonna  is  also  highl\-  recom- 
mended by  Radakow  for  the  suj)pressiou  of  the  night- 
sweats  of  phthisis  by  external  friction  with  a  mixTure 
of  four  grammes  of  the  tincture  of  belladonna  with 
thirty  grammes  of  water,  the  friction  to  be  made  about 
two  hours  before  the  ordinary  onset  of  the  sweating. 
The  fluid  is  to  be  poured  into  the  palm  of  the  hand  aiid 
then  rubbed  over  the  entire  body,  with  the  exception 
of  the  head  and  the  extremities,  and  the  manipulation 
may  be  continued  until  the  skin  becomes  quite  moist. 
This  treatment  has  been  employed  by  Kadakowin  (iftv 
Ciises,  and  he  claims  that  it  has  not  failed  in  a  single  in- 
stance, although  sometimes  localized  sweatings  ap- 
jieared  on  the  parts  which  had  not  been  bathed  with 
the  tincture  of  belladonna. 


JAUNDICE   AND   I'AIN   IN   BILIARY   COLIC. 

Mr.  Lawson  Tait,  in  the  Lancet ,  July,  1885.  offers 
some  suggestions  as  to  the  reason  wliy,  during  tlie 
passage  of  gall-stones,  there  is  frequently  no  jaundice. 
In  fifteen  cases  of  cholecystotomy  there  has  been  no 
history  of  jaunilii-c.  and  ;\Ir.  Tait  has  found  ihal  the 
occurrence  of  jaundice,  either  in  the  skin  or  in  the 
urine,  during  and  after  the  passage  of  gali-stoncvS,  is  of 
extreme  rarity,  and  not,  as  has  been  believed,  commuu. 
Mr.  Tait  believes  ihal  the  explanation  of  lii.s  fact  lies 
in  the  following  analoniical  conditions  of  ihecvstic  and 
common  duels.  The  eonnuou  du<-t  is  not  so  long  (."J 
inclu's)  as  most  text-books  assert,  and  is  nnicli  h'ss 
rigid  and  more  easily  dilatable  than  the  cyslic  duct, 
which  is  larger  ihan  as  usu;dly  described,  miinelv,  one 
inch.  Hence,  we  can  innlerslaiid  how  a  slono.  if  not 
of  vi-ry  great  si/e,  will  cause  inloleralile  agony  wliilt" 
passing  thriuigh  tlu;  unyielding  cyslic <liu-l. and  wilhout 
a  trace  of  jaundice  ensuing,  tlie  gall-bladder  alone 
being  its  propellent  force;  but  the  momcnl  il  enters 
ihe  conunon  duel  ihe  exieiiding  impulse  will  b«  iu- 
creiwed  by  ihu  iiitluence  of  the  wiioh'  excreting   force 
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of  the  liver,  so  that  its  passage  through  the  common 
duct  is  more  rapid.  The  chief  symptom  then,  tliat  of 
pain,  is  due  to  the  slow  passage  of  the  calculus  througli 
tlie  unyielding  cjstic  duct,  whilst  its  rapid  passage 
thiough  the  easily  distended  and  much  larger  connnon 
duct  gives  no  time,  in  the  majority  of  instances,  for 
the  production  of  jaundice,  wliich  only  takes  place 
after  long-continued  obstruction  of  this  the  common 
duct. 


FATAL  POISONING  BY  WHITE  PRECIPITATE. 

Poisoning  by  means  of  the  Amnionio-chloridc  of 
Mercury  (White  Precipitate)  is  rather  rare.  The  fol- 
lowing ease  is  therefore  of  interest.  It  is  rejjorted  l)y 
E.  Head  Moore  {British  Medical  Journal). 

The  patient  was  a  man  of  fifty-two  years,  who  hail 
been  intemperate  but  had  for  many  months  totally  ab- 
stained from  alcoholic  drinks  ;  but  on  the  occasion  of 
liis  wife  giving  birtli  to  a  dead  child,  the  pressure  of 
grief  (?)  proved  too  much  for  him,  a  protracted  spree 
being  the  result.  "Wlien  in  this  inebriated  condition, 
lie  "  took  some  acid  he  had  from  liis  battery,"  which 
proved  to  have  been  only  a  few  drops  of  sulphuric 
acid,  which  caused  no  bad  symptoms  :  but  he  took, 
also,  about  forty  grains  of  white  |)recipitate.  He  was 
found  suffering  great  pain,  vomiting  food  freely,  with 
cold  clammy  perspiration  ;  pulse  soft,  feeble  and  rapid  ; 
bloody  stools,  and  anxious  expression. 

Tliere  was  none  of  the  specific  effects  of  mercury 
ajjparent,  tlie  sym])toms  being  purely  those  of  an  irri- 
tant poison.  The  treatment  consisted  in  freijuent 
doses  of  wliite  of  &gg,  whicli  was  generally  (juickly 
vomited,  and  doses  of  five  minims  of  tincture  of  opium 
with  ten  minims  of  tincture  of  hamamelis,  every  quar- 
ter of  an  Iionr,  which  appeared  to  allay  both  the  pain 
and  vomiting.  The  patient,  however,  never  rallied, 
and  died  in  alHiut  live  hours  after  taking  the  |ioison. 


Corrc^jjonDencc. 


THE  QUESTION  OF  A  VrPAL  PRr\(rPT,F. 

Mk.  Editoh,  —  As  Dr.  Prince'  Imasts  of  having  gained 
liis  ideas  from  men  einineiit  for  their  knowledge,  it  is  re- 
iiiarkabk'  tliat  in  his  rc'iily  to  my  jjajier  he  slionld  have  con- 
fined himself  ahiiost  entirely  to  simple  denial  and  to  abuse. 
I  slated  in  my  paper  that  f  did  not  intend  to  discuss  the 
nature  of  the  vital  principle  in  the  dilTerenl  orders  of  living 
beings  but  merely  to  sliow  that  there  is  one ;  that  is  to  sayi 
something  bcsiiles  matter  pure  and  simple.  I  fail  to  sec 
why  this  should  make  the  task  of  dis|)roval  more  didicult, 
the  (piestion  being  simply  whether  material  forces  arc,  or 
are  not,  snllioient  to  account  for  vital  iihenomena.  Al- 
though Dr.  Prince  announces  that  lie  shall  discuss  the  most 
cHsential  principles  involved,  the  only  |)art  of  his  reply  that 
is  at  all  argMiMcnlative  is  dirc'cted  against  my  fu-st  projjosi- 
lion  founded  on  the  unity  of  living  organisms  and  es))ecially 
a^'ainst  the  point  that  tlicri'  is  al)solut('ly  nothing  in  matter 
to  account  for  the  plienomena  of  growth,  rcprodiiclicm,  etc. 
Dr.  Prince  remarks :  "  It  is  one  of  llie  c:iuons  of  sci(!nce, 
that  we  must  not  multiply  cauHCH  williout  sliowin;.'  tlu^  in- 
aileipiaey  of  c.\islin<r  ones.  Itefoic,  then,  introducing  a 
vil;d  pnnciplc.  to  accoiuil  for  vital  pheuoiiiena,  we  must 
i^liow  llic  impostiihilily  of  material  forr^cs  producing  these 
remills."  'I  liis  is  true  and  well  said.  It.  enables  us  to 
come  ul  unci!  to  a  dcriniti^  ixsne. 

My  proponition  in  staled  in  the  following  syllogism  ;  — 

'  Tlila  .liMiriiul  Hi'pt.  null,  iHsr,. 


Essentially  contradictory  phenomena  (like  any  other 
effects)  cannot  have  a  common  cause. 

The  phenomena  of  living  and  non-living  matter  are  es- 
sentially contradictory. 

Therefore  they  cannot  have  a  common  cause. 

If  these  premises  be  granted  the  conclusion  cannot  be 
denied.  No  one,  I  think,  will  dispute  the  first  jiremise. 
To  do  so  would  be  to  destroy  physical  science.  The  valid- 
ity of  the  second  preniise,  that  vital  and  non-vital  phenom- 
ena are  contradictory  is,  I  conceive,  the  point  at  issue. 
The  following  are  some  of  the  resjjects  in  which  living  and 
non-living  matters  differ  essentially. 

(1)  Non-living  matter  once  at  rest  remains  so  till  dis- 
turbed by  some  external  influence.  AVlien  in  action  it 
tends  to  transmit  its  energy  to  other  matter.  Living  matter 
does  not  remain  at  rest,  it  moves  by  internal  agency  and 
much,  probably  most,  of  its  activity  is  exerted  on  itself. 

(2)  Nuntiving  matter  is  tlie  same  throughout.  Living 
matter  has  distinct  parts  with  particular  functions. 

(3)  Non-tiring  mailer  grows  (jnly  by  accretion,  the  addi- 
tion of  similar  particles.  Living  mailer  grows  by  assimila- 
ting foreign  substances. 

(4)  Non-living  matter  remains  unchanged.  Living  mat- 
ter grows,  becomes  old  and  dies,  presenting  a  regular  cycle 
of  changes. 

(5)  Non-living  matter  cannot  reproduce  its  kind.  Living 
mutter  can. 

(6)  Non-living  mutter  suffers  from  the  influence  of  the 
external  world.  The  magnet  loses  power  by  use.  water 
wears  away  the  rock.  Living  malli'v  is  benefited  by  action 
if  not  excessive.  Tlie  brain,  the  eye,  the  ear  gain  power 
by  use.  Even  the  resistance  of  the  outer  world  makes  bone, 
muscle  and  skin  stronger. 

Other  important  distinctions  might  be  mentioned,  but 
these  are  suiiicient  to  establish  the  minor  preniise,  and  that 
being  done  the  conclusion  is  inevitable,  that  vital  and  non- 
vital  phenomena  cannot  have  a  common  cause.  The  forces 
of  matter  being  sufficient  to  account  for  non-vital  phenom- 
ena, it  follows  that  souiethinsf  else  than  matter  is  needed  to 
account  for  the  vital  ones.  Tliis  sliows  the  imjiossibility  of 
Dr.  I'rince's  theory,  which  seems  to  be  that  greater  complex- 
ity of  activities  can  bring  forth  effects  of  a  higher  order, 
much  as  (according  to  his  theory)  a  more  complicated 
watch  niiglit  think,  or  perhaps  under  favorable  circumstan- 
ces, reproduce  little  watches.  Dr.  Prince  tells  us  that : 
"  The  fact  that  certain  phenomena  are  observed  associated 
with  matter  is  prima  facie  evidence  that  these  phenomena 
are  due  to  the  forces  inherent  in  matter."  I  should  be 
2;lad  to  know  why.  Put  into  sylloi;istic  form  his  proposi- 
tion is  as  follows  :  — 

Phenomena  are  due  by  /^/-/wnyatve  evidence  to  forces  in- 
herent in  that  with  which  they  are  associated. 

Vital  |)lH'nomena  are  associated  with  matter. 

Theiefure  they  are  hy  prima  facie  evidence  due  to  forces 
inherent  in  matter. 

L('t  us  change  the  minor  term  and  see  what  results.  For 
instance,  the  phenomena  of  motion  are  associated  wiib  a 
machine. 

Therefore  they  are  due  by  prima  facie  evidence  to  the 
forces  inherent  in  the  machine,  or,  the  plienomena  of  uni- 
forms are  associalc^d  with  .soldiers,  therefore  tliey  are  by 
prima  facie  evidence  due  to  the  forces  inlierent  in  soldiers. 

Dr.  Prince  declines  to  <liscuss  my  second  argument  based 
on  sensation,  observing,  truly  enough,  that  it  would  take 
too  much  space.  This  evasion  of  it.  however,  is  hardly 
consistent  with  liis  promise  to  discuss  "tlie  most  cssenlial 
principles  involved." 

The  third  argument,  based  on  llie  freedom  of  the  will,  he 
dismisses  with  a  sneer.  'I'his  is  not  surprising,  as  he  must 
know  it  is  iinaiisweiable.  Whatever  some  men  may  say 
in  their  writings,  no  one  in  practice  doubts  the  freedom  of 
the  will.  What  man  does  not  know  that  he  is  free  to  reply 
to  an  adversary  or  iiotY  Wlio  does  not  clioosi^  his  ar<;ii- 
nienls  knowing  lliiit  he  is  free  Ici  lake  one  and  to  reject 
nnotlierV  The  fact  of  the  freeiloiii  of  (lie  will  is  as  certain 
to  our  consciousness  as  that  of  any  objective  pheiioiiienon. 
It    cannot,   however,  be    reconciled    willi    uiateiialisiii    and 
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with  various  theories  of  the  day  by  which  the  lialf  educated 
are  deceived.  As  the  argument  cannot  be  answered  it 
must  be  ignored. 

I  would  say,  in  conclusion,  that  if  Dr.  Prince  felt  called 
upon  to  take  the  part  of  Professor  Hammond,  he  was 
bound  to  show  some  fallacy  in  my  criticisms.  He  may 
liave  thought,  however,  that  the  expressed  opinion  of  the 
author  of  "  The  Nalure  of  Mind  and  Human  Automatism  " 
is  in  it.self  so  conclusive  as  to  render  demonstration  super- 
fluous. Thomas  Dwight. 

P.  S.  After  the  above  had  been  sent  to  the  Journal,  my 
attention  was  called  to  Mr.  John  Fiske's  latest  work,  "  The 
Destiny  of  Man,"  from  which  1  beg  leave  to  make  one  or 
two  short  extracts,  in  refutation  of  Dr.  Prince's  confidence 
that  he  represents  modern  science. 

"  That  it  (consciousness)  cannot  ])0ssibly  be  the  jiroduct 
of  any  cunning  arrangement  of  material  particles,  is  demon- 
strated beyond  peradventure  by  what  we  now  know  of  the 
correlation  of  physical  forces,"  p.  42. 

"  The  only  thing  which  cerebral  physiology  tells  us,  when 
studied  with  the  aid  of  molecular  physics,  is  against  the 
materialist  as  far  as  it  goes.  It  tells  us  that  during  the 
present  life,  although  thought  and  feeling  arc  always  mani- 
fested in  connection  with  a  ])eculiar  form  of  matter,  yet  by 
no  possibility  can  thought  and  feeling  be  in  any  sense  the 
products  of  matter.  Xoiliing  could  be  more  grossly  unsci- 
entific than  the  famous  remark  of  Caljanis,  that  '  the  brain 
secretes  thought  as  the  liver  secretes  bile' "  p.  1 09. 

•'  Viewed  upon  this  side,  (the  metaphysical  one)  it  is  easy 
to  show  that  Atheism  is  very  bad  metaphysics,  while  the 
materialism  which  goes  with  it  is  utterly  condemned  by 
modern  science,"  p.  13. 


HELMHOLTZ'S    PHYSIOLOGISCHE    OPTHv.    ITS 
BIBLIOGRAPHY. 

At  the  request  of  Dr.  Henry  D.  Noyes,  of  Xew  York,  we 
give  insertion  to  the  following  request  for  contributions  to 
the  bibliography  of  the  new  edition  of  "  Helmholtz's  Physi- 
ologische  Optik." 

Berlin  Institute  of  Phy.sics,  August  6,  1885. 

Dear  Dr.  Noi/es,  —  If  I  remember  rightly,  I  told  you  at 
our  last  meeting,  wliich  I  recollect  with  great  pleasure,  that 
a  new  edition  of  the  •'  Physiologische  Optik  "  of  Prof.  Helm- 
holtz,  was  being  prepared.  At  present,  ihe  work  of  printing 
has  begun.  The  bibliography  will  be  printed  last,  and  in  a 
separate  chapter.  It  is  to  be  enlarged  and  to  be  brought 
up  to  the  present  time.  At  the  rer[uest  of  Prof.  Helmholtz, 
I  have  taken  charge  of  this  part  of  the  work.  On  account 
of  the  enormous  increase  of  the  literature  of  physiology 
during  the  last  twenty-five  years,  it  is  very  difficult  to  make 
it  complete.  In  order  to  be  as  thorough  as  possible,  I  have 
published  a  request  asking  authors  to  favor  me  with  a  notice 
of  their  publications  relating  to  physiological  optics.  This 
has  appeared  in  se\eral  French  and  German  ophthalmolo- 
gical  journals.  Would  you  have  the  kindness  to  procure 
the  insertion  of  a  similar  call  in  some  of  your  American 
journals  ? 

My  address,  to  which  letters  may  be  sent,  is  Dr.  Arthur 
Koenig,  No.  16  Xtuc  A\'ilhrhu  Strasse.  Berlin. 

Any  communications  on  the  above  subject  will  place  me 
under  great  obligations. 

Jlost  sincerely  yours, 

Arthur  Koexig. 
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Deaths  reported  1.774:  under  five  years  of  age  730;  prin- 
cipal Infectious  diseases  (smallpox,  measles,  diplitlierja  and 
croup,  whnopinji-oouiih,  ei-ysipelas,  fevers,  and  diai-rhosal  di.s- 
eases)  41)4,  diarrhceal  diseases  428,  consumption  254,  lung  dis- 
eases 100,  diarrlioeal  diseases  238,  typhoid  lever  .52,  diphtheria 
and  croup  74,  whooping-cough  23,  malarial  fevers  20,  cerehro- 
spinal  meningitis  10,  scarlet  fever  five,  puerperal  fever  two, 
measles  two,  smallpox  one.  From  whooping-cough.  New  York 
14,  Philadelphia  and  Providence  two  each.  District  of  Columhia, 
Worcester,  Fall  River,  Holyoke  and  Chelsea  one  each.  From 
malarial  fevers,  New  York  11,  District  nf  Columhia  four,  Phil- 
adelphia three.  New  Haven  and  Ch.ulcston  one  each.  From 
cerebro-spinal  meningitis,  New  York  .six.  Fitchbnrg  two,  Phil- 
adelphia and  Fall  River  one  each.  From  scarlrt  fever,  New 
York,  Bo-stou,  Charleston,  Gloucester  and  "\Valth:nn  one  each. 
From  puerperal  fever,  New  York  and  Philadelphia  one  each. 
From  measles.  New  York  and  Providence  one  each.  From 
smallpox,  Boston  one. 

In  109  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,.320,533,  (estimated  population  of  the  State 
1,05.5,104),  the  total  death-rate  for  the  week  was  18.16  a,gainst 
17.19  and  18.27  for  the  previous  two  weeks. 


In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,;)0(i,44(i,  for  the  week  ending  August  29th, 
the  death-rate  was  18.4.  Deaths  reported  3,133:  infants  under 
one  year  of  age  997:  acute  diseases  of  the  respiratory  organs 
(London)  201,"  diarrhoea  374,  measles  89,  whooping-cough  85, 
fever  49,  scarlet  fever  27,  diphtheria  23,  smallpox  (Loudon 
five,  Manchester  one)  six. 

The  death-rates  ranged  from  13.7  in  Bolton  to  27.5  in  Pres- 
ton; Birkenhead  19.6 ;  Birmingham  17.9;  Bradford  17.3;  Hull 
17.4;  Leeds  18.6;  Leicester  14.6;  Liverpool  20.3;  London  17.5; 
Manchester  21.5;  Sheffield  18.4. 

In  Edinburgh  IC.O ;  Glasgow  21.2:  Dublin  20.1. 

For  the  week  endini;  Aiii;iist  29th  in  the  Swiss  towns  there 
were  32  deaths  from  iliarriireal  diseases,  consumption  28,  lung 
diseases  seven,  w]iooxiing-c(U\gh  lour,  typhoi<l  fever  two,  diph- 
theria and  croup  one.  The  death-rates  were:  at  Geneva  12.1: 
Zurich  9.7 ;  Basle  12.1 ;  Berne  24.0. 

The  meteorological  record  for  week  ending  September  12tli, 
in  Boston,  was  as  follows,  according  to  observations  fui- 
nished  by  Sergeant  O.  B.  Cole  of  the  United  States  Signal 
Corps: — 
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'  O.,  cloudy  ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  ram;  T.,  threatenij 


OFFICIAL  LIST   OF  CllAX(:i:s  IN   THE   STATIONS    ANTD 
DUTIES  OF  OFFICEiiS  Si:i:\  IXC  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY.  FROM  SEPTEMBER  12,  1885,  TO 
SEPTEMBER  18, 1885. 
Cajipbell,  Johx,  colonel  and  surgeon.    Retired  from  active 

serrice  Sei)tember  16,  1885.    S.  O.  212,  A.  G.  O.,  September  16, 

1885. 

OFFICIAL  LIST  OF  CHANGES  IN  THF;  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  SEPTEMBER  19,  1885. 


MuKRAY,  J.  M.,  past  assistant  surgeon 
effect  Januai-y  1,  1886. 


Rosa,  J.  AV.,  surgeon. 


Resignation  to  take 
To  special  duty  at  New  York. 


OFFICIAl,  I.I.ST  Ol-  IHANGES  OF  .STATIONS  AND  DUTIES 
OF  .MEDK  AL  i  )FKICERS  OF  THE  UNITED  STATES  MA- 
RIN E-IK  >SP1TAL    ,SEK\'ICE    FOR    THE     FOUR  WEEKS 
ENDED  SICPTE.MBER  19, 188.'). 
Vankant,  .Ioh.n,  surgeon.    To  proceed  to  New  Orleans,  La., 

Sei.teinb.r  16,  18H.j. 

Hurros,  W.  H.  H.,  surgeon.  When  relieved,  to  proceed  to 
Mobile,  Ahi.,  September  16,  ISS,"). 

I/)No,  W.  H.,  surgeon.  Granted  leave  of  absence  forte.i  days, 
September  ],  1885.  Wlieu  rellevcil,  to  proceed  to  Detroit, 
Mich.,  Seplenibcr  19,  1885. 

Fehhkni>kn,  C.  S.  D.,  surgeon.  To  proceed  to  Norfolk,  Va., 
September  16,  1885. 

Sawtkli.k,  H.  W.,  HurgefHi.  When  relieved,  to  proceed  to 
Man  Krancist'o,  Cal.,  September  18,  1885. 

GoKKiiKY,  .liiiiN,  HUi-geou.  When  relieved,  to  prociM'd  (o 
IxiiiKville,  K.V.,  Sr-piemlier  16,  1885. 

GoM>Nnuiti>ii(iH,  C.  H.,  passed  iwsiHtaiit  Hurgeon.  Whiui  re- 
lieved, to  iiirMcud  to  H(.  Ixiulg,  M(i. 

DEATHS. 

I>led  In  North  Altleboio',  MiiSH.,  Sc|)lenibiT  17,  1885,  -lames 
Wolfoll  Foster,  M.D.,  M.M.S.S.,  aged  Hev(!nty-tn'o  years. 

I>le.l  In  .Maiden,  Muss.,  Supleinber  1(1,  ]8a5,  Willlnin  Henry 
Aiken,  M.U.,  M.M.H.H.,  aged  llilrty-Blx  yoars. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Wonnm's  Medical  College  of  the  New  York  Infirmary.  Seven- 
tei'iitli  Aniiunl  Auuiuincemeiit,  Jmie,  1885. 

Fowiiis'  M;uiiial  of  Chemistry,  Theoretical  andPractieal.  A 
Ni'w  Ainniraii  from  Ihe  Twelftli  English  Edition,  Embodying 
Walts'  Physical  and  Inorganic  Clicmistery.  With  KiS  Illustra- 
tions.    Philadelphia:  Lcii  I'.intlicis  &  Co.     1885. 

A  Guide  to  S:initary  House  Inspcciion,  or  Hints  and  Helps  Re- 
garding the  Choice  of  a  Healthful  Home  in  City  or  Coiuitrv. 
By  Wm.  Paul  Gerhard,  C.E.     New  York :  John  Wiley  &  Sons. 

Acne:  its  Etiology,  Pathology  and  Treatment;  a  Practical 
Treatise  l)ascd  .m  liic  StiKJv  of  One  Thousand  Five  Hundred 
Cas.s  ..I  Scl.accoiis  Disease,  liy  L.  Duncan  Bulkley,  A.M., 
M.l).  N.'w  V.uk  and  L,.iii1cmi:  G.  P.  Putnam's  S<ms.  The 
Kuickerhockcr  I'ress.     1885. 

The  Use  of  the  Microscope  in  Clinical  and  Pathological  Ex- 
aminations. By  Dr.  Carl  Friedlaender.  Berlin.  Second  Edi- 
tion Revised  and  Improved,  with  a  Chroiuo-Lithogr;ipli,  Trans- 
lated with  the  Permis.sion  of  the  Authoi',  by  Henry  t;.  Coe, 
M.D.,  M.R.C.S.,  etc.     Now  York:  D.  Appletcm  &  Co. '  1885. 

Practical  Therapeutics.  A  Coinpeiulium  of  Selected  Formn- 
lie  and  Practical  Hints  on  Treatment  Systematically  arranged, 
intorU^aved  and  copiously  indexed  by  Edward  J.  Bermingham, 
A.M.,  M.D.     New  York:  J.  R.  Bermingham.    1885. 

A  Practical  Treatise  on  tlie  Kiseases  ol  Cliildrcu.  By  Alfred 
Vogel.  M.l).  Translated  hv  II.  Uai'li:"'!.  M.D.  Third  Americivu 
from  Eiu^hth  German  Edition  Kevis.'d  an. I  Enlarged.  Illustrated 
by  Mthographic  Plates.     New  York:  D.  Applelon  &  Co.     1885. 

Re)>ort  of  the  (!ominittee  Ap]i(iinted  to  .\rrange  for  the  Meet- 
ing of  the  International  Medical  Congress  in  Americ;i  in  1887. 
Offleial. 

Vaginal  Hyslerectomv  lor  Caneer.  Itv  .\.  Reeves  Jackson, 
A.M.,  M.D.  ■  (Reprint  lioui  .lounial  ol  Aim'rican  Medical  As.so- 
chitlou,  August  15,  1885). 

Proceedings  of  the  Conned  icul  Medical  Society,  18^5.  Ninoty- 
Fonrtii  Annual  Convenlion  ludd  tit  Hartford,  May  27,  28,  1885. 

A  Svsli'hi  of  Pr.ictieal  MiMli,Miie  hv  Ainerieau  Aulhors,  Edi- 
ted hv  Williaii.  I'epper.  M.D  .  I,.l,.l>.,  assisted  by  l.ouis  , Starr, 
M.l>.  \'(duiiie  III.,  Diseases  Id' till' Kes|,iiatMr.\,  Circulnlory  and 
IIii'iiiatiiiioicti<'  System,  Philadc^lphia:  l.ca  Brothers  &  Co. 
1885. 
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THE  CLIMATIC  TREATMENT  OF  PHTHISIS. 


BY   HAROLD  AVILLIAMS,  M.D. 


During  the  past  thirty  3'ears,  a  graflual  change  of 
opinion  has  come  about  amongst  medical  men  in  the 
prognosis  of  pulmonary  phthisis  —  a  change  which  is 
due  to  the  advancement  of  medical  knowledge  ;  jirst. 
with  respect  to  the  diagnosis  of  the  disease,  and  second, 
with  respect  to  its  treatment ;  the  former,  since  by  an 
earlier  recognition  we  are  enabled  to  make  an  earlier 
application  of  our  treatment;  the  latter,  because  of  the 
improvement  in  that  treatment. 

The  treatment  thus  applied,  may,  for  convenience,  be 
divided  into  the  medicinal,  general  and  local ;  the  hy- 
gienic and  the  climatic ;  and  when  recovery  results,  ex- 
actly how  much  is  to  be  ascribed  to  medicine  per  se  ;  how 
much  to  a  careful  regulation  of  the  hygiene  of  the  pa- 
tient ;  or  how  much  is  due  to  climatic  treatment,  if  the 
climate  cure  should  happen  to  have  been  applied,  it  is 
impossible  to  conclude,  though  in  passing  I  would  say, 
that  in  my  own  opinion,  a  due  regulation  of  the  hygiene 
of  the  patient  is  of  more  value  than  all  other  methods 
of  treatment  combined,  medicine  and  climate  simply 
being  regarded  as  useful  adjuvants  to  the  hygienic 
treatment. 

These  brief  preliminary  remarks,  therefore,  bring  us 
to  the  subject  of  our  paper,  "  The  Climatic  Treatment 
of  Phthisis,"  one  of  the  most  perplexing  questions  in 
the  treatment  of  disease.  It  has  been  considered 
meleoi'uiogicully,  pliVnidlogically  and  illogically,  clini- 
cally, empirically,  and  seulimcntally.  It  is  governed  by 
no  fixed  laws;  it  is  elucidated  by  few  published  clinical 
observations,  and  it  is  complicated  by  the  utmost  con- 
flict of  testimony  and  opinion,  as  any  one  may  si)eedily 
convince  himself  by  a  few  hours'  perusal  of  the  testi- 
mony in  favor  of  the  dili'erent  health  resorts. 

In  the  mass  of  literature  which  the  reader  will  then 
find  before  him,  he  will  see  that  stations,  possessing  all 
the  extremes  of  dilferent  climates,  are  alike  reconimenfled 
by  their  respective  advocates  ;  and  the  conclu.-ioii  is 
forced  upon  the  investigator,  either  that  these  advocates 
are  prejudiced  in  their  views,  or  tliat  it  must  be  to  some 
common  quality  or  qualities  that  all  these  localities  arc 
alike  indebted  for  their  vaunted  re])Ulations. 

I  shall  not  attempt  to  enumerate  thest;  healtli  resorts, 
for  their  name  is  legion  ;  let  me  simjjly  content  myself 
with  saying  tliat  I  have  in  my  possession  a  list  of  one 
hundred  and  sixty-eight  different  island  districts  and 
towns,  all  of  which  are  aliki'  recoininiiided  for  the 
treatment  of  pidmonary  phtiiisis — localities  wliieli  pre- 
sent every  phase  of  difference  in  therapeulie  climate, 
an<l  I  siiall  leave  it  to  each  one  of  you  to  infer  the  diffi- 
culty of  deciding  the  question  —  "  Where  shall  1  send 
my  phthisical  patient?"  Hut  bi'fore  we  come  (o  an 
analysis  of  those  different  factors  wiiicli  combiiu'  ln- 
g<ahi;r  to  muk(!  up  climate,  I  desire  to  call  your  attention 
to  two  fuels  which  have  hitherto  escaptMl  notice  in  the 
prestMit  context,  us  (lire(aly  l)earing  upon  the  present 
<|tiestion,  the  idioc-yncrasies  of  eiM'tjiiii  persons  for  or 
against  the  sen  or  mountains  being  disregarded  fr)r  the 
present. 

Till!  first  of  these  facts  is,  thai  with  or  without  treat- 
ment, ciM'tain  cases  of  phthisis  imtnrMlly  tc  iid  to  recov- 
ery, in  proof  of  whicli  I  cite  the  cicatrized  lungs  of  p<'r- 
sons  dying  from  other  diseases  as  found  in  the  autopsy 


00m ;  also  those  cases  familiar  to  each  one  of  us  in 
practice,  of  recovery  from  those  physical  signs  which 
we  are  accustomed  to  associate  with  phthisis  —  of  re- 
covery, too,  which  often  occurs  under  the  most  unfavor- 
able circumstances.  I,  myself,  can  recall  the  case  of  a 
man  with  well-marked  signs  at  the  apex  of  one  lung 
following  upon  copious  hsemopt^'sis,  who  was  completely 
restored  to  health  while  living  in  one  of  the  most 
crowded  and  unhealthful  localities  in  this  city,  and  I 
am  sure  I  need  not  remind  you  of  the  two  eases  reported 
by  Dr.  E.  G.  Cutler  '  in  a  recent  number  of  the  Boston 
Medical  and  Surgical  Journal. 

This  rule,  that  certain  cases  of  phthisis  tend  to  recov- 
ery, I  think  may  be  regarded  as  an  axiom  ;  and  the 
same  holds  good  of  its  converse,  that  certain  cases  of 
phthisis  tend  to  progressive  advancement  in  spite  of 
all  that  treatment  can  accomplish  to  the  contrary.  To 
express  this  more  plainly,  I  may  say  that  some  cases 
will  inevitably  recover,  while  others  will  as  inevi- 
tably die,  notwithstanding  the  treatment  which  may  be 
applied  to  them,  so  that  recovery  or  death  in  any  given 
case  should  not  be  ascribed  to  climate  alone,  in  disre- 
gard of  other  factors. 

The  second  consideration  which  I  would  urge  upon 
you,  is  the  importance  per  se  of  any  change  of  climate  ; 
a  change  which  is  often  accompanied  by  a  change  of 
scene,  of  habits,  of  exercise,  of  food,  of  dress,  of  thought, 
of  companionship  and  of  surroundings;  such  changes 
are  generally  pleasurable  changes,  and  "  states  of 
[ileasure  are  concomitant  with  an  increase  of  some  or 
all  the  vital  functions."  In  my  opinion,  much  of  the 
gain  which  is  derived  from  a  change  of  climate,  is  due 
not  so  much  to  the  curative  properties  of  that  climate 
as  may  be  attributed  to  the  effect  of  the  change. 

But  in  spite  of  the.se  facts,  that  some  cases  tend  to 
recovery  while  others  as  necessarily  tend  to  decline, 
and  that  the  mere  change  of  residence  is  valuable  in 
itself,  yet  this  does  not  iirechule  the  possibility  that  a 
given  change  of  residence  may  be  better  than  another ; 
that  some  classes  of  health  resorts  may  be  more  effica- 
cious than  others,  and  for  other  reasons  in  addition  to 
that  change  ;  and  it  therefore  becomes  our  duty  to  ex- 
amine the  evideiiee  which  is  adduced  in  support  of  these 
different  groups  of  iiealth  resorts. 

In  a  general  way,  these  health  resorts  may  be  divided 
into  four  principal  divisions  ;  the  sea  itself,  island  and 
sea-board  stations,  inland  stations,  andnuiuntain  stations; 
audit  may  he  said  that  the  sea  ail',  by  which  I  mean  the 
air  of  the  sea  as  experienced  ujion  shipboard,  and  moun- 
tain air  as  experienced  at  aii  elevation  of  6.000  feet, 
represent  the  extremes  of  thera|)eutic  climate.  Be- 
tween these  extremes,  the  iidaiul  stations  like  Aiken 
and  the  Adirondack  region  ;  anil  the  island  and  sea- 
board stations,  like  the  IJennudas  and  St.  Augustine, 
lie,  each  possessing  in  a  degree,  the  peculiarities  of 
the  extreme  to  wliich  it  is  most  closely  allied. 

Besides  the  eonunon  attributes  ol  sunshine,  winds, 
rains,  etc.,  varying  with  the  different  local  circumstances 
of  each  place,  the  meti'iu'ological  |ieeuliiirilies  of  these 
extreuu's  may  be  sunimnri/ed  as  follows  : 

Sea-air  differs  from  the  other  groups  in  that  it  con- 
tains : — 

First.  TIk'  maximum  amount  of  oxygen  and  the 
highest  degree  of  atmosphei  ie  pressure. 

Second.  It  contains  the  inaxiuinm  amount  ot  aqueous 
vnpcM-. 

Third.      I(  contains  the  niiiximum  amount  of  ozone. 
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Fourth.  It  contains  the  minimum  of  organic  impu- 
rities. 

Fifth.  It  contains  small  quantities  of  saline  parti- 
cles, iodine  and  bromine. 

Sixth.  It  presents  more  regular  variations  of  barom- 
etric pressure. 

Seventh.  It  presents  the  minimum  diurnal  variations 
of  temperature. 

Mountain  air,  on  the  contrar)-,  contains  :  — 

First.  The  minimum  amount  of  oxygen  and  the 
lowest  degree  of  atmospheric  pressure,  both  diminishing 
in  direct  ratio  to  the  height  above  the  sea. 

Second.  It  contains  the  minimum  amount  of  aqueous 
vapor. 

Third.     It  contains  an  excess  of  ozone. 

Fourth.  It  contains  a  diminished  amount  of  organic 
impurities. 

Fifth.  It  presents  great  and  irregular  variations  of 
barometric  jiressure. 

Sixth.  It  presents  the  ma.ximum  diurnal  variations 
of  temperature. 

Seveyith.     It  is  lower  in  temperature. 

Eighth.  It  is  characterized  by  greater  "  diather- 
mancy "  of  the  air,  since  by  diminished  density  and  hu- 
midity, it  offers  less  obstruction  to  the  passage  of  the 
sun's  rays. 

Some  of  these  distinctions  are,  of  course  variable, 
though  nearly  enough  exact  for  purposes  of  compari- 
son, the  only  inaccuracy  being  in  the  local  surroundings 
of  the  individual  stations.  For  example,  if  we  have  a 
mountain  resort  in  a  valley,  like  Davoz  Platz,  crowded 
by  consumptives  and  badly  drained,  the  air  of  that 
resort  would  probably  contain  much  of  those  organic 
impurities  most  to  be  dreaded.  Furthermore,  the  posi- 
tion of  a  locality  with  resj)ect  to  neighboring  heights, 
soil,  direction  and  character  of  winds,  latitude,  and 
neighboring  bodies  of  water,  must,  in  a  measure,  modify 
some  of  these  general  rules. 

Now  these  meteorological  differences,  although  at 
Hrst  sight  apjjearing  of  radical  physiological  importance, 
are  in  trutli  of  little  value  in  the  treatment  of  phthisis, 
so  far  at  least,  as  is  demonstrated  by  our  jiresent 
knowledge.  On  the  contrary  it  is  probably  due  to 
(jualities  common  to  all  groups  that  all  are  indebted 
for  their  reputations,  as  a  brief  review  of  tiiese  consid- 
erations will  show  us. 

First,  as  regards  the  increased  (juantity  of  oxygen  at 
the  sea  level  and  tin;  converse  diminution  at  altitudes, 
it  has  been  shown  by  Dr.  Parkes  that  so  long  as  the 
oxygen  does  not  sink  below  fourteen  per  cent,  as  much 
is  al»sorbed  as  when  it  is  in  its  natural  proportion,^  a 
fact  which  would  vitiati'  alike  all  theories  based  upon 
an  increase  or  decrease  of  tiie  oxygen  in  the  atmos- 
phere, since  in  none  of  the  climates  recommended  for 
tlie  treatment  of  phthisis  does  tlie  oxygen  sink  below 
fourteen  per  cent.  With  regard  to  tlie  consideration 
of  the  difference  of  Ijaroniclric  pressure,  however, 
more  attention  must  l)e  paid,  though  like  the  variation 
ill  thr;  quantity  of  oxygen,  it  hceiiis  to  iiic  of  litth;  prac- 
tical inij>ortance.  TImt  an  iiiiin(!diate  change  from  a 
low  to  a  liigli  level  is  often  a  dangerous  experiment 
for  a  [MMsoii  MilfiTJiig  fioiM  j]lilhiNis  no  one  can  deny, 
iilthoiigli  1  believe  llial  thr  I'd'cc'ts  of  sucli  changes 
with  rcHfiect  to  thcrap<iiiic  lieights  have  been  greatly 
exiiggeruted.  Hut  be  lhii«  us  it  may,  the  effects  of 
sudden  and  extreme  changes  are  not  our  present  con- 
Hideriitioii.  Wc  arc  speiiking  now  not  of  siiilden  de- 
■  I'lirkos'  ITttctlciil  Ilygli-iiu,  IHM.    Hlxlh  «<!.,  p.  42Ip. 


leterious  changes,  but  of  permanent  favorable  changes, 
slowly  accomplished. 

As  none  of  the  advocates  of  low  levels  urge  the  con- 
sideration of  increased  pressure,  I  shall  confine  my  at- 
tention solely  to  the  effects  of  diminished  pressure, 
since  it  is  largely  upon  this  meteorological  considera- 
tion that  the  advocates  of  high  altitudes  base  their 
claims. 

The  nearest  approach  to  a  theory,  that  I  have  been 
able  to  find,  as  to  the  effect  of  diminished  pressure  upon 
phthisical  patients,  is  that  advanced  by  Dr.  Denison, 
which  I  quote  as  follows : — 

"  With  the  atmosphere,  let  us  say,  one-fifth  rarified, 
respiration  is  deeper  and  more  frequent.  Here  the 
density  of  the  air  in  the  lungs  during  inspiration  would 
seem  to  be  lessened  in  proportion  to  the  greater  quan- 
tity of  air  which  has  to  be  breathed.  This  increased  ap- 
proach to  a  state  of  vacuum  in  the  lungs  tends  to  draw 
the  blood  quickly  into  the  pulmonary  vessels  which 
movement  of  the  circulating  liuid  is  aided  by  the  ac- 
companying increased  action  of  the  heart."  '  This  in- 
creased capillary  circulation  in  the  lungs  acts,  Denison 
claims,  in  two  distinct  ways :  first,  by  being  in  ''oppo- 
sition to  stasis  of  blood  which  is  an  early  stage  of  in- 
flammation," and  second,  that  by  the  pressure  these  ex- 
panded vessels  exert  upon  the  intercellular  tissue,  they 
crowd  outwards  the  products  of  inflammation. 

Now  this  theory  seems  to  me  untenable  both  in  its 
data  and  its  conclusions.  In  the  first  place  it  assumes 
that  respirations  are  increased  in  force  and  frequency 
at  therapeutic  altitudes,  whereas  upon  this  point  there 
is  conflict  of  testimony,  Jourdanet  ■*  asserting  that  res- 
pirations are  lessened,  while  C'oindet  maintains  that 
the)'  are  increased,  thus  showing  that  the  question  of 
increased  respiration  has  still  to  be  settled.  But  even 
supposing  the  respirations  are  increased  both  in  force 
and  fre(juency,  such  increase  would  seem,  not  to  lessen 
the  density  of  the  air  breathed,  thus  causing  a  vacuum 
in  the  lungs,  but,  on  the  contrary,  it  would  seem  rather 
to  increase  the  density  of  the  contained  air.  For  the 
greater  the  quantity  of  air  in  the  lungs,  the  greater 
would  be  the  distension  of  the  elastic  chest  walls,  and 
conse(iuently  the  greater  the  pressure  exerted  upon  the 
air  contained,  thus  increasing  its  density.  So  that  if 
we  admit  that  the  respirations  are  increased  this  in- 
crease should  be  regarded  as  the  probable  factor  by 
which  the  organism  accommodates  itself  to  diminished 
atmosj)lieric  j)ressure  rather  than  as  a  means  of  causing 
a  vacuum,  as  Dr.  Denison  claims  in  support  of  his  the- 
ory. Moreover,  Dr.  Denison  claims  that  this  increased 
pulmonary  circulation  is  also  supplemented  by  increased 
action  of  the  heart,  wiiereas  ,hiccou<l  says  that  the  ac- 
celeration of  the  cardiac  jmlsation  is  only  temporary 
and  ceases  at  the  end  of  a  i^'w  days.^  But  for  purposes 
of  argument,  admitting  that  the  air  in  the  lungs  does 
approach  a  state  of  vacuum.  Dr.  Denison  has  yet  to 
show  the  advantiiyc  of  this  state,  oven  i)r()vi(led  that  it 
did  increase  capillary  circulation.  For  to  say  that 
"stasis  (if  blood  is  an  early  stage  of  iiidainmalion,"  is 
but  a  ])artial  statement  of  the  case,  while  to  claim  that 
the  pressure  of  the  dilated  vessels  u])on  the  intercellu- 
lar tissue  crowds  out  the  proihu^ts  of  intlaiiiiiialioii  is 
purely  conjectural,  ami  a  siin|)le  statement  of  what,  he 
desin^s  to  prove.  A\'i(li(iul  stronger  e\  ideiicc  than  that 
att'ord(!d  by  this   theory   alone   in    favor    of   diniiiiished 

»  l{(«ky  .Miiuiiiiiln  lli-iillh  Hisurls,  issd,  iiiinc  !C. 
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pressure,  therefore,  it  seems  to  me  that  we  are  not  jus- 
tified in  sending  our  patients  to  the  mountains. 

Or  again,  in  speaking  of  the  doctrine  of  iminunit)' 
from  phthisis,  which  I  shall  alhide  to  later  on.  Dr.  .J. 
Schraber  in  his  address  before  the  Vienna  Meteoro- 
logical Society,  translated  by  Dr.  Geddings  of  Aiken, 
says :  —  "  that  the  altitude  at  which  this  immiuiity 
commenced,  varied  with  the  latitude,  being  higher  the 
nearer  we  approach  the  equator,"  a  fact  which  woidd 
seem  to  demolish  the  theory  of  diminished  pressure 
alone,  as  an  agent  of  value  in  the  treatment  of  phthisis. 
Moreover,  when  we  consider  that  artificially  increased 
pressure  is  a  method  of  treatment  at  present  in  vogue 
(Waldenburg's  method),  as  well  as  is  diminished  pres- 
sure (high  altitudes),  it  seems  to  me  that  we  must  ad- 
mit that  the  effects  of  pressure  upon  phthisical  patients 
are  by  no  means  clearly  understood. 

With  regard  to  the  effects  of  a  difference  in  (juan- 
tity  of  the  aqueous  vapor  in  the  atmosphere,  the  ad- 
vocates of  high  altitudes  have  much  to  say,  while  the 
advocates  of  the  sea  say  little.  Of  the  former,  all 
assert  their  belief  in  the  importance  of  dryness  of  the 
air  although  none  have  given  sutticient  reasons  for  up- 
holding that  belief. 

Here  it  must  be  understood  that  we  are  dealing  with 
the  question :  "  Does  an  extreme  dryness  of  the  air 
exert  a  more  favorable  curative  iufiuence  upon  the 
phthisical  than  does  extreme  moisture  ?  "  and  not  with 
that  greater  question  of  the  development  of  phthisis 
because  of  soil-moisture.  We  must  remember,  that, 
notwithstanding  how  great  the  effect  may  be  that  soil- 
moisture  exerts  upon  the  development  of  phthisis, — an 
effect  which  is  probably  due  to  the  fact  that  the  exhal- 
ations of  damp  ground  are  inconsistent  with  hygienic 
perfection,  and  to  its  affording  a  suitable  soil  for  the 
development  of  germs, —  that  the  question  now  before 
us,  is  of  the  effects  of  dryness  or  humidity  of  the  air 
u|)on  the  disease,  already  established,  upon  which  sub- 
ject the  physiological  evidence  is  again  vague  and  con- 
flicting. 

For  example,  the  statement,  •'  The  watery  \apor 
abstracting  an  undue  amount  of  heat  from  the  res])ira- 
tory  track  and  giving  rise  to  catarriis,  coughs,  or  ])er- 
haps  inHammation  "  "  is  met  by  the  assertion,  •'  Free- 
dom from  colds  because  of  humidity."'  (Jr  again  the 
statement,  '•  the  natural  conse(juence  of  this  dryness 
(of  the  air)  is  the  abstraction  of  so  much  water  from 
the  respiratory  tube  that  the  lungs  are  proportioiidlfly 
colder,  the  consequence  of  which  may  be  that  some 
antipyretic  effect  is  produced  "  '  is  met  by  the  ex|)('ri- 
ments  of  ISoneka  who  has  sliown  tiiat  heat  is  lost  more 
rea<lily  at  the  north  sea  than  at  liigli  altitudes  '  all  of 
which  go  to  show  the  unsettled  state  of  the  medical 
mind  upon  the  effects  of  humidity.  How  the  inqior- 
tance  of  a(|Uf(>us  vapor  as  a  factor  in  the  cure  of  piiiiii- 
sis  should  have  jrained  •'round  I  do  not  know.      I  I'an 
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exhaled  from  the  trees."  In  this  context  I  would  say 
that  those  who  rely  upon  this  theory  repose  their  faith 
upon  broken  reeds,  since,  not  only  is  it  claimed  by 
Brown  "  that  ozone  is  nearly  or  quite  inoperative  ^" 
in  the  curability  of  disease,  but  also  since  it  is  known 
that  turpentine  has  the  peculiar  property  of  preventing 
the  further  formation  of  ozone.'''  In  regard  to  this 
question  of  atmospheric  electricity  a  curious  claim  has 
been  advanced  by  Denisou,  who  says  :  '*  —  "  You  lie 
down  to  sleep  on  the  ground  as  only  a  tired  camper 
can,  and  rise  in  the  morning  from  your  negative  electric 
bed,  to  stretch  3'ourself  in  the  positive  electric  air." 
As  the  "  positive  electric  air  "  is  caressing  the  "  tired 
camper  "  quite  as  much  while  he  is  sleejjing  as  when 
he  is  stretching  (unless  he  should  have  covered  up  his 
head  with  his  blanket),  I  conclude  that  it  is  the  stretch- 
ing which  Dr.  Denison  intends  to  inform  us  is  of  use, 
though  why  an  invalid  need  go  to  Colorado,  in  order 
to  stretch  himself  in  the  open  air  is  not  so  evident. 

Fifth.  Sea-air  contains  a  small  quantity  of  saline 
particles  of  iodine  and  bromide,  which,  says  Yeo,'* 
"  may  not  be  without  real  influence  on  some  organisms." 

Sixth.  Mountain  air  presents  less  regular  variations 
of  barometric  pressure,  and  an  increased  diathermancy. 
Upon  these  points  of  difference  nothing  is  proved :  of 
the  former,  it  is  claimed,  that  \  ariations  of  barometric 
pressure  exert  considerable  influence  on  the  circulation 
of  the  air  contained  in  the  soil  —  the  so-called  ground- 
air —  an  air  which  is  likely  to  be  contaminated  with 
carbonic  acid,  marsh  gas  and  occasionally  sulphuretted 
hydrogen ;  '^  and  of  the  latter,  it  is  claimed  by  Deni- 
son'' that  since  mines  are  uidiealthy  because  of  the 
absence  of  sunshine,  and  since  the  power  of  the  sun- 
shine increases  with  iucre.asing  altitude,  therefore  "the 
be/iejicial  effects  of  sunshine  increase  with  increasing 
altitudes."  Denison's  syllogism  disregards  latitude, 
and  if  true,  would  go  to  show  that  Colorado  was  less 
suited  for  consunq)tives  than  all  points  betw'een  it 
and  the  ecjuator  if  of  equal  altitude,  since  the  altitude 
being  the  same  the  effects  of  the  sun's  rajs  must  be 
increased  as  we  approach  the  equator,  as  is  shown  by 
the  increasing  altitude  of  the  snow-line. 

Seventh.  The  sea  air  jiresents  the  minimum  of 
diurnal  variation  of  tenq)erature  ;  a  factor  which  seems 
to  me  greatly  in  favor  of  the  sea,  injismuch  as  the  im- 
portant effect  ujwn  health  of  sudden  and  great  changes 
of  temperature  by  promoting  or  checking  perspiration 
is  generally  admitted.  .Moreover,  it  must  be  borne  in 
mind,  that  these  changes,  however  great  they  may 
appear  with  us,  are  still  greater  in  many  of  the  moun- 
tain stations  and  less  upon  the  sea  itself.  The  aiuiual 
range  at  Fort  Sully,  for  example,  is  lt)0°  F.,'"  where- 
as in  the  Eastern  or  -Vllantic  Slates  it  is  lOli".  Again, 
the  range  at  Denver  for  the  month  of  JIarch,  18.S0,  was 
8;{°,  '"  whereas  in  Sania  Uarbara.  the  maximum  v.nria- 
tion  for  the  month  of  .lanuarv,  IIST'.I,  wa.s  2'.)'^  F..* 
whili'  again,  according  to  the  report  of  the  Challenger, 
the  diurnal  range  of  the  temperature  of  the  air  over  the 
North  Atlantic  on  a  mean  of  I2G  days  was  '.i"  "Jr,-' 
figures  which  are  taken  from  ihi'  data   at  haiiil,  simpl\ 
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to  show  the  variations  of  temperature.  And  in  this 
context  I  would  say  that  such  tables  of  temperature  as 
are  usually  given  are  of  little  practical  value  in  the 
selection  of  a  health  resort.  It  is  the  diurnal  range 
that  we  wish  to  know,  and  in  such  reports  the  diurnal 
range  is  carefully  avoided. 

Eighth.  Mountain  air  is  lower  in  temperature,  a 
factor  which  again  seems  to  me  in  favor  of  the  sea, 
since  the  coldness  of  the  mountains  is  opposed  to  the 
principles  of  hygiene  in  so  far  as  it  admits  of  less  open 
air  exercise  and  prevents  a  suitable  ventilation  of  the 
houses ;  the  evil  effects  of  which  latter  are  augmented 
by  the  herding  together  of  consumptive  patients  in  hot, 
ill-ventilated  rooms  during  the  major  portion  of  the 
twenty-four  hours.  I  know  of  no  better  illustration 
of  this  than  is  afforded  bv  Hassall,  who  writes  :  "  Few 
invaliils,  who  go  to  Davoz  .  .  .  spend  more  than  four 
or  tive  hours  in  the  open  air.  ...  In  his  rooms,  he 
breathes  the  rai-itied  air,  heated  by  stoves,  rendered 
impure  by  the  number  of  persons  congregated  together 
in  a  small  space,  all  breathing  the  same  air."  -^ 

Ninth.  Both  sea,  and  to  a  slightly  less  degree, 
mountain  air,  contain  the  minimum  amount  of  organic 
impurity  ;  the  sea.  because  there  exists  no  source  of 
origin,  the  mountains,  because  of  the  pauoity  of  pop- 
ulation ;  the  lowness  of  temperature,  the  presence  of 
snow  and   the  prevalence  of  winds. 

Thus,  then,  to  sum  up  the  meteorological  differences 
between  the  air  of  the  mountains  and  the  air  of  the 
sea,  it  would  seem  that  the  sea  air  possesses  certain 
possible  advantages  over  that  of  the  mountains  in  that 
it  is  warmer  and  purer,  and  that  it  presents  slighter 
variations  boih  of  temperature  and  humidity.''^  But 
this  it  must  be  remembered,  is  the  air  over  the  sea  it- 
self, air  that  can  only  be  prescribed  through  the  medium 
of  ocean  voyages,  a  prescription  open  to  the  grave 
objections  of  idiosyncrac}'  against  the  sea :  sea-sick- 
ness ;  anxiety  at  leaving  friends,  fears  of  dangers, 
lack  of  companionship,  varietj'  and  exercise  ;  and  above 
all,  inferiority  of  food.  Added  to  which  is  the  diffi- 
culty of  Sflecting  a  voyage  which  shall  extend  over  a 
Kulliciently  long  period  of  time.  Thus,  though  it 
would  appear  that  the  sea-air  is  theoretically  somewhat 
better  than  otlier  climates  for  such  consumptives  as 
can  avail  themselves  of  it,  we  cannot  but  recognize,  in 
view  of  these  ulterior  considerations,  that  it  is  available 
but  for  few. 

Island  and  sea-board  stations  res(>mblc  most  nearly 
the  sea  ;  differing  from  it  both  with  respict  to  varia- 
tions of  temperature  and  humidity,  and  purity  of  the 
air  ;  the  latter  being  probal)ly  dcpcndenl  ujion  the  den- 
sity of  |)0|)iilatioii,  tile  age  of  settlement,  the  character 
of  the  soil,  and  the  prevalence  and  direction  of  winds. 
Inland  stations,  on  the  other  hand,  resemble  the  moun- 
tains or  the  sea  aciiord'uig  to  their  allitii<lcs  and  conso- 
(jneiit  humiilily  and  diurnal  and  anjinal   ranges. 

Physiologically  speaking,  therefore,  it  may  be  said 
that  mountain  air  is  no  belter  llian  island  or  sea-board 
air  because  it  is  colder  ami  nir)rc  liable  lo  sudden  and 
e.xwHsive  ciianges  of  t<'Mi|iera(ure.  while,  on  the  other 
hand,  it  may  l)e  contendi-d  that  island  oi-  sea-lmard  air 
is  no  better  than  mouiilain  aii'  because  of  its  diminishiMl 
purity  ;  the  factors  of  flilTerence  in  •■ach  class  thus  be- 
coming, in  a  compuriNon,  factors  of  ciiualization.  And 
in  this  eoMtirxt  I  would  allu<le  to  the  iiliosyncracies  of 
individual  jiatienlH  for  or  against  thi;  s(;a  or  mountains. 


I  think  there  can  be  no  doubt  that  some  people  feel 
better  at  the  sea  than  at  the  mountains,  or  vice  versa, 
in  the  same  way  that  they  manifest  a  different  toler- 
ance of  drugs,  and  I  believe  that  these  individual  pref- 
erences should  be  consulted  in  the  successful  treatment 
of  phthisis  by  climate,  although  no  definite  rule  can  be 
laid  down  with  this  respect  unless  it  should  be  that  in 
general  people  above  the  middle  age  do  better  at  the 
sea." 

Clinically  considered  I  again  find  the  evidence  vague 
and  incomplete.  I  am  aware  of  but  three  statistical 
reports  of  any  value  in  favor  of  the  high  altitude  treat- 
ment; those  of  Spengler,'-'^  concerning  cases  at  Davoz 
Platz,  5100  feet  above  the  sea;  those  of  Denison,-° 
of  cases  occurring  in  Colorado,  AVyoming,  and  New 
Mexico,  and  those  of  Ch.  K.  Williams,-'  also  of  cases 
at  Davoz.  Of  the  island,  seaboard,  and  inland  resorts 
I  can  find  no  statistical  report  whatever  of  complete- 
ness. From  the  reports  of  mountain  treatment  no  con- 
clusion can  be  drawn. 

In  Spengler's  statistics  of  323  cases,  73  recovered  or 
about  one-fourth,  as  compared  with  the  one-sixth  of 
recoveries  cited  by  Loomis  '^  as  tlie  result  of  mixed 
treatment.  Yet  we  are  informed  by  Ch.  K.  "Williams 
that  among  the  patients  at  Davoz  "  there  is  a  limited 
amount  of  disease  (and  that  too  in  an  incipient  form.)"  ^ 
From  this  it  would  ajipear  that  a  large  number  of 
Spengler's  cases  were  of  incipient  phthisis,  or  selected 
cases,  and  from  such  material  it  is  evident  that  no 
conclusion  can  fairly  be  deduced.  190  of  the  3'23  are 
claimed  to  have  been  improved,  but  temporary  im- 
provement belongs  to  the  natural  history  of  phthisis, 
as  is  well  known  to  every  practitioner  of  medicine. 
Above  all,  Spengler's  observations  were  made  during 
one  and  a  half  years,  a  period  of  time  far  too  short  to 
enable  us  to  arrive  at  valid  conclusions.  Denison's 
statistics  consist  of  260  records,  58  of  which  are  ex- 
cluded, 34  for  reasons  which  seem  to  me  insuHScient.  Of 
the  202  remaining  cases,  the  observations  extended  only 
over  an  average  period  of  one  and  three-fourth  years, 
thus  representing  "  an  analysis  of  50  years,  spent  by 
202  consumptives  in  Colorado,"  as  Denison  more 
attractively  puts  it.  But  actual  results  are  not  given. 
Dr.  Denison  merely  speaks  of  improvement,  and  tem- 
porary improvement,  as  I  have  said,  belongs  to  the 
natural  history  of  the  disease.  Moreover,  improve- 
ment is  often  exaggerated  especially  when  recorded  by 
so  enthiisiastic  a  partisan  as  Dr.  Denison.  Williams' 
statistics  present  similar  objections.  The  illogical 
argument  in  favor  of  certain  localities  may  be  briefly 
stated  as  follows  :  In  the  locality  A  phthisis  is  un- 
known, therefore  the  locality  A  olTers  the  greatest 
hope  of  recovery  for  persons  snifering  from  phthisis. 
Such  an  argument  is  of  course  absurd,  especially  in 
view  of  the  present  light  thrown  upon  the  cause  of  the 
disease  by  Koch  in  his  renowned  disixivery.  We  do 
not  argue  that  because  typhoid  fever  is  tniknown  in  a 
certain  town,  that  town  is  especially  adapted  for  the 
treatment  of  eases  of  typhoi<l.  and  shoidd  we  so  argue 
I  think  it  would  be  safe  lo  infer  that  this  town  would 
not  enjoy  its  reputation  for  .'niy  considerable  period  of 
time.  INIoreover,  to  say  that  it  is  because  of  the  cli- 
mate  alone,  that  the  inhabitants  of   a   certain    Swiss 
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liauilet  enjoy  their  immunity  from  plithisis,  is  illogical 
in  the  extreme.  Who  can  say  that  such  immunity  is 
not  due  to  the  rugged  habits  of  the  mountaineers?  to 
till  ir  hygienic  active  open-air  lives  ?  Or  how  are  we 
ti'  reconcile  such  a  doctrine  with  the  statement  of 
I'afkes^"  that  in  the  Swiss  Alps  while  phthisis  is  rare 
among  the  men  who  live  in  the  open  air,  yet  it  is  very 
|iiovalent  among  the  women,  who,  "employed  in  mak- 
in,'  embroidery,  congregate  all  day  in  small,  ill-venti- 
lated low  rooms?"  I,  for  my  part,  have  no  more 
iloiibt  that  it  is  the  open-air  life  and  not  the  climate, 
that  has  granted  tliis  immunity  to  the  men  than  I  have 
ill  it  it  is  the  sedentary  occupation  and  impure  air  and 
:i'ii  (he  climate  which  has  proved  so  destructive  to  the 
women.  Moreover,  upon  this  subject  of  immunity 
1 1 1' ■  greatest  contradiction  of  statement  prevails.  For 
1  \ample,  the  statement,  "the  exceeding  fatality  of 
'  onsLimption,  etc.,"  ^'  in  Florida,  is  answered  by  the 
<  luiiiter  assertion  that  Florida  at  the  time  of  writing 
had  no  "  State  Board  qf  Health  and  no  registration  of 
deaths  outside  of  the  city  of  Jacksonville,"  ^-  showing 
that  any  statement  in  regard  to  the  prevalence  of  con- 
sumption in  Florida,  at  that  time,  must  have  been 
purely  conjectural ;  and  again,  "The  investigations  of 
Hirsch  have  shown  that  neither  the  geographical  posi- 
tion nor  the  temperature  have  anything  to  do  with  the 
prevalence  of  consumption  .  .  .  which  is  very  com- 
mon ...  in  Siberia,"  ^'^  while  on  the  tifty-ninth  page 
of  Denison's  book  we  find  on  the  contrary  the  asser- 
tion :   "  In  Siberia  phthisis  is  very  rare."'*'' 

Another  form  of  the  illogical  argument  at  present 
in  vogue  is  :  That  A.  recovered  in  ^ton,  therefore  we 
should  send  B.  to  — ton.  Yet  this  argument  might  be 
as  correctly  stated  by  saying:  "  C.  died  in  — ton,  there- 
fore we  should  tiol  send  B.  to  — ton. 

The  sentimental  aspect  of  the  question  demands  but 
little  notice  at  our  hands.  It  is  hardly  necessary  for 
me  to  call  attention  of  members  of  this  Society  to  tlie 
physiological  elfects  of  the  ])erfumed  zephyrs,  or  tlie 
healtli-giving  bree/es  wliich  figure  so  largely  in  the  ile- 
scriptions  of  iieaitli  resorts  found  in  our  medical  jour- 
nals. I  have  simply  alluded  to  the  subject  in  order  to 
remind  you  tliat  sentiment  is  not  science  and  conse- 
quently should  be  shunned  while  (kialing  with  qut^s- 
tions  of  scii-ntilic  importance. 

Thus,  tlien,  to  sum  up,  it  seems  to  nic  we  must  admit 
tliat  atllie  ))risent  state  of  our  knowledge  the  meteoro- 
logical dilVereiices  of  climate  liave  l)een  ])roved  to  l)e  of 
little  importance  in  tlie  treatment  of  phthisis  ;  and  fur- 
thermore, it  seems  to  me  that  clinical  evidence  would  Mip- 
port  this  conclusion  ;  for  the  burden  of  proof  lies  with 
those  advocates  who  plead  in  favor  of  special  climates, 
and  such  proof,  it  seems  to  me,  is  yet  to  be  forth- 
coming. 

But  the  benelicial  effects  of  a  change  of  climate  in 
the  treatment  of  phthisis  is  a  matter  of  common  belief 
if  not  of  statistical  proof,  and  such  bem^TKiial  tilfects  I 
believe  to  be  due  to  faclois  (•oiiiiiiiiii  to  all  groiq)s  of 
health  resoits,  varying  only  in  degnc.  These  factors 
are:  The  change  itself;  the  purity  of  tlie  air;"  tlie 
incr(!ased  miinber  of  liours  of  open  air  exercise  per- 
mitted ; ""  and  the.  improved  hygieiiiir  surroundings  of 
the  putiiMit ;  ;ind  this  belief   I   sliall    hold   until   better 
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evidence  is  adduced  in  favor  of  any  of  the  four  groups 
of  health  resorts.  But  before  closing,  I  would  say  that 
if  these  three  groujjs  of  health  stations  (sea  voyages, 
the  best  being  now  disregarded)  are  admitted  to  be 
similar,  yet  individually  these  places  are  not  to  be  re- 
garded as  equal  ;  the  superiority  which  one  exercises 
over  another  being  that  it  affords  greater  hygienic 
advantages. 

An  ideal  health  resort  for  this  disease  should  be 
sparsely  and  newly  settled.^'  It  should  possess  a  pure 
water-supply  and  adequate  drainage.  It  should  be  of 
a  dry  and  porous  soil  and  should  be  fa\orably  situated 
with  respect  to  neighboring  heights  and  marshes  and 
prevailing  winds.  It  should  be  equable  in  temper- 
ature, and  should  possess  the  maximum  of  pleasant 
weather.  It  should  not  be  so  hot  as  to  be  enervating, 
nor  so  cold  as  to  pre\ent  out-door  exercise  and  proper 
ventilation  of  the  houses.  It  should  afford  plenty  of 
amusement ;  it  shoulil  not  be  crowded  with  consump- 
tives, and  it  should  be  suHiciently  unfashionable  as  to 
admit  of  hygienic  dress. 

Above  all,  it  should  afford  suitable  accommodations 
for  the  invalid.  The  house  should  be  carefullj-  situ- 
ated and  thoroughly  ventilated  ;  the  food  should  be 
abundant,  palatable,  and  varied  ;  and  the  sleeping-room 
should  be  large  and  sunny,  and  afford  sufficient  ventila- 
tion, and  I  believe  that  such  a  health  resort  as  affords 
these  advantages  in  the  highest  degree  will  be  found 
by  experience  to  be  the  best  locality  for  a  phthisical 
patient,  be  the  barometric  pressure,  the  aipieous  vapor, 
and  "  the  diathermancy  "  what  they  may. 

In  conclusion.  I  would  say  that  the  views  arrived 
at  in  the  present  ])aper  are  by  no  means  new,  altlioui;h 
they  have  not  to  my  knowledge  been  similarly  stated. 
For  example,  Parkes,  in  his  Practical  Hygiene  has 
said  :  "  The  best  climates  for  phthisis  are  those  which 
permit  the  greatest  number  of  hours  to  l>e  passed  out 
of  the  house,"  '"'  and  again.  Sir  Joseph  Ftiyrer,  Presi- 
dent of  the  Lonilon  ]\Iedical  Society,  expressed  a  sim- 
ilar opinion  when  he  said  that :  "  too  much  importance 
had  been  attached  to  altitudt,'  :  it  was  pure  air  that 
is  of  most  valne."  "°  For  myself,  1  believe  that  more 
attention  h.as  Ixumi  paid  to  the  meteorological  differ- 
ences of  climate  than  their  eihcacy  has  Ijeen  shown 
to  deserve  and  that  too,  to  the  great  detriment  of  such 
patients  as  are  unable  to  avail  themselves  of  them, 
since,  as  they  cannot  be  sent  to  sneli  jdaces  as  their 
physicians  regard  most  valuable,  they  are  not  sent 
away  at  all.  To  such  persons  I  iielieve  that  a  consid- 
eration of  what  I  have  said,  must  jirove  of  real  value. 
Some  changes  of  climate  is  possible  for  all  —  even  the 
artisan  or  the  laborer  can  jnirsue  his  calling  in  the 
country  as  well  as  in  the  city,  or  upon  the  sea-board  as 
well  as  in  the  interior. 


—  Dr.  A.  Seibert  recptitly  reported  before  the  New 
York  society  of  (lermaii  piiysicians.  the  case  of  a  biiby, 
four  months  (dd,  whiidi  he  had  treateil  for  gastritis, 
and  which  for  eighteen  (nuiseeutive  d;iys  almost  unin- 
terruptedly hail  :i  teinperalure  of  ovir  I0(!"\  The 
child  recovcri'd. 


"Ami  It  I*  Mitli  iIi'DkIiv  of  popiiliilloii  ili»t  plillilats  lm»  booumc 
onituinlo.    Unneroft  Am.  Mi-il.  Illwi'cklv,  .Inn.  I,  Xx'V. 

»  i>arkoa'  I'mctlcal  Itjulriio,  i|iiuU'il  In  II.  M.  &  S.  J.,  1883,  XYlil, 
282. 

WMsd,  Suo.  Lontl.    Iiuml.  Lniigot,  I8^;i,  I.  AU>V 
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WHAT   BECOMES  OF  INTRA-PERITONEAL  LIG- 
ATURES. 

BV  J.   C.   IRISH,  M.D.,  OF  LOWELL,  MASS. 

Since  the  intra-peritoneal  treatment  of  ovarian  pedi- 
cles with  short  ligatures  has  so  universally  replaced  the 
older  modes  by  clamp  or  ligatures  brought  out  at  tlie 
lower  angle  of  the  wound,  it  has  become  a  question  of 
great  interest  to  learn  what  becomes  of  these  foreign 
bodies  enclosed  in  the  abdominal  cavity.  This  subject 
has  been  extensively  investigated  by  Spiegelberg  and 
Waldeyer,  with  a  series  of  experiments  upon  animals. 
Doran,  also,  reports  ten  cases  in  which  he  has  examined 
the  pedicle  at  some  time  after  an  ovariotomy. 

These  observers  found  that  a  plastic  effusion  extend- 
ing from  the  proximal  side  of  the  pedicle  to  the  distal, 
over  the  ligature,  would  establish  a  vascular  connection 
with  the  ligatured  portion,  sufficient  to  prevent  its  ne- 
crosis. Afterwards,  young  granulation  cells  would 
spring  up  and  insinuate  themselves  among  the  individ- 
ual fibres  of  the  ligatures,  separating  the  threads  and 
unravelling  them,  and  finally,  that  these  fibres  would 
become  entirely  absorbed. 

In  exceptional  instances,  however,  the  ligatures  would 
slip  off  the  stump,  become  encysted,  and  remain  with- 
out further  change. 

I  have  been  unable  to  learn  the  length  of  time 
required  for  the  completion  of  this  process  of  absorption, 
or  the  variations  in  extent  of  time  that  occurred  in  dif- 
ferent cases.  The  following  case,  however,  demou- 
strates  that  complete  absorption  of  the  ligatures  may 
take  place,  as  it  seems  to  me,  in  a  very  short  space  of 
time. 

January  13,  1885, 1  removed  an  ovarian  tumor  from 
a  patient  at  Lowell.  The  pedicle  was  ligated  in  two 
sections  with  "  Tait's  Knot."  The  ligatures  were  cut 
short  and  enclosed  in  the  abdominal  cavity.  The  patient 
made  a  rapid  and  complete  recovery  from  the  ovario- 
tomy. But  May  .')th,  that  is  four  months  less  eight 
days  after  the  date  of  the  ovarian  operation,  she  died  of 
acute  pulm(mary  tuberculosis.  At  tlie  post-mortem 
examination,  a  very  careful  search  was,  made  for  the 
ligatures.  All  trace  of  them  had  disappeared  from  the 
pedicle.  Although  it  was  very  impi-ob:il>lt'.  fi-om  llie 
manner  in  which  the  pedicle  had  been  tied,  that  they 
could  have  slipped  off  and  become  encysted,  still  so 
thorougii  an  examination  of  the  pelvic  cavity  was  made 
as  to  convince  us  that  it  was  imj)Ossible  that  they  had 
found  any  place  of  lodgment  there.  Tiierefore,  in  lliis 
iiistani'e,  the  entire  aljsorption  of  the  ligatures  liad 
taken  jdace  in  twelve  weeks  or  less. 


DYSENTERY. 

nv   THOMAS   IICrKLKIt,   M.ll..    IIAMIMOIIK. 

It  ih  not  our  object  to  discuss,  at  tiiis  tinic.  the  ;rli- 
ology  of  dysentery,  nor  to  show  iiow  the  pas.iing  of 
blood  and  mucus  is  produced,  in  liot  climates,  by  tlie 
eating  of  unripe  and  stah^  fruits  or  iniligeslible  food  of 
any  kind,  but  inor(^  es])ccially  those  arlii-Ics  wjiich,  not 
being  rendiiy  digi'Sled,  .-ire  likely  to  undergo  septic 
changes,  as  is  the  I'asc;  with  food  so  sini])le  as  Ijadly- 
lK)i]ed,  half-niw  rice.  Neither  is  it  our  purposi;  to  ex- 
])lain  the  pathohjgy  of  coiitiH,  or  to  show  how  crudes 
parlially  digested  marters,  passing  to  the  large  inles- 
tine,  set  up  irritation,  erythism,  an<l  inllammation  of 
tiu!  crypl«  uiid  follicles  in  which,  the  morbid  action  nn- 
relieved,  oronion    and    ulceration    commence,    on    the 


eighth  day.  It  is  presumed  that  the  practitioner  undei- 
stands  all  these  matters  of  fact,  and  that  catarrh  of  the 
colon  is  also  induced,  by  exposure  to  inclement  weather, 
and  that  dysenteric  colitis  from  all  these  causes,  is  in- 
variably characterized  by  the  symptoms  tormina  anii 
tenesmus. 

In  all  parts  of  the  world,  there  is  no  disease  so 
badly,  irrationally,  and  unphilosophically  treated,  a> 
dysentery,  hence  the  fatality,  not  only  of  this  malady, 
but  also,  from  abscess  of  the  liver,  one  of  its  most 
common  and  fatal  sequences. 

Pus,  taken  up  at  the  ulcerated  ends  of  the  portal 
veins,  is  carried  directly  to  the  aceni  and  interstitial 
cellular  tissues  of  the  liver,  where  it  reproduces  its 
kind,  and  a  single,  or  multiple  abscesses,  of  greater 
or  less  size  result. 

The  engorged  follicular  bodies,  or  glands,  imbedded 
profusely,  in  the  free  mucous  membrane,  pour  out,  at 
first,  mucus  alone,  which  soon  becomes  mingled  with 
blood,  and  after  ulceration  haig  taken  place,  on  the 
eighth  day,  with  ]ius  also. 

SALINE    TRKATMENT. 

The  principle  of  this  treatment  consists  in  the  use 
of  wet,  saline  purgatives,  whereby  the  idiopathic  dysen- 
tery is  converted  into  a  symptomatic  diarrhcea.  The 
saline,  acting  on  the  exhaleuts,  unloads  the  engorged 
glands,  mucus  ceases  to  be  secreted,  and  a  profuse 
watery  discharge  takes  its  place.  To  accomplish  this, 
half  an  ounce  of  Rochelle  salts  —  tart,  potass  —  and 
sodium,  or  a  like  quantity  of  Epsom  salt,  (sulphate  of 
magnesia)  or  glauber  salts,  sulphate  of  sodium,  is  suf- 
ficient. As  soon  as  the  action  of  the  salt  is  over,  give 
twenty  drops  Sydenham's  tincture  of  opium,  eight  of 
black  drojis,  or  a  grain  of  powdered  opium.  This  usu- 
ally closes  the  case,  or  to  use  the  popular  phrase,  cures 
(I  hate  the  word  cure)  it.  If,  after  the  ettect  of  the 
anodyne  passes  off,  tormina,  tenesmus  and  the  voiding 
of  mucus  from  the  bowels,  are  renewed,  then,  the 
remedies,  as  directed  above,  are  to  be  repeated,  and  in 
forty-nine  cases  out  of  fifty  nothing  more  is  required 
to  be  done.  Early  in  tlie  Mexican  war  with  the 
United  States,  Dr.  S.  Tilghman,  having  obtained  the 
place  of  assistant  surgeon  in  the  army,  \yeiit  directly 
from  the  Baltimore  Alms  House  to  Vera  Cruz,  where 
the  troojis  were  dying,  at  the  time,  of  dysentery,  like 
sheep,  of  the  rot-charbon.  Introducing  the  saline 
treatment,  the  patients  all  recovered,  and,  three  weeks 
after  landing.  Dr.  rilgliman  was  apjiointed  chief  medi- 
cal director  of  the  place.  Dr.  'rilghinan  wrote  me 
that  all  he  did,  was  to  adopt  the  saline  treatment  used 
at  tlie   Alms-house. 


I'OWDKKK 


MIX    VDMICA. 


But  where  the  vaso-motor  nerves  are  paralyzed,  by 
blood  poison,  the  mucous  and  sanguineous  discharges, 
instead  of  stopping  under  salines,  go  on  more  jirofusely 
than  before  their  us(^ ;  and  in  rare  cases,  the  tormina, 
tiiiiesmus,  and  discharges  become  more  active;  the 
pulse  gets  small,  fieqiuMil,  and  sometimes  thready  ;  the 
extremities  become  cool,  as  does  also  the  sweaty  sur- 
face of  the  trunk;  the  ])atieiit,  ol'ten,  in  a  s(]ueuky 
voice,  complains  of  gn^at  weakness,  and,  if  the  stools 
are  ex.aniined,  they  will  be  I'ound  to  be  nothing  livss 
tli;in  tlur  product  of  .a  "bloody  llnx,''  all,  or  nearly  all, 
the  mucus  liaving  di8a|)pear('(l  from  them. 

In  this  emergency,  a  grain  of  pulv.  iiueis  vomica, 
may  bu  given  to  a  cilild.  and   liye  i^rains  for  ;in   adult, 
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with  the  best  results,  aud  the  attendant  will  be  aston- 
ished, as  I  have  been,  at  the  salutary  effect  of  this 
agent,  often  changing,  as  it  does,  the  entire  complexion 
of  the  case.  I  have  never  ventured  to  give  more  than 
five  grains,  on  two  consecutive  days.  Strychnine,  in 
this  condition,  does  no  good,  being  taken  up  from  the 
stomach,  into  the  circulation ;  but  given  in  the  form  of 
the  powdered  nut,  the  remedy  gets  down  into  the  in- 
testines, and  the  strychnine  being  slowly  dissolved  out, 
is  used  at  the  place  where  it  is  wanted. 

CAPSICUM    FOR     PARESIS      OF    THE      HEPATIC     NERVES. 

I  have  seen  one  endemic  and  one  isolated  case,  be- 
sides, where  the  patients  were  suddenly  seized  with 
slight  chilliness,  followed  by  tormina,  tenesmus  and 
great  weariness.  The  pulse  small,  feeble  and  frequent ; 
tlie  skin  cool,  covered  with  an  oily  sort  of  sweat,  and 
the  stools,  altogether  the  most  characteristic  sign  of 
this  peculiar  form  of  dysentery,  were  mucus,  having 
the  exact  color  of  hickory  ashes.  In  this  formidable 
condition,  nothing  is  required,  but  to  give  five  grains 
of  capsicum,  every  three  hours.  By  the  time,  or  be- 
fore six  of  these  pills  had  been  taken,  a  profuse  flow 
of  bile  came  away,  changing  entirely,  not  only  the 
character  of  the  stools,  from  gray  mucus  to  bile,  but 
improved  the  condition  of  the  patient  so  much,  that  re- 
turn of  strength,  and  convalescence,  were  at  once  es- 
tablished. 

In  this  epidemic  which  occurred  at  Baltimore,  in 
1848,  for  the  most  part,  south  of  Pratt  and  west  of 
Light  Streets,  on  the  alluvial  formation,  many  cases, 
treated  with  small  doses  of  ol  ricini,  calomel  and 
opium,  ipecacuanlia,  and  by  other  means,  were  detained 
in  bed  for  a  long  time,  and  a  number  of  them  were 
fatal,  whereas  the  cases,  relieved  by  capsicum  alone, 
were  never  kept  at  home  longer  than  three  or  four 
days  at  most. 

1  presume  that  capsicum,  in  tiiis  condition,  acts  as  a 
fillip  to  the  hepatic  ganglia,  thereby  enabling  the  secre- 
tory apparatus  of  the  liver  to  resume  its  work. 

FALSE    OYSENTEItV  :     I'KOPEHLY     II.EMflRRH AGIO      PI  It- 
PUKA. 

'Ihere  is  still  anolher  form  of  disease  commonly  re- 
garded as  dysentery  and  treated  for  it,  because  the  i)a- 
tients  have  sanguinoleiit  stools,  containing  the  coloring 
matter  of  blood,  but  without  a  trace  of  mucus.  Of 
these  I  reinemljer  to  have  seen  Jive  cases,  all  of  which 
were  from  malarial  regions.  The  lirst,  having  some 
spots  of  purpura  inrmorrhagica,  on  dilTerent  i)arts  of 
his  body,  gav(^  me  the  key  to  the  treatment  of  it,  and 
in  all  tlii^  others,  in  which  there  was  no  sign  of  petechia' 
or  of  subcutaneous  cxtravasatcd  lilood  to  be  found,  iv- 
cept  in  two,  tiien^  was  icteric  coloring  of  the  skin  ami 
whites  of  the  eyes.  They  all  recovered  rapiilly  under 
ten  grains  of  bicarbonate  of  potassium,  given  every 
four  hours,  with  the  juici'  of  limes  or  lemons,  while 
elTervcKcing,  and  potato  |)asle,  lor  food.  In  other 
words  they  look  the  usiuil  remedies  for  purpura  hiem- 
orrlmi,'icM.  :iimI  the  allied  disease,  scurvy.  If  the 
jainiilicc,  in  ihcse  cases  is  deep  they  might  also  take, 
with  advantage,  at  liedlinie,  filleen  grains  of  ben/.oate 
of  Roclinm,  with  ten  giains  of  the  extra(!t  of  taraxaenin. 

There  may  yet  be  oilier  forms  of  dysentery  with 
which  Miy  acquaintance  has  not  been  nuule.  I  have 
merely  spokiMi  of  things  as  they  came  under  my  olv 
serviition. 

For    dysentery,    solids    are,    as   a    rub;    better    than 


liquids  —  properly  cooked  cold  ri-.e,  boiled  fish  and 
tender  beef,  mutton  or  chicken,  roasted,  rather  than  ice 
water,  beef  tea,  chicken  and  mutton  broth,  or  milk. 

Cases,  malarial  in  their  origin,  should  be  removed 
and  kept  supplied  with  pure  fresh  air.  The  treatment 
of  dysenteric  ulceration  of  the  colon  has  alread}-  been 
considered  in  a  paper  on  the  tjphoid  malady. 


REPORT  OX  THERAPEUTICS. 

BY   FRAXCIS   H.   WILLIAMS.   M.D. 

In  connection  with  a  report  on  therapeutics,  it  is  in- 
teresting to  notice  some  of  the  broader  views  which  are, 
from  time  to  time,  suggested  in  this  branch  of  medicine, 
rather  than  limit  our  attention  to  the  observations  and 
reports  which  are  so  abundantly  made  on  single  reme- 
dies by  good,  bad,  and  indifferent  observers.  Such  a 
paper  as  that  of  Dr.  J.  Mitchell  Bruce'  on  "Natural 
Recovery  from  a  Therapeutical  Point  of  Mew,"  will 
be  of  interest  to  many  physicians,  though  but  scant 
justice  can  be  done  it  here.  He  says,  "  when  we  attempt 
to  formulate  our  concejjtion  of  treatment  and  cure  in 
the  light  of  our  present  knowledge  of  pathology  and 
pharmacology,  we  find  that  we  are  compelled  to  acknowl- 
edge a  jjower  of  natural  recovery  inherent  in  the  body. 
This  has  been  acknowledged  by  many  writers  in  all 
ages." 

The  author  attempts  to  demonstrate  his  reasons  for 
believing  "that a  natural  power  of  prevention  and  repair 
of  disorder  aud  disease  has  as  real  and  as  active  an  ex- 
istence within  us,  as  have  the  ordinary  functions  of  the 
organs  themselves  ;  that  general  therapeutics  is  there- 
fore as  firmly  founded  as  physiology  ;  and  that  the 
scejiticism  of  treatment,  which  is  so  rife  in  these  dajs 
of  active  [)athological  research,  is  thoroughly  unsound." 

He  proposes  to  iiKjuire  what  methods  nature  adopts; 
how  it  has  come  to  pass  that  nature  possesses  such  a 
power  of  preventing  and  treating  disease  ;  and  how 
nature's  eiforts  are  limited  when  they  demand  assist- 
ance, and  how  a  knowledge  of  her  methods  can  be  ap- 
plied in  the  art  of  healing. 

To  learn  how  the  various  methods  of  remedy  which 
nature  adopts,  a  case  of  obstruction  at  the  aortic  orifice 
with  compensating  hyi)ertrophy  of  the  left  ventricle,  is 
cited  as  an  excellent  instance  of  natural  cure.  The 
cause  of  disease  is  overcome  by  or  rendered  inoperative 
by  a  natural  provision  — the  disi)lay  of  greater  energy  ; 
and  the  method  founded  on  it  is,  indeed, constantly  prac- 
ticed in  the  case  of  voluntary  muscles,  and  is  known  as 
exercise.  In  other  systems  than  the  muscular,  this 
method,  in  the  o|)inion  of  the  author,  is  not  sullicientlj- 
appreciated,  and  neglect  of  the  exercise  of  organs  and 
functions,  appears  to  him  to  be  one  of  the  most  unfortu- 
nate features  of  the  therapeutics  of  to-day.  Rather 
than  bolster  up  a  weak  digestion  with  pepsin,  ingluvin 
and  papayin,  or  by  using  preiligesteil  foods,  he  prefers 
an  entirely  o|)posite  eiiursc  as  being  more  scientific  and 
more  successfid,  such  as  the  use  of  alkaline  sioniachios 
(acting  as  an  artificial  saliva,  stiundaling  the  a<'id  gastric 
juice)  before  food,  iu  condiiinvtion  with  stimulants  of  the 
palate  and  gastric  nerves,  such  asaromatic  bitters,  whole- 
some wines,  thoroughly  appeli/ing  food,  a  properl\-ar- 
rangetl  mrini,  and  cheeilulness  of  C(unpan\  ami  of  the 
general  surroundings  at  meal  times. 

lie  also  objects  to  the  habilinil  use  of  saline  bitter 
waters  as  laxatives,  as  they  simply  relieve  the  muscular 

'  rrwtlllolKT,  .\|irn,  IhnV 
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activity  of  the  bowel  of  its  proper  work,  and  render  the 
bowel  more  languid  than  before.  Senna,  castor  oil, 
aloes,  cascara  and  rhamnus  frangula,  as  well  as  many 
tonic  measures  directly  or  indirectly  applied  to  the 
bowels,  are  the  proper  remedies. 

"  If  we  go  to  another  system  —  how  common  it  is  for 
us  to  meet  with  cases  of  nervous  disorder,  such  as  epi- 
lepsy, where  the  patient  has  been  allowed  to  sink  into 
an  almost  vegetable  existence,  through  the  utter  neglect 
of  bodily  and  mental  exercise.  Dosed  with  bromides, 
over-fed,  coddled,  with  constipated  bowels,  disordered 
liver,  thick  urine,  his  muscles  will  hardly  carry  the  pa- 
tient up  stairs,  his  mind  is  a  blank.  Look  at  the  same 
man  a  mouth  after  proper  exercise  of  mind,  muscles, 
and  viscera  has  been  enforced."  Otlier  conditions  where 
the  same  general  methods  may  be  employed  with  advan- 
tage, are  also  outlined. 

As  regards  other  spontaneous  remedies  of  nature, 
vomiting  is  a  conspicuous  example,  the  diarrhoea  of  in- 
digestion is  another  instance  of  the  same,  as  are  also 
coughing  and  sneezing.  All  these  observations  suggest 
tliat  disease  ma>'  be  prevented  or  removed  bj'  the  direct 
removal  of  its  cause.  The  success  of  the  surgeon  with 
antiseptics  is  an  instance  of  how  much  may  be  done  by 
following  this  method,  and  the  physician  probably  does 
not  take  sufficient  advantage  of  the  principle.  Emetics 
seem  to  have  less  reputation  than  they  deserve,  and  he 
condemns  the  insufficient  use  made  of  saline  expecto- 
rants to  increase  the  secretions  in  certain  forms  of  bron- 
chitis and  astlima,  especially  if  their  action  is  neutral- 
ized by  opiates  which  check  the  flow  of  mucus  and 
depress  the  whole  respiratory  mechanism. 

Dr.  Bruce  does  not  advocate  in  all  cases  a  vigorous 
and  active  method  of  treatment.  He  is  also  a  believer 
in  the  method  of  rest,  which  he  also  calls  the  method  of 
avoiding  the  cause.  Rest,  he  says,  is  in  apparent  con- 
flict with  the  method  of  exercise  ;  and  the  discrimina- 
tion of  the  proper  time  and  place  for  either  measure,  is 
one  of  the  most  severe  tests  of  therapeutical  skill. 

The  interesting  discussion  of  the  treatment  of  chronic 
Bright's  disease,  and  some  of  the  methods  of  treatment 
by  removing  the  effects  of  disease,  cannot  be  readily 
given  liere  in  outline.  In  the  second  part  of  his  paper, 
the  autlior  proceeds  to  inquire  how  it  is  that  nature  has 
come  to  possess  the  power  of  preventing  or  rcuKning 
disorder  and  disease. 

nvosciNr.. 

In  the  January  number  of  the  Therapeutic  Gazette, 
Prof.  Wood  writes  of  the  physiological  and  therapeuti- 
cal action  of  hyoscine.  The  variety  of  the  opinions 
held  by  various  practitioners  makes  this  communication 
the  more  interesting.  Tiie  salt  emjiloyed  w.'is  Merck's 
crystalli/.ed  l]ydrol)roraate,or  in  a  few  trials,  the  jiydrio- 
dute  of  hyoscine.  "  Experiments  on  animals,  which 
are  given  in  tlie  original  article,  show  that  hyoscine  acts 
upon  mannuals  chiefly  as  a  spinal  depressant ;  that  it 
i»  a  centric  respiratory  depressant,  causing  death  by 
aspliyxia  ;  tliat  it  has  very  litth;  ellVct  ii))oii  the  circu- 
lation, what  influence  it  exerts  being  in  the  normal 
animal  HCt  aside  by  tlie  asphyxia  it  ])ro(luces  ;  that  it 
doeg  not  paralyze  tlie  pneuinogastrics  ;  that  in'  enor- 
mous doscH,  it  jiaralyzes  the  vaso-inotor  system  ; 
tliaton  tiieheartitsilf.its  intluence  is  feebly  depressant." 
The  drug  was  also  taken  by  Dr.  Stewart,  Win.  1^. 
Abbott,  and  B.  iM.  Ercie,  and  liiiaijy,  by  eight  patients 
in  tlie  University  Hospital,  in  doses  of  jjj  to  ^{f^  of  a 
grain,  and  in  Ave  cases  of  violent  mental  disi'asi',  in 
cJoKCH  of  about  ,J(,  of  a  grain. 


"  The  clinical  results  which,  so  far,  I  have  had  with 
this  drug  in  cases  other  than  maniacal,  are  very 
meagre,  but  so  far  as  they  go,  are  correspondent  with 
the  physiological  results,  which  indicate  little  value  for 
the  relief  of  pain,  but  much  for  the  removal  of  spasm." 
In  the  next  number  of  the  same  journal.  Dr.  Wood 
gives  a  very  favorable  report  of  this  drug,  made  to  him 
by  Dr.  Charles  P.  Henr}',  in  charge  of  the  Philadelphia 
Institute  for  the  Insane. 

"  If  there  be  any  symptom  which  more  than  another, 
is  characteristic  and  important  in  insanity,  I  conceive 
that  sleeplessness  is  sucli.  The  broadest  of  therapeutic 
indications  for  an  injured  member  or  organ  is  rest. 
Any  drug,  therefore,  which  is  a  genuine  addition  to  our 
soporific  armamentarium,  must  be  of  interest  to  the 
medical  man  charged  with  the  treatment  of  brain  dis- 
orders." 

"  Chloral  and  the  bromides  are  bulky  and  offensive 
to  the  taste,  and  many  a  lunatic  will  refuse  to  take  them. 
Morphine,  from  its  readiness  of  hypodermic  use,  is  ser- 
viceable, but  is  very  often  contraindicated  ;  and,  besides 
the  resistance  on  the  part  of  the  patient,  whilst  the  in- 
jection is  being  given,  is  very  objectionable.  For  all 
such  cases,  hyoscine  is  of  extreme  value.  Its  minute 
dose,  its  tastelessness,  makes  it  capable  of  admixture 
with  palatable  articles  of  food  or  driidv  which  would  be 
taken  by  any  patient,  except,  of  course,  one  who  was 
starving  himself,  and,  for  such,  it  can  be  injected  beneath 
the  skin  perhaps  more  readily  and  with  better  results 
than  can  morphine.  In  nearly  all  the  cases  in  which 
I  have  used  it,  its  efficacy  has  been  clear. 

In  a  case  of  sub-acute  mania  and  in  one  of  acute 
melancholia  1-48  grain  in  a  little  whiskey  and  water 
at  bed-time  gave  about  six  hours'  sleep,  and  marked 
improvement  in  the  symptoms  followed.  In  other 
cases  it  was  given  subcutaneously  and  with  very  strik- 
ing results.  In  two  cases  of  destructive  mania  the  in- 
jection of  1-96  grain  produced  drowsiness  in  from  forty 
to  fifty  minutes  and  natural  sleep  in  one  and  a  half  to 
two  hours,  lasting  from  five  to  seven  hours,  and  suc- 
ceeded by  a  di-owsy  stage.  Numerous  trials  were 
made  with  the  drug  in  these  cases  with  good  results. 
In  a  case  of  destructive  dementia  the  specific  effect  of 
the  salt  (1-96  grain)  was  slight,  it  produced  great  mus- 
cular lassitude  and  the  patient's  destructive  propensity 
in  a  great  part  disappeared.  In  a  case  of  destiuctive 
idiocy  1-96  grain  had  little  effect,  but  1-48  grain  brought 
on,  after  seventy  minutes,  a  profound  sleep  lasting  for 
six  hours. 

As  regards  the  constitutional  effects,  no  marked  de- 
pression of  the  pulse  rate  was  noticed  except  in  one 
case  when  after  1-90  grain,  the  pulse-rate  was  lowered 
from  S4  to  48  in  two  hours'  time,  the  respirations  fell 
from  22  to  18.  The  extremities  became  quite  cold  and 
the  circulation  feelile. 

No  bad  result  of  AUy  Uiiul  lias  been  (ibserved  to  fol- 
low the  use  of  the  drug. 

Ill  eominenting  upon  the  relations  between  atropia, 
hyoseyamia  and  hyoscine.  Dr.  Wood  says  that  the  last 
two  are  entirely  different  from  one  another,  and  that 
hyosciiU!  is  essentially  dill'erent  from  atropia. 

Paraldehyde  —  of  the  drugs  mentioned  in  last  years' 
report,  vvliich  act  as  liy|)iiotics,  this  one  seems  to  have 
Ix'cn  loiind  useful  by  a  number  of  practilion(U\s,  and 
among  them  l)i-.  Siialian  ■  has  had  ipiite  gratifying 
suiu:esK  with  il. 

"  As  a  sleep-piiidiieer  it  stands  in  the  same  rank  with 

'  Till'  I.niiiM'l,  .iMiniMry  ;il,  issr..  (i.  -'HI. 
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chloral :  while  in  anything  like  moderate  doses  it  aj> 
preaches  in  safety  that  safest  of  all  sedatives,  bromide 
of  potassium.  I  have  employed  it  over  one  hundred 
and  fifty  times  in  about  twenty-five  cases,  and  have 
found  but  two  patients  who  did  not  respond  to  medium 
doses  of  the  drug.  One  of  these  was  suffering  from 
acute  mania,  and  the  other  from  severe  facial  neural- 
gia. I  have  given  it  in  mania,  acute  and  chronic,  mel- 
ancholia, dementia,  and  various  stages  of  general  pa- 
ralj'sis,  during  those  periods  of  restlessness  and  sleej)- 
lessness  so  often  met  with  in  idiots  and  imbeciles,  and 
in  simple  insomnia,  and  have  found  it  almost  invari- 
ably a  certain  somniferent." 

Paraldehyde  acts  more  quickly  than  chloral.  When 
a  dose  is  taken  a  feeling  of  warmth,  a  kind  of  grateful 
glow,  is  experienced,  and  the  patient  is  often  asleep 
within  ten  or  fifteen  minutes.  When  it  does  not  pro- 
duce sleep  it  does  not  excite,  but  rather  tends  to  sooth 
and  calm  an  excited  or  depressed  patient.  The  sleep 
induced  by  paraldehyde  is,  I  think,  a  nearer  approach 
to  natural  sleep  than  that  obtained  by  the  administra- 
tion of  any  other  drug.  No  headache  or  other  un- 
pleasant symptom  is  experienced  on  waking,  and  the 
appetite  is  not  injured  even  by  the  daily  exhibition  of 
the  drug  for  considerable  periods,  in  one  of  my  cases 
for  over  three  weeks. 

The  dose  is  from  thirty  to  ninety  minims,  but  more 
than  sixty  drops  is  seldom  required  to  produce  sleep ; 
and  this,  or  even  a  smaller  dose  repeated  within  an 
hour,  is  much  more  effective  than  a  single  large  dose. 
It  is  best  given  with  a  bitter  tincture  in  sweetened 
water.  It  has  a  pungent  taste,  but  a  drachm  when 
combined  with  fifteen  drops  of  tincture  of  orange  and 
an  ounce  or  more  of  water  sweetened  with  syrup 
makes  a  not  unpleasant  draught,  never  in  my  experi- 
ence causing  nausea  or  vomiting.  The  drug  is  given 
off  principally  by  the  lungs,  and  may  easily  be  detecteil 
in  the  breath  for  twelve  or  more  hours. 

To  sum  up  all  that  can  be  said  in  favor  of  this  drug. 
It  is  an  equally  sure  hypnotic  with  chloral,  it  does  not 
in  any  case  produce  excitement  before  sleep,  it  leaves 
no  headache  nor  other  unpleasant  symptom  on  awaken- 
ing, and  it  does  not  affect  the  appetite.  These  are  all 
matters  of  not  slight  importance,  but  there  is  one  ad- 
vantage which  the  drug  possesses  over  chloral  wliicli 
at  once  gives  it  a  place  among  our  most  wseiul  liyp- 
notics,  and  that  is  the  absence  of  any  depressing  or 
paralyzing  action  on  the  heart;  this  absence  of  ac- 
tion upon  the  ciinliac  centre  permits  of  its  being 
given  with  perlVrf  safety  to  gi'ucral  ])aralyti('s  and 
others  to  whom  (^iiioral  woidd  only  be  given  with  tlic 
greatest  caution  and  with  constant  anxiety  as  to  tiie 
result  even  in  small  doses.  The  new  drug  may  not 
take  the  place  of  chloral  in  every<l!iy  prescribing,  but 
it  must  supplant  it  in  those,  uidiap|iily  nunienius.  cases 
in  w1m<'1i  (he  ai'tion  of  tlic  sedatiM'  upon  tiie  hi'art  is  to 
be  feari'd  and  vft  where  slei'p  is  oft(Mi  so  much  to  l).- 
desired." 

Paraldehyde  is  slill  ruiliier  endorsed  as  a  siee|»-pro- 
flucir  for  liie  in-<ani'.  1)y  11-  ( '■  Harris,  M.I).,  in  the 
Medical  TimfS  for  .May  1''.  In  an  experience  with 
one  hundreit  and  lifty-two  cases  of  mental  discast-  hi' 
has  found  it  the  most  ellicient,  safts  and  reliable  w.m- 
edy,  when  a  sleeij-producer  nuist  l)e  given  for  a  Icngtli 
of  tinii'.  Aftc'i-  giving  the  <hiig  for  some  time  a  certain 
lolerancir  is  observed,  Imt  this  toleraiu'e  does  not  sei'in 
to  manifest  itself  sooiua-  than  wiien  other  iiypnotics 
are  used.      Fifty  minims  is  considered  u  luoderulc  dose, 


although  seventy-five  and  in  some  instances  one  hun- 
dred minims  have  been  given  without  the  slightest 
effect  upon  the  heart  or  respirations. 

ANTIPYRIXE. 

Since  this  drug  was  noticed  in  a  previous  report  it 
has  been  used  in  our  own  and  other  cities  with,  as  a 
rule,  good  results.  In  some  cases  it  has  caused  vomit- 
ing, and  quite  exceptionally  its  use  has  been  followed 
by  the  appearance  of  an  exanthematous  eruption. 

Dr.  Leon  Arduin'  contributes  a  study  of  its  physio- 
logical and  therapeutic  action,  and  after  having  studied 
it  in  a  number  of  diseases  he  gives  a  general  summary 
of  its  therapeutic  action. 

It  is  without  doubt  a  certain  and  powerful  antipy- 
retic and  acts  as  such  without  causing  the  unpleasant 
symptoms  sometimes  accompanying  the  use  of  quinine, 
and  it  diminishes  the  frequency  of  the  pulse.  It  is 
eliminated  by  the  kidneys,  increases  the  amount  of 
urine  and  diminishes  the  amount  of  urea. 

The  vomiting  which  is  sometimes  caused  by  it  may 
be  avoided  by  injecting  a  solution  of  it  into  the  rectum. 
The  most  unpleasant  result  of  its  use  is  the  profuse 
sweating  caused  by  it  which  raav  continue  for  one-half 
an  hour  or  an  hour  after  its  administration.  To  avoid 
this  it  is  well  to  give  the  drug  in  stnall  doses,  twenty- 
five  to  fifty  centigraumies. 

The  results  of  the  study  of  its  physiological  action 
show  that  it  influences  without  doubt  the  nervous  sys- 
tem, especially  the  medulla  and  cerebrum. 

As  regards  the  circulation  it  seems  most  certain  that 
its  action  is  to  dinunish  the  force  of  the  heart-beat,  its 
influence  on  the  blood  pressure  is  not  so  definiteh"  es- 
tablished, as  some  observers  find  this  increased  and 
others  think  that  it  is  diminished. 

On  the  res])iration  its  influence  is  not  great,  and 
upon  the  urinary  secretion  its  action  is  obscure. 

How  does  antipyrine  reduce  temperature?  This 
most  important  cjuestion  cannot  as  yet  be  satisfactorilv 
answered.  Dr.  Arduin  believes  that  it  is  the  result  of  a 
direct  action  of  the  drug  upon  tlie  thermogenic  centres. 
Antipyrine  has  been  found  to  act  as  an  excellent  h;cm- 
ostatic. 

Therapeutically  the  drug  may  be  used  in  all  febrile 
diseases  where  there  is  hyperpyresis ;  in  the  more  se- 
vere fevers  such  as  typhoid,  in  pulmonary  phthisis,  the 
persistence  of  the  fever  constitutes  a  new  indication. 
To  avoid  the  pfoduction  of  excessive  perspiration  it 
should  be  administered  in  small  doses.  Only  a  physi- 
ological anil  clinical  effect  should  be  attempted  ;  that  is 
to  say,  it  is  not  necessary  to  obtain  a  normal  tempera- 
ture. 

Dr.  Pusinelli  *  refers  to  a  large  number  of  writers 
who  liave  used  this  drug  in  Germany,  and  summarizes 
the  more  important  results  of  his  work  as  follows  :  — 

(!)  .\ntipyrine  acts  in  all  cases,  with  the  single  ex- 
c-eplion  of  rheumatism,  as  a  safe  means  of  lowering  the 
temperature  through  several  degrees. 

(2)  The  (hiratioii  of  the  antipyretic  action  depends 
upon  the  state  of  tin'  di>ea>e  and  the  si,re  of  tlie  dose. 
Ill  severe  febrile  diseases  one  gr;iniiiu'  acts  for  two  or 
three  hours,  two  grammes  lor  four  or  live  hours,  and 
three  grammes  for  about  six  hours. 

(.'!)  [Jef(U-('  beginning  the  .'intipyrine  trealment  test 
ilo-es  of  one  hah  to  iMie  giaiume  should  be  employed. 

(l)    In  severe    febrile   diseases,  such   as    in  typhoid 

»  ItiiUrtin  .loiiriml  ilo  TliArnppiitiiiuv,    .Mnrtfli  ,Hi,  IS.'si,  p.  211. 
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fever,  croupous  pneumonia,  erysipelas,  etc.,  when  the 
temperature  is  very  high,  doses  of  two  grammes  for 
men,  one  gramme  for  women,  are  indicated,  and  then 
only  at  intervals  of  an  hour,  and  when  tlie  drug  can  be 
tolerated  in  doses  of  this  size.  In  private  practice  it 
should  be  given  every  two  or  three  hours.  For  com- 
plete defervescence  four  to  six  grammes  a  day  are  suf- 
ficient. 

(.5)  In  diseases  with  a  temperature  but  slightly 
above  the  normal,  in  chronic  diseases,  especially  in 
phthisis  with  hectic  fever,  it  is  often  necessary  to  give 
only  a  single  dose  of  from  one  to  two  grammes,  in 
order  to  get  rid  of  the  fever  for  from  six  to  twelve 
hours,  or  even  longer. 

(6)  In  the  fever  of  acute  articular  rheumatism  the 
remedy  is  sometimes  contraindicated.  An  action  on 
the  joint  disease  was  not  observed. 

(7)  Against  intermittent  fever  antipyriue  is  power- 
less; it  is  sometimes  useful  in  cutting  short  the  dura- 
tion of  the  fever  at  its  acme. 

(8)  In  none  of  the  diseases  treated  with  antipyrine 
did  it  liave  a  truly  specific  effect,  as  for  example,  qui- 
nine in  intermittent  fever.  Still  the  course  of  the 
typhoid  fever  when  treated  with  antipyrine  is  perhaps 
shorter  and  milder.  In  croupous  pneumonia  there  is 
a  marked  improvement  in  the  general  condition  and 
djspncca  without  any  action  on  the  local  process  in 
the  lungs.  Further  in  phtliisis,  especially  with  strongly 
remitting  fever,  freedom  from  fever  of  several  days' 
duration  with  improvement  in  the  general  condition  is 
often  sliown. 

(9)  As  a  ride  antipyrine  is  well  borne ;  collapse  or 
cliills  were  never  noticed  ;  pulse  and  respiration  were 
not  unfavorably  affected ;  and  on  the  kidneys  the  drug 
seems  to  have  no  harmful  action. 

(10)  Tlie  only  unfavorable  symptoms  were  due  to 
an  occasional  exanthema,  vomiting  and  sweating. 
Vomiting  was  noticed  especially  in  women,  rarely  in 
men.  By  giving  the  antipyrine  in  enemata  the  vomit- 
ing may  be  largely  avoided,  but  it  is  sometimes  even 
then  to  be  noticed.  Tlie  perspiration  is  only  seldom 
unpleasant  to  the  patient,  and  it  may  be  overcome  by 
the  simultaneous  administration  of  atropia. 

(11)  Over  quiuine  antipyrine  has  tiie  great  advan- 
tage of  ready  solubility  in  water,  and  it  is  able  to  re- 
duce liigh  temperatures,  so  that  for  a  long  time  a  per- 
fectly normal  temperature  can  be  b;i(l  ;  tliis  iniinine 
cannot  do. 

(12)  Compared  with  kairin  and  iiydrocliinin,  anti- 
pyrine is  to  be  preferred  on  account  of  its  continued 
action  on  the  fever,  anil  as  it  does  not  cause  collapse 
and  chill.<!. 

DEATH    AFTER    THK     i;SE    OF    ANTIPVRI.NK. 

As  we  have  seen,  this  remedy  is  one  which  may  as 
a  rule  be  administered  without  giving  rise  to  unpleas- 
ant symptomH,  although  vomiting  and  an  exanthenia- 
touH  rash  may  follow  its  use;  colla])Ke,  in  one  or  two 
cases,  and  a  single  death  have  followed  its  administra- 
tion. An  outline  of  wliat  is  given  of  tlie  fatal  case  in 
the  Luncel '  is  as  followM  :  — 

A  woman  of  thirty-live  wlio  had  miscarried  in  the 
(ifth  month.  She  had  sulTercd  soon  after  Jier  miscar- 
riage from  pain  in  the  lower  jtart  of  tlic  abdomen, 
vomiting,  headache,  and  siiivering,  and  latrr  on  fi-oni 
diarrliuca.       Sh<-    liccame    progressively    wcak<T.    Ijut 

<  Fabriutry  28,  lltM,  ]•.  Wi. 


never  lost  consciousness.     She  was  kept  on  milk  diet, 
and  the  vagina  was  syringed. 

She  was  sent  to  the  hospital  as  a  case  of  enteric 
fever.  She  was  admitted  to  the  hospital  in  a  very 
weak  state,  six  weeks  after  her  miscarriage. 

In  the  hospital  the  case  was  thought  to  be  of  a 
puerperal  nature. 

She  was  admitted  on  January  15th,  was  given  fiv< 
grains  quinine  three  times  a  day.  On  the  17th  th< 
temperature  was  103.6°,  pulse  132,  respiration  36. 

On  the  ]7th,  at  three  o'clock  in  the  afternoon,  the, 
quinine  having  been  discontinued,  she  was  given  thirty^ 
five  grains  of  antipyrine,  followed  three  hours  later  b] 
seventeen  and  one-half  grains. 

The  temperature  at  three  o'clock  was  103°,  pulse 
132  and  very  feeble. 

At  six  o'clock  the  temperature  was  98.4°,  pulse 
108,  skin  cool  and  moist.  At  eleven  in  the  evening 
she  answered  questions  intelligently  and  made  her 
wants  known  ;  her  condition  was  much  the  same  as  at 
six  o'clock:  temperature  98°. 

On  the  18th,  after  a  restless  night,  with  some  diar- 
rhrea  and  vomiting,  the  temperature  was  98°,  pulse 
120.     The  patient  much  collapsed. 

Stimvilants  were  given,  but  the  patient  died  at  11 
P.M.,  thirty-two  hours  after  taking  the  antipyrine. 

The  following  is  the  result  of  an  examination  the 
day  after  death  :  — 

"  Brain  and  its  membranes  much  congested,  the  su- 
perficial veins  being  especiallv  dilated,  with  a  few 
hoemorrhages.  Pericardium  normal,  heart  free  from 
valvular  disease,  but  somewhat  softened ;  a  few  old 
adhesions  of  the  pleura>,  but  no  excess  of  fluid.  Lungs 
much  congested,  but  otherwise  normal.  No  peritoni- 
tis. Liver  normal.  Spleen  much  enlarged,  weighing 
three  pounds,  and  softened.  Its  middle  third  was  oc- 
cupied by  a  large  infarct,  broken  down  into  a  cavity 
in  tlie  centre.  Kidneys  also  enlarged,  and  each  con- 
tained two  or  three  conical  infarcts.  Intestines  intact 
in  their  whole  length.     Uterus  contracted  and  empty." 

In  view  of  the  veiy  weak  state  of  the  patient  and 
other  conditions  of  the  case  given  above,  it  does  not 
seem  necessary  to  fear  antipyrine  as  in  any  sense  a 
dangerous  drug.  It  has  now  been  use<l  in  hundreds  of 
cases  with  only  one  fatal  result ;  on  the  other  hand  it 
is  imperative  that  every  fatal  or  unfavorable  case  of  a 
recent  remedy  should  be  widely  known  in  order  that 
the  [irofessiou  may  be  aware  of  all  possible  risks  when 
they  are  using  a  new  substance. 

TUALLINE. 

This  is  also  an  antipyretic,  one  of  many.  Dr.  Jaksch" 
gives  a  very  enthusiastic  account  of  a  new  drug  which 
he  has  used  in  about  eighty  cases,  but  until  it  has  had 
time  to  prove  itself  better  than  some  of  those  now  in 
use,  it  seems  hardly  projier  to  consider  tliis  aspirant 
for  antipyretic  power. 

It  is  well  to  note  in  this  connect i(Ui  '  the  views  of 
Professor  Nothnagel  on  tlio  abuses  in  treating  typhoid 
fever,  and  other  fevers,  on  the  theory  that  the  fever  is 
to  be  reduced  at  all  cost.  lie  considers  fever  one  of 
tiiose  benehciiMit  functions  that  are  compensatory  in 
their  nature,  and  the  inleicsting  researclics  of  Metch- 
iiiikoir,  according  to  which  microorganisms  are  pre- 
vented from  propagating  themselves  by  an  elevated 
teiiii)eruture  wc^re  referred  to.     A  reduction  or  entire 


'  Wk'lii.T  Mc'dl/.liilm'liu  WuchoiiHcIir. 
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abatement  of  the  febrile  temperature  does  not  shorten 
the  duration  of  a  disease  a  single  day. 

AN-ESTHESIA    BY    CHLOROFORM    AND    AIR. 

]\I.  Aubeau,^  in  the  hospital  St.  Louis,  in  the  service 
of  ^I.  Peau,  has  used  a  mixture  of  chloroform  vapor 
and  air  in  ]  1 .5  cases. 

The  proportions  used  were  those  suggested  by  P. 
Bert,  7  to  10  parts  of  chloroform  vapor  in  100  parts 
of  air.  The  ages  of  the  patients  varied  from  eleven 
months  to  seventy  years,  and  the  duration  of  the  nar- 
cosis from  six  to  eighty-two  minutes.  For  children 
seven  parts  of  vapor  in  one  hundred  of  air,  were  suffi- 
cient, but  in  adults  the  aniKsthesia  came  on  too  slowly, 
and  eight  parts  in  one  hundred  seemed  a  better  pro- 
portion. From  80  to  110  litres  of  this  mixture  were 
needed. 

The  advantage  of  this  method  seems  to  be  that  the 
first  stage  tliere  is  not  irritation  of  the  mucous  mem- 
brane, and  but  little  excitement  was  produced  except 
in  the  case  of  those  addicted  to  alcohol.  Complete 
anaesthesia  was  produced  in  seven  to  eight  minutes, 
and  vomiting  or  coughing  were  seldom  produced. 


Ifleportief  of  :f>ocictic^. 


PHILADELPHIA    PATHOLOGICAL    SOCIETY. 

Meeting  September  10th,  188.5,  Dr.  J.  Henry  C. 
SiMEs,  vice-president,  in  the  chair. 

Dr.  George  Dock  exhibited  to  the  Society  a  pa- 
tient suffering  from  secondary  epithelioma,  and  related 
the  following  history  :  — 

The  case  occurred  in  the  practice  of  Dr.  W.  W. 
Keen,  of  St.  Jlary's  Hospital,  to  whom  Dr.  Dock 
acknowledges  his  indebtedness  for  the  opportunity  of 
recording  it. 

Mary  C,  aged  TO  years,  married,  ))oru  in  Ireland, 
ajjplied  for  treatment  November  29tli,  1884.  Her 
personal  and  family  histories  seemed  to  be  unusually 
good.  No  traces  of  constitutional  disease  can  be  fouml. 
She  uses  alcoholic  litjuors  in  moderation  and  lias 
smoked  a  clay  i)ipe  for  tlie  greater  part  of  her  life. 
Filling  the  right  submaxillary  region  and  extending 
up  over  the  inferior  maxilla,  was  a  tumor,  the  distinct 
outlines  of  whicli  included  a  space  about  three  iiiclies 
ill  diameter.  The  Inwer  part  was  very  prominent, 
standing  o\it  as  a  llatlened  node  one  and  one-half 
inciies  in  diameter  and  about  three-fourths  inches  Iiigh. 
the  whole  iieiglit  of  the  tumor  being  one  and  one-half 
inciu's.  The  growth  was  liard,  immoval)h'  on  llie 
lower  jaw;  the  surface  was  sinootii  and  red,  ehangini; 
tf)  a  (hdl  pur))le  on  the  nodidar  rlevation.  On  the  sum- 
mit of  tiiis  growlii  was  an  opening  leading  upwards  and 
inwards  tiirce  (|iKirlers  of  an  inch.  Tlie  skin  amund 
tlie  opiMiing  was  evirted  and  the  surfaci'  of  the  <'ratir- 
likc  cavity,  covered  with  large  and  small  graniilaliiuis 
which  exuded  a  thin,  gray,  Dlfensive  pus.  The  neigh- 
boring lymph  glands  wc^-e  not  inlargeil.  The  general 
condition  was  good. 

The  i)atieiit  stati'd  that  the  growth  Ihsl  ap|iealed 
six  months  liefoi-e  admission  to  the  liospital  as  a  "ker- 
nel "  bi'low  the  jaw.  She  applied  various  poultices 
and  salves  to  it.  Tlie  tumor  grew  rapidly  for  the  fol- 
lowing  four  inoiiths,    when    it  opene<l,  discharging  a 


•  Fortsclirlto  d    Modlain,  1880.    i3t.    Oompt.  rand,  d,  I.  Soo.   it 
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large  amount  of  pus  ;  after  that  there  was  no  apparent 
increase  in  size.  The  patient  could  assign  no  cause  for 
the  tumor,  except  a  scald,  received  about  one  year 
before,  on  the  lower  lip  near  the  angle  of  the  mouth 
on  the  right  side.  This  was  followed  by  an  ulcer, 
which  was  removed  at  the  Episcopal  Hospital  in  Feb- 
ruary, 1884.  About  two  months  before  the  appear- 
ance of  the  enlarged  gland.  Dr.  .J.  31.  Bradford, 
resident  physician  at  the  Episco])al  Hospital,  states 
that  the  ulcer  was  noted  as  epithelioma. 

On  December  3d,  1884,  Dr.  Keen  removed  the 
tumor  together  with  a  margin  of  healthy  skin  and  the 
submaxillary  sali\ary  gland.  The  external  plate  of  the 
inferior  maxillaiT  appearing  roughened,  it  was  cut  away. 
The  cavity  of  the  mouth  was  not  opened.  By  the  use 
of  hare-lip  pins  and  sutures,  the  edges  of  the  large 
wound,  four  and  a  half  inches  in  diameter,  were  approx- 
imated almost  perfectly.  The  dressings  at  first  were 
carbolized ;  afterward  iodoform  was  used.  In  the 
fourth  week  after  the  ojjeration,  a  small,  red,  indurated, 
sometimes  painful  spot  appeared  in  the  skin,  just  pos- 
terior to  the  wound  ;  a  few  daj's  later  the  patient  was 
discharged. 

Mici'oscopic  sections  made  through  various  parts  of 
the  growth  showed  the  structure  of  squamous  epitheli- 
oma everywhere.  The  salivary  gland  was  invaded.  No 
trace  of  the  lymph-gland  could  be  found,  and  the  sup- 
position was  that  it  had  ulcerated  away  completely. 

The  patient  was  lost  sight  of  until  the  beginning  of 
May,  1885.  She  stated  that  after  leaving  the  hospi- 
tal, the  small  swelling  alluded  to,  increased  rapidly  in 
size,  and  in  a  few  weeks  was  larger  than  the  one 
removed.  She  used  no  irritating  measures,  but  the 
tumor  broke  down  and  ulcerated  away,  leaving  a  large 
granulating  surface.  On  examination  1  found  an  ulcer 
on  the  side  of  the  neck  extending  from  one  inch  to 
the  right  of  the  median  line  to  beyond  the  angle  of  the 
jaw,  irregularly  circular  in  outline,  and  containing 
islands  of  epithelioma.  There  was  a  small  opening 
into  the  cavity  of  the  mouth  midway  between  the 
angle  and  the  symjjhysis  of  the  jaw.  and  just  inside  of 
the  inferior  border  of  tiiat  bone.  The  symphysis  was 
drawn  to  the  right  about  half  an  inch.  There  was  a 
hard  tender  swelling  on  the  gum  above  the  inner  edije 
of  the  opening,  covered  with  small  dark  red  nodules. 
In  June  the  inferior  maxilla  was  still  more  atrophied 
and  had  separated  at  the  point  of  swelling  and  oi)ening 
before  mentioned.  The  adjacent  ends  of  bone  and 
gum  were  coveretl  with  a  small  fungous  growth. 

The  ])iocess  of  atrophy  and  new  growth  is  still  con- 
tinuing. The  left  alveolar  process a])proaclies  the  median 
line  of  the  oral  cavity  and  the  ))oint  of  tliechiii  is  on  a  line 
dropjied  from  the  outer  angle  of  the  right  eye.  The 
ulcer  on  the  neck  is  healing,  but  the  new  growth  in  the 
mouth  is  rapidly  enlarging,  so  that  the  tongue  cannot 
be  extruded.  'I'here  are  no  enlarged  lymph  glands, 
but  within  a  few  d.ays  the  patient  has  complained  of 
pain  ill  a  gland  in  the  subclavian  r<"gion.  The  general 
condition  is  very  poor;  the  patient  lives  on  litjuid  food 
and  takes  morphia  to  produce  sleep. 

[The  patient  and  the  microscopic  sections  were  tlien 
oxumined  by  the  members  of  the  Society.] 

l)u.  T.  D.  DrNN  exhibited  liie  contents  of  a  cyst 
recently  removed  from  the  liack  of  a  cow. 

Dl(.  (Ji  V  HiNsnAi.i.  cxiiibited  a  specimen  of  en- 
larged prostate.  Tile  specinii'ii  had  recently  been 
|)resuiited  to  tlie  Jliiller  Museiiin  of  tlie  t'ollege  of 
Pliyniciuiw  by  Dr.  ,1.  L.  Slcwiut,  of  Erie,  Peiiui,  aud 
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was  removed  from  a  man  aged  seventy -five  years,  who, 
sixteen  years  previously  liad  first  come  under  Dr. 
Stewart's  observation.  At  that  time  he  was  a  strong, 
well-developed  man,  who  had  never  been  sick  before 
in  his  life,  but  was  then  suifering  from  retention  of 
urine,  which  had  existed  for  seventy-two  hours.  It 
was  found  to  be  impossible  to  introduce  a  catheter 
owing  to  an  enlarged  prostate  estimated  to  be  larger 
than  a  hen's  egg.  Circumstances  rendered  it  necessary 
to  force  an  instrument  through  the  gland,  and  five  and 
a  half  pounds  of  urine  were  drawn  off.  A  train  of 
most  unpleasant  symptoms  followed,  and  for  weeks 
there  was  profuse  suppuration  with  complete  incontin- 
ence and  great  prostration.  After  about  thirty  days 
improvement  began  and  continued  to  complete  recov- 
er}'. Three  months  afterward  the  patient  seemed 
perfectly  well. 

Attacks  of  cystitis  and  retention  became  frequent, 
and  for  sixteen  years  only  once  did  an  interval  of  over 
three  mouths  pass  without  an  attack,  the  usual  time 
being  about  twenty-  days.  During  this  time  Dr.  Stew- 
art introduced  the  catheter  1194  times.  Pain  was 
intense  during  the  later  years  when  four  or  five  ounces 
of  urine  had  collected  in  the  bladder.  IMeantinie,  the 
prostate  continued  to  increase  in  size,  and  in  Novem- 
ber, 1884,  was  believed  to  be:  of  the  size  of  a  large 
orange.  On  the  night  of  the  27th  of  May.  1885,  the 
jiatient  had  his  last  attack.  Dr.  Stewart  not  being  at 
hand,  two  other  physicians  did  not  succeed  in  intro- 
ducing an  instrument.  Just  before  9  a.m.  of  tlie 
following  day,  the  man  was  attacked  with  the  most 
excruciating  pain  followed  by  a  severe  chill.  At  this 
time  it  is  believed  by  his  medical  attendants  that  rup- 
ture of  the  bhulder  occurred,  and  the  early  date  of  this 
accident  is  accounted  for  as  being  the  result  of  the 
contracted  condition  of  the  bladder.  From  this  time 
there  was  no  acute  pain,  but  a  severe  aching  followed 
by  ))rostration.  At  il.3(i  a.m.  the  bladder  was  aspir- 
ated, one  ounce  of  urine  coming  away.  Dr.  Stewart 
catheterized  him  on  the  third  day,  drawing  about  a 
tablespoonful  of  urine.  Tiie  patient  died  on  the  morn- 
ing of  the  fourth  day.  His  mind  was  clear  and  his 
voice  strong  to  the  last. 

The  post-mortem  examination  was  iir)t  made  by  Dr. 
Stewart  personally.  It  is  stated  that  there  was  a  rup- 
ture of  the  anterior  part  of  the  bladder  near  the  fun- 
dus and  that  tlie  cavity  of  the  abdomen  was  filled  with 
urine. 

The  specimens  were  not  removed  hi  such  a  way  as 
to  make  tliis  evident. 

The  .specimen,  as  preKcnted.  consists  of  the  prostate 
gland  Iai<l  open  by  a  cut  in  the  v<'rlic;d  line  and  hav- 
ing altachi-d  to  it  tlie  bjadiler.  the  walls  of  which  have 
been  cut  in  several  directions.  Tiie.s<'  walls  are  (hick  and 
have  a|)parently  undergom?  fatty  degeiu^ration,  as  had 
hIho  the  kidneys  which  accoinjianied  the  spe(nnien,  the 
ptdvcs  of  wliicii  wire  thickly  overlaid  wiili  fat.  Tlie 
long  diainetiT  of  ihi-  pi-oslali'.  after  being  in  alcoiiol 
for  three  months,  is  three  inrlien  ;  the  shorter  diameter 
two  or  three  ijuarters  int^iies.  The  third  lobe  is  one 
inch  long,  from  over-diBtention  and  iJn'ough  it  the  c.-ith- 
nt*r  pa-8ed  and  still  remained  in  position.  '\'\\v  blad- 
der walls,  wImui  repiai'c'd,  indicate  a  ver\  mhiII  inlci- 
iial  iMparity. 

Dit.  .1.  M.  lUll  1 1>\  stated  that  but  oneca.s(!  of  ruptlil-o 
of  the  bladder  from  over-<liHt(!ntion  had  come  under  his 
obKervalion.  It  ocmrrr-d  in  n  (Jerman  who  liail  an  imper- 
meable itricluro  of  eight  years  duration  :  no  urine  wlint- 


ever  passed;  the  contents  of  the  bladder  were  removed 
several  times  b)'  aspiration,  while  attempts  were  being 
made  by  filiform  and  other  bougies  to  pass  the  stricture. 
As  these  failed,  perineal  section  was  suggested  to  the 
patient  and  his  friends,  but  refused,  and  the  doctor  was 
told  that  the;-  would  send  foi'  him  when  they  needed 
him.  Three  days  later  Dr.  Barton  was  sent  for ;  he 
proceeded  to  the  house  accompanied  by  Dr.  S.  W. 
Gross.  The  man  was  in  a  dying  condition  ;  the  blad- 
der tmnor  which  before  was  very  prominent  had 
disappeared.  Aspiration  over  the  pubes  and  a  trocar 
inserted  by  way  of  the  rectum  both  failed  to  reach  any 
urine. 

On  post  mortem  examination  a  small  rent  was  found 
in  the  upper  part  of  the  bladder,  but  the  specimen 
could  not  be  secured. 

In  old  cases  of  prostatic  obstruction.  Dr.  Barton  had 
several  times  found  on  post  mortem  examination  that 
the  patient  had  thrust  the  instrument  through  the 
''  third  "  lobe  ;  in  one  case  several  such  ojienings  had 
been  made  and  had  kindly  healed. 

The  committee  on  morbid  growths  re])orted  regard- 
ing Dr.  Mitchell's  specimen  of  cancer  of  the  stomach 
exhibited  at  the  last  meeting  in  June,  as  follows  :  — 

(a)  Stomach.  Microscopic  sections  across  the  wall 
of  the  stomach  show  an  active  proliferation  of  the 
epithelium  of  the  mucous  membrane,  pushing  its  way 
into  the  wall,  infiltrating  it  and  forming  alveolar 
spaces.  The  wall  is  further  infiltrated  with  young 
cells,  which  for  the  most  part  replace  the  normal 
structure  of  the  part.  The  process  has  probably  been 
a  chronic  catarrh  with  great  hypei'trophy,  passing 
gradually  into  a  carcinomatous  type. 

{b)  Omental  Nodules.  Sections  of  these  show  an 
indistinct  alveolar  structure  filled  with  epithelial  cells 
and  a  small  celled  infiltration  of  the  adipose  tissue. 
The  apitearauces  are  those  of  a  carcinoma,  secondary, 
probably,  to  the  growth  in  the  stomach. 

The  committee  reported  regarding  Dr.  Nancrede's 
specimen  of  luematocele  of  the  testicle  as  follows :  — 

Sections  exhibit  layers  of  more  or  less  well-devel- 
oped conneetixe  tissue,  through  which  are  scattered 
numerous  young  connective  tissue  cells.  Xo  evidence 
of  sarcoma  tissue  is  present.  The  growth  should  be 
classed  as  a  chronic  connective  tissue  hypertrophy  and 
as  the  sac  contained  blood  the  specimen  is  of  chronic 
ha'matocele. 

AMERICAN   GYNAECOLOGICAL  SOCIETY. 

Tenth  Annual  Session,  held  at  Washington,  D.  C. 
September  22.  23,  and  24,  1885. 

TIIKSDAY,  MOUNINO    SKS.SION. 

TiiK  Society  was  called  to  order  by  the  President. 
Wii.i.iAM  T.  IIowAiti),  INI.I).,  oi  naltimore. 

The  Roll  was  then  called,  and  the  members  of  the 
Washington  ( iyna'cological  and  Obstetrical  Society  and 
other  physicians  present  were  invited  to  take  seats  with 
the  Society. 

Ai>i>iti;ss  oi'   wKi.conn;. 

Hy  Samcici,  V.  Husky,  INI.I). 

IMi!.  I'ur.siDKNT  AN'i>  Ki'.i.i.ows  :^  I  oll(  r  you  the 
greetings  of  fellowship  and  bid  you  welcome,  guests  of 
the  Washington  Obstetrical  an<l  (Jyna'cological  Soci- 
ety. The  acceptance  of  the  invitation  to  hold  your 
tenth  annual  meeting  in  this  city,  and  your  presence 
here  to-day,  confer  u    distinguished    honor    upon    our 
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young  Society,  now  just  completing  its  third  year  of 
e.xistence,  and  affords  an  opportunity  for  its  members 
to  meet  and  make  tlie  acquaintance  of  men,  who,  by 
their  brilliant  achievements  in  the  sciences  of  obstetrics 
and  gynjecology.  have  won  world-wide  reputations,  and 
added  lustre  and  renown  to  American  medicine. 

We  extend  to  you  tlie  hospitalities  of  fraternity,  and, 
by  our  presence  at  this  opening  session,  attest  our  pro- 
fessional regard  and  oliedience  to  parental  precept  and 
authority'. 

It  is  a  special  gratification  to  know  that  the  youngest 
of  your  natural  offspring  will  enjoy  the  honor  of  com- 
memorative union  on  this  tenth  anniversary  of  a  society, 
which,  in  the  past  decade,  lias  contributed  so  much  to 
tlie  advancement  of  obstetrics  and  gynecology,  and  to 
the  cure  and  alleviation  of  the  afflictions  of  woman. 

On  the  roster  of  Fellowship,  the  names  of  Atlee. 
Buckingham,  Peaslee,  Sims,  Trask,  Wallace  and 
White,  are  marked  with  the  asterisli  of  deatli.  Others 
have  come  to  fill  tlie  places  of  the  lamented  dead,  and 
the  future  gives  promise  of  even  greater  progress  and 
higher  excellence  in  the  aims  of  conscientious  and  sci- 
entific medicine. 

Then,  liere,  at  the  nation's  capital,  on  this  auspicious 
occasion,  in  the  unity  of  a  common  purpose,  let  us  join 
with  you  in  that  faith  and  devotion  to  duty  which  has 
been  crowned  with  sucli  marvelous  success  and  rich 
rewards.  You  must  lead  ;  we  will  follow.  And,  when 
you  have  completed  the  labors  of  the  present  meeting, 
and  the  new  and  renewed  friendships  shall  be  inter- 
rupted by  your  return  to  the  scenes  of  your  daily  work, 
if  our  gratitude  as  pujjils  shall  be  the  measure  of  your 
pleasure  as  instructors,  your  second  advent  will  not 
await  the  expiration  of  another  decade. 

The  first  paper  was  entitled 

THE    NATIIKAI.    HVCHENE    OK    (JIIII.U-BKAKINC;     I. HE, 

By  Samlei,  C.  Busev,  M.D.,  of  Washington,  D.C. 
The     hygiene     of    pregnancy,     said     Dr.     Busey, 
relates  to    the  jireservatioii    of    the  health  of    woman 
during    those  periods  of   her    life-history    intervening 
between  conception  and  the  commencement  of  labor. 

With  conce])tion  begins  the  existence  of  a  new  being, 
and  diu'ing  tiie  succ(H'diiig  period  of  utero-gest;ition, 
the  product  of  imjiregnatiou  [lasses  through  all  the 
stages  of  dcn-elopment  and  growth  from  a  fructilii^d 
ovule  to  the  complete  organization  of  a  being  ecpiipped 
for  an  independent  life.  Not  only  is  a  new  being 
created,  perfected,  and  endowed  with  the  attril)utes  of 
liuiiian  life,  but  important  and  complex  changes  take 
|ilace  in  ttn^  generative  organs  as  well  as  in  the  entire 
organism  of  the  mother. 

These  pro(^CHses  of  transfoliiiation.  development  and 
growth,  are  phvsiologic^al  :  uevcitlieless.  lliey  are  ter- 
niinateil  by  more  or  less  viiileuee  ami  injury  to  both 
mother  and  eliilii.  The  uiKivoidable  mortality,  however, 
is  small.  Tliedealli  i.ile  nf  lying-in  women  is  too  high 
to  he  aee(!pte(l  us  llie  iiiev  iliililc  result  of  jjurely  physi- 
ologie.'il  iilid  ilevel<)piuent;il  pl-ocesses. 

Tlie  hygiene  iif  pi'egnaiK'v.  the  speaker  saiil,  lias  a 
mueli  broader'  sigNilieanee  tliaii  a  classification  and 
'ietailecl  description  of  the  disorders  of  pregnancy  and 
the  inethodK  of  prc'veiitimi.  In  this  wider  range  of  in- 
vcHligation,  the  cyi'le  of  pliysiologi<'al  and  developmen- 
tal processes  during  llie  re|inHliictive  age,  demands 
equal,  if  not  paramount  I'onsideration  with  the  patho- 
logical flisturlmiu'esof  ulciii-gestalion.  The  concnrreiil 
succcKsiun  of  mitiirul  phenomena  and  rcHiills  which  with 


such  uniformity  subdivide  the  course  of  normal  child- 
bearing  life  into  epochs  which  distinctly  mark  the  evo- 
lution, climax,  and  decadence  of  productivity,  point 
with  unerring  certainty  to  the  operation  of  general 
laws  of  the  female  economy.  These  laws  must  consti- 
tute safer  guides  of  sanitation  than  the  artificial  methods 
suggested  by  personal  experience  and  observation. 
The  hygiene  of  pregnancy  must  be  considered  as  a  natu- 
ral science,  based  upon  a  knowledge  of  cause  and  effect 
and  the  laws  of  nature,  if  the  highest  success  attainable 
is  to  be  reached,  and  the  author  limited  the  discussion 
to  the  consideration  of  these  fundamental  principles. 

Dr.  Bdsev  considered  in  sequence  the  pi'ocesses  of 
waste  and  repair,  of  growth  and  development,  of  organi- 
zation and  construction.  He  declared  that  there  was 
no  border-line  of  health.  We  cannot  define  where  the 
physiological  ceases  and  the  pathological  begins. 

Puberty,  matrimony,  pregnancy,  jiarturition,  lacta- 
tion, the  post-pregnant  restoration  of  ovarian  activity, 
and  the  menopause,  have  each  their  physiological  char- 
acteristics and  may  each  be  associated  with  a  variety  of 
pathological  conditions.  The  speaker  then  jiaid  a 
glowing  tribute  to  Nature's  care  of  her  complex  and  beau- 
tiful handiwork  and  asserted  that  the  natural  causes  of 
the  diseases  of  pregnancy  are  few,  the  acquired,  numer- 
ous and  multifarious.  The  child-beai'ing  period  of 
woman's  life,  said  the  Doctor,  begins  at  puberty  and 
ends  with  the  expiration  of  the  years  of  maturity.  Then 
succeed  in  continuous  progression,  those  changes  which 
mark  the  decline  and  decay  of  organic  life.  Nature's 
cod(^  of  hygiene  of  pregnancy  is  not,  however,  limited  to 
the  later  years  of  the  child-bearing  period.  The  fertility 
increases  from  the  commencement  of  the  child-bearing 
period  until  the  climax  is  reached,  and  then  declines  to 
its  extinction.  The  age  of  greatest  safety  of  ])regnancy 
coincides  with  the  age  of  greatest  fecundity.  Beyond 
and  under,  the  mortality  increases  with  the  increase 
and  diminntiou  of  age,  but  the  rate  is  higher  with  the 
increase  beyoiul  than  with  the  diminution  below  tlie 
age  of  maximum  safety  or  least  mortality. 

Tin;  manifest  conclusion,  said  Dr.  Busey,  from  these 
general  laws  governing  the  chihl-bearing  age  is,  that 
the  age  of  nubility  should  correspond  with  the  ages  of 
maximum  fecundity,  fertility,  and  least  mortality, 

Tlie  speaker  then  went  on  to  say  that  puberty  and 
nubility  are  not  simultaneous.  He  dwelt  on  the  im- 
portance of  the  period  of  adolescence  and  deprecated 
too  early  pregnancies.  lie  thought  Nature  prescribed 
the  filth  quinquennial  as  the  jieriod  during  which  the 
laws  of  fecundity,  nubility,  and  survival  find  their  nat- 
ural complement  in  relatively  highest  gradation  of  per- 
fection. He  considered  first  pregnancies  the  most  dan- 
gerous, and  thought  the  danger  increased  by  too  early 
and  (oo  late  pi'iini])arily. 

The  period  of  laetjilion,  he  said,  is  an  important  epocli 
in  child-bearing  life.  He  spoke  of  the  gradual  devcl- 
opmenlal  ami  retrogressive  changes  in  the  maminnrv 
glands,  and  declared  that  to  functional  irregularities 
and  derangements  caused  by  artificial  iiiti-rfereiice  with 
the  processes  of  evolution  .inil  involution  must  lie  traced 
many  of  the  tumor  diseases  to  «liirh  the  mammary 
gland.H  are  so  liable,  'i'he  eMiiiclion  of  the  proereativo 
fuiictioil  in  woman  protects  llie  remaining  vital  forces 
from  the  deca\  of  coming  age.  If.  however,  the  seeds 
of  (|isensi>  havi'  been  sown  during  the  cliild-bearing 
period,  the  change  of  life  may  iiu-rease  their  aelixity. 

The  speaker  then  compared  tin"  mortality  of  epidem- 
ics with  the  aggregate  of  the  inorlalil\  of  child-bearing 


326 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [October  1,  1885. 


ill  the  same  time  and  tliouglit  the  hitter  greater.  He 
believed  the  time  would  come  when  in  this  special  de- 
partment of  h^'gienic  custom,  based  upon  the  laws  of 
life  and  nature  would  supersede  the  practices  of  the 
well  meaning  but  misguided. 

State  interference  miglit  prove  a  dangerous  expe- 
dient —  more  potent  for  evil  than  for  good.  Yet,  if 
the  age  of  majority  of  women  could  be  made  to  corre- 
spond with  the  first  year  of  the  period  of  maximum 
fecundity,  popular  prejudice  and  love  of  custom,  which 
have  popularized  the  age  of  majority  as  the  minimum 
age  of  nubility,  would,  sooner  or  later,  conform  fash- 
ion to  the  law.  But  the  age  of  majority  should  not  be 
too  far  advanced. 

Spinster  matrimony,  he  contended,  finds  its  protection 
in  the  decadence  of  fecundity  and  fertility ;  in  the  in- 
creasing incapacity  of  the  uterus  to  carry  an  ovum, 
with  longer  disuse  ;  and  in  the  greater  disparity  in  the 
ages  of  the  bride  and  bridegroom.  Beyond  these  im- 
munities the  consignment  to  suffering  and  death  must 
follow  the  law  pertaining  to  the  later  years  of  repro- 
ductive life.  He  spoke  of  the  instinctive  dread  of 
spinster  life  and  the  intuitive  designation  of  thirty  as 
its  initial  year. 

He  deprecated  precocious  matrimony,  and  consid- 
ered it  the  sequel  of  precocious  puberty.  Moreover, 
he  said,  if  it  entails  harm,  the  root  of  the  evil  must 
tiiid  its  radicle  in  too  early  puberty.  In  this  country, 
and  in  the  higher  walks  of  life,  the  ratio  of  precocious 
puberty  is  manifestly  on  the  increase.  Whether 
equally  so  among  the  middle  and  lower  classes  he  did 
not  know,  but  if  not,  it  soon  will  be,  because  the  sedu- 
lous cultivation  of  the  faculty  of  imitation  is.  rapidly 
obliterating  class  distinction. 

In  this,  as  in  other  departments  of  medical  science, 
the  discovery  of  abuses  is  far  more  easy,  said  the 
speaker,  than  the  ascertainment  of  cause  and  the  appli- 
cation of  correctives.  Whenever  medicine  confronts 
popular  prejudice,  established  habit,  and  the  instinc- 
tive beliefs  of  woman,  it  encounters  obstacles  not 
easily  surmounted.  The  icsthetic  obligations  of  civil- 
ized society  and  the  masterly  antagonisms  of  human 
depravity  bid  (K-liance  to  medical  science  and  the  laws 
of  nature.  If,  tlien,  lie  said.  I  suggest  that  precocious 
puberty  is  one  of  a  series  of  grievous  evils  growing  out 
of  tlie  oi-ganization  of  society,  you  will  be  prepared  for 
a  confession  of  failure  to  point  out  a  method  of 
reform. 

I>ISCUSSION. 

Dr.  Chadwii  k,  of  Boston.  —  I  Iiave  made  a  few 
investigations  in  regar<l  to  tlie  early  appearance  of 
menstruation  «ith  reference  to  women  of  various 
nationalities  in  tiiis  <!ountry.  in  the  examination  of 
over  four  thouHaiid  cases  it  was  found  that  American 
women  niciiHtrualed  earlier  tlian  women  of  other  nat- 
ionalities examined.  Kuitiiermore,  American  women 
of  American  jiarentagc,  began  to  menstruate  earlier 
than  .\nierican  women  of  ioriMgn  ])areiitage.  Scarcely 
enough  oljHervationH  in  reference  to  tlu^  menopause 
have  been  made  to  justify  absolute  conclusions,  but  I 
find  to  my  surprise  that  llie  nicnopause  is  a))])i'aring 
later  in  .Vnierican  women.  If  lliis  is  cuirolioratcd.  the 
concluHir)ri  would  be  that  the  child  hearing  period  is 
greatei'  in  American  women  than  in  women  of  otiii'r 
countricH.     The  fact   that   the  chilrl-bearing   pc^riod  is 

increased  hotli  at  the  beginning  and  ll nd.  I   slionld 

take  ii>*   an   indication   of   added   vi<'<ir.      Tliere   is   no 


question  of  the  fact  that  the  number  of  children  to  a 
family  is  diminishing,  but  this  can  be  accounted  for  by 
social  influences,  and  is  common  to  all  civilized  com- 
munities. 

Dr.  Kevnolds,  of  Boston.  —  I  agree  entirely  with 
the  statement  made  by  the  last  speaker,  and  I  believe 
that  in  the  community  in  which  I  live,  the  women  of 
the  upper  and  middle  classes  menstruate  earlier  than 
they  did  twenty-five  years  ago.  I  believe  that  this  in- 
dicates an  activity  of  function  which  will  prolong  it 
beyond  the  average  period  of  cessation. 

A  point  of  interest  is  in  reference  to  the  diminution 
of  sexual  power.  I  question  whether  this  is  not  more 
dependent  on  individuality  than  on  sex.  This  is,  how- 
ever, a  most  perplexing  and  obscure  question. 

PUERPERAL    DIPHTHERIA. 

By  Dr.  Henry  J.  Garrigues,  of  New  York.  — 
This  is  a  disease  not  referred  to  in  the  majority  of 
text-books.  It  is  one  of  the  forms  of  puerperal  fever, 
or  rather  one  of  the  different  diseases  included  under 
that  term.  It  is  distinguished  by  the  appearance  of 
diphtheiitic  exudation  somewhere  in  the  genital  tract 
of  the  puerperal  woman.  It  is  accompanied  by  well- 
marked  general  symptoms,  imperils  life,  and  calls  for 
active  treatment.  The  ])aper  is  based  upon  twenty- 
seven  cases  treated  in  hospital  practice  and  two  cases 
occurring  in  private  practice. 

pathological    ANATO.yV. 

The  characteristic  feature  of  the  disease  is  the  diph- 
theritic infiltration  which  is  usually  of  light  pearl-gray 
color.  Generally  appearing  in  small  spots  and  coalescing 
or  extending  by  involving  new  areas.  The  exudation 
is  firmly  adherent  to  and  imbedded  in  the  underlying 
tissue.  It  is  most  marked  at  the  points  where  the 
canal  becomes  narrow.  This  may  be  explained  by  the 
more  frequent  occurrence  of  lacerations  at  this  point. 
The  posterior  wall  of  the  vagina  is  more  commonly 
attacked  than  the  anterior  wall,  which  is  probably  due 
to  the  fact  that  it  is  bathed  with  the  discharges  from 
the  uterus.  The  exudation  may,  however,  appear  on 
entirely  healthy  portions  of  mucous  membrane,  which 
have  not  been  the  seat  of  laceration.  The  surrounding 
parts  are  more  or  less  swollen.  The  connective  tissue 
of  the  pelvis  is  infiltrated  with  serous  fiuid,  and  is 
sometimes  the  seat  of  ecchymosis.  The  skin  is  some- 
times the  seat  of  a  dusky  erythema,  consisting  of 
minute  spots,  disapjiearing  on  pressure  and  not  ele- 
vated. In  one  case  jietecliiie  as  large  as  hempseed  ex- 
isted. These  were  not  affected  by  i)ressure.  Tlie 
same  ])atient  later  developed  erysipelas. 

In  five  cases,  ending  fatally,  autopsies  were  ma<le. 
The  uterus  was  much  (ndarged,  sometimes  reaching 
almost  to  the  umbilicuis  two  weeks  after  labor. 

The  cervix  may  be  torn,  showing  diphtheriiie 
patches  or  a  thin  gray  film.  In  two  cases,  large  por- 
tions of  the  cervix  sloughed  and  the  vagina  became 
gangrenous.  Tlie  tissue  of  the  uterus  is  friable  and 
may  be  almost  dillluinl.  Tlu'  diphlherilic  exudation 
may  att'ect  the  Fallopian  lubes.  In  some  cases  the 
muscular  tissue  of  the  uleius  is  scooped  out  as  in  dis- 
secting typiius,  of  which  I  lia\e  described  several 
eases.  This  occurred  in  foin-  of  (he  cases  of  puerperal 
dipiitiieria.  In  one  case  the  mass  thrown  olf  was  four 
inches  long,  two  inches  wide,  and  one  inch  thick. 
These  masses  have  a  pear  shape,  their  outer  surface  is 
of  a  gray  color,  the   inner   surfaee    llrsli   color.     They 


Vol.  CXIII.,  No.  U.]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


327 


are  perforated  with  a  number  of  boles  leading  into 
uterine  sinuses.  Under  the  microscope  these  masses 
are  shown  to  consist  of  smooth  muscular  fibre  in  a 
more  or  less  advanced  state  of  fatty  degeneration.  Tlie 
connective  tissue  is  increased.  Lesions  were  also 
found  in  other  organs  and  occasionally  in  the  joints. 

Difficult  labors  and  a  previous  weakened  condition 
of  the  patient  predisposed  to  the  development  of  the 
condition.  The  real  cause  of  the  disease  is,  however, 
an  infection  from  the  outside.  I  have  never  been 
able  to  convince  myself  that  the  poison  passed  from 
one  patient  to  the  other,  but  it  seems  to  be  in  the 
air  of  the  ward.  When  a  ward  has  been  fumigated 
with  sulphurous  acid  there  would  not  be  a  seriously 
sick  patient  for  weeks.  That  the  poison  coming  fiom 
the  outside  is  also  shown  by  the  fact  that  when  the 
prophylactic  treatment,  to  which  I  shall  refer,  is 
adopted,  the  disease  does  not  develop. 

The  first  symptom  which  shows  a  deviation  from  a 
normal  course  is  usually  the  occurrence  of  fever, 
which  mostly  appears  from  two  to  four  days  after  de- 
livery. Sometimes  there  will  be  a  chill  or  chilly  feel- 
ing. The  temperature  rises  gradually,  as  a  rule.  .  It 
has  ranged  from  100.0°  to  107°,  the  average  being 
from  102°  to  104°.  Anorexia,  vomiting,  coated  tongue 
and  diarrh(jea  witness  the  disturbance  of  the  gastro- 
intestinal canal.  The  patient  complains  of  pain  in  the 
epigastrium  and  one  or  both  groins,  sometimes  extend- 
ing into  the  legs.  P>xamination  shows  the  uterus 
larger  than  it  should  be,  and  quite  tender.  Ten<ler- 
ness  is  often  also  found  in  the  groins  and  some  swell- 
ing may  also  b«!  oljserved.  The  lochial  discharge  is 
often  scanty  and  offensive,  but  in  some  cases  it  has 
been  normal.  In  tliose  cases  in  which  there  was  ex- 
pulsion of  the  tissues  of  the  uterus,  there  has  been  a 
purulent  discharge  until  expulsion  has  been  acconx- 
))lished.  The  diphtheritic  patch  commonly  appears 
from  three  to  seven  days  after  delivery.  It  continues 
to  spread  for  several  clays,  and  usually  stops  in  from 
three  to  eight  days  after  the  beginning  of  treatment. 
In  one  case  the  diphtheritic  patches  also  appeared  on 
the  tongue,  indicating  tliat  the  disease  is  identical  with 
the  ordinary  form  of  diphtheria  attacking  the  throat. 
The  irritation  of  the  nervous  system  is  evidonce<l  by 
headache,  stupor,  and  delirium.  Tliere  is  alteration 
of  the  renal  secretion,  and  sometimes  there  is  ])ainful 
micturition.  Three  ]iatienls  had  albnminm'ia.  In  two 
cases  jaundice  bore  tcsliTuony  tu  the  perverted  condi- 
tion of  the  blood.  The  sweet  breath  and  profuse 
sweats  of  septica;mia  were  observed  twice.  One 
patient  developed  painful  arthritis  of  the  elbow  joint. 
When  once  the  iliphllieritic  process  was  arrested,  the 
patients  rccovci'eil  riipidlv. 

There  is  scarcely  any  dilliculty  in  the  diagnosis. 
When  the  injections  of  bichloride  of  mercury  are  em- 
ployed, they  cause  a  yellow  discoloration  of  abraded 
surfaces.  This  is  strictly  limiti^d  to  the  abradcil  .-nr- 
facc,  and  is  nnacconipanied  with  general  syni|il<iniN. 
When  the  chloride  of  zinc  is  applied  lo  the  alTeilrd 
surface  in  the  treatment  of  the  diseawe,  a  slough  is 
caused,  having  the  (;iilor  ol  the  dc^posit,  aiul  llio  pli\si- 
cian  is  KOinetiines  at  a  loss  to  determine  whether  or 
not  the  disease  is  spreading.  The  point  is  decidnl  hy 
noting  wlu-ro  the  application  is  inadi^  and  by  ohsi'rving 
the  edge  of  the  deposit.  The  diphthi'ritic  deposit  has 
II  scallopeil  outline,  while  (he  outline  of  the  slough  is 
smooth. 

As    lo     prognosis,    livi'    out    nf    twenl\-nine    cases 


died,  giving  a  mortality  of  17.2  per  cent.  Another  of 
the  cases  misht  have  survived,  for  she  lived  thirty-two 
days  and  died  from  rupture  of  the  uterus  while  an 
assistant  was  using  an  intra-uterine  injection.  The 
post-moitPiu  showed  the  walls  of  the  uterus  to  be  ex- 
tremel\  thin.  The  duration  of  the  cases  ending  in 
recovery  is  usually  about  two  weeks.  In  those  cases 
in  which  a  portion  of  the  uterus  is  scooped  out  the 
organ  is  left  in  a  weakened  condition,  which  in  future 
pregnancies  may  predispose  to  rupture  of  the  uterus. 

In  the  way  of  prophylaxis,  it  is  recommended  to 
limit  the  vaginal  examinations  during  labor  as  much 
as  possible.  The  finger  or  hand  should  not  be  intro- 
duced into  the  uterus  unless  absolutely  necessary.  The 
delivery  should  be  so  accomplished  as  to  avoid  as  much 
as  possible  wounding  of  the  genital  canal.  Instru- 
ments should  be  used  with  care.  The  most  important 
element  in  the  prophylaxis  is  the  use  of  bichloride  of 
mercury  as  an  antiseptic.  Everything  coming  in  con- 
tact with  the  patient  should  be  washed  in  the  solution 
of  corrosive  sublimate,  one  to  two-thousand.  After 
this  treatment  was  introduced  only  one  case  ap])eared 
in  six  months,  and  that  was  due  to  carelessness  on  the 
part  of  a  resident  who  delivered  a  woman  immediately 
after  removing  a  macerated  fcetus  from  another  \y.\- 
tient. 

After  the  disease  ap))ears  the  treatment  must  be 
energetic.  The  only  treatment  that  has  given  me  sat- 
isfaction is  that  with  chloride  of  zinc.  The  affected 
parts  are  touched  with  a  solution  consisting  of  equal 
parts  of  chloride  of  zinc  and  distilled  water.  This  is 
rather  painful,  and  an  aiuvsthetic  may  be  used.  A 
warm  solution  of  corrosive  sublimate,  one  to  two-thou- 
sand, is  used  for  intra-uterine  injection  where  this  is 
reipiired.  and  subsequently  a  suppository  of  fifteen 
grains  of  iodoform  is  introduced.  If  this  is  done  the 
process  need  not  he  rejx'ated  more  than  once  in  the 
twenty-four  hours.  The  vagina  is  to  he  douched  every 
three  hours.  The  parts  should  be  ex.amined  every 
day.  and  if  the  process  is  not  arrested  the  chloride  of 
zinc  is  to  be  rei)eated.  If  the  disease  is  limited  to  the 
vagina  and  vulva,  the  intra-uterine  treatment  is  omitted. 
Extract  of  ergot  is  also  given,  with  the  hope  of  causing 
contraction  of  ihc  uterus.  ^lorphia.  (ininia.  and  digi- 
talis are  used  as  indicated.  High  temperature  is  com- 
batted  with  sponge  bathing,  salicylic  acid,  and,  if  nec- 
essary, the  rubber  coil  and  ice  water.  Carbolic  aciil 
is  also  given,  sometimes  combined  willi  the  compound 
tincture  of  iodine.  If  the  temperature  is  not  very 
high,  warm  jioultices  are  preferred  to  the  ice  bag  and 
coil.  Where  there  is  diarrha-a.  warm  poultices  are  also 
considered  preferable. 

Samples  of  the  occhi>i(in  liandage,  to  be  used  after 
labor,  were  exhibited.  Tiiey  consisted  of  a  pad  of 
absorbent  cotton  wet  with  the  corrosive  sublimate 
solution,  over  this  a  piece  of  oiled  muslin  or  rubber 
doth,  and  over  all  anollur  piece  of  absorbent  cotton 
and  a  pii-ce  of  nnisiin  or  llaiinel  to  attach  it  to  the 
bind(M'. 

lllScr.HSKIN. 

I)k.  LlsK,  of  New  York. —  Ten  years  ago  I  ha<l 
160  casts  of  this  alVection  under  my  care,  of  this  mini- 
ber  twenty-eight  ilicd.  The  epidemic  could  he  traced 
lo  a  patient  brought  into  the  hospital  after  a  long 
IuIkii-.  SIh;  was  suffering  al  the  lime  from  syphilitic 
uluer«  uf  the  vulva,  which  wiui  excessi\ely  inllamined. 
I  extracled  the  child  with  forceps  and  the  intiammed 
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perineum  tore.  Soon  after  this  tlie  diphtheritic  de- 
posit appeared,  and  the  whole  ward  was  infected.  The 
first  cases  were  the  result  of  transference  from  tlie  pa- 
tient, for  the  question  of  contagion  was  not  recognized 
as  it  is  now.  After  a  time  great  care  was  taken  to 
avoid  every  possible  source  of  contact,  but  the  disease 
continued  and  could  be  only  explained  on  the  suppo- 
sition that  the  air  of  the  ward  was  tilled  with  germs. 
In  my  first  cases  the  treatment  consisted  in  the  appli- 
cation of  equal  parts  of  the  solution  of  the  persulphate 
of  iron  and  compound  tincture  of  iodine.  The  disease 
usually  began  with  a  certain  amount  of  mildness  and 
gradually  became  more  severe.  Of  the  first  twelve 
cases  only  two  died,  while  in  the  second  set  of  twelve 
cases  only  two  recovered.  In  the  progress  of  the  epi- 
demic the  entire  system  seemed  to  be  affected,  even 
before  the  advent  of  labor.  Since  the  adoption  of  Dr. 
Garrigues'  suggestion,  with  reference  to  the  use  of 
corrosive  sublimate  injection,  I  have  not  seen  a  case 
of  puerperal  diphtheria  in  the  course  of  three  and  a 
half  years.  I  have  neither  had  a  death  from  fever  nor 
any  cases  of  fever,  the  old-fashion  milk  fever  even 
being  absent. 

Du.  Wilson,  of  Baltimore. — I  have  always  been 
adverse  to  using  bandages  of  any  kind  after  delivery, 
prefei-ring  to  have  the  napkins  placed  under  the  patient 
so  as  not  to  obstruct  the  free  flow  of  the  discharge  and 
to  use  frequent  washing  of  the  vagina  with  antiseptic 
solutions. 

Dk.  Richardson,  of  Boston.  —  During  1882  and 
1883,  I  spent  most  of  my  time  fighting  this  puerperal 
f<;ver  with  ill  success,  until  tlie  appearance  of  Dr. 
Garrigues'  paper.  After  adopting  the  use  of  the  pad 
and  the  corrosive  sublimate  solution  for  the  hands  of 
the  attendants  and  nurses,  the  hospital  has  been  en- 
tirely free  from  the  disease.  There  has  been  no  death 
since  we  adopted  these  measures  and  there  has  been 
only  one  or  two  cases  which  made  us  at  all  an.xious. 
I  agree  entirely  with  what  the  reader  of  the  paper  has 
said. 

There  is  one  point  in  regard  to  the  use  of  the  cor- 
rosive sublimate  injections.  1  have  found  that  even 
80  weak  a  solution  as  one  to  five  thousand  will  some- 
times cause  salivation.  Where  I  meet  witli  this  I  use 
iodoform  as  has  been  suggested. 

Dr.  Burns,  of  Brooklyn.  —  1  would  inquire  of  Dr. 
Garrigues  whether  he  has  noticed  any  vaginal  deformity 
following  this  affection  ?  I  have  seen  one  case  in 
which  such  deformity  occurred.  A  lady,  after  her 
fifth  conllnemeni,  was  taken  with  tenderness,  fever, 
and  so  on,  and  on  tiic  fourteentli  day  had  a  copious 
hajinorrliagc.  On  examination,  I  found  tlie  entire  jjos- 
terior  ami  outer  surfao-  of  tlie  vagina  almost  com- 
pletely detached.  Aci-tic  acid  was  applied  and  the 
bleeding  checked.  An  examination  after  the  healing 
of  the  parts  had  taken  jdace,  showed  the  vagina  much 
shortened  and  narrowed  in  its  upper  |)arl,  the  (u^rvix 
being  obliterated.  The  anterior  portion  of  the  cervix 
was  in  contact  with  the  iccto  vaginal  septum.  1  told 
the  paticmt  in  reply  to  her  im|uiry  that  it  was  not, 
likely  that  (the  would  conceive.  My  prediction  tiirned 
out  to  be  falHr'.  In  the  I'nilowing  conlincmcnt.  she 
was  in  labor  twr-nly-foiir  liciurs  bcl'ori'  \\w\v  was  the 
sliglitcHl  appearance  of  an  ojiciiing  ihiough  wliir-h  a 
fa-lUH  could  i-8c-apc.  There  was  iiniging  of  the  ]ire- 
seiiliiig  portion  ol  tlif  uteriiK,  and  into  this  1  nutde  an 
inciHJon  and  IIk?  child  was  di'liviTcd  readily.  Iln'  patient 
making  a  rapiil  recoveru 


Dr.  Garrigues.  — I  think  that  the  endorsement  of 
Drs.  Lusk  and  Richardson  would  be  sufficient  to  induce 
others  to  try  the  occlusion  pads.  During  the  year  pre- 
ceding the  introduction  of  the  new  method  of  treat- 
ment the  mortality  was  nearly  seven  per  cent.  Dur- 
ing the  next,  with  the  new  method  of  treatment,  the 
mortality  was  one  and  a  half  per  cent.  During  the 
second  year,  it  was  less  than  three-fourths  of  one  per 
cent.  In  the  institution  in  which  these  observations 
were  made  there  are  a  number  of  disturbing  elements, 
one  of  the  most  important  being  its  connection  with  a 
large  general  hospital.  In  this  new  method  of  treat- 
ment the  antiseptics  are  applied  only  to  the  outside  in 
normal  cases.  Only  iu  abnormal  cases  are  vaginal 
and  iutra-uterine  injections  employed. 

In  reply  to  the  objection  of  Dr.  Wilson,  I  would  say 
that  the  pads  used  are  absorbent.  In  hospital  practice 
the  pad  is  changed  eveiy  four  hours.  In  private  prac- 
tice, three  times  a  day  is  sufficient. 

I  have  never  had  salivation  from  the  use  of  corrosive 
cliloride.  The  nearest  I  have  come  to  it  has  been 
foetid  breath  and  diarrhoea. 

J  have  only  seen  two  of  the  cases  subsequently  to 
recovery  when  in  labor.  In  one  there  was  great  short- 
ening and  narrowing,  but  during  pregnancy  there  was 
softening,  and  the  labor  was  quite  easy.  The  second 
patient  is  pregnant,  and  the  vagina  appears  to  be  in 
good  condition. 

In  reply  to  a  question,  the  s])eaker  stated  that  the 
use  of  the  pads,  prevents  all  offensive  odor. 

AFTERNOON    SESSION. 

The  first  paper  was  that  of  Dr.  .Joseph  Tabor  .John- 
son, entitled, 

FOUR    CASES    OF    OOI'IIORECTOMY,    WITH    REMARKS. 

Case  I.  Miss  M.,  had  suffered  severely  from 
chronic  oophoritis  and  menstrual  epilepsy.  She  was 
at  this  time  twenty-nine  years  of  age  and  had  suffered 
for  fourteen  years.  There  was  constant  pain  in  both 
ovaries,  but  most  of  the  suffering  was  on  the  left  side. 
For  two  weeks  out  of  every  month  she  was  under  the 
care  of  an  attendant,  her  education  had  been  neglected 
and  she  was  in  an  almost  beastly  condition.  She  had 
been  under  the  care  of  skillful  physiciaus,  and  almost 
everything  had  been  tried.  ()oi)h()rectomy  was  there- 
fore decided  ujion  and  performed  August  17,  1882. 
Both  ovaries  and  one  fallopian  tube  were  removed.  For 
several  months  she  had  no  period  and  no  spasms. 
Gradually  her  menses  returned  and  with  them  the 
convulsions  in  milder  form.  She  is  now  menstruating 
with  more  regularity  than  before  the  ojieration. 

Case  II.  Miss  W.,  age  twenty-one,  from  being  in 
affluence  she  had  been  reduced  to  the  necessity  of 
earning  her  own  living.  Five  years  before  coming 
under  observation  sh(<  took  a  severe  cold  at  the  monthly 
pericxi.  Since  then  she  has  sulTer(>d  from  chronic  ova- 
ritis. Slie  also  ha<l  leueDrrhu'a  and  a  displaced  uterus, 
for  which  she  was  treated  w  itliout  material  benefit.  I 
trisited  her  lor  threct  months  without  benefit,  and  then 
renu)ved  the  ovaries.  She  made  a  rajiid  recovery,  and 
has  since  been  free  I'rom  pain. 

Casi:  III.  iMiss  S.,  age  luciil  \ -lour,  liad  been  a 
great  snIVerer  friun  dyHnieuorrlnea  and  itllex  symptoms. 
.Sjie  snIVered  with  burning  jiaiu  in  the  abdomen  and 
iiead  f(M'  ten  clays  preceding  menstruation.  For  sev- 
eral montiis  there  had  bi'eu  no  (low,  but  the  distressing 
symptoms  contiiiueil.      Moih  ipvariesand  tubes  were  ro- 
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moved.  She  made  a  rapid  recovery,  and  continues 
health}-. 

Cask  IV.    Mrs. ,  age  forty,  the  mother  of  three 

children,  had  suffered  with  pain  in  the  left  ovary  for 
twenty  years.  She  had  a  lacerated  cervix  and  perin- 
eum which  had  been  restored  without  improving  the 
other  symptoms.  She  had  been  under  treatment  for 
ten  years,  but  was  ju-actically  bedridden  for  three 
weeks  out  of  every  month.  She  wished  to  have  the 
ovaries  removed,  but  I  advised  her  to  wait  five  years 
longer  until  the  menopause  would  accomplish  the 
same  result.  She  however  insisted  on  the  operation, 
and  I  performed  it  last  February.  She  did  well  for 
three  days,  when  vomiting  set  in  and  she  died  exhausti-d 
on  the  sixth  day. 

The  speaker  then  referred  to  the  great  importance 
of  an  early  diagnosis  in  such  cases  in  order  that  the 
operation  might  be  performed  before  numerous  adhe- 
sions had  taken  place  and  before  the  general  condition 
had  become  so  depressed,  referring  to  the  statistics  of 
various  operators  in  confirmation  of  his  statements. 
He  thought  that  many  cases  which  are  now  lost  from 
prolonged  operations  necessitated  on  account  of  the 
numerous  adhesions,  might  be  saved  if  there  were 
means  by  which  an  early  diagnosis  could  be  made. 

DISCUSSION. 

Dr.  R.  S.  Sutton,  Pittsburg. —  We  all  admit  that 
a  woman  with  a  cystic  tumor  of  the  ovary  is  doomed 
to  death,  if  the  tumor  is  not  removed,  but  when  she  is 
suffering  from  some  disease  of  the  ovary  which  does 
not  give  tangible  evidence  of  its  presence,  the  surgeon 
has  often  ditticulty  in  deciding  as  to  the  question  of 
operation.  It  may  be  that  under  ether  and  with  bi- 
manual palpation  it  is  utterly  impossible  to  detect  any 
evidence  of  disease  of  the  ovaries  or  tubes,  and  yet  the 
ovaries  may  be  at  the  bottom  of  the  trouble.  Is  the 
woman  to  he  allowed  to  go  on  suffering  because  we 
cannot  obtain  evidence  of  disease  that  will  justify  an 
operation  ?  It  is  better  to  give  the  woman  the  benefit 
of  the  doubt  and  open  the  abdomen  and  examine  the 
organs.  I  do  not  believe  that  any  one  can  tell  the  ex- 
act condition  of  the  ovaries  before  opening  tlie  abdo- 
men. It  has  now  come  to  be  the  jjraetice  in  obscure 
conditions  in  women  for  which  no  explanation  can  be 
found  and  in  which  it  is  probable  that  the  ovaries  or 
tubes  are  at  fault,  to  make  an  exidoratory  operation. 
As  a  rule  exploratory  operations  are  safe.  I  have  yet 
to  open  the  first  abdomen  am!  fail  to  find  disease  of 
the  ovaries  or  tubes. 

Here  is  a  s])ecimen  whiiii  I  r(  imo\c(1  fioni  a  woman 
sent  to  me  for  operation  for  a  lacerated  cervix.  There 
were  symptoms  which  1  could  not  refer  to  the  condi- 
tions of  the  cervix.  On  careful  examination.  1  found 
evidence  of  disease  of  the  ovaries.  I  removed  both 
ovaries,  one  contained  a  dermoid  cvsl  an<l  the  otlicr 
liiiil  itn<lergi>n<?  cystic  degeneration. 

I)u.  HmvI!:i{. —  This  operation  opens  up  a  large  licld 
of  iisefuliM'ss  to  llie  gynivcologlst  and  of  l>cni'lil  lo 
woman,  but  there  is  ^real  dan^ei-  of  the  pendtdiuii 
swinging  too  far  and  (he  operation  l)eing  peiforined  too 
frc(|ueiilly.  I  would  not  discourage  tin-  operation  in 
properly  selected  cases.  y\n  operation  which  gives 
sn<:li  brilliant  results  in  properly  selected  cases  is  al- 
most certain  |r>  lie  carried  loo  far.  The  greater  skill 
is  shown  ill  <'uriiig  lliesi^  patients  without  the  removal 
of  organs.  We  shall  come  to  ii  lietler  underHlandiiig 
ns  to  when  the  operation  should  be  performeil  and  when 


not,  bv  studying  the  organ  itself  very  carefully  in  those 
cases  in  which  it  has  been  removed.  In  all  descrij>- 
tions  of  the  operation,  there  should  be  an  accompany- 
ing report  of  the  microscopical  examination. 

The  question  of  early  diagnosis  has  been  referred  to, 
and  this  is  a  matter  of  the  greatest  importance.  The 
ovaries  and  tubes  are  not  the  easiest  organs  to  exam- 
ine. Even  where  the  ovaries  are  adherent  to  surround- 
ing tissues  it  is  often  extremely  difficult  to  determine 
this  fact.  Exploratory  operation  may  be  the  only  way 
of  determining  this  fact.  Where  exploratory  incision 
has  been  made  and  the  organs  found  healthy  so  far  as 
their  gross  appearance  is  concerned,  I  say  that  they 
should  be  put  back  and  the  abdomen  closed,  even  if 
the  woman  suffers  excruciating  pain  with  the  menstru- 
ation. I  believe  if  the  same  perseverance  and  good 
judgment  was  manifested  in  these  cases  as  in  others, 
we  should  be  able  to  cure  many  of  them  without  oper- 
ation. 

I  cannot  agree  with  the  author  of  the  paper  in  re- 
gard to  the  increased  danger  from  the  presence  of  ad- 
hesions. The  only  death  that  I  have  was  in  a  case 
where  there  were  no  adhesions,  and  the  operation  was 
performed  with  ease.  In  many  of  the  other  cases 
there  have  been  extensive  adhesions. 

Dr.  Emmett,  of  New  York. —  What  I  have  to  say 
is  rather  in  the  form  of  a  protest.  I  am  not  an  advo- 
cate of  the  operation,  and  I  think  that  more  harm  than 
good  has  been  done  by  its  performance.  There  are 
cases  where  the  operation  must  be  done.  Where  there 
is  salpingitis,  with  the  tubes  filled  with  pus,  the  oper- 
ation is  certainly  indicated.  That  the  operation  should 
be  done,  as  it  fre(iuently  is.  for  the  relief  of  so  many 
symptoms,  is  I  think,  a  reproach  on  the  profession.  1 
cannot  advocate  the  opening  of  the  abdomen  for  the 
purpose  of  making  a  diagnosis.  If  the  diagnosis  can- 
not be  made  beforehand.  I  do  not  think  it  justifiable  to 
run  the  risk  of  opening  the  abdomen. 

For  three  years,  I  ha\  e  been  looking  for  cases  in 
which  I  considered  the  operation  indicivted,  and  I  have 
seen  but  two  such  cases.  One  was  a  tyjiical  case  in 
which  there  had  been  several  attacks  of  peritonitis  fol- 
lowing gonorrlnca.  I  found  both  tubes  as  large  as  my 
wrist  and  presenting  the  twisted  appearance  described 
by  Tait.  The  history  indicated  the  existence  of  pus. 
I  urged  an  operation,  but  the  patient  refused.  She 
was  seen  by  Dr.  Thomas,  «ho  also  reoonnnended  oper- 
ation. She  insisted  upon  staying  in  my  private  hospi- 
tal. For  live  months  there  was  no  improvement.  The 
treatment  consisted  of  hot  water  injections,  keeping  the 
bowels  regular,  apjilications  of  iodine  daily,  and  atten- 
tion to  the  general  health.  After  several  months,  the 
tubes  began  to  diminish  in  size,  and  in  tlie  course  of  a 
year  the  accumulation  entirely  disappeared  and  .she 
left  the  hospital  apparently  a  well  woman. 

The  sei-ond  case  was  similar.  She  also  refused  an 
operation.  She  is  now  no  worse  and  in  some  respcct.s 
better  than  she  wiu*  some  years  ago. 

Dii.  1,1  SK. —  (ireat  caution  nuist  bei-xercised  in  the 
lierforiiiaiiee  of  tliis  operation.  I  recently  saw  a  laity 
will)  had  pelvic  iiitlamniation  following  the  usi'  of  the 
stem  pessary.  Tiiere  is  now  thickening  of  llie  liroad 
ligumenls.  She  visited  ii  gyna'cologist  who  advised 
the  removal  of  tlie  ovaries.  I  can  tiiid  no  evidence  of 
disease  of  the  ovarii's  or  tubes.  In  many  of  the  oper- 
.'itions  which  1  have  seen  then'  has  JH'eii  no  evidence  of 
disease  in  the  ovaries  or  tubes  removed.  1  do  not  con- 
demn the  operation.      I  have  operated   in  four  cnsos  in 
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which  there  was  distinct  evidence  of  disease  of  the 
tube,  with  good  success. 

Dr.  Wilson. — ■  I  think  that  many  cases  have  been 
operated  on  wliicli  should  have  been  left  alone,  but 
there  are  many  cases  which  nothing  but  an  operation 
wUl  relieve. 

Dr.  E.  W.  Jenks. —  I  am  aware  of  several  cases  in 
which  the  operation  has  been  performed  without  bene- 
fit. Where  the  ovaries  and  tubes  are  diseased,  there 
can  be  no  question  as  to  the  propriety  of  its  perform- 
ance. 

In  many  of  these  cases  of  so-called  hystero-epilepsy, 
which  are  often  nothing  more  than  hj'steria,  I  consider 
the  removal  of  the  ovaries  and  the  stopping  of  the 
prospect  of  the  patient  becoming  a  mother,  a  positive 
wrong.  The  exploratory  operation  is  not  free  from 
danger,  as  I  know  of  four  deaths  under  these  circum- 
stances in  which  no  disease  of  the  ovary  was  found. 

Dr.  T.  a.  Reamt,  of  Cincinnati. —  One  woman  was 
sent  to  me  with  dysmenorrhaja  and  hysterical  symp- 
toms with  the  request  that  I  should  remove  the  ova- 
ries. It  was  a  well  marked  case.  Five  months  treat- 
ment of  the  cavity  of  the  uterus  with  change  in  her 
surroundings  and  general  treatment  resulted  in  entire 
recover}'.     I  have  had  several  other  striking  cases. 

It  is  the  exception  to  find  the  ovar}'  healthy  in  women 
after  the  age  of  forty.  I  have  been  making  these  ob- 
servations for  ten  or  twelve  years. 

Dr.  Emmett. —  This  operation  is  sometimes  doue 
for  dysmenorrhoea.  I  think  that  it  should  never  be 
done  for  this  condition.  I  consider  dysmenorrhoea  a 
neuralgic  condition,  the  result  of  ana?mia.  When  the 
dysmenorrhoea  is  relieved  by  operation,  it  is  because 
the  general  nutrition  is  improved  by  the  removal  of  the 
ovaries. 

Dr.  Sutton. —  I  agree  with  Dr.  Baker  that  where 
in  an  exploratory  operation,  the  ovaries  and  tubes  are 
found  to  be  liealthy.  that  they  should  not  be  disturbed. 

Dr.  Mann. —  Dr.  Emmet  has  made  the  statement 
that  dysmenorrhoea  is  a  neuralgic  condition  and  is  not 
an  indication  for  the  operation.  Although  it  may  be 
neuralgic,  I  think  that  the  neuralgic  condition  may 
become  so  firmly  established  that  it  cannot  be  relieved 
without  taking  out  the  scat  of  the  neuralgia.  In  two 
such  cases  I  have  tliought  the  operation  indicated.  In 
one  the  patient  was  free  from  pain  only  three  days  of 
each  month.  I  advised  the  operation,  which  was  per- 
formed by  Dr.  Clark  of  Niagara.  The  patient  com- 
pletely recovered. 

The  second  case  was  my  own.  The  woman  had  suf- 
fered for  a  numberof  years  with  excruciating  pain.  The 
ovaries  were  enlarged  and  tender.  The  whole  abdo- 
men was  tender.  Tlie  ovaries  were  removed  and  the; 
patient  entirely  recovered  her  liealth.  I  cannot  admit 
that  there  are  no  cases  of  ovarian  dysmenorrhona  whicli 
can  be  relieved  by  the  operation.  I  liowever  tliink 
that  they  are  rare. 

Dk.  Johnson. —  I  did  not  rccniniiniid  the  operation 
<,'xccj)t  under  well  marked  indications.  I  agree  with 
those  who  U:nr  that  llie  operation  may  be  ]ierforiiied 
oftener  than  necessary.  Its  use  in  nervous  .•ind  neural- 
gic conditions  is  not  always  as  beneficial  as  in  some 
other  conditionH,  as  myoma  of  the  uterus  for  example. 
LTu  bo  continued.] 
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THE  BOSTON  WATER    SUPPLY. 

The  Boston  Water-Supply  was  formerly  supposed 
to  be  one  of  the  best  and  purest  in  this  country.  It 
may  very  possibly  have  been  such,  it  certainly  has  not 
been  such  during  the  last  six  or  eight  years.  The  de- 
filement of  Pegan  Brook  by  the  inhabitants  of  the 
town  of  Natick,  the  pollution  of  Beaver  Dam  Brook 
and  of  Course  Brook,  by  the  town  of  Framingham,  and 
the  Women's  Prison  at  Sherborne  respectively,  and  of 
Farm  Pond  by  the  Framingham  Station  of  the  Boston 
and  Albany  R.  R.,  have  introduced  sources  of  disgust 
as  well  as  of  positive  danger  into  the  Lake  Cochituate 
and  Sudbury  River  supplies,  ^^hich  ha\'e  been  clearly 
recognized  but  only  recently  proceeded  against  with 
any  degree  of  vigor. 

With  the  incorporation  of  Charlestown  within  the 
city  limits,  another  source  of  supply,  that  of  the  valley 
of  the  Mystic  River,  was  accepted,  burdened  with 
equally  serious  drawbacks.  The  water-shed  of  the 
Mystic  is  a  very  thickly-populated  district,  in  which 
the  extensive  tanning  industry  finds  its  home.  The 
drawbacks  incident  to  the  Mystic  supply  have  long 
been  patent,  but  have  been  allowed  to  continue  with 
very  little  interference  or  supervision  since  the  build- 
ing of  an  inadequate  sewer  to  remove  waste  products 
—  either  because  it  was  supposed  this  source  of  sup- 
ply would  be  given  up,  or  because  the  offending  inter- 
ests were  too  complicated  or  too  powerful  to  be  dealt 
with  under  the  existing  laws.  The  Legislature  hav- 
ing two  years  ago  amended  the  law  so  that  these  cases 
of  i)olhition  are  now  referred  directly  to  the  court  for  a 
decision  instead  of  to  a  jury,  there  is  more  encourage- 
ment to  invoke  legal  protection,  and  of  this  advantage 
was  ))r()iuptly  taken  by  the  late  Water  Board.  The 
best  protection,  however,  in  tliese  questions  of  water- 
supply  and  drainage,  which  are  among  the  most  im- 
portant and  dillicult  our  thickly-settled  communities 
will  be  called  ni)on  to  face,  must  be  foinid  in  an  en- 
lightened and  intelligent  public  opinion  and  conscience. 

It  is  not  a  question  of  the  welfare  of  any  one  indiv- 
idual or  of  any  one  community  at  the  expense  of 
otliers,  lint  .ill  ai'e  (•(iiicenied  in  ihi'  liapjJV  solution  of 
these  prolileiiiH  <>i  \>ii\-v  water I  j^ood  drainage. 
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Tlie  consequences  of  an  epidemic  of  typhoid  fever, 
of  cholera,  of  diphtheria,  make  themselves  felt  directly 
and  indirectly  in  a  hundred  ways,  far  beyond  the  im- 
mediate centre  of  the  affliction  —  whether  that  be  in  a 
crowded  city,  in  a  populous  town  or  a  sparsely-settltd 
country  district.  It  is  the  old  fable  of  the  belly  and 
the  members  in  a  modified  form. 

Public  attention  has  been  called  again  to  this  sub- 
ject by  the  appointment,  last  May,  of  a  committee  of 
the  Suffolk  and  Norfolk  District  Medical  Societies  to 
visit  the  sources  of  water-supply  of  Boston,  and  report 
the  result  of  their  observations. 

An  informal  report  of  these  investigations  from  the 
secretary  of  this  committee  to  the  Mayor  of  the  city 
fo\md  its  way  into  the  daily  press,  having  been  referred 
by  the  Mayor  to  the  "Water  Board,  and  has  given  rise 
to  animadversions  and  comments  from  various  rpiar- 
ters  ;  the  most  satisfactory  and  important  sequel,  how- 
ever, being  a.  concise  and  business-like  report  upon  the 
subject  from  tlie  Water  Board  to  the  Mayor  of  Bos- 
ton, the  Board  having  promptly  obtained  a  list  of  the 
various  points  of  pollution  and  entered  upon  the  task 
of  abating  them  as  far  as  lies  in  its  power. 

There  is  therefore  fair  ground  to  suppose  that  the  dis- 
interested action  of  these  medical  men  will  not  be  with- 
out some  practically  useful  results.  But  we  must  con- 
fess it  would  have  been  probably  more  effective,  and 
certainly  more  acceptable  if  it  had  come  before  tiu^ 
public  in  the  form  of  a  simple  statement  of  the  exist- 
ing facts  —  and  possible  consequences  —  which  can 
neither  be  questioned  nor  denied.  Those  who  oiler 
such  a  statement  deserve  \\(A\  and  only  well  of  their 
fellow  citizens.  It  may  be  left  to  individuals  to  advo- 
cate pet  theories,  and  to  the  responsible  authorities  to 
devise  remedies. 

Though  we  know  uidy  tud  well  that  the  ideal  is 
scarcely  attainable  in  the  water-supply  of  a  large  city, 
that  is  a  ])Oor  reason  for  not  struggling  toward  it 
One  thing  is  pretty  certain,  and  should  be  borne  in 
mind  by  the  public,  that  drinking-water  may  receive 
and  convey  the  poisons  of  such  diseases  as  typhoid 
fever  and  cholera,  and  yet  neither  the  chemist  nor  the 
microscopist  be  able  to  detect  them.  A  chemical  ex- 
amination n\ay  sound  the  note  of  warning,  but  cannot 
give  assurance  of  entire  safety.  On  the  (ither  h;md 
the  most  stinking  water  is  not  nticessarily  the  nu)st 
dangerous,  for  a  water  witli  comparatively  little  or  no 
odor  may  carry  in  a  larger  measure  the  possibilities  of 
future  harm. 

A  Stat(^  Commission  has  tor  some  lime  liad  under 
coiisideratiDU  the  general  question  of  the  disposal  of 
sewage  as  a  protection  to  water-supplies.  It  will  re- 
port (i>  the  Stale  Legisl.it lire  at  the  beginning  of  lln' 
coming  year.  It  is  to  lie  iiopeil  this  cominissidii 
may  see  its  wa\  hi  i-ec-oMiriieiii!  nieasiires  ;ii  mice  ilien- 
retically    sound    and    piMe|ir:ill\     le;isilile.  .'iiid    swell    IIS 

may  iiiin ml  themselves  to  the  Hisiloin  dl    llie   I.egis- 

laliiic.  Ill  the  iiieiintinie  the  city  ol  lln^inu.  and  other 
neighboring  cities  and  towns  are  e\ posed  to  risks 
which  they  may  continue  to  run  willi  im]iuni(v,  but 
which  lire  liy  n<i  nutans  imaginary. 


It  is  idle  to  pretend  that  the  inhabitants  are  proud 
of  the  water  furnished  them  by  the  city  of  Boston  as 
a  beverage — though  certainly  very  much  better  than 
it  has  been  in  the  past  —  when  a  dozen  or  fifteen  dif- 
ferent spring  waters  find  a  profitable  sale  through  the 
streets. 

SUMMER  INSANITATION  AND  AUTUMNAL 
FEVERS. 

With  the  returning  summer  tourists,  are  coming 
back  to  the  cities  the  train  of  invalids  which  exper- 
ience teaches  us  but  too  well  to  look  for  among  those 
who  have  been  ;i?stivating  at  many  of  the  country  and 
seaside  resorts. 

Cases  ranging  from  the  lighter  diarrhoeal  distur- 
bances up  through  febrile  attacks  of  varying  degrees 
of  severity  to  well-marked  types  of  typhoid  are  met 
with,  to  be  sure,  throughout  the  summer  months,  but 
as  the  nights  grow  cooler  and  the  sun's  rays  less  di- 
rect the  character  of  the  maladies  becomes  more  seri- 
ous and  the  typhoidal  elements  more  marked.  It  is, 
therefore,  by  no  means  a  rare  experience  that  the  first 
use  to  which  the  long-closed  city  house  is  put  on  its 
reopening  is  that  of  a  hospital  for  some  of  its  unfortu- 
nate occupants.  Besides  the  annual  crop  of  abdomi- 
nal fevers  which,  like  other  ])roducts  of  the  soil,  ripens 
in  the  autumn,  diphtheria,  whi(;h  knows  no  season, 
sometimes  reajis  a  fearful  harvest  when  large  numbers 
of  children,  as  for  instance  in  one  of  the  summer  hotels 
near  Boston,  have  been  brought  within  the  range  of 
some  source  of  infection. 

It  is  generally  recognized  by  the  public  that  the 
domestic  sanitation  of  the  great  majority  of  country 
houses  is  very  defective,  even  for  the  usual  number  of 
occiipants  of  these  houses,  and  is  therefore  almost  sure 
to  be  inadecpiate  when  the  number  of  the  occupants  is 
doubled.  Yet  it  is  safe  to  say  that  in  selecting  quar- 
ters for  the  summer  hardly  one  person  in  ten  extends 
his  investigations  into  the  sanitary  conditions  of  his 
proposed  doniieile,  further  than  by  a  general  question 
if  the  drainage  is  •'  all  right."  The  eligibility  and  ac- 
cessibility of  apartments,  the  table,  the  scenery,  and 
the  society  engross  all  the  personal  inquiry  of  the  njv 
plicant,  aiul  if  unsavory  odors  and  disagreeable  water 
make  themselves  noticed  after  a  few  days  they  are  dis- 
mi.S8ed  as  temporary  annoyances  that  must  be  put  up 
with.  One  can't  expect  during  Ids  summer  pleasuring, 
to  have  all  the  comforts  of  home,  it  is  said.  The  con- 
solation that  it  is  only  for  a  few  days  or  a  few  weeks 
nuiy  be  applied  to  any  other  disadvantage  of  the  sum- 
mer al)i>di'.  But  to  drainage  and  water-siipply  the 
word  "  tilnpiirary  "  is  not  applicable,  any  more  than 
to  a  dose  of  |ioisoii.  I  Ion  ever  ephemeral  the  expo- 
sure, the  ri'siills  may  be  pernuinent. 

Vet  this  earelessncHS  in  the  selection  of  the  summer 
house  is  by  lu)  nu>ans  to  be  wondi'red  at  in  those  who 
pay  so  little  attention  to  nuitlers  of  sanitation  even  in 
their  permanent  residenci-s.  The  verbal  assurance  of 
tlie  enlerprising  agent  as  to  the  sljile  of  ihi'  pliindiing. 
together  with  bright  slop-<'ocks  and  a  liigli  polish  on 
the  wood   which   carefully  sheaths  all   the   pipes   from 
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sight,  is  enough  to  satisfy  tlie  average  purchaser  or 
tenant,  and  provided  tlie  rooms  are  sufficient  in  number, 
size,  and  dimensions,  the  bargain  is  completed.  As 
has  been  said,  no  prudent  man  would  think  of  buying 
a  piece  of  property  without  securing  a  perfect  title 
thereto.  And  while  no  one  grudges  the  fee  paid  to  a 
competent  conveyancer  for  the  assurance  that  the 
money  invested  will  not  be  thrown  awaj",  very  few 
think  it  worth  while  to  obtain  tlie  opinion  of  the  san- 
itary exjjert  as  to  the  security  for  the  life  and  health 
of  the  occupants  of  the  house. 

Of  course  it  is  to  be  admitted  that  no  amount  of 
caution  will  avert  all  cases  of  zjmotic  infection.  Per- 
sons have  occupied  the  same  house  in  perfect  security 
for  many  years  only  to  fall  victims  at  last  to  the  un- 
perceived  breaking  of  a  pipe  or  a  cesspool.  An  excep- 
tionally rainy  season  may  carry  surface  water  into  a 
spring  never  before  thus  contaminated. 

The  vicissitudes  of  travel  may  unavoidably  expose 
one  in  more  than  a  single  sense  to  the  "  perils  of 
waters."  But  it  seems  reasonable  to  believe  that  a  not 
inconsiderable  part  of  these  maladies  which  form  such 
a  gloomy  ending  to  tlie  holiday  season  might  be 
avoided,  if  people  would  only  exercise  in  matters  of 
sanitation  some  of  the  ca\ition  which  they  show  in  the 
other  affairs  of  life. 

AN   ANTI-VACCINATION  KIOT  AT  iMONTREAL. 

The  repugnance  of  the  French  population  at  Mon- 
treal to  vaccination  and  isolation  as  protection  against 
sniall-j)0X  at  last  forced  the  authorities  into  making 
botli  measures  compulsory,  and  this  step  has  just  been 
followed  by  a  riot.  Monday  morning  a  mob  attacked 
ofiicials  i)utting  uji  jjlacards  on  houses  and  the  office 
lately  opened  in  the  east  end  by  the  Board  of  Health, 
and  demolished  the  windows.  That  night  an  immense 
crowd  demvlished  the  glass  in  the  Herald  office  on 
Victoria  Sipuirc,  llie  paper  having  advocated  systematic 
vaccination  and  revaccination.  They  also  peppered 
all  the  windows  of  the  City  Hall  where  the  central 
health  olfice  is  situated,  doing  much  damage  there.  Their 
next  movement  was  on  the  private  mansion  of  Alder- 
man Grenier  on  St.  Denis  Street,  who  is  obnoxious  as 
a  member  of  the  Board  of  Health.  Tliey  smashed 
hi^  windows,  and  at  a  late  hour  have  jn-oceeded  to  de- 
niolisli  the  windows  of  tiie  city  medical  official  vacci- 
nators, all  of  whom  are  French  Canadians,  in  tiie  east 
end.  Tlie  damagi-  on  the  whole  is  veiy  large,  and 
inuHt  be  paid  In   I  In    <'it\ . 

The  mob  .-c-t  lii,.  i<,  :,  ,|iiiiiilil\  ol  shavings  they 
gathered  up  against  ihi'  dwelling  of  a  Dr.  l,a))ort,  at 
the  east  I'lid.  'i'he  lire,  howi-ver,  was  soon  extinguished 
liy  the  (in-  brigade.  Kevolv(-r  shots  wen-  freely  fh'ed 
at  the  police.  'I'll.-  oiiening  of  the  Tliiatre  Hoyal  has 
been  indelinitely  |)Ostponcd  on  account  of  tlieei)idcinic. 
At  liigli  mauH  in  the  Hoinan  Catholic  Calhedral,  a 
papal  decree  was  read,  wliicli  is  considered  as  apply- 
ing to  the  Hnia!l-|)ox  ej.idcmic  In  Montical,  and  which 
wa«  iHsued  by  His  Holinriss  I'opi^  Leo  XI IJ,  under  the 
date  of  the  -ioili  r>f    Angus!    last.      Tjie   drcre.'   allii<les 


to  the  I'avages  of  epidemics  and  plagues  among  the 
faithful  throughout  the  world  last  year,  and  impresses 
upon  Roman  Catholics  the  efficiency  of  prayer  in 
crushing  these  regrettable  calamities. 

We  are  glad  to  learn  that  some  of  the  Roman  ("athr 
olic  clergy  are  heartily  endeavoring  to  promote  proper 
sanitary  measures. 

MEDICAL   NOTES. 

—  The  Western  Drugyist  lifts  up  its  voice  in  lamen- 
tation and  protest  against  what  it  calls  the  "  abominable 
chirography  "  of  many  physicians.  It  adds  :  "  A  phy- 
sician who  cannot  or  will  not  write  a  clear  legible  hand, 
should  be  debarred  from  practice,  or  at  least  be  required 
to  have  in  constant  attendance  a  capable  penman.  A 
Department  of  Penmanship  is  the  crying  need  of  the 
hour  in  our  medical  colleges.  There  is  very  little  prac- 
tical difference  between  bad  prescription-writing  and 
downright  malpractice." 

—  The  composition  of  Mrs.  Allen's  Hair  Restorer 
("  not  a  dye  ")  is  given  according  to  two  forniuhe  in  the 
Therapeutic  Gazette.     Masset  gives  it  thus  : 

li     Sulphur  prajcip IT  parts. 

Pvilv.  Cfirt.  Cinuaiiiuini 2     " 

(ilvccriii,  pur 320     " 

I'hinilii  Acetat 265     " 

Aipin-         630      " 

According  to  Wittstein  it  is  : 

\\     Flor.  sulp.  lot ."iii  parte. 

Plumlii  Acetat S     " 

(ilvoeriu  pur 100     " 

Aii.  arom 200      " 

—  We  notice  in  the  columns  of  a  daily  contempo- 
rarj-  some  melancholy  instances  of  the  failure  of  pana- 
ceas to  cure  their  own  manufacturers.  Four  or  five 
patent  medicine  doctors  have  ended  their  lives  in  pain 
and  disease.  According  to  this  authority  Dr.  Pierce 
of  Buffalo  is  a  paralytic;  Helnibold,  an  irresponsible 
and  demented  person  ;  the  name  of  Jayne  is  perpe- 
trated in  a  line  of  insane  children;  Dr.  Schenck  was 
for  years  before  his  death  blind  ;  Aycr.  cursed  more  se- 
riously than  ('itlier  :    Warner  is  a  eoMlirined  invalid. 

riui.ADKi.riii^v. 

—  The  City  Council,  in  order  to  ascertain  the  actual 
degne  of  contamination  of  the  city  water  supply,  ap- 
pointed several  months  ago  a  Commission,  consisting 
of  Prof.  .1.  \V.  Mallet,  of  the  University  of  Virginia, 
Prof.  T.  G.  Wormley,  of  the  University  of  Pennsylva- 
nia, and  Prof.  Wm.  H.  Greene,  of  the  Philadelphia 
High  School,  to  make  an  examination.  Samples  of 
the  water  taken  from  different  points  along  the  course 
of  the  Sclmylkill,  and  from  the  Delaware  (which  su)>- 
plies  file  iioilheastern  part  of  the  city),  gave  a  \fiy 
favorable  showing.  The  results  in  brief  were  :  J<o 
traces  whatever  of  poisonous  metals,  as  lead,  cojjper, 
meri'uiy,  or  arsenic  were  found,  and  no  inorganic  sub- 
staiKc  Mhieh  in  itself  or  in  the  (|UMnlily  found  could  he 
harmful.  The  degree  of  hardness  is  slight.  Organic 
matter,  which  is  always  jjresent  in  river  waler.s,  does  not 
exist  in  proportion  above  normal,  or  such  as  to  make  the 
waliT  nnwliolesonie.     It  must   be  reineinl)ered,  limveviM', 
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that  a  less  amount  than  found  might  become  injurious 
by  furnishing  the  conditions  for  the  development  of 
disease  producing  germs.  Two  samples,  3  and  4,  were 
found  better  than  the  standard,  and  three  inferior,  4, 
5,  and  7,  ranked  in  the  order  named,  but  none  were 
harmful.  Comparing  the  results  with  the  figures  for 
other  large  cities,  Philadelphia's  water  is  found  to 
occupy  a  medium  position ;  Chicago  and  Baltimore 
water  is  better,  New  York  (Croton)  about  the  same, 
and  Boston  and  New  Orleans  worse.  The  report  con- 
tinues :  "  A  suggestion  of  practical  value  is  furnislred 
by  the  comparison  of  water  from  the  lower  or  down 
stream  pumping  stations  (as  for  instance,  Nos.  .5  and  7), 
on  both  the  Schuylkill  and  Delaware,  with  that  taken 
from  these  rivers  higher  up.  The  evidence  is  very 
apparent  of  pollution  going  on  within  the  limits  of 
municipal  authority.  The  importance  of  providing  for 
the  exclusion  from  the  rivers  of  sewage  and  foul  drainage 
water  of  any  kind  lies,  not  merelj'  in  the  direct  conse- 
quent reduction  in  the  amount  of  impurities  in  the  water 
people  drink,  but  to  a  much  greater  extent  in  reducing 
the  chance  of  the  living  germs  of  noxious  organisms 
finding  their  way  into  the  water,  there  to  be  nourished 
by  and  to  render  dangerous  dead  organic  matter  wiiich 
of  itself  might  be  harmless  enough.  In  the  event  of 
such  an  epidemic  as  one  of  cholera  gaining  but  a  first 
foothold  in  some  parts  of  the  city,  this  consideration 
would  at  once  acquire  a  degree  of  importance  scarcely 
to  be  overestimated."  Active  measures  have  been  al- 
ready instituted  to  correct  some  of  the  evils  referred  to 
ill  tliis  report,  especially  the  contamination  of  tlu^ 
Schuylkill  by  sewage  within  the  city  limits  by  the  mills, 
hotels,  and  breweries  along  its  banks.  An  intercepting 
sewer  is  being  pushed  forward  in  order  to  carry  away 
the  drainage  of  some  settlements  uj)  the  river,  but  it 
cannot  be  completed  for  several  years,  and  will  cost 
millions  of  dollars.  In  the  meantime,  the  healtli  of  the 
city  has  been  remarkably  good  during  the  sumnu^. 

—  At  a  recent  meeting  of  the  County  Me<lical 
.Society,  Dr.  C.  K.  Mills  read  a  paper  entitled  "  Sonu; 
Points  on  the  Treatment  of  Hysteria."  lie  discussed 
especially  the  value  of  operations  such  as  ooi)h()rer,- 
tomy,  the  management  of  grave  hysterical  or  liystero- 
epileptic  attacks,  the  danger  of  not  recognizing  the 
co-existence  of  organic  disease  with  hysteria  in  coii\iil- 
sive  and  maniacal  cases,  and  the  best  metliods  of  using 
"  moral  "  treatment.  Gnmiid  was  taken  (hat  oiipho- 
rectomy  slioiild  only  be  perfonned  in  rare  cases  wiiere 
well-marked  objective  signs  of  disease  of  the  ovaries 
or  violent  iiymi)hoiiiania  were  present.  Cases  were 
cited.  The  h;ctiiiir  held  lh;il  llicii'  was  no  warrant 
for  the  o()phc)n<-l(iiii\  in  llir  i-:\^f  i>\  young  girls  in 
wliiim  tiKMneiistnial  luiiitioii  h.id  mil  been  establisiied. 
Ilystero-epihptic  allai-ks  were  cdiisidered  as  of  threi- 
chissirs  :  (1)  ilir  purposive  or  voliiiitary  ;  (-)  the  ncin- 
(•  or  iiivdhiiitary  ;  (.'!)  tliose  wliicli  were  partly 
r  iiiid  partly  involuntary.  (Sreat  mistake-- 
dc  li\  lyros.  in  tiealing  cax-s  ajiparently  the 
lallv  till!  same.  Threiits.  pure  moral  nieasuns, 
Romelimes  lii'i'iiii-  proiMMliiri's,  inlnilaiioii  of  ammonia, 
compreHsion  nl'  the  uoHtrils  by   the  lltiru  iiicthud,  etc., 


could  sometimes  be  used  in  the  purposive  cases  with 
success ;  but  even  these  required  for  their  successful 
use,  tact  and  judgment  on  the  part  of  the  physician. 
Nitrite  of  amyl  by  inhalation  and  strong  nerve  pressure, 
he  regarded  as  most  valuable  in  the  severer  involuntary 
and  partly-involuntary  cases.  He  mentioned  instances 
of  anajmia,  brain  tumor  and  abscess,  and  acute  mania, 
treated  as  purel_v  hysterical,  and  in  which  death  occurred. 
He  believed  that  harsh  measures  should  only  be  em- 
ployed after  much  consideration  and  by  a  well-planned 
method. 

—  At  the  same  meeting,  Barrett's  new  Chloride  of 
Silver  Galvanic  Battery  and  a  milliamperemeter  were 
exhibited  by  Dr.  Mills  and  their  advantages  discussed  by 
hiui  and  by  the  members  of  the  Society.  The  battery, 
which  is  manufactured  by  .lohn  A.  Barrett,  13  Park 
Row,  New  York,  was  shown  to  be  the  most  portable, 
and  at  the  same  time  most  reliable,  medical  battery 
that  has  yet  been  invented. 

—  Students  are  commencing  the  fall  term  at  each 
of  the  schools,  and  clinics  have  again  begun  at  the  hos- 
pitals, of  which  there  are  many.  Indeed,  in  clinical 
advantages,  the  schools  of  Philadelphia  are  very  higldv 
favored. 

—  A  very  promising  young  physician  of  this  city. 
Dr.  F.  K.  Musser.  died  with  cerebral  meningitis  last 
week,  after  extreme  suffering.  At  the  autopsy,  a  tumor 
was  discovered  at  the  base  of  the  brain,  surrounded  bv 
considerable  congestion.  From  the  fact  that  morphine 
liad  been  taken  in  an  ordinai-y  dose  to  relieve  pain 
shortly  before  he  dit-d,  it  was  thought  possible  that  the 
drug  might  ha\e  caused  death,  but  the  autops}'  showed 
the  cause  of  death  to  have  been  tliat  mentioned. 

CHICAGO. 

—  The  Faculty  of  Rush  ]\ledical  College  has  deter- 
mined that,  after  the  present  college  year  —  which 
ends  )iext  March  —  it  will  require,  as  an  additional 
condition  of  graduation, a  course  of  practical  instruction 
in  the  laboratory  of  physiology  and  pathology.  This 
course  will  include  the  practical  use  of  the  microscope, 
cutting,  staining  and  mounting  of  specimens,  study  of 
the  simple  tissues  of  the  bodyaiulof  urinarv  sediments. 
This  college  lias  for  about  ten  years  required  a  course 
of  practical  work  in  tiie  chemical  laboratory. 


pnrpu: 
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HOW  SHAM,  nil;  I'K.vcTrnoNKi;  ihsixkixt 

HIS  HANDS. 
A  TiioKoi'ciii,^  ellicient  ilisinl'eclion  of  the  physi- 
cian's hands,  remarks  the  Tlierapeulir  Ginetlf.  is  more 
than  a  matter  nl'  pirsonal  cleanliness  :  it  is  an  abso- 
lutely required,  tliuugli  often  ni'gleeted,  proleclioii  nl 
his  own  person  anil  tin-  safely  of  his  family,  frienils. 
and  patients.  There  being  no  disM-nting  voice  a,s  to 
the  necessity  of  this  In  no  mean-*  iiksoim-  piecaiilioii, 
the  only  queslinn  that  can  ari^c  in  ibis  respecl  is. 
What  nielhod  of  disinlcetion  insures  IJn-  greiitesl  suc- 
cess? The  present  sljile  of  bai-leriolngy  inusl  con- 
vince ev<'n  the  most  sci-plic  and  ennM-rvalivc  phvsician 
timt  suup  and  witter  exercise  nut  the  slii^hlest  inlluema! 
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over  the  microbial  organisms,  and  that  the  true  anti- 
septic agents  have  to  be  resorted  to. 

Forster.  of  Amsterdam,  made  some  special  researches 
in  this  field  {Pharm.  Centralblatte,  May  28,  1885)  with 
the  view  of  ascertaining  the  relative  wortli  of  carbolic 
acid,  boric  acid,  chloride  of  zinc,  and  iron.  He  gained 
tlie  conviction  that  the  ordinarily  used  two  and  one- 
half  per  cent  solution  of  carbolic  acid,  and  even  Bill- 
roth's  ])lau  to  wash  the  hands  in  muriatic  acid  and  ten 
per  cent  plieuol  in  glycerine,  were  insufficient  to  sterilize 
tlie  hands,  tliat  is,  prevent  microbic  growth  on  them. 
The  only  procedure  which  Forster  found  absolutely 
reliable  was  the  one  recently  recommended  by  Koch, 
of  Berlin,  which  consists  in  a  solution  of  corrosive 
sublimate  having  a  strength  or  seven  to  fifteen  grains 
to  two  i)ints  of  distilled  water.  The  simplicity  of  the 
manujuvre  and  its  unquestionable  prophylactic  power 
will  go  far  to  recommend  Koch's  wash  to  the  Ameri- 
can practitioner. 

THE  ANTIDOTE  TO  DATURINE. 

TtiE  Medical  Times  reports  that  a  Hungarian  phy 
sician,  being  called  to  a  chUd  of  four  who  was  in  a 
comatose  condition  from  having  eaten,  as  her  playfel 
lows  said,  two  handfuls  of  the  ripe  berries  of  the  thorn 
apple  (Datura  Stramonium),  and  in  whose  vomit  the 
bei-ries  could  be  plainly  detected,  gave  pilocarpine 
liy])odermically,  thinking  tliat  as  that  had  proved  suc- 
cessful in  atropine  poisoning  it  ought  to  be  useful  in 
datura  jjoisoning  also.  He  Jjegan  with  the  fourteenth 
of  a  grain,  and  as  no  effect  was  produced,  he  increased 
the  dose  to  a  seventh.  As  improvement  was  now  evi- 
dent this  was  repeated.  Altogether  in  five  hours  he 
gave  six-sevenths  of  a  grain,  and  by  that  time  the  child 
was  convalescent.  X<>  jihysiologieal  symptoms  of  pilo- 
carjnne  were  produced  until  the  last  dose  was  given, 
which  was  followed  by  profuse  secretion  of  saliva  and 
perspiration.  Tlie  autlior  therefore  concludes  that 
five-seveutlis  of  a  grain  of  pilocarpine  had  been  re- 
quired to  neutralize  tlie  daturine,  its  own  physiological 
action  not  coming  into  play  until  that  was  completely 
effected.  He  thinks  that  this  case  sufficiently  demon- 
strates that  pilocarpine  is  antidotal  to  daturine. 


(JOCAIXE  IX    .SEA-SICKNESS. 

.Ska-sickness  is  the  latest  malady  to  yield  to  the  in- 
fluence of  cocaine,  according  to  a  ])reliminary  report  on 
Home  observations  upon  "coeainuiu  nuiriaticum,"  by 
Dr.  .Manasseiii,  of  St.  I'elersbnig,  (Jierl.  Klin.  Woch- 
eytsr/i..  August  •'}!,  /.antvV,  Sej)tcniber  5).  This  writer 
had  read  of  the  value  of  cocaine  in  uncontrollable  vom- 
iting of  pregnancy,  and  thought  it  might  be  useful  in 
Bca-sicknesK.  lie  therefore  went  this  siiniui(;r  on  a 
sea  voyage  in  order  to  test  its  ellicacy-  Among  his  fel- 
low pasHeiigers  were  two,  u  man  and  woman,  who 
were  eK|)ecially  |>r(ine  to  the  malady.  II(^  administered 
to  each  of  tli(!in  every  two  or  three  hoiii's  a  teaspoon- 
fiil  of  the  t'olli)\viiig  Koliition:  .Muriate  of  cocaine  (0.15) 
rectilic^d  Kpirils  of  wIik^  (in  siifliciiMit  (piaiitity),  and 
dihtilled  water  (1 50.1)),  beginning  the  a<iminiHtratioii 
on  Ktiirling.  Thai  it  hud  a  prophy lactic  effect  Keenied 
clear,  for  in  K|iil(^  of  very  rough  weiillier  for  a  period 
of  forly-eight  lioiirh.  both  tlw  inilividiials  were  for  tli<' 
tirHt  lime  in  their  liven  free  fr()ni  MicUneKs,  and  enjoyed 
n  very  good  appetite  the  whole  time.  To  a  child  six 
yearH  old,  who   iM-gaii  to  be  uttii<!k<!d  with  Hea-HieknetiB 


on  rising  in  the  morning,  the  treatment  was  so  effectual 
that  it  was  able  to  play  about  during  the  day  in  spite 
of  the  storm.  The  child  took  one  teaspoonfnl  in  two 
doses  during  the  first  lialf-hour,  and  then  half  a  tea- 
spoonful  every  three  hours.  Another  case  was  that  of 
a  girl,  eighteen  years  of  age,  who  had  been  sick  for 
twenty-four  hours  before  the  drug  was  given.  The 
case  being  a  severe  one,  she  had  a  double  dose  every 
half-hour,  with  "  truly  magical  effect  " ;  for  after  the 
second  dose  the  patient  was  able  to  assume  a  half-sitting 
posture,  and  after  the  sixth  dose  she  jested  and  began 
to  comjilaiii  of  hunger.  During  the  rest  of  the  voyage 
she  remained  well,  although  there  was  much  rolling  of 
the  vessel.  Similar  good  results  attended  the  use  of 
the  drug  in  three  milder  cases ;  and  had  it  not  been 
that  his  supply  ran  short,  Dr.  Manassein  would  have 
been  able  to  make  more  extended  observations.  Still, 
from  the  experience  of  these  few  cases  he  thinks  it 
justifiable  to  infer  that  in  the  drug  we  have  a  certain 
and  harmless  remedy  against  sea-sickness.  In  the 
same  communication  he  mentions  that  he  had  found 
"  cocainuin  miiriaticuin  "  of  great  service  in  arresting 
the  collapse  cif  two  severe  cases  of  simple  cholera,  and 
thinks  it  <lesirable  to  try  its  action  in  cases  of  Asiatic 
cholera. 


EFFECTS  OF  VERY  LOW  TEMPERATURES  ON 
LIVING  ORGANISMS. 

Mr.  J.  J.  CoLEMAX  and  Professor  M'Kendrick  have, 
as  we  learn  from  the  Medical  Press  and  Circular 
(September  16),  made  some  remarkable  experiments 
on  the  eifects  of  low  temperatures  on  living  organisms, 
particularly  microbes,  using  for  this  purpose  the  cold- 
air  machinery  invented  by  Mr.  Coleman,  which,  in  its 
ordinary  working  delivers  streams  of  air  cooled  to 
about  80°  below  zero  (^  63°  C),  but  by  certain  modi- 
fications as  low  temperatures  can  be  secured  as  ha\e 
yet  been  produced  in  physical  researches.  The  experi- 
ments consisted  in  exposing  for  hours  to  low  tempera- 
tures ))utrescible  substances  in  hermetically  sealed  tins 
or  bottles,  or  in  flasks  plugged  with  cotton-wool.  The 
tins  or  flasks  were  tliiii  allowed  to  thaw,  and  were  kept 
in  a  warm  room,  the  mean  temperature  of  which  ivas 
about  80°  F.  They  were  then  0])ened  and  the  contents 
submitted  to  microscopical  examination.  The  general 
result  may  be  stated  thus  :  The  vitality  of  micro- 
organisms cannot  be  destroyi'd  by  prolonged  ex])Osure 
to  extreme  cold.  It  is  clear,  therefore,  that  any  hope 
of  preserving  meat  by  permanently  sterilizing  it  by  cold 
must  be  abandoned,  for  the  microbes,  which  are  tli<' 
agents  of  putrefaction,  survive  the  exposure.  Some  of 
the  exiierinieiits  on  which  this  conclusion  rests  are 
briefly  described.  .Meat  in  tins,  exposed  to  6;i°  C.  for 
six  hours  underwent  (after  thawing)  putrefaction  with 
generation  of  gases.  Trials  with  fresh  urine  showed 
that  freezing  at  very  low  teuiperatiires  of  6^!°  C.  for 
eighl  liours\lid  not  sterilize  the  urine.  Samples  of 
fresh  milk  exposed  to  temperatures  of  from  zero  to 
— H0°  V.  for  eight  hours  curdled,  and  showed  the  well- 
known  liiicteriiim  lartis  ;  and  so  far  as  could  be  ob- 
served, freezing  did  not  <lelay  the  process  after  thi- 
flasks  wer<.  kept  .at  a  leiiipeialuir  of  5(1°  F.  Similar 
results  were  oldalMcd  willi  oil,  nwal  juice.  v<>g<"t!d)le 
infusions,  etc. 

It  is  probable  I  hat  the  niicro-oigauisnis  were  frozen 
Bolifl.  One  cannot  suppose  that  in  these  circumstances 
aiiv  I'f  thi'  i>liciioiiiena  of  life  takes  phi<M'  ;   the  niechaii- 
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ism  is  simply  arrested,  and  vital  changes  resume  their 
course,  when  the  condition  of  a  suitable  temperature  is 
restored.  These  conditions  led  the  author  to  examine 
whether  any  of  the  vital  phenomena  of  higher  animals 
might  be  retained  at  such  low  temperatures.  They 
ascertained  that  a  live  frog  might  be  frozen  through 
quite  solid  in  about  half  an  hour  at  a  temperature 
of  — 20°  to  — 30°  F.  On  thawing  slowly,  in  two 
instances,  the  animal  completely  recovered.  After 
long  exposure,  the  animals  did  not  recover.  In  two 
cases  frogs  were  kept  in  an  atmosphere  of  — 100°  F. 
for  twenty  minutes,  and  although  they  did  not  revive, 
yet,  after  thawing  out,  their  muscles  still  responded 
feebly  to  the  electrical  stimulation.  One  experiment 
was  performed  upon  a  warm-blooded  animal  —  a  rab- 
bit. The  cold-blooded  frog  became  as  hard  as  a  stone 
in  from  ten  to  twenty  minutes,  but  the  rabbit  produced 


in  itself  so  much  heat  as  enabled  it  to  remain  soft  and 
comparatively  warm  during  an  hour^  exposure  to 
— 100°  F.  Still  its  production  of  heat  was  unequal  to 
make  ofMjd  the  loss,  and  every  instant  it  was  losing 
ground,  until,  at  the  end  of  the  hour,  its  bodily  tem- 
perature had  fallen  about  56°  F.  below  the  normal, 
but  was  still  14.3°  F.  above  the  surrounding  tempera- 
ture. When  taken  out  the  animal  was  comatose,  and 
reflex  action  was  abolished.  Placed  in  a  warm  room. 
its  temperature  rose  rapidly,  and  the  rabbit  completely 
recovered. 

It  is  remarked  in  this  connection  that  the  inability 
of  microbes  at  low  temperatures  has  been  also  demon- 
strated by  Pictet  and  Young,  who  found  that  various 
bacilla  can  survive  — 70°  C.  for  109  hours.  After 
such  exposure  the  Bacillas  Anthrasis  retained  its 
virulence  when  injected  in  a  living  animal. 
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DcnthH  reported  1,!188:  under  five  years  of  ago  785;  prin- 
cipal infcctl'ins  diseases  (smallpox,  meHslcH,  diplitlieriit  and 
croup,  wInn»piiig-congh,  erysipcliis,  fcvern,  and  dlarrliipal  diw- 
oam's)  483,  consnniplion  2<>i>,  liiiii;  ilisenses  113.  dhirrlin'al  ilis- 
CHHes  221,  diphlliiria  ami  rnitiji  101,  lyphoiil  fever  61,  malarial 
fevepH  .*W,  whnopiiig-i'oii^h  2( .  rcrcbro-spinal  menlngitJN  17, 
wrnrlet  fever  wviii,  iiueipinil  fever  six,  Hmallpiix  two,  inrntli'. 
oiii'.  From  niiilaria!  fi'ViT,  Ni'W  (Irli'aUM  10,  Hullimore  \\\w. 
New  Y(M'k  eight,  Dislriel  of  Columbia  six,  Philadelphiii  nn.l 
Chinli'slon  twocaih,  New  Ilavi'ii  oni'.  From  whoopingHMiii^h. 
Ni'W  York  IH.  Philaili'lphia  thn-e,  Kiilllmore  and  Dislrlet  of 
Columbia  two  each.  New  Orleans  ami  i'rovlilenee  one  eu.b 
From  cr'ri'1ii'o-si>iijii1  meiiiiigitiH,  New  York,  six,  I'hiladelpliiii 
and  Fall  Uiver  three  each.  From  scarlet  fever,  DUtrlcI  of 
Columbia,  Providence  and  Fall  Klver  two  each,  rhila<lelphia 
one.     From  puerperal  fever  New  York  two,  Philudulphin,  Ual- 
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4.13 


1.02 
3.00 


3.70 
7.69 


10.00 
25.00 


12  60 
14.28 


14.28 
.3.08 


5.55 
6.72 


4.66 
7.70 


11.11 
7.40 
11.10 


timore,  Naaliville  and  (.'liarlesloii  one  each.  From  smallpox. 
New  York  and  Haverhill  one  I'ueli.  From  measles.  Now  \ork 
one. 

Cases  reiMU'ti'd  in  Boston:  typhoid  fever  39,  diphlherin  19, 
seiirlet  fever  11,  ami  measles  three. 

In  108  cities  and  towns  of  Ma.sHnehiisctIs,  with  an  e.stimate<l 
popiilulion  of  1.:iH",3S."i.  (estimated  |H>pulntion  of  the  Slate 
MCm.IOI),  till' total  death-rate  for  the  wei-k  wh.s  17.76  agninst 
18.16  ami  17.19  for  the  previous  two  wi'eks. 

Ill  till' 2S  greater  towns  of  Knghind  and  Wales,  with  an  e,sl|. 
matiHl  popiilalioiiuf8,!illi'i,44li,  for  the  week  I'lidiiig  September 5lh. 
the  dealh-rate  was  IH.O.  Deaths  n'|Mirle<l  3,1170:  infantu  under 
one  year  of  age  VXS;  acute  liiseases  of  the  lespiralniv  organs 
(Uiiidon)  l.Vl,  dinrrhical  iliBi'ases  ;I51.  inea.sles  71.  wliooiilng- 
•'lUigh  112,  searlel  fever  49,  fever  24,  diphtheria  21.  smallpox 
(IajikIou)  three. 
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The  death-rates  ran 

■'&(\  from  8.4  iu  Hoaddlersfield  to  25.3  in 

diseases  nine,    typhoid    fever  nine,    smallpox  five 

puerperal 

Cardiff;  Birkenhead   20.2;    Birmingham  17.8;    Bradford 

18.U; 

fever  one,  measles  one,  whooping-cough  one. 

Leeds  17.5 ;  Leicester  ' 

>2.2;  Liverpool  23.9;  London  15.8: 

Man- 

The  death-rates    were;  at   Geneva   16.2;   Basle   24.2;   Berne 

Chester  24.G;  Nottingliam  17.3;  Sheffield  17.8;  Sunderlant 

23.3. 

20.7;  Zurich  ll.G. 

Glasgow  24.2 ;  Dublin  22.8. 

The  meteorological  record  for  week  ending  September  lUth,  in 

Sentember  5th  in  the  Swiss  towns  there 

Boston,  was  as  follows,  according  to  observations  furnished  by 

were  27  deaths  from  diarrhoeal  diseases,  consumption  27 

lung 

Sergeant  0.  B.  Cole  of  the  United  States  Signal  Corps:  — 
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Sunday,.. .13      30.022 
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88.0 

72.0 

86.0 

82.0 

w. 

s.w. 
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15 

16 

c. 
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c. 
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— 

Monday,  ..U      29.812 

73.5 

84.3 

61.6 

80.0 

55.0 

87.0 

74.0 

s.w. 

w. 

W.    1     17 

14 

6 
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— 

— 

Tuesday, .. 15  .    29.794 

73.2 

82.5 

66.1 

87.0 

41.0 

77.0 

68.3 

w. 

W.    1       7 

15 

— 

— 

Wednes.,  .16      29.910 

62.4 

74.1 

56.5 

66.0 

49.0 

70.0 

61.7 

w. 

N. 

N.W.        9 

16 
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— 

Thursdav,.17  '•    30.226 

69.1 

6T.4 
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79.0 
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Friday,  ...18  1    30.072 

67.2 

77.9 

53.2 

74.0 

46.0 
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65.7 
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W. 
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— 

— 

Saturday,  .19      .10.010 

65.8 

77.0 

56.3 
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49.0 

69.0 

62.0 

w. 

w. 

N.     1     10 
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Mean,  the    .    ..nqra 
Week.      1    ^^-^^ 

66.2 

76.3 

66.6 

67.7 

I  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G., 


H..  hazy  ;  S.,  smoky ;  R.,  rain  ;  T.,  threatening. 


OFFICL^L  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  IIEDICAL  DE- 
FART.MENT,  U.  S.  ARMY,  FROM  SEPTEMBER  19,  1885,  TO 
.SEPTEMBER  25,  IS.S.'i. 

PKOMOTIONS. 

McP.tRLiN,  T.  A.,  lieutenant  colonel  and  assistant  medical 
purveyor.  To  be  surgeon  with  rank  of  colonel,  to  date  from 
September  lU,  1885. 

IRWIN,  B.  J.  D.,  major  and  surgeon.  To  be  a.ssistant  medical 
purveyor,  with  rank  of  lieutenant  colonel,  to  date  from  Septem- 
ber If),  1885. 

Pope,  B.  F.,  captain  and  assistant  surgeon.  To  be  surgeon 
with  rank  of  majoi-,  to  date  from  September  Ifi,  lS.Hu. 

APPOINTMENT. 

MoRKis,  EuwAKD  R.,  to  be  assistant  surgeon  with  rank  of 
first  lieutenant,  to  date  from  September  17,  1885. 

AlNSWORTH,  F.  C,  captain  and  assistant  surgeon.  From  De- 
partment of  Texas  to  New  York  City,  for  duty  as  recorder  of 
the  Army  Medical  Examining  Board.  S.  O.  214.  A.  G.  O.,  Sep- 
tember 18,  1885. 

Shannon,  W.m.  C,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  ff>ur  months,  to  take  effect  ai)Out  October 
1st.     S.  O.  215,  A.  G.  O.,  September  ISI,  1885. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  .STATES  NAVY  DURING  THE  WEEK 
ENDING  SEPTEMBER  2(i,  ISa'i. 

DuNOAN,  .1.  S.,  medical  director.     Waiting  orders. 


OBITUARY. 

William  Augustus  Guy,  M.B.  Cantab,  F.R.C.P.,  F.R.S.  The 
death  of  this  writer  who  was  in  the  front  rank  of  statists  and 
philaiitliropistH,  occurred  at  his  residence,  (inrdcm  Square,  Lon- 
don, on  Die   lOlh  instanl,  ill    liis   sr\, m  ,  si  vlli   y.ar.     Dr.   Ciiy 

was  liorn  of  a  line  of  iiu'dical  niir.    i    i  In,  h.  si.  r  m    IMI). 

He    receiveil    liis   early  c.lii. Ml  ion    , IIms|,ii;i1.  |,,iss,  ,1 

through  his  medical  i'iirri<'iiluiii  at  i.ir,  ..  IIm>|,ii.iI.  .md  t,„.k  liis 
M.K.  degree  at  Cambriilge,  in  18.".7.  In  I8:il  tin- 
cicty  awarded  him  the  Volhergllliaii  Medal  for 
iiHttinia.  A|>p<iinleil  in  18:iK,  he  lillid  I  lie  (hail 
Meiliciiie  ill  King's  College  for  many  years;  in  IS12  he  was 
allached  to  llie  Kimiiital  in  chiirge  of  nnt-patieiits ;  Iniiii  184ii  to 
18.18  lie  wii.H  Dean  of  llie  .Medii'iil  Diipartineiit,  and  in  |Hi;<i  be- 
cuine  I'mfcHMir  id  Hygiene.  He  was  ailiiiitli'd  a  Kellnw  nf  tlii> 
Colleue  of  I'liyHlelaim  at  the  age  of  Ihirly-foiir.  and  iiiicalcrllv 
helil  the  oDIi'i'M  of  U-clnrer,  Kxaiiiliier.  and  I 'elisor  in  lliat  iiistl- 
liiliiMi.  He  w.m  an  active  worker  in  the  SlatlHtlcal  Soritlv,  iiihI, 
ill  lulditinii  to  iiiiiiiei'oMH  ciintrlbiitliiiiH  to  its  .liiiiriial.  niiiil  llii' 
oftleeH  of  Hoiioriirv  S.-.rrliirv,  of  Vlee-PreHldeiit.  and  of  I'lvsl- 
dent.  In  INIHI  the' Swlmv  I'rl/e  was  nwanled  him  fur  his  re- 
Keiirchen  III  Koreimic  Medicine.  In  IHTti  he  WUH  a  Viei'-I'resldent 
■if  the  Koynl  Hoeiuty. 


CORRECTION. 
In  the  report  of  an  accidental  puncture  of  a  distended  pericar- 
dium, Journal,  September  17th,  page  276,  it  should  have  been 
stated   that   the  needle  was  inserted   in  the   axillary,  not  the 
"mammillary,"  line. 

SOCIETY   NOTICES. 
Boston  Societv   kcik  Medical  Observation 


meeting  of  the  .Socirty  »  ill  be  ]i 


A  regular 

Id  at  tlie  Medical  Library,  19 


Boylston  Place 
Dr.  T.  A.  De  Blois, 
ving  the  Pharynx.'' 


Monday.  (Iclnber  5tli,  at  8   P.M.    Readers: 

"  The  Rapid  Fatality  of  Tuberculosis  invol- 

Dr.  J.  P.  Ayer,  "Cases  of  Glycosuria." 

H.  L.  BuRRELL,  Secretary. 


New  York  Stai 
Branch.  I'.khhki.v 
District  I'.r.iiicli  wil 
Hick.sSlr.vi,  li.twc 


Medic 
—  Till- 


ASSOPTA 


OuTurs.l;l,\ 

the  ininiii'  ■ 
the  exr.uli 
scieiitilic    li 
and  Tivalii 
ther   (Ibs.r 
Adjouninic 
2  P.M.     Scieiili 
Pharmacist :    1' 
Report  of  a  "  ( 
M.D.     Remark 
Improper  Mml^ 
M.D.     "  Progn 
man,  Al.D.     .N( 


lox,  Fifth  District 
lucctiu-  <i<  the  Fifth 
•li  will  be  held  in  i;i,„,kl\ii,  ;il  llir  Mansion  House, 
li.'twcrii  Clark  ail, I  I'i.ii  ipiiiit  Streets,  at  11  A.M.. 
iciiil,!  r  13,  1885.  Order  of  business;  Reading  of 
;i|,|„,iiilinent  of  nominating  committee,  report  of 
.(Miiiiiinee,  reports  of  delegates  to  other  branches, 
iiii-ss:  "  Siii;gcstiMns  in  regard  to  the  Cau.sation 
It  (li  Anili-  Cdvyzii,"  by  Austin  Flint,  M.D.  "  Fur- 
lions   on    Dipb'tlu-iia."    by    W.    H.    Tiiiiycr,  M.I). 


Medi 

al  .So 

III    es 

say  oi 

)l    !■' 

irensi 

t  at  1  i-.M.  r,>r  liiii.li.  Meeting  called  to  order  at 
lir  l,iisMi,ss  .■..iniiiiicd:  " The  Physician  and  the 
lirjr  1.1:. ii\.  Iinii.s."  by  ,1.  P.  Garrish,  M.I). 
MS.,  ui  J  i;:iilio:i.l  Accident,"  by  Wm.  Govan, 
son  ■■llic-  .Milk  Siipplv  of  huge  Cities  and  tlie 
■  ill  which  it  is  .nniiurtcd,"  by  H.  A.  Pooler, 
■ss  i.f  lOlcctrolysis  in  Siuuviy,"  liy  Kubt.  New- 
■w  liiisiiicss,  report  of  nominating  committee, 
Ibis  liciiig  the  annual  meeting,  a  full  attendance 
•sired.  I.iinch  can  be  obtained  in  the  Mansion 
House  on  roasoiiable  terms. 

J.  C.  HUTCHINSON,  M.D  ,  P»-c«(rfe)ir 
E.  H.  Squiiib,  M.D.,  Secretan/. 

Note.  —  The  Mansion  House  is  only  a  short  walk  from  either 
Fulton  Ferry,  Wall  Street  Ferry,  or  the  Bridge  terminus  in 
Brooklyn.  J'ellows  .should  walk  strai.nlit  ii|i  Iroiii  either  Ferry 
until  tliey  reach  Hicks  Street. 

BOOKS   AM)   P.\JIPI1LETS   RECEIVED. 

Tabular  Statistics  of  One  llunilred  Ca.ses  of  Urethral  Strict- 
nrc  Treated  by  Electrolysis  without  Kelaiiso.  By  Robert  New- 
man, .M.D.,  of  New  York.  (Keinint  from  New  England  Medical 
Monlhly.)     188.-.. 

.\  Treatise  on  Nervous  Di.seases:  Their  Symploins  and  Treat- 
ment. A  Text-Hook  lor  Students  and  Practitioners.  By  Sam- 
uel I !.  Webber,  M.D.     NewVork:   I).  Appletoii  &  Co.     1885. 

A  System  (d  Obstetric  Medicine  and  Surgery  Theoretical 
and  Clinical  lor  the  Stndeiil  and  Practitioner.  Hy  Robert 
Banns,  M.D.,  and  Kanciuirt  llarncs,  .M.D.  Illiislraled  with  281 
wooil-'iits.     Pliiladelpliia:    I.ea  Hrothers  &  Co.     188,-.. 

A  Tcxi-liook  of  Me.lieal  Clieiiiistrv  lor  Me.lieal  and  Phaniia- 
eeiilieal  Students  and  I'raei  iiioiicrs.  Kv  l':iislia  II.  Kartley, 
M.D.,  Sdjniiel  Proiessor  ol' Clieiiiislry  and  l.,,cliin'r  on  Diseases 
of  (lilldreii  ill  Long  Islaiiil  College  Hospital.  With  Korly  Illus- 
trations     Pbilii.|el|iliia:    1'.  Dlakiston.  Son  &  Co.     188.'-.. 
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ANESTHETICS  IN  NORMAL  LABOR.i 

BY   R.   A.    KIXGjrAN,   M.D.,    OF   BOSTOS. 

Upon  scarcely  any  subject  in  the  department  of 
obstetrics  does  there  exist  greater  difference  of  opinion 
than  upon  the  advisability  of  mitigating  the  pain  of 
normal  labor  by  the  employment  of  the  anaesthetic 
agents  at  our  disposal.  Not  only  is  this  true  of  the 
great  authorities  in  obstetrical  literature,  but  it  is 
equally  true  of  the  physicians  in  our  own  city,  and 
even  of  the  instructors  in  the  medical  school ;  and 
this  fact  has  seemed  to  me  to  offer  a  sufficient  apology 
for  calling  your  attention  to  the  subject  this  evening. 
It  is  not  my  intention  to  formulate  precise  directions 
as  to  how,  when  and  what  anit-sthetics  should  be  used, 
thougli  incidentally  each  of  these  points  shall  receive 
brief  attention.  I  do  expect,  however,  to  be  able  to 
give  some  strong  arguments  in  favor  of  the  practice  I 
am  advocating,  to  disprove  some,  if  not  all,  of  the 
arguments  of  the  opposition,  and  finally  to  reach  tlie 
logical  conclusion  that,  having  at  our  disposal  sub- 
stances capable  of  safely  and  effectively  relieving  pain 
witliout  materially  affecting  the  progress  of  labor,  it 
becomes  our  duty  as  physicians  to,  at  least,  offer  to 
our  parturient  patients,  a  mitigation  of  their  sufferings. 
Tlie  drugs  which  are  of  the  greatest  practical  impor- 
tance to  us  in  this  connection  are  chloral  and  ether, 
and  to  these  alone  our  attention  shall  be  confined.  I 
make  no  apology  for  omitting  chloroform  from  the  list, 
for  I  am  aware  of  no  good  reason  for  using  one  anaes- 
thetic in  surgery  and  another  in  midwifery,  and  as  to 
the  superiority  of  ether  in  the  former  field  there  can 
be  no  question.  Nor  is  it  necessary  to  even  mention 
the  many  other  di-ugs  tliat  during  the  past  few  years 
have  been  classified  with  those  already  mentioned. 
(Jhloral  and  ether  will  serve  every  i)ur])Ose,  and  being 
freer  from  objections  than  the  otiiers,  may  be  taken 
\inder  consideration  as  types  of  the  class.  * 

Chloral,  though  discovered  as  early  as  1832  by  Lie- 
big,  was  not  employed  in  medicine  till  the  year  18G9, 
wlien  Liebreich  liegan  experimenting  witli  it.  Noting 
the  fact  that  in  the  presence  of  alkalies,  chloroform 
was  |)roduced,  he  reasoned  that  tliis  same  transforma- 
tion must  occur  in  the  blood,  and  tiiat  consequently 
chloral  was  caj)able  of  inducing  true  auiestliesia.  Tlii^ 
(iffcct  of  this  hypothesis  was  to  Ijring  tiie  drug  into 
immediate;  (lopiilarity.  It  was  made  use  of  in  ahuost 
every  conceivabh;  ailment,  in  obstetrics  as  well  as  in 
general  inediciiu!.  Failing  to  answer  all  expecta- 
tions, liowever  irrational,  it  rapidly  fell  into  disrei)ute, 
from  whicli  it  has  never  fully  ri'coveTed. 

Tliat  we  may  tli(^  more  intelligently  assign  it  the  place 
that  it  is  unrloubtcdly  fitted  to  (ill  in  the  Meld  of  obste- 
trics, let  us  stu<ly  for  a  few  moments  its  action  upon 
iIjc  Micrine  r-ontractioiis.  tin'  extent  of  its  an:i'sthi'ti<' 
and  liypnnlie  powers,  and  ils  inllneniT,  if  any,  upon 
llje  li(':illli  of  the  niotJK'r  ami  iIk'  rliild.  I'lie  facls 
that  I  am  about  to  state  are  derived  lurg<!ly  frimi  the 
valual)le  monograph*  of  A.  Peilissier,  of  I'aris,  pub- 
lished in  IHT.'i,  in  whicli  is  given,  not  only  tlie  result 
of  his  own  drIiliiM'ulionH  anil  iirdimiry  cliuii-al  experi- 
ence, lint  of  a  careful  and  very  eonelnsive  series  of 
expei'imcnls   upon  animals.      lie  formulateH  three  pro- 

'  ItiMiil  lii'I'ori'  llii'  Si'otlciii  fornlwIctrit'K  iiii(l(l)'iiii'i'ol<>|iy,  ■>(  thuSiif' 
f..lli  Klmilfl  M.'illoul  Sdol.ity,  Miiy 'JO,  iMsn. 
'  Iii'H  liiittoalloim  tlo  rilvdruto  do  otilurnl  ilnoa  rAoouiiohoiuonl, 


positions  which  cover  the  whole  matter  so  perfectly 
that  I  will  give  an  almost  literal  translation.  They 
are  as  follows  : 

"  1st.  Chloral  does  not  in  the  least  suspend  the  pro- 
gress of  the  labor. 

"  2d.  It  causes  a  diminution  of  pain,  sometimes  even 
its  almost  complete  suppression,  and  procures  to  the 
patient  a  calm  and  refreshing  (reparatetcr)  sleep,  the 
result  of  which  cannot  be  otherwise  than  favorable  to 
her. 

"  3d.  Employed  in  a  wise  and  prudent  manner,  it  is 
absolutely  innocuous." 

In  proof  of  the  first  proposition  can  be  arrayed  the 
declarations  of  such  men  as  Pajot  and  Simpson,  who 
state  that  the  contractions  of  the  uterus  continue  regu- 
larly and  powerfully,  and  that  they  have  never  seen 
them  suspended  in  consequence  of  the  administration 
of  chloral ;  or  the  still  stronger  declaration  of  Lambert 
of  Edinburgh,  to  the  effect  that  '-far  from  suspending 
the  uterine  contractions,  chloral  renders  them  still 
more  active,"  and  that  "  the  labor,  under  the  influence 
of  chloral,  will  probably  be  of  shorter  duration,  for  the 
reason  that  unconscious  contractions  are  more  power- 
ful than  painful  ones." 

These  and  many  other  similar  statements  may  be 
adduced  to  show  that  the  action  of  the  uterus  is  not 
interfered  with  by  the  drug  under  consideration,  but 
that  the  fact  may  not  appear  to  rest  upon  simple 
assertion,  witness  the  following  experiments  as  related 
by  Pellissier. 

Not  being  able  to  procure  pregnant  bitches,  he  oper- 
ated upon  uuimpreguated  ones,  exciting  the  uterus 
to  contract  by  touching  it  with  an  electrode.  In  one 
case  he  injected  into  the  intestine  two  doses  of  chloral 
of  two  grms.  each.  After  the  first  dose  the  dog  slept 
profoundly,  thougli  retlex  movements  were  unaffected. 
After  the  second  dose  complete  ana'sthesia  supervened. 
In  this  connec^tiou  the  uterus  was  seen  to  contract 
vigorously,  though  the  duration  of  the  contraction  was 
slightly  less  than  before  the  chloral  was  administered. 
The  contractibility  was  not  at  all  aft'eeted  by  the  first 
dose.  The  dog  rapidly  recovered  from  the  effects  of 
the  chloral  and  from  the  operation. 

^t  was  found  that  when  laudanum  was  employed 
instead  of  chhu'al,  the  uterine  contractions  were  almost 
entirely  annulled. 

If  now  it  be  remembered  that  we  never  have  occa- 
sion to  give  chloral  to  anything  like  the  cxieiit  here 
mentioned,  it  is  obvious  that  the  tendency  of  the  uterine 
fibres  to  contract  under  stimulus  must  be  veiT  little,  if 
at  all,  interfered  with. 

As  my  own  experience  \\  itli  chloral  has  been  entirely 
in  accord  with  the  facts  just  stated,  I  may  perhaps  be 
permitted  to  report  very  briefly  a  single  case,  which 
may  serve  as  an  illusl ration  of  the  actual  results  to  be 
expected.  In  this  parlieular  case,  the  total  ainonnt  of 
chloral  given  was  five  grins,  distributed  through  sev- 
eral hours  of  the  evening.  The  patient  w.as  a  )irimi- 
para  who  had  sulTered  acutely  (roiii  a  prolonged  and 
very  painful  first  stage.  The  primary  effects  ol  lliedrug 
were  to  produce  sound  and  refresliing  sleep  willi  al- 
most complelc  extinction  of  pain,  the  patient  waking 
and  complaining  slightly  of  each  contraction.  I'W 
about  an  hour  slie  slept  couliuuously,  tjiking  no  notice 
of  the  pains  which  ronliiiiicif  in't/ioiil  iiilrrriiption.  At 
no  time  did  I  notice  any  diniiniilion.  either  in  lh(>  I'orcV, 
durutioii,  or  frequency  of  the  conirnclions.  The  effect 
of  the  chloral  was  marked  until   llie  laller  purl   of  the 
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second  stage,  when  it  was  supplemented  by  the  inhala- 
tion of  ether. 

Much  larger  doses  than  those  employed  by  myself 
have  been  frequently  given  by  French  accoucheurs,  the 
amount  sometimes  reaching  twelve  or  even  twenty  grms. 
in  the  course  of  a  few  hours,  and  yet  the  testimony  of 
these  men  is  that  chloral  never  interferes  with  the  prog- 
ress of  labor  except  in  those  cases  in  which  the  duration 
is  actually  diminished  by  it. 

The  second  proposition  states  a  f.act  of  such  universal 
experience  that  it  seems  almost  superfluous  to  attempt 
its  proof,  and  yet,  as  it  is  a  fact  of  vital  importance 
to  the  object  of  this  paper  and  that  nothing  may 
appear  to  be  taken  for  granted,  a  few  brief  statements 
may  be  made  in  its  support.  By  it,  an;Bsthetic  and 
hypnotic  powers  are  claimed  for  chloral.  Let  us  see 
how  far  these  claims  can  be  substantiated. 

Pellissier,  as  a  result  of  his  experiments,  presents 
sphygmographic  tracings  which,  beyond  a  question, 
demonstrate  the  production  of  complete  anaesthesia  in 
dogs.  If  thus  affective  with  dogs,  it  is  safe  to  assert 
that  it  is  capable  of  producing  the  same  result  in  human 
beings,  the  only  reason  why  it  is  not  so  used  being  the 
fact  that  in  pushing  the  drug  to  such  an  extreme,  the 
safety  limit  might  easily  be  over-stepjjed.  Though  for 
this  reason  it  is  not  advisable  to  attempt  the  production 
of  surgical  anaesthesia,  there  seems  to  be  no  ground  for 
denying  that  lesser  degrees  of  the  same  condition,  may, 
and  frecjuently  do  occur  as  a  result  of  ordinary  thera- 
peutic doses.  By  virtue  of  this  anaesthetic  property  of 
chloral,  the  pains  of  labor  may  be  sutficieutly  overcome 
to  all'ord  fi-ee  play  for  the  drug  in  a  calmative  and 
hypnotic  direction.  The  excitement  of  tiie  patient 
being  quieted,  tlic  pain  being  lulled,  and  the  sense  of 
continual  discomfort  and  apprehension  being  obliter- 
ated, exhausted  >«'ature  asserts  herself  and  the  patient 
sleeps.  According  to  the  amount  of  the  drug  exhib- 
ited the  sleep  will  be  deep  or  light,  quiet  or  uneasy,  the 
pains  will  be  unnoticed  or  will  give  rise  to  lively  mani- 
festations of  suffering.  This  sleep  being  in  m.any 
respects  a  natural  one  and  the  patient  being  in  the 
midst  of  an  exhausting  process,  may  I  not  be  permitted 
to  assert  without  further  demonstration  that  it  "  can- 
not be  otherwise  than  favorable  to  her  ?  "  It  must 
refresh  her,  strengthen  her,  favorably  influence  the 
progress  of  labor  and  insure  a  more  comfortable  and 
certain  convalescence. 

"  Employed  in  a  wise  and  prudent  manner,  it  is  abso- 
lutely innocuous." —  this  is  the  language  of  the  third 
proposition,  and  in  attempting  its  support,  I  would  not 
strive  to  conceal  the  fact  that  a  very  consideiable  num- 
ber of  deaths  have  arisen  from  the  administration  of  the 
drug.  I  do  venture  to  assert,  however,  tiiat  in  al- 
most every  case  of  fatal,  or  even  alarming  cliloral 
poisoning,  the  saving  clauses  in  the  above  statements 
have  been  disregarded,  tiiat  is,  the  drug  has  been  given 
in  an  unwise  or  imprudent  manner.  Kither  the  initial 
dose  was  too  largo,  tlie  repeated  doses  too  heavy  or 
given  at  too  siiort  intervals,  thus  producing  a  cumula- 
tive elTcfcl,  or  some  of  the  contraindications  have  been 
overlooked.  Dr-aths  Inive  occinrod  from  very  mod- 
eraU;  doses  of  o|)iuni,  yet  is  that  fact  advanced  as 
a  reason  why  an  o|)iatc  should  never  i)e  given  siinplv 
to  relieve  sulfering  .•'  As  we  ai'e  dealing,  in  tliis  paper, 
merely  with  the  effects  of  elilond  ailrniMistered  during 
the  coiirifc  of  labor,  the  (jueslion  becomes  much  sinipli- 
tied,  for,  so  far  iis  I  have  been  able  to  learn,  not  a  single 
case  of  fatal  poisoning  has  over  occurred  frotu  such  use 


of  the  drug.  That  the  chronic  use  of  chloral  may,  and 
often  does  entail  a  series  of  cliaracteristic  symptoms, 
is  neither  denied  nor  doubted,  but  that  so  brief  an  em- 
ployment of  it  as  I  am  advocating  is  ever  followed  by 
unpleasant  results  few  have  claimed  and  none  have 
ever  proved.  On  the  contrary,  it  is  universally  ad- 
mitted that  the  great  superiority  of  chloral  as  a  hyp- 
notic lies  in  the  fact  tiiat  it  is  not  followed  by  headache, 
mental  or  physical  depression,  dyspepsia  or  constipa- 
tion, but  that  it  leaves  the  patient  in  the  normal  condi- 
tion of  one  who  has  enjoyed  a  perfectly  sound  and 
natural  sleep. 

It  having  already  been  demonstrated  that  the  uterine 
contractibility  is  unaffected  by  chloral,  it  follows  as  a 
corollary  that  post-partum  hiemorrhage  cannot  be 
caused  by  it,  as  claimed  by  some.  It  is  an  undisputed 
fact  that  chloral  administered  to  the  mother  during 
labor  has  no  injurious  effect  whatever  upon  the  child. 

There  is  one  important  action  of  the  drug  under  con- 
sideration which,  though  not  referred  to  in  either  of  the 
three  propositions,  is  worthy  of  mention  here.  It  pos- 
sesses in  a  marked  degree  the  power  of  relaxing  the 
spasmodic  contractions  of  the  circular  fibres  of  the  cer- 
vix. In  those  cases  of  unyielding  os,  in  which  the 
rigiditj'  is  due  to  the  above  cause  and  is  not  compli- 
cated with  cicatricial  or  inflammatory  hardening  of  the 
tissues,  we  may  expect  a  speedy  relaxation  under  the 
use  of  chloral. 

Concerning  the  administration  of  chloral,  no  minute 
directions  need  be  given.  I  do  not  recommend  it  for 
every  case  of  labor  ;  but  I  do  consider  that  in  cases  in 
which  the  pains  are  acute,  continuous,  exhausting  or 
ineffective,  in  which  the  patient  is  nervous,  excited, 
apprehensive  or  depressed  and  discouraged,  or  in  w  liich 
the  OS  is  spasmodically  resisting  the  forces  that  tend 
to  dilate  it,  in  all  such  cases,  I  say,  chloral  is  indicated. 
For  the  multipara,  whose  labor  of  an  hour  or  two  is 
almost  devoid  of  pain,  and  in  whose  case  loss  of  sleep 
is  not  an  incident,  no  chloral  is  necessary  ;  but  what 
reason  can  be  advanced  for  refusing  it  to  the  primipara, 
harassed  by  nagging  and  ineffective  pains,  to  whom 
sleep  has  been  a  stranger  for  hours,  and  it  may  be  days, 
who  is  certain  yet  to  have  at  least  some  hours  of  simi- 
lar or  even  worse  suffering,  .and  to  be  left,  when  it  is 
all  over,  exhausted,  prostrated,  in  such  a  condition  as  to 
render  haemorrhage  liable,  puerperal  disease  more  prob- 
able, and  convalescence  tardy  ?  In  such  extreme  cases 
and  in  the  more  common  simpler  ones,  let  chloral  be 
given  to  such  an  extent  as  to  relieve  suffering,  quiet 
agitation,  .and  afford  sound  refreshing  sleep. 

I  would  suggest  that  either  one  or  two  grammes 
be  given  at  once,  according  to  the  exigencies  of  the 
case,  to  be  followed  by  one  gramme  doses  at  intervals 
of  one  half  to  one  hour  until  the  desired  effect  be  pro- 
duced. After  that,  give  only  as  recpiired  to  continue 
the  effect, 

CJoining  now  to  the  subject  of  etlier,  there  arc  cer- 
tain (piestions  that  must  bo  answered  before  we  can 
decide  upon  tine  merits  of  the  case.  AVhat  is  its  effect 
upon  till!  iitcrini^  contractions  I*  What  upon  the  dilat- 
abilily  of  the  os?  What  upon  the  dislensibility  of  the 
perineum  and  upon  the  chances  of  its  rupture?  What 
\\\w\\  the  aid  afforded  by  the  abdominal  muscles?  AVhat 
is  its  value  as  a  calmative,  hypnotic  and  aines- 
thi'tic  agent  ?  What  are  its  subse()neiit  effects  upon 
inotlier  and  child?  IIow  great  is  the  danger  attending 
its  use  ? 

First.      AVhat  elTeel   has  ether  upon   the  uterine  con- 
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tractions  ?  This  is  the  question  that  has  occasioned 
more  difference  of  opinion  than  any  of  the  others,  and 
upon  it,  more  than  upon  any  otlier,  hinges  the  rule  of 
practise.  Many  of  the  best  authorities  claim,  and 
with  perfect  candor,  that  tiie  inhalation  of  ether  causes 
diminution,  both  in  force  and  frequency,  of  the  con- 
tractions of  the  uterus,  and  that,  both  as  a  result  of 
this  fact  and  in  consequence  of  its  depressing  influence 
upon  the  vital  forces,  it  predisposes  to  hiemorrhage. 
On  the  other  hand,  quite  as  good  and  as  abundant  au- 
thority can  be  offered  for  the  contrary  statement  that 
ether,  given  for  the  purpose  and  according  to  the 
method  to  be  advocated  later,  does  not  delay  the  labor, 
that  it  occasionally  even  increases  the  force  of  the  eon- 
tractions,  and  that  statistics  do  not  show  any  increase 
in  the  percentage  of  postrpartem  hemorrhages  follow- 
ing its  use. 

Now  to  affirm  that  both  of  these  statements  are  lit- 
erally true  would  be  to  assert  an  apparent  parados, 
j'et  that  such  is  the  case  can  readily  be  shown.  The 
whole  difficulty  lies  in  the  fact  that  the  first  class  of 
observers  overlook  the  saving  clause  in  the  second 
statement,  namely,  '•  for  the  purpose  and  according  to 
the  method." 

As  will  be  seen  subsequently,  the  meaning  of  this 
is,  that  in  giving  ether  during  labor  simply  for  its  anas- 
thetic  and  hypnotic  effects,  the  degree  of  surj;ical 
ansesthesia  should  never  be  reached.  It  is  never  nec- 
essary to  give  it  even  to  the  abolition  of  complete  con- 
sciousness. This  fact,  I  say,  is  overlooked  by  the  first 
class  of  observers,  who  take  into  consideration  as  well 
those  cases  in  which  ether  is  given  to  the  total  extinc- 
tion of  consciousness,  to  the  production  of  surgical  an- 
aesthesia and  even  all  the  cases  of  operative  midwifery 
in  which  no  one  can  estimate  the  influence  of  the  ojH-r- 
ation  itself  or  of  the  cause  that  made  operation  neces- 
sary. 

Before  going  further  it  is  necessary  to  state  that 
most  of  the  autliorities  to  be  referred  to,  are  discussing 
chloroform,  but  it  will  reailily  be  admitted  that  what 
can  be  said  in  favor  of  the  more  powerful  agent,  at 
least  in  this  connection,  is  doubly  true  of  the  weaker 
and  safer.  It  is  necessary  to  make  use  of  thi;  testi- 
mony concerning  chloroform  because  so  comparatively 
little  has  been  written  on  the  sui)ject  of  ether  for  rea- 
sons that  are  suilicicntly  understood. 

Prominent  among  the  advocates  of  chloroform  stands 
Professor  IJarker ''  of  .New  York,  who  is  authority  for 
the  stateuumt  that  chloroforni  sometimes  lengthens  the 
labor,  !)ut  in  a  large  majority  of  cases  it  shortens  it. 
He  classifies  these  hitter  eases  undia-  three  heads  :  — 

(1).  Tliosi'  in  whieli  inrHii'ient  uterine  action  re- 
sults from  loss  of  slcrp  and  ivxliau.stiim  from  prolonged 
first  stage. 

(2).  Those  in  which  dilay  occurs  from  rigidity  of 
the  OS  or  perineum.  (Mie  rigidity  being  due  of  i-ouisc 
to  muscular  ai^tion  and  not  to  fibrous  <'ontra(,'tion.) 

(.'!).  Tliose  in  which  pains  are  inellicieiil  from  hys- 
teria, vivid  moral  impicssions,  or  si'vere  |)ain  due  lo 
oilier  causes  than  uteriiu'  cdulrai-lions,  as,  for  inslanci'. 
some  pr('-existing  disease. 

Concerning  posl-parlum  iKruKurhagi',  he  savs  i(  is 
Utiually  due  to  ulclinc  iin  rlia  which  is  eonnnonly  the 
ulTect  of  eAhaiislion.  This  condition  does  not  obtain 
wiiere  ether  is  used,  and  coiisceiuently  Inemorrhages 
ought  (o  lie  less  frequent. 

A  ttinglu  case  reported  by  the  same  author  may  serve 
•  Anicnlltoticii  In  MUlwlfory,  Now  York,  IWII. 


to  Ulustrate  the  occasional  action  of  cldoroform  in  in- 
creasing deficient  uterine  action,  and  the  same  property 
may  be  quite  as  strongly  claimed  for  etlier.  A  primi- 
para  having  had  a  first  stage  of  eighteen  hours,  en- 
tered upon  the  second  stage  with  strong  and  efficacious 
contractions,  but  after  five  hours  these  became  irregular 
and  feeble,  finally  ceasing  altogether.  Preparatory  to 
the  application  of  forceps,  chloroform  was  administered, 
the  patient  coming  rapidly  under  its  influence.  Imme- 
diately the  pains  started  up  and  in  twenty  minutes  the 
child  was  born  naturally.  Dr.  Barker  says  that  since 
that  time  he  lias  often  witnessed  the  same  results. 

Dr.  Piachaud,  of  Geneva,  in  a  thesis^  presented  be- 
fore the  International  Congress  of  Medical  Sciences  in 
1877,  says  that  by  the  use  of  chloroform  he  was  en- 
abled to  leave  many  cases  to  the  efforts  of  nature  which 
otherwise  he  must  have  terminated  with  forceps. 

The  second  question  needs  no  discussion,  for  the 
effect  of  ether  upon  the  os  is  almost  identical  with 
that  of  chloral.  So  with  the  third  question,  concern- 
ing the  perineum,  except  that  here  enters  another  item 
for  consideration.  It  is  claimed  that  the  patient  having 
her  sense  of  pain  benumbed  and  having  to  a  certain 
extent  lost  her  power  of  self-control,  will  strain  down 
just  at  the  critical  moment  and  thus  determine  a  rup- 
ture which  might  otherwise  have  been  prevented.  So 
much  truth  is  there  in  this  statement  that  I  would  ad- 
vise that,  at  the  moment  when  the  head  is  passing  the 
vulva,  the  ether  should  be  so  far  suspended  as  to  in- 
sure the  entire  co-operation  of  the  patient.  If  this 
caution  be  borne  in  mind  the  result  will  be  a  less  num- 
ber of  ruptures  than  when  ether  is  not  given,  for  the 
reason  that  the  ))atient  being  better  able  to  bear  the 
pressure  of  the  head  in  the  outlet,  its  expulsion  can  be 
permitted  to  take  place  more  slowly.  In  tho.se  cases 
in  which  tlu^  pains  are  exceptionally  severe,  or  in 
which  the  jiatieiit  has  shown  herself  unruly,  it  will  be 
better  to  push  tlu'  ether  to  the  proihietion  of  surgical 
amesthesia. 

It  has  been  noticed  and  commented  upon  as  a 
curious  fact  that  the  abdinninul  nmseles  continueil  to 
play  their  jiart  in  the  pi'ocess  of  labor,  even  though 
the  other  voluntary  muscles  of  the  body  were  com- 
pletely relaxed  by  the  use  of  an  ana-sthetic,  and  it  is 
only  within  recent  years  that  it  has  been  explained  on 
the  ground  that  thesi'  muscles  belong  to  the  respira- 
tory system,  and  therefore  are  among  the  bust  to  lose 
their  activity.  As,  however,  the  patient  need  not  be 
placed  so  deejily  under  the  influence  of  the  ana-stlietic 
as  to  lose  her  consciousness,  she  will  continue  lo  iussist 
the  process  by  voluntary  efforts  which  are  often  much 
stronger  and  more  prolmiged  than  « hen  the  ether  is 
withheld. 

The  fifth  question  thai  I  \\:\\r  propounded  is: 
What  is  the  value  of  (^ther  as  a  calmative,  hypnotic, 
and  ana'sthelic  agent  ? 

Its  elTect  is  in  many  respects  similar  lo  chloral. 
Acting  much  more  rapidly  and  the  effect  being  corro- 
spondingly  evanescent,  yet  the  |ialient  is  sootlie<l, 
relieveil  of  her  siilTering  to  a  very  consideiable  degree 
and  is  enabled  lo  sleep  quietly  between  tin'  pains.  Its 
eirect  is  immediate,  c(Uislaiit  and  salutary.  Hoing 
wilhdrawi:  the  palieiil  qiiii'kly  experiences  renewed 
pain  and  liegs  for  ils  conlinuance. 

Given  as  recommended,  consciousness  is  never  lost, 
quublions  can  be  asked  and  iinswered  and  directions 
understood  and  followed. 

•  Kiii|>lol  ilrn  AiiMKili^Kli|ii>-n  ixniliiiii  r.Vo'iMulioiiu'iil  Nntiir*!. 
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The  subsequent  effects  upon  the  mother  cannot  be 
such  as  to  play  any  important  r61e  in  her  convales- 
cence, for  not  being  given  to  complete  aua2stliesia.  its 
influence  must  be  less  than  after  even  a  slight  surgical 
operation.  By  virtue  of  the  rest  and  relief  from  pain 
afforded  during  labor  it  ought  assuredly  to  predispose 
to  a  more  favorable  convalescence,  just  as  has  been 
claimed  for  chloral. 

Concerning  the  chOd,  I  am  unable  to  lind  any  re- 
port of  injury  due  either  to  ether  or  chloroform,  and 
therefore,  although  much  time  and  space  have  been 
occupied  in  the  attempt  to  determine  «hetlier  the 
latter  drug,  as  such,  passes  into  the  body  of  the  child, 
I  do  not  consider  any  discussion  of  the  subject  neces- 
sary. 

With  regard  to  the  danger  involved  in  the  use  of 
ether,  the  simple  fact  that  in  the  nearly  forty  years 
aud  among  the  hundreds  of  thousands  of  midwifery 
cases  in  which  ether  has  been  used,  not  a  single  death 
has  been  attributable  to  it,  would  seem  to  be  a  suffi- 
cient reply  to  tlie  question.  Even  chloroform,  which 
coimts  its  vi(;tims  by  hundreds  in  other  than  parturient 
cases,  loses  here  its  danger,  as  a  careful  search  has 
revealed  no  more  than  seven  cases  in  which  it  proved 
fatal  during  labor.  And  yet  see  what  Professor  De- 
|)aul,  of  Paris,  gives  as  his  reasons  for  refusing  anres- 
tlietics  to  his  patients:  — 

"(1)  Because  the  employment  of  anajsthetics,  in 
spite  of  what  has  been  said  to  the  contrary,  is  not 
always  without  danger  and  may  kill  the  woman. 

••  (2)  Because  the  ana'sthetic  sleep,  in  depriving  her 
of  her  reason,  does  not  permit  her,  iu  the  great  act 
wliich  she  is  accomplishing,  the  participation  which  is 
almost  always  necessary. 

"  (3)  Because  the  danger  and  tlie  inconvenience 
mentioned  are  not  compensated  for  by  the  advantage 
which  result  from  the  diminution  or  the  cessation  of 
pain." 

Now  I  submit  that  this  reasoning  is  most  sophisti- 
cal. In  the  lirst  place  the  danger  is  less  than  tliat 
attending  a  carriage  or  railway  ride.  True,  it  may 
'^  kill  a  icoman,"  but  if  it  never  has  we  are  not  to  be 
frightened  by  any  such  absurd  possibility. 

Secondly,  as  advocated  for  the  simple  ]3urpose  of  re- 
lieving the  pains  of  lalior,  it  is  not  necessary  nor  is  it 
dcsin'd  to  deprive  tjii'  patient  of  her  reason. 

Thirdly,  the  trifling  danger,  and  quite  as  trifling  in- 
convenience are  vastly  more  than  compensated  for  by 
tlie  relief  affordi-d.  In  other  words.  Professor  Depaul 
must  liave  been  blinded  by  prejudice  or  something 
worse,  when  he  wi'ote  those  words,  and,  in  his  high 
position,  affording  example  and  teaching  to  so  many 
students  of  medicine,  he  has  nuicii  to  answer  for  as  the 
c-ause  of  untold  sulTt-ring  that  might  safely  and  easily 
have  been  alleviated. 

It  is  unnecessary  to  enti  i-  into  aii\  c\])lai]ation  of 
tlie  singular  innnunity  fi-om  accident  during  cllu  li/a- 
tioii  exhibited  by  iiartuiient  patii-nts.  Many  (rases 
have  l)(!en  assigned,  each  of  wliich  undoubtedly  is  of 
value,  though  to  my  mind  tlie  most  important  safe- 
guard lies  iu  the  nn'thod  of  adniiiiistiation.  This 
hk'IIiimI,  which  is  probably  familiar  to  yon  all  and  to 
whiidi  reference  lias  already  been  made,  consists  simply 
in  tlie  intermittent  inhalation  of  tli<'  ana'sthetic.  As 
the  j)aiii  is  fell  a]i|)roaeliing,  the  patient  calls  for  the 
otlier  and  takes  several  strong,  decjp  breaths.  As  the 
eoulruction  paHMCs  ofl'  siie  fulls  at  once  into  ii  slee|) 
from  which  hIic  only  urouHOS  at  the  aijvcnt   of  a   fresh 


pain.  As  has  been  stated,  we  wish  to  abolish  neither 
consciousness  nor  sensation,  only  pain.  The  patient 
is  aware  of  the  contraction  but  does  not  suffer  from  it. 
She  should  be  able  to  answer  questions  and  carry  out 
our  directions  intelligently.  To  this  degree  of  ana'>- 
thesia  Piachaud  has  given  the  name  of  hypcestltesia. 

I  would  advise  that  in  those  cases  in  which  an  ana>- 
thetic  is  indicated,  chloral  should  be  given  if  we  liaM 
reason  to  think  that  the  labor  will  continue  more  than 
an  hour  or  two,  especially  if  it  still  be  in  the  fir.st  stage. 
Where  prompt  and  not  very  prolonged  ett'ect  is  de- 
sired, ether  is  indicated,  as  also  in  those  cases  in  which, 
after  a  thorough  trial,  chloral  has  failed  to  give  satis- 
factory results. 

I  believe  that  I  am  now  in  a  position  to  announce 
the  conclusion  proposed  at  the  beginning  of  this  paper 
that,  '•  having  at  our  disposal  substances  capable  of 
safel}'  and  effectively  relieving  pain  without  materially 
affecting  the  progress  of  labor,  it  becomes  our  duty  as 
physicians,  to  at  least  offer  to  our  parturient  j)atients  a 
mitigation  of  their  sufferings." 

Having  thus  arrived  at  a  conclusion  favorable  to  the 
use  of  anaesthetics  in  normal  labor,  this  paper  cannot 
better  be  brought  to  a  close  than  by  quoting  Professor 
Barker's  rule  of  practise  and  statement  of  results,  a.-- 
contained  in  a  private  letter  to  Piachaud.  He  says  : 
"  I  employ  chloroform  in  all  cases  except  those  very 
exceptional  ones  in  which  the  pains  are  not  sufficiently 
violent  to  cause  its  request.  I  have  never,  in  any  cir- 
cumstance, had  the  least  reason  to  regret  having  made 
use  of  it." 


DOUBLE  OPTIC  NEURITIS  AND  OPHTHALMO- 
PLEGIA FROM  LEAD-POISONING;  COMPLI- 
CATED  BY  TYPHOID   FEVER.1 

I!V    O.    K.   WADSWORTII,  51.1). 

In  patients  suffering  from  lead-poisoning  optic  neu- 
ritis is  not  very  uncommon,  although  usually  in  such 
cases  associated  with  nephritis.  That  lead  may  cause, 
combined  paralysis  of  the  extra  ocidar  muscles  together 
with  neuritis,  as  in  the  case  1  have  to  report,  has  not, 
to  ray  knowledge,  hitherto  been  observed.  In  the 
present  instance  there  was  not  only  no  nephritis,  but 
aside  from  the  ocular  symptoms  none  wliich  could  with 
probability  be  referred  to  lead,  at  least,  which  could 
not  as  vvell  or  better  be  attributed  to  the  intercurrent 
typhoid  fever. 

A  well-grown  boy  of  nine  years  passed  the  summer  of 
IHH4  in  the  country.  In  August,  twice,  at  an  interval 
of  a  week,  after  riding  an  easy-gaited  horse  three  or 
four  miles,  he  complained  of  headache.  Very  shortly 
afterward,  at  the  end  of  August,  he  came  down  with 
what  the  physician  in  attendance  called  slow  fevei'. 
He  was  perhaps  a  week  in  bed,  comjiLaining  of  head- 
ache, then  somewhat  better,  up  and  dressed,  and  with 
fair  appetite.  During  this  time,  it  was  observed  thai 
his  left  eye  did  not  niove  as  well  as  the  other,  and  ab(nil 
the  beginning  of  his  sickness,  and  occasionally  aftei- 
ward,  the  left  |inpil  was  said  to  have  been  somewhat 
the  larger. 

As  he  eoMliniied  ailing,  he  was  lii'onght  to  Boston 
Sept.  •-'."(Ih,  .in.l  placed  under  the  care  of  Dr.  (),  W. 
Doe,  to  whom  I  am  indebted  Idi-  the  use  of  his  noti's. 
After  reaching  Boston,  the  boy  appeai'i^d  generally 
rather  dull,  would  soiiH^times  lie  quiet  for  a  long  time 
with  his  face;  in  the  ])illow,  but  on  one  or  two  days  was 
'  ll.'U.I  bi.'f.ii'c  tlio  Ainorloiin  I  i|.lilluilninl,,^;i,.i,l  s.»-l.'ty,  .Tiily  11,  iKh.-.. 
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quite  bright  and  lively.  He  had  a  fair  appetite  ;  j)ulse 
and  temperature  were  not  far  from  normal ;  there  was 
no  headache ;  the  spleen  was  decidedly  enlarged ; 
there  was  no  other  typhoid  symptom.  The  urine  con- 
tained neither  albumen  nor  casts.  Once  or  twice,  vvliile 
driving  in  an  easy  carriage  over  a  smooth  road,  he  com- 
plained that  the  road  was  rough.  Tlie  left  eye  turned 
neither  to  right  nor  left,  but  could  move  upward  and 
downward.  Electricity  was  aj)plied  to  the  recti  muscles. 
On  October  6th,  shortly  after  eating  a  good  breakfast, 
he  had  sudden  vomiting  with  little  or  no  nausea.  Ou 
the  same  day.  Dr.  Doe  first  observed  that  the  left  pupU 
was  a  little  larger  than  the  right. 

I  saw  him  first  ou  October  ISth.  He  was  up  and 
dressed,  in  very  good  flesh.  There  was  no  movement 
of  tlie  left  eye  inward  or  outward,  somewhat  diminished 
movement  downward,  good  movement  upward.  The 
movement  of  the  right  eye  was  decidedlj'  diminished 
outward,  good  in  other  directions.  The  left  pupil  was 
larger  than  the  right ;  both  reacted  to  light,  the  riglit 
better.  Vision  K.  diminished ;  L.  much  diminished; 
(It  may  be  said  here  that  the  determination  of  the 
vision  was  at  no  time,  either  now  or  subsequently,  so 
exact  as  could  have  been  wished,  because  of  the  desire 
of  the  boy's  mother  that  nothing  sliould  be  done  to  dis- 
courage liis  feeling  that  his  sight  was  better  than  it 
really  was.)  The  media  were  clear.  In  both  eyes  the 
discs  were  much  swollen,  with  steep  sides,  opacjue,  vas- 
cular, the  infiammatory  appearances  confined  within  an 
area  of  not  more  than  two  diameters.  There  were  no 
lueniorrhages  ;  the  retina  was  everywhere  quite  clear 
and  transparent,  and  its  vessels  not  apparentl}'  altered 
in  calibre  or  course.  While  many  of  the  symptoms  ap- 
peared to  point  to  obscure  typhoid,  I  reganled  the  neu- 
ritis and  peculiar  ocular  ])araly8es  as  most  readily  cx- 
|)lained  on  tlic  su|)position  of  a  tumor  in  the  region  of 
tlie  pons,  and  gave  tliat  as  tlie  jjrobable  diagiinsis. 
Potass.  lod.  gr.  x  ;J  t.d.  ordered. 

Dr.  C.  F.  Folsora  saw  the  patient  on  the  following 
day,  and  because  of  the  sliglit  evidences  of  pressure 
(headache,  vomiting,  etc.),  and  the  fact  tliat  lie  lia<l  ob- 
served anomalous  nervous  svmi)t()uis  from  lead  ])oisoii- 
ing,  suggested  tlie  possibility  tiiat  that  might  be  the 
cause  of  the  ocular  sjraptoms  here. 

On  the  lOtli,  the  boy  took  a  short  drive,  complained 
(in  his  retuin  ol  weakness,  and  iiad  dizziness  and  nausea 
on  moving  his  lu^ad  or  rising.  For  the  ne.vt  week  or  ten 
days  he  was  conliiied  to  bed  or  sofa,  his  pulse  and  lem- 
perature  higii  (102.4°  was  the  highest  temperaliire 
readied),  his  dejections  yellow  and  typlniidal  in  ihaiac- 
ter  ;  in  short,  there  were  fairly  marked  tyiihoidal  s\  iiip- 
toins.  lie  vomited  once  or  twice  only  alter  taking  his 
niiilieinc!.  On  the  11  th,  the  spleen  reached  an  inch  below 
till'  libs,  anil  then;  was  also  inerciisiMl,  hepatic  dullness 
nnlictrd  for  the  lirst  time.  For  two  or  three  days,  the 
■.pleiMi  and  liver  eonliiiued  to  enlarge,  but  by  the  I7tli 
liad  biigiin  to  diminish  again.  On  the  2lsl,  the  spleen 
li.id  bi'come  of  normal  size',  while  tln^  liver  still  reaehed 
Iwii-lhirds  of  an  inch  below  the  ribs.  A  few  days  later, 
the  liver  also  lia<l  ri'tnrned  to  mirmal  dimensions. 

iMeantime  I  hail  seen  him  twice.  On  the  Nth. 
viNioii  seemed  less  in  each  eye  than  on  the  Htli  ;  with 
the  riglit,  the  better,  eye,  he  read  letti-rs  about  equal  to 
:il)  or  10  at  r.  'i'lio  Jielil  seeiiied  of  norniul  exliMit  in 
both.  Left  pu|iil  the  larger,  both  reiicti^d.  The  swell- 
ing of  discs  a  little  iiierea-ed  with  many  line  vessels. 
The  rotiuu  bright  and  clear  evervwhere.  Movoments 
III'  left  us  before,  perhaps  slightly  impuired  upward  also  ; 


movements  of  right  diminished  outward,  a  little  dimin- 
ished inward,  and  perhaps  downward. 

On  the  20th,  the  left  pupil  reacted  little  by  itself,  the 
right  well.  The  right,  better,  eye.  could  not  count  fin- 
gers at  16".  The  fundus  as  before.  Lateral  move- 
ment of  left  none,  movement  upward  and  downward 
somewhat  defective  ;  movement  of  right  as  on  14th. 

Before  this  date,  Oct.  20tli,  an  examination  of  urine 
passed  four  days  after  beginning  to  take  the  iodide,  had 
been  made  by  Dr.  E.  S.  Wood,  and  no  lead  found.  A 
second  examination  before  Nov.  1st,  gave  a  trace  of 
lead  and  decided  the  diagnosis. 

Nov.  1st,  the  temperature  was  still  above  normal, 
the  pulse  ranging  from  100  to  110.  The  boy  was 
cheerful  and  improving  in  general  condition.  Both 
pujiils  were  large  and  equal  when  I  saw  him  ;  both  re- 
acted promptly  to  light  in  the  right,  or  to  attempts  .at  ac- 
commodation, although  never  very  small.  The  left  eye 
barely  saw  movements  of  the  hand  ;  the  right  counted 
fingers  imperfectly  at  1'  and  with  fixation  much  above. 
Field  of  right  apparently  normal  in  extent,  swelling  and 
vascularity  of  dises  a  little  less,  the  rest  of  fundus  clear 
as  before.  Movements  of  left  much  as  on  Oct.  20th  ; 
of  right,  inward  and  outward  a  little  less  than  before. 
ui)ward  and  downward  good.  He  was  uovv'  taking  Potass, 
lod.  gr.  XV,  and  the  dose  was  increased  to  gr.  xx. 
From  this  time  his  general  condition  stea<lily  improved  ; 
by  Nov.  7th  he  began  to  drive  out. 

Of  a  specimen  of  urine  sent  on  \ov.  loth.  Dr.  Wood 
wrote,  "  there  was  a  larger  amount  of  lead  than  in  the 
previous  specimen ;  I  should  designate  it  as  consid- 
able."  I  did  not  see  the  boy  ag.ain  till  Dec.  30th.  His 
general  health  had  become  very  good.  His  vision  h.ad 
sunk  since  my  last  visit,  but  was  thought  by  his  mother 
and  himself  to  have  improved  somewhat  of  late.  The 
movements  of  the  eyes  had  become  quite  normal,  and 
the  iriiles  reacted  well,  although  the  pupils  were  rather 
large.  There  was  a  little  divergence  of  the  left  eve,  and 
slight  drooping  of  upper  lids  of  both.  It  was  doubtful 
if  he  could  count  fingers  even  at  a  few  inches.  Tli»> 
right  eye  was  the  better,  and  the  best  vision  was  ob- 
tained with  fixation  above  and  to  the  right.  Swelling 
of  discs  nearly  gone,  their  surface  pale  and  showing  but 
few  fine  vessels,  the  arteries  small,  veins  nearly  normal 
in  size. 

He  was  last  seen  by  me  May  9th.  He  could  not 
count  fingers.  The  outlines  of  the  discs  were  more  de- 
fined and  their  surface  more  uniform  and  opaque.  Mis 
general  health  was  very  good.  There  was  then  still  a 
trai-e  of  lead  in  the  urine,  but  by  the  last  of  May  it 
could  no  longer  be  found. 


A   \{\\{V.  MAl.FOK.MATIOX   OF    rili:  IIKAKT. 

IIY    nKUKDK    K.    UUKWUIt,  M.l>. 

Till-;  following  ease  of  congenital  malformation  of 
the  heart,  which  recently  came  under  my  observation, 
furnishes  an  example  of  a  coiidition,  interesting  ou 
account  of  its  rarity. 

On  .Inly  20th,  nl  the  (uluniliia  lying-in  hospilnl  in 
Washington,  ;i  lieallhy  colored  woman  was  delivered 
of  a  male  ehild.  At  the  lime  of  birth,  the  child  was 
cyanosed,  and  it  w.'isonly  after  the  employment  of  ;irti- 
ticial  respiration  mid  \arious  otiier  stiiniilating  mea.-- 
lirOH,  that  respiration  wasestalilislied.  Tliecliild  liviil 
lifty-foiir  hours,  during  which  time,  embarra.ssmelit  of 
reH])iralion,   rapidilv    nf   pulse   and    great    re.'<lli!Hiine8s 


342 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [Octobeh  8,  1885. 


were  constantly  observed.  The  efforts  at  nursing  were 
feeble  and  without  result. 

At  the  autopsy,  the  heart  alone  was  removed  and 
preserved  for  subsequent  e.xamination.  The  lungs  and 
abdominal  organs  were  examined  in  situ  :  tlie  former 
were  well  aerated,  and  the  latter  presented  nothing  ab- 
normal. Upon  later  investigation  the  heart  was  found 
to  consist  of  three  cavities,  two  auricles  and  one  ven- 
tricle. The  auricles  were  well  formed  but  of  unequal 
size,  the  left  being  considerably  enlarged.  The  sep- 
tum was  present  and  exhibited  nothing  abnormal  ex- 
cept the  large  size  of  the  foramen  ovale,  which  ad- 
mitted the  tip  of  the  little  finger.  There  was  but  one, 
the  left,  auriculo-ventricular  opening.  In  place  of  the 
tricuspid  valve,  there  was  a  slight  depression,  at  the 
bottom  of  which  was  a  minute  fibrous  ring,  3  mm.  in 
diameter.  This  was  impervious,  and  an  opening  made 
through  it,  in  search  of  a  rudimentary  right  ventricle, 
revealed  nothing  but  the  dense  muscular  tissue  of  the 
ventricular  wall. 

The  ventricular  portion  of  the  heart  did  not  diffei- 
in  size  and  external  ajjpearance,  from  normal  specimens 
of  the  same  age.  The  walls  were  somewhat  hyper- 
trophied,  measuring  9  mm.  in  thickness.  Its  cavity 
was  spacious,  and  presented  no  trace  of  a  septum  :  from 
it  was  given  off  one  large  arterial  trunk,  the  aorta.  A 
small  vessel,  blindly  originating  at  the  junction  of  the 
anterior  wall  of  the  aorta  with  the  ventricle,  measur- 
ing 3  mm.  in  diameter,  bilurating  8  nun.  above  its 
origin,  was  observed,  and  considered  by  Dr.  D.  S. 
Lamb  of  the  Army  Medical  Museum,  to  be  the  rudi- 
mentary pulmonary  artery.  As  the  autopsy  was  nec- 
essarily liui-ried,  further  investigation,  with  a  view 
to  ascertaining  the  origin  of  the  vessels  supplying  the 
lungs,  was  not  undertaken. 

Examples  of  trilocular  hearts  are  by  no  means  com- 
mon. Peacock,  in  1H38,  had  collected  but  eleven,  and 
the  American  and  British  journals,  published  .since 
that  time,  furnish  an  additional  record  of  seven  cases. 
I\Iost  of  these,  however,  are  examples  of  an  arrest  of 
development  taking  i)lace  at  a  period  of  foetal  life, 
muci)  later  than  tiic  case  which  is  now  under  consider- 
ation. Evidence  of  this  is  to  be  found  in  the  fact,  that 
in  nearly  every  instance,  a  rudimenlary  ventricular 
seplum  is  present,  and  the  pulmonary  artery,  in  a 
more  or  less  complete  state  of  development,  can  gen- 
erally be  founil  to  communicate  with  tlie  ventricle. 

Of  the  few  cases  which  closely  resemble  this  one, 
can  be  mentioned  the  one  reported  by  C.  Bernhard,  in 
which  there  was  entire  absence  of  auricular  septum, 
right  vcntri<-ie,  and  pidmonary  artery  ;  two  cases  (re- 
])orled  l)v  Owen  ami  Vernon)  in  whicli  there  was  ab- 
Hence  of  left  ventricle  and  aorta,  the  auricular  septum 
being  defective;  and  the  case  described  by  Dr.  Ileiii- 
nian  in  the  Medical  Record  of  Ih7H,  which  consisted  of 
two  auri'des  and  one,  tlic  left,  ventricle.  Tin;  aorta 
being  well  fornKid  and  the  pulmonary  artery  rudimen- 
tary and  ini[)ervi(ni». 

AlliioMgli  tlic  tipecimin  exhibils  three  di-.lin('t  i-avi- 
lies,  considered  from  a  phy^ii'logical  ])niiit  of  view,  it 
hhoitid  b(>.  clasHCMJ  an  a  liihxuhtr  heail,  inasmucii  as  the 
right  iiiiricle,  Intving  no  connection  witii  the  ventricle, 
BerveH  only  hh  ucominon  venous  trnidi. 

The  ((iieHtion  of  caumition  in  these  malformations,  is 
alwiivh  one  of  interest.  The  theory  usually  acceptcil 
is.  that  d'fi'fa^  in  the  Mcplii  are  gem-rally  secondary, 
and  result  from  u  more;  or  loss  complete  stenosis  of 
«omc  vttlvc  or  vcskcI  ;  that  this,  in  nearly  every  instance, 


is  present  on  the  right  side  of  the  heart,  and  may  be 
the  result  of  irregular  development  or  an  inflammatory 
process. 

Although  it  is  not  my  purpose  to  enter  upon  a  dis- 
cussion of  this  branch  of  the  subject,  it  may  be  added, 
that  the  small  fibrous  ring  which  was  observed  in 
place  of  the  tricuspid  valve,  probably  represents  a 
stenosis  of  that  orifice,  occurring  at  a  very  early  period 
of  foetal  life. 


J!lcportiS  of  ^ocictic^. 


AMERICAN  GYNECOLOGICAL  SOCIETY.* 

WEDNESDAY.  SECOND  DXY.  MORNING    SESSION. 

The  President,  Dr.  W.m.  A.  Howard,  of  Balti- 
more, read  the  annual  address.     It  was  entitled, 

TWO    RARE    CASES    IN    ABDOMINAL    SURGERY. 

The  speaker  held  that  all  cases  whether  successful 
or  not  should  be  put  on  record,  in  order  that  the 
knowledge  of  such  affections  might  be  increased.  The 
paper  described  two  rare  cases  of  exceptional  interest, 
in  which  the  writer  was  completely  baffled  in  the  diag- 
nosis and  declined  to  make  one. 

Case  I.  S.  H.,  negress,  aged  twenty-four  years,  mar- 
ried, presented  herself  at  the  dispensary  of  the  Univer- 
sity of  Maryland,  April  20,  1882.  She  was  seen  by  the 
clinical  assistant  and  the  following  notes  made.  Men- 
struation appeared  at  the  age  of  fourteen  and  had 
been  regular  and  normal.  She  was  the  mother  of  five 
children,  the  youngest  of  which  was  two  months  old. 
She  had  never  had  a  miscarriage.  Some  days  after 
delivery  she  noticed  an  enlargement  in  the  lower  por- 
tion of  the  abdomen  ^^•hich  gradually  extended  in  the 
middle  line  until  it  reached  the  umbilicus  and  was 
attended  with  bearing-down  pains  and  frequent  mictu- 
rition. On  examination,  fluctuation  was  well  marked 
all  over  the  abdomen,  with  decided  resonance  about 
the  unihilii'us.  There  was  dullness  on  percussion  and 
bulging  in  both  flanks.  .Six  weeks  later  she  returned 
to  the  dispensary  and  at  this  time,  the  resonance  at  the 
umbilicus  had  disap)>eared  and  the  umbilicus  at  this 
time  projected.  I  saw  her  for  thehrst  time  two  weeks 
after  this  observation  was  made.  .Vt  this  time  she 
was  (piite  sick,  the  temixn'ature  being  102°,  the  pulse 
132  and  the  respiration  •■>2  per  minute.  Examination 
showed  the  presence  of  fluid  in  the  pleural  sac.  There 
were  also  some  crackling  rfdes  heard  through  the  lung. 
The  al)d()nien  was  as  large  as  at  seven  months' pregnancy 
and  was  remarkably  i)rotul)erent  in  the  center.  There 
was  complete  dullness  over  the  entire  abdomen  not 
changed  by  change  of  position.  There  was  no  evi- 
dcn<H'  of  a  s(diil  tumor,  but  it  had  every  appearance  of 
a  simple  unilocular  cyst.  X'aginal  exainination  showed 
the  uterus  well  in  front  of  tin-  lunicir  and  the  sound 
gave  a  measnremeiil  (if  tun  and  threclourth   inches. 

The  (piestion  whicli  arosr  was  as  to  the  nature  of 
thi>i  tumor.  Was  it  ovarian  ?  The  (-.vtreme  infre- 
{pn'iicy  of  ovarian  tumors  in  the  negro  race  was  against 
this  view.  The  rapid  growth  of  tln^  tumor  was  iJso 
opposed  to  this  view.  The  ww  alfeclioii  considered 
was  (ibro-cystic  tumor  of  the  uterus.  This  is  cxceed- 
ingl\  rare,  the  speaker  had  seen  but  one  such  case  iu 
tie  negro.  In  that  case  the  cyst  was  tilled  with  pus. 
The  patient   was  ojierated   upon    with   a    fatal  result. 

'  fi'iu'liuli'il  frniu  pngp  3.'in. 
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Such  tumors  are  rare  before  the  age  of  thirty-five  ;  they 
usually  develop  slowly.  There  was  no  menstrual  dis- 
turbauce  in  this  case.  For  these  reasons,  fibro-cystic 
tumor  was  excluded. 

Was  it  a  parovarian  cyst  ?  These  usually  develop 
even  more  slowly  than  ovarian  cysts.  They  are  usu- 
ally flaccid.  They  contain  a  thin  liquid,  are  compara- 
tively rare,  and  do  not  affect  the  genei'al  health.  This 
was  therefore  excluded. 

It  was  certainly  not  a  case  of  simple  ascites,  but  was 
it  a  case  of  encysted  drops}',  so  called,  of  the  perito- 
neum resulting  from  simple  peritonitis  ?  This  is  an 
extremely  rare  affection,  and  in  the  early  stages  there 
are  symptoms  of  constitutional  disturbance,  the  abdo- 
men is  not  prominent  and  often  is  flaccid.  Encysted 
dropsy  was  excluded. 

Finally,  on  .June  20tli,  I  aspirated  the  cyst  under 
antiseptic  precautions.  The  fluid  which  escaped  was 
of  a  light  straw  color  and  coagulated  as  speedily  as 
blood.  After  aspiration  large  masses  were  readily  felt 
through  the  abdominal  wall.  The  character  of  the 
fluid  corresponded  with  that  which  is  said  to  character- 
ize fibro-cystic  tumors  of  the  uterus.  The  speaker 
had,  however,  seen  other  cases  which  showed  that  the 
character  of  the  fluid  was  not  pathognomonic.  In  one 
case  of  abdominal  tumor,  fluid  was  removed  which  did 
not  coagulate,  even  after  being  kept  for  many  days. 
The  abdomen  was  subsequently  opened  and  a  fibro- 
cystic tumor  found.  In  a  case  of  supposed  ascites  in 
a,  man,  aspiration  was  performed  and  the  fluid  re- 
raovad  coagulated  quite  rapidly. 

After  the  cyst  was  aspirated  the  patient  did  well 
for  three  days,  when  acute  peritonitis  supervened  and 
the  patient  died  on  the  seventh  day. 

At  the  autopsy,  a  mass  as  large  as  a  child's  head 
was  found  in  the  abdomen.  This  consisted  of  omen- 
tum, the  transverse  colon  and  small  intestine  bound 
together  by  inflammatory  exudation.  The  inflamed 
peritoneum  was  invaded  everywhere  with  miliary 
tubercles.  There  was  no  ovarian  or  uterine  disease. 
There  was  some  tubercular  ulceration  of  tin;  small  in- 
testines, the  other  abdominal  organs  ■whyk:  not  alfcctid. 
The  pleura  was  also  invaded  with  scattered  miliary 
tubercles.     In  both  lungs  there  were  some  tubercles. 

This,  then,  was  a  case  of  encysted  tubercular  peri- 
tonitis simulating  ovarian  or  parovarian  cyst.  The 
failure  to  recognize  the  true  condition  was  ascribed  to 
want  of  attention  to  the  previous  history  of  the  case. 
and  the  recognition  of  the  fact  that  there  had  been 
free  flui<l  in  the  peritoneal  cavity  at  the  first  visit. 

The  speaker  then  referred  to  the  few  similar  cases 
which  had  been  re])ortcd.  In  these  cases  the  disease 
has  appeared,  as  a  rule,  under  the  age  of  twenty-live 
years.  It  has  progressed  rapidly,  the  length  of  lime 
varying  from  six  weeks  to  fight  months. 

Cask  II.  F.  U.,  aged  twenty-four  years,  wa-^  ad- 
mitted to  the  hospital  in  July,  ISM.'i.  She  claimed  to 
belong  to  the  colored  race,  but  looked  much  like  a 
white  woman.  She  had  been  marrifid  oin!  year,  but 
had  never  been  pregnant.  There  was  no  evidence  ol 
uterine  disease.  '\'\\v.  abdomen  was  nun'li  enlarged, 
measuring  forty-seven  inches  just  below  the  umbilicus. 
Vaginal  exaniinaliori,  siumrd  the  uterus  pushed  for- 
ward by  a  sac  containing  fluid.  'I'here  was  apparently 
an  immense  unilocular  sac.  This  had  been  llrsi 
notieeil  siwen  or  eight  years  before.  The  incri'ase  in 
size  had  been  gradual,  and  unaccompanied  with  pain. 

As  to  diagnosis,  nsciles   was  dismissed   both   by  the 


physical  signs  and  the  absence  of  any  cause  to  account 
for  such  a  condition.  The  length  of  time  which  the 
affection  had  lasted  was  against  its  ovarian  origin. 
There  are,  however,  exceptional  cases  in  which  an  ova- 
rian tumor  may  be  present  for  a  number  of  years,  even 
as  maiiv  as  twenty- -four,  without  requiring  operation. 
While  the  age  of  the  patient,  the  length  of  time  which 
the  cyst  had  been  present,  the  marked  fluctuation  and 
the  flaccid  nature  of  the  tumor  was  in  favor  of  a  par- 
ovarian cyst,  there  was  one  point  against  this  diagnosis, 
and  that  was  that  although  the  cyst  was  flaccid,  it 
could  not  be  compressed  below  the  umbilicus.  Fibro- 
c}-stic  tumor  was  readily  excluded.  The  history  of  the 
case  was  against  the  existence  of  encysted  peritonitis. 
The  balance  of  evidence  seemed  to  be  in  favor  of  an 
ovarian  or  parovarian  cyst. 

On  July  13th,  tlie  operation  was  performed.  It  was 
made  largely  with  the  view  of  exploration.  The  peri- 
toneum was  found  much  thickened  and  closely  adher- 
ent to  the  sac.  With  difficulty  the  adhesions  were 
separated  for  a  short  distance  and  the  cyst  presented 
the  appearance  of  an  ovarian  cyst.  A  trocar  was  in- 
troduced ami  forty  pounds  of  a  greenish,  viscid  fluid 
removed.  An  endeavor  was  made  to  enucleate  the 
cyst,  but  the  adhesions  were  so  extensive  that  this 
could  not  be  accomplished.  The  cyst  was  then  in- 
cised to  the  extent  of  the  abdominal  opening,  and  on 
looking  into  it,  it  appeared  to  occupy  the  whole  abdo- 
minal cavity,  stretching  tightly  over  the  spinal  column. 
A  small  portion  of  the  wall  of  the  cyst  was  removed, 
a  drainage  tube  introduced  and  the  opening  closed  with 
stitches.  Peritonitis  ensued  and  the  patient  died.  A 
post  mortem  was  made,  but  owing  to  the  speaker's  un- 
avoidable absence,  was  not  sufficiently  full  to  throw 
any  more  light  upon  the  case  than  had  been  obtained 
at  the  operation.  The  nature  of  the  cyst,  therefore, 
remained  unsettled. 

DISCUSSION. 

Dk.  Emmett.  of  New  York.  —  I  will  s.ay  a  few 
words  in  regard  to  the  difficulties  of  diagnosis.  It 
seems  to  me  that  the  older  I  get  and  the  more  exper- 
ience I  have,  the  more  uncertain  I  am  about  diagnosis. 
While  yesterday  I  did  not  favor  opening  the  abdomen, 
yet  when  a  woman  has  an  abdominal  tumor  I  favor 
opening  the  abdomen  to  make  the  diagnosis,  because 
she  has  something  which  must  come  out.  As  regards 
rajjidity  of  development,  we  cannot  depend  on  that. 
I  have  seen  pai-ovarian  cysts  develop  in  six  weeks,  and 
recover  after  operation.  I  have  also  seen  cases  which 
had  lasted  twenty-three  years.  I  have  twice  opened 
the  abdomen  expecting  to  find  an  ovarian  cyst  and 
found  a  llbro-cyst.  About  two  years  ago  I  saw  a 
case  in  which  I  could  not  make  a  diagnosis.  The 
abdomen  was  opened  and  I  saw  just  such  a  cavity  as 
lias  been  described,  li  seenu'd  as  though  a  cyst  had 
at  some  time  ruptured  and  its  contents  had  become 
encysted.  The  cavity  was  left  open,  frequently  wash- 
ing it  out.  In  six  weeks  the  cavity  had  greatly  diniiii- 
ishod.  Unfortunately  the  patient  died  at  this  lime 
from  strangulation  of  the  small  intestine.  There  is  no 
set  of  symptoms  which  we  I'liii  say  belongs  exclusively 
to  a  certain  condition. 

Dn.  Wii.i.jAM  (iooDii.i.,  of  I'hiladelphia.  —  Our 
President  seems  to  have  l)ei-n  somewhat  asiiamud  that 
ho  did  not  maki'  the  diagnosis  in  the  lirst  case.  I  can 
tell  him  that  1  have  removed  tumors  the  nature  of 
wbiuh    I   do   not   know    to    this    duv.      In   one   ease    1 
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worked  for  forty-five  miuutes  before  I  found  out 
what  the  tumor  was.  It  turned  out  to  be  two  ovarian 
tumors  whicli  had  coalesced,  iuchiding  the  uterus  be- 
tween them.  I  feel  more  and  more  tlie  necessity  of 
performing  the  exploratory  operation,  for  it  is  im- 
possible to  make  a  correct  diagnosis  in  many  of  these 
cases.  To  illustrate  the  difficulties  of  diagnosis,  I  shall 
report  a  case  which  I  saw  some  time  ago.  A  lady  pre- 
sented herself  with  a  solid  tumor  of  the  abdomen. 
There  was  also  metrorrhagia  and  menorrhagia.  I  di- 
agnosticated a  fibroid  tumor  of  the  uterus,  but  the  growth 
was  so  mobile  as  to  suggest  the  possibility  of  a  fibroid 
tumor  of  the  ovary,  and  I  so  noted  it  in  my  record 
book.  I  advised  against  an  operation.  The  lady  went 
North  and  her  sutferings  became  so  great  that  she  con- 
sulted a  distinguished  gynaecologist,  desiring  an  opera- 
tion. He  wrote  to  me  asking  my  diagnosis.  I  told 
him  what  I  thought  of  the  case.  He  performed  the 
operation,  removing  a  large  fibroid  of  the  ovary,  there 
being  no  adhesions. 

Dr.  T.  a.  Re  amy.  —  I  wish  to  put  on  record 
another  case  in  which  a  fatal  result  followed  aspira- 
tion in  tubercular  peritonitis.  The  patient  was  a  man, 
but  it  presented  all  the  characteristics  of  an  ovarian 
cyst.  The  patient  died  the  second  day  after  the  re- 
moval of  the  fluid. 

There  is  great  difficulty  in  the  diagnosis  of  these 
abdominal  tumors.  In  reference  to  tlie  coagulability 
of  riuid  from  other  sources  than  fibro-cystic  tumors  of 
the  uterus.  In  a  case  which  I  saw  some  years  ago,  I 
tapped  a  woman  and  obtained  a  largs  quantity  of  pure 
blood ;  this  coagulated  at  once ;  the  patient  recovered 
and  is  still  living.  My  inference  is  that  this  was  a 
case  of  tumor  of  the  omentum. 

Dit.  HowAitD. —  It  is  agreed  by  all  that  cases  often 
occur  in  which  the  diagnosis  cannot  be  accurately  deter- 
mined, but  in  tlie  majority  of  cases,  I  think  a  correct 
diagnosis  is  made.  The  fact  that  I  was  able,  in  these 
cases,  to  eliminate  so  many  of  tiie  ordinary  conditions 
which  give  rise  to  these  tumors,  shows  that  we  have 
the  means  of  making  the  diagnosis.  The  object  of  the 
paper  was  to  give  an  accurate  account  of  this  case,  in 
order  that  it  might  assist  otliers  in  cases  of  obscure  ab- 
dominal tumors. 

THE    CARE    OF    THE    I'ERI.NEUM    DriilXf,    I.AliOIl. 

By  Dr.  T.  A.  Reamy,  of  Cincinnati. 

The  speaker  referreil  to  the  various  oj)inions  which 
had  been  expressed  on  this  subject.  There  is  a 
general  agreement  as  to  the  inijiortance  of  preserving 
the  [)eriiicuni.  In  certain  cases,  however,  from  ana- 
toiniral  and  jiatiiological  conditions,  laceration  is  almost 
inevitable. 

The  author  then  referred  to  the  various  mctlioils 
wliich  had  lieen  proposed,  dividing  them  into  two  general 
cliWscH,  those  whicli  aimed  to  support  tlie  iiciiiicum  and 
those  which  are  used  with  liie  olijict  of  retariling  the 
progrcHH  of  the  head.  Then;  is  one  class,  numeri<:ally 
»mall,  who  believe  that  the  perineum  should  be  let 
alone. 

The  metliod  about  tfi  be  described  he  ha<l  adojited 
Heveral  years  ago  an<l  it  had  given  him  much  satisfac- 
tion, lie  wan  persuaded  that  he  had  saved  many 
perinea  through  iln  use.  It  wan  recoiiiniended  for  prini- 
ipiini-  and  otlierH,  where  tlieKtnictures  were  greatly  ini- 
])erillcd.  During  tin'  early  part  ol  tli(;  sei-oiid  stage, 
the  patii-nt  i»  nllowr^d  to  iiMsuine  any  position  she  prefers, 
Iml  when  the  head  begins  In  dihtend   llic  piriiieiiiii.  llic 


patient  is  placed  across  the  bed  with  the  limbs  in  the 
lithotomy  position,  with  the  exception  that  the  knees 
are  kept  close  together.  This  is  important.  The 
limbs  are  held  in  this  position  by  two  assistants. 
A  piece  of  muslin  or  a  towel,  ten  inches  wide  and  forty 
or  fifty  inches  long,  is  carried  around  the  buttocks  of 
the  patient  and  over  the  hemisphere  produced  by  the 
bulging  perineum,  with  the  upper  edge  on  a  level  with 
the  fourchette,  and  the  ends  given  to  the  assistants. 
They  are  instructed  to  make  traction  during  the  pain  in 
the  manner  that  the  accoucheur  may  direct.  The  ban- 
dage must  be  applied  smoothly.  The  direction  of  the 
force  may  be  made  in  any  required  direction.  Care 
must,  however,  be  taken  that  the  pressure  is  equally 
distributed,  and  that  the  assistants  do  not  simply  pull 
on  the  middle  or  posterior  part  of  the  bandage  while 
the  anterior  portion  is  left  lax. 

In  order  to  show  that  this  procedure  was  based  on 
good  anatomical  grounds,  the  speaker  next  referred  to 
the  anatomy  of  the  perineum,  illustrating  his  remarks 
with  diagrams.  According  to  the  old  descriptions  of 
the  anatomy  of  this  region,  it  was  considered  that  the 
muscular  fibres  decussated  in  the  part  between  the 
vagina  and  rectum.  Recent  observations  show  that  this 
is  not  the  case,  but  that  the  fibres  simply  meet,  and  a 
laceration  of  the  perineum  divides  no  muscular  fibres 
transversely,  with  the  exception  of  those  of  the  trans- 
versus  perinei.  The  fibres  are  simply  separated.  "i'S'hen 
the  sphincter  ani  is  divided,  its  fibres  are,  of  course, 
divided  transversely.  The  perineum  is  prevented  from 
laceration  by  the  protection  aiiorded  by  the  tissue  below 
and  the  integument  The  bandage  used  in  the  way 
described  aiiords  a  supplementary  pei'ineum,  as  it  were. 
By  keeping  the  limbs  in  the  position  indicated.  Nature 
is  able  to  supply  tissue  for  the  relaxation  of  the  peri- 
neum. "When  the  perineum  is  bulged,  the  lateral  and 
posterior  sulci  disappear,  and  the  perineum  with  tlie 
advancing  head  forms  almost  a  hemisjiliere.  The  towel 
is  in  contact  with  every  part  of  this  hemisphere.  The 
advance  of  the  head  may  be  retarded  by  making  traction 
on  the  towel.  Where  it  is  accessible,  a  narrow  bed 
may  be  used  with  advantage,  the  assistants  taking  their 
positions  near  the  head  of  the  patient.  The  use  of  this 
bandage  avoids  any  tendency  to  exciting  expulsive 
efforts  from  reflex  irritation  of  the  perineum,  as  is  some- 
times seen  w  here  the  fingers  are  use<l.  It  is  comfortable 
to  the  patient,  and  does  not  cause  more  exposure  than 
other  methods.  The  bandage  may  be  ke]it  on  until  the 
shoulder  is  delivered,  thus  avoiding  rupture  from  this 
caus^^  In  order  that  this  metliod  shall  be  successful, 
it  is  im|iortaiit  that  every  detail  shall  be  carried  out 
with  painstaking  care.  Should  a  rupture  occur,  the 
immediate  ojieration  should  be  resorted  to. 

The  discussion  of  Dr.  Reamy 's  paper  was  postponed 
until  the  afternoon. 

Al   IKIiNOON    SESSKIN. 

Dij.  Wilson,  of  Baltiinon;. —  All  agree  that  the 
])eriiieuiii  sliouhl  be  supported,  but  tiiere  is  a  great 
variety  as  to  the  way  in  which  this  sujiporl  should  be' 
made.  Dr.  Reamy 's  method  a])pears  to  be  very  prac- 
tical, and  it  has  the  advantage  of  leaving  the  operator 
free  to  watch  the  ease. 

Du.  iMANN. —  The  niclhoil  ol  Dr.  liiainy  seems  to 
be  a  good  one  in  a  certain  projiorlion  ol'  iasi.s,  but  I  am 
Hure  lliiit  I  have  seen  some  eases  where  it  would  have 
been  of  no  avail.  The  worst  ruptures  that  I  have  seen 
havr  nccurrcd  in  casi's  wiiere,  at  the  aciiic  of  lli<'  rxpni- 
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sive  pain,  the  woman  has  torn  herself  from  the  accouch- 
eur, and  when  he  comes  to  examine,  he  finds  the  head  de- 
liverc^d  and  the  perineum  torn.  In  such  eases,  the  use 
of  chloroform  would,  of  course,  obviate  the  difficulty. 
Another  objection  to  the  method  is,  that  it  recjuires 
more  assistance  than  can  always  be  secured. 

Dr.  Johnson. —  I  have  made  a  few  investigations 
in  regard  to  the  necessity  of  supporting  the  perineum 
at  all,  and  I  have  found  that  perhaps  more  lacerations 
of  the  perineum  occur  in  the  practice  of  physicians 
who  sujjport  the  perineum,  than  in  the  practice  of  mid- 
\vives  who  do  not  support  the  perineum. 

Dr.  Chadwick. —  I  think  the  term,  supporting  the 
perineum,  a  misnomer  ;  what  we  mean  is  retardation 
of  the  child's  head  until  the  tissues  can  be  sufficiently 
stretched  to  permit  the  passage  of  the  head.  I  always 
insure  the  slow  e.xit  of  the  head,  and  do  not  permit  it 
to  escape  during  a  pain.  The  method  which  I  employ 
is  to  have  the  patient  on  her  side,  and  then  pass  one 
arm  over  the  thigh  and  then  by  interlocking  the  fingers, 
I  can  make  any  desired  amount  of  pressure.  I  hold 
the  head  back  until  the  perineum  is  sufficiently 
stretched. 

Du.  Elwood  Wilson,  of  Philadelphia. —  I  think 
I  have  tried  every  method  suggested  for  the  support 
of  the  perineum,  with  the  e-xception  of  the  one  just  de- 
scribed by  Dr.  Rearay.  ^ly  usual  plan  is  simply  to  in- 
struct tlie  woman  to  keep  her  mouth  open  during  a  pain. 

Dr.  Reamy. — In  reply  to  the  statement  of  Dr.  Chad- 
wick  that  supporting  the  perineum  was  a  misnomer,  I 
would  say  that  the  word  "  support '"  means  protection 
or  succor,  and  I  used  it  in  this  sense.  The  number  of 
assistants  re(juir('d  has  been  objected  to,  but  the  im- 
portance of  preventing  rupture  of  the  perineum  during 
the  first  labor  is  so  great,  that  even  if  two  or  tliree 
skilled  assistants  were  required,  I  think  tliey  sliould  be 
employed.  Skilled  assistants  are,  however,  not  refjuired. 
With  this  method  the  patient  cannot  get  away.  .\n 
objection  to  this  method  referred  to  by  Dr.  Chudwick 
is,  that  the  pressure  is  not  made  over  the  perineum, 
but  over  the  head,  and  in  the  clforts  to  retard  the  head, 
extension  may  be  produced,  eausingdelivery  of  the  head 
ill  a  bad  relation  to  the  axis  of  the  outlet.  The  method  I 
I  liuve  mentioned  obviates  this.  By  this  method,  the 
licad  can  he  retarded  as  much  as  may  be  desired. 

.Vgain,  let  me  call  attention  to  a  clinical  picture 
I'iiiiiJHar  to  all,  in  which  the  head  has  been  [lermitted  to  j 
riiiiain  pressing  on  the  perineum  for  from  half  an  hour 
to  two  or  three  liours  until  the  ])erineum  is  stretched 
to  the  degree  described  in  the  paper.  The  tissues  arci 
thru  in  a  state  of  beginning  necrosis  and  exceedingly 
t]i:ible.  Even  in  such  a  case,  the  use  of  the  towel  or 
bandage  lessens  tiie  perils  of  the  perineum,  and  the 
pirineum  will  often  be  saved  where  otherwise  it  would 
liavct  lii'eii  torn.  Vou  cannot  support  it  liy  the  hand 
under  siicii  circumstances.  If  it  is  desin^d,  ihi."  for<'cp> 
may  be  applied  wilii  the  bandiige  in  position. 

ItKI'OIlT    or    \    CASK    OK  CV.SAItKAN    SKCTION. 

Hit.  El>WAUl>  W.  .Ienks,  of  Detroit. —  Tile  speaker 
desi-iibed  the  following  case  which  he  iijid  seen  in  con- 
Kidlalion.  Tile  patient,  aged  twenty-seven,  had  given 
biilli  111  one  child  five  years  previously  without  special 
diiriiiilty.  Two  years  later  she  received  a  fracture  of 
tile  ilium  from  a  building  tailing  on  her.  She  wa^ 
tiikeii  in  labor  at  three  o'clock  in  the  niorniiig.  The 
plivsieiiin  in  attendance  finding  some  diirn'ull\  tried  to 
apply  the  forceps.      lie  got  one   blad.'  on   wiilioiil  dif- 


ficulty, but  could  not  after  several  trials  introduce  the 
second  blade.  He  sent  for  assistance,  and  the  attempt 
to  appl)-  the  forceps  was  again  made  without  success. 
The  cause  of  difficulty  was  a  projecting  shelf  of  bone 
at  the  seat  of  fracture.  Another  physician  was  called 
in  and  the  forceps  were  again  tried.  It  was  then  de- 
cided to  try  craniotomy,  which  was  done,  but  still  the 
head  could  not  be  made  to  descend.  Dr.  Jenks  was 
then  sent  for.  He  tried  to  apply  the  forceps  to  make 
sure  that  they  could  not  be  applied,  and  failing,  tried  the 
cephalotribe  with  no  better  success.  It  was  then  de- 
cided to  perform  abdominal  section.  This  was  per- 
formed at  two  o'clock  that  night,  twenty-four  hours 
after  laboi-  began.  The  woman  appeared  to  be  in 
good  condition.  The  incision  was  made  through  the 
abdominal  wall  and  the  uterus  opened.  The  placenta 
was  attached  directly  under  the  incision,  and  there  was 
alarming  hjemorrhage,  which  howevej-,  was  quickly 
checked  by  the  rapid  delivery  of  the  foetus.  The 
edges  of  the  uterine  incision  were  biought  together  bv 
silk  sutures  and  the  abdominal  wound  closed.  The  pa- 
tient did  well  until  three  days  after  the  operation  when 
she  suddenly  dieil.  It  was  subsequently  learned  that 
the  nurse  had  in  disobedience  to  orders  temporarilj' 
left  the  room,  and  in  her  absence  the  patient  got  out 
of  bed.  •  She  complained  of  feeling  something  give 
way,  and  experienced  severe  pain,  and  died  in  a  few 
hours. 

OISCfSSlON. 

Dr.  Skenk.  of  Brooklyn. —  I  think  that  in  such 
cases  the  chances  of  the  jiatieut  are  lessened  by  undue 
efforts  at  delivery  by  the  forceps.    ■ 

I  think  that  this  would  have  been  a  good  case  for 
the  performance  of  lajiaro  elytrotoniy.  It  is  impossible 
to  sacrifice  the  child  liy  that  op<ration  if  it  is  performed 
in  good  time.  I  can  hardly  imagine  anv  case  where 
craniotomy  should  be  performed  except  possibly  where 
the  head  is  so  engaged  in  a  small  inferior  strait  that  it 
can  be  delivered  in  no  other  way.  Even  then  I  am 
not  certain  that  the  C':usarean  section  would  not  be  the 
best  operation. 

Dr.  Jenks. —  The  operation  of  laparo-elytrotomy 
was  discussed,  but  it  di<l  not  seem  to  be  an  easy  ojiera- 
tion  under  the  circumstances.  If  it  had  not  been  for 
the  unfortunate  accident  in  this  ease,  I  tliiidv  that  the 
woman  would  have  recovered. 

Dr.  Elwooi)  Wilson,  of  Philadelphia,  read  a  paper 
on 

THE    rSE    f)r     TAItNIEU'.s    EOKCEPS. 

Dr.  Wilson  had  at  the  meeting  in  1881.  read  a  paper 
ill  which  he  offered  a  number  of  objections  to  the  i;se 
of  these  forceps.  His  objections  had  been  based  on 
theoretical  gnninds.  The  object  of  the  present  com- 
nuiiiii'ation  was  to  report  nine  ease-;  in  which  he  had 
used  the  forceps  with  dei'ided  advaiil.ige  to  \\w  patient. 
lie  had  therefori'  modified  his  views. 

A  detailed  account  of  the  nine  cases  in  which  the 
I'orci'ps  had  Iktii  used  was  then  given.  The  instru- 
ment used  has  been  Dr.  Ilowarcrs  nnxlilication  of  Tar- 
nier's  forceps. 

Du.  NiELl..  of  Baltimore,  exhibited  liis  inodilicalions 
of  the  Tarnier  forceps  which  i^onsisled  in  aiiapting  the 
Tarnier  principle  to  the  Simpson  forcejis, 

Di!.  Mann.— I  have  lived  the  Tarnier  forceps  for 
the-  past  two  years  in  a  iiiiinber  of  cases,  with,  iu  tho 
main,  satisfactory  results.  In  one  case  I  had  a  littlo 
inisforlune  wiiieli  might  not  have  happened  with  other 
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forceps.  It  was  a  case  of  deformed  pelvis  in  which 
the  Tarnier  forceps  were  applied.  The  child  was 
finally  delivered  and  the  woman  made  a  good  recovery. 
The  child  was  however  injured  by  tlie  forceps.  The 
outer  edge  of  the  orbit  had  been  crushed  in,  destroying 
the  eye.  The  child  was  living  at  the  time  of  birth,  but 
subsequently  died. 

The  president,  Dr.  Howard,  of  Baltimore. — So  far 
as  I  know.  I  was  the  first  one  to  use  the  Tarnier  for- 
ceps successfully  in  America.  I  think  that  in  cases 
of  occipito-posterior  positions,  the  application  of  other 
forceps,  interferes  with  the  rotation  of  the  head,  but 
with  the  Tarnier  forceps  the  head  is  free  to  rotate. 

F.VENIXG    SESSION. 

At  the  business  meeting  liekl  Wednesday  evening, 
the  following  business  was  transacted. 

Officers  elected : 

President.     Thaddeus  A.  Reamy,  of  Cincinnati ; 

Vice-presidents.  Theophilus  Parvin,  of  Philadelphia, 
and  George  J.  Elngleman,  of  St.  Louis. 

Secretary.     .Joseph  Taber  Johnson,  of    Washington, 

Treasurer.     Matthew  D.  Mann,  of  Buffalo. 

Coiincil.  Frank  P.  Foster,  of  New  York;  B.  B. 
Browne,  of  Baltimore  ;  J.  C.  Reeve,  of  Dayton,  O. ;  R. 
B.  Maury,  of  Jlemjihis,  Tenn. 

Next  meeting  will  be  held  at  Baltimore.  September 
•21,  2-2  and  2.3.1886. 

New  members.  J.  B.  Hunter,  of  New  York ;  Chas. 
Jewett.  of  Brooklyn ;  W.  H.  Parrish,  of  Philadelphia. 

TIIUIiSDAY,    rjIIUD    DAY.  .MORNING    SESSION. 

A     MODiriCATIO.N     or     E.M.METT's     CERVIX    OPERATION 
IX    CEKTAIX    CASES,    WITH    A    CASE. 

By  Dk.  H.  Stansi5i:ry  Sutton,  of  Pittsburg. 

Althougli  the  operation  was  original  with  him,  he 
did  not  claim  it  exclusivel}'. 

Cicatricial  tissue  is  found  in  every  old  laceration. 
It  is  found  not  only  at  the  angles  wliere  it  is  readily 
removed,  but  also  in  the  tissue  of  the  flaps.  This  is 
especially  true  where  nitrate  of  silver  ap))lications  have 
been  used.  Sometimes  the  cicatricial  tissue  is  more 
marked  on  one  lip  than  on  the  other.  The  case  de- 
scribed   was    that   of   Mrs. ,  age    forty-two,   the 

mother  of  several  children.  There  was  double  lacera- 
tion of  the  cervi.\.  The  anterior  lip  was  hypertropliied 
and  as  hard  as  cartilage.  It  was  conve.v  from  side 
to  side  and  from  before  backward.  The  posterior  lip, 
which  was  not  the  seat  of  much  cicatricial  tissue,  was 
denuded  in  the  usual  way.  Tin;  anttTior  lip  was  de- 
nuded entirely  across.  The  strip  of  mucous  membrane 
was  li.'ft  wider  than  usual.  The  lips  were  united  in 
tlie  usual  way.     The  result  was  excellent. 

The  speaker  thought  that  in  some  cases  this  was 
the  only  method  which  woulil  remove  all  the  cicatricial 
tissue. 

iiis(  rs.siON. 

Dn.  (Joobi.j.i,,  of  Pliiladi'l|ihia. —  I  liav<:  resorted 
to  this  device  on  several  occasions.  In  two  or  three 
cases  I  liave  disKccted  u|>a  portion  of  the  mucous  mem- 
bruni',  then  removing  the  induruti^d  tissu<'  and  bringing 
the  lihsucH  logetliiT.  This  was  followed  by  good  re- 
gull.  I  have  never  yet  removed  Ijotli  surfai'cs,  although 
I  believe  that  it  has  been  ilnni'. 


I  should  like  to  have  the  opinion  on  one  point.  I 
have  frequently  met  in  the  operation  with  distended 
Nabothian  follicles,  and  it  has  been  my  custom  to  re- 
move these  follicles.  This  sometimes  leaves  an  atten- 
uated cervix.  I  would  ask  in  regard  to  the  removal 
of  these  glands. 

Dr.  Skene,  of  Brooklyn.  —  I  would  offer  a  criti- 
cism on  the  term  cicatricial  tissue.  The  tissue  is  not 
cicatricial.  It  is  simply  hypertro])hied  and  indurated 
tissue.  It  is  a  true  sclerosis.  A  great  deal  can  be 
done  to  remove  this  tissue  by  preparatory  treatment. 
Diseased  Nabothian  glands  should  be  removed  in  the 
same  way.  There  are  cases  in  which  some  plan  is 
necessary  to  permit  the  approximation  of  the  lips. 
The  plan  I  have  adopted  has  been  to  perform  a  pre- 
jiaratory  operation  consisting  of  the  remov.al  of  a 
transverse  V-shaped  piece  of  from  one  or  both  of  the 
lips.  One  or  two  sutures  are  introduced  and  the  pa- 
tient is  allowed  to  go  about  after  the  first  day.  The 
stitches  are  removed  in  a  week  or  ten  days.  After  the 
enlarged  cervix  is  reduced,  the  ordinary  operation  is 
performed. 

Dr.  Engleman,  of  St.  Louis.  —  I  have  found  the 
condition  referred  to  very  frequently.  I  now  cut 
deep  and  remove  this  tissue  in  old,  severe  cases.  In 
such  cases  it  is  impossible  to  preserve  the  strip  of  mu- 
cous membrane.  I  have  removed  the  mucous  mem- 
brane and  indurated  tissue  from  both  lips.  In  some 
cases  there  has  been  complete  union  all  the  way  across. 
The  jiassage  of  a  probe  on  the  third  or  fourth,  or  eighth 
or  tenth  day  will  keep  the  canal  open.  In  such  cases  I 
now  insert  a  single  piece  of  No.  8  braided  silk.  A 
probe  passed  a  few  times  after  removal  of  sutures  will 
dilate  the  opening. 

The  result  in  these  cases  has  been  good  union,  invo- 
lution, and  good  health  of  the  patient.  I  do  not  know 
that  these  patients  will  conceive. 

Dr.  Mann.  —  In  some  of  the  cases  where  the  ante-, 
rior  lip  is  hypertrophied  and  the  posterior  lip  is  normal, 
it  is  very  difficult  to  bring  the  parts  together.  In  such 
cases  I  have  tried  the  suggestion  of  Dr.  Sutton  and  in 
only  one  case  have  I  found  it  necessary  to  denude  both 
lips.  In  order  to  prevent  union  I  inserted  a  piece  of 
small  drainage  tube.     This  case  did  well. 

In  affection  of  Nabothian  glands,  if  I  have  time  I 
institute  preparatory  treatment,  but  where  there  is] 
want  of  time,  I  remove  the  glands  at  the  time  of  opera- 
tion. I  have  never  done  this  on  both  lips.  In  my 
cases  the  result  has  been  good. 

Dr.  Goodeli.  asked  Dr.  Sutton  if  he  had  seen 
retroversion  cured  by  Emmet's  operation.  The  speaker 
had  seen  such  result. 

Dr.  Baker.  —  I  think  that  the  strip  of  mucous 
membrane  is  important.  The  method  of  Dr.  Sutton 
will  tend  to  make  a  (curved  (%anal.  If  the  ))atient  is 
properly  prepared,  there  will  b(!  no  nt'cessity  for  per- 
forming Dr.  Sutton's  o])eration.  Even  where  the  lips 
are  hypertrophied,  I  think  Emmet's  operation  can  be 
done  by  adopting  the  suggestion  of  Dr.  Skene.  I, 
however.  |)ri>fer  to  do  both  operations  at  the  same 
time. 

Dr.  Howaki).  —  I  have  seen  Dr.  Harry  Sims  oper- 
ate in  the  presence  of  his  father.  A  glass  tid)e  was 
introduced  to  prevent  union  between  the  denuded  sur- 
faces. 

Dlt.  Sutton.  —  In  n'ply  I"  Dr.  (ioodell,  1  would 
say  that  I  have  seen  retroversion  cured  by  ICmmet's 
oj)eratioM. 
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1MI.A5IMATI0N      OF      PAROTID      GLANDS      FOLLOWING 
OPERATIONS   ON  THE  FEMALE  GENITAL   ORGANS. 

15\-  Dr.  William  Goodell,  of  Philadelphia. 

Reference  was  then  maile  to  the  close  relation  be- 
tween the  salivary  glands  and  the  genital  organs  of 
tile  adult;  A  number  of  cases  were  referred  to  in 
\\  hich  this  complication  had  followed  operation  on  the 
niiiital  organs  of  the  female. 

In  a  case  of  posterior  incision  of  the  cervix,  suppu- 
1  ation  of  the  parotid  glands  followed.  The  condition 
Miins  liable  to  follow  ovariotomy. 

In  153  cases  of  ovariotomy,  he  had  observed  a  par- 
"lid  bubo.  This  followed  ovariotomy  in  a  woman  who 
li;iil  been  twice  tapped,  the  second  tapping  being  fol- 
Inwed  by  septicaemia.  The  operation  was  performed 
a^  a  last  resort.  The  swelling  of  the  parotid  appeared 
1. 1 1  the  seventh  day.     The  patient  was  removed  by  her 

I  lii'iids  and  died  on  the  twenty-second  day. 

There  are  other  cases  in  which  tliere  is  transference 
of  irritation  to  the  parotid  glands  in  which  tliere  is  no 
.^'■|itic  symptoms. 

One  case  followed  ovariotomy,  another  case  followed 
iHjphorectomy,  a  third  case  was  reported. 

None  of  tliese  cases  ended  fatally,  and  the  condition 
»\as  regarded  as  sympathetic  and  not  symptomatic. 

A  case  was  reported  in  which  swelling  of  the  parotid 
inllcnved  operation  on  laceration  of  cervix.    The  patient 

II  rovered.  Tlie  condition  was  followed  by  hysterical 
trismus. 

DISCUSSION. 

Du.  Sutton.  —  I  have  seen  one  case  of  swelling 
'  ii'liiig  fatally  in  twelve  ovariotomies.  I  attributed 
tlii^  to  septicaemia. 

I)i{.  .loiiNSON,  of  Washington.  —  I  have  seen  one 

II-  in  which  three  or  four  days  after  ovariotomy, 
-willing  of  the  parotid  glands  followed.  The  [latient 
I  III  1 1  on  the  sixth  day. 

1)1!.  Mann.  —  I  have  seen  three  cases.  In  the  first 
I  i-i-  there  was  distinct  septica-mia  resulting  in  <lt'atli 
Ih  lure  suppuration  of  the  enlarged  glands.  The  sec- 
ond case  followed  removal  of  ovaries  and  uterus 
above  tlu!  internal  os.  The  patient  made  a  good 
recovery.  'J'he  third  case  was  in  a  boy  who  lia<l  re- 
ceived a  wound  of  the  abdomen.  This  was  followed 
by  r(!Covery. 

I)h.  Emmet. —  I  have  sw-n  the  swelling  follow 
operation  on  lacerated  cervi.x.  There  was  recovery. 
The  sc'cond  case  followeil  operation  on  a  small  vesico- 
vaginal listnla,  resulting  in  death. 

l)ii.  Rk.amv. —  I  would  report  two  cases,  oni^  fol- 
lowing Tail's  optM'atioM,  llie  p.ilieiit  dying.  Thi^  sec- 
onil  i'as(!  was  one  of  r(^moval  of  nlcnis  and  ovaries, 
the  patient  recov(M-ed.  Suppuration  of  the  glanils  did 
not  follow. 

I)u.  .Iames  \l.  Cm  ADWKK,  of  Hoston,  read  a  paper 
entitled 

peristalsis    of   the    genital    tuai:t  and  a  ni;w 

TIIKOUV    Id  E.\.PLAIN  UEI.AXA  riON   OF  Till;   \    VGINAI, 

OI'TLKt    l>l'UIN(»    LAIIOU. 

The  speaker  had   seen  two  cases  which   hail  dii leil 

hilt  attention  to  tliisj>oinl.  'I'he  tirsl  was  a  primiparti 
with  rigid  outlet.  In  two  hours  Ihe  outlet  relaMil. 
altiiough  the  head  had  not  escaped  from  uleriis.  Tlii' 
Hccond  case  was  one  of  fibroid  tumor  in  which  ergot 
was  given.  There  had  been  previouHly  ii  small  out  let. 
Coincident  with  the  uterine  contrnelioii  and  the  forcing 


down  of  the  tumor,  there  was  relaxation  of  the  outlet. 
This  disajipeared  when  the  ergot  was  stopped. 

This  and  other  observations  had  led  him  to  explain 
the  relaxation  of  the  vaginal  outlet  by  a  peristaltic 
action  similar  to  that  seen  in  the  Fallopian  tubes  and 
other  portions  of  the  genital  tract. 

DISCUSSION. 

Dr.  Goodell  said:  A  thing  that  api)ears  to  clear 
out  the  point  taken  by  the  speaker,  is  that  when  a 
piece  of  placenta  or  membrane  is  left  in  the  uterus 
after  abortion  or  labor,  the  cervix  remains  funnel- 
shaped,  showing  the  contraction  of  the  womb.  This  I 
regard  as  pathognomonic. 

Dr.  Theophilus  Parvin,  of  Philadelphia,  de- 
scribed a  case  of 

FACIAL   paralysis  IN  AN     INFANT    FROM    THE    USE    OF 
THE    OBSTETRIC    FORCEPS. 

The  speaker  was  called  to  a  case  of  difficult  labor 
in  March,  1885.  It  was  stated  that  the  first  stage  had 
lasted  twefity-four  hours  and  that  the  second  had  been 
in  progress  eight  hours.  It  was  a  vertex  presentation, 
with  the  occijjut  anterior  and  to  the  left. 

The  uterine  pains  were  feeble  and  infrequent.  The 
forceps  were  applied,  and  a  living  child  weighing 
seven  and  a  half  pounds  was  delivered.  The  following 
day  it  was  noticed  that  the  left  side  of  the  face  was 
paralyzed,  although  scarcely  a  trace  of  pressure  from 
the  forceps  was  observed.  The  trouble  disappeared 
within  ten  days. 

A  complete  resume  of  the  literature  of  the  subject 
was  then  given. 

Dr.  (toodell.  —  I  have  seen  several  instances,  and 
in  all  the  trouble  has  been  on  the  right  side.  I  ex- 
jilain  this  by  the  fact  that  the  two  most  frequent  posi- 
tions are  with  the  occijiut  anterior  and  to  the  left,  and 
occiput  posterior  and  to  tlie  right. 

Dr.  Skene.  —  It  is  important  to  make  the  diagnosis 
between  facial  paralysis  from  injury  and  facial  paraly- 
sis from  apoplexy,  for,  as  is  well  known,  this  condition 
is  most  common  at  the  two  extremes  of  life,  infancy 
and  old  age. 

After  votes  of  thanks  to  the  officers  the  Society  ad- 
journed to  meet  in  Baltimore  next  year. 


SUFFOLK  DISTHU"!'  MEDICAL  SOCIETY. —  SEC- 
TION  OF   OBSTETRICS    AND   GYN. ECOLOGY. 

UOUKIir    11.    DIXON,    M.D.,  SIClUKTAItV. 

May  20,  1885.  The  meeting  was  called  to  order 
at  eight  o'clock.  Dr.  .Lvmes  H,  L'iiakwick.  in  the 
chair.      Dr.  Ii.  A.  Ki.ncjman  read  a  jiaper  entitled  :  — 

AN.ESrilElUS     IN     NOIiMAI.     I.AIIDH.' 

Dr.  Fifieli),  in  opening  the  debate,  said  that  the 
use  of  chloral  in  obstt^tric  piactice  was  com|iarativeiy 
new;,  and  Ihe  results  gleaned  from  Or.  Kingman's 
paper  would  lead  him  lo  use  the  diug  more  frecpieiillv 
than  had  been  liis  (  iistoni.  Thai  the  women  to  whom 
chloral  had  Imimi  given  were  less  liable  to  hainorrliage 
wn-s  n  strong  argument  in  its  favor. 

Hegardiiig  the  use  of   ether,  he   is   inclined   lo  lake 

issue  with    Dr.    Kingman.      In  years   gone   l)\  he  liail 

used  ether  to  ti_  consideraliie  exteiit    in   lidior,  but   now 

he  hail  aliandoned  lis  use  Itirgely,  ailininistering  it  onlv 

'  Soe  )>«gp  xn. 
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when  he  considers  it  absolutely  necessary.  He  thinks 
it  almost  impossible  to  give  ether  iu  a  moderate  degree 
in  childbirth.  The  demand  for  it  when  once  given  is 
like  the  passion  for  drink.  Tlie  woman  will  cry  for 
it,  and  seize  upon  the  sponge,  and  inhaling  with  greed- 
iness pass  into  profound  stupor.  If  the  physician  de- 
mand the  intelligent  aid  of  the  patient,  he  cannot  gain 
it,  for  the  eifect  of  the  drug  does  not  pass  off  between 
the  pains.  Dr.  Fifield  mentioned  the  case  of  a  woman 
with  retained  placenta.  Ether  had  been  heavily  given 
in  a  most  difficult  forceps  case.  II;emorrhage  had  come 
on  and  the  placenta  not  yet  expelled.  Nothing  could 
induce  her  to  remain  on  her  side,  or  near  the  edge  of 
the  bed.  or  even  to  bend  the  knees,  equally  impossible 
to  put  her  on  her  back  at  the  edge  of  the  bed.  Tlie 
situation  was  one  of  peril.  The  operator  was  thankful 
to  have  escaped  from  it  with  the  woman  safe,  and  his 
arm  unfractured  from  the  wild  tossings  of  her  great 
bulk.  Until  recentl}-  he  had  believed  deatli  from  ether 
properly  administered  impossible,  but  lately  he  had 
seen  respiration  so  quietly  cease  that  the  intelligent 
gentleman  standing  at  the  patient's  side  had  scarcely 
noticed  it.  Under  most  active  and  protracted  artificial 
respiration  recovery  ensued. 

A  seeming  death  he  had  seen  in  Paris  from  chloro- 
form was  not  more  quiet,  botli  heart  and  respiration 
ceasing,  until  M.  Ricoud,  precipitating  himself  on  the 
body,  by  artificial  respiration  substituted  life  for  death. 
Curiously  enough  both  these  cases  toc^k  place  at  oper- 
ations for  phimosis.  Dr.  Fitield  did  not  consider 
etiier  proper  iu  ordinary  childbirth.  Dr.  Jacob  Bige- 
low  had  spoken  of  the  great  comfort  gained  by  the 
woman  who  should  inhale  cold  water  from  a  hollow 
sponge. 

Dii.  Wellington  remarked  that  he  agreed  in  opin- 
ion witli  the  former  speaker,  that  the  free  use  of  ether 
was  not  unattended  with  danger.  lie  instanced  the 
case  of  an  elderly  woman,  who  was  undergoing  an  op- 
eration for  a  iitei'ine  trouble.  She  was  under  ether, 
carefully  administered,  when  suddenly  the  pulse 
stopped.  Brandy  was  injected  subcutaneously,  and 
other  methods  were  taken  to  revive  her.  Fortunately 
she  recovered :  but  matters  looked  l)adly  for  a  time. 
This  is  the^only  case  in  which  he  had  used  ether,  when 
the  results  seemed  in  any  way  likely  to  be  serious. 

He  was  surprised  at  the  statement  made  by  the 
reader  that  ether  never  stops  labor  jjains.  He  cer- 
tainly lias  seen  cas(\s  where  it  did  stop  them,  even 
wlien  administered  in  small  amounts,  and  where  its 
UM^  liad,  on  tiiis  account,  to  be  discontinued. 

When  ether  is  once  given,  as  alread}'  remarked,  a 
woman  becomes  sometimes  so  unreasonable  and  un- 
manageable as  to  occasion  great  endiarrassmcni.  This 
is  a  serious  evil  and  deserves  special  mcnilDii  iu  lliis 
connection. 

Dit.  Wm.  \j.  IlicilARDSON  expressed  his  regret  that 
he  liad  not  heard  the  first  part  of  the  pajUir,  and  tliat 
he  must  disagree  with  the  reader  in  some  of  tlu^  con- 
chisious  at  which  lie  had  arrived.  Jn  private  practice 
he  of  course  gave  ether  if  the  pati(Mit  desireil  it,  but  if 
tiie  maiiugeuieiit  of  the  case  was  left  to  his  own  judg- 
ment he  dill  not  us(!  it  in  the  course  of  a  natural  lai)or. 
He  liad  nevi-r  been  able  to  obtain  the  results  which 
Dr.  Iviii<;mun  described  ;  namely,  tlu-  relief  of  pain 
withiiiil  at  leant  a  partial  loss  of  consciousneHs.  During 
till'  fIr.Ht  htage  of  labor  Im  hail  been  In  ihc  habit  for  a 
iiiiiiiher  of  years,  biitli  at  the  IIohIoii  I'ving-iii  Ilnspi- 
liil  Mild  ill  private  prai'liee,  of  using  chloral,  mikI  in   (he 


great  majority  of  cases  with  very  satisfactorj-  results. 
The  use  of  ether  in  the  second  stage,  in  his  opinion, 
lengthened  the  labor  and  predisposed  the  patient  to 
the  occurrence  of  post-partum  haemorrhage.  He  agreed 
fully  with  the  statement  made  by  Drs.  Fifield  and 
Wellington.  If  it  was  thought  best,  howevei-,  for 
any  reason  to  use  ether,  or  if  the  patient  in  private 
practice  desired  it,  he  had  always  been  in  the  habit  of 
giving  it  as  Dr.  Kingman  had  described,  which,  so  far 
as  he  knew,  was  the  usual  method  of  using  it  in  ob- 
stetric practice. 

Dr.  Kelly  said  that  as  obstetric  practice  was 
chiefly  in  the  hands  of  the  special  accoucheurs  in  Dub- 
lin, his  experience  was  comparatively  limited,  but  he 
had  had  more  opportunities  of  observing  the  effects  of 
chloroform  than  of  ether  when  administered  during 
parturition,  and  he  considered  that  even  in  modei'ate 
quantities  the  former  diminished  the  vigor  and  the 
duration  of  the  uterine  contractions.  In  Ireland  these 
agents  were  only  used  in  obstetrics  when  demanded  by 
the  exigencies  of  the  case.  In  surgical  practice,  his 
experience,  both  of  chloroform  and  ether,  vvas  very 
extensive,  and  on  one  occasion  he  had  the  misfortune 
to  lose  a  patient  during  chloroform  ana'sthesia.  Al- 
though he  had  seen  imminently  dangerous  symptoms 
arise  from  ether  he  had  never  witnessed  a  fatal  termi- 
nation. He  had  observed  that  in  patients  who  did 
not  readily  respond  to  the  influence  of  ether,  the 
alarming  symptoms  were  due  to  the  tetanic  spasm  of 
the  resjiiratory  muscles  rather  than  to  cardiac  depres- 
sion. 

Dk.  Swii'T  said  he  preferred  to  use  chloral  in  nor- 
mal cases,  giving  it  in  the  first  stage.  He  was  unable 
to  get  the  ellects  spoken  of  by  Dr.  Kingman  from  the 
use  of  ether  in  small  doses,  it  on  the  contrary  render- 
ing the  woman  uncontrollable,  so  that  he  seldom  used 
ether  except  in  cases  requiring  an  operation  where  the 
full  ana'sthetic  effect  was  desired. 

Du.  DuArEi:  stated  that  his  practice  had  been  to 
withhold  ether  until  the  closing  pains  of  the  second 
stage  of  the  labor,  when,  as  the  head  emerged  from 
the  vulva,  the  woman's  sufferings  most  urgently  de- 
manded relief,  and  when  the  progress  of  parturition 
could  not  possibly  be  retarded  by  the  ana'sthetic. 
Judging  by  the  usual  experience  in  the  administration 
of  ether  in  surgical  cases,  the  exhilarating  eifects  of 
ether,  given  as  the  reader  recommended,  would  jirove, 
on  theoretical  grounds,  a  drawback  rather  than  an 
aid. 

Dit.  IIoi)(;i)<^N  considered  that  ether,  when  given  in 
sufficient  quantity  to  ease  pain,  retards  labor.  His 
practice  is  to  administer  ether  when  the  head  is  about 
passing  the  perineum,  if  th(>  woman  demands  it.  He 
has  never  seen  })ost-partum  ha'morrhage  resulting  from 
its  use,  and  thinks  the  safety  of  the  perineum  is  jiro- 
moted  Ijy  that  course. 

Dk.  Baknks  stated  that  he  always  |)erniitted  the 
woman  to  hold  the  sponge,  and  when  she  was  siifli- 
ciently  under  the  inlluence  it  would  drop  from  her 
grasp.  Never  had  he  thought  that  labor  was  retarded 
in  cases  where  he  had  used  it,  and  the  amount  u.sed 
was  absolutely  under  his  control,  thus  securing  the  de- 
gree of  ana'sthesia  desireil.  The  alarming  elfceta 
noticed  by  Dr.  Fifield  ill  twO  cases,  one  where 
chloroform,  (he  oilier  where  edier  was  used,  would  be 
more  iiistriiclive  had  (he  patient  under  ('tlier  W-m  sub- 
jected to  the  close  observadon  at  (he  (iini!  resjiiration 
ceased,  MS  was  practised  in  the  rliloiol'oriiied  case. 
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Dr.  Reynolds  said,  of  what  use  is  it  to  speak  of  the 
;i'  kuowledged  dangers  from  the  administration  of 
'  tlier.  Post-partum  ha'morrhage  is  the  result  of  ex 
liaiistion,  and  nothing  tires  a  woman  so  quickly  a? 
[Klin.  Relieve  the  pain  with  ether  and  you  prevent 
Ml  •  exhaustion.  It  is  criminal  not  to  use  it  in  a  niod- 
1  .ite  amount.  If  a  woman  in  labor  is  brought  in  from 
till-  street  and  has  post-partum  hiemorrhage,  it  is  from 
1  \haustion  and  not  from  ether.  One  of  the  most  emi- 
"  lit  accoucheurs.  Fordyce  Barker,  gives  ether  in  every 

ii-'tric  case  which  he  attends,  and,  as  yet,  has  not 

I  a  case  of  post-partum  haemorrhage. 

Or.  Reynolds  said  that  a  rigid  os  with  the  head  press- 
uil;  upon  it  will  dilate  in  five  minutes  under  ether, 
\\  liich  should  be  given  till  the  ])atient  snores.  If  the 
liiius  ceased  or  greatly  diminished  he  would  withdraw 
I  111- ether.  Much  worry  and  uneasiness  is  caused  by 
tin;  notion  being  advanced  that  ether  causes  post-par- 
Miin  hiemorrhage.  Ether  does  delay  the  labor  to  a 
-liLilit  extent,  but  not  for  years  has  he  found  it  ueces- 

-  iiy  to  witlidraw  the  ether  after  he  has  commenced  its 
Milniinistration.  Why  let  the  woman  suffer,  even  if 
llie  ether  does  delay  the  labor  one-half  liour.  It  is 
the  duty  of  the  jihysician  to  remain  by  his  patient  and 
watch  the  uterus,  and  post-partum  haemorrhage  will 
not  occur.  If  ether  is  given  cautiously  it  will  not 
check  the  j)ains. 

In  reply  to  a  question  by  Dr.  Broughton,  Dr.  Rey- 
nolds said  that  the  new  method,  as  it  is  called,  of  giv- 
ing ether,  is  to  administer  it  during  the  lirst  aud  second 
stages  when  the  woman  is  likely  to  become  exhausted 
and  when  other  remedies  do  not  act.  So  long  as  uter- 
ine contractions  are  recurring  he  continues  the  ether, 
resting  between  the  pains.  His  method  is  to  keep  his 
finger  in  the  vagina  aud  give  the  ether  when  he  feels 
tiie  uterus  contract. 

Du.  Tk.mi'lk  remarked  that  lie  tried  the  plan,  rec- 
ommended by  Dr.  Kingman,  in  six  cases,  and  in  none 
of  these  had  there  been  the  least  difficulty  in  restrain- 
ing the  patient,  and  the  results  had  been  beneficial. 

Dk.  Bu.ndv  said  tliat  he  always  permits  tiie  patient 
to  hold  the  sponge;  htu'self,  and  in  the  intervals  between 
tli(!  [jaiiis  he  reniovch  it.  lie  has  never  had  the  least 
trouble. 

Dit.  .J.  R.  CiiADWKlv  slated  that  he  was  in  tlu;  hal)it 
of  allowing  lii>  patients  to  inliah-  a  tew  whiffs  of  ether 
during  t!ie  i)ains  in  the  expulsive  period  of  the  labor, 
as  recommeiuh'.d  by  Dr.  Kingman,  for  tiie  purpose  of 
alleviating  their  sufferings.  And  at  this  time  and  in 
this  way  ether  did  not  seem  to  retard  the  deliveiy  ap- 
preciably or  to  |)redispose  to  sui)sequenl  ha-niorrhagcs. 
lie  saw  no  reason  foi-  the  leader's  practice  of  willi- 
iiolding  the  ether  during  the  most  painful  stage  of  all 

—  the  expulsion  of  the  head  from  tiie  vulva.  At  that 
period  it  was  ajjecially  desirable  to  prevent  any  strain- 
ing on  the  ])art  of  the  patient  so  tiiat  the  iieail  sliall 
emerge  very  slowly  belwi-eii  the  uterine  conlractions, 
when  the  obstetrician  has  absolute  <'ontrol  of  the  speed 
at  which  the  head  should  advance.  By  the  aid  of 
el  her  al  this  linn;  tlien;  is  iiitu'li  more  certainly  of 
escaping  ruptui-«;  (if  the  perineum.  To  patients  who 
are  frail  or  exhausted  in  the  earlier  stages  of  labor  and 
a.\\:  clamoring  for  the  relief  to  .MilVering  alforded  by 
otluM'  he  is  vt;ry  loath  to  administer  it,  because  it  is 
very  hard  to  inleniiil  it.-,  use  subsec|uenlly,  because  the 
nionieiilary  ana-slhesia.  oblaiuiMl  from  a  few  wliilVs  al 
a  later  stage,  rarely  uuHices.  because  a  more  profound  | 
etherization  certainly  interruptH  tliu  frequence  of  the  | 


pains  and  thus  retards  the  labor,  and  because  he  does 
not  feel  assured  that  the  deeper  and  more  prolonged 
anaesthesia  may  not  predispose  to  flooding.  This  last 
effect  he  does  not,  however,  regard  as  well  attested. 

In  the  earlier  stages  of  labor  when  a  patient's  con- 
dition of  exhaustion  demands  rest  from  her  travail  he  is 
more  disposed  to  rely  upon  chloral  or  even  sub-cuta- 
neous injections  of  morphine,  whicli  latter  drug  will 
completely  interrupt  the  progress  of  the  labor  for  five 
or  six  hours. 

Dk.  Ri-;Y.NOr.D!i  remarked  that  he  did  not  wish  it  to 
be  understood  that  he  always  gives  ether  in  the  first 
stage  of  labor,  for  he  seldom  administers  it  at  that 
time,  but  commences  when  the  woman's  sufferings  are 
severe.  Rest  in  the  intervals  between  the  pains  is 
very  important,  and  much  is  gained  if  the  woman  shall 
fall  asleep  between  the  pains. 

Dr.  Fii-iK.LD  thought  that  there  was  a  spice  of  soph- 
istry beneath  the  music  of  the  oratory  of  Dr.  Rey- 
nolds. The  word  that  had  fallen  from  the  lips  of  the 
venerable  Barker  was  one  of  terror.  It  was  exhaus- 
tion I  No  word,  says  one  of  the  fathers  of  the  Obstet- 
ric Art,  is  so  much  abused  in  the  lying-in-room  as  the 
word  ••  Exhaustion."  Like  Figaro  it  is  here,  it  is 
there,  it  is  everywhere.  As  to  flooding,  to  say 
that  it  is  the  residt  of  exhaustion  is  absurd.  Who 
that  remembers  long  protracted  forceps  and  craniotomv 
cases  has  marked  that  they  were  followed  by  flooding? 
Haiinorrhage  comes  to  the  stout,  to  the  feeble,  to  the 
strong,  to  the  well-fed,  and  the  ill-fed  alike.  AVho  can 
predict  it  ?  Has  it  not  followed  the  easiest  labors  :  as 
well  as  the  most  j)rotracted.  Nay,  i^ven  more  frequently. 
The  testimony  of  the  best  obstetricians  amongst  us  is 
that  etherization  tends  to  bring  about  flooding,  and  no 
eloquence  can  gainsay  that  testimony. 

Dr.  Kingman,  in  summing  uji,  said  he  could  not 
understand  the  diflicullies  mentioned  liy  several  of  the 
gentlemen  who  had  taken  part  in  the  iliscussion.  In 
his  hands,  ether  had  never  failed  to  relieve  suft'ering, 
even  when  given  in  the  small  doses  advocated,  and  he 
had  never  observed  the  uncontrollable  "  |)assion  "  for 
ether.  He  is  aC('ustomed  to  make  use  of  an  Under- 
wootl  Inhaler,  which  permits  accurate  estimation  of 
the  dose.  This  the  patient  is  allowed  to  liold,  the  de- 
sire<l  effect  being  attained  by  regulating  the  dose  of 
ether  for  each  pain. 

The  stage  at  which  ether  is  to  be  given  must  depend 
upon  the  exigencies  of  the  case.  If  much  time  is  to 
elapse  before  delivery,  ho  gives  chloral,  if  not.  or  if 
chloral  fails  to  give  relief,  lu"  administers  ether.  Hu- 
manity ileinands  it. 

He  do(\s  not  advise  slopping  tlie  ether  when  the 
head  is  jiassing  the  vulva,  but  tliat  it  be  partially  with- 
drawn if  necessary  to  insure  tlie  entire  cooperation  of 
the  Jiatient.  If  the  pains  are  extrenu' or  the  patient  is 
unruly  he  pushes  the  ellier  to  unconsciousness. 

Dlt.  t'llAKWH  K  e.xhibiled  a  sissile  tiliroiil  liimor  as 
large  as  a  pear  which  lie  had  enudealed  from  the  pos- 
terior lip  of  the  ulerus  llie  day  before.  Bi'iiig  uncer- 
tain !U>  to  the  deptli  lo  which  llie  liinior  was  iinbeddeil 
in  llie  tissue  of  the  uterine  wall  lie  had  adopleil  llie  ex- 
pedient t)f  splitting  the  liinior  willi  ihe  bislorv,  eMend- 
ing  the  incision  alxire  ihe  apparent  line  of  iiiserlion  of 
he  cervix  ;  then  making  a  lraiisver>e  ineisinn  llirou-rh 
ihe  atleiiuated  cervix  down  to  the  tiliroiil  al  a  pi>in( 
lower  than  the  point  to  whii-h  the  central  inci^ioll  of 
tliu  tumor  uxtendud,  he  passed  the  Iniiidle  of  his  his- 
tory butwucu  the   uterine  tissues  and  the   fibroid,  nud 
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readily  enucleated  the  tumor  from  its  bed.  By  this 
method  of  procedure  he  had  escaped  the  common  diffi- 
culty experienced  in  such  operations  of  determining 
where  to  cut  so  as  not  to  take  away  a  portion  of  the 
cervix,  or  to  leave  a  portion  of  the  tumor.  There  was 
no  appreciable  hasmorrbase. 


THE  XEW  YORK  ACADEMY  OF  MEDICIXE. 
Stated  meeting,  October  1,  188.5. 

ADDRESS    BY    THE  PRESIDENT. 

The  President,  Dr.  A.  .Jacobi,  delivered  an  address 
iu  which  he  gave  a  warm  greeting  to  the  Fellows  on 
reassembling  after  the  summer  vacation.  H,e  then 
spoke  for  some  time  in  regard  to  the  work  of  the 
Committee  for  Collective  Investigation  of  the  Inter- 
national Medical  Congress  of  1884.  of  which  he  and 
Dr.  N.  S.  Davis  are  the  American  members,  dwelling 
upon  tlie  difficulties  encountered  in  such  investigations 
and  the  usefulness  of  their  results.  The  following 
were  the  special  diseases  whose  geogi'aphical  distribu- 
tion and  etiology  were  to  be  studied:  rickets,  chorea, 
acute  rheumatism  and  cancer,  and  Dr.  Jacobi  has  had 
a  pamphlet  issued  which  contains  a  series  of  questions, 
with  blanks  for  reply,  in  regard  to  each  of  them.  He 
also  spoke  of  the  Code  question  and  the  International 
jNIedical  Congress  of  1877,  and  concluded  with  some 
remarks  on  the  affairs  of  the  Academy. 

The  paper  of  the  evening  was  l)y  Di:.  R.  Vax 
Saxtvoord,  and  was  entitled  : 

OBSCURE    CASES    OF    WE.\K    HEART. 

The  first  case  narrated  was  that  of  a  strong  and 
fresh-looking  man  of  forty-two  years  of  age.  who  had 
the  appearance  of  robust  health.  His  occupation  was 
that  of  a  dry-goods  salesman,  and  except  that  he  took 
an  occasional  drink  with  a  customer  and  ordinarily  ate 
his  meals  too  rapidly,  his  habits  w<M-e  good.  He  suf- 
feii-d  from  drowsiness,  which  would  often  come  on 
during  the  day.  and  from  freipient  headache  ;  while 
his  mind  was  apt  to  be  forgetful.  He  was  also  some- 
what short  of  breath  iu  going  up-stairs.  and  there  were 
slight  disturbances  of  the  digcslivo  fmu'tions.  The 
lieart-sounds  (especially  the  tiisi  mhimiI).  were  ratlior 
weak,  and  there  was  a  distinrt  n  ihiiiliration  of  tlu> 
second.  There  was  no  valvular  trouble,  and  ihe  sphyg- 
raographic  tracing  was  of  no  special  significance.  He 
was  placed  on  ten  minims  doses,  three  times  a  dav. 
of  tiiiclure  of  digitalis  .iiiil  of  tincture  of  nux  vomica; 
the  latter  being  .addrd  on  account  of  the  digestive 
trouble.  At  the  end  of  two  weeks  the  heart-sounds 
were  somewhat  louder.  l)ut  the  general  health  was  not 
improved.  'J'lie  renndies  at  first  prescribed  were  ihen 
Kul)stiliite(|  by  ealTeiiie  ;iiid  strychnia,  and  undej-  ihe 
use  of  these  last  lie  r.qiidly  recoveri'd.  .Afterwards 
when  he  felt  the  drowsiness  or  headache  coining  nn.  a 
few  doses  of  calTeine  soon  <Iis|)elled  Ihe  trouble. 

TlicHeeondeiihe  WMsthat  rifa  stock-bmker,  thii'ly-eiglit 
yenrs  of  age,  wlio  r.mie  of  a  gouty  family,  and  had  liad 
several  attjicks  of  gout  himself.  He  li.ad  be<'n  much 
liursused  by  business  anxieties,  aiid  for  the  past  four 
years  had  been  in  ihv  haliit  of  indulging  very  freely  in 
the  use  of  s|)lrits.  lie  was  pennaiietitly  gray,  looking 
liiiicli  older  than  he  really  wan,  and  allogelhi'r  e\hil)l- 
ted  a  very  hiiggurd  and  careworn  appearance.  He 
romjdainod  of  shortness  of  lireath   in    gc)ing   np-siairs, 


and  it  was  ascertained  that  he  had  had  some  albumen 
in  his  urine,  with  occasional  putfiness  about  the  ankles, 
especially  when  he  drank  brand}'.  He  was  in  the 
habit  of  taking  from  twelve  to  fourteen  drinks  of 
whiskey  a  day  and  eating  but  one  meal  during  the 
twenty-four  hours.  When  examined  he  was  found  to 
be  suffering  considerably  from  dyspnoea  and  wheezing. 
The  first  sound  of  the  heart  was  weak,  and  the  second 
hard  and  metallic.  The  urine  was  slightly  albumi- 
nous, and  of  a  specific  gravity  of  1024.  One  fatty 
cast  was  found. 

There  was  great  improvement  in  the  patient  when 
he  stopped  drinking  wdiiskey ;  when  he  began  to  go 
about  again,  after  resting  for  a  time,  the  dyspnoea  re- 
turned. He  was  then  ordered  two  minims  of  tincture 
of  digitalis  three  times  a  day,  together  with  appropriate 
tonics,  and  iu  two  days  he  was  able  to  sleep  fiat  on  his 
back  throughout  the  night.  At  the  end  of  six  months  he 
had  gained  measurably  in  health  and  strength  :  though 
a  small  amount  of  albumen  was  still  detected  in  the 
urine  by  means  of  the  mercuric  iodide  test,  and  there 
were  also  found  a  number  of  hyaline  casts.  He  had 
previously  been  rejected  by  an  examiner  for  a  life  in- 
surance company  on  account  of  the  quickness  of  his 
pulse.  The  cardiac  trouble  was  unquestionably  the 
predominant  feature,  and  the  existence  of  grave  dis- 
ease of  the  kidney  was  considered  improbable  on 
account  of  the  slight  and  varying  amount  of  albumen 
in  the  urine,  the  normal  quantity  of  the  latter,  and 
other  circumstances  which  were  noted  in  connection 
with  the  (^ase.  The  sphygmogram  of  the  patient  was 
exhibited. 

The  third  case  was  that  of  a  gentleman  fifty-four 
years  of  .age,  who  had  always  been  addicted  to  athletic 
sports,  and  had  constantly  enjoyed  good  health,  with 
the  exception  of  constipation.  For  a  long  time  he 
had  been  obliged  to  get  up  in  the  night  to  urinate.  He 
now  sufi'ered  from  headache  and  drowsiness,  aud  was 
thin,  sallow,  and  anxious-looking.  There  was  found 
to  be  considerable  dilatation  of  the  left  ventricle,  and 
also  a  faint  systolic  niurnuir.  The  cardiac  sounds 
were  weak,  especially  the  first  sound,  and  the  urine 
was  albuminous.  He  sought  medical  advice  on  account 
of  an  intense  pain  in  the  vertex,  and  insomnia.  Bicar- 
bonate of  soda  and  gentian  were  first  prescribed,  on 
the  sujiposition  that  the  headache  was  due  to  gastric 
derangement ;  but  no  relief  ensued.  The  patient  was 
then  put  upon  the  tincture  of  the  chloride  of  iron  with 
digitalis,  and  at  once  there  was  marked  im|)rovement 
in  his  condition.  From  the  enlargement  of  the  he.artj 
and  the  great  quantity  of  iirine  passed,  together  withi 
the  amount  of  albumen  found  in  the  urine,  it  was  in- 
ferred that  the  condition  present  was  one  of  granular 
contracted  kidney  with  resulting  heart  weakness.  The 
s])hygmiigraphic  tracings  of  the  case  were  then  shown. 

.viler  this  the  patient   Went   to  the   South   f'(U-  somel 
months.      He  held  his  own  for  a  year,  and  at   the  cndl 
of  that  time  it  was  found  that  there  was  no  albumen] 
in  the  urine,  which  was  of  a  specific  gravity  of   101.')  ;l 
the  (inantity    passed  in  the   twenty-four  hours    being 
sevinty    ounces.       Hence    it    was   concluded   that  the 
polyuria   was  due  to  scuiu'  other   cause  than  granular 
contracted  kidney,  and  probably  to  urethral  trouble,  its 
it   was    ascertaineil   tliaf   the    patient   had   a    stricture, 
which   he    had   contracted   in    the  ordinary  way  thirty 
years  before.      The  cardiac  feature  in   this  case,  there- 
fore. secme<l  to  be  of  an  independent  nature. 

The  fourth  and  last  ease  narraleil  was  one  in   which 
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tlic  symptoms  were  so  striking  that  the  trouble  could 
li.inlly  be  called  obscure.  The  patient  was  a  boy  of 
Iwintoen  years  who  had  recently  recovered  from  tlie 
iiic:is]es,  and  he  was  found  to  have  a  loud,  blowing 
^\  ^tnlic  murmur,  with  marked  venous  hum.  There 
«  as  cardiac  dilatation  present,  such  as  is  apt  to  occur 
in  long-standing  anaemia;  and  the  patient's  sphj-giuo- 
i:r:ini  showed  a  very  remarkable  degree  of  arterial 
ti-iision. 

The  author  of-  the  paper  now  passed  in  review  the 
iiiiiip  of  cases  described,  and  made  a  number  of  ob.ser- 
\:iiions  in  connection  with  them.  As  to  reduplication 
111  the  sounds  of  the  heart,  he  said  that  reduplication 
Hi  I  ither  one  or  tlie  other  of  them  was  present  in  three 
"lit  of  the  four  patients.  He  referred  to  the  various 
li\  |iotheses  vphich  had  been  suggested  to  account  for  tliis 
iih.Momenon  of  reduijlication,  and  expressed  his  agn-e- 
iinnt  with  Braniwell  in  the  opinion  that  it  was  probably 
ilnr  to  asynchronous  action  of  the  ventricles.  In  the 
tliiid  case  there  was  marked  dilatation  of  one  ventricle, 
ami  was  not  difficult  to  see  how,  under  the  circumstances, 
ii  Mich  asynchronous  action  was  likely  to  occur.  Apart 
ii'iin  speculation,  persistent  reduplication  of  the  first 
-ihiikI  of  the  heart  had  been  repeatedly  noted  in  grave 
l''^i(ins  of  the  cardiac  tissue.  Weakness  of  the  first 
'inid  of  the  lieart  was  found  in  three  of  the  cases.  In 
tla  second  case  the  second  sound  was  loud,  and  in  the 
ill  ill!  weak,  as  the  ventricles  contracted  more  gradually 
ill  this  instance. 

Dr.  Van  Santvoord,  in  conclusion,  made  some  eom- 
|iiiison  of  the  action  of  digitalis  and  catt'ein  on  the 
1m  lit.  The  latter  he  had  found  to  slow  the  action  ami 
iiii  ri'ase  the  amplitude  and  tension  of  the  pulse.  It 
-I  I  iiied  probabki  that  it  had  a  slighter  influence  upon 
I  111'  vaso-motor  ap])aratus  than  digitalis,  and,  at  all 
'  \i  nts,  the  fact  remained  that  caifeiu  was  sometimes 
I  ilirient  in  cases  where  digitalis  failed  to  act  satisfac- 
iiirily.  He  believed  it  to  be  a  better  and  safer  agent 
III  an  digitalis  in  cases  of  acute  disease  where  there  was 
111  iliac  weakness.  An  eminent  Frencli  authority  had 
aii\ised  that  it  sliouhl  lie  piislic<l  until  two  grainiiics 
^^  I  re  taken  daily. 

Ill  the  discussion  following  the  paper.  Dr.  .Iohn  t'. 
I'l  I  i'.R8  referred  to  a  case  still  under  observation,  of  a 
gmilleman  over  sixty  years  of  age,  who  had  always 
been  careful  in  his  liabits  and  apjiarentlv  enjo\cd 
perfect  liealtli,  though  he  liad  some  reason  to  siippuse 
that  liis  system  was  not  sufllciently  well  nourisiied.  He 
was  taken  withacut(^  pain  in  the  epigastrium,  anil  when 
called  to  see  hiiii,  Dr.  Peters  was  astonislied  at  the  re- 
niaikulile  weakness  of  the  pulse  and  failure  of  the  heart 
pnsent.  There  was  at  first  sligiit  congestion  of  both 
lungs,  whicli  was  followed  by  bronchitis,  and  some  pid- 
iiionary  (cdiMiia  ;  but  the  teniiierature  never  rose  above 
102°.  Dilatation  of  the  right  ventricle,  with  niaiked 
dyspno'a.  rapidly  developed,  and  the  patient  for  a 
consideralile  lime  was  in  a  very  precarious  CDiidilion. 
Since  then  he  had  greatly  im|)rovi>d,  so  lliat  he  was 
now  able  to  walk  a  mile,  though  tlie  heart  still  re- 
mainctd  weak,  lie  had  been  Iri'iiled  with  the  ordinary 
renuidies  ;  and  in  regard  to  the  use  of  mix  vomica. 
Dr.  Peters  remarked  that  it  often  seemed  to  ai-t  mere 
eiriciently  than  digitalis. 

Dk.  Wkmku  said  tiiat  he  had  nbservi'd  no  elV.  et  treiii 
calTein  in  eases  of  dilatation  in  I'onnection  with  prob- 
able fulty  di'generation  of  the  eardiiic  tissue.  lie  had, 
howevi^r,  hud  good  results  from  the  action  of  digitalis, 
but    lie    never    us<^d    the    tinettir<'.       The  infusion,    if 


obtained  from  perfectly  reliable  sources,  was  in 
every  way  preferable ;  but  the  best  preparation  of 
all  was  undoubtedly  Squibb's  Fluid  Extract.  In  de- 
layed recovery  of  tlie  heart  after  acute  diseases,  he  had 
found  caffein  very  efficient,  and  the  preparation  of  it 
which  he  was  in  the  habit  of  using  was  the  hydro- 
bromate.  This  was  generally  employed  in  connection 
with  appropriate  tonic  remedies.  In  conclusion.  Dr. 
Weber  s])oke  of  the  kind  of  cardiac  weakness  met  with 
in  men  of  over  forty  years  of  age  and  weighing  more 
than  two  hundred  and  fifty  pounds,  when  urgent  dys- 
pnoea arises  from  the  deposit  of  layers  of  fat  between 
the  muscular  fasciculi  of  the  heart.  The  successful  treat- 
ment of  such  cases  was  found  to  consist  in  the  diminu- 
tion of  the  amount  of  liquid  taken,  the  regulation  of 
the  food  for  the  purpose  of  reducing  fat,  and  tlie  em- 
ployment of  as  much  exercise  (principally  walking) 
as  could  be /Well  borne. 

Dr.  E.  D.  Hudson  remarked  that  affections  of  the 
heart  were  not  a  complicated  matter.  Whatever  might 
be  the  characteristics  of  the  difficulty  attracting  atten- 
tion, he  thought  that  the  experienced  physician  would 
at  first  apply  all  the  tests  for  the  detection  of  the  pres- 
ence of  organic  cardiac  trouble.  If,  after  a  thorough 
examination,  it  were  found  that  there  were  no  evidenc;es 
of  .organic  disease,  he  would  next  investigate  the  con- 
dition of  the  various  viscera  in  turn,  commencing 
with  the  kidneys,  and  then  passing  on  to  the  liver, 
stomach,  and  other  organs.  A  very  large  proportion 
of  the  cases  of  temporary  cardiac  disturbance  were  un- 
doubtedly produced  by  digestive  troubles  and  perver- 
sion of  assimilation.  Especially  had  these  a  marked 
effect  iu  bringing  down  tlie  pulse,  so  that  if  a  patient 
came  to  us  with  a  pulse  of  40,  or  perJiaps  only  32,  it 
could  be  pretty  safely  predicted  that  a  cholagogue  cath- 
artic would  promptly  bring  it  U])  to  the  normal  stand- 
ard. If,  however,  no  cause  for  tlie  cardiac  trouble 
could  be  found  in  any  of  tlie  other  organs,  we  would 
conclude  that  it  was  jirobably  due  to  a  derangement  of 
the  ganglionic  action  of  the  heart  itself,  from  some  de- 
fect in  the  blood-supply,  and  for  this  condition  such 
remedies  as  digitalis,  caffein,  and  convallaria  were  ap- 
propriate, 

I)|{.  Gaukisii  called  attention  to  the  importance  of 
the  jirevention  of  such  disease  as  constituted  tlie  pres- 
ent subject  of  discussion.  The  use  of  tobacco,  he 
thought,  was  responsible  for  a  very  large  number  of 
these  cases  of  cardiac  weakness.  In  addition  to  guarding 
against  the  excessive  use  of  this,  is  was  also  necessary 
that  the  diet  should  In-  of  a  proper  character  (the  food 
being  highly  nutrition-.,  but  not  stimulating),  and  thai 
changes  of  tem])erature  should  be  carefully  provideil 
against,  especially  by  the  wearing  of  flannel.  \i  the 
same  time  the  individual  should  avoid  excitement.  As 
to  the  remedies  that  were  of  most  service  in  weak 
heart,  he  had  obtained  very  satisfactory  results  imlced 
from  tiie  combination  of  lincliire  of  digitalis  with 
tincture  of  stramonium,  as  suggested  to  him  bv  the 
late  Dr.  Vah^ntine  .Mott. 

pK.  \.  A.  SMirii  said  in  reganl  to  th.-  use  of  iliiji- 
talis,  that  it  perfoiiiKii  two  dislinct  functions.  In  the 
lirst  place,  it  alfccted  the  curdiuc  action,  ami,  secondh, 
when  given  in  small  doses,  it  ulTucled  the  cardiac 
nutrition. 

Dit.  ElM  iTNKiHr  staled  that  some  liini'  since  he  had 
resorted  with  success  totheiisi'  of  tincture  oflhenlghl- 
biooming  cereus  in  a  case  of  apoplew  l'ollowed~by 
softening,  in  which  no  elfecl  upon  the  cuniiac   weak- 
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ness  present  was  produced  by  either  digitalis  or  con- 
vallaria.  Since  then  he  had  employed  it  repeatedly, 
and  had  always  found  it  efficient.  The  dose  was  from 
three  to  ten  minims. 

Dr.  Van  Santvoord  closed  the  discussion,  and  in 
the  course  of  his  remarks  he  spoke  of  the  case  de- 
scribed by  Dr.  Peters  as  being  one  of  great  interest 
and  instruction.  It  seemed  to  him  probable  that  in 
this  instance  the  cardiac  weakness  had  been  of  long 
standing  ;  but  it  was  only  when  the  acute  attacks 
spoken  of  came  on  that  tlie  heart  proved  inadequate 
for  its  work.  Under  ordinary  circumstances  it  was 
competent  to  meet  the  demands  made  upon  it ;  but  it 
was  not  able  to  stand  the  extra  strains  thus  imposed 
upon  it.  Dr.  Hudson  had  pointed  out  ver\-  clearly  in 
his  remarks  the  manner  in  which  these  cases  should  be 
studied  ;  but  he  had  reason  to  believe  that  the  diffi- 
culty was  not  recognized  as  it  should  be  b^  the  mass 
of  general  practitioners,  and  it  was  on  this  account 
that  he  had  thought  it  worth  while  to  prepare  the 
paper  which  he  had  read. 


Jitcccnt  Stiteraturc. 


Larytigoscopy  and  Rhinoscopi/  in  the  Diagnosis  and 
Treatment  of  Diseases  of  the  Throat  and  Nose.  By 
Prosser  James,  M.D.,  Lecturer  on  Materia  Medica 
and  Therapoitios  at  the  London  Hospital ;  Physician 
to  the  Hospital  for  Diseases  of  the  Throat,  etc. 
Fourth  edition,  enlarged,  illustrated  with  hand- 
colored  idates.  New  York  :  "William  Wood  &  Com- 
pany.    1885. 

This  is  an  excellent  little  manual.  Nearly  one  half 
of  it  is  devoted  to  a  descri|)tion  of  the  necessary  appar- 
atus, the  methods  of  making  an  examination,  the  his- 
tory and  the  theory  of  laryngoscopy,  etc.  In  the 
remainder  of  the  210  pages,  the  author  discusses  the 
practical  uses  of  the  laryngoscope,  laryngoscopal  thera- 
peutics and  operations.  We  think  the  beginner  in 
laryngoscopy  will  find  this  a  most  ust^ful  book,  as  its 
pages  an-  not  oxcr-ljurdcncd  with  descriptions  of  in- 
struments of  doubtful  utility,  nor  are  disputed  points 
discussed  in  detail,  while  tlu^  essentials  of  what  the 
student  requires  are  given  clearly  and  accurately- 

It  is  convenient  in  form,  the  type  is  clear,  and  the 
paper  good,  but  some  of  the  illustrations  leave  much  to 
hi-  desired.  F.  H.  H. 

The  Patlioloyy,  iJiui/nosis,  and  Treatment  of  Diseases 
of  the  Rectum  and  Anus.  By  Charles  B.  Kelsey, 
M.I).,  Surgeon  to  St.  Paul's  InKrmary  for  Diseases 
of  llie  l{ectum  ;  Consulting  Surgeon  for  Diseases  of 
the  Kectuni  in  tiii'  Ilarlcni  Hos))ital  and  l)is|)ciisary 
for  Women  and  Cliiliircii,  etc.  With  two  diromo- 
litliographg  and  nearly  oiu^  liundred  illustrations. 

Dr.  Kelsey  is  widely  known  as  an  active  and  ener- 
getic worker  in  the  Hpccliil  l>raiK-h  of  surgery  to  which 
he  haH  devoti-d  himself  through  various  contril)utions 
to  pi^riodical  lileratiirr-,  and  parlii'iilariy  as  the  author 
of  n  work  on  the  saini'  siiliject  contributed  by  him  to 
"Woods  [Jhrary  of  Standard  Medical  Autliors"  in 
IHK.'f.  'I'lie  present  volume  Ih  pra<'lieally  the  same  as 
that  j)ubliHhed  in  "Wood's  Library,"  but  "contains 
many  changCH,  cliiedy  of  hiicIi  practical  I'liaracter  as 
would  naturally  be  Hiigge^teil  to  n  writer  by  the  in- 


creased experience  which  comes  from  the  daily  practice 
of  a  specialty." 

"The  chapter  on  Rectal  Hernia  has  been  added 
entire,  and  many  new  illustrations  have  been  intro- 
duced." 

The  chief  aim  of  the  author  has  evidently  been  to 
collect  from  every  available  source  all  that  is  now 
known  concerning  the  jjathology  and  treatment  of  these 
distressing  affections,  adding  his  own  views  thereon, 
and  methods  of  practice. 

The  book  is  clearly  written,  well  illustrated,  and  con- 
tains many  references  to  the  latest  contributions  to  tliis 
branch  of  special  surgery.  With  regard  to  operations, 
and  the  treatment  of  the  various  affections  described, 
Dr.  Kelsey  does  not  dift'er  materially  from  the  majority 
of  modern  surgical  writers.  In  dealing  with  internal 
h(B7norrhoids,  he  prefers  the  injection  of  carbolic  acid 
to  any  other  mode  of  treatment,  an  ojseration  we  are 
inclined  to  regard  with  favor,  although  from  a  very 
limited  exjterience,  but  not,  however,  to  the  exclusion 
of  other  well-tried  methods. 

Upon  the  whole,  the  work  is  a  very  complete  treatise, 
and  to  be  recommended  as  "  a  safe  guide  for  the  student 
and  general  practitioner." 


—  Advices  from  the  Red  Sea,  in  our  English  con- 
temporaries, continue  to  describe  the  discomforts  expe- 
rienced at  Suakin  as  very  serious.  The  English 
soldiers,  it  is  said,  are  "a  pitiful  sight,'  not  one  man 
in  fairly  healthy  condition,  while  even  the  Indian 
troops  are  grumbling  bitterly,  and  almost  mutinous. 
The  heat  is  tremendous,  the  frequent  sandstorms  most 
distressing,  and  the  deaths  very  numerous.  But  if 
Suakin  be  bad,  Massowah,  which  the  Italians  have 
occuj)ied,  is  worse.  A  private  letter  says :  "  We 
called  in  at  Massowah,  and  had  to  anchor  for  the  night, 
and  a  more  frightful,  horrible  night  I  never  spent ; 
not  a  brQiith  of  air,  and  the  thermometer  122°  Fahr. 
This  is  no  exaggeration  ;  we  were  panting  about  the 
deck  ;  the  heat  seemed  to  choke  you  ;  sleep  was  out 
of  the  question.  Some  negroes  seemed  to  feel  the 
heat  more  than  P2uropeans,  and  were  groaning  fear- 
fully, and  po\iring  buckets  of  water  over  their  heads, 
which,  however,  was  of  very  little  use,  as  the  water 
was  between  99°  and  100°  Fahr.  Five  Italian  officers 
have  committed  suicide,  and  no  wonder  !  Aden,  after 
Suakin  and  Massowah,  is  a  perfect  paradise." 

—  Dr.  Cheize,  in  the  Glasgow  Medical  Journal, 
writes  that,  wishing  to  remove  an  ingrowing  toe-nail, 
and  being  without  a  spray-producer,  he  covered  the 
toe  with  a  pledget  the  size  of  a  crown-piece,  poured 
ether  on  it,  and  cvaiiorated  this  by  means  of  a  pair  of 
bellows  ;  in  live  minutes  auivsthesia  was  complete,  and 
lasti'd  while  the  nail  was  removed  an<l  the  matrix 
seare(l  with  the  actual  cautery. 

—  As  an  example  of  lerlility  Li/on  Medical  (duly 
12)  cites  tli(>  case  of  a  peasant  woman  who  has  brought 
forth  27  children,  of  whom  25  are  alive  and  healtliy. 
Six  of  this  number  are  girls.  Her  best  year  of  labor 
was  the  (uie  in  which  she  produced  live  children,  three 
on  .(ammry  2d,  and  two  on  Dcc'cmber  27.  She  is  now 
Ci  years  of  age  and  her  liusliaiid  7.'!. 
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INSPECTION    AGAINST    SMALL-POX    ON    THE 
CANADIAN  FRONTIER. 

At  the  request  of  tlie  Governors  of  several  of  tlie 
States,  among  them  being  Vermont,  New  Hampshire, 
and  Massachusetts,  the  Secretary  of  the  Treasury  lias 
appointed  medical  inspectors  on  the  Canadian  border, 
east  of  Lake  Ontario,  to  inspect  passengers  arriving 
by  rail  from  Montreal  and  other  infected  localities  in 
Canada.  These  inspectors  have  been  distributed  as 
follows  :  Two  on  the  trains  of  the  Central  Vermont 
Road  between  St.  Albans  and  St.  Johns ;  two  on  the 
trains  of  the  Southeastern  Road  from  Richford  to 
Sutton  Junction  ;  one  on  the  Passumpsic  Road  from 
Newport  to  Sherbrooke ;  two  on  the  Grand  Trunk 
Railroad,  of  whom  one  is  stationed  at  Rouse's  Point, 
and  one  travels  on  the  trains  from  St.  Johns. 

Surgeon  A.  W.  Austin,  of  the  Marine  Hospital 
Service,  has  established  his  head-quarters  at  Hurlington, 
Vermont,  where  during  the  continuance  of  tlu;  system 
of  inspection,  he  will  receive  weekly  reports  from  in- 
sj)ectors  on  all  lines  of  railroads  crossing  the  frontier, 
of  the  number  of  trains  inspected,  the  number  of  per- 
sons examined,  the  number  of  persons  vaccinated, 
iiuniber  of  pieces  of  baggage,  furnitures  etc. 

The  following  instructions  Unvr.  been  issiicd  to  tlie 
ins]iec(ors  : 

.Ml  persons  bound  loi-  tlie  United  StiitoscominK  from  Montical 
or  other  placc-H  in  Caniida  whei-o  Rmiill-i)o.\  picviiils,  ntiist  ju-o- 
dnco  Siitisfactory  eviilenee  to  tlic  inspivtor  that  they  are  pro- 
teetod  by  a  recent  vaocimition,  or  siiliniit  to  this  operation  be- 
fore tlicy  are  allowed  to  cross  the  bonmlary  line. 

Inspectors  will  vaceiiiate  all  unprotected  jjcrsons,  tri-e  of 
eharKe. 

Persons  ('onilnK  from  Montreal  or  suburban  villages,  will  be 
"iirefully  queslbmed  sis  to  their  residi'iiee,  whether  sniall-pox 
has  occurred  in  their  families,  or  whetlicr  iliey  Iinvo  been  in 
conlact  with  the  disease. 

Iniiniries  .slioulil  also  be  made  relalive  lo  their  baRRnKe. 
whether  l(  eonsislH  of  bedding',  hou.sehold  R.iods,  etc.,  likely  lo 
lie  infeited,  and  if  any  pi-rson  or  arlleli'of  baj-Race  Iseonsidereil 
by  the  in.speelor  infect eil,  or  likely  lo  inlrodnce  the  diseiuie  inio 
Ibis  connlry,  they  or  it  sliould  not  be  |)ermillei!  In  cross  the 
line  into  the  United  .Slati-H. 

^  on  may  consiili'r  jiersonn  priileeted  who  may  show  evidonco 
of  having  hnil  llie  smnll-pox  or  varioloid,  or  who  exhibit  a  well- 
dellned  mark  of  vaccination. 

You  may  accept  iw  evidence  of  protection  h  certillcnte  from 
RUy  physician  in  Rood  standliij;.  that  the  person  presenting  the 


same  has  been  successfully  vaccinated.  Should  you  doubt  the 
alidity  or  authenticity  of  the  certitioate,  you  may  refuse  any 
such  person  presenting  the  same,  the  privilege  of  crossing  the 
border  unless  he  will  submit  to  vaccination.  Baggage  known 
to  have  come  from  any  infected  district  and  believed  to  be  in- 
fected will  be  thoroughly  fumigated  with  burning  sulphur  at  the 
following  points,  viz.  :  Rouse's  Point,  St.  Albans,  Richford, 
Newport,  and  Island  Pond. 

The  collector  of  customs,  of  the  district  of  Vermont, 
representing  the  Treasury  Department,  is  reported  to 
have  stated  that  it  was  the  intention  of  the  authoi-ities 
to  Tender  the  measures  of  precaution  so  stringent  that 
not  only  would  there  be  no  chance  for  the  spread  of 
small-pox,  but  also  that  there  would  be  no  chance  even 
for  the  fear  of  contagion  on  the  part  of  travellers  in 
the  vicinity  of  the  frontier.  Such  a  consummation 
were  devoutly  to  be  wished,  and  such  assurances  come 
none  too  soon  to  tranquillize  the  inhabitants  of  man- 
ufacturing towns  in  Massachusetts.  New  Hampshire, 
and  elsewhere,  so  many  of  whose  operatives  are  in 
communication  with  or  come  from  the  very  class  of 
French  Canadians  among  whom  smallpox  is  now  so 
rife.  Recent  cases  in  Fall  River,  in  Haverhill,  in 
Maynard,  and  other  of  these  manufacturing  centres, 
which  were  promptly  looked  after  by  the  local  author- 
ities show  that  protection  is  urgently  needed  aud  that 
the  outer  edge  of  the  disease  wave  has  already  spread 
thus  far. 

We  fear,  however,  that  the  enthusiastic  anticipations 
of  the  collector  of  customs  as  to  the  possible  stringency 
of  his  measures  will  hardly  be  realized.  Vaccination 
of  suspicious  individuals  and  disinfection  of  personal 
effects  will  do  much  to  limit  the  labors  of  the  local 
sanitary  authorities  in  towns  and  cities  exposed  to 
Canadian  immigrants,  but  the  utmost  vigilance  on  the 
part  of  these  autliorities  will  still  be  needed  to  guard 
against  the  outbreak  of  epidemics  on  our  side,  and 
their  vigor  and  care  should  be  no  whit  relaxed  on  ac- 
count of  the  (^stablishnuiit  of  this  inspection  on  the 
Canadian  border. 

On  the  part  of  the  Central  \'erniont  Railroad,  it  is 
said  that  nothing  is  being  neglected  to  render  travel 
to  and  from  Montreal  as  safe  as  circumstances  will 
permit.  No  passenger  cars  c(uniiig  from  Boston  or 
New  York,  or  points  iiiterniediate  between  those  cities 
and  St.  Albans,  are  allowed  to  go  beyond  that 
place,  the  jiasseiigers  aud  baggage  being  transferred 
to  special  trains  which  riiii  only  between  Si.  Albans 
and  Montreal. 

Dr.  Irving  A.  Watson,  Si  ereiary  of  llie  New  Hamp- 
shire State  Board  of  lieallh,  has  issued  the  following 
ciri'iilar  lo  local  boards  without  that  State's  limits  : 

Ah  ninny  |>erson«  coming  from  Ciiiiadn  over  the  t'enlral  Ver- 
mont, Pa.ssunipsic  and  South  Kastorii  and  (Jraud  Trunk  pass 
through  our  State,  we  have  put  <m  medical  inspectors  for  the 
protecthiu  of  onr  hirgi'  towns  ami  cities  apiinst  Ihe  infection  of 
snmll-pox.  .Several  carhiad.s  pass  dally  throU);h  our  Stale  to 
points  in  Maine.  iMa.s.sachusetls,  lihodo  Islaiul  and  Connecticut. 
While  it  is  not  possibli'  for  our  State  Ki  thorounlily  look  after 
pei'soiiH  going  Into  other  Stall's,  we  propose  lit  assist,  a.s  far  as 
powdble,  other  health  autborllics  in  this  work.  To  this  end  wo 
will  issue  an  inspeclor's  ticket  lo  all  l^anadians  going  over  our 
liiO'S  lo  your  city.  If  desircil  by  you,  sahl  ticket  » ill  be  punched 
by  our  imipertor  so  as  to  rIvi'  all  infornuiliou  obiaineil  of  Uiu 
person  as  jier  ticket  niitl  key  enclosed  ;  thus  the  enclosed  liekct 
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would  indicate  that  the  person  came  from  an  infected  district, 
and  had  baggage.  Upon  this  information  your  department 
would  at  once  act  knowingly.  In  addition,  if  you  would  pay 
the  cost  of  a  message,  we  would  notify  you  by  telegraph  when 
we  found  a  suspicious  case  destined  for  your  city.  Please  in- 
form us  at  once  if  you  desire  inspection  tickets  issued  as  above 
stated. 

Such  an  inspection  began  last  Monday.  The  Old  Colony 
Railroad  Company  has  agreed  to  place  all  passengers  from  Can- 
ada in  one  car,  and  the  conductors  will  render  all  assistance 
they  can  to  officers  who  have  been  detailed  to  duty  at  the  rail- 
road station.  The  tickets  issued  by  the  New  Hampshire  author- 
ities will  indicate  whether  the  holders  have  beeu  vaccinated, 
etc.  If  a  passenger  from  Canada  cannot  produce  a  ticket  it  will 
be  inferred  that  he  has  thrown  it  away,  and  he  will  be  quaran- 
tined unless  he  can  give  a  satisfactory  account  of  himself.  The 
boards  of  health  and  railroad  companies  of  the  neighboring 
States,  acting  thus  in  conjunction,  will  undoubtedly  greatly 
diminish  the  risks  of  the  situation. 

The  riotous  proceedings  at  Montreal  have  not  been 
renewed  since  our  last  issue,  but  were  only  restrained 
by  the  intervention  of  the  troops  and  the  exercise  of 
rigorous  measures  of  repression  ;  with  so  ignorant  and 
superstitious  a  population  it  will  be  difficult  to  enforce 
systematically  the  necessary  prophylaxis.  The  hos- 
tility shown  to  Dr.  LaRocque  in  Montreal,  and  the 
reported  remark  of  Alderman  Gray,  chairman  of  the 
health  committee,  that  any  attempt  to  carry  out  com- 
pulsory vaccination  in  Quebec  and  its  suburbs  among 
the  French  would  be  repelled  by  force,  show  plainly 
the  inability  of  the  authorities  and  the  danger  to  indi- 
viduals who  attempt  to  execute  their  commands,  and 
tlie  vicious  ill-feeling  of  the  French  toward  the  Eng- 
lish population,  indicate  that  it  is  necessary  that  our 
communities  should  be  prepared  for  a  somewhat  pro- 
longed period  of  possible  invasion. 


THE  IXDEX  CATALOGUE.  — VOLUME  SIX. 

The  sixth  volume  of  this  invaluable  work  which 
has  just  appeared,  carries  the  index  through  Insfeldt. 
With  this  volume  the  total  number  of  autlior-titles 
reaches  58,886,  representing  .33,265  volumes  and  47,- 
325  pamphlets,  64,142  subject-titles  of  separate  books 
and  pamphlets,  and  219,154  titles  of  articles  in  peri 
odicals. 

The  uses  which  a  mere  catalogue  may  subserve  be 
yond  the  simi)le  record  of  tlie  presence  of  tlie  books 
whose  titles  are  enumerated  on  the  library  shelves  is  cx- 
emplKled  l)y  this  volume  as  fully  as  by  its  predecessors. 
No  one  can  turn  tliese  pages  without  finding  many  cu- 
rious and  interesting  facts  recorded.  The  changes  in 
nomenclature  of  very  ordinary  diseases  which  iiave 
taken  place  in  comparatively  few  years,  as  sliown  by 
tlic  catalogue,  are  very  striking.  There  are  exhibited 
the  synonyms  in  other  languages  and  also  the  popular 
and  pedantic  names  in  our  own  language.  Certain 
authors  whose  writings  have  little  otiier  value,  preserve 
on  their  title-pages  the  popular  names  of  the  years  in 
whifli  lli<-y  wrote.  To  rhuose  only  the  F.ngiish  and 
Latin  under  Iluopinji-couyh,  we  lind  not  only  the  spell- 
ing whooping-cough,  but  llie  following  lilies  : 

Bntter,  W.  A  treatise  on  the  Kinkcnugh.  London, 
1773.      Knotii,    C.   L.  A.       \U-    p<a(l()|iii<-mji.itct!iM(i. 


Vienna',  1838.  Peirson,  A.  L.  Boylston  Prize  Es- 
say on  Pertusses  or  chin  cough,  1824.  Plaz,  A.  G. 
De  tussi  infantum  epidemica.  Hala;  Magdeb,  1728. 
We  also  find  the  following  terms :  Tussini  convulsivam. 
De  tussi  ferina.    Tussi  convulsiva  infantum. 

Hyrtl,  the  late  professor  of  anatomy,  in  Vienna,  is 
one  of  the  most  voluminous  modern  writers,  or,  more 
correctly,  the  author  of  the  most  numerous  separate 
monographs,  the  titles  of  his  writings  covering  three 
columns.  The  space  occupied  by  the  different  editions 
of  Hippocrates  exceeds  that  number  of  pages,  and  his 
commentators  occupy  fully  as  much  space  as  the  au- 
thor himself.  Hernia,  hospitals,  hygiene  and  insanity 
fill  a  large  portion  of  the  volume. 

The  United  States  maintains  no  national  school  for 
medical  instruction,  nor  for  any  purpose  save  to  train 
officers  for  the  national  defence  but  it  has  done  work 
which  benefits  the  whole  human  brotherhood  of  phy- 
sicians in  the  publication  of  the  medical  records  of  the 
war,  and  of  this  Index  Catalogue,  as  yet  uncompleted. 
One  can  but  feel  some  anxiety  lest  the  order  of  the 
war  secretary  relating  to  officers  on  special  duty,  the 
object  of  which  is  undoubtedly  good,  should  be  so  con- 
strued as  to  endanger  the  future  of  this  great  work 
whicli  reflects  so  much  credit  on  the  nation. 


MEDICAL  NOTES. 

—  The  President  has  declined  to  accept  the  resig- 
nation of  Surgeon-General  Hamilton,  of  the  Marine 
Hospital  Service,  which  was  lately  tendered  by  that 
gentleman. 

—  A  Washington  law  firm  has  sent  circulars  to  re- 
tail druggists  throughout  the  country  informing  them 
that  they  have  claims  against  the  government,  which 
claims,  the  firm  referred  to  oft'er  to  prosecute  without 
expense  to  the  druggists,  for  a  commission  of  thirtj'- 
three  and  one-third  per  cent  on  the  money  obtained. 
It  is  understood  that  the  claims  are  for  stamps  put 
upon  goods  before  the  law  requiring  them  was  re- 
pealed. The  individual  claims  would  range  from  $50 
upward,  the  claims  of  a  few  of  the  leading  houses  prob- 
ably reaching  $1000.  The  total  amount  of  the  claims 
is  estimated  at  about  $500,000. 

—  Mr.  Snarry,  an  English  veterinary  surgeon,  has 
accomplished  a  novel  feat  in  the  way  of  surgery.  A 
cow  on  the  Westow  Grange  Farm,  near  York,  broke 
its  leg,  and  there  being  no  chance  of  reducing  the 
fracture,  the  limb  was  amputated,  and  Mr.  Snarry 
tried  tlie  expei'iment  of  alli.xing  a  wooden  leg.  This 
has  been  found  to  answer  admirably,  and  the  cow  may 
be  seen  grazing,  with  a  calf  by  its  side. 

—  A  writer  in  the  Therapeutic  Gdzclle  s])eaks  highly 
of  sulphurie-edier  inhalations  as  an  ex))octoi'aiit  in  sub- 
ucule  or  chronic  bronchitis.  lie  also  reconunends  it 
to  be  taken  i]i  the  following  manner:  Drop  live  to  ten 
drops  on  u  lump  of  sugar,  and  take  every  tliree  or  four 
hours. 


Vol.  CXin.,  No.  15.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


355 


—  The  Medical  Times  (Sept.  19)  says  editorially  : 
"In  our  opinion,  the  time  has  now  come  for  the  otlicers 
of  past  International  Medical  Congresses  to  meet  to- 
gether, and  decide  that,  unless  the  pledge  given  at 
Copenhagen  is  kejjt,  and  all  attempts  to  embroil  the 
Congress  in  ethical  disputes  are  unconditionally  given 
up,  the  accejjtance  of  the  invitation  to  meet  at  Wash- 
ington should  be  rescinded,  and  arrangements  made  to 
hold  the  Congress  of  1887  in  a  country  where  the 
medical  profession  possesses  greater  solidarity." 

—  A  physician  recently  returned  from  Montreal, 
saj's  the  public  has  no  idea  of  the  extent  of  the  epidemic 
of  small-jjox  in  that  city.  He  says  there  are  at  present  at 
least  four  thousand  cases.  The  fanaticism  of  the  French- 
Canadians,  evinced  by  their  anti-vaccination  riots, 
which  we  reported  last  week,  seems  to  have  a  strong 
tinge  of  race  bitterness.  They  console  themselves  by 
the  thought  that  at  all  events  the  English  are  being 
swept  off  by  the  scourge.  Even  when  it  was  pointed 
out  to  one  of  them  that  of  si.xty  freshly  reported  deaths, 
fifty  were  of  French-Canadians,  the  reply  came  — 
"  Well,  at  least  there  are  ten  Englishmen  dead." 

M.  Marey  has  communicated  to  the  Academic  des 
Sciences  his  last  researches  on  the  locomotion  of  man 
and  animals.  He  especially  aimed  at  ascertaining  the 
trajectory  or  curve  described  by  a  portion  of  a  living- 
body  in  motion.  The  experimenter  formerly  used  in- 
stantaneous i)hotography,  but  this  method  he  considered 
to  be  faulty,  because  inevitably  the  curve  described 
was  only  represented  in  height  and  length,  both  thick- 
ness and  perspective  b.eing  neglected.  M.  Marey  now 
uses  stereoscopy.  His  rt'searches  have  revealed  some 
interesting  facts  concerning  the  act  of  walking,  in  the 
normal  state  and  in  lameness,  the  flight  of  birds,  and 
the  action  of  the  feet  of  horses. 

—  Professor  Laskowski,  of  the  University  of  Geneva, 
who  is  probably  tlie  most  successful  embalmer  in 
Europe,  is  reported  in  the  Lancet  to  use  an  injecting 
liquid  consisting  of  a  mixture  of  carbolic  acid,  chloride 
of  zinc,  and  corrosive  sublimate,  with  the  addition  of  an 
odoriferous  essence.  This  solution  is  as  clear  as  crystal, 
and  pleasant  to  smell.  A  body  skillfully  treated  by  Dr. 
Laskowksi's  metiiod  assumes  "  the  natural  and  agree- 
able expression  "  it  bore  immediately  after  death,  and 
the  skin  becomes  firm  and  as  white  as  Carrara  marble. 

—  Tiiat  the  science  of  vital  statistics  is  developing 
in  the  Orient  is  shown  by  the  following  anecdote  which 
comes  to  one  of  our  contt'mijoraiies  from  Herhaniijorc, 
which  is  somewhere  in  the  Madias  I'residency.  It  is 
tlie  <luly  of  the  taiisildar  (head  uian  of  the  village)  to 
send  ill  to  I  he  c()lle(rtor  or  head-ollicer  of  the  district,  a 
periodical  return  of  all  diseases,  birllis,  marriagi-s, 
deaths,  etc.,  in  his  village.  In  one  of  these  returns 
the  colh'ctor  discovered  llieri^  were  no  births  shown, 
and  called  upon  th<^  tali.-<il<lar  for  iiii  explanation,  lie 
replied,  "Your  Honor  will  lind  the  liirllis  inelndi'd 
uiidi-i-  llif  licailiiig  'bowel  complaints.'" 

—  Dr.  V.  !•;.  Stewail  writes  in  the  I'liiladi'lpliia  Miili- 
cal  Times  (Sept.  I'.l)  in  favor  of  the  use  of  coca  loaves 


in  the  form  of  cigars  or  cigarettes.  He  concludes  that 
coca  smoked  seems  to  produce  the  same  effect  on  the 
system  as  coca  taken  internally  in  the  form  of  fluid 
extract,  wine,  or  elixir,  but  not  in  such  a  marked 
degree.  Coca  itself  is  known  to  be  stimulant,  tonic, 
and  restorative  to  the  system  in  the  treatment  of  various 
diseases  marked  by  debility  and  exhaustion.  Nervous 
debility  and  exhaustion  in  all  its  forms,  whether  caused 
by  diseases  or  excesses,  are  said  to  l)e  relieved  by  it. 
Fatigue  disajjpears.  to  be  followed  by  a  feeling  of  inde- 
scribable calm  and  satisfaction,  increased  strength  of 
brain  and  muscle,  and  desire  for  mental  and  muscular 
occupation. 

—  According  to  a  Paris  correspondent  of  the  Philadel- 
jjhia  Medical  Times,  it  was  stated  in  a  jiaper  by  Dr. 
Block,  "  On  the  State  of  the  Prepuce  in  Infant  .Tews," 
that  two  operators  had  made  some  four  thousand  seven 
hundred  and  ninety-nine  circumcisions.  They  found 
that  they  very  often  had  to  operate  on  rudimentary 
prepuces  not  covering  the  gland.  In  more  rare  cases 
(one  in  five  hundred,  about)  aii  absence  (complete)  of 
the  prepuce  was  found. 

—  A  suggestion  which  m.ay  enhance  the  value  of 
[ihotography  in  medical  jurisprudence,  is  that  of  M. 
Gosse,  for  restoring  a  life-like  expression  to  the  eyes 
of  dead  bodies.  The  method  consists  in  placing  a  few 
drops  of  glycerine  and  water  on  the  cornea. 

BOSTON. 

—  The  City  Council  formally  ins])ccted  on  Septem- 
ber 30,  the  new  hospital  on  Deer  Island,  which  has 
be(m  erected  by  the  city  under  the  supervision  of  the 
Board  of  Directors  for  Public  Institutions.  The  hos- 
pital is  of  wood  and  is  one  story  in  height  exce])t  for 
the  reception  building  which  is  two  stories.  There  arc 
three  wards  communicating  only  by  corridors.  The 
appointments  are  of  the  best  for  the  comfort  of  pa- 
tients, physicians  and  nurses.  The  building  was 
opened  for  patients  October  1 . 


fll^i^tflliuiii. 


FLATULENT   COLIC   IX    HORSES. 

TilK  American  Agriculturist  ior  July  says  that  when 
Professor  Gamgee  was  in  this  country,  he  said  to  the 
writer  that  more  horses  died  of  colic  than  of  an\  other 
malady,  and  he  suggested  a  remedy  wliicli  has  been 
pid)lislied  in  the  American  Agriciillurist,  and  been 
found  cHicaiious,  we  doubt  not,  by  thousands  of  horse 
owners.  Tlie  remedy,  simply  slated,  is  copious  injec- 
tions of  cold  or  tepid  water —  that  is,  cold  but  not  loo 
cold.  Water  that  has  the  tem))eniture  of  the  air  in 
the  summer  lime  is  right  — say  seventy  to  ninety  de- 
grees. The  best  way  to  apply  it  is  to  use  a  large 
funnel,  holding  about  two  (piarls,  to  which  a  rubber 
lube,  ihree  feet  long,  is  attached,  and  this  is  lerminated 
by  a  tin  nozzle  about  fourleen  inches  long,  tapering  to 
a  i|uarler-inch  opening.  .  This  end  .should  be  pioh  cted 
by  a  hiuip  of  sohler.  so  as  to  |ireveiii  injury  to  llu' 
purla.     The  funnel  is  filled  with  water  at  the  level  of 
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the  horse's  rump,  and  then  lifted  up  as  high  as  possi- 
ble. Four  to  six  quarts  will  usually  be  sufficient  to 
start  the  wind ;  then  stand  clear.  Relief  follows  at 
once. 

There  are  many  causes  of  colic,  as  a  sudden  cliauge 
of  food,  hard  work  or  active  exercise  after  feeding, 
very  rapid  eating  (as  after  long  fasting  and  hard 
work),  tlie  chill  experienced  when  exposed  to  too 
rapid  cooling  off  after  sweating  —  these  are  some  of 
the  common  causes,  and  are  conditions  to  be  avoided 
at  any  rate.  Care  will  almost  always  prevent  colic, 
and  the  above  simple  remedy  will  generally  cure  it ; 
we  have  never  known  it  to  fail. 


RECENT  RESIGNATIONS  FROM  THE  INTER- 
N.\TIONAL  MEDICAL  CONGRESS  ORGANI- 
ZATION. 

The  following  resignations  in  addition  to  those  pre- 
viously published  in  these  columns,  are  reported  :  Dr. 
John  C.  Dalton,  of  New  York,  from  the  Presidencv 
of  the  Section  of  Physiology  ;  Dr.  R.  B.  Maury,  of 
Memphis,  the  Vice-Presidency  of  the  Section  of  Gvn- 
a^cology  ;  Dr.  Thomas  F.  Rochester,  of  Buffalo,  the 
Vice-Presidency  of  the  Section  of  Medicine  ;  Dr.  E. 
Fletcher  Ingalls,  of  Chicago,  the  Secretaryshijj  of  the 
Section  of  Laryngology ;  President  Gilman,  of  .Johns 
IIoi)kins  University,  the  Councillorship  in  the  Section 
of  Medical  Education.  Legislation,  and  Registration; 
Dr.  Thomas  T.  Sabine,  of  "Xew  York,  the  Councillor- 
ship  in  the  Section  of  Anatomy ;  Dr.  Thomas  M. 
Markoe.  of  New  York,  the  Couiicillorship  in  the  Sec- 
tion of  Surgery  :  and  Dr.  E.  (i.  Loring.  of  New  York, 
the  Counciiloislii|i  in  tiie  Section  of  Ojjhthalmology  ; 
Dr.  AVillium  11.  Welcli.  of  .Johns  Hopkins  University, 
from  the  Secretaryship  of  the  Section  of  Patliolo^y  ; 
Drs.  T.  A.  McGraw.  of  Detroit,  and  .1.  R.  Weist.'^of 
Riclimond,  Indiana,  Councillorships  in  the  Section  of 
Surgery  ;  Dr.  E.  LI.  Mazen,  of  Davenj)ort,  Iowa,  the 
Councillorship  in  the  Section  of  Otology ;  and  Dr.  IC. 
L.  Shurley,  of  Detroit,  Mich.,  a  Councillorship  in  tlie 
Section  of  Laryngology. 


DEA'i  II  OF  DR.  PAUL  150KNER. 
The  death  of  Dr.  Paul   Borner  at  the  age  of  lifty- 
six,  after  a  brief  illness,  is  reported.     He  was  widely 
known    as    the   editor    of    the   Deutsche    Medicinische 
Wochenscrifi. 

CHRO.ViC  ALCOHOLISM. 

Acc()iM)iNG  to  the  British  Medical  Journal,  Messrs. 
Dujaidin-Beaumetz  and  Aiidige  have  comnmnicated 
to  the  institute  the  result  of  their  researches  on  chronic 
alcoholism.  From  .Fun.-.  1870  to  .July,  188;J,  eighteen 
pigs  were  e.\|)erirneiited  upon,  each  of  thcni  with  a  dif- 
ferent sort  of  alcohol,  such  as  ethylic  and  melhvlic 
alcohol,  alcohol  prepared  from  corn,  bect-iooi.  Imd 
pc)tato-K  (pure  and  impure),  absinthe,  and  linctnie  of 
iilMintliitim.  'I'hcM-  were  ;;iv,Mi  daily  with  the  food, 
in  (111'  do.HC  of  one  to  one  and  a  half  grams  of  alcohol. 
two  grams  of  absintlie,  and  two  centigrams  of  tincliiia 
abHinthii  for  one  kilogram  of  the  weight  of  i he  body 
riiC  syinploms  of  intoxication  by  al.'ohol  were  sleepi- 
ness and  pr.,sliatio.,.  vomiting  of  bile  un.l  glairy 
mucus,  diarrhoea,  and  sometimoH  intestinal  hiemorrlm.'c. 
dyspnoRft,  tremor,  and  incomplete  paralysis  of  tln'  hilid 


legs.  Some  animals  which  were  killed  or  died  during 
the  experiment  were  examined  by  Professor  Cornil. 
He  found  congestion  of  the  digestive  tube,  sometimes 
causing  hemorrhage ;  congestion  and  inflammation  of 
the  liver,  but  without  cirrhosis  ;  congestion  of  the 
lungs  :  and,  finally,  atheroma  of  the  large  blood-vessels, 
especially  the  aorta.  The  auim.als  were  not  emaciated, 
but  presented  numerous  extravasations  of  blood  into 
the  subcutaneous  and  muscular  tissues.  Impure  alco- 
hol had  a  much  more  rapid  and  deleterious  influence 
than  rectified  alcohol.  The  s\mptoms  caused  by  ab- 
sinthe and  tinctura  absinthii  were  excitement,  and 
spasmodic  contractions  of  the  muscles  and  cutaneous 
hyjjeresthesia,  but  true  epilepsy  was  never  noticed. 


THE  DISPOSAL  OF  LONDON'S  SEWAGE. 

The  city  of  London  has  reached  a  point  in  the  de- 
velopment of  its  sewerage  system  where  it  finds  it  im- 
possible longer  to  discharge  its  sewage  unchanged  into 
the  Thames.  Two  plans  are  now,  therefore,  under 
consideration,  as  we  learn  from  the  Medical  lYmes 
(September  19).  Of  these  the  first  is  that  of  Sir  Jo- 
seph Bazalgette,  the  official  adviser  to  the  Metropolitan 
Board  of  Works.  He  proposes  to  carry  the  sewage 
from  the  southern  outfall  under  the  Thames  by  means 
of  a  huge  siphon  to  a  point  near  Rainham,  and  thence 
to  convey  the  sewage  of  both  north  and  south  London 
in  a  culvert  nearly  twenty  miles  in  length  to  Thames 
Haven,  where,  after  some  sort  of  depuration,  it  would 
be  pumjied  into  the  river,  which  here  has  become  an 
arm  of  the  sea.  The  objection  to  this  plan  is,  that  in 
order  to  produce  an  effluent  of  sufficient  purity  nothing 
would  avail  but  chemical  treatment,  this  one  is  out  of 
the  question  on  account  of  its  cast  and  the  impossibility 
of  disposing  of  the  enormous  quantity  of  so-called 
native  guano  that  would  be  jiruduced.  The  action  of 
sea-water  on  sewage,  coajiuluting  tlir  albuminoid  mat- 
ters and  transforming  the  sulpluites  into  sulphides,  would 
lead  to  consequences  scarcely,  if  at  all,  less  grave  than 
exist  at  ])resent,  and  the  Local  Board  of  Southend 
would  jiislly  resent  the  pollution  of  the  waters  in  their 
imnuHliatc  proximity. 

3Ir.  Bailey  Denton  and  Colonel  A.  S.  Jones  have 
proposed  a  scheme,  which,  bold  as  it  may  appear,  is 
considered  by  our  contemporary  to  be  quite  feasible. 
It  is  to  convert  the  Island  of  Canvey  into  a  vast  sew- 
age farm.  This  ishuid  has  an  area  of  5,000  acres  of 
low  alluvial  land  reclaimed  from  the  sea.  Its  surface 
is  ten  feet  below  high  water  mark,  but  it  is  ]n'0tected 
by  a  sea  wall  fourteen  feet  high.  Leaving  a  zone  of 
a  mile  in  width  oii  the  northern  side  of  the  island,  or 
that  adjoining  the  Esse.v  coast,  on  which  the  necessary 
buildings  \yould  be  erected,  they  would  divide  the  rest 
of  the  area,  about  4,000  acres,  into  a  series  of  irriga- 
tion fields  and  tilter  beds,  in  which  the  sewage,  brought 
by  tiii^  culveil  proposed  by  Sir  .loseph,  would  be 
pumped,  and  liiert;  treated  by  precipitation  and  down- 
ward intermittent  liltration.  .Vs  Canvey  Island  is 
only  a  mile  further  eastwards  than  Thames  Haven, 
a  very  sliijlit  extension  of  the  culvert  would  be  re- 
(piireil.  Ii  is  cl.iimeil  that  the  elllnent  residting  from 
tlie  pii>|)i)si'd  metliod  of  treatmenl  would  not  have  the 
slighesl  ilelei'ioraling  elfect  on  the  sea-water,  being  in 
fact  far  purei-  than  the  water  of  tlu^  Mt'dway  and  other 
rivers  flowing  into  the  Thames.  At  Morthyr  Tydvil 
it  lias  bei'ii  shown  to  contain  but  .01  2  of  organic  ni- 
trogen and  .025  parts  of  ammonia  in  100,1)00  parts,  a 
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composition  little  removed  from  that  of  potable  waters. 
Even  now  a  slimy  mud  lines  the  sea-shore  at  Leigh 
and  Southend,  and  it  is  in  the  highest  degree  probable 
that  Sir  .J.  Bazalgette's  scheme  would  ruin  these  towns 
as  health  resorts,  and  be  most  detrimental  to  the  fish- 
eries. From  these  objections  Mr.  Denton's  scheme  is 
free,  and  the  additional  cost  would  be  insignificant. 
The  island  could  be  acquired  by  a  rate  on  the  metrop- 
olis of  three  farthings  in  the  pound,  and  the  work  of 
buying  out  the  300  inhabitants  who  are  now  saddled 
with  a  rate  of  13«.  Ad.  in  the  pound  for  the  repair  of 
their  sea-wall  could  not  be  very  expensive.  It  is  cal- 
culated that  the  island  would  suffice  for  the  treatment 
of  the  entire  sewage  of  the  metropolis  for  a  hundred 
years,  by  which  time  the  accumulated  sludge  would 
have  raised  the  level  of  its  surface  to  that  of  the  sea- 
wall. And  then  —  if  there  is  need  to  speculate  as  to 
so  remote  a  future  —  it  might  revert  to  agriculture, 
and  perhaps  a  new  Canvey  be  reclaimed  from  the  sea, 
or  the  scene  of  operations  be  removed  to  the  boundless 
flats  of  Foulness. 


CEREBRO-SPINAL  MENINGITIS  IN  A  ROLLER- 
SKATER. 

At  a  recent  meeting  of  the  Broolilyn  Pathological 
Society  (New  York  Medical  Journal.  September  26), 
Dr.  George  W.  C'ushing  reported  the  following  case, 
lie  said  that,  about  midnight  of  March  11,  1885,  he 
had  been  called  to  see  the  patient  (J.  C),  who  was 
twenty-eight  years  old  and  of  fine  muscular  dcveldji- 
nieut.  lie  was  restless,  with  a  hot,  dry  skin,  the  pulse 
i;io,  the  temperature  104°  F.,  the  respiration  labored, 
headache,  and  the  pupils  contra(;ted  and  intolerant  of 
light.  He  also  had  marked  pharyngitis  and  bronchial 
congestion.  He  was  averse  to  talking  and  to  being 
disturbed.  A  febrifuge  mixture  was  ordered,  also  bro- 
mide of  potassium.  Subsequently  the  man's  wife  gave 
the  following  history  :  Her  husband  had  been  engaged 
in  a  roller-skating  match  at  the  Madison  Square  (lar- 
den  the  week  before,  ending  at  midnight  March  7th. 
He  was  at  home  the  next  day  (Sunday),  and  rested  a 
part  of  the  time,  but  was  unable  to  eat,  and  s<M'nied 
very  much  exhausted.  He  went  to  New  York  on 
Monday,  for  tlu!  ])urpose  of  glutting  the  money  due 
him  from  the  proceeds  of  the  contest,  and  did  not  re- 
turn until  Tuesday,  when  he  had  symptoms  of  an 
ordinary  "  cold."  The  patient's  surroundings  were  so 
poor  that  it  was  impracticable  for  all  the  speaker's  di- 
rections to  l)e  carried  out.  and.  when  iLecalh'dthe  next 
morning,  he  found  that  stupor  was  gradually  setting 
in.  Then^  were  urinary  incontinence  and  spontaneous 
bloody  evacuations  from  the  bowels  ;  there  was  also 
great  dillieulty  in  taking  food  and  medieines.  and  the 
head  was  rigidly  drawn  \<:\vk.  The  aidvles  ami  feel 
were  swollen  and  chafed  from  the  [iressure  of  the 
skates.  Cerebro-spinal  nii-ningitis  was  diagnosticated, 
and  counter-irrilants  were  appliecl  to  the  spine  and  the 
liaek  of  the  hea<l.  witii  i-old  to  the  top  of  the  head,  lie 
■  niiiinued  to  grow  worse  until  lh«'  l-'nh.  when  ilie 
qiaker  was  called  in  haste,  and  found  him  dead  —  lie 
h.ul  probably  been  dead  for  several  hours.  The  au- 
topsy eoulirmed  the  diagnosis,  the  ease  having  bi'cn 
plac(Ml  in  the  Coruner's  haiid-i  as  u  matter  of  public 
interest  in  i-oniieeiion  willi  the  present  furor  in  regard 
to  roller-skating. 

The  following  condition  of  the  brain  and  the  conl 
WHS  demonstrated  : — 


The  dura  mater  of  the  brain  and  cord  presented 
nothing  abnormal.  The  pia  mater,  however,  was  yel- 
low, and  about  3  mm.  thick  over  the  anterior  half  of 
the  cerebral  convexity  on  either  side.  All  over  this 
area,  the  convolutions,  including  the  upper  two  temporo- 
sphenoidal  convolutions,  were  hidden  from  sight;  but 
over  the  posterior  half  of  the  convexity  the  convolu- 
tions were  distinctly  discernible,  and  only  the  sulci 
were  filled  with  pus.  The  inferior,  or  orbital,  surfaces 
of  the  frontal  lobes  were  deeply  injected,  but  not  pur- 
ulent. The  yellow  thickening  of  the  pia  was  also  no- 
ticeable in  the  anterior  half  of  the  great  median  fissure 
of  the  brain,  and  extended  half-way  down  to  the  cor- 
pus callosum.  This  purulent  condition  of  the  pia  ex- 
tended to  the  base  of  the  brain,  along  the  Sylvian  fis- 
sure, to  the  interpeduncular  space,  where  the  same 
suppurative  condition  of  the  pia  was  noticeable.  That 
covering  the  pons  and  surrounding  the  medulla  was  af- 
fected in  like  manner.  The  intra-meningeal  space  of 
the  cord  was  filled  with  pus  to  such  an  extent  as  to 
distend  the  dura,  and  well  up  in  the  incision  made  into 
the  membrane  in  the  lower  part  of  the  vertebral  canal, 
preparatory  to  extracting  the  cord.  The  pia,  through- 
out the  whole  length  of  the  cord,  was  thick  and  yel- 
low, while  the  cord  itself  was  softened  throughout  its 
whole  extent  below  the  cervical  enlargement.  It  was 
also  sclerosed  on  the  left  side  in  the  upper  thoracic  re- 
gion, the  white  portion  being  principally  affected. 

In  regard  to  the  aetiology  of  the  case.  Dr.  Leuf  would 
differ  with  those  gentlemen  who  would  attribute  the 
man's  death  to  a  healthful  and  beneficial  exercise. 
That  the  prolonged  mental  and  physical  strain  to  which 
he  had  necessarily  been  subjected,  together  with  the 
known  privation  and  exposure,  were  important  factors 
bringing  about  the  termination  of  the  disease,  no  one 
could  or  would  deny  ;  yet  it  was  wrong,  he  thought,  to 
consider  them  llu' causes  of  the  trouble.  When  we  re- 
flected how  little  there  was  in  the  \vay  of  precedent 
for  such  a  supposition,  in  the  face  of  extremely  pro- 
longed and  excessive  walking,  running,  rowing,  swim- 
ming, and  the  like,  it  was  fairer  and  more  rational  to 
infer  that  this  meningeal  inflanunation  had  been  brought 
about  by  a  jire-existing  cause.  Still,  the  case  might 
accomplish  much  good  by  cheeking  the  rage  for  roller- 
skating,  although  it  was  desirable  that  as  many  per- 
sons as  possible  should  avail  themselves  of  this  grace- 
ful and  harmless  exeri'ise  within  proper  limits.  Prob- 
ably it  should  not  be  indulged  in  much  nu)re  than  half 
an  hour  at  any  one  time.  It  was  interesting  to  inquire 
how  much  work  the  craze  was  likely  to  bring  to  gy- 
nacologists  and  to  specialists  in  diseases  of  the  chest, 
and  perhajis  to  neurologists. 


Corrcfifpondcnrr. 


INTKODIICIION    <)l'     ANIMAI,     VArt'lNATION 
INTO  AMERICA   RV   DK.  MARllN. 

Mk.  Editok. —  I  (ie:'irL'  to  siihniil  llio  following  corres- 
puiidcnce  to  the  cniuliil  cDnsideralion  of  my  luvthien  of  the 
rujjuhir  proresi<ii>ii : 

'.'?  Dudley  St..  Sept.  I'.i,  l.SS.'>. 
'I'lioMAH  \Vati;um^n,  Ml).. 

Dtnr  .Sir.  — My  iittcntion  luis  just  lioeii  ealleil  lo  ;\n 
articli!  ill  the  lionlmt  /'osl  of  Si-pleiiiUn-  l.Mli.  in  whieli  the 
otnloiiH'nt  niqiciirs  tlint  in  18(i7,  >oii  nml  Dr.  (ianeaii  iin- 
|Mirlfil  iiniinal  viu'chu'  virus  fn^ni  Hrrliii,  vnei'innlpil  it 
!tcrie:)  of  cnlvei",  and,  iluriii);  lliu  siii»II-|kix  opidouiic  of  llmt 
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jear  supplied  the  citizens  of  Boston  with  from  18,000  to 
20,000  points,  and  that  several  years  after.  Dr.  Martin,  of 
lloxburv,  followed  in  your  wake.  As  I  lie  claim  of  mv 
father.  Dr.  Henry  A.  Alartin,  of  having  first  introduced 
tlie  practice  of  true  animal  vaccination  into  this  country 
has  never  before  been  questioned,  and  has  been  universally 
recognized,  and  as  the  above  statement  has  never  apiieareil 
before,  I  must  beg  to  ask  you  if  it  is  possible  that  you  your- 
self make  such  a  claim.  If  you  do,  I  will  esteem  it  a  favor 
if  you  would  have  the  kindness  to  furnish  me  with  data 
tending  to  support  it.  An  early  reply  would  greatly  oblige, 
Yours  very  truly,  Stephen  C.  jMaktin,  M."D. 

146  Boylston  St.,  Boston,  Sept.  22,  1885. 
Dk.  S.  C.  Martin: — ' 

Dear  Sir.  —  ily  attention  has  also  been  called  to  the 
article  in  the  Post,  to  which  you  allude.  I  know  nothing 
whatever  about  the  authorship  of  the  article  nor  the  source 
from  which  the  writer  obtained  his  information. 

Very  truly  yours,  Thomas  Waterman. 

27  Dudley  St..  Sept.  23,  1885. 
Dr.  Thomas  Waterman:  — 

Dear  Sir,  —  I'ardon  me  for  saying  that  your  letter  does 
not  answer  my  inquiry.  Of  course  I  knew  who  the  imme- 
diate author  of  the  statement  referred  to  was,  and  the  ani- 
mus in  making  it.  My  inquiry  is,  did  you  and  Dr.  Gar- 
ceau,  or  did  you  individually,  before  1870,  introduce  into 
this  country  and  practise  true  animal  vaccination,  (hat  is. 
the  inoculation  of  a  series  of  animals  of  the  bovine  species 
with  heifer-transmitted  vaccine  virus,  derived  from  a  spon- 
taneous case  of  cow-pox,  and  by  this  means  suceessfulh 
continue  the  proiluction  of  true  animal  vaccine  virus,  for 
the  vaccination  of  the  human  .species  ?  As  that  statement 
in  substance  has  been  maile  in  the  jiublic  press  wiihin  a 
few  days,  and  as  I  am  not  aware  that  you  jjersonallv  or  Di-. 
Garceau  ever  made  such  claim,  it  seems  fair  that  you  ^houlil 
either  deny  such  statement,  or  dislincily  make  the  claim 
referred  to.  1  shall  feel  obliged  for  a  direct  answer  to  mv 
question.  Yours  very  truly, 

Stephen  C.  Martin-. 

14e  Boylston  St.,  Boston,  Sept.  24,  1885. 
Dr.  S.  C.  Martin  :  — 

Dear  Sir,  —  It  seems  to  me  that  our  correspondence  is 
entirely  gratuitous  and  unnecessary.  I  have  already  writ- 
ten you  ihat  I  know  nothing  of  the  auth<)rshi[i  of  the 
article  alluded  to.  1  will  further  say  that  I  have  furnished 
no  material  for  it  to  any  person  whatever.  AVhen  you  can 
show  that  1  have  made  any  such  claim  as  you  hint  at,  it 
will  be  time  enough  for  me  to  show  you  on  what  grounds  1 
base  the  claims.  Very  truly  yours, 

Thomas  Waterman. 

It  appeared  useless  to  write  further  to  Dr.  Waterman, 
so  on  September  24tli,  I  sent  the  following  letter  to  Dr. 
Garceau :  — 

27  Dudlev  St.,  Sept.  24,  1885. 
T.  Gakckac,  M.D.  :  — 

Dear  Sir, —  In  an  article  on  Vaccine  A'irus  in  the  Bo.ilon 
Pout  of  Sept.  15,  1885,  it  is  ^tated  in  substance  that  you  and 
Dr.  Waterman,  of  Boston,  in  18G7.  introduced  into  Boston 
and  for  some  two  years  successfully  praclised  true  ai  imal 
vaccination,  an<l  tlial  Dr.  Martin  "followed  in  your  wake." 
I  am  not  aware  that  the  claim  of  my  father,  the  late  Dr. 
Henry  A.  Martin,  of  having  inauguialcd  the  practice  of 
true  Hiiimal  vnrcinalion  in  this  country  has  ever  before 
been  (piestioned.  I'lcase  inform  me:  (1)  Wlulher  you 
authorized  the  above  statement  made  by  the  PoKt.  (2) 
Whether  uncli  statement  is  true,  and  if  so,  in  juslice  to  all 
concerned,  furnish  me  data  to  support  it.  an>l  ohli^'e. 

Yours  respectfully,  S.  C.  Martin. 

In  reply  I  received  the  following  from  Dr.  .Gra<'eau's 
son  :  — 

22  Highland  St.,  Sept.  2.'i,  1885. 
8.  C.  Maktin,  Kh>4.  :  — 

Dear  Sir, —  Your  note  of  the  24ili  al   hand.     .My  father 


is  at  present  out  of  town  and  will  return  in  a  few  days.  I 
will  give  him  your  note  on  his  return,  and  doubtless  he  will 
rejily.  Yours  respectfully, 

Edgar  Garceau. 

Dr.   Garceau  returned   to   Uoxbury  on  the   morning  of 
September  27th.     I  have  received  no  reply  from  him. 

The  statement  referred  to  in  the  above  correspondence 
was  made  to  the  Post  reporter  by  one  Dr.  William  C.  Cut- 
ler, of  Chelsea,  Mass.  His  claim  to  the  title  M.D.  rests  on 
a  diploma  of  an  institution,  now  defunct,  called  the  Hygeio- 
Tlierapeiuic  College.  Among  its  distinguished  faculty 
whose  names  are  appended  to  this  diploma,  is  a  Professor 
of  Phrenology,  and  also  one  of  "  Matery  Therafy,"  what- 
ever the  hitler  may  be.  Those  curious  as  to  the  status  of 
the  diphimas  of  this  institution  are  referred  to  the  Fourth 
Annual  Report  of  the  State  Board  of  Health  of  Ilhnois, 
pp.  44,  95.  Dr.  Cutler  propasateil  vaccine  virus  under  the 
name  of  the  Xew  England  Vaccine  Company,  which,  ac- 
cording to  his  own  sworn  statement,  is  not  an  incorporated 
company  or  partnership,  and  has  no  president  or  other 
officers.  He  advertises  himself  as  its  president.  The 
other  two  gentlemen  are  members  of  the  regular  profession, 
and  are  Dr.  Culler's  selling  agents.  The  article  containing 
the  statement  is  an  elaborate  j)uff  of  Dr.  Cutler's  establish- 
ment, and  is  being  used  to  further  the  interests  of  the 
business.  It  will  be  observed  that  Dr.  Waterman  fails  to 
answer  my  inquiry,  and  puts  me  to  the  legal  proof  of  the 
very  question  I  ask  hiiu,  and  Dr.  Garceau  entirely  ignores 
my  leiter.  I  am  aware  that  a  frank  and  open  denial  by 
these  gentlemen  of  the  statement  made  by  their  business 
priuci|ial,  would  |Hit  the  latter  in  an  awkward  position  ; 
but  1  cannot  allow  the  business  arrangements  of  these  three 
gentlemen  to  compromise,  however  slightly,  the  well-earned 
honors  of  my  father,  for  his  labors  in  the  cause  of  vaccina- 
tion. I  here  distinctly  assert  that  true  animal  vaccination, 
as  defined  in  my  second  letter  to  Dr.  AVaterman.  was  first 
introduced  into  this  country  by  my  father,  the  late  Dr. 
Henry  A.  Martin,  in  September,  1870.  If  these  gentlemen 
claim  otherwise,  I  call  ujion  them  to  do  so  in  your  columns, 
and  to  jiroduce  proofs  substantiating  their  pretentions.  No 
sound  of  such  claim  was  ever  heard  before  my  father's 
death  in  December  last.  "  When  a  strong  man  armed 
keepeth  his  palace,  his  goods  are  in  peace." 
Verv  respectfidly, 

S  lEPHEN   C.   MARTIX,  M.D. 
27  Dudley  St.,  Roxburv,  Oct.  3,  1885. 


REQUEST  TO  OCULISTS  AND   PUBLISHERS  OF 
OPHTHALMOLOGIC  AL  WORKS. 

Mr.  Editor. —  Having  taken  charge  of  reporting  for 
the  "  Revue  Gdn(?rale  d'Ophthalmologic."  edited  by  Dr.  E. 
Meyer  of  Paris  and  Di-.  Dor  of  Lyon,  on  the  progress  of 
ophthalmology  in  our  country,  I  beg  leave  to  re(|uest  all 
authors  and  publishers  of  ophthalmic  works  and  papers,  to 
send  me  copies  or  reprints  of  their  respective  publications 
in  order  lo  enable  me  to  give  the  most  complete  review  of 
the  current  ophllialmic  literattirc  of  our  country  in  a  peri- 
odical of  the  largest  circulation  among  our  profession. 
(Medical  jiapers  please  copy.) 

Dr.  M.  L.VNDE8DER0. 

to  \V.  lilth  Stioct,  Now  York,  Ootobi>r  3,  188.^. 


APPEAL  FOR  KMBUYOLOGICAL  M.Vl'ERIAL. 

Mu.  Editor. —  May  I  ag;nn  ai)peal  through  your  valua- 
ble columns  to  the  practising  physicians  who  may  obtain 
human  ova  or  fietu.ses  in  the  cour-sc  of  their  professional 
occupations,  and  who  do  not  recpiircthe  same  for  their  own 
studies,  to  consider  my  own  vorv  great  need  of  additional 
specimens,  to  en.ibic  me  to  satisfactorily  complete  the  trear 
ti.se  on  human  cndiryology  upon  which  I  am  engaged,  I 
still  desire  to  obtain'  a  considerable  additional  number  o/ 
all  ages ;  the  generous  assistance  I   have  already  received, 
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leads  me  to  hope  for  continued  kindness.  I  need  hardly 
add  that  I  shall  be  only  too  glad  to  meet  any  expenses  in- 
curred in  my  behalf. 

Specimens  are  of  course  most  valuable  when  they  are  re- 
ceived a  few  hours  after  delivery.  AVhen  it  is  not  possible 
to  send  them  fresh  it  is  best  to  place  them  in  sixty  per  cent 
alcohol,  unless  it  is  feasible  to  adopt  some  of  the  other 
more  perfect  but  also  more  elaborate  methods  of  preserva- 
tion. 

It  is  also  desirable  to  direct  attention  especially  to  the 
extreme  scientific  importance  of  securing  very  young  ova, 
that  is,  under  twenty  days.  Impregnation  appears  to  occur 
at  the  first  menstruation  omitted.  When  a  patient  who  has 
been  menstruating  regularly  omits  a  period,  and  pregnancy 
is  indicated,  it  is  not  rare  that  five  to  twenty  dajs  later  a 
hasmorrhage  occurs,  and  such  discharges  are  often  accom- 
panied by  the  ovum.  The  ovum  at  ten  days  is  a  vesicle 
about  an  eighth  or  sixth  of  an  inch  in  diameter,  of  a  pale 
flesh  color,  and  having  a  few  short  villi.     Up  to  the  twenty 


days  it  enlarges  rapidly  and  the  villi  of  the  chorion  become 
longer  and  branched.  Every  such  specimen  ought  to  be 
preserved  wi  h  the  ui most  care;  it  should  on  no  account  be 
opened,  nor  submerged  in  water.  Such  young  ova  may  be 
preserved  by  placing  them  in  alcohol  of  sixty  per  cent  for 
twenty-four  hours  and  then  in  alcohol  of  seveniy  per  cent, 
or  better  still,  place  them  first  for  three  minutes  in  a  mix- 
ture of  one  part  concentrated  nitric  acid  with  nine  parts  of 
water ;  then  in  si.xty  per  cent  alcohol  for  a  day,  and  finally 
in  seventy  per  cent  for  permanent  keeping. 

A  thorough  study  of  even  a  single  human  ovum  under 
three  weeks  would  be  of  the  utmost  interest  to  science. 
There  is  no  satisfactory  description  of  any  ovum  under 
fourteen  days.  We  must  therefore  earnestly  hope  that  the 
opportunity  to  secure  such  precious  material  will  be  seized 
by  whomever  it  comes  to.  I  have  the  honor  to  remain 
Yours  faithfidly, 

Charles  Sedgwick  Mixot. 

Harvard  Medical  School,  Boston,  October  3, 1885. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  SEPTEMBER  26,  1885. 


Percentage  of  Deaths  from 

Estimated 
Population. 

Reported 
Deaths  in 

Deaths 

under  Five 

Years 

Cities. 

Infectious 

Consump- 

Diarrhoeal 

Typhoid 

Diphtheria 
and  Croup. 

Diseases. 

tion. 

Diseases. 

Fever. 

New  York 

1,340,114 

COO 

270 

26.72 

16.32 

13  44 

2.88 

6.08 

Philadelphia      .         .     . 

927,yy5 

— 

— 

— 

— 

— 

— 

— 

Brooklyn 

644,526 

— 

— 

— 

— 

— 

— 

— 

Chicago 

632,100 

250 

124 

29.25 

5.56 

9.36 

8.19 

8.68 

Boston 

423,800 

167 

61 

21.00 

21.00 

10.80 

3.00 

3.00 

Baltimore 

408,520 

135 

50 

25.90 

1332 

5.92 

2.22 

9.62 

St.  Ixjuis 

400,000 

— 

— 

— 

— 

— 

— 

— 

Cincinnati 

272,400 

— 

— 

— 

— 

— 

— 

New  Orleans     .... 

2.34,000 

114 

45 

18.48 

13.24 

6.16 

1.76 

— 

Buffalo 

201,000 

— 

— 

— 

— 

— 

— 

District  of  Columbia 

1!H,.3]0 

72 

24 

23.63 

22.24 

9.73 

6.95 

1.39 

Pittsburgh 

180,000 

— 

— 

— 

— 

— 

— 

— 

Milwaukee 

142,400 

— 

— 

— 

— 

— 

— 

Providence 

ll!l,405 

29 

8 

20.70 

20.70 

3.45 

6.90 

3.45 

New  Haven 

62,882 

.36 

2 

30.58 

13.90 

11.12 

2.78 

11.12 

Nashville 

54,400 

16 

6 

43.75 

6.25 

37.50 

— 

6.25 

Charleston 

52,28(i 

— 

— 

— 

— 

— 

— 

— 

Lowell 

71,447 

20 

— 

10.00 

20.00 

5.00 

5.00 

— 

Worcester 

69,442 

25 

13 

28.00 

8.00 

8.00 

4.00 

12.00 

Fall  Riv(!r 

62,674 

25 

9 

12.00 

20.00 

4.00 

4.00 

— 

Cambridge 

60,il!l5 

22 

12 

27.33 

18.22 

4.55 

18.22 

— 

Lawrence 

45,516 

13 

5 

7.69 

30.76 

— 

— 

7.69 

Lynn 

44,8'J5 

11 

6 

18.18 

36.:ie 

9.09 

— 

9.09 

Springfield 

;58,0i)O 

10 

.3 

.30.00 

10.00 

— 

— 

20  00 

Somcrvillc     ... 

31,350 

— 

— 

— 

— 

— 

— 

— 

Holyoke    .... 

30,515 

7 

3 

— 

42.84 

— 

— 

— 

New  Bedford      .... 

30,144 

16 

4 

18.75 

25.00 

12.60 

6.25 

— 

Salem 

29,503 

9 

— 

33.33 

— 

— 

nil 

Chel.sea 

24,;J47 

4 

2 

— 

— 

— 

— 

— 

Taunton 

22,693 

10 

6 

40  00 

20.00 

30.00 

10.00 

— 

Gloucester 

21,400 

11 

2 

9.09 

27.27 

— 

9.09 

— 

Haverhill 

20,905 

6 

3 

33.33 

.33.33 

— 

— 

Newton 

19,421 

3 

2 

33.33 

:«.33 

33.33 

— 

— 

Brockton  

18,323 

— 

— 

— 

— 

— 

— 

— 

Maiden 

15,273 

4 

3 

— 

25.00 

— 

— 

— 

Ncwburyport     .... 

13,947 

1 

— 

— 

— 

— 

— 



Waltham 

13,5(iS 

2 

1 

— 

— 

— 

— 

Fltcliburg 

13,433 

5 

40.00^ 

40.00 

— 



_ 

Northampton     .... 

13,165 

o 

2 

— 

60.00 

— 



— 

!M  Masaaehusotts  towiLi 

— 

41 

8 

— 

— 

— 

— 

Deaths  reported  1,723:  under  five  years  of  ago  678;  prin- 
cipal Infertions  diseases  (sninll-pox,  niciisles,  diphtheria  and 
croup,  wbdopiiig-coiigli,  ei-j-slpela.s,  fevers,  and  diarrha'ul  dis- 
eaHCH)  41.3,  iciiiMiuiipliiin  2,'i6,  lung  diseases  124,  diarrlKeal  di.s- 
oases  173.  typhoid  fi-ver  63,  diphtheria  and  (•i<iiip97.  malarial 
fevers  27.  wliodping-ciiugli  22.  ciMcliro-spinal  nicniiigitiK  live, 
Hrarlet  fev<'r  1(1,  erysipelas  tlunc,  mcsislcs  Hirer,  pUfr|)cnil  fi'vcr 
three,  Hinall-i«i.v  one.  Knmi  malarial  fivrr,  New  Orleans  10. 
New  York  six,  Ualtiniore  live,  Clilrago,  I)i»triet  of  Colunibia 
and  New  Haven  two  eaih.  Knim  wli<i(i|)ing-e(iiigh.  New  York 
14,  Baltiniiiri'llve,  Chiengo.  Disliiet  of  Cohiinbia  anil  rriivldenie 
one  caeli.  From  scarlet  fever.  ("Iileago  live,  Boston  Ihiee, 
Fllchbiirg,  two,  New  York,  Hall iniore,  Vail  Hiver,  f'amliridge. 
Springfield  and  .Salem,  one  eaili,     Knim  eerebro-Hplnal  meiilii- 

gltls,   New  York,  three,  Boston  and  WorreHler  one  oaeli      From 
OHtoii  two,  ineasles,  New  York   one,      From  iiner|irral  fever, 
Now  Orleans  two,  District  of  t'olumbhi  one.     I'roni   erysipelas, 


i  Now  York,  Boston  and  Provlileneo  one  each.  From  smnll-|mx, 
New  York  one.    One  ease  of  sinall-pox  reported  in  I.owell. 

In  116  cities  and  towns  of  Maasaehusetts,  with  an  e.stimated 
population  of  1,440,921,  (estimated  |H<pulati<>ii  of  the  Stale 
1,955,104),  the  total  donth-rale  for  tlie  week  was  15.05  against 
17.76  and  I.S.16  for  the  previons  two  weeks. 

In  the  2,S  greater  towns  of  F.ngland  and  Wales,  with  an  esti- 
mated population  of  S,90ii,446,  the  death-rate  was  17. .'I.  IVatlis 
reported  2.970:  infants  under  one  year  of  age  807:  acute  dis- 
eases of  the  lespiratory  organs  (l/nidon)  175.  diarrhiea  2;t;i, 
whoopliig-eongh  67,  measles  M,  scarlet  fever  45,  fever  42,  diph- 
theria 31,  sniall-|M>x  (I.«ndiin  Ihreu.  Itrlstol  one),  four. 

The  death-rales  ranged  from  12.3  In  Brighton  l«  27.5  In 
Preston;  Birkenhead  20.7;  Birmingham  16.1;  IlradfonI  14.1; 
llulir.'.li;  Ix-eds  18.0;  l.eleesler  15.3;  Liverpool  23.2:  Umdoii 
15.6;  Manehesler  2:>.2;  Nollingham  15.5;  Shetlleld  IS.l. 

lu   Edinburgh  12.9;  Dublin  20.7  ;  Glasgow  26.7. 
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The  meteorological  record  for  week  ending  September  26th,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  0.  B.  Cole  of  the  United  States  Signal  Corps:  — 


Week  ending 

Saturday, 
Sept.  26. 1S85. 

^eter"^"        Thermometer. 

Eelative 
Humidity. 

Direction  of              Velocity  of 
Wind.            ,            Wind. 

State  of 
Weather.' 

Rainfall. 

Daily  Mean. 
Dally  Mean. 

1 

B 

■i 

% 

o 

i 

■i 

§ 

8 

11.00  P.  M. 
7.00  A.M. 

i 

o 

g 

11.00  p.  M. 

Duration. 
Hrs.&Mln. 

<. 

Sunday,... 20 
Monday,  ..21 
Tuesday,.. -a 
Wedues.,  .23 

Thuredav,.24 
Fridav,  ...25 
Saturday,  .26 

30.248         53.8 
30.128        57.1 
29.607         61.3 
29.448     1   46.2 
29.861     1   51.5 
29.237      '    ,52.0 
30.278     1   59.8 

62.4 
67.3 
67.8 
61.6 
60.8 
60.1 
71.7 

50.2 
44.2 
51.9 
41.1 
38.7 
4S.9 
45.1 

62.0 
80.0 
84.0 
86.0 
63.0 
76.0 
82.0 

62.0 
39.0 
73.0 
67.0 
62.0 
67.0 
56.0 

73.0 
79.0 
92.0 
66.0 
72.0 
75.0 
84.0 

65.7 
66.0 
83.0 
69.7 
62.3 
72.7 
74.0 

N. 
W. 

s. 

N.W. 
W. 

N. 
W. 

E. 

S. 
S.W. 
N.W. 

W. 
S.E. 
S.W. 

1 

S.  1  8 
S.W.  1  4 
N.E.  '      6 

W.    1    14 
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12 
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12 
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10 
12 
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« 
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13 
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0. 

c. 
c. 

c. 
c. 

0. 
K. 
0. 

c. 
c. 

C. 
F. 
R. 

C. 
0. 
C. 

c. 

O.U 

0.51 

*  Wee**    '    -•'•'^=»        "••■' 

64.5 

45.7 

70.5 

; 

1 

'  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening. 


OFFICL-VL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  IMEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  SEPTEMBER  26,  1885,  TO 
OCTOBER  2, 1SS5. 

McParliv,  T.  a  ,  colonel  and  surgeon.  Directed  to  transfer 
his  duties  and  the  public  funds,  for  which  he  is  accountable,  as 
assistant  medical  purveyor,  to  Captain  Henry  Johnson,  medical 
storekeeper,  who  will,  in  addition  to  his  present  duties,  tempo- 
rarilv  perform  the  duties  of  assistant  medical  purveyor,  New  , 
York  City.     S.  0.  223,  A.  G.  O.,  September  29,  1885. 

Caldwell,  D.  G.,  major  and  surgeon.  Ordered  from  Fort  i 
Laramie,  Wyo..  to  Fort  D.  A.  Russell,  Wyo.  S.  O.  97,  Depart-  ■ 
ment  of  Platte,  September  28,  1885. 

Adair,  G.  W.,  captain  and  assistant  surgeon.  Granted  leave  ^ 
of  absence  for  one  month  with  permission  to  apply  for  one  i 
mouth's  extension.  S.  O.  104,  Department  of  Dakota,  Septem- ' 
ber  IS,  1885.  1 

BofCHKMix,  Louis,  captain  and  assistant  surgeon.  Ordered 
from  Fort  D.  A.  Russell,  Wyo.,  to  Fort  Laramie,  Wyo.  S.  O. 
97,  Department  of  Platte,  September  28,  1885. 

BucH>'ELL,  Geo.  E.,  first  lieutenant  and  assistant  surgeon,  i 
Ordered  from  Department  of  Dakota  to  Department  East.  S.  ; 
O.  219,  A.  G.  O.,  September  24,  1885. 

JLvcAULEY,  C.  N.  B.,  first  lieutenant  and  assistant  surgeon. 
Relieved  from  duty  at  Fort  A.  Lincoln,  D.  T.,  and  ordered  for 
duty  at  Camp  Poplar  River,  M.  T. 

Kntjdlek,  Wm.  L.,  first  lieutenant  and  assistant  surgeon. 
When  relieved  from  duty  at  Camp  Poplar  River,  M.T.,  by  Assis- 
tant Surgeon  Macauley,  to  i-eport  to  commanding  officer.  Fort 
Snelling,  Minn.,  for  duty.  S.  O.  105,  Department  of  Dakota, 
September  21,  1885. 

Wales,  P.  G.,  first  lieutenant  and  assistant  surgeon.  Re- 
lieved from  temporary  duty  at  Boisd  B.'irracks,  and  ordered  for 
duty  at  Fort  Cuiur  irAlene,  Idaho.  S.  O.  160,  Department  of 
Colorado,  September  21,  1885. 

EwiNG,  C.  B.,  first  lieutenant  and  assistant  surgeon.  Re- 
lieved from  duty  at  Fort  Stanton,  N.M.,  and  ordered  forduty  at 
Fort  Leavenworth,  Kans.  S.  0.  147,  Department  of  Missouri, 
September  25,  1885. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  JIEDICAI.  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  OCTOBER  3,  1880. 

Jones.  William  H.,  surgeon.  To  navy  yard.  League  Island, 
Pa.,  October  15th,  a»  the  relief  of  Medical  Inspector  M.  Bradley. 

Bradley,  Michael,  medical  inspector.  Detached  from  navy 
yard,  League  lHlan<l,  Pa.,  October  l.Mli,  and  placed  on  waiting 
ordem. 

OwKNs.  TiioMAH,  aMsislant  surgeon.  To  naval  station.  New 
London,  Cuiin.,  as  tlie  relief  of  Surgeon  Win.  A.  f'orwin. 

CoRWiN,  W>i.  A.,  surgeon.  Delached  from  naval  .station. 
New  I^ind'iu,  Conn.,  and  ordered  to  the  United  States  Steam- 
ship "  Adains,"  October  3lHt. 

Maoui'KKR,  a.  F.,  Hurgeon.  Ordered  to  tlie  United  .States 
St«ainJihip  "  Yaiitie,"  wilhonl  delay,  nsthe  relief  of  Surgeon  H. 

L.  I.AW. 

lyAW,  H.  L.,  Mirgeon,  detached  from  the  I'niled  Stales  Sleam- 
Hlilp  "  Yaiitii-  "  anil  wait  orders. 

Simon,  W.  J.,  Hurgeon.  Detached  from  the  naval  acadejuy, 
OctAlicr  l«l,  and  wait  ordem. 


Drennan,  M.  C,  surgeon.  Detached  from  the  naval  acad- 
emy, October  1st,  and  wait  orders. 

Cabell,  Arthur  G.,  passed  assistant  surgeon.  To  the 
United  States  Steamship  "  Adams,"  October  31st. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE-HOSPITAL SERVICE  FOR  THE  WEEK  ENDING 
SEPTEMBER  26,  1885. 

Austin,  H.  W..  surgeon.  To  proceed  to  Burlington.  Vermont, 
on  special  duty.     .September  23,  1885. 

SOCIETY  NOTICES. 

Middlesex  South  District  Medical  Society.  —  The  Semi- 
Annual  Meeting  of  the  Middlesex  South  District  Medical  Society 
will  be  held  at  Porter's  Hotel,  North  Cambridge,  on  Wednesday, 
October  14,  188.';,  at  12  o'clock.  Es.savs  will  be  presented  by 
Drs.  Cutler  of  Walthaiu,  and  HiUlreth,  of  Cai.iliridge.  The 
Censors  of  the  Society  will  meet  at  the  same  place  at  11  .\.M.  of 

[  the  same  day  to  consider  applications  for  admission  to  the  Mas- 
sachusetts Medical  Society.    You  are  requested  to  notify  the 

I  Secretary  by  return   mail  if  you  will  be  present  at  a  dinner 
which  will  be  had  at  2  p.m.  provided  that  twenty-five  members 

[  assent  thereto.    Telephone  number  of  Hotel  is  72W. 

WALTER  ELA.  Secretunj. 

\  Cambridoe,  October  6,  1885. 

Massachusetts  Medical  Society.  Suffolk  District.  — 
Section  for  Clinical  Medicine,  Pathology  and  Hygiene.  The  ap- 
proachiiiy  niecting  couiniences  the  eighteenth  "year  of  the  Sec- 
tion. In  this  tiini',  and  especially  diu-ing  the  ijicu-e  recent  years, 
a  largi' :iiii<iiiiu  nf  valuiihle  work',  of  varied  character  has  been 
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■rls.il    Melr..l.,illl 

■iuil\  ..I  Dnm.s.  1 
■  Supply  "f  lioslo) 
ms  (ilti']!  took  p; 
lernl  public  marii 
l:u-e!v  iillended 


i|.li^lir.l.     An  espi-eiMl   friiture  of  tile  S.'.i ion,  asidc  froui 
its    sin.  tly  inei|i,-;il   »  cil^ .  li:is    ln'rii   ihe  pivsmi  :ition  of  many 
|iniihe  uiiiiT,!,  jiiiHii^  which  luay  be 
:in  Sew  erj^e,  .Milk  Supply, 
iduiestie  Hygiene,  Epidemic 
II.  cti-.,  in  wliieh  genilemeii 
iirt   liy  eoiilriluuioii   or  dis- 
festeil  !i  lively  interest.  The 
.  anil  the  pa|iers  and  discus- 
mi  proni|itlv  piililislieil  ill  two  of  the 
leielm-    ,Mi.lir:il  .ImuiimIs  i.f  ilie   I'lii'teil   States.      It  is  hoped 

that  till iiMii;,  \r,M  Miu  lie  | .  1 ,  M 1 11  e  1  i  ve  1 1  f  CI]  Oil  I  ly  proli  tablc  rc- 

sults,  aiel  iMilit.rinl  \,,iii  leiiiiN  rn.iiieratioii  is  earnestly  solic- 
ited, ri.  .i>rsriiil  lie  iiilis  i>t  .iii\  papers  or  eoinmanications 
you  may  drsiie  to  jMeseoi,  at  a.s  <arlv  a  date  as  po.ssihie,  to 

ALBERTS'.  HI.(  )1  KJETT,  Ncci-cMry. 
Tlie  Section  will  meet  at  19  Bovlston  I'laec,  on  Wednesday, 
Oct.  14,  at  7.4.">  o'clock.  Dr.  <'.  F.  Folsoni  will  present  "  A  Case 
of  General  Paralvsis."  Dr.  P.  ('.  Knaiip  will  I'.xhihit  "  A  Case 
of  P.seU(li..Ilvperln.|.liic  Mnseular  raralvsis."  Dr.  F.  I.  Knight 
will  .speak  oil  "  Keeent  .Methods  of  Treaiing  Hay-Fever." 

BOOKS    AND   P  A. M  I'll  LEI'S   RECEIVED. 

Ailtlres.M  of  the  Slate  Board  of  Health  and  Vital  Statistics  of 
the  Coinnionwealtli  of  I'eiiiisylvania.  To  Ihe  People  of  Penn- 
sylvania.    Harrisliiirg.     ISS5. 

Stale  Board  of  Health  linlleliii.  For  Hie  Month  Kiuling  July 
31,  1885.     Vol.  I.     No.  1. 

Annininceinenl  1885-81!  of  the  Missouri  Dental  College.  St. 
Louia,  Mo.    Twentluth  Session. 
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HEREDITARY  OR  DEGENERATIVE  ATAXIA. 
SIX  CASES  IN  ONE  FAMILY.  —  DEATH  OF 
ONE   CASE,   AND   AUTOPSY.i 

BY   -n-.    EVERETT  SMITH,  M.D.,   FRAJnXGHAM,    MASS. 

"  Diese  Befimde  sind  vielleieht  im  Stande  ein  Licht  aut  tlie 

Entstehimgsweise  der  hereditaren  Nervenkrankheitcn  zu  wer- 

fen.     Diese  treten  unter  den  Begriff  der  Bildungshemmungen. " 

Mobius:  Ueber  die  bereditare  .\taxie. 

P'amily  Historv  :  The  patients  to  be  considered  in 
this  paper  are  .T.  W.  W.  (father),  Emma,  Alice,  Clara, 
.lessie,  and  Mj-ra  (daughters).  There  have  been  thir- 
teen children  in  the  family,  eight  girls  and  five  boys. 
Two  of  the  girls  died  years  ago  unmarried  ;  one  at  the 
age  of  si.xteen  from  acute  meningitis,  the  result  of  in- 
jury, the  other  (Alice)  at  the  age  of  twenty-five,  with 
symptoms,  so  far  as  I  can  ascertain,  exact!}'  like  tire 
symptoms  I  shall  describe  in  her  sisters.  I  never  knew 
them.  One  daughter  left  home  at  the  age  of  fourteen. 
She  is  married  and  has  always  been  strong  and  healthy, 
but  has  an  ana^nic  child  about  twelve  years  old,  who  for 
years  has  been  obliged  to  wear  a  mechanical  support 
upon  one  of  her  ankles.  The  remaining  five  daughters 
are  unmarried  and  have  always  lived  with  their  pa- 
rents. Their  ages,  when  T  first  met  them  in  C)ctolii  r. 
1882.  were  thirty-seven,  twenty-nine,  twcnty-scv<  n. 
fifteen  and  fourteen  respectively.  At  this  time  tin 
oldest  son  was  thirty-five  (married  and  the  father  ■ 
young  and  ana;raic  children),  and  the  youngest  ^'il 
seviMiteen  ;  all  the  sons  were  well  developed,  strong 
and  healthy,  except  possibly  the  oldest,  who  in  I88I 
cut  his  foot  with  an  axe  and  barely  escaped  death 
from  tetanus  ;  since  then  he  has  never  been  well. 

The  family   \\\m\\  both   the  father's  and    niollur-- 

side  is  long-lived  and  healthy,  with  no  jiistory  of  < 

s;inguineous   marriages,   in';anity,   syphilis,   or  any  r 
lii'rited  disease  that  f  can  ascertain  by  the  mo>t  c,;!! 
till    inijuiry.     The   family    of    Mr.    W,    is,    howiv. 
piculiarly   nervous   and  excitable  and  has  a   mark- 
history  of  drunkenness   in    the   two   previous    genera- 
lions:   his  f.'itluT  may  ]iossibly  have  had  ataxic  symp- 
toms before  his  death,  although  the  history  is  not  (|uite 
lii'ar  ;  his  mother  had  the  rickets  when  a  girl  and  was 
of  a  very  rpiarrelsome  disposition  in  the  latter  years  of 
her  life,  while  he  has  a  brother   who  lacks   all   moral 
sense  and  is  now  serving  a  long  sentence  in  the  State 
Prison  for  aggravated  assault.      None  of  the  prrsful 
i^i'iicration  have  ever  used   liquor  of   any  kind,  lilhi'r 
habitually  or  to  excess. 

In  the  family  of  the  mother,  too,  there  is  an  instance 
of  some  imdilermiiH'il  u<'rvous  |)eculiarily.  A  nnce. 
now  twenty-one,  has  tor  the  l.ast  ten  years  been  abb' 
to  walk  only  by  the  aid  of  a  mechanical  support  upon 
the  right  ankle,  while  for  the  last  five  years  she  bus 
been  practically  without  the  use  of  (he  right  wrist  ai 
hand  from  some  unaccountable  weiikin'ss  whi<'h  in- 
vaded them  insidiou.sly  and  without  assignable  cause. 

The  boys,  as  I  have  saiil,  are  and  always  have  been 
we'll.  When,  however,  (hi-  girls  have  reached  (h(>  age 
of  six  or  seven,  they  all,  with  three  exceptions  —  (lir 
one  who  died  from  lucningids,  (he  married  one  and 
(lie  youngest  who  is  now  (.lime,  IHH.I).  aged  siv- 
leeu  —  have  developed  a  series  of  morbid  symptoms 

L>r«  Dili  Hi'OtlDii  for  ailnltiiil  Mmllolno, 
illnlk   KlHlili'l   Mi'.Mi'iil  Hnrliity,  .luiie  U, 


regular  in  order  and  progression.  The  first  symp- 
toms noticed  by  them  have  been  gastric  disturbances 
and  palpitation  of  the  heart,  followed  by  an  unsteady 
gait  which  later  became  purely  ataxic.  This  ataxia 
Etraduallv  extends  to  the  hands  ;  and  here  the  disease 
seems  to  remain  stationary  for  an  indefinite  period  of 
time.  I  will  describe  the  cases  as  I  saw  them  in  Octo- 
ber, 1882. 

Clinical  History:  C.\SE  I.  Emma,  aged  thirty-seven, 
when  a  child  was  bright  and  quick  at  figures.  At  about 
the  age  of  six  she  began  to  manifest  a  weakness  in  the 
lower  limbs  and  an  ataxic  gait.  Of  earlier  symptoms 
no  definite  record  can  be  obtained  from  her,  since  she 
is  tongue-tied,  has  lost  the  power  of  articulation  and 
can  utter  only  a  sort  of  guttural  laugh.  The  general 
history  of  the  case,  however,  is  pretty  clear.  The 
muscular  weakness  gradually  invaded  the  upper  ex- 
tremities causing  a  "  wrist  drop,"  and  an  incoordina- 
tion of  movement  in  the  hands.  At  about  the  same 
time,  or  a  little  later,  her  younger  sister,  Alice,  began 
to  develop  similar  ataxic  symptoms  and  complain  of 
muscular  weakness. 

Upon  analysis  of  the  drinking-water  made  at  this 
time  (1862)  by  Dr.  Geo.  Rice,  of  Framingham,  and 
Dr.  Hayes,  of  Boston,  lead  was  detected  in  considera- 
ble amount.     The  urine  was  not  examined.     In  defer- 


mwm:^ 
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eucc  to  medical  opinion  (ho  lead  pijie  then  used  to 
con\ey  the  wa(er  from  (he  well  was  at  once  removed. 
GutUi-peri^ha  pi|ie  was  put  in  it.s  place  but  proving  un- 
suti.-faclory  was  soon  snpcr.sedid  by  <;irth(rn-\\are 
pipe.  In  187  I  the  well  itself  wa.--  abaniKuicd  and  the 
supply  of  water  1ms  since  been  brought  iu  tin-lined 
pipes  from  a  new  spring  upon  a  distant  hill.  This 
wa(er  I  have  carefully  analyzed  but  can  lind  no  lead 
iu  it.  Nor  liJive  I  .'xer  been  abli-  to  \\w\  lead  in  tlio 
urine  of  any  member  of  the  I'aniily. 

In    >.piie.  however,    of   all    precaution-,    the    ataxic 
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symptoms  not  only  continued  to  increase  but  even 
attacked  new  patients  (ahvays  the  girls)  in  the  family, 
some  of  whom  had  never  used  the  suspected  water 
from  the  old  well.  Alice  died  iu  1871.  Before  her 
death  she  had  suffered  greatly  from  gastric  and  abdo- 
minal pain.  Her  linal  illness  was  about  three  weeks 
in  duration  and  was  characterized  by  spinal  pain  and 
by  muscular  spasms  and  contractures.  She  died  in 
convulsions.     I  never  knew  her. 

Emma,  a  helpless  creature,  still  lives  and  sits 
or  half  reclines  in  a  large  chair  most  of  the  time. 
She  has  au  excessive  right  lateral  curvature  of  the 
spine  combined  with  cyphosis,  her  feet  are  enlarged 
and  fixed  immovably  in  the  position  of  equino-varus, 
even  the  slightest  passive  movement  at  the  ankle-joint 
being  no  longer  possible,  the  hands  are  flexed  upon 
the  forearm  and  the  head  rests  helpless  upon  the  chest. 
Her  position  is  perfectly  shown  in  the  accompanying 
photographs.^     There   is   complete    paralysis   of   the 


I      I     and  onl\  tiic  '-li^  ,  i    \    uu  i   i  \ 

but  Htili  wholl}  iiKOoidmate  mo\cm(nt  of  the  liands 
She  can  neither  pick  up  objects  from  her  lap  nor  liold 
them  when  placed  in  her  hand.  Her  legs  often  jerk 
involuntarily. 

Electro  bensibility  is  greatly  decreased.  Electro 
irritability,  as  tested  with  the  faradic  current  is  de- 
creased, but  increased  even  to  S))asin8  with  the  galvanic 
(5  cells.  StiihriT).  The  left  side  of  the  body  is  less 
responsive  than  I  In-  right  and  the  lowt^r  extremities 
less  than  the  Ujiper  to  electrical  stimuli.  The  tendon 
reflexes  are  wholly  absent  but  the  plunlttr  reflex  is  pres- 
ent and  she  has  nt^ver  had  any  girdle  sensation.  The 
cutaneous  circulation   is  low  and  the  feet  and  ankles 

"Tlio  photogrnphK  iirf  true  to  llfolii  HliowliiRtbupvculliir  "  clioiipi'd 
off"  ajipiinraiico  of  tlm  too*  iiiKl  tliu  iniirki'il  I'liliirKi'iiiPut  nf  llic  li'ct. 
Tbl<  In  mil  tha  fniilt  of  ponipcctlTn. 


are  usually  purple  with  congestion.  There  is  a  partial 
facial  paralysis  so  that  saliva  constantly  flows  from  the 
mouth.  The  muscles  of  deglutition  are  so  impaired  iu 
their  action  that  it  is  impossible  for  her  to  masticate 
food  and  almost  impossible  for  her  to  swallow  either 
food  or  drink.  There  is  no  atrophy  of  the  optic  disk  ; 
no  paraljsis  of  sphincters  of  rectum  or  bladder  and  no 
tendency  to  bed  sores. 

For  the  past  fifteen  years  she  has  been  subject  to 
frequent  epileptic  attacks  and  to  painful  muscular 
spasms  and  contractures  in  the  lower  extremities.  She 
is  irritable  at  times,  becomes  much  excited  if  her  de- 
sires are  not  immediatel}'  comprehended  and  will  often 
shout  for  hours  for  no  apparent  reason.  She  takes 
note  of  her  surroundings  and  is  keenly  sensitive  to 
comments  that  are  made  upon  her  ;  gives  considerable 
evidence  of  intelligence  and  attempts  to  read  the 
papers,  calling  attention  to  items  that  particularly  in- 
terest her. 

In  May,  1885,  I  re-examined  her  and  find  that 
although  it  has  been  nearly  a  year  since  she  has  had 
in  epileptic  convulsion  she  has  for  six  months  been 
mirkedly  losing  strength.  She  no  longer  cares  to 
lead,  is  suffering  from  palpitation  of  the  heart  and  gas- 
tiic  trouble,  begins  to  complain  of  considerable  pain 
md  shows  an  increasing  prostration.  >She  represents 
the  completest  development  of  the  disease  as  it  has  oc- 
i  urred  in  this  series  of  cases. 

C.\SE  III.  Clara,  aged  twenty-nine,  had  seemed  to 
htr  parents  a  child  of  ordinary  health  until  she  reached 
the  age  of  nine  or  ten,  when  she  began  to  complain  at 
tunes  of  palpitation  of  the  heart,  of  dyspnaa  and  of 
muscular  weakness  in  the  lo^\■er  limbs.  AVhen  she 
\\  IS  sixteen  she  had  what  was  called  a  "  gastric  fever." 
She  did  not  remember  that  siie  had  ever  had  any  colic 
lins  or  fleeting  pains  in  the  joints,  but  had  suffered 
^leatly  from  acidity  of  stomach  and  nausea. 

Soon  after  these  initiatory  symptoms  of  palpitation 
md  muscular  weakness,  she  began  to  notice  that  she 
1  id  the  same  peculiar  gait  that  she  had  seen  in  her 
sisters,  Emma  and  Alice,  and  later  the  same  incoordi- 
n  ition  of  movement  in  her  arms  and  hands.  This  was 
ibout  1809.  Soon  walking  upstairs  became  almost 
impossible  from  inability  to  raise  the  feet  high  enough. 
V  bout  eight  years  ago  she  had  a   sickness  marked  by 

adache  and  pain  along  the  spine  ;  was  delirious  for 
nearly  a  fortnight.  Since  that  time  she  has  been  duller 
than  before  and  more  inclined  to  doze  and  sleep. 

When  first  I  saw  her  in  October,  1882,  she  was  in 
I  prostrated  condition  without  fever.  Pulse  140,  but 
^c^ircely  to  be  detected  at  the  wrist.  Dyspnoea  e.xces- 
■iive.  She  complained  of  lassitude,  headache  and  nau- 
sen,  of  a  burning  heat  in  the  legs,  and  of  a  girdle  sen- 
sation that  seemed  like  a  band  of  about  a  hand's 
breadth  becoming  tighter  and  tighter  around  her. 
This  state  of  jirosti-atioii  lasted  about  a  week,  at  the 
end  of  which  time  I  could  make  a  more  careful  study 
of  the  case.  She  was  very  aiuemic  and  had  right  lat- 
eral curvature  of  the  spine  together  with  cyphosis. 
She  complained  of  vertigo,  and  of  a  dull,  heavy  feeling 
at  the  base  of  the  skull.  There  was  almost  complete 
paresis  of  the  lower  extremiti(!s,  both  feet  were  in 
position  of  equino-varus  and  ankles  as  immovable  as 
though   ankylosed.      The  muscles    of  the   thighs   and 

calves  of  legs  iiad  b ime  so  eonlraeted  that  the  lower 

liiiibs  were  miuli  diNlorled.  llir  photograph  would 
have  loi>ked  not  unlike  the  photographs  of  her  sister 
ICmma. 
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In  the  upper  extremities,  the  muscles  of  the  hand, 
iii'l  especially  the  ball  of  the  thumb,  did  not  seem  so 
'  i^ted  as  did  other  parts  of  the  muscular  system.  Has 
hill  a  "wrist  drop"  for  a  number  of  years,  although 
-'ii'  could  easily  raise  the  hand  upon  the  wrist  and 
-n]iinate  it.  She  ceuld  raise  the  arm  only  slightly 
Mill  with  the  greatest  difficulty;  could  not  raise  it 
I'M'l  with  the  shoulder.  The  muscles  of  the  trunk 
IkmI  so  far  lost  their  power  that  she  could  not  sit 
-  urely  in  her  chair,  but  ''slouched  down"  and 
r-iided  constantly  to  slip  out;  she  then  had  not  the 
I  Mwer  to  lift  herself  back  into  place. 

There  was  no  facial  paralysis  and  she  could  protrude 
I  he  tongue  normally.  Deglutition,  however,  was  often 
I  \tremely  difficult  and  a  well-marked  tremor  of  the 
head  was  called  forth  by  attempts  at  voluntary  move- 
mints.  There  was  a  marked  peculiarity  in  her  speech, 
till'  voice  often  degenerated  into  a  mere  whisper  and 
till'  words  came  always  slowl}'  and  rythmically  like  the 
■  ^canning  sjjeech  "  of  multiple  sclerosis.  The  simplest 
111'  iital  acts  were  the  result  of  laborious  effort  ;  there 
\\:n  always  a  tardy  response  to  questions  because  she 
required  time  to  comprehend  one's  meaning  clearly 
nnd  memorj'  had  become  exceedingl}'  defective. 

The  vitality  of  the  skin,  especially  in  the  lower  ex- 
tremities, was  very  feeble  and  feet  and  ankles  were 
markedly  congested.  She  complained  greatly  of 
"  chilblains."  The  skin  in  the  beginning  of  her  dis- 
ease used  to  be  hyperuisthetic,  but  for  six  years  had 
been  growing  antesthetic,  so  that  she  now  could 
scarcely  distinguish  whether  I  was  pinching,  pricking, 
tickling,  or  merely  rubbing  the  skin  with  the  ends  of 
my  fingers.  When,  however,  she  had  recognized  that 
her  skin  was  touched,  a  mental  process  requiring  usu- 
ally several  seconds  of  time,  she  said  she  felt  the  con- 
tact more  keenly  than  she  used  to  feel  it  and  that  the 
sensation  lasted  longer  than  it  used  to  last.  Some- 
times the  slightest  impression  would  cause  local  mus- 
cular Bjiasms.  Frequently  when  sitting,  but  especially 
in  bed,  the  legs  would  jerk  and  flex  so  powerfully  that 
she  would  beg  to  have  weights  put  upon  the  knees  to 
kec])  them  down.  Tendon  reflexes  entirely  absent :  no 
ankle  clonus.  She  often  had  the  sense  of  formication 
ill  the  trunk  and  lower  extremities  and  of  a  tingling  in 
the  ends  of  the  fingers.  Her  hearing  had  become  very 
defective  and  vision  was  (.'onfused.  In  watching  a  c;ir- 
liage  pass  the  window  she  said  she  conhl  not  distin- 
guish tietwi'cn  the  front  and  tiie  hind  wheels;  the 
front  wheels  seemed  to  lie  where  the  hiiul  wheels 
ought  to  be,  but  where  the  hind  wheels  were  slie  <!ould 
not  tell.  Tiii'r(r  was  a  marked  chromatic  aberration 
and  also  nystagmus.  No  strabisnuis.  Musca'  volit- 
aiites  vmra  almost  constantly  seen  and  caused  iier 
great  annoyaiiiM'.  The  pupils  se(!med  normal  in  si/e 
and  reaction  to  light.  There  was  no  atrophy  of  the 
optic  disk  that  I  could  distinguish  by  an  ophthtilino- 
sco|iie  I'xauiiiiatioii. 

At'tei-  securing  a  generous  diet  and  various  tonic 
n'inedieH,  I  iittcnipted,  in  December,  IH82,  to  relieve 
in  some,  measure  the  conlnietures  in  the  lower  extrem- 
ities. Another  attacrk  of  coIla|)se,  however,  interfered 
lor  a  time  with  iiny  active  treatment.  Later  I  began 
III  apply  elect licily  iiml  was  surprised  to  note  the 
rapid  increase  of  sli-englh  in  the  back  and  lower  limbs. 
In  .laiiuary,  IHK.'I,  I  a|iplied  a  plaster  jnekot  tempora- 
rily to  the  trunk  and  thereby  gnvi'  the  mnselua  of  the 
back  so  much  support  lluil  she  ri'gaini'd  the  power  of 
ruisin"  liersell'  from   the  chair  without   UHHiHlttucu.  and 


of  standing  upon  her  feet.  A  little  later  I  applied 
silicate  bandages  to  the  feet  and  gradually  got  the 
ankle-joints  flexible  and  the  feet  in  fair  position.  She 
could  now  move  them  readily  and  even  raise  them 
from  the  floor  so  that  she  succeeded  in  walking  a  few 
steps  with  the  aid  of  her  mother. 

Among  the  many  varieties  of  tonic  treatment  that  I 
tried  I  will  especially  mention  phosphorus,  the  phos- 
phide of  zinc,  strychnia,  and  the  nitrate  of  silver,  find- 
ing the  silver  to  yield  the  best  results  and  giving  it  in 
half-grain  doses  three  times  a  day.  Strychnia  could 
not  be  long  continued  since  the  most  minute  doses 
quickly  produced  tetanic  spasms  and  great  distress. 

Under  such  care  as  I  have  thus  briefly  outlined,  and 
with  the  exception  of  several  attacks  of  dyspnaa,  vom- 
iting, and  collapse,  the  patient  enjoyed  a  better  degree 
of  health  until  August,  1883,  than  she  had  had  for 
years.  She  now  began  to  suffer  the  most  intense  and 
agonizing  pain  along  the  entire  tract  of  the  right  sciatic 
nerve  from  the  lumbar  region  of  the  spine  to  the  ex- 
tremities of  the  toes.  Speedily  the  symptoms  of  acute 
myelitis  in  the  cervical  and  upper  dorsal  region  were 
noticed,  accompanied  at  times  with  a  decided  tendency 
to  opisthotonos.  Another  collapse  ensued  marked  by 
an  utter  rejection  of  food  and  by  vomiting  independent 
of  the  taking  of  food  so  that  for  about  ten  days  she 
was  fed  entirely  by  rectal  injections.  For  many  days 
she  suffered  the  greatest  agony  from  dyspna-a  and  a 
continual  palpitation  of  the  heart. 

At  no  time  was  there  or  had  there  ever  been  any 
marked  irritability  of  the  bladder  oi- abnormality  in  the 
urine,  any  paralysis  of  the  sphincters  of  either  the 
bladder  or  rectum,  any  tendency  to  bed  sores  or  to 
sores  upon  the  prominent  points  of  pressure.  The 
powers  of  life  had  rapidly  failed,  however,  and  death 
finally  put  an  end  to  her  sufferings  quietly  and  without 
pain  after  a  final  illness  of  about  three  weeks. 

Autopsy.  The  autopsy  was  made  by  me  thirty-six 
hours  after  death,  in  the  preseiu^e  of  Dr.  Jos.  H.  War- 
ren, of  Boston,  and  Drs.  Z.  I{.  Adams.  L.  M.  Palmer, 
and  V^.  H.  Bigelow,  of  Framinghain.  The  muscular 
system  was  seen,  upon  ins])ection,  to  be  markedly 
wasted,  but  there  was  a  considerable  layer  of  .adipose 
tissue  found  over  the  walls  of  the  abdomen.  The 
omentum  was  atrophied,  stomach  and  intestines  empty. 
The  mucous  layer  of  the  stomach  was  injected  to  a 
considerable  degree.  The  right  ovary  w;is  healthy 
but  upon  the  left  a  small  <;yst  was  found.  Uterus 
small.  Kidneys  small  but  otherwise  normal.  Bladder 
healthy.  In  Iht^  thorax  there  were  a  few  pleuritic  ad- 
hesions, but  the  lungs  were  apparentlv  healthy.  There 
was  no  abnornial  amount  of  pericardial  fluid  and  no 
disease  of  |)ericardium.  I'lii'  brain  for  various  reasons 
was  not  examiiK'd. 

Upon  opening  the  vertebral  colunni  the  membranes 
of  the  cord  were  found  to  be  dee|ily  inji'et("d  and 
markedly  adherent  to  the  Immin  walls.  In  section  the 
cord  was  seen  to  bi' as\  mmetrically  atrophii-d,  pale  and 
in  local  areas  sol'tened.  Tortious  of  it  from  the  dor- 
»al  and  lumbar  regions  were  reserved  tor  mioroseopi- 
cul  examination  sinci'  they  weri-  thought  to  represent 
in  a  sutlicii'Mt  degree  the  pathological  changes  that  had 
taken  |ilace.  I  hardened  them  in  Miillcr's  I'lind.  and 
after  an  iu<'oinplele  e\iiniiiialioii  sent  porlioiiB  to  Dr. 
.lames  .1.  I'uluani,  Lecturer  on  Nervous  I)isei»,ses  in 
Harvard  University.  To  his  kiiiiln(-ss  and  attention, 
and  to  the  patience  Hi.id  skilluliiess  of  Dr.  Henry  1*. 
(.^uinex,  liistrueior  in  Histology  in  the   Harvanl   Med- 
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ical  School,  iu  preparing  the  specimens,  I  am  indebted 
for  the  following  detailed  pathology. 

••  The  four  pieces  of  s])iual  cord  which  were  sent 
to  me  for  examination  were  in  a  A\ell-hardened  condi- 
tion and  comprised  the  whole  or  greater  part  of  the 
lumbar  and  a  little  of  the  lower  dorsal  regions. 

••  They  were  imbedded  in  celluloidine,  and  their  sec- 
tions were  cut  with  the  microtome,  stained  with 
Beale's  carmine  or  ha»matoxyline  and  mounted  in 
Canada  Balsam.  Sections  were  also  made  and  ver^' 
beautifully  stained  and  mounted  according  to  Weigert's 
method,  by  Dr.  H.  P.  Quiney. 

••  Certain  abnormalities  in  these  sections  were  visible 
even  to  the  naked  eje. 

"  The  shape  of  the  cord  was  altered,  apparently  from 
shrinkage  of  the  posterior  half,  so  that  the  .central 
canal  appeared  displaced  backward. 

'•  The  left  postero-lateral  column  in  the  lumbar  region 
looked  as  if  sliced  away  in  part,  although  special  care 
had  been  taken  to  avoid  pressure  during  hardening. 

"  Intense  sclerotic  changes  occupied  almost  the  whole 
of  the  posterior  columns,  both  antero-lateral  pyramid 
tracts  in  the  dorsal  region  and  the  remnant  of  the 
crossed  lateral  tracts  in  the  lumbar  region. 

"  When  examined  under  low  po\\ers,  the  following 
additional  changes  were  observed  :  — 

"  The  central  canal  was  entirely  blocked  with  round 
cells  wliich  took  up  the  coloring  matter  of  hajmatoxy- 
line,  and  all  trace  of  columnar  lining  was  gone. 

'^  The  posterior  columns  were  occupied  by  a  dense 
connective  tissue,  as  in  advanced  cases  of  locomotor 
ataxia,  in  which  nerve  fibres  were  \ery  sparsely 
scattered,  either  singly  or  in  small  groups.  These 
nerve  fibres  were  less  abundant  in  the  lower  dorsal 
than  in  the  mid-lumbar  sections,  and,  in  fact,  were 
almost  literally  absent  in  a  good  ])Mrt  (jf  the  sections 
from  the  former  region. 

"  That  ))ortion  of  the  posterior  columns  immediately 
adjoining  the  posterior  connnissure  was,  as  is  so  often 
the  case,  relatively  little  affected. 

••  The  sclerosis  of  the  aatero  lateral  tracts  was  not  so 
intense  as  that  of  the  posterior  tracts  and  posterior 
nerve  roots. 

"  These  changes  —  increase  in  the  connective  tissue, 
diminution  in  the  number  and  si/e  of  the  nerve  ele- 
ments and  alteration  or  disappearance  of  the  myeline 
—  were  visible,  not  only  in  the  posterior  columns  but 
to  a  gr(?ater  or  less  extent  over  tlie  entire  section  of 
tlie  fibrous  mantle  of  the  cord. 

••  The  reffion  of  the  anterior  nerve-roots  was  compara- 
ticeh/  healthy,  and  strands  of  apparently  healthy  axis- 
cylinders  were  seen  making  their  way  outward  from 
the  anterior  cornua. 

"Compared  with  the  abundant  network  of  licirizonlal 
motor  fibres  usually  seen  in  the  lumbar  enlargement 
of  a  healthy  cord,  tlie  nunibirr  of  tliosi>  here  i)resent 
was  very  small.  The  conditiijii  of  the  posterior  as 
compared  with  the  anterior  nerve-roots  was  strikingly 
l)rought  out  by  the  Weigert  staining.  The  j)OsterioV 
roots  seeuied  to  contain  H(!arccly  a  single  healthy 
fibre,  whereas  the  fibi-es  of  the  .iilttirior  roots,  though 
Homewliat  bj>ar8e,  were  relatively  abundant. 

"  The  pia  mater  was  thickened  over  tht;  |)osterior  and 
lateral  columns  and  the  tissuo  inuniMliulely  adjoining 
was  moio  or  less  sclerosi'd. 

•'  The  nerve  cells  of  the  anterior  and  posterior  cornuu 
were  at  all  levels /«;• /cm  numerous  tJian  normal.  In 
Hoinn  Mcctioud   only  a   si.altered    few    were    visible,  the 


greater  number  being  in  the  anterior  and  lateral 
groujjs. 

•'  The  cells  of  the  median  and  internal  areas  of  the 
anterior  cornua  were  even  smaller  and  paler  than 
usual,  and  the  whole  region  presented  a  confused,  ill- 
diiferentiated  appearance.  The  pericellular  spaces  looked 
larger  than  normal,  and  although  this  may  have  been 
due  to  shrinkage  during  hardening,  yet  it  may  be 
doubted  whether  such  shrinkage  would  have  occurred 
in  a  healthy  cord. 

"A  point  of  anatomical  interest  was  the  presence  of 
a  small,  supplementary  canal  a  little  posterior  to  the 
main  central  canal  and  separated  from  it  by  a  thick 
partition  of  periependymal  tissue.  It  extended  through- 
out almost  the  whole  of  the  lumbar  region. 

"Under  still  higher  powers,  it  was  seen  that  most  of 
the  nerve  cells  which  remained  were  altered  to  a 
greater  or  less  degree  and  in  various  ways.  Failure  to 
absorb  carmine  well,  absence  of  processes  and  a  granular 
texture  were  common  changes.  Here  and  there  a  small 
vacuole  was  seen,  in  one  section  a  very  large  one. 

"  Some  cells  were  reduced  to  granular  masses  ;  a  few 
were  globular,  pale  and  homogeneous.  The  nucleus 
was  sometimes  entirely  absent,  sometimes  it  had  en- 
tirely lost  its  outline  and  was  only  to  be  distinguished 
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from  the  rest  of  the  cells  as  a  reddish  (lush  with  the 
nucleolus  in  the  centre.  Sometimes  again  it  wa^ 
shrunken  and  angular.  The  nncleolus  appeared  at 
times  unusually  large  and  (h'use ;  iu  the  cases  where 
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iliis  was  seen,  the  nucleus,  whether  by  accident  or 
Hit,  looked  shrunken  or  indisthict.  Occasionally  no 
lucleolus  was  seen. 

■'  Some  strands  of  the  anterior  nerve  roots  were  uiark- 
'  illy  atrophied  while  others  near  them  looked  compar- 
itively  healthy.  The  myeline  was  of  ten  conspicuously 
"Icficient. 

•■  There  was  no  marked  hypertropliy  of  axis  cylin- 
ders an3'where,  but  often  a  moderate  increase  in  size 
I  if  single  fibres,  especially  in  the  posterior  columns. 
Atrophied  fibres  wei'e  very  common,  and  on  tlie  whole, 
the  variation  in  size  was  much  greater  than  normal 
throughout  the  whole  section  but  especially  in  the 
|iosterior  columns.  Increase  of  Deiter's  cells  was  not 
:i  marked  feature. 

"  In  the  more  intensely  sclerosed  portions,  the  tissue 
was  filled  witli  granular-looking  material,  and  collec- 
I  inns  of  this  same  material  were  especially  noticeable 
I  round  the  small  arteries.  The  walls  of  the  arteries 
iliemselves  in  the  sclerosed  areas  were,  as  a  rule, 
markedly  hypertrophied.  The  same  was  true  of  the 
central  artery  and  the  arteries  of  the  nerve  roots. 

"  Here  and  there  in  the  posterior  nerve  roots  were 
seen  collections  of  corpora  amylacea,  or  at  least  homo- 
genous pale  bodies  of  about  their  size." 

Summary:  In  brief,  the  jjathological  changes  seem 
to  have  been  a  sclerosis  of  the  posterior  columns  of  the 
cord  and  of  the  motor  tracts  of  the  lateral  columns  to- 
gether with  a  destruction  of  nerve  fibres  in  the  poste- 
rior cornua  and  to  a  certain  extent  in  the  anterior 
cornua,  although  many  of  the  nerve  roots  in  the  latter 
were  comparatively  healthy.  This  increase  of  con- 
nective tissue,  how(!ver,  was  not  scattered  irregularly 
through  the  cord  as  in  disseminated  sclerosis,  but  was 
continuous  throughout  the  length  of  the  columns  ;  nor 
^vas  it  by  any  means  confined  to  the  posterior  columns 
as  in  the  classic  locomotor  ata.xia.  The  disease  seems 
rather  to  indicate  an  inconipleteness  of  nerve  or  cell 
development  in  certain  well-defined  portions  of  the  cord. 

Cask  V.  Jessie,  aged  twenty-six,  began  to  notice 
at  tlie  age  of  eight  the  same  ataxia  that  she  had  seen 
in  her  three  older  sisters.  She  did  not  liave  the  pre- 
monitory symptom  of  paIi)itation  of  the  heart  but  lias 
liad  marked  cardiac  trouble  in  recent  years.  Has  had 
ilieumatic  fever  twice.  An  examination  of  the  heart 
■•iiowed  signs  of  hyi>ertro|)hy  with  an  ai)e.v  murmur 
transmitted  to  the  Iiack  (mitral).  Tliere  was  also  a 
venous  lium  in  the  carotids,  sliowing  a  marked  amemia 
of  the  system.  The  ataxia  in  the  beginning  was  un- 
attended by  other  symptoms  and  gradually  invaded  the 
upper  extremities,  but  has  never  lieiui  so  pronounced 
in  lliem  as  in  the  lower  lindts.  She  had  not  and  never 
did  liave  "  wrist  drop."'  She  could  extend  tlie  arm 
level  with  the  shouliler  but  not  steadily  —  there  was  a 
marked  muscular  tremor.  There  was  a  tremor  also 
of  the  head  whenever  she  attempted  to  move  it  or 
pi'rforni  other  voluntary  movements. 

In  tile  lower  extremities  the  ataxia  had  progressed 
•-o  far  that  she  liad  bi'eii  uiial)le  for  years  to  walk 
without  tlie  iissistaiice  of  the  cjiairs  and  tables  in  (lie 
room  and  even  then  often  falls  Jielpless  to  the  floor. 
I  lei'  gait  resemliled  the  sjiastic  gait  seen  in  disease  of 
tlic  lati;ral  columns.  Siie  I'oiiJd  gel  no  aid  from  a 
laiie,  liecaiise  slie  eiuild  liiit  direct  it  properly.  She 
could  turn  uroiind  only  with  the  greatest  difUeiilly  and 
fell  immediately  if  slie  closed  her  eyes.  She  coni- 
plaiiii<l  of  a  fueling  of  cii^liioiis  under  the  feet.  In  de- 
scending the  Htaii-H  she  mIwih-.  pills  ihe   light   fool    for- 


ward and  it  involuntarily  jerked  up  and  down  as 
though  it  were  suspended  by  a  spiral  spring.  All  her 
movements  were  of  necessity  slow  and  methodical. 

There  did  not  seem  to  be  any  muscular  paresis,  but 
only  a  lack  of  coordinatuig  aljility.  There  were  no 
contractures  and  she  had  never  had  muscular  spasms. 
Muscular  irritability  was  decreased  to  both  the  faradic 
and  galvanic  currents  and  this  decrease  was  more  pro- 
nounced on  the  right  than  on  the  left  side,  and  in  the 
lower  than  in  the  upper  extremities.  The  tendon  re- 
flexes were  absent,  but  plantar  reflexes  present.  There 
was  a  right  lateral  deviation  of  the  spine  and  a  tendency 
to  cyphosis.  Of  recent  years  she  had  complained  of 
neuralgic  pains  in  the  lower  limbs,  but  had  only  a  very 
slight  and  infrequent  girdle  sensation.  The  sensibility 
of  the  skhi  was  so  decreased  that,  like  her  sister  Clara, 
she  was  unable  to  distinguish  between  pinching,  prick- 
ing and  rubbing  it,  but  there  had  never  been  any  for- 
mication. There  was  no  deafness,  no  atrophy  of 
optic  disk  nor  indistinctness  of  vision,  but  there  was  a 
slight  nystagmus. 

Under  the  influence  of  an  abundant,  nourishing  diet 
and  of  occasional  small  doses  of  nitrate  of  silver,  her 
condition  in  June,  188.5,  shows  an  improved  tone  of 
the  system  and  possibl}-  a  slight  amelioration  of  the 
morbid  symjitoms. 

Case  V.  Jlyra,  in  October.  1882,  at  the  age  of 
fifteen,  had  for  more  than  a  year  been  imable  to  walk 
even  a  short  distance  without  unusual  fatigue.  She 
had  right  lateral  curvature  of  the  s|)ine  and  a  gait  that 
was  clearly  ataxic.  The  tendon  reflexes  were  normal 
and  the  only  sign  of  impairment  of  the  functions  of 
the  upper  extremities  was  a  slight  waving  in  the  lines 
of  her  handwriting.  Reactions  to  electrical  currents 
were  normal.  Slie  had  never  complained  of  girdle  or 
neuralgic  pains  but  had  felt  at  times  a  tendency  to 
stand  upon  the  toes  instead  of  squarely  upon  the  feet 
and  always  walked  with  irregular  speed,  a  few  hurried 
steps  alternating  with  a  slower  movement. 

She  was  taken  from  school  and  in  June,  1885,  re- 
mains in  practically  the  same  condition  as  when  I  first 
saw  her,  her  symptoms  showing  no  very  great  pi'o- 
gression.  The  tendon  refle.x  has,  however,  disappeared 
but  the  plantar  reflex  is  still  present.  Considerable 
ataxia  can  still  be  detected  although  the  gait  is  consid- 
erably improved. 

Case  \'^I.  J.  W.  W..  farmer,  aged  sixtj--six,  wa.s 
jirostrated  in  January,  188  1.  with  an  acute  attack  of 
rheumatism,  involving  i)rincipally  the  knees  and 
ankles.  He  had  been  cutting  ice  tlie  previous  week 
and  had  thoroughly  wet  and  chilled  his  legs.  A 
severe  gastritis  speedily  followed  and  lasted  for  about 
three  weeks.  For  many  years  he  had  been  subject  to 
occasional  nausea  and  vomiting  and  to  habitual  consti- 
pation. He  hail  never  hail  any  colic  pains  nor  any  ini- 
painneiitof  motion  in  either  the  upper  or  low  or  limbs, 
even  at  the  time  when  li'ad  was  found  in  the  drink- 
ing-water. IJut  now  lii^  began  to  complain  of  weakness 
in  the  legs  and  an  ledeiiia  in  iheiii  at  night.  The 
iieurt,  upon  examination,  was  found  (o  be  diluted  and 
irregular  in  its  action,  but  free  from  valvular  lesion>. 
The  mine  |)er  diem  was  about  one  half  the  ii.snal  amount 
and  contained  miieus,  bacteria,  and  i-alcie  oxalate 
crystals  in  great  abniidanee.      No  east.s.     .Sp.  gr.  HUM. 

lie  soon  began  to  complain  of  a  constant  prii  kliiig 
sensation  in  tlit^  fei-t  and  legs,  lint  lias  never  com- 
plained of  fulgurating  pains.  .\s  one  of  Ihe  rarlirst 
s\  iiiptniiis,  he  spoke  of  a  girdle  sensation  aruiind  the 


366 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [October  15,  1885. 


body  and  of  a  feeling  of  lieat  in  the  same  area.  The 
gastrocnemii  muscles  were  tense  and  tended  to  elevate 
the  heel.  It  was  only  with  the  greatest  dithculty  that 
he  could  manage  to  walk,  and  he  always  felt  as  though 
he  were  treading  on  velvet.  He  was  obliged  to  use 
t^^■o  canes.  The  gait  was  purely  ataxic.  To  turn 
around  quickly,  or  to  stand  with  the  eyes  closed,  were 
acts  that  were  equally  impossible  to  him.  Vertigo  was 
a  constant  symptom  but  was  greatly  increased  when 
he  was  standing.  At  the  base  of  the  brain  there  was 
a  "burning"  sensation,  as  he  described  it,  and  his 
wife  often  found  him  in  his  sleep  pressing  the  back  of 
the  neck  with  his  hands. 

The  muscular  weakness,  but  not  the  ataxia,  quickly 
invaded  the  upper  extremities  and  affected  chiefly,  if 
not  wholly  the  llexor  muscles.  The  tendon  reflexes 
were  present  and  electrical  reactions  normal  or  even 
slightly  increased.  Of  the  eyes  I  made  no  careful  ex- 
amination, both  on  account  of  his  age  and  because  they 
were  seriously  injured  years  ago  by  an  explosion  of 
gunpowder. 

Under  treatment  with  the  nitrate  of  silver  (gr.  one 
half  combined  with  extracts  gentian  and  uux  vomica, 
three  times  a  day)  continued  for  periods  of  three 
weeks  and  then  omitted  for  equal  lengths  of  time,  the 
girdle  pain  together  with  the  muscular  weakness  'and 
ataxia  almost  wholly  disappeared  for  the  space  of  four 
months.  In  December.  1884  the  ataxia  began  to  re- 
turn, but  under  treatment  speedily  disappeared  again. 

This  case  in  its  details  differs  somewhat  from  the 
manifestations  of  the  disease  as  it  has  appeared  in  its 
early  stages  in  the  girls  of  the  family,  but  is  especially 
noteworthy  from  the  fact  that  in  the  majority  of  the 
few  recorded  cases  of  this  degenerative  disease  the  in- 
itiatory symptoms  have  appeared  prior  to  the  age  of 
twenty,  and  in  none  later  than  the  age  of  twenty-four. 
(See  table  at  end  of  jjaper.) 

Differential  Diagnosis :  The  differential  diagnosis 
of  these  cases  is  difficult  and  demands  the  considera- 
tion of  many  diseases.  I  will  briefly  outline  some  of 
till'  syni|)toms  in  these  diseases  that  might  lead  to 
errors  of  diagnosis,  and  that  /lat'e  led  to  sticli  errors  in 
■past  years  in  some  of  these  very  patients. 

Lead  Poisonin<i :  Tlie  symptoms  in  their  order  of 
appearance  and  friMpicncy  are  coli(^  artiiralgia.  paraly- 
sis and  (•ncephal()i)atlua.  (Tanciuci-el.)  Lead  is  always 
U>  be  detected  in  the  urine  but  the  blue  line  on  the 
gums  is  sometimes  absent."  The  paralysis  is  confined 
almost  entirely  to  the  extensor  muscles;  is  usually  in 
tlie  forearm  and  randy  becomes  general,  altliough 
paralysis  of  the  lower  extremities  is  recognized.'' 
Muscular  atrophy  is  secondary  to  paralysis.  Klccti-o 
sensibility  an(i  contractility  are  markedly  rediirrd. 
All  the  syinj)foins  ai-e  rapidin  invasion  and  disappear 
readily  undi-r  proper  tnjatmeiif. 

Ceri'hrllar  Disease:  This  disease  is  characterized  by 
a  reeling,  rolling  gait,  not  ataxic,  but  conij)ared  by 
Iliighliiigs  .(aekson  to  the  gait  of  a  drunkanl.  \'omit- 
iiig  and  Kub-oecipital  pain  are  prominent.  Tendon 
reflex  is  not  abolished.  (Sepelli.)  Tlie  pupils,  as  a 
rule  are  contracted  and  do  not  react  to  liglit.  There 
Ih  710  diminution  either  of  motion  or  sensation.  I'aral- 
VkIh  is  /-'/n' until  near  fleath  ;  if  it  occurs  it  is  due  to 
ilJHeasi'  in  otiiei'  nervous  tracts  and  is  accompanied  l)y 
rigidity  and  local  spaHUis. 

'M.  I).  Wulibi-r,  l.<'iul  l-jiriilyHlK.     K<!|irliil    Ir Ari'li.  Mr  Miil.    lol. 

till,  Nn.  I,  Alli(lli>l,  IKH-J. 
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Cerebro- Spinal  Sclerosis:^  Disseminated  Sclerosis:'' 
Insidar  Sclerosis : '  In  the  ascending  form,  the  first 
symptom  is  a  gradual  loss  of  power  in  the  lower  limbs 
which  later  become  agitated  by  tremors.  The  gait  is 
usually  not  ataxic  but  more  like  that  of  general  paraly- 
sis. As  the  disease  progresses,  the  upper  limbs  and 
cranial  nerves  become  involved.  The  second  stage  is 
marked  bj'  rigidity,  spasmodic  contractures,  and  an 
aggravation  of  the  tremor.  Electro  and  reflex  irrita- 
bility are  greatly  increased.  Epilejitiform  and  apo- 
plectiform attacks  occur. 

In  the  descending  form,  on  the  contrary,  the  tremor 
is  the  primary  symptom  and  is  first  noticed  in  the 
muscles  controlled  by  the  cranial  nerves.  In  the  sec- 
ond stage  there  is  paresis  of  the  upper  and  later  of  the 
lower  limbs  with  permanent  contractures. 

In  the  third  stage  of  both  forms  there  are  incontinence 
of  urine  and  fceces,  bed  sores,  facial  paral3'sis  and  de- 
mentia. The  microscope  shows  a  degeneration  irreg- 
ularly  scattered  through  the  motor  tracts  of  the  brain 
and  antero-lateral  columns  of  the  cord. 

Antero-Spinal  Paralysis:  (Anterior  Poliomyelitis, 
Erb.)  Tlie  invasion  of  paralysis  is  usually  sudden  dur- 
ing an  acute  attack  of  fever  although  it  may  be  without 
fever.  The  paralysis  attacks  the  lower  extremities 
and  extends  upwards  involving  the  nuiscles  of  respira- 
tion and  deglutition.'  It  is  complete  but  soon  partially 
disappears.  There  is  rapid  muscidar  atrophy  differing 
from  progressive  muscular  atrophy  in  being  secondary 
and  in  involving  whole  groups  of  muscles.  Electro 
irritability  is  early  lost.  There  is  no  ancesthesia,  in- 
continence or  paralysis  of  sphincter  ani,  differing  thus 
from  general  myelitis. 

Diseases  of  the  Lateral  Columns :  The  jiositive 
symptoms  are  paresis  with  rigidity  and  contractures 
(often  talipes  equinus)  and  an  increase  of  all  forms  of 
reflex  excitability,  especially  in  the  tendons.  Among 
the  negative  symptoms  is  the  absence  of  muscular  at- 
rophy, of  ataxia,  and  of  cerebral,  rectal  and  vesical 
complications.  In  the  more  common  variety,  Tabes 
Dorsalis  Spasniodique.  of  Charcot,"  Spasmodic  Spinal 
Paralysis,  of  Erb,'"  Tetanoid  Paraplegia,  of  Seguin, 
initial  sensory  symptoms  have  been  reported.  Then 
(;ome  the  paresis,  motor  irritation,  the  spastic  gait  and 
contractures.  No  autopsies  have  been  reported,  how- 
ever, which  reveal  uuconqilieated  lateral  degeneration. 

Antero  Lateral  Spinal  Sclerosis:  This  begins  witli- 
out  fever  and  is  characterized  by  loss  of  power  in  the 
upper  extremites  followed  by  a  general  atrophy  of  the 
muscles  of  tiie  paralyzed  limbs,  "atrophic  en  masse," 
of  Charcot.  Later,  tlie  lower  limbs  are  similarly  in- 
vaded and  in  a  grisater  degree.  The  cranial  nerves  are 
speedily  involved  so  as  to  simulate  bulbai'  paral5'sis. 
Muscular  coordination  is  intact.  There  are  no  neural- 
gic pains. 

Chronic  Myetits  :  'I'liere  is  a  tingling  s|iinal  pain  and 
girdli^  sensation  but  no  neuralgic  pains  in  the  extrem- 
ities. Electro  contractility  and  reflex  excitability  are 
markedly  increased.  Paralysis  of  motion  and  violent 
niuseular  spasms  in  lower  extremities.  The  I'lnictions 
of  lilailder  and  rectum  are  disordereil. 

Pseudo  Hypertrophic  Muscular  Paralysis  :  Is  an  he- 
reditary  disease  of  infancy,  expressed   liy   increase  of 

■■■(;lmri'.il,(liii!.  iIcK  llupUi'mix,  ISIis. 

"  l(oiirn<'Vlll»<-l(lii«rHrii.     l>r  In  ScUlliM-  en   pliiqiirh   ill»!<oiniiii'i^B. 
1-Iiil«,  IMil). 
'  Miixc.li,  (liiy'n  Iliicp.  ](i'l»iilK    vi.l.  XX,  ISTn. 
>  DilrlioiiiiM,  l)i)  I't'li'ctriHtaion  locii1tH(^t>.     ParU,  ISTU. 
"  L4'<;iniH  Mur  luH  Mtilnd.  dii  Svbi.  Nitv.  Ihh'  fiisi_'l, 
'»  Vlri'li,  Archlv..  Bit.  Ixi,  !Iclt  'J. 
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rolume  and  hardness  of  certain  muscles,  especially  in 
ilic  lower  extremities;  by  secondary  atrophy  and  pare- 
sis and  by  conservation  of  cutaneous  sensibility  and 
ilir  functions  of  the  bowel  and  bladder." 

Progressive  Muscular  Atrophy:  Atrophy  of  muscles 
i II  hand  and  fore  arm,  "  main  en  grifle  "  is  the  tirst 
marked  symptom,  although  a  slight  loss  of  power  in 
tlie  upper  extremity  may  be  early  noticed.'-  The  atro- 
phy is  rarely  symmetrical  and  may  invade  muscles  in 
all  parts  of  the  body."  Paralysis  is  always  secondary 
to  atrophy  and  finally  invades  the  muscles  of  respira- 
tion. Electro  contractility  is  decreased  but  not  abol- 
ished. 

Locomotor  Ataxia :  The  introductory  stage  which 
nlten  lasts  for  years  is  characterized  by  lancinating 
neuralgic  pains  in  the  lower  extremities,  in  the  trunk 
fs^enerally)  and  in  the  upper  extremities  (more  rarely); 
M\  paresthesia  and  often  ancpsthesia  of  the  lower  extrem- 
iii''S,  by  girdle  pains,  motor  disturbances,  gastralgia 
■  n\i\  irritability  of  bladder  and  sexual  organs.  There 
-  iiften  amblyopia,  diplopia,  or  amaurosis  with  marked 
Im  ad  symptoms.  The  tendon  reflexes  begin  to  disap- 
|ii'ar. 

In  the  fully  developed  disease,  which  may  last  from 
li\e  to  twenty  years,  there  is  an  increase  of  all  these 
symptoms  with  ataxia  of  the  lower  extremities.  Later 
this  ataxia  may  in  some  cases  invade  the  upper  extrem- 
ities. The  gross  strength  of  the  legs  is  unreduced. 
I'he  tendon  reflexes  are  lost  but  electro  irritability  is 
/iresereed  and  often  greatly  increased.  There  is  atrophy 
of  the  optic  disk:  The  final  stage  is  short  and  is  char- 
acterized by  paresis  and  contractures,  by  muscular 
waste,  by  bed  sores  and  paralysis  of  sphincters  of  bowel 
and  bladder.  Death  is  either  by  exhaustion  or  some 
intercurrent  disease. 

Degenerative  Ataxia:  The  introductory  symptoms 
of  this  complex  disease  which  we  have  been  considering 
are  slight,  and  consist  for  the  most  part  of  dyspntea 
and  an  irrital)le  heart  and  stomach.  Occurring  in 
girls  and  before  or  at  the  age  of  puberty,  they  might 
easily  be  confounded  with  the  ordinary  sym])tonis  of 
anajmia  and  cricape  particular  notice.  But  the  patient 
is  conscious  of  a  certain  weakness  in  the  lower  limbs 
which  renders  the  movements  of  the  feet  hesitatiug 
and  uncertain.  Sooner  or  later  this  irregularity  of 
motion  becomes  apparent  to  others.  The  tendon  rc^- 
llexes  iiave  not  yet  been  affected.  Tliere  are  no  lanci- 
nating or  girdle  pains,  and  no  disorders  of  sensation. 
Such  symiitoms  may  last  with  little  change  for  montiis 
or  even  years. 

The  first  stage  of  the  disease  is  characterized  by  a 
gait  that  is  clearly  ataxic.  Not  only  has  standing  Ix;- 
come  a  diHicult  act  but  turning  around  is  still  more 
diiricult.  The  motor  incoordination  which  at  first  af- 
fectccl  only  the  lower  limbs  has  extended  gradiuilly  to 
the  upper  extremities.  Tliere  are  irregidar  nsriltfttinns 
of  the  head  that  are  aggravated  in  their  severity  by 
attempts  al  voluntary  movement  in  any  part  of  the 
body.  Whether  the  wrist  droj)  that  was  ()l>serve<l  in 
two  of  these  v.im-.h  is  a  syni|)liirii  of  llu'  spin:il  disease 
may  well  be  called  in  (|Misli(pii.  siiici-  wi'  have  evidi-iu'c 
of  lead  poisoning  in  tiie  tainii^'  some  years  ago. 

In  the  father,  the  girdle  pain  was  one  of  the  earliest 
syuiploinsf  but  in  alt  the  other  eases  it  has  occin'ri'd 
very  late  in  the  diHCUHP.      Nor  is  this  the  oidv  svinploni 
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that  distinguishes  this  form  of  ataxia  from  the  classic 
locomotor  ataxia.  There  are  few,  if  any  disorders  of 
sensation,  ^uch  as  wandering  pains  or  auiesthesia. 
There  may.  however,  on  the  contrary,  be  hyperass- 
thesia.  Jhe  tendon  reflexes  disappear  in  time,  as  do 
also  till-  electro  reactions  of  sensation  and  muscular  irri- 
tability. Strange  to  saj-.  the  plantar  reflexes  may  be 
retained.  This  stage  will  last  for  years,  with  little 
change,  temporary  improvements  alternating  with 
speed}'  relapses. 

The  second  stage  marks  the  fully  developed  disease. 
The  incoordination  has  progressed  so  far  that  both 
walking  and  standing  have  become  impossible.  Nor  is 
it  any  longer  possible  to  execute  free  movements  with 
the  hands  or  arms,  to  work  or  feed  oneself.  The  un- 
fortunate sufferer  must  sit  or  half  recline,  a  helpless 
burden  in  a  chair.  Yet  there  has  not  been  a  true  or 
complete  paralysis.  Muscular  atrophy  and  contractures 
begin  to  he  well  niarkcil  and  produce  a  great  distor- 
tion of  the  liml)s.  The  s/:in  is  nncesthetic  but  is  of  fair 
vitality,  and  pressure  sores  do  not  occur.  The  speech 
has  a  peculiar  draujl  and  finally  becomes  unintellisible. 
The  signs  of  l)ulbar  paralysis  appear.  Neuralgic  and 
fulgurating  pains  begin  to  be  distressing,  and  the 
attacks  of  dyspnuja  and  collapse  are  freipient.  There 
is  710  paralysis  of  the  sphincters  and  little  if  anv  irrita- 
bility of  the  bladder. 

The  final  stage  is  brief.  Tlie  ])atient  is  eonlined  to 
the  bed  a  few  weeks  only  and  in  the  two  girls  of  this 
family  that  have  died,  the  symptoms  were  those  of 
meningitis  and  an  acute  myelitis  affecting  the  lateral 
columns.  The  probability  nevertheless  exists  that 
some  intercurrent  disease  rather  than  the  spinal  degen- 
eration would  prove  in  many  cases  the  actual  cause  of 
death. 

Causation.  The  causation  is  obscure.  No  differen- 
tiation of  the  disease  from  complex  cases  of  the  ordi- 
nary locomotor  or  ])rogressive  ataxia  of  Duchenne  was 
made  until  1861.  when  Professor  Friedreich  of  Heidel- 
berg presented  six  cases  which  seemed  to  recpiire  a 
new  and  separate  classification.  It  was  not,  however, 
until  186.3  that  these  observations  were  i)ublished  ^ 
an<l  I  can  find  by  the  most  careful  study  only  fortv- 
three  cases  upon  record  that  uiKiuestionably  agree  with 
Freidreich's  in  clinical  and  pathological  history.''' 

The  disease  has  been  called  hereditary  but  the  cases 
of  direct  transmission  are  very  few.  It  is  certainly, 
however,  a  family  disease,  and  in  the  majority  of  the 
recorded  cases  there  has  been  found  in  tiie  parents  not 
an  ataxia,  jjCrhaps,  hut  (^iMt:iin  mental  and  nervous 
peculiarities.  Above  all  causes  Hrousse'"  mentions 
alcoholism  and  consanguineous  marriau:es,  :iiul  in  m\ 
cases  the  history  of  alcoholism  in  previous  generations 
is  well  estal)lished.  Seeligniiiller  "  noticed  in  his  cases 
habits  of  onanism.  I  made  careful  investi<;alions  to 
detect  this  h;d)it  in  my  [laticiits,  and  lieliive  1  am  justi- 
fied in  saying  it  diil  not  exist.  Kveii  if  it  did,  it  uia\ 
not  bear  a  causative  relatiiui  to  the  disease. 

According  to  l-'riedreich  the  cliseasi-  is  one  of  pu- 
berty. Tlie  age  al  which  the  iiiilialorv  svmptoms 
occur  varies,  however,  from  si\  to  t«(iilv-foin'  vears. 
while  in  one  of  my  cases  it  was  uudoiditeiily  sixlv-si\. 

"  I'diiT  ilogPiuTiitlvK  Alr.iiililc  <\fr  Hiiliiiiloii  MiiitiM-ntrKnaf.  VIroli, 
Arolilv.,  IW.  L'fi.  Hil.  27. 

i»  SliKu-  Ihn  wrItliiB  i.r  llilN  |m|H'i-  |)v.  .1.  .1.  rutiuim  liiw  nliowod  iiii- 
notofl  iif  two  oflnoi*  tliiit  lio  liim  h,h»ii  itiiil  I»r.  K.  C.  So^uiii  Iihh  ro|>orto«l 
Klx  duii'n  in  llin  Ni'w  Vmk  Moilliul  Kcocinl,  Jiim,  1;|,  isw.    Soc  T»l>li' 

of  ClUfOH. 

'"  IK<  TAlHxlo  llcr.-.mnlri.. 

"  HcnMUlUri'  Aliixlo  mil  NvhIiiuihuh.  Airli.  f.  I'vk.-Ii.  iiii.l  NonriMik 
B<l.  v.llrfl.  I. 
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The  sexes  seem  to  be  about  equally  affected,  although 
the  majority  of  my  cases  were  females. 

Treatment.  The  treatment  is  rather  unsatisfactory. 
Little  or  no  hope  can  he  entertained  of  permanent 
recovery,  and  the  most  tliat  can  be  done  is  to  render 
the  condition  of  the  patient  comfortable.  Cod  liver 
oil,  if  the  stomach  will  bear  it,  and  concentrated  ani- 
mal foods  are  absolutely  essential  to  maintain  the  phy- 
sical strength.  Iron  I  found  to  be  ineligible,  nor  did  I 
succeed  any  better  with  the  vegetable  tonics.  Phos- 
phorus for  a  time  worked  well,  but  its  effects  were 
transient  at  the  best.  In  the  nitrate  of  silver  well 
pushed  and  the  application  of  electricity.  1  consider  we 
have  the  two  best  means  of  giving  relief  that  are  really 
practicable  and  available.  Persistent  cauterization  over 
the  spinal  column  has  been  reported  to  be  attended 
with  good  results,  but  private  patients  are  few  who 
would  submit  to  the  procedure. 

Table  op  Cases  of  Hereditary  Ataxia. 


Observer.      - " 


Family  History. 


ieredity  ;  mother  of  limited  intel- 
ligence ;  tatlier  a  drnnkanl.  and 
(lied  of  phthisis. 


Xo  special  heredity;  five  brothers 
and  sisters  died  young. 


^o  heredity ;    father  a  drunkard, 
other  family  history  good. 


IHeredity  ;  an  ataxic  brother  died  at 
20,  and  several  cousins  had  simi- 
lar disease. 


Heredity  :  mother  had  chorea  ;  one 
brother  and  two  half  cotisins  in- 
sane. 


Seeligmiiller 


Consanguinity  and  some  nervous  i)e- 

j    culiarity  in  family,  but  no  ataxia. 

Father  a  drunkard  :   other  family 

hirttory  good. 


«l 


W.  K.  Smith  I    e     F  ' 

.    .    .    .      '        I  f  I 


J.J.PutnamM    2  |  M 


Direct  heredity  ;  grandmother  died 
of  phthisis  ;"  mother  of  ataxia  ; 
father  of  cerebral  softenine. 

History  in  family  of  various  ner- 
vous atfectious,  chorea  and  polio- 
myelitlB. 
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father  and  mother  were  drunkards. 


'I'i     v..  C.  .SeRuln 


e  {Some  hereditary  inllneuce  ;  grand- 
father died  with  ataxic  f.\m\> 
tom»  ;  history  of  aleoliollsiii. 


No  hislorv  of  hureilily  ;  history  of 
negleel' and  malnulrition  ;  fol- 
lowed searlel  fever  In  the  boy. 

No  heredity  f  f"ni Uy  history  re- 
markably good. 


>•  ainoo  the  vrltlug  or  ihl 
nntw  of  two  cuai  thiit  he  hi 
all  cn«e»  In  .V'M-  Yurk  Mnlii 


Mother  <lioil  of  consumption  ;  other 
family  hlnUiry  gomi. 


I  pauor,  Ur.  J.  J.  Putnam  lUM  showed  nio 
t»  seen, and  Dr.  E.  0.  Soguin  linn  reported 
■III  //,ron/.  .June  la.  1886. 


—  Dr.  Frederick  P.  Henry,  of  Philadelphia,  has 
made,  according  to  the  Polyclinic,  a  number  of  micro- 
scopic examinations  of  tlie  blood  during  and  after 
typhoid  fever,  and  iinds  that  while  the  number  of  red 
corpuscles  is  fully  uj)  to  or  above  the  normal  standard 
dui-ing  the  fever,  during  convalescence  it  often  sinks 
considerably  below  the  number  found  in  health.  Tiiis 
he  explains  as  a  latent  aiucmia,  the  loss  of  water  from 
the  blood  during  the  disease  causing  u  relative  increase 
in  the  number  of  red  corpuscles.  This  view  leads  him 
to  the  belief  that  tyi)lioid  I'over  patients  should  take 
watui'  as  a  medicine,  as  well  as  to  relievo  their  thirst. 
He  quotes  the  latt^  John  F.  Meigs,  of  Philadelphia,  who 
expressed  similar  views  in  one  of  iiis  lectures  at  the 
I'eMiiMylvunia  lIo^ipitMl  in  \XM. 
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CASE    OF   PROGRESSIVE   MUSCULAR  ATRO- 
I'HY  FOLLOWING  A  BLOW  ON  THE  HEAD.i 

BV   WILLIAM  >'.   BrLLARD,   M.D., 

/■/n/sician  to  the  Department  of  Diseases  of  the  Nervous  Systi m.  Boston 
Dispensanj . 

Gentlemen, —  The  patient  whom  I  have  the  honor 

111'  bringing  before  you    to-night    is    a  man    sixtj'-one 

\  i:irs  of  age,    a  teamster.      Previous   to  the    present 

I  i  liable,  he  had  always  enjoyed  good  health,  and  there 

i-  no  history  obtainable  of  any  constitutional  disease, 

I  ither  of  rheumatism  nor  syphilis. 

On  the  10th  of  March,  1884,  he  was  struck  on  the 

i  side  of  tlie  liead  by  a  staging  which  fell,  and  was 

icked  down  thereby.     There  seems  to  have  been  no 

^ll^oIute  loss  of  consciousness  at  the  time,  though  he 

'NiL's  not  remember  subsequent  events  very  distinctly. 

I !''  is,  liowever,  positive  that  there  was  no  blow  on  the 

III  i;k  or  shoulder.     Immediately   after  the  injury,  he 

lilt  severe  pains  in  the  head  and  back  of  the  neck,  es- 

|iii-ially  on  the  left  side  which  extended  to  the  left 

liDulder.     These  pains  were  darting  in  character  and 

inite  severe,  and  there  was  much  pain  on  attempting  to 

iiKive  the  head  or  to  bend  the  neck  to  the  right.  Shortly 

iiiir  this  he  began  to  notice  weakness  and  atrophy  of 

I  111'  muscles  of  the  left  arm  and  hand,  which  gradually 

-|ii'ead  to  the  corresponding  muscles  on  the  right  side. 

i  here  was  a  sensation  as  of  pins  and  needles  in  the  two 

internal  fingers  of  the  left  hand. 

When  he  was  first  seen  by  me  at  the  Boston  Dis- 
|.  nsary  on  the  10th  of  July,  1884,  four  months  after 
I  111'  injury,  his  condition  was  as  follows: 

I  le  complained  of  constant  pain  in  the  left  side  of 
I  111  licad  and  neck,  and  of  severe  darting  pains  running 
iliiwn  the  side  of  the  neck,  which  were  momentary  and 
occurred  esjjecially  at  night,  sometimes  as  often  us 
twenty  times  a  night.  He  had  the  paresthesia  before 
mentioned  of  the  two  internal  fingers  of  the  left  hand 
and  there  was  much  weakness  of  the  muscles  of  the 
left  arm,  forearm,  and  hand.  There  was  also,  according 
to  his  statement,  some  loss  of  memory  and  dizziness, 
uhicii  at  times  caused  staggering. 

On  examination,  nothing  abnormal  was  detected  about 
the  head.  The  muscles  of  the  shoulder  and  back  on 
till!  left  side  were  found  to  be  markedly  atropliicd. 
while  there  was  distinct  atro))hy,  tlmugli  less  m.-irki'd. 
of  those  of  the  upper  arm.  Tlie  muscles  of  (lie  lower 
arm  were  also  affected,  but  to  a  less  degree  than  those 
of  the  hand.  The  latter  was  en  (jriffe,  the  fingers  par- 
tially flexed  ;  both  the  thenar  and  liyjwthonar  eminen- 
ces were  fiatteiied  and  the  intei'ossei  were  distinctly 
dimiuished  in  si/.e.  .Ml  moviMiients,  including  extension 
of  tlie  thumb,  could,  however,  be  performed,  although 
some  of  them  im|)eifeclly.  There  was  slight  alro])hy 
of  the  correspoii(iiiig  muscles  of  the  right  side.  Seii- 
salioii  was  dimiiiislicd  (a-sthesioiiieter)  over  both  arms. 
The  reaction  to  eleclricity  at  this  timi'  wa^,  however, 
normal.  The  lower  limhs  were  iniiinMl  except  I'nr 
varicoBO  veins. 

In  the  f(jllowiiig  Septemhei'  we  find  liie  pain  still 
continuing  in  the  bead  and  neck,  but  as  belori',  there 
was  no  marked  tcMiderness  to  pressure  over  the  head, 
lu'ck,  or  spine.  At  this  tiim^  l\w  ujiper  arm  measun^d 
over  tlio  biceps  hail  a  circumference  of  "i")  cm.  riglil, 
-^l.a  cm.  left;  the  lower  arm  just  .nbnve  tin-  wrist,  IT) 
cm.  on  iioth  sides.  iKiiamoineter  (normal  over  Idll) 
right,   i;i  ;  left.  48.      TFie   muscles  of  the  left   arm   re- 

<  Kniil  liufuro  tliu  8ui<tlon  for  Olliilnnl   Modlalnc,  I'ntbnloKy,  uixl 
HvKloiiu  of  tliu  iliiirollt  Olalrlct  Modicul  .Suulaly,  Judo  U,  limn. 


spond  more  strongly  to  Faradic  than  those  of  the  right, 
but  the  Faradic  reaction  is  diminished  in  both ;  the 
extensors  of  the  left  forearm  respond  with  great  diffi- 
culty. There  were  marked  fibrillary  contractions  in 
the  muscles  of  both  arms. 

The  patient  was  not  seen  again  until  November  14th. 
Three  weeks  previous  to  this  he  had  slight  haemo- 
ptysis, and  on  examination,  signs  of  consolidation  were 
found  at  the  apex  of  the  left  lung.  The  heart-sounds 
were  normal  and  the  apex-beat  in  the  normal  position. 
Urine  did  not  contain  albumen.  There  was  some  ten- 
derness on  pressure  over  the  left  trapezius  and  the 
muscles  of  the  back  and  left  side  of  the  neck.  Sensa- 
tion in  both  arms  to  the  iesthesiometer  was  normal. 
Dynamometer  (normal  over  1 00)  50  in  each  hand.  At 
this  time,  he  could  not  write  on  account  of  tremor  of 
the  right  arm.  Measurements  at  this  time  were  as  fol- 
lows :  right  biceps  (circumference)  23. .5  cm. ;  left,  23 
cm.  ;  right  forearm,  17  cm.;  left.  15. .5  cm.  All  move- 
ments can  be  performed.  There  was  slight  numbness 
in  the  fingers. 

Throughout  the  following  months  the  patient,  who 
was  not  able  to  attend  the  clinic  regularly  on  account 
of  the  illness  of  his  wife,  who  finally  died  of  phthisis, 
grew  gradually  worse.  The  weakness  and  atrophy  in- 
creased and  each  muscle  in  the  arms  stood  out  apart 
and  distinct  from  the  others.  In  the  sprint,  however, 
a  slight  improvement  took  place  in  his  conifition.  The 
pulmonary  symptoms  diminished  in  severity.  There 
was  no  haemoptysis  after  the  first.  He  still  complained 
of  constant  discomfort  and  pain  over  the  vertex,  with 
dizziness.  He  was  entirely  unable  to  work  on  .account 
of  the  weakness  of  his  arms,  wlrile  he  could  walk  well. 
On  the  12th  of  May,  a  physical  examination  showed  a 
continuance  of  the  pulmonary  signs  and  the  chest  was 
much  emaciated.  Deep  hollows  existed  both  above 
and  below  the  clavicles,  and  the  intercostals  were 
somewhat  atrophied. 

Right  arm  over  the  biceps  contracted  toils  full  ex- 
tent, measured  2(5  cm.  ;  left.  25.5  cm.  The  middle  of 
the  upper  arm,  right.  24.5  cm. ;  left,  24  cm.  Wrist, 
right.  17  cm.;  left.  15.5  cm.  These  meiisurements 
showed  a  distinct  decrease  of  the  atrophy  in  the  upper 
arms. 

Faradic  reaction  (Fleming's  battery,  one  cell ;  num- 
bers denote  inches  on  rod).  Positive  pole  placed  on 
deltoid.  Deltoid,  right,  1:  left,  \\:  biceps,  right.  0 ; 
left,  1^.  Brachialis  anticus,  right.  '1  ;  left.  ^.  Ex- 
tensors of  lower  arm,  left.  ^i^.  Right  deltoid  contracts 
at  ."U  without  contraction  of  extensors.  Supinator  lon- 
gus.  riglit,  '2\  ;  left.  2\.  Flexors  of  lower  arm,  right, 
1  ;  left  deltoid  atTected  at  21.  Iiiterosseus  prinuis"(K 
on  fiexors  lower  arm),  right  {\\  flexors  of  thumb 
contract)  ;  left  (flexor  communis  contracts  at  2  ;  no 
eft'eet  on  interossei.  With  tr.  on  the  ulnar  nerve  and 
ct.  on  extensors  of  the  forearm,  right.  2'/;  left,  IJ. 
.Skin  reflex  much  increased.  Fibrillary  Iwitchin-rs  still 
marked.  At  the  present  time,  we  find  the  Faradic  re- 
action nincli  iliminislied  over  the  muscles  of  the  scapu- 
la' and  upper  hack.  ;nid  also  over  the  trape/ii, —  much 
more  so  than  in  the  muscles  of  the  uppi'r  I'xtremities. 
Sensation  in  these  parts,  however,  is  normal,  as  also 
over  the  extremities,  to  llie  n'sthesionu-ler.  but  is  di- 
minislied  to  1'. 

There  is  now  very  marked  atrophy  of  the  muscles 
of  the  up|>er  liack  and  shonlders.  thai  is,  of  the  tnipe- 
zii,  the  Hupra-spimiti,  the  infra-spinnti,  the  rliomboidci, 
and  the  levatori's  anguli-scapuhe.  which  has  gradually. 
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but  steadily,  increased  since  July.  The  scapulas  are 
very  prominent  and  their  lower  angles  stand  away  from 
the  ribs. 

That  we  are  still  on  the  threshold  of  our  knowledge 
in  regard  to  the  various  forms  of  progressive  muscular 
atrophy,  will  scarcely  be  disputed.  Erb,  in  his  article 
on  the  juvenile  form  of  this  disease,  says :  "  Even  yet  is 
our  knowledge  of  progressive  muscular  atrophy  to  be 
designated  as  thoroughly  incomplete,  indistinct  in  re- 
gard to  many  points  and  contradictory  ;  indeed  we  ap- 
pear, perchance,  to  be  farther  removed  from  a  clear 
conception  and  fixed  idea  of  these  diseases  than  those 
who,  now  more  than  thirty  years  ago,  first  described 
them,  or  than  the  others  who  in  the  two  following  de- 
cennials busied  themselves  with  their  scientific  investi- 
gation." 

Most  authorities,  however,  are  now  agreed  that  two 
principal  divisions  of  these  diseases  may  be  made,  I. 
Those  series  which  are  due  to  disease  of  the  spinal  cord 
(and  of  the  nerves  connected  therewith)  ;  and  II.  Those 
in  which  the  original  lesion  probably  e.vists  in  the  mus- 
cles themselves.  It  is  proposed  by  Erb  that  cases  of  the 
first  class  be  distinguished  by  the  name  of  "  Amyotro- 
phia spinalis  progressiva,"  while  those  of  the  second 
are  designated  under  the  title  of  "  Dystrophia  muscu- 
laris  progressiva." 

The  second  class  includes  a.  pseudo-hypertrophic 
paralysis  ;  b.  Erbs'  Juvenile  progressive  muscular  atro- 
phy ;  c.  Duchenne's  Infantile  progressive  muscular 
atrophy  ;  d.  Leyden's  Hereditary  form  of  progressive 
muscular  atrophy;  and  e.  Charcot's  Transitional  form. 
It  is  very  probable,  however,  that  it  will  be  found  im- 
possible to  maintain  all  these  varieties  as  distinct  dis- 
eases, and  that  some  of  thcin  are  simply  varying  mani- 
festations of  the  same  disease.  Even  now,  Erb  and 
his  followers  deny  the  existence  of  Leyden's  hereditary 
form  as  a  distinct  variety,  and  would  class  the  cases 
reported  cither  under  the  juvenile  or  the  infantile 
types. 

We  have  here,  however,  to  deal  rather  with  a  case  be- 
longing to  the  first  class  —  due  to  spinal  ili>ease.  This 
class  of  casus  was  at  one  time  dixided  clinically  by 
Charcot  into  two  divisions  ;  1.  The  I'rotopathic  —  those 
eases  due  to  disease  confined  entirely,  or  at  least  prin- 
cipally to  the  anttrrior  horns  of  the  cord,  or  in  which 
S3'ui|jtoins  referred  by  common  consent  to  this  portion 
of  the  cord  predominated.  The  so-called  type  Dnch- 
enne-Avan.  2.  The  Deuteropathic,  in  which  the  lesion 
of  the  anterior  corima  and  its  nerve-cells  is  a  "fact  of 
the  second  rank."  at  any  rate  consecutive.  This  form 
may  occur  with  several  other  diseases  of  the  spinal 
cord  or  its  membranes,  but  is  most  common  in  coniuc- 
lion  witli  lateral  sclerosis,  tiicn  forming  the  disease 
known  as  Charcot's  amyotrophic  lateral  sclerosis.  It 
also  exists  at  times  in  conne(;tion  with  disease  of  the 
posterior  columns,  or  more  commoidy,  perhaps,  with 
elironic  cervical  pachymeningitis, 

Now  to  resume  in  short  the  iiistory  of  our  patient, 
What  lias  l>een  the  cours<!  of  the  disease  in  his  case  ? 
A  man  of  sixty,  previously  healthy  and  witii  no  heredi- 
tary or  acijuired  laini,  as  far  as  can  be  discovered,  re- 
ceives a  Hi'vere  blow  on  the  side  of  the  head  near  the 
vertex.  Iinmcdialily  after,  he  has  severe  lancinating 
pains  in  the  sidi'  of  the  head  and  neck,  extending  to 
the  slioiilihtr  nn<l  ilowii  llie  liaek,  followed  by  gradu- 
ally iucn.-utting  weakness  of  the  upiHM'  extremities  with 
some  punL-Hlhcaia  and  amehlhcKia  on  the  Nide  of  the 
injury.    ThiH  weaknesH  is  necomjianied  hy  a  progressive. 


atrophy  of  the  muscles  of  the  shoulder,  back,  and  upper 
extremity  of  the  side  injured,  which,  after  a  certain 
time,  involves  the  corresponding  muscles  on  the  other 
side.  There  is  likewise,  a  certain  diminution  in  the 
electric  reaction  of  the  muscles  involved.  After  the 
lapse  of  nearly  a  year  from  the  date  of  injury,  we  find 
a  gradual  improvement  taking  place  spontaneously,  not 
only  in  regard  to  the  symptoms  of  irritation,  the  pains 
and  anaesthesia  of  the  arms,  but  also  in  regard  to  the 
atrophy  of  the  muscles  of  the  extremities.  On  the  other 
hand,  the  annesthesia  of  the  back  is  marked,  and  the 
atrophy  of  the  muscles  of  the  back  and  shoulders  has 
rather  increased  than  diminished. 

It  is  not  necessary  for  us  to  enter  here  into  an  analy- 
sis of  the  symptoms  presented  ;  but  we  can  say  that  in 
all  probability,  the  case  before  us  is  one  of  deutero- 
pathic spinal  atrophy',  due  to  an  inflammation  extend- 
ing to  the  anterior  cornua  from  other  tissues,  and  that 
it  is  probable  that  the  original  lesion  affected  the  spinal 
meninges.  The  provisional  diagnosis  in  this  case  would 
consequently  be  chronic  cervical  pachymeningitis  with 
consecutive  inflammation  of  the  anterior  cornua. 

The  first  author  to  describe  accurately  and  thoroughly 
this  class  of  cases  was  Charcot,  who  in  his  "  Le(;ons 
sur  les  Maladies  du  Systeme  Nerveux,"  places  them 
before  us  in  the  most  striking  manner,  Vulpian,  Gull, 
and  Jofl^roy  have  published  interesting  cases  of  this 
sort,  and  described  at  length  the  various  symptoms 
which  appeared.  The  diagnosis  in  Gull's  cases  and  in 
that  of  Jofl^roy  were  confirmed  by  autopsies. 

Of  especial  interest  to  us  in  this  connection,  is  Gull's 
case.  No.  XXV,  from  its  similarity  in  many  respects 
to  the  case  before  us.  It  is  as  follows :  A  man  aged 
forty-nine,  a  coal-wagoner,  was  forced  backwards  from 
his  seat  by  striking  his  head  against  a  beam,  whilst 
driving  under  an  archway,  and  fractured  several  ribs 
on  the  left  side  from  his  fall.  Some  months  after  the 
accident,  he  began  to  suffer  pain  running  from  the  oc- 
ciput dovi'n  over  the  shoulders,  and  in  about  a  year,  the 
umscles  of  the  upper  extremities  began  to  waste. 
After  two  years,  there  was  incontinence  of  urine, 
which  had  come  on  gradually.  Three  years  after  the 
accident,  the  patient  presented  a  remarkable  example 
of  muscular  atrophy  without  actual  paralysis.  The 
upper  extremities  were  principally  affected.  The  ex- 
tensors of  the  right  hand,  the  muscles  of  the  thumb  and 
the  interossei  were  extremely  wasted  and  there  was 
wrist  drop.  The  muscles  of  the  shoulder  and  arm, 
including  the  pectorales,  were  also  much  wasted,  but 
decidedly  less  so  than  those  of  the  forearm  and  hand. 
There  was  very  slight  diminution  of  sensation.  He 
could  still  raise  the  arm  over  his  head.  The  left  arm 
was  affected  similarly  as  regards  atrophy,  but  to  a  less 
degree.  There  was  luimbness  through  the  whole  arm 
down  to  the  fingers  and  severe  neuralgic  pains.  The 
trape/ii,  serrati-postic'i  superiores,  rhomboidei,  and  all 
the  long  muscles  of  the  back  and  nock,  were  reinark,a- 
bly  atrophied.  The  snpra-s|)inati  wore  also  atro|)hied, 
but  less  so  than  tln^  infra-spiiiati  and  levatores  anguli- 
scaiMihe.  The  spinous  ])rocesses  were  prominent,  but 
there  was  no  teiiderni'ss  anywhere,  'i'hc  legs  were 
wasted  and  weak,  but  the  j)atient  could  walk.  The 
sphinct('rs  were  weak  ;  there  was  dribbling  of  urine. 
The  head  (xpuld  not  be  siipi)orted  i-rect.  The  sight  was 
dim  and  the  left  eyelid  <lroope(l.  At  the  autopsy  there 
was  found  a  ihionic  arachnitis  iyid  ependyino-pachy- 
m<'iiinL;ilis.  with  leptomeningitis  and  pachymeningitis 
BpiiiMJis.  witli  secondary  myelitis. 
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"Whether  in  the  present  case  there  is  injury  to  the 
membranes  of  the  brain  itself  is,  in  my  opinion,  doubt- 
ful, although  there  are  certain  symptoms  which  might 
appear  to  point  in  this  direction. 

In  conclusion,  let  me  state  distinctly  that  the  diagno- 
sis arrived  at  here  is  only  intended  to  be  provisional. 

In  regard  to  the  connection  of  traumatism  with  pro- 
gressive muscular  atrojihy,  there  is  no  lack  of  cases 
reported  in  whicli  injury  to  the  muscles  or  nerves  of 
the  body,  shoulders,  back  or  extremities,  and  even  of 
the  face,  has  been  followed  by  atrojjhy  of  a  more  or 
less  progressive  character.  This  is  rarer,  however, 
where  we  have  grounds  for  belief  that  the  original  le- 
sion was  situated  within  the  cranium  or  spinal  canal. 
Rosenthal  reports  a  case  following  a  fall  from  a  roof, 
in  which  he  thinks  that  the  concussion  [)roduced  lesions 
of  the  cord.  Valentiner  and  Bergmann  each  report  a  case 
of  progressive  muscular  atrojihy  following  a  fall  on  the 
back.  One  of  Clarke's  cases  followed  a  blow  on  the 
sacrum.  In  regard  to  the  cases  of  Hammond  (two), 
and  Russell-Re3'nolds  (one),  said  to  have  been  of  trau- 
matic origin,  I  have  been  able  to  find  no  details,  while 
those  of  Leyden  and  .lacobi  seem  very  doubtful. 

The  only  case  that  I  have  found  in  which  sufficient 
proof  was  given  of  the  connection  between  the  injury 
and  the  disease  is  that  of  Gull  related  above. 
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the  cliaracli'r  of  hi^  appnintccs  docs  imt  seem  to  have 
coinniunicali'd  ilscIT  in  any  con-.ideralilc  degree  tn  llie 
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A  CASE  OF  SPINAL  ATAXIA  WaTHOUT  LOSS 
OF  .SENSATION  AND  WI  I'H  INCREASED  PA- 
TELLAR-TENDON  REFLEX.  A  CONTRIBU- 
TION TO  THE  STUDY  OF  SPINAL  ATAXi'.i 

BY  5IORTOX  PKISCE,  M.D., 

P/iysician/or  Xercoua  Diseases,  Out-patient  Department,  Boston  City 
Hospital :  and  at  the  Boston  Dispensary. 

The  case  of  ataxia  which  I  am  about  to  describe  is 
one  of  exceptional  interest  and  especially  so  when 
studied  in  connection  with  Dr.  Smith's  very  interesting 
series  of  cases  of  hereditary  ataxia,-  with  which  it  has 
many  points  of  similarit}'.  It  resembles  hereditary 
ataxia  in  the  age  of  the  patient  (fifteen  years)  at 
which  the  symptoms  developed,  the  absence  of  anes- 
thesia and  in  fact  of  all  sensory  disturbances,  the  pres- 
ence of  anterior  curvature  of  the  sitine  and  nystagmus, 
and  the  rapidity  with  which  the  symptoms  developed.  It 
differs  on  the  other  hand  from  this  form  of  ataxia  in 
the  facts,  of  the  freedom,  thus  far,  of  the  rest  of  the 
family  from  the  disease,  and  in  the  presence  .and  in- 
deed exaggeration  of  the  patellar-tendon  reflex.  It  dif- 
fers again  from  onliuary  tabes  in  this  hist  particular, 
in  the  presence  of  nystagmus,  in  the  absence  of  all  sen- 
sory disturbances  of  every  kind,  of  all  cerebral,  ocular 
(pareses)  and  bladder  symptoms.  It  may  be  a  (pics- 
tion  as  to  where  it  should  be  ])laced,  and  indeed  the 
presence  of  the  tendon  rcHex  might  be  thought  to  ex- 
clude it  entirely  as  tabes,  but  still  I  am  strongly  inclined 
to  believe  for  reasons  which  I  shall  presently  state,  that 
it  belongs  to  the  systemic  spinal  ataxias.  Another  and 
not  the  least  interesting  point  connected  with  the  case 
is  the  bearing  which  it  has  on  the  disputed  question  of 
the  pathology  of  ataxia.  There  is  still  a  difference  of 
opinion  existing  among  neurologists  as  to  the  cause  of 
ataxia.  Some  iiolding  that  it  depends  purely  upon  the 
loss  of  sensation,  (including  sense  of  touch,  muscular 
sense,  etc.)  ;  others  that  it  is  a  purely  motor  disturbance 
due  to  an  impairment  of  the  motor  coordinating  im- 
pulses. The  sensory  theory  would  be  disproved  if,  as 
Erb  has  pointed  out  on  the  one  hand,  cases  of  comjiletc 
ana\sthesia  should  be  discovered  in  which  no  ataxia 
existed,  and  on  the  other,  if  well-marked  ataxia  should 
be  found  with  no  loss  of  sensation.  A  few  cases  of 
this  latter  class  have  already  been  reported,  and  one 
in  i)articular  by  Erb,^  wiiich  will  be  mentioned  more  in 
detail  later,  Jn  this  case  there  was  also  complete  ab- 
sence of  aiuesthesia  in  every  form,  while  the  tendon 
rellexes  were  present.  These  cases  sliow  that  though 
loss  of  sensory  impulses  may  possibly  by  themseh  es 
induce  the  loss  of  the  power  of  coordinating  move- 
ments, ataxia  must  also  have  a  motor  origin  and  prob- 
ably be  due  to  a  disturbance  of  tlie  motor  coordinating 
tracts.  The  conijilete  overthrow  of  the  sensory  theory 
would  be  aeconiplislied  by  the  occurrence  of  a  case 
of  total  ana'sthcsia  without  utnxiti. 

Mary  D.,  seventeen  years  of  age  on  September  -.'?, 
1H«.").  Her  present  illness  is  dated  by  her  motlier 
from  .lanuary  .S.  1884,  when  the  girl  came  home  from 
school  complaining  of  weakness  ot  the  legs  and  mal- 
aise. She  has  never  since  been  to  school.  The 
molln-r  a<lmits,  liowever,  llnit  during  the  preceding 
two  months,  the  dangiiler  liad  not  felt  well,  and  eom- 
plained  of  weakness,  I  lirst  saw  the  patient  in  the 
early  summer  of    IHKI,  and  liave  since  examined  her 

'  ll.'iK.rl.'.l  to  111.'  S.Milnii  (..I-  niiil.-iil  M.MI.-liio,  ratlioli.BV  i«ml 
IIVKli'iivnr  thuHtillnlk  lilKirli'i  Mi'.lu'iil  S<k-Ii'I\,  ,liiii<<«.  IwA. 

>Si<<<  Artlolpiiii  lli'i'i-liiniy  .Vtiiilii.  \>y  W.  l.t.'Kii  SiiiUli.  e.w,  :Cl 
of  Jnurilltl. 
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from  time  to  time.  As  her  symptoms  have  re- 
mained, with  the  exception  of  one  or  two  particulars, 
essentially  the  same  during  all  this  time,  her  present 
condition  will  be  here  given,  stating  at  the  same  time 
such  changes  as  have  occurred  in  the  progress  of  the 
disease. 

Gait,  muscular  power,  etc.  Tiie  patient  can  hardly 
walk  or  stand  without  the  aid  of  sui)port.  She  habitu- 
ally uses  crutches,  and  only  can  be  made  to  walk  un- 
assisted after  persuasion.  When  left  to  herself  she 
easily  topples  over,  though  she  can  manage  to  get 
across  the  room.  It  is  evident  that  she  has  not 
the  tyj)ical  ataxic  gait,  but  rather  scuffs  along  with 
her  feet,  taking  short,  slow,  careful  steps.  She  gives 
at  first  the  impression  of  having  advanced  paresis  of 
the  legs.  Furtlier  examination  showed  this,  however, 
to  be  erroneous  ;  for  when  supported  laterally  so  that 
she  cannot  fall,  she  can  lower  or  raise  herself  on 
either  leg.  Wlien  told  to  flex  and  extend  her  legs 
against  resistance,  it  is  manifest  that  their  muscular 
strength  is  good,  though  I  think  they  are  not  as  strong 
as  normal,  when  again  lateral  support  is  given  to  her 
by  placing  the  hands  firmly  against  both  her  sides, 
and  her  courage  is  restored,  she  can  raise  her  feet 
and  walk  fairly  naturally.  When  walking,  or  when 
standing  with  her  heels  and  her  toes  together  but  eyes 
open,  she  topples  over  after  a  few  seconds  and  must 
be  well  balanced  to  stand  at  all.  With  her  eyes  closed 
she  tumbles  somewhat  more  readily.  She  stands  and 
walks  with  her  feet  wide  apart.  She  does  not  reel,  or 
]iitch  in  one  direction  more  than  another,  but  rather 
tumbles  like  any  inanimate  thing  which  has  lost  its 
crjuilibrium.     In  other  words  there  exists  static  ataxia. 

There  also  exists  incoordination  of  motion  of  the 
legs,  but  in  a  minor  degree.  When  told  to  describe  a 
circle  on  the  floor  with  the  toe,  a  most  irregular  figure 
resulted.  .She  cannot  accurately  touch  with  the  toe  any 
small  object,  but  reaches  it  by  moderately  zig-zag  move- 
ments. It  is  a  question  whether  more  of  an  ataxic 
gait  would  not  be  shown  if  she  could  maintain  the 
equilibrium,  and  could  walk  with  less  caution  and 
more  quickly.  The  left  leg  is  more  ataxic  than  the 
right.  The  hands  are  also  ataxic ;  the  left  decidedly, 
the  right  slightly.  This  is  shown  by  difficulty  in  ])ick- 
ing  up  small  objects,  buttoning  her  clothes,  touching 
the  top  of  her  nose  with  her  eyes  shut. 

Sensation.  Thei<'  is  absolutely  no  loss  of  the  sense 
of  touch,  pain  or  temperature.  When  I  first  saw  her 
about  fourteen  months  ago.,  I  thought  there  was  slight 
diniinntion  of  tlie  muscular  sense;  not  very  mark(^d, 
but  -till  .suHicicnt  to  be  detected.  I  am  unable,  at  pre- 
sent, iiowc'ver,  to  discovei'  any  at  all.  She  recognizes 
the  slightest  passive  movement  of  her  legs,  can  accu- 
rately locate  their  position,  and  can  feel  the  slightest 
faradic  contraction  r)f  the  innscliss.  Sensation  as  tested 
liy  faradism  is  also  Mr)rrn;il. 

There  have  been  no  lightning  pains  or  girdle  sensa- 
l.iono.  When  first  sei;n  in  1 H8-1,  she  said  she  had  a  slight 
feeling  of  numbness  in  the  legs  but  this  lias  <lisappeareil. 
At  that  time  there  was  no  objeciivc  ana'sthesia. 

Urjli'xeg. —  The  patcllai-ti'ndoii  ri'tii'xes  are  not  only 
pn-^i-nt,  but  exaggerated.  No  niikle  clonus,  the  plan- 
tar retlexes  cull  only  with  dilliiiilly  In-  olitaim  il.  The 
liiMibar  reflexcH  are  lively. 

Miis'li's. — ^  Then-  !•,  no  atrophy  or  rigidity.  There 
is  no  dislurbunce  of  the  functions  of  bladder  or  bowel, 
no  tremor,  nor  lo(;al  paralysis  exce))l  the  poHsil)le 
weakiiesM  of  legs  above  im-ntioned. 


Nystagmus  exists  when  the  eyes  are  turned  to  right 
and  left,  but  none  is  noticeable  when  the  eyes  af  e  at  rest. 
Last  June  I  did  not  notice  the  nystagmus,  and  do  not 
think  it  was  present  at  that  time.  I  saw  it  for  the  first 
time  at  the  next  examination  in  September. 

The  eyes  were  kindly  examined  for  me  by  Ur. 
Charles  F.  Williams  in  June  last,  and  within  a  few 
days  by  Dr.  0.  F.  AVadsworth.  Both  report  nothing 
abnormal  in  the  fundus  of  either  eye.  .\s  Dr. 
Williams  did  not  observe  the  nj'stagmus,  there  is  ad- 
ditional ground  for  not  believing  it  to  be  present  in 
Jime.  There  is  probably  beginning  impairment  of 
speech,  as  indicated  by  a  very  fine,  delicate  tremor  of 
the  voice.  I  at  first  considered  this  due  to  shyness,  but 
it  has  continued  constant  and  the  patient  says  she  can- 
not speak  as  easily  or  fluently  as  formerly. 

There  exists  marked  anterior  curvature  of  the  spine  in 
upper  dorsal  region.  There  have  been  no  psychical 
symptoms  of  any  kind.  No  vomiting,  headache,  or  ver- 
tigo (excepting  slight  dizziness  when  she  attempts  diffi- 
cult feats  and  loses  her  balance.) 

There  is  no  syphilitic  history,  and  no  neurosis  in  the 
jjarents  or  collateral  branches  can  be  discovered.  Up 
to  date,  there  have  been  eight  children  in  the  family. 
The  youngest  is  at  time  of  writing  only  five  days  old, 
and  one  died  in  infancy.  Of  the  other  six  children,  I 
have  personally  examined  four,  and  found  al!  but  the 
subject  of  this  paper  healthy.  The  mother  describes 
the  remaining  two  free  from  all  disease. 

As  Mary  D.  first  complained  of  weakness  in  Novem- 
ber or  December  of  1883,  she  was  little  more  than  fif- 
teen years  old  when  the  first  symptoms  developed. 

That  the  diagnosis  in  this  case  is  not  placed  beyoiid 
doubt,  must  be  frankly  admitted.  But  it  seems  to  me 
that  it  is  highly  imj)robable  that  the  case  is  one  of 
cerebellar  disease,  in  view  of  the  character  of  the 
ataxia  and  of  the  absence  of  all  headache,  vertigo,  \om- 
iting,  convulsive  attacks,  and  the  normal  condition  of 
the  eyes. 

Of  the  spinal  diseases,  the  only  ones  to  be  tliought 
of  are  multiple  sclerosis  and  Friedreich's  disease.  On 
first  seeing  the  case,  I  was  inclined  to  regard  it  as  one  of 
multiple  sclerosis,  because  of  the  lively  patellar  reflex  ; 
but  now,  after  watching  the  case  for  nearly  a  year 
and  a  half,  I  believe  the  lesion  will  jn-ove  to  be  that  of 
Friedreich's  disease.  This  view  is  based  on  the  absence 
of  the  iieculiar  tremor  of  multiple  sclerosis,  the  absence 
of  ankle  clonus,  and  local  paralysis,  (especially  of  the 
ocular  muscles)  and  of  spastic  rigidity  of  the  muscles; 
the  absence  of  all  cerebral  symptoms,  as  vertigo,  head- 
ache, psychical  dislurbanees,  etc.  Furthermore,  it  is  as 
difficult  to  exjilain  the  increased  patellar-rellex  by  a 
multiple  sclerosis  as  by  a  posterior  sclerosis  ;  for  any  le- 
sion of  the  lumbar  enlargement  which  would  cause  the 
ataxia  would  abolish  the  reflex,  and  if  the  lumbar  en- 
largiMiient  is  not  involved,  the  increased  reflex  is  com- 
])atil)le  with  a  posterior  sclerosis.  This  will  be  re- 
ferred to  again  in  speaking  of  the  iialliology  of  the 
disease. 

Jl  may  l)e  vnAX  to  recall  heretln'  features  which  dis- 
tinguish l'"riedreich's  disease  from  ordinary  tabes.'  In 
the  lirst  place,  tluu-e  is  the  tcndeney  to  attack  many 
members  of  the  same  generalicm  in  the  same  family, 
while  ordinary  tabes  does  not  run  in  families.  Then 
Friedreich's  disease  appears  early  in  life,  while  ordi- 
miry   tabes  is  a  disease  of  middle  age  or  of   later  life. 

•  A  vurv  .•X(M,lli!ilt  illgust  with  li  livlil"  "f  "II  Um  ■'•■".'S  up  I..  .Into  l» 
glvou  by  Orinoiwl  tii  Hi-ttlu,  Vol.  VII,  liiigo  lUB, 
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'  )ut  of  thirtj'-six  cases,  in  fifteen  the  first  symptoms 
'  nine  on  at  ten  \'ears  of  age  or  under,  and  thirty-two 
■lie  twenty  or  under. 

In  ordinary  tabes,  pain  and  anaesthesia  are  prominent 
Mid  almost  constant  symptoms;  in  Friedreich's  form, 
ili>turbances  of  seusibility  are  usually  insigniiioant, 
I  nine  on  late  iu  the  disease,  and  often  are  entirely  ab- 
-i-iit. 

Other  peculiarities  of  the  latter  form,  are  the  rapid 

Mi'usion  of    the  ataxy  from    the  feet   to  the  hands, 

■  paired  articulation,  nystagmus,  and  curvature  of  tlie 

iiie.     On  the  other  hand,  many  symptoms  which  are 

iiimon  in  typical  tabes  are  absent  in  the  hereditary 

riety, —  such  as  lightning  pains,  anaesthesia,  disturb- 

MM-es  of  the  bladder,  transient  paralysis,  loss  of  pupil- 

laiy  reflex,  ojitic  atrophy,  visceral  lines,  etc.  (Ormerod). 

I]i    both,   the    patellar  reflex    is    absent.       It  will    lie 

ii'iticed  that  the  symptoms  iu  Mary  D's  case  present  a 

i\pical  picture  of  the  hereditary  form,  excepting  that 

no  of  her  brothers  or  sisters  have  thus  far  been  at- 

ked    (all    are   younger  than  the  patient),  and    the 

ttillar  reflex  is  present  and  rather  exaggerated.  ■ 

There  is  the  youth  of  the  ])atient,  the  rapid  j)rogress 

of  the  ataxia  spreading  to  the  arms  within  six  montlis. 

the  nystagmus,  the  spinal  curvature,  and  the  altsence 

of  the  other  symptoms  commonly  met  with  in  ordiiuay 

tabes.      Diflicult  articulation   we  should  hardly  ivpect 

to  meet  at  this  early  stage  of  the  disease. 

The  fact  that  no  other  case  has  thus  far  occurred  in 
the  same  family  will  hardly  militate  against  this  case 
lieing  regarded  as  Friedreich's  form  of  tabes,  consid- 
iM-ing  the  ages  of  the  other  children,  and  also  the  fact 
that  a  case  has  already  been  recorded  which  stood  alone 
in  the  family.  The  absence  of  sensory  disturbances  is 
peculiar  to  this  form  of  tabes. 

As  to  the  retention  of  the  patellar-lendon  reflex,  it  i,> 
a  significant  fact  that  it  is  uot  a  very  rare  thing  in  ordin- 
ary tabes  for  the  jiatellar  reflex  to  be  preserved,  and 
two  cases  '  have  been  observed,  one  by  Ross  and  one  by 
Krb.  in  which  the  pat(^lIar-t(;ndon  reflex  was  increased. 
liut  more  than  this,  the  <liiii<'Ml  evidence  in  favoi'  of 
regarding  the  case  of  Mary  I),  as  one  of  Friedreich's 
ataxia  (posterior  sclerosis)  is  still  further  strengtheiu'il 
by  three  observed  cases  of  ataxia,  in  one  of  which  noriiml 
sensation  was  (•oml)iiie<l  with  nin-)n(il  piilrUar  rejiej;  and 
in  the  other  two  with  i-jiii/ijcrntcil  patellnr  rpjlej".  These 
cases  are  so  valuable  that  it  will  not  be  out  of  place  to 
brieflv  liieution  them  her<-.  Thi'  lirst  i-ase  is  reported 
by  Eib." 

It  was  that  of  a  man  lifty-two  ye;irs  of  age,  who, 
when  he  cani(!  undei'  Krli's  care,  exhibited  marked  aii<l 
typical  ataxia.  When  he  wjilked  side  by  side  with  a 
patient  with  typical  tabes  no  ililYerencc  in  the  gail 
could  be  distiiiguisheil.  Tliei'c  liad  been  no  lightning 
pains;  there  was  no  panesthesia  or  aua'sthesia  of  any 
kind  and  no  girdle  pains  ;  the  pupils  ami  ocular  mus- 
cles \w,vi'.  normal,  there  were  no  bladder  symptoms. 
There  vn'.n:  also  n<)  cerebral  symptoms  of  any  kind. 
Tile  patellar-tendon  reflexes  were  present.  For  the 
'H-  reasons  I  have  given  above  in  tin-  casi^  of  .Mary 
Krb  regarded  this  case  lus  one  of  spinal  ataxia, 
liiKiigh  unwilling  to  comndt  himself  as  to  the  exact 
jesion  of  the  conl. 

This  seems  to  lii'  tlir  pl.'K'e,  before  giving  the  oiIut 
i"<i  ('uscrt,  to  speak  of  Kast's'  two  casOH,  in  whicdi  with 
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slight  anesthesia  and  no  loss  of  muscular  sense  at  all. 
there  was  exquisite  ataxia,  while  the  patellar-tendon 
reflex  was  present. 

The  first  of  these  cases  was  one  of  myelitis  from 
compression  following  fracture  of  the  vertebnB  caused 
by  a  fall.  There  was  complete  paraplegia,  slight  loss 
of  sensation,  but  gradual  motor  recovery  in  eight  weeks. 
When  full  motor  power  in  the  legs  had  returned, 
ataxia  was  developed.  Both  knee-jerks  were  readily 
obtained,  but  there  was  no  ankle  clonus.  The  plantar 
reflexes  were  active.  In  the  right  leg  ataxia  and  loss 
of  sensibility  to  touch  and  pain  were  more  marked 
than  in  the  left,  but  there  was  no  loss  of  muscular 
sense ;  the  sphincters  were  not  aifecfed. 

The  second  case  was  one  of  acute  transverse  myeli- 
tis, with  complete  motor  and  almost  complete  sensory 
paralysis  of  both  legs  to  touch,  temperature  and  pain. 
In  this  case  also,  on  return  of  motor  power,  decided 
ataxia  developed  and  persisted  even  .after  complete 
return  of  motor  power.  The  knee-jerk  was  well 
marked  and  there  was  ankle  clonus  on  left  side  but  not 
on  the  right. 

In  these  two  cases  a  stage  intervened  between  the 
complete  motor  paralysis  and  return  of  muscular  power, 
iu  which,  with  almost  complete  motor  power,  there 
were  considerable  defects  of  coordination  and  ataxia. 
I  have  uot  been  able  to  obtain  Kast's  original  article, 
and  therefore  cannot  speak  positively  of  the  exact 
amount  of  sensory  disturbance  present,  but  Erb,  re- 
ferring to  them  says  :  '•  there  was  the  most  exquisite 
ataxy,  without  very  marked  disturbance  of  sensibility 
and  especially  without  anj'  loss  of  the  nuiscular  sense."  * 

The  two  cases  above  refeixed  to.  wherein  normal 
sensation  was  combined  with  increased  patellar  reflex, 
were  reported  by  SeeligmiUler'  as  cases  of  Freidreich's 
disease.  They  were  two  brothers  whose  parents  were 
first  cousins,  and  whose  mother  and  maternal  aunt 
were  highly  neurotic.  Both  brothers  had  locomotor 
and  static  ataxy,  in  one  the  static  being  |iredominaut. 
In  both  there  was  absolutely  no  loss  of  sensation,  and 
there  existed  increnseii  patellar  reflex,  and  nystagmus. 
The  plantar  reflex  was  absent  in  both  :  the  abdomiual 
reflexes  were  present.  There  was  no  ankle  clonus 
and  no  disturbance  of  speech. 

Friedreich,  to  whom  Seeliiimiiller  sent  his  cases  for  an 
ojiinion,  exj)ressed  a  doid)l  as  to  whether  they  were  true 
cases  of  his  disease,  presumably  in  view  of  the  presence 
of  the  retained  patellar  reflex  and  the  piesenceof  psychi- 
cal symptoms  which  existed  in  both,  namely  :  forgetful- 
ucss  and  dreamy  states  in  one,  and  I'orget fulness,  mi- 
graine, dreaminess,  and  inverted  sexual  passions  in  the 
other.  But  as  Seeligmiiller  pnint^s  out,  the  father,  wlio 
was  otherwise  perfectly  well,  had  the  same  forgelful- 
ness,  and.  as  Ormerod  remarks,  the  connection  between 
tabes  .and  paralysis  of  the  insane  is  well  kno\Mi.  Even 
if  there  should  have  been  some  ecri'bral  disease  it  would 
arcely  ai-iMiunt  (or  the  s])inal  symptoms.  It  secnis 
to  Mie,  all  things  considered,  that  Seeligmiiller  was 
more  likely  right. 

Not  the  least  interesting  question  connected  with 
the  case  of  M.ary  1).  is  the  seat  of  the  lisions  iu  tin' 
cord.  It  is  a  remark.able  fact,  considering  the  groui>- 
il)g  of  the  symptoms,  that  out  of  seven  aulopsii's'"  of 
Friedreich's  disease  thus  far  recorded,"  (including  the 


'  Nmiroliiij,  (.'iNilrullil.   No.  t,  ISM. 
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case  reported  by  Kahler  and  Pick)  in  six  there  was 
found  sclerosis,  not  only  of  tlie  posterior  columns,  but 
of  the  lateral  as  well.  In  several  there  was  sclerosis  of 
anterior  columns. 

Of  these  seven  cases  the  condition  of  the  tendon- 
reflexes  was,  unfortunately,  noted  in  only  three  ;  in 
all  thi-ee  the  patellar  reflex  was  absent,  though  there 
was  lateral  sclerosis  as  well. 

How  are  we  to  explain  the  absence  of  all  symjitoms 
of  lateral  sclerosis  in  these  casts  on  one  hand,  and  on 
the  other  hand,  of  the  presence  of  the  knee-jerk  in 
exceptional  cases  of  ordinary  tabes,  and  of  the  exag- 
gerated jerk  in  Seeligmiiller's  cases  and  mine  ?  The 
key  to  this  question  I  believe  is  given  by  the  autopsies 
of  other  cases  of  systemic  spinal  disease,  not  Fried- 
reich's, in  which  a  combination  of  systemic  lateral  and 
posterior  sclerosis  existed.  An  excellent  digest'-  of  these 
cases  has  also  been  made  by  Ormerod,  who  has  collected 
twenty  cases  in  all.  Of  these  the  patellar  reflex  was 
noted  as  lost  in  eight  and  exagg(>ruteil  in  six  cases,  re- 
ported by  Strumpell  (two  cases).  Westphal  (one  case), 
Ea^'mond  (one  case),  Rabasin  (one  case),  and  Uejerene 
(one  case).  Of  these  the  most  instructive  was  Dejer- 
ene's.^'  The  symptoms  were  those  of  tabes,  namely  : 
slight  locomotor,  but  marked  static  ataxy  :  ('.ini/t/rru- 
tion  of  patellar  reflex;  ankle  clonus ;  pari -i^  ni  K  i:>  ; 
anaesthesia  and  analgesia  of  the  legs,  ili^-frilmti'il  in 
patclies. 

Death  from  broncho-pneumonia.  At  the  autopsy 
there  was  found  chronic  posterior  spinal  meningitis, 
atrophy  of  posterior  nerve  roots  and  rntaneous  nerves. 
sclerosis  of  lateral  columns  in  lumbar  and  dorsal  re- 
gions. This  sclerosis  was  wedge-shaped,  the  bone 
reaching  the  periphery  and  occupying  the  iiosterior 
part  of  the  lateral  columns,  but  stopping  before  reach- 
ing the  posterior  horns  (direct  cerebellar  and  crossed 
pjraniidal  tract?).  The  ])Osterior  columns  were 
sclerosed  the  whole  length,  excepting  in  tlie  lumhar  en- 
largement, which  was  nearly  unaffected. 

In  the  other  four  cases,  all  of  which,  liowever,  pre- 
sented more  decided  spastic  sym|itoms,  the  disease  of 
the  posterior  columns  did  not  reach  the  lumbar  enlarge- 
ment. These  cases,  therefore,  support  Westphall's 
opinion,  based  on  his  one  case  where  tlie  spastic  svuij)- 
toms  were  present,  and  several  other  cases  where  they 
were  not  —  that  if  the  posterior  sclerosis  involved  the 
lumliar  enlargement,  the  lateral  sclerosis  was  mani- 
fested by  paresis  only,  without  rigidity,  and  the  p;itel- 
lar-refiex  is  absent,  but  if  the  posterior  sclerosis  did 
not  extend  into  the  Iunil)ar  eMlargement,  the  symptoms 
of  lateral  sclerosis  predominate." 

If  the  case  of  Mary  D.  (the  subject  of  this  paper),  is 
properly  classilied  as  one  of  Friedreich's  disease,  we 
may  assume  that  the  disease  has  not  to  any  great 
ext)-nt  involved  tlu^  liunbar  enlargement;  and  thus 
exjdain  tin-  fact  that  the  iiiilellar-reflex  is  not  abolished. 
Finally,  the  exaggeration  of  the  latter  may  be  owing 
to  the  same  coiiditiouK  which  cause  an  increased  patellar 
reHex  in  transverse  myelitis  when  tlie  lesion  is  aliove 
the  lumbar  eiilargi'ment ;  or,  if  we  sujipose  the  same 
anatomical  ch.iiiges  to  lie  present  which  were  found  in 
the  six  autopsies  of  Friedreich's  disease  meiilioncd 
above,  it  \»  jioHHihli-  that  the  lateral  columns  are  slightly 
affected.  This  would  account  for  whatever  amount  of 
parcHJH  Ih  pre^rnt. 

»  llrnln,  Jiilv,  Ihhs. 

"  Archlv.  do  I'liyamluK,,  Nov.  I.'i,  lti»l. 

■•  Oruorod,  luc.  alt. 


REPORT  ON  MEDICAL  CHEMISTRY. 

I>V   WILLIAM    «.   HILLS,  M.D. 

ACTION  AND  METAMORPHOSIS  OF  SOME  SUBSTANCES 
IN  THE  ANIMAL  ORGANISM  IN  RELATION  TO  DIA. 
BETES. 

K.  Albertoni,'  finds  that  acetone  is  not  injurious, 
and  even  in  large  doses  produces  only  intoxication, 
When  given  to  healthy  persons  in  larger  doses  than 
three  cubic  centimetres  it  is  passed  unchanged.  When 
alcohol,  glucose,  or  butyric  acid  was  given  to  dogs  oi 
rabbits,  neither  acetone  nor  aceto-acetic  acid  could  bt 
detected  in  their  urine.  Isopropyl  alcohol  is  partly 
converted  into  acetone,  partly  passes  unchanged 
Ethyl  aceto-acetate  or  aceto-acetic  acid  produce  noth- 
ing like  diabetic  coma,  but  sometimes  cause  the  urine 
to  become  albuminous.  Levulinic  acid  causes  pros- 
tration and  rapid  death  ;  its  formation  may  possibly 
be  the  cause  of  the  sudden  death  sometimes  occurring 
from  diabetes. 

CHANGES    IN    THE    CHEMICAL      COMPOSITION     OF      CER- 
TAIN   SliCRETIONS    DURING    CHOLERA. 

The  results  of  investigations  made  by  G.  Pouchet 
are  the  following.  In  cases  of  cholera,  the  bile  col- 
lected verj'  shortly  after  death  is  colorless  and  of  a 
gelatinous  consistency,  and  contains  a  large  proportion 
of  water.  The  greater  part  of  the  solid  matter  con- 
sists of  albumin  and  mucin,  but  leucine,  tyrosine,  and 
glucose  are  always  present,  together  with  fat  globules, 
crystals  of  fatty  acids  and  cholesterin.  The  bile  also 
contains  jiroducts  of  the  decomposition  of  the  bile  pig- 
ments, which  oxidize  and  reproduce  the  color  when 
exjiosed  to  the  air  after  removal  of  the  albuminoids. 

The  voiuitus  freijuently  contains  constituents  of  the 
bile. 

The  alvine  ejections  are  very  watery  and  almost 
colorless.  They  contain  a  relatively  large  proportion 
of  urea  and  sodium  chloride,  especially  the  latter. 
They  contain  the  products  of  the  reduction  of  bile  jiig- 
ments,  but  are  almost  invariably  free  from  skatole, 
Aptoinaine  can  be  extracted  with  chloroform.  The 
urine  during  the  period  of  reaction  contains  a  larger 
proportion  of  organic  matter,  especially  urea,  and  a 
smaller  proportion  of  inorganic  salts.  Sulphates  are 
present  in  somewhat  higher  proportion  with  respect  to 
the  amount  of  urea,  but  the  iiuantity  of  sulphur  elimi- 
nated ill  tlie  form  of  suljilio-acid  is  very  small,  ami 
nuiu\  eases  nil.  The  (puuitity  of  sodium  chloride 
present  is  only  one-tenth  the  normal  amount,  and  the 
proportion  of  iihosjihates,  especially  earthy  phosphates, 
is  also  (liminislied.  Amongst  substances  not  normally 
present,  the  urine  contains  bile  salts  in  variable  ipi.-m- 
tity,  alliiimen  in  somewhat  large  proportion  (.i-i)  grams 
per  litre),  glucose,  often  in  very  small  quantity,  and  a 
peculiar  albuminoid.  Tiie  urine  contains  a  very  small 
proportion  of  a  lixed  alkaloi<l,  which  does  not  resemble 
that  extracted  from  the  alvine  ejections. 

The  blood  serum  contains  a  relatively  large  propor- 
tion of  bile  salts,  and  in  one  case  it  gave  the  chemical 
and  spectroscopic  reactions  of  bile  pigments. 

A   m;w   l.kvouota  rum    >ii',>r\\<  i:   in    i'iii:    uri 

F.  Kulz  "  has  discovereil  in  (lie  urine  of  diabetic  pa- 
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tifiits  taking  chloral  hydrate  a  Ijevorotatory  body 
uliich  is  not  identical  with  other  lajvorotatory  sub 
-t;iijces  which  have  been  described  as  existing  in  urine. 
Aiialysis  gave  a  formula  for  hydroxybutyric  acid. 
r.nt.  as  it  does  not  agree  in  properties  with  any  of  the 
li\  ihoxybutyric  acids  known,  he  has  assigned  to  it  the 
name  pseudohydroxjbutyric  acid.  In  fifty-two  cases 
iili-.rved,  the  acid  occurred  only  Ln  the  urine  of  the 
iii'i,f  severe,  and  in  those  which  at  the  same  time  gave 
ill-  ferric  chloride  reaction.  The  acid  itself  does  not 
-i  •■  a  color  reaction  with  ferric  chloride.     The  author 

iij-ests  that  it  may  account  for  the  lower  percentages 
ni  Migar  sometimes  indicated  by  the  polarimeter  than 
1\.  titration  with  Fehling's  solution. 

W .  Mliller  ■*  has  made  investigations  to  discover  if 
iljle  the  cause  of  the  disagreement  between  the 
>  L--mentioued    methods    for    the   determination    of 

ii_ar,  and  went  so  far  as  to  discover  that  levulose  was 
u(A  the  cause  of  the  discrepancy,  and  to  conclude  that 
a  1  i-vorotatory  substance  of  an  acid  nature  was  pres- 
~i  lit  in  many  diabetic  urines.  Becoming  aware  of 
Kulz's  discovery,  he  abandoned  further  researches  on 
i'     subject.     The  presence  of  hydroxybutyric  acid  in 

'  i^e  of  diabetes  mellitus  has  also  been  proven  by 
Mailvowski.' 

DETECTION    OF    SUGAR    IN    URINE. 

Ill  testing  urine  for  sugar  with  copper  solution,  the 
lilui-  coloration  frequently  disappears  and  passes  into 
\'!lii\v.  C.  Giacomo  "^  finds  that  neither  coloring 
III  Mer,  gum,  albuminoids,  nor  extractive  matters  cause 
ilii^  change,  as,  after  their  removal  by  means  of 
iiiiiiial  charcoal  and  lead  acetate,  the  sugar  reaction 
iiHiimes  fails;  if,  however,  an  alcoholic  extract  of 
1 1  urine  extract  is  treated  with  concentrated  alcoholic 
/iiM'  chloride,  filtered  and  evaporated  after  forty-ciglit 
liimrs,  then  the  presence  of  sugar  will  be  indicated  by 
the  copper  solution.  It  is  the  creatinine,  so  removed, 
which  prevents  the  reduction  of  the  copjjcr  salt  by  the 
sugar,  as  it  reduces  tlie  cojiper  salt  and  combines  with 
the  cu|)rous  oxide  produced  to  form  a  white  granular 
powder  soluble  in  alkalies.  This  reaction  is  so  delicate 
that  i^lju  of  creatinine  can  be  detected.  The  sugar 
reaction  only  takes  place  when  all  tiie  creatinine  pres- 
ent lias  combined  with  cuprous  oxide  ;  so  that  in  the 
presence  (if  creal  iiiine  a  larger  quantity  of  copper  sul- 
phate is  re(|uired,  and  Tionimer's  test  requires  to  be 
so  modified  that  ten  or  twelve  drops  of  tartaric  acid, 
as  nuicli  copper  sulphate,  and  an  excess  of  potassic 
hydrate  are  added  to  the  urine. 

DKTEItMlNATIO.V    or    (  11 1. OH  1  SIC    IN     Till;    IlilNi;. 

( 'lildiiiie  ill   urine    eaiiunl    be   csliinaled   ilireellyby 

iMolir's  iIkiiI,  sii iiiie  acid,  coloring   matters,  and 

iilliir  urinary  coiislitneiils  are  also  precipilated,  and 
I  lie  nwiilts  ol>taine<I  are  tlierefore  too  liigh.  W.  Zuel- 
zer '  recf)inmends  the  following  iirocess :  10-1.'>  <•<■.  of 
the  urine  are  aeidiihilcd  with  iiitiie  acid  anil  llie  eliln- 
riiie  precipilaleil  with  silver  nitrate  ;  lln'  silver  clilo- 
I'  is  removed  by  fillnilioii,  and  diHsiilved  in  aiiiinu- 
I  ;  from  this  Hulnlioii  the  siIv(U'  is  precipitated  li\ 
'  'iMi'less  freslily-|irepareil  Mminoniiiin  siilpliide,  or 
li' Her.  priiassiiiin  sulphide,  the   excess    ofsulpliide  nv 

'   I   Miy  il  Ml  III,,  ciiuinli'iil  Soi'li'ly,  l.-iM<l<ui.  .Imn-,  WM.  pngr  Tli'J, 
lilu    ■■■..  An'liiv..l.',.|,aK..  ill. 
!'  nii..'l>.'K  i;«iilnillilittl,  liwt,  |m|(«  4IHI. 

M> I    ih,.  rlii'inli'iil  SiX'U'lv.  I^ihilnii,  .liiIlK,   IIWI,  lulRV  Tl>'.', 

>  lii'iiilfi'lU'iiOlitnilblllU,  IIU<I.°|>.  INA. 

11.1  h'hli'  iliT  iUmiIik-Ik'Ii  I'lu'iiilHi'hnii  gum-llKolmfl,  IHHJI,  p.  »:ii. 


moved  by  cadmium  nitrate,  and  an  aliquot  part  of  the 
filtered  liquid  acidulated  with  nitric  acid,  neutralized 
with  calciuin  carbonate,  and  titrated  by  ilohr's 
method. 

loXICOLOGY. NICKEL    AND    COBALT. 

V.  Gurkens  ^  states  that  nickel  salts,  like  those  of 
mercury  and  arsenic,  when  absorbed  into  the  system, 
set  up  inflammation  in  the  glands  of  the  intestinal  tract. 
Nickel  acetate  acts  with  much  greater  energy,  when 
injected  subcutaueously,  than  when  taken  through  the 
stomach,  as  in  the  latter  case,  absorption  of  the  poison 
is  largely  prevented  by  the  formation  of  insoluble 
nickel  compounds. 

Stuart  ^  has  studied  the  action  of  sodium  nickel  cit- 
rate and  the  corresponding  cobalt  compound.  In  rab- 
bits, both  metals  pass  into  the  bile,  intestinal  secretions 
and  urine.  The  latter  is  colored  brown  by  cobalt  com- 
pounds. The  cobalt  separates  as  a  purple  phosphate 
when  the  urine  undergoes  putrefaction. 

NITRO-GI.YCERINE. 

According  to  M.  Hay^"  the  poisonous  action  of  this 
compound  cannot  be  explained  by  the  action  of  its 
constituents.  The  symptoms  are  similar  to  those  pro- 
duced by  amyl  and  potassium  nitrites.  The  author 
found  that,  of  the  three  NO  3  groups  present  in  ni- 
tro-glycerine.  only  one  is  removed  by  the  action  of 
alkalies  as  nitrate,  the  other  two  combining  with  tlie 
alkali  as  nitrite.whilst  the  oxygen  set  free  oxidi/es  the 
regenerated  glycerine.  An  alcoholic  nitro-glycerine 
solution  reacts  rajiidly  in  this  sense  with  an  alcoholic 
sodium  hydrate  solution  with  development  of  much 
heat.  The  formation  of  nitrite,  however,  occurs  even 
on  digesting  at  40°  an  aqtieous  solution  of  nitro-gly- 
cerine (1:«0())  with  a  little  sodium  hydrate  (0.2  per 
cent)  ;  the  reaction  being  complete  in  about  ten  min- 
utes. Blood  at  the  temperature  of  the  body  acts  sim- 
ilarly ;  the  blood  becomes  chocolate  colored,  as  is  the 
ease  when  it  is  exposed  to  the  action  of  amyl  or  potas- 
sium nitrite.  Spectroscopic  observation  reveals  the 
metha'inoglobin  band.  Reducing  agents  reproduce  the 
red  color  of  ha-moglobin,  as  in  the  case  of  the  nitrites 
above  mentioned.  Hence  nitro-glycerine  acts  by  it.s 
conversion  into  nitrite. 


T.  J^auder  Bninton  "  lias  made  some  experiments 
with  jiure  brucine.  and  concludes  that  it  has  a  convul- 
saiit  action  resembling  that  of  strychnine ;  but  the 
action  is  not  only  weaker  in  itself  but  is  so  much  les- 
seni^d  in  the  case  of  mammals  by  the  rapid  elimination 
of  the  poison,  as  to  give  rise  to  no  symptoms  when  the 
brucine  is  taken  by  the  moulli.  Its  coiivulsant  aeliiui 
is  shown  very  distinctly  when  the  bnicine  is  injected 
ill  solution  into  the  abdominal  cavity,  so  that  it  is  rap- 
idly absorbed,  and  the  whole  or  nearly  the  whole  of 
the  quantity  administered  is  able  to  act  upon  llie  or- 
ganism, there  being  no  time  allowed  for  its  e.xcrelioii. 
When  it  is  taken  into  the  stomach  on  the  other  hand, 
excretion  appears  to  go  on  pari jxi.isii  with  absorption: 
thero  is  no  large  (|iiantity  of  brucine  iit    any  one   time 

•  Jouriiul  or  Uh-  Clii-iiili'iil  SiM'lvty.  l/iiiiilnn,  .l\nn>  Iks.^.  iwitp  Bui. 
from  Clii'iiilwlu'H  Ci'iitiMllilriii.  iNsI,  imiji' 1:1. 

■  llorlolita  ilrr  iliMiiM'lii'ii  rli<'iiil>t'li,<ii  ||i'i«<llii<<linri.  Ks.^,  |>!IK<<  Ull, 
rriMii  An'li.  r.  I'xii.  fiillii.l.  Is.  |.ii|t"  I'l. 

<"  .Imiriml  i>r  tlii'  Clii'iiilciil  SiwliMv,  l.<>iul<m,  .Inn,-  Issi,  |mg<>  OKI, 
from  Clii'iii^olicHOoiitnilliliiil.  Iss4, 1'Ugi-  liw. 

■'■lourniil  '<(  llio  Vliviiilciil  .Sovli>l>,  Uimloii,  Mnrrli  lsK>,  luiiis  143. 
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in  the  blood,  and  the  animal  does  not  suffer.  The  dif- 
ference between  the  effects  of  the  tvro  appears  there- 
fore to  be  one  of  degree  rather  than  of  kind,  and  to  be 
cliiefly  dependent  on  the  more  readv  elimination  of 
brucine.  The  latter,  like  strychnine,  produces  death 
by  convulsions  and  not  by  paralysis,  but  like  curara,  it 
is  innocuous  when  taken  into  the  stomach  though  fatal 
when  injected  under  the  skin. 


For  the  estimation  of  arsenic  in  judicial  cases,  H. 
Beckurts '-  recommends  the  following  new  method 
founded  on  numerous  experiments  made  by  Pehnt  and 
himself.  The  substance  to  be  examined  is  reduced  to 
small  pieces  wheu  necessary,  and  mixed  to  a  thin 
paste  with  -20-25  per  cent,  hydrochloric  acid,  and.  about 
twenty  grams  of  a  four  per  cent,  solution  of  ferrous 
chloride.  The  mass  is  then  distilled  at  the  rate  of 
about  three  cubic  centimetres  per  minute,  until  about 
one-third  has  passed  over.  Substances  containing  much 
water  are  previously  evaporated  with  sodium  carbo- 
nate ;  or  a  more  concentrated  hydrochloric  acid  may 
be  used.  If  not  too  much  arsenic  be  present,  all  goes 
over  in  the  tirst  distillate;  otherwise  100  c.c.  more 
liydrochloric  acid  are  addeil,  and  the  distillation  is  re- 
peated. The  presence  of  ferrous  chloride  reduces  the 
volatility  of  mercury,  antimony,  and  tin  to  a  minimum. 
The  distillate,  after  dilution  with  water,  can  be  exam- 
ined directly  in  JMarsh'.s  apparatus.  Quantitatively 
the  arsenic  can  be  precipitated  as  sulphide,  or  as  the 
magnesium  salt,  after  oxidation  and  removal  of  excess 
of  acid  by  evaporation,  or  finally  volumetrically  after 
neutralization  with  alkaline  carbonate.  By  this  method 
the  whole  of  the  arsenic  from  arsenious  and  arsenic 
acids  passes  over.  The  sulphide  is  largely  decomposed 
by  a  first  distillation,  and  a  second  distillation  increases 
the  amount  of  arsenic  carried  over.  Of  metallic  arse- 
nic, the  oxidized  portion  goes  over  entirely  ;  of  the  un- 
oxidized  portion  a  little  only  j)asses  over. 

Beckurt.s '^  has  experimented  with  10  per  cent, 
and  l-i  per  cent,  hydrochloric  acid,  and  with  1!) 
per  cent,  sulphuric  acid  with  reference  to  their 
employment  in  Marsh's  ajjjjaratus.  Drying  tubes 
charged  with  calcium  chloride,  with  and  witiiout  stick 
potasii,  were  used.  He  found  that  the  mirror  appeared 
in  much  less  time  with  the  15  per  cent,  hydrochloric 
acid  than  with  the  sulphuric  acid  ;  also  that  the  em- 
ployment of  the  potiish  is  unnecessary. 

Tiie  autlior  states  that  arsenic  (Jau  be  perfectly  re- 
moved from  hydrocliloiic  acid  by  fractional  distillation 
with  the  addition  of  ferrous  chloride.  The  more  con- 
centrated the  acid,  I  he  more  readily  does  the  arsenic 
distil  over  in  the  first  portions.  Wlien  acid  of  30-10 
per  cent,  strength  is  distilled,  tiie  first  .'50  per  cent,  con- 
tains the  whole  of  the  arsenic,  tlie  next  (JO  jx-i-  cent, 
jiortion  is  free  from  arsenic;  a  20-.".0  pi  r  <iiit.  .icid, 
free  from  arsenic,  is  thus  obtain(;d. 

<;arhonic  oxini;. 

A.  1'.  J'okker"  describes  a  modilicatiou  of  Fodor's 
method  for  the  detection  of  carbonic  o.vido.  One  or 
two  cubic  centimetres  of  the  blood  to  be  tested  is  |)lai\'d 
in  a  sliallow  beakiT.  which  is  lloatcd  in  a  |)orc(lain  dish 
full  of  water,  the  be.-iki^r  l)eing  kept  in  a  vertical  i)i>sitlon 

".roiiriml  ..f   111.-  n,.riili-iil  K.k-IuIv,  l,.inrli.ii,   April   Ihxn,  piiKC  i;iit, 

".l.imiml  nf  111.,  eli.iiii.'iil  Si.ol.ly,  Ixilliluii,  April  Vm,,  unae  Ua 
fr.mi  Ar<!li.  i'hiirui.  (.1).  ■.';.  |.uK.'i«l. 

'•  J.juriiul  of  tbo  Cli.'iiilviil  .Socluly,  I.0111I011,  April,  IHttn  p.  Iir.  fii.in 
Onpniliioiipii  C'.-iitrnlblntt,  li-M,  p.  .'iwi. 


by  means  of  three  perpendicular  brass  wires  which 
carry  above  a  watch  glass  containing  a  little  palladium 
chloride  solution.  A  glass  shade  is  inverted  over  the 
beaker  so  that  it  stands  in  the  dish  of  water,  and  two- 
thirds  of  the  air  in  the  glass  shade  is  exhausted  by 
means  of  an  india-rubber  tube.  The  water  in  the  dish 
is  then  boiled,  which  causes  the  coagulation  of  the 
blood  in  the  beaker,  and  the  carbonic  oxide  escapes  and 
reduces  the  palladium  chloride  in  the  watch-glass  abo^e. 
If  traces  only  are  present,  the  reduction  does  not  take 
place  immediately  and  the  apparatus  should  be  allowed 
to  stand  for  twenty-four  hours.  In  this  manner  it  is 
possible  to  detect  the  presence  of  carbonic  oxide  in  a 
single  drop  of  blood. 

RECOGNITION    OF  NITRIC  ACID    STAINS    ON    TEXTURES. 

H.  Fleck  ^*  recommends  the  following  method, 
when  the  stains  have  already  been  washed  with  water. 
The  stains  nnist  be  cut  out  and  heated  with  a  twenty 
per  cent,  solution  of  caustic  potash.  Xanthoproteate  of 
potassium  is  formed,  and  colors  the  solution  deep 
orange  ;  on  diluting  with  ten  volumes  of  water,  filtering 
and  neutralizing  with  sulphuric  acid,  yellow  fi.ikes  sep- 
arate: these  are  collected  on  a  filter  and  treated  with 
ammonia,  when  a  deep  orange-red  color  is  produced. 
These  flakes  cannot  be  mistaken  for  those  produced  by 
picric  or  styphnic  acids,  since  both  these  acids  are 
soluble  in  boiling  water.  A  control  experiment  should 
be  made  with  a  piece  of  woolen  rag.  previously  steeped 
for  twenty-four  hours  in  nitric  acid. 

DETECTION  OF  CYANIDES    IN    THE    PRESENCE    OF  COM- 
POUND   CYANIDES. 

Cyanides,  when  in  the  presence  of  compound  cyan- 
ides, cannot  well  be  detected  by  the  ordinary  methods. 
It  is  necessary  to  find  a  substance  which,  whilst  freely 
decomposing  the  cyanide,  will  leave  the  ferrocyanide 
untouche<l.  Aci'onling  to  W.  .1.  Taylor,'"  this  condi- 
tion is  fulfilled  by  hydrogen  sodium  carbonate.  All 
that  is  reipiired  in  qualitative  analysis  is  to  distil  with 
an  adequate  voliune  of  water  and  an  excess  of  hy- 
drogen sodium  carbonate.  If  the  preliminary  exami- 
nation shows  the  presence  of  mercury,  a  few  grams  of 
zinc  must  be  added,  as  mercuric  cyanide  is  somewhat 
refrat^tory,  but  is  readily  decom])osed  in  presence  of 
metallic  zinc. 

PREPARATION      OF      NON-ARSENICAL       SULPHURETTED 
HYDROGEN. 

F.  Gerhard  '"  recommends  a  solution  of  hydrosul- 
phide  of  magnesium.  When  this  is  warmed,  a  uniform 
evolution  of  sulphuretted  hydrogen  takes  place  and  can 
be  regulated  by  regulating  the  temperature.  The  evo- 
lution of  gas  begins  at  about  (10°  and  is  completed  at 
about  '.'5°.  The  hydrosulphidi'  of  magnesium  may  be 
prepared  by  mixing  an  alkaline  sulphide  or  suljihy- 
drate,  or  t'ven  <'alcium  sulplii<le  with  a  salt  of  magne- 
sium :  the  rcsulliug  mixlMre  <'ontMining  a  salt  of  the 
alkali  or  alkaline  lartli.  lugilher  with  ihe  magnesium 
sulphide.  If  aniiiioniuiii  sulphide  i>,  i'lnpliiyed,  the  gas 
shoulrl  be  jiassed  through  a  wash  bottle  containing  weak 
acid,  to  neutralize  ihe  ammonia  gas  and  the  amniouium 
sullihide  uliicli  ai'eoMi]i:iiiy  the  sulphiii cited  liNdrogen. 
C'aleiiiiii  snlpliide  is  i'|je;i{M'st,  lint  is  liable  Id  lie  iuipuri' 
and  III  ciiiilain  iiuieii  insniulile  matter.    II  used,  it  should 

>°.l(iiirniil  iif  Ihi' Cliiiliilciil  Snclnly,  Loniiiin,  May,  ItlW,  pUKO  0%, 
friiiii  Uli«nilHcli<>ii  Cuntriilbliitt,  1HK4,  im(;f  71ii. 

'".Iiiiiriml  uf  lliu  CliuininnI  Sonlely,  Luiidnn,  fobnmry,  1«HH,  pago  lutl, 
fnim  Clicinicnl  Nnwii,  (Ml,  puge  227. 

"  .\kIiIv  ilcr  PbnruittvU'.  Miiv,  1»W,  pngi-  3«1. 
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lie  made  by  reducing  gypsum  with  carbon.  One  pan  is  to 
iM'  mixed  with  three  parts  water,  and  three  parts  crys- 
tallized magnesium  chloride.  If  potassium  or  sodium 
sulphides  are  used,  they  may  be  made  by  saturating  a 
solution  of  potassium  or  sodium  hydrates  in  three  to 
five  parts  of  water  with  sulphuretted  hydrogen  :  to  this 
solution  a  quantity  of  magnesium  chloride  or  sulphate, 
about  double  the  amount  of  alkali  employed,  is  added. 


JHeport^  of  ^xMittit^. 


MASSACHUSETTS   MEDICAL    SOCIETY. 
SUFFOLK    DISTRICT. 
SECTION    FOR    CLINICAL     MEDICINE,     PATH- 
OLOGY  AND   HYGIENE. 

ALllERT   X.    BrXIDOETT,    M.D.,   SECRETARY. 

June  9,  188.5. 

Through  the  courtesy  of  Harvard  College,  this 
meeting  of  the  section  was  convened  in  the  Hall  of 
the  Medical  School  on  Boylston  Street. 

The  Section  was  called  to  order  at  8.10  o'clock.  The 
chairman  bciTig  absent.  Dr.  T.  W.  Fisher  was  chosen 
chairman  pro  tern.  The  reading  of  the  records  of  the 
last  meeting  was  omitted.  The  following  communica- 
tion was  read  by  the  secretary. 

NORFOLK     DISTRICT    MEDICAL    SOCIETY. 

Roxbiiry,  Boston,  May  l(i,  1885. 
Secbkt.\rt,  Suffolk  District  Medical  Socif.ty  : - 

Dear  Sir, — At  the  Aumial  Meeting  of  this  District  Medical  So- 
ciety, on  May  r2th  inst.,  after  tlie  society  had  listened  to  Dr.  H. 
C.Ernst's  able  papsr  upon  the  subject  of  "  Cholera,"  and  to 
the  ensuing  discussion,  aiul  imiircssed  with  the  great  importance 
of  the  necessity  of  the  purity  of  this  coniniunity's  Water  Supply, 
upon  the  motion  of  Dr.  E.  I',  tieriy,  of  Jamaica  Plain,  this  soci- 
ety voleO.  : 

"That  a  coniiiiittcc  <,r  ti\.'  iiii-iii1:pvs  of  this  District  Society  be 
appoiiitcl  In  rnuirr  wiih  :i  simihir  (■..nnnittcc  oflhc  Suffolk  Dis- 
iricl,  In  l:iK.-  iirli.  i:iil\  r,  ii  i ,  h  I.  I  ;i  1 1.  .n  I  he  iiiipurilics  of  the  Bos- 
ton WmIit  Sii|i|j1v.  ;.ii.I  In  )r,|uisl  tlicir  cn-o|iiTalion  with  this 
District  S(..i,ty  ]n  i;r-iiiL:  ii|"'ii  Ibc  .Mi.vor  of  the  city  of  Boston, 
llic  vitiil  iin|iori:uiif  .i|  |,i  .ii]]|ii  ly  usiiii;  all  Ibiisc  means  wbiidi 
the  law  allows  lo  inv.ni  hi  1 1  lirr  coiitnniiTi;iliipn  of  this  Water 
Supply  :iihI  to  r.iu.  .|y  ili"  .  oiii  jniiii;il  iiiji  that  exists." 

'I'iie  followin:;  iciriicl  iiiiniliirs  of  the  district  were  ajtpointcd 
the  coniiiiillcc  tor  tlir  ;il,o\c  i,in-|.i.si-;  ■- 

Chniniin,,,  Ur.  ]■:.  1'.  <;.irv,.bn,iaica  Plain. 

Dr.  A.  11.  .Nicli.ils.   Koxburv;    Dr.  .1.  H.  Streeter,  Roxbury; 
Dr.  H.  ('.  Ernsi.  .liMMiiica  Plain;  Dr.  C.  F.  Withiut'ton,  Ro.vhury. 
licslMTlliilly, 

(iKKiiiiK  D.  TowNSF.ND,  M.D.,  .Secretary  iiru  Um. 

P.  S.  Dr.  (Jerry  informs  nie  that  an  ofHcial  of  the  Water  Dc- 
|i;irtmeiil  will  provide  an  engineer  to  aid  the  committees  in  any 
iMcidcnl  inspection  of  the  Water  Supjily.  (i.  D.  T.  " 

The  following  committoe  was  appointed  from  this 
Society  to  co-operate  with  the  committee  appointed  by 
the  Norfolk  Di.strict  Medical  Society. 

('fiairnmn.  Dr.  (leorge  15.  Shattut'k. 

Dr.  C.  F.  Folsom,  Dr.  Vinccnl  Y.  linwditcli.  Dr. 
A.  L.  .Mason.  Dr.  II.  .1.  Karnes 

Hel'oit!  the  iircsciitation  of  the  regular  papers  of  llie 
•  veiling.  Dr.  K.  15.  Ivi'.i.LotJC,  by  permission,  e,\liil>ite(l 
A  fecial  monster  wliirli  had  been  born  a  few  hours  be- 
fore the  mei^ting.  and  gavr  the  billowinu  history  of  llii' 
case  :  — 

Mrs.  II..  aged  lliirty-l'oiir,  gave  l)irth,  .lune  '.Mh.  inst., 
Ill  a  boy,  after  normiil  labor  of  about  si.\leen  lioiirs.  I'osi- 
lion.  the  third  (right  oci'ipito-saero-iliuc.)  Aiite-jiiirfiiin 
diagnosis  :  hydroci^phaius.  The  speakiT  being  called 
away.  Dr.  .S.  ( '.  Tlmyer  kindly  didivend  the  cliihl. 
I'hore  was  cuiisiiliM'able  Inemorrhage.  I'lie  pliiceiitii  was 
exuuHHivel)'  large,  friublu,  lubuluted,  with  lui-gu  cellidur 


cavities.  Portions  of  it  resembled  calcarious  degener- 
ation. It  was  adherent  and  had  to  be  removed  piece- 
meal by  the  fingers.  The  amniotic  fluid  was  large  in 
quantity  and  flocky  in  appearance.  The  child  breathed 
for  thirty  minutes  after  birth. 

The  entire  areolar  te.xture  of  the  body  was  uniformly 
(Edematous  and  of  a  dark  purplish  hue. 

The  history  of  the  case  is  meagi-e.  The  father  is 
Irish,  the  mother,  French.  She  admitted  taking,  dur- 
ing the  early  stages  of  pregnancy,  large  quantities  of 
"  cotton  root-bark  and  ergot,"  prescribed  by  a  "  prac- 
ticing druggist,"  who  informed  her  that  it  would  surely 
"  bring  her  'round  all  right."  She  had  procured  one 
abortion.  I  had  delivered  her  twice,  and  the  lirst 
living  child  was  born,  except  the  head  while  the  mother 
sat  upon  the  water-closet.  Crawling  into  her  bed 
with  the  child's  body  protruding  from  the  vagina  she 
thus  remained  from  8.30  to  11.30  r.si..  when  I  w-as 
called.  I  delivered  the  after-coming  head.  Child 
asphyxiated.  Adherent  placenta.  Second  living  child 
delivered  after  normal  labor,  lived  only  two  weeks 
and  died  with  symptoms  of  congenital  syphilis.  Again 
adherent  jiliicenta.     No  obtainable  syphilitic  history. 

The  following  is  a  report  of  the  character  of  the  fojtal 
monstrosity,  kindly  furnished  by  Dr.  (iannett : 

The  specimen  is  that  of  a  male  ftetus,  evidently  at 
full  term,  well  nourished  and  well  developed  except 
for  the  following  appearances  about  the  head  and  ueck. 
The  face  is  flattened  and  does  not  project  beyond  the 
anterior  line  of  the  body ;  the  face,  and  anterior  sur- 
face of  neck  and  body  being  in  the  same  plane.  The 
neck  is  short  and  wide.  The  tissues  forming  the  scalp 
posteriorly  and  laterally  and  those  covering  the  back 
of  the  neck  are  greatly  thickened  and  boggy,  forming 
a  sort  of  hood  for  the  bttck  of  the  head,  which  hangs 
in  a  fold  reaching  to  the  spines  of  the  scapula;.  That 
portion  of  the  covering  of  this  appendage  formed  by 
the  scalp,  is  covered  with  hair:  the  rest  is  free  from 
hair.  The  tumor  extends  anti'riorly,  on  the  top  of  the 
head,  as  far  as  the  miildle  line  of  the  skull. 

The  mass  is  freely  movable  and  i|uite  boggy  to  the 
feel.  A  vertical  section  liirough  it.  shows  it  to  be 
formed  externally  of  a  well-formed  skin  of  the  usual 
thickness,  beneath  which  and  forming  the  mass  of  the 
tumor  is  a  loose  connective-tissue  niesiiwork  enclosing 
spaces,  which  vary  in  size  from  a  pin's  head  to  a  large 
English  walnut.  Where  the  tumor  is  thickest  these 
cavities  are  the  largest,  on  the  borders  they  are  the 
smallest.  The  contents  are  a  thin  clear  liuid,  resem- 
bling lymph.  A  microscopical  examination  showed 
the  cavities  to  be  lined  by  a  thin,  flat  endothelium, 
hence  they  are  to  be  regardeil  as  lymph-spaces. 

The  skiill,  together  with  its  periosteum,  as  well  as 
the  vertebral  column  with  its  arches,  are  in  every  re- 
spect well  forund  and  in  no  way  vary  from  the  nor- 
mal, so  far  as  size,  sliap<' or  tievelopinent  are  concerned. 

The  tumor  is  formed  by  a  tissue  occupying  the  seat 
of  the  subcutaneous  connective-tissue,  reiireseiiting  in 
its  structure  a  cavernous  tissue,  that  is,  a  series  of  cav- 
ities (he  walls  formed  of  eonnecti\e  tissue,  lined  by  a 
thin.  Hat  emlothilium  aiul  containing  lymph. 

The  tumor  is  then  a  I'lirfriiinis  Lymphangioma  in- 
volving the  subcutaiu'ous  eonnective-tissiue  of  the  scalp 
posteriorly  and  of  the  back  of  the  neck. 

Du.  .1.  W.  Ki.i.iuT  showtMJ  ail  ovarian  cyst  which  he 
had  leniove.l  by  lapaiiitom\  on  the  |.rc\ious  dav  lU 
the  Free  Hospital  for  Women.  Tlie  cyst  was  uiiiloo- 
ulur  and  about  tin-  size  of  a  chilli's  head.      It  contaiiu'd 
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two  quarts  of  almost  clear  fluid.  Its  relations  to  the 
fallopian  tube  and  peritoneum  indicated  that  it  was 
without  doubt  a  cyst  of  the  broad  ligament.  The  cyst 
wall  was  somewhat  thicker  than  usual,  and  on  the 
inner  surface  near  its  base  was  a  mass  of  papillary 
growth. 

Dr.  Elliot  thought  the  specimen  might  interest  the 
society,  because  Mr.  Dorau,  an  assistant  of  Sir  Spencer 
Wells,  in  a  recent  work  on  the  pathology  of  ovarian 
tumors  had  advanced  the  idea  that  die  papillary 
growths  have  their  origin  in  the  broad  ligament.  Cer- 
tainly the  specimen  at  hand  supports  Mr.  Doran's 
theory. 

As  the  papillary  tumors  are  malignant,  this  must 
revolutionize  the  old  idea  of  treating  cysts  of  the  broad 
ligament  by  tapping.  The  specimen  was  instructive 
in  another  way  in  that  a  papillary  growth  was  begin- 
ning in  a  small  tumor  and  would  in  a  short  time  have 
become  incurable,  on  account  of  its  malignancy.  Dr. 
Elliot  thought  the  lesson  to  be  learned  was  to  urge 
early  operations. 

The  patient  had  been  almost  completely  disabled  by 
this  small  tumor.  The  operation  was  exceptionally 
simple,  lasting  about  fifteen  minutes.  Recovery  was 
rapid. 

Dr.  F.  H.  Hooper  exhibited  a  new  electric  accu- 
mulator and  the  corresponding  apparatus  for  the  pro- 
duction of  incandescent  electric  light  as  perfected  by  Dr. 
Felix  Lemon  and  Mr.  Arthur  W'sey  of  London,  and 
manufactured  by  Weiss  and  Son.  It  is  fully  described 
in  a  recent  number  of  the  Lancet. 

The  appliance  is  very  small  and  compact,  so  that  it 
can  be  carried  in  the  coat  pocket ;  and  the  lamp  is 
arranged  on  an  extensible  hand-piece,  so  that  it  can  be 
placed  in  the  mouth,  nose,  vagina,  rectum  or  other  ac- 
cessible parts  witliiiiit  danger  of  injury  to  the  most 
delicate  organs. 

Dr.  W.  X.  Bii.i.ARi)  read  a  paper  entitled 

A    CASE    OF    PROGRESSIVE    MUSCULAR    ATROPHY, 

With  presentation  of  the  patient.' 

Dr.  Morton  Phixck  showed  a  patient  with  marked 
symi)toms  of  progi'essive  muscular  atrophy,  described 
at  page  .'!71  of  Journal. 

Dr.  W.  Evkrktt  S.^nTII,  of  Framingham,  read  a 
paper  upon 

IIEREDITAKV    ATAXIA,     WITH    SIX     NEW    CASES, " 

and  presented  one  patient  who  was  attlictefl  witli 
this  rare  form  of  ataxic  disease.  Dr.  Smith  also  showed 
microscopic  sections  of  the  spinal  cord,  and  explained 
the  distribution  and  charac^lir  of  the  degenerative 
lesion. 

Dr.  James  J.  Pi-tnam  described  tlio  lesion  found 
in  tlie  specimens  of  the  cord  sent  to  him  for  examina- 
tion as  consisting  principally  in  a  combined  sclerosis 
of  llie  posterior  columns  and  the  crossed  pyramidal 
tract,  both  its  anterior  and  lateral  jiortions,  with  al- 
most complete  destruction  of  the  nerve-fibres  in  the 
posterior  n<;rve-roots.  There  was,  besides,  a  considera- 
ble degree  of  degeneration  of  the  gray  matter,  and 
slight  aifection  of  the  motor  nerve-roots.  TIk!  anterior 
ganglion  cells  were  greatly  reduced  in  number,  and 
many  of  those  whi<:li  n^mained  showed  various  marked 
signs  of  disease.  'I'he  walls  of  the  orleries  in  the  dis- 
eased portions,  and  the  centrui  longituilinal  arlcrics 
a«  well,  were  greatly  liyportiojjhieil. 

■  villi- p.  36U  of  JmLriiiiL 
'  Vido  p.  301,  of  Juuruul. 


The  changes,  on  the  whole,  were  rather  of  the  natn 
of  degeneration  than  that  of  active  infiammation  ; 
least  the  signs  of  acti\e,  primary  growth  of  the  con 
tive  tissue  were  not  so  marked  as  in  some  other  foij 
of  sclerosis.     The  membranes  were  thickened  over  I 
posterior  and  lateral  columns.     The  specimens  ■<ff\ 
anatomically  interesting  also,  on  account  of  the  pn 
ence  of  a  small,  well-formed  supplementary  canall 
the  median  line,  a  short  distance  below   the  princH 
canal,  and,  like  it,  blocked  with  round  cells.     Dr. 
nam   had  seen   a  boy  and  girl  with  this  disease  ij 
marked  form,  the  onl)'  children  in  an  Irish  familyJ 
which,  according   to  the  mother's  account,  no   oth 
neuroses  had  been  noticed.     Vertigo  had  been    froD 
the  first  a  marked  symptom. 

These  cases  were  seen  many  years  ago,  and  thi 
knee-jerk  had  not  been  tested,  but  the  plantar  rellej 
was  noted  as  greatly  exaggerated,  so  much  so,  that  ii 
one  case  the  attempt  to  walk  with  bare  feet  on  ston^  — 
or  gravel  brought  on  muscular  contractions,  which, 
a  few  moments,  made  locomotion  impossible, 
bilit}'  was  essentially  normal.  He  had  also  seen  twf 
separate  cases  which  he  believed  to  be  of  this  type,  al' 
though  no  others  of  the  family  were  affected. 

Dr.  Seguin,  of  New  York,  said :  —  You  are  verj 
kind  in  calling  on  me  in  this  way,  and  I  have  listenec 
with  great  pleasure  and  profit  to  Dr.  Smith's  ablt 
paper,  and  have  appreciated  the  opportunity  of  heap 
ing  his  very  interesting  statements.  All  I  could  saj 
in  addition  would  be  to  give  a  summary  of  the  cases 
I  have  seen  of  this  tolerably  rare  disease,  and  I  will 
simply  read  a  table,  giving  the  general  symptoms,  sueb  P' 
as  those  published  in  the  April  number  of  Brain  oJ 
this  year. 

I  have  seen  two  families  affected  with  this  disease. 
In  only  one  of  them  was  there  any  hereditary  neuro- 
tic element.  In  each  family  there  were  three  children 
affected.  In  one,  three  out  of  five,  and  in  the  other 
three  out  of  nine. 

The  first  family,  in  which  there  were  three  out  of 
five,  were  living  in  New  Jersey,  and  the  cases  were 
first  brought  to  me  in  1877.  I  saw  two  of  them  at 
that  time,  and  went  out  of  town  a  few  days  ago  to 
examine  the  three  survivors.  The  first  was  Lizzie, 
who  manifested  the  symptoms  at  four  years  of  age, 
beginning  with  a  weakness  of  the  neck.  She  then 
presented  ataxia  of  the  arms  and  legs,  accompanied  by 
the  '•  Romberg "  .symptoms.  There  was  no  true 
jjaralysis  at  that  time  ;  the  legs  were  simply  weak,  and 
the  tendons  Achillis  tense.  There  was  no  tremor. 
I  saw  her  about  a  week  ago,  twenty-two  years  after 
the  commencement  of  the  symptoms  ;  she  was  unable 
to  stand,  and  was  sitting  in  a  c^hair,  with  a  curvature. 
The  legs  were  very  ataxic,  and  the  tendons  Achillis 
tense ;  there  was  a  tremor  in  the  neck  ;  she  had  jerkings 
in  the  legs,  similar  to  Dr.  Smith's  ])atient.  These 
symptoms  were  noticeable  while  sitting  in  a  chair  ;  her 
gras])  was  very  good,  twenty-one  or  twenty-two  degrees 
on  the  <lynamomet(n\  There  was  the  slightest  j)ossi- 
ble  degree  of  ana'sthesia,  the  sole  reficx  was  very  much 
ex,igg<Talcd.  the  spinal  column  deviated  to  the  left. 
There  was  also  a  little  forwai'd  curvature,  the  speech 
slightly  jerky,  the  special  senses  norniiil,  and  the  cere- 
bellum normal. 

The  second  case  in  that  family  was  ten  years  of  age 
when  the  walk  was  noticed  to  he  peculiar.  He  died 
in  IHM.'i  through  an  .'K't-idenl  not  ataxic.  There  were 
"  Rombei'g"  symptoms,  chewing  and  swallowing  were 
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Cases  Tabulated  to  match  Dr.  Ormerod's  Table  in  Brain,  1884,  pp.  120  to  131. 


I     Sret  seen.     [    -^i^^, 


iippcrcxtremiti 
head  and  iiec 
Romberg's  syn 


MotorSvstem.  (a)True 

Paralysis  tft>NuTrition. 

(c;  81  irrit  of  muscle!. 

iff)  Contractuies. 

(fJTremo's 

(/)  Choreic  muscles. 


Sensory  M'inp-    |  Tendon      ^p.^^i      Speech. 


Spetch. 


'1               'l4Vrs    i\'d'Ue°*Rnm-   N«  t'""  Pa'xy-    Leg.'.  ;     Occasional 
;  ^lUI-    bere^s^s;  '  "t"s  paretic:  teudo-acliiUes  cramps  in  legs 
I  Ankle    „    ,       oreslnt  Caimot  *«"»«■  Tremiir  only  in      No  pains  or 
weak,    fiyj^l-  ?S"  wt  Bar-f"^"''  ^''''"''  writing.  No!      numbness. 
inIfsf.i|t?"and\^ta^";«horea^«I«'W^ 
I    legs  paretic.       ''"^"^P  "■■  ^^  ■  ^- -''  ■ 


Lindley 


•nr„ii      °ritL^^' 'Ataxia  of  arms 


^wafk  ■■  I  "''oT"' 'Ataxia  of  arms 
.i,f  1  ;     moL     aiKl  leps.  Rom- 

vature.     I880. 


toms  present. 


J.  H.   I 

Dr. 
Sequin.' 


M.H. 

T)r. 

Sequin. 


Ataxia  of  arms' 
11       and  legs.  Eoin- 
years.      berg"s  .symi>- 
toms  present.  , 


No  true  paralysis.  No  | 
tremor,  chewing  and  1 
swallowing  difficult.  I 
Jerking  of  legs.  Cbor- ) 
eiform  movements  of  j 
body  in  speaking.      1 


Sole    i 

reflex  Sclero-  t__^., 
exagge-  sis  to  ^^J^^ 
rated.  Left ;  ,  »i'^,«^<^°- 
No  pa- 1  Torso 
tellar  lumbar. 
reflex.  I 


I  chorea. 


No  pa- 
tellar 
reflex. 


"   ^'^  tllirk 

'«''''■    !  and 

end  of  „?"„ 

life.  «'°«'- 


No  true  paralysis.  <Leg> 

weak.)    No'tremor. 
Tendo-acbilles  a  little 

tense . 
Grasp  R.  14^,  L.  ]a=. 


Nerve  numb- 
less,  or 
sharp  pains. 


No  pa- 
tellar 
reflex. 


No  true  paralysis.  No 

tremor. 
Grasp  R.  37°,  L.  4P. 


pifBcul-! 

I  ty  in  i  17  Ataxia  of  an 
!  walk-  ;  years.  ■  and  legs. 
!    ing.    : 


Paresis  of  legs.   Chore 

ic  tremor  of  anus  and 

neck,  and  face  in 

speaking. 


I   Nerve  numb- 
I    less.    Some 

sharp  pains  in 
spots  like 

needle  thrusts.: 

Slight  aua^sth.  j 
;of  feet,  legs  and 
j    lingers.  No    j    Not 
!    shai*p  pains:      noted,  j 

but  "  growing  I 

pains."        I ' 


iCervico 
dorsal  i 
Sclero- 

!    sis  to 
Right 


Nor- 
mal. 


Nor- 
Nor-  '  "nal, 
raal.      «"«??' 


Nor- 
cold  I  '"al- 
feet. 


Mani- 
acal 

at  the 
last. 


Nor- 

Nor-       mal. 

mal.    I    Cold 

I    feet. 


Not 
1  noted. 


Speech    Partial! 

normal, 'atrophy!  -^         I 

t.ataxici  of  the  I  ^"-    | 

and  fib-'    oj.tic   I  "«'•    ; 

rillary.  I  nerve,  i  ; 


Speech 

thick 

and 

.  I    slow ; 

;not  gyl-, 

labic. 


Sight   '■    Nor- 
is  aim. '    mal. 


Nor- 
mal? 
(Silly 


ult,  as  Dr.  Clark  states.  He  had  choreaic  symp- 
s  ill  speaking.  He  was  beiit  over  a  great  deal 
sirds  the  end  of  his  liie,  .special  senses  were  normal, 
fas  insane  and  had  prolonged  screaming  spells  from 
ipjiarent  cause. 

etty  was  affected  at  the  age  of  seven  years,  and 
showed  lateral  curvature,  for  which  she  was  taken 
'hii:idelpliia,   where   1  saw  her  for  the  first  time, 

■:us  after  the  beginning  of  the  disease.  Her 
Ions  A  chillis  were  both  tense,  she  never  had  numb- 
er sharp  pains,  her  speech  was  normal,  also  the 
ial  .senses.  The  two  survivors  I  saw  last  week, 
he  other  family  consisted  of  nine  members  of  whom 
ral  died  at  the  age  of  three  or  four  years,  of  uu- 
I'li  diseases.  One  sister  had  the  same  disease  ;  I 
r  s;nv  her,  she  died  iu  coiisi  (juence  of  contincmcnt. 
first  patient  of  this  family  1  saw  in  1H7'.),  at  my 
c,  wlio  stated  that  the  first  synij)tonis  began  at  the  age 
veil  y(!ars  with  weakness  of  the  legs  and  ata.xia  in  the 
land  legs.  The  grasp  was  forty-seven.  This  patient 
numbness  and  occasional  sharp  pains  like  needle 
8ts,  spinal  coliiiun  normal,  tongue  ataxic,  normal 
bral  functions.  I  saw  the  second  patient  at  home  : 
■as  unable  to  walk,  and  had  been  a  public  beggar 
onir  years.  His  sym))toms  li:id  begun  at  the  :ige 
I'leeii,  with  clioreaic  tiemuls  in  the  nerk  :ind  f;ici>. 
ie  Wire  also  present  in  the  tainily  observed  by  Dr. 
k.     '('here  was  some   aniesthesia  of  the   legs  and 

s]ieccli  was  slow,  his  manner  was  silly,  but  his 
lig>.'nce  was   faii-ly  jtreserved.     ()u  account  of  the 
liarily  of  his  speech  he   hail  been  arrested  several 
I  by  llie  jiolice  fur  drmikenness. 
s  a  siiminary  I  may  say  that  a  striking  peculiarity 

i-:ises  of  mine  has  been  the  absence  of  marked 

1.      In  one  or  two   cases  tlie  symptoms  were  i 

pointed  out   by    Dr.  rulnaui.      I    have  bail 

iiiiiily   to    examine  onr  of  these   cases  after 

III   I  will  iiiil  I'll:;:!'.'!-  till' :iniMitiiiii  of  till'  society 

IU'  r  linn-. 

liiiiil    J  )r.  .St:irr   intrustrd   me  with    two  speci. 
|iirsriii    III  the   society.     They  will    be  pretty 


clear,  I  think,  to  the  naked  eye.  You  will  notice  the 
singular  appearance  of  the  section  of  the  spinal  cord ; 
I  will  pass  them  round  for  your  observation. 

The  Chairman  said:  —  Owing  to  the  lateness  of 
the  hour,  the  discussion  of  the  able  papers  presented 
this  evening  must  now  be  suspended.  The  societv  has 
listened  with  great  interest  to  Dr.  .Seguin,  and  a  motion 
to  adjourn  will  now  be  in  order. 

Adjourned  at  10.20  o'clock. 


MASSAC HU.SETTS  MEDICAL  SOCIETY. 
COUNCILLORS'   MEETING. 

A  STATED  meeting  of  the  Councillors  was  held  at 
the  Medical  Library,  Boston,  on  Wednesday,  7th 
iiist. 

The  meeting  was  c;dled  to  order  by  the  I'resident, 
Dh.  C.  D.  Homans,  at  1 1  o'clock,  a.m. 

The  following  were  :ippoiiUed  delegates  to  other 
medical  societies  :  — 

Vermont  Medical  Society.  —  Dis.  S.  W.  Abbott,  of 
Wakelielil:   K.  I'.  I  Inrd,  of  Newbury  port. 

New  York  Medical  Society.  —  Dr's.  J.  L.  Sullivan, 
of  M;ilileii  :   L.  R.  Stone,  of  Newton. 

.\iw  York  State  Medical  Association. —  Drs.  II.  W. 
\\'illiams,  of  Boston  :  G.  E.  Francis,  of  Worcester. 

Ill  accorihincc  with  the  recommendation  of  the  Com- 
mittee on  Member.sliip  and  Resignations,  three  Felloes 
were  allowed  to  retire,  and  seven,  who  had  lost  their 
membership  under  By-Law  VI.  by  removal  from  the 
Slate,  were  dropped  from  the  roll. 

It  was  voted  that  the  town  of  Stoughton  be  trans- 
ferred from  the  Norfolk  to  the  I'lymouth  Disirici, 
though  contrary  to  the  uii:inim(uis  rciinrl  of  the  I  oiii- 
niiltie  which  iiad  been  appoiuleil  to  consider  the  ipie.s- 
tiun. 

Till'    following    anii'iiilnieiii    lo    the    By-Laws    was 

passed,  and  referred  to  the  Society  for  coneurri'nce  :  — 

In  By-Law  XIX,  line  20.  page  lo,  insert  the  words 
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"  five  in  number,  who  shall  also  act  as  a  Committee  on 
Finances  :  "  and  omit  the  words,  in  lines  21  and  22, 
"  a  Committee  on  Finances." 

MEETING    OF    THE    SOCIETT. 

An  adjourned  meeting  of  the  Society  was  hefd  at 
12.30  P.M.  at  the  same  jjlace  and  on  the  same  day. 

It  was  voted  to  concur  with  the  Councillors  in  tlie 
above-mentioned  amendment  to  By-Law  XIX.,  and 
also  in  the  following  amendments  passed  by  the  Coun- 
cillors in  June  last : — 

By-Law  XX.,  lines  14  and  15,  instead  of  the  words 
"  Thursday  before  tlie  last  Saturday  of  September  and 
of  February,"  read  '•  third  Thursday  of  September  and 
of  December." 

By-Law  XX.,  lines  -jI-So,  omit  the  words  "  pro- 
vided, however,  that  the  whole  amount  paid  to  any  one 
Board  shall  not  exceed  the  sum  of  sixty  dollars  for 
any  single  year." 

By-Law  XXIX.,  line  29,  omit  the  words  "  a  Com- 
mittee, who  shall  report  the  same  to." 


A    "HOUSE    EPIDEMIC"    OF    PNEUMONIA    IN 
SWEDEN. 

Ur.  Fr.  Rudberc,  gives  a  brief  account  in  the  Eira 
of  an  epidemic  of  pneumonia  occurring  at  the  end  of 
last  year  in  a  workmen's  barrack  at  Sandarnc.  near 
Soderhamm,  in  Sweden,  where  there  are  five  of  these 
barracks  situated  in  a  row  at  a  distance  of  a  couple  of 
hundred  feet  from  one  another  on  a  piece  of  sandy 
soil  hear  a  pine  wood.  The  epidemic  was  confined  to 
one  of  these  barracks,  there  only  being  a  single  case 
in  the  remaining  four  at  the  same  time,  and  very  few 
in  the  surrounding  districts.  This  building  was  con- 
structed of  wood,  and  had  sixteen  rooms  arranged  in 
two  stories,  there  being  a  common  porch  to  everv  two 
rooms.  Placli  room  was  occupied  by  a  separate  family. 
The  total  number  of  inhabitants  was  seventy-eight,  of 
whom  forty-seven  wei-e  over  fifteen  years,  and  tliirty- 
onc  under  that  age.  The  first  ease  occurred  on  No- 
vember 16th,  in  a  boy  of  eight  :  subsecpient  easels 
occurred  on  Xoveml)er  27th,  and  Oecenibcr  Itli,  7th, 
11th,  14th,  IGth.  I'.lth,  and  20th,  Of  these  there  were 
four  males  and  fivi-  fenialcs,  one  boy  and  one  girl  beiu" 
under  ten,  but  all  the  rest  between  twenty  and  fortv. 
Six  cases  occurred  in  the  lower  story,  and  lliree  in  the 
up])er.  The  disc^ase  appeared  to  liave  no  tendency  to 
p;i.s.s  from  one  room  to  the  adjoining  one,  or  even  to 
another  room  on  the  same  story  ;  an<l  in  no  case  was 
more  than  one  inmate  of  a  room  all'ected  ;  but  one 
woman  living  at  a  distance,  who  oecasionallv  visited 
some  of  tliOHi;  wlio  iiad  the  disease,  was  allaeked  by  it 
herself  on  December  I4Ui.  It  siiould  be  stated  that 
there  was  plenty  of  int"rcomniHiiicalion  among  tlie 
familie.s.  The  writer  docs  not  mention  any  of  the 
clinical  characters  of  the  (jpidemie. —  Lnncct,  Sej)t.  19. 

—  Dr.  Murrill  .-HlvlHeH  that  every  |>liysieian  keep  an 
antidote  bag,  wliich  should  contain  ev(;ry  drug  and  in- 
Htrnment  needed  in  the  r)rdiiiary  cntes  of  poisoning. 
It  should  always  be  kept  lillcd  and  reH<ly  lor  use  ;  so 
that,  in  dwo  of  emergency,  th(^  doctor  could  lake  it 
along  or  send  for  it,  and  not  be  compelled  to  look  for 
stray  bottles  or  inslrumentd  at  a  time  when  n  life  may 
rlepend  Upon  ainiiiuii'. 
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THE  RELATION  OF  PHYSIOLOGIC .\L  CHEMIS- 
TRY TO  THE  PRODUCTION  AND  CONSUMP- 
TION OF  FOOD. 

The  Malthusian  theory  has  never  had  much  terror 
for  the  average  inhabitant  of  the  United  States,  nor 
have  we  yet  felt  called  upon  to  consider  the  propriety 
of  suggesting  the  tonic  of  "  penny  dinners "  for  our 
public  school  children  that  they  may  be  equal  to  their 
tasks.  In  fact  the  wastefulness  of  American  house- 
holds of  all  classes  is  jjroverbial  — a  wastefulness  aris- 
ing quite  as  much  from  ignorance  as  to  the  best  ways  of 
preparing  and  combining  food,  as  from  reckless  pur- 
chasing —  and  there  is  no  doubt  that  a  French  or 
German  family  would  live,  and  live  well,  upon  what 
an  American  family  of  the  same  class  throws  away. 
The  time  is  coming,  however,  and  is  not  so  far  off  in 
oiy  thickly-settled  Eastern  States,  when  the  secret  of 
getting  ahead  and  of  getting  something  out  of  life 
besides  an  opportunity  to  labor  for  its  support,  will  be 
found  to  lie  in  a  truly  scientific  selection  and  combina- 
tion of  foods.  In  Germany,  the  Government  has  em- 
ployed Professor  Konig  to  work  up  this  subject  and 
furnish  the  people  with  practical  suggestions. 

Mr.  Edward  Atkinson,  Chairman  of  the  Section  on 
Economic  Science  and  .Statistics,  delivered  an  address 
before  the  American  Association  for  the  Ailvancement 
of  Science,  at  its  recent  meeting,  on  the  "  Ai)plication 
of  Science  to  the  Production  and  Consumption  of 
Food  ;  "  in  whicli  we  find  statistical  statenieuts  calcu- 
lated to  imjjress  the  reader  with  the  importance  of  a 
local  application  of  tabulated  dietaries  furnished  by 
Prof.  W.  O.  Atwater,  of  Mi<ldletown.  Conn.,  under 
the  head  of  a  "Standard  Ration." 

If  we  accept  as  facts  the  stalinient  th;il  -'the  aver- 
age product  to  each  person  in  this  most  ])rosperon8 
country,  measured  in  money  at  the  point  of  final  dis- 
tribution for  final  consumption,  does  not  exceed  fifty 
to  lifly-live  cents  worth  per  capita,  and  that  our  whole 
accunmlated  wealth,  aside  from  lan<l,  does  not  exceed 
two  or  at  llie  utmost  thre(^  years'  pro<hiction  ;  "  and 
another  statetiK^nt  that  "in  order  to  give  each  person 
of  our  present  population  live  <'ents'  worth  more  per 
day,  we  must  prodtici;  and  distribute  one  thousand 
million  dollars'  worth  more  than  our  present  annual 
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|iroduct;"  and  still  another  statement  that  "if  our 
present  population  of  over  57,000,000  is  reduced  to 
rlie  equivalent  of  50,000,000  adults,  by  counting  two 
'liildren  under  ten  as  one  adult,  and  then  assign  to 
i;ich  of  the  50,000,000  one  egg  everj-  two  days  at  the 
|jrice  of  one  cent  each,  then  the  annual  value  of  the 
[iroduct  of  hens'  eggs  would  be  equal  to  the  annual 
pi'oduct  of  gold  and  silver  of  all  our  mines."  If  these 
statements  are  accepted  as  facts,  then  it  ought  not  to  be 
Mry  difficult  for  the  most  practical  and  unimaginative 
niechanic  or  day  laborer  to  realize  the  importance  and 
the  profit  of  beginning  a  true  study  of  food,  and  of 
heeding  the  teachings  of  a  true  science  of  nutrition. 

The  human  machine,  as  well  as  any  other,  requires 
;i  certain  amount  and  a  certain  kind  of  fuel  to  accom- 
|ilish  certain  results.  If  that  necessary  fuel  can  be 
|)rovidcd  for  twelve  cents  for  which  the  individual  is 
Hccustomed  to  expend  one  hundred  cents,  he  gains 
either  so  much  time  from  the  hours  of  labor  or  adds 
so  much  money  to  his  savings.  At  present  the  mere 
price  of  food  in  our  country  is  calculated  as  constitut- 
ing sixty  per  cent  of  the  cost  of  living,  even  for  those 
who  are  fully  and  continuously  occupied  on  the  plane 
of  common  laborers.  But  Professor  Atwater  attempts 
to  show  this  class  how  to  maintain  themselves  in  full 
vigor  at  a  cost  of  thirty  or  fort}'  per  cent  of  tlieir  ordi- 
nary income.  There  is,  undoubtedly,  a  much  wider 
choice  in  the  ration  of  food  necessary  to  sustain  an 
adult  in  full  vigor  and  liealth  than  is  ordinarily  recog- 
nized. 

In  this  country  all  classes  consume  nuich  more  meat 
than  they  really  require,  and  many  individuals  of  all 
classes  mucli  more  meat  than  is  really  good  for  them. 
Now  protein  is  the  force-producing  element  of  food, 
and  Professor  Atwater,  in  whose  laboratory  at 
Middletown  the  analysis  of  food  ])roduct8  for  the 
exhibition  at  the  Smithsonian  Institute  was  made, 
shows  that  a  pinmd  of  protein  in  a  sirloin  of  beef  at 
twenty-live  cents  per  pound  costs  one  dollar,  whereas 
u  pound  of  |)rotein  in  oat  meal  or  corn  meal  costs 
twelve  or  fourteen  cents.  Chemical  investigations 
show,  moreover,  that  in  the  oat  meal  of  the  Scotch,  in 
the  baked  pork  and  beans,  the  fried  fish  ball,  or  the 
brown  bread  of  the;  New  Englander.  and  in  the  corn 
meal  iind  bacon  of  the  Southern  negro,  the  right  pro- 
|iortion  of  the  elements  of  foDii  are  fr)und  combined  at 
the  loW(;st  cost. 

Of  tin:  three  nmsl  iiiqxjil^iiii  ilassi'^  ol  the  nutrients 
of  food,  protein  is  tlir  most  ex  |iiiisi\  c.  costing  live 
times  as  MiiK'li  as  ||||.  smm-  Wfi^lil  ot  llic  i-arliohy- 
di'alcs.  and  nearly  tuiee  :i^  mueli  .i-.  tln'  same  weight 
of  till'  fats.  The  e\;iel  physiological  valiU'S  of  tlie 
nntrieiits  in  dilVireul  foods,  ilepending  upon  llieir 
digestibility  and  their  fniictioiis  anil  the  proportions  in 
which  they  can  replace  each  other,  are  in  the  present 
slate  of  knowhdge,  not  ascertainable  ;  but  protein  is 
phvHiologii'ally  I  lie  most  impiiitant. 

I'rofesscn-  .Vtwaler  adopts  the  standard  of  iniliienls 
in  a  daily  ration  for  a  lalioring  man  at  moderate  »ork, 
of  Professor  \'oil,  of  Miiiiieh,  namely:  IIS  grainmcH 
of  protein,  50  giammes   of  fats,  500  grammes  of  car- 


bohydrates :  and  constructs  upon  this  standard  several 
tables  for  daily  rations  at  a  cost  of  twelve  cents  or 
less,  twelve  to  fifteen  cents,  fifteen  to  twenty  cents, 
and  twenty  to  forty-five  cents,  respectively.  The 
amount  and  the  cost  of  each  article  is  given.  In  other 
tables,  taken  from  the  German  of  Dr.  Meinert,  the 
amounts  of  the  three  important  nutrients  in  each  arti- 
cle is  also  appended. 

It  is  eas\'  to  see  from  such  tables  —  rudimentary  as 
the  knowledge  upon  which  they  are  based  confessedly 
is  —  that  the  purses  and  stomachs  of  a  large  part  of 
our  population  admit  of  very  great  alleviation,  and  that 
too  without  the  introduction  of  a  more  enlightened 
cuisine.  The  physiological  chemist  has  here  a  noble 
field  before  him.  in  which  to  labor  with  the  sociologist 
and  the  political  economist. 

A  MEDICAL  STAR  CHAMBER. 

The  Executive  Committee  of  the  committee  ap- 
pointed to  arrange  for  the  meeting  of  the  International 
Medical  Congress  in  America,  in  1887,  has  recently 
held  a  meeting  in  New  York  City.  An  editorial  in 
the  Journal  of  the  American  Medical  ^Vssociation  con- 
tains all  the  information  concerning  it  that  is  made 
public.  The  little  that  is  vouchsafed  us  has  certainly 
the  merit  of  exciting  curiosity  as  to  what  has  been  left, 
untold. 

To  prevent  all  further  misunderstanding  both  at 
home  and  abroad,  the  committee  unanimously  adopted 
the  following  declaration  of  independence  :  — 

"  That  the  actions  of  this  Executive  Conunittee  are 
final,  not  being  subject  to  revision,  amendment  or 
alteration,  by  either  the  Committee  of  Arrani;enients 
or  the  American  ^Medical  Association." 

How  will  the  Committee  of  Arrangements  and  the 
American  Medical  Association  like  that? 

The  opinion  of  Mr.  Randall,  delivered  no  longer  ago 
thtin  last  May,  was  urged  in  support  of  interference 
with  the  origiiud  committee  for  alleged  too  great  inde- 
pendence of  action.  If  of  force  at  that  time  it  is 
equally  good  authority  at  present. 

"I  might  add.  in  addition,"  said  ^Ir.  Randall,  "that 
the  theory  that  a  select  committee  created  by  a  body 
with  certain  defined  powers  and  duties  gives  any 
vested  rltjlils  —  so  to  speak  —  which  places  it  above  or 
bcyotid  the  power  of  the  creating  body  to  review  or 
regulate,  is  one  iu)t  only  without  precedent  in  parlia- 
ineiitury  law,  practice  or  history,  but  is  untenable  on 
any  ground  of  parliamentary  principle." 

Professor  I'rederick  S.  Dennis  was  apjxiinled  .Vsso- 
ciate  Secretary  (leiieral,  and  itnolher  was  appointed 
Chairman  of  the  Kinanci-  Coinmittee.  AVliy  unotlier's 
mime  should  be  conceab'd  from  an  anxious  public  we 
can  onl^  conjecture.  Is  the  aiioiiynions  gentleman  loo 
modest  to  allow  liis  name  to  appear:  Is  vtuie  uiiinc- 
less  individual  to  assume  the  expenses  of  the  Congress  r 
Is  secrecy  nei^essary  as  a  safeguard  against  tlieft.  or 
is  the  Connuitlei>  iisliamed  of  lis  appoinlineiit  ?  It 
niUHl  Im>  a  very  bad  choice  indeed  which  can  be  woVse 
thnii    such    ostentatious    seorec\.      It    would    seem    a» 
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though  this  branch  of  the  enlarged  committee  was 
bound  to  destroy  what  little  respect  was  left  for  the 
proposed  International  Congress. 

BOSTON  DISPENSARY. 

The  statistics  of  this  institution  for  the  year  ending 
September  30,  1885,  are  as  follows  : — 

Tiie  number  of  new  patients  treated  at  the  central 
otiice  is  18,246,  classified  as  follows: — 

Medical  Department. — -Men,  2,220;  women.  4.461  ; 
children,  2,07<');  total,  8,757. 

Surgical  Department. —  Men,  1.338;  women,  659; 
children.  574;  total,  2.571. 

Department  for  Diseases  of  the  Skin. —  Men,  635  ; 
women,  329  ;  children,  260 ;  total,  1,224.  Diseases  of 
the  Nervous  System. — Men,  345  ;  women,  210  ;  child- 
ren, 45  ;  total,  000.  Diseases  of  Women.  —  Women, 
407.  Diseases  of  the  Throat  and  Nose.  —  Men,  396; 
women,  496  ;  children,  363  ;  total,  1.255.  Diseases  of 
the  Eye. — Men,  68  ;  women.  113  ;  children,  120 ;  total, 
301.  Diseases  of  the  Ear. — Men,  104;  women,  133; 
children.  142;  total.  379.  Diseases  oi  the  Genito-Ur- 
inary  System. — Men.  678  ;  women.  5 ;  children,  2  ;  to- 
tal, 685.  Diseases  of  the  Rectum  and  Anus. —  Men, 
6() ;  women,  48  ;  children,  1 1  ;  total,  1 25. 

Dental  Department. —  Men,  393  ;  women.  632  ;  chil- 
dren.'917  :  total.  1,942. 

The  number  of  visits  made  by  patients  old  and  new 
at  the  Central  Oflice  is  35,298,  classified  as  follows : — 
-Medical.  15,559;  surgical,  20,739;  total,  3C),298.  The 
number  of  new  patients  treated  in  the  Districts  is  12,- 
535,  including  238  wises  of  midwifery.  Classified  as 
follows:  Men,  2.286;  women,  4,620  ;  children,  5,629; 
total,  12,535.  The  results  of  treatment  in  the  District 
are  as  follows  : — 

Discharged,  cured  or  relieved 11,273 

Kemoved  to  Hospitals 903 

Died 343 

Kemaininj;  under  treatment 81 


12, 


I'nder  treatment  at  last  aniiiial  report 


12,535 
Till-  number  of  new  patients  treated  at  the  Cen- 
tral Otric(!  and  in  the  District  is     .     .     .     30,781 
Numl)er  of  cases  of  midwifery  attiiidcd  during 

the  year 238 

Number  of  caKcs  of  midwifery  atleiided  since 

.luly.  1856 ' 1.115 

Whole  ninnber  of  palienUi  since  Oct.,  179(>    .    901,172 
Whole  number  of  patients  since -Inly.  1X56  .    782..'!C)9 
Average  daily  attendance  at  the  (ijilinl   Of- 
fice      .   " 1  22 

l,argeKt  number  pruHent  any  one  day.  Aug.  7  223 

SiiiallcHt  numbc-r  pritNi!nt  any  one  day,  Di'c.  20  I  1 

Number  of  r(<i|ieK  jiut  npal  the  Cenlr.il  ( )Mice 

during  the  year 11,715 

Number  of  hoiiHC  n-ripes 3;i.l()l 

NiiimIht  oldiHtrict  recipe-. K,61  I 

l.argi'st  number  of  re<-ipes  put    up  in  one  day, 

May  4 226 

Sniallctt  number  of  recipiH  put  up  in  oni'  dav, 

Oct.  31 .08 


Number  of  paid  recipes 38,349 

Number  of  free  recipes 3,366 

Surgeons  :  Drs.  Charles  E.  Inches,  J.  Foster  Bush, 
Samuel  J.  Mixter  and  George  N.  Monks.  Physicians  : 
Drs.  Robert  Disbrow,  Joseph  P.  Oliver,  Robert  M. 
Lawrence,  John  Dixwell,  Thomas  M.  Rotch,  Claudius 
M.  Jones,  Henry  C.  Haven.  Harold  Williams,  James 
J.  Minot,  George  M.  Garland,  Edward  M.  Bucking- 
ham, Vincent  Y.  Bowditeh,  William  C.  Emerson, 
Charles  G.  Weld,  Robert  B.  Dixon,  Frederick  W. 
^'^ogel,  Russell  Sturgis  and  Rufus  A.  Kingman. 

Department  for  Diseases  of  the  Skin. —  Physicians  : 
Drs.  Francis  B.  (ireenough  and  Abner  Post.  Diseases 
of  the  Nervous  System. — Physicians  :  Drs.  Morton  H. 
Prince  and  William  N.  Bullard.  Diseases  of  Women. 
—  Physicians :  Drs.  Francis  H.  Davenport,  John  W. 
Elliot,  F.  Howard  Lombard  and  John  B.  Swift.  Dis- 
eases of  the  Throat  and  Nose.  —  Physicians :  Drs. 
Thomas  A.  DeBlois  and  John  W.  Farlow.  Diseases 
of  the  Eye.  —  Physician  :  Dr.  Charles  H.  Williams. 
Diseases  of  the  Ear.  —  Physicians :  Drs.  Franklin  H. 
Hooper  and  George  A.  Leland.  Diseases  of  the  Genito- 
urinary System. —  Physicians  :  Drs.  George  H.  Tilden 
and  Francis  H.  Watson.  Diseases  of  the  Rectum  and 
Anus. —  Physicians :  Drs.  Walter  J.  Otis  and  William 
D.  Hodges. 

Obstetrical  Department. —  Physician  :  Dr.  Charles 
M.  (ireen. 

Dental  Department. —  Dentist:  Dr.  Joseph  E.  Waitt. 

District  Physicians:  No.  1.  Dr.  Willis  B.  McMichael. 
No.  2.  Dr.  Edward  AY.  Warren.  No.  3.  Dr.  Thomas 
F.  Sherman.  No.  4.  Dr.  James  S.  Howe.  No.  5. 
Dr.  Hayward  W.  Cushing.  No.  6.  Dr.  George  G. 
Hayward.  No.  7.  Dr.  William  F.  Tem])le.  No.  8. 
Dr.*  Winfred  B.  Bancroft.  No.  9.  Dr.  Frederick  W. 
Doggett. 

Apothecary,  Frank  H.Clark.  Assistant  Apothecary, 
Frederick  H."  Dudley. 

AY.  H.  H.  Hastings,  Supt. 


Correspondence. 


RESIGNATION    OF    DR.   HENRY  I.    BOAVDITCH 

AS     AaCE-PRESlDENT     OF    THE    PROPOSED 

INTERNATIONA L   CONGRESS. 

Boston,  Oetubor  8,  1886. 

Mn.  Editoh.  — Since  Dr.  J.  S.  Billings,  as  General  Sec- 
retary of  the  Coinniittoe  for  arranging  the  International 
Congress  for  1887,  informed  nio  that  I  was  selected  as  one 
of  the  vice-presidents  of  the  Congress,  I  hsAO  had  no 
offivlid  notice  either  of  my  siinnnary  disi)Iacement  by  the 
new  conuiiittee  at  its  meeting  in  Cliieaj;o  (Jinie  24)  or  of 
my  reinstatement  h\  the  siuno  coniiniltee  (Sept.  ;!).  For 
tills  anil  other  reasons  to  he  nanicil,  I  ask  a  place  in  your 
Jonrnal  for  the  following;  stalement.  AVIien  nr^ed  by  some 
frienils  to  sign  llie  prolcsl  made  in  several  cities,  l)y  gen- 
tlemen opposeil  I.]  111.'  :iclinn  l:iken  :it  New  Orleans,  I  re- 
plied, •■  It  wonlil  lie  alisiird  for  me  to  do  so,  because  the 
eoniniinee  has  :ilri';iil\   rxpcUcd  im- from  olliee." 

Siiicf  tlial  lime  1  li;ne  walelu'd  with  interest  the  course 
piirsiieil  hy  tile  ./oiinnil  of  the  -Vmeriean  Meilieal  Assoeia- 
lioii,  mill  also  lliiil  of  llie  new  eommitlee  for  the  Internat- 
ional ('onj;ress.  1  have  read  with  jiaiii  the  perpetually  re- 
eurrinj;  billeriiess  and  insinuations  a;;ainst  all  those  who 
hail  dared  to  express  opinions  nilversp  lo  the  doings  of  the 
.VsMieialion,  or  those  of  its  new  Commillee.  I  was  sur- 
prised and  dis;;iisled  while  nailinj;  the  editorials  of  August 
Isl,  enlilleil  "The  Inlernalioniil  Medienl  Con^'iess  and  its 
Kneiiiii's,"  and    llial    of   Aimiisl    'JHlli,  "  Iiili'rn.ilional  Med- 
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ical  Congress  of  1887  and  the  American  Medical  Associa- 
tion." From  these  editorials  any  foreigner  reading  them 
would  not  have  the  least  suspicion  that  llie  controversy  on  the 
"  Code  "  had  any  share  in  the  embroglio,  at  present  existing. 
I  wholly  deny  that  tliose  who  now  disapprove  of  the  course 
the  Association  and  its  Committee  have  taken,  are  the 
"  enemies  of  the  International  Congress."  On  the  con- 
trary, they  are,  in  my  opinion,  its  best  friends. 

Notwithstanding  my  objection  to  such  editorials,  I  liave 
continued  to  decline  to  sign  the  protest  in  the  hope  that, 
by  so  acting,  I  might  perchance  do  something  toward  the 
promotion  of  professional  harmony  in  America. 

But  the  last  manifesto  of  the  Committee  and  gross  assumjj- 
tion  of  despotic  power  for  making  all  future  arrangements 
for  the  Congress  (^chh-  "  Executive  Committee  of  the  Ninth 
International  Congress,"  Jovrnnl  American  Medical  Asso- 
ciation, September  3d)  convince  me  that  I  can  remain  no 
longer  in  the  position  to  wliich  the  new  committee  (as  I 
learn  from  the  journals)  placed  me  without  my  knowl- 
edge or  consent  at  their  meeting  in  September. 

That  manifesto  by  the  new  committee  is  equalled  by 
nothing  in  the  history  of  medicine  in  this  country,  save  the 
arrogant  position  taken  by  the  Judicial  Council  of  the 
American  Association,  at  its  meeting  in  Cleveland  in  1883. 
The  Council,  through  its  chairman,  declared  that  the 
Council  "  took  the  responsibility  "  of  requiring  every  mem- 
ber to  sign  annuaUy  the  Code  of  Ethics,  or  to  lose  his  right 
to  meet  his  fellows  at  the  gatherings  of  their  Association 
for  the  advancement  of  the  sacred  cause  of  Medical  Learn- 
ing ! 

That  decision  of  the  Council  was  disgraceful  alike  to  the 
Council  as  declaring  its  assumption  of  power  which  it 
did  not  legally  possess,  and  to  the  Association  for  its  pusil- 


lanimity in  submitting,  p.ren  to  ihe  present  da;/,  to  the  insult 
then  inrticted  upon  it, — a  so-called  scientific  and  learned 
body. 

To  one  will  I  looks  behind  the  scenes  and  knows  whose 
intellectual  power,  combined  with  honest  but  misguided 
bigotry,  liu>  influenced  the  Council  of  the  American  Asso- 
ciation, there  is  no  dilEeulty  in  understanding  the  present 
position  of  the  •'  Committee  for  the  International  Con- 
gress." 

The  same  dominant  mind  governs  both.  I  loathe  all 
such  ungenerous  and  bigoted  work,  and  therefore  retire 
from  office  in  the  same  public  manner  that  I  have  been 
placed  there.  In  declining  thus  ijublicly  the  honor  it  would 
confer  on  me,  I  am  only  imitating  the  example  set  by  the 
Committee  in  its  intercourse  with  me. 
RespectfuUv  vours. 

HEXRY  i.   BOWDITCH,  M.D. 

P.  S.  By  a  singular  rohiciilcnci-.  I  have  received  to-day, 
since  the  above  was  in  type,  from  the  Chairman  and  Secre- 
tary of  the  Committee,  official  notice  of  my  appointment  to 
the  office  of  Vice-President  of  the  International  Congress. 
Upon  mature  reflection  I  cannot  alter  my  decision,  as 
above  given. 

ANIMAL  VACCINATION. 

Boston,  October  13,  1885. 
Mk.  Editor.  —  Upon  my  return  from  the  country  my 
attention  was  immediately  directed  to  Dr.  S.  C.  Martin's 
statement  in  the  Joi'RX.\L  of  last  week.     With  your  per- 
mission I  will  ])repare  a  reply  for  next  week's  issue. 
Verv  trulv  vours, 

THOMAS   WATERMAN. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  OCTOBER  3,  1885. 


Estimated 
Population. 


Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


Infectious 
Diseases. 


Consump- 
tion. 


Diarrhoea! 
Diseases. 


"^phoid :  Diphtheria 
Fever.   |  and  Croup. 


New  York 

Philadelphia      .     .    .     . 

Brooklyn 

Chicago 

Boston 

Baltimore 

St.  Louis 

Cincinnati 

New  Orleans     .     .    .    . 

Buffalo 

District  of  Columbia 

Pittslnirgh 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge-     .  .     .     . 

Lawrence 

Lynn 

SpiinKfteld 

Sonicrvillo 

Holyokc 

New  Bedford     .     .     .     . 

Snloni 

Chelsea 

Tnnnlon 

Gloucester 

Haverhill 

Newton 

Brockton 

■Mnldcn 

Ncwburyporl     .     .     .     . 

Wdltlmm 

Fllcliburg 

Nurlhauipton     .     .     .     , 
OB  MaNHncliniiottji  townR 


1,340,114 
927,!Kt5 
644,526 
632,100 
300,406 
408,520 
400,000 
272,400 

2:h,ooo 

201,000 
l<t4,:510 
180,000 
142,400 
1111,405 
(;2,S.S2 
54,400 
52,286 
W,051 
I)«,,i8:j 


1!J0 

i;« 


199 
106 


— 

— 

44 

U 

21 

10 

24 

_ 

20.16 
10.50 


16.66 
24.42 


25.36 
:«.32 


16.64 
3(i.44 


18.03 
14.70 


18.55 
22.94 


20.80 
13.1)6 


,'i(i,Wi3 

in 

5 

27.77 

22.22 

5!),IJ(K) 

17 

8 

41  16 

5.88 

.•i8,82,'> 

■I 

11.11 

11.11 

45,861 

17 

4 

5.88 

5.88 

.•i7,577 

9 

o 

33.33 

11.11 

2y,iK,r2 

<( 

2 

22.22 

;».:« 

27,K94 

6 

2 

— 

16.66 

33,3'.):i 

8 

1 

25.00 

25.00 

2H,084 

8 

2 

12.60 

— 

25,709 

6 

1 

88.88 

16.66 

23,671 

7 

8 

14.28 

14  28 

21,713 

4 

2 

— 

50.00 

21,795 

— 

— 

— • 

— 

19,759 

B 

— . 

33.33 

— 

20.783 

— 

— 

— 

16,407 

8 

a 

— 

-^ 

13,716 

4 

— 

— 

BO.OO 

14,(i09 

3 

1 



6(l.l«i 

15,375 

B 

1 

20.00 

20.00 

12,890 

a 

1 

— 

— 

48 

18 

20.84 

18.72 

10  86 
2.70 


9.22 
4.44 


U.3S 
23.80 


13.66 
11.11 
2.3.83 


2.66 
2.96 


4.16 
4.55 
5.55 
5.88 


12.50 

14  '.'.S 


4.23 
.3..30 


2.66 
13.58 


12.48 
13.66 


6.88 
22  22 
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Deaths  reported  l,4t)5:  under  five  years  of  age  58G;  prin- 
cipal infections  diseases  (small-pox,  measles,  diplitheria  and 
cronp,  whooping-cougli,  erysipelas,  Imiis.  au'l  iliarrhreal  dis- 
eases) 274,  consumption  24U,  Inng  dis-  i--  -  Ji"-.  ^liarrhceal  dis- 
eases 113,  diphtheria  and  croup  72,  tyi.lh.i.i  ii\rr  41,  malarial 
fevers  16,  whooping-cough  10,  scarlet  levn  six.  n'rebro-spinal 
meningitis  six,  smail-iiox  tour,  measles  two,  yellow  fever  one, 
puerperal  fever  one.  From  malarial  fever,  New  York  10, 
Baltimore  three,  Philadelphia  two,  Providence  one.  From 
whooping-cough.  New  York  four,  Philadelphia  three,  Baltimore, 
Providence  and  Somerville,  one  each.  From  scarlet  fever, 
New  York  three,  Boston  two,  Philadelphia  one.  From  cerebro- 
spinal meningitis.  New  York  and  Philadeljihia  two  each,  Wor- 
cester and  Fall  River  one  each  From  .small-pox.  New  York, 
three.  Fall  River  one.  From  measles,  Xi'W  York  and  Lawrence 
one  each.  From  yellow  fever,  Boston  one.  From  puerperal 
fever,  Baltimore  one. 

One  case  of  small-pox  reported  in  Lowell. 

In  115  cities  and  tonus  of  Massachusetts,  with  an  estimated 
population  of  1,410,999,  {estimated  population  of  the  State 
1,9,5.5,104),  the  total  death-rate  for  the  week  was  14.06  against 
15.05  and  17.7(>  for  the  previous  two  weeks. 

For  the  week  endiug  September  12th  in  the  Swiss  to^vns  there 


were  28  deatlis  from  consumption,  diarrhceal  diseases  18,  lung 
diseases  11,  small-pox  three,  whooping-cough  two,  scarlet  lever, 
diphtheria  and  crotip  and  typhoid  lever  one  each. 

The  death-rates  were :  at  Geneva  8.1 ;  Zurich  3.9 ;  Basle 
21.9 ;  Berne  22.9. 

For  the  week  ending  September  19th.  in  the  Swiss  towns,  there 
were  20  deaths  frmii  .liairli.cal  diseases,  consumption  17,  lung 
di.seases  seven.  tyiihMJd  fi  vii .  .ii[.lillieria  and  crimp  each  three, 
smi\ll-pox  and  wboopiii;.;-i-iiii^li  I'acli  two,  erysipelas  one. 

The  death-rates  were :  at  Gene^  a  1.12  f  Zurich  2.0 :  Basle 
12.9;  Berne  21.8. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8.!K)(),44t>,  for  the  week  ending  September 
19th  the  death-rate  was  17.1.  Deaths  reported  2,923:  infants 
under  one  year  of  age  779;  acute  diseases  of  the  respiratory 
organs  (London)  152,  diarrhoea  183,  scarlet  fever  49,  whooping- 
cough  46,  fever  41,  measles  36,  diplitheria  32,  small-pox  six.      ■* 

The  death-rates  ranged  from  11.4  in  Huddersfield  to  28.0  in 
Preston;  Birkenhead  20.2 ;  Birmingham  12.7 ;  Blackburn  14.4; 
Brighton  17.3;  Hull  15.7;  Leeds  lo.3;  Leicester  18.0;  London 
15.7;  Liverpool  21.4;  Manchester  20.6 ;  Nottingham  17.8;  Shef- 
field 17.8;  Sunderland  17.1. 

In  Edinburgh  14.0 ;  Glasgow  19.1;  Dnljlin  22  9. 


The  meteorological  record  for  week  ending  October  3d,  in  Bostouw,  as  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps:  — 


Barom- 
eter. 

Thermometer. 

Relative 
Hmnidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.! 

Ealnfall. 

Saturday, 
Oct.  3.  1888. 

1 

S 
a 
S 

a 

a 

-< 

S 

^          p. 

S 

a 

a 

Si 

♦3    O 

2 

t 

S 

S 

•^ 

s 

a 

t^ 

t^ 

^ 

fiw 

< 

30.151 

'    69.1 

66.9 

53.2 

88.0 

78.0 

88.0 

84.7 

w. 

S.E. 

N.E. 

5 

4 

3 

c. 

c. 

0. 

_  ■ 

_ 

30.181 

56.7 

60.5 

54.9 

86.0 

91.0 

91.0 

89.3 

JS. 

S.K. 

O. 

8 

8 

0 

c. 

c. 

c. 

— 



Tues(iav,..29 

.10.146 

.57.9 

C5.6 

.52.6 

79.0 

62.0 

78.0 

73.0 

N.E. 

E. 

N. 

6 

12 

6 

c. 

c. 

c. 

— 



Wednes.,  ..'iO 

30.025 

55.5 

66.3 

30.6 

75.0 

64.0  ,    70.0 

69.7 

K. 

E. 

lU 

8 

c. 

0. 

— 



Thurs.  Oct.  1  : 

29.747 

55.3 

64  .S 

48.3 

78.0 

71.0       85.0 

78.0 

N. 

E. 

N.E. 

7 

10 

7 

c. 

c. 

0. 

— 



Friday,  ...  2 

30.036 

,55.1 

56.3 

60.6 

93.0 

95.0    100.0 

96.0 

N.E. 

E. 

E. 

7 

16 

8 

c. 

T. 

E. 

— 



Saturday, .  3 

30.099 

61.8 

66.7 

54.7 

100.0 

96.0      93.0 

96.3 

K. 

S. 

S.W. 

10 

3 

6 

«. 

K. 

U. 

0.25 

1.50 

Mean,  the 
Week. 

30.065 

55.9 

63.9 

62.1 

48.3 

84.0 



'  C,  cloudy ;  C,  clear  ;  F.,  tah: ;  G.,  fog ;  H.,  hazy  ;  S.,  smoky  ;  E.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CH.\NGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  OCTOBER  3,  1SS5,  TO 
OCTOBER  9, 1885. 

Bartholf,  J.  H.,  assistant  surgeon  and  captain.  Ordereii 
from  Fort  Ringgold,  Texas,  to  Fort  Mcintosh,  Texas,  for  duty 
as  post  surgeon.  S.  O.  125,  Department  of  Texas,  September 
28,  1885. 

WusiL,  Daniel,  assistant  surgeon  and  captain.  To  be  re- 
lieved from  duty  at  camp  at  Rock  Springs,  Wyo.,  and  return  to 
his  proper  station.  Fort  Fred  Steele,  Wyo.  S.  O.  9it,  Depart- 
ment of  Platte,  October  1, 1885. 

BiART,  Victor,  assistant  surgeon  and  captain.  Sick  leave  of 
absence  further  extended  six  months,  on  surgeon's  certificate  of 
disability.     S.  O.  227,  A.  G.  0.,  October  3,  1885. 

BiisHNELL,  G.  E.,  assistant  surgeon  .and  first  lieutenant. 
Granted  leave  of  absence  for  one  month.  S.  0.  215,  Department 
of  East,  October  «,  1885. 

8tei-he>hon,  Wm.,  assistant  surgeon  and  lirst  lieutenant. 
Relieved  from  duty  at  Fort  Niobrara,  Neb.,  and  ordered  for 
duty  at  camp  at  Rock  Springs,  Wyo.  ,S.  O.  99,  Department  of 
Plaltc,  October  1,  1885. 

CiiAi-i.N,  A.  R.,  assistant  surgeon  and  first  lieutenant.  Leave 
ol  absence  extended  one  month.  S.  O.  230,  A.  G.  O.,  0<'l(iber, 
7,  188.5, 


OFFICIAL  LI.ST  OF  CHANGES  IN  THE  MKDICAL  (;ORPS 
OF  IHE  UNITED  STATE.S  NAVY  DURLNG  THE  WEEK 
FINDING  OCTOBER  10,  1885. 

BiiioHT,  GKiiluiK  A.,  surgeon.  To  United  .StatcH  Steamship 
"  Brooklyn." 

Fins,  Hknky  B.,  usslstaiil  surgeon.  To  Naval  Hospital, 
New  York. 

Hai.l,  John  II.,  piiNHcd  nssistant  surgeon.  Delaclicd  from 
Naval  Ho»pltal,  Mure  Island,  Cal.,  and  ordered  to  the  "  Hart- 
ford." 

HwAN,  RoiiKKT,  past  assistant  lurgeon.  Dotniduid  from 
Naval  Hoapltal,  New  York,  ami  orilorud  to  Ihc  "  Brooklyn." 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE-H0SPIT.4L  SERVICE  FOR  THE  WEEK  ENDED 
OCTOBER  3,  1885. 

Bailhache,  p.  H.,  surgeon.  Detailed  as  chairman  of  Board 
for  the  physical  examination  of  officers  of  the  Revenue  Marine 
Service,  Sei.teinlicr  28,  1885. 

Vansa.nt,  .Jini.N,  surgeon.  Order  to  New  Orleans,  La.,  re- 
voked ;  to  proceed  to  St.  Louis,  Mo.,  October  2,  1885. 

PuKviANCE,  Gkorob,  surgeon.  To  proceed  to  Louisville, 
Ky.,  as  inspector,  October  1,  1885. 

O  \ss  nvAv,  .T.  M.,  surgeon.  Detailed  as  chairmau  of  Board 
I'm-  111,  |.li\si.al  examination  of  officers  of  the  Revenue  M.arine 
SrrM.r,  ii,a..lirr3,  18^5. 

Giiiiii:k\  .  .loHN,  surgeon.  Order  of  September  16  amended, 
to  jinui  cd  n  illiout  delay  to  Louisville,  Ky.,  September  28,  1885. 

(idi.iisDondtUiH,  C.  B.,  pas.sed  a.s.sistaut  surgeon.  Order  of 
September  Hi  amendeil,  when  relieved,  to  proceed  to  Chicago, 
111.,  October  1,  1885. 

Irwin,  Fairfax,  passed  assistant  surgeon.  Detailed  as  re- 
corder of  Boiird  for  the  physical  examinatimi  of  officers  of  the 
Reviiiui)  Marine  Service,  ,Scptember  28,  1885.  To  examine 
nhysically,  and  instruct  crews  of  thi>  Life  Saving  Service,  Third 
District,  in  the  method  <d  restoring  the  apparently  drowned, 
October  3,  1885. 

Banks,  C.  E,,  passed  assistant  surgeon.  Detailed  as  recorder 
of  Bo.-ird  (or  the  physical  exainiinition  of  officers  of  the  Revenue 
Marine  Service.  October  3,  1885. 


SOCIETY  NOTICE. 
American  Academy  of  Medicine. —The  American  Acad- 
emy of  Medicine  will  hold  its  next  annual  session  at  Now  York, 
on  October  28  and  29,  1885. 


BOOKS   AND   PAMPHLEIS   KECl'in'ED. 
•Session  of  1885-8<).     Annual  Aimounceiueiit  of  the  New  York 
College  of   Veterinary   Surgeons  and   .School   of   Comparative 
MediciiU'.     New  York. 
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<©ciginal  %ttitW. 

SIMPLE    CATARACT    EXTRACTION. 

BY   HENRY   W.   WILLIAMS,   A.M.,  M.D., 

Profvasor  of  Ophtliahiwlotjy  in  Harrard  Unirersiti/. 

For  more  than  twenty  years,  the  influence  of  von 
( iiiefe  of  Berlin  was  paramount  in  regard  to  the 
iin'thods  of  extraction  of  cataract.  After  having  for  a 
'  iiiisiderable  time  advocated  Waldau's  phin,  for  out- 
-I Doping  coiubuied  with  iridectomy;  a  shallow  spoon 
liring  passed  through  the  external  upward  incision  and 
I  arried  behind  the  lens  to  effect  its  evulsion ;  von  (irirfe 
aliaiidoned  this  method,  and  substituted  therefor  a  plan 
ol  his  own,  which  consisted  in  making  a  linear  incision, 
w  holly  within  the  limits  of  the  sclera,  just  beyond  the 
ii|iper  border  of  the  cornea,  and  then  doing  iridectomy 
^11  as  to  allow  of  extraction  of  tlie  lens  through  a 
^Mialler  incision  than  that  made  in  the  ordinary  flap 
i\  tractions. 

Notwithstanding  some  obvious  objections  to  this 
method,  the  authority  of  von  (xrajfe  caused  it  to  be 
Mi-y  generally  adopted,  almost  unquestioned.  But 
rxperieuce  soon  proved,  that  whereas  its  immediate 
advantages  had  perhaps  been  over-estimated,  dangers 
ahnostimknown  to  other  methods  were  concomitants  of 
this  operation.  Of  these,  the  most  serious  was  the  not 
\i  ly   iiifnijurjit   occurrence  of  subsequent  loss  of  the 

-(>lieiated  eye,  from  migratory  inflammation  caused 

apparently  by  the  implication  of  the  iris  and  ciliary 
liody  in  the  scleral  cicatrix.  For  this  and  other  rea- 
scnis,  various  modifications  were;  nearly  everywhere 
gradually  substituted  for  von  (Jrajfe's  method,  so  far 
as  regarded  the  jilace  and  the  form  of  the  incision ; 
though  the  iridectomy  was  retained.  Within  a  few 
months  a  sudden  revulsion  of  opinion  has  taken  ])lace, 
leading  to  a  somewhat  general  abandonment  of  o[)era- 
tive  methods  which  had  been  so  long  and  so  largely  in 
favor. 

The  number  of  the  Annates  iT  OcuUstique  for  De- 
cember, 1881,  contained  an  article  by  Dr.  de  Wecker  of 
Paris,  whose  reputation  as  an  operator  of  ability  and 
large  experience  is  well  known.  A  complete  transla- 
tion of  this  important  conununication,  on  which  Dr. 
de  Wecker  gives,  at  length,  his  reasons  for  the  <;onclu- 
sions  he  has  reached  "after  having  long  and  carefully 
studied  and  suiimittcd  to  ex])erimental  trial  all  the 
methods  of  extrai'tion  of  cataract,"  would  iMnnteresting 
to  your  readers  ;  —  but  I  nnist  content  myself  with  a 
brief  summary.  These  conclusions,  and  the  operative 
methoil  now  a<lvocated  bv  Dr.  de  Wecker,  are  similar 
to  tli(!  opinions  ami  praeliee  I  liave  l'<ir  m.-my  years 
maintained. 

From  the  (!<imniencenienl  of  I.SKO  till  tlu>  end  of 
Novend)er  IXH4,  l,"28'.l  extractions  were  done  at  llu' 
clin!(jue  of  Dr.  de  Wecker,  in  whicli  a  corneal  section 
made  exactly  at  the  junction  of  tln'  transparent  border 
of  the  cornc'a  with  the  sclera,  was  adhered  to.  At  llrst, 
in  the  majority  of  llu'  cases,  the  excision  of  :i  jxirtion 
of  iris  was  done,  because  of  the  fear  that  patients 
openilcd  on  by  the  simpler  methods  might  run  the  risk 
of  glauiMiniatoMs  coni|>lii'alii>ns.  Hut  the  occurrenei- 
of  several  cases  of  subseqiienl  ejaueouui  where  uii  en- 
tirely correct  irideelom\  had  iieeii  done,  shook  Dr.  ile 
Wecker's  eoiilidenee  thai  any  guarantee  against  glau- 
coma was  alTorded  liy  this  means.  Ile  therefore  came 
to  the  conclusion  that  iridectomy,  causing  more  muli- 
lution  of  the  eye,  should   not   be  done,  if,  witli   c<|nnl 


safety  in  operating,  as  perfect  visual  acuteness  could 
be  obtained  without  it,  while  preserving  completely 
the  normal  aspect  of  the  eye.  This  transition  point, 
he  says,  we  have  actually  reached. 

Dr.  de  Wecker  goes  on  to  say,  that  when  he  advised, 
ten  years  since,  a  return  to  simple  flap  extraction,  he 
had  already  eliminated  the  alleged  advantages  of  the 
excision  of  the  iris  from  an  antiphilogistic  pomt  of 
view,  and  had  pointed  out,  as  is  now  geuerally  admitted, 
that  ever\'  complication  immediately  after  extraction  is 
due  to  infection  of  the  wound ;  upon  which  any  exci- 
sion of  the  iris  could  have  no  preventive  effect.  On 
the  contrarv.  the  preservation  of  the  iris  secures  a 
better  condition  of  the  corneal  section,  and  affords  a 
guarantee  against  the  entangling  of  the  capsule  of  the 
crystalline  in  the  corneal  wound,  and,  as  its  conse- 
quence, the  sympathetic  inflammation  of  the  other  eye. 
Since  the  recent  works  of  Kuies,  Leber  and  Deutsch* 
mann.  Dr.  de  Wecker  is  disposed  to  insist  much  more 
on  the  cleanliness  of  the  internal  surfaces  of  the 
wound,  and  the  influence  this  may  have  in  preventing 
sympathetic  ophthalmia.  "  No  one  can  deny,"  he  says, 
"that  cases  of  sympathetic  inflammation  after  opera- 
tions were  almost  unknown  in  the  time  of  Daviel, 
Wenzell,  Beer  and  Sichel,  and  it  is  indisputable  that 
the  appearance  of  a  traumatic  ophthalmia  migrating 
from  one  eye  to  the  other,  coincided  with  the  adoption 
of  the  peripheral  sections  and  their  combination  with 
iridectomy." 

"  As  a  means  of  preventhig  infection  of  the  wound 
itself,  iridectomy  is  rather  iujurious  than  useful :  in  the 
sense  that  the  extent  of  surface  liable  to  infection  is 
increased  and  a  more  direct  path  for  infecting  material 
is  thus  opened  towards  the  capsule  of  the  crystalline, 
the  ciliary  body,  and  the  choroidal  lymphatic  spaces." 

"More  recently,  it  has  been  .admitted,  that,  with 
equally  good  coaptation,  incisions  made  wholly  within 
the  limits  of  the  cornea  are  even  more  quickly  healed 
than  those  within  the  sclera." 

"  In  following  attentively  the  evolution  of  the 
operation  for  cataract  in  recent  times,  every  one  could 
observe  that  having  gone  witli  V(ui  Cira'fe  to  the  ex- 
treme of  pcriphirieily  of  the  section  it  was  (piickly 
perceived  that  this  was  going  too  far.  Therefore  the 
operators  who  had  a<lopted  the  method  of  this  great 
master  retraced  their  steps,  and  have  more  or  less 
resumed  the  placing  their  sections  within  the  trans- 
parent part  of  the  c(M'nea.  liul  they  liml,  although 
their  incisions  are  no  longer  peripheral  but  are  made 
so  as  not  to  extenil  into  the  sclera,  nevertheless,  cases 
of  sympathetic  ophthalmia  occur  from  time  to  time  if 
they  continue  to  cond>im'  iridectomy  with  tiieir  corneal 
sections.  This  clinical  ohservatioii  teaches,  that  it  is 
not  suflicient  to  abandon  the  peripheral  incisions  ;  but 
that  it  is  also  necessary,  as  far  as  possible,  to  give  up 
incisions  of  the  iris." 

The  combination  of  cocaine  anivsthesiii  with  instilla- 
tions of  eserine :  togellicr  with  liie  agglulinaliiui  ol 
the  wound  by  means  of  iodoform,  is  regarded  by  de 
Wecker  as  of  great  iKlvantage  in  (he  method  of  simple 
extraction.  "'I'hanks  to  llu-  anaslhevia  which  we  owe 
to  KoIIer,  the  Iroublesonu'  ciuilraclinus  of  the  ocular 
uiu.scles  are  avoided,  prolapse  of  the  iri>  is  not  likely 
to  occur,  or,  if  this  should  liappeu,  it  can  be  easily  re- 
jilaced  :  the  iris  remains  long  undi'r  the  inlluence  of 
the  cocaine  and  eserine.  and  the  occlusion  of  the  wiuind 
by  iodoform  prtrvenis  tln'  escape  of  aqueous  humor 
which  fuviM'H  subseiiuent  hernia  of  (he  iris." 
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De  Wecker  operates  as  follows  ;  Five,  and  then  three 
minutes  before  the  operation,  a  few  drops  of  a  solution 
containing  .oO  centi-grammes  of  hydro-chlocate  of  co- 
caine, and  0.002  milligrammes  of  corrosive  sublimate 
in  10  grammes  water,  are  put  into  the  eye.  Using 
this  antiseptic  solution  he  does  not  bathe  the  conjunctiva 
but  he  carefully  washes  the  edges  and  surface  of  the 
eyelids  with  a  solution  of  four  per  cent,  boracic  and  one 
per  cent,  salicilic  acid ;  in  which  solution  the  dressings 
afterward  applied  to  the  eyes  are  also  to  be  dipped. 

In  making  the  section  care  is  taken  that  it  shall  in- 
clude, as  exactly  as  possible,  the  upper  third  of  the 
cornea.  The  knife,  one  half  the  size  of  that  of  von 
Grjefe,  being  entered  near  the  outer  sclero  corneal 
border,  is  carried  steadily  across  the  anterior  chamber, 
being  held  parallel  to  the  iris,  to  the  point  of  counter- 
puncture  exactly-  opposite  to  the  point  of  entrance,  and 
by  the  upward  and  onward  movement  of  the  knife  a 
flap  of  perfect  regularity  is  obtained.  As  the  flap  is 
thus  slowly  formed  the  patient  feels  no  pain,  and  does 
not  contract  the  ocular  muscles,  and  prolapsus  of  the 
iris  is  not  likely  to  take  place ;  but  if  this  should  occur, 
the  ca]jsule  is  to  be  opened  with  the  kystistome  with- 
out regard  to  the  hernia  of  the  iris.  Gentle  pressure 
is  then  made  with  a  finger  placed  against  the  lower 
edge  of  the  cornea,  while  the  upper  border  of  the  in- 
cision is  slightly  depressed  with  tlie  upper  lid.  As 
soon  as  the  crystalline  begins  to  show  itself  in  front 
of  the  iris,  all  pressure  is  discontinued,  the  lids  being- 
kept  gently  separated.  The  iris  being  in  place  and  the 
pupil  quite  black,  the  patient's  vision  may  be  tested  ; 
after  which  the  wound  is  to  be  cemented  with  iodoform. 
A  hard  rubber  tampon  which  had  been  kept  in  a  solu- 
tion of  carbolic  acid  is  dipped  into  the  powder  of  iodo- 
form, and  a  layer  of  this,  one  millimetre  in  thickness 
is  applied  over  the  whole  extent  of  the  corneal  wound. 
This  process  completed,  the  upper  lid  is  drawn  over 
the  cornea,  and,  without  removing  any  excess  of  iodo- 
form which  may  remain  at  the  inner  canthus,  dressings 
moistened  with  the  boracic  solution  are  applied  over 
the  lids,  and  these  are  covered  with  salicilated  cotton 
and  a  bandage. 

Similar  views  of  this  sul)ject  were  piil)lislied,  a  little 
later,  by  Dr.  Galerowski  of  I'aris,  also  an  o|)crator  of 
celebrity  ;  and  the  example  of  these  distinguished  men 
lias  already  Iteeii  followed  by  operators  of  repute,  in 
this  country  as  well  as  abroad,  who  until  recently  had 
retained  strong  preferences  for  the  original  or  the 
modified  ni<flliod  of  von  Gnefe  ;  but  who,  dissatisfied 
witli  iIk!  ri'sulls  they  had  obtained,  were  ready  to  wel- 
comi-  the  departure  which,  if  not  absolutely  new,  has 
found  new  advocates  whose  opinion  has  great  value. 
(.To  bi-  conllnmd.) 

—  The  following  subjects  were  discussed  at  the  In- 
ternational Congress  on  the  Abuse  of  Alcoholic  Drinks, 
iici^utly  held  at  Antwerji:  the  elTei't  of  legislation  on 
druiikennesH ;  the  relation  lietw<'en  drunkenni'ss  and 
fiscal  meu«ureH  ap|)licd  to  the  trade  in  alcohol  ;  the  in- 
fluence of  temperance  softieties  on  the  consumption  of 
alcohol,  on  crimes  and  mortality  in  the  countries  where 
these  societies  exist  (AuKM'ica,  Kiiglaml,  Denmark, 
France,  Swedi;n,  Norway,  and  Switzerland)  ;  report 
ou  the  resultH  of  colfue  Iiouhch  in  England  ;  lli<>  results 
obtained  in  Kngland  liy  "Inebriate  Homes."  The 
Coni^resM  will  meet  again  two  years  henee. 


SO-CALLED  MYCOSIS  FONGOIDE.i 

BY  GEORGE  H.  TII.DEN,  M.D., 

Phi/sicinii,  Department  of  Diseases  of  the  Shin,  Hoslon  Citij  HnspUal. 

Si/ii..  BeerschwamahiiHrhe  multiple  Papillaryesch- 
loiilste  der  Hant.  Liflaiiiiiia/dri/  fiiiigold  neoplasm, 
Granithma  sarcomatodes  cutis,  Granuloma  fungoides 
cutis.  Sarcoma  cutis.  I/ymphadenie  cutanee. 

One  of  the  twigs  on  the  topmost  branch  of  Alibert's 
arborescent  classification  of  cutaneous  diseases  bears 
the  name  Mycosis  Fongo'ide,  employed  by  that  Derma- 
tologist to  designate  an  uncommon  affection  of  the 
skin,  which  has  since  been  described  by  various  authors 
under  half  a  dozen  different  titles.  An  instance  of 
this  disease  came  under  my  observation  at  the  Boston 
City  Hospital,  in  August  of  last  year,  having  been 
sent  to  me  by  Dr.  Vincent  Bowditch. 

The  patient  was  twenty-eight  years  of  age,  a  man  of 
robust  build,  whose  family  history  gave  no  information 
of  importance  in  connection  with  his  malady,  and 
whose  condition  had  always  been  one  of  uninterrupted 
good  health  until  his  twenty-fifth  year,  when  the  first 
manifestations  of  the  disease  appeared.  These  con- 
sisted in  the  development  of  several  small  red  and 
desquamating  sjsots,  situated  about  the  elbows  and 
attended  by  intermittent  attacks  of  pruritus,  which 
affected  principally  the  outer  sides  of  the  arms,  and 
were  a  source  of  much  annoyance.  The  skin,  in  general, 
however,  retained  its  normal  aspect  for  several  months, 
at  the  end  of  which  time  there  appeared,  irregularly 
distributed  over  the  face,  abdomen  and  arms,  many 
erythematous  spots  and  patches  of  various  sizes  and 
individually  of  a  fugitive  character,  which  were  at- 
tended and  followed  by  desquamation  and  severe  itch- 
ing, the  latter  being  aggravated  by  any  exposure  of 
the  skin  to  the  air,  by  the  influence  of  perspiration 
and  by  indulgence  on  the  part  of  the  patient  in  alco- 
holic liijuors.  According  to  his  account,  there  was 
never  an\'thing  like  the  formation  of  vesicles  in  con- 
nection with  these  lesions,  wliicli  always  retained  their 
dry  and  scaly  character. 

This  condition  of  the  skin  obtained  with  periods  of 
remission  and  relapse,  for  about  a  yt^ar  and  a  half,  the 
general  condition  of  the  patient,  meanwhile,  remaining 
perfectly  good.  It  was  not  until  nearly  two  years 
after  the  beginning  of  the  disease  that  there  appeared 
several  small  cutaneous  nodules  of  a  red  color,  situated 
upon  the  left  cheek  and  throat,  the  attention  of  the 
patient  being  first  called  to  them  by  their  interference 
with  the  act  of  shaving.  Some  of  these  nodules  spon- 
taneously disappeai-e<l  and  no  others  became  manifest 
until  two  or  three  months  later,  when  there  appeared 
upon  tlu^  inner  and  lower  part  of  the  right  thigh,  a 
small  red  jiajiule,  which  increased  with  slow  and  con- 
stant growth  until  it  was  rei)resented  by  a  cutaneous 
tumor  the  size  of  an  orange.  In  consistence  this  tumor 
was  moderately  lirni  and  its  upper  surface  was  denuded 
of  epidermis,  of  a  dirty  yellowish  color,  and  exuded  a 
thin  fluid,  which,  upon  exposure  to  the  air,  readily 
drieil  to  a  liiin  crust. 

Shortly  afli'r  I  he  first  appearance  of  this  growth, 
there  showed  llienisihes  in  both  groins,  many  papules 
of  a  like  natuii'.  which  I'emained  (|uiesciuit  for  several 
nionths,  but  e\eiiiii!ill\  lliose  ill  the  left  inguinal  region 
devi^loped  with  gieal  nipiilily,  forming  a  mass  of 
thickly    crowded    finigous  excrescences    of  a    reddish 

>  Ki'iiilut  lllo  Aliliiml  MoullliK  of  llw  .Vliicikiiii  l><'nniil<>li>Kl<-Hl  A* 
wioliitliiii,  AuKiiHl  'iT,  isnn. 
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liniwn  color,  irregular  shapes,  lobulated  and  fissured  in 
.iplicarance,  and  covered  with  epidermis,  the  largest  of 
ili'ia  being  the  size  of  an  English  walnut.  During 
till-  six  mouths  previous  to  tlie  time  I  first  saw  tlie 
|i;itient,  numerous  lesions  in  the  shape  of  papules  of 
\:iiious  sizes  had  appeared  on  different  parts  of  the 
linly,  more  abundantly  in  and  about  the  axilla'  and 
u]ii)n  the  neck  and  scalp  tliau  elsewhere,  and  manj'  of 

I  liiiii  had  developed  into  tubercles  and  some  into  tumors. 

1  'pon  the  back  of  the  head  there  was  a  large  oblong 
iMich  of  irregular  outline,  composed  of  flat  tumors, 
ill' usuring  five  by  three  iviches  in  extent,  and  elevated 

II  111}'  one-half  an  inch  above  the  cutaneous  level,  the 
-iii'lace  unevenl}'  fissured  and  covered  for  the  most 
|)iu't  with  epidermis.  The  color  of  tliis  patch  was  pale 
n  il  and  its  consistence  soft  and  doughy,  although  at 
tlir  time  of  their  first  appearance,  these  tumors  were, 
n  -ording  to  the  patient's  account,  much  harder  than 
■  Inn  I  saw  tiiem.     The  scalp,  with  the  exception  of 

till'  area  taken  up  h}'  this  group  of  tumors,  was  thickly 
rM\cred  with  hair. 

riie  forehead  presented  a  collection  of  several  large, 
lliii,  I'cd  papules,  which  wert'  coudjining  to  form  a  large 
liicidar  lesion  of  slight  elevation  and  covered  with 
I  [lidermis,  but  of  harder  consistence  thau  those  upon 
I  III'  scalp.  Upon  the  right  cheek,  near  to  the  angle  of 
I  III    mouth,  was  a   tumor,  circular   in  outUne,  elevated 

III  III  ly  an  inch  above  the  level  of  the  surrounding  skin 
iihI  somewhat  larger  than  a  silver  half  dollar.  Its 
ii|i|M'r  surface  was  .slightly  convex,  deprived  of  epider- 
mis, of  a  pink  color  with  shadings  of  yellow,  studded 
with  numerous  red  points  and  covered  with  a  thin 
glaze,  which  was  easily  removed  by  friction  or  by  the 
in/kience  of  warmth  and  moisture,  thus  allowing  the 
escape  of  a  reddish  fluid,  whic^h  upon  exposure  to  the 
air  again  dried  to  a  thin  crust.  In  consistence  this 
tumor  was  firm,  being  much  more  dense  than  those 
upon  the  scalp,  the  softness  of  which  approached  fluc- 
tuation. 

Almost  surrounding  the  neck  of  the  patient  was  a 
broad  collar  of  a  dusky  red  color  and  nodulated  sur- 
face, formed  by  the  coalition  of  pajjules  and  tubercles, 
extending  upwards,  as  far  a.s  tin-  jaw,  and  below,  dra])- 
ing  itself  with  irregular  outline  upon  the  l)reast  and 
shouldiMs.  .lust  al)ove  the  elbow  joint,  on  the  outer 
si<le  of  till!  left  arm,  was  a  moist  Ininor,  similar  to  but 
smaller  than  the  one  iipmi  ilie  cheek,  and  immecliateiy 
liclow  it  was  a  |ialcli  oj'  (■•mdiined  papules  and  tuber- 
cles resembling  tlmse  iipDii  the  neck.  I'pon  the  upper 
part  of  thi^  hai-k  over  the  ;ipe\  of  tin;  right  scapida,  on 
tiie  right  thigh  hehiw  the  fold  of  the  Hates,  on  the 
back  of  the  left  tliigli  anil  in  the  right  pojilileal  spai-e, 
were  llatteiuid  tumors  and  groups  of  tubercles  of  vari- 
ous grades  of  consistcsnce  and  covered  with  epidermis 
'il  a  palt!  H'd  color.  'I'hi'i'e  were  many  papules  and 
tiiliercli's  isolated  and  in  groups,  in  and  about  the  axil- 
he  and  groins,  whih'  the  aixlomen,  tidglis  and  arms 
wei-e  cdMied  with  erythematous  spots  and  patches. 
iiitCM'spiMseil  with  papules  and  tubercles,  which  varied 
ill  sizo  fnun  that  of  a  small  pe.i  to  that  of  a  filbert. 
Noni'  of  these  lesiims  wen'  pcduncuhiteil  or  connected 
with  the  Hkiii  by  a  narrow  neck,  Iml  all  were  attached 
hy  a  base  as  large  or  l.argi-r  than  their  tops.  On  the 
right  thigh  and  in  the  left  ;|rciiii  were  inniurs  which 
liuve  already  lieen  descrilx'il. 

Although  they  presenle(l  nini-h  divernily  in  hi/.e  and 
appi'arunce,  lliese  IcHiouK  began  as  erylli<'iiialiMiH  Hpols 
I'i'iim  which  were  gradually  ddveloped   papuUiti,  ut  lirHl 


of  small  size,  of  pale  red  color  and  covered  with 
smooth  epidermis.  Simple  increase  in  the  size  of  these 
lesions  had  transformed  many  of  them  into  tubercles 
the  size  of  a  filbert,  and  several  of  them  into  veritable 
tumors.  Wherever  large  numbers  of  such  papules 
and  tubercles  came  into  contact  with  one  another,  they 
coalesced,  forming  patches  of  greater  or  less  extent. 


Tills  plate  is  meri'ly  iiilpmleil  to  mIu.w  in  u  goiicnil  «»>•,  llu-  .lislri- 
Imlloii  uf  tliv  cniiitioii  mi  tlio  bni-l(. 

irregidar  outline,  with  nodulated  and  fissured  surface, 
and  of  a  darker,  more  violaceous  color  than  the  pri- 
mary and  isolated  nodules.  For  tlie  most  pari  these 
patches  of  conjoined  lesions  were  covereil  with  epiiliT- 
mis  and  only  her<i  anil  there  wiMe.  llioy  excoriated 
ami  oozing.  In  none  of  the  ciilaneiuis  lesions  was 
there  any  retrograde  change  represented  by  the 
rormatioii  of  pus  or  by  deeply  destructive  nlceratioii. 
although  tiie  softness  of  some  of  the  tinnors  suggested 
a  fluid  or  semi-lluid  contents,  and  one  of  ihiin  liaving 
been  im'ised,  discharged  a  dark  red.  almost  black, 
grninims  tluiil.  The  large  and  proHdieranl  luiuors 
were  luxuriant  growths,  I'rom  the  surface  of  wliich.  in 
some  instances,  the  epidermis  had  lieen  cast  off.  expos- 
ing to  view  till"  patliologieal  tissue  of  which  they  were 
eoiuposeil,  and  tfoiii  some  of  these  excoriated  tumors 
there  liail  been  occasional  hicmorrhage  ol'  moderate 
iimuiint.  Tliey  ri'seiubled  very  inueli  in  appearance, 
although  they  greatly  cm  euded  in  si/e.  the  inoi.st  fuu- 
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s;ous.  oozing  tubercles,  which  are  sometimes  met  with 
ill  connection  wttli  parasitic  sycosis.  "When  exposed 
to  the  air  tiie  thin,  slightly  bloody  fluid  exuded  from 
their  surface,  dried  to  a  thin  crust,  which  was  easily 
removed  by  friction  or  moisture.  Decomposition  of 
this  fluid  caused  the  patient  to  oftentimes  emit  a  strong 
and  peculiar  odor,  which  resembled  the  united  smells  of 
sour  cabbage  and  Parmesan  cheese,  being  exceedingly 
otfensive. 

Within  two  years  there  had  been  apparent  to  the 
patient  painless  enlargement  of  the  lymphatic  glands 
in  the  groins  and  axillfe.  The  inguinal  glands  of  both 
sides  were  much  enlarged,  having  attained  the  size  of 
large  almonds,  while  along  tlie  outer  edges  of  the  pec- 
torales  muscles  and  behind  the  ears  over  the  mastoid 
processes,  lymphatic  glands  were  to  be  felt  as  large  as 
good  sized  peas.  This  enlargement  of  the  lymphatic 
glands  was  of  indolent  ami  painless  nature  and  they 
were  unattached  to  the  surrounding  tissues,  forming 
subcutaneous  tumors  over  which  the  skin  was  freely 
movable. 

The  patient  suffered  no  pain,  and  the  cutaneous 
lesions  were  not  sensitive  to  pressure  but  were,  how- 
ever, attended  with  severe  and  widely  spread  itching, 
causing  him  to  scratch  vigorously,  secondary  lesions 
due  to  energetic  use  of  the  finger  nails  being  manifest 
in  several  parts  of  the  body.  The  patient  was  anaemic, 
the  skin  and  mucous  membranes  being  pale  and  the 
skin  in  general  dry  and  rough.  He  complained  of  an 
unwonted  feeling  of  weakness  and  easy  loss  of  breath 
from  slight  exertion,  together  with  violent  beatings 
and  palpitation  of  the  heart,  and  the  most  trivial 
occurrence  was  oftentimes  sufficient  to  throw  hiiu  into 
a  state  of  nervous  excitement.  There  had  been  a  loss 
of  thirty  ]iounds  from  the  normal  weight  of  one  hun- 
dred and  eiglity  jiounds.  liut  there  was  no  emaciation, 
the  patient's  appetite  was  good,  and  there  was  fairly 
good  performance  of  the  digestive  and  ex<-retory  func- 
tions of  the  body.  There  were  nowhere  any  cicatrices 
or  atrophic  spots  on  the  skin,  no  cutaneous  aiuesthesia, 
no  deafness  nor  failure  of  vision,  and  there  had  been 
no  ha'morrhages  from  any  of  the  mucous  membranes, 
and  no  cough  nor  ha'iiioptysis.  Tlie  result  of  the  phy- 
sical e.\aniiiiation  was  as  follows  : 

The  <)|)thaliuoscope  detected  nothing  abnormal. 
The  heart  presented  a  systolic  murnuir  heard  over  its 
base  which  was  probably  caused  by  aiuemia,  and  there 
was  sometimes  irregular  and  rapid  action  of  the  organ, 
very  likely  due  to  the  same  cause. 

'Phe  lungs  wcn^  iiornial  and  the  livi  r  and  spleen 
wr-re  not  cidarged.  The  urine  was  found  to  lie  nor- 
mal. Kxainination  of  the  blood  by  Dr.  Gannett 
showed  the  number  of  red  glol)ules  in  a  cubic  millime- 
ter to  be  8,722,<)0(),  and  the  number  of  white  corpuscles 
2.'i,.'vi.'i,  that  is,  moderate  aiiaiiiia  together  uitli  increase 
in  the  nuinlier  iii  white  (•oi|)nseles,  giving  a  ratio  of 
one  white  corpuscle  to  oik?  hundrcMl  and  lifty-tivo  red, 
the  normal  ratio  being  aliont  one  whili!  to  live  hundred 
red. 

Aiigiml  6th.  'I'he  patient  enlcied  llic  hospital  on 
(he  Kiirgicai  «ide  in  tlie  Hervic(!  oi  Dr.  (i.  \\  .  (iay,  wlio 
kindly  turned  the  coho  over  to  nie.  lie  was  placed  in 
one  of  the  lio«))ilal  tents,  giv(Mi  the  tincture  of  the 
cliloride  of  iron,  evtra  diet  and  received  siibciitaiieously 
once  ;i  day,  four  iiiininH  rd  ('"owler's  soliilioii  of  arxr^uie. 
I'lidiT  these  coiidilioiiK  he  gained  fourteen  pounds  in 
weight  and  rii|)idly  improved  iih  to  his  generid  condi- 
tion, altliough  no  iiotc^worthy  cliaiigo  took  jiIium?  in  the 


state  of  the  skin.  The  liberal  use  of  an  ointment  con- 
taining one  per  cent,  of  carbolic  acid  gave  him  the 
most  relief  from  the  intolerable  itching  with  which  he 
was  afflicted,  more  especially  during  the  night.  He 
left  the  hospital  August  18th,  but  remained  under 
observation  until  November. 

August  30.  Since  leaving  the  hospital  many  of  the 
erythematous  spots  which  were  upon  the  abdomen, 
thighs  and  arms  had  developed  into  papules. 

September  5.  Much  of  the  diffuse  erythematous 
redness  about  the  chest  had  entirely  disappeared,  the 
restored  whiteness  of  the  skin  contrasting  in  a  striking 
manner  with  the  red  and  violaceous  color  of  the  nu- 
merous |>a]iules  and  tubercles  which  were  scattered 
about. 

September  18.  There  was  some  improvement  in 
the  general  condition,  but  no  marked  change  on  the 
part  of  the  skin. 

November  3.  The  patient  complained  of  increasing- 
weakness  and  shortness  of  breath  upon  exertion,  which 
constrained  him  to  remain  quiet.  A  most  striking 
change  had  taken  place  in  several  of  the  cutaneous 
lesions.  The  large  tumor  on  the  cheek  near  the  cor- 
ner of  the  mouth  had  entirely  disappeared  and  its 
original  site  was  covered  with  epidermis,  while  the 
largest  tumor  of  all,  that  upon  the  right  thigh,  was 
also  covered  with  epidermis  and  had  diminished  in  size 
by  nearly  one-third.  There  was  excessive  desquamation 
all  over  the  body  and  the  inner  surface  of  the  thighs  had 
assumed  an  eczematous  condition,  oozing  in  places  and 
covered  with  yellow,  honey-like  crusts.  There  was 
also  remarkable  alteration  in  the  apjiearance  of  the 
face  which  within  a  week  had  become  extensively  in- 
filtrated, the  skin  being  of  a  dull  copper  color  and  the 
countenance  one  of  swollen  rigidity,  with  effacement  of 
the  lines  of  expression. 

This  was  the  last  time  I  saw  the  patient,  as  he  after- 
wards disappeared,  probably  on  account  of  the  fatal 
and  ho))eless  prognosis  which  he  received  in  rejdy  to  a 
reipiest  for  information  as  to  his  jirospects.  1  after- 
ward heard  indirectly  that  he  died  in  INIarch  of  the 
present  year,  that  is,  about  three  years  and  eight  months 
after  the  beginning  of  the  malady.  Before  death  he 
had  been  affected  with  gradually  increasing  exhaustion 
and  diarrhoea.  Two  of  the  smaller  nodules  were  ex- 
cised while  be  was  in  the  City  Hospital  and  given  to 
Dr.  W.  W.  (Jannett,  pathologist  to  the  hospital  for 
examination,  and  the  following  is  his  rejiort  of  their 
histological  structure  : 

"  H(?])ort  on  two  nodules  sent  for  exaniiuatioii  by 
Dr.  (;.  II.  Tilden,  August  13,  ISSl. 

"  Hotli  nodules  wore  hardened  in  IMiiller's  fluid  and 
later  in  strong  alcohol.  After  the  hardening  ]irocess 
had  been  coinplefed,  th(>  larger  noduh?  measured  11 
mm.  in  diameter,  aii<l  was  elevated  .">  iniii.  above  the 
level  of  the  surrounding  skin  ;  the  smaller  nodule  h;id 
a  transverse  diameter  of  10  mm.  .and  an  elevation  of 
i)  mm.     The  epidermis  was  intact  u|)on  them. 

"  A  series  of  vertical  sections  was  made  with  the 
microtome  and  then  evamined,  stained  an<l  unstained, 
ill  various  media.      Sections  were  also   brushed. 

"  ScM'tioiis  of  the  sm:ill<'r  nmhilc  showeil  the  follow- 
ing apjiearaiiccs  : — 

"All  the  layers  of  the  e|iiderniis,  from  the  horny 
layer  to  the  i-eti',  wcii'  intact  and  showed  no  variation 
from  the  normal. 

" 'J'lie  Hiiperticial  jiarts  of  the  coriiim,  including  the 
papilla',  showed  the  presence  of   massc^s  of  small  round 
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'  I'lls  arranged  in  groups  of  varying  size  and  form, 
-ome  being  nearly  circular,  others  irregular,  others 
liranching.  In  the  centre  of  many  of  them  a  blood- 
M'ssel  was  to  be  made  out.  After  brushing,  these 
masses  were  found  to  be  made  up  of  a  very  delicate 
riiiiuective-tissue  stroma,  in  the  form  of  a  fine  mesh- 
work  of  connective-tissue  fibres  enclosing  spaces.  Each 
ijf  these  spaces  enclosed  one  or  two  small  round  cells, 
having  a  large  distinct  nucleus  with  very  little  proto- 
plasm about  it. 

"  These  cells  correspond,  morphologically,  to  lymph- 
'  orpuscles  ;  their  arrangement  in  the  mesh  described. 
makes  this  a  cytogenous  or  lymphoid  tissue. 

"  Where  the  above  described  patclies  were  small  and 
isolated  the  interlying  connective-tissue  of  the  corium 
showed  nothing  unusual.  Where  they  were  larger  and 
ill  closer  proximity,  the  intervening  tissue  of  the  co- 
rium was  found  to  be  converted  into  bundles  of  well- 
marked  spindle-cells  lying  parallel  to  one  another. 

"  In  the  deeper  layers  of  the  corium  nothing  remark- 
it  l)le  was  observed  beyond  a  slight  degree  of  round-cell 
intiltration  of  the  adventitial  of  some  of  the  blood-ves- 
sids.  In  the  sub-cutaneous  connective-tissue  no  ap- 
pearances varying  from  the  normal  were  discovered. 

"  Sections  of  the  larger  nodule  showed  appearances 
varying  from  those  in  the  smaller  nodule  as  follows : — 

"  The  epidermis  was  intact. 

"  The  pajiilla;  on  the  peripheral  parts  of  the  nodule 
were  distinct ;  those  in  the  central  j)art,  however,  were 
very  small ;  the  rete  Malpighi  presenting  a  wavy  line. 
This  change  was  undoubtedly  due  to  the  pressure  of 
the  growing  tissue  beneath. 

"The  up|)er  half  of  the  corium  was  at  least  three 
times  the  usual  thickness  and  was  wliolly  occu]jied  by 
a  cytogenous  tissue  like  that  descril)ed  in  connection 
with  the  smaller  tumor. 

"This  large  area  of  lymphoid  tissue  was  subdivid(!d 
into  smaller  ones  by  narrow  bundles  of  parallel-lying 
spindles-cells,  which  by  anastomosis  formed  a  coarse 
reticulum,  having  much  the  same  relation  to  the  lym- 
plioid  tissue  that  tlic  reticulum  of  a  lymph-gland  has 
to  its  foiiich's. 

"In  jiarts  of  the  lyni))lioid  tissue  were  to  be  seen  nu- 
merous red  lilood-i;orpus(li!s  wiiicli  from  tiieir  arrange- 
ment wen;  evidt'Mllv  cuntaiiKMl  in  vessels,  that  is,  in 
capillaries. 

"The  lower  lialf  of  thi'  coriiiin.  that  |)ortion  boiiiei-- 
ingon  the  subcutaneous  cDiiiicitivc-tissiic,  sliowedmiiMV 
patches  of  lynijihoid  tissue,  hirgc  and  small,  and  of  tiir 
greatest  variety  of  form.  Where  this  tissue  was  not 
present  in  patch(!.s  one  could  make  out  round-cell  iiilil- 
tratioM  in  the  s|)aces  between  tiie  larger  connective- 
tissue  ImndlcH  and  clastic  libres. 

'•In  the  subculancM)Us  tat-tissuc  tlu'  adventitia  of  the 
bjood-vc^ssels  showed  lieic  .iiiii  tliere  round  eel!  inlilira 
lion. 

"The  jirocess  in   llie   larger    nodule  is  eviilenlly  the 
one  in   <-haiacler  as  in  the  smaller  one.  only  mure  ad- 
vanceil.      One   has  to  do  in   lioili    noiluhvs   with  the  de- 
velopment of  a   true   l\in|ilioii|    iIhsuc    in    the   coriun\ ; 
that  is,  u  lymphoma. 

"  In  iieilhi-rof  the  noilules  was  any  evideiKHi  <>f  a  n«!- 
eiotie  or  clegeneralive  change  diMUvered. 

"Several  mouths  after  the  histologi(!al  exiiinii)ali(>ii 
ot  the  above  Hpei'inieuH  hail  been  made,  l{in<llleiscli  and 

Auspit/    anrn>uii I    their    diHcovery,    in    lymphomatn 

like   the  iiliove,  of   nii(M'oeoeei,   which   they    olaini    are 
the  Hpeeitiu  niicru-organlsiMH  ol  lliis  alleclion. 


■Although  the  nodules  now  described  had  been  har- 
dened in  Miiller's  fluid  and  alcohol  and  were  conse- 
quently much  less  adapted  than  fresh  specimens  or 
those  hardened  in  absolute  alcohol  for  demonstrating 
micro-organisms,  yet  the  attempt  was  made  to  find 
them. 

"  Thin  microtome  sections  were  stained  in  Ehrlich's 
gentian-violet  solution,  then  treated  by  Gram's  method 
and  examined  in  benzol  balsam  with  an  Abbe  illumi- 
nating ajjparatus  and  a  Zeiss  1-12  oil-immersion,  but 
with  a  negative  result. 

"  Sections  were  kept  in  alcohol  for  two  months,  then 
stained  with  an  aqueous  solution  of  methyl-blue,  par- 
tially decolorized  in  alcohol  and  examined  as  before, 
but  with  a  like  negative  result. 

"  Of  course  no  special  weight  is  to  be  attached  to 
negative  evidence  in  specimens  hardened  as  the  above 
were."  W.   W.   (GANNETT,  M.D. 


l.^- 


Portion  of  biusluMl  si-itinn  t^howiiig  tlie  Une  network  of  conneotiTi- 
tissue  present  in  ilie  tumors,  and  tlie  clianicter  of  the  cells  of  whicl» 
tile  latter  were  eoniiJ<jse(l.  Drawn  with  the  help  of  a  camera  lucitla, 
Hartnaek  ocular  ill,  objective  vii. 

The  first  description  of  this  disease  by  .Vlibert.  wiis 
published  mor<:  than  fifty  years  ago.  and  since  that 
time  a  sutlicient  number  of  cases  have  been  jjlaced  on 
record  to  furidsh  us  with  a  good  picture  of  its  eliuical 
aspects.  There  is  no  instance  of  the  malady  having 
occurred  in  more  than  one  member  of  the  same  family, 
and  as  a  rule,  the  sufferers  therefrom  have  been  healthy 
iixlividuals,  free  from  venereal  disease  and  of  good 
family  histor\,  so  that  the  elements  of  heredity,  cont.v 
giou,and  sypiiilis  may  be  eliminati'd  from  ••onsideration. 

In  addition  to  the  ease  reported  in  this  pa])er.  I  have 
been  able  to  find  accounts  more  or  les.s  coniplett",  of 
twenty-nine  instances  of  this  malady.  The  deaths  of 
sixteen  of  these  cases  have  bi'en  reconled.  and  the  re- 
sults of  eleven  autopsies  have  been  pulilishi'd.  One 
case  of  recovery  is  mentioned  by  Ha/in  a.«  having  taken 
place  after  an  attack  of  niigratiiig  erysipela.^,  the  pa- 
tient remaining  well  for  several  years  afterward,  and 
the  other  cases  were  lost  sight  of,  many  of  them  in  a 
condition  whi<'h  gave  no  luipe  of  recovery. 

Of  these  thirty  instances  of  this  disease,  twenly-lhree 
occurreil  in  males  and  si'ven  in  females,  a  reniarkabh' 
di8))roporti<in  in  the  matter  of  sex.  Th«(  malady  shows 
a  tendencN  loilevelop  in  late  adult  life,  more  than  one- 
Imlf  of  tlie  whole  nnmlier  of  patients  being  forty  years 
of  age  or  over,  at  the  time  of  the  appearance  of  ihedis- 
C4ise.  Of  the  remaining  cjuses.  one-half  occurred  in 
indiviihials  of  over  thirty  years  of  age,  so  that  in  only 
about  (UUMpuirter  of  all  the  ea-es,  has  the  alTeelion  d.-- 
veloped  before  the  thirtieth  year.      The  most  itdvanced 
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age  at  which  the  disease  has  been  known  to  occur  is 
sixty-eight  years,  which  was  the  age  of  Demange's  pa- 
tient ;  ami  there  is  no  instance  of  its  having  developed 
before  the  twentietli  year,  if  we  exchide  the  case  of  an 
infant,  reported  by  Landouzy  to  the  .Soc.  de  Biologie, 
whicli  case  has  not  been  inchided  in  the  above  collec- 
tion on  account  of  its  doubtful  and  exceptional  charac- 
ter. The  duration  of  the  disease  is  usually  from  two 
to  four  j-ears,  with  the  extremes  of  two,  four  and  live 
months  in  the  cases  reported  by  Galliard,  Xaether,  and 
Debove,  respectively  ;  and  of  eight  years,  in  one  of 
Hardy's  cases,  mentioned  by  Kijbner,  and  twelve  years, 
in  a  case  of  Bazin's,  reported  by  Guerard  and  Lorda. 
In  a  remarkable  instance  of  this  malady  published  by 
Port,  there  had  been  for  thirty  years,  beginning  with 
the  fifth  year  of  life,  an  almost  continual  manifestation 
of  the  various  kinds  of  inflammatory,  cutaneous  lesions, 
and  it  was  not  until  his  thirty-lifth  year,  about  six 
months  before  his  death,  that  the  characteristic  fun- 
gous excrescences  of  mycosis  fongoide  began  to  show 
themselves. 

The  disease  usually  begins  with  the  appearance  on 
any  and  all  parts  of  the  body,  of  cutaneous  lesions, 
which  present  no  special  characteristic  by  which  they 
may  be  distinguished  from  changes  which  are  met  with 
in  other  and  common  affections  of  the  skin.  They  maj' 
either  be  erythematous  and  urticarial  in  nature  ;  may 
resemble  eczema  in  being  vesicular,  moist,  and  covered 
with  crusts,  or  may  simulate  psoriasis  and  lichen,  by 
reason  of  their  dry,  infiltrated,  and  scaly  character.  At 
first,  of  a  more  localized  and  temporary  nature,  these 
lesions  in  the  course  of  time,  become  more  numerous 
and  more  tenacious  of  place,  attended  with  greater 
thickening  of  the  skin,  and  accompanied  by  pruritus  of 
extreme  severit}',  which  is  the  only  subjective  symjitom 
of  which  the  patients  complain.  There  are,  however, 
exceptions  to  the  above  general  rule,  and  the  afi'ection 
may  begin  with  the  immediate  appearance  of  the 
tumors  which  are  i)eculiar  to  it.  Such  was  the  case  in 
the  insUinces  of  this  afi'ection  published  by  Demange, 
Galliard  and  Debove,  whicli  seem  to  have  been  of  more 
acute  development  and  shorter  duration  than  usual.  In 
two  of  these  three  cases,  the  tumors  appeared  first  upon 
the  breast,  in  the  other  upon  the  head  ;  and  in  two  of 
them  there  took  place  very  early  in  th(!  malady,  vxtcn- 
sive  iiifillration  of  the  skin  of  the  face,  giving  to  the 
countenance  the  so-called  leonine  expression,  seen  in 
leprosy  ami  scleroderma.  Aftei-  a  longer  or  shorter 
licriod  of  time,  during  which  the  patients  suffer  from 
these  apparently  inflainmatory  changes  in  the  skin  and 
rhe  att(!ndaiil  piiiritus,  and  during  wiiich  lime  there 
not  iiifre(]ui;ntly  occuis  tenijjorary  cess;ition  of  symp- 
toiii.s,  there  appear  the  strange  growths  whicli  are  pe- 
culiar to  mycosis  fongrnde,  which  foreshadow  its  fatal 
termination,  and  before  the  arrival  of  whicli,  a  diagno- 
HJH  is  imprisKibii:. 

These  tumors  may  arise  either  from  jircexisting  path- 
ological patches  in  the  skin,  or  they  may  di'veiop  in 
culaneouH  rcgioiiH  wliicli  have  liilln-rto  Immmi  umitVected 
by  diHcahi:.  'J'liey  consist  in  wcll-delincd.  rounded  ele- 
vations of  llie  skill,  :it  flint  iiicxIeiiileU  firm  and  eliiNlic 
ill  coiisiMteiice,  covered. with  smooth  epidermis  of  a  pale 
ii'fl  color,  and  their  attacliment  to  (he  skin  by  a  peili(!le 
or  narrow  neck  is  vi-ry  excepiioiiiil.  They  remain  coii- 
liiied  lo  the  »kin  and  are  always  movable  with  it,  even 
ill  (lie  liioHt  iidviiiieed  stage  of  tlic-ir  developinent. 
After  they  havitatl^iined  iK'crtain  size,  wliieh,  »«  in  the 
jireitoul  uu«c,  may   Ih;  uoiuiidorabhs  they    remain    un- 


changed for  a  long  period  of  time ;  but  there  takes 
place  in  some  of  them,  sooner  or  later,  a  change  which 
is  one  of  the  most  notable  features  of  the  disease, 
namely,  their  disappearance  by  absorption,  which  may 
coincide  with  the  appearance  and  growth  of  similar 
tumors  in  other  parts  of  the  body.  When  these  growths 
have  reached  a  large  size,  the  epidermis  may  be  cast 
off,  as  in  several  tumors  of  the  present  case,  and  super- 
ficial erosion  occur ;  this  process,  however,  not  being 
inconsistent  with  the  integrity  of  the  tumors  affected 
by  it,  which  retain  their  size  and  shape,  constituting 
the  moist,  fungous  excrescences  peculiar  to  mycosis  fon- 
goide. This  form  characterized  by  superficial  loss  of 
substance,  is  the  more  common  variety  of  retrograde 
change,  but  there  may  also  occur  rapid  and  extensive 
destruction  of  these  tumors,  in  which  case  they  soften 
and  open  externally,  thus  forming  large,  suppurating, 
cutaneous  ulcers. 

In  most  of  the  cases,  there  has  been  painless  enlarge- 
ment of  many  of  the  lymphatic  glands  to  a  greater  or 
less  extent,  and  like  the  cutaneous  tumors,  this  lym- 
phatic enlargement  may  disajjpear  by  absorption.  As 
a  rule,  the  general  condition  of  the  patient  is  unaffected 
until  after  the  appearance  of  the  tumors  ;  but  eveutu- 
all}'  they  become  amemic  and  debilitated,  toward  the 
end  appear  fever  and  diarrhoea,  which  together  with 
increasing  exhaustion,  and  in  some  cases,  the  formation 
of  extensive  and  suppurating  ulcers  of  the  skin,  close 
the  scene,  death  generally  taking  place  from  marasmus. 

Such  is  the  clinical  course  of  a  malady,  the  jiatho- 
logical  nature  of  which  has  given,  and  still  otters  sutli- 
cient  opportunity  for  speculation,  and  the  information 
furnished  by  the  microscopic  and  post-mortem  exami- 
nations remains  to  be  considered.  The  results  of  mi- 
croscopic examination  of  these  tumors  agree  in  show- 
ing the  epidermal  layers  of  the  skin  to  be  in  a  normal 
condition,  but  sometimes  thinner  than  usual ;  the  pa- 
pilla; flattened  and  broadened,  but  well  defined  in  most 
cases;  and  an  infiltration  of  the  connective  tissue  of 
the  corium  with  round,  granular,  nucleated  cells,  resem- 
bling leucocytes  in  appearance.  'I'hese  cells  may  be 
disposed  in  groups  and  gathered  around  the  blood-ves- 
sels, an  arrangement  which  is  more  apparent  in  sections 
taken  from  tumors  before  they  have  reached  an 
advanced  stage  of  development,  in  which  latter  event, 
the  ci'Uular  infiltration  may  extend  as  deep  as  the  sub- 
cutaneous fat-tissue,  in  some  cases  r(M)laciiig  entirely 
the  normal  structure  of  the  corium.  Hlood-vessels, 
hair  follicles,  and  cutaneous  glands  may  sometimes  be 
seen  inib(Mlde<l  in  this  eolieetion  of  cells,  and  their 
sheaths  infiltrated  wilii  similar  elements.  Hanvier  was 
the  first  to  detect  and  call  explicit  attention  to  the  exis- 
tence in  these  tumors  of  delicate,  connective-tissue 
fibres,  tinastomosing  so  as  to  enclose  spaces  nearly  cir- 
cular in  form,  in  which  lie  the  lymphoid  cells,  a  structure 
such  :is  was  found  by  Dr.  (iannelt  in  llie  spoeiinen^ 
from  the  jiriisent  case,  and  which  is  consideretl  to  bi; 
characteristic  of  cytogenous  tissue.  'I'lie  existence 
of  this  uKwIiwork  has  been  remarked  by  all  of  the 
I''r<'ncli  observers,  and  the  fact  that  careful  brushing  of 
thin  stM-fions  is  necessary  to  lieterinine  its  presence, 
may  account  for  its  iiaving  been  oMrlooked  by  several 
investigators. 

The  most  not<'Wc)ithy  fact  in  be  deriviil  from  the 
autopsi<'s  is  tin?  negative  one  of  the  abseiici'  in  any  ol 
lli(>  internal  organs  of  nietnstati<'  growths  similar  to 
those  ill  the  skin.  The  nearest  aiipioaeli  to  such  ii 
ciinditinii  of  tliiligswiis  foniid  in  the  anlnp^iis  reported 
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\>\  Duhring  and  Galliard,  in  each  of  which  was  detected 
III  the  walls  of  the  bladder,  beneath  the  mucous  mem- 
liraue,  round-cell  infiltration  resembling  that  in  the 
^kill,  while  in  addition  to  this  Galliard  describes  the 
Mipsence  in  the  heart,  lungs,  liver  and  testicles,  of 
-mall  circumscribed  collections  of  leucocytes,  "  apo- 
|il.  \ii<  lymphatiques,"  the  character  of  which  was  de- 
iiTiiiiiii-il  by  the  microscope.  In  one  case  only,  that 
.■I  l)(  liove,  were  the  tonsils  the  seat  of  ulceration,  fol- 
lowing an  enlargement  of  these  glands  which  had 
I  lien  apparent  during  life.  In  the  great  majority  of 
rases  there  was  found  increase  in  size  of  the  lymphatic 
-lands  ill  various  parts  of  the  body,  a  change  which  the 
iiiirruscope  has  shown  to  be  of  the  nature  of  hyper- 
plastic enlargement.     In  two  instances  some  of  these 

•iilarged  glands  were  found  to  contain  small  collec- 
tions of  pus  and  there  was  also  jJurulent  infiltration  of 
I  ill' Miri-niinding  connective  tissue.  In  only  two  cases 
was  the  spleen  notably  enlarged,  in  three  cases  it  was 
-lightly  increased  in  size,  and  in  the  rest,  of  normal 
iliiiiensions.  The  details  with  regard  to  changes  in 
I  111-  other  internal  organs  are  slight  and  possess  no 
-|M'cial  significance. 

The  theories  with  regard  to  the  pathological   nature 

if  mycosis  fongoide  are  three  in  number: 

I.  That  it  is  generalized  sarcoma  of  the  skin. 

II.  That  the  new  formation  of  lymphoid  tissue  in 
I  ill- skin  renders  the  disease  a  variety  of  pseudo-leuk- 
1  iiiia. 

III.  That  the  new  growths  are  so-called  infective 
^:iaiiulomata  of  the  skin,  that  is,  young  connective-tis- 

iic  tumors  associated  with  the  presence  of  sjiecial 
microorgaiiisms. 

As  to  the  first  hypothesis,  the  weight  of  evidence  is 
against  the  disease  being  sarcomatous  in  nature.  The 
clinical  course  of  the  disease  and  the  apjiearance  of  its 
cutaneous  lesions  are  unlike  the  same  factors  in  the 
cases  of  multi])le  sarcoma  of  the  skin  as  described  b}' 
Kiilmer  and  Kaposi.  The  curiously  unstable  charac- 
ter of  the  patiioh)gical  products  of  mycosis  fongoide. 
tlicir  (■oiiiparatively  rapid  appearance  and  subseipient 
disappearance  by  absorption  and  by  necrosis,  are  con- 
ditions not  usually  observed  in  connection  with  sarco- 
mata wliicii,  gonorally  speaking,  are  permanent  and 
stable  growtiis.  'J'lie  microscopic  structure  of  tiie 
tumors  of  mycosis  fongoide  is  that  of  a  lymphoid 
tissue  rather  than  that  of  tyi)i<-al  sarcoma,  while  the 
absence  of  so-called  metastatic  growths  is  the  absen<'e 
of  what  is  oiH!  of  tlic  most  marked  teudeneies  of  suiin' 
varieties  of  sarcoma. 

With  regard  to  the  aff('Ctioii  being  lenkieiiiic  or 
|is(^u<lo-lenkn'mic  in  nature,  tliis  tiieory  is  based  solely 
upon  the  miiMoscopicr  structure  of  the  tumors  of  myco- 
sis, more  |iar(iciilarly  upon  the  prtweiic(!  therein  of  a 
finelv-nieslied  cell  liiildiiig  retieiillini,  such  as  is  found 
ill  lyiiiplialie  glands  and  in  cytogenoiis  tissue,  generally 

'i  called.  Si)  liiilc  is  known  as  to  tlu!  true  nature  of 
I'  iiUiiiiiia  and  pseuilo-h'uka-mia  that  speculation  as  to 
llieir  piissiliie  relalionsliip  with  mycosis  fongoide  is 
ratlier  liarreii  iif  delinile  eoiieliisions.  but  il  may  be 
said  llial  sonietliiiig  more  lliaii  the  knowledge  of  llie 
minute  strucliire  of  pathological  products  at  any  one 
stage  of  their  developmenl,  is  ni'cessary  to  render  evi- 
denl  llieir  pathogenesis.  In  none  of  the  very  few 
eases  III  iii\i'osis  loiigiiiile,  in  wliieli  tlie  blond  has  lieen 
exiimilied.  lias  tlieri'  lieeii  round  siidieielit  iiirrcase  in 
Ihe  numlier  of  the  wliilei'orpusries  to  constitule  ty|iieal 
leiikiemia.  whili'  in  only  two  of  the  autopsies  has  I  here 


been  found  notable  enlargement  of  the  spleen,  an  en- 
largement which  together  with  that  of  the  lymphatic 
glands  is  an  essential  feature  in   pseudo-leukiemia. 

A  remarkable  case,  which  demands  attention  in  this 
connection,  has  recently  been  published  by  Kaposi,  as 
a  liitherto  unrecognized  form  of  disease,  under  the 
name  "  Lympho-dermia  perniciosa."  Up  to  a  certain 
point  the  features  of  this  case  bear  some  likeness  to 
those  of  mycosis  fongoide.  There  was  the  same  pre- 
liminary manifestation  of  chronic  infiammatory  changes 
in  the  skin  attended  with  pruritus  and  lasting  a  year, 
followed  bv  the  development  of  numerous  cutaneous 
tumors  and  eiilargeiiieiit  of  the  lymphatic  glands.  The 
tumors  in  this  instance,  however,  did  not  disappear  by 
absorption  or  form  the  typical  moist  fungous  excre- 
scences of  mycosis  fongoide,  but  simply  softened, 
opened  and  formed  suppurating  ulcers. 

In  addition  to  the  above  phenomena,  these  ulti- 
mately developed  undoubted  evidence  of  leukiemia, 
which  was  confirmed  by  the  autopsy. 

There  was  marked  increase  in  the  number  of  the 
white  blood  corpuscles,  the  spleen  was  found  after 
death  to  be  four  times  its  normal  size,  and  nodules 
were  detected  in  the  lungs,  pleura  and  medullary  ca^•i- 
ties  of  the  bones,  which  together  with  the  cutaneous 
lesions  were  shown  by  the  microscope  to  be  composed 
of  cytogenous  tissue.  The  only  other  instance  in  which 
the  development  of  lymidioid  tumors  in  the  skin  ac- 
companied the  course  of  typical  leuka-uiia  was  in  a 
case  reported  by  Hiesiedecki,  in  which  case  there  is  no 
mention  of  retrograde  change  in  any  of  the  tumors, 
the  appearance  of  which  was  preceded  by  the  develop- 
ment of  the  general  leukamic  condition,  and  not  as  in 
Kaposi's  case,  followed  by  it. 

Within  the  year  Rindfleiscli  and  Auspitz  have  each 
described  the  existence  in  the  pathological  products  of 
mycosis  fongoide,  of  microoi'ganisms,  the  presence  of 
which  is  considered  characteristic  of  the  so-called  in- 
fective graiiulomata,  reiiresented  by  tubercle,  lupus, 
leprosy,  rhinoscleroma,  and  most  recently  of  all,  syph 
ills.  Rindfleiscli  describes  them  as  streptococci,  which 
he  expressly  states  are  to  be  seen  only  within  the 
blood  vessels,  the  plugging  of  whose  cjilibre  by  these 
microorganisms  is  suHicient  in  his  o])inioii  to  give  rise 
to  the  cellular  infiltration  of  the  surrounding  tissues, 
while  their  removal  by  the  force  of  the  blood  current, 
is  supposed  to  account  for  the  peculiar  disappearance 
by  absorption  of  the  lesions  of  mycosis  fongoide. 
Auspitz,  on  the  other  hand,  using  the  sami'  methods  of 
staining,  states  lliat  there  exist  large  nninbers  of 
mierococci  in  the  pathological  tissue  outside  of  llie 
blood  vessels.  It  is  impossible  to  avoid  the  suspicion 
that  the  presence  of  tlie.se  micrococci,  mentioned  bv 
Ausjiitz,  is  simply  accidental.  There  is  nothing  to  be 
said  coiicerniug  the  lalist  theory,  except  to  remark  the 
discrepancy  belweeii  these  observations,  ami  bearing  in 
mind  the  prevalent  rage  for  the  dt'tedioii  of  micro- 
organism.s,  to  await  further  developnieiils.  Il  is  possi- 
bles that  lliese  oliservalioiis  point  in  the  wrong  direct- 
ion ;  il  is  not  impossible  lliat  therein  may  evenliially 
be  found  the  answer  lo  the  naive  (|ueslionof  Demange 
with  regard  lo  mycosis  fongoide.  "  Ni/  a-i-il  done  pas 
la  t/iipli/i(e  chose  de  special  qui  iioui  echitppr  encore  t  " 

I.lTKKAll'KK  OK  TllK  SlUUKlT. 
Alllu-rt.  -    MiiiiiiKniiililo  ili'x  Dt'riiiittoHV!!.  Ti)im>ll,  n,  42;i.  I'iirl», 

W.V,. 
Ilnnly.      Ktiilitilli'ii  <lc  In  |ii>aii.     IR(U. 
Ilii7.iii.        I.i'i;iiim    tluWii|ii('s    <<l    ollniiiiiPH    Hiir    li>>i    iilTpoliiiii-. 

•■iiliinoVs  itrtiDi'lvllfN.  I'll-.    |>.  'Xitt.    rariit,  IHil'J. 
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rilK    KAl'll)    FATALITY   OF   TlJliEUCULOSLS 
WIIKN   INVOLVING  THE  PHARYNX. 

tlV    ']IIOH.\H    AMOUV    liK    III.OIN.    M.l). 

Jr  woiilil  1)(!  u  WiiMtc  of  words  to  Hjieak  of  tlif  usually 
futui  tfriiiiiiiilioii  of  TiilK-roiiiosis  in  geiicrul.  No  uagi! 
of  uiiiloiilitod  ry!iryiij(i'al  'rulicrciilosis  liiin  over  licini 
known  lo  rcrovi'j',  l)nl  » lii-n  flic  tiiliciclt-  implants 
iUcIf  in  tliir  inoiilii  or  pliaryM.v,  tlic  lalal  liiininalidii 
ii*  tui  nuticcublo  from  llio  ra])i(iity  willi  wiiiili  il  snpcr- 
vcni^H  UH  for  itn  imrvitaiiilily. 

In  jiroof  of  this  I  WfUiM  hrini^  to  your  u<dii'r  liu' 
foilowinf,'  cases  : 

Ca»k  I.  William  M.,  a  nn'sHcn;;cr,  uniploycMl  al 
tho  City   iIoi*|iilAl.  aluint    nimdreii  yitara  of  uge,  was 


frequently  treated  by  me  during  the  spring  of  188-4, 
at  the  City  Hospital  Out-Patient  Department  for  ca- 
tarrh of  the  pharynx  and  larynx.  There  did  not  seem 
to  be  the  usual  small  amount  of  improvement  which 
follows  the  treatment  of  these  cases.  There  was  a 
good  deal  of  cough,  but  although  I  never  examined 
the  lungs,  I  understood  that  they  were  supposed  to  be 
somevi'hat  affected.  He  soon  after  left  the  hospital, 
as  I  believed,  to  seek  improved  health  in  the  West. 
He  went,  however,  to  New  Hampshire,  and  after  his 
return  came  to  the  Throat  Clinic  at  the  City  Hospital, 
where  I  saw  him  the  lust  of  February. 

On  examination  I  found  three  deep  ulcerations  of 
the  posterior  wall  of  the  pharynx  and  the  bottom  and 
ragged  edges  of  these  were  studded  with  small  yellow- 
ish spots  which  were  apparently  tubercle  in  different 
stages,  some  broken  down  and  some  not.  The  larynx, 
although  greatly  swollen,  did  not  show  any  ulcerations 
or  tuberculous  nodules. 

From  the  records  of  Dr.  F.  W.  Draper's  ward, 
in  which  this  patient  was,  I  quote  the  following  notes  of 
the  case : 

"February  19th.  William  M.,  aged  twenty,  single, 
born  in  Boston.  Father,  mother  and  two  sisters  died 
of  consumption.  Does  not  drink,  except  a  little  beer. 
No  venereal  history  ;  always  well  up  to  a  year  ago, 
then  began  to  cough  and  have  pain  in  the  right  lung. 
Eight  years  ago  raised  a  tablespoouful  of  blood,  bright 
red  in  color,  not  clotted,  and  it  came  up  without  cough- 
ing. Patient  has  had  night  sweats  for  about  a  year, 
cougli  has  grown  worse  for  about  three  months,  has 
lost  twenty-eight  pounds  in  the  past  year,  complains  of 
sore  throat  and  catarrh.  Temperature  101,  pulse  90, 
respiration  28.  Urine  normal.  Lungs  showed  physi- 
cal signs  of  incipient  phthisis  in  both  upper  thirds, 
more  marked  in  left  than  in  right.  Patient  was  put 
on  oil  malt,  cough  mixture,  atrophia,  etc. 

•'  February  28th.  Examination  of  throat  by  Dr.  De 
Blois  shows  it  to  be  Pharyngeal  Tuberculosis.  Epi- 
glottis and  aryej)iglottic  folds  swollen,  but  very  little 
ulceration. 

''Marcli  loth.  Ajiplicatiou  of  four  per  cent,  solution 
of  cocaine  gives  temjiorary  relief. 

"  March  20th.  Examination  by  Dr.  .1.  Orne  Greene 
showed  chronie  i)urulent  inflammation  of  right  tympa- 
num, and  was  .syringed  out  with  one  to  eighty  car- 
bolic acid  solution. 

"  March  291  h.    Slow  retrogression,  growing  weaker. 

"April  7tli.  Ami>horic  respiration  and  tymiianitic 
resonance  in  ciirdiac  aria,  failing  fast.  April  7th. 
Discharged,  dead,  no  aut0|)sy," 

As  to  the  lo(^al  treatment  of  this  case,  which  1  saw 
from  day  to  day  wlieni'ver  the  patient  was  able  to 
couK^  to  the  Oiil-l'aticiit  Department,  it  consisted 
nuiiidy  in  ihi'  eaiidul  cleansing  of  the  pharyngeal 
ulcerations,  and  whenever  possible,  the  insulllation  of 
iodoform,  under  which  treatment  they  somewhat 
diminislied  in  size,  but  in  this  case,  as  in  a  case  of 
laryngeal  tuberculosis  which  1  treated,  iodoform 
appeared  to  distress  the  patient. 

I  cannot  speak  loo  hio|d\  (d  I  lie  action  of  a  ten  per 
iH^nt.  solution  of  cocaine  which  1  used;  it  so  relieved 
the  dysphagia  that  diglutilion  became  possible,  and  the 
palii'pi  came  to  have  his  pharynx  painted  immediately 
bi'fore  his  ilininM'  so  as  to  be  sure  of  having  one  good 
meal  dniiiii;  the  day. 

.Shortly  lielcii'e  his  de.ith,  wliicli  il  will  be  observed 
oceniriid   within    two   nmntlis  alter   the  appearance  of 
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the    pharyngeal    ulcerations,    there   were    some  small 
ulcerations  on  and  around  the  larynx. 

Case  II.  Mrs.  Kosa  B.,  aged  twenty-nine,  con- 
sulted me  at  the  Boston  Dispensary  on  July  8th  of 
this  year.  She  said  that  she  had  been  suffering  for 
some  time  past  with  a  sore  throat.  Upon  examina- 
tion I  found  the  entire  soft  palate  studded  with  small 
canary-colored  points  about  as  large  as  the  head  of  a 
good-sized  pin,  and  many  of  them  larger.  Some  had 
jnished  their  way  to  the  surface  of  the  mucous  mem- 
brane, in  fact  protruded  above  it,  so  that  when  the 
patient's  head  was  slightly  moved,  it  was  easily  seen 
tliat  they  were  projections.  As  they  approached  the 
lower  border  of  the  velum,  they  were  in  most  cases 
broken  down,  and  discharged  a  thin,  watery  secretion. 
The  uvula  presented  a  surface  covered  with  ulceration. 

These  masses  of  tubercle  covered  the  anterior  pil- 
lars of  the  fauces  and  the  edges  of  the  tongue  at  their 
junction  with  it.  The  walls  of  the  pharynx  seemed  to 
be  free  from  the  disease. 

On  examining  the  larynx,  the  epiglottis  showed 
three  or  four  spots  at  its  upper  border  and  the  aryepi- 
glottic  folds  contained  two  or  three,  but  these  were 
in  a  far  less  advanced  condition  than  those  on  tlie 
velum. 

This  examination  was  repeated  by  Drs.  Iceland,  \. 
Bowditch,  Bullard  and  others.  Dr.  Bowditch  made 
an  examination  of  the  chest  for  me  and  found  dulness 
and  crumples  in  the  left  clavicular  region. 

The  patient  was  at  this  time  far  advanced  in  preg- 
nancy and  I  ventured  the  assertion,  to  her  friends, 
that  she  would  remain  about  the  same  until  after  ]i;ir- 
turition,  and  would  not  long  survive  that  event. 

Deglutition  was  not  very  painful,  and  the  patient 
was  moderately  well  nourished.  She  stated  tliat  the 
sore  mouth  had  only  been  of  three  weeks'  standing. 
Mor  family  history,  as  regarded  phthisis  was  very  bad. 
There  was  no  suspicion  of  syphilis.  She  further  stated 
tliat  slie  lia<l  been  examined  at  the  CJarney  Hospital, 
and  Dr.  liiilliird,  who  saw  her,  has  kindly  furnished 
me  the  following  notes. 

June  22d,  1H85.  Rosa  B.  Phthisis,  P'ollicular 
Pharyngitis  and  Uvulitis.  Has  sore  throat ;  has  had 
a  cough  for  tlin;e  months,  now  slight;  ha-moptysis  ten 
<lays  ago  ;  pain  in  left  side  ;  catarrh  of  left  iMistach- 
ean  tube  ;  (Udness  with  moist  rales  and  l)ronco])h'ony 
in  right  front ;  bronchial  respiration  with  dulness  left 
apex  behind;  Iwwels  regular;  prescribed  Hypophos- 
phites,  etc. 

The  8iibs((|uent  liistory  of  this  case  was  not  a  long 
one.  Ah  I  had  anticipated,  she  did  pretty  well  \inlil 
the  birth  of  her  cliii<l.  al)out  five  we(!ks  after  my  first 
examinalion,  then  the  disease  advanced  with  great 
rapidity,  tln^  uieeratioM  of  tlu'  tulx'rchs  rapidly  in- 
creased until  the  mouth  was  filled  witli  this  suppurat- 
ing masH.  N'ourishing  the  patient  becanu-  ne.\l  to 
impossible,  and  she  died  from  cxIiauslidM  on  Si'plem- 
l>i;r  7th,  three  weeks  after  parturition,  and  less  than 
three-  niontliH  aftei-  the  tirsi  Irindili'  in  iIh-  mioiiiIi  was 
observed. 

'I'he  trial ment  was  about  tlir  saiiir  as  in  tlir  lir>t 
rase,  oil  and  opium,  and  iodoform  and  eocuine  lix'ully. 
Keviexving  two  other  cases  reported  by  mi)  in  a 
paper  read  before  the  Amciican  l,aryiigological  Ahko- 
ciation.  May,  IHHj,  ami  making  a  brief  synopsis  of 
their  liistories.' 

The  (irst  was  thul  of  u  man  of  tliirly.  «lii>   nnlicnl 
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a  soreness  of  the  palate  in  December,  1882,  and  died 
from  exhaustion  at  the  Carney  Hospital  on  the  8th  of 
March  following,  a  little  over  four  months. 

The  second  was  that  of  a  young  woman  of  tweuty- 
four,  who,  having  been  under  treatment  for  Laryngeal 
Tuberculosis,  developed  about  the  first  of  September, 
1883,  a  tuberculous  ulceration  of  the  right  tonsil.  She 
was  received  at  the  City  Hospital  and  there  died  from 
exhaustion  on  the  22d  of  October  following,  or  within 
two  months  after  the  pharyngeal  deposit. 

There  have  been  from  other  sources,  generally  Kuro- 
pean,  about  twenty-tive  cases  reported,  and  these  almost 
always  with  rapidly  fatal  terminations. 

Whatever  the  results  may  have  been  from  the  treat- 
ment of  tuberculosis  of  the  lungs  there  has  been  but 
one  in  the  variety  of  which  I  speak,  death  has  inevita- 
bly ensued,  and  in  the  four  cases  which  have  come 
under  my  care,  have,  by  but  little  exceeded  three 
months  in  time.  Indeed,  so  invariably  has  this  been, 
that  should  a  case  be  reported  terminating  in  recovery, 
it  would  be  sufficient  ground  for  distrusting  the  diag- 
nosis. 

That  this  rapid  fatality  can  be  accounted  for  on  the 
score  of  the  interference  with  nutrition  is  hardly  true, 
for  severe  laryngeal  ulcerations  certainly  make  deglu- 
tition much  more  difhcult,  and  yet  the  duration  of  life 
in  such  cases,  I  have  found  somewhat  longer. 

There  seems  to  be  an  amount  of  distress  inherent  to 
the  pharyngeal  ulceration  which  we  find  under  no 
other  circumstances.  In  both  of  the  first  cases  men- 
tioned, although  the  tubercles  h:ul  invaded  the  larynx, 
yet  the  voice  was  not  interfered  with  beyond  a  slight 
hoarseness,  and  it  was  not  from  the  larynx  that  the 
pain  in  swallowing  proceeded. 


CEASES  OF  GLYCOSURIA. 

BV  .1.  II.  AVER,  Jl.l>. 

I  WILL  venture  to  define  glycosuria  as  a  si/mptomatic 
form  of  saccharine  diabetes  where  polyuria  is  absent, 
or,  if  present,  soon  disappears,  which  yields  to  treat- 
ment though  s>d)ject  to  relapse,  and  does  not  affect 
unfavorably  the  general  health. 

In  importance  it  rests  between  the  U'lnporari/  form 
of  diabetes  (connected  with  weaning,  with  convales- 
cence from  acute  disease,  etc..)  and  trut  diabetes  with 
jiolyuria.  excessive  thirst  and  emaciation. 

A  recent  writer  upon  the  subject  of  diabetes.  Sat- 
terthwaite  {AMicil  R,cor,l.  April  11.  ISH,").)  states 
that  cases  of  this  kind  are  comparatively  unconnnon, 
but  occasionally  occur  among  ohl  and  obese  men. 
though  sometimes  in  the  miildle  period  of  life.  I  be- 
lieve, however,  that  glycosuria  is  by  no  means  ran- 
among  the  middle-aged  and  old,  and  llial  it  often  existit 
for  a  long  time  unrecognized. 

Whether  the  dilTerenl  forms  of  diabetes  slioulil  be 
grouped  together  pathologically  will  be  discussed  Liter. 

I  will  give  a  brief  account  nf  four  ea.se8 of  glycosuria 
seen  during  the  past  year. 

C.vrti-;  \.  October  2.  JSHI.  1  was  attending  a  lady 
sixty-live  years  of  age  for  a  mild  attack  of  broncliitis. 
She  was  uxeeedingly  nervous,  at  times  lii-r  nervous 
system  was  with  great  dillieuIlN  kept  under  control. 
She  was  well  nourislied  with  a  t.iideiicx  In  corpulence. 
When  she  menlione.l  thai  she  was  troubled  with  puden- 
ilal  irritation  I  examined  the  urine  and  found  a  large 
amount  of  nugar.  although  I  he  amount  of  urine  diil  not 
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exceed  the  normal.  She  told  me  that  she  had  always 
been  very  fond  of  sugar,  keeping  it  iu  her  room  and 
consuming  tliree  pounds  each  week,  in  addition  to  the 
ordinary  amount  required  in  cooking  I 

From  November  1882,  to  April  1883.  she  was  under 
the  care  of  Sir  Andrew  Clark  of  London,  for  ••  ner- 
vousness and  acid  urine."  He  gave  her  a  written 
statement  (twentj-  months  before  I  saw  her)  that  an 
excess  of  uric  acid  was  present  in  the  urine,  but  that 
he  had  never  found  sugar. 

Dr.  E.  G.  Cutler  early  examined  a  specimen  of  the 
urine  w;ith  the  following  result:  acid;  sp.  gr.  1041; 
urea,  chlorides,  sulphates,  and  earthy  phosphates,  nor- 
mal ;  albumen,  a  faint  trace ;  sugar,  twenty-two  grains 
to  the  ounce.  By  microscope,  torula  spores,  flatepith- 
lium,  a  few  leucocytes,  and  a  couple  of  narrow  hyaline 
casts.  The  albumen  and  casts  evidently  had  no  con- 
nection witli  disease  of  the  kidneys. 

A  week  later  she  had  recovered  from  the  bronchitic 
attack.  The  urine  was  normal  in  amount,  acid,  sp.  gr. 
1 035,  contained  no  albumen  but  seven  per  cent,  of  sugar. 

When  I  found  the  large  percentage  of  sugar  I  was 
alarmed  in  regard  to  her  condition,  especiall}'  as  she 
was  unwilling  to  restrict  herself  in  the  matter  of  diet ; 
insisting  upon  still  taking  what  most  persons  would 
consider  a  satisfactory  amount  of  starch  and  sugar. 
Moreover  she  kept  the  house  and  could  not  be  induced 
to  go  out  of  doors. 

I  was  much  surprised,  as  well  as  gratified  to  find 
that,  in  spite  of  neglecting  my  advice,  she  enjoyed 
good  liealth  during  the  winter. 

April  21),  1885,  I  found  that  she  had  a  poor  appetite 
and  was  somewhat  debilitated,  and  also  noticed  a  slight 
roughness  of  the  finger-ends.  Gave  tonic  treatment. 
.June  25,  1885,  patient  again  needed  a  tonic  mixture, 
altliough  she  was  no  more  debilitated  than  could  be 
e.\i)ected  from  her  voluntary  confinement  to  the  house. 

The  urine  at  this  time  contained  seven  and  one- 
half  per  cent,  of  sugar.  Less  than  three  pints  in 
twenty-four  hours  was  voided. 

August  2U,  1885,  she  reported  tliat  she  liad  taken  a 
daily  walk  during  tlie  preceding  two  months,  and  had 
been  out  of  town  for  a  few  days. 

Althougl)  very  careful  in  all  otlier  particulars,  and 
anxious  regarding  her  lieallli,  she  di<l  not  wish  to  speak 
of  the  diabetic  condition,  althougli  she  admitted  that 
pudendal  irritation  was  present. 

As  she  has  improved  in  every  respect,  (especially  in 
regard  to  tlie  nervous  symptoms,)  and  probably  has 
not  enjoyed  such  good  liealth  for  several  years,  we 
have  tacitly  ignored  the  subject  of  glycosuria,  although 
I  have  no  doubt  that  the  urine  still  contains  a  large 
percentage  of  sugar. 

Ca.-jK  IL  Gentleman,  forty-eight  vears  of  age,  has 
been  under  my  care  four  years  for  scquehe  of  syphilis 
contracted  in  1875.  He  is  cor|)ulent ;  lieiglit  five  feet 
Meven  inches ;  chest  mi-asunnient,  inspiration,  forty- 
two  inches;  i-xjiiralion  lliiity-nine  inches;  waist, 
forty-two  inches  ;  weiglit  fluctuation  during  i)aKt  four 
years  between  one  liundred  and  ninety-seven  and  one 
liundred  and  eighty-live,  present  weight  one  liunrh-ed 
and  i!ighty-Heven. 

l'"roni  .Inly  to  November,  18H0,  I  tnalcd  Ijiin  U>y 
K(|uainouH  patclicH  upon  the  hands;  in  ()<'IoImi'  IKKI, 
for  blotch<!H  oil  the  hands  ;  during  tlie  Hiimmer  of  I88;{ 
for  tt  Hlight  inihinilioii  of  lower  lip  ;  in  November  and 
iJeceiiibiT,  1881,  foi  an  i-ezematoiiH  piiti'h  on  the  wrist. 
and  niipi-rlicial  ulceration  of  lipN. 


He  bore  iodide  of  potash  well,  but  could  take  only 
small  doses  of  mercury.  The  mercury,  however,  was 
more  effective. 

^Examinations  of  urine  in  1880  showed  specific  grav- 
ity fluctuating  between  1015  and  1023:  it  was  not 
thought  necessary  to  examine  for  sugar. 

November  30.  1884,  he  casually  mentioned  that  he 
was  slightly  troubled  veith  irritation  at  the  end  of  the 
urethra,  and  said  that  for  some  weeks  he  had  been 
more  thirsty  than  usual.  The  amount  of  urine  was 
found  to  be  normal,  but  containing  2.08  per  cent,  of 
sugar.  He  was  asked  to  partly  abstain  from  starch 
and  sugar. 

December  1.  Amount  of  urine  three  pints  ;  sugar 
5.35  per  cent. 

December  6.  Urine  two  pints.  Sp.  gr.  1038.  6.9 
jier  cent,  sugar.  He  was  placed  upon  full  diabetic  diet 
and  ordered  Clemen's  solution  of  arsenite  of  bromine, 
three  minims,  largely  diluted,  after  each  meal. 

December  19.     No  sugar. 

December  26.  Is  allowed  one  slice  of  crisp  toast, 
one  lump  of  sugar,  and  one  potato  daily.  I'rine  sp. 
gr.  1027,  contains  a  trace  of  sugar. 

January  2,  1885.     No  sugar. 

January  4,  1885.      1019,  minute  trace  of  sugar. 

January  11,  1885.      1021,  no  sugar. 

January  22,  1885.      1027,  no  sugar. 

January  25,  1885.     1023,  no  sugar. 

February  4,  1885.     1029,  trace  of  sugar. 

February  22,  1885.  Passes  two  pints  in  twenty- 
four  hours,  no  sugar. 

The  urine  was  examined  after  eating.  He  said  that 
he  noticed  a  good  eft'ect  from  the  rigid  diet.  Four 
years  ago,  (shortly  before  he  came  under  my  care.)  he 
had  been  treated  for  uric  acid  diathesis.  I  had  never 
found  an  excess  of  uric  acid  in  his  urine,  but  some 
myalgic  symptoms  and  (as  he  expressed  it)  a  "  logy 
feeling  of  the  bowels,"  were  probably  connected  with 
the  uric  acid  tendency. 

Patient  attended  to  his  business  regularly  during 
the  spring  and  summer,  returning  gradually  to  his 
usual  diet,  which  did  not  include  an  excess  of  hydro- 
carbons. 

I  did  not  see  liim  professionally  during  this  time, 
but  called  upon  him  September  12,  and  asked  him  for 
a  specimen  of  his  urine.  "  I  will  send  it  if  you  wish," 
he  replied,  "  but  I  do  not  believe  it  is  necessary  to  ex- 
amine it  as  I  have  not  felt  so  well  for  many  years  as 
I  do  now." 

The  specimen  contained  two  and  one-half  per  cent,  of 
sugar,  and  a  decided  layer  of  albuinon,  but  no  casts. 
Amount  less  than  normal.  He  was  again  placed  upon 
full  diabc'tic  diet  and  Clemen's  solution, 

Septeinbir  26.  Urine  less  than  three  pints  daily. 
Acid  1(122;  no  sugar.  Decided  layer  of  albumen; 
urea  about  normal  :  nothing  abnormal  on  microscopic 
exaininalioii. 

October  I.  Criiir  llircr  pints  ;  :iriil  KUS;  no  sugar. 
Ia'Ss  albumen,  although  a  dccidcil  trace.  Microscojiical 
e.vam illation  neg.itive. 

He  was  ordered  to  continue  diabelie  diet,  but  to  sub- 
stitute lor  Cleini'ii's  solution  small  doses  of  biniodide  of 
mercury  with  iodide  of  |)otasli  for  psoriatic  patches 
upon  the  wrist. 

Ca.si-:  in.  (ieiitl<:man,  sixty-seven  years  of  age. 
Was  under  my  cure  two  months  in  the  early  ))art  of 
the  present  year  for  cystitis  and  prostatitis  iiee<iinpaiiie<l 
b\   the  usual  nervous  excitement. 
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Although  lie  took  a  large  amount  of  fluids  at  first,  I 
I'  vor  found  an  excess  of  urine.  At  times  less  than 
ilirce  pints  of  urine  was  voided  in  twent3--four 
licuirs. 

When  I  first  began  to  examine  the  urine  the  specific 
gravity  of  specimens  passed  after  meals  fluctuated  be- 
laten  1027  and  1000  and  contained  two  per  cent,  of 
-iij:ar  and  a  large  sediment  of  pus. 

lender  a  restrictive  diet  (containing  however,  a  large 
amount  of  milk,)  and  Clemen's  solution,  the  sp.  grav- 
ity fluctuated  between  1019  and  102.5,  and  the  per- 
'1  iitago  of  sugar  was  lowered  to  1.68  and  less. 

Taking  into  consideration  the  nervous  state,  which 
ifiunipniiied  the  disease  of  the  urinary  organs,  I  was 
iirprised  to  find  the  glycosuria  kept  well  under  con- 
ii<il,  and  could  not  believe  that  it  was  a  symptom  of 
importance  in  the  case. 

Case  IV.  Gentleman,  over  fifty  years,  has  suffered 
I  nun  neuralgia  and  myalgia,  and  has  passed  an  excess 
ni  uric  acid. 

May  1.3,  1885,  he  told  me  that  he  hail  recently 
iinticed  a  sticky  deposit  on  his  linen,  and  said  that 
thfrewas  slight  pruritus  about  the  meatus  urinariiis. 
I  Ic  had  always  been  a  great  \\~ater-<lrinker,  and  was 
III  11  drinking  somewhat  more  than  usual. 

lie  had  always  taken  sugar  to  excess.  The  urine, 
liaised  two  hours  before  dinner  of  that  day,  had  sp. 
ui.  lOH.T  and  contained  (i.O  per  cent,  of  sugar.  Urine 
passed  one  hour  after  the  completion  of  dinner  was 
of  sp.  gr.  1031,  and  contained  five  per  cent,  of  sugar. 

For  a  few  days  he  voided  a  little  more  than  the 
normal  amount  of  urine,  but  soon  the  amount  was  re- 
duced to  three  ]>inls  in  twenty-fonr  hours. 

At  first  I  allowed  a  limited  amount  of  starch  and 
sugar  in  his  diet. 

June  0.  Urine  had  sp.  gr.  1027;  sugar  two  and 
six-tenths  per  cent. 

July  .'!.      1022,  no  sugar. 

.luly  I  •!.      1028,  about  threi^  per  cent,  of  sugar. 

July  22.      1 027,  trace  of  sugar. 

He  was  now  placed  on  Flint's  dietary  and  milk,  and 
given  Clernon's  solulinn,  tliriT  niiiiinis  three  iinics 
daily, 

August  ."i,  Uriiu^  strongly  acid;  s]).  gr.  I02.'>; 
minute  trace  of  sugar;  the  sediment  contained  uric 
acid  crystals,  ap])caring  microsco|iically  as  flat  chisel- 
ended  |ilatcs,  the  edges  of  the  crystals  modifieil  by  the 
saccharini'  urine  as  described  by  Dr.  W.  M.   Ord. 

August  10.  The  urine  wa-i  acid.  sp.  !>r.  1027.  and 
containi'd  one  jier  cent.  siiLrai'.  Patient  liad  liccn  in- 
dulging in  green  corn. 

,\ugust  I'l.  It  was  a(Mil  ;  sp.  gr.  1(12(1,  and  cim- 
laiiied  a  minute  trac(^  of  sugai-. 

August  22.  F<M-  tlu^  first  time  during  the  three 
ruoiitlis  of  treatment  there  has  been  noticed  an  in- 
creased ainminl  of  uritic  and   a  large  anuuint  of  sugar. 

On  inipiiriiii;  I  found  that  it  wasdui'  to  a  leinp(naiy 
nervous  ciuidilioii  di-pcndin;;  upon  anxiety. 

Scplcnibi  r  -i.  .\i)iinal  aiiiniiiil  i>f  urine  liiil  a  large 
pi  rccniMge  of  sugar. 

September  II.  I'rine  aciil  ;  -p.  L;r-  Kd'':  noHUgar. 
Is  reclini;  remark.'ibly  well. 

September  I'.l.  Ai'id  ;  10211;  no  sugar  ;  iuicrosco|i- 
iially,  a  tew  ox.alale  of  lime  crystals  :    iirca  liorinal. 

Sepiiiiiliei-  .1(1.     Sp.  ;,'r.  1(12(1;   no  sugar. 

The  iiiliiieiice  of  the  mind  and  iiervoUH  system  upon 
the  glycosuria  was  very  unirked.  I'lilient  had  mil  lor 
M'ars  HufTered  so  111  lie  from  neuralgic  Hymptunii*.    'I"he 


loss  of  a  few  pounds  of  flesh  has  improved  his  general 
health.  He  is  a  very  active  business  man,  and  has  not 
been  in  better  health  for  many  years. 

I  am  greatly  indebted  to  T."  Metcalf  &  Co.,  for  the 
numerous  quantitative  analyses  of  sugar  reported. 

These  four  jiatients  whose  ages  range  between  forty- 
eight  and  sixty-seven,  are  all  in  a  position  to  give 
themselves  the  best  of  care,  and  none  have  ever  taken 
alcohol  to  excess. 

They  are  all  stout ;  the  waist  measurement  corre- 
sponding to  chest  inspiration  more  closely  than  to  ex- 
piration. 

In  each  case  the  discovery  qf  sugar  in  the  urine  was 
a  surprise  to  me,  for  the  thirst  and  polyuria  were  ab- 
sent or  of  short  duration,  and  none  of  the  debilitating 
symptoms  which  accompany  diabetes  mellitus  were 
present ;  on  the  contrary  the  three  cases  I  am  following 
have,  while  losing  a  few  pouuds  of  superfluous  flesh, 
gained  strength  in  a  marked  degree  and  now  enjoy 
better  health  than  for  many  years  past.  The  gentle- 
men are  very  active  business  men. 

In  all  these  cases  the  uric  acid  diathesis,  and  in  three 
the  functional  disturbance  of  the  nervous  system  pre- 
cediuo;  the  discovery  of  sugar  in  the  urine  were  strong 
proofs  that  the  glycosuria  was  symptomatic  in  ch:iracter. 

Claude  Bernai^d  stated :  "  The  glycostiria  which  is 
iiccidental.  st/ni/ifumatir.  and  transitory,  does  not  con- 
stitute the  speci;il  disease  for  which  the  name  of  sac- 
charine diabetes  luiglit  to  be  reserved  ;  it  no  more  con- 
stitutes diabetes  than  albuminuria  when  sym])tomatic 
of  the  heart,  or  seriotis  fevers,  constitutes  the  special 
affection,  Briglit's  disease," 

Prout  stated  as  long  ago  as  1840.  that  "  A  sacchar- 
ine condition  of  the  urine  is  much  more  common  in 
dyspeptic  and  gouty  individuals  than  is  supposed.  I 
have  seen  many  cases  of  the  kind  in  old  people,  and 
my  experience  is  that  glycosuria  occurring  in  advanced 
ai'B  in  gouty  persons  is  not  the  terrible  symptom  which 
it  is  often  held  to  be." 

The  direct  dependence  of  glycosuria  upon  an  uric 
acid  diathesis  has  been  recognized  by  several  writers. 

Dr.  Dycc  Duckworth  in  his  paper  (in  St.  I'.artholo- 
mew's  Reports  for  IH7'.t)  up<ui  •'  Some  irregular  Mani- 
festations of  Gout."  speaks  of  the  importance  of  the 
relation  uiuloubfedly  existing  between  the  ginity  dia- 
thesis and  glycosuria. 

"  I  believe,"  he  s;iys,  "  thai  many  c;ises  of  tempo- 
rary glycosuri:i  are  ilin'  to  gouty  conilitiiuis.  The  fleet- 
ing pres<ni'e  of  glucose  in  the  urine  of  many  elderly 
persons  may  be  thus  explained.  It  has  long  been  rec- 
ognized that  such  an  alTection,  which  in  many  cases  is 
undeserving  of  llu'  name  of  diabetes  mellitus,  for  the 
simple  reason  that  there  is  no  diabetes  in  the  strict 
.sense  of  the  term,  is  not  rcidly  a  grave  one.  The 
presence  of  glucose  is  fcmnd  to  alternate  with  that  of 
uric  acid.  In  the  aged  but  little  iinporlance  sluudd  be 
attached  to  the  symptom  —  under  forty  years  of  age. 
howcv.T.  glycosuria,  even  of  gouty  origin,  is  n  most 
grave  nuitter." 

Chan-ot  speaks  of  uric  acid  gravel  or  gout  olleruol- 
tliff  with  flialu'tes.  and  sp.'aks  oi"  this  fiu'in  of  diabetes 
lis"  in  gineral  relatively  benignant,  especially  if  the 
palieul  follow  a  suitable  diet." 

The  nervous  cleiueni  wa.s  a  still  more  iniporlaiil 
elioloi:ical  factor  in  the  three  cases. 

All  writi'rs  agree  in  luainlaiuing  thai  prolonged 
iierv<uiH  excitement,  worry,  melitui  strain,  or  mental 
shock  are  freiiui-ut  causes  of  glyoosiuia. 
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Senator  states  (Zienisseu's  Cvclopa'dia)  that  "  psy- 
chical impressious  have  proved  the  immediate  occasion 
of  the  disease  or  have  aggravated  it  after  temporary 
improvement  has  taken  place  —  as  well  those  of  sud- 
den occurrence  like  fright,  anxiety,  or  anger,  as  those 
of  longer  duration  like  grief,  solicitude,  and  cares. 
Examples  of  this  were  known  to  T.  Willis  ( 1 645)  and 
in  subsequent  literature  they  are  found  constantly  re- 
peated in  great  number,  especially  in  times  of  stirring 
or  shocking  events.  For  instance,  the  period  of  en- 
grossing stock  speculation  in  Berlin  exerted  an  unmis- 
takable influence  upon  the  development  or  the  aggra- 
vation of  diabetes.  Immoderate  mental  strain,  too,  is 
occasionally  specified  as  the  only  ascertainable  cause." 

It  has  been  sliown  by  experiment  tliat  a  diet  con- 
taining starch  or  sugar  in  great  excess  may  cause  gly- 
cosuria. 

In  two  of  our  cases  the  patients  have  always  eaten 
an  immoderate  amount  of  sugar. 

Case  two  brings  up  the  question  whether  or  no  syph- 
ilis is  a  predisposing  cause  of  glycosuria. 

Blau  (Schmidt's  Jahrbiicher,  1884),  states  that  the 
connection  between  syjjhLlis  and  diabetes  has  been  but 
rarely  observed,  very  few  autopsies  showing  an  etio- 
logical connection.  He  agrees  with  Scheinmanu  that 
••  Diabetes  can  hardly  be  considered  of  syphilitic  origin 
without  brain  lesions." 

There  have  never  been  any  symptoms  of  cerebral 
disturbance  in  our  case. 

We  come  now  to  the  interesting  question  whether 
diabetes  mellitus  and  glycosuria  are  alike  from  a  patli- 
ological  standpoint.  Are  they  essentially  the  same 
disease,  differing  in  degree  only  ? 

It  Ls  humiliating  to  answer  that  in  spite  of  the  time 

and  study  given   to   the  subject  during  the   past   few 

years  by  eminent  observers    we   must   still   admit  our 

ignorance  of  the  exact  pathology  of  diabetes.     We  do 

not  yet  know  that  it  is  a  distinct  disease  havino-   defi- 

*i     •  ^ 

nite  lesions. 

In  1848  Claude  Bernard  proved  tliat  puncture  of 
the  foufth  ventrich;  of  the  brain  produced  hyperaunia 
of  the  liver  and  glycosuria.  The  connection  between 
the  brain  and  liver,  as  stated  by  Silver,  is  by  way 
of  sympathetic  fibres  in  the  medulla  oblongata  which 
descend  in  the  spinal  cord  to  tin;  lower  cervical  or 
uj)per  dorsal  vertebra,  thence  to  leave  the  cord  to  join 
the  gangliated  sympathetic  and  so  ultimately  to  reach 
the  liver. 

Irritation  of  ilic  brain  in  the  neighborhood  of  the 
fourth  ventricle  cainidt  hi'  the  most  frequent  cause  of 
glycosuria,  for  Dr.  Windlc  who  examined  one  hundred 
and  eighty-four  recoi'ds  of  autopsies  of  diabetes  where 
the  brain  was  examined,  reports  that  in  ninety-one  the 
brains  were  ajiparently  normal.  In  twenty-three  per 
cent,  only  were  there  h'sions  of  the  nu'dulla  oblongata, 
and  MO  one  change-  was  seen  in  more  than  four  cases. 
He  found  greater  diversity  in  the  lesions  of  the  brain 
thai)  ill  any  other  organ. 

The  same  observer  reports  seventeen  examinations 
of  the  syinpatheticH,  in  nine  of  which  the  ganglia  were 
found  abnormal.  I''ive  of  the  nine  showed  an  increaHO 
of  roiinective  tissue  and  thii'keiied  ci;ll-ca])suli!s,  with 
dlininiition  of  cells  and  of  iiiedulluted  llbros  in  ganglia. 

The  nympathetie  HyRt<!m  is  deservedly  receiving  the 
most  Hllention  in  cunnectioii  with  the  iliolngv  of  dia- 
belCH. 

Dr.  Hale  Wliyte  reported  {Lancvl.  i.diiddM.  Decem- 
ber 20.    1881),  four  cases  of  diabetes  nnllituH    where 


microscopic  examination  showed  abnormal  sympa- 
theties  usually  of  a  chronic  inflammatory  character. 

Dr.  Windle  also  found  that,  in  eighty-four  of  two 
hundred  and  twenty  livers  examined,  microscopiial 
examination  failed  to  discover  any  change  pathognonm- 
nic  of  diabetes.  In  only  sixty-nine  cases  was  congeN- 
tion  with  or  without  enlargement,  found. 

In  115  eases  out  of  a  total  of  271,  the  kidneys 
showed  no  pathological  signs  which  could  be  connected 
with  diabetes. 

In  the  pancreas  the  changes  were  in  the  direction 
of  atrophy,  only  sixty-five  out  of  139  being  normal. 

The  Lancet  draws  the  following  conclusions  from 
the  debate  upon  the  ])athology  of  diabetes  at  the  Lon- 
don Pathological  Society  in  188-3  :  — 

"  Diabetes  is  not  associated  with  definite  structural 
lesions  of  any  organ  ;  it  is  due  to  disturbance  of  func- 
tions of  the  liver  brought  about  apparently  by  a  pecu- 
liar condition  of  the  circulation  in  that  organ  ;  this 
condition,  vaso-motor  jsaralysis.  can  be  induced  exper- 
imentally in  the  living  animal. 

"  The  question  was  left  open  whether  in  diabetes 
this  vaso-motor  jjaralysis  is  caused  directly  by  disease 
of  the  sympathetic  ov- indirectly  by  the  action  of  some 
chemical  fault  originating  in  the  chylopoetic  viscera  or 
in  the  blood  itself." 

Albuminuria  frequently  occurs  in  connection  with 
glycosuria.  It  was  unexpectedly  found  in  cases  one 
and  two.  According  to  Senator  it  is  not  a  form  of 
Bright's  disease,  as  nothing  more  than  hypertrophic 
swelling  and  fatty  infiltration  of  renal  epithelium  are 
found  —  changes  on  the  border  line  between  the  phy- 
siological and  pathological  state. 

Claude  Bernard  discovered  that  irritation  of  the 
fourth  ventricle  a  little  above  the  "sugar-point" 
caused  albununuria.  and  that  a  considerable  amount 
of  irritation  in  that  neighborhood  would  cause  both 
albuminuria  and  glycosuria  —  the  former  through 
sympathetic  fibres  passing  from  the  spinal  cord  to  the 
abdominal  plexus  and  thence  to  the  kidneys. 

As  to  treatment.  In  spite  of  the  first  case,  which 
is  evidently  doing  well  withotit  much  regard  to  my 
advice,  I  do  believe  in  full  dietic,  hygienic,  and  medic- 
inal treatmetit  for  cases  of  glycosuria,  and  cannot 
agre(^  with  Ralfe,  who  has  recently  stated  that  the  in- 
fluence of  diet  ui)on  glycosuria  is  not  so  marked  as  in 
diabetes  mellitus. 

In  1875  I  saw  Murchison  prescribing  sugar  freely  in 
a  case  of  diabetes,  but  now  most  observers  agree  with 
Tyson  "that  the  normal  assimilating  action  of  the  liver 
stores  up  carbo-hydrates  as  glycogen  and  then  gives 
them  out  as  glucose  or  maltose  to  be  oxidized;  this 
being  deranged,  such  foods  become  useless  ami  aggra- 
vate the  glycosuria." 

The  Dietary  of  Austin  Flint,  .Ir.,  is  an  excellent 
one,  esptcially  such  dishes  as  minced  beef,  tnikey  or 
chicken  with  poached  eggs,  scrambled  eggs  with  chipped 
smoked  bei^f,  ])icked  salt  eod-tish  with  eggs,  and  ome- 
lettes in  great  variety. 

Milk,  I  would  aiid  to  his  <liet-lisl,  agreeing  with 
Tyson  that  in  tli(>  early  stages  of  (lial)(^tes  Lactine  or 
Sugar  of  Milk  is  (piitu  assimilable  and  docs  iu)l  in  (he 
slightest  degree  contribute  to  llii^  |)roduclion  of  glyco- 
suria. 

I  cannot  agree  with  Flint  in  believing  that  in  two  or 
three  weeks  patients  losc^  their  ci-aviiig  for  prohiliitid 
arti<-li^s  of  food,  yet  can  testify  that  patii'iits  readily 
adapt  llicinselvc's  to  the  new  diet  ujhI  that  in  a  snrpris- 
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iiigly  short  time  it  is  no  longer  irksome.  I  think  that 
lif  is  wise  in  allowing  a  crust  of  half  a  French  roll  (or 
t  thin  slice  of  toasted  bread,)  occasionally  in  prefer- 
i-nre  to  gluten-bread,  on  the  ground  that  then  he  knows 
the  exact  amount  of  starch  given. 

I  would  not  give  glycerine. 

The  hygienic  treatment  should  be  carefully  carried 
out.  Exercise  in  the  open  air,  sponge  bathing  and 
friction  (with  Turkish  towel),  should  be  commended. 

As  for  treatment  hy  drugs  a  good  tonic  is  indicated. 
Arsenic  has  been  recommended  for  a  long  time,  and  I 
iioi  favorably  disposed  to  Clemen's  solution  of  arsenite 
ijf  bromine,  although  from  these  cases  it  wovild  be 
diliicult  to  estimate  its  exact  worth.  I  believe  that  is 
a  sedative  tonic.  The  preparation  manufactured  by  T. 
^letcalf  &  Co.,  contains  one  per  cent,  of  arsenious 
•ifid.  The  dose  I  have  used  was  from  two  to  four 
minims,  largely  diluted,  after  meals. 

Tonics  containing  the  phosphates  are  undoubtedly 
'it  great  value  in  connection  with  a  diabetic  diet. 

Constipation  due  to  change  of  diet  is  easily  regnla- 
ii(l  by  Ilunyadi  water. 

I  would  keep  patients  under  full  treatment  at  least 
I  month  after  the  disappearance  of  sugar  from  the 
III  ine,  and  then  drop  the  medicine  and  very  gradually 
idd  starch  and  sugar  to  the  diet-list,  testing  the  urine 
r.ceklv. 


lUeportjtf  of  ^ocictiejf. 


t'.OSTON    SOCIETY    FOll     MEDICAL    OBSERVA- 
TION. 

II.    1..    IIURRELL,  M.l".,  SKCBKTARY. 

October  .J,  188').  I)i;.  F.  GoitnON  MoRUii.i.,  in  the 
'liair. 

1)k.  T.  a.  DeBlois  read  a  paper  on 

•    IIIK     RAPID     FATALIXr     OF      TUIiKKCirLOSIS      \Vlll:N' 
INVOLVING    THK    I'lIAUYN.V.'" 

I)k.  F.  II.  lIooi'KK  spoke  of  the  rarity  of  the  dis- 
I  :l^|^  .\t  tiie  Throat  Clinic  at  the  Massachusetts  (icn- 
'lal  irosj)ital,  during  llic  past  five  years,  not  a  single 
rase  had  been  ol)served. 

On  looking  up  tiie  statistics.  Dr.  Hooper  had  fo\ind 
il  stated  that  out  of  three  to  four  hundred  cases  of 
liiliercujosis  which  came  to  (Jultuiann's  clinic;,  only  one 
l»T  cent,  was  alTocted  ijy  tuberculosis  of  the  jiharyiix. 
Another  observcir  met  with  oidy  ten  cases  out  of  a 
total  of  sixteen  tliousand  patif'iits.  Altliough  twenty 
per  cent,  of  all  tiies(!  were  all'ected  by  disease  of  the  air 
passages,  and  it  was  always  in  those  patients  in  whom 
tuberculosis  of  i\^^•.  lungs  and  larynx  was  very  far  ad- 
vanced that  this  (ioniplic.'ition  w:is  manifested. 

Considering  Dr.  Strassniann's  results  in  regard  to 
tuberculosis  of  tht;  tonsils,  Dr.  Hooper  thouglit  it  sin- 
gular that  tuberculosis  of  otlier  regions  of  the  pharynx 
was  so  seldom  encountered.  Slrassnumn's  investiga- 
tions showed  that  in  nearly  every  case  of  ])uImoiiary 
phtliisis  small  miliary  tidiercii  s  and  baeilli  wen-  fmiiid 
in  the  tonsils.  It  is  rare  for  lidiereulosls  of  the  tonsils 
to  li^'id  to  caseous  degeneralion  or  (lestriiclioii  of  the 
organs,  wiiich  may  account  for  itn  being  solidilieation 
HclHoin  seen  clinically  a-;  is  tin-  disease-  in  other  parts 
of  the  upper  pharynx. 

Dli.  v..  O.  Oris  asked  wiml  the  rendition  of  the 
lungs  waH  in  the  lirsl  ('iiHe. 

'  .Suu  puyu  'i\yi. 


Dk.  DeBlois  replied  that  there  was  some  modifica- 
tion but  no  cavity  formation. 

Dr.  Knight  said  that  cases  of  tuberculosis  of  the 
pharynx  were  very  rarelj'  reported,  and  stated  that  he 
had  never  seen  but  one  case.  Dr.  Cohen  had  for  a 
long  time  doubted  its  existence  until  he  had  seen  a  case 
where  there  were  no  signs  in  the  chest,  the  patient 
complaining  only  of  soreness  in  swallowing  food,  and 
gradually  the  characteristic  yellowish  tubercular  spots 
appeared. 

He  did  not  feel  that  one  could  be  so  sure  about  the 
universal  fatality  of  the  affectiou,  for  there  existed 
somewhat  the  same  doubt  regarding  the  diagnosis  as 
existed  in  diphtheria  ;  where  some  observers  reported 
man}'  cases  with  a  large  percentage  of  mortality,  and 
others  reported  as  many  cases  with  only  a  small  per- 
centage of  mortality.  The  interference  to  deglutition 
undoubtedly  was  a  prominent  factor  in  causing  a  fatal 
termination. 

Dr.  Knight  also  spoke  of  the  difference  in  fatality  of 
cases  of  lar\^lgeal  tuberculosis.  Whe  re  the  posterior 
parts  of  the  larynx  were  involved,  a  fatal  termination 
quickly  followed.  This  rapid  fatality  occurs  when 
there  is  a  perichondritis. 

Dr.  Knight  said  that  there  were,  however,  many 
cases  where  there  was  a  superficial  ulceration  and  great 
congestion,  which  could  be  greatly  relieved  where 
there  is  trouble  confined  to  and  about  the  vocal  chords 
life  may  continue  a  long  time. 

Dr.  Knight  suggested  that  these  cases  involving  the 
pharynx  would  be  appropriate  for  the  bichloridt>  treat- 
ment as  they  could  be  so  easily  reached. 

Dr.  J.  B.  Ayer  read  a  paper  on  some 

"  CASES    OF    GLYCOSURIA."- 

Dii.  F.  C.  Srattdck  expressed  great  interest  in 
hearing  the  valuable  paper  which  illustrated  how  un- 
important saccharine  urine  often  is  in  those  who 
have  reached  middle  life  and  are  of  a  full  habit.  The 
term  glycosuria  seems  to  be  used  by  the  reader  in  a 
somewhat  different  sense  from  that  given  toil  by  some, 
who  include  under  this  head  transitory  and  intermittent 
conditions,  under  the  term  diabetes  persistent  condi- 
tions. The  term  is  a  most  convenient  one  in  practice, 
and  this  very  convenience  favors  perhaps  looseness  of 
application.  To  the  lay  ear  the  word  diabetes  has  a 
very  ominous  sound,  the  affection  denoted  by  it  being 
considered  one  of  the  most  serious  to  which  flesh  is 
heir. 

The  relation  of  the  mild  to  the  severe  cases  is,  as 
the  reader  suggests,  almost  equally  obscure  and  inter- 
esting. If  sugar  in  the  urine  is  but  a  .symptom  com- 
mon to  several  distinel  conditions,  is  the  pathologv  of 
the  mild  dilVereiil  from  that  of  the  severe  case  !'  It  is 
dillicult  to  see  why  the  same  or  similar  causes,  but  of 
difTerent  intensity  and  acting  on  different  organisjns, 
sliould  not  |)roduce  very  widely  dilfering  elfeels.  It 
may  well  Ih>  that  a  failure  to  diagnosticate  dialieles 
before  the  patient  presents  the  classic  svmpli)m>  of 
polyuria  and  increased  thirst  ami  appetili-  with  pro- 
gressive emaeialion,  is  quili'  analogous  to  overlooking 
pllthisis  until  large  eavilic's  are  formed.  In  ollu-r 
wortls,  we  kiuiw  mueh  nnu'e  about  diabetes  in  its  matur- 
ity than  about  its  formative  or  even  its  youthful  periods. 

The  spi'.ikir  then  brii>fly  alluded  to  several  i-ases 
seen  iluringthe  past  year.  .\  lady  of  lifiy,  spare  ami 
of  nervous   tempiManniil.  eoiisulled   him   about   ;i  yi'ar 

■  Sao  piigo  3IU. 
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ago  and  asked  that  her  urine  be  examined,  as  she  had 
noticed  a  dryness  of  the  lips  of  late,  and  her  grand- 
mother and  mother  had  both  died  of  diabetes.  There 
was  slight  polyuria  and  the  urine  contained  nine  per 
cent,  of  sugar.  Under  strict  diet  the  sugar  disappeared 
entirely  and  the  quantity  came  down  to  the  normal. 
She  now  does  well  under  a  moderatel}'  restricted  diet, 
and  is  in  much  better  condition  than  a  year  ago.  The 
second  case  was  that  of  a  very  vigorous  young  man  of 
twenty-four,  seen  several  times  in  consultation.  The 
sugar  was  looked  for  about  a  j'ear  ago,  and  for  two 
years  previous  to  that  time  he  suffered  from  headache, 
dyspepsia,  and  neuralgic  pains.  During  the  past  year 
the  improvement  has  been  decided  and  the  patient  does 
not  seem  likely  to  bear  out  the  bad  prognosis  assigned 
to  the  periods  of  life  under  forty.  The  third  ca^e  was 
one  of  genuine  diabetes  in  a  child  of  four  years,  brought 
to  the  Massachusetts  Hospital  for  eczema  of  and 
about  the  vulva.  Dr.  White,  on  hearing  that  the  child 
made  a  great  deal  of  water  and  that  the  diapers  be- 
came stiff  when  dry,  caused  the  urine  to  be  examined. 
Sugar  was  found  in  large  amount,  and  the  case  was 
referred  to  the  medical  department.  In  so  young  a 
child  belonging  to  a  poor  famil}'  the  withholding  of 
starch  and  sugar  was,  of  course,  impracticable,  and 
the  patient  died  of  diabetic  coma  about  a  month  after 
it  first  came  under  observation. 

Dr.  C.  E.  Stedman  inquired  if  there  were  any 
cases  of  recovery  recorded  where  there  was  sugar  in 
the  urine  of  patients  under  twenty  years  of  age. 

T)k.  Ayer  said  that  cases  were  almost  always  fatal 
under  forty  years  r)f  age. 


MEETING    OF    THE     PHILADELPHIA     PATHO- 
LOGICAL SOCIETY. 

Sept.  24.  1885,  the  I'resident,  Dk  E.  O.  Shakes- 
peare in  the  Chair. 

1)k.  "Wu.i.iam  Oslek,  presented  specimens  of 

t.enia    ECHINOCOCCUS. 

This  rare  parasite  was  reared  experimentally  bv 
feeding  a  dog  with  hydatids  from  the  liver  of  a  pig. 
The  animal  was  killi-d  about  seven  weeks  after  the 
feeding,  when  the  small  intestine  was  found  to  contain 
many  hundreds  of  the  mature  tape-worms.  The  por- 
tion of  bowel  exliibit<'d  had  many  adherent  to  the  mu- 
I'ou.s  membrane.  From  the  small  size  of  the  worms, 
only  a  f(!W  lines  in  length,  they  are  very  ajjt  to  be 
overlooked,  ("obbold  states  that  the  0]d3'  specimens 
procured  in  England  have  been  experimentally  reared. 
Dr.  I^eidy  has  never  met  the  adult  worm  in  this  coun- 
try. That  it  must  occur  here  from  the  dog  is  very  evi- 
d<Mit  from  the  frequency  with  which  ecliinoeoccus  cysts 
(the  larva-)  are  m<!t  witii  in  the  hog  and  other  animals. 

CVSTICERCl'S    ('El.I.UI.OStS. 

I)li.  Osi.EK  exiiibited  the  heart,  l)rain,  and  a  |i<irtion 
of  the  flesh  of  a  pig  containing  the  "  measles,"  as  the 
larv;i'  of  the  lii-nia  Kolium  are  called.  Both  organs  were 
thii'klv  Htiiddeil  with  the  eysts,  whicii  wer(^  also  very 
numerous  throughout  the  muscular  system.  Tlic 
animal  was  fat  and  liad  st^'med  to  suffer  very  little  in- 
r'ouvi-nieiice.  .Vttention  was  called  to  the  cysts  hc- 
Mi'atli  till'  tongue,  iiiid  to  the  possibility  of  Irllinj; 
wiicllii'.r  an  animal  was  measluil  by  an  e.\aniin:itiiiii  of 
this  purl  during  life.      MicroHcopic  slides  of   llir   para- 


sites were  shown  and  a  slide  of  a  cysticercus,  with  a 
very  large  caudal  vesicle,  from  the  omentum,  in  which 
situation  thej'  may  grow  to  the  size  of  a  walnut. 

DISTOMA    HEPATICUM:    EFFECTS    ON    THE    LlVElt. 

Dr.  Osi-er  also  showed  the  liver  of  an  ox  with 
enormous  enlargement  of  the  bile  vessels  and  calcifica- 
tion of  their  walls,  due  to  the  chronic  inflammation  ex- 
cited by  the  presence  of  the  flukes.  The  main  ducts 
were  thicker  than  the  thumb,  and  even  the  smaller 
tubes  were  hard  as  the  stem  of  a  clay  pipe.  The  liver 
substance  was  wasted,  but  not  cirrhotic.  In  spite  of 
this  extensive  disease,  the  animal  was  well  nourished. 
Specimens  of  the  flukes  in  spirit  and  mounted  were  also 
shown. 

Dr.  William  Pepper  presented  before  the  Society 
the  specimens  of 

T.KNIA    FLAVO-PUNCTATA 

Described  by  Prof.  Leidy  in  the  American  Journal  of 
the  Medical  Sciences,  July,  1884.  This  species  has  never 
but  once  before  been  seen  and  recognized,  and  then  by 
Weinlaiid,  of  Boston,  in  1858.  Both  sjjecimens  were 
expelled  from  voung  children  and  averaged  twelve 
inches  in  length. 

Dr.  Pepper  also  presented  the  head  and  neck  of  a 
specimen  of 

T.ENIA    MEDIO-CANEI.LATA. 

It  occurred  in  a  young  man.  A  course  of  starving, 
followed  by  castor  oil  and  pelletierine,  removed  a  por- 
tion of  the  worm  ;  afterward,  a  repetition  of  the  starv- 
ing process  without  the  castor  oil,  but  with  the  alkaloid, 
brought  away  the  entire  worm  dead. 

Dr.  Pei'I'er  said  he  was  particularly  interested  in 
this  series ;  it  sjjoke  forcibly  of  the  necessity  of  study- 
ing comparative  pathology.  The  specimens  were  very 
perfect  and  more  instructive  than  more  highly-organ- 
ized species.  In  practice,  he  had  found  the  T.  medio- 
canellata  as  difficult  to  expel  as  the  ta^iia  solium.  The 
exhibition  of  the  small  variety,  the  flavo-punctata. 
taught  the  ne<;essity  of  a  careful  examination  of  the 
stools. 

Dr.  i>e  Sciiwi.im  rz  exhibited  the  kidneys,  ureters, 
and  bl.iddci- from  a  lunn  who  died  after  the  operation  of 

i.rnidi.  Ai'AX  V. 

The  patient,  aged  seventy-three,  had  for  two  years 
previous  to  the  operation,  suffered  with  straining  during 
the  act  of  micturition,  and  other  symptoms  of  hypertro- 
phy of  the.  prostate  gland  and  vesical  ealenlus.  'I'he 
urine  contained  albumen,  pus,  ei)illieliuni  and  granular 
casts,  and  had  a  sp.  gr.  of  1018.  The  [jatient's  habits 
were  intein|)era1e.  'I'lu^  operation  of  litholapaxy  was 
performed,  niarke<l  dilliculty  h.aving  b(>(>n  experienced 
in  the  inl  r()dn<'tion  of  the  instrnnienls.  .After  the  op- 
eration, the  patient  I'xhibited  great  I'estlessness,  pre- 
cordial pain.  MUil  rapiil,  feeble  pulse.     Later  he  became 

comatose 1  dieil   twenty   hours  after  lln'  operation, 

the  innnediate  cause  uf  ilealli  being,  apparently,  the 
formation  of  a  hi'Mit-eldl.  The  posl-nioiteni  examina- 
tion was  niach'  about  ten  hours  ai'lei'  death  : — 

!'i(iil\-  well  made;  nothing  of  note  anteriorly;  the 
usual  eecliMiioses  posteriorly.  Tlionu: — Old,  pleuri- 
lii-  .idhesicins  on  the  right  side  ;  left  side  free.  Lungs 
crepilani  with  slight  posterior  ('(ingestion.  Heart  snr- 
riinnde(l  with  Inl  ;  mnsenlar  fibres  ll;ibliy  :  valves  nor- 
mal ;    linn,   ••  chieken-lal  "  cliil    williin    rii;lil    ventricle. 
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Abdomen. —  Position  of  viscera  usual  :  marked  deposits 
I  if  fat  in  the  omentum;  liver  slightly  enlarged,  soft, 
liut  otherwise  normal  ;  both  kidneys  granular  and  con- 
liiining  cysts;  bladder  thickened  and  showings  two 
-pots  of  ecchymoses  on  the  mucous  surface.  Prostate 
inlarged;  other  organs  normal.  Brain  and  membranes 
not  examined. 

Dii.  Tyson  thought  this  case  added  one  more  to  the 
list  showing  the  impropriety  of  crushing  for  stone  when 
kiilney  disease  was  present.  He  did  not  know  why, 
liut  under  such  circumstances  the  cutting  operation 
WMS  more  suitable.  Dr.  Tyson  cited  the  case  of  Louis 
Napoleon,  as  an  instance  of  the  danger  of  crushing  in 
the  presence  of  kidney  disease.  Dr.  Tyson  said,  in 
answer  to  a  question  of  Dr.  Barton's  regarding  the 
kidneys,  that  they  were  contracted,  though  not 
markedly  so,  as  there  was  good  secreting  structure 
left.  The  cysts  were  part  of  the  pathological  anatomy 
nf  granular  kidney.  He  believed  the  cause  of  death 
(n  be  urajmia. 

Dr.  G.  G.  Davis  said  that  in  such  cases  the  post- 
mortem examination  was  in  realit_v  of  the  nature  of 
;ih  investigation.  Death  might  be  due  to  direct  violence 
ilone  the  urethra,  the  prostate,  or  the  bladder:  or  it 
might  be  due  to  extension  of  inflammation  to  the  peri- 
toneum, or  to  unknown  cause,  as  in  the  present  case. 

Dr.  de  Schweinitz  said  that  the  urethra  was  not 
examined,  and  agreed  with  Dr.  Tyson  that  the  cause 
of  death  was  uraemia.  This  was  the  more  probable  be- 
cause an  officious  attendant,  against  orders,  had  admin- 
istered rather  full  doses  of  morphia. 

Dr.  Henrv  Beates  presented  a  specimen  of 

.SVI'HII.ITIC     ABSCESS    AND     NECROSIS    OF     THE    TIHIA, 

Removed  by  amputation  at  the  middle  of  tlie  thigh. 
The  patient  is  a  strumous  man,  who  three  years  pre- 
viously, had  suffered  from  an  attack  of  obstinate  sciat- 
ica accom])anied  by  a  marked  degree  of  muscular  atro- 
phy of  tile  affected  limb,  followed  by  lameness.  Two 
years  later,  a  swelling  developed  at  the  femoral  side  of 
the  gluteij-femoral  crease,  which  opened  and  dis- 
charged small  fragments  of  necro.sed  bone.  The  sinus 
was  finally  healed  and  fair  healtli  enjoyed  for  several 
months.  Seventeen  weeks  ago.  ostitis  of  the  tibial 
head  developed,  followed,  in  a  short  time,  by  suppura- 
tive synovitis.  Tiie  ])us  perforated  the  ligamentuin 
posticum  and  burrowed  beneath  the  gastrocnemius,  ele- 
vating it  and  the  posterior  tibial  nuiscular  structures 
from  the  lione.  Free  incision  ev;ieuated  this,  but  the 
destructive  ])rocess  continued,  resulting  in  tlie  forma- 
tion of  sinuses  and  complete  disintegration  of  the  joint. 
Hectic  was  jjronouiK^ed,  and  to  save  life,  amputation 
WHS  performed  on  the  day  previous.  lyongitudiiuil  sec- 
tion through  the  femoral  joint  and  tibia  discloses  the 
extensive  destruction  ellccleil  in  so  comparatively  sliort 
u  tune.  The  :irti(Hilating  surface  of  tlie  condyles  is  ile- 
niidcfl  of  its  (■artilag(^  and  tlie  surtiuv?  of  tlie  bone  is 
roiiglieiieil.  The  patella  is  bound  lirmly  to  the  Irocli- 
lear  portion  nf  the  condyles.  The  articular  I'leineiits 
are  deslroyeil.  The  head  cif  the  tiiiia  is  completely  ne- 
crosed ami  l)r(!keii  down.  'I'lie  iiiednllary  e;in:il  of  liie 
tiliiii  Ihiniighout  its  entire  extent  is  iiitiltrated  with 
pus.  The  surface  of  tlie  bones  is  al.so  the  scat  of  the 
morbid  process.  The  pus  from  the  joint  has  burrowccj 
upward  heiiealli  the  internal  anil  external  vasti  musiles 
and  deprived  the  femur  of  its  periosteiini  font  coiisid- 
enilile  illstiiiii'e.  Tlie  aiili-rior  face  of  the  tibin  ih  siiiii- 
larlv  denuded,  while  the  creHl  ill  llie  middle  is  tin-  seat 


of  ulceration.  At  the  time  the  disease  occurred,  the 
patient  tiist  noticed  a  chancre.  Six  weeks  later,  the 
secondary  phenomena  developed  and  were  promptly 
met  with  anti-syphilitic  remedies.  Was  the  strumous 
disease  influenced  by  the  syphilis  ?  The  specimen  was 
referred  to  the  committee  on  morbid  growths  for  mi- 
croscopical examination,  with  instructions  to  look  for 
tubercle  bacilli,  and  for  those  said  to  be  peculiar  to 
.syphilis. 

Dr.  Davis  was  desirous  of  knowing  if  the  disease  of 
the  head  of  the  tibia  was  due  to  scrofida  or  syphilis ; 
the  worm-eaten  character  of  the  ulcer  on  the  tibia 
looked  like  syphilis. 

Dr.  Charles  M.  Wilson  inquired  if  there  had  been 
fevers,  rigors,  and  evidences  of  pyamia  in  this  ca,se. 
It  was  undoubtedly  one  of  osteo-myelitis,  and  in  a  simi- 
lar case  of  traumatic  origin  which  he  had  exhibite<l. 
rigors  had  been  present. 

Dr.  JiTuisT  asked  how  the  presence  of  acute  syphilis 
in  the  jjatient  would  affect  the  prognosis  of  the  opera- 
tion. Dr.  Beates  rejdied  that  there  had  been  symp- 
toms of  septic  fever,  and  as  the  acute  symptoms  of  sy- 
philis had  been  absent  for  some  w'eeks,  he  did  not 
think  this  would  move  the  prognosis. 

Dr.  Locis  Jurist  presented  the  larynx  and  trachea 
removed  post-mortem  from  the  body  of  a  man,  aged 
thirty-eight,  a  bookkeeper,  who  had  suddenly  died. 
He  had  not  had  syphilis.  He  had  taken  cold  on  Satur- 
day and  had  a  sore  throat  ;  on  Tuesday,  he  chatted 
with  the  Doctor,  and  an  examination  gave  no  evidence 
of  anything  exc<'pt  ordinary  jiharyngitis  ;  on  Wednes- 
day, he  went  to  his  business  ;  on  the  evening  of  that 
day  the  doctor  was  sent  for  in  haste,  and  on  going  at 
once,  found  the  man  dead.  Nevertheless,  a  hurried 
laryngotomy  was  done  and  efforts  were  made  to  re- 
store the  heart,  but  without  avail. 

Dr.  Jurist  removed  the  larynx  thn)ugh  the  thora- 
cic cavity.  He  was  in  doubt  as  to  the  mode  of  death. 
The  lungs  were  fairly  healthy,  though  cheesy  on  one 
side.      There  must  have  been  an  aliscess  presi-nt. 

Dr.  Tyson  was  surprised  that  marked  iinprovemeiil 
should  have  followed  the  treatment  by  emetics  and  sed- 
atives, as  the  abscess  must  have  been  present ;  perhaps 
the  outlying  oedema  was  subdued  and  the  condition 
thus  imi)roved. 

Dr.  Wharton  had  had  no  experience  in  such  cases, 
but  agreed  with  Dr.  Jurist  that  the  operation  of 
tracheotomy,  and  not  Laryngotomy,  was  in<licated. 

Dr.  Jurist  was  in  doubt  in  regard  to  the  diagnosis; 
it  rested  between  perichondritis  and  a  Milisecpu'iit  ab- 
scess or  phleginoiious  laryngitis.  He  wa--  iinliind  to 
the  former  view. 

THE   NEW    YORK    ACADEMY   OK    MKDKINK. 
Stateii  meeting,  October  IT),  1«8.'>. 
THE   entire  ini>ei»tei>ne.ss  of  the  a«\i>i  \n    caim 

OIK. 

Du.  !•'.  A.  Caiiiii.  .m  behalf  of  the  Hoard  of  Trus- 
tees, reported  that  a  pauiieiil  of  $*2.()00  had  just  been 
made,  whiili  covered  tlie  aniouiit  remaining  on  the 
original  mortgage  of  SlO.ddO,  on  tlie  buildhig  ;  so  that 
the  .\iademy  was  now  entirely  free  from  debt. 

niE     KKACKOWl/KK     PRIZE    KINU. 

The  Seeretiiry  read  a  letter  iiniiouiicing  that  cert«iii 
frieiuU,  IkiIIi   liiv   iukI  iiiedic4il,  of  the  late  Dr.   Kmil 
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Krackowizer.  an  emineut  surgeon  of  the  city  and  a  de- 
voted friend  of  the  New  York  Academy  of  Medicine, 
would  present  the  sum  of  §1,155  to  the  Academy :  to  be 
known  as  the  '•  Krackowizer  Prize  Fund,"  on  condition 
that  it  should  otfer  every  three  years  from  the  accumu- 
lated interest  of  this  amount  a  prize  for  the  best  essay 
or  book  on  a  medical  topic.  Tlie  donors  suggested 
that  it  should  be  left  to  the  wisdom  of  the  Council  of 
the  Academy  to  determine  whether  the  prize  should 
be  awarded  as  a  recognition  of  the  best  literary  medi- 
cal production  of  America  during  the  previous  three 
years,  or  of  the  most  satisfactory  solution  of  a  question 
or  problem  proposed  for  competition.  Also  that  the 
President  and  Corresponding  Secretary  of  the  Acad- 
emy and  the  Presidents  of  the  College  of  Physicians 
and  Surgeons,  the  University  Medical  College,  and  the 
Bellevue  Hospital  Medical  College,  officiating  at  the 
time  of  the  award,  should  constitute  the  Prize  Com- 
mittee, unless  the  Academy  or  its  Council  should  de- 
cide differently.  The  communication  was  referred  to 
the  Council  with  power. 

Dr.  Stephen  Smith  read  a  paper  on 

THE    COMPARATIVE    RESULTS    OF    OPERATIONS  IN 
BELLEVDE    HOSPITAL. 

As  we  drift  with  current  events,  he  said,  we  but  im- 
perfectly estimate  the  real  advance  which  any  act  or 
science  with  which  we  are  daily  familiar  has  made 
within  a  limited  period  ;  and  there  was  perhaps  no 
better  place  in  which  to  test  the  progress  of  practical 
and  operative  surgery  than  the  wards  of  Bellevue 
Hospital,  which  had  within  its  walls  and  environments 
all  the  conditions  that  in  modern  times  are  regarded  as 
unhealthful  and  unsanitary.  It  was  built  between  the 
years  181 1-1 G,  on  the  made  lands  of  a  cove  of  East 
River,  without  drainage  or  adequate  sewerage,  and 
without  regard  to  ventilation  ;  while  before  its  occu- 
pation as  a  hospital  it  had  been  used  both  as  a  prison 
and  an  almshouse.  Its  wards  had.  from  time  to  time, 
been  crowded  with  patients  suffering  from  typhus  and 
typhoid  fevers,  small-pox,  puerperal  fever,  cholera  and 
yellow  fever ;  and  although  many  changes  had  been 
made  in  its  interior,  yet  the  great  and  most  serious  de- 
fects of  location  and  construction  still  remained. 

Tlie  surgeons  of  this  hospital  had  always  ranked 
among  the  best  in  the  city  ;  and  yet  the  practice  of 
surgery  here  had,  within  a  few  years,  undergone  so 
complete  a  revolution  that  one  of  tlie  older  surgeons 
would  scarcely  realize  that  he  was  in  the  same  institu- 
tion where  he  had  practised  a  decade  ago.  He  would 
see  with  horror  operations  fearlessly  performed  that 
he  had  formerly  regarded  as  without  the  p.ale  of  legit- 
imate surgery.  He  would  witness  pioccdnres  in  the 
after-treatment  of  ojiei'alions  wliich  would  seem  lo  him 
lo  be  fantastic,  and  even  ludicrous.  His  astonisliment 
would  be  extreme  on  finding  that  the  first  week  passed 
witliout  fi'vcr,  anrl  tliat  no  ciiange  in  the  dressings  had 
been  made.  I'.ut,  perhaps,  tlie  most  remarkable  feat- 
ure of  inoili'rn  iiractiic  would  be  the  rapid  convales- 
cence and  final  comjjlete  recovery,  witliout  coiiqiliea- 
tion  or  (ixliauHlioii,  of  orrliiiary  ojxirations,  which  i'orm- 
e»]y  gave  so  iiiucli  trouble  and  anxiety. 

Wliereas,  before  the  use  of  aiiasllietics  the  most  iin- 
portunt  general  priiici))le  governing  tiie  operation  was 
celerity,  Dr.  Siiiitli  saiil  that  now  one  thought  and 
purpose  occu|)ied  the  mind  of  the  surgeon,  and  that 
was,  recovery  wilhoul  su|)jiui'ulioii.  Taking  u))  the 
performance  of  operaliniiK,  sueli  us  aiiiputations.  for  in- 


stance, he  described  the  methods  by  which  absolute 
cleanliness  is  now  secured,  in  contrast  to  the  former 
practice,  when  in  the  simple  failure  to  secure  ordinary 
cleanliness  of  the  surface,  wounds  were  more  frequently 
poisoned  and  induced  to  suppurate  than  from  any  other 
cause.  Then,  having  referred  to  the  past  and  present 
methods  of  closing  wounds  and  of  after-treatment,  he 
went  on  to  say  that  if  we  followed  the  wounds  treated 
by  these  two  methods  from  the  first  to  the  last  dress- 
ings, the  contrast  was  remarkable.  If  the  wound  was 
large,  fever  formerly  began  on  the  second  or  third  day, 
announcing  suppui'atiou,  and  from  this  date,  for  weeks 
affer,  the  dressings  were  changed  daily,  one,  two,  or 
three  times.  The  fever  generally  ran  high,  with  con- 
sequent exhaustion  and  depression  of  the  patient.  Sep- 
tica?mia,  as  now  understood,  was  the  intermediarj' 
fever  of  that  day,  and  was  regarded  as  a  usual,  if  not 
a  necessary,  sequel  of  all  considerable  operations.  Fol- 
lowing this  fever,  or  rather  insiduously  regi-afted  upon 
it,  were  chills,  fever,  and  profuse  sweatings,  now  recog- 
nized as  pya?mia,  but  then  regarded  as  only  another 
stage  of  surgical  fever.  Few,  indeed,  survived  this 
fever  ;  and  in  the  diffused  or  metastatic  abscesses  re- 
vealed at  the  autopsy,  the  surgeon  discovered  a  cause 
of  death  quite  beyond  his  power  to  prevent,  control,  or 
even  comprehend. 

The  vast  change  m  the  progress  of  operated  cases 
during  the  past  ten  years,  he  went  on  to  say,  could 
scarcely  be  recognized.  Surgical  fever  with  all  its 
disastrous  variations,  was,  in  practice,  rare  now  in 
Bellevue  Hospital.  Pus,  as  an  outcome  of  surgical 
operations,  was  a  thing  of  the  past.  The  wound  was 
now  dressed  with  no  expectation  that  fever  would 
arise,  that  suppuration  would  occur,  or  that  the  dress- 
ings would  require  renewal.  The  patient  slept  and 
ate  well  from  the  first,  and  the  surgeons  often  removed 
the  dressings  only  to  find  the  wound  united  ;  a  condi- 
tion of  affairs  which  was  true  not  only  of  incised 
wounds,  but  equally  of  wounds  of  amputation,  excis- 
ion, ligation  of  arteries,  etc. 

Turning  from  this  review  of  the  normal  stages  of 
operations  in  general  to  particular  operations,  Dr. 
Smith  said  that  many  curious  illustrations  of  the  re- 
markable progress  of  practical  surgery  in  this  hospital 
were  to  be  found ;  in  proof  of  which  he  cited  the 
treatment  of  coini)ound  fractures,  amputations,  excis- 
ion of  the  larger  joints,  and  ligature  of  the  large 
arteries.  If  the  major  ojierations  were  now  performed 
with  so  much  success,  he  continued,  it  followed  that 
the  minor  ones  were  correspondingly  successful ;  a 
good  instance  of  which  was  afforded  in  the  improve- 
ment in  the  treatment  of  cold  abscesses.  Perhaps  the 
most  marked  illusliation  of  the  great  improvement  in 
operative  surgery  in  Bellevue,  however,  was  to  be 
found  in  the  unvarying  success  which  attends  the 
treatment  of  simple  fracture  of  the  patella  by  wiring 
together  the  fragments  ;  a  jirocedure  which  embodies 
the  very  sjiirit  and  genius  of  the  surgery  of  to-day, 
namely  :  boldness  to  audacity  in  the  c(iiicc]ition  of  an 
operation,  and  conservatism  the  most  absolute  in  the 
method  and  iiiiMiis  employed  in  executing  it.  This  op- 
eration was  iKiu  Micepted  as  legitimate,  and  no  pro- 
cedure, so  inliereiilly  dangerous  when  performed 
according  to  olil  metliods,  had  ever  proved  more 
successful. 

After  briellN  iilciTJiig  lo  the  success  attending  gyn- 
lucological  oiiei-.ilioiis  in  this  hospital,  Dr.  Smith  said, 
in  conclnsion,  lliat  in    reviewing   the  surgical    practice 
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of  Bellevue,  it  was  not  difficult  to  determine  the  essen- 
tial feature  of  tlie  present  methods  as  compared  with 
those  of  the  past.  Cleanliness  was  the  one  great  ob- 
ject to  be  obtained  in  all  operations.  Whatever  might 
he  the  final  conclusion  of  scientific  students  as  to  the 
cause  of  putrefaction  in  wounds,  practically  it  was  de- 
termined that  the  surgeon  might,  with  almost  absolute 
certainty,  protect  an  ordinary  open  wound  from  sup- 
jiuration.  To  effect  this  object  he  found  that  he  had 
simply  to  resort  to  those  measures  wliich  are  known 
to  secure  perfect  cleanliness  of  the  wound.  The  agents 
now  relied  upon  and  found  efficient  were:  (1)  Soa]) 
and  water  to  external  parts.  (3)  Carbolic  solutions 
for  the  instruments.  (3)  Bichloride  solutions  to  all 
surfaces  and  tissues.  (4)  Iodoform  for  external 
dressings.  The  conditions  regarded  as  essential  to 
success  might  be  summarized  as  follows  :  A  clean 
operator  ;  clean  assistants  ;  a  clean  patient ;  clean  in- 
struments ;  clean  dressings. 

DISCUSSION. 

Dr.  Alfred  C.  Post  said  that  he  could  conlially 
endorse  the  sentiments  expressed  by  Dr.  Smith,  more 
especially  in  regard  to  the  matter  of  thorough  cleanli- 
ness, lie  thought  there  was  still  some  room  for  ques- 
tion as  to  how  far  antiseptics,  so-called,  contributed  to 
the  admirable  results  whicli  are  now  obtained  in  surgi- 
cal practice.  The  great  point  he  believed  to  be,  jjer- 
fect  cleanliness  and  the  seclusion  of  the  wound  from 
malign  influences  from  without.  His  doubt  as  to  the 
value  of  antiseptics  luid  its  origin  in  the  reported  expe- 
i-ience  of  the  renowned  gynaecological  surgeons  of 
(ireat  Britain,  such  as  Lawson  Tait  and  Dr.  Thomas 
Keith,  wiio  iiad  discarded  their  use.  They  trusted 
entirely  to  thorougii  cleanliness,  and  had  even  ex- 
pressed the  opinion  that  antiseptics  .added  sligiitly  to 
the  mortality  of  such  operations  as  they  were  a<'cus- 
tomed  to  perform.  It  has  to  be  noticed,  however,  that 
these  surgeons  were  always  careful  to  h.avc  their 
sjionges  and  ligatures  treated  witli  antiseptic  solutions 
iM-forehand.  Still,  they  did  not  cleanse  their  hands 
with  antiseptics,  and  applied  no  antiseptic  dressings 
after  their  operations,  ['ersiinally.  Dr.  Post  said  \u- 
was  somewhat  disposed  to  believe  in  the  etlicai  y  of 
■•uitiseptics ;  but  at  the  same  time,  he  felt  a  little 
staggered  by  the  extraordinary  success  of  the  surgeons 
referred  to,  without  them.  Tlu^  success  of  Spencer 
Wells,  who  still  em|)loyed  antiseptics,  was  not  as  great 
as  that  of  Lawson  Tait  and  Dr.  Keith.  But,  at  all 
ivrjits,  wiiatever  the  reason  was,  the  fact  remained 
that  liic  iniprovein(;nt  in  surgical  practice  had  been 
very  marked. 

Dr.  W.  (i.  Wyi.ik  stati'd  lli:it  nnlil  lliicc  or  four 
years  ago,  ovariotomy  was  not  iHrfornud  al  Bellevue 
Hospital,  on  account  of  the  great  mortality  attending 
till' ojicration  there.  When  lie  was  an  interne  in  the 
liospilal  in  1870  Lislerism  was  just  Ix'ginning  In  at- 
tract attention.  It  had,  at  all  events,  langhl  lis  the 
jcssiin  nf  perfect  cleanliness,  lie  believed,  however, 
lli.il  Miili^i  |ilic'^  were  really  benelicial.  allhimgh  it  was 
ijiiiililless  Iriii'  that  their  employment  had  been  <'arrie<l 
lo  excess.  I'Aery  one  who  eniployeil  enverings  of 
cotton-wool,  which  was  orn-  of  the  best  agi-nls  wliii-h 
we  possessed  for  prote<-ting  parts  fiojn  deleterious  in- 
liiiinees,  was,  in  fact,  using  a  Lister  dressing.  Tait 
•iinl  Keilh.  on  account  of  the  exliiiordinary  cleanliness 
uliirh  lhe\  |iiaeliHi'd,  might  not  reipiire  antiseptics: 
lull   should   liieji'  hands   be<'ome  c(uilaminut(>d  in   per- 


forming operations  or  autopsies,  he  did  not  think  they 
would  hesitate  to  use  antiseptics  on  their  own  persons. 
For  himself,  he  made  use  of  them  simply  as  a  sup- 
plementary measure ;  and  if  he  was  certain  that  he 
could  secure  absolute  cleanliness  without  their  assist- 
ance, he  would  not  employ  them  either.  But  all  sur- 
geons engaged  in  active  practice,  are  liable  to  contam- 
ination, and  therefore  he  thought  it  was  much  safer 
not  to  dispense  with  antiseptics.  Tait's  recent  state- 
ment in  regard  to  these  agents  was  simply  an  expression 
of  the  present  reaction  against  them,  and  he  thought 
it  was  likely  to  do  great  harm  by  rendering  sur- 
geons careless,  so  that  they  would  not  adopt  those 
measures  of  extreme  cleanliness  which  were  essential 
to  the  highest  success  in  practice.  Dr.  Wylie  said,  in 
conclusion,  that  when  he  came  out  of  Bellevue,  after 
his  service  as  an  interne  in  its  wards,  he  was  of  the 
opinion  that  the  whole  place  ought  to  be  pulled  down  ; 
but  now,  although  there  was  certainly  much  to  be 
desired  about  the  arrangements  of  the  building,  he 
was  convinced  that,  with  the  methods  at  present  in 
vogue,  the  most  excellent  results  could  be  obtained 
there.  It  was  a  great  injustice  to  Lister  to  cry  down 
.antiseptics,  as  we  never  knew  what  cleanliness  was 
until  he  taught  us. 

Dr.  F.  V.  White  said  that  he  should  like  to  incjuire 
of  Dr.  Smith  whether  he  was  accustomed  to  get  bony 
or  ligamentous  union  in  treating  fractures  of  the  pa- 
tella in  the  manner  described. 

Dr.  W.  M.  Carpenter  remarked  that  the  various 
points  of  Dr.  Smith's  paper  had  jjassed  before  his 
mind  like  a  very  pleasant  ])anorama.  He  had  begun 
to  frequent  the  wards  and  dead-house  of  Bellevue 
about  twelve  years  ago,  and  was  perfectly  familiar 
with  the  history  so  graphically  related  this  evening. 

What  struck  him  particularly,  in  looking  back  over 
this  period,  was  the  absence  at  the  i>resent  day  from 
the  (lead-house  of  the  hos]iital,  of  those  grave  internal 
lesions,  such  as  surgical  kidney,  which  used  to  be  so 
common  there.  There  was  certainly  a  remarkable 
and  most  gratifying  change  in  this  respect,  and.  as  far 
as  he  could  recollect,  he  had  not  seen  a  case  of  surgi- 
cal kidney  for  live  or  six  years.  Such  jiatliological 
eonilitions  were  now,  fortunately,  a  thing  of  the  past. 
Again,  in  former  times,  autopsies  in  cases  in  which 
death  resulted  from  surgical  operations  were  very  fre- 
[uent;  but  this  was  no  longer  the  case,  and  all  these 
hapj>y  results  ha<l,  as  all  knew,  followed  u|>on  the 
adoption  of  what  is   known  as  antiseptic  surgerv. 

Dr.  Smith  said  that  he  had  not  intended  to  discuss 
antiseptics  or  any  theories  respecting  them  in  his 
paper.  It  was  his  own  opinion,  however,  that  the  im- 
provement in  surgical  praeiice  which  he  had  di'seriljcd. 
was  due  simjily  to  the  seeming  of  extreme  (cleanliness. 

In  the  first  phice,  the  condition  of  the  surgeon,  the 
assistants,  the  nurses,  and  llie  instruments,  etc..  were 
all  cjircfully  lo(d<cd  after.  Kspecially  was  attention 
paid  to  the  nails,  which  were  formerly  one  of  the  luosi 
flXMjuent  sources  of  (•ontainin:iti(Ui.  In  tiie  second  phice, 
the  psirts  are  always  washed  until  llioroughly  clean  ; 
and  not  oidy  the  parl.s  in  the  itnuiediatc  vicinity  of  the 
wound  or  operation,  but,  in  fact,  the  entire  person  of 
the  patient.  The  share  thiil  could  be  claimed  for 
mere  antiseptics  in  the  good  resull.s  noted  u;ls  proltably 

very  slight  ;   but   iil   the  sa lime   they  had   served  ii 

most  excellent  purpose  in  stinudaling  us  lo  the  carry- 
ing out  of  tllese  incusures  of  perfect  cle:inliness.  Those, 
iherefore.  who  were  now   ridiculing  iinliHcplics.  he  1h>- 
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lieved  to  be  doing  great  Qiischief.  Mr.  Tail  had  made 
the  statement  that  carbolic  acid  never  came  near  liis 
patients  ;  but  he  had  met  with  a  patient  of  that  sur- 
geon's who  had  informed  him  that  in  his  actual  prac- 
tice he  did  not  discard  antiseptics  so  completely  as  he 
would  have  us  believe,  and  that  the  minutest  care  was 
always  observed  in  regard  to  his  ligatures,  sponges, 
instruments,  etc.  If,  however,  the  present  cry  were 
kept  up  against  antiseptics,  great  carelessness  would  be 
sure  to  ensue,  especially  on  the  part  of  those  who  had 
always  been  opposed  to  their  use,  and,  in  consequence, 
very  bad  results  would  once  more  be  seen  in  surgical 
practice. 

In  reply  to  Dr.  White's  question,  Dr,  Smith  said 
that  he  did  not  know  whether  bony  union  was  secured 
in  fracture  of  the  patella  or  not.  The  results  were 
very  satisfactorj',  however  ;  and  so  he  thought  tliat 
there  must  be  either  bony  union  or  else  extremely  firm 
fibrous  union. 


JHeccnt  literature. 


Milk  Analysis  and  Infant  Feeding.  A  Practical  Trea- 
tise on  the  Examination  of  Human  and  Cuius' 
Milk,  Cream,  Condensed  Milk,  etc.,  and  Directions 
as  to  the  Diet  of  Young  Infants.  By  Arthur 
Meigs,  M.D.  Philadelphia:  P.  Blakiston,  Son  & 
Co.     1885.     viii.     102.     8vo. 

This  little  work,  the  most  of  which  has  been  previ- 
ously published  as  papers  read  before  medical  societies 
of  Pliiladelphia,  is  a  cogent  presentation  of  the  opin- 
ion of  the  author  that  human  milk  only  contains  about 
one  per  cent,  of  casein,  and  never  two  to  four  per  cent, 
as  has  been  commonly  asserted.  It  gives  in  full  detail 
his  process  of  analysis  winch  he  acknowledges  "  is  such 
a  tedious  one,  taking  from  four  to  six  days  to  complete 
a  full  proximate  analysis,  that  the  time  required  to  fin- 
ish a  large  number  would  necessarily  be  very  great." 
The  conclusions  are  drawn  from  the  result  obtained  in 
his  analysis  of  ten  samples  of  milk  by  his  process. 
One  of  the  samples  was  the  mixed  milk  of  twenty- 
seven,  and  another  of  eight  women,  while  the  other 
eight  were  each  from  a  different  woman.  The  ten 
samples  thus  re|)resenting  the  milk  of  forty-three 
women.  The  principal  advice  given  in  the  work  is 
that  if  a  child  is  to  be  hand-fed  from  birth,  it  be  upon 
a  mixture  prepared  in  the  following  jtroportions.  One 
tablespoonful  of  good  average  city  milk,  two  each  of 
the  same  average  city  cream,  and  of  lime  water,  with 
three  of  a  milk  sugar  water  containing  sevent(!en  and 
thn'e-«iuarters  draclims  of  milk  sugar  to  the  ]>int. 
'J'his  mixture  not  to  be  increased  in  strength  until  the 
child  is  at  least  six  to  nine  months  of  age.  Such  a 
uiixtiire  would  Tindoubtcilly  be  more  generally  found 
to  agree  with  infants  than  any  of  the  l)est  known 
nianiifacturefl  foods  to  be  found  in  our  markets,  for  it 
would  very  much  more  nearly  imitate  the  composition 
of  average  woman's  milk. 


—  Dr.  I'ouhiiii,  in  the  Urilish  Medical  Journal,  nc- 
onnnends  for  conMl.i|)ation  In  yoinig  childrcui,  the  \\m\ 
of  a  tubll^s|lOonful  of  line  bran  night  and  morning  in  a 
cup  of  l)read  and  milk.  Tin-  bran  is  warmed  in  the 
milk  and  tlii-n  poured  on  tlii'  liriail. 
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PROFESSOR  VIRCHOW  ON  ACCLIMATIZATION. 

At  the  recent  meeting  of  German  Natur.alists  and 
Physicians  at  Strasbourg,  Prof.  Virchow  gave  an  in- 
teresting address  on  acclimatization.  Hippocrates, 
he  said,  was  the  first  to  treat  of  the  influence  of  the 
air,  water,  soil,  etc., —  in  a  word,  the  climate  —  on 
human  evolution.  We  moderns  have  done  little  but 
develop  the  ideas  of  Hippocrates  ;  our  cosmopolitanism 
is  only  the  practical  consequence  of  the  fact  that  the 
human  race  may  live  anywhere  on  the  globe,  provided 
it  can  adapt  itself  to  the  climate  of  the  locality. 

Professor  Weismann  had  said  at  that  same  meeting 
that  the  acquired  anomalies  of  individuals  are  not 
transmissible  to  their  descendants  when  these  anomal- 
ies have  been  produced  by  a  pathological  process.  Vir- 
choW'  did  not  share  this  opinion,  for  where  is  the  pre- 
cise limit  between  physiology  and  pathology  ?  Where 
is  the  _/M?((/a7neM<a/ difference  between  the  functions  of 
the  two  ?  There  is  no  doubt  that  any  special  altera- 
tion is  transmissible ;  family  marks  were  instanced. 
Now  every  alteration  is  abnormal,  without  being  for 
that  reason  a  disease  in  the  strict  sense  of  the  term  ; 
but  it  is  always  and  everywhere  a  change  of  the  actual 
state,  hence  an  anomaly  with  reference  to  that  state. 

This  transniissibility,  this  variability,  leads  to  the 
subject  of  acilimatization.  Every  new  comer  into  a 
strange  climate  finds  himself  for  a  while  ill  at  ease, 
until  a  constitutional  adaptation  is  eil'ected  ;  but  adap- 
tation carries  with  it  change  in  the  organs  function- 
ating. This  adaptation  may  be  characterized  by  slight 
in(lis])08itioii  or  severe  illness.  We  know,  however, 
more  about  the  diseases  of  acclimatization,  concerning 
which  there  have  been  important  researches,  than  we 
do  about  the  minor  illnesses.  lUit  it  is,  Virchow  thinks, 
just  thesis  slight  indispositions  that  might  reveal  to 
us  the  mode  of  change  of  the  functions,  those  organic 
alti'iations  in  correspondenct^  with  the  environment 
which  (■onstitul<^  the  essonce  of  acclirnatizaticm. 

The  principal  (pn^stion  Hhi<li  now  presented  itself 
to  the  speaker  was  this:  How  far  in  the  white  man 
does  the  f;iculty  of  acelini:ili/:ilioM  go?  What  does 
history  t(^ach  on  this  jioinl  ? 

To    aiiswel-    this   (pieslion    sii(,isl':ictoT-ily    it   must   be 
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premised  that  •'  white  "  men  are  divisible  into  several 
races,  indubitably  different.  Thus  the  Semites  differ 
from  the  Aryans ;  the  first  undergo  acclimatization 
more  easily  than  the  second.  Likewise,  the  inhabitants 
of  Southern  Europe  —  the  Spaniards,  the  Portuguese, 
the  Maltese  —  more  readily  acclimatize  themselves  than 
the  inhabitants  of  Northern  Europe. 

In  attempting  to  explain  this  gi-eater  resistance  of 
the  people  of  the  south  of  Europe  to  climatal 
changes,  Virchow  denied  that  it  was  owing  to  the  fact 
that  they  live  in  a  hot  country  :  negroes  resist  badly 
the  influence  of  a  new  climate,  though  this  may  be  as 
hot  as  their  own  :  witness  the  enormous  mortality  of 
the  negroes  of  Senegal  when  transported  to  another 
part  of  the  same  territory. 

This  greater  resistance  of  the  Southern  Eurojieans 
is  explained  by  the  fact  that  they  contain  more  Se- 
mitic blood  than  Europeans  of  the  North.  "The  more 
the  Aryan  blood  is  mitigated  by  Semitic,  the  greater  the 
resistance  to  changes  of  climate.  The  first  navigators 
and  colonizers  were  Phicnicians.  The  Spanish  lan- 
guage contains  many  Moorish  words,  and  "it  is  certain 
that  there  is  as  much  Moorish  blood  in  the  veins  of 
the  Spaniards  as  there  are  Moorish  words  in  their  vo- 
cabulary." On  passing  a  certain  northern  limit  towards 
the  south.  We  find  everywhere  a  mingling  of  Aryan  and 
Semitic  blood,  and  the  more  ancient  and  pronounced 
this  mixture,  the  greater  is  the  force  of  resistance 
against  change  of  climate,  that  is,  against  the  capability 
of  acclimatization. 

Virchow  jjroposes  to  call  nations  of  the  Aryan  race 
pure,  vulnerable  ])opulations.  For  sucli  nations  tlicrc 
i^  a  very  limited  zone  to  which  they  can  become  well 
Mcclimated,  and  this  is  in  North  America.  The  inhab- 
itants of  the  north  of  France  for  instance,  who  rapidly 
die  in  Algiers,  readily  get  acclimatized  in  Canada ;  tlu! 
FriMich  Canadians  are  notably  a  hardy  race. 

In  Virchow's  estimation  th<^  Anglo-Saxons  and  llic 
(iernians  are  ill  fitted  for  thi;  (colonization  of  tnipi<'al 
and  suli-ti-opical  countries,  nor  do  their  children  thrive 
well  there;  they  are  lik(>.  the  palm  trees  wliifli  can  be 
cultivat(Ml  in  niii-  linl-iionses,  hut  whicli  can  ni'Vcr  !)<■ 
acclimated. 

The  princii)al  alteration  ihic  to  clinialal  infhu!nc<'s 
which  affects  persons  imniigratiiig  into  hot  coiintrii's, 
is  a  Uind  nf  .iiKriiiia.  ii  (Icfid  in  llic  ])ri)dMcli()n  or  clali- 
oratioM  (if  hlodd.  'I'liis  ;iii;inii.-i  rvplnins  llic  most  of 
tlie  lrr)ubli-.s  of  acclimatization,  but  merits,  as  does  this 
iiitir(Miuesfi<ui  of  orgiinie  adaptation,  a  rigorous  seieiiti- 
li<'  examination,  TItcri'  is  Inii'  ample  scope  for  tlir 
best   win-k  n\'  llic  UMliiralist,  mimI  llic  physician. 

IIIKKK    I'KI/.KS   l(»i;   .\Ii;i)|(  Al,  KSS.WS. 

\Vk  h.'ive  more  than  once  before!  this  coiinuciilcd 
upon  the  singular  ajialhy  wliirli  has  of  late  yeais  inani- 
fcHlcd  itself  among  th<'  vomigcr  graduates  in  lucdiciiii', 
ill  regard  to  prize  cHHiiy  compelilioii. 

'I'herc!  was  a  time  when  every  ambitious  younj;  phy- 
sician in  lioston,  felt  an  eager  desire  to  g.aiu  l.iu"  llov  I- 
stoii  prize,  and   un   iissurancu  wliun   giiinod   that  a  dis- 


tinct promise  of  future  success  and  distinction  went 
with  it ;  and  a  review  of  the  names  of  the  prize 
winners  through  a  long  series  of  years  shows  that  this 
promise  was,  in  most  cases,  fulfilled.  Now,  we  wOl 
not  say  that  those  who  gain  the  prize  are  any  less  de- 
serving than  their  predecessors  in  the  first  sixty  years 
of  the  century,  but  at  least  those  whose  names  are  not 
on  the  list,  reconcile  themselves  more  easily  to  the 
fact. 

There  must,  of  course,  be  a  variety  of  reasons,  some 
of  which  may  be  good  ones,  for  such  a  change :  but  we 
are  confident  that  this  lack  of  high  grade  competition 
for  prizes  offered  must,  on  the  whole,  be  interpreted 
unfavorably  to  the  zeal  of  the  younger  portion  of  the 
profession.  There  are,  it  is  true,  more  prizes  offered 
than  there  used  to  be,  but,  on  the  other  hand,  there 
certainly  are  in  a  much  larger  proportion  more  doctors 
than  there  used  to  be.  There  undoubtedly  also  are 
more  young  men  with  the  training,  the  leisure,  and  the 
hospital  and  laboratory  facilities  fitting  them  for  the 
original  work  demanded  by  these  prizes,  than  in  former 
years. 

The  money  amount  of  the  prizes  offered  should  in 
not  a  few  of  them  prove  of  itself  a  considerable  tempt- 
ation, and  evidently  does  in  the  case  of  the  professional 
prize  competitioner,  an  individual  who  bears  the  same 
relation  to  the  physician  that  the  draughtsman  habitu- 
ally submitting  competitive  plans  for  public  buildings 
does  to  the  architect. 

Whatever  the  sum  of  money  or  distinction  gained, 
the  best  reward  carried  with  these  prizes,  and  this  is  a 
reward  which  others  besides  the  one  winner  of  the 
prize  may  share,  lies  in  the  thorough  study  and  mas- 
tery of  some  one  subject,  and  in  several  of  the  prizes 
now  offered  the  subject  selected  for  !iis  essay  is  left  in 
a  large  degree  to  the  choice  of  l\n'  writers,  so  that 
each  may  cultivate  that  field  which  is  uu)st  interesting 
or  likely  to  prove  most  jirolitable  to  him  individually. 

These  refiections  are  suggested  by  the  announce- 
ments of  three  dilferent  prizes  which  have  lately  at- 
tracted our  attention.  The  Warren  Triennial  Prize, 
founded  by  the  late  Dr.  .1.  ^luson  AVarren  in  memory 
of  his  father,  with  an  endowment  fund  the  accumulated 
interest  of  which  shall  be  used  every  three  years,  is  to 
be  awarded  in  1880.  The  dissertations  on  some  sub- 
ject ill  Physiology,  Surgery,  or  Pathological  .\natoniy 
should  1)1!  I'orwarded  to  the  Kesident  Physician  of  the 
iMa.ssachusetts  (ieiieral  llosi)ilal  lUi  or  lieftu'e  February 
1,  1881),  the  arbitrators  being  tin!  pliy.sicians  and  sur- 
geons of  thai  hospital.  The!  amount  of  tlie  prize  w  ill 
be  lour  huudl-ed  .ind  fifty  ilollais,  ami  il  is  upcu  to 
general  eompelitioii. 

The  pii/c  (if  ihc  Ahiniiii  .\ssociulion  of  the  College 
of  Physicians  ami  Surgeons  of  New  York  will  [»• 
awarded  at  tlu'  nevi  annual  Coiuinenceineiit.  May  II. 
188fi.  C'ompetition  for  this  prize  is  re.siricied  to  tlie 
Alumni  of  the  college,  but  llu>  only  restriction  ni)oii 
the  choice  of  a  subjei'l  is  that,  the  eouipi'ling  essays 
must  embody  the  re.sidl  of  oriyiiml  resi'urrli  upon  mimu! 
medical  subject.  The  amount  of  the  pii/i!  i.s  fwr  hun- 
dred dollars,  and  i'HHuy8  siiould  bo  sent  before  April  1, 
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to  any  one  of  the  three  members  of  the  Alumni  Com- 
mittee. 

The  Shattuck  Prize  of  the  Massachusetts  Medical 
Society  will  be  awarded  at  the  animal  meeting  of  the 
Society  in  June,  1888.  The  interest  of  the  fund  left 
the  society  by  the  late  Dr.  Shattuck  was,  for  many 
years,  largely  used  in  defraying  the  expenses  of  the 
society's  publications.  Now,  in  accordance  with  the 
expressed  intentions  of  the  testator  (the  publications  be- 
ing to  a  greater  extent  otherwise  provided  for)  the  com- 
mittee on  publications  offer  a  periodical  prize  on  "The 
Climate  and  its  Modifications  as  Influencing  Health 
and  Disease,  or  on  any  of  the  Diseases  of  the  Inhabi- 
tants of  New  England,"  or  on  any  kindred  subject.  We 
understand  that  a  good  deal  of  latitude  may  be  attached 
to  the  words  on  any  kindred  subject.  The  competition 
for  this  prize  is  unrestricted  —  not  being  confined  to 
members  of  the  Massachusetts  Medical  Society  —  and 
the  amount  will  be  one  thousand  dollars  ;  the  essays 
should  be  delivered  to  the  chairman  of  the  committee 
on  publications  on  or  before  ]March  1,  1888. 

For  the  first  and  third  of  these  ))rizes  no  award  will 
be  made  in  case  no  dissertation  is  considered  worthy  ; 
but  it  is  scarcely  conceivable  that  the  wide  choice  of 
subjects  and  the  sums  offered  should  not  draw  forth 
really  meritorious  work  for  all  three  competitions. 


QUARANTINE   INSPECTIONS  ON  THE  NORTH- 
ERN FRONTIER  OF  THE  UNITED  STATES. 

Unoer  date  of  October  lOtii,  and  through  the  oflice 
of  the  Supervising  Surgeoii-(Jeneral  of  the  Marine 
Hospital  Service,  the  'i'reasury  Department  has  issued 
a  circular,  printed  in  full  in  another  colimTn,  in  which 
are  framed  '"regulations  for  the  maintenance  of  (juar- 
antine  inspections  on  our  Northern  frontier." 

In  our  issue  of  October  8th,  we  commented  upon 
the  measures  taken  up  to  that  date  by  the  Treasury  in 
response  to  the  request  of  the  (Jovernors  of  some  of 
the  States,  to  which  New  York  may  now  be  added. 

The  system  of  inspection  th(!n  in  force  was  person- 
ally investigated  by  the  Secretaries  of  the  New 
llami)shire  and  Maine  Hoarflsof  Health,  Drs.  Watson 
and  Young,  and  we  believe  was  not  found  in  all  re- 
siiects  satisfactory  by  tlicni,  the  dclVcts  being  indicated 
to  the  authorities  at  Washington,  and  probably  by  this 
time  they  have  b(!Cii  modified  or  (torrected  as  far  as 
circumstances  jterinil. 

In  our  previous  coniiiienlK  mir  readers  were  warned 
a"ain8t  an  exaggerated  conlideiK'e  in  these  (piarantine 
inK]iections,  exaggerated  \vlien(!Mr  t(!inpling  them  to 
relax  individual  or  local  vigilance.  Now  again — al- 
though thi;  inspcc'tions  are  mad<^  willi  iuor<^  care  I  ban 
;lf  (ivHt  —  we  wish  to  reiterate  these  warnings.  Small- 
pox is  still  very  active,  in  ("aiiada  and  is  not  likely  to 
diinininh  with  the  advent  of  i:old  weather.  We  hold 
now  an  we  have  always  held,  that  no  systein  of  <piar- 
antine  or  of  inspection,  however  good,  will,  under  such 
cireumHlanw^H,  oxcludf!  the  disease  from  a  neighboring 
country.     The  rumors  in  n-gard  to  (he  appciarance  of 


small-pox  at  several  points  in  Burlington,  Vt.,  give 
emphasis  to  this  statement. 

Fortunately,  in  the  present  emergency  each  indi- 
vidual and  each  community  has  the  elements  of  protec- 
tion largely  in  its  own  control,  and  "  quarantine  inspec- 
tion " — though  otherwise  useful  —  will  do  more  harm 
than  good  if  people  are  encouraged  in  a  false  sense  of 
security  to  the  neglect  of  other  precautions. 

MEDICAL  NOTES. 

BOSTON. 

—  The  will  of  the  late  IMary  G.  Perkins  contains 
bequests  of  $10,000  each  to  the  New  England  Hospital 
for  Women  and  Children  and  the  Children's  Hospital, 
and  $.'),U00  each  to  the  Boston  Children's  Friend  So- 
ciety and  Notre  Dame  Academ)',  Roxbury.  Her  books 
and  the  proceeds  of  certain  diamonds  are  bequeathed 
to  the  Newsboys  and  Bootblacks'  Reading  Room,  and 
the  trustees  of  the  City  Hospital  are  made  residuary 
legatees.  The  funds  so  received  to  be  applied  to  the 
purchase  of  medical  books,  and  of  artificial  limbs  and 
other  surgical  appliances  for  patients  leaving  the  hos- 
pital. 

—  The  Board  of  Registration  in  Pharmacy  organized 
Oct.  6,  electing  H.  M.  Whitney,  of  Lawrence,  Presi- 
dent, and  S.  A.  D.  Shepard,  of  Boston,  Secretary. 
The  Board  has  issued  circulars  to  the  druggists  of 
the  State,  calling  attention  to  the  provisions  of  the 
statutes,  and  announcing  that  applicants  for  examina- 
tion may  appear  on  the  first  Tuesday  of  January,  May, 
or  October,  and  on  other  days  which  may  hereafter  be 
appointed.  Applications  for  registration  under  Section 
3  of  the  law,  may  be  sent  at  once  to  the  Secretary,  and 
all  should  bo  in  previous  to  Dec.  31.  A  printed  card 
or  label  should  be  sent  with  the  application,  in  order 
to  avoid  possible  error  as  to  the  name  on  the  certificate 
to  be  issued.  The  Board  understands  that  to  begin 
business,  or  to  have  had  a  practical  experience  of  three 
years,  a  jiart  of  which  is  acquired  after  Jan.  I,  1880, 
does  not  come  within  the  intent  of  the  law.  No  cer- 
tificates will  be  sent  out  until  after  the  regular  meeting 
of  the  Board,  Jan.  5,  188G. 

NEW    YORK. 

—  Health  Otlicer  Smith  has  made  a  report  to  the 
C^uarantine  Commissioners  in  which  he  announces  the 
success  of  the  recent  experiments  in  disinfecting  rags 
by  the  "  sulphur  vacuum  "  process.  Tlu'  objc^ct  \vas 
to  determine  whether  the  agent  would  penetrate  to 
the  centre  of  the  bale  of  rags  and  disstroy  the  germs 
place<l  therein,  the  bale  being  in  a  vacuum  when  the 
8ulj)hurous  acid  was  introduced.  The  first  ex]H'riment 
and  its  results  wvve,  given  in  a  ])revious  communication. 
The  report  states  that  the  second  experimenl,  made  on 
the  2.")tli  of  S(!ptetnl)er  last,  in  the  presence  of  Drs. 
Briggs  :mi<I  .1.  II.  Taylor,  of  Nrw  York.  Dr.  .Slrrnberg. 
of  the  rniliMJ  States  Army,  ;iud  oilier  cxiicrls,  was 
with  tli(^  pwr))(>.se  oi  eliminating  llii^  possible  miiu's  of  the 
tests  made  on  the  •2(ilh  of  August.  'I'lie  bale  used  on 
this  occasion  diil  not  rrprescnl  (lie  largi^st  ;iMd  heaviest 
bales    imjiorrccl  ;    mu\    so    llie    cxjirrimeMls    uci-c    rv- 
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I  icated  on  the  2d  of  October.  In  both  series  of  experi- 
iiiints  a  vacuum  representing  twenty-eight  inches  was 
pniduced,  and  a  pressure  of  twenty-six  jYounds  from 
I  111'  introduction  of  sulphurous  acid  ;  while  the  expos- 
mi-  of  the  germs  (cholera  bacilli  and  others),  and 
\  acciue  virus  used  was  about  thirt}'  minutes.  Dr. 
ISiiggs  reported  that  no  development  of  any  kind  had 
occurred  in  any  of  the  cultures  made  after  the  ex- 
posure to  gas  at  the  end  of  fourteen  days,  with  the  ex- 
ception that  after  ten  or  twelve  days  there  was  devel- 
opment of  a  bacillus  that  licjuified  the  gelatine  ;  but 
when  this  was  tested  by  plate  cultures,  only  the  rod 
bacillus  was  found  —  presumptive  proof  that  it  had 
been  introduced  after  the  exposure  of  the  sulphurous 
acid  in  the  course  of  the  manipulation  at  the  labora- 
tory. (This  was  after  the  experiment  of  September 
2.5th.)  The  results  of  that  of  October  2d  are  thus 
given :  "  No  development  of  any  kind  in  any  of  the 
cultures  made  by  the  germs  exposed." 

In  respect  to  the  result  of  the  exix)sure  of  vaccine 
virus  in  the  bales  of  rags  under  the  same  conditions 
and  at  the  same  time  that  the  various  germs  were  ex- 
posed. Dr.  J.  B.  Taylor  reported  that  he  collected 
virus  the  morning  of  the  experiments  in  each  instance, 
charging  six  points  that  were  exposed  to  the  gas  with 
the  germs.  Tlie  same  number  of  points  were  charged 
from  the  same  calf  at  the  same  time  that  those  were 
which  were  exposed  to  the  sulphurous  acid.  He  vac- 
cinated two  children  in  one  family,  each  on  the  left 
arm,  with  the  fumigated  virus,  and  each  on  tiie  right 
arm  with  the  non-fumigated.  The  former  failed  in 
both  instances,  while  the  latter  were  both  successful. 
With  the  remaining  points  four  babies  were  vaccinated, 
all  of  which  were  unsuccessful.  Four  were  also  vac- 
cinated with  the  iion-fumigated,  all  of  which  were  suc- 
cessful. On  the  2d  of  October  a  similar  test  was  made 
with  the  same  luimber  of  vaccine;  points,  taken  and 
treated  in  (exactly  Ihe  same  manner.  On  the  following 
day,  six  infants  were  vaccinated  with  the  fumigated 
virus,  and  all  were  failures,  as  before  ;  while  of  the  six 
vaccinated  witii  the  non-fumigated  virus,  four  were 
failures  and  two  were  successful. 

Dr.  Smith  states  that  the  con('ln>ion  in  his  mind 
alter  these  experiments,  conrlucted  as  they  have  been, 
with  much  care  and  labor,  is,  that  the  disinfection  of 
rags  by  the  "  sulphur  vacuum  "  system  can  lie  (;tlici- 
(Mitly  accomi)lislii'd  ;  and  that  an  arrangement  by  whi<'Ii 
one  or  any  lunnber  of  bales  of  rags  can  be  introduced 
inlii  a  nil  placlein  «  lii<-li  a  \  arnutn  of  I  wiMily-live  inches 
or  upward  is  iirodui^i'd,  billowed  by  a  pressure  of  twenly- 
(ive  poundsor  upwards,  by  tin;  introduclion  of  sidpliur- 
ous  ucid,  and  the  continueii  exposnn^  of  tiie  rags  under 
iheso  eondilioiis  for  twenty-five  minutes,  may  be  ron- 
sid(;re<l  as  satisfactory  disinfection  of  such  rags.  .\t 
Ihe  meeting  at  which  Dr.  Smith's  report  was  pre- 
sented, the  (Quarantine  ('ommissioners  pa.ssed  a  reso- 
luliiiii  to  Ihe  ell'ccl  that  il  was  tlu'  sense  of  their  Hoard 
lli:ii  llic  sulphur  process  for  disinfecting  rugs  arriving 
.11  the  piirt  of  New  York  was  satisfactory  to  it.s  inc^ni- 
Imts. 

—  At  tin;  October  meeting  of  the  .Society  of  Midi- 


cal  Jurisprudence  and  State  Medicine,  Dr.  Wm.  M. 
McLancy  read  a  paper  on  the  subject  of  cremation,  in 
the  course  of  which  he  called  attention  to  the  fact  that 
whenever  cholera  has  visited  New  York,  it  has  always 
hovered  around  Trinity  Churchyard.  He  further 
stated  that  the  oldest  local  physicians  claim  that  it  is 
impossible  to  raise  children  on  the  ground  floor  of 
Washington  Square,  which  was  formerly  used  as  the 
Potter's  field. 

—  The  report  of  Dr.  John  T.  Nagle,  Registrar  of 
Vital  Statistics,  to  the  Board  of  Health,  shows  that 
for  the  quarter  ending  September  30,  there  were 
9,9.50  deaths  in  the  citj',  a  decrease  of  38  as  compared 
with  the  corresponding  quarter  of  1884.  Among  the 
deaths  vvere  7  from  small-pox,  74  from  measles,  5-5 
from  scarlatina,  250  from  diphtheria,  144  from  croup, 
186  from  whooping-cough,  3  from  typhus  fever,  100 
from  typhoid  fever,  45  from  cerebro-spinal  meningitis, 
116  from  malarial  fever,  and  2..")27  from  diarrho'al 
diseases. 

—  A  new  hospital,  containing  thirty  beds,  has  been 
opened  by  the  city  at  (iouverneur  Slip.  The  visiting 
surgeon  is  to  be  Dr.  ().  .1.  Ward,  and  the  annual  sur- 
geon. Dr.  J.  D.  Odell. 

- — Diphtheria  has  broken  out  in  Newburgh,  on  the 
Hudson,  and  cjuite  a  number  of  cases  have  been  re- 
])orted  to  the  Health  officer  during  the  past  week. 
Thus  far  there  have  been  several  fatal  cases,  five  of 
them  having  occurred  among  the  pupils  of  one  pub- 
lic school ;  the  superintendent  will  close  this.  Two 
cases  have  been  reported  among  the  pupils  of  another 
public  school  also. 


A   CIIICULAK    KEtiAUDING   SMALL-POX    IN 
CANADA. 

Unukii  the  authority  of  an  act  approved  April  20, 
1878,  entitled  "  An  Act  to  Prevent  the  Introduclion 
of  Contagious  or  Infectious  Diseases  into  the  I'niled 
States,"  a  circular  has  been  issued  to  the  medical  otlicers 
of  the  Marine  Hospital  Service,  custom  oflicers  and 
others  concerned,  calling  attention  to  the  prevalence  of 
the  contagious  and  infections  disease  of  small-pox  in 
Montreal  and  other  place's  in  the  Dominion  of  Canada, 
and  pronndgating  the  following  regulations  :  — 

All  vosscfs  arrivin;;  froiu  [xirls  in  Canada,  and  trains  iif  em's 
and  other  voldcle's  crossin;;  Ilif  border  linr.  ninsi  l)o  rxaniiiird 
liy  a  ini'diral  inK|M-rtor  of  tlic  niarini'.liospiOil  servitM*  hefori' 
llii'V  will  lie  hUowimI  to  enter  the  United  Stales.  naU'Jw provision 
shall  have  lieen  made  by  StJile  or  iiiuniei|ial  qnaranlino  laws 
mill  ret;nlalioiis  tor  sueh  examinations.  All  persons  arrivini; 
from  Canada  by  rail  or  otherwise  must  he  I'xnmined  liy  siieli 
medleal  inspeelor  bi'fori'  they  will  lie  allowed  to  enter  Ihe 
United  .Stales,  nnli'!<.H  provlHion  had  lieen  made  for  siieh  exnmi- 
nalions  asafoiesaiil.  All  |iersoiis  roinin;:  from  infeeled  distriels, 
not  ^;ivin;;  sutisfjirtory  eviilenee  of  jiroteelion  auiiiiist  Ninall-|iox, 

will  he  pnihlliiled  froiii  priK liiiK 'nl'<  Hie  I'niled  Slates  unlit 

after  siii'li  [lerlod  as  the  inedieal  inspeelor.  the  loeal  iinaraiitine 
or  other  Himitarv  otlleer  duly  aiilhorl/.'d,  may  ilireil.  lns|ieelors 
will  vaei'inale  all  iiiiproieeled  p.Tsons  who  desire  or  are  » itlini; 
tosiiliniil  to  vaieinal ion.  free  ol  eliarue.  .\ny  sneh  |K>rM>ii  ri'- 
fiwliij;  to  he  vni'i'iiialed  shall  he  prevenleil  from  entering  Ihe 
I'niled  States.  .Ml  ImKKi'P',  elolhinj;  ami  other  effeels  and 
urtlrles  of  merfhandlKe  eomlnc  from  the  infeeli'd  dlslrlels  anil 
liahle  to  larry  Infeetlon,  or  siispeeteil  of  heiin;  iiifeetisl,  will  he 
Niitijeeled  lo  a  tlioroncli  diMinfeellon  .\ll  iieis.iiis  showinK  evi- 
ilunee  of  lmvln)(  hiid   .small-pox   or  varioloiil,  or  »ho  exhlhil  a 
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well-tleflned  mark  of  recent  vaccination,  may  be  considered  pro- 
tected ;  but  the  wearing  apparel  and  baggage  of  such  protected 
persons  who  may  come  from  infected  districts  or  have  beeij  ex- 
posed to  infection,  will  be  subjected  to  thorough  disinfection,  as 
above  provided. 

Customs  officers  and  United  States  medical  inspectors  will  con- 
sult and  act  in  conjunction  vn\\\  authorized  State  and  local  health 
authorities,  so  far  as  maybe  practical,  and  unnecessary  deten- 
tion of  trains  or  other  vehicles,  persons,  animals,  baggage  or 
merchandise  will  be  avoided  so  far  as  may  be  consistent  with 
tlie  prevention  of  the  introduction  of  diseases  dangerous  to  the 
pulilic  health  into  the  United  States.  Inspectors  will  make  full 
weekly  reports  of  services  ]>erformed  under  tiiis  regulation.  In 
tlie  enforcement  of  tlii'se  regulations  tlierc  shall  be  no  interfer- 
ence with  any  quarantine  laws  or  regulatinns  e.visting  umler  or 
to  be  provided  for  by  any  State  or  municipal  autliority. 

John  B.  Hamilton, 
Supervising  Siu-geon   General  United  States  Marine   Hospital 

Service. 
Approved  — 

Daniel  Manning,  Secretary  of  the  Treasury. 
Approved  — 

GRO^^ER   CLEVELAND,  President. 


THE   QUESTION   OF   A   VITAL   PRINCIPLE 
AGAIN. 

Mr.  Editor.  —  I  must  ask  permission  to  trespass  once 
more  on  your  columns  that  I  may  point  out  what  I  believe 
to  be  the  fallacies  of  Dr.  Dwight's  last  communication.' 

Dr.  Dwight  complains  that  I  have  confinefl  myself  to 
simple  assertion  without  attempting  to  sliow  the  fallacy  of 
his  argument.  If  he  will  read  once  more  what  I  wrote  I 
think  he  will  notice  that  I  attempted  to  show  successfully 
or  unsuccessful])',  that  his  argument  was  founded  on  a 
pefilio  principei,  that  it  bi'oke  the  Newtonian  canon  by 
whicli  we  are  forbidden  to  assume  the  existence  of  new 
causes  until  the  inadequacy  of  existing  ones  is  shown,  and 
I  then  called  attention  to  a  possible  explanation,  which  is 
gradually  Ijeing  accepted  by  the  leading  scientific  minds. 

I  am  sorry  tliat  to  tliis  explanation  Dr.  Dwight  has 
thouglit  fit  to  make  no  reference  whatsoever. 

In  his  last  communication,  Dr.  Dwight  only  restates  his 
former  argument,  but  1  am  glad  to  say  he  lias  put  it  in  so 
much  mure  tangible  and  definite  a  shape,  that  it  is  easier 
to  deal  with.  In  order  to  be  as  brief  as  possible  1  will 
come  to  the  point  at  once. 

"  -My  proposition,"  says  Dr.  Dwight,  "  is  stated  in  the 
following  syllogism  :  — 

"  Essentially  contradictory  phenomena  (like  any  other 
effects)  cannot  have  a  common  cause. 

"  The  phenomena  of  living  and  non-living  matter  are 
essentially  contradictory,  therefore  they  cannot  have  a 
common  cau.sc." 

Here  Dr.  Dwight  sjjeaks  plainly  and  without  ambiguity. 
"  The  validity,"  he  continues,  "  of  the  second  premise,  that 
vital  and  non-vital  phenomena  are  rDntniilirtnri/^  is.  I  con- 
ceive, the  point  at  issue."  According  to  the  form  of  argument 
he  has  iuloptcd,  I  agree  with  him  entirely.  He  then  goes  on 
to  enumerate  six  different  points  in  wliicb  ••  living  ajid  uuu- 
livirig  matter  r////;;-'' essentially."  Space  will  not  |)crmit  nic 
Ui  consider  each  of  these  six  separately,  but  it  will  b(^  suf- 
fi(!ient  lo  take  the  fifth  as  b(ang  one  of  the  most  imjiortant 
and  eiirrial.     The  same  fallacy  underlies  all  the  others. 

•' (.'i)  Non-Zhinf/ iiinltir  cannoi  productMts  kind,  /.iriiii/ 
innller  can."  Now  as  Dr.  Dwight  Indy  says,  here  is  a  ])oint 
in  wliicli  living  and  non-living  matter  (////i-r  essentially  ;  but 
the  Mii.ilake  he  niiikes  is  in  not  seeing  that  however  much 
thi'V  may  (lij/'i  r  Ihey  do  not  <-i)iilriiilifl  one  another.  "  This 
is  tlie  point  at  issue."     Now   it    must    be   evident    that    two 

pi mena    may    be    U)lally    and    r;iilii'nlly    differcml,    but 

wlielhcT  lliey  enntniflict  oni' another  is  a  second  (piestion. 
E"sentially  dilTennl  phcncimena  may  not  only  be  iliie 
to  difli'ient  causes  but  be  the  effci'l  of  the  same  cau.sc; 
what,  for  example,  is  mure  ililTerent  than  the  visual   vibra- 


tions of  a  tuning  fork  and  a  musical  sound  ?  Yet  we  know 
that  both  are  only  different  modes  of  apprehending  the 
same  actively. 

Two  phenomena,  on  the  other  hand,  may  be  said  to  be 
contradictory  when  they  cannot  exist  under  the  same  con- 
ditions at  the  same  time.  The  phenomena  of  light  are 
contradictory  to  darkness ;  a  match  cannot  be  luminous 
and  non-luminous  at  the  same  time  ;  the  ground  cannot  be 
dry  and  wet  at  the  same  instant,  and  therefore  we  may 
correctly  conclude  that  these  phenomena  being  contradic- 
tory cannot  have  the  same  cause. 

Now  how  does  the  fact  that  living  matter  reproduces  con- 
Iradirt  non-living  matter  which  does  not  reproduce.  We 
may  say  it  has  additional  properties  and  functions,  if  you 
like  ;  the  vital  fimctions  are  something  which  living  matter 
possesses  in  addition  to  those  of  non-living  matter ;  but 
how  does  one  exclude  the  other?  On  the  contrary,  living 
matter  possesses  the  properties  of  living  and  non-living 
matter.  There  is  nothing  contradictory  in  the  fact  that  a 
tree  grows  and  a  tree  has  weight ;  or  in  the  growth  of  a 
tree  and  the  absence  of  growth  of  a  stone,  or  if  there  were 
it  would  not  necessarily  show  a  difference  of  kind  in  the 
cause  as  it  might  be  of  degrees. 

Wh&Tv  we  see  that  one  piece  of  matter,  as  a  lump  of 
albumen,  has  one  set  of  properties,  called  physical,  and 
another  piece  of  matter,  a  lump  of  protoplasm  has,  in  addi- 
tion to  these,  others  called  vital,  there  is  nothing  in  the  vital 
properties  which  cnn/radict  the  physical,  for  both  can  exist 
at  the  same  time  under  the  same  conditions.  So  that  .so 
far  as  conlrailUiion  is  concermil  there  is  nothing  to  indicate 
that  the  same  kind  of  ■'  forces  "  which  produce  the  one  do 
not  produce  the  other.  Whether  this  is  or  is  not  the  case, 
must  be  settled  on  other  considerations.  We  may  not  see 
hoiv  the  forces,  which  jn-oduce  physicial  jihenomena,  may 
also  produce  vital  phenomena,  but  this  m.iy  be  only  due  to 
the  imperfections  and  limitations  of  human  knowledge,  and 
until  the  inadequacy  of  all  other  explanations  is  proved  we 
have  no  right  to  deny  that  it  is  the  case  and  to  assume  the 
e.xistence  of  super-material  agents.  It  may  be  that  vital 
and  non-vital  phenomena  are  not  the  effects  of  the  same 
kind  of  activities,  but  if  so,  it  is  not  shown  by  any  contra- 
diction that  exists  ;  it  is  only  a  question  of  capacity. 

I  will  now  state  once  more  what  I  believe  to  be  the  real 
question  involved  in  this  matter  of  a  vital  principle.  As  I 
have  already  stated  it  at  sufficient  length  in  my  first  com- 
munication, I  cannot  be  expected  to  more  than  indicate  il 
again,  notwithstanding  Dr.  Dwight's  omission  of  all  ref- 
erence to  it. 

"  Are  the  unknown  Realities  which  underlie  the  physical 
jiroperties  of  the  inorganic  world  of  the  same  nature  as 
tho.se  which  underlies  the  fund  ions  of  the  organic  world  ?" 
This  is  my  judgment  to  the  real  tpiestion  at  issue.  For  my 
part,  I  believe  that  an  affirmative  answer  should  be  given. 
This  same  view  has  been  expressed  by  Mr.  Speucer,  who 
has  argued  that,  "  C\)nscc|uenlly,  the  final  outcome  of  that 
speculation  ccinnucin-cd  by  the  ])riniitive  man  is  that  the 
|)owcr  mauifcstcil  throughout  the  iniiverse  distinguished  as 
material,  is  the  same,  power  which  in  ourselves  wells  up 
under  the  form  of  cousciousness."  Tliis  was  the  view 
taken  by  the  late  Profess.ir  Cliflonl,"  and  has  been  held  by 
various  other  .-ibli'  thinkers.  It  is  the  view  toward  whicli 
I  believe  the  scicntillc  world  is  slowly  drifting. 

Dr.  Dwight's  criticism  on  ■•  /iriniii  /iicic  evidence,"  I  do 
not  think  call  fur  exicudcd  notii'c,  as  I  am  loth  to  believe 
that  on  inatiirer  leMectiou  he  would  still  maintain  them, 
and  I  am  unwilling  to  hold  him  respousilile  lor  what  1 
believe  lo  be  a  merely  temporary  mental  deception,  to 
wdiich  any  one  is  liable.  On  the  other  hand,  there  is  some- 
thing luiive  in  cliaraclerizing  my  refusal,  to  di.scn.ss  hi.s 
second  argument  as  an  evasion,  because,  I  siqipose,  1  have 
not  the  rashness  to  discuss  within  (he  limits  of  a  single 
paragraph,  so  extensive  a  subject  as  the  relation  of  the 
iiiiiiillo  till' boily,  upon  which  volumes  have  been  written. 
As  Dr.  Dwi'^'bl  iiiuiself  says.  I  bat  "  truly  enough  il  would 
take  too  uuicli  space,"  evasion  would  hardly  seem  to  be  the 
correi't  t<'iin. 
•Nlniitm-iclii  Cciiliuv,.rMiniai\.  Inki. 
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A  s  to  the  third  argument,  the  freedom  of  the  will,  no  one 
agrees  more  heartily  than  I  do  with  Dr.  Dwight,  that  we 
ail- all  free  to  act  as  we  please;  that  a  man  is  "free  to 
ii-|jly  to  an  adversary  or  not."  This  is  a  fact  which  any 
niie  can  prove  for  himself  as  often  as  he  pleases.  But  I 
Ijclieve  it  also  to  be  true,  that,  in  whatever  way  we  do  act, 
\\H  are  impelled  by  the  strongest  motives.  \Vliether  this 
i-  a  "freedom  of  the  will  "  or  not  is  merely  a  question  of 
tii-uis;  and  the  possession  of  this  "  freedom "  is  as  com- 
ji  itible  with  that  theory  of  consciousness,  wliich,  I  main- 
laiii,  is  the  outcome  of  modern  scientific  speculation,  as  it 
i-  with  a  spiritual  entity.  Therefore  the  argument  from 
till-  •'freedom  of  the  will,"  is  either  one  of  terms  or  has  no 
lii'uring  on  the  subject. 

Dr.  l)wight,  in  a  postscript,  quotes  Mr.  John  Fiske  in 
1 1 ip.-irent  support  of  his  position.  I  fear  that  Dr.  Dwight 
111- allowed  himself  to  be  unwittingly  mislead  by  a  para- 
graph or  two  of  a  popular  essay  It  is  a  very  dangerous 
tiling  to  gather  a  writer's  views  for  such  abstruse  subjects, 
\vitliout  reading  all  that  he  has  to  say.  If  Dr.  Dwight 
lias  read  Mr.  Fiske's  other  works,  especially  his  "  Cosmic 
riiilosophy,"^  I  think  he  never  would  have  invoked  that 
» liter's  authority  in  favor  of  a  vital  principle.     I    know 

'  See  vol.  II,  pp.  446,  and  other  chapters. 


that  it  is  very  easy  to  miss  tlie  point  of  a  writer's  argu- 
ment. But  it  seems  to  me  that  to  charge  Mr.  Fiske  with 
maintaining  the  existence  of  a  vital  principle,  in  anything 
like  the  sense  in  wliich  it  is  employed  by  Dr.  Dwight  —  that 
it  was  something  in  addition  to  and  distinct  from  matter  — 
is  very  much  like  accusing  the  Pope  of  Rome  of  atheism,  or 
J.  S.  ^lills  of  having  been  an  advocate  of  protection. 

In  conclusion  I  may  say  one  word  more.  Dr.  Dwight 
seems  to  feel  personally  aggrieved  because  I  have  criticized 
his  opinions,  with  the  same  freedom  which  he  used  toward 
the  views  of  those  who  do  not  agree  with  him.  While  I 
am  sorry  if  my  remarks  have  wounded  him,  I  think  the 
candid  reader  will  say  that  one  wlio  is  thus  sensitive  to 
criticism  should  treat  the  opinions  of  others  with  resjiectful 
consideration  at  least.  If  there  is  anything  in  Dr.  Dwight's 
letter  which  savors  of  jiersonal  rather  than  logical  criticism 
I  have  no  desire  to  make  reference  to  it  here. 
Very  trixly  yours, 

MORTON   PRIXCE,  M.D. 

[With  tliis  re|)ly  from  Dr.  Morton  Prince  the  editor 
begs  to  take  leave  for  the  present  of  the  tiuestion  of  a 
Vital  Principle.  —  Ed.] 
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Population  by  State  Cnnsuii,  of  May  l»t,  1886. 

Deutlis  ri'piirtrd  l,."!!:  under  five  years  of  ngu  5(>3;  prln- 
I'ipiil  infi'i  liiMiH  ilisc'MHi'H  (HHiall-pox,  iiieH.tlcH,  di|>hthi'rii>  mid 
iTiiu|i.  \vlino|>iin;-r(iiigli,  I'ryHipi'liiN,  fevers,  and  diiiri'h<eiil  diH- 
easis;  :'.o'.i,  loiisiwiiptliin  248,  lung  (liBi'iwes  132.  dlarrhu'al  ills- 
eUHCH  105,  diphtheria  and  iToup  8!l,  lyplioid  fever  12,  niiiliiriiil 
fevers  28,  wlmoping-i'ongh  20,  searlet  fever  10,  eerebro-spinal 
meningitis HevcM,  nienNliw  lliree,  erysi)ielaH  three,  Hniall-lx>x  o'lie, 
imerpiM'iil  fever  one.  From  nulhirial  fever,  Now  Orleans  16, 
New  York  eight,  Baltimore  four.      Knnii  whooping-<tuilgh.  New 


York  14,  Baltimore  two,  Phibulrlphia,  Boston,  New  Orleans  and 
Fall  River  one  eneh.  Fruni  snirli't  fever.  Philadelphia  six. 
Boston  two.  New  York  uinl  I'ili  liluir;;  one  eneh.  From  cerebro- 
Hpinal  meiilngitiH.  niiiadeli.liia  ibn  e.  .New  York  and  Fail  Klver 
two  each.  From  mea.'<les,  l'liil:ideipl>i:i.  lUwlon.  and  New  Ited- 
foni  one  each.  From  ery.si|>eliiii,  New  York,  I'hiladelpliia,  and 
Ifoslon  one  eaeii.  FroniHmall-|H>x,  New  York  one.  Ftvni  puer- 
peral fever,  Philadeliihia  one. 

Oiuu'S  reported  In  lioHton :  ttearlet  fever  .'HI.  diplitiieriii  'J!!,  luul 
typhoid  fever  28. 
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The  meteorological  record  for  week  ending  October  10th,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps:  — 
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1 ;  T.,  threatening. 


OFFICIAL  LIST  OF  CIIAXGES  IX  THE  STATIONS  AND 
DI'TIKS  OF  OFFICEKS  SKKVlNCi  IN  THE  MEDICAL  DE- 
PARTMENT, v.  S.  AK.MV,  FKOM  OCTOBER  10,  1885,  TO 
OCTOBER  1(1, 1885. 

Irwin,  B.  J.  D.,  assistant  medical  purveyor  and  lieutenant 
colonel.  Ordered  from  Department  Arizona  to  New  York  City, 
for  temporary  duty  in  charge  of  medical  purveying  depot  at 
that  place,  relieving  Captain  Henry  Johnson,  medical  store- 
keeper.    S.  O.  233,  A.  G.  O.,  October  10,  1885. 

Ajjdair,  Geo.  W.,  assistant  surgeon  and  captain.  Leave  of 
absence  extended  one  month.  S.  O.  232,  A.  G.  O.,  October  9, 
1885. 

MoKKis,  Edward  R.,  assistant  surgeon  and  first  lieutenant 
(recently  appointed).  Ordered  for  duty  in  Department  Mis- 
souri.   S.  O.  233,  A.  G.  O.,  October  10, 1885. 

OFFICIAL  LIST0FCHAN(;ES0F  STATIONS  AND  DU'I'IKS 
OF  .MElilCAL  OFFICERS  OF  THE  CNITEl )  STATES  M  \- 
RlXE-HOSl'ITAI,  SER\'ICE  FOR  THE  \VEEK  ENlii:ii 
OCTOBER  10,  1885. 

BAFLHAfHE,  P.  H.,  .surgeou.  To  proceed  to  Tuckcrtou,  N.J., 
as  inspector,  October  7,  1886. 

Austin,  H.  W.,  surgeon.  To  proceed  to  Albany,  N.  V.,  on 
special  duty,  October  li,  1H85. 

Gassaway,  J.  M.,  surgeon.  To  examine  surfmen  at  Ells- 
worth, Maine,  and  other  ports  of  First  Distrii't,  Life  .Saving 
Service,  October  il,  1885. 

OFFICUL   LIST  OF  CHANGES  IN   THE  MEDICAL  CORPS 

OF  THE  UNITED  .ST.VTES   NAVY  DURING  THE  WEEK 

ENDINC;  OC'IOHKK  17,  188,';. 

Baldwi.x,  L.  B.,  past  aKsistant  surgeon.  Detached  from 
Naval  Hospital,  Philadelphia,  and  ordered  to  Navy  Yard,  Mare 
Island. 

Di<;kin»on,  D.,  surgeon.  Detached  from  Naval  Hospital, 
Mare  Lsland,  and  onlered  to  Training  .Ship  "  Portsnioutli  "  as 
n  lief  to  Surgeon  A.  M.  Moore. 

.MooKE,  A.  M.,  surgeon.  Detached  from  Training  Ship 
"  Port«moutli "  and  wait  orders. 

Shapeu,  Joseph,  assistant  surgeon.  Detached  from  Recoiv- 
injj  Ship  "  St.  Ijouis,"  and  ordered  to  Naval  Hosjiital,  Philadel- 
idiia,  as  relief  of  iiiisscd  a-ssistant  surgeon  Baldwin. 

HE8TKK,  F.  A.,  .-issistant  surgeon.  Detached  from  United 
.StaK-s  SteamHhi|>  "  Minnesota,"  and  ordered  to  the  "  Tennessee" 
as  relief  of  jMissitd  aHsistjint  surgeon  Nelson  H.  Drake. 

DiiAKK,  Nklso.n  H.,  jKissed  as.sistant  surgeon.  Detached 
from  the  "  Ti'nnewtee,"  31sl  inst.,  anil  wait  orders. 

DEATHS. 
Diid  in  Worcester,  Mass.,  Octob.T   17,   1885,  William    Work- 
niaii,  M.D,,  M.M.8.H.,  aged  eighty-seven  years. 

SOCIETY  noti<;ks. 

.NoiiFoi.K  DlHTRicT  .MKDfi'Ai.  SociKTV.  A  Staled  meeting 
will  Ih- held  at  l{(H-klaiid  Hall,  2:H.'(  Washington  Street,  I^>x■ 
l.nry,  <m  Tuewlay,  O.'tolier  27,  1885,  at  2  I-  M.  The  Hoard  of 
CeiiwirB  will  meet  at  1  i-,.«.  Order  of  Hnsiniss:  Kcailliig  of 
ris'ords;  reimrls  from  cuiiniiltti-iH;  flection  of  iioininalliig  coin- 
mitli-i-;  irK'ldenlal  linsiiK'Hs.  CoinmiiijIialiohH :  The  Anllsintlc 
Melh.HJ  in  Hiirgery,  W.  P.  It'dles.  M.D.  Thi'  illsnisslon  will  be 
parll.ipated  in  by  W.   C.   li.    Kilield,  M.D.,  and   K.    V.    Dniihiir, 


M.D.  A  Demonstration  of  the  Rectimi,  illustrated  by  drawings 
and  casts,  Walter  J.  Otis,  M.D. 

S.  ALLEN  POTTER,  M.D.,  Secretary. 

American  Academy  of  Medicine. 

The  Ninth  Annual  Meeting  of  the  American  Academy  of 
Medicine  will  he  held  at  the  New  York  Academy  of  Medicine, 
No.  12  West  31st  Street,  New  York,  Wednesday  and  Thursday, 
October  28  and  29,  1885.  Wednesday,  October  28,  3  p.m., 
Reading  of  Papers:  "The  Study  of  Medicine  as  a  Means 
of  Education."  By  Robert  Lowry  Sibbet,  A.M.,  M.D.,  of  Car- 
lisle, Pa.  "  Medical  Supervision  in  Student  Life.'  By  Charles 
Mclntire,  Jr.,  A.M  ,  M.D.,  of  Easton,  Pa.  "Western  North 
Carolina  as  h  Health  Resort."  By  Henry  O.  Marry,  A.M.,M.D., 
of  Boston,  Mass.  "  Tlic  luiportancc  of  Climatolo^v  CimsiiU'i'i'd 
as  a  Regular  I'.ranrli  of  Study  in  Me.li.al  Cnlli-rs."  ISy  E.  H. 
M.  Sell,  A.M.,  M.D.,  of  New" York.  At  »  o'clock  cm.  address 
l>y  A  llxTt  L.  Gihon,  A.M.,  M.D.,  United  States  Na\-y,  President, 
.111  ■'  Wliat  is  Medicine?"  Thursday,  October  2'Jth,  10  a.m. 
•■  Mr.li.'al  Evidence."  By  Thomas  J.  Turner,  A.M.,  M.D. ,  Ph. 
1)  ,  Medical  Director  United  States  Na%'y.  "Report  on  Laws 
Regulating  the  Practice  lit  Medicine  in  the  United  States  and 
Canada. "■^  By  Kicliar.l  .1,  Duiiglison,  A.M.,  M.D.,  of  Philadel- 
phia, Pa.,  and  Iliiuv  O.  Marcv,  A.M.,  M.D.,  of  Boston,  Mass. 
"Health  Otticcrs,  .V'liriiMil  and  Modern."  By  Benjamin  Lee, 
A.M.,  M.D,.  Secretary  ot  tlir  State  Board  of  Health  of  Pennsyl- 
vania. "  Microcir^anisnis  and  their  relation  to  Disease."  By 
.Samuel  N.  Nelson,  A. B.,  M.D. ,  of  Cambridge,  Mass.  "Obser- 
vations on  the  Relation  of  Bacteria  to  Certain  Puerperal  Inflaiu- 
mations."  By  Ernest  W.  Cu.shing,  A.B.,  M.D.,  of  Bo.ston, 
Mass.  "McdiVal  Licenses  and  Medical  Honors  "  By  Edward 
Jacks.M,,  A.M.,  .M.D.  of  Pliila.b-lpliia,  Pa.  "The  Physician 
and  His  I'ali.'ut."  Ky  .l..lin  Di  ioc  Kelly.  A.M..  M.D..  of  Utica. 
N.  V.  "  I'livsiciansiit  Dclawan-  in  tin-  Eighteenth  Century." 
By  Lewis  1'.  Busli,  A.M  ,  M.D.,  cd'  Wilmiii.^ton,  Del,  'The 
annual  collation  will  take  place  on  Wednesday  Evening,  imme- 
diately after  the  President's  address.  Fidlows  desiring  to  par- 
ticipate will  pletise  forward  two  dollars  to  Dr.  L.  Duncan 
Bulkley,  No.  4  East  37tli  Street,  New  York. 

Patuoi,o(iic.\l  Society  of  Philauklphia.  —  The  Semi-.\n- 
nual  ('(Hivi'i-sational  Meeting  of  the  Society  will  be  held  at  the 
Hall,  N.  E.  Cor.  Tliirlecnth  and  Locust  Streets,  oti  Tluirsday 
evening,  Oclidicr  22,  1885,  at  8  p.m.  Dr.  J.  Collins  Warren,  id' 
Harvard  Medical  Scliocd,  will  address  the  Society  on  "  .\  Coni- 
pavison  of  the  Changes  in  Arteries  after  Ligature  and  in  the 
Ductus  Arli'riosus  and  Umbilical  Arteries  after  Birth.  " 

New  Yokk  State  Medical  Association. 

Thi'  Scn'ond  Atinual  Meeting  of  the  New  York  State  Medical 
As.socialioTi  will  be  hehl  November  17,  18  and  19,  1885,  at  the 
Murray  Hill  Hotel.  Park  Ave.,  40th  and  41st  Sts.,  and  November 
20.  1.S.S5,  at  Hie  Carnegie  Ijiboratory,  ,'?:i8  and  .'(40  East  2mii  St., 
New  V.irk  Cily. 

ItiioKS   AND  PAMPHLETS   RECEIVED. 

Manual  of  Hir'  I)is<'ns<>s  of  Women,  beitig  a  CoiK'ise  and  Sy.s- 

temiillc  Exposition  of  the    I'll v  and   Practice  of  (5ynn>cology 

lor  Use  id  Sludenls  iind  Praclll  loners.  By  Charles  H.  May, 
Ml).     Pliiliidelpbia:   Lea  liiolliers&  Co.     1885. 

ICpll r    Diseases  of  till'    Skin,   being   an    .MistracI    of   a 

Conisi'of  Lei-liuesdeliycred  in  Hie  Uniycrsitv  of  I'l'imsylvania 
during  Hie   Session   id    I8H:i  and   1881.     By    l.miis    ,\.    Dniiring, 

M.I).     Iteporled    by    II -y    Wile,     M.D.  '  I'liiladelplii.-i:    .1.    li. 

l,i|i|.ini-oll  C pany.    188(i. 
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ON    THE    TUEATMENT   OF    LUPUS    BY 
PARASITICIDES.^ 

BY  JAMES  C.  WHITE,  M.D., 

Professor  of  Dermatology  in  Harvard  Citiver/tU!/. 

It  may  be  stated  without  exaggeration  that  the 
announcement  of  the  title  of  my  communication,  had 
it  been  made  at  any  meeting  of  the  association  previous 
to  the  last  one,  would  have  been  received  with  amaze- 
ment, if  not  with  incredulity ;  and  yet  to-day  it  is  en- 
tirely needless  to  offer  you  any  explanation  of  my  rea- 
sons for  presenting  this  subject  to  your  consideration. 
The  revolution  in  their  views  of  the  etiology  of  tlie 
so-called  chronic  infectious  diseases  among  dermatol- 
ogists during  the  past  few  years,  unparalleled  in  the 
history  of  the  progress  of  medicine,  and  the  unan- 
imity with  which  it  has  been  accepted  independently  of 
schools  and  past  prejudices,  furnish  the  strongest  proof 
that  it  is  based  upon  no  mere  theorv,  or  the  power 
of  a  passing  novelty  of  opinion,  but  upon  sound  obser- 
vation of  facts. 

I  may  be  pardoned  if  I  very  briefly,  although  need- 
lessly before  this  society,  recall  the  evidence  by  which 
this  change  of  opinion  concerning  the  nature  of  lupus 
has  been  accomplished.  The  French  school  of  der- 
matology has  long  maintained  that  lupus  is  a  scro- 
fulide,  basing  its  belief  upon  clinical  connections  and 
anatomical  resemblances,  and  tliis  opinion  was  also 
held  to  a  limited  extent  by  writers  of  other  nations. 
Witliin  the  last  decade  the  close  mutual  relationship 
of  the  two  affections  has  been  more  generally  recog- 
nized. During  this  period  it  has  been  demonstrated  by 
Koch  that  tuberculosis  is  a  bacillus  disease  ;  that  one 
and  the  same  bacterium  is  constantly  present  in  active 
tuberculur  tissue;  that  the  inoculation  of  such  tissue 
ill  animals  produces  in  them  tnl)erculosis  ;  that  the  in- 
oculation of  the  bacillus  itself,  isolated  and  purified  by 
rrpeated  culture,  also  produces  tuberculosis  ;  and  that 
I  lie  tissue  changes  in  so-called  sci'ofulosis,  .as  well  as 
ill  tuberculosis,  are  the  direct  result  of  the  irritating 
linsence  of  the  tubercle  bacillus.  These  jioints  estab- 
lished, their  pathological  significance  in  relation  to  the 
etiology  of  lupus  was  soon  recognized,  and  investiga- 
tion ojiened.  Dcmnu^  was  the  first  to  discover  the 
presence  of  bacilli  in  lujius  in  l.Srt.'i.  Since  then  num- 
eious  others,  although  their  observations  were  at  first 
largely  negative  in  results  owing  to  imperfect  ineth- 
(iils,  I'ffilfer,  (oriiil  and  Leloir,  Kiibiier,  Doutielepoiit, 
Koch,  and  others,  have  deinonslratcd  tlic  cxi.steui'i- 
of  a  ijacillus,  identical  with  that  in  tiibcicule,  in  lii|)Us 
tissue  of  the  integument,  of  tione,  of  lymph  glands, 
and  in  pus  beneath  its  crusts,  although  its  growth  is 
iiior(!  sparse  and  apjiarcntly  feebler  than  in  oilier  forms 
of  tuberculosis.  Iiioculatiiiii  of  lupus  matter  by  many 
experimenters  into  t\\r  tissues  and  cavities  of  various 
uiiiiiials  has  given  rise  to  forms  of  tuliereiilosis  in  the 
same,  with  the  a<'companviiig  growth  of  tuberi'le  bacilli. 
1  lie  bacillus  from  lupus  tissue  has  been  eullivateil  liy 
Koch  for  sixtei'ii  monllis,  and  in  these  successive  cult- 
ures has  retained  its  apparent  identity  with  that  of 
tubercle.  liepeated  inoculations  with  such  isolateil 
giowlhs  by  him  has  always  resulted  in  the  produc-tiou 
of  all  the  various  forms  of  local  and  general  liibenu- 
losis,  and  Himilar  results  luive  been  obtained   bv  manv 
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other  observers.  The  introduction  beneath  the  skin 
of  the  lupus  bacillus  by  Leloir  was  followed  by 
the  development  there  of  true  scrofuloderma  in  one 
instance. 

Let  us  briefly  consider  now.  how  far  this  most  satis- 
factory experimental  proof  of  the  pathological  identity 
of  lupus  and  tuberculosis  is  supported  by  our  knowl- 
edge of  their  clinical  relations.  The  common  occur- 
rence of  lupus  in  so-called  scrofulous  subjects,  or,  in 
other  words,  with  tuberculosis  of  the  glands,  joints,  or 
bones,  or  with  milder  forms  of  the  latter,  has  long 
been  recognized,  but  recent  analysis  of  extensive  series 
of  cases  has  shown  this  association  to  be  m\ich  more 
frequent  than  had  been  supposed,  the  ratio  varying 
from  thirty  to  sixty  per  cent,  in  the  returns  of  different 
observers.  The  direct  development  of  lupus  upon  old 
lesions  of  scrofuloderma  has  been  not  infrequently 
noticed.  General  miliary  tuberculosis  has  in  several 
instances  followed  extensive  mechanical  operations 
upon  lupus,  as  scarifications,  by  which  process  bacilli 
might  readily  be  introduced  into  the  cutaneous  cir- 
culation for  diffusion  throughout  the  system,  as  if  by 
intentional  multiple  inoculation.  Finally,  now  that 
careful  attention  has  been  directed  to  this  point,  it  has 
been  ascertained  that  the  termination  of  lupus  in  tuber- 
culosis of  the  lungs  occurs  as  often  as  six  to  fifteen 
per  cent,  in  the  experience  of  ilifferent  observers. 

This  certainly  shows  a  very  intimate  association  of 
these  forms  of  disease,  hitherto  regarded  as  well 
defined  individual  processes.  But  why  is  it  that  this 
individuality  is  so  sharply  observed,  and  that  tuber- 
culosis of  the  skin,  scrofuloderma,  and  lupus  do  not 
resemble  each  other  more  closely  or  undergo  mutual 
trau.sformation  as  a  rule  rather  than  as  the  exception  ? 
For  reasons  not  yet  understood  ;  but  this  ignorance  of 
the  laws  of  bacterial  life.  <le]iendent  upon  insufficient 
observation,  shouhl  not  be  used  as  evidence  against  the 
identity  in  nature  of  these  affections,  for  by  the  same 
reasoning  quite  as  diverse  forms  of  other  diseases,  the 
unity  of  which  no  one  doubts,  might  be  separated  as 
distinct  disorders.  In  leprosy  ami  in  syphilis,  for 
instance,  we  have  a  far  greater  diversity  of  tissue 
change,  and  as  various  and  well  defined  varieties  of 
clinical  expression,  in  the  latter  in  fact  far  greater 
differences.  It  seems,  indeed,  to  be  a  characteristic 
feature  of  these  organisms,  this  capability  of  so  im- 
pressing human  tissues,  that  tiiey  shall  express  their 
resentment  of  the  irritating  presence  of  the  former  by 
the  greatest  possible  diversity  of  lesions.  In  the  pro- 
tean manifestations  of  the  sypliiloderniata,  and  in  the 
niulliplicity  of  tissue  changes  in  the  deeper  structures 
of  tlie  body  in  the  same  disease,  we  have  the  culmi- 
nation of  this  power  of  Itacilli.  In  leprosy  and  tuber- 
culosis we  have  a  longer  period  of  incubation,  a  slower 
growth,  a  much  more  restricted  spread,  and  a  greater 
nniformitv  of  tissue  change,  but  in  all  three  of  thesi" 
every  portion  of  the  economy  may  in  time  become 
involved.  It  is  ]U'obal)le  that  the  tubercle  biieillus 
finds  an  uncongenial  soil  in  the  cutaneous  tissues  ;  at 
any  rate  it  spreails  from  its  primary  point  of  inocula- 
tion or  manifestation  Imt  slowly  as  a  rule,  and  is 
found  but  sparsely  in  lupus  matter.  The  persistene\ 
of  its  growth,  iiowever,  is  wonderful,  as  it  may  oon- 
tiliue  to  occupy  a  very  restricted  field  throughout  the 
long  lifetime  of  its  host.  This  tendenc-\  to  confine 
'itself  within  ver\  limili'd  ari'as  of  \hf  corium.  and 
the  vir\  slow  rate  of  its  progress  there,  even  when  it 
ftHSunies  a  serpiginous  type,  funiisli  the  most  consist- 
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ent  reason  for  the  usual  preservation  of  its  clinical 
form,  and  the  escape  of  the  system  from  general  in- 
oculation. This  is  no  more  remarkable  than  the  usual 
confinement  of  the  bacillus  to  the  pulmonary  tissues  in 
tubercular  consumption,  or  to  the  glandular  structures 
for  indefinite  periods  in  scrofulosis.  Students  of 
morbid  anatomy  have  many  times  solved  to  their  own 
satisfaction  the  mystery  of  lupus  disease,  and  in  this  or 
that  histological  element  of  tissue  change  have  dis- 
covered the  individual  secret  of  its-  being,  but  wider 
investigations  have  shown  that  these  were  in  no  way 
peculiar  to  it,  and  that  the  products  of  chronic  inflam- 
matory disturbance  were  all  that  they  had  found.  All 
the  while  lay  there  unseen  and  unsuspected  the  foreign 
elements  of  evil,  which  remained  for  the  investigators 
of  a  very  different  training  to  disclose.  So  in  discuss- 
ing tiie  peculiarities  of  tuberculosis  in  its  various 
forms,  we  may  not  apply  the  ordinary  methods  of 
reasoning  employed  in  departments  of  pathological 
anatomy ;  we  have  to  deal  with  the  attributes  of  plant 
life  and  are  entering  the  realm  of  vegetable  physiology, 
in  which  we  have  nearly  all  our  knowledge  to  gain. 

Starting  then  upon  the  basis  that  lupus  is  a  form  of 
tuberculosis  of  the  skin,  and  that  it  consists  of  chronic 
inflammatory  changes  in  its  tissues  produced  by 
the  presence  of  a  bacillus,  we  are  to  consider  what 
efl^ect  this  discovery  of  its  parasitic  nature  may  have 
upon  its  treatment.  It  is  evident  that  if  we  could 
bring  in  contact  with  the  bacteria  any  substance  which, 
without  injuring  the  animal  tissues,  will  destroy  the 
life  of  the  former,  we  shall  accomplish  in  a  simple  and 
rational  manner  what  surgery  has  always  been  en- 
deavoring to  effect  by  all  conceivable  means  of  thera- 
peutic art,  characterized  in  the  main  by  violence  and 
suffering,  and  with  most  unsatisfactory  results.  The 
endless  succession  of  new  remedies  in  the  history  of 
its  treatment  is  conclusive  evidence  of  the  inefficiency 
of  all,  of  the  necessity  of  something  better.  The  lack 
of  any  specific  internal  remedy  is  universally  acknowl- 
edged. 

It  may  be  interesting  to  consider  how  far  the  action 
of  means,  hitherto  the  most  successful  in  results,  con- 
firm our  present  view  of  the  pathology  of  lupus.  In 
the  first  place  all  mechanical  measures,  which  form  the 
final  resource  in  so  large  a  proportion  of  cases,  demon- 
strate that  in  removing  the  products  of  the  disease,  or 
lupus  matter,  we  wholly  or  largely  get  rid  of  its 
essence  or  cause,  or,  in  other  words,  th.at  we  are  deal- 
ing with  a  local  and  not  a  constitutional  all'ection. 
The  knife  and  scraper  should  be  radical  in  theii' 
action,  if  thoroughly  enough  handled,  but  tiie  former 
cannot  be  employed  over  extensive  areas,  and  the 
hitter  is  necessarily  a  surface  instrument.  They  may, 
and  do  in  a  crude  way,  remove  the  bulk  of  the  bacillus 
or  lupuH  growth,  but  they  are  not  searching  enough  in 
their  action.  The  knife,  as  a  scarifier,  probably  owes 
its  more  or  less  favorable  results  to  the  wasiiing  out  to 
tlic  surface  of  bacilli  thiough  the  free  luemorrhage 
H'liicli  follows,  but  tlie  renu'dy  has  never  given 
Halibfaction  in  my  hands,  and,  as  already  stated,  lias 
proved  iu  80m6  instances  to  be  a  most  mischievous 
operation.  Thi^  destruction  of  the  diseased  growths  by 
heat  would  ensure,  of  course,  that  of  the  vegetable 
organisins  they  contain,  and  the  same  may  be  stat('d 
with  regard  to  most  of  the  caustics  ho  successfully  em- 
ployed. Of  some  of  the  milder  forms  of  remedies 
tliUH  designated,  and  of  a  great  number  of  so-called 
cheniical  agents,  it  niiiy  be  said  llial  we  knuw  bul  little 


of  their  mode  of  operation  ;  so  far  as  they  are  operat- 
ive it  cannot  be  stated  that  it  may  not  be  due  to  their 
parasiticidal  action.     This  leads  us  to  the  question  : 

What  is  a  parasiticide  ?  As  employed  in  medical 
language  up  to  recent-date  the  term  embraced  (in  ad- 
dition to  its  application  to  animal  parasites)  all  reme- 
dies which  checked  or  destroyed  the  growth  of  vege- 
table life  parasitic  upon  man  when  brought  in  contact 
with  it.  Practically  it  included  the  substances  ordina- 
rily employed  iu  the  treatment  of  the  mycoses  of  the 
skin.  Among  them  were  some  which  were  also  widely 
used  in  the  destruction  of  low  forms  of  vegetable 
growths  in  other  than  human  forms  of  parasitism,  and 
to  control  various  fermentative  processes  dependent 
upon  the  presence  of  similar  organisms.  More  recently, 
since  investigations  have  been  carried  on  so  success- 
fully into  the  relationship  of  still  minuter  forms  of 
vegetable  growths  to  far  more  imjjortant  diseases  of 
animal  life,  the  field  of  applicability  of  such  remedies 
has  been  widely  extended,  and  systematic  studies  have 
been  made  with  regard  to  the  degree  of  destructive 
action  of  many  substances  upon  them.  As  the  result 
of  careful  experimentation,  Koch  has  tabulated  the 
comparative  activity  of  some  of  the  best  known  of  these 
agents,  as  follows : 

corrosive  sublimate, 
chlorine  water, 
bromine  water, 
iodine  water, 
and  recommends  the  sublimate  as  the  most  destructive 
of  bacterial  life. 

Buchholz  found  that  the  development  of  bacteria  in 
a  modified  Pasteur's  fluid  was  prevented  by  the  follow- 
ing agents  in  varying  degrees  of  concentration  : 
by  sublimate,  1  part  in  20,000 ; 
by  benzoate  of  soda,  1  part  in  2,000 ; 
by  salicylic  acid,  1  part  in  666 ; 
by  carbolic  acid,  1  part  in  200. 

As  will  be  seen,  among  the  most  deadly  of  these  are 
those  which  have  long  been  in  use  as  the  most  success- 
ful parasiticides  in  the  treatment  of  the  cutaneous  my- 
coses, preparations  of  mercury,  iodine,  carbolic  acid, 
etc.,  and  with  the  action  of  which  upon  the  skin  we 
were  well  acquainted. 

In  .January,  1884,  Doutrelepont  published'^  a  report 
of  the  treatment  of  several  cases  of  lupus  by  the  appli- 
cation of  solutions  of  corrosive  sublimate,  and  immedi- 
ately afterwards  I  repeated  the  experiment  in  cases  of 
the  disease  then  under  my  observation.  Since  then 
several  mercurial  preparations  have  been  employed 
against  the  disease,  and  the  action  of  other  parasiti- 
cides upon  it  has  been  tested  by  dermatologists,  partic- 
ularly to  be  mentioned  sidijhurous  acid  and  salicylic  acid. 
Very  successful  results  have  been  rci)orted  by  conqx'- 
tent  and  reliable  observers  with  these  remedies  alone, 
and  as  they  were  ])urposely  used  in  all  instances  in 
such  weak  forms  as  not  to  cause  any  irritation,  far  less 
destruction  of  the  animal  tissues,  it  is  fair  to  conclude 
that  tlu'ir  action  was  in  consequence  of  their  parasiti- 
cidal ])ropcrties. 

I  will  briefly  rt^])ort  the  cases  under  my  own  ol)- 
servation  (hiring  the  past  eighteen  months.  The  first 
niiK^  were  oul-palirnls  at  \\n\  Massaciiusetts  (ienoral 
Hospital. 

CA.'ii;  1.  \  man  of  Irish  descent,  thirty  years  old. 
The  disease  had  existed  since  ciiildhood  upon  the  left 
arm,  jirogressing  gradually  in  a  sei'|>iginous  form,  and 

•'  MoiiiilNlii'fl  nil-  I'liik.  DiTiiiMl.  Ilil.  HI.     No.  1. 


Vol.  CXIII.,  No.  18.]     BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


411 


I'living  considerable  areas  of  scar  tissue  above  aud 
IhIow  the  elbow.  When  first  seen  there  remained  two 
inite  large  ulcerative  patches  upon  the  arm,  covered 
\vith  thick  crusts,  and  numerous  large  and  small  tuber- 
cles, more  or  less  softened  but  not  denuded.  The 
1  ii;ht  ear  was  generally  tliii-kened  and  exfoliating,  and 
]ircsented  a  few  small  tubercles.  A  solution  of  bi- 
■  hluride  of  mercury,  a  grain  in  an  ounce  of  water, 
was  applied  every  morning  and  evening  for  half  an 
Iniur  upon  thin  compresses  kept  constantly  wet.  After 
three  or  four  weeks  of  this  treatment  the  tubercles 
^raduall}'  shrivelled  up  and  sank  down  to  the  level  of 
the  general  surface,  and  lost  their  dark-red  color.  The 
'■  rusts  fell  off,  and,  after  forming  once  or  twice  slight!}', 
'  lased  to  be  re-established,  and  gave  place  in  some  six 
■  r  eight  weeks  to  a  thin,  exfoliating  epidermal  cover- 
in:;.  At  this  stage  of  advanced  improvement  the  pa- 
tient ceased  to  attend  my  service. 

Case  II.  A  girl  of  fourteen  years.  The  disease 
\\  as  of  two  years  duration.  It  occupied  considerable 
|>iirtions  of  the  cheeks,  lips,  nose,  and  extended  within 
the  cavity  of  the  nostrils,  and  was  mostly  in  a  crusting 
ulcerative  condition.  After  a  preparatory  treatment 
i)f  the  ulceration  by  a  wash,  tartrate  of  iron  and  pot- 
ash 3i,  water  oi,  and  a  boracic  acid  ointment  for  two 
weeks,  a  wash  of  corrosive  sublimate,  two  grains  in  an 
iiiince  of  water,  was  applied,  as  in  Case  I,  for  a  .short 
lime,  during  which  some  of  the  ulcers  healed,  but  the 
patient  escaped  from  my  observation  too  soon  to  allow 
the  action  of  the  remedies  to  be  properly  estimated. 

Case  III.  A  girl,  aged  eighteen,  from  New  liruus- 
\\  i(;k.  The  disease  was  of  six  years  duration.  She 
had  had  hip  disease  in  early  childhood.  The  upper 
|iiirtion  of  the  right  check  was  largely  occupied  by 
scattered  tubercles  of  various  sizes,  several  of  which 
were  soft  and  covered  with  scales.  There  was  no  ul- 
leration.  The  solution  of  corrosive  sublimate  was  ap- 
[jjied  for  an  hour  in  the  morning,  and  in  the  evening 
the  tubercles  were  thickly  covered  with  an  ointment, 
I  [ydrarg.  biohlor.  grii,  adeps  ji.  After  three  weeks 
nl'  this  treatment  the  tubercles  had  almost  wholly  dis- 
appeared, leaving  only  dull  red  macules  to  mark  their 
turmer  seat. 

Case  IV.  A  boy,  six  years  old,  native  of  Boston. 
i'lic  disease  had  begun  upon  the  edge  of  the  nostril  a 
\  etir  previously  and  had  rapidly  spread  until  the  integ- 
iiiiiont  of  tlie  lower  thice-fourths  of  tlie  nose  was  in  a 
late  of  active  ulccrtilion,  cDvcrcd  with  thick  crusts.  It 
uas  greatly  swollen.  There  was  an  older  patch  of  the 
iliseasc  upon  the  arm,  presenting  scar  tissue  and  a  few 
iiiiloleiil  tubercles.  One  of  the  glands  u]M)n  the  sidi; 
'il  the  neck  \v;is  in  a  state  of  "scrofulous"  imluration 
and  cidargement.  The  bichloride  wash  was  a|i|)lieil  Id 
ihi^  nose  and  tiic  same  in  ointment  form  to  the  arm. 
ill  the  course  of  a  fortniglit  tiic  nose  h.ad  regained  its 
iiurmal  size,  and  tin;  grtinulations  of  the  ulcerating 
-iirlace  were  assuming  a  lietdthy  ;ind  (inn  condition. 
\t  this  lime  the  patient  show<v|  signs  of  sliglit  niercai- 
lial  stomatitis.  The  application  of  the  wash  upon  tlie 
iiDso  was  discontinued  fur  a  few  days,  and  tlien  used 
lechiccrl  lo  one  gi-aiii  to  the  ounce.  .\t  tlie  end  of  six 
wieks  the  nose  had  (M)mpl(!tely  liealecl  over,  leaving  a 
nearly  siiiiidth  surfaci".  Tlu>  tubercles  upon  the  arm 
hail  conipletc'ly  vanished  under  the  ai-tioii  of  the  oint- 
ment, which  had  liei.n  cDiistantly  iijiplied  morning  and 
eviMiing.  The  gland  in  the  neck  remained  unchimged. 
Cask  V.  .\  boy,  iigeil  thirteen,  native  of  Hoston. 
The  (lis(!ase  iuid   existed  severul  years,  and   occupied 


the  whole  chin,  spreading  down  continuously  upon  the 
front  neck  to  the  level  of  the  larynx.  The  central 
portion  of  this  area  was  occupied  by  scar  tissue, 
bounded  in  some  places  by  active,  crusting  ulcers,  in 
others  by  large  boggy  tubercles.  The  wash  of  bi- 
chloride of  mercury  was  applied  to  the  ulcerating  sur- 
faces, and  the  ointment  to  the  tubercles.  Within  a 
fortnight  the  latter  had  shrivelled  up  in  a  surprising 
manner,  and  in  a  month  they  had  entirely  disappeared. 
The  wash,  on  the  other  hand,  seemed  to  produce  but 
little  impression  upon  the  crusts  and  ulcers,  and  fear- 
ing to  lose  sight  of  the  patient,  and  also  partly  for  the 
purpose  of  exhibiting  the  process  to  my  class,  I  treated 
this  portion  subsequently  with  the  stick  of  nitrate  of 
silver,  under  the  repeated  use  of  which  the  parts  took 
on  a  healthy  action. 

Case  VI.  A  girl,  aged  fourteen,  living  in  Boston. 
vShe  exhibited  on  one  arm  a  group  of  crusting  tubercles 
of  two  years'  duration.  Upon  the  other  arm  there  was 
a  scar,  the  result  of  the  same  disease,  which  had  not 
been  in  a  state  of  activity  for  five  years.  Under  the 
action  of  the  bichloride  wash  and  ointment,  the  tuber- 
cles were  rapidly  sinking  down  after  a  few  week's  use. 
She  then  ceased  to  attend  my  clinic. 

Case  VII.  A  girl,  eleven  years  old,  a  native  of 
Massachusetts.  There  was  upon  the  left  cheek  a  firm, 
elevated  patch,  one  by  two  inches  in  area,  with  sharply 
defined  edges,  slowly  progressing  through  a  course  of 
six  years.  It  was  an  example  of  the  variety  called  by 
Vidal  sclerous  hipus.'  There  were  no  well-defined  tu- 
bercles, nor  any  ulceration  or  crust  formation.  The 
bichloride  ointment,  two  grains  to  the  ounce,  was  ap- 
plied twice  a  day,  but  vrith  very  slow  results.  After 
its  use  for  four  months  the  whole  patch  had  become 
depressed  to  one  half  its  former  elevation.  The  case 
is  still  under  observation. 

Case  VIII.  A  girl,  thirteen  years  old.  a  native  of 
Massachusetts.  The  patient  had  been  under  my  treat- 
ment two  years  pi-evious  to  the  beginning  of  this 
series  of  experiments.  She  had  when  first  seen  nu- 
merous patches  of  sclerous  lupus  scattered  over  arms 
and  legs,  varying  in  size  from  a  dime  to  a  silver  dollar, 
and  of  irregular  shape.  The  forehead  was  almost 
wholly  occupied  by  the  disease,  as  well  as  a  large  area 
of  the  skin  below  the  chin.  These  |)atches  were  char- 
acterized by  a  nearly  uniform,  thickened,  elevated  con- 
dition, somewhat  depressed  in  the  centre,  and  by 
sharply  delineci.  per])eudicnlar  edges.  Tlie  central 
portions  of  the  hugest  consisted  of  smooth  cicatricial 
tissue,  while  the  more  recent  parts  were  somewhat  tu- 
bercular in  appearance,  especially  at  the  edges,  but 
the  diseased  tissue  was  very  firm  throughout,  present- 
ing very  few  ineiiualities  nf  surface.  There  was 
scarcely  any  lioggv  tissue  at  any  point,  and  the  sharp 
stick  of  nitrate  of  silver  liad  been  made  lo  enter  it 
with  very  great  difficulty.  The  case  had  been  throngli- 
oiit  an  exceptionally  intrai'table  one  under  well  known 
remedies.  'I'wo  or  tinee  of  tin-  smaller  patches  had 
wholly  disappeared  finally  after  tin'  rcpi'aleil  use  of 
pyrogallic  acid,  3i  'o  ji.  but  tlie  hirger  part  of  tiieni 
Iiad  resisted  it-s  action.  A  year  ago  I  begjin  lo  use 
upon  several  of  tlie  patches  the  wasii  aud  ointiiiiMil  of 
bicliloride  of  mercury,  and  this  trcatiiuMit  has  lieeii 
continued  witli  niiinerous  inlerrujitioiis  uji  to  liie 
pn^seiit  time.  Under  lliese  applications,  the  elevated 
margin.'*  have  v<>ry  gradually  sunk  ilown  iiparly  lo  the 
general  level,  and  the  dull,  reddish-brown  color  has 
>  AniiHica  il«  Dmin.  ol  Sypli..  1((.<1,  \>.  411. 
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grown  pale,  but  the  change  has  been  exceeding!}'  slow, 
and  none  of  the  patches  can  be  said  to  have  become 
wholly  well  again.  During  the  use  of  the  applications 
about  the  chin,  there  was  a  decided  attack  of  stomatitis 
so  that  they  had  to  be  suspended  for  a  time  and  used 
with  much  caution  subsequently.  A'ery  much  remains 
to  be  accomplished  in  this  case. 

Case  IX.  A  girl  of  Irish  descent,  aged  twenty. 
There  was  upon  the  left  cheek  a  crusting  patch,  the 
size  of  an  almond.  The  nostrils  were  thinned  and 
nicked.  On  the  tip  of  the  nose  and  upper  lip  were 
several  large,  softening  tubercles,  partly  covered  with 
crusts.  The  disease  had  been  in  existence  several  years. 
To  all  of  tliese  lesions  the  bichloride  of  mercury  oint- 
ment was  ajjplied.  The  change  in  their  condition  which 
followed  was  immediate  and  remarkable.  Within 
three  or  four  weeks,  the  excoriated  surfaces  had  healed, 
and  the  tubercles,  both  hard  and  soft,  had  shrunk  down 
to  the  general  level  of  the  skin.  At  the  end  of  two 
months  treatment  was  discontinued,  as  all  appearances 
of  the  disease  had  vanished.  Six  months  later,  but  a 
few  weeks  ago,  a  new  tubercle  developed  upon  the 
upper  lip,  at  the  edge  of  the  nostril,  which  had  broken 
down  into  an  open  ulcer  before  the  patient  presented 
herself  again  for  treatment.  This  is  the  only  instance 
of  recurrence  of  the  disease  which  has  occurred  after 
this  treatment  in  a  spot  once  apparently  restored  to  a 
healthy  condition. 

The  three  following  cases  were  seen  in  i)rivate  prac- 
tice. 

Case  X.  A  young  lady,  twenty-one  years  old,  a 
native  of  Massachusetts.  Five  years  ago,  she  was 
under  treatment  for  lupus  of  the  larynx  by  Dr.  F. 
1.  Knight,  and  a  report  of  the  case  may  be  found  in 
tin;  ••  Transactions  of  the  Lar^-ngological  Association," 
l!S)Sl,  page  13.  At  that  time  she  had,  according  to  her 
statement,  a  sore  nose.  In  April,  1883,  the  nose 
became  "  sore  "  again ;  and  when  first  seen  by  me  in 
October  following,  there  was  a  large,  boggy  tubercle 
upon  the  tip  of  the  nose  and  the  nostrils  were  nearly 
stopped  by  cru.sts.  She  was  ana;mic  and  feeble.  She 
had  recently  consulted  Dr.  Knight  again,  who  found 
no  disease  of  the  larynx.  An  ointment  of  bichloride 
of  mercury,  one-half  grain  to  the  ounce,  was  first  ap- 
plied to  the  diseased  parts,  which  after  two  weeks  was 
I'aised  to  a  grain  to  the  ounce.  In  six  weeks  the 
nostrils  had  returned  nearly  to  their  natural  condition 
at  the  edges,  and  the  tip  of  the  nose  was  much  reduced 
in  si/.e,  when  it  received  a  severe  blow,  (ireal  inliani- 
matiou  followed,  and  the  integument  sloughed  off, 
leaving  an  open  ulcer  as  large  as  a  dime.  This  slowly 
improved  and  had  nearl}'  healed  under  a  continuation 
of  the  ointm<;nt,  when  a  month  later  it  again  reciiived 
a  iiard  knock.  This  was  suc(;ecded  by  exuberant, 
fuugoiil  granulation  of  the  ulcerated  surface,  and  great 
Hwelliug  of  the  whole  organ.  Tiie  application  of  tlie 
ointment  was  sus])ended,  and  the  [lart  was  treated  by  a 
wasli  of  tartrate  of  iron  and  potash,  and  a  salve  of 
boracif;  unci  <-arbolic  acids  as  a  dii>sint;.  In  I<"el)rnary 
llie  inllanimation  had  so  far  su!)sidi'il  that  the  sul- 
plmriiiis  acid  treatment  w.is  hcgun,  tiie  tip  of  tiio  nose 
lieiiig  kept  wet  continuously  tlirougli  the  day  with  a 
cloth  dippeti  in  a  fifty  |)er  cent,  aipiions  solution  of  the 
satin:.  Tills  was  Uhijil  for  seven  weeks,  but  as  it  pro- 
duced ajiparently  no  change  in  the  lupus  tissue,  it  was 
given  up,  and  the  part  was  thoroughly  Iwred  into  with 
a  crayon  of  nitrate  of  silver.  This  o|)eration  was  re- 
pi-alerl    Iwir'ea  week    for   two  iiioiitlis,  li\    wiiicli    time 


the  part  had  completely  healed.  During  the  use  of 
the  bichloride,  there  was  an  attack  of  mercurial  stoma- 
titis, which  led  to  the  giving  up  of  this  method  upon  a 
part  so  near  the  mucous  cavities.^ 

Case  XI.  An  American  boy,  aged  five  years.  The 
patient  was  seen  in  January  of  this  year.  The  disease 
began  two  years  previously  on  the  face  and  knee,  and 
had  made  gradual  and  uninterrupted  progress.  He 
had  an  irregular,  circular,  elevated  patch  upon  the 
right  cheek,  one  by  one-half  inch  in  area,  covered  with 
a  thick  crust,  which  had  been  frequently  removed  by 
accident,  to  form  again  immediately.  Upon  the  left 
knee  there  was  a  thickened  and  elevated  lesion,  of 
one-half  the  above  size,  soft  and  boggy  in  consistence, 
but  still  covered  with  epidermis.  The  general  health 
had  not  deteriorated.  An  ointment  of  bichloride  of 
mercury,  one  grain  to  the  ounce,  was  directed  to  be 
applied  to  both  patches  twice  a  day.  At  the  end  of 
six  weeks  the  crusts  had  ceased  to  form  ujjon  the  cheek, 
and  both  patches  had  flattened  down  considerably  and 
presented  smooth  surfaces.  This  treatment  was  con- 
tinued until  the  middle  of  April,  when  an  ointment  — 
salicylic  acid  3iss.,  vaseline  ri,  was  substituted  for  the 
morning  application  of  the  mercurial  salve.  Two 
months  later,  the  diseased  portions  of  skin  had  returned 
to  their  natural  level  and  presented  a  smooth,  but  still 
slightly  discolored  surface.  When  last  seen,  six  months 
after  the  beginning  of  treatment,  the  appearances  were 
as  last  described,  and  an  application  of  a  solution  of 
salicylic  acid  in  castor  oil,  four  per  cent.,  was  directed 
to  be  made  once  a  day  to  the  parts,  as  the  only  and 
final  treatment. 

Case  XII.  A  girl,  sixteen  years  old,  native  of 
Vermont.  The  disease  began  cMght  years  ago  upon 
the  back  of  the  left  hand,  and  liad  gradually  extended 
so  as  to  effect  nearly  the  whole  arm.  It  began  upon 
the  face  two  years  later.  At  her  first  visit  in  April, 
188.5,  she  presented  the  following  appearances:  The 
whole  arm  to  within  two  inches  of  the  axilla  was 
greatly  eidarged.  partly  by  unlema,  pitting  on  pressure, 
mostl}'  by  a  firm  infiltration,  a  true  elephautiasic  hy- 
pertrophy. The  hand  was  some  three  inches  thick  at 
the  palm.  The  fingers  were  enormously  bottled,  as 
in  advanced  dactylitis,  and  offered  a  dense  resistance 
to  pressure.  In  the  palm,  on  the  back  of  the  hand, 
and  upou  the  forearm,  were  very  large  and  highly-ele- 
vated, flattened  cicatrices,  somewhat  corrugated  u])oii 
the  surface.  Also  firm  prominences  of  largo  extent 
near  the  elbow,  penetrating  .apparently  below  the  gen- 
eral depth  of  the  integument,  not  at  all  cicatricial  in 
character.  There  were  in  addition  scattered  over  the 
forearm  mmierous  verrucous  outgrowths  of  considerable 
extent  and  of  a  dark  color,  such  as  often  occur  seconda- 
rily in  true  elephantiasis  of  the  extremities.  Large  areas 
of  integument^  covering  the  fingers,  back  of  the  hand, 
and  in  the  vicinity  of  the  elbow,  were  in  a  state  of 
open  excoriation,  not  exhibiting  much  activity  or  deep 
ulceration,  and  parti.ally  covered  with  crusts.  This 
same  conilition,  it  was  stated,  precedeil  the  formation 
of  the  cicatricial  growths.  The  central  face  was  occu- 
pie<l  by  inimerous,  isolated  tubercles,  the  size  of  a  large 
pea,  many  of  which  were  boggy  and  scaly  ujion  the 
surface.  The  low(!r  portion  of  the  s('|)tum  and  tlio 
(idges  of  llir  nostrils  were  in  a  state  of  superficial,  o|)cn 
ulceiiifion,  and  the  latter  werc^  thinned  and  |>iiiclied. 
The  glands  on  both  sides  of  the  neck  wen^  greatly 
enlargi'il,  and  there  were  marks  of  old  ulceration,  now 

M  <lut"  of  llil«  imlilli-iiU"n  Mil'  jiMlli'iit  Ih  upiimonHy  curml. 
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'  \tinct,  over  the  seat  of  one  of  them,  upon  the  left 
Inwer  neck.  The  larynx  was  examined  by  Dr.  Lang- 
maid,  and  found  to  be  in  a  health}'  state.  The  patient 
w  as  auwmic,  and  was  reported  to  have  had  many  at- 
tacks of  erysipelas  of  the  affected  parts.  She  had  had 
nil  systematic  treatment. 

According  to  the  father's  report,  her  sister  had,  be- 
fween  the  ages  of  two  and  ten,  •' similar  sores  all  over," 
-nine  of  which  ulcerated  through  the  neck,  and 
allowed  the  fluids  of  the  thi'oat  to  escape.  The  bones 
nt  the  fingers  and  jaws  were  affected.  The  disease 
1 1  roved  fatal  at  the  latter  age.  He  stated  also  that  his 
nun  brother  and  sister  died  of  consumption,  and  that 
his  mother  had  "scrofulous  sores." 

This  case  presented  such  striking  examples  of  lupus 
lesions  of  all  grades,  and  at  the  same  time,  such  marked 
manifestations  of  "scrofulous"  disease,  the  deep  cuta- 
iiious  infiltrathsns,  the  dactylitis,  the  condition  of  the 
Inlands,  that  I  asked  my  colleagues  in  Boston,  Drs, 
Wigglesworth,  Greenough,  ami  Tilden,  to  see  the  pa- 
licnt.  It  was  the  most  remarkable  case  of  association 
"t  the  two  conditions  that  I  had  ever  seen. 

An  ointment  of  bichloride  of  mercury,  gr.  i  to  31, 
was  directed  to  be  a])p]ied  twice  a  day  to  the  lesions 
upon  the  face,  and  a  dressing  of  salicylic  acid  in  castor 
il,  a  four  per  cent,  solution,  to  be  worn  constantly 
nM-r  the  ulcerating  surfaces  upon  the  hand  and  arm. 
I'll   days   after   the  beginning  of  this  treatment,   an 

I  i\  siiiclatous  dermatitis  of  face  and  arm,  with  a  decided 
disturbance  of  the  general  system  ensued,  so  that  the 
local  remedies  were  suspended  for  two  weeks.     The 

I I  lack  was  said  by  the  patient  to  be  identical  with 
1 1  lose    wliich    had  occurred  several   times    previously. 

Two  months  after  tlie  beginning  of  treatment  she  re- 
turned to  Boston  from  her  home.  She  had  gained 
greatly  in  weight  and  strength.  The  tubercles  u])on 
the  face  had  subsided  nearly  to  the  level  of  the  skiH, 
and  the  excoriations  about  the  nostrils  had  disappeared. 
All  the  ulcerated  areas  upon  the  hand  and  arm  had 
healed,  and  were  covered  with  a  nearly  normal  ejjider- 
mis.  There  had  been  no  cliauge  in  the  deeply  infil- 
trated prominences,  nor  in  the  <lactylitic  condition  of 
the  fingers.  It  should  be  stated  that  the  i)atient  had 
h(!en  taking  cod  liver  oil  during  this  period,  and  that 
according  to  her  statement,  the  disease  was  generally 
better  in  warm  weather  ;  but  it  seemed  to  me  extremely 
iniprohable  that  such  marked  changes  in  the  lesions 
could  tak(^  placi'  independentlv  of  the  action  of  the 
local  remedies.'' 

Although  tlie  number  of  cases  here  reported  is 
small,  ami  the  larger  jjart  of  tlie  j)atients  were  imjier- 
fectly  under  observation  and  control,  owing  to  the 
nature  of  an  out-ptitient  service,  some  positive  conclu- 
sions may  be  drawn  from  their  stu<ly,  I  think.  The 
lesions  of  lupus  in  their  etirly  forms  are  cta'taiidy  and 
rajiidly  actcil  upon  l)y  the  direct  application  of  corro- 
sive sublimate.  'I'he  tubercidar  nianifesttitions.  large 
and  snuill,  firm  and  soft,  tiliuost  immediiitely  begin  to 
nndergo  u  change  und(^r  its  inlluence.  Tliey  shrivel 
and  become  pah'r  in  a  single  week  after  its  application, 
and,  ill  the  majority  of  Ciiscs,  shrink  down  to  the  gen- 
eral level  of  the  skin  in  a  month,  or,  in  the  case  of  large 
nodules,  within  two  months.  Ilarely  has  it  seemed 
ncM'cssary  t<i  prolong  the  treatment  beyond  this  perioil. 
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The  tissue  involved  returns  to  its  natural  condition 
apparently  in  all  respects  —  consistence,  color,  and 
epidermal  covering.  In  the  more  advanced  stages  of 
the  disease,  the  ulcerating,  crusting  forms,  I  have  not 
been  so  well  satisfied  with  the  action  of  the  sublimate. 
It  has  been  more  imcertaiu,  and  always  much  slower 
in  controlling  the  progress  of  the  affection.  In  two 
cases  I  was  obliged  to  give  up  its  use,  so  inert  did  it 
appear  to  be.  On  the  other  hand,  in  some  cases  its  ac- 
tion upon  areas  of  open  ulceration  has  been  completely 
effective.  Upon  the  least  advanced  or  retrograded 
forms,  the  dull-red,  more  or  less  thickened,  glazed  or 
excoriating  areas,  sometimes  extensive,  its  action  is 
slow  but  seemingly  satisfactory,  the  skin  gradually  re- 
covering its  natural  appearances.  In  the  rare  sclerous 
forms  of  the  disease,  like  all  other  remedies,  its  bene- 
ficial effect  is  extremely  protracted,  but  still  unmis- 
takable. "With  regard  to  the  durability  of  its  action 
or  the  completeness  of  the  cure  which  follows  its  use, 
it  compares  favorably,  in  my  opinion,  with  other  reme- 
dies. I  do  not  speak  with  any  certainty  upon  this  point, 
for  my  experiments  with  it,  at  the  farthest,  run  back 
but  eighteen  months,  and  relapses  among  out-patients 
often  fail  to  be  reported,  but  the  cures  have  presented 
every  appearance  of  being  complete,  so  far  as  one  can 
judge  by  the  external  condition  of  the  skin,  and  I  have 
seen  but  a  single  point  of  recurrence  among  all  the 
cases.  If  its  use  be  continued  long  and  thoroughly 
enough,  a  point  not  yet  sufliciently  determined,  I  see  no 
reason  to  doubt  its  absolute  power  over  the  parasitic 
nature  of  lupus.  Concerning  the  best  form  of  applica- 
tion, I  am  convinced  that  the  sublimate  ointment  is 
much  more  effective  in  tubercular  and  all  closed  forms 
of  lesion  than  the  wash.  It  needs  to  be  apjilied  but  t\\  ice 
a  day  to  act  continuously  upon  them,  and  the  agent 
penetrates  more  deeply,  I  believe,  in  this  form  than  in 
that  of  aqueous  solution.  Upon  open,  uh^erated,  and 
crusted  surfaces,  I  have  chiefly  used  the  latter,  as  it 
seems  more  appropriate  to  do  so,  although  I  have  no 
satisfactory  reason  to  offer  for  this  o|>inion.  Neither 
do  I  feel  at  all  certain  that  I  have  employed  the  remeil}' 
in  either  form  as  strong  or  freely  as  I  might  have  done 
safely  and  with  more  rajiid  results.  The  only  objec- 
tion to  a  more  constant  or  a  continuous  applicatitm,  or 
to  a  greater  strength  than  one  or  two  grains  to  the 
ounce  of  fat  or  water,  is  the  possibility  of  the  absorp- 
tion of  the  drug  to  a  dangerous  degree.  In  the  few 
accounts  of  its  use  in  the  disease  which  I  have  seen,  it 
has  been  stateil  that  no  such  results  have  followed  ; 
but  in  two  or  three  of  the  cases  under  my  observation, 
a  decided  stomatitis,  salivation,  red  line  about  the  edge 
of  the  gums,  and  swollen  ajiproximate  glands,  have 
eii.sueil  after  the  use  of  the  above  preparatious  for  two 
or  three  weeks.  'I'his  result  never  occurred,  however, 
except  when  the  disease  affected  the  regions  iiiiineiU- 
ately  bordering  upon  the  mouth,  and  tilways  rai)idly 
subsidt'il  when  tliey  were  omitted  for  a  short  time. 
In  this  region,  so  freijueiitly  the  seat  of  the  disease, 
such  a  danger  is  a  decided  objection  to  the  use  of  mer- 
curials, but  with  proper  caution  they  may  be  effectively 
em|iloyeil.  I  have  seen  n<i  I'vidence  of  more  general 
absorption  or  systi'inalic  poisoning,  and  1  shall  not 
hesitiite  to  einplov  hereafter  still  more  coiieenlrat)')! 
and  continuous  applications,  I  have  liad  iioe\perieii<-e 
with  other  forms  of  nierciirlal  prepanilions,  recentl\ 
.idvised  by  I'niia  and  others,  nor  do  I  see  how  \\\v\ 
could  be  more  elTective  than  those  of  corrosive  subli- 
nmte  used  in  lhealio\e  cases.     I  am  desirous,  howev<-r. 
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of  testing  the  effect  of  injecting  its  solution  directly 
into  the  lupus  lesions. 

With  the  action  of  sulphurous  acid  in  the  disease,  so 
strongly  recommended  b^'  Mr.  Hutchinson  of  London,* 
I  have  had  but  little  experience,  having  employed  it 
for  a  short  time  only  in  but  three  cases  of  the  affection. 
Its  powerful  suffocative  effects  on  inhalation  when  ap- 
plied upon  or  about  the  lower  face,  its  rapid  volatiliza- 
tion ^vhen  used  as  an  evaporating  lotion,  and  the 
speedy  deterioration  of  its  aqueous  solution,  are  strong 
objections  to  its  selection  as  a  parasiticide  in  this  affec- 
tion. Possibly  its  solution  in  oil  may  be  a  more  ser- 
viceable preparation.  In  any  form  its  action  would 
rank  below  that  of  bichloride  of  mercury  in  effective- 
ness, and  its  only  superiority  lies  in  its  absolute  safety 
when  used  over  extensive  areas. 

Only  recently  I  have  been  studying  the  action  of 
salicylic  acid  upon  the  disease,  in  consequence  of  a 
notice  of  its  employment  by  IMarshall.'  I  have  used  it 
in  solution  in  castor  oil  in  three  cases,  in  strength  va- 
rj'ing  from  two  per  cent,  to  four  per  cent.  It  dissolves 
readilv  when  warmed  with  the  oil.  I  have  kept  pieces 
of  sheet  lint  saturated  with  the  above  solutions  upon 
lesions  of  all  grades  and  of  considerable  extent,  and  in 
every  instance  it  has  been  well  borne,  forming  indeed 
a  bland  and  soothing  dressing  to  the  most  active  ulcer- 
ating surfaces  in  the  affection.  In  one  case  only  have 
I  used  it  upon  parts  not  previously  treated  by  parasiti- 
cides, and  in  this  (case  xii)  extensive  areas  of  skin  in 
a  state  of  excoriation  rapidly  healed  under  the  contin- 
uous dressings.  Large  grouj)s  of  tubercles  also  were 
dwindling  away  under  the  same  treatment,  but  I  con- 
sider my  experiments  with  it  all  too  brief  and  limited 
to  permit  any  conclusions  to  be  drawn  from  them  as  to 
its  value.*  If  its  activity  and  certainty  as  a  remedial 
agent  shall  be  demonstrated,  it  will  be  of  great  service 
because  of  its  non-irritative  and  absolutely  harmless 
action  upon  the  skin  and  general  system,  however  ex- 
tensively or  continuously  emi)loyed. 

I  present  this  very  limited  experience  in  the  use 
of  parasiticides  in  lupus  and  the  meagre  conclusions 
1  liavc  ventured  to  offer,  to  this  association,  in  no 
sense  as  a  satisfactory'  demonstration  of  their  value,  or 
as  positively  confirmatory  of  the  bacillus  nature  of  the 
disease ;  but  so  far  as  tliey  go  they  have  led  me  to 
form  a  decided  ojiinion  in  favor  of  both,  and  I  have 
little  doubt  that  the  continued  study  of  the  subject 
will  lead  to  most  valuable  iniproveiiicnts  in  the  thera- 
peutics of  the  afiVction.  'J'hc  dcsii-e  that  my  i-olh'agiics 
here  niav  take  an  active  and  inunediatc  interest  in 
settling  tliis  important  question  must  be  a  Bufllcicnt 
excuse  for  bringing  to  their  notice  so  iaxperfect  a  con- 
tribution to  the  sul)je<;t.  Should  farliier  experiments 
coiilirm  the  favorabh;  irMj>rcssi()M  pioduccd  by  tlic 
recent  trials  of  these  remedies,  wiiat  a  revolution  may 
they  not  l>c  foretelling  in  our  future  power  over,  not 
merely  other  forms  of  tubenmlosis,  but  syphilis  and 
leprosy  as  well,  by  direct  medication. 

—  It  is  niaU-A  by  the  daily  papers  that  the  anti-vac- 
cination crank  who  has  stirrc^el  up  most  of  the  resists 
aiice  to  vaccination  in  Chicago  and  Montnial,  on  IxMng 
arrenled,  wan  found  to  have  been  vaccinated  three 
times,  (lie  last  time  within  a  few  weeks. 


"MiHllniil  Tlinnii  niid  OiimtU',  April  -.in,  imvi. 
'  lirltlHli  M«<llc»l  ./ournni,  -luiio  2S,  I8M4. 
•  M««  fuot-iioto  U>  |iUK«  4)3. 


SIMPLE   CATARACT  EXTRACTION. 

BY    HENRY   W.  WILLIAMS,  A.M.,   M.P., 

Professor  nf  Ophthalmology  in  Harvard  Univcrsilij. 

IL 

INDICATIONS    FOR    THE    OPERATION. 

The  last  number  of  the  Annales  d' OccuKstiqtie  con- 
tains a  second  able  article  on  cataract  extraction,  by 
Dr.  De  Wecker,  in  which  he  considers  the  question  of 
how  much  which  is  new,  and  how  much  which  is  worth 
preserving,  has  appeared  during  the  twenty  years  of 
abandonment,  by  most  ophthalmologists,  of  the  former 
methods,  and  the  substitution  of  the  linear  incision  com- 
bined with  iridectomy  advocated  by  Von  Grafe.  The 
capital  points  of  difference  were :  first,  the  placing 
the  incision  in  the  sclera  rather  than  in  the  transpar- 
ent cornea ;  second,  the  reducing  the  height  of  the 
flap  ;  third,  the  combination  with  iridectomy.  The  ad- 
vocates of  a  linear  scleral  incision  held  that  a  better 
coaptation  was  obtained  by  giving  to  the  wound  a  lin- 
eal form,  and  that  immediate  cicatrization  was  promo- 
ted by  the  placing  of  the  section  in  a  more  highly  vas- 
cular tissue  than  the  cornea.  "While,  in  Dr.  de  Weck- 
er's  judgment,  we  should  utilize,  as  far  as  possible, 
every  endeavor  to  obtain  accurate  coaptation  and 
speedy  healing  of  the  wound,  we  can  neither  think  of 
returning  to  the  methods  of  the  older  operators,  whose 
flap  incision  included  half  the  periphery  of  the  cornea, 
nor,  on  the  other  Ifand,  should  we  extend  the  base  of  the 
flap  into  the  non-transparent  border  of  the  cornea  and 
too  near  to  the  iridal  angle.  At  the  time  of  the  pub- 
lication of  his  first  paper  on  the  subject,  Dr.  de  Wecker 
was  not  aware  that  the  method  of  simple  extraction  he 
so  judiciously  advocated,  had  already  been  for  a  long 
time  preferred  by  eminent  English  operators,  whose 
oijinions  he  now  cites  as  corroborating  his  own.  Sir  Wm. 
Bowman  writes  as  follows  :  "  I  do  not  remember  that 
I  ever  made  a  great  point  of  the  section  for  extraction 
of  cataract  being  exactly  one-third  of  the  sclero-corneal 
margin,  neither  more  nor  less  ;  but  this  certainly  was 
about  what  it  amounted  to  in  a  large  number  of  cases. 
The  extent  of  the  incision  varied  according  to  one's 
conception  of  wliat  the  size  and  bulk,  hardness  or  soft- 
ness of  till'  lens  was  likely  to  prove  in  the  particular 
case  ;  tile  priuciiilc  lieing,  to  make  the  incision  qtiite 
large  enough  but  not  needlessly  large,  to  admit  of  the 
lens  emerging  without  undue  pressure  and  dragging, 
or  the  risk  of  having  fragments  biokeii  off  in  its  pas- 
sage. I  speak  of  extrnclion  without  irideolomy  and  with- 
out scoop.  I  generally  iiveferreil  llio  iucision  to  run 
in  or  near  the  corneal  margin;  but  I  was  in  llir  Iniliil 
for  many  years  of  trying  various  methods,  fi-oiu  ex- 
treme marginal  to  more  or  less  far  intra-corueal  ones." 

Mr.  C'ritclietl.  in  cases  where  he  thought  there  was 
little  I'isk  of  supi)uration,  perfornicil  Lebrun's  medi.'ui 
flap  operation;  the  incision  being  whully  within  the 
limits  of  the  cornea,  and  the  apex  of  the  (lap  being 
nearly  at  the  level  of  the  upper  margin  of  \W  y\\\\\\  in 
a  statf  of  moderate  dilatation. 

Dr.  de  Wecker  admits,  with  Hownnin,  thai  a  wise 
eclecticism  may  allow  of  a  somewhat  larger  llap  thjiii 
that  whi('h  he  advocjites,  comprising  exactly  tlie  up|)er 
thircl  of  the  I'onu'a,  in  cases  where  the  size  or  density 
of  the  lens  may  re(|nire  more  riiiiin  foi'  its  easy  cnuu'- 
gence. 

Tln^  facility  with  which  the  ins  licCMme  ni]iped  be- 
tween the  edges  of  the  |icriplici:il  sections,  had  led 
theii-  advocates  to  peifoi-ni  huge  excisions  of  this  mem- 
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Ihuhc.  But  pathological  anatomical  researches  have 
-iiowu  that  the  supposed  advantages  of  this  excision 
w  fie  illusory,  and  that,  in  nearly  all  the  eyes  dissected 
aiii  r  a  peripheral  extraction  combined  with  iridectomy, 
Millifsions  and  strangulations  were  found. 

i'here  is  no  comparing  such  adhesions  of  peripheral 
|Mirtions  of  the  iris,  in  a  wound  close  to  its  ciliary  in- 
-'•I'tion  ;  with  adhesions  of  the  iris,  near  its  sphincter. 
In  ;i  corneal  cicatrix. 

The  first  of  these  conditions  involves  pain  and  ex- 
I  nuie  sensitiveness  of  the  ciliary  region,  often  going 
I  ill  to  destructive  irido-choroiditis ;  whilst  prolapsus 
uhI  adhesions  of  the  sphincter  or  of  neighboring  parts 
III  the  iris  in  the  corneal  wound,  are  the  source  of  no 
iriiuble. 

The  results  of  good  operators  with  Griife's  opera- 
li'iii  show  a  diminished  proportion  of  suppurations  as 
i  iiiiipared  with  the  ancient  Lap  methods,  but  they  also 
-liiiw  a  more  tedious  and  painful  curative  process^  and 
ill!  frequent  occurrence  of  destructive  irido-cyclitis 
iitir  months  of  suffering,  with  perhaps  the  subsequent 
i--i  of  the  other  eye  by  migratory  inflammation  — 
:ii  lidents  which  were  quite  unknown  to  the  older  op- 
I  Tutors. 

In  discussing  the  possible  merits  of  combinations  of 
simple  extractions  with  iridectomy.  Dr.  de  Wecker  in- 
sists strongly  on  the  evils  attending  the  excision  of 
I  Mil  small  portions  of  the  iris,  as  giving  opportunity 
liir  capsular  adhesions  ;  and  calls  attention  to  the  im- 
|Hirtance  of  preserving  the  integrity  of  the  iris  so  that 
lii''  physiological  action  of  its  sphincter  shall  be  unim- 
|riiicd,  in  order  that  by  its  traction  upon  the  periph- 
'  I  :il  portion  the  iridal  angle  shall  be  kept  free  ;  instead 
111  allouiiig  this  angle  to  be  effaced  by  adhesions  of 
I  III-  incised  edges  of  the  iris  to  the  inner  surface  of  the 
wound  ;  which  disturb  the  system  of  filtration  through 
the  lymphatic  spaces  of  the  eye  and  perhaps  create  a 
cicatrix  favorable  to  the  migration  of  germs  from 
without. 

Healthy  conditions  at  the  iridal  angle  are  a  potent 
safeguard  against  subsequent  accidents. 

In  Dr.  de  Wecker's  opinion  it  is  also  proven  that 
excisions  of  the  iris,  far  from  being  a  help,  arc  a  dis- 
advantage as  regards  tiie  healing  of  tlic  wounds  after 
cataract  extraction,  and  that  the  kcejiing  of  tlie  sphinc- 
ter intact  gives  greater  security  for  perfect  cicatriza- 
tir)n.  In  his  judgment,  the  conditions  in  which  iridec- 
tomy may  be  allowed  are  limited  to  tliose  cases  of  cat- 
aract in  subjects  less  than  sixty  years  of  age,  and  in 
diabetic  patients,  where  viscous  portions  of  cortical 
lenticular  substance  renuiin  adherent  within  tlie  cap- 
sule and  are  only  to  be  (lislodged  by  prolonged  fric- 
tion. With  these  he  would  incUido  some  cases  of  un- 
ripe catara<'t  ;  althougli  such  immature  catarai'ts  arc 
usually  of  firm  consistence  and  arc  readily  expelk'd, 
even  when  slill  so  transparent  as  to  allow  of  one-tenlli 
of  visual  acutcness  ;  provided  the  corneal  incision  has 
been  nia<lc  sulliciently  large. 

Iridecloiiiy  may  also  be  dour  it'  an  increased  tension 
of  the  cycbaii.  or  a  persistent  ilisposilion  to  prolapse 
of  the  iris  through  the  wound,  causes  suspicion  of 
glaucomatous  tendencies;  or  if  nnich  indocilily  of  a 
patient  may  threaten  to  give  rise  to  secondary  prolap- 
sus ;  l)iit  it  should  be  doui'  in  these  uaseg  only  at  tlie 
last  period  of  the  operation. 

The  advantages  obtained  in  cataract  o|)erutions  by 
tile  UHcol' cocaine  are  inestimable.  Almost  instantiincous 
alidlitioii  of  seiiNibility  of  the  eye  being  thus  olilaiiieil. 


every  part  of  the  operation  may  be  deliberatelj"  done, 
without  disturbing  the  patient's  tranquility,  and  with- 
out rendering  him  unconscious  ;  and  with  much  aid, 
in  many  cases,  on  his  part,  in  turning  and  retaining 
the  eyeball  in  the  desired  positions. 

Less  use  of  subsidiary  instruments  is  also  made  pos- 
sible, and  the  inconveniences  and  occasional  dangers 
resulting  from  the  use  of  ana;sthetics  as  well  as  the 
risks  involved  in  operating  where  these  were  not  em- 
ployed, are  wholly  and  most  agreeably  avoided. 


CASE  OF  EARLY  SYPHILITIC  CEPHALALGIA 
FOLLOWED  BY  APHASIA,  PARAPLEGIA 
AND  DEATH,  WITH  AN  ACCOUNT  OF  THE 
AUTOPSY.i 

J!V   LE   (iKAM)   S.   DKXSLOW,   M.D., 

Prnft'ssor  of  JJUcaaeg  of  the  Skin  and  Syphilis  in  thf  St.  J'tnil 
Mt'flical  College. 

On  April  2'J,  1885,  I  was  called  to  see  Mr.  B.  in 
consultation  with  Dr.  liitchie.  Dr.  Ritchie  gave  me 
the  following  history  : 

About  two  months  ago  the  patient  was  first  seen. 
He  was  then  suffering  from  a  very  severe  headache, 
which  was  much  worse  at  night.  Had  alopecia  and  a 
papular  eruption  more  pronounced  about  the  face 
and  scalp.  He  acknowledged  ha\ing had  a  sore  on  the 
penis  late  last  year.  The  doctor  prescribed  potass- 
ium iodide  in  increasing  doses  up  to  a  half  ounce 
daily,  also  croton  chloral.  At  the  end  of  two  weeks 
the  patient  was  free  from  jiain,  and,  contrary  to  the 
doctor's  advice,  left  for  his  home  in  the  country.  At 
the  end  of  another  two  weeks,  or  one  month  after  he 
was  first  seen,  he  wrote  that  the  pain  in  the  head  had 
returned,  and  that  he  had  not  been  taking  any  medi- 
cine for  several  days.  Dr.  liitchie  then  ordered  sixty- 
grain  doses  of  the  iodide  three  times  daily,  but  by 
mistake,  the  patient  was  given  that  dose  every  two 
hours,  with  the  result  of  upsetting  his  stomach,  but  not 
relieving  the  pain.  He  was  then  advised  to  come  l)ack 
to  the  city,  which  he  did  after  two  weeks  delav. 

At  this  time  I  saw  him.  He  was  then  unable  to 
speak,  and  was  unable  to  comprehend  questions,  his 
hair  was  falling  still,  and  he  was  paraplegic.  The 
eruption  had  not  yet  disajipeared.  He  was  at  once 
ordered  oni'-tenth  grain  doses  of  calomel,  houi'ly,  and 
thirty-grain  doses  of  iodide  every  two  hours  in  three- 
fourths  of  u  goblet  of  milk  ;  he,  however,  sank  very 
rapidly,  and  died  coinotosc,  May  ."Id,  four  days  after 
I  saw  him,  ami  two  montlis  after  first  coming  under 
observation. 

Autopsy  at  midnight  of  the  same  day,  twelve  hours 
after  death.  Kigor  mortis  well  marked.  Body  fairly 
well  nourished.  No  (cdeiua.  No  external  signs  of 
injury.  .Abdominal  and  tiioracic  ciivilies  mu'inal. 
On  removing  the  calvariuni,  the  dura-niater  along 
the  superior  longitudinal  sinus  wius  found  to  be  iliiok- 
eiied  ttn<l  adlieri'iit  to  the  pia  mater.  On  the  external 
surface  of  the  pia  there  were  seen  miincruus  small 
gunnnata  or  chee.sy-like  nnisses  about  the  size  of 
millet  seeds  ;  these  were  situated  mostly  along  the 
right  bonier  of  the  superior  longiludiniil  sinus  extend- 
ing down  to  the  upper  exlremitv  of  the  (insure  of 
Sylvius.  Both  the  dura  and  the  pia  nniter  show«'d 
signs  of  simple  acute  iiifiammatory  cininges  in  Uie 
regions    covered     by    those     masses.     The    ventricles 

'  U.niil  l.i'fiiii.  III.' Aimrloiiii  liiiiimlulogloiil  S.n.-l.'l.v,  Aiiu.  S»,  ItKC.. 
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and    interior    of    the    brain    showed    no    pathological 
changes. 

This  is,  I  believe,  the  first  autopsy  ever  reported, 
in  this  country  at  least,  subsequent  to  the  cephalalgia 
of  early  syphilis. 

l!!ejjortiS  of  ^ocictiCiEf. 

BOSTON    SOCIETY    FOR     MEDICAL    IMPROVE- 
MENT. 

E,  M.  KUCKIXGHAM,  M.  D.,  SECRETARY. 

October  12,  188o,  the  President,  Dr.  F.  W. 
Draper,  in  the  Chair. 

TWO     CASES      OF     CALCULUS.         RETENTION     OF      THE 
CATHETER. 

Dr.  a.  T.  Cabot  showed  the  specimens  from  two 
cases  of  stone  in  the  bladder,  operated  upon  by  him 
during  the  past  week. 

Case  I.  A  young  man  of  twenty,  from  the  Prov- 
inces, whose  symptoms  dated  from  last  Anril.  At 
that  time  he  began  to  have  pain  during  and  after  the 
act  of  micturition,  the  urine  becoming  thick,  with  a 
purulent  sediment,  and  occasionally  containing  some 
blood.  He  had  been  sounded  at  his  home  and  no  stone 
had  been  detected.  He  entered  the  Mass.  General 
Hospital  October  ilth,  and  a  sound  passed  on  that  day 
touched  a  stone.  October  1 0th,  Dr.  Cabot  performed 
litholapaxy  under  ether.  The  stone  when  grasped 
showed  a  diameter  of  about  one  inch,  and  it  broke  up 
easily.  When  the  lithotrite  was  withdrawn,  it  stuck 
somewhat  in  the  prostate  and  came  up  so  tightly 
through  the  urethra  as  to  make  it  evident  that  some 
foreign  body  was  caught  between  the  blades.  There 
was  a  good  deal  of  resistance  when  the  meatus  was 
reached,  and  this  had  to  be  slit  up  considerably  before 
the  jaws  of  the  lithotrite  and  their  contents  could  pass 
thro\igh.  It  was  then  seen  that  several  fragments  of 
a  leather  shoe-string  were  in  the  grasp  of  the  instru- 
ment. 

The  stone,  which  had  been  tliorougldy  crushed,  was 
pumped  out,  and  among  the  debris  were  many  small 
pieces  of  the  string.  The  stone  weighed  one  hundred 
and  thirteen  grains  and  the  string  was  about  eight 
inches  long.  The  patient  confessed  on  the  following 
morning  to  having  lost  the  string  in  the  bladder  on  the 
28th  day  of  last  April.  His  recovery  from  the  opera- 
tion has  been  satisfactory,  his  leiiipcrutur<>  not  having 
been  above  'jy"  V.  since  the  following  day. 

Cash  II.  The  patient,  a  stout  nuui  of  (ifty-seven, 
entered  the  Mass.  General  Hospital  October  ath,  1 88;'), 
with  the  following  history.  Seven  years  ago  he  was 
seized  with  "  kidney  colic,"  and  this  recurred  again 
four  years  ago.  At  neither  of  tiiese  times  did  he  pass 
any  calculus  of  appreciable  size  ;  and  as  each  of  these 
attacks  came  and  went  gradually,  it  s(!(!ms  i)robable 
that  tiiey  were  caused  i)y  the  passage  of  tine  sand 
nithci-  tiian  by  u  single  stone,  lie  ha.s  had  no  uiinaiy 
syniptfjins  since  that  time  until  ten  days  ago,  when  he 
was  suddenly  seized  with  pain,  r(Ui;n-eil  to  the  root  of 
till-  petiis  anil  accompanied  by  obstruction  to  ihe  |>as- 
hage  of  watijr.  This  contiiiueii  until  three  days  ago, 
when  the  stoppage  became  almost  complete.  (.)n  the 
day  of  etilrance,  Dr.  \'an  Slyck,  of  Hrooklinc,  who  was 
called,  passed  a  metallic  iiiHtriiiuunt  and  touched  a 
Mione  ini|iact<'(l  in  tin-  urethra,  lie  was  etherized,  and 
Dr.  (  allot    willi    a   sound    piislKMl    tlii'    calculus,  which 


was  in  the  prostatic  urethra,  back  into  the  bladder. 
On  attempting  to  pass  a  tube,  the  urethra  was  found 
to  be  a  very  narrow  one,  barely  admitting  a  2")  F., 
even  after  the  .meatus  was  freely  slit.  The  calcuhi-. 
would  not  pass  through  the  tube  of  this  size  and  it  was 
accordingly  crushed  and  pumped  out.  Its  weight  was 
only  ten  grains.  After  the  operation  the  jjatient  con- 
tinued to  have  considerable  difficulty  in  passing  water, 
ami  his  temperature  went  up  each  evening  to  about 
103°  F.,  falling  in  the  morning  to  normal.  On  the 
third  day.  the  difficulty  in  micturition  remaining  un- 
abated, an  English  webbing  catheter  was  introduced 
and  tied  in.  The  temperature  at  once  fell  nearly  to 
normal  and  remained  there. 

This  case  seemed  to  illustrate  very  well  the  advan- 
tage which  is  occasionally  to  be  derived  from  constant 
and  efficient  drainage  of  the  bladder  through  a  cathe- 
ter. It  seemed  probable  that  the  obstruction  was  due 
to  inflammatory  swelling  in  the  prostatic  urethra,  con- 
sequent upon  the  irritation  of  the  calculus.  The  drainage 
of  the  bladder  gave  the  parts  rest  and  the  chance  to 
recover  themselves. 

Dr.  George  W.  Gay  said  that  his  experience  had 
taught  him  that  while  leaving  in  the  catheter  often  does 
more  harm  than  good,  yet  that  there  were  cases  in 
which  it  results  in  a  better  condition  with  less  irrita- 
tion than  frequently  passing  it.  He  cannot  indicate 
the  cases  exactly,  but  knows  that  both  classes  exist, 
and  thinks  that  there  is  a  prejudice  on  the  subject 
which  is  not  well  founded. 

Dr.  F.  S.  Watson  said  that  Dr.  Cabot's  case  well 
illustrates  the  advantage  to  be  derived  in  certain  cases 
from  the  practice  of  tying  in  a  catheter  after  opera- 
tions on  the  urethra  or  bladder.  There  should  be  no 
hard  and  fast  routine  rule  of  employing  this  method  of 
treatment  or  of  omitting  it.  He  had  advocated  in  gen- 
eral the  omission  of  a  catheter  a  demeure,  after  in- 
ternal urethotomy  for  anterior  strictures.  There, 
however,  is  generally  no  question  (if  the  operation 
has  been  well  and  thoroughly  performed),  of  im- 
perfect drainage  from,  or  of  complete  power  of  empty- 
ing the  bladder  afterward  from  temporary  inflammatory 
swelling  of  the  prostatic  mucous  membrane,  as  was 
pointed  out  to  be  the  condition  in  the  case  of  stone  just 
reported  by  Dr.  Cabot.  Where  such  an  obstruction 
does  exist,  the  use  of  the  catheter  is,  no  doubt,  of  value,  i 
for  the  reason  that  it  secures  gooti  drainage  from  a 
bladder  that  cannot  drain  itself. 

This,  it  seems  to  him,  is  a  distinction  which  should 
be  dwelt  upon,  as  it  gives  a  rational  ground  upon  which 
to  base  the  use  or  omission  of  the  catheter  in  such 
cases.  Where  no  such  indication  is  present,  the 
catheter  may  be  omitted  with  advantage,  :us  it  it-] 
self  is  likelv  to  prove  a  source  of  mechanical  irritation 
and  bi'  i)roductive  oidy  of  harm,  especially  when  em- 
ployed, as  it  so  frequently  is,  without  especial  precau- 
tions as  regards  cleaidiness. 

SA1!(_:(1MA     and    OSTEO-SAUCOMA. 

I)i!.  M.  II.  HiciiAUDSON  showed  a  tumor  removed 
by  him  IVom  the  internal  femoral  region  of  a  man  of 
thirl V.  Its  origin  was  from  the  fibrous  sheath  of 
Ilunlei's  canal  and  from  the  (ibres  of  tln^  adductor 
ni.'ignus,  and  i(  rested  upon  the  femoral  artery.  The 
clinical  diagnosis  had  been  obscure,  owing  to  the  hard- 
ness of  the  tumor  and  its  rate  of  growth,  twelve  years. 
The  microscopic  diagnosis,  ma<lc  by  Dr.  Whitney, 
was  sarcoma  with  a  shell  of  true  bone.      Kcnioval   had 
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involved  some  difficult  dissection.  So  far  there  has 
been  a  good  recovery. 

To  a  question  by  Dr.  Gay,  Dr.  Eichardson  answered 
that  the  tumor  was  separated  from  the  femur  by 
about  an  inch. 

Dr.  George  W.  Gay  said  that  it  is  rare  for  a  sar- 
coma of  twelve  years  to  be  no  larger,  yet  that  the  dif- 
ference in  growth  is  surprising,  and  he  illustrated  this 
by  the  following  cases  :  — 

A  sarcoma  had  risen  from  a  sprained  foot  and  this 
led  to  amputation  of  the  leg  five  years  ago.  Two 
years  later  the  disease  reappeared,  where  the  shoulder- 
strap  of  the  artificial  leg  crosses  the  spine  of  the  scap- 
ula, and  in  two  years  it  had  increased  to  an  enormous 
growth  which  wore  the  lady  out,  she  having  been  sick 
nine  years  in  all.  Another  case  having  origin  behind 
the  axilla,  after  being  twice  removed,  caused  death  in 
nine  months  from  the  beginning. 

As  a  rule  osteo-sarcomas  were  of  rapid  growth.  Prob- 
ably gentlemen  present  remembered  Dr.  Thorndike's 
amputation  at  the  hip  joint  for  a  tumor  of  three  year's 
standing,  which,  with  the  limb,  weighed  sixty  pounds. 

Dr.  Gay  also  spoke  of  two  cases  high  up  on  the 
humerus  which  being  removed  in  about  a  year,  did  not 
heal,  but  necessitated  amputation  at  the  shoulder  joint. 
These  looked  like  the  tvmior  shown  by  Dr.  Uicliardson. 
He  referred  to  a  woman  of  twenty,  confined  with  her 
second  child  six  months  ago,  and  remaining  in  bed 
five  weeks.  Six  weeks  ago  a  tumor  was  discovered 
attached  to  the  symphisis  pubis,  and  it  is  already  five 
inches  by  six,  and  can  be  reached  by  a  finger  in  the 
vagina  as  if  attached  to  the  symphisis  by  a  hinge.  The 
question  of  removal  is  under  consideration. 

On  the  other  hand,  cases  will  grow  very  slowly  for 
years  and  then  suddenly  increase.  A  middle-aged 
woman  has  had  a  tumor  of  the  parotid  for  eighteen 
years,  and  six  months  ago  it  was  no  larger  than  a  wal- 
nut, but  has  since  that  time  grown  to  the  size  of  a 
goose  egg,  and  is  soft,  briglit  red,  and  apimrently  a 
sarcoma.  Dr.  Richardson's  case  was,  the  speaker 
understood,  of  uniformly  slow  growth. 

Dr.  Gay  believes  in  taking  out  sarcoma,  even  if  it 
is  fast  in  growth,  and  if  it  lias  to  be  repeated.  Even 
if  life  is  not  prolonged  yet  it  is  made  more  comforta- 
ble, and  the  patient  is  kept  out  of  the  hands  of  quacks 
with  their  abuses.  In  a  case  recently  under  his  care, 
he  hesitated  at  a  fifth  operation  ;  only  beciuise  he  be- 
lieved that  the  disease  had  invaded  the  lung  as  well  as 
accessible  parts. 

Dr.  Caiiot  said  that  Dr.  Richardson's  ease  iiad 
grown  i-apidly  of  late. 

Dr.  Wm.  1'.  Boi.LKS  read  a  paper  entitled 

antiski'tk;  slrokky  at  thk    boston    oitv    nosn- 

IAI-, 

wliicli  was,  as  was  stateii  In  the  rcadrr,  a  n  porl  not 
of  all  the  work  <l<)ni'  al  the  hnspilal,  lint  of  his  own 
work  merely,  and  during  his  recent  term  of  service  of 
about  four  and  a  h.'ilf  months  only  ;  ami  it  did  not  in- 
clude eases  in  which  antise])ti(;  surgery  was  not  at- 
tempted, sueli  as  operations  about  tlie  nose,  mouth, 
urethra,  reetinn.  and  ])erineiim,  where  the  mi'ch.anical 
dillicidlies  are  great,  and  it  did  nut,  of  i-oiirsi,  include 
cases  of  injury  in  whicOi  tlie  skin  remains  unbroken  ; 
but  it  did  contain  a  report  of  every  case  in  the  service 
in  which  antiseptic  surgery  li.ad  bei'ii  attempted  ;  in- 
cIudiiiL;  ;dl  cuts  and  wounds  iitliel-  lli;in  those  almve  ex- 
cepted   :iimI    riKist    abscesse'i.        Tlie^e    reports,    which 


were  made  with  a  certain  amount  of  detail  were  not 
intended  to  advance  any  particular  theory  of  disease, 
but  to  allow  comparison  with  cases  in  which  antisepsis 
is  not  attempted.  They  included  cases  in  which  the 
reader  knew  that  complete  asepsis  had  not  been 
reached. 

The  methods  involved  a  routine,  in  order  to  avoid 
the  accidents  otherwise  sure  to  creep  into  a  large  ser- 
vice, such  as  the  use  of  non-aseptic  ligatures  in  a  care- 
fully cleansed  wound,  the  use  of  instruments  that  may 
have  been  handled  by  unwashed  hands  after  removal 
from  a  carbolic  acid  tray,  and  the  like  ;  accidents  suf- 
ficient to  make  useless  the  precautions  taken.  The 
particular  method  used  was  that  used  in  Vienna,  and 
was  chosen  partly  because  of  its  formality,  and  partly 
because  it  is  probably  over  sufficient.  In  outline  it  is 
as  follows  :  "  The  patient  who  has  had  a  complete 
bath  and  other  cleansing  within  twenty-four  hours  if 
the  operation  is  a  great  one,  is  first  washed  about  the 
part  with  soap  and  water  and  scrubbed  with  a  flesh 
brush  ;  second,  shaved  ;  third,  wet  with  two  and  a  half 
per  cent,  of  carbolic  acid.  The  surgeon  and  all  atten- 
dants who  touch  the  aft'eeted  part,  first  wash  with  soap 
and  water,  scrub  with  flesh  brush,  clean  their  naUs ; 
second,  wet  with  the  carbolic  solution.  If  they  have 
been  dressing  suppurating  wounds,  making  vaginal  or 
rectal  examinations,  or  any  such  work  ;  which  is  to  he 
avoided  if  possible,  before  an  operation ;  after  washing, 
third,  wash  again  in  a  purple  solution  of  potassium 
permanganate,  and  rinse  in  a  solution  of  oxalic  acid, 
before  wetting  with  carbolic  acid.  All  wear  clean 
washed  coats.  The  instruments  are  laid  in  a  five  per 
cent,  solution  of  carbolic.  They  must  be  scrupulously 
clean  and  bright.  The  silk  for"  sutures  and  ligatures 
and  the  sponges  are  ke])t  in  five  per  cent,  carbolic. 

"The  operation  is  done  under  a  moderately  continu- 
ous flow  of  two  and  a  half  per  cent,  of  carbolic.  ILvm- 
orrhage  is  carefully  stopped,  ligatures  plentifully  used 
and  atl  ends  cut,  ttie  wound,  if  possible,  brought  thor- 
oughly together,  drained  if  deep,  and  packed  if  hollow. 
Deep  andniuseular  sutures  are  frequently  used.  The 
packings  are  made  of  stri|)s  of  cleansed  cheese-cloth, 
thoroughly  dusted  with  fine  ioiloform,  and  parts  of  the 
same  material  are  laid  immediately  over  the  wound. 
Cleansed  gauze  is  laid  over  this  and  then  common 
gauze  and  cotton  and  bandages.  There  are  variations, 
but  tliis  is  the  essential  plan." 

No  fresh  cut  has  failed  of  immediate  union  to  any 
important  extent  except  where  prevented  by  mechani- 
cal reasons.  There  hits  been  almost  no  suppuration  in 
fresh  operations.  There  has  been  little  surgical  fever 
and  no  erysipelas  or  pya-mia.  There  has  been  little 
after-suppiiratioii.  and  there  has  l>een  no  ca.se  of  iodo- 
form or  carbolii^  poisoning.  There  has  been  a  small 
extra  diet  and  stimidant  list. 

I)k.  .1.  (.'oi.i.iNs  Waruin  said  that  antiseptic  sur- 
gery resembles  religion  in  that  it  is  .something  that  all 
strive  for,  and  that  such  a  paper  will  Ic.id  to  renewed 
efforts. 

■\Vhile  antiseptic  treatment  hivs  m.ide  n  great  differ- 
ence ill  the  healing  of  wounds,  yet  it  is  not  always  suc- 
cessful, and  fresh  enthusiasm  is  ne.ded  to  keep  us  up 
to  the  mark.  To  gel  the  hi'st  results  in  hospital  ser- 
vice, the  co-operation  of  every  one  is  needed,  from 
superintendent  to  scrub-woman,  and  here  lies  a  ilitfi- 
cnlty  in  our  organi/.aiiiui  ;  in  that  witli  terms  of  short 
service,  the  snrg<'ou  limls  his  assistants  of  various 
grades  untrained  to  his   particular  inelimd,  but  to  oiio 
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which,  although  perhaps  as  good,  he  does  not  prefer. 
Success  lies  in  attention  to  detail ;  but  tliough  during 
his  term,  the  surgeon  trains  his  assistants,  yet  on  re- 
suming duty  in  the  following  year  lie  finds  the  per- 
sonnel changed  and  the  work  is  to  be  done  over. 

Dr.  Warren  spoke  highly  of  the  use  of  sterilized 
cotton  as  a  dressing  which  lias  been  used  at  the  Massa- 
chusetts General  Hospital  since  last  spring.  It  is 
sterilized  by  heat  in  tightly  closed  baskets,  and  can  be 
pre2)ared  on  the  day  of  operation,  although  a  longer 
exposure  to  a  somewhat  lower  temperature  is  thought 
preferable.  The  physical  projierties  of  cotton  so 
treated  are  desirable,  it  being  moderately  absorbent 
and  soft  and  readily  adapted  to  place.  The  idea  of 
its  use  was  taken  from  the  cotton  plugs  of  culture 
tubes. 

Dr.  Y^.  H.  Braufokd  said  that  having  served  with 
Dr.  Bolles,  then  having'  succeeded  him,  he  has  both 
seen  the  carefulness  of  his  work,  and  inherited  the 
benefits  of  his  system ;  and  while  he  could  testify  to 
the  difficulty  of  getting  assistants  properly  trained,  he 
did  not  think  it  so  great  as  one  would  suppose 
from  Dr.  Warren's  remarks.  A  needless  amount  of 
mystery  has  been  thrown  about  the  matter  of  antisep- 
tic dressings,  which  is  really  but  a  matter  of  common 
sense.  The  methods  of  Lister  are  to-day  antiquated, 
depending  as  they  did  ujjon  the  idea  that  the  air  ii 
full  of  germs  against  which  it  is  necessary  to  seal  ;, 
wound.  The  more  practical  idea  is  that  of  the  Ger- 
mans. It  is  to  keep  the  wound  clean,  not  to  guard  it 
against  a  miasm.  Irrigation  is  more  practical  than 
spray,  and  spray  is  useless  if  it  is  to  be  accompanied 
by  dirty  threads.  The  use  of  spray  by  men  who  did 
not  understand  what  it  can  accomplish  has  done  harm. 
The  essentials  are  cleanliness,  drainage  and  absorption 
of  discharges.  He  prefers  dressings  of  clean  cheese- 
cloth wet  with  corrosive  sublimate  and  jiartly  dry. 
Then  a  half-inch  of  dry  cotton  treated  with  boracic 
acid  and  then  bandages,  over  all  he  would  place  a 
layer  of  moss,  which  is  not  however  collected  here. 
Iodoform  is  useful.  He  closed  his  remarks  by  hoping 
that  Dr.  Warren  would  adhere  to  the  religion  of  anti- 
septic surgery. 

Du.  M.  H.  Richardson  said  that  he  could  testify  to 
the  good  results  from  the  use  of  sterilized  cotton"  for 
lliis  purpose. 

Du.  Cabot  criticized  Dr.  Bradford's  remarks  as  giving 
tlie  impression  that  Listerism  is  antiquated.  Listerism, 
pure  and  simple,  is  keejiing  from  tlie  wound  something 
that  is  outside  of  it,  and  which  will  make  the  wound 
do  badly.  Beyond  this  all  is  mere  detail.  The  Lister 
gauze  is  still  an  excellent  absorbent,  and  the  spray 
acts  mostly  as  an  irrigator.  One  important  element 
of  an  antiseptic  dressing  is  firm,  cvcm  pressure  whidi 
prevents  tiie  fiaj)s  filling  with  blood,  us  tliey  do  if 
loosely  put  logelhci'. 

Du.  (;av  siiid  that  antiseptic  surgery  nc<>ds  no  argu- 
nient,  and  it  nwA  not  be  intricatit.  if  one  kecjis  in 
his  office  an  insufilator  charged  with  iodoform,  some 
absorbent  ciieese-cloth  or  cotton,  and  either  carbolic 
acid  or  corrosive  sublimate,  lie  lias  all  the  apparatus 
n<;c<^hsary.  A  secret  of  success  lies  in  bandaging, 
as  Dr.  Cabot  says,  and  having  got  the  wound  clean,  To 
keep  it  clean,  and  lo  avoid  disturbing  it  by  renewe<l 
dressings,  thereby  breaking  fresh  a<llicsions,"  a  ))nictic.' 
by  whieli  formerly  much  harm  was  doni'. 

Du.  IJitAliKOUK  remarked  that  he  liail  nol  saiil  that 
Listerism  ill   its  broadest  scinse   was  aMii(|iiuiid  ;   ihat 


Listerism  consisted  in  keeping  out  a  special  ferment, 
that  is  antiquated.  Pasteur  says  that  we  prevent  con- 
tagion, not  that  we  prevent  miasm. 


NEW   YORK    STATE    MEDICAL  ASSOCIATION. 
FIFTH   DISTRICT   BRANCH. 

First  annual  meeting  held  in  Brooklyn,  October 
13th,  1885. 

MORNING    SESSION. 

The  meeting  was  called  to  order  by  the  president, 
Dr.  Joseph  C.  Hutchinson  of  Brooklyn,  who  made 
a  short  address.  Dr.  Robert  Newman  of  New 
York,  read  the  first  paper,  which  was  on 

the    progress    of    electrolysis    in    SITRGERy. 

It  was  a  continuation  of  his  former  paper,  read 
before  the  American  Medical  Association  in  1883,  on 
electrolysis  in  surgery,  with  tabular  statistics  of  one 
hundred  cases  of  urethral  stricture,  successfully  treated 
by  this  method,  and  its  object  was  to  show  what  had 
been  accomplished  in  this  field  during  the  past  two 
years.  The  only  absolutely  new  application  of  electrol- 
ysis which  had  been  made  appeared  to  be  the  adoption 
of  the  method  in  the  treatment  of  hernia  and  hemor- 
rhoids, by  Dr.  Craft,  of  Cleveland.  The  radical  cure 
of  hernia,  by  means  of  electrolysis,  was  novel  and 
original,  and  Dr.  Craft's  results  had  not  been  pub- 
lished, the  information  concerning  them  having  been 
received  by  Dr.  Newman  through  private  correspond- 
ence. In  a  letter  to  him,  dated  Cleveland,  May  7, 
1885,  Dr.  Craft  stated  that  he  had  been  using  electrol- 
ysis in  two  diseases  which  were  not  referred  to  in 
this  connection  in  his  paper,  namely,  hernia  and 
hsemorrhoids.  He  had  applied  a  positive  needle 
electrode,  properly  insulated,  except  .at  the  point, 
subcutaueousl}'  between  the  external  and  internal 
rings,  and  allowed  a  sufficient  galvanic  current  to 
pass  between  the  poles,  being  careful  not  to  injure 
the  cord,  and  to  keep  the  needle  external  to  the  per- 
itoneum. This  resulted  in  a  cicatricical  sealing  up  of 
the  inguinal  canal,  and  in  many  cases  seemingly  per- 
manentlj'. 

In  a  second  letter  Dr.  Craft  described  the  method 
more  fully,  as  follows:  In  operating,  the  hernia 
should  be  reduced  first,  and  the  sac  carried  up  with 
it  if  possible.  Invaginate  the  index  finger  in  the 
scrotum,  keeping  the  cord  and  sac,  if  it  remain  in  the 
ring,  well  pressed  to  one  side,  and  held  there  beneath 
the  iiivaginated  finger,  which  should  be  pushed  into  or 
through  the  external  ring,  if  possible.  Then  with  a 
sharp-pointed  bistoury  prick  tlirough  the  skin  ovin-  the 
external  ring.  Through  this  |)uncture  jmsli  a  blunt- 
pointed  needle  electrode,  insulated  to  within  a  quarter 
of  an  inch  of  the  end,  carrying  it  well  up  between  the 
rings,  by  the  side  of  the  invaginated  finger,  whidi  holds 
the  cord  and  vrsscls  from  contact  with  the  electrode. 
Connect  the  current  of  al)()ut  ten  cells  of  a  good  gal- 
vanic battery  continuing  the  current  for  alwiit  six  lo  ten 
minutes,  according  to  the  sensibilities  of  the  patient, 
changing  the  jxiint  of  the  electrode  from  one  side  of 
the  fing(M'  l,<i  tii<!  other,  always  keeping  as  clear  of  tli<^ 
coril  as  possible,  and  <lirccling  the  current  from  the 
cord.  Tlic  other  (Oectrode  (•••in  be  lu'ld  by  the  patient 
in  the  hand  of  the  side  operated  upon,  or  (^lsewhel•o  as 
is  desirable.  You  ask  why  I  use  the  positive  |>ole  in- 
stead of  the  negative.      For  I  he   icason   that   the   posi- 
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five  is  not  as  painful  as  the  negative,  and,  being  the 
arid  pole,  I  conceived  that  it  would  excite  sufficient 
ii  litation  and  inflammation,  and  at  the  same  time  co- 
auidate  the  blood  in  the  small  vessels,  thereby  creating 
a  liarder  cicatricial  or  adhesive  inflammation  than 
the  negative  or  alkaline  pole.  I  think  the  negative 
pule  softens  tissues  and  will  cause  absorption  of  already 
Inrmed  cicatricial  tissues;  but  in  hernia,  we  want  a 
liai-d  adhesive  inflammation  excited,  thereby  effectually 
dialing  up  the  rings  and  canal.  The  more  inflamma- 
tion excited,  (so  that  it  does  not  injure  the  cord,  and 
\  essels,  and  falls  short  of  suppuration),  the  more  radical 
will  be  the  effect.  There  is  no  foreign  matter  depos- 
ited, as  is  the  case  in  subcutaneous  injections,  to  form 
a  nucleus  for  suppuration.  The  patient  should  lie  in 
bed  for  at  least  two  weeks,  and  then  use  a  well-fitting 
truss  for  some  time,  until  the  parts  become  strong  and 
firm. 

Having  described  Dr.  Craft's  method  of  treating 
hfemorrhoids  by  means  of  electrolysis,  Dr.  Newman 
went  on  to  speak  of  the  successful  results  of  its  applica- 
tion in  port  wine  marks,  epilation,  and  uterine  tumors. 
In  regard  to  the  practicability  of  the  method  in  the 
treatment  of  the  latter,  he  said  there  was  a  great  diver- 
sity of  opinion  in  the  profession,  and  this  was  no  doubt 
due  to  the  fact  that  some  such  growths  were  amenable 
to  electrolysis  while  others  were  not.  A  variety  of  cir- 
cumstances also  always  had  to  be  taken  into  consider- 
ation, such  as  the  general  state  of  the  patient,  and  the 
great  difference  among  operators.  Wlioever  knew  the 
power  of  electrolysis  would  have  confidence  that  uter- 
ine fibroids  and  other  tumors  could  be  cured  by  it.  In 
this  connection  he  referred  to  over  one  hundred  suc- 
cessful cases  treated  by  Dr.  Freeman,  of  Brooklyn,  Dr. 
Everett,  of  Clyde,  Ohio,  and  Drs.  Meniere  and 
Apostole,  of  Paris.  In  conclusion,  he  spoke  of  the 
application  of  electrolysis  to  strictures  of  the  eustach- 
ian tube,  and  of  the  (psophagus. 

In  the  discussion  which  followed  the  reading  of  the 
paper.  Dr.  Rochester,  of  Brooklyn,  said  that  he  believed 
electrolysis  to  be  an  extremely  uncertain  method  of 
treating  uterine  fibroids,  and  mentioned  some  cases  in 
which  it  had  been  tried  under  his  personal  observation. 

Dk.  Nkwman  said  that  electrolysis  acted  in  diifirent 
ways,  according  to  the  way  in  which  it  was  used. 
Weak  currents  would  cause  absorption,  while  strong 
ones  would  destroy.  His  own  experience  had  been 
(liffenMit  from  tliat  of  Dr.  Craft  as  regards  the  compar- 
ative painfulncss  of  the  action  of  the  two  poles. 
Contrary  to  him,  he  had  found  tliat  the  positive  pole 
caused  more  i)ain,  acting,  as  it  did,  as  an  acid  caustic, 
while  the  negative  acted  as  an  alkaline  caustic. 

Dii.  CJovAN,  of  Stony  Point,  Rockland  County, 
read  the  report  of  a 

OAHK    OK    DKIMJKSSRD    FRACTUKE  OK  TIIK  SKUI.I.   KUOM 
UAir.UOAD    ArCIDK.NT. 

The  peculiarity  of  the  ease  was  ibat  lln'  depressi'd 
bone  became  raised  spontaneously,  and  llie  patient, 
wlio  had  remained  in  a  stiite  of  unconscioUBnesH  fur 
several  days,  then  bitgan  to  recover. 

Dit.  (iovAN  also  read  the  report  of  a 

(!ASK    OK    I'OISONINIi     IIV    ANN. INK.    Oil.. 

Tile  accident  was  cause<l  by  tlie  breaking  ol'  a  carboy 
of  aniline  oil  which  the  patient  was  engagcil  in  cany- 
iiig  ;  HO  tliat  his  chitlies  became  suturatt'd  wilii  it.  .ind 
lie  fr<'ely  irilialed  llie   vapors  arising   frmii  il.      lif    n'- 


mained  in  a  stupor  for  a  number  of  hours,  and  there 
was  complete  anaesthesia  of  the  entire  cutaneous  sur- 
face. On  the  third  day  also,  there  was  some  haemor- 
rhage from  the  bladder,  and  this  continued  for  two  days, 
when  it  was  controlled  by  tlie  use  of  tannic  acid  and 
uva  ursi. 

The  president  thought  that  the  cutaneous  anesthesia 
noted  in  this  case  was  of  the  same  character  as  that 
produced  by  carbolic  acid.  It  was  probably  not  known 
as  generally  in  the  profession  as  it  deserved  to  be  that 
carbolic  acid  was  one  of  the  best  possible  applications 
that  could  be  made  in  cases  of  burns,  as  suggested  by 
Dr.  Squibb  several  years  ago.  He  related  some  cases 
showing  its  efficacy  in  this  regard. 

Dr.  Govan  said  that  since  he  had  met  with  the  case 
that  he  had  reported  he  had  used  aniline  oil  for  the 
purpose  of  producing  local  anaesthesia  when  laying  open 
felons  and  performing  other  minor  operations.  There 
was  absolutely  no  pain,  even  in  cutting  down  to  the 
bone,  when  the  finger  had  first  been  dipped  for  a  short 
time  in  the  oil. 

Dr.  E.  H.  Squibb,  of  Brooklyn,  remarked  that  the 
hiemorrhage  from  the  bladder  in  Dr.  Govan 's  case 
seemed  to  indicate  that  the  aniline  oil  was  largely  con- 
taminated with  carbolic  acid  or  other  by-ju-oducts  of 
the  coal  tar  series,  different  members  of  which  were 
given  off  at  different  temperatures.  It  would  be  in- 
teresting to  note  whether  the  peculiar  effects  produced 
in  this  case  would  result  from  poisoning  by  a  specimen 
of  perfectly  pure  aniline  oil. 

Dr.  Wm.  H.  Pancoast,  of  Philadelphia,  who  was 
present  by  special  invitation,  said  that  generally  when 
local  anaesthesia  was  resorted  to,  the  patient  suffered 
more  or  less  pain  from  the  operation,  and  he  was  grat- 
ified to  learn  from  Dr.  Govan  tliat  when  aniline  oil 
had  been  used  for  this  purpose  there  was  absolutely 
no  pain  during  the  cutting  of  a  felon,  for  instance. 

In  his  own  practice  he  was  in  the  habit  of  combin- 
ing BonwilFs  method  of  inducing  ana-sthesia  by  means 
of  rapid  inspiration  with  the  inhalation  of  a  few  whiffs 
of  chloroform.  Honwill's  method  was  not  sutlicient  of 
itself,  and  he  couhl  not  but  feel  tliat  the  etlioaey  of 
this  procedure  was  largely  due  to  its  moral  elTect  upon 
the  patient.  Oiu'  great  advantage  of  the  use  of  general 
anicsthetics  over  local  was,  that  they  not  only  pre- 
vented all  pain,  but  also  removed  the  dread  of  suffer- 
ing. 

AKTK.UNOON    SESSION. 

Dr.  a.  Fi-int,  of  New  York,  reail  a  pajier  on  the 
subject 

SUOOESTIONS    IN     KKIiAIU)     TO    Tllr,     t'AUSATION     AND 
TREATMENT    OK    AOTTE    COKYZA. 

In  this  affection  the  nostrils  arc  first  affected,  and 
the  trouble  might  go  no  further;  but,  as  a  rule,  it  pro- 
gressed to  other  iieiglihoriiig  parts,  with  the  result  of 
producing  pharyngitis,  laryngitis,  or  bronchitis.  The 
use  of  the  term  catarrh,  which  was  oftiii  employed 
both  by  tile  profession  and  the  laity  in  speaking  of 
coryza  and  the  other  affections  iiained.  was  an  anli- 
i|Uttted  error,  which  shoulil  long  ago  have  been  given 
up.  The  word  cold,  so  gciunilly  in  use.  implied  a 
ehniige  of  condilioMs  in  which  llir  telnperatiire  ol"  tin- 
atmoKpliere  was  necessarily  concerned  :  but  it  was  his 
aim  to  show  that  it  w.'is  higliiy  probable  that  coryza 
did  not  result  from  any  agency  conneeled  with  the  at- 
mospiiere.  but  from  a  specific  iiiicro-organisin. 

In  ihr  lirst  place,  il  w.'is  demonstrable  that  colil  had 
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very  little  to  do  with  the  causation  of  coryza.  Among 
those  who  were  especially  exposed  to  sudden  successions 
of  high  and  low  temperature  it  was  rare ;  and  the 
same  was  true  as  regards  those  who  are  exposed  con- 
tinuously for  a  long  time  to  cold. 

In  a  large  proportion  of  cases  the  affection  could 
not  be  referred  to  any  special  exposure  whatever,  and 
experience  thus  furnished  very  little  support  for  the 
ordinarily  accepted  view.  As  was  well  known,  coryza 
often  operated  in  a  more  or  less  general  manner,  more 
than  one  person  being  affected  at  a  time  ;  and  this  would 
seem  to  indicate  a  specific  cause.  This  was  every- 
where recognized  as  regards  influenza,  and  as  the  latter 
was  only  a  more  intense  manifestation  of  tlie  same  dis- 
order, it  was  logical  to  infer  that  the  same  held  good 
in  regard  to  ordinary  colds.  One  fact  which  afforded 
support  to  the  parasitic  hypothesis  was,  that  in  a  cold 
the  various  parts  of  the  respiratory  tract  was  affected, 
not  simultaneously,  but  successively  ;  which  would  be 
satisfactorily  explained  by  the  time  which  was  required 
of  the  micro-organisms  to  nmltijjly  into  colonies  after 
obtaining  a  lodgment  on  the  mucous  membrane. 

These,  then,  were  some  of  the  rational  grounds  for 
the  probable  parasitic  origin  of  acute  coryza.  To  es- 
tablish the  point  with  certainty  it  would  be  requisite  to 
demonstrate  that  a  specific  micro-organism  was  always 
present  in  the  affection,  that  it  was  never  found  in  any 
other  condition,  and  that  it  could  be  successfully  cul- 
tivated outside  of  the  body.  It  was  highly  desirable, 
therefore,  that  some  of  our  competent  microscojjists 
should  undertake  the  investigation  of  this  subject  in  a 
thoroughly  scientific  manner. 

TREATMENT. 

If  the  existence  of  the  parasite  which  he  had  as- 
sumed was  a  reality,  Dr.  Flint  said,  the  destruction  of 
the  latter  by  some  suitable  agents  would  naturally  cut 
short  an  attack  of  coryza  at  once.  He  had  consulted 
four  of  the  latest  works  in  which  the  subject  of  coryza 
was  treated,  by  authors  of  e.stablished  reputation, 
namely  :  Cohen,  Ingals,  Robinson  and  Bosworth,  and 
only  one  of  the  writers  referred  to  the  probable 
existence  of  a  micro-organism  capable  of  producing  the 
irritation  of  the  nasal  mucous  membrane  met  with  in  a 
"  cold  in  the  head."  This  was  Cohen,  and  he  spoke  of 
the  parasite  exclusively  in  connection  with  the  subject 
of  iuHuenza  ;  not  referring  to  it  at  all  as  the  possible 
cause  of  ordinary  coryza.  All  these  writers,  however, 
favorably  mentioned  the  use  of  topical  remedies. 

Dr.  Flint  then  referred  to  the  Hrandt  treatment  by 
means  of  carbolic  acid  and  ammonia  inhaled  from  a 
sponge  ;  but  stated  that  its  etlicacy  had  not  been  at- 
tributed to  the  antiparasitic  action  of  the  remedies 
employed.  He  did  not  claim  any  originality,  he  said, 
in  calling  attention  to  the  probable  i)arasitic  origin  of 
acute  coryza.  Many  years  ago.  Dr.  .J.  K.  IMilchell,  of 
I'hiladelphia,  had  intimated  that  such  was  tlii^  fact  in 
regard  to  this  and  other  similar  allections,  and  more 
recently  Sir  Henry  Holland,  of  London,  and  Miitter, 
of  Vienna,  had  also  entertained  similar  views.  The 
topical  treatm(;nt  so  generally  recomnuinded,  while  not 
OHleMHlbly  employed  foi-  its  jiarasiticiih^  action,  would, 
he  believed,  be  found  in  reality  to  derive  its  iflicacy 
from  its  energy  in  this  direction.  ThuH,  among  the 
agents  ho  used  were  permanguiiate  of  potassium,  salicy- 
late of  Bodiuni,  lh<:  vapor  of  turpentine,  and  (|uinin<! 
unil  camphor  in  (•oMibination. 

Finally,  having  spoken  of  lielmbol/.'s  <|iiiMin('  tn^at- 


ment  of  hay  fever.  Dr.  Flint  said  that  if  a  parasiticide 
were  to  be  discovered  which  was  constantly  successful 
in  cases  of  acute  coryza,  it  would  afford  strong  rationul 
grounds  for  the  correctness  of  the  doctrine  suggested. 

The  paper  was  discussed  by  the  President.  I'l. 
Wyckott',  of  Brooklyn,  Dr.  Brush,  of  Mount  Vernon, 
Worcester  County  ;  Dr.  Pancoast,  of  Philadelphia,  and 
Dr.  P.  Brynberg  Porter,  of  New  York. 

Dr.  William  McCollom,  of  Brooklyn,  read  the 
report  of  a  rare  case, 

UNIFORM    CIRRHOSIS    OF    BOTH    LUNGS. 

The  patient  had  the  history  of  specific  disease  in  early 
life.  A  few  months  since,  he  began  to  suffer  from 
emotional  excitability  and  from  occasional  paroxysms 
of  dj^spnoja.  These  asthmatic  seizures  were  liable  to 
be  brought  on  by  unusual  emotion  or  exercise,  and  as 
time  went  on,  they  increased  in  frequency.  A  careful 
physical  examination  of  the  chest,  however,  did  not 
detect  any  appreciable  cardiac  or  pulmonary  trouble. 
Afterwards,  Dr.  Sherwell,  of  Brooklyn,  examined  the 
larynx,  but  found  no  evidence  whatever  of  any  disease. 
He  expressed  the  opinion  that  there  was  probably  an 
aneurism  of  the  arch  of  the  aorta.  Still  later,  the  pa- 
tient was  examined  by  Prof.  Austin  Flint,  who  found 
only  some  subcrepitant  rales.  He  believed  that  there 
was  pulmonary  oedema  present,  but  could  not  say  from 
what  cause  it  proceeded.  In  the  meanwhile,  the  dyspnoea 
was  steadily  progressive,  and  on  the  24th  of  Septem- 
ber last  the  patient  took  to  bed.  On  the  2.5th,  he  was 
examined  by  Dr.  James  R.  Leaming,  of  New  York, 
who  thoui^lit  that  there  were  extensive  pleuritic  adhe- 
sions ])rescut,  both  old  and  new  ;  an  opinion  in  which 
he  was  contirined  by  subsequent  examinations. 

The  patient  died  October  5th,  and  the  autopsy 
showed  that  the  kidneys  were  entirely  free  from 
disease,  and  that  the  liver,  with  the  exception  of  being 
possibly  a  little  fatty,  was  also  normal.  The  pericar- 
dium contained  two  ounces  of  Huid,  and  the  right  ven- 
tricle was  found  to  be  moderately  dilated.  Otherwise, 
the  heart  was  perfectly  healthy.  The  thoracic  aorta 
was  also  free  from  disease.  The  lungs  were  of  a  dark 
gray  or  brown  color,  and  floated  in  water.  The  paren- 
chymatous structure  of  both  lungs  was  very  hard  and 
dense,  and  creaked  under  the  knife.  There  was  no 
evidence  of  acute  pneumonia,  and  no  cavities  were 
found.  The  only  adhesions  discovered  were  two  slight 
ones  at  tlie  top  of  the  right  lung,  and  they  were  evi- 
dently very  old.  (Specimens  of  the  lungs  were  ex- 
hibited.) 

Dii.  Flint  said  that  he  remembered  the  case  per- 
fectly well,  having  made  some  notes  on  it  himself,  and 
hi!  was  very  glad  to  know  the  results  of  the  autopsy. 
When  he  made  the  examination  of  the  patient's  chest, 
he  could  discover  nothing  but  the  presence  of  a  moist 
rfde  on  both  sides.  He  then  felt  (juite  sure  that  there 
nmst  be  disease  of  the  kidneys,  and  requested  speci- 
nums  of  the  urine.  When,  however,  the  examination 
of  the  latter  gave  a  negative  result,  ho  felt  at  a  loss 
in  r(!gard  to  the  case,  and  asked  to  bo  allowed  to  see 
the  patient  again.  The  condition  of  the  hnigs  found 
aftiu-  death  com|)letely  ex])lain(!d  the  progressive 
dys|)n<ea,  and  at  the  same  time,  it  served  to  illustrate 
the  inadequacy  of  physical  signs  under  certain  circum- 
Htances. 

The  remarkable  |)oint  about  this  case  was  the  equal 
development  of  the  pulmonary  cirrhosis  on  the  two 
siilcs.    Aliiiiist  iriviirialilv  llic  condition  was  much  more 
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marked  in  one  lung  than  in  the  other,  so  that  the  dif-  similar  ones  having  been  reported  by  the  late  Dr.  J. 
ference  between  the  two  sides  of  tlie  chest  was  very  !  R.  Barton,  and  by  a  surgeon  to  one  of  the  ophthalmic 
apparent.     The  existence  of  moist  rales  in  connection  j  hospitals. 

with  a  normal  condition  of  the  heart  seemed  to  him  to  ;  Dr.  Pancoast  next  made  a  report  of  his  treatment 
indicate  kidney  disease,  and  he  was  therefore  surprised  [  of  varicocele,  which  he  said  he  had  now  successfully 
to  find  that  the  urine  gave  no  evidence  of  this.  On  the  |  practiced  in  over  four  hundred  cases.  It  was  very 
whole,  therefore,  he  considered  it  a  very  interesting  1  simple,  and  therefore  in  marked  contrast  to  that  so 
case,  and  the  specimens  that  had  been  presented  he  ,  much  in  vogue  in  Xew  York,  which  involved  the  cut- 
believed  were  unique.     He  thought  it  worth  while,  in    ting  away   of  a  portion   of  tlie  scrotum.      lie  did   not 


this  connection,  to  call  attention  to  the  mechanism  of 
subcrepitant  rjlles.  One  observer,  as  the  history  showed, 
had  referred  these  rales  in  the  present  case  to  the 
presence  of  pleuritic  adhesions.  From  the  result  of 
the  autopsy,  however,  it  was  partly  evident  that  here 
the  subcrepitant  rales  were  produced  in  tlie  smaller 
bronchial  tubes,  and  not  in  the  pleur*. 

Dk.  Pancoast  having  been  called  upon  by  the 
Chair,  made  an  address  on 

SOME     POINTS      IN      SURGICAL      PRACTICE    AND    SURGI- 
CAL   ANATOMY. 

The  first  topic  upon  which  he  spoke  was  a  sj'stem 
of  surgical  treatment  which  had  proved  of  great  value 
in  his  hands,  to  which  he  had  given  the  name  of  "  the 
antiphlogistic  touch  of  the  therapeutic  knife."  If  he 
saw  a  patient  earlv  enough,  this  enabled  him  to  say 
with  almost  absolute  certainty  that  there  would  be  no 
abscess.  Having  exhibited  the  little  knives  which 
he  had  devised,  he  stated  they  were  so  shaped  as  to 
puncture  without  cutting,  and  that  they  left  no  sear. 
By  means  of  one  of  these,  the  part  was  punctured  iu 
numerous  places,  and  the  dead  blood  left  out.  The 
method  was  applicable  to  tumors  of  almost  any  sort, 
as  it  afforded  the  best  possible  deep-seated  bloodletting 
of  tlie  part.  The  moment  a  bulb,  or  other  gathering, 
became  hard  and  refused  to  yield  to  the  action  of  local 
ajiplicatious,  he  freely  punctured  it  with  his  little  knife, 
and  occasionally  he  found  tliat  there  would  be  a  drop 
of  pus  on  the  point.  By  this  method  he  had  even 
cured  some  cases  of  goitre,  both  cystic  and  fibroid,  or 
at  least,  rendered  the  growth  so  small  that  it  gave  no 
further  trouble.  He  also  gave  internal  remedies,  how- 
ever, such  as  Donovan's  solution  and  iodide  of  potas- 
sium, with  the  addition  of  cinchona  or  whiskey,  if  tlie 
patient's  condition  seemed  to  demand  it. 

Tlie  next  point  was  one  in  connection  with  the  sur- 
gical anatomy  of  the  face,  namely,  tlu^  special  value  of 
tiie  malar  bone,  which  was  often  overlooked  by  sur- 
geons. It  was  one  of  the  hardest  bones  in  the  whole 
skull,  and  it  tlierefore  served  as  a  great  jirotection  ; 
while  if  it  could  be  saved,  much  deformity  ot  the  face 
might  be  prevented.  In  excision  of  the  superior  max- 
illa, consC(iuently,  he  always  made  it  a  point  to  have 
this  bone  in  position  ;  and  he  then  proceeded  to  describe 
tlie  ojieration  which  ln'  liail  devised  for  this  purpose. 
This  consisted  in  a  double  curveil  inci.sioii,  and,  after 
turning  back  the  soft  parts,  in  inseiting  a  chain  saw 
through  the  splieno-niaxillary  fissure,  and  so  cutting 
tlirough  the  articulation  of  tlii^  sujierior  maxillary  with 
the  malar  boiii'.  The  value  of  the  malar  bom-  in  pro- 
tecting till-  lirain  was  well  ilhistniled  in  tlir  case  of  a 
boy,  from  whose  face  In^  exlractc'd  the  hreecli-pin  of  a 
gun  which  had  been  iml)i'd<led  in  it,  without  any  one's 
knowli'dge,  for  c'leven  months.  The  giin  had  exploded 
in  his  liaiids,  knocking  him  seiiseiisH  ;  and  the  lii-erch- 
piii  ha<l  biiriid  itself  so  (•(implileiy  in  the  tissues  tiial 
it  was  not  discovered  by  llie  pliysiifian  wiio  attended 
liim.     Strange  as  this  ease  seemed,  it  was  not  uiiiipie  ; 


think  the  latter  a  philosophical  procedure,  because 
it  simply  shortened  the  bag  in  which  the  enlarged 
veins  were  contained,  and  this  could  be  more  efliciently 
done  by  suspending  them  in  a  muslin  bag,  because  the 
latter  was  indistensible,  while  the  shortened  scrotum, 
consisting  of  elastic  tissues,  would  gradually  stretch 
more  and  more;  so  that  the  trouble  would  eventually 
return.  It  did  not,  therefore,  go  to  the  root  of  the 
evil.  Still  more  serious  and  complicated  was  the  opera- 
tion described  by  Mr.  Lee  in  the  Lancet  of  April  18, 
1885,  in  which  he  cut  open  the  scrotum  and  lifted  out 
the  veins  of  the  spermatic  cord ;  and  in  both  these  op« 
erations  there  was  no  little  danger  of  erysipelas  setting 
in.  In  his  own  operation,  the  patient  was  cured  in  three 
or  four  days,  instead  of  as  many  weeks.  It  consisted 
of  transfixing  the  scrotum  with  a  sail-maker's  needle 
(which  had  a  good  point,  but  no  sharp  edges),  and 
passing  between  the  vas  deferens  and  the  veins  a  strong 
silk  ligature,  which,  having  been  carried  around  the 
veins,  was  then  brought  out  at  the  point  of  insertion. 
The  ends  of  the  ligature  were  then  tightly  secured  over 
a  button  of  German  silver  or  zinc,  and  the  veins  being 
thus  strangulated,  the  ulcerative  process  went  on  rap- 
idly. 

Dr.  Pancoast  afterwards  siioke  of  the  treatment 
of  stricture  of  the  urethra  by  his  urethrotome,  mod- 
elled after  ^Ir.  Synie's  instrument,  and  the  systematic 
use  of  dilatation  after  the  cutting:  of  the  advantages  of 
using  sutures  of  i)ure  black  silk,  dyed  with  iron  ;  of 
the  treatment  of  comminuted  fractures  of  the  bones  of 
the  leg  and  forearm,  and  of  the  neck  of  the  femur  in 
the  aged  :  of  an  operation  for  incurvature  of  the  penis, 
devised  by  his  father  ;  of  the  treatment  of  fistula  in 
ano  by  the  antiseptic  ligature:  ;ind  of  the  removal 
of  chancres  with  the  knife. 

The  address  was  discussed  by  the  President,  and 
by  Drs.  (Joiilev.  (iarri.-,li  and  N'ewman  ;  and  on  motion 
of  Dr.  (iarrish!  a  vote  of  liianks  was  tendered  Professor 
Pancoast. 

It  was  decided  that  tlie  next  special  meeting  of  the 
Branch  Association  should  be  held  in  Yonkers,  West- 
chester Co.,  on  the  second  Tuesday  in  March,  1886. 


NEW  VOKK  COUNTY    MEDICAL  .ASSOCIATION. 
Stati:i)  Mi:i:ting.  October  lit.  lt>,S'). 
Dii.  1-'ki:i>i;i{io  S.  Dknnis  read  a  paper  on 

l-KACTl  UK    OI       Till.     PATELLA,    WITH      ILLISTKATIVE 
CASKS. 

It  was  devoted  to  tlie  treatment  of  this  fracture  by 
wiring  the  fiagmeiils  together.  .Mthougli  this  opera- 
tion had  been  recently  revived  by  .Mr.  Lister.  !»■  suiil 
it  was  originally  periornie<l  by  Dr.  .1.  K.  Uarloii.  of 
Philadelphia,  in  I.S.'M.  ami  was  afterwards  practi.sed  by 
McClellaii,  Logan,  and  other  .\meric«n  surgeon.s. 

At  the  present  day  tlieie  weri'  two  classes  who  repre- 
sented surgical  opinion.  The  first  considered  the  pii>- 
cedure  p.rfeetiv  justili:d)le,  Ixlieving  that  when  it  was 
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performed  with  proper  antiseptic  precautions,  it  was 
unattended  with  danger.  Previous  to  the  _year  1883, 
however,  out  of  forty-nine  cases  in  wliich  it  was 
resorted  to,  two  had  proved  fatal,  while  in  six  it  was 
followed  by  suppuration  and  anchylosis.  But  since 
then  the  results  had  been  materially  better.  Dr. 
Dennis  said  that  he  had  been  unable  to  collect  all  the 
cases  of  the  operation  since  1883,  but  thought  that  a 
fair  estimate  would  make  them  over  fifty  in  number. 
Among  these  no  deaths  had  been  recorded,  and  in  only 
three  instances,  one  of  which  was  a  case  of  compound 
fracture,  was  there  suppuration.  Now  and  then,  it 
was  natural  that  there  should  be  a  failure. 

The  second  class  of  surgeons  referred  to  held  that 
the  operation  was  unjustifiable  on  account  of  the  great 
risk  involved  in  opening  the  joint,  and  claimed  that 
equally  good  results  could  be  obtained  by  the  older 
methods  of  treatment. 

Dr.  Dennis  stated  that  he  had  treated  about  sixty 
cases  of  fracture  of  the  patella  altogether  himself,  and 
that  among  those  in  which  he  had  employed  the  older 
methods,  there  were  very  few  in  which  there  was 
osseous  union  and  the  function  of  the  joint  was  per- 
fectly restored.  He  then  exhibited  a  specimen,  which 
he  said  was  unique,  showing  bony  union  ;  the  case 
being  one  which  was  treated  before  the  use  of  wire 
sutures  came  into  vogue.  He  also  referred  to  a  patient 
eiifhtv-eiglit  years  of  age,  now  under  treatment  in 
St.  A'liiccnt's  Hospital,  in  whose  case  bony  union  had 
been  obtained.  He  was  fully  convinced,  he  said,  that 
the  modern  antiseptic  operation  could,  as  a  rule,  offer 
the  results  of  osseous  union  and  a  perfect  joint ;  which 
every  surgeon  knew  the  difficulty  of  obtaining  by  any 
of  the  older  methods,  and  under  proper  restrictions,  he 
believed  it  to  be  an  ideal  operation.  No  surgeon  should 
undertake  it,  however,  without  a  thorough  appreciation 
of  the  responsibilities  which  it  involved. 

In  the  memorable  debate  of  1883,  Lister  claimed  for 
this  procedure  tliat  it  relieved  muscular  spasm  and  also 
gave  exit  to  the  blood  confined  within  the  joint ;  and 
when  it  was  contended  that  the  same  results  could  be 
more  safely  obtained  by  tenotomy  and  the  use  of  aspi- 
ration, he  replied  that  he  would  put  the  justifiableness 
of  the  operation  on  the  ground  that  he  iiad  faith  in  his 
antiseptics.  But  the  reasons  of  Mr.  Lister,  he  thought, 
did  not  wholly  justify  us  in  j)erforming  it.  There  were 
still  stronger  ones  ;  for  while  it  not  only  relieved  muscu- 
lar spasm  and  gave  exit  to  the  blood  in  the  joint,  it 
also  resulted  in  every  ])roperIy  treated  case  in  osseous 
union  and  unimpaired  movements  of  the  joint.  By  the 
older  methods,  as  had  been  intimated,  bony  union  was 
very  rare ;  and  one  great  reason  for  this,  he  tlionght, 
was  that  the  layer  of  tissues  in  front  of  the  patella  gets 
in  between  the  fragments. 

He  then  mentioned  the  following  throe  arguments 
in  favor  of  the  newer  and  bohler  treatment:  (1)  iliu 
absence  of  danger  to  life  and  limb.  (2j  The  sujjerior 
results  as  regards  the  functions  of  the  lind)  and  of  the 
joint.  (3)  The  greater  rapidity  of  repair.  All  tliese 
points  could  i)e  substantiated  by  clinical  evidence.  Tn 
regard  to  tlic  first,  the  al)S('nce  of  dang(M',  he  said  that 
since  IHM."),  out  of  th(!  fifty  or  more  cases,  there  had 
not  been  a  single  cas(;  of  blood-]ioisoning.  The  less 
favoral)lc  results  whicli  hail  been  noted  ]>revious  to 
1883.  were,  no  doidit,  du(!  to  the  fact  that  the  operation 
was  then  in  its  infancy,  and  all  the  details  reipiind  for 
HUCCffHS  were  not  sufllcienfly  appreciated.  It  was  saf<^ 
to  |)ri'dict  that   in   tlie   future  operation   wuiild   be  en- 


tirely free  from  all  danger  to  life.  One  great  gain 
since  the  earlier  operations  by  the  new  method  had 
beeu  in  the  shortened  time  of  operating ;  for  while 
formerly  about  two  hours  were  required,  now  thirty 
minutes  was  quite  sutlicieut  for  its  importance.  A 
source  of  delay  had,  no  doubt,  beeu  the  unsatisfac- 
tory way  of  boring  the  holes  for  the  sutures  in  the  bone ; 
but  with  the  Archimedian  drill  which  he  now  employed 
this  could  be  done  very  expeditiously. 

Perhaps,  he  continued,  the  most  brilliant  test  of  the 
operation  was  to  be  found  in  compound  fracture,  in 
which  no  one  now  pretended  to  doubt  its  superiority. 
To  illustrate  this  he  related  a  case  which  occurred  ten 
years  ago,  and  which,  although  the  patient  recovered 
with  anchylosis  of  the  joint,  was  then  regarded  as  a 
triumph  of  surgery.  Quite  recently  he  had  himself 
had  a  case  of  compound  fracture  under  treatment.  The 
patient  fell  from  a  scaft'old,  fracturing  the  patella 
transversely,  and  the  joint  was  found  to  be  wide  open, 
and  filled  with  blood.  Yet  in  a  few  weeks  the  man 
was  walking  about  again  with  perfect  ease,  and  at 
present  the  limb  was  just  as  good  as  ever,  since  he  was 
able  to  dance,  to  climb  a  ladder  and  to  walk  ten  or 
fifteen  miles.  Dr.  Dennis  said  he  had  had  one  death  fol- 
lowing wiring  of  the  patella;  but  the  operation  had  noth- 
ing whatever  to  do  with  the  fatal  result.  The  patient 
died  in  six  days,  and  at  the  autopsy  it  was  found  that  the 
joint  was  perfectly  aseptic ;  death  being  due  to  delirium 
tremens  and  Bright's  disease.  The  specinien  from  the 
case,  which  he  now  presented,  was  entirely  unique,  as 
it  exhibited  firm  bony  union  in  only  six  days  after  the 
operation.  No  callus  was  found  and  the  union,  he 
said,  was  analogous  to  primary  union  in  the  soft 
tissues. 

Second,  the  superior  results  as  regards  the  functions 
of  the  limb  and  the  joint.  Under  the  use  of  the  older 
methods  separation  of  the  fragments  of  half  an  inch 
was  regarded  as  a  very  good  result,  and  Malgaigne 
stated  that  he  had  never  seen  a  perfect  result  after 
fracture  of  the  patella.  Dr.  Dennis  having  enumerated 
a  long  list  of  evils  which  were  likely  to  follow  this  ac- 
cident when  treated  by  the  former  methods,  claimed, 
in  contrast,  that  with  wiring  the  fragments  together  a 
jierfect  joint,  with  perfect  restoration  to  usefulness, 
could  be  obtained. 

Third,  the  greater  rapidity  of  repair.  In  a  case  of 
his  own  the  patient  was  walking  about  in  eight  weeks, 
and  in  one  of  Dr.  Phel[)s's,  in  three  weeks  and  three 
days;  while  a  ])aticnt  of  Dr.  Ilinton  walked  nearly  a 
mile  at  the  expiration  of  six  weeks.  He  believed  that 
in  two  weeks,  as  a  rule,  it  would  be  found  that  the 
union  would  be  sufficiently  firm  to  enable  the  patient 
to  walk.  This  gain  of  time  was  certainly  a  very  im- 
portant object,  not  only  to  the  day  laborer  but  to  the 
professional  and  business  man  also.  Formerly,  how- 
ever, the  patient  was  always  laid  up  for  at  least  thrc^c 
months,  and  the  limb  was  not  strong  for  two  jears. 

It  was  true  that  the  Academy  of  IMedicine  in  Ire- 
land and  the  Societe  de  C'hirugie  had  i)ronouncod 
against  the  new  o])eration  ;  but  he  had  no  doubt  what- 
ever that  thi^  tide  of  professional  o|)inioii  would  soon 
turn  in  its  favor.  The  case  was  entirely  analogous  to 
that  of  abdominal  section  in  surgery,  in  regard  to 
which  so  c<>m])lete  a  revolution  of  sentiment  had  oc- 
eurrecl.  It  had  been  claimed  that  the  knee-joint  would 
be  liable  to  the  formation  of  osteophytes  after  this 
opeialioii,  but  this  was  mei'ely  a  fanciful  objection. 
Another  olijection  put    foiili,  was,  that    rarc^fying  oste- 


\  (,L.  CXIII.,  No.  18.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


423 


iil^  was  likely  to  occur;  but  he  had  never  seen  any 
>iwh  result. 

The  latter  part  of  the  paper  was  devoted  to  a  de- 
si  riptiou  of  the  technique  of  the  operation.  In  the 
first  place,  he  said  that  wiring  the  fragments  ought  not 
til  be  undertaken  immediately  after  the  accident  in 
simple  cases,  as  it  was  liable  to  set  up  inflammatory 
ait  Ion  under  these  circumstances.  It  was  better, 
tlii-refore,  to  wait  a  few  days.  In  compound  fractures, 
however,  it  was  best  to  perform  the  operation  at  once. 
Thi'  strictest  antiseptic  precautions  were  invariably  to 
!>'■  observed,  and  among  these  are  the  free  use  of  iodo- 
form and  ether,  the  application  of  bichloride  solution, 
(  I  to  2,000)  to  the  parts  above  and  below,  and  the 
■  oiitinuous  irrigation  of  the  wound  with  the  same  so- 
lution from  the  beginning  to  the  end  of  the  operation. 
I'risonally  he  preferred  the  transverse  to  the  longitu- 
iliiial  incision,  which  was  the  one  more  commonly 
a'lopted.  The  joint  having  been  laid  open,  all  blood- 
I  lots  were  to  be  removed,  and  the  anterior  fibrous 
capsule  elevated  from  between  the  two  fragments. 
I  lif  holes  in  the  bone  for  the  sutures,  as  had  been 
luintioued,  were  bored  with  an  Archimediau  drill,  the 
|i  i~sage  of  the  wires  being  assisted  by  a  groove  ;  and 
no  harm  came  from  leaving  the  latter  in  the  wound. 
After  the  wound  was  closed,  a  plaster  of  Paris  splint 
was  to  be  applied,  and  the  patient  kept  in  bed. 

1  )r.  Dennis's  conclusions  were  somewhat  as  follows : 

First.  In  compound  fractures  of  the  patella  there 
is  not  the  slightest  doubt  of  the  propriety  of  the  oper- 
ation. 

Second.  In  recent  and  old  fractures,  under  ordinary 
circumstances  and  witli  the  patient's  consent,  it  is 
wholly  justifiable. 

Third.  In  debilitated  patients  and  those  sutVering 
from  organic  diseases  the  opci'alion  siiould  not  be  per- 
formed. 

Fourth,  It  is  not  an  operation  whicli  can  be  indis- 
criminately performed.  It  should  never  be  undertaken 
by  the  inexperienced  or  by  any  one  who  has  not  the 
most  entire  faith  in  the  eflicacy  of  antiseptic  surgery. 

Fifth.  Success  depends  on  the  most  strict  obser- 
vance of  the  minutest  details  of  antiseptic  procedure. 

Dr.  Dennis  then  ])rocceded  to  exhibit  a  number  of 
vca'y  interesting  cases.  The  first  was  his  own  case  of 
compound  fracture  where  tin;  patient  fc'll  from  a  scaf- 
fold. At  the  end  of  two  montiis  lie  said  he  had 
walked  well,  and  at  present  it  was  evident  that  lie  lia<l 
tlic  most  complete  use  of  the  joints  and  limbs. 

The  s(u;oiid  case  was  that  of  Dr.  Fowler,  of  lirook- 
lyii,  wiiicli  was  tlie  lirst  case  of  comijound  fracture  of 
tiie  patelhi  treated  by  the  new  inetliod  in  tliis  country, 
and  which,  lie  said,  undoubtedly  marked  an  era  in  tlie 
surgery  of  Ainci'ica.  Dr.  Dennis's  case,  ju.st  referred 
to,  was  tlie  second. 

Dr.  Fowler's  pali<int  Wiis  a  feiniile,  and  it  was  seen 
tliat  sIk!  iiad  a  most  useful  limb  ;  being  ai)Ic  to  bend  it 
to  more  than  a  right  angle  at  the  kmc.  In  this  cas(^ 
Di'.  Fowler  had  allowiMl  the  diaiiiage-tubr  to  remain 
in  jiosition  I'oi-  two  weeks,  while  in  Ids  own  it  li.ui 
been  icnioved  at  the  end  of  three  d:iys. 

TIk^  tliiid  case  was  that  of  a  man  who  had  fiai-liireil 
his  patella  hws  than  three  weeks  ;igo,  and  yet  the  wound 
was  entiri'ly  healed,  and  he  was  able  to  walk  aliout  on 
crutrlics.  'I'liric  other  reiMiit  cases  weri^  also  exhib- 
ited, and  all  weic  doing  well.  Dr.  Dennis  expressed 
his  n^gret  at  not  being  iilili'  ti>  presenl.  in  conneelioii 
with  this  groujt  of  cases,  one  of  I  )r.  I'lielps's,  in  wliieli 


both  patellae  were  fractured.  This  patient,  he  said, 
was  now  walking  about  the  streets  as  well  as  ever. 

Dr.  Fowler,  of  Brooklyn,  said  that  he  was  always 
ready  to  say  something  in  favor  of  conservative  sur- 
gery, and  he  believed  the  ojieration  to  which  Professor 
Dennis  had  invited  attention  this  evening  to  be  con- 
servative surgery,  pm-e  and  simple.  His  own  case  of 
compound  fracture,  which  had  been  referred  to  and 
exhibited,  was  a  peculiar  one  from  the  fact  that  the 
upper  fragment  became  necrosed,  and  had  finally  to 
be  removed.  After  the  operation  of  wiring  the  frag- 
ments together  he  had  found  it  advisable  to  leave  two 
drainage-tubes  in  position,  and  his  object  in  allowing 
them  to  remain  for  two  weeks  was,  that  he  believed 
it  to  be  less  dangerous  to  do  so  than  to  be  obliged  to 
resort  to  frequent  dressings.  He  thought  that  in  anti- 
septic surgery  as  little  change  as  possible  was  highly 
desirable,  and  in  this  instance  the  first  dressing  was  not 
changed  until  the  expiration  of  fom-teen  days,  when 
the  drainage-tubes  were  removed.  He  had  also  em- 
ployed the  same  method  in  cases  of  exsection  of  the 
knee  and  other  large  joints,  which  are  cured  in  twenty 
days,  with  but  a  single  change  of  dressing,  at  the  end 
of  the  tenth  day.  As  to  the  Archimediau  drill  em- 
ployed by  Dr.  Dennis,  he  was  greatly  impressed  with 
its  simplicity  and  usefulness  ;  but  even  if  no  such  con- 
trivance were  made  use  of  for  boring  the  holes,  he 
could  not  see  how  such  a  long  time  could  be  required 
for  this  as  Dr.  Dennis  had  intimated.  In  his  own 
case  he  had  used  an  ordinary  carpenter's  brad-awl,  and 
the  operation  had  not  been  a  prolonged  one.  For  intro- 
ducing the  wire  through  the  holes  he  had  employed  a  cau- 
ula.  In  this  operation  it  was  of  great  imj)ortance  to 
remove  the  fibres  of  the  aponeurotic  surfaces  from  be- 
tween the  fragments,  as,  if  left  there  they  would  be  ex- 
tremely likely  to  prevent  bony  union. 

In  cases  of  secondary  suture  the  method  of  JIcEwen, 
to  which  he  believed  that  Dr.  Dennis  had  not  referred, 
and  which  consisted  of  making  saw-teethed  incisions  of 
the  quadriceps  femoris,  was  of  great  service  in  bringing 
the  fragments  together.  It  was  the  ordinary  ])ractice 
to  hammer  the  twisted  ends  of  the  sutures  down  into 
the  periosteum ;  but  instead  of  doing  this  he  had  sug- 
gesteil  turning  them  in  between  the  fragments,  as  he 
believed  this  would  give  rise  to  less  irritation.  In 
some  cases  he  had  also  made  use  of  a  rubber  bridge, 
beneath  which  the  wire  sutures  could  be  withdrawn 
entirely  after  they  had  served  their  purpose,  if  this 
was  desired.  In  conclusion,  he  said  lie  couM  only  ex- 
press his  sincere  appreciation  of  the  elVorts  being  made 
in  connection  with  this  operation  to  jirove  beyond 
(piestion  the  superiority  of  the  antisejitic  system  of 
surgery,  which  he  considered  the  most  inestimable 
boon  in  tliis  deptirtment  of  medicine  since  the  intro- 
duction of  aiKvslhetics  by  means  of  ether  and  chloro- 
form. 

Wlieu  the  discussion  of  Dr.  Dennis's  paper  was 
closed,  Dr.  II.  R[.  Briggs  gave  a  demonstration  of  cult- 
ures of  the  inicro-orgaiiisnis  of  osteo-inyelitis.  after 
which  Dr.  I'\  Form'',  a  surgi'oii  in  the  French  navy, 
who  was  present  by  in\itation.  exhiliiled  a  new  instru- 
ment, a  true  nfrrf-iitrud.  lor  liyhlenini;  the  knot  I'on- 
linoiisly. 

The  description  of  the  inslriinn'iil  w.is  i-eail  li\  the 
Secretary,  and  Dr.  .1.  \V.  .S.  (ireely  made  some  re- 
marks upon  it,  in  which  he  said  that  it  was  iindoubl- 
edly  the  best  device  for  lh<'  purpose  n.'imeil  that  liad 
i'\ei   hern   iiiveiiled.       i'lie    I'resideiit,    Dr.  Charles  A, 
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Leale,  then  gave  a  demonstration,  under  the  micro- 
scope, of  a  specimen  of  nummulites  from  the  founda- 
tion stone  of  Cleopatra's  Needle,  at  Central  Park, 
removed  from  Egypt  to  New  York  in  1880. 


^ttmt  Hitccature. 


Plumbing  and  House-Draitung  Problems  ;  or  Questions, 
Answers,  and  Descriptions  relating  to  House-Drain- 
age  and  Plumbing,  from    the    Sanitary    Engineer. 
With  one  hundred  and  forty-six  illustrations.     New 
York:  The  Sanitary  Engineer  Office,  pp.  244.  1885. 
The  endless  and  perplexing  details  wliich  are  con- 
stantly arising  in  the  process  of  house-construction  and 
repair  are  discussed  from  week  to  week  in  the  columns 
of  the   Sanitary  Engineer,  often  in  the  form  of  ques- 
tions   or   letters    of  inquiry,   with   replies    by    expert 
authority.      These  have  been  carefully    selected  and 
published  under  the  title  given  above.     The  subjects 
treated  are  blunders  in  plumbing,  house-drainage,  hot- 
water   circulation,  and    a   variety   of    kindred    topics. 
Faulty  methods  are  freely  criticized,  and  the  proper 
remedies  advised.    The  book  will  be  found  very  useful 
to    Health    otficers.    sanitary     inspectors,    physicians, 
householders,  and  all   who  have  to  deal   with  this  im- 
portant branch  of  work. 

Six  Lectures  upon  School  Hygiene,  delivered  under  the 
Auspices  of  the  Massachusetts    Emergency  and  Hy- 
giene Association  to  Teachers  in  the  Public  Schools. 
pp.  201.     Boston:  Ginn,  Heath  &  Co.     1885. 
The  appointment  of  an  Instructor  in   Hygiene  for 
the  public  schools  of  Boston,  the  employment  of  an 
expert  by  the  State  Board  of  Health  for  the  inspection 
of  schools  in  Massacluisetts,  and  the  delivery  of  the 
lectures  named  above  during  the  past  season,  are  suffi- 
cient proof  of  a  deeper  general  interest  in  the  physical 
welfare  of  the  scholar. 

Tlie  subjects  of  the  six  lectures  as  published  are  as 
follows:  School  Hygiene,  by  Frank  Wells,  M.D.  ; 
Drainage,  bv  Frank  Wells.  M.IX  :  Heating  and  Ven- 
tilation, by' Frank  W.  Draper,  M.D.  ;  The  Use  and 
Care  of  the  Eyes,  es))ecially  during  School  Years,  by 
('.  n.  William's.  M.  I).;  Epidemics  and  Disinfection, 
by  George  1'..  Shattuck,  M.D.  ;  The  Relation  of  our 
l'ul)lic  Schools  to  the  Disorders  of  the  Nervous 
Svslcni.  by  Dr.  C.  F.  Folsom.  The  topics  named  are 
IrValcd  with  spe(!ial  reference  to  their  bearing  on  the 
lieiiltli  of  the  teacher  and  the  pupil.  They  comprise 
the  most  important  sul)je(ts  relating  to  the  sanitary 
welfare  of  the  multitudes  of  scholars  who  attend  our 
public  schools.  They  alVord  a  valuable  fund  of  coun- 
sel briefly  and  ieitelligibly  expressed.  The  book  is 
Hpr'cially  comiiiended  to  teachers,  superintendents  of 
Kchools,  and  school  committees  who  desire  to  be  well 
informeil  with  ri'fen-nce  to  the  health  of  tlie  pui)ils 
entrusted  to  tlieir  charge. 
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Keith,  of  Edinburgh,  recently  came  to  Boston  to 

give  an  opinion  on  the  ease  of  a  lady  «lio  had  ;in  oli- 
Hcurr-  ab<loMiiiial  affeitioii.  He  r<'inaiiii^d  in  consulta- 
tion with  the  regular  attendant  about  half  an  hour, 
confirmed  the  previous  diagnosis  in  the  cast'  and  went 
home  with  a  fee  of  ^U),{m).—Norlliwisleni  Lancet. 


DISSATISFACTION   WITH  THE  CENSUS. 

It  is  discouraging  to  communities  as  well  as  to  in- 
dividuals when  they  find  that  their  anticipated  progress 
in  any  desired  direction  has  not  been  realized.  It  is 
therefore  no  cause  for  surprise  that  certain  municipal- 
ities are  disposed  to  quarrel  ^^  ith  the  figures  of  the 
census  enumerators  where  these  figures  do  not  come  up 
to  the  point  which  has  been  set  up  as  the  goal  of  en- 
deavor. The  city  of  Boston  finds  itself  in  such  a  mor- 
tifying predicament,  caused  by  having  forecasted  too 
liberally  the  growth  of  her  population  since  the  na- 
tional census  of  1880.  At  that  time  the  enrollment 
was  .362,8;59.  The  fallacy  of  great  expectations  was 
in  this  case  unwittingly  contributed  to  by  an  estimate 
of  Colonel  Wright,  the  chief  of  the  Bureau  of  Statistics 
of  Labor,  in  a  compilation  of  statistics  of  the  city  of 
Boston,  jirepared  for  the  city  government  of  1882,  in 
which,  taking  as  a  basis  the  assessors'  estimate  of 
polls,  he  stated  that  the  population  of  Boston  in  Au- 
gust, 18H2,  must  have  been  100,000.  It  is  somewhat 
distressing  that  this  pleasant  illusion  should  be  shat- 
tered by  the  same  hand  which  in  a  measure  contributed 
to  it.  But  the  unsympathizing  logic  of  arithmetic 
shows  that  in  May  18>i.J,  there  were  but  .■!90,406  resi- 
dents of  Boston.  Is  it  any  cause  for  wonder  that  such 
figures  meet  with  prompt  discredit?  All  theories  of 
what  the  enumeration  slionid  be.  dtiduced  from  the 
standard  ratios  of  |)olls  to  population,  from  the  recorded 
births,  marriages  and  deaths,  and  (shall  we  confess  it  ';) 
from  some  patriotic  pride,  ixw  violated,  and  in  the  face 
of  such  overwhelming  arguments,  the  mere  evidence 
of  figures  is  manifestly  of  little  value. 

The  estimates  of  the  chief  of  the  liurcau  liiinself 
just  prior  to  the  enumeration  were,  4  IO,(H)(i  iuliahitants 
for  Boston.  But  tln^  work  having  been  completed  and 
carefully  revised  without  the  detection  of  any  ma- 
terial error,  he  is  so  little  tenacious  of  a  priori  the- 
ory when  it  (U)idlicls  with  mathemati(^al  fact  as  to  con- 
(;e<le  that  it  looks  very  mucii  as  if  Boston  has  (or  at 
least  had  in  May  last)  but  .-ihout  .'!!)(l,00()  iidiabitaiiLs. 
The  true   patriots,  liowcvir,   continue  to   prefer  what 

I  Ihe  chief  calls  taking  ll slate  and   pencil   census  in 

one's  otlii-e  willionl  I  lie  aid  ol  ciiuMieralors." 
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His  Honor  the  Mayor,  in  deference  to  the  claims  of 
opposing  schools  of  statisticians  has  just  ordered  an  enu- 
meration to  be  made  by  the  police  in  conjunction  with 
their  regular  duties,  the  returns  to  be  tabulated  by  the 
board  of  assessors.  There  is  doubtless  some  reason 
lying  below  the  surface  to  explain  the  peculiar  fitness 
the  average  patrolman  has  for  this  sort  of  work  over 
and  above  the  corps  of  enumerators  employed  by  the 
state  bureau,  many  of  whom  have  been  engaged  on 
several  successive  censuses.  Recent  developments  in 
connection  with  one  of  our  eastern  cities  have  shown 
tlie  police  to  have  rather  a  dangerous  aptitude  for 
work  at  the  polling  places.  If  they  will  transfer  their 
energies  from  the  political  to  the  politico-economical 
field,  they  will  not  only  avert  a  great  peril  to  free  gov- 
ernment, but  will  introduce  into  those  zealous  contests 
for  svipremacy  which  engross  so  much  of  the  atten- 
tion of  the  western  cities,  an  element  of  power  which 
will  cause  Chicago  and  St.  Louis  alike  to  hide  in  shame 
their  diminished  heads. 

If  these  new  enumerators  do  secure  a  higher  census 
than  their  predecessors,  it  will  not  disprove  the  accu- 
racy of  the  returns  made  in  May.  It  is  well  known 
that  various  influences,  some  of  which  emanate  from 
the  flowery  meads  of  the  country  and  others  from  the 
assessors'  office  in  the  city,  conspire  to  reduce  the 
urban  population  in  the  month  of  M.av,  and  it  is  gen- 
erally admitted  that  probably  some  thousands  more 
find  a  home  in  the  city  during  the  winter  months  than 
in  the  summer.  The  police  enumeration,  therefore, 
even  if  made  with  the  most  exemplary  and  rigid  care 
will  perhaps  give  results  which  shall  ;ibundantly  re|)ay 
the  authors  of  the  jjroject. 

In  the  case  of  Boston,  it  is,  however,  undoubte<lly 
lni(;  that  the  environs  have  been  growing  in  an  in- 
creasing ratio  at  the  expense  of  the  city  proper,  a  ten- 
dency which  has  been  enhanced  by  exaggerated  taxa- 
tion. Moreover,  the  class  of  citizens  who  burden  the 
death-rate  remains,  and  the  well-to-do,  physically  and 
linancially,  become  suburbanites. 

Our  particular  purpose  in  speaking  of  this  subject 
is  to  call  attention  to  the  fallacies  which  result  in  all 
vital  statistics,  to  bo  sure,  but  more  especially  in  th(^ 
matter  of  the  death-rate  from  any  modificatiou  of  the 
true  census  made  by  local  pride.  Previous  to  187.'>, 
t  li(^  death-rates  for  every  census  year  were  presumably 
correct ;  but  in  the  iiiterme(liati!  years,  the  latest  census 
was  used  as  a  basis  for  computing  the  death-rate  ;  aiul 
ill  these  years,  of  course,  the  po])ulatioii  was  generally 
greater  than  the  last  censiLs  showed  it.  Hence  the 
divilh-raie  showed  an  annual  increase  up  to  the  tiuu^ 
it  was  corrected  by  a  new  enumeration.  Siiii-e  187.'), 
\\\r  custom  has  been  adopted  of  estiindtiiuj  the  popula- 
tion for  each  year,  and  as  the  estimates  are  invariably 
Icid  high,  the  dealli-rate  is  always  (igured  as  lower  than 
it  really  is;  so  th.'it  when,  as  this  year,  it  is  21.7  jx'r 
thousand,  it  is  hiokeil  upon  as  iitiusunlly  liigii,  oven 
tlioiigli  the  mortality  has  really  been  no  greater  than 
ill   |i|-evi(ilis  yeMTs. 

Til.'   Ileal'lli  Ollieer 
III ipli'tiiiii    of  tlll^ 


rates  of  the  various  cities  in  the  State  for  the  year 
1884,  taking  for  the  basis  of  population  the  number 
given  by  the  census  of  1880,  plus  four-fifths  of  the  in- 
crease since  that  time. 

A  few  years  ago,  the  Joukxal  called  attention  to 
this  source  of  error  in  the  statistics  of  the  citv  of  Bal- 
timore, where  an  inflated  estimate  of  population  made 
the  death  rate  unduly  low,  and  where  the  authorities 
refused  to  correct  their  estimate  even  by  the  official 
figures  of  the  United  States  Census.  St.  Louis  at  the 
same  time  was  laying  the  flattering  unction  to  her 
municipal  soul  of  containing  a  half  million  of  persons 
within  her  limits,  when  a  census  showed  the  actual 
number  to  be  about  375,000.  With  such  a  correction, 
a  death  rate  which  had  before  been  computed  as  twenty 
per  thousand,  would  rise  to  twenty-seven,  and  the  inhab- 
itants, especially  if  they  had  been  lulled  into  a  false 
sense  of  security  by  previous  "  doctored "  returns. 
would  conclude  that  the  locality  was  too  dangerous  to 
live  in. 

WHiy  not  gracefully  admit,  if  necessary,  that  your 
neighboring  city  has  more  inhabitants  than  your  own  ? 
There  are  other  criteria  of  excellence  than  a  long 
census  roll ;  and  if  you  bow  to  the  figures  of  the  regu- 
larly authorized  enumerators,  you  can  still  retain  the 
proud  consciousness  of  superiority  in  those  higher 
fields  in  which  each  community  knows  itself  to  excel 
all  its  rivals,  and  which  are  exempt  from  the  low 
standards  of  measurement  found  in  the  multiplication 
table. 


>f  the  Coliiiiioiiweaitli  lias,  since 
census,  been  revising  llie  ileath- 


TKOUBLE    .\M()NG  ITALIAN   SURGEONS. 

Amonc  Italian  surgeons,  none  ])robably  stand  higher 
than  (iritti,  Funiagalli.  Ricordi,  and  Boceomiiii,  ••  hon- 
orable primaries  "  of  the  Milan  Hosjiital  Major.  Of 
equal  reputation  is  Bottini,  professor  of  the  Uni- 
versity of  Pavia,  who  is  widely  kuowu  as  a  daring 
and  successful  operator. 

Bottini  lately  undertook  to  remove  a  large  sarco- 
matous tumor  from  the  neck  of  Madame  Corsi,  ;i  ladv 
belonging  to  one  of  the  first  families  of  Milan.  Lhe 
patient  sank  under  the  operation,  dying  about  nine 
hours  afterwards.  Chloroform  was  used  during  the 
operation,  but  does  not  seem  to  Iia\e  Iiad  the  jirincipal 
share  in  the  fatal  result. 

In  the  Corrierr  del/a  scni  (one  of  the  dailv  news- 
papers of  Milan),  of  the  date  September  2.)th,  ap- 
peared a  brief  notice  of  the  death  of  Madame  Corsi, 
in  which  currency  was  given  to  the  impression  that 
the  deceased  was  killed  by  chloroform.  The  notice 
ends  with  the  <iuery  :  "  Wa.s  this  fatnlilv  due  to  the 
neglect  or  imprudence  of  the  surgeon?" 

Tli<>  "  I/tilia  "  of  September  2G-27,  publislu's  Pro- 
fessor Bolt  ini's  reply.  It  cannot  be  denietl  that  this 
reply  is  somewhat  aggressive.  It  is  lus  follows:  '•  Tiu> 
patient  had  been  treated  by  Dr.  Fcnini.  The  physi- 
eians  of  the  hospital  of  .Milan  had  declared  the  ojuTrt- 
tioii  impossible,  for  the  r<'a.son  that  a  surgeon  capable 
of  perlorniing  it  irns  not  tn  !><■  foiiiul  tit  rrrri/  roriifr  of' 
thr  stnrl ;   it  \Mi-i  on  this  aeeoiiiil    that     Professor    Bol- 
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tini  was  called.  He  declared  that  the  operation  would 
be  a  grave  one,  but  that  he  had  successfully  performed 
many  of  equal  gravity.  He  demanded  a  prepayment 
of  1,500  francs  ;  the  terms  were  acceded  to.  The 
patient  was  not  killed  by  the  chloroform,  as  had  been 
falsely  stated.  She  was  aroused  from  the  anesthetic 
sleep  by  artihcial  respiration.  The  causes  of  the  death 
were  shock  and  the  feeble  state  of  the  patient,  the 
gravity  of  the  operation,  iu  which  it  was  necessary  to 
tie  the  primitive  carotid  ;  the  anaesthetic  may  have 
contributed  a  little  to  the  untoward  issue.  It  would 
be  great  injustice  to  attribute  to  negligence  or  want 
of  skill  what  was  simply  a  misfortune." 

The  very  uncourteous  and  foolish  allusion  to  the 
surgeons-in-chief  of  the  Milan  Hospital  called  forth 
from  that  body  an  indignant  rejoinder,  of  which  the 
closing  portion  is  as  follows  :  — 

"  As  for  Madame  Corsi  (aijd  the  same  remark  will 
apph'  to  other  similar  cases  where  their  advice  has 
been  asked),  the  undersigned  had  advised  against  an 
operation,  not  because  they  regarded  it  as  especially 
difficult  or  impossible,  but  from  considerations  of  duty, 
for  they  are  not  in  the  habit  of  sacriticing  the  rights  of 
humanity  and  of  science  to  the  cupidity  which  hides 
itself  under  the  mask  of  superior  art." 

The  next  scene  in  the  drama  is  the  following  com- 
munication from  Dr.  Bottini  in  the  jNlilan  Journal  for 
Sept.  29th  :  "  I  pray  you  to  announce  in  your  columns 
that  I  have  to-day  entered  a  complaint  (action  for  libel) 
against  Drs.  Eocco  Gritti,  C'esare  Fumagalli,  Amilcare 
Ricordi,  and  Edoardo  Boccomini,  for  the  defence  of 
my  honor  insulted  by  the  letter  which  they  published 
in  the  Corriere  of  Sept.  26th,  relative  to  the  case  of 
Madame  Corsi." 

To  this  announcement  the  surgeons  of  INIilan  replied 
over  their  names  in  the  following  number  of  the  same 
paper :  "  The  undersigned,  surgeons-in-chief  of  the 
Hospital  Major,  of  Milan,  with  tranquil  conscience 
await  fearlessly  the  threatened  prosecution  of  Pro- 
fessor Bottini." 

This,  in  brief,  is  the  recital  of  an  event  wliich  is 
causing  considerable  excitement  in  medical  circles  in 
the  <;ountry  where  the  facts  occurred.  Whether  Prof. 
Bottini  will  go  on  with  his  libel-suit  remains  to  be 
seen  ;  meanwiiile,  he  has  published  in  the  Italia  for 
Sept.  30,  a  full  report  of  his  unfortunate  case. 

The  patient,  Madame  Corsi,  had  been  suffering  for 
six  months  from  a  voluminous  tuuior  of  the  neck  whicli 
impeded  breathing  and  deglutition.  Bottini  rcf'arded 
it  as  a  sarcoma  of  the  cervical  glands,  ready  to  ulcerate, 
and  counselled  its  ablation.  The  operation  was  de- 
cided upon,  and  in  due  time  attempted.  Dr.  Bottini 
being  a«siHte<l  by  two  aide  surgeons.  The  (!hl()roform 
wan  carefully  administered,  .luuker's  un;esthetic  appa- 
ratus being  used.  In  excising  th(!  tumor  it  was  found 
necesHary  to  ligate  the  carotid,  which  was  tied,  as  well 
DM  several  other  large  arteries,  with  little  loss  of  l)lood. 
Cullapsti  however  set  in,  and  for  an  liour  and  a  half 
urlilicial  respiration  wuh  reHorte<l  to.  Tlie  patii'nl 
Hcarccdy  rallied  from  the  shock  ;  Dr.  Bottini  and  IiIb 
assistttul*  wtsre  with  her  nearly  all  day,  d<»iiig  their  ul^ 


most  to  avert  the  fatal  result.  Dr.  Bottini  cites  two 
operations  performed  by  him  this  very  year,  in  which 
immense  tumors  of  the  same  kind  and  similarly  situ- 
ated were  extirpated  by  him  successfully  ;  these  tumors 
had  been  declared  incurable  by  distinguished  surgeons. 
"  These  successes,"  he  says,  "  are  now  forgotten  in 
the  opprobrium  which  is  heaped  upon  me." 

Professor  Bottini  has  laid  his  damages  at  1,000 
francs  against  each  one  of  the  professors  who  signed 
the  communication  of  September  26th  ult.  It  is  doubt- 
ful if  the  case  ever  comes  to  trial.  The  quarrel  is 
discreditable  to  all  parties  concerned. 

MEDICAL  NOTES. 

— That  the  os  uteri  is  the  hone  of  the  womb  seems  to 
be  the  legitimate  conclusion  from  the  title  of  an  ab- 
stract in  the  Centralblatt  fiir  gyniikohgie,  to  wit,  "  An- 
teflexio  uteri  mit  Stenosis  os%is  interni." 

—  The  exuberant  fancy  of  the  scientific  editor  of 
the  New  York  Times  is  profoundly  stimulated  by  the 
microbic  foes  of  man.  "  Governments,"  he  says, 
"  will  doubtless  offer  rewards  for  the  capture  or  killing 
of  microbes ;  and  bands  of  scientific  policemen, 
equipped  with  powerful  breech-loading  microscopes, 
will  ceaselessly  hunt  down  the  foe.  It  is  undoubtedly 
a  gigantic  task  to  exterminate  all  microbes  ;  but,  after 
all,  it  is  not  much  more  difficult  than  the  task  of  ex- 
terminating noxious  animals  must  have  seemed  to  the 
sparse  and  feeble  population  of  the  stone  age.  Though 
millions  of  bacteria  may  occupy  a  single  drop  of 
water,  it  must  be  remembered  that  a  single  volley  of 
carbolic  acid  can  kill  billions  of  them.  If  man  is  fear- 
less and  persistent,  he  will  coiujuer  the  microscopic 
animals,  and  virtually  exterminate  them.  The  time 
may  even  come  when  scientific  persons  will  establish 
parks  in  civilized  regions  for  the  preservation  of  mi- 
croscopic game,  and  petition  for  the  passage  of  game 
laws,  making  it  a  misdemeanor  to  kill  a  bacillus  during 
the  breeding  season.  Sportsmen  will  travel  thousands 
of  miles  in  search  of  game  and  of  rare  sport  among  the 
bacteria  of  Central  Africa  and  the  Indian  jungles. 
Some  scientific  (iordon  Cumming  will  describe,  in 
thrilling  words,  a  wild  galop  over  an  African  plain  in 
chase  of  a  predatory  b.acillus  ;  and  some  scientific 
Baker  will  tell  us  of  the  midnight  hours  spent  in  wait- 
ing by  the  side  of  a  malarious  Indian  pool  for  a  stray 
microbe,  and  of  l\w.  awful  moment  when  the  microbe 
bounds  out  of  the  jungle,  and  the  hunter  discovers 
that  his  carbolic-acid  cartridges  are  wet,  and  he  can 
defend  himself  onlv  with  his  travelling-fiask." 


—  'J'lie  Board  of  Health  of  Boston,  has  been  investi- 
gating the  cases  of  typhoid  fever  now  existing  in  the 
city  and  has  sent  circulars  to  a  number  of  ])rominent 
jthysicians,  asking  them  to  ascertain  the  causes  of  the 
disease  as  far  as  possible,  and  report  the  result  to  the 
board,  giving  particular  attention  to  the  whereabouts 
of  the  pal  lent  just  before  the  diseaste  appeared.  More 
recently  ihecity  Imard  of   health  made  out  a  list  of  all 
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|iersons  who  are  now  ill  in  Boston  with  typhoid  fever, 
;iiiil  a  personal  canvass  was  caused  to  be  made  among 
iliim.  Especial  attention  has  been  given  to  the  kind  of 
^^  Hter  the  sick  people  had  been  drinking.  In  a  great 
iiKuiy  instances  thev  found  that  the  patients  had  not  been 
'lilt  of  town,  but  it  was  learned  that  they  had  visited 
\Vest  Roxbury  Park  and  had  drunk  water  from  the 
numerous  wells  in  the  park.  Samples  of  water  from 
riliont  thirty  wells  in  the  park  have,  we  understand, 
liicn  sent  to  Professor  Wood  of  Harvard  University 
I  or  analysis.  In  some  instances  the  water  was  found 
to  lie  of  excellent  quality,  but  the  water  from  many  of 
till-  wells  was  ver}-  impure,  and  unfit  for  domestic  pur- 
io-,i.'s,  and  the  physicians  feel  assured  that  the  water 
lias  caused  considerable  typhoid  fever. 

DEATHS  FROM  CHOLERA  IN  SPAIN. 

According  to  the  reports  transmitted  to  the  Na- 
fiiinal  Board  of  Health  the  total  number  of  reported 
'  :i~(;s  of  cholera  in  Spain  from  March  4  to  September 
17,  was  2-57, G84,  and  the  number  of  deaths  70,004; 
miking  a  mortality  of  a  little  over  thirty-seven  per 
<riit.  The  number  of  cases  in  Italy  from  August  4  to 
September  lo,  was  1C5,  and  the  deaths  89. 


VEVV  BUILDINGS  OF  THE  MEDICAL  FACULTY 
OF  McGILL  UNIVERSITY,  MONTREAL. 
Thdk.sdav,  October  22,  the  new  buildings  of  the 
Mcilical  Faculty  of  McGill  University  were  thrown 
n|ji  M  to  tiie  public.  At  the  inaugural  ceremonies  ap- 
|iiiipriate  speeches  were  made  by  Professors  Pe])per 
mil  Osier  of  the  University  of  Pennsylvania,  the  prin- 
'  ip:il.  Sir  William  Dawson;  the  chancellor.  Senator 
I'lrier;  ihe  dean.  Dr.  R.  P.  Howard,  and  others, 
III  I  he  evening  a  large  company  of  medical  gentlemcTi, 
liinl'essors  of  the  college,  and  friends  and  boncfaclors 
Ml    the  institution  sat  down   to  dinner  at  tiic    Windsor 

Hotel. 

The  buildings  as  now  arrang<'d  have  tln^  following 
features  : — 

Till'  niaiii  hall  on  llic  first  tluor  is  \m  fc-i-l  luii^-,  willi  :i  inoni 
2»  feet  Ion;;  :il  llic  I'ntI  of  il,  ii\\uvi  a  total  IciiL'tli  fi-oni  front  lo 
roar  of  Kit  fret;  also  l,y  tlic  fact  that  tin'  huiMin;;  cov.'rs  i:i.;i:ill 
S(iiian- fcc't.  On  tlio  uroiiml  floor  the  lilirary,  which  c'ontains 
over  10,0()()  voliunes,  will  now  coiisisl  of  two'  roinns.  the  iiilili- 
tional  room  hoin^ -'K)  x '.i'i.  On  the  ojipositc  side  of  tint  hall  is 
the  niusciiin,  which  will  now  he  conncctcil  with  an  cxtcnsivir  ad- 
ditional room  hy  a  small  chainhcr,  in  this  way  almost  donhlinj; 
ita  prosBMt  capacity.  N(!Xt  to  the  sindi-nts'  roadinR  room  is  the 
private  room  of  the'  professor  of  |ilivsioloicv.  This  Is  c'hielly  for 
the  purposi'S  of  cx)icrimcntal  work  of  the  professor  hinisidf. 
Here,  also,  will  he  kept  the  valnald.'  apparatus  of  this  dcpaii- 
ment.  which  has  hcMMi  cxtcnsivelv  added  to,  and  is  now  Ihor- 
oUK'hly  .dtii-ient.  Opr'ninj,'  otT  the  lalioratory  is  the  "  lialance 
room  "ami  private  room  for  tlii^  professor 'of  chendstry,  On 
thc' opposite  siile  of  the  nmin  hall  is  the  larj;e  leetnre  t'heatn- 
lor  the  i-hisses  in  these  two  hranches  The  room  is  hexagonal 
in  Hha|ii-,  and  lis  widest  part  nic:isnrcs  715  feet.     It  is  Iii;hli'd  liv 

askyhuht  an. I  tin windnHs  lo  ilie  rear  of  thi' stndi-nls,  wliicli 

alsoservi- a.lmiialdv  for  vein  ilal  in- purposes,  Il  will  seal  .•oni- 
fortahlv  T,:,  oitsoiis.  lii-ncalh  tlic  higher  seals  are  tour  rooms, 
each  H  Icel  lii«h  and  III  feet  wide.     The  professorof  therapeiili.'S 

will  occupy  the  Ihst  two  r im,  oneof  which  will  he  for  ll oii- 

venient  perfornninci' of  his  duties  as  registrar.  On  llw  seciunl 
Htory,  opposite  ihi' main  staircas.' is  the  dissceiiiu;  room.  This 
wIIMm.  now  7J  feel  lonj;,  and  will  he  provi.lcl  with  I'O  taldcs. 
The  room  will  he  widl  liRhli'il  —  hy  davlluhl  Iroiii  two  Mkylinhls, 
iiH  well  as  windows  fnuii  three  iioinl.s  of  Ihe  coinimjw  ;'aiid  at 
nlKht  there  will  he  hoth  ele<Mrlc  lights  and  nas.  The  ailjolnliin 
lahoratory  will  he  funiishi'il   wllh  :i(l  mh'rodcope.H,  nisii  mlero- 


tomes  and  other  apparatus  for  practical  work.  In  the  annex  on 
this  flat  will  be  a  large  lecture  room,  capable  of  seating  com- 
fortably 300  students.  Its  measurements  are  56x40.  This 
theatre  will  be  utilized  as  the  anatomy  lecture  room,  besides 
other  purposes.  Separate  entrances  are  provided  for  the  stu- 
dents. The  professor  of  anatomy  will  have  his  room  opening 
off  this  theatre.  Beneath  the  higher  seats  will  be  rooms  8  feet 
high  and  12  feet  wide  at  the  narrowest  part.  Of  these  the  path- 
ologist will  utilize  what  he  may  require. 


RESIGNATIONS  FROM  THE  ORGANIZATION  OF 
THE  PROPOSED  CONGRESS. 

The  following  additional  resignations  from  the  or- 
ganization of  the  International  Medical  Congress  are 
reported  :  Dr.  H.  F.  Campbell  of  Gieorgia,  late 
president  of  the  American  Medical  Association,  has 
resigned  the  vice-presidency,  and  Drs.  E.  O.  .Shakes- 
peare, of  Philadelphia  ;  H.  G.  Beyer,  J.  JI.  Flint,  J.  S. 
Kidder,  U.  S.  N.  ;  John  .1.  M.ason,  of  Newport ;  and 
George  W.  Major,  Montreal,  have  resigned  their  posi- 
tions in  the  various  sections.  Dr.  R.  A.  Kiuloch,  of 
South  Carolina,  withdraws  from  the  executive  commit- 
tee, in  a  letter  expressive  of  shame  and  indignation  at 
the  course  pursued  by  that  body.  The  New  York  Rec- 
ord thinks  "the  Congress,  at  pre.sent,  looks  to  be  very 
much  such  a  thing  as  Bright's  disease,  viewed  from  the 
standpoint  of  Dr.  Goodheart,  that  is,  a  magnificent 
scheme  of  decay." 


Correspondence. 


LETTER   FROM   STRASSBURG. 

THE   FIFTY-EIGHTH   CONGRESS  OF    GERMAN 
NATURALISTS    AND    PHYSICIANS. 

Str.'VS.shuug,  Sept.  27,  1885. 

Mr.  Editou.  —  A  fortunate  opportunity  allowed  me  to 
become  a  temporary  member  of  tlic  recent  Congress,  in 
Strassburg,  of  German  naturalists  and  physicians,  Tlie 
Congress  occupied  nearly  an  entire  week,  namely,  from  tlie 
LSth  to  the  24tli  of  September.  'J'hat  I  could'  become  a 
temporary  member  was  due  to  the  sensible  arrangement 
which  admits  a  physician  or  scientific  man  of  any  country 
to  the  Congress  as  a  "  Tliellnelnncr."  To  ordiiiarv  asso- 
ciates or  "  Milf/lirder,"  is  issued  a  red,  to  "  Theilniliinir"  a 
green  card  of  membership.  Both  cards  exact  the  same  fee 
of  twelve  marks,  $:J ;  both  give  ecitial  right  of  .admission  to 
every  section  of  the  Congress,  to  all  the  festivities,  and  the 
privilege  of  bringing  one  lady  to  general  .and  .social  meet- 
ings, anil  also  eiiually  entitle  their  respective  holders  to  all 
jirintcd  matter  publislietl  by  the  Congress.  The  latter,  be 
it  said,  is  far  from  insignificant  in  ipiantity,  for  the  recent 
Congress  not  only  su|i|ilied  a  7'ii(/i'liliilt.  or  printed  ri'siiiiic, 
of  the  proceedings  of  the  eniire  assembly  in  all  its  sections, 
Imt  also  two  very  liandsonie  books  of  folio  size,  avera"in<r 
ItiO  pages  eacli,  abundantly  illnsi rated  and  iK-aiitifiilly 
|irinted.  One  gives  the  "History  of  Medicine  and  its 
Schools  in  Sirassbiirg  from  1  107  to  1872,"  witli  most  inter- 
I'sting  .anatomical  illustrations  from  various  works  issued 
during  these  four  centuries;  the  other  is  a  "  l-'f.ihiliri)1" 
dedicated  to  the  Congress  and  presenting  n  history,  pict- 
ures, plans,  and  the  costs  of  the  miMlical  and  scieiililic,  liv 
gethcr  with  the  'jcuc'ral  I'liivcrsily  Ivnildlngs  of  the  pi-csenl 
day. 

Of  themsehi's  tlicse  two  line  volumes  are  well  wiu-tli  the 
cost  of  a  card  of  nu'iiilicrsliip.  The  first  niinibcr  of  the 
'rmjihliill  appcareil  on  the  morning  of  the  lirst  dav  and 
comprisi'd  a  progrannne  of  the  doings  of  (lie  entire  iveek, 
giving  under  each  of  the  twciity-five  sections  the  titles  of 
papers  to  be  read  and  names  nf'ihe  readers;  a  list  of  such 
Milgliiilir  and  'I'lirilni himr  an  had  already  announced 
themselves  luid  llieir  residences  ;  a  list  of  hotels,  pension!. 
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and  jn-ivate  houses  in  which  members  might  lodge,  witli  all 
needful  information  in  regard  to  cost  of  meals ;  details  of 
the  evening  festivities  and  other  useful  matter.  The  second 
Tageblatt  contained  the  doings  of  the  previous  day,  papers 
being  given  in  full,  or  in  synopsis,  according  as  authors  de- 
sired, and  a  satisfactory  outline  of  the  discussions  in  each 
section.  And  thus  each  day  appeared  a  new  Tar/ehlatt 
which  also  included  names  of  members  who  arrived  the 
previous  day  and  their  residences  ;  likewise  such  new  infor- 
mation, invitations,  suggestions,  and  remarks  as  the  Com- 
mittee had  to  offer.  A  much  more  concise  and  sensible 
method  than  that  of  handbills  or  the  riva  i^vce  in  the  sec- 
tions. In  short  the  Tageblatt  was  a  newspaper  confined  to 
the  work  and  movements  of  the  Congress.  As  yet  I  am 
puzzled  as  to  how  the  Congress  could  afford  this  amount  of 
printed  matter,  and  yet  ])ay  the  other  expenses  of  the  week 
from  the  jjroceeds  of  the  cards.  It  is  probable,  however, 
if  a  dinner  similar  to  that  of  some  of  the  American  State 
Societies,  liad  been  given  by  the  Congress,  the  TayMatt  and 
the  books  could  not  have  been  published.  The  only  occa- 
sion on  which  refreshments  were  provided  was  the  recejition 
at  the  Starlthaus  in  response  to  the  invitation  of  the  Bur- 
gomeister  on  behalf  of  the  city.  Beer,  bread,  and  cold 
meats  were  furnished  at  a  minimum  cost  in  one  of  the  ante- 
rooms of  the  places  of  meeting.  This  was  a  great  conveni- 
ence to  many  of  the  members.  Involuntarily  but  quite  con- 
sistently I  have  given  beer  the  first  jilace.  Another  room 
was  devoted  to  those  who  wished  to  write  letters.  Here 
also  telegrams  and  letters  were  received  and  forwarded 
and  correspondence  mailed. 

The  statutes  of  the  Congress  announce  that  the  chief  ob- 
ject of  the  Society  is  to  give  physicians  and  scientists  of 
Germany  o])portunity  to  make  the  acquaintance  of  each 
other.  The  president  and  secretary  must  be  residents  of 
the  city  in  which  the  Assembly  meets,  and  must  conduct  all 
business  until  the  next  Congress.  Those  who  hold  cards, 
whether  as  "  Mitglieder  "  or  "  2^/ieilnehmer,"  have  the  privi- 
lege of  taking  part  in  all  discussions  and  also  of  voting  on 
all  propositions. 

Those  who  read  inaugural  dissertations  are  not  allowed 
to  read  papers  in  the  sections.  Several  inaugurals  are 
i-ead  at  each  of  the  two  general  meetings  of  the  members. 

In  many  respects  Strassburg  proved  a  felicitous  placa 
for  the  Congress.  Very  many  of  the  members  had  never 
before  had  opportunity  to  inspect  the  noble  buildings  of 
the  University  of  which  Germany  justly  is  so  proud.  To 
many  the  recent  acquisition  of  Alsace  by  Germany  gave 
tlic  city  an  additional  interest.  Others,  however,  felt  that 
the  general  tone  of  the  meeting  was  much  less  cheerful 
than  that  of  the  previous  yearly  meeting  at  Magdeburg. 
They  accounted  for  this  by  the  depressing  effect  of  the 
universal  mood  of  the  old  inhabitants. 

Section-work  was  interesting,  the  various  sections  natur- 
ally differing  somewhat  in  this  respect.  The  salient  and 
the  i)rcvalent  fault  of  section-work  was  the  great  irregular- 
ity in  the  length  of  time  occupied  by  readers  and  disput- 
ants. Tlic  almost  military  and  absolute  .system  of  the 
French  Congress  of  Surgeons  in  April,  made  this  error 
only  the  more  striking.  Some  of  the  readers  occu])ied  a 
full  hour.  The  result  was,  much  uneasiness,  much  inclina- 
tion to  .sleej)  and  very  decided  criticism.  But  to  my  sur- 
prise no  member  offenid  any  objection  in  open  meeting. 
In  private,  however,  dissatisfaction  was  universally  ox- 
pressed.  Indeed,  the  prolixity  of  many  of  the  readers 
gave  a  very  slow  and  tiresome  tone  to  the  sections  in 
whicli  this  fault  prevailed.  Twenty  minutes  is  certainly 
a  period  long  enough  for  the  lu'i'senlation  of  any  subject, 
tiHiiecially  when  made  to  men  wlio  know  how  to  read. 
The  ainoiiiit  of  work  accomplislKMl  liy  the  French  C'on- 
gress  was  large  even  in  urojiorlion  to  that  acliievcMl  by 
the  German  Congress  of  last  week,  ami  yet  every  paper 
gav<'  a  perfectly  clear  slatemeiil  of  its  suliject  and  dispute 
ants  were  able  to  complete  tlieir  arguments  within  live 
ininiiti-s.  One  feature  of  section-work  in  the  Strassburg 
Congre.Hi  was  extremely  Uiii'uuable  —  not  one  reader  iisecl 
Ills  manuscript.  The  amount  of  discussion  varii'd  greatly 
ill  different  sections,      fn  the  pathologiual  section  disputa- 


tion was  very  animated.  It  was  rather  striking  to  see  our 
old  lion,  Virchow,  bearded  in  his  own  den  by  a  much 
younger  pathologist,  and  he  evidently  thought  so  himself, 
for  he  quickly  showed  that  the  fire  of  youth  still  glowed 
within  him.  Those  who  have  studied  in  Berlin  well  know 
what  that  fire  is.  The  mere  report  that  Virchow  had 
fought  a  pathological  battle  was  sufficient  to  crowd  his  ?■>•  ■- 
tion  at  its  next  meeting.  His  beard  is  now  full  and  wholly 
gray,  almost  white,  but  he  is  still  the  brilliant  Virchow  of 
old,  and  a  conversation  with  him  leaves  the  deej)  impres- 
sion which  he  has  ever  created.  In  his  inaugural  I  thouglil 
him  ])erhaps  less  concentrated  than  he  was  fifteen  yeais 
ago.  but  his  voice,  his  manner  and  his  clear  diction  are 
quite  the  same.  A  wonderful  man  !  It  is  a  common  say- 
ing here  that  Nature  broke  her  mould  at  Virchow's  birtii, 
for  his  sons  are  very  ordinary  men. 

Meanwhile  in  the  clinical  section  discussion  was  surpris- 
ingly infreijuent.  In  the  section  for  surgery  it  was  much 
more  animated,  as  also  in  that  for  nervous  diseases  and  dis- 
seases  of  the  mind.  Here  Erb,  of  Heidelberg,  presented 
most  exquisite  microscopical  preparations  in  illustration  of 
his  paper.  In  the  section  for  skin  diseases  and  syphilis 
there  was  warm  interest.  Doutrelepont  read  a  paper  enti- 
tled ■'  Dcmonxl ration  von  BaciUen  bei  Sypliilis,"  which  freely 
showed  his  conservatism.  I  will  here  take  the  occasion  to 
modify  the  statement  in  a  former  letter  that  Doutrelepont 
has  never  discovered  syphilitic  bacilli  within  cells.  More  cor- 
rectly, he  ha.s  found  them  in  cells  but  far  more  frequently 
outside  the  cells.  The  former  statement  Ims  been  true  but 
is  so  no  longer.  Naturally  I  cannot  give  details  of  the 
doings  of  twent}-five  sections,  but  it  will  be  of  interest  if  I 
state  what  these  sections  were.  This  will  give  a  general 
idea  of  tlic  highly  scientific  character  of  the  Congress.  In 
their  order  iqmn  the  programme  the  sections  were  thus  en- 
titled :  (1)  "Mathematics  and  Astronomy;"  (2)  "  Phys- 
ics ;  "  (3)  "  Chemistry ;  "  (4)  "  Pharmacy  ;  "  (5)  "  Min- 
eralogy and  Geology  ;  "  (6)  "  Geography  ;  "  (7)  "  Bot- 
any ;  "  (8)  "  Zoology  "  ;  (9)  "  Anatomy  and  Anthropol- 
ogy ;  "  (10)  "  Phj'siology  ;  "  (11)  "Pathological  .Anatomy 
and  General  Pathology;"  (12)  "Pharmacology;"  (13) 
"  Clinical  Medicine ;  "  (14)  "  Dermatology  and  Syphilis ;  " 
(15)  "  Surgery  ;  "  (16)  "  Gynaecology  ;  "  (17)  "Children's 
Diseases  ;  "  (18)  "  Ophthalmology  "  (Knapp,  of  New  York 
read  a  paper);  (19)  "  Neurology  and  Mental  Diseases  ;  " 
(20)  "  Affections  of  the  Ear;  "  (21)  "Laryngology;  "  (22) 
"  Hygiene  ;  "  (23)  "  Miliary  Hygiene  ;  "  (24)  "  Veterinary 
Medicine  ;  "  (25)  "  Agi-iculture."  The  business  of  the  sec- 
tions was  conducted  with  a  singular  lack  of  formality.  In 
the  choice  of  a  new  chairman,  which  was  done  at  every 
sitting  (morning  and  afternoon),  in  a  vote  upon  change  of 
hours,  upon  adjournment,  etc.,  the  presiding  officers  simply 
called  upon  the  members  for  their  opinions,  and  dozens 
spoke  at  once,  until  the  matter  in  hand  resolved  itself  into 
a  quiet  chat  bclwecn  chairman  and  members,  and  thus  de- 
cisions wcri'  made  without  any  count  whatever,  the  Mneral 
tone  of  the  audience  giving  the  chairman  his  cue.  Not  in 
a  single  instance  was  his  decision  ((uestioned. 

The  first  meeting  of  the  miudieis  was  social  and  held  in 
the  evening.  At  the  first  general  session  the  next  day  the 
largo  hall  of  the  tina  University  building  was  crowded. 
Profe.s.sor  Kussmaul,  the  Prcsicii'nt,  dolivereil  an  clocpient 
addi-ess  of  welcome  in  which  he  gave  a  general  history  of 
tho  University  of  Strassburg  from  its  formation  to  the 
))resent  day.  After  a  welcome  from  the  Burgomcister  ami 
the  rector  of  the  University,  tbe  meeting  proceeded  to 
eh  et  Berlin  as  the  place  for  the  next  Congress,  in  spite  of 
the  warning  of  Virchow  that  the  dilliculty  of  uniting  in  a- 
city  so  large  as  Berlin  was  one  the  reality  of  whiih  the 
members  would  learn  to  their  sorrow. 

A  most  s))irit(Ml  l)iogra])hical  sketch  of  the  lives  of 
Freiichs  and  Henle  by  Riihie,  of  Bonn,  received  the  com- 
menilalioii  of  the  president.  Professor  Kuhle  being  ill  and 
absent,  (lie  audience  was  ref<'rred  to  the  forllicDining  Tngi- 
bliitl  for  this  charming  sketch  of  "  ,Iacob  Henle,  a  King 
among  Anatomists,  and  of  Friedr.  Theod.  Frerichs,  a  King 
among  (!]inicisls,  two  princes  in  tho  kingdom  of  medical 
science  ami  erudition." 
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Professor  Weismann,  of  Freiburg,  then  delivered  a  pro- 
fciiind  and  powerful  address  on  "The  Impotence  of  Gen- 
riic  Reproduction  in  the  Theory  of  Selection." 

The  following  two  days  were  devoted  wholly  to  section- 
work.  A  Sunday  fell  between  them,  on  which  day  the  en- 
tire Congress  repaii-ed  to  Zai'ban,  by  rail,  and  spent  the 
'lay  in  and  about  the  ruins  of  an  old  castle,  situaied  upon 
:i  hill  from  which  the  outlook  satisfied  to  overflowing  the 
ii;i inn-loving  senses  of  the  vi.sitors.  The  previous  evening 
iihI  late  into  Sunday  morning,  the  Congress  revelled  in  the 
liiillianf  reception  given  in  the  Stadthaus  by  the  Burgo- 
lui'ister.  The  finest  of  military  bands,  an  orchestra  which 
-ii])plied  dancing  music,  abundance  of  wine,  champagne 
-111(1  ices  for  ladies  and  the  gentlemen  who  accom|ianied 
I  lii'in,  rivers  of  beer  and  the  solids  so  dear  to  the  German 
palate  for  the  men  not  thus  favored,  electric  lights,  foun- 
tains and  flowers,  made  this  the  most  predominant  of  the 
-iK-ial  gatherings.  Other  evenings  were  spent  at  the 
'■  Ii/ieh)lust,"  a  very  attractive  restaurant  with  garden,  just 
nut  of  the  city  and  overlooking  the  river  Rhine  ;  or  in  the 
moms  of  the  "  Civil-Casino,"  a  resort  within  the  town.  The 
iiiiinbers  chose  their  evening  rendezvous  according  to  pro- 
Liiaiimic  Miu'i'-stion  and  all  went  merry  as  a  marriage 
li'll.  'i'lii'  aiiionnt  of  beer  consumed  on  these  occasions, 
-oiiirthiii'.!  niiiloiibtedly  fabulous,  may  be  hinted  by  the  fact 
iliaf  tlie  Congress  numbered  nearly  one  thousand  individu- 
al-. The  '^  Luxhof"  was  the  midnight  resort  of  scores 
alter  the  close  of  the  stipulated  festivities,  and  gray-haired 
I uofessors  and />m'a(  Z)o(:-tH/en  shouted  ■' Proxit .' "  to  each 
oilier  from  table  to  table.  But  let  it  be  said  that  joyous- 
iii'is  and  Gambrinus  interfered  not  the  slightest  witli  the 
■  arnest  devotion  to  the  work  of  the  day.  At  evening  every 
riauitenance  was  jovial  and  happy.  In  the  morning  and 
liii-oughout  the  day  the  seriousness  of  science  was  upon 
'M-ry  face.  Thoroughly  chai'acteristic,  tliis,  of  the  hearty 
ai  iiestness  nf  the  German  whether  at  work  or  at  play. 

Many  valuable  |)apers  were  read  before  the  sections,  but 
tiirii-  iiiMiiliri-  was  too  great  to  admit  mention  even  of  their 
-iilijiris.  (  ocaine  naturally  reci'ived  attention,  and  In-  n 
coincidence  its  usefulness  in  whooping-cough  was  iliseiissed 
in  several  sections.  Prior,  of  Bonn,  re.ad  an  cxceneiit 
])aper  on  tliis  use  of  the.  drug,  and  showed  by  many  tabula- 
ted cases  that  application  of  cocaine  to  the  interior  of  the 
larynx  three  times  daily,  in  the  majority  of  cases,  shortened 
the  duration  of  the  attack  several  weeks.  A  similar  tippli- 
cation  is  recommended  in  bronchial  asthma.  The  ])rice  of 
cocaine  in  Germany,  by  the  way,  has  very  notably  dimin- 
ished. Prior  suggests  Fiiiklcr,  who  in  his  section  an- 
nounced the  di.scovery  of  the  Finkler-Prior  b.acilliis  in  a 
new  endemic  of  cholera  nostras,  which  occtu-red  in  Bonn 
only  a  few  weeks  ago.  This  annimncemeMt  was  maile  as  a 
refutation  of  the  assertion  that  Finkler  and  Prior  discov- 
ered their  bacillus  in  olil  and  foul  discharges.  This  is  not  the 
case.  The  dejections  which  they  have  examined  have 
always  been  fresh.  Their  recent  publication  upon  this  sub- 
ject has  won  for  them  among  noted  lueii  many  believi'rs  in 
the  close  relationship  lu'twecn  Kocli's  l)acilliis  iind  theirs; 
and  German  physicians  who  |iroiiired  and  examined  tln> 
discharges  of  individuals  who  siilTered  from  tlie  si)-(alle<l 
iholi'ra  .Vsiatica  in  Piiris  la.-t  winter,  now  assert  that  th(! 
Iiacilli  found  in  these  ilisrhargi-s  indicated,  by  the.  rapidity 
of  their  growth  in  culture  fluids,  that  the  di.sease  was  chol- 
(ira  nostras  and  not  Asiatic  cholera. 

A  most  inter<!sting  display  of  new  electrical  apparatus 
was  made  before  several  of  thi'  seclioiis.  Among  thetn  the 
most  interesting  and  novel  being  a  small  and  convenient 
lamp  to  he  worn  on  the  forehead  preeisidy  in  the  nianner 
of  a  laryngoscopie  head-mirror  siiid  which,  without  disturl)- 
ing  tlie  eyes  of  the  patient,  brilliaiillx  illuuiinates  the 
larynx.  'I'he  battery  is  siuall.  'I'lie  laiii|i  hums  700  hours, 
and  the  iiK'andeseeiU  material  can  lasily  be  renewed.  A 
tiny  electric  lamp  for  illuniiiiatiii'^  the  cavity  of  moiilh  and 
pliarvnx,  anil  another  lor  the  purpose  of  enabling  one  to 
use  the  micro.Hiii|ie  by  wliite  light  in  the  oveiiinc  were  also 
shown.  A  prospectus  with  illustrations  can  be  obtained 
from  H.  IHandsurf,  li,slii<,i  iih-  hU,  l.iinf.rhnik;  Fni,ai),ri, 
Mm,,. 


The  exhibition  of  surgical  and  orthopiedic  instruments 
and  applications  was  very  fine,  occupying  three  rooms. 
Upon  invitation  of  Professor  Recklinghausen  those  members 
who  chose  to  do  so  visited  the  Pathological  Institute  under 
his  guidance,  and  Recklinghausen,  with  a  plan  of  the  build- 
ing in  his  hand,  carefully  described  the  convenient  and 
extensive  arrangements  of  the  institution.  A  similar  visit 
was  made  to  the  Physiological  Institute  where  very  costly, 
very  beautiful  and  excjuisitely  delicate  physiological  appara- 
tus was  explained.  The  most  striking  and  deUcate  of  these 
was  an  instrument  (constructed  by  Professor  Knoll,  of 
Prag,  and  who  is  about  to  describe  it  in  print)  for  study- 
ing the  movements  of  the  eye  in  cerebral  ana?mia.  By 
means  of  this  instrument  the  ocular  movements  are  traced 
upon  paper  or  smoked  isinglass. 

The  second  general  meeting  of  the  members  occurred  on 
the  morning  of  the  fourth  day  and  was  rendered  especially 
attractive  by  the  address  of  A'irchow  upon  "  Acclimatiza- 
tion." As  I  have  already  remarked,  Virchow  in  the  deliv- 
ery of  this  inaugural  gave  sufficient  evidence  that  his  men- 
tal and  physical  power  is  as  vigorous  as  of  yore.  It  may. 
however,  be  repeated  that  on  this  occasion  bis  statements 
seemed  less  concentrated,  somewhat  more  diffuse  than  used 
to  be  his  manner.  The  address  naturally  won  the  closest 
attention.  German  lay  journals  have  since  sharply  criti- 
cized Virchow  upon  the  position  he  took  in  regard  to  Ger- 
man colonization,  and  it  is  a  painful  fact  that  his  political 
views  led  him  to  announce  opinions  not  only  <]uite  at  vari- 
ance with  the  best  interests  of  the  German  folk  who  are 
already  in  the  colonies,  or  who  incline  to  settle  in  one  or 
the  other  of  them,  but  which  lack  the  sound  sense  which 
has  given  Virchow  much  of  his  fame.  He  was  followed  by 
Professor  Pechuel-Losche.  of  Jena,  who  addressed  the 
Assembly  ujion  "  The  Agricultural  Management  of  Tropical 
Regions." 

The  closing  day  was  devoted  by  the  various  sections  to 
excursions  in  which  each  section  chose  its  own  trip.  I 
fancy  that  the  majority  of  the  members  took  a  homeward 
train. 

In  man)'  respects  this  Congress  may  be  conijiared  to  the 
annual  meeting  of  the  .Vmerican  Medical  -Vssociation  which 
however,  in  conversation  with  physicians  on  this  side  of  the 
-Atlantic,  I  almost  blush  to  name.  Nevertheless,  the  gen- 
eral character  of  the  German  Congress  occii]iiis  a  inucli 
higher  level.  It  is  wliolh' free  from  wii-f-pulling  and  med- 
ical (lolitics.  Its  most  active  members  are  the  most  famous 
and  the  most  cultured  men  of  Germany.  The  character  of 
jiapers  read  in  general  meeting  is  far  more  intellectual  than 
anything  which  is  produced  by  our  national  body  of  physi- 
cians. Its  .section-work  is  likewise  more  cultured  and 
therefore  more  valuable.  The  active  medical  disputants 
.are  men  like  Virchow.  Hardeleben,  Klebs,  Recklingliauseii, 
Quincke.  N'othiiagel.  .Schnit/ler.  Czerny,  Freund,  W'inkel, 
Iloppe  Seyler,  Rauke,  Fitiig,  Liickis  Kussmaul,  Uiilile, 
Doiilrelepoiil,  F.rli,  Trautiiiann.  etc.  The  meeting  is  one 
not  only  of  the  highest  scientilic  character,  but  luie  whose 
atmosphere  is  warm  with  biolherly  feeling  and  absolutely 
free  from  eithei-  jetiloiisy  or  env).  Tlie  noble  l'ni\ersity 
building  provided  abnndance  of  ante-rooms,  for  the  many 
.sections,  and  the  business  management  of  the  Congress  was 
perfect  in  its  kind.  Card  of  meniberslii|)  was  a  triple 
folder  and  gave  the  programme;  a  line  map  of  the  city, 
the  names  of  the  streets  being  distinctly  printed,  and  the 
locations  of  public  buildings,  hotels,  restaiirimls  and  beer 
gardens  being  iiiimbered  to  correspond  with  a  list  of  these; 
a  .schedule  of  drosehky  charges  and  a  lime-table  of  the 
street  railroads.  It  was  extremely  convenient  and  well 
arranged. 

In  closing.  I  am  glad  to  be  able  to  sny  that  the  feeling, 
.so  widely  disseminated  hero  tliree  months  ago  —  that  the 
iiossibilitv  of  an  Iiiternatiinial  Congress  in  America  in  ISS7 
tiail  vanished,  beeoniiiig  displaced  by  »  belii'f  tluil  tlii< 
unworthy  cim/i  </' i7(i' which  was  sprung  upon  pinsiciaiis 
at  large  iiy  a  few  soreheads  will  be  elYaced,  and  that  the 
coming  Congres.H  will  hi'  a  success.  This  change  of  si'iili- 
nient  is  largely  due  to  the  editorial  of  our  liesi  inedicnl 
journals,  and  to   the   manly  course  adopted   In   the   leadini; 
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physicians  of  our  larger  cities.  The  action  of  the  minority 
at  the  late  meeting  of  the  American  Medical  Association 
at  Xew  Orleans  is,  I  fully  1)elieve,  now  clearly  understood, 
and  European  physicians  rely  upon  the  efforts  of  our  phys- 
icians of  the  better  class  for  a  timely  settlement  of  ihe 
whole  matter.  What  is  said  here  in  regard  to  that  unenvi- 
able minority  may  safely  be  left  to  the  imagination.  The 
world-wide  contrast  between  the  animus  of  these  very 
cheap  specimens  and  the  fraternal  and  unselfish  unity  so 
strikingly  evident  at  the  German  Congress,  leads  one  heartily 
to  wish  that  the  doings  of  the  Shoemaker  malcontents 
might  have  been  kept  closely  hidden  as  "  a  skeleton  in  the 
closet  "  of  our  medical  family.  H.  O. 


A  CARD  LEDGER. 

Mr.  Editor  :  —  In  any  system  of  bookkeeping  which  a 
physician  may  adopt,  it  is  desirable  to  have  an  arrange- 
ment by  which  he  can  easily  tell  what  is  due  him. 

I  suggest  a  method  by  which  the  unpaid  accounts  are 
placed  by  themselves. 

This  can  be  readil}'  done  by  cards,  such  as  are  used  for 
Ubrary  catalogues  —  each  debtor  having  a  separate  card. 
The  name  is  ]ilaced  at  the  top  of  the  card  like  the  names 
in  an  author's  catalogue.  AVlien  the  accounts  are  charged 
off  from  the  visit  book,  each  one  is  placed  in  its  proper 
alphabetical  position,  and  so  remains  until  paid. 

'When  full  payment  has  been  made,  the  card  is  filed  with 
others  of  its  kind,  to  be  returned  to  the  unpaid  list  again 
when  a  new  obligation  is  incurred.  Tlie  same  card  may 
be  used  in  this  way  till  it  is  filled,  and  both  sides  may  be 
used  if  preferred. 

As  regards  ruling,  I  prefer  that  of  the  ordinary  business 
ledger,  but  any  style  may  be  adopted,  the  cards  being  cut 
of  suitable  size  and  shape. 

C.  W.  Clark,  No.  75  Hawley  St.,  Boston,  has  goods  of 
this  character.  A  covered  tin  box,  containing  500  cards 
(3  .\  5  inches),  with  the  usual  fittings,  is  sold  for  $2.75; 
but  almost  any  printing-office  will  furt)ish  cards  of  such 
size  and  ruling  as  may  be  desired. 

Some  physicians  keep  a  file  of  duplicate  bills,  to  furnish 
re:idy  reference  to  those  that  are  unpaid,  and  some  have 
memorandum  slips  for  the  same  purpose,  but  I  think  it  is 
best  of  all  to  have  the  ledger  itself  j)laci'd  on  movable 
cards. 

Wm.  H.  L.\thr<jp,  M.U. 
Lowell.  sr.\.ss. 


THE   ANIMAL  VACCINATION   BUSINESS. 

Mn.  Editor  :  —  Before  I  had  seen  the  AMicnl  mul 
Sitrf/irnl  Journal,  of  October  8th,  which  contained  Dr.  S. 
C.  Martin's  article,  my  attention  was  very  forcibly  directed 
to  it  by  an  exceedingly  intemi)erate  and  pyretic  letter  from 
a  pliysician  belonging  to  a  neighboring  Stale  Society,  call- 
ing upon  mc  "at  once  to  deny  llic  claim  of  prioi-itv  "of  the 
introduction  of  vaccine  virus,"  and  invoking  upon  mv  head 
'•the  scorn  anil  contempt  of  the  nu'(lical  profession  of  this 
country"  if  I  did  not  do  so.  After  reading  a  jjage  of 
abuse  of  this  kind  (which  was  sul)scribcd  '■  Yours  rrs/ifct- 
f>illi/")\  naturally  read  the  article  as  soon  as  I  could  re- 
cover my  breath,  and  now  fed  called  upon  to  make  a  reply. 

The  following  is  the  portion  of  the  arlicic  in  the  ISn^lon 
Po.ll  of  Sei)tembcr  l^'),  which  rclalis  to  tlie  l)rs.  Martin 
anil  myflclf. 

In  18(S7  Drs.  \VHtermaii  ami  (iarceau  of  Kosturi  lUti'uipleil 
to  renew  tlic  vacciiii;  Hefd  by  iniportini;  lynipli  fidm  Hcrlin,  .\s 
siKin  :is  it  waH  n-icivirl  they  piiri-liawirwHiic  lini'  In  altliy  lalvos 
ami  viirchiatfd  tlicni  witli  Ilic  iiiipiirtcd  seed.  Tli.-  cxiu  riincnl 
wioi  a  iM^rfict  Hnrii'KM  aM<l  iluriiiK  the  small-pox  ciildeniic  in  iHlu 
they  Hilpplii-i|  the  lilizi'MH  iif  KomIoii  witli  Irimi  lO.tKX)  lo  •_'(),(KX) 
IHiiiitM.  Vii-j'  naturally  aflci-  Ihe  Hcarc  huh  over  the  dcniaml 
f.-ll  (iir  anil  ihi'  hn»iiwsH  hi-canie  iiMprodtahlc,  and  after  follow- 
ing It  fur  a  lift  If  over  two  yisuK  they  nliiniiloncil  it. 

In  1M70  Dr.  Martin,  of  Koxhiiry,  ri)lIowin>;  In  th(!  wnkci  of 
Drn.  Wal<;niiaii  nnil  tJarcciu,  opi'nwl   a  stahh'  an<l    vacclnatoil 


several  calves  with  imported  seed  received  from  Beaugency, 
France.  In  this  connection  a  curious  incident  is  noticed.  The 
existence  of  kinepox,  although  well  known  to  milkmen  of  this 
and  the  old  country,  grew  less  frequent  after  Jemier's  time. 
But  shortly  before  IJr.  Martin  opened  in  Roxbury,  a  welUIefined 
case  showed  itself  on  a  tine  calf  in  Beaugency,  France,  and  it 
was  from  seed  taken  from  the  udder  of  this  animal  that  Dr. 
Martin  commenced  operations.  With  his  inoculated  calves  he 
commenced  the  product  of  animal  virus  in  this  country  on  an 
extended  scale.  The  elder  Dr.  Martin  died  several  years  later, 
and  the  business  has  been  continued  by  his  son,  Dr.  Stephen  C. 
Martin,  up  to  the  present  time. 

There  was  a  manifest  error  here.  It  should  have  read 
that  Drs.  Waterman  and  Garceau  imported  lymph  from 
Beaugency  (not  Berlin)  in  1872  (not  186  7),  and  followed 
in  Dr.  Martin's  wake.  I  knew  nothing  about  the  author- 
ship of  the  article,  furnished  no  information  for  it  and  con- 
sequentl}'  did  not  feel  called  upon  to  make  any  counter- 
statement.  The  errors  and  misstatements  of  the  daily 
news]iaper  press,  when  dealing  with  medical  matters,  are 
too  frequent  and  too  flagrant  for  any  man  or  body  of  men 
to  attempt  to  hold  themselves  responsible  for  them. 

Dr.  S.  C.  Martin  replied  to  the  above  extract  by  an  arti- 
cle in  the  Boston  Post  of  September  21st,  headed  :  — 

A   CORRECTION. 

To  the  Editor  of  the  Boston  Post:  — 

Will  you  kindly  permit  me  to  correct  an  important  error  in 
the  article  on  "  \  accine  Virus,"  in  your  issue  of  Sept.  15  ?  It  is 
there  stated  that  Drs.  Waterman  and  Garceau  introduced  animal 
vaccination  into  Boston  in  1867,  and  that  Dr.  Martin  "  followed 
in  their  wake."  True  animal  racciuation  was  fir.st  introduced 
into  this  country  in  1870,  by  my  father,  the  late  Ur.  Henry  A. 
Martin,  tlie  well-known  writer  and  authority  mi  the  .Mihject  of 
vacciuation.  This  is  universally  acknowledged  by  the  profes- 
sion and  has  never  before  been  questioned.  It  is  proper,  how- 
ever, that  the  public  should  not  he  misled,  and  that  Dr.  Martin's 
well-earned  honor  of  introducing  the  new  method  and  causing  it 
to  he  generally  adopted,  should  not  be  impaired.  Neither  of 
the  gentlemen  named  will,  I  think,  dispute  the  fact. 
Very  respectfully, 

Stephen  C,  JLvhtin,  M.D. 

No.  27  Dudley  Street,  Sept.  20, 1885. 

This  "  correction  "  stated  the  case  properly  for  the  ben- 
efit of  the  general  public.  The  medical  profession,  of 
course,  needed  no  such  corrective  information  on  a  subject 
with  wdiich  they  had  already  become  very  familiar  by  reason 
of  the  many  reiierations  of  it,  by  the  late  Dr.  Henry  A. 
Martin,  in  medical  articles  and  circulars  for  the  past  four- 
teen years. 

Neither  Dr.  Garceau  nor  I  disputed  this  "  correction." 
and  the  subject  shoidd  have  ended  here.  But  no,  further 
•'  correction  "  was  needed,  and  Dr.  S.  C.  Martin  began  to 
write  letters,  and,  because  he  could  not  imluce  me  to  (leni/ 
(I  claim  irliich  I  hail  nt-rer  made,  he  prints  his  letters  and 
my  replies  with  an  <i/i/h  ndix.  and  asks  for  the  nnidid  (sic) 
consideration  of  his  brethren. 

A  few  facts  alioiit  the  vaccine  business  :  — 

Dr.  Kphraini  Cutler  vaccinated  cows  and  funiishcd  the 
lymph  to  the  Federal  Army  during  the  lale   HebelMon. 

Dr.  Henry  A.  Martin  in  187u  introduced  into  America 
the  lUtaiigi'Ucy  slock,  true  animal  vaccination  soH^alled. 

Dr.  T.  (iarceau  and  Dr.  T.  Waterman  in  1872,  imported 
some  lymjih  from  Beaugency  in  capillary  tubes  and  l)egan 
the  jiractice  of  animal  vaccination. 

In  the  early  autumn  of  1881  I  was  rciiuested  by  some 
re|)iilable  physicians  of  this  ciiy.  who  knew  that  I  had 
formerly  been  a  lu-opagalor  of  animal  vaccine  virus,  lo 
keep  -.1  supply  of  some  reliable  \  irus  for  llu'ir  convenience. 
On  iniiuiry  I  ascciiaiucd  that  Ihe  Boston  Board  of  Heallli 
bad  sclccled  the  lymph  of  the  N.  E.  Vaccine  Company  and 
were  using  it  exclusively.  J'/n  >/  liarr  nsid  no  otln  r  /'or  tin 
jiasl  four  !iiiir.i.  I  also  chose  their  virus  and  liccamc  llicir 
age.nt. 

During  the  past  four  years  I  have  seen  the  gcnllciiian, 
whom  Dr.  Martin  styles  "one  Dr.  AVilliam  C.  Culler," 
threes  or  four  limes.  I  do  not  know  whether  he  is  a  physi- 
cian or  not,  but  I  do  know  that  he  is  a  liberal,  honoralilo, 
bn.sincsH  man.  'I'here  has  been  an  open  quarrel,  in  a  busi- 
nesH  way,  between  him  and  the  Drs.  Martin  for  a  long 
lime,  Willi  which  I  have  nnlhiiig  to  do. 
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Animal  vaccination  and  the  supply  of  vaccine  virus  is  a 
Inisiness  or  trade.  There  is  no  mystery  about  it.  "The 
|iiijuf  of  the  pudding  is  in  the  eating,"  and  he  who  supplies 
I  lie  most  reliable  goods  will  command  the  most  sales.  It 
would  indeed  be  an  insult  to  the  medical  profession  to  sup- 
I H  .>L'  that  they  are  not  intelligent  enough  to  draw  their  own 
■  nnclusions  as  to  who  sells  the  best  virus,  or  that  they  will 
Illy  implicitly  on  the  dictum  of  any  individual  propagator. 

Unless  I  am  very  much  mistaken  the  late  Dr.  H.  A. 
Martin  did  not  dispose  of  his  virus  gratuitously,  but  fohl  it 
ill  tlie  open  market.     Dr.  Stephen  C.  Martin  does  likewise. 

This  is  at  least  the  second  time  (c/f/f  Nen-  Y^rk  Medical 
H'ciinl,  April  11,  1885)  that  Dr.  S.  C.  Martin  has  appeared 
ill  the  medical  press  apparently  for  the  sole  purpose  of 
-landering  a  competitor  and  advertising  himself. 

1  tliink  I  may  seasonably  raise  the  question  whether  he 
[Hissesses  any  vested  hereditary  or  acquired  right  to  be 
iiiiisidered  the  epitome  of  all  that  is  "best  and  uniformly 
iicsh  and  reliable  "  in  the  business  of  animal  vaccination. 
■  .An  honest  tale  speeds  best,  being  plainly  told." 
Very  truly  yours, 

Thom.\s  Waterman,  M.D. 
i  li:  Boylston  St.,  Boston,  Oct.  20,  1885. 


LAPAROTOMY     FOR     INTESTINAIv     OBSTRUC- 
TION  IN    AN   ADULT. 

CoLUMBDS,  Ohio,  October  24,  1885. 

Mr.  Editor. —  In  the  Boslati  Medical  and  Surgical  Juiir- 
nal  of  September  3d,  1885  (No.  10).  is  an  article  by  Dr. 
Joseph  B.  Heald,  on  a  "  Successful  Case  of  Laparotomy 
for  Intestinal  Obstruction." 

In  ending  his  interesting  report  of  the  case  he  states, 
that  to  the  best  of  his  knowledge,  it  is  the  "  first  successful 
case  of  laparotomy  for  intestinal  obstruction  in  an  adult, 
that  has  been  re|iorted  in  this  country." 

Having  made  and  reported  a  successful  case  of  laparo- 
tomy for  the  same  condition,  prior  to  his  report,  I  have  the 
honor  to  forward  to  you  the  article,  thinking  that  a  con- 
nection of  the  statement  as  to  its  being  the  Jirxl  succesxful 
case,  may  be  of  interest  for  statistical  purposes,  if  such  it 
proves  to  be. 

I  remain  ^ery  respectfullv. 

Frank  S.  Tripp,  M.D. 

Dr.  Tripp's  case  was  published  in  the  Louisville  Medical 
Ne US,  January  17,  1885,  the  operation  having  been  per- 
formed November  5,  1884.  —  [Ed.] 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  OCTOBER  17,  1885. 


Estimated 
Population. 


Reported 

Deaths  in 

each. 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


Consump- 
tion. 


Diarrhoeal 
Diseases. 

Typhoid 
Fever. 

6.30 
.58 

7.74 
4.06 

5.70 
2.28 

2.28 
4.83 

5.56 

2.78 

15.00 
8.34 

11.11 
7.14 

11.66 

4.55 
11.66 

il.09 

— 

11.11 

- 

7  14 

11.11 



— 

— 

- 

— 

- 

— 



~ 



Diphtheria 
and  Croup. 


New  York 

Philadelphia      .... 

Brooklyn 

Chicago 

Boston 

Baltimore 

St.  Louis 

Cincinnati 

New  Orleans     .... 

Buffalo 

District  of  Columbia 

Pittsburgh 

Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Ijiwrcnce 

Lynn 

Springficlrl 

Somerville 

Holyoke 

New  Bedford     .     .     .     . 

Salem 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Maiden 

Newhuryport     .... 

Walthani 

Fitchburg 

Northampton     .... 
88  Massaehiisetts  Towns 


1,340,114 

927,995 

644,526 

632,100 

390,406 

408,520 

400,000 

272,400 

231,000 

201,000 

194,310 

180,000 

142,400 

119,405 

62,882 

54,400 

52,286 

(H,051 

68,383 

5(i,H63 

59,6()0 

;W,825 

45,861 

37,577 

2!),!)92 

27,894 

33,393 

28,084 

25,709 

23,674 

21,713 

21,795 

19,769 

20,783 

16,407 

13,710 

14,609 

15,375 

12,896 


531 
339 


176 
144 


193 
123 


21.06 
18.56 


14.82 
19.50 


30.58 

15.00 
8.34 
18.22 
35.70 
23.52 
19.38 

18.18 

26.00 
11.11 
22.22 
22.22 
21.42 


16.20 
13.34 


14.82 
15.87 


15.00 

11.11 

14.28 
23.32 
16.15 


33.33 

11.11 
14.28 
12.50 
11.11 
50.00 
26.00 
40.00 
50.00 


2.70 
10.15 


5.13 
5.52 


4.55 
14.28 

9.69 

9.09 

8.33 

22.22 


IVatliH  rcpiirtcil  1,511:  under  live  years  of  ago  4iKl;  prin- 
i'i|ial  iiifi'i'f inns  (lisenseH  (snmll-|)ox,  measles,  diphlhiTia  and 
rniup,  wliniipiiig-cougli,  orysliii'liis,  fevers,  and  diarrlicnil  ili»- 
easoH)  29:i,  iiiiisuinplldn  2lii,  lung  diseases  !H,  illplitliiTia  and 
croup  110,  <li«rihu;al  diwases  65,  typli(ii<l  fc'ver  42,  nialurial 
fevers  17,  scarlet  fever  15,  ccrehrn-spinal  nu'nliigltls  II,  wlioop- 
iiig-congh  12,  iMicrpiTul  fi'vcr  lliri'c,  nu'asles  two,  crysi^iehiH 
two,  siimll-jiiix  niM'.  Kidiii  niahiiial  fever,  New  Yiirk  eight, 
Iialtinii>n'  seven,  I'liilailelpliia.  two.     From  Nearlet  fever,  riillii- 


<lelphia  seven,    I'n.videi 
Charleston,  (Janibriilge 


ml    New    York    Iwi 
inil   Clielsea  line  eiirli. 


lach,   lliiHlini, 
Fruiii  eereliro- 


spinal  meningitis.  New  York  five,  Philadelphia,  Ballimorr, 
Worcester  and  Somerville  two  eaidi,  J^aleni  mie.  From  who<i|>- 
iug-cougli,  New  York  five,  I'hiladelpliiii  and  I'mviileiiee  two 
each,  t;ainbriilge  and  Chelsea  line  eaeli.  From  puerperal  fever, 
New  York  two.  Cniiilnidne  one.  From  small-pox.  New  York 
one.     From  measles,  lloslon  two. 

In  IIU  cities  ami  tnwii.s  of  Ma.viaehuselts,  with  an  esliinnled 
population  i>r  L.TKi.ir.i,  (|Hi|mlalioii  of  the  Slate  l,<Ml,4li5), 
llie  total  death-rute  for  the  week  wiw  !a..'i7  against  I4.IXi  and 
15.06  for  the  |irevions  two  weeks. 

Population  by  Stale  Census,  of  May  1st,  I88,"i. 
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The  meteorological  record  for  week  ending  October  17th,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps :  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind. 

of 

State  of 
Weather.J 

Rainfall. 

Saturday, 
Oct.  17,  18«o. 

>> 

E 

i 

1 

i 

i 

■i 

a 
h 

.H 
1^ 

5-3 

Sw 

< 

(5 

1    « 

s 

s 

n 

= 

" 

t^ 

s 

t^ 

ci 

S 

SimdaT,...ll 

30.190 

61.8 

64.3 

44.2 

86.0 

.50.0 

62.0 

66.0 

N.W. 

N. 

N.E. 

8 

13 

12 

C. 

c. 

c. 

_ 

_ 

Mondav,  ..12 

30.289 

1   44.8 

.50.1 

38.2 

60.0 

.56.0 

60.0 

58.7 

N. 

E. 

S.E. 

7 

10 

16 

c. 

c. 

c. 

— 

— 

Tuesd:iv,..13 

30.023 

60.2 

53.4 

46.0 

76.0 

loo.o 

100.0 

92.0 

S.K. 

K. 

E. 

27 

33 

15 

0. 

E. 

— 

— 

Wednes..  .14 

29.630 

'  48.1 

CB.6 

r.3.0 

100.0 

81.0 

68.0 

S3.0 

E. 

S.W. 

W. 

4 

10 

11 

a. 

0. 

— 

— 

Tkursdav,  15 

29.702 

54.4 

04 .1 

49.2 

79.0 

57.0 

64.0 

60.7 

W. 

N.W. 

w. 

9 

13 

8 

c. 

0. 

c. 

— 

— 

Friday.  ...IC 

29.882 

:   49.6 

62.0 

42.4 

76.0 

69.0 

80.0 

75.0 

W. 

S.E. 

S 

8 

7 

1 

c. 

C. 

c. 

— 

— 

Saturday,  .17 

30.058 

!   46.7 

65.3 

40.6 

84.0 

75.0 

85.0 

84.0 

S.E. 

w. 

8 

8 

G. 

0. 

26.05 

Mean,  the 
Week. 

29.963 

51.2 

59.4 

44.8 

1 

'  O.,  cloudy  ;  C,  clear  ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoliy  ;  K.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHxVNGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  OCTOBER  17,  18S5,  TO 
OCTOBER  23, 1885. 

McPaelin,  T.  a.,  surgeon  and  colonel.  Directed  to  await 
further  orders  in  New  York  City.  Letter  from  A.  G.  O.,  Octo- 
ber 19,  1885. 

VoLUM,  E.  P.,  surgeon  and  lieutenant  colonel.  Assigned  to 
duty  as  attendant  surgeon,  headquarters.  Department  of  Platte, 
Omaha,  Neb.,  relieving  Assistant  Surgeon  Wm.  C.  Shannon.  S. 
O.  103,  Department  of  Platte,  October"  15, 1885. 

Hegee,  Anthony,  surgeon  and  major.  Directed,  in  addition 
to  his  present  duties  as  member  of  Army  Medical  Examining 
Board,  now  in  session  in  New  York  City,  to  perform  the  duties 
of  attending  surgeon  in  that  city.  S.  O.  240,  A.  G.  O.,  October 
19,  1885. 

Bailey,  Joseph  C,  .surgeon  and  major.  Granted  leave  of 
absence  for  twenty  days.  S.  O.  225,  Department  East,  October 
19,  1885. 

SOCIETY   NOTICES. 

Suffolk  District  Medical  Society.  —  There  will  be  a 
stated  meeting  on  Saturday,  Octoijer  31,  1885,  at  7.45  p.m.,  at  19 
Boylston  Place.  Papers:  Dr.  Rol)crt  Auiory,  "  Electn. lysis  and 
its  Therapeutical  Appl'nalidns."  I>r.  X'iucenl  Y.  liiiw  .lilrli. 
"  A  Case  of  Phthisis  Willi  mimiTuus  Bacilli:  Ci.niplrtr  Anrsi  ,i| 
Disease."  Dr.  Henry  O.  Marcy,  "  Western  North  Carulina  as  a 
Health  Resort."  Incidental  business:  Choice  of  a  Committee  of 
live  to  prepare  a  list  of  Candidates  for  Officers  of  the  Society. 
Supper  after  the  meeting. 

Charles  M.  Green,  ft'eccefary. 

The  Secretary  is  about  to  prepare  a  new  directory  of  the 
Society ;  members  are  therefore  requested  to  notify  him  imme- 
diately of  any  recent  change  of  address. 

\Va,shington,  D.C,  Obstetrical  and  Gyn/Ecological  So- 
ciety.—  At  the  Annual  Meeting  of  the  Wa.shington,  D.C,  01)- 
stctrical  and  Gynascological  Snei,  i y,  li.ld  on  October  10,1885, 
the  following  officers  were  eleit.  I  im  ih.  ensuing  year:  Presi- 
dent, Dr.  A. T'.  A.  King;  Yice-ri  rsel,  i,k,  Ins.  W'.  Vv.  .Johnston, 
and  J.  Taber  .Johnson ;  Recordin-  Si  i  etary.  Dr.  C.  II.  A.  Klein- 
achniidt;  Corresponding  Secretary,  Dr.  S.  S.Adams;  Treasurer, 
Dr.  G.  B.  Harrison;  Ojmmittee  on  Business,  Dr.  C  E.  Hagner, 
Ijichlan  Tyler,  and  S.  S.  Adams;  Committee  on  Admissions, 
Drs.  t;.  N.  Acker,  H  H.  Barker,  and  H.  D.  Fry;  Committee  on 
Publication.s,  Drs.  T.  C.  Smith,  J.  R.  Bromwell  and  Klein- 
Kcliiniilt ;  Commitle  on  Pathological  Specimens,  Drs.  Acker,  W. 
W.  Johnston,  ami  Harrison. 

OHITUARY. 
Dr.  William  AVorkin:in,iir  W.mesler,  died  October  17th,  after 
several  weeks'  illness,  in  the  lighly-eighlh  year  of  Ills  age.  He 
was  of  .Scotcli-Knglish  ilese(  iil.  ami  was  born  at  Colerain,  Mass., 
In  17ii8.  He  Ktndir-d  and  finished  preparation  for  college  at 
llr.pkins  Aeadiiny  at  Olil  Hailley,  nndei'  lli..  (liiectlon  of  Kev. 
Daniel  llnnting'lon  Owing  to  ill  heallli  he  was  obliged  lo  give 
lip  the  .i.lle^^e  eiMirw,  ami  lln.-illy  began  the  sluily  of  nieilieinc 
in  1KJ2  in  llieotlii'c  of  llr.  Selli  Wanlibiirn,  of  (i'reeiilield.  In 
the  (all  of  that  year  lie  alleiiiled  leelnres  at  the  medical  depart- 
menl  of  Harvard  UniverHily,  and  coiiiiiincd  his  Htndles  there 
and  with  DrH.  Flint  unit  Mather,  of  Norllianiplon,  till  August, 
ISK,  when  he  received  I hiMli-gree  of  M.D.  from  Harvard.  He 
immediately  began  practice  in  Shrewsbnry,  where  he  ronntlned 


for  ten  years.  In  1836  he  came  to  Worcester,  and  continued  in 
the  practice  of  medicine  till  1809,  when  he  retired.  He  became 
a  member  of  the  Massachusetts  Medical  Society  in  1831,  was 
elected  councillor  of  the  society  in  1840,  which  position  he  held 
I  till  1864.  He  delivered  the  annual  address  at  the  annual  meet- 
I  ing  at  Fiteliliurg  in  1R,"2.  He  was  also  a  member  of  the  Ameri- 
i  can  Medical  Assoeiatinii.  and  was  frequently  a  delegate  at  its 
earlier  iiieetiuL^s.  Fur  many  years  he  took  a  prominent  part  in 
the  proceedings  of  the  Worcester  District  Medical  Society,  serv- 
ing on  important  committees,  and  occupying  at  one  time  or 
another  all  of  its  offices  except  that  of  librarian.  He  always  re- 
tained bis  interest  in  the  society  and  two  years  ago  gave  it  his 
medical  lilnarv.     He  was  also  a  member  of  the  Worcester  Med- 


ical Iniinoveiiieiit  Society. 

His  horizon  was  by  no  means,  however,  bounded  by  his  pro- 
fession. From  Is4otol850he  served  on  the  "Board  of  over- 
seers of  srI Is  loi  tile  centre  district,"  the  latter  part  of  the 

time  as  seen  lai  \  of  the  board,  and  also  for  several  years  on  the 
public  seliool  eoniniittee,  after  Worcester  was  made  a  city.    He 
of  the  Lyceum  Society,  before  which  he  read  a 
jiers  on  seientitic  subjects,  was  trustee  of  the  Wor- 


was  pre 
nuuiliei- 


,ide 
of] 

miity 


Savings  from  1848  till  1873,  and 
Iiis\iraii(>e  Coniiiaiiv  of  Worcester, 
from  iscii  till  its  divvMliiti.. II.  ;ilt.>i' the  r.nsion  fiiv  in  1S72.  In 
l.sii-J  lie  was  :i|,|,omn  ,1  l.v  I  o  a  niior  \ihlrr;\  trustee  of  the  Wor- 
cester l.iiiiatie  Hospital,  and  was  re-apiioiiiti-il  i.y  ( ioveruor  Bul- 
lock in  1807.  In  1872  he  declined  further  service,  though  again 
re-apj)ointed.  At  the  time  of  the  seven  days'  battles,  in  1802, 
Dr.  S.  G.  Howe,  in  behalf  of  the  sanitary  commission,  tele- 
grajilied  for  volunteiTs  to  act  with  that  organization  in  caring  for 
the  w,.iiiide.l.  .Mthoii^li  Iheii  sixtv-foiu-  years  of  age,  he  at 
oiiee  offered  his  ser\  ii  IS,  and  went  t.)  Fortress  Mouroe  as  sur- 
i;eoii  in  rharue  on  a  '4o\ ernineiit  Iransport.  He  was  a  promi- 
iiiiii  ill. nil. no!  III.'  Inioii  (  liiirili  :iii.l  So.-i.'ty,  uniting  with  it 
in  l.siii.  a  11. 1  ah\:i>  s  maintain.-. I  an  upright  ami  eonsistent  Chris- 
tian eliara.-t.-r.  Alii-rliis  ri'iireim-iit  from  active  life  he  con- 
tinued his  Inibits  of  study,  devoting  nmch  time  to  the  compan- 
ionship of  books,  of  which  lie  was  ever  fond  and  to  which  he 
had  desired  leisure  to  give  his  attention. 


CORRECTION. 

TUBERCULOSIS  OF  THE  PHARYNX 

Mn.  Editor,  Dear  Sir. — In  the  report  of  th.'  ili 

the  paper  of  Dr.  DcBlois  on  the  above  subject   in  y. 

22inst.,Iam  made  to  say  that   "cases  of'  ml.,  reel 

pharynx  had  been  rarely  n-iiorle.!.  ami  that  I  lia.i  ii,' 


.  This  si 
pharvn.\.  Se.'oli.lar\  1 
IMciis'  cases  appareiilly 
gologi.st. 

Boston,  Oct.  23,  188,5. 


laission  on 
111-  issue  of 
.sis  of  the 
rr  si'i'll  but 
.;■,,»,.,■/,  inl..r,-iil..sisof  the 
..f  ill..  |.li:iiwi\.  as  Dr.  De- 
isi..iiallv  s.'.ai  hy  e\  .ly  laryn- 
triily, 

Fki.;dicrick  I.  Knight. 


REMOVAL  NOTICE. 

New  England  Micdkal  Monthly. —The  Editor's  address 
hereafter  will  be  Newtown,  Coini.,  instead  of  Sandy  Hook, 
Send  exchanges  and  Jill  matters  pertaining  to  the  literary  and 
editorial  ileiiarlnient  to  this  address. 

BOOKS    AND  PAMPHLETS   RE(nCIVED. 

A  Tc.\t-lJook  of  Pharmacology,   Therapeutics,   and    Materia 

Mcdicii.     Hy  T.  Laudc^r  Brunton,  M.D.,  D.S.C.,  F.K.S.  Adapted 

tn  the  United  Slates  Pharmacopoeia  by  FraiK'is  H.   Williams, 

M.D.,  Boston,  Mass.     Philadcliihia:  Lea  Brothers  &  Co.     188B. 
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SYPHILIS   AND  INSANITY.i 

U\-    \VM.   B.   (iOLDS.1UTU,  M.ll., 

Physician  and  Superinttndent  Du/wers  Lunatic  Hospital. 

I  DESIRE  in  this  paper  to  call  your  attention  curso- 
l\  to  the  manner  in  which  sypliilis  acts  as  a  cause  of 
i  I 'rent  forms  of  insanity,  and  more  particularly  to 
I. it  appeal's  to  me  a  prevalent  professional  error  as 
the  value  of  anti-syphilitic  treatment  in  mental  dis- 

For  convenience,  I  will   first  enumerate  the  various 

Ills  of  insanity  which  sypliilis  may  cause  in  its  so- 

,ic(l  three  stages. 

First.     Syphilis    may,    soon    after  infection,  cause 

liiucholia,  and  less  frequently  mania,  by  psychical 
I liuence  alone  without  any  influence  of  the  specific 
,  inis. 

it  is  needless  to  say  much  upon  this  point.  All  of 
you  have  probably  seen  cases  in  which,  after  recently 
contracted  syjihilis,  remorse  for  the  past  and  hope- 
lessness and  dread  of  the  future  have  been  the  ex- 
citing causes  of  melancholia.  It  is  also  well  known 
tiiat  the  same  causes  which  are  frequently  efficient  in 
]jroducing  melancholia  will  sometimes  produce  mania, 
that  is  to  say,  a  reasonable  profound  mental  depres- 
sion, when  it  causes  insanity  at  all,  will  usually  cause 
insane  depression  or  melancholia,  but  exceptiouallj', 
will  entirely  change  its  form  on  passing  the  physiolog- 
ical limit  and  become  mania. 

Second.  Melancholia,  or  great  intellectual  inactiv- 
ity and  incapacity  — •  a  temporary  dementia  —  may 
occur  at  any  time  during  secondary  syphilis  as  a  re- 
sult of  the  caciiexia  of  the  disease,  or  of  that  and  anti- 
syphilitic  treatment  together,  for  those  accustomed  to 
treat  venereal  disease  recognize  that  one  of  the  effects 
of  niercnralization,  in  not  a  small  number  of  cases,  is 
profound  mental  de[iression  associated  with  a  great 
failure  in  intellectual  activity  and  capacity,  often  re- 
sembling that  occurring  during  convalescence  from 
severe  fevers,  but  sometimes,  when  tlie  mercury  has 
l)e<'n  pushed  so  far  as  to  produce  general  or  local 
li-cmor.  simulating  progressive  paresis. 

The  melancholia  occurring  during  either  of  these 
stages  of  the  disease,  and  indeed  thi^  melancholia  oc- 
i-urring  in  any  stage  of  sy]>hilis  may  take  the  form  of 
the  so-called  sy|)iiiliphobia,  wliicli  is  really  nothing  more 
than  an  nnusuajly  welj-dt^lined  and  distressing  form  of 
liypociiondma.  C'ases  are  also  reported  in  which  acute 
mania  was  thought  to  be  due  to  an  unusually  marked 
febrile  disturbance  attending  the  outbreak  of  early 
secondary  symptoms.  As  high  temperature  from 
various  causes  is  known  to  cause  maniacal  symptoms 
in  certain  susccplilile  people,  this  does  nut  seem  im- 
prohalilc.  lIuiULdi  I  have  liad  im  pcr>ciii:il  cxpi'iirncc 
with  sucli  ea>.rs. 

'I'liinl.  Tertiary  sy|>liiliK  is,  however,  decidedly 
niorc!  im])ortanl  in  its  iiillnence  upon  the  nervous  sys- 
iini,  ami  may  undoiihterlly  <-anse  mental  disease  by  pro- 
liii-in;;  i-liangcs  in  variiius  p<ii'tions  (if  the  cneiplmhui 
uliiclican  be  reeogni/.eii  as  svpliililic  afli'r  deatli  — 
;;iininiy  tumors,  pai'liymeningilis  interna  and  externa, 
and  syphilitic  endartei'itis.  It  is  not  necessary  for  me 
to  describe  the  clinical   history  of  these   eases.     Tliev 


Ilciul  lii'furt*  llu*  AHHnoliitliiii  of  .Su|iorliit(^iidi'iitii  of  yViiit'iiciii 
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present,  in  the  main,  the  symptoms  which  non-syphilitic 
lesions  of  similar  form  and  situation  produce.  That  is, 
a  syphilitic  brain-tumor  ]3roduces  like  paralysis  and 
like  psychical  enfeeblement  or  irritation  as  a  non-syphil- 
itic one,  and  syphilitic  disease  of  the  meninges  or 
arteries  produces  like  symptoms  as  similar  non-syphil- 
itic disease  of  the  same  structures. 

Positive  mental  symptoms,  using  the  term  to  denote 
morbid  excitement,  delusions  and  hallucinations,  are 
not  often  prominent  in  these  cases  and  the  negative 
symptoms,  that  is,  various  evidences  of  mental  failure 
are  almost  invariably  present  and  decided.  With  this 
dementia  there  are  often  physical  symptoms  very  like 
those  shown  in  paretic  dementia,  and  it  is  probably 
these  cases  which  Fournier,  Voisin,  Mickle,  and  others 
speak  of  as  pseudo-general  pai'etics,  a  class  of  cases 
which  it  is  often  impossible  to  differentiate  from  gen- 
eral paresis  proper  by  personal  examination  alone, 
though  prolonged  observation  or  an  accui-ate  history 
usually  discloses  a  lack  of  variety  and  completeness  in 
the  course  of  the  disease,  paralysis  of  small  groups  of 
muscles,  etc.,  which  are  not  likely  to  be  found  in  pro- 
gressive paresis.  AVith  these  cases  we  are  on  pretty 
sure  ground,  there  is  the  history  of  syphilis,  and 
specific  pathological  changes  to  be  found  post-mortem. 

Many  observers,  as  Fournier,  Voisin.  and  Mickle, 
believe  also,  that  they  can  be  diagnosed  by  a  trial  of 
anti-syphilitic  treatment.  My  own  experience  has 
been  less  favorable  so  far  as  the  mental  symptoms  are 
concerned,  but  there  is  still  active  syphilis  and  its  vig- 
orous treatment  is  indicated. 

There  are,  too,  a  large  number  of  }iatients  with  his- 
tories of  preceding  syphilis  who  have  uninistak.ably 
both  the  bodily  and  mental  symjitoms  of  progressive 
paresis,  but  wlio  show  no  evidence  of  active  syphilis 
during  life,  and  in  whom  no  changes  recognized  by 
pathologists  as  syphilitic  can  be  found  post-mortem. 
Thesharetobe  assigned  syphilis  in  their  production 
can  therefore  only  be  deti'rmined  by  a  totally  tliiVerent 
process  of  investigations  :  that  is,  the  numerical,  and 
from  the  study  of  the  method  of  occurrence  of  certain 
individual  cases. 

This  method  presents  several  sources  of  fallacy,  and 
its  results  luiii  certainly  only  be  considered  conclusive 
after  the  lindings  of  different  men  observing  jiatients  in 
different  localities  and  conditions  are  grouped,  and  in 
accomplishing  this  grouping  we  must  remember  that — 

First.  Syphilis  is  a  possession  which  no  one  cares 
to  vaunt,  and  which  is  often  concealed  from  all  except 
the  ]ihysician  who  treats  it.  The  patient's  insanity 
often  makes  his  own  statements  unreliable,  and.  when 
this  is  not  the  case,  he  often  lies  about  it. 

Seconil.  The  disease  varies  greatly  in  prevalence 
in  dilferent  localities  and  among  dillerent  classes  of 
peo])le. 

Third.  Tlie  persouiU  equation  of  the  ob.server  is 
an  important  factor,  as  some  physicians  are  ready  to 
take  the  history  of  any  kind  of  a  veneral  sore,  or  almost 
any  ^car  upeii  the  body  as  evidence  of  previous  ciinsti- 
tulionul  inlection.  Thos.  Stretch  Dowse,  for  example, 
says  ^  that  he  has  had  in  his  practice  al  the  C'ontral 
London  Sick  Asylum  in  seven  years  over  10,000 
jiatienLs,  and  adds  :  "  I  have  no  hesitation  in  saying 
that  three-fourths  were  more  or  less  tiie  subjects  of 
acquired  or  congenital  syphilis."  Hy  the  mnnerictil 
I  method  it  would  be  easy  lor  Dr.  Dowse  to  make  syph- 
'  ilis  the  chief  cause  of  any  disease  known  to  lucdicine. 

I      •  Syi.lilllK  "f  till-  biiilii  mid  Kpliiiil  .H.ril.  Islli,  |i.  ^. 
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Fourth.  Tlie  difficulty  of  tabulating  results  is  in- 
creased by  the  tendency  of  many  observers  to  diagnose 
as  cerebral  syphilis  all  cases  supposed  to  be  of  syphil- 
itic origin,  though  their  symptoms  are  identical  «ith 
those  of  progressive  paresis. 

Without  attempting  to  give  the  findings  of  all  wlio 
have  recorded  their  observations,  I  will  mention  those 
which  seem  to  me  the  most  carefully  taken  and  relia- 
ble, before  contributing  my  own  experience.  Schuele 
found  that  about  fifty  per  cent,  of  his  paretics  gave 
histories  of  syphilis,  and  thought  it  a  prominent  cause. 
Mendel  found  it  in  sixty  per  cent,  of  two  hundred 
cases.  Spitzka  and  Kiernan  found  it  in  about  one-third 
of  the  cases  at  the  New  York  t'ity  Asylum,  though 
they  thought  it  probably  larger.  Spitzka  found  the 
percentage  of  syphilis  smaller  among  private  pa- 
tients. 

Probably  the  most  extended  and  carefully  compared 
observations  yet  reported  are  those  of  Rohmell,  given 
at  the  International  Medical  Congress  at  Copenhagen, 
last  year.  He  says  ^  that  in  the  Asylum  St.  Hans, 
near  Roeskilde,  Denmark,  there  have  been  317  cases 
of  paresis  during  the  past  twenty  years  (2ti9  men  and 
48  women),  the  total  number  of  patients  treated  during 
this  time  being  1,729  men  and  1,733  women.  The  pro- 
Ijortion  of  paretics  being  thus  :  1  to  G.  5  among  the 
men  and  I  to  3.6  among  the  women,  the  women  being 
as  1  to  5.6  more  seldom  than  the  men. 

Of  the  317  paretics,  289  or  77.2  per  cent,  had  a  his- 
tory of  syphilis,  while  of  1,000  other  patients  exam- 
ined, only  72  or  7.2  per  cent,  had  such  a  history.  In 
typical  cases  of  paresis,  by  which  I  suppose  those  with 
exalted  delusions  are  meant,  82  per  cent,  gave  a  history 
of  syphilis,  in  those  with  mental  depression  78  per  cent., 
and  with  dementia  76  per  cent.  Among  the  women 
the  proportion  was  78  per  cent.  The  average  period 
from  infection  was  11^  years,  extremes  4  and  20 
years,  most  frequent  period  6  to  10  years.  The  sy- 
philis had  almost  always  been  mild  in  character. 
Antisyphilitic  treatment  had  never  effected  a  cure. 
McDonald*  believes  that  syphilis  was  the  cause  of 
paretics  in  the  eighty  per  cent,  of  his  cases,  and  cites 
two  interesting  facts. 

Ist.  That  during  the  eighty -three  years  existence 
of  the  York  Retreat,  which  treats  a  large  number 
of  Quakers,  whose  purity  of  life  is  proverbial,  only 
three  cases  of  progressive  paresis  were  encountered  in 
persons  of  this  sect. 

2d.  He  noticed,  when  Superintendent  of  the  Perth 
District  jVsylum,  Scotland,  that  he  had  no  paretics  who 
had  been  continuously  residents  in  the  country,  but 
that  all  were  soldiers,  or  those  who  had  been  employed 
in  large  towns.  And  yet  he  says  that  illicit  .sexual 
intercourse  and  drunkenness  were  shockinglv  common 
in  that  region,  so  that  the  immunity  could  not  be  as- 
cribed to  the  avoidance  of  excesses. 

It  is  well  known  from  others  that  progressive  [lare- 
sis  is  rare  among  the  highland  Scotch,  but  frequent  in 
the  cities.  It  is  also  wi'll  known  that  there  MW  strik- 
ingly few  paretics  in  Ireland,  anrl  I  have  been  told  by 
a  medical  man,  wlio  had  large  experience  in  Ii'cland, 
liiat  the  amount  of  syphilis  is  also  recognized  to  be 
very  small  there.  This  infre(|uency  in  sy])hilis  in  Ire- 
lun<l  was  also,  I  remember,  referi'ed  to  as  a  fact  in  a 
discussion  of  the   liritisli   Meilical   Association    a  few 

■Rohiiiull-iiobur  illo  Hollo  ilcr  SyplilllB  bol  ilur  ftllgoiiicliieii  fort- 
Kcbrvlluiidc'ii  I'urBlyiie,  Cciiliiil  Jilutt  rUr  NoivmiliullkuiiUc,  Piiyolilii- 
irlo,  etc. 
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years  ago,  but  I  have  no  statistics  at  my  command  to 
prove  it,  neither  have  I  any  reliable  statistics  to  offer 
as  to  the  frequency  of  paresis  wdiere  syphilis  is  known 
to  be  especially  prevalent,  as  at  Naples.  In  general, 
both  can  be  said  to  be  urban  diseases. 

The  results  of  my  own  experience  are  as  follows  : 

Among  126  male  and  28  female  paretics  treated  at 
the  Danvers  Lunatic  Hospital  since  I  have  been  Phy- 
sician and  Superintendent  there,  36  men  and  11  women 
are  known  to  have  had  syphilis,  or  nearly  one-third  of 
the  whole  number.  I  may  say,  incidentally,  that  32  of 
these  151  cases  were  Irish,  which  shows  that  their 
comparative  immunity  from  the  disease  does  not  persist 
in  this  country,  though  their  proportion  to  the  whole 
number  of  paretics  is  somewhat  smaller  than  it  is  in 
the  entire  hospital  population. 

These  statistics  unquestionably  show  very  much  less 
syphilis  than  actually  existed,  as  we  often  fail  to  obtain 
any  accurate  history  in  this  particular  from  patients  of 
the  class  which  constitute  the  greater  jjart  of  the  pop- 
ulation at  Danvers,  and  I  have  been  careful  to  include 
only  those  in  whom  the  evidence  of  this  disease  was 
fairlv  convincing.  In  five  hundred  other  patients 
taken  consecutively  from  the  same  record  books,  pare- 
tics being  excluded,  syphilis  was  found  to  be  more 
than  six  times  less  fi'equent. 

I  may  also  say,  that  in  my  experience  as  an  Assistant 
Physician  at  the  Bloomingdale  Asylum,  New  York 
City,  where  it  was  possible,  because  of  the  class  of  pa- 
tients, to  obtain  much  more  accurate  histories  than  at 
Danvers,  I  was  impressed  by  the  frequency  of  syphilis 
among  the  progressive  paretics  in  spite  of  the  fact 
that  they  belonged  to  a  higher  class  socially,  where  the 
general  percentage  of  syphilis  is  probably  not  so  large, 
but  this  is  merely  my  remembrance,  as  I  have  no 
record  of  these  cases. 

Progressive  paresis  has  also  occurred  in  two  families 
under  my  observation  in  such  manner  as  to  be  more 
easily  explained  by  a  syphilitic  origin  than  as  a  coin- 
cidence. In  the  first,  a  man  and  his  wife  of  respectable 
social  standing,  were  both  syphilitic  and  both  had  pro- 
gressive paresis  eight  or  ten  years  later. 

In  the  second,  a  man  had  syphilis  and  communicated 
it  to  his  wife.  A  sister  of  the  wife,  sixteen  years  old, 
who  was  resident  in  the  family,  also  contracted  syphi- 
lis —  the  primary  sore  not  being  on  the  genitals,  as 
their  family  physician  informed  me.  The  man  had 
progressive  paresis  six  years  after  the  syphilitic  infec- 
tion, the  wife  eight  years  after,  and  the  sister  seven 
years  after,  or  when  she  was  but  twenty-three  years  old. 

It  is  also  possible  to  judge  of  the  probability  of  the 
syphilitic  cachexia  producing  this  form  of  brain  disease 
from  analogy.  Locomotor  ataxia,  as  is  well  known, 
has  several  points  of  resemblance  to  progressive  pare- 
sis in  its  method  of  occurnuice.  Both  diseases  seldom 
attack  the  very  old  or  young,  but  take  those  in  the 
prime  of  life.  The  proportionate  preponderaitce  of 
men  over  wemen  in  those  ull'ected  is  about  the  same  in 
both,  and  in  bolii  an  hereditary  neurotic  tendency  is 
less  freejuent  than  in  most  other  forms  of  psychical  or 
nervous  diseases.  It  has  also  been  noted  in  both  dis- 
eases that  the  syphilis  has  usiuilly  been  mild  and  has 
|)receded  the  nervous  affection  by  several  years. 

In  locomotor  ataxia,  a  more  satisfactory  conclusion 
as  to  the  frequc^icy  of  antecedent  syphilis  can  be  arrived 
at  because  of  the  mental  integrity  of  the  patients,  and 
various  observers  have  found  it  to  exist  in  a  large  pro- 
))ortion  of  cases. 
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Krb*  finds  80  per  cent,  of  his  200  tabetic  patients  to  i  having  given  a  very  large  amount  of  anti-syphilitic 
liivH  had  syphilis,  while  this  was  the  case  with  only  I  remedies,  my  experience  makes  me  decidedly  less  hope- 
■-'•!  per  cent,  of  1,.500  other  patients  who  attended  his  ful.  I  am  forced  to  say  that  I  have  never  seen  a  case 
clinic.  Founder  thinks  it  is  present  in  93  per  cent.,  j  in  which  I  believe  \ha.l  positive  symptoms  of  insanity, 
\oigt  in  81  ]ier  cent.,  and  .Seguin*  finds  it  in  over  50  i  occurring  after  syphilis  had  reached  the  tertiary  stage, 
per  cent.  |  were  removed  or  alleviated  by  anti-syphilitic  treatment. 

I  think  it  can  be  fairly  claimed  that  the  unusual  j  Therefore,  when  a  patient  with  symptoms  indicating 
frequency  of  a  syphilitic  history  auioug  progressive  progressive  paresis  has  a  history  of  previous  syphilis, 
paretics,   the  great  comparative  iufrequencies  of  pro-j  I  think  he  is  more  likely  to  have  paresis  without  being 


gressive  paresis  in  certain  regions  where  syphilis  is  not 
prevalent,  though  the  statistics  are  not  sufficiently  accu- 
rate to  give  this  argument  great  weight,  the  exceptional 
instances  in  which  progressive  paresis  apparently  fol- 
lows the  syphilis  communicated  from  one  person  to 
another,  and  the  inferences  drawn  from  its  analogy 
with  locomotor  ataxia,  make  it  in  the  highest  degree 
probable  that  syphilis  is  the  most  prominent  factor  in 
the  etiology  of  progressive  paresis. 

And  though  I  cannot  say,  as  Erb  does,  of  tabes  dor- 
salis,  that  the  man  who  has  never  had  syphilis  need 
not  fear  progressive  paresis,  it  is  my  belief  that  he 
enjoys  three  times  better  chance  of  immunity  than  the 
one  who  has  suffered  from  it. 

Not  in  that  the  nervous  disease  is  a  part  of  the 
svphilitic  process,  as  a  gummy  tumor  is,  but  in  that 
syphilis,  having  passed  through  all  its  stages  and  pos- 
sibly having  become  entirely  extinct,  leaves  the  ner- 
vous centres  prone  to  take  on  the  new  jjathological 
process,  the  nervous  disease  finding  a  congenial  habitat 
in  the  region  devastated  by  previous  syphilis.  I  think 
this  in  spite  of  the  observations  of  Fournier  and  others 
that  it  is  the  untreated  or  inadequately  treated  syphilis 
which  is  followed  by  uervous  disease,  as  it  seems  no 
less  reasonable  to  suppose  that  the  unchecked  primary 
disease  works  gi'eater  devastation  and  is  therefore  more 
likely  to  be  followed  by  nervous  degeneration  than  to 
consider  the  secondary  disease  proof  of  the  continued 
activity  of  the  specific  poison. 

If  it  is  a  fact  that  progressive  paresis  follows  syphilis 
as  a  result  and  in  uo  sense  a.,  a  symptom  ol  the  disease, 
it  would  have  an  ini|)ortant  bearing  U]ion  theraimulical 
tri-utment,  and  it  is  concerning  this  that  I  especially 
'ie^irit  to  lii;ar  the  opinion.^  of  the  niiMnb(U'.>  of  this 
i^socialioii. 

f  ieneral  nii'ilical  text  books  and  college  lecturt^rs  with 
great  unanimity  claim  tiiat  there  is  a  vast  amount  of 
insanity  dui:  to  tertiary  syphilis,  which  only  needs  the 
iodide  of  potassium  for  its  alleviation.  This  is  fairly 
shown  in  a  lecture  by  I'rof.  II.  R.  Wood,  reported  in 
the  r>(jsT<>N'  Mi;1)I(;ai.  and  .Sritr.n  ai,  .Ioi^unai.,  Jan- 
uary 10.  IHSI. 

Me  spttaks  of  cases  that  cannot  be  distinguished 
from  jiaretics  and  says,  •'  formerly  when  I  took  cinirgtr 
of  a  case  of  specific  disease  of  the  brain  (and  ho  evi- 
iliMitly  considers  antecedent  sy|)hilis  presunqttive  |)roof 
then  that  brain  disease  is  specific),  I  always  gave  a 
i;i\orable  prognosis,  but  (!xperien<;e  has  shown  me  that 
"nictinii-s  such  prognoses  are  not  realized,"  and  again, 
ihe  fact  that  insanity,  palsy  or  headache  have  a  -sy- 
{ihiliti<;  origin  makes  tlu'm  nuicli  more  amenable  to 
IriatmenI  than  if  tlief  were  due  to  other  canses." 

Ki<'rnan'  says  the  valnt;  of  anti-syphilitic  treatment 
in  progressive  par(^sis  will  depend  upon  the  stage  at 
whirh  Ihe  syphilis  is  found,  and  in  no  ease  is  it  rontra- 
indicated. 

Having  started  hos|)ilul  ])ractice  with  this  belirf  and 
'  Anii'iiimii  .loiirnnl  Mnilli'iil  Sclonom,  .Iniiimry,  Issi. 
"  Arclilviw  MiMll.'liio,  AiiKiml,  IsM. 
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more  likely  to  recover  from  it  ;  and  in  my  experience, 
active  treatment  by  mercury  or  iodide  of  potassium 
usually  has  a  debilitating  and  injurious  effect.  The 
same  is  true  of  all  forms  of  mental  disease  which  are 
not  preceded  by  severe  headaches,  paralysis  of  limited 
groups  of  muscles,  or  localized  disorder  of  sensation, 
that  is,  by  symptoms  indicating  a  circumscribed  new- 
growth.  Wiien  such  symptoms  exist,  the  frequent 
efficacy  of  adequate  anti-syphilitic  treatment  is  unques- 
tionable, and  I  have  no  doubt  that  mental  disease  can 
be  averted  by  its  employment. 

I  may  add  also,  that  in  a  recent  trip  abroad,  I  took 
occasion  to  itKjuire  the  experience  of  some  of  the  best 
authorities  *  in  England,  France  and  Germany,  and 
was  somen^hat  surprised  to  see  the  uuanimity  with 
which  thev  said  that  they  had  ceased  to  expect  cure  of 
mental  symptoms  through  anti-syphilitic  treatment. 
Among  those  whom  I  have  consulted  in  this  country, 
however,  I  have  found  uuich  difference  of  opinion. 


A  CASE  OF  pselti)()-hypp:rtrophic  muscu- 
lar PARALYSIS.' 

A.M.,  M.I).,  (H.\RV.UII>), 

of  the  Nertou^  -^'/a'- 


1)V  PUlI.il'  OOOMliS  KSAl'l 


AxsMant  Plu/nician  to  Out-J'alknfs  tnith  l>ise«.ii 
ttni,  ItostoH  Citji  Hosjiititl. 

THii  ])atient,  a  boy  of  six,  was  born  in  Boston,  of 
German  parentage.  lie  was  sent  to  tiie  Boston  City 
Hospital.  September  2 1st,  by  Dr.  Broughton.  of  .la- 
maica  Plain,  from  whom,  and  from  tiie  boy's  parents, 
the  following  history  was  obtained. 

Famii-V  lIi.STOUv:  A  lull  history  of  his  father's 
familv  was  not  obtained  :  on  his  mother's  side  two 
cases  of  phthisis  were  re])orted,  but  no  evidence  of  any 
neurotic  history  could  be  obtained.  His  parents  arc 
healthy.  He  himself  is  the  youngest  of  eight  living 
children,  the  re.-t  of  whom  are  well.  Four  other  chil- 
dren died  in  infancy  of  ••  water  on  the  brain."  one  also 
having  cholera  infantum. 

Pkevioi:s  IIistoky  :  The  patient  was  a  very  feeble 
diild,  too  weak  to  nurse,  and  had  to  be  lirought  u)*  on 
the  bottle.  During  his  first  year  he  hail  diarrhiea 
much  of  the  time,  and  seemed  very  delicate.  WluMi 
he  was  a  year  old.  he  had  wiiooping-cough,  attended 
with  .severe  and  freipient  convulsions :  he  had  convul- 
sions at  intervals  for  two  months,  once  having  seven 
in  one  night.  .Vfter  that  lie  rcrovered.  grew  stronger, 
and  has  seemed  healthy  ever  since,  exeepi  lor  his  pres- 
ent trouble,  and  for  an  illness  of  two  days  when  he 
was  two  years  old,  "  which  seemed  like  water  on  the 
brain."  When  he  l)egan  to  walk,  it  was  noticed  that 
his  lilt  leg  gave  out  at  times,  and  he  would  .-.ometimes 
fall.      His  legs  were  vi'ry  fat,   much  latter  proportiim- 

'  Uon.l  ln'foii-  llic  HoolUiii  for  CUiili'iil  Miilleliu".  I'litliolottv  hiiiI  lly- 
Kli-ni-  nf  lli,<  Sutfolk  DlKtrlcI  MimIU'iiI  Soi-IkI.v.  (Vtnlwr  H,  ISM, 

I  «r  noiiiu  of  till-  (on<lKii  I>1|>  - 
iiiiu'Ik)',  wilhoiil  |i«niilM>liiii. 


l»  iniiki'  llimii  n'ii|Hiii"ll>li'  for  n 
iiliiHw  to  rx|iri'Ni  III  Koiiii'  oilu< 
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ally  thau  liis  thighs,  but  at  present  his  mother  thinks 
the  contrast  is  not  so  marked. 

About  a  year  ajio,  witliout  any  signs  of  illness,  his 
parents  noticed  that  he  had  more  difficulty  in  walking. 
The  trouble  came  on  very  slowly  and  gradually.  He 
could  not  walk  as  well,  and  when  out  with  other 
children  it  was  noticed  that  he  could  not  run,  and  that 
a  very  slight  push  would  knock  liim  down.  If  he 
walked  much  he  had  a  tired  feeling  in  his  legs,  but  he 
never  had  any  pains  in  them,  nor  any  peculiar  sensa- 
tions. The  family  for  some  time  have  laughed  at  him 
for  ■'  sticking  his  belly  out '"  as  he  walks  and  stands. 
He  has  not  been  able  to  go  up  stairs  well ;  when  he 
does  so.  he  pulls  himself  up  by  the  banisters  or  takes 
hold  of  his  knees,  having  much  difficulty  in  getting  up. 
He  puts  the  left  foot  first,  they  say,  in  going  up  stairs, 
and  the  right  in  coming  down,  the  right  leg  seeming 
weaker.  He  never  has  headache,  and  slee})s  well 
nights.  He  is  quick-witted,  good-natured  and  always 
happy  ;  he  answers  questions  readily,  without  any 
impairment  of  articulation,  and  seems  more  than  ordi- 
narily intelligent.  He  has  not  been  to  school  yet, 
partly  from  his  difficulty  in  locomotion,  and  partly  for 
fear  that  tlie  larger  boys  will  knock  him  down  and 
hurt  him.  He  has  never  liad  any  serious  cougli,  nor  any 
dyspnoea  or  palpitation.  He  has  a  good  appetite,  eats 
everything,  and  has  no  trouble  from  indigestion  ;  his 
bowels  are  regular.  He  has  no  difficulty  with  mictu- 
rition. 

Present  Condition.  —  The  child  is  of  medium 
size,  fairly  developed,  not  very  well  nourished.  The 
skin  is  pale  and  translucent,  tb.e  subcutaneous  veins 
are  quite  apparent.  There  is  no  eruption  or  marbling 
of  the  skin.  The  head  is  rather  large  and  s(iuare. 
The  pupils  are  of  medium  size  and  react  wi^ll  to  light; 
the  eyes  were  examined  by  Dr.  Wadsworth  and  the 
discs  were  pronounced  normal.  The  eyes,  face,  lips 
and  tongue  move  naturally.  The  tongue  was  clean. 
Examination  of  the  chest  was  negative.  There  was 
no  impairment  of  tactile  sensation.  Tlun-e  were  no 
signs  of  vaso-motor  disturbance  in  the  skin,  which 
showed  no  special  differences  of  tenqieratun^  to  the 
hand  in  various  parts.  Tliere  was  no  ataxia  in  the 
movements  of  tlie  hands.  Tiie  patellar  nlUx  was 
absent,  and  there  was  no  ankle  clonus  ;  plantar,  abdom- 
inal, and  epigastric  reflexes  present.  Xo  tendi-rness 
over  the  spiue  or  nerve-trunks. 

There  was  no  very  great  liy|)ertro))liy  of  any  group 
of  muscles.  The  facial  nuiscles  showed  no  marked 
atrojjhy  or  enlargement,  and  lie  could  move  them  with- 
out difficulty ;  the  expression  of  the  face,  iiowever, 
was  very  |)eculiar,  the  eyebrows  were  elevated,  the 
eye.s  staring  and  prominent,  the  moutli  often  a  little 
open,  the  lines  of  the  face  v\ere  not  marked,  and 
there  was  but  little  play  of  exj)ression.  His  father, 
Iiowever,  hail  noticed  no  change  in  this  respect.  'J'he 
muscular  d<,-velo|)ment  of  the  upper  part  of  the  body 
was  rather  poor.  The  arras  wr-re  sniall,  l)ut  there 
Was  no  atrophy  or  liy|)(Mlropliy  that  would  strike  the 
eye.  The  latissimus  (lorsi  and  prctorals  were  poorly 
developerl,  yet  corresponded  fairly  to  the  other  mus- 
cles. The  infra-Hpinatus  muscle  lille<l  the  infra-spin- 
ous  foHsa  completely,  but  did  not  feel  hard.  The 
di'itoid  felt  rather  (irmer  than  some  of  the  other  mus- 
c.liK,  the  triceps  was  <if  good  size  and  ilecidedly  harder 
than  the  biceps,  the  muscles  of  tlie  fore-arm  were  also 
(inn.  Tliere  was  no  atrophy  of  the  thenar  muHcIcs. 
The  glutei  were  unduly  prominent.     'J'lie  thighs  were 


small,  the  quadriceps  felt  flabby.  The  calves  were 
large  and  very  hard  and  firm.  Although  the  calves 
were  not  unduly  enlarged  for  a  healthy  boy  of  his 
years,  they  were  much  enlarged  in  proportion  to  the 
other  muscles.  Circumference  of  the  thigh  in  the 
largest  part,  10  inches,  of  the  calves,  8|^  inches. 

The  child  stands  with  his  feet  well  apart,  his  shoul- 
ders back,  his  abdomen  very  prominent,  his  arms 
semi-flexed,  abducted,  and  carried  a  little  backward. 
His  scapula?  stand  out  in  a  wing-like  fashion  from  the 
chest  wall.  A  plumb-line  dropped  from  the  spinous 
processes  between  the  scapulas,  clears  the  sacrum,  but 
not  the  buttocks,  as  he  stands  erect.  His  gait  is 
decidedly  waddling,  especially  when  he  runs.  His 
grasp  is  not  very  sti-ong,  but  it  is  fair  for  his  years. 
His  arms  show  no  special  loss  of  strength.  When  he 
stoops  over  to  pick  up  anything,  he  has  much  difficulty 
in  straightening  up  again,  and  usually  hel])s  himself  by 
putting  his  hands  on  his  knees  and  throwing  his  bod)- 
back,  although  he  does  not  climb  up  his  thighs 
much.  When  he  is  put  on  his  back  and  told  to  get 
up,  he  first  rolls  over  on  his  belly,  then  he  lifts  him- 
self up  on  his  hands,  straightens  his  legs,  walks  up  to 
his  hands,  then  he  gets  hold  of  his  knees,  pushes  him- 
self up,  and  throws  his  body  back  in  jirecisely  the 
manner  depicted  by  Gowers.  He  cannot  bend  his 
knees  and  rise  up  again,  and,  if  he  stands  on  one  leg 
and  a  forcible  attempt  is  made  to  bend  the  knee,  he 
goes  down  in  a  heap.  He  also  goes  down  suddenly 
when  he  attempts  to  sit.  His  favorite  way  of  going 
up  stairs  is  to  creep  up  on  his  hands  and  knees  ;  if 
told  to  walk  up,  he  prefers  to  get  hold  of  the  banisters 
and  pull  himself  along.  If  made  to  go  up  without 
taking  hold  of  anything,  he  has  very  great  difficulty, 
even  with  stairs  .of  a  very  slight  rise,  and  sometimes  he 
requires  help.  He  always  puts  his  left  foot  up  first 
and  pushes  himself  up  by  his  knees.  If  told  to  ))ut 
the  I'ight  foot  first,  he  has  much  more  difliculty,  and 
often  fails  entirely  to  get  up.  He  can  rise  up  on  his 
toes  very  well,  even  on  one  foot,  and  he  can  bring  his 
heels  squarely  to  the  ground.  Dorsal  flexion  of  the 
foot  is  not  quite  so  complete  as  normal,  but  it  is  inqxis- 
sible  to  say  whether  it  is  due  to  a  weakness  of  the 
flexor  groups  or  to  a  slight  contraction  of  the  gastro- 
cnemii. 

An  electrical  examination  was  made  by  the  induced 
current,  but  it  caused  so  much  pain  that  a  comj)lete  and 
careful  examination  was  not  made.  The  deltoid,  bi- 
ceps and  extensors  of  the  arm  react  feebly  to  a  tolera- 
bly strong  current.  The  gastrocnemii  and  glutei 
react  to  a  painful  current,  the  fidl  strength  of  a  Flem- 
ing and  Talbot  battery,  freshly  filled.  The  tibialis 
anticus  reacts  very  little,  if  at  all,  but  the  pain  of  the 
a])i)lication  made  the  child  so  restless  that  it  was 
impossible  to  observe  the  reaction  carefully.  The 
(iuadrice])s  showed  absolutely  no  reaction  to  the  strong- 
est current. 

The  boy  has  been  given  cod  liver  oil  and  syrup  of 
the  iodide  of  iron,  and  directed  to  come  to  the  out- 
patient department  three  times  a  week  to  have  faradism 
applied. 


—  A  new  journal,  called  The  Medical  Press  of 
western  New  York  has  appeared  in  its  first  issue.  It 
is  pulilished  at  Buffalo,  and  has  a  large  number  of 
stockholders  among  the  resident  inedical  profession. 
It  is  editid  Uv  Dr.  Kosweil  I'ark. 
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A   CASE  OF  TUBERCULOSIS  OF   THE   IRIS.' 

BY  .MYLES   STANDISH,   M.D.,   OK   BI.ISTOX. 

1 ).  A.,  a  girl  fourteen  j'ears  of  age,  was  first  seen  by 
me  on  the  22(1  of  May,  ISSo.  when  I  obtained  tlie  fol- 
lowing family  history.  Her  father  was  a  man  of  good 
liiaith,  and  had  never  ac(iuired  syphilis,  but  had  used 
.iNoliol  to  excess.  Her  mother  was  a  health}',  well- 
i!"urished  woman,  and  had  borne  four  children,  of 
u  liom  our  patient  was  the  eldest.  All  the  children 
ill'-  living,  but  are  somewhat  pale  and  delicate  looking 
;iih1  rather  small  for  their  ages.  The  mother  had 
iii;Vfr  had  any  miscarriages.  Neither  the  mother  nor 
our  patient,  nor  either  of  her  brothers  or  her  sister, 
ever  had  any  eruption  upon  the  body,  any  continued 
sore  throat,  swollen  glands,  or  any  purulent  discharge 
from  the  ears. 

Our  patient  is  small  in  stature,  pale  and  auajmic, 
and  although  her  menses  have  been  established  for  a 
year,  lias  a  peculiarly  slight  and  girlish  form.  There 
is  nothing  in  the  configuration  of  the  shape  of  the 
head  or  teeth  to  indicate  inherite'U  specific  disease.  She 
has  always  been  considered  well  until  the  summer  of 
1884,  when  she  had  an  attack  described  as  nervous 
prostration.  She  attended  school,  however,  in  the 
autumn  for  two  months,  when  in  the  last  week  of 
Novemljer  she  was  taken  ill  with  tiie  following  symp- 
toms ;  [)ain  about  the  waist,  with  much  distress  for 
breath  and  an  inability  to  lie  down.  Ascites  soon  de- 
veloped, with  severe  epigastric  pain,  nausea  and  vom- 
iting ;  there  was  no  jaundice,  no  evidence  of  disease  of 
the  kidneys,  no  evidence  of  any  lesion  of  the  lungs,  no 
general  tenderness  of  the  abdomen,  and  no  diarrluea. 
The  diagnosis  of  her  family  physician  was  acute  hepa- 
titi.^.  All  of  the  above  history  was  confirmed  by  this 
gentleman,  who  is  a  skilful  physician  and  accurate  ob- 
server. 

The  patient  recovered  slowly,  but  in  three  months' 
time  had  recovered  her  color  and  accustomed  weight, 
iier  menses  liad  returned  and  she  was  considered  quiti- 
well. 

Four  weeks  before  1  first  saw  her,  our  patient  began 
to  complain  of  feeling  tired  and  a  general  feeling  of 
malaise,  and  about  the  same  time  her  right  eye  began 
to  trouble  her,  with  no  history  of  an  injury  ;  it  became 
red  and  the  siglit  gradually  l)ecani(^  dim,  but  as  siie 
did  not  complain  of  much  pain  the  motlu'r  supposed  it, 
as  she  said,  to  be  a  cold  in  the  cyt^  and  neglected  to 
apply  for  advice.  Upon  discovering,  iiowever,  that 
the  eye  was  (|uite  blind  she  immediately  brought  iici- 
for  treatment. 

Upon  examination,  (he  cojidilion  of  the  eye  was  found 
a»  follows  :  T'lie  conjunctiva  somewhat  hypera'Uiic  in 
certain  areas  near  tlie  schu'o-coi'neal  margin  ;  the  cornea 
was  somewhat  iiazy,  with  several  deposits  on  tlie  mem- 
Itraiie  of  I>(!sceni<t ;  the  iris  firmly  attaciied  througii- 
oiil  its  entire  jjupillary  nuirgin  to  liie  capsule  of  the 
liMis.  The  |)upil  l)locki'd  by  lyinpli.  The  iris  was  iio( 
congested,  but  in  general  had  a  Himicwlml  alrophir  ap- 
pearance. 

yM)ove  the  pupil  and  springing  from  lh(^  iris  near  its 
ciliary  border  was  a  rounded  pmluberant  growth  two 
Miillimetn-s  in  diainetc'r  anil  projecting  from  tlu"  plane 
of  till',  iris  to  an  estimated  height  of  oiii!  millimetre. 
^lli^  growth  was  broader  at  the  top  than  at  its  base, 
and  of  a  yellowish  eiilor  slightly  tinged  with  [link. 
( )ver  the  surfac(;  of   the   tumor  coursed   soverill  small 

I  Krii.l  lit  111"  iiK'i^tliiKof  llii'  AtiM'i'li'uii  0|>li(liullili>l«gicnl  .S<i<'ii-ty  itl 
Now  huudoii,  July,  \»m. 


vessels.  No  view  could  be  had  of  the  fundus.  An 
attempt  was  made  to  dilate  the  pupil  by  the  repeated 
use  of  a  one  per  cent,  solution  of  atropine  during  sev- 
eral days  ;  this  failing,  cocaine  and  duboisia  were 
used  separatelv  and  together,  all  with  no  effect.  Y. 
O.  D  =  jIt.  " 

The  case  was  watched  for  four  weeks,  in  which 
time  the  growth  slowly  increased  to  double  its  size 
when  first  seen.  A  one  per  cent,  solution  of  atropine 
was  used  during  this  period.  This  growth  of  the  tu- 
mor was  unaccompanied  by  pain,  and  the  conjunctiva 
became  white,  presenting  only  a  few  enlarged  vessels. 
Vision  became  reduced  to  the  perception  of  shadows. 

Dr.  Wadsworth  then  saw  the  ease  with  me  in  con- 
sultation. At  this  time  the  eye  had  not  been  examined 
by  me  for  a  week,  and  three  new  growths,  a  millimetre 
in  diameter  or  less,  were  found  springing  from  the  iris 
at  other  points  near  the  ciliary  margin  of  the  iris. 
These  new  growths  were  not  accompanied  by  any  ac- 
cess of  pain  or  congestion  of  the  iris,  and  by  only 
very  slight  injection  of  conjunctiva.  Dr.  Wadswortli 
agreeing  with  me  in  my  diagnosis  of  tubercle,  enuclea- 
tion was  advised.  I  enucleated  the  eye  on  the  20th  of 
.Tune  at  the  Massachusetts  General  Hospital, 

The  patient  made  a  rapid  recovery,  and  now  appears 
in  much  better  condition  as  to  general  health. 

Upon  examination  of  the  eye  microscopically  after 
removal,  the  vitreous  body  was  found  to  be  normal, 
the  retina  and  choroid  in  a]>position  to  the  sclera  and 
normal  in  ajjpearance,  the  ciliary  body  of  normal  size 
and  not  involved  in  the  pathological  change,  the  lens 
substance  somewhat  opaque.  The  iris  was  attached  to 
the  capsule  of  the  lens  very  firmly  throughout  the 
entire  circuit  of  its  pupillary  margin,  and  also  beneath 
the  entire  area  of  the  base  of  the  principal  growth. 
This  growth  sprang  from  the  iris  near  its  ciliary  mar- 
gin. The  base  of  the  growth  was  two  and  five-tenths 
millimetres  in  diameter,  and  rose  from  the  plane  of  the 
iris  two  millimetres,  when,  coming  in  contact  with  the 
cornea,  it  was  spread  out,  conforming  to  the  curve  of 
the  inner  surface  of  tlu^  coi-nea.  to  a  width  of  four  mil- 
limetres.    It  was  non-pigmented. 

The  growth  was  given  to  Dr.  Harold  C".  Ernst  for 
examination,  and  he  makes  tlie  following  report :  — 

The  AVarren  .\uatomical  Museum.  New  growth 
submitted  for  analysis  .hily  0,  188.5. 

A  tumor  two  or  three  millimetres  in  diameter  lying 
anterior  to  the  iris  and  connected  with  it.  The  speci- 
men had  been  previously  hardened  in  Miiller's  fluid, 
thus  rendering  it  impossible  to  speak  of  its  fresh  ap- 
pearance. Having  been  waslied  for  thirty-six  hours 
in  distilled  water,  the  specimen  was  re-hanlened  in  alv 
solute  alcohol,  sections  made  and  placed  under  the  mi 
croscojie.  Thus  the  growth  was  seen  to  comt?  from 
the  iris,  this  side  of  it  being  well  supplied  with  vessels. 
Farther  out  from  the  point  of  atlaehment  the  tissue 
was  made  up  of  granulation,  with  a  number  of  giant 
cells.  No  cheesy  degeneration  was  present.  Sections 
stained  after  Koch's  modification  of  Khrlich's  method 
showed  the  presence  of  a  few  bacilli  of  tuberculosis. 
Thi^  first  treatment  of  these  spi'ciinens  rendi'red  the 
detection  of  those  organisms  more  than  usually  dilUcult. 

Diagnosis,  Tuberculosis  of  the  iris. 


—  A  case  of  small  pox  has  npiieared  at  Newport,  K. 
I.,  in  the  person  of  the  matron  of  the  Newport  Ilo»- 
pital. 
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REPORT  ON  DERMATOLOGY. 

BY   GEOROE    H.   TlLr»E>",    M.D. 

origin"  of  the  pigmentation  of  the  skin  in 
Addison's  disease.' 

The  following  conclusions  with  regartl  to  the  hyijer- 
trojjhy  of  the  cutaneous  pigment  in  cases  of  Addisou's 
disease  are  given  by  Xothnagel  as  the  result  of  a 
careful  study  of  the  subject. 

In  Addisou's  disease  there  is  not  only  pigmentation 
of  the  rete  malpighi,  but  there  are  also  a  greater  or 
less  number  of  pigment  cells  to  be  found  in  the  corium, 
which  pigment  cells  are  seeu  to  be  in  intimate  connec- 
tion with  the  blood  vessels.  Precisely  similar  condi- 
tions are  found  to  exist  in  the  normal  and  localized 
increase  of  cutaneous  pigment  in  the  white  races,  such 
as  that  of  the  scrotum,  etc.,  in  the  skin  of  the  negro, 
in  the  increased  pigmentation  of  the  linea  alba  in  cases 
of  pregnancy,  and  in  the  discoloration  of  the  skin 
sometimes  seen  in  connection  with  phthisis  :  and  it  is 
proper,  therefore,  to  assume  that  the  conditions  of  its 
hypertrophy  are  the  same  in  cases  of  Addisou's  disease 
as  in  these  other  instances  of  increased  pigmentation 
of  the  skin.  The  pigment  present  in  these  cases  is  not 
formed  in  the  cells  of  the  rete  malpighi  by  metabolic 
activity  of  their  protoplasm,  but  is  transferred  to  them 
from  the  corium  by  pigment^carryiug  cells,  which  do 
not  manufacture  the  pigment  they  contain,  but  abstract 
it  in  some  manner  from  the  blood.  The  conditions 
ivhich  favor  the  formation  of  pigment  in  the  instances 
of  normal  increase  of  the  same,  are  inherent  and 
l)hysiological  peculiarities  of  tissue,  but  in  the  cases  of 
pathological  hypertropliy  of  [)igment,  these  couditions 
are  probably  in  some  way  under  the  intiuence  of  the 
nervous  system. 

Rielil,-'  at  a  meeting  of  the  Royal  ^Association  of 
Physicians,  in  Vienna,  announced  as  the  result  of  the 
study  of  four  cases  of  Addison's  disease,  in  tlie  labora- 
tory of  Prof.  Kundrat,  that  he  was  able  to  confirm  the 
conclusions  reached  Ijy  Nothnagel  in  his  investigations. 
He  had  made  microscopic  examination  of  the  skin  in 
these  cases  and  had  found  the  adveiititia  of  the  cuta- 
neous blood  vessels  to  be  infiltrated  witli  cellular  ele- 
ments, which  intiltratioii  existed  not  only  in  tiie  i)iii- 
raented  regions  of  skin,  but  also  in  regions  which  were 
Mor?iial  as  regards  color.  In  tlie  smaller  arteries  of  the 
skin,  the  media  was  found  to  be  swollen  and  obscurely 
pigmented.  In  tliree  of  the  cases  of  Addison's  disease 
wliicli  had  been  under  investigation,  then;  (^\isted  in 
tlie  smaller  arteries  also,  thrombi  whicli  tilled  them 
(Uther  i)artially  or  (tntirely.  Since  tlie  above  changes 
in  the  walls  of  the  lilood  vessels  were  to  be  detected 
tin-ougliout  tlic  wliole  skin,  in  nonpigmented  as  well  as 
ill  pi;iinented  regions,  also  in  the  subcutaneous  tissues 
and  in  various  inemlirunes  .•iiid  organs  of  Ihe  iiody,  such 
as  tlie  pleura,  pi^ritoneuni  and  liver;  while  the  tiirombi 
abovc-nieiitioiieii.existed  only  in  the  blood  vessels  of  the 
Hkiii  and  of  the  cajiMile  of  llie  Miprarenal  bodies,  the 
spiiaker  was  of  the  opinion  that  u'cneiai  palliological 
changes  in  the  blood  Vl■s»el^  was  the  primary  condition, 
anil  that  to  lliis  was  due  the  exit  of  jiiginent  from  the 
blood,  giving  rise  to  the  |iigiiieiitation  peculiar  to 
Addison's  di»ea>ie. 

KKX'OVKKV     I  ItOM     I.K.ntA     TIIIKUDS  A," 

At  the  fourth  nieeliiig  of  the  (Jenimu  Medicni  Con- 

'  Zsltcclirifl  rur  Kiln,  Mi'il.  Diiml  JX,  lli-fi,  ,'i  n,  I  ».  \K.. 

'  Wlclior  M«l.  ITi-KW.N...  >.  IXKB. 

■    AII|{oiiiuliiu  M«d.,  Ci!iiliul.  Zolliiiiu,  No.  W,  11)80. 


gress,  held  at  Wiesbaden,  in  April,  1885,  Unna  re- 
ported a  case  of  recovery  from  leprosy.  The  patient 
was  of  German  birth,  a  woman  thirty-eight  3  ears  of 
age,  who  had  acquired  the  disease  two  years  previously 
in  Brazil,  of  which  country  she  had  been  an  inhabitant 
for  fifteen  years.  The  manifestations  of  the  disease 
were  of  more  than  average  severity  and  represented 
the  tuberculous  form  of  the  affection,  the  cutaneous 
lesions  being  most  numerous  upon  the  face,  arms  and 
legs,  and  unattended  by  an;estliesia  or  mutilation. 
After  four  months  of  treatment,  which  consisted  in 
the  external  application  for  various  periods  of  time, 
of  salves  and  plasters  containing  various  proportions 
of  crysarobin,  pyi'ogallic  acid,  resorcin,  and  suephoicli 
thyolate  of  ammonium,  and  the  continuous  internal 
administration  of  one  gramme  a  day,  of  the  last-men- 
tioned drug,  the  patient  was  reported  as  cured. 

Baelz,  of  Tokio,  who  was  present,  congratulated 
Unna  upon  the  happy  results  of  his  therapeutic  en- 
deavors, and  regretted  to  state  that  he  himself  had 
never  been  so  foj'tunate.  He  had  generally  failed  to 
give  any  relief  whatever,  only  occasionally  had  he  seen 
any  improvement  follow  treatment  of  leprosy,  and  in 
no  case  had  he  witnessed  a  cure  of  the  disease.  He 
considered  the  best  method  of  treatment  to  be  the  in- 
ternal administration  of  large  doses  of  oleum  gynocar- 
di;e,  which  sometimes  seemed  to  cause  a  diminution  in 
the  size  of  the  tubercles  and  in  their  red  color.  In  the 
city  of  Tokio,  there  was  a  family  who  made  a  specialty 
of  the  treatment  of  leprosy,  and  who  had  often  attained 
remarkably  good  results  by  giving  the  above-mentioned 
oil,  in  what  was  supposed  to  be  a  [jcculiar  preparation, 
and  by  using  a  restricted  diet  and  hot  baths.  The 
speaker  advised  great  caution  in  making  the  diagnosis 
of  complete  cure  of  leprosy,  as  the  slighter  manifesta- 
tions of  the  disease  are  often  ^'ery  difficult  of  recogni- 
tion, trivial  hypericmia  and  doubtful  dullness  of  sen- 
sation being  often  for  a  long  time  the  only  symptoms. 

He  also  made  some  remarks  concerning  the  conta- 
giousness of  lepiosy.  Since  the  discovery  of  a  bacillus 
])eculiar  to  the  disease,  there  has  been  a  marked  ten- 
dency among  physicians  to  regard  the  affection  as  con- 
tagious. The  speaker  would  not  positively  deny  the 
possibility  of  contagion,  and  admitted  that  under  con- 
ditions of  long  continued  and  iiitiinatc  connection,  such 
as  were  furnished  liy  the  married  state,  the  disease 
might  be  transmitted,  but  nevertheless,  he  considered 
the  tendency  of  lejirosy  to  be  transmitted  by  contagion 
as  \ery  slight,  lie  had  for  eight  years  had  cases  of 
leprosy  undir  his  charge  and  never  isolated  them,  but 
jilaced  them  indiscriminately  amongst  other  |iatients. 
Many  cases  of  le])rosy  had  been  for  years  in  the  hos- 
pital, and  no  instance  of  the  disease  had  ociuirred  in 
physicians,  nurses,  or  other  patients.  In  one  of  the 
hospitals  in  Tukio  which  is  crowded  with  cases  of  lep- 
rosy, there  has  never  been  seen  an  instance  of  tran.-- 
mission  of  the  disease  by  contagion,  and  the  s]iecialist 
mentioned  ;ibove,  whose  family  for  three  generations 
had  been  cuntinuiiily  in  relations  with  tlit;  malady,  was 
of  the  same  ojiiniou.  Careful  iiiipiiry  also  among  the 
jihysicians  in  .lapan,  outside  of  Tokio,  failed  to  elicit 
any  testimony  in  favor  of  the  eminent  contagiousness 
of  lejirosy.  The  sjieaker,  tlierel'ole,  «as  of  the  opinion 
that  the  disease  is  at  the  most,  no  more  conlagious  than 
sy|>hilis,  and  jiiobably  much  less  so,  and  that  at  all 
events,  there  was  no  danger  of  contagion  in  the  ordi- 
nary conditions  of  daily  life,  and  that  so  long  as  indi- 
viduals   sufferiiifr  from   syijliilis  and   tuberculosis   were 
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II  it  banished  from  society,  there  was  no  just  ground 
I'll- subjecting  lepers  to  seclusion.  j 

TLBERCULOUS    MENINGITIS    FOLLOWING    LUPUS.'' 

I  )outrelepont  publishes  the  case  of  a  badly-noiu-ished 
:iii;i'inic  girl,  eighteen  years  of  age,  who  suffered  from 
liijiiis  of  the  face.  The  bacilli  of  tuberculosis-were  de- 
ti-cted  in  scrapings  from  the  granulation  tissue  present 
;iih1  in  a  bit  of  diseased  skin  which  had  been  e.\cised 
In    purposes  of   examination.     Marked   improvement 

III  the  general  condition  of  the  patient  and  cicatrization 
I.I  the  cutaneous  lesions  followed  the  internal  adniin- 
i-iiation  of  arsenic  and  iron,  and  local  treatment,  which 

I  insisted  in  scraping  the  diseased  regions  of  skin  with 
.1  -harp  spoon  and  the  subsequent  application  of  a  so- 
ul ion  of  corrosive  sublimate.     Shortly  afterward  the 

I I  incase  recurred  in  the  left  cheek,  its  reappearance  be- 
iiiu  accompanied  by  pain  in  the  lower  part  of  the  chest, 

'  iilache,  vomiting  and  fever.  Microscopic  examina- 
111  of  the  blood  showed  the  j)resence  therein  of  tiie 
liMiilli  of  tuberculosis,  and  death  ensued  with  the  de- 
\  I'lopment  of  comatose  symptoms.  The  autopsy  showed 
tuberculous  meningitis,  collections  of  fresh  tubercles  in 
the  lower  lobes  of  both  lungs  and  several  tuberculous 
ulcerations  in  the  intestine.  All  these  lesions  were  of 
recent  formation,  and  it  is  probable  that  the  preexisting 
tuberculous  disease  of  the  skin  (hipus)  gave  rise  to 
further  infection  of  the  system. 

■••,TIi)I.()(;Y    or    1>11!I>UI!A    ii^emorriiagica    febrilis.^ 

During  tiic  past  few  years  there  has  been  a  disposi- 
tion on  the  part  of  certain  observers,  amongst  them 
Klebs  and  v.  Uittershain,  to  regard  purpura  ha-mor- 
i-iiagica  as  an  infectious  disease.  Petrone  °  made  mi- 
croscopic examination  of  the  blood  taken  from  two 
well-marked  cases  of  purpura  ha!morrhagica,  in  which 
there  were  also  ha-morrhages  from  the  mucus  mem- 
branes of  the  mouth,  rectum,  nose  and  urinary  tract, 
but  without  any  scorbutic  manifestations  in  the  mouth. 
He  detected  the  pi-esence  in  the  blood  from  each  case, 
of  small  micrococci  and  partly  isolated,  partly  groujjcd 
bacilli.  Inoculation  of  rabbits  with  the  blood  from 
each  of  th(!Se  cases  was  followed  by  ti  positive  result, 
ill  the  shape  of  the  production  of  lueinorrhagcs  in  the 
dura  mater,  serous  membranes,  subcutaneous  con- 
nective tissues  and  muscles  and  in  tlie  blood  of  the  in- 
oculated animals  were  to  be  found  the  same  micrococci 
together  with  some  bacteria,  (sic).  Jno(Milatiun  also 
of  a  healthy  rabbit,  with  blood  taken  from  tiic  inocu- 
lated ral)bits  was  followed  by  similar  residts. 

Th<!  following  fatal  case  of  |)in'pura  Invmorrhagica 
came  under  ol)Hervation  in  the  medical  clinic  of  Pro- 
fessor Qniiikeat  Iviel,  and  is  reported  by  his  first  assis- 
tant, Ueher.  TIk;  paticiil.  a  boy  of  eight  years,  was 
KuddiMily  attacked  by  lica(hiche.  loss  of  ap|)i'tile.  and 
vomiting,  and  two  flays  afterward  ciiMird  son-  tiircial 
and  dillicully  in  swallowing.  Fi\c  da\s  altrr  ijic  br- 
ginning  of  the  alVcf'tioii  the  l)o\  w:is  brought  In  tlie 
hoHpitiil,  th(^  chief  syniptonis  complainid  of,  Ix'iiig 
shortness  of  breath,  painful  deghititioii,  anil  debility. 
I'lii'  body  was  found  to  be  covered  with  i)lui;>h  black  or 
bhioil  red  spots,  varying  in  size  from  that  of  a  piii"s 
head  to  tliat  iif  a  split  pea  (huMnorrhagir  imiciihi-). 
which  were  must  nnniiious  upnn  the  ni'ck  and  eMrem- 
iliis,  less  so  n|)on  the  head  and  trunk,  llotli  tonsils, 
nitiri!  espi'cially  the  right,  were  very  much  enlarged,  so 

•  Doutsnliii  Mi'il.  Woclii'iiHclirlft,  N<>.  7,  IUXO. 

•  Ai-olilv  nir  Kx|i.  Piilli,  11.  I'liunii.  iliiiiil  «lx.     Ili-fl  (1,  \>.  W, 
'  Oii«z.  (li'gll  oHplliill.     N«M.  7,  II  iiiKl  17,  1HS4. 


much  so  as  to  touch  one  another,  the  surfaces  which 
were  in  contact  being  covered  with  a  thin  blackish 
green  film  of  necrotic  tissue.  The  uvula  also,  which 
was  caught  between  the  tonsils  was  much  swollen  and 
covered  with  a  grayish  film.  By  reason  of  this  in- 
crease in  size  of  the  tonsils,  the  fauces  were  completely 
blocked  and  the  posterior  wall  of  the  pharynx  was  in- 
accessible both  to  ocular  and  tactile  inspection.  The 
submaxillary  and  anterior  cervical  lymphatic  glands, 
especially  those  on  the  right  side  were  enlarged  and 
painful.  Examiuiition  of  the  thoracic  and  abdominal 
cavities  showed  slight  bronchitis,  rapidity  of  the  heart's 
action  without  murmur,  and  considerable  increase  in 
the  size  of  the  spleen.  The  amount  of  urine  was 
small  but  it  contained  no  albumen.  There  was  con- 
stipation, loss  of  appetite,  coated  tongue,  and  a  temper- 
ature of  from  39°  to  40°  C.  The  tonsils  showed  a 
tendency  to  bleed  upon  slight  irritation  and  shreds  and 
lumps  of  necrotic  tissue  and  of  a  peculiar  jelly-like 
substance,  apparently  derived  from  the  tonsils,  were 
repeatedly  removed  from  the  throat  b\"  gargling  and 
the  help  of  the  fingers.  With  continuation  of  the  high 
temperature,  fresh  ha>morrhagic  deposits  manifested 
themselves  in  the  skin,  there  also  ensued  exudation  of 
fluid  in  the  serous  cavities  of  the  body,  the  debility  and 
the  cyanosis  (from  asphyxia)  rapidiy  increased,  and 
death  took  place  ten  days  after  the  beginning  of  the 
disease. 

The  autopsy  was  made  twelve  to  sixteen  hours  after 
death,  and  there  was  found  extensive  gangrenous  de- 
struction of  the  tonsils  and  the  mucous  membrane  of  the 
pharynx  and  the  beginning  of  a  similar  process  in  the 
gums.  There  were  numerous  Invmorrhagcs  in  the  skin, 
pleura,  lungs,  endocardium,  pericardium,  heart,  mucous 
membrane  and  walls  of  the  a-.soiihagus,  diaphragm,  liver, 
kidneys  and  renal  capsules,  mucous  membrane  of  the 
bladder,  testicles,  mucous  membrane  of  the  stouuvcli, 
and  in  the  large  intestine.  There  were  also  found  a 
few  luemorrhagic  sjiots  in  the  meninges  of  the  brain, 
hydrocephalus  internus,  and  fresh  pachymeningitis. 
There  existed  some  thickening  of  the  mitral  valve, 
cloudy  swelling  of  the  liver  and  kidneys,  enormous  in- 
crease in  the  size  of  the  sjdeen,  moderate  swelling  of 
the  intestinal  follicles,  eidargeinent  of  the  bronchial, 
mesenteric  anil  retro-peritoneal  lymphatic  glands  and 
exudation  of  fluid  into  the  serous  cavities  of  the  body. 

The  clinical  course  of  the  affection  and  the  post- 
mortem appearances  in  this  case,  both  clearly  indicate 
its  infectious  nature,  and  in  the  blood  of  the  cadaver 
were  detected  by  microscojiic  examination  small,  round 
cocci  arranged  in  longer  or  shorter  chains  (strepto- 
cocci). They  were  smaller  in  size  than  the  cocci  pecu- 
liar to  osteomyelitis,  and  their  disposition  in  chains  was 
similar  to  that  assumed  by  the  cocci  of  diphtherctic 
membranes,  when  cultivated  in  gelatine. 

Similar  micrococci  were  fomid  in  microscopic  sec- 
tions of  the  various  organs  of  the  body,  as  a  rule  col- 
lectrtl  in  masses  which  olilitcrated  the  calibre  of  the 
capillaries  and  smaller  bloodvessels,  this  being  tlie 
csise  more  especially  in  the  kidneys,  the  cervical  lymph- 
atic glands  and  the  spleen  and  most  of  nil  in  the  liver. 
Other  kinds  of  microiirganisins  were  not  to  be  detected 
in  the  blood  or  in  the  tissui's  of  the  body.  It  was  im- 
possible to  demonstrate  with  entire  sulislaclioii  (he  cn- 
istence  of  these  micrococci  in  microscopic  sections  of 
the  skin,  since  tlie  large  niind)i'r  of  "  .Maslzellen  " 
present,  furidshed  abuinlant  sources  of  error,  and  i)e- 
cnusc    the    ainoinit    of   skin    reserved   for   examinulioii 
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was  small.  The  extensive  gangrenous  destruction  of 
the  tonsils  prevented  any  microscojiic  examination  of 
those  organs. 

Inoculations  of  these  micrococci  were  made  upon 
gelatine  and  in  from  one  to  two  days  numerous  spheri- 
cal, non-coalescent  colonies  of  micrococci,  of  a  grayish 
color,  were  to  be  seen  at  each  point  of  inoculation. 
Both  microscopic  examination  of  these  colonies  and 
their  gross  appearances  and  behavior  under  cultivation 
showed  that  they  were  all  composed  of  the  same  kind 
of  microorganism,  witiiout  the  admixture  of  any  other 
kind  of  bacteria  or  of  foreign  material,  while  the  mi- 
croscope also  demonstrated  their  identity  with  the 
micrococci  which  had  been  found  in  the  blood  and  va- 
rious organs  of  tlie  body.  Subcutaneous  inoculation 
of  two  mice  with  these  cultivated  microorganisms,  how- 
ever, was  followed  liy  a  negative  result  in  each  in- 
stance. 

In  the  opinion  of  the  writer,  the  extensive  distribu- 
tion of  these  micrococci  throughout  the  bod}'  renders 
it  probable  that  they  were  connected  with  the  disease 
and  it  is  not  improbable  that  the  numerous  ha?mor- 
rhages  were  caused  by  embolism  of  the  smaller  blood- 
vessels due  to  masses  of  microorganisms.  Whether 
the  consequent  haemorrhages  were  caused  by  mechani- 
cal plugging  of  the  bloodvessels  alone,  or  whether  the 
growth  of  the  micrococci  "  in  loco  '"  or  possibly  chemi- 
cal changes  set  up  in  the  neighboring  tissues,  liy  their 
presence,  had  anything  to  do  with  the  production  of 
these  htBmorrhages  is  of  course  entirely  a  matter  of 
speculation.  The  supposition  that  the  presence  of 
these  mici'ococci  in  question  was  accidental  or  that 
they  were  the  product  of  post-mortem  changes,  is  con- 
sidered by  the  writer  to  be  untenable,  for  the  reason 
that  he  has  never  been  able  to  detect  the  same  coccus 
in  a  very  large  number  of  inoculations  made  upon 
gelatine  with  the  fluids  of  the  body  both  before  and 
after  decomposition  had  taken  place. 

ACUTE    ANCJIO-NEUROTIC    tEDEMA." 

After  recapitulating  (juinke's  article  on  '•  Acute 
Circumscribed  CEdema  of  the  Skin,"  '  the  author,  P. 
Struebing,  remarks  that  slight  oases  of  this  affection 
are  not  very  uncommon.  In  sucli  cases,  there  occurs 
generally,  circumscribed  rjcdema  of  the  skin  of  the  face, 
notably  of  the  eyelids,  cheeks,  and  lips,  without,  how- 
ever, affecting  the  mucous  membranes  of  the  throat 
and  larynx,  or  there  takes  place  wdema  of  the  extrem- 
ities without  effusion  into  the  cavities  of  the  joints. 
The  swelling  in  these  cases  is  slight  in  amount,  and 
they  offer  a  marked  contrast  to  tiie  much  rarer  and 
severe  forms  of  the  affection,  where  the  manifestations 
are  often  so  violent  and  acute  as  to  give  rise  to  much 
discomfort  anil  alarm.  He  gives  the  records  of  three 
cases  of  this  severe  variety  of  the  malady,  which  came 
under  his  observation. 

Tlie  first  case  was  that  of  a  man  seventy  years  of 
age,  who  W!is  perfectly  well  up  to  his  twenty -fifth 
year.  At  that  time,  after  "  calcliiiig  cold,"  he  was  sud- 
denly affected  witli  pain  in  swallowing,  which  symp- 
tom rapidly  increased  in  severity,  and  in  the  course  of 
one  or  two  hourA,  reached  a  higii  grade  of  intensity. 
To  iIiIh  there  was  soon  added  hoarseness  anri  diflicully 
in  brifalliing,  and  this  latter  symptom  increased  to  such 
an  extent  that  suffocation  seemed  to  be  imminent. 
After  these  dislressiiig  symptoms  had  lasted  for  about 
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half  an  hour,  their  severity  gradually  abated,  and 
during  the  course  of  the  night  they  entirely  disap- 
2:)eared,  the  patient  being  in  his  usual  condition  tin 
following  morning.  Then  there  developed  swelling  of 
the  under  lip,  and  after  this  had  lasted  for  several 
hours,  there  followed  in  succession  swelling  of  the 
upper  lip;  cheeks  and  eyelids,  giving  rise  to  great  dis- 
figurement of  the  countenance.  These  phenomena  re- 
mained in  the  stage  of  their  greatest  intensity  for  sev- 
eral hours,  and  then  graduall}'  disappeared,  and  in 
about  three  days  the  skin  had  returned  to  its  normal 
condition.  The  patient  remained  for  a  long  time  free 
from  any  repetition  of  this  attack,  but  at  the  same  time 
he  noticed  that  any  ordinary  injury  was  followed  by 
notable  swelling  of  the  injured  part,  to  a  much  greater 
extent  than  usual.  During  after  years,  the  cedema  of 
the  skin  and  of  the  mucous  membranes  of  the  pharynx 
and  larynx  occasionally  recurred,  but  with  long  inter- 
val of  time  between  the  attacks. 

As  a  rule,  the  oedema  appeared  first  in  the  face,  one- 
half  of  the  forehead  or  one  cheek  being  first  affected, 
and  afterward  the  other  side  of  the  face,  the  eyelids 
and  the  lips.  The  tedema  then  advancing  to  the  skin 
of  the  neck,  there  would  be  simultaneously  developed 
difficulty  of  swallowing  and  of  breathing.  The  latter 
symptom  was  occasionally  so  severe  as  to  apparently' 
threaten  immediate  suffocation.  Sometimes  the  se- 
quence of  phenomena  was  reversed,  the  attack  begin- 
ning with  symptoms  indicating  obstruction  of  respira- 
tion, followed  by  cedema  of  the  face.  On  several 
occasions  there  also  ensued  oedema  of  the  penis  and 
scrotum.  The  slight  attacks  lasted  from  one  to 
two  days,  and  the  more  severe  ones  from  three  to  four 
days,  and  occasionally  these  attacks  were  apparently 
induced  by  injury. 

The  patient  also,  not  uncommonly,  suffered  from 
oedema  of  the  upper  and  lower  extremities,  particularly 
after  slight  injury  to  the  pans,  and  lasting  for  several 
hours.  Even  at  his  advanced  age,  the  patient  was 
subject  to  these  attacks  of  oedema,  and  one  especially 
which  came  on  after  he  had  been  free  from  any  symp- 
toms of  laryngeal  stenosis  for  five  years,  was  of  such  in- 
tensity that  preparations  were  made  to  perform  tracheo- 
tomy in  order  to  relieve  impending  suffocation,  but 
fortunately,  at  the  last  moment  the  symptoms  began  to 
abate  and  the  operation  was  not  needed.  This  attack 
lasted  for  four  days  and  ended  with  the  appearance  of 
(edematous  swelling  of  the  lips,  eyelids,  cheeks  and 
forehead,  and  finally,  also,  of  the  penis  and  scrotum. 
During  the  time  that  there  was  a-dema  of  the  pharynx 
and  larynx,  profuse  secretion  of  mucous  and  saliva 
took  place.  The  oedematous  regions  of  skin  were  not 
sensitive  to  pressure  and  gave  rise  merely  to  an  tin- 
pleasant  subjective  feeling  of  tension.  In  color,  they 
diffei-ed  from  normal  skin  only  in  being  somewhat 
paler  and  more  translucent  in  appearance.  They  were 
not  sharply  defined,  but  were  gradually  lost  in  the  sur- 
rounding skin. 

Much  more  common,  however,  than  the  oedematous 
manifestations  mentioned  above,  were  periodical  attacks 
of  violent  vomiting,  which  had  affected  the  patient 
every  four  or  six  weeks,  ever  since  his  twenty-sixth 
ye^ar.  Often  these  attacks  occurred  without  any 
apparent  exciting  cause,  but  sometimes  they  seemed  to 
be  duc^  to  indigestion,  physical  exertion,  or  "  catching 
cold."  The  patient  was  generally  warned  of  the  ap- 
proach of  these  attacks  of  vomiting  by  the  appearance 
several  hours  beforehand  of  slight  pain  in  the  abdonuin. 
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w  liich  gradually  increased  in  severity  and  was  finally 

:   llowed  by  vomiting,  more  or  less  severe  and  long 

linued.      During  an  attack  of  this  kind,  there  was 

I  iieral  collapsed  condition  of  the  abdominal  walls, 

ill  the  exception  of  the  epigastrium,  which  was 
i-iially  slightly  protuberant,  especially  at  the  beginning 
"1  :iu  attack..  Slight  attacks  lasted  from  three  to 
twur  hours,  but  the  severe  ones  were  of  much  longer 
imation,  lasting  twenty-four  hours  or  more,  during 
wliich  time  vomiting  would  occur  from  twenty  to 
(liiity  times,  the  jKitient  being  able  to  retain  nothing 
I  111  liis  stomach,  while  the  pain  in  the  abdomen  some- 
liini's  became  very  severe.  There  was  generally  mani- 
u-.-t  a  certain  dullness  of  the  senses,  great  thirst,  and 
a  feeling  of  fatigue  during  these  attacks.  Afterward, 
the  patient  generally  fell  into  a  deep  sleep  from  which 
he  awoke  in  good  condition,  with  the  excei)tion  of  a 
slight  and  teni})orary  feeling  of  weakness,  which  lasted 
but  a  short  time.  The  general  health  and  condition  of 
the  patient  was  good,  in  spite  of  his  having  for  more 
than  forty  years  suffered  from  these  repeated  and 
severe  attacks  of  vomiting. 

Tiie  only  surviving  child  of  the  patient,  a  boy  six- 
teen years  of  age,  strongly  built  and  offering  every 
appearance  of  health,  also  suffered  from  the  same 
disease,  which  manifested  itself  in  almost  exactly  the 
same  way  as  in  his  father's  case,  and  since  his  third 
year  he  had  suffered  from  similar  periodic  attacks  of 
vomiting,  followed  by  sleep  and  recovery.  One  other 
child  of  the  patient,  a  girl,  had  also  been  affected  with 
the  same  malady. 

The  third  case  was  that  of  a  young  woman,  antemic 
and  of  delicate  build,  who  in  her  fifteenth  year,  after 
she  had  been  subjected  to  a  strong  emotional  shock, 
was  suddenly  attacked  with  nausea  and  vomiting,  which 
lasted  for  several  hours.  Nothing  of  the  kind  occurred 
again  until  her  twenty-second  year,  when  again,  after 
|)sychical  disturbance  there  ensued  another  attack  of 
vomiting.  .Since  the  occurrence  of  this  second  attack, 
she  had  suffered  from  similar  attacks  every  fourteen 
days,  which  began  with  nausea,  followed  by  vomiting 
and  pain  in  tlie  abdomen.  She  also  suffered  from 
chronic  j)eri)nctritis,  the  exacerbations  of  which 
disease  before  and  during  the  catamenia,  seemed  to 
predispose  the  i)atient  to  attacks  of  vomiting.  Five 
years  before,  and  again  within  a  year,  there  had  devel- 
oped marked  (edema  of  the  eyelids  which  lasted  for 
several  days.  Examination  showed  the  internal  organs 
with  the  exception  of  the  uterus,  to  be  in  good  condi- 
tion, and  the  urine  was  found  to  be  normal. 

The  oedema  of  the  skin  and  mucous  membranes  in 
these  cases  is  evidentl)'  an  angioneurosis,  and  is  con- 
sidered by  the  writer  to  be  (lue  to  irritation  of  the 
vaso-dilator  nerves  rather  than  to  paralysis  of  the 
vaso-conslrictors.  That  acute  a'denia  of  the  tissues 
may  be  caused  by  irritation  of  the  former  set  of  nerves 
is  shown  by  electrical  irritation  in  animals  of  the 
distal  end  of  llie  bisected  lingual  nerve,  when  there 
ensues  first  hyper;emia  and  subseipiently  a  well-marked 
(rdenni  of  the  tongue,  which  becomes  manifest  about 
ten  minutes  after  tin;  iK'ginnitig  of  the  irritation  and 
keeps  on  increasing  for  ten  minutes.  The  second  group 
of  sym))toms  whieli  was  |)iiiiiiiMciit  in  connection  with 
the  above  cases,  namely,  tiie  periodic  attacks  of  vomit- 
ing, are  regarded  by  the  writer  as  analogous  to  what 
has  been  described  by  Charcot  ns  "crises  gasirifpies  " 
in  connection  with  tai)es,  and  by  Leyden  ns  "  Periodis- 
ches    Erbrechen,"  rather    thuii    us   duo    to    a    sudden 


oedema  of  the  mucous  membrane  of  the  stomach,  simi- 
lar to  that  which  took  ]ilace  in  the  skin  and  mucous 
membranes  of  the  throat  and  larynx,  as  was  suggested  by 
Quinke.  The  results  of  treatment  in  these  cases  were 
unsatisfactory.  Not  one  of  the  very  many  drugs  which 
were  tried,  among  which  were  atropine,  hyoscyamus, 
and  arsenic,  had  any  appreciable  power  to  check  the 
number  or  severity  of  the  attacks.  The  only  method 
of  treatment  which  was  of  benefit  was  general  hygiene 
and  regulation  of  the  diet  and  method  of  living. 
When  the  oedematous  condition  of  the  skin  was  once 
developed,  the  application  of  ice  to  the  parts  seemed 
to  act  better  than  anything  else,  and  ojdema  of  the 
uvula  repeatedly  called  for  scarification  of  the  same. 
Morphia,  when  given  at  the  beginning  of  an  attack  of 
vomiting,  seemed  to  shorten  the  duration  and  diminish 
the  severity  of  the  same,  and  ice  internally  gave  the 
most  relief  to  the  burning  thirst  which  accompanied 
the  gastric  disturbances. 
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MASSACHUSETTS   MEDICAL   SOCIETY. 
SUFFOLIv    DISTRICT. 
SECTION   FOR   CLIXICAL  ISIEDICINE.  PATHOL- 
OGY  AND   HYGIENE. 

ALISEKT   X.    ULOIM-.KTT,   M.D.,  SKCRETABV. 

October  14,  188o. 

The  section  was  called  to  order  at  8.00  o'clock  by 
Dr.  R.  P.  Edes.  the  chairman.  The  records  of  the  last 
meeting  were  read  in  sunmiary,  and  after  correction 
were  approved. 

Di{.  MoRTO.v  PiUNX'K  stated  tiiat  the  title  of  his 
paper  at  the  last  meeting  of  the  section  should  be 
amendeil  so  as  to  read  •■  Friedreich's  Disease." 

ELECTION    OF    CH.VIRMAN. 

The  chairman  announced  that  the  first  business  to 
come  before  the  section  was  the  election  of  chairman 
for  the  ensuing  year.  A  ballot  was  accordingly  taken 
which  resulted  in  the  election  of  Dr.  F.  1.  Knight  as 
chairman  of  the  section. 

Dr.  p.  (.'.  Knapi-  exhibited  a  patient  with 

PSEUDO-HYrERTROrillC    MUSCULAR    rARALY:<IS, 

and  gave  a  brief  resume  of  the  principal  points  of  in- 
terest in  the  case.     (See  p.  43o.) 

Dr.  J.  J.  Putnam  remarked  that  often  in  the  earlier 
stages  of  this  disease  the  muscles  of  tlic  upper  extrem- 
ity appear  to  be  enlarged,  and  lirmer  than  usual,  some- 
times seeming  to  be  actually  hypeitrophied.  The  del- 
toid frequently  presents  the  appearance  of  hypertrophy 
at  this  stage,  and  the  muscles  of  facial  expression  are 
much  more  prominent  than  usual.  The  facial  expression 
sometimes  undergoes  a  marked  change  from  the  change 
in  vidume  of  the  affected  muscles.  The  gastrocnemii 
are  iiften  not  weakeu'-il  at  lirst,  but  are  adiuilly 
stronger  than  normal.  The  disease  seems  to  consist 
at  first  in  a  variation  of  the  developmental  force  and 
direction,  rather  than  in  an  actual  degenerative  process 
located  in  the  spinal  cord. 

Di;.  (U) Willie  has  made  many  examinations  of  the 
nerviius  centres  in  tliis  disease,  but  has  not  always  suc- 
eeedetl  in  detecting  pathological  changes  in  these  struc- 
tures. In  one  case  he  discovered  u  portion  of  mu«uu- 
lar  tissue  within  the  spinal  cnuul. 
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Dr.  C.  F.  Folsom  read  an  elaborate  and  very  in- 
teresting paper  upon 

'•  GENERAL  PARALYSIS  IN  THE  PRUDRO-MAL  PERIOD." 

The  patient  was  a  clergyman  who  had  always  been 
well  until  recentlj',  when  he  is  said  to  have  been  af- 
fected with  intermittent  fever  for  which  he  is  still  tak- 
ing quinine.  It  has  been  noticed  that  within  the  past 
year  his  disposition  and  character  have  undergone  an 
unexplaiuable  change,  and  that  his  sermons  are  quite 
rapidly  deteriorating  in  excellence  of  thought,  as  well 
as  in  elegance  of  diction  and  purity  of  composition. 
The  patient  is  himself  aware  of  a  change  in  this  direc- 
tion, but  considers  it  due  to  a  lack  of  energy  upon  his 
part,  claiming  that  he  might  now  produce  equally  good 
discourses  if  he  w-ould  but  make  the  necessary  ett'ort. 
lie  is,  however,  very  well  satisfied  with  his  present  ser- 
mons, but  often  preaches  his  old  ones,  as  he  considers 
them  ••  too  good  to  be  lost."  He  is  desirous  of  ex- 
tending his  usefulness,  and  has  at  times  "exchanged" 
with  other  clergymen.  On  a  recent  occasion  he 
preached  in  a  strange  church  and  made  a  very  favorable 
impression.  The  congregation  was  accustomed  to  but 
one  service  on  Sunday,  but  this  clergyman  thought  that 
his  sermons  were  so  good,  that  he  announced  a  second 
service,  which,  he  laughingly  states  was  attended  by 
one  person.  He  is  not  at  all  disturbed  by  any  embar- 
rassment of  circumstances,  but  seems  quite  satisfied  with 
whatever  occurs.  He  wrote  to  Dr.  Folsom  making  an 
appointment,  which  he  found  he  could  not  keep,  and 
sent  a  timely  note  asking  for  a  change  of  appointment 
to  some  more  convenient  time.  Upon  being  asked  to 
write  a  page  of  ordinary  paper  he  was  quite  at  a  loss 
what  to  say  ;  when  he  was  asked  to  write  the  text  of 
his  sermon  of  the  day  before,  he  was  utterly  unable  to 
recall  it.  He  was  equally  unable  to  remember  a  clause 
or  idea  from  the  sermon,  or  anything  connected  with 
the  services  of  that  day.  Upon  removing  his  garments 
for  the  purpose  of  a  physical  examination  it  was  ob- 
served that  he  wore  two  starched  shirts,  one  outside 
the  other.  When  asked  why  he  dressed  thus,  he  said 
that  the  outer  one  was  the  clean  one  of  the  day  before, 
and  he  put  it  on  in  order  to  prevent  it  from  becoming 
crushed  by  being  placed  in  his  valise.  When  asked 
why  he  did  not  lay  the  soiled  shirt  into  the  valise  when 
he  took  the  clean  one  out  of  it,  he  seemed  to  think 
that  this  would  be  a  good  idea,  but  he  himself  had  not 
been  able  to  think  of  any  way,  except  to  wear  the  one 
shirt  outside  the  other.  He  several  times  made  the 
remark  tliat  his  urine  was  scanty  owing  to"  some  dis- 
ease of  the  liver.  When  it  was  suggested  that  the 
kidneys  were  the  organs  by  which  the  urine  was 
secreted,  he  seemed  to  be  aware  of  his  mistake  and 
was  amused  that  he  should  have  made  such  an  error. 
He  complains  of  ringing  in  the  ears,  and  some  degree 
of  pain  in  the  head,  which  he  attiibutcs  to  tlie  (luinine 
prescribed  for  his  "  malaria." 

His  handwriting  has  changed  to  a  marked  degree 
within  two  or  three  years,  and  now  jw-esents  the  ta- 
betic character  (juite  distinctly.  His  present  photo- 
gra])ii  by  itself  is  notrc'markable  in  any  way,  but  com- 
parer! with  those  of  three  and  live  years  ago  shows 
extensive  changes  in  the  exi)reKsion,  tiie  facial  outlines 
liuving  become  inucli  less  striking,  owing  to  atrophy  of 
the  muscular  structures  of  the  face,  by  whiili  the  coun- 
tenance is  changing  in  thediiection  of  imbecility.  S])e(^eh 
is  Htill  fairly  good,  though  when  fatigu(;d  or  con- 
fused, the  utterance  l)econie8  very  slow,  and  the  patient 


is  often  unable  to  pronounce  words  of  several  syllables 
without  repeated  efforts.  Although  a  clock  was  within 
plain  view,  the  patient  would  have  missed  his  railway 
train  had  he  not  been  reminded  that  it  was  time  to  go  ; 
upon  which  he  made  his  arrangements  in  the  most  ex- 
emplary manner  and  left  for  his  home.  After  a  pe- 
riod of  complete  rest,  he  was  again  seen,  when  the 
symptoms  of  nervous  derangement  had  so  far  disap- 
peared that  the  most  searching  exatuination  was  nec- 
essary to  detect  the  signs  of  any  degeneration  of  the 
nervous  sti'uctures.  Only  when  the  patient  became 
somewhat  fatigued  did  the  signs  of  paralysis  become 
evident. 

These  early  and  faintly  marked  symptoms  are  more 
carefully  recorded  in  this  case,  and  special  attention  is 
directed  to  them  from  the  fact  that  they  represent  to 
some  degree  the  "  jirodromal  stage  "  of  general  paraly- 
sis, a  period  in  the  history  of  the  disease,  which  the 
physician  is  seldom  able  to  observe,  as  the  symptoms 
at  this  time  do  not  usually  attract  the  attention  of  the 
patient  or  his  friends  ;  and  medical  aid  is  first  sum- 
moned at  a  much  more  advanced  stage  of  the  malady, 
when  cerebral  changes  have  already  occurred,  and  the 
case  is  hopelessly  incurable.  If  anything  in  the  way 
of  treatment  can  be  of  any  avail  it  must  be  employed 
in  the  earliest  stages  of  the  disease.  The  diagnosis  of 
general  paralysis  once  established,  our  prognosis  in  all 
such  cases  is  at  present  invariably  and  unalterably 
hopeless.  If  any  benefit  is  ever  to  be  gained  in  this 
disease  from  therapeutic  measures,  it  must  come  from 
treatment  of  its  earliest  stages  before  cerebral  degener- 
ation has  occurred. 

Dr.  Jelly  stated  that  he  could  add  very  little  to 
the  complete  description  of  this  forlorn  disease  which 
had  been  given  by  Dr.  Folsom.  The  early  recognition 
of  the  disease,  and  the  study  of  the  family  history  and  in- 
dividual traits  are  of  the  utmost  importance.  This  was 
forcibly  illustrated  in  a  case  coming  under  the  speaker's 
personal  observation,  in  which  a  wealthy  aud  influential 
merchant  had  for  two  years  been  noticed  to  become 
gradually  more  and  more  erratic  in  business,  and  to 
make  foolish  and  extravagant  errors,  and  unaccount- 
able mistakes.  He  was  adjudged  to  be  in  the  com- 
mencing stage  of  general  paralysis,  the  stage  of  insane 
grandeur,  and  the  friends  were  advised  to  remove  him 
from  business  and  to  secure  for  him  repose  aud  perfect 
relaxation. 

liefore  the  nature  and  extent  of  the  disease  was  ap- 
ju-eciated  by  the  patient's  relatives,  however,  his  entire 
fortune  had  been  wasted,  and  when  he  was  finally 
placed  un<ler  medical  care,  his  family  were  already  in 
the  depths  of  poverty.  The  patient  was  not  benefited 
by  treatment,  but  the  disease  rapidly  advanced  from 
the  exaltation  of  the  first  stage  to  a  condition  of  per- 
manent and  hopeless  dementia. 

Dr.  J.  J.  Putnam  said  that  while  his  own  exper- 
ience brings  him  in  contact  with  comparatively  few 
patients  with  general  paralysis,  yet  he  has  been  struck 
by  the  surprisingly  large  number  of  cases  of  this  dis- 
ease which  have  become  known  to  him.  There  is  no 
doubt  that  numy  cases  exist  which  are  entirely  unsus- 
jjccted  until  some  i)ainful  or  unsuspected  event  directs 
si)ecial  attention  to  the  individual,  when  the  disease  is 
at  once  distinelly  recognizable.  The  statementof  Dr. 
Folsom,  that  in  many  true  eases  of  the  disease  there  is 
astonishingly  little  which  can  be  discovered  in  the  way 
of  jiositive  8ym|)toms,  is  unfortunately  true.  In  nitiuy 
cases  ahholnlely  nothing  can   be  detected,  upon   which 
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to  base  a  sound  diagnosis ;  and  doubtless,  oftentimes 
normal  traits  of  individual  character  are  ranked  as 
features  of  the  disease. 

Dr.  Putnaii  asked  with  how  great  a  degree  of  cer- 
tainty can  man}'  cases  be  diagnosticated  ? 

Dr.  Folsoji  replied  that  in  many  patients  the 
symptoms  of  this  grave  disease  are  very  obscure. 
They  may  consist  of  three  elements  :  diminution  of 
muscular  power ;  diminution  of  mental  vigor,  and  de- 
rangement of  the  vaso-motor  functions  in  the  slightest 
degree.  When  notable  changes  in  character  or  dis])0- 
sition  occur,  between  the  ages  of  forty  and  fifty,  after 
the  adult  ch.aracter  of  the  individual  may  be  supposed 
to  have  been  firmly  ('stablished,  the  indications  are 
strongly  in  favor  of  general  paralysis.  Symptoms 
often  entirely  disappear  from  observation  for  a  period 
of  many  months,  but  again  recur  after  some  trivial 
cause  like  loss  of  sleep  or  overwork.  A  sudden  change 
in  character  and  disposition  in  a  vigorous  man,  with- 
out other  explanation  is  almost  invariably  indicative  of 
general  paralysis. 

Dr.  .Iklly  asked  if  the  prognosis  is  alwaj-s  necessa- 
rily so  bad  as  has  been  supposed? 

Dr.  Folsom  replied  that  he  had  never  seen  a  cure 
in  anv  case.  There  is  no  known  record  of  cure  in 
this  disease.  The  prognosis  is  entirely  hopeless.  The 
therapeutics  of  this  disease  otfers  no  encouragement  at 
the  present  time.  The  whole  question  of  treatment  is 
in  a  most  unsettled  and  unsatisfactory  condition.  The 
subject  is  in  about  the  same  condition  as  was  that  of 
pulmonary  tuberc\dosis  some  fifty  years  ago.  Cases 
generally  come  under  the  obsei-vation  of  the  physician 
at  too  late  a  period,  when  organic  changes  have  already 
occurred  in  the  brain,  and  degeneration  of  the  nervous 
and  muscular  structures  have  already  taken  place.  At 
this  stage  no  known  method  of  treatment  has  ever 
been  of  the  slightest  avail. 

Dr.  F.    I.   Kniciit  spoke  \ipon 

KKCENT    MKTIIODS    CI-'    TRKATINT.     MAY     1' I',  V  K.  It . 

We  all  know  how  frequently  th(>  sanguine  iio)ie> 
iirouse<l  by  some  new  form  of  treatment  of  disea.se 
prove  delusive.  We  read  of  various  suggestions  and 
cxpeiiiiii-nts,  butthere  is  a  fciding  against  trying  severe 
and  proli-acted  methods  of  treatment  unless  lliere  is  a 
reasonabU'  |>rospe('t  of  benclit  from  such  a  course. 

The  history  of  "  hay  fever  "  is  generally  well  known, 
up  to  the  time  when  it  was  first  associated  with  the  pollen 
period  of  (M'ltain  plants.  There  is  no  longer  .•my  (|ues- 
lion  with  till',  niajorit\'  of  observei's  thai  the  pollen  of 
ragweed  and  various  other  pollen-producing  plants  acts 
in  a  large  proportion  of  cases  as  the  exciting  cause. 

Dr.  iJeard  was  the  first  to  make  an  advance  in  our 
knowledge  of  hay  fever,  which  he  did  by  colhM'ling 
ilic  liistory  of  many  (Mses  and  e\ainiiiing  all  the  eir- 
rnrustances  attending  the  disease;  in  many  subjects  ••iml 
various  localities.  His  researches  led  him  to  the  con- 
I'lusion  that  hay  fever  is  to  be  ranked  among  the  iieii- 
roM's.  and  is  the  ('IVect  r)l'  ii  gi-ncral  or  i^-ntral  distnrlt- 
;ini-<'  rather  than  of  a  liicali/.i'il  irritation. 

Dr.  Daly,  of  I'ilt.sburg.  in  IH.Sl  proposed  a  local 
iiritatif)!!  as  the  oausetofall  tin'  symptoms,  an<l  advised 
the  removal  of  tin'  local  conditiiui  of  hypertrophy  of 
the  mucous  niendiraiie  in'  r)thi'r  tissui'  bv  wliiidi  tin- 
nasal  |),issagi's  are  ohstnurted.  This  ln'  tried  in  a 
series  of  cases  uiid  observed  tltal  tlie  diseas«(  did  not 
I  I'l'ur  in  the  liucceediii;;  seasons. 


Dr.  Roe,  of  Rochester,  uses  the  galvano-cautery  ex- 
tensively and  with  great  success. 

Dr.  Sajous,  of  Philadelphia,  considers  that  any 
mode  of  treatment  by  which  an  organic  change  is  pro- 
duced in  the  substance  of  the  membrane  may  be  fol- 
lowed by  more  or  less  complete  relief  from  the  disease, 
due  to  a  modified  condition  of  the  anatomical  struct- 
ures at  the  seat  of  the  local  affection.  He  also  recog- 
nizes the  neurotic  element  of  the  disease  and  unites 
both  theories  in  his  conception  of  the  disease.  The 
local  character  of  hay  fever  was  strongly  maintained 
by  Hack,  of  Freiburg. 

Harrison  Allen,  of  Philadelphia,  advocated  the 
removal  of  obstructions,  and  thought  that  obstruc- 
tion would  be  found  in  all  cases. 

Mackenzie,  of  Baltimore,  thinks  the  name  "  Hay 
fever "  objectionable  for  many  reasons,  and  proposes 
the  new  appellation  "  coryza  vasomotoria  periodica  " 
for  the  whole  class  of  cases  heretofore  known  as  hay 
fever,  rose  cold,  .June  cold.  etc. 

Mackenzie  also  mentions  a  case  iu  which  reflected 
irritation  from  ovarian  disease  seemed  to  be  a  factor 
in  the  production  of  this  affection. 

These  observations  are  the  testimony  of  reliable  ob- 
servers. There  is  no  mistake  as  to  their  accuracy ; 
and  they  go  to  show  the  variety  of  circumstances  and 
diversity  of  conditions  under  which  this  curious  dis- 
sease  is  met. 

The  more  recent  ideas  in  relation  to  hay  fever  find 
expression  in  the  systematic  and  persistent  treatment 
of  the  local  manifestations  or  complications  of  the  dis- 
ease, which  has  for  its  object  the  removal  of  the  ob- 
struction to  the  patency  of  the  nares,  whatever  may 
be  the  seat,  or  nature  of  the  obstruction,  and  the  cau- 
terization of  the  sensory  areas  by  means  of  the  gal- 
vano-cautery, carefully  avoiding  the  olfactory  region. 
The  cautery,  especially  if  preceded  by  the  application 
of  cocaine,  is  productive  of  but  moderate  local  pain 
and  its  use  has,  in  many  cases,  been  followed  by  most 
gratifying  results. 

An  exami)le  is  the  following  i:ase :  A  patient  pre- 
sented himself  to  Dr.  Knight  last  sjiring.  in  whom  the 
disease  had  recurred  each  year  for  seven  or  eight  years 
in  very  severe  form,  obliging  him  either  to  remain  in 
bed,  or  go  to  Hethleheni.  Treatment  was  ((mmu  need 
by  the  removal  of  obstruction  on  one  side,  and  the  free 
use  of  the  galvano-cautery  in  the  anterior  part  of  both 
nasal  fossa>,  while  the  very  posterior  parts  were  cauter- 
ized bv  chromic  acid.  This  was  deemed  advisable  on  ae- 
<;ount  of  the  possible  <langer  of  exciting  intlamnialion  in 
the  middle  ear  by  the  use  of  the  galvano-<-.iutery.  The 
result  was  a  most  notable  relief,  though  not  complete 
exemption  from  the  symptoms.  Instead  of  going  to 
bed,  or  t^ven  staying  in  the  house,  or  going  to  lielhle- 
hem,  the  patient  was  enabled  to  go  about  his  usual 
business.  He  says  in  a  letter,  ••the  nasal  sym|>- 
toms  were  so  uuicli  lighter  that  iiisteail  of  constant 
flow  of  .secretions  ancl  much  sneezing,  a^  iu  forn\er 
years,  this  year  I  have  only  been  troubled  by  working 
in  tin;  sun.  or  by  very  warm,  dry  days,  when  the  ilis- 
ehaiiie  would  be  copious  for  pi^rhapNlialf  the  day.  with 
no  tilling  up  of  the  nasal  passages  to  prevent  me  from 
brealiiing  through  nasal  passages  at  any  time.  ,\sthma 
has  tro\il)h'd  ini' hardly  any,  a  viry  marked  improve- 
MKMit,  as  it  luis  lormerly  i'oni|ii-lled  nn'  to  sit  up  man\ 
nights.  ...  On  the  whole  I  lia\ebeen  able  to  attend 
to  my  business  every  da v  ;  willi  eoinparaiive  eomtoii 
most  days,  insleail  of  the  eoniplete  |iro.->li:ition  1>\   Sep- 
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tember  1st,  of  former  years,  and  catarrhal  cough  last- 
ing till  winter.  This  year  no  cough  to  speak  of.  and 
no  asthma  to  care  for."  He  also  speaks  of  the  com- 
plete relief  from  nasal  catarrh  during  the  early  sum- 
mer, which  liad  been  previously  quite  troublesome. 
Another  thorough  cauterization,  especially  in  the  pos- 
terior region,  will  doubtless  be  even  more  successful. 

Correspondence  with  gentlemen  who  have  heretofore 
spoken  most  enthusiastically  in  regard  to  the  use  of  the 
cautery  in  these  cases,  shows  that  the  past  season's 
work  confirms  them  in  their  belief  that  at  least  a  large 
proportion  of  cases  can  be  cured,  or  radically  relieved 
in  this  w'ay.  Dr.  Mackenzie  still  insists  on  the  impor- 
tance of  specific  treatment  of  the  neurosis  as  well  as 
local  treatment  of  the  nose  ;  and  Dr.  Roe  still  main- 
tains the  essentially  local  nature  of  the  disease  and  its 
required  treatment.  Dr.  .Sajous  thinks  that  superficial 
cautery,  as  formerly  sujjposed  by  him,  may  not  be  suffi- 
cient in  all  cases,  but  that  some,  especially  those  with 
markedlv  nervous  character,  may  require  deep  destruc- 
tion of  tissue. 

We  undoubtedly  owe  our  patients  who  suffer  se- 
verely from  this  disease,  a  trial  of  galvano-cautery,  all 
sei-ious  obstruction  having  been  previously  removed. 

Dr.  Laxgmaiii  stated  that  his  experience  had  co- 
incided almost  com]3letely  with  that  so  clearly  de- 
scribed bv  Dr.  Knight,  and  he  fell  quite  in  the  same 
way  in  regard  to  the  disease.  It  is  alw.ays  important 
to  discover  the  cause  before  instituting  any  form  of 
treatment.  It  is  a  source  of  surprise  that  some  practi- 
tioners discover  such  a  large  number  of  cases  of  hay 
fever.  In  a  large  hospital  practice  in  diseases  of  the 
throat,  there  occurred  last  year  but  one  (probable) 
case  of  hay  fever.  This  year  thus  far,  not  a  single 
case  has  appeared  in  the  hospital  clinic.  In  private 
practice  the  number  of  cases  is  quite  considerable,  and 
does  not  materially  differ  from  the  reports  of  other 
specialists.  The  disease  is  evidently  to  be  regarded  as 
a  neurosis,  and  corresponds  in  all  essential  particulars 
to  the  observations  of  Mackenzie  and  Beard.  A  simple 
choryza  may  reajjpear  periodically,  and  be  produced  by 
some  cause  which  we  cannot  discover,  but  this  is  not 
necessarily  hay  fever.  In  hay  fever  there  is  always, 
eitlicr  at  tlie  time  of  tlie  attack  or  previously,  obstruc- 
tion iif  one  or  both  nostrils  ;  and  no  metliod  of  treat- 
ment can  result  in  a  permanent  cure  until  this  obstruc- 
tion is  removed.  This  must  be  done  completely  and 
thoroughly  in  order  to  bi-  of  more  than  transitory 
l)enefit.  We  are  not  pre])ared  tx)  say  tliat  a  person 
with  no  obstruction  in  (Mther  nostril  cannot  have  hay 
fever,  but  such  cases  nuist  be  extremely  rare.  The 
favorite  theoi-y  of  some  sjiecialists  is  that  hay  fever  is 
du<'  to  some  irritation  of  tlie  "  seitsitire  areas  "  within 
the  nostril.  These  "  anias  "  may  be  demonstrated  l)y 
reducing  the  vasculaiily  of  the  nuicons  meml)ran(;  i)y 
ineanH  of  cocaine,  when  many  vascular  jjoints  will 
still  be  visible.  These  are  the  "sensitive  areas." 
ThfiV  are  very  numerous  and  cannot  be  treat(^d  ex(^ept 
by  very  extensive  mctiuKls. 

If  the  obstructive  nostril  is  to  be  made  patent,  liie  first 
thing  to  decide,  is  tiio  means  to  be  employed  foi'  this  ol)- 
jcirt.  f  )f  all  agentH  at  our  couiniand,  llie  galvano-cautery 
I.',  iiiidoulilr'dly  llie  bi  ^t.  'I'hc  ■•(^•aseur.  or  coM  Ioo)i.  is 
unquestionably  the  safei-.  Tin'  chemical  caustics, 
chromic  or  acetic  aciils,  are  not  satisfactory.  \\i\  are 
not  yet  prepared  to  ap|)ly  ho  severe  an  agent  as  the  gal- 
vano-cautery to  the  Kurfaire  r)f  the-  entire  nasal  cavity. 
The  present  methods  of  treatment  iloublless  are  better 


calculated  to  relieve  this  distressing  malady  than  those  , 
of  former  years,  and  will  probably  be  of  great  service 
in  very  many  cases,  while  some  will  still  jjrove  refrac- 
tory to  any  known  mode  of  procedure.  The  galvano- 
cautery  is  a  means  too  severe  to  be  employed  in  light 
or  temporary  cases.  We  are  not  at  present  inclined 
to  sear  the  entire  nasal  mucous  membrane  in  the  free 
interval  of  a  case  of  slight,  or  even  moderate  severity. 
The  whole  question  of  the  applicability  of  galvano- 
caustic  treatment  to  the  majority  of  cases  of  hay  fever 
is  still  suh  judice.  In  the  meantime,  we  must  not  lose 
sight  of  the  neurotic  element  in  the  disease :  we  must 
look  at  the  general  condition  of  the  patient,  his  consti- 
tutional tendencies,  etc.  Our  information  will  be 
more  advanced  by  observation  of  large  numbers  of 
cases  than  by  any  jirescribed  plan  of  treatment.  One 
of  the  most  remarkable  of  the  phenomena  attending  the 
disease  is  the  development  of  the  neurosis  at  the  sea- 
shore, and  its  lack  of  development  in  Bethlehem. 

Dr.  De  Blois  said  that  he  had  seen  few  cases,  but 
those  were  very  interesting.  Last  summer,  he  treated 
one  patient  by  cauterizing  the  "  sensitive  areas  "  by 
means  of  chemical  caustics,  and  the  more  the  cautery 
was  applied  the  greater  number  of  "  sensitive  areas  " 
were  found,  until  both  the  operator  and  the  patient 
were  well  nigh  discouraged.  A  solution  of  cocaine 
was  then  applied,  with  the  happiest  result,  the  relief 
being  absolute.  In  this  case,  there  was  no  obstruction 
previous  to  the  paroxysm,  and  nothing  to  remove. 
After  the  attack  had  subsided,  the  nostril  was  entirely 
free  from  any  obstruction  or  malformation.  It  is  pos- 
sible that  the  formation  of  cicatricial  tissue  throughout 
the  nasal  cavity  might  prevent  hay  fever  by  destroying 
the  normal  textures  of  the  nostril. 

Dr.  F.  C.  Shattuck  remarked  that  Dr.  Langinaid 
had  observed  that  obstruction  of  the  nostril  is  almost 
always  present.  Is  not  ordinary  coryza  usually  ac- 
com])anied  by  obstruction  of  the  nasal  passages,  and 
how  does  hay  fever  differ  from  a  similar  attack  of  or- 
dinary nasal  catarrh  ? 

Dr.  Lan(;maid  responded  that  sensitiveness  of  the 
conjunctiva  is  a  recognized  feature  of  hay  fever. 
There  is  a  notable  relief  when  the  obstruction  is  re- 
lieved, (iiven  a  case  of  acute  catarrh,  it  is  impossible 
to  say  whether  the  case  is  one  of  simjile  coryza  or 
the  specific  autumnal  catarrh. 

Dr.  Kn'ight  remarked  that  for  this  reason  some 
writers  have  suggested  another  name  for  cases  of  un- 
doubted h.iy  fever,  that  is,  for  that  form  of  catarrh 
wiiieii  depiMids  on  the  specific  irritation  produced  by  a 
particular  cause. 

Kspecially  irritant  in  so-called  hay  fever  is  the 
pollen  of  the  rag  weed.  Bethlehem  affords  inununity 
to  manv  because   this   plant   does  not  grow  there. 

There  ajipears  to  be  an  \iiuisual  number  of  cases 
at  present,  owing  to  the  fact  that  cei'tain  prac- 
titioners have  relieved  some  forms  of  the  disease  by 
the  more  receiil  |>i'ocedures,  and  as  a  consequence,  nuiny 
old  and  incui'able  cases  present  themselves  and  swell 
the  nnnibei- of  actual  cases  to  surprising  figures.  Cases 
of  spasmodic  (-atarrh  are  sometimes  observed  which  are 
exeiteil  by  un\isual  causes.  A  young  gentleman  who 
was  married  last  .January  has  had  live  severe  attacks  of 
bronchial  asthma  which  invariably  came  on  suddenly 
during  sexual  intercourse,  and  havi^  been  the  cause 
of  much  suffering.  The  jjalient  never  had  asthma 
before  nnvrriage,  and  never  at  all  excepting  that 
excited  when  cohabitinji   with  his  wife. 
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Dr.  Langmaid  stated  that  he  had  known  patients  '  stances  also  possess  the  power  of  exciting  paroxysmal 
in  the  Rangeley  region  and  in  Bethlehem  to  have  a  !  catarrh  in  those  persons  who  are  peculiarly  sensitive, 
paroxysm  during,  or  after  a  south  wind.  'or  who  suffer  from  a  personal   idiosyncracy  in   respect 

Dr.  Prince  stated  that  one  practitioner  has  reported  j  to  these  special  irritants. 
-iveral  cases  of  inflammation  of  the  middle  ear  from  '      Adjourned  at  10  :  0.5  o'clock. 
Mie  extension   of  the  irritation  caused  by   the  actual  ♦ 

MUtery,  along  the  canal  of  the  Eustachian  tube. 

Dr.", J.  W.  Farlow  said  that  a  certain  Hrm  of  man- i       PHILADELPHIA  ACADEMY  OF  SURGERY. 
iitacturing  druggists  had  advertised  tablets  of   cocaine 

for  the  relief  of  hay  fever,  and  he  had  tried  the  remedy,        A  meeting  of  the  Philadelplmi   Academy  of  Sur- 
with  the  result  of  a  greater  degree  of  irritation   than  i  gery  was  held  October  5,  1885.  Vice-President  Dr.  R. 
was  caused  by  the  hay  fever.     Cocaine  and  bismuth  ■  .J.  Levis  in  the  chair. 
liminish  the  sensitiveness  of  the  membrane  to  a  mod- 

■late  extent,  but  they  do  not  alleviate  the  tendency  to  !  foreign  body  cacsing  vesical  calculus. 
sneezing.  Cocaine  and  fuller's  earth  relieve  the  dis- 
tress caused  by  the  exquisite  sensitiveness  of  the  mil- !  Dr.  J.  Ewing  Mkars  :  I  desire  to  present  to  the 
cous  membrane,  but  do  not  in  the  least  restrain  the  flow  |  Academy  a  urinary  calculus  removed  from  a  patient  in 
of  secretion.  Cocaine  in  solution  is  quite  useless.  For  j  St.  Mary's  Hospital  three  weeks  ago.  The  patient 
the  asthmatic  distress  as  well  as  for  reducing  the  flow  j  was  a  man  from  the  interior  of  the  State,  tifty-six  years 
of  secretion,  bell.adonna  is  of  great  service.  Acetic  '  of  age.  who  had  been  suffering  with  lil adder-troubles 
acid  has  been  of  no  service  in  two  cases  in  which  it  {  for  nine  months.  There  had  been  difficult  micturition 
was  carefully  applied  to  the  mucous  membrane.     The  ]  with  pain,  and  the  diagnosis   of   inflammation   of  the 


actual  cautery  seems  the  best  agent  for  most  cases.  One 
fact  in  regard  to  hay  fever  seems  to  be  overlooked  by 
the  most  of  those  who  treat  these  cases.  The  suscep- 
tibility of  the  patient  varies  from  year  to  year.  Dr. 
Farlow  employed  the  remedy  so  strongly  recommended 
by  the  Rev.  H.  W.  Beecher.  and  the  patient  (^sca]«d 
iiay  fever. 

At  a  later  period  the  same  treatment  was  absolutely 
without  avail  in  the  case  ot  same  patient.  The  sus- 
ceptibility varies  according  to  the  general  health  of 
the  patient.  When  the  general  health  is  bad.  the 
attacks  of  hay  fever  are  usually  severe. 

Dr.  KniCtHt's  experience  confirms  that  of  Di-.  Far- 
low  in  respect  to  the  curative  power  of  cocaine  tablets. 
In  one  case  the  introduction  of  a  single  tablet  was  fol- 
lowed by  the  most  distressing  paroxysm  of  the  entire 
season. 

Dr.  Farlow  added  that  the  i^ocaine  tablets  in  the 
jniiuth  att'onlcd  great  relief  to  intolerable  itching  of 
the  roof  of  the  mouth  and  the  palate,  and  this  may 
eontribute  to  the  comfort  ol'  the  i>atient. 

Dr.  Knight  remarked  that  most  gratifying  results 
hiid  been  observed  after  the  introduction  of  cocaine 
into  the  eye.  The  pain  and  lachrymation  were  (piiekly 
anfl  completely  relieved. 

Dr.  Hloi>gett  spoke  of  a  peculiar  case  which  came 
under  his  observation,  in  whicli  very  severe  attacks  of 
asthma  with  coniplett!  obstrnctioii  of  the  mares,  lacii- 
rvMiatioii,  itching  of  the  nnicims  meinbrane.  sneezing. 
an<l  all  the  other  discomforts  of  typical  and  severe  par- 
oxvsmal  catarrh  were  induced  in  a  young  gentleman 
by  <lrinking  champagne.  No  other  cause  had  ever 
produccMl  the  paroxysms  in   this    patient:   and  recently 

the  hnsceplil)ililv  Id   catarrh    has   li mie   so    inodilieci 

be  ch'iink 


that  a  nioih^'ale  (|iiantity  of  champagni' 
wilhout  llie  oc(airrenc(r  of  a  paroxysm. 

Dr.  KNiGiir  miid  that  he  had  Unown  of  one  sim- 
ilar i';i«e. 

Dr.  Koks  staled  that  ipecacuanha  is  a  substance 
which  causes  paroxysmal  catarrh  in  some  sonsitive 
persons.  Dr.  Files  himself  is  made  very  uncomforta- 
ble by  inhaling  the  smallest  amount  of  this  drug. 

Dlt.  Langmaii)  adiled  that  green  coffee  inis  a  similar 
eff'ecl  upon  many  people,  and  that  Kiime  grocers  are  widl 
awaro  of  this  peculiar  property  of  cotVee,  and  usually 
soek  to  keep  out  of  its  danj^er.     Certain   other   sub- 


bladder  had  been  made.  Six  months  ago,  in  order  to 
relieve  the  difficulty  in  passing  water,  he  said  that  In- 
had  introduced  a  straw  some  two  or  three  inches  long. 
He  was  under  the  influence  of  liquor  at  the  time,  and 
the  straw  slipped  from  liis  grasp  and  entered  the  ure- 
thra. His  symptoms  then  became  more  marked,  and 
he  came  to  this  city.  I  introduced  a  sound,  and  dis- 
covered in  the  bladdisr  the  stone  or  mass  which  you 
see.  The  urine  was  carefully  examined,  and  it  was 
found  to  contain  a  large  quantity  of  albumen  and  also 
phosphatic  deposits.  The  question  arose,  in  view  of 
the  man's  habits,  his  age,  and-  the  condition  of  the 
urine,  whether  it  would  be  better  to  perforin  lithotomy, 
or  lithotrity,  or  litholaplaxy.  Under  the  circumstances. 
I  considered  lithotomy  the  prefer.able  o|K-ration. 

I  cut  the  man,  and  in  so  doing  opened  an  abscess  in 
the  prostate,  evacuating  about  an  ounce  of  pus.  I  then 
entered  the  bladder  and  removed  this  cluster  of  calculi 
with  a  scoo]).  The  bladder  was  then  washed  out.  and 
in  two  weeks  the  man  returned  to  his  home  with  the 
wound  entirely  closed.  At  the  end  of  this  time,  ex- 
amination of  the  urine  showed  that  its  i-hara<;ter  was 
greatly  improved. 

It  was  certainly  fortunate  that  section  of  the  peri- 
neum was  decided  mion.  The  abscess  wa.s  not  recog- 
nized before  operating,  although  exploration  of  the 
perineum  was  made.  There  was  lu.  pain,  no  swelling, 
and  no  tenderness. 

The  question  arises  in  such  ca.ses  as  this,  where  the 
age  of  tlie  man.  his  liabits.  and  the  composition  of  the 
urine  indicate  serious  vesical  and  po.ssibly  renal  dis- 
ease, whether  it  is  better  to  pijrform  lithotomy  or  the 
crushing  operation. 

Dr.  Li  VIS.  —  How  would  thi"  introduction  of  » 
straw  account  for  this  timbriated  character  of  the 
mass?  If  a  heail  of  wheat  or  l>arley  had  been  passed, 
it  might  explain  it. 

Dn.  .S.  W.  Cun.ss. —  Close  exaniilialioii  « ill  show 
that  this  is  a  s])i'ar  of  some  grain,  .and  that  tiiese  little 
calculi  are  formed  around  the  hairs  of  llu-  grain. 

Du.  NANCRf.PE. —  Couhl  not  the  allninun  in  the 
urine  conn>  from  the  abscess  in  the  prostate? 

Dr.  Ml-.ARi..—  It  did  not  seem  possible  that  tin-  ab- 
scess communicated  with  the  blailder.  When  1  opened 
the  abseess,  I  at  first  ihonght  that  it  was  connected 
with   the    bladder  ;    but   further  exuminution    sliowed 
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that  such  was  not  the  case.  The  abscess  might  have 
been  due  to  the  impaction  of  one  of  these  little  masses 
in  the  duct  of  the  gland,  for  I  neglected  to  say  tliat  he 
had  passed  a  number  of  these  masses  through  tht-  ure- 
thra. 

KXCISIOX    IJF    TllK    SCAPULA. 

Dk.  Joh.\  Brinton. —  I  have  a  specimen  which  1 
removed  on  Saturday  last.  It  is  of  a  good  deal  of  in- 
terest :  first,  from  the  character  of  the  tumor,  and, 
secondly,  for  the  magnitude  of  the  operation  required 
for  its  removal.  The  operation  consisted  in  the  re- 
moval of  the  entire  scapula,  performed  on  a  girl  of 
eleven  years  of  age,  for  a  formidable  tumor.  I  may 
say  here  that  the  operation  was  unsuccessful  as  far  as 
the  life  of  the  child  was  concerned,  as  the  patient  sank 
rapidly  from  shock,  and  died  an  hour  after  the  termi- 
nation of  the  operation. 

The  history  of  the  case  is  simply  this  :  A  little  girl, 
eleven  years  of  age,  living  in  the  interior  of  the  State, 
while  playing  under  an  apple-tree  growing  on  a  de- 
clivity, caught  hold  of  one  of  the  branches  and  swung 
herself.  The  brancli  gave  way  and  she  fell  backward, 
rolling  some  six  or  seven  feet,  and  striking  the  scap- 
ula upon  a  little  projecting  edge  of  stone.  The  pain 
from  tliis  continued  for  about  an  hour  and  then  passed 
away,  and  there  was  no  more  trouble  until  last  April, 
when  slie  began  to  complain  of  pain  over  the  right 
infra-spinatus  fossa  of  the  scapula.  About  the  latter 
part  of  May  or  the  early  part  of  .luue.  swelling  made 
its  appearance,  and  gradually  increased  until  the  tu- 
mor assumed  formidable  dimensions.  At  the  time  1 
examined  it,  the  base  of  the  tumor  measui-ed  fifteen 
inches  in  circumference,  and  the  general  thickness  of 
the  shoulder  was  four  or  live  inches  greater  than  on 
the  opposite  side.  The  cliild  was  suffering  greatly. 
The  pain  during  the  daytime  ^^■as  somewhat  paroxys- 
mal, but  during  the  night  it  was  almost  continuous. 
F^or  a  number  of  nights  slie  received  from  ten  to  four- 
teen drops  of  laudanum  to  give  relief.  During  the 
night  preceding  the  operation  she  was  carried  in  a 
iliair  to  give  her  as  much  rest  as  possible. 

The  case  was  .seen  in  consultation,  and  the  diagnosis 
of  rapidly-growing  sarcoma  was  made.  It  evidently 
involved  the  whole  dorsum  scapula',  .\fter  looking 
up  the  .statistics  of  the  operation.  I  decided  to  attempt 
the  e.xcision  of  tlie  wliolo  scapula.  I  ought  to  state 
that  the  parents  were  fully  aiJjirisid  of  tlio  nature  of 
tiie  operation,  and  all  the  parties  concerned  acce|)ted 
th(!  risks,  owing  to  the  urgency  of  the  case. 

()n  Saturday  last  the  child  was  etiieri/.ed,  and.  be- 
ginning at  tlie  |)oint  of  tlie  acromion  j)rocess.  I  nuide 
an  incision,  carrying  it  to  tin.'  jjosterior  edge  of  tlio 
scajiula.  Tiie  incision  was  not  at  first  carried  the  en- 
lire  ji-ngtli,  because;  I  wished  to  divide  tlie  acromio-cia- 
vicular  articuhitioii  as  soon  as  possible.  The  idea  was 
to  save  I'Arry  (hop  of  blood  that  could  possibly  be 
saved.  1  had  gathered  from  tlie  reports  of  cases  that 
the  great  peril  was  from  Ineinorrhagc.  I  therefore  coni- 
ineuced  with  a  moderate;  incision,  so  as  lo  divide  tlie  ac- 
romirj-claviiMilar  articulation.  Tlie  incision  was  then 
iwept  across  to  the  posterior  portion  of  the  bone.  An 
incision  was  n(!Xt  made  at  right  angles,  and  the  iii<-isioii 
(somewhat  curved)  was  carried  below  the  angle  of  the 
HC'ipula  and  the  four  lla|is  dissected  up.  Then  I  coni- 
tucnced  ut  the  iippir  part  of  the  bone,  dividing  the 
miiHcle.s :  and  then  passed  slowly  ilown,  dividing  the 
niUDclcH, —  taking  the  pn;cautioii.  when.'  then;  was  any 


chance  of  considerable  hsemorrhage,  to  include  the 
mass  of  muscle  within  a  ligature  before  dividing  it. 
Where  there  was  no  danger,  a  mass  of  tissue  was 
grasped  between  two  large  forceps,  such  as  1  formerly 
used  for  the  extraction  of  bullets.  The  incision  was 
then  carried  along  the  posterior  border  and  the  mus- 
cles divided ;  it  was  next  carried  under  the  inferior 
angle  of  the  bone  and  the  parts  raised.  The  incision 
upon  the  anterior  costa  of  the  scapula  was  carried  up, 
the  vessels  being  compressed  ;  and  thus  the  parts  being 
lifted,  I  opened  the  capsular  ligament  and  turned  out 
the  head  of  the  humerus.  I  next  divided  the  heads  of 
the  muscle  attached  to  the  coracoid  process.  I  had  al- 
ready divided  the  muscles  along  the  spine.  The  bone 
was  then  readily  lifted  up  and  the  haemorrhage  was 
comparative!}'  small.  Performing  the  operation  in  this 
way,  onl\'  one  or  two  vessels  required  ligature  after 
removal  of  the  bone. 

Examination  of  the  tumor  shows  that  it  consists  of 
two  portions  ;  that  upon  the  dorsum,  which  is  incised, 
and  mv  linger  goes  directly  to  the  bone,  which  is  en- 
tirely destroyed,  showing  that  the  growth  sprang  from 
the  periosteum.  In  examining  the  case  before  the 
operation.  Dr.  Gross  and  myself  noticed  a  mass  inside 
of  the  axilla.  I  myself  thought  that  the  mass  must 
depend  upon  a  prolongation  of  this  mass  of  morbid 
structure.  It,  however,  depended  upon  a  mass  of  tis- 
sue developed  from  the  venter  of  the  bone.  These 
masses  are  continuous  at  the  junction  of  the  upi)er  and 
middle  third  of  the  inferior  costa.  It  was  the  ])0stc- 
rior  mass  which  projected  into  the  axilla.  This  lifted 
the  scapula  from  the  chest  and  increased  the  apparent 
size  of  the  tumor  on  the  dorsal  surface. 

Statistics  show  that  the  mortality  following  the 
operation  is  greater  where  a  portion  of  the  bone  is  left 
than  where  the  entire  bone  is  removed.  In  forty  cases 
of  entire  removal,  the  mort.ality  was  twenty  per  cent. ; 
after  partial  i-emoval,  twenty-one  or  twenty-two  per 
cent.  Where  the  sca|)ula  was  removed  after  amputa- 
tion of  the  arm,  the  moi'tality  was  twenty-four  [ler 
cent. 

The  microscopical  examination  of  this  growth  by  Dr. 
Longstreth  shows  that  it  is  a  well-marked  example  of 
round-*'e  I  led  sa  rcoma. 

One  other  case  of  conqdete  e.xcision  of  the  scapula 
was  performed  by  Professor  Agnew  some  years  ago. 
The  patient  died  in  a  short  time  from  shock.  Two 
partial  oijeiatioiis  were  i)erformed  by  the  late  Profes- 
.sor  (irosf,. 

Dli.  H.  T.  Lkvi.s. —  Once  when  contemplating  an 
operation  of  the  same  kind  on  an  adult  with  a  large 
tumor,  —  an  operation  whii-h  I  did  not  perform. —  I 
determined  upon  an  ex])edient  to  prevent  sc^vere  Inem- 
orrhage.  That  was  to  tilt  out  the  scapula  and  ai)ply 
Ksnuirch's  bandage  around  il,  enclosing  the  axillary 
artery  high  up.     To   pi-eveiil    slipping  a   hamlage   w;us 


.Irr  Ih^ 


tube. 


In  tliii 


)t  expect 
,s.  as  thin 
case  the 


to  be  placed  in  front, 
it  to  the  opposite  side. 

Dk.  .1.  KwiN(.  Mkaus.—  We  s 
much  lianiorrhage  from  a  tumor  uli 
does,  to  be,  as  it  were,  encapulated. 
muscles  are  not  attached  to  the  growth.  Where,  how- 
ever, tliere  is  a  malignant  growth  which  inliltratcs  the 
tissues  and  envelo])s  the  ramiliciilions  of  the  blood- 
vessels, the  bleeding  may  be  si'ver<'  and  prove  fatal. 

I  would  ask  Dr.  IJrinlon  if,  when  he  turned  up  the 
nia«H  towards  the  axilla,  he  brought  into  view  the 
axillary  vessels  V 


Vol.  CXIII.,  No.  19.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


447 


Dk.  Brinton. —  I  did  not.  I  saw  the  subscapular 
urtery  and  nothing  else. 

Dr.  Mears. —  I  refer  to  that  point  for  this  reason: 
iliat  in  some  cases,  where  the  growth  involves  the 
utire  arm,  it  is  necessary  to  extirpate  the  scapula 
\\\t\\  a  portion  of  the  clavicle,  and  also  the  entire  arm, 
and  it  has  seemed  to  me  that  in  such  cases  it  might  be 
possible,  b}'  tilting  up  the  scapula,  to  reach  the  axillary 
artery  and  surround  it  with  a  ligature  before  amputa- 
ting the  arm.  I  have  not  found  this  method  of  con- 
trolling hicmorrhage  prior  to  disarticulation  referred  to. 

In  considering  the  mortality-rate  after  excision  of 
the  scapula,  it  is  desirable  to  consider  the  causes  for 
which  the  operation  is  performed.  It  has  been  per- 
formed for  necrosis,  for  gunshot  injuries,  and  for 
tumors  such  as  enehondromata,  sarcoma,  and  malig- 
nant growths.  In  necrosis  of  the  entire  sca])ula, 
where  the  disease  is  of  sonif  duration  and  where  there  is 
greatinflammatorythickiiiinu  of  the  periosteum,  remov- 
al of  the  scapula  is  comparatively  easy.  An  incision 
made  along  the  spine  to  tlie  posterior  border  and 
then  continued  along  the  posterior  border  will  enable  the 
operator  to  lift  the  periosteum  with  an  elevator,  perios- 
tome  or  the  handle  of  a  kiufe.  In  that  way  the  mus- 
cular attachments  may  be  severed.  Such  an  operation 
gives  a  better  mortality-rate  than  do  operations  for 
malignant  growths,  and,  if  I  remember,  better  than  for 
operations  for  the  removal  of  portions  of  the  Itone  in 
compound  comminuted  fractures,  the  result  of  gunshot 
injuries. 

Dr.  Brinton. —  In  this  case  there  was  no  difficulty 
in  compressing  the  subclavian  artery  with  the  finger. 
This  was  done  by  Dr.  Hearn.  In  some  of  the  re- 
jjorted  cases  the  pi'essure  has  been  made  directly.  In 
some  of  these  cases,  as  soon  as  the  acromio-clavicular 
articulation  has  been  severed,  the  coracoid  process  has 
been  broken  and  pressure  made  directly  ujion  the 
artery. 

Dr.  Li; vis. —  Did  liu;  patient  seem  much  depressed 
by  the  ana'sthetic  ? 

Dr.  Brinton.  —  She  came  from  unilcr  the  ether 
very  well. 

Dk.  IIkarn.  —  The  child  wiis  never  thoroughly 
amesthcti/.ed  at  any  time.  I  do  not  think  that  tlie 
an;esthetic  liad  anytliin;;  to  do  with  the  fatal  result. 

OiNCilCNlT.VI.     MALI  i»|;MA HON    OF    COLON. 

Du.  Charles  B.  Xanckkdk. —  I  have  here  speci- 
mens of  some  little  interest.  They  arc  the  terminal 
l)art  of  the  r(!ctum  and  the  ('ajjut  coli,  which  were  re- 
moved from  an  infant,  lifty  liours  old.  The  cliild  iiad 
l)een  delivered  with  instruments,  and  .seemed  to  be  in 
perfect  liealth  until  the  second  night,  when  tile  nurse 
sent  for  me  and  said  that  there  was  something  wrong: 
that  the  child  was  cryin^r  ;uid  >tiaining.  lint  had  not 
hoiled  any  najikins. 

On  exaniinalion,  I  fouml  a  well-lormeil  anus,  into 
which  1  coidd  inlrodui'emv  linger  one-third  of  :in  inch. 
It  was  u  female  child,  and  I  could  therefore  nuiki^  a 
thorough  examination  ;  but  I  coidd  detect  no  bulging 
at  any  point.  Ah  it  was  twelve  o'clock  at  nighl  and  tin' 
distention  was  not  great,  I  gave  an  opiate,  and  the 
next  morning  at  eleven  o'clock,  Dr.  .Vshhurst  met  me 
in  considtalion.  Neither  of  us  could  feel  any  bowel, 
but  we  thought  it  right  to  make  an  elVort  to  reacii  tlu' 
bowel.  I  iliKsecteil  along  the  hollow  of  the  sucriiui 
up  to  till-  promontory,  but  conld  not  feel  the  gut. 
\Sv  llifn  dicjdid  to  |irrliiini  llie  opeiution  in  the  light 


inguinal  region,  and  I  opened  what  I  supposed  to  be 
the  sigmoid  flexure  ;  but  it  proved  at  the  post-mortem 
to  be  the  caput  coli.  As  soon  as  the  peritoneal  cavity 
was  opened,  about  an  ounce  of  serum  escaped,  and 
with  it  the  right  Fallopian  tube,  which  was  intensely 
congested.  There  was  marked  peritonitis.  The  child 
lived  four  and  a  half  days  after  the  operation.  The 
meconium  passed  freely,  and  afterwards  the  discharges 
were  natural.  The  chiki  died  from  exhaustion,  evi- 
dently due  to  the  peritonitis. 

The  post-mortem  showed  that  if  I  had  detected  the 
bulging  bowel,  which  I  must  have  felt,  as  it  was  near 
the  end  of  my  incision,  I  should  almost  inevitably  cut 
through  two  layers  of  peritoneum.  There  was  a  space 
about  as  wide  as  a  director  where  the  bowel  was  not 
covered  by  peritoneum,  and  I  should  have  left  behind 
the  peritonitis.  The  question  arises  in  these  cases,  if 
peritonitis  does  set  in  so  early,  and  if  death  results,  as 
it  usually  does,  from  peritonitis,  whether  it  is  worth 
while  to  add  the  double  danger  of  two  operations,  es- 
pecially in  female  children  where  it  is  impossible  to 
detect  any  sign  of  the  bowel. 

Dr.  Levis. —  Does  Dr.  Nancrede  think  well  of 
operating  before  the  sac  becomes  distended  r 

Dr.  Nancreue. —  L^nless  something  is  done,  the 
patient  dies  early.  I  notice  that  Bryant  has  called  at- 
tention to  the  fact  that  peritonitis  sets  in  very  rapidly, 
and  that  in  true  obstruction,  death  is  frequently  due  to 
peritonitis.  In  this  case,  the  jjeritonitis  was  very 
marked  at  the  end  of  fifty  houi's. 

Dr.  Levis. —  I  have  never  done  any  operation 
except  in  the  fundament.  I  would  not  like  to  save  a 
child's  life  with  an  anus  anywhere  but  in  the  funda- 
ment. I  have  always  been  able  to  tind  the  sac  and  to 
bring  it  down  and  stitch  it  to  the  skin. 

Dr.  O.  H.  Allis. —  At  the  post-mortem,  how  far 
were  the  two  blind  sacs  from  each  other  r 

Dr.  Nancreue. —  I  should  say  about  an  inch.  1 
must  have  touched  the  bowel  with  my  linger,  but  did 
not  recognize  it.  Bryant  strongly  advocates  the  opera- 
tion in  case  of  deficient  rectum,  and  the  opinion  of  a 
man  who  h;ts  had  such  an  exceptionally  large  experi- 
ence in  the  surgery  of  the  bowel  in  general,  having  re- 
ported eighty-two  or  eighty-three  colotomies.  ought  to 
count  for  a  good  deal.  There  seemed  to  be  no  more 
difficulty  in  retaining  the  faeces  in  this  case  than  where 
the  anus  is  in  the  normal  position.  .Sometimes  hours 
would  pass  without  anything  coining.  In  this  case.  1 
think  it  would  have  been  impossible  to  bring  the  bowel 
down  and  stitch  it. 

lliE.VTMENT    OK    CAUIilMLE. 

Dr.  James  Collins. —  I  have  lately  treated  two 
cases  of  carbuncle  on  tiie  back  of  the  neck  by  a  method 
which  seems  to  have  some  advantages.  The  patient  is 
put  under  the  inlluencc  of  :in  ana'slhetic  and  a  linear 
incision  made.  I  llu-n  take  a  scoop  and  remove  all 
the  necrosed  tissue,  and  wash  the  parts  tiioroughly 
with  an  antiseptic  solution  of  mercuric  ciiloride.  I  then 
put  in  a  drainage-tube,  and  insert  two  slilchcs  lo  bring 
the  central  part  together.  Kach  ilay  llie  cavity  is  llior- 
ougiily  washed  out  with  the  anti.septic  solution.  The 
patients  havi'  done  well,  and  the  cic:itrix  have  been 
less  timii  after  any  otiier  inelliod  I  have  tried.  The 
success  depends  upon  the  removal  of  the  necrosiHl 
tissue  and  the  use  of  tiie  antiseptic  stdution. 

!>it.  S.  \V.  (iiioss. —  The  plan  of  Dr.  Collins  is,  I 
think,  bused  upon  proper  priucipleti,     1  couKider  it  far 
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the  best  operation  yet  suggested.  By  scraping  away 
all  the  dead  tissue,  he  gets  rid  of  the  micrococci  which 
produce  putrefaction,  which  give  rise  to  tlie  sloughs. 
The  application  of  the  corrosive  sublimate  destroys 
the  micrococci  which  line  the  walls  of  the  cavity,  and 
in  that  way  removes  the  cause  of  the  disease. 

Dr.  Mears. —  I  would  ask  if  Dr.  Collins,  in  scoop- 
ing out  the  dead  tissue,  found  anything  like  a  thickened 
wall  limiting  the  mass  to  be  removed,  and  if  he  was 
able  to  satisfy  himself  that  he  has  removed  all  the 
dead  tissue. 

Dr.  Collins. —  I  keep  on  scooping  out  until  1  reach 
a  denser  structure.  Tlie  diiference  seems  to  be  in  the 
denseness  of  the  tissue.  The  healthy  tissue  seems  to 
be  firm. 

Dr.  Levis. —  The  operation  of  excision  of  carbun- 
cles in  tiieir  incipiency  has  been  repeatedly  advised  and 
practised.  In  cases  of  constantly-recurring  carbuncle. 
I  think  that  excision  would  be  of  service. 

Dr.  Hunt. —  I  have  been  trying  to  recall  a  case  of 
carbuncle  on  the  b.ick  of  the  neck  of  a  woman.  I 
cannot  recall  a  case.  1  would  ask  if  this  is  the  ex- 
perience of  the  other  members,  and,  if  so,  what  reason 
can  be  given  for  this  peculiarity  ? 

Dr.  Collins. —  I  remember  one  severe  case. 

Dr.  Levis. —  I  cannot  recollect  a  case. 

Dr.  Xancrede. —  I  have  seen  a  fatal  case  in  which 
the  carbuncle  was  on  the  side  of  the  neck  of  a  woman. 


THE    AMERICAN    ACADEMY   OF   MEDICINE. 

The  Ninth  Annual  Session  of  the  Academy  held 
October  28  and  29,  1885,  in  the  city  of  New  York. 

The  meeting  was  called  to  order  liy  the  President. 
Albert  H.  Giiiox,  M.D.,  of  Washington.  Prayer 
was  offered  by  Rev.  Henry  .).  Vandyke.  .1r..  of 
New  York. 

The  first  paper  was  read  by  Dr.  Robert  L.  Sih- 
BETT,  of  Carlisle.  Pa.,  and  was  entitled :  — 

THE   STUDY  OK  MEDICINE  AS   A    MEANS   OF   EDICATION. 

The  reader  first  referred  to  the  various  elements  in 
education,  considering  time  tlie  most  important  of 
these. 

Taking  up  the  subject  of  medical  treatment,  prelim- 
inary examination,  with  graded  courses  and  fre(|uent 
examinations  were  heartily  recommended.  A  pro- 
tracted course  of  academic  training  is  necessary  for  a 
proper  study  of  medicine. 

The  speaker  concluded  by  s.aying  that  a  State  Medi- 
cal Exainirdng  Board  with  full  authority  to  examine 
all  practitioners,  irrespective  of  the  degrees  they  may 
hold,  would  do  more  to  elevate  the  profession,  than  all 
other  means  combined. 

Dr.  Charles  .McIntiiik.  dI  Kasion.  I'a..  then  icad 
a  paper  on 

MEDICAL    sri'EHVlSIDN     IN     Sll  DIM     III  K. 

This  paper  !isHiiiMc<l  ili.il  iiiddcni  lil'i'  Hiaiii-  a  L;i''.ilcr 
demand  upon  the  time  and  (■iicigies  of  llu^  individual 
to  the  detrinnrnt  of  his  health  and  developun^nt.  It 
was  considered  iinjiossible  to  diminish  tasks  and  give 
more  time  to  rest  and  recreation.  TIkm'c  is  no  wav 
known  to  siiorleii  the  period  of  rest,  so  something 
should  be  done  for  recreation.  The  plan  suggesteil 
was  the  UBual  cue  given  by  studentu  on  these  subjectu. 


A  careful  physical  examiiuition  at  the  beginning  of 
school  life  and  a  series  of  graded  bodily  exercise  under 
medical  supervision  throughout  school  life  was  rec- 
ommended. The  end  aimed  at  is  to  give  such  tasks  as 
will  tend  to  strengthen  the  weaker  parts. 

Dr.  Henry  0.  Marcy,  of  Boston,  read  a  paper  on 

THE  climatic  treatment  OF  DISEASE.  WITH  AN  IL- 
LUSTRATION OF  WESTERN  NORTH  CAROLINA  AS  A 
HEALTH    RESORT. 

The  fundamental  factors  of  the  zymotic  diseases  were 
first  reviewed  from  our  present  knowledge  of  the  role  of 
the  bacteria  and  the  question  of  the  wise  adaptabilit  \  of 
the  individual  to  his  surroundings  was  considered  as 
the  best  definition  of  climate.  A  resume  of  the  latest 
investigations  of  climatologists  was  given  with  refer- 
ence to.  and  the  results  obtained  by  the  mountain 
health  resorts  of  Europe  and  America.  The  deduc- 
tions of  the  writer  were  that  good  must  be  looked 
for  in  the  benefit  to  be  obtained  to  the  individual  in 
the  improvement  of  his  resisting  vital  powers  and  in- 
vigoration  of  his  cellular  tissue  regeneration,  rather 
than  in  the  escape  from  his  bacterial  enemies.  The 
larger  portion  of  the  paper  was  devoted  to  the  consid- 
eration of  this  new  and  important  phase  of  the  question 
of  climate. 

The  higher  Alleghanies  in  Western  North  Carolina 
were  described  at  considerable  length  as  oifering  moun- 
tain health  resorts  of  a  character  well  suited  to  a  va- 
riety of  diseases.  The  deductions  were  based  on  a 
long  tour  of  personal  investigation  made  during  the 
last  summer  as  a  sanitary  study. 

The  meeting  then  adjourned. 

EVENING    SESSION. 

The  President,  Dr.  Albert  H.  Gihon.  A.M.,M.D., 

read  his  annual  address,  entitled  :  — 

what  is  medicine  ? 

He  said  that  the  place  of  the  Academy  was  not  to  be 
sought  among  the  pathological,  clinical,  sanitary  and 
other  national  associations.  It  antagonizes  none  of 
these,  but  seeks  to  cement  all  into  a  compact  unity. 

Referi-ing  to  the  slow  growth  of  the  Academy,  it 
was  stateil  that  one  of  the  reasons  was  to  be  found  in 
the  fundamental  condition  of  membership,  restricting 
fellowships  to  graduates  in  medicine  who  have  re- 
ceived degrees  in  letters.  As  the  cooperation  of  every 
educati'd  man  interested  in  the  objects  of  the  Academy 
is  ilesirable,  he  was  of  the  opinion  that  the  time  h<ad 
come  when  every  limitation  to  fellowshi])  should  be 
removed,  except  the  solitary  requirement  that  the  can- 
didate shall  be  in  fact,  as  in  title,  "  learned  in  medi- 
ciiu',"  and  in  all  I'lse  that  this  term  implies,  but  he 
would  niaki'  it  inipossibh'  forany  one  unlit  or  unworthy 
to  enter,  though  he  come  with  an  armful  of  diplomas, 
have  subscribed  to  the  most  inflexible  of  codes,  and  no 
matter  what  faculty,  society  or  institution  he  may  be 
delegated  to  represent.  The  nomination  should  be  ac- 
CDiiipaiiicd  with  the  fullest  record  evidence,  and  be 
made  long  enongh  in  advance,  from  six  to  twelve 
months,  to  enable  the  coniieil  to  <lrtcrmine  each  man's 
fitness. 

A  second  reason  why  the  .Academy  had  not  met  with 
more  pronounced  sympathy  and  support  was  its  neces- 
sarily hostile  attitude  to  institutions  and  individual* 
who  defy  the  principles  of  its  constitution. 
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The  Academy  encounters  a  third  obstacle  iu  the 
liikewarmness  of  its  quasi-friends  ;  some  damning  it 
nitli  faint  praise,  others  exuberant  in  private  but  chary 
ii  public  endorsement.  Reference  was  made  to  the 
'  ase  of  a  medical  editor,  who  could  not  follow  his  wish 
iii  this  respect  on  account  of  policy.  The  editorial 
•  ■'ilumns  of  the  medical  press  were  preiiminenth"  high- 
t lined,  but  the  publishers  were  inconsistent  in  permit- 
ting under  the  same  cover,  advertisements  of  medical 
'  iincerns,  drug  factories,  and  proprietary  clap-traps. 
W  hy  should  the  business  venture  of  men  who  get  up 
-ham  colleges  be  advertised  iu  reputable  journals?  The 
.\>w  York  Medical  Record  commends  the  recent  action 
"f  the  Florida  Medical  Association  in  resolving  against 
I  he  advisability  of  establishing  a  medical  college  in  that 
State.  These  are  encouraging  signs,  offsetting  the  fact 
that  thirty-nine  of  the  eighty-seven  regular  schools  in 
I  he  United  States  are  only  fifteen  years  old,  and 
twenty-one  not  over  five  years.  Reference  was  made 
to  the  fact  that  trashy  communications  of  illiterate 
M.D.'s,  were  published  simply  because  they  were  sub- 
scribers. Tlie  journals  only  reflect  sentiment.  ]^et 
us  ask  ourselves  the  question  "  What  is  medicine)'" 

If  we  look  to  this  Academy  for  the  answer,  we  shall 
find  that  it  h  the  most  profound  and  ennobling  sttidy 
which  can  engage  the  intellect  of  man.  This  is  not 
the  pojiular  idea,  which  is,  that  medicine  is  only  some- 
thing in  a  box  or  bottle  that  is  prescribed  by  a  man  or 
woman  who  has  acquired  more  or  less  skill  in  adminis- 
tering the  particular  i-emedy  appropriate  for  each  dis- 
ease. Like  other  professions  whose  offices  are  called 
for  by  the  disagreeable  incidents  of  humanity,  it  is 
only  tolerated  as  a  necessity.  Sham  aristocrats  look 
down  upon  it,  others  hire  its  members  as  tiiey  do  their 
(U)ok  and  cabman.  In  militarj'  and  naval  services  it  is 
sought  to  degrade  them.  The  ministry  of  the?  suffer- 
ing and  afHicted  is  nowhere  regarded  as  an  outcome  of 
the  study  of  the  stupendous  md  sublime  mysteries  of 
existence.  In  the  national  councils,  in  military  and 
naval  organizations,  iu  civic  administrations,  who 
thinks  of  giving  a  lirst  ])lace  to  the  ])hysician,  although 
his  are  tin;  mental  attainments  which  fit  him  best  for 
counstd  in  all  that  concerns  the  weUare  and  progress 
of  liir  hiiinau  race? 

Till'  scienc^e  of  medicine  involves  the  kiiowh^dge  of 
everytliing  that  relates,  however  remotely,  to  the  exis- 
tence of  man,  his  ])lace  in  initure,  his  origin,  growth 
and  dev<!lopnient,  preservation  and  continuance.  The 
prcveiilioM  and  cure  of  those  al)norniai  conditions 
whicii  tend  to  his  destructioM,  ai'c  but  one  chapter  in 
I  he  voluuu',  wliich  coming  near  the  end,  caiinol  W 
lead  understandingly  without  the  tiiorough  coni])rehen- 
sion  an<l  diligent  study  of  all  that  precedes.  Medicine 
is  so  far-reaching  in  its  soince^  and  so  connected  with 
every  other  branch  of  knowledge  that  he  who  would 
begin  its  study  must  lirst  have  drunk  dee|)  of  tin?  well- 
spring  of  hninan  knowledge?.  Mi?dicint?  is  a  science  of 
sucli  proportions  that  only  a  well-educated  man  caul 
master  il.  Is  ihis  tlie  vii?w  entertaineil  by  the  profes-l 
sion  al  huge  ?      Wiiat  ari>  the  I'acUs  ?  ] 

Let  ns  see  how  the  |)rofession  is  recruited.  Ordina- 
rily a  youth  lii?conies  a  doelor,  as  it  were,  from  a  wliiin,  I 
and  llier(?  are  others,  no  longer  young,  and  having 
tailed  in  other  occupations,  who  lii>|ie  In  niiike  inone\ 
In  this,  knowing  nothing  of  its  responsibilities  anci  re- 
c|iiireineiit.s,  witlunit  aptiluilit,  ignortmt,  illiterate,  etc. 
Such  a  one  goes  to  ;i  college  and  as  a  Inst -course  student 
listens    to    lectures  on    analomy,    practice,    chemistry,, 


surgery,  etc.,  one  after  the  other,  without  understand- 
ing a  word  of  the  technical  language.  Seventv-nine 
colleges  require  evidences  of  preliminarj-  education.  In 
most  this  is  only  nominal.  Recent  instances  of  illiter- 
acy on  the  jiart  of  graduates  before  examining  boards 
are  the  following,  •' colume  of  murcury,"  "cours  at 
Beleview,'"  •'  anylitic,"  "  assend,"  "  admition,"  "  diam- 
ete  of  the  earth  ninty-two  thousand  miles."  "  the  field 
of  the  cloth  of  gold,  some  kind  of  tapestry."  ••  an  alter- 
ative acts  like  food  on  building  np  system,  and  are 
favored  in  their  action  by  stomachic,  or  anything 
which  arouses  the  system  to  action."  Could  the  man 
who  after  graduation  says  "  was  began."  and  spells 
"  gravatation,  femeral,  superating,  corpsels,"  etc.,  have 
ever  comprehended  the  language  used  by  the  teachers  ? 

Why  should  medicine  be  cheapened  to  every  pur- 
chaser and  the  college  debase  its  teachings  to  their 
limited  understanding.  A  collection  of  these  presented 
to  American  medical  colleges  during  the  last  five 
years  would  be  more  entertaining  than  ••  English  as 
She  is  Spoke."  Only  the  utter  ignorance  of  elemen- 
tary chemical  {)rinciples  on  the  part  of  the  men  who 
study  medicine,  has  made  chemistry  one  of  the  seven 
chairs.     It  belongs  to  an  academic  course. 

What  then,  can  medicine  be  to  the  ignorant  num- 
bers who  are  annually  mustered  into  the  ranks  of  the 
profession  ?  To  these  men,  it  can  have  no  other  as- 
pect than  that  of  a  trade.  Many  enter  upon  it  as  a 
money-making  vocation.  It  was  taught  them  as  a  .source 
of  pecuniary  profit,  and  they  pr.actise  it  for  the  fees 
they  get.  Manifestly,  then,  medicine  is  not  the  same 
to  all  men,  even  medical  men.  If  improper  men  can 
be  excluded  from  national  services,  why  not  from 
state,  county,  and  city  medical  societies  ?  This  shoidd  be 
done  for  the  protection  of  the  connnuuity.  Where  a  drug 
clerk  kills  one  victim  by  his  carelessness,  he  saves  a 
hundred  by  recognizing  errors  in  physician's  prescrip- 
tions.   (Examples  from  apolhecariis'  tiles  were  given.) 

The  debasement  of  medical  education  to  the  capacity 
of  the  ordinary  purchtiser  of  a  di|)loiiia,  will  eventually 
cause  the  profession  to  deserve  the  reprotiches  of  itls 
friends.  The  public  guage  the  ])rofession  by  the  men 
with  whom  they  most  freijuently  come  in  contact. 
'1  he  wise  physician  does  not  hesitate  to  say,  "  I  do  not 
know."  The  tyjiical  doctor  affects  an  omniscience  in 
inverse  ratio  to  his  knowledge. 

Until  the  mystery  of  the  first  departure  from  health 
is  made  clear,  all  our  therajieutics  u>ust  he  empirical, 
and  fundamental  method.s  of  cure  be  speculative.  If 
we  havt?  not  learned  where  disease  begins,  we  have  at 
least  learned  that  the  follies  anil  weaknesses  of  man 
have  in  their  wake  a  multitude  of  ills,  and  these  vve 
can  i)reveiil,  anil  the  wise  physiciai\.  learned  in  all  that 
pertains  to  the  normal  life  of  the  body,  aims  to  protect 
it  from  these  evil  influences,  which  his  experience  ha.s 
taught  him  will  do  it  harm. 

Preventive  medicine  has  at  last  atlaineil  recognition 
as  the  highest  aim  of  the  physician's  art.  Il  estab- 
lishes new  relations  of  the  physician  to  the  social 
system,  Il  is  not  creilitable  to  the  intelligence  of  the 
age  that  in  the  ile)iartment  controlling  intern;il  alVairs, 
among  bureaus  of  labor,  sltitistics,  agriculture,  educa- 
tion, and  HO  oil,  there  is  no  bureau  of  public  health. 
Preventive  medicine  has  more  to  do  than  warding  oil' 
cpideinic  visitations  of  great  scourges.  Its  iiiosl  iiiipoi- 
taiit  duty  is  to  consider  the  iinpairmeiit  of  heullli  nl' 
growing  children  throniih  ilir  s.initarx  delicts  of  our 
school  ss^teni.  ihf   preM-niioii   of    insanity,  the  repres- 
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sion  of  crime.  It  is  too  much  to  expect  antidotes  for 
every  microscopic  germ.  The  tiny  swarms  around  us 
are  at  once  our  friends  and  foes.  If  we  do  not  antago- 
nize them,  they  purify  tlie  air  we  bi-eatlie,  the  water 
we  drink,  the  dirt  we  tread,  and  prey  u[)on  our  natural 
waste :  it  is  only  our  own  folly  that  causes  them  to 
turn  and  rend  us.  \^'e  are  too  prone  to  hasty  generali- 
zations. We  inconsistently  denounce  the  doctrinaires, 
who  affect  to  believe  in  the  panegyric  virtue  of  simi- 
lars, and  ourselves  find  cure-alls  in  quinia.  cocaine, 
germicides,  etc. 

Hence  the  greater  need  of  impressing  upon  the  tyro 
in  medicine  the  fact  that  there  are  underlying  princi- 
ples never  to  be  lost  sight  of.  The  chair  of  Institutes 
of  Medicine  has  gradually  been  supplanted  by  that  of 
principles  and  practice.  If  he  were  to  banish  chemis- 
try and  phj-sics  from  medical  colleges,  he  would  estab- 
lish a  chair  of  the  philosophy  of  medicine,  to  include 
the  history  of  medicine,  medical  literature,  medical 
jurisprudence,  and  medical  ethics. 

Reform  has  been  hampered  by  adherence  to  existing 
methods.  It  will  not  do  merely  to  establish  adjunct 
chairs.  The  starting  point  must  be  the  requirements 
of  a  thorough  preliminary  education.  Four  annual 
terms  are  necessary.  Descriptive  anatomy  and  materia 
medica  are  enough  for  the  first  year.  Histology  and 
practical  microscopy.  ])hysiology  in  all  its  relations, 
and  the  mechanical  processes  of  pharmacy,  should  oc- 
cupy the  second  year.  Hygiene,  general  pathology, 
and  general  therapeutics  for   the   third  year.     S])ecial 
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ANTlSEiniC    SURGERY    IN    AMERICA. 

The  interest  in  antiseptic  surgerj'  in  this  country 
since  the  first  introduction  of  the  method  has  been 
very  great.  It  has  had  many  earnest  advocates,  but  it 
has  made  its  way  into  general  use  somewhat  slowly. 
The  effects  of  Listerism  upon  those  who  have  failed  to 
practice  it,  liave  been  much  the  same  here  as  in  the 


older  countries  in  enforcing  a  much  greater  dread  of 
pathology,  special  therapeutics,  the  philosophy  of  medi- 1  dirt  and  a  much  stricter  meaning  to  the  term  cleanli- 
ine,  medical  history,  jurisprudence  and  ethics,  for  the  |  ness,  and  the  benefit  to  surgical  practice  has  been,  in 


fourth  year.  A  fifth  year  may  with  advantage  be  de- 
voted to  clinical  experience  under  supervision. 

Medicine  has  no  need  to  rear  its  sujjerstructure  on 
any  other  foundation  than  the  broad  basis  of  fact.  It 
has  been  dragged  down  to  the  level  of  commonplace 
occupations  by  the  dissensions  incited  by  the  dogmas 
of  theorists.  When  all  physicians  stand  on  the  plane 
of  higher  medicine,  there  will  be  less  tindency  to  di- 
verge into  extremist  classes. 

Is  our  estimate  of  medicine  visionary,  and  iiave  we 
sought  the  impracticable?  Must  we  silence  our  voices 
liecause  few  care  to  hear,  and  cease  our  efforts  because 
the  task  is  dillicult  ?  Must  we  tread  the  beaten  track, 
lest  we  offend  prejuiiices,  antagonize  pecuniary  inter- 
ests, and  upset  estaljlished  orders  ?  Not  on  this 
account  shall  we  hi-sitate,  if  the  truth  be  with  us.  The 
'lilies  of  medicine  riglitjy  denounces  fraternity  with 
ciiurlatans  and  qu.icks.  Is  the  dishonor  less  if  we  de- 
grade a  noble  |)rofessioM  by  admitting  to  its  rights  and 
honors  tiiose  wiio  are  ignorant,  illiterate  and  incom- 
petent? 


—  In  noteR  on  the  aboriginal  tribes  of  Soulli  For- 
mosa, contribut<;d  to  the  Medical  Reports  of  the  Im- 
perial Chinese  Customs,  it  is  stated  that  a  tribe  called 
the  Amin  believt^  that  thunder  and  lightning  are  caused 
by  two  sjiirits,  male  and  fennile,  named  Kakring  and 
Kahtpiet.  A  domestic  row  ari,ses,  tin;  husband  in  his 
anger  knockH  about  tin;  houheliold  effects,  thus  causing 
thunder;  mid  llie  wifi',  in  the  height  of  lier  elVort  at 
rt'ialialion,  uni-overs  herself,  which  gives  origin  to  th<' 
liglilning.  I'ncovering  the  person  is  a  liivorilc  way  of 
Hliowing  anger,  scorn,  and  contempt  among  the  .\niis 
feninleH.  Kurtlupnikes,  llicy  say,  are  c:iused^b>  a  pig 
Bcralcliing  itHcIf  uguinsl  an  iron  bin-  stuck  in  the  cailli. 


this  way,  very  great  indeed.  Antiseptic  surgery, 
strictly  speaking,  has  been  often  attempted  in  certain 
severe  operations  by  those  who  have  failed  to  use  it 
habitually,  but  not  always  with  that  faith  uecessarj'  to 
the  carrying  out  of  all  its  details,  and  not  always  with 
the  success  that  encouraged  further  efforts.  Indeed, 
it  is  doubtful  if  it  is  possible  to  carry  out  the  details 
properly  unless  it  is  jiracticed  so  habitually  as  to  ren- 
der the  details  a  mere  matter  of  routine. 

The  signs  of  the  times,  if  we  read  them  aright,  show 
that  the  system  is  becoming  a  part  of  American  sur- 
gery ;  we  refer  to  certain  papers  which  have  recently 
been  reported,  and  particularly  to  that  of  Dr.  Stephen 
Smith,  read  before  the  New  York  Academy  of  Medi- 
cine ;  Dr.  Bolles  recently  read  before  the  Boston 
Society  of  Medical  Improvement,  and  the  Annual 
Address  of  Dr.  Paddock  before  the  Massachusetts 
Medical  Society. 

Dr.  Smith  shows  the  results  of  the  change  from  the 
older  methods  at  Hellevue  Hospital,  and  claims  results 
that  are  almost  beyond  belief.  He  appears  to  speak 
for  bis  colleagues  as  well  as  himself,  and  to  show  that 
antiseptic  surgery  is  the  rule  of  the  hospital,  and  not 
mendy  the  whim  of  an  individual  surgeon. 

The  paper  of  Dr.  Holies,  an  abstract  of  which 
appiand  in  our  last  issue,  with  the  discussion  that 
followed,  also  shows  that  antise|)tic  sui'gery  h.as  ol)- 
tained  a  strong  hold  in  IIonIou,  especially  among  the 
younger  surg<'ons, 

Tliitse  two  pnpei-s  show  that  sustained  and  systema- 
tic efforts  are  made  in  two  of  the  chief  cities  of  the 
eastern  pmlioii  of  the  iduntrN   lo  carry  inio  effect  the 
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improved  treatment  of  wounds,  and  that  the  results  of 
^ueli  efforts  are  found  in  the  practical  banishment  of 
-' iitic  diseases,  high  temperatures  and  excessive  sup- 
|iuration,  while  Dr.  Paddock's  address,  which  was 
[jublished  in  this  .Iocrnal  in  July,  was  a  plea  for  the 
iiM-  of  antiseptics  among  practitioners  who  are  only 
Hcasionally  called  upon  to  act  as  operative  surgeons. 
Hue  thing  is  especially  uoticeable  —  the  increasing 
-iiiiplicity  in  the  methods  employed.  Many  who 
I'evolted  from  the  use  of  the  cumbersome  spray,  take 
kindly  to  the  simpler  methods.  This  comparative 
simplicity  is  well  exemplified  in  the  closing  sentences 
of  Dr.  Smith's  paper  :  — 

"Cleanliness  is  the  one  great  object  sought  to  be 
attained  in  all  operations.  Whatever  may  be  the  final 
conclusion  of  scientific  students  as  to  the  cause  of 
putrefaction  in  wounds,  practically  it  is  determined 
that  the  surgeon  may,  with  the  most  absolute  certainty', 
protect  an  ordinary  open  wound  from  suppuration. 
To  effect  this  object  he  finds  that  he  has  simply  to 
I'esort  to  those  measures  which  are  known  to  secure 
])erfect  cleanliness  of  the  wound.  The  agents  now 
relied  upon  and  found  efficient  are  :  1.  Soap  aud  water 
to  external  parts.  2.  Carbolic  solutions  for  the  instru- 
ments. '■^.  Bichloride  solutions  to  all  surfaces  aud 
tissues.  4.  loiloform  for  external  dressings.  We 
may  summarize  tiie  conditions  regarded  as  essential  to 
success  as  follows,  that  is:  A  clean  operator;  clean 
iisiislants  ;  a  clean  patient ;  clean  instruments  ;  clean 
dressings." 

It  is  interesting  in  this  coTinection  to  (juote  from  one 
wlio  believes  himself  an  opjjonent  of  antiseptics.  In 
the  last  edition  of  his  surgery,  which  has  but  recently 
issued  from  the  press,  Dr.  Ashhurst  remarks  that 
••  results  quite  as  good  as  those  of  Professor  Lister's 
lollowers  are  obtained  by  surgeons  who  rely  simply 
upon  enforcing  cleanliness  and  attending  to  the  consti- 
iuiii)nal  and  hygienic  conditions  of  their  ])atienls  with- 
ciiit  adopting  any  exclusive  mode  of  dressing." 

The  most  spirited  opponents  of  a  movement  often 
contribute  greatly  to  its  [irogress  by  their  criticism. 
Tiiey  make  plain  the  <lifliculties  and  dangers  of  the 
movement  they  criticize,  and  the  absurdities  into  which 
its  advocates  may  iiave  fallen,  and  contribute  in  their 
turn,  by  tiieir  opposition,  to  the  establishment  of  the 
irnth.  On  the;  same  page  from  which  we  have  quoted. 
Dr.  Asliiiurst  shows  tiuit  tlie  antisepticists  iiave  occa- 
■^ionally  forgotten  tiieir  patients  in  their  attempts  to 
destroy  the  diK(!ase  germs. 

riie  necessity  for  scrtipulous  cl<'uidiness  is  the  com- 
mon ground  on  wiiicli  antisepticists  and  their  critics 
agree.  Tlie  <litrerence  lies  siinjily  in  liic  manner  of 
securing  it.  How  mncii  of  the  present  methods  will 
survive  even  ten  Nears  is  very  uncertain.  Proba- 
bly new  methods  :iMd  now  iintiseptic  suhsttmoes  will  be 

inti'iidn i.       The  conscitmtious  cleanliness  will  without 

ilniihl  remain.  It  is  gratifying  to  know  that  .\merican 
snigeons  are  working  at  the  tpieslion  of  the  best 
method  of  treating  accidental  and  operative  wounils, 
and  they  give  promise  of  valuable  aid  in  its  sniulion. 


PERINEAL   LACERATIOXS. 

There  is  no  accident  connected  with  the  accoucheur's 
art  more  dreaded  than  rupture  of  the  perineum  ;  there 
is  no  subject  more  fruitful  in  discussion  at  medical 
meetings  than  the  means  of  prevention  and  treatment 
of  the  accident. 

As  for  the  frecjueucy  of  this  lesion  —  excluding  the 
slight  tears  which  in  primipar*  are  generally  unavoid- 
able, and  the  more  serious  rents,  which  still  spare  the 
posterior  part  of  the  perineal  body  occurring,  ac- 
cording to  Olshausen,  in  twenty-one  per  cent,  of  primi- 
par:e,  and  four  per  cent,  of  multiparne  —  lacerations  ex- 
tending quite  through  the  perineum  and  including  the 
sphincter  ani  are  comparatively  rare  in  the  experience 
of  most  practitioners ;  many  old  accoucheurs  have  never 
had  a  bad  case  in  their  lifetime. 

The  causes  of  this  accident  are  manifold.  There 
are  dyscrasic  causes,  producing  a  frial)le  state  of  the 
tissues ;  anatomical,  including  straightened  pelves, 
cicatricial  contractions,  and  rigidity  of  the  vulvar  out- 
let ;  physiological,  due  to  m.al-presentations  and  to  the 
mechanism  of  the  labor,  which  may  be  so  tedious  as  to 
destroy  by  pressure  the  elastic  resistance  of  the  peri- 
neum, or  so  rapid  as  to  expel  the  head  before  dilatation 
has  been  effected. 

As  for  prevention  :  it  is  noteworthy  that  the  anti- 
quated custom  of  '•  supporting  the  perineum  "'  during 
the  stage  of  expulsion  has  undergone  modification  in 
the  direction  of  a  more  eipiable  distribution  of  pres- 
sure upon  the  periphery  of  the  vaginal  orifice.  The 
support  is  now  ajjplied,  not  so  much  to  the  perineum 
as  to  the  presenting  part,  according  to  Ilohl's  method, 
as  endorsed  by  Olshausen  and  Lusk.  The  patient  is 
enjoined,  as  far  as  possible,  to  refrain  from  voluntary 
effort,  and  ergot,  if  given  before  the  birth  of  the  child, 
is  oiven  with  great  circumspection.  Goodell  advises 
"  in  order  to  remove  the  strain  from  the  thinned  bor- 
der of  the  vulva,  and  |)romote  the  elasticity  of  the  tis- 
sues, to  hook  two  fingers  into  the  anus  and  draw  the 
perineum  forward  during  a  pain."  If  laceration  seems 
inevital)le,  it  nuiy  sometimes  be  pro))er  to  avert  this 
misfortune  by  slight  lateral  incisions  '  through  the  tense 
ring  of  the  vulva. 

If  a  laceration  involving  tlie  entire  perineum  has 
taken  place,  there  can  be  no  cloubt  .is  to  the  propriety 
of  immediately  putting  in  a  sullicient  number  of  silver 
sutures  to  keep  the  torn  jiarts  well. together  till  union 
shall  have  been  effected.     This  is  not  always  possible  ; 

I'Tlllsoiiernlion  (piilsloliiinv)  1»  ii  fnvmlli- oiu<  bI  tli.>  Vipiiim  Lyllig- 
III  lliiHiiitala.  .Miclm.'liH  wa-M  llu'  tlisl  to  iitrli.riu  il  in  ITS!'.  Tin-  mum. 
.•liii'loliiliiv  «ii»  Biii;t;'''li>l  t'v  oulil.lii  lilx  trcnIlKn  en  .Mlilu  ilir\ .  In 
IT4J,  tli..ui;li  it  liu.rii"!  tliiiilMvii  iitl.nii.t..!.  Tlur.-  is  an  olalu.iatc 
ai-llrli'Ml.  lllo  «ul.K.-t  l.vl  iv.l.-  aa.l  ('..li,,.  In  tin'  A..I1.  f,  Cvn.  I.., 
ISKJ.  Cam-Hof  iM|illir.',  in  >liiti-  .■!  .•|.i»i"tc.iiiy,  ».iinftliiii".  oi'.-m  (on.. 
llllilfoiii-|..iilli..oH  li',l..-».a>.s-  a  \.r>  ral..  1..  ■■.■..|i1:ik.'  )  IM.  Wti- 
••ox.  i.f  Ni.\v    Voik.in   till.    N..«    York    M..,li..ul  .loinnal.   Aiifii-I    IH. 

l.<s.'.,a.lvii...i.l..  .'liooM.  111,.  I.lt   iMl.ral  position;  ■•  T |...iaior.  «>n 

trolling  till.  U.Ivan.-..  ..I  lin-  ..llll.ls  li.a.l  «illi   111"  Lit  imn.l.  tak.■^  llii< 

hliiiil  |..iinl...l  »lraltllil  l.iM.niry  in  Ills  licht.    II. ■  Ins.rts  u  at  111. ni- 

lin.nc.lin.lil  of  a   lal>..r  pain    l...|»....ii    tli..    l.i......nllli|j    li.a.l    aii.l   tlio 

II1IMIII..I  pari  ..f  th..  viilvu.ollll..|  llalvii....  an.l  Mli.l..  111.'  oiitl..!  Lul,;.. 

IlioMt.     Til..  I.l«l..iirv  I"  I1..I.I  111  tliU  1.0HI1I..11  till  th..  a..in..  ..f  lllo  pain. 

liiiiin..llBli.|>  alt..r  tin' aoiiii.  Iiiik  l"...ii  mn-li..!.  111..  .-.Im-ol  111.,  l.i.t.-uiy 

Ihtur I  al'aiiulit  annl..  t..  I  lie  ..111.  ol  111.,  mlva.  tli..  li.a.l  Lriii^  | 

I  out  l>y  th.'  pill 


Ilio  liiolKloii  Ih  mnil«  oiit- 

wanl  1 1  OHIO Iiiiil  t.^olio  iui'li'lliroHilli  tin-  ri.i.ii'llnu  .Irnclnt....    Tlic 

liilior  In  now  .<oiHlii..|..>l  HI  utunl.  iliv  livn.!.  «•  a  nilo.  piiMliig  out  at 
the  ii.'xt  puln." 
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in  fact  a  great  proportion  of  primary  operations  are 
unsuccessful,  owing  to  the  irritation  of  the  locliial  dis- 
charges, which  cannot  readily  be  kept  from  infiltrating 
the  flaps  of  the  wound.  Numerous  expedieuts,  such 
as  packing  the  vagina  with  absorbent  cotton,  have 
been  proposed  to  remedy  this  evil,  but  none  of  them 
are  very  practicable. 

With  regard  to  the  details  of  the  operation,  no  great 
amount  of  skill  is  requisite.  The  sooner  after  the 
rupture  ligatures  are  applied  the  better.  Silver  sut- 
ures are  better  than  silk,  being  less  irritating ;  they 
can  also  be  kept  in  several  days  longer  than  silk,  a 
real  advantage  in  many  cases.  If,  however,  silver 
wire  be  not  at  hand,  carbolized  silk  may  be  used,  but 
the  old-fashioned  quilled  suture  is  not  to  be  insisted  on. 
In  fact  many  surgeons  have  abandoned  the  quilled  sut- 
ure in  perineal  operations,  as  the  bits  of  bougie  used 
for  this  purpose  are  apt  to  cause  irritation  and  slough- 
ing. A  very  good  way  is  to  pass  in  three  deep  sutures 
—  the  first  directly  in  front  of  the  anus, —  and  three  su- 
perficial ones,  the  latter  being  necessitated  by  the  gap- 
ing of  the  superficial  portion  of  the  fiaps  which  results 
from  the  deep  stitches. 

With  regard  to  the  after-treatment,  the  utilitv  of 
drawing  the  urine  by  catheter  the  first  few  days  is  ap- 
parent, but  there  is  not  entire  agreement  as  to  whether 
the  bowels  .should  be  kept  confined  or  soluble  ;  though 
the  weight  of  authority  seems  to  be  in  favor  of  main- 
taining a  constipated  condition  the  first  seven  or  eight 
days,  by  means  of  diet  and  opiates.  There  is  no  doubt 
that  excellent  results  have  been  obtained  by  this  prac- 
tice, and  at  the  same  time  failures  have  been  attributed 
to  it.  Dr.  Granville  Bantock  reports  in  the  London 
Lancet  (Part  II,  1880)  several  cases  of  ruj)tured  peri- 
neum in  whicli  the  primary  operation  was  unsuccessful 
owing  to  long  confinement  of  the  bowels  ;  union  seemed 
good  and  tlie  perineum  sound  at  the  time  of  removal 
of  the  stitches,  but  the  evacuation  was  so  solid,  and 
came  with  so  much  force,  that  the  wliole  gave  way. 
In  subse(iuent  operations  (inunedialeor  secondarv)  Dr. 
Bantock  |)ursuid  a  different  course. 

The  quietude  of  the  bowels  for  several  days  was 
ensureil  liy  tlieir  thorough  evacuation  prior  to  the  op- 
eration, and  by  a  light  diet.  On  the  fourth  day  he 
began  to  administer  some  raild  aperient,  and  for  this 
purpose  a  pill,  consisting  of  one  grain  each  of  the 
compound  extract  of  colocynth  and  hyoscyamus.  was 
given  every  four  hours  till  the  Ijowels  acted.  He  be- 
lieves it  of  importance  to  get  the  bowels  to  act  before 
the  sutures  are  removed,  as  the  sutures  strengthen  the 
perineum  and  anal  opening. 

The  immediate  operation  may  be  unsuccessful  as 
far  as  the  restoration  of  the  perineum  is  concerned, 
and  yel  tlic  functions  of  the  rectum  may  be  restored, 
even  in  cascH  where  the  sphincter  ani  has  been  torn. 
ITiider  the  most  unfavorable  circumstances  consider- 
able repair  is  likely  to  take  place;  a  torn  sphincter 
may  unite  and  a  nielal  fistula  nniy  heal.  Thei-e  has 
of  late  years  been  much  difTerence  of  oi)iMion  as  to  the 
real    function    of    the   pcriiKmni ;    some,   as    Eniraett, 


holding  that  to  support  the  uterus  and  keep  it  in  place 
is  not  one  of  the  offices  of  the  perineum,  that  "  a  sim- 
ple laceration  of  the  perineum,  even  to  the  fibres  of 
the  sphincter  ani  produces  no  inconvenience  after  the 
parts  have  healed,  and  only  occasionally  do  we  find  dis- 
turbance of  a  reflex  character  due  to  the  presence  of 
cicatricial  tissue."  Others,  on  the  contrary,  and  not- 
ably. Dr.  T.  Gaillard  Thomas,  teach  that  the  i)erineum 
is  the  chief  support  of  the  pelvic  viscera;  "it  sustains 
and  prevents  prolapse  of  the  anterior  wall  of  the  rec- 
tutn,  and  of  the  anterior  wall  of  the  vagina ;  .  .  .  ujjon 
the  posterior  vaginal  wall  rests  the  anterior,  upon  this 
the  bladder,  and  against  the  bladder  the  uterus,  all  t)f 
which  depend  in  a  great  degree  for  support  upon  the 
perineal  body." 

There  is  much  to  say  in  favor  of  the  view  of  Em- 
mett,  as  every  physician  in  large  practice  has  in  mind 
cases  coming  under  his  observation  where  complete 
loss  of  the  perineum  has  never,  through  long  years, 
entailed  any  grave  discomfort  or  inconvenience.  Never- 
theless such  experiences  pertain  rather  to  the  earlier 
years  of  women  when  the  health  is  vigorous,  the  to- 
nicity of  the  tissues  good,  and  the  pelvis  has  its  usual 
amount  of  adipose  tissue.  Later  in  life  when  there  is 
a  loss  of  this  adipose,  and  a  general  relaxation  of  the 
tissues,  with  a  spongy  state  of  the  connective  tissue, 
prolapse  of  the  vagina  is  exceedingly  likely  to  take 
place,  and  with  it,  displacement  of  the  bladder  and 
uterus,  perhaps  also  of  the  rectum  ;  it  is  needless  to 
say  that  no  condition  more  powerfully  predisposes  and 
contributes  to  this  train  of  calamities  than  loss  of  the 
perineal  body. 

Hence  it  is  that  there  is  everywhere  a  predominant 
interest  in  the  prevention  and  cure  of  perineal  lacera- 
tions. Hence  the  desirability,  where  a  first  attempt  to 
repair  the  mischief  has  failed,  of  tryhig  again  at  an 
early  date. 

-     -  -♦■ 

MEDICAL  NOTES. 

—  It  is  announced  that  the  number  of  candidates  for 
the  vacancies  in  the  medical  school  at  KrielT,  Russia, 
is  so  great  that  an  order  has  been  made  restricting 
the  privilege  of  studentship  to  those  who  have  received 
their  previous  education  at  a  gymnasium.  The  Ru.s- 
sian  medical  schools  are  becoming  so  crowded  that  some 
method  must  be  resorted  to  for  diminishing  the  num- 
ber of  applicants.  It  is  im[)()ssible  to  give  clinical  in- 
struction satisfactorily  to  such  large  numbers  as  there 
are  at  present.  It  is  also  stated  by  a  Russian  political 
journal  that  all  students  who  are  not  ("hiistians  are  to 
be  deprived  of  their  stipends.  This  is  specially  directed 
against  Jews,  who  mostly  belong  to  the  medical  facul- 
ties, and  who,  it  is  said,  form  a  tenth  part  of  the  whole 
number  of  medical  students. 

NF.W     VOltK. 

—  Two  cases  of  small-pox  have  broken  out  among 
the  patients  in  Charity  Hospital,  Blackwell's  Island. 
Both  the  patients  are  male  adults. 

—  Dr.  Cyrus  Edson,  Chief  of  tiie  Second  Sanitary 
Divi8i(ni,  recently   seized  at    various   meiit    markets   in 
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tlie  city  the  carcasses  of  28  hogs  which  had  been  suf- 
iriiiigfrom  hog  cholera  when  they  were  butchered. 

—  At  the  eightieth  annual  meeting  of  the  Medical 
Society  of  the  County  of  New  York,  held  October 
26.  the  following  officers  were  elected  for  the  current 
year :  President,  Dr.  Daniel  Lewis ;  vice-president. 
Dr.  Lawrence  Johnson ;  secretary.  Dr.  Wesley  M. 
Carpenter :  treasurer,  Dr.  Orlando  B.  Douglass. 

—  Three  cases  of  yellow  fever  arrived  at  Quaran- 
tine on  board  the  steamship  Niagara,  of  Ward's  Line, 
from  Havana,  on  the  20th  of  October.  The  patients, 
who  are  all  seamen,  were  removed  to  the  hospital  on 
Swinburne's  Island,  where  one  of  them  afterwards 
died. 

—  The  Society  of  .St.  Luke's  Hospital,  held  its  an- 
nual meeting  October  18.  The  annual  report  showed 
that  L5I51  patients  had  been  treated  in  the  past  year, 
at  a  daily  cost  per  capita  of  SL14|^.  The  largest  num- 
ber of  patients  in  the  hospital  at  any  onetime  was  11)2, 
and  the  average  daily  number  was  lfi4.  The  number 
of  days  of  hospital  care  was  .59,782,  and  of  this  num- 
ber 51,554  were  gratuitous. 

—  The  ninth  animal  commencement  of  the  training 
sciiool  for  nurses  of  the  Charity  and  Maternity  Hospi- 
tals on  Blackwell's  Island  was  held,  under  the  aus- 
pices of  the  Commissioners  of  Charities  and  Correction, 
at  the  Carnegie  Laboratorj'  in  East  2Cth  Street,  on 
the  29th  of  October ;  when  there  were  eleven  gradu- 
ates. Addresses  were  made  by  the  Rev.  Dr.  McGlynn, 
ex-Mayor  Wickham,  Dr.  F.  N.  Otis,  of  the  Hoard  of 
Visiting  Surgeons,  and  Dr.  L.  L.  Seaman.  Cliicf  of 
Stalf  of  Charity  Hospital. 

—  Information  has  b^.en  received  by  the  I'oard  of 
lli'alth  that  a  numlx^r  of  milch  cows  on  a  dairy 
farm  near  William's  Bridge,  a  short  distance  from  the 
city,  were  sntfering  from  pleuro-pneumonia.  The  farm 
being  in  Westchester  County,  beyond  the  jurisdiction 
of  the  board,  notice  was  sent  to  the  .State  Board  of 
Health  and  the  health  authorities  of  Westchester 
County.  Professor  Liautard,  veterinary  surgeon  of 
the  State  Board  of  Health,  is  now  making  an  investi- 
gation of  the  outbreak. 

—  The  (irst  annual  meeting  of  the  Montefiore  Home 
for  Chronic  Invalids,  was  held  October  25.  It  was 
opened  a  year  ago  with  7  ()atients,  l>ut  the  number  was 
soon  increased  to  25,  the  present  capacity  of  the  insti- 
tution. Care  and  treatment  are  entirely  free.  The 
annual  meeting  of  tli(^  United  Hebrew  Ciiarities  of  the 
city  of  New  York  was  iield  October  29,  and  tlii'  re- 
port showed  tliat  dm-ing  liie  year  ending  September 
30,  the  executive  committee  h.ad  acted  upon  2,015 
new  applications  for  aid,  and  2, .'177  ca-ses  for  reinvesti- 
gation. The  physicians  conncicted  with  the  society 
made  1,027  visits  and  gave  2,252  prescriptions. 

—  I'rof.  Samuel  (J.  ,\rmor.  Di.'in  of  thi'  Faeully  of 
the  L(mg  Island  Hospital  .Me<lical  College,  died  Octo- 
ber 27,  at  his  home  in  Brooklyn.  He  had  not  been 
well  for  some  time,  but  was  seriously  ill  for  oidy  a 
few  days.  Dr.  Armor  became  connected  with  the 
Long  Island  Hospital   School.  a»    Professor  of  Tlieru- 


peutics.  Materia  Medica.  and  General  Pathology,  in 
186(5,  and  the  next  year  he  succeeded  Dr.  Austin 
Flint,  who  hud  resigned,  in  the  chair  of  Practice  of 
Medicine  and  Clinical  iledicine.  During  his  resi- 
dence in  Brooklyn  he  contril)Uted  frequently  to  cur- 
rent medical  literature,  and  built  up  a  large  private 
practice  ;  while  he  was  universally  esteemed  and  re- 
spected in  the  community.  Before  coming  to  the 
Long  Island  Hospital  school.  Dr.  Armor  h.id  gained  a 
reputation  as  a  medical  teacher  through  connection 
with  Western  inedical  colleges  for  nearly  twenty 
years.  He  practiced  at  Rockford.  111.,  for  three  years, 
beginning  with  1844,  and  w.'is  then  invited  to  deliver 
a  course  of  lectures  at  the  Rush  Medical  College  of 
Chicago.  In  1848,  he  became  Professor  of  Natural 
Sciences  at  Cleveland  University.  In  1853  he  be- 
came Professor  of  Physiology  and  Pathology  in  Ohio 
Medical  College  at  Cincinnati,  and  three  years  after- 
wards he  was  called  to  the  chair  of  Pathology  and 
Clinical  medicine  in  the  Missouri  Medical  College 
(his  Alma  Mater),  at  St.  Louis.  He  remained  there 
until  1861,  when  he  went  to  Detroit  as  Professor  of 
the  Institute  of  Medicine  and  Materia  Jledica  in  the 
University  of  ^Michigan,  in  which  position  he  re- 
mained until  186G.  when  In-  was  invited  to  Brooklvn. 


iH^ijscdlanii. 


SM.\Lr,-POX  IN  .MOXTKKAL. 

TnK  hospital  accommodations  for  small-po.\  jjatients 
are  being  constantly  increased  in  Montreal,  and  are 
still  inadccjuate.  Hospital  accommodation  for  eight 
hundred  more  patients  has  just  been  ordered  by  the 
Board  of  Health.  The  records  of  the  Board  show  the 
existence  at  the  present  time  of  at  least  two  thousand 
five  hundred  ca.ses  in  the  city.  But  it  is  believed  that 
the  actual  number  would  be  nearer  twice  that. 

This  is  the  seventh  month  of  the  epidemic,  and  the 
daily  number  of  new  casi-s  continues  very  large.  The 
law  for  coni|iulsorv  vaccination  is  not  enforced,  but 
the  Richelieu  and  Ontario  Navigation  Company,  which 
has  been  a  linancial  sufferer  by  the  interference  with 
travel,  will  have  a  mass  celebrated  in  the  Church  of 
Notre  Dame  de  Lourdes  for  the  cessation  of  the  epi- 
demic. 


A   CORPSE   IS   NOT   PROPERTY. 

The  New  York  Hrrald  says  ttiat  the  Supreme  Court 
of  South  Carolina  has  recently  rendered  an  elaborate 
opinion  on  ;i  ([ueslion  which  appears  to  have  been  ileci- 
dcd  for  the  first  tinu'  in  that  case.  It  was  an  ai'tion 
iirought  by  an  administrator  against  a  railroad  company 
to  recover  damages  for  the  niutilalion  of  a  corpse, 
causeil  bv  the  ni'gligent  running  of  a  train  over  it. 
The  referei'  found  lor  the  plainlitT,  and  lived  the  dam- 
ages at  ten  tlionsand  dollars.  The  Ciise  went  to  the 
Supreme  Court  on  tlw  i|iiestioii  whether  "there  is  such 
property  or  interest  in  the  dead  body  of  u  hiimuii 
iieiiig  as  to  sustain  an  action  for  its  wilful  or  negligent 
nintilation,  anil,  if  m>.  whether  the  right  uf  uetioii 
belongs  to  the  administrator  of  the  deceased." 

The  Court  deciiles  that,  while  ihe   ne\t  of   kill   have 
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recognized  i-ights  touching  the  dead,  there  is  no  such 
property  in  a  corpse  as  is  claimed  in  this  case.  It 
says:  "  While  the  remains  of  the  dead  should  be  ten- 
derly protected,  their  interment  carefully  guarded,  the 
mutilation  of  their  bodies  and  the  disturbance  of  their 
sepulchre  severely  punished,  and  while  all  laws  neces- 
sary to  that  end  should  be  passed  and  strictly  enforced, 
yet,  even  for  this  purpose,  to  make  such  remains  the 
absolute  property  of  any  one  in  the  sense  of  objective 
ajipropriation  would  be  abhorrent  to  every  impulse 
and  feeling  of  our  nature." 

But  this  view,  the  Court  proceeded  to  explain,  does 
not  apply  to  the  clothes  in  which  the  body  was  clad, 
and  the  watch  on  it.  These  were  articles  of  personal 
property  to  which  the  administrator  had  a  legal  claim, 
and  as  they  were  destroyed  he  was  entitled  to  maintain 
an  action  for  their  value. 


CocrcjSponlience. 


rXTRODUCTION     OF      .\NrMAL     VACCINATION 
IXrO    AMERICA    BY   DR.    MARTIN. 

Mr.  Editor.  —  One  point  in  Dr.  Waterman's  letter 
should  be  made  a  little  clearer.  Dr.  Ephraim  Cutter's  vac- 
cination of  cows  to  which  he  .illudes,  was  not  true  animal 
vaccination  at  all,  b>it  simply  retro-vaccination  with 
humanized  virus.  It  is  proper  that  there  should  be  no 
misunderstanding  about  this. 

A  word  of  )iersonal  explanation.  I  am  not  aware  that 
my  letter  "  slandered  a  competitor."  I  merely  stated  such 
facts  (principally  the  sworn  statements  of  Dr.  Cutter  him- 
self) as  seemed  necessary  to  illustrate  the  position  of  the 
two  regular  physicians  involved.  That  my  statements  are 
true  is  not  disputed.  That  the  fact^  are  discreditable  to 
the  parties  concerned,  is  no  fault  of  mine.  If  Drs.  Gar- 
ceau  and  Waterman,  in  response  to  my  infjuiries,  had  told 
me  "  an  honest  tale,  plainly  told,"  I  should  never  have 
troubled  you  with  the  matter.  No  expression  in  my  letter 
to  you  can  be  tortured  into  an  advertisement  of  mvself. 
My  sole  object  was  to  thoroughly  expose,  and  explode  once 
for  all,  a  false  statement,  deliberately  made,  tending  to  im- 
pair the  credit  justly  due  to  my  father  for  an  honorable 
professional  achievement.  Tliis  I  have  accomplished,  and 
am  content  to  leave  the  matter  to  the  impartial  verdict  of 
the  profession.  Very  respectfully, 

Stephen  C.  ]\Iaktin.  .M.D. 

Koxbnry.  Oct.  30,  lS8fi. 


DEATH 


FROM     UNDELIVERED    PLACENTA. 
CASE   OF   MALPRACTICE. 


Nantuckkt,  October,  188.T. 

Mil.  Editor, —  A  ca.se  has  recently  been  brought  to  mv 
attention  as  "medical  ex.aminer,"  which  may  be  of  interest 
to  the  medical  ])rofcssion  ;  it  indicates  the  desiraliilitv  of 
ri'giilaling  the  pr.ictice  of  medicine.  I  will  siil]init  extracts 
from  the  view  and  autopsy  with  a  portion  of  the  tcstimonv 
iif  the  wilnesses  and  that  of  tlic  accoiicliciir  himself.  I  liave 
heen  cari-fid  to  exchule  iiiilhing  wliicli  I  liehcvi'  to  lit;  of 
importancr  in  the  case  in  cjuestion. 

On  .September  4,  IHH.'i,  I  was  notified  tlial  -Mrs.  II.  had 
recently  been  delivered  of  a  dead  child,  and  the  motlier 
ilying  soon  after,  it  was  the  wish  of  the  family  of  the  de- 
cca.Kcil  thai  an  examination  slioidil  be  made  lo  detenjiiiie  if 
pon-iible  the  cause  of  death.  .Accordingly,  accoiiipaiiied  by 
l)r.  Harold  WilliaiiiH,  f)f  lioslon,  on  .September  .'itli,  I  re- 
paired lo  the  home  of  the  deccaced. 

We  founiJ  the  itody  well  nourished  and  free  from  marks 
of  violence,  Kavinf(  two  Hinnll  punctures  on  the  abdomen, 
which  lind   been   miide   by  the  trocar  used   in  embalming. 


The  face  and  body  were  markedly  anemic,  nails  bluish,  no 
ecchymoses.     Rigor  mortis  had  supervened. 

.-\bout  eight  inches  of  the  umbilical  cord  protruded  from 
the  vulva.  At  my  instance  Dr.  Williams,  as  an  expert,  de- 
livered the  placenta,  which  he  found  partly  in  the  cervix, 
partly  in  the  uterine  cavity.  The  delivery  of  the  placenta 
was  easily  accomplished  and  was  followed  by  a  large  quan- 
tity of  fluid  blood  and  several  large  coagula. 

The  placenta,  on  careful  inspection,  was  found  to  be 
free  from  all  evidences  of  adhesions,  and  was  entire. 

From  Mrs.  M.,  mother  of  the  deceased,  I  learned  that 
Mrs.  H.  was  a  primipara,  aged  thirty-one  years,  of  good 
health  ;  that  she  was  delivered  at  term.  That  the  pains 
were  first  noticed  about  4  p.m.,  September  1st.  That  C. 
D.  Marsh,  who  delivered  the  deceased,  arrived  about  9  p.m. 
the  same  day.  That  Jlrs.  H.  was  delivered  by  forceps  at 
5.40  .■i.M.,  September  2d.  That  the  child  was  alive  at  de- 
livery but  died.  That  C.  D.  Marsh  made  no  satisfactory 
attem])t  to  deliver  the  placenta.  Tliat  C.  D.  Marsh  left 
the  house  and  came  to  the  town  of  Nantucket,  some  six 
miles  distant,  within  an  hour  after  delivery.  That  there 
was  much  bleeding  at  the  time  of  delivery  and  great  pain. 
That  C.  D.  Marsh  did  not  return  until  about  3  p.m.  of  the 
same  day.  That  when  he  did  return  he  made  no  satisfac- 
tory attempt  to  deliver  the  placenta,  although  Mrs.  H.  had 
bled  profusely  during  his  absence.  That  C.  D.  Marsh 
assured  the  family  that  the  woman  was  in  no  danger,  and 
that  there  was  no  need  of  professional  assistance,  although 
the  family  desired  a  doctor's  aid.  That  C.  D.  Marsh 
again  left  for  the  town  of  Nantucket  about  an  hour  later, 
the  placenta  still  being  undelivered,  and  the  woman  bleed- 
ing, and  that  he  did  not  again  return  until  about  9  a.m., 
September  3d.  That  Mrs.  H.  died  about  11.30  p.m.,  Sep- 
tember 2d,  her  death  being  preceded  by  bleeding,  great 
pain,  and  convulsions.  That  Mrs.  H.  became  very  pale 
before  she  died. 

I  immediately  reported  these  facts  to  the  Hon.  H.  M. 
Knowlton,  District  Attorney,  who  advised  an  autopsy. 
.Accordingly  assisted  by  Dr.  Williams,  with  Dr.  Pitman  and 
Wm.  Lawrence,  Es(|.,  as  witnesses,  a  careful  autopsy  was 
made. 

'I'he  cerebral,  thoracic  and  abdominal  cavities  were 
bloodless  and  normal  in  appearance  on  careful  inspection  ; 
the  uterus  was  large  and  flabby,  unruptured,  as  was  the 
vagina.  On  opening  the  uterus  it  was  found  to  be  empty. 
save  one  small  clot  about  three-eighths  of  an  inch  in  diam- 
eter and  some  small  shreds  of  decidua  reflexa.  The  placen- 
tal surface  was  on  the  left  side,  extending  from  about  one 
inch  above  the  internal  os  into  the  u]iper  third  of  the  uter- 
ine cavitv.  Corpus  luteum  of  pregnancy  in  right  ovary. 
I  might  add,  no  blood  was  found  in  heart  or  lungs,  and  but 
a  small  amount  of  saiuous  fluid  in  the  thoracic  cavity. 

Oiu-  opinion  as  recorded  was  :  — 

"  From  these  facts  observed  in  the  autopsy  and  view,  we 
are  of  the  opinion  that  death  resulted  from  uterine  hemor- 
rhage. From  the  evidences  gathered  from  this  autopsy 
and  the  view  preceding  it,  and  from  the  statements  of  those 
who  were  present  from  the  delivery  to  the  death  of 
H ,  we  believe  this  ha!morrhage  resulted  from  the  non- 
removal  of  the  placenta,  which  neglect  prevented  uterine 
contraction,  nature's  means  of  arresting  hn'inorrhage.  And 
there  has  appeared  to  us  no  satisfactory  reason  why  the 
))lacenta  shoulil  nut  have  been  removed." 

C.  1).  Marsh,  the  accoucheur,  is  an  irregular  practitioner 
of  iiews|iaper  fame,  his  doings  being  recorded  in  the  Boston 
Glohe.  and  /'<;/(>■<  iSnzmc  in  the  year  1879,  I  believe.  C.  D. 
Marsh  under  oath  deposed  :  — 

That  he  used  Codman  &  Shurtleff's  pattern  of  forceps  ; 
that  he  altein]>ti'd  to  c()m])lele  the  third  stage  of  labor  by 
pulling  on  the  cord,  ami  the  placenta  not  yielding  he  was 
c'onvinced  there  was  honr-gl.iss  contraction  ;  that  he  did 
not  know  the  Credc  method;  that  before  he  left  he  con- 
siderc'd  the  woman  in  danger,  hut  that  with  the  traction  al- 
reailv  mentioned  and  the  addition  of  sliuuilants,  he  did  all 
that  any  physician  could  have  done  ;  that  she  hail  recov- 
ered from  the  shock  of  delivery,  and  that  he  left  about  H 
A.M. ;  that  he  returned  about  2  P.M.  the  same  day  ;  that 
had  he  attempted  to  deliver  the  placenta  it  would  have 
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I  nought  on  hoemorrhage,  and  the  woman  was  too  weak  to 

tnndit. 
'•Q.  What  is  the  proper  course  when  the  placenta  resists 

iiirtion  upon  the  cord?     A.     To  cause  a  pressure  on  the 

iliilomen  over  the  womb,  rubbing  and  blowing,  let  the 
patient  blow,  the  physician  holding  on  to  the  cord.  U. 
Wliat  supposing  it  does  not  then  yield?    A.     Let  it  remain, 

1-^  I  did.  that  is  the  way  physicians  generally  do.  Q.  How 
ling?     .1.     From  one  day  to  four  days,  and  sometimes  a 

"  "(.■k,  and  sometimes  let  it  decay  and  come  away." 

That  on  the  second  visit  he  stayed  about  two  and  one- 
half  hours  and  left  the  patient  comfortable;  that  he  re- 
ported to  the  means  already  mentioned,  and  the  placenta 
-fill  remaining  undelivered  he  returned  to  town,  six  miles 
Histant,  leaving  orders  that  if  anything  happened  to  send 
I  Ml-  him. 

"  Q.     Is  it  considered  among  physicians  the  proper  thing 


to  leave  a  woman  in  the  condition  you  left  that  woman,  so 
that  vou  coidd  not  be  recaOed  in  less  than  fifty-two  min- 
utes ?  ^4.  I  considered  it  so."  ^Tien  asked  further 
<luestions  he  refused  to  criminate  himself. 

This  evidence,  together  with  the  opinion  of  an  eminent 
specialist,  wlio  said,  after  reading  the  view  and  autopsy : 
'•  I  am  compelled  to  state  that  in  my  opinion  such  neglect 
to  deliver  the  afterbirth  was  either  gross  and  criminal  igno- 
rance, or  gross  and  criminal  malpraxis  "  ;  and  the  opinions 
of  Dr.  Williams  and  myself,  in  which  we  reiterate  the  ver- 
dict given  at  the  close  of  the  autopsy,  being  laid  before  the 
Grand  Jury,  an  indictment  could  not  be  found,  and  C.  D. 
Marsh  considers  himself  justified. 

Is  it  not  the  duty  of  the  Legislature  to  form  such  laws  as  will 
at  least  protect  the  ignorant  from  such  malpraxis  ?  Other 
States  have  done  this  long  ago. 

Yours  respectfully,        .1.  .Vlban  Kite,  M.D. 
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.■)4i400 

.-i2,2ai 

(H,051 


21, Tin 
v.\,im 
2n,7.s;; 

111,407 
l.i,71ii 
14,IK)I> 

l.''.,:!7.'-> 

12,HiKi 


Reported 

Deaths  in 

each. 


569 
310 


140 
149 


Deaths 

under  Five 

Years. 


201 
112 


Percentage  of  Deaths  from 


I  r 

Consmnp-  i  Diarrhoeal  ,  Typhoid 
tion.        I    Diseases.       Fever. 


Diphtheria 
and  Croup. 


18.54 

1T.28 


17.75 
25.4G 


18.36 
l(>.(i4 


10.65 
12.83 


5.58 
2.56 


1.44 
4.48 


4.97 
4.69 


5.58 
8.00 


5.68 
9.38 


1.15 

_ 

— 

_     ' 

_ 

16.15 

2.!.(il 

6.46 

6.46 

— 

33.33 

ll.U 

16.66 

5.55    i 

5.55 

18.90 

13..50 

10.80 

2.70    1 

— 

12.50 

6.25 

12.50 

—    1 

— 

31.56 

5.26 

5.26 

5.26 

5.78 

19.25 

26.95 

1155 

7.70    . 

— 

37.50 

6.25 

12.50 

18.75 

6.25 

25.00 

25.00 

— 

25.00 

— 

— 

10,00 

— 

— 

14.2.S 

— 

— 

— 

42, S4 

— 

— 

— 

22.22 

33.3;i 

— 

11.11 

11.11 

- 

42.84 

~ 

-- 

_ 

26.00 

_ 

_ 

14.28 

14  28 

14.28 

— 

— 

— 

25.00 

- 

^    1 

— 

23.07 

7.()'.1 

7.69 

7.60    1 

7.6» 

— 

40.00 

—    1 

-. 

— 

33.:(;i 

— 

— 

28.56 

28.5C> 

14.28    1 

_ 

— 

75.00 

— 

Population  by  State  Census,  of  May  1st,  IBS."!. 

Deaths  reported  l,4iK):  under  five  years  of  ago  501 :  prin- 
ripal  infections  diseaxi's  (siniill-po.\,  ineiisles,  diplilherin  anil 
eniiip.  wli(Hii)ini;-eoiigli,  I'rysipclas,  fevers,  and  dnirrlio-iil  di.s- 
enses)  272,  i'(iiisniii|il  i.ni  247,  linig  disea.ses  126.  diphtheria  and 
erimp  IK),  .liaii  lural  .iinra.sc^M  70,  typhoid  lever  .M),  iiiiilariiil 
fevi-r  22,  «liiM.|,iii--r,.ii;;li  II,  si'arlrt  fever  10,  i:ei-ebro-.spiniil 
menlni;itiH  ei;;iii,  ii  v.sipihis  live,  piierpcml  fever  two,  small- 
pox one,  tnc^asles  one,  typbiiH  fever  one.  Kroiii  innliiriiil  fever, 
New  York  It),  Haltiiiiore,  nine,  I'liiladidpbia,  Nii.shvillc  and 
CharleMloii  one  eaih.  Kroin  whoopii)/-coii;.'l).  New  Yoi-k  10, 
Plilladelpliiaotic.  Kroni  scarlet  fevcT,  New  Voi-U  live  I'lillad.'l- 
plila  Ibri  e,  mill  Hoston  I  wo.  Krom  e.Ti'liro-spiiial  ineiiingilis, 
New  York  llirce.  I'liila.lelplila  two.  I'rovid.nie,  WoreesiiT  anil 
Haverliill  one  eiiili.  Kioni  erysipela.H,  IJaltlinore  three,  New 
York  two.  From  pueipeial  fever,  Boston  two.  From  lyplins 
fever,  New  York  one.  Fioni  siniill-pox,  New  York  one. 
From  nieiiHles,  Now  York  one. 

In  109  cities  and  towns  of  .Mii.Hsiu-linsells,  with  ii  |Mii)Ulatlon 
of  1,312,471  (popnliilion  of  the  Sliile  1,SM1,465),  the  lolul  doulh- 


rate  for  the  week  was  14.:W  against  15.57  niid  14.06  tor  the 
previotis  two  weeks. 

Ill  the  28  greater  towns  of  Engliind  and  Wales,  with  an  c«li- 
nnited  poiiulation  of  8,!K)li,446,  for  the  week  ending  (Viober 
.ill,  the  ileath-iate  was  I'.IKi.  Deaths  reported  3,007;  infiints 
under  one  year  of  age  7!»7  ;  ncnie  di.seases  of  the  respiratory 
organs  (Loiidoii)  :iO.'>,  diiinhu'a  l.lil,  wliooping-<'oiigb  .'i2,  scarlet 
fever  49,  measles  16,  diiihtheria  :15,  sinall-pox  tiAindoii  six, 
Bristol  one)  sevi-n. 

The  death-rules  riinged  from  12.3  in  Bolton  to  26.0  in  Old- 
ham: Birkenhead  12.9;  Hiriiiinghum  17.6 ;  llrlthtoii  l.'i.O;  Hull 
140;  Lm'iIh  IH.'i;  Lixerpool  23.3:  Liinlon  160;  Mniiobestor  22.4  : 
Notl'iiigliam  i:i.6.  Shellield  2I).():  Siniderliiiid   16.2. 

In  Kdlnbnigl.  ll.H;  (!l;isgi.w  1.S.7  :  Iinb1iii21  1. 

For  the  weel>  ending  Oitober  :1<I,  In  the  .Swijw  towns,  llieiv 
werti  40  <lenths  front  eoiismiiption.  ilinrrliu-al  diseiises,  l.s,  lung 
diseases  14,  typhoid  fever  four,  scarlet  fever  two,  diplillierlnaiid 
croup  one.  Hlioopliig-eongh  one,  erysliM-las  one. 

The  dealh-rales  were:  iit  (.ieiiev.i  1.-..2 :  Zurirh  !).7 :  Hiislu 
9.1;  Borne  2L8. 
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The  meteorological  record  for  week  ending  October  2itli,  in  Boston,  was  as  follows,  according  to  observations  furnished  by  i 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps :  — 


Barom- 
eter. 

Thermometer. 

Itelatiye 
Humidity. 

Birection  of 
Wind. 

Velocity 
Wind 

of 

State  of 
Weather.i 

Kninlall. 

Week  ending 

Saturday, 
Oct.  24.  1885. 

S 

i 

5 

c 

£ 

S 

E 

s 

s 

s 

i 

i 

S 

»; 

i. 

E 

E 

i! 

%i- 

>> 

>i 

." 

" 

o 

>> 

A. 

b* 

oS 

1 

* 

a 

s 

t^ 

S 

t^ 

n 

s 

t^ 

fS« 

< 

Sunday,.  ..18 

.30.067 

58.9 

68.1 

49.0 

93.0 

55.0  j    90.0 

79.0 

W. 

S.W. 

S.W. 

6 

14 

6 

0. 

F. 

C. 

- 

Monday.  ..19 

30.1ti5 

56.6 

64.4 

54.3 

92.0 

92.0 

85.0 

89.7 

s.w. 

S.K. 

s.w. 

2 

8 

5 

G. 

F. 

(). 

— 

Tuesday,.. 20 

30.215 

60.6 

70.9 

53.4 

89.0 

62.0 

88.0 

79.7 

s. 

s. 

s. 

fi 

14 

11 

0. 

0. 

0. 

- 

Wednes.,  .21 

29.S23 

62.9 

69.9 

57.6 

S8.0 

67.0 

95.0 

83.3 

.s. 

s. 

s. 

6 

24 

16 

0. 

(). 

K. 

Thursday,  22 

29.995 

47.5 

59.1 

41.6 

80.0 

58.0 

67.0 

68.3 

w. 

N.W. 

N.W. 

10 

13 

7 

C. 

(). 

O. 

— 

~x.  > 

Friday,  . .  .23  , 

30.100 

16.4 

56.2 

38.8 

88.0 

67.0 

70.0 

75.0 

N.W. 

E. 

s. 

7 

10 

6 

H. 

(!. 

C. 



Saturday,  .24 

30.189 

43.8 

62.9 

47.4 

88.0 

77.0 

89.0 

84.7 

N.W. 

S.E. 

W.    ; 

« 

10 

7 

C. 

C. 

C. 

4.00 

0^: 

Mean,  the 
Week. 

30.093 

53.8 

63.1 

47.3 

79.9 

'  O.,  cloudy  ;  C,  clear  ;  P.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  K.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST   OF  CHANGES  IN   THE   STATIONS    AND 

DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 

P.ARTMEXT,   U.   S.    ARMY,  FROM   OCTOBER  24,  1S85,  TO 

OCTOBER  ;iO,  l.SSo. 

Huntington,  D.  L  ,  surgeon  and  major.  Detailed  on  Board 
to  inspect  army  and  navy  hospital  buildings  at  Hot  Springs, 
Ark.     S.  O.  24.5,  A.  G.  O, ,  Oftol)er  24,  1885. 

JIcEldekry,  Henry,  surgeon  and  major.  Granted  leave  of 
absence  for  four  months  from  November  1,  1885.  S.  O.  24(),  A. 
G.  O.,  October  2li,  1885. 

Patgki,  J.  H.,  assistant  surgeon  and  captain.  Apijointed 
member  of  Board  to  meet  at  Forts  Jackson  and  St.  Philip,  La., 
on  Novem1)er  5,  1885,  to  select  a  site  for  the  new  quarters  for 
the  ordnance  sergeants  at  those  posts.  S.  O.  230  Department 
East,  October  28,  1885. 

ToMEY,  G.  H.,  as.sistant  surgeon  and  captain.  Granted  leave 
of  absence  for  two  months,  to  take  effect  after  the  return  from 
leave  of  absence  of  Surgeon  .1.  C.  Bailey  (major).  S.  O.  87, 
Division  of  the  Aihintic.  nrti>bpr24,  1885. 

B.\HK<)Ws,  C.  (  .,  asM.-tjiii  surgeon  and  hr.st  lieutenant.  In 
addition  to  liis  other  duties,  to  tiike  tem|)0rary  charge  of  office 
of  the  Medical  Director,  Department  of  Arizona.  S.  O.  102, 
Department  of  Arizona,  Ocitober  17,  1885. 

Ewino,  C.  B.,  assistant  surgeon  and  first  lieuteuant  (Fort  Leav- 
enworth, Kan.).  To  accompany  congressional  committee,  of 
whidi  Hon.  W.  S.  Holman  is  chairman,  in  its  visit  and  in- 
spection through  Indian  Territory.  S.  O.  ItiO,  Department  of 
Missouri  October  23,  1885. 

I\  KM,  F  .1,  a.ssistant  .surgeon  and  first  lieutenant.  Relieved! 
from  (empoiaiy  duty  at  Fort  Laramie,  Wyo.,  and  ordered  to 
Fort  I).  A.Kus.sen,  Wyo.  S.  O.  lOH,  Department  of  Platte,  Octo- 
ber 22,  1885. 

MouRis,  T5.  K.,  assistant  surgeon  and  first  lieuteuant  (re(^ently 
ajipointed).  A.ssigned  to  duty  at  Fort  Bayard,  N.  M.  Ho  will 
continue  on  detached  service  under  orders  of  district  com- 
mander.    S.  O.  IGO,  Department  Missouri,  October  23,  1885. 

iiKKK  I.\I.  LIST  OK  CHANGES  OF  ST.VITONS  AND  DUTIES 
<)|-  MKDKAI.  OKKICKRS  OF  THE  UNITED  STATES  MA- 
KINK-llOSPriAI,  SERVICE  FOR  THE  TWO  WEEKS 
ENI)IN(i   OCTOBER  24,  1885. 

Lo.Mi,  W.  H  ,  Kuigcon.  To  proceed  lo  Detroit,  Mich.,  and  a.s- 
snini!  cdiarge  of  the  service,  October  23,  1885. 

Austin,  H.  W.  To  proceed  to  Allianv,  N.  V.,  <>usi)ecialcluty, 
October  14,  188.1. 

Williams,  I,.  L.,  asHistant  Hurgnoii.  Relicvcil  liom  duty  at 
Norfolk,  Va  ,  to  proceed  to  Washington,  1).C.,  for  tciuporary 
duty,  0<-tol)()r  20,  1885. 

.SOCIETY   NOTICES. 

Ma.hsachiikktts  Mkdii'al  Sociktv,  SiiI'KIILK  Dihthict. — 
The  Section  rorCllnii'al  Medicine,  Pathology,  and  Hygiene  will 
meet  at  I'.l  Boylslon  Place,  on  Wcdiicsclay,  .N'ovenibcr  11,  at  7.45 
o'chii-k.  Papers:  Dr.  S.  C.  Martin,  of  Roxbiiry,  "The  liiocula- 
lloM,  Proi)agatlon  and  Prc.iiTvatloii  of  the  Virus  of  .\ninial  Vac- 
cine, with   a   llcHcriplion   of  the   .\p|icaia d   Kinc>-po.\,  and 

Dill «li:.li..n  of  ibe  Vaccine  \c-siclc  upon  Ilc^ifci-s."  Dr.  10.  \V, 

•  iishiii;;,  of  l;..hi.in.  "I'lie  SiMiilir  and  liilcclious  Chara<-ler  of 
Tnlicrciili>^<i.s.  uilh  E.\liibillon  of  the  llacilll  <d  Tul>cri'ulosis, 
and  iImwc  of  Malignant  PiiHtulc  (niilhrax)."  Dr.  Vincent  Y. 
Howilllcli,  "  A  Caw  of  I'IiIIiIhIs  with  iiumcrouH  Hacilll ;  Complete 
Arn-Mt  of  DIseaMc." 

F.  1.  Kniiimt,  Chaiimuii. 
Alukui   N.  BLuiiiiiir r,  Si i:riliiry,  I'M  Uoylston  St. 


Boston  GYNiECOLOGicAL  Society'.  —  The  next  regular  meet- 
ing of  the  Gjaisecological  Society  of  Boston  will  be  held  at  the 
Medical  Library  Rooms,  No.  19  Boylston  Place,  November  12th, 
at  4  o'clock,  P.M.  Papers:  "  The  Relation  of  Certaiu  Bacteria 
to  Puerperal  Septic  Processes,"  by  E.  W.  Cushing,  M.D. ;  the 
discussion  will  lie  oiiened  by  H.  O.  Marcy,  M.D.  A  short  paper 
on  "  Habit  iKil  Coiistipatiim  in  Women:  Its  Causes  and  Effects," 
byH,  J.  Ilarriiuaii,  M.D. 

H.  J.  Harriman,  M.D.,  Secretary. 
Boston.  Noyeniber  2.  IsSn. 

A  NEW   SOURCE   OF  CERTIFIED  WET-NURSES   IN 
BOSTON. 

Our  Boston  readers  will  be  glad  to  learn  that  mutual  arrange- 

meiiis  li;i\e  been  entered  into  by  the  Directoiy  for  Nurses  and 
the  We, I  1.11,1  Xuisery  witli  the  ubjeet  of  properlj- furnishing 
ge.M  urt-iMii,es.  The  Lving-In  Hotipital  has  hitherto  been  the 
oiil\  lie  ili(  ,il  ,-niiree  111  supply,  su  to  sjieak,  for  this  important 
nee'<l.  The  Hiieetery  lor  Nurses  has  kept  a  list  of  wet-imrses, 
but  li:is  iie\er  iiiiilei  i  ;iki'ii  to  assume  any  responsibility  as  to  the 
qualilieal  ions  til  tile  women  offered  ;  having  no  means  of  keejy- 
ing  tlieiii  under  oliser\ation.  The  good  work  of  the  West  End 
Nursery  has  lieeii  so  unobtrusive  that  it  will  doubtless  be  news 
to  many  tliat  tliis  institution  keeps  wet-nurses  as  inmates,  and 
is  ready  to  part  with  tliem  to  priyate  individuals  requiring  the 
services  of  sii.li  persons.     While  in  the  Nursery  the  women  ;ire, 

of  course,  ler  constant  and  skilled  supervision  by  pliy.sieiaus 

and  nurses,  ami  ample  opportunity  is  afforded  to  test  tbeir 
qualifications. 

It  is  hoped  that  physicians  will  send  the  names  of  women  <le- 
sirous  of  taking  a  place  as  wet-nurse  to  either  the  Directory  f(U' 
Nurses.  1'i  1:on1moii  riaee,  or  to  Dr.  Haven,  AVest  End,  37  Blos- 
som SMeri  lie  iiiirserv  will  ailiuit  suitalile  women  either 
Willi  Ml-  «  111,, .111  ihrii-  I. allies,  and  will  undertake  in  cases  where 
it  lias  finnisheil  a  wel-niiise  lo  ehau.uc  biu-  in  ca.se  her  milk 
docs  not  pro\c  satisfaclor,v. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

The  E.ssentials  of  Histology,  Descriptive  and  Practical.  For 
the  Use  of  Students.  By  E.  A.  Scbiifer,  F.K.S.  Philadelphia: 
l.ea  llrollieis  &  Co.     18S5. 

Mill,  \ii  1 1\ sis  and  Infant  Feeding.  A  Practical  Treatise  on 
the  i;\aiiiiiialioii  of  Humiin  and  Cows'  Milk,  Cream,  Coiulensoii 
MilU.  etc.,  and  Directions  as  to  the  Dietof  Young  Infants.  By 
Arthur  V.  Meigs,  M.D.  Philadelphiii ;  P.  Blsvkis'tou,  Son  &  Co. 
1885. 

Forl.y-Foiirtli  Annual  Annouiiccincnt  of  the  St.  Louis  Medical 
College.     Winter  Session,  1885-8(i. 

Moistni id  Dryness  or,  the  Analysis  of  Atmospheric  Hniuid- 

ities  in  the  Cnitcd  States.  By  Charles  Dciiison,  A.M.,  M.D.. 
Denver,     lyhicago:    1885. 

The  External  Theraiieiilicsof  PuImomirvCoiisumplion.  Third 
Piipi'r  by  Thoniits  .).  Mays.  M.D.,  of  Philadelphia.  iFrom  Med- 
ical  News,  August  22,  1885). 

Note  on  the  I'se  of  Cocaine  in  llav  l''ever.  Hv  Roberts  P.iir- 
thidow,  Ml)..  L.L.n. 

Viui  /iemssen's  Handbook  of  (iencral  Therapeutics.  In  Seven 
\iduiues.  A'ol.  111.  K.^spiralorv  I'hcrapcutics.  Bv  Prof.  M.J. 
Ocrld,  M.D.,  of  Municb.     New' York  :   Win.  Wood'*.-  ("o.     188,5. 

Lectures  on  the  Principles  of  llou.sc  Drainage.  Dcliviu-ed  bc- 
fori' the  SulTolk  DislricI,  Medical  .Society  (Section  for  Clitiical 
Medicine.  I'lithidogy  and  llygieiii-)  and' the  Hostoii  Society  of 
ArchitiM-ts,  at  the  Mu.s.siichiisctts  lii.sliliite  <d'  Technology."  By 
J.  Pickering  Putmini,  Architect.    Boston:  Tickiior  &  Co.    1880. 
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LOCOMOTOR    ATAXIA— AMYOTROPHIC  LATE- 
RAL SCLEROSIS  — LATERAL  SCLEROSIS. 


BY   H.   C.    WOOD,  M.D.    LL.  D., 

Professor  of  Materia  Medica  ami  T/wrapeutics  and  of  Distasts  of  the 
Nervous  System  in  the  duversitif  of  Pennsylvania. 

Gentlemen,  this  patient  comes  to  us  with  the 
statement  that  every  two  or  tliree  weeks,  or  sometimes 
at  longer  intervals,  he  has  frightful  attacks  of  abdomi- 
nal pain  accompanied  with  vomiting.  Under  these 
circumstances,  attention  is  naturally  directed  to  the 
condition  of  the  stomach.  We  learn  that  these  attacks 
are  not  provoked  by  any  error  in  diet,  that  they  are 
apparently  spontaneous,  and  that  between  the  at- 
tacks there  are  no  symptoms  of  dyspepsia  or  indiges- 
tion. The  attacks  are  exceedingly  violent.  The  pa- 
tient came  to  the  hospital  two  weeks  ago.  When  I 
first  saw  him,  he  appeared  to  be  suffering  from  no 
severe  symptoms.  A  day  or  two  later,  I  found  him 
in  bed,  groaning  and  moaning  as  though  in  agony.  There 
was  frequent  vomiting  of  mucus  tinged  with  bile,  or  of 
a  liquid  so  thin  as  scarcely  to  be  called  mucu,s.  These 
attacks  of  pain  with  persistent  vomiting  lasted  three 
or  four  days  and  kept  the  man  from  sleeping,  in  s])ite 
of  the  free  use  of  opium.  Such  attacks  are  evidently 
not  dependent  on  irritation  of  the  mucous  membrane 
of  the  stomach. 

The  pain  would  suggest  the  passage  of  gall  stones. 
Careful  e.xaniination,  liowever,  shows  that  the  pain 
lacks  the  sudden  cessation  which  is  characteristic  of 
biliary  colic.  It  is  a  steady,  unbearable  pain,  lasting 
for  iiours  and  days  and  unaccompanied  with  jaundice, 
disturbed  digestion,  or  any  other  manifestation  of  tlie 
passage  of  biliary  calculi.  You  wUl  call  to  mind  tiie 
case  of  the  woman  with  attacks  of  pain,  similar  to 
these,  occurring  in  the  rectum,  which  I  showed  you 
last  week.  When  you  have  brought  to  your  notice  a 
case  of  horrible,  recurring,  violent,  unaccountable 
pain,  remember  the  possibility  of  its  being  one  form  of 
crisis  occurring  in  locomotor  ataxia.  Sometimes  these 
paroxysms  of  intense,  shooting,  darting,  tearing,  bor- 
ing pain  attacks  the  genital  organs. 

When  I  founil  this  man  sitting  at  his  bedside,  my 
attiiilion  was  at  once  directed  to  his  pupils.  I  found 
that  tlu^y  were  very  small,  in  other  words,  he  had  a 
<lis(iMctly  myotic  or  contracted  pupil.  When  I  shut 
oil'  the  liglit  with  my  hand,  I  found  that  the  pupil  did 
iiotdilate.  It  was,  indeed,  insensible  to  light.  I  llieii  tried 
till'  pupillary  retlex,  but  there  was  no  dilatation  of 
llir  jjupil  proiluee(l  by  pin<'hing  the  skin  of  the  neck. 
Tiii'n  I  asked  him  to  look  at  my  linger  held  clo.se  to 
liis  fact:  and  a  moment  later  to  look  at  a  distant  ol)ject, 
and  found  that  tin-  pupil  which  was  iminovuble  to 
light,  and  rirsponded  not  to  peripheral  irritation,  yv- 
actcd  nonnallv  to  the  inovemi'ntH  of  aironnntidalion. 
Our  patient  has,  therefore,  that  comparatively  rare 
pupil  known  as  the  Argyle  Hobinson  pupil,  because 
lirsl  described  by  thai  gcntli'inan. 

I5ef(ire  going  I'urlher  with  this  case,  I  wish  to  say  a 
\i\\  words  in  regard  lo  conditions  of  thi'  pn|iil  as  seen 
III  nervous  alfections.  We  liave  as  the  aflerent  nerve,  .>(> 
lo  speak,  going  from  the  e\e  lo  the  ci-iitro  witiiin  liie 
brain,   the   optic   nerve.       We   have  two   centres,  con- 

leil  as  motor  cc'iiti'es   witli   the   pupil,  the  oeulo-mo- 

tor  iinlrc  and  llic  spinal  ililutiiig  cenlre.  situated   high 


in  the  neck,  ^^liat  happens  wheu  a  person's  neck  is 
pinched  ?  An  impulse  is  sent  through  the  sensitive 
nerves  which  reaches  the  cervical  centres,  lying  in  the 
upper  part  of  the  spinal  cord.  As  a  result,  there  goes 
out  from  the  cervical  sympathetic  ganglia,  an  impulse 
causing  dilatation  of  the  pupil. 

Again,  the  pupil  contracts  with  e.vposure  to  light, 
and  dilates  when  the  light  is  withdrawn.  This  is  es- 
pecially accomplished  through  the  oculo-motor  cen- 
tres. The  optic  nerve  is  the  afferent  nerve.  Its  fibres 
run  through  certain  centres  in  the  neighborhood  of  the 
thalmus  opticus  and  then  pass  down  to  the  corpora 
quadrigemina  and  oculo-motor  centre.  As  a  result  of 
exposure  to  light,  there  is  oculo-motor  stimulation  and 
the  pupil  contracts. 

Then  as  to  the  movement  of  accommodation.  When 
a  near  object  is  looked  at,  the  ejes  are  brought  con- 
vergent as  to  their  axes,  and  at  the  same  time,  the 
pupil  contracts  and  the  shape  of  the  lens  is  altered  for 
the  purposes  of  distinct  vision.  These  are  so-called 
consentaneous  or  associated  movements,  that  is,  move- 
ments which  habit  or  the  original  construction  of  the 
nervous  system  has  brought  about  as  always  being 
performed  together.  They  apparently  take  place 
through  the  oculo-motor  centre.  An  impulse  from 
the  upper  cortical  region  of  the  brain  is  sent  down  to 
the  oculo-motor  centre  for  the  act  of  accommodation, 
and  the  centre  sends  out  an  impulse  which  contracts 
the  pupil,  and  at  the  same  time,  converges  the  eyes. 

Besides  these  various  movements  of  the  pupil,  there 
are  others  associated  with  emotional  conditions,  but 
we  have  been  unable  to  study  these  in  this  case. 

In  the  Argyle  Robinson  pupil,  there  is  want  of  re- 
sponse to  light  and  to  reflex  irritation  from  the  skin, 
but  the  pupil  does  respond  to  alterations  of  acconuno- 
dation.  Wherever  this  pu|)il  is  found,  there  is  almost 
of  necessity  serious  organic  nervous  trouble,  and  the 
probabilities  are  always  in  favor  ot  the  idea  that  the 
patient  is  sulfering  from  locomotor  ataxia.  The  Ar- 
gyle Robinson  pupil  has,  however,  been  found  in  a  cer- 
tain number  of  cases  of  general  paralysis  of  the  insane, 
and  perhaps,  in  a  few  other  diseases,  but  it  marks  especi- 
ally the  presence  of  locomotor  ataxia.  Where  in  any 
given  case,  as  here,  tliere  exists  violent  gastric  crises, 
along  with  the  presence  of  the  Argyle  Robinson 
pujiil,  you  have  even  without  further  examination, 
sufiicient  grounds  for  the  diagnosis  of  locomotor  ataxia. 
The  exi)lanation  of  this  peculiar  condition  of  the 
pupil  is  not  dillicult.  We  know  that  the  optic  or  af- 
b'rent  nerve  is  perfect  because  the  jiatient  sees.  There 
is  no  evidence  of  paralysis  of  the  oculo-motor  nerve 
and  the  pu))il  is  contracted.  Supposing  the  man  to  be 
suffering  with  locomotor  ataxia,  it  is  plain  lliat  the 
reason  why  liiere  is  no  res|)onse  lo  ligiit  is  that  the 
fibres  whicii  connect  the  optic  centre  with  the  oculo- 
motor centre  are  involved  in  liio  diseased  structures. 

There  is  interr\iption  of  tin-  |)athway  and  lliere  can 
be  no  jiassage  of  the  inii)nlse  from  the  cenlre  of  the 
opiic  nerve  to  the  oculo-motor  cenlre.  The  reason 
that  the  pupil  does  not  respond  to  peripheral  iri'italioii 
is  because  the  sensitive  nerve  connected  wilh  the  upper 
spinal  region  is  alsn  involved  in  its  pas.sagi'  ihrougli 
I  the  <-ord.  Yon  will  ninendor  that  in  locomotor  ataxia, 
thni'  is  a  ciironic  iullanimalioii  and  sclero.sis  (U-  liard- 
rning  of  the  posterior  column  of  the  spinal  ciird,  and 
1  hence  these  sensitive  libres  are  cramped  and  stpieezod 
;  anil  their  funclion  abolisiu'd.  When  the  skin  is  irri- 
I  tated,  no  impulse  reaches  the  centre.      It   is  inlerest- 
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ing  to  observe  in  connection  with  the  gastric  crises, 
these  other  signs  that  the  disease  is  high  up  in  the 
spinal  cord,  even  in  the  medulla,  for  the  medulla, 
although  placed  within  the  skull  for  purjioses  of  pro- 
tection is  nothing  more  than  the  upper  part  of  the 
spinal  cord. 

Wlien  the  man  is  examined  further,  other  evidences 
of  locomotor  ataxia  are  found.  In  the  first  place,  he 
has  lost  the  patella  reflex.  He  has  darting  and  shoot- 
ing pains  through  the  legs,  unaccompanied  with  sore- 
ness, or  with  pain  en  motion.  Remember  that  bilat- 
eral, darting  shooting  pains,  without  soreness  and  with- 
out pain  on  motion,  are  in  nine  cases  out  of  ten,  if  they 
are  persistent  and  not  due  to  gout,  the  result  of  loco- 
motor ataxia.  AVhen  with  this  there  is  loss  of  the 
patella  reHex,  the  diagnosis  is  almost  positive.  I  have 
also  found  some  disorder  of  coordination  in  this  case. 
The  man  has  a  somewhat  ataxic  gait.  He  walks  with 
the  feet  spread  wide  apart  so  as  to  give  a  firm  base  of 
support.  The  movement  of  the  legs  are  irregular. 
AVith  some  ditficulty  he  can  stand  on  both  legs  with 
the  eyes  shut,  but  is  unable  to  stand  on  one  foot  with 
the  eyes  shut. 

We  are  therefore  able  in  this  case  to  arrive  at  a  ])os- 
itive  diagnosis  of  locomotor  ataxia. 

Leaving  this  case  for  the  present,  let  me  briefly  call 
attention  to  the  various  forms  of  local  inflammation  of 
the  spinal  cord  with  which  we  meet  in  practice.  In 
the  so-called  system  diseases  of  the  cord,  the  scleroses 
or  chronic  inflammations  involve  certain  tracts  of  the 
cord,  running  up  and  down,  but  do  not  invade  widely 
scattered  foci.  In  the  centre  of  the  cord  is  the  gray 
mattei'.  Then  we  have  the  lateral  tracts.  In  the  cen- 
tre of  the  anterior  portion  of  the  cord  is  a  small  tract 
which  corresponds  to  these  lateral  tracts  physiologi- 
cally. Then  we  have  the  posterior  median  columns  or 
the  columns  of  Goll  So  far  as  system  diseases  are 
concerned,  we  know  of  two  scleroses  espcciall}',  which 
produce  delinite  Kym])tonis.  In  the  flrst  place  the  jios- 
terior  region  may  be  involved,  especially  the  region 
where  the  posterior  nerve  roots  emerge,  constituting 
lociimotor  altixia.  In  the  second  place,  the  lateral  col- 
umns of  the  cord  may  be  affected,  constituting  talcnil 
sclerosis.  Tiiero  are  one  or  two  cases  in  which  the 
symptoms  have  been  said  to  have  been  due  to  sclerosis 
confined  to  the  columns  of  Goll.  This  is,  however, 
rare,  and  I  have  never  met  with  such  a  case.  In  the 
anterior  portion  of  the  gray  matter  there  are  certain 
groups  of  large  cells.  These  are  the  motor  cells  whose 
function  it  is  to  convey  (he  nervous  impulses  which 
shall  cause  contraction  of  the  muscle,  and  it  is  also 
their  function  to  preserve  the  nutrition  of  the  muscle. 
When  a  mn-cle  is  cut  loose  from  these  cells  it  wastes 
and  its  eleeliical  I'oactions  change.  When  this  portion 
is  diseased,  we  liave,  if  the  affection  is  acute,  infantile 
paralysis  or  .acute  muscular  atrojihy  ;  if  it  is  chronic, 
we  have  progressive  muscular  atrophy.  When  in 
spinal  afFectioiis,  there  is  rapid  wasting  of  the  nuisclcs 
and  rapid  changes  in  the  electrical  reactions,  there  is 
disease  of  these  cells ;  whatever  else  may  be  present 
iu  the  spin.'il  cord  these  cells  are  involved. 

There  is  an  affeclion  of  tlu;  spinal  cord,  in  which 
there  is  disease  of  the  lateral  columns  associated  with 
diHcase  of  these  motor  cells.  This  is  known  as  uiiiyu- 
Iropliic  lateral  sclerosis. 

Jn  the  consideration  of  the  case  before  us,  I  have 
called  iittention  to  most  of  the  symptoms  of  locomotor 
ataxia.     They  are  disorders  of  locomotion  uud  coordi- 


nation and  pain  without  loss  of  motor  power  or  wast- 
ing of  the  muscles. 

Let  me  now  call  attention  to  this  second  case  which 
represents  another  form  of  spinal  affection,  namely,  lat- 
eral sclerosis.  The  symptoms  of  locomotor  ataxia  are 
sensory  and  afferent.  The  lack  of  the  power  of  coordi- 
nation is  due  to  the  failure  of  afferent  impulses  to  reach 
the  brain.  In  lateral  sclerosis,  the  symptoms  are  dis- 
orders of  motion,  but  not  of  nutrition  of  the  muscle, 
nor  of  sensation.  There  is  no  wasting  of  the  muscle 
and  no  lack  of  coordinating  power.  There  is  simply 
disorder  of  the  motor  function  of  the  muscle.  These 
are  chiefly  the  result  of  irritation,  so  that  there  is  more 
or  less  permanent  spastic  muscular  contraction.  AVith 
this  there  is  excitability  of  the  reflexes  with  a  certain 
amount  of  loss  of  power,  because  whilst  the  fibres  are 
irritated,  there  is  also  interference  with  the  passage  of 
currents  down  from  above. 

This  case  exhibits  the  symptoms  of  lateral  sclerosis. 
Although  I  lift  the  leg  and  support  it  at  the  thigh, 
there  is  no  bending  at  the  knee,  and  it  requires  con- 
siderable force  to  flex  the  leg.  Tapping  the  tendon  of 
the  patella.  I  find  that  the  patellar  reflex  is  abnormally 
increased.  I  cannot  at  this  time  develop  ankle-clonus, 
although  ifhas  been  noted  in  this  case.  There  is,  then, 
excessive  rigidit}',  increased  reflex  activity,  and,  in 
addition,  a  peculiar  gait.  When  the  disease  is  fully 
formed,  the  gait  is  characterisiic.  The  patient  cannot 
get  his  toes  from  the  floor,  owing  to  the  spasm  of  the 
calf  muscles.  Examining  the  legs,  no  muscular  wast- 
ing is  found.  The  electrical  reactions  ai'e  normal. 
The  arms  are  sometimes  affected  in  lateral  sclerosis, 
but  in  this  patient  the  stiffness  is  very  slight  at  the 
arm.  There  is,  however,  great  loss  of  power  in  the 
arms.  On  exploring  the  arms,  fibrilliarly  contractions 
are  noted  as  abundant.  These  are  never  seen  in  pure 
lateral  sclerosis.  Moreover,  there  is  great  wasting  of 
the  shoulder  and  arm  muscles.  These  symptoms,  we 
are  told,  came  on  gradually,  they  are  evidently  due  to 
disease  of  the  motor  or  anterior  cells  of  the  grey  mat- 
ter of  the  cord,  and  we  have  an  instance  of  the  chronic 
spinal  disease,  known  as  ainytrophic  lateral  sclerosis. 

Turning  now  to  the  third  patient,  we  find  the  fol- 
lowing history.  This  girl  is  twenty-six  years  of  age. 
She  was  in  good  health  until,  three  and  a  half  years 
ago,  when  she  develoj)ed  the  symptoms  with  which  she 
now  sullers.  The  affection  has  come  on  gradually. 
There  was,  she  stated,  at  one  lime  partial  loss  of  power 
in  the  left  arm  and  leg,  and  she  was  unable  to  work 
for  four  weeks.  .She  then  obtained  an  easy  place  and 
returned  to  woik. 

You  observe  the  .same  stiffness  of  the  legs,  seen  in 
the  previous  case.  AV'hen  I  raise  the  thigh  from  the 
bed,  there  is  no  flexion  at  the  knee.  The  muscles  of 
the  calf  are  contracted.  The  patellar  reflex  is  increased. 
There  is  some  rigidity  of  the  arms,  most  marked  on  the 
left  side. 

We  havi-  ihi  u.  in  this  case,  either  lateral  sclerosis 
or  something  simulating  it.  There  is  an  all'ection 
known  as  hysterical  contracture  in  which  there  is  loss 
of  power,  with  heightened  reflex  activity,  rigidity,  or 
more  or  less  permanent  contraction  of  the  muscles,  a 
disease  which  very  closely  simulates  lateral  sclerosis, 
and  in  some  cases  it  is  almost  impossible  to  make  the 
diagnosis.  Two  years  ago  I  had  a  case  in  the  I'liila- 
delphia  Hospital  which  well  illustrates  the  dilllcnlty  in 
<liagnosis.  This  woman  suffered  with  Pott's  disease  of 
the  vertebra!  which  had  produced  angular  curvature. 
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It  is  uot  uncommon  to  have  secondarv  sclerosis  follovv- 
iiij,'  the  transverse  myelitis  of  this  affection.  With  a 
I  uonouuced  histor}'  of  disease  of  the  vertebrw,  there  were 
the  typical  symptoms  of  lateral  sclerosis  and  an  almost 
lutire  absence  of  hysterical  indications.  The  diagnosis 
of  lateral  sclerosis  was  made.  On  one  occasion,  she 
was  given  some  powders  of  bismuth  for  a  slight  derange- 
ment of  the  stomach,  and  she  began  to  rapidly  improve, 
so  that  in  a  few  daj'S,  instead  of  being  confined  to  a 
rolling  chair,  she  was  able  to  walk  about.  Tiiat  was 
largely  a  case  of  hysterical  contractures. 

This  woman  before  us  is  not  distinctly  hysterical. 
If  iu  a  decidedly  hysterical  patient  you  have  symptoms 
like  tliese,  especially  if  they  have  developed  suddenly, 
the  probabilities  are  that  you  are  dealing  with  a  case 
of  hysterical  contracture.  Although  this  patient  is 
somewhat  nervous,  she  is  not  distinctly  hysterical. 
The  disease  has  come  on  slowly.  Hysterical  contrac- 
tures are  more  apt  to  come  on  suddenly,  but  not 
necessarily  so.  This  woman  has  another  symptom 
which  I  believe  is  characteristic  of  organic  disease,  and 
at  present,  I  should  always  make  the  diagnosis  when  I 
found  it  distinctly  present.  During  the  past  two 
months  she  ha.s  complained  of  having  the  feeling  of  a 
bandage  around  the  waist.  This  she  spoke  of  herself. 
Of  course  if  you  ask  an  hysterical  patient  if  she  has  a 
band-like  feeling  around  the  waist,  she  will  be  very 
ai)t  to  say  that  she  has,  when  she  had  never  dreamt  of 
it.  Another  point  I  wish  to  allude  to,  and  that  is,  tliat 
chronic  nervous  diseases,  especially  in  women,  are 
often  associated  with  hysteria.  If  any  one  of  us  were 
shut  in  a  room  for  months  and  months,  over-shadowed 
by  a  great  cloud  of  approaching  troubles,  it  is  probable 
that  we  would  develop  hysterical  symptoms.  The 
point  is  always  to  be  borne  in  mind,  that  underlying 
the  hysterical  manifestations,  there  may  be  a  real 
organic  trouble. 

There  is  in  this  case,  a  sliglu  ineiinality  of  the  [)u- 
pils.  Everything,  therefore,  points  to  the  existence 
of  lateral  sclerosis  and  th(^  ])rognosis  is  unfavorable. 
We  siiould,  however,  not  [)ronounce  a  too  positive 
jirognosis.  but  should  leave  a  way  of  escape  iu  case 
the  condition  should  prove  to  be  largely  hysterical. 
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A  CASK  OK  IXKANTIUIDE.' 

iiv  w.  II.  lAvi.oH.  M.i>..  NKw  iinin'ijlili,  Mfil'icitl  Bxamiiivr. 
M.  U.,  aged  a  few  years  over  thirty,  gave  birth  to 
her  fourth  illegitimate  child  at  some  time  during  the 
niglil  succeeding  April  21st,  1884.  She  was  em- 
ployed as  a  domestic  in  a  gentleman's  family,  and  as 
she  did  not  a])pear  at  iter  customary  duties  on  t\u- 
morning  of  .\pril  22d,  search  was  instituted,  and  she 
wai  found  in  bed  sulVering  from  the  elTects  of  her 
i|eliver\-.  The  phvsi('iaii  to  the  poor  being  Kuinnionecl, 
I'lMind  a  d''ad  eliihl  lying  upon  the  (loor,  closely 
wrapped  in  a  shawl,  log<'ther  with  the  resnlt.s  anil 
dc'brin  of  the  lahor.  Not  being  satisfied  that  the  child 
wa^  slill-born  he  referrecl  tlw  I'ase  to  ine,  and  gave  a 
very  lull  aec'Dunt  of  the  uppearanee.->  of  the  room. 
Minih.r.  .Hid  child,  which  caused  iu  his  mind  tiie  sus- 
picion that  all  was  not  h.s  it  sliotdd  be.  Upon  arrival 
at  the  liouse  I   found   the  woman  in  bed  in  u  roiiin  lit 
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the  farther  end  of  the  attic  from  the  stairway,  which 
stairway  was  shut  off  from  the  story  below  by  a  door. 
She  occupied  this  attic  alone,  and  had  neither  medical 
nor  other  attendance  during  her  labor. 

Upon  the  floor  in  front  of  the  bed,  and  a  foot  or  a 
foot  and  a  half  from  it,  was  a  waterjiroof  overgarment 
of  India  rubl)er,  the  edges  of  wdiich  had  been  carefully 
turned  over  to  make  a  sort  of  trough  three  feet  by  two 
perhaps.  Upon  this  garment  was  a  chamber-vessel 
filled  completely  with  bloody  liuid  and  a  placenta  with 
membranes  attached.  Four  inches  of  the  umbilical 
cord  remained  upon  the  placenta,  and  the  extremity  of 
the  cord  was  ragged.  Beside  the  chamber-vessel  the 
garment  had  upon  it  the  body  of  a  new-born  child 
(wrapped  in  a  red  and  black  checked  shawl),  a  blue 
flannel  skirt,  and  a  large  quantity  of  human  fa;ces,  me- 
conium and  bloody  fluid. 

The  mother  on  being  questioned  concerning  her 
Icibor,  stated  that  she  went  to  bed  as  usual  on  the  night 
of  the  21st,  not  expecting  to  be  confined.  At  eleven 
o'c'ock,  i".M.,  she  had  a  desire  to  urinate,  and  rose  to 
perform  this  act.  Upon  resuming  the  bed,  .she  had  a 
few  slight  pains  not  sufficient  to  prevent  sleeji.  At 
midnight,  as  near  as  she  could  judge,  she  had  a  desire 
to  stool,  and,  rising  for  the  purpose,  while  in  a  squat- 
ting posture  by  the  bed,  she  gave  birth  to  her  child, 
then  fainted  aud  fell  to  the  floor.  .-Vt  one  o'clock,  a.m., 
she  regained  consciousness,  and,  throwing  a  shawl  over 
the  child,  she  went  to  bed,  where  she  remained  until 
found  in  the  morning.  She  did  not  know  how  the 
cord  became  ruptured,  or  how  the  jtlacenta  came  to  be 
in  the  urinal,  and  tlie  child  njwii  the  tloor.  She  did 
not  hear  t!ie  child  cry  or  manifest  ;!ny  sign  of  life. 

Examination  of  the  child's  body  revealed  the  fol- 
lowing appearances.  The  body  was  well  smeared 
with  meconium,  and  a  consider.able  quantity  had  es- 
caped from  the  child.  The  face,  hands  and  feet  were 
cyanotic.  The  body  was  cold  with  hardly  any  rigor 
mortis.  The  portion  of  umbilical  cord  attached  to  the 
(diild  was  twenty-five  inches  long  and  had  one  turn 
about  the  child's  nock,  leaving  a  free  end  fifteen  inches 
long.  The  extremity  of  the  I'ord  was  i-agged  aud  bul- 
bous, anil  had  clot  behind  the  incurved  extremities  of 
the  vessels.  The  cord  had  not  compre.s.sed  the  neck 
to  leave  any  de])ression  or  mark,  and  conld  not  have 
compressed  it  except  by  strong  traction  of  the  maternal 
end.  A  little  whitish  froth  was  noted  about  the  left 
nostril.  'I'here  wa,s  a  slight  caput  suceedaneum  over 
the  occiput  and  a  little  to  the  left.  Xo  marks  of  bod- 
ilv  injury  were  seen  on  inspection.  The  cavities  of 
the  body  opening  externally,  contained  no  solid.s  or 
fiuids  except  what  might  natin-ally  occupy  them. 

Autopsy  showed  a  fat  male  child  at  term,  twenlv 
indies  long  and  weighing  sev(<u  anil  three-quarters 
pounds.  Moth  testicles  were  iu  the  .scrotum,  and  the 
nails  had  grown  to  the  ends  of  the  lingers.  No  Hnids 
escaped  on  inverting  tiie  child,  aud  none  were  found  in 
Ine  respiratory  |)a.s.sages. 

On  opening  the  body,  the  diaphragm  wis  found  at 
the  level  of  the  sixth  rib.  The  lungs  removed  witli  llie 
heart  and  thymus  gland,  lloaled  high  above  the  surface 
'  of  water.  Sections  of  all  parts  of  the  lungs  lloalt'd 
I  after  being  Hid)jeeted  to  heavy  pressure.  Seeliou8 
I  made  from  the  edges  of  tlie  luugn  with  the  freezing 
'  microtome  by  my  friend.  Or.  Wui.  N.  Swifl.  who 
kimlh  assisted  me,  showed  the  airn'ells  to  be  ever\- 
'  wliere  fully  dilated.  The  lungs  wen-  r^•s^  red  inile- 
I  riorly,  darker  posierioi-jy.     They  conlaincd  much  dark 


460 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.    [November  12,  IJ 


blood,  ami  were  somewhat  congested  centrally,  and 
posteriorly.  The  cavities  of  the  heart,  particularly 
the  right  ventricle,  contained  a  good  deal  of  dark  fluid 
blood,  as  did  also  tlie  entire  venous  system.  The  liver 
was  much  congested,  dark  blood  flowing  copiously  on 
section.  The  kidneys  were  much  congested,  but  other- 
wise were  normal.  No  uric  acid  infarction  was  ob- 
served on  gross  inspection.  The  stomach  contained 
a  drachm  of  yellowish  fluid  and  some  air.  Air  was 
seen  in  the  intestines  as  far  down  as  the  transverse 
colon.  The  urinary  bladder  contained  a  few  drops  of 
fluid.  Tlie  brain  was  much  congested  but  otherwise 
was  normal,  and  the  same  remark  will  apply  to  the 
upper  two  inclies  of  the  spinal  cord. 

It  is  certain  that  t)ie  child  did  not  die  of  liiumorrllage. 
It  is  equally  certain  that  it  was  a  well-formed  and  nor- 
mal child  capable  of  carrying  on  its  existence  with  or- 
dinary care.  No  marks  of  injury  to  cause  death  were 
anywhere  apparent.  The  appearances  were  those  of 
death  from  sufl'ocation,  and  an  opinion  was  given  to 
the  proper  legal  officers  that  the  cliikl  came  to  its  death 
from  suffocation,  exposure,  and  neglect.  At  the  in- 
quest the  justice  of  the  district  court  held  the  woman 
to  appear  before  tlie  grand  jury  for  murder  of  her 
child.  Upon  taking  testimony,  the  grand  jury  found 
no  bill  against  her. 

Certain  points  of  interest  appear  in  this  case  which 
it  mav  be  profitable  to  discuss.  First,  as  to  the  truth 
of  the  woman's  story.  It  is  evident  from  preparations 
made  that  she  did  know  of  approaching  labor,  and  the 
caput  succedaneum  siiows  that  the  labor  was  not  quite 
tumultuous.  She  could  have  summoned  aid  had  she 
been  so  disposed.  How  came  the  child  upon  the  floor 
and  the  placenta  in  the  vessel  ?  How  was  the  cord 
ruptured  ?  If  tlie  woman  fainted  immediately  after 
extrusion  of  the  child,  she  must  have  fallen  into  the 
surrounding  filtli.  Nothing  was  found  upon  her  cloth- 
ing but  a  little  ordinary  lochia]  discliarge.  The  ex- 
traordinary movement  of  the  placenta  is  hardly  con- 
sistent with  the  statement  of  fainting.  Upon  inquiry, 
the  woman  stated  that  at  time  of  delivery,  her  but- 
tocks were  not  more  tlian  a  foot  from  the  floor.  The 
cord  liad  a  free  end  of  fifteen  inclies  in  length,  and  the 
chilli  weighed  only  seven  and  three-quarters  pounds. 
Witli  n'gard  to  the  sustaining  power  of  the  cord,  the 
only  reliable  statement  at  my  hand  is  that  of  Robin, 
quoted  by  A.  Flint,  .Jr.,  who  puts  it  at  ten  to  twelve 
pounds.  Taylor  says  nothing  definite  about  it,  and 
Tidy  refers  to  tlie  experiments  of  Negrier  and  others 
as  being  inconclusive,  without  giving  any  definite  views 
of  his  own.  I  wished  to  make  some  experiments  in 
this  direction  before  presenting  this  case,  but  have  not 
been  able  U)  do  enougli  reliable  work  as  yet,  to  war- 
rant notice.  If  members  feel  so  disposed,  1  would 
suggest  that  a  good  sjiring-balance  would  occujjy  but 
little  room  in  the  obstetric  bag,  anil  any  information 
siMit  me  will  l)e  gratefully  received  and  acknowledgiMl 
ill  a  subsequent  jiaper.  A  broad  tape  might  be  used 
lo  attacli  tlie  fu-tul  end  of  the  cord  to  the  hook  of  the 
lialance,  and  the  balance  being  fixed,  traction  u])on  the 
cord  to  the  point  of  rupliire  be  made.  The  index  of 
thi;  balance  could  be  made  --elf-ragistering  in  many 
ways  which  readily  suggest  lliemselves.  It  is  almost 
KiiperlluouM  to  say  llial  such  oliservalions  should  be 
made  iinioediutely  after  birth  of  the  child,  as  the 
cluiiigcs  going  on  in  the  cord  may  make  delayed  expcri- 
lllelilation  iiselcHH.  Reports  giving  the  length  of  time 
after  delivery,  the  weight  nqiiii'ed   to   break  the  cord, 


and  the  part  of  the  cord  broken,  would  be  of  value  in 
the  present  uncertainty  on  tlie  subject.  Where  possi- 
ble, the  effect  of  weiglit  combined  with  falling  from  a 
known  distance  would,  if  noted,  be  valuable,  but  nat- 
urally such  experiments  would  be  more  subject  lo 
error  than  simple  ones. 

How  long  did  the  child  live  ?  Tardieu,  quoted  by 
Tidy,  says  that  the  presence  of  air  in  the  alimentary 
canal  indicates  an  existence  of  ten  or  fifteen  minutes, 
the  length  of  time  being  in  proportion  to  the  depth  to 
wliich  the  air  has  penetrated.  In  this  case,  the  opin- 
ion was  given  that  the  child  lived  some  minutes.  It 
is  not  probable  that  in  this  case  the  cliild  breathed  in 
the  maternal  passages,  as  the  presentation  was  of  the 
vertex,  and  the  labor  was  not  delayed. 

Could  the  child  have  been  strangled  by  the  turn  of 
the  cord  about  its  neck?  The  turn  was  what  is  com- 
monly called  a  half-hitch,  necessarily  exercising  no 
constricting  power  in  absence  of  a  strong  pull  upon 
the  maternal  end.  The  cord  was  of  unusual  length 
(twenty-nine  inches)  and.  as  has  been  before  noticed, 
the  position  of  the  mother  would  preclude  the  possibil- 
ity of  strangulation  after  birth.  With  regard  to  strang- 
ulation before  birth,  it  is  evident  that  the  full  dilata- 
tion of  the  lungs  and  the  air  in  the  alimentary  canal 
would  have  been  lacking.  Taylor  very  justly  says,  that 
the  term  strangulation  should  not  apply  to  those  cases 
where  by  constriction  or  knotting  of  the  cord  during 
labor  the  maternal  oxygen  is  with  held  from  thefcetu>. 
Though  the  child  dies  in  the  same  manner  as  in  strang- 
ulation, still  the  term  is  better  limited  to  subjects 
which  have  breathed.  My  view  of  this  case  is  that 
the  woman  knew  of  her  approaching  labor,  that  she 
ruptured  the  cord  by  pulling  upon  it  after  the  child 
was  born  and  before  the  placenta  was  delivered,  that 
she  removed  the  placenta  and  jilacedit  in  the  chamber- 
vessel,  and,  rolling  the  child  snugly  in  the  shawl  to 
avoid  warning  the  family  of  what  had  taken  jilace  — 
if  for  no  more  unworthy  purpose  —  she  went  to  bed, 
leaving  the  child  to  succumb,  which  it  soon  did  by  suf- 
focation. How  much  exposure  may  have  favored 
death  it  is  diflicult  to  say.  The  temperature  of  tlie 
outside  air  was  about  33°  F.  during  the  night.  It  is 
hardly  reasonable  to  suppose  that  the  mother  was  ig- 
norant of  the  care  necessary  to  be  given  to  a  neonatus, 
as  she  had  had  three  children  previously. 


ON  THE  ABUSES  CONNE(rrED   WITH    OHATUI- 

TOUS  MEDICAL  TREATMENT.' 

IIV    IIASKKT   DKllIiY,   M.D. 

It  nitiy  be  taken  as  a  maxim  that  gratuitous  medical 
attendance  is  to  be  exercised  with  discrimination.  The 
obtaining  from  their  i)rofession  a  means  of  support  for 
themselves  and  their  families  will  always  be  a  necessity 
to  the  great  majority  of  practitioners.  The  difllculties 
in  the  way  of  this  would  evidently  be  enhani-ed  if  they 
were  forieil  Ici  CDiiipele  with  those  whose  desire  of  in- 
creasing their  clientrle  led  them  to  reduce  their  fees 
far  below  the  usual  standard  ;  or  whose  private  means 
enabled  tliem  to  jn-actice  without  remuneration,  for  the 
sake  either  of  extending  their  knowledge  or  spreading 
their  reputation. 

Kvrr\  physician,  therefore,  owes  it  to  his  brethren 
to  limit  bis  gratuitous  practice  to  certain  classes  of 
people.     Jt  is  his  right  and  duty  thus  to  treat  iinnibers 

1  KoaU  bufui-c  Ihu  Uoaloii  .Soolol.v  IDr  Mrdloul  olwui'vivUini. 
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nl  his  own  profession,  unless  they  have  reasons  for  de- 
siring the  contrary,  and  his  privilege  to  extend  his  un- 
1:  (|uited  services  to  his  immediate  relatives,  and  per- 
1  :i|i.s  even  to  a  few  most  intimate  friends.  And,overand 
:tl)ove  tliis,  he  expects  throiigiiout  his  life,  and  especi- 
(lly  if  connected  with  any  hospital  or  public  clinic,  to 
i  .instantly  prescribe  for  a  large  number  of  the  poor. 

The  multitude  of  those  classing  themselves  under 
liii.^  head,  and  applying  for  free  medical  attendance,  is 
inc.Teasing  at  a  considerable  rate  ;  and  even  more  than 
l<i-i-j)s  pace  with  the  cliuiques,  public  and  private,  that 
now  open  their  doors.  In  Boston,  the  Eye  and  Ear 
lutirmary  alone  treated  1,911  out-patients  in  1852, 
3,580  in  18G7,  11,027  in  1881.  In  the  same  year  the 
total  number  applying  at  this  institution,  the  Massa- 
chusetts General  Hospital,  City  Hospital,  Carney  Hos- 
pital, and  Boston  Dispensary  was  56,908.  When  we 
add  to  this  the  number  treated  at  their  homes  by 
medical  men  connected  with  the  above  charities,  as 
well  as  those  applying  at  other  cliuiques  scattered 
througii  the  city,  it  is  evident  that  these  figures  would 
be  largely  added  to.  And,  considering  tjie  population 
of  Boston  and  die  surrounding  country,  the  question 
naturally  arises  as  to  whether  the  percentage  of  those 
receiving  free  medical  and  surgical  attendance  is  not 
abnormally  large,  and  whether  a  greater  degree  of  dis- 
crimination ought  not  to  be  exercised  by  those  (>re- 
scribing  for  tlie  poor. 

I  am  well  aware  that  this  is  a  threadbare  theme  on 
which  to  submit  a  paper  to  this  Society,  and  that 
much  has  already  been  said  and  written  on  this 
subject  by  tiiose  more  competent  than  myself  to 
discuss  it  intelligently.  I  venture,  however,  to  again 
bring  it  forward,  believing  as  I  do  that  it  has  thus  far 
largely  fallen  into  the  wrong  hands,  and  that  it  is  not 
for  the  directors  and  trustees  of  our  public  institutions, 
whose  management  of  their  finances  may  be  admirable, 
but  wliose  knowledge  of  their  medical  and  surgical 
workings  might  be  superficial,  to  deal  theoretically 
with  so  grave  a  (juestion,  and  frame  regulations  for  the 
gov(aMunent  of  an  out-patient  Utopia.  It  belongs  to 
the  profession,  who  devote  their  skill,  energies  and 
time  to  the  extension  of  this  relief,  to  decide  on  the 
cases  to  which  it  is  api)licable,  as  well  as  to  adopt 
practical  measures  for  the  restriction  of  its  abuse.  No 
|irinci|)l(;  is  more  false  than  the  oni^  that  a  physician 
should  be  compelled,  at  the  bidding  of  the  lay  directors 
of  any  medical  institution,  to  treat  gratuitously  auy 
jialient  from  whom  he  might  with  justice  accept  a  fee, 
l]a<l  he  applied  at  his  private  oHice  rather  than  at  the 
lios|)ital. 

The  throng  rc<piesting  medical  aid  at  the  out-door 
de|)artnienl  of  any  public  institution  may  ordinarily  bo 
dasseil  as   follows  :  — 

First.  There  are  those  able  and  willing  to  pay  for 
treatment.  They  are  attradcMJ  to  ih<;  institution  by 
its  estal>lislied  reputation,  as  well  as  by  rejioils  of  the 
skill  of  its  stair.  Tlii'V  neither  expect  m-  desire  to  be 
treated  gratuitously. 

Second.  Those  able  to  pay  a  fee  h'ss  than  the  ordi- 
nary one  ;  l)ut  anxious  to  have  what  they  consider  the 
best  tal(!nl  brought  to  bear  on  their  castas,  and  de- 
terred from  consulting  the  same  piivalely  by  a  fear  of 
the  (t.vp(;n8e. 

Third.  Tlioso  able  to  pay  lint  unwilling  so  lo  ilo  ; 
hoping  to  Hlual -an  o)iinion  and  pass  unnoticed  among 
lin^erowd. 

Fuurlli.     Tile  deserving  pool'. 


The  problem  for  solution  is  how  to  deal  with  these 
various  classes  ;  to  define  those  really  entitled  to  re- 
lief, as  well  as  to  arrive  at  a  practical  plan  for  their 
ready  selection.  My  own  solution  I  offer  with  all 
modesty.  It  is  based  on  twenty  years"  experience  at 
the  Eye  Infirmary.  Here  we  have  at  present  an  out- 
patient department  of  over  eleven  thousand,  recruited 
from  all  over  New  England,  and  more  largely  perhaps 
composed  of  our  native  population  than  would  be  the 
case  among  those  applying  from  the  city  proper. 

The  first  class,  or  those  able  and  willing  to  pay,  find 
placards  hung  at  conspicuous  points  in  the  waiting- 
room,  informing  all  comers  that  the  institution  is  a  pub- 
lic charity,  that  "  it  is  designed  whollj'  for  the  poor 
and  needy,  under  no  circumstances  for  those  who  are 
not  proper  subjects  for  charitable  treatment."  These 
notices  prove  entirely  sufficient  and  bring  about  the 
withdrawal  of  such  people  as  those  above  described. 

Those  able  to  offer  a  fee  less  in  amount  than  that 
ordinarily  demanded  are  more  difficult  to  deal  with. 
They  at  once  admit,  on  being  questioned,  that  they  do 
not  care  for  charitable  treatment,  and  expect  to  pay 
something.  But  they  have  been  informed  that  they 
will  get  "  the  best  advice  "  here  ;  or  they  assume  that 
professional  abilit}'  depends  on  the  length  of  time  a 
man  has  been  in  practice,  but  fear  that  a  private  con- 
sultation with  the  older  members  of  the  profession 
will  be  beyond  their  means.  It  is  hardly  possible  to 
lay  down  a  hard  and  fast  rule  apj)lying  to  all  such 
cases,  and  yet  I  believe  that  this  class  should,  in  the 
great  majority  of  instances,  be  refused  treatment.  An 
honest  statement  of  their  circumstances  to  the  ])rivate 
practitioner  will  almost  invariably  result  in  an  arrange- 
ment by  which  the  fee  will  be  proportioned  to  their 
means.  And,  what  is  of  much  importance,  the  with- 
drawal of  this  class  of  patients  from  the  profession  at 
large,  works  a  distinct  injury  to  the  struggling  begin- 
ner, whose  time  has  not  yet  become  sufficiently  valua- 
ble to  oblige  him  to  always  insist  on  a  full  honorarium 
and  whose  possible  absence  of  private  means  compels 
his  entire  dependence  on  his  professional  income  ;  an 
income  largely  recruited,  during  the  earlier  part  of 
his  practice,  by  the  smaller  fees  deri\ed  from  })atieuts 
of  relatively  humble  means.  Wealthy  hospitals  and 
well-appointed  cliniijues,  by  absorbing  such  ciuses,  ren- 
der the  upward  path  of  the  medical  beginner  more 
difficult  year  by  year. 

This  whole  ([uestion  ol'lees,  large  and  small,  is  both 
delicate  and  distasteful.  Its  discussion  lays  us  oi>en 
to  the  imputation  of  mercenary  motives  ;  its  casuistry 
is  objected  to  as  unworthy  the  disciples  of  a  great  and 
beiuiiicent  science.  But  if  the  laborer  is  worthy  of  his 
hire,  if  those  who  serve  the  altar  are  to  live  l)y  the 
altar,  the  devoted  physician  has  surely  a  right  tu  a 
decent  support  from  the  community  whose  well-being 
is  intrusletl  to  his  eare.  and  to  whose  sei'viee  he  often 
saerilii-es  health,  and  sometimes  life  ilself,  .Nor  cjin 
he  regard  the  mallei'  from  I  he  airy  height  of  disinter- 
ested beiievolenee,  bul  must  keep  liis  hooks  and  collect 
his  dues  on  the  same  business  prineijiles  thai  govern 
his  relations  with  his  own  eredilors. 

I'he  above  classes  being  elimiiialeil,  there  remain 
those  seeking  to  obtain  advice  or  Irealinent  li\  fraud, 
and  those  legiliiiiately  entitled  lo  both.  How  lo  dis- 
tinguish between  them,  and  in  ihe  case  of  the  latter, 
how  lo  dt'lermine  that  precise  degree  of  aliseli<:o  of 
worldly  possessions  thai  enlilles  one  lo  ^free  mudicjil 
trcalmeiit,  is  the  great  oul-palioul  problem. 
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The  ingtnuity  of  tliose  who  seek  to  disguise  their 
resources  must  have  been  experienced  to  be  credited. 
AVe  were  once  surprised  by  a  handsome  legacy  from 
the  estate  of  an  old  lady,  who  had  for  weeks  enjoyed 
the  hospitality  of  the  Infirmary  and  there  been  re- 
lieved of  a  cataract ;  an  excellent  thing  for  the  institu- 
tion itself,  but  not  calculated  to  raise  the  spirits  of  the 
surn^eon  originally  in  charge  of  the  case.  Another 
free  patient,  treated  for  the  same  disease,  was  after- 
wards discovered  to  have  been  the  mayor  of  a  New 
England  town,  and  a  large  real-estate  owner  there  at 
the  time  of  the  operation.  "  I  prefer  to  see  you  at 
vour  oHice,  Doctor."  said  a  young  man  to  me  once,  "  as 
i  get  more  of  your  time.  But  I  suppose  I  might  go 
to  the  infirmary  as  uncle  does."  "Is 'your  uncle  a 
very  poor  man  'i  "  I  asked.  "  O,  Uncle  owns  a  fac- 
tory." "  But  how  does  he  manage  to  pass  at  the  in- 
firmary ?  "  "  Uncle's  sly,"  said  the  youth,  with  an 
exquisite  enjoyment  of  the  fact ;  "  he  puts  on  old 
clothes  and  dirties  his  hands,  every  time  he  comes 
down."  A  well-known  lawyer  of  this  city  once 
emerged  from  the  waiting-room,  and  sat  down  in  the 
patient's  chair.  On  being  remonstrated  with  for 
attempting  to  impose  himself  on  a  charity,  he  coolly 
informed  me  that  all  he  wanted  was  an  examination 
and  opinion,  having  obtained  which  he  proposed  to 
place  himself  under  private  treatment  outside.  lie  had 
evidently  thought  he  would  escape  recognition.  A  well- 
to-do  merchant,  being  similarly  detected,  informed  us 
that  he  had  been  a  tax-payer  for  forty  years,  and  de- 
manded treatment  as  a  right.  Finally-,  one  day,  a  very 
respectable  and  well-flressed  lady  from  New  Hamp- 
shire presented  herself  for  treatment,  and,  disclaiming 
poverty,  was  i-efused  an  examination.  The  next  pa- 
tient, evidently  in  good  circumstances,  hailed  from  the 
same  place.  So  did  the  four  succeeding,  all  unfit  cases 
for  relief.  At  last  it  transpired  that  we  were  dealing 
witli  the  members  of  a  cheap  excursion,  where  one  of 
tlie  attractions  offered  by  the  enterprising  agent  had 
been  a  free  call  at  the  Eye  Infirmary. 

Various  have  been  the  expedients  proposed  for  the 
siflin;;  out  of  those  cases  justly  entitled  to  free  relief, 
and  numerous  tiie  rules  laid  down  for  the  purpose  of 
defining  them.  It  has  been  sought  to  draw  the  line  at 
a  certain  sum  earned  weekly  ;  all  in  receipt  of  smaller 
wages  being  accepted,  the  rest  rejected.  The  absurd- 
ity of  sncli  a  test  is  borne  on  its  face.  A  weekly 
income,  large  for  a  single  man,  may  mean  absolute 
want  to  one  vvitii  a  family' dependent  on  him;  while 
certain  occupations  involve  an  expenditure  for  personal 
ap])earanc.e  that  leaves  very  little  of  the  modest  salary 
for  oilier  than  the  most  urgent  wants,  even  to  the  man 
who  ii.is  but  himself  to  care  for.  Attendant  circum- 
stances are  therefore  :is  important  as  the  gross  amount 
of  wages  earned,  .^gain,  it  has  been  sought  to  test 
the  good  faith  of  ap))licants  by  an  adaptation  of  the 
detective  system,  employing  a  trained  ollicial  to  cross- 
examine  tlirm  in  the  outset,  and  \dlini:itely  to  investi- 
gate doubtful  cases  at  their  home-s.  Were  the  city 
poor  alone  to  be  considered,  such  a  system  might  not 
be  witliont  its  advantages,  but  it  is  evidently  inappli- 
f^blc  to  a  cliniqu<!  whose  material  is  collected  over  a 
wide  ti'rrilory.  But  little  more  than  half  our  Infirm- 
ary |>atii-nls  are  rcsiilcnts  of  Boston,  many  of  the 
n-niaiiKl'T  coining  from  diHtant  parts  of  New  England, 
Information  iiiiglil.  it  is  true,  !)(•  obtained  from  their 
town  autlioritieM.  but  th('  necessary  corre»|)on(lenco, 
be«idei»  involving  iih  in  the  expense  of  an  increased 


clerical  force,  would  bring  upon  the  really  deserving 
poor  a  publicity  both  unpleasant  and  unmerited.  This 
would  be  especially  true  in  the  smaller  towns. 

Passing  over  other  plans,  the  solution  of  the  whole  mat- 
ter seems  to  me  so  simple  that  I  mention  itwith  diffidence. 
It  is  but  to  accept  the  principle  that  the  out-patient  de- 
partment is  for  the  benefit  of  those  whose  lack  of  means 
would  prevent  their  obtaining  relief  elsewhere,  and  to 
leave  the  application  of  this  principle  to  the  ]>hysician 
in  attendance.  He  .alone  has  the  responsibility  of 
examination  and  treatment,  he  alone  should  have  the 
privilege  of  deciding  whether  his  services  are  well 
bestowed.  If  charged  with  the  direction  of  an  impor- 
tant clinique,  he  is  ordinarily  an  older  man  than  any 
of  his  subordinates,  has  a  larger  experience  of  humau 
nature,  and,  from  previous  work  among  the  poor,  has 
acquired  a  more  intimate  knowledge  of  their  modes  of 
thought  and  action.  Bound  by  no  arbitrary  and  inflex- 
ible rule,  he  will  be  able  to  judge  humanel}'  and  act 
promptly.  We  shall  at  once  be  met  by  the  objection 
that  police  work  of  this  description  is  not  only  distaste- 
ful, but  no  part  of  the  duty  of  a  medical  man.  A 
little  reflection  will,  however,  show  that  it  can  never 
be  very  onerous.  About  the  great  n#ijority  of  patients 
that  throng  the  waiting-rooms  of  our  hospitals,  there 
can  be  no  manner  of  doubt.  And  when  anything  in 
the  dress,  manner,  or  statement  of  the  individual 
causes  hesitancy  to  be  felt,  a  few  questions,  put  with 
tact  and  kindness,  will  readily  resolve  the  matter  ;  or 
if  doubt  should  still  be  felt,  the  applicant  for  aid  should 
certainly  receive  its  benefit.  It  is  not  pretended  that 
the  medical  examiner  will  be  infallible,  but  we  claim 
that  fewer  mistakes  will  be  made  by  him  than  by  any 
other  to  whom  this  task  may  be  delegated,  and  that  he 
should  not  be  hampered  by  a  set  of  arbitrary  rules,  in 
the  framing  of  which  he  has  had  no  voice,  and  from 
the  princii)le  of  which  he  may  even  dissent. 

We  would  not,  however,  give  him  unlimited  powers. 
The  claim  is  sometimes  made  that,  for  purposes  of 
medical  instruction,  all  should  be  fish  that  comes  to 
the  net,  that  valuable  material  for  demonstration  is  on 
no  account  to  be  thrown  away,  and  that  a  rare  and 
interesting  form  of  disease  may  be  retained  and  treated, 
even  though  the  patient  belongs  to  the  better  classes. 
But  the  end  justifies  the  means  as  little  in  medicine  as 
in  theology.  Such  a  patient  has  no  claim  whatever  on 
an  institution  endowed  for  tlu^  benefit  of  the  poor. 
His  withdrawal  from  the  ranks  of  those  on  whom  the 
profession  at  large  diqiends  for  support,  works  a  dis- 
tinct wrong  to  the  private  practitioner,  into  whose 
hands  he  would  otherwise  fall.  If  the  chief  of  the 
cliniiiue  elects  to  utilize  in  that  way  his  own  material, 
if  he  conscientiously  diverts  patients  from  his  olliee  to 
the  hospital,  and  forgoes  his  just  remuneration  for  the 
benefit  of  his  cl.ass,  all  honor  to  him  who  thus  iuiino- 
lates  himself  on  the  altar  of  science.  Hut  he  has  no 
right  to  assume  that  his  |)rofessional  bretlin-n  are 
eijually  disinterested,  or  to  aid  the  indi\'idual  who  is 
in  fraudulent  search  of  gratuitous  treatment. 

This  abuse,  however,  sinks  into  insignificance  by  the 
side  of  one  to  which  I  wish,  in  closing,  to  call  particu- 
lar attention.  It  is  the  reciuiiemeiit,  on  the  Jiart  of  the 
lav-go\eriiing  boai'd  of  a  hospital,  that  their  profes- 
sion.d  stair  shall  attend  and,  if  requireil,  operate  free 
of  charge  on  any  jiatient,  whatever  his  means,  who 
may  choose  to  occupy  a  private  room  at  the  institution, 
and  pay  the  rate  of  board  demanded  for  the  same. 
The   charging    a    fee    is,    under   these    circumstances, 
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strictly  prohibited;  the  invalid  pays  his  twenty-five  or 
lifty  dollars  a  week,  and  receives  in  return  the  free 
aiiiudance  of  the  best  medical  and  surgical  talent  that 
'  :iii  be  found  in  the  community. 

A  case  in  point  will  show  the  practical  working  of 
iliis  state  of  things.  And  I  would  call  attention  to  the 
l:Mt  that  what  follows  is  a  simple  narrative  of  an  actual 
■  riirrence.  In  a  New  England  city,  a  siu'geon,  emi- 
iM  lit  for  his  skill,  was  consulted  by  a  woman  from  the 
•  untry.  who  had  a  tumor  of  the  breast  requiring 
I  iiKjval.  She  was  accompanied  by  her  clergyman, 
\\  1 1 'J  proceeded  to  make  the  necessary  arrangements  on 
in  r  behalf,  for  the  operation.  After  some  inquir^- 
iMid  the  patient's  circumstances,  a  fee  was  named  that 
she  declared  herself  quite  able  to  pay.  A  boarding- 
house  was  engaged,  and  the  day  fixed  upon.  The 
two  left  the  office,  congratulating  themselves  on  having 
obtained  the  desired  professional  skill  on  terms  that 
met  with  no  objection.  Two  da3's  later  the  clergyman 
appeared  alone. 

'•  Doctor,"  said  he,  ''  I  am  come  to  tell  you  that  we 
will  not  have  you  perform  the  oi)eration.  You  are 
not,  however,  to  infer  that  we  doubt  your  skill,  or  are 
dissatisfied  with  your  fee  of  one  hundred  dollars,  but 
Sister  Blank  has  visited  the  So-and-So  Hospital,  and 
there  learned  that,  by  taking  a  room  at  twenty-live 
dollars  a  week,  she  can  have  the  operation  performed 
for  nothing.  She  can  readily  find  other  uses  for  the 
money  she  would  have  paid  you,  and  feels  it  to  be  her 
duty  to  save  the  amount." 

So  the  matter  ended.  The  surgeon  lost  his  fee,  the 
hospital  got  its  board,  and  Sister  Blank  swindled  tlie 
profession.  Comment  is  here  superfluous.  We  see 
tiie  reputation,  wealth  and  influence  of  a  powerful 
institution  pitted  against  the  private  practitioner,  who 
naturally  goes  to  tiic  wall.  And  this  state  of  things 
will  continue  until  the  profession  takes  a  firm  stand  in 
its  own  detence,  and  enacts  that"  its  members,  who 
serve  a  public  charily  without  emolument,  shall  deny 
their  gratuitous  services  to  all  save  those  who  are 
really  unable  to  meet  a  fair  charge  from  their  own 
resources. 


RUPTURE  f)F   MALE    URETHRA    AND   CORPUS 
SPONGIOSUM  DURING  COITUS. 

HV   V.   S.   WAT.SON,    >r.D. 

Cases  of  rupture  of  the  uretlira  during  coitus  are 
of  such  comparatively  rare  occurrence,  that  I  have 
thought  it  worth  while  to  report  the  following  case, 
wiiich  came  under  my  notice  last  summer,  at  the  Ccn- 
ito-Urinary  Clinic  of  the  Boston  Dispensary. 

H.  1).  presented  himself  at  the  clinic  with  tiic  Inl- 
iowing  story. 

Six  days  previous  to  visit,  whihf  drunk,  inid  connec- 
tion with  his  wife,  coitus  occurring  en  postilion,  the 
man  Middrnly  felt  a  severe  ])ain  in  tiic  jienis,  luemor- 
rhage  from  ijie  nretiira  followed  and  ])ersisted  as  a 
sligiit  OD/.ing  for  two  days. 

A  swelling  surrounding  tin'  urethra,  and  extending 
from  about  one  inch  behind  llie  meatus,  (o  the  peri- 
neum appeared  immedialely  after  coition.  Two  days 
iil'ler  tlie  accident  miclMiition  became  diHicuJt.  owing 
to  a  diuiinutioii  in  1\h'.  size  of  the  stream,  and  at  the 
end  of  tile  lu'xl  two  days  there  was  complete  relent  ion 
of  urine.      He  llien  sought  relief. 

Tlie  bladder  was  distended,  reiiching  Iwo-tliirds  of 
tlie  way  to  the  umbilicus.      A  swelling  us  already  de- 


scribed occupied  the  tissues  surrounding  the  urethra, 
and  greatly  increased  the  size  of  the  penis  ;  there  was 
no  discoloration  ;  the  sw-elling  was  hard  and  teuse.  A 
No.  12,  English  catheter  was  passed  into  the  urethra, 
and  met  vvith  an  obstruction  two  inches  behind  the 
meatus  ;  slight  pressure  easily  overcame  this  obstacle, 
in  passing  which  the  impression  to  the  fingers  was  as 
thougfi  the  instrument  had  slipped  over  a  ridge  of  rup- 
tured mucous  membrane.  Immediately  after  the  eye 
of  the  catheter  had  passed  this  point,  the  urine  began 
to  flow  through  the  instrument.  About  forty  ounces 
of  clear  urine  were  allowed  to  drain  slowly  away 
through  the  catheter,  and  the  patient  thus  relieved  was 
sent  to  the  Carney  Hospital.  In  the  evening  the  patient 
being  unable  to  urinate  voluntarily,  the  house  officer 
drew  off  thirt3-one  ounces  more  of  urine. 

The  obstruction  to  the  outflow  of  urine  being  com- 
plete, a  soft  rubber  catheter  was  tied  into  the  bladder 
and  retained  there ;  on  the  following  day  pus  dis- 
charged itself  freely  from  the  meatus.  The  urethra 
was  now  irrigated  se\eral  times  daily  with  the  follow- 
ing solution  :  Potass  Termang.  .04 ;  Aqua?  200.  The 
patient  continued  to  wear  the  catheter,  which  was 
frequently  changed,  for  twenty-six  days,  during  which 
time  the  discharge  of  pus  slowly  diminished,  and  the 
swelling  decreased  in  size.  He  then  removed  the 
catheter  himself,  and  tried  lo  urinate.  Only  a  little 
urine  came,  the  stream  suddenly  stopped,  the  swelling 
became  at  once  very  large  and  teuse  again  ;  during  the 
night  he  had  several  chills,  and  high  fever. 

On  the  following  day,  1  freely  incised  the  swelling 
from  without,  in  the  mediary  line  on  the  rai)he.  About 
an  ounce  of  fetid  pus  was  evacuated  from  an  abscess 
cavity  lying  on  either  side  the  corpus  spongiosum,  and 
beneath  the  corpora  cavernosa.  A  ragged  transverse 
rent  was  seen  to  occupy  the  floor  of  the  urethra,  about 
two  inches  behind  the  meatus.  The  abscess  cavity  and 
the  urethra  were  thoroughly  washed  out  with  a  solu- 
tion of  corrosive  sublimate,  1-10,000.  Iodoform  was 
blown  into  the  wound,  a  drainage  tube  inserted,  and 
the  wound  dressed.  Directions  were  given  to  cathetcr- 
ize  the  patient  at  each  call  to  micturate,  and  that  the 
urethra  be  washed  out  after  each  catheterization  with 
corros.  sub.  sol.  1-10,000.  Two  days  later  the  drainage 
tube  was  removed,  and  the  wound  had  entirely  closed 
two  weeks  later,  except  a  minute  fistula,  which  per- 
sisted for  a  month. 

The  temperature  fell  to  normal  on  the  day  of  the 
operation,  and  did  not  rise  again.  .\t  the  seat  of  the 
rupture  of  the  urethra,  a  traumatic  stricture  resulted, 
which  was  very  dense,  and  showed  a  tendency  to  very 
rapid  contraction. 

The  patient  was  last  seen  two  mouths  after  being 
discharged,  when  lie  was  advised  to  have  internal  ure- 
throtomy performed,  which  he  refused,  and  was  lost 
sight  of.  This  case  besides  being  interesting  from  its 
rarity  presents  a  few  other  points  wiU'tliy  of  attention. 

First.  The  accident  caused  rupture  of  tlie  urethra 
and  corpus  spongiosum  only.  .Vs  shown  by  the  liiemor- 
rhage  occurring  from  the  urethra,  and  no  discoloratiun 
of  the  penis  taking  place. 

Svi'oiid.  'i'lie  (ibslnu'tioii  In  the  flow  of  uriiu'  and 
consecpieiit  retention,  was  prnbably  caused  \i\  a  vahe- 
liki!  action  of  the  ruptured  mucous  membraiie,  and  not 
by  pressure  from  the  surrounding  infiltrated  tissues. 
This  was  illustrated  by  the  ease  with  wiiich  the  cathe- 
ter Xo.  12.  Eng.,  passed  tlie  obstructing  point. 

Third.     The  pressure  caused  by  the  urine  acciimu- 
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lated  in  the  bladder  was  sufficient  to  hold  open  both 
sphincter  vesicaj,  and  compressor  urethra?,  shown  by 
the  fact  that  as  soon  as  the  eye  of  the  catheter  passed 
the  seat  of  injury  the  urine  began  to  flow  through  it, 
and  continued  to  do  so  until  the  bladder  was  somewhat 
relieved  of  its  contents,  when  it  had  to  be  carried  on 
into  the  viscus  to  obtain  the  rest. 

Fourth.  Suppuration  occurred  in  the  tissues  about 
the  urethra,  from  the  entrance  into  them  of  urine 
through  the  rent  in  the  urethra,  and  its  subsequent  de- 
composition. This  took  place  in  spite  of  the  retention 
of  a  catheter  in  the  bladder. 

Fifth.  As  soon  as  the  healing  process  had  gone  on 
far  enough  in  the  urethra  to  make  drainage  from  the 
abscess  insufficient  by  that  road,  retention  of  pus  with 
fever  at  once  announced  itself. 

Sixth.  The  case  serves  as  an  illustration  of  the 
well  known  rapidity  of  formation  of  traumatic  stricture, 
and  its  great  contractility.  And  the  inefficiency  of 
dilatation  as  a  means  of  keeping  such  a  stricture  open, 
especially  in  the  anterior  urethra.  (In  spite  of  the 
passage  of  a  steel  instrument  every  few  dajs,  the  cal- 
ibre of  the  urethra  had  contracted  to  twenty-one  ^era 
at  the  end  of  two  months.) 

The  treatment  to  be  adopted  in  such  a  case  is,  I 
think,  emptying  of  the  bladder  very  slowly,  using  sev- 
eral catheterizations  and  occupying  a  number  of  hours 
before  all  tlie  urine  be  drawn  off.  An  overdistended 
bladder  should  never  be  suddenly  emptied  I 

Subsequent  catheterization  at  each  call  to  micturate, 
eacli  operation  to  be  followed  by  irrigation,  of  the 
urethra,  by  an  antiseptic  solution,  introduced  through 
a  retrojecting  soft  rubber  irrigator. 

If  suppuration  occurs,  and  abscess  formation  takes 
place  around  the  urethra,  external  incision,  drainage 
and  cleansing  of  the  wound. 

The  passage  of  a  full-sized  steel  sound  or  bougie, 
every  few  days,  until  such  a  time  as  the  stricture  forma- 
tion calls  for  operation,  and  then  the  employment 
of  internal  urethrotomy,  dividing  the  obstruction  to 
the  size  of  the  urethra  one  has  to  deal  with. 


RECENT      PROGRESS     IX     P.VTIIOLOGY     AXD 
P.ATIIOLOGICAL  ANATOMY. 

IIV    WILLIAM    F.    WIIITXEV,  M.D. 

THE    CO.NTKST    BKTWKKX    THK    CELLS    AND   BACTERIA. 

At  the  ])resent  time,  when  the  role  played  by  the 
micro-organisms  is  attracting  so  much  attention,  Vir- 
chow  '  has  well  ciiosen  the  above  .subject  for  the  open- 
ing jiaper  of  tin-  one  hundred  and  first  volume  of  his 
Arcliiv.  Willi  the  lieginning  of  that  journal,  he  de- 
parted from  the  old  ejjigenetic  explanation  of  many 
patliological  plienomena  and  established  in  its  ]ilace 
the  tlieory  of  descendence.  Tliis  he  formulated  in  the 
sentence  of  omuls  celliila  c  cellulu.  The  plastic  mate- 
rial and  exudation  was  replaced  by  the  idea  of  the  inlier- 
ited  continuance  of  the  cell.  From  this  tiuii-,  the 
uiiicelluliir  plants  and  animals  began  to  assume  a 
prominent  place  in  scientific  botany  and  zoology.  As 
years  liave  gone  by,  the  ciuiceptioii  of  these  organisms 
liiix  been  greatly  nioilitied ;  but  each  year  lias  more 
clearly  jiroved  that  the  vital  ]>ecuiiarities  and  powers 
of  a  single  cell  of  a  complex  organism  must  be  jilaced 
in  the  cloBUst  punillel  with   these  lowest  forms  of  life. 

'  Vlrr-how'M  Arclilv..  Vr»I.  101,  pngo  1. 


From  this  has  resulted  a  sort  of  personification  of  tlie 
cell. 

As  new  and  different  aspects  of  vital  activity  wei  r 
demonstrated,  there  were  those  who  thought  the  cellu- 
lar theory  was  to  be  set  aside.  Even  as  instructive 
and  convincing  a  fact  as  the  independent  movement  of 
the  white  blood  corpuscles  has  been  regarded  as  mak- 
ing a  breach  in  it,  while  in  reality  it  only  substantiated 
and  expanded  it 

It  was  otherwise  in  respect  to  the  external  influences 
to  which  the  cells  were  subjected.  ^Etiology,  it  can- 
not be  denied,  was  a  long  way  behind  phenomonology, 
and  this  became  more  clearly  recognized  when  parasi^ 
tic  micro-organism  liegau  more  and  more  frequently  to 
be  associated  with  i)athological  processes.  From  this, 
many  are  willing  to  conclude  that  the  older  knowledge 
is  worthless.  But  before  going  too  far  in  this  direc- 
tion, it  would  be  well  to  see  if  the  relations  of  these 
same  micro-organisms  to  disease  are  as  clearly  and 
precisely  known  as  they  should  be. 

The  tendency  to  assume  a  parasitic  origin  for  all 
infectious  diseases  dates  from  the  discovery  of  the 
bacillus  of  anthrax  by  Davaine  in  1854.  the  micro- 
coccus of  variola  and  vaccinia  by  Keber  in  1868,  and 
the  spirillum  of  relapsing  fever  by  Obermeier  in  1873. 
These  are  to  be  regarded  as  the  first  proofs  of  specific 
diseases  due  to  bacteria.  From  that,  much  has  been 
done  ;  but  still  more  remains.  For  the  whole  series 
of  the  commonest  infections  and  contagious  diseases, 
the  proof  is  wanting  of  the  specific  organism,  which  is 
presupposed  to  exist  in  them.  And  this  is  but  the 
first  step  in  the  difficult  path  of  a  true  knowledge  of 
the  entire  disease. 

For  with  the  simple  proof  of  the  existence  of  a  bac- 
terium or  micrococcus  but  little  has  been  gained. 
Neither  pathology  nor  therapeutics  can  be  satisfied  with 
this.  In  what  way  is  recurrent  fever  better  understood 
or  treated  now  that  a  spirillum  has  been  disco^^red  in 
it  ?  What  influence  has  the  presence  of  a  micrococcus 
in  the  lymph  and  tissues  on  the  knowledge  of  small- 
pox and  vaccination  ? 

If  the  results  claimed  by  M.  Pasteur  in  the  produc- 
tion of  an  attenuated  virus  had  not  drawn  attention  to 
them,  all  the  practical  interest  would  have  been  con- 
centrated in  Listerism.  And  this,  it  must  be  remem- 
bere<l,  was  due  more  to  a  divination  of  genius  than  a 
strict  scientific  prescience. 

Nevertheless,  the  micro-organisms  have  occupied 
the  foreground  of  medical  attention,  and  the  cells  ap- 
pear almost  forgotten.  Any  one  who,  by  means  of 
his  Zeio.s-Abbe  microscope,  has  made  them  invisible 
and  sees  nothing  but  the  colored  bacteria,  might  well 
be  justified  in  believing  that  they  were  to  be  disre- 
garded. Hut  they  are  there,  and  they  are  —  let  it  be 
openly  said  —  still  the  chief  point  of  interest.  But 
they  are  patient  and  can  wait.  Their  time  will  come 
again  as  soon  as  the  |)liysician  has  tilled  some  of  the 
gaps  in  botanical  knowledge.  Then  will  they  again 
take  the  first  place  in  scientific  and  practical  interest. 

IVrha])s  this  may  seem  to  some  a  little  too  strongly 
expressed.  IJiit  witli  the  discovery  of  each  new  para- 
site, the  same  road  is  gone  over  again.  First,  its  detec- 
tion ;  then  the  investigation  of  its  habits  of  life  ;then 
finally,  the  (|Uestion,  how  does  it  produce  the  disease 
with  which  it  is  associated?  In  this  third  stage.it 
comes  back  to  pathology  and  to  the  very  same  path- 
ology that  was  already  there.  Nowhere  is  this  more 
apparent    than  in   the  iiistoiy    of  plitliisis.      When  Dr. 
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Koch  had  found  tlie  tuberi'le  bacillus,  there  were  some 
ivho  imagined  that  all  the  patient  work  of  the  past  was 
superfluous.  Unity  of  the  bacillus,  unity  of  phthisis  ! 
Tuberculosis  of  the  lungs  is  identical  with  cheesy  de- 
generation, tuberculosis  of  the  glands  with  scrofula, 
etc.  But  this  beautiful  unity  has  not  long  held  to- 
gether. Tuberculosis  has  remained,  as  it  was,  an  am- 
biguous process,  which  commences  in  many  ways  ; 
sometimes  starting  in  the  mucous  membrane  of  the 
air  passages,  sometimes  in  the  interior  of  the  alveoli, 
sometimes  in  the  parenchyma  of  the  lungs.  And 
further,  its  products  differ  greatly  ;  some  are  simply 
iuflammator\'.  while  others  are  specifically  tuberculous, 
and  whoever  will  rightly  understand  its  true  nature, 
must  learn  something  more  than  how  to  color  bacilli. 
Indeed,  the  bacillus  has  done  so  little  to  elucidate  the 
problem,  that  attention  has  been  turned  back  again  to 
the  investigation  of  predisposition  and  immunity. 

In  leprosy  this  is  still  more  evident.  The  discovery 
of  the  bacillus  leprae  has  shut  out  an  entire  series  of 
other  possible  explanations.  But  a  positive  extension 
in  the  direction  of  diagnosis,  prognosis  and  treatment, 
has  not  been  made.  And  it  will  not,  until  the  territory 
of  the  previous  knowledge  of  the  local  affection  has 
been  more  enlarged  than  by  the  addition  of  a  few 
bacilli  to  the  cells. 

Their  relation,  the  explanation  of  which  form  the 
proper  nucleus  of  special  pathological,  or  more  widely 
expressed,  medical  investigation,  can  be  designated  as 
the  struggle  between  the  cell  and  the  parasitic  micro- 
organisms (bacteria,  for  short.)  At  this  time,  two  liv- 
ing micro-nrganisras  are  in  the  field  against  each  other. 
The  microscopic  cells,  the  vital  elements  of  the  body, 
on  one  side,  and  the  yet  smaller  fungi,  the  lowest 
plants,  on  the  other.  P>ach  is  supplied  with  its  own 
life,  its  own  activity,  its  own  powers.  Which  of  the 
two  is -the  attacking  party?  How  is  the  attack  con- 
ducted ?  How  is  the  defence  made !'  Which  of  the 
two  is  destroyed  ?  These  are  the  questions  that  are 
to  be  answered. 

Provisionally,  more  is  known  of  the  peculiarities 
and  action  of  the  cell  than  of  the  vegetable  parasite; 
-but  by  far.  not  enough.  Haply,  however,  the  acti\nty 
of  the  living  cell  is  more  easily  studied  than  that  of  its 
guest,  and  scientific  interest  will  thus  be  naturally 
turned  in  this  direction. 

Furthermore,  a  distinction  is  to  be  made  between  the 
action  of  the  ijacteria  as  such  upon  the  cells  and  tlieir 
|)r()du(-ts,  especfally  the  jtoisonous  substances  formed 
l>y  them.  The  isolation  of  the  ptomaines,  (or  alkaloids 
of  putrefaction),  siiows  the  importance  of  tiiis,  and 
what  was  originally  a  purely  botanical  question,  is  he- 
coming  more  aud  more  a  chemical  oni'. 

On  the  other  hand,  it  will  be  tlie  work  of  the  future 
lo  investigate  the  living  cell  in  respect  to  its  powers  of 
resistance  and  the  mechanism  of  its  offensive  aud  de- 
fensive weapons, 

A  step  in  this  direction  has  been  taken  by  Met- 
Kclmikoft,'  who  describes  the  way  that  bacteria  are 
taken  into  cells,  and  who  has  followed  their  sul)sequent 
history,  especially  their  digestion  in  the  cells,  Tiiough 
the  ability  of  the  invaders  to  penetrate  the  cells  has 
not  been  clearly  ])n)ved,  still  the  method  which  he  has 
employed  is  a  decided  advance.  He  has  clioseii  for 
Ilia  object  of  study  one  of  llie  lowest  forms  of  marine 
life,  which  from  their  great  transparency  and  the  lliiiil 

'  Vlrchov'a  Arclitv.,  Vol.  1)0,  page  177,  and  Vol,  07,  i>»((o  WJ. 


medium  in  which  they  lived,  could  be  easily  observed 
under  normal  conditions. 

So  the  question  comes  back  logically  to  the  cellular 
pathology.  And  there  is  no  need  of  a  rearrangement 
of  knowledge  for  the  new  facts  to  assume  their  proper 
place  in  the  territory  of  experience  already  acquired. 
It  is  onlv  to  be  hoped  that  the  new  array  will  be  a 
large  one.  But  it  must  never  be  forgotten  that  seti- 
ology  is  but  a  preparatory  step  to  pathology,  aud  that 
the  task  of  the  latter  will  never  be  accomplished  until 
the  entire  course  of  the  disease,  that  is.  the  process  of 
the  disturbance  of  the  vital  activity,  is  laid  bare, 

ox  THE    NATURE    OF    THE    GIANT    CELLS   IN    TTBERCU- 
LOSIS. 

Weigert '  gives  a  good  illustration  of  the  method  of 
investigation  insisted  on  by  Virchow  in  an  article  with 
the  above  title,  in  which  are  embodied  his  own  origi- 
nal views. 

Although  giant  cells  had  been  occasionally  noticed 
in  connection  with  tuberculous  products,  it  was  the 
work  of  Laughans  to  establish  their  proper  relations. 
The  name  was  given,  not  only  from  their  size,  but  also 
for  the  numerous  nuclei  which  they  contained.  These 
last  usually  occupy  a  definite  position  in  the  periphery 
of  the  cell,  leaving  the  central  portion  free.  In  some 
cases  they  form  a  continuous  mantle,  in  otliers  they 
are  arranged  like  a  girdle  or  circle,  or  are  massed 
together  in  one  part.  Their  shape,  in  general,  is  more 
oval  than  round.  Many  observers  have  interested 
themselves  in  their  mode  of  origin,  and  it  seems  to 
have  been  proved  that  they  are  derived  chiefly  from 
the  fixed  connective  tissue  elements.  Their  peculiar 
appearance  has  still,  however,  to  be  explained. 

This  wa.s  more  easily  done  when  they  were  supposed 
to  represent  portions  of  occluded  vessels,  in  which  the 
thrombus  had  become  cheesy.  As  this  view  became 
untenable,  a  confiueuceof  cells  was  invoked;  but  from 
this  there  could  only  result  the  pseudo-giant  cells  of 
the  French ;  and  even  this  was  only  jwssible  where 
the  pree.xisting  cells  were  arranged  in  districts,  as.  for 
example,  in  glandular  canals.  Tlie  true  giant  cell 
not  only  has  the  nuclei  arranged  in  a  regular  manner, 
but  also  shows  that  they  have  resulted  from  prolifera- 
tion. That  is,  that  they  are  not  separated  from  eacii 
other  by  any  appreciable  amount  of  ])rotoplasm. 

Whatever  may  be  their  mode  of  origin,  one  thing  is 
certain.  Whereas,  it  was  formerly  believed  that  they 
were  the  product  of  an  excess  of  '•  formation  irritation." 
now,  from  what  is  known  of  the  method  of  division  of 
j  the  nucleus  and  cell,  tliey  are  rather  to  be  regiirded  as 
j  tlie  result  of  a  defect.  For.  if  the  lirst  was  the  fact, 
the  protoplasm  would  have  been  divide<l  also,  and  as 
i  many  distinct  cells  would  have  resulted.  Now  the 
I  process  has  stopped  short  of  this,  and  has  only  given 
I  rise  to  many  nuclei  in  a  single  cell. 

There  may  be  very  widely  diU'ereiit  causes  for  this, 
but  in  the  author's  o)iini<>n,  the  tubercle  b.tcillus  is  a 
Very  important  one.  and  best  explains  the  failure  of 
division  of  the  protoplasm  as  well  jis  tlie  peripheral 
position  of  the  nuclei. 

'I'lic  presence  of  the  bacilli  within  these  cells  has 
been  accorded  l)y  all.  but  Weigert  goes  a  step  further 
and  holds  that  they  also  have  a  particular  position, 
which  is  nil  the  line  separating  the  free  central  part 
of  the  cell  from  the  outer  portion  containing  the  nuclei. 
The  iiieaniiig  of  this  is  best  understood  wlien  the  rela- 
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tioii  of  the  baeilli  to  a  large  cheesy  centre  is  considered. 
All  agree  with  Koch  that  such  a  centre  is,  as  a  rule, 
poor  in  parasites.  On  the  otlier  hand,  they  are  found 
in  tuberculous  products,  which  are  well  supplied  with 
nucleated  cells.  But  it  is  fair  to  assume  that  the_y 
must  also  have  occupied  at  some  time  the  cheesy  places 
from  which  they  have  disappeared  (on  the  formation 
of  spores)  after  having  accomplished  their  work.  While 
on  the  periphery  of  such  places  theii-  growth  still  takes 
place.  The  bacteria  have  been  destroyed  in  the  cen- 
tre because  their  supply  of  nutritive  material  has  been 
used  up.  And  the  tact  that  they  grow  well  in  cavities 
does  not  disprove  this,  as  with  a  free  supply  of  air, 
new  histological  and  chemical  factors  have  come  in. 

If,  now,  tiie  giant  cells  are  looked  at  in  the  light  of 
what  has  been  seen  in  the  cheesy  foci  they  are  found 
to  present  identical  conditions,  only  on  a  minute  scale. 
This  likeness  is  strikingly  shown  in  the  nodules  occur- 
ring in  the  livers  of  tuberculous  fowls.  Here  there 
are  giant  cells  which  assume  an  irregular  cylindrical 
form  with  the  nuclei  all  contined  to  one  end.  The 
other  end  is  gradually  lost  in  the  cheesy  central  mass 
of  the  entire  tubercle.  From  this  the  conclusion  is 
justitied  that  a  partial  necrosis  of  a  single  cell  can  also 
occur.  And  in  accordance  with  the  present  views  of 
the  relation  of  the  nucleus  to  the  life  of  the  cell,  it  is 
hard  to  conceive  how  such  large  non-nucleated  areas 
could  be  capable  of  life. 

It  may  seem  as  if  it  were  going  beyond  bounds  to 
speak  of  the  partial  destruction  of  so  small  a  body  as 
a  single  cell.  But  this  arises  from  the  habit  of  regard- 
ing the  cell  not  only  as  a  unit  but  as  an  anatomical 
one.  This,  however,  is  not  so,  for  a  consideration  of 
normal  changes  teaches  that  a  part  of  a  cell  may  cease 
lo  live  and  be  cast  oil',  while  the  rest  persists.  The 
••goblet  cells"  of  the  muciparous  glands  are  a  striking 
example  of  this.  While  pathologically  it  is  seen  in 
the  coagulation  necrosis  of  renal  epithelium,  in  which 
only  the  interior  of  the  cell  is  changed  while  the  exter- 
nal part  containing  the  nucleus  remains  intact. 

But  an  a  priore  doubt  might  be  raised  as  to  the  abil- 
ity of  the  bacilli  to  bring  about  tiiis  incomplete  death. 
It  has  been  usually  su])posed  that  after  they  have  once 
entered  a  cell  they  kill  it  entirely,  either  by  using  up 
its  material  for  their  own  nutrition,  or  by  the  action  of 
their  poisonous  productions.  Such  would  be  likely  to 
take  place  with  a  ra))idly-growing  parasite,  but  where 
one  is  of  such  slow  growth  and  uses  as  little  food  as 
the  tubercle  bacillus  it  is  probable  that  it  would  kill 
only  that  part  of  the  cell  whicii  lies  in  immediate  con- 
tact with  it ;  while  the  rest  still  remains  capable  of 
life. 

The  facts  in  the  history  of  tlu^  tuberculous  process 
seem  also  to  bear  this  out.  For  it  has  i)ecn  sliown 
that  in  cases  of  inoculated  tuberculosis  the  giant  cells 
were  not  formed  at  the  point  of  iuipregnation  when 
many  of  tlie  rapidly  growing  ones  were  introduced. 
But  this  only  took  place  when  those  of  slow  growth  as 
from  the  tuberculosis  of  cattle  had  been  employed,  or 
in  sitiuiiions  where  only  a  few  could  be  introduced,  as 
ill  the  lymph  canals  of  the  cornea.  The  fact  further- 
more, that  giant  cells  are  especially  to  be  found  in 
slowly  progressive  forms  of  the  disease  in  man  stands 
in  accordance  with  this,  as  well  us  that  in  these  forms 
a  proper  caseation  from  the  <leath  of  the  entire  cell 
may  be  wnnling,  as  occurs  in  leprosy.  On  the  other 
liaiid,  acute  processes  (meningitis,  cheesy  pneumonia, 
and  tuberculosis  of  children,  monkeys  and  rabbits)  can 


run  their  course  without  the  formation  of  giant  cells, 
but  are  prone  to  dilfused  caseation  from  the  death  of 
entire  cells. 

This  assumption  best  explains  also  the  peculiar 
grouping  of  the  nuclei  and  bacilli.  In  this  regard, 
however,  an  assertion  of  Koch's  must  be  recalled, 
namely,  that  the  giant  cells  are  quite  persistent  struct- 
ures, while  the  bacilli  are  short  lived,  and  can  only 
hold  their  own  by  a  succession  of  generations.  Bear- 
ing this  in  mind,  the  cells  may  be  regarded  as  repre- 
senting three  stages  :  — 

First  stage.  The  parasites  have  killed  only  a  cir- 
cumscribed part,  and  the  production  of  nuclei  still  goes 
on.  These  surround  the  necrosed  portion  whicli  is 
not  easily  to  be  dili'erentiated.  This  stage  is  best  seen 
in  the  tuberculosis  of  fowls. 

Second  stage.  From  the  continued  action  of  the 
microorganism  a  larger  and  larger  area  is  destroyed, 
until  the  nuclear  zone  is  clearly  marked  off  from  the 
central  portion.  The  bacilli  are  still  scattered  every- 
where in  the  cell. 

Third  stage.  Here  the  nutritive  material  in  the  ne- 
crosed spot  has  been  used  up,  as  is  shown  by  the  grad- 
ual disappearance  of  the  bacteria  from  the  centre, 
while  they  still  abound  in  the  periphery.  This  stage 
is  the  /sue  generally  found  in  man. 

As  long  as  a  new  formation  of  living  material  on  the 
outside  can  keep  pace  with  the  destruction  going  on  with- 
in, the  cell  can  continue  to  increase  in  size.  But  when 
the  latter  gains  the  ascendency  and  the  last  remnant  of 
living  tissue  is  used  up,  then  the  cell  sinks  into  a  dif- 
fuse caseation.  At  first  its  shape  can  still  be  recog- 
nized, but  finally  it  is  melted  into  an  ill-delined  mass 
and  blends  with  the  general  granular  detritus. 

Occasionally  there  are  found  giant  cells  in  which 
remnants  of  bacilli  can  still  be  made  out  in  the  centre, 
while  the  peripheral  zone  is  free  from  them.  Such 
can  be  regarded  as  persistent  forms  in  which  these 
cells  have  conquered  the  parasitic  microorganisms. 

ON    TUBERCULOSIS    OF    THE    MAMMARY    GLAND. 

Within  the  last  few  years  it  has  been  shown  by  mi- 
croscojiic  examination  that  certain  cases,  which  from  a 
clinical  standpoint  had  been  regarded  as  cancer  of  the 
breast  were  in  reality  tuberculosis.  The  number  of 
those  recorded  up  to  the  present  time  is  not  large;  but 
now  that  altention  has  been  directed  to  the  subject  an 
increase  will  UMlurully  be  expected.  Orthman  ^  adds 
two  to  the  number  already  imblished. 

The  lirst  was  in  a  womau  forty-two  years  of  age. 
At  first,  a  nodule  of  the  nature  of  a  feruncle  was  no- 
ticed in  the  left  bre.ast.  U]wn  opening  this  a  little  pus 
escaped.  In  spite  of  this  the  tumor  increased  in  size 
and  a  fistulous  track  was  established.  Later  the  ax- 
illary glands  became  swollen  and  they  were  excised 
together  with  mammary  glands  six  mouths  after  the 
disease  was  first  noticed.  Preparation  made  from  the 
immediate  neighborhood  of  the  sinus  failed  to  reveal 
the  presence  of  bacilli,  although  the  structure  was  re- 
garded as  characteristic  of  tuberculosis.  In  the  ax- 
illary glands,  however,  the  presence  of  the  parasite 
could  l)e  readily  demonstrated.  Disease  of  no  other 
organ  could  be  detected  at  the  time  when  the  patient 
left  the  hospital. 

The  second  was  in  a  woman  forty-four  years  old, 
who  di(!d  with  symptoms  of  dyspnoea  and  dropsy.  The 
autopsy  revealed  general  tuberculosis  of  tiie  internal 
'  Vircliow'H  Archlv.    Vol.  100,  p.  WW. 
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viscera,  and  in  one  breast  a  tumor  which  was  said  to 
have  existed  about  fifteen  months.  The  gland  itself 
was  atrophied,  and  was  traversed  by  numerous  opaque 
lines,  following  the  course  of  the  ducts.  These  were 
of  firm  consistency,  due  to  thickening  of  the  walls. 
The  interior  was  filled  with  inspissated  or  cheesy  ma- 
terial, recalling  the  condition  found  in  tuberculosis  of 
the  epididymis.  Num-irous  bacilli  were  found  lying  in 
the  cells. 

Tiie  first  case  is  to  Ise  regarded  as  one  of  primary 
tuberculosis,  while  in  the  last  one  it  is  doubtful  where 
the  original  seat  of  infection  was. 

Tlie  author  thinks  the  giant  cells  which  were  found 
in  the  tissues  originated  in  i)art  from  the  epithelioid 
cells  and  in  part  from  the  union  and  subsequent  fusion 
of  the  epitiiliuni  lining  the  glandular  alveoli  and  ducts. 

A     CONTRIBUTION    TO     THE    ANATOMY'     OF    THE     PAKO- 
VARIAL     CYSTS. 

Killiau  ^  gives  the  results  of  a  study  of  a  series  of 
five  cases.  As  a  rule,  the  peritoneal  covering  was  found 
to  be  smooth,  although  in  two  cases  the  remains  of 
adhesions  were  evident.  These  are  certainly  rare  and 
their  existence  lias  been  denied  by  some.  In  all  the 
cases  the  infolding  of  the  internal  surface  was  very 
distinct.  This  has  been  explained  as  due  to  a  conti'ac- 
tiofl  of  the  involuntary  muscular  fibres  of  the  wall. 
But  these  were  so  sparingly  present  that  they  could 
exert  but  little  influence,  while  the  microscopic  exami- 
nation showed  the  internal  layer  of  the  connective  to 
be  thrown  into  ridges.  Tiie  Fallopian  tube  lay  in 
close  proximity  to  the  cyst  and  was  apparently  increased 
in  length.  The  fimbriated  extremity  was  somewhat 
elongated  as  well  as  the  ovary. 

The  end  of  the  ovary  turned  towards  the  uterus  was 
always  found  at  some  distance  from  the  cyst  wall. 
And  this  is  not  accitlental,  as  might  at  first  sight  appear, 
for  it  must  be  remembered  that  tlie  parovarium  is  nor- 
mally situated  near  that  end  of  the  ovary  which  is 
farthest  removed  from  the  uterus. 

In  regard  to  the  cells  lining  the  interior,  it  is  to  l)e 
remarked  that  the  ciliated  om-s,  which  theory  demands, 
were  not  found.  Well-marked  cylindrical  forms,  how- 
ever, were  seen  in  these  cases,  but  these  were  always 
associated  with  the  lower  and  more  cubical  ones.  The 
latter  were  the  most  constant,  being  present  in  all 
cases.  In  two  cysts  there  was  a  single  layer  of  flat 
epithelium.  All  stages  from  high  to  low  forms  of  cell 
wer('  found  in  the  same  specimen.  These  are  sup- 
posed to  arise  from  a  thinning  of  the  cyst  wall,  by 
which  means  the  cells  covering  it  are  pulled  out. 

In  one  case  a  sort  of  papillary  form  was  found  like 
that  occurring  in  a  true  ovarian  cyst;  and  in  anotlun' 
an  un(piestional)le  formation  of  gland  tissue.  It  has 
usually  l)een  sup])i)sed  that  the  accessory  cysts  whicii 
are  occasionally  found,  were  derived  from  other  canals, 
as  tli(r  normal  |)arovarinni  has  from  ten  to  fifteen  in 
all.  lint  the  autiior  is  in(liMe<l  to  regard  lliem  as  re- 
tention (tysts,  from  the  glandular  form  mentioned  ai>ove. 

If  ow  wislies  to  decide  wlKUhcr  a  cyst  is  of  |>aro- 
varian  origin  or  not,  there  must  be  taken  into  account, 
first,  whether  its  position  in  regard  to  \\\v  ni'ighlwring 
organs  is  analogous,  and  second,  wlu'llier  its  anatomical 
structure  is  referable  to  it.  In  regaril  to  the  latter 
(loinl,  the  author  was  unai)le  to  tind  any  structure  that 
was  absolutely  characteristic  of  it.  unless  it  is  ciliated 
epithelium,  which  must  occur  very  infreipicntly. 
»  Arch,  fur  Ojiiiukoloifio.     Vol.  2«,  i>.  100. 


He  is  therefore  forced  back  upon  its  position,  as  be- 
fore stated,  in  relation  to  the  tube  and  ovary,  as  the 
chief  point  in  diagnosis. 

I^o^pital  l^racticc  and  Clinical 
Sl^emoranDa. 


CASE    OF   GLANDERS. 
BOSTON    CITY   HOSPITAL. 

OCCURRING  IS  THE   SERVICE  OF   E.   It.   BRADFORD.   M.D. 

REPORTED  BY  ROBERT  w.  LOVETT,  M.D.,  House  Surgeon. 

W.  C,  twenty-three  years  old,  an  Irishman  by 
birth,  had  been  employed  for  some  months  as  hostler 
in  the  stables  of  one  of  the  city  horse-railroads. 
He  was  an  intemperate  fellow,  and  so  often  involved 
in  rows  and  disputes  that  he  was  discharged  from  the 
company's  employ  August  4,  1885.  During  the  last 
few  weeks  of  his  work  in  the  stables  he  had  been 
given  the  care  of  a  horse,  sick  with  what  appeared  to 
be  influenza.  Patient  was  in  the  habit  of  picking  the 
scabs  from  this  horse's  nose,  beside  giving  him  pills 
and  washing  away  the  thick  nasal  discharge.  But  the 
horse  grew  worse  and  was  sold  as  suspicious  and  un- 
profitable, probably  about  duly  2(lth.  but  this  date  is 
uncertain.  At  this  time  the  horse  had  developed  no 
ulcerations  or  other  positive  signs  of  glanders,  but  he 
was  regarded  with  so  much  suspicion  that  the  patient 
had  been  cautioned  as  to  the  danger  of  inoculating 
himself,  especially  as  he  had  at  that  time  a  sore  hand 
which  was  generally  bandaged. 

After  his  discharge  from  the  stables  the  patient  went 
upon  a  considerable  spree,  secluding  himself  in  his 
room  and  drinking  heavily,  but  August  i)th,  he  de- 
clared himself  sick  and  took  to  his  bed,  complaining  of 
pain  in  his  back  and  of  fever.  He  had  no  cjiills,  but 
some  vomiting,  and  August  1 1th.  l:e  was  seen  by  a 
physician  who  pronounced  the  attack  lumbago,  and 
sent  him  to  the  City  Hospital,  where  he  was  admitted. 

At  the  lime  of  admi.ssion  he  presented  the  appear- 
ance of  a  man  in  the  early  stage  of  typhoid  fever. 
His  temperature  was  101  :  he  complained  of  pain  in 
his  left  side  and  his  back,  and  his  tongue  was  thickly 
coated.  He  had  no  cough,  and  the  examination  of  his 
lungs  and  heart  showed  nothing  abnormal.  There 
was  tenderness  over  the  epigastrium  and  flanks,  and  a 
markedly  tender  point  in  the  back  over  the  tenth  dor- 
sal vertebra.     The  urine  was  normal. 

He  was  given  rum  and  (piinine  in  moderate  doses, 
but  his  fever  gradually  increased  and  his  general  con- 
dition became  worse.  August  l.HJi  there  were  found 
a  few  .sonort)us  rales  in  both  ciiests,  and  in  tlie  left 
side  of  tlu^  back  there  was  an  area  of  inarke<I  dullness 
extending  from  the  ninth  lo  the  twelfth  ribs  and  to  the 
left  oi  the  spine  for  about  two  inches.  This  area  Wiis 
tender  and  slightly  bulging. 

I'or  about  a  week  there  was  no  marked  change,  iiis 
condition  was  lyphoidal  but  his  mind  was  «lear,  ilis 
fever  was  still  high,  and  .Vugust  21st  a  swelling  of  ilie 
dorsum  of  the  right  hand,  looking  like  a  cellulitis  had 
appeared.  There  was  also  a  small  abscess  upon  the 
left  calf  and  acute  pain  in  the  lift  foot  was  complained 
of.  On  August  "i'Jd,  sixteen  days  after  the  llrsl  attack, 
one  or  two  pustules  were  noticed  upon  the  shoulders 
looking  not  unlike  large  acne  pustules,  and  tin  re  were 
some  re<ldisii  dilVnse  swellings  upon  the  dorsum  of  the 
left  hand.     The  .iw eating  had  begun  to  be  profuse  and 


i68 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [November  12,  1885. 


the  breathing  was  becoming  more  rapid.  At  this  time 
there  was  no  noticeable  nasal  dischai-ge  and  there  had 
been  no  nosebleed.  Both  heart  sounds  were  weak  and 
variable  and  there  was  a  systolic  murmur  at  the  apex 
of  the  heart.  The  glands  of  the  neck  were  not  swol- 
len, nor  was  there  any  glandular  enlargement,  except 
in  the  inguinal  glands. 

August  23,  the  eruption  was  much  more  noticeable : 
the  pustules  were  larger,  and  vesicles  and  papules 
were  to  be  seen.  There  were  not  more  than  ten  pus- 
tules in  all  this  time,  and  these  were  situated  upon  the 
face  and  arms.  The  swelling  in  the  left  lumbar  region 
was  more  prominent  and  fluctuation  was  felt.  There 
were  several  reddish  nodules,  the  size  of  a  cherry, 
noticed  upon  the  thighs  and  legs  to-da}',  and  reddish 
blotches  with  induration  upon  the  feet  and  hands.  He 
had  a  slight  nosebleed  at  this  time,  and  sniffed  from 
time  to  time  as  if  a  mild  coryza  had  begun.  Exami- 
nation showed  uniform  redness  of  the  pharynx.  At 
this  time  the  patient  was  taking  his  nourishment  very 
well,  being  fed  every  hour,  and  in  addition  to  this  he 
was  given  twelve  ounces  of  brandy,  and  thirty  grains 
of  quinine  daily.  His  breathing  was  rapid  and  rather 
shallow  and  his  sweating  was  profuse.  Altogether  his 
appearance  was  that  of  a  man  suffering  from  severe 
septic  poisoning.  He  answered  questions  intelligently 
although  slowly  and  thickly,  and  seemed  glad  to  be  let 
alone  and  lie  in  a  sort  of  half  doze.  There  had  been 
no  diarrhoea  and  no  tympanites. 

Betweeu  the  23d  and  25th  of  August  the  develop- 
ment of  the  eruption  was  ver}'  marked.  Upon  the 
24th,  vesicles,  pustules,  and  papules  abounded  upon  the 
arms  and  face  while  tubercles  predominated  upon  the 
legs.  The  papules  became  vesicles  and  these  in  turn 
pustules,  very  rapidly,  and  throughout  the  eruption  this 
seemed  to  be  the  course.  The  tubercles  did  not  break 
down,  .Some  of  the  vesicles  and  pustules  were  umbil 
icated,  and  on  the  right  shoulder  a  number  of  pus 
tulcs  liad  united  and  broken  down,  leaving  an  ulcer 
with  ragged  everted  edges. 

Toward  the  night  of  the  2.")th.  low  typhoid  delirium 
came  on,  and  res])iration  became  very  shallow. 

The  morning  of  the  2()lh  the  ])atient  was  very  much 
weaker  and  semicomatose.  Tracheal  rales  came  on  at 
noon  and  the  jiatient  became  a  little  cyanotic.  He 
died  ai  (!  km,,  .\ugust  2(!,  twenty  days  after  the  onset 
of  the  disease  and  four  ilays  after  the  a|i])earance  of 
the  eruption. 

Fi'oin  lirst  to  last  there  was  no  marked  glandular 
enlargement,  and  no  severe  coryza.  symptoms  of  septic 
IHiisoning  seemed  to  predominate  over  everything  else, 
uceoinpanied  by  markedly  rapid  breatliing  and  profuse 
sweating,  Tiie  development  of  the  eiuption  w.as  sur- 
prisingly ra])id. 

The  accoinj)anying  chart  indicates  the  course  of  the 
tem])erature,  pulse  and  respiration. 

Au  aut<(]my  was  made  twenty-two  hours  after  death 
by  Dr.  (lannett.  Pustules,  vesicles,  and  ulcers 
abounded  upon  the  surface  of  the  body,  the  ulcers 
i-vidi'utly  llie  result  of  the  breaking  down  of  jiuslules. 
The  nodules  and  tubercles  upon  incision  jjroved  to 
<;ontain  pus  between  the  subcutaneous  fat  tissue  and 
the  muscles.  One  of  these  nodules  hiid  reached  the 
xize  of  a  walnut. 

An  in<^isioM  made  over  the  swelling  in  the  left  lum- 
bar rr-gion  showed  nothing  alinormal  in  the  superficial 
layers,  but  tlie  deeper  layers  of  nniseles  fi-om  the  s])ine 
of    the    left  scapula  downward  were   inliltruted    with 


pus  over  an  area  the  size  of  the  hand.  Between  the 
ninth  and  tenth  ribs  an  opening  from  here  commu- 
nicated with  a  cavity  in  the  perivertebral  connective 
tissue   to    the  left  of   the  vertebral  column  from  the 
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ninth  to  the  eleventh  ribs  and  along  those  ribs  for  a 
short  distance  to  the  left  of  the  vertebral  colunui.  In 
addition  there  was  fouud  cloudy  swelling  of  the  heart, 
liver,  and  kidneys,  and  acute  hyperplasia  of  the  spleen 
with  a  certain  amount  of  chronic  endaortitis. 

Some  pus  was  taken  during  life  from  a  pustule  upon 
the  left  arm  by  Dr.  Ernst  and  cover  glass  preparations 
made  from  it  showed  large  and  small  micrococci  and  a 
number  of  small  bacilli.  Cultivations  made  from  the 
pus  of  a  nodule  taken  from  the  same  arm  after  death, 
gave  rapid  and  vigorous  growth  upon  the  second 
day  as  two  distinct  colonies;  the  first  was  yellow,  glis- 
tening, and  raised  above  the  surface  of  the  culture 
medium,  the  second  was  white.  Under  the  microscope 
both  colonies  were  seen  to  be  made  up  of  micrococci. 
About  the  seventh  day  a  third  colony  made  its  ajjpear- 
ance,  growing  very  slowly,  and  of  a  brownish  yellow 
color.  Under  the  mici'oscope  this  colony  was  found  to 
be  made  u]!  of  Hue  rods  about  the  size  of  the  bacillus 
of  tuberculosis,  which  answered  to  the  description  of 
tlie  bacillus  of  glanders,  both  under  the  microscope  and 
under  cultivation. 


—  ••  l-iuninou8  doctors'  signs  are  prominently  adver- 
tised in  the  pages  of  a  contemporary.  That  is  just 
the  kind  of  doctors  who  run  the  least  to  such  things. 
As  a  rule,  it  is  where  the  "  inward  and  spiritual  grace  " 
least  abounds  that  there  is  the  greatest  ostentation  of 
the  "  outward  and  visible  sign." 
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^IIfportitf  of  ^ocictiejEf. 


THE    AMERICAN    ACADEMY   OF   MEDICINE.' 

TIirUSUAY. MORNlNt;    SESSION. 

Thk  Acacleinv  was  called  to  order  at  ten  o'clock. 

A  resolution  expressing  the  sympatliy  of  the  acad- 
emy with  Dr.  H.  P.  Farnham.  in  his  painful  illness. 
was  offered  by  Dr.  H.  O.  Marcy,  and  adopted. 

The  following  resolution  was  adojited : 

Resolved.  That  a  committee  of  three  be  appointed 
by  the  president  to  report  at  the  next  annual  meeting, 
and  instructed  to  prepare  a  statement  of  the  best  pre- 
liminary education  for  medical  students,  and  also  a 
statement  of  the  minimum  attainment  which  medical 
schools  should  require  of  students  before  admitting 
them  to  the  study  of  medicine. 

It  was  also  resolved  to  appoint  a  committee  of  two 
whose  duty  it  shall  be  to  report  the  requirements  for  a 
preliminary  education  of  the  various  medical  colleges 
in  the  United  States  and  Canada. 

The  following  officers  were  elected  for  the  ensuing 
year  :  —  President,  Dr.  11.  Stansbury_  Sutton,  Pitts- 
burg, Penn. ;  vice-presidents,  Drs.  Lewis  P.  Bush, 
Del.,  S.  J.  Jones,  111.,  R.  L.  Sibbet,  Pa.,  and  F.  II. 
Gerrish,  Me.  ;  secretary  and  treasurer,  Dr.  R.  J.  Dung- 
lison,  Philadelphia,  Pa.  ;  assistant  secretary.  Dr. 
Charles  Mclntire,  Easton,  Pa. 

Pittsburg  was  selected  as  the  next  place  of  meeting. 
The  time,  the  third  Tuesdaj-  of  September,  1886. 

The  following  gentlemen  were  elected  fellows  of 
the  academy  : 

,  S.  M.  Nklson,  Cambriflse,  Mass.;  J.  H.W.  Chestnut,  Pliila- 
ilelphia ;  Rufuh  W.  Bishop,  Chicago ;  E.  E.  Makiott,  Spriuf:- 
fleld,  Mass. ;  CiEOKOE  N.  .\ckeh,  Washington,  D-  C. :  H.  V. 
Logan,  Scrantdii,  Pa.;  H.  W.  Elmer,  BriilKi-ton,  N.  .J.;  H.  F. 
Hanseli,,  Philadelphia;  E.  W.  Cushinc,  licislini,  Mass.:  J.  S. 
WiuHT,  Brooklyn,  L.  I.;  William  OsGt>i>i),  N'orili  Yaruioutli, 
Me. ;  C.  A.  Packakp,  Bath,  Me. ;  W.  K.  Oakk,  Aulmrn,  Me. ; 
A.  Mnc'HKLL,  Brunswick,  Me. ;  D.  A.  Robinson,  Bangor,  Me. ; 
C.  A.  Rino,  Portland  Mo.;  J.  A.  Spauldinq,  Portland,  Me. :  G. 
W.  Marshall,  Milfoi-d,  Del. ;  Wm.  A.  lIuoiE,  Charleston,  S.  C. : 
.T.  B.  SH.\PLEY,St.  l.ouis.  Mo. ;  M.  H.  Po.st,  St.  Louis,  Mo  ;  C.  E. 
Briogs,  St.  Louis,  Mo. ;  .1.  S.  .Alleymen,  St.  Louis,  Mo. ;  N.  S. 
Davis,  Jr.,  Chicago,  111.;  Charles  Edgar  Cook,  111.  I)i:. 
Henby  H.  Smith,  and  Dr.  S.  Weir  Mitchell,  of  Pliiladelidiia 
were  eleet(!d  to  honorary  meinhership. 

ME1>K'AI.    EVIDKNCi;. 

By  Thomas  .1.  Titrnkk,  Medical  Director  U.  S.  N. 

The  paper  iiad  its  origin  in  tlie  writer's  duty  in  con- 
n-action with  till!  naval  retiring  board.  The  positions 
of  tlie  medical  inenib(!r  of  the  hoard  are  that  of  an  or- 
dinary witness,  that  of  an  expert  witness,  that  of  a 
concurrent  judge  of  both  llie  facts  and  the  law,  but 
witli  tlic  execution  of  the  verdict  tlie  lioard  has  no  au- 
thority whatever. 

In  the  first  instancr  the  inrilical  nUlrcr  makes  a  phy- 
sical diagnosis,  in  the  scccmil  placi-  he  makes  a  rji- 
tional  diagnosis  based  ii|ii>n  ^uhjicl  Ivr  ]>lienomena. 
Combining  these  he  arrived  at  a  concliision.  On  ipies- 
tions  of  scieiice,  skill,  art,  anil  the  like,  persons  in- 
structed on  such  subject  niatters.  known  in  ordinary 
language  as  e.\perts,  are  permitted  from  the  necessities 
of  the  case,  to  give  "  niatters  of  opinion  "  in  evidence: 
and  iis  to  the  nec(^ssily  wliii-li  permits  tlie  introdin-lioii 
of  such  opinions,  eai-h  Irilnmal  di'lermiiirs  for  itself  at 
the  time.  Iltu'ein  the  expert  <linVrs  from  the  ordi- 
nary   witness   who    teslilics  as   to   •■  matters  of    fact." 

1  Oouuludud  from  piigo  4CU. 


The  boundary  line  where  ordinary  testimony  ends  and 
expert  testimony  begins,  is  not  always  well  defined. 

As  far  as  relates  to  opinions  on  medical  questions, 
any  one  at  present  may  be  permitted  to  testify,  the 
question  of  the  special  amount  of  knowledge  being  left 
to  the  jurors  to  determine.  It  follows  from  this  that 
there  is  no  evidence  which  varies  so  immenselv  as  so- 
called  expert  evidence.  It  has  been  decided  that  a 
medical  opinion  may  be  received  as  evidence  if  it  is 
based  upon  studj-  without  practice,  or  upon  practice 
without  study,  and  it  has  been  ruled  that  it  is  not  ab- 
solutely necessary  that  one  should  have  studied  or 
practiced  medicine. 

The  opinions  of  medical  men  are  admitted  in  courts, 
upon  the  condition  of  the  human  race  ;  thus,  is  or  was 
a  certain  person  sick  ?  upon  the  nature  and  cause  of 
the  disease ;  the  cause  of  death ;  the  cause  and  effect 
of  an  injury  ;  the  effect  of  medicine  or  of  a  particular 
treatment;  the  likelihood  of  recovery;  the  mental  con- 
dition of  the  person ;  and  upon  the  examination  of  the 
party  whose  condition  is  under  inquiry. 

It  was  the  speaker's  opinion  that  the  term  "  expert 
testimony  "  was  somewhat  misleading,  and  he  preferred 
the  term  "  opinion  evidence  "  as  used  by  Best,  as  pref- 
erable, for  opinions  may  be  admitted  in  evidence  by 
those  who  could  not  be  classed  as  experts.  The  test 
of  the  admissibility  of  opinion  evidence  seemed  to  the 
writer  to  be  this  :  has  the  expert  witness  an}'  peculiar 
knowledge  or  experience  not  common  to  the  world 
which  renders  his  oi)inion  founded  upon  such  knowl- 
edge or  experience  upon  the  subje<;t  matter  under  in- 
quirj',  of  value  to  the  court  in  determining  the  truth 
of  the  matters  at  issue  ?  The  degree  of  credence  given 
to  opinion  evidence  should  be  founded  upon  the  pro- 
fessional skill,  the  (juickness  of  ])erception,  the  powers 
of  discernment,  the  aptitude,  the  acquirements  and 
the  education,  as  well  as  the  experience  and  observa- 
tion of  the  expert  in  the  matters  upon  wliicii  his  sjieeial 
expert  knowledge  arises. 

KEPOKT     ON     LAWS     UF.Gl  LATINfi      tllE     PKACTIOE    OF 
MEDICINE    IN    THE    UNITED    STATES    .\ND    (WNADA. 

IJy  RuniAUD  .1.  Dunglison,  M.D.,  of  Philadelpiiia. 
and  IIenky  O.  j\Iai!cy,  ^I.D.,  of  Boston,  was  read 
by  Dr.  R.  .1.  Dungli.son. 

Tlu'  doctor  said  that  so  little  change  has  taken  place 
within  the  last  twelve  months  with  reference  to  legis- 
lative restriction  of  the  practice  of  medicine,  that  your 
committee  might  in  a  few  brief  sentences  dismiss  the 
subject  with  the  stiitement  of  the  actual  work  aecom- 
l)lishcd  in  this  direction.  The  honest  efforts  of  iiieili- 
cal  men  and  of  otiiers  during  the  ])ast  year  to  accom- 
plish creditable  results  in  the  States  for  tlie  re|)res.sion 
of  (|uaekery  have  been  unabatiiig,  but  in  several  cases, 
disappointment  has  been  the  only  issue  of  their  labor. 
Indiana  and  North  Carolina  are  the  only  Slate,-,  in 
whiih  any  alteration  in  existing  laws  have  l)een  made. 

Your  connnittee  entered  into  correspoiuK'Uce  with 
medical  gentlemen  in  the  different  States  with  reganl 
to  the  working  of  laws  for  the  regulation  of  the  prac- 
tice of  meiiicine,  and  their  replies  are  submitted. 

The  following  is  asyno]>si^:^ 

From  New  York  it  was  reported  that  the  act  of 
1H81,  had  not  been  effective  in  excluding  from  the 
profession  grossly  incompetent  ami  nnediicaled  men. 

Massachn.setts  has  no  siitisfaclory  law  on  llii«  sub- 
ject. 

Ill   PeuiiHylviiiiia    tlie    registration   act  is   executed 
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about  as  well  as  any  law  of  the  kind  could  be  without 
an  executive  head.  It  has  stopped  the  non-graduated 
class  from  practicing. 

From  Michigan,  it  is  reported  that  the  jire.sent  law 
is  defective. 

In  Tennessee,  there  is  no  law  regulating  the  practice 
of  medicine. 

In  Ohio,  the  only  law  is  one  passed  fifteen  years 
ago,  requiring  a  diploma  or  a  certificate  from  a  char- 
tered medical  school.  Several  bills  for  regulating  the 
practice  of  medicine  have  been  proposed,  but  none 
have  been  adopted. 

Wisconsin  has  adopted  no  law  for  the  regulation  of 
the  practice  of  medicine. 

Kentucky  requires  a  diploma  or  a  certificate  from  a 
State  Examining  Board.     This  law  is  working  well. 

Dakota,  last  winter  passed  an  act  establishing  a  Ter- 
itorial  Board  of  Health,  the  function  of  which  is  to 
grant  licenses  to  practice  medicine  and  surgery  in  the 
territory.  There  are  however  several  difficulties  in 
the  satisfactory  enforcement  of  this  law. 

Texas  is  practically  without  any  law  upon  this  sub- 
ject. 

In  North  Carolina  an  act  has  recently  been  passed 
making  it  a  misdemeanor  punishable  by  fine  or  im- 
prisonment or  both,  to  practice  medicine  in  North  Car- 
olina, without  a  license  from  a  board  of  examiners 
elected  by  the  State  medical  society.  The  results  of 
this  law  have  so  far  been  satisfactory. 

In  New  .Jersey,  the  registration  law  has  proved  of 
little  service. 

Nebraska  has  a  registration.  While  its  results  are 
not  evident,  yet  it  seems  to  be  preparing  the  way  for 
more  effective  action. 

Iowa  has  no  law  regul.-iting  the  jiractice  of  medi- 
cine. 

Two  years  ago,  V'irginia  ])assed  a  law  establisliiug  a 
State  board  of  examiners.  This  is  working  satisfacto- 
rily. 

Maine  has  no  law  on  this  subject. 

In  New  Hampshire,  the  law  regulating  the  practice 
of  medicine  has  not  accomplished  very  marked  results. 

In  Maryland,  tiie  law  works  very  badly. 

In  closing,  l>i'.  Dunglison  said,  "  From  this  sketch 
of  medical  legislation,  the  inference  is  fairly  deducible 
that  the  legislation  upon  the  subject  of  medical  prac- 
tice is  not  yet  placed  upon  a  sulliciently  firm  founda- 
tiaii  to  gratify  the  advocates  of  restrictive  enactments, 
and  that  the  obstacles  to  such  hialthful  results  are  still 
operative  but  not  insurmountable." 

Dlt.  Ben.JAMI.\  Lee,  of  Philadelphia,  read  a  pa|iir  on 

ItEALTll    OEKICKR.S,  ANCIENT    AND    MODEltN. 

The  important  position  assigned  to  hygiene  and 
State  medicine  during  the  past  decade  is  an  evidence 
at  once  of  tlie  advanced  stage  of  civilization  and  of  the 
dense  and  rajiiilly  increasing  |)0))ulation.  It  also  indi- 
cates that  long  occupancy  of  the  land  l)y  successive 
generations  has  at  length  overtaxed  the  regenerative 
and  self-puiifying  energies  of  the  earth,  and  that  ex- 
traordinary metliods  have  now  become  necessary. 
\U-U-Ti;\\P.i'.  was  then  mach-  to  the  honors  bestowed  on 
tiie  oflicers  of  public  health  in  iiiicient  Home,  and  the 
high  esteem  in  wliirli  they  were  held.  To  this  was 
largely  atti'ibulid  the  .•xc(dlent  sanitary  cdiidition  of 
that  city. 

The  seCDiirl  portion  r)f  the  pap<'r  was  occupied  with 
u  connideration  of  the  organization  of  boards  of  health. 


The  first  point  made  was  that  in  selecting  the  material 
for  boards  of  health,  politics,  in  the  bad  American  sense 
of  the  term,  should  be  rigidly  excluded.  Where  it  is 
possible  to  avoid  it,  the  members  should  not  be  elected 
by  the  people  ;  es])ecially  is  this  the  case  in  large  cities. 

Secondly.  Boards  of  health  should  be  comjjosed 
chiefly  of  physicians,  but  at  least  one  member  should 
be  a  man  eminent  among  his  fellows  for  prudence  and 
judgment  in  trade  and  commerce,  for  doctors  are,  pro- 
verbially, bad  business  men. 

Tliirdly.  As  it  is  desirable  that  there  should  be 
harmony  of  action  and  of  sentiment  between  the  muni- 
cipal government  and  the  Board  of  Health,  there  should 
be  a  representative  of  the  one  on  the  other. 

Fourthlij.  It  is  essential  for  the  practical  working 
of  the  Board  that  it  should  employ  a  paid  agent  who 
shall  devote  as  much  time  as  is  necessary  to  inspection 
and  investigation  of  the  sanitary  conditions  of  the 
locality,  and  carry  into  execution  the  orders  of  the 
Board. 

Finally.  Every  member  of  the  Board  should  re- 
ceive a  fair,  and  even  generous  compensation  for  his 
labors. 

Adjournment  of  Morning  Session. 

AFTERNOON    SESSION. 

Dr.  Samuel  N.  Nelson  read  a  paper  entitled 

MICRO-ORGANISMS  AND  THEIR    RELATION    TO   DISEASE. 

Dr.  Nelson  began  by  saying  that  the  importance  of 
the  subject,  already  much  discussed,  was  the  only 
apology  oft'ered  for  presenting  it.  That  these  minute 
organisms  make  up  what  they  lack  in  size,  by  the  in- 
terest they  are  causing  in  the  scientific  world.  That 
great  numbers  of  observers  are  at  work  on  both  Con- 
tinents in  the  solution  of  the  germ  theory  of  disease. 
Their  history  is  related  to  that  of  spontaneous  genera- 
tion, to  that  of  the  fermentations,  to  the  pathogeny  and 
therapeutics  of  a  great  number  of  virulent  and  conta-  ' 
gious  affections,  and  in  a  more  general  manner,  to  all 
the  unknown  field,  which,  notw  ithstanding  the  eti'orts 
of  modern  science,  still  surrounds  the  origin  of  life  and 
its  preservation. 

The  bacteria  belong  to  the  vegetable  kingdom  and 
are  the  lowest  of  organisms,  being  merely  cells  of  a 
globular,  oblong,  or  cylindrical  form,  reproducing  theni- 
sclves  partly  by  spores  and  by  transverse  division. 
The  best  authorities  now  adopt  the  simple  classification 
into  (a)  bacilli,  or  the  rod  forms,  and  (b)  micrococci, 
or  the  round  forms.  The  first  observer  who  i  ecogni>,ed 
them  vi-as  Loeweidioeck,  as  early  as  I  ()7o.  Their  study 
has  advanced  with  the  improvement  of  the  microscope, 
until  now,  many  forms  are  only  seen  by  the  best  of 
lenses  allied  by  special  condensers.  The  more  delicate 
and  exact  methods  of  the  most  recent  observers  with 
regard  to  their  nature,  show  that  there  are  many 
varieties  of  them,  each  of  which  has  its  own  coiulitions 
of  growth  and  varies  in  its  susceptibility  to  different 
temperatures  and  chemical  reagents.  Apparent  identity 
of  form  does  not  necessarily  indicate  identity  of  nature. 
They  may  be  cultivated  in  both  solid  and  liquid  ini- 
trient  media. 

The  theory  of  a  casual  relation  between  bacteria 
and  diseased  processes  has  recently  received  a  witle 
acceptation.  In  some  diseases  this  relation  is  denu)n- 
strated.  while  in  others,  it  is  presumed  on  the  ground 
that  bacteria  are  found  in  liie  blood  and  diseased 
products.   It  is  not  only  nrci'ss:ir_\  thai  ilic  grrnis  should 
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be  isolated  and  grown  in  pure  cultures,  but  by  inocula- 
tion the  disease  should  be  produced  in  healthy  men  or 
animals  with  a  reproduction  of  the  bacteria.  Reference 
was  then  made  to  the  various  diseases  that  have  been 
studied  from  this  standpoint,  and  the  present  status 
of  our  knowledge  was  remarked  concerning  tuberculo- 
sis, cholera,  variola,  scarlatina,  measles,  diphtheria, 
erysipelas,  etc.  Dr.  Nelson  related  some  of  his  own 
experience  in  cultures  of  the  micro-organisms  of  many 
of  these  diseases,  with  wliich  he  has  made  many 
thousands  of  experiments  the  last  five  years,  both  at 
home  and  in  Germany,  under  the  supervision  of  Pro- 
fessor Koch  in  his  laboratory  in  Berlin. 
The  next  paper  was  on 

OBSERVATIONS    ON     THE    RELATION    OF    BACTERIA    TO 
CERTAIN  PUERPERAL    INFLAMMATIONS. 

By  Dr.  Ernest  W.  Cushing,  of  Boston. 

These  observations  were  based  on  the  results  of  ex- 
aminations of  the  bodies  of  such  women  as  died  from 
these  maladies  in  the  General  Hospital  at  Vienna,  last 
spring.  H«  called  attention  to  the  great  difference 
between  the  customs  and  rules  governing  the  obstetric 
assistants  and  students  in  Berlin  and  in  Vienna.  In 
tlie  former  city,  every  precaution  is  taken  to  avoid  not 
only  direct  infection,  but  also  any  possible  carrying  of 
germs  in  the  hair  or  clothing,  as  if  bacteria  were  freely 
present  in  the  air.  In  Vienna,  although  the  possibility 
of  so  finding  them  is  admitted  in  theory,  yet  in  prac- 
t.i('e,  the  assistants  and  students  are  allowed  to  be 
present  at  autopsies.  Obstetric  operations  and  lapa- 
rotomies are  performed  before  the  whole  class,  without 
sjn-ay,  and  the  chief  assistants  give  operative  courses 
on  the  cavader  every  afternoon,  relying  for  safety  on 
washing,  bathing,  and  change  of  clothing.  Practically, 
sepsis  arising  in  the  hospital  is  very  rare,  and  the 
results  obtained  by  avoiding  direct  infection  through 
the  lingers  and  instruments,  were  regarded  by  the 
speakei'  as  an  argument  in  favor  of  the  view  tliat  puer- 
peral fever  is  not  an  entity,  the  poison  of  which  is 
carried  about  in  the  air  and  enters  the  system  through 
the  lungs,  etc.  ;  but  that  such  fevers  are  the  result  of 
the  invasion  and  nuiltiplication  of  bacteria,  arising  from 
the  infection  of  the  uterus  or  abraded  vagina,  as  a  rule, 
directly  from  hands,  instruments,  or  applicutions. 

Discussing  the  results  obtained  by  the  examinations 
:ii)()ve  mentioned,  the  reader  stated  that  th(;  most  fre- 
quiint  cause  of  infection  was  the  8trej)tococcus  ;  the 
next  the  staphylococcus,  with  which  is  frequently  asso- 
ciated the  bacillus  pyogenes  fictidus.  The  first  occurs 
in  chains  not  distinguishable  from  those  of  erysipelas, 
the  cocci  usuallv  Iving  in  pairs,  each  |)air  representing 
a  link.  Tlie  staphylococci  occur  in  bum-lies,  lik(!  tiiose 
of  giapcs.  One  or  the  other  of  the  above  were  found 
in  all  acute  cases  examined,  ami  were  present  in  the 
utiM'ine  or  iliac  veins.  In  pelvic  aliscesses,  they  were 
f(niMd  in  the  lungs  and  joints,  ami,  in  iwcu  wherever 
mi-tastalic  abscesses  occurrc'd.  IVIicrosco])ic  prejiara- 
tions  of  the  above;  were  siiown  !ind  three  specimen 
cases  deacriiu'd.  Finally,  puerperal  infliuninations  were 
compared  to  infected  wounds.  'i'lie  powers  of  the 
system  t<i  resist,  feiK'c  out,  and  kill  the  invading  bac- 
teria when  the  latter  are  not  continually  reinfoiced. 
were  empiiasi/cMl,  mid  ;ui  active  ho|)efulness  was  ad- 
vised in  regard  t<i  trealriunl,  which  to  be  successfid, 
should  !»•  aniilagous  to  that  of  surgical  wounds,  that 
is,  prompt  removal  of  (lecom|iosiug  matter,  evacuation 
of  pus,  cleansing  and  disinf<!Clive  douches,  and  drainage. 


Dr.  R.  Stansbury  Sutton  said  that  while  there 
was  no  question  as  to  the  success  achieved  by  the  use 
of  antiseptics  in  general  surgery,  yet  in  abdominal 
surgery,  the  best  results  so  far  had  been  obtained  by 
strict  attention  to  cleanliness  without  the  use  of  any  an- 
tiseptic agencies.  He  agreed  with  Dr.  Cushing  that 
when  the  poison  enters  the  abdominal  cavity  in  lapa- 
rotomy, or  into  the  vagina  or  uterus  in  puerperal 
cases,  the  germs  are  not  carried  by  the  atmosphere, 
but  by  the  hands,  the  forceps,  ligatures,  or  instruments. 
As  far  as  abdominal  surgery  was  concerned,  he  thought 
that  all  chemical  agents  could  be  discarded,  but  clean- 
liness could  not  be  lost  sight  of.  He  then  referred  to 
the  injurious  eft'ects  which  had  at  times  resulted  from 
the  absorption  of  such  agents  through  the  peritoneum. 

Dr.  Henry  O.  Marcy  related  a  case  bearing  on 
the  introduction  of  antiseptics  into  the  peritoneal 
cavity.  It  was  that  of  a  child  four  years  of  age,  whose 
abdomen  was  tilled  with  pus,  in  which  the  streptococcus 
was  found.  The  pus  was  evacuated  and  the  peritoneal 
cavity  thoroughly  washeil  out  with  bichloride  of  mer- 
cury solution.  The  patient  recovered  without  a  bad 
symptom. 

MEDICAL    LICENSES    AND    MEDICAL    HONORS. 

was  the  title  of  a  paper  read  by  Di;.  Edward  Jack- 
son, of  Philadelphia. 

A  comparison  was  made  between  the  reijuirements 
of  the  medical  colleges  of  this  country  when  first  or- 
ganized and  the  requirements  of  to-day,  and  the  gradual 
lowering  of  the  standard  with  the  corresponding  de- 
crease in  the  honors  conferred  was  noted.  While  the 
population  had  increased  twenty  times,  the  number  of 
graduates  had  increased  five  hundred  times.  Part  of 
this  increase  is  due  to  the  fact  that  men  who  formerly 
practiced  without  a  degree,  now  attend  colleges  and 
receive  the  degree. 

In  1881,  the  medical  diploma  was  put  to  a  new  use 
and  became  a  license  to  practice.  The  inetlicieucy  of 
the  registration  law,  as  well  as  the  lessened  honor 
which  attaches  to  the  medical  degree,  was  shown  by 
the  fact  that  in  fifteen  hundred  registrations,  only 
forty-eight  were  destitute  of  the  doctor's  degree,  and 
these  belonged  to  the  poorest  order  of  irregular  practi- 
tioners. The  speaker  thought  it  doubtful  if  any 
system  of  State  license  to  pursue  any  calling  should 
be  looked  on  with  favor.  If  ado])ted,  it  nmst  be  re- 
moved from  all  possibility  of  lowering  coni|)etition,  and 
surrounded  by  every  guarantee!  of  honest  enforcement 
which  disinterestetl  examiners  and  full  publicity  Ciin 
give. 

A  paper  entitled  "  The  Physician  and  his  Patient." 
by  Dr.  J.  D.  Kelley,  of  Utica,  and  oik;  by  Dr.  Lewis 
P.  Bush,  of  Wilmington,  Del.,  ou  the  "  Physicians  of 
Delaware  in  the  iMghteenlh  t'eiitury,"  were  read  by 
title. 

The  President-elect  wa>  then  intiHidliceil  aiui  made 
a  brief  address. 

The  Academy  then  udjuurned. 


—  The  British  Medical  Joiinnil  in  answer  to  the 
iiuery  of  a  corre8|)ondeiit,  -says  that  "the  sinew  ot  the 
hip  upon  the  hollow  ol  the  tliigh  which  the  children 
of  Israel  eat  not  of,"  is  the  ischialic  plexus  of  nerves 
with  all  its  braiicho  and  ramifications  from  the  pelvis 
down  lo  the  foot. 
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PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL   OBSERVATION. 

H.    L.    UlRRELL,    M.U.,   SECRETAKV. 

November  2,  1885,  Dr.  J.  H.  McColloh  in  the 
chair. 

Dr.  H.  Derby  read  a  pajjer 

ox      THE      ABUSES      CONNECTED      WITH       GRATUITOUS 
MEDICAL    TREATMENT.' 

Dr.  Henry  I.  Bowditch  said  that  the  paper  was 
an  instructive  one  and  showed  some  evils  existed  with 
which  he  thought  it  would  be  hard  to  deal. 

As  to  the  apparent  increase  of  the  number  of  bene- 
ficiaries in  the  E3'e  and  Ear  Infirmary  during  the  pro- 
gress of  years,  he  thought  that  in  order  to  be  sure  of 
such  increase  some  consideration  at  least  should  be 
given  to  the  large  increase  of  population  in  the  city 
and  to  the  great  numbers  that  were  daily  brought  to 
the  metx-opolis  by  the  various  railroads  —  during  the 
later  years.  If  this  could  be  done,  the  apparent  in- 
crease of  beneficiaries  would  probabl\'  be  lessened. 

Dr.  C.  E.  Steuman  remarked  that  several  years  ago 
Dr.  O.  F.  Eogers  contributed  several  able  and  pointed 
letters  on  the  subject  so  cleverly  handled  by  the  reader 
to  the  Boston  Medical  and  Surgical  Journal.  They 
were  replied  to,  or  commented  on  by  the  Journal. 
The  difiiculty  of  effecting  any  reform  in  the  matter 
seemed  to  be  owing  to  the  teachers  of  medicine  who 
felt  that  they  must  have  all  the  available  material  of 
tlie  dispensaries  and  out-patient  departments  ;  and 
tliat  the  j'OUUij  men  who  were  so  rash  as  to  try  to  get 
a  living  by  the  practice  of  medicine  must  look  out  for 
themselves. 

Dr.  C.  H.  Williams  said  that  in  an  out-patient 
service  it  was  not  right  to  expect  the  physician  to  give 
his  time  to  the  questioning  of  patients  as  to  their  means 
in  the  endeavor  to  eliminate  the  unworthy  ;  it  was 
entirely  apart  from  their  medical  work,  and  often  took 
more  time  than  the  ordinary  examination  of  the  patient. 
The  managers  of  our  large  institutions,  when  they  ask 
their  medical  stall  to  devote  a  great  deal  of  time  and 
skill  to  unpaid  work  at  a  hospital  ought  to  take  some 
measure  to  protect  their  staff  from  imposition  wliile 
carrying  on  the  work. 

Dr.  C.  p.  Putnam  said  tliatfree  patients  are  wanted 
by  [iractitioners  for  instruction.  He  did  not  believe 
that  gentlemen  served  in  hosjjitals  as  a  sense  of  duty, 
but  as  a  pleasure,  and  not  the  practitioners  so  much  as 
the  managers  are  the  ones  who  invite  the  patients. 

Regarding  operations,  he  thougiit  that  surgeons  did 
not  object  to  caring  for  i)ri\at(^  patients  in  hosjjital,  as 
it  was  usually  a  rare  and  interesting  o))eration  that 
they  were  called  upon  to  do,  and  lie  thought  that  sur- 
geons were  glad  to  do  tlie  operation  for  its  own  sake. 

There  is  a  class  of  peoitle  who  are  not  very  rich  nor 
very  poor,  wlio  expect  to  i)ay  th(^ir  ordinary  bills  to 
the  grocer,  bulciier,  etc.,  but  do  not  iv.vA  like  paying  a 
doctor's  bill  ;  they  are  a  cleanly  set,  and  are  more 
agreeable  to  treat  at  an  out-jiatieiit's  tluiii  tlie  ordinary 
habit  ui'-. 

Dr.  Putnam  thought  that  doctors  rather  liked  these 
|iatients  anil  encouraged  their  <'oniiiig. 

This  middle  class,  tiiu  speaker  thought,  considered  it 
rather  the  fusliiou  to  receive  charitable  medical   treat- 
meut. 
■  Httv  piigo  iw. 


Many  men  do  not  care  to  take  a  small  fee,  consider- 
ing that  in  that  v\'ay  they  depreciate  their  services,  and 
these  men  send  their  patients  to  a  hospital. 

He  further  alluded  to  the  possibility  of  patients 
paying  a  fee  for  the  treatment  of,  for  instance,  an  ab- 
scess, whereas  if  they  had  necrosis,  an  affection  which 
would  require  long  and  careful  treatment,  they  would 
be  unable  to  meet  their  debt. 

The  custom  of  charging  a  small  fee  at  clinics  he 
did  not  like,  and  suggested  that  a  certain  number  of 
patients  could  be  treated  at  out-patient  departments 
in  consultation  ;  that  is,  that  they  should  bring  with 
them  a  note  from  their  own  doctor. 

The  speaker  favored  the  plan  of  medical  assurance 
clubs,  and  concluded  by  saying  that  he  thought  that  a 
concerted  action  on  the  part  of  all  the  different  hospi- 
tals and  dispensaries  might  result  in  good. 

Dr.  Haven  did  not  feel  that  there  was  such  a 
marked  injustice  done  to  young  practitioners,  for  if  a 
physician  charged  small  fees  he  soon  acquired  the  name 
of  being  a  cheap  doctor.  He  had  heard  men  desig- 
nated as  fifty-cent  doctors.  This  he  felt  was  an  injury 
to  the  practitioner.  Dr.  Haven  favored  the  contract 
system,  and  believed  that  poor  people  who  required 
special  skill  from  specialists  would  gravitate  to  the 
clinics  where  special  material  was  needed. 

Dr.  E.  L.  PakivES  had  listened  to  the  paper  just 
read,  with  much  interest.  He  had  acted  as  recording 
officer  at  the  Infirmary,  and  felt  that  a  just  discrimina- 
tion should  be  used  in  directing  suitable  cases  to  the 
junior  specialists.  He  had  learned  to  regard  with  sus- 
picion the  class  of  patients  that  came  from  a  distance, 
experience  having  taught  him  tiiat  they  were  frequently 
able  to  pay  for  advice.  He  called  attention  to  the 
fact  that  a  clinic  varies  from  time  to  time,  according 
to  what  surgeon  is  on  duty,  and  believed  that  many 
patients  obtained  an  opinion  in  this  manner  from  an 
especially  popular  and  skilful  practitioner. 

Dr.  C.  M.  Green  had  always  endeavored  to  dis- 
criminate in  his  treatment  of  charity  patients,  and  had 
found  that  one  could  not  depend  upon  personal  ap- 
l^earance  as  a  guide,  as  to  whether  the  person  was  de- 
serving or  not.  He  had  felt  the  injustice  of  the  gratu- 
itous treatment  of  prostitutes.  He  had  always  thought 
that  the  sending  of  patients  to  one's  own  office  from 
a  charity,  laid  one  0{)en  to  the  charge  of  having  a  sel- 
fish motive  in  so  doitig.  Dr.  Green  asked  whether 
the  members  of  the  society  considered  that  clergy- 
men were  to  be  considered  subjects  of  gratuitous  treat- 
ment. 

Dk.  II.  1.  Bowditch  said  that  he  always  made  a 
discount  from  liis  regular  fee  when  it  seemed  necessary, 
and  explained  to  clergymen  that  it  was  owing  to  their 
profession  tiiat  the  deduction  was  made. 

Dit.  II.  Dekiiy  discriminated  in  reference  to  clergy- 
men and  charged  them  what  he  felt  that  they  could  af- 
ford to  pay. 

Dr.  W.  A.  Dunn  tiicn  read  a  |iai)(^r  upon 


in  h  \  riDiiuuM    Ml 
rit.t'.viA. 


)L1''.     Willi      I'l.ACEN'rA 


Dk.  II.  I.  r.iiw  onrii  coiupliiiieiitrd  the  reader,  and 
Ihouglil  that  it  was  most  fortunate  tliat  the  case  had 
fallen  into  such  good  hands. 

Du.  C.  M.  Green  had  never  met  with  a  similar  case, 
and  spoke  of  the  rarity  of  the  combination  of  the  two 
conditions  of  mole  and  placenta  prievia. 
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JHeccnt  literature. 


Transactions  of  the  American  Gynceculogical  Society, 
Vol.  IX.  for  the  year  1884.  New  York  :  D.  Apple- 
ton  &  Co.     188.i 

The  address  of  the  President,  Dr.  Albert  H.  Smith, 
i>  an  interesting  and  comprehensive  review  of  the 
'hief  prevailing  theories  of  the  a?tiology  of  what  is 
known  as  puerperal  fever.     The  writers  of  recognized 

uithority  are  broadly  divided  into  the  essentialists  and 
I  he  infectionists :  the  former  holding  mainly  the  doctrine 

iihanced  by    Dr.   Barker   in  his   Puerperal  Diseases, 

■  that  there  is  a  distinct  fever  altogether  apart  from 
any  local  lesion,  or  specific  poison  other  than  its  own  "; 
ill   other  words,  that  puerperal  fever   is  an   essential 

lisease  :  the  latter  school,  the  infectionists,  regarding 
ihe  disease  as  a  traumatic  infectious  fever,  in  short,  as 
-ipticaemia.  This  latter  school  is  further  divided, 
liowever,  into  the  followers  of  Semmelweiss  and  those 
of  Pasteur,  the  former  believing  that  the  malady  re- 
sults from  the  absorption  by  traumatic  surfaces  of  de- 
composing animal  matter,  which  may  be  of  either  auto- 
genetic  or  heterogenetic  origin ;  the  latter,  that  thd 
disease  is  due  solely  to  the  entrance  of  micro-organisms 
into  the  circulation,  either  through  the  open  surfaces 
of  the  parturient  canal  or  through  the  sound  mucous 
surfaces  of  the  lungs  or  intestines. 

While  not  prepared  to  say  that  the  views  of  the 
pangermists,  as  the  Pasteureans  are  sometimes  called, 
are  not  true,  Dr.  Smith  regards  them  as  not  proved, 
and  does  not  hesitate  to  ally  himself  with  those  wlio 
believe  in  the  septic  origin  of  the  disease.  He  would, 
therefore,  rely  on  a  careful  prophylaxis,  and  the  intel- 
ligent and  faithful  use  of  antiseptic  measures. 

Dr.  Paul  F.  Munde  contributes  a  valuable  paper  on 
"  Interstitial  Cervical  Fibroids  as  a  Cause  of  Dystocia, 
and  their  Removal  by  Vaginal  Enucleation."  From 
his  personal  experience?  with  one  case,  in  which  he  suc- 
ci'ssfully  eimcleated  at  the  sixth  n)ontii  a  tumor  weigh- 
ing three  pounds,  tlu;  mother  recovering,  but  siibse- 
ipiently  miscarrying,  and  from  his  comparison  of  eight 
other  similarly  treated  cases  with  the  results  ob- 
tained by  Cn'sarean  section,  the  author  is  strongly 
impressed  with  the  superiority  of  enucleation  by 
vagina.  In  the  discussion  of  the  |)apcr,  the  opinion 
prevailed  tliat  it  is  better  to  wait  until  labor  begins 
before  attempting  enucleation,  as  the  danger  to  the 
mother  is  no  grcjater  at  that  time,  and  perhaps  even 
less  ;  while  the  chances  of  didivering  a  living  child  are 
much  greater. 

Dr.  T.  Gaillard  Thomas  read  a  report  of  six  addi- 
tional cases  of  extra-uterine  prcgnaiu'v,  supplementary 
ti)  the  twenty-one  cases  reported  two  years  ago.  The 
pajier  and  tin;  subsequent  discussion  are  of  great  value  i 
ill  clearly  delining  the  method  of  tri^atment  which  | 
promises  the  best  results.  Dr.  Thomas  still  believes  | 
ill  the  use  of  electricity  to  kill  the  fietus  in  the  early 
iiiontlis  rather  than  resort  to  laparotomy.  H  the  preg- 
iiancv  b;is  advanci^d  beyond  lour  and  a  half  or  live 
moiitiis  and  the  child  is  living,  he  would  wait  until  the 
iMid  of  the  niiitii  month  and  then  remove  it  living 
by  lajiarotoiny.  If  the  child  is  dead,  he  would' 
wait  for  tiie  shrivelling  of  the  plaoMita.  unless  unfiiv- 1 
orable  symptoiii>  dnnaiid  earlier  interlVieiice.  In 
connection  with  Dr.  i'liomas'  paper.  Dr.  H.  11.  Maury '.s 
ca.se  of  tubal  pregnancy,  with  riipliirc  of  the  sac  in  the 
Bucoud  month  is  of  interest,  in  I'egurd  to  the  propriety 


of  early  laparotomy,  that  is.  at  the  time  of  rupture. 
Dr.  Maury's  opinion  is  that  at  the  time  of  rupture 
effort  should  be  directed  solely  to  the  relief  of  shock, 
from  which,  rather  than  from  collapse  from  ha;mor- 
rhage,  the  patient  is  in  greatest  danger.  Subsequent 
operation  would  depend  upon  the  age  of  the  foetus,  the 
amount  of  extravasated  material,  and  the  character  of 
the  resulting  inflammation. 

The  paper  by  Dr.  Munde  on  the  "  Limitation  of 
Vaginal  Hysterectomy  for  Cancer  of  the  Uterus,"  and 
the  subsequent  discussion,  in  which  many  members 
took  part,  constitute  a  very  valuable  contribution  to 
the  literature  of  this  subject.  The  essay  is  intended 
to  controvert  the  opinion  advanced  by  Dr.  A.  Reeves 
Jackson  in  his  paper  read  at  the  preceding  meeting  of 
the  Society,  namely,  that  extirpation  of  the  cancerous 
uterus  is  not  a  justifiable  operation.  The  question  as 
viewed  by  this  Society,  is  now  fairly  before  the  pro- 
fession. For  our  own  part,  we  believe  that  in  prop- 
erly selected  cases,  that  is,  in  those  in  which  the  disease 
cannot  be  entirely  removed  by  excision  of  the  cervix, 
but  in  which  the  growth  has  not  extended  to  the  para- 
metrium, vaginal  extirpation  is  a  justifiable  operation 
to  try.  What  the  ultimate  decision  will  be  concerning 
the  value  of  the  operation  we  cannot  tell  :  it  is  still  in 
its  infancy  ;  but,  in  view  of  the  inevitably  fatal  result 
of  this  disease  when  not  arrested,  we  believe  it  not 
only  justifiable  for.  but  incumbent  on,  the  profession 
to  give  the  operation  of  vaginal  hysterectomy  a  long 
and  patient  trial. 

The  space  at  our  command  does  not  allow  us  to 
notice  the  other  papers  in  this  admirable  volume. 
The  title-page  is  faced  by  a  portrait  of  the  late  Dr. 
.lames  D.  Trask,  and  the  volume  ends  with  a  worthy 
memoir  of  .1.  Marion  Sims,  by  Dr.  Ely  \.\.\\  de  War- 
ker.  The  portrait  of  Sims  which  accompanies  the 
memoir  is  excellent.  C.  .M.  (t. 

The  Use  of  the  Microscope  in  (Vinical  and  Pathologi- 
cal Examinations.  l?y  Dit.  Caiu.  Fimkdi.aexder. 
Translated  with  the  author's  permission  by  IIe.vry 
C.  CoE,  M.D.,  etc.  New  York  :  D.  .\ppleton  &  Co. 
18S.5.  UK5  pp. 

We  are  glad  to  see  that  a  good  translation  of  this 
valuable  little  book  has  been  maile.  The  author  is 
well  known  for  his  original  work,  and  we  can  feel  as- 
sured that  what  he  writes  nuist  have  come  from  practi- 
cal experience  in  the  laboratory,  and  is  not  simply  a 
product  of  the  "  library  table." 

The  first  half  of  the  book  is  devoted  to  the  prepara- 
tion and  staining  of  specimens  for  microscopic  exaini- 
tion.  Of  late  years,  the  latter  part  has  been  so  greatly 
developed  that  it  has  almost  become  a  study  by  itself, 
and  the  beginner  is  often  |ierplexed  in  knowing  what 
lo  choose.  Here  tin-  seleclioiis  have  been  Well  made, 
and  the  particular  end  aimed  at  by  (be  method  clearly 
showu. 

Ill  the  seeoiul  half,  the  examination  of  lliiid-.  and 
Mii-h  other  subslaiices  as  are  readily  evamlned  without 
special  preparation,  and  llie  ;iid  which  >\w\\  exaniina- 
tioii  can  give  to  eliiiic-.al  medicine,  is  ilwell  upon.  Wi- 
wisii  that  the  dillVrenlial  iliagnosis  l>etween  lln-  dilfer- 
eiit  ovarian  llui<ls  and  iiscites  might  have  been  taken 
up,  but  the  subject  is  such  a  large  one  that  it  would 
have  extended  the  work  too  far.  It  is  not  intemh'd  as 
a  treatise  on  |)atliologieal  histology,  but  rather  as  a 
practical  guiile,  and  as  siu'h  we  can  iiiosi  heartily 
recuminend  it. 
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R.A.CIAL   CHARACTERISTICS   OF   THE  JEWS. 

The  question  whether  the  race  of  modern  Jews  is 
or  is  not  a  pure  one,  which  has  received  considerable 
discussion  in  its  historical  aspect,  is  taken  up  on  its 
:uitliro]jological  and  anthropometrical  side  by  Mr. 
•loseph  Jacobs  in  the  Journal  of  the  Anthropological 
Institute  of  Great  Britain  for  August.  The  arguments 
therein  advanced  are  reviewed  in  an  interesting  article 
in  Science,  October  9,  188."). 

From  his  former  studies,  Mr.  Jacobs  takes  the  fol- 
lowing statements:  1.  Jews  have  a  less  marriage  rate, 
less  birth-rate  (both  due  largely  to  the  less  mortality 
of  Jewish  children),  and  less  death-rate  than  their 
neighbors.  2.  They  marry  earlier.  Cousins  inter- 
marry more  frequently,  perhaps  three  times  as  often. 
;i.  .lews  have  larger  families,  though  fewer  plural 
births.  ."MLxed  marriages  with  foreign  races  are  com- 
paratively infertile.  4.  Among  Jews,  male  birtlis  are 
more  frequent,  still  births  and  illegitimate  births  less 
frequent  than  in  the  average  population.  (Amongst 
the  illegitimate  births  the  proportion  of  still-births  is 
not  less.)  .').  Jews  have  a  smaller  mortality  of  children 
under  five.  (Not  true  of  Jewish  illegitimate  children.) 
Deaths  over  sixty  are  more  frequent ;  suicides  are  less 
frequent  than  normally.  6.  Their  claim  to  immunity 
from  certain  diseases  (phthisis,  cholera)  is  doubtful. 
They  are  aj)])arently  more  liable  to  diabetes  and  haemor- 
rhoids, and  have,  proportionally,  more  insane,  deaf 
mutes,  blind  and  color-blind.  7.  A  vast  majority  live 
in  cities.     Tliey  have  a  larger  ratio  of  poor. 

Of  these  conditions  only  four  are  held  to  be  of  racial 
us  distinct  from  social  origin,  and  of  tiiese  some,  as  the 
smaller  number  of  twins  and  triplets,  are  at  jjresent 
{juite  inexjilicable.  The  relatively  greater  infertility 
of  mixed  marriages  is  based  on  the  following  facts :  — 

In  Prussia,  between  187;>  and  1881,  1,G76  such 
inix(<l  maniages  resulted  in  2,765  children,  an  average 
of  1.0.')  |)ur  marriage;  while  tlie  average  for  pure  .levv- 
isli  marriag(-H  was  4.41, — nearly  three  times  as  great. 
In  Havnria  (lH7ti-H(l),  G7  such  marriages  show<!d  an 
average  of  1.1  against  4.7  for  pure  J(!wiHli  marriages. 

Ollici- appaicnily  raiiid  peciiliarilics,  nanujiy.  gi'cater 


longevity  and  liability  to  certain  diseases  are  not  as 
yet  established  on  indisputable  grounds.  For  instance, 
insanitary  modes  of  life,  as  in  crowded  tenements, 
weaker  constitutions  and  greater  proportion  of  men  un- 
fit for  military  service  are  against  the  fact  of  longevity. 
Moreover,  other  factors  favoring  longevity,  such  as 
more  healthy  occupations,  greater  care  of  their  women, 
and  tranquilizing  effect  of  their  ]-eligion  and  family 
life,  belong  rather  to  social  than  racial  considerations. 
Jews,  we  are  told,  are  shortest  and  narrowest  of 
Europeans  (Moyars  perhaps  are  shorter).  Their  height 
is  5  ft.  4  in.;  girth  31.6  inches.  The  importance  of 
social  influences  is  seen  in  the  measurement  of  LSO 
English  Jews  of  the  better  class,  whose  average  height 
was  5  ft.  7  in.,  and  girth  35.2  inches.  As  to  shape 
of  head,  they  are  brachycephalic,  or  short  headed,  the 
cephalic  index  being  83.4.  They  have  fewer  blue  and 
gray-eyed  individuals,  and  more  brown  and  dark-eyed 
than  their  Teutonic  neighbors.  So  also  their  hair  and 
skin  are  darker.  The  statistics  on  color-blindness  are 
unanimous,  making  three  Jewish  children  so  afHicted 
where  only  two  would  be  found  in  other  races.  The 
common  notion  as  to  length  of  nose  is  supported  by 
measurements,  while  that  of  tlie  thickness  of  the  lips 
is  not. 

A  number   of  photographs    of   Jewish    boys'   faces 
taken   at  random  from  the   Hebrew  Free  School  of 
London  are  given  and  also  composites  prepared  by  Mr. 
Francis  Gallon  according  to  his  well-known  process. 
These,    by   the  way,    Mr.   Galton  considers  the  best 
composites  he  has  ever  prepared.     In  point  of  beauty 
the  composite  portrait  reproduced  in  Science  is  cer- 
tainly of  a  high  order,  although  the  children  from  whom 
it  was  formed  were  all  of  poor  families  and  the  indiv- 
idual pictures  are  none  of  them  specially  fine-looking. 
Mr.  .lacobs   thinks    tliat    we  liave    in    this  composite 
the  nearest  representation  of  the  lad  Samuel,  or  the 
youthful  David.     He  also  identifies  the  features  of  the 
captive  Jews  of  Lachish  in  the  Assyrian  has  relief  {\i. 
c.  701)  with  the  modern  features,  ilms  showing  the 
persistency  of  the  Jewish  type.    "  If  these  Jewish  lads," 
be  says,  "  selected  almost  at  random  and  with  parents 
from  opposite  parts  of  Europe,  yield  so  markedly  indi- 
vidual a  type,  it  can  only  be  because  tliere  actually 
exists  a  definite  and  well-diifined  type  of  modern  .lews." 
Historically,    Mr.   Jacobs   holds   that   the  evidence 
also  favors  the  i)urity  of  the  race.     The  effect  of  pros- 
elytism  has  been  exaggerated  through  iieglect  of  the 
fact  that  only  one  small  class,  namely,  the  "  Proselytes 
of    Righteousness,"    so    called,  had    the  jus  connubii. 
Tiien  the  strong  penalties  attaching  to  marriage  in  the 
early  days,  and  other    segregative   influences,  among 
them  the  existence  of  the  Cabanim,  (about  five  per  cent, 
of  all  the  Jews),  who  were  foibiddcn  to  marry  outside 
the  race  at  all,  combined  to  reduce  llie  foiiMgn  element. 
Furthermore,  it  is  pointed  out  that  in  all  species,  the 
male  varies  more   than   the   female ;  indeed,  variation 
in  the  latter  produces  a  new  species.     But  tlii'  varia- 
tions of  Jewesses  are  less  than  tliose  of  Jews,     h'inally. 
llie   less   i'ertiiitv  of   mixed    marriages  coniiiarcd    with 
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purely  Jewish  ones  would  cause  a  foreign  element, 
even  if  introduced  to  grow  less  conspicuous.  An 
intermixture  of  foreign  blood  amounting  to  one-tenth 
per  cent,  would,  from  the  lessened  fertility  of  mixed 
marriages,  become,  he  estimates  in  two  hundred  years, 
only  one-fiftieth.  The  popular  belief  as  to  the  essen- 
tial purity  of  the  Jewish  race  would  thus  seem  to  have 
scientific  corroboration. 


THK    VITAL  STATISTICS  OF  :SIASSACHUSETTS 
FOR   THE   YEAR   1884. 

During  the  year  1884,  there  were  reported  in  the 
State  of  Massachusetts  48,61.0  living  births,  17,.33.'5 
marriages,  and  oG.lt90  deaths,  which,  with  an  estimated 
population  of  "i,037,;:{'.)0,  makes  the  birth-rate  23.86, 
death-rate  18.1.5.' 

The  birth-rate  is  the  lowest,  with  three  exceptions 
since  1850,  and  3.17  lower  than  the  average  of  the 
thirtv  years  ending  in  the  year  of  the  last  census,  1880. 
It  varied,  as  usual,  according  to  the  population,  in  the 
various  cities  and  towns,  the  extreme  this  year  being 
in  round  numbers,  30  in  the  large  cities  and  15  in  the 
towns  of  less  than  1,000  inhabitants.  The  ratio  of 
males  to  females  born  alive  was  105.4,  quite  near  the 
average.  There  were  1,628  still-births,  and  804  re- 
corded as  illegitimate.  Native  mothers  bore  23,347 
children  during  the  year,  foreign-boi'n  niotliers  23,808, 
excluding  1,460  births  of  unrej)Orted  parentage,  the 
last  census  making  50.61  per  cent,  of  the  population  of 
the  State  of  purely  native-born  parentage.  The  dis- 
tinction of  native  and  foreign,  however,  is  fast  losing  its 
significance,  and  8, fiTl  birtli';  in  1884  were  of  mixed 
parentage. 

The  marriage-rate  is  lower  than  in  any  other  pre- 
vious year  except  during  the  years  1875  to  1879.  Tlie 
average  age  of  first  marriages  in  men  was  26.6  years, 
in  women  21.1.  There  were  7.)3  fewer  marriages  tban 
in  I8.S3,  (lie  financial  depression  showing  ilsi'If.  as  al- 
ways before,  liy  a  lessened  ability  in  the  connnunity  to 
marry. 

There  were  614  divorces  granted,  410  to  women, 
204  to  men  ;  278  for  desertion,  163  for  adultery,  7!) 
for  intoxication,  58  for  cruel  and  abusive  treatment, 
22  for  extreme  cruelty,  ".»  for  neglect  to  provide,  4  for 
imprisonmi'iit,  1  for  impolency.  The  nundier  of  di- 
vorcL's  annually,  from  1865,  lias  been  333,  31)2.  282, 
339,  339,  .379,  325,  342,  441),  647,  577,  525,  .553,  60(J. 
.546,  .580,  409,  515.  (;55.  614.  Tlic  population  in  tlial 
time  has  increased  Fioui  1,2()7.031  (census)  to  2,037,- 
390  estimat.d. 

If  \\f  assume  tliat  llie  pnpuialiun  is  correctly  esti- 
mated (nil  th(^  basis  of  511,907  polls)  the  death-rale 
(18.15)  is  ..HO  lielow  the  aversige  of  the  four  yiNirs 
-inec  issd,  l.di;  bilow  tlie  average  iVcmi  IS76to  188(1, 
I.I  I  li->  lliaii  liie  iiMMu  from  1851  to  18H(1  and  ex- 
reeileil  in  every  ye.ar  except  1852,  I85(;,  IK59,  1866, 
and  1867  since  18.50.  Of  the  total  ntiniber  of  ileatlis, 
20.91  per  cent,  were  of  children  nmler  one  year  of  age, 
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32.33  per  cent,  under  five.  The  "  zymotic  "  diseases 
caused  21.1  per  cent,  of  all  the  deaths,  as  compared 
with  an  average  of  24.5  for  the  past  ten  years,  the 
mortality  from  the  most  prominent  nine  being  as 
shown  in  the  following  table  :  — 
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The  death-rate  from  pulmonary  consumption  con- 
tinued its  moderate  decrease ;  the  great  increase  in  the 
rates  from  cancer,  apoplexy,  paralysis,  insanity,  heart- 
diseases  and  Bright's  disease  is  maintained.  From 
child-birth  and  puerjieral  convulsions  the  deaths  for 
the  last  ten  years  beginning  in  1875  are  317.  296,  227, 
242,  204,  211,  20.5,  191,  19.3.  159,  with  an  increase  in 
the  population  in  that  time  of  not  quite  twenty-five  per 
cent.,  perhaps  indicating  a  gratifying  improvement  in 
medical  practice.  The  total  number  of  violent  deaths 
99.5,  shows  an  increase  from  831,  the  luunber  in  1875, 
at  very  nearly  the  same  rate  as  the  increase  in  popula- 
tion ;  112  were  from  burns  and  scalds,  39  from  poison, 
18()  from  railroad  accidents,  426  from  loss  at  sea  and 
drowning,  3  from  freezing,  34  fimn  luat,  1  1  by  homi- 
cide, 184  by  suicide. 

The  niuuber  of  deaths  attribule<l  ;o  sol'teuiug  of  the 
brain,  apoplexy,  paralysis,  cephality,  and  unspecified 
brain  disea.ses  has  increased  from  1,386  in  1860  to 
.3,669  in  1884,  or  at  a  rate  nearly  hoo  hundred  per 
cent,  greater  than  the  increase  in  the  population. 
There  can  hardly  be  any  assertion  that  any  considers 
ble  part  of  this  increase  is  due  to  imju-oved  diagnosis 
where  the  symptoms  are  so  manifest,  and  it  becomes  a 
mailer  of  great  importance  to  ascertain  how  far  it  may 
arise  from  change  in  methods  of  living,  immigration  of 
poor  stock  or  emigration  of  young  active  natives.  The 
steady  annual  rise  in  the  number  of  deaths  from 
Brighl's  disease  from  140  in  1870  to  (il9  in  1884,  with 
an  increase  of  only  forty  per  cent,  in  the  population, 
if  partly  or  eliiefi\  exjilainable  by  similar  causes,  must 
be  largely  due  to  greater  accuracy  in  diagnosis.  The 
highest  inoitalily  from  Bright"s  ilisea-se  is  between  the 
ages  of  50  and  60. 

There  is  a  satisfactory  improvement  in  the  luimber 
of  deaths  from  diarrluval  diseases,  whicli  have  dimin- 
ished more  or  less  steadily  in  ten  years  from  .3,920  to 
3,514  in  face  of  an  increase  of  about  twenty-live  per 
cent,  in  the  po]uilaliou.  In  diphtheria,  there  liiis  been 
an  alnioht  unbroken  di>crease  since  the  height  of  the 
epiileinie  in  1876,  but  the  niortjility  of  llie  last  two 
years  was  exceeded  in  eaeli  year  from  I8ii|  to  1865. 

'I'lie  mortality  from  piieiiiiiouia  was  .5,s  percent,  ies.n 
tliuii  the  iiveruge  for  the  (lasl  ten  years,  n  liltlo  more 
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than  one-half  the  deaths  occurring  in  children  under 
five  years  of  age  and  in  old  people  over  sixty.  In  the 
order  of  fatality,  the  niontlis  were  December  378,  Jan- 
uary 320.  March  320,  November  300.  February  299, 
April  264,  Mav  11)7,  October  IGl.  June  124.  July  99. 
September  97,  August  81. 

The  vear  was.  on  the  whole,  a  favorable  one,  fiom 
the  point  of  view  of  the  public  health.  The  decrease 
in  the  mortality  from  diseases  which  boards  of  health 
can  control  must  be  a  gratification  to  those  who  have 
worked  in  the  cause  of  practical  sanitary  science,  in 
which  our  defunct  State  Board  of  Health  led  the  way. 
At  the  same  time,  the  increase  of  diseases  attributable 
to  the  less  obvious  faults  and  vices  of  concentrated  pop- 
ulations in  overwork,  overcrowding,  bad  air,  excesses 
of  all  kinds,  and  deterioration  of  stock  is  naturally  a 
source  of  alarm,  and  suggests  a  hopeful  result  from 
labor  among  the  young  in  that  most  fruitful  field  of 
effort,  our  public  schools. 

The  report  is  a  creditable  one  to  the  State  and  to 
its  various  editors  whose  intelligence  and  industry  have 
made  it  what  it  is.  We  have  always  maintained,  how- 
ever, that  there  are  manifest  advantages  in  its  being 
under  the  management  of  the  State  Board  of  Health, 
if  we  can  have,  as  we  now  hope  to  have,  an  indepen- 
dent board  worthy  of  the  full  support  of  the  medical 
profession. 

MEDICAL   NOTES. 

—  .\  retailer  of  methylated  spirits,  in  (Jlasgow.  has 
been  fined  20/.  for  each  offence,  having  sold  half-a-gill 
of  methylated  spirits  as  a  beverage,  to  two  persons  on 
the  9th  of  August  last. 

—  A  medical  man  in  I'^ngland  recently  objected  to 
taking  the  judicial  oath  in  the  ordinary  fornt,  to  wit, 
by  kissing  the  testament,  on  the  score  of  uncleanliness 
and  risk  of  infection.  The  judge  refused  to  entertain 
this  as  a  '■  conscientious  objection  "  witiiin  the  meaning 
of  the  act.  The  witness  at  length  complied  under 
protest.  One  is  inclinc-il  to  sympathize  strongly  witli 
tin-  compunctions  of  tlie  witness  on  reflecting  upon  the 
number  and  miscellaneous  character  of  the  osculations 
performed  upon  the  volume  in  an  average  court-room. 

—  X  correspondent  of  the  Philadelphia  Press  re- 
cently visited  the  dwelling  of  a  jHiur  launilrchs  in  Mon- 
treal, where  he  found  two  childn^n  ill  with  sniall-j)ox, 
and  a  lliird,  as  yet  well,  ))laying  around  the  same  room. 
•'  Why  don't  you  have  that  child  vaccinated  't  "  ex- 
claimed tlie  reporter.  "  Ah  I  iion,  udu  !  "  saiil  the 
mother,  anil  she  smilched  up  the  little  one  in  an  iiivol- 
inilary  fear  that  tlio  olije<;lioiiable  virus  might  bi^  sur- 
n-jilitiously  introduced  beneath  the  cuticle  of  her  olT- 
iij)i'ing.  "  Have  the  Boanl  of  Health  been  around?  " 
"  Ves,  some  one  came  an<l  put  up  a  notice."  "  Who 
piilleil  it  ilown  !' "  ".Ml.  je  ne  sais  ])as,"  replied  the 
luundreHH.  "  Do  you  know  tin-  cliilil  is  dying  !'  "  •'  Ah, 
ycit,  but  I  lmv(!  to  do  tlie  vvasliing  for  rnadame's 
lodgers."  "  You  don't  mean  to  say  tlint  you  aie  wash- 
ing the  clothes  of  un  outside  family  !'  "  "  Oui,  oui, 
c.-erluinemuiit." 


—  An  old  man  at  the  south  end  of  Boston,  grand- 
father of  a  girl  who  was  i-ecently  admitted  to  the 
small-pox  hospital,  has  run  away.  The  Health  oflicers 
visited  the  house  to  vaccinate  all  who  had  been  ex- 
posed to  the  disease,  but  just  before  the  old  man's 
turn  came,  he  disappeared,  and  all  attempts  to  find  him 
have  failed.  How  often  it  happens  that  the  health  and 
welfare  of  a  whole  community  lie  at  the  mercy  of  a 
single  fool. 

—  There  is  now  only  one  jjatient  in  the  small-pox 
hosjMtal. 

—  We  regret  to  note  tliat  a  prominent  gyn;ecologist 
of  Boston  has  been  subjecte<l  to  a  suit  for  malpractice 
by  a  woman  whom  he  treated  gratuitously,  the  claim 
being  made  that  he  performed  an  operation  upon  her 
against  her  will,  the  operation  itself  being  unnecessary 
and  improper.  Moreover,  that  she  was  discharged  from 
the  hospital  where  she  had  been  treated,  at  an  unsuit- 
able time.  She  lays  her  damages  against  the  physi- 
cian at  $1 0,000,  and  for  a  like  sum  against  the  hospital. 
The  amount  of  "  solace"  claimed  suggests  the  possibility 
that  in  the  future  the  lacerated  uterus  may  prove  a 
greater  source  of  profit  to  the  professional  adventuress 
than  the  traditional  lacerated  afliections  have  in  the 
past.  Meanwhile,  the  physician  lias  our  sincere 
sympathy. 

—  The  Massachusetts  Veterinary  Association,  a 
body  composed  of  regularly  graduated  veterinary  sur- 
geons, all  practising  in  Massachusetts,  held  its  first 
meeting  at  the  Medical  Library  a  few  days  since.  Its 
objects  are  the  elevation  of  veterinary  science,  and  it 
will  apply  for  articles  of  incorporation  the  coming 
winter.  The  officers  are  :  President,  Dr.  Frank  S. 
Billings,  of  Boston,  now  of  the  Polyclinic  School  of 
Medicine,  New  York  City ;  Secretary  and  Treasurer, 
L.  11.  Howard,  D.V.S.,  of  Boston  ;  Executive  Com- 
mittee. W.  Dryden,  D.V.S.,  W.  T.  Simmons,  D.V.S., 
and  .].  M.  Skally,  D.V.S.,  .all  of  Boston.  The  paper 
read  was  by  Dr.  Billings  on  the  subject  of  •'  Tuberculo- 
sis." He  criticized  the  present  methods  of  milk  in- 
spection, which  include<l  only  an  examination  of  tiie 
milk,  and  paid  no  attention  to  the  source  of  the  milk, 
to  wit,  the  cow.  The  great  fretjuency  of  j)hthisis  was 
considered  to  be  due  to  a  considerable  extent  to  the 
u.se  of  tuberculous  milk.  The  disease  has  not  been 
found  at  the  actual  time  of  birth,  but  has  been  detected 
in  calves  in  (iases  of  premature  birth,  and  in  calves  three 
months  of  age  and  uj)wards.  'I'he  bacilli  have  lieen 
repeatedly  found  in  milk  from  cows  that  had  tubercu- 
losis. TIk!  disease  has  invariably  been  ))roduced  in 
young  anim.als  when  they  were  fed  with  tlie  milk  of 
their  mothers  so  affected.  Among  cattle,  the  Jerseys 
are  the  most  afflicted  witli  tuberculosis.  'J'heonly  way 
to  find  a  remedy  for  this  disease  is  by  in(|iiiry  and 
observation  into  its  cause  and  effect.  The  conclusion 
was  u  recommendation  that  tlx^  nuitter  b<>  taken  in 
cliarge  by  a  boaid  appointed  by  the  .Slate. 
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ox   TUBERCULAR    MILK. 

The  Therapeutic  Gazette  (Oct.  L5,  188.t),  contains 
tlie  .substance  of  remarks  on  this  subject  b}'  Dr.  Bang, 
of  Copenhagen,  speaking  before  the  last  International 
Medical  Congress  meeting  of  that  cit}.  He  pointed  I 
out  that  milk  taken  from  the  tubercular  cow  is  prob- 
ably a  fruitful  cause  of  tuberculosis  in  children.  It 
must  be  admitted  that  the  etiology  of  tuberculosis  is 
still  an  obscure  subject.  Hereditary  transmission,  mal- 
nutrition and  confinement,  are  no  doubt.  ])0\verful  caus- 
ative agencies,  though  scarcely  able  to  account  for  all 
cases.  The  fact  that  milk  is  the  principal  factor  in  the 
nutrition  of  children,  and  that  tuberculosis  is  of  such 
frequent  occurrence  in  the  early  phases  of  life,  leads 
naturally  •  i  the  consideration  of  tlie  question  whether  or 
not  milk  be  one  of  the  etiological  factors  of  tuberculosis. 

Bang  declares  that  tuberculosis  of  the  udder  of  milk- 
cows  is  by  no  means  a  rare  affection,  and  is  character- 
ized by  a  diffused  painless  swelling  of  one.  rarely  of 
two  portions  of  the  uddi-r  proceeding  without  any  con- 
stitutional implication.  A  gland  tluis  affected  fur- 
nishes in  the  beginning  an  apparently  ])erfectly  normal 
milk,  while  in  a  simple  non-tubercular  inflammation  the 
milk  is  at  once  materially  and  conspicuously  altered. 
Tlie  affected  ])ortioti  of  the  gland  grows  larger  and 
harder,  while  the  unaffected  portions  gradually  dimin- 
ish iu  si/c.  The  diagnosis  is  corroboraterl  by  the 
swelling  of  the  supi'amammary  lymph  gland.  This 
milk,  then,  though  looking  perlectlv  normal.  (;onIains. 
acM'ording  t  Bang,  a  great  nundjer  ot  tubercle-bacilli. 
The  question  whethei-  such  tubercular  milk  may  infect 
domestic  animals  and  man  can  be  only  delinitely  settled 
by  feeding  experiments,  though  a  priori  it  would 
a|)pear  quite  possible.  Of  Johne's  ninety-one  experi- 
ments, thirty  gave  positive,  tifty-nine  negative  results, 
while  Bang's  own  experiments  on  five  pigs  and  three 
rabbits  till  gave  positive  results.  Besides,  Dr.  Bang 
quotes  the  case  of  a  calf  infected  by  the  milk  of  a 
tubercular  cow.  Tuber(l(--bacilli  having  been  observed 
by  the  author  in  the  milk  comin;:  frcun  an  apparently 
healthy  udder,  it  is  possible  thai  the  milk  of  a  cow  be 
tubercular  and  no  local  manifestation  r)n  the  udder  be 
pr(;scnt. 

Fortunately,  tlu^  experiments  ol  Bang  siiowed  that 
boiling  of  the  milk  killed  the  bacilli  in  every  case, 
hence  it  is  liui  prudent  to  resort  to  this  process  in 
evei'v  doubtfid  sample  of  milk. 


A    CASK   Ol'    IIVSl'KRIA    IN  TlIK    .MALK   SEX. 

A  uicfour  concirning  a  case  ot  aggiavalc.d  iiysteria 
in  a  boy  of  t(^n  years  i.s  given  in  the  Archives 
iif  Pedidlrics,  Septendier  1."),  |.SH.">,  having  originally 
appeared  in  thr  /),;,/srh.  Mnl.  H'urhrnscriJ),  1  (!, 
IHXI.  As  to  the  patient's  family  history,  his 
granilniolher  on  his  father's  side  was  epileptic.  Tiie 
palieni  sulferiMl  painfid  sensations  in  the  coiirHO  of  llie 
trigeminus  and  other  nerves.  .Vflei'  a  lime  there  ap- 
peareil  irregular  action  of  ihi'  nuisries.  unsteadini-ss  of 
the  intellect,  ini'onlineiice  of  m'ine  during  I  Ik?  d.'iy.  and 
within  a  ye:ir  and  a  half  pains  in  the  iieacl,  vondling, 
andilyopia  in  llii'  right  eye.  and  emarialion.  By  the 
end  ol'  anotlier  lialf  yi'ar  all  these  symploins,  with   the 

exception   of   in'ilal)ilily    and   | visiiness,    had   disap- 

|)eurud,  and    were    followed    by    thu   fuiluwiug  Hcries, 


drumming  with  the  feet,  dizzy  sensations,  emprostho- 
tonus,  with  rapid  forward  movements  of  the  body,  and 
without  loss  of  consciousness.  These  symptoms  ap- 
peared in  paroxysms  for  twelve  days.  On  the  thir- 
teenth, Ln  place  of  the  tonic  spasm,  there  appeared 
spasmodic  shaking,  spasms  of  laughter,  hallucinations, 
and  loss  of  consciousness,  amaurosis  of  the  right  eye, 
paresis  of  the  right  arm.  Six  days  later  the  blindness 
and  the  paralysis  had  disappeared,  and  a  general  hy- 
perajsthesia  was  developed,  then  amaurosis  of  the  left 
eye  lasting  twenty-four  hours  was  added.  About  this 
time  the  boy  was  removed  from  the  house  of  his 
parents  to  a  public  institution.  In  three  days  he  was 
well,  nothing  remaining  of  his  old  trouble  save  a  de- 
cided excitability. 

AX  HI.STORICAL  IXSTAXCE  OF  ALLEGED  LATE 
MEXSTRUATIOX. 

PROBAni.Y  there  is  no  more  striking  illustration  of 
the  truth  that  a  man  is  incapable  of  judging  alleged 
facts  belonging  to  a  department  of  knowledge  which 
he  has  never  studied,  says  the  Medical  News,  than  was 
given  by  Gibbon  in  regard  to  the  death  of  .\sima.  the 
mother  of .  Abdallah.  The  statement  referred  to  is 
found  in  a  note  to  the  lifty-sixtli  chapter  of  "Decline  and 
Fall  of  the  Ronnin  Empire."  Abdallah  had  for  months 
successfully  sustained  the  siege  of  ilecca,  but  was 
finally  c;ompelled  to  yield,  the  city  was  taken,  and  he 
was  slain.  The  tidings  of  his  death  were  borne  to 
Asima,  and  Gibbon  states  as  a  "  physical  effect  of  her 
grief  for  his  death,  the  return  at  the  age  of  ninety,  and 
fatal  consequences  of  her  menses.^'  The  authority 
from  whom  (Gibbon  si'ems  to  have  derived  this  remark- 
able statement  was  D'llerbelot ;  and.  upon  referring  to 
his  great  work  ••  Bibliotheque  Orientale."  1777,  it  is 
found  that  this  author  not  oidy  asserts  the  return  of 
menstruation  in  Asinni  in  con.sequence  of  the  |)rofound 
emotion  caused  by  her  sou's  death,  but  that  the  How 
|)roved  fatal  in  five  days. 

Our  contemporary  remarks  that  a  knowledge  of 
human  physiology  would  have  saveil  (iibbon  from  ac- 
cepting as  a  fact  so  marked  a  violation  of  [diysioiogical 
law.  Such  a  flow  as  occurred  in  .Vsima's  case  was  in 
no  proper  sense  to  be  set  down  as  menstruation —  the 
very  fact  of  its  proving  fatal  would  be  an  obvious  ol>- 
jet-tion,  apart  from  any  other,  to  accepting  sudi  view. 

H' so  learned  a  man  as  Gibbon,  one  so  little  disposed 
to  be  credulous  that  he  ot'ten  leaned  to  in<-redu!il v. 
I'ould  re|)eat  that  which  every  intelligent  physician 
woulil  reject,  it  is  not  astonishing  that  tlie  ignorant 
I  will  accept  the  most  absurd  statements  in  reiiaril  to 
medical  mailers,  and  are  so  freipu-iitly  made  the  prc\ 
'  of  designing  ipiacks.  The  narralivi'  too.  ha,'^  a  wider 
I  application,  as  iiidic.iied  at  ihc  lirgiMnJni:  of  the  note. 


^orrceponDciKc. 

AHCSKS  AND   M  Is  A  I  TI.IC  A  IIONS    OK    MEDICAL 
(II  VIMTV. 

ClIAUITV    OuiiAM/AlloN    ol      IIM     Cl  I  V    liK   NkW    Yol!h. 

Ckmkai.  Okkick,  7!!  Koiirlli  .\Ne.,  N'uv.  li,  l.SK.'i. 
Mil.  Eimoii,  -  Will  villi  kindly  jiixe  noiice  in  vmir 
next  iit.Mue,  thai  In  conqiliain'e  with  innny  reiiinsls  }n>in 
(iflieern  in  cliiir^e  nf  nn'iliial  iiislilnlions.  the  (  hiirily  Or- 
);iknir.ali(>ii  ,SiH'|ri\  invites  llie  .Medii-al  .Slalfs  and  tile 
Uoiirds  iif  Miina'^iTs  of  ilir  ,«eviial  lii>>|iil:ils  ami  (lisiH'n- 
auriuii  uf  the  city,  tu  meet  at  tlie  hull  of  the  New  \ork 
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Academy  of  Medicine,  on  Friday,  November  20th,  at  8 
A.M.,  to  confer  together  concerning  the  existing  abuses  and 
misapplication  of  medical  charity,  and  to  consider  how 
these  abuses  may  be  remedied,  through  ihe  i-egislration 
system  and  other  facilities  of  the  Charity  Organization 
Society.         Yours  very  truly, 

Chas.  D.  Kellogg, 

Orijanizing  Serriinri/. 


COCAINE   FOR  TEETHING. 

Mr.  Editor, —  I  cannot  find  that  cocaine  has  been  em- 
ployed to  any  extent  for  the  relief  of  the  local  tenderness  in 
teething  children,  and  should  be  glad  to  obtain  the  experi- 
ence upon  this  point  of  any  brother  jiliysician.  Further- 
more, whether  any  one  has  derived  benefit  from  the  inter- 
nal administration,  in  such  cases,  of  any  jireparation  of  the 
hypo]ihosphites  would  be  a  piece  of  valuable  information. 
Very  res])ectfnlly  yours, 

Edward  Wiggi.eswortii,  M.D. 

BOSTOX,  November  7,  1KS5. 


DEATH     FROM     UNDELIVERED    PLACENTA.— 
CASE    OF   MALPRACTICE. 

Upton,  Mass.,  Nov.  7,  188.'5. 

Mr.  Editor,  —  In  your  issue  of  November  .5th,  J.  Alban 
Kite,  M.D.,  gives  a  thrilling  account  of  "  death  from  unde- 
livered placenta,  case  of  maljjraci  ice."  The  evidence  therein 
given  under  oath  by  C.  D.  Marsh,  shows  most  lamentable 
ignorance  and  carelessness. 

Unless  such  cases  as  this  are  brought  to  light,  and  the 
public  informed  that  such  practice  is  not  the  way  educated 
physicians  generally  do,  then  tliis  State  will  swarm  with 
irregulars,  quacks  and  medical  tramps  of  every  hue. 

I,  for  one,  thank  Dr.  Kite  for  ventilating  this  case,  and 
ho))e  that  our  Legislature  will  wake  up  to  the  necessity  of 
protecting  the  people  from  danger  an(l  death  at  the  hands 
of  pretenders  and  medical  frauds. 

Yours  respectfully, 

Jerome  Wilmarth,  M.D. 


THE  CLIMATIC  TREATMENT  OF  PHTHISIS. 
DE>fVER,  Colorado,  Nov.  3,  188.5. 
lad  the  time,  and  cotdd  occupy  your 


discuss  the  conclu- 


Mr.  Editor,  —  If  I 
valuable  space  «'/ ///'//'(HI.  I  should  lik 

sions  of  Dr.  Harold  Williams,  wliicli  apiieared  in  your  issue 
of  October  1st,  with  reference  to"  The  Climatic  Treatment 
of  Pliiliisis."  I  will,  however,  by  your  permission,  content 
myself  with  a  brief  notice  of  the  fallacies,  or  instabilities 
ui)on  which  these  conclusions  are  made  to  rest.  It  is  in- 
deed, true,  that  the  opinions  and  )>nblished  statements  of 
climaiologists  can,  on  most  every  phase  of  this  subject,  be 
made  to  contradict  each  other;  but  that  is  no  fair  argu- 
ment against  a  given  statement  of  either  fact  or  opinion, 
as  the  general  leuor  of  the  article  in  ([uestion  would  seem 
lo  assume.  I  liave  somewhere  seen  "  one  hundred  and 
forty-four  self  contradictions  in  the  Bible  "  ingeniously 
arrayed  by  some  skejjtic,  who  fancied  he  could  convince 
himself  or  liis  readers  of  these  "  contradictions  "  by  placing 
Hclecled  phrases  in  opposition  to  each  other. 

It  ifl  much  lo  be  regrettc-d  that  the  medical  profession  is 
not  far  enougli  along  to  t)e  at  liarmony  on  this  rpiestion  of 
the  "climatic  treatmeul  of  |)lithisis";  but  ihe  value  of 
cliiiiiilr  anil  '/lani/c  is  none  Ihe  less  |iotenl  wlien  they  are 
given  a  reasonable  chance  to  show  their  infiuencc. 

'I'lie  trouble  probably  is  that  too  much  lias  heretofore  been 
expected  of  climate  nlnnr,  and  too  little  been  known  of  the 
dlHcased  condillonH  lo  be  overcome.  The  writer  of  this 
article  has  strong  hopCN  that  some  future  perfected  knowl- 
edge of  the  life,  growth  and  i-liiimlin>!  ihe  bacilli  of  tubercle, 
sturlied  with  ntfereur'c  lo  llie  ex]ierienie  of  invalids  under 
varying  aliMospherie  coiidilii)ns,  will  elliMliuilly  si'llle  these 

niaiiv  diHcrepaiicieK  liarliiired  liv  medical  men  on   the  sub- 1  ...'Vi"-''' "  ■*'",'",''"''■ 
.      .  ■  r      !•      '.  I  .■•  II       ■  .11.         .       Tuhliw,  on  ultlii-r  I 

ject  of  climate  and  eonsuinptir>M.     lie  ih  vcrv  wuling  to   iius  Unltud  .siiiies. 


submit  all  he  has  ever  written  on  climate  to  such  en- 
lightened verdict,  for  he  feels  confident  he  will  not  be 
judged  to  have  been  very  far  from  right,  since  the  elimina- 
tion of  bacilli  tuberculosis,  with  their  source  of  life  and 
conditions  of  growth,  seems  to  have  been  most  facilitated  by 
those  conditions  of  climate  he  has  always  upheld,  chief  of 
which  are  dryness,  cold,  sunshine  and  elevation. 

But  to  return  to  Dr.  Williams's  conclusions  . —  who 
confers  upon  me  the  honor  of  stating  that  mine  is  "  the 
nearest  approach  to  a  theory  "  he  has  been  able  to  find  "  as 
to  the  effect  of  diminished  pressure  upon  phthisical  pa- 
tients," and  then  goes  on  to  quote  that  part  of  mv  argu- 
ment '  based  upon  the  increased  "  rarefaction  "  of  the 
air  contained  in  the  lungs  dunny  inspiration,  which  he 
attempts  io  combat  as  the  tchole  theory  without  ever  men- 
tioning the  last  half  the  argument,  that  of  increased  •■  pres- 
sni\i  "  during  expiration.  To  quote  my  own  words,  "  But 
expiration  follows,  and  it  is  during  expiration  that  the 
respiratory  »( usctcs  have  the  greater  power  —  greater  be- 
cause the  muscles  of  exjjiration  are  in  their  normal  condi- 
tion for  activity  when  the  thorax  is  distended,  and  the 
thorax  jV  more,  distended  because  it  has  to  labor  with  more 
air." 

It  is  not  my  purpose  to  dwell  upon  the  consequents  of  this 
rarefied  air  ])rocess  —  the  quickening  and  correction  of 
pulmonary  circulation  of  both  blood  and  air,  and  the  in- 
creased elimination  of  carbonic  acid  and  the  results  of  dis- 
ease —  but  simply  to  show  that  my  '■  theory  "  was  not  over- 
thrown because  it  was  not  considered. 

Again,  Dr.  Williams  states  that  the  advocates  of  high  alti- 
tudes have  not  •■  giMMi  >ulHcient  reasons  for  upholding  their 
belief  in  the  iiii]ioilaiHr  of  dryness."  He  is  respectfully 
referred  to  the  wriler's  report  on  '•  Dryness,"  made  to  the 
.Am.  Climatological  Association  in  1884.-  The  argument 
based  upon  atmospheric  dryness  rests  chiefly  on  the  innocu- 
onsness  of  low  tenqieratures,  with  a  low  relative  humidity 
as  compared  with  similar  temperatures  and  a  high  per  cent, 
of  saturation,  and  on  the  augmented  exhalation  of  moisture 
from  the  lungs,  the  air  going  in  at  a  low  and  coming  out  at 
a  high  per  cent,  of  saturation,  and  so  producing  an  in- 
creased throwing  off  of  inflammatory  products,  bacilli,  etc. 
Not  being  willing  to  admit  the  beneficial  influence  of 
dryness,  which  renders  considerable  changes  in  temperature 
comparatively  innocuous.  Dr.  Williams  sticks  to  the  old 
hobby  of  e'jiKdii/ili/  in  temperature,  which,  since  the  air  of 
the  sea  is  gencvally  (bnn|i,  is  a  l'aMii-al)Ic  factor  for  that 
kind  of  air.  15ut  eiiiiability,  being  governed  by  atmospheric 
humidity,  must  necessarily  cease  to  be  the  criterion  b)' 
which  to  judge  of  the  driest  and  sunniest  health  resorts, 
since  these,  in  the  United  States,  generally  give  the  great- 
est mean  dail}-  and  monthly  variations  in  temperature."' 
The  "  .shocks  to  the  nervous  system,"  and  ill-effects  of  daily 
tempcratiu'e  changes,  are  unreasonably  harped  upon  by 
the  advocates  of  seaside  resorts  when  speaking  of  the  dry 
interior  and  unusually  elevated  sanitaria.  A  great  change 
at  the  latter  [ilaces  is  not  more  perce|)tible  than  a  small 
theruioinitric  change  at  ihe  former,  because  of  the  difter- 
ence  in  atinospluric  Innnidity,  This  is  a  common  exper- 
ience with  residenis  of  Colorado. 

As  111  the  eUclrie  state  of  the  atmosphere  and  favorable 
conditions  for  living  out  of  doors  in  elevated  sections,  we 
can  only  account  for  the  ])erversions  of  evidence  which  Dr. 
Williams  shows  in  his  pa])er,  by  a  determination  to  believe 
in  nothing,  i>xce])t  that  kind  of  eliinale  which  is  now 
"  knocked  out"  by  his  peculiar  method  of  combat,  namely, 
sea-air.  As  to  his  slateinent  that  mountain  air,  because 
the  temperature  is  lower,  ••  is  opposed  lo  the  jirineiples  of 
hygiene  in  so  far  as  it  ailmiis  of  less  open-air  exercise  and 
prevents  a  suitable  ventilation  of  Ihe  houses,"  there  could 
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be  nothing  more  misleading ;  for  the  i-vidence  of  all  the 
physicians  from  Cheyenne,  Wyoming,  south  through  Col- 
orado, and  around  through  Xew  Mexico  and  Arizona, 
would  be  that,  despite  ihe  cooler  temperatui-e  and  the  uni- 
formly cold  nights,  due  to  elevation,  no  section  of  country 
half  so  large  has  a  climaie  comparable  witli  this  for  the 
time  that  can  be  liealthfully  spent  out  of  doors.  As  to  the 
"  prevalence  of  winds  "  among  the  mountains  it  is  as  well 
to  bear  in  mind  tliat  the  fourteen  windiest  places,  according 
to  the  re[iorts  of  the  136  signal  stations  in  the  United 
States  since  their  establishment,  are  on  the  coast,  excepting 
the  exj)osed  Pikes  Peak  and  Mt.  Washington  stations. 

I  think  the  statement  that  the  sea  air  is  "  purer  "  tliau 
the  mountain  air  is  erroneous,  for  )-ou  can  rise  in  the  latter 
till  its  purity  becomes  absolute,  while  in  the  former  you 


will  have  to  go  north  or  south  till  you  reach  the  regions  of 
almost  perpetual  congelation  to  find  the  same  absolute  free- 
dom from  germs.  This  is  in  accordance  with  the  analysis 
of  the  air  made  by  Professor  ilitpiel  at  the  Observatoire  de 
Montsauris  near  Paris,  who  found  less  germs  in  the  air 
(namely,  none  at  all),  at  sLk  thousand  feet  above  sea  level 
than  in  the  air  out  at  sea. 

In  conclusion,!  will  suggest  to  Dr.  Harold  Williams,  and 
to  all  others  who,  like  him,  are  sceptical  as  to  what  Colo- 
ado,  New  Mexico,  and  Arizona  can  do  for  phthisical  inva- 
lids, to  visit  these  sections  and  personally  examine  what  the 
evidence  is  worth,  which  is  deemed  by  physicians  here- 
abouts to  be  so  conclusive. 

Respectfully  yours, 

Charles  Denlsox,  M.D. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  OCTOBER  31,  1885. 
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Deaths  n-p 
eipal  infi.  I ,. . 
er<»ni».  \\li'M.| 
easi^H)  ".'.M;,  ■  ' 
croup    1 1.'),   il 


rl<il  l,ti:(:    under  five  years  of  age  462;    prhi- 

li-   I     <    (sniall-jiox,    measles,   dijihlhc^ria  and 

II       .1    h.  I  vvsi|iclas,  fevers,    and  iliarrhieal  di.s- 

isiiiii|M J2(l,  linig  iliHea.ses  123,  diplitlieriii  and 

inliiiriil   disea.ses  52,    typliiiid   fi'Ver   40,  ninlarial 


fever  17,  scarlet  fever  13,  eerebro-spinal  nxniingitis  scvrii,  wlioop- 

ing-eougli   Hi'Vcn,    puerperal    fever   tliree,  measles   Iwii.      I'l i 

malarial  fever,  New  York  I'iglil,  Haltiiiioie  fcmr,  IMiilaiii'lpliia 
and  CliarlesKiii  Iwo  i  aili.  Nrw  Haven  one.  Knini  scarlet  fcvrr. 
New  Yorli  and  nilladcliihia  fciir  raeli,  Hi)stiin  tlirre,  Piovidcnee 
and  Salem  iini'  raili.  Kroni  ei'rel)rc>-.HpiMal  nn'iiingitis.  New 
York  Ihr.i,  Kail  River  two,  l'liilad<'phiu  and  Hallinior.oneeaeli. 
I'jiMii  wlimiping-eongh.  New  York  fciur.  I'liiladrlplda,  Charles- 
Ion  and  HiiHton  one  each.  From  pnerjiiTal  fi'Vcr,  New  York 
lw(i,  lidMliMi  riiir,     Fioni  nii-asles,  Ni-w  York  ami  I'riiviilfnecniie 

I'MI'll. 

In  1(11  cilii's  and  ((Umim  id  Mas.><ai'liiisetl!i,  with  a  ponidiilion 
of  l,22N,Oin{popidatloii  (if  till'  Slate  1,911,4115),  the  Hilal  dis'illi- 
rati.  for  the  week  was  15.08  agahiHl  14. ;W  ami  15.57  for  the 
iirevloUH  two  weeks. 


In  the  28  greater  towns  of  England  and  Wales,  with  nn  esti- 
mated populatiim  of  8,906,446,  for  the  week  ending  October 
lot  II,  the  dealh-rate  was  17.(i.  Deaths  reported  3,011:  infants 
under  one  year  of  age82!t:  deaths  in  Uiiidiiii  l.W.l;  acute  dis- 
eases of  the  respiratory  organs  (London)  231,  diarrhoNi  !i7, 
whooping-i-oiigh  51 ,  scarlet  fever  49,  fever  42,  measles  :W, 
diphtlierin  24,  small-iwix  (Ijiinlon)  two. 

The  ilealh-rales  ranged  from  1.1.8  in  Widverhaniplon  t.i  28.1 
in  Preston:  Birndiigham  15.(>;  Blaekbnrn  14. S;  Hull  Ki.S:  Ix-eds 
17.7;  Udcester  13.8;  I,lverpoorJ2.5:  I^Midon  Ui.7 ;  Miuieliesler 
22.7;  Ni>tlingliaiM5l.l. 

Ill  Kilinlmrgli  14.4;  Gliuigow  19.6;  Dnldln  21  1. 

For  the  wei'k  I'liding  October  lOtli,  ill  the  .Swi.ss  town.H,  llirre 
wrre  24  deaths  ficini  eonsiimplioii,  dlarihieal  diseases  17,  hin^ 
diseases  12,  wliiMipiiig-einigli  Ihne,  typholil  fever  throe,  iliphtlie- 
riaaiid  eroup  two. 

The  death-rates  were:  at  Geneva  13.2;  Zurich  5.8;  Bade 
16.6;  Burnc  25.1. 
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The  meteorological  record  for  week  ending  October  31st,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps:  — 
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Sunday,.  ..25 

30.!M4 

45.1 

50.9 

37.8 

83.0 

73.0  i    82.0 

79.3 

N. 

S.E. 

S.W. 

6 

7 

, 

0. 

i  c. 

C. 

_ 

Monday.  ..26 

30.135 

46.7 

56.4 

38.0 

90.0 

84.0  '    83.0 

8.5.7 

E. 

w. 

0 

10 

12 

(i. 

'  c. 

C. 

—          — 

Tuesday,..  27 

30.0a5 

.55.6 

68.1 

44.4 

SO.O 

.57.0      69.0 

75.3 

W. 

W. 

w. 

10 

9 

8 

G. 

c. 

(J. 

—    ;     — 

Wedues.,  .28 

30.101 

.50.2 

M.8 

47.3 

95.0 

92.0  1  100.0 

95.7 

w. 

E. 

E. 

3 

13 

4 

(i. 

;  G. 

CJ. 

— 

— 

Thursday,  29 

29.T06 

.52.0 

54.9 

49.3 

100.0 

92.0  1  100.0 

97.3 

E. 

E. 

N.K. 

2 

14 

26 

({. 

0. 

R. 

— 

— 

I'riday,  ...30 

29.406 

45.0 

52.1 

36.9 

100.0 

93.0 

83.0 

92.0 

N. 

N. 

N. 

8 

14 

14 

it. 

K. 

(). 

— 

— 

Saturday,  .31 

29.99S 

\  37.7 

46.8 

32.9 

71.0 

37.0 

67.0 

58.3 

JS.W. 

N. 

N. 

16 

14 

13 

O. 

'    F. 

1 

C. 

36.40 

1.25 

Mean,  the 
Week. 

29.946 

47.5 

55.0 

40.9 

83.4 

■  O.,  cloudy  ;  C,  clear ;  F.,  fair ;  G.,  fog  ;  H.,  hazy ;  S.,  smoky ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SER\'ING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  OCTOBER  31,  1885,  TO 
NO\-EMBER  6, 188,=). 

McClellan,  Ely,  surgeon  and  major.  Leave  of  absence 
granted  in  orders,  Cav.  Depot,  Jefferson  Barracks,  Mo.,  October 
30th,  is  extended  seven  days.  S.  O.  254,  A.  G.  O.,  November  4, 
1885. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  JIEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  NOVEMBER  7,  188.5. 

KiNDLEBERGER,  D.ivro,  medical  director.  Granted  leave  of 
absence  to  June  :30,  ISSti,  with  permission  to  leave  the  United 
States. 

WiEBER,  F.  W.  F  ,  assistant  surgeon.  To  remain  on  receiv- 
ing ship  "  Vermont  "  until  May  15,  188(i. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED.STATES  MA- 
RINE-HOSPITAL SERVICE  FOR  THE  WEEK  ENDING 
OCTOBERS!,  1885. 

Austin,  H.  W.,  surgeon.  To  proceed  to  Portland,  Maine,  on 
special  duty,  October  31,  1885. 

Carter,  H.  R.,  passed  a.ssistant  surgeon.  When  relieved,  to 
proceed  to  New  Orleans,  Lii.,  and  assume  charge  of  the  service, 
October  27,  1885. 

Battle,  K.  P.,  assistant  surgeon.  Granted  leave  of  absence 
for  thirty  days,  October  27,  1885. 

Williams,  L.  L.,  assistant  surgeon.  To  proceed  to  Chicago, 
111.,  for  temporary  duty,  October  28,  1885. 

ERRATA. 
For  Dr.  Ephraim  Cutter  on  page  454  of  the  liist  issue  of  this 
JoCRNAL  read  Dr.  William  B.  Cutler. 


SOCIETY  NOTICE. 

Suffolk  District  Medical  Society.  —  Obstetric  and 
Gyn4!colo(;ical  Section.  —  There  will  be  a  meeting  of  this 
Section  at  the  large  Medical  Library  Room,  1!)  Boylston  Place, 
on  Wednesday  evening,  Novemlier  18th,  at  7.15  o'clmk.  Com- 
munications: Dr.  William  A.  Dunn,  "  An  Unusuiil  (':isi."  Dr. 
J.  P.  Reynolds,  "  Evcry-I)ay  Ca.se8  of  Lab<.i-,  I'upund  with 
wnne  Refereni'c  to  the  Etiicr  Question. "  (iinilcniiii  are  re- 
(jnesled  to  bring  specinieiis,  new  iiiHtruments,  or  apparatus  to 
exhiliit  at  any  meetings  of  tlie  Section,  and  are  requested  to 
send  to  tlic  secretary,  as  early  .is  possilile,  tlie  titles  of  any 
papers  or  cominuiilcatioiis  they  may  wisli  to  i)reseiit.  Luncli 
after  tlie  meeting.  JamksK  Ch.vdwick,  M.D.,  Clialrman. 

IVinKiiT  B.  Dixon,  M.D.,  Sm;tary. 

BOOKS   AND  PAMPHLETS  RECEIVED. 

Alpine  Winter  In  Its  Medical  Aspei'ls,  with  Notes  on  Davos 
Plat/.,  Weilseii,  Si.  Morltz,  and  the  Maloja.  Hy  A.  Tucker 
Wise,  L.R.C.P.,  M.R.C.S.  .Second  Edition.  Ix.ndon:  J.  &  A. 
Churehlll.     IWi. 

A  Guide  to  the  New  Pharmacopo-la  (IHKfi)  containing  an  epitome 
of  tlie  cliangi'M,  etc.  |{y  Prosser  James,  M.l).,  Lecturer  (Hi 
Materia  .Mr'diia  and  Therapeutics  at  the  Ix)iidoii  llo.tpital.  L<iii- 
don:  J.  it  A.  Churchill.     18U0. 


Observations  on  the  Cause  and  Treatment  of  Infantile  Eczema 
and  Allied  Eruptions.     By  Heni-y  T.  Byford,  M.D.,  of  Chicago. 
(Reprint  from  .Journal  of  American  Medical  Association,  August 
I  17.  1885.) 

:      Miscellaneous  Reprints.    Bv  James  Craig,  M.D.    Jersey  City, 
'.  N.  J. 

Applied  Medical  Chemisti-y;  a  Manual  for  Students  and 
Practitioners  of  Medicine.  By  Lawrence  Wolff,  M.D.  Phila- 
delphia :  P.  Blakiston,  .Son  &  Co. 

The  Science  and  .\rt  of  Midwifery.  By  Wm.  Thompson  Lusk, 
A.M.,  M.D.  New  Edition  Revised  and  Enlarged,  with  nuracr- 
I  ous  Illustrations.     New  York:  D.  .\ppleton  &  Co.     1885. 

Transactions  of  the  Medical  .Association  of  the  State  of 
I  Alabama.  The  Report  of  the  State  Board  of  Health,  Thirty- 
Eighth  Annual  Session,  1885.    Montgomery:  1885. 

Methods  of  Research  in  Microscopical  Anatomy  and  Embryol- 
ogy. Bv  Charles  Otis  Whitman,  M.A.,  Ph.D.  •  Illustrated. 
Boston :  S.  E.  Cassino  &  Co.     1885. 

Quarterly  Station-List  of  Officers  of  the  Medical  Department 
and  Hospital  Stewards,  United  States  Army,  October  1,  1885. 
Washington. 

Transactions  of  the  New  Hampshire  Medical  Society  at  the 
Ninetv-Fifth  .Annual  Session.  Held  at  Concord,  Jime  16-17, 
1885.  ■  Manchester,  N.  H.,  1885. 

The  Therapeutic  Significance  of  the  Cervical  Follicles.  By 
;  Simeon  Baruch,  M.D. "  (Reprint  from  the  New  York  Medical 
Journal.)    June  27  and  July  4,  1885. 

Tracts  on  Massage,  No.  II.  The  Pathologic:il  Effects  of 
Massage.  Translated  from  the  German  of  Reibinayr,  with 
Notes  by  Benjamin  Lee,  M.D.,  Ph.D.     Philadelphia,  1885. 

A  Sanitary  Survey  of  St.  Louis.  Being  a  Series  of  Short 
Papers  on  Leading  Public  Health  Topics  contributed  hy  City 
Officials  and  Local  Sanitarians,  with  an  Appendi.\,  Edited  by 
George  Honiiin,  M.D.  Concord,  N.H.  :  Republican  Press  Asso- 
ciation.   1885. 

The  Therapeutics  of  High  Temperatures  in  Young  Children. 
ByWm,  Percy  Wat,>;<.ii,  A.M.,  M.D.  .Jersey  City,  N.J.  (Re- 
print from  Arcliivrsol    r.  Mi.uii.  v,   Si'iilembor,  18X4.) 

Suggestions  on  Si>iiic'  s\  nipimns  df  Keiiul  Disease  and  Their 
Management.  ByCliaiUs  \V.  I'liidy,  .M.D.,  of  Chicago.  (Re- 
print from  Journal  American  Medical  Association,  September 
12,  1885). 

New  York  Cancer  Hospital.     First  Annual  Report.     1885. 

A  Case  of  Moral  Insanity ;  with  Removal  of  the  Ovaries  and 
Recovery.  By  W.  B.  Golilsinitli,  M  I)  ,  Superintendent  Danvcrs 
Lunatic  "Hospital.  (Reprint  rroui  American  .Journal  of  Insanity, 
Octolier,  188:i). 

The  Care  of  the  Insane  at  Home  and  Abroad.  By  Wm.  B. 
Goldsmith,  M.D.  (Reprint  from  Proceedings  of  Twelfth  Con- 
ference of  Charities  and  Correction). 

Iritis:  its  Relation  totlu'  Rlieuniatic  Diathesis  and  its  Treat- 
ment. By  Clias.  J.  Lundy,  A.JL,  M  D.  (Reprint  from  the  Sep- 
temlier  number  of  the  Physician  and  Surgeon). 

The  Princijilcs  :iiid  Practice  of  Surgery.  By  John  Ashhurst, 
Jr.,  M  D.,  etc.  Kmirlh  Edition  Enlarged  and  thoroughly  Re- 
vised. With  ,5ii7  Illustrations.  Philadelphia;  Lea  Brothers  & 
Co.     1885. 

Post-Morlem  Exatninatlons  with  Especial  Reference  to  Med- 
ico-Legal Practice.  Bv  I'rof.  Rudoloh  Vlrchow.  Trinslated  by 
T.  P.  Smith,  M.D.;  with  additional  Notes  and  New  Plates. 
From  the  Kourtli  (iernian  Edition.  Philadeliihia:  P.  Blakiston, 
•Son  &  Co.     1885. 
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ON  DEATH  BY  DROWNIXG.i 

BV  F.  W.  DRAPER,  M.I>., 

Assistant  Professor  of  Legal  Medicine  in  Harvard  College. 

The  discovery  of  a  dead  body  floating  in  the  water, 
or  cast  upon  the  shore,  presents  to  the  medical  exami- 
ner four  problems  for  his  solution  : 

I.  The  identification  of  the  person  dead. 

II.  The  cause  of  the  death. 

III.  The  manner  of  the  death. 

IV.  The  interval  since  death. 
I  propose  to  discuss  these  topics  very  briefly  in  the 

light  of  my  own  observations  during  the  past  eight 
years.  This  experience  has  had  as  its  material  the 
personal  inspection  of  one  hundred  and  forty-nine  dead 
bodies  rescued  from  the  harbor,  river  and  other  open 
waters  abounding  in  Sufl^olk  county,  or  cast  upon  the 
land  after  having  been  in  the  water,  or  found  in  tanks, 
privy-vaults,  bath-tubs  and  the  like,  after  domestic 
submersion.  Of  this  number  one  hundred  and  twenty- 
four  were  males  and  twenty-five  were  females.  All 
ages  were  represented,  from  the  new-born  infant,  at 
one  extreme,  to  the  melancholy  veteran  of  seventy-five 
at  the  other ;  but  nearly  all  were  under  fifty  years  old. 
As  would  be  expected,  the  influence  of  season  showed 
itself  in  the  fact  that  a  majority  of  the  inspections 
occurred  between  May  and  November,  the  deaths  pre- 
dominating then  because  accidents  incidental  to  bath- 
ing and  sailing  are  then  most  common,  and  because  the 
bodies  of  persons  perishing  by  subuiersion  during  the 
winter  months  appear  subsequently  for  the  first  time 
when  the  ice  has  gone  and  putrefaction  brings  them 
to  view  as  the  warmer  days  approach. 

The  first  question  which  confronts  the  medical  exam- 
iner when  he  is  called  to  view  a  dead  body  recovered 
from  the  water  is,  "  Who  is  this  person  ?  "  Occasion- 
ally it  is  a  question  of  much  difliculty  and  requires 
consideralde  attention.  Like  other  floating  material, 
a  dead  human  body  may  be  borne  upon  a  stream  or  by 
the  tide  many  miles  from  its  point  of  departure,  and 
identification  may  thus  be  rendered  increasingly  dilli- 
cult  by  distance.  In  March,  1871),  a  boy  was  acciden- 
tally drowned  in  a  creek  in  Waltham;  twenty-seven 
days  later  his  body  was  found  on  the  South  shore  of 
the  Charles  River  in  Boston,  ten  miles  away  from  the 
scene  of  the  drowning.  Again,  time  is  an  element  of 
ini[)ortance  in  facilitating  identification.  Putrefactive 
changes  speedily  destroy  the  facial  characteristics  and 
rc^ndcr  recognition  by  the  features  impossible.  lUit, 
fortunately,  these  cases  which  have  to  b(!  recorded  as 
"lUikiiown"  are  very  few.  Tiie  friends  of  missing 
[jcrsons  arc  on  the  alert  to  see  all  d<'ad  Ixidies  whicli 
the  newspapers  announce  to  have  hern  found,  and 
g(MifiraIly  the  clotliing  anil  pei'sonal  clVerts  all'ord  a 
ready  means  of  identifii'ation.  Of  tlio  one  hundred 
an<l  forty-niiK!  dead  Ixidics  forming  tht^  basis  of  tiiis 
paper,  oidy  twelve  wer(^  buried  unidentified,  leaving 
out  of  tile  account  the  bodies  of  new-born  infanls 
thrown  into  the  water  after  premature  birth  or  still- 
birth. 

Somi'tinii's  attention  to  seemingly  trilling  <letails  in 
the  deHcri|itioii  of  dead  bodies  and  llicir  clolliing  is  re- 
pai<l  by  s|ieeilv  nnd  positive  iilenlilicMtinn.  I''iif  exam- 
ple, on  one  occasion,  the  dead  body  of  a  laboring  mim, 

I  rt.iiil  liffnre  tlio  Miutii.   Mp(Iici>-r,Kgiil  Soolnty.  .Iniic  f»,  IfWn. 


accidentally  drowned  in  the  course  of  a  di-inkingbout, 
was  recovered  after  many  days  in  a  thoroughly  decom- 
posed condition  ;  into  the  published  description  of  the 
clothing,  I  inserted  the  small  matter  that  one  of  the 
shoes  was  laced  with  an  ordinary  shoe-strmg,  while 
the  other  was  provided  with  a  piece  of  white  cotton 
twine  as  a  lacing ;  this  peculiarity  attracted  the  notice 
of  the  dead  man's  relatives  and  led  to  the  prompt 
recognition  of  the  body.  In  another  instance,  a 
woman's  body  was  brought  to  the  morgue  ;  on  her 
back  was  a  square  of  belladonna  plaster,  marked  on 
the  outside  with  the  letter  and  number  of  a  hospital 
bed  and  ward ;  this  therapeutic  clue  served  readily  to 
establish  the  identity.  The  value  of  clothing  as  a 
means  of  identification  was  illustrated,  in  a  negative 
wav,  in  a  case  of  a  man  whose  body  was  forced  by  the 
tide  under  one  of  the  wharves  which  skirt  the  city's 
water-front ;  the  body  was  nude,  and  though  a  full 
description  of  its  characteristics  was  published,  and  a 
suflncieut  time  and  opportunity  were  allowed  for  its 
inspection,  no  one  appeared  who  was  able  to  state  the 
name  and  home  of  the  unfortunate  bather. 

But  the  really  important  question  for  our  study 
to-day  is  the  purely  medico-legal  problem  —  the  post- 
mortem  diagnosis  of  death  by  drowning.  When  a  dead 
body  is  found  in  the  water,  the  presumption  is  that  the 
water  was  the  cause  of  the  death  and  that  the  person 
perished  by  submersion.  To  verify  or  refute  that 
presumption  by  an  inspection  and  autopsy  of  the  body 
is,  under  some  circumstances,  a  most  responsible  and 
delicate  duty.  The  question  is  sufficiently  easy  and 
simple  if  the  death  was  recent  and  the  body  presents 
none  of  the  changes  due  to  putrefaction ;  it  is  difficult 
and  presently  becomes  impossible  of  solution  in  pro- 
portion to  the  advance  of  cadaveric  decomposition. 

Upon  a  body  twenty-four  hours  after  death  by  drown- 
in",  the  demonstration  of  fatal  asphyxia  by  submersion 
is  a  satisfactory  medico-legal  study,  with  rare  excejv 
tions  ;  twice  twenty-four  hours  later,  the  most  valuable 
and  trustworthy  signs  may  have  wholly  retreated  before 
the  skirmish-line  of  putrefaction.  That  these  fortu- 
nately fresh  bodies  constitute  a  small  fraction  of  the 
material  ott'(U-ed  to  the  medical  examiner  for  his  inves- 
tii'ation,  the  experience  of  all  of  us  readily  attests. 
Commonly,  we  are  confronted  with  the  hideously 
inflated,  horribly  distorted,  naiiseously  infected  cada- 
ver, whose  stench  fills  our  nostrils  and  our  memories 
for  many  days;  or  we  view  with  any  other  thou  the 
aesthetic  sense,  the  renmant  of  mortality  rescued  from 
the  sea,  the  skull  bereft  of  its  natural  covering,  the 
(\ye8  long  ago  gone  from  their  sockets,  the  nose  and 
tile  li|)s  likewise  departed  and  exposing  a  grinning 
display  of  teelh,  llie  hands,  like  the  other  a<'eessilile 
soft  piirts,  appriipriated  by  the  fishes  for  nutritive  |iur- 
poses;  but  the  clothing  and  every  pocket  and  fold 
thereof  alive  with  all  manner  of  ski])piiig  and  wrig- 
gling and  sliniv  marine  parasites,  rendering  a  faithful 
search  for  the  "  iiKiney  and  other  valnabh's  "  nieulioned 
in  the  law,  a  critical  test  of  the  medical  examiner's 
zeal.  Such  subjects,  vulgarly  called  "  floaters,"  may 
well  lie  under  the  i>resuniptioii  that  they  died  in  and 
by  the  water  fnuii  wliii-h  they  wi're  taken,  unless  an 
oiivious  external  lesion,  like  a  jiistol-shot  wound  or  a 
fracture  of  tin-  skull,  is  oliserveil  upon  tlie  bo.ly  and 
leads  to  anotlu-r  I'oiirsc  of  iiit|uiry  and  to  the  demon- 
stration of  another  i-aiise  of  detitli. 

Wli;it,  now,  are  the  |).l^llllo^lenl  a|)peiiraiiees  which 
tin'  c  \:iniiiiir   iii.i\    rel\   ni Inr  a  diagnosis  of  dcalh 
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by  drowning  ?  In  the  first  place,  what  external  indi- 
cations are  of  value,  assuming  that  the  body  under 
inspection  is  that  of  a  person  who,  in  drowning,  came 
to  the  surface  at  least  once  before  final  submersion, 
that  the  interval  since  death  is  brief,  and  that  the 
recovery  from  the  water  was  but  a  little  time  before 
the  examination  ? 

The  sign  which  I  regard  as  of  the  first  importance, 
superior  to  all  others,  is  the  presence  of  froth  at  the 
mouth  and  nostrils.  When  it  is  present  in  its  tjpical 
development,  it  affords,  in  my  belief,  sufficient  evidence 
to  establish  by  itself  the  cause  of  the  death.  It  is  to 
be  distinguished  from  the  coarser  gaseous  bubbles 
which  putrefaction  brings  to  view  at  the  lips  and  which 
the  old  women  who  "  lay  out "  corpses  note  with 
interest;  it  is  fine,  light  and  delicate,  like  the  foamy 
lather  of  the  best  shaving  soap.  Sometimes  it  has  a 
pink  tinge,  and  occasionally  a  distinctly  marked  red 
color,  from  the  blood  which  has  become  intimately 
mixed  with  it  in  the  course  of  its  formation  in  the 
air-passages.  It  is  found  after  drowning  in  any  kind 
of  fluid  and  under  all  circumstances  (with  tlie  possible 
exception  of  cases  in  which  the  person  drowning  sank 
immediately  without  once  returning  to  the  surface  for 
air,  although  of  this  exception  some  excellent  authori- 
ties express  doubt.)  I  remember  to  have  seen  it  very 
fully  developed  in  the  case  of  a  child  who  was  drowned 
in  a  privv-vault.  It  is  a  very  evanescent  sign  and 
may  not  be  expected  after  an  interval  of  four  days 
after  death  in  winter  and  of  sixty  hours  in  summer. 
Its  appearance  externally  is  due  to  its  escape  and 
overflow  from  the  trachea  and  bronchi  where  its  pri- 
mary formation  occurs. 

The  color  and  condition  of  the  skin  are  of  interest. 
In  the  recently  drowned  body,  promptly  recovered 
from  the  water,  the  condition  of  the  skin  so  far  as 
lividity  is  concerned,  is  not  remarkable  over  regions 
situated  below  the  clavicles ;  the  face  is  either  deeply 
injected  so  that  it  j)resents  a  mottled  purplish  color, 
with  marked  reddening  of  the  conjunctiv;c  and  en- 
gorgement of  the  ears  and  lips,  or  there  is  a  dull  sod- 
den lividity  ;  or,  not  uncommonly,  there  is  the  same 
pallor  which  characterizes  the  rest  of  the  body. 
Whatever  the  liue  may  be  at  the  outset,  it  does  not 
l)ersi8t,  but  a  significant  change  presently  occurs. 
After  an  interval  varying  from  a  day  and  a  half  to 
four  days  (or  even  later  in  winter),  the  face,  without 
being  swollen,  .as  at  a  later  stage  when  decomposition 
is  fully  in  progress,  assumes  a  uniform,  dull  red  or 
copper  color,  not  mottled  or  in  streaks,  but  ecpiallv 
ilislriliuled.  Ogston  (explains  this  change  as  arising 
fniin  llii;  action  of  the  oxygen  in  the  air  or  the  water, 
iiut  the  [irecise  nature  of  the  process  he  does  not  make 
dear.  A  little  later,  but  long  before  the  rest  of  the 
body,  protected  by  the  wet  clothing,  shows  any  altera- 
tion, the  face  becomes  swollen  and  distorted,  the  li|is 
protrude,  and  the  (eyelids  are  distended,  in  eoiisiMpieni'C 
of  the  aflvaiice  of  de(M>iii|iOHition. 

(Juliit  anseriiia,  tlioiigli  generally  observed  upon  the 
l)udicH  of  the  <Irowned  which  have  con)e  under  my 
inspection,  has,  in  niy  belief,  very  litthi  diagnostic 
value.  Its  |>reseri<:e  indicates  a  vital  reaction  in  the 
skin,  I)ut  not  neccHsarily  caused  by  contact  of  cold 
water  with  the  skin.  C'usper  -  ascribes  its  formation 
to  mrriital  shock  rather  tli.-in  to  the  ell'eia  of  cold  on 
till'  body,  and  he  slates  that  he  has  obscM'ved  it  upon 
thohe  drowned  in  the  heal  of  hiinuiiei,  .lud  frecjuenlly, 
»  llaii(ll».<,k  of  Kon-imlc  M.illoliie  (S.v.liiihMiii  l:.l.),  II,  2.11. 


also,  upon  those  who  have  died  otherwise  than  by 
drowning,  though  by  violence,  as  by  shooting,  hanging, 
stabbing,  falls  and  the  like. 

The  blanching  and  wrinkling  of  the  skin  of  the 
hands  and  feet  and  knees,  formerly  set  down  as  among 
the  signs  of  death  from  drowning,  are  now  recognized 
as  simply  the  physical  effect  of  water  upon  the  cuta- 
neous tissues,  whether  living  or  dead. 

It  has  not  been  ray  fortune  to  observe  that  important 
sign  of  drowning — the  presence  of  substances  grasped 
in  the  hands.  AVhere  this  evidence  exists,  it  is  unques- 
tionably a  very  valuable  aid  to  diagnosis,  providing  the 
matters  found  in  the  hands  are  identical  with  those 
growing  or  floating  in  the  water,  and  provided,  also, 
the  grasp  of  the  hands  upon  these  substances  is  the 
grip  of  cadaveric  spasm  indicating  a  vital  act.  The 
same  rule  holds  here  as  in  other  cases  of  instantaneous 
rigidity  :  that  the  closure  of  the  hand  upon  its  contents 
must  be  more  than  a  mere  flexion  of  the  lingers  ;  it 
must  be  a  true  death-grip  to  give  it  value  as  a  post- 
mortem sign. 

The  situation  of  the  tongue  is  insisted  on  by  some 
authors  as  important,  and  the  examiner  is  advised  to 
note  whether  it  is  engaged  and  more  or  less  protruded 
between  the  teeth,  or  is  in  its  normal  place.  In  nearly 
every  instance  in  which  I  have  recorded  a  note  on  this 
point,  the  tongue  has  been  observed  in  its  normal  rela- 
tion to  the  teeth  ;  in  a  few  cases,  its  tip  has  been  found 
engaged  between  the  teeth,  and  sometimes  it  has  been 
swollen  and  closely  apposed  to  the  palate.  I  have 
never  seen  it  protruded  between  the  lips. 

Let  us  turn,  now,  to  the  appearances  which  the  in- 
ternal examination  reveals.  Upon  raising  the  sternum, 
after  the  primary  longitudinal  incision,  the  increased 
volume  of  the  lungs  at  once  arrests  attention.  The 
organs  are  fully  expanded  so  as  almost  to  conceal  the 
pericardium.  They  do  not  retract  when  the  sternum 
is  lifted,  but  they  bulge  forward  into,  and,  to  some  ex- 
tent, through  the  exposed  space.  This  appearance  is 
described  by  Casper  as  "  truly  thanatognomouic,"  and 
he  explains  it  as  "  in  part  an  actual  hy.perajria  in  con- 
sequence of  very  violent  inspiratory  acts  carried  on  at 
the  momentary  emergences  of  the  head  of  the  drown- 
ing person  above  the  surface  of  the  water,  and  partly 
(and  chiefly),  in  consequence  of  the  inhalation  into  the 
lungs  of  the  fluid  in  which  the  drowning  has  occurred." 
Dr.  Ogston  has  attributed  this  condition  to  the  pres- 
ence of  water  or  watery  fluid  in  the  pleural  eavilics  ; 
and  the  protrusion  of  the  lungs  is  Caused,  in  his  opin- 
ion, by  the  buoyant  organs  floating  above  this  fluid 
when  the  controlling  pressure  of  the  sternum  is  re- 
moved. This  does  not  seem  to  me  to  be  an  adequate 
explanation,  since  in  many  cases  in  which  I  have  ob- 
served the  aiipearance  to  a  marked  degrei;,  the  amount 
of  fluid  in  the  phniral  cavities  was  small,  wholly  iiisulli- 
cicnl  indi'ed,  to  float  t\n\  lungs. 

To  the  toiu^h,  as  well  as  to  the  sight,  the  lungs  pre- 
sent cliaractcrislic  indications.  They  feel  like  uulema- 
toiis  tissues,  pitting  on  ]n-essure.  They  show  some- 
times, the  obliiiue  impress  of  the  ribs. 

Careful  inspection  discovers  the  air-vesicles  lo  be 
fully  distended  at  the  surface  of  the  organs,  and  quitch 
extensive  areas  of  ruptured  cells  are  soiuetiines  seen 
under  the  pleura,  as  in  emphysema. 

'I'lie  external  color  of  the  lungs  is  not  nniforin,  ac- 
(^oriling  to  my  observation.  Soiiielinies,  the  organs  are 
<if  a  pale  gray  enlur,  biilh  anlerinrlv  and  pusteiinriy  ; 
iiKire  fi((|ii(iil  l\ ,  In  pii.sial  ic    reddening    is  seen,  the  an- 
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terior  parts  remaining  pale.  In  other  cases,  where  the 
subject  is  plethoric,  tlie  entire  pulmonary  surface  has 
a  red  or  purjjlish  hue.  Much  depends  on  tlie  individ- 
ual habit,  on  the  interval  since  death,  and  on  the  posi- 
tion of  tlie  body  in  the  interval.  I  remember  one  case 
which  illustrates  the  influence  of  blood-supply.  A 
woman  committed  suicide  by  drowning  while  in  a  con- 
dition of  melancholia,  induced  b}'  the  progressive 
growth  of  uterine  fibroids,  which  she  regarded  as  in- 
curable ;  they  had  caused  repeated  and  profuse  luemor- 
rhages,  so  tiiat  at  the  time  of  her  death  she  was  very 
an;emic.  The  lungs  presented,  on  post-mortem  exami- 
nation, a  singularly  pale  appearance  throughout,  the 
amount  of  blood  in  the  body  being  insufficient  to  give 
to  those  organs  any  marked  reddening,  either  superfic- 
ially or  upon  the  cut  surfaces. 

In  the  majority  of  my  cases,  I  have  observed  punc- 
tate sul>pleural  ecchymoses,  generally  few  in  number 
and  situated  in  the  lower  parts  of  the  lungs,  and  most 
frequently,  in  the  fissures  between  the  lobes.  They 
vary  in  size,  the  largest  scarcely  exceeding  the  size  of 
a  millet  seed. 

Upon  section,  the  lungs  almost  invariably  show  clear 
indications  of  death  by  submersion.  These  indications 
include  a  more  or  less  intense  reddening  of  the  pulmo- 
nary tissue ;  the  abundant  saturation  of  the  lung  with 
fluid  which  escapes,  as  in  oedema,  on  the  slightest 
l)ressure,  from  the  entire  cut  surface  ;  and  the  presence 
of  froth  and  fluid  in  the  air-passages  from  the  trachea 
onward  to  the  smallest  bronchioles.  In  a  few  instances, 
I  have  found  sand  or  mud  in  the  trachea  and  larger 
bronchial  branches.  When  the  body  has  been  recov- 
ered early  from  the  water,  I  have  regarded  these  evi- 
dences of  the  penetration  of  water  and  other  foreign 
matters  into  the  respiratory  passages  as  valuable  diag- 
nostic indications  ;  but  the  interpretation  of  these  ap- 
pearances as  signs  of  vital  acts,  should,  in  my  belief, 
l)e  guarded,  since  we  know  experimentally  that  water 
may  penetrate  the  ultimate  structure  of  the  lungs  when 
a  dead  body  is  left  sufficiently  long  and  in  a  favorable 
j)Osition  in  the  fluid.  Hut  if,  with  the  water,  1  have 
found  in  tin;  air-passages,  the  tine,  foamy  froth  ])revi- 
ously  (h;scribed,  I  have  not  been  left  in  doul)t  concern- 
ing the  cause  of  the  death,  since  it  is  impossible  to 
explain  the  formation  of  this  product  in  any  other  way 
than  by  the  violent  respiratory  acts  of  the  person  sub- 
merged ;  it  is  a  sufficient  proof  that  the  body,  now 
dead,  was  alive  when  it  enteri'd  the  wat(a". 

The  lieart  has  almost  constantly  been  found  in  a 
condition  indicating  death  by  asphyxia ;  its  right 
cavities  have  been  filled  with  blood,  its  left  ventricle 
l)eiiig  generally  contra<;tiMl  and  empty.  Tiu^  (Condition 
of  till',  lieart  in  this  rcspiict  was  in  harmony  with  tlu^ 
hypernMiiia  of  the  lungs  usually  jireseut  and  due  to  the 
same  cause. 

'I'lie  lilood  has  always  been  found  of  a  dark  color, 
and  gi'iicrally  of  fluid  consislriicy.  In  rare  instances, 
I  have  oliscrved  clots  in  tlie  right  ventricle,  but  tliey 
were  sniall,  ragged  and  soft. 

The  iippearaiices  about  the  abdominal  grou])  of  or- 
gans I  belicv<!  to  be  of  slight  diagnostic  importance. 
One  generally  finds  the  vessels  of  the  peritoMriiin  and 
nieseiitery  fiiilv  injected,  anil  engorgc-ini'iit  of  the 
t-pleiMi,  kiiliie\s  and  liver,  criiisislent  willi  tlii>  asphyxia, 
wliii-li  was  till'  prrdoiniiiaiit  fueldi-  in  the  cause  of  the 
dialh. 

The  presence  of  water  in  the  stomach  has  been 
deemed  by  Home  authors  a  sign  of  much  value  in  the 


determination  of  death  by  drowning,  indicating  that 
the  fluid  was  swallowed  in  the  course  of  the  submer- 
sion. When  the  stomach  contains  water  or  other  fluid 
or  material  identical  with  that  in  which  the  bodj'  was 
found  (a  matter  sometimes  of  difficulty  to  determine), 
it  is  clearly  a  very  trustworthy  evidence,  since  we 
know  experimentally  and  upon  good  anatomical  and 
physiological  grounds  that  water  does  not  penetrate  to 
the  stomach  of  the  dead  subject,  and,  hence,  that  its 
presence  there  is  a  proof  of  vital  action.  Thus,  when 
we  find  salt  water,  or  dock  mud,  or  bits  of  sea-weed  in 
the  stomach,  we  recognize  a  good  confirmatory  sign  of 
death  by  drowning.  But  one  is  not  always  fortunate 
in  discovering  this  sign;  in  many  of  my  cases,  the 
stomach  has  been  found  either  empty  or  containing 
food  with  very  little  fluid.  In  one  case  of  suicidal 
drowning,  a  pint  and  a  half  of  quite  clear  water  was 
noted ;  in  another  case,  twenty  fluid  ounces  of  watery 
fluid,  mixed  with  mud,  betokened  the  act  of  swallowing 
in  the  course  of  the  drowning.  Where  drowning  oc- 
curs in  clear,  fresh  water,  it  would  require  a  very  nice 
discrimination  to  set  aside  the  possibility  that  the 
water  contained  in  the  stomach  had  not  been  volunta- 
rily taken  to  satisfy  thirst  a  short  time  before  the 
submersion. 

In  about  half  my  cases,  I  have  observed  a  marked 
injection  of  the  meningeal  vessels  and  appearances  in- 
dicative of  hyperemia  of  the  brain  ;  but  I  have  not  re- 
garded this  as  among  the  more  reliable  guides  to  a 
post-mortem  diagnosis,  since  cerebral  congestion  may 
result  from  so  many  conditions  immediately  antecedent 
to  drowning  but  wholly  independent  of  that  act. 

Now,  if  I  should  summarize  the  various  anatomical 
proofs  of  death  by  submersion  which  my  experience 
and  study  have  taught  me  to  regard  as  most  trustwor- 
thy, I  should  state  them  thus.  They  fall  natur.ally 
into  two  groups,  namely,  those  indicating  the  generic 
cause  of  death  (asphyxia)  and,  secondly,  those  especi- 
ally showing  that  the  death  was  by  submersion.  Of 
the  former  class  of  signs,  the  distended  right  cavities 
of  the  heart,  the  engorged  lungs,  the  snbpleural  punc- 
tate ecchymoses,  the  evidences  of  liyi)eremia  in  the 
liver,  spleen  and  kidneys,  and  to  some  extent  also  in 
the  brain  and  its  meninges,  the  redilening  of  the  tra- 
cheal and  bronchial  mucous  membrane,  the  dark,  un- 
oxygenated  color  and  the  fluid  condition  of  the  blood 
readily  occur  to  mind  as  almost  uniformly  present.  Of 
the  second  or  specilic  group  of  proofs  that  the  asphyxia 
was  the  result  of  sulimersiou,  ]  name  the  following  as 
the  more  imi)ortant:  Froth  at  the  lips  and  nostrils  and 
in  the  trachea  and  bronchi ;  water  in  the  bronchi  cither 
with  or  without  mud  and  otlu'r  foreign  matters;  ex- 
treim-  distension  of  the  lungs;  suprrlicial  pulmonary 
emphysema  ;  water  in  the  small  bronchioles  and  in  the 
vesicular  structure  as  shown  on  the  free  escape  of  the 
fluid  from  the  cut  surface  of  the  lung;  thin,  clear  fluid 
in  the  pleural  cavities;  water,  partii'iilarly  muddy 
water,  in  the  stomach.  As  (•(UiHrmatory  signs  I  would 
nientioti  cutis  anserinii ;  the  presence  of  objects  held 
firmly  in  the  hands  and  clearly  derived  from  (lie  water 
in  whii'li  the  boily  w;us  found  ;  blanching  of  the  skin 
of  the  jialms  ami  soles;  marked  lividily  of  tin'  face, 
with  injccticMi  of  th >iijuin-tiv;e. 

Close  upon  tin-  determination  of  the  cause  of  the 
death,  follows  the  scarctdy  less  impiu-tant  niedico-b-gal 
(piostioii,  its  manner.  Was  the  life  destroyeil  with 
suieiilai  purpose,  or  by  homi<'idal  violeiu-e,  or  \v;is  it 
lost  accideiitaliv.      It  must  bi'  adtnitled  (hat   the  solu- 
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tion  of  this  problem  is  in  great  measure  a  police 
rather  than  a  medical  matter.  The  phenomena  of 
drowning  do  not  differ  materially  whether  their  sub- 
ject falls  into  the  water,  or  jumps  in,  or  is  pushed  or 
thrown  in  ;  and  the  anatomical  appearances,  both  in- 
ternal and  external,  are  not  susceptible  of  differentia- 
tion from  that  point  of  view.  The  material  circum- 
stances of  the  death,  upon  which  almost  wholly  a 
decision  concerning  its  manner  must  rest,  though  falling 
outside  a  strictly  limited  medical  examination,  may 
nevertheless  come  to  the  medical  examiner's  knowledge 
through  tlie  statements  of  eye-witnesses  ;  or  they  may 
be  inferred  with  sufficient  accuracy  from  the  condition 
of  the  body  when  found.  Thus,  the  discovery  of  a 
naked  body  in  the  water,  in  summer,  leaves  little  doubt 
that  accidental  drowning  occurred  while  the  person 
was  bathing  ;  while  suicide  is  reasonably  to  be  inferred 
when  the  examiner's  search  through  the  clothing  is 
rewarded  with  the  discovery  of  stones  or  other  heavy 
objects  in  the  pockets,  or  when  he  finds,  as  in  one  of 
my  own  cases,  a  flat-iron  tied  to  one  of  the  ankles. 
Homicidal  violence  by  drowning  is  a  more  difficult 
matter.  It  is  true  that  this  form  of  homicide  is  of  the 
rarest  possible  occurrence,  and  that  the  chances  that 
death  in  any  given  case  was  either  by  accident  or  sui- 
cide greatly  preponderate ;  yet  the  examiner  should  not 
allow  himself  to  be  misled  by  the  doctrine  of  chances, 
but  he  should  be  on  the  alert  perpetually  for  evidences 
of  crime.  These  evidences,  so  far  as  the  anatomical 
appearances  go,  are  to  be  found  in  the  presence  of  le- 
sions indicating  resistance.  But  there  is  need  of  cau- 
tion even  here,  as  one  or  two  illustrations  may  serve 
to  show.  In  one  case  to  which  I  was  summoned,  the 
body  of  a  German  brewer  was  found  in  a  large  tank 
in  the  basement  of  a  brewery  ;  entrance  to  this  reser- 
voir was  jjossible  only  through  a  chute  or  shaft,  about 
two  feet  square,  leading  from  an  upper  story.  The 
body  showed  unequivocal  indications  of  death  by 
drowning ;  but  in  addition,  there  were  contusions  upon 
the  face  and  scalp  not  easily  to  be  explained  by  the 
fall  through  the  shaft.  It  would  have  been  easy  to 
entertain  the  theory  that  the  man  had  become  engaged 
in  a  (juarrel  with  one  of  his  fellow-workmen  and  had 
beiMi  tiirown  down  the  shaft  into  the  water  when  dis- 
abled by  the  blows  on  his  head.  Hut  investigation 
demonstrated  that  the  ecchymoses  about  the  head  were 
the  result  of  blows  received  two  days  before  the  death 
in  the  course  of  an  altercation  in  a  beer-saloon,  and 
letters  were  found  which  indicated  that  tiie  mortifica- 
tion gi'owing  out  of  the  punishment  which  he  had  re- 
ceived from  his  opponent  was  one  of  the  incentives 
wiiicli  led  tiie  man  to  drown  himself.  In  another  in- 
stance, the  body  of  a  man  was  found  floating  in  Charles 
Itiver.  At  the  inspection,  I  found  luihind  the  ear  a 
contuse.d  wound  of  the  shajieof  the  letter  II,  the  longest 
jiartof  the  wound  measuring  an  inch  and  tliree-(iuarters, 
and  its  deepest  part  ])enetrating  to  the  skull.  It  was 
Kucii  a  wound  as  a  blow  with  a  rough  stone  or  some 
Kiniilar  weapon  could  have  mad*!,  and  its  appearances 
clearly  imlicated  that  it  was  received  before  death ; 
tiie  skull  was  not  frac.tured.  Tlie  other  anatomical 
appearances  were  those  r)t'  death  by  drowning,  anil  tiie 
inference  wan  reasonable  that  the  muii  might  have  betui 
assaulted,  struck  heavily  on  tlio  head  and  thrown  into 
till!  watiM'  while  iiicapal)le  of  resistanci^  For  a  iiioiith. 
the  man's  idinitity  rcniained  unknown  ;  and  thus  the 
facts  relating  to  his  death  were  also  liiihlcn.  lint,  at 
li'iii'tli,  the  woman  ivitii  wlioiii  he  had  lodL'id  idciililii-d 


his  clothing  and  stated  that  two  days  before  his  body 
was  found,  he  had  come  home  late  at  night,  very 
drunk,  with  his  head  wounded  and  bleeding  and  his 
clothing  much  stained  w  itli  blood,  appearances  which 
were  caused,  according  to  his  story,  by  his  falling 
down  some  stone  steps.  It  was  learned  that,  in  the 
course  of  this  latest  inebrity  he  was  discharged  from 
his  usual  place  of  work,  and  the  fair  conclusion  was 
that,  being  out  of  money  and  out  of  employment,  he 
destroyed  himself  in  the  despondency  resulting  from 
his  financial  and  alcoholic  misery. 

Thus  the  signs  of  violence  are  not  to  be  hastily  in- 
terpreted. JMoreover,  the  additional  caution  is  to  be 
borne  in  mind  that  under  certain  circumstances  wounds 
found  upon  the  bodies  of  the  drowned  are  the  results 
of  injuries  received  by  striking  upon  jutting  rocks  or 
upon  bridge-timbers  ;  or  were  produced  upon  the  dead 
bod>'  in  the  efforts  to  recover  it  from  the  water.  On 
the  other  hand,  it  is  not  to  be  forgotten  that  the  entire 
absence  of  marks  of  violence  upon  the  body  of  a  per- 
son drowned  is  not  inconsistent  with  the  fact,  other- 
wise established,  that  the  death  was  by  homicide  :  a 
man  overcome  suddenly  by  more  than  one  assailant, 
and,  by  garroting,  made  incapable  of  self-defence ;  a 
woman  similarly  overpowered  by  muffling  her  head  in 
a  shawl  to  stifle  her  cries ;  a  child  without  any 
such  preparation  for  a  violent  death,  all  these  might 
easily  be  tossed  into  the  water  and  their  dead  bodies 
would  reveal  to  the  medical  examiner  the  signs  of  death 
by  drowning  only. 

Among  the  cases  of  accidental  or  suicidal  drowning 
that  have  come  under  my  notice,  one  or  two  deserve  a 
word  on  account  of  their  peculiarities.  A  man,  ui  low 
spirits  as  the  result  of  intemperance,  tried  ineffectually 
to  obtain  a  su]iply  of  laudanum  one  mitbiight  under 
false  pretences,  and  in  the  morning  was  found  dead  in 
his  bath-tub,  with  only  his  underclothing  on  his  body, 
and  with  his  head  immersed  deeply  in  a  j>ail  of  water 
in  front  of  which  he  was  kneeling.  A  child,  two  years 
old,  was  left  alone  in  a  room  in  which  was  a  large 
butter-tub  containing  five  inches  of  water ;  after  five 
minutes'  absence,  the  mother  returned  to  find  lier  child 
head  downward  in  the  tub  and  dead  by  drowning. 

Of  the  one  hundred  and  forty-nine  cases  which  have 
sup])lied  the  Itasis  of  this  paper,  ninety-two  were  cases 
of  accidental  drowning;  and  of  these  ninety-two, 
twenty-one  were  bathing  casualties,  chiefly  among 
boys  under  fifteen  years  old.  The  sudden  and  furious 
tenijiest  of  July  16,  1879,  occurring  whili'  many  |)leas- 
ure  jiarties  were  sailing  in  the  harbor,  yielded  thirteen 
of  these  victims  of  accidental  drowning. 

A  common  and  natural  question  addressed  to  the 
nuidical  examiner  as  he  stands  over  a  dead  body  just 
brought  to  lanil,  is  "  IIow  long  has  this  body  been  in 
the  water?  "  Certain  writers  on  legal  medicine  declare 
their  ready  ability  to  determine  this  prolileni  by  means 
of  the  phenomena  of  progressive  jjutn  faction  which 
the  body  ])resents.  I  have  studied  this  point  with  con- 
siderable care  and  I  confess  that  the  practical  fruits  of 
my  study  are  unsatisfactory.  I  cannot  answer  the 
(|U(!stioii  with  any  degree  of  ])rccision  except  within 
very  narrow  limits.  In  a  case  of  death  by  drowning, 
the  (■ireumstances  of  which  are  wholly  conjectural  at 
the  lime  of  the  iiis])ection,  tme  can  say  with  sullieient 
confiih^nce,  this  death  occui're<l  witiiin  twidvi^  hours,  or 
yeslcrday,  or  the  day  bel'dre  yesleiilay  ;  but  I  coiilenil 
that  one  is  usijig  his  guessing  privileges  unsenipiiloiisly 
wlieii  he  tells  (lie  reporters,  with  an  alVcTl;ili(.ii  of  can- 
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dor,  that  the  drowning  occurred  a  montli  ago,  or  six 
weeks  ago,  or  ten  days  ago ;  he  really  does  not  know 
and  cannot  know  with  the  anatomical  appearances  as 
his  only  guide.  I  offer  one  or  two  instances  in  illus- 
tration. Among  the  victims  of  the  gale  above  men- 
tioned, were  three  men,  of  neai'ly  the  same  age  and 
physical  condition,  and,  so  far  as  is  known,  exposed  to 
identical  post-mortem  influences ;  two  of  the  bodies 
were  recovered  July  27,  eleven  days  after  the  storm, 
and  the  third  was  brought  ashore  two  days  later ;  in 
all  three  of  these,  the  ;i]ipcar.-uices  were  the  same  as 
Devergie  describes  as  proper  for  dead  bodies  recovered 
three  and  a  half  months  after  submersion,  the  most 
striking  feature  being  the  entire  loss  of  the  soft  parts 
from  the  skull  and  from  the  hands.  In  another  in- 
stance, a  party  of  young  men  were  sailing  Mav  30, 
1883,  and  two  of  their  number,  H.  and  B.,  aged  twenty 
and  twenty-one,  were  drowned  by  the  swamping  of 
their  yacht;  the  body  of  H.,  was  recovered  June  21, 
and  tliat  of  his  comrade  came  ashore  June  22d,  or,  re- 
spectively, twenty-two  and  twenty-three  days  after 
death.  In  the  case  of  H.,  all  the  soft  parts  of  the  head 
and  face  were  cleanly  removed,  and  both  hands  were 
gone ;  while  in  the  case  of  B.,  besides  the  loss  of  both 
hands,  the  head  was  missing  and  the  cervical  vertebra' 
were  as  clean  as  if  they  had  been  macerated  and  arti- 
ficially articulated ;  the  skin  of  the  abdomen  was  adi- 
pocerous.  These  examples  serve  to  teach  us  caution  ; 
tliey  recall  the  fact  that  the  problem  is  not  a  simple 
one  and  that,  if  the  processes  of  putrefaction  have  be- 
gun their  work  ujion  the  body  under  inspection,  a  con- 
siderable degree  of  reserve  is  requisite  in  its  answer. 
These  views  are  in  harmony  with  Casper's  observations 
touching  the  conditions  "  of  which,  as  yet,  we  know 
nothing,"  which  modify  the  advance  of  decomiwsition, 
and  the  case  which  he  cites  to  demonstrate  this  is  suf- 
ficiently convincing.  "On  the  20th  of  March,  1848," 
he  writes,'  "  I  examined  the  bodies  of  fourteen,  almost 
all  of  the  same  age,  twenty-four  to  thirty  years,  jjre- 
viously  occupying  the  same  social  position,  all  lying 
together  in  the  same  part  of  our  dead-house,  who  had 
all  met  the  same  death,  having  been  shot  on  the  barri- 
cades on  the  IHlh  (jf  March,  and  iiad  all  died  at  the 
same  time.  Here  then^  certainly  existed  those  identi- 
cal con<liti()ns  so  necessary  for  instituting  a  comparison, 
and  y(^t  I  l^•ln  testify  tliat  hi  no  one  case  did  the  signs 
of  putrefaction  resemble  those  of  another."  With  such 
an  aulliorit  V  to  teach  us  nKxleratinn,  it  well  IxM'onies 
us  to  avoid  dogmatic  assertions  about  matu^rs  of  uncia-- 
tainty. 


—  Consular  reports  show  that  during  the  week  end- 
ing Noviinber  I,  there  were  233  deaths  from  sniall- 
]>ox  in  Montreal,  and  HO  in  adjacent  nninicipalilies. 
In  Toronto  one  death  occurn^d  October  28,  the  lirst 
from  the  disease  in  the  city.  Kingston  is  free  from 
tiie  disease. 

—  According  to  the  last  TTnited  St.atrs  census  there 
are  rd!;)  establishments  in  this  country  devoted  to  the 
proprietary  medicine  business,  employing  I.Ol.'t  oper- 
atives, with  an  aggregate  investment  of  capital  amoi-.nt- 
lug  to  10,('.20,000  il.illars,  and  llir  annual  pniibicl  is 
valued  at  I ■l,('.82,()()0  dollar.-. 


v\\ k  of  KoruiM^o  Ma(llcliio(!ly(loiilmm  I'kl.)  I.  |i»ro3^. 


UNIFORMLY  CONTIIACI  ED,  NON-RACHITIC 
PELVIS.  THREE  SUCCESSIV^E  PRE(iNANtIES 
TEUMlXATEl)  REM'EC'IIVELY  BY  PREM.A- 
TURE  DELIVERY,  VERSION  AKD  FORCEPS. 
FRACTURE  OF   TIIE   COCCYX.^ 

BY  F.  II.  LOMBARD,  M.D. 

March  1st,  1885,  I  was  called  in  consultation  by 
Dr.  J.  W.  Elliot,  to  see  a  patient  then  in  labor  whose 
history  briefly  is  as  follows: 

Mrs.  C,  age  thirty-six.  III  para.  Born  in  Halifax, 
N.  S.,  of  English  parents.  Father  died  of  Bright's 
Disease  of  the  kidneys.  Mother  living.  Was  a  seven 
months  baby,  the  fourth  of  fourteen  children.  Learned 
to  walk  at  nine  months,  had  none  of  the  usual  dis- 
eases of  childhood.  Catamenia  a]5peared  in  thirteenth 
year.  After  one  year  she  became  regular  and  has 
continued  so  ever  since.  Menstruation  every  four 
weeks,  four  to  five  days,  abundant.  Slight  dysmenor- 
rhoja.  Was  married  in  September  1878,  wheu  twenty- 
nine  years  old.  August  22d,  1879,  after  a  labor  lasting 
ten  hours,  gave  birth  to  a  seven  months  child  that 
weighed  at  birth  five  pounds,  and  lived  twenty-six 
da  vs. 

March  lOth,  1881,  Dr.  A.  T.Cabot,  with  Dr.  W\ 
L.  Kichardson  in  consultation,  delivered  her  at  full 
term  of  a  male  child  weighing  eight  and  a  half  pounds. 

The  account  of  this  confinement,  which  was  of 
extreme  interest,  was  published  in  full  by  Dr.  Cabot 
in  the  Boston  Medical  and  Surgical  Journal  of 
October  5th,  1882,  from  which  I  quote  the  following 
e.xtracts : 

"  AVaters  broke  at  the  outset,  and  after  twelv(^  hours 
of  good  pains,  the  head  had  not  engaged  in  the  pelvis. 
Version  by  Dr.  Cabot,  assisted  by  Dr.  Richai'dson. 
Trunk  and  arms  easily  delivered,  but  the  head  became 
arrested  at  the  brim.  Forceps  to  the  after-coming 
head,  and  as  strong  traction  as  possible.  Delivery 
at  the  end  of  what  seemed  to  be  ten  minutes.  The 
child,  apparently  dead,  revived  after  fifteen  minut(!S  of 
artificial  respiration,  and  still  lives.  The  mother's  con- 
valescence was  uninterru]itedly  good  until  the  thir- 
teenth day,  when  the  appearance  of  a  sudden  chill  led 
to  the  discovery  of  a  jieri-nephritic  abscess,  from  which 
she  recovered  slowly." 

I  first  saw  the  patient  with  Dr.  Elliot,  on  Sunday, 
March  1st,  18.S5,  .and  learned  the  following  details. 
On  the  Tuesday  previous  the  membranes  ruptured 
suddenly  as  she  was  getting  out  of  bed.  and  quite  a  gush 
of  water  came  away.  From  that  time  there  was  occa- 
sional dribbling  of  amniotic  fiuid  and  intermittent 
pains.  Active  jiains  began  at  midnight,  February 
2.Sth,  and  continued  strong  and  freipieut  through  the 
following  (Siiiidav)  iiioriiing. 

The  bead  wliieli  was  presiMiting  would  not,  however, 
engage  in  th((  ])elvis,  and  as  the  os  dilated  very  slowly, 
and  the  patient  began  to  show  signs  of  exliaustion. 
the  (piesticni  of  etherizing,  dilating  the  os  and  turning, 
was  entertained. 

I'ndei' the  elTeet  of  chloral,  however.  |iains  liecame 
less  frequent  and  more  clfective.  an<i  ut  the  tiin(>  of  my 
visit  at  3  i-.  m..  the  os  was  throe-fmn-ths  dilated  and 
the  head  in  tlu^  ]\osition  O.  L.  A.  wa»  well  down  in 
tlie  pelvic  eavil\   and  lived. 

'I'lie  outlet  <d  the  pelvis  was  lilt  on  examination   to 

111'    narrowed   bolli   in   the   transverse  and   llu-  anlero- 

po.sterior  diameters,  the  Inbera  ischii  l>eing  abnornudly 

I  Tlomt  l.v  Invllntl.Mi  ln.ri>r.'  Ilii>  iilmlotrldil  S.ii-lilv  .if  IS.wlon,  April 
mil,  Idf,!.' 
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near  together,  and  tlie  finger  impinging  at  once  upon 
the  coccyx  as  soon  as  it  entered  the  vagina. 

It  was  agreed  that  ether  sliould  be  given  and  the 
forceps  applied  at  once  without  awaiting  complete  dila- 
tation of  the  OS.  Tliis  was  done,  and  as  much  traction 
as  possible  employed.  The  head,  which  was  small, 
advanced  slowly  until  it  reached  the  outlet.  At  this 
point,  the  projecting  coccyx  could  be  felt  grasping  the 
head  like  a  claw,  and  indenting  the  scalp.  To  drag 
the  head  by  this  without  fracturing  the  coccyx  was 
impossible.  It  snapped  with  a  dull  sort  of  click  that 
was  distinctly  felt  and  heard.  The  head  was  then 
delivered  without  difficulty,  the  perineum  sustaining  a 
very  slight  tear  to  the  right  of  the  median  line,  not 
enough  to  require  sutures.     The  child  was  a  girl. 


Weight  7i  lbs. 

Length 

Largest  cire.  of  head, 

Occii.il..  l.'i-..iital  iliaii! 


51  ctm.  =  liO  in. 
37  "  =  Hi  •' 
11    "     =   4i  " 

Uc.-iiiilM  \|...l,il.  13     "      =    5     " 

Sllli- i|iil..  111.  ;;lliatic,    8     "       =    3J   " 

Placenta  was  expelled  in  ten  minutes.  Vaginal 
examination,  while  the  patient  was  still  under  ether, 
showed  that  separation  of  the  coccyx  had  taken  place 
at  its  junction  with  the  sacrum.  No  crepitus  could  be 
detected,  and  although  the  detached  fragment  was 
freely  movable,  there  was  little  displacement. 

Convalescence  was  perfectly  normal  and  free  from 
pain.  I  examined  the  patient  yesterday  morning  and 
took  the  following  measurements  : 

Maximum  weight,  104  lbs. 

Normal.  Mrs.  C. 

Height,  161  113  ctni.  =  4  ft.  SJ  in. 

<:ii-c.  of  Pelvis,  90  77    " 

Iliac  Crests,  28  Tl    •' 

Ant.  Iliac  Spines,      25  l!t    " 

Trochanters,  .33  ITi    '* 

Ext.  Conjugate,    18-20  1(1    " 
Diag.  Conjugate,        13  ;l    " 

True  Conjugate,         11  7    " 

I  Kt.  Ext.  Oblique,    22  20     " 

1  Lt.      "  "  22  20     " 

N.  B.    Tip  of  Cocevx  to 

Pubic  Arch,  9.5  6.5  " 

Height  of  Pulies,  r,  T,    " 

Post.  Sup.  Spines,      14  14    " 
Tub.  Ischii,                 11  6.6 " 

This,  then,  was  a  case  of  uniformly  contr.acted,  non- 
rachitic pelvis.  That  it  was  non-rachitic  is  shown  by 
the  fact  that  the  normjil  relationship  between  the  iliac 
S|)ines  and  crests  was  preserved.  Also,  there  was 
nothing  in  the  history  or  the  development  of  the 
patient  pointing  to  raciiitis.  That  it  was  a  uniformly 
contracted  and  not  siinj)ly  a  flattened  pelvis  is  shown 
by  the  shortening  in  the  transverse  as  well  as  the 
antero-posterior  diameters  of  both  inlet  and  outlet. 
Wliile  the  true  conjugate  of  the  inlet  was  reduced  from 
11  centimeters  to  7,  and  of  the  outlet,  from  9.5  centi- 
meters to  6.5,  tht!  distance  between  the  crests,  iliac 
spines  and  tr()chant(;rs  were  reduced  from  28,  25  and 
.'{.■{  centimeters  to  22,  19  and  25,  respectively,  and  the 
distance  between  the  tubera-ischii  was  reduced  from  11 
centimeters  to  (i.o. 

Ab  to  the  aitiology.  It  seems  to  have  been  simply 
it  case  of  incomplete  development.  She  was  born  at 
the  seventii  month.  Her  form  was  perfect  in  every 
particular,  and  the  pelvis  simply  kept  pace  with  the 
lest  of  tiie  hkeh.'ton,  which  was  pcrfi'ct  in  every  part, 
l)Ut  fahhioned  on  a  small  scaii,'.  This  pelvis,  therefore, 
was  not  rine  of  those  that  |)reserve  their  infantile  slia])e 
in  adult  life,  with  straight  sai^ruin,  slightly  developed 
ahe  of  the  ilia,  acnie-anglcd  pubic  :iich,  etc.  On  the 
contrary,  at  piiliirty  it  In  oadcnid  out  to  the  l)est  of 
its  ability,  and  in  adnll  life  shuwiMJ  llic  jierfecl  propor- 
tions of  .■ui  aihdt  pi-ivi,K,  liiil  of  (iiininulive  size. 


The  chief  points  of  obstetric  interest  attaching  to 
the  third  confinement  are  : 

1.  Early  rupture  of  the  membranes. 

2.  The  question  as  to  the  advisability  of  performing 
version  or  delivery  with  high  forceps. 

3.  Fracture  of  the  coccy.\. 

4.  The  fact  that  adopting  the  forceps  as  tlie  method 
of  delivery  furnished  an  opportunity  of  comparing  the 
results  of  the  three  methods  —  premature  delivery, 
version,  and  forceps  —  as  exemplified  in  successive 
labors  in  the  same  pelvis. 

The  early  rupture  of  the  membranes  would  have 
added  to  the  difficulties  of  turning  had  this  been  decided 
upon. 

As  to  the  question  of  preference  between  high  for- 
ceps and  version,  this  has  been  pretty  unanimously 
decided  in  favor  of  the  latter,  the  grounds  for  this 
preference  being  too  well-known  to  need  mention  here. 

The  fracture  of  the  coccyx  was  unavoidable,  and  it 
would  have  been  as  serious  an  obstacle  to  the  after- 
coming  head  as  to  the  head  in  advance.  It  was  at- 
tended by  no  ill  results  to  the  mother,  who  would  not 
have  known  of  its  occurrence  had  she  not  been  told  of 
it  a  month  after  delivery. 

On  examination  yesterday  (five  weeks  after  deliv- 
ery), the  coccyx  was  found  to  have  re-united  with  the 
sacrum,  though  with  a  slight  lateral  deviation,  which 
will  be  favorable  rather  than  otherwise  in  the  event 
of  a  subsequent  pregnancy. 

Should  this  occur,  what  method  of  delivery  would 
be  advisable?  Nature  led  the  way  with  a  premature 
delivery  at  the  seventh  month.  The  result  for  the 
mother  was  better  than  in  either  of  the  subsequent 
confinements.  The  child  was  born  alive  and  without 
injury.  It  lived  twenty-six  days  ;  had  it  had  the  benefit 
of  two  weeks  more  of  intra-uterine  life,  it  might  still 
have  been  living. 

In  the  second  confinement,  at  term,  the  head  was 
80  large  that  it  refused  to  enter  the  pelvis.  Version, 
of  course,  had  to  be  performed,  and  the  delivery  of 
the  after-coming  head  proved  to  be  exceedingly  difficult. 

The  child,  an  unusually  bright  boy  of  four,  still 
bears  the  une(|uivocal  signs  of  the  difficulty  of  the 
extraction  in  two  deep  indentations  in  the  skull,  one 
in  the  centre  of  the  occipital  and  the  other  near  the 
posterior  inferior  angle  of  the  right  parietal  bone. 
There  is  also  a  decided  droop  to  the  right  shoulder 
due  to  the  atrophy  of  the  trapezius  of  that  side,  occa- 
sioned undoubtedly  by  prolonged  pressure  on  the  spinal 
accessory  nerve  at  time  of  his  birth,  which  Dr.  E.  H. 
Bradford,  who  kindly  saw  the  case  with  me  yesterday, 
says  will  ])roliably  dis.appear  entirely  under  treatment. 

Would  version  have  been  better  than  low  forceps  in 
the  last  confinement?  It  seems  to  me  not,  and  for 
these  reasons : 

1.  The  risk  to  the  mother  from  septic  infection  is 
undoubtedly  greater  when  the  cavity  of  the  uterus  is 
entered  by  the  hand. 

2.  Injury  to  th<(  soft  parts  from  an  after-coming 
liea<l  that  hitches  at  tin;  brim  and  that  meets  with  oIh 
slacles  t<>  its  |ii'ogress  tlironghdut  the  whole  canal  (as  is 
the  case  in  a  diminulive  pelvis  like  the  present),  wonhl 
he  greater  than  from  a  head  delivered  hy  lorce)is  after 
it  had  entered  the  cavity  of  the  pelvis. 

;i.  The  risk  to  the  child  would  be  greater  from  the 
dangirr  id'  prolonged  pressure  on  tln^  cord,  owing  to  the 
dillicnlly  of  d(.|ivei-ing  llnr  head  after  the  extremities 
and  tinnk  uie  born,  a  danger  «  hich  is  not  so  prolonged 
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and   not  so  great  where  narrowing  exists  only  at  the 
inlet. 

In  a  subsequent  pregnancy  I  should,  therefore, 
advise  in  the  interest  of  both  mother  and  child,  induc- 
tion of  premature  delivery  at  about  the  thirtieth  week. 
If  pregnancy  should  be  allowed  to  go  on  to  term,  I 
should  try  to  encourage  the  engaging  of  the  head  in 
the  pelvis  by  bimanual  manipulation  and  not  perform 
version  unless  the  fcetal  heart  or  the  mother's  condi- 
tion made  it  imperative. 


REPORT  ON  PROGRESS  IN  ORTHOPEDIC  SUR- 
GERY. 

BT  E.   H.   BKADFORD,  M.D.,   A>-D  H.   I..   BURBELI,,   M.D. 

LATERAL    DEVIATION    OF    THE    SPINE. 

F.R.  Fisher^  claims  that  a  distinction  should  be 
made  between  deviations  and  curvatures  of  the  spinal 
column,  and  states  that  much  of  the  confusion  regard- 
ing causation  and  the  results  of  treatment  is  from  lack 
of  this  important  distinction. 

Mr.  Fisher  figures  three  cases  of  so-called  curvature 
of  the  spine  ;  only  one  of  these,  he  claims,  is  a  curva- 
ture of  tiie  spine,  the  two  others  are  deviations  of  the 
spinal  column. 

In  a  curvature  of  the  spine  he  considers  that  there 
is  rotation  of  the  bodies  of  the  vertebra?,  whereas  in  a 
deviation  of  the  spinal  column  there  is  no  rotation. 

He  suggests  the  term,  lateral  bending,  for  a  class  of 
cases  which  occur  in  young  girls  who  are  overworked 
and  underfed,  the  servant  of  the  lower  classes,  girls 
educated  at  '*  cheap  establishments  for  young  ladies," 
those  working  in  the  second-rate  drapery  shops,  and 
such  like ;  it  is  also  met  with  in  those  wlio  have  suf- 
fered from  long  illness  of  an  exhausting  nature,  and 
in  those  affected  with  that  defective  condition  of  health 
commonly  described  as  general  debility. 

Frequently  accompanying  this  deformity  is  that 
mental  condition  which  tends  to  exaggerate  any  bodily 
derangements.  The  hysterical  complication  generally 
appears  at  a  late,  and  not  at  an  early,  stage  of  the 
affection,  which  must  not  be  confounded  with  the  so- 
called  "  liysterical  spine." 

LATERAL    CURVATURES. 

Fischer-  recommends  in  the  treatment  of  scoliosis  of 
a  liglit  grad(^  an  attempt  at  correction  by  an  elastic 
forc(^.  A  band  is  placed  around  th('  shoulders  like  a 
figure  of  S,  l)aiidages  crossing  behind  and  connected  to 
an  elastic  strap  wliich  passes  downward  from  thi^  riglit 
side  and  foi-wardsovir  tlio  l)reast  and  belly  to  a  perineal 
band  passing  around  the  npjicr  part  of  llic  left  thigh. 

In  this  way  the  right  shoulder  will  1)C  pulled  for- 
ward anil  down,  and  the  left  hip  uj)  —  as  is  desired  in 
the  (Mirreolion  of  the  ordinary  form  of  lateral  curva- 
ture. If  till-  ciir\alure  is  of  the  ()|)|i()site  ly|ic,  the 
stra|is  should  lie  |ihu-c(|  pulliiiu  I'rnin  the  Icl't  instead  of 
I'roni  the  right  shoulder  and  to  tlu^  right  instcail  of  the 
left  hip,  and  if  tlm  curve  is  a  single  instead  of  a  dou- 
Itle  curve,  namely,  if  the  right  shoulder  is  raised  and 
the  ri;;lil  hip  lo^^■e^ed,  the  strap  should  pass  ai'oinid 
the  front  of  the  body  and  the  li't't  siili'and  lu- connected 
to  a  pernie.il  haml  on  tin'  rii;lit  thigh. 

Walshani  ^  generalizes    from    tiin<-tv-eii;lit   rases  of 
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lateral  curvature  observed  by  him  for  two  years.  He 
thinks  the  following  j)oints  are  to  be  noted  in  record- 
ing cases:  (1)  The  spinous  process  which  deviates 
most  from  the  median  line.  (2)  The  amount  in  dis- 
tance of  this  variation.  (3)  Amount  of  the  height  of 
the  elevated  shoulder.  (4)  The  height  of  the  angle 
of  the  scapula.  (;'))  Deviation  of  this  from  the  verti- 
cal. (6)  Height  of  the  hips.  (7)  In  what  direction 
the  thorax  rotates.  (8)  The  circumference  of  the  tho- 
rax at  the  height  of  the  vertebrje  deviating  from  the 
vertical  the  most. 

The  cases  were  treated  in  a  variety  of  ways  and  the 
following  conclusions  reached:  (1)  All  lighter  cases 
should  be  treated  by  gymnastics.  (2)  Appliances  can 
be  combined  with  gymnastic  treatment.  (3)  Even  in 
the  severer  cases  gymnastics  should  be  emploved,  and 
in  event  of  failure  corsets  can  be  employed.  (4)  Cor- 
sets alone,  however,  never  result  in  cure,  rarely  in  im- 
provement, and  sometimes  do  not  prevent  an  increase 
of  deformity. 

OSTEOTOMY    FOR    ANCHTLOSIS    AFTER    HIP    DISEASE. 

The  indications  for  this  operation  as  given  by  Dr. 
Poore  *  are  first,  to  correct  all  adduction  of  the  limb, 
and  second,  to  reduce  or  increase  the  flexion  to  an 
angle  of  125°  to  13.5°  with  the  pelvis.  This  angle  he 
has  found  by  experience  is  the  most  useful  one  for  a 
patient's  limb  to  be  fixed  in. 

He  states  that  out  of  132  cases  of  simple  osteotomy 
through  the  neck  of  the  femur  and  between  and  below 
the  trochanters,  twelve  patients  died,  a  percentage  of 
9.19.  T'he  fatal  cases  occurred  in  the  early  history  of 
the  operation,  and  of  late  years  he  does  not  know  of  a 
single  fatal  case,  and  he  "  would  place  an  osteotomv. 
so  far  as  danger  goes,  in  the  same  class  as  a  tenotomy." 

DISPLACED  SEMILUNAR  CARTILAGE. 

Mr.  Annandale  *  reports  a  case  of  this  injury  in  a 
miner,  when  he  made  an  incision  along  the  upjier  and 
inner  border  of  the  tibia,  parallel  with  the  anterior 
margin  of  the  internal  semilunar  cartilage,  and  after 
having  secured  a  few  superficial  vessels,  opened  the 
joint.  He  then  found  that  the  semilunar  cartilage  was 
completely  separated  from  its  anterior  attachments, 
and  was  dispLaced  backwards  about  half  an  inch. 

The  cartilage  was  drawn  forward  into  its  natural 
position,  and  held  there  by  three  chromici.sed  catgut 
stitches  which  jiassed  through  it  and  the  fascia  and 
periosteum  covering  the  margin  of  the  tibia. 

The  wound  in  the  synovial  membrane  was  closed  bv 
catgut  stitches,  a  splint  :ui<l  a  ]ilaster-of-raris  bandage 
were  applie<l,  so  as  to  keep  the  joint  at  rest. 

Five  months  later  the  movements  of  the  knee-joint 
were  perfect. 

OSTEOTOMY. 

Alfred  AVillett"  gives  the  results  of  one  linndrtHl 
ostiotomies.  For  genu  valgum  and  varum,  Mc- 
ICwen's  or  the  surpracoudyloid  operation  :iud  Keeve's 
nioditication  of  Ogston's,  or  the  intercondvloid  opera- 
tion were  the  operations  performed;  llie  former  bv 
far  the  oftener,  inasnuu'h  as  of  eigiity-tw«  osteotomies 
upon  forty-nine  [lalients,  no  less  than  seveiit\-iiine  of 
liiese  opera(i(iMs  upon  forty-seven  patients  were  per- 
formed by  .MeKwi'li's  method,  l<';iving  oidv   three  oper- 

«  flill.'il  Stnlcs  M.'cli.-ill  .Imiriml,  M.iv  Hi,  Iss,-,. 
•  llrUlnli  Mi'ilii-iil  .Iniiriinl.  April  Is,  IHSA,  p.  7T<.i. 
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ations  upon  two  patients  as  having  been  submitted  to 
Ogston's  operations.  Mr.  WiJlett  expresses  the  de- 
cided opinion  that  McEwen's  operation  fails  to  give 
an  ideal  result  in  the  extreme  cases  of  deformity. 

In  one  case  of  genu  valgum  the  deformity  was  so 
great  that  the  leg  formed  nearly  a  right  angle  in  its 
outward  deflection ;  on  this  case  he  did  a  McEwen's 
transverse  section  of  the  femur,  and  found  that  on 
bringing  the  limb  straight  the  lower  fragment 
threatened  to  perforate  the  integument  at  the  outer 
aspect  of  the  thigh  ;  he  therefore  placed  the  limb  in 
as  good  a  line  as  possible,  lessening  the  deformity  at 
least  two-thirds  and  in  this  line  allowed  it  to  unite. 

Tliis  case  he  believes  would  have  been  corrected  by 
Reeve's  modification  of  Ogston's  or  the  intercondyloid 
method  of  osteotomy. 

In  a  case  of  genu  varum  in  which  he  attempted  to 
divide  the  femur  by  McEwen's  operations,  he  failed ; 
he  had  carried  on  the  operation  in  the  customary  way, 
until  he  had,  as  he  thought,  made  a  sufficient  division 
of  the  femur  with  the  chisel,  which  having  been  with- 
drawn, he  attempted  to  fracture  the  remaining  undi- 
vided layer  on  the  posterior  aspect  of  the  bone,  when, 
to  his  surprise,  the  lateral  ligament  gave  way,  and  the 
leg  at  once  fell  into  the  desired  position.  He  feels 
quite  sure  that  he  was  not  using  more  force  than  he 
ordinarily  had  employed.  He  has  seen  the  lad  re- 
cently and  the  limb  is  quite  straight  and  useful.  He 
has  done  eighty  McEvven  operations  under  full  Lister- 
ian  precautions.  He  is  zealous  in  his  praise  of  the 
safety  and  effectiveness  of  this  operation.  He  has 
had  one  case  where  a  very  tiny  splinter  of  bone  necrosed 
and  came  away  ;  and  another  where  a  "  considerable- 
sized  piece  "  of  the  chisel  broke  off  and  was  left  in  the 
bone — a  matter  apparentlj'  of  no  moment,  for  in  this, 
as  in  another  osteotomy,  the  after-progress  gave  no  in- 
dication of  anything  unusual  having  occurred. 

In  one  case  of  genu  valgum  which  he  attempted  to 
forcibly'  straighten  by  Guerin's  plan,  shortly  after  Pro- 
fessor Ouerin  visited  London  and  explained  his  method, 
he  was  obliged  on  the  fifth  day  to  abandon  treatment,  as 
his  j)atient  became  so  ill.  Improvement  in  the  pa- 
tient's general  condition  quickly  followed,  but  with 
scarcely  any  improvement  in  the  position  of  the  limb. 

Six  weeks  later  he  did  McEwen's  operation  and 
straightened  the  limb ;  the  patient  recovered  without 
any  fever  or  pain.  All  of  his  patients,  with  a  very  few 
exceptions,  have  perfect  use  of  the  limb,  but  all  bear 
trace  of  the  operation  in  an  outward  curve,  more  or 
I  ess  decided,  in  the  lower  fourths  of  their  thighs. 

Mr.  Willett  prefers  the  section  of  the  neck  of  the 
feninr  \iy  tlie  chisel  for  the  correction  of  hip-joint  an- 
ciiylosis. 

ISItlSEMK.NT    ruKCK SII  I'l'i;  1!  AllON.' 

f)berKt  reports  a  case  of  anftliylosis  of  H(!veral  joints 
without  eviilenr-i?  of  a(rlive  dist^ase,  ending  in  acuti^ 
suppuration  and  deatli  al'tr-r  forcible  straightening. 
'I'lif  patient  was  narcotized,  and  the  ankle,  left  knee, 
left  elbow  and  hand,  wen;  forcibly  straightened. 
Fever  followi'fl  and  an  abscesK  ff)rmed,  leading  to  death 
by  gradual  exlianstion.  At  the  autopsy,  a  fracture  of 
the  fenmr  was  discovered.  In  a  second  case,  with 
old  .ancbylosiH  of  the  knee,  suppuration  followo^l  and 
uniputntion  was  necessary.  Two  other  similar  cases 
were  also  s<!(-n  by  the  writer,  and  illustriited  the  )ioint 
etHphasized  liy  \\\('  writer,  timl  a  sli;;lit  anmurit  of  t'orc(' 
will  Hoiiietiines  li<; HuHiiMcnt  to  wak(Mi|i  a  long  doiinanl. 
I  I.ViitrnlbluU  f.  (,1ilr.,  Nn.  -^1,  I8W,  pnKii  :ini. 


process,  and  that  this  method  should  be  employed  with 
great  caution  in  cases  of  anchylosis  after  acute  tuber- 
culous atfection,  excision  being  probably  less  dangerous. 
Szuraan  °  mentions  an  equally  serious  iisult  of  for- 
cible straightening  of  the  knee  of  a  child  in  apparent 
health,  death  ensuing  from  general  tuberculosis  fol- 
lowing the  brisement  force.  Little  force  was  employed, 
but  an  elevation  of  the  temperature  followed,  and  rapid 
loss  of  weight,  with  cough.  A  diai^nosis  of  general  tu- 
berculosis was  made,  which  was  confirmed  at  autopsv. 
A  caseous  focus  was  discovered  at  the  head  of  the  tibia. 

TCBERCDLOUS    JOINT    DISEASE  AND  GENERAL    TUBER- 
CULOSIS. 

In  a  paper  on  the  above  subject,"  Dr.  F.  S.  Dennis 
summarizes  as  follows : 

First.  Scrofulous  abscesses  are  dangerous,  because 
in  them  Bacilli  tuberculosis  may  develop,  and  from 
these  abscesses,  as  infective  foci,  general  dissemination 
may  proceed  in  the  form  of  acute  miliary  tuberculosis. 

Second.  That  tuberculous  joint  disease  can  produce 
general  infection,  or  acute  miliary  tuberculosis. 

Third.  That  traumatism  may  act  as  one  of  the  many 
exciting  causes  to  develop  tuberculous  joint  disease, 
provided  the  conditions  are  favorable. 

Fourth.  That  traumatism  alone  will  not  develop 
tuberculous  joint  disease,  except  when  certain  conditions 
are  present. 

TUBERCULOSIS    OF    THE    TENDINOUS    SITEATH. 

Beger  "^  distinguishes  between  primary  and  secon- 
dary form  of  this  afi'ection,  which  may  be  suppurative 
or  not,  circumscribed  or  diffuse,  distributed  over  the 
whole  sheath  of  the  tendon.  The  prognosis  is  unfav- 
orable. Of  the  four  cases  reported,  amjjutation  was 
necessary  in  two.  In  the  other  cases,  extirpation  of 
the  tuberculous  tissue  led  to  a  permanent  healing. 
The  conservative,  non-operative  treatment  is  of  no 
value,  and  massage  is  particularly  to  be  avoided. 

SPINAL    ARTHROI'ATHICS. 

Hamilton  ^'  states  that  the  joints  most  fi'ecjuently 
affected  in  cerebral  or  spinal  affections  are  the  hi|i  or 
knee,  and  usually  only  one  joint  is  severely'  involved, 
tho\igh  in  rare  instances,  several  joints  may  be  attacked, 
and  reports  a  case  of  this  sort  where  the  ankle,  fingers, 
thumbs,  shoulder,  hand,  and  loft  knee.  The  local 
oedema  in  joint  affection  of  nervous  origin  begins  sud- 
denly, and  diminishes  as  the  destruction  of  the  joint 
proceeds. 

ON    THE   TREATMENT     OF    RICKETS     BY    rilOSriIOKUS. 

Meyer -"^  reports  his  results  in  ninety-two  cases  of 
rickets  treated  by  phosphorus  ((1. 1  per  cent,  solution 
in  cod  liver  oil  or  in  emulsion). 

In  twenty-seven,  were  tlu^  digestive  distiii-banci'S 
greativ  improved.  In  twenty,  the  general  <'on(lilioti  \\:is 
better  to  a  marked  degree.  In  six,  the  pain  in  the  bones 
became  diminished.  Twelve  of  the  cases  still  remained 
\nider  treatment ;  thirty-eight  either  died  of  some  in- 
terevnTent  disorder,  or  passed  out  of  observiUion.  In 
forty-two,  the  result  gained  was  i|uile  satistiietory. 

RESECTION    OE    THE    VI'.RTKllli AL    ItODII'.S. 

Maydl  "  mentions    the   case   of  a  man    twenty-six 

"(•(•ntriilM  HI  I.  rlili..  N.i.  '"'.  tsy,-,,  i.:.i;o  niT. 

I'Ninv  V-il    M,  .1,.   ,1    1 I,  !■.  .      ',,  l-M,  pui,'i-Ti;i. 

'"Onlr.'iihliii  ,\..     i.    I      .,  |. .•!((,. -tM. 

"  Nl^W    N"i  I'    Mrdi.  :,1  ,l.,iii  n:il.   1«M.   \  mI.  Xl.l.,  lin|?n  !I7. 

'•' JuMUi.'.  IM^.  iM.I.,  INK,,  I  vniiMlbljil  I.  (;lilr.,  Nil. '.'",  imp' irr.. 
i»  Weluer  Moil,  eicitiic,  IHM,  Nd.  42. 


Vol.  CXIIL,  No.  21.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


489 


j'ears  old,  with  vertebral  disease  following  an  injury 
with  paraplegia,  operated  upon  by  him.  After  experi- 
mental dissections  on  animals,  section  of  the  spinal  cord, 
and  suture  of  the  dura,  he  found  that  some  of  the  ani- 
mals survived  and  recovered  from  the  j^rocedure,  and 
was  induced  to  cut  down  upon  the  spinal  column  of  his 
patient,  and  chiselled  out  the  ninth,  tenth,  and  elev- 
enth vertebral  arches,  laying  bare  the  spinal  cord,  which 
was  found  compressed  by  a  piece  of  bone,  which  was 
chiselled  out  and  removed.  The  patient  recovered 
from  the  operation  without  difficulty,  but  the  final  re- 
sult is  not  reported. 

WRY   NECK. 

Volkmaun "  advocates  the  open  incision  of  tlie 
sterno-mastoid  in  severe  cases  of  wry  neck,  followed 
by  correction,  by  weight  and  pulley  extension. 

He  has  been  able  to  examine  microscopically  por- 
tions of  the  contracted  muscle,  and  from  his  observa- 
tions inferred  tliat  there  was  no  evidence  of  cicatricial 
tissue  indicating  a  rupture  of  the  muscle,  wliich  has  by 
some  been  supposed  to  cause  the  deformity.  The  change 
discovered  indicated  rather  an  extensive  previous  in- 
flammatory process  of  the  muscle,  the  muscle  in  some 
cases  having  been  completely  transformed  into  fibrous 
tissue.  No  fatty  degeneration  of  the  muscle  or  atrophy 
was  seen. 

The  advantage  claimed  for  the  direct  incision  of 
the  sterno-mastoid  is,  that  more  tliorougli  division  of 
the  deeper  tissue  is  possible  than  by  subcutaneous 
incision. 

TUBEHCULOSIS    OF    THE    KNEE-JOINT. 

Willimer'''  has  collected  the  cases  of  knee-joint  tuber- 
culosis in  the  Giittingen  Clinic  in  seven  years,  and 
generalized  from  the  statistics.  The  treatment  varied 
and  is  grouped  as  follows : 

Plaster-of-Paris  bandage  preceded  by  extension  and 
with  or  witliout  incision  of  abscesses,  curetting  of 
sinuses,  -35  ])er  cent. 

Tai'tial  resection,  ty[)ical  resection,  amputation,  05 
ptn-  cent. 

The  mortality  in  the  cases  not  resected  or  amputated 
was  28  per  cent.,  for  the  cases  so  operated,  •\'2  per 
cent.,  and  tlie  mortality  directly  due  to  operation,  '25 
per  cent. 

Tlic  cases  arc;  grouped  according  to  tlic  age  at  which 
disease  began  — - 

40  per  cent,  were  treated  witliout  resection  or 
uniputalion,  an<l  51  per  cent,  with,  where  the  disease 
l)rgan  bf^fore  ten  years  of  age;  'i.'J  per  cfMit.  witliout 
o|it!rativo  interference,  77  witli,  in  cases  where  the 
disease  began  between  ten  anil  twenty  years  of  age  ; 
and  where  the  disease  began  after  twi'iity.  74  jier 
cent,  were  resected  or  atiipulated  and  "iO  per  cent,  cou- 
Bcrvatively. 

Classing  the  cases  together.  Id  per  cent,  made  a 
good  recovery  ;  20  per  cent,  made  a  poor  rcciiveiy,  or 
tlie  result  was  uncertain;  .TO  per  cent,  died;  10  per 
(•(;iit.  underwent  amputation  and  removal.  In  regard  to 
till'  Hiiortenilig  following  trealiiii'iit,  tlu;  writer  found 
lliat  it  was  <)ft<'n  not  worse  after  conservativi'  than 
alter  eperative  treatment  (that  is,  exitision).  'I'lie 
eoMtraction  of  the  liinb,  wiiieli  frequently  t;ikes  place, 
appears  to  exercise  an  interference  in  the  growth  of 
the  tihi.i,  ill  a  fi'W  ea-ii's  :i  lengthening  of  the  femur 
tiiok    plaiT,   liul  nut    iisiially.      In   regard   to  the    time 


necessary  for  cure  in  cases  operated  on  and  in  those 
not  operated  on,  accurate  statistics  are  with  difficulty 
obtained ;   the  writer  classifies  his  results  as  follows  : 

Of  those  not  operated  upon  in  three  years  1 9  per  cent, 
had  recovered :  15  per  cent,  died ;  66  were  not  well. 
In  four  years,  26  per  cent,  had  recovered;  17  died; 
57  not  well.  In  five  years,  24  per  cent,  had  recovered; 
21  had  died ;  55  not  well.  Taking  all  the  cases  (those 
operated  and  not  operated),  at  the  end  of  five  years, 
13  per  cent,  were  well  without  operation;  37  were 
resected,  with  a  mortality  of  51  per  cent.;  II  per 
cent,  had  been  amputated,  with  a  mortality  of  60  per 
cent. ;  and  29  per  cent,  had  remained  not  well. 

ANOHTLOSIS    OF    THE    JAW. RESECTION. 

Ranke'^  reports  two  successful  cases  of  resection  of 
the  articulations  of  the  jaw,  and  prefers  Konig's  incis- 
ion along  the  lower  border  of  the  zygoma,  to  the  ver- 
tical incision  as  avoiding  the  facial  nerve.  He  also  in 
certain  cases  prefers  to  leave  the  coronoid  process, 
except  when  after  removal  of  the  articulating  process, 
the  opening  of  the  jaw  is  interfered  with.  Kuleu- 
kampff  also  reports  a  similar  case. 

•SPINA    BIFIDA. 

Langenbeck"  reports  a  case  of  spina  bifida  lumbasis 
cured  by  one  hundred  iodine  injections.  The  lower 
extremities  remained,  however,  weaker  than  normal. 

CLUB-FOOT. 

In  a  paper  on  clulvfoot  read  to  tlie  Medical  Society 
of  Pennsylvania,  Dr.  De  Forest  Willard  "*  reviews 
the  literature  of  the  subject  and  concludes  that  — 

First.  Even  severe  cases  of  talijies  should  not  be 
considered  incurable  by  moderate  means,  simply  because 
they  have  relapsed  after  imperfect  treatment  by  either 
surgeon  or  patient. 

Second.  In  children  under  ten,  even  in  extreme 
degrees  of  deformity,  powerful  manual  force,  with  sub- 
cutaneous division  of  all  the  contracted  tissues,  will 
restore  the  foot  without  section  of  the  bones,  and 
should  be  first  attempted.  The  degree  of  force  re- 
quired may  be  very  great,  but  even  if  carried  to  rup- 
ture of  tarsal  ligaments,  still  leaves  the  injury 
subcutaneous.  Should  the  hand  fail,  screw  power  is 
allowed. 

Third.  Fixation  by  gy|)suiu  splints  in  the  straight 
position  for  a  few  weeks,  followed  by  persistent  man- 
ipulation, and  the  use  of  apparatus,  will  give  a  bettor 
walking  foot  than  is  attainable  by  resection. 

Fourth.  Tarsotomy  is  a  valuable  operation  in  ca-ses 
which  defy  ordinary  treatment,  especially  in  adults, 
where  the  boiK'S  are  irrediieiiile  anil  the  ligaments 
strong.  The  operation  should  always  lie  done  anli- 
seplii^ally.  The  removal  of  a  wedge-shaped  piece  is 
preferable  to  either  excision  of  the  iustragalns  or  of 
the  eubiiiil,  the  latter  giving  the  poorest  result,'*. 

("t.rii-i-ooT. 

Hessel-Hageii,''  at  the  (Jerniiin  Siir:;ic.il  Congress, 
read  a  paper  upon  the  subject  of  elulvl'oot.  In  the 
congenital  loiiii  all  portions  of  the  foot  are  altered, 
and  the  chief  change  is  not  limited  to    the    Chopart 

I"  Oi'iilriilliliitt  f.  Clilniriilc,  No.  II,  iss.-,  nntl  No.  «.  ISM. 

"  OoiitrnlMntt  f.  Olilr.,  Ni>.  •.'«,  issd,  p.  (W. 

'•  'riiiiiK.  So.'.  i>f  I'l'ini.,  xvi.  ;wi. 
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articulation,  but  in  tlie  shape  of  tlie  astragalus,  espec- 
iallj-  ill  the  neck  of  the  astragalus. 

Excision  of  the  astragalus  is  to  be  preferred  to  a 
wedge-shaped  tarsotomy  if  the  soft  parts  are  spared. 

Wolff  argued  that  operative  interference  was  rarely 
if  ever  needed,  and  showed  a  case  of  congenital  defor- 
mity in  a  patient  nineteen  years  old  corrected  in  nine- 
teen days  without  tarsotomy. 

Hirshberg  also  opposed  the  idea  that  excision  was 
necessary. 

OPERATIVE    TREATMENT    OF    CLUB-FOOT. 

Lorenz  ^  has  collected  one  hundred  and  forty-seven 
cases  operated  upon  by  excision  of  the  tarsus.  The 
methods  of  operation  are  classed  as:  1.  Osteotomy  of 
the  scaphoi<l  and  tibia.  2.  Enucleation  of  the  cuboid 
and  astragalus  with  and  without  the  removal  of  the  end 
of  the  external  malleolus.  Removal  by  curette  of 
spongy  portion  of  the  astragalus,  leaving  the  cartilagi- 
nous surfaces  untouched.  Enucleation  of  the  astra- 
galus and  removal  of  a  vertical  wedge  of  the  anterior 
surface  of  the  os  calcis.  3.  Enucleation  of  the  astra- 
galus cuboid  and  scaphoid,  or  of  the  astragalus  cuboid 
and  scaphoid,  or  of  simply  the  scaphoid  and  cuboid. 
4.  Resection  of  the  liead  of  the  astragalus,  resection 
of  a  portion  of  bone  on  the  outer  side  of  the  neck  of 
the  astragalus,  resections  of  wedge-shaped  portion  of 
bone  at  the  medio-tarsal  articulation. 

Of  these  but  two  will  be  likely,  according  to  the 
reporter,  to  come  into  general  use — -one,  removal  of 
the  astragalus  chiefly  in  children,  and  the  other,  wedge- 
shaped  resection  of  the  tarsus  in  adults. 

Enucleation  of  the  astragalus  is  sufficient  to  enable 
the  foot  to  be  brought  to  a  right  angle,  except  in  the 
rare  cases  where  the  calcaneus  is  united  to  the  posterior 
surface  of  the  tibia.  Supination  of  the  calcaneus  can 
be  corrected  by  removal  of  the  astragalus,  though  in 
severe  cases,  the  end  of  the  fibula  must  be  removed 
too.  Supination  of  the  whole  foot  is  not  directly  cor- 
rected by  removal  of  the  astragalus,  though  the  correc- 
tion by  appliances  is  maile  more  easy,  but  in  severe 
adult  cases  more  bones  have  to  be  removed.  Out  of 
one  hundred  and  sixty  cases  only  two  deaths  are 
reported. 

The  writer  believes  that  resection  should  be  reserved 
only  for  cases  of  deformity  remaining  after  a  thorough 
operative  attempt  at  forcible  correction,  a  treatment 
which  is  sufficient  in  a  large  number  of  cases. 

NON-IJEKOUMINO    CI.UB-FOOT. 

Dr.  SliafTcr '■*'  describes  a  condition  of  tlio  tarsus, 
under  the  name  of  noii-dcformiiig  club-foot. 

"  The  state  of  affairs  consists  of  a  shortening  of  the 
inner  lialf  of  the  foot.  'J'lie  inner  part  of  tiiofoot  con- 
tracts, ant<Ti)-jiostcriorly  principally,  with  the  result 
of  making  tlie  plantar  arch  noticeably  hollow  just  pos- 
terior to  the  junction  of  the  first  ini;talarsal  bone  with 
its  phalanx.  The  two  inner  melatarsal  bones  assume 
a  position  nior<!  nearly  appniximatiiig  a  vertical  line, 
and  till,'  whole  of  the  inner  liair  of  ihc  di.--lal  p-.irt  of 
the  fool  is  thrown  out  of  ijniiii.ii  nl.ition  to  the  rest 
of  the  foot  and  the  body. 

"  Thi!  flexors  of  the  ankle-joiiil  pinpir  iirc  unable 
to  pi-rforni  tlie  act  of  flexion  ;  nuing  In  I  In-  iilaiilar  rc- 
sistanciMir  the  gaHtrociiemian  ri'sislunri-.  or   lioili. 

"All  those  who  have  non-defonniiig  rjiilj-lcidl,  ulun 

>"  Wloiivr  Kliiilk,  1H)'4.  IIi>fl.  n,  iR. 

"  N«w  York  M-mIIcuI  Itjcord,  Mny  2.1,  \m.,  p.  r,M. 


asked  to  flex  the  ankle  put  the  toes  in  extreme  exten- 
sion in  the  efl'ort  to  accomplish  ankle-joint  flexion. 

"  An  awkward  gait  is  apt  to  occur  with  gastrocne- 
mian  shortening  and  slight  plantar  trouble;  while 
pain,  '  gouty  big-toe  joints,'  and  disability  are  apt  to 
occur  when  the  plantar  troubles  are  in  excess." 

If  one  places  the  patient  in  a  recumbent,  and  asks 
him  to  flex  the  ankle  keeping  the  knee  straight,  he 
cannot  bring  the  "  ball  of  the  foot "  into  the  normal 
plane  of  the  heel,  the  former  dropping  from  one-fourth 
to  three-fourths  of  an  inch  below  the  latter. 

The  resistance  cannot  be  overcome  by  voluntary 
muscular  effort. 

The  two  extensors  come  promin en tl}' into  play,  and, 
in  some  cases  the  phalanges  assume  a  position  nearly 
at  right  angles  with  the  long  axis  of  the  first  metatar- 
sal bone. 

If  one  tries  manual  pressure  when  the  foot  is  in  this 
position,  one  finds  that  the  resistance  formed  by  the 
plantar  and  posterior  tibial  muscles  cannot  be  over- 
come, the  resisting  tissues  are  simply  made  more  tense. 

Dr.  Shaffer  gives  five  different  causes  :  First,  non- 
deforming  club-foot  seen  after  polio-myelitis  anterior  ; 
Second,  non-deforming  club-foot  which  follows  simple 
and  uncomplicated  malpositions,  habit,  etc.  Third, 
non-fleforming  club-foot  produced  by  traumatism,  I 
sprains,  etc.  ;  Fourth,  non-deforming  club-foot  found  * 
after  the  infectious  diseases  of  childhood,  especially 
di]ilitheria  and  scarlet^fever  ;  Fifth,  the  non-fleforming 
club-foot  due,  as  I  believe,  to  some  remote  trophic  dis- 
turbance, and  seen  quite  frequently  co-existing  with 
true  lateral  curvature." 

ASTRAGAI.OID    OSTEOTOMY    FOR    FLAT-FOOT. 

Mr.  Stokes  -^  renders  the  parts  to  be  operated  on 
aseptic,  and  makes  an  incision,  an  inch  and  a  half  in 
length  along  the  inner  edge  of  the  foot,  the  centre  of 
this  incision  being  at  the  prominence  formed  by  the  head 
of  the  astragalus.  At  the  centre  of  the  incision,  an- 
other is  made  at  right  angles  to  it,  and  a  little  be- 
hind the  situation  of  Chopart's  joint ;  and  the  two 
triangular  flaps  of  skin  are  dissected  back  for  about 
half  an  inch.  A  wedge-shaped  piece  of  bone  from  tlu; 
enlarged  head  and  neck  of  the  astragalus  is  then  re- 
moved with  an  osteotome,  and  it  is  then  found  that 
by  adducting  and  siqiinating  the  foot,  the  arch  was 
perfectly  rest()n'<l.  IMr.  Stokes  exhibited  casts  of  the 
feet  thus  operated  upon,  and  the  results  were  very  sat- 
isfactory. 

CKltF.nRAI,    INFANTILE    PARALYSIS. 

Struiupbell  -■'  states  that  this  affection  occurs  fre- 
quently in  the  first  year  of  life.  It  is  an  acute 
affection  and  occurs  w  ithout  apparent  cause ;  it  is 
ushered  in  with  voiniling,  fever,  general  convulsions 
and  unconsciousness.  These  symptoms  (piickly  disa|)- 
])ear,  and  as  a  se(]uenc.e  one  finds  a  conipleti^  paralysis 
of  one-half  of  the  body,  which  in  its  turn  ipiickly  dis- 
appears, in  pari.  In  solium  cases  the  paralysis  is  a 
monoplegia.  There  is  never  any  degeneralivc  alrophy 
of  the  inusch's,  though  the  growth  of  the  limb  is  re- 
larded.  The  alfecled  lilnbs  have  an  exaggerated  ten- 
don rellex,  and  ihere  are  fre<|ueiitly  slight  contractures. 

Subse<|iieiilly  ihcse  palienis  siilVer  from  epileptif' 
allacks.      Atiu  losis  is  a  very  frecpieiil  acconipaiiiment. 

Th<^  seat  of  the  disease  is  supjiosed  to  be  in  llic 
gray  cortical  substance  in  (he  motor  region. 
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fully  passed  a  competitive  examination  and  was  ap- 
pointed a  junior  assistant  in  Bellevtie  Hospital.  The 
latter  institution  was  just  theu  coming  into  some  im- 
portance as  a  school  of  surgery',  and  chiefly  through 
the  clinics  of  the  late  Dr.  James  R.  Wood  and  his 
prizes  for  anatomical  preparations  offered  for  competi- 
tion among  the  medical  colleges ;  but  it  had  much  more 
importance  as  a  school  of  medicine.  As  Dr.  Little's 
tastes  were  especially  inclined  to  surgery,  when  he 
graduated  he  resigned  his  position  at  Bellevue.  and. 
after  examination,  he  was  appointed  junior  assistant 
in  one  of  the  surgical  divisions  of  the  New  York  Hos- 
pital. A  resignation  in  one  hospital  to  take  a  similar 
one  in  another  was  something  unusual,  and  it  was  said 
at  the  time,  that  it  caused  a  little  unpleasant  feeling 
among  the  staff  at  Bellevue,  for  Dr.  Little  was  well 
known  to  some  of  them,  and  to  Dr.  AVood  in  particu- 
lar, as  a  promising  young  man  whom  it  was  not  well 
to  lose.  It  was  while  he  was  in  the  New  York  Hos- 
pital that  he  devised  his  method  of  making  and  apply- 
ing plaster-of-Paris  splints,  and  Dr.  Roosa  in  speaking 
of  this,  said  :  "  It  is  not  too  much  to  say  that  chiefly, 
if  not  entirely,  through  Little's  efforts  plaster-of- 
Paris  splints  became  a  practical  application.  Until 
then,  although  much  recommended,  experience  had 
shown  that  it  was  not  well  adapted  for  a  surgical  dress- 
ing. Little  saw  in  plaster-of-Paris  a  material  which,  if 
properly  used,  would  form  that  so  much  to  be  desired 
article,  an  immovable,  and  yet  porous  splint.  ...  In 
using  plaster-of-Paris  as  a  splint,  instead  of  a  bandage, 
he  utilized  the  material  as  was  never  before  done  ;  and 
although  it  is  possible  that  it  will  never  have  a  wide- 
spread use,  just  as  Dr.  Little  employed  it.  he  gave  an 
impetus  to  the  subject  which  was,  perli.aps,  the  origin 
of  the  famous  plaster-of-Paris  jackets.  His  paper  upon 
the  subject  may  be  said  to  be  classical."' 

In  regard  to  his  skill  as  an  operator.  Dr.  Roosa  said  : 
"  Of  Dr.  Little's  .surgical  achievements  in  detail,  I  am 
not  competent  to  speak,  nor  is  it  necessary  that  I  should 
do  so.  They  are  indelibly  re('orded  in  surgical  litera- 
ture—  at  least  in  ])art,  for  of  late  years  Dr.  Liltle  w:is 
somewhat  luth,  from  lack  of  time,  perhaps,  owing  to 
his  large  and  exacting  public  and  private  practice,  to 
write  as  much  as  his  friends  might  have  wished.  But 
I  may  say  that  he  was  the  first  American  surgeon  to 
puncture  the  bl.-iddi'r  with  the  aspirator  for  the  relief 
of  retention  of  urine.  He  simultaneously  ligated  the 
subclaviiui  and  carotid  arteries  of  the  right  side, 
for  aneurism  of  the  first  i)art  of  the  subclavian.  The 
operation  for  stone  by  various  methods  he  h.id  )ier- 
formed  seventy-seven  times,  with  a  faltd  result  in  but 
two  cases.  In  hare-lip  and  strangulated  hernia,  he  also 
had  a  liirg<'  ;ind  successful  »'\|)erience." 

Di{.  P.vii.  F.  Mrxnii  read  a  paper  on 

KI.KCTKK   ITV    AS    A      Til  Kit  A  rKlllC      ACKST     IN    CVN.K- 
(■(II.OCY. 

The  routine  \ise  of  electricity,  he  said,  was  certainly 
very  uiK'onimon  in  gyiiiecological  practice  ;  iiiid  \r{.  he 
hiiiistdf,  although  l)y  no  means  uii  expert  in  the  use  of 
this  agent,  had  oblaiiii'd  sonu^  very  excellent  results 
with  it  diiiiiig  the  la>t  ten  or  twelve  years,  employing 
it  for  vaiiiMis  .ilVeclioiis  u  illi  more  or  less  beiielil.  Tlu' 
r;inge  of  ils  appliealiilily  was  (|uile  large,  and  no  speiial 
precautious  wi're  rcipiireil  in  ilj*  use.  liiileed,  ik  patient 
hulTering  great  pain  when  she  came  to  the  pliysieiim's 

'  rriuiiinotloiiii  i.f  Ihi-  Anioilcaii  Medical  AMwInllon,  iMiT. 
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office,  was  often  entirely  relieved,  at  least  for  the  time, 
by  the  application.  The  faradic  current  was  especi- 
ally indicated  in  such  troubles  as  malnutrition  of  the 
sexual  organs,  amenorrhea,  irregular  menstruation,  and 
subinvolution  ;  and  the  galvanic  in  such  as  pelvic  neu- 
ralgia, fibroids,  and  hyperplasia  uteri. 

There  were  certain  cardinal  points  to  be  borne  in 
mind,  the  enumei-ation  of  which  was  necessary  before 
proceeding  to  speak  in  detail  of  the  application  of  elec- 
tricity in  special  forms  of  disease. 

(1)  The  galvanic  current  was  far  more  generally 
useful  than  the  faradic,  which,  as  a  rule,  has  a  stimu- 
lating effect,  while  the  galvanic  acts  as  a  sedative. 

(2)  A  mild,  steady  current  would  answer  every  pur- 
pose better  than  a  powerful  interrupted  one.  The 
faradic  current,  on  the  other  hand,  was  useful  in  pro- 
portion to  its  strength. 

(3)  AVheuever  the  constant  current  caused  pain,  it 
was  doing  harm. 

(4)  Personally,  he  could  never  decide  which  pole 
should  preferably  be  placed  within  the  body,  provided 
care  were  taken  that  the  current  should  not  be  too 
strong.  There  was,  however,  one  marked  exception. 
In  cases  where  there  was  circumscribed  pain,  the  posi- 
tive pole  was  the  one  to  be  placed  near  the  painful 
point.  In  using  the  faradic  current,  it  was  of  no  con- 
sequence which  pole  was  employed  internally.  These 
remarks,  however,  he  wished  to  be  understood  as  ap- 
plying exclusively  to  the  use  of  electricity  in  connection 
with  the  pelvic  organs,  and  not  in  the  other  parts  of 
the  bod}'. 

(.5)  He  had  always  found  it  safe  to  begin  with  a 
mild  current,  and  gradually  increase  its  strength. 

(6)  When  internal  electrolization  was  to  be  em- 
ployed, it  was  always  best  to  introduce  the  internal 
pole  before  closing  the  connection,  on  account  of  the 
sensitiveness  of  the  external  parts. 

(7)  To  be  of  any  service,  it  was  necessary  that  the 
treatment  should  be  frequently  repeated  and  should 
be  continued  for  a  long  time.  As  a  rule,  it  was  quite 
useless  to  make  a])plications  less  frequently  than  twice 
a  week,  and  the  course  of  treatment  shoukl  last  from 
three  to  six  months. 

(8)  The  results  of  faradization  in  chronic  affections 
were  less  favorable  than  those  of  galvanism  ;  but, 
while  relief  from  pain  and  an  amelioration  of  the  gen- 
eral condition  was  v(?ry  often  obtained  by  this  means, 
a  complete  cure  was  usually  not  to  be  looked  for. 

He  then  called  attention  to  a  number  of  pathological 
conditions  in  which  treatment  of  electricity  was  advis- 
al)lc.  Jn  deficient  develoi)nient  of  the  uterus  and 
ovaries,  if  the  organs  were  merely  rudimentary,  noth- 
ing was  to  be  hoped  for  from  any  kind  of  treatment ; 
but  if  the  uterus  were  of  the  normal  shape,  though 
small,  and  any  tendency  to  a  moliiiicn  were  evinced, 
there  was  a  fair  prosjjcct  of  good  i-csuits  iVuni  the  per- 
Hcvering  use  of  the  faradic  current,  aided  by  sponge- 
tents  and  approi)riatu  constitutional  measures.  The 
application  was  to  bo  made  every  other  day,  and  for 
a  wfi-M.  i)(foi-e  the  expected  period,  the  (rurrcnt  was  to 
be  employed  in  increased  strength  and  for  a  long  time 
at  eacji  sitting.  Tin;  galvanic  Htcm  Komctimcs  used,  he 
tlioiight  waH  of  service;  simply  as  a  foreign  body  in  the 
uterine  cavity.  ('hioroHis  and.'iinenorrho'a  (including d(!- 
prcHsed  and  irregidar  menstruation),  were  often  reliev(;d 
by  electricity,  conibim-d  with  other  local,  as  well  as 
constitutional  tri'atnuMil.  In  nianird  women,  electricity 
was  culled  for  in  uuienorrhcra  oflcner  than  in  the  un- 


married, and  it  was  frequently  of  great  service  when 
the  circulation  was  sluggish,  and  the  energies  of  the 
system  were  directed  rather  to  the  formation  of  adipose 
tissue  than  towards  the  pelvic  organs.  The  same  was 
true  as  regards  some  unmarried  women,  and  it  was  not 
seldom  found  that  Mhen  the  flesh  had  been  reduced, 
the  amenorrhoea  disappeared.  No  reliance.  Dr.  Muude 
thought,  was  to  be  placed  on  emmenagogues  of  the 
books.  Better  results  can  be  obtained,  however,  with 
permanganate  of  potassium,  though  no  other  agent 
was  to  be  compared  with  electricity  in  value. 

In  cases  of  subinvolution  and  menori-hagia,  when  of 
recent  date,  the  faradic  current  was  indicated.  In 
others,  the  constant  current  was  of  most  service,  though 
it  was  not  advisable  to  introduce  the  electrode  within 
the  uterus.  In  hyperplasia  uteri,  galvanization  was 
often  of  very  great  benefit,  both  for  the  relief  of  reflex 
neurosis  which  it  afforded,  and  for  its  utility  in  the  re- 
moval of  abnormal  tissue.  In  this  condition,  the  long 
and  frequent  application  of  the  current  was  called  for, 
and  iutra-uterine  medication  was  to  be  employed  in  ad- 
dition. In  chronic  oophoritis  and  pachysalpingitis, 
which  were  extremely  painful  and  annoying  conditions, 
Dr.  Mimde  thought  that  the  condition  of  the  ovaries 
was  analagous  to  that  of  the  tonsils  after  repeated  at- 
tacks of  inflammation,  in  which  there  was  no  cure  but 
removal.  The  same  was  true  witli  regard  to  chronic 
catarrh  of  the  Fallopian  tubes,  and  on  account  of  the 
h3'perplasia  of  the  walls  of  the  latter  he  had  ventured 
to  ap]ily  the  term  pachy-meningitis.  In  connection 
with  this  trouble,  there  was  also  perioophoritis,  and 
the  sufferings  incident  to  the  whole  condition  usually 
rendered  life  a  burden.  The  only  cure  was  salpingo- 
oopliorectomy,  and  in  Tait's  hands,  it  had  proved  an 
operation  comparatively  free  from  risk  ;  but  no  other 
operator  had  met  with  the  same  extraordinary  success. 
In  addition  to  the  danger  under  ordinary  circiunstan- 
ces,  there  was  a  grave  objection  to  subjecting  young 
married  women  to  an  operation  which  deprives  them  of 
all  hope  of  offspring,  especially  as  there  vyas  a  possi- 
bility of  pregnancy  «»ccurring  in  women  in  this  condi- 
tion. The  radical  operation  siiouhl  be  deferred,  there- 
fore, until  all  other  measures  had  failed  to  give  relief, 
except  in  those  instances  where  imminent  danger  to 
the  patient  calle<l  for  its  prompt  performance. 

He  had  seen  very  great  benefit  derived  from  pallia- 
tive treatment,  and  tlie  use  of  electricity  was  often  of 
great  service  in  supplementing  other  local  measures. 
It  relieved  pain  for  hours,  and  even  days,  at  a  time, 
and  by  its  an:vsth(tic  influence  rendered  the  diffuse 
thickening  in  the  broad  ligaments  less  tender  to  the 
touch.  AVhile  it  was  true  that  the  J'clief  was  only 
temporary,  there  was  in  many  cases  a  chance  that 
pregnancy  might  occur,  and  in  others  that  the  meno- 
])ausc  would  soon  intervene. 

In  chronic  peUic  celhditis,  [iniloiiilis  and  iyinpb- 
angifis,  the  ordinary  treatmeiit  affordid  very  little  w- 
licf,  and  there  was  nothing  by  any  means  lupial  to  a  mild 
constant  current,  he  sai<l,  lor  this  purpose.  In  acute  and 
subacute  exudations,  lio\yiyer,  electricity  was  to  be 
avoided,  on  accoimt  of  the  danger  of  setting  iq)  new 
troidde.  In  obstructiye  and  neuralgic  dysmenorrlKca 
when  other  means  had  failed  to  give  relief,  galvanic 
electricity  would  often  be  tounil  of  very  great  service; 
the  negative;  pole  being  carried  up  into  the  uterus, 
and  not  more  than  ten  cells  being  used.  In  the  treat- 
nicnt  of  uterine  libroids,  I)r,  Muiuli'  thought  eh'ctricity 
had  :i   liitiiie.       ,\po-.lnl('-,  of   Tai-is,  li;id    lepnilcd    (|uil'e 
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remarkable  results  at  the  International  Medical  Con- 
f;ress  at  Copenhagen  ;  and  Everett,  of  Ohio,  had  also 
met  with  success  in  this  field.  The  methods  at  pres- 
ent in  use  are,  at  all  events,  safe  ;  which  was  more 
than  could  he  said  of  the  electro-puncture  of  Kimball 
and  Cutler,  which  in  more  than  one  instance  had  re- 
sulted fatally.  He  then  referred  to  a  case  which  he 
had  seen  in  consultation  with  Dr.  Freeman,  of  Brook- 
Ij'ii,  who  afterwards  produced  a  cure  by  electrolysis, 
and  reported  it  in  a  paper  read  before  the  Kinsrs 
County  Medical  Society.  It  was  one  of  subperitoneal 
fibroid,  and  the  galvanic  current  was  applieil  by  means 
of  an  insulated  steel  needle  thrust  into  the  tumor. 
Dr.  Munde  gave  the  following 

CONCLUSIONS. 

(1)  Electricity  is  a  valuable  agent  in  gynaecology, 
and  one  which  deserves  to  be  much  more  frequently 
resorted  to  than  is  now  the  case. 

(2)  Its  application  in  gynaecological  practice  does 
not  require  special  skill  in  the  use  of  electricity. 

(3)  The  remedy,  if  properly  used,  cannot  do  harm. 

(4)  It  is  of  especial  service  in  chronic  conditions, 
and  no  pain  is  caused  if  the  galvanic  current  is  em- 
j)loyed. 

(.0)  The  faradic  current  is  indicated  in  deficient 
development  and  want  of  tone  in  the  pelvic  organs. 

(C)  The  galvanic  current  is  to  be  used  to  ])roniote 
absorption  of  adventitious  products  and  allay  pain. 

(7)  This  method  of  treatment  requires  much  perse- 
verence. 

(8)  It  is  coniia-indicated  in  acute  and  sub-acute  in- 
flannnatory  coiiclitidns. 

(9)  The  i)atii()logical  conditions  in  which  electricity 
proves  useful  are  those  in  which  other  treatment  often 
fails,  or  cannot  be  borne  by  the  patient. 

(10)  In  organic^disease  a  permanent  cure  or  a  res- 
toration of  the  diseased  organs  to  perfect  health  can- 
not be  expected ;  but  very  marked  relief,  and  that 
without  danger,  may  often  be  afforded  by  means  of 
electricity. 

Dii.  FitKKMAN,  of  Brooklyn,  in  opening  the  discus- 
sion of  the  pajxr,  sai<l  that  he  coincided  witii  Dr. 
Jliindi!  ill  almost  every  particular.  In  his  own  prac; 
tice  li(!  ha<l  now  almost  entirely  given  up  the  use  of  the 
faradic  current  for  the  galvanic,  except  for  tlic  pur- 
jiose  of  exciting  muscular  contractiiui,  and  this  could 
also  be  accomplished  by  the  iiiterru])lcd  galvanic. 
'I'iiere  was  another  form  of  elei'tricity,  whicii  was  not 
iiieiitioned  in  the  paper,  namely,  the  static;  and  during 
the  last  four  years  he  had  enqiloyed  this  forty  times 
as  often  as  either  of  tlu^  others.  It  possessed  a  great 
advantage  in  that  it  could  be  used  so  easily  ami  so 
pleasantly  to  the  jiatiiMit,  and  tht^  removal  of  the  cloth- 
ing was  not  iTqiiired.  One  of  the  most  useful  pur- 
poses whicli  electricity  served  was  the  ridief  of  pain, 
and  on  this  ai-coiiiit  it  had  jiroved  a  gnat  boon,  as  it 
eiialiled  us  to  a  large  extent  to  avoid  theusiiof  opiates. 
I'lider  IIk!  application  of  the  static  current  pain  often 
disappeared  as  if  by  magic,  and  the  patient  fill  a 
jileaiant  exhilaralioii  not  unlike  that  caused  by  cliam- 
])agne,  thmigh  not  attended  with  any  disagreeable  coii- 
sc^rpiiMices.  Ilelhiii  d.sciilied  in  detail  the  cjjse  re- 
ferred to  by  I)i-.  Muiidi'  in  the  paper,  ami  also  two 
olIieiH  which  had  been  cured  of  nleriiu'  libroiils  by 
means  of  eh  rlrohsis.  In  none  of  them  was  any  rise 
of  leiiq]c  T.idiii-  caiii'd  by  this  Ireatiiieiil. 

Dn.  A.  II.  Will  Kwiii,   said  that  he  had   been  verv 


much  pleased  with  the  paper,  as  he  had  held  for  a  long 
time  that  electricity  should  hold  a  higher  position  in 
gynecology,  as  well  as  in  general  practice  than  it  has 
hitherto*  done.  He  had  seen  it  employed  in  various 
conditions  to  which  Dr.  Munde  had  referred,  and 
could  testify  to  the  correctness  of  his  statements.  In 
subinvolution,  however,  he  should  expect  that  the 
galvanic  current  would  be  of  more  service  than  the 
faradic.  The  thing  that  interested  him  most,  because 
it  was  a  new  application  of  the  remedy,  was  the  use  of 
galvanism  in  pelvic  cellulitis. 

Dr.  G.^RUiftUKS  said  that  he  had  used  electricity  in 
gynaecological  practice  to  some  extent  for  about  thir- 
teen years,  and  the  chief  cause  why  he  had  not  used  it 
more  was  because  it  took  up  too  much  time.  Another 
reason  was,  that  he  had  found  that  he  could  get  as 
good  results  with  other  remedies  which  did  not  occupy 
so  much  time.  The  condition  in  which  he  had  most 
frequently  employed  it  was  amenorrhoea,  and  in  this  it 
had  not  always  answered  the  desired  purpose.  The 
simple  introduction  of  the  sound  had  proved  almost  as 
useful  here  as  any  other  method  of  treatment.  In- 
ternal remedies,  especially  iron  and  permanganate  of 
potassium  had  also  given  satisfaction  in  his  hands. 
One  difficulty  whicli  he  had  met  with  in  the  use  of 
galvanism  was  that,  even  with  a  weak  current,  the 
electrode  introduced  within  the  vagina  produced  au 
escharotic  effect. 

Dk.  Biudsall  said  that  the  literature  of  the  subject 
was  rather  mystifying  and  unsatisfactory,  and  one 
great  difficulty  was  to  find  out  what  the  observers  who 
reported  cases  had  really  used.  One  point  verv  hanl 
to  get  at  was  the  strength  of  the  current  applied  in 
any  given  instance.  The  number  of  cells  reported  as 
used,  while  (provided  the  battery  was  in  good  working 
order),  it  might  act  as  a  guide  to  those  who  are  famil- 
iar with  exactly  the  same  apparatus,  conveyed  no  idea 
of  the  power  employed  to  others  reading  the  accounts. 

The  only  real  test  was  the  galvaniunetre,  and  not- 
withstanding the  difficulties  in  the  way  of  using  it,  he 
trusted  that  it  would  be  generally  adopted  at  no  dis- 
tant date.  As  to  the  matter  of  subinvolution,  he 
thought  that  galvanism  was  much  more  serviceable 
than  the  faradic;  whicli  was  indicated  in  all  cases 
where  he  wished  to  excite  mnsciilar  contraction  or  cu- 
taneous irritation.  The  most  important,  perhaps,  of 
the  conclusions  enumi'r.ited  by  the  author  of  the  pajier 
was  the  one  in  which  the  caution  was  given  about 
using  electrii-ity  in  acute  and  suliaciite  cases. 

Dks.  McLean  and  Bikkk  also  sjioke,  and  the  dis- 
cussion was  closed  by  Dr.  Munde.  In  speaking  of 
subinvolution  the  latter  saiit  that  he  recommendeil  the 
faradic  current  only  in  the  early  stages  with  nunor- 
rhagia.  Aftcrw.ii<ls  liie  condition  was  very  much  the 
same  as  in  hyperplasia  of  the  uterus,  and  the  galvanic 
current  was  chiefly  to  be  used.  He  had  neviT  had 
any  experii'iice  with  stiitic  electricity,  anil  sliuiild  he 
gliid  to  give  it  a  trial. 

The  president  stated  that  Dr.  .laiuviv.  wlm  liad 
been  appointe<l  to  (hdiver  the 

ASM  VI'KS  AUV     msidl   liSI, 

was  nii.'dih'  to  di>  so  on  accoiinl  of  ill  li<-aili.  and  ihal 
Dr.  Henry  D.  Noyes,  alllioiigli  the  noiice  was  a  \rr\ 
nhort  one,  liad  kindly  <-oiiseiited  to  take  his  place. 
The  address  wonlil  lie  given  al  the  next  staled  iiieeting 
of  the  .\eadeniv,  November  I'.'. 
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NEW  YORK  NEUROLOGICAL   SOCIETY. 

ST.4.TED  Meeting,  October  6,  1885. 

The  president,  W.  li.  Biudsall,  M.D.,  in  t^ie  chair. 

Dk.  E.  C.  Seguin  read  a  paper  entitled 

A    CONTRIBUTION    TO  THE  PATHOLOGY  OF    HEMIANOP- 
SIA OP  CENTRAL  ORIGIN. CASE  WITH  SPECIMEN. 

The  writer  first  gave  a  brief  synopsis  of  views,  ana- 
tomical and  pathological,  of  hemianopsia  of  basal  or 
peripheral   origin ;    recognizing   the  following  types : 

I.  Horizontal  H.,  superior  or  inferior,  usually  due 
to  lesions  within  the  eye,  and  hence  of  less  interest  to 
the  neurologist.  2.  Vertical  H.,  always  caused  by 
a  lesion  of  the  basal  visual  apparatus  or  by  disease  in 
a  certain  limited  part  of  the  cerebrum.  Varieties  of 
2  ;  (a)  Temporal  hemianopsia,  in  which  the  temporal 
half  of  both  visual  fields  is  dark,  {h)  Nasal  H.,  in 
which  the  nasal  half  of  both  visual  fields  is  obscured, 
(r)  Lateral  H.     This  is  often  designated  homonymous 

II.  In  this  variety  the  nasal  half  of  one  visual  tield 
and  the  temporal  half  of  the  other  are  dark,  so  that 
with  one  or  both  eyes  open  the  patient  sees  the  same 
lialf  of  any  object  placed  in  front  of  him.  This  vari- 
ety is  the  one  which  results  from  a  truly  central  lesion, 
and  forms  the  object  of  study  in  the  paper. 

Varieties  a  and  b  are  caused  by  lesions  variously 
placed  in  or  around  the  chiasm  of  the  optic  nerves. 

The  author  proceeded  to  analyze  the  recorded  ob- 
servations of  hemianopsia  due  to  cerebral  lesion,  forty- 
two  in  number,  including  the  author's  own  case.  Of 
these,  tliirty-seven  were  medical,  and  accompanied  by 
autopsies ;  five  surgical,  followed  by  survival  of  the 
jjatient.  These  relatively  numerous  observations  were 
classified  as  follows : 

(o)  Cases  of  lateral  hemianopsia,  indefinite  or  irrele- 
vant, and  useless  for  localization  study,  four  in  num- 
l)er:  observed  by  Ciiarcot,  Pitres,  Linnell,  Wiethe 
and  Petrina.  (J)  Cases  of  lateral  II.,  from  lesions  of 
parts  of  brain  not  diri'ctly  r<'lati'(l  to  tlic  optic  ai)para- 
tus :  (three  cases)  by  llirsclil)erg,  I luguenin  (observers 
of  187(5)  and  Ptiiiger.  (c)  Cases  of  lateral  H.,  from 
lesions  involving  chiefly  the  thalamus  opticus  or  corpus 
geniculatuni  laterale :  six  in  number;  by  Jackson  and 
(lowers,  Pooley,  Dresclifi'ld  (two  cases)  and  Koseii- 
bach.  (rf)  Cases  of  lateral  H.,  from  lesions  ciiiefly  or 
r^xclusively  involving  tlie  white  substance  of  the  occi- 
pital lobe  (eleven  cases),  by  Levick,  Hosch,  Banm- 
garlen,  Dniitrowsky  and  Lebeiien,  Wcsti)hal  (I8H1), 
Si-iialors,  StiMiger  (i-ase  seven),  Wernicke,  and  Ilalin, 
.Jany,  Uichter,  and  LSi'hnialz.  (e)  Cases  of  lateral  II., 
of  external  or  traumatic;  origin:  five  cases;  by  Keen 
and  'I'liomson  (re-<'.vamined  by  Dr.  Seguiii),  Hughes, 
Sclmiiilt,  li.  Kini|)ler,  Ileuse  and  Nieileu.  (/)  Cases  of 
lalinil  11  ,  due  to  lesions  involving  the  corte.v  of  the 
l)rain  and  subjacent  white  substance;  thirteen  eases; 
liy  VVest|>iial  (1MH2),  Stenger  (case  eight),  Forster 
and  Woileke.  .fastrowitz  (two  easi^s),  Curscinnann, 
Nothnagel,  Marchand,  Chaillon,  llaal),  Huguenin 
(1H«2),  Kere  iinil  the  author's  casi^. 

This  last  category  lieing  liy  far  the  most  important 
for  tin-  study  of  the  hicidizalion  r)f  the  visual  centre  in 
Mian,  I>r.  Seguin  gave  full  abstracts  of  all  these  cases. 
'J'hc  lesions  in  ail  were  ho  placed  as  to  cnnnilate  toward 
the  niesal  aspe<-t  of  the  occipital  lobe.  This  result  was 
hhown  by  means  of  a  shailed  chart,  consisting  of  a 
diagruni  of  tlie  inesal   and    lateral   views  of   the    brain. 


upon  which  the  lesions  of  the  thirteen  cases  were  re- 
produced with  one  layer  of  india  ink.  The  result  was 
striking,  visible  in  the  greatest  blackness  of  an  area 
upon  the  mesal  aspect  of  the  cerebrum,  including  the 
lower  part  of  the  cuneus  and  the  fifth  temporal  gyrus 
(Ecker).  To  this  locality  also  was  limitecl  the  lesion 
found  in  the  following  cases ;  Haab's,  Huguenin's 
Fere's,  and  Seguin's.  These  were  single  lesions,  anil 
only  hemianopsia  with  no  paralysis  or  anassthesia  had 
been  observed  during  the  patient's  life. 

Dr.  Seguin's  own  case  was  as  follows :  a  man  aged 
forty-six,  affected  with  malignant  endocarditis  (mitral 
vegetations)  which  proved  fatal  in  sixteen  months  from 
first  observation  in  January,  1884,  through  repeated 
visceral  embolisms.  This  case  also  exhibited  for  many 
weeks  a  typical  intermittent  form  of  fever,  closely 
imitating  malarial  intermittent. 

About  December  5,  1884,  Mr.  D.  suddenly  com- 
plained of  "  blindness  of  the  left  eye,"  and  slight 
numbness  through  the  whole  left  side  of  the  body. 
He  strongly  insisted  then,  and  fre(piently  thereafter, 
that  his  left  eye  was  alone  affected,  because  he  could 
not  see  to  his  left.  Examination  showed  well-defined 
left  lateral  hemianopsia,  the  vertical  line  passing  a  little 
to  the  left  of  the  point  of  fixation.  In  a  short  time 
the  numbness  passed  away,  but  the  hemianopsia  per- 
sisted until  death.  For  many  months  before  death,  Mr. 
D.  was  able  to  read  and  write  easily  and  attend  to 
outside  business,  in  spite  of  the  hemianopsia. 

The  lesion  found  at  the  autopsy  was  a  large  old 
patch  of  yellow  softening,  involving  the  greater  part 
of  the  right  cuneus  (almost  reaching  the  apex  of  the 
occipital  lobe),  and  the  fifth  and  fourth  temporal  gyri, 
extending  also  frontal  into  the  gyrus  hippocampi. 
This  lesion  was  found  to  be  due  to  blockaile  of  the 
occipital  artery  branch  of  the  posterior  cerebral.  The 
white  matter  was  involved  to  a  de])th  of  several  mili- 
meters. 

No  sections  were  made  in  the  fresh  state  of  the 
specimen,  in  order  to  prepare  it  for  moi'e  careful  ex- 
amination when  hardened.  Unfortunately  this  process 
was  unsuccessful  in  part,  and  only  the  occipital  end  of 
the  brain  became  hard.  The  absence  of  decided  motor 
and  sensory  sym|)toms  during  life,  however,  mak(!S  it 
'(juit*!  certain  that  there  was  no  other  gross  lesions  in 
the  brain. 

From  these  four  cases,  supported  by  the  cumulative 
evidence  of  all  the  others,  Dr.  Seguiii  considered  it  as 
well  proven  tliat  the  visual  centre  (receiving  impres- 
sions from  on(;  corresponding  half  of  each  retina),  in 
man,  is  in  the  eiiueiis  and  adjacent  gray  matter  below 
it.  A  (lestrnetion  of  this  part  of  the  hemisphere  inevi- 
tably produces  hemianopsia  of  the  field  on  the  oi)posite 
side  of  the  boily. 

As  regards  those  few  cases  in  whii'li  the  lesion 
causing  lateral  heiniaiiopsia  was  situated  upon  the  lat- 
eral aspect  of  the  hemisphere,  in  the  infei-ior  parietal 
lobule  and  the  gyrus  angularis,  Dr.  Seguin  called  at^ 
tention  to  the  fact  that  the  optic  fasciculus  of  (Iratiolet 
and  Wernicke  on  its  way  from  the  primary  ojitic  cen- 
tres, lateral  of  the  posterior  horn  of  the  lateral  ventri- 
i-al,  to  the  c-uneus,  passes  close  under  lliesi' gyri,  and 
a  le>ion  uhieli  penetrates  at  all  lienealh  the  gray  mat- 
ter of  their  corlex  must  intercept.  b\  |iressni-e  or  by 
destruction,  the  optic  fibres.  These  are  lesions  inter- 
cepting eouniiunieation  between  the  eyes  and  the  vis- 
ual centre,  whili'  h  sions  of  th<'  mesal  iispect  of  the 
oe.'ipital  lobe  destroy   the  eiiitre  itself. 
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DISCUSSION. 

Dr.    T.    E. 'Poolet.  —  Mr.    President:    without 
knowing  at  all  the  direction  which  Dr.  Segnin's  paper 
would   take,  I   hastily   looked    over    my    records    this 
evening  and  briefly  abstracted  five  cases  of  hemianopsia 
of  which  I  have  notes.     One  of  these  cases  has  been 
referred  to  by  Dr.  Seguin  in  his  paper.     I  feel  quite 
incompetent  to  discuss  the  jjhysiological  and  theoreti- 
cal (juestion  as  to  the  location  of  the  lesion,  and  the 
importance  of  different  symptoms   in  helping  us  to  ex- 
actly locate  the  lesion  in   the   brain.     Nor  will  I  at 
this  late  hour  refer  to  all  the  cases  of  which  I  had  in-. 
tended  to  relate   somewhat   in   detail   the   clinical  his- 
tories.    I  shall  content  myself  with  speaking  only  of 
one  case  which  has  recently  come  under  my  observa- 
tion and  which  is  now  imder  treatment.     It  is  a  case 
which  I  saw  a  week  ago,  that  of  a  gentleman,    aged 
thirty-five  years,  who  came  under  my  care  in    18711  for 
comparative  blindness  of  his  left  eye,  which  I  found  to 
be  due  to  circumscribed  choroidal   exudation   situated 
near  the  macula  lutea.     In  my  former  experience  with 
such  cases  I  always  believed  them  to  be  due  to  syphil- 
itic  infection,  and   careful   inquiry  into  the   history  of 
this  case  showed  it  also  to  be  due  to  this  poison.     The 
patient  remained  for  a  time   under   treatment  for  this 
inll:imn)at(irv  exudation,  from  wjiich  he  recovered  with 
a  scotoma,  ainl  enjuyccl  (■(iniparalively  good  health  and 
freedom  from  all  further  syphilitic  manifestations  until 
a  week  ago,  when    he   consulted   me   again.     On   this 
occasion  he  was  driving  with  his  wife  in  the  country, 
wtien    he    suddenly    became   completely   blind.     This 
blindness  lasted  only  a  few  moments.     Upon  recover- 
ing, he  ascertained  tliat   there  was   dimness   of   vision 
u|)on  the  left  side,  wiiich  continued  when  he  came  to 
see  me.     Examination  showed  left  liomonymous  hcm- 
iano|)sia.     Tiie    Idinil    area    extending    almost    to   the 
point  of  fixation  in  each  eye.     Kxaniination  of  aeute- 
iK\ss  of  vision  showed  in  tin'  left  eye  —  and  this  is  in- 
teresting because  of  th(^  jirevions  condition  of  that  eye 
—  twenty-two    hundredths;     the    right    eye     twenty- 
twentieths,  or   perfect.     The  optic    discs    were    (juite 
noniial,  the   bloodvessels  were  of  full   size,  there  was 
no  indication  'of  atrophy  of  the  optic   nerve  liy   neu- 
litis.      The  interesting  and  remarkable  fact  in  this  case 
is  the   improvement  which   took    place   within  a  week 
IVom  the  commencement  of  treatment.     On  account  of 
ihe  pn'vious  history  of  the  case  the  patient  was  ])laee<l 
npoii  large  dosis  of  iodide  of  potassium.      F(U'nier  ex- 
|i(rienc(^  with  tlu^  ns(^  of  the  drug,  however,  led   nit^  at 
lirst   to    give    com|iaralively   small   doses,  only    lifleen 
grains.      Kul     I    found    that    lie    tolerated    large  doses 
Miiirli  lirllii-  llian  small  ones,  and  I  inuncdialely  began 
imshing  (luvienn-dy  so   thai    I    i;av(^   him   on<^   drai-hni 
lliiee   times   a  day   on    the    tliiid  day.      Already,  upon 
ihc  first  day  aflei-  treatmrnl  had  been  begun,  the  visual 
llelils  hail   incri'.ix-d    in    <\liMil,  .•nid    ihis    increase    has 
steadily   <M)nlinui(l    niilil    tin-   pnscnl    dati^      lInforl\i- 
nalcly  I  have  not   had    op|Mirlunily  to    make   uieasure- 
iMi'nls  willi  Ihc  piiiinclcr,  Ihe  patient  being   treated  at 
liis  hojiKs  l)Ut  I  may  esliiuale  lliat   the   fielil    of   vision 
lias  (v\lended  from  near  I  lie  point  of  fixation   to   one- 
lliird  the  normal  liniils,  the  incrt^ase  being  apparently 
>yninielrical.      I  should    like   very    nnicli   to   have    Dr. 
Sc'gnin's  opinion  as  to  whelhei-  in  a   easi>   of   Ihis   kind, 
in  which    ihere    has    luiii    smli    marked    inipioveinenl 

willlin   II    UecK,    He   lii;i\    In. pi'   jor   penilatlelil    lielli'lil. 

I)i:.   M.   A.  SiAui;.        ,\l  llii-    tale    hour    I    uill    no| 


detain  the  Society  but  a  moment.  I  think  the  list  Dr. 
Seguin  has  presented  is  a  complete  one,  with  perhaps 
a  single  exception,  that  of  a  case  reported  by  Demange 
in  the  Ixvcae  de  Medicine  for  May,  1883.  That  case 
is  referred  to  by  Dr.  Gowers  in  his  last  work  on  dis- 
eases of  the  brain,  in  a  way  to  lead  one  to  suppose 
that  it  supported  the  assertion  of  Ferrier,  that  the 
angular  gyrus  is  the  centre  for  vision.  I  found,  how- 
ever, on  looking  up  the  case,  that  the  lesion  was  one 
which  coincided  very  largely  with  that  of  the  first  case 
of  Westphal,  and  is  very  well  represented  by  the  dia- 
gram shown  by  Dr.  Seguin  of  that  case.  It  was  a 
very  large  lesion,  involving  both  parietal  lobules  and 
the  occipital  lobe.  Gowers  refers  to  that  case  as 
proving  that  a  lesion  upon  one  side  of  the  brain  may 
produce  blindness  of  the  opposite  eye,  and  says  it  suj)- 
ports  Ferrier's  assertion  of  amblyopia  being  due  to 
lesion  of  one  angular  gyrus.  In  the  original  report, 
however,  it  is  only  stated  that  the  patient  coidd  not 
see  well  with  the  left  eye,  and  it  does  not  state  that 
there  had  been  any  careful  measurement  of  the  field 
of  vision.  Therefore,  in  all  probability  the  patient 
had  hemianopsia,  and  as  in  a  number  of  cases  re- 
ported by  Dr.  Seguin,  and  in  a  number  which  I  col- 
lected, lack  of  careful  observation  on  the  part  of  the 
examining  physician  failed  to  elicit  the  symptom  which 
was  undoiditedly  inesent.  The  necessity  for  careful 
examination  in  all  of  these  cases  has  been  dwelt  upon 
by  Dr.  Seguin,  and  I  think  it  ought  to  be  emphasized, 
because  it  is  evident  from  the  history  of  these  cases 
that  a  patient  with  hemianopsia  does  not  notice  the 
exact  field  of  vision,  but  only  notices  that  he  is  blind 
in  one  eye,  and  refers  it  to  the  eye  whose  field  of  vis- 
ion is  most  largely  implicated.  The  necessity  for  such 
an  examination  is  shown  in  the  fact  that  Di\  Seguin 
has  been  able  to  collect  eight  cases  in  addition  to 
those  which  I  had  collected,  that  is  to  say,  eiglit  new 
cases  havf  occurred  since  January,  1884.  This  great 
increase  in  the  number  of  cases  of  hemianopsia  is  only 
apparent,  few  cases  having  been  recorded  previously, 
because  of  imperfect  examinations  of  the  visual  field. 

I  would  not  anticipate  Dr.  Seguin  in  answering  tin' 
question  asked  by  Dr.  I'ooley,  but  I  have  in  my  hand 
a  case  published  by  Baer  in  Volknumn's  "  Sauuulung 
Klinischer  Vortriige,"  which  is  almost  identical  with 
that  related  by  Dr.  Pooley  this  evening;  a  case  of 
hemianopsia  coming  on  suddenly  in  a  syphilitic  indiv- 
idual. A  series  of  diagrams  are  given,  showing  the 
progressive  improvement  of  the  patient  and  final  com- 
plete recovery. 

My  ;ittenliou  was  lirM  called  lo  ihe  subject  three 
years  ago,  by  seeing  a  case  of  hemianopsia  in  Char- 
cot's wards,  and  in  his  lei'ture  on  that  case  Chan-ol 
virtually  retracted  his  own  diagram  and  adopleil  one 
like  that  shown  by  Dr.  Seguin.  So  that  I  think  we 
should  cease  to  copy  the  old  diagram  made  by  Cliar- 
col,  ami  it  has  been  abandoned  in  Fraiu-e  and  Ger- 
many. 

The  absolute  necessity  f(U-  such  a  colh'clion  of 
castas  as  Dr.  Seguin  has  made  for  settling  any  dis- 
puted question  of  localization  is  perfectly  evident  to 
you  all.  It  is  the  only  way  in  which  this  question  of 
localization  can  be  really  dcleruiiiuMl.  To  make  ron- 
clnsicuis  from  physiological  experiments  I  think  is  no 
longer  warianled.  \Vi'  must  go  lo  carefullv  making 
aniopsies. 

It  may  be  inltii'stiiig  to  know  thai  in  October. 
IS.'iH,    tlie    Palliologicrtl   Society    of   riiiladelpliia   dis- 
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cussed  the  subject  of  abscess  of  the  braio,  and  at  that 
meeting  Dr.  Weir  Mitchell  presented  a  case  with  the 
records  in  which  a  large  abscess  at  the  jiosterior  part 
of  the  brain,  involving  both  occipital  lobes,  was  at- 
tended with  blindness,  and  the  blindness  seemed  to 
be  the  chief  local  symptom  —  as  we  should  say  now 
—  of  the  disease.  The  Pathological  Society  were  at  a 
loss  to  explain  the  occurrence  of  blindness  with  this 
lesion  in  the  occipital  lobes. 

I  think  it  is  encouraging  to  the  general  cause  of 
clinical  diagnosis  that  now,  after  the  lapse  of  these 
years,  we  are  able  to  explain  perfectly  that  case  which 
then  so  puzzled  the  Pathological  Society  of  Phila- 
delphia. 

Dr.  Seguin  closed  the  discussion,  and  apologized  for 
having  detained  the  Society  with  so  long  a  paper. 
With  reference  to  Dr.  Pooley's  question,  he  would 
have  declined  to  answer  it  for  want  of  experience.  He 
had  never  seen  a  case  of  hemianopsia  which  was  not 
embolic  or  possibly  due  to  a  tumor,  and  in  which 
there  was  no  indication  for  treatment. 


itcccnt  literature. 


A  System  of  Practical  Medicine  hy  American  Authors. 
Edited  by  William   PiirPEU,   M.D.,   LL.D.,  and 
Locis  Starr,  M.D.     Volume  II.      General   Dis- 
eases  (continued),  and   Diseases   of   the  Digestive 
System.     Volume  III.  Diseases  of  the  Respiratory, 
Circulatory,  and  Ha;matopoiltic  Systems.     Philadel- 
phia: Lea  Brothers  &  Co.     1885. 
Tlie  second  and  thinl  volumes  of  this  System  of  Prac- 
tical Medicine,  edited  by   Professors  William  Pepper 
and  Louis  Starr,  and  published  by   Lea  Brothers  & 
Co.,  of  Philadelj)hia,  are  (juite  up  to  the  high  standard 
of   the  first  volume.     AV^hen  we  state  that  Volume  II 
consists  of  over  thirteen   hundred  royal   octavo   pages 
contributed  by  twenty-two  dillerent  writers  on  thirty 
eight  separate  subjects,  with  an  index  ;  and  that  Vol- 
ume  III    consists  of   more  than  one   thousand  such 
pages  contributed  by  twenty-seven  diil'erent  writers  on 
iorty-five    se|)arate  subjects,  with  an  index,  we  have 
given  some  indication  of  the  scope  of  the  work  and 
8aid  enough  to  show  the  impossibility  of  a  serious  rc- 
vicw  in  the  columns  of  a  weekly  journal. 

Volume  II  begins  with  an  article  on  liheumatism, 
by  Dr.  R.  P.  Howard,  the  etlieiint  Dean  of  McC;iU 
University,  Montreal.  In  about  ninety  pages  he  dis- 
cuKBCH  tliis  interesting  and  imj)ortant  subject  in  a  man- 
ner wliidi  shows  his  acipiaintance  with  its  j)ractical 
]iroblems  as  well  as  with  ils  recent  literature,  and 
leaves  little  to  lie  desired. 

We  notice  tiie  statement  tiiat  in  Montreal,  tlie 
largest  number  of  cases  of  acute  rheumatism  admitted 
to  the  (Jenerai  Hospital  occurreil  in  the;  sjiring  months, 
from  March  to  June  inclusive,  as  in  accordance  witli 
liie  experience  of  otlier  cities  in  the  nortliern  United 
Stales. 

An  article  on  Gout,  of  tw(aity-six  pages,  by  Dr.  W. 
II.  Drajjer,  of  New  York,  follows.  The  difriu-ence  in 
length  of  the  two  artichjs  fairly  indicating  llic  diU'er- 
eni-e  ill  importance  and  fre()Ueiiey  of  tlie  two  diseases 
on  this  continent.  l{ai:liitis  is  diall  wilh  by  Dr.  A. 
Jai^obi,  of  New  York,  and  Scurvy  iiy  Dr.  1'.  S.  Wah^s, 
e\-niir;,'ii)n-;,'eneral  of  ihc;  U.S.  Navy.  Di.  .I.iiins 'l\  miu, 
lit   I'liiladi-lpliia,  loiiliiliiili's   a   cari'lul   .irlirlr   nii    Dia- 


betes Mellitus.  An  article  by  Dr.  J.  William  White, 
of  Philadelphia,  on  Hereflitary  Syphilis,  presents  this 
extremely  important  subject  in  the  space  of  seventy 
odd  pages  in  an  altogether  admirable  manner.  Any 
one  wishing  to  consult  the  latest  dicta  on  heredity  in 
syphilis  and  the  provisions  requisite  to  guard  against 
the  propagation  of  this  disease  by  inheritance  will  find 
them  nowhere  more  logically  worked  out  or  more 
clearly  stated.  Dr.  J.  Edmonson  Atkinson  writes  on 
Purpura,  and  Dr.  John  S.  Lynch  on  Scrofula.  This 
completes  the  list  of  suljjects  under  the  head  of  Gen- 
eral Diseases. 

The  Diseases  of  the  Digestive  System  are  done  jus- 
"tice  to  by  a  number  of  different  writers.  The  large 
part  of  the  writing  on  these  diseases,  however,  comes 
from  the  pens  of  Dr.  J.  Solis  Cohen,  of  Philadelphia, 
who  treats  of  diseases  of  the  Mouth  and  Tongue,  of 
the  Tonsils,  of  the  Pharynx,  and  of  the  CEsophagus; 
of  Dr.  W.  H.  Welch,  of  the  Johns  Hopkins  Univer- 
sity, who  deals  with  Simple  Ulcer,  Cancer,  Dilata- 
tion of  the  Stomach,  Haemorrhage  from  the  Stomach, 
and  Minor  organic  Affections  of  the  Stomach ;  W.  W. 
Johnstone,  of  Washington,  who  elucidates  Intestinal 
Indigestion,  Constipation,  Enteralgia,  Acute  and 
Chronic  Intestinal  Catarrh,  and  Cliolera  Morbus ;  and 
James  T.  Whittaker,  of  Cincinnati,  who  presents 
Dysentery,  Typhlitis,  Perityphlitis  and  Paratyphlitis,  > 
Intestinal  Ulcer,  and  Hemorrhage  of  the  Bowels. 

Of  single  articles,  that  on  Intestinal  ^Vfl'ections  of 
Children  in  Hot  Weather,  is  by  Dr.  Lewis  Smitii,  of 
New  York ;  on  Peritonitis,  by  Dr.  Alonzo  Clark ;  on 
Diseases  of  the  Abdominal  Glands,  by  Dr.  S.  C.  Busey, 
of  Washington  ;  of  the  Liver,  a  long  article  of  nearly  1 
fifty  pages,  by  Dr.  Roberts  Bartholow  ;  of  the  Pancreas,  I 
by  Dr.  Louis  Starr,  the  assistant  editor  of  this  Sj'stem.       I 

Dr.  Joseph  Leidy,  than  whom  there  is  no  higher 
authority,  contributes  an  article  on  Intestinal  Worms. 
Dr.  Hunter  McGuire,  of  Richmond,  occupies  fifty 
pages  with  Intestinal  Obstruction ;  and  Diseases  of  the 
Rectum  and  Anus  are  considered  by  Drs.  T.  G.  Mor- 
ton and  ri.  M.  Wetherill,  jointly. 

Volume  III,  devoted  to  the  diseases  of  the  Respira- 
tory, Circulatory  and  Hivmatopoiltic  Systems,  dis- 
cusses some  of  the  most  usual  and  sei'ious  affections 
which  the  medical  practitioner  is  called  upon  to  con- 
tend witli.  Some  of  these  subjects  are  treated  by 
writers  whosi;  names  aj)pear  in  tlie  previous  volume, 
toothers  new  names  are  attached;  all  the  writers  are 
competent  and  carefully  chosen,  while  some  are  among 
the  most  distinguished  in  the  profession.  Croupous 
Pneumonia  has  been  confided  to  Dr.  Alfred  L.  Loomis 
of  New  York,  whilst  the  Editor  has  taken  Catarrhal 
Pneunumia  himself.  Dr.  Loomis  also  discusses  Endo- 
carditis and  ChroLiic  Valvular  Diseases  under  the  dis- 
eases of  the  circulatory  system.  Dr.  Austin  Flint 
writes  on  Pidmonary  Phthisis  and  Neuroses  of  the 
Heart;  Dr.  .1.  M.  DaCosta  on  Diseases  of  the  Peri- 
cardium. 

We  nolicc  wilh  surprise  thai  Dr.  N.  S.  Davis,  in 
his  article  on  Bronchitis,  under  tin;  head  of  Khi'umatic 
Bronchitis  makes  no  mention  of  Dr.  V.  II.  Buckler, 
of  Baltimore,  an  omission  atoned  for  by  Dr.  Frank 
Donaldson  in  s)ieaking  of  rheumatic  pleurisy  in  his 
exciOlent  article  on  Diseases  of  the  Pleura. 

Among  the  younger  conlributoi-s,  whose  nanics  are 
guarantees  of  good  work  anil  of  an  eager  aciiuMintanci' 
with  recent  advances,  are  Drs.  William  Oslrr.  .1.  B. 
IJiiIhtI,-,   and    M.irris    L,,iig>liel  li.  ..f    I'hiladelpliin,   G. 
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JI.  Garland  and  E.  G.  Cutler,  of  Boston,  Beverly 
Robinson  and  Heermance  Smith,  of  New  York.  Dr. 
Osier's  article,  covering  nearly  seventy  pages,  on  Dis- 
eases of  the  Blood  and  Blood-Glandular  System  is  a 
very  excellent  one. 

Drs.  S.  C.  Chew,  of  Baltimore,  Edward  T.  Bruen, 
of  Philadelphia,  and  William  Carson,  of  Cincinnati, 
each  deal  witii  several  topics  under  Diseases  of  the 
Respiratory  System  ;  Laryngoscopy  and  Rhinoscopy, 
and  Diseases  of  the  Nasal  Passages,  of  the  Larynx 
and  Tracliea  are  handled  by  Drs.  Carl  Seiler,  Harrison 
Allen,  Ilosmer  Johnson,  A.  Jacobi,  Louis  Elsberg, 
and  George  M.  Lefferts.  Dr.  W.  N.  Geddinijs,  of 
South  Carolina,  who  spends  his  summers  at  Bethle- 
hem, N.  H.,  writes  about  Asthma  and  Hay  Asthma. 

Recognizing,  as  we  have  said,  the  impossibility  of 
giving  a  careful  analysis  of  each  of  tlie  numerous 
papers  on  divers  subjects  in  these  two  large  volumes 
in  any  space  at  our  command,  we  have  thought  the 
interest  of  our  readers  was  best  .subserved  by  a  sketch 
of  their  general  scope  and  a  knowledge  of  who  the 
contributors  are.  Such  a  work  is  only  purchased  after 
careful  reflection  and  with  a  view  to  its  general  excel- 
lence. Exceptionally  good  as  some  of  the  articles  in 
these  volumes  certainly  are,  the  general  standard  is 
nevertheless  very  high,  and  we  do  not  hesitate  to  saj- 
that  if  this  standard  is  reached  in  the  volumes  to  come, 
this  will  be  easily  the  best  .System  of  Medicine  yet  pub- 
lished in  the  English  language. 


Tracheotomy  in  Laryngeal  Diphtheria.     B)'  Robert 
William  PAitKER.  .Second  Edition.  London,  1885. 

This  is  a  very  practical  treatise  upon  the  subject  of 
the  local  treatment  of  diphtiieria  of  the  larynx  and 
trachea.  The  author  advises  vigorous  anti.septic 
measures,  as  he  believes  the  disease  to  be  at  first  local, 
and  to  finally  become  general  by  the  al)sorption  of  the 
septic  products  from  the  local  lesions. 

Tracheotomy  is  simply  a  mechanical  method  of  pro- 
longing life  wliil(!  the  local  treatment  may  have  time 
to  overcome  thedisease.  Mr.  Parker  considers  at  some 
length  the  injurious  effects  which  an  ill-titling  tube 
may  work  on  the  walls  of  the  trachea,  and  with  the 
oiiject  of  avoiding  this,  he  recommends  tiie  use  of  a 
tube  which,  instead  of  being  bent  into  the  segment  of  a 
circle,  is  shaped  to  an  obtuse  aiiglr  of  wliicii  the  lower 
limb  shall  coincide  with  the  direction  of  the  trachea. 

It  is  (liflicult  to  understand  how,  with  this  bend  in 
th(^  tube,  the  inner  tube  can  be  taken  out  to  cleanse  it. 
The  book  is  well  print<'d,  on  good  |>ap<r,  and  the  ent.s 
ot  instruments  and  a]ij>aratus  add  to  its  valnr. 


Post-Morteni  Ex^iminations,  with  Especial  Reference  to 
Medirii-Lef/al  Practice.  l$v  Pkoi".  R.  Viiicliow. 
Translat.d'  by  T.  P.  Smith.  M.D.  Philadelpliia : 
P.   Blakiston,' Son  &  Co.      1«8.'>.      l.'iH  pp. 

Tliis  excellent  little  Ixxik,  which  is  really  the  foun- 
dation of  the  inodein  method  of  pi^rforniing  autojisies, 
is  now  translated  into  English.  The  general  prin<'iples 
and  the  various  steps  of  the  process  have  already  be- 
conu-  so  wi'll  known  and  incnrporaliil  in  the  tcxt-lMinks, 
that  it  is  not,  pcrlitqis,  so  mui'h  m-cdrd  as  some  yrars 
ago.  But  its  rank  as  the  standard  aulhorily  will  al- 
waya  give  it  value,  and  it  shiuld  certainly  In-  the  raile 
niecum  of  every  niedico-legal  examini'r. 
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PASTEUR  AND  HYDROPHOBfA. 

It  is  now  four  or  five  years  since  Pasteur's  name 
began  to  be  associated  with  hydrophobia.  At  that 
time  before  his  enthusiasms  and  those  of  his  fellow- 
workers  in  his  laboratory  had  been  chilled  by  the  at- 
tacks of  Koch,  he  and  they  allowed  themselves  to  be- 
lieve that  they  had  discovered  in  the  saliva  of  rabid 
dogs  and  of  humau  beings  suffering  from  the  disease 
the  specific  micro-organism  of  hydrophobia.  This  dis- 
covery was  prematurely  brought  forth  and  did  not 
long  stand  the  test  of  more  careful  and  thorough  re- 
search. It  wa.s  soon  shown  beyond  question  that  a 
micro-organism  identical  in  appearance  was  not  un- 
usually present  in  the  .saliva  of  children  afilicted  with 
other  diseases,  and  even  iu  the  saliva  of  the  healthv. 

The  announcement  of  this  pseudo-discovery,  to- 
gether with  Koch's  demonstration  that  Pasteur's 
methods  of  obtaining  "^2«re  cultures  "  of  various  mi- 
crobes were  very  liable  to  errors,  and  the  unsuccessful 
issue  of  the  French  Cholera  Commission  in  Egypt 
which  was  under  P.asteur's  direction,  had  no  little  in- 
fluence in  diminishing  the  prestige  which  he  had 
hitherto  enjoyed  as  a  micro-biologist.  At  the  Copen- 
hagen meeting  of  the  International  Medical  Congress, 
Pasteur  announced  not  that  he  had  rediscovered  the 
microbe  of  hydrophobia,  but  that  he  had  discovered  a 
cure  for  the  disease  by  inoculation.  In  previous  more 
or  less  successful  elVorts  to  secure  ])rotectiou  against 
diseases  by  inoculation,  as  with  anthrax,  chicken 
cholera,  etc.,  the  specilie  micro-organism  hail  bt>en 
eliminated  first  anil  an  attenuated  virus  then  sought  by 
successive  attenuated  cidtures.  From  what  could  be 
htarned  of  this  latest  discovery  it  seemed  that  the  pre- 
liminary step  had  been  dispensed  with,  and  the  grand 
result  (d)lained  at  one  striile.  Further  reports  conlirm 
this  impression. 

Of  late  the  daily  press  has  contained  frei|uenl  ac- 
counts of  the  success  of  Pasteur's  operations.  Previ- 
ous experience  of  this  sort  of  enti-rprise  among  our 
esteemed  daily  contemporaries,  forlitied  by  the  oidhipse 
of  tin-  cholera  injculations  of  Ferran,  lias  liitherlo 
induced  us  to  uwait  furllier  confirmatory  evidi-nce. 

'i'he  latest  informal  ion  we  have,  conies  in   the  form 
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of  cable  reports  to  the  New  York  Herald  of  a  meeting 
of  the  French  Academy  of  Sciences  in  Pavis,  at  which 
Pasteur  explained  his  process  of  inoculation  and  ex- 
hibited a  lad  who  had  been  brought  to  him  from  Al- 
sace sixty  hours  after  having  been  bitten  fourteen  times 
by  a  dog,  proved  by  an  autopsy  to  have  been  rabid  ! 
A  celebrated  surgeon  and  a  celebrated  veterinarian 
pronounced  the  boy  doomed  to  a  painful  death  !  Dur- 
ing thirteen  days  Pasteur  inoculated  the  boy  frequently 
with  virus  of  constantly  increasing  strength.  When 
shown  to  the  Academy  the  boy  was  free  from  hydro- 
phobia, and  one  hundred  days  had  elapsed  since  he  was 
bitten  b}'  the  dog.  Another  boy,  bitten  a  fortnight 
before,  had  been  a  week  under  treatment,  and  his 
cure  was  confidently  anticipated.  These  are  the 
simple  facts,  as  reported,  of  Pasteur's  present  position 
as  a  discoverer  of  a  cure  for  hydrophobia.  The  I'e- 
port  may  do  him  too  much  or  too  little  justice,  and 
should  be  received  as  medical  gossip  rather  than  as 
scientific  facts.  The  same  enterprising  daily  lately 
reported  the  death  of  a  well-known  actor  as  imminent, 
on  account  of  the  appearance  of  "  Steynstokes " 
(Cheyne-Stokes)  respiration,  a  peculiar  breathing,  the 
reporter  went  on  to  explain,  named  after  the  discoverer 
Mr.  Steynstokes.  The  official  report  of  the  Academy 
of  Sciences  will  soon  be  at  hand,  and  Pasteur's  exact 
claims  may  then  be  better  judged. 

The  method  pursued  seems  to  consist  in  inoculating 
a  rabbit  with  bits  of  the  spinal  cord  of  a  rabid  dog,  and 
then  inoculating  a  succession  of  rabbits  from  each 
other.  With  each  successive  inoculation  the  virus  is 
said  to  increase  in  potency  !  The  period  of  incubation 
of  the  disease  in  the  case  of  the  sixty-first  rabbit  in  a 
series,  being  reported  as  only  seven  days.  Portions 
of  spinal  cord  are  suspended  in  bottles  containing  dried 
air  for  various  periods  of  time,  the  oldest  being  the 
least  active.  A  protective  inoculation  is  sought  by  in- 
oculating in  a  descending  scale  with  bits  of  spinal  cord 
of  different  disease-generations  and  of  difl'crent  ages, 
in  other  words,  of  increasing  potencies.  Pasteur  is 
reported  as  claiming  that  the  protection  is  operative 
after  a  bite  from  a  rabid  animal,  but  how  long  after, 
and  whether  after  symptoms  of  hydroi)hobia  have 
been  developed,  we  have  not  learned.  Pasteur  is 
said  to  recommend  that  the  government  keep  con- 
stantly on  hand  a  supply  of  rabid  spinal  cords  of  dif- 
ferent degrees  of  potency. 

It  would  be  idle  at  present  to  criticize  these  reported 
methods  and  claims.  We  should  have  preferred  to 
await  further  details,  and  have  referred  to  them  mainly 
that  our  readers  may  not  accuse  us  of  neglecting  the 
events  of  the  day.  A  few  observations,  however,  are 
in  place. 

The  most  careful  microscopical  examinations  hith- 
erto made  by  the  most  competent  observers  liavt^ 
shown  thill  the  changes  attendant  upon  hydro]iliol)ia 
were  to  be  found  in  the  medulla,  and  but  litth;  or  not 
at  all  in  the  cord.  There  is  no  pn-tence  even,  ajijiar- 
enlly,  at  thin  lime,  that  the  aiUive  principle  of  the  hydro- 
phobic poinon  has  been  discovered,  and   in  idnip.iiiMin 


with  previous  methods  of  inoculating  with  attenuated 
virus  this  seems  to  be  a  very  crude  and  gross  one.  If 
the  Alsacian  lad  is  unaffected  by  inoculations  which 
produce  rabies  in  a  few  days  in  dogs  and  rabbits,  Pas- 
teur's alleged  announcements  are  certainly  worthy  of 
very  serious  examination  and  consideration,  but  other- 
wise they  do  not  inspire  confidence.  The  period  of 
inoculation  of  hydrophobia  is  a  very  variable  one ;  it 
may  be  a  few  weeks,  it  may  be  several  years.  Indi- 
viduals are  not  equally  susceptible  to  the  virus  of 
rabies.  A  dog  may  be  regarded  as  rabid  who  is  not. 
It  is  not  the  first-comer  who  is  competent  to  decide  by 
a  post-mortem  that  an  animal  died  rabid.  The  investi- 
gation of  the  microscopical  changes  necessary  for  such 
a  decision  takes  time.  No  one  is  competent  to  de- 
clare after  a  bite  from  a  dog  that  an  individual  is 
doomed  to  a  painful  death.  It  may  be  thai,  a  great 
boon  has  just  been  conferred  upon  suffering  humanity, 
but  the  whole  subject,  as  thus  far  presented,  is  envel- 
oped in  a  sensational  and  theatrical  atmosphere  ill 
suited  to  sober  science. 


THE  AMERICAN  PUBLIC  HEALTH  ASSOCIA- 
TION. 
The  American  Public  Health  Association  will  hold 
its  thirteenth  annual  meeting  at  Wasliington,  D.  C, 
December  8,  9,  10,  11,  at  the  Ilallof  Willard's  Hotel. 
Three  very  important  topics  have  been  selected  by  the 
executive  committee  for  consideration  and  discussion 
at  this  meeting,  namely  : 

I.  The  best  form  in  which  the  results  of  registra- 
tion of  diseases  and  deaths  can  be  given  to  the  public 
in  weekly,  monthly,  and  annual  reports. 

II.  The  proper  organization  of  Health  Boards 
and  local  Sanitary  Service. 

III.  Recent  Sanitary  experiences  in  connection 
with  the  exclusion  and  suppression  of  epidemic  disease. 

These  three  topics  may  legitimately  be  made  to 
cover  a  wide  range  of  sanitary  science.  Views  will 
undoubtedly  be  freely  exchanged  as  to  the  composi- 
tion and  work  of  a  national  health  organization,  as  to 
tiie  exclusion  of  cholera  coming  from  Europe  and  of 
small-pox  from  Canada  by  "  (quarantine,"  by  "  inspec- 
tion," or  by  the  "  quarantine  of  inspection  ;  "  as  to  the 
registration  of  vital  statistics,  and  the  "estimation"  of 
death-rates. 

On  all  these  subjects  the  central  government  author- 
ities, the  medical  profession,  and  the  public  at  large 
should  be  glad  to  hear  and  heed  the  opinions  and  con- 
clusions of  sanitarians,  some  of  whonl  have  established 
and  extended  leputations,  and  who  represent  in  the 
aggregate  the  dillerent  sections  and  varying  interests 
of  this  vast  but  uniteil  country.  It  is  well  that  at 
least  once  a  ye;ir  re[)resentatives  of  tlur  yellow  lever 
threatt^ned  (Julf  States  should  meet  in  coinisel  with 
those  of  the  small-pox  or  otherwise  threatened  States 
of  the  Nortlieiii  Houndary,  and  that  representatives  of 
the  interior  Stales  ^lll)ulcl  cunrci-  willi  those  of  I lu' sea- 
board. I'",ach  will  liii'i  I  ill'  iilliiT  inqiressed  with  pecu- 
liar d,'iMgri-s  and  iHciiliai-   (lillicullirs  arising   froin    the 
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peculiarities  of  his  own  surroundings,  and  a  wider  and 
clearer  idea  of  what  should  be  demanded  and  what  may 
reasonably  be  expected  from  Sanitary  Science  and 
State  Sanitation  should  result. 

Dr.  J.  S.  Billings,  of  Washington,  will  read  a  paper 
on  Forms  of  Tables  for  Vital  Statistics,  which  is  sure 
to  serve  as  a  suggestive  introduction  to  the  first  sub- 
ject of  discussion  proposed  by  the  executive  committee. 
A  paper,  by  Dr.  P.  H.  Bryce,  vSecretary  of  the  On- 
tario Provincial  Board  of  Health,  will  doubtless  perform 
the  same  office  for  the  third  subject  selected ;  and  the 
second  subject  need  no  introduction  as,  like  the  poor, 
we  have  it  always  with  us  and  always  unsatisfied. 

The  secretary  of  the  Association  announces  eighteen 
other  papers  besides  the  two  above  mentioned. 

The  Committee  on  Disinfectants,  which  had  already 
published  and  widely  distributed  a  preliminary  report, 
will  present  at  this  meeting  a  voluminous  printed  re- 
port embodying  in  full  their  investigations  and  conclu- 
sions on  the  subject  of  disinfection  and  disinfectants. 

The  sum  of  two  thousand  eight  hundred  dollars,  of- 
fered by  Mr.  Henry  Lomb,  of  Rochester,  N.  Y.,  will  be 
awarded  in  first  and  second  prizes  for  the  most  meri- 
torious papers  on  four  subjects  as  previously  an- 
nounced. Fifty-nine  essays  have  been  presented  in 
competition  on  the  following  four  subjects  :  "  Healthy 
Homes  and  Foods  for  the  Working  Classes  ;  "  "  Tlie 
Sanitarj'  Conditions  and  Necessities  of  School-Houses 
and  School  Life  ;  "  "  Disinfection  and  Individual  Pro- 
phylaxis against  Infectious  Disease  ;  "  "  The  Prevent- 
able Causes  of  Disease,  Injury,  and  Death  in  Ameri- 
can Manufactories  and  Workshops,  and  the  best  Means 
and  Appliances  for  I'reventing  and  Avoiding  them." 
The  successful  essays  will  be  presented  to  the  Associa- 
tion, Thursday,  December  10. 

Such  a  body  is  wise  in  holding  its  meetings  at  Wash- 
ington, and  this  thirteenth  meeting  is  likely  to  be  an 
unusuaUy  interesting  and  important  one.  The  com- 
mittee of  arrangements  have  made  liberal  terms  with 
the  railroads,  etc.,  and  will  send  particulars  to  those 
desirous  of  profiting  b}'  them ;  the  Secretary's  address 
is  503  D  Street,  N.  W.,  Washington,  I).  C." 


THE    ANTIQUITY  OF   .SYI'IIILIS. 

Although  historian.s  iiave  generally  assigned  the 
first  appearance  of  sypiiilis  in  Europe  to  about  tlie  year 
14U5,  when  l\w  disease  was  introduced  into  France  at 
the  end  of  the  French  ex))edition  against  the  Neapolitans, 
it  ncverth(!less  has  been  demonstrated  that  venereal 
diseases  have  exist(!(l  fi'oiu  the  earliest  p('rioil  of  tiie 
Indo-European  race.  Hosenbaiim,  in  his  "  History  of 
Syphilis  in  Auti(|uily,"  has  shown  that  tliis  malady 
took  its  origin   in    hxlia,  an<l    wn.s   propagated   in    the 

iii f  ihi'  iiidrr  of  till'  succession  of  Oriental   (-ivili/a- 

liciMs  ;  IJKil  il  had  for  il.s  cliariicters  Muico-puruleut  dis- 
charges, nicniioncd  by  (laleu,  Corlius,  Aurelianus, 
Cclsus,  Arelueus,  I*;inlas  of  yl'<gina  ;  indaniniatioM  of 
I  111'  lesliclcs,  or  (iii-liilis,  induration  of  Ihe  li'stirjes, 
and  an  apthouA  alTection  of  these  giand.s,  and  ulcoro  of 


the  sexual  organs,  designated  under  the  names  phage- 
dena, anthrax,  pushde  or  phyma.^ 

Ulcers  and  vegetations  about  the  anus  and  genitals 
(ficus,  mariscus,  ulcus),  pustules  on  the  face  and  scalp, 
various  skin  diseases  such  as  mentagra,  lepra,  and 
psora,  are  mentioned  by  Martial  and  Juvenal  as  the 
results  of  impure  intercourse. 

Inflammations  of  the  throat,  soft  palate  and  tonsils, 
malignant  ulcers  of  the  throat  are  also  alluded  to  by 
these  writers  and  by  Aretaeus,  in  connection  with  sex- 
ual vice,  being  sometimes  secondary  (as  Rosenbaum 
shows)  and  sometimes  primary,  the  effect  of  an  abom- 
inable practice  for  which  we  have  no  modern  name. 

It  is  hard  at  the  present  day  to  imagine  as  possible 
among  sane  human  beings  certain  revolting  vices 
which  were  prevalent  in  the  later  periods  of  the 
Roman  empire.  The  subject  of  sexual  perversities 
constitutes  a  curious  chapter  in  the  annals  of  mankind, 
and  might  properly  be  considered  under  the  head  of 
the  Insane  Neuroses  ;  certainly  such  depraved  natures 
as  those  of  Julia,  Messalina,  and  Agrippina  must  be 
regarded  as  morbid  as  well  as  wicked.  Certainh'  too, 
such  practices  as  those  indicated  by  the  name  fellalor, 
cunnilingvs,  cineedus,  belong  to  the  domain  of  mental 
pathology  as  well  as  to  that  of  ethics.^ 

Rosenbaum  has  demonstrated  the  connection  be- 
tween these  outrageous  vices  and  the  development  of 
mucous  patches  of  the  utmost  malignancy,  as  well  as 
certain  cutaneous  diseases  clearly  of  syphilide  character 
(especially  associated  with  that  form  of  pollution 
known  as  paederasty)  and  he  has  pointed  out  in  the 
most  striking  manner  the  numerous  references  in  the 
later  Roman  writers  to  every  form  of  venereal  dis- 
ease. 

It  is  to  the  p.ages  of  French  authors  that  we  natur- 
ally look  for  a  thorough  examination  of  such  unclean 
subjects,  and  both  Rosenbaum  and  Dupouy,  in  raking 
over  the  obscenities  of  past  ages  have  done  full  justice 
to  their  task  :  the  former  in  his  "  History  of  Syphilis 
in  Antiquity."  the  latter  in  his  work  on  the  "  Medicine 
and  Manners  of  Ancient  Rome." 

1)K.    \VM.   B.  CARPENTER. 

Dit.  Wm.  Hkn.iamin  Caih-kntkr,  whose  melan- 
choly death  by  accident  was  announced  by  a  cable  dis- 
]>atc]i  hist  week,  was  liorn  at  Kxeter,  England,  Octo- 
ber 29,  l.Sl/5.  His  early  education  was  roi'eiyed  in 
Bristol  under  the  instruction  of  his  father,  the  Rev. 
Lant  Carpenter,  a  I'nitariau  minister.  Devoting  him- 
self  to  nunlicine,  he  attrn<le<l  lectures  nt  the  Bristol 
Medical  School,  and  liospilal  praclici;  at  the  Bristol 
Inlinnary.  In  ltS.'{(.  he  went  to  London  and  stu(lie<l 
at  Uuivernity  College  ami  iMiddle»ex  Hospital.  Here, 
whiU- attending  Dr.  (Sranl's  Ifcliirrs  on  CiiMi|>aralivo 
.\iialon\y.  \\>'  imbiliid  llial  love  for  the  siilijecl  which  re- 
sulle<l  in  the  production  of  his  works  on  Physiology. 
Ill  1K;1.»,  he  pursued  a  course  of  stiidiux  in  Edinburgh, 

'  Si'K  Kilmunil  litiiHiuy,  "  M<tilli'liiu  i<l  Miviira  ito  I.  .Viiftni'  Kniiir," 
\>.  .V». 
>  Thiv  Blot  on  the  Bruin,  W.  W.  Irclftnd,  M.D. 
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at  the  Edinburgh  University,  and  was  elected  President 
of  the  Royal  Medical  Society.  Having  spent  two  ses- 
sions in  Edinburgh,  he  accepted  the  lectureship  on 
Medical  Jurisprudence  in  the  Bristol  Medical  School, 
and  commenced  general  practice  in  Bristol.  The  prac- 
tice of  medicine,  however,  was  not  after  liis  liking,  and 
he  soon  abandoned  it,  giving  his  time  wholly  to  scien- 
tific studies.  He  wrote  numerous  scientific  papers.  His 
memoir  on  the  Australian  and  Phillipian  Forarainifera 
is  valu.able  for  the  original  matter  which  it  contains. 
He  published  a  "  Manual  of  Zoology,"  of  more  than  a 
thousand  pages.  In  1837,  he  began  his  "  General  and 
Comparative  Physiology,"  the  first  edition  of  which 
appeared  in  1838.  This  work,  though  long  out  of  print, 
can  hardly  be  said,  even  now,  to  be  much  behind  the 
times ;  in  fact,  many  of  its  masterly  generalizations 
have  become  the  current  scientific  coin  of  the  day.  Dr. 
Carpenter  was  appointed  "  Fullerean  Professor  of 
Physiology  "  in  the  Royal  Institution,  afterwards.  Ex- 
aminer in  Physiology  in  the  University  of  London. 
The  first  edition  of  his  '•  Principles  of  Human  Physi- 
ology "  appeared  in  1844.  Eight  editions  of  this  work 
have  been  published.  Very  many  now  in  practice  re- 
member well  this  work  as  being  the  leading  text-book 
on  physiology  when  they  studied  medicine.  Dr.  Car- 
penter, the  last  few  years  of  his  life,  was  hardly  able 
to  keep  it  abreast  of  the  advancement  of  physiolog- 
ical science,  and  other  more  recent  manuals  of  physi- 
ology are  rapidly  superseding  the  work  of  Dr.  Carpen- 
ter. Dr.  Carpenter  became  F.R.S.  in  1841,  and 
lecturer  at  tlie  London  Hospital ;  Lecturer  on  Geology 
at  the  British  Museum  in  1847,  and  in  1849,  Professor 
of  Medical  Jurisprudence  at  the  LTniversity  College. 
He  was  for  a  while  editor  of  the  British  and  Foreign 
Medico-  Chirurgical  Review. 

His  treatise  on  the  "  Microscope  and  its  Revelations," 
published  in  18.56,  has  gone  through  several  editions. 
In  18.J0,  he  wrote  his  memoir  to  prove  the  "Correla- 
tion of  the  Vital  with  the  Physical  Forces."  The  sub- 
stance of  this  view  is  '■  that  the  vital  force,  like  tlie  so- 
called  physical  force,  has  its  origin  in  solar  light  and 
heat,  and  is  not,  as  is  commonly  believed,  a  power  in- 
herent in  the  germ."  Dr.  Carpenter  has  ever  been  an 
earnest  advocate  of  the  doctrine  of  evolution,  develop- 
ment by  natural  causes  being  clearly  set  forth  in  his 
"  Principles  of  General  and  Comparative  Physiology," 
and  the  genetic  unity  of  all  organic  beings  being  a  fun- 
damcntai  data  of  many  of  his  later  writings.  He  has 
always  insisted  that  evolution  is  not  only  compatible 
with  theism,  but  gives  a  ])owerfuI  stimulus  to  the  re- 
ligious emotions,  and  an  enduring  sanction  to  ethical 
principles. 

Dr.  Carpenter's  "  Principles  of  Mental  Physiology" 
Ik  one  of  the  most  original  of  his  works,  giving  the  best 
exposition  yet  piiblislied  of  many  iwyciiological  prob- 
lems in  their  relation  to  nervous  function,  and  it  is 
used  aH  a  text- book  by  many  of  our  higher  iriNlitiilions  of 
learning.  His  more  n.'ci'Ut  "  Lowill  "  Iceiincs  on  "  IIu- 
mun  Autonialisni  "are  in  the  same  generui  line  of  exposi- 
tion.    Hiti  little  work  on  the  "Physiological  Effects  of 


Excessive  Indulgence  in  Alcoholic  Liquors "  has 
passed  through  a  great  many  editions,  and  been  trans- 
lated into  all  the  languages  of  Europe. 

Dr.  Carpenter  will  long  be  remembered  for  his 
vyritings  in  explanation  of  the  phenomena  of  mesmer- 
ism or  hypnotism,  and  spii'itualism,  in  which  he  en- 
deavors to  account  for  these  phenomena  by  the  auto- 
matic action  of  the  mind  under  the  influence  of  sug- 
gestions, the  will  being  in  abeyance. 

Dr.  Carpenter  was  elected  to  the  British  Association 
of  Science  in  1872.  and  was  subsequently  occupied 
with  investigations  connected  with  deep  sea-dredging 
expeditions,  carried  on  in  one  of  her  Majesty's  ships, 
and  conducted  by  him  in  conjunction  with  T.  Gwynn 
Jeffries,  and  Prof.  Wyville  Thomson.  In  1882,  Dr. 
Carpenter  gave  a  series  of  lectures  in  this  country  in 
which  he  detailed  the  results  of  these  investigations. 

On  the  whole.  Dr.  Carpenter's  life  was  an  extremely 
industrious  and  useful  one ;  as  a  lecturer  and  teacher 
he  was  eminently  successful,  and  among  his  pupils  have 
been  the  thinkers  and  the  students  of  all  lands  where 
the  English  language  is  read  ;  of  unblemished  charac- 
ter, and  high  ethical  and  spiritual  convictions,  his  in- 
fluence has  been  uplifting  to  humanity,  and  multitudes 
will  mourn  the  loss  which  the  world  has  sustained  in 
his  demise. 

MEDICAL   NOTES. 

—  Dr.  Willi.am  A.Guy  of  London,  died  recently,  in 
his  seventy-sixth  year. 

The  death  is  also  announced  of  Ernest  Dubrueil, 
founder  and  pidilisher  of  the  Revue  des  Sciences  Natu- 
rellcs,  at  IMontpellier,  in  his  fifty-sixth  year. 

—  The  Paris  Municipal  Laboratory  has  received  a 
report  concerning  an  epidemic  of  lead-poisoning  which 
recently  happened  on  a  Norw'egian  vessel  coming  from 
Cadiz.  Several  of  the  crew  exhibited  s^-mptoms  of 
lead-poisoning,  and  the  vessel  was  put  into  port  in  New 
York.  The  captain  and  several  of  his  men  were  sent 
to  the  hospital  at  Coney  Island.  Two  men  died  ;  the 
others  recovered,  after  suffering  severely.  The  affair 
was  investigated,  and  it  was  ascertained  that  impure 
drinking-water  was  the  cause  of  the  catastrophe.  The 
ship's  tank  ^vas  painted  inside  with  red  lead  ;  the  water 
became  of  a  yellowish  color.  The  JIunicipal  Labora- 
tory has  issued  a  recommendation  to  landlords  and  all 
persons  who  have  cisterns  or  water-reservoirs  that  resin 

or  tar,  dissolved  in  turpentine  or  benzine,  should  be  used       . 
for  painting  them.     It  appears  that,  in  Paris  and  its 
suburbs,  a  great  many  cisterns  are   painted   with  pig- 
ment containing  lead. 

—  The  municipal  autlinritics  of  at  least  one  city, 
Atlanta,  Ga.,  have  passed  an  ordiiiMiice  whi(!li  is  de- 
serving of  general  adoption.  Il  pniiiibits  hotel  and 
boarding-house  proprietors  from  turning  off  the  gas 
at  the  mc'ter  during  the  night.  ()iie-half  tlie  deaths 
from  as]ihyxia  are  believed  to  lir  diir  lo  the  careless- 
ness of  the  hotel  men.  A  largi;  niiinlicr  of  travellers 
leave  the  ga.s  buniing  ilindy  wliiti    they   iclire.      Then 
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late  hour  of  the  ni^ht,  the  hotel  man  cuts  the  gas   that  some  milk  in  Philadelphia  was  contaminated  with 


off  in  order  to  save  his  gas  bill.  The  next  mornmg 
when  the  early  trains  are  arriving  and  departing,  the 
landlord  turns  his  gas  on  again.  The  burners  are  open 
in  the  rooms  where  men  went  to  sleep  with  gas  burn- 
ing dimly.  Th^y  are  then  asleep,  and  in  a  short  time 
the  gas  overcomes  them,  and  the  next  morning  they 
are  found  dead  in  bed,  and  a  coroner's  jury  says  that 
they  blew  out  the  gas. 

—  It  was  determined  by  the  Heidelberg  Ophthalmo- 
logical  Society,  soon  after  the  death  of  Albrecht  Von 
Graefe,  to  found,  in  honor  of  his  memory,  a  gold  medal 
to  be  awarded  every  ten  years,  for  the  most  distin- 
guished work  done  in  ophthalmology.  The  first  medal 
has  just  been  unanimously  decreed  by  the  Society  to 
Professor  Ilelmholtz,  of  the  Berlin  University.  After 
Graefe's  death,  a  prize  was  also  founded  by  the  late 
Professor  Welz,  of  Wiirzburg,  to  be  awarded  every 
third  year  for  articles  appearing  in  the  Archiv  fiir  Oph- 
thalmologie,  founded  by  Graefe,  which  the  0])hthal- 
niological  Society  deemed  most  deserving  of  it.  The 
fifth  award  has  been  made  to  Dr.  Samuelson,  of 
Cologne,  the  former  prizes  having  been  presented  to 
Professor  Leber,  of  Gottingen,  to  Dr.  R.  Weber,  of 
Darmstadt,  to  Dr.  Knies,  of  Zurich,  and  to  Dr.  Von 
Giidden,  of  INIunich. 

NEW   YORK. 

—  It  is  to  be  hoped  that  the  meeting  in  reference  to 
the  abuses  and  misapplications  of  medical  charity,  to  be 
held  on  the  20th,  to  which  attention  was  recently 
called  in  the  Journal  by  Mr.  Kellogg,  organizing 
Secretary  of  the  Charity  Organization,  will  be  produ<v 
tive  of  sonic  good.  More  flagrant  encouragement  to 
these  abuses  is  given  by  the  wealthy  New  York  IIos|)i- 
tal  than  by  any  other  institution  in  the  city. 

—  The  annual  meeting  of  St.  John's  Guild  was  held 
November  9th.  The  Secretary's  report  showed  that 
tlie  summer  work  of  the  Guild  began  this  year  July  Tth, 
and  closed  September  8th.  During  this  period,  the 
Floating  Hospital  made  35  trips  from  the  city  to  the 
Seaside  Nursery,  on  Staten  Island,  and  carried  in  all 
—  sick  ciiildren  and  mothers  —  2(),280  persons,- or 
about  4,000  more  than  during  the  previous  season.  At 
the  Seaside  Nursery,  the  inmates  during  the  summer 
immbered  Z\7  —  217  children  and  VM)  mothers,  and 
there  were  four  deaths. 

—  The  Annual  Ki'ceptiou  at  the  INlount  Siii;ii  Hospi- 
tal occurred  November  Hlh. —  In  the  l)uildiugs  are  ac- 
commodations for  1 70  patients,  and  about  that  number 
are  constantly  in  the  wards.  An  average  of  l.'il)  out- 
patients a  day  are  treated  in  the  dispensary  connected 
witli  the  hospital.  For  in-patients,  the  daily  cost  is  a 
little  less  than  one  dollar  a  head,  ami  !>7  per  cent,  of 
tin;  hospital  .service  is  graluilous.  The  Mowers  iiud 
jilauls  whii'.h  were  sent  by  tin;  hidii's  to  dei-orate  tiie 
main  entranci;  and  corridors  for  tlie  reception,  were 
iilli  iwards  distributed  among  the  pati<'nls  in  tiie  wards. 


boracic  acid,  for  the  purpose  of  keeping  it  sweet  for  a 
long  time,  Dr.  Edson  has  reported  that  the  milk  in- 
spectors were  aware  of  the  occasional  use  of  the  acid 
in  this  way.  He  stated  that  it  was  first  employed  in 
Boston,  and  that  the  practice  was  first  introduced  into 
New  York  about  two  years  ago.  The  adulteration, 
however,  was  soon  detected,  and  the  offenders  were 
prosecuted  ;  and,  as  far  as  known,  there  has  been  no 
resort  to  it  since.  Between  4,000  and  5,000  inspections 
of  milk  have  been  made  this  year,  and  7,000  samples 
of  milk  have  been  analyzed  without  finding  a  trace  of 
boracic  acid.  The  use  of  the  acid  is  regarded  as  highly 
pernicious,  as  it  is  s.aid  to  be  liable  to  result  in  Bright's 
disease. 

At  a  meeting  of  the  Society  of  Medical  Jurispru- 
dence and  State  Medicine,  held  November  12th,  Dr.  E. 
C.  Harwood  on  behalf  of  a  committee  previously  ap- 
pointed to  consider  the  subject,  made  a  prelimin:u-y  re- 
port in  favor  of  cremation,  stating  that  for  sanitary  and 
other  reasons  the  disposal  of  dead  bodies  by  cremation 
is  much  to  be  preferred  to  burial,  and  should  be  recom- 
mended in  all  cases.  The  report  further  recommended 
the  passage  of  a  law  by  the  Legislature  requiring  that 
the  bodies  of  all  persons  dying  of  contagious  or  infec- 
tious diseases,  and  also  of  all  whose  remains  are  dis- 
posed of  at  public  e.vpense  in  cities,  should  be  cremated. 
As  all  the  members  of  the  Committee  had  not  been 
present  at  all  its  meetings,  it  was  voted  that  the  report 
should  be  referred  back  to  the  Committee  for  further 
consideration,  and  that  it  should  be  submitted  again  at 
the  next  meeting  of  the  Society. 

—  At  the  same  meeting.  Dr.  J.  F.  Frnitnight  read 
a  paper  on  "  Compulsory  Vaccination,"  in  which  he 
referred  to  the  opposition  which  is  manifested  in  Mon- 
treal, and  even  in  New  York,  in  some  quarters,  to  vac- 
cination, and  urged  the  medical  profession  of  the  city 
to  adopt  such  means  as  will  counteract  the  effects  of 
the  hostile  movement.  As  vaccination  provides  the 
only  effectual  protection  against  small-pox,  the  sooner 
this  was  understood,  the  better  it  would  be  for  the 
health  of  the  entire  community.  Dr.  Frnitnight  re- 
lated the  history  of  the  attempts  of  the  European  Gov- 
ernments to  control  the  disease  of  vaccination,  and 
argued  that  the  results  obtained  by  sncli  measures 
abroad  favor  the  adojjtion  of  some  plan  of  compulsory 
vaccination  in  this  country.  While  much  good  had 
nnilonbtedly  been  adiieveil  through  the  exertions  of 
the  liealth  anthorilies  in  many  of  ovir  cities  in  the  di- 
rection of  proleeling  tin-  people  against  the  ravages  of 
small-pox,  he  thmight  tliiit  tlie  n\;\lter  should  not  be 
left  to  individual  inclinalion,  and  that  these  elTort.s 
should  be  seconded  by  the  strong  hand  of  the  law.  In 
the  discussion  which  foMowed  the  reading  of  the  paper. 
Dr.  J.  B.  Taylor,  of  the  Health  Deparlineni,  spoke  in 
favor  of  the  plan  of  compuLsory  vacciinilion,  and  gave 
stntistics  cohcrning  vaccination  in  tin'  city  of  New 
1  York,  whieh  sliowed  that  the  oi)posilion  to  the  measuro 


—  The  attention  of  the  Hoard  of  I  lealtli  having  been  ]  among  people  living  in  the  poorer  districts  is  at  pivsent, 
died  to  the  l.i<t  that  it    had  ininlh   b.  en  aseert;iined  '  very  nnnh  less  than  it  formerly  was. 
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PROFESSORSHIP  OF   THEORY  ATST)  PRACTICE, 
LOXG  ISLAND  COLLEGE  HOSPITAL. 

The  Chair  of  Practice  in  tlie  Long  Island  College 
Hospital,  made  vacant  by  the  death  of  Prof.  S.  G.  Ar- 
mor, is  to  be  filled,  and  suitable  candidates  are  desired 
to  present  themselves.  According  to  the  Charter,  all 
appointments,  to  either  facalty  or  vacancies  therein  to 
be  filled,  shall  be  thrown  open  to  the  whole  medical 
profession,  as  recognized  by  the  American  Medical 
Association  ;  and  it  shall  be  the  duty  of  the  Council, 
with  the  faculty  of  the  department  in  which  such  va- 
cancy exists,  or  such  addition  is  to  be  made,  to  institute 
such  a  comparison  of  the  relative  claims  and  merits  of 
all  applicants  as  shall  secure  the  most  available  and 
suitable  per.sons  for  such  positions.  All  nominations 
for  such  appointments  shall  be  made  in  joint  meeting 
b}-  the  Council  and  faculty  of  the  department  to  which 
such  appointments  are  to  be  made,  and  shall  be  laid 
before  the  Board  of  Regents  at  a  regular  meeting, 
whose  approval,  by  a  majority  of  the  members  present, 
shall  be  necessary  to  a  final  appointment ;  and  no  ap- 
pointment to  either  faculty  shall  be  made  except  in  the 
manner  herein  provided.  All  medical  and  surgical 
assistants  shall  be  selected  and  appointed  in  the  same 
manner,  and,  together  with  the  members  of  both  facul- 
ties, shall  hold  their  appointments  subject  to  the  annual 
election  by  the  Regents. 

All  communications  should  be  addressed  to  Dr.  A. 
J.  C.  Skene,  Chairman  of  Committee  on  Appointments. 


PHYSIOLOGY  BY  ROTE. 

In  an  educational  paper  in  a  recent  number  of 
Science,  the  writer  gives  an  e.xample  taken  from  a  com- 
|iosition  written  by  a  boy  in  a  New  England  grammar 
scliool,  which  illustrates  the  amount  of  benefit  to  be 
derived  from  anatomical,  or  indeed,  any  other  sort  of 
scientific  instruction  from  a  teacher  who  knows  tlie 
subject  only  from  a  text-book,  and  therefore  imparts 
it  only  from  that  source.  From  the  nature  of  the  sul)- 
ject,  this  sort  of  teaching  is  more  apt  to  be  given  in 
phj'siology  in  the  puliiic  schools  than  in  the  other  natu- 
ral sciences.  We  make  room  for  this  ess.ay,  which  is 
upon  "  Bones."  Fortunately,  there  is  enough  nature 
left  in  the  boy  to  keep  him  from  being  priggish. 

"  Bones  are  tlie  frame-work  of  the  iiuman  body.  If 
I  had  no  more  bones  in  nie,  I  should  not  have  so  much 
shape  as  I  have  now.  If  I  had  no  bones  iu  nie,  I  should 
not  liave  so  much  motion,  and  grandma  would  he  glad  ; 
bnt  1  like  motion.  Bones  give  ine  motion,  because  they 
are  something  hard  for  motion  to  cling  to.  If  I  h.od 
no  bones,  my  l>rainM.  heart,  lungs,  and  !arg(U'  blood- 
vessels would  be  lying  rf)UU(l  in  ine  wort  of  loose-like, 
and  might  get  hurli'd;  but  not  much,  lest  it  is  hard  hit. 

"  If  my  bones  were  burned,  (  should  be  all  brittle, 
and  you  could  crumble  mc  up,  because  all  the  animal 
wouiil  be  out  fif  me.  If  I  was  soaked  in  a  kiii<l  of  aciil, 
I  sIm.uM  b.-  liuilxr.  Teacher  showed  .-;ouic  bones  that 
had  bceti  soakccl.  I  couM  lie  a  knot  in  one.  I  iiad 
rutlier  be  soaked  (lian  liurued. 

"  Some  of  my  lioncs  don't  grow  snug,  and  ciose  lo  my 
other  lioiM'H,  like  ihe  liiiinehcH  to  !i  Irindv  of  a  tree  do  ; 
and  I  :ini  glad  tln-y  dim't  ;  fiii'  if  tlii'y  did,  I  could  not 
play  leap-frog,  and  oilier  good  guiiies,  I  know.  The 
reafcon  they  don't  grow  that  way  is  because  ih<\v  have 


joints.  Joints  is  good  things  to  have  in  bones.  There 
are  two  or  three  kinds.  The  ball-and-socket  joint,  like 
my  shoulder,  is  the  best.  Teacher  showed  it  to  us, 
only  it  was  the  thigh-joint  of  a  cow.  One  end  was 
round,  smooth,  and  whitish:  that  was  the  ball  end. 
The  other  end  was  saucer-like :  that  is  the  socket,  and 
it  oils  itself. 

"Another  joint  is  the  hinge-joint,  like  my  elbow.  It 
swings  back  and  forth  oiling  itself,  and  never  creaks 
like  the  school-room  door  does.  The  other  joint  ain't 
much  of  a  joint.  That  is  in  the  skull,  and  it  don't  have 
no  motion. 

"  All  of  my  bones  put  together  in  their  right  places 
makes  a  skeleton.  If  I  leave  out  any,  or  jiut  some  in 
the  wrong  place,  it  aint  no  skeleton.  Cripples  and  de- 
formed people  do  not  h.ave  no  skeletons. 

"  Some  animals  have  their  skeletons  on  the  outside. 
I'm  glad  I  aint  them  animals ;  for  my  skeleton,  like  it 
is  on  the  chart,  would  not  look  well  on  my  outside." 


Corrc^ponDcncc. 


COCAINE   IN   DENTITION. 

Boston,  Nov.  17,  1885. 
Mr.  EoiTon,  —  In  answer  to  the  query  of  Dr.  Wisrgles- 
worth  in  your  last  issue  as  to  the  use  of  cocaine  in  teeth- 
ing, I  would  state  that  while  I  have  not  used  it  in  pri- 
mary dentition,  in  second  dentition  I  have  with  marked 
alleviation  of  the  pain  and  tenderness. 
Yours  very  truly, 

Edward  J.  Forster,  M.D. 


A  NOTE  FROM  THE  BOSTON  BOARD  OF 
HEALTH  CONCERNING  CONTAGIOUS  DIS- 
EASES. 

Boston,  November  14,  1885. 
Mr.  EniTOK, — The  Boston  Board  of  Health  respectfully 
liegs  to  call  the  attention  of  physicians  to  the  subjoined  Stat- 
ute Law  relating  to  contagious  diseases  and  to  say  that  the 
non-compliance  with  this  law  by  so  many,  either  by  total 
neglect  to  rejjort  or  tardily  reporting  their  cases,  has 
served  largely  to  defeat  the  object  of  the  law  which  is  to 
prevent  the  spread  of  contagious  diseases,  especially 
throiiiih  the  pnhlie  schools. 

Under  the  I'lillowing  law  the  Board  of  Health  especially 
includes  Bniall-]io.\,  scarlet  fever,  diphtheria,  measles,  ty- 
phus fever,  typhoid  fever  and  cholera,  and  although  we 
arc  aware  ol  the  ditticulty  in  some  cases  of  making  an 
early  diagnosis,  yet  we  shoidd  reasonably  expect  the  cases 
to  be  reported  as  soon  as  they  are  determined. 

It  is  hoped  that  all  physicians  will  at  once  see  the  im- 
portance of  a  ready  compliance  with  this  law.  By  such 
compliance  they  will  aid  tlie  Board  of  Health  aiul  the 
School  Committee  in  their  efforts  to  iirevent  the  spread  of 
these  diseases  and  render  jirosecution  for  non-compliance 
unnecessarv.  Tiiio  Hoard  ok  Healtii, 

By  S.  II.  DuRGiN,  M.D.,  Chairman. 
[Chai-.  !I8.] 
An  Act  concorninj;  Contagious  Diseases. 
lie  it  eiKirted.  ftc,  asfnllov.'!: 

.SiccT.  1.  Wlien  a  liousplieliler  knows  tluit  ii  person  within 
liis  I'iiinily  is  siek  of  smiill-iiox.  (liplitlieri;i,  sc;ii-let  fever  or  any 
otlier  ilisense  dangerous  lo  llie  piiliiii'  lie;illli,  he  sli;ill  imme- 
diately ^ive  nolie,.  Ihereoflo  llie  seleelnien  or  ti..:ir.l  of  lleillth 
of  Ihe'town  in  whi.-h  lie  .Iwells,  :mi<I  m].oii  llie  .l.'iilh.  rerovery 
or  removal  of  sm-li  persons,  the  moms  oeciipieil  ini.l  the  nrtieles 
used  hv  liim  sh:ill  he  disinleeled  hy  sii.'h  hoosehoKler,  ii>  a 
maniii'i-  approved  hy  the  hoard  <d'  heiillh.  Any  person  nefrleet- 
iiiU  or  refnsiiit^  to  e'omply  with  either  of   the  iihovi'  provisions 

shall  forfeit  a  snm  not  ex. liny  .me  hnndred  d.dlars. 

Sect.  2.  Whon  a  nhysi(Man  knows  that  a  pprson  whom  liP  is 
railed  to  visit  is  iulcotwl  with  small-pox,  diphthoria,  srailet 
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fever  or  any  other  disease  dangerous  to  public  health,  he  shall 
immediately  give  notice  thereof  to  the  selectmen  or  hoard  of 
health  of  tlie  town :  and  if  he  refuses  or  neglects  to  give  such 
notice  he  shall  forfeit  for  each  offence  not  less  than  fifty  nor 
more  than  two  hundred  dollars. 

Sect.  3.  The  hoards  of  health  in  the  several  cities  and  towns 
shall  catise  a  record  to  be  kept  of  all  reports  received  in  pursu- 
ance of  the  preceding  sections  and  such  record  shall  contain  the 
names  of  all  persons  who  are  sick,  the  localities  in  which  they 
live,  the  diseases  with  which  they  are  affected,  together  with 


the  date  and  the  names  of  the  persons  reporting  any  such  cases. 
The  boards  of  health  shall  give  the  school  committee  immediate 
information  of  all  cases  of  contagious  diseases  reported  to  them 
according  to  the  provisions  of  this  act. 

Sect.  4.  The  secretary  of  the  Commonwealth  shall  furnish 
the  boards  of  health  with  blank-books  for  the  record  of  cases 
of  contagious  diseases  as  above  provided. 

Sect.  5.  Sections  seventy-eight  and  seventy-nine  of  chapter 
eighty  of  the  Public  Statutes  are  hereby  repealed.  [^Approved 
ifarch  21,  1884. 


REPORTED  MORTALITY  FOR  THE 

WEEK  ENT)ING  NO^^;MBER  7,  1885. 

~ 

Percentage  of  Deaths  from 

Estimated 

Reported 

Deaths  in 

each. 

Deaths 

Cities. 

Population. 

under  Five 
Years 

Infectious 

Consump- 

Diarrhceal 

Typhoid    Diphtheria 

Diseases. 

tion. 

Diseases. 

Fever. 

and  Croup. 

New  York 

1,.340,114 

927,9t)5 

504 

334 

190 
103 

17.8(> 
16.53 

15. .58 
16.24 

2.66 
1.45 

1.33 
2.61 

8.55 

Philadelphia 

10.73 

Brooklyn  . 

644,526 
632,100 

248 

96 

20.00 

17.60 

2.80 

2.40 

800 

Chicago     .     . 

Boston  .     .     . 

390,406 

169 

60 

12.98 

26.55 

2.36 

1.77 

6.49 

Baltimore 

408,520 
400,000 

141 

52 

25.27 

12.78 

3.75 

2.84 

12.07 

St.  Louis  .     . 

Cincinnati 

272,400 
234,000 

115 

31 

19.14 

10.44 

6.96 

.87 



New  Orleans 

4.35 

Buffalo      .     . 

201,000 

— 

— 

— 

— 

— 

— 

— 

District  of  Columbia 

194,310 

— 

— 

— 

— 

— 

— 

— 

Pittsburgh     . 

180,000 
142,400 
119,405 
62,882 
54,400 















Milwaukee 

33 
25 

7 

7 

6.06 
28.00 

15.15 
12.00 

12.00 

3.03 
4.00 

Providence    

3  03 

New  Haven 

Nashville  .    . 

8.00 

Charleston     . 

52,286 

36 

13 

11.12 

13.90 

8.37 

— 



Lowell .     .     . 

64,051 

28 

8 

21.42 

21.42 

10  71 



10.71 

Worcester 

68,383 
56,863 
59,660 

16 
16 
18 

7 
6 
5 

25.00 
25.00 
16.66 

18.75 
2..50 
16.66 

5.55 

- 

•25.00 

Fall  Kiver      ....'. 

12.50 

Cauiliridge 

11.11 

Lawrence  .     . 

38,825 

09 

11.11 



11.11 

Lynn     .     .     . 

45,861 

14 

2 

7.14 

14.28 



7.14 

Springfield     . 

37,577 

9 

4 

33.33 

11.11 

11.11 

Somcrville     . 

29,992 
27,8i)4 

3 

33.33 
8.33 

41.66 

~ 

33.33 



Holyoke 

8-33 

New  Bedford 

33,393 

— 

_ 

— 

— 



.Salem    .     .     . 

28,084 
25,709 

13 

5 

15.38 

7.69 

— 

7.69 

7-69 

Chehsea     .     . 

8 

2 

12.50 

— 

12.50 

Taunton    .     . 

23,674 
21,713 

4 
11 

1 

25.00 
27.27 

18.18 

~ 

— 

Gloucester     

9.09 

Haverhill .     . 

21,795 

8 

3 

12.50 

25.00 

— 



12.50 

Newlou 

19,7.59 
20,783 
16,407 

3 

— 

50.00 
33.33 

— 

— 

Brockton   

Maiden      .     . 

6 

3 

_ 

— 

_ 



Newliiirvport 

13,716 

3 

— 

— 

6C66 

— 





Wallliam  .     . 

14,609 

2 

— 

— 

— 

— 



Filchl.urg       . 

15,375 

3 

2 

— 

66.66 

—                    — 



Nortlianiplt.n 

12,896 

— 



— 

— 

—                    — 



8(i  Massachusetts  Towns 

— 

55 

16 

16  36 

25.45 

S.45               5.45 

6.4S 

Popi.lalion  1, 

Stale  Census,  of  May  1st,  1885. 

For  the  week 

ending  October  24lh,  in  the  Swiss  towns,  there 

ll.'allis   lr,,,,l' 

C.I   l.sis:   iiiich-r  live  years  of  age  (ili);  principnl 
isrs  (MiiiilUpipx,  measles,  diphtheria  and  croup, 

were  22  ileatlis 

from  cousuuipiiou,  lung  diseases  13,  diurrlicoal 

inlcclicMis    (li-,- 

disea.ses  l.'f,  siu 

ill-pox  Ihree.  scarlet  fever  one. 

wh..„|,i„-co„:,. 

1.  erysipelas,  levers,  an<l  diarrheal  diseases)  .*I.'y>, 

The  .lealh-n 

les  were:  at   Ueneva   15.2:    Xiirich  5.8;    Basle 

c,msHin|,lion  :; 

:•.,  lung  dis.,';is,-s  I'.iK,  diphtheria  and  croup    l.Mi. 

11.3:  Berue  16. 

4. 

dialThM-aldisc; 

ses  5,"!,  typhoid  fever  .38,  scarlet  fever  2L',  malarial 

In  the2Sgre: 

ter  towns  of  Englaiid  and   Wah'S,  with  an  Mtl- 

fever  .•11,   wlmo 

ling-eongh    13,   ('erebro-siiiual   meningitis   eight. 

mated   pnpulat 

011   of  8,!K)6,446,   for  the  week  ending   Oetolicr 

erysipelas  foui 

,   small-pox   one,    puerper;il    fever   one.    typh\is 

17th.  the  death 

-rale  was  17.7.     Deaths  reported  3,025:    infants 

fever  one.     From  malarial    fever,  Yirooklvn  nine,  New  Orleans 

under  one  year 

of   ;ige  801;  acute  disea-ses  of  the  respiratory 
)  .101,  diarrhoju  78,  measles  iKi,  whnoping-coiigli 

eight,  Baltimore  Heven,  New  York  live,  l''liilarlel|,liia  and  Nash- 

organs  (l/uidoi 

vilh'  <.lie    each 

From  si'arlet  fever.   New  York   six,  Philadel- 

.19,  searlel  fi've 

r5s,  diphlheria  ,'(9,  (ever  ;>8,  small-pox  (Noltiiiit- 

iiliia  live.  Brooklyn,  Boston  and  Ballimcirc  two  each,  Charlislon, 

ham  and  MancI 

e.slcr  one  each)  2. 

Fall  liiv.-r,  Spr 

ugfiidd,  (ilouceslcr  and  Trenton  one  each.  Fnun 
1,    New  Y'ork  seven,  linioklyu    four,  Baltimore 

The  dealh-ia 
Preston  ;  Birke 

fs  raimcd  Iroiu  9.0   ill    11 
ihea.l   19. 1;   Biriuiiigliam 

iddcrstiel 

1  to  27.0   in 
11.0;  Ij.nls 

whooiiing-ciiiig 

17.1;  llul 

lw<i,  Taunton  < 

H'.    From  eerebro-spinal  mi'uiugilis,  New  York 

IS.H;   I/.ieesler 

11. 1:  l.iveriMMd  19.9;  Uuidon  17  2;    Maueliesler 

four,   Boston, 

''all    Kiver,  Tuunlou   and    Brocklim   owv  eacli. 

24.0;   Noltili;;li: 

111  ll.:i:  Shellield  16.7. 

From  measles, 

New    York,    Brooklyn    and    Boston    oiu-   each. 

III  Kdii rul 

17. :i;  lila.sgow  20..'.;  Dublin  21  4. 

iToni  crjsipida 

«,  New  York  two,  Brooklyn  and  SpringlieM  one 

In  Ih.'  28  grc: 

lerlow f    i:iii;land  mill   Wales  with  an  esli- 

eaih.     I'Vom  si 

lall-pox,   Ni'W   York   one'      Kriim   typhus  fever. 

inateil   popiihii 

on  of   8,tWI(;,4ll>,   for  the  week   eiidiiii;  (li-lober 

New  York  (Uie. 

From  puerperal   fever,  N<>w  York  one. 

21th,  the  dealh- 

lute  was   IS.,'!.     Deaths  rvporled   ;!,l.'iT;   Infants 

In  1IIH  citicH 

mil  towns  of  MaHsaeliuselts,  with  a  populaliou 

iilider  one  \iai 

of  a;;e  T,'<7 ;  acute  iliseases  of  llie   respiratory 

of  i.:i:i(!,7!ii  fpo 

lulatlon  of  the  State   LiMLlIk')),  the  total  de.'\th- 

organs  (l.oiuloi 

1  X*\,  measles  62,  scarlet    fovor  37,  U'lioopin);- 

rale  for    the   « 

'(^k   WHH  lU.-Jti  ii)(ainsl    ICUU  uiid    I4.:(8  [or   the 

cuukIi  ^'-  ■liiirr 

iii'al  diseii.tes  .12,  fever  40,  snmll-|H>x  (Liverpool 

previous  Iwo  w 

■eks. 

tlirw,  Siinilerla 

lid  one)  four. 

For  the  week 

ending  Oclobi-r   ITlli,  in  the  Swiss  towns.  IIuti' 

The  deal h-ia 

es  rangi'd   from  11  1   in  Norwich  to '.'.''.2  III  Bol- 

were  -l-l  diMilhs 

from  coiiHumiilion,  liiiii;  ilisi'uses  I'.l,  iliairlueal 

l(Mi:  llinuini:h. 

111   1.1.7;  llrailloni   l.'.li;   Hull  ll.l);  Ueds  17.4; 

disi'aHed  11),  wh 

Kipiug-eoUKli  tiiri'c,  iliplitherlaand  eronp  Iwo. 

I,eieesl,-r  11.9; 

LI\eri)Oorj2.4:  London  I.S.Ii;   Xolliiigluiin  14  8; 

The   dealli-ra 

!,.>;    w.r..       Ml    (;.■n.■^„    li;-.    /loi.l.    '17     Hasle 

Shellleld  IN.I. 

23.1 ;  Berne  HI. 

n  F.dlnburtjh 

17.7;  rilasgo 

w'JO.H;  Dul. 

III  2.''. 8. 
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The  meteorological  record  for  week  ending  November  7th,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps:  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Directioi 
Whid. 

of 

Velocity 
Wind. 

of 

State  of 
Weather.' 

Hainfall. 

Week  ending 

Saturday, 
Kov.  7,  1S«S. 

i 
1 

i 

1 

£ 

B 

S 

s 

1 

S 

S 

g 

S 

i 

E 

S 

s 

•s 

■li 

>, 

■J 

." 

>> 

b 

o 

ri  K 

0 

0 

s 

S 

O 

t^ 

t^ 

t4 

£« 

< 

Sunday, 1 

30.310 

37.2 

43.9 

26.3 

6S.0 

71.0 

77.0 

72.0 

N. 

S.E. 

S.E. 

11 

12 

15 

c. 

0. 

o. 

Monday,  ...2 

29-6C3 

50.1 

•■iS.l 

42.S 

93.0 

81.0 

74.0 

82.7 

.S.K. 

S.w. 

W. 

33 

16 

15 

E. 

o. 

(J. 

— 

— 

Tue5da"v,...3 

29.736 

42.7 

50.1 

,')7.2 

79.0 

57.0 

74.0 

70.0 

W. 

N.W. 

W. 

12 

20 

15 

C. 

c. 

c. 

— 

— 

Wednes.,  .  .4 

29.984 

44.0 

49.0 

3S.8 

71.0 

62.0 

72.0 

68.3 

w. 

W. 

S.W. 

14 

16 

3 

<:. 

c. 

o. 

— 

— 

Thursday,  .5 

30.038 

66.3 

66.6 

41.6 

73.0 

63.0 

86.0 

74.0 

s.w. 

S.W. 

S.w. 

12 

11 

y 

o. 

o. 

0. 

— 

— 

Friday 6 

30.109 

61.9 

60.1 

49.0 

90.0 

95.0 

100.0 

95.0 

w. 

E. 

N.E. 

4 

10 

2 

o. 

o. 

B. 

— 

— 

Saturday,..! 

30.073 

54.5 

63.1 

4t>.8 

100.0 

100.0 

92.0 

97.3 

JM.K 

K. 

S.W. 

4 

3 

9 

G. 

G. 

O. 

19.05 

1.23 

Mean,  the 
Week. 

29.947 

47.1 

55.8 

40.7 

79.9 

■  O.,  cloudy ;  C,  clear ;  F.,  fair  ;  G.,  fog ;  H.,  haxy ;  S.,  smoky ;  R.,  rain  ;  T.,  threateuii 


OFFICL\L  LIST  OF  rilAXr.E.S  IX  THE  STATIONS  AND 
DUTIES  OF  OFFICKliS  SEH\1\(;  IN  THE  JIEDICAL  DE- 
PARTMENT, U.  S.  AK.MV,  FKO.M  NOVEMBER  7,  1SS5,  TO 
NOA'EMBER  13, 1S85. 

Bailts,  E.  I.,  surgeon  and  colonel.  Relieved  from  duty  as 
attending  surgeon,  San  Francisco,  Cal.,  and  ordered  for  duty  as 
medical  director.  Division  of  the  Pacific  and  Department  of 
California. 

NoRRis,  Basil,  surgeon  and  lieutenant  colonel.  Ordered  for 
duty  as  medical  director,  Department  of  the  Columbia. 

McKee,  J.  C,  surgeon  and  major.  Ordered  for  duty  as  attend- 
ing surgeon  and  examiner  of  recruits,  Boston,  Ma.ss. 

V'OLLCM,  E.  P.,  surgeon  and  lieutenant  colonel.  Ordered  for 
duty  as  medical  director.  Department  of  Texas. 

Smith,  J.  R.,  surgeon  and  lieutenant  colonel.  Ordered  for 
duly  as  attending  surgeon.  New  York  City,  N.  Y. 

Ai.EX.\NDER,  R.  H.,  surgeon  and  lieutenant  colonel.  Ordered 
for  duty  as  medical  director,  Department  of  Arizoua.  S.  O.  2ti0, 
A.  G.  6.,  November,  11,  1885. 

Kane,  .JoHX  J.,  a.s.si.stant  surgeon  and  captain.  Ordered  for 
duty  a.s  jiost-surgeon.  Fort  Ringgold,  Texas.  S.  O.  141,  Depart- 
ment of  Texas,  November  4,  1885. 

Ebert,  R.  G.,  assistant  surgeon  and  captain.  Ordered  from 
Camp  Grant,  Riverside  Park,  New  York  City,  to  Fort  Hamil- 
ton, New  Y'ork  Harbor,  for  duty.  S.  O.  237,  Department  East, 
November  5,  1885. 

BusHXELL,  G.  E.,  assistant  surgeon  and  fiiirt  lieutenant. 
Assigned  to  duty  at  C:unp  (Ji-ant,  Riverside  Park,  New  York 
City.    S.  O.  237,  Deijarluieut  Eiist,  November  5,  1885. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  JIEDICAL  CORPS 
OK  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDED  NOVEMBER  14.  18*5. 

Savke,  J.  S  ,  iissistant  surgeon.  Detached  from  Naval  Hos- 
pital, Mare  Island,  and  ordered  to  the  "  Omaha." 

Dix<jN,  W.  S.,  surgeon.  Detaclicil  from  coast  survey  steamer 
**  na.s.sler,"  ujKjn  re|X)rting  of  his  relief.  Past  Assistant  Surgeon 
D.  O.  Lewis,  and  wait  orders. 

LEwn.H,  D.  O  ,  past  assistant  surgeon.  Detached  from  naval 
rendezvous,  San  Francisco,  and  ordered  to  relievo  VV.  S.  Dixon, 
Htcamcr  "  Ilasslcr." 

DiiNOAN,  J.  S.,  medical  director.  Ordered  to  naval  rendez- 
vous, San  Francisco,  to  relieve  Hassed  Assistant  Surgeon  D.  O. 
I>ewis. 

OFFICIAL  I.I.ST  OF  CIlANtaCS  OF  STATIO.NS  ANDDUTIES 
OF  MEDICAL  OKFICEICS  OF  'JHE  UNITED  .STATES  MA- 
lUMvlHISPIlAI.  SEKNKJE  FOR  THE  WEEK  ENDED 
NOVEMBER  7,  1885, 

L'lKjriiAHT,  F.  M.,  jinsBed  asslntant  surge<m.  Upon  Ihe  clos- 
ure of  the  Cape  ('hnrles  Quarantine  Station  to  itrocccd  to  Nor- 
lolk,  Vu.,  for  duty,  November  5,  1885. 

Ba'iti.k,  K.  p.,  aitftiKtant  surgeon.  Kesigimtiim  accepted,  as 
tendi-red,  liv  the  Si-creiarv  of  the  Treasury,  to  lake  eflect 
Ko\  ember  Li'.,  18M,  November  .'i,  IhM. 

SOt:iICTY  NOTICE. 

NoKKdi.K  DiM'iiiicr  Medical  Sociinv.  -  A  meeting  for 
H<'ieiitlllc  Improvement  will  be  held  at  Itmmi  7.  Palladio  Hall 
Building,  corner  of   Wiirreu  and  Dudley  Slreels,  Roxbury,  on 


Tuesday,  November  24th,  at  7.45  p.m.  Communications:  I. 
E.xhibition  of  a  New  Dressing  for  Fracture  of  the  Clavicle, 
Edw.  T.  Williams,  MI)  H  Arsenical  Poisoning,  Joseph  Sted- 
man,  M.D.  HI.  Multiple  Neuritis,  Robert  Bell,  M.D.  Particu- 
lar attention  is  lallcil  tip  the  new  place  and  time.  A  cordial  in- 
vitation is  extendiil  to  URiuljers  of  other  Districts  to  be  present 
at  the  meetings  of  the  Norfolk  District,  and  participate  in  its 
discussions.  S.  Allkx  Potter,  M.D.,  Secretary. 

RESOLUTIONS    ON    THE    DEATH    OF    DR.    JOSEPH   R. 
DRAPER. 

At  a  meeting  of  the  South  Boston  Medical  Club  the  following 
preamble  and  resolutions  were  adopted :  — 

Whereas,  Death  has  removed  from  our  midst  our  much 
esteemed  friend  and  colleague.  Dr.  Joseph  R.  Draper,  and 
where:is  it  is  fitting  that  this  Society,  of  which  he  was  one  of 
the  loiUHlcTs  :iimI  a  former  presidetit,  should  express  their  feel- 
iiiu  nl  M>i  T.iu  al  tills  great  loss,  therefore: 

/.'.....//,,/,  th:it  we  gladly  testify  to  our  appreciation  of  his 
great  jiriifrssiurial  skill,  his  readiness  to  advise  when  called 
ujM)!!  liy  any  ul'  us,  ills  honesty  of  iprimiple  toward  his  medical 
bri'lliri-ii  and  toward  bi.s  paiiciits,  hi.s  atTaliility  .at  our  social 
gatbering.s,  ;i!l  of  which  we  shall  ever  hold  in  grateful  remem- 
brance. 

Rpsnlret!,  that  the  death  of  Dr.  Draper  is  a  loss  to  the  commu- 
nity in  which  he  lived  and  for  which  he  worked  so  many  years ; 
but  that  his  lo.ss  will  be  felt  more  directly  by  his  professional 
associates. 

Resnlreil,  th.at  a  copy  of  these  resolutions  be  put  upon  the 
records  of  this  Society,  a  copy  be  forwarded  to  his  afflicted 
family,  a  copy  be  published  in  the  Soiiih  liostuti  Inquirer  and 
in  the  Boston  Medical  and  Suriiical  Journal. 

F.  G.  Reed,  Secretary. 

DEATH. 
Died  in  Leicester,  M,i.-ss.,   November    12,    1885,  George   Otis 
Warner,  M.D.,  M.M.S.S. 

BOOKS   AND  PAMl'HLETS   RECEIVED. 

Transactions  of  the  South  Carolina  Medical  Association. 
Thirty-Fifth  Annual  Session,  held  in  Charleston,  N.  C,  April 
21-23,  1885. 

Letters  from  a  Mothi'r  to  a  Mother  on  the  Formation,  Growth 
and  Care  of  the  Teeth.  I!v  Ihe  Wife  of  a  Dentist,  "  Mrs.  M.  W. 
J."     Philadelphia:   Welch' Denial  Co.     1885 

The  Pedigree  of  IHseasc:  being  Six  Leetttres  on  Tempera- 
ment, Idiosvucra.sy  and  Diitthe.sis.  Delivered  in  the  Theatre  of 
the  Royal  tioUege  of  Surgeons  in  the  Sessioti  of  ).S81,  by  Jona- 
than Hutchinsoti,  F.  R.  S.     New  York:  Win.  Wood  &  i:k>      1885. 

A  Text-Book  of  Nursing.  For  the  Use  of  Tr:iitiing  Schools, 
Families  ;ind  Private  Students.  Comiiiled  by  Chiru  S.  Weeks. 
New  York  :  D  Ai)pletoii  &  Co.    1885. 

A  Practicjil  Tri.it  ise  on  Diseases  of  Ihe  I'idncvs  and  Urinary 
Derangements,  liy  Charles  Heniv  Ralle,  M.A.M.D.  (Cantab.) 
With  Illustrations.     I'hihidelphia:   T.  Blakislon,  Sou  &  Co. 

A  Reference  IlaiiillM.ok  of  the  Mcdii-.al  Si'ieiieis,  Kmbraoing 
the  Entire  Range  of  Sei,  i. title  and  I'ra.'tieal  Medicine  and  Al- 
lied Science.  By  \'iirloiis  Aiitliois  lllustriited  by  (^hiximo- 
Lilhographs  tinil  Fine  Wood  EngravingK.  Edited  by  Albert  H. 
Buck,  M.I),  New  York.  Vol.  I.  New  York:  Wm.  Wtxid  & 
Co.     18.S5. 

TheRi'i'ortoflheBoiinl  of  Ib'altb  of  the  Slate  of  Alab.ama 
for  the  Yelll-M  18«;t-84.     M..iili;c.i.i.i.\ .  Ala. 
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A  CASE  OF  STRICTURE  OF  BOTH  URETERS, 
DOUBLE  HYDRONEPHROSIS.  LEFT  LUMBAR 
NEPHROTOMY.—  DEATH  FROM  URAEMIA 
FORTl'-EIGHT  HOURS  AFTER    OPERATION. 

nv  F.  S.  AVATSON,  M.D., 

Surt/eoji  to  Otit-jiatieitta,  Boston  City  Hospital. 

Early  in  May  of  this  year,  I  was  called  in  consul- 
tation to  a  young  man  of  twenty-two  years  of  age, 
whose  case  was  one  of  such  unusual  character,  that  it 
seems  desirable  to  report  it  somewhat  in  detail. 

The  history  of  the  illness  is  briefly  as  follows  :  A 
year  previous,  the  patient  had  an  attack  of  renal  colic 
on  the  right  side ;  passed  soon  afterwards  two  small 
calculi,  and  the  urine  contained  sand  for  a  few  weeks 
following.  About  this  time  he  acquired  a  gonorrhoea  ; 
cystitis  resulted,  but  all  symptoms  left  the  patient  at 
the  end  of  six  months,  and  he  considered  himself  per- 
fectly well,  and  for  the  last  six  months  has  not  been 
conscious  of  any  trouble.  During  this  time  he  was  ac- 
tively engaged  in  study  and  athletic  sports. 

Five  days  before  I  saw  him  he  went  to  a  boat  race, 
became  chilled  while  there ;  on  coming  home  had  a 
severe  chill,  accomjjanied  by  renal  colic  of  the  left  side, 
nausea,  and  a  sudden  diminution  in  the  (juantity  of 
urine.  During  the  next  day,  a  swelling  made  its  ap- 
pearance in  the  left  lumbar  region,  extending  forward 
into  the  left  hypochondrium.  This  slowly  increased 
in  size,  and  on  the  fourth  day,  was  a  large,  tense  tumor, 
of  the  size  of  a  foetus'  head  at  term.  It  was  then  as- 
pirated, and  about  six  ounces  of  urine  were  withdrawn 
from  it.  It  rapidly  refilled,  however,  and  on  the  fol- 
lowing morning,  wiien  I  first  saw  the  patient,  had  re- 
gained the  size  already  mentioned.  In  the  meantime, 
tlic  quantity  of  urine  passed  into  the  bladder  continued 
to  be  from  three  to  six  ounces  only,  in  eacii  twenty-four 
liours.  The  patient  sank  rapidly,  with  hiccough,  vom- 
iting of  dark  matter,  as  prominent  symptoms,  and  be- 
came unconscious  during  the  fourth  day.  Constipation 
had  existed  from  \hv  first.  On  the  morning  of  the  fifth 
day,  liu  could,  however,  be  aroused  sufiiciently  to  an- 
swer ([uestions.  Pulse,  138,  regular,  and  fairly  strong; 
temperature,  !>7°  V.  ;  tongue  furred  ;  persistent  hic- 
cough and  vomiting,  and  slight  twitchings  of  the  nms- 
cles  of  liu;  face  and  forearms.  Bladder  empty ;  no  ob- 
struction in  the  course  of  the  urethra.  Tiie  tumor  as 
already  described,  tense  and  fluctuating,  extending 
from  the  (■h^ventli  rib  to  the  crest  of  the  ilium,  and 
very  prominent  in  front.  The  urine  was  |)ale,  cloudy, 
owing  to  the  presence  of  pus,  and  crystals  of  its  triple 
phos])liates,  anil  h.id  a  s|».  gr.  of  1010.  No  casts,  and 
no  concretions,  and  only  a  trace  of  albumen.  There 
was  no  disease  of  the  otiier  organs  dctect(!il. 

Tln^  diagiiosis  was  made!  of  hydronephnjsi.s  of  tlie 
left  kidney,  diu^  to  an  obstruclion  in  the  course  of  the 
un.'ter,  probably  stone,  anil  ciironic  disease  of  the  right 
kidney,  nature  conjectural.  'I'iie  cyst  vva.s  so  tense  that 
its  ru|)turo  was  felt  to  iii^  innninent  ;  and  it  was  witii  a 
view  to  avoiding  this  i-aliislrupiie,  as  well  as  in  the 
lio|)e  of  finding  that  tln^  niislnn-lion  was  of  a  remedi- 
able nature,  that  lumbar  nephrolDmy  was  advised,  al- 
thougli  an  unfavorable  pi-ognosis  wa.s given,  based  u])on 
the  patient's  general  condition,  the  probaI>le  diseased 
conditiiin  of  the  other  kidni'V,  and  the  eliance  of  find- 
ing that  the  obstrnelinn  was  not  iemiival)le. 

Tiio  cyst  was  reached  willioul  JilKculty,  or  Inenior- 


of  consequence,  b}'  an  incision  four  finger- 
breadths  from  the  vertebral  spines,  extending  from  the 
twelfth  rib  to  the  crest  of  the  ilium.  Its  walls  were 
tensely  stretched,  but  not  ruptured  at  any  point,  al- 
though almost  as  thin  as  tissue  paper.  Before  opening 
it,  a  considerable  quantity  of  urine  was  noticed  in  the 
muscular  inter-spaces  and  tissues  in  the  vicinity  of  the 
tumor,  and  the  question  occurred  if  this  might  not  have 
escaped  from  the  aspirating  punctures  of  the  day  be- 
fore, upon  the  refilling  of  the  cyst. 

The  cyst  was  now  incised,  and  about  a  quart  of 
urine  escaped.  Upon  inserting  the  finger  into  the  calyx 
of  the  kidney  through  this  wound,  it  entered  a  very 
large  cavity,  the  further  limits  of  which  could  not  be 
felt  in  any  direction.  Neither  the  orifice  of  the  ureter 
nor  any  normal  structures  were  recognizable,  nor  coidd 
any  stone  or  other  obstruction  be  detected,  although  a 
long  probe  was  pushed  far  down  into  what  was  taken 
to  be  the  course  of  the  ureter. 

The  only  thing  left  to  do  was  to  stitch  the  calyx  of 
the  kidney  to  the  sides  of  the  wound,  and  to  arrange 
for  permanent  drainage  through  the  loin,  which  was 
accordingly  done.  An  antiseptic  dressing  completed 
the  operation.  Large  quantities  of  urine  continued  to 
flow  through  the  drainage  tube.  The  shock  was  slight ; 
pulse  after  the  operation.  140.  The  temperature  rose 
in  the  evening  to  101°  F.  ;  vomiting,  hiccough,  and 
constipation  ceased  for  about  twelve  hours  after  the 
operation.    No  more  urine  has  passed  into  the  bladder. 

The  patient  partially  recovered  consciousness  on  the 
following  morning,  but  gradually  returned  to  his  for- 
mer condition,  and  died  about  forty-eight  hours  after- 
ward with  urivmic  symptoms. 

AUTOPSY. 

The  autopsy  which  was  made  by  Dr.  W.  AV.  CJau- 
nett,  showed  appearances  unusual  in  this  class  of  cases. 
The  right  kidney  was  converted  into  an  oval  sac  9.5 
by  6  cm.,  there  being  a  thin  layer  of  renal  substance 
of  a  pale  gray  color,  and  increased  density  on  its  inner 
•surface.  There  was  a  narrowing  of  the  ureter  1..')  cm. 
below  the  pelvis,  with  dilatation  above  this  point,  the 
ureter  below  being  of  the  normal  calibre. 

The  left  kidney  was  much  enlarged,  measuring  I'J..") 
by  1 1  cm.  The  pelvis  and  calyces  were  gi-eatly  di- 
lated, a  portion  only  of  the  renal  substance  remaining 
on  the  inner  surface.  The  ureter  at  the  point  of  ori- 
gin from  the  pelvis,  measured  1  cm.  ;  immediately  be- 
low this  point  it  was  widely  dilated,  being  about  tiu' 
size  of  the  small  intestine,  and  measuring  wiien  laid 
open,  about  H  cm.  in  width.  Two  centimeters  above 
the  bladder,  there  was  a  stricture  of  the  ureter  large 
enough  to  admit  oidy  a  fine  knitting  needle.  Bidow 
tliis,  the  ureter  was  of  the  normal  calibre.  No  oulouli 
were  found,  and  notiiing  on  the  oiilside  of  the  ureters 
to  suggest  that  there  had  been  any  cause  of  stricture 
from  witliout. 

The  right  kidni'v  li.id  probably  been  rendered  in- 
capai)le  of  performing  it-s  function  at  llie  previous  at- 
tack of  renal  colic.  The  left  kidney  liail  not  been 
suddeidy  rendered  useless,  but  the  n\.'irkeii  degree  of 
iiydronephrosis  and  dil.alntion  of  the  nrelir  liad  nv 
(plired  considerable  time  for  their  development. 
Wliellx'r  tlu!  olistruction  leading  lo  tlie  stricture  on  the 
left  side  was  ihie  to  n  enlculus  is  impossible  to  say. 
Tlie  patient  died  from  ura'inia,  due  to  the  nmijiII  amount 
of  Necreliiig  siiilaee  reniainiiig. 

1  havo  found  in  the   literature  relating  to  tliis  sub- 
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ject,  only  four  cases  which  at  all  closely  resemble  this 
one  just  reported,  and  have  thought  it  worth  while  to 
present  a  short  summary  of  them. 

1.  Kroner  reports  a  right-sided  hydronephrosis  due 
to  a  valve-like  formation  of 'the  mucous  membrane  of 
the  pelvis  of  the  kidney,  the  nature  and  cause  of  which 
are  not  accurately  described  in  the  Arch,  fur  Gyncekolo- 
gie.  1881,  xvii.,  87,  109. 

This  patient,  a  young  woman,  recovered  after  the 
kidney  had  been  drained  by  ventral  median  operation, 
a  nephrotomy  being  performed  later,  from  which  the 
patient  was  also  restored. 

2.  A  case  somewhat  resembling  the  one  reported  by 
me  this  evening,  is  published  by  L.  Galliard  in  the 
Progres  Medical,  1880,  viij.,  868.  The  patient  was  a 
man  of  sixty,  who,  until  within  a  day  or  two  before  his 
entrance  to  the  hospital,  had  enjoyed  excellent  health, 
and  had  never  had  any  symptoms  pointing  to  renal  calcu- 
lus, or  referable  to  the  genito-urinary  tract.  He  com- 
plained, on  entrance,  of  a  severe  pain  localized  about  the 
lumbar  region,  and  a  fluctuating  tumor  could  be  made 
out  there.  There  was  pus  in  the  urine,  and  the  patient 
was  constipated.  The  tumor  increased  slowly  in  size 
for  four  days,  when  he  died  urtemic.  The  autojjsy 
showed  the  left  kidney  to  be  the  seat  of  an  extensive 
hydronephrosis,  due  to  the  presence  (according  to  the 
reporter)  of  an  inflammatory  stricture  one  and  a 
half  centimeter  long,  in  the  ureter,  just  below  its  exit 
from  the  pelvis  of  the  kidney.  The  mucous  membrane 
above  the  stricture  presented  the  characters  of  chronic 
inflammation,  and  there  was  an  extensive  formation 
of  connective  tissue  at  the  site  of  the  stricture.  The 
other  kidney  is  not  said  to  have  been  diseased. 

3.  Ayrolles,  Societe  Anatomiqve,  lix.  214,  has  a  case 
of  a  robust-looking  man  of  fifty-four  years  of  age,  who 
gave  a  history  of  having  passed  renal  calculi  at  inter- 
vals during  the  two  years  previous.  He  had  passed 
no  urine  for  five  days  before,  and  had,  until  ten  days 
ago,  been  quite  well.  At  that  time  he  began  to  notice 
a  sense  of  oppression  in  the  abdomen.  On  the  twelfth 
day  in  the  hospital,  pulmonary  cedema  came  on  ;  and 
on  the  sixteenth  day  after  entrance,  he  died  suddenly, 
having  only  passed  four  hundred  grammes  of  urine  in 
the  last  day.  He  was  comatose  during  the  last  four 
days.  The  autopsy  showed  ol)lili-ruti(>n  of  both  ureters 
(at  what  points  is  not  menlioaed),  with  formation  of 
connective  tissue  at  the  points  affected,  and  inflamma- 
tion of  the  mucous  membrane. 

4.  The  last  case  is  taken  from  St.  George's  Hospital 
Reports,  X()\.  X.,  1871),  p.  .'j.'50.  Tiiis  was  a  young  man 
aged  twenty-three,  who  had  catarrhal  symptoms  of 
nose,  throat  and  bronchi,  night  sweats,  and  rapid  wast- 
ing for  a  week.  At  time  of  entrance,  the  urine  contained 
no  albumen.  Under  treatment,  he  improved  for  three 
we<-kK.  Albumen  tlien  ap])eared  in  the  urine.  CEdema 
of  the  lungs  and  diarrhd'a,  and  (cdenia  of  the  tonsils 
followed,  ami  he  died  one  montli  from  date  of  entrance. 
(No  mention  is  made  of  tli(!  quantities  of  urine  jiassed). 
After  dealii,  there  was  found  a  stricture  of  the  left 
ureter,  about  four  inches  l)elow  its  exit  from  llie  kid- 
ney, above  wliieli  the  mucous  membrane  was  reddenc^l, 
thickened,  and  ulcerated.  Hotli  kidneys  were  enlarged, 
and  the  seat  of  a  diffuse  nephritis.  The  lungs  were 
'rdeiiiatouH.  It  was  thought  that  the  stricture  was  not 
of  very  rc(;eiit  date,  but  had  b(!en  rend<'re(l  impervious 
Ijy  th(!  inflaniinatory  changes. 

CasrfH  in  which  Hldiies  havi!  been  present  in  the  urc- 
tei-H,  diminishing  their  calil)reH,  or  in  which  the  How  of 


urine  through  them  has  been  impeded  or  stopped  by 
the  pressure  of  new  growths  or  strictures,  resulting 
from  the  presence  of  abscesses  or  new  growths  in  their 
vicinity,  are  not  especially  uncommon.  But  I  have 
been  unable  to  find  other  than  these  cases  of  strictures 
of  this  nature,  in  the  published  reports,  and  offer  my 
own  to  the  Society  in  the  hope  that  those  who  have 
had  a  larger  experience  may  have  met  with  similar 
conditions,  which  they  will  be  ready  to  impart. 


SEVERE  AND  PROLONGED  NEPHRITIC  COLIC 
WITH  RECOVERY.i 

BV   F.  GOKDON    MOKKILL,  M.D. 

The  patient,  married,  aged  twenty-four,  was  confined 
with  her  first  child,  April  20,  1884.  A  fairly  prompt 
recover}'  followed  a  tedious  labor  which  terminated  in 
instrumental  delivery.  A  laceration  of  the  cervix  of 
considerable  extent  was  left  to  itself,  it  being  deemed 
wise  to  avoid  operative  measures  until  the  patient's  gen- 
eral condition  should  improve  with  change  of  air,  her 
usual  health  being  far  from  robust,  although  no  special 
cause  existed,  so  far  as  known.  From  June  1 0  (the 
date  of  her  leaving  the  city),  until  the  latter  part  of 
October,  I  lost  sight  of  her ;  but  immediately  upon  her 
return  she  consulted  me,  complaining  of  frequent  and 
painful  micturition,  which  had  then  existed  about  a 
fortnight.  Examination  of  the  urine  early  in  Novem- 
ber showed  slight  acidity,  a  moderate  amount  of  pus, 
and  an  excess  of  epithlium  of  a  large  variety,  which 
may  have  been  either  visical  or  vaginal  —  as  the  pre- 
caution of  using  a  douche  previous  to  passing  the  spec- 
imen examined  was  neglected.  The  usual  treatment 
by  sitz  baths,  alkalies  and  diluents  having  failed  to 
give  relief,  and  the  pain  being  of  such  a  nature  as  to 
raise  a  suspicion  of  the  presence  of  a  vascular  tumor 
of  the  urethra,  an  examination  was  made  November 
10,  but  nothing  beyond  a  gravid  uterus  of  two  months 
was  discovered.  This  may  have  been  the  immediate 
cause  of  trouble  which  must  have  appeared  sooner  or 
later,  as  the  subsequent  history  of  the  case  will  show. 
I  have  neglected  to  state  that  previous  to  her  confine- 
ment, the  patient's  only  illnesses  had  been  an  acute 
rheumatic  fever,  and  a  sickness  which  followed  a  fall 
upon  the  ice  in  girlhood,  the  nature  of  which  can  only 
be  guessed  at,  but  which  necessitated  the  application 
of  leaches  over  the  course  of  the  right  ureter.  The 
original  diagnosis  of  cystitis  was  apparently  confirmed 
— the  acidity  of  the  urine  (considering  the  sex  of  the  pa- 
tient) not  to  my  mind  balancing  the  rational  signs  and 
absence  of  anything  in  the  urine  indicating  renal 
trouble.  Within  a  fortnight  the  pain  and  tenderness 
(the  latter  now  involving  the  rectum  at  times)  had  be- 
come so  intense  as  to  require  3iii  of  tr.  opii  by  the 
rectum  every  day  to  obtain  relief,  besides  grs.  ii  of 
morphia  by  the  mouth.  Anorexia  and  a  considerable 
loss  of  strength  accompanied  this  coudition  of  (liings, 
and  the  condition  of  the  urine  meanwhile  rcniMincd 
unchanged.  All  treatment  except  outward  applica- 
tions and  opiates  had  to  Im  al)andoned  on  account  of 
persistent  ii:uisc;i,  and  matters  grew  sleadily  worse 
until  Det'eMilxr  10,  whi'u  she  conqilained  of  jjain  in  the 
right  lumbar  I'egion.  On  the  12tli,  a  severe  and  pro- 
longcil  chill  was  followed  by  ajiulseof  l.'So,  and  a  tem- 
I>eraturc  of  101°  l"\      I'revions  lo  this  neither  pulse  or 

I  Ucail  licfiini  ll..t-((iii  Sn,-I,'(v  r.>i-  Mfill.Ml  hn|.i..v.'nHi]l ,  OcIuIhm- 
2U\\,  1N85. 
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temperature  (aside  from  weakness  of  the  former)  had 
shown  any  de\iations  from  normal. 

The  pain  was  now  of  the  most  agonizing  descrip- 
tion, and  followed  the  course  of  the  ureter  from  the 
right  kidney  to  the  bladder,  and  thence  to  the  meatus. 
At  times  it  preceded  or  immediately  followed  micturi- 
tion, and  again  it  would  come  on  entirely  irrespective 
of  the  act.  The  urine  now  showed  pus  in  clumps,  and 
renal  and  caudate  epithelium.  It  was  still  acid,  and 
tlie  (juantity  was  increased.  No  casts  or  crystals  of 
any  description  were  detected  hy  repeated  examinations. 

The  rectal  injection  of  laudanum  had  now  to  be 
abandoned  on  account  of  producing  irritation,  and  six 
grains  of  morphia  (hyperdermieally  and  by  the  mouth) 
were  required  to  give  only  partial  relief.  But  little 
nourishment  could  now  be  taken,  and  brandy  in  large 
doses  was  required  to  support  the  strength.  On  the 
14th,  Dr.  Hodges  saw  tlie  patient  with  me,  and  agreed 
in  the  diagnosis  of  acute  pyelitis,  and  that  to  support 
the  patient's  strength  and  relieve  pain,  was  all  that 
could  be  done  at  that  time  in  the  way  of  treatment. 
November  15,  an  excellent  trained  nurse  was  in  at- 
tendance (against  whose  employment  the  patient  had 
hitherto  ol3Stinatelv  fought)  and  for  the  first  time  mor- 
phia enough  (grs.  10  per  diem)  was  used  to  subdue  the 
pain,  and  the  amount  of  nourishment  was  increased 
through  her  tact  and  perseverance.  Chloral  in  3ss 
doses  was  employed  to  obtain  sleep.  December  20th 
there  was  no  change  in  her  condition  aside  from  loss 
of  strength,  and  on  the  21st,  tlie  urethra  was  dilated 
under  ether,  and  a  careful  examination  made  of  the 
interior  of  the  bladdiu-.  Nothing  was  discovered  here, 
or  in  the  lumbar  region  or  course  of  the  ureter  to  shed 
any  light  iqion  the  cause  of  the  pain.  Dr.  Wood  ex- 
amined th(!  urine,  and  the  results  obtained  were  identi- 
cal with  my  own,  save  that  one  fibrinous  cast  was  dis- 
covered. His  opinion  was  that  a  pyelitis  of  the  right 
kidney  existed,  and  that  the  absence  of  the  micro- 
scopic proofs  of  a  calculus  or  gravel  might  be  due  to 
the  patient  having  been  .so  long  in  the  recumbent  po- 
sition. December  2!)tli,  it  was  thought  best  to  empty 
the  uterus,  in  hopes  that  removing  the  pressure  upon 
the  ureter  might  aiford  relief,  the  patient  now  being 
four  months  pregnant.  Dr.  Hoardman  saw  the  pa- 
tient with  me,  an<l  under  ether  another  careful  exam- 
ination was  made  with  negative  results.  Tliere  was 
no  renal  tumor,  no  stone  in  the  bladder  or  ureter  —  in 
short,  nothing  was  discovered  beyond  the  fact  that  tlie 
uti^rus  was  antivei  led,  and  that  the  fretal  head  could 
be  easily  caught  bclwcin  the  linger  of  one  hand  in  the 
vagina,  and  the  other  liancl  place<l  upon  the  abdominal 
walls.  A  sound  was  introduccMl  into  the  womb  and 
carefully  svvei)t  arouml.  Only  a  slight  hu'inorrhage 
follow(;d.  In  the  (■veniiig  vvlial  a|ipeared  to  be  uterine 
pains  causc'd  me  Id  give  a  full  dos(^  of  ergot;  but  labor 
was  ihdayed  until  January  1st,  when  a  full  dose  of 
ergot  was  again  given  and  the  fdjtus  reniovcil.  An 
adh(M'ent  placenta  together  with  considerable  loss  of 
blood  and  what  almost  amounted  (o  collapse  on  the 
part  ol'  tli<'  patiiuil  wen^  atlriidant  features  of  tiie  not 
too  cheerful  sirene,  aii<l  liyperderniie  injoctioiiH  of 
brandy  and  ether  wi'vv  recpiired  to  rcHtore  anything 
resembling  a  regular  |)ulse.  The  uterus  fortunately 
contracterl  firmly,  and  upon  consciousness  lieiiig  re- 
stored the  patient  expri'ssed  great  relief  so  fur  as  lii^r 
pain  in  the  lumbar  region  was  cnncerned ;  but  the  p:iin 
in  the  bladder  and  iirellira  continued  severe,  .laniiary 
4th  tlio  lumbar  pain  returned  and  on   the  bth,  twenty- 


one  grains  of  morphia  hyperdermieally  and  3ii  of 
chloral  were  administered  in  twenty-three  hours  to 
obtain  only  brief  intervals  of  freedom  from  acute  sttf- 
feriug.  This  sudden  and  enormous  increase  of  the 
amount  of  morphia  required  was  accompanied  by  the 
excretion  of  more  than  double  the  normal  amount  of 
urine,  which  was  comparatively  free  from  sediment  of 
any  kind.  On  the  night  of  the  8th,  all  pain  suddenly 
disappeared,  and  during  the  next  three  daj's  the  urine 
was  loaded  with  pus,  and  uric  acid  gravel  was  passed 
in  enormous  quantities,  but  nothing  like  what  is  ordi- 
narily recognized  as  a  "  concretion  "  appeared.  The 
morphia  was  immediately  reduced  to  grs.  iii.  per  diem, 
and  at  times  even  less,  sleep  being  procured  by  the 
use  of  chloral.  The  appetite  and  strength  now  began 
to  improve,  and  the  patient  was  most  eager  to  abandon 
the  use  of  morphia.  The  urine  was  speedily  rendered 
alkaline  by  lithium,  and  the  only  pain  remaining  (Jan- 
uary 18th)  was  apparently  occasioned  by  spasm  of 
the  urethra  following  micturition,  and  requiring  about 
gr.  i.  of  morphia  every  twenty-four  hours.  All  trouble 
gradually  ceased  after  this,  and  examination  of  the 
urine  in  February  showed  no  trace  of  pus  or  crystals 
or  casts,  and  the  patient  has  remained  free  from  any 
urinary  symptoms  to  present  date.  I  regret  that  the 
gravel  passed  was  not  saved  after  each  micturition, 
but  this  being  unfortunately  the  case,  I  can  only 
roughly  estimate  the  amount  as  between  two  and  three 
even  teaspoonfuls.  I  have  not  mentioned  the  particu- 
lars regarding  the  treatment,  aside  from  the  amount 
of  morphia  and  chloral  administered  ;  and  will  briefly 
state  that  lithium,  urethral  suppositories  of  cocaine 
(when  the  pain  seemed  to  centre  at  the  neck  of  the 
bladder)  and  various  other  remedies  were  used  as  the 
symptoms  indicated,  without  the  least  apparent  effect. 
The  two  points  of  interest  (aside  from  the  severity  of 
the  symptoms  and  their  long  duration)  are  : — 

The  reference  of  the  pain  to  the  urethra  when  the 
cause  was  renal,  this  being  analogous  to  the  retraction 
of  the  testicles  in  males. 

The  absence  of  microscopic  proof  of  renal  trouble 
when  the  disease  had  existed  for  so  long  a  time. 


LUXATION  OF  LENS  BENEATH  TENON'S 
CAPSULE.' 

UV   II.    1-.    WAIISWOUTII,    M.ll.,    HOSIOS. 

As  I  do  not  remember  to  have  seen  any  report  of 
th(^  luxation  of  a  lens  beneath  Tenon's  capsule,  it  seems 
worth  w  hih'  to  [iiit  the  follow  ing  case  o\\  record  : 

James  T.,  aged  forty-.seveu,  entered  the  City  Hos- 
pital March  IS,  18S1.  iiy  advice  of  liis  family  physi- 
cian, for  enindeation  of  his  left  eye.  Two  weeks  he- 
for(!,  he  had  received  a  blow  on  this  eye  from  the  horn 
of  a  cow,  whii'li  had  destroyed  its  sight.  Since  the 
injury  the  eye  hail  been  p.'iinful,  and  any  attemjit  to 
use  llie  other  eye  had  caused  pain  in  it  also. 

'I'he  cornea  was  slightly  li.i/y  ;  a  narrow  strip  of  iris 
was  visible  at  the  inner  and  lower  edge  of  the  ante- 
rior chamlier,  elsewhere  the  area  behind  the  cornea 
was  dark  anil  pai'tly  filled  with  blood.  Near  tlie  inner 
edge  of  the  cornea  was  an  irregular  cicatrix  in  the  con- 
junctiva, and  a  few  dark  irregular  lilies  ir.  the  tissues 
beneath  suggested  a  partial  rupture  of  the  sclera.  V\y- 
ward  anil  outward,  between  the  external  and  superior 
recti,  beginning  1  .V"  (o  2"  from   the  edge  of  the  au'- 

'  K.'iiil  lH'fori>    I  hi'   AiiHTlwiii   Oi>litliHlmi«loglonI  Soclrty.  .Uiljr  16, 
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nea,  was  a  rounded  swelling,  of  the  size  and  shape  of 
the  crystalline  lens.  Oblique  light  showed  the  swell- 
ing to  be  translucent.  It  was  evidently  covered  by  a 
layer  of  dense  tissue. 

I  supposed  the  lens  lay  between  the  sclera  and  Ten- 
on's capsule,  and  that  ou  division  of  the  capsule,  during 
enucleation,  it  would  escape ;  but  this  proved  not  to 
be  the  case.  In  the  operation  the  hook  glided  be- 
hind the  swelling,  and  it  remained  in  position  when 
the  globe  was  removed.  The  eye  was  hardened  in 
IMuller's  fluid  and  alcohol,  and  later  divided  antero- 
posteriorly  through  the  swelling. 

Microscopically,  no  sign  of  a  rupture  iu  the  sclera 
could  be  seen.  The  lens  appeared  to  lie  against  its 
outer  surface ;  or  rather  it  seemed  as  if  the  greater 
j)ortion  of  the  sclera  lay  between  the  lens  and  the  vit- 
reous chamber,  while  a  thin  layer  of  its  outermost 
fibres  passed  outside  the  lens  and  held  it  in  place. 

Ou  thui  sections  through  the  whole  globe,  which 
Dr.  H.  P.  Quincy  kindly  made  for  me,  the  microscope 
showed,  however,  the  true  con- 
dition. The  sclera  had  been 
ruptured  near  the  anterior 
edge  of  the  ciliary  body,  and 
the  wound  had  been  com- 
pletely closed  by  cicatricial 
tissue.  The  wliole  thickness 
of  the  sclera  ran  along  on  the 
inner  side  of  the  lens,  and  the 
fii)rous  layer  on  the  outer  side 
of  the  lens  was  the  capsule  of  Tenon,  whicli  curved 
round  the  lens  behind,  and  was  there  united  firnd}'  to 
the  sclera  by  inflammatory  exudation. 


RECENT  PROGRESS  IN  PATHOLOGY  AND 
PATHOLOGICAL  ANATOMY.' 

UV    WILLIAM    F.  WHITNEY,  M.I). 

k\i'ki:imi;ntai.  sttidies  ox  the  fokmation  of 

TIlUOMllLS.^ 

Ui'  to  tile  present  tiuK!  this  subject  lias  been  ob- 
served only  in  the  cold-blooded  animals,  on  account  of 
the  technical  difficulties  which  stood  in  the  wa}'  of 
using  the  mammals.  However  useful  the  former  may 
be,  in  many  res|)Octs  tliey  are  unsuitable,  especially 
when  it  becomes  a  question  of  the  part  played  by  the 
tliird  formed  element  of  the  l)lood,  tlie  so-called  blood 
plates.  For  tln-se  an  almost  specific  role  in  the  coag- 
ulation of  tiie  blood  both  within  and  without  tlie  ves- 
HelH,  has  been  claimed.  Tliey  are  supposeil  to  change 
rapidly,  bring  about  tlic  (iliriii  fermentation,  precii)itat- 
iiig  the  fibrin  upon  ihenisfdves,  fir)m  wlnnce  it  shoots 
out  in  thread-like  processes.  In  short,  tliey  control 
the  entire  process  of  extra-vascuJai'  coagulation.  In 
the  formation  of  tlie  thrombus,  they  adhere  to  every 
foreign  body  within  the  vessel,  .■md  to  a  woundi^d  wall. 
They  cause  thi;  primary  closure  of  a  woiiikI,  and  liually 
make  up  thi'  whiti;  thrombus,  whidi  has  hitherto  been 
regarded  as  an  acciiiiiiilation  of  wliiti^  c(01h. 

The  authors  of  this  article  have  occujiied  themselves 
c^treriilly  willi  this  new  iheiiry  of  eoagniation,  and  do 
not  fiii<l  that  it  can  lie  juNtilled.  'I'liey  have  louiid 
llmt  tlie  fibrin  thrcadN  do  shoot  out  like  iie<'i||e»,  and 
in  this  rrjHpeta  coagulation  is  like  cryxtalli/atiori  ;   but 

'  C'liillniird  trnm  imKo  HIT. 

'  Klwrlli  mill  HcliliiiiiialliiMcli.     Kdiliu'lirltli'  il«r  Mi'ili'ilii.  Vol.  :i,  |i, 


that  the  relationship  of  it  to  the  blood  plates  is  an 
accidental  one.  And  further  they  deny,  on  the  chemi- 
cal side  of  the  question,  that  they  exert  a  specific  or 
fermentative  action  in  the  sense  of  the  term  employed 
by  A.  Schmidt. 

At  the  head  of  their  investigations  they  placed  a 
long  series  of  observations  on  the  circulation  in  warm- 
blooded animals,  and  endeavored  to  study  the  relation 
of  disturbances  from  the  very  beginning.  They  were 
able  to  accomplish  this  by  entirely  immersing  a  guinea 
pig  or  dog  in  a  bath  of  warm  salt  solution,  of  the 
strength  of  three-quarters  of  one  per  cent.  The  omen- 
tum or  mesentery  was  drawn  out  beneath  the  fluid  and 
directly  observed  by  plunging  the  tube  of  the  micro- 
scope down  to  it.  In  this  way  circulation  could  be 
maintained  for  hours.  The  normal  condition  was 
characterized  by  a  red  stream  in  the  centre  flowing 
with  such  swiftness  that  the  separate  elements  could 
not  be  distinguished.  Between  this  and  the  walls  of 
the  vessel,  especially  noticeable  in  the  veins,  a  clear 
zone  of  plasma  was  to  be  made  out,  about  the  width 
of  a  leucocyte.  In  this,  one  of  these  occasionally 
rolled  along,  but  mucli  more  slowly  than  the  elements 
in  the  axial  current. 

By  simply  letting  the  water  run  out  of  the  bath  the 
vessels  could  be  subjected  to  various  degrees  of  irrita- 
tion. Even  when  this  was  very  slight,  the  arrange- 
ment, as  described  above,  was  essentially  changed.  If 
the  vessels  were  dried  for  an  instant,  or  the  bath  made 
too  warm,  a  marked  aocunndation  of  the  colorless  cells 
took  place  in  the  jilasma  zone,  rolling  over  each  other 
two  or  three  deeji,  and  thus  narrowing  up  the  red 
stream.  But  still  all  the  elements  were  in  motion,  nor 
did  they  become  glued  together,  or  permanently  adhe- 
rent or  even  cause  an  entire  stojipage  of  the  vessel. 
In  the  normal  circulation  the  blood  plates  were  never 
seen  next  the  wall,  and  therefore  they  must  all  be  car- 
ried along  with  the  (juickly-moving  blood. 

When  the  external  violence  was  so  great  as  to 
cause  the  current  to  slacken  a  little,  there  was  an 
essential  change  in  all  of  these  relations.  When  the 
rate  was  such  that  the  separate  elements  could  just  be 
distinguished  in  the  miildle,  a  blood  plate  was  occasion- 
ally seen  to  be  thrown  out  of  the  axial  stream  and  ap- 
peared in  the  outer  layer.  If  the  rate  became  again 
accelerated,  these  plates  were  again  drawn  into  the 
centre,  and  the  old  order  was  reestablished. 

On  tlie  other  hand,  if  the  current  was  slowed  still 
more,  the  number  of  leucocytes  lying  ag.ainst  the  wall 
decreased,  being  carried  otf  by  the  stream,  which  how- 
ever faileil  to  bring  others  to  supply  their  ])lace,  and 
passed  through  tln^  walls.  The  number  of  blood 
plates  steadily  auginrnted,  however,  and  soon  assumed 
large  proportions. 

If  the  external  violence  was  so  great  as  to  cause 
stagnation  in  the  vasculai'  territory,  then  all  the  ele- 
ments of  tli<^  blood,  reil  and  white  corpuscles,  and  blood 
plates  wei'c  indiscriininali'lN  mixed  in  the  lumen  of 
th<^  vessel. 

If  a  drop  ol'  lilocxl  as  il  comes  I'rom  a  vessel  is  ex- 
amincil  willi  the  mici-oseope.  the  separate  constituents 
show  niarUed  dilVereiice  in  their  behavior  to  each  other 
and  to  foreign  bodies,  slide  and  (;over  glass,  with  which 
they  may  come  in  contact.  The  red  corpuscles  do 
not  sti<'k  either  to  each  other  or  to  the  glass.  They 
tlow  frer'ly  about  in  the  ciipillary  curri'iils  of  the 
plasma,  and  arran',.'e  themselves  in  the  well-known 
niiileuu   foi'iii.      The   lilooil   plates,   in   consequence  of 
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some  alteration  in  them  adhere  to  each  other  and  to 
the  glass,  while  the  leucocytes  fii-st  become  fixed  to 
the  glass  and  then  begin  to  change  their  position  by 
means  of  their  pseudopodia.  Direct  or  indirect  insult 
to  the  vascular  walls  often  called  forth  similar  condi- 
tions of  the  elements  of  the  blood  within  the  vessels. 
The  blood  plates  adhered,  the  leucocytes  migrated, 
while  the  red  corpuscles  were  freely  suspended  in  the 
plasma. 

One  fact  was  often  noticed  in  connection  with  at- 
tempts at  local  irritation  or  compression  with  a  neetUe, 
and  that  was  that  a  normal  stream  would  keep  on  for 
hours  at  a  ])lace  where  this  had  been  applied  and  wliere 
even  a  partial  thrombus  had  been  formed  on  tlie  in- 
jured walls.  But  in  all  such  cases  it  was  noticed  that 
the  current  was  moving  very  rapidly  and  was  separated 
from  the  ol)Struction  by  the  plasma  zone.  ^VTien.  Jiow- 
ever,  the  force  was  weakened  at  the  same  time  that  tlie 
local  violence  was  ajiplied,  or  had  become  diminished 
in  a  vessel  with  an  injured  wall,  then  the  blood  plates 
appeared  in  tlie  liquid  zone.  And  as  soon  as  they 
came  in  contact  witli  the  obstruction,  they  adhered  to 
it,  and  formed  a  thicker  and  thicker  laj'er,  until  the 
lumen  was  here  and  there  entirely  blocked  up. 

As  the  results  of  tlieir  work,  it  may  be  stated  that 
first  they  bring  into  prominence  the  fact,  that  in  oppo- 
sition to  the  generally  received  theory,  a  lesion  of  the 
vascular  walls  or  the  presence  of  an  abnormal  l)ody  is 
not  alone  sutliiient  to  cause  the  formation  of  a  tlirom- 
bus.  Disturbances  in  the  circulation  aid  even  more 
materially  in  producing  this.  When  this  has  reached 
a  ])oint  that  the  l)lood  plates  are  hurled  into  tlie  peri- 
plieral  jjart,  then  an  opportunity  arises  for  them  to 
undergo  a  ty])ical  alteration,  for  which  the  authors 
propose  the  name  of  "  viscous  change,"  and  when  this 
has  come  about,  then  thrombosis  takes  place.  Where 
the  stream  has  its  greatest  activity,  there  the  normal 
condition  is  iiioi-e  casilv  preserved,  but  where  its  energy 
is  small,  as  in  thi;  veins,  or  where,  as  in  the  smallest 
capillaries  tlie  a.\ial  stream  entirely  ceases,  a  coagula- 
tion of  blood  in  the  vessels  can  easily  arise.  The  exact 
relation  of  the  exudation  of  tibrin  in  this  process  is 
purposely  left  out,  as  well  as  a  cohsideration  whelher 
in  the  later  stages,  there  are  any  evidences  of  what  is 
known  as  "coagulation  necrosis." 

Shortly  exjiressed,  the  thrombus  results  from  a  dis- 
turl)anc<^  of  the  mechanical  relations  of  the  blood 
stream  and  the  viscous  metamorphosis  of  the  blood 
plates. 

I'liis  theory  is  capable  of  ex|)laining  some  phenom- 
ena which  have  hitherto  been  hard  to  understand.  For 
example,  the  inarantii'  tlirombi  win  a  solid  foundation 
from  the  a|)pri(ia1)]c-  inMui-tn'c  of  ,i  wi  akeni'il  hcai'l's 
action.  .\iid  those  eases  in  which  thrombi  arr  not 
found  ill  spite  of  marked  alteration  of  the  vaseiilai- 
walls,  as  ill  endarteritis,  appear  in  aiiotlu'r  liglit. 

ON   icMHoi.isM  III-  rm.  vkins   vnh  iiackwaki*  tkans- 
rOllTATloN  IN   iiii-;  vi:i\^  a\i>  i.vmi-ji  vks.hki.n. 

A  few  cases  have  recently  come  under  von  Kei'klini;- 
iiaiisen's'  oliservation  which  eoiiM  only  be  explained 
on  the  asNiimption  that  emlioli  had  been  earried  along 
certain  veins  in  a  direction  opposite  to  the  nornial  ili- 
reclioii  of  the  cnrnMil.  That  this  could  lie  produced 
cxperiiiientnily  has   been  known   for  a   long  time,  but 

the  cases  wliii'li  li.ave  hitlierlo  I n  eited   as  examples, 

weru  ill  iiis  opinion  capable  of  another  explanation. 
•  Vlroliow'n  Archlv.,  Vol.  lul,  p.  Htn. 


Those  which  the  author  cites,  are  divided  by  him 
into  two  classes,  one  where  the  circulation  was  open, 
and  the  other  where  it  has  been  closed. 

The  first  case  was  one  of  myxosarcoma  of  the  tibia 
with  metastatic  tumors  and  emboli  of  the  pulmonary 
and  renal  veins. 

The  second  was  of  acute  cirrhosis  of  the  liver, 
and  pyajmia  with  multiple  metastasis.  Phlebitis  of 
the  veins  of  the  pelvis  of  the  kidney  with  retrograde 
transportation. 

In  the  second  category  are  those  in  which  this  back- 
ward carrying  has  taken  place  in  a  vein  or  lymph 
vessel  after  one  of  the  chief  branches  has  been  perma- 
nently obstructed.  This  was  illustrated  by  cases  of 
cancer  in  the  lungs  in  which  the  peripheral  lymph 
canals  on  the  surface  were  filled  with  the  new  growth. 

The  cases  must  be  read  in  the  original,  as  the  value 
depends  upon  a  very  close  following  of  the  author's 
accurate  observation  on  the  arrangement  and  distribu- 
tion of  the  embolic  masses  to  which  it  is  impossible  to 
do  ju.'ticc  in  a  summarized  account. 

He  closes  by  saying  that  if  he  has  called  attention 
to  a  way,  hitherto  little  recognized,  in  which  metastasis 
can  take  place,  he  is  still  far  from  the  idea  that  it 
plays  a  great  part  in  their  propagation.  The  long, 
well-recognized  way,  in  the  direction  of  the  stream, 
must  ever  act  as  the  chief  path.  But  wc  must  remain 
mindful  of  the  fact  that  there  are  many  possible  ways 
in  an  organism  as  complicated  as  the  animal  body,  and 
that  our  task  is  to  take  cognizance  of  this,  and  decide 
between  them  all,  in  a  given  case. 

ON    OLD    THROMBI    OF    THE    HEAKT.* 

The  subject  is  one  that  has  been  known  for  a  long 
time,  and  many  erroneous  ideas  have  ])revailed  in  re- 
gard to  it.  Laennec  was  the  first  to  demonstrate  the 
true  nature  of  the  so-called  polyps  of  the  heart,  and 
through  him  and  the  older  pathologists  the  distinction 
between  the  recently  coagulated  masses  or  false  polypi 
and  the  older  heart  thrombi,  or  true  polyps,  was  clearly 
brought  out. 

The  form  under  which  these  latter  ajipear.  differ 
according  to  the  time  and  place  of  their  origin,  and 
finally  witli  their  aetiology.  Yet  they  can  be  divided 
int(3  groups,  which  from  their  external  appearance  can 
be  distinguished  by  four  diief  forms,  naturally  passing 
into  each  other. 

(1)  Small  parietal  thrombi,  usually  cystic  in  char- 
acter, from  softening  of  the  central  portion.  (Vegeta- 
tions globuleuscs.     Laennec.) 

(2)  Large  thrombi  often  filling  entire  cavities  of 
the  heart,  especially  the  auricular  appendages  or 
auricles. 

(.1)  rediiiicnlated  thrombi  (heart  ptdyps  in  tlio  nar- 
row use  of  the  term). 

(4)  Free  thrombi,  that  is  not  nttuclied  to  the  wall 
and  Moating  freely  in  the  blood.     (Hall  thrombi.) 

I'he  Ihsl  two  forms  are  those  most  fi'ei|ueiitly  met 
with,  aixl  the  si'at  of  the  first  is  usually  ,it  the  apex  of 
the  right  ventricle,  and  having  its  starting-point  among 
the  trabei'iihe.  The  centre  of  the  gloliiiI:ir  variety  is 
often  (leeiipied  liy  a  c.tvily,  the  result  of  retrogradi" 
metamorphosis.  Tlie  secoiiil  group  are  distinguished 
by  their  grayish  or  whitisli  ullow  color,  lamelhiled 
Hlnicliire,  and  often  with  a  eeiiliiil  softening.  The 
chief  si^al  is  in  the  right  auricle,  then  fullows  the  left, 
then  the  right  \enlricle,  ami  finally  the  left  viiilrielo. 
•  llcru.  Ih'iiMnh.  Arohlr.  r.  Kiln.  Mwl.     Vol.  SI.  |s  \i. 
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They  can  extend  from  one  cavity  to  the  other,  or  into 
the  large  vessels.  They  come  in  a  dilated  heart,  or  in 
marantic  persons. 

The  two  last  forms  are  much  rarer,  and  the  autlior 
contributes  observations  from  the  cases  which  have 
come  under  his  notice. 

The  pedunculated  ones  are  of  considerable  size, 
reaching  at  times  the  size  of  a  hen's  egg,  and  are  sol- 
itary. Their  seat  of  preference  is  the  smooth  surface 
of  the  interauricular  septum. 

Two  cases  of  this  sort  are  recorded.  In  one  there 
was  found  a  globular  tumor  attached  by  a  short  ped- 
uncle to  the  left  side  of  auricular  septum,  midway  be- 
tween the  fossa  ovalis  and  the  anterior  segment  of 
the  mitral  valve.  When  hanging  down  it  almost 
reached  the  opening.  The  microscopic  examination 
showed  it  to  be  composed  of  a  loose  fibrous  tissue  tra- 
versed by  numerous  thin-walled  vessels.  In  the  inter- 
stices of  the  tissue  there  were  found  clumps  of  golden 
brown  pigment  mixed  with  a  finely  granular  detritus. 
The  endothelium  covering  the  auricle  was  not  con- 
tinuous over  the  surface,  and  this  confirms  the  idea 
that  this  is  to  be  regarded  as  an  organized  thrombus, 
and  not  an  outgrowth  from  the  wall. 

In  the  second  case,  a  tumor  the  size  of  a  nut  was 
found  attached  to  the  posterior  edge  of  the  entrance 
into  the  left  auricular  appendix  by  a  stem  the  size  of 
a  knitting-needle,  and  was  freely  movable  in  all 
directions.  The  histological  examination  showed  a 
structure  essentiallj-  the  same  as  in  the  last,  only  the 
organization  was  not  quite  so  complete. 

In  looking  through  the  literature  of  the  subject,  only 
nine  other  cases  were  found  recorded.  They  differed 
from  these  in  the  mention  of  a  lamellated  structure 
and  central  softening,  and  sometimes  calcification.  In 
one  only  was  the  seat  within  the  ventricle,  in  all 
others  in  the  auricle,  preferably  the  left,  near  the  for- 
amen ovale.  The  only  cause  that  is  assigned  for  this 
position  is  that  a  quiet  eddy  in  the  blood  current  may 
occur  here. 

The  fourth  variety  of  free  swimming  thrombi  in  the 
heart,  is  of  exceedingly  rare  occurrence.  Of  this  form 
he  had  met  with  two  cases. 

The  first  occurred  in  a  man  twenty-two  years  old. 
who  as  a  child  had  suffered  from  rheumatism.  He 
entered  the  hospital  for  sloughing  of  the  lower  leg, 
and  died  surldenly. 

Tlie  markedly  enlarged  left  auricle  was  found  to 
contain  two  thrombus  masses.  The  one  somewhat 
bal]-sha])ed  with  one  part  of  the  surface  irregularly 
marked,  rested  loosely  in  tlie  aj»j)endix,  while  the 
necond,  perfectly  round  and  nearly  as  large  as  a  jiotato, 
was  perfectly  free  in  tlie  cavity  of  tlie  auricle.  The 
edges  of  tlie  mitral  valve  were  so  adherent  as  to  reduce 
the  opening  to  an  irregular,  narrow  funnel.  Tlic 
corda;  tendineic  were  shortened  and  the  papillary  mus- 
clcH  thickened. 

Tlie  loose  tliromlms,  tlie  surface  of  wliicii  looked  as 
if  it  liad  l)i-cii  turiie<l  and  polisluul  in  a  latlie,  lay  like 
a  ball  valve  in  the  opening.  The  centre  was  occnpii^d 
by  a  cavity  lilled  witii  broken-flown  niiitc^rial.  A  sec- 
ond |)olislie(l  tiironiliiis  was  found  in  the  left  ventricle, 
(•vid(!iitly  having  originat<'d  in  tli(^  auricle. 

The  seeonrl  case  wan  in  a  woman,  thirty-nine  years 
old,  a  inuniiic,  who  lia<l  Hull'ered  for  years  with  symp- 
loniH  of  mitral  KtenoHJH  and  inHutlicieney,  and  who  died 
Muddcniy. 

Oil   removing   tin;   heart   a   riiiiiiij    lliioiiiliiis   I'dliiil 


out  of  the  left  auricle.  It  measured  four  centimeters 
and  had  a  firm  elastic  covering  of  coagulated  fibrin, 
and  gave  a  distinct  wave  of  fluctuation.  The  heart 
was  enlarged  in  all  its  dimensions,  but  especially  the 
right  ventricle.  The  mitral  was  very  much  contracted. 

One  other  case  only  has  been  found  recorded.  It 
was  that  of  a  convalescent  patient  who  died  suddenly. 
In  the  heart  there  was  a  very  firm,  almost  catilagi- 
nous,  grayish  yellow,  freely  movable  coagulnm  of 
half  the  size  of  a  walnut,  lying  over  the  opening  of  the 
mitral  valve. 

The  seat  of  origin  of  such  thrombi  is  to  be  regarded 
as  in  the  auricular  appendage,  from  whence  they  become 
detached,  and  being  too  large  to  pass  through  the 
mitral  valve,  become  rounded  and  jjolished  by  the  to- 
and-fro  movement  in  the  blood. 

INVESTIGATIONS     ON     THE     PNEUMONIA      FOLLOWING 
SECTION  OP  THE  VAGUS  NERVE. 

From  the  time  of  Valsalva  it  has  been  known  that 
if  the  vagus  nerve  was  divided,  a  form  of  pneumonia 
was  subse<]uently  developed.  Traube  was  the  first 
who  rightly  characterized  it  as  a  broncho-pneumonia, 
caused  by  the  fluid  from  the  mouth  finding  its  way 
into  the  lungs,  as  a  result  of  the  paralysis  of  the 
larynx  and  cesophagus.  Schiff  has  opposed  to  this 
the  idea  that  it  was  due  to  paralysis  of  the  vaso-motor 
nerves  of  the  lungs.  It  is,  however,  generally  conceded 
now  that  Traube's  theory  is  the  right  one. 

Starting  from  this  point,  Lehan  ^  has  endeavored  to 
determine  what  are  the  harmful  agents  in  the  fluid 
which  bring  this  about.  And  he  has  naturally  turned 
his  attention  to  the  microorganisms. 

With  this  end  in  view,  a  series  of  seven  rabbits  were 
first  used.  A  piece  of  the  vagus  was  excised  in  each 
case  under  antiseptic  precautions,  and  the  animals  kept 
fasting,  and  if  they  did  not  die  sooner,  were  killed  at 
the  end  of  twenty-four  hours.  Scrapings  from  the 
cut  surface  of  the  lungs  were  dried  upon  the  cover- 
glass,  and  was  also  sown  in  nutrient  gelatine.  When 
examined  microscopically,  both  the  slides  and  the  pure 
culture  showed  an  elliptical  coccus  of  medium  size, 
often  united  in  pairs,  and  more  rarely  in  strings  of 
three  or  four.  A  formation  of  sjiores  was  not  ob- 
served. If  seen  in  a  drop  of  Muid  they  gave  evidence 
of  a  lively  movement. 

On  the  gelatine  plate  cultures,  at  the  ordinary  tem- 
perature, the  colonies  appeared  as  round,  darkly  gran- 
ular groujjs  with  slightly  rough  surfaces  and  edges. 
After  twenty  to  twenty-four  hours  there  is  seen  with 
a  low  power  a  little  liquified  spot  at  the  centre  of  each 
colony,  which  has  a  whirling  motion.  In  a  short  time 
the  gelatine  is  entirely  li(|uified.  When  the  cultiva- 
tion is  carried  on  in  a  bi^aker  glass,  a  white  sediment 
is  de|)osited  after  the  nutritive  material  has  been  ren- 
dered fluid.  This  organism  also  grows  in  blood  serum, 
in  l)()uilli)ii  and  on  potaloes,  nvir  tlir  surface  of  which 
it  soon  s|)rcads. 

With  the  pure  culhiri's  thus  olilMineil.  injections  were 
made  into  ihc  trachea,  and  also  used  for  atomized  iii- 
lialation  and  linally  for  direct  introduction  through  the 
thorax  wall  into  tlic  lung.  In  all  of  tliese  a  piuuimo- 
nia,  similar  to  that  I'ollowing  section  of  the  vagus,  was 
proilnccci  in  the  majority  of  cases;  except  where  the 
culture  had  been  sterilized  before  use  by  healing,  an<l 
there  it  was  without  any  ell'ect. 

I''roni  these  experiments  the  author  concludes  that 
»  l'"oi(iiclirltto  (lerMi'ilii-iii.     Vnl.  w,  p.  Is.i. 
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it  is  this  bacteria  which  causes  the  disease.  He  en- 
deavored to  isolate  it  directly  from  the  fluids  of  the 
mouth,  but  was  only  successful  in  finding  it  once  in 
twenty-five  cases. 

Another  interesting  point  in  liis  investigations  was 
the  finding  of  two  other  microorganisms  in  the  lungs 
and  in  the  blood  in  great  quantities ;  but  which  he 
considers  as  perfectly  innocuous.  He  tried  injecting 
large  numbers  into  the  trachea,  but  failed  to  produce 
anv  or  only  very  slight  inflammation  in  the  lungs. 

The  one  was  a  round  micrococcus,  somewhat  above 
the  medium  size  which  grew  on  gelatine,  without  liqui- 
fying it,  in  the  form  of  white  colonies  only  raised  a 
little  above  the  surface. 

The  second  was  a  moving  elliptical  coccus,  similar 
in  appearance  to  the  patliogenic  one,  but  which  re- 
duced the  gelatine  fluid  less  quickly  and  the  colonies 
of  which  were  not  so  darkly  granular. 

The  above  facts  are  of  importance,  as  it  is  here 
clearly  shown  that  the  very  abundant  presence  of 
bacteria  in  connection  with  a  pathological  process  is 
far  from  a  proof  of  their  causal  relation.  Tliese  must 
be  regarded  as  having  developed  secondarily  to  the 
pneumonia,  and  have  thence  entered  the  blood,  while 
the  disease  was  excited  by  anotlier  wliich  remained  in 
the  lungs. 

EPITHELIOMA   IN  A  PHTHISICAL  CAVITY. 

The  following  rare  case  is  reported  by  Friedlan- 
der :  — ^ 

A  man  died  who  clinically  presented  the  features  of 
phthisis  with  pleurisy  on  the  left  side. 

Upon  opening  the  lungs  there  was  found  in  one  of 
the  cavities  at  the  apex  of  tlie  left  a  tumor  attached  to 
the  walls  by  a  broad  base.  From  this  point  it  tai)ered 
to  a  sort  of  pedicle,  which  lay  in  the  bronchus  connect- 
ing with  the  cavity,  and  enlarged  again  to  a  rounded 
end  the  size  of  a  joint  of  the  finger.  This  nearly 
filled  the  lumen  of  tlie  branch  in  wliich  it  was,  but  yit 
was  freely  movable. 

The  pearly  gray  medullary  aspect  of  tjie  growth 
suggested  at  once  the  diagnosis  of  cancer,  and  the 
microscope  showed  it  to  be  a  true  epitlielioma.  Tlie 
stroma  was  everywhere  firm,  and  only  moderately 
vascular,  and  infiltrated  in  only  a  slight  degree  with 
round  cells.  In  the  meshes  formed  by  this  were  im- 
bedded anastomosing  cords  of  cells,  of  varying  breadth. 
The  cells  within  these  were  mostly  polygonal,  with 
serrated  edges  and  surfaces.  Here  and  there  tliey 
were  scale-like,  without  nuclei,  reacting  like  llie 
horny  layer  of  the  skin,  and  inibrirated  like  nn  onion. 
Ill  short,  the  lypieal  picture  whirh  is  found  in  i'])itheli- 
(iiiia  of  the  lij),  toiigU(\  (nsopluigus,  etc. 

Nowhere  (dse  in  tlu;  body  was  anything  found  wliich 
ciinld  stand  in  the  liglit  of  a  primary  or  secondary 
growth  to  this. 

Therc^fore  this  must  lie  regarded  as  the  uinisual  oc- 
currence of  an  e|)itlielial  tumor  proceeding  from  an 
iilccnitiiig  tid)erculous  suif.ici'.  It  seems  almost  at 
first,  sight  as  if  this  could  not  hi'  rxplained  in  accord- 
ance with  llw  generally  accrpli'd  theory,  which  suji- 
poses  that  sui-li  growtlis  can  only  start  from  |)rei''.\ist- 
Ing  cpilhcliiini.  \\\\\  the  aullmr  recalls  an  oliserva- 
tiiiii  (it  ( irillini,  who  founil  iu  defects  of  the  trachea 
anil  liriiiii'hi,  eK|ieciallv  those  caused  by  tnl)er<'ul(iiis 
ulieialiiiii,  that  11  layer  of  stratified  paveiueut  epithe- 
liiiiii  hail  been  developed  there.      Ami  Ziegler  iuis  also 
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noticed  flat  epithelium  on  the  edges  of  syphilitic  ulcers 
of  the  air  passages. 

On  the  wall  itself  of  a  cavity,  so  far  as  is  known, 
epithelium  has  not  been  found,  but  this  is  not  impossi- 
ble, and  it  might  be  supposed  to  creep  in  from  that 
lining  the  bronchus  and  become  modified. 

In  subacute  and  chronic  bronchitis  (with  the  de- 
velopment of  granulation  tissue  in  and  about  the  bron- 
chial walls)  Friedlander  himself  has  noticed  an  atypi- 
cal growth  of  the  cells  of  the  living  coat  by  which 
buds  and  tongue-like  processes  of  epithelium  were 
found  in  the  bronchial  wall  and  its  surrounding.  These 
have  the  closest  resemblance  to  cancer,  but  that  they 
should  ever  form  a  true  new  growth  must  be  a  very 
rare  occurrence. 

ileport^ef  of  ^ocicticitf, 

BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

E.    M.   BrCKrNGHAM,  M.D.,   SECRETARY. 

October  26th,  1885,  the  President.  Dr.  F.  W. 
Draper,  in  the  Chair. 

SEVERE  AND  PROLONGED  NEPHRITIC  COLIC  WITH 
RECOVER!'.^ 

Dr.  F.  Gordon  Morrill  read  a  paper  with  the 
above  title,  for  the  discussion  of  which  see  below. 
Dr.  F.  S.  Watson  reported  a  case  of 

URETHRAL    CALCULUS. 

H.  C,  six  years  ago,  had  gonorrhoea,  which  ran  a 
normal  course,  and  has  since  residted  in  no  harm.  One 
year  ago  he  had  two  atUicks  of  renal  colic,  six  months 
ago  another,  and  two  months  ago  he  began  to  have 
pain  in  the  end  of  the  penis  after  micturition.  Three 
days  since  he  had  another  severe  attack  of  renal  colic, 
which  was  followed  by  complete  retention  of  urine 
due  to  the  ])assage  of  a  stone  into  the  urethra,  but  by 
manijiulating  the  stone,  he  was  enabled  to  urinate 
beside  it  slowly.  The  patient  came  to  the  clinic  on 
July  1st,  with  a  stone  to  be  felt  about  one  inch  behind 
the  meatus.  Attempts  at  extraction  without  ether 
were  so  painful  that  the  patient  fainted  and  became 
pulseless.  Upon  being  restored,  he  was  etherized,  the 
meatus  was  incised  and  the  stone  readily  extracted. 
It  was  seen  to  be  of  the  size  of  a  large  pea,  oblong  in 
shape,  rough,  and  having  a  nucleus  of  uric  acid,  with  a 
coating  of  phosphates.  Its  largest  diameter  was  twenty- 
eight  millimelns.  The  patient  remained  one  da\  in 
the  house,  and  then  went  home  without  any  untoward 
syin])loiii  having  made  its  appearance.  This  specimen 
is  chiefly  of  interest  on  account  of  its  being  of  a  rather 
large  size  to  jiass  spontaneously  through  the  urethra. 

Dr.  F.  S.  Watson  reported  as  follows  a  cjjse  of 

STONK  in  Tin;  nLADDICR,  CUUSIIKD  and  EVACUATED 
IIY  nUiKI.OW's  METHOD,  UNDER  THE  USE  OK 
COCAINE, 

Tiicso  fragments  of  a  soft  phosphatic  stone  weighing 
sixty-nine  grains  are  from  ii  patient  aged  sixty-two. 
There  was  no  especial  interest  atljiehing  to  the  stone 
itself,  except  that  the  operation  (the  ordinary  one  of 
l'rofess(n-  lligelow)  was  perl'ornied  without  any  other 
anii'sthetic  than  cocaine,  on  wliicli  ai'connt  he  thoiighi  it 
worlii  repiM'ting.  Coeaiiie  in  a  fmir  per  cent,  solution 
was  employed  in   the   following  way  ;   a  syringe  lull  of 

'  Sow  pngo  000. 
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it  was  injected  into  the  urethra,  by  means  of  an  Ultz- 
mann  syringe,  and  allowed  to  remain  for  two  or  three 
minutes.  The  bladder  was  then  emptied,  and  an 
ounce  of  the  same  solution  injected  through  the  cathe- 
ter. After  waiting  for  three  minutes,  the  smaller 
sized  Bigelow  lithotrite  was  introduced,  and  the  stone 
easily  caught  and  crushed,  the  time  occupied  being 
about  fifteen  minutes.  The  ]iatient  complained  of  an 
occasional  twinge  of  pain,  especially  toward  the  end  of 
the  time,  but  was,  on  the  whole,  almost  free  from  suf- 
fering. During  the  work  with  the  evacuator  it  was 
found  necessary  to  stop  once  and  withdraw  it,  on  ac- 
count of  pain  and  vesical  tenesmus,  which,  however, 
passed  off  after  a  second  application  of  cocaine,  so  that 
the  rest  of  the  work  could  be  readily  accomplished. 
The  patient  expressed  himself  as  well  pleased  with 
the  effect  of  the  drug,  and  of  its  having  enabled  him  to 
escape  the  unpleasantness  of  etherization. 
Dr.  Watson  also  read  a  paper  on  a  case  of 

STRICTURE  OF  BOTH  URETERS.  DOUBLE  HYDRO- 
KEPHROSIS.  LEFT  LUMBAR  NEPHROTOMY.  DEATH 
IN  FORTY-EIGHT  HOURS.  AUTOPSY  BY  DR.  GAN- 
NETT.^ 

The  President  said  that  as  the  papers  were  upon 
kindred  subjects,  he  proposed  to  have  them  discussed 
together,  and  he  called  upon  Dr.  Francis  jMinot  to  open 
the  debate. 

Dr.  Minot  said  Dr.  Morrill's  case  was  of  interest 
with  reference  to  the  diagnosis  of  calculus  in  u  omen, 
neuralgia  of  the  abdomen  sometimes  so  closely  resem- 
bling it  with  them,  as  to  make  diagnosis  at  the  begin- 
ning of  an  attack  not  merely  hard,  but  for  a  time,  im- 
possible. He  had  had  two  such  cases,  both  in  women 
who  had  inherited  a  markedly  nervous  temperament. 
In  both,  there  was  irritable  bladder  and  a  somewhat 
restricted  flow  of  urine  for  a  time.  In  neither  was 
there  any  tenderness,  nor  was  he  able  to  give  relief 
with  any  amount  of  morphia  that  he  dared  to  use.  In 
both,  however,  two  or  three  eight-grain  doses  of  qui- 
nine seemed  to  so  cut  short  the  pain,  that  he  could  not 
help  believing  it  was  quinine,  and  not  the  passage  of  a 
stone,  that  ended  it. 

Dr.  C.  H.  Porter  said  that  having  come  in  late,  he 
had  not  heard  the  papers,  and  was,  therefore,  not  criti- 
cising the  treatment  of  the  readers,  but  that  personally, 
he  objected  to  the  use  of  large  doses  of  morpliia  in  these 
cases.  Sudden  cessation  of  pain  by  the  passing  of 
a  stone,  may  be  followed  by  poisoning.  He  had  seen 
marked  opium  narcosis  under  such  circumstances,  and 
believed  that  ctlier  was  much  safer.  The  spasm  of  the 
muscular  coat  of  the  ureter  is  more  easily  relaxed  by 
ether  than  \>y  opium,  and  that  is  another  reason  for 
prefiTriiig  its  use. 

1)1!.  O.  W.  Doe  referred  to  a  case  which  had  been 
under  his  care  for  three  weeks  past,  and  which  h.ad  pre- 
Bcnted  many  symptoms  similar  to  those  he  had  observed 
in  the  case  reported  by  Dr.  Watson  before  he  called 
liim  in  to  operate. 

TJK!  hidy  was  twentj'-six  years  of  age,  three  months 
advamu'd  in  her  second  pregnancy.  During  the  past 
year,  «lie  had  six  previous  attacks  of  severe  pain  in  the 
left  iimdtur  region,  coming  on  very  suddcidy  and  con- 
tinuing until  relieved  either  liy  morphine  or  ether. 
Sh<;  was  usually  u))  and  about  again  in  two  or  three 
clays.  The  presi-nt  attack  began  on  (he  morning  of 
October  7lh,  and  was  relieved  by  morphia  jjj  alMiutsix 
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hours.  Late  in  the  afternoon,  it  returned  suddenly 
with  *'  ten-fold  severity,"  and  the  patient  was  kept 
under  ether  for  some  hours.  The  following  morning, 
there  was  very  great  sensitiveness  throughout  the  left 
lumbar  region,  and  especially  marked  along  the  course 
of  the  ureter.  On  the  9th,  the  tenderness  had  become 
so  acute  that  she  could  hardly  bear  the  gentlest  exami- 
nation, and  at  this  time  was  noticed  an  unnatural  ful- 
ness above  Poupart's  ligament,  which  became  decidedly 
pronounced  toward  evening.  During  the  day,  she  had 
passed  only  a  few  ounces  of  urine,  and  no  stone  had 
been  discovered.  The  following  night,  the  distension 
became  more  noticeable,  and  symptoms  of  general 
peritonitis  ensued.  He  remained  with  her  throughout 
the  night  and  kept  her  partially  narcotized.  Hot  fo- 
mentations were  applied  continually.  At  noon  of  the 
10th,  the  distension  Middiiily  subsided,  and  the  urine 
became  very  free,  nM|iiiiiiii:  the  frequent  use  of  the 
catheter,  but  no  stone  was  drtccted. 

From  that  time  until  the  present,  there  has  been 
marked  resistance  felt  in  the  left  lumbar  region,  with 
dullness  on  percussion,  which  has  steadily  diminished, 
as  has  also  the  tenderness,  which  now  is  scarcely 
noticeable,  excepting  when  the  patient  attempts  to  sit 
up,  or  when  she  has  a  movement  of  the  bowels.  At 
these  times,  she  is  conscious  of  a  "  deep-seated  sore 
spot "  about  the  size  of  a  pear,  which  can  be  felt  also 
externally. 

Dr.  Edes  and  Dr.  Porter  had  seen  the  case  in  consul- 
tation and  agreed  with  him  that  it  was  a  case  of  circum- 
scribed peritonitis,  with  considerable  effusion  of  lymph 
following  the  passage  of  a  renal  calculus.  The  treat- 
ment now  is  simply  rest  in  bed,  with  hot  applications 
externall}'. 

Dr.  a.  T.  Cabot  was  reminded  of  two  cases  of  ob- 
structed ureter  that  had  been  already  published.  A  boy 
of  ten  fell  down  stairs,  getting  generally  shaken  up. 
He  afterward  passed  bloody  urine  and  had  a  swelling 
in  the  side,  from  near  the  ribs  of  the  right  side  to  the 
crest  of  the  ileum.  This  was  aspirated  by  Dr.  Lang- 
maid  at  the.  Children's  Hospital,  getting  no  urine,  but 
a  fluid  which  contained  urea.  This  afterward  reac- 
cumulated,  and  Dr.  Cabot  having  taken  the  service,  op- 
erated as  Dr.  Watson  had  done,  getting  from  one  and 
a  half  to  two  pints  of  fluid,  with  much  urea.  The  pa- 
tient got  well  with  antiseptic  dressings.  The  speaker 
believed  that  the  ureter  had  acted  as  the  urethra  some- 
times does  in  similar  circumstances,  a  full  bladder 
aggravating  a  stricture,  and  puncture  of  the  bladder 
making  it  passable  again. 

Dr.  Cabot  also  spoke  of  a  case  of  obstructive  hydro- 
nephrosis with  mobility  of  the  kidney,  in  a  woman  of 
twenty-five  or  twenty-eight.  There  was  pain  in  the 
right  side,  and  a  swelling  as  large  as  a  fo-tal  head,  lie 
had  aspirated  as  a  preliminary,  getting  urine  contain- 
ing pus,  and  had  then  made  an  opening  in  the  loin, 
first  stitching  the  sac  to  the  skin.  The  pain  was 
relieved  and  the  wound  healed,  leaving  a  sinus  admit- 
ting a  i)robe  a  fraction  of  an  inch,  which  did  not  heal  ; 
j)erliaps  owing  to  neghn't  of  cleanliness  on  the  |iart  of 
the  j)aticnt.  It  is  proposed  in  Kngland  to  |)ert'orni 
nei)hrot()mv  as  a  preliminary  to  nephrectomy  in  such 
cases. 

Dli.  U.  T.  Kl>i;s  agrees  with  Dr.  Porter  as  to  I  he 
danger  of  large  doses  of  morphia,  hut  also  thinks  tliat 
ana'slhelics  are  not  without  their  risU,  and  mentions  :i 
case  in  which  a  patient  with  a  large  uric  acid  calculus 
took  pounds  of  chloroform,  and  got  into  a  condition 
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resembling  delirium  tremens,  which  did  not  go  off  when 
the  stone  passed  and  the  chloroform  was  removed. 

Dr.  J.  C.  Warren  had  had  a  similar  experience 
with  ether  in  a  patient  who  had  no  large  calculus,  but 
who  had  kidney  colic,  with  urine  highly  charged  with 
urates.  He  had  had  some  attacks,  and  always  begins 
with  ether.  In  his  case,  excitement  grows  to  delirium, 
and  he  now  gives  ether  in  the  beginning,  and  secures  a 
night's  rest  with  opium,  giving  ether  again  afterwards. 

Dr.  Porter  did  not  mean  that  he  never  gave  opium. 
On  the  contrary,  he  does  give  it  in  small  doses  in  con- 
nection with  ether. 

Dr.  Morrill  said  that  in  his  case  it  would  have 
been  hardly  practicable  to  give  ether  for  three  months. 

Dr.  W.  W.  Gannett,  before  describing  the  results 
of  the  autopsy  in  the  case  of  double  hydronephrosis, 
gave  a  brief  summary  of  the  usual  conditions  found 
in  cases  presenting  a  clinical  history  like  that  of  Dr. 
Watson's.  Earlier  in  the  life  of  the  individual,  asso- 
ciated with  symptoms  of  renal  colic,  a  calculus  lodges 
in  some  portion  of  one  of  the  ureters,  causing  obstruc- 
tion, leading  to  a  collection  of  the  urine  behind  the 
stone,  increase  of  pressure  in  the  pelvis  of  the  kidney, 
and  upon  the  renal  substance  itself,  with  suppression 
of  all  secretion,  and  finally,  a  hydronephrosis.  A 
compensatory  hypertrophy  of  the  other  kidney  now 
occurring,  the  patient  suffers  no  inconvenience.  If  a 
calculus  forms  in  the  sound  kidney  and  blocks  its 
ureter,  anuria  occurs.  Here  again,  the  back  pressure 
in  the  pelvis  soon  increases  to  such  a  degree  that 
no  more  urine  can  be  secreted,  and  the  patient  dies 
uraimic,  no  time  being  afforded  for  dilatation  of  the  pel- 
vis and  ureter  above  the  obstruction.  No  liydrone- 
phrosis  occurs,  the  kidney  showing  sim])ly  evidence  of 
having  an  increased  amount  of  blood  in  the  vessels. 
The  jjresent  case  showed  appearances  differing  markedly 
from  the  above. 

Du.  E.  N.  AViiiTTiER  read  a  report  by  Dr.  Charles 
W.  Townscnd,  of  a  case  of 

PERSISTENT    UlCll     TEMl'l'.RATURE    IN    TUBERCULOSIS, 
WITH    'llIliKRt;i;l,AU    rilARYNGITIS, 

Wiiich  occurring  with  abdominal  syni|)toms,  might 
mislead  to  a  diagnosis  of  typhoid.  The  case  will  be 
published  in  a  snbse(pient  number  of  the  Journal. 

Dr.  R.  H.  Fitz  showed  the  specimen  of  tubercular 
pharyngitis  from  Dr.  Townsend's  case  of  tuberculosis, 
which  he  though  might  be  of  special  interest  in  connec- 
tion with  the  recent  report  by  Dr.  De  Blois  of  a  num- 
ber of  cases  of  tills  cinuparativcly  rai-e  lesion. 

(Dr.  Fitz's  description  will  lie  piibji^hrd  with  the 
report  of  the  case.) 

The  lateral  walls  of  tin-  pharynx  contained  extensive 
patches  of  minute,  isolatcil,  and  agglonieratiMl  gray  and 
yellow  granules,  without  ulcei-alion.  The  base  of  the 
tongue  and  region  of  the  left  tonsil  (the  right  not  hav- 
ing l)een  removed),  were  tlie  sent  of  an  extensive  ulcer 
with  indurated  base,  in  which  were  numerous  cheesy 
granules.  The  surface  was  rough,  irregularly  red- 
(leiU'ii,  o|)atiU(^  yellow  in  palciies,  and  occasional  shreds 
of  mucous  membrane  were  attaclnd,  isolated  gi'ay 
tub('rcles  were  seen  beyond  and  mar  its  margin. 
TiuM-e  was  an  extensive  acute  miliary  Incerculosis  of 
tlu^  lungs,  sphren,  and  pcritoncnni,  a  niodcrale  miliary 
lulun'ulosis  of  the  liver.  A  limited  rlironic  miliary 
tuberculosis  of  tlie  lungs  was  iissocinted  with  extensive 
chronic   tubercular    ulcers  of   tliu    iluuut   and   colon. 


Near  the  apex  of  the  left  lung  was  found  a  cheesy 
bronchitis  with  bronchiectasis. 

Dr.  E.  H.  Bradeord  showed  a  specimen  of 

TITBERCULOSIS    OF    THE    JOINT, 

described,  by  Volkmann.  In  this  case  it  was  the  hip 
joint  that  was  excised,  and  the  specimen  was  a  good 
one  of  tuberculosis  of  bone. 


PHILADELPHIA   PATHOLOGICAL   SOCIETY. 

W.   E.   HUGHIIS,   M.D..   BEroRDER. 

Meeting  October  22d,  1885. 

The  President,  .1.  C.  Wilson,  M.D.,  in  the  chair. 

Dr.  J.  Collins  Warren  read  a  paper  on 

A  COMPARISON  OF  THE  CHANGES  IN  ARTERIES  AFTER 
LIGATURE  AND  IN  THE  DUCTUS  ARTERIOSUS  AND 
UMBILICAL  ARTERIES  AFTER  BIRTH. 

After  the  ligature  of  an  artery  in  continuity  the 
earliest  changes  noted  are  the  formation  of  the  thrombi 
within  the  vessel  and  the  development  of  a  mass  of  in- 
flammatory tissue  or  callus  around  the  point  of  ligsr 
ture  externally.  No  perceptible  cell  action  can  be 
observed  in  the  inner  wall  with  low  powers  during  the 
first  week,  although  under  favorable  circumstances  a 
proliferation  to  a  limited  extent  of  the  endothelial 
cells  near  the  point  of  ligature  can  be  seen  with  high 
powers,  and  occasionally  a  few  wandering  cells  may 
be  found  to  have  penetrated  the  walls  of  the  vessel  at 
the  same  point.  In  the  second  week  the  bundle  of 
fibres  of  the  adventitia,  which  were  surrouuded  and 
held  by  the  knot,  have  been  absorbed  and  the  two 
ends  of  the  vessel  retract  slightly  from  one  another, 
leaving  the  ligature  imbedded  in  and  partly  disinteg- 
rated by  the  granulation  cells.  The  walls  of  each 
portion  appear  to  form  a  complete  cul-de-sac,  and  it 
looks  at  this  time  as  if  the  healing  process  were  com- 
plete, but  it  can  hardly  be  said  to  have  more  than  be- 
gun, as  the  vessel  has  not  yet  passed  through  what 
may  be  considered  as  the  first  stage  of  healing.  The 
beginning  of  the  second  stage  is  marked  by  an  unfold- 
ing of  the  ends  of  the  vessel,  the  walls  separating 
somewhat  after  the  manner  of  oj)ening  of  a  bud,  which 
permits  the  entrance  of  a  considerable  <[uantity  of  the 
granulation  tissue.  A  disintegration  of  the  tlirombus 
follows,  and  we  have  now  a  fully  developed  external 
and  internal  callus,  a  small  fragment  of  clot  still  pro- 
tecting the  latter  from  the  current.  The  ligature  may 
be  totally  disintegrated  and  absorbed,  or  it  may  have 
Ix'come  encysted,  or  finally  it  may  have  created  a 
small  abscess  about  itself  which  has  discharged  the 
fragments  of  thread  through  a  sinus  opening  extern- 
ally. The  second  stage  is  completetl  whi'ii  the  inter- 
nal growth  has  reached  tlie  neighborhood  of  a  branch. 
After  this  we  have  an  absorption  of  the  callus  which. 
as  in  fracture,  is  only  a  provisional  structure,  ami 
eventually  th(!  two  ends  of  llu>  vessel  are  fcuind  held 
together  iiy  a  slender  cord  of  varying  lenglli.  The 
walls  of  th<^  vessel  are  slightly  sei>arale<l  at  each  end 
by  11  cicatrix  consisting  of  connective  tissue  externally, 
inside  of  which  is  anollier  layer  consisting  largely  of 
unstrijicd  muscular  libres,  the  surfai  c  lining  covi-red 
within  by  a  ni'W  endothelium.  The  cicatrix  is  always 
pierced  by  a  vessel  which  (erminalcs  in  a  number  of 
capillaries  nimil'ying  in   the  cord.     \\e   have   here  a 
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scar  made  up  of  three  layers  resembling  closely  the 
three  coats  of  the  vessel. 

In  the  large  vessel  of  amputation  stumps  we  have 
a  somewhat  different  series  of  changes.  Soon  after 
the  ligation  the  end  of  the  vessel  may  be  seen  im- 
bedded in  granulation  tissue  and  containing  a  throm- 
bus of  varying  length.  By  the  second  week  there  is 
a  marked  change  in  the  intima  extending  for  some 
distance  above  the  jwint  of  ligation,  probably  to  the 
first  large  branch  or  to  the  origin  of  the  vessel.  Ex- 
amined several  months  later  when  the  healing  process 
has  been  completed,  the  vessel  is  found  to  be  preserved 
in  the  form  of  a  cord  running  from  tlie  first  large- 
sized  branch  to  the  cicatrix  of  the  stump;  on  laying 
open  this  cord,  the  walls  of  the  vessel  are  found  pre- 
served, the  interior  being  filled  with  new  tissue,  leav- 
ing spaces  occupied  by  one  or  more  vessels.  There 
has  been  a  process  reseml)ling  that  known  as  obliter- 
ating endocarditis  by  which  the  calibre  of  the  blood 
channel  has  been  narrowed  to  an  extent  to  adapt  it  to 
the  diminished  blood  supply.  In  this  obliterating  tis- 
sue we  find  comparatively  large  vessels  with  new  coats 
consisting  of  an  endothelium,  an  elastic  membrane, 
and  also  a  new  media.  An  erosion  preparation  would 
best  represent  the  condition  of  the  arteries  of  the 
stump  at  this  time.  The  main  artery  would,  after 
giving  off  its  largest  branches,  break  into  a  spray  of 
smaller  vessels,  no  one  of  which  would  predominate. 

A  comparison  of  these  two  modes  of  healing  with 
the  changes  seen  in  the  arterial  system  soon  after  birth 
shows  certain  resemblances  in  the  two  processes.  The 
ductus  arteriosus  about  the  time  of  birth  differs  con- 
siderably from  the  structure  of  the  aorta  and  pulmo- 
nary artery.  The  media  is  much  thicker  than  in 
either  of  these  vessels  ;  it  is  thrown  into  irregular  folds 
which  are  increased  at  tlie  time  of  birth,  and  help  to 
narrow  its  calibre.  The  distinctions  between  the  dif- 
ferent layers  of  its  walls  are  less  marked  than  in  other 
vessels.  The  lamina  elastica  is  indistinct  and  in 
places  ap])arently  wanting;  the  media  consists  chiefl}' 
of  longitudinal  layers  of  muscular  fibres,  a  few  circular 
bundles  existing  in  the  innermost  layer.  A  few  weeks 
after  birth  a  greater  portion  of  the  walls  of  the  ductus 
undergoes  hyaline  degeneration,  the  inner  or  circular 
fibres  of  the  media  alone  remaining,  these  being  rein- 
forced api)ai'ently  by  a  growth  from  the  media  of  the 
larger  vessels.  At  this  time  there  is  an  active  growth 
of  long  spindle-shaped  cells  with  staff-shaped  nuclei  at 
the  edges  of  the  media  bordering  on  the  opening  into 
the  aorta ;  here  is  also  a  moderate  thickening  of  the 
intima.  Eventually  the  hyaline  tissue  becomes  ab- 
sorbed, and  is  replaced  by  a  ligamentous  band  of  fibres 
which  becomes  continuous  at  cither  end  with  the  media 
of  th('  larger  vessels.  At  the  aortic  end  in  a  longitu- 
dinal section  we  see  the  media  slightly  separated.  At 
the  point  of  the  cicatrix  and  between  thein,  and  also 
continuous  with  tliem  are  the  longitudinal  fibres  of  the 
ligameiitiim  arteriosuni.  In  this  lig.anientous  tissue 
and  between  the  edges  of  the  media  are  inunerous  new 
iniiKcuIar  cells  ;  nearer  the  surface  is  a  layer  of  tliick- 
ened  intima,  which  in  the  aorta  has  not  only  coMnec- 
tive  tissue  in  it,  but  also  a  deep  museulo-elastie  hiyer ; 
in  the  centre  of  the  depression  marking  one  side  of  the 
cicatrix,  a  small  vessel  is  given  ofT,  which  penetrates 
into  the  axis  of  the  ligament  where  it  eltlier  loses  it- 
self in  a  capillary  network  or  becomes  continuous  with 
a  siniilar  vessel  coming  from  the  j)ulnionary  artery. 
We    hav(!    here    conditions    closely    resembling   those 


which  have  been  described  as  existing  in  the  cicatrix 
of  a  large  artery  after  ligature  in  continuity,  namely : 
the  slightly  separated  ends  of  the  media  between  which 
lie  the  fibres  of  the  ligament  connecting  it  with  the 
pulmonary  artery,  a  new  intima  and  a  new  growth  of 
muscular  cells,  and  finally  a  central  arteriole.  The 
only  point  of  difference  is  the  preservation  of  a  layer 
of  circular  muscular  fibres  which  form  an  outer  wall 
to  the  ligamentous  band,  a  much  needed  support  at  a 
point  exposed  to  great  tension.  Further  jjrotection  is 
afforded  by  the  oblique  insertion  of  the  ductus  into  the 
aorta,  diminishing  the  pressure  upon  this  particular 
point.  As  with  the  umbilical  artery,  or  that  usually 
called  the  hypogastric  artery,  the  jiortion  within  the 
abdomen  at  its  origin  from  the  internal  iliac  is  a  ves- 
sel of  considerable  size,  being  in  fact  a  continuation  of 
that  artery.  At  its  termination  in  tlie  umbilical 
wound  it  has  greatly  contracted  and  is  filled  with  clot 
for  a  distance  of  about  one  inch.  The  outlines  of  the 
various  walls  are  not  as  distinct  as  in  other  vessels 
and  the  elastic  lamina  for  the  most  part  wanting.  No 
special  change  is  seen  in  the  elements  of  the  walls  of 
the  vessel,  except  a  slight  accumulation  of  endothelial 
cells  near  the  apex  of  the  thrombus. 

A  few  weeks  later  there  is  a  distinct  growth  on  the 
inner  surface  of  the  wall  up  to  its  point  of  origin,  the 
terminal  portion  having  undergone  a  hyaline  degener- 
ation and  obliteration  for  a  short  distance.  The  ves- 
sel has  greatly  contracted  throughout  its  entire  length, 
and  its  calibre  is  further  diminished  by  the  growth  in 
its  interior.  Cross  sections  taken  from  the  superior 
vesical  artery  in  adult  life,  show  the  media  as  a  wall 
thick  out  of  all  proportion  to  the  size  of  the  vessel, 
and  consisting  not  only  of  its  original  wall,  containing 
longitudinal  muscular  cells  interspersed  with  elastic 
tissue,  but  also  an  inner  circular  row  of  cells  which  is 
provided  with  a  well-formed  elastic  lamina.  It  seems 
probable  that  the  greater  portion  of  the  hypogastric 
artery  has  been  ]ireserved,  the  ligamentous  band  which 
extends  to  the  umbilicus  consisting  of  the  obliterated 
extremity  of  that  vessel  much  elongated  during  the 
process  of  growth.  The  series  of  changes  which  occur 
in  the  hypogastric  artery  after  birth  is  closely  analo- 
gous to  that  seen  in  the  main  trunk  of  an  ami)Utation 
stump  —  a  slight  portion  of  each  vessel  is  destroyed, 
both  retract  and  are  attached  to  the  terminal  cicatrix 
by  a  band  of  fibrous  tissue,  both  remain  as  previous 
vessels  with  thickened  coats  and  narrowed  calibre.  In 
both,  the  process  is  not  unlike  that  seen  in  the  so-called 
obliterating  or  compensatory  arteritis.  Arteritis  hardly 
seems  a  term  applicable  to  the  changes  taking  place 
in  normal  arteries  after  birth,  nor  can  the  alterations 
which  have  been  developed  through  the  whole  length 
of  a  large  vessel,  extending  a  considerable  distance 
from  the  original  seat  of  inllannnation,  \n\  strictly  re- 
garded as  of  an  inllannnatory  nature.  IMay  not  the 
obliterating  growths  found  to  exist  simultaneously  in 
terminal  arteries  in  widely  removed  jiortions  of  the 
body  of  the  same  individual  also  be  regarded  not  as  of 
inllannnatory  nature,  but  rather  as  a  sieondary  and 
formative  process,  closely  connected  with  disturbances 
in  the  mechanism  of  nutrition,  di'signed  to  adapt  the 
vessels  to  a  diminished  blood-su|)ply  ? 

I)H.  S.  AV.  (iltoss  said,  in  view  of  the  fact  that  Dr. 
AVarren's  ti'aching  seemed  so  ilircclly  ()|)|)osed  to  that 
of  other  observers,  he  would  like  to  have  some  points 
cleare<l  up.  lie  would,  tlu'i'efore.  ask  it'  Dr.  Warren 
held,  first,  that  instead  of  the  external  coat  where  it  is 
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incliuleil  in  tlie  ligature  sloughing  and  coming  away 
with  the  ligature,  the  jjressure  of  the  ligature  sets  up 
ai!  irritation  which  causes  the  adventitia  to  return  to 
its  embryonic  state  with  a  reconversion,  after  the  liga- 
ture has  cut  through  this,  to  connective  tissue,  and, 
second,  whether  the  repair  of  arteries  was  brought 
aliout  by  the  ingrowth  of  the  cicatrical  tissue,  which 
Ik-  likened  to  provisional  callus,  together  with  some 
proliferation  of  the  muscular  cells  of  the  media. 

Dk.  Randall  said,  that  as  the  result  of  careful 
study  of  the  subject  he  had  always  found  the  clot  pres- 
ent at  first,  and  that  it  was  honey-combed  even  in  the 
lirst  few  days  by  the  contraction  of  its  fibrin,  through 
the  spaces  thus  formed  the  blood  seemed  to  be  circu- 
lating. Cells,  either  original  white  cells,  or  of  endo- 
thelial origin,  occupied  the  walls  of  these  cavernous 
spaces  and  seemed  to  sheathe  them.  The  red  cells 
early  melted  down  into  a  homogeneous  mass  furnish- 
ing the  frame-work  upon  which  the  reparative  tissue 
was  built.  The  "plastic  clot"  of  some  observers  he 
had  not  seen,  the  new  cells  being  distributed  through- 
out the  old  clot  as  well  as  upon  the  vessel  walls  and 
not  specially  collected  in  the  immediate  neighborhood 
of  the  ligature.  The  obliteration  of  the  vessel  was  ac- 
complished by  the  growth  and  contraction  of  the  trab- 
ccuhe  of  new  tissue  built  upon  the  remains  of  the 
original  blood  clot.  Even  close  to  the  ligature  he  had 
not  found  the  vessel  walls  greatly  altered,  merely 
showing  a  great  increase  in  the  nuclei  and  in  the  num- 
ber and  size  of  the  vasa  vasorum,  the  lamina  elastica 
being  distinct  and,  as  a  rule,  intact.  Toward  the  end 
of  the  first  month  the  new  tissue  was  largely  spindle 
cells  but  careful  staining  had  given  no  suggestion  of 
muscular  tissue.  But.  not  having  carried  his  study 
beyond  the  first  month  he  had  no  data  upon  this  sub- 
ject, since  the  development  of  muscular  tissue  is 
claimed  to  occur  only  at  a  later  stage. 

Du.  Forma D  was  inclined  to  favor  the  views  of 
Dr.  Randall.  The  observation  of  Dr.  Warrt^n  that 
the  n(nv-forined  connective  tissue  played  the  most  im- 
portant ])art  was  to  him  entirely  novel.  lie  thought 
probably  that  press\ire  upon  the  artery  from  without, 
with  consequent  diminution  in  its  lumen,  might  bring 
about  a  condition  more  analogous  to  the  growth  of 
foetal  life  than  to  inlhunmation. 

Du.  Mkaus  remarked,  we  are  liable  to  bo  confused 
in  considering  this  subject  by  the  presence  of  the 
blood  in  the  vessel.  So  far  as  the  process  of  healing 
after  ligature  is  conccirncid,  wi^  may  consider  only  the 
structures  which  enter  into  the  formation  of  tlu'  ves- 
sel wall,  which  is  complex  in  character  and  comi)Osed 
of  connective  tissue,  elastic  and  endothelial  tissues.  Dr. 
Warren  has  given  us  a  very  clear  demonstration  of 
cicatrization  as  it  occurs  in  tiu-se  structures  after  ap- 
plication of  the  ligature. 

Du.  TvsoN  sai<l  the  most  novel  featuri:  to  iiini  in 
Dr.  Warren's  observations,  was  the  |)art  played  by  the 
tiuiscular  tissue.  Tiiis  apparinit  incri^aso  in  the  mus- 
cular tissue,  he  was  inelin<id  lolielieve.  was  really  only 
a  proliferation  of  intermuscular  connective  tissue,  lie 
was  becoming  \non\  ami  more  convinced  that  thert^ 
was  only  one  kind  of  inllanunalion  —  tlii^  interstitial. 
lie  U-MYi'A  lliat  hi'  might  himself  mistake  a  prolifera- 
IJTig  connective  tissue  with  spindle  cells  for  muscular 
tissu(^  It  is  true  that  new  formed  capillaries  and 
arterioles  have  muscular  walls,  but  the  ilevelopment  nl' 


these  seemed  1o    liim  to  be  a  slower  process. 


lie  had 


expected  to  find  a  process  of  repair  in  the  ductus  arte- 


riosus different  from  that  in  an  ordinary  artery.  This 
process  he  had  expected  would  be  a  true  endarteritis, 
for  it  seems  that  the  conditions  of  closure  here  are 
rather  different  from  those  in  the  ligaturing  of  an  or- 
dinary artery,  and  in  the  umbilical  artery,  where  we 
have  also  ligation  practised. 

Du.  Wauken,  in  closing,  said,  in  cases  where  there 
is  much  breaking  down  and  little  repair,  there  might 
be  a  sloughing  of  the  external  coat,  yet  in  his  experi- 
ments this  part  of  the  arterial  wall  did  not  slough,  biit 
was  simply  absorbed  by  the  granulation  tissue,  as  is 
the  ligature  itself  in  some  cases.  In  the  normal  con- 
dition even  the  elastic  lamina  is  not  a  perfectly  con- 
tinuous plate  :  he  did  not  refer  to  these  breaks,  how- 
ever, but  to  numbers  of  little  ruptures  incident  to  the 
pulling  out  of  the  wound  of  the  artery  in  the  act  of 
liorature ;  however,  this  need  not  necessarily  occur.  He 
had  not  attempted  to  identify  anything  like  muscular 
tissue  early  ;  this  could  not  be  recognized  till  we  had 
a  permanent  cicatrix  formed.  He  had  carefully  elimi- 
nated all  sources  of  error,  and  it  seemed  to  him  that 
in  almost  all  cases  there  was  a  considerable  number  of 
these  muscular  cells.  The  layer  was  not  always  as 
well  marked  as  in  his  diagram ;  especially  was  this 
true  of  human  cases,  but  these  had  all  been  in  alcohol 
for  some  years  ;  of  the  fresh  specimens  he  had  selected 
only  those  in  which  he  had  considered  the  jjrocess 
complete.  In  a  specimen  which  he  had  here  to-night, 
through  an  opening  in  the  lamina  elastica  cells  could 
be  traced  from  the  muscular  layer,  those  in  the  inside 
resembling  exactly  those  outside.  These  facts,  to- 
gether with  the  fact  that  we  have  normally  a  few  mus- 
cular cells  inside  of  the  lamina  elastica,  lead  him  to  be- 
lieve in  the  proliferation  of  the  muscular  tissue.  The 
disintegration  of  the  blood  clot  is  accomjjlished  by  gran- 
ulations growing  inward  from  the  callus,  there  being 
two  sets  of  blood  vessels,  one  in  the  granulations,  the 
other  (blood  spaces  rather)  in  the  clot  itself  ;  these 
unite  about  the  end  of  the  first  or  second  month. 


NEW   YORK    STATE    MEDICAL    ASSOCIATION. 

Skcom)  annual  meeting,  held  in  the  hall  of  the 
Murray  Hill  Hotel,  New  York,  November  17.  IS.  !!•. 
and  20,  188."). 

FlUST    DAY. .MORNING    SESSION. 

The  Association  was  called  to  order  at  9.;iU  a.m., 
by  the  President,  Du.  .loliN  V.  (iuAV.  of  Utica. 

The  committee  of  arrangements  reported  that  there 
were  forty-nine  scrientilic  contributions,  four  addresses, 
and  several  contributions  to  the  study  of  pneumonia, 
to  be  presented  before  the  Society.  The  number  of 
papers  presented  last  year  was  tifty. 

In  the  report  of  the  council  it  was  recommendeil 
that  papers  which  were  to  appear  in  the  volume  of 
transactions  of  the  Association  be  not  published  in  llu^ 
medical  journals  previously. 

Till'  treasurer's  re|>orl  showed  total  receipts  for  tlic 
year  to  be  s2,  HW  :  balani'e  in  treasury  from  last  year 
"$(;«;!.  Deducting  disbursements  for  the  year  there  re- 
mained a  balance' of  Sr.l.'l  for  the  library  fund.  The 
surplus  from   iinniversary   snliseriplions  last    year  was 

Sd.'tll.  >s.'!l.'i  of  wliieh  was  pla I  lo  the  account   of  the 

buihlinir  fund.  Kxi'luiliiig  di-bursem.'uls  there  re- 
mained'in  the  library  fnn.l  5:!  I  :  sHii  lia<l  ben  sub- 
scribed for  a  binding  fund. 
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Dr.  Ferguson  offered  some  amendments  to  the  by- 
laws to  be  acted  upon  at  the  next  annual  meeting. 
They  referred  chiefly  to  the  abolition  of  the  office  of 
corresponding  and  statistical  secretary,  the  appoint- 
ment of  a  librarian  by  the  council,  and  striking  out 
certain  words  as  to  the  qualifications  of  those  becom- 
ing members. 

RELATIONS    OF    THE    STATE    TO    MEDICAL    SCIENCE. 

The  President,  Dk.  John  P.  Gray,  then  read  his 
address  on  this  subject.  He  reviewed  the  educational 
policy  of  the  State  of  New  York,  whicli  was  confined 
principally  to  supervision  of  the  common  schools  and 
of  the  normal  schools  in  whicli  teachers  for  the  com- 
mon schools  were  trained.  The  duty  of  the  Board  of 
Regents  were  briefly  referred  to.  Law  schools,  medi- 
cal schools,  scientiflc  schools,  etc.,  were  corporations 
sustained  by  private  contributions  or  earnings,  and 
were  individual  enterprises,  receiving  no  grants  from 
the  State.  He  then  asked  the  question,  what  was 
proper  legislative  interference  with  this  class  of  insti- 
tutions which  rejiresented  scientific  education  and  re- 
search ?  That  the  State  itself  should  undertake  such 
education  as  a  public  measure  and  for  public  policy 
constituted  a  serious  question  in  political  economy,  and 
for  this  State,  for  the  present  at  least,  that  question 
has  been  answered  adversely.  Legislative  control 
over  the  medical  schools  of  this  State  was  not  de- 
manded by  public  interest.  It  was  not  intended  to 
dispute  the  power  of  the  Legislature  to  regulate  med- 
ical education  and  declare  what  will  constitute  a  doc- 
tor in  medicine ;  but  the  fact  was  that  the  Legislature 
exercised  its  power  only  in  the  way  of  fostering,  pro- 
tecting, and  advancing  the  interests  of  medical  science 
up  to  giving  the  best  opportunities  to  schools  for  at- 
taining this  end,  and  at  the  same  time  as  far  as  possi- 
ble, allowing  the  individual  entire  freedom  of  special 
study,  and  of  the  means  for  ac(juiring  knowledge  of 
medical  science.  The  State  had  not  adopted  any  partic- 
ular school  or  system  of  medicine  as  against  others,  and 
could  not  do  so.  It  was  the  part  of  wisdom  to  give  the 
widest  latitude  to  discussion  wherever  matters  of  opin- 
ion seemed  to  be  in  conflict.  The  giving  to  the  phys- 
ician certain  jjovvers  which  the  State  had  conferred 
upon  him,  was  the  highest  endorsement  which  the 
State  could  give  the  ])rofession.  The  State  had  left 
the  culture  and  development  of  medical  science  to  the 
medical  profession  alone,  had  granted  the  riglit  to  in- 
cor|)orate  societies  and  associations  in  order  to  main- 
tain its  unity  of  work,  and  for  its  elevation  and  pro- 
gress. 

With  regai'd  to  tlie  services  of  llie  medical  j)rofes- 
sion  to  tlie  iml)]ic,  little  need  be  said.  The  physician's 
services  were  sought  by  tlie  peo))le  in  the  same  way 
thai  Ihi-  services  of  the  lawyiT  orotliei-  mendjer  of  the 
community  were  sougiil, 

Tlie  author  liien  came  to  tiie  iiialtca-  of  granliiig  di- 
jilonias,  and  the  control  of  this  power  by  the  Slate. 
His  views  were  adverse  to  any  such  proposed  change. 
The  State  (lid  even  uticiiipt  to  regulate  the  ccjiupound- 
iiig  and  xn\t:  of  drugs  and  nostruni.s.  As  the  Slate 
hail  iiolliing  lo  do  with  the  leaitliiug  in  the  schools,  so 
it  should  have  iiotliiiig  to  do  with  the  examinations. 
What  possible  ellicieiicy  siieli  a  proposed  board  of  e.\- 
.'iliiiiiers  ciuild  have  in  benefiting  medical  science,  the 
profession  and  the  people,  di<l  not  appear.  Such  a 
clllllige  WOldd  Iruimfer  Mtudeiils  who  coiiie  to  the  ined- 
icitl  colleges  of  New  York  IVoiii  all   o\ci-   llii'   (■c>urili\. 


and  from  foreign  countries,  to  the  schools  of  Boston, 
Philadelphia,  etc.  The  schools  had  done  excellent 
work  in  elevating  the  standard  of  medical  study,  and 
while  there  was  room  for  further  improvement,  to 
seek  it  in  the  guardianship  of  the  State  was  an  error. 
It  was  true,  also,  that  preliminary  education  should  be 
better,  and  this  demand  also  [iromised  to  be  met  as 
soon  as  the  advance  of  the  times  would  permit. 

The  reports  of  the  different  branches  of  the  State 
Association  were  then  read,  in  which  it  appeared  that 
a  large  number  of  papers  on  different  subjects  con- 
nected with  medical  science  had  been  read,  and  other 
work  had  been  performed. 

The  president  of  the  New  York  County  Medical 
Association,  Dr,  C,  A.  Lbale,  also  read  the  report  of 
the  annual  labors  of  that  Society, 

ADDRESS    in    STATE    MEDICINE. 

Dr.  Alfred  L.  Carroll,  president  of  the  Section 
in  State  medicine,  then  read  his  address. 

The  author  reviewed  briefly  State  medicine,  or  san- 
itary medicine,  as  it  existed  in  ancient  times,  and  said 
that  many  excellent  rules  existed  among  the  Israelites 
which  would  be  of  practical  utility  in  sanitary  matters 
if  adopted  at  present.  State  medicine  in  its  compre- 
hensive sense  included  all  tlie  medical  interests  of  the 
State.  But  in  popular  estimation  the  term  had  a 
narrow  significance  ;  was  applied  more  especiall)'  to 
practical  administration  of  sanitary  science  for  the  pro- 
tection of  public  health.  Even  with  this  limited  defi- 
nition, preventive  medicine  had  presented  its  claims 
with  greater  vigor  than  other  specialties.  Modern 
sanitation  might  be  defined  as  applied  physiology.  The 
sanitarian  should  be  primarily  an  accomplished  physi- 
cian. But  he  should  superadd  to  his  medical  knowl- 
edge some  theoretical,  if  not  practical  knowledge  of 
architecture  and  engineering.  He  should  know  how 
to  detect  defects  therein,  and  suggested  remedies  to  be 
carried  out  by  the  artisan.  Dr.  Carroll  then  pointed 
out  some  of  the  conflicting  opinions  of  sanitary  men 
regarding  what  constituted  sanitary  conditions.  The 
superstructure  of  public  sanitation  had  to  be  built 
upon  the  laws'  of  personal  hygiene.  It  followed  that  en- 
lightenment in  this  direction  must  originate  with  phys- 
icians. As  was  the  seed  sown  by  medical  schools,  so 
would  be  the  harvest  of  public  health.  How  have 
tlies(^  schools  fulfilled  this  condition  ?  Tlu^  author 
said  he  would  grant  that  many  of  them  furnished  the 
opportunities  for  a  pupil  having  means  and  ambition 
to  make  use  of  them  to  "gain  the  necessary  education. 
But  what  was  needed  was  an  enforced  education  in 
all  important  branches,  not  leaving  their  study  oji- 
tion.al  with  the  student.  The  author  named  the  stud- 
ies and  time  required  for  study  in  force  in  England, 
and  said  that  while  the  work  seemed  formidable,  it 
would  also  be  seen  that  the  knowledge  to  be  acquired 
was  not  more  than  every  physician  should  have  when 
he  conies  to  discharge  his  dm ies  lo  the  public  and  to 
private  ])atients.  In  his  ollicial  relations,  Dr,  Carroll 
liad  had  opportunity  to  learn  what  were  the  acquire- 
ments of  persons  who  sought  [lositions  on  boards  of 
health,  and  I  lie  answers  by  men  graduated  from  regu- 
lar medical  schools  «cie  often  absurdly  erroneous. 
Now  and  then  there  were  marked  exceptions,  even  in 
remote  eoniiliy  districts. 

lie  ihonghl  a  weakness  in  the  Stale  and  local 
boar<ls  of  New  York  existed  in  tin;  short  tenii  of  olliee, 
ami    time   spent    in    indiicling   new    ineu    inin   strange 
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ihities.  A  preliminary  education  and  a  higher  and 
more  thoroughly  enforced  medical  education  were 
pointed  out. 

FIRST   DAT,   AKTERNOON    SESSION. 

The  President  in  the  Chair.. 

TOBERCULAR  CONSUMPTION  :  IS  IT  EVER  HEREDITARY  ? 

Dr.  Henry  D.  Didama  read  a  paper  on  this  sub- 
ject, in  which  he  quoted  the  opinions  of  different 
authorities  on  the  subject  of  a  hereditary  tendency, 
hereditary  diathesis,  etc.,  and  also  the  results  of  post- 
mortem examinations  by  various  pathologists,  and  said 
that  in  the  examinations  of  the  bodies  of  liundreds  and 
thousands  of  fojtuses,  none  were  foimd  to  have  tubercle, 
which  weighed  •  very  heavily  against  the  hereditary 
theory.  He  also  quoted  the  statistics  furnished  by  in- 
surance companies,  in  whicli  it  appeared  that  the  ma- 
jority of  cases  of  phthisis  occurred  in  persons  whose 
parents  had  not  sutt'ered  from  the  disease. 

The  following  were  the  conclusions  which  the  author 
reached  : 

First.     That  tuberculous  disease  is  not  inherited. 

Second.  That  if  a  special  tendency  to  the  disease 
be  transmitted,  the  term  liability  better  expressed 
tlie  idea  than  the  term  tendency. 

Third.  Many  conditions,  as  poor  and  insufficient 
food,  damp  and  impure  air,  stinted  sunlight,  and  certain 
occupations,  favored  the  development  of  the  disease. 

Fourth.  Two  conditions  are  almost  indispensable  — 
abundance  of  bacilli  and  an  inviting  asylum  for  their 
develoi)uient,  whether  it  be  an  inherited  or  an  acquired 
vincibility. 

An  important  indication  was  to  place  the  newly  born 
of  a  plitliisical  mother  under  the  charge  of  a  healthy 
wet  nurse,  who  should  occupy  a  room  entirely  secluded 
from  that  of  the  consumptive  members  of  tlie  family. 
'I'his  gave  an  opj)ortunity  to  jitrengthen  the  feeble  C(m- 
stitution  and  to  eradicate  a  liability  to  the  development 
of  consuinptioii.  If  a  syphilitic  taint  (existed  or  was 
suspected,  the  author  advised  aiiti-sypliilitic  treatment 
not  only  with  a  view  to  cui'c  tlic  syiiliilis,  but  also  witli 
a  view  to  strengthen  the  cOTistitution  and  guard  against 
the  development  of  phthisis. 

I)u.  RociiESTEit  said  that  some  years  ago  he  ma<le 
an  autopsy  on  an  infant  wliicli  died  three  weeks  old, 
and  found  one  lung  crannned  with  miliary  tul)ercles, 
and  in  tiie  other  was  a  cavity  tlic  size  of  a  hickory  nut. 
The  UKjther  was  liealtliy.  The  father  tiad  died  l)efore 
the  baby  was  born.  In  another  case  in  wliich  the  father 
died  lieiore  the  birth  of  tlie  cliild.  and  the  motiier  was 
a  licaltliy  woni;in,  having  no  tuberculosis,  tlie  child  died 
at  eighteen  months  of  age,  having  had  for  a  long  time 
before  death,  every  indication  of  pulmonary  phthisis, 
and  recently,  of  tnbeniulosis  of  the  vertebra'.  The 
lather  in  holli  eases  iiad  died  of  consumption  before 
th(!  I)irlii  of  liie  ciiild.  In  tile  liglit  of  these,  cases,  lie 
I'ould  not  lielp  l>elieving  tliat  sonii'limes,  at  least, 
piitliisis  was  iieredilary.  He  would  admit,  however, 
that  many  people  hav(^  piitliisis  whose  parents  were  free 
I'rom  the  disease.  'I'lie  paper  was  furtlier  discussed  liy 
l)rs.   Colvin,  I'oiiKitov,  anil  others. 


•SOITIS     AM> 


iM'.icii'sorris 

ll-KlCUENriAl, 


Tiir.iK    PATH 

DIAONOSIS. 


Dr.  Simkon  TiiCKKR  Ci.auk,  of  Niagara  Couiily, 
read  a  paper  with  this  title,  in  which  he  ilrsl  referred 
to  tlu^  paucity  of  the  lileraluro  of  tlie  .subject,  and  llie 
dilliculties  alleiidiiig  a  dilfereiitiul  diagnosis,  and  then 


proceeded  to  give  the  clinical  histories  of  three  cases 
which  had  come  under  his  personal  observation.  In 
all  of  the  three  cases  there  was  a  history  of  traumatism. 
In  the  first  case,  the  patient,  a  woman  without  ehUdi'en, 
aged  forty-three,  had  received  a  blow  on  the  abdomen, 
which  was  followed  by  severe  pain  in  the  supra-pubic 
region,  two  inches  from  the  median  line.  A  hard  lump 
from  which  the  pain  seemed  to  proceed,  was  recog- 
nized by  the  physician  who  examined  her.  Negative 
results  from  a  vaginal  examination.  Dr.  Clark  saw 
the  patient  later,  and  became  convinced  that  tliere  was 
suppurative  inflammation  of  the  psoas.  Finally,  pus 
was  removed,  and  thirty-one  aspirations  were  made 
before  a  cure  was  finally  effected.  The  pus  did  not 
contain  a  trace  of  phosphate  of  lime. 

The  second  case  was  in  a  young  man,  whose  condi- 
tion originated  in  strains  during  roller-skating.  When 
he  consulted  his  physician,  Dr.  Gould,  he  complained 
of  pain  in  the  region  of  the  hip,  and  bad  a  rapid,  bound- 
ing pulse,  the  temperature  105°.  Afterwards,  copious 
perspiration  of  acid  odor,  etc.,  led  to  the  diagnosis  of 
rheumatism,  but  later,  a  boggy  tumor  appeared  in  the 
supra-pubic  region.  An  exploratory  puncture  gave  e.vit 
to  foul  gases,  followed  by  pus.  An  opportunity  to  make 
an  autopsy  was  aiiorded  in  this  case,  and  a  jisoas  ab- 
scess was  found,  which  had  led  to  denudation  of  the 
bone  beneath,  and  there  was  also  some  softening  of  the 
vertebra;,  but  it  was  evident  that  the  disease  had  origi- 
nated in  the  muscle,  and  not  in  the  vertebrae 

The  third  case  was  that  of  a  man  who  first  attributed 
his  difficulty  to  rheumatism,  from  which  he  was  a  fre- 
quent sufferer  ;  but  it  was  learned  that  he  had  injured 
himself  in  the  region  of  the  jisoas  while  throwing  tilled 
sacks  upon  a  wagon.  He  complained  much  of  pain  in 
the  neighborhood  of  the  thigh.  The  pain  was  relieved 
by  a  local  anaesthetic.  A  supra-pubic  tumor  developed, 
which,  at  a  time  when  Dr.  Clark  had  intended  to  open 
it,  burst  spontaneously  into  the  bladder,  and  a  quart  of 
liealthy  pus  was  ('vacuated  per  urethram.  Later, 
another  opening  for  the  escajie  of  jms  was  made  by  the 
knife  above  Poupart's  ligament,  and  tlien  pus  ceased  to 
escape  through  the  bladder,  and  tinallj',  through  the 
artificial  opening,  and  the  patient  went  on  to  comjtlete 
recovery. 

Dr.  Clark  pointed  out  in  the  ditt'erential  diagnosis, 
history  of  traumatism,  pain  in  the  region  of  the  tliigli 
and  leg,  the  posture  of  the  jiatient,  avoiding  extending 
and  rotating  the  leg,  the  supra-pubic  tumor ;  and,  on 
aspiration,  obtaining  lauable  pus.  In  each  instance, 
the  syringing  of  the  pus  cavity  was  followed  by  wash- 
ing out  with  solution  of  carbolic  acid. 

Di!.  FitEDEiucK  Hyde  believed  that  many  cases  of 
supjiosed  vertebral  disease  were  really  cases  of  the  kind 
related  by  Dr.  Clark,  and  he  urged  with  great  earnest- 
ness the  importance  of  making  a  careful  search  in  sus- 
pected cases  for  a  history  of  traumatism,  tor  a  |ie!vii' 
tumor,  and  for  pus  by  repealed  use  of  the  aspirator,  if 
necivssary  ;  for  the  train  of  evils  following  a  change  of 
the  lauable  pus  which  was  first  present  into  iiiilieallh- 
fill  pus  was  loo  long  and  serio^^^  to  peniiil  of  postpone- 
menl  of  the  case,  with  the  idea  that  eventiiallv  the 
symptoms  would  deiiionslrale  it  to  Ih^  n  case  of  Poll's 
disease.  If  taken  in  the  early  stage,  a  cure  could  be 
elTeded  and  the  hones  would  escape  implication. 

l)u.  Clto^^^,ol  ItiilVido,  had  seen  two  or  three  eases 
of  psoitis,  and  said  that  in  diagnosis,  valiialile  aid  would 
be  I'ouiid  in  putting  the  patient  under  tlie  intlueiice  of 
eiiluroforin,  llexing  llie  thigli,  and  searching  for  flue- 
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tuation  over  the  region  of  the  psoas  muscle.  History 
of  traumatism  was  important  in  diagnosticating  psoitis. 
Let  the  pus  escape  ;  then  keep  the  leg  in  the  extended 
position,  bringing  the  walls  of  the  sac  together,  and 
union  would  rapidly  take  place. 

Dr.  Mooke  thought  tliat  where  it  could  be  shown 
that  the  disease  had  begun  with  a  traumatism,  he 
thought  it  was  unnecessary  to  try  to  explain  its  occur- 
rence on  the  supposition  of  a  tubercular  inflammation. 
An-acute  disease  might  become  chronic,  and,  of  course, 
when  this  occurs  there  is  a  good  opportunity  for  tuber- 
culosis to  develop.  But  the  commencement  may  have 
been  in  fibrous  tissue,  thence  to  the  bone. 

NOTE    ON    TWO    PECULIAR    CONDITIONS    OK    THE    51AM- 
MARY    GLAND. 

By  Dr.  S.  T.  Clark. 

The  paper  was  read  by  title. 

SHOCK    AND     THE     EFFECTS     OF     JN.IUEIES     UI'ON    THE 
NERVOUS    SYSTEM. 

Dr.  Charles  W.  Brown  opened  a  discussion  on 
this  subject  by  a  short  paper,  in  which  he  described 
the  symptoms  present  in  shock,  and  referred  briefly  to 
the  explanation  which  had  been  suggested  of  its 
nature.  He  had  seen  a  few  cases  of  what  had 
been  termed  ''insidious"  shock,  in  which  the  pa- 
tients did  not  suffer  pain  in  projjortion  to  the  serious- 
ness of  the  injury,  and  were  of  a  cheerful  state  of 
mind,  although  there  was  almost  a  diagnostic  melan- 
choly expression  upon  the  face,  which  seemed  to  fore- 
tell death.  He  also  referred  to  individual  susceptibility, 
and  said  that  some  persons  of  fleshy  habit  and  ajipar- 
ent  health  would  succumb  to  a  minor  injury  producing 
shock,  than  some  others  of  delicate  habit  and  nervous 
temperament,  the  nervous  system  in  the  latter  giving 
way  less  readily.  Shock  was  less  in  persons  suffering 
from  chronic  disease,  but  such  persons  were  less  likely 
to  regain  strength  and  make  complete  recovery  after- 
ward than  those  of  previous  good  health,  who  might 
be  able  to  withstand  the  first  influence  of  the  injury 
upon  the  nervous  system.  There  were  two  indications 
in  treatment:  the  first,  to  modify  the  effects  of  tiie 
shock,  and  the  second,  to  control  superintlammation. 
The  use  of  heat  and  stimulants  received  some  attention. 

Dr.  Krank  H.  Hamilton  continued  the  discussion 
with  a  short  papijr,  read  for  him  by  Dr.  Hermingham. 
His  remarks  were  limited  to  surgical  slxx'k,  which,  he 
said,  might  be  defined  as  a  general  ])aresis  of  tiie  ner- 
vous system  induced  by  external  violence.  One  point 
which  received  his  attention  was  what  is  called  railroad 
shock.  Many  of  tln^  symptoms  which  had  been  des- 
cribed as  belonging  to  railroad  shock  were  seen  in  cer- 
tain cases  of  shock  which  occurred  before  railroads 
Iiad  couK!  into  existence.  But,  if  he  admitted  that  the 
intrr)duction  of  railroads  had  brought  into  existence  a 
particular  kind  of  shock.  Dr.  Hamilton  thought  it  was 
due  to  that  sort  rif  injury  lo  the  spinal  columns  which 
was  likely  to  occur  in  railroad  accidents,  r(^send)ling 
the  cracking  of  the  lash  of  a  vvhi]).  In  tlieso  cases,  he 
believ(Ml  tiiat  tiie  injury  was  not  priin.-irily  in  the  nature 
of  a  shock  resulting  from  commotion  of  either  peri- 
jilieral  or  central  nerves,  liut  thai  lliose  siruclui'es 
which  lie  c.xiv.run]  to  th(^  spinal  marrow  ami  contril)ul(t 
more  or  less  to  its  MUpport  and  protection,  of  which 
the  ligainentH  are  the  chief  factors,  ari'  those  wliiidi 
hav(-  MulTered  direct  injury,  and  from  which  inliannna- 
tiun  has  subsequently  progressed  to  the  spinal  nnirrow 


itself.  As  to  the  treatment  of  shock,  bring  about 
reaction  by  rest,  in  some  cases  by  warmth,  stimulants. 

Dr.  Edmund  S.  Arnold  continued  the  discussion 
by  a  brief  paper,  in  which  he  took  the  view  that  shock 
was  due  to  an  impression  produced  upon  the  sympa- 
thetic nervous  system,  tending  to  stop  its  function, 
and  in  doing  so,  stopping  nutrition  of  vital  parts  over 
which  that  system  of  nerves  presided.  Sudden  death 
would  occur  if  such  influence  were  sufficient  to  entirely 
destroy  the  function  of  this  system  of  nerves  or  gan- 
glia, as  in  lightning.  Another  illustration,  he  thought, 
was  in  death  by  hydrocyanic  acid.  If  there  was  an 
influence  ujjon  the  heart  in  this  case,  he  thought  it  was 
directly  due  to  suppressed  function  of  the  sympathetic 
system  which  presided  over  its  action,  and  other  parts 
of  which  system  of  nerves  were  also  affected  at  the 
same  time. 

Some  general  discussion  took  place.  Dr.  Kneeland, 
Dr.  French,  Dr.  Moore,  Dr.  Arnold,  Dr.  Van  de 
Warker,  and  Dr.  Hendricks  participating.  . 

INSANITY'    FOLLOWINO    AN    INJURY    OF     THE     HEAD ] 

CEREBRAL   CYST OPERATION RECOVERY. 

Dr.  Carlos  F.  McDonald  read  a  paper  with  this 
title,  the  case  being  that  of  a  man  who  received  a  pis- 
tol shot  on  the  frontal  region,  inflicted  by  his  own 
hand.  The  man  was  sent  to  prison,  where  he  devel-  _ 
oped  symptoms  of  insanity,  and  had  to  be  confined  to 
a  cell.  For  a  considerable  period  of  time,  however, 
he  had  been  retjuired,  and  was  able,  to  do  prison 
duty,  but  manifested  a  passjonate  temper.  It  was 
decided  to  trephine  at  the  seat  of  the  wound,  which 
was  half  an  inch  in  diameter,  a  fourth  of  an  inch  in 
depth,  located  over  the  right  first  frontal  gyrus,  corres- 
ponding to  the  junction  of  the  anterior  and  middle 
third  —  three-eighths  of  an  inch  to  the  right  of  the 
median  line.  The  patient  was  etherized,  the  wound 
was  found  traversed  by  dense  fibrous  tissue,  no  bone 
intervening  between  the  dura  mater.  A  fine  hypoder- 
mic needle  was  introduced,  and  nothing  was  withdrawn 
until  the  fourth  puncture,  when  about  two  drachms  of 
serum  were  withdrawn.  The  fluid  contained  a  few 
blood  coi'puscles,  which  were  accidental.  Nothing 
more  was  done  than  to  close  woimd  with  suture  and 
dress  antiseptically.  The  patient,  on  coming  from 
under  the  influence  of  the  anassthetic,  w'as  in  his  natu- 
ral mind,  was  greatly  pleased  with  relief  from  pain  at 
the  seat  of  the  injury,  and  shortly  afterward  gave  a 
satisfactory  account  of  his  case  from  the  beginning, 
excepting  a  period  when  he  was  unconscious.  He  went 
on  to  complete  recovery,  with  jiermaneut  relief  from 
cerebral  symptoms,  except  a  ])art  of  the  day.  It  was 
learned  tluil  the  physician  who  saw  him  after  the 
shooting,  had  removed  the  pistol  ball  ;  he  foinid  no 
fracture  of  the  l)one,  or  sj)icuhi'. 

FlliSI'    DAY.  MCIII'    SESSION. 

The  I'rcsidi'nt  in  the  chair. 

DISCUSSION    ON    PXEl'MOXIA. 

Di{.  AiSTiN  Flint  opened  the  discussion  with  a 
])aper  in  which  he  prnpoundrd  the  following  eight 
ipieslions  ; 

I.  Is  acut<^  Idliar  piicMuionia  a  priniai'v  local  inliain- 
matory  disease,  or  is  it  an  essential  fever,  tin'  pulmo- 
nary atfection  being  secondary  thereto  and  constituting 
its  anatomical  characteristics  ? 

Since  1877,  when  he  read  a  p.iprr  in   snppnrl  of  the 
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doctrine  that  acute  lobar  pneumonia  was  not  a  local 
affection,  but  an  essential  fever,  that  doctrine  had  been 
gaining  ground.  The  view  was  supported  by  the  fol- 
lowing facts  :  Acute  lobar  pneumonia  is  characterized 
by  an  enormous  exudation  into  the  pulmonary  alveoli, 
and  this  exudation  may  be  rapidly  absorbed,  leaving 
the  tissues  intact.  This  anatomical  fact,  he  said,  had 
no  analogy  in  local  disease.  Second.  Acute  lobar 
pneumonia  never  persists  and  becomes  a  chronic  affec- 
tion. Third.  It  is  never  referable  to  any  appreciable 
local  condition,  nor  is  it  possible  by  any  form  of  trau- 
matic injury  to  produce  the  affection.  Fourth.  Ordi- 
nary causes  of  local  disease  are  not  capable  of  producing  \ 
acute  lobar  pneumonia.  The  traditional  belief  that 
the  affection  may  be  produced  by  cold  is  without  foun- 
dation, and  is  being  abandoned  even  by  the  Germans. 
Fifth.  That  a  special  or  specific  influence  is  invariably 
the  cause  of  acute  lobar  pneumonia  is  rendered  proba- 
ble by  its  occurrence  at  certain  seasons,  greater  fre- 
quency in  certain  climates,  occurrence  at  times  as  an 
endemic  disease.  Sixth.  It  differs  from  acute  primary 
local  inflammation  in  that  at  the  outset  there  is  a  pro- 
nounced chill.  Seventh.  In  the  course  of  the  disease 
the  temperature  and  associated  febrile  phenomena 
bear  no  constant  relation  to  the  local  affection. 
Eighth.  Experience  shows  that  acute  lobar  pneumonia 
responds  better  to  treatment  addressed  to  the  fever 
than  to  the  local  affection. 

2.  What  facts  and  rational  grounds,  with  our  pres- 
ent knowledge,  can  be  cited  in  support  of  the  doctrine 
that  acute  lobar  pneumonia  dei>ends  on  the  presence  of 
a  specific  microorganism  ? 

Dr.  Flint  left  this  question  for  discussion  to  Dr. 
Janeway,  but  ex])ressed  his  belief  in  a  specific  micro- 
(irganisni  as  the  cause  of  the  disease. 

3.  Wliat  conditions  or  circumstances  incident  to 
acute  lobar  pneumonia  tend  to  render  the  disease  fata)  ? 

The  present  or  previous  existence  of  certain  other 
diseases  rendered  the  prognosis  more  unfavorable,  and 
certain  conditions,  as  empyema,  pulmonary  gangrene, 
malarial  miasm,  etc.,  were  more  likely  to  develop  in 
one  who  had  been  reduced  by  pneumonia.  But  of 
special  conditions  rendering  danger  of  a  fatal  issue  in 
the  course  of  the  disease  greatest,  the  author  mentioned 
licart  clot  and  heart  failure. 

4.  Are  there  known  remedies  or  therapeutic  mea- 
sures capable  of  arresting  this  disease,  or  of  exerting 
a  curative  influence  I)y  either  siiorteuing  its  duration 
or  conducing  in  an}'  way  to  a  favorable  termination  ? 

Du.  Flint  liad  reason  to  believe  that  (juinia  liad 
been  of  benefit  in  sliortening  or  exerting  a  favorable 
infhience  u|)on  acute  lobar  pneumonia,  l)ut  lie  could 
not  enter  Fully  into  discussion  of  the  treatment. 

•^.  Is  blood-letting  ever  indicated  in  this  disease, 
and  if  so,  what  are  the  circumstances  indicating  and 
contraindicaling  this  im^asure  of  trealment? 

Acut(!  lobar  pneumonia  tended  inlrinsioally  toward 
recovery.  Treatment  in  general  should  be  for  special 
indications.  He  believed  there  were  circumstances  in 
wliich  blooil-Ietting  would  prove  of  beiielit,  and  that 
lienellt  woidil  be  most  likely  to  iinmifest  itself  in  relief 
(pf  oppressed  heart  action.  ('ontraindie!ili<ins  to  blnod- 
lettiiig  Were  jirevious  existence  of  <>iifeebling  iiliVe- 
fions  and  the  anieniic  stiito.  A  plethoric  conililioii 
.'ind  a  lioiinding  pulse  were  ninoug  indications  Cor  this 
measure.  The  collection  of  cases  made  souk'  years 
ago  by  Lewes,  in  which  there  were  twenty-eight  diatlis 
out  of  a  total  of  seventy-eiglit  oases  in  which   blood- 


letting was  resorted  to,  showed  a  high  mortality,  but 
the  cases  were  not  selected. 

6.  Is  alcohol  useful  in  the  treatment  of  acute  lobar 
pneumonia,  a:nd  if  so,  what  are  the  indications  for  its 
use,  and  how  is  its  use  to  be  regulated  as  regards  the 
quantity  given,  etc.  ? 

The  author  regarded  alcohol  as  indicated  wherever 
there  was  required  the  supporting  plan  of  treatment, 
wherever  there  was  a  tendency  to  asthenia.  It  should 
be  begun  tentatively. 

7.  To  what  extent  is  it  safe  and  useful  to  employ 
antipyretic  measures  of  treatment  in  cases  of  acute 
lobar  pneumonia,  inclusive  of  the  cold  bath,  sponging 
of  the  body,  or  the  wet  sheet  ? 

Dk.  Flint  spoke  specially  as  to  his  experience  with 
the  wet  sheet,  which  he  had  employed  in  three  cases, 
with  favorable  results. 

S.  Do  relapses  of  acute  lobar  pneumonia  ever  occur 
during  or  shortly  after  convalescence,  and  does  this 
disease  involve  any  special  liability  to  other  diseases 
or  sequels  'i 

The  first  part  of  the  question  the  author  answered 
in  the  negative,  and  said  this  fact  was  in  favor  of  the 
view  that  the  disease  was  an  essential  fever,  for  local 
diseases  had  relapses,  but  one  attack  did  not  exempt 
against  subsequent  attacks. 

The  first  question  propounded  was  discussed  in  brief 
papers  by  Drs.  Didama  and  Hoss ;  the  second,  by  Dr. 
-Janeway,  who  expressed  regret  at  having  been  unable, 
on  account  of  sickness,  to  make  further  investigations 
personally  regarding  the  influence  of  a  microorganism 
in  the  causation  of  pneumonia.  He  gave  a  synopsis 
of  the  literature  of  the  subject.  The  third  question 
was  discussed  by  Drs.  W.  II.  Robb  and  II.  JI.  Biggs  ; 
the  fourth  bv  Drs.  T.  F.  Rochester  and  Van  de 
Warker ;  the"  fifth  by  Drs.  S.  T.  Clark  and  C.  S. 
Wood;  the  sixth  by  Drs.  John  Shrady  and  E.  D.  Fer- 
guson ;  the  seventh  by  Drs.  G.  Griswold,  C.  C.  Stock- 
ton and  W.  S.  Fuller  ;  the  eighth  by  Dr.  .1.  G.  Grton. 

[To  be  continued.] 


liteccnt  Eiterature. 


Diseases  of /hi-  Rectum  and  Anus.  Iiu-hidintj  a  Por- 
tion of  the  Jarhsmiian  Prize  Essai/ on  Ciincer.  By 
ILvuiusoN  CuiiM-s,  F.U.t'.S.,  Assistant  Surgeon  to 
St.  Bartholomew's  Hospital.  Loudon.  8vo.  430 
pages.     Philadeli)hia  :   P.  Blakiston,  Son  &  Co. 

The  stinudus  offered  for  original  work  by  the  estab- 
lishment of  Pri/o  Funds  does  not  necessarily  cense 
with  the  gaining  of  tlie  prize,  but  the  distinction  and 
satisfaction  resulting  from  the  thorough  study  and 
mastery  of  some  one  subject  stimulates  further  elVort 
which  often  results  iu  gn'at  benefit  to  the  iirofossion, 
as  in  the  work  Itefore  us.  In  1H7.">  Mr.  Cripps  wrote 
tiie  .lacksoniau  Prize  Essay  on  Cancer  of  the  Rectum, 
which  wa.s  a  valuable  contribution  to  our  knowledge  of 
the  pathology  and  treatment  of  tliis  disease. 

The  present  volume,  an  outgrowth  fnuu  the  colhitr 
eral  research  involved  in  the  study  of  recijil  cancer,  is 
devoted  to  the  consideration  of  the  other  disorders  iii- 
cidenUll  to  the  same  locality  that  have  conu-  under  hi.s 
oliscrvation  at  St.  Barthoiomew's  Hospital.  It  con- 
tains s(une  I3t)  jiages  and  is  written  in  a  very  attract- 
ive nuinner,  showing  evidence  of  Iwing  the  result  o£ 
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personal  experience  based  upon  anatomical  and  clini- 
cal investigations.  The  illustrations  are  numerous 
and  good.  In  the  chapter  devoted  to  "  the  anatomy 
of  the  rectum  and  the  functions  of  its  mucous  mem- 
brane," we  would  call  attention  to  the  description  of 
the  levatores  ani.  their  sphincter-like  action,  and  (later 
on)  its  possible  bearing  on  the  pathology  of  rectal 
stricture.  In  his  description  of  the  mucous  membrane 
of  the  rectum,  we  are  surprised  that  the  author  makes 
no  mention  of  any  folds  known  as  Houston's  valves, 
and  conclude  that  he  has  never  seen  them. 

The  chapter  on  Hemorrhoids  is  very  satisfactory, 
especiallj'  his  observations  on  external  hainorrhoids  ; 
in  dealing  with  internal  hemorrhoids  he  states  liis 
preference  for  the  ligature  wliich  "  if  properlj*  used 
leaves  little  room  lor  improvement."  a  conclusion  not 
borne  out  here  where  the  operation  by  clamp  and 
cautery  has  pi'oved  more  satisfactory.  Mr.  Cripps'  re- 
marks on  Stricture  of  the  Rectum  are  exceedingly  in- 
teresting and  instructive,  and  cannot  fail  to  impress 
the  reader  as  being  both  practical  and  instructive. 

The  chapter  on  Cancer  of  the  Recium  is  a  portion  of 
the  prize  essay  to  whicli  reference  has  already  been 
made.  He  has  found  that  all  forms  of  so-called  rectal 
cancer  conform  to  one  t3'pe,  the  adenoid,  and  assume 
two  main  forms,  namely,  one  where  it  forms  a  thin 
flat  layer  between  the  mucous  and  muscular  coats,  and 
when  ulcerating  makes  an  ulcer  with  a  base  formed  by 
the  hypertrophied  umscular  coat  w  ith  crater-like  mar- 
gins ;  the  other  where  it  forms  from  the  first  a  pro- 
jecting tumor,  clinically  innocent ;  that  tliese  growths 
are  developed  from  lymphoid  cells  originally  derived 
from  epithelium,  that  these  lymphoid  cells  not  finding 
their  way  into  the  lymph  channels  become  fixed,  de- 
veloj)  into  epithelium,  and  give  rise  to  a  formation  re- 
producing the  characters  of  gland  tissue. 

Mr.  Cripps  advocates  colotomy  for  this  disease  in 
those  cases  where  local  interference  is  impracticable, 
not  with  any  idea  that  the  progress  of  the  tumor  would 
be  retarded  thereby,  but  as  a  means  of  alleviating  symp- 
toms which  if  not  relieved  would  of  themselves  prove 
fatal.  Excision  of  tlie  rectum  either  complete  or  par- 
tial he  regards  as  justifiable  if  there  is  a  reasonable  pros- 
pect of  its  being  possible  to  remove  the  whole  disease, 
but  unfortunately,  the  cases  which  admit  of  extirpa- 
tion he  states  as  comparatively  rai-e,  probably  not  more 
than  ten  to  twenty  per  cent,  of  the  cases  of  the  disease 
applying  to  the  surgeon. 


—  Prof.  Asa  Gray,  the  celebi-atod  botanist  of  Har- 
vard University  whose  seventy-fifth  bii'thday  was  cele- 
brated liy  his  friends,  November  18,  was  born  in  Paris, 
New  York.  He  was  educated  as  a  physician  at  the 
Fairdeld  Medical  College,  where  he  was  graduated  at 
tlie  age  of  twenty-one.  He  was  appointed  Fisher  Pro- 
fessor of  Natural  History  at  Harvard  University  in 
1842. 

—  Painting  tlie  jdiary  11. \  with  a  two-pcr  cent,  solu- 
tion of  cocaine,  according  to  Dr.  LixfoKsid  (Jitdle/in  Gen- 
irnlr  de.  TherapeHlitjue.  y\ugust  1;),  188.")),  entirely 
I)revents  the  iiroductioii  of  dyspna;a  during  the  intro- 
duction of  th(!  Htoinacli-tuhe  ;  hikI,  since  this  procedure 
Ih  every  day  \tcr,mWu\g  more  frei|ucntly  employed  as  a 
llierapeutic  measure,  it  is  well  to  know  that  the  dis- 
conifortH  attending  its  use  may  largely  be  done  away 
with  by  the  employment  of  cocaine. 
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THE   DANGERS  FROM  COAL   GAS, 

The  return  of  the  season  when  furnaces  and  coal 
stoves  begin  their  period  of  activity,  suggests  a  danger 
which,  although  alluded  to  in  the  medical  press  from 
time  to  time  through  the  report  of  serious  or  fatal 
cases  resulting  therefrom,  does  not  perhaps  receive  the 
attention  its  importance  would  justify. 

A  person  complains  of  general  symptoms  of  malaise 
with  debility,  often  a  dry  irritative  cough,  anorexia, 
ana-mia,  drowsiness,  mental  inertia,  and  usually  more 
or  less  intense  headache.  On  examination  no  special 
organ  seems  to  be  at  fault.  The  physician  is  at  a 
loss,  and,  after  ordering  an  inspection  of  the  plumbing 
with  negative  results,  and  looking  hard  at  the  wall- 
paper, he  either  suffers  himself  to  lapse  into  that  limbo 
of  medical  diagnosis  "  malaria,"  wherein,  in  a  literal 
use  of  the  word  he  is  nearer  the  truth  than  he  has  a 
right  to  believe  himself,  or  else  contents  himself  and 
his  patient  with  the  obvious  statement  that  the  latter  is 
"  run  down."  Quinine  is  prescribed  with  some  advan- 
tage, and  if  more  out-of-door  exercise  and  especially  a 
little  journey  are  i)rescribed  the  patient  gets  well,  and 
[)asses  into  the  large  catcgorj'  of  cases  described  by  an 
eminent  English  jihysician,  who  said  that  half  his  pa- 
tients got  well  without  his  knowing  what  was  the 
matter  with  them. 

Or  again,  perhaps  in  the  same  house  occurs  an 
acuter  case,  A  man  who  has  slept  in  a  chamber 
with  closed  windows  is  found  in  the  morning  stuiiid, 
confused,  with  indications  of  having  vomited,  thick  in 
speech  and  staggering  in  gait,  and  with  a  raging  head- 
ache. The  jihysician's  first  inquiry  is,  if  tli<^  patient 
dined  out  the  previous  evening,  and  he  is  disappointed 
to  receive  a  negative  answer.  The  time  of  year  ex- 
cludes tlio  possibility  of  insolation,  and  if,  as  is  possi- 
bly the  cas(s  (he  history  as  given  by  friends  shows 
something  not  unlike  this  attack  to  have  occurred  be- 
t'ciri'.  the  \icu  of  llic  |iliy.sician  iiii'lines  towards  noc- 
luriiiil  r|iilr|i.s\,  and  :is  u>ii!illy  Ii:i]j|)i'iis,  the  speedy  re- 
covery lakes  a\v:i\  llic  lunljvc  for  n  closer  study  of 
the  diagnosis. 

'i'lius  nol  until  a  case  (■(niics  uudrr  ol)servation,  and 
perhaps  nol  until  two  occur  in   llic  same   room,  or  sov- 
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eral  in  the  same  house,  presenting  extreme  s>mptoms, 
is  the  true  cause  of  the  trouble  recognized.  The 
patients  are  unconscious,  with  stertorous  and  rapid 
respirations,  sometimes  manifesting  the  Cheyne-Stokes 
phenomenon.  There  is  perhaps  frothing  at  the  mouth, 
and  mucous  rales  are  heard  in  the  lungs.  The  con- 
junctivie  are  insensitive  and  the  pupils  dilated  and  un- 
responsive. The  pulse  is  rapid  and  feeble.  Convul- 
sions may  appear  with  tonic,  passing  into  clonic  spasms. 
There  is  vomiting  with  purging,  and  as  consciousness 
returns,  intense  headache.  As  has  been  said,  a  plu- 
rality of  cases  in  one  room  or  house  may  give  the  first 
clue  to  the  cause  of  the  trouble. 

The  literature  of  this  subject,  already  not  very 
scanty,  has  received  a  valuable  addition  in  a  report  of 
two  cases,  made  last  .Tune,  before  the  college  of  Physi- 
cians of  Philadelphia,  by  Dr.  John  Graham.  An  aged 
couple  went  to  bed  together  in  good  health,  at  10  p.m. 
They  afterward  could  recall  nothing  amiss  except  that 
the  smell  from  the  heater  was  a  little  stronger  than 
usual.  Fourteen  hours  later  they  were  found,  both 
unconscious.  The  symptoms  were  at  that  time  in  the 
main  similar  to  those  that  have  been  reported  by  other 
observers.  In  the  husband,  aged  seventy-eight,  the 
labored  breathing  remained,  the  blood  became  more 
carbonized,  and  he  died  without  regaining  consciousness, 
in  thirty-six  hours.  The  wife,  aged  seventy-four,  re- 
sponded better  to  treatment  and  gained  slowly.  In 
seven  days  she  was  able  to  sit  up  a  little.  She  still 
remained  drowsy,  often  half  conscious,  and  complained 
of  noises  luirtino-  lier  head.  Anwmia  was  very  marked, 
though  the  blood  w.as  not  examined.  Carbonate  of 
iron  was  given,  which  impaired  the  digestion,  and  at 
the  end  of  the  third  week  she  liad  an  attack  marked 
by  loss  of  consciousness  with  convulsions.  The  late- 
ness of  the  convulsions  is  one  of  the  notable  features 
of  this  case.  Tliey  were  followed  by  mental  confu- 
sion and  liallucinatio'is.  with  marked  aphasia.  Every 
att(!mpt  to  give  iron  indu<'ed  such  digestive  distur- 
bance that  it  liad  to  bo  abandoned,  while  under  the 
use  of  dilute  muriatic  acid,  the  tongue  would  clear. 
( )n  tlie  forty-second  day  there  was  an  attack  of  alter- 
nate paralysis,  precede<l  by  mus(;ular  twilchings,  and 
aU'ecting  tiic  riglit  side  of  the  face  and  the  left  arm. 
From  this  slie  recoverf^l  in  ten  or  twelve  days.  Dr. 
Da  Costa,  who  saw  the  ease,  considered  that  the  para- 
lytic symptoms  were  (hie  to  anu'inia  of  tiio  brain.  It 
was  not  until  the  fifty-eighth  or  sixtieth  day  that  iron 
was  productive  of  any  good  eifects.  The  form  then 
selected  was  tlu;  phosphate  of  iron  with  citrate  of  am- 
monia, which  l)i'.  I);i.  Coslii  lias  found  one  of  the  most 
easily  tohnited  and  digt'sti'd  combinations  of  this 
remi^dy. 

Of  the  gaseous  pnidui'ls  of  the  (•ombustion  of  coal  the 
principal  are  two,  carbonic  oxide  (CO)  and  carbonic  di- 
oxide (COj)  commonly  called  carbonic  acid  gas.  The 
foniici-  is  nctividy  poisonous,  tli<^  latter  simply  irrespir- 
ablr.  The  (•arboni<;  oxide  which  is.  of  course,  the 
pjiMJucI  of  a  less  eoinpleti!  combustion,  forms  u  i-oni- 
pouiid   willi    liicmoglobin    which    is    very    dillicull    to 


break  up.  The  compound  of  the  dioxide  with  haemo- 
globin, on  the  other  hand,  is  readily  split  up  by  in- 
creasing the  tension  of  the  free  oxygen  in  the  blood. 
It  is  probable  that  the  peculiar  antemia,  so  obstinate  to 
treatment  by  iron,  is  due  to  the  modified  condition  of 
the  hemoglobin,  and  the  tenacity  with  which  it  holds 
on  to  the  carbonic  oxide. 

The  sources  of  this  poison  are  not  difficult  to  find. 
In  the  furnaces,  which  heat  the  majority  of  our 
houses,  there  is  a  hot-air  chamber  from  which  the  dis- 
tributing pipes  are  supplied.  The  smoke-flue  is  often 
led  through  this  chamber,  and  sometimes  to  economize 
heat  it  is  carried  for  quite  a  distance  downward  to  the 
bottom  and  thence  up  again  through  the  hot-air 
chamber.  The  joints  are  often  not  tight,  and  even  if 
they  were  originally  so,  become  loose  with  the  wear 
of  the  heater.  In  the  case  cited  above,  in  Philadel- 
phia, the  smoke-pipe  was  of  terra-cottii,  and  ran 
through  the  hot  chamber.  This  pipe  had  a  crack  half 
an  inch  wide  and  eighteen  inches  long,  allowing,  of 
course,  the  gases  to  mingle  with  the  air  of  the  supply 
chamber.  Even  where  no  actual  crack  exists,  it  has 
been  shown  that  carbonic  oxide  may  pass  through 
heated  cast-iron  plates.  If,  therefore,  the  furnace  is 
rim  so  that  the  iron  work  becomes  red-hot,  there 
may  be  a  diffusion  of  this  most  poisonous  gas  into  the 
hot  chamber,  and  thence  all  over  the  house.  If,  now, 
there  occur  an  obstruction  to  the  ajipointed  smoke 
escape,  by  an  obstruction  in  the  chimney,  or  even  by 
a  widely-opened  draft  in  the  flue,  or  a  down  draft,  the 
]M'oducts  of  combustion  find  their  most  natural  vent 
into  the  sleej)ing-rooms  of  the  house,  instead  of  into 
the  outer  air.  Both  the  gases  are  tasteless  and  odor- 
less, and  unless  mingled  with  the  irritative  constituents 
of  smoke,  which  will  not  be  the  case  after  a  firm  bed 
of  coals  has  been  established,  attract  no  notice  through 
any  of  the  senses.  In  Dr.  Graham's  cases,  the  chim- 
ney, which  had  several  angles,  had  become  obstructed 
by  bricks  and  mortar,  which,  loosened  b)'  the  frost,  fell 
and  lodged  at  one  of  the  bends,  causing  considerable 
obstruction  to  the  draft. 

The  chances  of  recovery  in  acute  carbonic  oxide 
poisoidng  de|)end,  as  is  well  known,  on  the  amount  of 
the  gas  inhaled,  and  this  depends  on  the  length  of  the 
exposure,  as  well  as  on  the  size  of  the  room  and  the 
amount  of  pure  air  introduced  from  outside.  It  is 
probable  that  most  of  tiie  s<'rious  cases  are  due  rather 
to  tlie  CO  than  to  the  COj,  the  former  gas  being 
lighter  than  the  air,  while  the  latter  is  heavier.  This 
accounts  for  the  similarity  in  the  symptoms  to  those 
of  poisoning  by  illuminating  gas. 

The  treatment  in  acute  casts  is,  of  course,  primarily 
fresh  air  and  slinuilanls,  hypocjcrmically  and  by  rec- 
tum. Transfusion,  and  the  nioditicalion  of  it  known 
an  refusion,  namely,  a  withdrawal  of  the  vitiated  blood 
and  a  transfusion  of  fresh  blood,  may  be  of  great  ser- 
vice. The  prophylaxis  depends  upon  ventilation  of 
lh(!  living-rooms,  upon  a  free  and  unobstrucled  chim- 
ney draft,  upon  light  joints  and  an  avoidance  of  over- 
heated furnaci's.      Perhaps  the  hygieni'  of  tluMloinicilo 
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depends  as  much  upon  the  designer  and  maker  of  our 
lieaters  as  upon  the  plumber. 


STRANGULATED    UMBILICAL    HERNIA. 

The  attention  of  the  profession  has  of  late  been 
called  anew  to  the  operative  treatment  for  strangulated 
umbilical  hernia  by  the  report  of  two  cases  by  Mr. 
Clement  Lucas  at  a  meeting  of  the  Clinical  Society  of 
London,  held  October  9th.  In  this  report  Mr.  Lucas 
endeavors  to  act^ount  for  the  high  rate  of  mortality 
hitherto  following  instrumental  interference,  and  to 
lay  before  the  notice  of  the  jjrofession  the  most  rational 
means  for  reducing  it.  He  strongly  advocates  the  re- 
moval of  the  sac,  and  the  suturing  of  the  patulous  um- 
bilical ring  ;  and  this  not  on  the  ground  of  safety  alone 
but  for  the  incidental  advantage  to  the  patient  of  ob- 
tainiuo;  a  radical  cure.  He  regards  "  the  sac  itself  as 
a  danger  from  its  badly  nourished  texture,  its  tendency 
to  suppurate  or  slough,  and  its  liability  to  collect  dis- 
charges and  guide  them  into  the  peritoneal  cavity," 
and  strongly  advises  that  that  useless  and  dangerous 
piece  of  tissue  be  removed.  His  two  cases  certainly 
furnish  strong  evidence  in  favor  of  the  method.  The 
first  case  was  a  woman  of  forty-eight,  who  was  also 
suffering  from  renal  dropsy  in  an  advanced  stage. 
The  taxis  having  failed,  the  sac  was  laid  open  freely, 
when  fluid  escaped  and  a  long  coil  of  purple  intestine 
came  into  view.  It  was  found  impossible  to  reduce 
the  hernia,  even  after  the  constriction  was  divided, 
until  a  large  quantity  of  ascitic  fluid  had  been  drained 
olf  through  the  wound.  The  sac  was  then  cut  away, 
and  the  margins  of  the  umbilical  opening  brought  to- 
gether with  three  stout  catgut  sutures  passed  through 
to,  and  including,  the  peritoneum.  For  the  skin  wire 
sutures  were  used.  The  recovery  was  uninterrupted, 
except  that  a  slight  suppuration  was  caused  by  one  of 
the  catgut  sutures,  which  came  away  on  the  fifteenth 
day.  Two  months  latei'  there  existed  no  tendency  to 
umbilical  protrusion. 

The  secon<l  case  was  a  woman  of  fifty-two  years, 
extremely  fat  and  flabby.  Taxis  liaving  failed,  a  four 
inch  vertical  incision  was  made  over  the  upper  part  of 
the  tumor,  the  sac  was  laid  open,  the  stricture  divided, 
and  H<;veral  feet  of  dark  colored  intestine  returned. 
There  was  in  tliis  case  an  omental  sac  lining,  the  one 
of  j)eritoiieum  and  in  parts  adherent  to  it.  As  much 
as  possible  of  sac  and  omentum  were  removed,  and 
the  edges  of  tiie  umbilical  opening  brought  together 
with  catgut  as  in  the  first  case.  In  three  weeks  the 
patient  had  recovered  from  the  operation.  In  both 
cases  carbolic  spray  and  antiseptic  dressings  were  used. 

In  tlie  subKe(|Uent  discussion  the  weight  of  opinion 
was  in  favor  of  tiie  operation,  especially  in  cases  jire- 
Hcnliiig  unusual  dillicullies.  The  procedure  hud  been 
adopted  several  times  witli  success  by  other  surgeons 
present  ul  the  meeting. 

The  interest  sliown  in  the  subject  induced  Mr.  Riv- 
ington,  of  the  i..ondon  Hospital,  to  report  in  the  Lan- 
cet of   October   24th,  H(^veral   cases   of   hernia,   which 


had  been  treated  essentially  in  tlie  same  manner  as 
that  advocated  by  Mr.  Lucas,  and  among  them  two 
cases  of  strangulated  umbilical  hernia.  The  results 
in  both  were  perfectly  satisfactorj'.  Mi'.  Rivington 
affirms  that  the  removal  of  the  sac  or  omentum  after 
the  bowel  has  been  reduced  cannot,  in  most  cases,  add 
appreciably  to  the  risk  of  an  operation. 

In  the  issue  of  this  Journal,  for  October  1(5,  1884, 
Dr.  A.  T.  Cabot  urged  the  importance  of  removing 
the  sac  and  suturing  together  the  peritoneal  surfaces 
around  the  ring  under  strict  antisepsis,  so  as  to  shut 
off  the  abdominal  cavity  from  any  suppurative  action 
which  may  take  place  in  the  wound.  He  there  says  that 
"  the  wound  left  by  an  operation  done  in  this  manner 
for  umbilical  hernia  differs  in  no  essential  particular 
from  the  simple  incised  wound  of  an  ovariotomy," 
which  almost  invariably  heals  readily,  the  peritoneal 
surfaces,  when  snugly  approximated,  cohering  within 
twelve  hours.  The  case  which  he  records  recovered 
from  the  operation,  but  died  about  three  weeks  after- 
wards from  causes  not  directly  traceable  to  the  opera- 
tion, but  to  her  own  indiscretion. 

In  the  same  issue  of  the  Journal  Dr.  H.  L.  Burrell 
reported  a  case,  in  which  he  performed  this  operation 
on  a  woman  of  flfty-two  years,  weighing  230  pounds. 
Owing  to  the  great  thickness  of  the  abdominal  wall  it 
was  necessary  to  make  a  vertical  incision  reaching 
from  the  top  of  the  tumor  to  a  [loint  four-fifth  inches 
up  the  linea  alba  —  practically  an  abdominal  section. 
The  sac  was  excised  and  the  wound  brought  together 
by  deep  wire  sutures  which  included  the  peritoneum. 
A  perfect  cure  resulted. 

Judging  from  the  results  of  all  cases  published,  and 
from  the  opinion  of  competent  surgeons,  as  well  as 
from  the  reasonableness  of  the  oiseration  itself,  it 
would  appear  that  this  comparatively  new  method  is 
to  be  recognized  as  a  distinct  advance  in  surgical  sci- 
ence, and  as  a])])licable  to  all  cases  of  strangulated 
umbilical  hernia,  which  present  unusual  difliculties  in 
the  way  of  reduction.  The  [iriuciples  to  be  borne  in 
mind  are  removal  of  the  sac,  ligature  of  the  ring  by 
stitches  passing  through  the  peritoneum,  and  strict  an- 
tisepsis. 


PUBLIC  SCHOOL  " TKMl'EUANCK TEXP-BOOKS." 
AND  TEACHING  ON  I'HYSIOLOGY  AND  HY- 
GIENE. 

UNyUKSTlONAl'.l.v  one  of  llic  iiiosi  serious,  and  most 
dei'ply-rootcd  evils  atrccling  our  |i(i|)iihilion  is  that  of 
alcohol  in  its  ellVcts  upon  the  iiliysical  wcifarf  of  man. 
The  number  of  criminals  who  liil  our  public  prisons, 
jails,  and  rcfiu-matorics,  of  inmates  who  have  been 
connnitf(>(!  to  asylums  for  the  incliiialc  ;uid  insane,  of 
those  who  have  sought  admission  In  iKispiiMls  in  cdii- 
secpience  of  the  effects  of  alcolml  :  nl  llic  (-liildrrii  of 
these  persons  \\\w  -ayv  ijcsliiinl  lo   lill    similar  iiislilii- 

tions  in  couscciucih f  llirir  iiilicrilnl  \v:\\\>.  ;   llic  mi|i- 

p(irl  (if    llir    cuurls    :iiiil  I  rlbiliials  wliicli  1i:im'   jiirisilic- 
tiou  ill  siK-li  iiiallcis  ;   llir  enormous  burden  nl'  laxalidii 
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imposed  upon  tlie  peo|>le  for  the  support  of  all  these, 
make  this  one  of  the  most  important  questions,  moral, 
physical,  and  economic,  of  the  present  day. 

Legislative  action  has  been  sought  and  laws  enacted 
under  the  name  of  prohibitory,  and  license,  which  fail 
to  remedy  the  evil,  either  on  account  of  the  want  of 
proper  executive  authority,  or  of  adequate  support  on 
the  part  of  the  people. 

Failing  of  these  means,  attempts  have  been  made  in 
Massachusetts  and  in  other  States  to  secure  such  legis- 
lation as  should  lead  to  reform  in  a  different  direction  — 
by  the  education  of  the  young — the  honest  intention 
of  the  framers  of  the  law  evidently  being  to  teach  the 
scholar  in  the  public  schools  the  action  of  alcohol  ujj- 
on  the  Juiman  system,  on  the  principle  "  As  the  twig 
is  bent,  the  tree  is  inclined." 

We  shall  not  attempt  here  to  discuss  the  propriety 
of  such  a  statute.  Under  proper  instruction  and  with 
discretion  in  methods  of  teaching,  doubtless  good  maj- 
be  accomplished.  Harm  may  also  be  done  by  wrong 
methods  and  the  lack  of  discretion,  and  we  have  be- 
fore us  examples  of  the  very  exaggerations  and  indis- 
cretions which  we  feared  and  anticipated  when  some 
of  these  legislative  bills  were  under  discussion. 

The  recent  agitation  of  this  subject  has  led  to  the 
publication  of  an  unusual  number  of  text-books,  some 
of  which  are  well  adapted  to  the  purposes  for  which 
they  are  designed,  the  subject  being  treated  in  an  intel- 
ligent and  careful  manner,  and  with  freedom  from 
sensational  and  exaggerated  statements. 

On  the  other  hand,  other  text-books  now  in  use  in 
the  schools  contain  much  that  is  questionable,  both  in 
matters  of  fact  as  well  as  the  method  of  presentation. 

As  an  introduction  to  the  study  of  myology,  the  fol- 
lowing is  not  calculated  to  inspire  the  pupil  witii  en- 
thusiasm:  "The  skeleton  is  the  image  of  death!  Its 
unsightly  appearance  instinctively  repels  us ;  We 
have  seen  .  .  .  how  the  ugly-looking  bones  al)ound 
in  nice  contrivances."  ' 

The  following  statement  from  thij  same  text-l)Ook 
can  luirdly  pass  unqiu^stioned  :  "  Dr.  A.  H.  Hall  says 
that  he  once  bled  a  man  wlio  was  dead  drunk.  The 
blood  was  caught  in  a  bowl,  and  on  applying  a  lighted 
match,  the  li<|uid  lil:i/ed  u|p  at  once.  Experiment 
shows  tliat  to  d(j  this  it  must  have  contained  twenty 
[)er  cent,  of  ah'ohol."  Tiie  autlior  of  this  statenu-nt 
has  long  been  dead.  The  exjiiM-iment,  however,  lacks 
confirmation.  Let  tiie  assertions  in  tiiis  quotation  be 
consi(hred  in  connection  with  each  other.  First. 
llluod  (lowing  from  the  body  of  a  drunkard  ignited  on 
the  apjilii-ilicin  of  a  lighted  matcii.  Scroml.  lilood 
must  contain  twenty  per  cent,  of  alcohol,  in  onler  to 
blaze  or  ignite.  Tiie  amount  of  itiood  in  the  body  is 
vai-iously  estinialed,  tlie  eslimatu  given  in  llie  same 
ImkiU  liciiii;  (uii'-lhirlii'iiili  dl'  llie  weigiit  of  tlu^  body, 
III'  h  II  piiuiiils  ill  an  :iiliill  nl  l.'iU  |ii>und8.  Twenty 
pi  I  riiil.  Ill  this,  or  two  jiounds  of  alcohol  wouhl  rr])- 
riseii(  liHir  pints  of  brandy  or  ten  to  lifteen  pints  of 
wine  existing  in  the  circulatiuii,  to  say  nothing  of  sudi 
'  Ujglcnio  riiyiilology  for  llltili  Soliool*.    lly  J.  L>.  Stsvlo,  Pli.U. 


quantity  as  might  also  remain  in  the  cavities,  or  organs 
of  the  body,  stomach,  bladder,  etc. 

While  there  is  no  definite  information  on  this  sub- 
ject, the  query  arises,  how  long  would  human  blood 
continue  to  circulate  without  coagulation,  while  con- 
taining twenty  per  cent,  of  alcohol,  or  even  ten  or  five 
per  cent,  of  a  substance  so  decidedly  poisonous  ?  The 
same  book  appears  to  give  evidence  contrary  to  the 
preceding  statement,  for  example :  p.  130,  '■  A  quart 
drunk  at  once  would  kill  like  a  bullet;  "  p.  133,  "  Even 
so  small  a  quantity  as  one  part  of  alcohol  to  500  will 
materially  check  the  absorption  of  oxygen  in  the 
lungs." 

In  another  place  appears  tlie  following  assertion : 
"  An  infant  ke[)t  in  absolute  darkness  would  grow  up 
a  shapeless  idiot."  A  bright  scholar  in  one  of  our 
public  schools,  on  seeing  this  statement,  inquired  of  her 
teacher  if  all  children  born  blind  were  shapeless  idiots. 
The  sensational  colored  plates  introduced  in  the  same 
book  to  illustrate  the  effects  of  alcohol  on  the  stomach, 
might  with  propriety  find  a  place  in  a  patent-medicine 
almanac,  but  such  travesties  upon  pathology  should 
never  form  a  part  of  a  system  of  education.  Espec- 
ially should  the  wretched  plum-pudding-like  figure 
at  the  bottom  of  the  page,  entitled  cancerovs  stomach, 
have  been  omitted,  not  only  on  account  of  its  utter 
want  of  accuracy,  but  also  as  having  no  connection 
either  possible  or  probalile,  with  the  subject  of  alcohol. 

iSinguliulv  enough,  this  t(^Kt-book  is  accompanied 
with  a  circular  endorsed  by  twelv?  persons,  iu>t  one  of 
whom  is  an  expert  in  ph)-siology  or  hygiene ;  not  one, 
in  fact,  is  a  physician  ;  eight  of  the  number  are  clergy- 
men, and  one  has  the  remarkable  affix  r.w.o.v.t., 
s.O.ii.T.,  whatever  that  may  be.  If  intended  to  give 
weight  to  the  endorsement,  the  remainder  of  the 
alphabet  is  at  command. 

It  is  time  that  the  endorsement  of  text-books  in- 
tended for  the  purpose  of  teaching  special  branches, 
should  be  intrusted  to  "  jiractical  experts  in  the  matters 
concerned,"  as  is  claimed  for  this  book  in  the  circular 
referred  to. 

THK  SALE  OF  POISONS. 

Two  recent  occurrences  in  Boston  illustrate  forcibly 
the  laxity  of  the  law  and  of  actual  practice  regarding 
the  sale  of  deadly  poisons  an<l  of  dangerously  poisonous 
articles. 

In  tlie  one  ease  a  young  lawyer,  apparently  prosi>er- 
ing  in  his  |)rofession  and  happy  in  all  his  surroundings, 
was  found  dead  in  his  oMiee,  with  evidences  of  death 
having  been  cuiiscil  by  cyanide  of  potiussiuni. 

In  tiie  other  ease  all  but  three  members  of  a  large 
fiiniily.  occupying  a  house  in  the  most  fasiiionable  part 
of  the  city,  were  suddenly  tiikeii  with  nausea,  vomit- 
ing, dinrrliu'ii.  great  tliir>l  aceouipaiiied  liy  lieathiche, 
Roreness  of  the  limbs,  tedema  of  eye-licis  —  symptoms 
continuing  in  some  measure  for  a  week  or  ten  days. 
Tlio  attending  physician  lecogni/.ed  tlio  syin]itoins  of 
an  irritant  jjoisoii  —  probably  of  arsenic  —  when  con- 
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suited,  but  it  was  some  time  before  the  cause  of  the 
trouble  could  be  discovered,  and  in  the  meantime  every 
member  of  the  family  suffered  severely. 

The  bread  was  finally  hit  upon  as  the  cause  of  tlie 
trouble,  and  with  the  aid  of  chemical  analysis,  the 
flour  was  proved  to  contain  arsenic.  After  removing 
the  top  layer  of  flour  for  two  or  three  inches  a  large 
deposit  of  gray  substance  was  found  which  proved  to 
be  a  mixture  of  white  arsenic  and  charcoal,  either  the 
preparation  known  as  ''  Rough  on  Rats  "  or  some  sim- 
ilar one.  The  family  had  a  narrow  escape.  In  one 
or  two  more  bakings  this  mass  would  have  been 
reached,  and,  had  it  passed  unnoticed,  would  undoubt- 
edly have  proved  fatal  to  all  eating  the  bread,  although, 
we  understand,  the  determination  of  the  exact  quantity 
of  arsenic  has  not  as  yet  been  determined. 

Four  or  five  days  before  the  outbreak  of  the  first 
sj'mptoms  a  cook,  who  had  been  but  a  short  time  in 
the  family,  was  discharged.  The  reasons  for  suspect- 
ing her  of  connection  with  the  poisoning  were  sufficient 
to  cause  her  arrest  and  detention  for  trial. 

In  the  meantime  the  police  are  anxious  to  know 
where  the  poison  was  purchased.  An  inquiry  of  this 
sort  is  attended  with  abundant  uncertaint}',  for  "Rough 
on  Rats  "  and  other  vermin  killers  containing  deadly 
poisons  can  be  bought  by  almost  any  one  and  no  ques- 
tions will  be  asked.  Moreover,  we  believe  that  many 
of  these  preparations  are  extremely  uneven,  a  large 
portion  of  the  poison  being  concentrated  in  one  part  of 
the  mixture,  perhaps,  and  but  little  in  another. 

The  Massachusetts  Statute  on  the  sale  of  poisons 
reads  as  follows  :  "  Wlioever  sells  arsenic,  strychnine, 
corrosive  sublimate,  or  prussic  acid,  without  the 
written  prescription  of  a  physician,  shall  keep  a 
record  of  the  date  of  such  sale,  the  name  of  the 
article,  the  amount  thereof  sold,  and  the  name  of  the 
person  or  jiersons  to  whom  delivered ;  and  for  each 
neglect  shall  forfeit  a  sum  not  exceeding  fifty  dollars. 
Whoever  purchases  deadly  poisons  as  aforesaid,  and 
gives  a  false  or  fictitious  name  to  the  vender,  shall  be 
punished  bj'  a  fine  not  exceeding  fifty  dollars." 

Something  inoi'e  than  this  and  more  stringently  en- 
forced is  evidently  necessary  for  protection  against 
sucli  events  as  the  two  above  detailed. 

MEDICAL  NOTES. 

—  A  class  of  fifteen  was  graduated  from  the  Medi- 
cal Department  of  Dartmouth  C'oll(!gl^  R^ovember  17. 

—  In  S[»aiii  the  progress  of  the  cholera  from  Septem- 
ber 21)  to  October  8  inclusive,  was  ;i,.534,  with  1,441 
dcatliH.  This  makes  the  total  reported  cases  in  that 
country  271,22:),  witii  100.370  deaths.  Since  Oct. 
13th  no  new  cases  have  hn'U  rcjiorted  from  Gibraltar, 
alllioiigli  up  to  llic  end  of  th<'  month  there  was  spoi-a- 
ilic  caMi"<  ill  the  neighlioring  vilhigcis.  .Since  Nov.  1st 
clean  bill:*  of  liealth  have  Im'cii  issued  from  Caiiiz. 

—  Tile  death-rale  from  siiiali-po\  li;is  of  lali^  heen 
daily  diminiHliing  in  Montreal. 

—  The  Lancet  remarks  that  a  peculiar  sensation  of 


numbness,  or  "  pins  and  needles  "  in  the  extremities  is 
frequently  experienced  by  dentists.  This  condition. 
Dr.  George  .lohnson  considers  to  be  due  to  the  com- 
bined influence  of  perverted  nerve-function,  directly 
due  to  a  mechanical  impediment  to  the  circulation 
through  the  rigidly  contracted  muscles  and  their  asso- 
ciated nerves,  and  to  direct  compression  of  the  nerves 
by  the  firmly  contracted  muscles.  This  combination  is 
found  in  dentists  who  stand  fixed  and  firm  in  one  posi- 
tion for  long  periods  of  time.  The  obvious  means  of 
prevention  and  of  cure  consist  in  rest  for  the  over- 
strained limb,  or  such  a  frequent  change  of  position  as 
is  equivalent  to  a  certain  amount  of  rest.  Standing  in 
one  position  is  notoriously  more  fatiguing  than  walk- 
ing, and  for  the  obvious  reason  that  while  in  standing- 
one  set  of  muscles  is  in  a  constant  state  of  active  con- 
traction, the  circulation  through  them  being  thereby 
retarded  and  enfeebled,  walking  involves  alternate 
contraction  and  relaxation  of  the  muscles,  with  an  in- 
vigorated and  quickened  circulation. 

BOSTON. 

—  A  case  has  I'ecently  occurred  of  the  poisoning  of 
several  members  of  a  family  in  Boston  by  means  of 
arsenic  which  was  mingled  with  the  flour  used  for  do- 
mestic cooking.  A  cook  was  discharged  October  26, 
and  her  place  was  at  once  filled.  The  next  day  the 
family  had  some  newly  baked  bread,  and  during  the 
evening  one  after  another  was  taken  sick.  The  symp- 
toms were  vomiting,  with  great  pain.  Two  boys  and  a 
servant  only  escaped,  and  they,  as  was  afterwards 
remembered,  ate  none  of  the  bread.  The  sickness  of 
the  other  members  of  the  family  continued  for  two  or 
three  weeks  with  no  improvement.  The  servants 
were  most  seriou.sh^  affected.  Finally  the  boys  one 
night  partook  of  some  toast  and  were  soon  after  taken 
sick.  A  dog  fed  with  the  bread  was  also  made  sick. 
A  beggar  who  had  been  given  some  bread  has  been 
since  found  to  have  suffered  in  a  similar  way.  An 
analysis  of  the  (Jour  showed  arseuic  in  large  quantities. 
A  scoop  from  the  middle  of  the  barrel  contained  a  great 
amount  of  the  poison.  Suspicion  fell  upon  the  dis- 
charged cook,  and  after  some  dilliculty  she  was  traced 
and  arrested  ;  but  attempts  to  fix  the  purt'hase  of  the 
poison  upon  her  have  as  yet  failed. 

— The  "Ha'inorrhagc  Trick,"  so  called,  has  been  prac- 
ticed ui)on  a  number  of  good  peoj)le,  in  various  suburbs 
of  Boston  within  a  few  weeks  |)ast,  A  ])oor  man  is 
found  lying  on  tht'  ground  with  much  bright  blood 
upon  his  lijjs  and  his  attire.  A  good  Samaritan  comes 
that  way  to  whom  the  aHlicte<l  man  explains  that  he 
has  accDuqilislicd  most  of  the  distance  from  Jerusalem 
to  Jericho  on  foot  in  search  of  work  and  could  easily 
have  finished  the  journey  had  lu^  not  had  this  bleeding 
from  the  lungs.  The  good  Sauiaritau,  moved  with 
pity  for  I  he  miiim's  s;id  conililiciu.  docs  not.  exactly  set 
him  upon  his  duii  hcasi  and  lake  liiiii  Id  ail  inn,  but 
after  tlu^  chaiigi^d  coiiditious  of  the  nineteenth  centurj', 
renders  an  c(jiiival(^iit  service,  lie  gives  the  sufferer 
a  bank  iioti!  and  advises  him  to  take  the  first  train  for 
a  hospital.     .Such  a  one  recently  met  a  tVdlow  Samari- 
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tan  who  had  had  a  similar  experience  the  previous  day 
upon  the  same  road,  and  the  two  compared  notes. 
Investigation  has  showed  that  there  is  in  Jerusalem  a 
store-house  from  which  "  haemorrhage  material "  is 
supplied  to  whoever  of  the  brotherhood  of  wayfarers 
requires  it.  Meantime  the  priest  and  the  Levite  are 
disposed  to  rejoice  over  the  Samaritan  and  are  con- 
firmed in  their  policy  of  passing  by  on  the  other  side. 

PHILADELPHIA. 

Notes  of  Autopsy  of  John  Mc  Cullouyh. 

Owing  to  the  prominence  given  by  the  daily 
press  to  the  case  of  Mr.  .lohu  McCullough,  the  public 
has  been  kept  fully  acquainted  with  the  history  and 
progress  of  his  malady,  up  to  the  time  of  his  death  in 
this  city  on  the  9tb  inst.  Desiring  to  avoid  further 
publicity  the  family  decided  at  first  not  to  have  an 
autojisy,  and  the  body  was  placed  in  a  receiving  vault 
at  the  Monument  Cemetery.  Subsequently,  they  re- 
quested that  tlie  brain  alone  should  be  examined.  On 
the  18th  inst.,  therefore,  nine  days  after  death,  the 
post-mortem  examination  was  made  by  Dr.  Hugo 
Engel,  who  had  been  the  attending  physician.  Dr. 
Chas.  K.  Mills,  Dr.  Frank  Woodbury,  Dr.  .J.  Hendrie 
Lloyd,  Dr.  .T.  JM.  Barton,  and  other  medical  gentle- 
men, who  had  been  invited  by  the  relatives  to  be  pres- 
ent. The  body  showed  no  signs  of  decomposition ; 
the  globes  of  the  eyes  were  shrunken,  and  the  nose 
thin.     The  air  of  the  vault  was  dry  and  pure. 

The  head  only  was  examined.  Tlie  aponeurosis  of 
the  occipito-frontalis  muscle  instead  of  being  loosely 
connected  with  the  pericranium  was  rather  adherent. 
Nothing  abnormal  was  detected  (neither  scar,  depres- 
sion, or  marked  irregularity  of  contour)  upon  the 
outer  or  inner  surface  of  the  calvaria,  to  which  the 
dura  mater  strongly  adhered.  Upon  the  upper  sur- 
face of  the  dura  mater,  along  tlie  lateral  borders  of 
the  superior  longitudinal  sinus,  and  most  marked  at 
the  vertex,  were  observed  granular  bodies  or  small 
pearly  masses  without  corresponding  depressions  in 
the  bone.  No  marked  abnormality  was  observed  in 
tlie  dura  :  no  discoloration,  thickening,  or  evident  in- 
Hammatory  change. 

It  was  noted,  however,  that  some  of  the  vessels  of 
the  dura  mater,  notably  in  tlie  left  temporal  region, 
iiad  rigid,  almost  cartilaginous  walls,  without  being  ob- 
viously enlarged.  Upon  removing  the  l)r!iiii  the  absence 
of  the  usual  amount  of  ccrebro-sjiiiial  fluid  was  notcMl. 
(It  had  probably  been  iuibihed  by  the  tissues  in  tlii' 
long  interval  whif^li  had  elapsed  since  death.)  The 
large  vi'iioiis  brau<!hes  in  the  pia  mater  were  prominent, 
and  contaiiie<l  dark  blood,  their  walls  were  thicki'iicd, 
and  ill  some  |)laces  cord-like.  The  pia  iiiat«tr  showed 
milky  opucilies,  most  niarkod  over  the  fissures,  notably 
the  Sylvian  and  Kolandie,  aiirl  along  tiie  course  of  tin' 
vessel.  The  same  condition  of  the  pia  as  to  opacity 
and  vascularity,  was  observed  to  e.xlond  to  the  cerebel- 
lum. The  brain  structure  was  remarkably  well  pre- 
Hirvid,  Imt  the  large  gaiigliaand  corpus  callosum  were 
qiiit(!  soft  and  were  lorn  in  iniilii|iulating  the  brain  dur- 
ing its  removal  from  the  skull.      At  the  point  of  greatest 


opacity  of  the  pia,  over  the  convexity  of  the  left  hem- 
isphere, the  cortical  layer  of  brain  tissue  came  away 
in  several  places  when  the  pia  was  torn  away  ;  this 
was  not  noticed  in  others.  Deep  in  the  fissure  of 
Sylvius,  adhesions  were  found  between  the  adjoining 
lobes. 

The  basilar  artery,  both  middle  cerebral  arteries 
and  their  branches,  showed  marked  degenerative 
changes  in  their  walls.  White  deposits  were  seen  and 
felt,  and  some  of  the  smaller  arteries  had  their  lumen 
almost,  if  not  totally,  occluded  by  such  deposits. 
(These  vessels  named  were  secured  for  microscopic 
examination.)  Sections  of  the  hemispheres  and  of 
the  large  ganglia,  did  not  reveal  any  gross  lesions  be- 
yond those  already  quoted. 

A  more  careful  and  detailed  report  of  the  autopsy, 
it  is  understood,  will  be  prepared.  The  euphemism  of 
"  blood  poisoning,"  so  frequently  repeated  in  the  daily 
papers,  is  well  understood  by  the  profession,  fully  ac- 
cords with  the  revelations  of  the  autopsy,  but  is  not  in 
any  way  inconsistent  with  the  previous  diagnosis  of 
general  paresis. 

.\E«-    YOHK. 

—  The  new  Mount  Olivet  Crematory,  on  Long  Is- 
land, was  privately  tested  November  10th.  The  bones 
of  an  ox  were  used  for  the  purpose,  and  the  working 
of  the  apparatus  employed  is  said  to  have  been  entirely 
satisfactory. 

—  Dr.  Cyrus  Edson.  of  the  Health  Department,  has 
commenced  a  very  important  work  in  the  investigation 
of  the  ice-sujiply  of  the  city,  and  he  recently  reported 
to  the  Board  that  the  ice  obtained  from  a  pond  near 
the  King's  Bridge  road  is  impure,  the  water  being  pol- 
luted with  sewage. 

—  The  Twenty-second  Annual  Meeting  of  the  New 
York  Society  for  the  Relief  of  the  Kuptured  and  ('rip- 
pled, was  held  at  the  Society's  hospital,  corner  of  Lex- 
ington Avenue  and  42d  Street,  November  10th.  Dur- 
ing the  year  then  closed,  8.317  new  cases  were  treated, 
of  which  187  were  received  into  tlie  wards  as  in-pa- 
tients. The  number  of  visits  from  continued  dispeiisarv' 
patients  amounted  to  ]o,.")73. 

—  A  number  of  cases  of  smali-pox  have  been  discov- 
ered in  the  city  during  the  past  week,  and  one  of  the 
patientM  was  a  street-car  conductor,  who  was  found 
collecting  fare  in  a  crowded  car  with  the  eruption 
actually  out  on  his  face.  Five  cases  were  diseoAcred 
ill  a  large,  double  tenement  house  in  Yorkville,  where 
efforts  were  made  by  the  inmates  to  conceal  some  of 
the  patients  from  tln^  sanitary  authorities. 

—  The  graduating  exerci.ses  of  the  Hrooklvii  Tniin- 
iiig  School  for  Nurses  were  held  at  Ilislorical  Hall. 
Brooklyn,  November  '.l|li,  when  diplomas  were  pre- 
sented to  a  class  of  ten  graduates  liy  .Mayor  Low.  \i\- 
dresses  were  made  by  the  Mayor,  Dr.  .1.  C.  Ilutchin- 
80I1,  (Jen.  Stewart  L.  Woodford,  and  the  Hev.  I>r.  T. 
B.  Ml' 1.1(1(1.  Six  nurses  were  graduated  November 
12lh  from  the  New  York  Stale  Training  .Scjiool.  in 
coniieelioii  with  the  BrooklMi  Maternily,  the  annual 
meeting  of  which  was  held  at  the  same  time. 
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—  Some  time  ago,  several  families  living  in  an  up- 
town apartment-house  near  Fifth  Avenue,  discovered 
that  certain  of  their  members  had  been  poisoned  by 
sewer-gas,  and  vacated  their  apartments.  Thereupon, 
the  landlord  sued  them  for  rent  for  the  remainder  of 
their  terms,  which  they  refused  to  pay.  When  their 
case  came  up,  they  established  to  the  satisfaction  of  the 
court,  tlie  fact  that  sewer-gas  was  present  in  the  house, 
and  the  suit  has  been  decided  in  their  favor  by  the 
judge  before  whom  it  came,  on  the  ground  that  the 
landlord  was  responsible  for  the  sanitary  condition  of 
his  premises. 

HYDROBROMATE  OF  HYOSCINE. 

A  PREVIOUS  issue  of  the  Journal  contains  an  ex- 
tended reference  to  Prof.  H.  C.  Wood's  observations 
on  this  drug.  In  the  September  number  of  the  Thera- 
peutic Gazette  the  same  author  publishes  an  additional 
note  upon  his  experience  with  it.  The  dose  for  an 
adult  he  places  at  one-eightieth  of  a  grain.  In  sper- 
matorrhoea he  believes  it  to  have  a  specific  field  of  use- 
fulness :  thus,  in  a  case  in  which  the  discharges  were 
three  a  week,  they  were  comjjletely  arrested  by  a  dose 
of  one-seventy-fifth  of  a  grain  at  bedtime  each  night. 
The  effects  of  the  drug  do  not  seem  to  be  verv  lasting, 
but  the}-  are  quite  evident  during  its  administration. 
It  was  employed  in  the  penitentiary  by  Dr.  Robinson, 
who  reported  that  its  results  were  surprisingly  good. 
In  a  case  of  a  woman  with  eroto-mania,  its  influence 
was  also  decidedly  beneficial.  As  a  hypnotic  il  is  use- 
ful where  sleep  is  prevented  by  too  great  cerebral  ac- 
tivit}'.  by  a  succession  of  tlioughts,  or  where  sleep  is 
disturbed  by  urgent  dreams.  In  intense  fever  with 
delirium,  the  Iiyoscine  has  seemed  to  control  this  synij)- 
tom.  Used  hypodermically,  in  one  case  it  seemed  to 
produce  a  paralyzing  effect  upon  the  pneumotrastric 
nerves  ;  the  patient,  a  woman,  had  an  attack  of  suffo- 
cation, apparently  paralytic  and  laryngeal.  The  dysp- 
noea of  a  cliild  suffering  witli  anginose  scarlet  fever 
was  much  increased  after  taking  the  drug,  and  in  the 
course  of  an  hour  or  two  death  resulted,  wlietlicr  from 
the  use  of  the  drug  or  not  is  uncertain;  but  tliese  two 
cases  are  sufficient  to  arouse  suspicion. 


SCARLATINIFORM    RASH    PRODUCED    BY    IN- 
TE.STINAL  ABSORPTION   OF  PTOMAINES. 

■\  Patient  observed  by  MM.  Lc'pinc  and  Molliere 
(.fount,  tie  Med.  et  de  ndi:  Prat..  1.SSI)  presented  at 
first  nothing  ubnonnal.  exc('pt  ;iii  artificial  anus,  the 
corise(|iience  of  a  slraiigulat(>d  liernia.  One  d;iy  lie  was 
suddenly  seized  with  vioienl  delirium,  and  M.  Mollirre 
noticed  a  consitieralde  dilatation  of  the  ])upils.  'I'he  skin 
was  covered  willi  a  scarlatinil'orm  rasii,  bnl  there  was 
neitlicr  fever  nor  aiigiii;i.  Poisoning  by  belladonna 
WiUH  at  first  siis|)ected  ;  but.  al'tci- a  can-i'ul  exainination. 
M.  Lepiiie  cuine  to  the  conclusion  that  tlic  syin])l()nis 
were  due  to  the  absorption  l)y  the  intestineof  ptomaine, 
ncliiig  like  atrojiine,  and  prf)bMl)ly  siniilai'  to  that  ob- 
tained by  Zuelzer  and  SonnciiKcliiin  Ironi  putrid  suli- 
HlanceH.  After  a  short  lime,  aciilr  conjiiMctivilis  and 
fever  superveneil,  and  the  paliint  died.      Al  "lli.-  post- 


mortem examination,  a  highly  offensive  substance  was 
found  in  the  intestine  below  the  artificial  anus,  so  that 
the  possibility  of  an  acute  auto-intoxication  cannot  be 
disputed. —  British  Medical  Journal. 


DEATH   OF   DR.   A.   T.   KEYT. 

Dr.  a.  T.  Keyt,  who  died  suddenly,  November 
7th,  at  his  house  in  Cincinnati,  at  the  age  of  fifty-eight 
years,  was  well  known  in  connection  with  the  applica- 
tion of  the  spj'gmograph  to  medical  diagnosis.  He 
contributed  a  number  of  articles  to  this  and  other 
medical  journals,  upon  this  and  kindred  subjects. 


THE  ELIZABETH   THOMPSON   SCIENCE  FUND. 
A  NEW  ENDOWMENT  FOR  RESEARCH. 

A  LADY,  residing  in  Stamford,  Conn.,  who  has  been 
well  known  in  that  locality,  for  her  benefactions  to 
causes  of  religion  and  philanthropy,  but  who  has  never 
had  any  special  interest  in  any  particular  branch  of 
science,  has  given  a  fund  consisting  of  $2.5,000,  of  which 
the  income,  in  the  words  of  the  letter  of  conveyance, 
"  is  to  be  devoted  to  the  advancement  and  prosecution 
of  scientific  research  in  its  broadest  sense ;  it  being 
understood  that  to  provide  for,  and  assist  in,  the  main- 
tenance of  an  international  scientific  association,  is  a 
method  of  application  which  seems  to  me  very  desir- 
able." 

The  trustees  are  left  with  very  great  discretionary 
powers,  which  are  to  be  guided  by  certain  general 
directions.  It  is,  above  all,  expressly  understood  that 
the  prime  object  is  to  contribute  from  the  income 
towards  defraying  the  cost  of  scientific  researches. 
The  board  of  trustees  consists  of  five  members  :  Dr. 
Henry  P.  Bowditch,  chairman  ;  William  Minot,  jun., 
treasurer  ;  Prof.  Edward  C.  Pickering  ;  Gfen.  Francis 
A.  Walker  ;  and  Dr.  Charles  S.  Minot,  secretary.  It 
was  considered  important  to  have  as  great  a  variety  of 
interests  represented  as  possible,  and  this  is  accom- 
plished by  the  association  of  the  above  gentlemen. 

When  the  International  association  is  organized 
(and  it  is  hoped  that  the  movement  will  be  initiated  by 
the  British  association  at  Aberdeen),  the  income  of  the 
fund  will  jiresumably  be  expended  under  the  direction 
of  that  new  association  ;  until  then  under  the  direc- 
tion of  the  trustees.  A  moderate  sum  is  now  avail- 
able, and  persons  who  are  carrying  on  oi-iginal  scien- 
tific research,  and  are  in  need  of  assistance  therein, 
may  eomniunicate  with  the  secretary. 


UESlSTIN(i:   KLKCTRIC  SHOCKS. 

Dk.  \.  L.  I1u.\lmi;l  lecounts  some  curious  cases  of 
recovery  from  shocks,  which  ought,  according  to  all 
ideas  upon  the  subject,  to  have  proved  fatal.  Two  of 
them  are  given  in  the  Popidar  Science  News.  One  is 
tliat  of  an  emphv/e  of  the  Bi'usli  Company,  who,  while 
still  griis])ing  the  wire  in  his  left  hand,  cut  it  with  a  pair 
of  nippers  held  i]i  the  right.  The  current  was  at  once 
establishe(l  through  hisl)ody;  and  he  was  held  to  the 
wire  ;it  the  top  of  ;  thirty-root  pole  for  three  minutes 
.■it  le.'ist,  by  which  time  a  la<lder  had  been  piocured, 
and  he  w.'is  released  liy  a  t'cliow-workiiian.  During 
this  linir  a  cuiTcnt  of  three  thousand  volts,  or  sullicient 
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to  run  fifty  arc-lamps  of  two-thousaud-candle  jjower, 
had  apparently  passed  through  his  body ;  yet  he  was 
able  to  reach  the  pavement  with  slight  assistance,  suf- 
fered little  or  no  constitutional  disturbance,  save  a 
slight  rise  in  temperature,  and  was  not  confined  to  his 
bed.  His  punishment  was  limited  to  the  charring  of 
three  fingers  on  the  left  hand,  and  a  small  but  deeply 
burned  hole  in  the  palm  of  the  right  hand.  The  only 
treatment  was  that  applied  for  simple  burns.  Another 
case  was  aft'orded  by  one  of  the  workmen  of  the  Bell 
Telephone  Company,  who,  having  climbed  a  pole 
belonging  to  the  Brush  Company  in  order  to  carry  a 


wire  o^er  it,  gi-asped  the  tie-wire  of  the  positive  line 
with  one  hand,  and  that  of  the  negative  line  with  the 
other.  Here  he  was  held  until. an  assistant  ran  five 
squares  to  the  electric-light  station,  when  the  circuit 
was  broken,  and  he  was  released.  A  rope  had  been 
attached  to  him,  and  passed  over  the  arm  of  the  pole. 
This  was  held  by  another  man,  and  he  was  thus  pre- 
vented from  falling.  Though  unconscious  for  a  while, 
he  soon  rallied  ;  but  his  pulse  never  exceeded  86,  nor 
his  temperature  101°.  The  thumb  of  the  left  hand  was 
burned  nearly  off,  as  were  also  the  index  and  middle 
fingers  of  the  right  hand.     These  were  all  amputated. 


REPOETED  MORTALITY  FOR  THE  'WEEK  ENDING  NOVEMBER  14,  1885. 


Percentage  of  Deaths  from 

Estimated 
Population. 

Reported 
Deaths  in 

Deaths 
under  Five 

Cities. 

Infectious 

Consump- 

Diarrhoeal 

Typhoid 

Diphtheria 

Diseases. 

tion. 

Diseases. 

Fever. 

and  Croup. 

1,:M0,114 

562 

185 

16.38 

17.10 

1.26 

1.26 

8.46 

Philadelphia      .... 

!)L'7,!I'.I5 

315 

105 

20.80 

12.48 

— 

4.80 

12.16 

(i44,.->2(i 

258 

90 

22.62 

16.77 

1.56 

3.51 

11.31 

ti;J2,lC10 

210 

10 

35.04 

12.00 

.48 

5.28 

20.64 

Bostou 

oilO,4(XJ 

146 

">o 

10.70 

17.00 

i.;«; 

1.36 

4.08 

Baltimore 

40.S,r.20 

122 

45 

17.22 

15.58 

.82 

1.64 

10.66 

St.  Louis 

400,000 

— 

— 

— 

— 

— 

— 

— 

Cincinnati 

272,400 

— 

— 

— 

— 

— 

— 

— 

New  Orleans     .... 

234,000 

139 

44 

22.32 

— 

5.78 

— 

3.60 

Buffalo 

201,000 

— 

— 

— 

— 

— 

— 

— 

District  of  Columbia 

i;)4,310 

— 

— 

— 

— 

— 

— 

— 

Pittsburgh 

180,000 

— 

— 

— 

— 

— 

— 

— 

142,400 

— 

— 

— 

— 

— 

— 

— 

Providence 

lli),405 

40 

9 

7.50 

20.00 

— 

7.50 

— 

62,882 

— 

— 





— 

__ 

— 

Nashville 

54,400 

20 

4 

.30.00 

30.00 

20.00 

5.00 

— 

52,28(> 

33 

11 

12.12 

9.09 

— 

6.06 

Lowell 

64,051 

29 

6 

13.80 

10.35 

3.45 

3.45 

6.90 

68,383 

15 

4 

13.33 

20.00 

— 

— 

13.33 

Fall  River 

56,8(53 

13 

5 

7.69 

7.69 

7.69 

— 

— 

Camhridge 

59,6<M) 

25 

6 

28.00 

24.00 

8.00 

— 

16.00 

Lawrence 

38,825 

14 

3 

— 

21.42 

— 

— 

— 

Lynn 

45,861 

15 

2 

— 

33.33 

— 

— 

Springfield 

3T,577 

— 

— 

— 

— 

— 

— 

29,f)92 

— 

— 

— 

— 

■ 

— 

— 

Holyoke 

27,8S>4 

10 

4 

40.00 

20.00 

10.00 

10.00 

10.00 

New  Bedford     .... 

33,393 

11 

3 

— 

— 

— 

— 

Salem 

28,084 

1) 

— 

11.11 

22.22 

— 

— 

25,709 

10 

2 

10.00 

10.00 

— 

10.00 

23,674 

6 

2 

16.66 

— 

— 

16.66 

— 

Glouceslcr 

21,713 

7 

3 

14.28 

14.28 

— 

— 

14.28 

Haverhill 

21,795 

4 

1 

— 

25.00 

— 

— 

— 

Newton 

19,759 

2 

— 

50.00 

— 

— 

— 

20,783 

3 

— 

33.33 

— 

— 

— 

— 

Maiden 

16,407 

7 

1 

— 

14.28 

— 

— 

— 

Newburyport     .... 

13,716 

1 

— 

— 

— 

— 

— 

Wallham 

14,609 

2 

— 

— 

— 

— 

— 

Fitchbnrg      

15,375 

3 

— 

— 

— 

— 

— 

Northampton     .... 

12,896 

2 

— 

— 

,TO.00 

— 

— 

— 

8()  Massiichusetts  Towns 

— 

48 

12 

12.48 

22.88 

8.16 

4.16 

Population  by  State  Census,  of  May  Ist,  1885. 

Di^aths  n^lHirlcd  2,082:  iindir  live  years  of  age  600 ;  principal 
iiilr.ii.iiis  .lis.iM,  (^in:ill  iiM\.  Tiiea.slc'.s,  iliphllirria  and  croup. 
wli.i,,|,i,,..  .  ,,u  h,  .  I-,  i|"  I  I  ,  I.  -,.i-s,  aii.l  .li;in-ii(i'al  .lis.'ases)  372, 
cnij  ,ni,,|.UMii  .,1M,  ii,n_  .ii  .  ■  .s  liio,  iliplit  li.-ria  and  croup  176, 
lypii.d.l  li\,  i  ..,,  Ji.,ul,..  .,1  .iiMa.scs  11,  malarial  lever  lU,  scarlet 
fiiver  27,  wliiiiipiii;,'-ciMif;li  19,  ccrcbni-spinal  mcningitia  six, 
mi^aslcK  live,  crvsipcla^  Ibnc,  sniall-imx   tw<i,  pncrpenil   fever 

two.     Froi alaiial    IVvcr,  New  Oib'ans   15,  Hrooklyn  seven. 

New  York  live.  I'hila.lelpliia  llircc.  From  scarlet  fever,  I'liila- 
ilelphia  eight,  Hrnc.lilyii,  six,  Chicago  live,  Boston,  four.  Caiiili- 
liridge  and  Salem  line  each.  From  whooping-i'oiigh,  New  York 
14,  Brooklyn  anri  Ni'w  Orleiiiis  two  caeli,  Baltimore  on.>.  From 
eerc.bro-.spinal  meningitis.  New  York  llir.'e,  NaNliville,  Iloly.ike 

Hn<i  Broi'kli le  (^n<'li.     From  mea.sles.  Niw  V.irk  lour,  (,'hieago 

one.  From  erysipelus.  New  York,  riiila.l.dpliia  ami  B.islon  one 
eacli.  From  small-po.v,  New  York  and  (.'liicago  one  each. 
I'nerpeiill  fever,  Cliieago  two. 

f)ne  case  of  smiill-pox  was  reported  hi  Chicago. 

Ca-ses  reported  in  Boston  :  warlet  fever  IW,  diphtheria  21,  anil 
tyiibiild  fever  22. 

In  109  cities  and  t<iwns  of  Massni'husetlg,  with  a  population 


of  1,327,843  (population  of  the  State  1,941,465),  the  total  doalh- 
ratc  for  the  week  was  li.ftl  against  l(i.26  and  15.08  for  the 
previous  two  weeks. 

I^'or  the  wi'ck  ending  October  31tli,  in  the  Swiss  towns,  there 
were  27  .ileal lis  from  consumption,  lung  ilLsea-fes  II,  diarrhieal 
di.sea.ses  seven,  typhoid  fever  live,  diphtheria  ami  croup  four, 
whooping-cough  four,  sinall-pox  three. 

The  death-rates  were:  at  Geneva  10.1;  Zurich  9.7;  Basle 
18.9;  Berm>2(i.4. 

In  the  2S  greater  towns  of  EnglamI  and  Wales,  with  nn  esti- 
maled  po|iiilalion  of  S,!i(li;,ll(i,  for  the  week  ending  October 
:iltli,  the  dealli-rale  was  IS.O.  Deatb.s  reiM.rted  ;i,07,'«:  infiuils 
under  one  year  of  age  7"S  (deaths  in  l,oni'on  \,'M'*\\ ;  acute  dis- 
eases of  the  respiratory  organs  (Ixindon),  —  measles  iVt.  whooiv- 
ing-eonel,  61,  diarrliiea  .M,  scarlet  fever  X\,  fever  "-•l,  diphtherm 
19,  snuill-pox  (London  four,  Noiiingliaiii  and  I'restnn  one  each) 
six. 

The  death-rates  ranged  from  9.7  In  Norwich  to  24.1)  in  Ply- 
mouth;  Birkenheail  17. 4 ;  Birmingham  11.11:  Bradfonl  l.'l.l : 
Mull  1.^.7;  Leeds  IH.ti;  U-lcesler  li.li;  Liverpool  23.4:  Umdon 
17.5;  Mam'liester21.8;  Noltin)«lnim  17.0;    Shelllelil  17.1. 

In  Edinburgh  15.6;  Glasgow  27.4;  Dublin  2  6. 
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The  meteorological  record  for  week  ending  November  Hth,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps :  — 


Barom- 
eter. 

Thermometer. 

Kelative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind 

of 

State  of 
Weather.i 

Bainfall. 

Week  ending 

Saturday, 
Nov.  11,  1885. 

i 

i 

1 

1 

g 
i 

•A 
fa 

1 

■i 

o 

fa 

ik 

fa 

■i 

fa" 

fa' 

-< 

B 

fa' 

•1   i    =   . 
fiill 

a 

« 

s 

t^ 

a 

l^ 

s.w. 

N.W. 

10 

t^ 

n 

fiW     °" 

^ 

Sunday,....  8 

29.874 

60.S 

66.4 

53.7 

92.0 

95.0 

100.0 

95.7 

S. 

10 

6 

0. 

R. 

R. 

Monday,  ...9 

29.656 

53.5 

62.6 

44.3 

88.0 

74.0 

75.0 

79.0 

s.w. 

M.W. 

W. 

10 

14 

9 

K. 

0. 

C. 

— 

— 

Tuesday,..  10 

29.679 

44.3 

50.9 

42.1 

77.0 

56.0 

63.0 

65.3 

w. 

M,W, 

W. 

12 

22 

9 

C. 

0. 

c. 

— 

— 

Wednes..  .11 

29.802 

48.0 

57.1 

37.4 

64.0 

35.0 

67.0 

52.0 

w. 

N.W. 

W. 

12 

9 

11 

C. 

V. 

0. 



— 

Thursday,  12 

29.750 

58.6 

67.0 

48.7 

60.0 

44.0 

60.0 

54.7 

s.w. 

W. 

W. 

8 

7 

8 

0. 

0. 

c. 

— 

— 

Fi-iday,  ...13 

29.718 

58.0 

68.8 

47.7 

85.0 

69.0 

73.0 

75.7 

s.w. 

S.W. 

N.W. 

5 

12 

10 

C. 

0. 

0. 

— 

— 

Saturday,  .14 

29.714 

45.9 

67.8 

44.3 

65.0 

91.0 

80.0 

78.7 

w. 

E. 

W. 

7 

8 

6 

0. 

o. 

u. 

22.6 

0.72 

Mean,  the 
Week. 

29.742 

62.7 

68.8 

37.4 

71.6 

'  O.,  cloudy  ;  C,  clear  ;  F.,  fair ;  G.,  fog  j  H.,  hazy ;  S.,  smoky  ;  E.,  rain  ;  T.,  tlneatenmg. 


OFFICUL  LIST  OF  CH.\NGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SER\'IN(:i  IN  THE  MEDICAL  DE- 
PAKTJIENT,  U.  S.  ARMY,  FROM  NOVEMBER  14, 1885,  TO 
NO^^EMBER  20, 1885. 

Ellney,  F.  W.,  assistant  surgeon  and  captain.  Sick  leave  of 
absence  further  extended  six  months  on  surgeon's  certificate  of 
disability.     S.  O.  263,  A.  G.  O.,  November  14,  1885. 

Strong,  Norton,  assistant  surgeon  and  captiiin.  Relieved 
from  duty  at  Fort  Union,  N.  M.,  and  orden.'d  lor<luty  at  Attend- 
ing Surgeon's  Hi.'adtiuarters.  District  of  New  Mexico,  and  post 
surgeon.  Fort  Marcy,  N.M.  S.  O.  171  Department  of  Missouri, 
November  IH,  1885. 

EwiNG,  C.  B.,  assistant  surgeon  and  first  lieutenant.  Now  at 
Fort  Leavensworth,  Kansas,  ordered  to  proceed  to  Fort  Reno, 
Ind.  Ter.,  and  report  to  commanding  officer  for  temporary  duty 
in  the  field.  S.  O.  170  Department  Missouri,  November  13, 
1885. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDINC;  NOVEMBER  21.  1885. 


Ordered  to  training  sliip  "  New 
ship  "New 


DKENN.4.N,  M.  C,  surj 
Hamxjshire." 

AiiLiCK,  H.,  surgeon.     Detached  from  trainin 
Hampshire,"  and  wait  orders. 

FiTTS,  H.  H.,  assistant  surgeon.     Ordered  to   appear  before 
Examining  Board  preliminary  to  promotion. 

Rdsh,  C.  W.,  passed  assistant  surgeon.     Granted  sick  leave 
for  three  months  from  November  20,  1885. 


OFKICI.M.  LIS']'  OF  (11  \\( 
OK  MKIilCAL  ()I''l''li  ll;-^ 
RLN'h;-110Sl'ITAL  SKia  H 
NOVE.MBER  14,  1885. 


KSdK  STATIONS  AND  DUTIES 
Ml  IHIO  I'MTKD  STATES  MA- 
i:    I'Oll   THE    WEEK    ENDING 

ed  to 


Wheklkr,  \V.  A.,  passed  assistant  surgeon.    To  jjr 
Ontario,  Canada,  on  special  duty,  November  11,  1885. 

Uu((UHAUT,  F.  M.,  passed  assistant  surgeon.  To  proceed  to 
Baltimore,  Md.,  with  steamer  "Manliattan,"  and  then  rejoin 
station,  Noveml)er  12,  1885. 

SOCIETY  NOTICE. 
Mki'.ti.no  ok  Amkiii(;an  Pijulk;  Hkalth  AssociArioN, 
WAsiiiN<n'o.v.  —We  are  requested  to  announce  that  tickets 
froiir  lioston  to  Washington  tmd  reCiirn  can  1)b  olitained  for 
alioni  .$14.00  at  the  olHce  of  the  Pennsylvania  R.R.,  Wa.shington 
Street ,  Boston,  on  jircsentation  of  a  certificate  from  the  Secretary, 
Dr.  Irvhig  A.  Watson,  Concord,  N.H. 

BOOKS   AND  PAMPHLE'J'S   RECEIVED. 

The  Uoh' of  Bacteria  hi  I'arlnrltlon.  By  IIcMiry  O.  Marcy, 
A.M.,  M.D.,  BoHlon.  (Iie|)rint  from  •Journal  of  American  Medi- 
cal AdWH^iation,  SepteinlMT  12,  1885.)    Cliicago:  1885. 

L'Annee  Miiilicnle  (Septieme  Aiinee),  1884.  Resumi?  des  Pro- 
gri'H  realisi's  dans  h'S  Si'li-nres  Mi'dicah's.  Public  sous  la  Direc- 
lioii  (In  Dr.  Itouriieville.     Paris:  Libralrie  Plon.     1885. 

Iliallh  Slatistii'H  of  Women  <.'i>llcge  GraihnUi^s.  Re|i(irt  of  a 
Special  ('oinmitlee  of  the  Association  of  Collc'gc  Alnmiiii!,  Annii' 
O.  Howes,  Chiiirinan;  togelliur  tvith  HtatlHtical  Talili  .s  collal.Ml 
by  the  MuHHHcliUHettii  Bureau  of  StatlsticH  ol  Lalmr.  IShhIiui: 
1886. 


The  Surgical  Treatment  of  Cysts  of  the  Pancreas.  By  N. 
Senn,  M.D.,  of  Milwaukee,  Wis.  (Reprint  from  the  Journal  of 
the  American  Medical  Association,  September  2(>  and  Octobers, 
1885.)     Chicago. 

Book-Keeping  Simplified.  The  Double-Entry  System  Briefly, 
Clearly,  and  Cimcisely  Explained;  with  Valuable  Rules  and  Ta- 
bles for  t'cmntiiiu-Kuom  Use.  By  D.  B.  Waggenet.  Fourth  Edi- 
tion.    Pliilail.-lpliia:  Charles  R.  Deacon.     1885. 

The  Diseases  id  Sedentary  and  Advanced  Life.  A  Work  for 
Medical  and  Lay-Readers.  By  J.  Milner  Fothergill,  M.D.,  etc. 
New  York :  D.  Appletou  &  Co.    1885. 

Acne:  Its  Ktinliiav,  Pathology  and  Treatment.  A  Practical 
Treatise  r.asid  i.n  the  Study  of  One  Thousand  Five  Hundred 
CaMvs  (if  Srlia.r.Mis  Disease.  By  L.  Duncan  Bulkley,  M.D.,  etc. 
New  \  (.rk  and  i Ion  :  G.  B.  Putnam's  Sons.     1885. 

A  Formula  Book.  How  to  useListerine.  St.  Lonis:  Lambert 
Pharmacal  Co.    1885. 

The  Metric  System  and  New  Apothecaries'  Weights  and 
Measures.    By  Oscar  Oldberg. 

Note  on  a  Form  of  Post-Neuralgic  (Encephalotrophic  or  Cere- 
brasthenic)  Insanity.  By  C.  H.  Hughes,  M.D.,  St.  Louis.  (Re- 
print from  the  Alienist  and  Neurologist,  October,  1885). 

A  Reply  to  a  letter  entitled  Dr.  Joseph  Holt  and  Steam  as  a 
Disiufectant,  Reprint  from  N.  O.  Medical  and  Surgical  Journal, 
and  Commercial  Relations  with  Brazil  as  affected  .  by  Quaran- 
tine Regulations.  Extracted  from  N.  O.  Press,  October  20, 
1885. 

Till-  liulnction  of  Premature  Labor  in  Certain  Cases.  By 
Wallii  Cnlcs.  M.D.  (Reprint  from  St.  Louis  Courier  of  Medi- 
cini',  Nc.v(  iiil>er,  1885). 

KriHi.i  ..r  I'idiM-i-dingsof  the  Illinois  State  Board  of  Health. 
Quail,  il\  Mrci.im,     Springfield:  Octoljer  2'.1,  30,  1885. 

Iniir-aiiir  cii.  luisiiv.  By  Edward  Frankland,  Ph.D.,  D.C.L., 
etc.,  ami  Francis  U.  dapp,  M.  A.  Ph.  D.,  etc.  With  Fifty-one 
Illustrations  and  a  Plate.  Philadelphia:  Lea  Brothers  &  Co. 
1885. 

Notes  on  the  Classification,  Diagnosis  and  Treatment  of  the 
Stages  ol  Chronic  Nasal  Inflammation.  By  John  N.  MacKeu- 
zie,  M.  D.,  of  Baltimore.  (Reprint  from  Medical  News,  April  i, 
1885). 

A  Contribution   to  the  Patlml"  ;ii  al 
Chronic  Coryza.     By  John  N.  M   <  Im 
New  York  Medical  Journal,  .\ii    II  i    ' 

Some   Observations  <ni  the    Iumi- 
No,si',  Tliroat  ami  Ear.     Bydolm  N.   i 
Read  May  8,  1KS4,  at  the  Amcrii-an  Mnliral    \ssi.i  iatioii. 

Kcview  of  Hay  Fever;  its  jlitiology  and  Trcatnieiit,  wUh  :in 
Appendix  on  Ro,se  Cold.  By  Morell  MacKeuzie,  M.D.,  London. 
(From  the  American  Journal  of  the  Medical  Sciences,  October, 
1885). 

RetlcM'tions  on  the  .Etiology  of  the  Simple  InHamniatory  Af- 
fections of  I  he  I'pijcr  Air  Pa.ssages.  By  .lolin  N.  RIacKenzie, 
M  D.,  id  Baltimore.  (Hi|iriuliMl  from  the  New  York  Medical 
Journ.al,  .Sei)tcinl)er  12  and  lit,  1885). 

Aids  to  Surgery.  By  George  Urown,  M.R.t^.S.,  L.S.A.,  Late 
Demonstrator  of  Aii;itoiny  at  Westminister  Hiwpital  Medical 
SchiMil.     New  York  and  London;    G.  P.  Putnam's  Sons.     1885. 

The  lilol  111 the  Brain ;  Studies  in  History  and  Psychology. 

By  William  W.   Ireland,   M.D.,  Edlu.,  etc.     New  York;  G.  P. 
Plitniini'sSiins.     I88(i. 

Aid  to  Gyniui'ology.     I'.y  A 
New  York  and  London:  <i.  1 


iiilogy  of  Acute  and 
Ml).     (Reprint  from 


f  Cbromo  on  the 
ir,  111'    r,;illiinort'. 


.  Guldj,  L.R.U.P.,  M.K.C.S. 

lull's  Sons. 
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<©ciginal  %nit\t^. 


ELECTROLYSIS   AND   ITS   THER.^PEUTICAL 
APPLICATIONS.! 


nV   ROHKRT   A5IOKY,   M.l>. 


Electrolysis  is  the  result  of  a  discharge  of  an 
electrical  influence  or  action  from  one  pole  of  an  elec- 
trical cell  to  another  in  a  fluid  whereby  a  decomposi- 
tion of  the  molecular  combination  occurs  with  a  possi- 
ble or  probable  reformation  of  a  new  combination. 
Faraday  considered  these  terminals  of  an  electrical 
circuit,  as  for  instance,  carbon  and  platinum,  merely 
the  doors  through  which  the  electrical  force  enters  and 
leaves  the  fluid  ;  he  called  these  by  the  names  of  elec- 
trodes, and  likened  the  path  of  this  force  to  that  of 
the  terrestrial  magnetism,  namely,  in  the  same  direc- 
tion with  that  of  the  apparent  motion  of  the  sun  ; 
where  the  current  rose,  as  it  were,  from  the  carbon, 
the  anode,  and  where  it  set  the  kathode  or  platinum  ; 
the  decomposed  particles,  complicated  though  they 
may  be.  he  called  by  the  name  of  "  ions"  those  which 
set  towards  the  platinum  the  "  cat-ions"  those  which 
went  up  against  the  electrical  current  (from  West  to 
East)  and  were  tiie  results  of  a  chemical  action  at  the 
anode  —  ■'  the  anions."  The  substance  which  was  de- 
composed he  called  an  elertro/i/te  and  the  process  elec- 
trolysis. 

The  ions  act  upon  the  fluid  surrounding  the  elec- 
trodes. This  phenomenon  will  occur  unless  the  ions 
combine  with  the  electrodes.  As  an  illustration  of 
this  physical  fact,  chlorides  become  perchlorides  and 
chlorates  perchlorates  at  the  anode.  On  the  other 
hand,  the  secondary  actions  at  the  kathodes  are  those 
iif  reduction  ;  thus  if  iodide  of  potassium  in  solution 
be  subjected  to  electrolysis,  one  equivalent  of  iodine 
lilierated  at  the  anode  will  also  have  one  eijuivalent  of 
hydrate  of  potassium  liberated  at  the  kathode,  showing 
that  the.  potassium  liberated  from  combination  with 
the  iodide  has  combined  with  some  of  the  surrounding 
watei-.  If  chloride  of  ammonium  be  decomposed  the 
chlorine  liberated  at  the  anode  will  react  upon  some 
of  the  remaining  salt,  giving  free  nitrogen  and  chlo- 
ride of  nitrogen.  A  rise  of  temperature  favors  the 
chemical  decomi)Osition  and  reaction  and  promotes  at 
the  same  time  rapid  mixture  of  the  ions  with  the  solu- 
tion. Consequently  the  higher  the  temperature  the 
greater  must  be  the  current  den.sity  or  the  size  of  ihe 
electrodes  employed. 

The  application  of  electrolytic  action  u|)on  abnor- 
mal growths  in  animal  tissues  is  not  so  verv  rec'cnt. 
and  its  use  in  these  many  cases  has  been  naturally  liniitiMl 
by  the  fact  that  the  surgeon's  knitV;  acts  more  surely 
and  quickly  ;  yet  there  are  many  of  these  al)nornial 
growtlis  for  which  excision  by  tlie  knife  is  little  used 
fr>r  obvious  reasons.  These  might,  for  conveiuence, 
lie  divided  into  — 

First.  Skin  marks.  n;evi  ancl  ntln'r  similar  abnor- 
inalities  which  cover  too  much  space,  or  are  too  vas- 
cular, or  leave  too  distinct  si  scar  when  the  knife  is 
used. 

Seroiiil.  Many  of  these  growths  are  deep-seated, 
iir  are  within  cavities  of  certain  vital  organs  so  thai 
the  risk  of  danger  to  surrounding  ]iarts  or  incomplete 
removal  makes  tlie  surgeon  hesil.'ite  to  operate.  Of 
this  clusB  are  uterine  libroids,  glandular  growths,  and 

'  Kxtmi-U  ri'inn  n  .M>iiiiiiiiiiloutlun  to  tin-  Siiirolk  DlntrliH  Mixlionl 
Society,  October  31,  l8»iS. 


perhaps  might  be  added,  though  irrelative  to  this  class, 
aneurisms  and  emboli. 

Third.  Adventitious  growths  which  are  too  small 
and  too  numerous  to  be  removed  without  more  blem- 
ishing effects  than  the  original  trouble.  Of  this  class 
are  small  wens  in  the  scalp  or  skin  and  facial  hairs  on 
women's  faces. 

Now  let  us  presuppose  some  practical  theory  to  ex- 
plain the  result  of  electrolysis  in  abnormal  vascular 
growths,  whose  size  is  most  certainly  reduced  by  its 
application.  I  think  that  it  is  most  generally  ad- 
mitted that  these  latter  undergo  diminution  of  ex- 
tent from  the  electrolytic  puncture,  and  that  little, 
if  any,  inflammation  of  the  surrounding  tissue  super- 
venes. If  a  needle  be  plunged  into  tissue  containing 
living  blood,  and  the  needle  be  withdrawn,  a  small 
amount  of  blood  appears  at  the  puncture  ;  if,  however, 
a  moderate  current  of  high  tension  be  passed  through 
the  needle  into  the  puncture,  no  blood  will  appear  on 
withdrawal  of  the  needle,  provided  the  latter  be  con- 
nected with  the  negative  pole,  or  kathode,  or  hydi'ogeu 
pole ;  if,  on  the  contrary,  the  needle  be  connected  with 
anode  or  positive  pole,  on  which  oxygen  collects  in 
the  voltameter,  blood  will  follow  its  withdrawal.  To 
illustrate,  I  prick  my  flnger  |)oint  with  the  needle  and 
blood  flows,  so  also  will  it  flow  if  the  current  from  the 
positive  terminal  be  conducted  into  the  needle,  while 
if  the  hydrogen  or  negative  pole  be  used  no  blood  fol- 
lows the  ]3uncture.  Now  observe  that  1  have  instanced 
the  use  of  a  cui'rent  of  moderate  or  high  intensitv',  or 
density,  if  you  i)refer  the  term.  It  would  seem  to  be  a 
matter  of  simple  deduction  to  believe  that  if  the  vas- 
cular supply  be  diminished  in  an  abnormal  growth,  and 
especially  if  a  portion  of  the  tissue  is  destroyed  by 
mechanical  or  piiysical  means,  that  the  growth  will  be- 
come smaller  anil  Hnaliy  be  replaced  by  a  lower  order 
of  tissue  formation.  In  fact,  this  has  been  successfully 
accomplished  by  surgeons  tying  arteries  that  supply 
large  growths  with  blood  supply,  though  this  has  some- 
times been  followed  by  disastrous  conse(|ueiiCes,  Ex- 
amples of  this  chara<-ter  are  sliown  in  cases  of  enlarge- 
ment of  the  thyroid  gland  or  body,  especially  of  the 
form  known  as  exophthalmous  goitre  (as  it  is  some- 
times called),  familiarly  known  as  (ii-ave's  disease. 
Fortunately  these  cjises  arc  not  fre(|uenlly  met  with  in 
this  pan  of  the  country.  In  my  clinical  experience  I 
have  had  Jive  of  them  under  treatment,  in  all  of  which 
1  tii-st  pursued  a  thorough  course  of  treatment  by 
iodide  of  potassium  in  large  doses,  but  without  any 
effect  upon  the  glandular  enlarg<'ment ;  in  two  of  these 
digitalis  was  tried,  with  similar  want  of  success.  In  two 
I  tried  the  constant  current  ai>plied  over  the  course  of 
the  synqiatlietic  nerve  and  the  ganglia  of  the  neck,  and 
at  the  condvle  of  the  jaw,  and  also  tliefaradicor  inter- 
rupted cnrrenl  from  an  induction  coil,  but  with  no  oh- 
vious  advantage.  In  two  of  them  1  use<l  the  electro- 
lytic needle.  One  of  these  was  considerably  benelitted 
by  the  currt^nl  from  a  dyinimo-maciiine  of  high  ten- 
sion, and  small  inlernal  resistance:  in  this  case  the 
negative  pole  was  passeil  lliroiigli  a  gilt  ni'edie  and  en- 
hirgemeul  was  reduced  to  one-luklf  of  its  si/.e,  and  Inus 
been  no  hirger  for  four  years  since;  the  exophthalmos 
wns  also  consideraiily  reduced.  The  current  in  this 
ease  prodiu'cd  so  much  pain  dial  I  censed  treatment 
iifler  abiiiil  twenty  sillings  of  Iweiily  mhiutes  each. 

The  llftli  <'ase  wiis  very  striking  and  was  carefiilly 
examined  last  fall  i)y  Or.  .1.  ('.  Warren,  l>el'or«'  I  In-gun 
anv   trenHnenl   at   all ;   lie   also   saw   the  ease  severiil 
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times  during  the  treatmeut  b\'  electrolysis.  When 
lirst  seen  by  me  a  measurement  around  the  whole  neck 
at  the  upper  margin  of  the  enlargement  showed  thirty- 
six  centimetres  (36  cm.),  January,  1885.  At  this 
time  she  went  into  the  country  for  six  weeks  and  took 
regularly  and  daily  doses  of  iodide  of  potassium,  from 
ten  grains  gradually  increasing  to  twenty  grains  and 
forty  grains,  until  tlie  local  effects  of  coryza  and  indi- 
gestion were  :^o  disagreeable  that  she  reduced  the  daily 
amount  to  fifteen  grains.  On  March  26th  she  returned 
to  Boston.  On  examination  the  measurements  of  the 
neck  were  nearly  of  the  same  dimensions  as  when  I 
first  saw  her  ;  namely,  36  cm.  at  the  upper  margin,  39 
cm.  along  the  middle  line  of  the  swelling,  and  40 
cm.  at  tlie  lower  margin.  Digital  and  ocular  ex- 
amination of  the  tumor  failed  to  show  any  cysts  or 
irregularity  of  the  swelling,  except  to  suggest  an  isth- 
mus and  two  ala;,  as  is  often  seen  in  these  cases.  After 
the  pressure  exerted  by  persistent  digital  examination 
the  skin  would  redden  and  the  tumor  enlarge.  I  in- 
troduced the  gold  needles,  wliich  are  here  shown,  (by 
Stubb's  guage,  \'arying  from  size  from  No.  5.5  down  to 
No.  60,  and  the  smallest  measuring  .0029  inch)  through 
the  skin  and  into  the  vascular  swelling  about  half  an  inch 
deep ;  they  were  then  connected  with  the  hydrogen  or 
negative  pole  (kathode),  the  other  pole  being  attached 
to  a  piece  of  carbon  covered  with  wet  chamois  skin 
being  held  in  the  hand  ;  gradually  the  current  was  in- 
creased to  the  full  strength  of  this  battery,  namely, 
twenty-four  cells  (Gailfe's  modified  Leclanche  cells). 
The  pain  where  the  needles  were  in  contact  with  the 
skin  was  sharp  but  not  unbearable,  and  soon  gave 
place  to  a  sense  of  numbness.  The  current  was  ap- 
plied for  twenty  minutes'  duration.  This  same  appli- 
cation was  repeated  on  the  30th,  and  again  on  May 
10th:  after  the  latter  sitting  the  measurements  taken 
around  the  neck  and  as  nearly  as  possible  in  lines  sim- 
ilar to  the  first  time  showed  a  diminution  of  2.")  nun. 
at  the  upper  margin,  20  mm.  at  the  middle,  and  40 
mm.  at  the  lower  margin.  After  seven  sittings  (on 
April  1 7th)  on  which  date  she  was  exhibiteil  to  a  class 
at  tlie  hospital  by  Dr.  Warren  and  subjected  to  pretty 
considerable  handling,  the  tumor  liad  increased  some- 
what in  thickness,  though  its  marginal  borders  were 
narrower  in  all  directions;  the  measurements  taken  on 
this  date  were  3.J  cm.  at  upper  margin  and  37  cm. 
at  lowest  margin.  1  regret  tiiat  I  did  not  take  the 
measurements  in  extenso,  to  have  judged  of  the  im- 
provement in  the  marginal  limit ;  but  it  sliould  be 
remarked,  the  perceptible  diminution,  as  seen  by  in- 
spection, was  very  great ;  tliough  the  circular  meas- 
urements around  the  whole  neck  do  not  correspond 
with  the  improvement  in  the  thickness  of  tiie  vascular 
«wi;lliiig,  which  wiire  apjiarent  to  the  eye;  it  migiit  be 
n:ailily  understood  that  as  tlie  margins  were  narrow- 
ing the  measurements  would  naturally  be  taken  in 
places  which  were  clilferent  from  jjrevious  examina- 
tions. J  must  own  that  I  had  not  e.\j)ected  such  rapid 
iiMjiruvement,  and  conse(|U<:ntiy  did  not  measure 
the  iliam(;Un'K  of  the  tuinur,  nor  had  I  expected  to 
present  the  history  of  the  cane  to  a  medical  meeting. 
■J'lii!  2tilh  of  May  was  the  last  application  of  electricity, 
fourteen  sittings  in  all,  uikI  oji  lin;  .'iOth  ol  May  llu^ 
tumor  had  been  no  reduced  that  1  advised  waiting  until 
after  the  suniiner  HuaHon  before  resuming  the  electri- 
cal upplicalionH.  1  Haw  her  again,  and  for  the  last 
time,  on  the  20tli  of  .lune.  On  this  date  the  nieas- 
ureiuentH  of  the  (liameters   were  about   .'<  ciii.   on   the 


horizontal  line,  and  the  swelling  had  resolved  itself 
into  two  ovoid-shaped  alas  and  an  isthmus,  that  on  the 
right  measuring  about  2  cm.,  that  on  the  left  a  little 
less  than  2  cm.,  and  the  isthmus  making  up  the  balance  ; 
the  shape  of  the  two  ala;  was  ovoid,  the  longest  axis 
being  on  the  horizontal  line.  The  neck  which  had 
been  thick  and  distorted  at  the  first  visit  was  then  long 
and  thin,  and  there  was  no  prolusion  of  the  eyeball. 
The  UTegular  and  tumultuous  pidsations  of  the  heart 
which  are  common  in  ••  Grave's  disease  "  were,  how- 
ever, pretty  well  marked.  I  prescribed  digitalis,  hop- 
ing that  it  would  improve  this  symptom.  She  went 
home  to  Nova  Scotia,  and  1  can  therefore  only  give 
the  report  of  her  condition  in  a  letter  received  from 
her  sister  last  month,  and  in  one  written  by  herself, 
October  21st.- 

In  the  first  letter,  dated  September  14,  her  sister 
writes  :  "  I  found  M.  not  very  well,  but  she  is  improv- 
ing. She  gets  tired  very  easily,  and  her  limbs  feel 
shakij  when  she  walks  but  a  short  distance.  1  think 
Dr.  Amory  would  be  very  much  pleased  could  he  see 
her  neck  now.  It  has  become  very  much  smaller  even 
in  the  last  weeks,  and  we  are  all  so  happy  about  it. 
She  perspires  very  freely,  especially  her  head,  her 
hair  being  damp  all  the  time." 

In  the  second  letter  from  herself,  dated  October  21, 
188."»,  she  writes  :  "  There  is  still  a  little  swelling  in 
my  throat,  which  you  can  see  clearly  in  one  of  the 
proofs,  but  ray  doctor  who  examined  me  soon  after  I 
came  home,  and  again  this  week,  says  that  now  it  is 
less  than  half  the  size  it  was  when  he  first  saw  it,  and 
I  know  you  would  be  very  much  pleased  with  the  im- 
provement could  you  see  it  yourself.  I  have  been 
gaining  in  strength  very  rapidly  e\er  since  the  weather 
has  turned  colder." 

The  case  of  M.  is  that  of  a  i)arenchyniutous  bron- 
chocele  without  cysts,  which  was  \ascular  and  grow- 
ing larger,  and  the  object  of  treatment  by  electrolysis 
was  to  reduce  the  size  of  the  growth,  which  had  already 
so  pressed  upon  the  larynx  as  to  cause  huskiness.  and 
at  times  complete  loss  of  the  voice,  besides  being 
accompanied  also  by  dyspnoea.  The  growth  was  evi- 
dently encapsulated,  for  it  wasdiiticull  to  push  through 
this  envelope  the  gold  needles,  which  yoti  may  see  are 
both  stout  and  sharp-pointed,  and  after  it  had  been 
penetrated  it  r(Hiuired  some  caution  to  prevent  too 
deep  a  penetration,  on  account  of  the  soft  tissue  en- 
closed. Once  or  twice  a  drop  of  black  venous  blood 
would  ooze  from  the  puncture  of  the  needle,  but  only 
after  one  application  was  there  enough  blood  to  s))0l 
the  collar  after  the  first  drop  had  been  wiped  olV.  Al 
no  time,  except  as  before  stated,  did  any  secretion  or 
Muid  exude  from  .a  puncture. 

The  constitutional  symptoms  in  the  above  case  were 
three,  exophthalmos,  the  parenchyuuitous  goitre  and 
the  cardiac  symptoms.  Only  one  of  these  symptoms 
was  attacked,  iianuly,  the  enlargement  of  the  thyroid 
body.  With  the  reduction  of  this  enlargement  the 
protidjeranet^  of  the  eyeballs  disappeared.  The  third 
symptom,  increased  freijuency,  ii-icgularity  and  tunnd- 
tnous  pulsati<ms  of  thehe;ut,  thoiigh  greatly  improved, 
pcrsislei!  after  tiie  reducliun  of  the  enlargement  of  the 
thy]-((id  li(i(l\.  W  Inn  the  heart  was  examined,  both 
bidore  and  after  treatment,  there  were  aiuemic  soufiles 
heard,  but  once  or  twice  during  treatment  they  could 
not  be  distinguished.     There  were  also  other  signs  of 

>TIirri-pl'"l"i;i"l'lil''  |i"ilr:ul»..rilic  iiiill.Mifs  |,irscMil   .ippniraiii'i' 


Vol.  CXIII..  No.  23.]     BOSTON  MEDICAL   AND   SURGICAL  JOURNAL. 


531 


anaemia  besides  this,  as,  for  exr.uiple.  the  color  of  the 
pale  mucous  surfaces,  frequent  and  pale  menstrual 
flow,  inappetence,  restlessness  and  muscular  lan£or. 
also  shortness  of  breath  after  e.xertion.  With  her 
letter,  dated  October  21st,  which  I  read  to  you,  she 
sent  these  three  photographs,  which  shows  that  very 
little  of  the  vascular  swelling  remains. 

The  next  series  of  cases  which  1  present  to  your  re- 
spectful consideration,  are  the  treatment  by  electrolysis 
of  superfluous  hairs  on  the  face  of  women,  of  enlarged 
sebaceous  glands  or  wens,  and  of  hair  moles  and  waits. 
The  treatment  here  being  applied  to  the  cutaneous 
structure  naturally  is  followed  by  more  pain,  and  C(in- 
seijuently  the  battery  strength  cannot  lie  used  to  the 
same  extent  as  when  applied  to  deeper  tissues. 

Without  going  into  unnecessary  detailed  descrijjtion 
of  the  hair  follicle  it  is  sufficient  for  our  purpose  to 
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Till'.    II.MU    AND    HAIK    FOLLRI.K. 
(Kium  I)iiliiiiit;V  DiscHSea  of  the  Skin.) 
./,  Sliuft  ot  Hair  ;  J},  Kuot  i){  Hair  ;  t ;  Cuticle  of  Hair  ;  IJ.  iMcdul- 
liiry  BUbstaiicc  "f  Hair  ;  //,  rapilla  of  Hair. 

state  tliat  the  hair  emerges  from  its  foiliele  and  de- 
pends for  its   nutrition    upon  tlie   jiapillM.  wiiieli  is  sit- 

uatid  at  the  botto f  the  liair  follicle,  and  derives  its 

iiourishnient  from  tin-  arterial  supply  to  this  papilla, 
wliiih  anastomoses,  and  fiinill\  beeoines  (he  venous 
iiullel.  The  s(-bai'eons  glamls  are  fouiiil  when-ver  t.lie 
hair  abounds,  and  these,  as  a  rule,  eoiineet  with  the 
hair  folliele>,  .■inrl  <ieeasioiially  when  snnill,  are  a  sort 
of  saeeuljiled  Inilgiiig  from  lliese  follicles.  Now  if  the 
hvdrogeii-foriiiing  pole  be  passi'il  into  the  sebaeeous 
follicle,  and  the  electrical  eireuil  beset  ii))  in  the  sub- 
ject, thi're  will  appear  a  series  of  liubbh'sul  this  hydro- 
gen-forming li'rniinal  Ongalive  pole),  and  while  mi- 
nute di-ops  of  emulsion,  like  that  nolieeil  in  the  snponi- 
lieation  of  fats.  We  may  |iroliing  the  aelioii  for  sev- 
eral   niiniiti'<.    Iiiit    unlesH   we    uro|ie    roiiml    witli    the 

electrolytic  Iji'    until    tile    papilla    i>.    Iran-lixed.  we 

niav  pull  genth  on  the  hair  which  is  nearest  thi>  seba- 
ceous follicle.  Iiut  in  no  ease  will  it  readily  leave  its 
hair  bulb  unless  force  be  used,  and  in  that  case  it    will 


surely  grow  again.  Yet.  if  the  operator  is  sufficiently 
skilful  and  finds  some  indefinite  i)lace  out  of  which 
the  saponitieation  inav  or  may  not  exude,  he  will,  by 
gently  pulling  on  the  hair  into  whose  follicle  he  has 
penetrated  with  his  electric  negative  terminal,  witli 
the  very  lightest  traction  extract  the  hair,  or  better 
still,  the  hair  may  fall  out  without  traction.  In  either 
of  these  latter  cases  the  hair  will  not  grow  again,  as 
the  papilla  in  the  follicle  is  destroyed. 

On  examination  into  the  cause  of  this  successful 
treatment  of  ejiilation.  you  must  know  that  two- thirds  of 
the  sebaceous  substance  secreted  by  these  glands  is 
composed  of  water  and  the  remaining  one-third  is  chiefly 
fats,  extractive  and  other  albuminous  materials  and 
some  earthy  salts.  Fat  is  essentially  a  hydrocarbon 
(free  from  oxygen),  and  hence  if  we  pass  a  chemical 
or  electrolytic  current  through  the  fatty  secretion  in 
the  sebaceous  gland  and  see  bubbles  of  gas  forming 
upon  the  pole  by  which  the  current  passes  out  of  the 
circuit  it  might  be  assumed  that  the  fatty  matters  are 
decomposed  by  the  escape  of  hydrogen.  However 
plausible  this  explanation  may  seem,  it  does  not  answer 
all  the  conditions.  I  have  seen  a  most  liberal  saponi- 
fication follow  the  introduction  of  the  electrolytic 
needle  into  a  sebaceous  gland  adjacent  to  a  hair  on  the 
skin,  but  the  hair  not  only  did  not  fall  out  or  come  out 
by  gentle  traction,  but  worse  than  this,  in  a  few  weeks 
it  would  grow  again  and  apparently  stronger  and 
thicker  than  before.  If  then  with  more  care  than  first 
was  used,  I  would  extend  the  hair  and  follow  along 
its  cylinder  until  T  touched  the  bottom  of  its  own  folli- 
cle and  applied  there  the  negative  ternunal  the  hair 
would  entirely  come  out,  and  woidd  not  reappear.  In 
order  to  <lestroy  the  hair  it  is  not  essential  to  cause 
the  .secretion  of  sebaceous  matter  nor  to  penetrate 
the  sebaceous  follicle.  Penetration  of  tlie  hair  follicle 
and  the  papilla  of  the  liair  with  the  electrolytic  needle 
will  destroy  the  life  of  the  hair,  provided  the  needle 
be  the  kathodal  terminal  of  tbe  battery.  If  the  other 
pole  is  connected  the  |)ositive  current  will  singe  the 
hair  within  the  follicle  but  will  not  ilestroy  its  life:  in 
f.ict  it  will  stiuudate  its  growth.  A  true  destruction 
to  the  living  tissue  follows  the  pre.seuci'  of  the  hydrogen 
terminal,  and  the  cicatrical  tissue  which  replace  the 
hair  .sac  leaves  but  a  small  scar.  C'oiisenuently  it  is 
essential,  to  avoid  large  scars,  to  use  as  line  a  needle  as 
will  accomplish  this  (lestrui-tion.  If  a  needle  be  useil 
whi<-h  is  made  from  metal  offering  a  resistance  to  the 
electrical  cm-rent,  it  sliouhl  lie  reuuMubered  that  the 
resistance  is  increased  by  that  of  the  body,  which 
is  nearly  2..'>00  ohms.  It  should  lie  rennirked  in 
this  emniection  that  the  alope(Ha  following  seborrho-a 
is  pi'olialih  till-  result  of  inflammation  and  destruction 
of  the  piions  follicle,  and  will  111' consistent  with  the 
s.ime  hypothesis  in  which  it  is  fair  to  assume  a  di^- 
stru(aion  of  the  papilla  from  destruction  of  tissue 
and  obliteration  of  the  hair  follicle ;  disease  in  the 
latter  instani'c  aecomidishing  what  elei-lrolysis  is 
loreed  to  do  by  treatnu'nt.  I  have  here  a  series  of 
photographs  from  a  very  exaggerated  form  of  hair- 
growth  in  a  wonnm.  wliich  in  fai-t  is  as  stron;;  as  we 
«eo  in  the  beard  of  male  ailoh-seence.  This  ease 
has  been  under  treatment  tinring  ftuir  mouths  last 
spring  and  oni'  month  this  fall.  1  have  removed  .'i,.')00 
facial  hairs,  of  which  live  pi-r  cent,  gri'w  a  si'oonil  time, 
lii-eanse  ilie  (lapilhe  wi're  not  ilestroyed.  The  series 
shows  not  only  the  gradmil  cleercase  in  the  hairs  on 
the    fac.',  but    in    sonn-   of   iheuj    llie    results  of   such 
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heroic  treatment  is  seen  in  the  recent  scars  which  are 
prettily  liberally  distributed  upon  the  chin.  Yet  by 
examining  carefully  with  a  magnifying  glass  the  pho- 
tograph taken  on  September  27th,  you  will  observe 
that  though  the  scars  when  recent  are  quite  distinct, 
tliree  months'  interval  effaces  most  of  them,  the  new 
skin  sliowiuguot  much  indentation,  but  in  a  few  months 
ratlieran  exaggerated  whiteness  where  the  follicle  had 
been  destroyexl,  in  some  cases  shining  like  the  skin  of 
a  man's  bald  head.  In  these  other  photographs  taken 
after  epilation,  either  complete  or  incomplete,  the  skin- 
marks  mav  be  seen  indistinctly,  and  you  may  observe 
also  that  the  photographs  are  taken  on  an  exaggerated 
scale,  as  may  be  seen  from  the  effects  of  coarseness  and 
detail  of  the  skin  as  well  as  the  largeness  of  the 
freckles  which  artistic  photographers  seek  rather 
to  obliterate,  since  they  are  not  seen  in  their  pic- 
tures. In  one  of  these  photographs,  marked  M..  of 
a  voung  girl's  face  from  whose  skin  about  five  hun- 
dred hairs  have  been  removed,  though  the  freckles  are 
quite  apparent  the  marks  of  the  needle  can  scarcely  be 
made  out.  In  another,  marked  O,  may  be  seen  the 
scar  left  from  the  remoxal  of  a  hair  mole  on  the  cheek  ; 
in  this  case  the  mole  was  as  large  as  an  ordinary  white 
bean,  from  which  hung  twenty-six  to  thirty  long  coarse 
hairs  and  nearly  as  many  tine  hairs.  These  were  re- 
moved by  electrolysis  in  August,  1884,  and  tlie  mole 
has,  a.s  you  may  see,  been  entirely  removed,  and  the 
scar  is  only  half  the  si/ce  of  a  split  dried  pea.  None  of 
the  hairs  have  ever  reappeared,  as  you  may  see  in  the 
photograph,  which  was  taken  only  three  days  ago. 

The  method  of  procedure  is  very  simple,  and  though 
it  may  be  known  to  some  of  you.  others  may  be  desir- 
ous of  a  description. 

After  inspecting  carefully  where  a  certain  hair 
protrudes  from  the  skin,  the  needle,  which  I  will 
especially  mention  later  on,  is  passed  along  the  hair 
shaft  into  the  hair  follicle,  and  then  connected  with 
the  negative  or  hydrogen  terminal  of  a  battery,  where 
it  is  turned  and  twisted  in  many  directions  but  without 
using  sufficient  force  to  push  in  through  the  bottom  of 
the  sac.  If  penetration  is  effected  through  a  sebaceous 
gland,  the  sebaceous  matter  will  bubble  and  boil  out 
in  a  sort  of  soap  *-ud;  if  you  are  fortunate  enough  to 
have  struck  the  papilla,  twenty  or  thirty  .seconds' 
duration  of  the  circuit  current,  which  is  established  by 
the  moistened  po.-itive  tei'minal  ap|)lied  to  anj-  portion 
of  the  body.  pr<;iirably  the  ^kiu  ol  the  han<l,  will  suf- 
fice to  destroy  tlie  hair,  which  will  follow  a  gentle  trac- 
tion with  a  pair  of  hair  forceps. 

These  forceps  I  have  had  cousti'ucted  of  a  ((attern 
whicli  [  HJiow  you;  tiiey  liave  the  a<lvantage  of  a  curva- 
lurfr  at  tiie  point  to  allow  of  the  more  readily  groping 
with  the  needle  for  the  hair  shaft.  If,  as  is  more 
often  the  case,  you  have  missed  the  papilla  on  your 
lir.st  introduction  of  the  needle,  you  must  grope  around 
until  you  find  the  iiair  loostMied,  wIkhi  again  gentle 
traction  will  lor)seii  and  remove  it. 

llnfortuiialely,  tlier<;  are  but  few  guides  which  will 
point  out  exactly  the  |iosition  ol  the  papilla.  A  few 
of  these  lire  iiuport^iiit.  If  the  hair  has  never  been 
cxtracl<'(l  from  the  follicle,  following  down  its  axis  from 
where  it  protrudes  from  the  lollieular  onlli^t  of  the 
nkiu  will  ofli-n  suggest  its  lair:  if,  on  llie  (MUitrary, 
(he  hair  hiw  been  exlru<'te(l.  and  more  than  once,  the 
/teal  of  the  papilla  !«  not  in  the  (liri^rt  axis,  but  to  ono 
or  the  other  of  the  two  sides,  and  in  such  cases,  the 
operator  will  fin<l  the  papilla  niore  readily  by  bending 


the  needle  jioint  in  a  sort  of  hook  or  at  right  angles  to 
its  length.  You  may  be  sure  of  two  things,  first,  that 
if  the  electrical  current  is  good,  and  the  conductivity 
of  your  rheophores  and  needle  in  good  order,  twenty 
seconds  is  sufficient  to  destrov  each  hair  growth  ;  but 
under  the  best  of  circumstances  it  will  take  an  hour  of 
constant  work  to  remove  from  forty  to  fifty  hairs. 

As  electrolysis  is  becoming  one  of  the  fashionable 
agents  in  the  cure  of  diseases,  it  may  not  be  amiss  for 
me  to  state  that  many  physicians  may  use  the  method 
without  being  familiar  with  certain  matters  which  it  is 
important  for  us  to  know,  and  which  are  well  known 
to  physicists.  The  practical  bearing  upon  the  ques- 
tion before  us  will  be  apparent,  and  it  may  be  observed 
that  through  this  ignorance,  already  some  physicians 
have  been  led  to  underrate  a  treatment  which,  in  its 
proper  place,  will  become  an  important  factor  to 
relieve  forms  of  disease  which  can  hardly  be  so  well 
cared  for  in  other  ways.  To  illustrate,  physicians  are 
using  to-day  certain  terminals  and  batteries  which  are 
a  hindrance  to  the  very  object  they  wish  to  obtain. 
Among  these  are  iron  wire,  or  other  poor  conductors, 
and  batteries  of  a  deficient  electro-motive  force.  You 
may  remember  in  the  early  part  of  this  communication 
I  called  your  attention  to  the  faet  that  iron  and  steel 
are  poor  electrolytic  conductors.  T  grant  that  an- 
iiealing  the  iron  makes  it  a  better  conductor,  but  even 
then  it  does  its  work  in  a  more  or  less  difficult  way. 
According  to  Jenkin's  tables 

Tlie  resistance  of  annealed  iron  is  .12,5 

"  platinum  *'  .116 

gold  "  .026 

"    annealed  "  .025 

silver  "  .019 

copper  "  .187 

111  fact,  the  resistance  of  annealed  iron  is,  therefore, 
nearly  five  times  as  great  as  that  of  gold,  and  that  of 
platinum  four  times  more  than  that  of  gold.  When 
you  remember  also  that  Faraday's  experiments  showed 
that  iron  was  converted  into  a  peroxide  from  an  oxide 
which  is  hardly  a  conductor  of  electricity,  you  will  see 
how  much  smaller  an  electrolyzing  agent  we  get  from 
this  metal.  In  view  of  the  fact  that  the  resistance  to 
electrical  coiidui-livity  furnished  by  tlu'  human  body 
is  so  nmch  higher  than  that  of  most  metallic  eliM-trodes, 
practically  the  question  of  the  latter  is  not  of  great 
consequeiK'e.  On  the  other  hand  the  high  internal 
resistance  of  a  batterv  is  important,  and  the  varying 
strength  of  a  battery  used  for  a  sitting  of  an  hour, 
offers  a  serious  objection  to  its  selection,  because  ow- 
ing to  the  polarization  of  its  elements,  the  current  be- 
comes too  weak  to  effect  a  sufficient  electrolysis. 

1 1  is  generally  supposed  that  an  electric  battery  is  a  sim- 
ple and  constant  thing,  and  that  one  form  is  as  good  as 
another  for  medical  uses.  No  greater  mistake  can  be 
ruado  in  connection  with  this  matter  of  electrolysis.  I 
have  used  many  batteries,  Daniels'  cells,  Leelanche 
cells.  Dynamo  machines,  chloride-of-silver  batteries, 
and  many  other  forms.  In  the  commercial  us(\s  of 
electricity,  no  battery  has  yet  liccn  found  that  perfectly 
answers  tln^  purpose,  yet  in  inciliciiic.  physicians  seem 
centent  with  apparatus  thai  llic  clei'irician  long  ago 
has  dis<^arded.  Improvements  are  constantly  being 
made  in  electrical  c<dls,  and  for  eiuivenieiice  and  por- 
tability for  electrolytic  uses,  probably  that  of  (iaillV 
has  up  to  this  time,  stood  best.  Of  such  a  battery  I 
present  this  one.  Its  work  for  l.vvo  hours  keojis  up  in 
a  pretty  uniform  way  and  with  fairly  conslant  strength  : 
and  in  conclusion,  I  will  describe  this  and  another  modi- 
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ficiition  of  tlie  Leclaiiche  pattern,  as  well  as  the  means 
we  have  for  to.stin>^  the  electro-motive  force,  and  the 
subsidiary  a])paratus  for  nie<lical  uses  of  electrolysis. 

Gaiffe's  modified  Leclanche  cell  battery  with  twenty- 
four  cells  is  contained  in  this  portable  box,  which  is  so 
arranged  that  an}-  two  of  the  cells  maj-  be  used  at 
jileasure  without  disturbing  any  of  the  others.  This 
is  accomplished  by  the  use  of  what  is  culled  a  Dial 
Collector,  by  which  every  two  cells  are  short  connected 
by  a  wire,  leaving  the  others  out  of  the  cu-cuit.  This 
cell  is  formed  of  carbon  and  sesquioxide  of  iron  for 
one  element  and  zinc  for  the  other  ;  the  exciting  fluid 
is  water,  into  which  is  thrown  one-tifth  of  its  weight  of 
zinc  chloride,  which  must  be  neutral  to  test  paper,  and 
free  from  lead.  In  this  cell  the  elements  are  secondarily 
depolarized  so  that  the  electrical  action  is  quite  con- 
stant for  three  or  four  hours  of  continuous  service. 
Its  action  is  unlimited.  ])rovided  it  is  not  overworked, 
and  tliat  the  zinc  is  replaced  when  used  up.  This 
battery  has  been  in  pretty  constant  use  for  two  years, 
[ts  electromotive  force,  in  the  size  used  here,  is 
about  three-tenths  of  a  Volt.  A  Volt  is  ecpial  to  the 
electro-motive  force  which  is  furnished  by  about  one 
Daniell's  cell  freshly  charged,'  while  an  Ampere  is 
equivalent  to  the  strength  furnished  by'  an  electro- 
motive force  of  one  Volt  passing  through  a  resistance 
equal  to  one  Olim.''  It  may  be  seen,  therefore,  that 
the  quantity  (as  it  is  termed)  furnished  by  Gailfe's  is 
small,  owing  to  its  enormous  internal  resistance. 
An  instrument  called  a  Voltameter,  applied  to  this 
battery,  shows  that  the  full  strength  will  decom- 
|>ose  in  a  minute  of  time  tweuly-three  cubic  millimeters 
of  combined  gases  from  a  one  per  cent,  solution  of  sul- 
phuric acid  and  water,  which  is  equal  to  two  milliam- 
prre   (one-thousandth  of  an  ampere). 

Another  battery  of  the  modided  Leclanclu'  cell,  of 
whicli  these  two  arc  a  pattern,  is  made  by  Iloitzer  of 
IJrookline,  on  a  mechanical  principle  very  similar  to 
that  of  (iaifTe's,  though  the  exciting  fluid  is  a  solution 
of  ammonimn  cliloridc  in  water;  but  in  this  form 
which  you  see,  the  elements  are  large  and  oiler  a 
wider  surface  to  a  larger  body  of  water.  The  internal 
resistance  of  this  form  of  cell  is  very  low,  the  tension 
is  high  and  the  i|uautity  of  the  current  is  large.  The 
action  of  tliis  Iiattcry  is  very  constant,  and  its  power 
of  decoin]iosing  water  liy  electrolysis  is  very  goo<l, 
twelve  of  these  cells  decomjiosing  one  hundred  and  six- 
t<'en  cubic  millimeters  of  the  combined  gases  from  tiie 
same  solution,  and  is,  therefore,  eiiual  in  power  to 
ten  iMJIIiMnqicrcs.  and  lias  tlii-re  limes  the  electrolyz- 
ing  power  of  the  (iaiU'e  battery.  Its  work  on  the 
human  tissues  miglil  be  compared  to  that  of  a  sharp 
knife  as  conipare<l  with  thai  of  a  dull  knife  wlun 
using  (tailfe's  battery.  The  conscipienee  to  the 
patient  will  be  that  less  formidable  scar>  and 
more  certain  destructi(jn  to  the  pilous  follicle  will 
result  frojii  il^  use  In  prciVnuii'  lo  olhrr  batteries  of 
feeble  power. 

'I"he  inslrmneni--  useil  tnr  the  purp<i>e  of  epilation 
are  an  insulatc'd  nee(lleholder  and  a  line  iiecMlle.  I 
had  hopecl  to  go  more  fully  in  this  application  of  elee- 
li-olysis  as  a  therapeutical  nieasur(%  especially  for  the 
treatment  of  enlarged  sebaceous  sacs,  or  so-called  wens, 
which  are  mori'  readily  cured  liy  this  limn  by  any  oilier 
surgical  met  hod.     lis  application  lo  the  cure  of  acne  iii  iN 

'  Fivo  t.i  l.'ii  iMT  ii.  Ii'mi. 

•  Till'  Ohm  Ih  iilinut  •.'uiijil  In  ro»li«l)iin*t»  to  -IfO  iiuUorH  of  piiri'  ooppor 
wlri<  of  iiiio  iiilllimuUir  illiuiialor  nlll  ilitgruoa  0»iitlgnula. 


varied  forms  is  also  wonderfully  successful.  I  have, 
however.  tres])assed  on  your  patience  so  long  that  I 
will  defer  further  details  for  more  general  j)ublication 
in  some  other  channel,  in  a  memoir  which  I  am  pre- 
paring for  the  general  practitioner. 


l^o^pital  practice  an&  Clinical 
a^cmoran&a. 


REMOVAL  OF  A  TUMOR  OF  THE  LEFT  THIGH 
ADHERENT  TO  THE  SCIATIC  NERVE,  WITH 
EXCISION  OF   A  PORTION   OF  THE  NERVE.i 

REPOKTEU   BY  WJI.  B.  UTTLE,  M.D., 

LtiU  Houae  O^cer  of  the  Li/nn  Hospitnl. 

Mks.  H.,  .age  twenty-five,  occupation  button-hole 
operator,  was  admitted  into  the  Lynn  Hospital  Mav 
12,  1885,  having  previously  been  seen  by  Dr.  J.  S. 
Emerson.  She  presented  a  large,  firm  tumor,  on  the 
posterior  aspect  of  the  left  thigh,  just  above  the  pop- 
liteal space,  which  had  been  growing  for  a  year  and 
a  half. 

It  first  manifested  itself  by  a  dull  ache  along  the 
thigh,  followed  by  sharp  lancinating  pains  upwards, 
one  spot  being  very  tender.  Patient  had  no  inconve- 
nience while  walking,  but  sitting  caused  severe  pain. 
She  had  felt  some  anxiety  about  the  tumor,  thinking 
it  might  be  incurable.  She  had  been  immoderately 
fond  of  roller-skating,  and  of  feats  of  high  kicking,  in 
which  latter  trials  she  had  beaten  all  her  rivals.  Her 
family  history  was  good,  exc(^])t  that  her  mother  had 
had  large  fatty  tumors  on  back,  thighs  and  arms.  The 
patient  was  first  advised  to  see  Dr.  C.  B.  l*orter,  of 
Uoston,  who  advised  removal  of  the  growth.  Au  ex- 
ploratory aspiration  of  the  tumor  was  made  on  the 
13th  of  May.  bui  no  fluid  was  found.  On  the  next 
day.  May  11th.  the  patient  was  etherixed  anil  the  oji- 
eration  for  removal  was  performed  by  Dr.  Emerson. 
An  Esmarch's  bandage  being  applied,  an  incision  seven 
and  a  half  inches  long  was  made  on  tlm  posterior  as- 
pect of  the  thigh,  directly  over  the  tumor  which  was 
closely  adh(M-ent  to  the  surrounding  tissue.  These  were 
detaclud  by  dull  dissection  until  the  pedicle  was 
reached.  This  was  found  clo.^iely  connected  with  and 
apparently  incorporate<l  in  the  sciatic  nerve  to  the  ex- 
tent of  about  .-in  inch.  The  tumor  had  grown  back- 
wards and  downwards,  and  found  its  way  in  under  the 
nerve,  so  that  the  nerve  lay  in  a  groove  on  the  in)per 
surface  of  it.  It  was  inipossilile  to  di.ssect  oft'  the  at- 
tached portion  and  it  was  decided  to  resect  the  nerve 
to  the  extent  of  an  inch  and  a  half,  and  thus  remove 
all  tile  di.scased  strnclnr<'.  The  cut  end  of  the  nerves 
were  ajiproxiiiiated  and  retained  in  position  by  three 
catgut  sutures.  .Ml  Inemorrhage  was  arroleii,  and  a 
drainage  tube  put  into  the  wound  which  w;is  then 
closed  by  sutures  and  strips  of  jilaster,  the  whole  being 
covi^'ed  by  a  modilieil  Lister  dressing,  with  iodoform 
gau/.e  as  a  protection.  The  leg  was  placed  at  nearly 
a  right  angle  with  the  thigh  ami  helil  by  l)aiidage>. 
On  liie  evening  of  lliesi'cond  ila\  ficun  the  operation 
the  temperature  rose  lo  101°.  The  dres.-.ing  was  re- 
moved, the  tube  thoroughly  syringed  mil  with  carbol- 
i/.ed  water  ami  the  wound  redressed.  Each  nighl 
thereafter  the  lemperalure  ileclined  one  degree  till 
normal  wa^  re.'iclied,  tin-  wound  closing  with  vef\  lillle 
Ruppuratioii.  Patient  was  in  goiMl  spirits,  coin|ilaiiied 
^  Uonil  lH<rur«  tlio  Kiiarx  Soiilli  Uinlrlol  M<xII>'aI  SimlKly. 
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of  but  little  pain  and  had  an  excellent  appetite.  She 
was  frequently  tested  as  to  sensation  in  the  foot  and 
leg,  which  was  impaired  though  not  wholly  lost.  If 
the  great  toe  was  touched  she  thought  for  a  time  that 
it  was  the  little  toe,  and  vice  versa.  It  was  supposed 
that  the  cut  ends  of  the  nerve  in  some  way  became 
twisted  so  that  the  sensation  travelling  up  the  nerve 
fibres  on  the  inside  of  the  leg  from  the  big  toe  beyond 
the  line  of  section  crossed  to  the  outside,  and  vice  versa. 

On  the  28th  of  May  extension  was  begun,  a  move- 
ment of  two  or  three  inches  being  accomplished  at  a 
time.  Her  condition  remained  good  till  the  2,5th  of 
.Tune,  when  she  had  some  slight  febrile  tlisturbance  last- 
ing but  a  day  or  two.  She  was  discharged  the  third 
of  July,  and  then  had  impaired  sensation  below  the 
knee.  There  was  no  motion  except  with  the  thigh. 
She  had  no  ache  or  pain  when  sitting,  and  no  tenderness 
on  the  thigh.  She  stood  upon  the  foot  for  the  first 
time  on  the  26th  of  -luly,  but  the  knee  had  a  tendency 
to  come  forward.  From  this  time  till  the  lltli  of 
August  she  used  a  cane  to  assist  her  in  walking.  On 
the  1 2th  of  August  she  walked  to  the  doctor's  oftice 
and  back  to  her  residence  without  any  assistance.  At 
present  there  is  a  slight  limp  in  walking,  but  she 
affirms  the  whole  limb  to  be  growing  stronger  each 
day.  She  can  go  down  stairs  easily,  but  has  some  diffi- 
culty in  getting  up  stairs.  On  the  outside  of  the  foot 
there  is  no  feeling  whatever,  but  on  the  inside  and  on 
both  the  inside  and  outside  of  the  leg  she  says  the  feel- 
ing is  as  natural  as  ever,  but  thefootis  completely  power- 
less. Within  the  last  few  weeks  she  has  twice  noticed 
a  sensation  of  itching  on  the  sole  of  her  foot.  For  the 
last  three  weeks  she  has  followed  her  occupation  with- 
out any  discomfort. 

The  tumor  was  ovoid  in  shape,  twelve  inches  in  its 
longest  circumference,  and  weighed  eleven  ounces.  The 
pedicle  was  firm  and  fibrous.  It  was  a  sarcomatous 
tumor  whose  cells  were  embryonic  in  character  and 
embedded  in  connective  tissue.  As  sarcomata  origi- 
nate invariably  in  the  connective  tissue  structure,  this 
tumor  must  have  found  its  origin  in  the  neuroglia  of 
tlie  nerve.  On  section,  the  tumor  presented  a  bony 
substance  about  one  and  one-half  inches  in  diameter 
encased  in  a  softer  tissue  to  the  depth  of  about  an 
incli.  Ziegler  says,  '■  sarcomatous  tissue  may  easily 
be  the  result  of  proliferation  of  the  cartilage  of  a  chon- 
droma OB  the  fibrous  tissue  of  a  fibroma,  and  con- 
versely sarcomatous  tissue ; "'  may  eqtuilly  well  be  trans- 
formed partially  into  osseous  tissue,  and  the  growtli  of 
this  tumor  seems  to  confirm  the  latter  statement. 

The  resection  of  the  nerve  ;  the  peculiarity  of  sen- 
sation e.vpc'riiiiced  by  tlie  patient  during  her  convales- 
cenci!  ;  the  probable  origin  of  a  sarc^omatous  growth 
ill  tlie  neuroglia  of  a  nerve:  its  growth  and  develo|)- 
ilient  to  the  formation  of  l)one;  were  all  fialuns  of 
unusual  inU^ntst. 


—  Two  wills  were  lattdy  offered  for  probate  in  Salem, 
Mass.,  one  made  in  1K07  and  the  other  in  1H02.  The 
teHlators  dii-d  rcMpi-ctively  in  IK22  and  IHI2.  Wlu'ie 
iIk;  wills  have  been  during  this  time  is  not  explained. 
Holli  wills  w(^re  allowed  by  the  Probate  court.  The 
t(rstiiijoiiy  as  to  the  genuineiiesH  of  the  signatures  of 
tcHtjitors  and  wilnehHcs  was  all  oOered  of  courHe  by 
ve,ry  aged  witnessi^M,  some  of  them  lieing  tipward  of 
eighty  yearn  old.  The  court,  liowevei',  evidently  had 
confiileiicn  in  tln'  relialiilitv  of  their  ineniory. 


lUcportjEf  of  ^ocictieief. 

PROCEEDINGS    OF    THE     SUFFOLK    DISTRICT 
MEDICAL  SOCIETY. 

I  HARLES   M.   (iRKEN,   M.D.,   SEIUETARV. 

October  31st,  1885,  the  President,  Dr.  George 
B.  Shattuck,  in  the  chair. 

Di{.  Robert  Amorv  read  a  paper  on 

ELECTROJ.rSlS     A.ND    ITS    THERAPEUTICAL    Al'lM.ICA- 

TIONS.^ 

Dr.  .1.  C'.  White  said  that  he  had  operated  for 
hj'pertrichosis  by  electrolysis  in  many  cases  in  the 
last  four  or  five  years.  According  to  his  experience, 
there  will  be  a  slight  amount  of  scar  formation  in  a 
certain  proportion  of  the  cases,  not  dependent  upon 
the  degree  of  inflammation  produced  by  the  operation, 
which  is  inevitable  in  some  measure  in  every  case,  and 
not  to  be  foretold  in  any  instance.  The  scars  are. 
however,  when  a  very  fine  needle  is  emplo3'ed,  only 
minute,  cup-like  depressions  at  the  mouth  of  the  folli- 
cles destroyed,  and  are  much  more  noticeable  in  bru- 
nettes than  in  blondes.  He  knevv-  no  way  to  prevent 
this  result  in  skins  thus  disposed.  The  slight  deform- 
ity thus  produced  is.  however,  in  no  way  comparable 
to  that  of  the  pre-existing  hair  growth.  Contiguous 
follicles  should  never  be  operated  upon  simultaneously. 
A  certain  proportion  of  the  hairs  operated  upon,  also 
return,  even  with  the  greatest  possible  care,  about  one 
in  eight  or  ten  on  the  average,  which  have  to  be  sub- 
sequently removed.  Eventually  the  operation  was 
always  successful.  He  generally  used  the  very  finest 
jeweller's  broach,  but  occasionally  the  irido-platinum 
needle  of  Dr.  Hardaway,  of  St.  Louis,  who  first  applied 
the  operation  to  hypertrichosis.  The  needle  is  passed 
directly  down  by  the  side  of  the  hair  until  it  reaches 
the  hair  pajiilla,  a  point  readily  recognized  by  the  expe- 
rienced hand.  The  operation  has  nothing  to  do  with 
the  sebaceous  glands,  and  the  "  foam  "  which  always 
issues  at  the  side  of  the  needle  is  the  escaping  hydro- 
gen generated  in  the  albuminous  fluid.  The  kind  of 
battery  he  considered  unimportant,  and  this  was  the 
unanimous  opinion  of  dermatologists  expressed  during 
a  discussion  of  the  operation  at  the  recent  meeting  of 
the  American  Dermalological  Association.  He  had 
generally  employed  a  chloride-of-silver  battery,  which 
recpiired  refilling  but  once  a  year,  although  used  nearly 
daily.  He  thought  that  the  treatment  of  vascular 
growths  by  electrolysis  was  rarely  successful  unless 
very  superlicial. 

Dr.  Morton  Princk  said  that  he  hud  been  fortu- 
nate in  not  seeing  much  scar  formation  following  the 
process,  though  when  he  first  hegan  to  use  electrolysis 
iiMire  scaTS  restilted  than  did  later.  This  improvement 
in  the  results  was  probably  due  to  greater  exi)erienee. 
To  avoid  scars  it  is  desirable  to  observe  three  precau- 
tions, namely  :  not  to  remove  at  the  same  sitting  hairs 
that  are  situateil  close  together  :  not  to  insert  the  nee- 
dle too  dee]i  —  that  is.  below  the  hair  follicle  ;  an<l 
third,  not  lo  use  too  strong  currents,  I'vi'U  though 
more  hairs  thereby  returned.  If  this  happened,  the 
operation  could  easily  lie  repealed,  and  jiain  and  sore- 
ness of  the  skin  largely  avoideil.  He  had  found  that 
dill'erent  parts  of  the  face  bore  electrolysis  dilTerenlly. 

In  a  <'ase  nnd<'r  his  <'are  at  present,  for  example, 
th(^  strong(wl  currents  were  borne  upon  the  side  of  the 
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hice  without  ill  eifects,  without  scar  formation  and 
with  scarcely  any  secondary  inflammation ;  whereas, 
even  weak  currents,  applied  under  the  chin  were  fol- 
lowed by  local  inflammation  and  scars,  unless  great 
care  was  exercised.  These  scars,  however,  upon 
which  much  stress  has  been  laid,  are  not  conspicuous, 
but  fine  points,  hai'dly  noticeable,  infinitely  preferable 
to  the  hairs. 

As  to  apparatus,  he  used  for  a  needle-holder  simply 
a  perforated  laryngoscope  handle,  through  which  the 
battery  wire  was  seen.  This  was  light,  allowing  deli- 
cacy of  touch,  and  better  than  any  he  had  seen.  As 
to  batteries,  he  agreed  with  Dr.  White  that  one  bat- 
tery was  as  good  as  another  —  that  is,  of  the  ordinary 
medical  galvanic  batteries.  He  had  used  gravity, 
zinc  and  carbon,  and  chloride-of-silver  batteries  and 
could  not  see  any  difference  in  the  results.  One  may 
have  to  use  more  cells  of  one  battery  than  of  another, 
but  only  a  weak  current  is  required,  and  as  long  as  one 
have  enough  cells,  it  makes  no  matter.  For  a  needle, 
he,  also,  used  the  ordinary  fine  round  goldsmith's 
broach.  It  answered  every  purpose.  After  heating 
it  at  the  shank  it  could  be  bent  to  any  desired  shape. 
Though  theoretically  one  battery  or  one  kind  of  nee- 
dle might  possibly  be  better  than  another,  practically. 
with  the  apparatus  just  mentioned,  electrolysis  could 
be  perfectly  performed,  the  hair  readily  destroyed, 
and  he  could  not  see  what  more  was  needed. 

Dr.  Amouy  said  there  was  a  great  difference  in  the 
efliciency  of  different  batteries,  and  he  thought  the 
chloride-of-silver  battery  was  unreliable,  which  was 
the  only  battery  he  believed  Dr.  White  used,  on  ac- 
count of  the  difficulty  of  making  with  this  battery  the 
electric  discharge  constant  and  of  uniform  electro- 
motive force.  Makers  of  electrical  medical  batteries, 
like  Gaitt'c  in  Paris,  and  Stohrer  in  Dresden,  as  also 
at  the  oflicina  Galileo  in  Florence,  had  given  up  the 
attempt  to  make  this  form  of  battery  (De  la  Keve),  on 
account  of  its  unsatisfactory  use  in  practice.  He 
believed  that  more  formidable  scars  followed  the  use 
of  the  watch-maker's  iron  broach  (even  when  the  tem- 
per of  the  steel  was  drawn)  than  was  observed  after 
the  useof  his  own  gold,  or  of  iridium-platinum  alloy  nee- 
dles ;  whether  due  to  I  lie  use  of  a  better  battery  —  or 
rather,  a  battery  of  higher  electro-motive  force  and  of 
uiiifoini  current,  strength  and  resistance — or  to  the  im- 
proved conduelivity  of  his  gold  needles,  or  to  both 
causes,  li<'  thought  tlit^  return  of  hairy  growth  oc- 
curred less  often  in  his  experience  than  in  that  men- 
tioned by  Dr.  White  from  his  experience;  in  two 
instances  Dr.  Ainory  i(!called  the  fact  that  not  one 
hair  of  about  lifly  wiiich  he  remove(l  over  a  year  ago 
at  the  (irsi  sitting  has  ever  reappeari'<l.  Dr.  Amory 
further  st.'ited  tiial  by  pricking  <:ocaine  oleate  (uorinal 
strengtli  52  per  cenl.  of  the  alkaloid)  into  the  skin  of 
his  patienls.  he  found  the  same  patient  could  tolenili' :i 
l.irger  iiinnbcr  of  ei^lls  and  fur  a  longer  pi^rind  of  lime 
than  withont  its  use.  Subscipient  skin  inliannnalion 
was  less  and  the  scars  were  more  superficial  and 
smaller,  probably  on  account  of  ihe  more  rapid  destruc- 
tion of  Ihe  hair  papilla. 

I)i;.  II.  I.  Uuwi.it.  II  m.mU,-,I   III,. 
sis  had  pnivcd  of  :in\    valiir  in  ihe 


r  il   eleetroly- 
icnl  of   aortic 


I)k.  Amiiim  irpliiMl  ihiii  in  lloti'l  Diiu  in  I'aris, 
eleclrolvsis  was  used  in  llic  Inal  incnl  of  aneurisms  of 
large  vessels,  bill  nol  in  ainurisin  of  ihe  aorlii. 

The   1' It  Kit  id  I '..m    remarked    that  in    1877,   McC'ull 


Anderson  of  Glasgow  reported  three  cases  in  which 
electrolysis  was  employed  in  the  treatment  of  aortic 
aneurism,  in  two  successfully,  in  one  unsuccessfully. 
Dr.  .Tohii  Duncan  of  Edinburgh  had  previously  had 
two  unsuccessful  cases. 

De.  a.  C.  G.vrk.^tt  remarked  that  in  connection 
with  this  subject  of  electrolysis,  he  wished  to  announce 
to  the  society  the  important  fact  that  a  new  primary 
battery  had  recently  been  invented  in  this  city  that 
must  hereafter  greatly  facilitate  and  make  more  effi- 
cient the  medical  and  surgical  uses  of  electricity.  The 
peculiar  excellence  and  superiority  of  this  new-  battery 
consists  in  its  cheapness,  power  and  endurance.  "That 
is,  to  provide  and  maintain  a  constant  current  of  high 
tension  and  great  (piantity  without  flagging,  even  in 
the  most  lengthy  applications.  While  doing  a  hard 
and  prolonged  work,  it  keeps  in  order  and  holds  its 
strength  for  many  months  together  and  this  without 
lifting  out  of  the  fluid  any  of  its  parts. 

By  actual  tests  this  battery  has  proved  to  be  able  to 
do  from  Ave  to  seven  times  more  work,  as  in  heating  a 
platinum  knife  or  wire  red  hot,  or  sustaining  an  elec- 
tric light,  than  any  bichromate  of  potash,  or  other  bat- 
tery known.  There  is  no  bichromate  of  potash  in  it.  It 
is  named  after  the  inventors,  the  Kauffer  and  Goldener 
battery.  He  did  not  call  the  attentioii  of  the  profes- 
sion to  this  new  battery  because  he  had  any  immediate 
pecuniary  or  commercial  interest  in  it,  but  because,  from 
his  standpoint  he  saw  its  importance  as  an  aid  in  thera- 
peutics, and  wished  to  have  the  honor  of  flrst  bringing 
this  wonderful  battery  to  the  notice  of  this  society  and 
through  it  to  the  medical  world. 

This  new  battery  was  flrst  brought  to  his  notice 
about  three  months  ago.  Soon  after  that  a  single  cell, 
arranged  as  a  two-fluid  battery,  for  it  can  also  be 
arranged  as  a  single  fluid  plunge  battery,  was  set  up  in 
a  back  room  with  wires  twenty  feet  long  connecting  it 
with  several  helices  in  his  oflice,  some  of  which  were 
very  long  coils  and  offered  greater  resistance  ;  it  has 
worked  any  or  all  of  them  together  daily  and  h:us  re- 
mained entirely  untouched  days  and  nights  all  this  time 
and  is  still  in  as  good  power  now  as  at  flrst.  On  State 
Street,  by  means  of  a  few  of  these  battery  elements, 
electric  incandescent  lamps  at  full  candle-power  were 
maintained  for  over  two  hundred  hours,  without  renewal 
of  solution  or  other  element  of  the  battery,  and  no 
potasso-chrome-alum  crystals  formed  to  hinder  or  stop 
its  action. 


BOSTON    SOCIETY    FOR    MKHICAI.    IMl'KOVK- 
MENT. 

l:.    M.    lirrKINOHAM,    .M.D.,   RKlBKTAin. 

N'ovKMiir.ii  Dth,  188."),  the  President.  Di;.  F.  W. 
Di: Ai'Klc.  in  the  Chair. 

1)1!.  A.  I..  Mason  read  a  paper  entitled 

Tvnioiii   ri-.vi  K   AT    riiK   iiosrox   iir^    iiospirAi.    ix 

1H84  -   1M,S."|  ;      Wiril      KKMAIIKS     UN       tUV     ISK     Ol' 

AN'rirvniNK. 

lie  said  lli:il  siinv  .hinuary  Isl,  IKHI.  112  wi.ses  of 
typhoid  had  eiilei'i  d  the  hospital,  willi  17  tlenlhs,  or 
10.7  percent.  This  included  all  who  entered  moribund, 
and  excludeil  all  eases  of  mild,  doubtful  fever  and  feh- 
riciila.  The  iiiimberof  cases  in  the  city  at  large  during 
tint  same  period,  s,i  far  as  reported  to  the  Hoard  of 
llualth.  had  been  about  l.JJOO  with   288  dealh.s,  o'    ;'2 
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per  ceut.  One-third  of  all  the  cases  reported  to  the 
authorities  were  treated  at  the  City  Hospital,  and  the 
mortality  among  tlie  remaining  two-thirds  might  be 
regarded  as  high  if  all  cases  were  returned.  But,  as 
this  is  a  recent  i-equirement  of  the  Board  of  Health,  it 
is  probable  that  many  of  the  milder  cases  escape  reg- 
istration, thus  increasing  the  apparent  proportion  of 
deaths. 

The  mortality  from  typhoid  in  Boston  was  not  great 
as  compared  with  that  from  other  diseases.  Last  year, 
for  instance,  there  were  more  deaths  from  whooping- 
cough  ;  twice  as  many  from  diphtheria,  a  comparatively 
uevY  disease  in  this  community ;  and  six  times  as  many 
from  pneumonia. 

It  was  sometimes  said  that  tj-phoid  fever  had  lost 
its  former  virulence.  How  far  epidemic  diseases,  of 
periodic  recurrence,  were  preventable  by  improved 
sanitary  conditions  was  not  known ;  but  it  was  prob- 
able that  any  immunity  resulting  from  milder  visita- 
tions of  this  disease  was  due  chiefly  to  the  energetic 
measures  of  the  Board  of  Health. 

The  Lnteresting  report  on  Tj-phoid  Fever  at  the 
City  Hospital,  by  Dr.  C.  EUery  Stedman,  published 
in  18^2,  in  the  third  series  of  Hospital  Reports, 
showed  the  mortality  rate  foi'  fifteen  years  to  have  been 
17.3  per  cent.;  varying  from  12  per  cent  in  1872  to 
21  per  cent,  in  1879,  when  only  70  cases  were  re- 
ceived. In  1881  the  rate  was  11  percent.;  in  1882-3, 
it  was  not  known  to  the  reader:  in  1884  it  was  9 
per  cent,  in  2.54  cases  ;  and  it  had  been  12.2  per  cent, 
in  188  cases  thus  far  in  18.S.').  Therefore  it  appeared 
that  the  hospital  deatli-rate  was  likely  to  be  somewhat 
lower  than  in  the  last  decade,  and  lower  than  that 
which  prevailed  in  the  city  at  large. 

The  hospital  records  threw  little  light  on  the 
causes  of  typhoid.  The  number  of  cases  had  increased 
with  the  growth  of  the  city.  iNIau}*  patients  entered 
too  sick  to  give  an  account  of  themselves.  Sixtj-five 
per  cent,  came  in  August,  September  and  October. 
This  vear  twice  as  many  entered  in  August  as  in  the 
same  month  in  1884;  and  in  October,  1884,  twice  as 
many  a.s  during  the  (October  just  j)ast.  They  were 
widely  scattered,  many  coming  from  the  crowded  dis- 
tricts, where  all  diseases  thrive  ;  many  also  from  the 
suburban  wards  ;  some  fresii  from  the  country.  Oc- 
casionally one  was  found  w)io  had  been  drinking 
water  from  a  well,  possibly  contaminated.  But  few 
cases  could  be  traced  to  any  specific  source.  I'hey 
came  with  the  season.  Isolated  instances  occurred  in 
which  a  <le  novo  origin  was  suggested. 

However  vai-ious  the  sources  of  infection  might  be, 
contagion  )ilayed  a  small  part  in  the  hosj)ital.  Among 
tlie  large  number  of  nurses  and  attendants,  most  of 
them  at  very  susceptible  ages,  there  h.ad  been  no  death 
from  typhoid  for  several  years  :  and  but  seven  cases, 
all  in  feniales,  had  occurred  in  the  ])ast  two  year.s.  No 
liouse  physician  liad  contracted  the  disease  since  the 
opening  of  tlu!  hospital,  tvv<Mity-one  years  ago.  Disin- 
fection of  btoolh  with  chloriilc  of  zinc  was  enforced. 

'Of  these  442  cases,  about  ;100  got  well  without  much 
assistance  beyond  careful  and  abinidant  fee(ling.  chielly 
with  milk,  intelligent  nursing  at  the  hands  of  the 
niemberH  of  the  City  Hospital  Ti'ainiiig  School,  cold 
Hpongiiig,  and  such  occasional  medication  as  was  re- 
i|uire<l. 

The  otluTH  were  severe  cases,  many  entering  nt  late 
))eriodH  of  the  disease,  some  in  a  liop(desH  condition. 
In  treating  them,  no  routine  methnd  was  adopliMl  by 


the  different  physicians  of  the  hospital  staff.  But,  as 
free  stimulation  and  some  mode  of  reducing  the  fever 
were  generally  adopted,  the  reader  offered  a  few  re- 
marks on  those  subjects,  especially  on  the  effect  of 
alcohol  in  large  doses,  and  of  antipyrine. 

He  reported  several  critical  cases  in  which  brand}' 
to  the  extent  of  a  pint  and  a  half  daily  had  been  ad- 
ministered for  many  days,  in  one  instance  for  more 
than  two  weeks,  A  few  such  cases  got  well,  either 
because  of,  or  in  spite  of  the  extreme  stimulation. 
The  absence  of  the  ordinary  effects  of  alcohol  in  health 
was  noticed,  but  the  reader  doubted  the  beneficial 
effects  upon  the  heart  and  nervous  system  of  long  con- 
tinued saturation  without  chance  for  elimination.  Al- 
though it  was  diflicult  to  fix  a  limit  beyond  which 
brandy  ceased  to  be  useful  in  typhoid,  he  thought  that 
eight  or  ten  ounces  daily  would  in  almost  all  prolonged 
critical  cases  have  a  better  effect  than  double  or  treble 
the  (juantity. 

The  action  of  antipyrine,  to  which  Dr.  G.  B.  Shat- 
tuck  had  called  attention  in  a  report  last  year,  had 
been  further  observed  by  the  physicians  of  the  Hospital 
in  about  one  hundred  cases  of  typhoid  fever. 

This  drug  had  been  used,  in  single  or  continuous 
doses,  in  most  cases  which  had  a  temperature  above 
103°  F,  without  decided  remissions.  Doses  of  eight, 
ten,  fifteen,  twenty,  or  thirty  grains  had  rarely  failed 
to  reduce  the  fever  from  three  to  five  degrees  within 
an  hour  of  their  administration,  the  effect  of  the  dose 
continuing  from  three  to  six  hours.  One  drachm  daily 
was  seldom  exceeded.  A  child  five  years  old  was 
treated  successfully  with  doses  of  eight  grains,  and  in 
other  children  between  seven  and  twelve  years  of  age, 
fifteen  grains  had  usually  produced  rapid  defervescence 
without  ill  effects. 

The  evening  exacerbations  were  modified,  giving 
quieter  nights,  and  sometimes  a  single  daily  dose  suf- 
ficed to  keep  the  temperature  at  a  lower  level.  But 
in  grave  cases  it  usually  went  back  to  the  [jrevious 
heights.  In  many  instances  the  mental  and  nervous 
condition  improved  ;  there  was  less  subsultus  tendi- 
num  and  delirium  ;  sleep  was  promoted,  and  the  gen- 
eral appearance  of  a  fever  ward  was  one  of  compara- 
tive rest  and  comfort. 

With  the  fall  in  temj)erature  free  perspiration  often 
occurred,  and  in  some  cases  a  chill.  Vomiting  was 
noticed  in  a  few  instances,  but  defervescence  was  not 
prevented  thereb)'. 

Six-  patients,  within  one  hour  after  taking  twenty  or 
thirty  grains  of  antipyrine,  ])resented  symptoms  of 
collai)se.  In  three  the  temperature  became  subnormal. 
In  all  there  was  profuse  perspiration  lasting  several 
hours.     In  one  the  radial  pulse  disappeared,  there  was 

cyanosis,  vvitli  dysp a  and  cold  extremilies.      Heaters 

and  sidiculaneous  injections  of  brandy  were  required. 
All  rallied,  but  three  died  at  siihseciuent  jieriods.  The 
patients  who  presented  these  unfavorable  symptoms 
after  antijiyrine  were  ail  much  debilitated  by  pro- 
longed fever.  They  had  high  temperatures  and  were 
in  critical  conditions.  I'mler  similar  circumstances 
collapse  often  followed  a  cold  bath  or  any  other  mode 
of  producing  deferves(HUice.  The  indications  were, 
however,  to  be  extremely  cautiotis  in  the  use  of  this 
drug  late  in  (he  fever  when  the  pulse  was  above  120, 
or  the  first  heart  sound  was  deficient  in  volume. 

Si'veral  i;ases  were  reported,  with  charts  to  illus- 
trate the  points  menlione(i  above.  The;  most  striking 
instance  of  colla])se  is  appended. 
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Case  XIII.  Mary  F.,  seventeen  years  old,  entered 
on  the  tenth  day  of  the  fever.  At  the  beginning  of 
the  tliird  week  tlie  temperature  remained  at  about 
104°  througliout  the  twenty-four  hours.  She  became 
deaf,  and  had  subsultus  and  carphologia.  From  the 
14th  to  the  .30th  day,  remissions  of  several  hours  were 
obtained  by  one  or  two  daily  doses  of  thirty  grains  of 
antipyrine,  with  relief  to  the  nervous  symptoms.  She 
took  milk  and  brandy  well,  and  was  rational.  On  the 
27th  day,  however,  the  antipyretic  dose  caused  marked 
depression,  the  temperature  falling  in  one  hour  five 
and  one-half  degrees,  to  the  normal  point,  and  remain- 
ing there  twelve  hours,  the  pulse  being  13.5  and  the 
skin  pale,  with  extreme  perspiration.  Brandy  was  in- 
creased to  one  ounce  every  hour,  and  she  took  that 
amount  or  more  until  her  death,  two  weeks  later. 

On  the  30th  day,  with  temperature  105°,  pulse  130, 
and  an  accession  of  cerebral  and  nervous  symptoms, 
a  smaller  dose  of  antipyrine,  twenty  grains,  was  given. 
This  produced  such  complete  collapse  that  the  patient 
might  have  died  but  for  the  timely  administration  of 
brandy  and  ether  under  the  skin  and  the  application 
of  heaters  to  the  body.  The  pulse  at  the  wrist  disap- 
peared, there  was  cyanosis  with  dyspnica,  and  extreme 
sweating.  The  patient  rullie<l  in  a  few  hours,  although 
the  temperature  at  midnight  fell  to  ll<)°  and  remained 
subnormal  eighteen  hours.  The  following  day  it 
gradually  rose  to  104°,  but  did  not  reach  its  previous 
height.  Four  days  later  the  fever  had  abated,  although 
the  pulse  remained  at  1.50.  The  patient  seemed  to  be 
on  the  road  to  convalescence,  when  an  attack  of  phle- 
bitis carried  her  off  on  the  41st  day. 

'l"he  reader  stated  that  the  drug  was  probably  uni- 
form in  quality,  as  it  all  came  from  one  laboratory  in 
Germany. 

The  President  said  that  he  hoped  that  the  use  of 
antipyrine  would  be  especially  considered  this  evening, 
and  he  called  on  Dr.  P^des  to  open  the  discussion. 

Di{.  K.  T.  Edes  said  that  he  had  had  no  experience 
in  the  use  of  this  drug.  That  there  is  a  certain  benelit 
to  b(!  got  from  antijtyretic  treatment  is  not  to  be 
doubted,  although  it  is  not  adapted  to  all  cases,  and  the 
j)ulse  and  other  indications  are  to  be  considered  as 
well  as  the  temperatuVe.  Tiu^  latest  researches  show 
that  fever  is  due  to  the  retention  of  heat,  rather  than 
to  its  over  production,  which  would.  perha])s,  lead  us 
to  abstract  it,  ratluir  than  to  hinder  its  formation. 
There  is  a  serious  objection  to  the  use  of  baths,  unless 
in  the  form  of  sjionging.  The  sweating  of  antipyrine 
seems  to  show  that  it  acts  by  taking  heat  from  tlu?  sur- 
face, in  this  respect  giving  us  a  sul)stiluti'  for  baths,  but 
111!'  sp(!aker  thought  that  the  niatti'r  ha<l  not  yet  been 
minutely  .'Studied.  If  it  shall  be  proved  that  this  is  the 
action  of  the  drug,  it  does  not  follow  of  necessity  that 
it  is  of  ailvantiige  to  use  it.  It  may  do  harm  in  other 
ways  ;  for  instanci-,  tartar  emetic  would  have  thissanu^ 
t-Wi'vX,  but  is  eontraindicaled  liy  the  depression  caused 
by  it.  (Quinine,  in  tin'  large  doses  sometimes  used.  (U'- 
prc^sses  the  hi^arl,  wliile  it  iloes  not  do  so  in  small  re- 
peated doses.  In  Dr.  Mason's  large  nundier  of  cases, 
I  here  we're,  lM)wevi'r,  but  six  cases  of  collapse,  and  these 
all  (jecmicil  ill  the  late  stage  of  fever. 

Dii.  (i.  II.   LvMAN  said   that  lie  had  used  antipyrine 

in  the  same  class  of  cases  us  tiio.se  in  which  it  li.id  1 ii 

eMipliiye<l  by  Dr.  Mason.  It  is  only  fair  to  point  out 
that  one  <if  the  t'alal  cases  recovered  fnim  coll;i]ise  anil 
died:  nut  from  the  ell'ei't  of  thi^  drug,  but  from 
phlebitis. 


Charts  are  always  a  little  fallacious,  and  a  series  of 
cases  otherwise  treated,  might  be  brought  together, 
showing  the  same  curves.  One  of  his  patients  had  a 
rapid  fall  of  temperature  after  taking  antipyrine,  but 
it  rose  again  in  a  day  or  two,  and  then  fell  without  es- 
pecial treatment.  Still,  the  whole  weight  of  testimony 
is  that  antipyrine  is  a  heat-reducing  agent.  A  large 
hospital  gives  opportunity  for  seeing  this  on  a  large 
scale. 

Dujardin-Beaumetz  has  recently  used  this  drug  in  a 
different  way,  giving  a  moderate  dose  to  bring  down 
the  temperature  moderately,  and  then  keeping  it  down 
with  repeated  small  doses.  Dr.  Lyman  is  of  opinion 
that  cases  without  marked  cerebral  symptoms  do  as 
well  with  quinine,  and  in  this  way  we  avoid  collapse. 
It  is  a  question  how  much  benefit  is  got  from  reducing 
the  temperature  below  that  which  is  normal  to  the 
disease. 

The  pulse  is  of  more  value  than  the  temperature  in 
judging  of  the  case,  aud  with  increasing  experience, 
the  speaker  is  more  and  more  convinced  that  unless  the 
temperature  is  exceedingly  high,  stimulants  are  of  more 
service  than  antipyretics.  "NN^e  must  not  forget  that 
we  are  dealing  with  a  disease  marked  by  great  depres- 
sion, and  he  believes  that  we  have  not  much  improved 
on  the  treatment  of  Stokes,  who,  thirt3--five  years  ago, 
anticipated  depression  by  the  early  use  of  stimulants, 
and  pushed  them  if  need  be.  With  a  low  and  feeble 
pulse  and  a  high  temperature,  quinine  serves  a  good 
purpose  and  is  not  dangerous.  The  speaker  closed  by 
saying  that  he  spoke  upon  the  subject  with  dillidence, 
because  Dr.  Mason  had  had  a  large  experience  with 
antipyrine  which  he  had  not. 

Di{.  A.  M.  SmiNER  has  used  antipyrine  extensively. 
Last  year  he  gave  thirty  grains,  and  repeated  in  an 
hour,  according  to  circumstances.  This  year  lie  has, 
with  few  exceptions,  given  doses  of  twenty  or  fifteen 
grains.  He  thinks  that  there  is  a  certain  advantage  in 
its  use.  In  many  cases,  the  temjierature  takes  more 
than  tW(;nty-four  hours  to  rise  to  its  limit,  and  the  pa- 
tient has  that  much  rest  from  heat  and  nervousness, 
lie  has  seldom  seen  collapse.  The  disadvant;iges  are 
nausea  and  vomiting,  which  sometimes  come  almost 
instantly,  the  vomiting  lasting  some  time.  In  these 
cases,  tiie  temperature  is  not  alfected.  In  a  few  cases 
good  results  were  had,  and  nausea  avoided  by  giving 
the  drug  in  an  enema.  The  speaker  thinks  that  the 
smaller  doses  have  .as  good  an  effect  on  the  disease  as 
large  ones,  but  they  do  not  reduce  the  temjierature  so 
low.  He  has  seldom  given  seventy  grains,  as  has  been 
(lone  elsewhere.  His  mild  cases  that  have  needed  no 
antipyretic  have  been  treated  with  milk  and  one  grain 
dos(\s  of  quinine  as  a  placelx). 

Du.  Henky  I.  15()Wi)n\it  thought  the  communica- 
tion important.  The  lad  of  collapse  at  times  liMppeiiing 
after  the  use  of  antip\riue,  shouhl  lead  to  c;ire  in  its 
admiiiistralion  in  some  cases  and  in  large  doses.  The 
use  of  heroic  doses  seems  to  he  becoming  again  fasli- 
ionablc,  as  it  was  fifty  years  since,  when  from  some  ill 
effects  flu^  "  e.\peetaiit*' plan  was  followed  with  little 
or  no  mi'dicine. 

Du.  .Iamks  Ayeii  s.iid  that  he  believes  in  the  great 
value  of  slimnlaiits  used  to  iintiiipate  •lepiessioii,  and 
es])cciall\  he  bel!eves  in  the  value  of  carbonate  of  ani- 
moiiiiini.  Dr.  Ayr  inquired  as  to  the  analysis  of 
antipyrine. 

I)it.  I''i(AMis  II.  Wii.l.ivMS  said  tlmt  Hnli|iyrine  is 
III!  alkaloiil   which    is    syiitlietieully   pre|inied.      It   lia.>. 
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been  u  good  deal  used  in  pneumonia,  typhoid  fever,  and 
ei'ysipelas  ;  it  is  important  not  to  employ  the  drug  in 
cases  -where  the  heart  is  weak,  as  there  is  danger  of  its 
causing  collapse.  It  has  been  used  as  a  substitute  for 
the  salicj'lates  in  acute  articular  rheumatism  with  suc- 
cess, and  is  also  valuable  iu  the  sweating  of  phthisis. 
In  children,  even  for  those  at  the  breast,  it  has  been 
used  as  au  antipyretic. 

Its  action  in  reducing  temperature,  altliough  not  well 
understood,  is  probably  not  alone  through  its  diapho- 
retic effects,  for  the  amount  of  nitrogenous  material 
excreted  is  diminished  by  it.  When  atropine  is  pre- 
viously given  and  diaphoresis  is  thus  prevented,  the 
temperature  is  still  reduced  by  it. 

There  are  other  recent  antipyretics,  and  we  may 
fairly  hope  that  an  even  more  valuable  one  than  anti- 
pyrine  will  be  found. 

Dr.  John  G.  Blake  said  that  the  typhoid  that  he 
has  seen  at  the  City  Hospital  this  year  has  been  of  a 
mild  type,  and  he  seldom  now  sees  the  severe  cases 
that  were  common  in  his  student  days.  He  has  used 
dilute  hydrochloric  acid  for  twenty  years,  and  finds 
that  it  ensures  digestion,  but  no  drug  cuts  short  the 
disease.  Mild  cases  recover  as  always,  and  severe  ones 
die  of  haemorrhage,  ulceration,  and  so  forth.  Still  there 
is  no  doubt  but  that  antipyrine  brings  down  the  tem- 
perature, and  he  has  seen  a  remarkable  absence  of  se- 
vere symptoms  among  the  forty  cases  that  he  has 
treated  this  year.  As  was  well  expressed  by  his  House 
Officer,  antipyrine  takes  the  place  of  a  bath  and  makes 
tlie  patient  comfortable.  He  is  glad  to  learn  that  its 
effect  is  so  constant. 

Dk.  H.  C.  Haven  said  that  the  physical  properties 
of  antijjyrine,  that  is,  its  ready  solubility  and  compara- 
tive tastt;lessness,  especially  adapted  it  for  use  in  chil- 
dren, the  ordinary  antipyretic  drugs  being  bulky  and 
difficult  to  administer  in  a  palatable  form.  Anti])yrine 
has  been  quite  extensively  used  in  the  febrile  diseases 
of  childhood  in  Germany,  and  to  a  less  extent,  in 
liiissia,  France,  and  England.  In  the  JaJirhuch  fiir 
Kinderheilkunde,  W.  .lacubowitsch  has  collated  all 
jiublished  records  of  its  use  in  children,  some  thirty  in 
number.  The  testimony  of  these  observers  is  unani 
mous  as  to  its  antipyretic  action,  and  as  to  its  action 
being  relatively  greater  in  children  than  adults.  In 
several  instances,  quite  large  doses,  however,  were  not 
accompanied  by  a  fall  of  the  temperature,  although  a 
considerable  degree  of  collapse  secmi-d  to  follow  its 
use.  Giitze  rejjorts  two  such  cases  followed  by  death. 
The  observations  of  Jacubowitsch  seem  to  have  been 
the  most  careful  of  any  thus  far  recorded  in  children 
Tlie  action  of  the  drug  was  studied  on  both  sick  and 
well  children.  'J'iiey  were  weighed  the  day  before  and 
after  the  administi-ation,  and  a  certain  weighed  quantity 
of  food  given.  The  temperature  was  taken  in  the  rec 
turn  every  two  hours.  The  quantity  of  the  urine  and 
its  composition  were  delei-mined  the  day  before,  the 
day  of,  and  for  the  forty-eiglit  hours  after  the  use  of 
tiiedriig  ;  an  average  dose  of  three  to  four  grammes,  or 
forty-live  to  sixty  grains  was  not  followed  by  any  dis- 
agreeable symjiloms.  In  two  healthy  (•iiiidren,  the 
(ihjctro-muscular  irritability  was  tested  hcfon'  and  dur- 
ing its  UH(;, 

Jacubowitsch  HinnmarizcH  his  conclusions  as  follows: 

(1)  Anti|)yrine  n^ducos  the  temperatui'c  in  healthy, 
as  well  ».H  si('k  children,  l)ut  not  as  much. 

(2)  Tlie  iimonut  of  the  redu<;lioM  does  not  always 
depend  on  tilt!  sixr;  of  the  dose. 


(3)  In  children,  an  individual  idiosyncrasy  is  met 
with.  Very  large  doses  sometimes  do  not  reduce  the 
temperature,  but  do  induce  collapse. 

(4)  With  the  largest  doses,  the  temjiei'ature  always 
begins  to  rise  after  twenty  hours. 

(■))  The  greatest  depression  is  noticed  about  mid- 
night. 

(6)  Small  children  usually  bear  large  doses  well. 
He  seldom  observed  among  this  class  vomiting,  never 
collapse  or  eruption,  and  often  no  sweating. 

(7)  The  electro-muscular  irritability  rises  under  its 
use. 

(8)  In  the  majority  of  cases,  the  daily  amount  of 
urine  is  diminished  one-half  or  more,  and  its  specitic 
gravity  increased.  The  daily  amount  of  urea,  uric  ac-id, 
chloride  of  sodium,  the  phosphates  and  sulphates,  is  di- 
minished. Forty-eight  hours  after  the  last  dose,  the 
daily  quantity  of  all  urinary  constituents  exceeds  that 
of  the  day  before  its  use.  Antipyrine  cannot  be  rec- 
ognized in  the  urine  after  forty-eight  hours  from  the 
last  dose. 

He  does  not  attempt  to  give  a  positive  answer  as  to 
the  propriety  of  its  use  in  febrile  conditions  in  cliild- 
hood,  but  thinks  it  probable  that  it  arrests  oxidation, 
and  hence  is  not  fitted  for  long  continued  administra- 
tions. 

Dr.  Haven  mentioned  the  case  of  an  infant  under 
his  care,  suffering  from  right  apex  pneumonia,  to  whom 
was  given  by  mistake  of  the  mother,  ten  grains  of  anti- 
pyrine for  four  doses  certainly,  and  probably  more,  at 
intervals  of  one-half  an  hour.  No  vomiting  occurred 
till  after  the  fifth  dose.  The  temperature,  which  was 
nearly  1 04°,  was  not  reduced.  There  were  neither  col- 
lapse, eruption,  nor  sweating.  There  was,  however,  com- 
plete sufipression  of  urine  for  over  twenty-four  hours. 

Dk.  Geouge  B.  Suattuck  said  that,  to  the  best  of 
his  belief,  antipyrine  was  first  used  in  this  country  at 
the  Boston  City  Hospital.  It  had  now  been  iu  use 
there  about  eigliteen  months,  a  long  enough  time  to 
enable  us  to  arrive  at  definite  conclusions  in  regard  to 
its  value.  In  answer  to  Dr.  Bowditch's  expression  of 
a  desire  for  formulated  conclusions  as  to  its  effects,  he 
referred  to  a  i)aper  read  by  him  before  the  Clinical 
Section  of  the  Suli'olk  Disti'ict  Medical  Society  last 
May,  and  published  in  the  Medical  and  Surgical 
Journal,  July  2od,  in  which  the  results  with  antipy- 
rine up  to  that  time  were  given.  Dr.  Shattuck  had 
seen  no  occasion  to  alter  the  opinions  then  expressed. 
A  judicious  administration  gave  sleep  to  the  wakeful 
and  made  the  restless  tranquil.  This  was  a  great  gain, 
even  though  the  reduced  temperature  snbse(|uently  rose 
again.  Antijiyrine  did  not  otherwise  alter  the  course  of 
a  disease  and  certainly  had  no  specilic  action  in  typhoid 
fevc^r.  He  was  convinced  that,  as  might  be  exjiecled 
fromilsconq)osition,ithadin  common  with  (|uinin('sonue 
distinct  antipyretic  action  other  than  that  resulting  from 
uu're  diaphoresis  and  eva))oration.  His  ex])erience  cer- 
tainly l(<l  him  to  regard  it  as  a  more  constant,  jjrompt, 
ellicient  and  less  distui-biug  anti|)yr(>tic  than  quinine. 

Antipyrint'  had  been  tried  in  a  great  varii^y  of  doses 
at  the  Ilcjspital.  and  Dujardin-IJcaunu't/'s  suggestion  of 
(continued  small  doses  —  say  of  live  grains — to  ])ro- 
long  the  loweied  temperature,  had  been  anticipated  at 
the  Hospital,  but  without  maiked  success.  'J'liere  un- 
doubtedly vv<-re  individuals  who  exhibited  idiosvncra- 
si('S  toward  this  as  toward  other  drugs  ;  with  such  the 
dose  shoidd,  of  course,  be  rri;ulal(  (I  (ir  ils  use  given  up. 
Dr.  Shatlui-U  did  not  believe  llial  the  rule  ol' mortality 
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Iiatl  been  much  affected  one  way  or  the  other  in 
lyphoiJ  since  the  introduction  of  antipyrine  at  the 
Hospital,  but  did  think  that  tlie  comfort  of  the  patients 
had  been  promoted.  He  considered  it  a  prompt,  safe, 
efficient,  and  coavenieut  antipyretic. 

Du.  S.  L.  AiJiJOT  said  that  after  so  full  a  discussion 
of  the  whole  subject  little  remained  to  be  said.  Tlie 
Society  was  under  great  obligations  to  Dr.  Mason  for 
liis  paper,  which  he  understood  as  being  a  presentation 
of  the  facts  of  his  expei'ience  in  the  use  of  antipyrine, 
rather  than  argument  in  its  favor.  For  his  part,  he 
felt  that  the  end  sought  for  in  employing  it  could  be 
attained  quite  as  effectually  and  more  safely  by  the  ex- 
ternal application  of  cold  by  sponge  baths,  ice  water 
being  used,  if  necessary.  This  method  was  more 
manageable,  as  the  process  could  be  stopped  at  once  as 
the  temperature  fell,  without  the  danger  involved  in 
using  antij)yrine,  the  action  of  which  could  not  be 
limited  after  it  was  administered. 

Dr.  Morton  H.  Prince  said  that  he  was  investi- 
gating the  .etiology  of  cases  throughout  the  city  and 
was  able  to  conKrm  the  reader's  opinion,  that  some  of 
the  milder  cases  were  not  reported  to  the  Board  of 
Health.  Of  course,  such  an  investigation  is  a  more 
complicated  affair  in  the  city  than  in  the  country,  and 
his  work  so  far  is  merely  preliminary ;  but  lie  has 
tabulated  seventy-five  cases  to-day,  and  finds  that  ten 
of  them  were  surely  imported,  while  in  twenty-three 
cases  importation  was  more  or  less  probable,  and  in  six 
uo  conclusion  could  be  reached.  Of  the  seventy-five 
cases,  twenty  pi-esented  evidence  of  contagion,  probably 
because  disenfcctants  arc,  in  a  large  proportion  of  cases, 
not  used.  No  case  could  be  attributed  to  the  use  of 
milk.  The  speaker  has  been  sceptical  as  to  sewer  gas 
being  a  cause;  but  has  met  with  a  group  of  cases  in 
which,  if  the  disease  were  imported,  it  must  liave  been 
latcut  for  one  month  and  six  days  in  the  first  case,  and 
more  in  the  second  ;  while  the  first  person  to  be  taken 
.sick  had  been  hardly  out  of  the  house  for  that  time 
since  moving  in,  ami  the  s(tcond  patient,  the  husband 
of  the  first,  becoming  sick  four  days  later,  probably  did 
not  contract  the  disease  from  his  wife.  Two  other 
cases  followed.  Examination  showed  a  connection  be- 
twcitn  the  drain  and  furnace  pipes. 

I)i;.  .M.vsoN  said,  in  closing  the  discussion,  that  lie 
hud  not  intended  to  convey  the  impression  that  anti- 
pyrine was  a  dangerous  drug,  but  that  in  critical  cases 
it  must  be  used  with  caution,  like  all  other  agents 
\vhi(-h  reduce  fever  quii^kly.  AVe  should  infer  from 
the  remarks  of  siinie  of  tin;  speakers  that  tliey  thought 
it  best  not  to  interfere  with  these  prolonged  high  tcm- 
peratureH.  AVould  the  same  conservatism  extend  to 
cases  of  sunstroke,  in  which  it  was  generally  thought 
dcsirabl(!  to  resort  to  prompt  I'efrigeration  't 

If  extreme  bodily  heat,  or  pmlnngcd  li-'ut  of  ii 
lower  <li-grce,  is  a  Hour(;e  of  danger,  then  antipyretic 
<li'ugs  must  be  regarded  as  impoi'tanl  additions  to 
tiicrapeutics.  Of  this  class  the  one  undi^r  discussion 
was  the  most  valuable  thus  far  discovered. 

I)i(.  S.  \,.  Ai'.iior  sai<l  as  to  the  (|u*;stion  of  the  cause 
of  lyjihoid  in  {\n-  city,  he  had  been  very  much  impressed 
of  late  years  with  iIk'  fact  that  nearly  all  the  cases  of 
this  disease  in  his  private  practic<'  wen^  in  persons  in 
easy  circumstances  who  had  |iusse(I  the  suunner  in  tlu^ 
country  and  had  I'elurned  to  the  city  in  the  autumn 
fieling  "  pcmrlv,  "  witii  hiss  of  appetite  and  streiiglh, 
which  (h^veloped  into  l\pii(>id;  or  patients  who  como 
back  to  tile  city   from  a   house    in   the  country  where 


there  were  cases  of  this  disease;  or  thirdly,  cases 
orio-inating  in  the  city  where  there  was  what  seemed  to 
be  a  sufficient  local  cause  in  broken  drains,  worn-out 
soil  pipes,  or  uutrapped  sinks  or  basins.  In  repeated 
instances,  these  defects  had  been  long  known  to  exist 
by  the  persons  exposed  to  their  influence,  but  had  not 
been  corrected,  owing  to  the  parsimony  or  negligence 
of  landlords,  or  the  inefficiency  or  carelessness  of  Board 
of  Health  inspectors. 

ANNUAL  MEETING  OF  THE  NEW  YORK  STATE 
MEDICAL  ASSOCIATION.! 

SECOND    DAY, MORNING    SESSION. 

The  President  in  the  Chair. 

A  communication  from  the  American  INIedical  Asso- 
ciation regarding  certain  State  legislation  was  referred 
to  a  committee  of  three,  to  report  to-morrow. 

After  certain  other  business  had  been  transacted,  the 
Society  again  took  up  the 

DISCUSSION    ON   PNEUMONIA. 

Dr.  Charles  G.  Stockton  discussed  the  seventh 
question  propounded  bv  Dr.  Flint  in  a  brief  paper,  and 
said  he  thought  the  special  manner  in  which  the  tempera- 
ture should  be  lowered  would  depend  upon  the  individ- 
ual case ;  a  single  antipyretic  would  not  answer  in  all 
cases  of  elevation  of  the  temperature.  He  had  some- 
times used  quinine  and  antipyrine  successfully  in  the 
same  case.  Regarding  antipyrine,  he  recommended 
its  use  in  from  fifteen  to  twenty-graiu  doses,  repeated 
once  iu  eight  to  twelve  hours.  When  so  used,  it  had 
never  produced  any  toxic  effects  \\\m\\  the  heart,  and  it 
had  the  desired  effect  upon  the  temperature. 

Dr.  E.  D.  Ferguson's  experience  with  antipyrine 
had  been  similar. 

Dr.  J.  G.  OpvTON  discussed  the  eighth  question  in  a 
brief  paper.  He  had  never  seen  an  un(iuardied  case  of 
relapse  of  acute  lobar  i)neuinonia  during  or  shortly 
after  the  period  of  convalescence,  but  one  attack 
seemed  to  predispose  to  subsecpient  ones  in  the  same 
lobule.  He  thought  that  pneumonia  was  a  non-infec- 
tious essential  fever.  He  also  spoke  of  complications 
and  diseases  to  which  pneumonia  i)redisposed. 

Dr.  F.  Hyde  had  found  evidence  at  autopsies  in 
several  cases  of  acute  lobar  pneumonia,  that  there  had 
been  early  and  persistent  thrombosis,  as  well  as  embol- 
ism of  the  veins,  and  iu  two  cuses.  there  was  embolism 
in  the  arteries  as  well.  This  conilition  he  thought  oc- 
.uried  more  fre<iuently  than  was  supjioscd,  and  ho 
could  see  why  remedial  measures  proved  of  no  avail, 
and  why  ileath  occurred  so  early  in  the  course  of  the 
disease. 

MEniCO-I.EC.AI.       llE.VRlNi:       OK      rKI.VlC       IN.IIRIKS      IN 
WUMEN. 

Du.  Ki.v  Nan-  hi.  Wakkek.  of  Syracuse,  read  a 
paper  with  this  title,  in  whiili  he  said  that  actions  at 
law  lo  recover  lianiages  for  injuries  sustained  to  (he 
pelvic  orijans  in  women,  were  becoming  <|uitc  frequent 
anil  invoivi'd  larg<>  sums  of  money.  They  were  usually 
br4)UL;ht  against  corpcu-alions,  partioidarly  cities  and 
villages,  and  railroad  companies.  He  cited  lliree  illu.s- 
Iralive  r'ases.  Iiv  which  it  appeared  tlial  the  facts  of  llie 
case,  coidd  ihcv  be  obtained  by  a  lhorouv;li  nu'dical  o.\- 
aniination.  were  in  favor  of  the  delendani,  but  the  ver- 
'  Coiioliiilcil  rroiii  I'Hgo  .11'.!. 
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diet  was  likely  to  be  in  favor  of  the  complaiiiniit. 
Some  of  the  women  attributed  conscientiously,  but  er- 
roneously, their  symptoms  to  the  injury  sustained,  but 
most  of  the  cases  were  of  a  fraudulent  nature.  In  all, 
perhaps,  there  would  be  found  a  history  of  previous 
pelvic  inflammation,  or  affections  which  would  fully 
account  for  the  symptoms  present.  The  impossibility 
of  a  fall  of  some  nature,  which  was  the  usual  accident 
in  these  cases,  producing  such  concussion  of  the  healthy 
uterus  and  ]5elvic  organs  as  to  cause  permanent  dis- 
placement of  the  womb,  or  swelling  or  pelvic  infianima- 
tion  and  abscess  was  evident  to  the  physician,  but  not  to 
the  simple  jur\-man,  whose  symiiathies  were  ajipealed 
toby  a  suffering  woman  standing  before  him,  while  the 
other  party  to  the  action  was  a  heartless  corporation 
with  a  supposed  unlimited  supply  of  money. 

Dr.  Williams,  of  Boston,  and  Dr.  Alonzo  Clark, 
of  New  York,  were  at  this  iiomt  introduced  to  the 
Association. 

ADDRESS    ON    SOME    OF   THE   RELATIONS    OF    PIIYSIOL- 
OGY    TO    THE   PRACTICE    OF    MEDICINE. 

Dr.  Austin  Flint,  Jr.,  read  the  address,  and  said 
that  i)hysiology  was  the  only  rational  basis  of  scientific 
medicine.  This  was  true  even  should  we  use  the  term 
medicine  in  its  widest  signification,  including  in  it  the 
practice  of  surgery,  gynii?cology,  and  pathology.  A 
knowledge  of  anatomy  and  physiology  was  a  most  im- 
portant requisite  in  making  a  correct  diagnosis. 

The  necessity  for  a  knowledge  of  physiology  was 
evident  in  the  study  of  valvular  lesions  of  the  heart, 
for  our  ability  to  diagnosticate  heart  lesions  depended 
upon  our  familiarity  with  the  functions  of  the  heart  and 
the  sounds  produced  by  their  blood  current  in  health. 
Dr.  Flint  analvzed  the  heart  sounds  in  dift'erent  diseased 
conditions  of  tlie  heart,  in  proof  of  his  assertion  that  a 
knowledge  of  physiology  was  an  important  element  in 
scientific  medicine.  In  the  same  line,  he  cited  certain 
affections  of  the  digestive  tract,  Beaumont's  observa- 
tions ujjon  digestion  witliin  the  stomach  through  a  gas- 
tric fistula,  the  discovery  of  vaccination  by  Jenner,  of 
tlie  circulation  of  the  blood  by  Harvey,  of  the  manner 
of  bacteria  culture  by  Koch,  etc.  Regarding  bacteria 
as  a  causation  of  disease,  it  offered  wide  possibilities, 
and  it  was  not  improbable  that  methods  of  prevention 
and  treatment  of  disease  would  now  be  discovered 
which  would  be  of  the  greatest  benefit  to  the  human 
race.  Methods  of  bacteria  culture  might  also  prove  of 
value  in  the  study  of  the  physiology  of  the  fluids  and 
functions  of  the  JKxly.  Dr.  Flint  referred  to  an  article 
on  the  subject  of  how  to  treat  a  fever  as  based  on  ])liysi- 
ology,  which  lie  ](ublished  in  the  Ameiican  Journdl  of 
the  Medical  Sciences  in  187'J,  and  said  that  fever  meant 
file  ra])id  use  of  the  hcat-pi-oducing  elements  in  the 
economy,  and  lience  the  importance  of  digestion  of 
ln-at-producirig  foods  diu'ing  a  fever  to  prevent  the 
hiiniing  uji  of  the  system.  Alcohol  in  fever  was  well 
lioriie,  and  temporarily  was  cai)al)l(!  of  taking  the  ])lac(^ 
of  the  el(;iiientH  consumed  by  liypcrpyrexia.  In  phthisis 
with  fever,  liydrocarhons  shoidd  \n-  udvcti,  as  starch, 
sugar,  cod  liver  oil  ;  alcolnd  was  well  borne  by  such 
(lalii-nts. 

sr.COND    DAY, AFTEItNOON    HESSIOX. 

I)r.  10.  D.  Ferguson  was  eleded  Chairman  jno  Icm. 

ANI  ll'YItlNB  :    ITrt    I'OWKIt     TO     DIMINISH     AMI,    OCCA- 
SKl.SALI.Y,    r.NTIUKI.Y     UKMOVf.    I'M VKII, 

I'.v  Du.  .N.  S.  l'"ri.i.Ki[  was  nad  by  lillc 


THE  SIONIFICANCE  OF  NON-TRAUMATIC  INTRA-OCl- 
LAR  HiEMORRIIAGE  IN  DISEASES  OF  THE  HEART, 
BLOODVESSELS,  AND    KIDNEYS. 

The  author,  Dr.  Charles  Steadman  Bull,  w.as 
prevented  from  being  present  by  sickness  in  the  family. 

RECTO-LABIAL       OR      VULVULAR      FISTULA  :       THEIR 
CAUSES    AND    TREATMENT. 

Dr.  Isaac  E.  Taylor  read  the  paper,  in  which  he 
spoke  of  the  comjjarative  rarity  of  the  condition.  It 
was  very  liable  to  begin  w'ith  a  vulvar  abscess,  depend- 
ing upon  an  inflammation  of  the  vulvar  glands,  perhaps 
excited  by  injury  during  coition,  masturbation,  labor, 
direct  injury,  or  in  cold.  A  small  tumor  might  exist  in 
the  labia  prior  to  breaking  down  into  an  abscess,  perhaps 
quite  movable,  and  leading  to  the  suspicion  of  an  ovary 
in  Broca's  canal.  The  history  of  such  a  case  seen  by 
the  author  was  given.  The  tumor  constituting  the  sus- 
pected ovary  broke,  and  gases  and  faeces  escaped  by 
the  small  opening.  Huguier's  plates  were  shown  in 
illustration  of  the  subject  matter  of  the  paper.  The 
pathognomonic  symptom  of  vulvular  fistulaj  was  the 
escape  of  air  and  thin  faeces.  The  vulvular  opening 
was  usually  small,  perhaps  so  small  that  it  would  be 
found  with  great  difficulty.  As  to  the  treatment,  he 
adopted  the  ligature,  being  in  general  the  method  em- 
ployed by  Barton  between  18.35  and  1840. 

The  method  was  simple  and  efficient,  and  in  view  of 
the  great  and  serious  ditKculties  liable  to  attend  the 
use  of  the  knife,  he  thought  it  deserved  much  more 
general  employment.  The  elastic  ligature  was  to  be 
preferred. 

After  reading  the  paper,  Dr.  Taylor  presented  to 
the  Soi'iety  a  form  of  obstetric  extractors  donated  to 
tlie  Association's  museum  by  Dr.  Samuel  W.  Fran- 
cis of  New-port.  Dr.  Taylor  also  presented  a  fecial 
skull,  which  showed  the  effects  of  moulding  during 
extraction  from  an  equally  contracted  pelvis.  The 
gifts  were  accepted  with  thanks. 

Dr.  Edward  M.  Moore  then  read  a  paper  on 

RECURRING    LUXATIONS. 

That  luxations  were  likely  to  recur  he  would  not 
attempt  to  prove,  for  it  was  a  well-known  fact.  Rectir- 
rence  of  the  luxation  took  ])lacc  often  as  a  result  of 
violence,  but  of  the  action  of  different  forces  not  con- 
nected with  violence.  Some  replaccinents  w^ere  main- 
tained with  great  difficulty.  Attention  was  then  called 
to  the  tendency  of  recurrence  of  luxation  in  different 
joints  and  to  the  inanuer  of  |)reventing  this  accident. 
To  ]]reveiit  recurrence  of  luxation  in  the  clavicle,  the 
elbow  was  thrown  backward  anil  retained  in  that  posi- 
tion by  binding  the  h;ind  to  the  side  by  means  of 
adhesive  plaster,  or,  wliat  was  better,  by  means  of  his 
figure  8  i)andage,  thus  tlie  s<'apula  would  be  carried 
nearer  the  \crlrbral  colninn. 

S(!veral  inleicsling  cases  in  which  recurrence  of  lux- 
ation took  placi'  ill  \\\v  shoulder  joint  were  related  and 
the  maiinei'  in  wliii-li  the  accident  was  liable  to  occur 
was  pointed  out.  Ills  vii-ws  with  regard  to  luxation 
occiii'i-ing  ill  this  joint  were  made  clear  by  certain 
experiments  which  lie  bad  pcrfornii'd  after  removal  of 
till-  flesh  about  the  sliiMildrr  .iiid  bringing  birces  ap|ilied 
upon  the  arm  and  forearm  lo  liear  iipmi  the  ligaiiieii- 
toiis  structures.  His  experiiiieiils  illiislraleil  inciden- 
tally how  it  was  llial  in  many  cases  of  sprains  or 
supposed  injury  to  liganienlniis  lil.'iiiieiits,  the  sym|i- 
tonis    were    as   serious   ami    moic    prohmgeil    tli:iii    in 
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f ractuns  of  bone,  for,  a.s  was  .shown  in  these  in.stances, 
the  ligament  gave  way  only  by  taking  with  it  a  por- 
tion of  the  bone  to  which  it  was  attached.  In  luxa- 
tions of  the  shoulder,  either  upon  the  dorsum  of  the 
Kcajiula  or  into  the  axilla,  examples  could  be  met  with 
in  which  maintenance  of  reduction  woidd  be  found 
difiicult.  The  manner  in  which  the  luxation  took 
place  was  by  gravity,  allowing  the  arm  to  fall,  espec- 
ially if  at  the  .same  time  the  arm  was  turned  more  or 
less  forcibly  outward.  Touching  upon  recurrence  of 
lii.\ation  at  the  hip  joint,  the  author  cited  an  interest- 
ing ease  w'hioh  had  come  under  his  observation,  and 
had  been  rep/orted  with  two  others  by  Bigelow,  in 
which  a  soldier  ac(iuired  the  tact  of  dislocating  and 
replacing  the  head  of  th*;  femur  by  a  certain  twisting 
motion  of  the  body. 

THE  DIIFEREXCE  IS  THE  SY.MPTOMS  OF  STRANGULATED 
OBLIQUE  INGUINAL  HEIINIA. 

Dr.  Frederick  IIyue  read  a  paper  with  this  title, 
in  which  the  following  were  .some  of  the  principal 
points  developed  :  1.  In  proportion  to  the  length  of 
time  an  inguinal  hernia  existed  would  the  symptoms 
and  signs  of  strangulation  be  mild  and  chronic.  2. 
In  a  case  of  long  standing  inguinal  hernia  in  which 
signs  of  stricture  of  the  bowels  were  obscui-e,  there  not 
being  evidence  of  total  obstruction  to  the  canal,  often 
it  was  not  safe  to  wait  for  fiecal  regurgitation  before 
deciding  that  strangulation  existed.  3.  AVhen  stran- 
'^ulation  occurred  at  the  first  protrusion,  the  symptoms 
nr'  strangulation  would  be  found  to  be  more  marked. 
■I.  If  hiccough  and  f;ecal  vomiting  existed  from  nearly 
the  liegiiining  of  the,  symittonis,  no  time  was  to  be  lost, 
herniotomy  should  be  performed  at  once.  5.  If  a 
swelling  existed  with  .symptoms  of  obstruction  of  the 
bowel,  the  patient  complaining  of  severe  pain  in  the 
abdomen,  but  of  none  in  the  tumor,  and  had  hiccough, 
allli(iugh  there  was  absence  of  marked  general  disturb- 
ance, a  fair  trial  of  taxis  should  be  made,  and  that 
failing  to  reduce  the  tumor,  herniotomy  should  not  be 
delayed.  This  remark  was  based  on  an  interesting 
case,  the  history  of  which  Dr.  Hyde  gave  in  detail. 
No  fajcal  vomiting  occurred,  no  pain  in  the  tumor 
even  after  taxis,  but  there  was  some  pain  in  the  abdo- 
men, and  hiccough.  Hecause  of  the  mildness  of  the 
symptoms,  the  consulting  |)hysicians  delayed  the  opera- 
lion  more  than  twelve  days,  and  when  it  was  finally 
performed,  tin;  strangulation  was  found  to  havcexisted 
within  the  abdomen.  The  patieul  died.  G.  If  no 
strangulated  portion  were  found  within  tlu^  external 
sac,  tlie  finger  should  be  pa.s.sed  internally  and  adhe- 
sions sought  for  in  the  neighborh<wd  of  the  opening. 
7.  Too  long  a  trial  of  taxis  before  dividing  a  siricturi', 
should  be  guard<<l  against,  as  it  prepared  the  way  for 
the  death  of  the  patient  after  herniotomy.  H.  After 
sterciu'aiM'ous  vomiting  liad  set  in,  taxis  should  not  i)0 
Mpplicil,  but  hernioloniy  should  be  performed  at  otu'c, 
allhiiugli  the  prognosis  was  unfavorable.  '.).  If  after 
opening  the  sac,  the  omentum  was  found  smoolli  and 
no  iuli'sline  r-ould  lie  ded'i'tcd,  \\w,  omentum  shiuild  be 
opened  to  learn  whilher  it  may  not  contain  a  slrangu- 
lati'd  portiini  of  intestiiu-.  It  was  unfair  to  Hpeak  of 
lifiiiiolomy  as  a  dangerous  surgical  o|>eratioii  per  sv. 
The  dangi'r  .•itlciidiiig  the  operation  was  due  to  tlio 
condition  of  tlu^  s-.w  ami  its  contents  and  to  l4ixis  iuxl 
delay  in  opeiating. 

Dii.  .1.  W.  S.  <i(M;i.i;v   read  sonu'  notes  on  the  sub- 
ject  of   I  )i'.    Hyde's   paper,  in   wliieli   Im   reached    the 


following  conclusions:  1.  When  doubt  arises  in  the 
mind  of  the  sm-geon  respecting  the  existence  of  stran- 
gulation of  the  intestine  or  omentum  in  case  of  incar- 
cerated hernia,  it  is  his  duty  to  give  the  patient  the 
benefit  of  the  doubt  by  at  once  resorting  to  the  opera- 
tion of  herniotomy.  2.  Delay  iu  relieving  the  stran- 
gulation is  often  fatal,  while  lierniotomy  iu  a  case  in 
which  no  strangtdation  exists  is  not  usually  harmful,  .j. 
Medicinal  treatment  is  often  delusive,  and  local  appli- 
cations, such  as  opium,  tobacco  poultices,  ice,  etc.,  are 
m  most  cases  worse  than  useless.  4.  Persistent  taxis 
is  infinitely  more  dangerous  than  herniotomy,  and 
such  taxis,  even  when  it  is  followed  by  reduction  of 
the  hernial  protrusion  is  often  the  cause  of  fatal  peri- 
tonitis. 5.  Another,  though  rare,  effect  of  violent 
taxis  is  the  reduction  en  masse  of  the  hernia  in  its  state 
of  strangulation,  and  the  result  is  but  too  well  known.  6. 
As  a  sjeneral  ride,  two  minutes  of  gentle  taxis,  the 
patient  being  in  a  hot  bath,  will  settle  the  question  as 
to  the  possibility  of  safely  reducing  the  hernia.  7. 
Therefore,  it  may  be  said  with  propriety  that  the  less 
taxis,  the  less  ice,  the  less  other  topical  applications, 
the  less  opium,  the  less  general  or  special  meddlesome 
interference  which  often  do  serious  injury  to  the 
intestine,  the  better  the  chances  of  recovery  in  the 
event  of  herniotomy.  This  is  particularly  the  c;ise  iu 
femoral  hernia. 

I  have  abstained  from  incising  the  neck  of  the  sac 
in  femoral  hernia,  but  have  matle  divulsiou  by  simply 
insinuating  the  index  finger  through  the  free  opening 
made  in  the  sac  until  it  enters  the  abdominal  cavity, 
and  have  had  no  trouble  in  eil'ecting  reduction  of  the 
intestine,  the  object  of  the  procedure  being  to  avoid 
division  of  the  obturator  artery  should  it  be  abnormally 
situated.  I  coincide  with  Dr.  Hyde  that  herniotomy 
is  not  per  se  a  dangerous  operation.  Di-.  Gouley  said 
further  that  if  it  seemed  necessary  in  a  case  of  inguiiuil 
hernia  after  herniotomy,  he  would  open  the  abdominal 
cavity  in  order  to  relieve  the  strangidated  intestine. 

medicinal    and   dietetic    tiieraveutics    op   the 
common  forms  of  chronic  i.xtestinal  catarrh. 

Dr.  Joii.v  S.  Jamison  reail  the  paper  which  was 
supplementary  to  one  read  la.st  year.  It  called  out 
considerable  discussion. 

second  day. —  Nif.HT  session. 

The  soci(!ty  was  called  to  order  by  Dr.  .Tosei'H  V. 
Greene,  vice-president  from  the  Fourth  District. 

A  Cl'RSOKY  review  OF  THE  ElMDEMIO  AND  ENDE- 
MIC DISEASES  OF  SULLIVAN  COUNTY  DURING  THE 
LAST    THIRTY-FOUR    YEARS. 

Di!.  Isaac  I'ctrdy  read  the  paper.  The  first  years 
of  the  ])eriod.  commencing  in  \X^>0,  pneiinionia  and 
fevers  of  a  sthenic  typi;  previiiled,  in  wliieli  it  was 
common  to  bleed,  to  employ  cathartics,  iliuretics,  and 
a  depleting  system  of  Ireatment.  and  this  cour.so 
.seeineil  to  bo  indicated  as  being  followed  by  the  best 
results.  .\ bout  the  beginning  of  18."i  I,  typhoid  fever 
was  heard  from  in  the  distance,  anil  soon  reached  Sul- 
livan County,  and  for  several  years  pneumonia  and 
other  form.s  of  disease  took  on  a  typhoid  character,  iiini 
this  period  was  marked  by  llie  fact  that  in  nearly  all 
ciwes  the  asthenic  form  of  disease  showed  Itself ;  a 
(lepletic  course  of  treatment  was  followed  by  the  worvt 
results.  Close  atlcntinn  had  to  be  given  to  lln-  diet, 
encouraging  nntritinn,  and  to  checking  j'xcessive  dis- 
charges.     About    I.Hi'iH,  diphtlieria  began  lo  prevail  in 
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Delaware  and  marched  up  tlie  Delaware  River,  and  ex- 
isted in  Sullivan  Count}'  in  the  epidemic  form  for 
about  live  years,  being  very  violent,  and  carrying  away 
many  patients.  The  odoi-  of  persons  suffering  from 
the  disease  was  peculiar,  and  could  be  recognized  at  a 
great  distance  from  the  sick-bed.  In  the  author's 
opinion  it  was  a  constitutional,  not  a  local  affection, 
although  the  local  deposit,  constituting  diphtheretic 
croup,  was  present.  About  1SG2— G3,  it  was  present 
in  the  form  of  black  fever,  petechial  fever,  etc., 
being  in  places  very  malignant.  Afterward  it  again- 
appeared  as  genuine  diphtheria  of  the  throat.  In  these 
cases  turpentine  and  sweet  oil  were  applied  to  the 
throat  at  night  with  benefit.  During  a  part  of  this 
period  dysentery  jjrevailed,  first  severe,  then  of  mild 
type.  Scarlet  fever  was  present  at  intervals  of  about 
five  years,  sometimes  of  severe,  sometimes  of  mild 
character.  Rubeola  or  measles  had  occurred  at  dif- 
ferent periods,  but  in  general  required  little  treatment. 
Occasionally  diphtheritic  cases  occur  up  to  the  present 
time,  but  the  contagion  was  genei'ally  brought  from 
afar.  Tyjihoid  fever  contiimed  to  prevail  more  or 
less,  especially  in  the  fall  months,  typhoid-pneumonia 
during  the  winter,  up  to  1881.  The  spread  of  ty- 
phoid fever  up  the  Hudson  and  its  tributaries  occurred 
at  one  period.  The  highest  point  was  situated  twelve 
hundred  feet  above  the  level  of  the  sea,  at  Montauk. 
The  treatment  consisted  chiefly  in  moving  the  bowels, 
particularly  by  calomel,  and  then  quinine  as  a  sheet- 
anchor. 

The  discussion  which  followed  was  lengthy,  of  a 
general  nature,  particularly  with  regard  to  the  treat- 
ment of  diphtheria,  and  was  participated  in  by  Drs. 
Peters,  Kneeland,  Colvin,  Garrish,  Cronyn  and 
Ponieroy. 

KKMOVAI.     OF     AN     KN'TF.HOT.nil  ;      IMiKSENTATIOX     OF 

Tin-;    srF.ci.MF.N. 

Du.  W.  15.  S.visi.v  read  the  paper  which  ha<l  first 
been  read  at  the  Saratoga  meeting  of  the  Branch  As- 
sociation. 

COMMERCIAL    rilESClilFTIOXR. 

Dr.  IIicnuy  Van  Zandt,  the  author  of  tlu^  jiaper, 
was  of  oi)inion  that  physicians  should  write  their  own 
prescriptions  and  have  their  medicines  compounded  by 
the  druggist  or  do  the  compounding  themselves,  and 
not  depend  upon  the  preparations  coming  from  com- 
inereial  houses,  Jind  regarding  tin;  exact  nature  of 
which  they  must  necessarily  be  more  or  less  in  doubt. 

I'ROI'IIVLAXIS. 

Dri.  Isaac  Df,  Zoicmk  chose  this  sul)ject  for  a 
[laper,  in  which  lie  pointctd  out  the  advantages  of  pre- 
ventive over  curative  nieasur(^s. 

Thir  authors  of  tin;  following  j'iip*''"''  wei'e  nol  present 
to  read  them  : — 

IMF.    UFI.ArlON    OF     hUl.Mv      III     INSWII'V, 

I'.y  !»r.  (;.  Ai.ler  I'.lumer. 

•|  I   MOItM    OF     IMF.    .lA  W, 

liy  Dr.  II.  S.  Trcmaiiic. 

IIIK  rRKATMF.NT  OF  lNCONriNl;N<;K  OF  I'ltINK  IN 
WOMFN  UKHI'l.TINIi  FROM  IIVrF.UIMJ.  AT  ATION  A.M) 
rAICAI.VZATIO.N    OF    TllK    l.'RIC'rilKR, 

liy  Nathan  no/eiiian,  .M.l>. 


SKIN    FLAPS    IN    AMl'UTATIONS, 

By  Dr.  U.  C.  Lynde;  also  by  the  same  author, 

U.MI5ILICAL    H.EMOKRHAGE    IN    INFANTS. 
THIRD    DAY. MORNING    SESSION. 

The  President,  Dr.  Gray,  in  the  chair. 

The  number  of  members  registered  was  a  little  over 
two  hundred  and  twenty.  The  total  fellowship  for 
the  entire  State  is  about  five  hundred  and  fourteen. 

The  nominating  committee  had  named  for  president. 
Dr.  E.  M.  Moore,  of  Rochester  ;  vice-presidents,  ac- 
cording to  districts.  Dr.  William  Gillis  of  the  first,  Dr. 
II.  Van  Zandt,  of  the  second.  Dr.  Frederick  Hyde  of 
the  third,  Dr.  Desault  Guernsey  of  the  fifth ;  for  coun- 
cil, members  from  different  districts,  Drs.  E.  M.  Lyon, 
Ira  II.  Abell,  Thomas  Wilson,  F.  W.  Ross,  S'.  T. 
Clark,  E.  S.  F.  Arnold. 

The  secretary  was  instructed  to  cast  the  ballot  of 
the  association,  which  he  did  in  the  affirmative,  and 
the  president  declared  the  gentlemen  named  elected. 

Dr.  Fell,  of  Erie  County,  then  read  a  paper  on, 

SOME       ETIOLOGICAL      FACTORS      IN      THE      ACNEFORM 
DISEASES. 

Dr.  Fell,  of  Erie  County,  read  a  paper  in  which  he 
described  some  cases  of  rebellious  acne  which  had 
come  under  his  observation  and  which  had  finally 
yielded  to  treatment,  the  cure,  he  believed,  bidding 
fair  to  be  of  a  permanent  nature.  Tliis  opinion  was 
founded  on  his  views  regarding  tlie  possible  or  proba- 
ble etiology  of  the  disease.  It  was  true  his  views 
were  new,  but  as  far  as  his  own  observation  had  gone, 
they  were  substantiated  by  facts.  In  a  large  number 
of  examinations  of  the  contents  of  the  little  acne  tu- 
mors he  had  always  been  enabled  to  find  the  demodex 
folliculorum,  usually  from  six  to  ten  in  number,  while 
tlie  presence  of  this  mite  in  the  skin  was  not  of  un- 
usual occurrence,  and  though  long  known,  it  had 
not  been  regarded  as  the  cause  of  acneform  disease. 
He  had  found  them  in  the  pus  or  oil  globule,  and  not 
in  the  indurated  matter.  While  their  pi-esence  in  few 
numbers  might  not  give  rise  to  api)arent  disease  of 
the  skin,  he  thought  that  when  large  numbers  existed 
they  might  stand  in  the  relation  of  etiological  factors 
of  considerable  importance. 

The  committee  of  three,  appointed  by  the  president 
to  report  on  the  coinnuinication  from  the  American 
Jledical  Association,  recommending  that  a  uniform 
law  be  pressed  for^iassage  by  the  various  State  legis- 
latures, reported  that  it  was  inex|)edient  for  the  so- 
ciety to  enter  upon  the  discussion  of  the  subject  at  the 
|)rescnt  time. 

OXYGEN    IN    THE    TREATJIENT    OF    I'NEI'MONIA. 

Dr.  .Ianeway,  by  request,  made  .some  iTiuarks  <in 
this  subject  Ix^fore  proceeding  to  lead  liis  Md(h-iss  in 
pathology.  According  tp  his  ex](crience,  <i.\ygrn  in- 
liahitioii  in  jmcuinonia  was  of  maikcd  lienelit.  It  was 
<'specially  serviceable  in  (■(iminencing  ('vanosis,  or  just 
previous  to  this  syniplnni  :  its  nsi^  slmuhl  not  1m' 
ilelayed  until  cyanosis  had  luinnir  well  miiikcd.  If 
employi'd  .-it  the  propter  time  it  wmdd  iil'i<ii  lie  I'mnid 
to  tiile  life  over  the  critical  point  and  ir.id  (lie  p.ilirnt 
oil  to  recovery. 

Di:.  .1  A\  I w  w  would  also  ,add  to  the  discussion  on 
pmiiiuonia  lli.al  lir  liad  sciii  oai'  caso  of  pncnnionia,  in 
which  thr  patii  III   had  .-i   rolap.sr   at    llir  nul  of  a  wceU, 
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it  hit'mg  as  much  a  case  of  relapse  as  arc  cases  of  re- 
lapse of  typhoid  fever.  He  said  further  that  he  had 
seen  a  nuiul)er  of  cases  in  which  tuberculosis  of  the 
upper  lobe  of  the  lung  had  occurred  in  patients  who 
had  suffered  from  pneumonia,  and  he  was  of  opin- 
ion that  the  attack  of  pneumonia  had  left  the  lung  in  a 
weakened  state,  fitting  the  soil  for  the  develoijment  of 
tubercle  bacilli. 

TJr.  Janeway  then  proceeded  to  read  his  address  on 
pathology,  which  was  devoted  largely  to  the  mention 
of  the  advances  made  in  pathology,  particularly  during 
the  })ast  few  years,  and  the  relation  of  pathology  to 
exact  diagnosis  and  ajtiology  of  disease.  The  impor- 
tance of  culture  methods  adopted  by  Koch,  the  value  of 
the  discoveries  of  Pasteur  regarding  anthrax  and  liy- 
droijhobia,  etc.,  received  attention.  The  field  for  labor 
and  new  discoveries  was  still  great,  and  offered  excel- 
lent opportunities  for  able  and  progressive  young  men. 
The  backwardness  of  this  country  in  new  scientific  dis- 
covery was  attributed  in  large  part  to  want  of  govern- 
ment aid,  such  as  was  given  in  Germany  and  other 
countries  of  Europe.  Special  paths  for  investigation 
were  olfered  in  tetanus,  ana-mia,  malignant  tumors, 
litha^mia,  etc.  Dr.  Janeway  thought  vaccination  should 
be  done,  if  possible,  before  the  third  day  after  exposure 
to  small-pox,  if  it  were  desired  to  abort  the  attack  ; 
otherwise,  it  might  be  too  late. 

The  Library  Committee  made  its  report,  by  which 
it  a])p<'an'd  that  a  room  had  been  secured  in  the  Carne- 
gie Laboi-atory.  The  entire  number  of  volumes  was 
about  ;^,4.50,  and  more  than  4,000  pamphlets  had  lieen 
received.  Some  interesting  specimens  had  been  pre- 
sented which  it  was  hoped  would  form  the  nucleus  of 
a  museum  in  coniiection  with  the  library. 

Timtl)    II.VV, AITEUNOOX    SESSIOX. 

Dakwin  Colvix,  M.l).,  Vice-President,  iu  the  Chair. 

A    CASK    OF    I'OISONIXG    BY    TWO    GItAINS    OF    STUYCII- 
NIA:  TUF,ATMF.NT,  chloral  IIV1>KATE  and  COl'FlilC. 

V,\  William  Fitch,  M.D.     Read  by  title. 

A  cask  OF  GALL  STOXES,  FATEXT  AXD  CONCEALKU  : 
EXFLOllATOUY  LAPAKOTO.MV,  WITH  AL'TOl'SY 
EKJIIT    WEEKS    LATER. 

I)i{.  \V.  AV.  Seymour  gave  the  history  of  a  case  of 
gall  stone,  in  whicii  the  usual  symptoms  were  jjresent., 
but  tlic  gall  bladder  could  not  be  felt  through  the  al)- 
dominal  walls.  Nevertheless,  the  patient's  sulferings 
were  such  and  her  health  so  reduced,  that  an  incision 
was  mad(^  for  tiie  purpose  of  removing  the  supposed 
stono  or  stones.  TIk;  gall  bladder  was  found  empty  ; 
there  vva.s  a  hai'd  nodule  involving  the  cystic  and 
hepatic  ducts,  and  believing  that  the  i)atient's  symp- 
toms were  due  to  malignant  disease,  the  abdominal 
wound  was  closed.  KIght  weeks  later  the  patiiMit 
die(l,  markedly  emaciated  atid  jaundiced.  In  the  upper 
margin  of  tlu;  right  loin-  of  the  liver,  was  the  eanceroiis 
piiteli  ;  the  gall  bladder  was  empty  ;  the  connnon  duct 
impervious;  the  juMilion  of  tlu!  cyslie  anil  hepatic 
dui'ls  weri^  invoUcd  in  the  hard  mass,  wliieli  was  of  the 
size  of  a  hen's  i^gg,  and  continuous  with  the  riglit  lobe 
of  ihe  liver.  The  hepatic  du(^t  wiw  enormously  di- 
Iate<l,  and  (illed  with  gall  stones  the  si/e  of  a  peach 
nut;  an  ulcerative  opening  leil  from  the  upper  pari  of 
the  hepatic  diu;t  into  an  abscess  <ravily,  an  inch  and  a 
half  iu  diameti'r,  iu  the  right  lobe  of  the  liver,  where  a 
gall  Ktoiu!  was  found.     The  hard  mass  was  cancer. 


Du.  Nelsox  L.  North  then  read  a  paper  on 

THE  THERAPY  OF  THE  CHLORIDES:  AXTISEPSIS  A 
PROMINENT  AXD  IMPORTANT  FACTOR  IX  THEIR 
MEDICINAL    ACTION. 

The  following  papers  were  read  by  title  : 

THE   TREATMENT   OF    ABSCESS. 

By  Dr.  .J.  D.  Rushmore. 

CHRONIC  CATARRHAL  GASTRITIS  :  FATAL  FROM  COMPLI- 
CATION OF  SUDDEN  ENLARGEMENT  OF  THE  THYROID 
GLAND. 

By  Dr.  William  H.  Thayer. 

THE  PROPER    DISPOSITION   OF  STREET  SWEEPINGS,  ASHES, 
SWILL,  AND  GARUAGE  IN  OCR  CITIES. 

By  Dr.  Albert  H.  Briggs. 

ERGOT  :    ITS    USES    AND   MISUSES. 

By  Dr.  J.  K.  Leaning. 

NUTRITION    IN    LITH.EMIA. 

B}-  Dr.  Charles  G.  Stockton. 

Dk.  Robert  Newman  then  read  a  paper  on 

CAUSES    OF     failure    IN     THE     TREATMENT     OF     IRE- 
THRAL    STRICTURE    BY    ELECTROLYSIS. 

The  author  said  this  method  of  treatment  had  been 
so  successful  in  his  own  hands  that  he  was  not  aware 
of  any  failures  until  his  attention  had  been  drawn  to 
a  paper  on  the  subject  quite  recently.  Ih-  then  made 
some  iiKjuiries  and  found  that  failures  did  sometimes 
occur  in  the  hands  of  those  of  little  experience  with 
the  method.  The  cause  of  failures  could  be  given  iu 
two  words — bad  management.  This  could  be  classed 
under  three  heads  —  incompetence  on  the  part  of  the 
operator;  error  iu  diagnosis,  and  faulty  instruments. 
Tiiese  headings  were  treated  of  at  considerable  length, 
thc!  points  being  sustained  by  reference  to  letters, 
cases,  and  instruments. 

Dr.  G.  C.  IL  Meier  corroborated  the  statements  of 
the  author  from  his  own  experience,  and  testified  to  the 
excellent  results  obtained  by  this  harmless  method  of 
treatment  when  [n'operly  carried  out.  It  was  true  that 
it  was  not  until  he  had  assisted  Dr.  Xewman  in  his 
public  and  private  practice  for  some  time  that  he  was 
enabled  alone  to  give  the  patient  the  full  benefit  of  the 
treatment  of  urethral  stricture  by  electrolysis.  The 
paper  was  also  discussed  by  Dr.  Manley. 

Dr.  W.  W.  Skymoir  read  a  paper  whicli  he  had 
read  at  the  Branch  meeting  at  Saratoga,  on 

I'KLVIC    ll.KMAi'OCELE  :     ITS     DIAGXOSIS    AND     TREAT- 
MI  .N  I'. 

A  great  many  cases  hail  occurreil  iu  his  own  ami  in 
his  father's  practice,  going  to  show  thai  pelvic  ha-ma- 
locele  was  of  nuH'h  more  frci|Uent  occurrence  than  was 
staled  by  most  authorities.  Speaking  of  Ireatliieiil,  he 
said  thill  where  there  was  a  tendency  to  incrciuse  or  to 
interfere  with  the  function  of  neighboring  organs,  as- 
liiration  might  give  prompt  relief.  Aspiratitui  failing, 
and  suppiiraliiui  taking  place,  he  was  disposed  (o  make 
incision  per  vaginum  and  irrigate. 

A  short  si!ssi(Ui  was  lield  at  night  at  the  Carnegie 
Laboratory,  where  Dr.  Fretlcrick  S.  Dennis  read  a 
|)aper  on 

Tin:     ACriOX    III-    MK   liO-nl!<:ANISMS     ri'ON      SIRi.lCAI. 
WIIINHS. Wl  I  II      IIKMOXSrUA  IIONS. 

The  aulhordrew  a  diagram,  cliussif\ia^  bacteria,  and 
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pictured  an  operating  room  to  be  disinfected  before  use 
by  tlirowiug  into  it  hot  steam.  The  Society  adjourned 
to  partake  of  a  banquet  at  the  Murray  Hill  Hotel. 

FOrUTH     DAY, MORNING     SESSION. 

Dr.  William  Gillis  in  the  Cliair. 

Dr.  Samuel  W.  Smith  read  a  paper  entitled 

THE  HISTORY    AND    TREATMENT    OF  THIRTY    CASES    OP 
DIPHTHERIA. 

The  great  mortality  from  diphtheria  was  shown  by 
figures  obtained  at  the  Board  of  Health  for  this  city, 
from  which  it  appeared  that  out  of  an  average  of  about 
2,500  cases  yearly  for  several  years  past,  there  had 
))een  a  mortality  of  nearly  fifty  per  cent.,  the  rate  of 
mortality  varying  slightly  from  year  to  yoai".  In 
order  to  test  the  value  of  a  given  method  of  treatment. 
Dr.  Smith  employed  that  adopted  by  Dr.  Billington, 
described  in  a  paper  read  before  a  Section  of  tlie  New 
York  Academy  of  Medicine.  It  consisted  in  syringing 
tlie  nose  and  pharynx  every  two  hours  with  a  solution 
of  chloride  of  sodium,  a  teaspoonful  to  a  pint  of  warm 
water,  and  to  which  Dr.  Smith  added  a  teaspoonful  of 
borax.  The  syringing  sliould  be  done  in  a  very  thor- 
ough uuinner.  In  addition,  the  throat  was  sprayed  witli 
a  solution  of  lime  water  and  carbolic  acid,  and  tincture 
of  chloride  of  iron  and  glycerine  adniiiustcred,  alter- 
nated with  chlorate  of  potash.  Of  the  thirty  cases, 
there  were  five  deaths. 

REMARKS    ON    PERI-UTERINE    H^EMATOMA. 

Dr.  George  T.  Harrison  read  the  paper,  gave  tlie 
liistory  of  a  case,  and  treated  of  peri-uterine  lurmatonia 
in  a  general  way,  taking  up  the  questions  of  diagnosis, 
treatment,  etc. 

A    CASE    OF    CANCER  OF    TIIK    KIDXEVS. REMARKS. 

Dr.  John  Shrady  read  a  paper  ijj  which  he  de 
scribed  a  case  of  cancer  of  the  kidney  occurring  in  a 
cliild,  and  wliicli  had  been  reported  iu  the  proceedings 
of  the  New  York  I'athological  Society.  Tlie  differen- 
tial diagnosis  was  considered.  In  the  child,  the  diag- 
nosis was  comparatively  easy  to  make,  l)ut  the  rarity 
of  the  alfection  might  cause  the  i)liysician  to  overlook 
tlie  true  nature  of  the  case. 

Tlie  following  papers  were  r(>ad  by  title: 


Jleccnt  ^literature. 


THE    MODERN    ASPECT 

I'.y  Dr.  T.  II.  Manley. 


II-    TUKKAI'ErTICS. 


SSARIES      AND 


■1  UK     VECTIS     IN     CltOSS-BIRTIlS  ;     ALSO, 
THEIR    USES. 

By  Dr.  .Jacob  llartmann. 

NOTES  ON    CONTKACTUKE    OK    TIIK  llI.ADDEIt  (•(>NSE(JUKN'T 

ii'oN  cvsirns. 

By  Dr.  .1.  W.  S.  CmU'.y. 

fourth    day, AI-TERNOON    SESSION. 

ON  TIIK  TUKAT.MENT  OF  SI-ONDYMTIS  Oil  CAHIES  OP 
THE  SI'I.NK  II V  l-AItTIAI.  SU.HIKXHION  AM)  THE  I'l.AS- 
TKIC-OI-I'AUIH  .lACKET,  AND  'IIIE  THKAI'.MKNT  OF  ItO- 
TAKV  I.ATEItAI,  (TUVATritE  IIY  (IVMNASTICS  AND 
PAIITIAI.  HUHI-KXHION  AND  THE  I>I,ASTEII-OF-l'AHIS 
«'0«HKT.  DEMONSTRATIONS  IIY  I'RACTICAL  Al'I'I.IOA- 
TIO.N    TO    CASES. 

By  L'-wIh  a.  Sayre,  M.D. 

'I'he  Socicly  ihrrii   Mdjouriiid.  lo   iiieel    in  New  ^'ork 
on  the  lliird  'i'lii'Mlay  in  \ovend)i'i',  lH8i;. 


An  Introduction  to  the  Study  of  the  Diseases  of  the 
Nervous  System ;  being  Lectures  Delivered  in  the 
University  of  Edinburgh  during  the  Tercentenary 
Tear.  By  Thomas  Grainger  Stewart,  M.D. 
Philadelphia :  J.  B.  Lippiucott  Co.  1885.  pp. 
svi-237. 

These  lectures  were  published  at  the  request  of  the 
class  to  whom  they  were  delivered.  The  object  of  the 
lecturer  is  to  give  a  connected  description  of  the  anat- 
omy and  physiology  of  the  nervous  system  in  relation 
to  symptomatology.  Attention  is  also  given  to  meth- 
ods of  examining  patients. 

The  object  the  author  has  in  view  is  attained,  and 
he  has  produced  a  book  which  will  give  valuable  assis- 
tance to  both  student  and  practitioner.  In  it  are  found 
nearly  all  the  facts  and  data  contained  in  the  more 
bulky  volumes  of  Ross,  of  course  without  the  clinical 
descriptions.  AVe  can  recommend  the  book  as  a  safe 
and  valuable  guide. 

The  chapters  in  which  the  anatomy  is  considered 
and  those  devoted  to  sensory  and  motor  functions  give 
the  facts  briefly  and  intelligently.  Occasionally  there 
is  a  lack  of  fullness  in  some  sections,  as  in  regard  to 
organic  reflexes,  especially  those  of  the  bladder. 

Sometimes  the  common  English  name  is  given  in 
place  of  one  which  is  quite  as  common,  as  perforating 
ulcers  instead  of  mal  perfornnt.,  the  latter  name  not 
appearing  anywhere  even  as  a  synonyme. 

The  chapters  on  cerebral  and  mental  functions  are 
too  brief  and  lack  in  clearness,  being  in  these  respects 
much  inferior  to  the  rest  of  the  book.  The  chapter 
on  treatment  is  not  satisfactory,  and  might  have  been 
omitted  without  loss.  Electricity,  massage,  Swedish 
movement-cure  cannot  be  described  in  three  or  four 
pages. 

The  illustrations  add  greatly  to  the  \alue  of  this 
book,  and  renders  the  descriptions  much  more  intelli- 
gible to  the  student,  A  better  cut  showing  the  cere- 
bral convolutions  would  have  been  one  following 
Ecker.  The  momenclature  of  convolutions  is  erro- 
neous in  regard  to  the  angular  gyrus,  which  sluuild  he 
represented  as  passing  around  tlie  end  of  the  lissure, 
named  mid.  temporo-spjienoidal  in  Fig.  22. 


The.  Principles  and  Practice  of  Surgery.  By  Joiiv 
Ashhurst,  Jr,,  M.  D.,  Professor  of  Clinical  Surgery 
in  the  University  of  Penn.sylvania:  Senior  Surgeon 
to  the  Children's  Hospital ;  Consulting  Surgeon  to 
the  Women's  Hospital,  etc.;  Fourlh  Ivlition,  en- 
larged and  thoroughly  rcvise<l.  )S\o.  pp.  IMS. 
J>li'ila(leli)hia:    Lea 'llros.  &  Co..  188."i. 

With  the  fourlh  edilion  of  this  exeelh'nl  woiU,  oxer 
fifty  new  pag(ts  a|i|)ear  ;  a  necessary  addition  tn  Ui'ep 
pace  with  the  rapid  advances  in  surgical  scienei'.  To 
what  bulky  dimensions  will  our  text-books  of  the  fnluic 
altiiin,  if  their  authors  .are  obliged  In  keep  mi 
adding  extra  pages  with  every  new  editinii,  in  .spite  ol' 
their  endeavors  lo  ke(^|)  within  reasmialile  liiiiit>. 
How  this  dilUciilly  may  lie  met  is  hard  lo  delenniiie, 
uiih^ss  it  lie  by  gradually  dropping  out  sjiecial  snlijeels, 
such  US  of  the  (^ye  and  ear,  <if  which  an  I'xaniple  lias 
heeii  already  set  in  sunie  nf  the  later  editions  of  the 
larger  te\l-liooks. 

Tlie  author  has  ri'fr.-iined  rroni  giving  iiinliie   pnniii- 
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nence  to  any  one  or  more  subjects  to  the  detriment  of 
others,  a  tendency  difficult  to  combat  in  all  works  of 
the  kind. 

Of  the  illustrations,  many  are  new,  the  rest  are 
largely  and  well  selected  from  the  works  of  Erichsen, 
Bryant,  Liston,  Druitt,  Fergusson  and  others. 

Though  the  work  is  necessarily  less  exhaustive  and 
argumentative  than  the  larger  works  or  monographs, 
and  cannot  therefore  be  of  the  same  service  to  the  prac- 
tising surgeon,  jet  it  is  written  with  so  much  concise- 
ness and  impartiality,  that  it  is  to  be  highly  commended 
to  all  those  who  wish  to  obtain  an  unbiased  view  of 
modern  surgery  from  an  American  standpoint. 

Lectures  on  the  Principles  of  House  Drainage,  de- 
livered before  the  Suffolk  District  Medical  Society, 
(Section  for  Clinical  Medicine,  Pathology,  and  Hy- 
giene) and  the  Boston  Society  of  Architects.  By  .1. 
Pickering  Putnam,  Architect.  Boston:  Ticknor  & 
Co.,  1880.     pp.  125. 

The  author  of  these  lectures  has  given  careful  atten- 
tion to  many  of  the  defects  existing  in  the  ordinary 
forms  of  fixtures  employed  in  the  plumbing  of  houses 
both  private  and  public,  and  as  a  result  of  his  expe- 
rience, these  lectures  were  delivered  during  the  jiast 
season. 

The  subjects  treated  are  mainly,  traps,  fixtures,  and 
soil-pipes,  in  all  of  which  the  author  has  devised  valu- 
able modifications  and  appliances.  The  subject  of 
trap-siphonagc  is  fully  treat('d  and  the  necessity  of 
means  for  its  prevention  are  clearly  set  forth.  Tlie 
book  is  illustrated  with  seventy  cuts. 

The  Pedigree  of  Disease.  Being  Six  Lectures  on 
Temperament,  Idiosyncrasy  and  Diathesis.  De- 
livered in  the  Theatre  of  the  lloyal  Colh^gc  of  Sur- 
g(rons  in  (he  session  of  1881.  By  .Jonathan  Ilut- 
chinson,  F.  R.  S.,  Late  Professor  of  Surgery  and 
Pathology  in  the  college,  etc.  New  York  :  Wm. 
Wood  &  "Co.     188.5. 

We  have  already  favorably  noticed  these  lectures 
in  the  English  ed!li(ni,  and  arc  ghul  to  see  that  an 
American  publisher  has  placed  them  within  easy  reach 
of  the  profession  upon  this  side  of  the  water. 

A  Practical  Treatise  on  Diseases  of  the  Kidneys  and 
Urinary  Derangements.  By  CiiARf.i'.s  IIknuv  Halkk, 
M.  1).,  (Cantab.),  etc.  With  illustrations.  Phila- 
delphia: P.  Blaisiston,  Son  A;  Co.  188.'). 
Wc  tiiink  the  author  of  tiiis  l(»mo.  vohnne  of  .")70 
p.'iges  has  accomplished  the  obji^ct,  whicli  his  preface 
lells  ns  lie  aimed  at  —  of  presenting  the  stu<lent  and 
practitioner  vyitli  a  clear,  concise  and  systematic  ac- 
coinif  of  urinai'v  pathology  and  therapeutics,  based 
upon  the  latest  ascertained  facts,  and  supported  by 
the  b(!st  authorities.  The  student  will  lind  in  these 
pages  all  necessary  inslru<'tion  upon  the  subjects  indi- 
cated in  liie  title  inip;irl(Ml  in  a  candid  imd  not  dog- 
malic  Huinner,  and  the  |iractitioniT  will  lind  a  ready 
and  cDrivenicnl  rcfcrini-e  book.  The  auth(ir's  previous 
liciok  iin  ihi^  "  Morbid  Conililiotis  of  llie  I'rine  depi'u- 
dcnl  upon  I  )craTigcniciils  of  I  )igestion."  pul)lislicd  in 
London  in  IKK'J,  is  m>w  out  of  print  :  such  portion-  of 
il  as  >icincil  desirable,  have  l)een  incorporalid  in  thiH 
MiinMii'.  ;nid  il  will  not  be  ri'publishcd. 

I'liis  .Vmeiican  edition,  belonging  to  the  "  Practical 
S.ri.'s '•  of  P.  lilakislon.  Son  iV  Co.,  although  of  a 
very  convenient  form,  is  maiKed  by  some  unneccssury 
eri'ors  and  indistinctness  of  type. 
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THE   IIKALTH  OF   WOMEN   COLLEGE  GR.\DU- 
.4TES. 

Thio  ([uestiou  as  to  whether  the  so-called  "  higher 
education  of  women"  involves  an  impairment  of  her 
physiological  ecpiilibrium,  which  (piestion  from  its  col- 
lateral relations  with  important  problems  of  social 
science,  political  economy,  not  to  mention  politics,  has 
been  debated  with  considerable  activity,  has  been 
sought  to  be  answered  by  the  statistical  method  through 
the  endeavors  of  some  members  of  the  class  most  di- 
rectly concerned,  namely,  the  college  alumna'  them- 
selves. Some  three  years  ago  :i  committee  appointed 
by  the  association  of  collegiate  alunuue  prepared  a 
lengthy  schedule  embracing  al)out  forty  questions 
under  various  divisions,  which  iiudude  conditions  of 
childliood,  individual  health,  family  health,  college 
conditions,  post-graduation  conditions,  and  others. 
These  circulars  were  sent  to  the  graduates  of  all  col- 
leges in  the  United  States  open  to  women,  numbering 
twelve.  The  graduates  from  these  institutions  up  to 
1882,  ninnbered  1.2110.  Replies  were  received  from 
705  women.  The  Vassar  alunuue  furnished  nearly 
half  (.^11)  of  these  returns,  as  indeed  their  total  num- 
bers were  largely  in  excess  of  those  of  any  other  col- 
lege. We  remark  in  ])assiiig.  that  eight,  or  two- 
thirds  of  these  colleges  ha<l  at  the  tinu'  of  this  inquiry 
been  organized  less  than  seventeen  years.  These 
replies  were  placed  at  the  disposal  of  tlie  Mjissachusetts 
Hureau  of  Statistics  of  Labor,  which  by  a  justiliable 
extension  of  ils  legally  established  functions,  under- 
took the  tabulation  of  the  datji,  and  embodied  these 
results  in  ils  Sixteenth  .\nnual  Report. 

The  reports  inadi'  by  these  wtunen  einilain  many 
points  of  interest  to  the  medical  mind,  anti  we  may 
say  tlnil  the  general  ini|)ressions  which  tliey  convey 
of  the  physical  stale  of  llu'se  college  women  coineiile 
with  what  id)ser\ aliiui  has  inclined  us  lo  beiii-ve, — 
nameU  ,  that  the  bodily  heallli  of  these  graduates  is  prolv 
ably  as  good  on  the  average  as  that  of  nou-coIlegiaU' 
women  of  similar  social  graili's.  and  thai  il  will  compare 
favorably  with  that  of  .Xnu'rican  women  in  general. 
Cerluinly  there  seems  little  reason  lo  suppose  that 
judieiou-  mi'niiil  work  will   neeessiirily  prove  more  in- 
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jurious  than  the  labors  either  of  the  woman  of  fashion- 
able society  on  the  one  hand,  or  of  the  shop  girl  on 
the  other. 

With  no  disposition,  then,  to  depreciate  the  useful 
work  of  these  ladies,  we  venture  to  suggest  some  criti- 
cisms that  might  be  made  upon  their  methods  of  in- 
vestigation. The  most  obvious  of  these  is  in  regard 
to  the  deflniteness  of  the  classification  which  they 
make  of  certain  conditions  which  have  not  the  sharp- 
ness of  outline  that  they  would  give  them.  We  are 
inclined  to  regard  the  discretive  faculty,  from  its  de- 
mands upon  the  observation  and  the  judgment,  as  one 
of  the  highest  of  the  human  mind.  The  accui'ate  clas- 
sification of  any  series  of  objects  or  facts  presupposes 
not  only  a  thorough  knowledge  of  the  subject,  but  cev 
tain  common  canons  of  discrimination  which  if  possible 
should  be  apjjlied  by  a  single  mind.  Yet  on  the  impor- 
tant subject  of  the  state  of  physical  health,  the  classifi- 
cation is  made  by  over  700  observers,  who  even  if  thor- 
oughl}'  cognizant  of  the  facts  cannot  possibly  have  any 
fixed  standard  whereby  to  govern  their  decision.  Thus 
272  report  themselves  as  in  excellent  health,  277  as 
in  good  health,  85  as  in  indifferent,  and  35  as  in  poor 
health,  while  30  who  declined  to  classify  themselves 
under  any  of  the  foregoing  categories  are  •'  averaged  "  by 
the  committee  under  the  term  •'  fair."  Now,  it  must  be 
evident  to  any  physician  that  a  state  of  health  which 
to  one  person  would  seem  to  warrant  the  term  good, 
might  to  another  appear  only  indifferent,  while  a  third 
of  more  cheerful  temperament,  a  less  vivid  recollec- 
tion of  discomforts  passed  or  a  wider  experience  with 
sick  people,  might  speak  of  her  own  health  as  excellent. 
In  spite  of  periodical  headaches  one  woman  might  be 
in  "  excellent "  general  health,  while  because  of  them 
her  classmate  might  be  in  but  indifferent  iiealth.  On 
such  an  uncertain  foundation  as  this  is  based  the  state- 
ment lliat  3  per  oi^nt.  more  women  were  in  indifferent 
or  poor  health  on  entering  college  than  on  leaving  it, 
and  hence  the  deduction  that  the  "  college  training .  .  . 
can  be  counted  as  a  jwsitive  physical  benefaction." 
An  even  finer  mathematical  expression  is  that  of  a 
diminution  of  .20  ])er  cent,  in  good  health  from  the 
time  of  entering  college  to  that  of  the  investigation. 

The  same  criticism  Ciin  be  made  upon  the  informa- 
tion furnished  in  regard  to  other  jioints,  as  for  instance, 
upon  whether  tiie  amount  of  study  exceeded  "  the 
bounds  of  discretion."  .Inst  11  percent,  outstepped 
tills  limit.  Yet  2M.22  per  cent,  studied  "severely." 
U'hat  is  severe  study  ?  and  just  where  does  it  border 
upon  moderate  study,  or  "  moderately  to  severe  " 
study  'i  And  how  is  one  who  was  oblivious  at  the 
lime  to  overstepping  the  bounds  of  discretion  in  study 
to  arrive  at  that  consciousness  later  except  through 
the  KUpjiosetl  evil  consequences  of  such  transgression? 
It  a|ipeurH  from  the  tubles  that  among  the  severe  stu- 
'lenlH  the  classes  in  good  and  fair  health  increased 
during  the  college  course,  while  tin;  classes  in  excellent, 
indifferent,  and  poor  health,  diminished  in  comparison 
with  tli(!ir  respective  lunnberH   i)cfore  entering  college. 

The  worriers  and  ihr  non-worri(^rs  are  also  defiin'd 
with  a  sharpness  of  diagnosis   whieli    cvciti's    iiivy     in 


the  mind  of  the  ph\sician.  172  women  worried  over 
their  studies,  89  worried  over  their  personal  affairs, 
and  131  over  both,  while  313  worried  over  neither. 
Wliether  a  certain  number  of  units  of  worry  are  al- 
lowed, below  which  one  is  classed  as  a  non-worrier,  or 
whether,  as  seems  to  be  implied,  this  class  includes  only 
those  who  never  had  a  worry  {syn.,  (Webster)  per- 
plexit}',  trouble,  vexation),  is  not  stated  with  equal 
deflniteness.  If  the  latter  is  the  criterion  adopted,  it 
certainly  follows,  as  claimed  by  the  committee,  that  "the 
broadei-  culture  resulting  from  a  college  education 
carries  with  it  the  only  specific  for  this  evil." 

The  causes  of  such  disorders  as  existed  were  sought 
for  and  in  the  majority  of  cases  were  given.  135 
claimed  a  constitutional  tendency  to  such  troubles,  73 
traced  their  weakness  to  emotional  strain,  47  to 
physical  accident,  81  to  intellectual  overwork,  and  a 
like  number  to  bad  sanitary  conditions.  There  were, 
however,  some  sufferers  (141)  who  did  not  feel  certain 
of  the  cause  of  their  trouble. 

Though  one  may  fail  to  be  convinced  of  the  absolute 
reliability  of  some  of  the  foregoing  statistics,  there  are 
collected  soine  interesting  facts  which  do  admit  of  more 
or  less  definite  numerical  expression.  41 1  out  of  the 
705  women  were  brought  up  in  the  country,  and  only 
165  entered  college  from  the  cities  ;  about  124  had 
passed  their  lives  in  both  city  and  country.  The  health 
figures  (computed  as  above  related)  seem  to  show  a 
somewhat  better  condition  of  health  among  the  city 
than  among  the  country  girls. 

The  average  first  age  of  study  was  five  and  one-half 
^•ears,  while  the  average  age  at  entering  college  was 
18.35,  the  latter  being  a  little  in  excess,  we  presume, 
of  the  age  at  which  most  boys  enter  college. 

The  facts  regarding  menstruation  are  of  interest : 
198  girls  began  this  function  at  the  age  of  13,  192  at 
14,  94  at  12,  90  at  15  ;  1  each  is  reported  at  9  and  at 
20  years.  While  in  college  239  abstained  from  physi- 
cal exercise  during  the  menstrual  period,  and  2  from 
mental  work  only  ;  73  abstained  from  both,  while  391 
do  not  answer  this  question.  The  conditions  during 
menstriiation  are  given  for  the  various  periods,  devel- 
opmental, collegiate,  and  post-(!ollegiate,  whereby  it 
appears  that  only  1^9  have  had  no  trouble,  while  the 
rest  have  suffered  from  irregularities,  uterine  and  re- 
fiex  pain,  one  or  all.  We  notice  that  the  number  who 
were  free  from  menstrual  trouble  during  college  life 
is  nearly  100  less  tiian  of  those  thus  exempt  <luring  the 
period  of  development.  -V  table  which  would  have 
been  of  great  value  in  addition  to  the  comparative 
tables  that  are  published  is  one  showing  the  relation 
between  the  various  menstrual  disorders  and  the  ces- 
sation of  physical  and  mental  work  during  the  men- 
strual periods.  Instead  of  this  we  have  merely  one 
giving  the  general  "health  "  compared  with  the  inlei-- 
val  between  the  estabiislniK  iil  of  nieiistiualioii  and 
entei'ing  college. 

The  vast  nnijorilyof  the  girls,  it  is  noted  (9l'  per 
cent.)  enteri'd  society  during  college  life  cillnr  iiniie  at 
all  or  verv  liltle. 

( )tlnN'  sidiji'ds  Mii'iiliuiH'il,  such   as   the  amount   and 
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kind  of  daily  exercise,  and  tlie  number  and  character 
ot"  the  disorders  reported  are  more  or  less  suggestive, 
but  space  forbids  allusion  to  them. 

We  take  leave,  however,  to  refer  to  one  additional 
point  of  some  importance.  The  average  period  since 
graduation  of  these  women  has  been  6.2  years.  Of  the 
705  women  but  196,  being  27.8  percent.,  are  married. 
We  are  told  with  an  earnestness  which  savors  a 
little  of  the  humorous,  that  this  small  proportion  of 
marriages  is  due  to  the  deliberate  choice  of  the  alumna> 
themselves  who  from  the  training  of  their  reflective  pow- 
ers are  not  the  victims  of  sudden  impulse,  but  sidiject 
their  actions  to  the  test  of  much  cool  reflection,  being 
thereby  exempt  from  the  considerations  of  interest 
and  of  conventionality  which  are  the  usual  inducements 
to  marriage.  ^loreover,  that  late  marriages  are  be- 
coming an  indispensable  feature  of  our  modern  life,  so 
that  it  is  believed  that  at  the  age  of  60,  one-half  of 
these  women  will  have  married. 

Now  it  is  doubtless  true  that  late  marriages  are  l)e- 
coming  more  necessary,  but  this  is  due  to  those  busi- 
ness competitions  which  delay  the  ability  to  earn  a 
support,  and  which  efi'ect  chiefly  the  bi'cad-winners  of 
the  household,  the  male  sex.  Yet  on  taking  up  the 
report  of  a  class  in  Harvard  College,  selected  ijuite  at 
random,  we  find  that  in  six  and  two-tenths  years  after 
graduation  (the  same  period  since  these  women  left  col- 
lege) about  .'iO  percent,  had  married.  But  these  were 
the  years  in  which  these  men  were  studying  their  pro- 
fessions an<l  beginning  to  earn  a  liveliliood  for  them- 
selves and  their  families.  Of  the  .same  class  at  theend 
of  their  first  decenninm,  .")0  per  cent,  were  married. 
If  of  these  alumn;c,  even  the  small  projiortion  of  one- 
half  are  to  be  married  (they  now  averaging  28  years 
of  age)  in  the  course  of  the  next  .'J2  years,  as  is 
claimed,  it  is  certain  that  that  proportion  must  be 
nearly  reached  in  the  next  seven  years. 

That  the  conimittee  do  nol  themselves  count  wilh 
much  conliiience  on  the  likelihood  of  late  marri.igcs 
for  their  associates  is  sliown  by  their  admission  that 
"  college  wonu'U  are  not  as  prone  to  enter  upon  nuir- 
ried  life  iis  ihc  niajoritx  of  uciiueii."  'I'lic  nlcl-liiiie 
shir  thai  uieii  are  lolli  lo  luaiTv  women  ulio  may 
e(|ual  il  MDl  I'M'ccd  Uieni  in  mental  powei',  amounts  to 
little.  One  of  the  keenest  philosophers  of  the  present 
ilay  has  said,  •■  TIk;  truth  is  that  out  of  the  many  ch^- 
ments  uniting  in  various  proportions  lo  prodiu'c  in  a 
man's  lireast  that  complex  emotion  which  wc  call 
loye,  the  strongivst  ;ire  tlin>e  prndiiced  by  physical 
attractions;  the  next  in  onlej-  of  sirength  are  those 
|iiodii<ei|  b\  moral  attra<ti(in>  ;  llie  weakest  are  those 
prodnc'il    lis   intellectual    all)  ac-tioiis  ;   and   eyen   tiiese 

are   (li|Miic|i'nl    miirh    le>>    ii| aci|iiii('d     knowlciige 

llian  on  natural  tacnlt\.  (|nicklll'^^.  u  il.  iimighl.  If 
any  tliink  I  lie  assertion  a  ilerogatory  one  and  inveigh 
against  the  maMculine  character  for  iM-ing  thus  swayed, 
w(!  reply  that  tlu\v  little  know  what  they  sa\  when 
they  thus  call  in  i|iiesti<ui  tin'  diyii iliniitions." 

We  confess  nnr^elves  to  be  of  the  nninbei  nf  those 
who  bold    llie    ,>|.l  lasliioni'il    Ix'licr    tlial     uoiriau    most 


happily  fills  the  niche  which  nature  intended  her  for, 
in  occupying  the  relations  of  wife  and  mother.  And 
while  we  admit  that  those  whose  tastes  lead  them  to 
the  "  higher  education."  may  by  attention  to  hygienic 
principles  accomplish  their  aim  without  compromising 
their  health,  we  hud  ourselves  able  to  quote  with  aji- 
proval  the  words  of  the  committee  itself :  "  If  it  is 
shown  that  their  (the  colleges')  permaneut  tendency  is 
toward  celibacy  their  influence  will  not  extend  beyond 
the  small  circle  of  women  who  resolve  early  in  life  to 
follow  professional  pursuits." 


A    NEW   HYPNOTIC. 

Doctors  Dujardin-Beaumetz  and  Bardet  have  an- 
nounced to  the  profession  the  discovery  of  a  new  hyp- 
notic, to  which  has  been  given  the  name  of  phinyl-me- 
thyl-acetone,  or  acetophenon.  It  is  a  mixed  acetone, 
having  for  its  chemical  formula  C'lPCo,  C'H'.  The 
physiological  properties  have  been  studied  l)y  Popof  and 
Neucki.  These  experimenters  have  demonstrated  that 
this  product  undergoes  transformation  in  the  organism 
into  carbonic  and  benzoic  acids,  and  is  finally  elimina- 
ted in  the  urine  in  the  state  of  hippnrates. 

nujardin-Beaunieti',  and  Bardet  have  continued 
these  resean^hes  and  have  signalized  very  powerful 
hypnotic  properties  in  this  new  chemicuil  body.  They 
have  proj)osed  to  substitute  for  the  cumbersome  name 
of  phen^l-mctiiyl-acetonc.  the  simpler  designation  of 
hypnone.  a  name  based  on  its  ascertained  physiological 
pro])erties. 

Admini.stereil  to  tlic  adidt  in  doses  of  from  live  to 
Hfteen  centigrammes  mixcil  with  a  little  glycerine,  and 
given  in  eajisules  of  gelatine,  pln^uyl-methyl-acetoue 
causes  a  profound  sleep,  and  this  hypnotic  action  is  es- 
pecially marked  in  cases  of  insomnia  from  alcoholism  ; 
it  has  seemed  to  the  French  clinicians  to  be  superior  as 
a  sleep-l)rodn(M'r  to  chloral  and  paraldehyde. 

This  hypnotic  was  given  to  nine  patient-s  for  Hfteen 
days  without  any  symptoms  indicating  intolerance.  The 
(idiir  (il  lire  lireatli  liecaini'  otTensive  by  reason  of  the 
eliniinatiiiii  ol  acetone  by  llu>  lungs. 

When  the  substance  was  injected  under  liie  skin  of 
yoinig  anim.als  (guinea  ))igs  and  h.ares).  in  the  dose  of 
from  five  lo  fifteen  drops,  a  inarkeil  liypnotie  stupor 
followed,  ending  in  a  profound  coma,  lo  wiiicli  ihe 
animals  snccuinl)ed  in  five  or  six  hours.  Plienvl-nu'- 
ihyl-acelone  is  a  proihfct  of  the  oxidatiim  of  eliiyl  ben- 
zine, treated  by  chromic  acid  in  presciice  of  ai'eticaciil ; 
it  is  also  obtained  by  the  ilry  distillation  of  Ji  niixinre 
of  acetate  ami  benzoale  of  lime. 

It  is  a  li<piiil  body  at  the  ordinary  teniperaliire  of 
60°  lo  70°  I'".,  (crystallizing  below  ibis  lemperaliire  in 
the  form  of  i)e.'iuliful  white  needles.  lis  odor  is  verv 
pi'iiet rating,  resend>ling  iiolh  thai  of  hitler  alnnuids 
and  orange  flowers.  1 1  is  so  intense  as  lo  la>  disagreo- 
ablo  to  the  patient,  and  hence  the  hypnotic  is  bett«i' 
lulininislercd  in  pill  toiin  or  in  cupsiilcs  ihini  in  .'in\ 
other  wa\ . 
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SHALL   PHYSICIANS    REPORT  CONTAGIOUS 
DISEASES  ? 

It  really  seems  as  if  the  medical  prui'titioner  was 
likely  to  find  himself  between  the  upper  and  the  nether 
millstone  in  regard  to  the  (juestion  of  reporting  cases 
of  infectious  and  contagious  diseases  to  his  board  of 
health.  In  our  issue  of  November  10th.  we  published 
a  very  temperate  note  from  the  Chairman  of  the  Bos- 
ton Board  of  Health,  reminding  physicians  gentlv  but 
iirmly  of  their  neglect  of  duty  under  the  act  ordering 
the  reporting  of  contagious  diseases,  to  which  the  text 
of  the  act  was  appended. 

In  this  issue  of  the  Journal,  among  die  New  York 
notes,  our  readers  will  find  an  account  of  steps  taken 
at  a  meeting  of  the  New  York  County  Medical  Society 
protesting  against  the  treatment  of  two  members,  Drs. 
A.  E.  :M.  and  A.  S.  Purdy,  at  the  hands  of  the  law, 
and  providing  for  their  defense  in  the  Court  of  Appeal. 
In  brief,  the  Drs.  Purdy  reported  what  tliey  consid- 
ered a  case  of  varioloid  to  the  New  York  Board  of 
Health  ;  the  Board  sent  its  insijector,  who  saw  the  pa- 
tient and  ordered  her  removal  to  the  Riverside  Small- 
pox Hospital.  The  case  proved  to  be  a  light  one,  and 
the  (luestion  was  subsequently  raised  whether  it  had 
really  been  small-pox  at  all.  The  patient,  a  milliner, 
recovered  perfectly  and  comfortably  in  a  short  time. 
but  lately  brought  suit  against  the  Drs.  Purdy  for 
SI 0,000  damages  to  her  business,  pleading  that  she 
did  not  have  varioloid.  Tlie  jury  awarded  her  $.500 
dan)ag<'S. 

The  County  Medical  .Society  has  very  properly  made 
the  ca,se  its  own.  T'he  question  as  to  whether  the 
woman  actually  had  \  arioloid  or  not  seems  to  have  re- 
mained in  doubt.  There  was,  however,  no  doubt  that 
tin-  inspector  of  the  Board  of  Health  saw  her  and  or- 
(h-red  her  removal  to  the  hospital,  and  at  this  point  the 
iisponsibility  of  the  attending  physicians  really  ceased, 
whatever  the  view  of  the  intelligent  jury. 

It  is  very  important  for  the  welfare  of  the  commu- 
nity that  physicians  should  rejwrt  cases  of  contagious 
disease  to  the  board  of  health,  and  shouhl  report  them 
promptly  ;  moreover  the  duty  is  in  some  States  im- 
posed by  law.  'J'his  is,  however,  one  of  manv  gratui- 
tous services  expe<U-d  of  doctors  by  their  fellow  citi- 
zens. If  their  fellow  citizens  make  it  more  exi)ensive 
to  report  than  the  rigor  of  the  law  would  make  it  not 
to  report,  we  imagine  doctors  will  either  abstain  from 
n;|)orting  their  contagious  cases  altogether  or  will  not 
report  them  until  they  cease  to  liave  any  ilemenl  of 
doubt. 

y^'t:  hope  this  case  in  .\t!\v  York  may  be  tli 
ot  bringing  the  law  ami  common  sense,  oi-  lu 
equity,  nearer  together. 


means 
sister, 


MEUICAI,   .NOI'K.s. 
—  Awording  to  the  latest  buileijii  of  llie 
of  the  Maine  Stale  Board  of  Health   (  Novem 
there  have  been  only  three  cases  of  small-pox  in   ihat 
State  durinj;  the   summer   and   autumn,  of  which    one 
was  fatal  and  the  other  two  were  liijht  varinloid. 


■I'laiy 
L'Hih) 


—  Dr.  Squibb  suggests  as  a  means  of  disguising  the 
taste  of  bitter  and  nauseous  salines  a  mouthful  of  ice- 
water  just  before  and  just  after  the  dose ;  the  saline 
itself  to  be  taken  in  a  wine-glass  full  of  iced  water  be- 
tween them. 

—  The  German  Imperial  (iovernment  has  ordered 
the  establishment  of  chairs  for  hygiene  and  bacteri- 
ology at  all  universities  of  the  empire. 

—  Prof.  C.  A.  Lindsley,  M.  D.,  has  resigned  the 
position  of  Dean  of  the  Medical  Department  of  Yale 
College,  and  Dr.  Herbert  E.  Smith  has  been  appointed 
his  successor. 

BOSTON. 

—  In  the  suit  brought  against  Dr.  W.  H.  Baker  of 
this  city,  and  the  Free  Hospital  for  "Women,  to  which 
reference  was  made  in  a  previous  issue  of  the  Journal, 
the  jury  disagreed. 

—  The  "  haemorrhage  man  "  to  whom  reference  was 
made. in  these  columns  last  week  ran  into  the  jaws  of 
fate  in  quite  a  remarkable  manner  recently,  and  though 
it  could  not  be  said  that  he  met  with  justice,  he  at  least 
met  with  mercy  in  a  quality  that  was  not  strained 
and  a  (luantity  that  must  have  been  rather  o\'er})ower- 
ing.  In  front  of  an  asylum  in  the  suburbs  of  the 
city,  whose  artistic  edifice  he  apparently  took  for 
the  abode  of  some  wealthy  citizen,  he  fell  and  had 
his  haemorrhage  in  full  view  of  the  occupants.  In- 
stantly there  flocked  forth  an  array  of  nurses  trained  in 
all  the  arts  of  first  aid  to  the  injured,  with  the  accesso- 
ries and  exti'aordinarv  appliances  for  emergencies  which 
the  resources  of  an  asylum  might  afford.  His  head 
was  laid  low,  his  chest  covered  with  ice,  salt,  ice- 
water  and  ergot  administered  in  generous  quantitie^. 
and  nothing  omitted  which  lovely  women  in  the  eiitlm- 
siasm  of  saving  a  life,  could  think  of.  Such  as  they 
had  they  gave  freely,  and  the  net  results  to  the  victim 
were  much  nior(!  abundant  in  treatment  than  in  cash. 
It  is  surmised  tiial  henceforward  hi'  will  slum  any- 
thing lliMl  liy  any  possibility  could  prove  to  be  an 
asylum. 

NEAV    YORK. 

—  At  the  meeting  of  the  New  York  County  Society 
held  November  23d,  a  recommendation  was  made  by 
the  Comitia  Minora  that  the  Society  should  request 
Drs.  A.  E.  M.  and  A.  S.  Purdy  to  appe.il  in  a  case  in 
which  they  had  been  defendants.  Tliey  had  reported 
to  the  Board  of  Health  a  case  of  what  they  believed  to 
be  varioloid,  and  the  jiatient  was  sent  to  the  sm.all-|)ox 
hospital,  by  the  inspector  of  the  Board.  She  lias 
recently  su.d  ilinn  lor  $10,000  damages,  on  the  plea 
that  slic  did  not  h:n(>  the  dist-ase,  and  the  jury  ren- 
dered a  verdict  awarding  her  $500  damages.  The 
Comitia  also  recommended  that  $500,  if  necessary, 
dioulil  be  appropriated  to  aid  in  the  proceedings.  On 
tnotion  of  Dr.  ( '.  R.  Agnew,  who.  with  others,  ex- 
pressed much  chagrin  that  a  physician  should  be  lined 
for  ob(\ving  the  law  in  reporting  contagions  or  suspic- 
ious eases  of  disease,  tlie  matter  was  referred  to  the 
Cimiiliti     Miiioiii    with     poHer.        Dr.     Daniel     l,(>wis. 


\- 
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\\  1 10  was  re-elected  President  at  the  annual  meeting  in 
( iitober,  delivered  his  inaugural  address,  in  the  course 
'il  which  he  strongly  advocated  the  establishment  of  a 
^t;ite  Board  of  medical  examiners.  Dr.  M.  .1.  Roberts 
I'lid  a  jjaper  on  the  "  Mechanical  and  Operative  Treat- 
imnt  of  Knock-knee  and  Bow-leg." 

—  The  State  Board  of  Health  held  its  quarterly 
iiiteting  in  New  York  on  the  10th  of  November.  The 
report  of  the  Executive  Committee  showed  that  the 
expenses  for  the  year  ending  Sept.  30,  1885,  were 
$25,7 1 9. .55.  The  work  of  bringing  up  averages  in 
vital  statistics  has  been  satisfactorily  continued  through- 
out the  year,  and  51,800  certificates  of  births,  deaths, 
and  marriages  have  been  thereby  recorded.  The  Sec- 
retary, Dr.  Carroll,  reported  what  means  had  been 
adopted  to  ward  olf  the  introduction  of  small-pox  from 
Canada  ;  the  principal  efforts  lieing  made  in  the  direc- 
tion of  calling  into  active  existence  the  local  health 
boards  along  the  northern  frontier  of  the  .State  and  in- 
sisting u|)on  the  immediate  vaccination  and  revaceina- 
tion  of  all  unprotected  at  all  e.vposed  points  within 
their  jurisdiction.  So  successful  have  been  the  meas- 
ures adopted,  that  small-pox  has  been  reported  in  only 
eight  localities  outside  of  the  cities  of  New  York, 
Brooklyn,  Albany  and  Yonkers,  which  are  by  law 
exempt  from  the  control  of  the  State  Board.  The  only 
instance  in  any  of  these  in  which  the  disease  was  com- 
municated to  a  second  individual  was  one  in  which  a 
nurse  not  propi'rly  ])rotcc.ted  by  vaccination  took  it. 
llie    Board,    as    an    additional    means    of    protection. 

availed  itself  of  the  aid  offered  by  the  National  (iov- 
cinment  through  its  Maiine  Hospital  Service,  and  Na- 
tional ins|)ectors  have  been  placiMl  along  the  frontier  to 
inspect  trains  and  other  public  conveyances  coming 
from  Canada,  the  undertaking  being  in  charge  of  Dr. 
Austin,  of  the  Marine  Hospital  Service,  in  considtation 
with  the  State  auliiorities. 

—  At  a  meeting  of  tlif  Mcdico-Lrnal  Society  held 
November  IH,  Prof.  B.  Ogilen  Doremus  reported  uliat 
lie  l)elieved  to  be  a  case  of  fatal  poisoning  from  the 
:ili|)licatiou  of  cocoaine  to  an  aching  tooth.  Dr.  F.  ^I. 
Tliomas,  a  graduate  of  Ilillcxnr  College,  had  written 
liini  an  account  of  the  cM>e,  in  v\  liicli  he  found  the  pa- 
tii  111.  a  woman,  unconscious  ami  dying  from  the  elfecis 
ot  a  medicine  uliicli  she  had  been  using  for  toolhai'he. 
lie  also  si'Ut  on  to  .New  Y(jrk  what  was  Irit  of  the 
ding,  and  on  (^\aminatinn,  il  lia<i  proveil  (o  be  liydni- 
chlorate  of  cocoaine.  A  gciKTal  dixnssicni  of  llic  cf- 
IVcIs  of  the  renwdy  followed. 

—  The  meeting  held  .November  20  at  I  he  Acadi'Uiy 
of  Medicine,  under  the  auspices  (d'  the  Charily  Organi- 
/alioii  Soci(^ly,  for  the  purpose  of  devising  meaHiires  lo 
limit  free  hospital  and  dispcns.ary  treatment  (exclusively 
l<i  the  poor,  was  allendcd  by  a  laige  number  of  prinni- 
nenl  plwsieians  and  othi'rs  inlei'twted  in  clnirilalile 
work.  ({csolntion..  were  adopted  urgiiii;  all  the  liospi- 
l.als  and  dispensaries  in    llie  city  lo  co-operute  with  the 

Cliaril\  <  )rgaiii/,aliou   in    w ling  out  mnleserving  pa- 

tienls.  Mud  : niinillee  nf  sis  Mppiiinled  III  attend  \>r\- 

sonallv  lo    llie    mailer.      On    tlie    I  iiiiiiiiiliee  an'  lliri'e 


physicians,  Drs.  S.  O.  Vanderpoel,  J.  AVest  Roosevelt, 
and  J.  H.  Emerson. 

—  The  New  York  Post^Graduate  School  has  fitted 
up  a  ward  for  sick  infants  in  its  building  on  East  20th 
Street,  where  it  is  designed  to  treat  acute  cases  under 
two  years  of  age.  The  ward  will  not  be  opened,  however, 
untU  a  sufficient  sum  has  been  subscribed  to  maintain 
twelve  beds  for  two  years. 

—  At  a  meeting  of  the  Board  of  Managers  of  the 
Sanitary  Aid  Society  for  the  Tenth  Ward,  the  report 
of  a  lodginff-house  under  the  control  of  the  .Society 
showed  that  the  number  of  lodgers  for  October  was  no 
less  than  2,383.  The  cost  of  running  the  house  is  S220 
per  month  ;  but,  notwithstanding  the  fact  that  much 
cleaner  and  more  healthful  accommodations  are  provided 
than  is  done  by  the  ordinary  cheap  lodging  houses,  it 
is  entirely  self-supporting,  and  now  yields  a  profit  of 
seven  per  cent,  on  flie  original  cost  of  fitting  it  up.  It 
is  contemplated  by  the  Society  to  establish  several  other 
lodging-houses  for  men,  and  one  for  women. 

—  Dr.  Wm.  M.  Smith,  the  Health  ollicer  of  the 
Port,  has  been  appointed  to  rejjresent  the  Health  De- 
partment of  New  York  at  the  conference  of  health 
boards  to  be  held  at  Washington  Decendn-r  8th. 

—  Typhoid  fever  is  said  to  be  unusually  prevalent 
in  certain  portions  of  Brooklyn,  the  special  cause  for 
which  does  not  seem  to  have  been  distinctly  determined. 

—  Dr.  Wm.  Frothingliam,  a  physician  of  large 
practice  at  Washington  Heights,  in  the  upper  part  of 
the  city,  and  universally  beloved  and  res[)ected  in  the 
community  where  he  lived,  accidentally  shot  himself 
while  cleaning  a  pistol  ou  the  19th  of  Xovend)er.  He 
was  fifty-five  years  of  age,  and  graduated  from  the 
College?  of  Physicians  and  Surgeons  in  1854.  After 
serving  as  an  interne  at  Bellevue  Hospital,  he  went 
abroad  and  further  prosecuted  his  medical  studies  in 
France  and  Germany  for  three  years.  During  the  late 
war,  he  was  surgeon  of  the  Forty-fourth  State  Volun- 
teers, Col.  Fvllsworth's  regiment,  and  served  as  brigade 
surgi^on  under  Gein'rals  Butterficld  and  Devin.  For 
twentv  years  he  practised  at  Washington  Heights, 
and  the  funeral  services  were  held  at  the  Presbyterian 
church  there.  Among  the  ])all  bearers  were  Drs. 
Sands,  Draper  and  Alexander,  and  the  attendance  was 
so  large  that  the  services  of  several  polii'emen  were 
rcipiired  to  keep  tlie  crowds  back. 


m^ijeffcUtiini. 


llll',    MOV    AM)     IMK    HONK-SKITKH. 

.Srr.AMM.  of  bi>nc  setters  recalls  a  good  story  w  liicli 

occurred   in  tin'  ih  of  Scotland,  where  one  of   tlii'n\ 

had  risen  lo  gn  al  lame  aii<l  no  small  fortune  1>\  his 
skill.  .\  country  lad.  ri'siiling  a  few  miles  oft',  had  got 
his  leg  hurt  at  one  of  llu'  locjd  faelories.  and  liail  been 
treated  for  sonn>  lime  by  the  local  medical  man  with- 
out any  good  ri'snll.  His  mother,  wlio  liad  great  faith 
in  the   neighlioriiii;    lioin'-setler.  wanteil   the   liid   to  go 
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to  him,  which  he  declined,  preferring,  as  he  said,  the 
"  reg'lar  faculty."  Eventually,  however,  his  mother's 
persuasions  prevailed,  and  lie  agieed  to  allow   himself 

to  be  taken  to  see  Daniel  R. ,  the  bone-setter.     A 

bed  for  the  invalid  was  extemporized  on  a  cart,  and, 
accompanied  by  his  anxious  mother,  he  was,  after  a 
jiainful  journey,  taken  to  the  town  where  the  bone- 
setter  resided.  The  leg  was  duly  examined,  and  it 
was  found  necessary  to  haul  it  very  severely  in  order, 
as  the  bone-setter  said,  "  to  get  the  bone  in."  The  lad 
was  liberal  with  his  screams  while  this  was  going  on, 
but  eventually  the  bone  was  "  got  in,"  and  he  was  told 
to  go  home,  and  in  a  few  days  he  would  be  all  right 
and  fit  for  his  work.  He  was  lifted  upon  the  cart 
again,  and  with  his  mother  seated  beside  him,  set  off 
for  their  home.  "  Didn't  Danny  do  the  thing  well  ?  " 
said  the  joyous  old  lady.  "  Yes,  he  did,  mother,"  said 
the  lad,  "  but  I  was  na  sic  a  fool  as  to  gie  him  the  sair 
leg  I  "  The  "  reg'lar  faculty  "  will,  we  have  no  doubt, 
appreciate  the  story.  — •  Whitehall  Review. 


THE  OPERATIVE  TREATMENT  OF  CEREBRAL 
CLOTS. 

.4.  CASE  of  interest  with  reference  to  the  j)roper 
treatment  to  have  been  pursued,  is  given  in  a  paper, 
by  Dr.  C".  B.  Witherle,  in  the  Northwestern  Lancet^ 
November  l.ith.  The  case  was  of  a  man  who,  while 
somewhat  under  the  influence  of  liquor,  fell  from  the 
driver's  seat  of  a  truck,  striking  his  head  on  a  wheel 
as  he  fell.  He  walked  a  short  distance  and  then  be- 
came unconscious.  He  was  taken  to  the  hospital  with 
symptoms  of  compression.  There  was  no  discharge 
from  the  ears.  There  was  a  scalp  wound,  but  no  de- 
pression of  the  skull  was  to  be  felt,  though  a  crack 
was  detected.  Temperature  104°,  pulse  80,  hard,  full 
and  regular.  A  consultation  of  the  staff  was  held  and 
an  exploratory  incision  being  advised,  the  wound  in  the 
scalp  was  enlarged  by  a  crucial  incision  iin<l  the  bone 
freelv  exposed.  The  crack  in  the  skull  was  found  to 
extend  forwards  nearly  in  a  straight  line,  ac'ross  the 
coronal  suture,  being  about  four  inches  in  length  so 
far  as  exposed.  Tliei'e  was  no  depression  of  the  outer 
table,  and  it  a])peaTe(l  evident  that  compression  was 
produced  by  a  clot.  With  the  advice  of  thi^  consult- 
ants the  tre])hine  was  applied  at  a  point  about  opposite 
the  centre  of  the  crack,  and  clo.se  to  it  on  the  side 
towards  the  the  median  line-  On  removing  the  button 
a  draciini  or  two  of  coagulated  blood  escaped  from 
tiTpliiiie  hob-,  and  was  followed  by  a  trickling  of  bright 
(luiil  blood.  Careful  exploration  with  a  piolx'  showed 
tliat  a  clot  several  inches  in  di;iiiirtcr  and  .about  iialf 
an  inc.il  in  thickness  reni.iiinil.  'i'lir  only  apparent 
effects  of  tlie  o])eration  wcic  iliat  tlic  pulse-  rose  to 
120  and  became  softer,  ami  iIimI  llic  Cliryne-Stokes 
respiration  bcctiine  more  niarkeil. 

Tlie  practical  i|Uestion  now  came  up  as  to  removal 
of  tlie  clot.  It  was  the  opinion  of  the  consultants  that 
no  further  operative  inlerfereiire  was  ailvisable.  It 
was  argued  that  tiic  pressiiri'  on  the  lirain  might  !»■ 
gradually  relieviMl  tlirougli  the  opening  already  niiide, 
and  that  any  atleliipl  to  remove  tlu!  clot  would  be 
likelv  to  result  in  fatal  ha'inorrliage  from  the  woiinih'd 
vessel.  A  bad  prognosis  was  given,  as  there  was  held 
to  be  the  probability  of  damage  to  the  base  of  the 
Hktill  l)V  coiitre-<-oup.  The  author  favored  as  a  last 
reBort  the  milking  of   more  openings,  the    iiiiio\al   of  | 


enough  bone  so  that  the  clot  could  be  lifted  out,  and 
the  attempt  to  stop  the  hajmorrhage  by  ligature  thei- 
mo-cautery,  or  otherwise.  As  this  was  not  favored 
by  the  (consultants,  nothing  further  was  done.  The 
patient  died  the  next  day. 

The  autopsy  showed  an  oval  clot,  six  inches  long 
and  closely  adherent  to  the  dura,  which  was  intact  be- 
neath it.  The  ha-morrhage  was  discovered  to  have 
occurred  from  a  branch  of  the  middle  meningeal  ar- 
tery. Underneath  the  dura  just  beneath  the  external 
clot  was  a  clot  of  the  size  of  an  almond.  There  was 
no  fracture  at  the  base,  or  other  lesion,  except  flatten- 
ing of  the  convolutions  from  jjressure. 

In  view  of  the  results  of  the  autopsy  it  seems  possi- 
ble that  more  radical  operative  interference  might  have 
saved  the  patient's  life. 

Dr.  John  B.  Roberts,  of  Philadelphia,  in  his  jiaper 
on  "  The  Surgery  of  the  Human  Brain,"  lays  down 
the  following,  as  one  of  the  articles  of  his  creed :  "  Ac- 
cidental or  operative  injuries  to  the  cerebral  meninges, 
meningeal  arteries  or  venous  sinuses  should  be  treated 
as  are  similar  lesions  of  similar  structures  in  other 
localities."  Bull,  Parkes,  Hopkins,  Sands,  Brinton 
and  Nancrede  are  quoted  as  liaving  had  cases  which 
support  the  truth  of  Dr.  Roberts'  assertion.  In  cases 
like  the  one  related  above,  the  most  radical  treatment 
appears  justifiable,  if  it  holds  out  the  slightest  prospect 
of  success. 

An  interesting  point  in  the  case  is  that  the  C'heyne- 
Stokes  respiration  was  apparently  produced  by  trans- 
mitted pressure  from  the  clot  on  the  vertex.  It  is  a 
common  impression  that  this  form  of  res]iiration  indi- 
cates injury  to  the  base  of  the  brain,  and  that  it  con- 
tra-indicates  operative  interference. 

Dr.  Roberts  in  his  paper  already  quoted  mentions 
the  Clieyne-Stokes  respiration  as  a  contraindication  to 
exploratory  operation.  He  admits,  however,  in  answer 
to  a  letter  of  inquiry  addressed  to  him  by  Dr.  Withcrlo 
that  the  wording  is  inaccurate,  and  that  his  meaning  is 
"  that  if  symptoms  showed  lesion  to  be  in  interior  or 
at  base  of  brain,  operation  was  not  indicated  for  that 
lesion.  If  there  were  an  ajijiarent  fracture  or  sub- 
cranial clot,  I  should  at  once  proceed  to  operate,  as  it 
would  remove  one  of  the  possible  causes  of  death." 

Dr.  Roberts,  on  coinmenting  on  the  above  case,  of 
which  the  author  sent  him  a  brief  account,  says  :  "  I 
would  have  enlarged  the  trephine  opening  and  cleansed 
out  all  the  clot." 

CoiTCsponlirnfc. 

IMl'Ol!  lANCl';    VS.    IMl'OTHNCK. 

I'Aitis.  November  \ft,  188.'>. 
Mit.  EoiToit,  —  'I'lie  iiiisKikcsor  iiiinliM-aiid  proof-readei' 
during  the  past  four  liuudreil  and  forty  years  have  nii- 
doubtedly  eauseil  as  iiiucli  aiiuisciiK'iil  and  vexation  as  any 
oilier  known  error  of  an  iniioeeuf  nature.  In  tin"  iiiajorily 
of  instances  it  is  wise  for  writers  to  possess  tliiur  souls  in 
patience,  but  when  a  ]u'iiitcr  .sets  up  iiii/inleiirr  for  im/jor- 
liiiicr  and  tlie  proof-reader  allows  the  word  to  stand,  tlie 
writer  sees  the  im/iortdiin  of  overcoiiiini;  the  !iii/n>lciicr 
wlii<'li  in  such  eases  usually  leaves  liiiu  without  resouice.  it 
belli;;  liriierally  useless  to  eorreel  a  pi-iuter's  mistake  by  a 
note  to  the  journal,  in  which  the  ernu-  has  oecurreil,  afier 
the  article  i'nvolveil  has  been  read  and  for;;olten.  lu  in,\ 
ease,  liowever,  I  feel  it  to  be  due  to  Professor  Wiissnianu. 
that  the  title  of  this  line  disserlaliou  which  he  rend  at  the  re- 
ceiil  ('oii^^resM  in  Strassliui;,'  he  eorreetly  ■.'iven.     I'speciall,\ 
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so  because  the  printer's  error  in  question  wholly  reverses 
and  destroys  the  meaning  of  the  terms  wliich  Weissmann 
used.  In  my  letter  on  the  Strassburg  Congress  (see 
Journal  for  October  29th),  1  mentioned  Weissmann's 
paper  on  "  The  Importance  of  Generic  Reproduction  in 
the  Theory  of  Seleclion."  It  is  hardly  necessary  to  sav 
that  the  appearance  in  print  of  the  word  '•  impotence  "  in 
place  of  importance  was  (on  behalf  of  Professor  Weiss- 
mann, at  least)  somewhat  amazing.  '•  Impotence  "  is  not 
only  a  very  strong  term,  but,  in  its  relation  to  the  other 
words  of  the  title  of  Professor  Weissmann's  jiaper  is  more 
than  deserving  of  correction.  In  the  original  said  title 
was  :  Ueber  die  Bedeutung  der  geschiechtlichen  Forlpjian- 
tung  fUr  die  Selectionstheorie. 


If  Professor  Weissmann  believed  sexual  propagation 
iin/jolenl  in  its  relations  to  the  theory  of  selection,  probably 
he  would  not  have  been  invited  to  write  this  paper. 

Yours  very  truly,  H.  O. 

At  the  time  this  mistake  of  our  printers  occurred,  now 
more  than  a  month  ago,  it  proved  both  deplorable  and 
laughable  to  ourselves  and  some  of  our  intelligent  readers, 
who  bv  reference  to  the  original  title  of  Professor  Weiss- 
mann's address  anticipated  our  unfortuuate  correspondent's 
correction.  We  then  felt  that  so  palpable  a  mistake  would 
be  its  own  antidote,  and  also  were  impressed  with  our  own 
impotence  in  the  premises  as  an  efficient  alterative.  —  Ed. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  NO\'EMBER21,  1885. 


Estimated 
Population. 


Reported 

Deaths  in 

each. 


Percentage  ol  Deaths  from 


Deaths 

under  Five 

Years. 


New  York 

Philadelphia       .... 

Brooklyn 

Chicago 

Boston 

Baltimore 

St.  Louis 

Cincinnati 

New  Orleans     .... 

Buffalo 

District  of  Columliia 

Pittsburgh 

Milwaukee 

Providence    

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

Springfield 

Somerville 

Holyoke 

New  Bedford      .... 

Salem 

Clielsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Maiden 

Newburyjiort     .... 

Wallhani 

Fitclibiirft 

Northampton     .... 
86  ManHauhusettti  Towns 


,!l!)5 


1)44, oa; 
i;:y.ioo 
a;to,406 

408,520 
400,000 
272,400 
2:i4,000 
201,000 
1!>4,310 
180,000 
142,400 
119,405 
62,882 
54,400 
52,286 
04,051 
ti8,;383 
5rj,8(i3 
50.0(50 
38,825 
45,861 
37,577 
2!),!)92 
27,894 
33,393 
28,084 
2.', 709 

•j:'.,i;ti 


19,759 
20,783 
16,407 


557 
292 


169 
135 


81 
102 


181 
89 


Deaths  report ed  1,637:  under  five  years  of  ugi-  609;  principal 
infectious  disiiasi'S  (sniall-pox,  niea.sleH,  (liplitiH'ria,and  cnnip. 
whooplngH'Ough,  erysipelas,  fcvci-s,  and  diarrliosil  cli.seiisi's)  2H_', 
consnniptioii  2('i.'i.  liin;;  di.sciisis  1 17.  dipbllicria  and  croup  1:15, 
diarrliu.'iildisi-ns.'M'll.  i.v|ili.iiii  l.vciiki,  ,iiirli-t  ffver  17,  nnilarial 

fcviM-  10,  wl piM;,'-.Mpii-|]  iiiii.'.  .'iv>.ii"l.is  c-inlil,  nieasli'S  sevrn. 

cerebrii-si>inal  imninLjitis  siMii,  Miiall-p().\  lliri'c,  lyphus  fiver 
two,  puiipiral  fever  one.  From  scjirlet  fever,  New  York  six, 
Phila<ielpliia  four,  (Mneinnati  tinve,  ('und>ridKe  two,  llaverldll 
and  HroelUon  one  eacli.  Knini  nialarial  fever.  New  Orhiiuis 
six,  lialllniore  live,  New  York  tliree,  I'liilailidpiiiii  Iwm.  From 
wlioopinn-i'ough,  New  York  six,  I'liiludeljihia.  Hiilliiiiure  and 
New  Orleans  one  eaeli.     From  erysipelas,  .Niw   Vot  k  limr,  I'riiv- 

id -e  uvo,  Pldla<lelplna  ami   Itimlcin  owi'  eaeli.     From  miMisles, 

New    York    four,   liost Halli re   and    Haverhill,  iine  each. 

FroMMireljro-spinal  nieiiinKitis,  New  York  fonr,  Fall  Kiver  Iwo. 
Philiuhdphia  one.  From  sniall-pox.  New  York  three.  From 
typhus  lever,  New  York  two.  From  puerperal  fever.  New 
York  one. 

Cases  ri'porled  In  Hoslon:  diphtheria  43,  scarlet  fever  .1(1,  ty- 
pliuiil  (r\r\  17,  and  measles  live. 


Consump- 
tion. 


18.36 
17.68 


15.35 
14.06 


23.37 
15.68 


15.54 
17.34 


]5.9<1 
13.72 


Typhoid    Diphtheria 
Fever,   j  and  Cronp. 


1.98 
3.74 


1.18 
1.48 


10.52 

14.28 

6.26 

15.65 

30.00 

5.00 

14.80 

13.05 

12.50 

12.50 

18.20 

22.75 

12.50 

12.50 

11.11 

22.22 

25.00 

— 

42.84 

12..')0 

— 

40.00 



30.00 

52.00 

16.66 

42.84 

28.56 

50.00 

— 

27.27 

14-28 

14.28 

20.00 

— 

50.00 

— 

17.26 

31.06 

7..38 
2.94 


10.  .52 
10  00 


12  50 
11.11 


3.13 
10.00 
8.70 


7.96 
10.88 


8.85 
7.40 


9.84 
5.88 


.3.13 
10.00 
26.10 


.-.0.00 
14.28 


14.28 
20.00 
26.00 


In  108  cities  and  towns  of  Massnehusotts,  with  a  population 

of  1,2*H),7!>4  (population  of  the  Slate  l,il41,4(>ri),  the  total  death- 
rale  for  the  week  was  U.!M  again.st  lli.2(i  and  iri.lVS  for  the 
pri'vioiis  two  weeks. 

For  the  week  ending;  Ntivemlier  7tli,  in  the  Swi.ss  towns,  there 
Were  27  ilealhs  from  eousiiniplion,  lung  ilisea.ses  21,  diphtheria 
andcniupidne,  whiMipiiig-»'ough  live,  measles  two.  snmll-pox  one. 

The  death-rates  were:  at  Geneva  18.3;  Ziirieh  17.5;  Baslo 
18.1;  Berne  20.7. 

In  the  28  greater  towns  of  Knghiiid  ami  Wales,  with  an  esti- 
mated poiudalinn  of  8,'.iO(i,44ii,  for  the  week  endini;  November 
7lli,  the  ifeath-iiite  Was  19.9.      Deaths  re|Mirted  3,:W9:    infants 

midei'  1 year  ..I    aav  STJ;  acute  ilisea.ses  of   the   respiratory 

i>rgans(I,.mdnii),  :;'.H.  measles  .si,  scarlet  fever  l.s,  wlio,vping- 
cougli  42,  fi-vi>r  12,  dinrrhiea  'M,  diphtherlji  :iO,  siiiall-|Hix  (bul- 
lion and  Llverpoid  n a.h)  two. 

The  death-rales  rangeil  from  13..-.  in  Halifax  to  :U..t  in  I*re»- 
lon:  Uirkeidiead  23.,-i:  Hirmint;ham  li;.:i;  IllaeklMirn  2l.ii;  Hull 
16.2;  1-eisls  IS.Il ;  U'iiester  l.'i.T  :  I,i\ev|Kiol  24.4;  lAtlidoll  18.U: 
Manchester  27.1;   Nottingham  20  0:    ShetlieM  19.6. 

Ill  Eillnburgh  14.06;  Glasgow  24   •     liuLlm   •.! .". 
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The  meteorological  record  for  week  ending  November  21st,  in  Boston,  was  as  follows,  according  to  observations  furnished  l^. 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps:  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.! 

Rail 

fall. 

Satui-day,    i 
Nov.  21,  1S85.I 

s 

% 

g 

3 

g 

S 

a 

i 
1 

a 

a 

g 

8 

S 

■g 

s 

S 

s 

a  . 

il 

.& 

>> 

a 

s 

>> 

s 

S 

o 

s 

g£ 

fl 

a 

S 

& 

t^ 

t^ 

« 

i^ 

rf 

" 

fiW 

< 

Smiday,...15  i 

29.699 

39.9 

45.8 

36.2 

62.0 

36.0 

51.0 

49.7 

w. 

w. 

w. 

12 

12 

'  14 

0. 

c. 

c. 

Monday, . .  16  ' 

29.918 

39.9 

45.0 

33.3 

65.0 

44.0 

53.0 

64.0 

w. 

N.W. 

w. 

15 

21 

12 

(;. 

F. 

o. 

— 

— 

Tuesday,..  17 

30.062 

44.3 

52.1 

40.7 

56.0 

41.0 

69.0 

65.3 

w. 

N.W. 

w. 

12 

16 

8 

c. 

C. 

c. 



— 

Wednes.,  .M 

29.923 

48.5 

54.3 

37.7 

68.0 

.50.0 

84.0 

67.3 

w. 

S.W. 

s.w. 

8 

8 

10 

(). 

(). 

(). 



— 

Thursday,  19 

29.634 

45.3 

56.4 

33.4 

92.0 

94.0 

78.0 

88.0 

s.w. 

N. 

N. 

6 

13 

15 

o. 

E. 

0. 



— 

Friday,  ...20 

29.825 

36.2 

43.0 

29.5 

71.0 

60.0 

77.0 

66.0 

N. 

w. 

N.W. 

S 

4 

2 

c. 

C. 

c. 



^- 

Saturday,  .*1\ 

29.772 

36.4 

40.0 

30.1 

80.0 

77.0 

79.0 

78.9 

N. 

.. 

N. 

9 

14 

16 

0. 

R. 

0. 

13i 

0.23 

Mean,  the 
Week. 

29.733 

41.6 

48.1 

34.4 

65.6 

'  O.,  cloudy  ;  C,  clear  ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R., 


OFFICLiL  LIST  OF  CH.^Js'fiES  IN  Tlffi  STATIONS  AND 
DUTIES  OF  OFFICERS  SKlUTXCi  IN  THE  MEDICAL  DE- 
PAJiTMENT,  U.S.  AK.MY,  FUi  IJI  NOVEMBEE  21,  1.S85,  TO 
NOVEJIBER  27,  Ibijj. 

Hegar,  Anthony,  surgeon  and  major.  Member  of  the  Army 
Medical  Examining  Board  now  in  session  in  New  York  City,  is 
relieved  from  the  additional  duty  of  attending;  surgeon  in  that 
city,  to  take  effect  when  Lieutenant  diloiu'l  .to.s  R.  Smith,  .sur- 
geon, shall  have  arrived  in  Ni-w  York  and  entered  upon  that 
duty.     S.  O.  267,  A.  G.  O.,  November  I'.i,  ISS.^, 

Reed,  Walter,  assistant  sur^e.m  and  captain.  Granted 
leave  of  alxsence  for  one  monili.  \xiili  iiermissiou  to  apply  for 
one  month's  exteusion,  to  take  I'll'eet  about  December  1,1885. 
S.  O.  115,  Department  of  Platte,  Noveml)er  18,  1885. 

Taylor,  Arthur  W.,  assistant  surgeon  and  captain.  Granted 
leave  of  absence  for  one  month,  to  take  effect  December  5, 
1885.    S.  O.  Ill),  Department  of  Platte,  November  20,  1885. 

Chapin,  a.  R.,  assistant  surgeon  and  first  lieutenant.  Or- 
dered for  tcanporary  duty  at  Fort  Robinson,  Neb.  S.  O.  115, 
Department  of  Platte,  November  18,  1885. 

Simons,  James,  lieutenant  colonel  (retired),  died  November 
11,  1885,  at  Baltimore,  Md. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  TILE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  NOVEMBER  28,  1885. 

Marmion,  R.  a.,  surgeon.  Detached  from  Marine  Barracks, 
Washington,  D.  C,  December  7,  and  wait  orders. 

Moore,  A.  M.,  surgeon.  Ordered  to  Marine  Barr;u-ks.  Wasli- 
ingtoa,  D.  C,  December  7,  1885. 

OFFICIAL  LIST  OF  CII.\NGES  OF  STATIONS  AND  DUTIES 
OF  .Mi:i>I(\I.  lUKICEKS  OF  THE  UNITED  STATES  MA- 
RLNlvIlo.^lMI  Al.  SI:K\1(E  FOR  TIIK  WEEK  ENDING 
NO\K-MBEi:  21,  l.S.S,-). 

Ybmans,  H.  W.p  passed  assistant  surgeon.  Promoted  to  be 
passed  assistant  surgeon  from  November  1,  1885,  November  14, 
1885.  R<'-iUisigned  to  duty  at  San  Francisco,  Cal.,  November  IK, 
1885. 

McIntosh,  W.  p.,  assistant  surgeon.  Apjiointed  an  assistant 
surgeon,  November,  14,  1885.  Assigned  to  dniv  at  New  Orleans, 
La.,  November  H),  1885. 

SOCIETY  NOTICES. 
Boston  Society  Eon  Medical  OnsERVAiioN.  —  A  regular 
meeting  of  the  SodetA' will  be  held  at  the  Meilical  Library,  19 
Bovlston  Place,  on  ^Ionday,  December  7th,  1885,  at  7.45,  i-.m. 
Readei-K:  Dr.  S.  W.  Driver,  "  Non-Pncrperal  Uterine  Ihemor- 
rliage,  with  a  List  of  Cases,  treated  by  a  .New  Reuieily."  Dr. 
K.  11.  FItz,  "  Indammation  of  the  ViMUiiform  Ajipendix."     Bal- 
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THE  SPECIFIC  AND  INFECTIOUS  CHARACTER 
OF  TUBERCULOSIS.  WITH  EXHIBITION  OF 
THE  BACILLI  OF  TUBERCULOSIS.  AND  THOSE 
OF  MALIGNANT   PUSTULE   (ANTHRAX).^ 

liY    E.   W.    CrSHlNG,   il.D.,   OF   BOSTON. 

In  considering  the  etiology  of  tuberculosis,  facts 
have  often  been  observed  suggesting  that  it  is  infec- 
tious, and,  in  fact,  the  question  was  discussed  here 
some  years  ago,  when  many  cases  were  related,  sup- 
[lorting  this  theory.  But,  although  this  view  is  very 
old,  and  has  long  been  popular  in  some  countries,  es- 
peciallv  in  Italy,  jet  it  certainly  never  took  firm  root 
in  the  profession  until  recently,  when  Professor  Koch 
furnished  proof  of  the  directly  infectious  nature  of  the 
disease.  I  have  been  asked  to  give  a  summary  of  the 
evidence  on  which  his  decision  rests,  and  siiall  there- 
fore make  a  free  use  of  his  work  on  the  subject,  pub- 
lished in  the  last  communications  of  the  German  Im- 
perial Health  Office.  Although  the  question  will  seem 
rather  threadbare  to  many  of  you,  the  importance  of 
the  subject  is  so  great  that  I  ask  you  to  bear  with  me 
while  I  go  over  this  ground,  as  requested. 

To  determine  this  question  of  infectiousness  there 
are  three  courses  possible,  either  first  to  rely  on  clini- 
cal facts  —  and  these  have  never  been  clear  enough  to 
convince  the  profession  ;  second,  to  study  the  subject 
in  the  light  of  pathological  anatomy  ;  and  third,  to  try 
to  get  light  from  experiments.  The  second  method 
has  given  us  many  facts,  notably,  that  miliary  tubercu- 
losis generally  can  be  traced  to  preexisting  caseous  de- 
posits, showing  an  auto-infection  ;  in  some  cases  the 
direct  manner  of  the  general  dispersion  of  the  tubercles 
I'an  be  seen,  as  shown  by  Ponfick,  to  depend  on  the 
introduction  of  tuberculous  matter  into  the  thoracic 
duot.  or  as  obs(M-ved  by  \W^igert,  where  similarl\^  the 
wall  of  a  bloodvessel  allowed  a  direct  introduction  of 
caseous  deposits  into  the  general  circulation.  An  auto- 
infection  was  thus  demonstrated,  but  the  cjiuse  of  the 
original  disenx'  was  not  explained. 

The  nii'tliiMJ  ol  expcriin<-nt  was  used  by  Klenke  in 
181.'!,  to  siiou-  that  rabbits  could  be  made  tuberculous 
hv  inoculating  into  them  the  sjiula,  or  fragments  from 
the  lungs,  of  tuberculous  patient-s,  and  these  experi- 
ments were  imjiroveil  ami  extended  by  Villcmin.  Kiei)s, 
anil  others.  Hut.  on  the  other  lian<l,  it  was  shown 
that  animals  died  from  similar  alViM'tions  after  the  in- 
jection of  fragments  of  powdered  glass,  etc.,  and  it 
was  long  before  it  was  demonstrated  tiiat  in  such  cases 
where  the  creatures  were  really  tuberculous,  it  was 
owing  lo  the  coMtanilMatioii  of  the  mailers  injected 
uitli  the  virus  of  oilier  tubercular  animal>,  or  to  the 
infection  derived  from  keeping  tliem  in  conlineil  local- 
llies  with  other  creaturc-s  already  allectcd,  or  in  cages 
where  such  had  been  atVeeted  with  the  disease. 

It  is  now  wi'll  kriiiwii  llwil  no  atiiiiial  can  he  made 
tuberculous  by  substances  wliieli  have  hi'eii  properly 
sterilized,  and  which  are  inoculated  inider  pr<i|iei'  anti- 
septic conditions. 

The  eleaiesl  ami  pretlii'sl  e.\:Mn|ili'  iif  inlectiiin  was 
JMrnished  by  the  e\|ierimeiits  cif  Coliiilieim  and  ,Salo- 
moMseii.  wlio  inoeulati'd  the  anieriiir  eliandier  of  llie 
eye  in  rabliits  with  lUiiteriiil  from  luhi'r<'uli>us  H\ibject-H. 

>  Konil  buroru  llin  Svutloii  lor  UlliilunI  Meiliuliui,  I'lilliulngy  iiiiil 
lIVKluiiu  uf  tliu  Hiitrulk  iJIritriut  Moaioiil  Suoloty,  NuvoiiibiT  II,  IHM. 


This  experiment  has  the  great  advantage  that  sponta- 
neous tuberculosis  of  the  eye  in  rabbits  never  occurs, 
and  that  the  whole  process  can  be  watched,  as  the 
little  tubercles  form  on  the  iris,  become  caseous,  and 
infect  the  whole  eye ;  then  they  creep  along  the  lym- 
phatic vessels,  and  infect  the  glands  of  the  neck,  and 
thence  the  liver,  lungs  spleen,  etc.  Xo  substance  not 
from  a  tubercular  source,  or  which  has  been  sterilized, 
will  do  this,  and  the  demonstration  of  infection  is  com- 
plete. 

That  chapter  is  closed,  and  it  remains  to  find  out  the 
nature  and  properties  of  the  cause  of  the  infection. 

This  might  either  be  something  formed  in  or  from 
the  body,  organized  or  unorganized,  or  a  parasite  from 
without,  living  in  tlie  diseased  tissues,  and  reproducing 
itself  there. 

As  no  one  had  ever  been  able  to  find  or  demonstrate 
a  virus  of  the  first  kind,  it  seemed  reasonable  to  searcli 
for  one  of  the  second,  and  it  is  the  great  honor  and 
service  of  Koch  to  have  solved  this  problem. 

He  was  led  up  to  his  discovery  by  the  analogy  of 
infectious  processes  everywhere,  as  best  exemplified 
by  anthrax  or  malignant  pustule.  As  this  is  the  very 
type  and  sample  of  infectious  diseases  I  will  be  some- 
what more  explicit. 

If  the  blood  or  organs  of  an  animal  dead  of  anthrax 
be  examined  with  a  reasonably  good  microscope,  it  is 
found  to  swarm  with  little  rods,  single  or  jointed  to- 
gether, but  having  no  projier  motion.  This  is  an  in- 
variable accompaniment  of  the  disease,  but  not  therefore 
necessarily  its  cause.  It  is  found,  however,  that  they 
grow  readily  on  gelatine  mixture,  or  boiled  potato,  and 
by  various  processes  of  coloring  the  cidtures  so  pro- 
duced, these  rods  are  seen  to  enclose  spores. 

Now  the  smallest  scratch  on  a  healthy  animal  if  in- 
oculated with  the  blood  of  one  sutt'eriiig  witli  anthrax, 
will  set  up  the  disease  in  the  former,  if  of  a  species 
susceptible  of  it,  and  with  fatal  effect,  and  when  it 
dies,  the  rods  are  found  in  its  blood,  or  organs,  as  I 
here  show  you,  having  lost  none  of  its  peculiarities. 
Still  it  might  be  said  that  the  rods  did  not  cause  the 
disea.'<e,  but  some  other  product  contained  in  the  blood 
set  up  the  infection,  and  rendered  the  infected  animal 
a  fit  soil  for  the  growth  of  harmless  parasites.  Hut  if 
these  rods  be  bred,  say  on  |)otato,  from  one  generation  to 
another,  taking  each  time  a  very  minute  portion  on  a 
needle  for  seed,  it  is  plain  that  after  a  few  generations 
nothing  is  left  except  the  bacilli,  and  not  even  any  of 
those  which  came  from  the  first  diseased  animal,  but 
only  their  remote  posterity  or  descendents.  Here  I 
show  tlie  rods  in  a  pure  culture,  many  tinu's  removed 
from  the  first,  and  showing  a  network  of  ciiain-like 
rods,  jointed  togi^ther  like  I'haius.  and  containing  spores 
which  do  not  take  the  color. 

Now  the  smallest  portion  of  a  culture  like  this  in- 
oculated into  an  animal,  of  a  susceptible  species,  will 
set  up  the  disease  in  all  its  original  virnleiice,  showing 
that  the  bacilli  or  rods  are  ihe  cause  iinil  not  merely 
the  accompaninieiit  of  the  disease.  The  actual  poison- 
ing is  supposi'il  to  come  from  a  chemical  virus  whidi 
they  excrete,  hut  the  exact  manner  of  llieir  action  is 
not  essential  :  we  say  lliey  cause  ilealh  as  we  say  that 
a  bullet  causes  death  when  shot  into  lliecliesi,  wiliioul 
necessiirily  knowing  the  exact  way  in  which  it  acts. 
Practically  no  one  <loubls  tiiis  virulent  activity  in  tin- 
ca.su of  anthrax  ;  it  eaniiol  be  explained  away,  there  is 
no  chance  for  error,  and  it  nalin'ally  points  the  proper 
course  for  experimeiitH  with  other  diseases. 
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Koch,  therefore,  set  himself  to  tind  out  whether 
there  exist  in  the  blood,  organs,  or  sputa  of  the 
tuberculous  any  formed  elements  not  belonging  to  the 
body,  or  derivable  from  its  tissues. 

If  such  were  found,  to  determine  whether  they  had 
motion,  or  other  signs  of  life,  such  as  reproduction, 
subdivision,  formation  of  spores,  etc. 

Whether  they  could  be  cultivated  outside  the  body, 
and  isolated  by  repeated  cultures,  and,  if  so,  whether 
they  alone  are  capable  of  causing  the  disease,  as  the 
bacillus  anthracis  causes  anthrax. 

Now  Koch  was  not  the  first  who  had  thought  of 
this ;  many  had  looked  for  bacteria  in  tuberculosis,  but 
liad  not  found  them.  A  common  microscope  will 
M'arcely  show  them,  when  stained,  far  less  find  them 
uneolored  among  the  morbid  tissues. 

Remembering  that  the  addition  of  potash  to  analine 
dyes  facilitates  the  coloring  of  certain  bacteria,  he 
tried  an  alkaluie  solution  of  meth3'lene  blue,  and  was 
fortunate  enough  to  get  the  bacilli  tuberculosis  faintly 
stained,  and  found  that,  very  luckily,  when  the  prepa- 
ration is  put  into  a  brown  solution  of  vesuvin,  the 
bacilli  stay  blue  and  the  other  substances  present  be- 
come brown.  The  process  of  staining  was  afterwards 
modified  and  improved  b}'  Ehrlich,  Weigert,  and  others, 
and  carried  to  the  precision  of  a  chemical  reaction,  so 
as  to  distinguish  infallibly  between  the  tubercle  bacilli 
and  any  others  yet  discovered. 

The  only  bacilli  liable  to  cause  confusion  are  those 
of  lei)ra  and  of  syphilis,  and  where  doubt  might  exist, 
which  is  very  seldom,  there  are  means  of  distinguish- 
ing them,  which  we  need  not  enter  on  here. 

The  method  at  present  recommended  b)  Koch, 
pi'obably  the  surest,  is  as  follows  :  aniline  water  is  pre- 
pared fresh  by  shaking  five  cm.  of  pure  aniline  oil  with 
100  cm.  of  distilled  water,  and  filtering  well  through 
a  wet  filter  paper,  to  make  a  clear  solution.  To  100 
cm.  of  this  is  added  11  cm.  saturated  alcoholic  solu- 
tion of  methyl  violet  or  of  fuchsine  and  10  cm.  of  ab- 
solute alcohol.  This  solution  will  keep  for  about  ten 
days  if  well  stoppered.  In  this  solution  tine  sections 
of  organs  iiardened  in  absolute  alcohol  must  lie  twelve 
hours  or  more  ;  fluids  dried  and  baked  on  to  cover 
glasses  can  be  stained  in  ten  or  fifteen  minutes  by 
lieal-ing  the  solution  nearly  to  boiling.  Tiie  prepara- 
tions are  then  put  for  a  few  seconds  in  a  twenty-five 
per  cent,  solution  of  nitric  acid,  until  they  lose  most 
of  their  color,  and  well  washed  in  sixt}'  percent,  alco- 
iiol.  They  are  then  stained  in  a  dilute  solution  of 
vesuvin  (for  metiiyl  violet)  or  of  methylene  blue  (for 
fuchsine)  washed  again  in  si.vty  percent,  alcohol,  have 
the  water  taken  out  by  absolute  alcohol,  are  cleared  up 
l>y  cedar  oil,  and  can  then  be  examined  microscopically, 
or  if  desired  can  i)e  preserved  in  Canada  balsam. 

Tiierc  is  notliing  very  diflicult  in  all  this  for  one 
who  has  a  moderate  skill  in  using  a  microscope  and 
making  ])r(;parations,  but  of  course  it  takes  a  little 
time,  and  some  patience  to  learn  to  liandh^  I  he  colors 
properly,  ho  as  not  to  decolorize  too  much,  nor  smother 
the  bacilli  in  the  contrasting  color. 

Sputa  can  be  kept  in  a  stoppered  vial  for  weeks,  if 
necessary,  witiiout  injuring  the  bacilli,  or  can  be  dried 
in  a  thin  hiyer  ujjon  covering  glasses,  by  squeezing  a 
drop  between  two  gla»«eH,  sliding  tlieni  apart  and  dry- 
ing (iiem  well.  They  can  tiiiis  l)e  kept  for  a  long 
time  until  occasion  offers  fi)r  a  |iriiper  exainination. 
Hut  even  when  stained  and  |ire|)ari(i  it  rcijuiics  a  good 
luicroHCopc  lo  H('<-  iheni,  and  especially  to  find   Ihem  in 


tissues.  To  work  at  all  satisfactorily  a  microscope 
is  necessary,  having  a  large  condensing  lens  under- 
neath, which  concentrates  a  Hood  of  light  from  all 
sides  on  the  colored  bacilli,  at  the  same  time  render- 
ing all  the  tissues  indistinct  and  hazy  by  abolishing 
all  shadows. 

Moreover,  it  is  desirable  to  have  a  good  oil  immer- 
sion object-glass  of  one-twelfth  or  one-sixteenth,  giv- 
ing a  magnifying  power  of  700  to  1000.  With  such  a 
microscope  I  show  you  bacilli  from  tuberculous  sputum 
and  from  the  secretion  of  a  little  cavity  in  a  lung,  also 
in  the  tissue  of  tlie  same  lung,  and  in  a  tuberculous 
larynx. 

In  the  lung  I  show  you,  with  a  power  of  only  fifty, 
the  bacilli  lying  in  a  mass  so  dense  as  to  give  a  red 
blot  on  the  pale  blue  ground,  and  by  a  higlier  power 
you  can  see  the  individual  bacilli ;  a  slight  motion  of 
the  adjusting  screw  causes  them  to  appear  to  squirm 
as  various  layers  rai)idly  pass  into  and  out  of  the  focus. 

I  exhibit  ul?,o  the  [ilates  of  the  work  of  the  Impe- 
rial German  Health  Otiice  above  referred  to,  showing 
how  they  lie  singly,  or  a  few  together,  in  the 
giant  cells,  which  have  long  been  noticed  as  charac- 
teristic of  tubercle,  apparently  imprisoned  there  ;  how 
they  lie  in  dense  masses  in  the  walls  of  cavities,  around 
small  arteries,  in  the  kidneys,  etc.  You  also  see  here 
representations  of  the  organs  of  animals  dead  of  acute 
general  tuberculosis,  from  inoculation  or  inhalation,  of 
which  I  will  speak  presently. 

Here,  then,  is  our  specific  bacillus  ;  it  remains  to  see 
first,  if  it  is  always  present ;  second,  if  it  can  be  bred 
and  isolated  ;  third,  if  it  can  cause  the  disease  ;  and 
fourth,  if  anything  else  can  set  up  tuberculosis.  To 
settle  these  points  long  series  of  experiments  have 
been  carried  on,  covering  years  of  precise  and  conscien- 
tious labor,  of  which  I  can  only  cite  a  few  from  the 
book  you  have  in  your  hands,  merely  stating  that  1 
have  seen  many  of  them  repeated,  and  have  repeated 
some  myself,  and  I  heartily  believe  in  tlieii-  entire  ac- 
curacy and  fairness. 

To  detail  even  a  fraction  of  the  experiments  con- 
nected with  this  investigation,  would  take  me  far  be- 
yond the  limits  of  this  paper  ;  I  can  only  sketch  meth- 
ods and  results,  referring  you  to  the  original  reports 
for  judgment  as  to  the  thoroughness  and  accuracy 
with  which  they  are  made. 

The  bacilli  were  sought  and  found  in  all  manner  of 
tubercular  products  both  in  man  and  in  animals.  They 
are  from  one-fourth  to  one-half  the  diameter  of  a  red 
blood  corpuscle  in  length,  and  relatively  in  thickness 
about  in  the  ratio  of  pieces  of  a  connuon  lead  pencil 
which  has  been  cut  into  three  or  four  pieces.  But  abso- 
lutely it  is  tile  length  and  not  the  thickness  of  the  bacilli 
which  varies.  Tiiey  cai'ry  spores  from  four  lo  six  in 
each  bacillus,  when  they  occur,  but  they  are  not  always 
found.  In  cheezy  masses  they  are  seldom  found, 
either  i)ecanse  they  are  not  there,  or  because  like  the 
sj)ores,  which  never  take  up  the  color,  they  cannot  be 
stained.  That  the  spores  at  least  are  present  in  tiie 
cheezy  masses  is  shown  by  the  highly  infectious  prop- 
erties of  the  latter  when  inoculated  into  aninuils. 

It  is  interesting  lo  liii<l  that  the  bacilli  are  always 
precisely  similar,  whether  found  in  man  or  animals,  in 
miliary  tubercles,  in  sputum,  or  in  cavitit^s,  in  scrofu- 
lous glands,  so  called,  or  in  tuberculous  joints.  Even 
in  lupus,  the  ba<'illus  is  in  no  way  different,  aTid  can 
be  i)rcd  ill  cultures,  and  when  so  lired  and  iiioculate(l 
into  animals  it  promptly  sets  up  gentual  lubciculosis. 
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The  biicilli  have  no  proper  motion,  and  in  their  mi- 
grations they  are  carried  along  by  \vander-cells  and  so 
pass  into  the  lymphatic  system.  The  cells  which  carry 
them  soon  lose  their  properties,  and  either  are  arrested 
and  surrounded  by  epithelioid  cells,  or,  as  Koch  thinks 
more  probable,  they  are  deformed  and  changed  to 
giant  cells,  enclosing  their  bacilli. 

I  will  not  weary  you  bj'  rehearsing  the  different 
kinds  of  cases  of  phthisis,  and  scrofula,  in  which  bacilli 
have  been  demonstrated.  Koch  describes  the  exami- 
nation of  niueteeen  cases  of  miliar}'  tuberculosis  of 
various  organs,  in  all  of  which  bacilli  were  found,  and 
in  no  case  were  they  wanting.  In  twenty-nine  cases 
of  pulmonarj-  jihthisis  examined  the}'  were  in  no  case 
absent,  and  this  fact  is  of  great  importance  as  opposed 
to  the  view  of  those  who  hold  that  a  large  class  of 
cases  of  phthisis  are  independent  of  bacilli,  and  that 
the  latter  are  only  an  accidental  complication  of  an 
existing  disease. 

Of  course  the  fact  that  bacilli  are  not  found  in  the 
sputa  is  no  evidence  that  the}'  are  not  present  in  some 
parts  of  the  lung,  noi  opening  directly  into  a  bronchus. 
Even  in  a  post  mortem  examination  it  requires  a  real 
expert  in  a  doubtful  case,  to  select  the  portions  of 
lung  to  be  searched  microscopically,  and  even  in  tlie 
same  little  piece  not  every  cut  may  have  bacilli. 

Rut  admitting  that  cases  do  occur  where  phthisis  ex- 
ists and  no  bai'illi  ran  bo  found  in  the  sputa,  they  are 
oery  rare  wlien  due  ililigence  is  used,  and,  on  the  other 
hand,  where  tlie  bacilli  are  found  it  is  a  clear  proof  of 
tuberculosis. 

In  scrofulous  glands  and  joints,  wliicli  show  the 
characteristics  of  tubercle,  namely,  collections  of 
epithelioid  cells  or  giant  cells,  tlie  bacilli  were  found 
in  all  cases  examined,  namely  :  twenty-one  cases  of 
scrofulous  glands  and  thirteen  of  scrofulous  joints. 

This  does  not  deny  that  the  glands  may  undergo 
enlargement  from  other  causes  and  microscopically 
simulate  scrofula.  In  four  cases  of  lupus  where  sec- 
tions of  the  skin  were  examined,  the  bacilli  were 
ahva}  s  present,  althongh  in  one  case  twenty -seven  cuts, 
and  in  another  forty-three  cuts,  had  to  be  searched  in 
order  to  find  the  Iiacilli.  Even  in  on<'  of  these  eases 
jiure  cultures  were  bred  in  serum,  whidi,  when  inocu- 
lated into  animals  in  tlie  anterior  chamber  of  the  eye, 
setup  tidxM'culosis,  as  likewise  did  the  fresh  matter  in 
every  one  of  seven  cases. 

I'"rr)m  the  various  eases  mentioned  above,  and  from 
many  others  occurring  in  man  or  animals,  there  were 
iiiDculated,  or  infected,  a  total  of  five  hundred  and 
nine  small  animals,  of  various  genera,  which  died 
tuberculous,  and  in  these,  witlnuit  exception,  the  bacilli 
were  found  in  the  tubercles. 

In  geni^ral,  then,  in  all  cases,  luiniau  m-  uniuial, 
which  showi^d  both  iu  their  liistory  and  on  microscopic 
exarninalinu.  that  lhe\  were  truly  tubercular,  there 
were  found  chai'aeteristic  bacilli,  showing  a  peculiar 
and  distinctive  reaction  with  aniline  colors.  The  whole 
number  was  so  large  that  this  could  not  be  accidental. 
To  he  precise.  thiTc  w(Me  two  cases  in  tin- whide  num- 
ber iu  which  the  bacilli  could  not  be  foiuiil  directly, 
riainel},  the  pus  of  a  nephritic  abs('ess,  ami  the  pus  of 
:iu  abscess  arising  from  cai'ii^s  of  llu'  vertebra'.  In 
both  these  <'ases,  however,  the  pus  caused  tnbereulosis 
\\\\f\\  inocidateil  into  animals,  .and,  ijoublless.  if  thi' 
kidm'y  oi-  the  \erlebia  could  have  lieen  searched,  the 
l)acilli  would  iiave  been  Icuiud  ii'  them.  .Moreovi'r,  all 
scu'ts  of  diseases    iu    \uf\\    aud    animals    were   carefidiv 


studied,  but  in  none  were  the  above  bacilli  found 
except  in  true  tubercular  processes. 

Secondly.  The  presence  of  the  bacilli  characterizes 
the  inception  of  the  disease,  it  is  the  first  step  in  the 
formation  of  the  tubercle ;  it  is  found  that  the  first 
collection  of  epithelioid  cells,  and  of  a  giant  cell,  coin- 
cides with  the  deposit  of  a  bacillus,  the  caseation  comes 
later. 

Thirdly,  where  the  disease  is  active,  the  bacilli  are 
numerous,  and  vice  versa.  When  the  phthisis  is  chronic 
they  are  few  and  scattered,  when  it  ceases,  and  the 
lesions  heal,  the  bacilli  disappear,  both  from  the  sputum 
and  tissues. 

Kock  insists  that  these  thi;ee  facts,  namely  :  "  that 
the  tubercle  bacilli  invariably  aud  exclusively  accom- 
pany tuberculosis  ;  that,  both  in  locality  and  time,  they 
precede  all  the  peculiar  pathological  changes  of  that 
disease  ;  and  that  their  number,  their  presence,  and 
their  disappearance,  stand  in  direct  relation  to  the 
course  of  the  tuberculosis  —  that  these  facts  permit  us 
to  conclude,  with  great  probability,  that  the  bacilli 
tuberculosis  are  no  accidental  accompaniment  of  tuber- 
culosis, but  that  they  stand  m  a  ca!«so/ connection  to  it. 

But  the  question  is  so  important  that  I  shall  ask  you 
to  listen  to  the  further  experiments  made,  as  before 
suggested,  iu  oi'der  to  cultivate  and  isolate  the  bacillus, 
and  to  ascertain,  with  full  certainty,  its  infectious 
properties. 

Of  course  the  first  attempts  to  cultivate  the  bacilli  w  ere 
made  with  the  ordinary  mixture  of  meat,  water,  peptone 
and  gelatine.  But  they  did  not  grow  because  the  temper- 
ature at  which  the  gelatine  mixture  ceases  to  be  solid  is 
far  below  that  necessary  for  their  development.  Blood 
serum,  however,  when  heated  to  60°  C.  becomes  solid 
and  yet  is  transparent,  or  nearly  so.  First,  however,  it 
must  be  heated  daily  for  five  consecutive  days  to  58°  C. 
for  an  hour,  to  kill  all  bacteria  present  as  they  come 
out  of  the  condition  of  spores.  On  the  surface  of  the 
serum,  the  particles  of  suspected  tissue  are  laid,  and 
the  bacilli  soon  spread  out  in  a  thin  white  layer.  Of 
this  a  minute  particle  is  taken  on  a  platiiuun  wire, 
which  has  been  heated  previously  to  redness  and  then 
cooled,  anil  is  (|uickly  laid  on  the  surface  of  another 
layer  of  serum  in  a  test  tube,  aud  this  is  then  stojipered 
with  cotton  ;  after  a  few  such  transplantings  it  is  cer- 
tain that  practically  none  of  the  original  material  is 
left.  Koch  gives  a  table  of  forty-eight  sets  of  cultures 
derived  from  all  possible  sources  in  tubercular  men 
and  animals. 

There  ari'  also  huig  series  of  experiment*  on  aiiinuils 
made  by  inoculating  the  tuberculous  tissues  or  cultures, 
or  mixtures  of  them,  with  water,  into  the  eye,  veins. 
peritoui'al  cavity,  under  the  skin,  I'tc,  ahso  infections 
by  feeding  and  by  inhalation.  I  will  not  detain  you 
with  these.  In  "general,  I  may  say  that  the  lymphatic 
glands  nearest  the  |>oinl  of  imu'ulation  becanu'  swollen 
and  caseous,  and  from  them  in  lime  arose  a  miliary 
tubercidosis  of  the  liver.  s])Ieen.  kidneys,  luu;;s,  etc. 

In  the  ))lales  you  will  see  the  organs  represented, 
covered  with  the  miliary  tubercles.  I  will  oidy 
describe  one  experiment  by  inhalation,  as  this  is  tin- 
form  of  infeetiiui  to  which  man  is  most  exposed  ;  it 
will  also  show  the  thoroughness  with  which  the  expe- 
riments were  carrieil  on.  ("uituH' No.  I  was  obtained 
froM)  hnnuin  pulmonary  phthisis,  lirst  by  iiu)cuhiliiin  of 
a  guiui'a-pig,  thence  |)lantid  in  sennn  and  carried  for 
fifteen  niiMith--  in  tweul\-tliree  irahsphinialioMs.  'I'his 
was  rubbed    with   dislilieil    water   and  diluted   until   it 
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seemed  nearly  clear.  The  upper  clear  part  was  de- 
canted and  used  for  inhalations  by  atomizing  daily  for 
three  consecutive  days,  each  time  for  a  half  hour,  fifty 
cubic  centimeters,  into  a  cage  containing  eight  rabbits, 
ten  guinea-pigs,  four  rats,  four  mice.  As  it  would  have 
been  too  dangerous  to  do  this  in  a  house  or  to  be  in 
close  proximity  to  the  spray,  the  cage  was  placed  in  an 
open  orarden  and  the  air  was  forced  to  the  atomizer 
througli  a  small  lead  tube  run  in  through  the  casing 
of  a  window  which  was  kept  shut.  After  the  inhala- 
tion, the  animals  were  separated  aud  put  alone  in 
roomy  cages. 

In  ten  days  some  of  the  animals  had  dyspuoja, 
between  the  fourteenth  and  twenty-fifth  days  three 
rabbits  and  four  guinea-pigs  died.  M\  the  other  ani- 
mals were  killed  on  the  twenty-eighth  day. 

Every  one  of  the  twenty-six  animals  liad  tubercles 
in  the  lungs,  aud  those  who  died  latest  or  were  killed 
had  them  also  in  their  livers  aud  spleens.  The  rats 
and  mice  being  less  susceptible  had  less  abundant 
lesions,  but  there  was  no  doubt  about  any  of  them.  1 
show  a  jjictare  from  the  lung  of  one  of  the  rabbits, 
showing  a  cheesy  pneumonia,  (juite  similar  to  the  spon- 
taneous tuberculosis  so-called  of  these  animals  which 
is  really  an  infection  by  inhalation. 

From  tliese  various  animals,  tuberculous  matter  was 
taken  and  inoculated  subcutaneously  on  the  bellies  of 
twenty-two  guinea-pigs.  They  all  soon  had  swelling 
of  the  inguinal  glands  and  all  died  tuberculous  in  from 
live  to  eight  weeks. 

In  the  various  inoculations  and  inhalations  all  the 
animals  used,  of  susceptible  species,  two  hundred  and 
seventeen  in  number,  became  infected  and  died.  A 
large  number  of  other  animals  had  similar  inoculations 
pei-formed  with  fluids  free  from  the  tubercle  bacillus 
and  none  were  affected ;  nothing  else  produced  the 
specific  disease  except  the  tubercular  matter,  or  cul- 
tures from  it,  the  latter  working  more  promptly. 

All  sorts  of  other  bacteria  were  tried,  with  negative 
results,  all  errors  were  avoided,  every  care  taken. 

There  is  no  escape  from  the  conclusion  that  the 
third  and  fourth  of  the  above  mentioned  (luestions  are 
satisfactorily  answered.  Tuberculosis  is  to  be  classed  in 
the  category  of  infectious  diseases,  as  much  as  anthrax. 
The  bacilli  tuberculosis  are  as  much  the  cause  of  the 
former  as  the  bacilli  authracis  are  of  the  latter. 

The  next  point  to  consider  is  the  manner  in  which 
bacilli  are  rej)rodueed,  and  how  they  enter  the  body  to 
produce  infection.  Now  as  they  will  not  breed  at  a 
temperature  less  than  30  C.  or  80  R,  it  is  evident  that 
they  cannot  find  this  tem])erature  enduring  for  weeks 
together,  comiiiued  with  moisture  and  an  animal  sub- 
stance to  servr^  for  nourishnuint,  except  in  the;  animal 
body  during  life.  They  are  not,  therefore,  like  the 
germs  of  anthrax  and  ery8i|)elas,  which  an;  capable  of 
living  and  breeding  entirely  separate  from  any  animal 
organism.  Kvery  tubercular  infection  must  come  di- 
rectly from  some  previously  diseased  person  or  aniunil. 
This  CUM  occur  in  three  ways  :  First,  by  inhaling  the 
bacilli  or  their  spores,  either  in  spray  or  dust  derived 
frrtm  the  sputa  of  the  j)hthisical.  Serunii,  by  inocu- 
lating wounds  or  scratches  with  similar  material, 
i-iiusing  a  glandidar  tuherculosis  or  scrofula,  which, 
when  tile  original  abrasion  has  healed,  seems  to  have 
arisen  spontaneously.  Third,  by  swuilowing  meat  or 
milk  coining  from  tubercular  animals. 

In  Hii|)port  of  this  view  it  is  only  necessary  lo  recall 
till'  vast  .'iiiioniit  of  iiialter  ex]i(!ctorated  by  the  phlliis- 


ical,  who  comprise  nearly  one-seventh  of  civilized 
humanity.  Experiments  show  that  the  bacilli  do  not 
lose  their  virulence  in  sputa  which  has  been  allowed 
to  stand  and  putrefy  for  seven  weeks,  that  when 
dry,  they  are  infectious  after  six  months.  They 
have  been  demonstrated  in  the  milk  and  even  in 
the  blood  of  diseased  animals,  and  it  is  proved  that 
tuberculosis  can  be  induced  in  animals  by  feeding  them 
with  milk  and  other  material  from  tuberculous  animals. 
A  case  is  on  record  where  a  phthisical  wet  nurse  gave 
tuberculosis  to  three  successive  infants  which  she 
suckled. 

All  this,  however,  it  will  at  once  be  observed,  proves 
too  much ;  why  do  we  not  all  become  infected,  since 
we  must  all  be  exposed  ? 

In  regard  to  the  milk  and  meat  question,  it  is  because 
cows'  milk  rarely  becomes  tuberculous  unless  the 
udder  is  diseased,  and  it  so  happens  that  this  is  seldom 
the  case,  for  the  tubercular  nodules  are  usually  con- 
fined to  the  lungs,  or  at  least  to  parts  not  used  as  food, 
because  rejected  when  manifestedly  diseased.  More- 
over, the  healthy  stomach  seems  able  to  destroy  the 
bacilli,  even  when  not  previously  killed  by  cooking  of 
the  meat  eaten.  The  bacilli,  also,  do  not,  as  a  rule, 
remain  long  enough  in  the  intestines  to  acquire  a  lodg- 
ment. In  phthisical  persons,  however,  who  swallow 
their  own  sputa  to  a  certain  extent,  it  not  infrequently 
happens  that  the  intestines  become  tuberculous  by  a 
real  autoinfection. 

As  for  infection  from  scratches,  the  great  safety  lies 
again  in  the  long  time  required  for  the  development 
of  the  tubercle  bacillus,  and  perhaps  in  the  low  tem- 
perature of  the  outermost  layers  of  the  most  exposed 
portions  of  skin.  The  question  is  not  yet  suiRciently 
examined  to  make  it  worth  while  to  discuss  it  at  length 
here. 

However  desirable  it  may  be  then  to  reform  our 
meat  and  milk  supply  by  proper  inspection  and  regu- 
lation, practically  the  great  source  of  tubercular  infec- 
tion is  by  inhalation,  as  is  evident  from  the  fact  that 
the  lungs  are  first  attacked  in  the  great  majority  of 
cases. 

Here,  again,  the  principal  objection  to  accepting  the 
theory  of  infection  is  the  fact  that  we  do  not  all  die  of 
the  disease.  But  in  the  first  place  a  great  many  do  so 
die,  so  many  that  a  scare  over  a  little  small-pox  or 
oven  cholera  seems  absurd  in  view  of  the  fearful  mor- 
tality of  one  in  seven  from  phthisis. 

Wh}'  do  the  rest  escape  ?  Because  not  only  the 
seed  is  requisite,  but  the  soil  must  be  adajited  to  it ;  in 
other  words,  there  must  lie  a  ])redisposition,  or,  at 
least,  a  suseeplil)ilit\-. 

.lust  as  some  species  of  animals  are  far  less  liable  to 
"  take  "  an  infection  than  others,  and  individuals  of  the 
same  species  vary  more  or  less,  so  in  man  certain  jier- 
sons  and  certain  families,  even  certain  races,  show  a 
marked  immunity  as  e(>ni|)ared  with  others  who  seem 
predesliiied  for  infection. 

Not  every  child  "  tiikes "  scarlet  fever  when  ex- 
posed, nor  measles,  nor  vaccination,  so  not  every  per- 
son '"takes"  tuberculosis.  Il  must  be  remembered 
that  ihe  living  and  healthy  organism  tights  against  in- 
fections of  all  kinds  of  bacteria;  it  is  not  like  a  test- 
tube  of  serum ;  it  has  its  own  projier  vital  defences. 
Some  of  these  we  understand,  some  we  do  not.  In  re- 
garrl  lo  this  specific  infeelion,  we  observe  at  once  the 
great  advantage  tiiat  it  is  lo  us  that  the  bacilli  do  not 
reiiroduce  thcnisirives  for  leu  or  lifteen  days,  so  that  if 
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tiie  lungs  are  healthy,  there  i.s  every  chance  that  they 
will  be  caught  and  passed  upwards  by  the  ciliated  epi- 
I helium  until  they  can  be  coughed  out;  on  the  other 
hand,  we  see  why  infection  so  readily  occurs  when  the 
cilia  are  damaged  or  lost,  as  after  measles  or  catarrhal 
londitions,  or  when,  for  any  reason,  there  are  collec- 
tions of  secretions  retained  in  the  lungs,  forming  a 
nidus  for  the  bacilli,  or  when,  owing  to  imperfect  de- 
xclopment  or  deformity  of  the  thorax,  or  pleuritic  ad- 
iiesions,  the  movements  of  the  lungs  are  so  restrained 
tjiat  foreign  particles  and  catarrhal  secretions  are  im- 
jicrfectly  and  slowly  removed. 

Practically,  therefore,  it  is  found  that  infection 
usually  only  takes  place  where  there  is  family  predis- 
|iosition,  abnormal  pulmonary  or  thoracic  development, 
or  pre-existing  disease  of  the  bronchial  mucous  mem- 
brane. 

The  other  predisposing  causes  are  apt  to  be  intem- 
perance, weakness,  hunger,  or  close  confinement  in 
workshops  or  dwellings,  where  the  system  of  previously 
hi^althy  persons  is  reduced  and  they  are  rendered  sus- 
ceptible to  infection.  Of  course,  if  in  addition  to  close 
(piartirs  there  is  the  presence  of  a  tuberculous  person 
continually  coughing  bacilli  into  the  air,  and  covering 
the  floor  and  furniture  with  spores  which  are  frequently 
stirred  uji  as  dust,  we  have  pretty  accurately  repro- 
cluced  the  experiment  of  the  cage  and  atomizer  to 
which  I  referred  above.  Who  can  wonder  that  under 
these  circumstances  the  infection  spreads  in  families 
and  workshops  ? 

But  if  a  bacillus  gains  a  lodgment  and  begins  to 
breed,  what  follows?  In  susceptible  cases,  the  same 
process  goes  on  which  we  have  followed  in  tlie  rabbit's 
eye.  The  infection  creejjs  along,  carried  by  wander- 
cells  from  point  to  point,  from  gland  to  gland ;  the 
carrying  cells  are  ileformed  to  giant  cells,  surrounded 
by  epithelioid  cells.  These  become  cheesy,  large 
nodules  form,  caseatc,  break  down,  open  into  a  bron- 
chus and  are  expectorated,  forming  a  cavity  ;  often 
some  of  the  secretion  is  asi)irated  into  neighboring 
parts,  and  wherever  it  (ionics,  sets  up  a  cheesy  jjueu- 
inonia ;  sometimes,  by  passing  into  the  blooilvessrls  or 
thoracic  duct,  the  bacilli  pass  into  the  gejieral  circula- 
tion and  set  up  a  general  acute  miliary  tuberculosis. 

But  all  cases  do  not  take  this  dismal  course  ;  some- 
times nature  triumphs  over  the  invader.  Man  is  not  a 
rabbit  or  a  guinea  pig.  In  resistance  to  tubercular  infec- 
tion, as  well  as  in  other  characteristics,  he  partakes  of 
the  peculiarities  an<l  [)rivileges  of  his  friend,  the  ilog. 
In  many  cases  thi^n,  the  bacilli  find  that  they  are  in  an 
unfruitful  soil.  The  wander-cells  bearing  bacilli  are 
arrested,  headed  olT  by  a  general  coiicurri^nce  of  leu- 
ciicytes  ;  a  barrier  is  foiMncd  around  the  budding  tu- 
bcTcles,  an<l  they  stay  imprisoned  until  the  bacilli  die; 
or,  if  tli<!  nniss  is  larger  and  caseatcs,  and  is  expecto- 
rated, the  boundary  contracts,  llic  bacilli  diminish  in 
iiuml)crs,  lewcr  and  fewer,  and  linally  none  are  found 
in  the  sputa,  and  the  patient  recovers,  bearing  in  his 
lungs  the  scars  that  arc  so  olli'n  found  on  autopsy. 

From  the  freijuiMicy  willi  wliicii  these  cicatrices  are 
obsiM-ved,  these  cases  of  recovery  must  be  very  common, 
and  often  occur  wIkm'c  tuberculosis  was  not  su.spected 
or  diagnosed,  or  where,  because  the  patient  got  well, 
liie  piis'sician  has  iieeu  blamed  lor  mistaking  tluMUiture 
of  the  malady,  when  lie  might  luive  deserved  pniise 
lor  curing  a  ciise  of  consinnplioii. 

You  all  know  how,  in  a  broken-down  cucliectic  sub- 
ject, a  common  microcnec.il  infection  will  spread  in  the 


subcutaneous  tissue,  causing  a  wide-spread,  perhaps 
fatal  cellulitis,  whereas,  in  a  healthy  subject,  the  in- 
truders are  fenced  off  by  a  wall,  a  pyogenic  membrane 
as  it  used  to  be  called,  holding  them  back  untU  they 
die  or  are  eliminated,  (^uite  analogous  to  this  is  the 
action  of  the  tissues  in  fighting  and  fencing  out  the  tu- 
bercle bacillus,  and  hence  the  explanation  of  the  fact, 
long  known  and  acted  on,  that  general  treatment,  good 
food,  pure  air,  out-door  life,  etc.,  etc.,  are  the  great 
aids  in  combating  the  disease. 

I  will  say  nothing  here  as  to  the  means  of  treatment 
suggested  by  the  discovery  of  the  true  nature  of  tuber- 
culosis, merely  remarking  that  this  is  no  empty  theory, 
but  will  bear  fruits  in  the  actual  treatment  of  disease. 

I  have  a  few  words,  however,  to  say  in  regai-d  to  the 
sputa.  It  is  evident  that  these  should  be  carefully  dis- 
infected and  rendered  harmless.  A  thoroughly  ex- 
haustive series  of  experiments  by  .Schill  and  Fischer, 
show  that  the  best  means  for  disinfecting  the  fresh 
sputa  is  to  have  in  the  spit-cup  a  quantity  of  five  percent, 
solution  of  c'arbolic  acid  equal  in  amount  to  that  of  the 
sputa.  Sublimate  solution  is  not  sutlicient,  because  it 
acts  only  on  the  outside  of  the  lumps  of  sputum,  cook- 
ing them,  so  to  speak,  but  not  killing  the  bacilli  on  the 
inside.  Baking  or  boiling  of  handkerchiefs  or  clothes 
which  have  been  soiled  will  kill  the  bacilli  in  an  hour, 
even  when  the  clothes  are  thick. 

1  submit  that  an  organized  public  opinion  ought  to 
be  brought  to  bear  against  the  disgusting  habit  of  spit- 
ting on  the  floor  of  horse-cars  and  public  places,  and 
[i]i\  siriaiis  ci-rtainly  ought  to  attend  to  such  matters  in 
])re-.i  iliiiiu  the  hygiene  and  mode  of  life  of  their  pa- 
tients, ispi'.ially  among  the  poor  and  ignonint. 

The  frequent  examination  of  the  sputa  is  of  the  ut- 
most importance  in  establishing  the  diagnosis,  and  very 
useful  in  watching  the  progress  of  the  disease.  There 
is  no  doubt  that  bacilli  can  almost  always  be  found  be- 
fore the  tuberculosis  has  made  much  progress,  and  the 
gradual  diminution  of  their  frequency  and  their  final 
disappearance  is  the  surest  token  of  recovery.  Gaffky 
has  published  the  results  of  the  investigation  of  four- 
teen cases,  examined  microscopically  daily  for  some 
three  months  ;  of  twelve  patients'  sputa,  there  were  in 
all  nine  hun<lred  and  eighty-two  examinations,  each  time 
of  one  slide  from  each  patient  daily.  Bacilli  were 
foimd  nine  hundred  and  thirty-eight  times,  and  not 
found  forty-four  times.  Alosl  were  severe  ca.ses,  but 
some  were  without  fever  and  had  only  slight  infiltra- 
tion of  the  apices,  yet  the  bacilli  were  found  in  the 
latter. 

In  two  cases,  the  bacilli  diminished,  were  absent,  re- 
turned, and  linally  disappeareil  altogether ;  one  of 
these  was  discharged  ap|);uently  cureil ;  the  other  died 
of  perforative  peritonitis  caused  by  swallowing  eighteen 
plum-stones.  The  lungs  showed  no  caverns  or  cheesy 
deposits,  but  a  cahulied  spot  as  large  as  a  cherry  sloue, 
and  slate-colored,  fibrous  induration  of  the  apices. 

I  will  only  insist,  on  closing,  on  the  great  nuce-ssily 
lor  the  disinfection  of  tubercuhms  sputa;  for  proper 
precautions  lo  prevent  infeclioii  of  relatives  or  alteud- 
ant.s  of  till'  phthisical;  of  the  carefid  examinalioii  of 
our  meat  and  milk  supply,  and  of  carefully  trealing 
any  caliirrhal  conditions  id'  the  air-passages,  as  well  as 
of  generally  keeping  the  system  of  those  up  to  par  who 
huve  any  iidierileil  ilisposilion  to  tubercidosis. 

Of  the  reg"'""'  eMimiualion  of  iuIkmcuIous  or  sus- 
pected sputum,  1  will  onix  sn\  that  it  must  become 
more  .'Hid  more  i-oininon.  like   auscultation  and  (lercu.s- 
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siou,  until  it  becomes  an  essential  part  of  every  exami- 
nation of  the  chest,  making  any  pretence  to  thorough- 
ness or  scientific  precision  in  patients  suspected  of 
tuberculosis. 


A    CASE  OF  PHTHISIS    WITH    NUMEROUS   BA- 
CILLI.   COMPLETE  ARREST  OE THE  DISEASE.' 

B^'   VINCENT    Y.   BOWDITCH.    M.D. 

OwiNii  to  the  universal  discussions  which  have  been 
carried  on  in  the  medical  world  during  the  past  year 
or  two  over  the  bacillus  tuberculosis,  the  following 
case  will.  I  think,  be  of  interest  to  you  this  evenmg, 
and  if  I  present  it  to  you  rather  in  detail,  I  trust  I  may 
be  pardoned,  as  it  is  for  the  purpose  of  seeing,  if  pos- 
sible, what  deductions  can  be  drawn  from  it  as  to  the 
significance  of  bacilli  in  the  sputa  of  phthisical  patients. 

On  .Tune  20,  1888,  I  was  called  to  see  Miss  H , 

a  young  lady  aged  twenty-three,  who  gave  the  follow- 
ing history  :  .Always  remarkably  strong  and  well,  with 
the  exception  of  a  severe  "congestion  of  the  lungs  of 
short  duration  when  a  baby."  All  of  the  bodily  func- 
tions had  been  perfectly  regular.  The  father,  mother 
and  the  whole  family  were  healthy  people  without 
history  of  lung  trouble  in  any  branch.  During  the 
previous  winter  the  patient  had  interested  herself 
greatly  in  photography  and  had  had  one  or  two  severe 
headaches  which  increased  in  number  and  severity 
durins  tlie  few  weeks  previous  to  my  visit,  and  four 
or  five  weeks  before,  a  slight  hacking  cough  had  begun 
with  greenish  sputa.  A  rapid  and  marked  loss  of 
appetite,  flesli  and  strength  together  with  feverishness, 
occasional  night  sweats,  and  increasing  languor,  after  a 
visit  to  the  seashore,  so  alarmed  her  mother  that  she 
felt  a  physician  must  be  consulted  immediately. 

The  patient  was  tall,  of  fine  physique,  the  f.ace  some- 
what ])ale.  with  a  languid  expression,  the  whole 
appearance  being  that  of  one  accustomed  to  robust 
health,  but  tem|)orarily  indisposed.  The  voice  was 
Nlightly  hoarse.  Upon  physical  examination  I  found 
very  marked  dulness  at  the  right  apex  above  and  below 
the  (davide  extending  down  to  about  the  second  inter- 
costal sj)ace,  and  auscultation  revealed  very  numerous 
loud,  moist  mucous  rales,  with  prolonged  expiratory 
nuinnur  and  decided  '"  nearness  of  voice  "  in  the  region 
of  dulness.  Once  or  twice  there  was  a  suspicion  of  a 
••Hipieak"'  in  the  left  apex.  Elsewhere  in  the  cliest 
the  physical  signs  were  normal.  The  tempi'raturi'  was 
100.2  iind  the  pulse  94. 

Nourishment  was  ordered  in  iIji'  form  of  milk  to  be 
given  every  two  liours  with  Miirdock's  Food,  and  tlie 
patii-nt  was  told  to  take  Fellows'  Syrup  of  the  Ilypo- 
phosjihites,  to  paint  over  the  region  of  didness  with 
Tincture  of  Iodine  for  several  weeks,  and  to  inhale 
once  or  twice  a  da\  a  mlxtur('  of  e(|ual  ])arts  of  Tinc- 
ture of  Opium.  'J'incture  of  llyoscyamus  and  'I'incture 
of  Coninm,  the  inhaler  to  be  phu'ed  in  a  ImiwI  of  hot 
water. 

Oii.Iunc2(itli.  :i  coiisultalioMwas  held  uiili  Di'.  Ilniry 
I.  I>r)wililcli,  and.  on  examinalion,  ihihiess.  nioisi 
rail's  and  bronchial  lireatliing  were  iiotictMl  abovi!  and 
bi'low  llie  right  I'lavicle.  I  he:  rales  being  not  (|uite  so 
iMinierouH  us  before.  Temperature  and  pulse  wirre 
normal.  The  patient  was  able  to  eiit  more,  feltstronger 
and  couglied  less.    The  npnla  wen-  nunnnu1at(Ml,  green- 
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ish,  and  once  or  twice  during  the  week  had  had  a  red- 
dish tinge. 

June  27th.  Sputa  examined  by  Dr.  W.  W.  Gannett, 
who  reported  that  the  specimen  contained  numerous 
bacilli. 

June  .'50th.  Examination  showed  that  the  signs 
were  certainly  less  marked  but  still  distinct  in  the  right 
apex  and  the  patient  reported.  "  No  headache  for  two 
weeks."  I  prescribed,  as  a  residence  for  the  summer, 
Bethlehem,  N.  II.,  having  refused  to  allow  the  family 
to  go  to  the  seashore  as  proposed,  and  ordered  the 
same  medicines  to  be  continued,  with  instructions  that 
the  patient  should  be  in  the  open  air  everj'  moment 
possible  during  the  day,  to  be  back  by  sunset  at  the  I 

hotel  and  never  to  remain  outside  the  house  after  eight  | 

IMI, ;  to  take  no  long  fatiguing  excursions  and  to  eat  ■' 

all  the  nourishing  food  possible. 

One  month  later,  the  mother  of  the  patient  wrote 
that  her  daughter's  health  had  steadily  imjtroved  from  ' 

the  first  day  of  their  arrival,  and  that  she  was  begin-  | 

ning  to  take  active  exercise  without  the  slightest 
fatigue.  The  patient,  however,  complained  of  a  slight 
pain  in  the  right  side  near  the  axilla.  The  cough  had 
nearl}'  disappeared  ;  the  menses  had  appeared  within 
a  day  or  two  of  the  normal  time,  and  improvement  was 
so  marked  that  all  medication  except  painting  the  j| 
chest  with  iodine  had  been  discontinued.  1  recom- 
mended a  simple  liniment  to  be  rubbed  on  the  chest 
over  the  seat  of  pain,  and  ordered  the  Hypophosiihites 
to  be  continued. 

Three  months  later  the  mother  again  wrote  enthu- 
siastically of  her  daughter's  gain.  The  patient  had 
gained  seven  pounds  in  six  weeks,  played  lawn  tennis 
and  took  long  M'alks  without  the  slightest  fatigue, 
slept  all  night  like  a  child,  and  only  had  a  slight  '•  hem- 
ming "  through  the  day.  The  record  of  the  morning 
and  evening  temperature  for  fi\e  days  at  this  time 
showed  it  to  be  normal  ;  the  pain  in  the  chest  had 
ceased  and  the  patient  looked  "  the  picture  of  health." 

In  spite  of  the  continued  favorable  reports,  I  was 
skeptical  as  to  the  permanent  restoration  of  health,  and 
thought  it  to  be  probably  but  a  temporary  gain  to  be 
followeil  soon  by  a  renewal  of  the  symjitoms. 

About  the  middle  of  September,  after  a  stay  of  two 
and  a  half  montlis  in  Bethlehem,  the  family  returned 
to  Boston  for  a  few  days  en  route  for  Texas,  a  part  of 
the  country  I  should  not  have  selected  as  a  winter 
resort,  but  which  tor  various  urgent  reasons  seemed 
the  best  place  for  the  patient,  whom  I  wnuld  not  allow 
to  remain  in  Boston  for  the  wintei'. 

l"|i<m  examination,  tlie  general  a|(p(uirance  was  of 
exeellrnt  health,  tin-  |i,ilic-nt  being  much  stouter  than 
in  the  early  summer. 

A  slight  huskine.ss  of  the  voice  was  noticeable,  how- 
ever, and  an  occasional  cler.ring  of  the  throat  and 
slight  cough  after  laughing  were  enough  to  strengthen 
my  suspiciiiiis  that  llirre  was  still  trouble  left.  No 
sputa  I'oiild  bf  iiblained  at  any  time  for  examination. 
The  [latient  complained  of  occasional  slight  "  stitches  " 
in  tlie  chest,  but  no  localized  pain,  and  felt  perfect  1\ 
well. 

Fhysica!  i-x.-iiniiialion  sliounl  <IiiIm.-~.s  slill  iiresent 
in  tlie  right  apr\.  {{airs  (if  a  liiui-,  diicr  ipiality.  and 
much  fewer  in  number  than  before,  were  lieanl  in  this 
region  and  the  coarser  rales  had  disappeared.  Tin' 
expiratory  miiniiur  was  marked,  with  slight  liionclio- 
plioiiy.  RrNpiialioii  in  llic  left  apex  noinial.  Pulse 
68,  leiu|ieraliirr  'J7.X.      During  the  stay  of  a  few  days 
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in  Boston,  as  the  patient's  appetite  failed  and  the  slight 
cough  increased.  I  hastened  lier  departure  as  much  as 
possible. 

For  the  next  eight  months,  which  were  spent  in 
various  parts  of  Texas,  I  continued  to  receive  enthu- 
siastic accounts  of  the  daughter's  health  from  both 
parents,  with  one  exception,  when,  having  been  sub- 
jected late  in  the  winter  to  very  heavy  fogs  in  Galves- 
ton, tlie  patient  complained  of  a  great  sense  of 
oppression  in  the  chest,  and  of  general  debility,  symp- 
toms which  speedily  disappeared  upon  her  going  to 
San  Antonio,  where  she  remained  imtil  the  following- 
spring,  the  early  part  of  the  winter  having  been  spent 
in  the  interior  of  the  State,  where,  in  spite  of  great 
household  discomforts  and  exposure  to  the  blasts  of 
the  so-called  "  Northers,"  icy  winds,  which  suddenly 
rush  over  that  region  in  winter,  she  remained  perfectly 
well,  while  other  members  of  her  famih'  suffered  vvitli 
severe  colds  and  coughs.  A  slight  clearing  of  the 
throat  was  occasionally  noticed,  but  so  slight  that  her 
mother  remarked  that  had  it  not  been  for  tlie  pre\ious 
summer's  experience,  a  second  thought  would  never 
have  been  given  it  and  was  no  more  than  had  been 
present  at  times  ever  since  childhood,  and  the  patient 
weighed  more  than  ever  in  her  life  before,  namely, 
one  hundred  and  fifty-five  pounds. 

On  May  19,  1884,  nearly  one  year  after  my  first 
examination,  the  patient  returned  by  sea  to  New  York 
and  thence  to  Boston,  where  she  arrived  with  a  heavy 
cold  taken  in  New  York  during  a  violent  rain  storm. 
Iliadache,  witii  a  return  of  slight  pain  occasionally 
mil  iced  in  the  upper  right  chest,  were  also  present,  Imt 
ill  a  few  days  all  these  symptoms  disappeared. 

Examination  showed  upon  inspection  a  slight  hollow 
iind(M'  the  right  clavicle.  Dulness  noticed  as  before. 
The  respiratory  murmur  was  less  pure  than  on  the 
left,  but  it  was  almost  impossible  to  get  any  definite 
lale,  even  after  cough,  but  occasion.ally  an  indistinct 
"  click  "  could  be  heard.  V^oice  rather  nearer  tiian  on 
left.     Temperature  99. 

The  patient  remained  in  Boston  until  the  last  of 
.liine  and  th(!U  went  at  my  reconnnendatioii  to  sjjcnd 
tiie  summer  near  Lake  Chamj)lain  and  in  the  Adiron- 
dack region,  a  spot  which  had  seemed  to  me  peculiarly 
suiteil  for  such  a  case.  Here  she  remained  by  my 
advice,  in  spite  ot  the  ailverst^  criticism  of  many  of  her 
fi'iends,  who  insisted  upon  her  absolute  health,  until 
the  following  sjiring,  and  then  rc^turned  to  Boston  the 
picture  of  robust  health,  aiMl  declaring  that,  with  the 
I'xception  of  an  occasional  neuralgic  lieadadie,  she 
felt  absolutely  well  ;  that  the  pains  in  the  chest  had 
ilisappearcd,  that  long  walks  and  lough  climbing  caused 
no  slioi'tness  of  breath,  but  merely  a  healthy  fatigue,  in 
short,  giving  a  description  of  as  perfect  lieallh  as  one 
could  (h^sire.  All  medication  had  been  given  up  sev- 
eral months  before. 

Examination  of  lln'  chcsl  sliuwid  a  relurn  hi  its 
normal  contour,  llie  iiollow  under  the  light  cla\  ii-le  hav- 
ing disappi'ared.  The  pii'cnssion  nole  nvealeii  lidle 
dilVeienci'  between  the  Iwo  sides,  althouiih  at  tin'  upper 
light  tluire  was  still  very  slight  dulness  anil  a  feeling 
of  inelasticity  was  marked.  The  respiratory  iniirmtir 
in  this  region  w.as  rather  harsh,  !ind  after  a  slight  cough 
under  the  right  clavicle  a  faint  "('rjickle"  was  occa- 
sionally heard,  Imt  tiie  moist  <'oar8e  rflles  hearil  in  the 
examiimtion  of  two  years  before,  hail  entirely  disap- 
peared, while  the  "  neiiniesH  of  voice"  at  tin-  upper 
riglil.  was  not  cpiiti'  so  marked  as  before. 


Considering  it  wiser  for  the  moral  efi'ect  upon  the 
patient  that  she  should  be  told,  at  the  end  of  my  exam- 
ination, of  her  recovery,  and  thus  be  relieved  from  the 
depressing  effect  of  a  constant  watch  ujion  her  symp- 
toms, I  bade  her,  although  recognizing  in  my  own 
mind  the  possibility  of  a  renewal  of  the  morbid  process 
in  the  future,  to  forget  that  she  had  ever  needed  a 
physician,  merely  cautioning  her  against  foolishly 
exposing  herself  in  any  way  in  the  future.  Lp  to  the 
present  time  I  have  had  no  reason  to  think  my  advice 
unwise,  and  in  my  occasional  interviews  with  the 
patient  during  the  past  few  months,  I  have  watched  in 
vain  for  any  symptom,  apart  from  those  to  be  notieed 
only  in  a  physical  examination,  which  to  the  medical 
eye  and  ear  would  suggest  anything  other  than  a  con- 
dition of  perfect  health. 

We  have.  then,  the  history  of  a  young  lady,  previ- 
ously strong  and  well,  seized  with  sudden  and  alarming 
symptoms  of  acute  tubercular  disease  in  the  apex  of 
one  lung,  followed  in  a  few  months  by  a  cessation  or 
"drying  up,"  as  it  were,  of  the  morbid  process  and 
consequent  shrinking  of  the  lung  substance  in  the 
affected  region,  and,  so  far  as  outward  appearance  are 
concerned,  a  complete  renewal  of  the  patient's  health. 
What  have  we  to  learn  from  this  case  ? 
Two  facts  of  marked  importance,  it  seems  to  me : 
first,  that  the  rapidity  of  the  fatal  result  in  phthisical 
cases  is  not  always,  as  thought  by  some,  in  direct  ratio 
to  the  number  of  bacilli  found  in  the  sputa,  (that  is. 
tlie  greater  the  number  of  bacilli,  the  more  rapid  the 
course  of  the  disease,)  and  second,  that  the  presence 
of  even  numerous  bacilli  in  phthisii'al  s|iuta  is  not 
inconsistent  with  comi)lete  arrest  of  the  morbid  process 
and  subsequent  renewal  of  tlie  patient's  health. 

One  case  like  the  above,  as  proof  of  these  assertions, 
is,  of  course,  of  great  value  to  us  in  making  our  prog- 
nosis, in  similar  instances  when,  following  the  teachings 
of  those  whose  opinions  we  respect,  we  are  led  to  give 
the  gravest  prognosis  and  feel  no  hope  for  the  recovery 
of  our  patient  whose  sputa  reveal  the  presence  of  the 
bacillus  tuberculosis. 

In  an  article  entitled  ''The  Pathological  and  Prac- 
tical Relations  of  the  Doctrine  of  the  Bacillus  Tuber- 
culosis," printed  in  the  Phihuldphia  Medical  News  of 
January  19,  1884.  Prof.  Austin  Flint  writes,  "  So  far 
as  ray  experience  goes,  an  abundance  of  bacilli  in  the 
sputa  of  phthisical  jjatients  is  evidence  of  active  pro- 
gress of  the  disease,  and  vice  versa,"  and  in  a  conver- 
sation with  him  last  spring,  he  stated  that  although 
uinible  to  say  absolutely  that  he  hat!  ever  so  expressed 
himself  in  writing,  his  decided  impression  was  that  the 
[trcsence  of  bacilli  in  large  i|uantilics  in  phthisical 
sputa  was  a  sign  of  a  rapidly  fatal  termination  of  the 
disease,  an  opinion  which,  coming  from  such  a  source, 
we  are  bounti  to  respect  and  make  the  case  in  qiiestimi 
of  still  greater  importance. 

I  havi'  used  the  term  "  coin|)lete  arrest  of  the  dis- 
ease," rather  than  the  word  "recovery."  in  this  case  to 
satisfy  those  who  with  justice  claim  that  we  hav<'  no 
riglit  to  use  the  latter  term  \iiilcss  the  |)art  alTecled  shall 
have  resunted  its  normal  condition.  'I'he  use  of  the 
former  term,  however,  is  justifiable,  inasiuucli  as  it  does 
not  preclude  tiie  po.s»ihilit\  i>f  :i  i.h.wmI  of  the  trouble 
at  mmw  future  time. 

—  The  President  has  appointed  Ainliew  IT.  Ward 
to  bo  special  examiner  of  drugs,  medicines  and  chemi- 
cnJH  ill  the  distrii't  of  Boston  and  Cliarleslowii. 
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THE  INOCULATION.  PROPAGATION  AND  PRE- 
SERVATION OF  THE  VIRUS  OF  ANIMAL 
VACCINE.  WITH  A  DESCRIPTION  OF  THE 
APPEARANCES  OF  KINE  POX,  AND  DEMON- 
STRATION OF  THE  VACCINE  VESICLE  UPON 
HEIFERS.i 

HV  S.  C.  MARTIN,  M.ll.,  OK  EOXHURV. 

When,  in  response  to  an  invitation  by  your  secre- 
tary, gentlemen,  received  a  short  time  since,  I  prom- 
ised to  address  this  society  upon  the  subject  of  animal 
vaccination.  I  had  in  contemplation  merely  the  prepa- 
ration and  reading  of  a  paper  upon  that  subject. 
Afterwards,  however,  at  his  earnest  solicitation,  and 
because,  on  reflection,  I  appreciated  that  it  would 
serve  to  usefully  supplement  and  illustrate  my  re- 
marks. I  decided  to  present  for  your  inspection  to- 
night an  animal  at  present  undergoing  the  disease.  I 
trust  that  the  opportunity  I  am  thus  able  to  afford  you 
of  observing  the  apjiearance  of  cow  pox,  as  artificially 
produced,  will  be  productive  of  sufficient  interest  to 
you.  to  warrant  the  very  considerable  trouble  and  in- 
convenience which  this  has  necessarily  caused  me.  I 
wall  allude  to  this  animal  later  on. 

I  do  not  propose  to  treat  you  to  any  extended  re- 
marks in  regard  to  the  comparison  of  vaccinia  pro- 
duced by  heifer-transmitted  virus,  and  that  from  the 
human  subject  after  many  years  transmission  from 
arm  to  arm,  that  is,  humanized  virus.  This  subject 
has  been  fully  and  convincingly  presented  to  the  pro- 
fession by  my  late  father,  in  his  Report  on  Animal 
Vaccination,  made  to  the  American  Medical  Associa- 
tion in  1877.  and  published  in  the  transactions  of  that 
3ear ;  and  abroad  by  Bousquet,  Steinbrenner,  Estlin, 
and  a  host  of  others.  Those  of  you  who  were  in  prac- 
tice fifteen  years  ago,  and  tried  the  experiment  which 
my  father  urged  upon  all,  of  vaccinating  a  child  upon 
one  arm  with  tlie  old  humanized  virus,  and  upon  the 
other  with  the  cow-pox  of  Beaugency,  and  watclied 
the  progress  of  the  vesicles  on  the  two  arms  through- 
out their  entire  course,  certainly  do  not  need  to  have 
the  differences  described.  It  is  no  longer  possible 
here  to  observe  the  (effects  of  long-humanized  virus. 
Tliere  is  probably  now  none  of  it  in  the  country ;  that 
which  passes  under  that  name  being  but  a  few  human 
removes  from  the  cow.  Which  of  the  two  forms  of 
the  disease  would  a  priori  appear,  and  has  shown  it- 
self to  be,  the  better  protection  against  small-pox,  is 
to  my  uiind,  a  matter  upon  which  tliere  is  no  ro<nn  for 
difference  of  opinion,  l  have  here  for  your  inspection 
the  very  interesting  plates  of  Bousquet  and  Decante- 
leu,  illustrating  most  clearly  the  differences  in  the 
action  of  the  long-humanized  and  original  cow-pox 
virus. 

Before  entering  upon  the  more  practical  part  of  my 
ri-inarks,  it  is  important  to  define  just  what  true  ani- 
mal vaccination  is.  I  know  of  no  better  definition 
llijiii  that  by  my  father:  "The  inoculation  of  a  young 
«electe<l  animal  of  the  bovine  sjiecies  from  an  original 
Hponlaiieous  case  of  cow-pox,  from  this  others,  and  so 
on,  in  continuous  and  endless  series,  as  the  stmrce  and 
tlie  only  source  of  virus  for  the  jirotection  of  the 
liiiriiaii  race  agiiinst  variolous  disease."  This  alone  is 
Inie  animal  vacciriation.  Hetro-vaccination,  or  the 
iiioi'iilalion  of  animals  with  humanized  virus,  is  !in  en- 
tirely rlilVcrenl  matter  and  has  nothing  to  recommend 


I  ItiMul  licforo  llic  Hmtloii  for  Clllilcul  Mi'dlilni',  l'iilIu)lo((v  riiiil  lly 
Kli cf  tln!  Siifrolk  l)l"lrl<'i  M.-<ll«il  Swlcly,  NoviMiihiT  11,  IHSn. 


A  few  words  in  regard  to  some  of  the  various  stocks 
of  cow-pox.  On  March  28,  1866,  the  famous  case  at 
Beaugency,  France,  was  discovered.  From  virus  de- 
rived from  inoculation  from  this.  Professor  Depaul 
continued  the  propagation  of  animal  virus  at  Paris, 
under  the  auspices  of  the  Academj'  of  Medicine.  This 
was  the  stock  introduced  into  this  country  by  my 
father  in  1870.  Various  other  cases  of  spontaneous 
cow-pox  have  been  discovered  from  time  to  time  in 
Europe,  with  virus  from  which  animal  vaccination  has 
been  and  is  still  carried  on  in  a  number  of  establish- 
ments, notably  at  Brussels,  Amsterdam,  Rotterdam  and 
the  Hague. 

After  the  first  experimental  inoculation  of  two 
calves,  animal  vaccination  was  not  carried  on  at  Beau- 
gency, but  was  immediately  transferred  to  Paris,  and 
to  that  city  the  practice  of  the  method  in  France  was 
confined.  A  knowledge  of  this  fact  may,  perhaps,  in 
the  future  prevent  a  repetition  of  the  ludicrous  mis- 
takes which  we  occasionally  see  in  print,  that  various 
individuals  have  from  time  to  time  imported  animal 
virus  into  this  country  from  Beaugency. 

When  in  Paris  in  1873,  my  father  was  assured  by 
Professor  Depaul  that  the  Beaugency  virus,  sent  to 
him  in  1870,  was  the  last  which  left  the  city  before 
the  siege  in  that  year,  and  that  during  the  siege,  the 
"  stock  "  was  lost.  The  animal  virus  employed  since 
the  Franco-Prussian  war,  is  from  other  stocks,  discov- 
ered since  that  of  Beaugency. 

In  February,  1881,  a  case  of  suspected  cow-pox  was 
reported  to  this  society  by  Dr.  K.  W.  Cushing,  and 
was  immediately  referred  to  my  father,  who  accom- 
panied Dr.  Cushing  to  his  brother's  farm  at  C'ohasset. 
He  there  found  several  cows  suffeiing  from  an  erup- 
tion on  their  teats  and  udders.  With  virus  from  these, 
my  father  and  myself  inoculated  sevei'al  animals  as 
well  as  children,  obtaining  undoubted  typical  vaccinal 
effect.  This  stock  I  have  continued  unhiterruptedly 
since,  and,  as  far  as  I  know,  it  is  the  only  authentic 
case  of  cow-pox  in  this  country  which  has  been  pre- 
served. 

T  keep  up  three  different  stocks  continuously,  name- 
ly, the  Beaugency,  C'ohasset,  and  the  Esneaux  stock 
imported  from  Dr.  Warloinont  of  Brussels  ;  reserving 
the  upjier  flank  of  the  animal  for  the  Cohasset,  the 
lower  flank  for  the  Belgian,  and  the  belly  for  the 
Beaugeiuty.  tlius  keeping  the  three  stocks  entirely  dis- 
tinct, and  issuing  the  virus  from  all  indifferently.  They 
appear  to  be  all  ecjiinlly  ly|ii('al  in  appearance  and 
results. 

It  goes  without  saying  that  the  animal  to  be  vacci- 
nated should  be  in  perfect  health  and  condition.  This 
must  be  jireserved  by  proiier  sanitary  measures  not 
necessary  to  detail  here.  'I'lie  animals  should  be  from 
six  to  eighteen  months  old.  Too  young  animals  are 
troublesome  to  care  for  and  manage,  an(l  those  too  old 
and  large  are  not  only  dinicult  to  control,  but,  notably 
in  the  c.ase  of  those  which. have  boriu!  calves,  are  prob- 
ably not  free  from  danger  of  tuberculosis.  1  use  bulls 
and  heifers  indilferently.  The  animal  is  secured  upon 
tiie  operating  tabli!  in  the  same  manner  as  the  (me 
now  before  you.  Portions  of  the  flanks  and  belly  are 
cleanly  shaved,  as  you  observe.  Scarifications  art^ 
then  made  in  prec-isely  the  same  manner  as  in  the 
lininan  subject,  not  det^i,  but  merely  snflicieiit  to  pro- 
duce a  slight  appeanince  of  serum  tinged  with  blood. 
These  1  make  some  t,liree-(|uarters  of  an  inch  by  half 
an  inch  in  size,  and  jiluce  tiiem  at  intervals  of  at  least 
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an  inch  and  a  half  apart.  The  fluid  virus  taken  di- 
rectly from  an  animal,  in  which  the  disease  has  matured 
and  lying  upon  an  adjoining  table,  is  then  thoroughly 
rubbed  into  these  scarifications.  The  disease  matures 
at  about  the  seventh  day.  In  this,  however,  experi- 
ence and  careful  inspection  of  the  vesicles  is  necessary 
to  determine  the  precise  time,  it  depending  somewhat 
on  the  condition  of  the  animal  and  climatic  influences. 
During  the  progress  of  the  disease,  the  animal  is  but 
little  afl^ected,  the  temperature  rarely  rising  more  than 
two  or  three  degrees.  Occasionally  in  a  very  fine 
development  of  the  disease,  the  animal  may  lose  its 
appetite  for  a  day  or  two. 

The  vesicle  on  being  opened,  is  wiped  clean  of  any 
blood  or  pus,  and  gentle  pressure  is  then  applied.  The 
fluid  contained  in  the  vesicle  is  of  a  light  amber  color, 
and  should  have  an  unctuous,  smooth  character.  In 
animals  where  the  disease  is  accompanied  by  excessive 
action,  as  shown  by  much  tumefaction  of  the  surround- 
ing tissues,  a  large  amount  of  thin,  almost  colorless 
fluid  is  poured  out,  due  to  an  admixture  of  an  excessive 
flow  of  serum  with  the  virus  itself.  I  shall  allude  to 
this  matter  more  at  length  in  a  moment.  In  some 
calves,  from  the  finest  vesicles  it  is  impossible  to  ol> 
tain  lymph  without  a  certain  tinge  of  color,  due  to  the 
admixture  of  a  minute  quantity  of  blood.  This,  it  can 
be  readily  seen,  is  not  of  the  slightest  importance  in 
virus  taken  from  the  animal.  It  was  always  my 
father's  custom,  and  is  my  own,  to  use  those  points 
most  tinged,  not  oidy  for  vaccinating  other  animals, 
but  also  for  human  vaccinations.  The  sharp  end  of  the 
ivory  points  is  charged  on  both  sides  with  the  fluid 
virus  as  it  exudes  from  the  vesicle.  When  dried,  the 
points  are  wrapped  in  cotton  in  packages  of  convenient 
size,  then  in  |)a[)cr,  and  finally,  are  hermetically  sealed 
in  gutta-percha  tissue. 

Tiiis  efi^ectually  guards  against  moisture,  and  if  care 
is  taken  to  keep  them  cool  as  well,  they  will  retain 
their  eflicacy  for  a  considerable  time.  I  have  myself 
made  vaccinations  with  points  so  kejit  for  over  a  year, 
and  have  obtained  perfectly  good  and  typical  re^iults. 
Tiiis.  however,  is  not  recommended.  Points  should  be 
ordiMod  only  in  small  quantities  as  required,  and  use<l 
within  a  few  days  or  weeks.  In  this,  and  also  in  all 
the  iletaijs  of  [)ropagation,  it  is  not  what  may  perhaps 
sullice,  but  what  experience  has  shown  is  safe  and  good 
beyond  perad venture. 

As  ;,o  the  form  of  virus,  1  recommend  nothing  but 
(hiid  \\  [n])li  dried  ui)on  ivory  points,  prepared  as  above 
described.  Crusts  are  liable  to  prove  inert,  and,  unless 
used  with  tin-  greatest  care,  may  cause  very  bad  results 
from  [lartial  decomposition  <',nsuing  after  the  crust  has 
biiii  moislemd.  They  an;  apt  also  to  encourage 
liighly  un(lesiial)le  methods,  sucli  as  inserting  the  dry. 
pulverized  crust,  or  portions  of  the  crust  itself  into 
puni'tures  ;  also  mixing  with  water,  anil  allowing  the 
mixture  to  remain  t.oo  long  exposed  to  the  air.  'I'liis 
was  one.  very  M'rious  objection  to  the  ••  solid  lynqdi 
coIh^s,"  formerly  solil  in  large  (juaiitities.  but  now  it  is 
believed,  no  longer  in  tin'  market.  These  were  com- 
posed of  crusts  and  fragments  of  crusl.s,  powdered. 
moistened,  a?id  molded  into  cone-shaped  masses.  They 
Wire  iKit  only  open  to  all  the  objcctidiis  appl\  ing  to 
I  rusts,  but  the  iniMie  of  their  manulaeture  reiKlered  tlwm 
pi-euliarly  liable  to  dangers  evident  to  any  intelligent 
liliysieian.       Storing   fluid     lyin|)h    in    glass    capillary 

tubes  has   I n   found    very   unsatisfactory.      It  was  at 

"111'  linii'  ininh  in  \iigiie,  liiii  experieiict!  has  shown  that 


virus  so  stored  is  extremely  liable  to  prove  inert,  and 
unless  sealed  perfectly  tightly,  may  become  decomposed 
and  dangerous.  One  great  merit  of  points  is,  that  it  is 
well  nio^h  impossible  to  have  serious  complications  at- 
tending their  use,  if  they  are  charged  with  pure,  active 
lymph°in  the  first  instance.  They  either  produce 
typical  vaccinia,  or,  at  the  worst,  prove  inert  owing  to 
some  accidental  cause  subsequent  to  charging.  In  dis- 
tributing any  form  of  virus,  we  must  bear  in  mind  that 
amonor  go  large  a  body  of  men  as  compose  the  medical 
profession,  some  will  be  found  who  will  not  use  proper 
care  on  all  occasions,  and  it  is  most  important  to  issue 
only  that  form  with  which  it  is  impossible  to  go 
wrong. 

The  propagation  of  animal  virus,  and  its  distribution 
to  physicians,  are  at  present,  in  several  ways,  in  an  un- 
satisfactory state.  The  New  York  Medical  Record,  in 
its  issue  of  October  24th,  188.5.  editorially  says  :  "At 
present  in  all  large  centres,  bovine  virus  in  vaccinating 
is  mainly  used,  and  the  steadily  increasing  demand  for 
this,  has  led  to  the  formation  of  companies  who  under- 
take to  cultivate  and  sell  it,  with  a  view  primarily,  to 
making  money.  These  companies  are  not,  as  a  rule, 
under  any  oHicial  supervision,  and  are  at  perfect  liberty 
to  disseminate  worthless  crusts  or  septic  poison  among 
the  people.  We  learn,  as  an  illustration,  that,  with  a  lot 
of  bovine  vu-us  recently  sent  to  Montreal,  there  were  one 
hundred  and  two  trials  and  one  hundred  and  two  fail- 
ures, while  other  specimens  have  produced  badly  in- 
flamed arms.  Here,  surely,  is  a  most  anomalous  condi- 
tion of  things.  It  is  apparent  at  once  that  the  culti- 
vation and  selling  of  virus  should  always  be  under 
some  official  supervision.  Most  States  indirectly  com- 
pel the  vaccination  of  children,  and  they  should  in  all 
justice,  see  that  this  vaccination  be  made  with  pure  and 
efficient  material.  But  the  public  supervision  of  vac- 
cine companies  is  not  yet  carried  out  as  it  should  be. 
although  it  is  a  measure  most  imperatively  needed  for 
the  security  of  the  people." 

The  suggestion  is  most  timely,  and  I  hope  it  may 
some  day  be  properly  carried  out.  .\n  attempt  at  an 
examination  and  report  upon  the  various  propagating 
establishments  was  made  in  1882  by  the  National 
Hoard  of  Health,  but  was  productive  of  no  marked 
beneficial  result.  Some  of  the  men  detailed  for  the 
duty  of  examination  were  ludierously  incompetent, 
their  reports  showing  on  their  hrv  an  ignorance  of 
even  the  elements  of  the  subject.  The  only  efficient 
examination  and  report  of  which  1  have  any  knowledge, 
was  made  bv  the  private  ent<'rprise  of  the  Medical  Xeirs 
of  I'hilad.l'phia.  Dr.  W.  M.  W.lch,  of  rhiladelphia. 
the  well-known  writer  and  authority  <m  small-p.>\  and 
vaccination,  was  eniploye<l  for  the  task,  and  the  results 
wcr6  published  in  tiie  numbers  of  t\ni  Medical  News 
from  April  loth  to  May  -'7lh.  inclusive.  1H82. 

Creat  eiininiereial  eonqulition  has  arisen  in  the  mat- 
ter of  supplying  animal  virus.  The  country  is  flooded 
with  circuliirs,  frequently  illustrated  with  heails  of 
heifers,  anil  gentlemen  in  spectacles  vaccinating  calves. 

or  a(U>r I   with   fanciful   mottoes,  such  as  ••  National 

Standard"  and  tlie  like.  One  ingenious  propagator 
advertises  that  his  virus  was  imported  direct  from  the 
"viist  herds  of  the  Duke  of  lleaugency."  doubtless  a 
bucolic  French  noble,  who,  it  is  believed,  thus  appears 
in  history  for  the  first  time. 

Seriously,  gentlemen,  this  does  not  show  a  promising 
condition  of  things.  A  re|j;ulur  physician,  agent  for 
the  sale  of    vaccine   virus,   in  a    recent   number  of  the 
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Boston  Medical  and  Surgical  Journal,  after  saying 
that  he  does  not  know  whether  the  propagator  for 
whom  he  is  agent  is  a  ph3'siciau  or  not,  but  does 
know  that  he  is  a  liberal  business  man,  continues, 
"  Animal  vaccination  ami  the  supplj-  of  vaccine  virus 
is  a  business  or  trade.  There  is  no  mystery  about  it, 
etc.,  etc."  I  trust,  and  am  sure,  that  this  is  not  the 
prevailing  opinion  among  the  profession.  I  desire  most 
earnestly  and  emphatically  to  record  my  protest  against 
such  views.  The  advertising  and  puffing  of  vaccine 
virus,  as  too  often  carried  on,  is  a  "  business  or  trade," 
and  a  pretty  low  one  at  that ;  but  I  insist  and  reiterate 
that  the  propagation  of  animal  virus,  worthy  of  the 
name,  requires  accurate  professional  knowledge,  long 
experience,  the  utmost  care,  and  I  may  add,  honesty. 

The  distribution  of  virus  to  physicians  is  now  largely 
done  through  druggists  and  insti-ument  makers.  My 
father  and  myself  for  several  years  refused  to  supply 
virus  except  directly  to  physicians,  or  through  the 
hands  of  local  agents  in  Boston  for  the  convenience  of 
the  profession.  AYe  continued  this  rule  until  it  became 
evident  that  pliysicians  would  not  take  the  trouble  to 
procure  it  direct,  but  preferred  to  rely  on  the  nearest 
druggist.  This  is  all  wrong.  Vaccine  virus  is  not  a 
substance  to  pass  through  three  or  four  intermediate 
hands  before  reaching  the  physician.  It  is  peculiarly 
liable  to  deterioration,  and.  furthermore,  the  physician 
should  know  just  who  propagates  the  virus  he  uses.  I 
fear  that  in  many  cases,  he  is  entirely  in  the  dark  as  to 
this.  Many  propagators  do  not  do  business  under 
their  own  names.  Large  numbers  of  "  Companies  " 
are  advertising  widely.  Possibly,  some  of  tliese  are 
regularly  inc^orporated  companies  and  are  conducted  by 
com])eleiit  men ;  but  it  is  believed  that  some  of  them 
adopt  tlie  title  merely  as  a  convenient  nom  de  guerre. 
like  tliose  of  certain  '•  Institutes  "  composed  of  a 
"  Hoard  of  Pliysicians,"  in  whose  spacious  laboratories 
skilled  chemists  and  savans  compound  precious  elixirs 
for  the  relief  of  noble  but  erring  youths.  I  wish  to 
emphasize  this  matter  somewhat  for  tlie  reason  that 
physicians  ha\e  become  far  to  careless  as  to  the  source 
of  their  vaccine  supply.  The  druggist  naturally  will 
sell  the  virus  on  which  he  can  make  the  most  profit. 
Animal  virus,  projierly  and  honestly  propagated,  is  not 
cheap.  By  improi)er  methods  it  can  be  produced  in 
immense  quantities.  The  temptation  to  do  this,  par- 
ticularly in  times  of  great  demand,  is  irresistible  to 
men  wlio  have  no  professional  reputation  to  sustain, 
and  who  look  upon  the  matter  as  a  "  business  or 
trade." 

Let  me  call  attention  to  a  case  which   has  come  to 

my  notice.    Dr.  ,  a  reputable  and  competent  i)rop- 

agalor  in  the  West,  and  whose  virus  had  become  iden- 
tified witli  the  name  of  the  town  where  he  lived,  had 
the  following  oxjierience  :  — 

A  lioinieo])atliic  physician  came  to  the  town,  assumed 

the  name  of  the Vaccine  Co.,  and  secured  a  pow- 

erfiiJ  drug-liouse  as  his  agents.  He  propagated  no 
viruH  himself  but  gav(!  to  a  number  of  ignorant  farm- 
ers in  the  neighborhood,  two  cents  a  ])oint  for  char"-- 
ing  the  point)*  with  some  sort  of  fluid,  which  they  mau- 
ag.-d  to  get  from  their  calves.  It  ibeing  in  a  time  of 
great  demand,  these  points  were  sold  in  great  (|uaiili- 
ties  by  his  agents,  as  virus  from  the  town  named. 
They  naturally  jirodiiced  far  from  satiMfaclory  results, 

and  much  of  the  blame  fell  upon  Dr.  :   physiciuns 

HujipoHing  it  to  lie  jiis  virus.  He  exposed  the  fraud  in 
the  local  paj)i-r.  The  selling  agents  of  the  •'  ('om|ian\  " 


threatened  him  with  a  suit  for  heavy  damages,  but  on 
investigation  concluded  to  let  the  matter  drop,  and  to 
close  their  connection  with  the  "  Company  "  in  ques- 
tion. 

The  above  is  a  good  illustration  of  the  propagation 
of  virus  as  a  "  business  or  trade." 

I  have  described  and  shown  you  what  I  consider  the 
proper  method  of  inoculating  the  animal  and  preparing 
the  virus.  IMy  father  and  myself  after  many  experi- 
ments, found  it  to  be  the  best.  The  number  of  points 
which  an  animal  vaccinated  in  this  manner,  will  yield, 
is  comparatively  small ;  but  I  consider  that  any  at- 
tempt to  increase  the  yield  is  fraught  with  certain  dan- 
gers. In  times  of  great  demand  (the  time  above  all 
when  only  what  vilenown  to  be  the  best  should  be  prac- 
ticed) certain  propagators  have  found  this  method  far 
too  old-fashioned  and  "  unbusinesslike "  for  their 
views.  An  animal  must  be  made  to  yield  1 5.000  to 
20,000  points,  or  more.  To  accomplish  this  the  fol- 
lowing expedient  has  been  adopted.  A  full-grown 
cow  is  usually  selected  on  account  of  its  size.  Scarifi- 
cations from  two  and  one-halt  to  three  inches  in  length 
by  some  two  to  three  inches  in  width  are  made  on  the 
flanks  at  intervals  of  about  an  inch  apart.  These  pro- 
duce large  inflamed  surfaces,  often  coalescing,  so  that 
at  the  end  of  seven  days,  one  large  sore  will  often  oc- 
cupy the  whole  escutcheon  of  the  animal.  Upon  this 
being  opened,  an  immense  flow  of  colorless  fluid  results, 
with  which  points  are  charged.  I  state  the  method  to 
you,  and  say  franklj-  that  I  utterly  disapprove  of  it. 
Such  extensive  scarifications  with  the  great  attendant 
inflammation,  must  necessarily  produce  an  excessive 
flow  of  serum,  and  it  would  be  a  bold  man  indeed,  who 
would  confidently  pronounce  the  resulting  fluid  free 
from  the  products  of  inflammation.  It  will  readily  be 
seen  that  such  immense  sores  will  yield  an  almost  un- 
limited supply  of  this  fluid.  It  seems  to  me  that  the 
practice  is  fraught  with  dangers,  evident  to  any  intel- 
ligent physician.  Suppose  the  only  jwssible  trouble 
to  be  apprehended  from  such  virus  was  either  failure 
to  produce  typical  vaccinia,  or  the  production  of  vacci- 
nia, plus  a  certain  amount  of  inflammatory  action, 
greater  or  less. 

Surely,  there  being  a  better  way,  it  should  be  prac- 
ticed in  preference,  even  if  not  so  profitable,  and  even 
if  it  did  not  allow  the  propagator  to  be  so  '•  liberal  " 
to  agents  and  boards  of  health. 

The  wholesale  propagation  and  distribution  of  im- 
properly prepared  virus,  have  done  iutinite  harm  to 
the  reputation  of  animal  vaccination.  INIy  father  in- 
troduced the  method  as  an  iiupro\ement  on  the  exist- 
ing state  of  things.  It  is  an  improvement,  and  a  great 
reform,  if  properly  and  honestly  carried  on  ;  but  many 
reports,  a  few  of  which  I  read  to  you,  tend  to  show 
that  from  certain  causes  it  is  capable  of  becoming  the 
very  reverse  of  a  reform. 

The  Board  of  Health  of  Louisiana  Elites,  Mav  Id, 
1882:  — 

"  Failure  with  bovine  points  during  the  i)resent 'Rea- 
son has  been  the  rule  rather  than  the  exception." 

The  Secretary  of  the  State  Board  of  Health  of 
Arkansas  writes,  A])ril  28,  1882:  — 

"The  lroid)le  in  this  State  has  been  not  so  much 
from  the  bad  elVccts  derived  from  bovine  virus,  but 
ratliijr,  from  obtaining  no  effects  at  all.  Heports  luive 
reached  me  from  all  parts  of  the  State  in  regard  to 
the  worthless  character  of  much  of  the  bovine  virus 
iniployed." 
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The  Secretary  of  the  Medical  Association  of  Ala- 
bama, writes,  April  30,  1882  :  — 

•■  To  sum  up  the  whole  in  brief,  the  profession  here 
to  a  man,  prefer  humanized  virus  to  the  bovine  lymph 
in  any  form,  and  have  long  since  abandoned  it." 

The  Slate  Board  of  Health  of  Minnesota,  writes. 
April  28,  1882  :  — 

"  There  has  been  much  comi)laint  in  all  directions." 

Dr.  E.  L.  Griffin,  of  Fond  du  Lac.  Mich.,  an  intelli- 
gent and  able  propagator  of  virus,  writes,  February  8. 
1882:  — 

''  I  fully  sympathize  with  your  views  on  what  is 
being  done  during  the  boom  to  supjily  the  demand, 
and  greatly  fear  that  animal  vaccination  will  get  a  bad 
set-back  from  the  e.\])erience  of  this  season." 

The  same  gentleman  writes,  March  6,  1882  :  — 

•'  Those  infernal  '  cones  '  have  done  infinite  mischief. 
I  believe,  in  the  West.  The  other  day  I  got  a  sharp 
letter  from  the  Secretary  of  the  Board  of  Health  of  a 
neighboring  city,  upbraiding  me  on  the  quality  of  my 
virus,  saying  that  it  did  not  give  typical  developments 
of  pock,  but  |)roduced  enormous  sloughs  and  sore  arms, 
etc.,  and  wished  to  know  what  I  was  going  to  do  about 
it.  Upon  inquiry  by  correspondence,  I  found  that 
they  had  been  using  cones,  obtained  from  a  druggist 
in  Chicago,  and  that  the  stutf  was  represented  as  com- 
ing from  me." 

Dr.  D.  A.  McLean,  of  Stanton,  Mich.,  writes.  May  8, 
1882,  in  regard  to  his  experience  with  points  from  the 
notable  vaccine  company  before  referred  to,  whose 
virus  was  |U'Oi)agated  by  farmers.  This  virus  he  pro- 
cured through  a  druggist,  supposing  it  to  be  that  prop- 
agated l)y  the  gentleman  who  exjwsed  the  fraud,  as 
narrated  before.      Dr.  McLean  writes:  — 

"  The  remaining  1,400  cases  were  vaccinated  with 
points  obtained  from  that  institution.  A  large  propor- 
tion of  these  cases  were  very  severe,  the  fever  high 
and  very  freijuently  conliuing  them  to  the  house  for  a 
week  or  more.  The  local  manifestations  werr;  great 
swelling,  redness,  pain,  in  fact  all  the  symptoms  of 
vaccinia  greatly  intensified,  and  frequently  resulting  in 
a  di^ep,  foul,  and  very  offensive  ulcer.  These  were 
very  slow  to  heal ;  in  fact,  at  tiiis  date,  nearly  three 
months  alter  the  vaccination.  I  am  told  that  some  are 
not  healed.  In  a  large  number  of  cases,  I  am  satisfied 
that  no  true  vaccine  pustule  was  formed,  merely  a  sejv 
tic  sore,  and  these  were  the  worst  cases  to  heal,  and 
the  constitutional  disturbances  were  the  greatest. 
From  my  experience  I  am  led  to  believe  that  the  virus 
was  not  pun;,  that  is,  propel-  care  had  not  been  ustnl 
in  piopagating  anil  picpiirin^  il  :  thai  pus  from  ordi- 
naiy  suppurating  sorc^s  had  bi-iii  usimI  to  charge  the 
points,  or  at  least,  had  become  niixid  wilii  the  vaccine 


\irus. 

Dr.  Benj.  McCluer, 
7,   1882  :  — 

•■  1  used  on<^  '  cone 
Deceniliei-  and  .laiuiary 
also  of  the  points.      Th 


if  Dnlimpii',  Iowa,  wiite.^.  .Inly 


Inrini^  my  vai'i'inalions  hi'-l 
I  bccanui  fearful  of  llieni,  as 
acriuiilioUH  were  so  severe  in 
developmenl,  snih  iuunense  ulciTalions  occurred  in  ap- 
parently heallhy  children,  that  I  liecaiue  doubtful  in 
regard  to  the  proprict\  of  vaceinatlon  at  all.  In  fact 
I  lost  all  conlideuce  in  the  inlegrily  of  the  parlies 
dealing  in  vaccine  matter,  and  fell  thiil  they  were  nct- 
ually  trilling  with  the  health  and  livi^s  of  the  connuu- 
idty,  as  well  as  the  character  and  honor  of  the  )irofes- 
sion  whii^li  was  proiinliiL;  ihi'  supply  of  vaccine  unitler 
from  llicm.       1  do  liopi'  ihiil    Mime    \\n\   nia\    ln'   ili'\  I'l- 


oped  by  which  in  the  future  the    profession   may  be 
able  to  secure  pure  vaccine." 

Dr.  Johu  B.  Weston,  of  Chester.  Pa.,  writes.  Octo- 
ber 6.  1882:  — 

"  Part  of  the  time  1  used  a  cone  which  came  in  a 
metal  bo.x  with  a  file.  Part  of  the  time  I  used  a  crust. 
My  experience  with  the  cone  was  vexatious  in  the  ex- 
treme. Erysipelas  was  not  infreipieut,  and  1  am 
afraid  that  the  fever  and  disturbance  in  one  case,  if 
not  in  two,  caused  a  child's  death.  The  sores  in  most 
cases  were  horrible,  and  many  told  me  that  they  would 
rather  have  variola  itself  than  what  they  had  gone 
through.  It  was  not  due  to  any  carelessness  on  my 
part,  for  I  did  not  use  any  a  second  time,  or  mix  one 
day's  filings  with  another,  so  I  know  the  fault  was 
not  mine." 

Dr.  T.  S.  Hoijkius,  of  Thomasville,  Ga.,  writes  to 
the  National  Board  of  Health  Bulletin  of  March  4. 
1882,  describing  the  effects  of  vaccination  with  virus 
in  the  form  of  •'  cones  "  :  — 

"  The  result  has  been  fearful.  Nearly  every  one 
vaccinated  has  suffered  severely  from  erythema,  or 
erysipelas,  the  arm  swollen  from  shoulder  to  wrist, 
and  the  point  of  puncture  presenting  the  appearance 
of  a  sloughing  ulcer  discharging  freely  sanious  pus. 
Many  of  the  cases  have  been  confined  to  bed  with  high 
fever  from  five  to  ten  days,  requiring  the  consUuit  ap- 
plication of  poultices,  and  the  free  use  of  morphia  for 
the  relief  of  pain.  It  (the  virus)  '  takes  '  in  all  cases, 
regardless  of  previous  vaccination  as  shown  by  well- 
pitted  mark,  and  the  inflammation  begins  freipiently 
on  the  second  day.  Those  w  ho  have  tried  it  tell  me 
they  woidd  much  prefer  to  have  small-pox." 

I  have  reports  of  many  more  similar  groups  of  cases, 
but  will  not  prohnig  my  quotations  to  a  tedious  length. 
The  above  are  merely  selectt^il  as  l)eiug  well-marked 
instances,  showing  clearly  the  symptoms  of  septic 
poisoning  iu  a  greater  or  less  degree.  It  will  be  ob- 
served tiial  the  above  are  groups  of  cases,  showing 
precisely  siunlar  symptoms  in  a  large  proportion  of 
the  persons  vaccinated. 

Single  isolated  cases  of  even  severe  complications, 
the  result  of  accident,  or  in  unsound  or  sickly  subjects, 
prove  nothing;  bat  such  instances  as  given  above  :ire 
unmistakable. 

The  vaccinia,  induced  by  heifer  transmitted  virus, 
is  characterized  by  a  certain  intensity  of  action  which 
might  be  startling  to  one  accustomed  to  seeing  only 
thi'  effects  of  ihe  eid'eebled  virus  of  long  hinuaniza- 
tion  ;  but  this  intensity  is  not  to  lie  deploretl.  and  is 
only  what  is  luicessary  for  proper  protection  against 
variola.  It  should  run  a  regular  course,  the  vi-sicle 
should  not  break  down  except  ihrougli  exposure  to 
violence,  and.  linally.  the  crust  should  fall,  leaving  a 
heallhv.  thoroughl.N   healed  cicatrix. 

In  speaking  of  these  various  abuses,  being  a  propa- 
liator  of  vaccine  virus,  I  am  placed  in  a  soinewhal  del- 
icate position,  and  one  in  which  my  motives  may  be 
easily  misunderstood  mid  wilftill\  misrepresented  :  but 
I  should  be  remiss  in  my  duty  it  I  did  not  present  to 
y.Mir  iu)tice.  as  forcibly  as  1  <-nn.  the  nuitter  of  all 
others  counei-led  with  niy  Hubj^cl.  which  has  ((mIhv 
liecoihi- of  the  most  vital  practical  imiiorlance  to  the 
pi'ofi'ssion. 

M\  father  iiaving  introduced  the  method  into  this 
country,  and  having  advocated  il  througii  good  mid 
e\il  report,  stanils  iu  relation  to  it  ver\  much  as 
W  :ii.rli<>Mse.  in  earlier  davs,  diil  lo   viiccinaliou.      .Vuy 
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failure  or  coinplio^itions  attending  it  are  indirectly  laid 
to  his  eli:«r^e. 

The  ooniplicatioiis  spoken  of  above,  as  well  as  the 
\\ot'ul  lack  of  suoeess.  are  not  due  to  the  practice,  but 
to  the  malpractice  of  aninial  vaeeinatioii.  With  aiii- 
i\ial  virus  properly  and  honestly  propagatetl.  the 
chaiicej<  of  failure  or  serious  eomplieations  are  exceed- 
ingly small. 

Practically  the  only  !>iiar;iutee  which  the  physician 
has  that  the  substance  on  the  end  of  an  ivory  |)oint  is 
pure  virus,  or  indeed,  that  it  is  vaccine  virus  at  all,  is 
the  reputation,  skill  and  honesty  of  the  propagator. 
So  long  as  physicians  and  boards  of  health  will  buy, 
and  recommend  virus  simply  liecause  it  is  cheap  and 
produces  a  "  sore  arm,"  utterly  regardless  of  the 
source  of  supply,  or  whether  the  propagator  is  a  phys- 
ician or  not,  so  long  may  we  expect  a  reckless  increase 
in  i)roduction,  the  keenest  and  most  dishonest  comi)e- 
tition.  and  such  results  as  1  have  shown  above. 

Animul  vaccination  is  too  etlicient  a  safeguard 
.•igainst  a  loathsome  disease,  to  have  its  good  name  in- 
jured by  ignonince  or  knavery.  The  remedy  is  in  the 
hands  of  physicians.  They  should  inform  themselves 
of  tile  source  of  supply  of  the  virus  they  use,  and  if 
abuses  arise,  should  denounce  them  fearlessly,  and  not 
leave  the  disagreeable  task  to  persons,  whose  iiecuni- 
ary  interest  in  the  matter,  renders  their  motives  liable 
to  misconstruction  and  wilful  misrepresentation. 


Reports  of  ^oficticifit. 


MASSACHUSETTS  MEDICAL  SOCIETY, SUFFOLK 

DISIKICT. 

SECTION   FOR   CLINICAL  MEDICINE,  PATHOI^ 

OGY  AND  HYGIENE. 

.VI.I1KRT    X.    llI.l>l>iiKlT,    M.ll..   SFOKKTAKV. 

NovEMHKii  1 1th,  188.").-  Meeting  cAlled  to  oi-der  at 
8  o'clock.  Dii.  F.  I.  Knioiit  in  the  Chair.  The  records 
of  the  bust  meeting  were  read  in  summary  and  approved. 
There  Iwing  no  iucidentiU  business,  the  Chairman  an- 
nounced the  first  paper  by  Dn.  .S.  ('.  ^M.vitTiN.of  Hox- 
bury,  entitled 

TiiK  ixocti.vTioy,  rROiwiiATiox.  A\n  i'hksi:i!v.vtiox 

Of     TIIK     VlltUS     OF     AXIMAI,     VACCIXIC.       AVITH    A 

i>ESCRirTiox    OK    Tin:    Arri:Ai?Axci:s    ok    kink 

I'OX,      AND      KKMOXSTRATIOX      OK      TIIK      VACIIXK 
VESICI.K    ri'OX    IIKIKKKS.' 

The  essay  was  attentively  listened  to  by  a  verv  large 
audience,  who  warmly  ajjplauiled  the  various  "recom- 
mendations for  securing  tlie  purity  of  the  vaccine  su|)- 
ply.  and  for  a  j.ropcr  professional  aii<l  tinancial  s\stem 
of  conducting  the  business  element  connectcir  with 
the  propagation  of  vaccine  vims.  I'poii  a  large  and 
hejivy  oaken  Uible  in  front  of  the  audience  "was  a 
living  lieifer  about  eighteen  months  old.  and  weigliiut; 
abonl  six  hundreil  pounds.  The  animal  had  been 
iuoculiilt-tl  some  day*  previously  with  three  separate 
and  distinct  slocks  or  varieties  of  vaccine  derived 
from  tlint-  iiide|i.ndeiit  and  widely  8ei)arated  sources. 
In  thr  di>covery  of  tin-  xaccine  "disease  in  so-called 
"  »|)oiitaneou8 '•  development  in  a  single  animal  at 
coch  place.  The  heifer  Imd  been  inoculate*!  at  about 
nevcnty-live    heparnte    poiiiUi,  and    presented    u    large 

•  J'ttbllibed  iwgo  8M  of  the  JourniU. 


number  of  well-formtMl  vesicles,  from  which  lymph  was 
taken  and  ivory  points  were  charged  as  is  ordinarily 
done  for  the  commercial  suii])ly. 

The  di^cussion  was  opened  b\  l)i!.  S.  M".  .VnnoTT. 
of  >Vaki>licld,  Chainnau  of  the  Massachusetts  State 
Hoard  of  llcallh.  who  stated  that  he  had  been  interes- 
ted in  the  subject  of  vaccination  as  a  protection  from 
small-pox  for  many  yejirs.  During  the  l.^te  Civil 
War,  tliesinirce  of  the  virus  obtained  for  ijie  army  was 
from  retro\aceination  from  the  human  species  to  the 
bovine,  and  from  this  source  nian\  thousands  of  soldiers 
actiuired  iinmunity  from  small-pox.  Dr.  Abbott  en- 
tirely agrees  with  Dr.  Martin  in  the  necessity  of  the 
greatest  c;ire  to  preser\e  the  purity  of  the  bovine 
virus,  and  in  the  importance  to  the  medical  profession 
and  to  the  entire  people  that  the  business  of  propagat- 
ing vaccine  virus  should  be  intrusted  only  to  such  per- 
sons .as  are  well  known,  responsible,  and  honest ;  bi-- 
sides  possessing  the  necessary  medical  knowledge 
required  for  the  safe  and  scrupulous  management  of  so 
delicate  a  pathological  jirocess  as  is  that  of  the  vaccine 
disease  in  cattle. 

The  virus  of  vaccine  is  subject  to  many  dangers  even 
when  most  carefully  produced  and  most  thoroughly 
protected.  From  the  moment  the  lymph  leaves  the 
parent  vesicle  in  which  it  was  formed,  it  is  undergoing 
a  process  of  constant  deterioration.  Under  some  con- 
ditions, the  best  virus  may  become  quite  useless  as  a 
protection  against  the  ravages  of  small-pox.  1  have 
known  this  to  be  the  case  in  many  parts  of  the  ITuited 
States,  and  to  some  )iersons.  it  has  been  the  cause  of 
a  loss  of  conlidence  in  the  utility  of  vaccination  as  a 
prophylactic  ine.-isure.  Dr.  Urillin.  who  is  one  of  the 
pioneers  of  vaccination  in  the  West,  has  observed  the 
same  failure  in  regin-d  to  protective  power  in  the  virus, 
which  he  traces  to  the  following  catises  :  First,  the 
great  distance  from  the  source  of  the  virus,  which  nec- 
essarily exposes  this  delicate  material  to  many  undesir- 
able changes  of  temperature,  and  to  a  longer  perio<I  of 
time  between  its  production  and  the  time  of  its  use  for 
protective  inoculation.  All  virus  is  exceedingly  perish- 
able, and  is  const^mtly  suffering  from  the  moment  it 
leaves  the  heifer.  There  is  no  doubt  that  ivory  points 
are  much  to  be  preferred  for  the  j>reservation  of  the 
virus,  as  they  are  smooth,  shapely  and  convenient,  and 
are,  beyond  question,  the  most  useful  carrier  ever  em- 
ployed. 

The  use  of  crusts  resulting  from  vaccine  vesicles,  or 
any  portion  of  the  dried  scab,  should  be  utterly  al>ol- 
ishetl,  and  tliese  substances  should  be  entirely  discarded 
in  the  protective  and  prophylactic  treatment  of  v.ario- 
lous  diseases.  Many  accidents  have  occurred  from 
their  use  for  purposes  of  vjiccination.  and  not  a  few 
unfortunate  complications,  such  a-s  erysipelas,  abscess, 
sloughing  of  the  skin  of  the  arm,  and  occasionally, 
se|>tica'mia  and  death,  have  followed  the  introduction 
of  the  scab,  or  crust,  or  tlie  .so-called  "cones."  or  parts 
of  these  substances  int*>  the  human  system.  Of  all 
these  materials  for  inoculation,  the  "  cones,"  which 
were  fcM'un-rly  more  extensively  emjiloyed  than  now, 
are  umloubtedly  the  most  dangerous,  as  they  were 
mnnulaeluied  from  scabs,  crusts,  and  other  pixuhicts  of 
the  vaccine  process,  together  with  the  freqvu'ut  admix- 
ture of  manure  and  other  forms  of  tilth  and  decompo« 
sition. 

The  proper  time  for  preserving  the  \  irus  for  inocu- 
lation is  at  :\  period  before  the  crust  is  forme«l.  After 
this  time,  the  contents  of  the  vesicle  become  purulent. 
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and  the  resultinj^  scab  or  cruiit  Ls  forme*],  in  pari  at '  cine  obtaine<i  for  use  in  thai  town  was  <juit<-  worthless  : 
least,  of  the  driefl  and  clianjjed  pus  of  the  later  stajres  land  produced  no  appreciable  result  in  any  case.  In- 
of  the  vaccine  sore.  When  a  scab  is  used,  the  pus  is  |  vestigatiou  re\ealed  the  fact  that  the  physician  derived 
introduced  into  the  system.  The  results  of  infection  '  his  vaccine  from  the  local  druggist,  who  had  obtained 
of  the  system  with  the  pro<lucts  of  septic  suppuration  a  supply  some  time  Ijefore  from  a  wholesale  drug  store 
are  too  well  known  and  of  too  grave  a  cliaracter  to  ■  in  Boston.  In  this  <«i.-e  the  virus  had  [.asse*!  through 
warrant  the  employment  of  a  method  involving  the  several  lian<k  before  it  reached  the  physician,  and 
needless  exposure  of  human  beings  to  the  unnecessary  \  much  time  had   elapsed   between  the  charging  of   the 


perils  of  so  grave  and  unsc-ientific  a  procedure  under 
the  guise  of  hygienic  protection  from  a  loathsome  in 
fective  disorder. 

The  use  of  capillary  glass  tuV>es  containing  lymph  is 


points  from  the  heifer  and  the  vaccination  for  pro- 
tection from  variola.  It  would  be  desirable  if  all 
packages  were  dateil,  so  the  physician  might  be  sure 
that  the  vims   was  of  recent   pro<iuction.     Otherwise 


ilso  to  be  discouraged,  as  the  fluid  contents  are  very  ■  the  whole  process  of  inoculation  as  a  prote<;tioD  from 
isily  decomposed  and  ma_\  be  already  in  a  putrid  «>n- j  small-pox  might  be  justly  describe*!  in  the  words  of  a 
lition  when  employed  for  vawination.  The  tubes  may  1 'listinguished  French  physician  who  said,  "  Vaccina- 
ilso  contain  many  foreign  germs,  which  certainly  'x»n-  '  tion  is  a  deceptive  operation  performf^  with  hypothet- 
taminate  the  virus  and  may  entirely  pervert  its  useful-  ]  ical  virus." 

uess.  The  wjntent  of  the  inYx'^  is  also  often  diluted  j  It  may  be  a<lde<J,  that  if  due  attention  were  given  to 
withgljcerineorsome  other  fluid,  sometimes,  no  doubt,  j  the  source  from  which  the  virus  is  obtained,  and  proper 
as  a  means  of  preserving  the  virus,  but  frequently,  j  care  is  exercise<I  in  the  operation  of  vaccination,  there 
also,  it  is  to  be  feare<l  for  purposes  of  fraud  in  "  extend-  would  probably  be  much  less,  or  none  at  all,  of  the  ex- 
ing"  the  virus.  Dr.  Ablxjtt  spoke  of  the  incongruity  .cited  sentiment  and  frequently  also  ojjen  opposition  to 
of  terms  designating  variola  in  the  cow  as  a ''sponta- I  preventive  inoculation  for  small-pox;  and  anti-vacci- 
neous  "  disease.  When  we  ask  ourself,  "  wliat  is  a  I  nation  riot»  would  be  no  longer  known. 
•  spontaneous '  disease,"  it  seems  hardly  logical  to  in-  |  Uk.  .J.  H.  McC'^llom.  City  Physician  of  Boston, 
elude  among  -nch  diseases  one  so  highly  infectious,  so  stated  that  he  entirely  agree*!  with  Dr.  Abbott  in  the 
thoroughly  marked  and  so  <lefinitely  limited  as  is  cow- 1  importance  of  employing  only  the  virus  procured  from 
I)Ox.  Is  it,  indeed,  possible  that  aii  infectious  disease  well  known  an<l  honorable  source^,  as  we  otherwise 
••an  arise  Sfxintaneously  ?  '  have  no  guarantee  of  its   {X)wer  as  a   proU/ctive,   or  of 

Dr.  .\bbott  states  that  he  has  seen  no  less  than  !  iu  freedom  from  foreign  and  <iangerous  contamination. 
twenty  cases  of  cow-pox  among  the  cattle  belonging  to  '  Dr.  McCollom  has  use*!  virus  procured  from  Dr.  Mar- 
farmers  in  this  Commonwealth.  True  vaccination  will  '  tin  as  well  a.-  that  wjming  from  other  sources.  He  lias 
not  ••  take  '■  on  animals  which  have  had  this  disease  diir-  occasionally  seen  the  virus  produce  very  sore  arms 
ing  at  least  two  yeais.  Those  milking  such  diseased  co  ws  but  has  never  observed  Ijad  results.  He  now  unquali- 
« ill  frequently  acquire  the  disea-^e  upon  the  hand,  from  fiedly  recommends  bovine  virus.  Human  virus  was 
contact  with  the  cow's  bidder.  One  cow  lias  often  '  formerly  very  generally  employed,  and  this  too  with- 
provefl  a  source  of  infection  for  others  of  the  same  j  out  any  bad  results,  but  the  protective  power  of  hu- 
herd.  by  transmission  of  virus  from  one  to  another  by  '  manize<l  viru>  i-  infinitely  less  than  that  of  bovine 
means  of  the  hands  of  the  milkers.  This  has  been  virus.  One  of  the  greatest  curiosities  in  vaccination 
successfully  prevented  by  the  simple  precaution  of  is  the  influence  of  the  vac';iue  disease  upon  true  variola, 
milking  the  disease*!  animal  after  the  others.  iThis  was  recently  illu^-traled  in  the  <xi.se  of  a  man  who 

Such  cases  among  domestic  cattle  have  been  observed  |  was  eXfiOBed  to  miall-ixjx,  and  two  (lays  later  was 
in  Lexington.  Woburn.  S  '    .,tne  other  Uiviw. !  vaccinated   with  cow-po\.      The  eruption   of   variola 

and  were  consi<lered  IjotI  -rs  and  the  State   appeared,  as  did  ali-<j  the  vehicle  from  the  vaccination. 

IJoanl  of  Hi-alth  to  l)e  ui  -  of  cow-p<ix.        '  The  two  disea^-s  progressed,  but  the  va^ides  of  small- 

The  production  of  animal  virus  is  accomjjanied  by  I  pox  never  became  ptutular.  Tlie  entire  disease  waa 
much  sacrifice    of    timi-  and   money,  and  much  disap  I  checkeii  at  the  vesicular  stage. 

pointment  and  vexation,  owing  to  tin  '        '  The   imi»orian><-   <•(    vaciinat ion   .•!;••  -   -ro   to 

acter  of  the  demand   for  it  as  a  prot.  -mall-|w-\  i' t!nr'for- >  v.-u  gr.-ai.-r.  i:  ■.  Ije- 

riola.      During  the   times  of    epiden.  ,  lore  ex|H.sure    to    that    <ii-..i~.-.      1';  lined 

demand  for  virus  is  very  large,  while  iu  liiue  ol  aijsem.*- ,  from  the  ino<.ulation  of  young  heil'.j>  L  picK-jable  to 
of  the  disease,  the  demand  for  virus  U  almost  nil       It  1  tliat  from   cows,  owinir  to  the  liabilin  of  the  Utt«r  to 

is  therefore  highl\    imjiortant   that  1'  '  '    '  '  '  ......      ms  m 

vaccine  virus  -Imuld  Ix;  in  the  iiamls  ■  y  ot 

responsible  men,  iu  order  to  iu^ur•■  '■  „     .  -  "   '^ 

profKigation  in  time  of  pi.-jic*-,  a.^   well  as  the  iutcgrity  1  oivc. 
of  quality  in  perio<ls  of  .pidemir  siim!l-|«ix.  '   i      Db.  S.  L.  Abbot  »»ked  if  it  were  the  experience  of 

The  me«lical  |jrofi-"i'.h  of  the  Tiiit*  <l  .^1  .         •       ■■      •  .,    .    .1        1   .;   .     .,  :,|,   \ff,y{ac 

In  many 
'  e.  I«  it 
this  time 
after  v»c- 


pn 
recognize  the    laiiilaMi-   efforts  of    !)r.  Mai- 
tain  and   propa^jate  pure   and   efTicient   viru 

port  him  in  his  U-fieHcent  work  a«  they  supported  hia  1  puwible  tliai   il«-   ■ 
father  before  him.  I  provok<«  an  unu-n 

Vaccinal  i"-  .'  '  -11  .' 

only  by  ob  ■  M\ktin  re]ilie<l  that   ir 

One  of  the  I  i  ,,  .d  by  a  ■ ,  nai  . 'ri.  i.-'i  \ 

to  the  advaticeil   a:;*-   ani  •    ileterioration   ot  1  •erved  from  ' 

the  virus  employ^!.   .V  •  -  n-cently  made  by  I  which  nin»  1^ 

a  physician  in  a  distjint  part  ol    ili.   Mate,  that  the  vm-   >  well-uiark-M    n-  i-.,  »iii.  u  n, 


'is  u  char- 
than  is  ob- 
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to  thirtj-two  days.  The  areola  appears  at  the  ninth  to 
tenth  day,  and  the  fever  also  appears  at  that  time.  The 
process  affects  the  entire  thickness  of  the  skin  and  not 
simply  the  epidermis.  The  intensity  of  the  reaction 
is  a  valuable  indication  of  the  protective  power  of  the 
virus.  Indeed  the  earlier  observers  of  this  process 
judged  the  success  of  the  inoculation  from  the  degree 
of  fever  produced.  The  bovine  virus  induces  a  distinct 
disease  which  protects  the  system  from  an  invasion 
by  small-pox,  which  humanized  virus  does  not.  The 
arms  of  servants  and  laborers  are  more  sore  on  ac- 
count of  their  occupation  which  necessitates  exposure 
of  the  limbs  to  various  injuries  as  well  as  to  sudden 
cliange  of  temperature,  both  of  which  doubtless  cause 
increased  severity  in  the  vaccine  disease.  The  term 
•' spontaneous  "  cow-pox  is  certainly  a  misnomer.  It 
is  used  simply  as  a  convenient  expression  in  cases 
where  the  source  of  infection  of  the  cow  cannot  be 
traced.  "  Spontaneous"  infective  disease  is  doubtless 
derived  from  some  tangible  source,  but  it  is  impossible 
to  discover  its  origin.  If  Dr.  .Vbbott  has  seen  so  large 
a  number  of  cases  of  genuine  cow-pox,  he  has  certainly 
been  far  luckier  than  Dr.  Martin.  There  may  be  is- 
olated aises,  but  they  are  certainly  not  generally 
known.  The  only  indisputable  case  now  recognized 
as  occurring  in  this  country  is  the  Cohasset  case  which 
has  since  been  propagated  by  Dr.  Martin  in  uninter- 
rupted succession.  There  are  many  known  cases  of 
spurious  disease  which  make  the  hands  of  the  milkers 
sore.  Such  cases  have  long  been  observed,  and  were 
reported  by  so  old  an  authority  as  Edward  Jenner 
himself,  but  this  disease  is  not  cow-pox,  nor  has  it  any 
similarity  to  tlic  true  disease  in  the  way  of  protection 
against  small-jiox. 

The  Section  then  repaired  to  the  small  hall,  where 
Dr.  E.  W.  Cusliing  exhibited  a  series  of  microscopic 
preparations  showing  tlie  IJacillus  of  Tuberculosis  and 
that  of  Atithrax  (IMalignant  Pustule). 

Di{.  CusuiNC  then  read  a  paper  on 

THE    SPECIFIC    AND   INFECTIOUS     CIIAKACl  Kit    OF     TLI- 
BEKCULOSIS," 

which  was  followed  by  a  paper  by  I)u.  VrvcEN'T  Y. 
BowDiTCH  upon 

A     CASE      OF     I'HTIIISIS      Wiril      llAtll.l.l.       (  OM IM,  i;  I  F. 
AltKEST    OK    THE    DISEASE.'' 

The  discussion  of  both  papers  was  opened  by  Dr. 
Henry  I.  liowditch,  who  stated  that  practically  he 
iiad  for  many  vears  considered  consumption  to  be  a 
contagious  disease  under  certain  conditions.  He  al- 
ways advises  liusband  and  wife  lo  sleep  in  separate 
beds,  and  lie  much  prefers  them  to  occu]iy  different 
rooms.  TIjere  is  no  longer  a  reasonable  doubl  that  the 
bacillary  organisms  found  associated  with  tuberculosis 
liave  the  power  to  produce  that  disease.  The  many 
and  i^irefiii  series  of  (experiments  so  extensively  per- 
formed and  reported  in  Europe,  are  convincing  upon 
this  point.  The  main  (piestion  now  seems  lo  l)e  this  : 
"  What  influence  is  the  presence  of  bacillary  organisms 
to  exert  ujioii  our  opinions  in  diagnosis  and  in  progno- 
his  ?  Where  do  wo  stand  in  relation  to  these  bocTuw  in 
the  !u;tual  treatment  of  tubiM'culoiis  diseases?  When 
the  bacillus  was  first  discovered  in  cdniiection  witli 
tiibercuJosiH  we  were  incliiu'd  (o  look  upon  its  presence 
as  a  sign  of  the  gravest  signiflcaucu.     TIh-i>  first  opin- 

'  Hne  page  003. 
'  Hoo  pHgo  sex, 


ions  are  at  present  undergoing  a  modification  as  we 
observe  cases  in  which  the  undeniable  presence  of  the 
bacillus  is  not  necessarily  followed  by  a  fatal  course  of 
the  disease. 

The  case  reported  at  this  time,  as  well  as  others  re- 
cently published,  show  that  we  need  not  feel  entirely 
discouraged  when  bacilli  are  present,  and  conversely, 
we  should  not  be  so  highly  encouraged  when  they  are 
absent.  We  do  not  yet  know  the  absolute  value  or 
the  entire  relation  of  the  bacillary  organisms  to  the 
course  or  termination  of  diseased  conditions,  nor  their 
full  bearing  and  influence  upon  diagnosis  or  prognosis. 

Dii.  Knight  said  that  he  had  seen  a  case  in  the 
early  summer  of  1884,  in  consultation  with  a  practi- 
tioner of  a  neighboring  city,  in  which  the  symptoms 
were  quite  acute,  and  in  which  the  fears  of  rapid  future 
progress  were  increased  by  finding  numerous  bacilli  in 
the  sputa.  Contrary  to  expectation,  ho\vever,  the 
patient,  who  was  a  young  lady,  soon  began  to  improve, 
and  at  last  accounts  had  no  cough,  considered  herself 
well,  and  had  every  appearance  of  being  so. 

Dr.  Knight  said  that  such  cases  in  reality  only  con- 
flrm  what  we  knew  before,  that  is,  that  arrest  may 
take  place  in  pulmonary  tuberculosis.  Perhaps  hith- 
erto, in  cases  of  arrest,  we  have  been  inclined  to  doubt 
the  tuberculous  nature  of  the  disease.  We  can  no 
longer  feel  this  doubt. 

Dr.  Gushing  stated  that  the  higher  degree  of  infec- 
tiousness of  tuberculosis  among  animals  who  were  sub- 
jected to  experiment  was  no  doubt  due  in  some 
measure  to  the  fact  that  the  healthy  animals  are  fre- 
quently placed  in  jjens  which  have  been  occupied  by 
diseased  animals  ;  and  that  quite  possibly  the  cages 
themselves  may  contain  the  germs  of  tuberculosis  and 
thus  render  the  animals  confined  therein  more  liable 
to  tuberculosis.  It  is  a  veryi  suggestive  fact  that  in 
the  experiments  to  determine  the  infectiousness  of  tu- 
bercle germs  when  suspended  in  vapor,  the  spray  was 
conducted  out  of  the  building  in  which  the  laboratory 
was  situated,  to  cages  some  feet  away,  and  the  windows 
and  doors  of  the  laboratory  were  kept  carefully  closed 
during  the  experiment.  Every  one  of  the  animals 
thus  exposed  to  the  tuberculous  spray  became  affected 
with  general  tuberculosis.  This  fact  should  be  a  suf- 
flcient  indication  for  all  possible  care  in  averting  con- 
tagion in  the  human  tuberculosis.  The  disease  is 
clearly  to  be  classed  not  only  as  communicable,  but  as 
a  highly  infectious  one. 

Adjuuiiied  at  I0..')0  p.m. 


NEW  YORK  COINTY    MEDICAL  ASSOCIATION. 
Stated  MEEriN<i,  November  l()tli,  I.SS.'i. 

A  DE.MONSTItATIOX  OF  TIIOTOG  l;  AI'llS  OF  I' A  IIH  >!.(  H  ,- 
ICAI,  SFKCIMFXS,  TAKEN  Willi. K  Till:  .sl'I.CIMKNS 
WEItE  niMEHSED  I\  'WATElt, 
was  n)a<le  by  Dit.  .1.  M.  Gol  i.fv.  The  speciliiens 
were  of  \ariotis  diseased  conditions  of  the  bladder, 
penis,  urethra,  and  prostate.  For  the  jiurpose  of 
being  [ihotographed  lluy  were  carefully  fastened  upon 
black  boards  by  means  of  pins  and  sunk  in  a  tank  of 
clear  water,  ami  the  great  advantage  of  iinuiersing 
them  in  a  fluid  of  the  density  of  water  was  stated  to 
be,  that  all  the  irregularities  of  the  surface,  instead 
of  lying  Hat,  were  made  to  float.  The  result  was 
extremely  successful. 

Du.  .\l  STIN  El.lNT  read  a  paper  on 
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ELEMENTS    OF    PROGNOSIS    IX    BRIGHT's    DISEASE. 

Having  alluded  to  the  prevalent  notion  that  the 
fact  of  an  individual  having  BrightV  disease  was  equiv- 
alent to  a  sentence  of  death  by  a  legal  tribunal,  he 
stated  that  there  are  a  number  of  circumstances  which 
might  greatly  modify  a  too  unfavorable  ])rognosis  in 
many  instances.  Thus,  the  progress  of  the  disease  might 
perhaps  be  arrested  entirely.  Again,  the  disease  might 
be  progressive,  but  the  progress  made  by  it  be  so  slow 
that  the  patient  might  continue  comparatively  free  from 
danger ;  though  some  intercurrent  affection,  iu  coiise- 
(juence  of  the  imi)aired  condition  of  the  kidneys,  might 
prove  fatal.  Still  further,  the  chronic  disease  might 
continue  indefinitely  in  about  the  same  state,  and  so, 
under  favorable  circumstances,  not  prove  fatal. 

The  prognosis  in  Bright's  disease  was  often  of  great 
importance  to  a  patient  as  regards  his  business  and 
family-  affairs,  as  well  as  his  future  health,  and  a  num- 
ber of  points  were  to  be  borne  in  min<l  in  the  consid- 
eration of  this  subject.  Acute  diffuse,  tubular  or  des- 
quamative nephritis  was  not,  as  a  rule,  followed  bj'  the 
chronic  form  of  the  disease,  or  characterized  by  any 
renal  lesion.  The  same  facts  were  also  true  of  sub- 
acute nephritis,  such  as  follows  scarlatina,  for  instance. 
It  was  to  be  remembered  also  that  an  acute,  dift'use, 
tubular,  or  desquamative  nephritis  might  be  met  with 
as  an  intercurrent  disorder  in  the  course  of  chronic 
Bright's  disease.  Under  such  circumstances  a  problem 
was  presented  whicli  could  not  at  once  be  definitely 
settled,  since  it  was  not  certain  whether  the  grave 
symptoms  noted  were  connected  witii  the  chronic 
trouble,  or  whether  they  were  significant  of  an  acute 
attack  of  nephritis  which  would  soon  subside,  and 
leave  the  patient  in  the  same  general  conditions  as  be- 
fore. When  an  acute  attack  of  this  kind  did  occur, 
however,  it  was  very  apt  to  leave  the  patient  with  a 
tendency  to  recurrent  trouble  of  similar  character. 

In  chronic  Bright's  disease  the  affection  might  re- 
main latent  for  a  long  time.  In  order  that  the  prog- 
nosis might  be  a  comparatively  favorable  one,  wlien  it 
had  declared  itself,  it  was  necessary  that  the  kidneys 
should  not  be  damaged  beyond  a  certain  point,  and 
tiiat  the  important  organs  of  the  body  otiier  than  the 
kidneys  should  be  capable  of  satisfactorily  performing 
their  functions.  Also  that  the  laws  of  health  in  gen- 
eral should  be  observed.  If  these  conditions  were 
maintainecl,  even  though  tin'  kidneys  were  damaged 
to  the  extent  of  one-half,  the  patient  might  continue 
to  live  in  a  fair  state  of  health.  Chronic  liright's  dis- 
ea.se  might  exist,  withonl  discomfort  to  the  patient, 
for  years,  and  then  at  length  the  pathological  process 
in  the  kidneys  involve  the  organs  to  such  an  extent, 
that  they  could  no  longer  perform  their  functions  ;  or, 
the  accessory  conditions  might  become  sullicii'iilly 
changed  to  give  rise  to  serious  trouble.  Canliai'  hv- 
pertropliy,  it  was  to  lie  imled,  was  fre(|nently  a  result 
of  thi8  affection.  But  si>  long  as  the  damage  to  the 
kidiH'vs  was  limited,  ;iii<l  the  aee<'«sory  conditions  was 
favorable,  the  disease  uimid  produei'  little  oi-  no  dis- 
turlianci'. 

The  object  of  Inatment,  then,  was  tn  prevent  fur- 
ther progress  of  the  diKcase  in  the  kidni-ys,  and  to 
innintnin  favorable  aciressory  conditions.  In  view  of 
tliese  facts,  it  coulil  be  readily  sci'ii  how  important  it 
was  to  make'  an  larly  diagnosis.  The  diagnosis  made, 
theessimlial  point  was  to  see  that  a  snllicient  elimina 
tion  of  oxcremeiitiliims  pid<bi<'ls  was  carried  nn  b\   the 


kidneys.  It  was  very  easy  to  determine  whether  the 
elimination  was  sufficient  or  not  by  simply  ascertain- 
ing the  quantity  of  urine  passed  in  the  twenty-four 
hours,  and  testing  the  specific  quantity  with  the  uriuo- 
meter.  If  it  was  found  that  there  was  renal  adequacy 
the  indication  for  diuretics,  sudorifics,  and  hydrogogue 
cathartics  was  not  present,  and  they  would  only  do 
harm. 

The  diminution  of  excrementitious  elimination  was 
not  a  necessary  indication  of  danger  from  unemia,  be 
cause  vicarious  elimination  might  take  place,  and  tol- 
erance thus  be  established.  The  pi'ognosis  of  unemic 
coma  was  naturally  grave;  but  at  the  same  time  pa- 
tients not  infreipiently  recovered  from  it.  It  might 
possibly  be  due  to  an  intercurrent  acute  attack  of 
nephritis,  or  to  the  fact  that  tolerance  was  not  estab- 
lished in  the  system.  When  there  was  pulmonary 
cedema  and  dyspnoea  there  was  a  chance  of  the  patient's 
surviving  ;  but  if  there  were  present  what  is  known  as 
renal  asthma,  which  is  not  due  to  any  condition  of 
the  lungs  whatever,  but  in  all  probability,  to  the  effect 
of  a  poison  upon  the  nerve  centres,  Dr.  Flint  said  he 
had  found  it  invariably  of  fatal  import. 

In  the  discussion  which  followed  the  reading  of  the 
paper,  Dr.  George  L.  Peabody  said  that  he  could  cor- 
roborate all  the  conclusions  of  Dr.  Flint,  and  that  he 
would  like  to  emphasize,  perhaps,  even  more  strongly 
than  he  had  done,  the  fact  that  chronic  Bright's  disease 
might  continue  indefinitely  without  causing  serious 
troubles  in  individuals  whose  condition  in  life  was 
such  that  no  stress  was  brought  to  bear  upon  any  par- 
ticular organ  by  their  mode  of  living.  It  li.-ul  been  his 
experience  in  quite  a  number  of  instances  to  find  at 
post-mortem  examinations  an  advanced  stage  of  Bright's 
disease  in  cases  when  the  presence  of  the  affection  iiad 
never  been  even  susjiected.  In  most  of  these  it  had 
no  doubt  existed  for  many  years.  lie  also  appreci- 
ated the  importance  of  looking  at  the  manner  in  wliich 
the  kidneys  performed  their  functions.  Another  ele- 
ment in  the  prognosis  was  the  situation  in  life  in  which 
the  patient  finds  himself.  If  he  could  surround  him- 
self with  all  the  care  that  was  necessary,  he  had  a 
chance  of  living  for  a  number  of  years ;  wliile  those 
who  were  exposed  to  bad  hygienic  conditions,  hard- 
ships of  diet,  etc.,  would  be  likely  to  succumb  in  a 
j  comparatively  short  space  of  time. 

Dk.  Kdwaud  G.  .Iankwav  thought,  like  Dr.  I'ea- 
body,  that  for  individuals  in  the  poor  condition  of  life, 
the  prognosis  of  Bright's  disease  was  of  the  gloomiest 
kind  ;  but  if  the  patient  was  so  situated  that  he  was 
able  to  go  to  warm  climates  in  w  inti'r.  and  take  I'very 
possible  care  of  himself,  he  could  probably  live  for  a 
number  of  years  in  comfort.  In  many  instances  there 
was  an  intermittent  element  which  had  to  be  taken  into 
consideration,  alliumen  and  casts  remaining  I'ntirely 
alisent  from  the  urini'  for  consiileiable  pc^riods  at  a 
time,  an<l  then  returning  again.  lie  mentioned  two 
cases  now  under  his  observation,  in  one  of  which  the 
disease  had  already  lasted  for  eleven  years,  and  in  the 
other  for  live  years  ;  but  in  both  of  ihein  the  uio>l 
careful  attention  was  constantly  paiil  to  e\cr\  circmn- 
stanceof  the  patient's  eoiulilion,  and  an\  slight  dislurl)- 
ance  of  the  health  correcletl  as  promptly  us  jiossible. 
I  He  had  also  one  gentleman  under  observation  who  was 
loltl  seventi'en  years  ago  that  he  had  incurable  Bright's 
(lisi'ase.  I'ersonalU  ,  hi'  h:id  liisl  seen  him  li\e  years 
ago,  when  he  had  a  second  attack.  I'lie  prospect  then 
lookeii  glooinv,  but  the  patient   had  now  to  a  great  ex- 
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tent  recovered  from  this  second  attack.  While  too 
dark  a  view  might  be  taken  of  cases  of  Bright's  disease, 
on  the  other  hand,  too  favorable  a  prognosis  should  not 
be  given.  If  no  albumen  or  casts  were  found  at  tlie 
time  of  an  examination,  it  was  very  important  that  the 
examination  should  be  repeated.  Rigidity  of  the  ar- 
teries and  hypertrophy  of  the  left  ventricle  of  the  heart 
constituted  grave  elements  in  the  prognosis. 

Dr.  E.  M.  Moore,  of  Rochester,  said  that  it  was 
his  belief  that  there  were  cases  of  albuminuria  which 
go  on  for  months,  which  do  not  get  well  and  finally 
terminate  in  loss  of  life,  and  yet  which  at  the  end  of  a 
year,  had  not  produce<l  any  change  in  the  condition  of 
the  kidneys.  He  said  there  would  be  a  great  many 
such  cases  if  they  were  less  interfered  with,  and  men- 
tioned the  instance  of  a  young  soldier  during  the  late 
war  who  had  had  albuminuria  for  a  number  of  months 
when  he  came  under  observation.  He  then  took  medi- 
cine every  day  for  a  year,  during  which  time  the  albu- 
minuria persisted.  At  the  end  of  the  year,  however, 
this  condition  disappeared,  and  since  that  the  patient 
had  never  had  any  trouble.  He  felt  convinced  in  this 
instance,  as  in  many  others,  that  but  for  the  persever- 
ing treatment,  the  kidney  disorder  would  have  pro- 
gi-essed  until  the  organs  had  become  irremediably  dam- 
aged and  a  fatal  result  would  have  ensued. 

Dr.  C.  S.  Wood  said  that  he  agreed  with  Dr. 
iloore  that  cases  occur  in  which  albumen  and  casts  are 
found  for  a  long  time  in  the  urine,  and  then  disappear, 
after  which  the  patient  goes  on  to  live  for  years.  He 
related  the  case  of  a  gentleman  si.xty  years  of  age,  a 
captain  in  the  United  States  Marine  Corps,  who,  five 
years  ago,  was  pronounced  to  have  Bright's  disease. 
After  this,  he  had  casts  and  albumen  in  his  urine  more 
or  less  constantly  until  two  years  ago,  when  he  came 
un<ler  Dr.  Wood's  care.  At  that  time,  the  specific 
gravity  of  the  urine  ranged  from  1000  to  1004,  and  he 
was  reduced  in  fiesh.  After  treatment  for  a  year, 
liowever,  lie  had  gained  over  forty  pounds,  and  was  now 
as  well  as  ever.  The  albumen  and  casts  haddisai)peared; 
the  specific  gravity  of  the  urine  was  from  1010  to 
1020,  and  he  had  every  appearance  of  perfect  health. 
In  this  case,  it  was  but  just  to  say  that  in  early  life 
the  patient  had  been  addicted  to  the  use  of  intoxicating 
drinks,  but  that  since  he  had  begun  to  be  troubled  with 
albumiimria,  he  had  given  them  up.  The  important 
point  was,  whether  these  cases  past  middle  life  ever 
recover.  It  was  his  own  belief  that  this  was  the  case 
more  often  then  was  generally  su])posed,  and  that  more 
caution  should  be  employed  in  giving  an  unfavorable 
prognosis  before  the  patient's  friends. 

Di{.  Ki.iNT  said  that  he  had  met  with  cases  similar 
to  tliose  n-ferred  to  by  Drs.  Moore  and  Wood,  and  the 
explanation  of  thijsc,  he  thought,  was  this  :  In  the 
cirrhotic  or  contracted  kidney  it  was  not  uncommon 
for  all  the  symptoms  to  disappear  for  a  lime,  and  tiiey 
might  rlisappcar  permanently.  The  kidneys  had  re- 
ceived a  certain  amount  of  (himage  ;  l)ut  if  this  did  not 
exceed  oiieliulf  of  their  extent,  they  could  pei-form 
thr-ir  functions  suOiciently  well  unrler  I'avoruble  condi- 
tions. Ki^covery  might  then  take  jihice  in  a  certain  sense, 
but  thi-  kiihicys  would  always  remain  impairi'd,  just  as 
the  lungs  did  after  recovery  in  tuberculosis. 

Dlt.  T.  I{.  \'ahick,  of  Jersey  City,  said  that  in  the 
jirognosiH  it  was  of  service  to  conHi<ler  wlurther  the 
trouble  waH  simple  and  uncomplicated,  or  secondary  to 
cardiac  disease,  poisoning  by  lead  or  f)llier  toxic  agent, 
the  exccB»ive  use  of  alcohol,  or  to   some  otiiei-  patho- 


logical factor.  Then,  the  natural  tendency  and  the 
method  of  termination  of  the  disease  ought  to  be  taken 
into  consideration.  Some  cases  ended  in  apoplectic  coma, 
some  in  pulmonary  oedema,  and  others  in  heart-failure. 
All  these  various  circumstances  had  an  important  bear- 
ing on  the  prognosis.  In  many  instances,  albuminuria 
was  merely  symjstomatic  of  other  conditions  besides  dis- 
ease of  the  kidney,  as,  for  instance,  of  the  presence  of 
a  gravid  uterus.  It  should  not  be  forgotten  that  it  is  not 
a  disease  itself.  Dr.  Varick  spoke  of  the  intermittent 
character  of  albuminuria,  and  in  this  connection  men- 
tioned the  following  case :  The  patient  suffered  from 
asthma  for  a  year,  but  there  had  never  before  been  any 
suspicion  of  kidney  trouble.  Previously,  he  had  had  an 
attack  of  acute  rheumatism,  which  left  him  with  mitral 
insufficiency.  The  quantity  of  urine  passed  in  the 
twenty-four  hours  was  down  to  four  ounces,  and  it  was 
found  that  it  was  over  one-half  albumen.  There  was 
pulmonarv  a-dema  and  anasarca  of  the  lower  extremi- 
ties. Yet,  notwithstanding  this  discouraging  state  of 
affairs,  the  patient  improved  under  treatment,  and  was 
now  very  much  better  in  ever}'  way.  At  times,  there 
was  a  complete  absence  of  albimien  from  the  urine,  and 
then  again  it  would  recm- ;  the  reason  for  which  was, 
no  doubt,  the  continuance  of  the  cardiac  trouble. 

Dr.  H.  F.  Quackenbos  said  that  ten  years  ago,  a 
patient  of  his  contracted  disease  of  the  kidneys.  In 
six  weeks  after  the  discovery  of  the  trouble  the  condi- 
tion became  so  alarming  that  he  called  in  Professor 
Flint  in  consultation.  The  patient  was  confined  to  bed 
with  the  most  extensive  oedema,  and  looked  like  a  piece 
of  wax.  Dr.  Flint  saw  him  four  times  and  expressed 
his  approval  of  the  treatment  which  had  been  adopted. 
The  trouble  gradually  subsideil,  the  albumen  disajj- 
pearing  from  the  urine  within  four  weeks,  and  to-day 
the  patient  was  entirely  well.  Dr.  Quackenbos  also 
related  another  somewhat  similar  case. 

Dr.  E.  G.  Janeway  presented  the  sjileen  and  small 
intestine  of  a  patient  who  died  of 

TYPHOID    FEVER    FOLLOWING    CHILD-BIRTH. 

The  woman  was  admitted  to  the  hospital  under  the 
supposition  that  she  was  suffering  from  puerperal 
mania.  She  had  been  confined  three  weeks  before 
admission,  and  fourteen  hours  after  the  birth  of  the 
child  fever  had  set  in,  which  continued  up  to  the  time 
of  her  death.  It  was  learned  that  she  had  had  an 
attack  of  malarial  fever  two  months  before  confine- 
ment. The  autopsy  revealed  the  charai'teristic  lesions 
of  t}  phoid  fever  in  the  intestines  and  also  marked  pig- 
mentation of  the  liver  and  spleen  from  the  recent 
malarial  trouble.  During  her  stay  in  the  hospital,  the 
patient  exhibited  great  irregularities  in  temperature, 
and  she  died  on  the  twenty-first  day  from  the  com- 
mencement of  the  attack. 

It  might  hav(^  been  supposeil  that  this  was  a  case  of 
typho-malarial  trouble,  but  from  the  light  thrown  on 
it  liy  the  history  and  the  autopsy,  there  coidd  belittle 
doubt  that  it  was  one  of  tru(^  tyjihoid.  The  history 
showed  that  tile  malarial  poisoning,  of  which  the 
mai'k(!(l  pigmentation  of  the  liver  and  spleen  afforded 
])lain  evidence,  had  occurred  two  months  before  the 
l)egimiing  of  the  typhoid  fever.  In  eoimection  with 
the  latter  there  was  some  bronchitis  and  broncho-pneu- 
monia, as  shown  by  the  post-mortem.  The  six  or 
seven  lower  patches  in  the  small  inti'stine  were  ulcer- 
ated out,  and  a  few  typhoid  bacilli  were  also  found  in 
the  intestin.il    Iraei,      l)r.  .lanewiiv  had   met    with   two 
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other  cases,  (in  one  of  which  an  autopsy  was  made  and 
in  the  other  not),  in  which  typhoid  fever,  rather  than 
puerperal  sepsis  followed  confiueraeut.  The  pigmented 
spleen,  as  exhibited,  was  of  a  dark  chocolate  hue.  and 
jjreatlv  enlarged. 


JSecent  Ititeraturc. 


Hie  Science  and  Art  of  Surgery.      By  John    Eric 
Erichsex,  F.R.S.,  i-L.D.,  F.R.C.S."     Eighth  edi- 
tion.    Revised  and  edited  by   Marcus  Beck,  M.S. 
and  M.B.,  (London)  F.R.C.S.     Volume  II.     Phil- 
adelphia: Lea  Bros.  &  Co.     188.5. 
That  the  character  of  this  great  work  upon  surgery 
is  widely  known  and  appreciated  is  shown  by  the  ap- 
pearance now  of  an  eighth  edition.  No  pains  is  spared 
to  make  it  a  success.     The  present  volume  alone  con- 
tains nine  hundred  and  eighty-four  wood-cuts. 

It  is  essentially  an  English  system  of  surgery,  and, 
as  may  be  noticed  in  many  English  surgical  books,  the 
work  of  the  surgeons  of  other  nations  is  often  over- 
looked and  sometimes  when  mentioned  is  misunder- 
stood and  erroneously  described. 

The  clumsy  figure  of  Taylor's  Spinal  Support  ap- 
pears almost  like  a  caricature  of  the  extremely  neat 
splint  which  Taylor  uses  and  which  is  so  efficient  in 
.his  hands.  We  arc  told  regarding  it  that  it  tends  to 
separate  the  vertebra*  when  applied  early  in  the  disease, 
and  that,  therefore,  in  the  first  stages  of  caries,  it  is  only 
a  source  of  inconvenience,  if  not  of  positive  danger. 
Such  a  misconception  of  its  action  contrasts  strongly 
with  the  unqualiHo-d  approval  of  Sayrc's  Plaster  Jacket, 
and  one  involuntarily  wonders  whether,  in  some  of 
his  visits  abroad,  Sayre  may  not  have  made  more  than 
a  due  impression  upon  the  editori.il  mind  of  Mr.  Beck. 
Tills  conjecture  gains  probability  when  it  is  further 
found  that  the  only  extension  splint  for  the  liip,  which 
is  described,  is  the  inefficient  short  splint  of  Sayre, 
while  the  valuable  long  splint  used  by  Taylor  is  not 
even  mentioned. 

American  Ciynaicology  is  also  accorded  but  sliglit 
notice.  The  names  of  such  men  as  Sims  and  Emmet 
are  barely  spoken  of,  and  much  of  their  most  important 
work  is  not  alluded  to.  Sims'  Speculum  is  figured  as 
a  •' duckbillnl  speculum." 

The  chapter  on  Lithotrity  contains  mistakes  and 
failures  of  comprehension  wliicli  are  even  more  inex- 
cusable. 

In  di'scribing  (lie  operation  of  Litholapaxy  a  figure 
of  an  instrunu'Ml,  wiiich  was  lai<i  aside  l)y  its  autiior 
years  ago.  is  introduced  as  illustrating  Dr.  Bigclow's 
/»Tse«/  method  of  operating;  wliile  liis  last  "  Simpli- 
tied  Evaeuator  "  is  shown  (Fig.  S'.)8),  as  ''Sir  Ilenrv 
Thompson's  Early  Evacuator."  This  mistake  is  the 
more  liagrant,  as  \\\k\  figure  has  evidently  been  copied 
ilireclly  from  Dr.  higelow's  published  cut  of  his  in- 
^trumenl.  In  view  of  the  various  altitu<les  of  !Sir 
Henry  Thompson  towards  the  Amci-ican  discovery, 
which  he  has  linally  a<lopled,  it  in  somewhat  amusing 
Id  find  this  wood-cul  of  Dr.   Higehiw's  l'',va<Mialor  (that 

..f    I  HH-i),  whi.-h,  Dr.  liig.'iow  still   thinks,   cai t    I.e 

altered  for  the   bettor,  entitled  as   If  invented  and   re- 
jeclcd  liy  Sir  Henry  Thompson. 

The  editor  .also  falls  into  the  error  of  supposing  that 
Dr.  Higelow  always  uses  large  and  heavy  lithotrite.s. 
This  mistake,  which  is  a  common  one  in  l''.iiglani|, 
seuiiis  to  arise  from  the  tact  that  I'm-  cases  of  largo  and 


hard  stones,  he  devised  more  powerful  instruments  than 
those  previously  in  use — instruments  much  larger  and 
heavier  than  he  himself  uses  in  ordinary  cases. 

These  sins  of  omission  and  commission  show  a 
want  of  familiarity  with  American  surgery,  even  in 
those  branches  in  which  American  surgeons  at  the 
present  time  lead  the  world,  and  such  mistakes  occurring 
in  a  work  in  which  our  author  undertakes  to  cover  the 
whole  field  of  surgery,  furiush  a  strong  argument  for. 
in  fact,  show,  the  necessity  of  the  modern  plan  of  en- 
cyclopedic medical  literature,  in  which  each  subject  is 
placed  in  the  hands  of  a  writer  who  is  an  expert  upon 
it. 

A  Text-Book  of  Medical  Chemistry.  For  Medical  and 
Pharmaceutical  Students  and  Practitioners.  By 
Elias  H.  Baktley.  M.D.,  Adjunct  Professor  of 
Chemistry  in  Long  Island  College  Hospital,  etc. 
With  40  Illustrations.  Philadelphia:  P.  Blakiston. 
Son  &  Co.     1885. 

This  liook  is  designed  especially  as  a  text-book  for 
medical  students,  and  has  been  prepared  to  fill  a  gap 
which  undoubtedly  exists  between  text-books  which 
are  too  voluminous  for  the  time  at  the  disposal  of  the 
medical  student  and  those  which  are  too  brief  to  be  of 
any  service  to  him.  The  author  states  that  the  book 
is  largely  a  compilation,  and  he  claims  little  originality 
in  the  subject  matter  it  contains,  but  has  used  his  own 
judgment  in  its  selection  and  arrangement. 

He  has  prepared,  on  the  whole,  a  very  satisfactory 
book.  Part  I.  is  devoted  to  chemical  physics  so  far  as 
is  necessary  for  the  proper  understanding  of  the  de- 
scriptive parts  and  to  explain  the  theory  and  use  of 
thermometers,  spectroscopes,  batteries,  etc. ;  Part  II. 
to  theoretical  chemistry ;  Part  HI.  to  the  elementj; 
and  their  principal  compounds,  including  their  physio- 
logical and  toxicological  bearings  :  Part  IV.  to  organic 
chemistry.  An  appendix  contains  some  tables,  to- 
gether with  analyses  of  the  various  fluids  of  the  body. 
Opinions  differ  so  much  as  to  the  character  of  the 
instruction  which  a  medical  student  should  receive  in 
chemistry,  that  it  wimld  be  difficult  probably  to  pre- 
pare a  text-book  on  chemistry  which  would  jjiove  ac- 
ceptable to  even  a  majority  of  teachers  of  chemistry. 
We  think,  however,  tliat  this  book  is  worth  looking 
over  by  those  who  have  thus  far  failed  to  find  a  satis- 
factory text-book,  and  we  believe  it  will  be  found  to 
meet  the  wants  of  a  certain  number. 

Fowne's  Manual  of  C/iemistri/.  Theoretical  and  Practi- 
cal. A  new  American  from  the  Twelfth  English 
Edition,  end)odying  Walts'  Physical  ami  Inorganic 
Chemistry.  With  IIJS  Illustrations.  Philadelphia: 
Lea  Brothers  <&  Co.     1885. 

This  work  is  made  up  of  Professor  Kowne's  Organic 
Chemistry,  together  with  Watts'  Physical  and  Inor- 
ganic (hemistry  which  is  itself  basiMl  upon  that  por 
tioii  of  Professor  Kowne's  work  which  is  devoted  to 
Chemical  Physics  and  Inorganic  Chemistry.  It  is, 
therefore,  essentially  a  new  edition  of  Fowne's  Ele- 
mi-nlary  Chemistry,  which  is  so  well  and  favorably 
known.  It  comprises  I hre<^  parts  :  Part  I.  is  devoted 
to  physics;  Pari  II.  to  the  chemistry  of  elementary 
bodies  ;  Part  III.  to  the  chemistry  of  the  ciirlMin  com- 
pounds. The  theory  of  chemistry  has  receive<l  its 
proper  share  of  attention,  and  the  more  important  of 
the  lat«^  disco\eries  in  the  science  have  been  intro- 
duced. We  can  ri'ciimmeiid  the  book  as  one  of  the 
best  of  the  Miaii\   werks  on  cliemistrv. 
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THE    RELATION    OF    MICRO-ORGANISMS    TO 
TUBERCLE. 

OxE  of  the  interesting  points  of  the  recent  series  of 
lectures  b)'  M.  Bouley  before  the  ^luseum  of  Compara- 
tive Pathology  at  Paris,  is  his  treatment  of  the  patho- 
geny of  tubercle.  According  to  Bouley,  tubercle  is  a 
generic  name  applicable  to  certain  little  nodules  or 
tumors  formed  in  the  lungs  and  other  viscera  as  the 
direct  consequence  of  an  irritation,  caused  at  the  points 
where  these  tumors  appear,  by  a  living  parasite.  Tu- 
bercle comprises  many  species.  To  begin  with  the 
vegetable  world,  what  are  those  little  tumors  called 
galls  but  tubercles  determined  by  the  presence  in  the 
tissues  of  the  plant  of  ova  which  certain  insects  have 
deposited  there  after  piercing  the  part  with  their  tere- 
bra ''  Around  tliese  eggs  the  vegetal  tissue  under 
the  irritation  undergoes  proliferation,  and  a  real  tuber- 
culous neoplasm,  the  gall,  is  the  result. 

The  researches  of  Professor  C'oriiil  tend  to  show 
that  between  tubercle  properly  so-called  (that  of  phthi- 
sis), and  the  swelling  which  results  from  the  arrest  in  a 
tine  arteriole  of  a  nematoid  ovum  or  embryo  there  is 
anatomically  no  difference.'  Laulaiiie  deduces  this  (con- 
clusion from  the  histological  examination  made  by  him  of 
the  nodosity  constituted  by  the  irritant  action  of  the  ovum 
of  the  strongijltis  vasoi-um  ;  "  that  the  specific  agent  of 
tuberculosis  acts  in  the  same  manner  as  the  eggs  of  the 
strongylus,  and  inflicts  its  first  mischief  on  the  blood- 
vessels in  which  it  has  penetrated."-  It  is  a  striking 
fact  that  ail  viruses  by  the  local  inflammatory  reactions 
induced  by  their  presence  cause  similar  results  ;  growths 
are  formed,  composed  of  cells  and  nuclei,  sometimes 
lilocks  of  protoplasm  with  many  nuclei  (giant  cells)  ; 
ihese  neoplasms  are  ill  ways  charactcu'ized  by  paucity  of 
bloodvessels  anil  a  tendency  to  ulccralion  and  fatty  de- 
generalion.  Tlie  agaimjus  strongyli,  which  form  in  the 
bronchi  or  muscular  tissui;  nodules  in  wliicli  they  he- 
come  permanenll)'  imbedded,  produce  morbid  growths 
easily  distiiiguislied  by  tin;  presence  of  the  parasite 
visible  to  a  low  power;  l\w  lesions  of tidjerculosis,  of 
HyphiilH  and  of  glanders,  are  not  thus  readily  dis- 
tinguishable.    Jn  fact,  the  most  careful  study  even  with 


the  help  of  the  microscope  (but  without  special  stain- 
ing processes),  of  the  tubercular  neoplasms  of  these 
respective  specific  agencies,  fails  to  determine  any  ab- 
solutely differentiating  characteristic.  On  this  point, 
the  most  competent  histologists  are  agreed.  Other 
factors  must  be  invoked  for  the  purpose  of  differentia- 
tion, sucli  as  the  subject  of  the  lesion,  the  clinical  his- 
tory and  known  a?tiology.  the  presence  or  absence  of 
Koch's  bacillus. 

A  strikmg  example  of  the  way  viruses  work  in  the 
animal  economy  (and  by  virus  we  now  understand 
contagium  rivum),  is  furnished  by  that  familiar  disease 
known  as  roiiget  in  swine.  The  objective  character- 
istic of  this  disease  is  the  dissemination  on  the  surface 
of  the  skin  of  red  spots  and  patches  more  or  less  dif- 
fused. The  pathological  anatomy  of  to-day  warrants 
us  in  considering  those  patches  as  the  seat  of  the  pul- 
lulation  in  the  rete  mucosum  of  the  skin  of  the  virulent 
elements  of  this  rapidly  fatal  disease.  Now  that 
the  special  microbe  has  been  isolated  and  cul- 
tivated, nothing  is  easier  than  to  obtain  the  i-epe- 
tition  of  this  disease  on  healthy  animals  by  inocu- 
lation of  the  remote  products  of  culture ;  after  a 
few  daj's  of  incubation  there  appear  on  various 
parts  of  the  integument  the  red  spots  which  are  an 
expression  of  the  irritating  presence  and  multiplica- 
tion of  the  microbe,  just  as  the  pustules  of  small-pox 
are  the  expression,  under  another  form,  of  the  pullula- 
tion  in  isolated  or  confluent  places  on  the  derm  of  the 
living  element  of  this  dire  malady.* 

The  same  inter|)i'etation  of  sj'mptoniatic  and  ana- 
tomical facts  is  applicable  to  glanders  and  other  viru- 
lent diseases  in  their  relation  to  the  external  or  inter- 
nal lesions  which  accompany  them,  (we  may  also  cite 
in  this  connection  trichinosis,  caused  by  the  larva  of 
the  trichina).  After  a  masterly  resume  of  these  data, 
Bouley,  to  whom  we  are  indebted  for  much  scientific 
philosophizing,  .shows  that  phthisis  and  all  the  tuber- 
culous lesions  are  amenable  to  the  same  explanation. 
'•  How  is  it  with  true  tubercles,  those  of  phthisis — are 
they  also  the  expression  of  a  local  irritant  action,  de- 
termined by  a  special  element  which  constitutes  their 
nature,  like  the  strongylus  or  the  ovum  of  the  nematoid 
in  its  relation  to  the  little  tumors  of  tuberculous  ap- 
pearance of  which  it  forms  the  central  nucleus  and  is 
the  causal  condition  ?  A  legitimate  Induction  author- 
ized us  to  give  an  affirmative  answer  to  this  ijuestion 
before  the  specific  casual  agent  was  found  ;  when  it 
was  recognized  that  tubercle  is  not  histiologically  dif- 
ferent from  I  lie  neoplasm  investing  a  microscopic 
strongylus,  an  dvum  or  lihiria  in  the  small  bloodves- 
sels, it  was  logical  to  conclude  from  tln'  known  etiol- 
ogy of  the  latter  that  the  former  had  n  similar  etiology. 
To-day  the  demonstration  is  actually  made  that  the 
tubercle  of  phthisis,  like  that  of  glanders,  has  the 
same  Nignification,  as  an  anatomical  fact,  as  that  of  the 
hdminlhiallc  tubei-culosis,  that  is  to  say,  that  it  pro- 
ceeds from  a  living  element  which  is  the  bacillus  ilis- 
covored  by  Robert  Koch." 

"  Uouley.    lyoo  oil. 
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MEDICAL   PROGRESS   IN  JAPAN. 

We  find  in  the  Japan  Weekly  Mail,  under  date  of 
August  15,  188.7,  an  interesting  sketch  of  a  report  pre- 
pared by  Dr.  W.  N.  Whitney  and  published  by  the 
Asiatic  Society  on  the  "  History  of  Medical  Progress 
in  .Japan."  It  shows  most  vividly  the  enormous  diffi- 
culties under  wliich  tlie  earnest  students  of  that  land 
found  tliemselves  in  their  search  for  the  liglit  of  West- 
ern science.  These  difficulties  arose  originally  from 
the  restrictions  placed  during  two  centuries  upon  Euro- 
])ean  intercourse  by  the  oppressive  government  of  the 
Shogun  (one  is  irresistibly  tempted  to  read  the  word  as 
an  Oriental  misprint  for  shotgun),  and  the  almost  hope- 
less labor  iu'the  absence  of  dictionaries  and  European 
assistants  in  translating  the  text-books  of  Europe  into 
the  Japanese  tongue.  The  way  in  which  the  first  such 
translation  came  to  be  made  is  almost  a  romance  in  the 
history  of  medicine. 

One  Sugita  was  a  jjhysician  in  the  service  of  the 
Prince  of  Nakatsu,  and  apparently  a  faithful  student 
in  the  light  he  had.  In  1767,  he  made  a  copy  of  the 
diagi-ams  contained  in  a  work  on  surgery  (Hastel's?), 
which  he  had  contrived  to  borrow  ;  and  a  few  vears 
later,  in  1771,  he  became  possessed,  through  the  kind- 
ness of  a  friend  at  court,  of  two  other  books  in  Dutch, 
one  of  which  was  a  work  on  anatomy  (Pafel  Anatom- 
ica,  by  John  yVdanw  Kurumans).  In  looking  over  this 
latter  book,  ids  attention  was  drawn  to  numerous  dis- 
crepancies between  it  and  what  he  had  been  taught 
was  the  anatomy  of  the  human  frame.  Whereupon,  to 
use  liis  own  words,  "  he  was  seized  with  a  great  desire 
to  mak(^  practical  observations,  and  to  compare  them 
with  tlu^  diagrams  alri^ady  copied." 

Opportunity  offering  shortly  after  in  the  privilege 
granted  him  to  witness  a  dissection  at  the  execution 
grounds  of  Kotsu-ga-hara  (Plain  of  Hones),  near  Asa- 
kusa,  Tokyo,  he  joyfully  availed  himself  of  it,  having 
first  invited  his  friends  INIayeno  Ricikiikn  ;nid  Naka- 
gawa  Kiyowan  to  accompany  him. 

The  "  sul)ject  "  was  an  old  woman,  who  had  been 
condemned  to  undergo  decapitation  for  her  crimes. 
The  dissection  was  condiK'ted  by  an  old  executioner, 
who  hail  had  some  previous  expericn<'e  in  this  kind  of 
work,  an  occasional  duty  which  was  at  that  time  per- 
formed exclusively  by  men  of  his  class. 

Of  the  dissection,  Sugita  says  :  — 

"AHtliooxocutioiierpoiiitod  out  Ihodiffei-ont  visfcra,  cti'.,  tlii'iT 
lioing  no  nniiira  written  upon  {\w»c  (lifrorcut  parts  of  tlii'  liuinaii 
liorty  {as  in  till- tablns),  we  were  i-onipi-lled  to  lie  (•.)nliMil  with 
what  we  were  told.  .  .  .  However,  wi^  eonipared  it  Willi  llii' 
ilia^i-aiiis  of  (lie  liook  (wliieli  Miiyeiio  Inid  liroii;;lil  willi  liiiiO 
and  fiiniid  that  there  was  no  diltereiiee  wlialevei,  while  what 
had    heen  taught    in  ('hinese  ImoUs  as  to  tlie  six  divisions  of  llie 

liiiii;s,  the  till livisioiiH  of  the  left    livor,  and  four  of  tin'  riulil, 

as  well  as  the  aiiatoinieal  ari'aii);i'nieii(  of  these  and  oilier  visiera 
was  found  111  hr  ipiii,.  eorreel."  Sii^tila  further  tells  ns,  "thai 
Osaka  ami  l''iijiinolo,  court  physleians,  hud  already  witnessed 
HOiiie  seven  or  eiKlit  disseetioiis,  hill  had  heen  iinahle  to  aeeonni 
fortheaiialoiniealdliri'i'eiieivsdi'teeled  liy  thi'insidves  lii'lween  the 
ai'tiial  diHse<'t Ions  and  what  Ihi'y  had  always  supposed  to  he  the 
internal  arninui'inent  of  these  viseera,  exeepi  upon  Ihi'  ground 
that  the  nnatoinleal  slriieliire.s  of  one  race  dIfTered  thns  wididy 
from  those  iif  others  Sliniiilated  by  ii  desire  to  iiiiilersliiiiil 
nioreiif  anatomy,  aud  lilleil  widiuHonHuofiihuiue  that  nii'ii  ofhis 


time  knew  so  little  of  the  structure  of  the  human  body  which 
they  professed  to  understand,  Sugita,  with  his  friends,  de- 
termined to  make  a  thorough  study  of  Dutch,  with  the  hope 
that  they  might  be  enabled  to  give  to  their  countrjnuen  a  .Japan- 
ese translation  of  this  work  on  anatomy.  As  Sugita  knew  at 
this  time  but  little  more  than  the  alphabet  of  Dutch,  aud  Slayeno's 
Dutch  vocabulary  embraced  hut  a  few  hundred  words,  their  pro- 
gress was  necessarily  very  slow  and  tedious." 

Speaking  of  some  of  the  difficulties  they  met  with, 
Sugita  says  : — 

"  At  that  time,  we  did  not  know  anything  about  such  auxiliary 
words  as  de,  het,  als,  and  loelk,  aud  therefore,  though  we  might 
occasionally  meet  with  words  that  we  knew,  we  could  uot  make 
any  connected  sense  out  of  them ;  for  instance,  such  a  simple 
sentence  as  *  the  eyebrow  Is  hair  growing  a  little  above  the 
eye,'  was  all  confusion ;  and  we  had  to  spend  a  long  spring  day, 
even  till  dark,  thinking  and  thinking,  as  hard  as  we  could,  over 
it.  One  day  when  we  came  to  the  nose,  it  was  said  that  it  was 
the  thing  that  is  ferheven;  we  did  not  then  have  any  dictionary, 
but  in  looking  over  the  list  of  words  which  Riokaku  had  brought 
from  Nagasaki,  we  found  that  it  was  said  that  the  tree  is  verhe- 
ven  when  a  branch  is  cut  off,  and  also,  that  when  a  garden  is 
swept  and  the  dirt  is  put  together,  it  is  verheven.  As  usual,  we 
fell  to  thinking,  but  could  not  make  it  out.  A  bright  thought 
came  to  me,  that  when  the  tree  whose  branch  has  been  cut  off, 
heals,  the  place  is  slightly  elevated,  and  again,  that  the  dirt  ac- 
cumulated will,  of  course,  be  elevated.  Then  the  word  must 
mean  'elevated.'  All  agreed  that  this  was  quite  reasonable, 
and  decided  that  the  word  should  be  trau.slated  '  elevated.' 
The  feelings  of  joy  which  I  experienced  then  cannot  be  told.  I 
felt  as  if  I  had  obtained  a  whole  castle  full  of  precious  stones," 

Gradually,  however,  with  wonderful  perseverance, 
by  meeting  six  or  seven  times  exery  month,  tliey  be- 
came better  actpiainted  with  the  language  ;  and  after  a 
while,  were  able  to  translate  as  manv  as  te.n  lines  in  a 
day. 

The  whoii'work  took  four  years  for  translation,  dur- 
ing which  time  it  was  re-written  eleven  times  ;  and 
was  finally  published  by  Sugita  under  the  title  of  Kai- 
tai-s/iin-sho,  "  Ntnv  Work  on  .\naloniy."  He  had  en- 
tertained doubts  as  to  the  safety  of  publishing  this  work 
at  the  time,  as  but  a  little  brt'ore  a  book  liail  been  -up- 
pressed  only  on  tiie  gniuiid  llial  it  eontaincd  the  Dutch 
.alphabet. 

The  work,  however,  was  well  received,  and  passed 
through  two  editions  and  a  revision.  It  consisted  at 
first  of  three  volumes,  but  having  been  revised  some 
years  later  by  Udagawa  Genshin,  it  was  enlarged  to 
thirteen  volumes,  and  was  called  l-han-tei-kd  (tin  out- 
line of  the  principles  of  medicine"!.  >Sugita,  together 
with  his  friends,  Mayeno  and  the  otiiers  w  ho  had  assisted 
in  the  work,  received  nniny  honors,  anil  a  great  num- 
ber of  stiideiits  Hocked    to  them   from  all   parts  of  the 

country, 

•■ 

I'llK     M  ASSACimSKTTS    HOAHI)  OK     in;\l.lll, 
LUNACY,    AND   Cll  AKIIV. 

()l  U  esteemed  contemporary,  the  liostoii  /fcrn/i/.  in 
its  issue  of  tin-  4lh  inst.,  gives  an  excellent  statemeiil 
of  the  reasons  why  the  present  Hoard  of  Health, 
Lunacy,  and  Charity,  should  be  iibolished  and  an  in- 
dependent Slate  Hoard  of  Health  re-established,  ipior- 
iiig  the  opinions  of  severtil  persons  well  informed  in 
the  nnitler,  who  were  also  Ihoiight  In  represent  (he 
general  feeling  of  the  i-omtnunilv,  Wf  i|iioti'  from 
the  arliele  as   follows  :  — 

"Tlie   Uoard  of   lleallh.  I.iinacv.  and  Charitv  is  on   its  Inst 
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legs.  It  has  become  unwieldy,  quarrelsome  aud  inefficient,  and 
it  is  very  probable  that  the  Legislature  will  put  an  end  to  its 
existence  next  winter.  Public  health  has  become  a  victim  to 
lunacy  and  charity.    It  is  time  the  curtain  was  ruug  down." 

The  above-quoted  remark  of  a  well-known  physician  seems  to 
reflect  the  opinions  of  a  large  proijortion  of  the  medical  frater- 
nity, and  is  a  view  which  appears  to  be  entertained  by  many 
whose  familiarity  with  the  history  and  the  inner  workings  of 
the  board,  as  well  as  their  political  sagacity,  gives  to  their  ob- 
servations especial  interest  and  significance  at  this  time. 

Dr.  Abbott,  health  officer  of  the  board,  said  that  he  should 
take  his  position  squarely  in  favor  of  di\'ision,  in  the  interests 
of  harmony  and  for  secviring  better  work  in  sniiitiiry  directions. 
■'A  Board  of  Health,"  said  he,  "could  i1.-\-m,'  itsrniiiv  energies 
to  this  work,  and  not  be  obliged  to  frittci  jw  :i,v  \\^\  iine  discuss- 
ing the  transfer  of  insane  patients  and  kiiulrt-d  questions.  Al- 
most every  State  in  the  Union  has  its  board  of  health.  These 
boards  divide  up  into  a  number  of  committees,  and  are  thus  en- 
abled to  do  an  amount  and  a  variety  of  work  which  a  combined 
board,  like  our  own,  cannot  accomplish,  and  which,  in  the  dis- 
cussions of  mixed  questions  of  health,  lunacy,  and  charity, 
overlook  many  important  matters." 

Dr.  Henry  P.  Walcott.  of  Cambridge,  formerly  health  officer 
and  later  member  of  the  hoard,  said:  "  I  believe  that  the  pres- 
ent board  has  failed  utterly  and  entirely.  It  looks  as  if  it  will 
go  to  pieces  this  winter.  I  advocate  the  reconstitution  of  the 
board  of  health,  without  any  reference  to  the  present  organiza- 
tion. Then  1  think  we  shall  be  clear  of  the  politicians,  whom 
sanitarians,  cannot  hope  to  escape  imder  the  existing  conditions 
of  things,  with  the  enormous  patronage  at  the  disposal  of  the 
charity  department  " 

Dr.  H.  I.  Bowditch,  formerly  member  of  the  board  and  chair- 
man of  the  State  Board  of  Health,  was  most  earnest  in  his  ad- 
vocacy of  a  division,  saying  that  "practically,  the  boards  were 
united  because  of  a  tear  of  Butler  and  his  outcry  against  com- 
missioners, ostensibly  for  economical  reasons,  and  an  imitation 
of  the  local  government  board  of  England,  where  a  union  of 
health  and  charity  was  supposed  to  be  effective.  Within  a  week 
he  had  received  a  letter  from  an  eminent  medical  man  in  Eng- 
land, whose  name  he  was  not  at  liberty  to  use,  but  which  would 
carry  weight,  in  which  he  states  that  '  the  sanitary  work  of 
England  is  being  entirely  upset  by  this  local  government  board.' 
The  Board  of  Health,  Lunacy  and  Charity  is  now  virtually 
without  spirit  in  sanitary  matters,  and  of  little  value." 

Dr.  C.  F.  Kolsom,  for  years  connected  with  the  board  said: 
"  The  present  management  is  far  from  a  success.  The  health 
work  of  the  board  has  deteriorated  wonderfully,  aud  this  is  said 
with  a  full  appreciation  of  the  efficien(;y  of  Dr.  Abbott,  who 
does  what  can  be  done  under  the  circumstances.  None  of  the 
board  are  doing  much  in  this  direction,  and  it  is  next  to  impos- 
sible that  the  same  set  of  men  should  intelligently  direct  such 
diverse  interests.  1  think  there  could  be  no  possilile  dashing  of 
interests  or  wiuste  of  money  if  there  are  two  or  three  separate 
boards,  and  the  manifest  advantage  would  be  in  having  men 
who  should  intelligently  direct  the  work  of  a  single  depart- 
ment. I  am  in  favor  of  a  board  of  health,  a  board  of  charities, 
and  a  lunacy  commission,  which  should  be  an  advisory  l>oard. 
Tiie  present  board  has  virtually  driven  away  one  by  one  all 
t]ii>8e  who  have  any  special  knowledge  of  health  matters,  with 
the  exception  of  Dr.  Green,  who  has  been  recently  appointed. 
1  believe  that  the  members  of  the  Legislature  will  favor  this 
change." 

Dr.  George  B.  Shattuck,  editor  of  Tht  MeUi<-<il  uiul  /Hiin/ical 
Journal,  said :  "  The  l)oards  were  consolidated  ostensibly  for  eco- 
nomical reaH<jns.  It  will  l)e  difficult  to  prove  that  such  economy 
liiu*  \H»;n  obtained.  On  a  board  of  this  kind  it  is  difficult  to  get 
men  who  have  a  projmr  amount  of  knowledge  to  work  together, 
and,  after  you  have  secured  such  men,  yon  take  up  their  time  in 
the  conslrleral  ion  of  a  variety  of  questions,  in  someof  which  they 
do  not  anri  cannot  be  expected  to  feel  an  interest,  and  Iheir  task 
bcconieK  a  most  thankless  one.  Those  jjiMipht  who  are  in  favcu- 
of  the  prcHeiil  system  will  claim  that  it  is  similar  in  principle  to 
the  local  government  board  of  England,  which  Ihey  say  works 
Mucceiwfiilly.  The  cinnparJHoii  is  not  a  jngt  one  In  England 
the  lioard  has  a  large  corps  of  skilful,  well-paid,  experienced 
heallli  olIli-erH,  who  divide  the  ronnlry  into  dislricts.  Our 
boanl  Ih  nnomalouH,  cuniberHonie  iinil  unwieldy.  It  transacts 
public  business,  if  nl  all,  neither  harnnnilonsly  nor  (?xpe<llllously. 
or  course  there  are  always  men  who  can  bc^  Icinrid  lo  serve  for 
the  sake  of  oMIelal  position  on  any  kind  of  a  board,  hut  they  are 


not  men  who  would  give  time  to  the  serious  consideration  of 
the  duties  involved,  and  if  they  should  the  public  would  wish 
they  hadn't.  The  difficidties  experienced  by  the  competent 
medical  and  scientific  men  wlio  have  been  on  the  board,  intlieir 
efforts  to  accomplish  anything,  is  in  itself  proof  sufficient  of  the 
undesirability  of  the  present  combination.  I  advocate  a  board 
of  health  as  a  separate  organization.  There  is  plenty  of  work 
for  it  to  attend  to  if  it  does  it  thoroughly.  The  more  thickly 
settled  the  State  becomes,  the  more  essential  will  it  be  to  have 
a  thoroughly  good  central  sanitary  organization,  guided  and 
directed  by  earnest,  eager  and  specially  educated  men.  In  view 
of  past  experiences,  if  such  men  can  be  induced  to  give  their 
services,  and  if  they  can  be  protected  from  the  interference  of 
politicians  after  having  entered  upon  their  work,  then  the  peo- 
ple will  receive  an  increased  benefit  and  a  protection  most  strik- 
ing, by  comparison  or  contrast  witli  what  has  gone  before." 

Dr.  Samuel  Green,  ex-mayor  of  Boston,  and  a  member  of  the 
Board  of  Health,  Lunacy  and  Charity,  was  next  called  upon. 
He  said :  "  I  have  the  highest  respect  for  my  associates  upon 
the  board,  but  I  have  no  hesitation  in  saying  that  there  is  not 
one  man  among  them  who  is  an  expert  on  mental  diseases,  and 
yet  it  is  a  board  of  health,  ^l/)l^■// and  charity.  Furthermore, 
I  object  to  the  system  whicli  (■niiil)inis  in  a  single  board  three  in- 
terests which  do  not  beloiii;  (..■^iiIht.  Personally,  I  favor  an 
entire  separation,  aud  I  think  tliat  the  great  body  of  physicians 
are  unanimously  in  favor  of  a  division,  and  the  creation  of  a 
board  of  health  made  up  of  experts  on  sanitary  science.  Such 
an  organization  could  command  the  best  medical  opinion,  would 
enjoy  the  confidence  of  the  community,  and  find  a  wide  field 
for  usefulness.  In  case  a  division  is  effected  I  have  every  confi- 
dence in  the  ability  and  willingness  of  Gov.  Robinson  to  appoint 
a  board  of  health  which  will  be  entirely  satisfactory  to  tlie  great 
body  of  physicians." 

Dr.  C.  D.  Hoinans,  president  of  the  Massachusetts  Medical 
Society,  expressed  himself  in  a  decided  manner  as  being  in 
favor  of  a  sepai'ation .  The  health  work  had  deteriorated  greatly 
since  the  consolidation. 

The  opinions  above  quoted  so  fully  reflect  the  attitude  of 
other  physicians,  whose  views  were  sought,  that  no  further  cita- 
tions of  opinions  are  required  to  establish  the  practical  unan- 
imity of  the  medical  profession. 

Mr.  John  C.  Hoadley,  the  civil  engineer,  not  a  physician,  a  mem- 
ber of  the  old  board  of  health,  and  for  some  three  years  a  member 
of  the  Board  of  Health,  Lunacy  and  Charity,  believed  that  the 
sanitary  work  of  the  board  had  fallen  off  greatly  since  the  union. 
"  Meetings,"  said  he,  "were  occupied  in  the  discussions  of  all 
manner  of  private  and  petty  questions,  were  prolonged  to  five, 
six,  or  seven  hours,  and  the  board,  after  doing  all  that  it  was 
physically  able  to  do,  would  have  neither  time  nor  strength  to 
<;onsider  important  sanitary  matters;  cousequently,  at  these 
meetings  questions  of  public  health  have  fallen  into  a  .subordinate 
place,  almost  dropped  out  of  sight.  I  am  in  favor  of  a  division. 
I  feel  that  there  is  work  and  scope  enough  for  a  board  of  men 
of  special  qualifications,  who  are  willing  to  devote  certain  days 
each  mouth  to  the  promotion  of  public  health.  Such  matters  as 
theacUiUeration  of  milk  and  food  and  drugs,  the  purification  of 
streams,  Ihe  poLson  in  wall-paper,  the  sanitary  condition  of 
schools,  ho.spitals  and  prisons,  are  among  the  important  prob- 
lems which  a  board  of  this  kind  will  have  to  consider.  Upon 
the  board  of  charities  there  should  be  a  set  of  men  of  leisure, 
benevolence  and  pecuniary  indepeiulence,  who  would  lie  w  illing 
to  devote  about  half  of  their  time  to  the  work.  Hut,  perhaps, 
this  work  and  also  the  work  of  the  lunacy  departniiMit,  could  be 
better  performed  by  eminently  qualified  commissioners  of  char- 
ity and  lunacy  who  could  devote  their  entire  time  lo  the  details 
of  the  work,  which  are  )iow  attended  to  by  the  entire  board, 
acting  as  a  unit.  Thus  you  .see  that  every  man  on  it,  whether 
well  informed  or  not  on  a  .special  tiqiic  to  bo  considered,  is  ob- 
liged to  do  the  same  win-k  which  a  connuissioniir  would  do  in 
less  than  half  the  linii'." 

(jovcriior  Hohiiison  had  stilted  in  Oclnbcr  that  lie 
was  williii;^  lo  say  what  In;  hu<l  siiid  nioiilhs  before, 
tliat  he  favored  the  se|);irilioii  of  tlie  State  Hoard  of 
Health  from  those  of  !iiii;i<'v  and  charily,  anil  that  it 
was  his  intention  to  reeoniniend  such  measures  to  bo 
(aken  should  he  he  elioseii  at  the  coming  election,  al- 
thonjfji  he  de<-iined  lo  speak  on  the  subject  at  iiresent. 
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Mr.  F.  B.  Sanborn  talked  at  length  in  favor  of  the 
present  arrangement. 

Dr.  R.  T.  Davi.?,  congressman  from  Fall  River. 
Hon.  David  L.  Webster  and  Dr.  Alfred  Hosmer. 
former  members  of  the  Board,  and  not  all  medical 
men,  have  expressed  their  very  strong  objections  to 
the  present  Board,  and  at  least  two  distinguished  mem- 
bers of  the  medical  profession  liave  declined  appoint- 
ments to  it  on  the  ground  that  they  could  not  serve  on 
such  an  incongruous  Board  in  a  way  to  do  justice 
either  to  themselves  or  to  the  public. 

Massachusetts  was  the  first  State  in  the  Dnion  to 
establish  a  Board  of  Health,  and  the  good  done  by  it 
as  shown  in  its  reports,  has  been  a  guide  and  incentive 
to  sanitarians  and  legislators  all  over  the  country,  until 
many  other  States  learned  to  profit  b}'  an  example 
which  Massachusetts  was  wise  enough  to  set  and  mis- 
guided enough  to  abandon. 

It  seems  as  if  the  time  and  opjiortuuity  for  her  to  rees- 
tablish a  separate  State  Board  of  Health  had  come,  and 
we  hope  that  the  medical  profession  will  use  its  influence 
to  induce  the  next  legislature  to  pass  the  necessary 
enactments  for  an  efficient  Board,  having  a  general 
supervision  of  all  those  questions  included  under  the 
terms  "  State  "  and  "  Preventive  Medicine ;"  among  the 
most  important  of  which  are  water  supplies  and  drain- 
age, adulterations  of  food  and  drugs,  prevention  and 
regulation  of  epidemic;  and  other  diseases,  the  scientific 
as  well  as  practical  investigation  of  sanitary  problems,  the 
registration  and  tabulation  of  vital  statistics,  the  super- 
vision of  the  reports  of  medical  examiners,  etc.,  etc. 
In  dealing  with  such  questions,  there  is  plenty  of  work 
for  a  separate  Board  of  competent,  hard-working  men, 
among  whom  should  be  a  lawyer  and  a  civil  engineer. 

The  i)resident  of  the  Massachusetts  Medical  Society, 
in  accordance  with  a  vote  passed  at  the  last  annual 
meeting  of  the  council  of  the  society,  has  a|>|iointed  a 
committee  of  five  to  further  tliis  matter,  consisting  of 
tlie  following-named  gentlemen  ;  Dr.  (ieorge  B.  Shat- 
tuck,  Boston,  chairman;  Dr.  John  M.  Harlow.  Wo- 
burn  ;  Dr.  Richard  L.  Hodgdon.  .Vrlington  ;  Dr.  A.  11. 
•lohusou,  Salem;  Dr.  S.  D.  Prusbrey,  Taunton  ;  Dr. 
Emerson  Warner,  Worcester,  who  will  be  glad  of  any 
assistance  or  useful  suggestions.  Already  tiie  daily 
press,  the  Transcript  and  the  Traveller,  iia-s  soinided 
the  alarm  that  there  is  a  r<'])ort  of  a  I'ombincil  cft'ort  to 
emasculate  the  adidteralion-of-dnig  act  by  placing  its 
enforcement  under  llie  pliaiinacy  commis.sion,  com- 
posed of  <lruggisls.  and  laking  it  oul  of  tlii"  iiands  of 
the  lieallh  department  wiiicii  lias  l)een  altogether  loo 
elficiriit  td  please  liie  adulteraloi-s.  It  were  better  to 
repeal  sui'h  a  law  allogellier  than  mil  to  enfori'e  il. 
And  with  all  due  respect  to  llie  I'hanuacy  Commission, 
we  siiould  1)0  scarcely  more  slarlled  at  a  proposal  to 
plaiM;  the  snpi'rvision  of  milk  in  llie  hands  of  tin;  re- 
tailers of  that  article. 

MKDICAI,    NO  IKS. 

I'rof.    U.    (Igdell    D.iniMll-    n-polled    lo    the    Ne« 

York  Medico-Legal  Society  a  Kuppo«ed  ciuse  of  poison- 


ing by  cocaine,  which  had  been  applied  to  allay  pain 
from  a  decayed  tooth.  The  application  was  followed 
by  the  death  of  the  patient,  a  woman. 

—  A  young  woman  who  lately  took  a  medical  de- 
gree in  Paris  has  been  appointed  medical  examiner  of 
girls  in  the  municipal  schools  of  Paris,  her  duties  being 
to  see  that  the  girls  are  not  overworked  and  that  they 
accomjjlish  their  tasks  under  good  sanitary  conditions. 

—  The  Northwestern  Lancet  says  that  a  yoimg  man 
fresh  from  college,  whence  he  came  with  honors  and 
medals,  was  sent  by  his  father,  a  practitioner  of  fifty 
years'  standing,  to  attend  a  woman  in  labor.  On  mak- 
ing a  digital  examination,  he  found  the  os  uteri  undi- 
lated.  After  waiting  an  hour,  there  being  no  improve- 
ment, he  applied  belladonna  ointment,  and  endeavored 
to  make  forcible  dilatation.  At  the  end  of  another 
hour,  there  was  still  no  dilatation  ;  and.  being  alarmed, 
he  went  to  his  father  for  assistance ;  but  before  they 
returned  the  child  was  born.  On  examination,  the 
father  found  that  the  child's  anus  was  red  and  patulous, 
and  was  liberally  besmeared  with  belladonna  ointment. 
The  young  practitioner  had  met  w  ith  a  breech-preseu- 
tation,  and  had  mistaken  the  child's  anus  for  an  uudi- 
lated  OS  uteri. 

—  The  composition  of  the  London  fog  is  thus  illus- 
trated by  the  Lancet.  The  behavior  of  smoke,  gener- 
ally, may  be  studied  by  an  interesting  experiment, 
easily  performed  by  any  smoker  of  tobacco  ovei-  his 
evening  cigar  or  pipe.  If  he  will  blow  the  smoke 
gently  from  his  mouth  into  any  tall  glass  or  vessel  — 
even  a  tumbler  will  do  —  he  will  find  that  he  can  fill 
it  by  degrees  as  with  a  dense  fog,  and  in  a  still  atmos- 
phere he  may  pour  the  fog  from  one  glass  to  another 
without  dissipating  much  of  it.  Precisely  what  hap- 
pens with  the  tobacco  takes  place  when  we  have  a  fog 
—  that  is,  a  cloud  of  vapor  resting  on  the  earth,  the 
bulk  of  the  fog  being  smoke.  There  are  other  fogs 
than  those  made  of  smoke,  but  it  is  easy  by  a  series  of 
simple  experiments  to  convince  oneself  that  smoke, 
w  hether  of  coal,  tobacco  —  the  lighter  probably, —  or 
any  other  vapor,  may  be  concentrated  by  falling  and 
drifting  until  it  becomes  a  "  fog  "  of  considerable  den- 
sil\,  which  may  be  rolled  as  a  cloud  along  the  surface 
of  the  water,  or  pa.ssed   from  |)lace  lo  place   almost  as 

■'^   ">•"'■  m.ST..N. 

—  Dr.  A.  (iaston  Roeth.  of  the  Boston  Boanl  of 
Pension  Kxaminers,  whose  resignation  is  said  to  have 
been  asked  for  a  nund)er  of  times  but  was  never  given, 
has  been  summarily  removed  by  ihe  (.'ommissioner  of 
Pensions.  Dr.  Morton  Prince  has  accepted  the  posi- 
tion vacated.  Dr.  .1.  (!.  Blake  has  also  been  a|)- 
poinled  lo  the  Boanl  rice  Dr.  Ahearn  who  is  (iotailed 
for  s|)ecial  duty  al  Lynn. 

—  The  inspector  of  Slate  Charilies  reporls  that 
there  are  now  seventeen  insane  pntienis  boarded  out- 
sid(>  ihe  hospil.ils.  and  that  the  new  sy.stem  is  very  m»t- 
isfactory  in  incry  respect.  The  law  rc(piirt"s  that 
lli(<se  patients  should  be  visiled  once  in  three  months, 
hut  Ihey  are  in  I'liet  visiled  much  oflener,  and  rcceivo 
threes  times  as  mui'li   walelifiiliiess  as   llii'   poor  in  our 
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city  and  town  almshouses.  These  private  boarding- 
houses  oftentimes  serve  as  an  intermediate  stage  be- 
tween the  hospital  and  complete  convalescence ;  a 
place  where  the  patient  discharged  from  the  hospital 
mav  remain  until  he  can  take  care  of  himself.  The 
inspector  says  that  the  out-patients  are  not  more  likely 
to  suffer  from  neglect  than  the  inmates  in  the  hospi- 
tals, probably  not  so  much,  inasmuch  as  they  are 
visited  at  frequent  and  irregular  intervals.  He  says 
that  the  patients  improve  when  placed  upon  a  farm, 
and  the  people  who  board  them  seem  to  get  along  very 
comfortably  with  the  patients. 

—  Apropos  of  the  remarks  in  a  recent  editorial 
in  the  Journal  upon  the  dangers  of  coal-gas  poisoning, 
we  notice  bj'  the  daily  press  that  last  week  a  family 
residing  in  Everett,  met  witli  an  experience  which  was 
nearly  fatal  to  one  of  them.  They  went  to  bed  about 
9  o'clock  in  the  evening,  after  putting  a  lot  of  fresh 
coal  on  the  stove.  By  some  accident  the  dampers  re- 
mained closed.  The  man  awoke  about  4  o'clock  the 
next  morning,  and  found  all  the  three  rooms  filled  with 
coal-gas.  He  was  just  able  to  crawl  to  the  hall  door 
and  open  it,  and  then  fell  unconscious.  After  fifteen 
or  twenty  minutes  he  regained  his  senses,  and  found 
liis  wife  and  baby,  and  his  wife's  sister,  who  occupied 
an  adjoining  room,  all  unconscious.  Physicians  were 
summoned  immediatelj',  and  the  mother  and  babe 
found  to  be  nearly  dead.  They  subsequently  revived 
under  treatment.  Tlie  wife's  sister  remained  uncon- 
scious for  a  long  time,  but  at  last  accounts  was  mending 
slowly. 

•'  PHILADELPHIA. 

—  Dr.  Henry  F.  Formad   will  deliver  the  Muttep 

Lectures  before  the  Philadelphia  College  of  Physicians 

on   Tuesday  and   Friday   evenings  in   December   and 

January,  on  the  following  subjects  :  "  Morbid  States  as 

Influenced   by    Embryonal   Development,  Anomalous 

Structural   Peculiarities,  Injuries,  and  thi;   Effects  of 

Ivower  Organisms,  with  special  reference  to  Surgical 

Pathology." 

»•'  NKW    YORK. 

—  Six  schoolchildren  in  Newark,  N.  ,1.,  having  been 
recently  bitten  by  a  mad  dog.  Dr.  O'Gorman  of  that 
city,  has  obtained  by  cable  the  consent  of  Pasteur  to 
take  charge  of  them,  and  has  started  a  subscription  to 
pay  the  expenses  of  the  trip  to  Paris  for  those  of  tiie 
children  wliose  parents  cannot  afford  it.  Four  of  the 
children  are  to  be  sent  (the  parents  of  two  of  them  re- 
fusing to  allow  tlieni  to  go),  and  it  is  i)i'obable  t!uit 
Dr.  F.  S.  Billings,  of  New  York,  will  accompany 
them.  In  the  mcanwliile,  an  active  warfare  is  beinii; 
carried  on  against  the  caidne  race  in  general  in  the 
vicinity  of  Newark,  where  there  is  c()nsidcial)le  c.x- 
citcmcnl  on  the  subject. 

The  latent  intelligence  is  that  Mr.  Andrew  Car- 
negie lia*  ofIere<i  to  defray  the  entire  expenses  of  send- 
ing the  children  to'  Paris,  and  tliat  Dr.  II.  M.  Biggs, 
one  of  the  instructors  in  the  (Jaruf^gic  Lalioratory  of 
Beilevue  IIos|)ital  Mc^lical  College,  is  also  to  accom- 
pany the  |»arty,  with  a  view  to  making  a  special  study 
of    Pajitcur'h    muthodM.       Dr.    Billings    has  preserved 


the  brain  and  spinal  cord  of  the  dog  which  bit  the 
children,  with  the  expectation  of  obtaining  hydrophobia 
virus  from  them  on  his  return  from  Paris. 

—  W.  B.  Ruggles,  State  Superintendent  of  Public 
Instruction,  has  rendered  to  the  State  Board  of  Health 
an  opinion  in  regard  to  the  controversy  between  the 
Board  of  Health  of  the  city  of  Lock  port  and  the  Board 
of  Education  of  the  same  city,  in  which  he  arrives  at 
tlie  following  conclusions  : 

(1)  In  the  absence  of  small-pox  among  the  children 
of  Lockport,  and  as  a  purely  preventive  measure,  the 
power  of  exclusion  of  pupils  from  the  school  by  reason 
of  their  not  being  vaccinated  belongs  to  the  School 
Board,  and  not  to  the  Health  Board. 

(2)  In  such  case,  it  would  not  be  proper  for  the 
local  Health  officer  under  direction  of  the  Board  of 
Health,  without  the  consent  of  the  Board  of  Education, 
to  enter  the  school  room  during  a  session  of  the  school, 
and  then  and  there  insist  upon  inspecting  the  pupils, 
or  vaccinating  them,  or  notifying  them  that  they  would 
be  excluded  from  the  school  unless  they  were  vaccinated. 

(3)  The  only  condition  upon  which  the  Board  of 
Education  is  authorized,  b}^  the  act  of  1860,  to  exclude 
any  child  or  person  from  the  benefits  of  the  schools  is 
that  such  child  or  person  has  not  been  vaccinated,  not 
that  he  or  she  has  not  Ijeen  vaccinated  within  five 
years.  Therefore,  although  the  State  Board  of  Health 
may  very  properly  recommend  that  those  who  have 
been  vaccinated  longer  ago  than  five  years  should  be 
revaccinated,  a  failure  of  such  child  or  person  to  be  re- 
vaccinated  within  five  years  would  not  be  a  legal  ground 
of  exclusion  from  school  under  the  law  referred  to. 

(4)  Exposed  as  Lockport  is  to  invasion  by  small- 
pox from  points  in  Canada,  sound  judgment  would 
seem  to  recjuire  that  all  possible  reasonable  efforts 
should  be  made  by  way  of  vaccination  and  otherwise 
by  the  local  health  authorities  and  the  school  authorities 
of  the  city  to  guard  against  the  spread  of  the  disease 
in  that  locality. 

(.1)  By  a  careful  observance  of  these  statutory  re- 
quirements and  a  disposition,  on  each  side,  to  respect 
the  legal  rights  of  the  other,  the  Health  Board  and 
School  Board  need  have  no  difficulty  within  their  re- 
spective jtirisdi(;tions  in  co-operating  harmoniously  in 
the  ))erformance  of  these  important  duties  imposed 
upon  them  for  the  good  of  the  comminiity. 

—  Mr.  Carnegie  has  recently  made  a  gift  of  $6,000 
for  the  purchase  of  scientilic  apparatus  for  the  Carne- 
gie Laboratory,  and  has  also  signified  his  intention  to 
(■onlril)Ulc  annually  for  the  eneouragfuicnl  of  the 
prosecution  of  original  medical  inv(>stigatii)n  in  America. 

—  The  first  human  body  was  inciiierateil  in  the  new 
Mount  Olivet  Crematory  at  Fresh  Pond,  Long  Island, 
on  the  nil  c.r  Dcc'inhcv.  and  uliilc  llicrc  was  some 
little  <l(la\  and  uii^kiil'id  iiiaiii|iiilali(iii  in  carrying  out 
the  process,  which  can  easily  be  avoided  in  the  future, 
the  result  was  entirely  successful.  The  person  whose 
body  was  cremated  died  ahout  a  nmnlli  ago,  and  it  is 
said  that  there  are  aboiil  IotIn  oiIkt  Imdiis  uou  await- 
iiij'  creniation  here. 
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—  Geu.  Alexander  Shaler,  President  of  the  City 
Board  of  Health,  has  been  arrested  and  required  to 
furnish  $10,000  bail  on  a  charge  of  bribery.  In  the 
indictment  found  against  him  by  the  grand  jury,  the 
lirst  count  charges  that  while  acting  as  a  member  of 
the  Armorv  Board,  he  agreed  to  vote  for  the  selection 
of  certain  city  lots  as  a  site  for  the  Eightli  Regiment 
Armory,  in  consideration  of  receiving  $9,000.  The 
second  count  charges  him  with  receiving  a  release  from 
liis  indebtedness  of  $9,000  to  the  Hackensack  Savings 
Bank  as  the  price  for  liis  vote  in  the  Armory  Board. 

—  The  Commission  appointed  by  the  Legislature  to 
receive  some  plan  for  imjiroving  the  water  supply  of 


Albany  have  presented  the  results  of  their  investigations, 
lasting  for  about  six  months,  in  a  report  to  the  Com- 
mon Council  of  that  city,  in  which  they  unanimously 
recommend  the  adoption  of  the  driven-well  system  on 
the  sand  plains  north  of  the  city,  near  Pleasure  Island, 
at  a  cost  of  $450,000  for  furnishing  a  million  gallons 
daily.  Dr.  Albert  Vanderveer,  of  Albany,  President  of 
the  New  York  State  Medical  Society,  is  one  of  the 
members  of  the  Commission. 

—  At  a  fancy  bazaar  just  held  at  Yonkers  on  the 
Hudson,  for  the  benefit  of  St.  John's  Riverside  Hospi- 
tal of  that  place,  the  handsome  sum  of  84,000  was 
realized. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  NOVEMBER  28,  1885. 


New  York 

Philadelphia      .... 

Brooklyn 

Chicago 

Boston 

Baltimore 

St.  Louis 

Cincinnati 

New  Orleans     .... 

Buffiil.) 

Liistii<'t  of  Columbia 

Pittsburgh 

.Milwaukee 

Providence 

New  Haven 

Nashville 

Charleston 

Lowell 

Worcester 

Fall  River 

Cambridge 

Lawrence 

Lynn 

Springfield 

Somerville 

Holyoke 

New  Bedford     .... 

Salem 

Chelsea 

Taunton 

Gloucester     

Haverhill 

Newton 

Brockton  

Maiden 

Newburyport     .... 

Wallliaui 

Fitchburg 

Northampton     .... 
82  Massachusetts  Towns 


Estimated 
Population. 


<Ki7,995 

644,.52fi 

ti;}2,100 

391 ,40(i 

408,520 

4(X),000 

272,400 

2M,000 

201,000 

im,310 

180,000 

142,400 

119,405 

(i2,882 

54,400 

52,280 

64,051 

68,383 

5(),8(i3 

59,660 

38,825 

45,861 

37,577 

29,992 

27,894 

33,393 

28,084 

25,709 

23,674 

21,713 

21,795 

19,759 

20,783 

16,407 

13,716 

14,601) 

15,375 

12,89(i 


Reported 

Deaths  in 

each. 


566 
326 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


Infectious      Consump-  \  Diarrhceal    Typhoid    Diphtheria 
tion.        !   Diseases.       Fever,     and  Croup. 


192 
103 


18.02 
16.67 


14.60 
16.00 


23.37 

23.40 

5.72 

19.04 

24.00 
14.28 
33.32 
22.22 


14.28 
9.09 

12.,50 
16.()6 
25.00 
12.50 
25.00 

20.00 


16.83 
20.46 


21.17 
18.26 


19.04 

28.00 
28.56 
4.76 
22.22 


28.56 

14.28 
9.09 
16.66 
12.50 
16.66 

12.50 
50.00 


33.33 
20.02 


1.87 
3  05 


5.72 
9.52 


4  76 
4.76 


1.02 
3.05 


8.00 
4.76 
4.76 


8.50 
8.37 


8.03 
9.96 


9.72 
7.80 

4.76 


4.76 
11.11 


9.09 

12.50 

25.00 
12.50 
25.00 


Deaths  reported  1,161:  under  five  yeara  of  age  619;  principal 
Infectious  di.scascs  (sniall-pcix,  nicii.slcs,  diphtlicria,  and  croup, 
whooping-cou-b,  civsip.'la.s.  bvi-rs,  and  diarrb.ral  .lisi'a.s.-s)  '.'(ili, 
consiinipiioii  L'HT,  li'in^  disras.  >  ir,l,  di|.litbii  ia  and  cinup  VM. 
typhoi<l  fi-vcr '.'11,  srarli-l  fever '.'I,  nial.uial  fi\ir  17,  wluuiiiiiig- 
cnugh  ten,  I'crcbro-.spinal  meningitis  ciglit,  measles  four, 
puerperal  fever  fonr.  sniall-pox  one.  From  si-arlel  fever,  New 
York  light,  Philadidpliia  live,  Pittsburg,  four,  Baltimore,  Now 
Orleans,  Fall  River  and  Candiriilge  one  each.  From  malarial 
fever,  New  York  eiglil.  riiilailelpbia  lhr<'e,  Haltimore,  New 
Orlean.s  and  (barle.slmi  t\vi>  each.  From  ecrebro-spinal  menin- 
gitis, New  York  anil  Fall  Kiver  threi'  each,  Philadelphia  anil 
Woreesler  oneeindi.  From  measles,  Ballimore  two.  Now  York 
anil  liimfon  one  each.  From  puerperal  fever,  New  York, 
Pliiiadelphia,  Hall iniorc  ami  Nashville  one  each.  From  snutll- 
pox,  New  York  one. 

InUOcilicH  and  towns  of  Ma.sHaebnsetts,  with  a  population 
of  1,228,124  (population  of  the  .Slate  1,911,11)5),  llie  total  dculh- 
rate  for  the  week  was  18  4H  against  14.1^1  and  16.26  for  the 
previous  two  weeks. 


For  the  week  ending  November  14th,  in  the  Swiss  towiis,  there 
were  29  deaths  fn)ni  ronsumption,  lung  disoascs  22,  diarrheeal 
diseases  seven,  typhoid  fever  four,  erysii>elas  two,  small-pox  and 
wh<M>ping-cough  each  one. 

The  death-rales  were:  at  Geneva  11.1;  Zurich  13.6;  Bnslo 
15.9 ;  Berne  lti.4. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,<.K)ti,44li,  for  the  week  emling  November 
Mtb,  the  ilealb-rate  was  19.4.  Deaths  reporle.l  :i,.i(H  :  infaul.s 
under  one  year  of  age  7.S9;  acute  diseases  of  the  respiratory 
organs  (l.oiid.ai).  418,  measles  K5,  wliooping-<-iiugb  Ii9,  scarlet 
fever  47,  dipblheria  :W,  fever  33,  diarrluea  ;W,  smnll-pox  (Liver- 
pool three,  Bristol  ami  Umdon  one  each)  five. 

The  death-rates  ranged  from  12.3  In  Nolllugham  to  26.5  In 
Preston;  Hirkenhcnd  15.1:  HIrmlngham  17.7;  Blackburn  22.7; 
Mull  14.8;  Ix'eds  15.8;  lx-lce»ter  13.4 ;  LIveriMwl  24.0;  London 
P.i.ti;  Manchester  22.4  ;  Shctflcld  17.9;  Suinlerland  18.7. 

In  Fdlnburgh  17.1 ;  Dublin  24.4  ;  Glasgow  29.7. 
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The  meteorological  record  for  week,  ending  November  28th,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps :  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wmd. 

Velocity 
Wind. 

of 

State  of ' 
Weather.i 

Rainfall. 

Saturday, 
Nov.  28,  1885. 

1 
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■i 

a 
h 

a 
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& 
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s 

s 
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,; 

< 

■s. 

a 

II 

1 

1 

1 

.a 

s 

§ 

= 

I 

o 

g 

W 

•s. 

g« 

f 

Sunday,... 22  ; 

29.903 

39.9 

39.6 

33.6 

79.0 

84.0 

90.0 

82.7 

N. 

N.E. 

N. 

10 

6 

6 

0. 

R. 

R. 

_ 

_ 

Monday,  ..23 

29.926 

36.4 

45.2 

34.9 

91.0 

94.0 

72.0 

8K.7 

N.E. 

N.E. 

N.E. 

17 

22 

28 

— 

• — 

Tuesday,.. 24 

30.855 

4n..'i 

43.0 

38.3 

71.0 

100.0 

100.0 

84:7 

E. 

E. 

36 

35 

— ■ 

— 

Wednes.,  .25 

29.5S7 

43.2 

45.9 

36.8 

100.0 

100.0 

100.0 

100.0 

E. 

N.E. 

N.E. 

22 

42 

36 

R. 

R. 

R. 

— 

— 

Thursday,  26  1 

29.862 

31.8 

38.0 

28.1 

Sl.O 

85.0 

82.0 

91.0 

N. 

N. 

N. 

22 

24 

Snow. 

— 

— 

Friday,  ...27 

30.233 

32.3 

37.8 

24.0 

68.0 

58.0 

79.0 

74.7 

N. 

N. 

N.W. 

10 

8 

9 

c. 

— 

— 

Saturday,  .28 

30.217 

32.6 

41.4 

23.3 

71.0 

53.0 

77.0 

68.3 

N.W. 

W. 

W. 

6 

6 

11 

0. 

85i 

Mean,  the 
Week. 

29.940 

34.8 

41.1 

31.3 

80 

1  0.,  cloudy  ;  C,  clear  ;  F.,  fair ;  G.,  fog  ;  H..  hazy  ;  S.,  smoky  ;  R.,  rtiin  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  \RMY,  FROM  NOVEMBER  28,  1885,  TO 
DECEMBER  4,  1885. 

ViCKERY,  R.  S.,  surgeon  and  major.  United  States  Army. 
Relieved  from  the  assignment  as  Acting  Medical  Director,  De- 
partment of  Colorado,  to  date  the  16th  inst.  S.  O.  200,  Depart- 
ment of  Colorado,  November  23,  1885. 

Wlnnk,  C.  K.,  assistant  surgeon  and  captain.  Assigned  to 
duty  as  Post  Surgeon,  Benicia  Barracks,  and  attending  surgeon 
at  Benicia  Arsenal,  California.  S.  O.  109,  Department  of  Cal- 
ifornia, November  20,  1885. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  DECEMBER  5,  1885. 

AuLicK,  Hampton,  surgeon.  Ordered  to  "Alliance"  as  re- 
lief of  Surgeon  G.  P.  Bradley. 

Bradley,  Gko.  P.,  surgeon.  Ordered  to  naval  hospital,  Phil- 
adelphia. 

Shater,  Joseph,  assistant  surgeon.  Detached  from  naval 
hospital,  Philadelphi;i,  and  ordered  to  "  Minnesota." 

Gaines,  J.  H.,  pa.ssed  assistant  surgeon.  Detached  from 
naval  hospital,  Wasliingtou,  and  ordered  to  the  "  Dolphin." 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MI-.DICAT.  OFFICERS  OF  THE  UNITED  STATES  MA- 
KlMvlKiSPIT.M.  SERVICE  FOR  THE  TWO  WEEKS  END- 
ING DKCK.MIiEK.-.,  188,5. 

Wv.iiAN,  Walter,  surgeon.  Granted  leavi'  In  :iii<nil  meet- 
ing of  American  Public  Health  Association,  Dirrinln  r  :;.  l.s.s.",. 

Benson,  J.  A.,  passed  assistant  surgeon,  (iianinl  Icaxc  of 
absence  for  fifteen  days,  November  28,  1885. 

Armstrong,  S.  T.,  passed  a.ssistant  surgeon.  Grautcd  leave 
of  absence  for  eight  days,    November  30,  1885. 

Wasdin,  Eugene,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  thirty  days,  November  28, 1885. 

Watkins,  R.  B.,  assistant  surgeon.  To  proceed  to  Galveston, 
Texas,  for  temporary  duty,  November  30,  1885. 

SOCIETY   NOTICES. 

Suffolk  DisTRifT  Medical  Society.  Obstetric  and  Gyn- 
iKCOLOOicAL  Section.  — There  will  be  a  meeting  of  this  Section 
at  the  large  Medi<ral  Library  Room,  1!)  Boylstou  Place,  on  Wed- 
nesday evening,  December  Kith,  at  7.45  o'clock.  Communica- 
tions: l>r.  O.  W.  Doe,  "The  Advisability  »[  liiduciiig  Abortion 
III  Ca.ses  of  HO-callcMl  I'licontinlalile  Vomiting  of  Pregnancy." 
Dr.  E.  W.  CiiHhIng,  "  Exhibition  of  Preparations  of  Sirptic  15ac- 
torla,  with  Observations  on  PiK^rperal  Septicemia.  Drs. 
Francis  Miiiot,  J.  P.  Itirynolds,  A.  D.  Sinclair,  W.  E.  Boardinan, 
C.  M.  Green,  and  H.  C.  Ernst  will  take  pari  in  the  discussioiis. 
KerreshinentN  after  tlie  meeting. 

.Iameh  R.  Chaiiwk  K,  M.l).,  Vhuirman. 

lionKiiT  H.  Dixon,  M.I).,  ,Scrriiury. 

UiioDK  IhlaniiMkdical  Mocin-rv.-- a  iinarterly  meeting  will 
be  h.-lii  in  I.vicMin  Hull,  02  WcHlminster  Street,  on  Thursday, 
Ilereiiilier  17.  188.',  at  10  o'cluidt.  Pallets:  Dr.  (i.  V.  Keeiie, 
"  A  New  Method  of  Treating  Ojlles'  Fraiture."  Dr.  F.  P.  Cap- 
ron,  "Nasal  Catarrh,  its  Imiiieiliale  and  Kiiiiote  iCIIects."  Dr. 
O.  C.  Wlggln,  "  Clinical  ObservatloiiH  on  Thermic  Fever." 

O.  D.  Hkrhkv,  M.D.,  llr,„nlit,(i  Swrrlni-y, 


RESIGNATIONS. 

Dr.  J.  P.  Reynolds  has  sent  to  the  Corporation  of  Harvard 
University  his  resignation  of  the  Chair  of  Obstetrics  in  the  Med- 
ical School. 

Professor  R.  A.  F.  Penrose  has  resigned  the  Chair  of  Obstet- 
rics and  Diseases  of  Women  in  the  University  of  Pennsylvania. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Study  of  Epilepsy;  a  Paper  read  before  the  American 
Medical  Association.     By  J.  J.  Caldwell,  M.D.     Baltimore. 

Basic  Aural  Dyscrasia  and  Vascular  Deafness:  a  New  System 
of  Aural  Therapeutics  and  Pathology  (Reprinted  from  the  Dublin 
Journal  of  Medical  Science),  also.  Notes  on  the  Deafness,  (Re- 
printed from  the  Lancet.)  By  Robert  T.  Cooper,  M.A.,  M.D., 
University,  Dublin.    London :  Bailliere,  Tindall  &  Cox.     1885. 

The  Physiological  and  Pathological  Effects  of  the  Use  of 
Tobacco.  "  By  Robert  Amory  Hare,  M.D.  (University  of  Penn- 
sylvania). B.  Sc.  Fiske  Fund  Prize  Dissertation,  No.  xxxiv. 
Philadelphia:  P.  Blakiston,  Son  &  Co.     1885. 

Stu.lcm's  Aids  Series.  Aids  to  Medicine,  Part  III  (Double 
Pari  1  11;^.  lis,  s  ,,|  tlu-  Brain  and  its  Membranes,  of  the  Nervous 
Sysl.iii.  .ii  tlir  Spinal  Curd  and  of  the  Ear.  By  C.  E.  Armand 
Seniplc,  B.. v.,  M.B.,  Cantab,  etc.  New  York  and  London:  G. 
P.  Putnam's  Sous.     1885. 

Observations  upon  the  Mutual  Relations  of  the  Medical  Pro- 
fession to  the  State.  Address  by  Donald  Maclean,  M.D., 
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THE  PRESENT  SYSTEM  OF  APPOINTMENT  OF 
MEDICAL  EXAMINERS  BY  THE  STATE  OF 
MASSACHUSETTS.! 


FLFIELD,  M.D. 


In  an  unguarded  moment  I  promised  to  read  before 
this  Society  a  paper  bearing  the  title  expressed  on  the 
cards  for  the  evening, 

THE  PRESENT    SYSTEM    OF    APPOINTMENT    OF  MEDICAL 
EXAMINERS    BY    THE    STATE. 

A  somewhat  extended  experience  in  criminal  cases 
before  the  courts  suggested  this  paper.  I  asli  the  for- 
bearance of  my  hearers  towards  tliis  crude  and  hasty 
production,  and  I  must  most  distinctly  assert  that  any- 
thing seemingly  severe  or  critical  is  directed  towards 
the  system,  and  not  against  the  Examiners  themselves. 

The  office  of  Coroner,  now  extinct  in  this  State,  is 
of  great  antiquity,  and  has  been  held  in  high  respect 
for  centuries.  It  still  exists  in  almost  all  civilized 
countries.  The  organization  of  coronerships  varies 
.somewhat  in  different  commonwealths.  Some  have 
coroners  in  each  village,  town,  and  city.  Independent 
of  every  other  officer,  they  are  called  upon  when  occa- 
sion arises  for  their  services,  summon  their  juries,  in- 
vestigate their  cases,  and  return  their  findings  to  the 
proper  authorities.  Their  duties  end  when  such  retm-n 
is  made. 

In  one  country  at  least,  more  than  this  is  required. 
The  coroner  of  a  community  must,  if  in  his  judgment 
a  searching  inquest  and  a  thorough  post-mortem  be  re- 
quired, notify  a  still  higher  official,  the  coroner  for  the 
county  or  province,  presumably  a  man  of  more  ad- 
vanced education  and  practical  skill  and  higher  judg- 
ment. This  personage  being  presented  with  the  facts 
of  the  case,  proceeds  to  a  careful  and  searching  inves- 
tigation of  all  facts  bearing  on  the  case,  and  personally 
conducts  the  autopsy,  guided  by  and  in  strict  regard  to 
rules  laid  down  by  superior  authorities. 

Not  yet  is  the  paternal  government  satisfied.  The 
findings  of  the  county  coroner  must  be  submitted 
to  a  Hoard  sitting  at  the  capital  of  the  State,  and 
representing  all  the  most  distinguished  medical  jurists 
the  country  can  produce.  These  findings  are  winnowed 
and  sifted,  and  only  then  is  the  case  delivered  over  to 
tiie  representatives  of  the  law,  or  withdrawn  from  pub- 
lic notice. 

In  our  own  Commonwealth,  as  I  before  said,  the 
office  of  Coroner  is  extinct.  Let  us  ask  why  it  is  gone, 
and  what  has  come  in  its  place.  At  once  tile  answer 
springs  to  our  lips,  that  tlie  al)uses  and  corruptions  of 
the  lirst  demanded  tiiat  it  die,  and  that  tlie  office  of 
Medical  P^xamincr  has  been  born  and  now  lia.s  attained 
some  age.  Let  us  again  ask  whether  the  time;  lias  not 
now  come  when  tliis  sliouid  pass  away  and  give  place 
to  something  bcth-r. 

We  have  said  that  the  abuses  and  corruptions  of  tlie 
office  of  coroner  brought  about  its  death.  What 
those  evils  were  is  shortly  tohl,  and  are  fresli  in  liie 
minds  of  men  not  yi^t  arrivi'd  at  the  ])eri()<l  of  cackling 
old  age.     'V\\t:y  were  ignoranci!,  avarice,  and  jealousy. 

Tlie  curonrrs  of  roiiiilri/  towns  wt^rc  as  often  as  not, 
rhosiri  ti<iiii  the  most  ignorant  and  illilerato  of  the 
|icipiiiatl<in.      Incapable  of  distinguishing  between  fuel 
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and  falsehood,  often  cruel  and  harsh,  because  ignorance 
is  always  cruel  and  harsh. 

In  the  great  cities,  avarice  and  jealousy  took  the 
place  of  the  ignorance  of  the  country  town.  Coroners 
constantly  ordered  post-mortems  to  be  made,  often  when 
needless,  thereby  pleasing  their  favorite  doctor ;  or  the 
doctor  being  the  coroner,  ordered  one  to  please  himself. 
Add  to  the  post-mortems  the  fact  that  the  same  coroner 
took  care  to  always  have  nearly  the  same  men  on  his 
juries.  Add  again  the  astonishing  length  of  time  these 
juries  could  sit,  and  you  come  near  the  answer,  that 
both  coroners  and  juries  gained  a  comfortable  living  in 
this  way. 

Very  jolly  and  profitable  to  me  in  early  professional 
life  were  these  inquests.  The  kind  old  coroners  who 
adjourned  early,  and  day  by  day  ;  toothsome  and  whole- 
some the  lunches,  and  soothing  the  cigars  paid  for  by 
the  county.       Fale.   Vale. 

Jealousy  also  played  its  part.  Coroners  had  their 
men  out  to  act  as  deployers,  or,  as  a  military  acquaint- 
ance always  terms  them,  deplorers  ;  and  rapid  were  the 
legs,  and  nimble  the  tongues  of  the  deplorers  when  a 
body-  was  in  sight. 

We  now  come  to  the  second  question,  whether  or  not 
the  time  has  come  when  the  present  system  of  medical 
examiners  as  appointed  by  the  State  ought  to  perish 
and  give  place  to  something  better.  If  we  argue  in 
the  affirmative,  we  must  state  the  convictions  that  lead 
us  hither. 

The  exact  number  of  medical  examiners  I  do  not 
know.  Appointed  by  the  State,  they  undergo  no  exami- 
nations to  determine  their  fitness  for  the  post.  They 
should  be  in  every  instance  well-bred  and  well-instructed 
gentlemen,  competent  from  education  and  professional 
training  to  fill  this  very  responsible  post,  not  to  be  en- 
tered into  carelessly  and  thoughtlessly,  but  soberly  and 
seriously,  well  weighing  its  many  obligations  ;  able  to 
make  an  exhaustive  post-mortem,  with  full  knowledge 
of  what  will  be  demanded  by  the  law ;  possessed  of 
sufficient  knowledge  of  chemistry  and  toxicology  to 
recognize  tlie  post-mortem  appearances  produced  by  or- 
dinary poisons,  and  to  determine  their  presence  by 
chemical  analysis. 

Will  any  one  say  that  the  medical  examiners  in  gen- 
eral come  uj)  to  this  standard,  or  that  such  standard 
can  be  maintained  by  any  means  short  of  a  rigid  prac- 
tical examination  of  each  candidate  for  the  office  f 

I  believe  that  the  appointments  are  not  made  either 
by  fame  or  from  careful  questioning  by  the  Executive 
or  by  an  expert  jiroxy.  I  believe  that  tliey  are  made 
rapidly,  ])erliaps  are  sometimes  obtained  by  the  din  and 
clatter  of  the  agents  of  those  who  think  that  a  commis- 
sion would  give  them  consequence  in  the  communities 
where  tiiev  live.  I  do  not  believe  tiiat  a  careful  cjinvass 
of  till-  Slate  would  show  that  the  metlical  examiners  are 
invariablv  the  best  and  most  conqietent  of  the  piiysi- 
eians.     Such  do  not  seek  the  olfice. 

Yet  when  we  rellect  for  a  moment  on  the  tremendous 
power  in  the  hanils  of  the  medical  examiner  —  the 
power  to  arouse  suspicion,  to  cast  odium  never  to  bo 
removeil  in  country  towns;  power  indirectly  to  bring 
about  imprisonment  and  ruin  to  parties  against  whom  no 
real  evidenc<'  exists  —  we  shall  begin  to  demand  that 
the  appointing  ex(>cutive  shall  sit  as  a  refiner  at  his  fire 
"  till  free  from  dross  the  silver  runs  below." 

Moreover,  we  must  l)ear  in  minil  the  great  cost  to  a 
county  of  a  eapitul  case,  or  even  of  causes  of  munler  in 
the  second  degree  where  it  is  known  or  suspected  tliat 
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the  report  of  the  medical  examiner  is  deficient  or  in 
error.  We  must  think  also  of  high  officials,  such  as 
attorney-generals,  district  attorneys,  and  eminent 
counsel  being  led  into  errors  as  to  indictments,  and  evi- 
dence, exposing  tliem  to  mortifying  exhibitions  of 
themselves  before  the  court  and  jui-y,  througli  the  in- 
competence of  the  medical  examiner  on  whose  skill  and 
knowledge  they  liad  relied. 

Then,  and  chief  of  all,  the  prisoner  at  the  bar,  in 
constant  danger  of  a  miscarriage  of  justice,  has  he  not 
a  right  to  demand  that  the  arm  of  the  government 
shall  be  thrown  around  him  as  a  shield  and  defence,  as 
well  as  for  an  instrument  of  punishment.  Let  him  not 
be  stricken  down  as  with  a  club  in  the  hands  of  a  blind 
man.  Considering  these  things,  should  not  the  office 
seek  the  man,  seek  the  best,  the  most  learned,  the  most 
upright,  the  most  competent? 

Is  such  the  case  in  this  Commonwealth  ?  One  can- 
not but  praise  a  most  excellent  district  attorney  for 
his  recent  order  to  medical  examiners  in  his  district : 
"  In  cases  of  suspected  murder  or  manslaughter,  employ 
an  expert  to  be  with  you."  Men  and  women  have 
doubtless  languished  in  jails  from  suspicion  and  convic- 
tion of  crimes  which  have  had  no  existence  save  in  the 
minds  of  untrained  and  incompetent  medical  examiners. 
Per  contra,  doubtless  many  criminals  escape  from  the 
same  cause.  Matters  were  surely  not  much  worse  in 
the  days  of  coroners,  whose  long  cleliberations  certainly 
gave  opportunity  for  the  suspected  to  employ  help, 
both  medical  and  legal. 

I  am  informed  on  most  credible  authority  of  an  ac- 
tion brought  to  compel  the  payment  of  one  hundred 
dollars  by  a  medical  man  to  an  agent  who  should  ob- 
tain the  appointment  of  medical  examiner,  and  who  did 
procure  it.  Judgment  for  the  plaintiff ;  appealed  to  a 
higher  court.  The  writer  has  for  many  years  been 
employed  by  the  government,  and  once  by  the  defence, 
in  capital  cases,  and  in  those  of  the  second  degree, 
and  lias  been  sometimes  astonished  at  the  lack  of  quali- 
fication on  the  part  of  medical  examiners  for  the  duties 
they  had  assumed. 

So  firmly  was  this  fixed  in  the  mind  of  perhaps  one 
of  the  ablest  district  attorneys  Massachusetts  has  ever 
had,  that,  in  the  latter  years  of  his  practice  at  the  bar, 
he  absolutely  refused  to  go  to  the  grand  jury  with  a 
case  seen  by  a  medical  examiner  unless  it  had  been 
first  submitted  to  an  expert's  guidance,  not  late,  but 
early,  before  the  post-mortem  if  possible,  at  any  rate, 
before  the  body  had  lain  long  enough  in  the  grave  to 
destroy  important  evidence  to  be  obtained  from  it. 
The  writer  has  had  such  body  disinterred  hours  after 
it  had  been  examined,  and  miles  away  from  the  spot 
where  the  crime  had  been  couunitted. 

I  well  remember  the  dismay  of  the  late  Charles  R. 
Train  on  reading  the  indictment  of  a  famous  case  of 
murder  containing  only  one  count,  namely,  tiiat  death 
occurred  from  a  shot  in  the  head,  and  that  the  victim 
had  died  in  a  certain  town  in  Norfolk  County. 
•Scarcely  an  organ  of  liie  body  except  the  brain  had 
been  inspected  and  tin;  writer  set  uji  for  tiie  defence 
tlie  points  that  the  deatli  came  from  drowning ;  that 
it  came  from  sull'ocation  i)y  a  scarf  tied  ai'ound  the 
neck  ;  that  it  came  from  Hright's  disease ;  that  it 
came  from  disease  (^f  the  lieart,  and  that  slie  ilid 
not  die  in  the  town  named,  but  in  anotiier.  More 
than  a  year  ago  the  writer  was  Kent  by  the  govern- 
ment to  invehtigatc  u  ca*  of  supposed  murdi'r  in 
ALinHttchusetls.     Tile  first  medical  (ixaniiin  r,  ou  beiiM' 


called  to  view  the  corpse,  had,  it  was  told  me,  thrust 
his  hand  beneath  the  overcoat,  and  had  rendered  a  ver- 
dict that  the  cause  of  death  was  disease  of  the  heart. 
The  second  examiner,  brought  in  obedience  to  popular 
clamor,  made  an  autopsy,  found  no  disease  of  the  heart, 
but  did  find  what  he  honestly  believed  to  be  a  disloca- 
tion of  the  atlas  from  the  skull.  Yet  on  taking  up 
the  body  there  was  no  evidence  of  either  fracture  or  dis- 
location having  ever  existed.  In  this  examination,  the 
writer  had  the  advantage  of  the  presence  of  a  most  ex- 
cellent medical  examiner  employed  by  the  defence. 

The  supposed  murderer  had  been  arrested  and  had, 
I  think,  lain  in  jail  some  six  weeks.  So  also  had  a 
man  and  his  wife  who  lived  in  the  house  at  the  time 
of  the  supposed  murder,  and  whose  evidence  it  had 
been  thought  was  too  valuable  to  allow  of  their  being 
at  large. 

Not  long  ago  a  teamster  passing  along  a  somewhat 
lonely  road,  perceived  a  horrible  smell  which  seemed 
to  come  from  a  field  near  by.  Dismounting  from  his 
wagon  and  entering  the  field  he  saw  lying  near  the 
wall  the  dead  body  of  a  man,  pretty  well  advanced  in 
decomposition,  for  the  weather  was  very  hot.  He  no- 
tified the  authorities ;  the  medical  examiner,  who 
viewed  the  body,  declared  no  suspicious  circum- 
stances existed,  and  ordered  the  burial  of  the 
body.  Days  afterwards,  in  consequence  of  some  in- 
formation picked  up  by  a  constable,  the  corpse  was 
exhumed,  re-examined,  and  three  ribs,  and  I  believe 
the  sternum,  were  found  broken,  and  either  the  peri- 
cardium or  pleura  found  to  contain  a  quantity  of  blood. 
The  man  was  probably  killed  by  his  adversary  kneel- 
ing upon  him,  or,  as  one  man  expressed  it  "  jouncing 
him."  Here  the  old  coroner  system  would  perhaps 
have  worked  better.  With  its  delay,  and  its  large 
jury  of  neighbors,  the  suspicious  circumstances  would 
most  likely  have  been  brought  forward.  Conviction 
and  sentence  of  the  criminal  duly  took  place. 

Only  recently  the  writer  was  called  by  the  govern- 
ment to  read  over  the  report  of  a  medical  examiner, 
who  had  returned  in  a  case,  which  it  was  supposed 
could  be  tried  as  murder  in  the  second  degree,  that  he 
had  reached  the  following  very  extraordinary  conclu- 
sions, namely,  "  That  the  deceased  had  come  to  her 
death  from  typhoid  fever,  complicated  with  cerebro- 
spinal meningitis  following  a  blow  struck  with  a  small 
stick  on  the  right  buttock  six  months  before."  The 
skull  lia<l  not  been  opened,  but  the  diagnosis  of  cerebro- 
spinal meningitis  had  been  founded  on  the  fact  that  a 
part  of  the  lumbar  vertebra>  had  been  chiselled  away 
to  a  small  extent  and  blood  had  been  seen  i\\\  (and 
within  ?)  the  dura  mater.  The  Grand  Jury  found  a 
bill  for  assault  of  the  man  on  his  daughter  because  she 
did  not  rise  early  enough  in  the  morning  to  please  him, 
and  fined  him  one  liundnd  dollars  or  five  months  in 
the  House  of  C'orreclion.  lie  pieferred  the  latter  and 
boarded  it  out. 

At  a  recent  trial  that  cost  the  county  a  great 
deal,  for  to  the  medical  examiner  there  was  added 
four  'experts  and  but  one  was  brought  forward  for 
the  defence,  this  remarkable  verdict  was  rendered. 
"  Mark  —  a  jury  between  the  country  and  tlu^  prisoner 
at  the  l)ar.  C)n  the  first  count  of  the  indictment: 
Hy  striking  five  mortal  wounds  of  which  she  died.  Not 
guilty.  2d.  I5y  inflicting  twenty  wouikIs  and  ex])OS- 
ii'g  her  to  the  weather  (thermometer  at  8°  below  zero). 
Nf>t  guilty.  'M.  Hy  some  means  to  the  jury  uidcnown. 
(■uilty."      It  is  staled  Ihat  the  prisoner  smiled,  as  well 
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lii>  might.  Sentenced  to  five  years  in  the  State 
Prison. 

My  thoughts  on  the  present  system  of  appointment 
of  medical  examiners  by  tlie  State  are  that,  it  is  insuffi- 
cient for  the  protection  of  the  citizens  of  the  Common- 
wealth ;  that  the  best,  that  is,  the  most  highly  trained 
men,  are  not  secured  for  the  office  ;  that  even  one  such 
man  in  a  county,  would  be  better  than  one  less  compe- 
tent in  each  town;  that  the  office  is  sometimes  secured 
by  unworthy  means  ;  that  the  payment  of  the  office  is 
insufficient,  this  goes  without  saying ;  that  the  Com- 
monwealth should  appoint  a  commission  composed  of 
the  very  best  medical  jurists  in  the  country,  who  shall 
thoroughly  examine  all  applicants  for  the  office  of 
medical  examiner,  and  recommend  those  who  pass  to 
the  Executive  for  appointment. 

The  writer  desires  to  say  that  whilst  such  men  as 
Dr.  Draper,  Dr.  Harris,  and  others  are  among  the 
medical  examiners  the  evils  of  incompetence  will  not 
be  very  severely  felt,  particularly  as  the  order  has 
gone  forth,  in  one  district  at  least,  for  the  employment 
of  experts  by  medical  examiners.  A  great  and  instant 
need  for  reform  and  advance  is  at  hand.  Any  one 
who  has  a  spark  of  justice  in  his  heart,  or  who  has 
feeling  for  the  misfortunes  and  distress  of  others  must 
know  this  need. 

The  ideal  must  become  real,  men  must  be  found 
who  will  profoundly  study  medical  jurisprudence  in  its 
highest  and  most  lofty  conditions  wherever  it  is  best 
taught ;  in  Paris,  if  need  be,  where  Tardieu  did  his 
splendid  work  ;  at  the  Morgue,  whose  shelves  are  daily 
laden  with  the  victims  of  crime,  or  sorrow,  or  of  the 
madness  of  despair  ;  where  a  learned  professor  turns 
all  these  to  use  in  his  lectures ;  in  the  teeming  city 
where  Caspar  lived  and  died.  All  ajjpliances  must  be 
possessed  by  such  men  with  knowledge  to  use  them  ; 
these,  or  a  selection  from  their  number,  should  form 
a  commission  of  last  appeal.  In  my  imagination  I  see 
such  a  Hoard  sitting  in  judgment  and  furnishing  to 
th(!  officers  of  the  law  sifted  truth,  each  member  vicing 
with  the  other  to  present  all  sides  of  the  case  with 
perfect  fairness. 

I  shall  see  the  courts  free  from  experts  trying 
each  to  serve  the  master  who  feeds  him,  for  it  is 
almost  as  easy  for  a  camel  to  go  through  the  eye  of  a 
needle  as  to  avoid  bias.  I  have  heard  medical  ex- 
aminers even,  asked  the  question,  •'  Doctor,  do  you 
want  this  prisoner  convicted  ?" 

In  each  shire  town  I  hope  to  see  ])erhaps  a  lesser, 
but  not  feeble  luminary  of  meilicai  jurisprudence, 
who  shall  gather  facts  from  village  and  iiandet,  and 
submit  the  same  lo  the  Comniission.  l'',vi'n  so  may  this 
come  and  cume  (niickly. 

AIIDKNDU.M. 

As  the  above  may  seem  Utopian,  not  to  be  realized 
for  an  ages  I  would  offer  tlie  following  substitute  : 

That  as  occasions  offer  thenis<'lvoH  to  the  Kxecutive, 
from  tlie  <leath,  or  resignation,  or  removal  of  medical 
ivauiiners,  their  plai'cs  shall  be  (illed  liy  none  except 
llioHc  wild  shall  furnish  ci-rtilicali's  from  professors  of 
colleges  holding  the  [losition  of  ti'achcrs  of  MediatI 
.lui-isprudence,  ilmt  they  are  woll  fitted  for  the  post. 


—  The  Medical  liernrd  Htutes  that  at  the  recent 
election  in  England,  eleven  cities  elected  niedicitl  men 
as  mayors. 


A  CASE  WHERE  LITHOTOMY  WAS  TWICE  PER- 
FORMED WITHIN  FOURTEEN  MONTHS,  WITH 
REMARKS  OX  THE  RECURRENCE  OF  STONE 
m  THE  BLADDER. 

BY   REGLSALD  HABKISOX,   F.K.C.S., 

Surgeon  to  the  Liverpool  Royal  Iiijirmarii  and  Lecturer  <m  Clinical 
Surgery  in  tlie  Victoria  University. 

Cases  of  recurring  stone  in  the  bladder  requiring 
removal  by  lithotomy  are  sufficiently  rare  to  need 
no  apology  for  their  narration.  The  particulars  of 
this  instance  are  as  follows : 

Thomas  S.,  aged  sixty-two,  was  admitted  into  the 
Royal  Infirmary  under  my  care  in  July,  1884,  suffering 
from  symptoms  of  stone.  On  examination  the  bladder 
was  found  to  contain  more  than  one  stone.  The  pros- 
tate was  large  and  considerably  impeded  the  introduc- 
tion of  the  necessary  instruments  for  sounding  and 
exploring  the  bladder.  Under  these  circumstances,  I 
selected  lithotomy  with  the  view  not  only  of  removing 
the  stones,  but  of  improving  the  condition  of  the  pros- 
tatic urethra  by  the  metliod  I  have  already  brought 
under  notice.^ 

On  July  25,  1884,  I  performed  lateral  lithotomy 
and  made  a  free  section  of  the  prostate  which,  by  the 
elevation  of  its  fioor  from  hypertrophy,  rendered 
access  to  the  bladder  somewhat  difficult  with  the  for- 
ceps. I  removed  two  and  a  quarter  ounces  of  stone, 
which  broke  in  removal.  Allowing  for  portions  that 
were  lost  during  this  piece-meal  extraction,  the  stones 
must  have  weighed  about  three  ounces.  The  calculi 
were  chiefly  phosphatic,  with  a  uric  acid  nucleus.  The 
bladder  was  carefully  explored  both  with  straight  and 
curved  forceps,  with  the  finger,  and  finally  was  well 
washed  out  from  the  wound  with  a  Iligginson's  syringe. 
The  section  of  the  prostate  referred  to  rendered  the 
various  manipulations  quite  easy.  One  of  my  bladder 
drainage  tubes  was  introtluced.  There  was  some  free 
oozing  after  the  operation  which  necessitated  a  plug  of 
lint  soaked  in  turpentine  being  inserted  by  the  side  of 
the  tube.  The  patient  made  a  good  recovery  ;  the 
bladder  drainage  tube  which  was  used  for  rendering 
the  section  of  the  prostate  permanent,  was  changed 
several  times  and  was  not  finally  removed  until  six 
weeks  after  the  operation.  The  ]iatient  left  the 
Infirmary  apparently  well  with  a  sinus  through  whicli 
urine  p.assed  in  small  (piantities.  Considering  the  time 
the  drainage  tubes  were  retjvined  for  improving  the 
prostatic  urethra,  I  did  not  attach  any  inqiortance  to 
this,  and.  guided  by  other  experiences  of  the  kind, 
assured  the  patient  that  the  wounil  would  soon  heal. 

After  he  left  the  Infirmary,  though  he  returned  to 
liis  work,  his  bladder  never  quite  recovered  itself;  the 
wound  did  not  entirely  close,  and  he  suftVred  more  or 
less  at  times  fron\  chronic  cystitis.  Tiiese  circum- 
stances led  me  to  Ixdieve  that  tiie  hiadtler  was  sacculiUed, 
but  1  eoulil  delect  nothing  more. 

In  August,  iJS.s.'i.  my  house  surgeon.  Dr.  Hristow, 
souiuled  him  and  thought  lie  felt  anollier  stone.  On 
a  subsequent  <'xamiiiation  I  confirmed  the  diitgnosis, 
and  on  Septemlier  12.  ISH,'),  1  again  performed  lateral 
lilhotorny  for  him  on  the  old  line,  in  the  course  of 
which  there  was  a  small  sinus  remaining  from  the 
previous  operation.  The  operalion  was  perfectly  eiisy, 
the  access  to  the  bladder  being  greally  improved,  for 
on  tiiis  oei'iision,  the  largest  sized  staff  could  he  readily 
piiSHcd.      I   removed  a  stone  which,   with   il.s  encrust- 

'  On  till'  ln'iltmniit  of  oorlalll  wwi>«  nf  imwlatli-  ol>i>li  iiolloii  by  ■ 
n.'Olloii  of  III.'  iiliiii.l.  Tiuii»iuMl..ii»  Inlnimll.Miul  Mi'illonI  (.oiigrcM, 
L'»|>cnlii4(uii,  \iM. 
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ing  shell  of  friable  phosphates,  weighed  exactly  one 
ounce.  Surgeon-General  MacKennon  and  Dr.  Frank 
E.  Cannes  were  present  at  the  operation.  A  double 
bladder  tube  was  introduced  for  drainage,  and  retained 
for  a  few  days,  when  it  was  withdrawn ;  the  patient 
was  up  on  the  twenty-third  day,  and  left  the  Inflrmary 
exactly  five  weeks  after  the  operation  with  the  wound 
soundly  healed  and  the  functions  of  the  bladder  com- 
pletely restored.  He  has  since  reported  himself  as 
remaining  quite  well.  No  prostatic  bar  can  now  be 
felt  nor  is  there  any  residual  urine. 

I  was  somewhat  puzzled  at  first  to  explain  satisfac- 
torily the  course  of  events  in  this  case.  I  have  men- 
tioned the  various  processes  employed  at  the  first 
operation,  so  far  as  improving  the  entrance  into  the 
bladder  was  concerned,  for  the  purpose  of  showing  how 
thorough  an  examination  of  the  interior  of  the  viscus 
was  necessarily  made,  both  by  the  finger  and  by  means 
of  different  kinds  of  instruments.  It  seemed  almost 
impossible  that  a  stone,  however  sacculated,  could, 
under  these  circumstances,  have  escaped  detection. 
Still,  on  the  other  hand,  when  I  considered  that  the 
wound  never  completely  closed  after  the  first  opera- 
tion, and  th^  in  the  interval  the  patient  was  never  free 
from  signs  of  vesical  irritation,  it  seemed  to  be  proba- 
ble that  the  whole  of  the  stone  had  not  in  the  first 
instance  been  removed.  A  careful  examination  of  the 
stone  itself  further  convinced  me  that  this  was  the  true 
explanation.  If  the  mass  of  calculous  material  removed 
at  the  second  operation  is  carefully  examined,  it  will 
be  seen  to  consist,  as  geologists  would  say,  of  two 
different  strata.  The  inner  portion  or  nucleus  of  the 
size  of  a  flattened  French  prune,  evidently  belongs  to 
the  same  jjeriod  and  formation  as  the  calculi  removed 
at  the  first  operation,  the  outer  friable  crust  of  phos- 
phates clearly  being  of  quite  recent  production.  I  have 
no  hesitation  in  concluding  that  a  stone  of  considerable 
size  escaped  detection  and  removal  at  the  time  of  the 
first  operation,  even  in  spite  of  all  the  precautions 
which  the  state  of  the  prostate  prompted. 

As  I  have  now  performed  lithotomy  in  children  and 
adults  in  about  equal  ])roportious,  close  upon  one  hun- 
dred times,  with  a  mortality  of  four  or  five  per  cent., 
I  think  I  may  jilead  that  both  experience  and  care 
proved  uuefpial  in  this  instance  in  avoiding  a  contin- 
gency which,  had  deatli  happened  after  the  first  opera- 
tion, might  have  exposed  one  less  accustomed  to  operate 
for  stone  than  myself  to  unjust  oblocjuy  and  criticism. 
Hence  my  desire  apart  from  the  general  interest  of  the 
case  to  record  it.  One  cin^umstance  att'orded  me 
considerable  satisfaction,  and  that  was  my  being  able  to 
ascertain  beyond  all  reasonable  doubt  how  feasible  it 
is  permanently  to  improve  the  condition  of  the  large 
[iro-itate  by  its  section,  as  already  referred  to  in  cases 
uiicom|)licated  with  stone.  One  great  objection  1  liave 
had  to  the  su|)ra-i)ubic  operation  for  stone  is  that  where 
in  addition  to  a  calculus  tliere  is  a  large  and  possibly 
obstructing  prostate,  it  affords  no  opportunity  foi' 
remedying  the  latter  should  tliis  bt;  found  practicable, 
and  of  permanently  removing  Kyniptonis  wliicli  may 
oontiniie  though  no  stone  is  left  to  ac(^ount  for  tliem. 

Mr.  f '.  Williams  of  Norwich,  has  recently  pidilished 
a  case,^  which  adds  importantly  to  our  knowledge  rela- 
tive to  the  opiTativi'  proceiMJings  on  IIh;  large  prostate. 
It  is  an  instance  where  lie  op(M-ated  twice  for  stone  in 
a  patient  over  seventy  yci\Tn  of  ago.  On  tlu^  first  occa- 
sion the  wholo   of    the  middle   lobe   of  an    enlarged 

>  Brltluli  Mrallcal  .(..iirnni,  .Imi<>  IC,  I»7H,  uuil  NuvoiiiIjlt  II,  IHH/S. 


prostate  was  removed,  and  subsequently  another  stone 
by  lateral  lithotomy.  Referring  to  what  had  pre- 
viously been  done,  Mr.  Williams  remarks,  "  The  next 
point  is  the  condition  of  the  floor  of  the  bladder.  Two 
years  and  a  half  had  elapsed  since  the  part  was 
removed  and  no  further  growth  from  the  prostate  had 
taken  place.  The  wound  made  by  such  removal  had 
healed,  and  the  floor  of  the  bladder  was  soft,  even  and 
natural." 

Reverting  to  my  own  case,  in  the  improved  state  of 
the  outlet  from  the  bladder  may  be  found  the  explanation 
as  to  how  it  happened  that  the  sacculus  or  depression 
which  concealed  the  stone  and  rendered  a  second  opera- 
tion necessary,  got  rid  its  occupant  and  thus  led  to  the 
viscus  resuming  its  normal  shape  and  function,  as  it 
undoubtedly  has. 

There  can  be  question  that  of  the  various  causes 
which  bring  about  sacculation  and  changes  in  the  shape 
of  the  bladder,  anything  which  obstructs  micturition 
is  the  most  fertile,  and  in  the  recognition  of  this 
explanation,  we  have  the  clearest  indication  for  the 
correction  of  this  lesion.  The  case  I  have  narrated 
may  serve  to  Olustrate  this  point.  It  may  be  doubted 
whether  a  bladder  is  capable  of  becoming  so  completely 
sacculated  as  to  conceal  a  considerable  sized  stone  from 
detection.  One  of  the  best  examples  of  this  I  recently 
met  with  in  the  pathological  museum  attached  to 
Queen's  College,  Birmingham. 

As  to  the  frequency  of  stone  relapses,  Mr.  C.  Wil- 
liams writes,  in  reference  to  cases  occurring  at  the 
Norfolk  and  Norwich  Hospital,^  "  This  makes  a  total 
of  28  relapses  in  1015  operations  (lithotrities  and 
operations  on  females  included),  between  1772  and 
1869,  a  period  of  ninety-seven  years,  and  gives  a  pro- 
portion of  one  in  36,  or,  of  35  lithotomies  (lateral  and 
median)  one  in  33.  All  the  patients  were  males,  no 
instance  of  recurrence  having  shown  itself  in  the 
female.  In  one  case  a  sacculated  calculus  was  left 
undetected  in  the  bladder  and  removed  with  a  loose 
one  at  a  second  operation."  The  case  referred  to  in 
the  last  paragraph  seems  to  be  similar  to  the  one  I 
have  now  recorded. 

In  connection  with  Mr.  Williams"  statistics  relative 
to  stone  relapses,  it  must  be  remembered  that  they  are 
drawn  from  a  locality  where  calculus  disorders  are 
endemic,  consequently  taking  a  larger  area  we  may 
conclude  that  the  proportion  of  recurrences  is  still  less, 
a  conclusion  which  my  own  experience  would  warrant. 

Amongst  the  causes  favoring  the  reproduction  of 
stone,  I  believe  the  large  prostate  is  hj  far  the  most 
frequent,  and  it  seems  to  bring  this  about  in  at  least 
two  ways.  In  the  first  place,  persons  who  may  have 
been  in  the  habit  of  voiding  renal  calculi  for  years,  find 
after  a  certain  age  has  \wr\\  rcMclii'i!  tlint  they  no  longer 
do  so,  and  continued  vesical  irritation  follows  upon  the 
attack  of  renal  colic.  The  explanation  lies  in  the  fact 
that  the  prostate  has  commenced  to  erdarge  and  obstruct, 
and  thus  stones  which  previously  escaped  spontaiK'OUsly 
ar<'  practically  trappiMl.  1  am  IViMpii'iilly  in  llu^  habit 
of  removing  by  crushing,  small  uric  ai'id  calcidi  formed 
under  these  circninstaiices.  In  the  seconil  i)lace,  the 
large  prostate,  by  ])ernuinently  alteritig  the  sha|)e  of 
the  outlet  from  tile  bladder,  and  thus  causing  urine  to 
ho  constantly  rctaim-cl.  (•ng{Miders  a  state  of  chronic 
(Ostitis  anil  excessive  mucous  excretion,  which  are  the 
invariai)le  preliminaries  to  tho  formation  of  tho  ])ho8- 

» 'I'lio  Iloliipm)  of  Stoiio  In  tlio  Uliulilor    ivftor  LItliotomy.     The 
l-iuinol,  Muy  18,  1878. 
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phatic  stones.  In  these  directions.  I  think  may  be 
often  found  explanations  for  the  recurrence  of  stone  in 
instances  where  tliere  cannot  be  a  doubt  tliat  the  pri- 
mary formations  had  at  all  events  been  entirely 
removed. 


REPORT  ON  DISEASES  OF  CHILDREN. 

BV  T.  M.  BOTCH,  M.D. 

CATALEPSY.' 

The  occurrence  of  catalepsy  in  childhood  is  so  rare 
and  the  recorded  cases  so  few  in  number  that  the  re- 
port of  Dr.  A.  .lacobi  on  a  girl  three  years  old,  a  pa- 
tient at  the  INIt.  Sinai  Hospital,  is  well  worthy  of  men- 
tion, .lacobi,  speaking  in  general  of  catalepsy,  states 
that  the  (5nly  case  in  a  child  which  has  come  under  his 
notice  besides  the  one  about  to  be  spoken  of,  occurred 
in  a  boy  of  thirteen  who  suffered  from  chorea  magna 
during  the  space  of  two  years  before  he  died  in  an 
insane  asylum.  His  attacks  of  chorea  were  very  vio- 
lent, interrupted  by  intervals  of  several  weeks,  in 
which  both  his  convulsive  efforts  and  his  psychopathic 
condition  would  improve  and  would  alternate  some- 
times with  brief  attacks  of  catalepsy,  with  but  partial 
consciousness,  diminished  or  destroyed  will  power  and 
the  wax}'  flexibility,  all  of  which  symptoms  are  claimed 
to  be  those  of  the  morbid  condition  called  catalepsy. 

Monti,  in  his  article  in  Gerhart's  "  Handb.  d.  Kin- 
derk.,"  vol.  v.,  p.  186,  quotes  but  eleven  cases  met  with 
in  children,  male  and  female  in  about  equal  numbers, 
from  five  to  fifteen  years,  the  average  age  being  nine 
years.  Jacobi's  case  was  remarkable  from  the  fact  of 
no  previous  case  having  been  reported  as  3'oung  as 
three  years,  also  in  the  combination  of  well-marked 
symptoms  of  psychic  indolence,  normal  or  abnormal 
temperature,  cold  surface,  anaesthesia,  analgesia,  "  flex- 
ibilitas  cerea  "  and  diminished  patella  reflex.  The  in- 
crease of  urine  during  a  greater  part  of  the  catalepsy 
was  also  a  remarkable  feature,  such  as  is  seen  in 
hysteria  of  both  adults  and  children  :  but  while  it  con- 
tained no  sugar  and  nothing  abnormal,  excepting  large 
quantities  of  phosphates,  it  had  the,  in  children,  un- 
usual specific  gravity  of  101.5-1020. 

Tiic  report  of  the  case  is  as  follows  :  F.  ('.,  aged 
three,  admitted  to  hospital  September  4,  1879,  with 
typhoid  fever,  for  some  weeks  previous  suffered  from 
headache  for  which  slie  was  given  castor  oil ;  diarrhoea 
then  set  in  and  continued.  On  admission  her  i)ulse 
was  136,  respirations  30,  and  temperature  from  101° 
to  \Q^)°  F.     She  coughed  a  good  deal. 

September  1 0th,  it  was  recognized  that  she  had 
whooping-cough,  and  she  was  removed  from  the  ward. 
S(^pti-inl)(r  1  Otli,  diarrhiea  l)etter  ;  I7lh,  no  fever; 
23d,  pu!s(!  stronger;  slight  spasm  of  eyi'lids  noticed; 
coughed  but  little,  but  cri('<l  a  good  iN'al  during  the 
next  few  days.  2ith,  had  ])assages  containing  undi- 
gested milk.  2')th,  a  good  deal  of  Iwitcliing  of  lids; 
eyeballs  turned  u|)Waril  toiiically  ;  occasionally  divci- 
gcnt  strabismus  ;  in  the  night  sli'pt  with  eyes  (-losed. 
AVhen  the  arms  were  lifted  up  tin  y  would  remain  in 
any  position  in  which  tin  y  m  ii'  plaited ;  when  sin- 
was  directed,  in  a  loud  voice,  to  drop  the  anus,  she 
wonid  do  so  slowly  ;  her  legs  wi're  in  a  similar  condi 
tion  and  woidd  remain  in  the  position  in  which  they 
wen!  placed.  The  fourth  linger,  taken  separately  re- 
maiiKul  extendeii  or  flexed  when  placed  in   either  posi- 
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tion.  The  arm  could  be  partly  extended  or  with  some 
force  flexed  and  remained  in  that  position.  There  was 
some  voluntary  action  left,  for  when  her  arms  and 
hands  were  in  a  natural  position  she  would  attempt  to 
take  a  penny  from  the  bedclothes.  Her  muscular 
action  in  general  was  very  deficient.  When  she  was 
raised  up  in  bed,  her  head  fell  forward,  and  when  the 
arm  was  lifted  vertically,  it  would  remain  in  that  posi- 
tion for  minutes  and  then  slowly  come  down.  During 
the  past  three  days  she  has  passed  a  large  quantity  of 
urine  with  a  specific  gravity  1020.  Extremities  very 
cold ;  indifferent  to  everything  about  her,  but  when 
aroused  by  strong  impressions  the  twitchiugs  of  the 
eyelids  cease  for  a  moment.  27th,  patient  a  little 
stronger  ;  sat  up  in  bed  ;  held  head  erect  while  being 
fed ;  twitching  of  muscles.  When  the  extremities 
were  placed  forcibly  in  the  cataleptic  position,  reduc- 
tion was  attended  with  little  pain.  Lower  extremities 
less  abnormal  than  upper  ones.  She  could  stand  and 
walk  two  or  three  steps.  Sensibility  to  contact,  pain, 
and  change  of  temperature  entirely  lost.  A  needle 
could  be  run  through  the  skin  without  eliciting  any 
evidence  whatever  that  it  produced  pain  ;  tickling  the 
soles  of  the  feet  yielded  only  slight  reflex  movements  ; 
the  patella  tendon  reflex  was  greatly  diminished;  her 
eyes  were  staring  and  her  appetite  was  ravenous. 
28th,  easily  awakened  from  sleep  ;  one  passage  from 
bowels  ;  answered  questions  ;  anajsthesia  and  analge- 
sia persistent;  conjunctiva,  eyeballs  ;iud  eyelashes 
could  be  touched  without  giving  rise  to  twitchings ; 
sight  good.  Pennies  occasionally  taken  from  bed- 
clothes. 29th.  Pulse  88  ;  respiration  26  ;  tempera- 
ture 97°F.  Less  twitching  of  eyelids ;  patient  ap- 
peared brighter  but  ana;sthesia  and  analgesia  persisted 
and  the  arms  were  strongly  cataleptic  ;  appetite  con- 
tinued ravenous  ;  the  pupils  were  equal  and  responded 
to  light ;  the  urine  was  passed  in  large  quantity,  and 
had  a  specific  gravity  of  1020. 

30th.  Pulse  81 ;  respiration  30  ;  temperature  99°F. 
Two  stools  ;  a  small  ulceration  existing  on  one  arm 
began  to  extend ;  the  patient  was  very  cross ;  the 
Schneiderian  membrane  was  very  sensitive  ;  a  slight 
touch  produced  sneezing. 

October  1st.  Pulse  92;  respu-ation  22;  temperature 
99^F.  Cataleptic  position  of  arm  sustained  one  min- 
ute ;  no  twitching  of  eyelids  ;  appeared  brighter ;  when 
an  arm  was  flexed  a  good  deal  of  strength  was  rtHjuired 
to  extend  it;  urinated  once  or  twice  every  hour. 

2d.  Loss  of  sensation  complete ;  surface  of  body 
and  extremities  warmer ;  quantity  of  urine  less ; 
strength  of  patient  increased. 

3d.  When  an  arm  was  extended  or  flexed  itdroppe<l 
at  once.      Keflex  movements  on  pricking  with  needles. 

tth.   Ana'sthesia  ;in(l  analgesia  as  before. 

6th.  Catjileplie  position  held  out  one  minute.  7tli. 
Sle])t  well  ;  passed  a  large  ipianlily  of  urine;  slight 
reflex  movements  on  tickling  and  pricking  the  feet. 
8th.  Diarrho-a,  which  has  existed  sinci-  the  Itli.  less, 
and  surface  warmer;  nli-eration  on  arm  looked  lietler; 
Schneiderian  membrane  and  coiijuiu-tiva  gave  reflex 
niovenient.s  on  tickling.  9th.  I'alient  lirigliter ;  arm 
and  fingers  retaiiu'd  cataleptic  position  forty-five  sec- 
onds and  a  good  deal  of  strength  was  reipiired  to 
overcome  it  while  it  hmted  ;  urine  hail  a  specific  grav- 
ity of  lOl.'i;  no  albumen.  I.'ilh.  Pulse  regular;  sur- 
face warmer;  feet  still  cohl  :  called  for  drink  fre- 
quently; cataleptic  eoiidition  unchanged.  I  Itli.  Sat 
in  u  rocking  chair.      l.">ili.    Aski'd   for    chamber;    on 
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tickling,  no  reflex  ;  no  patella  reflex  ;  cataleptic  condi- 
tion persisted  to  a  slight  degree  ;  no  twitcliing  of  the 
eyelids.  After  this  time  the  general  condition  of  the 
patient  improved,  and  about  October  20th,  the  cata- 
leptic symptoms  had  entirely  disappeared.  She  was 
still  in  bed  Xovember  5th,  but  sat  up  occasionally. 
Her  appetite  was  no  longer  ravenous  and  the  urine 
was  less  copious.  The  child  recovered,  but  remained 
ana;mic  and  weak  longer  than  patients  recovering 
from  typhoid  fever  usually  do. 

FATTY     DIARKHCEA.- 

Tschernofl:'  in  an  article  on  the  "  So-called  Fatty 
Diarrhoea  of  Demme  and  Biedert,"  gives  a  large 
number  of  analyses  of  the  stools  of  healthy  and  diseased 
infants.  The  fat  in  seven  healthy  children  under  six 
months  old  amounted  to  from  25  to  30  per  cent,  of  the 
dried  freces.  The  average  quantity  in  four  dyspeptic 
children  was  48  i)er  cent.  Two  infants  with  erysipelas 
showed  respectively  44  and  52  per  cent,  and  the 
amount  remained  high  long  after  their  recovery.  Two 
cases  of  catarrhal  pneumonia  gave  51  per  cent.  each. 
and  another  case  60  per  cent.  A  cliild  with  bron- 
chitis and  nearly  normal  temperature  showed  39  per 
cent. ;  another  with  chronic  diarrhoea  42  per  cent.  A 
child  nine  months  old  showed  during  an  attack  of  scar- 
latina 57  per  cent.,  and  after  recovery  only  32  per 
cent.  The  next  case  was  remarkable,  for  the  stools, 
which  were  frequent,  offensive,  and  whitish,  contained 
when  dried  no  less  than  75  per  cent,  of  fatty  matter ; 
the  child,  aged  two  years,  was  icteric,  with  greatly  en- 
larged liver  and  spleen.  A  wasted  infant  six  months 
old,  nursed  by  its  mother,  had  diarrhoea,  wich  shiny, 
blood-stained,  offensive  stools,  which  showed  fifty  per 
cent,  of  fat :  After  treatment,  including  the  substitu- 
tion of  a  wet  nurse,  the  infant  recovered  and  regained 
all  its  flesh,  but  the  dried  stools  still  -showed  40  per 
cent,  of  fat.  This  case  exemplified  the  difiiculty  with 
which  children  regain  their  power  of  assimilating  fat. 
Tschernoff  bejieves  that  every  disturbance  of  the  di- 
gestive tratjt  is  accompanied  by  increased  fat  in  the 
stools,  and  this  increase  is  greater  still,  if  the  tempera- 
ture is  raised.  P^ven  adults  when  feverish,  show  an 
increase  of  1 4  per  cent.  Tiie  quantity  of  fat  in  tlie 
food  does  not  seem  to  affect  the  proportion  in  the 
stools. 

TAl'K-WORir.' 

At  the  June  meeting  of  the  District  Medical  Society 
of  Hudson,  N.  J.,  Dr.  S.  A.  Heifer,  of  Iloboken,  ex- 
liibitcd  portions  of  a  tape-worm,  in  all  about  Ave  feet 
in  length,  removed  from  a  nursing  infant  five  mouths 
(.1(1. 

DILATATIO.N    OK    STOMACH.'' 

In  an  article  on  dilatation  of  the  stomach  in  chil- 
dren, l>r.  .1.  Comby,  after  referring  to  the  works  of 
Duplay,  Kiissniaul,  Kruchner,  and  others,  establishing 
ns  a.  distiui^t  disease,  primary  dilatation,  that  is,  not  con- 
nected with  pyloric  stenosis,  in  the  adult,  speaks  of 
how  little  attention  has  bec:n  paid  to  the  existence;  of 
the  Hame  affection  in  eliildreii,  although  Bouchard  had 
pointed  out  its  relative  freipiency  in  early  life,  and 
Thiebaut  had  written  a  thesis  on  the  subject  in  18H2, 
follriwcfl  in  IHK.'i  by  an  accurate  article  of  Moncorso, 

>.liihrl>.  rur  KliMlnrli.  II.  xxU.  Kufl.  I.  U>ii(li>ii  Mcdioiil  lU:ci>ril, 
.IlMl.'  I.',,  IMK,-,. 

•  Ari'lilv.  riir  I'lMllittrlcK,  AuKUot  in,  IttM. 

<  Si'liiiililt'n  .liilirli.  IIiukI  207,  Nu.  7.  Arch.  U<-ii.  7.  Si^ii.  XIV,  |>. 
MH,.1I7.    A»at,  Hij|>t.,  IHW. 


of  Rio  Janeiro,  in  which  a  careful  analysis  of  nine 
cases  was  made,  occurring  in  the  first  year  of  life. 
Comby  states  that  since  his  attention  has  been  drawn 
to  this  class  of  cases  he  has  been  much  surprised  at  its 
frequency  :  he  found  it  in  artificially  fed  children,  es- 
pecially where  they  were  rachitic,  and  in  a  large  pro- 
portion of  the  cases  the  physical  signs  of  succussion, 
etc.,  were  so  clearly  defined  that  there  was  no  difli- 
culty  in  making  an  absolute  diagnosis  ;  he  considers 
also  that  rachitis  from  an  etiological  standpoint  had 
nothing  to  do  with  the  affection,  excepting  so  far  as 
the  changes  in  nutrition  following  a  faulty  diet  were 
concerned.  The  author  then  gives  an  analysis  of  forty 
cases  with  a  record  of  the  following  especial  cases  :  — 

Case  I.  Girl,  two  and  a  half  months  ;  breast-fed 
but  incorrectly  ;  for  past  eight  days  frequent  green, 
foetal  discharges ;  the  mother,  a  strong  woman  of 
twenty-six  years,  with  an  excessive  amount  of  rich 
milk,  was  in  the  habit  of  giving  the  infant  the  breast 
almost  constantly  ;  the  abdomen  was  distended,  espec- 
ially in  the  gastric  area  ;  succussion  to  within  a  finger 
breadth  of  the  umbilicus  ;  frequent  vomiting  of  coag- 
ulated milk.  The  mother  was  directed  to  nurse  the 
infant  not  oftener  than  every  three  hours,  and  the  di- 
arrhoea disappeared  without  further  treatment. 

Case  IV.  Girl,  nineteen  months  ;  slight  rachitis  ; 
stomach  distended  to  umbilicus ;  frequent  vomiting 
and  diarrhoea  ;  the  child  was  still  on  the  bi-east,  but 
was  fed  irregularly  and  at  night  almost  continuously. 

Case  VI.  Eleven  months'  infant ;  during  early 
weeks  of  life  breast  fed,  then  sago  and  milk,  meat  soup 
and  coffee  ;  rachitis  of  high  grade,  great  emaciation  ; 
lower  margin  of  stomach  at  umbilicus. 

Rachitis  was  only  absent  in  five  cases.  In  thirteen 
of  the  cases,  different  skin  affections  were  present, 
chronic  eczema  in  five  cases,  obstinate  and  frequently 
returning  urticaria  in  two  cases,  and  in  six  cases  ffii  im- 
petiginous eflHorescence  on  the  scalp.  The  author 
states  that  the  disease  is  eminently  chronic  in  charac- 
ter, and  the  children  are  brought  to  the  physician,  not 
for  their  dilated  stomachs  but  for  other  affections  as 
rachitis  or  eczema,  and  it  should  especially'  be  looked 
for  where  a  chronic  urticaria  is  present.  The  abdo- 
men in  its  upper  part  is  distended,  appears  broader 
than  normal,  and  presents  the  characteristic  "  frog- 
belly."  The  liver,  spleen  and  mesenteric  glands  are 
not  enlarged,  the  distension  of  the  abdomen  being 
caused  by  the  abnormally  enlarged  stomach.  A  char- 
acteristic succussion  sound  is  heard  ;  when  this  is  not 
found  below  the  middle  of  a  line  drawn  from  the  mar- 
gin of  the  ribs  to  the  umbilicus,  the  dilatation  is  in- 
significant ;  in  the  higher  grades  the  physical  signs  ex- 
tend downward  to  the  umbilicus.  The  infants  have 
good  appetites  but  disordered  digestions,  colic,  foetid 
discharges,  diurrha'a  alternating  with  constipation, 
eructations  are  rather  more  frequent  than  vomiting.  For 
a  satisfactory  physical  examination  only  a  small  amount 
of  fluid  should  be  in  the  stomach,  and  the  infant  should 
be  examined  with  its  back  On  its  mollier's  la])  and  with 
its  knees  raised  u]>.  The  disease  has  no  tendency  to 
recover  spontaneously  so  long  as  the  nourishment  is 
faulty  and  the  infants  desire  a  large  auniunt  of  liepiid, 
and  the  prognosis  in  respecl  lo  (•(iiii|il(te  rccoNery  is 
un])roniising. 

Three  of  tlu;  cases  were  iindri'  t'diir  nicmths  and  the 
greater  number  were  under  two  years,  but  the  auliior 
tliinks  that  i|uite  a  number  of  cases  will  be  found  in  a 
later  period  of  childliood.     The  tn^atnicnt  consists  in 
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regulating  the  quality  and  quantity  of  the  food  and  the 
time  for  administering  it.  The  stomach  pump  must  be 
reserved  for  the  treatment  of  the  more  difficult  cases. 

Addison's  disease.^ 

Professor    Monti,  of  Vienna,  reports  the   following 
case :   A  boy  ten  years  of  age,  was  strong  and  healthy 
with  the  exception  of  a  slight  attack  of  measles  until 
the  age  of   six  ;  the   skin  was  quite  normal  in   color. 
In  July,  1880,  he  fell  ill  without  any  apparent  cause. 
He    had   fever  with   morning   remissions,  pain  in  the 
stomach,  abdomen  and  head,  occasional   vomiting,  di- 
arrhoea alternating  with  constipation,  and  drowsiness, 
culminating  in  heavy  sleeps  which  lasted  two  or  three 
days  and  during  which  no  nourishment  was  taken  ;  on 
awaking  the  child  was  very  weak  and  excessively  emo- 
tional.    At  the  end  of  fourteen  days  the  mother  no- 
ticed a  ])eculiar  yellowish-brown  discoloration  of  the 
skin  of  the  hands,  and  this  within  a  few  weeks  spread 
to  other  parts  of   the  body.     After  about  rtve  weeks 
the  fever  ceased  and  the  digestive  and  nervous  distur- 
bances gradually  disappeared,  but  the  discoloration  re- 
mained.    In  the  course  of  the  summer  the  child  liad 
attacks  lasting  two   or   three  days,  of  headache,  with 
vomiting,  diarrhoea  and  abdominal  pain.     In  October, 
1880,  the   boy  had  another    illness    resembling   that 
above  described  and  lasting  from  three  to  six  weeks, 
during  wliich  the  brownish  color  became  darker.     The 
child  tlien  recovered  and  remained  fairly  well  until  the 
end  of   March,  1881,   when   the   mother  first   noticed 
that  the  cervical  glands  were  more  or  less  swollen  and 
that  there  was  a  slight  swelling  on  one  of  the  knuckles. 
During  1882  the  child  was  much  the  same;  the  mus- 
cular system  was  weak,  but  lie  was  able  to  go  to  school, 
lie  had  two  more  feverish  attacks,  one  in  the  spring, 
the  otlierin  tlie  autumn,  each  lasting  about  four  weeks. 
The  attack  re-appeared  in  April,  1883,  and  Monti  first 
saw  the  cas(^  on  May  10th.     The  child  was  tall,  thin, 
and  weakly  built.     The  hair  was  silky,  a  dark  blonde. 
The  skin  of  tiie  face,  neck  and  hand.s  were  of  a  dark 
grayish-brown  color,  the  sclerotics  were  a  dirty  white, 
tlie  iris  was  light  gray,  the  nails  white.     Tlie  skin  of 
tlie  thorax,   l)ack  and   abdomen    was  grayisli-yellow, 
the  lower  extremities  were  yellowish,  the  buttocks  and 
perinocum  darker.     There   were  several   brown   spots 
on  the  ears.     Tlie  mucous  membrane  of  the  mouth  wa« 
pale  red,  that  of  the  lips  and  cheeks  presented  several 
lirownisli-i)Iack  spots  arranged  in  groups.     The  tonsils 
were  enlarged.     The   mucous  membrane   of  the  nose 
and   of    the   prepuce    was    pale.      The    epidermis    was 
everywiicre  smooth,  the  ulands  of  tlie  neck  were  swol- 
len, the  tongue  was  clean  ;  jinlse  HO,   respirations   24. 
The  thorax  and  its  organs  were  normal  ;  the  abdomen 
was  |)roMiiiient,  palpation  painful,  especially  so  in   the 
umbilical  and   ileo-ca'cal    regions  ;  tlie   liver   was    nor- 
mal ;  the  urines  was  light-yellovv.  acid,  speiMfic  gravity 
of   1017,  no  albumen  or  otlu-r  almorinal  constituenfs ; 
(|uaiitify  natural.     The  blood  was  pale  but  tiiere  was 
no  apparent  increase  of  white  corpuscles  ;   the  spleen 
was  somewhat  (Milarged  ;   the  ingiiinal  glands  wercMior- 
iiial  ;   the  teiiiperatunMvas   norinal.      The    patient   U[)- 
pe.ared  in  a  stati'  of   mild,  nervous   exeiteiiii'iit,  some- 
times   crying,    soineliiin'S   liiiiuhini:.      Howels    regular, 
slejit  and  eat  w(>ll. 

On   .Iiiiie    2."i,    IHH.'i.  the   liov  li:id   one    i.r  his   usual 
feverish  allaek..  and  wasalleii(ied  l)\    I'lnl.s-nr  Monti's 


assistant.  He  slept  almost  continuously  the  first  four 
days  and  was  quite  undisturbed  by  the  numerous  flies 
which  settled  on  his  face.  When  roused  he  gave  his 
answers  slowly  but  correctly.  The  pupils  were  equal, 
reacting  normally  to  light ;  there  was  no  strabismus. 
On  sitting  up  the  patient  swooned  ;  the  glands  of  the 
neck  were  moi'e  enlarged  ;  the  abdomen  was  retracted ; 
both  hypochondria,  but  especially  the  right  were  ten- 
der on  pressure  ;  the  urine  was  normal.  Within  four- 
teen days  the  symptoms  had  subsided  and  the  child  re- 
turned \o  school.  On  May  7th,  1884,  the  headache, 
dullness  and  weakness  reappeared  and  were  followed 
in  the  night  by  excitement,  delirium  and  occasional 
loss  of  consciousness.  Soon  after  midnight  the  child 
became  somnolent  and  towards  morning  death  ensued 
upon  an  eclamptic  fit.  At  the  post-mortem  examina- 
tion, the  dura  mater  was  found  tense,  thin  and  hyper- 
*mic,  its  inner  surface  shiny  and  smooth.  The  longi- 
tudinal fissure  was  filled  with  fibrinous  masses  ;  the 
brain  substance  was  soft,  not  congested  ;  the  posterior 
horns  of  both  lateral  ventricles  were  distended  with 
serum  ;  the  heart  was  flabby  and  of  a  dark-brown 
color ;  the  valves  were  healthy  ;  the  right  lung  was 
partly  solid  at  the  apex  ;  the  liver  was  enlarged  and 
softened  ;  the  spleen  was  enlarged  ;  the  mesenteric 
glands  were  as  large  as  hazel-nuts  ;  the  right  supra- 
renal capsule  was  completely  wanting  as  well  as  the 
artery  and  vein.  The  left  suprarenal  capsule  was 
very  small ;  the  greater  part  of  its  substance  seemed 
to  consist  of  rather  vascular  connective  tissue  ;  the 
kidneys  were  correspondingly  largo  and  somewhat 
softened  ;  the  bladder  was  normal. 

APHASIA    FROM    I'KKiHT.'"' 

Dr.  Demme  reports  the  case  of  a  child  six  years  old 
where  the  division  of  the  tendo  Achillis  for  talipes 
equinus  was  undertaken  without  an  anaesthetic.  .lust 
before  the  operation  the  child  had  been  lively  and 
bright,  playing  with  her  doll  and  talking  with  her 
mother  and  brother.  -Vt  the  moment  of  the  division 
of  the  tendon  she  uttered  a  piercing  cry,  after  wliich 
she  completely  lost  all  power  of  speech.  For  about 
ten  minutes  slie  wept  silently  but  copiously  and  when 
she  had  recovered  herself  nothing  would  induce  her  to 
say  a  single  word.  This  went  cm  for  eight  days,  dur- 
ing the  whole  of  which  time  she  was  bright  and  lively, 
and  answered  reailily  by  signs.  On  the  morning  of 
the  ninth  day  slie  achieved  the  single  word  "  nianiii." 
which  she  then  used  as  an  ec|uivalent  for  everything 
else  and  repeated  thirty  or  forty  times  as  a  long  scn- 
ttnce,  evidently  under  the  impression  that  she  W!»s 
thereby  s.aying  everything  which  siie  wished  to  convey 
to  her  hearers.  On  the  fourteenth  day  her  vocabu- 
lary was  increased  by  the  words,  "  pajia,"  "lieb," 
"  btis,"  •■schlafen,"  "  triiiken,"  wliic^h  she  also  made 
do  duty  for  all  other  words.  On  tiie  eigiiteenth  day 
she  acipiircd  a  few  more,  and  she  never  used  one  of 
these  words  in  place  of  anolher  on  iu'r  list.  Siie 
could  not  talk  as  weH  as  nsnal  until  the  tweiily-tirst 
day,  but  after  that  she  i|e\.lo|ui|  li..dilv  and  ntcutully 
in  a  normal  manner. 


Mi'.iicui  n .1(1,  AiiK.  ir.,  iM 


hlv.  rUrKliul.'rlu'llk.ll. 


—  The  Pragrr  Mt'dicinisclu'  Wucliciisrrijy  gives  an 
account  of  a  woman  who  carried  a  cotton  reel  in  her 
vagina  for  seven  years,  without  knowing  it.  The  re- 
sulting inflammation  had  nearly  occluded  tlie  canal. 


•  Wlen.  Mod.  BIKtter,  Doo.  18, 1884. 
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TWO  CASES  OF  TUBERCULAR  INTESTINAL  UL- 
CERATIONS AND  GENERAL  TUBERCULOSIS. 

IN  THE   SERVICE   OF   E.   N.   WHITTIER,   M.D., 

Visiting  Physician,  Massachusetts  General  Hospital. 

BEPOKTED  BY   CHARLES  W.   TOTTNSEND,  M.D.,  Medical  HoUSe  Officrr. 

Case  I.  P.  C.,  aged  forty-seven,  entered  the  hos- 
pital, June  15th,  IBS-'t. —  Mother  and  two  sisters  died 
of  consumption.  Patient's  previous  health  excellent ; 
occupation,  night-watchman  ;  habits  good  ;  no  venereal 
or  malarial  history.  For  the  last  three  years  has  had 
attacks  of  abdominal  pain,  at  first  at  intervals  of 
several  months,  but  at  less  and  less  intervals  lately,  and 
for  a  week  has  had  attacks  nearly  every  day.  The 
pain  is  diffuse  and  severe,  lasts  from  half  an  hour  to 


present.  Head  not  opened.  Right  pleural  cavity  con- 
tained one  and  one-half  pints  of  clear  serum;  left 
pleural  cavity  nearly  obliterated  by  old  adhesions.  A 
small  cavity  the  size  of  a  cherry-stone  with  ragged, 
cheesy  walls  at  the  apex  of  left  lung.  Both  lungs 
oedematous  and  studded  with  numerous  miliary  tuber- 
cles. Pericardium  contained  six  ounces  of  clear  serum. 
Heart  pale,  normal.  Peritoneal  cavity  contained  one 
and  one-half  quarts  of  clear  serum  ;  a  few  old  adhesions 
in  left  iliac  and  lumbar  regions.  Miliary  tuberculosis 
of  mesentery.  Beginning  ten  feet  below  the  stomach, 
twenty-seven  large  tubercular  ulcers  were  to  be  counted 
in  the  small  intestine,  besides  numerous  small  ones,  one 
involving   nearly  the    whole    coecum    and    one  in  the 


several  hours,  and  is  generally  j)receded  by  the  rumb- 
ling of  intestinal  gas  and  distension  of  abdomen.  It 
is  not  relieved  by  pressure ;  nevLU'  jaundiced ;  bowels 
inclined  to  constipation.  Slight  cough  without  expec- 
toration for  three  years.  Has  lost  fifteen  pounds  in 
weight  in  the  last  two  months. 

Physical  examination  :  patient  is  pale,  fairly  nour- 
ished ;  tongue  slightly  coated  ;  a  few  moist  rales  heard 
at  left  apex  in  front  after  cough  ;  percussion  note, 
voice  sounds  and  respiratory  murmur  normal.  No  ab- 
dominal tenderness  and  nothing  abnormal  to  be  felt. 
Urine  normal. 

During  the  first  two  weeks  after  entrance,  the  pa- 
tient had  several  attacks  of  abdominal  pain,  after 
which,  with  the  exception  of  slight  attacks  in  the  first 
week  of  August,  he  was  entirely  free  from  pain.  A 
symptom  which  does  not  appear  in  the  liistory  now 
showed  itself,  namely,  a  sensation  of  chilliness  some- 
times accompanied  by  slight  shivering,  about  noon,  fol- 
lowed by  a  feverish  feeling  in  tlie  afternoon  without 
sweating,  and  by  a  rise  of  temperature,  as  siiovvn  by  the 
chart,  tlie  liighest  evening  temperature  being  103.8°  on 
the  14lh  of  July.  An  hourly  chart  shows  a  gradual  rise 
of  teinp(!rature  from  nine  in  the  morning,  the  ma.vimum 
point  ln'ing  generally  reached  at  four  in  the  afternoon, 
({iiinine  liad  a|)parently  no  (effect.  Kor  a  month  before 
death,  tlie  patient  had  from  two  to  four  loose,  some- 
times li(|uid  dejections  daily,  uncontrolhid  by  astrin- 
gents and  opium.  At  first  able  to  walk  aiiout  the  hos- 
[)ital  yaiil,  the  patient  grew  gradualiv  ucukcr.  l)ut 
kept  to  bed  for  a  week  only  l)eforc  dcalli. 

August  I8tli,  there  wan  slight  ujch'uia  of  feit  and 
JegH.  Moist  ri'ilcH  as  befon;  at  tiie  left  ap<!X,  and  in 
the  lower  tiiird  of  both  lungs,  front  and  back.  Heart 
Hounds  fei'ble,  but  otherwise  normal  ;  increased  area  of 
hepatic  dulliiesH  an<l  tenderness  in  right  hypoclion<lriuni. 
On  lh(!  (lay  before  his  death,  moist  rales  were  to  lie 
heard  in  ubiindaiice  tliroiii^hout  both  lungs,  anil  tln^re 
wan  evidence  itl  |M;riton<-al  lluid.  Ri'Spirations  becanut 
mure  rapid,  piilHC  small,  but  coiiNiMousnesH  was  retained 
lo  the  last,  death  taking  place;  August  2lHt. 

Auti)|)Ky  Iwenty-one  hours  after  death,  rigor  mortis 


middle  of  the  large  intestine.  Liver  enlarged  and  fatty 
degenerated ;  spleen  small ;  kidneys  and  bladder 
normal. 

Case  II.  J.  T.,  aged  thirty-four,  entered  the  hos- 
pital July  14th,  1885.  Family  history  good.  Previous 
health  good,  with  exception  of  frequent  "  colds,"  for 
one  of  which  he  was  in  the  hospital  fifteen  years  before, 
the  diagnosis  being  bronchitis.  Constant  slight  cough 
for  six  years,  with  thick  yellowish-white  expectoration  ; 
no  haemoptysis.  Feeling  poorly  for  three  months,  has 
had  five  or  six  watery  dejections  daily  for  the  last  two 
weeks,  and  a  constant,  dull,  difi'use  pain  in  abdomen ; 
no  tenesmus;  no  blood  or  mucus  in  dejections;  no 
headache,  vomiting,  or  chills  ;  progressive  loss  of  fiesh 
and  strength  in  the  last  month. 

Physical  examination :  Patient  is  j)ale,  fairly  nour- 
ished ;  tongue  slightly  coated  ;  numerous  moist  rales 
heard  at  the  left  apex,  both  in  front  and  behind  ;  per- 
cussion note,  respiratory  murmur  and  voice  sounds  not 
modified  at  this  place  as  compared  with  opposite  side. 
Abdomen  soft,  not  distended,  slightly  tender  on  pres- 
sure in  right  iliac  and  epigastric  regions  ;  gurgling 
detected.  Patient  was  put  on  milk  diet,  with  the  addi- 
tion later  of  stimulants,  given  opium  for  diarrluEa,  and 
kept  in  bed.  The  diarrhoea  continued  unchecked,  pain 
in  abdomen  was  only  occasional  and  slight,  and  emacia- 
tion rapidly  showed  itself.  During  the  latter  part  of 
September,  he  was  able  to  be  up  and  about  the  ward 
part  of  the  day,  and  was  allowed  to  have  soft  solids 
besides  liquids  at  frequent  intervals,  but  his  ti^mpera- 
ture  still  continued  to  go  up  to  102°  or  10.'i°  at  night, 
as  shown  by  the  chart.  For  three  weeks  before  death, 
he  freijiK'ntly  complained  of  a  feeling  of  rawness  in 
the  back  of  liis  throat,  and  of  the  occasional  regurgita- 
tion of  liquids  through  his  nose.  His  voice  became 
husky.  Octoliei'  10th,  about  noon,  he  couq)lained  of 
('onsiderable  dilTuse  abdoniiual  pain,  his  skin  became 
colli  and  clammy,  his  tenipciMture  falling  to  ',)(!. 4°, 
pidse  120,  very  small  and  thready.  Nol withstanding 
the  use  of  healei's  and  stiuuilants,  his  tiiiiiperaturo  did 
not  reach  normal  till  the  evening  of  the  next  day. 
From  this  time  till  his  death,  he  was  delirious  at  niifht ; 
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the  dejections,  previously 
four  or  five  daily,  now  in- 
creased to  eight  or  ten,  liquid, 
dark-colored,  and  very  offen- 
sive. He  was  nearly  free  fi-om 
pain,  the  frequency  of  the  de- 
jections being  the  chief  com- 
plaint. Consciousness  was  lost 
during  the  last  twenty-four 
hours,  death  taking  place, 
( )ctober  23d. 

Autopsy  by  Dr.  R.  H.  Fitz, 
Twe,iity-one  hours  after  death. 
•'  Body  much  emaciated, 
abdomen  collapsed,  rigor 
mortis  present.  Dura  mater 
showed  a  delicate,  pale,  jel- 
lowish-brown  false  membrane 
on  the  inner  surface,  with  nu- 
merous patches  of  recent  hiem- 
orrhagc.  Pia  mater  cedema- 
t:ius,  slightly  more  opaque 
tlian  usual,  otherwise  normal, 
lirain,  nothing  abnormal. 
Pericardium  contained  two 
nances  of  pale-yellow  fiuid. 

"  Heart  normal  in  size ; 
right  side  distended  with 
freshly  clotted  blood,  left 
side  comparatively  empty. 
Two  adjoining  aortic  valves 
adherent  throughout  nearly 
one-half  tlieir  free  edges  by 
old  adhesions ;  other  valves 
normal.  In  the  left  ventricle 
a  reddish  gray  thrombus  as 
large  as  a  ])ca  ;  anotlier  be- 
neath the  insertion  of  tlie 
mitral  valve.  Aorta,  thin, 
narrow,  and  elastic,  with 
slightly  irregular  distribution 
of  lumbar  arteries. 

'•  Lungs.  A  few  old  ad- 
iiesions  at  apex  of  left  lung 
posteriorly,  and  at  the  base. 
In  ujijjcr  part  of  left  upper 
lobe  ratlicr  posteriorly  and 
deep-seated,  was  a  round 
nodule  the  size  of  a  walnut 
of  soft,  cheesy  material,  en- 
closed witliin  a  ililuted  and 
o(<'ludrd  bronclius.  A  sind- 
lar  nodule,  smaller  in  size,  at 
till'  upjier  part  of  left  lower 
lobe  posti'i-iorly,  the  con- 
laiiung  wall  being  irregu- 
laily  jiiginented  and  jiuck- 
ercd  ;  8urf»<;e  of  lung  cor- 
ri-sponding  to  these  nodules 
irregularly  de])ressed,  and 
cdiilaining  but  little  air. 
riudULilioul  till'  lift  lung, 
ruiiiiiTnus  miliary  tubereleK, 
for  the  niOHl  part,  isolated. 
iJighl  pleural  cavity  iihliterut- 
cil  by  old  adhrsions.  Kxten- 
sivr  gray  miliary  tuberrulo- 
sis  thruugliuul  right  lung. 


"  The  abdominal  cavity  contained  a  quart  of  clear 
yellow  fluid ;  the  intestines  firmly  united  to  each  other 
and  to  the  atrophied  omentum  and  abdominal  walls  by 
old  adhesions.  Surface  of  peritoneum  studded  with 
submiliary,  translucent,  gray  granules. 

"  Spleen  adherent  to  surroundings  ;  increased  in 
weight  chiefly  from  increase  in  thickness.  On  sec- 
tion, surface  studded  with  minute  gray  granules,  and 
occasional  large,  projecting  tubercles.  Follicles  and 
trabecule  rendered  indistinct  from  delicate  swelling. 

"  Left  kidney  slightly  diminished  in  size,  slightly 
anaimic.  Right  kidney  showed  a  patch  of  anfemic  ne- 
crosis as  large  as  a  beech-nut,  slightly  depressed  below 
the  surface,  also  diminished  in  size,  but  deeply  injected. 
Suprarenal  capsules,  bladder,  and  testicles  normal. 

"  Liver  diminished  in  size,  firm  on  section,  the  cen- 
tral parts  deeply  injected ;  occasional  miliary  tubercles. 
Tongue  posteriorly  and  tonsillar  region  on  both  sides 
the  seat  of  an  extensive  indurated  ulcer,  in  the  base  of 
which  numerous  cheesy  tubercles  were  to  be  seen. 
Vocal  cords  oedematous,  and  on  the  right  jiosteriorly, 
a  superficial  ulcer  three  lines  in  length.  Mucous  mem- 
brane of  stomach  thickened  and  of  a  light-blue  color. 

"  Intestines  so  matted  together  that  the  localization 
of  numerous  transverse  ulcers  with  indurated  base  and 
injected  margin  could  not  be  made.  The  ulcers  showed 
cheesy  points  in  the  base,  the  induration  extending 
nearly  to  the  peritoneum,  through  which  the  reddened 
base  of  the  tilcer  appeared.  Throughout  the  greater 
part  of  the  large  intestine,  especially  in  the  coecum.  ex- 
tensive ulcers,  resembling  those  previously  described, 
occupied  most  of  the  mucous  membrane,  leaving  occa- 
sional patches  of  unaltered  membrane.  The  most  ex- 
tensive destruction  of  mucous  membrane  was  in  the 
coecal  region,  and  the  peri-corcal  regions  were  indurated. 
Ileo-ccecal  lymph  glands  cheesy  and  moderately  en- 
lai-ged. 

"  In  the  rectum,  the  ulcers  extended  to  just  above 
the  third  sphincter,  and  were  associated  with  small, 
rounded  ulcers,  apparently  of  follicular  origin. 

"  Diagnosis  :  Acute  luemorrhagic  pachymeningitis  ; 
chronic  aortic  endocarditis;  cardiac  thrombosis;  chron- 
ic cheesy  bronchitis  and  bronchial  dilatation.  Acute  mil- 
iar)' tuberculosis  of  lungs,  sjileen,  liver,  and  iieritontum. 
Anaimic  necrosis  of  kidney.  Chronic  tubercular  ulcers 
in  intestine.     Chronic  catarrhal  i;astritis." 


ilcportiS  of  ..f^oricticB. 


BOSTON    SOCIETY    FOR    MKDKAL    IMPKOVE- 
MENT. 

E.    M.    UICKI.NOIIAM,    M.P.,   HFrllKTAllV. 

Novi-.MnKis  2;)d,  IHH.').  tlie  President.  Dii.  V.  W . 
DuAPEH,  in  the  Cluiir. 

Dr.  W.  C.  B.  FlKIKl.l)  read  a  \v.\\wv  on 

TIIK   I'HKSKNT    SY9TKM    (IK     A ITOINTM  KN  T    HI'   MHillAl. 
K.\AMINKI(S    BY    Till.    SI  A  I  I.    ul      M  V  SS  At  III  SKTTS.' 

Dh.  C.  K.  Saiiink  npliiil  that  it  seeiin'd  to  him  that 
Dr.  I'lliild's  paper  is  rathei-  an  attack  ii|ion  the  nudieal 
i'\amiiii'r>^  than  iipoii  the  swhIiiii  of  tluir  appoiiitUK'Ht. 
The  position  of  medical  examiner  is.  for  many  reasons, 

'  Sc«  page  577. 
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not  a  desirable  one,  and  undoubtedly  many  hold  the 
office  simply  to  prevent  its  falling  into  the  hands  of  ir- 
regular practitioners,  as  the  office  of  coroner  frequently 
did  under  the  old  system.  The  pay  which  they  receive 
is  quite  inadequate  to  the  service  rendered.  In  the 
case  of  a  view  they  receive  five  dollars,  but  if  an  in- 
quest is  held,  are  obliged  to  attend  sometimes  repeat- 
edly, receiving  onl}-  ordinary  witness  fees.  lu  case  an 
autopsy  is  made,  a  fee  of  thirty  dollars  is  received, 
which  at  first  seems  quite  libei-al,  but  when  it  is  con- 
sidered that  the  examiner  may  be  obliged  to  go  many 
miles  to  consult  the  district  attorney  before  the  autopsy 
is  made,  and  afterwards  may  be  called  upon  to  attend 
an  inquest  and  then  go  before  the  grand  jury,  and  day 
after  day  to  attend  court,  all  as  likely  as  not,  a  long- 
distance from  home,  it  is  readily  seen  that  this  remun- 
eration is  but  slight.  They  are  not  unfrequently 
called  upon  also  to  pay  for  services  which  rightly  be- 
long to  the  State  or  county  to  pay  ;  for  instance,  if  it 
becomes  necessary  to  exhume  a  body,  they  are  expected 
to  pay  for  having  the  same  done. 

They  have  frequently  been  accused  of  making  autop- 
sies unnecessarily,  and  for  this  reason  and  in  the  en- 
deavor to  comply  strictly  with  the  letter  of  the  law,  no 
doubt  many  crimes  go  undiscovered  and  many  criminals 
escape,  owing  to  tliis  false  economy.  In  the  instance 
cited  by  Dr.  Fifield,  where  a  dead  body  was  found  by 
the  roadside,  the  examiner  simply  complied  with  the 
letter  of  the  law.  When  the  body  was  found,  no  vio- 
lence was  suspected.  The  statute  under  wliich  they 
act  is  this :  '•  Medical  examiners  shall  make  examinations 
as  hereinafter  provided ;  upon  the  view  of  the  dead 
bodies  of  such  persons  only  as  are  supposed  to  have 
come  to  their  death  by  violence."  As  to  their  having 
much  authority,  they  certainly  have  not,  for  the  only 
thing  possible  for  them  to  do  without  the  consent  of 
others,  is  to  make  a  view.  They  cannot  even  make  an 
autopsy  witliout  the  authority  of  the  district  attorney, 
mayor,  or  selectmen,  as  the  case  may  be. 

Dr.  R.  II.  Frrz  agreed  with  Dr.  Fifield  as  to  the 
desirability  of  securing  the  services  of  tiie  best  men.  He 
appreciated  tiie  difficulty  of  securing  a  large  number  of 
properly  (jualifictl  examiners  in  the  remoter  parts  of 
the  State,  and  thought  it  might  be  of  advantage  to  ap- 
point a  smaller  uuml)er,  who  should  exercise  their  office 
in  larger  sections,  paying  a  sufficient  salary  to  obtain  a 
considerable  part  of  their  time.  Under  the  existing 
law,  he  thought  considerable  benefit  would  result  from 
the  suggestion  of  the  reader  that  tlie  returns  of  exami- 
ners should  be  submitted  to  a  properly  constituted 
commission.  The  legal  autliorities  wouldtlius  have  the 
benefit  of  an  early  control  which  might  ])r()ve  of  great 
service  in  the  promotion  of  juslic<;. 

Dk.  II.  I.  HowDircn  said  that  the  |)a))er  was  of 
unusual  importance.  It  contained  statements  of  gross 
misn)anagement,  which  lie  had  not  supposed  to  exist. 
It  hliould  not  i)e  allowed  to  pass  without  notice.  He 
called  for  a  committee  to  report  on  the  whole  subject, 
and  the  Society  voted  that  this  commilt<;(!  be  appointed. 

Dit.  DuAl-KK  (Dr.  Sledman  in  the  (hair),  said  llial 
if  he  followed  inclination  he  would  rcfjiiiii  froiii  par- 
ticipating in  the  disciiMsioii,  preferring  that  it  should  be 
carried  on  by  members  of  the  Socie.ty  who  could  view 
Mi<;  Miibject  in  a  more  disintercsttid  and  impersonal  re- 
lation. Hut  an  intimate  ai(|uaintance  with  tlic^  tlnory 
and  practice  of  the  MaHsacimscttH  law  concciniiig  iii- 
<\ui-MiH  during  the  jiasl  eight  years,  and  a  lively  interest 
in  all  that  pertains  U)  legal   medicine,  seemed  to  place 


him  under  some  obligations  to  notice  the  position 
taken  by  the  reader.  He  declared  that  he  could  not 
accept  either  the  premises  or  the  conclusions  of  Dr. 
Fifield  with  regard  to  the  medical  examiners  and  the 
method  of  their  appointment.  Nevertheless,  he  would 
not  impeach  Dr.  Fitield's  motive  in  introducing  the 
subject ;  the  rule,  "  Get  the  best,"  applied  to  the 
choice  and  commission  of  medical  examine_i's  as  to  all 
things  where  choice  is  possible.  We  all  desire  the  best 
attainable  excellence  in  government  and  the  adminis- 
tration of  law.  We  should  like  to  have  every  medical 
examiner  a  man  of  unstained  integrity,  irreproachable 
character,  exceptional  powers  of  observation  and  infal- 
lible judgment.  But  while  we  are  wishing  for  the 
ideal,  we  may  properly  go  farther  and  wish  for  a  state 
of  society  in  which  medical  examiners  will  be  wholly 
unnecessary,  in  which  there  wiU  be  no  deaths  by  vio- 
lence, no  crime,  no  judges,  juries,  nor  jails.  Such 
longing  for  the  ideal  is  clearlj'  unprofitable ;  we  must 
take  society  and  human  nature  as  they  exist.  The 
human  nature  of  medical  examiners  is  not  unlike  that 
of  other  men  ;  not  one  of  them  claims  infallibility  or 
omniscience.  But  taken  as  a  body,  scattered  over  the 
State,  they  represent,  as  a  rule,  and  with  few  excep- 
tions, the  best  professional  skill  and  character  avail- 
able. In  many  cases,  they  are  the  men  upon  whom 
their  professional  brethren  have  bestowed  the  highest 
medical  honors.  If  other  men,  the  superiors  of  the 
medical  examiners,  are  not  commissioned,  it  is  because 
they  have  carefully  kept  out  of  sight  as  candidates,  or 
have  refused  the  position  when  it  has  been  offered. to 
them. 

Dr.  Fifield  criticises  not  only  the  method  of  appoint- 
ing medical  examiners,  but  its  result.  It  should  be  re- 
membered that  nominations  made  by  the  Governor  are 
held  upon  the  table  of  the  F^xecutive  Council  a  full 
week,  at  least ;  they  are  published  when  they  are 
made,  and  during  the  interval  before  action  is  taken 
upon  their  confirmation,  they  are  freely  open  to  criti- 
cism ;  they  may  be  revoked  ;  or,  if  not  withdrawn,  the 
Executive  Council  may  reject  them.  Moreover,  with 
regard  to  the  medical  examiners  now  in  commission, 
having  been  lately  re-appointed,  it  is  well  known  that 
they  were  on  probation  and  trial  for  fully  seven  years 
during  their  first  term  of  office,  and  that  they  were 
(■andidates  for  re-appointnicnt ;  it  was  not  necessai'y 
that  Dr.  Fifield  should  await  a  public  notice  inviting 
the  profession  to  prefer  charges  against  the  examiners, 
individually  or  collectively,  for  it  was  imquestionably 
the  desire  of  the  State's  executive  officers  to  secure 
good  men  lor  its  commissions,  and  information  concern- 
ing their  (jualifications  is  always  timely. 

But  Dr.  Fifield  announces  that  the  present  method 
of  selecting  and  ajipointing  medical  examiners  gives 
us  an  unwholesome  product,  that  they  are  a  I'ad  lot 
whose  gross  blunders  do  a  great  amount  of  harm  : 
that  in  conse(juence  of  the  errors  of  commission  and 
of  omission  on  the  part  of  these  careless  and  incompe- 
tent officials,  men  and  women,  innocent  of  all  crime, 
are  now  in  jail  sulVering  unmerited  punishment  ;  that 
i)y  reason  of  the  powei-  to  |)riiduce  a  miscarriage  of 
justice  exercised  by  these  men,  guiltless  persons  have 
boon  Bentcnced  to  imprisouuu'iit  and  to  pay  fines  for 
acts  which  they  never  did.  This  is  a  serious  charge. 
If  Dr.  Fifield  iiad  read  the  law  relating  to  the  subject, 
he  would  sc>e  that  a  nieili<'al  exauiiM<r  does  not  have 
and  cannot  liav('  any  such  power  for  evil  ;  that,  on  the 
contrary,  his   official   acts   ari!   carcfidly    hedged   in  at 
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every  point,  and  if  he  commits  an  error  of  action  or  of 
judgment,  it  must  inevitably  be  exposed  and  nullified, 
if  other  officials  are  properly  alert. 

The  relation  of  a  medical  examiner  to  a  case  of 
death  by  violence  necessarily  prevents  any  such  harm- 
ful results  as  Dr.  Fifield  has  charged.  In  a  case  of 
death  under  suspicious  circumstances,  the  examiner's 
sole  duty  is  to  ascertain  the  cause  of  the  death.  If.  in 
his  opinion,  the  act  or  the  neglect  of  some  person  other 
than  the  deceased  is  the  probable  cause,  as  shown  by 
the  autopsy,  and  his  conclusion  is  an  erroneous  one, 
that  erroneous  conclusion  and  the  anatomical  and  other 
data  on  which  it  is  founded,  must  pass  successfully  the 
critical  scrutiny  of  the  judge  who  holds  the  inquest, 
the  judge  who  examines  the  person  arrested,  the 
district  attorney,  the  grand  jury,  the  counsel  for 
the  accused,  the  judge  who  presides  at  the  trial, 
and  the  jury  which  renders  the  final  verdict.  If 
a  medical  examiner  entertains  a  false  view  of  a  case. 
or  makes  an  insufficient  investigation  before  he  formu- 
lates his  opinion,  he  must  be  a  shrewd  knave  and  liis 
errors  must  bear  a  close  resemblance  to  the  truth  to 
escape  unscathed  and  undetected  these  numerous  exam- 
inations and  cross-examinations. 

It  is  to  be  observed  that  in  all  this  relation  to  a 
death  by  crime,  the  medical  examiner  has  no  concern 
whatever  with  the  name,  identity  or  control  of  the 
criminal ;  his  (juestion  is  •'  Whal  caused  the  death  ?  " 
the  question  •'  Who  caused  the  death  ?  "  must  be 
answered  by  the  detectives  and  the  prosecuting  officers. 
So  that  if  persons  innocent  of  crime  languish  in  jail, 
the  faidt  is  clearly  not  with  the  medical  examiners  or 
the  system  under  which  they  work,  and  it  is  unfair  to 
hold  them  responsible  for  "miscarriages  of  justice" 
for  which  detectives,  counsel,  judges  and  juries  are  to 
blame. 

But  besides  the  scrutiny  to  which  the  work  of  the 
examiner  in  any  given  case  is  subjected  at  the  hands 
of  the  judges  and  counsel,  in  the  examinations  and 
cross-examinations,  a  scrutiny  that,  if  properly  con- 
ducted, ouglil  to  expose  all  errors  and  incompetence 
on  his  part,  there  is  ud<led  the  critical  survey  which,  at 
and  before  the  trial,  the  medical  expert,  sjjecially 
employed  by  the  prosecution  or  by  the  defence,  makes 
of  all  the  medical  elements  in  the  case.  It  seems 
extraordinary  that  any  examiner's  gross  blunders,  such 
as  Dr.  Filield  had  related,  shouM  j)ass  the  expert's 
inspection  unchallenged,  and  if  Dr.  Fifield,  as  he  was 
understood  to  state,  had  stood  in  all  the  cases  cited 
as  the  special  medical  adviser  of  the  ilistrict  attorney, 
and,  knowing  the  facis  to  be  as  he  now  related  tlieai, 
had  testified  in  su])port  ol  the  prosecution,  making  no 
expoMire  of  the  medical  niislak(\s  committc<l,  it  was 
difficult  to  understand  how  he  could  escape  the  impu- 
tation of  particiiialiiig  in  the  medical  examiner's  errors 
and  llieir  coiiHcquences. 

I)u.  I>u\I'I;k  said  tiiat  he  was  in  hearty  acconl  with 
Dr.  Fili(dil  in  liis  pro|)osilioii  fora  central  medico-legal 
coininission,  to  wliicli  all  autopsies  by  niedical  exam- 
iners should  \n:  submitted,  and  whose  members  wcudil 
serve  as  medical  experts  In  trials  for  lu)micidc.  Sui'h 
a  commission,  composed  of  men  whose  reputation 
would  give  their  opinions  great  weight,  and  appearing 
in  court  as  ind4'penileiit  witnesses  to  declare  the  true 
inlirpiel.itiiiti  nf  tlir  medico-legal  eli'iiiciils  of  the  case, 
wdmIiI  have  a  Nlamliiig  with  judges  and  juries  incom- 
parably higher  than  that  of  the  |iarlisan,  hampered  and 
|iurchased  exjii'rt  witnesses  ut  present  in  use. 


Dr.  Draper  next  called  attention  to  the  fact  that, 
admitting  the  statement  that  objectionable  and  untrust- 
worthy men  sought  and  sometimes  obtained  from  the 
State  government  an  appointment  to  a  position  of 
medical  examiner,  the  appointment  was  not  irrevocable, 
and  the  public  was  under  no  obligation  to  endure  an 
incompetent  person  in  that  commission  for  seven  years, 
for  the  law  expressly  provides  for  the  removal  of  any 
medical  examiner  from  office  "  by  the  Governor  and 
Council  at  any  time  for  cause  shown."  If.  therefore, 
the  cases  related  are  well  founded  in  fact,  there  seems 
to  be  less  reason  for  abusing  the  system  of  inquests  and 
the  method  of  appointing  examiners  than  for  proceed- 
ing against  individual  officers  who  have  grown  careless 
or  are  naturally  incompetent. 

As  the  case  appears  in  Dr.  Fifield's  paper.  Dr. 
Draper  said,  it  may  be  expressed  in  these  terms  :  A 
few  errors  in  diagnosis  have  been  detected  in  the  work 
of  some  of  the  seventy-two  medical  examiners  ;  there- 
fore, it  is  time  to  abolish  all  of  them  and  adopt  another 
method  of  appointing  a  new  set  of  officials.  It  is  as  if 
in  a  hospital,  it  had  been  found  that  one  of  the  sur- 
geons had  made  a  mistake,  and  it  should  then  seriously 
be  proposed  to  take  away  the  power  of  appointment 
of  the  physicians  and  surgeons  of  the  hospital  from  the 
trustees  and  place  it  in  the  hands  of  the  common  coun- 
cil or  some  similar  body.  It  is  hardly  fair  to  the  many 
reputable  men  who  are  trying  to  do,  and  are  doing, 
their  work  faitlifully,  to  subject  them  to  such  an 
imputation. 

Dr.  Fifield's  suggestion  that  an  examination  of  can- 
didates in  all  matters  relating  to  medical  jurisprudence 
would  prove  a  successful  remedy,  was  not,  in  Dr. 
Dra])er's  opinion,  a  practicable  scheme  ;  it  would  be 
impossible  to  find  candidates  willing  to  submit  to  such 
a  test  and  dillicult  to  make  a  plan  of  examinations 
ai>i)licable  to  all  parts  of  the  State.  The  proposal  to 
thrust  the  honor  of  an  appointment  upon  physkians  of 
the  highest  attainments,  whether  they  were  willing  to 
accept  it  or  not,  would,  of  course,  quickly  end  in 
failure. 

In  conclusion,  Dr.  Draper  declared  that  the  system 
which  was  matured  eiglit  years  ago  after  much  thought 
and  deliberation,  was  proving  itself  on  the  whole  the 
one  best  ada|>ted  to  our  needs.  The  method  of  appoint- 
ment by  the  Governor  and  Council,  which  for  many 
years  hiid  been  found  to  work  well  in  the  c;we  of  .all 
the  judges  of  the  State,  may  safely  be  trusted  for 
inferior  offices  ;  and  if,  when  the  position  of  a  medical 
examiner  is  vacated  for  any  reason,  the  medical  pro- 
fession will  take  a  little  interest  to  see  that  its  favoi-s 
of  recommendation  are  bestowed  on  its  best  represen- 
tatives only,  there  will  lie  little  occasion  for  such  a 
paper  as  the  Society  has  just  heard. 

Dk.  J.  B.  AyI'.u  referred  lus  follows  to  some 

l-OISTS  O!-  INTKKKST    fONNKCTKD   W  ITIl    AN    K.I'IHEMIC 

Ol-  s(;\ui,K.r  Ki-.VEit. 

Ill  a  Home  in  ihi.-  city,  where  a  large  numb.-r  of 
cliildrcii  of  all  ages  are  educated  for  adoption,  there 
broke  out,  a  year  ago.  an  epiilemie  of  scarlet  fever, 
immediately  following  a  severe  epidemic  of  measles.^ 

There  were  Iweiily-lliiee  cases,  of  which  inimber  fif- 
teen were  treate<l  at  the  City  llosi)ital.  .\l  one  tiiue 
forty-nine  ilays  elapsed  witiiout  a  case. 

I'nciilHilion.  In  oiu'  case  it  c.mld  be  proved  that  the 
disease  began  within  forty  hours  of  exposure,  the  ra.sh 
appoariug  in  less  tlian  lorty-two  hours.     In    two  oilier 
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cases  the  period  of  incubation  was  less  than  ninety-six 
hours.  I  find  many  cases  reported  of  one  or  two  days' 
incubation,  and  authorities  now  assert  that  the  average 
period  of  incubation  is  three  or  four  days. 

Invasion.  Rash  was  the  first  symptom  noticed  in 
five  cases ;  in  the  majority  it  appeared  during  the 
first  twenty-four  hours,  and  in  all  the  cases  inside  of 
forty-eight  hours.  In  one  case,  exudative  pharyngitis 
was  the  first  symptom. 

Desquamation.  In  three  cases  there  was  none. 
The  average  period  of  the  beginning  of  desquamation 
was  the  tenth  or  eleventh  day.  In  one  case  there  was 
a  possihility  of  its  having  been  delayed  till  the  end  of 
the  third  week. 

Not  long  ago  a  physician  to  a  private  school  in 
England  was  censured  b}'  many  because  he  allowed  a 
pupil  to  return  to  his  home  twenty-one  days  after  the 
first  appearance  of  scarlet  fever,  no  desquamation 
occurring  up  to  that  time.  It  was  claimed  that  des- 
quamation appeared  at  a  later  date. 

If  I  had  a  similar  case,  I  should  make  an  arbitrary 
rule  of  waiting  three  weeks  after  the  disappearance  of 
the  rash  before  dismissing  mj'  patient. 

Duration  of  desquamation  was  very  variable.  The 
average  period  of  illness  of  those  who  desquamated 
and  were  discharged  well  was  thirty-nine  days. 

In  one  case  I  kept  a  child  isolated  sixty-nine  days, 
and  then  discharged  him,  although  there  was  a  little 
bran  still  visible  on  the  soles  of  the  feet. 

The  Medical  Press  and  Circular  (.lanuary  21,  1885), 
states  that  the  Mousal  Fever  Hospital  of  Manchester, 
Eng.,  has  been  in  the  habit  of  sending  its  scarlet  fever 
patients  to  an  Infirmary  at  Pendlebury  for  treatment, 
paying  a  fixed  sum  annually  and  a  stipulated  sum 
weekly  for  each  patient.  The  Manchester  authorities 
rebelled  because  some  of  the  cases  were  kept  fourteen 
weeks  and  the  majority  over  six  weeks.  The  Intirtn- 
ary,  hBwever,  claimed  that  it  could  be  proved  that 
scarlet  fever  had  been  carried  as  a  result  of  their 
former  practice  of  discharging  patients  at  the  arbitrary 
period  of  six  weeks. 

Exudative  Pharyngitis  and  Tonsillitis.  Ten  cases 
of  all  degrees  of  malignancy  were  noticed  during  tlie 
epidemic.  The  question  suggested  itself  whether  or 
no  some  of  these  cases  were  not  examj)les  of  scarlet 
fever  without  skin  symptoms. 

One  fatal  case  of  nephritis  was  probably  a  case  of 
scarlet  fever  without  eruption,  or  if  there  was  an 
erujition,  it  could  not  have  lasted  many  hours  (perhaps 
coming  and  going  in  a  single  night).  In  this  case 
OBdenia  was  the  first  symptom.  On  close  examination 
a  roughness  of  tlie  palms  of  tiie  hands  was  noted,  but 
I  coulit  not  identify  it  as  a  scarlatinal  desquamation. 

Important  Sequelce  were  absent,  but  there  followed 
twenty-five  cases  of  roseola.  Fourtccni  of  these  chil- 
dren had  recently  been  treated  for  iiKiasles  or  scarlet 
fever. 

To  a  question  by  Dr.  liotch.  Dr.  Ayer  answered 
tliat  only  three  patients  had  vomiting  of  any  importance. 

Dlt.  .S.  L.  AiiiiOTT  asked  if  known  facts  warranted 
a  phyHician  in  fixing  definitely  the  period  at  wliich  it 
was  safe  to  allow  a  patient  that  iiad  liad  Kcarlct  fever 
to  come  into  close  relations  with  persons  who  had  not. 
PliyHJcianH  wi^ro  constaiilly  asked  this  question  and  he 
had  found  it  a  very  difiicult  one  to  answer.  In  illus- 
Iration  of  IImh  he  mentioned  the  following  case  in  his 
cxprTience. 

In   a   family   which   tie   had  atleniletl   prnfeNsioiially 


during  their  winter  residence  in  the  city,  while  passing 
the  summer  in  the  country,  the  oldest  boy  was  taken 
sick  with  scarlet  fever.  The  youngest  child  was 
immediately  sent  to  Boston,  and  the  parents,  with  the 
second  son,  took  rooms  on  the  lower  story  of  their 
country  residence,  leaving  the  sick  boy  on  the  second 
story  in  charge  of  the  grandmother  and  a  nurse.  The 
season  favored  the  freest  ventilation  and  the  patient 
went  through  a  pretty  severe  attack  of  scarlet  fever, 
under  the  care  of  a  skilful  physician  in  the  neiglibor- 
hood,  and  recovered.  During  this  time  there  was  not 
absolute  non-intercourse  between  the  parents  and  those 
attending  upon  the  patient,  but  pains  were  taken  to 
avoid  being  with  them  more  than  a  few  minutes  at  a 
time.  The  second  boy  escaped  the  disease  during  the 
sickness  of  his  brother.  The  latter  being  entirely 
well,  was  taken  by  his  grandmother,  at  the  end  of  the 
fifth  week,  to  the  seashore,  where  they  remained  a 
week.  During  their  absence  the  room  which  they  had 
occupied  during  his  sickness  was  thoroughly  renovated, 
and  the  clothing  worn  by  the  patient  during  his  illness 
was  burned.  All  the  woodwork  of  the  chamber  and 
the  closets  opening  into  it,  were  thoroughly  scoured 
and  newly  painted.  The  walls  were  newly  papered 
and  the  ceiling  whitened,  a  new  carpet  was  laid  on  the 
fioor,  and  all  the  furniture  which  was  cushioned,  as 
well  as  the  mattresses  and  blankets,  were  soaked  in 
naphtha.  In  each  room  on  the  second  story,  three 
pounds  and  a  half  of  sulphur  was  burned,  the  windows 
and  doors  being  closed,  the  closet  doors  opening  into 
them  being  left  open.  The  sulphur  fumes  were  allowed 
to  remain  in  the  apartments  undisturbed  for  six  hours. 

At  the  end  of  the  sixth  week  the  family  returned  to 
their  rooms  ujistairs,  the  boy  came  home  from  the  sea- 
shore and  saw  his  brother  for  the  first  time.  At  just 
one  week  from  that  date  the  second  boy  was  taken 
sick  with  scarlet  fever.  It  would  seem  that  little  more 
could  have  been  done  to  disinfect  the  house  short  of 
burning  it  down,  and  the  convalescence  of  the  first 
patient  seemed  to  be  complete  before  he  left  home. 
As  to  whether  there  was  any  desquamation  going  on 
at  the  time  of  his  return.  Dr.  Abbott  was  unable  to 
sav,  as  he  did  not  have  an  opportunity  to  examine  the 
child. 

Dr.  T.  M.  Rotch  remarked  that  it  had  been 
noticed  that  where  a  child  with  scarlet  fever  was  placed 
in  one  of  the  upper  rooms  of  the  house,  other  children 
of  the  household  were  not  so  apt  to  be  infected  as 
when  a  lower  room  was  occupied.  He  also  said  that 
where  e(iually  thorough  precautions  were  taken  to  dis- 
inft^ct  the  patient  and  the  room,  exposure  of  other 
children  to  the  patient  was  less  liable  to  be  followed 
bj'  infection,  than  exposure  in  the  room  where  this 
same  patient  had  been  ill. 

Dr.  Rotch  also  observed  that  the  number  of  cases 
where  marked  vomiting  had  occurred  in  the  prodromal 
stage  in  Dr.  Ayer's  report,  was  unusually  small. 


PAIIIOLOCICAL  SOCIETY  OF  I'lIlL.VDKLrillA. 
w.  1.    rn  (iiiiw,  M.t).,  uiCfoitiiKU. 

Mki-.tinc;  November  12,  1885. 

The  President,  J.  C.  Wilson,  INI.D.,  in  the  chair. 

Dlt.  Fl'sski.i,  presented  specimens  from  a  case  of 
mastoid  disc^ase.  l\fale,  aged  twenty-live  years.  Never 
hud  scarlet  fc.V(n-.  Sin<'<>  vaecinatinn  al  tlie  age  of  five 
years  has  had  occasional  attacks  of  siqipnration  of  the 
niiildle  ear.    (ieneral  health  was  good.     Was  first  seen 
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by  Dr.  Fussell,  .July  14th  ;  for  several  weeks  he  had 
had  earache  with  one  slight  chill.  When  seen,  hear- 
ing was  very  poor,  membranes  tympanic,  opaque, 
swelling  and  redness  over  left  mastoid  process  and  tem- 
perature elevated.  His  general  condition  grew  worse, 
and  an  incision  was  made  over  the  mastoid  process,  but 
it  failed  to  find  pus.  On  extending  this  incision,  a  few 
days  afterwards,  pus  flowed  freely  and  he  was  much 
relieved.  He  afterward  grew  worse,  fell  into  a  typhoid 
condition,  and  died  July  24th.  Before  death  blood 
oozed  freely  from  the  cutaneous  surface.  At  the 
autopsy  the  mastoid  cells  were  found  filled  with  pus,  in 
the  inner  half  of  the  process  was  a  large  irregular  cav- 
ity filled  with  a  pultaceous  mass  of  necrosed  bone  ;  this 
communicated  with  the  middle  ear.  The  walls  of  the 
lateral  sinus  were  thickened,  easil_v  detached  from  the 
bone,  and  the  seat  of  a  purulent  inflammation.  The 
sinus  contained  no  thrombus.  The  meninges  over  this 
spot  was  discolored  though  not  inflamed,  but  there 
was  a  patch  of  inflammation  over  the  anterior  edge  of 
the  left  lobe  of  the  cerebellum.  Brain  substance  was 
normal.  Remaining  organs  were  not  remarkable,  ex- 
cept the  right  lung,  which  contained  in  its  apex  two 
small  abscesses.  PVom  the  condition  of  the  sinus  the 
reporter  thought  there  had  been  an  actual  admixture 
of  pus  with  the  blood. 

Dh.  Packard  presented  an  anomalous  lung.  It 
was  taken  from  the  body  of  a  negro  who  died  of 
Bright's  disease.  From  the  inferior  surface  of  the 
lower  lobe  of  the  right  lung  springs  a  tongue-shaped 
process  of  pigmented,  crepitant  lung  disease,  two  and 
a  half  inches  long  and  two  inches  wide  at  its  base, 
resting  upon  the  diaphragm,  its  upper  surface  being  in 
apposition  with  the  under  surface  of  the  lower  lobe. 
Dr.  Packard  had  recently  seen  in  the  body  of  another 
negro  a  similar  anomaly,  except  that  the  process  was 
smaller  and  situated  more  anteriorly. 

Dit.  MussEH  presented  a  cystic  kidney.  It  was  the 
right  kidney,  and  was  taken  from  the  body  of  a  man, 
aged  seventy-two  years,  who  died  of  apoplexy.  The 
kidney  was  cirrhotic  and  contained  two  cysts,  the 
larger  occupying  the  upper  one-fourth  of  tlie  organ. 
Its  walls  were  firm  and  it  contained  clear  fluid  in 
which  floated  clieesy  masses,  which  the  reporter 
thought  were  degenerated  pus.  When  first  seen  the 
patient  was  passing  small  quantities  of  bloody,  higldy 
albuminous  urine,  and  complained  of  pain  in  tiie  right 
renal  region.  These  Kym[)toms  were  ap|)areiitly  due 
to  an  acute  ])rocess  grafted  upon  the  chronic  lesion. 
The  blood  and  most  of  tiie  albumin  disappearetl,  but 
the  pain  persisted.     Was  tliis  pain  due  to  the  cyst? 

Also,  specimens  from  a  case  of  diabetes  mellitus. 
Keiujile,  ageil  forty-three;  years.  Mad  a  vesico-vaginal 
listula  fourteen  years.  Diabetes  had  existed,  without 
apparent  cause,  two  months.  PatitMit  was  unusually 
fat  and  had  lost  no  weight.  Siie  died  of  coma.  Tem- 
perature in  tlie  alidoniinal  cavity,  three  JKUirs  after 
death,  was  1 07.8"  V.  I.iver  laige  and  fatty:  gall- 
l)ladder  contained  tliirly  stones;  kidneys  fatly;  pan- 
creas normal ;  blood  had  a  most  marked  lactescent  •.\\>- 
|iearanc(^  and  aftir  Htandiiii;  Iwt'lvir  hours  };lol)ules 


I 
1  llie  mcsenlerx 
cxaniiiiation  of 
urinarv  lilailder 


fat  collecled  on  its  surface  ;  lacleals 
engorged  with  rhylc  Microscopi 
lungs  sIiow(m1  no  fat  emboli.  In  tli 
was  a  large  phosplialic  calcidus. 

Dr.  ()si,i;ii  thought  the  pe<'uliiir  i-iuidilion  of  liu 
blood  was  wluit  we  should  find  normally  in  a  persoi 
dying  during  digestion,  and  called  attention  to  the  fact 


that  very  frequently  in  diabetes  there  is  the  engorge- 
ment of  the  lacteals. 

Also,  a  foetus  papyraceus.  The  mother  was  delivered 
in  the  morning  of  a  mature  living  child,  and  in  the  even- 
ing of  this  foetus.  It  is  apparently  of  the  fifth  month 
of  pregnancy,  and  with  the  exception  of  shrivelling  and 

ing  of  the  skin,  is  quite  normal.  The  cord  is  thin 
and  soft,  its  length  unknown.  The  placenta  is  thin, 
flat,  compact  and  whitish-yeUow,  apparently  having 
undergone  complete  fatty  degeneration. 

Dr.  J.  B.  RoBHRTS  presented  a  small  tumor,  the 
size  of  a  hickory-nut,  which  he  had  removed  from  the 
back  of  the  wrist  of  a  young  man.  It  had  the  clinical 
appearance  of  an  ordinary  ganglion,  but  attempted  evac- 
uation showed  it  to  be  solid.  It  was  then  enucleated 
and  found  to  have  been  developed  within  the  theca  of 
the  tendon  going  to  the  middle  finger,  and  probably  be- 
tween its  fibres.  The  great  rarity  of  solid  tumors 
in  this  locality  was  mentioned. 

Dr.  Hughes  presented  a  primary  carcinoma  of  the 
liver.  Female,  aged  fifty-eight  years.  A  daughter 
died  of  cancer  of  the  uterus.  She  had  been  in  good 
health  till  eighteen  months  ago.  when  flesh  and  strength 
beo-an  to  fail.  With  this  there  were  occasional  attacks 
lasting  about  a  week,  of  headache  and  sick  stomach, 
followed  by  diarrhoea.  There  were  pretty  constant 
lancinating  pain  in  the  hepatic  region.  Five  months 
ago  she  had  an  attack  of  jaundice  (her  only  attack)  last- 
ing two  weeks.  And  at  this  time  a  tumor  was  detected 
in  the  liver.  At  the  autopsy  the  liver  was  found  much 
enlarged,  and  scattered  through  its  substance  were  firm 
cancerous  nodules,  varying  in  size  from  an  orange  to 
a  ])in-head.  In  addition  to  these  there  were  several 
cysts,  one  in  the  left  lobe  two  inches  in  diameter,  filled 
with  clear  fluid.  The  liver  substance  between  the 
cancerous  nodules  was  normal.  The  gall  bladder  was 
full  of  healthy  bile  and  the  ducts  patulous.  There 
were  no  enlarged  glands  in  the  fissure  of  the  liver,  but 
the  retro-peritoneal  and  mediastinal  glands  were  in- 
creased somewhat  in  size,  and  the  seats  of  secondary 
leposits.  With  these  ex(K*ptions  there  was  no  growth 
outside  the  liver.  The  intestines  were  crowded  into 
the  left  side  of  the  abdomen  by  the  enlarged  liver. 
The  stomach  was  very  small,  only  one  inch  in  diame- 
ter at  its  fundus.  There  was  an  intussusception  three 
inches  in  length,  at  the  ileo-ciecal  valve,  which  on  be- 
ing reduced,  which  was  affected  with  some  difliculty, 
showed  the  apposed  surfaces  of  ]>eriloneum  covered 
with  lymph. 

1)|{.  FoitMAi)  presented  specimens  and  reail  a  paper 
on 

AN  ANAI.AlS  ()|-  TWO  lUNDUK.n  ANI>  Kll-TV  AfTOr- 
SIKS  ON  DKl  NKARHS,  lI.I.rSTKATlNC  TIIK  .MOST 
IMIOMINKNT  ANATOMK'AI.  I.K.SIIINS  OK  CIIIiONIO 
ALCOHOLISM. 

He  consi<ler(Ml  the  most  conspii'unus  lesions  to  he 
cyanotic  induration  of  the  kidneys,  fatty  infihration  of 
tiie  liver,  and  mammiilateil  stomacli.  His  cases  had 
been  tliose  in  whicli  tiiere  liad  been  a  history  of  a 
long-contimicMi  series  of  debaudies,  the  subjects  often 
dviniC  in  tuie  of  these  debauclies,  and  did  not  include 
uiodirale  drinkers  or  those  who  perished  after  indubi- 
lionof  an  enormous  quantity  of  alcoluil  witlioutany  pre- 
vious ciironic  e\C('N.-.es.  lie  thought  tiiat  the  rvposure, 
irregularities  of  diet,  etc.,  incidiiil  to  a  slati-  of  drunken- 
ness had  uiucii,  prol)al)ly  more,  than  the  alcohol  itself, 
to  do  witii  tiie  productions  of  the  lesions,  but  it  was 


590 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [December  17,  1885. 


not  at  all  possible  to  separate  one  from  the  other.  He 
gave  a  long  list  of  lesions  considered  by  various  au- 
thors to  be  results  of  chronic  alcoholism,  among  which 
the  cirrhotic  liver,  with  contraction,  held  a  prominent 
place.  He  had  himself  at  one  time  considered  cirr- 
hosis, a  very  frequent,  if  not  almost  necessary,  concomi- 
tant of  long-continued,  excessive  use  of  alcohol,  and 
had  even  testified  in  court  that  a  certain  person  was 
not  likely  to  have  been  a  hard  drinker  because  at  the 
autopsy  no  cirrhosis  of  the  liver  was  found.  He  had 
thought,  too,  that  the  connection  between  the  two  was 
so  close  that  it  was  impossible  to  have  a  case  of  cirr- 
hosis without  a  previous  history  of  alcoholism,  as  is 
held  by  various  authors.  Therefore,  it  was  surprising 
to  him  to  meet  in  his  two  hundred  and  fifty  autopsies, 
with  only  six  cases  of  cirrhosis  of  the  liver  with  con- 
traction. In  two  hundred  and  twenty  cases  the  liver  was 
considerably  or  even  very  much  enlarged,  the  enlarge- 
ment in  most  cases  proving  to  be  due  to  a  fatty  infil- 
tration. Cyanotic  induration  of  the  kidney  and  chronic 
gastritis  with  mammillation  of  the  stomach  were  found 
in  nearly  every  case.  This  c3'anotic  induration  is  pe- 
culiar and  differs  from  the  cyanotic  induration  due  to 
heart  disease.  At  a  future  meeting  he  will  give  a  de- 
tailed account  of  the  above  lesions  and  a  more  exten- 
sive analysis  of  the  cases. 

Dr.  Tyson  could  not  speak  from  a  systematic  obser- 
vation of  a  large  number  of  autopsies  in  the  cases  of 
confirmed  drinkers,  but  he  remembered  distinctly  being 
surprised  in  several  cases  by  the  absence  of  cirrhosis 
where  he  confidently  expected  to  find  it. 

Di£.  AVii.sox  said  that  Anstie,  in  the  article  on  Al- 
coholism in  Reynold's  System  of  Medicine,  had  called 
attention  to  the  comparative  infrequency  of  contracted 
liver  in  confirmed  drinkers.  This  observer,  in  an  ex- 
tensive out-patient  practice  in  London,  had  seen  large 
numbers  of  cases  of  alcoholism,  but  very  few  among 
them  presented  the  physical  signs  of  cirrhotic  (con- 
tracted) liver.  The  experience  of  the  staff  at  Blockley 
Hospital  sustains  this  view.  There  many  of  the  pa- 
tients are  soaked  with  alcohol,  but  even  among  those 
whose  death  is  directly  or  indirectly  due  to  alcoholic 
excess,  fatty  liver  is  much  more  common  than  con- 
tracted liver. 

Dr.  O.si.kr  thought  the  experience  of  pathologists 
and  morbid  anatomists  with  histories  of  patients  is  not 
of  the  most  satisfactory  character,  he  often  having  had 
cases  to  dissect  wlierc  lie  knew  very  little  of  the  his- 
tory. Before  saying  these  cases  were  chronic  alcoholics. 
Dr.  Forniad  shoulil  present  more  specific  statements 
aliout  iIkmu.  His  own  experience  with  livers  in  a  large 
nninber  of  autopsies  on  cases  of  chronic  alcoholism  had 
led  him  to  divide  tiiem  into  four  classes:  1.  Those  in 
which  tlie  condition  of  the  liver  is  pretty  satisfactory  ; 
some  of  tliese  cases  may  take  alcohol  for  nuiny  years 
and  yet  the  liver  pass  muster.  2.  Fatty  cirrhotic  livers, 
the  cirrhosis  may  not,  jieriiaps,  be  distinct  to  the  naked 
eye  but  plainly  shown  by  tlie  microHcope  ;  this  is  the 
largest  class,  ."i.  Hobnail  livers ;  these  he  would  say 
were  much  more  common  than  in  Dr.  Formad's  series. 
•1.  Ilyiiertrojjliic  cirrhotic  livers.  Tiie  diiTi'riMicc  be- 
tween liih  oltservalioiis  and  those  of  Dr.  I'Vrmad  might 
pOHsiliiy  be  accounted  for  by  a  diffcri  iici^  in  tlic  form 
of  ulcolirilic  beverage  taken,  lie  had  not  observed  the 
Hpecial  foi'Mi  of  kidney  dcsciibiil  by  Di-.  Formad.  In 
rrply  to  .a  qiiislion,  he  said,  in  oi'd(;r  of  freijuency  he 
would  jilacr  them,  fjitly  cirrhotic,  hobnail,  hypertro- 
phic cirrhotic,  apjiurenlly  normal. 


Dr.  S.  Solis-Cohen  said,  there  were  certain  theo- 
retical considerations  which  suggested  themselves  m 
this  connection.  The  text-books  teach  that  the  lesions 
of  alcohol  are  of  two  kinds,  sclerosis  and  steatosis.  It 
is  known  that  in  some  organs  the  fibrous  change  pre- 
cedes the  fatty  one.  The  latter  is  the  higher  grade  of 
degeneration.  The  subjects  of  Dr.  Formad's  autopsies 
were  confirmed  whiskey  soakers,  in  whom  one  would 
expect  to  find  more  intensity  of  degenerations  than  in 
those  whose  use  of  alcohol,  though  ))ersistent  and  ex- 
cessive, was  not  so  outr.ageous.  Another  point  which 
has  not  been  alluded  to,  was  the  fact  that  some  lesions 
might  result  from  a  local  action  of  the  poison  upon 
the  tissues,  while  others  might  be  due  to  its  systemic 
action.  No  study  of  the  subject  could  be  complete  in 
which  these  points  were  overlooked. 

Dr.  Randall  suggested  that  the  point  touched 
upon  by  Dr.  Osier,  the  character  of  alcoholic  beverage, 
might  be  very  important.  In  Vienna,  among  beer- 
drinkers,  he  had  found  the  fatty  liver  much  more  com- 
mon than  the  cirrhotic,  while  in  England  where  much 
gin  is  drunk,  and  he  should  suppose  in  Scandinavian 
countries,  where  they  drink  altogether  strong  spirits, 
the  cirrhotic  liver  is  doubtless  comparatively  frequent. 

Dr.  Musser  had  recently  had  to  go  over  the  records 
of  the  Pathological  Society,  especially  in  liver  dis- 
eases, and  had  found  the  total  experience  of  different 
observers  the  same  as  Dr.  Formad's,  and  also  in  those 
cases  cirrhosis  was  caused  not  so  much  by  heavy  drink- 
ing, as  persistent  drinking  of  spirit,  and  on  an  empty 
stomach. 

Dr.  Formad  presented  the  sac  of  an  Extra-uterine 
Pregnancy.  The  woman  from  whom  this  was  re- 
moved, had  not  suspected  that  she  was  pregnant.  She 
was  in  perfect  health  till  twelve  hours  before  death, 
when  she  was  suddenly  seized  with  excruciating  pain 
in  the  left  groin,  rapidly  followed  by  collapse.  Ou 
opening  the  abdomen  it  was  found  to  contain  at  least 
a  gallon  of  partly  clotted  blood.  About  the  middle  of 
the  left  fallopian  tube  was  the  sac  with  a  rent  in  its 
posterior  wall.  This  sac  was  one  inch  in  diameter, 
and  contained  clotted  blood  and  placenta  tissue.  The 
uterus  was  twice  its  normal  size.  The  fa'tus  was  not 
found. 

Also,  an  aneurism  of  the  ascending  aorta  rupturing 
into  the  ])ericardium.  The  patient  was  a  laboring 
man,  and  had  considered  himself  in  i)erfect  healtli.  He 
died  very  suddenly.  The  aneurism,  one-half  inch  in 
diameter,  was  situated  just  above  the  posterior  aortic 
leaflet,  and  had  broken  thorough  the  wall  of  the  aorta, 
at  the  point  where  it  touches  the  descending  cava.  The 
cavity  of  the  pericardium  was  fully  distended  with 
clotted  blood. 

NEW  YORK  NEUROLOGICAL  SOCIETY. 
Stated  meeting,  November  .'W,  188.'). 
The  President,  \V.  R.  Bikdsall,  M.D.,  in  the  chair. 
Dk.  Leonard  Weuku  read  a  paper  entitled 

a    CONTRMUTTION'     to    TIIK     STI'DY    Oli"    i.ANDin's     AS- 
(    [NDIM:    I'AKALYSIS. 

It  was  in  I8.V.1  ilial  Landry  described  a  few  cases  of 
ascending  paraplegia  with  negative  jiost-mortem  results 
as  regarded  the  spinal  cord,  to  whi(^h  he  gave  the  name 
of  "  |)aralysie  ascendanlc  aigiie,"  and  in  the  same  ycjir 
Kussnuiul  ri^ported  two  rapidly  fatal  eases  of  spinal 
paralysis,  in  wliicli  the  post-mortem  a])pearance  of  the 
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cord  was  apparently  normal.  The  attempt  of  Petitfils 
to  classify  Landry's  ascending  paralysis  among  the 
varieties  of  poliomyelitis  anterior  acuta  or  subacuta 
has  been  repeated  quite  recently  by  Professor  Immer- 
mann,  but  in  the  light  of  later  researches  and  of  the 
negative  results  of  autopsies  made  by  Westphal,  his 
theory  is  hardly  tenable.  Another  and  perhaps  less 
objectionable  theory  is  that  of  Rogers,  who  believes 
that  many  cases  of  the  favorable  form  of  Landry's 
paralysis  are  really  polyneuritis  acuta,  of  infectious  or 
other  origin,  in  which  the  spinal  cord  is  either  not  at 
all  or  only  secondarily  affected.  In  an  article  in 
L' encephale.  No.  2,  188.1,  this  writer  instances  the 
clinical  picture  presented  in  many  affections  of  the 
spinal  nerves,  particularly  in  polyneuritis,  in  which  the 
symptoms  are  very  similar  to  those  of  disease  of  the 
medulla  spinalis,  in  cases  of  simultaneous  peripheral 
and  spinal  affection  a  correct  diagnosis  is  of  course  dif- 
ficult, but  although  we  have  hitherto,  says  Rogers, 
paid  almost  exclusive  attention  to  the  central  lesions, 
tlie  course  of  the  disease  often  bears  evidence  of  the 
fact  that  the  lesion  ascended  from  the  periphery  to 
the  centre,  and  he  claims  that  not  only  do  many  cases 
of  Landry's  paralysis  belong  in  the  category  of  peri- 
pheral nervous  affections,  but  also  Duchenne's  "  paraly- 
sie  generale  sp'inale  subaigue,"  and  "  paralysie  diffuse." 

Dr.  Weber  then  gave  Roger's  description  of  the 
usual  course  of  the  disease,  and  said  regarding  the 
etiology  that  we  were  still  in  the  dark;  Westphal 
laid  nmch  stress  upon  infection,  and  Roger  drew  at- 
tention to  the  frequent  coincidence  of  polyneuritis  and 
tuberculosis.  Erb  said  as  late  as  1879  that  cases  of 
progressive  polyneuritis  ought  not  to  be  mistaken  for 
acute  ascending  paialysis,  since  the  differential  diag- 
iiosis  was  sutliciently  established  by  the  sharp  pains, 
ana!sthesia  and  paralysis  limited  to  the  affected  nerves, 
and  their  rapid  loss  of  electrical  excitability. 

On  the  strength  of  these  recent  observations  he 
thought  it  might  be  justifiable  to  speak  of  two  forms 
of  acute  ascending  paralysis,  the  well  characterized 
spinal  and  the  less  well  known  perijjheral.  Acute  as- 
cending spinal  paralysis  is  cliaracterized  clinically  by 
motor  paralysis,  beginning  usually  in  tlie  lower  e.\- 
tremities  and  advancing  with  some  rapidity  to  the 
triiuk  and  upper  extremities.  The  bladder  ami  rectum 
are  but  litth'  affected  ;  sensation  is  nearly  normal,  and 
the  all'ected  nniscles  do  not  waste  nmch,  nor  suffer  any 
change  in  their  electrical  excitability.  More  or  less 
fever  may  be  present,  and  tleath  Irom  asphy.xia  is  a 
not  very  umisnal  termination.  No  cord  lesions  are 
found  at  the  autopsy.  Landry's  ])aralysis  is  more 
common  in  men  than  in  women,  an<l  occurs  with  great- 
est frequency  l)etw(u^n  tlie  ages  of  twenty  and  Icu'ty 
years.  It  is  thought  by  Landry,  Wi'st|)hal,  Uogi'r  and 
others,  that  infection,  of  an  unknown  charailer  as  yet, 
may  b(!  the  real  det(!rmining  cause  of  the  disease,  and 
it  is  signilicant  to  note  tliat  in  sonu'  carefully  made 
autopsies  cliungeH  similar  to  ihost!  occurring  in  other 
inft^ctious  disi-ascH  have  been  I'ouiid  in  th(r  li\<'r,  spleen, 
lynqiliatic  glands  and  inlestiiiitl  foHicli;s.  In  the  fatal 
cjiH(!s  deatli  muy  occur  iit  ii  period  of  the  diseiwo  viirv- 
ing  from  tun  or  three  days  to  three  or  four  weeks,  but 
llie  aviragi' (Inration  seems  so  bi'  from  eight  to  Iwelvr 
days.  Winn  rci'overy  ensues,  linprovi'miiit  begins 
usually  within  a  few  liavs  ul'ler  the  diseaNi;  has  btaui 
Inlly  develojKMl,  restoration  occurring  lir.-.!.  in  the 
parts  last  affected,  anri  progressing  very  slowly. 

8um(i  Ciwes  of  |ioliomyelilis  iinti'rior  subncuta  timii- 


late  very  closelj'  acute  ascending  paralysis,  and  it  may 
not  be  until  the  development  of  atrophy  and  the  loss 
of  electrical  excitability  that  we  can  be  certain  of  the 
presence  of  anatomical  lesions  in  the  spinal  cord.  But 
a  well-marked  case  of  poliomyelitis  anterior  acuta  is 
not  progressive,  does  not  attack  the  medulla  oblongata 
nor  lead  directly  to  a  fatal  termination  ;  the  loss  of 
faradic  excitability  and  the  muscular  atrophy  develop 
rapidly.  In  very  light  cases  a  doubt  might  arise  in 
diagnosis.  In  acute  central  and  infectious  myelitis  we 
always  find  fever,  marked  sensory  disturbances,  early 
loss  of  all  the  reflexes,  paralysis  of  the  sphincter,  di- 
minished faradic  excitability,  bed-sores,  and  a  rapidly 
fatal  termination.  Certain  forms  of  spinal  syphilis 
resemble  closely  Landry's  paralysis,  and  the  diagnosis 
can  often  be  determined  only  by  the  history  of  the 
case  and  the  positive  results  of  specific  treatment.  '!  lie 
prognosis  of  acute  ascending  paralysis  is  always  stri- 
ous,  as  it  is  impossible  to  tell  at  the  beginning  whether 
a  case  will  result  in  recovery  or  death.  Antisyphilitic 
treatment  has  given  doubtful  results,  but  better  have 
been  obtained  from  the  wet  pack  or  warm  bath  fol- 
lowed by  cold  affusions.  Of  remedies,  the  best  would 
seem  to  be  iodide  of  potassium  and  ergot.  The  appli- 
cation of  a  continuous  current  along  the  spine  is  rec- 
ommended by  Erb. 

The  author  then  related  the  following  ease  which 
had  been  observed  by  himself  :  On  December  20,  1880, 
he  was  called  to  see  .J.  H.,  a  butcher,  thirty-one  years 
of  age,  of  apparently  good  constitution,  no  hereditary 
taint ;  syphilis  denied.  In  early  life,  he  suffered  often 
from  intermittent  fever.  At  the  age  of  twenty-one,  he 
went  to  work  in  a  barometer  factory,  and  after  some 
time,  began  to  grow  weak,  had  occasional  slight  tremor 
and  frequent  vertigo,  but  no  salivation  or  other  sign  of 
mercurial  poisoning.  These  troubles  increased,  so  that 
he  was  compelled  to  give  up  this  work  after  four  years, 
lie  then  spent  four  years  in  the  West,  and  returned 
home  in  good  health  two  years  iigo.  About  three 
weeks  before  he  was  seen  by  Dr.  Weber,  the  patient's 
horse  ran  away  with  him  in  his  open  cart,  and  he  was 
obliged  to  exert  all  of  his  strength  to  control  the  animal. 
He  received  no  apparent  injury  or  concussion,  but  felt 
tired  .and  ill  all  the  afternoon.  The  next  day  he  kept 
about  with  ditliculty,  and  the  day  following  felt  some- 
what ill  and  had  slight  fever;  and,  after  some  days  of 
pariesthetic  feelings,  such  as  numbness  and  tingling 
creejiing  u|)  from  the  lingers,  he  gradually  lost  the  use 
of  both  arms,  and  two  weeks  Inter,  after  similar  sensa- 
tions proceeding  from  the  toes  iqiward,  the  lower  ex- 
tremities became  also  paraplegic.  No  paresis  of  the 
sphincters  was  noticeil  then  or  at  any  subseipient  time. 
The  stools  were  retarded.  The  intercostals  and  other 
nuiscli's  of  the  trunk  remained  intact,  and  there  wei^ 
no  symptoms  indicating  inv<dvenient  of  the  medulla  ol>- 
loiigala.  but  the  patient  felt  some  pain  along  the  spine, 
and  continued  to  have  |>ain  and  numbness  liero  and 
there  inihe  extretnilii's.  I'p  to  the  time  of  Dr.  Weber's 
visit,  the  case  Inid  not  been  examined  with  special 
care.  The  author  found  the  patient  still  unable  to  do 
more  than  move  his  lind)s  slightly  while  in  bed;  he 
could  neither  stand  nor  walk,  nor  hail  he  the  powrr  to 
grasp  liriiily  any  object,  ('ulaiii-ous  si'hsal ion  appeared 
to  In-  normal,  but  the  patellar  and  achillis  tendon  re- 
Ilexes  were  absent.  The  liinhs  were  not  w,-isted,  and 
the  muscles  respoiuh-d  to  electrical  stimulus.  I'lilse 
and  lempernlure  were  norinni,  and  exnniinnlion  of  the 
urine  gave  negative  results.     The  slight  improvoinent 
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of  the  paral3*sis,  noticeable  to  the  patient,  at  the  begin- 
ning of  the  fourtli  week,  had  not  progressed  any  fur- 
ther. Ascending  mjelitis  and  poliomyelitis  were  ex- 
cluded, and  the  diagnosis  made  of  ascending  paralysis, 
Landry's.  It  being  impossible  to  carry  out  at  his  home, 
a  systematic  course  of  electrical  treatment,  with  mas- 
sage and  warm  baths,  which  seemed  to  be  indicated, 
the  patient  was  removed  to  Roosevelt  Hospital,  where 
the  late  Dr.  Goetyky  became  interested  in  the  case. 
He  agreed  with  Dr.  Weber  as  to  the  probable  nature 
of  the  disease,  and  also  looked  upon  the  chances  of  re- 
covery as  good.  The  patient  was  discharged  cured  on 
the  thirtieth  day,  and  was  soon  able  to  resume  his  oc- 
cupation. He  called  at  Dr.  Weber's  office,  October 
30th,  1885,  at  which  time  he  appeared  in  fair  health, 
could  walk  briskly  and  firmly,  and  said  he  was  well 
able  to  attend  to  his  business,  but  he  reijuired  more  sleep 
than  he  did  five  or  six  years  ago.  He  had  occasional 
backaclie,  but  no  lancinating  pains.  The  bowels  were 
somewhat  constipated  ;  the  urine  normal ;  the  patellar 
tendon  reflex  was  totally  abolished  on  both  sides,  and 
the  patient  could  not  stand  very  well  on  one  foot  when 
the  eves  were  closed.  The  pupils  were  normal.  There 
were  no  sensory  disturbances  and  no  paricsthesia. 

The  author  then  related  briefly  two  cases  recently 
reported  by  Sorgenfrey  and  H.  IMieiks,  in  which  there 
was  early  loss  of  the  patellar  :nid  achilles  tendon 
reflexes,  but  in  which,  as  opposed  to  his  own  case,  the 
reflexes  returned  after  the  compl' le  recovery  of  the 
patients.  He  also  mentioned  a  case  of  Immeimann's,  in 
which  the  diagnosis  wavered  between  anterior  poliomye- 
litis and  Landry's  paralysis,  and  in  which,  at  the  autopsy, 
there  was  found  recent  inflammation  of  the  anterior 
horns  of  the  cervical,  dorsal,  and  lumbar  regions  of  the 
cord.  It  was  this  case  wliich  lead  Immermann  to  con- 
clude with  Petitfils  that  both  these  clinical  pictures 
might  be  due  to  the  same  morbid  process,  differing  only 
in  degree. 

DISCUSSION. 

Dr.  E.  C.  Seguin  had  not  seen  a  case  of  Landry's 
disease,  but  he  had  always  had  a  strong  suspicion 
that  tliere  was  a  great  similarity,  if  not  identity,  be- 
tween that  disease  and  poliomyelitis  acuta.  The  mere 
matter  of  ascension  did  not  seem  to  him  to  be  of  so 
great  importance  in  the  diagnosis.  Tiie  views  which, 
when  a  pupil,  lie  had  heard  Brown-Sequard  frequently 
express  with  regard  to  ascension  of  spinal  symptoms, 
had  always  seemed  to  him  very  reasonable.  They  were 
that  ascension  of  symptoms  might  be  apparent  when 
they  did  not  represent  any  ascending  lesion  in  tlie  cord ; 
they  were  due  to  a  change  in  the  dejjth  of  the  lesion  in 
the  cord.  .Suppose  theoretically,  a  case  of  paralysis  of 
the  arms,  witli  later  [)aralysis  of  the  legs  ;  it  is  not  at 
all  necessary  to  suppose  a  descending  lesion  in  order 
to  explain  the  descending  symptoms  ;  a  change  in  the 
depth  of  a  lesion  which  extends  hut  a  little  way  up  and 
down  the  cord  will  account  for  the  descent  of  the 
symptoms.  In  the  same  way,  we  could  account  for  as- 
Bcending  hvmptoms  witliout  supposing  an  a-scending  le- 
gion ill  the  cord.  Many  uutliors  laid  stress  upon  the 
value  of  negative  8yii>|itoms  in  the  diagnosis  of  Lan- 
dry's paralysis,  such  as  absence  of  degenerative  reac- 
tion aii<l  muscular  atrophy  ;  but  it  was  ei|ually  true  that 
in  inuiiy  cases  of  polioiiiylitis  tlii'si'  syiiiploms  were  re- 
tarded, lie  regarded  Inimermann's  case  as  instructive, 
iiiBHinuch  aM  it  showed  the  similarity,  if  not  the  iden- 
tity of  the  two  diseases  ;  the  dilVerence  might  be  in  ex- 
act locution  or  in  the  virulence  ol  the  ull'ectiou. 


Dk.  Peckham  described  the  symptoms  in  the  case 
of  a  girl  sixteen  years  of  age,  whom  he  saw  only  once 
and  made  a  diagnosis  of  acute  poliomyelitis,  following 
exposure  by  sitting  on  a  rock  at  a  picnic.  He  gave  a 
favorable  prognosis.  The  case  was  reported  by  Dr. 
Rockwell  before  the  American  Neurological  Society  in 
June  last,  as  one  of  transverse  myelitis  with  recovery. 
Considerable  discussion  followed  with  regard  to  the 
nature  of  the  disease. 

Du.  Sachs  thought  that  while  Immermann  might 
entertain  the  idea  that  the  pathological  process  in  Lan- 
dry's disease  and  poliomyelitis  was  the  same,  he  did  not 
suppose  that  he  believed  the  lesions  to  be  identical  in 
localization.  While  the  question  of  infectious  origin 
had  not  been  demonstrated  in  either  acute  myelitis  or 
Landry's  disease,  Dr.  Sachs  thought  it  deserved  inves- 
tigation. 

Dr.  Weber  closed  the  discussion,  reviewing  the  dif- 
ferential diagnosis  between  Landry's  paralysis  and  po- 
liomvelitis  anterior  acuta. 


THIRTEENTH  ANNUAL  SESSION  OF  THE 
AMERICAN  PUBLIC  HEALTH  ASSOCIATION, 
December  8th,  9th,  10th,  11th. 

The  Thirteenth  Annual  Session  of  the  American 
Public  Health  Association,  was  held  at  Willard  Hall, 
Washington,  D.C,  beginning  at  ten  o'clock  on  Tuesday 
morning,  the  President,  Dr.  James  E.  Reeves,  presid- 
ing. The  following  members  an<l  delegates  from 
Massachusetts  were  present  during  the  week  :  Messrs. 
John  Fallon,  C.  E.  Denny  and  Dr.  S.  W.  Abbott,  as 
delegates  of  the  State  Board  of  Health,  Lunacy,  and 
Charity,  and  also  as  representatives  of  local  Boards  of 
Health  ;  Drs.  H.  P.  Walcott  and  A.  F.  Holt,  of  Cam- 
bridge, Durgin,  of  Boston;  Rice,  of  Springfield; 
Jones,  of  Taunton  ;  Adams,  of  Pittsfield  ;  Mayor 
O'Connor,  of  Holyoke,  and  also  Dr.  B.  F.  Davenport, 
of  Boston,  and  Dr.  D.  A.  Sargent,  of  Harvard  Univer- 
sity. 

After  the  disposal  of  the  usual  routine  business,  in- 
cluding the  reports  of  officers,  the  morning  session  of 
the  first  day  was  devoted  to  the  following  papers  : 
sanitary  and  statistical  nomenclature. 

By  Dr.  E.  M.  Hunt,  of  Trenton,  N.  J.,  Secretary 
of  State  Board  of  Health. 

FORMS    OF    TABLES    FOR    VITAL    STATISTICS. 

By  Dr.  J.  S.  Billings,  U.  S.  A. 

Dr.  Billings  discussed  the  forms  of  statistical  tables 
now  in  use  l)y  Boards  of  Health  and  Rcgisiratiiui,  and 
stated  his  opinion  as  to  what  should  be  imluded  and 
what  rejected  from  such  tables.  Diagrams  of  charts 
were  especially  commended  as  important  adjuncts  of 
such  work. 

Dr.  Henry  B.  Baker,  of  Lansing,  Michigan,  Sec- 
retary of  State  lioard  of  Health,  gave  a  pajjcr  on  the 

RELATION       Ol"       ItAINFALL      AND      W  ATER-SUI'1'L  Y     TO 
CHOLERA. 

A  similar  line  of  observation  was  illustrated  in  this 
pa]ier  with  that  which  Dr.  Baker  has  for  several  years 
carefully  carried  out  with  regard  to  typhoid  fever, 
showing  its  closi^  relation  to  the  depth  of  water  in  the 
soil,      (harts  weri'  shown  illuslriiting  the  subject. 

iiii:   \  im  s   of   iio(i -ciioi.i^KA 

was  presented  hy  Du.    1).  I'>.  Salmon,  of  Washington. 
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This  disease  was  shown  to  have  been  unusually  preva- 
lent during  the  year,  so  much  so,  as  to  have  cost  the 
country  nearly  $30,000,000.  The  improper  disposal 
of  hui;s  which  had  died  of  the  disease,  both  as  food  and 
otherwise,  was  severely  criticised. 

The  Treasurer,  Dr.  Lindsley,  reported  the  receipts 
of  the  Association  as  $3,338,  and  expenses  as  $2,233 
for  the  year,  leaving  a  balance  of  $l,10j. 

The  Committee  on  Disinfectants  reported  in  print, 
its  reports  having  been  published  in  portions  in  the 
medical  journals  during  the  past  year.  At  the  evening 
session,  the  time  was  devoted  chiefly  to  addresses  of 
welcome  by  Dr.  J.  M.  Toner,  of  Washington,  and  Hon. 
J.  B.  Edmonds,  of  the  Board  of  Commissioners  of  the 
District.  A  letter  of  welcome  was  also  read  from 
President  Cleveland. 

Dk.  .Jajies  E.  Reeves,  President  of  the  Associa- 
tion, delivered  the  annual  address,  treating  mainly  upon 
matters  pertaining  to  public  sanitation,  and  especially 
upon  the  importance  of  National  aid  in  the  establish- 
ment of  a  biological  laboratory  for  the  study  of  infec- 
tious diseases. 

SECOND    DAT. 

The  first  paper  presented  on  Wednesday  was  read 
by  Dit.  P.  H.  BoYCE,  Secretary  of  the  Provincial 
Board  of  Health,  of  Ontario,  and  entitled 

SMALL-POX      IN      CANADA,     AND     THE      METHODS      OF 
DEALING    WITH    IT    IN    THE    DIFFERENT    PROVINCES. 

An  account  of  the  epidemic  was  given  from  its  ori- 
gin in  the  early  spring  to  the  present  time,  during 
which  period  about  3,100  deaths  had  occurred.  The 
regulations  adopted  by  the  Ontario  Board  and  the 
means  taken  to  j)revent  the  spread  of  the  ejiidemic  were 
fully  detailed.  He  was  followed  by  Dr.  Kingston  of 
Montreal,  who  gave  in  detail  an  account  of  the  epi- 
demic of  the  past  season.  Both  he  and  Dr.  O'Connor 
also  gave  testinionj'  to  the  fact  already  alluded  to  in 
the  Journal  that  the  Canadians  are  not  a  filthy  peo- 
ple, and  the  epidemic  was  due  mainly  to  the  neglect  of 
vaccination. 

I.Ml'URE    AIK,  AND  UNHEALTHY  OCCUPATIONS  AS  PRE- 
DISPOSING   CAUSES    OF    PULMONARY    CONSUMPTION, 

was  the  title  of  a  carefully  prepared  paper  by  Dr.  C. 
W.  (Chancellor,  Secretary  of  the  State  Board  of 
Health  of  Maryland.  General  statistics  relative  to 
consumption  were  first  given,  followed  by  reference  to 
the  cffci't  of  improjior  ventilation,  crowded  workshops, 
small  rooms,  ami  occupations  in  wiiich  workmen  were 
exposed  to  irritating  dust. 

AFTERNOON    SESSION. 

At  the  afternoon  session,  the  coinmittce  on  State 
Boards  of  Health  submitted  the  following  resolutions  : 

KinsT.     Tliiil  il  is  llic  jiidjiiiiinit  lA  y<""'  ''Diiiiuillcii  tli;it    in 

riirryiiiK  mit  llii'  .jliji-.-i  cif  \\u\r  cnsil  ii.ii  il.  is  ssary  to  li.-ivc 

iiroMf.-rcMii' (irrlclc-aiis  fniiii  Slat.'  li.iar.is  <if  llcullliiit  Irast 
oiirc  a  year  fur  tlie  jmrpcwc-  of  (■iiiisiillatiuii  ami  to  proiiiolv 
unity  of  action  on  inatturs  ussviitial  tu  puljlio  liualtli,  llic  pruvuu- 
tinn  of  cpidi'iiiii's  anil  tliu  most  etHclenl  incanHuf  instrucliiin  tlii' 
people  in  Hanitalion, 

Hkconi).  Yonr  roniniilicc  wonlil  HiiKUf'.sl  tliat  tlm  nioslHuit- 
alilcMicra.sion  for  lioidiii;;  this  cunrMri'ni'i'  wonl.l  Ix'  iliiriii);  tlir 
lUinnal  nno'tini;  of  tin'  Ami'rii'an  I'lililir  lli'altli  Association,'  anil 
llial  oiir  pri'Hiili'iit  anil  Ni'i'i'i^tar^aiTunxii  the  tlnioof  tlm  nit'oliMK 
in  ronni'i'tioii  with  Ihr  ixi'iiitlvu  coniiniltrv  of  llii>  Ainuriciiii 
Pnlilic  Ilrallh  Assoiiation  so  a.s  hrst  to  proinoti-  Ihi'  liitiTi'«tn  of 
till'  iiHsoi-iatioii  nnii  tin*  conft'ri'ni'o. 

TiiiKi).  Any  ronrliisionH  of  lliiH  ronfon-nm  that  arr  of  inli'i- 
I'Ht  to  Ihi'  pnlilic  shall  hi'  rrporti'il  hy  Ihr  .sLTii'lary  to  lh<'  Amer- 
ican Piililtc  Health  Assoiiation  through  the  Htamliii^  coinnilllci' 
on  Stale  lioarilsof  ileallh. 


THE  NEW  YORK  ACADEMY  OF  MKUICINE. 
Stated  meeting,  November  1!'.  1H85. 

A  SECTION  OF    RIIINOLOGY   AND    LARYNGOLOGY  TO   BE 
OKGANIZr.D. 

The  Secretary'  read  an  application  from  a  num- 
ber of  Fellows  for  the  formatioit  of  a  section  in 
Ehinology  and  Laryngology,  and  on  motion  it  was 
voted  that  such  an  section  should  be  established. 

THE  reduction  in  THE  APPROPRIATION  FOR  THE 
BOARD  OF  HEALTH  FOR  THE  YEAR  1886. 

The  Secretary  read  a  letter  to  the  President  of  the 
Academy  from  James  Gallatin,  P2sq.,  in  which  he 
stated  that  he  had  petitioned  the  Board  of  Estimate 
and  Apportionment  of  the  city  for  a  reduction  in  the 
appropriation  for  the  Board  of  Health  foi'  the  coming 
year,  on  the  ground  that  the  finances  of  the  latter 
could  be  more  economically  managed  without  in  any 
manner  impairing  its  efficiency  from  a  sanitary  point 
of  view.  The  Board  of  Health  had  asked  for  an 
appropriation  of  $245, 16G,  an  increase  of  over  $39,000 
beyond  that  of  the  present  year,  and  the  Board  of 
Estimate  and  Apportionment  had  now  decided  that  the 
appropriation  should  be  cut  down  to  $170,000.  Mr. 
Gallatin  went  on  to  say  that  he  had  addressed  this 
letter  to  the  President  of  the  Academy  of  Medicine  in 
order  that  his  motives  should  not  be  misunderstood  in 
the  position  which  he  had  taken.  He  was  fully  uware 
to  how  large  an  extent  the  efficiency  of  the  15oard  of 
Health  depended  on  the  medical  element  represented 
in  its  constitution,  and,  trusting  that  the  reduction  of 
expenses  referred  to  would  not  be  made  the  pretext 
for  dismissing  or  cutting  down  the  salaries  of  the  able 
physicians  connected  with  it,  he  ventured  to  liojie  that 
the  Academy  would  not  hesitate  to  give  an  exfiression 
of  its  opinion  on  the  subject.  Coming  from  a  source 
like  this,  he  felt  sure  that  sucli  an  expression  of  senti- 
ment would  have  great  weight  with  the  authorities. 

On  motion  of  Dr.  Goii\(>rneur  M.  Smith,  a  pre- 
amble and  resolution  were  unanimously  adopted  to  the 
effect  that,  whereas  it  was  a  generally  recognized  tact 
that  the  etficiency  of  the  Board  of  Health  depended  on 
its  medical  representatives,  and  whereas,  it  had  been 
decided  by  the  authorities  that  some  reduction  should 
be  made  in  the  annutd  appropriation  for  the  e.\|)enses 
of  the  Board,  it  w:is  therefore  resolved  that  the  Acad- 
emy of  Medicine  should  respectfully  urge  that  this 
reduction  should  be  made  in  such  a  way  that  none  of 
the  competent  meilical  men  now  on  its  service  should 
be  discharged  or  should  have  their  stdaries  .so  reduced 
as  not  to  alYord  a  fair  compensation  for  their  faithful 
and  ellicient  labor. 

Dr.  Henry  D.  Noyes  then  delivered 

THE    ANNIVERSARY    DISCOURSE 

i)efor<>  the  .Vcadeiny,  the  subject  of  which  wjis,  "  Ptith- 
finding  in  Medicine."  In  opening,  he  offered  the 
hearty  congratulations  of  the  Academy,  as  well  »:■  his 
own,  to  their  distinguished  colleague,  Professor  June- 
way,  who  was  to  have  delivered  the  addn'ss,  on  iiis 
recovery  from  a  ri'ceiil  very  severe  illness,  which  iiad 
prevented  him  from  prepiiring  il.  During  tlie  piuil 
year,  hi^  said,  he  had  had  the  opporluiiily  of  becoming 
personally  familiar  wim  miicli  of  the  scieiilide  wt>rk 
which  was  at  present  being  done  in  Kinope,  and  he 
had  especiidly  proHli'd  by  the  proceeilings  of  the  great 
International    .Meilical   Congress  at   Copenhagen,   and 
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the  subsequent  Ophtlialmological  Congress  at  Heidel- 
berg. From  what  lie  had  observed,  it  was  his  'convic- 
tion tliat  progress  was  now  to  be  made  in  the  line  of 
acute,  deep,  and  accurate  research.  Great  triumphs 
have  been  won  through  the  agency  of  scientific  physi- 
ological and  pathological  investigation,  and  clinical 
observation  must  now  be  su]iplrnii-utf(l  by  the  labora- 
torv.  Referring  to  the  achievements  of  American 
medical  men,  he  said  tlie  wonder  was  that  they  had 
accomplished  so  much  with  the  meagre  facilities  at 
their  command.  Collective  investigation  was  admir- 
able in  its  way,  but  after  all  it  was  merely  clinical 
knowledge,  and  at  the  present  day  we  could  not  rest 
with  clinical  observation. 

The  microscope,  he  went  on  to  say,  was  the  great 
agency  by  which  the  brilliant  results  of  modern  path- 
ology had  been  obtained,  and  though  the  title  of  his 
essay  might  at  first  seem  somewhat  grotesque,  he 
thought  it  was  not  inappropriate  when  we  considered 
how  many  patlis  through  the  formerly  hopeless  jung- 
les of  the  mysterious  human  economy  this  instrument 
had  assisted  in  opening  up.  Proceeding  to  illustrate 
his  subject,  he  spoke  2)articularly  of  the  results  accom- 
plished in  pathological  research  by  such  men  as  Vir- 
chow,  Fleming,  and  Pasteur.  When  speaking  of 
microorganisms  and  the  wonderful  era  in  scientific 
nnedicine  which  the  discovery  of  their  importance  had 
inau<rurated.  he  mentioned  that  Rosenbach  in  1884 
said  that  he  knew  of  no  less  than  six  distinct  mi- 
crubi-s  which  were  capable  of  exciting  suppuration  in 
the  human  body.  Having  spoken  of  the  triumphs  of 
antiseptic  surgery,  and  the  great  advances  which  had 
recently  been  made  in  our  knowledge  of  the  physiol- 
ogy of  the  brain,  he  gave  sketches  of  the  careers  of 
the  distinguished  Dr.  Thomas  Young,  in  whose  time 
nothing  was  esteemed  in  medicine  which  was  not  of  a 
directly  practical  nature,  Edward  Palmer,  the  won<ler- 
ful  linguist,  Helmholtz,  tlie  inventor  of  the  ophthalmo- 
s(-(>f)e.  and  of  Graefe  and  Donders,  the  great  ophthal- 
mologists. 

Turning  again  to  America,  he  spoke  of  the  great 
disadvantages  under  which  our  men  suffered  from  lack 
of  facilities.  Yet  a  great  deal  had  been  acc()in|)lishcd 
by  individual  effort,  and  the  repiilatidii  of  iiiiiny  of  our 
surgeons,  especially  those  who  had  distinguished  them- 
Belves  in  the  fiehl  of  gynaecology,  was  world-wide.  No 
more  brilliant  instance  of  a  noble  and  distinguished 
career,  in  the  face  of  almost  insuperable  difficulties, 
could  be  mentioned  than  that  of  the  lamented  Marion 
Sims. 

The  investigation  of  disease  was  to  be  prosecuted 
in  two  lines  :  first,  the  bedside  study,  and,  second, 
what  might  be  termed  the  iihilosophical  study  of  dis- 
eases. The  problem  was  to  unite  these  two,  so  that 
tliey  might  go  hand  in  hand;  and  tonight  his  plea  was 
for  the  laboratory. 

Tlie  need  of  the  American  profession  was  urgent; 
but  at  length  the  people  seemed  to  be  beginning  to  a|)- 
j)reeiate  to  some  extxMit  th(^  exigencies  ol  the  situation. 
iliiving  referred  to  tlie  liberal  gifts  of  Mr.  Carnegie 
and  Mr.  Vnnrlerbilt  to  two  of  the  medical  colleges, 
wliieli  he  said  are  most  timely  unii  ho|)eful,  ho  spoke 
of  the  iK^ed  of  somelhing  more  —  Kiich  as  institutions 
in  the  line  of  the  .IoIiiih  llopkiiis  Uiiivfrrsity,  of  I'.alti- 
liiore  —  which  would  be  snilably  equipped  and  olfer 
faeilllieH,  not  merely  for  UMichiiig  Htudents,  hut  for  iii- 
Klnicling  teachers  and  for  the  jiroseeutioii  of  the  most 
proloniid  orifinul  research.      'J'lurre  was  no   trouble   in 


getting  wealthy  people  to  give  liberally  for  the  sup- 
port of  hospitals,  dispensaries,  and  other  charitable  in- 
stitutions for  the  sick ;  but  they  should  be  made  to 
understand  that  their  charity  was  not  complete  unless 
it  was  in  part,  at  least,  devoted  to  enabling  the  physi- 
cian to  treat  the  sick  more  successfully. 

Du.  FoRDYCE  Barker,  in  moving  a  vote  of  thanks 
to  the  orator  of  the  evening  for  his  able,  interest- 
ing, and  suggestive  address,  said  that  an  annual  oration 
had  constituted  one  of  the  features  of  the  Academy  of 
Medicine  from  the  time  of  its  organization  until  with- 
in a  comparatively  recent  period,  when  the  custom  had 
fallen  into  disuse.  He  well  remembered  the  first  ad- 
dress of  this  kind,  which  was  delivered,  in  1847,  in  the 
old  Tabernacle,  on  lower  Broadway,  near  the  former 
site  of  the  New  Y'^ork  Hospital,  by  the  late  distin- 
guished Dr.  Francis,  before  not  only  the  Fellows  of 
the  Academy,  but  a  crowded  audience  of  ladies  and 
gentlemen.  At  that  time  he  was  not  himself  a  resi- 
dent of  the  city,  but  he  was  present  on  this  occasion. 
Ten  years  later,  be  remembered,  Dr.  Marion  Sims  was 
the  orator  ;  speaking  before  a  large  audience  in  the  hall 
of  the  Historical  Society.  Dr.  Barker  said  he  had  been 
much  interested  in  the  admirable  address  of  Dr.  Noyes, 
and  particularly  in  the  practical  deduction  and  elo- 
quent plea  with  which  it  concluded.  Although  the 
Academy  was  now  in  a  very  flourishing  condition,  he 
believed  that  it  was  still  in  a  process  of  evolution,  and 
that  it  had  a  glorious  future  before  it.  Under  its 
auspices  he  hoped  to  see  at  no  distant  day  such  facil- 
ities offered  for  scientific  investigation  as  had  been  re- 
ferred to  in  the  paper.  There  was  no  city  in  which 
there  was  so  much  individual  wealth  as  in  New  York, 
and  he  had  little  doubt  that  enlightened  citizens  would 
be  found  who  could  be  induced  to  supply  the  means 
for  the  establishment  of  a  great  centre  of  research  and 
teaching. 


!!tctcnt  ititccatuce. 


A  Text-Booh  of  Pharmacoloyy,  T/icrapeulics  and  Ma- 
teria Medica.  By  T.  Laitder  Hrunton,  M.D., 
D.Sc,  F.R.S.  Adapted  to  the  United  States  Phar- 
macopoeia, by  Francis  H.  AVilliams,  M.D.,  Boston, 
Mass.     Philadelphia  :  Lea  Brothers  &  Co.     1 885. 

This  work  treats  of  the  subject  covered  by  its  title 
in  such  a  novel  way  in  comiiarison  with  that  in  our 
stereotyped  works  on  therapeutics  that  it  deserves 
rather  more  than  a  passing  word  of  criticism.  The 
keynote  of  this  treatment  is  struck  at  the  ver)'  outset, 
where  Dr.  Rrunton  gives  th(Mncaningof  pharmacology 
as  "  a  knowledge  of  the  mode  of  action  of  drugs  upon 
the  body  generally,  and  upon  its  various  parts ;"  and 
again,  "  Preventive  mediciiu!  or  pro|)hylaxis,  is  daily  be- 
coming more  important,  and  ])robably  l)efore  the  end  of 
this  century,  medical  men  will  bi!  eniployt^d  more  to  pre- 
vent people  from  beconiiMg  ill  than  to  cure  them  when 
disease  has  become  fairly  established." 

First  in  the  order  of  discussion  comes  a  very  scien- 
tific epitomi^  of  chemical  and  physical  relations  of  ele- 
nienlary  siibslances,  and  next  X\w  combinations  of  or- 
ganic railiciils,  and  in  relative  order  the  theory  of 
cluunical  and  jihysiological  reactions,  of  atomic  weight 
and  jihysiological  action,  the  relations  between  spec- 
troscopic fharaelers  and  physiological  a(^tion,  and  the 
relations  hel  ween  isoiiinrpliisni  and  iiliysioj'igical  aclioii. 
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The  author  clearly  sliows  the  fallacies  bj*  which  Blake, 
Ilabuteau,  and  de  Boisbaudrau,  in  the  above  theories, 
endeavored  to  substantiate  an  explanation  of  the  action 
of  medicines  in  the  living  organism  ;  and  our  author 
claims  that  the  connection  between  chemical  constitu- 
tion and  physiological  action  is  the  most  important 
physiological  feature  in  pharmacology. 

Before  taking  up  the  consideration  of  the  known 
action  of  drugs  on  animals.  Dr.  Brunton  discusses  the 
circumstances  wliich  affect  the  action  of  drugs  on  the 
living  organism,  on  protoplasm,  blood  and  low  organ- 
isms, on  various  organic  living  tissues,  such  as  muscles, 
nerves,  spinal  cord,  brain  and  their  appendages,  on  the 
circulation,  on  the  digestive  system,  on  tissue  change, 
on  excretion,  and  on  the  generative  system.  The  dis- 
cussion of  these  topics,  and  of  the  modes  of  drug  ad- 
ministration form  nearly  one  half  of  the  book,  which 
is  worthy  of  a  careful  perusal,  because  undoubtedly  a 
knowledge  of  these  matters  forms  the  only  basis  of  a 
correct  use  of  drugs  either  in  prevention  or  cure  of 
diseases.  For  instance,  the  tinnitus  aurium  caused  by 
quinine  and  salicylate  salts  as  well  as  other  medicinal 
agents  can  never  be  fully  appreciated  unless  the  func- 
tion and  peculiarities  of  hearing  be  properly  under- 
stood. As  our  author  states :  "  It  is  probable  that 
subjective  sounds  not  depending  on  disturbances  of  the 
auditory  apparatus,  such  as  sounds  of  voices,  etc., 
heard  in  delirium  or  mania,  or  as  the  prodromata  of 
an  epileptic  fit  in  certain  individuals,  or  during  intoxi- 
cation by  cannabis  indica,  are  due  to  irritation  of  these 
centres."  In  the  discussion  of  the  action  of  drugs  on 
the  digestive  sj-stem.  Dr.  Brunton  lays  great  stress  on 
the  function  of  the  liver,  "  the  porter  to  prevent  the 
passage  of  injurious  substances  from  the  intestinal 
canal  into  tlie  blood,"  and  speaks  of  its  important  func- 
tion in  destroying  the  poisonous  properties  of  peptones 
or  ptomaines  which  upon  liie  authority  of  Seegcn  are 
converted  by  it  into  sugar  and  glycogenic  substance. 
He  then  notices  the  importance  of  separating  those 
medicinal  substances  formerly  cla^si'd  a<  clml;!", ii.rur-, 
into  hepatic  stiiiiiilaMts  and  cli()l;ii:iii;iii->.  ih^ikiU  -n- 
calliMl,aiid  a  new  class  of  hepatic  drprr^siiiils.  ■•  wliirli 
h^ssen  the  (piaiitity  of  bile  secreted  by  the  liver,"  and 
among  whic^h  probably  calomel  should  be  ranged. 
Among  hepatic  stimulants  are  classed  as  the  most  pow- 
erful :  dilute  nilro-liydnichloric  acid,  aloes,  sodium 
phos])liale,  mercuric  chloride,  sodium  salicylate,  sod- 
ium benzoate,  euonymin,  iridin,  j)hytolaccin,  pod- 
ophvllin,  sanguinarin,  colocynth,  and  ipecacuanha ; 
as  the  less  powerful:  rochclle  salts,  sodium  sul- 
phate, aniinciniiim  bcn/oalc,  baptisin,  hydrastin,  jug- 
lanoin,  Icptaiidrin,  jalap,  rhubarl),  and  calabar  bean 
extract  ;  as  cholagogue  purgatives  :  aloes,  baptisin, 
colcliicum  in  largo  doses,  colocynth,  jalap,  podophyllin, 
rhnliarb,  sulplialc  of  potash,  sulphate  of  soda,  phos- 
pliati'  (it  soda,  and  nirrrni-y  salts.  Thi^  green  colored 
stools  following  the  adminislralion  of  caloini'l  are  ex- 
plaiiKMl  as  being  due  to  diminished  absorption  of  bile, 
which  thus  |)assc8  more  rajiidly  through  the  intestine 
and  possibly  also  to  its  lessened  transformatiiin  and 
obslruc^ted  deeom posit  ion. 

Tonics  are  He|)araled  by  Dr.  Brunton  into  Ineniatinics 
or  blond  tonics,  vascidur  tonics,  gastric  toiiicM,  intes- 
tinal tonics,  and  nervine,  tonics.  According  to  our 
author,  alteratives  !ire  those  "remedies  wliich  improve 
the  nutrition  of  llicr  Itody  without  exerting  uiiy  vi'ry 
pen^eptible  ait  ion  on  individual  organs.  The  chief  al- 
teratives are  arsenic,  mercury,  iodine,  and  iodidc8,  co<l 


liver  oil,  sarsaparilla.  gold,  colcliicum,  guaiacum,  still- 
ingia,  sanguinaria,  xanthoxylum,  and  mesereum." 

These  extracts  are  sufficient  to  illustrate  the  scope 
of  the  first  half  of  Dr.  Brunton's  work,  but  a  more 
extended  examination  of  his  text  would  give  the  med- 
ical practitioner  some  most  excellent  hints  for  clinical 
use.  The  second  section  treats,  in  a  brief  and  succinct 
manner,  the  subject  of  general  pharmacy.  The  bias 
of  our  author  is  seen  in  liis  expressed  hope  that  the 
vegetable  materia  medica  will  soon  be  replaced  by  the 
use  of  artificial  alkaloids  from  the  use  of  which,  being 
purer,  we  may  expect  "  greater  constancy  of  action 
than  we  can  obtain  at  present  from  the  natural  active 
principles." 

Section  III.  contains  a  description  and  the  methods 
of  preparation  of  the  inorganic  materia  medica.  and 
the  last  three  sections  are  devoted  to  the  organic  ma- 
teria medica,  to  the  vegetable  materia  medica,  and  fin- 
ally to  the  animal  kingdom.  The  adaptation  of  j)rei> 
arations  to  our  United  States  Pharmacopoeia  in  these 
last  three  sections  has  been  under  the  chai-ge  of  Dr. 
Francis  H.  Williams.  The  difficulty  of  comparing 
pharmacopoeial  products  of  one  nation  with  that  of 
another  makes  more  evident  the  necessity  of  soon 
adopting  an  international  pharmacopoMa. 

It  is  expressly  stated  in  the  United  States  Pharma- 
copoeia that,  with  the  special  exception  of  fluid  extracts, 
"  all  measures  of  capacity  shall  be  abandoned  and 
quantities  shall  be  expressed  in  parts  by  tceiyhts." 

Notwithstanding  this  rule,  which  as  stated  by  its  com- 
mittee of  revision  in  the  jireface  to  the  edition  of  the 
United  States  Pharmacopcca,  published  in  1882.  (p. 
xxx),  has  been  carried  out  except  in  the  .special  case 
of  fluid  extracts,  we  find  it  stated  in  Dr.  Brunton"s 
work  that  dilute  sulphuric  acid.  United  States  Phar- 
macopuL'ia,  "  is  the  strong  sulphuric  acid  diluted  with 
sixteen  and  one-half  parts  of  water  by  measure  ;  one 
in  ten  parts  by  weight,"  and  the  sp.  gr.  test  of  l.Oti? 
is  omitted.  Also,  we  note  in  the  work  before  us  that 
aeidmn  sulphurosum,  U.  S.  P.  and  B.  P.,  is  comjiosed 
nt' "  sulpliurous  acid  gas  (SO^.Ot).  dissolved  in  water 
and  eonstiniting  9.2  per  cent,  of  the  solution."  The 
United  States  Pharmacopoeia  states  that  sulphurous 
acid  (acidum  sulphurosum),  is  a  liqtiid  comjiosed  of 
about  ;i.')  per  cent,  of  sulplmrous  acid  gas  (S(\,  Of — 
SO2.32)  and  about  90. .5  per  cent,  of  water.  This  is 
evidently  a  noteworthy  error,  since  the  dose  of  the 
United  States  ]>rej)aration  would  bo  three  times  that 
of  the  British  ]>reparation,  or  one  and  a  half  to  three 
drachms  instead  of  one-half  to  one  drachm. 

Again,  according  to  Dr.  Bruntiui's  book,  dilute  hv- 
drocldoric  acid,  U.  S.  P.,  i-ontains  by  measure  live  and 
one-half  of  acid  and  ftun-teen  of  water,  or  six  parts  by 
weight  of  acid  and  thirteen  of  water  ;  again,  \intler  the 
head  of  dilute  nitro-hydrochlorie  acid,  •'  the  propor- 
tions in  the  V.  S.  P.  by  ni<>asure  are  nitric  three,  hy- 
drochloric a<'id  thirteen  and  one-half,  water  eighty," 
in  the  text  of  Dr.  Brunton's  book,  whereas  the  I'niled 
States  Pharinacopceia  states  that  diluted  iiitrolivdro- 
ehloric  acid  sliall  be  made  liy  weight,  four  parts  of 
nitric  acid.  Iift<'en  parts  of  hydrochloric  acid,  and 
seventy-six  parts  of  water.  There  is  not  the  lea.'-t 
shadow  of  authority  for  making  lhes(^  dilutions  bv 
tneusure  acc(U"ding  to  the  United  States  Pharniai-opoMji, 
and  no  wi'll-eilucatcd  pharmacist  in  our  country  should 
attempt  it.  The  vi'ry  brief  description  given  in  Dr. 
Brunton's  book,  on  page  •l.'i.'i.of  the  nielliod  of  prepar- 
ing fluid  extracts  of  the  United  Stales   Pharin.acopiria. 
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hardlv  expresses  the  exact  statement  as  given  in  the 
official  work  of  the  United  States.  Our  fluid  extracts 
are  not  made  like  watery  extracts,  and  "  instead  of 
evaporating  the  infusion,  (etc.),  it  is  reduced  to  a  small 
bulk."  Our  fluid  extracts  are  made  by  percolation. 
Sometimes  afterwards  by  evaporation  or  extension,  but 
the  directions  are  given  to  exhaust  the  drug  and  to 
make  by  either  of  these  processes  each  cubic  centimeter 
of  the  final  product  represent  one  gramme  of  the  crude 
drug. 

It  might  naturally  be  expected  that  a  work  arranged 
like  the  book  before  us  would  be  difficult  to  use  as  an 
easy  manual  without  a  good  mdex.  The  author  has 
recognized  this  difficulty,  and  supplied  a  very  copious 
general  index,  an  index  of  diseases  and  remedies,  and 
an  excellent  bibliographical  index,  all  of  which  add 
much  value.  These  three  indices  cover  over  one  hun- 
dred pages  of  rine  type,  and  are  well  arranged  for  easy 
reference.  There  are  also  nearly  two  hundred  illus- 
trations in  the  text,  which  are  well  executed,  and  many 
of  them  being  diagrammatic,  make  the  author's  meaning 
much  clearer. 


A  Practical  Treatise  on  the  Diseases  of  Children.  By 
Alfred  Vogel,  M.D.,  Professor  of  Clinical  Medi- 
cine in  the  University  of  Dorpat,  Russia.  Translated 
and  edited  by  H.  Raphael,  M.D.,  Formerly  House 
Surgeon  to  Bellevue  Hospital,  Physician  to  the 
Eastern  Dispensary  for  the  Diseases  of  Children, 
Attending  Physician  Bellevue  Hospital  Out-patient 
Department,  Diseases  of  Genito-urinar}-  organs  and 
Syphilis,  etc.  Third  American  from  the  eighth  Ger- 
man edition.  Revised  and  enlarged.  Illustrated  by 
six  lithograjihic  plates.  New  York :  D.  Appleton 
&  Co.,  Xos.  1,  3,  and  .5  Bond  Street.     1885. 

The  American  translator  of  the  eighth  German  edi- 
tion of  this  well-known  work  presents  us  with  twenty- 
five  more  pages  of  text  than  existed  in  the  former  edi- 
tion. The  book  is  unusually  brought  out,  both  as  to 
tvpe  and  paper  ;  the  plates  are  of  considerable  value, 
and  there  is  much  about  the  work  which  will  be  of  in- 
terest to  the  general  reader. 

An  excellent  article  on  ccrebro-spinal  meningitis  has 
been  introduced  by  the  American  editor.  The  sub- 
jects, however,  to  which  especial  attention  is  directed 
in  tlie  preface  are  open  to  a  good  deal  of  criticism ; 
thus  in  tl)e  chapter  on  artificial  nutrition,  it  would  seem 
that  the  author  was  scarcely  abi'east  of  the  times,  when 
he  still  continues  to  present  as  the  standard  for  the 
analysis  of  human  milk,  the  results  of  Vernois  and 
Becqueril,  which  have  for  so  many  years  been  copied 
from  one  book  to  another  and  which  later  investigations 
have  proved  to  be.  incorrect  to  such  a  degree  that  they 
should  hardly  be  jilaced  in  the  hands  of  a  student  with- 
out the  errors  being  carefully  pointed  out.  Some  valu- 
able  iiir<irniatiiin  is  given  regarding  tuberculosis  in  the 
cow,  and  the  stalenienl  made  that  the  milk  of  tubt^rcu- 
lar  cowH  is  not  to  any  considerable  degree  a  source  of 
infection.  The  advice  regarding  the  use  of  condensed 
milk  is  very  insuHicient,  and  does  not  embrace  such 
iiii|iiirtant  j)oints  as  tlie  great  reduclion  of  the  fat  when 
the  milk  is  diluted,  as  direded  by  the  author;  in  fact, 
the  pages  devoted  to  artificial  feeding,  a  subject  which 
hIiouIiI  be  HO  thoroughly  dealt  with  in  a  work  of  this 
kind,  is  duficieul  in  that  it  does  not  clearly  state 
the  reusunii  for  and  against  the  use  of  the  various 
foods. 


Under  the  head  of  dilficult  dentition,  the  author  still  op- 
poses lancing  the  gums,  apparently  overlooking  the  fact 
that  those  who  lance  the  gums  do  not  do  it  so  generally 
as  was  the  custom  in  former  times  in  every  case  where 
there  was  irritation  from  the  teeth,  but  that  in  the  es- 
pecial case  where  there  is  local  pain,  swelling  and  ten- 
sion, they  lance  the  mucous  membrane  of  the  gum  as 
they  would  a  like  condition  in  other  parts  of  the  econ- 
omy ;  and  that  the  operation  in  appropriate  cases  is 
often  followed  by  instant  relief.  This  being  the  experi- 
ence of  many  practitioners  competent  to  judge  on  such 
a  point,  it  seems  hardly  wise  in  an  important  text-book 
to  so  unequivocall}'  condemn  the  procedure.  It  is  also 
not  the  general  experience  in  America,  at  least,  that 
the  cuts  from  the  lancet  "  heal  very  badly,"  or  ••  ul- 
cerate for  a  long  time." 

The  article  on  diseases  of  the  nervous  system  is  far 
from  satisfactory,  and  does  not  compare  well  with  those 
on  the  same  subject  in  the  later  works  on  paediatrics 
published  in  Germany  and  England.  The  author, 
speaking  of  the  essential  paralysis  of  children,  has  ap- 
parently copied  directly  from  his  earlier  editions,  aud 
has  thus  been  lead  to  overlook  the  record  of  autopsies, 
which  now  confirm  the  opinion  that  the  disease  is  of 
central  spinal  origin.  Omissions  of  this  kind  somewhat 
shake  one's  faith  in  the  views  expressed  on  other  sub- 
jects, and  makes  one  withhold  that  entire  approval 
which  only  comes  where  there  is  confidence  that  the 
latest  authentic  discoveries  have  been  introduced 
throughout  the  whole  work. 


Insomnia,  and  Other  Disorders  of  Sleep.  By  Henry 
M.  Lyman,  A.M.,  M.D.  Chicago  :  W.  T.  Keener. 
1885.     pp.  X,  23y. 

"  Tired  Nature's  sweet  repose,  balmy  sleep."  —  Yoiin;/. 

The  preface  commences  with  the  above  (quotation, 
and  each  chapter  is  headed  by  a  quotation  more  or  less 
appropriate,  one  from  Goethe,  five  from  Shakespeare, 
one  from  Genesis.  2s'one  of  these  are  very  long,  and 
the  reader  may  skip  them  if  so  inclined. 

The  first  chapter  opens,  after  the  quotation,  with  a 
definition.  "  IS'atural  sleep  is  that  condition  of  phys- 
iological repose  in  which  the  molecular  movements  of 
the  brain  are  no  longer  fully  and  clearly  projected 
upon  the  field  of  consciousness."  That  is,  wlien  a 
man  has  worked  hard,  gets  tuckered  out,  lies  down  to 
rest,  and  doesn't  know  anything,  not  even  his  own 
thoughts,  till  he  wakes  uyi,  he  has  been  asleep  if  he 
ain't  drunk. 

The  first  four  chapters  are  occupied  by  a  very  good 
discussion  of  the  nature  and  cause  of  sleep,  insomnia, 
remedies  for  insomnia,  and  treatment  of  insomnia  in 
particular  diseases.  The  chapter  on  insomnia  divides 
the  causes  of  sleeplessness  into  two  classes  :  I.  those 
which  i)roduce  irritation  of  the  peripheral  portions  of 
the  sensory  apparatus  ;  II.  morbid  states  of  the  central 
nervous  organs.  The  second  class  is  much  the  more 
efiicient  in  giving  rise  to  insomnia,  es])ecially  the  dis- 
orders of  circulati(Ui  and  nutrition.  This  part  of  the 
subject  might  have  been  treated  more  at  length  with 
advantage. 

'J'he  directions  for  treating  insomnia  are  judicious, 
and  it  is  convi'nient  to  hav<;  the  various  remedies  men- 
tiorie<l  together  and  the  value  of  each  discussed.  'V\n' 
book  will  prove  handy  for  reference.  Each  tojiic  is 
briiljv   and   conc^isely  <  i>nsidcre<l,  some   so   bri<llv  that 
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one  feels  that  there  is  an  incompleteness,  and  wishes 
the  author  had  said  more. 

The  final  chapters  on  dreams,  somnambulism  and 
hypnotism  are  interesting,  many  amusing  cases  are 
mentioned  with  more  or  less  fulness  ;  but  thej'  are 
only  interesting.  No  useful  conclusions  are  deduced 
from  the  facts.  No  attempt  is  made  to  connect  the 
various  phenomena  or  show  their  bearings  upon  other 
modes  of  cerebral  manifestations. 

Students'  Histology.  The  Essentials  of  Histology,  De- 
scriptive and  Practical  for  the  Use  of  Sttidents.  Bv 
E.  A.  ScHAFEE,  F.R.S.  8vo.  pp.  24-5.  Philadel- 
phia:  Lea  Brothers  &  Co.  1885. 
It  is  a  perplexing  problem,  wliich,  like  certain  vege- 
tables, sprouts  up  annually,  what  text-book  of  histol- 
ogy shall  be  recommended  to  the  students,  who  are 
just  commencing  their  medical  curriculum.  In  point 
of  number  the  choice  is  abundant,  but  tliere  are  very 
few  which  one  can  be  even  tolerably  satisfied  with, 
and  none  which  fully  meet  the  requirements  of  the 
case.  Professor  Schiifer's  work  is  a  new  attempt  to 
meet  the  want  of  a  suitable  text-book  of  histology  for 
medical  students,  and  is  certainly  in  many  ways  an  ad- 
vance upon  what  we  have  previously  seen  in  our  lan- 
guage. We  like  especially  the  combination  of  direc- 
tions for  making  a  set  of  preparations,  with  a  chapter 
on  the  tissue  concerned,  so  that  the  student  in  follow- 
ing this  work  learns  at  once  to  familiarize  himself  with 
the  images  seen  through  the  microscope,  and  to  associ- 
ate those  images  with  the  general  notions  which  are 
the  really  essential  ideas  for  him  to  acquire  and  of 
which  the  special  ])reparation  is  only  the  illustration 
and  the  symbol.  In  fact  the  union  of  "  ])ractical  " 
and  "  descriptive  "  histology  is  preeminently  important 
and  too  often  neglected.  The  author's  style  is  excel- 
lent, and  all  his  statements  are  remarkable  for  their 
clearness  and  concision,  good  qualities  which  he  has 
already  dis|)layed  in  the  ninth  edition  of  C^uain's  Anat- 
omy. Indeed,  the  book  under  review,  is  essentially  a 
condensation  of  the  histological  part  of  Quain.  In 
both  we  miss  the  background  of  comparative  histology 
and  pinbryology  upon  which  human  histology  ought  to 
be  painted  to  render  it  at  once  vivid  and  scientific  :  the 
want  of  this  is  a  serious  delect. 

We  can  say  little  in  favor  of  the  publishers'  part  of 
the  work,  wliich  has  too  nmch  stingy  cheapness.  The 
illustrations  are  coarse  for  the  most  ])art,  and  the  au- 
tiior's  enemies  would  not  be  so  unkind  as  to  wish  them 
\vor8e  printed.  Wlien  the  cuts,  borrowed  from 
Strieker  or  Ranvicr,  for  instance,  are  compare<l  with 
th(^  originals,  the  degradation  they  have  sulfere<l  is 
pitifully  evident. 

jMicrnscopical  Methods.      .Methods  of  Research  in   J/j- 
crosropicid  Anatomy  mid  I'lmliryology.   By  Ciiahi.ks 
Otis  Whitman,  M.A.,  I'h.D.     Mvo.     pp.  viii.,  255. 
Boston:   S.  K.  Cassino  &  Co.      1HS5. 
There    li:is   long  been   an    urgent   need    for   a    good 
work  on   llic  inclhods  employed   in  histology  and   eni- 
hryology,  a  need  which  is   now  supplied   l)y  Dr.  Whit- 
man's very  adiiiirMlile  manual,     it  contains   ii  judicious 
Mild  (Titieal  simiinary  of  the  best  wliich  experiences  and 
(!xperinienl  have  plac(!<l  at  the  service  of  students  mid 
investigators  of  iiiieroseoiiii-al  aiialoniy,  besides  having 
a  special  valiH'  from  including  a  gimd  ileal  <>f   valniible 
matter  which  has  not  been    previously   |iul)lisliiMi    anil 
IVoin  the  sldlfiil   collection  of  methods  cji'scrilu'd   inci- 
dentally 111  (illirr  |iublicalioiis. 


For  the  working  microscopist  this  book  will  un- 
doubtedly soon  be  acknowledged  as  indispensable.  It 
gives  excellent  directions  for  the  best  methods  of  pre- 
paring the  various  reagents,  and  precise  rules  for  the 
best  methods  of  employing  them.  It  includes  also  the 
latest  improvements  in  the  methods  of  cutting,  and 
mounting  sections.  Hitherto  only  professional  work- 
ers have  known  how  great  and  numerous  these  im- 
provements have  been.  In  these  chapters  the  author 
displays  much  felicitous  judgment,  so  that  very  little 
indeed  appears  in  them  either  in  substance  or  in  words 
which  might  be  omitted.  In  a  second  part  follows  a  series 
of  directions  for  special  methods  ;  that  is,  methods  ap- 
plicable to  particular  tissues  or  animals,  and  these  we 
think  will  be  found  extremely  useful  in  practice,  for 
hitherto  the  vast  body  of  experience  accumulated  dur- 
ing special  investigations  has  been  practically'  inacces- 
sible. We  hope  that  in  future  editions  the  author  will 
greatly  expand  this  portion  of  his  work. 

There  are  some  omissions  to  be  regretted,  such  as 
the  methods  of  isolating  the  tubules  of  kidney,  the 
use  of  trypsin,  methods  of  micrometry,  and  some  other 
matters,  which  have  occurred  to  us,  and  which  we 
have  not  found  referred  to  in  the  book. 

The  publisher  has  issued  the  volume  in  attractive 
form,  it  being  well  printed  on  good  paper,  as  indeed  a 
book  of  such  intrinsic  value,  should  be.  In  conclusion, 
we  give  the  book,  as  a  whole,  unreserved  commenda- 
tion. 

A  Treatise  on  the  Science  and  Practice  of  Midioifery. 
By  W.  S.  Playfair,  M.D.,  F.R.C.P.  Fourth 
American,  from  the  Fifth  English  edition,  with 
notes  and  additions  by  Robert  P.  Harris,  M.D. 
Philadelphia:  Lea  Brothers  &  Co.,  1885. 

This  standard  work  is  too  well  and  favorably  known 
to  require  an  extended  notice  of  the  present  edition, 
which  shows  but  few  changes  from  the  edition  which 
preceded  it  by  onlj'  a  short  time.  As  in  prexious  edi- 
tions intended  for  use  in  this  country,  the  .Vmerican 
editor  has  added  materially  to  the  value  of  the  book 
by  his  annotations  on  subjects  in  which  American 
teaching  and  [iracticc  differ  from  the  British. 

Several  new  methods  of  performing  gastro-hysterot- 
onij'  devised  in  Germany  are  given  by  the  American 
editor;  and  the  latest  statistics  in  the  Ca\sarcan  and 
Porro  operations,  in  the  collection  of  which  Dr.  Har- 
ris has  shown  such  indefatigable  industry,  are  also 
ad<led.  Hicks'  method  of  coinbiiied  version  in  the 
treatment  of  ])laceiila  prievia,  as  tried  in  Berlin  by 
HolVmeier,  Belim  and  Loincr,  also  receives  appro|)riatc 
notice. 

The  book  will  lind  a  welcome  place  in  every  obstet- 
ric library. 

What  to  Do  in  Cases  «/'  Poisonimi.  \\\  \\\\.\ws\ 
Mi  UKKM..  M.D..  F.H.'C.l".  Fourth  Edition.  Lon- 
don :   H.  K.  Lewis.      ISSI. 

'I'he  ])liysiciaii,  when  c;illcd  in  to  a  case  of  poison- 
ing, has  presumably  but  liltli'  time  in  wliieli  to  consnll 
a  book  lor  the  purpose  of  obtaining  information  which 
he  may  re:isonalily  be  supposed  to  carry  in  his  head. 
Tills  may  lie  said,  however,  with  regard  to  Dr.  Mur- 
rell's  book  ;  it  is  very  small,  and  it  contains  a  great 
deal  of  useful  and  accurate  information.  Tlie  work 
liiis  been  carefully  revised,  and  mjiny  :iddilioiis  have 
been  made. 
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THIRTEENTH  ANNUAL  MEETING  OF  THE 
AJIERICAN   PUBLIC   HEALTH   ASSOCIATION. 

The  meeting  of  the  American  Public  Health  Asso- 
ciation convened  at  Washington  from  the  8th  to  12th 
inst.,  was  one  of  the  largest  and  most  important  thus  far 
held.  More  than  thirty  States  were  represented  by 
men  engaged  in  public  health  work  and  by  private 
citizens. 

The  Conference  of  State  Boards  of  Health  was  also 
held  at  the  same  time  ;  unusual  interest  attached  to 
the  meeting  of  the  Conference  this  year,  on  account  of 
the  attempted  legislation  during  the  last  Congress  of 
the  United  States. 

The  bill  then  presented  by  the  State  Boards  was 
based  upon  the  fact  that  the  present  National  Board 
of  Health  has  no  real  support  from  the  various  States 
except  such  as  was  naturally  given  personally  to  the 
able  and  eminent  men  who  composed  it.  Presidential 
or  political  favor  might  at  any  time  change  them,  and 
they  did  not  necessarily  represent  State  or  even  muni- 
cipal health  organizations.  The  bill  asked  for  would 
have  given,  by  proper  representatives,  some  voice  to 
every  State  in  the  Union.  A  short  session  and  oppos- 
ing interests  defeated  the  measure. 

Both  the  Conference  and  the  Association  passed 
resolutions  askuig  Congress  for  such  legislation  as 
would  secure  to  the  whole  country  some  central  body 
with  ample  power  and  sufficient  money  to  investigate 
Bources  of  disease,  e8j)ecially  those  known  to  be  pre- 
ventable ;  to  spread  abroad  through  States  and  muni- 
cipalities, warnings  of  disease,  and  to  collect  and  pub- 
lish those  vital  statistics  which  are  absolutely  essential 
to  a  correct  appreciation  of  the  Public  Health.  While 
no  esjiecial  form  of  bill  was  presented,  it  was  under- 
stood that  a  representative  of  the  Conference  and  of 
the  Association,  would,  at  the  jiroper  season,  a[)])ear 
before  the  committee  of  the  i)re8ent  Congress  and  ask 
for  legislation. 

It  is  to  i)e  hoped  tliat  the(^\isting,  but  unfortunately, 
only  nominal  Hoard  of  Health,  may  be  asked  to  confer 
with  the  rcprcheutatives  of  these  organizalions.  The 
Aineri(-an  Public  Health  Association  was  the  parent  of 
the  National  Board  of  Health,  anil  has  (ivery  reason  to 


be  proud  of  the  good  work  done  by  the  Board  in  its 
earlier  years.  A  misfortune,  or  series  of  misfortunes, 
has  of  late  condemned  the  Board  to  a  useless  existence, 
standing,  as  it  does,  in  the  way  of  something  stronger, 
and  yet  unable  itself  to  do  the  necessary  work. 

The  Conference  of  State  Boards,  a  new,  and  in  some 
respects,  a  more  responsible  organization  than  the 
Public  Health  Association,  as  it  represents  those  actu- 
ally controlling  the  powers  possessed  or  exercised  by 
the  States  in  public  health  matters,  now  joins  iu  the 
request  for  legislation  to  give  health  questions  some 
proper  place  among  the  offices  of  the  general  govern- 
ment ;  and  it  seems  a  matter  of  little  consequence 
whether  such  a  department  be  called  a  National  Board 
or  a  Bureau. 

Why  is  it  not  possible  for  the  members  of  the  pres- 
ent National  Board  of  Health  to  join  with  these  im- 
portant bodies  and  go  before  the  general  government 
with  a  strength  furnished  by  union  and  not  likely  to 
be  resisted  ? 

President  Cleveland  though  unable  to  be  present, 
as  was  expected,  at  this  meeting,  wrote  a  letter  ex- 
pressing his  interest  in  the  work  of  the  association, 
and  is  known  to  be  well  disposed  toward  public  sani- 
tary organizations ;  in  fact  there  is  no  real  division 
upon  the  broad  general  question  of  the  necessity  for 
some  form  of  national  organization  ;  the  great,  perhaps 
the  only  difficulty  has  been  in  the  rival,  often  selfish, 
interests  of  bureaus  already  in  existence,  and  of  individ- 
uals wishing  to  create  new  bureaus. 

It  is  therefore,  perhaps,  as  well  that  these  two  bod- 
ies lately  assembled  in  Washington  should  not  make 
specific  recommendations,  but  trust  to  the  strength  of 
their  statement  of  the  whole  question,  leaving  details 
to  sub-committees  presumed  to  be  informed  of  the 
wishes  of  their  respective  bodies  and  able  to  state 
them. 

The  election  of  Dr.  H.  P.  Walcott,  although  not  in 
the  regular  order  of  succession,  to  the  presidency  of 
the  Association  was  an  admirable  step  for  its  own  in- 
terests, and  a  well-deserved  tribute  to  one  of  our  most 
accomplished  sanitarians.  Massachusetts  having  dis- 
pensed with  his  services  the  rest  of  the  country  is 
eager  to  avail  itself  of  them. 


ANNUAL     REPORT  OF  THE   SURGEON   GENE- 
RAL OF  THE   UNITED  STATES   ARMY. 

The  rei)ort  of  this  service  for  the  calendar  year 
1881,  is  at  hand.  We  are  happy  to  note  that  for  the 
se(;ond  consecutive  year  the  number  of  causalities  from 
actual  warfare  was  zero,  the  year  iiaviiig  been  one  of 
l)eace. 

The  general  health  of  the  army  was  good ;  the  rate 
of  admission  to  sick  report  being  decidedly  lower  than 
that  for  the  jirevious  year  and  ])receding  decade,  while 
the  death-rate  from  all  causes  shows  an  equally  marked 
reduction. 

AdniissionH  for  disease  were  loss  frc(picnt,  the  rate 
bi'iiig  fully  ouc-lil'lh  lower  than  for  the  pi'evioiis  year. 
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The  number  of  cases  treated  in  hospital  during  the 
year  was  14,398,  or  590.4  per  cent,  of  strength. 

The  rate  of  hospital  admission  compares  not  unfa- 
vorably with  that  of  the  United  States  Navy,  which 
was  888.7  per  cent,  for  the  force  afloat  during  the  year 
1884. 

It  is  of  interest  to  note  by  way  of  comparison  that 
the  statistical  reports  of  the  British  Army  for  troops 
serving  in  the  United  Kingdom  from  1870-79  furnish 
a  decennial  rate  of  809  per  cent,  and  for  troops  serv- 
ing at  home  and  abroad  1,025  per  cent,  of  strength 
admitted  to  hospital  treatment.  The  German  Army 
for  seven  years  of  peace,  1875-81,  gives  a  rate  of 
315.4  per  cent,  of  strength.  The  French  Army, 
shows  1872-77,  a  rate  of  310  per  cent,  treated  in  In- 
firinerie,  a.Tid  an  additional  rate  of  237. per  cent,  treated 
in  hospital,  and  the  Belgian  Army,  1862-67,  gives  a 
rate  of  604.4  of  strength. 

The  statistics  of  the  various  diseases  are  given  as 
usual.  One  item  which  coincides  with  the  experience 
of  the  previous  year,  but  of  which  no  explanation  is 
given,  is  that  cavalry  troops,  including  their  recruits, 
have  suffered  from  enteric  fever  to  a  far  greater  ex- 
tent than  other  arms  of  the  service,  since  they  have 
furnished  over  seventy-two  per  cent,  of  all  the  cases 
registered  during  the  year. 

All  new  medical  publications  are  now  promptly  re- 
ceived by  the  library,  and  its  use  by  physicians  in  all 
parts  of  the  country  is  steadily  increasing. 

Volume  VI  of  the  Index-Catalogue,  including  from 
"  Heastie  "  to  "  Insfeldt,"  forming  a  volume  of  1,051 
pages,  lias,  as  we  have  remarked  in  a  previous  number 
of  the  JouKNAi.,  been  printed,  and  the  edition  distrib- 
uted. The  preparation  of  the  manuscript  of  Volume 
VII  is  well  advanced,  and  the  first  part  of  it  is  now 
going  to  press. 

The  nia»uscrii)t  of  the  third  medical  volume  of  the 
Medical  and  Surgical  History  of  the  War.  and  the 
last  of  the  series,  is  now  well  advanced  toward  com- 
ph^tion  ;  its  earlier  chapters  are  in  the  hands  of  the 
printer.  Tiie  work  will  probably  be  ready  for  issue 
during  tlie  coming  winter. 


TMK  MKDICAL    KXAMINKR   SYSTEM   IN    MAS- 
SACIIIISE'ITS. 

In  estal)lishiug  a  State;  Hoard  of  Ilealtii,  sixteen 
years  ago,  an<i  in  aboli.sliiiig  the  old  coroner  system 
and  rcplai;ing  it  by  a  system  of  medical  examiners 
eight  and  a  half  yi'ars  ago,  Massachusetts  signalized 
liiM-self  as  a  pioneiu-  in  "  Stale  me(licine."  Tin;  IJoard 
of  Health  iiiU'.v  a  remarkably  useful  and  creditable  life 
nf  ten  years  fell  a  prey  to  politics,  from  which  it 
lias  not  (juite  yet  been  rescued.  Hut  in  the  lust  ten 
years  many  other  States  have  jirofiti'd  by  the  early 
exampli;  of  MaHHacliusetlH. 

The  system  of  medical  cvaniiiiers  has  had  an  exists 
fwr.t'.  of  eight  years  and  a  half,  and  it  loo  in  that  time 
lias  won  for  itself  KU<'h  (Mvdit  that  other  Slates  have 
.idopted  or  are  preparing  to  .'idopl  it,  cncnuraged  by 
liie  satisfaction  I'Xpresged  with  it  lnic     ( )nly  eighteen 


months  ago,  in  commenting  upon  an  act  relating  to 
medical  examiners,  then  recently  passed  in  Rhode  Is- 
land, we  "  hopefully  predicted  a  continuance  of  the  ex- 
cellent success  which  had  thus  far  attended  the  Massa- 
chusetts method  of  investigating  violent  deaths." 

Under  these  circumstances  we  think  our  readers 
will  be  somewhat  startled  by  a  paper  on  this  System, 
recently  read  before  the  Boston  Society  for  Medical 
Improvement,  and  published  in  this  issue  of  the  JocR- 
NAL,  in  which  the  system,  as  now  in  operation,  is  ar- 
raigned, and  grave  charges  of  incompetency  and  care- 
lessness are  brought  against  individual  members  of  the 
body  of  medical  examiners.  We  hope  those  who  read 
the  paper  will  not  fail  to  read  with  equal  care  the  dis- 
cussion to  which  it  gave  rise  (p.  585).  At  the  same 
meeting  a  committee  was  appointed  to  investigate  the 
whole  subject  as  presented  and  report  to  the  Society. 
Their  report  will  be  awaited  with  interest,  and  we  pre- 
fer to  reserve  any  extended  comments  on  the  subject 
until  it  shall  have  been  rendered. 

Lest  misconceptions  should  arise  in  the  meantime, 
however,  we  desire  to  say  now  that  recent  inquiries 
have  failed  to  furnish  us  with  any  sufficient  reasons  for 
changing  the  favorable  opinion  we  have  always  enter- 
tained and  expressed  in  regard  to  the  medical  examiner 
law  and  its  operations  in  the  State  of  Massachusetts.  It 
is  not  perfect,  as  few  things  are,  and  it  would  be  easy  to 
point  out  details  in  which,  were  the  Legislature  willing 
to  incur  the  expense  of  an  ideal  medico-legal  machin- 
ery, its  operation  could  be  greatly  improved.  But  we 
think  the  contrast  presented  with  the  state  of  things 
obtaining  under  the  old  coroners,  the  few  changes 
which  it  has  been  found  necessary  to  make  in  the 
original  act,  and  the  character  of  the  men,  with  very 
rare  exception^,  whose  services  have  been  secureil  to 
the  State  at  no  greater  cost  than  the  old  methods 
entailed,  stamp  the  present  system  as  a  remarkable 
success. 

During  the  eight  and  a  half  years  that  the  medical 
e.xaminers  have  been  in  existence,  an  aggregate  of  ten 
thousand  cases  have  come  under  their  ollicial  considera- 
tion—  about  twelve  hun<hvd  a  year  —  and  we  have 
strong  reasons  for  stating  that  the  number  of  cases  in 
which  carelessness  or  incompetency  can  be  justly  laid 
at  their  doors  is  very  small,  and  the  number  of  cases  in 
which  their  deficiencies  have  brought  injury  to  the  in- 
nocent or  caused  the  escape  of  the  guilty  must,  in  the 
nature  of  things,  be  very  much  sumller  still. 

The  only  particulars  in  whicli  it  has  been  found  nec- 
essary to  amend  tin;  original  law  are  three,  namely  : 
the  medical  examiner  cannot  draw  his  fee  for  an  autopsy 
without  the  signature  of  the  district  attorney  ;  provi- 
sion has  been  n\ade  for  an  expert  medical  witiies.-;,  if 
necessary  ;  an  inspection  and  annual  tabulation  of  the 
examiners'  reports  are  reepiired. 
•♦■ 
A   N'i;\V  C'AKDIAC  TOXIC". 

Pi{ori;ssoK  Germain  See  lias  announced  to  the 
Acndoniy  of  Medicine  the  discovery  of  a  iu>w  alkaloid. 
which,  ho  believes,  has  u  wontlerfully   Imiic  and  rcgu- 
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lating  action  on  the  heart ;  it  is  derived  from  a  variety 
of  broomtop,  the  Spartium  Scoparium.  and  has  been 
designated  Sparteine.  This  alkaloid  is  in  liquid  form, 
is  very  bitter,  is  insoluble  in  water,  and  has  for  chemi- 
cal formula  :  C'^H'-^X'-.  By  reason  of  its  pronounced 
alkalinity,  sparteine  forms  with  acid,  salts  which  are 
soluble  and  crystallizable.  Only  the  sulphate  has  thus 
far  been  used  in  experimentation. 

Sparteine  was  discovered  by  Stenhouse,  in  1850  ; 
Miltz  experimented  with  the  sulphate  in  1863,  and 
Fick  ten  years  later  ;  it  was  again  taken  up  in  1880  by 
Raymond  aud  Bochefontaine,  and  still  later,  by 
Laborde,  and  in  1883,  Germain  See  first  mentioned  it 
among  the  cardiac  medicants. 

According  to  the  researches  of  the  latter,  an  aqueous 
solution  of  ten  centigrams  of  sparteine  increases  in  a 
remarkable  manner  the  force  of  the  heart  aud  pulse  ; 
its  effects  are  quite  as  marked  as  those  of  digitalis  and 
convallaria,  while  being  much  more  prompt  and  more 
enduring.  If  the  cardiac  rliythm  is  disturbed,  it  is 
almost  immediately  set  riglit  by  the  action  of  the  medi- 
cament ;  no  medicine,  says  Professor  See,  can  be  com- 
pared with  sparteine  in  its  power  to  regulate  intermit- 
tent or  otherwise  disorderly  pulsation.  It  also  quickens 
the  heart  contractions  in  grave  cases  of  atony  with 
slowing  of  the  cardiac  movements  ;  in  this  respect, 
sparteine  resembles  belladonna. 

All  these  phenomena  appear  at  the  end  of  an  hour 
or  two,  aud  the  effect  is  kept  up  for  several  hours  after 
the  suspension  of  the  medicament.  During  this  time, 
the  organic  forces  are  augmented  and  respiration  is 
improved.  Professor  See's  observations  concerned  six 
patients,  whose  pulse  was  examined  by  Marey's  sphyg- 
mograph  before,  during,  and  after  the  administration  of 
the  medicament.  Of  these  patients,  two  were  effected 
with  atroi)hic  degeneration  of  the  myocardium,  with 
general  debility,  permanent  oppression,  and  excessive 
feebleness  of  the  lieart's  impulse,  and  almost  impercep- 
tible pulse.  Under  sparteine,  the  tracings  recovered 
the  normal  type,  and  continued  normal  for  several  days. 
Another  patient  with  mitral  valvular  insufficiency 
and  irregularity  of  the  heart  and  pulse,  was  similarly 
benefitted,  lu  a  fourth  case,  the  rhythm  of  the  heart 
was  still  more  disturbed  by  valvular  incompetency  ; 
the  heart's  action  after  exhibition  of  sparteine,  became 
steadied  and  strengthened.  Tlie  fifth  case  was  one  of 
dilatation  of  the  heart,  caused  by  arterial  degenera- 
tion ;  there  was  pronounced  arythmia,  with  cedema 
and  albuminuria,  depression,  and  slowing  of  tiie  ])ulse  ; 
"under  the  inllueiice  of  sulphate  of  sjjarteine,  the  pulse 
became  reguhir,  the  impulse  of  the  lieart  was  aug- 
mented, and  tlie  movements  of  that  organ  accelerated." 
The  sixth  case  was  one  of  cardiac  astiima,  with  al- 
buminuria ;  the  pulse  was  small  and  irregular ; 
"  forty  minutes  after  the  ingestion  of  the  remedy,  all 
was  changed — the  regularity  and  the  force  iiad 
returned." 

Sucii,  according  to  Professor  Si'c,  are  the  advantages 
likely  I/)  be  derived  from  sparteine  in  (hcso  grave 
heart  troubles,  and  tliiH  nnilicine  seems  indicated  when- 


ever the  myocardium  is  weakened,  whether  from  fatty 
degeneration,  or  valvular  insufficiency,  with  failure  of 
compensation.  "  When  the  pulse  is  irregular,  inter- 
mittent and  arythmic,  sulphate  of  sparteine  rapidly  re- 
establishes the  normal  type.  When  the  circulation  is 
slackened,  this  medicament  seems  immediately  to 
oppose  this  functional  trouble,  while  maintaining,  or 
eveu   augmenting   the   acquired    force   of   the    heart 

muscle."^ 

♦ 

MEDICAL  NOTES. 

—  The  story  is  told  in  the  daily  press  of  Mme. 
Netalic,  an  actress  of  Paris  who  has  recently  died,  that 
in  1836  while  playing  in  pantomime  at  the  Folies  Dram- 
atiques  she  had  a  cataleptic  attack  which  was  mistaken 
for  death  and  was  placed  in  a  coffin.  Not  till  the  first 
tap  of  the  hammer  on  the  lid  did  she  rouse  from  her 
trance.  Two  years  later  she  returned  to  the  stage  and 
acted  for  thirty  years,  when  she  retired  upon  a  pension. 
The  last  time  she  was  placed  in  a  coffin  the  hammer's 
tap  failed  to  rouse  her. 

—  One  of  the  resignations  from  the  International 
Congress  not  previously  noted  in  these  columns,  is  that 
of  Dr.  R.  Palmer  Howard,  Dean  of  the  McGill  Medi- 
cal Faculty,  who  was  appointed  a  vice-president.  The 
Medical  News  remarks  ••  that  the  Canadian  members 
have  been  placed  in  an  awkward  position  in  regard  to 
the  Congress,  being  to  a  certain  extent  foreigners,  and 
being  asked  to  join  the  organization  merely  out  of 
courtesy,  they  did  not  feel  disposed  to  join  in  the  family 
quarrel.  They,  although  altogether  disapproving  of  the 
ousting  of  the  old  Committee,  thought  it  better  to  do 
nothing,  though  most  of  them,  if  they  were  asked  to 
reply  to  the  circular  advising  them  of  their  reappoint- 
ment, would  decline  to  have  anything  to  do  with  the 
Congress  as  at  present  constituted." 

—  Apropos  of  the  use  of  cocaine  in  sea-sickness, 
recommended  by  Professor  Manassein,  a  correspon- 
dent to  the  British  Medical  Journal,  November  17th, 
writes,  in  regard  to  the  case  of  his  son,  aged  twenty- 
four,  who  sailed  for  Calcutta,  and  who,  on  former  voy- 
ages, had  suffered  excessively  from  sea-sickness.  "  He 
was  given  a  solution  of  hydrochlorate  of  cocaine  (1  in 
1,000).  He  started  on  October  5th,  and  writing  from 
Port  Said,  reported  as  follows:  'Sailing  on  Monday 
I  was  ill  on  Tuesday  night  and  Wednesday  morning, 
but  quite  well  between  the  attacks.  Once  more,  wlu>n 
tlu!  weather  was  vei-y  rough,  and  the  shi))  rolling  ter- 
ribly, I  felt  squeamish,  but  two  teaspoonsful  of  the  co- 
caine put  me  all  right.'  He  adds  :  '  I  have  missed  only 
three  regular  meals,  but  had  mine  at  these  times  on 
deck.  Only  one  other  passenger  has  suffered  less  than 
I  have  ;  all  the  others  have  been  very  ill.  Other  voy- 
ages, r  have  always  been  the  worst  on  board  ;  and  1 
think  the  cocaine  must  have  the  credit  of  the  iniiuoN  r- 
mcnt.'  " 

—  A  AVashinglon  correspoiidenl  ul'  Srii-nrr  says  that 
"  the  nniseum  of  hygiene,  in  connection  with  (he  office 
of  the  surgcon-goneral  of  the  navy,  is  not  so  generally 

'  Ouzotto  M(:dlciilo  do  rnrls,  Nov.  28tli,  1886. 
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or  widely  known  as  is  the  army  medical  museum.  It 
has  undertaken  some  investigations,  however,  which, 
if  brought  to  a  successful  issue,  will  be  of  great  value 
to  the  general  public,  and  will  not  fail  to  bring  it  into 
a  deserved  prominence.  The  interest  of  a  naval  sur- 
geon in  hygienic  matters  arises  primarily,  no  doubt, 
out  of  the  fact  that  he  has  to  do  with  the  health  con- 
ditions of  men  necessarily  crowded  into  a  small  space. 
Whatever  may  have  been  the  origin  of  this  hygienic 
museum,  it  will  be  everywhere  admitted  thatmuchcan 
be  accomplished  by  it  if  its  management  be  wise  and 
liberal.  An  important  step  has  been  announced  by 
the  surgeon-general  in  the  statement  that  a  complete 
system  of  iron  and  lead  pipes,  with  fixtures,  is  being 
erected  on  the  outside  of  the  museum  building  for  the 
purpose  of  making  an  exhaustive  series  of  experiments, 
covering  all  disputed  points  in  reference  to  trap  siph- 
onage  and  the  utility  of  the  mechanism  of  water- 
closets,  traps,  water  basins,  baths,  sinks,  etc.  Observ- 
ing stations  have  been  established  at  each  of  the  three 
stories,  and  the  investigation  is  to  include  microscopi- 
cal and  chemical  tests  of  the  action  of  sewer  air  and 
different  waters  on  pipes  and  tanks.  When  completed, 
the  results  are  to  be  at  the  service  of  the  public." 

—  Something  of  a  controversy  has  arisen  between 
Science  and  Nature  regarding  the  method  of  admis- 
sion into  the  Royal  Society,  which  the  former  periodi- 
cal criticized  as  involving  the  Frencli  system  of  can- 
vassing the  Fellows  of  the  Society,  and  a  competitive 
examination.  These  criticisms  were  based  on  Profes- 
sor Chrystal's  address  to  the  British  Association.  Na- 
ture thus  describes  the  method  of  election  :  "  The 
friends  of  a  man,  who  are  already  in  the  society,  and 
who  think  he  is  entitled  to  the  coveted  distinction, 
prepare  a  statement  of  his  services  to  science,  in  many 
cases  without  consulting  him  in  any  way.  'J'his  paper 
thus  prepared,  is  sent  around  to  other  Fellows  of  the 
Society,  wlio  arc  acquainted  with  the  work  of  the  can- 
didate, and  who  sign  it  as  a  testimony  that  they  think 
he  is  worthy  of  election.  In  this  way,  when  the  proper 
time  arrives,  some  fifty  or  sixty  papers  are  sent  in  to 
the  council  for  their  consid(;ration.  In  the  council  it- 
self we  may  assume  that  the  selection  of  the  fifteen 
is  made  as  carefully  as  possible,  in  view  not  merely  of 
individual  claims,  but  of  the  duo  representation  of  the 
ilifferent  branches  of  science.  It  is  not  for  us  to  state 
the  safeguards  or  mode  of  procedure  adoi)ti;d.  i)ut  we 
think  we  may  say  liiat  the  sliglitest  action  urap])cal  to 
any  memi)er  by  the  (Mudidate  himself  would  be  abso- 
lutely fatal  to  his  election.  Finally,  we  may  say  that, 
years  back,  when  a  heavy  ciitranei'-fee  hud  to  be  paid, 
there  were  cases  in  which  the  ([Ui'stion  had  to  be  put 
to  one  whose  friends  were  anxious  to  see  hitn  elected, 
whether  ho  would  accept  elcclion.  The  small  yearly 
subscription  of  X.'!,  now  the  oidy  sum  payable,  inukes 
even  this  (piesliou  unnecessary  at  tiie  present  lime. 
Nearly  forty  y<'ars  ngo  the  Royal  So<M('ly  dcter?niiied 
to  limit  the  yearly  admissions  to  fifteen  ;  the  council 
has  ihi'  ii'sponsiliilily  of  selecting  the  (ifteen  who  are 
to  lie  nojiiiijHiid  toi- election,  a  geueriil  meeting  of  the 


Society,  reserving  to  itself  the  right  of  confirming  or 
rejecting  such  nomination,  but  for  thirty  years  that 
right  has  not  been  exercised." 

BOSTON. 

—  Dr.  D.  F.  Lincoln  was  awarded  the  second  prize  for 
the  best  essay  on  School  Hygiene,  as  offered  by  Mr. 
Henry  Lomb,  of  Rochester.  The  committee  of  the 
American  Public  Health  Association  tlid  not  award  any 
first  prize. 

—  A  school  teacher  in  the  suburbs  of  Boston  re- 
cently punished  a  pupil  for  telling  an  untruth  by 
putting  cayenne  pepper  on  his  tongue.  In  the  course  of 
about  two  weeks  he  died  of  diphtheria.  The  friends  of  the 
boy  naturally  claimed  it  to  be  a  result  of  the  punishment. 
An  investigation  satisfied  the  school  committee  tl  :it 
it  was  nothing  but  a  coincidence,  but  they  wisely  passed 
a  vote  disapproving  of  this  mode  of  punishment. 

PHILADELPHIA. 

—  The  new  building  for  the  Philadelphia  Polyclinic 
College  on  Broad  street  will  soon  be  ready  for  its  oc- 
cupants. The  attendance  at  the  college  by  the  stu- 
dents from  all  parts  of  the  country  has  increased  be- 
yond the  capacity  of  the  present  quarters  at  Thirteenth 
and  Locust  streets.  The  new  building  will  contain 
more  hospital  wards  and  private  rooms  for  pay  patients, 
and  the  dispensary  service  will  be  given  more  attention. 
The  Journal  edited  by  the  faculty  will  be  doubled  in 
size  after  the  first  of  the  year. 


a^i^ceHanp. 


A   NEW   TEST   FOR   HUJLVN   MILK. 

Dr.  Helot  (Lyon  Medical,  October  18th),  has  dis- 
covered a  method  at  once  simple  and  practical  to  test 
the  quality  of  woman's  milk.  While,  of  course,  chem- 
ical analyses  are  reliable,  yet  they  are  so  long  and  dif- 
ficult that  M.  Tarnicr  has  recommended  physicians  to 
accustom  themselves  to  recognizing  the  richness  of 
milk  by  the  sight.  Over  this  method,  that  of  M.  He- 
lot has  the  great  advantage  of  precision.  It  consists 
of  a  comparison  by  means  of  a  dropper  of  the  number 
of  drops  in  a  volume  of  distilled  water  at  l.'>°,  with 
that  in  an  equal  volume  of  the  milk.  (Tood  milk,  that 
which  will  ('ause  a  gain  of  2.')  gm.  per  day  in  the 
weight  of  the  child,  gives  a  proportion  of  ;$.">  drops  to 
30  of  distilled  water.  The  number  of  drops  may  vary, 
increasing  to  .'Jti,  ."17,  or  ."JS.  The  milk  is  then  of  su- 
perior ([uality.  If.  on  the  contrary,  one  gets  only  33 
drops,  or  less,  he  should  mistrust  the  milk.  The 
Pravaz'  syringe  allows  of  the  accurate  aceonqilishmenl 
of  this  examination,  it  only  being  necessary  to  remem- 
ber the  ratio  of  .">  to  (i  between  water  and  good  milk. 

The  test  should  l)e  applied  to  each  breast  in  tln'  mid- 
dle of  the  nursing. 

TllH     INTKKXA  IIONAI,    Ml.DUAl,     COMiKK.SS 
OK  l.s.s?. 

A  MKKTINO  of  mi'inbers  of  the  mrdicjil  profession  in- 
teresli'd  in  the  International  Midi<'al  Congress  in  1SS7, 
to  which  prominent  n\edical  men  from  a  number  of 
cities  were  invited,  was  held  ut  the  Mall  of  the  College 
of  I'hysicians,  Philadelphia,  December  I,  ISS.'i,  Dr. 
D,  Hays  Agncw  in  the  chair. 
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It  was  stated  that  official  notice  had  been  given  of 
the  election,  as  members  of  the  present  Executive  Com- 
mittee of  the  Congress,  of  Drs.  J.  S.  Billings  and  J. 
M.  Brown,  of  Washington,  D.  C. ;  Christopher  Jolm- 
ston,  of  Baltimore ;  George  J.  Englemann,  of  St. 
Louis ;  and  J.  M.  Da  Costa  and  William  Pepper,  of 
Philadelphia.  These  gentlemen  are  reported  to  have 
declined  the  appointments. 

A  general  and  strong  expression  of  opinion  was 
made  in  support  of  the  American  Medical  Association 
and  its  Code  of  Medical  Ethics,  and  sincere  regret 
was  expressed  that  hasty  action  on  the  part  of  the 
Association,  and  the  introduction  of  false  issues,  had 
imperilled  the  success  of  the  Congress.  It  was  made 
entirely  evident,  however,  that  the  acceptances  of  the 
above  elections  would  not  be  regarded  as  affording  any 
adequate  guarantee  for  the  future  scientific  conduct  of 
the  Congress,  and  consequently  would  not  be  followed 
by  anv  cooperation  on  the  part  of  the  leading  mem- 
bers of  the  profession  now  unwilling  to  join  in  that 
work.  As  an  evidence  of  the  earnest  desire  which  is 
felt  for  the  restoration  of  harmony  upon  this  subject, 
and  for  the  reorganization  of  the  Congress  on  a  basis 
which  would  command  general  support,  and  thus  in- 
sure success,  the  view  was  unanimously  exj)ressed  that 
if  the  present  Executive  Committee  should  unite  with 
them  the  original  enlarged  General  Committee,  and 
recommence  the  organization  de  novo,  this  course 
would  insure  the  desired  result. 


CorrcjSponbcncc. 


LETTER  FROM  WASHINGTON. 

MEETING  OF  THE  AMERICAN  PUBLIC  HEALTH 

ASSOCIATION. 

Washington,  Dec.  4,  1885. 

Mr.  Editor.  —  The  thirteenth  yearly  meeting  of  the 
American  Public  Health  Association  will  be  memorable  in 
the  annals  of  this  prosperous  and  powerful  organization. 
'J"he  attendance  was  large,  as  it  doubtless  would  have  been 
at  anv  reasonably  accessible  point,  for  the  members  are 
men  who  are  very  much  in  earnest  in  their  work ;  but  the 
facts  that  the  place  of  meeting  was  the  capital  of  the  na- 
tion, and  its  time  during  the  session  of  Congress,  doubtless 
tended  to  augment  the  number  present,  for  Washington  is 
a  singularly  attractive  city,  and  is  especially  so  when  the 
country's  /legislature  is  assembled. 

It  was  hoped  that  President  Cleveland  would  honor  the 
Association  V>y  his  attendance  at  some  session  ;  but  his 
oflicial  duties  in  connection  with  the  convening  of  Congress 
were  so  onerous  that  he  was  unable  to  spare  sufficient  time. 
Jiut,  in  the  autograpli  letter  which  he  sent  to  the  Associiir 
tion,  he  expressed  much  disapjjointment  at  bis  inability  to 
be  present,  and  a  very  hearty  and  intelligent  interest  in 
the  subject  of  public  liealtli,  cspcciallv  in  tjie  improvement 
of  the  hygienic  circumstances  of  the  faborinfr  classes. 

Through  private  sources  it  was  learned  that  the  Presi- 
dent's words  of  regret  were  not  intended  to  be  merely  for- 
mal, UtT  he  really  would  have  liked  to  show  his  interest  by 
his  personal  presence,  llowt^ver,  as  this  could  not  be.  lu- 
held  a  special  reception  for  the  Associates,  at  the  White 
IIouHC,  on  Thursday  afternoon,  even  though  it  was  caliinet- 
day,  and  greeted  the  niemh(^rs  with  cordial  affability.  As  the 
Sriciety  desires  legislation  on  various  matti^rs  of  imporlaiu-e 
at  this  session,  this  friendliness  of  I  li(!  chief  magisi  rale  toward 
the  li;a<ling  sanilary  organization  in  Anu'riea  is  a  source  of 
much    encouragement.      l're«ident    Cleveland    was  unani- 


mously elected  an  honorary  member  of  the  Association  — 
the  first  and  only  one  it  has  made. 

The  awarding  of  the  prizes  offered  by  Mr.  Henry  Lomb, 
of  Rochester,  New  York,  for  four  popular  essays  on  spec- 
ified subjects  attracted  marked  attention.  The  labor  im- 
posed upon  the  judges  of  the  papers  on  two  of  the  subjects 
was  very  great,  there  being  thirty-six  dissertations  on 
healthy  homes  and  food  for  the  working  classes,  and  twenty 
on  the  sanitary  conditions  and  necessities  of  school-houses 
and  school  life,  some  of  them  very  long ;  but  the  character 
of  the  gentlemen  composing  the  committees  is  a  guarantee 
of  tlie  care  and  thoroughness  which  they  brought  to  their 
task  ;  and,  while  none  but  they  as  yet  know  the  quality  of 
the  productions  which  received  their  approving  votes,  it  is 
unlikely  that  anybody  will  be  dissatisfied  with  their  decis- 
ion, exce|)t  the  unsuccessful  competitors.  Only  one  first 
prize  was  awarded,  that  to  Br.  Sternberg,  for  the  essay  on 
disinfection  and  individual  prophylaxis  against  infectious 
diseases ;  the  committee  on  the  school-hygiene  essay  re- 
])orted  that,  as  none  of  the  papers  displayed  originality,  no 
first  prize  on  that  subject  would  be  given.  But  it  seems 
probable  that  Dr.  Lincoln  would  have  received  a  first  in- 
stead of  a  second  prize,  if  be  had  not  already  written  so 
fully  and  ably  on  the  subject  of  school-hygiene  that  he  was 
obliged  to  quote  largely  from  his  own  contributions. 

As  only  $1,100  of  the  $2,800  furnished  were  distributed 
by  the  judges,  Mr.  Lomb,  after  deducting  the  cost  of  copy- 
ing the  si.xty-eight  essays  with  a  t3'pe-writer,  offers  the  re- 
mainder in  prizes  for  1886,  on  topics  kindred  to  those  of 
this  year.  The  exact  subjects  are  not  yet  announced.  In 
addition  to  this,  he  proposes  four  prizes  for  plans  for  inex- 
pensive houses,  adaj)ted  to  the  needs  and  purses  of  working 
men.  Such  action  on  the  part  of  a  man  whose  means  are 
not  large  is  an  example  of  a  most  generous  spirit,  and  an 
enlightened  desire  to  benefit  the  common  people,  which  de- 
serves wide  and  grateful  recognition  and  frequent  imita- 
tion. The  Association  gracefully  expresses  its  apprecia- 
tion of  Mr.  Lomb's  munificence  by  making  him  its  first  life- 
member.  Cheap  and  popular  editions  of  the  successful 
essays  are  to  be  published  and  given  the  widest  possible 
distribution,  in  order  that  their  teachings  may  reach  the 
classes  for  whose  benefit  they  were  written. 

In  the  election  of  its  new  president,  the  Association 
departed  from  a  usage  which  has  obtained  for  nearly  its 
entire  existence.  It  has  been  customary  to  promote  the 
first  vice-president  to  the  presidency,  and  the  second  vice- 
president  to  the  first  viee-presideney.  If  this  method  had 
been  pursued  this  year,  the  lion.  Erastus  Brooks,  a  mem- 
ber of  the  State  Board  of  Health  of  New  York,  would  have 
been  elevated  to  the  highest  oflice.  But  there  has  been 
growing  a  recognition  of  the  undesirability  of  a  custom 
which  so  limits  the  opportunities  for  bestowing  the  Society's 
honors  upon  its  prominent  members,  and  this  year  the 
thought  took  a  very  definite  shape.  It  was  seen  to  be 
important  that  the  Association  should  have  at  its  head  an 
accomplished  sanitarian,  and  one  whose  ability  has  been 
amply  demonstrated.  Such  a  man  is  Dr.  Walcott,  of  Cam- 
bridge, and  the  Association  takes  peeidiar  satisfaction  in 
the  belief  that,  in  selecting  him  to  conduct  its  affairs  for  the 
ensuing  year,  it  not  only  gives  voie(^  to  tlu;  high  esteem  in 
which  he  is  hehl  liy  all  who  know  him,  but  ])uts  the  stamp 
of  its  condemnation  upon  the  detestable  methods  by  whicli 
Massachusetts  was  deprived  of  his  valuable  services  as  a 
member  of  its  Board  of  liealtli.  All  wish  and  expect  from 
him  a  wi.sc  and  happy  administration. 

Not  only  was  custom  disreixarded  in  the  selection  of 
president,  but  gentlemen  entirely  new  to  the  vice-presiden- 
cies were  chosen  to  these  olfiees;  and  there  is  no  sus])icion 
that  personal  antagonism  has  dictated  (he  overlbniw  of  the 
fornnu-  usage. 

The  Canadian  healtb-lioards  sent  most  agreeable  rcpre- 
si'iitatives,  to  whom  the  good  will  of  the  .Vmerican  nu'inbers 
was  shown  by  the  unanimity  with  which  an  invitation  to 
hold  tli(^  next  tueeliug  in  Toronto  was  acceptcil,  au<l  by  the 
eleclion  of  the  senior  Dr.  Covernlou,  president  ol  *bo 
Ontario  Boanl  of  Health,  to  the  first  viee-presideuey. 
Kroiu  present  ap[>earanees,   tlui  Canadian   meeting  will   bo 
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very  large,  for  everybody  seems  anxious  to  attend,  antici- 
pating that  the  entertainment  will  be  as  handsome  as  the 
invitation  was  cordial. 

The  papers  were  for  the  most  part  able  productions,  and 
will  well  repay  perusal  when  they  appear  in  the  transac- 
tions. The  most  exhaustive  were  the  report  on  disinfec- 
tants, which  was  presented  in  pamphlet  form,  and  is  to  be 
issued  to  the  profession  and  general  public  as  a  separate 
treatise ;  and  the  report  of  Dr.  Rauch,  of  Illinois,  on  mari- 
time quarantine  from  the  St.  Lawrence  to  the  Rio  Grande. 
Those  which  seemed  most  interesting  to  the  listener  were 
Dr.  Lee's  debit  and  credit  of  the  Plymouth  epidemic,  and 
Dr.  Wight's  disinfection  of  sewers,  both  admirably  written 
articles.  The  author  of  the  former  traced  the  celebrated 
plague  of  the  Pennsylvania  town  to  a  case  of  typhoid  fever 
in  Philadelphia,  and  had  ascertained,  by  exact  inquiries  in 
tlie  case  of  each  patient,  that,  reckoning  the  actual  outlay 
of  money  in  paying  the  expenses  of  sickness  and  burial,  and 
the  loss  of  productive  labor,  the  entire  damage  amounted 
to  $711,000.  To  balance  this  stands  the  State  Board  of 
Health  of  Pennsylvania,  which  would  not  now  exist  but  for 
the  demonstration  of  tlie  necessity  for  it  which  the  legisla- 
ture found  in  the  devastation  of  the  Plymouth  epidemic. 
We  shall  look  for  very  superior  results  from  the  Board  of 
the  Keystone  State,  after  such  a  specimen  of  its  work  as 
this  paper  records. 

Dr.  Wight  detailed  with  much  sprightliness  of  diction 
the  method  which  he  pursued  in  the  disinfection  of  the 
badly-constructed  sewers  of  Detroit,  and  claimed  that  an 
immediate  and  pronounced  diminution  of  diiihtheria  and 
scarlet  fever  followed  as  a  consequence  on  two  occasions. 


The  drenchings  with  strong  copperas  solutions  and  fumiga- 
tions with  sulphurous  acid  are  to  be  repeated  periodically, 
and  further  reports  from  the  Michigan  metropolis  will  be 
awaited  with  great  interest. 

But  even  this  successful  meeting  was  not  without  its 
blemishes.  Some  men  seem  to  be  incapable  of  learning 
that  a  paper  an  hour  and  a  half  long  is  rather  trying  to  the 
patience  of  the  most  kindly  auditors,  and  others  apparently 
think  that  they  can  best  please  a  scientific  body  by  common- 
places and  platitudes  which  are  clothed  in  turgid  phrases, 
and  delivered  with  violent  gesticulations  and  startling 
robustness  of  voice.  When  will  presiding  officers  come  to 
understand  that  the  twenty-minutes  rule  is  more  honored 
in  observance  than  in  the  breach?  Some  of  us  are  radical 
enough  to  believe  that  an  absolute  enforcement  of  this  rule 
contributes  as  much  to  the  comfort  of  a  meeting  as  any  one 
thing  can,  and  we  look  to  our  new  president  to  reform  the 
too  common  usage  in  this  regard. 

At  the  Conference  of  State  Boards  of  Health,  twenty-six 
States  were  represented.  Dr.  McCormack,  of  Kentucky, 
was  elected  president,  and  Dr.  Conn,  of  New  Hampshire, 
secretary.  No  definite  decision  as  to  what  federal  legisla- 
tion is  desirable  was  arrived  at.  A  committee  was  appointed 
to  report  next  year  on  methods  of  mutual  assistance,  and  it 
is  expected  that  most  of  the  Boards  will,  without  a  formal 
agreement,  immediately  institute  a  system  of  inter-state 
notification  of  contagious  diseases. 

The  Conference  will  meet  one  day  before  the  Public 
Health  Association  for  1886,  thus  gaining  the  time  for  the 
want  of  which  it  failed  to  accomplish  much  that  it  could 
otherwise  have  done  this  year. 


BEPOBTED  MORTALITY  FOB  THE  WEEK  ENDING  DECEMBERS,  1885. 


Percentage  of  Deaths  from 
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Reported 

Deaths  in 

each. 
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mider  Five 

Years. 
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Infectious 
Diseases. 
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Diarrhoeal 
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TVphoid 
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Diphtheria 
ana  Croup. 

New  York 
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14.48 
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2.89 

1.19 
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91 

15.30 

14.70 

— 
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81 
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. 



- — 





— 
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42 
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9.62 
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43 

— 

— 

— 

— 

— 
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— 

— 

— 

— 

— 

— 

— 
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90 

30 
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— 

2.08 
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New  Orleans     .... 
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37 
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9.12 

— 
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201  ,(100 

— 

— 

— 

— 

— 

— 

— 
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— 

— 
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— 

— 

— 

— 
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— 

— 

— 

— 

— 
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— 
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— 

— 

— 

— 
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12 
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— 
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—' 

— 
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14 

0 
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7.14 
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:'X) 
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20 

12 
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7.70 

— 
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08,383 

17 

0 
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— 

— 
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13 

6 
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7.69 
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22 

9 
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— 
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38,82.5 

12 

l> 
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8.;« 

— 
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11 

3 
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9.09 

9.09 
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— 

— 
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— 

— 

— 
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— 
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11 

3 

— 

— 
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7 
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n 
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3 
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■" 

— 
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— 

— 
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— 

— 

— 

— 
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7 
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Deaths  reported  1,927 :  under  five  years  of  age  636 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
whooping-cough,  erysipelas,  fevers,  and  diarrhoeal  diseases)  390, 
consumption  284,  lung  diseases  223,  diphtheria  and  croup  224, 
diarrhffial  diseases  41,  typhoid  fever  40,  scarlet  fever  35,  mala- 
rial fever  21,  whooping-cough  13,  cerebro-spinal  meningitis  ten, 
small-pox  two,  measles  two,  erysipelas  one,  puerperal  fever  one. 

From  scarlet  fever,  Brooklyn  14,  New  York  nine,  Philadel- 
phia and  Providence  three  each,  Boston  and  Cincinnati  two 
each,  Cambridge  and  Maiden  one  each.  From  malarial  fever, 
New  York  eight,  Brooklyn  seven,  New  Orleans  six.  From 
whooping-cough.  New  York  eight,  Brooklyn  three,  Philadelphia 
and  New  Orleans  one  each.  From  cerebro-spinal  meningitis. 
New  Y'ork  five,  Cincinnati,  Worcester,  Holyoke,  Chelsea  and 
Newburyport  one  each.  From  small-pox.  New  Y'ork  two.  From 
measles,"  New  Y^ork  and  Boston  one  e_ach.  From  erysipelas, 
Brooklyn  cm-.     Frniii 

In  105  .-itirN  ;,imI  I..1 
of  1,244,4M  '|ioinil:iliM 
rate  for  the  w^ek  w; 
previous  two  weeks. 

The  meteorological  record  for  week  ending  December  5th,  in 
Sergeant  0.  B.  Cole  of  the  United  States  Signal  Corps :  — 


il  fever,  New  Y''ork  one 
M:i>Mielmsetts,  with  a  population 
■  Stale   l,il41,465),the  total  death- 

:iuainst   18.48   and   14.94  for   the. 


For  the  week  ending  November  21st,  in  the  Swiss  towns,  there 
were  23  deaths  from  consumption,  lung  diseases  18,  diphtheria 
and  croup  nine,  diarrhoeal  diseases  seven,  tyjihoid  fever  three, 
small-pox  two,  whooping-cough   and  erysipelas  each  one. 

The  death-rates  were:  at  Geneva  12.1;  Zurich  13.6;  Basle 
14.4 ;  Berne  27.3. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,906,446,  for  the  week  ending  November 
21st.  Deaths  reported  3,379:  infants  under  one  year  of  age 
858;  acute  diseases  of  the  respiratory  organs  (London),  454, 
measles  86,  whooping-cough  79,  fever  55,  scarlet  fever  39,  diar- 
rhoeal diseases  37,  diphtheria  32,  small-pox  (London,  Liverpool 
and  Manchester  one  each)  three. 

The  death-rates  ranged  from  11.2  in  Bradford  to  27.9  in 
Derby;  Birkenhead  18.5;  Birmingham  17.2;  Brighton  17.3; 
Hull  13.7;  Leeds  21.9;  Leicester  19.2;  Liverpool  21.5;  London 
19.9;  Manchester  24.7;  Nottingham  20.7;  Sheffield  18.8;  Sun- 
derland 18.7. 

In  Edinburgh  20.4 ;  Glasgow  26.8 ;  Dublin  30.3. 

Boston,  was  as  follows,  according  to  observations  furnished  by 
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30.140 

31.9 

38.2 

24.5 

61.0 

49.0 

73.0 

61.0 

W. 

N.E. 

N. 

11 

6 

5 

C. 

c. 

C. 

— 

— 

30.136 

34.3 

40.7 

29.7 

63.0 

91.0 

88.0 

80.7 

M.E. 

N.E. 

N.E. 

16 

18 

20 

Snow. 

— 

— 

30.201 

27.9 

39.0 

2.'5.5 

82.0 

76.0 

6S.0 

75.7 

N. 

N. 

N. 

22 

17 

Snow. 

— 

— 

29.865 

28.4 

34.3 

22.0 

83.0 

70.0 

81.0 

78.0 

N. 

N. 

— 

— 

Thursday,    3 

29.341 

34.8 

42.2 

25.0 

73.0 

58.0 

64.0 

61.7 

W. 

N.W. 

N.W. 

13 

18 

11 

0. 

— 

— 

29.715 

31.5 

37.0 

26.5 

72.0 

50.0 

81.0 

67.7 

— 

— 

Saturday, .  5 

29.199 

39.7 

53.3 

31.5 

79.0 

83.0 

72.0 

78.0 

s. 

Mean,  the 
Week. 

29.928 

32.7 

44.9 

29.1 

73.3 

1  0.,  cloudy  ;  C,  clear ;  F.,  fair ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  E.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SEBVINCJ  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  DECEMBER  5,  1885,  TO 
DKCE.MBER  11.  1885. 

BiKMiNGHAM,  H.  P.,  assistant  surgeon  and  first  lieutenant. 
Ordered  for  duty  at  Camp  Grant,  Riverside  Park,  New  York 
City. 

BusHNELL,  Geo.  E.,  assistant  surgeon  and  first  lieutenant. 
Ordered  for  duty  as  post  surgeon.  Fort  Preble,  Me. 

WiLso.v,  Wm.  J.,  assistant  surgeon  and  captain.  Ordered  for 
duty  as  i>ost  surgeon,  Plattsburg  Barracks,  New  Y'ork. 

Appel,  D.  M.,  assistant  surgeon  and  captain.  Ordered  for 
duty  at  Jackson  Barracks,  Louisiana.  S.  O.  25(i,  Department 
East,  December  4,  1885. 

EvERT.s,  Edward,  assistant  surgeon  and  first  lieutenant. 
Ordered  from  Department  Columbia  to  Depai'tment  Arizona. 
.S.  O.  279,  A.  G.  O.,  December  5,  1885. 

Poi.HEMAS,  A.  S.,  assistant  sin  eon  uel  llisi  lieiili'iiaiit.  Re- 
lieved from  duty  at  Presi<lio()l  Sill  I  I     lie ,1  al  .  ami  i.r.Iefed 

for  duty  as  post  surgeon  at  Fori  II  I.  ^'^   ,r.  lM\iir;    \eting 

Assistant  Surgeon  Ivoren  N.  Clail,,  I  lulel  .Siale.s  Army.     S.  O., 
113,  Department  of  California,  November  30,  1885. 

OFFICIAL  IJST  OF  CHANGES  IN  THE  MEDICAL  CORPS 

OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 

ENDIN(i  DECEMBER  12.  1885. 

LiFiMNiioTT,  GeouokC,  patwcd  assistant  surgeon.  Detached 
from  navy  yard,  Washington,  ami  wait  orders. 

I>KANK,  C.  \V.,  |)as.sed  assistant  surgeon.  Ordered  to  the 
United  Slates  lUivenne  SteaniHliip  "Dale,"  as  relief  of  Passed 
AsslHlant  Surgeon  G.  1'.  Ltimsdcii. 

Lt:M«i>KN,  <;.  P.,  passed  assistant  surgeon.  Ordircd  to  naval 
lio.sjtital,  Washington. 

I.,ovBuiNO,  P.  A.,  passed  assistant  Burgeon.  Detached  from 
United  States  Itevenuo  HtcHnislii])  "  Wabiish,"  and  wait  orders. 

SOCIETY    NOTICES. 

BoHToN  HociKTV  Koii  TiiK  Mkdicai.  SCIENCES.  A  nu^ding 
of  the  Society  will  Im  held  at  the  Harvard  Medical  School,  Tues- 
day, Decemlinr  22,  at  8  I'.M.  Dr.  H.  C.  Ernst  will  give  an  ac- 
couul  of  the  mctbuds  of  work  iu  Koch's  laboratoiy  uud  exhibit 


a  series  of  cultures  and  microscopic  specimens  of  micro-organ- 
isms.   The  profession  are  cordially  invited  to  be  present. 

W.  W.  Gannett,  Secretary. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Castration  der  Frauen  von  Decent  Dr.  A.  Martin  in  Berlin. 
Separat-Abdruck  aus  der  Real-Enoyclopiidie  der  Gesammteu 
Heilkunde  II  Auflage. 
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ON  NEW  ANALGESIC  MEDICAMENTS. 

A  CLrXIOAL  LECTURE,   BY   PROFESSfJIt  DUJARDLN    BEATJMETZ.l 

My  last  lecture  was  devoted  to  medicaments  which 
produce  sleep  (hypnotics)  ;  to-day  I  propose  to  speak 
about  analgesics,  that  is  to  say,  medicinal  substances 
which  antagonize  pain.  I  shall  dwell  more  particularly 
in  this  lecture  on  the  new  analgesics;  aconitia,  napel- 
line,  gelsemium  and  gelsemin,  piscidia  erythrina,  and 
finally  on  the  local  ancesthetics  such  as  subcutaneous  in- 
jections of  chloroform  and  pulverizations  of  chloride 
of  methyl. 

The  type  of  analgesic  medicaments  is  morphine, 
and  if  opium  and  its  derivatives  are  considered  as  hyp- 
notics, it  is  because  they  give  repose  by  banishing  ail 
painful  sensations.  I  cannot  here  enter  into  the  sub- 
ject of  subcutaneous  injections  of  morphia,  which  I 
have  treated  at  length  in  my  Clinical  Therapeutics. 
What  I  can  assure  you,  however,  is  that  the  older  I 
grow  the  more  chary  I  become  in  the  use  of  morphine, 
for  despite  the  marvelous  properties  of  this  alkaloid 
which  is  far  the  most  active  of  analgesics,  its  dangers 
and  disadvantages  are  such  that  I  reserve  its  employ- 
ment for  exceptional  cases  only. 

In  fact  the  superiority  of  morphine  constitutes  one 
of  its  most  serious  evils.  Let  me  explain  : —  When- 
ever a  patient  has  once  made  use  of  morphine,  there- 
after all  other  analgesics  seem  inefficacious  and  unsat- 
isfactory, and  he  looks  continually  to  the  same  medica- 
ment for  the  relief  which  he  has  experienced,  and 
when  the  pain  Is  entirely  gone  he  will  have  become  so 
accustomed  to  his  morphia  that  he  will  with  difficulty, 
if  at  all,  free  himself  from  the  habit.  This  is  the  his- 
tory of  almost  all  cases  of  morphiomania  ;  at  the  begin- 
ning it  is  for  a  neuralgia,  a  mild  att.ack,  perhaps,  for 
which  the  patient  has  recourse  to  tlie  injections  of 
morphine,  and  little  by  little  he  becomes  liai)ituuted  to 
tlio  poison,  and  when  he  is  once  a  victim  to  this  vice, 
it  will  be  very  difficult  to  make  effectual  opposition  to 
it. 

Do  not,  then,  resort  to  these  injections  except  when 
you  have  to  do  with  intense  pain  caused  by  cancer  or 
in  the  last  periods  of  pulmonary  diseases;  here  mor- 
oliinc  is  really  advantageous,  enabling  us  to  prolong 
the  life  of  these  unhappy  beings  and  make  them  toler- 
ably comforlabli^  In  all  other  cases,  never  allow  tlie 
jiatient  to  make  the  injections  himself,  and  only  resort 
to  them  when  tlie  pain  becomes  too  severe,  and  not  till 
after  you  have  employed  all  the  other  means  in  your 
power. 

Aconite,  after  mor|)]iino,  is  one  of  tho  most  powerful 
analgesics,  and  the  subject  of  aconite  ami  aconitia  de- 
serves to  arrest  your  attention  for  a  few  moments, 
IMiistrating,  as  it  does,  how  complex  is  tho  application 
of  meilicinal  plants  to  medicine,  and  liow  caulious  we 
should  1)1!  in  diilni'ing  piisilivc  conclusions  from  any 
observed  stMiucnces  in  the  tlu'rajjeutic  use  of  tliese 
agents. 

For  a  long  time,  practitioners  in  this  country  made 
mm:  of  preparations  from  aconilc  Icavrs,  and  the  results 
ol)laincil  were  \i-r\  problem  ilical.  Oidmunt  in  show- 
ing us  that  tii(5  active  |)riiu;ipies  of  the  |i!:int  vary 
according  to  its  origin  and  the  parts  used,  inadi-  appar- 
ent tlie  causi's  of  the  seeming  inertness  of  lliese  ucoiiile 
prepuratious,  for  tlio  luavo.s  conliiiii  very  little  of  tlio 
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active  principles,  while  the  roots  are  largely  impreg- 
nated with  them.  Hence  it  is  that  in  England,  where 
the  Pharmacopceia  sanctions  the  usage  of  the  root  alone 
for  the  official  preparations,  very  energetic  results 
have  been  obtained  from  these  latter.  Duquesnel,  in 
extracting  from  these  aconites  a  definite  crystalline 
principle,  added  still  more  to  our  knowledge  of  this 
plant,  and  his  studies,  in  connection  with  Laborde,  of 
aconite  and  aconitia  have  been  of  great  value. 

There  exist  two  great  varieties  of  aconite,  the  one 
growing  in  Europe,  the  other  in  Asia  ;  the  French 
aconites  may  be  subdivided  into  the  aconituin  anthora 
and  the  aconitum  pyrenaicum  with  yellow  flowers,  the 
aconitum  napellus  and  aconitum  napellus  neomonta- 
num  with  blue  flowers  ;  the  type  of  the  Asiatic  aconites 
is  the  aconitum  ferox. 

When  you  analyze  these  different  plants,  you  find 
that  they  contain  a  crystalline  aconitia,  an  insoluble 
amorphous  aconitia,  and  another  which  is  soluble,  to 
which  Duquesnel  has  given  tlie  name  of  napelline. 
Moreover,  in  the  Asiatic  aconites,  there  is  found 
another  crystalline  alkaloid,  pseudo-aconitina.  and  an 
amorphous  alkaloid,  amorphous  pseudo-aconitina.  Fi- 
nally, what  is  still  more  astonishing,  is  that  according 
to  the  origin  of  the  aconites,  these  alkaloids  behave 
differently  with  respect  to  polarized  light. 

You  see  before  you  two  solutions  of  crystallized  ni- 
trate of  aconitia ;  the  one  comes  from  the  aconitum 
napellus,  gathered  in  Dauphine  and  deviates  the  jiolar- 
ized  ray  to  the  left  by  3°. 4  ;  the  other  is  obtained  from 
a  plant  growing  in  Switzerland,  and  is  also  la;vogyrus 
but  by  4°.8. 

You  see  how  complex  is  this  question  of  the  acon- 
itias,  and  how  different  must  be  the  result  according 
to  the  plant  employed.  There  exist  in  commerce 
English  and  German  aconiti.os,  an  aconitia  of  Morson, 
another  of  Duquesnel,  etc.,  and  all  these  aconitias  have 
variable  therapeutic  and  physiological  action,  for  tlie 
reason  that  they  are  derived  from  plants  of  different 
origin.  It  will  then  be  absolutely  necessary,  when 
you  wish  to  prescribe  aconite  or  .aconitia  to  specify  tho 
part  of  the  plant  and  its  pl.acc  of  origin,  if  you  write 
for  aconite,  and  the  laboratory  where  it  was  extracted, 
if  you  order  aconitia. 

We  actually  make  use  almost  exclusively  of  the  al- 
coholic tincture  of  aconite  root,  and  we  add  the  name 
of  the  province,  whetiier  of  Vosges  or  Dauphino.  Du- 
(luesnel  thinks  tiiat  the  tincture  is  iireferable,  and  lio 
proposes  the  two  following  prepai-ntions  :  tho  tincture 
of  aconite  root,  and  tiie  extract :  the  latter  being  much 
the  most  active,  three  to  four  centigrammes  of  tho  ex- 
tract re])resenting  one  grainnu^  of  the  tincture.  As 
for  aconitia,  it  is  tlu'  crystallized  nitrate  of  aconitia, 
vvliicii  you  should  onlcr,  aihling  the  ii;iine  of  Ducpiesnel, 
and  under  the  form  of  granules  oonlainiiig  a  quartor 
of  a  milligramme  of  tho  active  principle.  (In  Amer- 
ican phariiiacy  a  jiiil  is  in  u.so  cont^uning  1-200  grain 
iM-ystalli/cd  aconitia). 

.\s  for  the  <ios(>s,  they  nro  exceedingly  variable,  and 
you  should  always  remember  that  iM'rtaiu  persons  have 
a  real  intolerance  of  this  medicament.  I  liave  for  my 
part  seen  toxic  plicnomeiiii  of  great  gravity  di'lermined 
by  exireiiii'ly  iiiinutii  doses  of  cryslalli/ed  acmiitia, 
seal ly  the  "l-I-Jd  of  a  grain. 

Therefore  yoii  will  have  care  tliat  lhtMlos(<s  shall  bo 
wid(!  apart  when  you  make  use  of  this  alkaloid,  ami 
onler,  for  instnuce,  u  graiiiilo  of  a  quarter  of  a  inilli- 
granune  (1-210  grain)  every  "ix   hours,  giving  diree- 
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tions  not  to  exceed  four  grannies  in  the  twenty-four 
honrs.  It  will  eyen  be  necessary  to  stop  the  medicine 
when  the  patient  experiences  the  first  toxic  symptoms, 
such  as  tingling  of  the  tip  of  the  tongue,  and  that 
strange  sensation  of  loss  of  elasticity  of  the  muscular 
orifices  of  the  mouth,  eyes  and  nose,  when  it  seems  to 
the  patient  that  the  skin  of  the  face  is  shrunken. 

If  you  make  use  of  the  tincture  or  fluid  extract  of 
the  root,  the  dangers  of  poisoning  are  less,  and  you 
can  give  ten  and  even  twenty  drops  three,  or  even 
four  times  in  the  twenty-four  hours.  The  dose  of  the 
extract  is  one-sixth  of  a  grain,  which  you  can  repeat 
once  or  twice  during  the  day. 

Aconite  and  aconitina  have  a  very  limited  sphere  of 
action,  which  as  far  as  pain  is  concerned,  is  confined 
almost  exclusively  to  the  trifacial  nerve  ;  its  action  on 
the  other  sensory  nerves  is  much  less  marked. 

By  the  side  of  this  analgesic  effect,  aconite  has  a 
special  action  on  the  circulation  ;  it  is  an  anticonges- 
tive  vascular  medicament  from  which  you  may  obtain 
good  results,  especially  in  the  pulmonary  congestions 
accompanied  with  cough,  of  which  one  of  the  types  is 
influenza.  You  know  that  in  this  affection  I  have 
been  in  the  habit  of  ordering  the  following  mixture  : 

Into  a  glass  of  warm  milk  put  two  tablespoonfuls  of 
syrup  of  tolu,  a  dessert-spoonful  of  distilled  cherry 
laurel  water,  ten  drops  of  tincture  of  aconite  root,  and 
order  the  whole  to  be  taken  in  one  dose  and  repeated 
three  times  a  day. 

Aconitina,  as  I  have  told  you,  has  a  special  influence 
on  the  trigeminus,  abolishing  conscious  and  painful 
sensibility,  and  acting  .also  on  the  unconscious  or  reflex 
sensibilitj' ;  it  modifies  the  blood  pressure,  diminishuig 
arterial  tension,  and  lowering  the  temperature.  These 
are  especially  the  physiological  effects  which  are  util- 
ized in  therapeutics. 

Acouitia  has  besides  another  effect  of  which  I  must 
remind  you,  for  it  has  given  rise  to  several  mistakes. 
I  refer  to  its  action  on  the  pupil.  Administered  inter- 
nally, aconitia  dilates  the  pupil,  and  this  explains  why 
physicians,  seeing  this  mydriasis,  have  sometimes 
thought  that  the  apothecary  had  made  a  mistake,  and 
instead  of  granules  of  aconitia  had  given  granules  of 
atropine  ;  you  will  not  then  be  led  astray  if  you  should 
sec  pupillary  dilatation  follow  the  use  of  this  alkaloid. 

It  is  in  facial  neuralgia  that  aconitia  produces  its 
maximum  of  therapeutic  effects,  and  for  my  part,  I  am 
kC(|uaintcd  with  few  iieuralgi.is  which  are  not  relieved 
by  this  means.  When  the  prosoj)algia  presents  itself 
un<liT  intermittent  form,  you  will  do  well  to  associate 
quinine  with  the  aconitia.  You  can  unite  in  the  same 
capsule  five  grains  of  <iuinine  with  one  two-hundredth 
of  a  grain  of  crystallized  aconitia,  or  having  adminis- 
tered a  capsule  containing  the  five  grains  of  (|uinine, 
you  can  give  one  of  I)u(|uesners  granules,  and  repeat 
the  dose  every  six  hours  till  iIk'  jiuin  has  entirely  dis- 
appeared. 

Aconitia  is  not,  as  I  have  told  ycju,  the  only  active 
principle  obtained  from  aconilnni  naiiellus.  'i'here  arc 
also  found  two  amoriihous  ininciplcs,  the  one  solid)le, 
the  oilier  insolulile.  It  is  to  the  first  of  tliese  princi- 
pl(!H  liial  DucpiCHncl  lias  given  the  name  of  Napelline. 
TliunkH  to  its  Kolnbility,  napelline  may  be  given  snb- 
ciituiuoiisly.  Labonle  and  Uiindiii  have  (^\p(■l■ill|{■llt(■d 
with  najielline,  aiicl  have  hlunvn  that  tliis  alkaloiil  is 
iiiucli  less  active  ihun  crystallized  aconitia,  and  that, 
moreover,  instead  of  iieiiig  [lurely  analgesic,  this  napel- 
line possesses  (piite  niarkiii  hypnotic  pioperlies.    Tlu^y 


have  also  employed  this  alkaloid  hi  subcutaneous  injec- 
tions in  the  dose  of  five-sixths  of  a  grain  once  in  the 
twenty-four  hours,  and  have  never  seen  toxic  symp- 
toms follow.  Hence  they  think  that  napelline,  by  its 
less  intense  toxic  action  which  renders  it  more  manage- 
able, is  a  medicament  which  may  be  employed  to 
advantage  in  the  treatment  of  neuralgias. 

If  you  wish  to  repeat  these  trials,  I  advise  you  to 
adopt  the  following  method :  Make  subcutaneous  injec- 
tions of  a  solution  of  one-sixth  of  a  grain  of  napelline 
in  a  cubic  centimeter  of  water,  and  repeat  these  injec- 
tions three  or  four  times  in  the  twenty-four  hours. 
Grognot,  of  Milly,  has  employed  napelline  in  granules 
of  two  and  a  half  milligrammes  (one  twenty-fourth  of 
a  grain),  and  in  the  dose  of  three  centigrammes  (one- 
half  grain),  he  cured  a  rebellious  facial  neuralgia  which 
had  resisted  the  action  of  crystallized  nitrate  of  acon- 
itia. But  I  have  no  more  time  to  spend  on  aconite 
and  its  alkaloids,  and  pass  to  the  study  of  gelsemium. 

Gelsemium  sempervirens,  or  Virginian  jasmine,  has 
been  employed  largely  by  the  Americans.  It  is  a  climb- 
ing plant,  with  yellow  flowers,  which  grows  in  the 
moist  soil  of  Virginia  and  other  of  the  Southern 
States.  The  roots  and  the  stem  are  employed  in 
medicine ;  of  these  a  tincture  is  made,  which  is  given 
in  the  dose  of  ten  dro])s  every  two  hours  in  facial 
neuralgias,  being  especially  remedial  in  dental  neu- 
ralgia. Remarkable  results  have  been  claimed,  notably 
in  the  intermittent  forms  of  neuralgia. 

I  experimented  with  gelsemium  several  years  ago 
(in  1877),  and  my  pupil.  Dr.  Eymeri,  has  given  in  his 
thesis  the  results  which  we  obtained.-  These  results 
were  similar  to  those  of  previous  experimenters  who 
had  studied  the  therapeutic,  toxic,  and  physiological 
action  of  this  plant.  We  found  that  gelsemium  is  an 
energetic  poison,  and  that  its  toxic  action  is  variable, 
according  to  the  preparations  employed,  so  that  one 
tincture  made  with  the  stem  may  give  small  or  unap- 
preciable  effects,  while  another,  made  with  the  root, 
may  have  a  marked  toxic  action  in  the  same  dose.  I 
have  myself  seen  a  patient  who  experienced  severe 
symptoms  of  poisoning  from  thirty  drops  of  the  tinc- 
ture ;  moreover,  quite  a  number  of  fatal  cases  have 
been  recorded  from  the  use  of  this  drug ;  so  that  while 
recognizing  the  analgesic  action  of  the  preparations  of 
gelsemium  (inferior  though  this  be  to  that  of  aconite 
and  its  alkaloids)  it  has  seemed  to  me  to  be  wisest, 
owing  to  the  acknowledged  uncertainty  of  the  gelse- 
mium preparations,  to  be  very  chary  in  the  use  of  this 
remedy. 

It  has  been  recommended  to  employ,  instead  of  gel- 
semium, tlie  alkaloid  gehemin,  discovered  by  Fredidge, 
but  we  know  little  n'spccting  tlu;  action  of  this  active 
principle,  and  wo  ought  to  be  well  established  with 
regard  to  its  (ihysiological  and  toxic  effects  before  giv- 
ing it  a  place  in  therapeutics.  INIoreover,  gelsemium 
and  its  alkaloids  jiroduce  not  only  paralysis  of  sensi- 
bility, but  also  of  motility,  anil,  as  I?onch  has  well 
shown,  gcdsemium  is  especially  a  jioison  of  the  motor- 
nervous  system.  IMorciiver,  Koiich  has  also  pointed 
out  in  his  experimental  researches,  as  wo  have  iiLso 
done  in  our  clinical  observations,  that  the  effects  vary 
according  to  the  preparation  ein]>loyed. 

I'is(!i(lia  erythriiia,  oi'  .lainaica  Dogwood,  is  of  quite 
recent  introdiictiiin  into  iheraprntics.  The  first  expe- 
riments made   with  it,  by    Ott,"   of   Philadelphia,    and 

>  KvilKTl,  on  (!cl«i-lnlinil  mMlipcrvlrcllH  <'rlu»i>  lU'  I'liviK,  1S77.) 
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Nagle,  in  1881,  show  it  to  be  narcotic  to  animals  ;  it 
is,  however,  worthy  of  note  that  in  1844,  Hamilton,  of 
Plymouth,  pointed  out  the  analgesic  properties  of 
piscidia,  and  Ford,  in  1880,  recommended  it  in  neural- 
gias. Since  the  labors  of  Ott  and  of  Nagle.  there  have 
been  numerous  trials  with  piscidia,  and  Firth,  James 
Scott,  and  MacGrotz,  Siefert  of  Berlin,  and  Vanlair 
of  Liege,  have  published  observations  on  the  therapeu- 
tic effects  of  this  remedy. 

It  was  Landowski,  in  1883,  who  was  the  first  in 
France  to  call  attention  to  the  narcotic  and  analgesic 
properties  of  piscidia.  Huchard  has  utilized  it  in 
combination  with  viburnum  prunifolium,  and  I  liave 
myself  made  in  this  hospital,  and  in  my  laboratorv,  a 
great  many  therapeutic  and  experimental  researches 
on  this  subject  in  connection  with  mj'  pupil,  Dr. 
Legoy,  of  Houilles.^ 

Piscidia  erythrina  is  a  shrub  or  tree  of  tlie  family 
Leguminosoe,  which  grows  in  South  America  and  the 
West  India  Islands.  Its  name  comes  from  the  bril- 
liant color  of  its  red  flowers,  and  the  stupifying  action 
of  its  bark  on  fishes,  an  action  which  is  very  similar 
to  that  of  cocculus  indicus.  In  America,  this  plant  is 
designated  under  the  name  of  Jamaica  Dogwood.  It 
is  the  bark  of  the  root  which  is  used  exclusively,  and 
according  to  the  researches  of  my  pupil  Carette,  there 
are  found  in  this  bark  the  following  ingredients :  a 
resin,  a  terebenthinate  substance,  starch,  a  s.alt  of 
ammonia,  and  finally  an  alkaloid  which  Bruel  and 
Tanret  have  extracted.  But  here  the  same  dilficulties 
Ijave  been  met  with  as  in  the  case  of  gelsemium,  tiie 
alkaloid  being  found  in  roots  of  one  source  and  not  in 
tiiose  of  another,  and  the  therapeutic  results  being 
variable  and  uncertain  in  consecpience. 

Besides  this  different  composition  resulting  from  the 
different  sources  of  this  dogwood  bark,  there  is  another 
fact  which  obscures  its  physiological  action.  I  refer 
to  its  unlike  effects  on  warm-blooded  and  on  cold-blooded 
animals.  Wliile  in  the  case  of  the  former  the  physio- 
logical action,  even  in  large  doses  is  almost  nil,  in  the 
second,  on  the  contrary,  it  is  very  marked.  When 
piscidia  is  administered  to  a  frog,  there  are  observed 
convulsive  movements,  an  exaggeration  of  the  fre- 
quency of  respiration  and  of  tlie  cardiac  pulsations,  a 
t(^tanoid  state,  and  finally  death.  Piscidia  seems  to  act 
almost  exclusively  on  the  gray  elements  of  the  bulbus 
and  medullary  centre  ;  it  acts  also  on  the  ganglionic 
nervous  system. 

It  is  under  tlie  form  of  the  |)iiu-der,  or  (hiid  extract, 

or   tincture,   that  jiiscidia    is  administered ;   the  latter 

seems  to  us  to  be  ])referal)le.      I  would  recommend  the 

following  formula:  : 

K     Fluid  ExtrnctJamiilcnDngwiiiKl ;i  bh. 

Syiu])  Aumiitll  CortlulB i  vlll. 

M    IM\.    Tiike  11  tciiMiKKtnfiil  ;>r«>  r*- jif;/a. 

The  tincture  may  \w.  given  in  doses  of  from  40  to 
fjO  drops.  Iluchard  associated  piscidia  willi  viliurnum 
in  the  following  manner : 

Take  of 


Pruiiir.il 


III  iin  Ktt  I.. 


M    To  l>u  tnku 


Tiuis  far  tiie  majority  of  pliysieians  wlio  liuvo  given 

tiieir  attention  to  piscidia  consider  it  as  iiypnotii-.    The 

tiierapeutic  ajjplicutions  whicii    I  liave  iniidt!  with   this 

<  llumlltoii,  riiiinniini'utlcnl  .limnuil  iiiul  Tri«n«n.'tl.inii.  IHM  ;  FdhI, 
riii<rH|H>iitlu()nx<>lt»;  l,i'K<>y.  Dii   rinol.llii  Krytlirinu  (Hull.  <li<  lUi'r, 

IHHo,  t.  CVlll,  |l.  7'J,  »'lTll*luilllllUg.,  INM.) 


drug  do  not  permit  me  to  share  this  view,  and  I  regard 
piscidia  as  an  analgesic  very  similar  in  its  action  to 
gelsemium,  causing  sleep  because  it  relieves  pain. 

Moreover,  the  first  trials  made  by  Hamilton  with 
piscidia  (in  1844)  were  confirmatory  of  this  view. 
Hamilton  was  suffering  from  an  intolerable  toothache  ; 
he  applied  to  the  gums,  in  the  vicinity  of  the  tooth,  a 
pledget  of  cotton  wet  in  tincture  of  piscidia  ;  the  relief 
was  instant  and  complete.  He  then  bethought  him- 
self to  apply  the  same  remed}'  internally  for  obstinate 
pain ;  a  marked  anodyne  effect  was  realized,  with  pro- 
found sleep.  In  several  cases  of  rebellious  facial  and 
brachial  neuralgia,  we  have  seen  the  pain  disappear  as 
by  magie  under  teaspoonful  doses  of  fluid  extract  of 
Jamaica  dogwood,  but  like  gelsemium  it  is  an  untrust- 
worthy analgesic,  and  this  in  consequence  of  reasons 
above  given.  So  when  you  prescribe  piscidia,  you 
will  do  well  to  specify  the  .Jamaica  dogwood,  this  being 
the  only  reliable  kind.  The  dose  of  the  tincture  is 
from  30  drops  to  a  fluid  drachm  ;  the  American  fluid 
extracts  are  much  in  use  and  are  given  in  the  same 
dose.     Syrup  is  a  good  vehicle  for  administration. 

I  shall  finish  this  lecture  by  a  brief  consideration  of 
two  local  means  which  have  of  late  been  used  to 
assuage  pain  ;  I  refer  to  subcutaneous  injections  of 
cliloroform  and  to  the  chloride  of  methyl  spray. 

Subcutaneous  injections  of  chloroform  were  first 
prescribed  by  Dr.  Roberts  Bartholow  about  ten  years 
ago,^  but  their  employment  in  France  is  of  much  more 
recent  date.  It  was  in  liS77  that  Ernest  Besnier  made 
known  the  good  effcc;ts  which  he  had  derived  from 
these  analgesic  injections,  and  the  following  year  one 
of  my  pupils.  Dr.  Fournier,  recorded  in  his  tliesis  the 
results  of  the  trials  which  I  had  made  with  the  same 
remedy  in  my  service  at  the  hopitaj  St.  Antoine.  In 
these  experimental  investigations  I  found  that  if  iu 
man  the  dose  of  chloroform  injected  under  tiie  skin  he 
raised  to  about  two  and  a  half  drachms,  sleep  is  pro- 
duced, but  without  anaesthesia. 

I  have  given  in  elucidation  of  this  fact,  an  explana- 
tion which  Claude  Bernard  had  already  invoked  in  his 
studies  on  ana-sthetics.  I  have  shown  that  in  intro- 
ducing chloroform  under  the  skin,  this  medicament, 
before  reaching  the  cerebro-spinal  a.xis.  where  it  [iro- 
duces  its  elective  action,  traverses  tiie  lungs,  where  by 
reason  of  its  extreme  volatility,  it  escapes  with  tlie  air 
of  expiration,  and  that  the  (juantity  whicli  remains  in 
the  blood  is  too  iiisigiiiliaint  to  make  a  very  ]H)werful 
impression  on  tlie  nervous  elements  of  the  cerebro- 
spinal axis  ;  at  eacii  inspiration,  liowever,  the  jialient 
drawing  back  a  certain  qiinntily  of  air  thus  cliaigi'd 
with  chloroform,  oiitains  in  this  way  sunirient  of  the 
aniestlietic  to  produce  sleep  and  an  anodyne  action,  but 
not  profound  insensibility," 

Professor  Bouchard  has  repeated  these  exp<Timent,s 
from  another  point  of  view  which  had  ahsolntelv  es- 
caped me,  .\ll  the  animals,  and  jiartieularly  the  hares, 
under  whose  skin  he  injected  clilorofonn,  snecumlH-d 
with  alliiimiiiuria ;'  the  exjilanntion  of  tiiis  fact  has 
not  yet  been  found. 

Despite  their  undoubted  analgesic  action,  hvj'Kxler- 
iiiic  injeeiions  of  chloroform  liave  not  found  favor,  and 
I  am  inclined  to  attribute  the  abandonment  of  tlicin  by 
the  profession    to   the    locjil    iiillaminatory    symptoms 

'  lti>lM<rl<  lliirllinlou'.  On  lliv  I>ih<|i  liiJi'olUuiii  or  CliloiMCurni  for  tlio 
itollif  of  I'lilii.    l-ni.'iitinn.r,  .lulv,  ls;4. 

•ClliiU'HlTlK<rH|H>ullPa.     Am,  <hI,    (i.  ,S.  Iturl*.     Piisv  12. 

f  Itnnrluinl.  on  Alliuuiliiurin  ilotoruUiuMi  by  SulicutAU(M>tii  Injcct- 
loiin  of  ('lilorofuriu.    (Anml.  ilc  Mml.,  IWt4,) 
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which  result  from  these  injections  when  carelessly  or 
improperly  made.  When  you  desire  to  make  use  of 
these  injections  of  chloroform  do  not  forget  that  it  is 
important  to  make  them  penetrate  deeijly.  I  advise 
you,  then,  to  plunge  the  needle  of  your  syringe  perpen- 
dicularly, its  whole  length,  into  the  fleshj'  parts  and 
there  throw  your  injection.  This,  moreover,  is  the 
way  that  we  generally  make  our  hypodermic  injections 
at  the  present  day  ;  formerly  it  was  the  custom  to 
pinch  up  a  fold  of  skin  and  enter  the  needle  obliquely 
parallel  to  the  fold,  and  introduce  the  solution  into  the 
cellular  tissue  ;  the  former  method  is  certainl}-  most 
rapid  and  advantageous. 

It  is  well  understood  that  these  subcutaneous  injec- 
tions of  chloroform  ought  to  be  made  in  loco  dolenti  ; 
for  this  reason  their  application  is  rather  limited 
through  fear  of  eschars  and  abscesses.  Hence  it  is 
especially  in  sciatica  and  lumbago,  or  even  intercostal 
neuralgia,  in  all  cases,  in  short,  where  the  cellular  tis- 
sue permits  the  deep  introduction  of  the  medicament, 
that  these  injections  should  be  practised.  The  quan- 
tity ordinarily  injected  is  one  cubic  centimetre,  or  about 
twenty  drops,  but  you  may  go  even  farther,  and  inject 
at  short  intervals  as  much  as  two  or  three  fluid 
drachms. 

Tlie  application  of  chloride  of  methyl  is  of  quite 
recent  date,  and  it  was  last  year,  in  1S84,  that  Debove 
made  known  to  us  the  good  results  which  he  had  obtained 
from  external  applications  of  this  chemical  to  the  treat- 
ment of  neuralgia. 

Chloride  of  methyl,  which  is  also  called  muriated 
methylic  ether,  is,  at  tlie  normal  temperature,  a  color- 
less gas,  with  sweetish  odor  and  taste.  It  may  be  liq- 
uefied by  cold  or  by  pressure  ;  it  is  under  pressure  that 
it  is  utilized  in  the  cases  of  which  I  am  about  to  speak. 
When  liquefied,  methyl  chloride  is  a  colorless  liquid 
which  boils  at  the  temperature  of  23°  C.  Hence  it  is 
that  it  evaporates  immeiliately  when  brought  into  con- 
tact with  the  air,  and  that  by  this  molecular  change  an 
intense  cold  is  produced,  amounting  to  a  fall  of  40°,  or 
even  more. 

Formerly  these  refrigerant  properties  were  only  em- 
ployed (as  by  Malassez)  to  freeze  histological  speci- 
mens. This  easy  transformation  into  gas  of  liquefied 
chloride  of  methyl,  necessitates  keeping  this  liquid  in 
very  .strong  recipients.  We  thought  first  of  all  of 
using  tlie  syphon  bottles,  so  much  employed  for  dis- 
l)en8ing  soda  water,  but  we  had  to  give  them  up,  on 
account  of  tlie  bursting  of  the  bottles  under  the  infiu- 
ence  of  an  elevated  temperature.  To  obviate  dangers 
of  tliis  kind,  we  have  had  to  resort  to  fhisk-shaped  me- 
tallic reservoirs,  which  are  rather  complicated  and 
rather  costly,  and  this  is,  it  must  be  confessed,  one  of 
the  circumstances  militating  against  the  general  use  of 
this  remedy.  Nevertheless,  now  that  you  can  hire 
these  bottles  at  a  reasonable  cost,  everybody  may  now 
avail  himself  of  the  benefits  of  this  treatment,  as  the 
most  of  uui'  instrument  makers,  and  even  the  pharma- 
cists, have  these  ajiparatus  to  let. 

TIk;  ap|)aralus  which  I  here  show  you  (see  Fig.  1) 
wan  mad<r  by  Galente,  and  it  is  one  on  which  you  can 
r<;ly.  Jl  consists,  as  you  see,  of  a  metallic  bottle, 
which  at  its  su|n;rior  extremity  has  two  openings 
closed  by  screw  cup8.  By  means  of  tin;  wrencli  C  yon 
ri;niove  the  scri-w  eaj)  15,  and  you  replact;  it  by  an- 
otliiT  screw  cap  K.  to  which  is  t\\ft\  a  mdidlic  tul)e 
toruiinuted  by  a  lilifonii  ojii-ning,  by  which  tlie  <!hio- 
ridc  uf   methyl    escapes.     Then,   still    with   the    same 


wrench,  you  remove  the  screw  cap  A,  and  you  place  the 
central  part  of  the  wrench  upon  a  metallic  nut  sit- 
uated in  M  and  which  holds  the  wrench  horizontally  ; 


and  it  will  be  sufficient  for  _\ou  to  turn  a  little,  by 
means  of  this  wrench,  the  screw  faucet  with  which  it 
is  connected,  to  cause  the  chloride  of  methyl  to  escape 
by  the  filiform  opening  which  I  have  pointed  out  to 
you.  The  management  of  the  instrument  is  then  very 
easy,  and  all  you  will  have  to  do  will  be  to  pass  for 
a  few  seconds  over  the  painful  points  the  chloride  of 
methyl  spray. 

The  surface  of  the  skin  which  is  thus  touched  by  the 
methyl  chloride  sj)ray  becomes  congealed,  pale  and  hard, 
and  the  ]iatifnt  (.•xpcrit'nces  a  sensation  of  smarting 
and  burning  jinivukcd  liy  IIk'  intense  cold  which  is  pro- 
duced. If  the  to|)iral  efl'eet  is  too  prolonged,  a  local 
mortification  ensues,  which  consists  in  simple  vesica- 
tion or  in  veritable  eschars.  Ordinarily,  and  when 
the  action  of  cold  has  been  of  short  duration,  the  skin 
turns  red  and  then  it  assumes  on  the  following  days  a 
brownish  tint  which  it  may  keep  for  some  time. 

Hence  I  cannot  too  strongly  urge  you  not  to  pro- 
long the  action  of  the  chloride  of  methyl,  and  never  to 
let  the  sjiraying  exceed  four  or  five  seconds  on  the 
same  part  of  the  skin.  For  the  jiroduction  of  vesica- 
tion and  of  eschars  adds  nothing  to  the  thcraficutic  ef- 
fect which  one  desires  to  attain.  When  you  wish  to 
apply  the  spray  over  hairy  regions,  you  must  first 
shave  the  skin.  The  therapeutic  action  of  thesis  pul- 
verizations of  methyl  cliloride  is  exceediiigly  inlt'i'cst- 
iiig,  and  if  we  may  judge  by  tlii^  facts  reportitd  by  De- 
bov(s  and  sev(M-al  others  of  our  hospital  colleagues, 
and  in  partiiular  liy  Dr.  Tennesoii,  brilliant  cures  in 
obstinate  neuralgias  have  resulted  from  this  treatment. 
You  may  also  have  seen  in  our  hospital  service  the 
great  benefits  wlii('h  we  are  depriving  from  this  method. 
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and  wlien,  in  rebellious  sciaticas,  our  vesicatories  and 
punctiform  cauterizations  fail  to  relieve,  we  resort  to 
the  methyl  chloride  spray.  If  it  be  a  case  of  real  sci- 
atica, the  pain  generally  ceases  after  one  or  two  appli- 
cations of  chloride  of  methyl.  It  is  not  so  when  we 
have  to  do  with  sciatic  pains  resulting  from  affections 
of  the  spinal  cord,  or  compressions  of  the  nerves  ;  here 
the  method  generally  fails  ;  yet  in  certain  cases  of 
symptomatic  neuralgia  (determined  for  instance  by 
cancer  of  the  womb)  Desnos  has  had  success. 

Clinicians  have  even  gone  farther,  and  have  ap- 
plied the  methyl  chloride  to  the  relief  of  the  phe- 
nomenon pain,  from  whatever  source  arising ;  in 
this  way  Tenneson  has  caused  to  disappear  the 
pains  in  the  side  attending  acute  or  chronic  pul- 
monary affections.  I  think  that  this  is  extending  the 
analgesic  action  of  chloride  of  methyl  farther  than 
we  are  warranted  in  doing,  and  that  it  will  be  better 
to  reserve  it  for  very  rebellious  cases.  The  therapeu- 
tic application,  then,  of  chloride  of  methyl  spray  is  one 
of  the  really  useful  discoveries  of  the  day,  and  you 
will  do  well  always  to  resort  to  this  treatment  (which 
is  in  itself  not  at  all  dangerous)  whenever  you  have  to 
deal  with  stubborn  neuralgia. 


(Original  5lrticlci6f. 


CASE    OF    SO-CALLED    UNCONTROLLABLE 
VOMITING  OF  PREGNANCY.' 


BY    O.   W.   DOE,   M.D. 


Mks.  S.,  twenty-eight  years  of  age,  was  confined 
with  her  first  child,  December  3d,  1882.  In  the  early 
months  of  pregnane}',  she  suffered  much  from  nausea 
and  vomiting,  but  every  day  she  was  able  to  retain  some 
solid  foo<l.  When  about  four  months  and  a  half 
advanced,  the  physician  in  charge  made  a  v.aginal  ex- 
amination, and,  by  pressing  the  uterus  upwards,  as  he 
explained  it,  her  symptoms  were  immediately  and  per- 
manently relieved. 

Her  catamenia  last  appeared  on  December  2.5th, 
1884,  and  she  conceived  on  the  2d  or  .'kl  of  .lanuary. 
As  early  as  the  third  week  of  pregnancy,  she  began 
to  suffer  from  nausea,  which  steadily  increased. 

.Sim|ile  remedies  were  inelTcctual,  and  I  was  called 
in  nil  Kei)i-uary  22d.  She  was  then  able  to  walk  about 
her  room,  but  complained  of  incessant  nausea,  general 
weakness,  and  a  sense  of  faintness  after  exertion.  Iler 
pulse  and  temperature  were  normal.  For  a  week  pre- 
vious, she  had  taken  litlh:  else  tiian  orange  juice.  I 
advised  jHiwilcrs  of  inghivin  and  oxalate  of  cerium  ; 
ii'sliictcd  her  diet  to  i([iial  parts  of  milk  and  seltzer 
water.  .iikI  N'.ilentine's  15(!ef-juie(^  I  s:iw  her  again  on 
till-  Jllli.  There  liad  lieen  no  relief  to  the  nausea  and 
i  u<lviscd  di-op  (idscs  of  carboliu  acid  and  tincluri!  of 
/odine,  with  .s|)carmint  water  as  a  vrhi<'le,  and  ether 
Hpray  to  bi'  fieipiently  applied  to  the  spine  and  epigas- 
trium. Tile  latter  gave  momentary  relief,  but  soon  lost 
its  (ill'ect.  On  the  2('pth.  I  ordered  injections  of  bromiile 
of  potash  and  chloral,  anil  scraped  l>eef  by  the  nioiilh. 
I'Ik'I'c  was  MO  relii'f  to  the  iian-iea,  and  on  the  I'ol- 
hiwing  day,  she  vomited  lor  the  first  lime,  tliongli  not 
ilii'ectly  alter  taking  nipuiisliiiieiit.  .lust  before  my  visit 
on  the  27lli,  in  atteiiipting  to  walk  from  lutr  sofa  across 
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the  room,  she  fainted.  From  this  date,  she  was  under 
the  constant  watchfulness  of  a  nurse,  so  that  she  might 
not  unduly  exert  herself,  and  enemata  were  ordered  of 
beef-tea,  eggs  beaten  up  in  milk,  granum  and  beef 
peptinoids,  each  enema  containing  two  drachms  of 
liquor  pancreaticus,  and  half  an  ounce  of  brandy.  In 
addition  to  the  enemata  which  were  given  four  times  a 
day,  small  quantities  of  either  clam  broth,  veal  broth, 
peptonized  milk,  toast  water,  barley  water,  squab 
broth,  oyster  broth,  coffee,  wine  soup,  milk  with  either 
soda  or  lime  water,  and  champagne,  were  ordered  to  be 
given  by  the  mouth  at  regular  intervals,  but  nothing 
was  retained. 

The  following  remedial  agencies  were  tried,  but  un- 
successfully : —  subcutaneous  injections  of  morphia  ; 
bismuth  and  hydrocyanic  acid,  alone  and  in  combina- 
tion ;  painting  of  the  cervix  daily  for  a  week  with 
Churchill's  tincture  of  iodine ;  vaginal  insertion  of 
glycerin  tampons  blisters  to  the  epig.astrium ;  ice- 
bags  to  the  spine  ;  ether  spray  to  the  spine  and  epigas- 
trium ;  chloroform  on  flannel  over  the  stomach ;  gen- 
eral massage,  and  cracked  ice  by  the  mouth. 

Vaginal  examination  at  this  time  showed  the  cervix 
quite  large  and  directed  backwards  into  the  cavity  of 
the  sacrum,  firm  to  the  touch,  and  not  unnaturally 
congested ;  the  external  os  moderately  open,  and  the 
body  of  the  uterus  decidedly  anteverted  and  resting 
against  the  rami  of  the  pubes  ;  pressure  in  the  hypo- 
gastrium  could  scarcely  detect  it. 

From  the  27th  of  February  to  the  14ih  of  March, 
while  the  various  remedies  above  mentioned  were 
being  unsuccessfullj'  tried,  there  was  slow  and  progres- 
sive loss  of  flesh  and  very  marked  loss  of  strength. 
She  was  unable  to  raise  herself  in  bed,  and  rei|uired 
constant  attention,  as  the  att.acks  of  vomiting  and 
retching  would  come  on  so  suddenly.  Her  thirst  was 
excessive,  and  although  cracked  ice  was  given  freely, 
she  could  get  no  relief  except  by  large  rectal  injections 
of  tepid  water.  The  bowels,  as  a  rule,  hud  been  moved 
every  morning  by  a  soap  injection,  before  beginning 
the  daily  rectal  .alimentation.  Occasionally,  they 
would  become  a  little  irrit;ible,  but  the  addition  of 
laudanum  to  the  enemata  corrected  it.  The  notes  for 
the  day  of  the  14th  were  as  follows  : 

2.olJ  A.  M.,  natural  and  well-formed  dejection  ;  7 
A.  M.,  enema  of  beef-tea,  twelve  ounces  ;  9  a.  m.,  intense 
nausea,  with  vomiting  and  a  small  dejection  caused  by 
the  vomiting.  Ordered  ten  minims  of  wine  of  ipecac 
in  four  ounces  of  water,  and  one  drachm  to  be  given 
every  ten  mimites.  The  first  dose  was  given  at  10 
A.  M.  ;  1().4.>  A.  M.,  dejection  ;  12  si.  enema  of  granum  : 
nausea  intense  ;  12.."iO  r.  m.,  vomited  nearly  a  pint  of 
grass-grccii  fluiil  having  the  odor,  and  the  ])atient  also 
stated,  the  taste  of  granum  ;  nausea  unrelie\  ed  bv  the 
vomiting;  1..'30  v.  m.,  vomited  freely,  ijjccac  omitted; 
2.."iO  1".  jr.,  dejection;  2.40  i".  Ji.,  vomiting;  .">  v.  m., 
injection  of  be<'f-tea,  chloral,  twenty  grains,  bromide, 
forty  grains,  and  laudanuni,  twenty-live  drops  ;  8  w  m., 
dejection;  10  I'.  M.,  enema  of  granuin  and  laudanum; 
I0.;j0  1'.  M.,  vomiting;  1  I.  I."i  i-.  m.,  intense  thirst  and 
great  ri'sllessness  ;  injection  of  warm  water,  with 
bromide  .•iiid  chloral,  after  which  she  sh'pl  till  7  A.  M., 
and  the  following  day  was  spent  ni'arly  as  the  preci'ding. 

The  OS  and  cervix  were  now  painted  with  oleale  of 
(UH'aine,  four  per  cent,  solnlion,  but  without  any 
elTi'ct.  One-lhiid  of  it  grain  of  morphia  \Mis  given  snl>- 
eu(4iiieoiisly  over  the  epigastrium  at  8  \.  \i.  on  the 
l.'ilh,  and   repealed  at    noon.      The  result   was  a   very 
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wakeful  afternoon  and  night,  with  only  temporary 
relief  to  the  nausea,  and  was  followed  by  severe  head- 
ache and  such  intense  nausea  without  vomiting,  that 
she  begged  not  to  have  it  repeated.  She  was  now  so 
sensitive  to  outside  impressions,  that  the  closing  of  a 
door  or  the  appearance  of  any  one  unexpectedly 
before  her,  would  excite  vomiting.  Emaciation  was 
now  very  marked  about  the  chest,  abdomen,  and  limbs. 
She  experienced  but  little  desire  to  change  her  position 
in  bed  or  to  take  notice  of  surrounding  objects,  lying 
usually  on  her  back  or  right  side.  Her  countenance 
seemed  unnaturally  flushed,  pulse  98,  temperature 
97.5°.  Dr.  Baker  saw  her  at  10  a.  m.  on  the  16th 
in  consultation,  and  agreed  with  me  as  to  the  nature  of 
the  displacement.  The  vagina  was  packed,  so  as  to 
raise  as  much  as  possible  the  uterus  up  out  of  the 
pelvis  and  away  from  the  pubes.  For  five  hours,  she 
had  no  vomiting,  and  said  the  nausea  was  less  than  at 
any  time  during  the  preceding  four  weeks.  At  3.30 
p.  M.,  she  vomited  and  displaced,  and  expelled  a  portion 
of  the  packing.  The  vomiting  after  this  recurred  fre- 
quently during  the  night.  The  next  day.  Dr.  Baker 
again  saw  her  at  1.30  p.  m.,  and  inserted  an  anteversion 
pessary,  the  impinging  parts  of  which  were  protected 
by  cotton  dressings.  At  2.40  p.  m.,  vomited  half  a  pint, 
again  vomited  at  4.50  p.  Ji.  and  at  6  p.  m.,  but  very 
easily  and  without  any  straining.  At  9  P.  m.,  was  sud- 
denly startled,  and  vomited  as  a  result.  At  9.30  p.m., 
says  she  has  no  nausea  now  for  the  first  time  for  six 
weeks.  Thirst  continues  intense  and  is  associated 
with  marked  ptyalism ;  complains  of  a  "  raw  "  sensa- 
tion the  whole  length  of  the  oesophagus  ;  the  tongue  is 
very  red  and  inclined  to  dryness.  After  the  insertion 
of  the  pessary,  the  uterus  could  be  felt  for  two  inches 
above  the  pubes.  She  passed  a  very  comfortable 
night  until  2  a.  m.,  when  she  vomited,  again  at  2.30, 
2.4.5,  6.30,  and  7.35  a.  m.  Nausea  was  constant 
after  2  a.  m.,  and  attributed  by  the  patient  to  repeated 
laudanum  injections,  which  were  omitted.  During  the 
subsequent  day,  she  vomited  only  four  times  and  the 
nausea  was  very  much  less.  Ou  the  1 9th,  all  her  dis- 
tressing symptoms  returned  in  full  force,  attended  by 
very  great  prostration.  At  2  p.  m.,  salivation  became 
profuse  and  she  thoroughly  soaked  twelve  handker- 
chiefs and  two  large  towels  between  that  time  and 
midnight.  A  vaginal  examination  showed  the  uterus  to 
be  again  anteverted,  pressing  down  into  the  pelvis  and 
pushing  the  pessary  before  it. 

Glycerin  tampons  were  inserted  with  the  view  of 
raising  up  both  the  pessary  and  the  fundus,  but  the 
vomiting  was  attended  by  so  much  straining  that  they 
were  expelled.  Dry  packing  w.as  substituted  with  de- 
cided benc-fit ;  the  vomiting,  though  frequent,  being 
unattended  with  retching,  ."iiid  the  nausea  very  much 
less.  'I'hc  fiiiid  now  vomited  was  of  a  light  yellawish 
color,  without  odor. 

J'lyaliHMi  continues,  but  less  profuse  ;  the  irritation 
of  the  throat  is  sonicvvhat  relievc'd  by  hot  yjoullices, 
but  not  Hufliciently  so  as  to  allow  any  uMititerruplcd 
hli-ep.  During  the  three  following  days,  she  vomiti'd 
about  once  in  two  liours,  Rometiines  half  a  jiint  of 
Htrttw-(!olored  fluid.  The  otdy  im[)rovement  noticeable 
wuB  the  diniinislied  nausea,  judsi;  110.  The  uterus 
could  l)e  felt  above  the  |)ul)es,  but  (lie  pressure  of  tile 
pesHury  caused  so  iiiiich  irritation  that  it  was  removeil 
and  a  large  glycerin  tutiip<in  Hubstituted. 

Tills  wiiH  pushed  up  between  the  pubes  and  the 
body,    iiud     followf^l    by    ii    dry   tiiriqioM.       Aflir     its 


insertion,  the  uterus  could  be  easily  felt  for  two  inches 
above  the  pubes.  The  first  tampon  was  inserted  at 
9.30  A.  M.,  on  the  23d.  At  1.15  p.  m.,  there  was  slight 
vomiting,  also  at  3.40  ;  in  the  interval  only  very  littls 
nausea.  At  5  p.  m.,  straining,  but  no  vomiting. 
During  the  night,  she  vomited  only  twice  and  drank 
more  water  than  at  any  time  previous,  and  had  longer 
interval  of  sleep.  Salivation  had  nearly  subsided, 
leaving  intense  dryness  of  fauces  and  throat,  only 
relieved  by  frequent  inhalations  of  chlorate  of  potash. 

Fresh  vaginal  tampons  were  inserted  morning  and 
night.  The  attacks  of  vomiting  were  now  less  frequent, 
the  nausea  much  diminished,  but  general  prostration 
was  so  marked  as  to  give  rise  to  the  greatest  anxiety. 
Carbonate  of  ammonium,  and  five  grain  doses  of 
quinine  were  added  to  the  stimulating  enemata.  On 
the  morning  of  the  25th,  directly  after  removing  the 
tampons  and  pressing  the  body  of  the  uterus  upwards 
and  backwards  as  far  as  possil)le,  she  felt  the  nausea 
instantly  and  completely  to  leave  her.  As  the  uterus 
seemed  to  retain  its  position,  I  omitted,  experiment- 
ally, inserting  a  fresh  tampon.  There  was  no  return 
after  this  time  of  the  nausea,  but  the  abundant  secre- 
tions in  the  throat  excite<l  vomitings  of  mucous  only. 
At  night,  she  would  awake  from  the  collection  of 
mucous,  vomit,  and  immediately  drop  off  to  sleep 
again.  On  the  evening  of  the  26th,  she  took  a  wine- 
glass of  toast  water  and  retained  it.  There  was  no 
vomiting  until  3.05  a.  .m.  On  the  27th,  took  one-half 
ounce  of  clam  broth  at  10.30  a.  m.  ;  at  1 1  a.  m.,  a  small 
piece  of  toast  soaked  in  water,  slept  until  11.45,  and 
then  took  an  ounce  of  rice  water.  12.15  p.  m.,  wine- 
glass of  clam  broth ;  1 2.45  p.  m.,  a  wine-glass  of  rice- 
water;  1.40,  half  ounce  of  clam  broth;  2.40,  half 
ounce  of  rice  water;  3.40,  the  same. 

From  this  time  on,  there  was  no  return  of  nausea  or 
vomiting.  Milk  and  seltzer  water  were  freely  taken. 
The  nourishing  enemata  were  continued  two  weeks 
longer,  though  reduced  to  three,  two,  and  finally,  one 
daily.  The  patient  was  able  to  sit  up  in  three  weeks, 
and  drove  out  two  weeks  later.  Her  appetite  was 
remarkably  good,  and  there  was  no  distress  after 
eating.  The  simple  reporting  of  this  case  can  give 
no  definite  idea  of  the  alarming  condition  this  patient 
was  in.  Only  those  who  have  had  similar  cases  can 
realize  the  severity  of  this  affection,  and  also  the  relief 
experienced  by  the  physician  in  attendance  when  the 
crisis  is  passed. 

From  the  27th  of  February  to  April  4th,  three  or 
four  enemata  were  given  daily,  and  for  four  weeks, 
nothing  was  taken  by  the  mouth  but  cracked  ice  and 
ice  water.  The  emaciation  was  so  great  that  it  seemed 
as  if  the  s|)iiious  processes  of  the  ilia  would  necessarily 
protruiU^  through  the  skin.  The  only  alli'\  iatioii  for 
the  nausea  and  vouiitiiig  was  olitaiued  by  changing  the 
position  of  the  uterus  and  kec))iiig  it  from  pressing 
against  the  pubes. 

Dr.  (Jraily  Hewitt  has  reci^ntly  read  before  the  ()b- 
steli'ic.il  Society  of  London,  an  exhaustive  paper  on 
this  subject,  a  resume  of  which  may  be  found  in  llit! 
August  niuuber  of  the  American  Journal  of  Ohstelrivs. 

He  ha.s  collected  thirty-two  cases,  eight  of  them 
being  in  his  own  |)raclice,  in  which  the  conilitiou  of 
the  liody  of  the  uterus  was  cai-eluUy  noted  in  the  I'rst 
half  of  pregnancy.  In  twenty-three  of  them  there  was 
found  to  be  decided  anteversion  or  antellexion  ;  in 
four,  the  uterus  was  retroverted.  He  attributes  llie 
caiisi'    of     the     sickness    lo     ihe    coulpl■(•s^illn     of    llie 
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nerves  in  the  tissues  which  are  exposed  to  compression 
by  the  displacement.  When  the  sickness  continues 
longer  than  the  first  half  of  pregnancy,  he  thinks  it 
may  be  due  to  hardening  of  the  tissues  surrounding  the 
internal  os,  this  condition  having  been  found  especially 
marked  in  four  cases,  out  of  a  series  of  thirteen,  in 
which  the  condition  of  the  os  and  cervix  was  particu- 
larly noted. 

The  treatment  advised  by  him  is  rest  in  the  supine 
position,  on  the  back,  in  those  cases  where  anteversion 
or  anteflexion  may  be  present,  and  replacement  by 
pessary  or  any  other  means  that  may  secure  a  normal 
upward  movement  of  the  fundus  uteri. 

Vomiting  in  these  cases  usually  begins  very  earlj' ; 
in  twenty-four  cases  out  of  forty-three  reported  by 
Mons.  Gueniot,  of  Paris,  it  occurred,  as  in  my  case, 
before  the  end  of  the  first  month. 

The  prognosis  in  this  affection  may  be  stated  as  de- 
cidedly unfavorable.  In  the  thirty-two  cases  collected 
by  Hewitt,  there  were  eleven  deaths  and  twenty  recov- 
eries ;  the  result  in  one  case  was  not  known  ;  seven  of 
these  recoveries  followed  manipulative  treatment  and 
replacement  of  the  uterus. 

In  one  hundred  and  eighteen  cases  collected  by 
Gueniot,  there  were  forty-six  deaths  ;  without  abortion, 
twenty-eight ;  after  abortion  or  spontaneous  prema- 
ture labor,  seven ;  after  induced  abortion,  eleven. 
The  treatment  seems  to  me  should  be  directed  essen- 
tially to  changing  the  position  of  the  body  of  the 
uterus  relative  to  the  cervix.  The  vomiting  begins  so 
early  that  it  does  not  seem  probable  that  the  pressure 
of  the  surrounding  soft  parts,  in  the  first  weeks  of 
pregnancy,  can  act  as  the  exciting  cause  of  so  great 
refiex  disturbance. 

The  treatment  by  Copeman's  method  was  not  tried 
in  the  case  I  have  reported,  on  account  of  objection 
offered  to  it  by  the  family,  and  a  fear  on  my  jtart  of 
exciting  abortion,  as  I  felt  that  in  her  prostrated  con- 
dition, a  fatal  result  would  thereby  probably  follow. 


A  CASE  IN  DOUBT.' 

in     WAl.TKIl   M.     WllIOIIT,   M.D.,   OP    OBANflK,     MASS.,    MEIIll'AI,    EX- 
AMINKK. 

Onk  morning  in  188-,  the  selectmen  of  the  town  of 

,  directed  inc  to  assume  charge  of  the  body  of  one 

Matilda  Fcrjiuson,  who  had  died  tin;  preceding  day, 
.•mil  make  due  investigation  as  to  the  cause  of  her 
deatii.  Such  of  tiic  personal  history  an<l  past  pliysical 
condition  of  the  said  Matilda  as  concerns  us  at  this 
stag<!  of  our  paper  may  be  told  in  a  few  words.  She 
was  a  maiden  lady  of  somewiiat  ec(!entnc  life  and  hab- 
its, wlio  had  lived  the  niajiir  portion  of  her  seventy- 
tlinu',  years  in  tlu^  i|ui(tt  and  seclusion  of  her  own  cot- 
tage, fully  up  to  llie  high  standard  of  virtue  wiiich 
Socrates  so  much  desired  of  bin  wife,  riiysicaily  siu! 
WiUt  tiiin,  bony  and  angular,  and  ulthongh  for  tlu!  last 
score  of  years  she  had  sullVri'd  fi-<iui  a  cough  which 
gave  hi'r  tin;  reputation  of  being  marked  for  a  victim 
of  pht/iiHi's  pii/inima/is,  yet  she  rarely  found  it  neces- 
sarv  to  patronizt-  a  physician,  and  passed  for  one  of 
thosc^  lougli.  wiry,  wea/i-ned,  chronic  kinil,  which  wo 
HO  frcfpieutlv  see  livi-  fur  beyond  our  most  sanguine 
c'Xpeclnlions,  and  ol'tcnliincH  limilly  die  of  souu'  acute 

During  llic  Iwn  m   llinc  wi'cks  imme(liately  preced- 
I  llcml  iMfon,  ihi'  ,Miim.iii'lniii.Ui<  Miillcii  I.i'giil  .Society,  OclulnT  7. 


ing  her  death,  Matilda  had  been  much  of  the  time  con- 
fined to  her  house  and  yard  ;  yet  had  two  or  three 
times  walked  the  distance  of  a  mile  to  call  on  a  sick 
neighbor,  and  had  on  as  many  occasions,  owing  to  at- 
tacks of  gastralgia  and  irritative  diarrhoea,  accompanied 
once  or  twice  with  thirst  and  blood}'  stools,  seen  fit  to 
call  in  a  physician  whose  medicine  gave  early  relief, 
which  usually  caused  a  countermanding  of  the  request 
to  "  call  again  to-morrow."  Three  or  four  days  pre- 
vious to  her  death,  during  the  vacation  of  her  old  phys- 
ician, she  was  seized  with  a  similar  but  more  severe 
attack,  another  doctor  was  called,  she  rapidly  grew 
worse,  sank  in  a  collapse  and  soon  died. 

On  proceeding  to  the  discharge  of  my  official  duties, 
an  external  examination  of  the  body  made  twenty-six 
hours  after  death,  showed  in  every  respect  a  remark- 
ably natural  appearance,  save  over  the  abdomen,  which 
was  purple  and  much  discolored  on  its  entire  surface  ; 
rigor  mortis  was  entirely  absent,  except  in  the  fingers 
and  toes,  and  the  skin  was  absolutely  devoid  the  char- 
acteristic look  and  feel  of  death. 

The  application  of  the  knife  drew  venous  blood  in  a 
somewhat  darkened  but,  at  the  same  time,  in  a  decid- 
edly fluid  state,  and  in  no  part  of  the  system  were  any 
actual  clots  found. 

The  opening  of  the  several  cavities  of  the  body  gave 
escape  to  absolutely  no  odor,  in  so  much  that  a  young 
lady,  present  for  the  first  time  at  such  an  examination, 
(which  in  this  case  was  made  in  a  small,  close  room), 
professed  that  she  was  able  to  detect  no  smell  what- 
ever. 

The  autopsy  showed:  First,  a  brain  whose  dura 
mater  was  intensely  injected  and  irritated,  especially 
in  the  region  of  the  vertex,  whose  superficial  vessels 
were  more  than  usually  congested  and  in  whose  convo- 
lutions, fissures  and  ventricles  nearly  six  drams  of 
watery  serum  were  found. 

Second.  A  right  lung  whose  lower  two-thirds  were 
bound  by  old  pleuritic  adhesions;  a  left  lung  free  from 
adhesions  but  covered  on  its  anterior  surface,  particu- 
larly of  the  lower  lobe,  with  a  thick  gelatino-plastic  ex- 
udation, and  in  whose  hcmithorax  there  were  four 
ounces  of  serous  fluid.  Both  lungs  were  intensely 
congested  and  would  not  collapse  on  the  application  of 
moderate  pri'ssure. 

IVtird.  A  heart  healthy  in  every  res]iect,  cont^iin- 
ing  a  small  amount  of  blood  which  showed  little  ten- 
dency to  form  clots. 

Fourth.  A  liver,  particularly  lieallhy  in  every  jiart 
save  the  extremity  of  the  left  lobe,  which  was  slightly 
hardened. 

Fi/lh.  A  stomacii  highly  irritated  at  and  about  both 
orifices. 

Si'ji/i.  Bowels  thorougldy  congested  tliroughont, 
and  showing  the  appearances  of  severe  irritation  over 
a  large  eMcnt  of  surfai-e. 

Sfmil/i.  A  i)air  of  kidneys  and  a  bladder  in  which 
no  al>normul  appearances  could  be  detected. 

Kiijhth.  A  uterus  and  vagina  whoso  nuicous  lining 
was  highly  intlanied. 

Deeming  the  results  of  this  examination  such  as  to 
warrant  grave  suspicions  of  the  presence  of  an  irritant 
poison,  large  sections  of  tin-  brain,  lungs,  and  liver, 
and  lh«>  oilier  organs  nanu-d  entire  wen;  si'paiati'ly 
NcaliMl  and  submitted  lo  the  cxaminaliiui  of  an  expert 
cIhiuInI.  Dr.  Charles  Ilarringlon.  of   lloston. 

Whih'  awaiting  the  result  of  his  iiivestigutioiiii,  it 
may  not  be  improper  or  uiiinU-rcsting   briefly  to  con- 
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sider  a  chapter  or  two  in  Matilda's  private  and  domestic 
life.  I  have  intimated  that  her  life  was  a  lonely  and 
secluded  one.  Such  had  been  the  status  until  about 
nine  or  ten  months  previous  to  her  demise,  when  a 
stranger,  a  roving  adventurer,  a  Spanish  Creole, 
(named  Thomas  Collins)  aged  about  forty,  iu  appear- 
ance and  respectability  but  little  above  the  average 
specimen  of  the  genus  tramp,  having  by  some  means 
obtained  a  knowledge  of  Matilda's  habits  of  life  and 
pecuniarv  condition,  b}"  arts  and  wiles,  best  known 
to  himself,  introduced  himself  to  her  notice  and 
good  graces,  installed  himself  a  member  and  guar- 
dian of  her  household  and  to  all  outward  appear- 
ances became  a  most  devoted  attendant  and  admirer. 
Dui'ing  her  Olness,  until  very  near  her  end,  he  alone 
cared  for  her  and  prepared  her  nourishment.  After 
her  death  he  immediately  produced  a  will  properly 
drawn,  signed  and  witnessed,  by  which  her  snug  little 
property,  acquired  by  three  score  years  and  ten  of  the 
strictest  parsimony  and  frugality,  was  to  pass  without 
reserve  into  his  possession.  He  made  no  claim  of  a 
marriage  but  said  it  had  been  mutually  agreed  by  them 
that  the  survivor  should  inherit  the  all  of  the  other, 
which  in  Mr.  Collins'  case  might  be  algebraically  ex- 
pressed by  a  minus  more  closely  than  by  a  zero.  That 
the  peculiar  and  uncertain  ways  of  the  law  might  by 
no  possible  means  deprive  him  of  his  rights  (?)  he  him- 
self had  written  the  will  and  the  childish  old  lady  had 
executed  it. 

A  neighbor,  who  called  once  or  twice  during  Matil- 
da's sickness,  stated  that  gruel  prepared  and  admin- 
istered by  the  said  Collins'  hand  caused  nausea  and 
gastralgia,  and  that  some  taken  from  him  two  days 
preceding  death  produced  a  marked  change  in  her 
condition,  from  the  prostration  of  which  she  never 
rallied. 

The  chemist's  report  was  received  three  weeks  later 
and  from  it  I  quote  these  words  :  "  The  examination 
has  yielded  entirely  negative  results,  no  poison  either 
organic  or  inorganic  being  detected."  In  a  subse- 
quent letter  relative  to  the  cause  of  death,  the  same 
gentleman  says  :  "  I  can  only  say  that  it  is  one  of 
those  cases  where  it  is  very  difficult  to  form  an  opin- 
ion." 

It  may  not  be  uninteresting,  though  perhaps  imma- 
t<!rial,  to  add  by  way  of  a  codicil  that  Mr.  Collins  in  a 
few  weeks  so  far  recovered  from  his  grief  at  tlic  loss 
of  his  adopted  companion,  under  the  soothing  action  of 
the  lialm  of  the  affections  of  an  ancient  widow,  pos- 
sessed of  a  cash  capital  of  about  $.'5,000,  as  to  en- 
gage himself  in  marriage  to  tlie  "  blooming  old  gal  " 
of  some  sixty-five  springs  ;  but  having  got  the  above- 
named  collateral  well  into  his  own  hands,  he  neglected 
to  present  himself  l)eforc  the  parson  but  suddenly  de- 
parted to  other  (ieids  and  widows  fair.  A  strong  arm 
and  oflicer  of  tlie  law,  readied  hini  in  a  neiglil)<)ring 
State,  and  when  the  warm  and  forgiving-hearted  widow 
gave  him  the  alternative  to  marry  or  to  suffer,  he  evi- 
dently Haw  wisdom  in  the  oft-quoted  scripture,  for  he 
quii'kly  chose  the  former  with  all  its  dread  liabilities 
of  thc'latler. 

IS'ow,  gentlemen,  in  this  rambling  and  aemi-carelcss 
way,  I  have  cndciavored  to  give  you  the  most  material 
poiiilH  in,  and  tin;  main  outlines  of,  circumstances  bor- 
dering on  a  case  whicli  to  me  was.  and  still  is,  puzzling, 
piiplexing  and  unsatisfactory  ;  and  sinci!  iKilliiiig  in 
till-  fiiliire  s(!ems  likely  to  throw  any  adilitioiial  light 
(hereon    (inilfss    possilily   there   may  be   a   iiiystiiioiis 


death  and  consequent  autopsy  of  the  present  Mrs.  Col- 
lins) you  may  very  readily  understand  why  I  saw  fit 
to  label  this  paper  "  A  Case  in  Doubt." 


HYDATIDIFORM  MOLE  OF  THE  UTERUS.i 

BY  W.   A.   DUNN,   M.D.,  BOSTON. 

On  the  morning  of  July  30th,  I  was  called  to  attend 
Mrs.  M.,  who  was  said  to  be  flowing  very  badly.  She 
was  supposed  to  have  been  five  or  six  months  advanced 
in  pregnancy.  When  I  arrived  I  found  the  patient 
very  much  exhausted,  surrounded  by  a  panic-stricken 
family,  and  there  was  all  the  evidence  of  an  unusu- 
ally severe  haemorrhage  on  the  clothing  and  the  car- 
pet. Her  pulse  was  very  rapid,  her  breathing  accel- 
erated, and  her  blanched  appearance  and  cold,  clammy 
skin  were  emphatic  evidence  of  her  extreme  danger. 

On  examination  I  found  the  vagina  filled  with  clots, 
which,  when  removed,  were  followed  by  copiously 
flowing  blood.  The  os  was  soft,  and  was  of  the  size  of 
a  silver  half-dollar.  I  found  the  uterus  and  abdomen 
much  larger  than  the  history  of  the  duration  of  the 
case  would  warrant,  and  combining  the  size  of  the 
uterus  with  the  haemorrhage  I  feared  the  existence  of 
a  placenta  praevia.  The  extreme  conditions  of  the 
case  demanded  that  the  os  uteri  should  at  once  be  di- 
lated, and  the  uterus  emptied. 

These  indications  and  the  success  of  my  efforts  to 
follow  them  I  found  to  be  almost  in  an  inverse  ratio. 
However,  after  long-continued  efforts  I  was  able  to 
enlarge  the  os  sufficiently  to  confirm  my  diagnosis  of 
placenta  prasvia,  and  to  pass  two  fingers  around  it 
with  the  hope  of  touching  the  foetus.  While  doing  so, 
the  placenta  became  detached,  and  I  at  once  removed 
what  I  supposed  was  a  portion  of  the  placenta,  but 
what  afterwards  proved  to  be  all  that  remained  of  the 
placenta.  The  mass  removed  was  two  and  one-half 
inches  long  and  two  inches  wide.  While  I  was  ex- 
amining it  all  hamiorrhage  ceased. 

All  efforts  to  find  any  other  portion  of  the  placenta 
failed,  and  with  the  light  thrown  on  the  case  at  this 
stage  I  was  at  a  loss  to  explain  the  absence  of  more 
placental  tissue. 

As  the  ha-morrli.age  had  ceased,  I  administered  sev- 
eral subcutaiieiiiis  injections  of  brandy  to  stimulate  the 
heart,  and  prepared  tiie  patient  for  tlie  complete  dila- 
tation of  the  OS,  which  was  imperative.  During  the 
process  of  dilatation  the  patient's  agony  was  so  ex- 
treme and  her  resistance  was  so  obstinate  that  I  deter- 
mined to  administer  ether,  altliougli  I  did  so  with  con- 
siderable trepid.ation  when  1  considered  her  exhaustion 
and  the  conditions  of  the  case.  There  was  no  time  to 
delay,  the  uterus  must  be  emptied,  but  the  patient  de- 
clared that  she  would  rating  die  than  submit  to  the 
introduction  of  the  hand  into  the  uterus  again.  To 
my  intense  satisfaction  the  ether  proved  a  potent  stim- 
ulant to  the  heart,  and  soon  the  radial  pulse  was  beat- 
ing regularly,  and  with  renewing  strength. 

The  OS  was  soon  dilated,  and,  after  a  short  interval, 
I  was  abl(^  to  insert  my  hand  into  the  cavity  of  tlie 
uterus,  and  attcMiipt  to  reach  a  foot  and  turn.  To  my 
great  aHtonishment,  after  groping  around  on  all  sides, 
I  was  unable  to  find  any  evidence  of  a  fcctus.  On  the 
contrary,  I  could  easily  detect  the  existence  of  a  mass 
of  soft,  round  cysts  which  readily  came  away  with  my 

'  ItcMiil  tipforo  tlm  Section  of  01)8l(>tilcii  iind  (IviiivculoKy  of  thu  Suf- 
folk DiHtrlct  Mcilloftl  Society,  November  Is,  Issr.. 
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lifind.  As  I  had  determined  not  to  remove  my  hand 
until  I  had  emptied  the  uterus,  I  proceeded  to  remove 
as  much  as  possible  of  the  body,  which  I  now  supposed 
was  a  mole,  and  which  examination  verified.  It  was 
necessary  to  insert  the  hand  several  times  to  remove 
the  entire  growth,  wliich  filled  a  large  basin. 

In  the  meantime  the  patient's  general  condition  had 
made  a  very  decided  improvement.  Her  breathing 
was  regular  and  full,  her  pulse  was  regular,  easy,  and 
stronger,  and  her  extremities  had  lost  their  coldness. 
Firm  pressure  was  applied  to  the  uterus,  which  con- 
tracted very  satisfactorily,  and  remained  contracted 
after  a  subcutaneous  injection  of  ergot  was  twice 
given.  In  the  meantime  several  injections  of  brandy 
had  been  administered,  and  the  scene  was  changed 
from  intense  gloom  to  very  great  relief  on  the  part  of 
the  medical  attendant,  and  rejoicing  on  the  part  of  the 
family.  "When  the  patient  had  recovered  from  the 
effects  of  the  ether,  she  expressed  herself  as  feeling 
comfortable,  and  showed  very  few  indications  of  the 
ordeal  through  which  she  had  passed. 

On  questioning  the  patient  and  the  family  I  failed 
to  discover  any  symptoms  which  might  have  led  to  the 
supposition  of  the  abnormality.  It  was  true  the  .abdo- 
men was  larger  than  what  would  be  expected  in  a 
jiregnancy  of  six  months,  but  the  enlargement  was 
not  especially  pronounced.  There  was  no  discliarge 
from  the  vagina  of  any  fluid  resembling  currant  juice, 
which  often  exists  in  cases  like  the  one  under  consid- 
eration. In  fact,  the  condition  of  the  patient  was  not 
sufficiently  unlike  that  of  other  pregnant  women  to 
attract  attention. 

I  am  indebted  to  Dr.  Charles  Schram,  my  assistant, 
and  also  Dr.  Dorcey,  the  family  physician,  who  was 
unable  to  respond  to  the  call  until  late  in  the  progress 
iif  the  case.  The  patient  continued  under  his  charge 
through  convalescence,  which  proceeded  witliout  a 
drawback.  The  ordinary  post-parturient  treatment 
was  followed.  There  were  no  antiseptic  injections 
given,  nor  was  it  considered  necessary  to  apply  styptic 
solutions  to  the  uterine  cavity  at  any  stage  in  the  case. 

Patliuhujij.  The  villi  of  the  chorion  sometimes 
bi-comc  distended  by  lliiid  which  collects  within  tlicni, 
causing  thciii  to  swell  and  assume  the  form  of  rounded 
vesicles  comparabh^  to  gooseberries  or  grapes.  On 
account  of  tliis  analogy  they  were,  for  a  long  time, 
supposed  to  be  true  hydatids.  Velpeati  was  the  first 
to  discover  that  the  hydaliform  mole  has  its  origin  in 
I  lie  villi  of  (he  chorion,  and  \\w,  microscopic  examina- 
tions of  I'rofessor  Kobin  exhibited  still  more  closely 
the  true  nature  of  the  disease  by  showing  that  the 
iiivelopcs  of  the  hydatiforin  vesicles  have  all  the  an.a- 
lomical  (characteristics  of  the  walls  of  the  villi  of  the 
chorion. 

It  is  now  regarded  as  certain  that  the  disease  known 
as  hydatiforin  mole  is  nothing  but  a  dropsical  condition 
of  the  villi  of  the  chorion.  Ca/eaux  (lescribcs  the 
alfection  as  rare.  If  an  ovum  presenting  the  alteration 
iji  (luestiou  bic  (^\amiued,  the  villi  are  seen  as  usual, 
dtctaclu'd  from  the  surface  of  the  chorion.  In  some 
(■aM('s  \.\w  pedicles  will  have  undergone  no  change  in 
size,  \\\\\\v.  in  others  they  will  be  slightly  dilated. 
Tile  (lilalatioiiM,  or  vesicles,  begin  to  appear  where  the 
raiuilicalions  commeiu-e,  tlie  branches  dT  the  villi  being 
swollen  at  iiit(M-vals.  The  dilatations  v:iry  in  si/e 
froMi  that  of  a  waliiul  to  that  of  a  filbert,  and  so  down 
urilll  tlii'v  lieconu'.  almost  invisible  to  the  naked  v\<.\ 
A  whole   villus   is  often  almost  coinplctely   nu'tainor- 


phosed  into  a  bunch  of  vesicles  almost  as  large  as 
gooseberries.  Upon  the  larger  of  these  smaller  ones 
are  often  inserted,  and  generally  by  a  fine  pedicle,  a 
portion  of  the  undilated  branch  of  the  chorion. 

All  the  vesicles  of  the  same  group  are,  therefore, 
connected  by  pedicles  forming  groups  of  the  strangest 
appearance,  but,  nevertheless,  recalling  that  of  the 
villi  in  the  normal  condition.  The  fluid  contained  in 
the  vesicles  is  unusually  colorless,  transparent  as 
water,  and  containing  albumen  in  solution.  Occasion- 
ally the  contents  are  of  a  reddish  color.  This  dropsical 
affection  may  effect  either  the  villi  of  the  chorion, 
properly  so  called,  or  those  of  the  placenta,  and  in 
both  cases  the  life  of  the  fnctus  is  nearly  always  com- 
promised. The  dominant  fact  in  the  affection  is,  after 
all,  the  arrangement  of  the  umbilical  vessels.  Should 
all  the  villi  become  dropsical,  the  death  of  the  fa-tus 
would  necessarily  ensue,  and,  occurring  at  a  period 
very  near  that  of  conception,  it  might  undergo  solu- 
tioiii  in  the  amniotic  fluid,  and  thus  disappear.  The 
discovery  of  cysts  in  the  watery,  bloody  discharge  is 
the  only  diagnostic  sign  which  will  enable  us  to  pro- 
nounce with  certainty  as  to  the  nature  of  the  disease. 

Etiology.  Primipar®  are  less  frequently  affected 
by  the  hydatiform  mole  than  multipara\  although  the 
actual  number  of  pregnancies  seem  to  exert  a  less 
marked  predisposing  influence  than  advancing  age. 
The  cystic  degeneration  usually  occurs  during  the  first 
montli  of  utero-gestation.  According  to  Underhill.  the 
latter  part  of  the  third  month  is  the  limit  within  which 
the  disease  can  originate. 

There  has  been  considerable  discussion  as  to  the 
etiology  of  the  disease.  By  some  it  is  supposed  always 
to  follow  death  of  the  foetus,  and  the  whole  develop- 
mental energy  being  expendcil  on  the  chorion,  which 
retains  its  attachment  to  the  decidua,  the  result  is  its 
abnormal  growth  and  cystic  degeneration. 

This  view  Playfair  says  is  maintained  by  Gierse 
and  Graily  Hewitt,  and  it  is  favored  by  the  inidoubted 
fact  that  in  most  all  cases  the  fo;tus  has  almost  entirely 
disappeared,  and  by  the  occasional  occurrence  of  twin 
conceptions  in  which  one  chorion  has  degenerated,  the 
other  remaining  healthy  until  term.  Virchow  thinks 
it  originates  in  the  decidua.  while  others  have  attri- 
buted it  to  some  blood  dyscrasia  on  the  part  of  the 
mother,  such  as  syphilis.  It  is  known  to  have  occurred 
more  than  once  in  the  same  person.  It  is  known  that 
the  disease  sometimes  follows  the  deatli  of  the  embryo, 
and  sometimes  it  is  the  result  of  ol)Scure  materital 
causes.  The  establishment  of  tlie  true  pathological 
relations  of  th(^  hydatiform  mole  have  leil  to  the  aban- 
donment of  the  once  prevalent  opinion  that  the  neo- 
plasm might  be  developed  iiulependent  of  conception. 


KVKI!Y-1)AV     CASKS     OF    L.VHOK.     I'ln'.l'AIiKI) 

Avrni  .soMK  ui;i.M:uEN'cr-  to    iiii:  kiiiku 

tiUKSTION.' 

nv  .1.  V.  ni-vsi>i.iis,  m.i>., 
Prf\ffjiitnr  <\f  Olinlilrim  >il  llir  Unrmril  Mr.lirnl  Hch.H-l. 

Casic  I.     A.  IV,    ageil  thirty;    lortiparii.     li>  first 

labiu-,    ether:      forceps;     po.st    parluni    luvinorrhiige ; 

in;ile  diild  ;  living.      In  second  labor,  no  ellier ;  phy.s- 

iciau  left  palieul    promptly.     The    friends   ami   nurso 

report  repealed   fainting,  Imt    no    ver\    great    iulerlVr- 

euce  was  neeilt'd. 
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niHlrlct  Mc«lli-al  Society,  Novrnibcr  \»,  18W. 


614 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [December  24,  1885. 


She  was  watched  during  the  pregnancy  with  un- 
usual care.  She  is  excessively  slight,  short,  thin,  and 
poorly  developed. 

At  5.30  A.M.,  OS  as  quarter-dollar  piece  ;  head  high  ; 
membranes  unbroken  ;  ether  at  8  a.m.  At  8. 1 5  I  rup- 
tured the  membranes ;  bag  already  large ;  dilatation 
completed  ;  head  rather  high  O.L.P.  ;  tiexiou  rather 
too  great ;  paius  which  had  never  been  good,  fading 
out.  1  at  10.30  A.M.,  suspended  ether  during  six  pains, 
without  gain.  She  complained  of  being  "  so  faint." 
At  lO.yO  A.M.  I  gave  o7  minims  of  laudanum;  at 
11.30  A.M.  16  minims  more,  adding  a  little  ether  to 
help  sleep.  Delightful  snoring ;  great  feeling  of  re- 
freshment and  strength.  At  2  p.m.  no  progress,  no 
change ;  general  condition  excellent ;  child's  heart 
clear  and  distinct  on  left  side  ;  head  never  fairly  came 
down  ;  descent  not  half-way  accomplished.  I  sent  for 
assistance,  and  after  the  arrival  of  Dr.  Kingman,  I  de- 
livered by  version  at  3.45  a  male,  living  and  well. 
High  and  troublesome  arrest  of  the  head,  necess- 
itating forceps  ;  perineum  torn  as  far  as  sphincter ; 
placenta  safely  delivered ;  no  hitmorrhage  ;  good  con- 
traction womb  ;  perineum  stitched.  Fluid  extract  of 
ergot  3i. 

This  patient  had  formerly  used  ether  for  relief  in 
asthmatic  attacks.  She  demanded  its  employment  in 
addition  to  other  remedies  on  various  occasions  during 
the  tirst  four  days  of  her  lying-in.  I  assented  with 
great  apprehension.  There  was  no  haemorrhage ;  the 
ether  only  did  good,  and  it  was  of  great  service  in  al- 
laying restlessness,  ensuring  sleep  at  night  and  in  con- 
trolling after  pain.  This  was  my  first  use  of  the  rem- 
edy during  lying-in. 

Case  II.  C.  D.,  aged  twentj-seven ;  secundipara. 
(Aneucephalous  fatus  nineteen  months  ago,  seven 
months  advanced.  In  father's  family  proclivity  to 
mental  disease.)  This  patient  whose  health  has  been 
watched  judiciously  and  most  assiduously  for  a  year 
by  her  family  and  by  herself,  has  for  four  days  taken 
daily,  by  my  direction,  one  fluid  drachm  of  chlorate  of 
potass,  as  in  the  case  of  the  patient  just  mentioned.  I 
encouraged  the  employment  of  chloral  and  br.  sodium 
gr.  x  to  gr.  XXX,  whenever  this  was  needed  to  procure 
sleep  at  night. 

Three  weeks  before  labor  I  was  called.  Condition 
bad;  nausea;  frontal  headache  ;  pain  between  should- 
ers ;  Kp.  gr.  of  urine  1,015;  quantity  sufficient;  much 
albumen ;  many  eiiitiielial  casts.  From  that  date  ab- 
solute milk  diet.  After  eleven  days  symptoms  entii-ejy 
relieved  ;  urine  wholly  normal. 

On  the  day  of  her  confinement,  after  an  excellent 
night,  slight  pains  set  in  at  dawn.  For  some  days  head 
liad  been  low  in  pelvis;  O.R.A. ;  xv  gr.  of  chloral 
with  XV  gr.  of  br.  hodiuni  at  H.30  a.m.  ;  again  at  11 
A.M.;  at  1.25  I'.M.  ether;  pains  then  in(;reasing  I  al- 
lowed bag  to  l)ulge  oulside  vulva  ;  it  l)urst  after  the 
(!Xpulsion  of  head  ;  the  shoulilers  (juickly  followed,  so 
ra|iifily  that  I  could  not  jirotect  perineum  from  being 
loin  up  to  M|»hincti'i-,  though  it  had  escapul  injuiy  from 
the  liead  ;  two  stitches.  Al  2.13  p.m.  birth  of  hir;;e, 
well  girl ;  placenta  soon  ;  no  hii'morrhage.  V\.  exti  act 
of  ergot  3 1. 

Ca^k  III.  E.  F.,  (igcd  twenty-nine  ;  secMindipara. 
Slight  painH  tit  1  p.m.  ;  nt  3.30  oh"  lialf  dilati-d  ;  mem- 
branes intact ;  liead  high;  unable  to  make  out  ])0Hi- 
tion,  though  I  couhl  feel  u  suture;  <;hloral  gr.  xx  at 
3.50  P.M.  ;  again  at  1.20;  at  5.30  i-.m.  nieml)raneK  still 
entire;  could  feel  u  sulun;   in    lip.si.  oljliipnt  diameter, 


but  no  fontanelle  ;  head  a  little  lower.  Between  5.12 
P.M.  and  5.45  p.m.  patient  worried  me  by  yawning  con- 
stantly. Her  pulse  and  her  color,  howevei',  remained 
good.  I  began  to  use  ether  at  5.45,  giving  it  moder- 
ately ;  a  large  bag  of  waters  formed ;  it  was  my  de- 
sign to  avoid  rujituring  the  membranes,  but  the  head 
refused  to  descend  ;  I  could  not  be  sure  with  what  I 
was  dealing.  At  9  p.m.  I  ruptured  membranes  ;  head 
began  to  rotate,  but  in  spite  of  improving  pains  the 
part  of  the  cranium  toward  mother's  sacrum  remained 
high  up.  1  gave  ether  freely.  At  last,  at  10.30,  I 
easily  delivered  with  forceps  a  well  girl.  1  then  dis- 
covered a  second  child,  the  cranium  presenting ;  the 
bag  of  membranes  very  large  ;  the  head  did  not  de- 
scend. With  much  difficulty  I  ruptured  membranes 
high  up ;  the  head  descended  somewhat ;  I  applied 
first  a  pair  of  IJraun's  forceps,  afterward  a  long  pair 
of  Dubois,  but  I  could  effect  nothing;  neither  in- 
strument would  lock  safely.  At  11.30  p.m.,  I  turned 
and  delivered  the  second  child,  a  well  girl.  The 
cords  were  unusually  thick  with  battledore  insertion ; 
the  placentee  were  fused,  and  there  was  an  appendix, 
almost  a  third  placenta.  Manual  extraction 'was  nec- 
essary. There  was  no  nick  in  perineum ;  no  haemor- 
rhage ;  pulse  was  good  and  quiet ;  1  gave  much  ether, 
even  continuing  it  post-partum,  to  aid  me  with  the 
placenta. 

This  patient  convalesced  well,  though  slowly.  For 
two  or  three  days  she  required  the  catheter.  Moder- 
ate cystitis  much  relieved  by  washing  out  with  carbolic 
acid,  one  per  cent. 

Case  IV.  G.  11.,  secundipara;  aged  thirty-three. 
At  3.30  a.m.,  presenting  part  beyond  reach  ;  mem- 
branes entire  ;  pressing  moderately  ;  paius  increasing 
at  7  A.M. ;  during  au  hour  chloral  gr.  xv.  was  three 
times  given ;  some  naps.  At  8  a.m.  os  dilated  size 
dollar  piece  or  larger ;  presentation  cranial,  thought 
to  be  R.A. ;  membranes  entire.  At  9  a.m.  some  es- 
cape of  li(]Uor  amnii ;  probably  high  up,  as  bag  huug 
out  from  vulva,  containing  water;  birth  of  well  girl, 
under  ether  at  10.30  a.m.;  placenta  rather  slowly; 
perineum  perfect. 

Case  V.  I.  .1.,  aged  thirtj' ;  primipara.  This  pa- 
tient long  under  carefid  observation ;  before  she 
reached  seven  months  she  was  made  to  keep  the  bed 
wholly,  and  she  mahitained  this  posture  for  many 
weeks,  getting  from  it  the  greatest  improvement  and 
comfort.  The  recumbent  posture  became  necessary, 
because  the  most  moderate  exercise,  as  for  instance, 
walking  a  few  rods  on  the  sidewalk  provoked  threat- 
ening abdominal  pains.  The  jxitient's  mother,  four 
times  pregnant,  was  delivered  on  each  occasion  at 
seven  months.  An  aunt  was  twice  confined  at  that 
period.  Patient  (her  brother  and  sister  are  all  very 
small  people)  at  eight  months.  I  measured  the  pel- 
vis ;  all  the  external  measurements  were  very  good ; 
the  resistance  of  the  perineum  and  the  narrowness  and 
rigidity  of  the  vagina  made  accurate  measurement  of 
the  conjugate  imj)ossil)le  without  amvsthesia;  I  could 
not  conveniently  ethcri/.e  her;  ujiproximate  results  in- 
dicated a  conjugate  of  about  four  inches,  and  with  this, 
iiided  by  the  satisfactory  external  configuration,  I  de- 
cided to  rest  content.  At  10.30  p.m.,  slight  occasional 
jiains  ;  membranes  broken  ;  sliglit  jiains  I'lom  tinu^  lo 
linu'  had  for  seventeen  days  given  tlireatining  of  labor 
but  no  presentation  ooidd  be  naclied  ;  S.L.I',  coming 
round  slowly,  but  well  ;  easy  birtli  of  living  girl,  seven 
(lounds,    at    5    a.m.      No    arrest    of    iuuil ;     peiineiim 
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>ound ;  placenta  soon ;  from  midnight  on  I  gave  much 
ether.  Fl.  extract  of  ergot  Si- 
Case  VI.  K.  L.,  aged  twenty-one  ;  primipara.  Some 
trudency  to  mental  and  cerebral  disease  in  patient's  fam- 
ily  ;  several  brothers  and  sisters  died  early.  Midway 
ill  I  111  l:  nancy  patient  had  long-continued  and  very  dis- 
tii->,-.iiii;  eczema  of  hands  and  feet.  For  four  and  a 
half  mouths  she  took  3'  of  chlorate  of  potass  daily, 
with  very  marked  improvement  in  general  liealth  ; 
sleep  was  long  secured  by  the  frequent  use  of  chloral 
and  br.  of  soda  gr.  v.-gr.  xx. 

At  6  A.M.  OS  size  half-dollar  piece ;  membranes  un- 
broken ;  head  high.  At  varying  periods  I  gave  fifteen 
grains  of  chloral  ;  ether  was  administered  from  11 
A.M. ;  progress  was  excellent  till  the  head  reached  the 
bony  outlet,  but  the  pains  were  very  unsatisfactory. 
At  1.1.5  p.)i.  membranes  broke;  O.R.A.  ;  in  last  part 
of  labor  much  delay.  I  withdrew  at  this  time  ether  ; 
much  improvement  following  and  patient  giving  cour- 
ageous help  ;  a  well  girl,  ten  and  three-quarters  pounds, 
was  born  at  4.48  r.M.  Head  large  and  firm  ;  no  tear 
in  perineum  ;  placenta  remarkably  large.  Fl.  extract 
of  ergot  3'- 

Case  VII.  M.  IL,  aged  thirty-one ;  quinfipara. 
First  warning  of  labor  at  2  a.m..  annoying  pains  con- 
tinued from  that  time,  but  there  was  no  dilatation  till 
4  I'.M.  Head  high;  membranes  entire;  patient  has 
during  last  mouth  made  frecpient  use  of  chloral  to  pro- 
cure sleep.  Last  evening  she  took  3i  again  at  5  a.m., 
a  third  time,  at  7  a. jr.;  3'  was  taken  at  i).."50  p.m.  ;  at 
6  I'.M.  dilation,  os  size  half-dollar  piece  ;  very  little  de- 
scent ;  ether  was  then  moderately  exhibited,  because 
of  restlessness  aud  impatience;  "so  weary";  the 
pains  were  fairly  severe.  At  8.15  i-.m.  well,  living 
girl  born  ;  ovum  unbroken.  After  the  expulsion  of 
tiie  head  I  tore  open  the  mitmbranes,  being  concerned 
for  the  child's  respiration.  There  was  no  nick  in  per- 
ineum ;  placenta  soon.  I  ■waited  long  for  the  with- 
drawal of  a  portion,  and  I  did  not  feel  sure  that  I 
wholly  removed  them.  The  patient  was  carefully 
watched  ;  one  hour  later,  after  cautiously  moving  her 
for  cleansing  there  was  alarming  syncope,  often  re- 
))eated,  Laudanum  3  gi".,  Brandy  Tvi-viij.,  ti.  extr. 
of  ergot  by  the  mouth,  3' ;  ice  long  held  over  uterus  ; 
iiot  water  at  feet.  The  uterus  never  rose  above  umbili- 
cus. At  times  there  were  troublesome  after-pains, 
with  succeeding  relaxation ;  no  ha-morrhage.  After 
four  hours  I  administered,  at  the  suggestion  of  the  pa- 
tient, 3i  of  Ilorsford's  Acid  Phos])hate,  and  refresi)ing 
sleep  followed.  Tw(?lv(^  hours  after  delivery  she  passed 
a  coaguluiu  as  large  as  a  man's  list,  and  another  small 
one.  The  convalescencx;  has  been  uninterrupted  and 
Batisfactory. 

J  owe  the* Section  ;in  apology  for  di'taining  it  so 
long  with  th<^  report  of  seven  c'lses  of  every-day  labor. 
It  is  true  no  one  of  us  conlilnarrati^  seven  cases  witli- 
nnl  presenting  sonu)  peculiariti(^H  of  individual  manage- 
ment (hat  might  interest  liis  colleagues;  but  my  real 
motive  for  bringing  thes(!  case's  before  you  has  been 
my  interest  in  thos(!  numliered  I,  III,  and  \'II,  as 
hearing   upon   the   ipiestion   of  ana'sthesia. 

In  e.'ieh  instance  the  woman  uniler  my  charge  was 
a  person  widely  known  in  this  eouunnnily.  l''atal  ac- 
cident in  eliililliirlli  is  an  evil  that  rea<-hes  far  beyond 
the  iuwnediate  snll'erers.  In  cases  I  and  II,  I  suc('eedeil 
in  lOiarge  of  tin-  patient  obstetric  practitioners  of  the 
very  liii,diesl  e\pe|ienee  among  ni.  I  was  warneil  to 
avoid  the  aijiiiinislralion  of  eljier. 


^ospitai  ^lattitt  anb  Clinical 
Sl^cmoranDa. 


A  CASE  OF  ERYTHROPSIA. 

BY   DAVID  COOGIN,   M.D.,  SALEM,   MASS. 

In  the  Aimales  d'  Oculistique,  t.  xciv,  p.  80,  is  a  re- 
view of  a  monograph  by  Dr.  Van  Duyse,  of  Ghent, 
on  red  vision  after  cataract-extraction.  The  history 
of  two  cases  is  given.  Both  occurred  in  females,  of 
the  same  age,  sixty-four  years,  and  a  coloboma  of  the 
iris  was  left  as  the  result  of  the  operation  in  both. 

In  one  patient,  red  vision  appeared  in  nineteen 
months  after,  and  it  persisted  at  times  for  eighteen 
days,  when  it  disappeared  for  a  year,  to  return  for 
only  a  few  days.     It  generally  came  on  at  twilight. 

In  the  second  case,  the  patient  reported  the  appear- 
ance of  the  red  vision  in  four  months  after  having  had 
the  cataract  extracted.  Here  it  came  on  at  bed-time, 
previous  to  which  the  patient  had  walked  along  some 
heights  overlooking  the  sea,  where  the  light  was  natu- 
rally intense.  The  erythropsia  had  gone  on  the  fol- 
lowing morning,  but  it  returned  once  or  twice  during 
the  next  six  weeks  while  the  patient  was  travelling. 

Two  theories  have  been  advanced  as  to  the  cause  of 
this  phenomenon.  One  is,  that  the  increased  amount 
of  light  that  enters  the  eye  tb.rougli  the  artificially-en- 
larged pupil  over-excites  the  periphery  of  the  re- 
tina and  so  exhausts  it.  This  fatigue  affects  first  the 
rays  of  light  that  are  refracted  the  most  (the  jieriphc- 
rai)  while  the  recci)tive  condition  for  the  rays  that  are 
the  least  refracted,  the  red  ones,  is  prolonged,  hence 
the  visual  field  becomes  red.  So  the  red  vision  is  due 
tOH  torpor  of  the  retina  for  the  rays  of  greatest  refrac- 
tion. 

The  other  theory  is,  that  the  central  nervous  system 
plays  an  important  role  in  it.s  production,  as  nervous 
excitement,  violent  laughing,  and  the  like,  may  cause 
it  to  appear. 

As  ])ersons  from  whom  cataracts  have  been  re- 
moved are  oftentimes  not  seen  again  by  the  ophthal- 
mic surgeon,  after  they  have  gone  to  their  homes,  the 
general  practitioner  living  in  their  midst  is  much  more 
liable  to  become  cognizant  of  such  visual  anomalies  as 
the  above  than  is  the  operator  himself,  and  it  is  not 
improbable  that  cases  of  red  vision  are  less  rare  tiian 
has  been  supposed. 

Instances  of  this  form  of  chromoiisia  have  been  re- 
ported after  cataract  operations  when  the  iris  was  not 
e\(>ised.  so  the  drea<l  possibility  of  its  following  a  .so- 
called  "modilied  (iraefe  "  operation  need  not  be  seri- 
ously considered  by  its  advocates  ! 

The  litorattiro  relating  to  this  curious  disorder  is  at 
present  so  me;igre  that,  tlu;  brief  history  of  the  follow- 
ing case  may  be  tlumght  of  sullicieut  interest  to  be 
phu^ed  upon  record  : — 

Oittober  (■>,  IH8I. — Miss  X.  Age  seventy-two  yojirs. 
(Of  a  family  well-known  in  New  England  annals).  Ma- 
ture cataract  of  the  right  eye,  ten  years  iii  forming. 
Cataract  inuuature,  left.  No  ether.  Piloearpin  idl.  (d. 
().")-l(I.O)  before  aud  after  the  operation.  C.uneal  flap 
exteiideil  fri>m  the  upper  pn|iillarv  border  superiorly. 
\  mo(h'rate-si/,ed  iridectomy.  Noniuil  exit  of  lens, 
save  that  the  leiis-capsule  pri'sonted  between  tln«  lips 
of  the  woiiml,  and  it  was  readily  withdrawn.  No  loss 
of  vitreous.  When  the  eye  «as  opened,  after  sev«>n 
davs,  it  looked  well,  and  tlie  sight  was  good.  I'atient 
discharged  from  the   IIos]>iliil  on  the  2 1st.      .\   wei-k 
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later  a  cyclitis  developed  which  soon  subsided.  In 
December,  Sn.  I  was  read,  though  there  were  opacities 
in  the  vitreous.  During  the  next  six  months  Miss  X., 
was  kept  indoors  b_v  sciatica.  She  read  and  sewed  at 
will,  and  later  was  able  to  exercise  in  her  garden. 

September  14th.  Feeling  very  well,  she  went  ovit  to 
drive  at  11  a.m.,  (eleven  months  after  the  extraction.) 
The  day  was  bright,  and  she  said  she  looked  pretty 
steadily  at  the  various  objects  that  came  into  view  and 
with  absorbing  interest  and  enjoyment  till  her  return 
at  1  P.M.  On  leaving  her  carriage  everything  around 
her  suddenly  took  on  a  dark-pink  color,  and  this  red 
environment  continued  after  she  had  entered  her  house, 
it  persisted  after  the  lamps  had  been  lighted —  though 
of  a  different  shade  • — and  this  distressing  red  vision  re- 
mained unaltered  for  six  days. 

Although  living  but  a  few  blocks  away,  she  delayed 
consulting  me  till  the  2 1st,  (feeling  doubtful,  very 
likely,  if  she  should  get  any  relief?),  when  the  light 
was  less  annoying,  tliough  all  objects  still  seemed  pink. 
The  eye  was  not  inHamed  and  the  sight  was  better  than 
in  December.  At  the  end  of  another  week  the  ery- 
thropsia  had  entirely  disappeared,  having  faded  grad- 
uall}-  away. 

As  the  patient  has  again  been  confined  to  her  house, 
it  is  uncertain  whether  her  trouble  will  return  when 
she  is  again  subjected  to  the  full  light  of  day. 


SOME  FACTS  BEARING  OX  THE  iETIOLOGY  OF 
CARCINOMATOUS  DISEASES. 

BY  G.  A.   WirEELEK,  M.D.,  CASTINE,   MAISJi;. 

The  predis))0sing  causes  of  cancer  are  stated  by 
nearly  all  authors  who  have  written  about  this  disease, 
as  unknown.  It  is  usually  admitted,  however,  that  all 
causes  which  tend  to  lower  the  vitality  of  the  system 
are  among  the  number,  and  by  many  there  is  thought 
to  be  a  kinship  between  tuberculous  and  carcinoma- 
tous affections.     As  phthisis  undoubtedly  bears  a  cer- 


cancerous,  though  not  actually  demonstrated  to  be 
such  by  the  microscope,  which  have  occurred  within 
the  last  eighteen  years,  in  the  small  village  of  Castine, 
Maine,  and  in  a  particular  part  of  the  town.  In  fact, 
nearly  all  on  one  particular  street,  or  quite  near  to  it. 
The  few  other  cases  mentioned,  having  at  some  previous 
time  lived  on  or  near  this  street. 

The  soil  of  this  |)ortion  of  the  village  is  superficially 
a  sandy  loam,  beneath  which  is  a  layer  of  coarse 
gravel  and  still  deeper  a  blue  clay.  All  the  drinking 
water  upon  the  street  is  extremely  hard  but  no  analy- 
sis of  it  has  ever  been  made.  The  street  commences 
near  the  summit  of  a  hill  about  two  hundred  feet  above 
the  level  of  the  ocean  and  slojses  down  to  the  sea.  The 
drainage  is  excellent. 

In  the  accompanying  plan  of  the  village  the  houses 
where  the  cases  about  to  be  mentioned  occurred,  are 
numbered  to  correspond  with  those  cases. 

1.  N.  G.,  male,  age  about  tifty.  Lived  in  the 
house  for  many  years.  No  hereditary  predisposition 
known.  Occupation,  a  ship  carpenter.  Autopsy 
showed  scirrhns  of  the  cardiac  orifice  of  the  stomach. 
Death  from  starvation. 

2.  .1.  N.,  male,  age  about  fifty.  Occupation,  ship 
carpenter.  No  hereditary  predisposition  known.  Had 
a  tumor  of  the  thigh  for  which  he  was  admitted  to  the 
Massachusetts  General  Hospital,  but  for  which  noth- 
ing was  done  there.  He  afterwards  went  to  the  Bos- 
ton Homccopathic  Hospital,  where  he  was  operated 
upon,  but  the  tumor  returned,  and  he  subsequently 
died,  and  the  death  was  reported  as  from  cancer.  Had 
lived  in  this  house  for  }'ears. 

3.  Wife  of  the  above.  Age  about  forty-five.  She 
was  attended  by  the  writer  a  few  weeks  before  her 
death,  which  was  due  to  malignant  disease  of  the  womb. 

4.  C.  C,  male.  Age  about  fifty.  ]\[erchant.  No 
hereditary  tendency.  Had  occupied  the  house  for 
years.  He  was  operated  upon  unsuccessfully  by  the  late 
Dr.  Greene,  of  Portland,  for  scirrhus  of  the  rectum. 
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tain  rclulion  to  the  liiimidily  or  drynosH  lA  the  soil, 
the  query  is  forced  upon  us  wlielher  carcinomu  may 
not  uIho  have  u  Hiiiiilar  n-hitioii  eitJH  r  to  tlic  hniniility 
or  to  the  coniiiositiun  of  the  soil. 

1  am  led  to  ihcHC   w.Wvvlvnm  by  a  consideralinn  of 
the  ciUifH  of  malignant  diseuHC  which  were  presutiiiilily 


.').  S.  II..  frm.ile,  single.  Age  sixty-nine.  No  he- 
reditaiy  Iciiilcuey.  Had  occupied  the  house  for  years. 
Had  a  hcirrliiis  of  llie  breast  removed  at  the  iMaine 
(icneral  llospilal.  Died  from  eonstitutiuniil  infection, 
iliid  also  a  large  abiloniinal  hinioi'. 

0.     .1.  H.  X.,  male.     ('.■ii|..iil(i'.       Age  abonl   siMy. 
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Had  lived  in  the  house  from  childhood.  His  mother  is 
said  to  liave  had  a  "  sore  "  cancer  of  tlie  face.  Autop- 
sy showed  scirrlius  of  the  pylorus. 

7.  B.  K..  female,  widow.  Age  ahout  fifty  five.  Had 
lived  in  this  house  and  in  town  only  two  years.  No 
hereditary  tendency  known.  Died  from  carcinoma 
uteri.  Is  supposed  to  have  had  the  disease  when  she 
came  to  town,  but  this  is  a  matter  of  doubt.  Her  sister 
died  in  the  same  house  two  years  later  of  phthisis. 

8.  B.,  female,  married.  Age  about  sixty-five.  No 
hereditary  tendency.  Had  an  abdominal  tumor  which 
from  its  haril,  knobby  feel  I  diagnosticated  as  scirrhus. 
Had  marked  cachexia  when  she  died.  No  autopsy. 
Had  lived  in  this  house  for  years. 

9.  D.  L.,  female,  married.  Age  about  sixty-five. 
No  hereditary  tendency  known.  Had  resided  in  this 
house  for  years.  Diagnosis,  carcinoma  uteri.  Was 
under  the  charge  of  Dr.  Stevens,  now  deceased. 

1 0.  M.  C,  female,  widow.  Age  about  eighty.  No 
hereditary  tendency.  Had  carcinoma  mammas.  Had 
resided  in  this  house  for  years. 

11.  F.  C,  female,  married.  Age  forty-four.  Cauli- 
flower excrescence  of  cervix  uteri.  Removed  by  Dr. 
E.  F.  Sanger  and  myself.  Disease  extended  and  fin- 
ally destroyed  recto-vaginal  septum.  No  hereditary 
teudency.     Had  lived  in  this  house  twentv  vears. 

12.  (\.  T.,  male.  Age  fifty-five.  Trader.  Died 
from  a  malignant  disease  affecting  the  stomach,  and 
jirobably  involving  other  organs.  No  autopsy.  No 
hereditary  tendency,  Had  occupied  this  house  for 
ten  or  twelve  years  but  had  lived  in  the  one  opposite 
4  and  .0,  for  a  still  longer  period. 

13.  S.  D.,  female,  married.  Age  about  forty-five. 
No  hereditary  tendency  known.  Died  from  what  was 
diagnosticated  by  her  attending  physician  as  carcinoma 
uteri.  She  had  lived  in  this  house  for  several  years, 
but  had  also  lived  many  years  in  the  one  marked  5. 
Had  a  (^liild  die  of  phtiiisis. 

14.  L.  AV.,  female,  widow.  Age  thirty-seven. 
IMother  died  of  heart  disease,  but  had  a  suspicious  tu- 
mor of  the  abdomen.  This  patient  was  operated  upon 
by  Dr.  E.  F.  Sanger  and  myself  for  cauliflower  excres- 
cence of  cervix  uteri.  Is  still  living,  but  is  likely,  to 
succumb  to  the  disease  eventu.dly.  This  patiOnt  has 
lived  ill  this  house  for  many  years,  but  formerly  lived 
two  houses  from  the  one  marked  (>. 

According  to  common  report  there  have  been  one 
(jr  two  otiicr  cases  of  canc('r  in  this  same  locality,  but 
I  have  bcr'U  unable  to  verify  the  fact.  I  have  one  i)a- 
tient  on  hand,  however,  who  resides  just  above  4,  who 
has  iiad  a  polvpus  uteri  removed,  and  who  now  has  a 
large  utc-rine  tumor  of  sonic  kind,  the  nature  of  wiiich 
is  still  in  doubt,  but  wiiicli  1  am  fearful  may  [irove  to 
\-n:  carcinomatous. 

Tlie  surprising  thing  about  tlu^so  cases  is  that  they 
should  have  Ixien  coiifiucil  to  such  :\  limited  territory. 
After  a  residince  of  lifli'cn  years  in  tliis  town  I  liavt^ 
not  known  and  am  iiiiabhs  to  h'ani  of  .'iny  otiur  cases 
of  presumed  cui'iiioiiia  iiciiirring  in  any  other  portion 
of  this  viilagr,  and  Iml  fiw  CiiHCH  Imve  occurred  in  my 
practice  elMcuhii'i'.  Il  lliere  be  not  Home  local  cause 
tor  llii'se  cases  il  is  riMiiaikalilc  thai  llicy  should  liave 
occurred  wlic-re  lliey  diil. 

1  am  aware  that  so  limited  a  iniinbir  of  cases  can  have 
no  great  weight  towards  eslablisliing  a  local  cause,  hut 
it  seetUK  to  me  they  should  have  some,  anil  lliey  are  given 
in  tli<^  lio[ies  of  inducing  other  physicians  to  pay  some 
attention  to  the  localities  in  which  tlieir  cii.ses  occur. 


Jltcport^  of  J^ocicticjS. 


SUFFOLK   DISTRICT   MEDICAL  SOCIETr. 
SECTION  OF  OBSTETRICS  AND  GYIs\ECOLOGY. 

BOBERT   B.  DIXOS,  SI.D.,  SECRETAEY. 

November  18,  188.5,  Dr.  James  E.  C'hadwiciv  in 
the  Chair. 

Dr.  ay.  a.  Dcxx  read  a  paper  entitled 

HYDATIDIFORM   MOLE    OF    THE    UTERUS.^ 

Dr.  Abbott,  in  opening  the  debate,  said  that  some 
years  since,  he  had  a  case  of  hydatid  mole  similar  to 
that  reported  by  Dr.  Dunn.  When  he  reached  the 
woman,  he  found  that  the  mass  had  come  away  entire, 
and  consisted  of  a  great  number  of  cysts,  varying  from 
the  size  of  a  pea  to  a  plum,  and  in  quantity,  he  should 
judge,  more  than  a  pint.  There  was  no  trace  of  a 
foetus,  and  no  haimorrhage  followed  the  delivery.  The 
mass  was  passed,  he  believed,  early  in  pregnancy, 
and  there  were  no  bad  symptoms  before  or  after  the 
delivery.  This  was  the  only  case  of  uterine  hydatids 
he  had  ever  seen. 

Dr.  Doe  remarked  that  he  had  a  case  similar  to  that 
mentioned  by  Dr.  Abbott.  A  large  mass  of  cysts,  suf- 
ficient to  fill  a  six-quart  pail,  came  away  at  about  the 
seventh  month.   No  fuitus  was  discovered. 

Dr.  a.  E.  McDonald  mentioned  the  following 
case :  Mrs.  H.,  aged  twenty-five  years,  multipara ; 
family  historj'  good  ;  no  syphilis.  She  came  under 
my  care  about  ten  years  ago,  and  was  treated  with  sat- 
isfactory results  for  uterine  displacement  and  chronic  en- 
do-mitritis.  About  a  year  afterward,  she  again  consulted 
me,  stating  that  she  had  not  menstruated  for  a  period 
of  four  months  previously,  but  was  then  having  slight 
sanguineous  discharge,  with  occasion.al  pain  in  the 
region  of  the  uterus.  Her  abdomen  appeared  ninisually 
large  for  that  of  a  woman  in  the  fourth  month  of  ges- 
tation, but  I  thought  she  might  have  made  a  mistake 
as  to  the  date  of  her  conception.  In  view  of  her  con- 
dition, I  did  not  deem  a  critical  examination  advisable. 
Hestin  the  recumbent  position  was  advised,  with  medi- 
cine to  relieve  pain.  I  was  summoned  on  the  following 
(lay,  and  found  her  having  (piite  strong  expulsive  pains 
at  short  intervals.  My  attention  was  called  to  llie 
chamber-vessel  which  she  had  used  a  short  time  before 
my  arrival,  and  I  found  in  it  about  a  gill  of  saccules 
attached  to  each  other,  and  which  had  come  away 
during  one  of  her  expulsive  elTorts  while  on  the  vessel. 
These  saccules  were  about  the  size  of  small  grapes, 
and  semi-trans])arent.  corresponding  somewhat  to 
(iooch's  simile  of  "  White  currants  floating  in  red  cur- 
rant juice."  My  (iiigcr,  on  introducing  it  into  the 
vagina,  came  in  contact  with  a  large,  soft  mass,  wliii'li, 
to  the  feel,  resembled  u  recent  hlood-clot,  excepting 
that  it  was  more  spongy.  I  succeeded  in  removing  the 
mass  in  its  entirety,  and  found  it  to  lie  a  true  mole  of 
the  Vesicular  or  li\dalidiforiii  v.aricly.  I  discovered  no 
trace  of  a  fcclns  in  the  mass,  that  having  <lisappcari'd 
in  the  earlier  stages  of  gestalion.  The  wlioh'  quaiilily 
which  came  away  would  more  llian  fill  a  )iint  measure. 
There  was  no  lia-morrliag(^  to  conlciid  with  in  ihccjise, 
and  the  patient  made  a  speedy  and  perfect  recovery. 
.Since  iheii,  she  has  given  birth  to  two  healthy  cliildn-ii 
who  are  now  living,  iiycd  respectively  live  and  tliree 
y<<ars. 

I)u.  S.  W.   Dnivi:ii  remarked   that  during  a  large 
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obstetric  practice  extending  over  twenty-three  years,  he 
had  never  had  a  case  of  false  conception,  although  he 
had  had  the  usual  number  of  cases  of  deformed  children, 
and  the  like. 

Dr.  J.  B.  Swift  stated  that  a  medico-legal  interest 
was  attached  to  these  cases,  as  the  vagina  was  sometimes 
invaded  by  true  hydatid  cysts.  Hewitt  had  reported  a 
case  of  such  kind  in  a  young  unmarried  woman.  The 
true  nature  of  the  case  would  be  determined  by  a  mi- 
croscopical examination,  the  echinococci  heads,  with 
their  characteristic  booklets,  being  found.  McCliutock 
lias  also  shown  how,  in  the  case  of  a  widow,  or  woman 
living  apart  from  her  husband,  serious  mistakes  might 
be  made,  as  he  says,  "  Hydatids  may  be  retained  in 
utero  for  many  months  or  years,  or  a  portion  only  may 
be  expelled,  and  the  residue  may  throw  out  a  fresh 
crop  of  vesicles,  to  be  discharged  on  a  future  occasion." 
(Playfair). 

Du.  Chadwick  expressed  the  same  opinion  as  the 
former  speaker  regarding  the  booklets  in  the  cysts. 
He  has  seen  a  case  of  hydatids  found  in  the  vagina 
containing  booklets.  Hydatids  are  common  in  Ger- 
many, and  are  sometimes  found  escaping  from  the 
uterus  into  the  vagina. 

Dr.  Dcnx,  in  closing  the  discussion,  said  that  some 
features  of  his  case  were  that  there  was  no  rise  of 
temperature,  no  foetor  whatever,  and  uterine  explora- 
tion revealed  no  retained  cysts. 

Dh.  E.  W.  Ccshing  read  from  the  Berliner  Klin- 
iscke  Wochenschrift,  a  report  of  Ciesarean  section, 
after  Porro's  method,  performed  in  Japan,  by  Drs.  H. 
Omori  and  J.  Jkeda,  formerly  students  in  Germany. 
It  is  the  first  of  its  kind  in  Japan,  although  some 
ovariotomies  have  been  performed  there.  The  rarity 
of  Ca^sarean  section  in  that  country  is  owing  to  the 
fact  that  osteomalacia  is  unknown  there,  and  that 
rhachitis  is  very  seldom  seen. 

"  Koda  ITta,  twentj'-lhree  years  old,  merchant's 
wife,  the  child  of  healthy  and  still  living  parents,  was 
married  in  her  nineteenth  year.  Periods  always  regu- 
lar, painless.  Three  years  ago  had  a  child,  and  as  the 
delivery  was  very  difficult,  operative  interference  was 
necessary.  After  this,  it  is  said  that  there  remained  a 
nearly  complete  closure  of  the  vagina,  which  was 
treated  in  our  Woman's  clinic,  being  gradually,  but 
not  completely  dilated.  The  next  ygar  she  came  in 
for  examination  in  the  seventh  month  of  pregnancy. 

"  Observation  :  medium-si/cd,  well-nourished  wonian, 
fundus  uteri  felt  about  •>  cm.  above  the  navel  :  child  in 
first  head  position,  lieart-tones  clearly  audible  at  left  of 
navel.  On  vaginal  examination,  there  could  be  felt  a 
tough,  cicatricial,  annular  stenosis,  situated  about  3 
cm.  from  the  introitus  vaginae  We  could  not  intro- 
duce tlie  forefinger  easily,  and  the  vaginal  iioilion  of 
tlie  cervix  could  not  be  touched.  Many  varici's  o]i  the 
inner  side  of  tiiigh,  and  in  the  labia.  Pelvic  dimensions 
normal.  Nothing  else  remarkable.  With  the  permis- 
sion of  the  motiier,  wlio  (h.'sired  to  have  .-i  living  child, 
the  Cii'sarean  section  was  decided  on,  but  the  |)ali('Ml 
came  into  tlie  hospital  at  the  last  moment.  Tiie  cir- 
(•umHt)inccs  of  tiie  operation  were  not  tiie  most  favor- 
able, HJnce  it  liail  to  be  arranged  hurriedly,  because 
Ki'vere  pains  had  been  felt  already  for  seven  hours. 
The  operation,  performed  on  tin;  2Hth  of  April,  under 
Kjtray,  lasted  two  liourH. 

"  Tlie  lielil  of  operation  was  thoroughly  cleansed  witli 
carbolic  iicid  and  soaji.  Incision  in  the  linea  ali)a, 
rniiiiing  from   I  <:in.  above  the  Hynipliysis  upwards  to  4 


cm.  above  the  navel.  Next  we  tried  to  lift  the  uterus 
out  of  the  abdominal  cavity,  rolling  it  forwards  after 
Miiller's  recommendation,  but  we  did  not  succeed.  A 
profound  incision  through  the  uterus  opened  its  cavity, 
while  an  assistant  pressed  the  abdominal  walls  firmly 
against  the  uterus  with  both  hands.  The  fully  devel- 
oped child  was  seized  bj^  the  flank,  which  pre.sentid. 
and  easily  extracted,  but  it  was  already  asphyxiated. 
Then  we  did  everything  possible  to  save  it,  cleaned 
the  mouth  and  pharynx,  induced  artificial  respiration, 
squirted  cold  water  into  the  face,  tried  Schulze's 
method  of  resuscitation,  but  alas,  in  vain.  Finally,  we 
performed  tracheotom}'  on  the  child,  since  we  could  not 
introduce  a  catheter  into  the  trachea  through  the 
pharynx. 

"Then  we  sucked  amniotic  fluid  out  of  the  trachea, 
aud  the  child  came  to  life.  Meanwhile,  a  strong  liga- 
ture had  been  fastened  around  the  lower  segment  of 
the  uterus,  which  was  amputated  about  2  cm.  above  it. 
The  umbilical  cord  had  been  tied,  and  the  placenta  left 
in  place  without  trying  to  peel  it  olf. 

"  Then  a  careful  cleansing  of  the  peritoneal  cavity, 
although  no  fluid  had  run  in  during  the  operation.  Ab- 
dominal incision  closed  with  deep  and  superficial 
sutures,  and  the  pedicle  fixed  in  the  lower  angle  of  the 
wound  by  a  clamp.  Iodoform  spi'inkled  on  the 
sutures,  antiseptic  dressing. 

"  We  were  well  satisfied  with  the  convalescence,  for 
there  occui-red  neither  fever  nor  pain,  although  the 
pulse  was  over  100  for  a  long  time.  At  the  first 
change  of  dressings  (after  six  days),  we  saw  the  stump 
dark  and  discolored,  it  already  had  a  bad  smell,  and 
was  ichorous.  It  was  cleansed,  and  cauterized  with  a 
strong  solution  of  chloride  of  zinc.  On  the  next  day, 
we  found  the  part  lying  below  the  clamp  also  gangren- 
ous, and  as  we  chanced  to  pull  a  little  on  the  eschar 
with  the  pincette,  the  end  of  the  stump,  with  the 
clamp,  fell  off  easily,  without  any  injury. 

"•  The  floor  of  the  ulcer  was  wholly  covered  with 
necrotic  fragments  ;  it  was  cleaned,  cauterized  with 
zinc  chloride,  and  sprinkled  with  naphthalin.  With 
joy,  we  saw  on  the  next  day  that  it  was  granulating 
beautifully,  and  thus  the  ulcer  diminished  from  d,ay  to 
(lay,  so  that  we  could  soon  dismiss  the  patient  and  her 
little  girl  entirely  cured." 

])k.  J.  P.  Reynolds  read  a  paper  entitled 

KVKIIV-DAY     CASES     OF     I.ABOU,   WITH    SOME    REFFR- 
ENCE    TO    THE    ETHER    QUESTION.^ 

Dr.  a.  L.  Norris  stated  that  he  has  used  ether 
freely  for  years  in  more  than  one-half  of  his  obstetric 
cases.  He  rarely  found  any  ill  conse(]uences  therefrom. 
He  considers  the  woman  a  little  more  liable  to  |)ost.- 
partnin  ha'niorrhage,  but  this  does  no(  deter  biin  fnun 
administering  ether  when  he  feels  that  it  is  needed. 

Dll.  AliliOT  said  that  with  him  it  was  not  a  (]uestion 
of  wliethcr  one  should  always  or  never  use  ether,  but 
I'ather  that  it  should  \w  employed  witli  discretion. 
Tliere  is  no  doubt  lliat  ul<'rine  pain  may  l)e  arresle<l 
by  ether,  and  it  is  an  important  (piestion  what  relation 
the  administration  of  (ids  agent  hilars  to  |)ost-par- 
tnni  Ineinorrhage.  lOxcess  of  ether  in  the  last  stage 
may  produce-  a  lax  uterus,  and  ha'morrhag<^  in  couse- 
(juence.  The  most  alarming  case  of  post-part  urn 
ha'morrh.age  he  has  mcr  seen  was  in  the  case  ol  a 
phlliisical  pali(Mil  Idulhini  a  sniiill  innnuul  of  ellier 
bad  b(!en  given.  Il  checUed  tlie  pain  so  lliat  lie 
■>  So.'  piip-  (U.l. 
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stopped  the  inhalation,  and  stimulated  freely.  The 
child  was  still-born,  owing  to  a  diseased  placenta. 
There  was  an  alarming  hicmorrhage,  but  he  did  not 
ascribe  it  to  the  use  of  ether.  In  another  case,  which 
lasted  fifty  hours,  at  a  time  when  the  use  of  ether  in 
childbirth  was  a  novelty,  a  large  quantity  of  ether  was 
given.  Forceps  were  applied  and  a  still-born  child 
was  removed  ;  the  uterus  contracted  firmly  and  there 
was  no  haemorrhage.  He  believes  in  giving  ether  to 
alleviate  suffering.  If  he  found  that  it  checked  the 
pains  he  diminished  the  amount  of  ether.  In  a  case  of 
one  patient  in  whom  in  two  successive  labors  ether 
arrested  uterine  contraction,  he  gave  a  strong  dose  of 
\\liiskey  after  suspending  the  administration  of  the 
anaesthetic  with  a  most  satisfactory  result,  the  patient 
bearing  the  pain  bravely  and  doing  her  utmost  to  assist 
the  expulsive  action  of  the  uterus. 

Dr.  Doe  stated  that  he  is  a  firm  believer  in  ether. 
He  usually  gives  it,  but  in  small  amounts.  Whenever 
the  uterus  relaxes  he  removes  the  sponge.  He  has 
never  had  but  one  case  of  alarming  post-partum 
ha-morrhage.  In  this  case  etl'.er  was  given,  but  for 
not  more  than  five  minutes,  for  it  tended  to  excite  the 
j)atient,  and  he  took  it  away.  Later  there  was  post- 
partum Inemorrhage.  He  thought  that  if  he  had  not 
withdrawn  the  ether  that  possibly  there  might  not  have 
been  any  haMiiorrhage,  as  the  primary  nervous  excite- 
ment which  directly  preceded  the  haemorrhage  might 
])ei'haps  have  been  the  exciting  cause  instead  of  the 
ether  itself. 

Dr.  C.  M.  Green  said  he  had  no  prejudice  against 
the  use  of  ether,  and  used  it  as  he  would  any  other 
therapeutic  agent,  according  to  tlie  indications  in  each 
case.  He  did  not  give  ether  necessarily  on  account  of 
tlie  pain  of  labor,  because  he  believed  that  many 
women  were  able  to  bear  that  pain  without  injury. 
Much,  of  course,  depended  on  the  nervous  constitution 
of  the  patient.  He  had  found  cliloral  hydrate  and 
opium  very  efficacious  in  man}'  cases.  When  lie  used 
ether  he  gave  it  often  in  small  amounts  and  prevented 
])rofound  ana'sthesia  by  allowing  tiie  ])atientto  liold  the 
etlier  cone  herself.  He  liad  never  had  a  case  of  post- 
jjartum  jui'morrliage,  although  he  had  given  ether  to 
women  who  had  flooded  after  previous  labors.  LiKpies- 
tionably  etlicr  r(;tards  tlie  labor;  in  fact,  he  sometimes 
gives  etlier  for  the  purpose  of  so  doing. 

Dit.  Kingman  spoke  of  a  priniii)ai'a,  thirty-seven 
years  old,  who  was  confined  two  years  ago,  without 
ether.  The  labor  was  tedious  and  convalescence  slow, 
th(^  tenipeiatnre  remaining  at  or  above  100"  for  two 
weeks.  There  was  no  seplic  distiirbanee.  Last  sum- 
mer siie  was  confined  .again.  Sbe  was  in  soinewliat 
better  physical  condition  but  th(!  pains  were  unsatisfac- 
tory. Kther  was  given  for  two  and  one-iialf  iioiirs  till 
delivery.  I'ains  rapidly  increased  in  strength  anil 
ri-e(|uency,  neressilaling  the  production  of  complete 
anatslhesia  as  tiie  head  was  passing  the  vulva,  'i'iiougli 
I  he  patient  was  conscious  llirouglinnt,  except  during 
Ihi^  last  few  minutes,  yet  she  fell  lillle  pain,  and  stated 
at'lerwards  that  she  iiad  no  recollection  of  what  passed 
alter  she  began  inhaling  tlu'  (filler.  Hiil  four  ounces 
of  ether  were  used  dui'ing  more  than  two  hours  of  this 
time.  Kxhaustion  was  scarcely  nniarkc  d  and  emival- 
(!scence  was  rapid. 

Dli.  Ditlvi'.K  said  ether  should  he  used  with  nnii'li 
eaie,  and  in  the  hands  of  a  piaelitioner  with  Dr.  Ki'V- 
nolils'  experience,  nincli  might  be  gained  from  its  use. 
One  must  be  <arelid  in  the  sekuliuii  of  the  ea.-.es  which 


require  ether.  He  does  not  use  it  unless  especially 
indicated,  and  in  ordinary  cases  does  not  use  it  at  all. 
He  uses  forceps  without  ether  if  the  woman  is  in  a 
suitable  condition.  If  the  woman  is  unruly  he  gives 
ether. 

A  point  which  had  not  been  brought  up,  was  the 
effect  of  ether  upon  the  child.  He  mentioned  a  case 
of  a  combined  hand  and  foot  presentation.  Version 
was  done  under  ether,  and  the  head  extracted  with 
difficulty.  The  child  died,  and  he  was  satisfied  that 
its  blood  was  saturated  with  ether.  Thirteen  months 
after  he  attended  the  woman  again,  under  similar 
conditions.  He  did  not  give  ether,  but  terminated 
labor  with  the  same  difficulty,  and  saved  the  child.  He 
thinks  he  would  have  saved  the  first  child  if  ether  had 
not  been  given.  He  remarked  that  he  recollected 
seven  other  like  instances  of  ether  inhalation  turning 
the  chance  against  the  child,  but  time  did  not  suffice 
to  present  them. 

Dr.  Reynolds,  in  closing  the  debate,  said  ether 
should  be  given  to  prevent  suffering,  and  by  so  doing, 
post-partum  haiinorrhage  will  be  prevented.  Any 
woman  who  has  once  had  ether  will  want  it  again. 
He  wished  to  express  himself  as  strong!}'  opposed  to  the 
statement  that  ether  produces  post-partum  haemor- 
rhage. When  ether  is  given  properly,  it  is  extremely 
rare  that  ha-morrhage  follows  its  use. 

As  incidental  points  in  reference  to  his  paper,  he 
said  he  did  not  consider  it  right  to  let  the  membranes 
alone  to  dilate  the  perineum,  as  Goodell  advises.  It 
is  often  dillicult  to  make  a  diagnosis  while  the  mem- 
branes are  intact. 

For  years  he  has  given  instruction  to  be  extremely 
careful  in  locking  forceps.  There  is  rarely  any  dilli- 
culty,  and  one  is  not  likely  to  get  anything  but  hesid 
between  the  blades,  but  the  cord  or  anterior  lip  of  tho 
uterus  mav  get  caught  and  torn. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION.! 

In  the  afternoon  a  session  was  held,  at  which  a 
Committee  on  State  Boards  of  Health  reported  througii 
its  chairman,  Dr.  (i.  1'.  Conn,  of  New  Hampshire. 
Since  tlie  last  meeting,  three  State  Hoards  had  Ih'CIi 
organized,  in  ]\Liine,  Kansas  and  Pennsylvania.  The 
report  also  stated  tiiat  a  confta'eiice  of  Slate  Hoards  of 
Health,  through  a  committee  had  adopted  recommeii- 
datious  looking  to  an  annual  conference  to  bo  held 
during  the  session  of  the  Association,  al>o  ])roposing 
that  any  conclusions  of  the  conference  slunild  be  re- 
ported to  the  public  by  the  Secrelar}  through  the 
Standing  Committee  on  State  Hoards  of  Health. 

SEcoNn  i>\Y. —  evening  session. 

At  the  evening  session  an  admirable  paper  was  pre- 
sented liy  I'rof.  E.  M.  Uarlwell,  of  .lohns  Hopkins 
University  entitled  the 

<;kkman  system  ki'  riivsirAi,   edication. 

A  liistorical  summary  of  the  systtMii  of  physical  train- 
ing in  (ierniany  was  given,  followi'd  by  a  description 
of  its  operation  us  at  jtresenl  c.ondiictiMl  in  liio  suhouls 
of  dilfereiit  grade.i,  both  civil  and  military. 

In  Heilin,  one  thirtieth  part  of  the  school  appropria- 
liiHi  is  expended  in  gymna.slic  leaehiiig.  'I'lie  turmans 
have  introduced    their   system  of  gyninaslics  into   the 

'  L'lmtlmu'tl  fi'tnn  ihik"  ■'!'•*• 
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United  States,  and  an  adoption  of  a  similar  tliorough 
system  for  our  own  schools  was  counselled. 

Dr.  O.  W.  Wight,  health  officer  of  Detroit,  gave 
an  entertaining  account  of  the  attempt  to 

DISIXFECT    THE    SEWERS 

of  the  city  of  Detroit.  The  substances  used  for  the 
purpose  were  the  sulphate  of  iron  and  sulphur.  Of 
the  former,  about  75,000  pounds  were  employed  by 
the  Health  department  and  200,000  pounds  by  the 
citizens.  Of  the  latter,  several  tons  were  used,  the 
sulphur  being  put  into  pails  carefully  prepared  for  the 
purpose,  and  lowered  into  the  sewers  at  the  manholes, 
after  being  lighted. 

The  principal  criticism  offered  in  the  discussion 
which  followed,  was  to  the  effect  that  such  disinfection 
can  have  a  temporary'  influence  only,  since  the  disin- 
fectants are  rapidl}'  washed  away  with  the  sewerage. 

One  excellent  result,  however,  was  noticed,  the  pen- 
etrating odor  of  the  sulphurous  acid  very  quickly  made 
itself  manifest  in  dwellings  where  defective  connections 
existed  with  the  public  sewers. 

Dr.  Benjamin  Lee,  of  Philadelphia,  Secretary  of 
the  State  Board  of  Health,  in  his  paper  entitled 

THE     DEBIT     AND     CREDIT     ACCOUNT     OF     THE     PLY- 
MOUTH   EPIDEMIC, 

gave  an  extremely  interesting  and  valuable  account  of 
this  epidemic,  tracing  its  origin  very  clearly  to  an  out- 
break in  a  certain  house  in  Philadelphia,  whose  sani- 
tary ari'angements  were  defective.  A  man  was  visit- 
ing at  this  house  late  in  1884,  and  contracted  typhoid 
fever  there,  other  persons  in  the  house  having  had  the 
disease.  He  returned  to  his  home  in  Plymouth,  Pa., 
ill,  in  January  1885,  and  was  sick  several  weeks. 

The  town  of  Plymouth  receives  its  water-supply  from 
a  mountain  stream,  across  which  several  dams  have 
been  made  for  the  jiurpose  of  collecting  the  water  into 
reservoirs.  The  house  in  which  this  patient  lived  was 
situated  between  two  of  tluise  reservoirs  and  within 
forty  feet  of  the  bank.  His  excreta  during  his  illness 
were  thrown  either  upon  the  snow  toward  the  water 
supply,  or  into  an  outhouse,  the  contents  of  which  fell 
upon  the  surface  of  the  ground.  After  March  25tli, 
fluring  a  thaw  the  snow  melteil,  and  the  water  from  it 
ran  into  tins  reservoir.  Ten  days  afterward,  or  in  tlie 
usual  time  allowed  for  the  incubation  of  typhoid  fever, 
tlie  epidemic  made  its  ai)pearance  among  the  popula- 
tion supplied  with  the  piiblic  Water.  The  conclusion 
that  here  was  a  delinite  cause  was  made  still  more  evi- 
dent by  tlie  fact  that  jieople  obtaining  tiieir  water  from 
wells  were  not  attacked. 

'J'he  number  of  deaths  resulting  was  111,  and  tlic 
total  number  of  eases  over  1.000.  The  actual  pecuni- 
ary loss  to  the  population  in  lost  time,  expenses  of  at- 
tendance on  the  si('k,  and  other  expenses,  were  esti- 
mated at  over  $100,000,  and  no  better  argmnent 
could  have  existed  for  the  formation  of  a  State  Hoard 
of  n(;altli  of  I'ennsylvania,  which  was  organized  dur- 
ing the  following  season. 

'I'liis  case  is  one  of  peculiar  interest  to  all  communi- 
ticH  having  public  water-supplies,  as  well  as  to  the 
ownerH  of  |)rivate  wells. 

At  the  morning  secsion  of  Thursday,  the  subject  of 
the  proliiljilion  of  the  importalion  of  rags,  and  of  their 
dlMinfeetion,  was  introduced,  and  was  referred  to  a 
BpecinI  commiltee  for  consideration. 

Dit.  -loiLN  II.  Kaucii,  secretary  of  the  State  IJoaid 
of  Health  of  Illinois,  read  a  paper  entitled 


MARITIME     QUARANTINE     FROM    THE    MOUTH    OF    THE 
ST.    LAWRENCE    TO    THE    RIO    GRANDE. 

This  paper  detailed  very  minutely  the  existing  con- 
dition of  quarantine  as  found  by  Dr.  Ranch  in  a  tour 
of  inspection  which  he  had  made  during  the  past  year. 
Defects  were  carefully  pointed  out  and  remedies  sug- 
gested for  existing  evils,  whereby  better  and  more  suf- 
ficient protection  to  the  whole  country  might  be  secured. 

Dk.  Joseph  Holt,  president  of  the  State  Board  of 
Health  of  Louisiana,  presented  the  subject  of  the 

SANITARY     PROTECTION      OF     NEW     ORLEANS,      BOTH 
MUNICIPAL    AND    MARITIME. 

Dr.  Holt  spoke  in  his  usual  forcible  style,  and  treated 
of  the  sewerage  of  the  citj',  the  investigation  as  to  the 
causes  of  infectious  diseases,  and  the  efficient  modes 
employed  by  the  authorities  of  New  Orleans  for  their 
prevention,  especially  by  the  disinfection  of  ships  and 
cargoes  as  shown  by  Dr.  Holt  at  the  last  session  of  the 
Association. 

He  alluded  at  length  to  the  question  of  yellow  fever 
prevention,  and  presented  the  following  resolutions  : 

Eesolvcd.  The  question  of  immunity  from  yellow  fever  is  so 
intimately  connected  with  the  social,  industrial  and  commercial 
growth  of  Tennessee,  the  Southern  Atlantic,  and  the  Gulf  States 
of  therniuii.a.slcidcU'rniinfthcdcsthivor.Mriiiiiliis,  (Jharleston, 
Savaiin;ili,  IVii-imla,  McMIr,  N,.\v  OrlrMiN  and  Galveston,  and 

W/iir,,i.<:  A  \:u--:-  aivuiauhitiiiu  iiia.ss  ..I  ir^iimouy  that  the 
power  oi.  protccLin'^  the  uiiacclimatcd  a^uinsl  yellow  fever  has 
been  discovered  and  proven  in  the  inoculation  of  the  essential 
germ  or  cause  of  the  disease  by  methods  distinctly  formulated 
and  available,  these  afuresaid  derlarali»iiis  ami  numerous  in- 
stances riled  111  ciiiaci  ii'ial  hiii,  .  !ii;ia: l  I|-uiii  iii:  il  h'a  i  -^rinitisls 

at  the  h-ad  .il   III..  1  ,        .     ;     ,  .,.:,,,:.,-     I M   illMi- 

tution.-i  ol    l.ariiiii,    ...    '  1.   .     ..       :  i    i'    .     :      .'■  •    l.y  and 

bearing  the  euilor.semem.  «■!  i  n.n  i.-^|..  .a  ,\ .    l;..\  .  iniii...iil.s; 

Eesuloed,  That  we,  therein,  s.iiiai  n  .-,  ol  ila-  Hoards  of  Health 
in  the  several  States  of  lliis  I  111.111,  ami  v. .  ,  ilie  olficers  and 
members  of  the  American  Pulilir  ll.aliii  A-^^..  iaiion,  regarding 
the  qm-.siinii  as  |ireeminently  a  vital  issii...  as  i<ur.  in  its  assiuii|i- 
tion.s,  irn..  ..i-  lais.-,  and,  if  true,  of  jn.'al.  iilal.lr  w.nili,  surpass- 
ing til.-  .i.inian.itinn  of  many  milli..iis  ..I  .i.. liars,  an. I  i.i  llic 
saving  ol  i.-ns  nl  Ih.iusandsof  lives  oi  iisc.wn  pi.M|.l.',  Iliai  «<■ 
hereljy  iirliti.ni  and  urge  uiinii  liotli  l.raii.-lirs  ..I  (  ..imrcss,  now 
assenild.-d.  Ii>  appoint  a  i-onunission  for  lli.'  pnri.i.sr  ..!'  niaidiig 
a  complete  investigation  of,  and  reporting  all. a-  a  ih.n-mf^ii 
e.Kaminatiou  of  the  methods  pursued,  their  rll..  liN.n.ss  in  in<- 
tecting  the  imacclimated  against  the  yell.iw-l.vcr  iiilcciion, 
together  with  all  associated  observations  an. I  ixiiiTiiiunts  that 

J,'i  sn/i . ./,  riiat  in  the  aforesaid  petition  the  commission  shall 

I'.'  si.ii.d  I isist  of  three  persons,  one  of  wliom  shall  be  of 

Unown  ability  and  special  altainnn'iit  in  bii>lo._;i,.al  resiNtrcli, 
particularly  in  the  di-p.irlni.ail  of  ini.a-.  .s.-.  .pi.-  iini-si  i-jal  imi  an.  I 
culture  of  the  esselllial  -.-i m  as  .-ausai  l\  .-  ..l  111.'  inlr.-liiais  aii.l 
contagious  diseases.     '11 1.-  .a  li.-i-  i\\.i  iin-iiilii'is  ..|  1  li.-ri.niiiiissi.>ii 

wlicr.-in  lli.-pli.-n.Miiciiaid  the. li.siasc'iuay  present  itseli,  win-llicr 
indiin   1  ill  III.-  i-caiise  of  pestilential  invasion  or  in  purposely 


i  Commission  aforesaid  shall  proceed  at  the 
I. -lit  to  Kio  de  .lamdro  as  the  first  ticM  ol' 
-iMnpleled  there  its  work,  it  shall  proceed 
r.-ssary  in  the  iiccumulatiou  of  testimony, 


,111)0  be  appropriated,  orso  much 
red  to  pay  tlie  necessary  and 
I-  I'.xpenscs,  and  the  salaries  of 


Hi.snh-,,!.     \  h.l 

earliest  possil.l.- 
its  labors.     Ila\  in-,^  .-. 
to  Mexico,  an.l,  il    in-r 
to  I'aiiama.  (■..l..n  an.l 

AV,s.. /;-.-./.  'I'li-il  Ih.- 
thci-eol  as  nia\  I..-  11.  1 
unavoidal.li-  ii-;n.-llih 
the  members  of  tlie  Ci 

lii-siili-ril.  That  tlic  sum  of  $r>,l.)m  shall  he  ptlid  as  a  reromp.Mis.' 
to  each  member  ol'  tlie  aforesaid  Commission. 

These  resolutions  were  referred  to  the  l^xtcutive 
CoMiniitti'e. 

Dk.  S.  T.  Armstrong,  of  the  Marine  Ilnspiltil. 
Service-,  rc-ad  a  paper  on 


M.MJI  I IMI-; 


i,\M  r.\'iiiiN, 


tretiliiig  of  Ihe  siilijeid    tis  relaleil  lo  [\u'  s.-iilor,  lite  pas- 
senger, the  cargo,  the  vessel,  tiinj  \\\r  ]iorls  ol  depart lll■(^ 


Vol.  CXIII.,  Xo.  26.]  BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


621 


Mu.  H.  LoMB  liad,  on  the  previous  day,  reported  a 
resolution  which  was  referred  to  the  Executive  Com- 
mittee, and  was  now  presented  by  them  in  the  follow- 
ing draft : 

The  American  Public  Healtli  Association  respectfully  recom- 
mends to  the  Commissioner  of  Statistics  and  Labor  the  appoint- 
ment of  one  or  more  expert  commissioners,  of  whose  duty  it 
shall  be  to  visit  the  priucipal  factories  and  workshops  in  this 
country,  to  examine  them  carefully  with  reference  to  the  provi- 
sions made  in  them  to  insure  the  safety  and  health  of  the 
employee's,  and  to  report  on  the  same,  with  recommendations. 

At  three  o'clock,  the  Association  proceeded  to  the 
Executive  Mansion,  and  called  upon  President  Cleve- 
land. 

In  the  evening,  the  Committees  appointed  to  report 
upon  and  award  prizes  offered  by  Mr.  Lomb,  reported 
as  follows : 

For  essays  on  the  subject  of  "  Healthy  Homes  and 
Foods  for  the  Working  Classes."  Thirty-six  essays 
l)resented.  A  second  prize  of  $200  was  awarded  to 
Victor  C.  Vaughan,  of  Ann  Arbor,  Michigan. 

On  the  subject  of  "  The  Sanitary  Condition  of 
School-houses  and  School-life."  Twenty  essays  pre- 
sented. A  second  prize  of  $200  awarded  to  Dr.  D. 
F.  Lincoln,  of  Boston,  Mass. 

Ou  "Disinfection  and  Individual  Prophylaxis  against 
Infectious  Diseases."  One  first  prize  of  $.300  to  Dr. 
George  M.  Sternberg,  U.  S.  A. 

On  the  "  Preventive  Causes  of  Disease,  Injury  and 
Death  in  American  Manufactories  and  Workshops, 
and  the  Best  Means  and  Appliances  for  Preventing 
and  Avoiding  Them."  Three  essays  presented.  One 
second  prize  of  $200  awarded  to  George  H.  Ireland, 
of  Springfield,  Mass. 

At  the  close  of  the  reports  of  the  Committees,  Mr. 
Lomb  was  gracefully  introduced  by  the  President  of 
the  Association,  and  on  motion  of  Dr.  J.  S.  Billings, 
Mr.  Lomb  was  unanimously  elected  a  life-member 
of  the  Association. 

Du.  D.  A.  Sargent,  of  Harvard  University,  pre- 
sented the  report  of  the  Committee  on  School  Hygiene, 
in  which  the  subject  was  treated  in  its  relation  to  the 
physical  wants  of  the  individual  scholar,  and  also  to 
the  hygienic  condition  of  his  surrounding. 

He  suggested  that  the  Committee  should  be  enlarged 
and  that  reports  from  State  Boards  as  to  their  work 
in  this  direction  should  bo  requested. 

Du.  .1.  Mouius,  of  Baltimore,  i)resi'ntcil  the  report 
of  a  Committee  on  the 

DISPOSAL   or    TIIK    DICAK. 

The  report  consisted  mainly  in  a  review  of  tiie  sul> 
ject,  so  far  as  it  has  niuih'  progress  during  tlie  past 
few  years.  Cremation  was  <'s|)ecially  considered  from 
a  sanit^iry  stiinilpoint,  and  wiiile  the  adojition  of  this 
mode  of  dis|)()sal  wa.s  not  coiniKclled  "in  toto,"  it  was 
recotnniended  as  espe<'ially  usiful  in  limes  of  great 
(>]ii(ieiniis,  and  also  in  war. 

The  discussion  which  followed  showed  a  divided 
opinion  as  to  the  [Hisslbillty  of  harm  arising  from  the 
ordinary  metliod  of  earlh-burlul. 

The  recent  Massaehusetts  law  was  explained  as  pro- 
viillng  (Hicientlv  for  lh(^  examination  of  su<'h  cases 
as  might  prcM'iit  any  suspicion  of  violence,  or  <loubtful 
cause  of  dc  alh. 


loi  urn   HAY. 


At  tlircloslrii 


the  niiinilng  of  l'"riilay,  th 


Committee  on  Disinfection  of  Rags  was  increased  by 
the  addition  of  Drs.  J.  H.  Raymond,  of  Brooklyn,  and 
Joseph  Holt,  of  Xew  Orleans.  A  committee  consisting 
of  Drs.  Wood,  of  Xorth  Carolina,  Abbott,  of  Massa- 
chusetts, and  Townshend,  of  Washington,  was  appointed 
to  report  at  the  next  meeting  ou  the  subject  of  the  best 
modes  of  collectiou  and  preservation  of  vaccine  virus 
to  ensure  its  purity  and  etficiencj'. 

A  recommendation  of  the  Executive  Committee  that 
the  Conference  of  State  Boards  of  Health  should  be 
invited  to  become  a  section  of  the  Association,  was 
adopted.  The  Conference  held  several  sessions  during 
the  week. 

The  President  announced  that  Mr.  Lomb  had  offered 
four  additional  prizes  of  $100,  $75,  $.50,  and  $25,  for 
the  best  plans  of  houses  to  cost  $600,  $  1 ,000  and  $  1 ,500. 

It  was  voted  to  appoint  a  committee  of  three,  with 
Dr.  John  S.  Billings  as  chairman,  to  prepare  uniform 
annual,  monthly,  and  weekly  blanks  for  reporting  the 
mortality  of  towns,  cities,  and  States. 

The  Advisory  Council  recommended  that  Congress 
should  be  urged  to  appropriate  the  necessary  funds  so 
that  the  medical  corps  of  the  Army  and  Xavy  could 
prosecute  investigations  as  to  the  causes  of  infectious 
diseases.  They  also  endorsed  Dr.  Holt's  recommenda- 
tion that  a  commission  be  appointed  to  investigate 
yellow  fever  in  the  cities  where  it  originates  and  pre- 
vails as  an  endemic. 

A  report  having  been  presented  advising  stringent 
regulations  in  regard  to  rag  disinfection,  an  animated 
discussion  arose  in  regard  to  the  subject.  It  was 
urged  that  in  Massaclmsetts,  a  State  employing  more 
rags  in  paper  manufacture  than  any  other  State,  no 
case,  either  of  small-pox  or  of  any  other  infectious 
disease,  had  been  traced  to  the  use  of  imported  foreign 
rags  ;  trouble  had.  however,  been  experienced  from 
domestic  rags.  The  report  was  re-committed  for 
further  investigation. 

The  election  of  officers  for  the  ensuing  year  then 
took  jdace,  the  report  of  the  Advisory  Council,  which 
is  the  nominating  committee,  being  adopted  as  follows  : 
President,  Dr.  Henry  P.  Walcott,  of  Cambridge,  M::s-. ; 
First  Vice-president,  Dr.  C.  W.  Covernton,  of  Canada; 
Second  Vice-president,  Dr.  (i.  B.  Thornton,  of  Mem- 
phis, Tenn. ;  Treasurer,  Dr.  J.  Berrien  Lindsley,  of 
Xashville,  Tenn.  ;  Executive  Committee,  Dr.  Pinkney 
Thompson,  Kentuckv  :  Dr.  Ili'nrv  B.  Baker,  Laiisinij, 
Mich.;  Dr.  Jos>|>h  "llolt.  X.-w  Orl.ans  ;  Dr.  Charli'S 
Smart,  U.  S.  A.  ;  Dr.  C.  X.  Hewitt,  ISIinnesota  ;  Dr. 
H.  A.  Johnson,  of  CliiciVgo.  These  oH'uers  were 
elected  by  acclamation,  and  the  new  President  made  a 
brief  address  of  thanks. 

The  Secretary,  Dr.  Irving  A.  Wat.son.  of  New 
Hampshire,  liolds  over,  having  been  elected  two  years 
ago  for  tliree  years.  The  new  Exec\itive  comprises,  in 
addition  to  the  gentlemen  elected  to-day.  under  the 
ruh^s  of  the  Association,  the  present  oflii-ers  and  the 
ex-presidents.  The  (■\-]>residents  are  Dr.  Toner,  of 
this  city;  Dr.  Handi,  of  Illinois;  Dr.  Ked/ie,  of 
Michigan;  Dr.  Billings,  V.  S.  A.;  Dr.  Hunt,  of  New 
.lersey  ;  Dr.  (lihon,  l'.  S.  A.,  and  Dr.  Reeves,  of  West 
A'irgiiila. 

Du.  ('.  .\.  I,iNi>si.K.v,  Secretary  of  the  State  Board 
of  Health  of  Connecticut,  gave  an  account  of  the 

KIMDKMIC    OK     TVfllOII)     FK.VKU     AT     MADISON,    CONN. 

Du.  T.  I''.  Wood,  of  North  Carolina,  contributed  n 

paper  on  the 
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CAPE    FEAR    KIVEK   AS    A    SOURCE    OF  WATER-SUPPLY. 

Georre  N.  Bell,  C.  E.,  of  Newport,  R.  I.,  read  a 
paper  entitled 

THE    hygiene    of    THE    DWELLtSG. 

Captain  H.  Lomb,  in  a  brief  speech,  modestly  thanked 
the  Association  for  their  good  will  and  the  honors 
which  thev  had  conferred  upon  him  at  this  session  in 
electing  him  to  life-membership. 

At  this  session  of  the  Association,  a  delegation  was 
present  from  the  British  Provinces,  all  of  whom  mani- 
fested a  lively  interest  in  the  work  of  the  Association, 
were  in  turn  cordially  admitted  to  a  participation  in  all 
its  privileges.  One  of  their  number  was  elected  its 
Vice-i)resident,  and  others  were  made  members  of  its 
Advisory  Council. 

It  was  also  decided  to  hold  the  next  session  at  To- 
ronto, and  Dr.  P.  H.  Bryce,  of  that  city,  was  appointed 
as  chairman  of  the  local  committee  of  arrangements. 


RHODE  ISLAND  MEDICAL  SOCIETY. 

Eighty-five  Fellows  attended  the  regular  quar- 
terly meeting  in  Providence,  December  17th,  1885. 

The  committee  appointed  at  a  previous  meeting  to 
consider  the  communication  of  the  American  Medical 
Association  in  reference  to  State  regulation  of  the 
practice  of  medicine,  reported  "That  although  we 
believe  that  an  act  to  regulate  the  practice  of  medicine 
would  prove  of  very  great  value  to  the  citizens  of  this 
State,  and,  if  presented  in  proper  form,  would  be 
readily  adopted  by  their  representatives  in  legislature, 
we  do  not  believe  that  the  act  referred  to  us  is  well 
adajited  for  the  jiurpose.  Not  only  is  the  proposed 
act  lengthy  and  cumbersome,  but  it  woidd  establish  a 
new  branch  of  the  State  government,  and,  on  this 
account  alone,  would  be  sure  to  meet  with  strong 
opposition.  It  would,  in  our  opinion,  be  a  much 
better  plan,  as  well  as  more  fe.asible,  to  ])lace  the  licens- 
ing ])Ower  in  the  hands  of  the  State  Hoard  of  Health, 
making  such  changes  in  the  constitution  of  this  Board 
as  might  be  necessary."  The  report  was  accepted,  and 
the  committee  discharged. 

Delegates  to  other  State  Medical  Societies  for  the 
ensuing  year  were  appointed  as  follows:  Maine  Medi- 
cal Association,  Drs.  A.  D.  Weeks  and  W.  II.Traver; 
New  Hampshire  Medical  Society,  Drs.  AV'.  F.  Hutch- 
inson and  G.  W.  Jenckes ;  Vermont  IMedical  Society, 
Drs.  E.  M.  Snow  and  W.  II.  White;  Massachusetts 
Jledical  Society,  Drs.  E.  T.  Caswell  and  W.  F.  Mor- 
rison; Connecticut  Medical  Society,  Drs.  A.  G.  Brown- 
ing and  W.  JI.  Palmer;  New  York  State  ]\Iedical 
Society,  Drs.  Charles  0'L(!ary  and  Al!)ert  Potter ; 
New  York  Stale  Medical  Assf)ciation,  Drs.  S.  W. 
Francis  and  .1.  H.  Morgan;  Medical  Society  of  New 
Jersey,  Drs.  F.  B.  Fuller  and  C.  IL  Fisher. 

TiiK  PuKBimcNT  appointed  Drs.  G.  W.  Carr,  F.  B. 
Fulhr,  J.  W.  Mitch.'ll,  K.  F.  Noycs  and  Charles 
G'Lcary  as  tlie  new  Board  of  Examiners,  to  whom 
ap|)liriintH  for  meinbctrship  will  hereafter  be  referred. 

In  aei:orilance  with  the  reconiiiu'ndation  of  tlit;  Hoard 
of  CeuHUH,  Dr.  Horatio  li.  Siorer,  of  Ni:wport,  was 
admitted  to  the  Society. 

Di[.  W.  F.  MomtisoN  r(;|iorted  a  case  of 

PVKLONEI'IIIMTIM,    WITH    KF.NAL    CALCULI, 

and  e.xhibiti-d  the  kidney,  carefully  mounted,  with  the 


concretions  in  situ.  The  patient,  a  married  American 
woman,  forty-four  years  of  age,  came  under  observa- 
tion eight  months  ago,  complaining  of  anorexia,  epi- 
gastric pain,  persistent  vomiting,  occasional  diaiThoca, 
and  severe  pain  over  the  region  of  the  right  kidnej'. 
Micturition  at  times  painful  and  difficult ;  urine  usually 
abundant,  and  contained  a  thick,  stringy  white  sedi- 
ment. For  a  year  there  had  been  cedema  of  the  lower 
extremities  and  abdomen.  An  ill-defined  tumor  was 
found  in  the  right  lumbar  region,  but  no  Huetuation 
detected.  The  urine  contained  about  one-half  per 
cent,  of  albumen,  numerous  fatty  cells,  and  hyaline 
granulw  and  fatty  casts. 

She  was  treated  with  alkalies,  compound  syrup  of 
hypophosphites,  iron  and  opiates,  and  gained  in  health 
and  strength  until  about  one  week  before  death,  when 
a  cold  was  followed  by  alarming  symptoms.  She 
developed  general  numbness,  pricking  sensations  in 
the  shoulders  and  extremities,  vomiting  and  constipa- 
tion ;  no  headache ;  strabismus,  twitching  of  the  mus- 
cles, delirium  and  stertorous  respiration  followed,  and 
she  died  comatose.  Suppression  of  urine  during  the 
last  twenty-four  hours. 

Autopsy,  fourteen  hours  after  death,  showed  chronic 
cystitis,  and  parenchymatous  and  amyloid  degenera- 
tion of  the  left  kidney.  The  right  ureter  was  en- 
larged about  four  times  its  normal  size,  and  termi- 
nated above  in  a  firm  pear-shaped  tumor,  which  was 
everywhere  adherent  to  surrounding  parts.  Ou  sec- 
tion, it  was  found  to  contain  half  a  dozen  pouches  or 
sacs,  about  the  size  of  English  walnuts.  These  cavi- 
ties apparently  converged  to  the  pelvis  of  the  kidney, 
and  contained  inoffensive  pus  and  granular  detritus. 
The  quantity  of  pus  was  estimated  at  four  ounces. 
Three  of  the  pouches  contained  each  a  calculus,  irreg- 
ular in  size  and  shape.  The  three  measured  in  length, 
respectively,  two,  one  and  three-quarters,  and  one  and 
one-half  inches. 

A  paper  by  Dr.  F.  P.  Capron',  on 

NASAL    catarrh ITS    IMMEDIATE    AND    REMOTE 

EFFECTS, 

was  read  by  title  and  referred  to  the  publishing 
committee. 

Dr.  George  F.  Keene  read  a  paper  on  the 

treatment    of   colles'    fracture   by   a   new 
method, 

which  consists  in  putting  up  the  fracture  with  the  hand 
extended  nearly  to  a  right  angle  with  the  arm,  and 
supported  by  a  wire  splint.  If  the  forearm  is  placed 
on  a  flat  sjjlint  so  that  the  lingers  are  flexed  over  tlie 
end,  it  will  be  noticed  that  the  radius  does  not  toucii 
the  splint  at  all,  and  the  ulna  only  on  its  upper  third. 
If,  however,  the  hand  is  lifted  until  fully  extended, 
the  radius  will  touch  the  splint  at  its  lower  end,  the 
thenar  and  hy|)othenar  eminences  of  the  hand  being 
lifted  out  of  the  way.  The  (lexors  act  at  their  best 
advantage  when  the  hand  is  thus  extended;  and  regain 
flexibility  and  strength  ra|)idiy  when  the  splint  is 
reniove<l.  When  the  hand  is  clenched,  it  moves  quite 
percejitibly  to  the.  ulna  side  of  the  arm.  In  the  treat- 
ment of  this  fracture,  the  flexor  muscles  should  be 
j)laced  lit  their  best  advantage,  the  extensor  muscles 
should  he  jilaeed  at  tiieir  greatest  disadviintage,  and 
the  (^nd  of  the  radius  should  be  brought  down  upon  the 
splint. 

To   aci'onqilish   these    ends    it    is   only    iieeessary  to 


Vol.  CXUL,  So.  2&.2  BOSTOJV  MEDICAL   AND   SURGICAL  JOURNAL. 


623 


bend  a  piece  of  ordinary  telegraph  wire,  first  into  the 
shape  of  an  ordinary  hair-pin,  then  bend  up  sharply 
about  two  and  a  half  inches  of  the  closed  end,  flattening 
somewhat  the  top  of  the  bend  so  that  the  fingers  may 
rest  easily  upon  it  at  their  articulation  with  the  hand. 
The  ends  of  the  wire  are  fastened  with  a  strip  of  tin 
curved  to  fit  the  arm,  and  with  a  second  strip  under 
the  end  of  the  radius. 

Dr.  Kekne  reported  three  cases  in  which  his  splint 
fulfiled  all  the  conditions  of  success,  avoiding  pain  and 
swelling  during  treatment  and  preventing  subsequent 
deformity  and  impaired  function  of  the  hand  and  fore- 
arm. 

Dr.  O.  C.  Wiggin  read  a  paper  on 

THERMIC    FEVER,  WITH    REPORT    OF    THREE    CASES. 

The  cause  of  sunstroke  is  not  necessarily  solar  heat, 
Init  heat  always.  The  predisposing  causes  may  be 
summed  up  in  all  previous  conditions  which  have 
tended  to  debility  or  undue  exhaustion.  In  a  large 
proportion  of  cases  there  is  abundant  warning  of  an  ap- 
proaching attack.  The  most  uniform  premonitory 
symptoms  are  lassitude,  feeling  of  fullness  and  pain  in 
the  head,  throbbing  of  the  temples,  dizziness,  discom- 
fort at  the  precordia,  loss  of  appetite,  nausea,  thirst, 
palpitation,  and  scanty  urine.  The  prostration,  head 
syni])toms  and  palpitation  increase  in  violence  up  to 
the  time  the  patient  is  lost  in  insensibility. 

Treatment  varies  considerably  accordingly  as  the 
heart  or  the  nerve  centres  are  more  profoundly  im- 
l)ressed.  Spasmodic  contraction  of  the  heart  seems  to 
lie  the  immediate  cause  of  speedily  fatal  cases.  In 
these  cases  there  is  absence  of  high  temperature  and 
consciousness  is  not  impaired  until  the;  sudden  dissolu- 
tion, the  skin  is  at  first  cool  and  moist,  feet  and  hands 
cold,  countenance  pale  and  anxious,  nose  cold  and 
studded  with  beads  of  sweat.  Symptoms  of  distress 
are  referable  to  the  heart.  Indications  in  these  cases 
are  plainly  to  restore  the  action  of  the  heart  and  the 
capillary  circulation.  Hot,  and  not  cold,  applications 
are  to  be  apiilicd  to  the  skin.  Stiinidants  in  form  of 
ammonia  valerianate,  strong  tea,  and  morphia  in  small 
doses.  C'liioroform  is  unquestionably  the  salvation  of 
some  cases,  and  it  would  be  of  many  more,  could  it  be 
brought  into  titnely  use,  but  unfortunately  the  heart 
lias  ceased  to  beat,  has  solidified,  so  to  speak,  before 
aid  is  forthcoming. 

In  those  cases  in  which  symptoms  rc^fcrable  to  the 
brain  and  spinal  cord  predominate,  cold  applications  to 
the  entire  body  are  demanded,  and  are  the  first  reiniv 
dial  agents  to  be  thought  of.  The  vaso-raotor  n<'rves 
are  paralyzed.  The  rise  of  tom|)erature  is  rajiid  and 
(ixtnune.  The  ex(!retorv  functions  are  nearly  in  abey- 
ance. Temperature  nuist  be  reduced  as  speedily  as 
pimsihle. 

Ali-iihul  is  seldom  re(|uirrd  in  tri'atiiig  sunstroke. 
Aniiiioiiia  viilerianale  is  evanescent  in  elVects.  but  its 
action  is  speerly  and  unei|uiv(ii'al.  Tea  is  the  remedy 
jmr  v.r.cellimce  for  siislaiiiiiig  the  heart's  iii'lioii.  More- 
over, if  there  is  a  legitimate  use  of  leu  as  a  beverage  it 
is  during  hot  wi'atln^r.  Opium  in  some  form  is  of  aer- 
vice  in  tlie  painful  Bymploms  of  siinstnike.  Leeches 
or  the  laiicrt  are  indicated  In  cases  of  extreme  conges- 
lion  of  the  lirain. 

The  viiso-inolor  paralysis,  wliieli  obtains  in  lliermic 
<cver,  neccHsiirily  leads  to  ii  moro  or  less  engorged  state 
of  the  vital  organs.  The  lungs,  next  to  the  brain,  are 
till'  iiiDsl  fni|iii'iit  seal  iif  ciuigoslion.      It  is  soinetimoH 


startling  to  notice  the  shortness  of  the  interval  between 
the  stroke  and  marked  dullness  and  rales. 

Passive  congestion  of  meninges  is  a  common  occur- 
rence among  convalescent  patients.  Inability  to  en- 
dure heat  for  a  long  time  after  insolation  is  almost  a 
constant  sequela.  The  victim  of  sunstroke  but  rarely 
recovers  the  former  standard  of  health. 

The  president  announced  the  death  of  Dr.  John  W. 
Sawyer,  Superintendent  of  Butler  Hospital  for  the 
Insane,  and  a  Vice-President  of  the  Society,  and  ai> 
pointed  Drs.  Storer,  Ely  and  Batchelder  a  committee 
to  frame  resolutions,  which  were  adopted  as  follows: 

Whereas,  An  inscrutable  Providence,  who  wounds 
only  that  through  His  own  mysterious  reasons  He  may 
reailj  benefit,  has  taken  from  the  Rhode  Island  jMed- 
ical  Society  its  beloved  Vice-President,  Dr.  John 
Woodbury  Sawyer,  therefore. 

Resolved,  That  in  Dr.  Sawyer  not  only  had  the 
Butler  Hospital  a  medical  superintendent  whose  first 
and  only  thought  was  the  welfare  of  the  unfortunates 
whom  it  was  his  duty  to  protect,  to  care  for  and  to 
heal,  but  a  judicious  adviser,  who  added  much  to  its 
previous  reputation  as  a  model  institution. 

Resolved,  That  the  loss  of  Dr.  Sawyer  is  one  equally 
great  to  the  city  of  his  residence  and  to  the  Stute  at 
large,  so  many  of  whose  citizens  have  had  occasion  to 
require  his  kindly  skill. 

Resolved,  That  the  Rhode  Island  Medical  Society 
mourns  its  deceased  brother,  whose  mere  acquaintance 
was  a  pleasure,  and  whom  to  know  was  to  love.  Gentle 
and  yet  decided,  modest  always  and  wholly  forgetful 
of  self,  learned  in  his  sjiecial  department  of  profes- 
sional labor,  and  yet  inferior  to  none  as  a  general 
practitioner,  his  death  leaves  a  void  which  time  c:ui 
never  more  than  imperfectly  fill. 

Resolved,  That  the  President  and  Secretary  in  be- 
half of  every  member,  tender  to  the  bereaved  widow 
and  orphaned  son  of  the  deceased  their  sincere  and 
heart-felt  coiulolence,  and  their  sense  not  only  of  col- 
lective but  of  |)ersonal  bereavement. 

Resolved,  That  a  conimitlee  be  appointed  by  the 
chair,  to  attend  the  funeral  of  Dr.  Sawyer  in  be- 
half of  this  Society,  as  an  additional  mark  of  sym|):itliy 
and  respect. 

Accent  Ititciaturc. 


Gliniral  Therapeutics.     Lectures  in  Practical  Medicine, 
delivered  in  the  Hospital  St.  Anioine,  Paris,  Prance, 
by    ProfeKscu-    Dr.iAiiiUN-ljK.vrMET/,    I'liysiciau    to 
the  Cochin    Hospital,    Mtiiiber  of   the   Academy  of 
JNledicine,  and  of  the  Council  of  Hygiene  and  .Salulv 
rily  of  the  Seine.     The  Treatment  of  Nervous  Dis- 
eases, of  (ieneral    Diseases,  and  of   Fevers.      Trans- 
lated by  K.  1".  lliinl,  .M.I)..  Member  of  the  Massa- 
chusetts Medical  Society,  vice-president  of  the  Kssex 
North    Medical    Society ;  one  of  the  physicians    Ui 
tlie    Anna    .la(|iies    llospitui,    Ninvburyporl,    Mast). 
Dotioil.  iMioh. :  George  S.  Davis,  KSH.'i. 
This  volume  is  n  trnnslalion  of  Vohimo  III  of  the 
oxeelh'iit  Loronsde  < 'Unique  Tln-r!ipouli(|ue,  by  I'rofe.s- 
Hor  DnJHrdin-Hea\imet/,  and  doerves  «  arm  roinmend- 
ation.     From  the  oiitiino  of  the  author's  muny  works, 
which    the   trniislalor  gives  in   his  preface,  (»ne    may 
rpiidily  see  the  widi'  raiig<>  of  the  iiiithor's  experiouoc 
and  the  translator's  full  sympathy  with  his  author  and 
Ilia  appreciation  of  Ihehlgliest  aim*  in  Iherapemie--. 
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The  introductorv  lecture  on  clinical  therapeutics  has 
manv  good  suggestions.  In  therapeutics  "  there  are 
two  dangerous  rocks  to  shun,  skepticism,  on  the  one 
hand,  exaggerated  enthusiasm,  on  the  other,  to  believe 
too  much,  and  not  to  believe  at  all,  are  two  opposite 
terms,  but  they  are  not  as  far  apart  as  one  might  sup- 
pose. The  one  engenders  the  other,  and  extreme  cred- 
ulity gives  rise  to  incredulity. 

"  Beware  especially  of  skepticism ;  a  physician  who 
lacks  faith  in  medicine  has  no  more  reason  for  exist- 
ence than  a  priest  who  does  not  believe  the  religion 
he  teaches,  or  a  soldier  who  is  destitute  of  love  of  his 
country  and  his  flag.  It  is  repugnant  to  reason  and 
to  conscience  that  he  can  be  a  good  physician  who 
judges  of  no  utility  all  the  remedial  agents  that  have 
the  sanction  of  tradition  and  custom." 

Of  experimental  therapeutics  he  says,  "  it  is  indeed 
an  excellent  study  which  has  furnished  valuable  data, 
but  do  not  forget  that  it  is  only  a  complimentary  study. 
It  enables  us  to  give  a  tolerably  plausible  explanation 
of  the  action  of  the  medicament,  and  especially  to 
know  the  limits  beyond  which  it  is  not  safe  to  go,  and 
at  what  moment  the  drug  ceases  to  become  medici- 
nal and  becomes  a  poison.  But  it  is  not  physiological 
experimentation  that  decides  the  destination  of  the 
medicament,  or  of  medication ;  it  is  the  effect  of  the 
remedy  on  the  sick  man,  and  on  the  march  of  the  dis- 
ease which  determines  its  therapeutical  value."  lie 
also  indicates  the  serious  consequences  which  are  the 
result  of  the  practitioner's  ignorance  of  the  art  of  pre- 
scribing. "  Exercise  the  greatest  care  in  the  direc- 
tions which  you  give  the  patient  or  his  nurses ;  do  not 
fear  to  enter  into  the  minutest  details ;  indicate  how 
the  external  ap])lications  should  be  made,  and  the 
times  for  giving  the  internal  remedy  ;  regulate  care- 
fully the  little  incidents  of  the  day,  and  be  particular 
about  the  diet.  For  you  must  ever  remember  that 
pharmaceutical  measures  go  but  a  little  ways  in  the 
cure  of  your  patient,  and  that  you  can  often  accomplish 
more  by  hygiene  tlian  you  can  accomplish  by  medi- 
cine." "  Hygiene  is,  in  fact,  called  ujwn  to  play  a 
preponderating  part  in  the  treatment  of  diseases,  and 
especially  of  chronic  affections.  To  establish  with 
care,  and,  in  a  scientific  manner  the  basis  of  dietetics, 
ought  to  be  one  of  the  most  serious  occupations  of  the 
j)ractitioner,  and  you  will  see  in  the  course  of  these 
lectures  the  prominence  which  I  give  to  hygiene  in 
the  treatment  of  diseases." 

Following  the  introduction  are  chapters  upon  dis- 
eases of  the  nervous  system,  the  first  of  which  is  de- 
voted to  the  pliysiology  of  the  nervous  system,  after- 
ward lectures  upon  various  kinds  of  treatment,  hydro- 
llierapcutics,  medical  electricity,  and  a  chajjter  on  the 
technics  of  electrical  machines  in  which  the  most  mod- 
ern forms  of  apparatus  are  described  by  J)r.  C.  L. 
Dana,  of  N(;W  York. 

The  lectures  on  the  treatment  of  neuralgia,  of  hys- 
teria, epile|)Hy,  chorea,  meningitis,  as  well  as  on  apo- 
plexy and  chronic  niyelitis.  all  conUiin  valuable  sug- 
pestiotiH,  and  discuHS  these  diseases  from  a  clinical  tln-r- 
apeutic  Htiiniipoint.  'I'lie  second  part  of  the  work  is 
devoted  to  the  study  of  blood,  lo  blood-letting  and  the 
treatment  of  nnii:miu;  rlieumatiKm,  diabetes,  and 
Hyphilis  arc  also  included  in  llie  other  half  of  this  |>:irt. 

In  the  third  iliviHJon  of  the  book,  which  is  devoted 
lo  fevem,  ty[ilioid  fever,  intermittent  and  the  eruptive 
feverd  are  (;oiiHidercd. 

The  translation  leaves  nothing    to  be  dc^sired  ;    the 


reader  is  not  conscious  that  the  subject  has  been  ren- 
dered from  another  language  into  English.  Dr.  Hurd 
has  also  added  some  short  notes  in  a  very  judicious 
manner.  That  the  work  is  rather  too  rich  in  sugges- 
tions for  treatment  will  not  surprise  those  who  are 
familiar  with  the  author's  many  other  writings.  In 
these  days  of  superabiuidant  medicaments  an  undue 
zeal  for  new  remedies  may  not  easily  be  avoided. 

Much  that  is  of  little  service  to  a  practitioner  in 
many  of  the  text-books  on  therapeutics  has  been  left 
out,  and  on  the  other  hand,  whatever  in  anatomy  or 
physiology,  or  other  department  of  medicine  that  might 
be  of  assistance  in  the  treatment  of  disease  has  been 
grouped  in  so  practical  a  way  as  to  give  a  rational  con- 
ception of  the  means  and  methods  of  therapeutic  use- 
fulness. 

So  good  a  book  had  deserved  a  better  dress,  but  if 
its  cheaper  covering  brings  it  within  the  means  of  a 
larger  number  of  practitioners  it  is  certainly  justifiable. 

Lectures  on  the  Diagnosis  of  Diseases  of  the  Brain, 
delivered  at  Universiti/  College  Hospital.  By  W.  R. 
GowERS,  M.D.,  F.R.C.P.  Philadelphia  :  P.  Blakis- 
ton.  Sou  &  Co.     pp.  viii,  246.     188.5. 

It  is  a  satisfaction  to  have  this  volume  from  Dr. 
Gowers ;  it  will  be  of  value  to  those  who  desire  to 
study  the  various  diseases  of  the  brain.  As  there  is  a 
wider  range  of  opinions  in  regard  to  the  physiology 
and  p.ithology  of  the  brain  th.an  of  the  spinal  cord,  it 
is  not  to  be  exj)ected  that  every  one  would  agree  with 
all  that  the  author  has  written.  The  views  expressed 
are,  however,  those  of  a  competent  observer  who  has 
had  large  opportunities  to  study  the  subject,  and  what 
he  has  written  is  valuable,  and  will  prove  a  useful 
guide  to  all  in  further  study  of  the  subjects. 

The  first  three  chapters  are  devoted  to  the  anatomy 
of  the  brain  ;  these  are  full,  but  condensed,  and  will 
require  careful  study  to  be  understood.  A  larger 
number  of  diagrams  and  drawings  would  aid  the  stu- 
dent to  a  better  or  more  speedy  understanding  of  these 
chapters. 

Chapters  IV  to  XII  are  devoted  to  a  considera- 
tion of  the  symptoms  produced  by  disease,  the  mechan- 
ism of  their  jiroduction,  the  motor  and  sensory 
symptom,  those  due  to  perverted  function  in  the  cra- 
nial nerves,  mental  syni])toms,  affections  of  sj)cech. 
Among  these,  two  of  the  most  difiicult  subjects  are  the 
ocular  and  visual  symptoms  and  the  affections  of 
speech.  These  are  treated  at  length,  so  as  to  give  a 
satisfactory  review  of  the  subjects,  without  using  time 
and  space  to  discuss  the  opinions  of  others.  The 
author  has  given  his  own  conclusions. 

In  speaking  of  ilisturbance  of  speech,  he  s.ays,  "No 
two  cases  of  speech  defect  are  alike ;  and  you  can 
only  unravel  the  phenomena  of  each  case  by  having  a 
firm  grasj)  of  the  laws  that  govern  both  normal  speech 
and  the  derangement  that  is  produced  by  disease." 

The  multiplication  of  names  applied  lo  various  forma 
of  aphasia  is  justly  condenitu'd.  'I'he  terms  amnesic 
a])hasia,  ataxic  a])liasia,  word  deafness  and  word  blind- 
ness are  used,  but  seemingly  only  partially  approved. 
Wernicke's  division  —  motor  and  sensory  aphasia  —  is 
more  a<'ceptable  to  the  author,  but  Wernicke  is  not 
fully  followed,  lluglilings  Jackson's  views  find  more 
favor  than  Kiissmaul's. 

Clhapters  XIII  and  XH'  on  local  diagnosis,  are 
very  satisfactory  and  full.  The  book  closes  with 
diagnostic  jiathology  and  patliologicMJ  diagnosis. 
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One  cannot  skim  through  this  book  and  receive 
much  benefit ;  not  merely  careful  reading  will  answer  ; 
it  must  be  carefully  studied  from  beginning  to  end, 
and  then  its  value  will  be  appreciated.  In  the  closing 
paragraph,  Dr.  Govvers  says,  "  The  problems  that  we 
have  considered  in  these  lectures  are  certain  to  present 
themselves  before  you  frequently  in  your  future  w^rk. 
Their  form  will  vary,  but  the  principles  of  diagnosis 
that  I  have  endeavored  to  put  before  you  will  guide 
you,  I  believe,  to  a  right  conclusion  in  most  cases. 
When  you  meet  with  special  difficulty,  do  not  be  hasty 
in  trying  to  arrive  at  a  decision  ;  think  over  the  symp- 
toms ;  read  over  the  description  of  the  diseases  between 
which  the  diagnosis  lies ;  examine  your  patient  again, 
and,  if  necessary,  watch  the  symptoms  for  a  time." 
This  is  excellent  advice. 

Practical  Therapetitics.  A  Compendium  of  Selected 
Formula;  and  Practical  Hints  on  Treatment,  Sj's- 
tematically  arranged,  interleaved,  and  copiously 
indexed.  By  Edward  J.  Bersiingham,  A.M., 
M.D.,  Fellow  and  ex- Vice-president  of  the  American 
Academy  of  Medicine,  etc.,  etc.  New  York :  J.  R. 
Bermingham,  publisher.     1885. 

In  a  book  of  two  hundred  well-printed  pages,  which 
are  interleaved,  there  are  collected  and  arranged 
according  to  the  diseases  in  whicii  they  may  be  em- 
ployed, a  large  number  of  prescriptions,  with  here  and 
there  brief  notes  on  the  treatment  of  the  disease  under 
consideration.  The  name  of  a  practitioner  is  in  most 
cases  appended  to  each  prescription. 

For  those  who  are  simply  looking  for  a  prescription 
to  copy,  being  too  ignorant  to  write  one,  this  book  is 
hardly  needed,  as  a  sufficient  immber  of  formulic  may 
be  found  in  tiie  numerous  works  on  therapeutics,  of 
which  some  are  in  the  hands  of  every  practitioner. 

It  is  too  brief  to  be  accepted  as  a  guide  in  the  treat- 
ment of  disease,  and  as  a  work  on  prescription-writing, 
it  encourages  the  ignorance  which  is  already  too  wide- 
spread among  medical  men.  Of  many  good  and  old 
prescriptions  some  are,  and  others  .should  be,  sanctioned 
by  the  j)harmacop(cia,  and  beyond  this,  practitioners 
should  be  able  to  rely  on  a  simple,  extemporaneous 
prescription,  written  so  far  as  possible  with  a  distinct 
and  special  object,  and  baserl  upon  a  knowleilge  of  the 
physical,  chemical  and  therapeutic  propiu-ties  of  tiie 
substances  used.  A  work  such  as  tiie  one  under  con- 
sid(!ratiou,  hel|>s  to  k(^cp  tin;  physician  away  from  an 
indei)endent  and  intelligent  use  of  drugs. 

A  Manual  of  Operative,  Sun/ery.  By  Lkwis  A.  Stim- 
SON,  B.A.,  M.IX,  Surgeon  to  the  Presbyterian  and 
I'cllcvui'  Hospitals,  Proff'ssor  of  (,'linical  Surgery  in 
the  Medical  l'"acuity  of  the  University  of  the  City  of 
New  York,  etc.  Siicond  edition,  with  .S12  illustra- 
tions.     Pliiladelpliia  :    Lea  Brothers  &  Co.      IKK.i. 

Tliis  comprehensive  little  manual  of  some  five  iiuu- 
drcd  pages,  has  altaiinMl  a  siscond  edition  within  al)out 
a  year  and  n  half  of  the  appearance  of  tlie  lirst,  which 
fact  Hpeaks  well  for  tlie  nu(;ci'ks  of  the  woik  in  meet- 
ing a  want  of  praititioMcrH  anil  sluiients.  In  this  \w\n 
edition  spcxial  reference  is  made  to  the  changes  in 
operative  metliods  and  procedures  by  thn  adoption  of 
the  ftntiHcplie  method  of  treating  wounds.  In  the 
d<^sciiplioiiH  of  Ihr  formal  operations,  the  chief  altera- 
tions and  adililioMs  are  fouml  in  thn  passages  treating 
of  the  excision  of  joints  and  bones,  uikIoT  ojierations  in 
which  the  peritoiu'al  cavity  is  opiMieii. 


A  Treatise  on  Epidemic  Cholera,  and  Allied  Dis- 
eases. By  A.  B.  PALUfER,  M.D.,  LI>.D.  pp  224. 
Ann  Arbor,  Michigan :  Register  Publishing  House. 
1885. 

Cholera,  its  History,  Cause  and  Prevention.  By  Ezra 
A.  Bartlett,  M.D.  pp.105.  Albanv,  New  York : 
H.  H.  Bender.      1885. 

Dr.  Palmer  has  briefly  sketched  the  history  of 
cholera,  and  also  in  the  same  chapter  has  reviewed  the 
subject  of  its  etiology,  introducing  abundant  references 
to  the  most  recent  investigations  of  European  authori- 
ties made  during  the  epidemic  of  the  past  two  seasons. 

The  remaining  chapters  are  devoted  to  the  sympto- 
matology and  pathology  of  the  disea.se,  its  diagnosis, 
prognosis  and  prophylaxis,  and  finally  its  treatment,  ia 
regard  to  which  the  author  draws  largely  from  his  own 
experience  in  early  epidemics  of  the  disease.  The  chap- 
ter on  prophylaxis  is  especially  valuable,  and  quotes 
freely  from  the  recent  circulars  of  State  Boards  of 
Health,  especially  that  of  Michigan. 

A  second  part  is  devoted  to  the  subject  of  choleroid, 
or  allied  diseases. 

Dr.  Bartlett's  book  was  written,  as  he  states  in  liis 
preface,  for  the  people,  an  attempt  being  made  to  set 
before  them  "  in  an  unpretentious  manner  the  latest, 
and  best  opinions."  This  he  has  successfully'  accom- 
plished, the  book  being  written  in  a  popular  style,  and 
issued  in  a  compact  and  convenien,t  form. 

The  chapters  are  entitled  :  History,  cause,  propaga- 
tion, prevention,  hygiene  of  food  and  drink,  and  disin- 
fection. 

The  subjects  of  propagation  and  prevention  are 
clearly  and  intelligently  stated,  but  that  relating  to 
food  and  drink  is  treated  in  a  manner  somewhat  for- 
eign to  the  general  subject  of  the  book. 


Diseases  of  the  Tongue.  By  Henry  T.  Bctlin.  F.R. 
C.S.  Assistant-Surgeon  and  Demonstrator  of  Practi- 
cal Surgery  and  Diseases  of  the  Larynx.  St.  Har- 
tholomew's  Hospital.  Illustrat<'d  with  chromo-litho- 
graphs  and  engravings.  Philadelpliia  :  Lea  Brotiiers 
&  Co.     1885. 

This  is  one  of  the  "  Clinical  Manuals  for  Practi- 
tioners and  Students  of  Medicine."  The  author  dis- 
cusses the  various  disciises  of  the  tongue  in  a  thorough 
manner,  and  lays  down  verj-  positive  rules  in  regjird  to 
treatment.  The  application  of  strong  caustics  to  warty 
growths  or  indolent  sores  of  tht;  tongue  is  strongly 
condemni'd.  lie  states  that  "  if  there  is  one  means  more 
certain  than  another  to  transform  a  simple  into  a  oaik> 
ceroussore,  it  is  the  use  of  caustic."  Tlie  disejisc  must 
be  removed  by  the  knife  ;  the  actual  or  galvaiio-«iu- 
tery,  or  treated  with  a|)plicatioiis  as  uiiirrltatiiig  iM 
possible.  When  weak  astringent  lotions  are  needed, 
alum,  tannic  acid,  and  sulphate  of  zinc  may  be  used, 
but  (chromic  acnd,  live  or  ten  grains  to  the  ounce,  is  bi'- 
lieved  to  be  the  best  of  all.  'riie  sul)jeel  of  cancer,  and 
the  dilT<Tent  operations  for  removal  of  the  tongue  are 
considered  in  delail. 

It  is  said  that  iliuslrntions  to  be  of  value  ought  to 
be  rirad  as  i-iisily  us  the  text.  We  think  the  exci'llent 
chromo-lithographs  in  this  volume  will  bear  this  test. 
Mr.  Itiit  I  ill's  bonk  is  an  important  adil  it  ion  to  surgical  lit- 
■  'raliire,  not  only  on  ai'coiint  of  its  intrinsic  iiieril,  but 
also  liecMiise  it  tli'ats  of  the  alTeetioiis  of  an  organ  that 
has    lieeii  loo  mud glecled. 
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FEWER  DRUGS. 

The  part  drugs  play  in  the  cure  of  disease  and  of 
the  patient —  for  these  are  not  always  the  same — is 
thought  by  some  to  be  very  great,  while  by  others  it 
is  held  to  be  next  to  nothing.  Between  these  two  ex- 
tremes may  be  found  all  shades  of  belief  and  skepti- 
cism ;  as  usual,  the  truth  lies  somewhere  between  these 
limits,  and  every  practitioner  would  assign  himself  a 
place  somewhat  different  from  the  one  which  would  be 
chosen  by  his  colleagues. 

That  there  are  drugs  which,  under  proper  conditions 
and  with  intelligent  direction,  may  be  made  very  ser- 
viceable, only  those  ignorant  of  their  use  will  deny. 
That  opium,  ether,  mercury,  quinine,  digitalis,  nitrate 
of  amyl,  iron,  certain  of  the  catliartics  and  other  rem- 
edies may  be  made  to  serve  useful  ends,  there  is  abun- 
dant testimony  to  prove.  Why  does  it  so  frequently 
happen  that  some  of  these  are  not  intelligently  em- 
jiloyed  and  that  the  wholesale  condemnation  of  drugs 
is  so  frequently  heard  ?  One  reason,  among  others, 
may  perliaps  be  found  in  the  fact  tliat  the  really  valu- 
able drugs  have  to  cover  the  incapacity  of  numerous 
inefficient  associates,  and  tliere  is  not  time  for  every 
practitioner  to  go  carefully  through  the  bushel  of 
chaff. 

Does  it  not  then  become  one  of  the  duties  of  those 
mttnliers  of  the  profession  who  interest  themselves  in 
this  side  of  medicine,  to  clear  out  the  worthless  and 
doubtful  things  which  encumVjer  our  materia  niedica, 
ami  tlius  bring  the  better  agents  more  easily  within 
the  reach  of  the  practitioner!' 

It  will  be  urged  that  there  are  many  remedies  con- 
sidered valuable  by  some  of  the  profession,  which 
would  be  discarde<l  by  others  under  those  circumstances; 
let  us  give  ourselves  the  benefit  of  the  doubt,  by  get- 
ting rid  of  all  such  as  have  not  an  established  repu- 
tation. We  have  an  official  list  of  drugs  and  prepara- 
tions, including  Hcvenil  hundred  titles;  it  is  c;illed  a 
)ili:irniacop>i'ia,  and  allhoiigh  a  large  number  of  prac- 
titionerH  are  i|uit<j  innocent  of  a  knowledge  of  its  coii- 
teuts,  and  there  are  some  to  whose  ears  the  name  even 
IH  foreign,  it  would  seem  to  offer  one  ineans  of  atla(!k- 
ing  the  problem  under  discusition.    It  wuiilcl  not  \»'  im- 


possible to  form  a  collection  of  higher  average  worth 
than  the  present  pharmacopoeia,  by  eliminating  redun- 
dant and  useless  drugs  and  preparations  and  adding  a 
very  few  others.  Something  of  this  nature  might  well 
be  done  at  the  next  revision  of  this  book,  if  physicians 
would  take  greater  interest  in  what  is  already  one  of 
the  best  works  of  its  kind.  Let  it  be  recognized,  in 
doing  this,  that  the  profession  would  be  better  off  if 
they  had  pointed  out  to  them  one  or  two  good  reme- 
dial agents  which  they  should  learn  to  know  intimately, 
than  they  now  are  with  a  larger  number  of  which  they 
know  but  little. 

Of  the  great  mass  of  preparations  and  compounds 
of  uncertain  or  unkno\vn  strength  or  composition  not 
included  in  the  pharmacopceia,  nothing  need  be  said  to 
the  readers  of  this  Journal. 

We  are  already  sufficiently  advanced  in  therapeutics 
to  be  able  to  substantiate  by  the  experience  of  many 
years,  or  by  combined  experimental  and  clinical  evi- 
dence, the  claims  of  a  number  of  good  medicines,  and  to 
be  able  to  tlirow  away  those  unable  to  show  a  certifi- 
cate of  respectability. 

Xor  have  we  to  consider  only  the  older  useless 
drugs ;  there  are  a  multitude  of  new  ones,  or  old  ones 
under  new  combinations,  wliich  clamor  for  attention 
in  the  medical  journals,  or  for  money  in  the  advertising 
columns  of  the  medical  and  daily  papers.  As  regards 
the  former  class  of  new  remedies,  it  would  be  well  for 
the  practitioner  to  resist  the  temptation  to  try  every 
new  thing  which  he  reads  of,  and  to  accept  only  those 
which  bring  reliable  evidence  of  clinical  or  physiologi- 
cal worth ;  and  by  this  is  meant  something  more  than 
a  report  of  one  or  two  successful  cases,  or  an  account 
of  a  few  experiments  on  animals.  So  far  as  the  ma- 
jority of  practitioners  are  concerned,  it  would  in  nearly 
all  instances  bo  better  to  consider  all  new  remedies  as 
worthless  until  they  are  forced  to  admit  their  value, 
rather  than  be  too  ready  to  welcome  all  the  drugs 
which  are  brought  to  their  notice ;  and  tliey  should 
recognize  that  they  have  not,  as  a  rule,  the  opportunity 
or  the  training  necessary  to  form  a  just  estimate  of 
the  merits  of  most  of  these  novelties,  any  more  than 
they  have  time  to  investigate  their  physiological  ac- 
tion, if  this  were  worth  the  while.  Could  we  possess 
in  the  pharmacopoeia  a  shorter  list  of  higher  average 
merit,  it  would  be  possible  for  physicians  to  have  a 
more  intimate  acquaintance  witli  the  properties  of 
oHicinal  drugs,  and  later  of  their  actions,  and  not  acquire 
the  habit  of  using  too  great  a  variety  of  remedies  care- 
lessl}',  and  thereby  learning  to  believe  in  too  many,  or 
to  disbelieve  in  all. 

The  reduction  in  the  number  of  officinal  remedies 
would  not  bo  unacceptable  to  the  pharmacist,  who 
would  be  required  to  keep  fewer  of  the  drugs  which 
are  so  seldom  employed  that  they  deteriorate  before 
they  are  sold,  and  thus,  with  a  smaller  number,  could 
afToril  to  have  a  better  quality. 

After  fewer  and  better  drugs  are  eni|iloycd.  not 
only  their  projierties  but  their  action  will  be  more 
easily  kept  in  mind,  and  they  may  be  used  with  greater 
diseriniiiiation  and  success. 
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^\'e  are  tempted  to  add  a  word  about  giving  medi- 
I  iiiijs,  altliough  this  relates  to  their  action  as  well  as  to 
their  properties.  In  many  cases  a  good  and  sufficient 
r -uson  for  giving  a  prescription  is  to  help  the  patient 
I'llow  accompanying  directions  about  diet  or  exercise, 
111  to  shield  the  patient  from  his  own  or  his  friends' 
soujetimes  absurd  whims  or  advice.  Under  other  cir- 
cumstances it  should  be  appreciated  that  more  is  ex- 
pected than  to  prescribe  digitalis  in  every  case  of  rapid 
pulse,  or  to  give  a  full  dose  of  opium  for  every  pain ; 
and  let  us  be  more  familiar  with  the  properties  of 
drugs  than  to  dress  a  wound  with  crystals  of  carbolic 
acid. 

THE  INFECTIOUS  CHARACTER  OF  GLEET. 

At  the  recent  meeting  of  the  German  naturalists  and 
physicians,  Neisser  of  Breslau,  the  discoverer  of  the 
gonococcus  of  gonorrhcea,  spoke  of  the  infectiousness 
of  gleet.  The  urethral  discharges  known  under  the 
name  of  chronic  gonorrhoea,  while  being  alwaj-s  the 
result  of  a  primary  blenuorrhagia,  may  be  infectious 
or  not  infectious,  as  is  determined  by  the  presence  or 
absence  of  the  gonococcus.  The  examination,  said 
Neisser,  should  be  repeated  for  several  days  in  succes- 
sion, because  the  gonococcus,  almost  always  few  in 
numbers,  may  be  wanting  at  the  first  examination, 
while  it  mav  be  found  at  a  second  or  third. 

The  t'  ^d  gonococcus  cannot  be  cultivated  on  gelatine 
or  agar-agar,  a  characteristic  which  distinguishes  it 
from  other  diplococci  existing  sometimes  in  the  ure- 
thra. The  true  gonococcus  is  cultivated  in  the  serum 
of  blood,  and  on  potatoes. 

Neisser  has  examined  11.3  cases  of  chronic  gonorr- 
hoja  (duration  of  the  disease  from  one  to  eight  years), 
and  in  80  cases  he  has  found  the  gonococcus  ;  in  63 
the  result  was  negative.  Neisser's  conclusions  are  as 
follows : 

Every  case  of  chronic  blennorrhagia  ought  to  be 
examined  relatively  to  the  presence  or  absence  of 
gonococci. 

Cases  of  chronic  urethritis,  complicated  with  altera- 
tions more  or  less  grave  of  the  mucous  membrane, 
(erosions,  ulcerations,  papillomat;i),  recjuire  always  a 
treatment  directed  especially  to  the  relief  of  such 
pathological  conditions,  irrespective  of  the  presence  or 
absence  of  the  gonococcus. 

In  cases  where  there  exists  no  marked  structural 
clianges  in  the  walls  of  the  uretlira,  the  first  question 
to  ask,  is,  whether  gonococci  are  present  or  not.  If 
they  cannot  1k)  found,  and  there  are  no  subjective  or 
objective  symptonis  of  alarming  nature.  Neisser  would 
abstain  from  all  active  interference,  for  on  the  one 
hand,  the  treatment,  no  matter  what,  remains  almost 
always  ineirioiu^'ous,  and  on  tiu^  otIiiT  liand,  these 
uretlirites,  not,  complicated  and  non-infections,  persist, 
often  for  years,  without  any  troubh'sonie  scipiel  (sic). 
When  on  the  other  hand,  iIhtc  are  gonoi-orri  present, 
it  is  necessary  to  treat  tin?  gleet.  The  best  reMiedial 
applicatiiin  is  that  whoso  parasitical  efTect  is  the  most 
ciTlain,  and  which,  at  tlio  same  time,  irrit.itcs  tlie 
niMidUs  nienilii-ane  the  least. 


After  numerous  trials,  Neisser  prefers  irrigations, 
with  a  solution  of  nitrate  of  silver.  1  part  to  2,000,  by 
means  of  an  elastic  catheter,  with  several  openings 
near  the  end ;  these  irrigations,  he  continues  till  the 
complete  disappearance  of  the  gonococcus.  Sometimes 
considerable  perseverance  is  necessary.  It  is  a  mistake 
to  suppose  that  any  heroic  treatment  can  more  speedily 
effect  a  cure ;  all  the  art  of  the  practitioner  consists  in 
judiciously  combining,  if  necessary,  the  treatment 
directed  against  the  gonococcus  with  that  of  any  struc- 
tural changes  which  may  exist  in  the  mucous  mem- 
brane. The  internal  use  of  copaiba  is  a  good  adjuvant, 
because  its  derivations,  excreted  by  the  urine,  are  anti- 
bacteric,  and  prevent  decomposition  of  the  urine,  an 
important  quality  in  view  of  a  cystitis  always  possible, 
and  this  especially  after  long  continued  catheterization. 

There  seems  to  be  much  evidence  in  favor  of  regard- 
ing the  specific  nature  of  the  so-called  gonococcus,  as 
the  essential  factor  in  giving  rise  to  contagious  quali- 
ties in  any  urethral  or  other  discharge,  but  as  to  its 
diagnostic  value,  it  should  be  borne  in  mind  that, 
according  to  the  most  complete  investigations,  recogni- 
tion of  the  gonococcus  is  not  possible  merely  from 
observation  of  its  size,  shape,  and  reaction  to  staining 
agents. 

The  following  are  the  statements  of  Bumm,  with 
regard  to  this  practical  point,  in  his  recent  work  on 
the  gonococcus  (Der  Mikroorganismus  der  Gonorrhois- 
cheu  Schleimhaut-erkrankungen,  etc.,  etc..  Dr.  Ernst 
Bumm,  Wisbaden,  1885,  Verlag  von  J.  F.  Bergmann). 

The  diplococcus  form  of  arrangement,  as  well  as 
the  biscuit  shape,  are  not  ch,aracteristic  of  the  gono- 
coccus. Neither  is  tlie  size  any  criterion  of  it-s  nature, 
for  not  only  does  the  gonococcus  itself  vary  in  dimen- 
sions, but  there  also  exist  other  dii)lococci  of  the  same 
size  as  well  as  shape.  With  one  exception,  all  the  si.x 
varieties  of  biscuit-formed  diplococcus,  thus  far  de- 
tected in  various  secretions,  and  distinguished  from 
the  gonococcus  by  difference  of  behavior  while  under 
artificial  cultivation,  marufest  the  same  reaction  to 
coloring  matters  as  does  the  latter. 

The  striking  difference,  however,  between  gonococ- 
cus and  all  other  recognized  varieties  of  diplococcus  lies 
in  the  fact  that  to  the  former  alone  belongs  the  power 
of  penetrating  into  living  cell  protoplasm,  within  which 
they  are  to  be  seen  grouped  around  the  cell  nucleus. 
.So  far  as  Bunnn's  rese;uvlu!fl  have  shown,  no  oilier 
similar  diplococcus  is  found  to  do  this,  and,  therefore, 
it  follows  that  reliance  Gin  be  placed  only  ujx>n  the 
discovery  of  diph>cocci  which  may  be  incorpor.ittMl  in 
cttlls  as  showing  that  any  secretion  is  of  gonorrhu-al 
nature,  and,  in  consequence,  contagious. 


THE  MAS.SACnUSETTS   HEALTH   REPORT. 

TiiK  health  suppleiyent  to  the  sixth  annual  report 
of  the  Massachusetts  Stale  Boanl  of  Hi'alth,  Lunacy, 
and  Cliarity  is  a  volume  of  nearly  four  hundre<l  pa^rs, 
containing  the  reports  of  the  Analysts  of  drugs  and 
medicines  ;  the  summary  of  weekly  niortiility  returns  ; 
tlie  conilensi'd  replies  of  correjipondenl.s  reganJing  tho 
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health  of  towns ;  papers  enibodj'ing  the  results  of  in- 
vestigations into  the  sanitary  condition  of  school-houses 
and  the  comparative  safety  of  illuminating  gases ;  the 
health  officer's  notes  on  disinfection  and  epidemic  chol- 
era ;  and  a  short  paper  by  Dr.  Jones  on  the  "  Sanitary 
Relations  of  Taiinton." 

Dr.  David  F.  Lincoln  examined  173  schools  in  25 
cities  and  towns,  and  reports  at  length  regarding  the 
sanitary  questions  suggested  by  his  inquiry,  giving  22 
plans  of  schools.  His  well-known  reputation  in  school 
hygiene  is  fully  maintained  in  a  careful  paper  of  92 
pages,  which  we  will  not  attempt  to  condense,  but 
which  we  advise  our  readers  to  consult  for  themselves. 
He  shows  scientifically  how  we  are  sinning  towards  our 
children  by  what  Hosea  Biglow  less  elegantly  calls 
"  overloading  their  underpinning." 

The  exhaustive  report  on  illuminating  gas  should 
settle  the  question  of  the  introduction  of  water-gas  for 
illumination  of  houses.  The  researches  of  Professor 
Sedgwick  and  Professor  Nichols  indicate  that  the  aver- 
age percentage  of  cai-bonic  oxide  (the  dangerous  com- 
ponent of  illuminating  gas)  in  coal  gas  examined  from 
cities  and  tows  in  this  State  in  1884  was  5.53  (limits 
3.19  and  6.74)  and  in  water-gas  27.46  (limits  24.47 
and  31.52).  Their  experiments  on  animals  proved  its 
great  danger  to  life,  and  Dr.  Abbott  shows  that  during 
the  years  186.5-1877,  when  water-gas  was  scarcely 
used,  the  annual  number  of  deaths  from  asphyxia  by 
illuminating  gas  in  cities  of  the  United  States  was  2-\-, 
but  in  the  years  1878-1885,  after  its  introduction, 
124--  A  similar  difference  existed  between  Boston 
and  Baltimore.  In  Boston,  where  water-gas  is  not 
used,  there  were  four  deaths  in  twenty  years,  in  Balti- 
more 19,  of  which  17  occurred  in  the  last  three  years 
since  the  introduction  of  water-gas  for  illuminating 
dwellings. 

The  one  hundred  and  fifteen  pages  devoted  to  the 
consideration  of  the  laws  regarding  the  adulteration  of 
food,  including  milk,  and  of  drugs,  deal  with  the  re- 
ports of  a  year's  doings  in  that  part  of  the  work  of 
the  health  department  which  is  probably  its  most 
useful  function  at  the  present  time.  A  general  idea 
of  the  benefits  to  the  community  may  be  reached  from 
the  facts  that  there  were  4a  prosecutions  during  the 
year,  of  which  all  but  three  were  for  adulteration  of 
milk,  and  that  433  warnings  were  issued  to  persons 
selling  adulterated  articles. 

The  comparative  statement  of  the  mortality  in  dif- 
ferent cities,  the  notes  on  disinfection  and  cholera  and 
the  health  of  towns  present  many  features  of  interest 
which  may  l)e  profitably  studied  by  every  local  health 
board  in  the  State. 


CONTAGIOUS    Ol'MTHAT-MIA     IN    NKW    YORK 
SCHOOLS. 

Dii.  Ukjiiaki)  Dkkby  recently  addressed  a  commu- 
nication to  the  New  York  Board  of  Health,  in  refer- 
ence to  the  ppfivuleiice  of  contagious  oi)hthalmia  in 
HchoolH  and  lusylums,  in  which  he  gave  a  report  of  the 
action   of   the   New    York    Academy  of    Medicine  last 


spring  in  appointing  a  committee  to  suggest  and  carry 
out  measures  for  the  efficient  control  of  the  disease, 
and  requested  that  some  twenty-five  physicians,  who 
had  been  selected  to  visit  the  various  institutions, 
should  be  appointed  sanitary  inspectors  without  pay. 

At  the  last  meeting  of  the  Board,  Colonel  Prentice, 
counsel  to  the  Board,  sent  in  an  opinion  on  the  request 
of  the  committee,  in  which  he  stated  that  the  appoint- 
ment of  special  sanitary  inspectors,  without  pay,  would 
not  be  proper,  and  suggested  that  regular  sanitary  in- 
spectors should  be  detailed  to  accompany  the  physi- 
cians selected,  so  that  the  investigation  and  its  results 
could  be  reported  to  the  Board.  A  resolution  direct- 
ing the  Sanitary  Superintendent  to  detail  two  inspec- 
tors to  accompany  the  physicians  was  accordingly 
adopted. 

An  energetic  effort  will  be  made  to  have  a  law 
passed  during  the  coming  session  of  the  New  Y''ork 
Legislature  which  will  require  an  opthalmic  examina- 
tion of  every  child  entering  an  institution,  and  that 
an}'  affected  child  shall  be  kept  in  quarantine  until 
its  eyes  are  cured. 


MEDICAL  NOTES. 

—  Prof.  A.  D.  Grinnell,  M.D.,  of  the  University  of 
Vermont,  will  give  the  course  of  lectures  on  the  Prac- 
tice of  Medicine,  at  the  Long  Island  College  Hospital, 
the  ensuing  year. 

—  The  talk  of  the  day  :  Mrs.  A. —  "  I  hear  that  the 
Montmackingtons  are  going  to  spend  the  winter  in 
Paris."  Mrs.  B. — "Indeed?  Y'"ou  surprise  me! 
When  were  they  bitten  ?  " —  Boston  Transcript. 

—  J.  B.  Bailliere  died  in  Paris  on  the  8th  of  Novem- 
ber. He  was  the  oldest,  and  one  of  the  most  widely- 
known  of  the  French  medical  publishers  and  booksellers. 
He  was  eighty-eight  years  old,  and  continued  in  active 
business  up  to  his  death.  He  had  many  warm  friends 
in  the  medical  profession. 

—  The  first  number  of  the  New  Yorker  Medizinische 
Presse,  Organ  der  Deutsch-Americanischen  Aerzte,  has 
reached  us,  under  date  of  December,  1885.  It  is  the 
only  American  medical  journal  published  in  the  Ger- 
man langu.age.  Among  its  contributors,  are  Drs. 
Koosa,  Heitzmann,  Weber,  Munde,  and  others,  who  give 
it  i)romise  of  a  high  standard  of  medical  excellence. 

—  In  an  article  in  No.  41  of  the  Lyon  Medical,  Dr. 
Augagiieur  draws  attention  to  the  deplorable  condition 
of  the  girl  apjirentices,  who,  drawn  chiefly  from  the 
healthy  regions  of  the  Alps  and  Savoy,  are  subjected 
to  a  life  of  hard  labor  under  the  most  unsanitary  condi- 
tions. Overcrowded  into  small  abodes  under  the 
padronns  to  whom  they  have  been  consigned,  they  live 
and  sle('])  in  unventilated  rooms,  passing  long  hours  of 
labor,  (!ven  extended  sometimes  on  Sundays,  and  feed 
ujwn  a  most  insullicient  diet.  The  conse(iuence  is  that 
the  Iiospital  of  the  Croix  Rouge  exhibits  a  greater 
mortality  from  phthisis  than  any  other  hospital  in 
ICuropc,    a   tliiid    of  lis    inortalitv    being    due    to  this 


Vol.  CXIIL,  No.  26.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


629 


cause.  Against  this  state  of  things  no  legal  remedy 
exists,  the  laws  which  supply  inspection  and  control 
only  having  power  in  the  large  workshops,  and  not  ap- 
plying to  the  wretched  abodes  in  which  these  girls  work. 


—  The  latest  intelligence  regarding  the  Boston 
Board  of  Pension  Examiners,  is  that  Dr.  .J.  G.  Blake 
has  resigned,  and  that  the  Board  is  organized  with  Drs. 
Bartlett,  Ahearn,  and  Prince. 

NEW    YORK. 

—  A  reception  was  held  at  the  new  Manhattan  Hos- 
pital, at  10th  Avenue  and  131st  Street,  on  the  evening 
of  December  12th,  and  the  buildings  were  opened  for 
patients  on  the  14th.  By  a  recent  fair  at  the  Uni- 
versity Club  Theatre,  the  sum  of  $10,000  was  raised 
by  the  Ladies'  Association  for  the  institution.  It  is  the 
only  general  hospital  north  of  the  city  reception  hospi- 
sal  at  99th  Street,  and  has  grown  out  of  a  free  dispen- 
sary service  which  has  been  maintained  in  the  neigh- 
borhood for  over  twenty  j'ears. 

—  The  eighteenth  anniversary  of  the  Presbyterian 
Hospital  was  held  December  13th,  when  the  report 
showed  that  during  the  year  past,  1,041  male  and  406 
female  patients  were  admitted,  making,  witli  those  re- 
maining from  the  previous  year,  1,535  treated,  of  whom 
1 02  died.  A  large  addition  to  the  buildings,  with  an 
out-patient  department,  is  in  contemplation. 

—  A  medical  students'  missionary  conference  was 
held  in  the  hall  of  the  Young  Men's  Christian  Associa- 
tion, December  13tli,  and  among  the  speakers  were 
Professors  C.  R.  Agnew  and  \V.  H.  Thomson.  The 
Rev.  Dr.  Hopper,  of  Canton,  said  that  there  were 
IK)W  eighteen  hospitals  and  twenty-four  dispensaries  in 
China,  wiiich  have  been  founded  by  meiiical  missiona- 
ries, the  oldest  of  which  was  established  in  Canton,  in 
ISSfj. 

—  Charles  Kaufman,  of  Franklin  Township,  New 
Jersey,  sailed  for  France  December  16th,  in  order  to 
be  treated  by  Pasteur,  Dr.  O'dorman,  of  Newark, 
having  jirovided  him  with  the  necessary  funds.  He 
was  bitt(!n  by  a  dog  supposed  to  bo  mad,  as  long  ago 
as  November  21st,  so  that,  at  least,  thirty-five  days 
will  have  (.'lapsed  before  he  will  be  in  Paris.  A  veteri- 
nary of  Newark,  who  was  bitten  by  a  pug  <log  which 
was  brought  to  him  for  treatment,  and  was  afterward 
found  to  have,  rabies,  lias  also  been  solicited  lo  go  to 
Pasteur,  but  refuses.  As  soon  as  lie  received  the  bite, 
he  iicated  a  poker  and  tlioroughly  cauterized  the 
wound.  A  case  of  probal)ly  spurious  hydrophobia  in 
u  girl  of  ten  years,  is  reported  from  Port  .larvis,  N.  Y. 
Tlie  Hyni|>t<>nis  came  on  ton  (hiys  after  she  wa.s  bitten 
by  a  dog  wlilcii  has  not  proved  to  l)e  mad,  and,  accord- 
ing to  the  last  accounts,  the  chiM's  coiuiition  was 
improving. 

—  Dr.  H.  M.  nigg'f,  wlup  ncintly  started  for  Paris, 
did  not  go  ill  coinpany  wllli  Dr.  Ililliiigs  and  the 
Newark   cliililirii,   liiit    iii(l(|]iii(leiilly,  as  ji  representa- 


tive of  the  Carnegie  Laboratory,  and  he  will  visit 
Koch's  Laboratory,  in  Berlin,  before  his  return.  All 
the  expenses  of  his  trip  are  to  be  borne  by  Mr.  Carne- 
gie, who  has  also  recently  given  S6,000  for  the  jjurchase 
of  additional  apparatus  for  the  Laboratory  which  bears 
his  name. 

—  Quite  a  number  of  cases  of  trichiniasis  have  oc- 
curred among  a  party  who  partook  of  slightly-cooked 
ham  at  a  supper  on  Thanksgiving  Eve.  Several  mem- 
bers of  one  family,  who  are  now  under  treatment  at 
the  Trinity  Infirmary,  in  Varick  Street,  are  likely  to 
die  of  the  disease  ;  but  of  eight  or  ten  other  persons 
who  have  been  suffering  from  it,  all  have  recovered  but 
one,  who  is  seriously  ill  at  the  New  York  Hospital. 
The  most  severe  cases  seem  to  have  been  among  those 
who  ate  slices  of  the  ham  cut  from  near  the  bone  ; 
while  several  individuals  who  ate  from  the  outside  por- 
tions escaped  entirely. 

—  Dr.  Edson,  of  the  Health  Department,  recently 
seized,  at  the  West  Washington  Market,  the  carcasses 
of  eighteen  hogs  which  had  died  of  hog-cholera. 

—  Cases  of  small-pox  and  other  contagious  diseases 
will  now  no  longer  be  received  on  Blackwell's  Island, 
but  will  be  sent  to  the  new  hospitals  which  have  been 
erected  on  North  Brothers'  Island. 

—  Diphtheria  has  been  somewhat  on  the  increase  in 
the  city  since  the  first  of  October.  During  the  week 
ending  December  12th,  eighty-seven  cases  of  it,  and 
forty-four  deaths,  were  reported. 

—  A  somewhat  virulent  outbreak  of  scarlet  fever 
has  occurred  at  Marion,  a  suburb  of  .Jersey  City,  and 
it  is  charged  that  the  school  which  all  the  childi-eu 
attacked  attended  has  been  in  an  unwholesome  sanitary 
condition.  There  seems  to  be  no  doubt,  at  all  events, 
that  the  place  was  greatly  overcrowded. 

—  Both  the  Board  of  Trustees  and  the  Faculty  of 
the  College  of  Physicians  and  Surgeons  have  passed 
appropriate  resolutions  in  regard  to  the  death  of  Mr. 
\Vm.  II.  Vanderbilt.  Among  tlie  numerous  charitable 
bequests  of  the  deceased  millionaire,  are  i?  100,000  to 
St.  Luke's  Hospital,  and  $50,000  each  to  the  Home 
for  Incurables  and  the  New  York  Cliri^uian  Home  for 
Intemperate  Men.  The  largest  be(Hit>st  is  S200,000  to 
tiie  Vanderbilt  University  at  Nashville,  Tenn. 


ASPIRATION  OF  THK  .\()UTA. 

TilK  following  remarkable  cji.se  and  operation  are 
reported  in  the  Urislol  Medico-Vhiriir<jirol  .lounial h^r 
September,  1)V  Mr.  .1.  Dacre.  as  follows  :  ,\  laborer, 
aged  forty,  was  brouijlit  to  tin-  Intirmary  sulTering  from 
exlnune  dvspna-a  and  cyanosis.  He  had  no  enlargo- 
ment  of  tin'  superficial  veins  iu  the  ne<-k  or  arms,  the 
heart  sounds  were  inaudilile,  nor  could  the  impulse  be 
felt,  till'  breathing  was  slow,  sliallow  and  i^asping,  and 
till' coiijuiK'tiva'  \ven>  insensitive.  I'nflcr  lliestM-irt'iini- 
stances,  il  was  deciiled  to  Iry  and  relieve  the  heart  by 
tapping  the  right  auricle.  A  niediuui.'sixed  needle  was 
accordiiiglv  inserted  in  the  foiirlli  intercosfjil  »i)a<'e  on 
iIk^  right  side,  clo.-e  to   iIk'  sicnuini,  ami   whiii   in  tlio 
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chest,  the  point  was  turned  sharply  inwards  under  the 
sternum,  and  pushed  on  for  an  inch  and  a  half,  when 
it  was  felt  to  be  in  a  cavity,  but  there  was  no  impulse. 
On  removing  the  needle,  black  blood  flowed  freely 
through  the  canula,  and  the  heart's  action  was  so  far 
restored  as  to  communicate  an  impulse  to  the  syringe  ; 
when  sixteen  ounces  had  been  drawn  off,  there  was  a 
very  fair  pulse  at  the  wrist ;  in  live  minutes,  thirty 
ounces  had  been  withdrawn,  and  the  operation  was  then 
stopped ;  no  ha;morrhage  took  place  through  the 
puncture.  The  lividity  w.is  much  diminished,  he  be- 
came conscious,  breathed  more  readily,  and  was  able  to 
speak.  A  few  minutes  later  he  became  very  restless 
and  his  pulse  failed  ;  this,  however,  was  relieved  by 
the  hypodermic  injection  of  ether,  and  for  the  next  few 
hours,  he  went  on  fairly  well. 

Six  hours  after  the  operation,  his  condition  having 
again  become  very  serious,  he  was  tapped  a  second 
time,  the  needle  being  inserted  at  the  same  spot,  and  in 
the  same  manner  as  before  ;  sixteen  ounces  of  venous 
blood  were  removed,  and  for  a  few  minutes  the  pulse 
revived.  He  then  became  more  restless  than  ever, 
complaining  of  feeling  very  hot,  and  in  spite  of  stimu- 
lation, he  gradually  sank,  and  died  in  about  forty 
minutes  from  the  time  of  the  second  operation.  At  the 
post  mortem,  it  was  found  that  the  needle  had  passed 
immediately  above  the  right  auricular  appendix,  and 
had  pierced  the  anterior  surface  of  the  aorta,  about  a 
quarter  of  an  inch  above  one  of  the  semilunar  valves. 
The  author  concludes  his  paper  with  some  remarks  on 
the  advisability  of  cardiccntesis,  and  observes  that  the 
auricle  would  have  been  rea<'hed  in  this  case  if  the 
needle  had  been  passed  in  directly  backward. 


THE  ANNUAL  REPORT   OF   THE  COLLEGE  OF 
PHYSICIANS  OF  PHILADELPHIA. 

At  the  December  meeting  of  the  College,  the  stand- 
ing committee  presented  tiieir  annual  reports. 

Tlie  Library  Committee  reported  that  the  library  now 
contains  .3.S,r)>!G  volumes  and  1,303  unbound  pamphlets, 
an  increase  in  the  year  of  2, .592,  as  compared  with 
12r.l  in  1HH4,  and  H(50  in  1H83, 

The  books  are  classified  as  follows  : 

General  Library 18,()G9 

Lewis  Library 8,736 

On  special  deposit : 

Miitt<;r  Museum         SO 

S.  D.  (Jross  Library .'(,130 

The  [lodge  collection 1,665 

Total 33,686 

The  library  is  in  receipt  of  184  current  periodicals 
devolinl  to  nieilicitu'  and  thc^  collateral  Ncienc(;8. 

'I'lie  iiiiiiiImt  of  books  laken  out  during  the  year,  not 
including  tin-  large  Muiiiber  whiili  have  bi-eti  coMKidted 
ill  tlie  rooiiiH,  w.'iK  l,2.'tl.  In  the  Oeiieral  Library,  all 
the  bookH  are  <'jjlalogued  with  the  exception  of  the  dic- 
tionari'-H,  jiiuriiulH,  n-port-H,  and  painplih^tK.  In  the 
1,1'wiK  Library,  all  the  lionkH  are  catiiiogued  to  date. 

During  the  year,  jiddllioiial  bookcasi-s  were  (in-etecl 
ill  till-  large  hall.  atTordiiig  accoiiiinodatloiiH  for  about 
2,6(1(1  IhioUh,     Ttu'Ki'  cann*  are  now  full. 

'I'lie  ('ommilli-f  on  the  I Hrrelory  for  Nurnex  ri'port(!(l 
that  the  iiiiinlii'r  of  imrti-H  rcginti-riil  Deceinber  I, 
IHKl,  wan  M'.K  Till!  pri'xent  iiiiiiibcr  in  l?."),  Hliowing 
a  gain  of  .^6.      During  the  year,  tlii'  Iohk  by  iliMiuis.sal, 


resignation,  death  and  removal,  was  18.  The  number 
of  applicants  for  registration  was  118,  of  whom  only 
68  were  registered. 

The  largest  number  of  nurses  sent  out  in  any  one 
month,  was  in  January,  1885,  119;  the  smallest  in 
August,  47.  The  total  number  of  nurses  supplied  ''.ur- 
in<j  the  last  four  years,  has  been  in  1881-82,  342  ; 
18^82-83,  733;  1883-84,  913;  1884-85,  1,003. 

Seventeen  wet-nurses  were  furnished  during  the  year. 

The  committee  has  recently  assisted  the  New 
York  Academy  of  Medicine  in  establishing  a  similar 
directory  for  nurses  in  that  city. 


Corrc^jjon&cncc. 


DR.   FIFIELD'S   ATTACK   ON   THE   MASSACHU- 
SETTS  MEDICAL   EXAMINER   SYSTEM. 

Boston,  Dec.  21,  1885. 
Mr.  Editor,  —  The  following  letter  from  the  Hon. 
Clark  Bell,  of  the  New  York  bar,  is  the  spontaneous  ex- 
pression of  a  gentleman  who  knows  whereof  he  speaks.  I 
think  that  those  of  your  readers  who  have  taken  an  interest 
in  the  recent  discussion  concerning  medical  examiners  will 
appreciate  the  disinterested  testimony  which  this  letter 
contains,  and  therefore  I  submit  it  to  you  for  publication. 
Very  truly  yours, 

F.    W.    DU.VPER. 

Nkw  Y''okiv,  December  19,  1885. 

Dear  Doctor  Draper,  —  I  have  read  Dr.  Fifield's 
paper  with  astonishment.  He  seems  by  it  not  to.  know 
much  about  medical  examiners,  nor  the  work  of  these  men 
as  a  body.  Conceding  that  the  coroner  system  was  right- 
fully dis])laced  in  Massachusetts,  does  he  seriously  desire 
"  that  this  should  pass  away  and  give  place  to  something 
better?" 

The  question  of  how  medical  examiners  should  be  ap- 
pointed was  always  a  donblfiil  one  witli  me.  I  never  dared 
to  recommend  in  this  SliIi'  :i|i|iointmcnts  by  the  Governor. 
It  would  be  next  Iciiinpis^iMe  here  to  keep  it  out  of  the  mire 
of  politics,  but  in  Mus.'-aehiisetts  it  has  worked  admirably.  I 
sat  at  table  with  Governor  Ijong  and  discussed  this  with 
him,  at  yoin-  State  Medical  Banquet,  some  years  ago.  The 
selections  were,  from  my  stand|)oint,  admirable,  and  the  best 
that  could  be  made.  I  feel  sure  that  your  governors  have 
earnestly  endeavored  to  find  and  name  the  best  men. 
When  you  contrast  tliese  seleclitms  with  the  old  coroners, 
as  to  fitness,  ellieacy,  and  pr:ieti<'al  ciiiiaoily  for  the  work, 
the  gulf  is  as  wide  as  that  which  divided  L.azarus  from  the 
rich  man  1 

Shall  we  condemn  a  system  on  ei<;ht  years'  trial,  that  has 
made  such  tremendous  advance  as  the  Massachusetts  sys- 
tem has,  and  which  has  enga;;ed  the  thoughtful  attention 
of  publicists  in  every  .American  State,  and  excites  the 
att«ntiiin  of  our  British  friends? 

Dr.  Filielil  does  not  compiH'hend  the  spirit  or  the  pliildso- 
phy  of  your  Slate  Act.  The  meilical  examiner  should  lie  the 
arbiter  of  only  the  medical  questions  involved.  The  Court 
and  District  Attorney  with  yon  represent  (he  lejial  si<le. 
Ihider  the  French  .lyslem,  tlie  Proenn^nr  du  Koi,  is  Iho 
jiidieial  mover  anil  jiroseeutor,  liefore  the  I'liliMiial,  and  ho 
has  enormous  power.  The  medical  ollieer,  however,  is  su- 
|)reuie  there  witliin  his  domain.  Ilotliwork  in  union  and  for 
acommon  end.  The  i.r/K rf  is  a  tliird  taetor  there,  a  ncofj- 
nized  elemcnl,  ami  he  is  under  the  control  of  the  le,i;al  olli- 
eial,  what  we  call  the  deleetive,  hut  what  in  Francis  is  one 
of  the  eHsential  elements  used  in  the  iletei'lion  of  crime. 

If  your  law  ix  to  be  amended,  it  shonlil  enlargi',  rather 
than  contract  Ihe  powers  of  medical  examiners.  They 
should  be  eiiiiipi-lleil  by  law  to  make  ail  autopsy,  if  the 
wli'^hleNt  reason  exisleil  for  even  siispieiiin  or  doiilil  as  to 
the  cauKc  of  death. 
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It  is  too  absurd  for  discussion  that  the  District  Attorney, 
mayor  or  selectmen  must  be  consulted  even,  much  less  con- 
sent, before  an  autopsy  be  made. 

The  propriety  of  an  autopsy  is  a  medical  question,  not  a 
legal  one,  and  the  medical  man  cannot  be  held  to  too  great 
responsibility  in  this  regard.  T\-ing  his  hands  because  it 
costs  thirty  dollars,  is  an  economical  idea  unworthy  of 
Massachusetts. 

The  system  in  Massachusetts,  though  new,  is  marvelously 
8ucce.ssful.  It  challenges  the  admiration  of  us  all.  It  is 
wonderful  how  few  defects  experience  detected  in  its  prac- 
tical operation  in  the  State. 

Let  Dr.  Fifield  learn  not  only  how  many  medical  exami- 
ners there  are  in  Massachusetts,  but  the  work  they  are  do- 
ing and  have  done.  Show  him  anil  the  medical  profession, 
and  if  needs  be  the  public,  the  magnificent  data  I  saw  in 
their  elaboiate  and  technical  rej»orts.  There  is  no  such 
information  given  in  this  minute  detail  in  any  country  in 
the  world. 

I  have  looked  upon  the  action  of  your  State  as  highly 
commendable,  as  an  enormous  step  upward  and  forward, 
and  I  see  nothing  in  the  paper  of  Dr.  Fifield  which  should 
justify  the  withdrawal  of  my  confidence  in  the  Massachu- 
setts Medical  Examiner,  or  in  the  method  of  his  appoint- 
ment, so  far  as  youi  State  goes. 


No  one  would  hesitate  at  all  to  second  any  movement 
calculated  to  elevate  the  standard  of  medical  examiners. 
I  do  not  object  to  the  closing  substitute  of  Dr.  Fifield  as 
to  qualifications.  Let  your  medical  colleges  take  higher 
standards  on  teacliing  Forensic  medicine  than  many  of  them 
do. 

The  American  colleges  have  much  more  to  answer  for, 
from  their  neglect  of  properly  teaching  medical  jurispru- 
dence than  the  medical  examiners  of  Massachusetts  as  a 
body,  as  I  know  tlieni,  have  for  want  of  ability  and  capac- 
ity for  the  proper  discharge  of  duty.  They  are  singularly 
well  equipped  for  their  work,  and  the  Massachusetts  Med- 
ico-Legal Society,  by  its  useful  labor  and  co-operation  has 
supplied  a  serious  defect  in  Massachusetts  medical  edu- 
cation (wliich  is  not,  however,  behind  other  States  by  any 
manner  of  means)  by  forming  and  enforcing  a  general  plan 
of  practical  discharge  of  duty,  which,  whenever  it  is 
brought  to  public  attention  will  challenge  the  admiration  of 
all  competent  to  judge  concerning  it. 

Please  excuse  ;his  long  and  hastily  written  note,  which 
you  can  use  before  your  society  or  otherwise,  as  you  deem 
best,  on  this  discussion.     I  am,  dear  doctor, 

Yerj-  faithfully  yours. 

Dr.  F.  W.  Draper,  C'lauk  Bell. 

36  Worcester  Street,  Boston,  Mass. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  DECEMBER  12,  1885. 


Percentage  of  Deatlis  from 

Estimated 

Reported 

Deaths 

Cities. 

Population. 

Death.s  in 
each. 

under  Five 
Years. 

Infectious 

Consump- 

Diarrhceal 

Typhoid 
Fever. 

Diphtheria 
and  Croup. 

Diseases. 

tion. 

Diseases. 

New  York 

I.MO.IU 

Ull 

227 

20.64 

1G.48     ' 

3.12 

1.38 

10.88 

Philadelphia      .... 

'.l27,fHl.5 

311 

8o 

y.!l2 

iij.ye 

.32 

1.60 

6.T2 

Brooklyn 

ti44,.')2(> 

— 

— 

— 

— 

— 

— 

— 

Chicago 

(i:52,IOO 

— 

— 

— 

— 

— 

■ 

— 

3!K),40(i 

143 

47 

9.80 

14.00 

— 

2.10 

4.90 

Baltimore 

408,520 

i;i2 

40 

15.20 

10.64 

— 

1.32 

8.:« 

St.  Louis 

400,000 

— 

— 

— 

— 

— 

— 

— 

272,400 





— 

— 

— 

— 

— 

New  Orleans     .... 

2;t4,000 

124 

33 

11.34 

1.3.77 

— 

1.02 

6.«7 

Buffalo 

201  .(XX) 





• 



— 

.02 

— 

District  of  Coluniliia 

]!W,:uo 

83 

23 

15.1>0 

11.80 

— 

3.00 

9.G0 

Pitlsliur(,'h 

1 80,000 

— 

— 

— 

— 

— 

— 

— 

Milwaukee 

142,400 

— 

— 

— 

— 

— 

— 

— 

Providence 

11 '.1,40.5 

— 

— 

— 

— 

— 

— 

— 

li2,H8'J 

— 

— 

— 

— 

— 

— 

— 

NaKhvillu 

fj4,41K) 

1!) 

2 

2«.;!0 

B.2G 

— 

— 

6.26 

Cliarlestou 

52,2K(i 

30 

11 

7.08 

17.!>2 

— 

— 

2.S«i 

(H.Or.l 

111 

4 

r)2«i 

— 

— 

— 

(«,;«;) 

22 

i; 

i3.iir. 

18.22 

— 

9.11 

— 

Fall  Kiver 

no,Kt!:< 

20 

s 

in.oo 

25.00 

— 

5.00 

0.00 

CauiliriiiKe 

r><i,iHR) 

;)2 

8 

12.52 

9..'«) 

— 

3.13 

9.3U 

Ijiwrcnce 

iw.Hi'; 

7 

3 

— 

— 

— 

— 

Lynn 

HprhiKfiold 

4.'.,l«il 

12 

3 

— 

lli.OK 

— 

^ 

^ 

;i7,.'i77 

17 

6 

35.28 

lO.tiO 

— 

— 

— 

Bnmerville 

2!),!I!I2 

— 

— 

— 

— 

— 

"— 

"" 

Ilolyoke 

27, WW 

— 

— 

— 

— 

~" 

^~ 

"- 

N(rw  Bedford     .... 

."Cl.Hll.t 

13 

7 

m.38 

16.38 

— 

— 

— 

Hiilcni 

28,084 

8 



i2.r.o 

12  50 

— 

— 

12.50 

(^Iinlsea 

2r.,70'.l 

8 

2 

i2,rio 

— 

— 

— 

2.l,(i74 

!» 



11.11 

™» 

— 

^ 

— 

Uloui'UHter 

21,71.1 

10 

B 

10.00 

10.00 

— 

— 

10.00 

Haverhill 

21,7)« 

— 

— 

— 

— 

— 

— 

— 

Newton 

t!i,7.V.I 

0 

1 

— 

40.00 

— 

— 

— 

Br<H'kt<>ii 

20,78:i 

n 

.■1 

— 

— 

— 

— 

— ^ 

Maiden 

ll!,107 

8 

2 

— 

40.U0 

— 

— 

— 

NtiwhuryiMjrl     .... 

i:i.7I(l 

i> 

2 

33.3U 

— 

— 

— 

SS..'B 

Wiillhani 

M.liOO 

4 

1 

— 

— 

— 

— 

KltchlnirK 

If.,.17.'. 

. — 

— 

— 

— 

~* 

— 

— 

Niirthiini|iton     .... 

I'i.HUI 

.1 

— 

— 

33.33 

— 

— 

— 

m  Mawuu^lniRotU  Towns 

~" 

40 

20 

"" 

Donthn  rciKirtcH  I,7.'t.'l:  nndor  flvn  ycaniof  «|fc  IWl ;  prlncl|inl 

Inriii'tiiiiiii   iliM'aHi'H  {hiiiiiII-|hix,  nii'iiHli'ii,  illplithrrln.niMl  cmiip, 
whccpiin;  r..ii>;li,  iTvlii'luH,  f.'V.TH,  iiimI  illiirrliiiMil  illwimeB)  2.VI, 

HiiniiiilciM  2.'i'l,  liiMK  iliHi'iiNKii  IHH,  .llphilii'Hu  nnil  rriMip   |:i:i, 

lyiiliolil    fiiviir   27,   wlii>i>piiii;H'iiut;h  21,  illiirrliu'jil  diiu'iiiu'N   22, 
mulnrlitl   (evi'r    10,   Mitrli-t  Ikvit  10,   eenOiro-Hptnnl   inenlii^'lllii 


ulKlit 
diiirrliuinl   dl 


.  iTyniiM'huilhn'i'.  typhua  (t'vi-r  oiic.     !•  rt>iii 
»,   New  York    12,    New   tlrlriiUH    four,    NiihIi- 


vlllc  two.  Bonlnn,  rimrlmlon.  Full  Rlvor  «nH  New  MMfonI  nnn 
riii'h.  Krcini  nmliirlnl  fever.  New  York  wvrn.  Italllinon-  live. 
New  OrleiuiK  four,  rhiliuli'iplila.  Dinlrii-t  nf  Coliinihlit  Aint 
Chiirlcnlon  mii<  imu-Ii.  Fmni  iu-«rlel  fi-vi-r.  New  Ynrk  niid 
SprlnitlleM  fiiiironi'li.  Ili>i<l<ii>  tliff'.  rhlla<lelplii.i  ttnd  tlnllliuom 
iwoeni-h,  Hlnlrlrl  of  I'.dimiMii.  \r«  n.Mlf..r.l  iiml  l'hfl».'i«  oiin 
I'Brh.  From  crrelinwtpliml  iiii>nhiKiil«.  Ni>.'>li>Mli'  «n<l  .Sprhin- 
tlclil  two  each,  New  York,  Wuiveiilcr,   lowcU  and  Tnuiiltiii  one 
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each.  From  measles,  New  York  three.  From  erysipelas,  New 
York  three.    From  typhus  fever.  New  York  one. 

In  105  cities  and  towns  of  Massachusetts,  with  a  population 
of  1,260,308  (population  of  the  State  1, (HI ,4(35),  the  total  death- 
rate  for  the  week  was  16.26  against  14.33  and  18.48  for  the 
previous  two  weeks. 

For  the  week  ending  November  28th,  in  the  Swiss  towns,  there 
were  38  deaths  from  consumption,  lung  diseases  19,  diarrhojal 
diseases  12,  diphtheria  and  croup  six,  typhoid  fever  two,  small- 
pox and  whooping-cough  each  one. 

The  death-rates  were:  at  Geneva  18.2;  Zurich  19.4;  Basle 
9.1 :  Berne  26.2. 


In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,!K)tj,446,  for  the  week  ending  November 
28th  the  death-rate  was  21.3.  Deaths  reported  3,633;  infants 
under  one  year  of  age  001 ;  acute  dise.tses  of  the  respiratory 
organs  (London),  480,  measles  120,  whooping-cough  90,  scarlet 
fever  42,  fever  43,  diarrhoea  49,  diphtheria  33,  small-pox  (Liver- 
pool two,  London  and  Birkenhead  one  each)  four. 

The  death-rates  ranged  from  14.9  in  Leicester  to  34.3  in 
Preston ;  Birkenhead  17.4 ;  Birmingham  21.6 ;  Bradford  19.5 ; 
Brighton  28.2 ;  Leeds  18.5 ;  Liverpool  23.S ;  Loudon  20.(i ;  Man- 
chester 23.0;  Nottingham  25.7;  Sheffield  18.8. 

In  Edinburgh  21.7 ;  Glasgow  26.8 ;  Dublin  26.1. 


The  meteorological  record  for  week  ending  December  12th,  in  Boston,  was  as  follows,  according  to  observations  furnished  by 
Sergeant  O.  B.  Cole  of  the  United  States  Signal  Corps:  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind. 

of 

state  of 
Weather.' 

Rainfall. 

Week  ending 

Saturday, 
Dec.  12,1885. 

1 
>> 

i 

i 

a 
6 

1 
1 

S 

g 

■i 

g 

s 

s 
b 

.5 

S 

< 

Q 

« 

S 

S 

t^ 

a 

t-^ 

t^ 

c. 

" 

6^ 

Sunday,...  6 

29.602 

27.3 

33.0 

21.7 

59.0 

49.0 

76.0 

61.3 

w. 

s.w. 

w. 

16 

18 

10 

0. 

c. 

_ 

_ 

Monday, . .  7 

29.860 

18.1 

.SI. 8 

l.S.S 

45.0 

.36.0 

48.0 

43.0 

w. 

w. 

N.W. 

34 

32 

14 

c. 

(;. 

c. 

— 

— 

Tuesdav,..  8 

30.2S6 

25.4 

31.8 

12.0 

62.0 

57.0 

81.0 

63.3 

w. 

w. 

S.W. 

14 

16 

3 

c. 

c. 

Slnnt. 

— 

— 

Wedncs.,  .  9 

29.864 

66.4 

61.6 

29.9 

85.0 

94.0 

91.0 

90.0 

s.w. 

s.w. 

s.w. 

19 

22 

24 

0. 

o. 

K. 

— 

— 

Tliursday,  10 

29.7.57 

52.4 

61.4 

39.2 

92.0 

58.0 

53.0 

67.7 

s.w. 

N.W. 

N.W. 

16 

17 

16 

(). 

o. 

0. 

— 

— 

Friday,  ...11 

30.204 

32.8 

41.3 

29.6 

66.0 

46.0 

68.0 

59.7 

w. 

N.W. 

W. 

12 

20 

17 

c. 

F. 

0. 

— 

— 

Saturday,  .12 

30.639 

30.1 

3«.0 

25.0 

C5.0 

66.0 

61.0 

63.7 

w. 

N.W. 

E. 

10 

8 

Light. 

F. 

0. 

c. 

27.5 

0.19 

Mean,  the 
Week. 

30.026 

»1.8 

46.3 

22.9 

66.9 

'  O.,  cloudy ;  C,  clear  ;  F.,  fair ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky ;  E.,  rain  ;  T.,  threatening. 


OFFK'I.\L  Ll.-iT  OF  CH.XNGES  OF  STATIONS  AND  DUTIES 
OF  .MEHICAI.  0FFI(1;KS  OF  THE  UNITED  STATES  MA- 
KlNK-HOSl-nAI.  SERVICE  FOR  THE  WEEK  ENDING 
DECEMBER  12,  1885. 

Yemaxs,  H.  W.,  pa.ssed  assistant-surgeon.  Granted  leave  of 
aUsence  for  fifteen  days,  December  7,  1885. 

Bbatton,  W.  D.,  assistant-surgeon.  When  relieved  to  pro- 
ceed to  Sau  Francisco,  Cal.,  December  12,  1885. 

NoRHAN,  Seaton,  assistant-surgcon.  Appointed  an  assistant 
surgecm,  December  11,  1885.  Assigned  to  duty  at  New  York, 
N.Y.,  December  12,  1885. 

SOCIETY   NOTICES. 

The  first  meeting  of  the  Alumni  A.ssociation  of  the  Woman's 
Hospital  in  the  State  of  New  York,  will  be  licld  at  the  New  York 
Academy  of  Medii-in.-,  Wivlnc-.s.I:iy,  .laiiuary  20,  18,Sli.  Tlie  order 
of  exercises  will  lif  .is  f(ill..w.s;  .Morning'  Scs.'iion,  9.30  A.M.  to  1 
P.M.;  9.:i0tii  HI  A.M.,  Calling  i.r  i1m-  roll,  Aildrcss  of  the  Chair- 
man. 10  to  11  A.M.,  "TliL-  Tnalnieiit  of  Cancer  of  the  Uterus; 
High  Amputation  vs.  Total  Extirpation,"  by  Dr.  William  H. 
Baker,  of  Boston.  11  to  12  .i.si.,  "  Tlic  Use  of  Ihe  Uterine  Dila- 
tor in  the  Treatment  of  Dysmciiorrhn'a,  and  as  an  aid  in  Intra- 
uterine Therapcusis,"  by  Dr.  \V.  (iill  Wylie,  of  New  York.  12 
A.M.  to  I  P.M.,  *'  Ixical  vs.  Gencr;il  Treatment  in  Gyinerologj','* 
by  Dr.  Anrlrew  F.  Currier,  of  New  York.  Afternoon  Session,  2 
to  5  i-.M. ;  2  to  3  l-.M.,  "  Tlie  Non-Surgical  Treatment  of  Anterior 
DiHpla<-enient,"  liy  Dr.  P.  H.  Ingallt*,  of  Hartfonl.  :( to  4  p.m., 
"  A  brief  .Study  of  the  Causes  of  K<ttro)iexion  and  Prolapse  of 
tlie  Uterus,"  by  Dr.  George  T.  Harrison,  of  New  York.  4  to  5 
P.M.,  "  The  Exaugerateil  Importance  of  Minor  Pelvic^  Inflamma- 
tions," by  Dr.  Henry  C.  Coe,  of  New  York.  Business  and  So- 
cial Meeting  iit  8  I'.M. 

Simyiii.K  DiHTiti'T  Mkiucai. SipciKTV.  — A  meeting  for  Scleii- 
tltle  Improvrineiii  will  be  liebl  at  ICoom  7,  Pnlholio  Hall  Bulld- 
Ing,  cornir  of  WarriMi  and  Diidbry  Streets,  lioxlniry,  on  Tues- 
day, Dei  iinlier  21itli,  at  7. 15  P.M.  ('onimunicalioiis:  I.  "Arse- 
nical Poisoning,"  .loHiMih  Sti?<liiiaii,  M.I).  II.  "  A  Case  of  Mul- 
tij.l*.  Hareoimi  of  the  Hkln,"  C.  A.  Cliei'ver,  M.D.  III.  "  A  Case 
of  Femoral  AneurlKMi,"  C.  A.  Benils,  M.I).  Particular  atten- 
tion In  called  to  the  |ila<'e  and  lime.  A  cordial  Invitation  is  ox- 
tendiwl  to  meiiilHTH  of  other  DistrictH  to  Im;  present  at  the  iiieet- 
llign  i>f  the  Norfolk  liliitrict,  and  |iarMi'ipute  in  ItNdisciissioiiH. 
H.  Ai.l.KN  PorrKit,  M.D.,  NtKiilury. 

DEATH. 
Died   III   lioKtoM.  DecemlHT  15,  1885,  Frederick   Howarl  I^>m- 
bard,  M.D.,  M.M.H.8.,  aged  thirty-tliree  yeiirii. 

OUITUAKY. 
Till'  death  ot  lir  .liiliii  W.  .Sjiwyer,  late  kii|M'rliitenilenl  of  the 


Butler  Hospital  for  the  Insane,  at  Providence,  R.I. ,  will  cause 
wide-spread  regret.  Dr.  Sawyer  w.as  a  specialist  of  approved 
ability  and  most  valuable  experience,  and  he  performed  his  del- 
icate duties  in  a  maiuier  aceeptiible  to  all  who  came  within  his 
care.  He  was  for  many  years  a  witness  in  very  many  of  the 
cases  before  the  Rhode  Island  cinirls  in  wliieh  the  nuestion  of 
sanity  was  raised,  and  his  views  were  always  received  with  the 
highest  regard.  He  was  of  mild,  wining  and  gentlemanly,  yet, 
when  necessity  required,  of  firm  disposition.  His  death  was 
duo  to  blood  poisoning. 

KESOI.UTIONS. 

At  a  meeting  of  the  Boston  Medico-Psychological  Society, 
held  on  the  evening  of  December  17th,  the  following  resolutions 
were  nnaniniously  [lass.-d  ;  — 

Ki'Siilriil.  'lli:it  in  the  sudden  and  unexpected  death  of  Dr. 
.hilm  \V.  S:uvyi-r,  su|jirinlendent  of  the  Butler  Hospital  for  the 
lMs:inr.  ihr  ni.-.lir:il  profession  has  lost  a  most  valuable  mem- 
hii  :  ilir  linspiial  o\rr  whiidi  he  presided  a  careful,  able  and 
s  .  \r(  iiiive,  and  the  insane  an  untiring,  faithful, 


and  irns 
A  man 
for  dee.l 
early  :igi 
life-time 


if  few  words,  be  seenii'il  thereby  to  gain  added  .strength 
.  and  Ihi.ii:;!!  his  ileal h  occnrivd  at  a  comparatively 
be  had  already  aceomplislied  the  work  of  an  ordinary 


That  the  secretary  be  instructed  to  transmit  this 
expression  of  sympathy  of  the  Society  to  the  family  of  the  de- 
;'oased,  and  cause  the  same  to  be  published  in  the  Jloston  Midi- 
'^al  and  Uuryical  Journal. 

Waltku  Channino.  M.D., 
Thko.  W.  FisuEU,  M.D., 

Vovimittei:  J'ur  tin:  Huciely. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Erysipelas  of  the  Larynx  and  Pharynx.  By  D.  Bryson  Dela- 
vaii,  M.l).,  New  York.  Kuad  before  the  American  Laryngolo- 
gieal  A,ssociation,  .June  24,  1885.  (Reprint  from  the  New  York 
Medical  .lournal,  September  12,  1885.)  New  York :  D.  Appletou 
&  Co.     1885. 

Sixth  Animal  Report  of  the  State  Bo:ucl  of  Health,  Lunacy 
and  ('barity  of  M:i.ssa<'hnsi'll.s.  .Siippleineiit  I'oiitaining  the  liu- 
piirtH  anil  I'apers  on  Pnblii'  Ilealtb.  lioston:  Slate  Printers. 
1885. 

Report  <in  (Iplithalinology.  Reail  before  the  California  State 
Medical  Society,  April,  1885,  by  A.  M.  Wilder,  M.D.,  Uile  Sur- 
geon and  Brev  Lii-iitenaiit  Colonel,  U.  S.  V<d!i,  etc.  (Reprint 
from  TraiiNaclions  of  Medical  .Society  of  the  Slateof  Caliloriiiii.) 

I'riiclleal  Suggestions  respecting  the  Viirielies  of  Electric 
CiirrenlH  and  the  UseH  of  Eleclrlelly  in  Miilii'ine,  will)  Hints 
Relating  to  the  .Seleelloii  and  ('are  of  Apparatus.  Uv  Aiiiiinwu 
1,.  Kaiiiiey,  M.D.     New  York  ;   D.  Appletou  &  t)o.     IM.sr, 
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MULTIPLE    ABSCESS    OF    THE    BRAIN.  — CER- 
EBRAL SYPHILIS. 


BY  H.  0.  WOOD,  M.D,  LL, 

Proftfusor  of  iJUeasea  of  the  Kercous  Systt 
Pennsyti'ania, 


:ily  of 


Gentlemen,  the  first  portion  of  the  hour  will  be  de- 
voted to  tlie  discussion  of  an  exceedingly  interesting 
case,  the  specimens  from  wliich  are  on  the  table.  The 
patient  was  before  you  on.  at  least,  two  occasions  dur- 
ing life.  I  showed  him  to  you  last  week,  in  a  condition 
of  profound  stupor.  As  yon  will  see  shortly,  the  diag- 
nosis made  during  life,  was,  in  a  measure,  incorrect, 
while,  at  the  same  time,  it  was,  in  a  measure,  correct. 
The  case  illustrated  very  well  the  limits  of  exactness  in 
the  diagnosis  of  disease  of  the  brain. 

Before  referring  to  the  specimens,  let  nie  refresh 
your  memories  by  giving  a  sketch  of  tiie  history  of 
the  patient.  The  man  was  admitted  to  the  wards  of  the 
hospital  on  October  1;'),  twenty-one  days  ago.  He  was 
about  twenty-one  years  of  age.  His  mother  stated 
that  he  had  never  been  sick  until  last.Ianuary,  at  which 
time  he  was  stubbed  in  the  left  side,  and  was  an  out- 
patient at  the  Pennsylvania  Hospital  for  tliree  weeks. 
The  mother  stated  that  during  February,  he  was  sick 
in  bed  with  erysipelas  of  the  face,  but  he  denied  this, 
and  there  was  .some  doubt  about  the  statement.  At  the 
time  of  my  diagnosis,  I  did  not  believe  that  he  had  had 
erysipelas.  In  May,  he  was  well  enough  to  work,  and 
worked  for  several  weeks,  .\bont  this  time,  however, 
he  began  to  have  some  kind  of  fits.  These  attacks 
seemed  to  }>!.■  worse,  according  to  his  statement,  during 
warm  weather.  lie  had  intervals  lasting  several  weeks, 
in  which  he  was  free  from  the  fits,  and  in  vvhicli  lie  was 
able  to  attend  to  his  work,  that  of  a  brick-maktM-. 
I'he  convulsions  lasted  about  five  minutes  ;  and  he  could 
not  tell  vviieu  they  were  coming  on.   There  was  no  aura. 

Seplendjer  .''Oth,  he  h:i<l  an  attack  of  partial  paraly- 
sis of  the  right  si(h'  of  the  body  and  of  the  lace,  associ- 
ated with  convergent  Hcpiint.  According  to  his  state- 
ment, there  was,  at  this  time,  some  dilliculty  witii  speech. 

Ileiiad  gradually  lost  the  power  of  walking,  so  that, 
when  adniitli'd  to  the  hospital,  he  walked  very  littl<>. 
Ill'  said  that  h<^  had  sulfer<'<i  with  sevi'r<'  pains  in  the 
limbs,  and  also  in  the  head,  and  that  he  had  frer|uently 
vomited.  During  the  two  weeks  precetling  iidmiHsion 
to  the  hospital,  he  had  vomited  nearly  every  day. 
There  was  no  trouble'  with  the  blailder.  It  wasallirmed 
that  during  ScpteinlH'i'.  lie  li:ul  lain  tor  two  weeks  in  a 
condition  of  great  stupidity,  but  emild  be  aroused  to 
answer  in  monosyllables.  There  is  ulsn  a  note  in  the 
record  of  tim  dispensary,  wliich  states  that  on  Angust 
1 1 tth,  a  soft  swelling,  resendding  n  gnnnna,  was  id)served. 
and  thai  this  dlsappeari'd  wliile  the  man  was-  taking 
iodi<le  of  potassium,  thus  conlirming  the  suspicion  ol 
the  phy»ieiaiis  in  tliit  diHiK^nsary,  llnit  (he  nuin  had  sy- 
|iliililic  disease.  The  mitnie  of  this  swelling,  in  (he 
light  of  n^iU'Ut  dcvi'lopnieiits,  remains  obscure. 

Wiien  the  man  rami'  into  (he  liospital.  he  WaH  in  a 
very  stupid  condition,  answering  (pn'siions  wry  HJotvly 
ami  impi^rfecljy.  and  only  after  hi^  had  been  nrouscil  by 
shouting  and  slinking.  He  lay  witii  Ids  eyes  luilf 
closed,  paying  no  allentioii  to  what  w(!nl  on  around  him. 
T"he  right  arm  and  right  leg   were  partially  paralyzed, 


and  he  was  scarcely  able  to  move  the  arm.  Sensation  was 
blunted  on  the  same  side,  but  not  to  any  great  degree. 
The  man  could  walk  a  little,  but  with  a  limping,  halting 
gait.  The  sight  was  much  impaired,  the  pupils  some- 
what dilated  and  sluggish.  There  was  convergent 
squint.  The  tongue  was  protruded  to  the  right,  and 
the  right  side  of  the  face  was  paralyzed. 

You  will  remember  that  in  this  ciise,  the  diagnosis 
of  cerebral  syphilis  ^^as  reached,  but  of  this  more  anon. 
I  mention  it  simply  to  show  the  reason  for  the  treat- 
ment. He  was  at  once  put  on  small  doses  of  calomel. 
Two  davs  later,  he  seemed  brighter,  and  answered 
questions  when  spoken  to,  in  an  ordinary  tone  of  voice. 
He  had,  about  this  time,  a  slight  convulsion,  which  was 
confined  to  jerking  of  the  right  arm.  According  to 
the  best  information  we  could  obtain,  there  was,  during 
this  attack,  no  movement  of  the  face  and  no  loss  of 
consciousness.  Examination  of  the  eyes  with  the  opthal- 
moscope.  showed  excessive  choked  discs  on  both  sides, 
indicating  either  meningitis  or  great  brain  pressure. 
Under  the  continued  use  of  calomel,  the  man  continued 
to  improve  until  his  recovery  was  expected,  but  on  the 
evening  of  October  19th,  at  11  P.  m.,  his  temjierature 
went  up  to  101. °4.  The  morning  and  evening  tempera- 
ture had  previously  been  normal.  Slight  twitching 
and  jerking  of  the  left  shoulder  was  now  noticed.  He 
seemed  a  little  duller,  and  did  not  answer  questions 
so  readily.  The  pupils  were  contracted  and  fixed  to 
light.  On  the  20th,  he  had  another  slight  convulsion. 
Again,  under  the  use  of  mercurials,  amelioration  was 
secured,  and  on  the  27th,  the  man  talked  perfectly 
plain,  his  temperature  was  normal,  the  pulse  was  rather 
strong,  from  '.'O  to  100  per  minute,  and  the  respira- 
tions normal.  The  right  sidi'  of  the  face  move<l  to  a 
certain  degree  at  this  time,  and  the  right  arm  and  leg 
could  be  used  better  than  at  any  time  since  admission. 
On  October  ."iOth,  he  was  noticed  to  be  getting  more 
drowsy  and  heavy  towards  evening,  but  the  change 
was  not  sufiicient  to  attract  much  attention.  During 
the  night  of  October  ;}lst,  he  became  rajjidly  comatose, 
and  at  five  o'clock  in  the  morning,  he  had  a  convulsion, 
which  is  said  not  to  have  been  severe.  You  saw  him 
later  on  the  sanu'  day,  perfectly  unconseious,  not  being 
arouse<l  by  shaking  or  shouting,  and  he  died  a  few 
hours  later.  During  the  last  hours  of  life,  the  tempera- 
ture rose  rajiiilly.  reai'hing  l().'i°. 

I  have,  perhaps,  given  you  the  fealurt's  of  this  case 
too  nuii'h  in  ciclail  for  \oii  to  carry  I  hem  in  your  mind, 
l^et  mi',  therefore,  briell\  sum  up  the  fact.s  in  this  ease. 
The  man,  having  jireviously  been  in  perfect  healtli, 
was  stubbeil  in  the  left  side  in  .lanuarv  of  this  vear. 
.Some  wei'ks  later,  he  has  an  attack  of  i'r\sipela.s  of  the 
lle.'id.  keeping  him  in  bi'd  some  wei'ks.  lie  reiovers 
and  goes  to  work.  In  May.  he  is  suddenly  seized, 
without  any  warning  or  any  apparent  cause,  with  a 
eonvnision.  These  convulsive  attacks  continue  to  recur 
'  through  a  number  of  months,  occurring  at  irregular  in- 
i  lervals,  ami  apparentl\  ipilepliforiii  in  characlor, 
although  there  is  reason  to  believe  that  the  I'ight  side 
1  wius  ('H|M'eially  alfecl^'d.  'I'lie  man  suffers  from  severe 
headache  and  spells  of  vomiting,  grows  more  and  more 
drowsy,  and  becomes  stupid,  ami  exhibits,  to  a  certain 
e\t<'nt,  tliiit  peculiar  somiioli'iicc  wlii<-h  is  so  Irequcnth 
set'U  in  cerebral  h\philis.  lie  is  admitted  to  the  hospi- 
tal, Imjcoiiu's  ainio.sl  conniloso  and  partially  hemiplegie^ 
receives  mercurial  IrealmenI,  and  under  this,  the  mind 
clears  up.  and  he  appears  to  Ih>  getting  well,  but  sud- 
denly relapses,  in  the  course  of  one  iiighl,  into  a  count- 


634 


BOSTON  MEDICAL  AND   SURGICAL   JOURNAL.  [December  31,  1885. 


tose  condition  and  dies  the  following  day>  death  being 
preceded  by  a  mai'ked  rise  in  temperatnre. 

1  regret  to  say  that,  in  making  the  autopsy  of  this 
case,  we  were  compelled  to  confine  our  examination  to 
the  head.  On  opening  the  cranium,  it  was  noted  that 
there  was  no  marked  effusion  anywhere ;  that  the 
membranes  were  intensely  congested,  and  that  the 
dura  mater  was  entirely  free  from  adhesion  to  the  skull, 
except  in  one  locality,  to  wliich  I  sliall  refer  later. 
Here  it  was  attached  to  the  skull  above  and  to  the  brain 
below.  Then  we  noticed  that  over  the  whole  vault  of 
the  cranium,  the  arachnoid  and  pia  mater  were 
closely  coherent  to  the  surface  of  the  brain.  They 
could  not  be  removed  without  tearing  the  brain  struct- 
ure. They  were  also  distinctly  thickened.  Turning 
the  base  of  the  brain  upwards,  the  sulci  and  fissures 
were  found  to  be  completely  obliterated  by  exudation. 
There  was, also  considerable  exudation  at  the  b.ase  of 
the  brain,  and  involving  the  optic  tracts. 

Finding  this  condition,  I  said  to  myself,  the  diagnosis 
was  correct,  for  this  is  what  we  expect  to  find  in 
syphilis  of  the  brain.  My  self-congratulation,  however, 
received  quite  a  shock,  when,  on  ]ilunging  a  knife  into 
the  left  hemisphere,  a  stream  of  pus  gushed  forth. 
Two  or  three  ounces  of  pus  escaped  from  the  centre  of 
the  brain.  The  incision  into  the  brain  was  then  en- 
larged, and  it  was  found  that  the  lateral  ventricle  of 
the  left  side  had  been  filled  and  its  walls  destroyed  by 
this  collection  of  matter.  Further  examination 
showed  that  the  pus  had  been  confined  in  a  sac  located  in 
the  parietal  lobe,  and  that  tlie  destruction  of  brain  tissue 
in  the  neighborhood  of  the  ventricle  was  due  to  the 
rupture  of  this  sac  into  the  ventricle.  The  sac  of  the 
abscess  had  been  almost  completely  dissected  out  by  the 
discharge  of  its  contents,  so  that  it  lay  in  this  cavity, 
attached  only  at  its  lower  portion.  I  now  show  you 
the  sac.  At  its  lower  portion,  is  a  little  tumor  which 
I  have  not  yet  opened,  about  the  size  of  a  large  hickory 
nut.      I  now  incise  it,  and,  as  you  see,  pus  escapes. 

As  can  be  readily  seen,  the  abscess  within  the  brain 
did  not  come  within  one  inch  of  the  point  whei-e  the 
membranes  were  adherent  at  the  vault  of  the  skull,  and 
it  seemed  curious  that  there  should  have  been  a  local- 
ized meningitis  in  that  situation.  lIovvev(>r,  on  cutting 
into  this  point,  a  third  abscess  was  found  immediately 
below  the  thickened  membranes.  We  had  then  a  case 
of  chronic  abscess  of  the  brain,  witli  three  abscesses, 
all  .situated  in  the  left  hemisphere. 
K  I  wish  to  say  a  few  words  in  reference  to  the  bearing 
of  this  case  on  diagnosis.  We  liad  positive  evidence  of 
the  existence  either  of  meningitis  or  of  some  gross 
lesion  of  the  brain,  which  was  acconi])anied  with  in- 
creased j>reKsure  in  the  general  symptoms  of  heada('he, 
hemiplegia,  localized  convulsions,  and  especially,  in 
the  liouble-chokcd  dj^cs.  This  so-called  descending 
neurit i«.  or  <liiiki'd  disc,  comes  from  one  of  two  brain 
conditions.  It  is  either  the  result  of  meningitis,  especi- 
ally of  the  base,  or  it  is  d(r|)endent  on  some  disease 
which  increases  (uiormously  thc^  brain  pressure.  It  has 
been  found  in  abscess  of  the  brain,  in  two  classes  of 
cuses  ;  one  in  which  with  I  hi-  al)scess  (here  is  meningitis, 
in  tlir;  other,  in  which  flien;  is  no  meningitis;  in  other 
words,  either  inflammation  of  the  meninges,  or  increase 
ot  the  general  brain  pressure  is  enough  In  pripiluei^ 
choke<l  disr.  I  liiive  seen  illimisliikiilile  choked  disc 
in  one  or  two  eases,  in  which  I  believe  tlii'  disease  was 
local,  und  in  which,  after  watching  the  eases  for  many 
months,   I  was   unublc   to  find   any    bruin    symptoms. 


Where,  however,  along  with  choked  disc,  there  are 
marked  symptoms  of  brain  disease,  there  is  positive 
proof  either  of  meningitis  or  some  disease  of  the  brain, 
associated  with  increased  brain  pressure. 

When  I  made  the  diagnosis  before  you,  I  told  you 
that  I  was  certain,  up  to  this  point,  that  there  was 
some  gross  brain  lesion,  which  was  focal  in  its  nature. 
The  next  question  that  arose  was  as  to  the  nature  of 
this  lesion.  In  order  to  determine  that,  we  had  to  judge 
from  the  history  of  the  case  and  the  general  course  of 
the  symptoms.  AVhenever  you  go  beyond  the  point 
of  determining  that  there  is  a  focal  lesion,  and  under- 
take to  say  what  the  nature  of  that  lesion  is,  you  are 
getting  into  a  region  of  doubt,  and  every  now  and  then, 
must  come  to  an  erroneous  conclusion. 

AVe  seemed  to  have,  in  'this  instance,  a  history  of 
gumma  of  the  scalp.  We  had  the  symptoms  coming 
on  in  a  man  known  to  be  lewd,  and  who  had  been 
exposed  to  the  contagion  of  syphilis.  We  could,  how- 
ever, obtain  no  history  of  syphilis  from  the  man  him- 
self. In  the  immense  majority  of  cases,  where  there 
is  a  focal  lesion  of  the  brain,  developing  slowly  in  a 
young  person,  it  is  due  to  cerebral  syphilis.  From 
the  evidence  at  our  command,  we  came  to  the  conclu- 
sion that  this  was  probably  a  case  of  that  character. 
When  the  man  improved  under  antisyphilitic  treat- 
ment, we  were  confirmed  in  our  error. 

The  correct  diagnosis  in  such  a  case  as  this  ought  to 
be  reached  during  life,  if  the  history  is  perfectly  clear. 
If  we  could  liave  relied  on  the  statements  of  the  man 
and  his  friends,  it  should  have  been  made.  The  father 
insisted  that  the  head  trouble  was  the  result  of  the 
stab  on  the  side,  but  it  seemed  to  me  incredible  that 
the  lesion,  which  I  considered  to  be  due  to  syphilis, 
could  be  dependent  on  this  injury,  and  the  intercurrent 
erysipelatous  attack  I  only  knew  of  after  the  death. 
If  there  had  been  a  history  of  traumatism  to  the  head, 
the  diagnosis  of  abscess  would  undoubtedly  have  been 
made.  Where  there  are  symptoms  of  focal  lesion 
following  cephalic  traumatism,  either  immediately  or 
at  a  long  interval,  the  probability  of  abscess  is  to  be 
borne  in  mind.  The  abscess  may  first  appear  a  long 
time  after  the  injury  supposed  to  cause  it.  There  are 
cases  on  record,  seemingly  well  authenticateil,  in  which 
the  symptoms  have  not  ajjpeared  luitil  fifteen  or  twenty 
years  after  the  injury.  In  this  case,  however,  no  his- 
tory of  traumatism  of  the  head  could  be  elicited,  and 
the  diagnosis  of  cerebral  syphilis  was  made. 

Cerebral  syphilis  was  perfectly  competent  to  account 
for  most,  if  not  all,  the  symptoms  in  this  case.  The 
symptoms  in  a  focal  lesion  of  the  brain  are  not  the 
result  of  the  nature  of  the  disease,  but  are  dependent 
on  the  seat  of  the  lesion.  If  there  had  been  a  rapidly 
developing  syphilitic  tumor  at  the  position  of  the 
abscess,  tliei'e  wnuhl  have  been  similar  symiitoms. 
But  on  thinking  over  the  case  since  the  man's  death, 
it  has  occurred  to  me  that  in  the  hundreds  of  ca.ses  of 
cerebral  syjihilis  which  have  passed  under  my  care,  not 
once  (.so  far  as  my  memory  or  notes  go),  have  vomit- 
ing spells,  similar  to  those  which  this  poor  man 
sulfered,  been  present. 

Another  point  of  great  interest,  which  presents 
itself,  is  in  ri^ference  to  the  cause  of  the  abscess. 
Abscess  of  the  brain  is  almost  invariably  the  nwult  of 
seplic  ])oisoning,  or  of  Irauniatism.  The  books  speak 
of  embolism  as  a  cause  of  cerebral  abscess.  I  believe 
that  embolism  never  produces  abscess  of  the  brain, 
unless  tlio  embolus  be  loaded  with  septic  poison.     If 
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the  embolus  simply  blocks  an  artery,  the  result  is  sim- 
ple softeuiiig.  If,  however,  the  infarct  is  poisoned,  it 
excites  inflammation,  and  becomes  the  centre  of  an 
abscess.  Possibly  there  is  such  a  thing  as  idiopathic 
abscess  of  the  brain,  but  such  a  condition  must  be 
exceedingly  rare  ;  ami  after  all,  gentlemen,  the  more 
we  know  of  medicine,  the  more  we  see  that  idiopathic 
local  diseases  are  always  rare.  A  boil  comes  on  a 
man's  arm,  and  we  call  it  idiopathic,  because  we  do 
not  see  the  reason  for  it.  We  say  that  it  is  self  gene- 
rated. It  is  probabl}'  not  so  at  all.  It  has  come  on 
the  arm  because  there  has  been  something  in  the  ner- 
\'ous  condition  of  the  part  which  has  led  to  this  local 
manifestation.  Abscess  of  the  brain  is  probably  always 
the  result  of  traumatism,  or  of  some  blood  condition. 
Septic  abscesses  are  rare.  They  are  usually  acute,  but 
nor  always.  They  are  not  uncommonly  multiple. 
Abscesses,  the  result  of  traumatism,  are  usually  single. 

With  the  history  of  the  man's  attack,  as  we  hiid  it 
from  himself  and  from  his  parents,  and  with  the  exist- 
ence of  three  abscesses  within  the  brain,  I  think,  that 
we  are  thoroughly  warranted  in  considering  the  case 
one  of  septic  brain  absci^ss.  When  a  septic  abscess  is 
acute,  it  softens  the  brain  rapidly,  producing  an  acute 
encephalitis,  and  the  brain  becomes  more  or  less  infil- 
trated with  pus.  Where,  however,  the  abscess  is 
sacculated,  the  symptoms  are  always  latent,  and  the 
disease  runs  a  long  course.  The  man  in  this  case 
undoubtedly  died  from  the  rupture  of  the  abscess  into 
the  left  ventricle. 

It  will  also  be  interesting  to  consider  for  a  moment 
why  the  man  improved  under  antisyphilitic  treatment. 
Bear  in  mind  that  in  this  case,  as  in  many  other  cases 
of  brain  abscess,  there  was  also  diffused  meningitis. 
When  the  man  was  admitted,  his  stwpor  was  the  result 
of  cerebral  congestion,  and  there  probably  was  some 
(edematous  exudation  due  to  the  congestion.  Both  the 
congestion  and  (vdema  were  as  much  de|>endent  on  the 
meningitis  as  on  the  abscess.  We  gave  mercury,  and 
under  the  influence  of  this  remedy,  there  was  lessen- 
ing of  tiie  inflammatory  process,  and  a  partial  clearing 
up  of  the  mental  condition.  The;  last  overwhelming 
coma  was  tiie  r(^snlt  of  the  tearing  out  of  tiie  whole 
interior  jjortion  of  the  left  hi'inispliere,  by  tlie  |)us  of 
the  bursting  abscess. 

Of  course  in  a  casi>  liki'  tlii>.  there  is  no  ti'eatment. 
If  the  abscess  is  located  in  a  portion  of  liie  brain  where 
its  position  can  be  localized  witli  considerable  exact- 
ness, it  may  possibly  be  justiliable  to  trejiiiiue  the 
skull,  and  try  to  evacuate  the  pus.  In  a  large  major- 
ity of  cases,  however,  of  local  brain  disease,  it  is 
impossible  to  say.  with  al).Milute  (•crtaiuty.  where  the 
lesion  is  located.  It  I'ouid  not  liavc  been  diagnosticateil 
in  this  cas(;.  We  knew  th.it  the  man  had  a  lesion  somc- 
vvliere,  either  in  the  central  portion  of  the  brain,  or  in 
the  Mcigliborhood  of  the  asccniling  front^il  convolution. 
Ill  many  of  these  cas(\s,  as  in  the  present  one,  the 
syinptoms  of  iiieningiliH  largely  overshadow  and  mask 
the  symptoms  due  to  the  local  disease. 

(■I'ld.llKAI.    svriiii.ls. 

I  shall  now  bring  a  patient  before  you,  and  shall 
make  the  same  diagnosis  which  proved  I'anlly  in  tiie 
jird'eding  instance',  and  Mliali  give  >ou  my  reasons  for 
so  doing. 

'J'he  following  is  ihe  sloiy  which  we  have  obluinuil, 
but  the  man's  mental  condition  is  such  that  we  <-annot 
implicitly  rely  upon  his  Hlaluments.      It  is  suid  ihul  up 


to  Friday,  October  23d  (two  weeks  ago),  he  was  per- 
fectly well.  At  any  rate,  he  was  able  to  work  in  a 
stone-quarry  ou  this  day.  He  states  that  while  work- 
ing, he  felt  bewildered,  things  swam  before  him,  and 
he  sank  unconscious  on  a  heap  of  stones.  An  impor- 
tant point  is,  that  the  man  w'as  picked  up  unconscious, 
but  during  the  ride  to  the  hospital  in  the  ambulance, 
regained  consciousness.  At  this  time  there  was  no 
hemiplegia.  There  was  not  the  paralysis  of  the  left 
side  which  is  now  present.  The  following  day  it  wa.s 
observed  that  the  left  side  was  partially  paralyzed,  and 
this  was  gradually  increased.  Examination  of  this 
man's  eyes  revealed  no  choked  discs,  but  remember 
that  while  the  presence  of  choked  discs  is  of  value,  its 
absence  is  of  no  importance  from  a  diagnostic  stand- 
point. In  one  case,  in  which  I  had  diagnosticated  brain 
tumor,  the  eyes  were  examined  by  a  distinguished 
ophthalmologist,  and  nothing  abnormal  was  found. 
The  following  day  the  man  suddenly  died,  and  the 
autopsy  showed  a  tumor  as  large  as  a  hen's  egg. 
Therefore,  I  say  that  while  the  presence  of  choked 
discs  is  of  gi-eat  importance  in  diagnosis,  its  absence 
is  of  little  significance. 

Although  this  man  has  no  choked  disc,  yet  he 
undoubtedly  has  a  focal  lesion.  lie  undoubtedly  has 
hemiplegia,  of  brain  origin.  Me  has  heaviness  of 
mind,  sluggish  pupils,  somewhat  dilated.  Hemiplegia 
produced  by  other  than  focal  lesion  of  the  brain  is 
exceedingly  rare.  Having  also  other  symptoms  of 
brain  implication,  there  can  be  no  question  as  to  the 
cerebral  origin  of  the  paralysis. 

We  ne.\t  consider  the  probable  nature  of  this  lesion. 
The  first  thing  that  would  suggest  itself  would  natu- 
rally be  that  the  man  had  a  stroke  of  apoplexy,  and 
that  he  fell  with  a  clot  in  his  brain,  and  that  the  hemi- 
plegia was  due  to  cerebral  Ir.cmorrliage.  Mark,  how- 
ever, that  the  hemiplegia  did  not  appear  until  several 
hours  alter  the  attack.  If,  during  the  period  of 
unconsciousness  and  brain  congestion,  blood  had  been 
poured  out,  the  hemiplegia  would  have  been  developed 
at  once.  In  this  instance,  the  hemiplegia  gradually 
increased  through  several  days.  In  hemiplegia  result- 
inu  from  the  |>ouriiig  out  of  blood  into  the  brain,  there 
is  rarely  this  increase.  .\t  its  first  outpouring,  the 
blood  tears  and  shocks  the  brain,  and  the  symptoms 
subside  as  the  brain  becomes  accustomed  to  the  presence 
of  the  clot,  unless  the  lesion  is  so  severe  as  to  destroy 
the  conducling  power  at  the  position  of  the  clot.  For 
these  reasons,  I  cannot  believe  that  this  focal  lesion  is 
of  the  nature  of  a  clot. 

The  lesion  is  probalily  not  of  liie  naluri'  id  an  embo- 
lism, for  if  a  thrombus  of  suflicicnt  si/<'  to  produce  so 
much  hemiplegia  hail  formed,  the  symptoms  would 
have  devclippeil  as  raiiidly  as  in  Ineiiiorrhagic  apoplexy. 

If  this  be  not  a  case  of  apoplexy,  or  a  Ciuse  of 
thrombus,  what  is  it?  I  learn,  in  the  lir.st  place,  that 
the  man  has  a  syphilitic  history.  He  has  ailmitted  as 
much.  He  has  a  dislinci  >car  upiui  the  head  of  the  penis. 
He  has  distiiicth  alhciomatous  arteries.  If  you  find 
a  man  uudi'r  thirty  years  of  ag<'  with  atheromatous 
arteries,  the  chances  are  that  the  arterial  degeneration 
is  dui'  t<i  clironii-  syphilis.  If  severe  inherited  gout 
can  be  excluded,  tin-  chances  amount  almost  to  a  prac- 
tical cerlaintv .  l'',\amiiiatioii  of  the  eves  shows  llial 
llie  patient  lias  ha/.y  cornea-,  and  that  there  is  siilt-aculc 
retinitis,  which  is  often  »ssociat<-d  with  syphilis. 
There  is  no  pain  on  pressure  of  the  slerum,  but  I  lind 
eulargeil  glands  in  various  parts  of  the  body. 
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These  facts  are  sufficieut  to  prove  that  the  man  has 
had  syphilis.  As  he  has  liad  syphilis,  and  we  can  find 
no  other  cause  to  account  for  the  focal  lesion  of  the 
brain,  we  come  to  the  conclusion  that  the  focal  lesion 
is  of  the  nature  of  asyphilitic  infiltration,  situated  high 
up  in  the  meninges  of  the  brain,  somewhere  in  the 
neighborhood  of  the  ascending  frontal  convolution,  or 
possibly  situated,  as  I  have  seen  it.  in  one  or  two 
cases,  in  the  velum  interpositum.  affecting  the  parts 
within  the  ventricle. 

It  may  be  asked  why  it  is  that  this  attack  was  not 
preceded  bv  headache.  This  (juestion  is  hard  to 
answer,  but  it  is  a  clinical  fact  that  not  rarely,  syphili- 
tic disease  of  the  brain  makes  its  first  appearance  with 
the  quickness  and  ferocity  of  a  tiger  leaping  on  its 
prey.  The  acute  attack  of  congestion  and  the  acute 
attack  of  meningitis  ma}'  be  the  results  of  a  gradual 
gummatous  inflammation,  limited  in  e-vtent,  which  has 
been  forming,  but  producing  no  symptoms,  until  for 
some  reason,  it  suddenly  lights  up  an  acute  congestion 
or  inflammation. 

We  know  that  if  the  lesion  is  syphilitic,  it  is  situated 
in  the  position  indicated,  on  account  of  the  distinct 
hemiplegia,  with  absence  of  marked  eye  symptoms. 
There  is,  however,  some  weakness  of  the  ej'e-muscles. 
so  that  probably,  in  addition,  there  is  some  basal  exu- 
dation. Basal  exudation  in  itself  would  hardly  pro- 
duce so  much  hemiplegia.  The  fact  that  there  seems 
to  be  two  lesions,  would  confirm  the  diagnosis  of 
syphilitic  origin,  for  syphilitic  lesions  are  prone  to  be 
multiple. 

This  man  was  first  ])ut  on  calomel,  in  Italf-grain 
doses,  every  hour.  This  was  continued  twenty-four 
hours,  when,  on  account  of  its  action  on  the  bowels, 
the  dose  was  reduced  to  one-fourth  of  a  grain.  Since 
then,  it  has  been  substituted  by  iodide  of  potassium,  of 
which  he  is  now  taking  one  hundred  and  twenty  grains 
per  day.  Under  this  treatment,  he  is  improving,  and 
I  think  will  go  on  to  recovery. 


Original  SHrticlcjei. 


CASKS    OF    .VBDOMINAL    DISEASE    WITH    OB- 
SCURE DIAGNOSIS.! 

IIV    KUA-Nl  IS    MINOT,   M.D.. 

Herneu  Prnfesunr  Tlienry  mid  Priu-lice  ofMeiVwlne,  IlarvartI  UnlivrsUy. 

Tiir,  difTiculty  which  attends  the  diagnosis  of  some 
diseases  of  the  abiiomen.  depends,  to  a  considerable 
extent,  upon  the  absence  of  definite  and  characteristic 
gigns  relating  to  them,  as  well  as  upon  the  large  num- 
ber of  symjitoins  which  are  common  to  almost  all  the 
affections  of  that  cavity.  In  this  resjieet,  they  differ 
remarkably  from  llie  diseases  of  tiie  brain,  of  the  cord, 
and  of  the  organs  witliin  tiie  thorax,  wliicli,  although 
inaccessible  to  the  sight  and  the  touch,  can,  in  a  large 
nuMil>er  of  cases,  be  <letcrniine(l  with  al)solute  certaintv. 
Kxc(^j)tion8  are  found  in  the  dis<;as('s  of  the  kidneys, 
whoso  nature  is  oI'Umi  ascertained  with  precision 
by  a  compariHon  of  the  ralionni  syni|)tonis  with  the 
Higns  furtiisjied  by  the  urine,  and  in  some  of  those  of 
the  liver,  when  that  organ  is  greatly  enlarged,  as  in 
cancer,  etc.,  or  when  the  !icconi|ianying  symptoms  are 
Hufnciently  definite,  as  in  cirrliDsis  ;  liut  in  many  in- 
Btancen,  it  is  only  by  carefully   weighing  such  eviilence 

'  Howl  (wforo  lli«  DoKlnii  H'>(]l"ty  fur  M'lllcul  liiiiiriivviiiuiil  Diocm- 
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as  we  may  be  able  to  obtain,  that  we  can  arrive  at  a 
conclusion,  and  that,  perhaps,  only  a  conjectural  one, 
as  to  the  diagnosis.  Palpation  is  often  of  little  avail, 
on  account  of  the  presence  of  gas  in  the  intestines,  or 
of  ascitic  fluid,  and  even  when  the  flaccidity  of  the 
parietes  affords  a  thorough  exploration  by  that  method, 
there  is  often  a  difference  of  opinion  among  observers, 
as  to  the  nature  of  any  tumor  which  may  be  plainly 
felt,  or  of  the  organ  in  which  it  is  situated,  and  even, 
sometimes,  as  in  one  of  the  cases  to  be  reported, 
whether  any  tumor  is  to  be  felt  at  all.  Moreover,  the 
absence  of  any  tumor  by  no  means  excludes  the  possi- 
bility of  grave  organic  disease.  Even  ulcer  and  cancer 
of  the  stomach,  two  diseases  whose  symptoms,  in  typi- 
cal cases,  are  so  characteristic  that  their  diagnosis  is 
easy,  may  present  absolutely  no  signs  bj-  which  they 
can  be  distinguished  during  life,  and  their  presence  may 
only  be  revealed  to  us  at  the  post-mortem  examination. 

The  observations  which  I  offer  in  illustration  of 
these  remarks,  comprise  two  cases  of  gastric  ulcer,  with 
perforation  ;  one  of  cancer  of  the  peritoneum,  stomach, 
and  several  of  the  other  abdominal  organs  ;  and  one  of 
cancer  of  the  intestine,  ovaries,  and  uterus.  The  first 
case  is  of  historical  interest,  since  it  occurred  more 
than  two  hundred  years  ago.  when  the  existence  of  the 
disease  now  so  familiar  to  us  as  gastric  ulcer,  was  un- 
known ;  and  it  is  a  remarkable  instance  of  the  intelli- 
gence and  sagacity  of  a  man  eminent  in  philosophy  and 
literature,  as  well  as  in  medicine,  who  was  able,  after 
so  great  a  lapse  of  time,  to  diagnosticate  absolutely  the 
cause  of  death  of  a  person  supposed  to  have  been  the 
victim  of  poison  administered  with  criminal  intent." 

Case  I.  Perfi>riitiii(j  llcer  of  the  Stomach.  The 
patient  was  a  lady  of  high  rank,  Ilenriette  d' Angleterre, 
sister  of  Charles  II,  of  England,  and  wife  of  the  Duke 
of  Orleans,  brother  of  Louis  XIV,  at  whose  court  she 
resided.  She  had  complained  for  some  time,  of  pain  in 
the  side  and  stomach,  but  was  otherwise  in  good  health. 
On  the  evening  of  the  i'Jth  of  June,  1670,  soon  after 
dinner,  she  drank  a  cup  of  chicory  water,  which  she 
was  accustomed  to  take  for  the  relief  of  her  supposed 
dyspeptic  symptoms.  Immediately  after  swallowing 
the  beverage,  she  was  seized  with  severe  pain  in  the 
abdomen,  and  vomiting.  The  pain  soon  became  agon- 
izing, collapse  followed,  and  she  died  at  half  past  two 
o'clock  on  the  following  morning,  nine  hours  after  the 
beginning  of  the  seizure.  Our  accpiaintance  with  the 
symptiims  and  ]>atliology  of  gastric  ulcer,  for  which  we 
are  indebted  to  Cruveilhier,  enable  us  to  see  at  once, 
in  this  iiistory,  a  probable  case  of  that  disease,  with 
perforation,  not  very  rare  in  young  women,  followed 
by  fatal  general  peritonitis  ;  but  two  hundred  years 
ago,  in  the  absence  of  any  such  knowledge,  the  sudden 
access  of  severe  and  alarming  symiitoms,  speedily  fol- 
lowed by  death,  in  a  person  of  high  ])olitieal  position, 
readily  suggested  murdc^'  by  poison,  an  inference  ren- 
dered more  plausible  in  this  case,  in  conse(]uence  of  the 
enmity  of  a  certain  Chevalier  de  Lorraine,  who  had 
l)e(Mi  sent  by  the  King  to  reside  at  Rome,  on  an  osten- 
sible mission,  at  tlie  instance  of  Ilenriette,  in  order  to 
put  an  en<l  to  the  unfavorable  influence  which  she 
thought  he  exorcised  over  her  husband.  Although 
the  physicians  in  attendanct*  n'ported  ihal  the  autopsy 
revealed  no  evidence  of  poison  (their  diagnosis  was 
cholera  morbus,  cause<l  by  an  excessive  flow  of  bilo), 

>  for  nil  liitorestlnR  nccnuiit  of  tills  ciiso,  Boe  an  nitlcli'  cMititlod 
"  llriirlt'Uo  irAncleterru,  Ii«Uo-«a'ur  tie  LouIb  XIV,  eBtri'Uo  nu>rto 
Piiipc.lm.iiiii'y,"  by  E.  LIttrt,  In  \,«.  riilloKoiililo  Posltlvii,  Si>i'l»iii'«"»">l 
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and  although  no  one  was  implicated  in  the  affair,  no 
arrests  even  having  been  made,  it  was  currently 
believed  that  the  chicory  water  which  the  princess 
drank  had  been  poisoned  by  the  Marquis  d'Effiat,  a 
friend  of  the  Chevalier  de  Lorraine,  the  drug  having 
been  sent  from  Rome  for  this  purpose  by  the  latter. 
Even  to  this  day,  it  is  believed  that  Henriette  d'Augle- 
terre  perished  by  a  violent  death. 

The  late  eminent  Dr.  Littre,  while  tuigaged  in  mak- 
ing researches  in  the  Bibliotheque  Royale,  in  Paris, 
about  twenty  years  ago,  came  across  a  document 
written  by  one  of  the  surgeons  of  Charles  II,  contain- 
ing an  account  of  the  autopsy  of  Henriette,  at  which 
he  had  been  present.  This  report,  probably  a  copy  of 
the  official  one  sent  to  the  King,  shows  conclusively 
that  Henriette  d'Angleterre  nmst  have  died  of  perito- 
nitis, following  the  perforation  of  a  gastric  ulcer,  as  the 
following  extracts  show  :  The  peritoneal  cavity  "  was 
full  of  a  thin,  sanious,  putrid,  yellowish  substance, 
containing  oil  "  (a  dose  of  castor  oil  had  been  given 
to  the  princess,  after  the  seizure)  ;  the  omentum  and 
intestines  were  "  mortified  and  gangrened,  and  much 
discolored,"  e.vpressions  which,  in  terms  of  modern 
pathology,  indicate  simply  the  presence  of  turbid 
serum  with  recent  soft  exudation,  the  result  of  acute 
peritonitis."  "The  stomach,"  he  says,  "  which  1  ex- 
amined very  carefully,  was  externally  healthy.  The 
interior  was  corrugated,  and  stained  from  end  to  end 
with  bile,  which  was  easily  removed  with  the  finger, 
leaving  no  abrasion  in  any  part,  only  a  little  hole  in  the 
anterior  anil  midille  pnrl,  whicli  was  only  noticed  by 
myself,  and  wincli  was  accidentally  made  by  the  operator  ; 
on  careful  inspection,  I  found  no  excoriation,  corrosion, 
blackness,  induration,  nor  disc-oloration."  That  his 
inference  of  an  accidental  cause  of  the  perforation  was 
erroneous  is  evident  from  the  fact  that,  along  with 
some  of  the  contents  of  the  stomach,  there  was  found 
in  the  [)oritoneal  cavity,  a  ([uantity  of  oil,  which  the 
princess  had  swallowed  before  iier  death.  Moreover, 
his  description  of  the  lesion,  a  simple  hole,  witiioul  any 
such  appearance  sucii  as  wouhl  he  likely  to  result  from 
the  action  of  ])oison  (wliich  he  had  in  liis  mind  at  the 
time),  corresponds  to  that  of  tiie  simple  jjerforating 
ulcer,  most fre(iuently  found  in  young  women;  and  the 
princess  was  twenty-six  years  old. 

I  presume  more  tiian  one  of  us  must  iiave  met  willi 
a  case  in  wliicli  tlie  sudden  death  of  a  young  woman  in 
apparent  liealth  was  found,  on  post-mortem  examina- 
tion, to  have  resulted  from  the  perforation  of  a  minute 
ulcer,  which  had  given  rise  to  no  pathognomic  symp- 
toms, pcriiups,  to  no  symptoms  at  all,  (luring  life.  No 
auto))sy  its  jiow  neeilcd  to  dia^jiiosticatc  tlie  disease  after 
the  fatal  event,  but  liow  iiin-ly  can  it  be  detected 
during  life. 

Cask  II.  Chronic  Gastric  I'lcer,  with.  Unusual 
Symptoms.  Tiie  following  case  was  referriMi  to  me 
for  an  opinion  by  Dr.  .lames  Duuiap,  of  .Northampton, 
to  whom  I  am  also  indi'btiii  for  some  paiti<'idars  con 
cerning  tin!  symptoms, and  for  an  ac<'ount  of  the  autopsy. 

March  22d,  1KIS4.  The  patient,  a  gentleman,  forty- 
tlirce  years  old.  married,  living  in  Nortliampton,  by 
occupatioti  a  ni(M'ehaut,  was  of  nervous  ti-mperament. 
U(;tive,  enerj,'(l  ic,  and  iucliued  to  work  beyond  his 
strengtii.  His  lather,  healthy,  ilied  at  sevonty-lliree. 
His  mother  died  at  lifty-three,  of  gastric  ulcer,  su  sup- 
poH(;d.  No(MinHliliit.lomd  disease  in  the  family  of  either, 
BO  fur  as  known. 

Sixteen  years  ago,  he  haci  an  attack  of  "  chills  and 


fever,"  lasting  several  weeks.  During  the  last  twelve 
years,  he  had  suffered,  from  time  to  time,  with  obscure 
dyspeptic  symptonis,  the  most  important  of  which  was 
pain,  referred  by  him  to  the  stomach,  situated  chiefly 
in  the  right  hypochondrium.  sometimes  extending  over 
the  abdomen,  generally,  but  never  felt  in  the  left  hypo- 
chondrium. During  the  last  two  years,  it  had  become 
more  severe,  reciuiring  from  half  a  grain  to  a  grain  and 
a  half  of  morphia,  hypodermically,  almost  daily,  for 
several  montlis.  It  was  paroxysmal  in  character, 
lasting  several  hours  at  a  time,  recurring  often,  and  was 
much  relieved  by  firm  pressure  on  the  ribs  of  the  right 
side,  so  that  he  would  lean  against  the  corner  of  a  table 
or  other  hard  object  to  get  ease.  No  increase  of  pain 
ever  followed  his  meals.  Flatulence  was  a  frequent 
symptom.  The  bowels  were  extremely  constipated, 
and  very  large  doses  of  purgative  medicine  were  required, 
which  would  ojjerate  at  the  end  of  thirty-six  or  forty- 
eight  hours,  without  ever  aggravating  the  pain.  There 
was  frequent  vomiting,  at  times  copious,  and  lasting 
for  a  day  or  two,  after  which  he  would  be  free  from  it 
for  a  week  or  more.  The  matters  vomited  were  mostly 
liquid,  with  a  little  undigested  food,  and  brownish  Hoccu- 
lent  particles,  sometimes  dark,  as  if  bismuth  had  been 
taken.  On  extremely  rare  occasions,  a  speck  of  blood 
was  seen.  The  appetite,  mostly  poor,  was  cajiricious. 
Occasion,">lly,  he  would  eat  a  good  meal.  The  diet 
which  best  agreed  with  him  was  roast  meat,  beefsteak, 
raw  and  cooked  oysters,  fresh  lish,  and  white  bread  and 
butter.  Most  vegetables,  especially  tomatoes,  disagreed 
with  him.  lie  either  sat  up  in  bed  at  night,  or  lay  in 
a  semi-recumbent  attitude,  as  the  iiori/ontal  position 
increased  the  pain.  Of  late,  emaciation  had  increased 
considerably.     There  had  been  no  jaundice. 

The  ]>atient  was  spare,  but  not  greatly  emaciated, 
and  the  muscles  were  not  wasted.  Height,  live  feet, 
seven  inches ;  usual  weight,  one  hundred  and  twenty 
pounds;  now,  about  one  hundred  and  twelve  pounds. 
Complexion  rather  pale,  but  not  otherwise  remarkable  ; 
no  jaundice  ;  no  cachetic  look ;  tongin^  clean  ;  urine 
natural  in  (piantity  anil  freiiueucy,  and  slated  to  be 
normal  chemically;  no  ledeuia  anywhere.  Rowels 
constipated  ;  sleep  good,  exce|)t  (bii'ing  pain. 

He  said  he  had  been  told  that  he  had  a  tumor  in  the 
abdomen,  and  that  t  here  was  a  question  of  the  expediency 
of  making  an  exploratory  incision  with  a  view  to  re- 
move it,  provided  the  operation  should  appear  to  be 
practicable.  As  it  was  in  rel'eri'nce  to  this  point  tlnit 
he  desired  my  o|)inion,  I  <^\aTnined  the  abdomen  with 
cart!,  and  especially,  the  region  of  the  right  hypochon- 
drium, to  wliich  he  referred  his  pain.  The  belly  was 
somewhat  retracted,  soft,  and  e;isily  explored,  and 
everywhere  free  from  special  tenderness,  including  the 
region  below  the  xiphoid  cartilage,  but  1  was  unable 
to  feel  any  lunu>r.  The  next  day,  I  had  an  opportunity 
of  examining  the  patient,  in  company  with  ihe  two 
physicians  who  lielieviMl  ihey  had  di'(e('led  a  tumor, 
which  liiey  llioughl  to  he  probalily  a  biliarv  calculus, 
occupying  tlu'  gall  bladder  tiv  tin-  cystic  duel,  but  I  was 
obliged  to  confess  that  I  could  feel  nothing  of  the  kind. 

The  interest  in  the  case  Lay  chielly  in  the  obscurity 
of  the  diagnosis.  Tl  seemed  loleralily  certain  that  the 
disease  was  confined  to  tin-  stomach,  siiu-e  during  its 
long  course  there  had  been  no  eviilem-e  of  derange- 
ment of  any  other  organ.  (  ancer  and  chronic  ulc<'r 
at  onci>  suggested  iheinselves.  In  favor  of  ihe  former 
was  the  excessive  pain,  llu'  emacijition  and  tin-  vomit- 
ing.    On  lli<^  oilier  hand   there  was  apparenlly  no  ob- 


638 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.    [December  31,  1885. 


struction  of  either  orifice  ;  I  could  feel  no  tumor,  and 
it  was  hardlv  possible  that  tlie  patient  could  have  lived 
for  twelve  years  with  a  malignant  disease  of  the  stom- 
ach, and  without  material  change  in  tlie  symptoms 
during  that  time.  The  usual  symptoms  of  gastric  ulcer, 
pain  following  the  ingestion  of  food,  and  relieved  by 
vomiting ;  ha?matemesis,  and  tenderness  in  the  epi- 
gastrium, were  wanting.  The  pain  bore  no  relation  to 
taking  food,  was  chiefly  felt  in  the  right  hypochon- 
drium,  and  was  relieved  by  firm  pressure  on  the  ribs 
of  the  right  side.  There  was  no  tenderness  in  any 
part  of  the  abdomen,  even  below  the  xiphoid  cartilage. 
There  was  frequent  vomiting,  but  never  of  blood,  ex- 
cept that  a  "  speck  "  was  seen  on  extremely  rare  oc- 
casions, such  as  might  occur  with  vomiting  from  any 
cause.  Although  tlie  aj)petite  was  generally  poor,  yet 
a  good  meal  was  occasionally  taken,  and  the  diet  which 
suited  the  patient  best,  ''  roast  meat,  beefsteak,  raw 
and  cooked  oysters,  fresh  fish,  and  white  bread  and 
butter,"  seemed  incompatible  with  chronic  gastric  ulcer, 
or  any  other  inflammatory  condition.  On  the  whole. 
I  was  inclined  to  the  oiiinion  that  the  disease  was  a 
neurosis  of  the  stomach,  or  gastralgia. 

Towards  the  end  of  January,  1885,  1  received  a  let- 
ter from  Dr.  Dunlap,  stating  that  the  patient,  who  dur- 
ing the  last  four  months  of  liis  life  had  been  under 
treatment  by  a  clairvoyant,  had  been  suddenly  attacked 
with  intense  pain  in  the  bowels,  followed  by  collapse 
and  symptoms  of  perforation,  of  which  he  died  in  a 
few  hours,  October  30.  Dr.  Dunlap  also  enclosed  an 
account  of  the  autopsy. 

The  contents  of  the  stomach  were  found  floating  in 
the  peritoneal  cavity.  An  opening  in  the  stomach 
large  enough  to  admit  the  tips  of  two  fingers  was  found 
in  the  smaller  curvature,  two  inches  from  the  cardiac 
orifice.  It  had  smooth,  rounded  edges.  The  coats  of 
the  stomach  immediately  surrounding  it,  were  half  an 
incli  thick,  gradually  diminisliing  to  the  normal  thick- 
ness about  three  inches  from  the  opening,  in  all  di- 
rections. Even  the  extremity  of  the  cesophagus,  on 
the  side  next  the  ulcer,  was  thickened.  Nature  had 
made  no  provision  for  guarding  against  the  results  of 
perforation  ;  there  were  no  adliesions  to  tlie  surround- 
ing |)arts.  The  stomach  was  much  enlarged,  pale  and 
bloodless,  even  around  the  perforation.  There  were 
no  signs  of  inflammation  or  ulceration  of  the  mucous 
surface  of  the  rest  of  the  organ. 

A  stricture,  less  than  an  inch  iu  extent,  and  begin- 
ning at  an  inch  and  a  half  from  the  pylorus,  was  found 
in  tlie  duodenum.  The  gut  at  the  ])oiiit  of  stricture 
woujij  not  ailiiiit  the  ti))  of  tiie  little  finger;  a  sizable 
wood  pencil  or  pen  lioldcr  would  ])ass  readily.  The 
strictured  part  ilid  not  apjiear  diseased  ;  there  was  no 
ulceration,  no  hardness,  no  cicatrix.  Externally,  the 
gutseeined  of  normal  siz(\  or  nearly  so,  and  the  coats 
were  equally  thickened  throughout  the  circumference, 
but  of  soft,  normal  feel. 

The  other  organs  were  free  from  disease,  though 
pule,  and  very  slightly  friable,  probably  from  iiiaiii- 
tioM.  Liver,  a  little  below  the  normal  size.  Gall- 
bladder, nearly  empty,  containing  neither  gall  stones 
nor  inspisHuted  bile.  The,  cystic,  lie|)alic  and  common 
(liicts  were  all  very  carefully  examined,  and  founil  to 
be  pervious  throughout  their  extent.  The  mucous 
meiiiliraiie  of  the  intestine  Wfut  smeared  with  bile 
around  and  below  the  outlet  of  the  luimmon  duct. 

The  Hitiialioii  of  tin;  ulcer  in  the  smalh'r  curvature 
of  the  Htomuch,  and  ueur  the  cardiac  extremity,  where 


it  was  protected  from  external  pressure,  accounts  for 
the  absence  of  tenderness  in  the  epigastrium,  as  well 
as  for  the  relief  afl^orded  by  sitting  up  in  beil.  It 
may  also,  perhaps,  explain  why  there  was  no  pain  fol- 
lowing the  taking  of  food,  for  nowhere  else  could  the 
mucous  membrane  be  less  exposed  to  contact  with  the 
ingesta.  The  severe  pain  in  the  right  hypochondrium, 
sometimes  extending  over  the  abdomen  generally,  ex- 
cept in  the  left  hypochondrium.  vras  probabl}'  due  to 
reflex  irritation.  Several  physicians  were  })resent  at 
the  autopsy,  all  of  whom  agreed  that  there  was  no  ap- 
pearance of  cancer,  either  in  the  stomach  or  in  the 
duodenum. 

It  is  not  necessary  to  review  the  details  of  this  com- 
plicated case  in  order  to  show  the  ditRculties  wliicli  lay 
in  the  way  of  a  correct  diagnosis.  I  will  only  allude 
to  the  remarkable  fact  that  two*  physicians  should, 
under  favorable  conditions  for  physical  exploration, 
have  been  so  confident  of  the  presence  of  a  tumor, 
presumably  the  gall-bladder  containing  a  calculus,  that 
they  advised  cutting  down  upon  it ;  while  a  third  was 
unable  to  detect  anything  of  the  kind,  and  the  autopsy 
showed  that  the  gall-bladder  was  healthy  and  empty, 
all  the  ducts  pervious,  and  no  trace  of  a  stone  to  be 
found.  As  to  the  stricture  of  the  duodenum,  we  may 
presume,  in  the  absence  of  any  appearance  of  structu- 
ral disease,  that  it  was  the  result  of  spasmodic  muscu- 
lar contraction,  during  the  last  moments  of  life. 

Case  III.  Cancer  of  Stomach  and  Peritoneum. 
This  case  was  seen  at  Framingham,  June  17,  1885, 
with  Drs.  E.  D.  Bigelow  and  G.  C.  Pierce.  The  pa- 
tient was  a  gentleman,  fifty-six  years  old,  married,  of 
temperate  habits.  There  were  no  special  diseases  in 
his  family,  so  far  as  known.  Several  years  ago  he 
suft'ered  from  asthma,  but  had  been  free  from  it  of 
late,  and  in  other  respects  his  health  had  been  good 
previously  to  his  present  illness.  In  August,  1884, 
while  complaining  of  dyspeptic  symptoms,  he  vomited 
a  small  clot  of  blood,  and  from  that  time  he  luad  suf- 
fered from  flatulence  and  jiain  in  the  region  of  the 
stomach,  his  condition  becoming  progressively  worse. 
Hy  October  the  jiain  had  become  severe,  and  he  be- 
gan to  lose  flesh.  In  addition  to  the  epigastric  paiu, 
there  was  a  good  <leal  of  intercostal  neuralgia  and  sci- 
atica, on  both  sides,  during  tlu^  winter.  The  emacia- 
tion and  loss  of  strength  had  progressed  rajiidly  during 
a  few  wei^ks  before  my  visit.  He  had  been  out-of- 
doors  for  the  last  time  within  a  week,  had  kept  his 
room  for  the  last  few  days,  and  at  the  time  of  my  visit 
could  only  walk  with  assistance  from  his  chair  to  his 
bed,  into  which  he  had  to  be  lifted  for  examination. 
There  had  been  occasional,  but  not  freipient  vomiting, 
apparently  not  caused  l)y  taking  food.  Once  within  a 
f(^w  weeks  he  had  vomited  a  very  little  blood,  the  only 
time  since  August.  The  epigastric  pain  was  nearly 
constant,  unless  relieved  by  morphia,  and  taking  solid 
food  was  followed  by  pain.  There  was  never  any 
dropsy.  The  urine  was  normal,  bowels  in  fair  condi- 
tion. Pulse,  l)t)  ;  no  cardiac  muniuir.  Tongue  dry 
and  smooth,  without  coat.  No  jaundice.  No  nervous 
symptoms.  -Xsjiect  cachectic  ;  much  emaciation  and 
prostration.  Abdomen  soft.  fre(-  from  tenderness;  no 
tumor  to  be  t'eit. 

lie  >lied  July  .".ih.  Dr.  Hig.^low  Uiiidlx  ^.u!  mo  the 
following  notes  of  the  autopsy,  togetlici-  with  lln^  spec- 
imen : — 

»Sli 111.'   i.-iiillnK  nl  tlii«  i>ii|MT.  nil.'  ..1   111.'  I«..   |.liv.-.i.'hiim  lius 

Hliil.'.l  UiKl  im  .11.1  ii.it  .Ictoi'l  111..  luMi.ir,  lli.iiiuli  li.'  i' unii.-ii.l.'.l  tlio 

oxplui'utory  liiulnluu  of  tlio  ubJuiiicn. 
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"  Body  much  emaciated.  Kumerous  small  ecchy- 
moses  over  abdomen  and  lower  extremities,  skin  dry. 
dull  grayish-yellow  color.  Abdomen  distended  with 
six  or  eight  quarts  of  bloody  serum.  Peritoneum,  vis- 
ceral, and  parietal,  was  studded  over  with  small,  firm, 
whitish  nodules.  Omentum  and  mesentery  greatly 
retracted ;  the  intestines,  stomach  and  pancreas  were 
united  in  a  firm  muss  by  adhesions.  The  stomach  ap- 
peared like  a  firm  tube,  dilated  to  the  capacity  of  two 
ounces  at  the  cardiac  extremity,  both  orifices  free  from 
disease.  Its  inner  aspect  showed  an  extensive  villous 
growth  on  a  hard  base,  this  being  most  marked  in  the 
uiiddle  third  of  the  organ.  Liver  contained  numerous 
nodules  of  secondary  cancer.  Spleen,  kidneys,  and 
lungs  normal." 

The  diagnosis  of  cancerous  disease  within  the  abdo- 
men was  obvious  from  the  pain  in  that  region  and  the 
progressive  and  rapid  failure  of  strength  and  flesh.  It 
was  also  supposed  that  the  stomach  was  implicated 
from  the  occasional  vomiting,  and  the  occurrence  of 
hematemesis,  twice,  although  in  very  small  amount ; 
but  as  there  was  no  tumor  in  the  epigastrium,  and  as  the 
vomiting  did  not  appear  to  be  caused  by  the  presence 
of  food,  it  was  concluded  that  the  orifices  were  free 
from  disease,  as  the  autopsy  proved.  There  was  no 
evidence  of  peritonitic  or  hepatic  disease,  the  abdomen 
being  soft,  free  from  tenderness,  and  containing  no 
tumor,  and  there  was  no  jaundice. 

Case  IV.  Cancer  of  Intestine,  Uterus,  and  Ovaries. 
June  23,  1885,  1  saw  at  Lawrence,  with  Dr.  C.  W. 
Chamberlain,  a  widow,  fifty  eight  years  old,  who  had 
never  borne  children.  Previously  healtliy,  her  pres- 
ent .sickness  began  early  last  winter  with  pain  in  the 
right  hypochondrium,  vomiting  after  eating,  constipa- 
tion and  flatulence.  These  symptoms  increased  mod- 
erately until  February,  after  which  they  became  more 
severe.  The  vomiting  occurred  only  at  intervals  of 
several  days,  was  usually  violent,  but  could  i)e  some- 
what controlled  by  careful  diet.  The  pain  was  gener- 
ally caused  by  food,  especially  sweet  things,  and  never 
by  hot  food,  and  it  was  always  relieved  by  vomiting. 
The  constipation  was  not  urgent,  and  yielded  to  laxa- 
tives. Tiieri!  was  no  JKemorrhagc  from  the  stomach 
or  bowels.  She  never  had  anysym[)loms  referrable  to 
the  uterus  or  ovaries.  There  was  i)rogre.ssive  emacia- 
tion and  failure  of  strength.  She  was  able  to  drive  out 
almost  daily  until  .lunc  IGlh,  whin  she  was  taken 
witii  viimiliiig,  and  went  to  bcil,  wiiich  she  nt^ver  left. 
She  continued  to  fail,  bccanic  delirious  and  letliargic. 
and  died  .Inly  IHth.  Nothing  special  was  elicited  by 
examination  of  abdomen. 

At  the  autopsy  the  slornai^h  was  found  somewhat 
dilated,  the  walls  extremely  thin,  the  muscidar  tissue 
apparently  gone,  the  mucous  membrane  in  placi's  (|uite 
reddene<l ;  lint  there  was  no  structural  disease.  Tlicrc 
was  a  thickening  of  the  bowel  three  feet  below  tlie 
pylorus,  witii  stricture  admitting  ,i  blow-pipe  a  (|uarler 
of  an  iijr'li  in  diameter,  tOrniing  a  small  tumor  tlirec- 
(juarters  of  an  inch  in  length,  and  less  than  an  inch  in 
diameter,  loo  small  to  be  felt  l>y  external  palpation. 
Botli  ovaries  wereenlaigeiito  the  size  of  small  mandarhi 
orangeH,  containing  cancerous  deposits,  and  cysts  out 
of  which  a  inolassiw-liki' lluid  ciune  by  puncture.  Theri^ 
were  also  cancerous  masses  in  the  uterus,  liie  organ 
not  being  enlargi^d,  but  in  a  slate  of  senile  atropiiy. 

In  this  cas(;,  also,  tiio  diagnosis  of  malignant  disease 
in  the  abdomen  was  inferred  on  account  of  the  pro 
gressive  failure  of  tiesli  and  strength,  allhough  nu  in 


formation  was  afforded  by  physical  examination,  and 
the  rational  symptoms  furnished  no  definite  indications 
of  local  disease.  The  stricture  of  the  intestine,  prob- 
ably malignant,  gave  rise  to  thickening  of  the  walls  of 
the  bowel,  but  the  tumor  was  too  small  to  be  detected 
by  palpation.  Even  the  enlarged  ovaries  were  not 
felt,  although  it  is  possible  that  a  vaginal  or  rectal  ex- 
amination might  have  revealed  the  existence  of  dis- 
ease in  the  pelvis,  had  there  been  anythingin  the  sj'mp- 
toms  to  direct  attention  towards  it. 


SOME   POINTS   IN    THE   TREATMENT   OF 
SYPHILIS.i 

IIY   G.   H.  TILDEX,   M.D., 


It  is  nearlv  twentv  years  since  Sigmund  (Wiener 
Med.  AYochenschrift!  Nos.  43,  44,  46,  53,  1867) 
demonstrated  the  fact  that  cauterization  of  the  point 
of  inoculation  of  syphilis,  if  done  within  three  days 
from  the  time  of  inoculation,  was  competent  in  many 
cases  to  prevent  the  develoi^ment  of  the  malady.  A 
step  further  in  this  direction  is  the  prophylactic 
destruction  or  excision  of  the  initial  lesion  itself,  and 
although  sporadic  attempts  of  this  kind  had  been  previ- 
ously made,  it  was  not  until  ten  years  afterward  that 
marked  attention  was  drawn  to  the  subject,  by  Auspitz's 
publication  of  thirty-three  cases-  in  which  the  initial 
lesion  of  syphilis  had  been  excised,  in  the  hope  of 
thereby  preventing  any  further  manifestation  of  the 
disease.  The  interest  in  the  subject  awakened  bv  this 
(•ommunicatioii  of  Auspitz  has  not  since  been  suffered 
to  expire,  the  (piestion  having  been  under  discussion  at 
the  last  International  Medical  Congress,  and  apart 
from  its  theoretical  interest,  it  is  possessed  of  practical 
importance  sufficient  to  render  it  worthy  of  careful 
consideration. 

Many  of  the  younger  German  writers,  convinced 
that  the  primary  lesion  of  syphilis  is  entirely  local  in 
its  nature  and  merely  the  nidus,  so  to  speak,  from 
which  further  infection  of  the  system  takes  place,  insist 
upon  the  possibility  of  arresting  the  progress  of  such 
infection,  by  early  and  thorough  excision  of  the  initial 
lesion  before  the  development  of  inguinal  buboes,  and 
as  evidence  in  favor  of  this  view,  they  givr-  the  details 
of  cases  in  which  such  excision  has  been  performed 
with  the  desired  result.  Not  a  few  are  also  of  the 
o])inion  that  in  those  cases  where  the  removal  of  the 
|)rimary  lesion  fails  of  preventing  tiie  jirogress  of 
the  disease,  and  such  ca.ses  are  in  the  very  great 
majority,  its  further  manifestations  are  of  milder  and 
more  evanescent  <'haracter  than  usual. 

Several  of  tiic  older  men  among  the  (iermans  and 
all  of  till'  I'^rench  syphilograpliers.  on  the  other  hand, 
witl)  tlie  single  exception  of  .lullien,  believing  as  tliey 
do  tlnit  the  initial  lesion  is  to  be  regarded  as  the  first 
symptom  of  syphilis  and  that  by  the  time  of  its  devel- 
opment the  whole  organism  is  already  afTecl<'d  bv  the 
disease,  deny  that  its  <'Xcision  is  possessed  of  any  pro- 
phylactic virtue  whatever  and  produce  as  evich'uco 
many  instances  in  which  tin'  earliest  possible  removal 
of  the  initial  lesion,  undi-r  apparently  the  most  favora- 
ble conditions,  has  nevertheless,  hci-ii  followed  ill  duo 
time,  by  the  developnienl  of  sypliilis.    They  n.ssort  that 

'  Itoiid  bpfor«  tlio  ll<i«toii  Sociclv  fttr  MciIIoaI  lmpi\»vciuout,  D«o. 
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the  apparent  success  in  this  direction  is  explained  by 
the  facts,  that  error  in  diagnosis  gives  rise  to  the  excis- 
ion of  lesions  not  syphilitic  in  nature,  and  that  incom- 
pleteness of  subsequent  observation  affords  opportunity 
for  the  further  manifestations  of  the  disease  to  escape 
detection. 

Such  is  the  statement  of  the  case.  The  evidence  as 
to  facts  is  conflicting,  the  tlieoretical  discussion  of  the 
problem,  involving  as  it  does,  speculation  with  regard 
to  the  nature  of  the  syphilitic  virus  and  the  manner 
of  its  diffusion  through  the  system,  is  without  definite 
results  and  the  question  is  to  be  regarded  as  yet 
unsettled.  The  only  practical  outcome  of  the  discus- 
sion, thus  far,  has  been  to  show  that  excision  of  the  ini- 
tial lesion  is  not  followed  by  any  bad  consequences,  when 
thoroughly  done,  and  with  strict  attention  to  antisep- 
tic details.  The  wound  usually  heals  by  first  intention 
and  the  operation  is  advisable  in  suitable  cases,  substi- 
tuting as  it  does,  a  slight  incision  which  unites  in  a 
few  da^s  for  a  pathological  lesion,  which  sometimes 
lasting  for  weeks,  is  a  source  of  annoyance  to  the 
patient  and  of  danger  to  others. 

The  so-called  second  period  of  incubation,  of  from 
six  to  twelve  weeks,  between  the  appearance  of  the 
primary  lesion  and  the  first  development  of  general 
sj'mptoms,  should  not  as  is  usually  the  case,  be  a 
period  of  inaction,  but  the  opportunity  should  be 
utilized  which  it  affords,  of  rendering  the  patient  by 
suitiible  hygienic  and  tonic  measures,  better  able  to 
resist  the  coming  disease.  The  care  of  the  moutli 
should  receive  special  attention.  The  teeth  should  be 
put  in  as  good  order  as  possible,  by  the  removal  of 
tartar,  the  extraction  of  stumps,  and  tlie  smoothing 
down  of  sharp  corners,  and  the  mouth  kept  in  good 
condition  by  frequent  brusliing  of  the  teeth  and  the 
use  of  an  astringent  and  antiseptic  wash,  since  a  clean 
mouth  and  a  sound  mucous  membrane  are  the  best 
safeguards  against  tlie  development  of  salivation  and 
the  formation  of  mucous  patches. 

As  to  whether  general  specific  treatment  should  be 
employed  during  the  second  period  of  incubation,  there 
is  difference  of  opinion. 

Among  others.  Professor  Neisser  "  of  Breslau,  dis- 
coverer of  the  "  gonococcus,"  a  firm  believer  in  the 
bacterial  nature  of  the  virus  of  syphilis  and  in  the 
local  character  of  its  initial  lesion,  is  an  ardent  advo- 
cate of  tlie  carlv  em))loynient  of  general  specific  treat- 
ment, on  tlie  ground  that  tlie  sooner  tlie  microorgan- 
isms in  (juestioii  are  subjected  to  the  bactericidal 
infiueucc  of  mercury,  the  belter  for  the  patient.  'J'he 
usual  custom  aii<l  I  think  tlie  projier  one,  is  to  wait 
until  the  ajipearanci;  of  general  symptoms  before  the 
employment  of  general  specific  treatment.  Tlie  rea- 
sons given  by  Kaposi  for  thus  waiting  iuo,  JirsI,  tliat 
the  diagnosis  is  u<!ver  ostalilislied  beyond  a  doubt, 
before  the  development  of  the  so-called  secondary 
symptoms;  sacund,  that  general  sjiecilic  Ircatnient, 
aillioiii^h  it  delays  does  not  prevent  their  dcvi-lopnient, 
and  third,  that  when  these  symjjtoms  devel()|)  under 
sucii  coiiililions  tliey  are  apt  to  be  of  a  deeper  seated 
and  gravrT  nature  than  is  otherwist;  the  case. 

Tlien;  may  i.-xist,  iiowever,  exceptional  conditions 
wliir;ii  rend(M'  it  advisable  l<;  de))ait  from  the  usual 
c\x»Unn,  and  this  is  the  case  when  the  initial  lesion 
is  in  Hucli  a  jMisition  and  of  sudi  a  character  as  to 
threaten  tlie  imjiairment  of  function  or  serious  disfig- 
urement. It  WUH  hIiowu  in  Sigmuiid's  <:liiiie  that  the 
'  liuuUcli.  Mv<l.  Wuuluiiiiclirtfl,  Nu>.  1  uiul  'i,  ISM. 


initial  lesion,  and  in  fact,  any  specific  lesion  will  yield 
more  quickly  to  a  combination  of  local  and  general 
treatment  than  to  either  of  them  alone,  and  therefore, 
in  cases  where  it  is  necessary  to  arrest  as  much  as 
possible  its  development,  general  as  well  as  local 
treatment  may  be  employed. 

Kxperieuce  has  taught,  and  experiment^  demon- 
strated the  fact  that  irritation  of  the  skin  and  mucous 
membrane  in  persons  affected  with  syphilis,  more 
especially  in  the  active  stages  of  the  disease,  is  compe- 
tent to  favor  the  development  and  promote  the  growth 
of  specific  lesions.  Want  of  cleanliness  is  one  source 
of  irritation,  and  the  lack  of  care  which  will  cause 
balanitis  in  a  healthy  person,  may  in  one  suffering 
from  active  S3'pliilis  give  rise  to  the  development  of 
mucous  patches.  The  necessity,  therefore,  of  strict 
and  continuous  attention  to  the  cleanliness  of  the 
various  accessible  cavities  and  outlets  of  the  body  and 
to  the  integrity  of  cutaneous  surfaces  which  are  in 
contact  with  one  another,  should  always  be  impressed 
upon  the  patient. 

The  importance  of  hygiene  and  tonic  remedies  in 
the  treatment  of  syphilis  can  hardly  be  overstated. 
With  their  aid  alone,  a  patient  possessed  of  a  good 
constitution  may  recover  from  the  disease ;  without 
them,  the  most  energetic  specific  treatment  may  be  of 
no  avail,  a  fact  occasionally  demonstrated  by  some 
wretched  syphilitic,  who  saturated  with  mercurials 
and  iodide  of  potassium  derives  no  benefit  therefrom, 
but  is  a  liviug  reproach  to  his  physician  and  burden 
to  himself,  simply  from  want  of  pure  air,  nourishment, 
and  tonics.  Besides  paying  careful  attention  to  the 
nutrition  and  habits  of  the  patient,  it  is  always  well  to 
give  iron  m  combination  with  mercury  in  the  active 
stages  of  the  disease.  Of  the  other  so-called  tonic 
remedies  quinine  and  cod  liver  oil  are  the  most  useful, 
to  be  given  as  indications  for  their  employment  may 
arise,  debility  and  malnutrition  being  very  common 
developments  during  tlie  course  of  syphilis. 

With  regard  to  the  employment  of  specific  remedies, 
it  is  not  uninteresting  to  remark  how  short  a  time  it 
was  after  the  general  spread  and  recognition  of  syphi- 
lis during  the  last  two  years  of  the  fifteenth  century, 
that  mercury  was  used  in  its  treatment.  In  a  treatise 
upon  "le  mal  Fran(;ais"  by  de  Vigo,  published  in  the 
year  1514,  there  occurs  the  following  devout  recogni- 
tion of  the  merits  of  this  drug  :  "  Of  all  the  remedies 
for  syiihilis,  mercury  is  the  best,  and  be  it  well  under- 
stood that  I  refer  only  to  those  remedies  which  have 
been  em])loyed  up  to  the  present  time.  For  perhaps 
the  future  reserves  discoveries  which  we  cannot  now 
foresee,  some  genius  ma\  arise,  and  happily  inspired 
for  the  good  of  sull'ering  humanity,  may  reveal  to  us 
a  remedy  alone  more  i)otent  than  all  others,  and  this 
by  the  grace  of  Almighty  Ciod,  who  alone  heals  our 
miseries  and  of  His  infinite  mercy,  bestows  upon  us 
health  of  body  and  soul,"  and  in  a  book  entitled 
"  Nouveau  carenie  <k'  penitence  "  published  in  the 
year  l.'»27,  then?  is  an  entertaining  ilialogue  between 
Mercury  and  (iuiacum,  representing  a  discussion  be- 
tween thi^m  as  to  theii-  respective  merits  in  the  treat- 
ment of  syphilis,  in  wliicli  the  palm  iif  \iclory  is 
awarded  to  iner<Miry. 

As  to  the  administraliiiii  ol  mercury.  In  wliicli  drug 
the  remarks  of  d(^  Vigo  are  as  :ip|iiieable  to-<lay  as 
they  were  three  hundred  iin<l  sexeiily   y<'ars  ago,  the 
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opinion  of  tliose  most  competent  to  judge,  is  that  the 
cutaneous  inunction  of  the  drug  contained  in  an  oint- 
ment is  tlie  most  efficient  method  and  I  think  that 
any  one  who  has  seen  much  of  its  use  in  this  way,  will 
be  of  the  same  opinion.  The  daily  inunction  of  mer- 
curial ointment  is  the  most  troublesome,  dirtj-,  public, 
effectual  and  trustworthy  method  in  which  it  is  possible 
to  administer  mercury  in  the  treatment  of  syphilis.  Be- 
sides einciency.  it  possesses  the  merit  of  sparing  the  stom- 
ach the  infliction  of  being  dosed  with  the  drug,  which 
is  nevertheless,  introduced  into  the  system  to  the  best 
advantage,  inasmuch  as  it  is  brought  into  direct  con- 
tact with  the  cutaneous  manifestations  of  the  disease. 
The  immediate  application  of  mercury  to  syphilitic 
lesions  is  much  more  rapid  and  thorough  in  curative 
action,  than  if  the  drug  is  obliged  to  meander  through 
the  circulatory  apparatus  in  order  to  reach  its  destina- 
tion. The  inunction  of  mercurial  ointment,  however, 
sometimes  irritates  the  skin  to  such  an  extent  as  to 
give  rise  to  the  develo])ment  of  so-called  mercurial 
eczema,  which  is  not  eczema  at  all,  but  pustular  folli- 
culitis, and  in  certain  cases,  this  irritant  action  renders 
its  employment  impossible.  Of  late  years  the  oleate 
of  mercury  has  been  extensively  recommended  as  a 
substitute  for  mercurial  ointment,  but  with  regard  to 
this  preparation,  I  can  only  say  that  T  have  repeatedly 
used  it,  both  for  purposes  of  general  inunction  and 
local  application,  .always  to  find  it  decidedly  inferior  in 
efliciency  to  mercurial  ointment,  so  much  so  that  I  have 
abandoned  its  use  altogether  in  the  treatment  of 
syphilis. 

Notwithstanding  the  fact  that  in  ordinary  cases  the 
employment  of  mercurial  inunction  is  for  various  rea- 
sons often  impracticable,  and  indeed  not  necessar}', 
it  is  well  to  remember  that  where  energetic  and  radical 
action  is  wanted,  it  is  the  most  potent  remedy  which 
we  can  employ. 

For  the  internal  administration  of  mercury,  the  pill 
form  is  the  most  convenient,  and  I  know  of  no  better 
lire|)aration  for  use  in  this  way  than  lilue  mass  com- 
bined in  a  pill  with  sulphate  of  iron  or  quinine,  as 
recommended  by  Bumstead.  It  is  efficient,  and  may 
be  given  for  a  long  time  without  causing  irritation  of 
the  alimentary  canal,  being  much  less  likely  to  do  so 
than  other  preparations  of  the  drug,  such  as  the  bichlo- 
ride or  protiodide.  It  is  needless  to  say  that  salivation 
should  always  be  avoided  during  the  administration  of 
mercury  for  the  treatment  of  sy])liilis. 

The  other  specific  remedy  which  we  have  at  our 
command,  namely  iodide  of  potassium,  possesses  the 
most  astonishing  power  to  relieve  cerebral  and  ostco- 
scopic  symptoms  in  the  early  st.ages  of  syphilis,  and 
a  more  curative  and  not  less  striking  action  in  the 
advanced  ])eriods  of  the  disease,  but  the  point  I  wish 
to  convi^y  with  regard  to  it,  is  that  however  wonderful 
and  rapiil  its  action,  it  is  not  curative  in  the  same 
sense  as  that  of  mercury.  One  docs  not  cure  syphilis 
with  ioilide  of  poljissium  alone,  and  by  cure  I  mean,  to 
prevent  return  of  the  disease  as  well  as  to  relieve  its 
symptoms.  If  a  patient  is  in  need  of  iodide  of  potas- 
sium he  is  also  in  wviX  of  mercury,  and  the  enormous 
doses  of  Ihe  former  drug  wliieli  are  soun'tiines  re- 
ijuired  to  rclievt^  syniptoms,  would  not  I  think,  be 
necessary,  if  Tn(!r<'nry  were  aUvjiys  administered  at  the 
same  time.  In  tic  grave  cases  of  cerelu-al  syphilis, 
occurring  in  the  early  stages  of  the  disease  ius  well  as 
in  older  syphilis,  where  iodiile  of  potassium  is  of  such 
value,  mercury  shoulil  not  only  always  bo  combined 


with  it  but  continued  after  the  symptoms  have  disap- 
peared and  the  iodide  of  potassium  discontinued. 

As  has  already  been  said,  not  only  do  these  specilic 
remedies  act  upon  the  lesions  of  syphilis  when  intro- 
duced into  the  circulation  but  their  action  is  very 
much  more  rapid  and  effectual  when  placed  in  contact 
with  such  lesions,  and  wherever  it  is  possible,  it  is  also 
advisable  to  do  this  in  addition  to  general  treatment. 

The  initial  lesion,  mucous  patches,  wliicli  deprived 
as  they  are  of  protective  epidermis  are  the  most  con- 
tagious of  specific  lesions,  so-called  psoriasis  palniaris, 
and  all  localized  cutaneous  manifestations,  are  particu- 
larly suited  to  local  treatment  and  should  in  all  cases, 
receive  it.  The  initial  lesion  itself,  which  should  be 
treated  until  all  traces  of  induration  completely  dis- 
appear, and  localized  cutaneous  lesions,  as  a  rule,  are 
best  treated  by  the  application  of  mercurial  plaster, 
which  is  composed  of  equal  parts  of  soap  plaster  and 
mercurial  ointment  thoroughly  mixed  and  spread  upon 
cloth.  This  plaster  possesses  enough  adhesive  power 
to  retain  it  in  place,  is  thoroughly  efficient  and  easy  of 
application.  Mucous  patches  on  the  tongue  and  mucous 
membrane  of  the  mouth  should  be  touched  daily  with 
the  stick  of  nitrate  of  silver,  tincture  of  iodine,  or  a 
live  per  cent,  solution  of  chromic  acid  in  water,  which 
latter  I  have  found  to  be  entirely  trustworthy  in  its 
action.  An  excellent  application  to  mucous  patches 
in  other  parts  of  the  body,  is  iodoform  dissolved  in 
ether,  in  the  form  of  spray,  the  iodoform  being  in  this 
way  most  intimately  ajiplied  and  in  an  extremeh'  fine 
state  of  subdivision.  It  goes  without  saying  that  before 
the  local  application  of  remedies,  any  crusts  or  secre- 
tion which  may  cover  the  lesions  to  be  so  treated, 
should  always  be  removed.  The  lesions  of  so-called 
psoriasis  palmaris  sometimes  persist  with  extraordinary 
tenacity,  anil  it  is  a  good  plan,  in  their  local  treatment, 
to  thin  down  the  thick  epidemis  which  covers  them, 
by  the  use  of  salicylic  acid  plaster  before  the  applica- 
tion of  mercurial  plaster.  This  matter  of  the  local 
treatment  of  all  accessible  specilic  lesions  is  worthy  of 
more  detailed  attention  than  is  usually  paid  to  it. 

The  last  point  which  demands  consideration  is  with 
regard  to  the  continuation  of  specific  treatment  after 
the  disappearance  of  symptoms.  The  assumption  of 
its  necessity,  which  forms  the  basis  of  the  well-known 
method  of  intcrmitteul  but  long  continued  adminis- 
tration of  small  doses  of  mercm'\ ,  so  strongly  advocated 
by  Foiirnier,  has  received  strikingconfirmation  by  some 
recent  investigations  of  Neumann''  upon  the  histologi- 
cal changes  which  occur  in  the  cntaiit^ous  manifestations 
of  syphilis.  lie  finds  that  "with  the  ilisap)iearanoe  of 
the  macroscopic  or  clinical  syin]itonis  of  the  disease, 
in  no  sense  do  its  pathological  products  also  disajipear, 
but  that  even  eight  months  afterwards  there  still  remain 
in  the  skin  and  its  appiml.'igi's.  pathological  products 
in  the  slnqie  of  specill<'  exudation  cells,  which  are  lobe 
detected  only  by  the  use  of  the  microscope."  Com- 
menting upon  this  fact,  he  says,  "  Kournier  and  others 
are  not  so  far  wrong  in  retaining  patients  in  observa- 
tion anil  under  treatment  for  more  than  a  year's  time." 

There  is  good  reason  for  adopliiig  this  view  of  the 
question,  and  it  is  unfortunate  that  we  have  no  means 
of  telling  liow  long  such  subsequent  treatment  is  licoes- 
sary  in  aii\  given  case,  ihe  ride  of  two  years  after 
the  disappi'.'iranceof  all  synqitoms.  adopted  by  Koin'nier, 
is  cnlirelv  arbitrary  and  ii.ased  upon  the  results  of  his 
great  experience.  Syiihilis,  when  properly  treated 
•  Vtortaljnbrcoialirlft  fUr  Dorm,  luul  8ypli.,  '.>  lIoU.,  r.  M9, 1S«6. 
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can  be  cured,  and  the  word  is  used  advisedly,  in  the 
fjreat  majority  of  cases.  Cleanliness,  hygiene,  tonics, 
and  specific  treatment,  local  as  well  as  general,  are  the 
cardinal  points  of  such  treatment,  in  the  carrying  out 
of  which  it  is  well  to  bear  in  mind  that,  as  Dr.  Wig- 
glesworth  well  remarks,  "It  is  rarely  sufficient  to  lay 
down  general  rules,  in  the  foolish  hope  that  the  aver- 
age patient  may  possess  by  instinct,  the  knowledge 
which  the  physician  has  been  years  in  acquiring. 
Minute  details  are  to  be  taught  and  to  be  enforced  by 
frequent  supervision." 

A  NEW  SURGICAL  DRESSING  FOR  WOUNDS. 

BY   .S.   C.   GORDOS,   M.D.,   POKTLAXD,   MAINE, 


Repair  of  injuries  takes  place  most  rapidly  and 
completely  where  the  process  of  nutrition  is  interfered 
witii  the  least.  Inflammation  is  always  a  destructive 
process  and  always  to  be  avoided,  and  never  to  be  in- 
voked in  parts  where  we  desire  repair  to  take  place. 
Excess  of  blood  beyond  what  the  nutritive  process 
can  utilize,  interferes  with  normal  repair.  Excess  of 
any  portion  of  tiie  blood  acts  in  the  same  manner. 
Consequently  effusions  of  serum  in  the  wound  or  be- 
neatli  the  united  surfaces  must  necessarily  prevent 
the  nutritive  iirocess  from  being  completed  in  the 
sliortest  possible  time.  The  germ  theory  has,  in 
my  opinion,  no  place  as  applicable  to  vital  tissues. 
It  is  only  when  morbid  products,  or  products  capable 
ot  becoming  so,  are  allowed  to  remain  in  or  around 
sucii  tissues  that  the  influence  of  "  germs  "  are  appre- 
ciably noticed.  Hence,  wounds  that  have  been  thor- 
oughl}'  cleansed  and  are  kept  so  by  absolutely  thorough 
drainage,  cannot  and  do  not  take  on  unhealthy,  su])- 
purative  action.  By  thorough  drainage  I  mean  not 
only  deej)  (underdrains)  but  superficial  drainage.  In 
all  cases  there  must  be  a  certain  amount  of  vascular 
tension  due  to  needle  wounds  and  strain  upon  the  tis- 
sues by  tying  or  twisting  sutures,  and  for  a  period 
(varying  in  time  in  different  cases)  a  certain  amount 
of  ell'usion  of  serum  in  the  jiarts  in  immediate  contact, 
and  whatever  will  best  accomplish  drainage  from  this 
portion  of  the  wound  tends  to  prevent  decomposition 
in  the  superficial  wound  itself. 

iMr.  .Samson  Garagee,  in  a  recent  address  on  wound 
treatment  before  the  Birmingham  Medical  Institute, 
said  : — 

"  Clinical  observation  and  histological  research  con- 
cur in  proving  that  repair  is  an  extension  and  adajita- 
tioii  of  tlie  pliysiological  process  of  nutrition,  against 
whieii  nothing  militates  more  powerfully  than  does  aiiv 
cause-  producing  vascular  excitement  or  stasis. 

"That  the  eBgciitial  fad  in  ( 'hassaignee's  system  was 
tlie  eni|il()yment  of  drainage  in  evacuating  |iunilent 
collections,  but  the  indhod  has  been  gia<luallv  and 
most  benellcially  extendeil  to  \\w  prevention  vf  siijjpu- 
rttlion'  by  airrying  off  serous  effusions.  These,  if  re- 
tainer), are  liable  to  decoinposition,  and  by  mechanical 
ti-nsion  anil  nerve  irritation  are  |iolcnt  causes  of  in- 
Jlamiimlion.  which  is  (ippoKi-il  In  livdllliij  nulrlllun  and 
repnir.  and  is  the  prime?  factor  in  the  chain  of  patho- 
logicul  events  leading  to  blood  poisoning  and  death." 

Expei'ienco  has  denionslruted  that,  however  carefully 
we  may  apply  our  drainage  tubes  to  the  deep  portions 
'  IlnUcs  nilnc. 


of  the  wound  (underdrainage),  we  find  often  tim  's, 
more  or  less  swelling  of  the  edges  of  the  wound,  and, 
if  sutures  are  retained  more  than  two  or  three  days, 
inflammation  and  suppuration  take  place,  with  failure 
of  primary  union,  or  at  least  some  suppuration  at  the 
suture  holes.  The  stasis  and  tension,  due  to  strangu- 
lation of  the  tissues  by  the  sutures,  produces  an  amount 
of  effusion  sufficient  to  become  a  focus  for  decomposi- 
tion and  inflammation.  In  short,  while  we  have  pro- 
vided for  underdrainage,  we  have  omitted  to  properly 
provide  for  surface  drainage. 

Within  the  past  year  it  occurred  to  me  that  if  gly- 
cerine could  be  properly  applied,  we  had  the  desired 
factor  for  the  production  of  surface  drainage.  The 
well  known  property  it  possesses  for  draining  and 
depleting  tissues  is  demonstrated  by  every  gynaecolo- 
gist who  is  daily  using  it  for  vaginal  packs.  Its  strong 
affinity  for  water  causes  the  ra]nd  exosmosis  of  serum 
from  the  vessels  with  which  it  comes  in  contact,  and 
at  once  relieves  them  of  any  excess  which  may  exist. 
Recognizing  this  property  I  made  the  following  trials, 
with  the  results  given  below  : — 

Case  I.  W.  G.  J.,  age  about  fifty-five.  Operation  for 
extensive  varicose  veins,  cutting  down  upon  vein, 
ligating  with  catgut  and  closing  wound.  1  made  at 
least  seven  incisions,  involving  the  leg  from  ankle  to 
six  inches  above  the  knee,  incisions  averaged  an  inch 
in  length.  After  sponging  the  wounds  thoroughly 
with  water,  as  hot  as  could  be  borne  by  the  hands,  I 
squeezed  out  pads  of  absorbent  cotton  from  the  same 
water,  and  then  saturated  them  with  glycerine  and  ap- 
plied them  to  each  cut ;  over  this  dry  cotton,  and  ban- 
dage over  all ;  no  redressing  for  four  days,  when  all 
sutures  were  removed  and  each  cut  was  entirely  healed 
without  even  a  blush  around  the  suture  holes,  or  a 
drop  of  pus.  From  each  pad  a  large  amoimt  of  water 
ran  for  two  days,  saturating  the  bandages  even.  There 
was  no  further  trouble  from  any  one  of  the  ^\ounds,  so 
that  within  a  week  we  were  able  to  put  on  an  elastic 
stocking. 

Case  II.  Amputation  of  the  hand  on  a  man  seven- 
ty-one years  of  age  ;  caries  of  bones  of  wrist ;  point 
of  amputation  four  inches  above  wrist  joint.  The 
same  course  was  followed  during  amputation,  and  the 
same  dressing  applied.  At  the  en<l  of  four  days,  in 
presence  of  Dr.  John  Buzzell.  who  assisted  at  the  am- 
l)Utation,  it  was  dressed  for  the  first  time,  and  much  to 
our  gratilicutiou  we  found  the  most  perfect  primary 
union,  without  a  tinge  of  redness  or  drop  of  any  kind 
of  discharge. 

C'aseHI.  Amputalion  of  breast  in  a  lady  sixty- 
four  years  of  age.  The  patient  was  a  very  large,  fat 
woman,  reciuiring  an  extensive  wound  for  removal  of 
the  entire  gland,  at  least  twelve  inches  in  length. 
Dressing  remained  four  days,  and,  on  removal,  all  the  su- 
tures were  removed,  leaving  the  wouiul,  as  each  of  the 
others  hail  been,  entirely  dry,  and  closed  throughout. 
Not  the  slightest  elevation  of  temj>rrature  occurred  or 
signs  of  redness  al)out  any  jjortion  of  the  wound. 

The  next  cases  were  three  cases  of  Tail's  operation 
for  removal  of  the  uterine  appendages,  all  nnide  within 
two  weeks.  Through  my  own  neglect  to  inform  my 
assistant  just  how  to  prepare  I  he  pack  in  one  case,  it 
was  not  dijiped  in  the  hot  water,  but  the  dry  cotton 
was  saturated  with  the  glycerine  and  consequently  it 
was  not  80  readily  taken  \\\i  by  the  cotton,  and  an  ex- 
cess of  glycerine  remained  on  the  surface.  This,  by 
its  absorbent  power  on  the  skin,  with  which  it  camo  iu 
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contact,  produced  a  slight  dermatitis,  but  did  not  inter- 
fere with  union  of  the  wound.  It  is  quite  common  in 
cases  of  abdominal  section  to  have  small  abscesses 
form  around  the  suture  holes,  and  become  very  trouble- 
some from  the  pain  and  discomfort,  which  last  some- 
times for  weeks.  In  neither  of  these  three  cases  has 
there  been  the  least  trouble  in  that  respect.  I  feel 
very  sure  the  exemption  is  due  to  the  removal  of  all 
serum,  produced  by  tension  of  the  sutures. 

The  glycerine  used  in  all  the  cases  given  above, 
with  one  exception,  was  what  is  known,  in  commerce, 
as  "  common  glycerine."  I  use  this  in  all  gymecologi- 
Ciil  work,  and  for  the  past  few  years  have  dissolved  in 
each  j)ound  and  a  quarter  of  glycerine  half  an  ounce  of 
boracic  acid.  This  I  happened  to  have  with  me  when 
I  made  my  lirst  trial,  and  have  used  the  same  each 
time  since,  with  the  exception  named,  when  I  used 
a  much  stronger  solution  of  the  acid.  If  any  one 
should  claim  that  the  effect  produced  is  due  to  the  an- 
tiseptic virtue  of  the  boracic  acid,  he  will  claim  more 
for  a  two  and  one-half  per  cent,  of  the  acid  than  any 
one  has  yet  believed  it  [wssessed.  I  shall  use  glycer- 
ine alone  at  the  next  trial,  and  shall  expect  equally 
good  results. 

In  conclusion,  I  can  only  ask  the  profession  to  give 
this  a  trial,  each  man  for  himself.  I  have  never  yet 
used,  eitlier  in  pid)lic  or  private  practice,  the  so-called 
germicides,  believing  that  in  vital  tissues  no  such  dan- 
gerous remedies  are  called  for,  and  that  the  well  au- 
thenticated cases  of  poisoning  by  them  outnumber  the 
well  authenticated  cases  of  septic  poisoning  which 
have  occurred  from  neglect  of  their  usi^  Even  the 
most  carcsful  Listcrisni  does  not  i)reveiit  the  latter  re- 
sult. In  my  opinion,  if  we  get  rid  of  the  eti'usions 
and  prevent  the  exudate,  we  will  surely  have  ])rimary 
union.  Certainly,  the  records  of  Tait  and  Keith  in 
abdominal  surgery,  cannot  l)e  equalled  by  any  follower 
of  Lister.  In  my  own  experience  I  havi'  had  eighteen 
consecutive  Tait  operations  without  a  death,  and  but 
one  case  where  there  could  by  any  |)0ssibility  be  a 
suspicion  of  septic  iuHuence,  and  in  that  case  the  par- 
otid glands  were  inliamed  for  a  ilay  or  two  only. 
Forty-three  abdominal  sections  (including  the  oophor- 
ectomies) with  tliirty-six  recoveries,  justify  me  in  be- 
lieving that  no  better  results  can  be  exj)ected,  where 
all  the  deaths  but  three  were  malignant  cases.  ()f 
the  three  non-malignant  cases,  one  only  died  from  any 
causi!  that  the  most  ardent  follower  of  Lister  would 
have  claimed  I'oulii  have  bi'cn  ])revcnted  liy  the  use  of 
the  spray  and  other  "  antix-plic  precautions."  In  the 
ease  of  hysterectomy  for  a  large  uterine  l!broi<i,  the  pa- 
tient had  beconu!  completely  ana-mic  from  repeatecl  ex- 
liausting  ha'.morrhag(*,  and  lia<l  i  the  same  condition 
of  things  again,  I  should  make  Tait's  operation  instead 
of  hysterectomy.  Slur  died  in  thirty-six  hours,  from 
peritonitis.  The  oilier  two  eases  lived  oidy  twenty- 
four  hours,  and  died  from  shock,  ami  (perhaps  in  one 
case)  from  internal  liiemorrliage.  I  fe(d  quite  sure 
hud  1  the  same  ctwes  to  operate  upon  now  1  would 
save  thuin  aW. 


—  A  pliysieiaii  was  Hnerl  at  Oswego,  last  week, 
$250,  with  the  allernalive  of  six  months'  imiirisonmeiit 
for  conteinpl  nl'  ecuiil  in  refusing  lo  ti'slify  in  a  eriini- 
nal  ease.  Ili'  pli  Mdid.  unwillingly,  as  a  defence  tliat  his 
testimony  would  iuM^lve  the  disilosure  of  professional 
secrets. 


DILATATION  OF  THE  UTERUS— .\COXSmERA- 
TIOXOFSOME  OF  THE  METHODS  AND  THEIR 
VALUE.i 

3Y  F.   H.   DAVESPOKT.   M.D.   BOSTOIf. 

Assistant  in  Giiniicoloiji/,  Sarvanl  Medical  School. 

That  the  uterine  canal  should  sometimes  be  dilated 
for  purposes  of  diagnosis  and  treatment,  no  one  uow-a- 
days  denies.  All  are  agreed  that  there  are  cases  which 
imperatively  demand,  that  not  only  instruments,  but  the 
exploring  finger  of  the  operator,  should  be  introduced 
into  the  uterus.  To  make  such  introduction  possible, 
some  dilatation  is  in  the  majority  of  cases  neccessary. 

The  indications  for'  this  procedure  are  becoming 
fixed.  Considerable  difference  of  opinion  still  exists, 
however,  in  regard  to  the  manner  in  which  such  dilata- 
tion should  be  effected,  and  it  is  with  the  hope  of  throw- 
ing some  light  upon  the  question,  and  of  eliciting  some 
discussion  on  mooted  jioints,  that  this  >hort  paper  is 
written. 

Looking  at  the  matter  broadly,  dilatation  of  the 
uterus  is  enqiloyed  in  two  general  ways  :  first,  as  a 
means  to  enable  the  operator  by  instruments  or  by 
the  sense  of  touch,  to  make  a  diagnosis,  or  to  carry  out 
treatment,  and  second,  as  aii  end,  the  stretching  itself 
being  the  object  .sought.  In  eonsi.iering  dilatation  as 
a  means,  the  question  as  to  the  method  to  be  enqiloyed, 
narrows  itself  in  general,  to  the  diseusson  of  rajiid  or 
instrumental  dilatation,  and  slow  dilatation,  or  that  by 
means  of  tents.  One  can  be  accomplished  in  from  five 
to  twenty  minutes,  the  other  in  from  twelve  to  twenty- 
four  hours.  Both  have  been  practiced  for  a  long  lime, 
and  both  have  their  strong  advocates.  Of  late  years, 
the  rapid  method,  has  been  on  the  whole  gaining 
ground,  an<l  it  will  be  part  of  our  object  to  discovei',  if 
we  can,  how  far  the  growing  jn-eferenee  is  just  ilied  by  the 
merits  of  the  case.  In  determining  this  point  we  will 
look  at  the  methods  from  two  different  standpoints  : 
first,    as    regards    their    safety,    .second,  their  efiieacy. 

I  think  tiiere  can  be  no  doubt,  that  on  the  whole, 
ra])id  dilatation  by  means  of  instruments,  is  the  safer 
method.  Let  the  same;  operator  exercise  ecpial  care  in 
the  employment  of  both  modes  of  dilatation,  and  in  a 
given  number  of  eases  done  in  each  way,  there  will  be 
fewer  coiniilieations  and  uiqileasant  aceiilents  by  the 
rapid  than  by  the  slow  method.  This  seems  to  me  to 
be  due  to  the  fact  that  tlier<>  is  one  danger  connected 
with  the  use  of  tents  which  is  peculiar  to  it.  1  mean 
that  from  >eptie  infections,  'i'his  danger,  to  be  sure, 
can,  by  the  exeri'ise  of  due  care,  be  reduced  to  a  mini- 
miini,  hut  it  is  a  factor  which  cannot  he  wholly  elimin- 
ateil  even  with  the  most  scrupulous  observance  of 
aniiseptie  iiiceautions,  and  in  the  eonqiarison  of  the 
two  methods,  should  be  taken  into  I'oiisideration 

Were  there  no  counler-halaneing  eireumstanees. 
thi^  fact  should  lead  us  to  abandon  the  slow  method 
t'litirely  ;  but  as  will  be  seen  lati'r,  when  speakin^j  of 
the  relative  ellii'aey  of  the  two  modes  of  operation, 
there  ari'  eases  in  which  we  ari'  warranted  in  limning  the 
slitiht  extra  risk,  in  view  of  the  belter  ii'siills  obtained. 
I  uoiild  not  lie  understood  as  elaimingthat  the  rapid 
iiuthdd  is  alisoliilely  free  from  danger.  There  are, 
of  course,  the  risks  incident  to  any  opiTalive  procedure 
on  the  uti'iiis.  risks  which  are  often  impossihle  to  fore- 
see. There  all'  eases  in  whii-li  the  slightest  inlerfer- 
eiice  is  followed  by  inllammatory  reaction.  These 
accidents  aro  not,  iiowever,  to  be  charged  lo  the 
method    employed.      1    can,    Iiowever,  conceive    sudi 

>  Kond  bofuro  tlio  ObsU'ticAl  Sooluty  of  Uo«t»ii,  Ni>voiiiber  U,  IHtU. 
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force  being  used  as  to  tear  into  the  structure  of  the 
uterus  itself,  and  in  this  way  start  a  cellulitis.  But 
with  a  proper  instrument,  and  due  caution  in  its  use, 
such  an  accident  would  hardly  liappen.  There  is  a 
class  of  cases  which  I  shall  speak  of  later,  in  which  it 
is  difficult  to  get  complete  dilatation  with  the  instru- 
ment. In  these,  cellulitis  may  occur,  but  I  should  feel 
it  was  more  likely  to  be  due  to  attempts  to  introduce 
the  finger,  with  inadequate  dilatation,  then  to  the 
stretching  itself.  Safety  is  promoted  by  having  a  free 
open  canal,  so  that  the  finger  can  pass  in  easily. 

The  danger  from  septic  infection  by  tents  being 
recognized,  it  can  be  lessened  by  a  proper  selection  of 
the  kind  employed,  and  then  thorough  disinfection. 
Under  no  circumstances,  in  my  opinion,  should  sponge 
tents  be  employed.  However  carefully  prepared, 
and  however  antiseptically  introduced,  they  so  favor 
septic  jjoisoning,  that  they  should  be  entii-ely  discarded 
in  favor  of  less  dangerous  forms.  Fortunately  we 
possess  in  laminaria  and  tupelo  all  that  we  need.  The 
chief  advantages  of  the  laminaria  are  its  smooth  sur- 
face, which  admits  of  its  easy  introduction  when  the 
canal  is  small,  and  its  great  expansive  power.  The 
ad  van  I  ages  of  the  tupelo  are  that  it  swells  more  quickly 
and  more  uniformly  than  the  laminaria  and  softens  the 
tissues  more  thoroughly,  thus  resembling  the  sponge 
tent  in  its  action.  As  it  can  be  procured  of  much 
larger  sizes  than  the  laminaria,  it  is  better  adapted  for 
more  tliorough  dilatation.  Bearing  in  mind  the  peculiar 
advantages  of  each,  it  will  be  a  matter  of  experience  to 
choose  the  appropriate  tents  for  the  individual  case. 

The  second  ground  of  comparison  of  the  two  methods 
is,  as  regards  their  efficacy.  "WTiich  does  its  work 
best,  ra])id  or  slow  dilatation  ?  This  question  cannot 
certainlv  be  answered  definitely  off-hand  in  favor  of 
one  or  the  other.  The  kind  of  patient,  the  history  and 
nature  of  the  case,  the  character  of  the  uterine  tissues 
to  be  stretched,  and  the  object  of  the  dilatation,  must 
all  be  taken  into  consideration  before  the  best  method 
can  be  decided  upon. 

In  tlie  first  place,  where  only  moderate  dilatation  is 
desired,  as  is  the  case  where  applications  are  to  be 
made  to  the  interior  of  the  uterus,  and  free  drainage  is 
essential,  or  where  it  is  necessary  to  use  the  curette 
for  the  removal  of  hyperplastic  growths,  the  rapid  dila- 
tatiou  by  graduated  souuds,  or  by  some  dilator,  is  all 
that  is  called  for.  Kor  such  purposes,  tents  need 
never  be  used. 

Suppose,  however,  it  is  desired  to  dilate  sufficiently 
to  allow  of  the  introduction  of  the  finger.  In  such  a 
ca.se,  other  considerations  come  into  force.  Uteri  dif- 
fer very  much  in  the  ease  with  which  they  yield  to  a 
force  applierl  in  this  way.  It  fortunately  lia])])ens  that 
in  a  majority  of  cases  in  which  we  wish  ('omphite 
dilatation,  there  has  been  more  or  less  persistent 
ha-niorrhage,  or  leucorrlunal  discharge,  both  of  which 
t<ii(l  to  reniler  the  tissues  of  the  cervi.x  more  yielding. 
Such  is  the  fact  in  cases  of  aboi'tion,  where  we  wish  to 
remove  retaineil  products  of  conception  ;  in  liyper- 
plaMin  ciKJomctritiH,  in  polypus,  and  in  many  cases  of 
malignant  disea.se.  In  the  case  of  fibroids,  however, 
especially  the  interstitial  and  sidrseroiis  varieties,  which 
are  usually  accompanied  by  less  Invmorrhage,  such 
noflening  Ik  not  likely  to  take  place. 

The  uterus  which  has  been  repeatedly  or  recently 
the  Heat  of  pregnancy,  will  dilate  more  easily  than 
the  virgin  uteruB,  or  where  it  has  undergone  senile 
atrojihy. 


The  examination  of  the  patient  will  throw  some 
light  upon  the  question.  If  we  find  on  digital  exam- 
ination that  we  have  a  hard,  indurated,  conical  cer- 
vical portion,  and  the  passage  of  the  probe  shows  a 
narrow  unyielding  os  internum,  we  should  doubt  the 
wisdom  of  relying  upon  rapid  dilatation  alone. 

Even  with  a  cervix  of  apparently  normal  consis- 
tency, it  is,  in  my  experience,  not  infrequently  a  difficult 
matter  to  stretch  the  uterine  canal  sufficiently,  with  the 
ordinary  dilators,  to  readily  admit  the  passage  of  the 
finger.  The  usual  instruments  do  stretch  the  internal 
OS  wide  enough  to  admit  the  finger  could  the  calibre 
attained  be  kept;  but  as  soon  as  the  instrument  is 
withdrawn,  the  elasticity  of  the  tissues,  contracts  the 
canal  again.  Here  is  where  a  tent  becomes  of  great 
service.  By  its  prolonged  action  it  both  paralyses  the 
muscles,  and  softens  the  tissues. 

The  conclusions  arrived  at  from  the  consideration  of 
these  various  points,  are  that  in  the  large  majority  of 
cases  in  which  we  are  called  upon  to  explore  the  in- 
terior of  the  uterus,  rapid  dilatation  will  suffice  ;  in  a 
few  cases,  usually  unmarried  women,  with  firm  un- 
yielding uterine  tissues,  where  there  has  not  been  much 
haemorrhage,  it  will  fail.  The  danger  in  such  cases  is 
that  in  attempting  to  force  the  finger  through  the  im- 
perfectly patulous  canal,  such  violence  is  done  to  the 
uterus  or  its  surrounding  jiarts,  that  inflammatory  ac- 
tion is  set  up  in  the  neighboring  cellular  tissue.  To 
avoid  that  danger  in  this  class  of  cases,  my  plan  of 
treatment  would  be  the  following :  I  should  first  in- 
troduce with  all  the  caution  possible,  a  tupelo  or  lam- 
inaria tent,  using  the  latter  if  the  canal  was  very  much 
contracted.  This  I  should  allow  to  remain  for  six  or 
eight  or  at  the  most  twelve  hours,  the  patient  being 
kept  absolutely  quiet  in  bed.  Then  under  ether  I 
should  remove  the  tent,  wash  out  the  cavity  with  a 
solution  of  corrosive  sublimate  1-2000,  and  complete 
the  dilatation  with  instruments. 

In  must  be  borne  in  mind  that  this  mixed  method  of 
dilatation,  if  I  may  so  express  it,  would,  however, 
onlv  be  necessary  in  a  very  small  majority  of  cases, 
and  in  view  of  the  slightly  increased  risk  which  I  con- 
sider inseparable  from  the  use  of  tents,  I  should  eni- 
plov  it  only  when  I  consider  it  absolutely  essential  to 
success. 

This  method  as  couqiared  with  that  by  tents  alone, 
using  two  sets  in  innuediate  succession,  has  a  ni.irked 
advantage  in  that  it  is  less  painful.  The  introduction 
of  a  single  tent,  especially  if  the  canal  is  narrow,  and 
tortuous,  is  an  exceedingly  painful  operation.  Add  to 
this  the  constant  pain  as  the  tent  swells,  then  the  forc- 
ing of  several  tents  into  the  already  sensitive  uterus, 
with  the  woman  exhausted  with  the  sutTering  she  h.as 
already  gone  through,  and  it  is  no  wonder  that  the 
patient  comes  to  the  final  examination  under  ether, 
weak  and  predisposed  to  .septic  infeotion.  I  have 
seen  nausea  and  vomiting,  chilly  sensations,  anil  a 
variety  of  otiier  symptoms  occur  as  a  result  of  this 
course  of  action. 

We  now  come  to  consider  the  second  class  of  cases 
in  which  we  employ  dilatation,  not  as  an  aid  to  diag- 
nosis, or  for  farther  treatment,  but  as  an  end  in  itself. 
This  is  done  |)rincipally  lor  the  relief  of  sirielure, 
the  usual  symptoms  of  which  are  dysmenorrhea  and 
sterility.  It  has  also  been  recommended  in  cases  of 
anteflexion.  Here  the  comparison  as  regards  the 
method  of  operating,  is  to  be  made  between  the  so- 
called    bloody  dilatation,  or  that  by  means  of  cutting 
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with  a  knife  or  scissors,  and  the  bloodless,  or  that  by 
stretching. 

My  own  experience  in  these  cases,  has  been,  until 
recent!)',  wholly  with  the  former  method,  namely,  that 
by  cutting,  nor  can  I  say  that  on  the  whole  I  have 
been  disappointed  with  it. 

There  has  been,  if  I  remember  righth',  in  a  series  of 
cases  whicli  must  number  at  least  two  hundred,  oc- 
curring both  in  private  practice  and  in  the  Free  Hos- 
pital for  Women,  one  or  two  cases  of  cellulitis  fol- 
lowing it,  and  a  small  number  where  there  was  failure 
to  relieve  the  symptoms.  But  on  the  whole  it  has 
])roved  satisfactory.  Within  the  past  six  months, 
influenced  largely  by  Dr.  GoodelTs  warm  advocacy  of 
the  operation  of  divulsion,  which  he  was  led  to  adopt 
after  two  fatal  cases  by  the  other  method,  that  has 
been  tried.  The  operation  itself  has  been  unaccom- 
panied by  any  unfortunate  occurrence.  In  two  or 
three  cases  there  have  been  high  temperatures  follow- 
ing, and  in  one  case  some  cellulities. 

As  to  the  ultimate  results,  it  is  too  soon  to  speak 
definitely.  Enough  time  has  not  elapsed  to  show 
whether  the  symptoms  for  which  the  operation  was 
done,  have  been  more  than  temporarily  relieved.  A 
case  which  occurred  at  the  Free  Hospital  for  women, 
will  be  of  interest  in  this  connection.  The  patient 
entered  the  hospital  three  3'ears  ago,  complaining  of 
great  dysmenorrhea.  Tt  was  found  tliat  she  had  a 
stricture  at  the  internal  os,  whicii  was  incised  in  the 
usual  way.  The  operation  was  apparently  successful, 
as  the  patient  was  entirely  free  from  pain  at  the  men- 
strual period,  for  several  months.  Ft  gradually  re- 
turned, however,  and  she  was  rt^admitted  to  the  hos- 
pital in  January  of  this  year.  It  was  found  that  the 
canal  had  again  contracted.  Tliis  time  the  operation 
of  divulsion  with  Ellingor's  dilator  was  performed 
with  an  eijually  good  result  for  the  time  being.  A 
letter  received  a  few  weeks  since,  says  her  monthly 
periods  are  still  jiainless.  It  will  be  of  interest  to 
learn  whether  this  improvement  remains  permanent. 

My  own  impression  is  that  divulsion  has  not  so 
much  in  its  favr)r,  or  rather  that  incision  of  the  cer- 
vix is  not  so  dangerous  a  jirocedure  as  Dr.  tJoodell 
claims.  If  the  latter  operation  is  done  carefully,  the 
patient  being  ke])t  in  bed  at  least  a  week,  and  the 
danger  of  Inviuorrhagt!  and  of  an  immediate  closing  of 
the  canal  to  its  former  calibre  bi'ing  guarded  against 
by  the  introduction  of  a  tent  of  stvptic  cotton,  I  do  not 
believe  the  risks  .any  greater  nor  the  results  any  less 
certain,  than  from  the  ojKM-ation   by  .stretching. 

The  points  discussed  in  this  paper  may  be  brielly 
summed  up  in  the  following  propositions  : 

(I)  Dilatations  for  diagnosis  or  for  farther  treat- 
ment may  be  either  slow  (by  means  of  tents),  or 
rapid  (by  means  of  instrnments). 

(•J)     Unpid  dilatation   is  in  general   safer  than  slow. 

(.'!)  The  principal  ilanger  of  slow  dilatation  is  from 
septic  infe<aion.  I5y  strict  antiseptic  precautions,  this 
danger  can,  however,  W\  reihiccd  to  a  minimnni. 

(4)  For  modcriilc  dilatation  the  mi'thoii  by  instru- 
ments will  always  Im'  found  satisfactory. 

(."))  In  eases  where  full  dilatation  is  necessary,  (to 
introduce  tlic  (inger  or  to  remove  a  fuiuor)  it  will  some- 
titnes  be  found  that  the  rapiil  method  will  not  givi'  tin 
complete  ri"la\ation  (lc'>.ir('il,  :ind  the  risk  from  attempt 
ing  to  explore  with  impcrl'ci'l  clil.itation,  is  greater 
than  tliat  from  tlu;  use  of  ti  iits.  In  these  cases  tonl: 
should  bo  carefully  used. 


(6)  Sponge  tents  should  never  be  employed. 
Tupelo  and  laminaria  are  safer,  and  will  answer  every 
purpose. 

(7)  The  preliminary  use  of  tents  followed  by  stretch- 
ing with  instruments  is  safer  than  the  employment  of 
two  sets  of  tents  in  immediate  succession. 

(8)  In  enlarging  the  canal,  in  cases  of  stricture  or 
flexion,  the  choice  lies  between  the  so-called  bloody 
method,  that  by  cutting,  and  the  bloodless,  that  by 
stretching. 

(0)  The  claims  made  for  the  operation  of  divul- 
sion of  greater  safety  and  ecjual  or  greater  efficacy, 
have  not  become  established  ;  a  longer  time  is  needed 
before  a  decided  opinion  can  be  given. 


l5eporti6f  of  :^ocictic;6f. 


BOSTOX    SOCIETY    FOR    JilEDlCAL   IMPROVE- 
MENT. 

K.   M.   BUCKISGHAM.   M.D..   SECRETARY. 

December  14th,  188"),  the  President,  Dr.  F.  W. 
Draper,  in  the  chair. 

Dr.  James  C.  White  showed  a  case  of 

MELANOSIS    LENTICt'LARIS    PROGRESSIVA, 

which  he  preferred  to  the  name  angioma  pigmentosum 
et  atro|)hicum  jiroposed  by  Kaposi,  who  was  the  first 
to  observe  the  disease.  Including  the  present  and  one 
other  case,  a  brother  of  this  one,  now  under  Dr.  White's 
observ.ation,  there  have  been  in  all  but  thirty-five  cases 
reported,  occurring  in  thirteen  families,  and  seen  by 
nine  observers,  showing  the  disease  to  be  of  great 
rarity.  The  disease  begins  in  infancy  or  childliood 
with  an  api)arent  freckling  of  the  hands  and  face, 
which  aftc^-wards  so  increases  as  to  cover  the  whole 
surface,  tlu!  freckles  being  lenticular  pigment  spots. 
Later  new  blood  vessels  form  in  the  skin,  showing  as 
miimte  points.  Alter  this,  comes  atrophy,  of  the  pig- 
ment, accomi)anied  by  a  tiiimiing  of  the  epithelium 
and  of  the  corium.  In  about  one-half  tho  cases  the 
disease  ha.s  gone  on  to  hyp<'rlrophy  of  the  papilho, 
followed  by  carcinoma  of  tlie  skin,  and  death. 

The  case  shown  to-night  is  a  I\us>ian,  seventeen 
years  old,  whose  skin  has  been  diseased  since  he  wa.s 
two.  Tiie  skin,  which  is  atrophied,  looks  like  that  of 
a  negro  who  has  lost  a  portion  of  his  color  in  parts. 
There  is  neither  hypiMlrophy  nor  carcinoma.  The  pa- 
tient, who  lias  had  tln'  disease  lifteen  years,  is  well 
forme(l,  and  has  healthy  functions.  In  a  small  pro- 
portion of  tlie  cases  is  u  want  of  development  of  nien- 
ttil  powers,  the,  connection  of  which  fact  with  thfi 
prcsonce  of  the  skin  disease  is  not  obvious. 

To  (|nesli<>ns  by  mcndiiis.  Dr.  \Vliite  answered  that 
although  the  disease  appears,  as  stated,  to  select  cer- 
tain families,  yet  that  there  is  no  evidence  thai  it  is 
hereilitary.  This  patient  is  the  cJiild  of  healthy  pnr- 
eiits.  Tln^  t^iuse  i.s  apparently  not  to  be  found  in  the 
hygienic  surround iiigs. 

I.ITIIOt.APAXY. 

Dr.  a.  T.  Caiiot  reported  two  cases,  and  >howed 
the  crushed  stones.  'I'he  first  patient  was  a  m.an  of 
sixty-seven,    who    had    been  referred   to  him   by    Ur. 
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Reynolds.  He  had  had  symptoms  for  a  year  and  a 
half,  and  during  nine  months  had  had  blood  in  the 
urine,  and  difficulty  in  walking  or  riding.  The  stone 
was  easily  detected,  but,  being  a  hard  uric  acid  calculus, 
vyas  not  so  easily  broken.  A  large  fragment  lodged 
in  the  tube,  and,  as  it  proyed  impossible  to  dislodge  it, 
it  had  to  be  drawn  out  through  the  urethra,  causing 
considerable  laceration.  The  patient  was  a  drinking 
man,  getting  a  pint  of  brandy  or  whiske}'  in  a  day,  and 
to  this  Dr.  Cabot  attributes  much  of  the  subsequent 
history.  At  the  end  of  twenty-four  hours,  the  tem- 
perature rose  to  102.5,  and  by  the  next  day  to  104.0, 
and  the  patient  was  delirious.  There  were  swelled 
testicle  and  a  dry  tongue,  but  no  hardening  about  the 
bladder.  There  were  tremulousness  and  jactitation. 
At  this  point  the  six  ounces  of  brandy  that  the  patient 
was  getting  were  increased  to  twelve,  and  he  began  to 
improve.     He  is  now  well. 

The  second  case,  a  man  of  forty-seven,  with  a  small 
uric  acid  stone,  was  remarkable  for  a  long  tight  pros- 
tate, making  the  reach  for  fragments  hard,  and  increas- 
ing the  time  of  operation  from  fifteen  minutes,  which 
would  have  otherwise  been  necessary,  to  twenty-five. 
He  also  has  made"  a  good  recovery. 

A  third  case  was  interesting  for  the  lesson  it  teaches 
as  to  the  value  of  antiseptics.  A  forty-grain  prostatic 
stone  was  crushed  November  10th,  and  the  patient 
made  a  good  recover}',  with  no  reaction.  Eight  days 
later  he  was  pumped  out  agaia,  according  to  routine, 
before  leaving  tlie  liospital  ;  no  more  fragments  were 
found,  but  tlie  speaker  did  not  personally  see  to  the 
disinfection  of  the  evacuator,  and  believes  that  it  was 
not  well  done.  On  this  occasion  the  temperature  went 
up  to  1 00.5  and  there  was  an  increase  of  muco-puru- 
lent  matter  in  tlie  urine. 

Dl{.  Fkancis  Mixot  read  a  paper  on 

CASES     OF     ABDOMINAL     DISEASE,      WITH     OBSCURE 
DIAGNOSIS. 

Dk.  Henry  I.  Bowditch  asked  to  be  allowed  to 
read  a  brief  record  of  Dr.  Minot's  second  case,  in  which 
an  exploratory  incision  liad  "  been  suggested  by  two 
physicians."  Dr.  Howditch  said  that  he  was  one  of  them, 
and,  under  simihir  circumstances,  he  was  prepared  to 
give  the  same  advise.  He  then  stated  that  tiiough  he 
could  not  finil  any  tumor  in  Dr.  Minot's  case,  the  long 
continued  ill  health,  severe  dyspepsia,  and  at  length 
such  horriblf  paroxysms  of  pain,  that  the  patient  rolled 
on  the  floor  in  his  agony,  ami  his  evidently  failing 
Blrenglli  proved  to  Dr.  Bowditch's  satisfaction  that  the 
patient  would  die  uidess  relieved.  Medicines  had  l)een 
used  in  vain.  Drs.  Bowditch  and  Marcy,  therefore, 
advised  an  exjiloratory  incLsion,  because  life  was  intol- 
erable as  he  was,  and  with  modern  surgery  an  explora- 
tory incision  had  been  done  many  times  without  danger. 

The  following  ca.se  had  nuieli  weight  with  them  in 
making  this  suggestion.  Dr.  Uowiiili  li  had  hcen  asked 
to  see  a  patient  in  consultation  wiili  Dr.  Mariry. 
December  2.1,  1MS;J;  a  woman  ag(;d  (ifty-three.  She 
had  been  healthy  till  October  7,  1«83,  when  she  was 
Hudilenly  Hei/.ed  with  severe  pains  around  llu;  waist, 
preventing  easy  breath,  and  increasc'd  by  motion.  At 
firot  there  was  liissened  respiratory  mnrnmr  in  the 
lower  jiart  of  the  left  luiig,  but  that  had  Ix'en  relieved, 
and  the  thoracic  organs  Were  healthy.  In  a  few  diiys, 
very  deep  juun<licc  ensued,  with  clay-colored  dejections 
and  urine  dark  colored,  but  otherwise  well.    Dr.  Marcy 


saw  her  first  December  10,  1883,  and  Dr.  Bowditch 
was  called  in  consultation  thirteen  days  afterwanl, 
that  is,  on  the  twenty-seventh  day  of  the  disease, 
and  not  long  before  he  saw  Dr.  Minot's  case.  A 
few  days  before  that,  she  had  shown  signs  of  mental 
disturbance,  loss  of  memory,  slight  incoherence  in  talk- 
ing. At  Dr.  Bowditch's  visit  she  was  crying  like  a 
child,  and  very  restless,  evidently  in  great  pain.  She 
needed  assistance  in  moving  about  her  chamber,  but 
there  was  no  paralysis.  She  refused  food.  Pulse  76. 
The  cephalic  symptoms  increased,  and  she  died  in 
twenty-four  hours.  At  the  autopsy,  the  sole  trouble 
found  was  a  gall  stone  of  the  size  of  a  marble,  impacted 
in  the  common  duct.  It  was  manifest  immediately  on 
opening  the  abdomen,  and  was  considered  the  cause  of 
her  suffering  and  death,  and  tlie  question  arose  in  the 
minds  of  both  whether  life  would  not  have  been  saved 
by  an  operation  and  removal  of  the  calculus.  The 
ducts  of  the  liver  were  all  very  large,  and  some  old 
adhesions  were  around  the  gall  bladder,  otherwise  no 
lesions. 

Dr.  Bowditch  believed  that  an  operation  might  have 
been  done  in  this  case,  and  in  Dr.  Minot's  case  of  ulcers 
of  the  stomaeh.  Dr.  Bowditch  had  nothing  to  regret  in 
advising  the  same  exploratory  operation.  He  believed 
that  within  fifty  years  a  surgeon  will  be  deemed  wanting 
in  duty  to  his  patient  if  he  does  not  propose  an  opera- 
tion in  cases  of  interssusception,  obstruction  of  the 
appendix  cocci,  etc.  He  saw  no  reason  why  some  ulcers 
of  the  stomach,  even,  may  not  be  excised  if  need  be, 
and  the  adjacent  parts  be  brought  together  by  sutures. 

Dr.  E.  X'.  WiiiTTiER  said  it  is  extremely  consoling 
and  not  by  any  manner  of  means  of  necessity  dis- 
couraging to  those  whose  experience  is  comparatively 
limited,  to  have  so  accomplished  a  clinician  as  Profes- 
sor ]\Iinot,  declare  as  definitely  as  he  has  in  his  paper  to- 
night, his  opinion  of  the  difficulties  of  dealing  with  dis- 
eases of  organs  within  the  abdominal  cavity,  particularly 
with  reference  to  the  obstacles  constantly  met  with, 
standing  in  the  way  of  accurate  and  satisfactory 
diagnosis. 

Several  years  ago,  while  attempting  to  collate  the 
methods  of  various  teachers  for  the  purpose  of  tabulat- 
ing and  formulating  a  method  to  be  used  in  instruction 
in  clinical  medicine,  I  was  much  impressed  by  the  wide 
range  of  apparently  collateral  subjective  and  objective 
symjitoins,  cited  by  these  various  authorities,  and 
(juickly  found  that  any  tabulation,  comparatively  com- 
prehensive, became  at  the  same  time  too  extended  and 
cumbersome  to  be  of  nuich  value  for  the  j)urpose  1  had 
in  view.  Of  lute,  therefore,  1  have  restricted  myself 
to  the  admirable  table  of  Professor  Roberts,  whose 
division  for  the  purpose  of  diagnosis  into  eight  groujjs 
is  sullieicntly  suggestive  to  prevent  any  essential  error 
of  omission. 

The  table  is  as  follows  : 

1st.    Diseases  of  tlie  abdominal  walls. 

2d.     Diseases  of  tiie  pci-ilonaiiin  an<l  its  folds. 

.'!d.  Diseases  of  organs  witliin  the  abdominal  cavity, 
mimely  :  stomaeh  and  intestines  ;  hepatic  organs,  includ- 
ing the  liver,  gall  bladder  and  ducts,  spleen;  pancreas; 
supra-renal  capsules  ;  urinary  apparatus,  including 
kidneys,  theii-  <iuets  ami  llie  bladder:  female  genera- 
tive organs,  including  nierns,  broad  liganunts,  fallo- 
pian lubes  and  ovaries,  and  last,  tliougli  not  least,  the 
absorbent  glands. 

•llh.  Diseases  of  blood  vessels,  especially  the  aorta 
and  Iliac  arteries. 


Vol.  CXIII.,  No.  27.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


647 


5th.  Diseases  of  sympathetic  and  other  nerves  within  I  stage,  where  it  only  serves  to  mask  tlie  diagnosis.  He 
tlie  abdominal  cavity.  '  does  not  agree,  however,  with  Dr.  White,  that  a  diag- 

6th.  Diseases  originating  in  connection  with  cellular  nosis  is  rarely  possible,  but  sees  many  cases  in  which 
tissue,  such  as  inflajnmation  and  abscess.  :  he  has  no  doubt  at  all.     If  in  these  cases  treatment  is 

7th.  Diseases  springing  from  posterior  boundaries  '  indicated,  as  by  a  deep  or  large  ulcer,  or  by  the  need 
of  the  abdomen,  from  the  pelvis  and  the  structures  \  of  concealment  or  of  avoiding  danger  to  others,  then 
within  its  limits,  or  from  the  diaphragm,  and  invading  i  he  would  use  specific  treatment  with  local  treatment, 
the  abdominal  cavity.  and  the  good  result  has  been  clinically  most  marked. 

8th.  Diseases  encroaching  upon  the  abdomen  from  '  As  a  rule,  however,  specific  drugs  should  not  be  used 
other  parts,  especially  from  the  thorax.  |  at  this  time. 

I  do  not  feel  that  I  can  add  anything  to  the  interest'  The  treatment  by  inunction  is  the  most  thorough 
of  this  meeting  by  citing  cases  of  similar  import  to  |  and  quick,  but  it  is  the  most  disagreeable  and  severe, 
those  reported  by  Dr.  Minot,  or  by  any  remarks  ^  If  the  ointment  is  made  with  petroleum  instead  of  lard 
upon  the  subjects  embraced  in  his  valuable  paper.  '  it  is  less  likely  to  irritate  the  skin.     He  has  not  felt- 

I  have  therefore  chosen  to  make  this  efl'ort  to  re-in-  |  like  continuing  the  use  of   blue  mass  for  a   long  time, 
force  what  he  has  so  well  remarked  upon,  concerning  j  but  generally  prefers  the  protiodide. 
the  iliflicultii-s  of  diagnosis  and  treatment   in   diseases        It  is  impossible  to  fix  on  a  time  when  a  patient  will 
cjf  the  alMloiniual  organs,  by  the  reference  to  which   I  '  be  cured.     Founder,  as  the  result  of  long  experience. 
have  ask(<l  yf>ur  attrntion  in  the  table  just  quoted,  to    has   somewhat  arbitrarily   chosen    two    years   for   the 


similar  opinions  advanced  by  other  eminent  teachers 
in  other  schools,  both  in  this  country  and  abroad. 

Dr.  F.  B.  Stkphknson,  of  the  Navy,  present  by 
invitation,  mentioned  a  case   of  obscure   tumor  which 


treatment.  Keyes  has  lengthened  his  treatment  by  a 
year.  Some  patients  will  be  as  well  in  a  short  time  as 
others  are  in  a  long  one.  That  a  large  number  are 
really  cured,   there  can   be  no   quesjion,  but.  on   the 


was  observed  in  another  city,  and  which  puzzled  more  !  other   hand,  there    are  a  certain  number  of  relapses. 


than  one  practitioner,  but  which  readily  disajjpeared 
on  using  a  cathartic. 

Dr.  SIixot  said  that  he  must  acknowledge  that  he 
had  been  mistaken  in  supi)osing  that  Dr.  liowditch 
had  felt  the  tumor.  lie  had  not  been  mistaken,  how- 
ever, about  the  other  gentleman,  who  had  tried  to  point 
it  out  to  him. 

Dr.  Gkohgk  II.  Tii.uEN  read  a  paper  on 

SOME    POINTS     IX    THE    TREATMENT    OF     SYPHILIS. 

Dr.  J.  C.  White  said  that  if  there  were  a  criminal 
law,  prohibiting  the  treatment  of  syi)hilis  before  the 
appearance  of  secondary  symptoms,  it  wouM  be  a  gain 
to  the  comuuinity.  There  are  few  physicians  capable 
of  making  a  diagnosis  at  that  stage  ;  and  many  patients 
are  dosccl  for  a  syphilis  that  tiiey  never  liad,  and  go 
through  life  anxiously  watching  for  its  reappearance  ; 
a  serious  penalty  for  having  consulted  an  unwise  or  a 
dishonest  practitioner.  There  is  iiotliing  to  lie  gained 
by  so  early  treatment,  although  tiie()reti(Mlly,  if  a  bacte- 
rial origin  for  the  diseasf;  siiould  Ix'  demonstrated,  it 
would  seem  that  tlie  earlier  it  were  attacked,  the 
sooner  it  would  be;  destroyed. 

The  speaker  does  not  by  any  means  always  give 
mercuiy  and  iodide-  of  ])()tassinm  togetlier  in  tlie  lali'r 
stages,  but  in  a  large  proportion  of  them  gives  iodide 
aloiK!.  Its  action  seems  at  such  times  almost  miracu- 
lous, and  it  is  liard  to  see  how  anything  coiiUl  niaki' 
it  mon-  rapid.  Unfortunately  its  benefits  are  not  pcr- 
nianint,  ami  tor  this  reason  In-  follows  it  with  niereiiry. 
.As  one  gets  older,  he  learns  lo  place  less  absolute  eon- 
fiilenie  in  either  nuircury  or  llie  iodide,  and  in  the 
graver  forms  of  tli(^  disease  lie  has  not  now  the  confi- 
dence he  once  iiud  thai  lie  will  lie  able  to  relieve  the 
patient  in  (nery  case,  iiml  to  keep  him  relieved. 

'IMie  spi-aker  said  that  the  use  of  tonics  in  connection 
with  mercury  flepends  on  the  comlition  of  tiie  patient. 
If  he  is  w<'ll  nourished,  they  artr  not  needed  as  a  rule, 
ftltliongh  there  are  eases  in  whicli  tliey  are  all  impor- 
tant. "  , 

Dit.  I'".  I!.  (iniiNur.iii,  wished  to  emphasize  the  he  .seldom  had  relapses  after  the  course  was  linished, 
statements  just  niutle,  as  to  the  wickedness  of  giving  and  thought  they  niiglit  have  bei'ii  perhaps  prevented 
syphilitic  truatmeiit   in  umny  casett  during  llio  early    by  liu;  use  of  iron. 


The  speaker  believes  that  notwithstanding  these  diffi- 
culties, a  prognosis  as  to  return  of  symptoms  can  be 
approximately  given.  If  the  disease  has  run  its  course 
in  a  simple,  orderly  manner,  and  has  then  disappeared, 
and  if  it  has  been  well  treated  for  two  years  and  has 
then  been  under  observation  for  one  year  without  re- 
lapses, that  jiarticular  patii'ut  is  jirobably  well. 

The  speaker  agrees  with  Dr.  White  about  tonics, 
iron,  ((uinine,  or  cod  liver  may  upset  the  stomach,  and 
interfere  with  the  treatment.  They  should  not  be 
used  as  a  routine. 

Du.  .1.  B.  Ayer  mentioned  a  case  of  syphilitic  swell- 
ing of  the  nose,  which  only  slowly  diminished  under 
the  use  of  mercury  in  six  months,  until,  by  advice  of 
Dr.  (ireenough,  he  had  used  inunction,  when  it  disap- 
peared in  four  or  five  days. 

Dr.  Edward  Wiggi.eswortii  said  that  he  took 
the  side  of  the  reader  with  regard  to  tonics,  as  he  re- 
garded sypliilis  as  a  wasting  disease,  characterized  by 
the  formation  of  imjierfect  material  which  rapidly  de- 
generates. Mercury  has  been  supposed  to  be  a  tonic. 
Sigmund  had  thought  that  with  tonics  and  no  mercury, 
he  could  get  as  good  results  as  with  meirury,  but  with- 
out tonics  and  hygiene,  lie  himself  thinks  that  hy- 
giene, tonics  and  cleanliness  are  of  the  utmost  im- 
portance, and  h»!  always  emjiloys  them  from  the  lie- 
ginniug.  The  stomach  is  almost  never  disturbetl  by 
Bumstead's  pill  of  mercury,  iron  and  opium,  and  as 
symptoms  go  olV.  it  is  coniinon  for  patients  to  say  that 
tiiey  never  felt  so  well  in  their  lives.  He  thought 
that  tlie  want  of  confidence  mentioned  by  Dr.  White 
might  be  owing  lo  liis  neglect  of  tonics,  lie  iiimself 
prefers  to  tri'at  for  three  \ears,  with  lireaksof  a  month 
in  the  secoiul,  and  of  two  moiitlis  in  the  tiiird  \ear, 
the  intermediate  treatment  lieing  of  one  month's  dura- 
I  ion. 

i)n.  W  111  II,  said  that  h.'  did  not  see  how  Dr.  Wig- 
;lesworth  coiild  compari'  their  ri'sult.s.  Wiiat  data 
lad  he  upon  wliieli  to  form  an  ojiinion  !' 

Dr.  Wi(;i;i.i:sw(iuiii  said  tlial  lie  judges  from  Dr. 
Whili-'s  own  staleiiieiil  as  lo  relapses.      For  his    part 
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November  14th,  1885,  the  President,  Dr.  A.  D. 
Sinclair,  in  the  chair. 

Dr.  F.  H.  Davenpokt  read  a  paper  on 

DILATATION      OF     THE      LTERCS  :      A      CONSIDERATION 
OF    SOME  OF  THE  METHODS  AND  THEIK  VALUE." 

Dr.  Baker  corroborated  what  the  reader  had  said 
in  his  paper  :  he  also  exhibited  a  set  of  dilators,  which 
he  had  devised  several  years  ago,  for  rapidly  dilating 
the  uterine  canal. 

•  Dr.  J.  W.  Elliot  said  if  only  one  tent  is  to  be 
used,  it  should  be  as  large  as  possible  ;  but  it  is  diffi- 
cult to  know  how  large  a  tent  the  cervix  will  admit 
without  trying  several,  and  this  causes  a  waste  of  tents. 
He  therefore  thinks  it  best  to  measure  the  capacity  of 
the  cervix  with  Hank's  dilators,  and  then  select  a  tent 
of  proper  size.  He  had  recently  read  in  the  Berliner 
Klinische  Wochenschrift  an  excellent  method  of 
making  teuts  aseptic :  the  tent,  either  laminaria  or 
tupelo,  is  soaked  in  a  ten  per  cent,  etheral  solution  of 
iodoform.  Of  course  this  causes  the  tent  to  swell;  but 
the  rapid  evaporation  of  the  ether,  after  the  tent  is  re- 
moved from  the  solution,  causes  the  tent  to  shrink 
again  to  almost  its  original  size.  Subsequent  section 
of  a  tent  thus  treated  shows  crystals  of  iodoform  in  its 
interior :  such  a  tent  must  therefore  be  thoroughly 
aseptic.  Solution  of  corrosive  sublimate  mav  also  be 
used  for  this  purjiose. 

Dr.  C.  p.  Strong  said  that  he  had  been  led  by  the 
recent  favorable  reports  of  Dr.  Goodell  to  employ 
rapid  dilatation  in  four  cases,  in  which  formerly  he 
should  have  used  either  the  knife  or  tents.  Of  these,  two 
were  cases  of  sterility  with  long  narrow  cervices  and 
stenosis  of  internal  os.  the  finest  probe  entering  with 
difficulty.  Eacli  case  was  also  marked  by  considerable 
dysmenorrhoca,  which  has  entirely  disappeared  since 
the  operation.  The  canals  still  remain  freely  open, 
admitting,  without  pain  or  haemorrhage,  a  sound  three- 
eighths  inch  in  diameter,  although  since  the  operations, 
five  and  six  months  respc-ctivelj',  no  dilating  instru- 
ments have  been  introduced.  In  the  third  case  the 
cervical  canal  was  .so  completely  plugged  by  cicatricial 
tissue  from  the  employment  of  caustics,  that  a  probe 
could  not  be  pa.ssed.  The  symptom  for  relief  in  the 
rase  was  intense  dysmenorrh(Ba,  and  incidentally  ster- 
ility. Hy  the  operation  th(!  dysmenorrhrra  was  en- 
tirely relieved,  exc4ipt  some  little  ovarian  disturbance. 
Dilatation  was  very  dilficult  owing  to  the  unyielding 
cicatricial  character  of  the  tissues,  and  a  unilateral  lac- 
eration occurreil  wliidi  Ih'mIciI  pci-feilly,  lidwi'Vi'r,  in  a 
fortnight.  Rajiiil  dilalatioii  was  cniployeil  in  the  fourth 
catM?  for  ex])loration  of  the  uterine  cavity  and  imme- 
diate treatment  by  curetting.  After  an  interval  of  two 
tnontiiH  the  opc^ration  was  repeated  in  this  case. 

The  advantiigeH  gained  by  the  inethdd  of  dilatation 
in  tliese  four  cases  were:  Kntireabsence  of  sul)se(|niiit 
febrile  dJHturbance;  absence  of  danger  from  immediate 
or  Heconilary  hir-morrhage ;  and,  most  important  of  .all, 
perniiiiient  patency  "f  the  c-ervic-al  canjil.  It  hail  Ix'en 
the  experience  of  the  npeaker  tli;it  the  stenosis  of  an 
inciHcd  eaiuil  returned  almost  invarialily,  uidess  dilators 
were  fre<iiieiilly  paBsed,  tliiiH  practically  keeping  the 
patient  under  active  treatment.  He  has  esjjecially  no 
liced  thJM  fuel  in  his  out-i)atient  service  from  the  frc- 
'  Hco  pn|{D  013 


quency  with  which  patients  presented  themselves  because 
of  more  or  less  complete  return  of  the  old  symptoms, 
dysmenorrhoea,  etc.,  which  had  been  temporarily  re- 
lieved by  incision  of  the  canal.  The  speaker  had  used 
a  modification  of  Ellenger's  dilator  made  by  Gemrig, 
but.  except  in  the  fourth  case,  where  the  cervix  was  soft- 
ened by  ha'morrhage,  this  instrument  was  not  sufficiently 
powerful  to  dilate  to  the  necessarj-  extent  for  digital 
exploration,  as  the  blades  feathered  badly. 

Dr.  Si.n'Clair  made  the  following  remarks  on 

PROLAPSE  AND  PROCIDENTIA  UTERI,  AND  ON  A  MODI- 
FICATION OF  ZWAKCKe's  PESSARY  FOR  THEIR  RELIEF. 

We  are  frequently  consulted  by  elderly  women  who 
have  borne  children,  and  occasionally  by  the  nullipar- 
ous,  about  some  sort  of  protrusion  at  the  vulva,  which 
causes  them  great  distress  or  inability  to  walk  or  stand 
for  any  length  of  time.  This  trouble  is  described  by 
them  as  having  been  coming  on  for  a  long  time,  years 
may  be,  and  increasing  in  the  amount  of  discomfort  it 
entails,  especially  on  the  bladder.  An  examination 
with  the  patient  lying  on  her  back,  will  not  give  a  sat- 
isfactory exhibition  of  the  disorder,  but  rather  have 
the  woman  walk  about  the  room,  or  go  up  stairs  and 
down,  and  then  be  examined  in  the  erect  position, 
when  the  nature  of  the  protrusion  may  be  readily  as- 
certained. It  will  be  found,  generally,  that  the  an- 
terior wall  of  the  vagina  protrudes  to  a  greater  or  less 
degree,  in  some  cases ;  while  in  others  the  sagging  of 
the  anterior  walls  of  the  vagina  has  close  behind  it, 
and  near  the  vaginal  outlet,  the  cervix  of  a  retro- 
verted  and  oftentimes  flabby  uterus. 

Another  class  of  cases  presents  a  still  more  advanced 
condition  of  prolapse,  that  in  which  the  posterior  wall  of 
the  vagina  is  found  bulging  at  the  vaginal  orifice. 
This  last  state  of  things  but  precedes  procidentia  wdien 
the  uterus  slips  from  the  vaginal  outlet,  carrying  with 
it  the  vaginal  walls  as  its  covering,  and  causing  more 
or  less  deflection  of  the  uthera  and  base  of  the  bladder. 
I  will  not  attempt  to  give  a  detail  of  the  causes  which 
lead  to  this  hernia ;  nor  shall  I  refer  to  other  condi- 
tions which  give  similar  discomfort  to  their  subjects. 
ISly  object  is  to  introduce  to  you  certain  disorders 
which  have  been  benefited  to  an  unexpected  degree  by 
an  instrument  which  I  shall  show  you  this  evening, 
and  to  which  my  attention  was  called  six  or  seven 
years  ago  by  Dr.  Erich,  of  Baltimore.  It  is  a  modi- 
fication of  Zwancke's  pessary,  and  consists  of  a  stout 
copper  ring  covered  with  rubber  and  formed  into  a  tig- 
ure-of-8  pessary  with  a  short  nib  or  stem,  the  latter 
not  more  than  half  the  length  of  that  of  the  original 
instnunent.  It  reipiires  a  little  manual  dexterity  to 
twist  this  ring  into  a  proportional  ligure-of-eight  shaj)e  ; 
but  a  little  |)ractiee  will  surmount  what  little  difficulty 
there  may  b<!.  There  are  one  or  two  objections  to  the 
use  of  this  instrument :  one  that  but  few  patients  are 
abl(!  to  remove  and  replace  it ;  another,  that  it  may  be 
a  barrier  to  conjugal  i-elatioiis.  The  first  of  these  has 
been  overcome  in  o\w  or  two  instances,  showing  that 
the  feat  is  not  iiiipr.-iiiicuble  :  I  do  not  bring  forward 
this  instrumriil  as  ii  eiu'e-all,  as  other  forms  of  pes- 
sary have  Kueeeeded  at  times  —  even  the  connnon  stiff 
Meig's  ring  has  done  wonderfully  well  in  some  cases. 
I  am  forced  to  say,  however,  that  in  my  own  pr;u"tice 
I  liavi^  had  no  great  success  in  affording  relief  in  the 
kind  of  cn.ses  which  I  now  speak  of,  before  the  use  of 
this  modification  of  an  old  pessary.  Not  to  bo  tedious : 
yvX  1  ought  to  soy  that  certain  preliminaries  are  neo- 
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essary  before  inserting  the  instrument.  ]f  the  pro- 
lapsed parts  are  merely  pushed  back  into  the  pelvis 
by  main  force,  one  is  not  certain  that  the  reposition  is 
complete.  To  injure  which,  in  some  cases,  the  patient 
is  made  to  assume  the  knee-elbow  position,  and  the  ut- 
erus, by  the  aid  of  the  pneumatic  pressure  from  the 
vagina,  made  to  swing  in  the  abdomen,  or  if  this  ma- 
nu5uvre  will  not  effect  a  perfectly  free  condition  of  the 
l)arts,  the  uterine  sound  may  be  used.  Having  thus 
prepared  the  parts  by  a  complete  reduction  of  the  her- 
nia, a  pessary  of  suitable  size  can  be  introduced,  which 
keeps  its  position  and  prevents  recurrence  of  the  pro- 
lapse. 

I  will  not  undertake  to  explain,  if  I  could,  the  way 
in  wliich  this  pessary  holds  its  jjlace  in  the  vagina, 
whether  partly  by  resting  on  the  rami  of  the  pubes,  or 
partly  by  friction,  but  tliat  it  does  retain  its  position  is 
certain. 

Tlie  first  case  in  which  I  tried  this  instrument  was 
that  of  a  lady  sixty-tlu'ee  years  of  age,  with  complete 
procidentia,  who  after  many  years  of  suffering  and 
discomfort  had  the  great  satisfaction  of  being  entirely 
relieved:  the  uterus  never  afterward  appearing  ex- 
ternally. She  passed  through  a  severe  attack  of  bron- 
chitis two  or  three  years  later.  Unexpected  success 
in  this  instance,  encouraged  one  to  try  its  use  in  others 
similar,  but  most  frecpiently  in  the  earlier  stages  of 
prola))se  as  tlu-se  present  themselves  oftener.  Of  all 
degrees  1  have  treated  lift<?en  to  twenty  cases  with  sat- 
isfactory results.  I  can  scarcely  recall  a  failure  when 
the  patient  was  willing  to  do  and  be  done  by,  all  that 
was  best  for  lier.  It  may  be  that  this  is  but  another 
and  ephemeral  notion  to  be  added  to  the  legion  of 
those  that  have  had  their  day  and  gone  to  the  limbo  of 
the  forgotten  and  discarded,  but  it  will  then  have  done 
some  good  in  its  short  day,  and  I  am,  periiaps,  its  only 
herahl.  It  may  be  asked,  how  long  is  the  instrument 
to  1)0  worn?  IIow  long  is  a  truss  for  inguinal  hernia 
to  be  worn  ?  1  answer  :  Certain  contingencies  apply 
to  the  one  as  to  the  other.  In  the  case  of  hernia  of 
the  pelvic  tioor  care  must  be  had  that  the  sujjport 
does  not  cause  uh'eration  of  the  parts  which  overlie  it, 
and  that  a  detergent  Hash  be  used  twice  or  thrice 
weekly.  In  this,  as  in  hernia  of  the  groin,  a  new  sup- 
])ort  will  sooner  or  later  be  required. 

In  re])ly  to  (piestions,  Dr.  Sinclair  said  that  he  ex- 
amined the  pessary  in  situ  two  or  three  days  after  its 
insertion,  then  in  a  week,  aii<l  again  in  a  fortnight  ; 
after  that,  if  the  pessary  was  well  fitted,  the  patient 
could  wear  it  for  a  long  time  witiiout  examination, 
lie  said  his  pessary  was  the  same  as  Zwancke's  in  prin- 
ci|ile,  but  lliat  Zwanke's  pessary  was  made  of  iiard  ma- 
terial and  might  therefore  do  liurin  ;  it  was,  moreover, 
in  most  cases  not  large  enough. 

Dli.  Ki.i.ior  showed  some  linely  colored  drawings 
of  a  nund)er  of  small  abilominal  tumors  which  he  had 
remov(ul  by  laparotomy;  among  them  wi-re  several  der- 
moid cysts  of  the  ovary,  cysts  of  tlie  broad  ligament, 
one  complicated  with  a  papilloma,  an  inflamed  and 
eidargecl  fallopian  tube,  orrlinary  c\ stomata,  etc.  lie 
said  he  int<'nd(rd  merely  to  show  the  drawings  and  not 
to  report  tin;  cases.  lie  hail  given  some  time  and  at- 
tention to  these  small  tumors,  the  importance  of  which 
he  thought  Wiis  often  overlooked.  'I'ho  great  liifli- 
enlty  was,  of  course,  in  the  diagnosis  ;  but  Dr.  Klliot 
thought  that  with  patience  and  (;are  the  dingiioRis 
could  be  accnratt'ly  made  out  in  almost  every  case. 
I'ho  great  amount  of  MulTuring  caused  by  some  of  ihesc 


tumors  is  not  generally  known,  and  when  they  become 
impacted  in  the  pelvis  the  suffering  may  become  in- 
tense. They  also  destroy  life  in  various  ways.  Dr. 
Elliot  said  he  happened  to  have  had  rather  a  large 
experience  with  dermoid  cysts  :  he  had  seen  them  of 
various  sizes  and  in  conditions  very  unfavorable  for 
the  patient.  He  thought  that  being  of  slow  growth 
they  often  remained  in  the  pelvis  for  a  long  time  un- 
known to  patient  or  doctor.  There  they  were  the 
cause  of  various  pathological  changes.  He  had  usu- 
ally found  the  small  ones  tightly  impacted  in  the  pel- 
vis and  universally  adherent  with  more  or  less  recent 
adhesions,  so  that  with  further  growth  the  cyst  must 
have  ruptured  rather  than  rise  out  of  the  pelvis.  He 
had  also  seen  a  case  where  such  rupture  had  actually 
taken  place,  giving  rise  to  encysted  peritonitis  and 
rendering  the  cyst  wall  so  adherent  that  its  removal 
was  impossible.  He  concluded,  therefore,  that  these 
tumors  so  often  progressed  unfavorably  that  they  ought 
to  be  removed  as  early  as  possible. 

These  small  dermoids  always  feel  very  hard  to  the 
examining  finger,  and  can  only  be  distinguished  from 
fibroids  of  the  uterus  liy  making  out  their  independence 
of  that  organ.  He  had  never  regretted  an  early  opera- 
tion. His  results  had  been  uniformly  good.  Out  of 
fifteen  laparotomies  for  large  and  small  tumors  he  had 
had  but  one  fatal  case,  and  that  was  in  the  case  of  a 
sarcoma  where  an  exploratory  incision  was  made  in 
the  hope  of  saving  life. 

Dk.  I5i,akk  said  he  could  testify  to  the  difficulty  of 
diagnosticating  these  small  tumors  :  he  was  in  favor  of 
removing  them  early,  especially  dermoid  cysts. 

Dr.  lUKiiK  wished  to  congratulate  Dr.  Klliot  in  his 
success  in  removing  those  small  abdominal  tumors,  a 
much  more  difficult  jirocedure  than  the  removal  of 
largo  tumors. 

rlSSURK    OF    THK    ANUS    fOI-LOWING    PARTURITION. 

Dr.  Minot  desired  to  put  on  record  two  cases  of 
fissure  of  the  anus  occurring  in  the  jnierperal  condi- 
tion. The  patients  primipara^  and  healthy,  but  of 
nervous  temperament.  In  both  cases  the  f<)ice])s  were 
used  when  the  heail  was  in  the  |ii'riiiaiim.  The  pa- 
tients did  well  for  about  three  weeks,  then  each  com- 
plained of  severe  pain,  coming  on  about  half  an  hour 
after  defecation,  and  lasting  several  hours.  Fissures 
were  found  in  each  case.  After  tiie  unsuccessful  trial 
of  various  remedies,  the  sphincters  were  forcibly 
stretcluil,  with  immediate  and  jiernianent  relief. 


THK  NKW  YOKK  AC.\DKMY  OF  MKKK  INK. 
Statkd  meeting.  December  3,  KHrf.'). 

Till'.    wil.l,Ain>    fAUKi;lt    IIOSI'ITAI,. 

Till'.  .Si.<  KKiAltv  read  a  communication  Irom  tin- 
Health  Depailmenl,  aimonnciiig  that  the  new  \\  illnrd 
Parker  Hospital  in  Kast  ICith  Street  is  now  open  for 
the  reception  and  treatment  of  ca.tes  of  contajfious 
disease,  and  inviting  the  rresideiit  and  Fellows  of  the 
Academy  to  visit  it  ami  ins|)e(t  its  accommodations. 
It  is  provided  «ilh  a  resident  pli\siiian  an.l  a  corps  of 
liaiiied  nurses,  and  is  designed  for  the  treatment  of 
patients  sulTering  from  sucli  diseajiCK  a«  scarlet  fever 
and  diphtlicria,  wlio  cannot  receive  jiroper  axro  in 
their  own  liomes. 

Dk.  Moukis  II.  IIimsv  read  a 
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REVIEW  OF  THE  LIKE  OF  THE  I.ATE  DR.  LOUIS  ELS- 
BEUO,  AXD  OF  THE  ADVANCEMENT  OF  OUR  KNOW- 
LEDGE OF  DISEASES  OF  THE  THROAT  DURING  HIS 
PROFESSIONAL    CAREER. 

Dr.  Samuel  AV.  Smith  read  a  paper  on 

ORIGINAL  DEDUCTIONS  BASED  ON  A  STUDY  OF  ONE 
HUNDRED  CASES  OF  FRACTURE  OP  THE  UPl'KR 
EXTREMITIES,   EXCLUDING  THE   HAND. 

Nearlj'  half  of  these  cases  referred  to  had  been  in 
children  under  twelve  years  of  age.  Of  those  occur- 
ring in  children  under  twelve,  twenty-five  were  frac- 
tures of  the  clavicle,  while  in  patients  between  tiie 
ages  of  twelve  and  fifty,  only  eight  had  had  fractures 
of  the  clavicle.  Having  spoken  of  the  character  of 
fractures  of  the  clavicle  observed  b}'  him,  the  deformity 
in  which  he  attributed  in  large  measure  to  the  action 
of  the  snbclavius  muscle,  he  went  on  to  that  of  frac- 
tures of  the  huiiierus,  in  describing  which  he  men- 
tioned that  he  referred  particularly  to  those  of  the 
lower  end  of  the  humerus,  involving  one  or  both  con- 
dyles, or  causing  a  separation  of  the  epiphysis.  In 
speaking  of  fractures  of  the  radius,  he  paid  special 
attention  to  the  so-called  cases  of  C'olles'  fracture,  and 
referred  to  the  character  of  the  obliijuity  that  was  met 
with  in  different  cases.  The  kinil  of  apparatus  re- 
(juired  in  any  case,  he  said,  would  depend  on  whether 
the  oblicpiity  was  long  or  short.  Jrle  denominated 
fractures  of  the  lower  end  of  the  radius  Coiles'  frac- 
ture only  when  they  were  of  the  long  oblique  variety. 
When  the  fracture  was  transverse,  or  of  short  obli- 
quity, the  deformity  vvas  easily  reduced,  and  fragments 
readily  retained  in  position. 

In  the  treatment  of  fractures  of  the  clavicle,  of 
course  a  great  variety  of  ajjparatus  had  been  ilevised, 
but  those  most  com  moldy  in  use  are  the  Desault  dress- 
ing, with  the  axillary  i)ad,  Levis's,  Sayre's  adhesive 
plaster  dressing,  and  E.  M.  Moore's  shawl  or  figure-of- 
eight  bandage.  Sayre's  method  was  simple  and  gen- 
erally efficient,  but  the  greatest  objection  to  it  was  the 
irritation  of  the  skin  wliich  tlio  plaster  vvas  liable  to 
produce,  especially  in  young  subjects  ;  the  compression 
of  the  fore-arm  across  the  chest  also  interfered  more 
or  less  with  the  circulation,  and  might  cause  so  much 
discomfort  as  to  call  for  its  removal.  Consequently 
Dr.  Moore's  dressing  was  a  step  in  advance  ;  but 
neither  the  Moore  or  Sayre  mi^thod  was  ellicieiit  when 
the  seat  of  fracture  was  near  the  inner  third  of  tlie 
clavicle,  and  long  oblique.  In  a  case  of  this  kind,  he 
had  resorted,  witii  good  effect,  to  a  modilication  of 
Moore's  figure-of-eight  bandage,  wiiich  consisted  in 
making  a  clove  liitcli  around  the  arm  near  the  elbow. 

More  recently  he  had  devised  an  apparatus  of  his 
own,  which  seemed  to  possess  all  the  advantages  of  the 
other  dressings  in  use,  and  also  some  peculiar  to  itself. 
In  this,  the  elbow,  secured  in  a  leather  sling,  is  drawn 
inward  anil  liackward  by  means  of  straps  ])as8ing  to  a 
l).'id<ied  iiaiid,  whicii  Ih  placed  in  the  axilla  of  the  oppo- 
site side  and  fastened  over  the  shdiildcr.  A  boy,  in 
whose  case  a  perfect  result  had  bi  (  n  obtained,  was 
shown,  wearing  the  apparatus,  and  pholographs  were 
also  HJiown  which  were  tak(;n  before  the  hitter  was 
ap]>iied  —  exhibiting  very  niarke<i  dd'oiniity  — and  at 
the  conclusion  of  the  treatment. 

Ill  friu;tures  of  the  condyles  of  the  humerus,  he  said 
that  he  was  conviiic(rd  that  the  active  combating  of  the 
inlluininatiuti,  usually  manifested  in  the  joint,  was  the 


only  safeguard  against  anchylosis.  When  but  one  of 
the  condyles  was  implicated,  the  ordinary  anterior 
splint  was  generally  efficient ;  but  where  the  fracture 
involved  both  condyles,  constituting  what  is  known  as 
a  T  fracture,  he  had  found  the  usual  methods  of  treat- 
ment quite  inadequate.  A  varied  experience,  full  of 
disappointments,  in  the  use  of  the  known  splints  for 
the  more  severe  fractures  of  the  condyles,  had  set  him 
to  work  to  devise  a  splint  with  the  following  require- 
ments : 

J.    To  hold  the  fragments  firmly  in  apposition. 

2.  To  allow  the  fore-arm  to  be  flexed  and  extended, 
pronated  and  supinated. 

3.  To  lengthen  or  lessen  the  external  angle  of  the 
arm  with  fixation. 

4.  To  leave  the  entire  elbow  joint  exposed  for  the 
purpose  of  making  local  applications,  during  the  whole 
time  of  wearing  the  splint,  withoutdisturbing  the  latter. 

Such  a  splint  he  had  constructed,  and  he  now  ex- 
hibited it,  consisting  of  two  rods  of  untenipered  steel, 
with  ball  and  socket-joint,  and  fixation-screws  at  the 
elbow  and  wrist;  the  rods  being  secured  to  the  arm 
and  fore-arm  by  means  of  plaster-of-Paris  bandages. 
It  had  long  been  a  mooted  point  among  surgeons,  he 
said,  how  soon  passive  motion  of  the  joint  should  be 
commenced ;  some  claiming  that  this  should  be  at  the 
end  of  a  week,  and  others,  not  for  three  or  four  weeks. 
For  his  own  part,  he  thought  that  the  character  of  the 
injury,  in  any  given  case,  should  regulate  the  time  for 
beginning  passive  motion. 

In  speaking  of  the  treatment  of  Coiles'  fracture,  he 
said  that  he  had  also  devised  a  splint  of  his  own,  for 
this ;  but  his  experience  with  it  had  not  up  to  the 
present  time  been  sutHciently  large  to  warrant  him  in 
expressing  any  definite  opinion  in  regard  to  its  merits. 
He  said,  in  conclusion,  that  he  wished  to  emphatically 
protest  against  any  splint  whatever  being  left  on  for  a 
week  or  more  in  any  case  of  Coiles'  fracture.  It  was 
his  own  practice  to  remove  the  dressing  every  other  day, 
and  he  said  that  unless  this  was  done,  deformity  was 
very  likely  to  result.  To  illustrate  this,  he  mentioned 
a  case  in  which  a  splint  was  allowed  to  remain  on  un- 
interruptedly for  two  weeks ;  when  it  was  replaced  by 
a  plaster-of-Paris  bandage,  which  was  not  disturbed  for 
six  weeks.  The  result  was  a  very  bad  arm.  In  the 
course  of  the  paper,  Dr.  Smith  also  reported  a  large 
number  of  illustrative  cases  occurring  in  his  own  prac- 
tice. 

Dr.  JosKi'ii  I).  liuYANT  Said  that  the  cause  of  the 
deformity  in  fracture  of  the  clavicle  had  been  the  sub- 
ject of  much  discussion  among  surgeons  ;  but  in  his 
opinion  it  di^jcnded  simply  on  the  fracture  of  the  bone, 
and  not  on  the  action  of  anv  particular  muscle  or  set 
of  muscles.  He  spoke  of  the  diU'erencein  the  deform- 
ity according  to  the  situation  of  the  fracture,  and  said 
that  he  could  not  agree  with  the  author  of  the  paper 
that  it  was  duo,  at  least  to  any  great  extent,  to  the 
action  of  tin;  snbclavius  muscle.  If  in  ilie  cadaver 
the  clavicle  were  fractured  and  tlu;  body  hung  up,  it 
would  be  found  that  the  same  deformity  would  result 
as  in  the  living  subject,  and,  therefore,  it  seemed 
hardly  likely  that  it  was  produced  by   muscular  action. 

As  to  tlu!  method  of  ti-eatnieiit  to  he  resorted  to  in 
this  fracture,  any  apparatus  tliat  would  meet  the  indi- 
(^ations  jnvseiit  wouhl  secure  a  good  resvilt;  though 
some  of  the  drcwsings  employed,  no  doubt,  had  special 
advanlHges.  The  Sa\re  di'essiiig  met  tlu'  iiiilica- 
lions,  and  lie  hail  nsed  it  Ireiim-ntly,  with  good  results. 
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The  same  was  true  of  Moore's,  and  others.  In  the 
same  way  Dr.  Smith's  apparatus  fulfiled  the  indica- 
tions, as  far  as  he  couUl  judge  of  what  he  had  seen  of 
it  to-night,  and  it  appeared  to  have  tlie  advantage  over 
many  others,  of  greater  comfort  to  the  ])atient.  This 
was  an  important  point,  and  altogether  he  was  much 
pleased  witii  the  dressing;  so  that  he  should  like  to 
give  it  a  trial  as  soon  as  an  opportunity  offered.  On 
account  of  the  lateness,  he  would  not  speak  on  other 
points  touched  upon  in  the  paper. 

Du.  SMiru  said  that,  following  Hamilton,  he  divi- 
ded the  clavicle  into  three  thirds,  and  that  the  deform- 
ity was  always  greatest  when  the  fracture  was  situated 
ill  the  middle  third.  As  the  insertion  of  the  subclavius 
occurred  at  this  part  of  the  bone,  it  had  seemed  reason- 
able to  attribute  the  more  marked  deformity  here  to 
the  action  of  this  muscle. 

THE    RKPORTING    OF    CONTAGIOITS    DISEASES. 

Uk.  C.  R.  Agnew  presented  a  resolution,  which 
was  unanimously  adopted,  to  the  effect  that  in  the 
opinion  of  the  Academy  any  judicial  action  which 
tends  to  prevent  the  early  reporting  to  the  Board  of 
Health  on  tlie  part  of  the  medical  profession  of  cases 
of  contagious  disease  is  contrary  to  public  policy  and 
detrimental  to  the  public  health. 


lltcccnt  literature. 


The  Science  and  Art  of  Midwifery.      15y    Wii.l.lASi 

Thojii'son  Lusk,  A.m.,  M.I).    Third  edition.    8vo. 

7G:3  pp.     New  York  :  D.  Appleion  &  Co.     1885. 

The  second  edition  of  this  well-known  work  was, 
with  the  e.\ccptioii  of  a  few  minor  changes  and  correc- 
tions, a  reprint  of  the  first,  the  short  interval  between 
the  two  editions  precluding  any  extensive  revision. 
Hut  in  tJK^  preparation  of  his  third  edition,  the  author 
has  faithfully  availed  himself  of  recent  contributions  to 
obstetric  science  in  monographic  and  periodical  litera- 
ture, and  drawn,  as  well,  from  his  own  rich  experience. 
Nearly  every  chajiter  bears  evidence  of  careful  revision, 
and  some  subjects  have  been  in  great  measure  re- 
written :  the  volume  is  thereby  enlarged  by  over  sixty 
pages,  and  there  are  twenty-one  new  illustrations. 

While  we  cannot  notice  all  the  new  matter  of  this 
edition,  we  wisdi  to  call  attention  to  some  subjects 
wliicii  seem  of  especial  inten^st  and  importance.  The 
author's  advocacy  of  the  use  of  forceps  in  extraction  of 
the  breech,  is,  perhaps,  the  most  striking  innovation. 
He  has  formed  iiis  opinions  in  this  matter,  however, 
with  great  caution,  and  subj(H'ted  them  to  the  test  of 
his  own  experience,  as  well  as  tiiat  of  others.  In  the 
last  edition,  prcfen-nce  was  given  to  th(^  blunt  book  and 
fillet  when  iii^ti  luniMital  interference  with  a  breech  casi^ 
waKlMdicatcil  :  the  useof  forceps  was  only  lirielty  alluded 
to  ;  Imt  in  the  edition  before  us,  the  author  places  forceps 
lirst  in  the  order  of  relative  value,  and  then  proceeds 
to  carefully  point  out  the  objections  to,  and  advantages 
of,  its  use.  A  special  fcu'ceps  for  the  breech  has  b(!en 
devised  by  Miles  ;  imt,  as  the  autlnn'  points  out,  Mich 
an  inslrnineiit  is  not  a  necessary  addition  to  tiie  usual 
armanientarium.  (lood  results  have  followed  the  use 
of  tlio  ordinary  short  forceps,  and  th(>  axis-traction 
foriMipH  has  proved  a  safe  ami  ellicienl  inslrument  when 
iIk!  breech  is  high  in  tlu^  |)elvis.  Tlu'  auliior  is  careful 
to  point  out  I  hat  "  (lie  extraction  of  liie  child  should  not 
be  inadct  an   exhibilion  of  streiigtii,"  and   with  tiiis  in- 


junction iu  mind,  it  does  not  seem  to  us  that  the  pro- 
cedure can  be  a  hazardous  one  in  careful  hands.  We 
are  well  aware  that  conservative  obstetricians  will 
regard  the  operation  with  distrust ;  but  we  think  that 
after  the  highly  favorable  experience  of  Taruier, 
Budin,  Pinard,  of  Taylor,  Lusk,  Ilaake,  Truzzi,  and 
others,  the  procedure  may  well  receive  a  place  among 
legitimate  obstetric  operations. 

In  the  chapter  on  induction  of  premature  labor, 
Bayers's  method  of  exciting  labor-pains  by  galvaniza- 
tion is  briefly  described,  and  its  probable  utility  recog- 
nized. The  section  on  the  care  of  the  premature 
infant  contains  a  description  of  Crede's  hot-water 
cradle  and  Tarnier's  couveuse,  both  of  which  contriv- 
ances have  proved  of  great  value. 

The  chapter  on  Caesarean  section  has  been  enriched 
by  a  brief  description  of  Kehrer's  and  Siiuger's  methods 
of  operating,  and  there  are  new  cuts  illustrating  the 
latter's  plan  of  subperitoneal  muscular  resection  and 
introduction  of  sutures  for  closing  the  uterine  wound. 
Dr.  Harris's  latest  statistics  are  also  given.  Porro's 
operation  and  its  modification  by  Milller  are  carefully 
treated,  and  Fehling's  admirable  directions  are  clearly 
given. 

In  his  treatment  of  the  aniology  of  spondylolisthesis, 
the  author  gives  the  results  of  the  recent  investigations 
of  Neugebauer,  which  appear  to  prove  that  the  deform- 
ity is  not  due  to  a  separation  of  the  articular  processes 
of  the  last  lumbar  from  those  of  the  first  sacral  verte- 
bra, as  hitherto  supposed,  but  certainly,  "in  many 
cases,  to  a  congenital  separation  of  the  arch  from  the 
body  of  the  fifth  lumbar  vertebra,  due  to  defective  ossi- 
fication." The  chapter  on  abnormalities  of  the  fcetus 
as  a  cause  of  dystocia,  contains  a  new  section  on  shorts 
ness  of  the  cord,  and  another  on  transverse  presenta- 
tions. We  are  glad  to  see  in  the  chapter  on  eclam])sia. 
a  description  of  Brens's  method  of  tieatment  with  hot 
baths,  a  method  which  has  given  good  results  in 
Vienna.  On  page  (i.'i'.t,  is  a  valuable  new  section  on 
nerve  exhaustion  and  shock,  in  which  this  anxious,  and 
often  fatal  condition,  is  most  graphically  described. 
The  chapters  on  puerperal  fever  iiave  been  largely  re- 
written, and  the  snliject  is  iireseuted  in  a  masterly 
manner  from  the  standpoint  of  modern  investigation. 
The  index  has  been  consi<lerably  enlarged,  and  con- 
venience in  using  the  book  thereby  increased. 

In  concluding  our  necessarily  brief  review  of  this 
most  admirable  work,  we  are  glad  to  call  attention  lo 
the  correction  in  this  edition  of  a  grave  error  in  the 
designation  of  the  oblicpie  diameters  of  the  pelvis.  In 
iiis  earlier  editions,  the  author  named  the  obliijue 
diameters  right  or  left,  according  as  they  are  directed 
towards  tile  right  or  left  acetabulum,  thereby  confus- 
ing all  who  are  in  the  iiabit  of  consulting  other  aiitiiori- 
ties.  He  now  designates  the  diameters  riglit  or  U'ft 
according  to  the  sacro-iliac  sifiichoudroni.^  towards 
wiiicli  they  anr  directed,  and  thus  adopt,«  the  conveii- 
tion.il  nomenclaturo  of  Spiegelberg.  Barnes,  Scliroeiler, 
Pliiyfair,  Bruuii,  ami  other  umineitl  uulhurs. 

C,  M.  G. 


—  Dr.  .V.  Walker  writes  to  the  lirillsh  .Mediatl 
Journal:  "  In  a  nimiber  of  case*,  strychniin^  adniinis- 
lered  along  witii  iron  for  a  monili  before  labor,  lias 
e\ert<!d  u  remarkable  influence  iu  preventing /«>i^ /lar- 
tuin  hiemorrhage,  where  severe  Hooding  has  occurred 
in  previous  labors." 
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ANNUS  MEDICUS,  MDCCCLXXXV. 

Upon  the  first  day  of  the  current  year,  the  Journal 
induljred  in  a  brief  retrospect  of  some  of  the  vicissitudes 
of  medical  journalism  during  the  nearly  sixty  years  of 
its  career  as  a  weekly  publication.  Upon  the  closing 
day  of  the  j  ear,  and  in  its  lifty-third  issue,  it  takes 
leave,  in  accordance  with  a  previous  custom,  to  lay  be- 
fore its  readers  a  short  review  of  some  of  the  occurrences 
of  medical  interest  vvliich  the  year  has  brought  forth. 

The  epidemiology  of  the  year  has  to  do  chiefly  witli 
cholera  and  variola.  The  former  disease,  which  rav- 
at'ed  Italy  and  the  south  of  France  during  1884,  trans- 
ferred its  worst  scene  of  operations  into  Spain.  During 
the  summer  the  disease  extended  widely  through  that 
countrv.  In  the  later  months  of  the  year  its  spread 
was  materially  checked,  although  not  till  nearly  300,000 
cases  had  occurred.  The  mortality  was  over  100,000, 
the  per  cent,  of  deaths  apparently  being  somewliat  less 
than  in  the  preceding  year  in  Italy,  though  the  imper- 
fectness  of  returns  casts  doubt  u])on  the  accuracy  of 
any  published  death  rates. 

The  epidemic  scourge  of  this  continent  has  been 
Hmall-pox,  which,  during  some  eight  months  was  very 
prevalent  in  Canada.  A  rigid  system  of  inspection 
and  of  compulsory  vaccination,  under  the  supervision 
of  tlie  United  States  Marine  Hospital  Service,  was 
maintained  along  the  frontier,  aiid  medical  ollicers 
boarded  all  trains  coming  from  over  the  line.  Hag- 
gage  from  suspicious  localities  was,  in  many  cases, 
detained  for  disinfection.  These  efforts,  combined 
with  the  thorough  and  energetic  action  of  the  health 
onic4Ts  in  cities  especially  exposed  to  importation  of 
the  diHea«e,  liavo  secured  a  general  exemption  from 
llie  dinease  in  ihi-  United  .Slates.  In  Monlrcai.  at  the 
li<-i"ht  of  the  epidi'uiic,  tlie  deaths  daily  averaged  from 
itixty  to  sevenly,  and  it  wits  Iwlieved  that  some  four 
tliousand  Ciises  existed  at  one  time  in  that  city.  Within 
the  past  six  weeks  liio  epidemic  h.is  decreased  to  a 
great  extent,  find  at  the  [iresent  time  has  practically 
«;eaite<l,  or  Bhall  wo  rather  say,  is  in  abeyam-e?  Kor 
tlie  Mpirit  which  led  to  anti  vaccinal  ion  riots  in  the 
Hummcr  i»  Hlill  unchanged,  and  even  afl«T  the  rnvages 
of  the  disiasc,  there  still  remains  fuel  for  it  in  the 


numerous  persons  unprotected  by  the  only  reliable 
safeguard.  Notwithstanding  the  zealous  propitiatory 
cult  which  has  been  rendered  by  the  inhabitants  to  all 
the  saints  of  the  calendar,  there  is  still  room  for  the 
question  quo  wimine  laeso,  and  the  answer  is  (S-S. 
Hygieta  et   Vaccinia. 

The  report  of  the  English  Cholera  Commission, 
sent  out  to  India  by  the  Home  Government,  was  made 
public  early  in  the  year,  and  its  verdict  was  adverse 
to  the  claim  of  Koch  that  the  comma  bacillus  has  a 
specific  relation  to  the  disease.  They  recognized  the 
comma  bacillus  in  the  intestines  of  cholera  patients, 
but  claimed  it  to  be  developed  as  the  result  of  post- 
mortem changes.  Their  own  bacillus  (must  every 
commission  find  one  in  order  to  keep  up  its  national 
credit  ? )  was  straighter  than  that  of  Koch,  and  was 
otherwise  differentiated.  Unfortunately  the  report, 
apart  from  the  negative  office  of  disputing  the  signi- 
ficance of  Koch's  spirillum,  was  barren  of  much  fruit. 

An  International  Sanitary  Conference  was  held  at 
Rome  in  the  earlier  part  of  the  year,  whose  investiga- 
tions were  especially  directed,  as  was  natural,  to  the 
means  of  protecting  Europe  from  the  invasion  of  chol- 
era. The  conclusions  of  the  conference  held  some 
years  ago  at  Vienna,  were  adopted  as  a  starting-point. 
Land  quarantine  was  condemned  as  emphatically  as 
was  done  at  Vienna,  but  the  sea  quarantine,  which  at 
the  former  conference  was  established  at  seven  days, 
was,  on  the  motion  of  the  French  delegation,  reduced 
to  five  days.  The  British  and  Indian  delegates  refused 
their  assent  to  maritime  quarantine,  as  vicious  in  prin- 
ciple, useless  in  practice,  and  dangerous  as  tending  to 
divert  attention  from  more  effective  sanitary  measures. 
The  line  of  policy  advocated  by  the  French  delegates, 
however,  prevailed,  and  a  diminution  in  the  rigorous- 
ness  and  inconvenience  of  quarantine  has  served  only 
to  fasten  the  fact  of  quarantine  for  a  time  longer  on 
the  nations  of  Europe. 

In  the  domain  of  bacteriology,  public  attention  has 
been  chiefly  engrossed  by  attempts  to  adapt  the  microbes 
to  the  practical  end  of  preventive  inoculation.  Koch, 
and  perhaps  we  may  say  the  more  conservative  bacte- 
riologists generally,  have  failed  to  receive  any  new 
light  on  this  practical  application  of  their  studies. 
The  existence  and  pathological  significance  of  the 
tubercle  bacillus  have  received  confirmatory  testimony 
and  may  now  fairly  be  said  to  have  gained  general 
professional  acceptance.  And,  while  Koch's  laboratory 
has  been  crowded  with  eager  and  zealous  students,  the 
problem  of  protecting  the  race  through  a  ])ossible  inoc- 
ulation of  bacilli  of  mitigated  virulence,  seems  as  far 
from  solution  as  evt^r. 

During  the  jiast  summir,  however.  Dr.  I'"err;in  has 
inoculated  widely  in  the  cities  of  Sjmiii,  what  he  claims 
to  have  been  a  culture-fluid,  containing  the  microbes 
of  cholera.  The  only  diunonstrable  results  havt;  been 
»  moderate  local  inlhunmation,  sometimes  amounting 
to  abscess  on  the  arms  of  the  patients,  and  a  large 
inllux  of  gold  to  the  pockets  of  the  ojieralor.  A  com- 
mittee of  the  French  Academy,  apjiointed  perhaps  on 
the  strength  of  Ferran's  professed  devotion  to  Pasteur, 
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and  laudation  of  the  latter's  discoveries,  visited  Spain, 
but  were  given  no  information  as  to  the  character  or 
mode  of  preparation  of  the  mysterious  fluid  inoculated, 
and  saw  no  evidence  that  the  process  gave  any  immu- 
nity against  the  scourge,  a  conclusion  which  was  merely 
confirmatory  of  the  a  priori  objection  that,  as  having 
the  disease  once  was  no  protection  against  a  second 
attack,  so,  also,  inoculation  with  the  bacilli  of  cholera 
could  confer  no  immunity. 

Meantime,  however,  the  illustrious  chemist  whom 
Ferran  professed  as  liis  master,  has  been  demonstrating 
what  he  claims  to  be  a  preventive  inoculation  of  a 
more  dreaded  disease  —  hydrophobia.  The  announce- 
ment of  successful  inoculation  for  this  purpose  was 
made  to  the  International  Congress  of  1884,  but  expe- 
rimental proofs  were  for  some  time  not  forthcoming, 
and  there  are  still  skeptics  who  are  not  satisfied  that 
the  disease  produced  in  the  inoculated  rabbits  and 
dogs  was  hydrophobia  at  all.  Finally,  in  the  fall, 
Pasteur  communicated  to  the  Academy  two  cases,  in 
which  hydrophobia  was  to  have  been  e.vpected,  and  in 
one  of  which,  after  repeated  inoculations,  it  has  not 
appeared  in  one  hundred  days.  The  uncertain  and 
always  long  incubative  period  of  this  disease,  makes 
necessary  a  prolonged  period  of  time  for  the  comple- 
tion of  such  observations.  In  the  inti  rval,  however, 
many  persons,  bitten  by  rabid  dogs,  have  subjected 
themselves  to  Pasteur's  inoculations.  Just  at  the 
present  time  this  is  the  pojiular  craze,  and  numerous 
persons  on  this  side  the  water,  who  have  been  bitten, 
seem  at  once  to  have  become  rabid  on  the  subject  of 
Pasteur.  AV^hat  may  ])ossibly  be  made  by  fate  a  "  con- 
trol experiment,"  is  now  going  on  with  six  children 
from  Newark,  N.  J.,  who  were  Ijitten  by  a  dog,  alleged, 
on  somewhat  les.s  loose  evidence  than  usual,  to  be 
mad.  In  four  cases  the  parents  concluded  to  try  inocu- 
lation, and  in  the  other  two  they  refused.  The  four 
children,  sent  abroad  tlirongh  the  generosity  of  Mr. 
C'arnegi«(,  of  Pittsburg,  have  arrived,  and  hern  operated 
u|)on,  the  details  being  given  with  <N)nsidcralilc  ful- 
ness in  the  daily  press,  and  even  calling  forlli  the 
imaginative  powers  of  the  "special  artist."  If  tlie 
four  escape,  while  tlie  two  die.  Pasteurization  will 
have  a  further  boom;  if  all  escape,  or  if  tlu;  two  escape 
and  the  four  die,  it  will  be  time  enmigh  to  decidt^ 
what  we  hIiuII  then  think. 

Nothing  that  tiie  year  has  broughl  forth  is  more 
pro(iu<^liv<:  of  slianii^  .-ind  disgust  to  the  American 
mirilical  prof(fssi<>n  than  the  developnienls  in  regard  to 
the  proposed  Interiuitional  Congress  of  ISK".  'I'lie 
beginning  of  the  year  fdtitid  llu^  oiigimil  Coniinillee  of 
Arrungeinents,  which  had  been  appointed  by  the 
American  Medical  Association  in  IKH4,  Rucccssfnl  in 
the  acceptance  of  tlieir  invitation  presented  to  liie 
('o))eidnigen  CongrcHH  lo  meet  in  Washington  in  I8H7, 
and  well  advanceil  in  the  nrrangeinenls  wliich  they 
considered  tlieinselvi's  einpowereil  to  iniiki^  for  tlie 
organi/ution  of  the  CoiigrcHs.  At  tlie  meeting  of  the 
American  Medii'al  Association  in  New  Orleans,  in 
April,  after  an  uiiHeemly  wrangh",  h'd  by  nn^n  whoso 


opposition,  founded,  it  is  to  be  feared,  on  ungratified 
personal  ambitions,  was  cloaked  in  solicitude  for  the 
"code,"  and  a  desire  to  see  the  honors  of  the  occasion 
awarded  on  a  geographical  basis,  the  work  of  this 
original  committee  of  seven  was  disallowed,  and  the 
committee,  increased  by  the  addition  of  one  man  from 
each  state  and  territory,  and  each  of  the  government 
services,  was  authorized  to  make  all  the  arrangements 
for  the  Congress.  This  enlarged  committee,  of  about 
forty-five  members,  has  held  two  meetings,  the  first  at 
Chicago,  .June  24th,  at  which  the  American  membership 
in  the  Congress  was  restricted  to  medical  societies  in 
affiliation  with  the  American  Medical  Association  ;  the 
number  of  sections  was  reduced  from  nineteen  (as  pro- 
vided by  the  original  committee),  to  sixteen,  many  of 
the  original  appointees  dropped,  and  the  officers  selected 
on  the  basis  of  territorial  representation. 

Resignations  began  promptly  to  pour  in  from  the  lead- 
ing men  of  the  leading  me<lical  centres,  so  that  to  fill  the 
decimated  ranks,  another  meeting  of  the  Committee  of 
Arrangements  became  necessary.  This  was  held  in 
New  York,  September  3d.  But  still  the  stream  of 
resignations  has  continued.  At  the  second  meeting, 
the  constituency  of  the  Congress  was  extended  so  as  to 
include  all  members  of  the  regular  profession  of  medicine. 
Some  of  the  removals  that  had  been  made  at  the  pre- 
vious meeting  were  reconsidered,  a  list  of  rules  for  the 
government  of  the  Congress  was  adopted,  and  an 
executive  committee  appointed,  which  subcommittee 
proceeded  at  once,  in  contravention  of  the  very  prin- 
ciples which  had  been  insisted  on  at  New  Orleans,  to 
make  itself  autocratic  by  declaring  itself  irresponsible 
for  its  acts,  either  to  the  Committee  of  Arrangements 
or  to  the  American  Medical  Association. 

Very  recently  a  meeting  of  men  interested  in  a 
compromise  of  existing  difficulties,  has  been  held  in 
I'hiladelphia,  and  a  proposition  has  been  made  that  this 
last  executive  committee,  augnionted  by  a  number  of 
gentlemen  whom  they  have  chosen  of  their  innnber, 
but  who  have  hitherto  declined  to  serve  in  that  capa- 
city, unite  with  the  origimil  (enlarged)  Committee  of 
Arrangements  to  organize  the  Congress  rfc  novo.  This 
plan  Inxs  not  as  yet  succeeded,  and  the  time  is  rapidly 
slipping  away  during  which  any  solution  of  the  diffi- 
culty is  possible.  Jleanlime,  the  foreign  members  of 
the  Congress,  whi>  accepted  the  invitation  lo  Wiishing- 
ton  only  on  condition  that  all  questions  of  the  co<ie 
and  local  medical  politics  should  be  left  out  of  account, 
ilo  not  seem  to  bo  engaging  their  stjilerooms  for  an 
Atlantic  trip  in  the  summiM-  of  l.S,s7.  As  one  of  tlie 
ablest  of  our  Knglish  contemporaries  remarks,  "The 
American  Medical  prnfessioii  is  not  so  rich  that  it  can 
alYord  to  play  .ill  I'.urope  with  only  pawns  on  its  side 
of  till'  board." 

During  the  summer,  much  interest  and  exi-itement 
were  anmsed  itoth  lu-re  and  in  Kngland,  througli  iho 
publication  in  the  Pull  Mull  nmrllr  >\i  \\\\i\\  pnrporlod 
to  be  an  exposure,  in  tlie  interest  of  pultiic  morality,  of 
the  daiig<'rs  lo  which  girls  of  ihirleen  years  and  over 
are  exposed   liirougli   the  legsili/.ing  of  that   .is  tlic  ag»» 


654 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [Decemkeu  31,  1885. 


of  "  consent,"  whereby  men  who  seduce  them  can  beheld 
free  of  the  charge  of  rape.  Of  the  wisdom  of  tliis  publi- 
cation, which  was  made  under  the  title  of  "  The  Maiden 
Tribute  of  3Iodem  Babylon,"  in  a  special  issne  of 
the  journal,  with  sufficient  warning  so  that  regular  sub- 
scribers might  keep  it  out  of  the  hands  of  their  families 
if  they  so  desired,  there  was  naturally  great  diilerence 
of  opinion.  Tlie  ostensible  pnrpose  of  the  publication, 
name)}',  the  raising  of  the  legal  age  of  ''  consent "  to 
sixteen  years,  was  accomplished.  But  more  recently, 
Mr.  Stead,  the  proprietor  of  the  pajier,  has  been  tried, 
with  some  of  his  coadjutors  in  this  business  for  illegal 
metho<ls.  in  compassing  the  abduction  of  a  girl,  Eliza 
Armstrong,  which  abduction  was  undertaken  for  tlie 
ptirpose  of  demonstrating  wliat  an  enormity  could  be 
accomplished  under  protection  of  existing  laws.  The 
conviction  seems  to  show  that  the  facility  for  the  sale 
of  virgins,  afforded  by  existing  laws,  was  not  so  great 
as  was  claimed.  A  most  unfortunate  development  of 
the  affair  was  the  implication  of  a  member  of  the  medical 
profession.  Dr.  He_ywood  Smith,  in  the  unprofessional 
act  of  having  chloroformed  the  girl,  against  her  knowl- 
edge, for  the  sole  purpose  of  examining  her  witli  a  view 
to  the  whitewashing  of  a  man  who  had  wilfully  laid 
himself  open  to  the  suspicion  of  having  violated  her. 
This  act  met  with  a  most  scatliing  but  deserved  rebuke 
from  the  judge,  and  is  expected  to  call  forth  discipline 
from  the  censors  of  the  College  of  Physicians,  to  which 
lH)dy  Dr.  Smith  belongs.  Meantime,  much  of  tlie  good 
whicli  might  otherwise  have  arisen  from  this  wliole  \n\- 
savory  business,  is  outweighed  by  the  odium  attaching 
to  the  mistaken  policy  of  doing  evil  that  good  may  come. 
The  sympathies  of  the  medical  profession,  as 
indeed  those  of  the  whole  civilized  world,  have  been 
drawn  out  during  the  year  towards  General  Grant 
through  his  patient  endurance  of  the  painful  and  lin- 
gering disease,  which  terminated  with  liis  death  in  the 
latter  part  of  July.  Early  in  the  year,  the  cancerous 
disease  had  made  inroads  which  precluded  the  possibility 
of  surgical  interference.  In  the  spring  months,  although 
the  extent  of  the  diseased  process  was  not  great,  the 
(x>nslitutional  <lepression  was  alarming,  and  from  the 
wearisomi-  prolixity  of  the  pid)lish('d  bulletins,  as  well 
as  from  the  small  amount  which  lliey  left  to  the  iinagi- 
iiatiou,  the  public  anticipated  l^is  death  almost  hourl}'. 
The  separation  of  a  small  slough,  however,  was  accom- 
panied by  sucli  an  improvement  in  the  constitutional 
symptoms,  that  the  sulferer  was  able  to  complete  the 
literary  task  upon  which  he  was  engagi^d,  and  to  be 
remove<l  from  New  York  to  Mt.  AIcGregor,  where  he 
heroically  awail<  d  the  inevitable. 

A  bill  t<>  regulate  the  practicf;  of  medicine,  which 
was  inlnxluccd  into  the  Legislature  of  Massachusetts 
last  winliT.  was  (Icfeated  by  an  ovei-vvhclming  vole, 
the  uhual  cry  of  "  me<liL-al  monopoly  "  biing  riiscd,  and 
the  JwlvocateH  of  "free  medicine"  organizing  with  a 
delinitenesH  of  purpose  which  had  nothing  to  cominire 
witli  it  upon  llic  other  side.  The  same  I>i'gi8lalure, 
however,  |)asst;d  a  I'liarmatty  Bill,  which  provides  for 
u  lioanl  of  Uegistrution,  to  consist  of  live  druggists,  one 
to  lie  appointed  by  the  (lovi'rnor  each  year,  and  all  for  a 


term  of  five  years,  to  meet,  at  least,  three  times  a  year, 
and  to  examine  all  persons  desirous  of  engaging  in  the 
business  of  pharmacy.  Such  a  Board  has  been  organ- 
ized, and  has  served  notice  upon  all  druggists  doing  a 
retail  dispensing  business  in  the  State,  to  apply  for 
registration.  Candidates  for  examination  may  appear 
before  the  Board  on  the  first  Tuesday  of  January, 
May,  or  October,  and  all  pharmacists  who  have  been 
engaged  in  business  three  years  prior  to  January  1, 
1886,  are  entitled  to  registration  without  examination 
on  the  payment  of  fifty  cents. 

Among  the  important  stated  lectures  of  the  year 
in  England,  were  the  Lettsomian  on  "  Disorders  of 
Digestion,  Their  Consequence  and  Treatment,"  by  T. 
Lauder  Brunton,  M.D.  ;  the  Gulstouian  Lectures  on 
"  Malignant  Endocarditis,"  by  William  Osier,  M.D.,  of 
Philadelphia  ;  the  Croonian  Lectures  on  the  "  Hygienic 
and  CiimaticTreatmentof  Chronic  Pulmonary  Phthisis," 
by  Hermann  Weber,  M.D. ;  the  Lunileian  Lectures  on 
"  Some  Points  in  the  Natnral  History  of  Primitive 
Dry  Pleurisies,"  by  Sir  Andrew  Clark,  Bart.,  M.D.  ; 
the  Cavendish  Lecture  on  '■  Hysteria  and  its  Counter- 
feit Presentments,"  by  J.  S.  Bristowe,  JLD,,  LL.D., 
F.R.S. ;  the  Bradshawe  Lecture  on  "  Morbid  Arterial 
Tension,"  by  James  F.  Goodhart,  M.D.,  F.R.C.P.  ; 
the  Bowman  Lecture  on  "  Ophthalmology  and  Diseases 
of  the  Nervous  System,"  by  J.  Hughlings  J.ackson,  M. 
D.,  F.R.S. ;  the  Bienni.al  Hunterian  Oration,  by  John 
Marshall,  F.R.S.  :  the  Annnal  Harveian  Oration,  by 
Richard  Quain,  M.D.,  F.R.S. 

Some  of  the  more  important  annual  society  meetings 
for  the  year  have  been  the  following :  The  American 
Surgical  Association  held  its  thirty-sixth  aunual  meeting 
at  New  Orleans,  April  28  to  May  1.  The  Amtr'can 
Medical  Association  held  its  thirty-sixth  annual  meet- 
ing at  New  Orleans,  April  "28  to  May  1.  The  Associa- 
tion of  American  Medical  Editors  met  at  New  Orleans, 
April  27.  The  American  Climatological  Society  met 
in  New  York,  May  27—28.  The  American  Neurologi- 
cal Association  held  its  eleventh  annual  meeting  in 
New  York,  June  17-19.  The  American  L;iryngologi- 
cal  Association  held  its  seventh  annual  nuxstiug  iu 
Detroit,  ]\Iich.,  June  24—26.  The  Amcriciin  Otological 
Society  held  its  eighteenth  annual  session  at  New 
London,  Conn.,  .luly  14.  The  .Vmericau  Opthalmolo- 
gical  Society  met  at  the  same  place  on  the  two  following 
days,  July  15  and  lO.  It  was  the  twenty-first  annual 
session.  The  Bi-itish  Medical  Association  held  its 
foi'ty-ihirtl  annual  session  at  Cardiff,  Wales,  July 
28-31.  The  American  Dermatol  o^ical  Association 
held  its  ninth  annual  meeting  at  Greenwich,  Conn., 
August  20-28.  The  American  Association  for  the 
Advanceuu'nt  of  Scieuw;  met  for  the  thirty-l'ourth  year, 
jVugust  2()  to  Seplendx'r  I,  the  place  of  meeting  being 
y\nn  Ilarbtu',  Mich.  The  American  CJyna'cological 
Society  held  its  tenth  annual  meeling  at  Washington, 
SeplemlM-r  22-2  I.  The  An\erican  Aca<lemy  of  Medi- 
cine held  its  ninth  annual  meeting  at  New  York,  October 
2H-2!I.  The  Amerii'aii  I'ulilic  Health  Association 
held  its  thirtceiilli  aiiiiual  session  at  VVashiiiglon, 
December  8-11. 
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Among  the  State  medical  societies,  the  Massachu- 
setts held  its  one  hundred  and  fourth  meeting  at 
Boston,  June  10;  the  Ohio  its  fortieth  meeting  at 
Dayton,  June  3-5 ;  the  Rhode  Island  its  sevent)- 
fourth,  at  Providence,  June  II  ;  the  Maine  its  thirty- 
third,  at  Portland,  June  9-11  ;  the  New  Hampshire 
its  ninety-fifth,  at  Concord,  June  16  ;  the  Pennsylvania 
its  thirty-sixth,  at  Scranton,  May  27-29  ;  the  New  York 
State  Medical  Association  its  second,  at  New  York, 
November  17-19  ;  the  Medical  .Society  of  the  State  of 
New  Y'ork,  its  seventy-ninth,  at  Albany,  February  3-5. 

GENERAL    NECROLOGY. 

William  Braithwaite,  M.D.,  of  Leeds,  Eng.,  died 
January  31,  at  the  age  of  seventy-eight.  He  filled 
honorable  posts  in  hospitals  and  a  medical  school  of 
Leeds,  but  is  best  known  to  American  readers  as 
founder  of  Braithwaite^ s  Retrospect,  which  he  began 
in  1840. 

Costano  Mazzoni  died  at  Rome.  February  5.  at 
the  age  of  sixty-two.  He  was  one  of  the  most  promi- 
nent Italian  surgeons,  was  a  friend  of  such  men  as 
Lister  and  Billroth,  and  was  Professor  of  Clinical  Sur- 
gery in  the  Rom.an  University.  His  numerous  con- 
tributions to  the  Accademia  Medica  di  Roma  were 
among  the  most  valuable  scientific  papers  in  Italian 
literature. 

Professor  Louis  Elsberg,  M.D..  a  pioneer  in  the 
specialty  of  laryngology,  and  first  President  of  the 
American  Laryngological  Association,  for  seventeen 
years  a  member  of  tlie  faculty  of  the  University 
Medical  College,  and  later.  Professor  of  Laryngology 
at  Dartmouth  and  in  the  New  York  Polyclinic,  died 
in  February  of  Bright's  disease,  at  the  age  of  forty-seven. 

Professor  Elh'rslie  Wallace.  M.D.,  at  first  De- 
monstrator of  Anatomy,  and  later,  and  up  to  two 
years  ago.  Professor  of  Obstetrics  in  the  Jefferson 
Medical  College  of  Philadelphia,  died  March  1),  at  the 
ago  of  sixty-six.  He  was  for  a  short  time  Dean  of  the 
College,  succeeding  Professor  (iross. 

F,l)en(!zer  Pye  Sniilh.  F.  H.C.S.,  intimately  connected 
with  the  earlier  traditions  of  (luy's  Hospital  and  Med- 
ical School,  though  ten  years  retired  from  practice,  died 
March  9,  aged  seventy-eight. 

Prof.  P.  A.  Panum,  who  occupied  the  chair  of  Phy- 
siology at  Copcidiagen,  and  who  became  known  to 
nianv  Americans,  as  the  president  of  the  last  Interna- 
tional Medical  Congr(«s,  died  during  the  spring.  He 
bad  iiiadt!  valualile  r-ontributioiis  to  scientific  palliology 
aninng  his  niorc^  noted  works  being  one  upon  embolism. 

Profcrssor  von  Fr(;iirhs,  of  Herlin,  died  March 
IV,  at  the  age  of  sixty-six.  His  scientific  studies  were 
<'arried  on  at  Oiittingen,  where  he  began  leaching  as 
]>rivat-(locent.  At  first,  he  devoteil  himself  to  cliemislry 
and  pliysiology  more  than  to  niedicino,  but  he  soon 
found  his  account  in  i-linical  nierlii'iiic,  which  hi'  began 
to  t(^ach  at  Hrcshiu  in  IH.'il.iii  connectiim  with  path- 
ology. Calh'd  to  IJerlin  in  |h:,;I,  he  gained  a  world- 
wide repulalion  as  a  I'linician.  lie  presided  at  the 
n-cciit  meetings  of  tlie  (lerniaii  MiMlical  ('<iiii;reH8,  and 
111'  bad  recenllv   been    lii'ddv    Imnored   on  the  occimioii 


of  the  completion  of  the  fiftieth  year  of  his  University 
labors. 

James  Lawrence  Little.  M.D.,  Professor  of  Sur- 
gery in  the  New  York  Post-graduate  Medical  School, 
died  April  4th,  of  peritonitis,  following  a  perfora- 
tion of  the  vermiform  appendix.  He  was  born  in 
1836.  He  had  held  a  number  of  important  hospital 
services,  and  had  a  wide  reputation  'as  an  operator. 
Among  valuable  monographs  of  his,  may  be  mentioned 
one  on  the  median  operation  of  lithotomy,  which  opera- 
tion he  was  believed  to  have  performed  more  frequently 
than  any  other  American  surgeon. 

Frederic  Gustave  Jacob  Henle.  professor  of  anatomy 
.and  director  of  the  Anatomical  Institute  at  Gottingen, 
died  May  18.  at  the  age  of  seventy-six.  His  earliest 
work  as  an  instructor  in  anatomy  wa-s  done  at  Berlin, 
where  as  prosector  to  the  medical  faculty  of  the  I'ui- 
versity,  and  afterwards  ;is  privat-docent,  he  broke  ground 
in  the  then  untilled  field  of  microscopical  anatomy.  In 
1840,  he  was  made  professor  of  anatomy,  and  later  of 
physiology  in  the  University  of  Ziirich.  Four  years 
later  he  was  ciilled  to  a  professorship  at  Heidelberg, 
and  during  the  eight  years  that  he  remained  there,  pro- 
duced the  great  work  of  his  life,  the  "  llandbuch  der 
Rationellen  Pathologic."  The  "  Handbucli  der  Sys- 
tematisihen  Anatomic  des  Menschen  "  was  published, 
the  first  volume  in  1855,  the  second  in  18G4,  and  the 
last  in  18r>8. 

Carlo  Maggiorani.  physician,  litterateur  and  states- 
man, prominent  in  the  Roman  Academy  of  Medicine, 
and  one  of  the  earliest  and  ablest  promoters  of  the 
Gazette  Medica  di  Roma,  died  in  Rome,  August  12, 
aged  eighty-five. 

Dr.  Paul  Biirner,  of  Berlin,  a  life-long  iwHticai 
reformer,  and  equally  enthusiastic  in  hygiene  and  sani- 
tary reforms,  the  founder  of  thi'  Medici iiisr/ie  Wocfien- 
schrift  as  well  as  of  the  Reir/is  Medicinal-A'alciiderawi 
probably  the  leader  of  (ierman  medical  journalisra, 
died  suddeidy  August  29,  at  the  comparatively  early 
ag(^  of  fifty-seven. 

William  Augustus  Guy.  M.O..  F.U.S.,  jirofessor  of 
forensic  medicine  in  King's  College.  London,  from 
1838  to  1870,  and  dean  of  the  medical  department  for 
twenty-two  years,  professor  of  hygiene  in  18t)9,  at 
one  time  president  of  the  statistical  society,  vice-pres- 
ident of  the  Royal  society,  and  the  holder  of  a  num- 
ber of  the  most  important  annual  lectureships,  liiiil 
September  10,  aged  seventy-five. 

Piof.  .Samuel  (i.  .\rnior,  .M.j)..  dean  of  the  faculty 
of  Idling  Island  Hospital  .Mcdicjil  College,  and  formerly 
an  assistant  of  the  chair  of  therai>eutii-s,  materia  med- 
ica and  general  pathology,  and  later  of  that  of  the 
practice  of  medicine  and  clinical  medicine,  in  which  In- 
succeeded  Dr.  Austin  Flint,  died  OcIoIkt  27,  He 
had,  prior  to  his  removal  to  llroolilyn  in  I8t)l>.  held 
luofessorships  in  several  ueslern  nnilical  colleges. 

William  15.  Car].entir.  M.D.,  K.K'.S..  Iwirn  October 
29,  |H|:!,  met  lii<  death  November  9.  by  a  painful 
accident  which  is  slill  fresh  in  the  minds  of  our 
readers.     Mis  miiniimiiilal  work  on  liunian  ph\siology, 
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which  reached  eight  editions,  and  in  his  recently  es- 
tablished journal,  the  Aselepiad,  to  which  he  contri- 
buted so  abundantly,  his  indefatigable  labors,  not  only  in 
strictly  professional  grounds,  but  also  in  other  branches 
of  science,  as  zoology,  geology,  hypnotism,  and  finally 
in  connection  with  deep-sea  dredging,  and  his  lectures 
before  the  Lowell  Institute  of  Boston,  on  Human 
Automatism,  do  not  require  rehearsal.  He  was  a  many- 
sided  and  most  industrious  man. 

Professor  Guiseppe  Ponzi  of  the  chair  of  anatomy 
and  physiology  in  the  University  of  Rome,  equally 
eminent  as  a  student  of  the  science  of  geology,  the 
author  of  a  hundred  monographs  on  various  scientific 
subjects,  died  the  last  of  November,  aged  eighty  years. 

John  "W.  Sawyer,  M.D.,  Superintendent  of  the  B\it- 
ler  Hospital  for  the  Insane,  at  Providence,  R.  I.,  and 
an  experienced  alienist,  died  December  14,  at  the  age 
of  fifty. 

Albert  Holmes  Smith,  M.D.,  a  prominent  obstetri- 
cian and  gynaecologist  of  Philadelphia,  died  after  a 
lingerinff  and  i)aiuful  illness  on  December  14,  at  the 
awe  of  fifty.  He  was  appointed  one  of  the  obstetri- 
cians to  the  Philadelphia  Hospital  in  1862.  He  was 
one  of  the  founders  of  the  Philadelphia  Obstetrical 
Society  and  its  president  from  1874  to  1876.  He 
was  also  prominent  in  the  formation  of  the  American 
Gynaecological  Society,  and  was  its  president  at  the 
ninth  annual  meeting,  held  last  year.  Of  his  numer- 
ous contributions  to  medical  literature,  some  of  the 
most  valuable  are  contained  in  the  published  Transac- 
tions of  this  society.  Of  his  inventions  in  the  line  of 
gyna;cological  instruments,  we  may  mention  hard  rub- 
ber urethral  dilators,  a  uterine  speculum,  and  what  is 
best  known  in  connection  with  his  name,  a  modification 
of  the  Hodge  pessary,  which  is  perhaps  more  widely 
used  than  any  instrument  for  a  similar  purpose  in  this 
country.  Dr.  Smith  lectured  for  many  years  in  a 
school  "which  was  founded  by  his  old  preceptor.  Dr. 
Joseph  Warrington,  in  connection  with  the  Lying-in 
Charity. 

Jolin  C.  Drajtor,  M.D.,  LL.D.,  died  in  New  York, 
December  20.  He  was  born  in  Virginia,  March  31, 
18.j.'),  and  was  the  oldest  son  of  the  late  Professor 
Jolm  II.  Draper.  In  December,  18.')8,  he  was  made 
professor  of  analytical  chemistry  in  the  University  of 
the  City  of  New  York,  wliich  iwsition  beheld  for  tliir- 
teen  years.  From  1860  to  18(i;!  he  was  professor  of 
chemistry  in  ilie  Cooper  Institute.  In  1863  he  also 
occupied  for  the  first  time  the  cliair  of  natural  history 
in  the  University  of  tlic  City  of  New  York,  wiiich  lie 
haM  hince  held.  In  18(Ui,  he  became  professor  of 
cliemistry  in  the  niedii.al  clcpartmeiit  of  the  university. 
He  WHS  tlie  senior  member  of  the  fai'ulty  of  tiie  Medi- 
cal (  ollcge.  anrl  also  was  treasurer.  For  a  numl)er  of 
years  he  contributed  u  series  of  Homi-Kcieiitific  articles 
to  llic  Galaxy  and  .Scriliner's  Moutbly.  He  published 
in  IH7.'),  a  U-.\tl>ook  on  anatomy,  pliysies  and  hygiene. 
He  edited  Scribnep's  Year  Book  of  Nature  and  Science 
for  1H72,  and  Draper'n  Y<;ar  Hook  of  Nature!  and 
Science  tlie  year  following  and  up  to  1 876.      I'.esideH  a 


large  number  of  scientific  papers  of  considerable  im- 
portance published  subsequent  to  this,  Professor  Dra- 
per published  in  1 882,  a  "  Practical  Laboratory  Course 
in  Chemistry."  His  last  work  was  an  advanced  text- 
book of  medical  physics. 

In  addition  to  the  names  already  mentioned ,  Ger- 
many has  lost  during  the  year  :  Professor  Fehling,  of 
Stuttgart,  the  inventor  of  Fehling's  test  for  sugar, 
who  died  July  1,  at  the  age  of  seventy-two.  Profes- 
sor Ludwig  Schlager,  Director  of  the  Wiener  Landes- 
Irrenanstalt,  and  one  of  the  most  eminent  alienists  of 
Austria,  who  died  August  4,  aged  fifty-seven.  Profes- 
sor Berger,  of  Breshui,  a  well-known  neurologist. 
Professor  Charles  Seby,  recently  called  to  the  chair 
of  anatomy  at  Prague. 

France  also  has  been  called  upon  during  the  year  to 
part  with  several  of  her  men  most  eminent  in  science 
and  medicine  :  Rabuteau  and  Y'varen,  of  considerable 
home  reputation  as  practitioners  and  writers ;  Ernest 
Dubreuil,  of  Montpellier,  the  founder  and  publisher  of 
the  Revue  des  Sciences  Natureiles;  Henri  Milne-Ed- 
wards, chiefly  known  as  a  zoologist,  the  successor  of 
Cuvier  in  the  Academy  of  Sciences  and  of  Geoffrey 
St.  Hilaire  as  Professor  at  the  Jardin  des  Plantes,  who 
died  July  29,  at  the  ripe  age  of  eighty-five.  Gueneau 
de  Mussy,  accomplished  as  a  scholar  and  great  in  ther- 
apeutics, whose  medical  writings  are  models  of  their 
kind ;  Charles  Robin,  distinguished  as  a  histologist 
and  lexicographer  ;  Bailliere,  the  Nestor  of  medical 
publishers,  and  lastly  Henri  Bouley,  whose  death  hap- 
pened on  the  first  inst.,  who  has  perhaps  done  more 
than  any  other  man  of  the  age  to  advance  veterinary 
medicine  to  a  level  with  the  progress  made  in  human 
medicine,  while  at  the  same  time  bringing  from  the 
former  a  powerful  illumination  to  bear  upon  the  latter, 
and  for  which  medical  science  cannot  be  too  grateful. 
He  was  the  successor  of  Claude  Bernard  at  the  Museum 
and  inaugurator  of  the  chair  of  Comparative  Pathol- 
ogy, editor  of  the  "  Recueil  de  Medecine  Veterinaire," 
and  lastly  pi-esident  of  the  Academy  of  Sciences.  He 
early  embraced  the  doctrines  of  Louis  Pasteur,  of 
which  he  was  the  most  ardent  defender;  recognizing 
the  immense  future  in  store  for  microbiology,  whicli 
in  his  estimation,  was  destined  to  disclose  the  secrets 
of  every  form  of  contagious  disease.  Of  the  works 
which  M.  Bouley  has  left  behind  him,  the  best  known 
and  most  important  are  bis  "  Le(;ons  de  Pathologic 
C'onipan'e,"  •'  Ia',  Progres  en  Medecine  par  Experimen- 
tation," published  in  I8S2,  and  his  "  Nature  Vivanto 
de  Contagion,"  ]nd)lishod  last  year. 

ni:ch(>i.()<;y  oi-    rtiK    mas.s.\cihi.si:tts    .aiki>ical 

SdCIKTY. 

One  of  the  most  eminent  and  lanii  nd  d  inacillicineis 
died  at  the  close  of  last  year,  too  laic  to  lie  included 
in  tlic  neerf)logy  of  that  year. 

William  Henry  Tiiorndike,  M.I).,  died  in  I'.oslon, 
December  26,  1884.  aged  sixty  years,  six  monllis. 

Andrew  Marion  William  White,  M  I).,  died  in  Fall 
Uiver,  .January  .'),  IHH.'j,  aged  I'orl  \ -tu  o  years. 
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Levi  Howard,  M.D.,  died  in  Chelmsford,  January 
23,  aged  sixty-five. 

E^benezer  Tiirell  Learned,  M.D.,  died  in  Fall  River, 
February  12,  aged  seventy-two. 

John  Pierce,  M.D.,  died  in  Edgartown,  March  27, 
aged  seventy-nine. 

William  Osgood,  M.D.,  died  in   Boston,  April  10, 
aged  sixty-two. 

Robert  William  Hooper,  died  in   Cambridge,  April 
13,  aged  seventy-four. 

Samuel    Cabot,  M.D.,  died   in    Boston,   April    13,  j 
aged  sixty-nine. 

William    Hathorn    Gage,  M.D„    died    in   Taunton, 
April  21,  aged  tifty-four. 

Andrew  Alexander,  M.D.,  died  in  Dorchester,  April 
22,  aged  seventy-three. 

Joseph  Cummings  Batchelder,  M.D.,  died  in  Tem- 
pleton,  April  26,  aged  seventy-six. 

Joshua  Brackett  Treadwell,  M.D.,  died  in  Boston, 
May  6,  aged  forty-four. 

Alfred  Clark  Downing,  M.D.,  formerly  of  Palmer, 
died  in  Roxbury,  Slay  11,  aged  thirty-six. 

.Jonathan  Walter    Dandolo  Osgood,  M.D.,  died  in 
Greenfield,  I\Iay  IG,  aged  eighty-three. 

Joseph  Ferdinand  Gould,  M.D.,  died  in  South  Bos- 
ton, June  5,  aged  fifty-five  years,  six  months. 

Henry   Robert  Vaille,   M.D.,    died    in   Sjiringfield, 
July  15,  aged  sevent3'-six. 

Joseph  Rutter  Draper,  M.D.,  died  in  South  Boston, 
August  5,  aged  fifty-five. 

George  Anson  Bates,  M.D.,  died  in  AVorcester,  Au- 
gust 9. 

James  Joseph  Sullivan,  ]\r.D.,  died  in   Lowell,  Au- 
gust II,  aged  twenty-eight. 

William  Henry  Aiken,  M.D.,  died  in  Maiden,  Sep- 
tember 16,  aged  thirty-six. 

James  Wolcott  Foster,  M.D.,  died  in  North  Attle- 
borough,  Sipteniber  17,  aged  seventy-iwo. 

William  Workman,  M.D.,  died  in  Worcester,  Octo- 
ber 17,  aged  eiglity-seven. 

George  (Jtis  Warner,  M.I).,  died  in   Leicester,  No- 
vend)er  12. 

Frederick  Howard  L<)ml)ard,  M.I).,  died   in    Boston, 
December  ITj,  aged  Ihirty-lhric. 

.Joiin  Orne  (Ji-ecii,  M.I).,  dicil   in  Lowell.  December 
23,  aged  ('ighly-six. 

John   ]>eland    Sherman  Thompson,    M.D.,    died   in 
Lancaster,  Decendier  2.'),  aged  seventy-four. 


MKDICAL  NOIKS. 

—  .\  nii'.'in.s  of  treatment  for  in^ioimiia.  which  has 
been  found  useful  by  Dr.  \'oii  Gillborn  (llrilish  Medi- 
cal Joiirniil,  Novend»cr  7).  is  bandaging  the  legs  with 
a  baiidugc-,  of  wliicli  u  portion  is  wrung  onl  in  cold 
waUir,  llii^  dry  part  being  applied  over  the  wel.  A 
dilatation  of  ihi'  cutaneous  vessels  is  produced,  wlii<'h 
diminishes  tin'  cMrhra!  ciri'ul.'ition  and  induceH  sleep. 

—  Austrian  ncwspapi'rs  rrjicirt  that  siv  of  llic 
Anirriran  rm diial  stiideiils  at  N'ienna  not  onlv  olTiiid 


to  Servia  their  gratuitous  aid  in  attending  the  wounded, 
but  actually  left  for  the  front,  and  six  others  held 
themselves  ready  to  start. 

—  A  Paris  despatch  announces  that  the  four  Newark 
children  who  have  been  inoculated  by  M.  Pasteur,  will 
sail  for  home  January  3.     They  are  all  well. 

NEW    YOKK. 

—  The  new  Crotou  aqueduct  is  a  very  costly  aflPair 
in  lives,  as  well  as  in  money,  and  since  the  work  began, 
thirty-five  men  have  been  killed  by  accidents  at  the 
various  shafts.  On  the  7th  of  December,  five  men  lost 
their  lives  at  shaft  No.  3,  in  the  town  of  Newcastle, 
about  four  miles  back  of  Sing  Sing,  on  the  Hudson,  and 
two  days  later,  there  was  another  fatal  accident  at 
shaft  No.  4,  which  made  nine  deaths  altogether  within 
a  fortnight. 

—  The  thirteenth  annual  meeting  of  the  State  Chari- 
ties Aid  Association  was  held  December  17th.  Its 
object  is  to  look  after  the  manner  in  which  the  officials 
of  public  charities  perforin  their  duties,  having  been 
granted  visitorial  powers  in  the  various  public  and 
charitable  institutions  in  1881,  and,  when  necessary,  to 
arouse  public  opinion  and  make  it  effective  in  the  cor- 
rection of  abuses  in  the  administration  of  such  institu- 
tions. It  has  committees  and  visitors  in  fifty  counties 
throughout  the  State,  and  has  been  the  means  of  accom- 
plishing a  considerable  amount  of  good. 

—  A  meeting  called  for  the  organization  of  a  section 
of  Laryngology  of  the  New  York  Academy  of  Medicine, 
was  held  in  the  rooms  of  the  .\cademy,  on  the  evening 
of  December  23d,  188.'),  the  Presidentof  the  Academy 
occupying  the  chair.  A  valuable  paper,  entitled  "  The 
surgical  uses  of  electricity  in  the  ujiper  air  jiassages  " 
was  read  by  Dr.  R.  P.  Lincoln,  and  was  followed  by 
an  interesting  discussion.  Dr.  Rufus  P.  Lincoln  was 
elected  President,  and  Dr.  D.  Bryson  Delavan,  Secre- 
ti»ry  of  the  section  for  the  ensiling  year,  and  a  gen- 
eral plan  of  organization  adopted.  The  interest  in  the 
section  manifested  by  the  nu-nibers  jiresent,  gave 
i;ralifving  assurance  as  to  its  future  success. 


IXSIAXIANKors     DKAIII      HV      MUll  rNINC 
WITHOUT    VISlliMC    IJvSloN. 

A  CAsi'-.  wa.s  recently  reported  by  Dr.  Formad  to  the 
Philadelphia  County  Medical  Society,  of  a  mulatto 
woman  who  was  killed  by  lightning  in  August  last, 
uniler  the  following  circumstances  :  — 

'V\w.  deceased  was  a  robust  woman  who  hail  ;ilwavs 
enjoyed  excellent  he;ilth.  On  \\\r  day  of  tin-  aci-ident 
she,  with  lier  liusl)and.  nephew,  and  sou,  were  sealed 
in  the  lU'iler  mentioiu'd,  on  a  wooden  l>ench,  whicli  was 
placed  under  a  tree.  The  individual  killed  was  sealed 
on  the  end  approximating  to  the  trunk  of  the  tree. 
'I'he  Htorni  was  appioaching,  an<l  as  the  rain  hail  not 
eoniinenced  to  fall,  tln-y  remained  wal<-liing  tlie  un- 
usnallv  heavv   clouds.     Smldenlv    the    llasli    occurred. 
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instantly  killing  the  woman,  rendering  temporarily  un- 
conscious the  nephew,  and  occasioning  a  transient  an- 
aesthesia of  the  feet  of  the  husband.  The  nephew  re- 
mained totally  unconscious  for  about  twenty  minutes, 
and  partially  conscious  for  five  or  six  hours,  by  which 
time  he  was  thoroughly  himself.  The  only  pain  ex- 
perienced was  a  deeply-seated  ejjigastric  one,  which 
persisted  for  forty-eight  hours,  and  headache,  of  one 
day's  duration.  The  anajsthesia,  which  was  limited  to 
the  lower  extremities,  was  pronounced  for  two  days, 
when  it  began  to  ameliorate,  and  in  the  course  of  a 
week  had  entirely  disappeared.  The  sphincters 
escaped  and  there  wei'e  no  local  paralysis.  In  this 
case  careful  examination  failed  to  discover  any  traces 
of  lightning  burn.  The  husband  simply  suffered  sliglit 
numbness  of  the  feet,  which  lasted  for  an  liour  or  two 
and  disappeared.  Interrogation  revealed  tlie  fact  that 
the  nephew  did  not  experience  any  pain  at  the  recep- 
tion of  the  shock,  and  the  only  thing  he  remembers  is 
his  recovery  of  senses,  just  as  if  wakening  from  a  deep 
sleep,  with  a  loss  of  power  and  sensation  of  extremities, 
for  the  cause  of  which,  until  the  commotion  was  ex- 
plained, he  possessed  no  satisfactorj'  solution.  The 
husband  experienced  a  sense  of  pain  accompanying 
the  sliock. 

Dr.  Beates,  in  his  remarks  upon  the  effects  of  light- 
ning upon  the  human  body,  called  attention  first  to  the 
total  absence  of  rigor  mortis  and  of  coagulation  in  the 
present  case,  effects  which  have  been  denied  by  high 
authorities,  notably  by  Dr.  B.  W.  Richardson,  who  ex- 
perimented upon  animals  with  the  Leyden  jar,  and 
concluded  that  rigor  mortis  and  coagulation  constituted, 
in  an  especial  degree,  the  direct  effects  of  fatal  shocks 
of  electricity. 

Dr.  Beates  recognizes  two  classes  of  cases  of  sudden 
death,  the  first  with,  the  second  without,  external  evi- 
dences. In  the  former  there  are  burns,  manifesting 
themselves  in  different  degrees  in  the  same  subject ; 
and  it  is  a  matter  of  remark  that  almost  all  of  those 
in  whom  tliere  is  wanting  external  evidence,  present 
the  phenomena  of  absence  of  rigor  mortis  and  such  or- 
ganic alterations  of  the  blood  as  result  in  destruction 
of  its  power  to  coagulate,  while  wlien  burns,  bruises, 
etc.,  are  present  there  also  is  rigor  mortis  and  coagu- 
lation. Tliis  conclusively  demonstrates  that  the  light- 
ning bolt  effects  its  fatal  consequences  in  a  diverse 
manner ;  on  the  one  hand  the  force  effecting  a  fatal 
result  by  direct  action  upon  the  centre  of  the  organ- 
ism, probably,  as  in  the  instance  reported  above,  by 
injuring  tlie  cerebro-spinal  centres ;  on  the  other,  by 
a  diffuse  process,  in  which  both  the  exterior  and  inte- 
rior parts  are  involved. 


Tin:  I'liYsici.vx's  dfty  as   to   p.vtkntki) 

AKTICLKS. 
A  recent  numlier  of  the  Anifrimn  Dnu/t/ist  (ion- 
tains  an  interesting  editorial  ujion  this  ethical  (juestion. 
After  taking  the  ground  that  all  those,  whether  physi- 
cians or  pharmacists,  "  whose  jirofession  has  a  direct 
bearing  upon  the  relief  of  sulfering  Immanity  should 
be  considered  as  having  renounced  tht'.  moral  right  to 
Hecure  or  (control  )mleiits,  on  any  articles  that  are 
primarily  nsed  fr)r  remedial  purposes;"  and  adniitting 
that  a  relatively  smaller  number  of  pharmacists  foe] 
their  obligalioMii  in  this  regard  than  of  physicians,  the 
article  goes  on  to  consider  the  important  point  of  the 
projfer  relation  of  those  who  may   ('/»■  iiat<'iited  articles 


to  those  who  own  the  patents.  The  writer  remarks  : 
It  is  the  prerogative  of  the  physician  to  employ  for 
the  cure  of  disease  any  method  of  treatmeijt  which  he 
conscientiously  believes  to  be  conducive  to  the  benefit 
of  his  patient.  But  it  is  not  only  his  prerogative,  it  is 
even  his  duly  to  do  so,  if  he  knows  that  favorable  re- 
sults may  be  expected  from  the  use  of  some  remedy  or  A 
appliance,  even  though  they  be  claimed  by  a  par- 
ticular sect  as  quasi-proprietary,  or  else  be  guarded  by 
a  patent.  If  the  physician  has  the  choice  between  a 
non-patented  and  a  patented  article,  he  will  quite  nat- 
urally prefer  the  former,  provided  it  is  equally  service- 
able. But  if  the  Latter  answers  the  purpose  better,  he 
is  perfectly  justified  in  recommending  and  employing 
it.  The  onus  of  immorality  attaching  to  such  a  patent 
belongs  to  the  patentee  exclusively,  but  not  to  the 
person  who  uses  it  or  is  compelled  to  use  it  iu  want  of 
something  equally  good  and  unpatented. 

In  following  this  argument,  it  should  alwa^'s  be  re- 
membered that  a  patent  implies  not  merely  a  monopoly, 
but  at  the  same  time  removes  all  secrecy  from  the  in- 
vention. Every  one,  therefore,  who  uses  a  patented  ar- 
ticle or  invention  has  full  opportunity  of  examining  its 
details  and  its  adaptability  to  any  special  case.  The 
reverse  is  the  case  with  so-called  proprietary  medicines, 
the  composition  of  which  is  kept  secret,  and  which  are 
copyrighted  hj  title.  It  is  hard  to  understand  how  any 
physician  can  persuade  his  conscience  that  he  is  justi- 
fied in  using  such  preparations  —  the  composition  of 
which  is  at  the  discretion  and  mercy  of  men  seeking  to 
make  money  —  in  the  treatment  of  the  sick. 

From  the  above,  it  follows  that  a  physician  is  per- 
fectly justified  in  employing  an  article  patented  by 
others,  provided  he  considers  it  of  special  benefit  to  his 
patient.  On  the  otlier  hand,  he  is  not  justified  in  using 
proprietary  "  medicines,"  of  unknown  composition,  the 
ingredients  of  which  may  at  any  time  be  altered  by  the 
maker  without  his  knowledge.  Incidentally,  also,  it 
follows  that  the  whole  business  of  manufacturing, 
selling,  or  using  proprietary  "  medicines  "  is  unjusti- 
fiable, wrong  in  principle,  and  indefensible  as  long  as 
there  is  any  secrecy  maintained  about  their  composition. 

It  is  probably  known  to  all  who  read  this  that  no 
product  of  nature,  whether  existing  as  such  ready 
formed  in  any  of  the  three  natural  kingdoms,  or  arti- 
ficially obtainable  as  a  definite  compound  of  constant 
composition  and  characteristic  ))roperties  (such  as  many 
artificially  prepared  organic  clienii<!als),  is  ca[)able  of 
being  patented.  Only  the  special  processes  by  which 
such  products  are  reached  can  be  protected  by  a  patent. 
If  another  inventor  discovers  an  entirely  different 
process  leading  to  the  same  result,  he  is  as  nnich  en- 
titled to  a  patent  as  his  pn-decessor.  There  are  numer- 
ous indispensable  articles  used  in  medicine  which  have 
been  at  times,  and  are  even  now,  jiartly  hedged  around 
by  |)atents,  but  in  almost  all  of  these  cases  the  iiatent 
does  not  amount  to  a  monopoly,  inasmuch  as  there  are 
cliaiuu'ls  left  open  by  which  the  same  article  may  be 
procured  without  an  embargo.  Take  the  case  of  sali- 
cylic acid.  This  may  be  obtained  perfectly  pure  from 
oil  of  wintergreen,  and  is  in  fact  manufiictured  from 
this  source  for  the  market.  There  is  no  patent  on  tills. 
Hut  the  process  discovered  by  I'rof.  Kolbe.  which  en- 
abled the  acid  to  be  nnide  at  a  low  [irice  on  a  very 
largo  scale,  is  protect<'il  by  :i  iiMteul.  Tlie  patented 
aei<l  is  much  cheaper  and  ciiu.illy  pure  as  the  ualurid. 
Would  any  one  ))lead  in  favor  of  using  tlie  iiiorr  rxinii- 
sive   natural   acid,  merely   because   the  aililici.il   i>  pa- 
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tented  ?  Manj-  other  such  cases  might  be  citefl.  but  the 
argument  in  favor  of  the  patented  article  would  remain 
the  same. 

In  like  manner  it  is  shown  that  the  new  antipyretic, 
antipyrine,  is  made  under  a  process  that  is  patented. 
Its  chemical  composition  and  mode  of  preparation  have 
been  announced  to  the  public  through  the  patent  pub- 
lications. It  therefore  is  proper  for  the  physician  to 
make  use  of  the  unequalled  antijiyretic  powers  of  the 
drug.  Meantime,  should  another  investigator  hit 
upon  a  different  method  of  preparation,  the  latter 
could  have  the  choice  either  of  throwing  open  the 
right  of  manufacture  to  the  world  at  large,  or  of  pro- 
tecting his  new  process,  likewise,  with  a  patent. 

HUMANIZED   VIRUS. 
Hkalth  Depaktment.    Office   Superintendent  of 
Health. 
Providence,  R.  I.,  Dec.  26,  1885. 
Mk.  Editor  : — 

I  noticed  in  your  issue  of  December  10th,  that  Dr.  S.  C. 
Martin  is  rccorted  as  saying  that  "it  is  no  longer  possible 
to  observe  tlie  effects  of  long  humanized  virus."  I  desire 
to  call  your  attention  to  the  fact  that  humanized  virus  has 
been  use<l  contiiuioiisly  by  this  department  since  18.')6.  The 
stock  has  been  maintained  by  continuous  transmission  from 
child  to  child,  without  being  once  renewed  from  the  cow. 


And  tradition  says  that  the  virus  first  used  in  1S56  was  of 
the  Jennerian  stock,  introduced  into  this  country  by  Dr. 
Waterhouse.  Dr.  Snow  who  was,  for  twenty-eight  years, 
Superintendent  of  Health,  and  who  had  ample  opportunities 
for  testing  its  protective  power,  found  ihat  its  efficiency 
in  this  respect,  was  in  no  way  impaired.  Xcarly  47,000 
persons  have  been  vaccinated  with  this  virus,  and  our  ex- 
perience has  been  that  while  it  is  certainly  not  inferior  to 
the  bovine  virus  in  protective  power,  it  is  decidedly  su- 
perior to  it,  in  that  it  is  much  less  liable  to  make  a 
troublesome  sore,  and  is  much  more  certain  to  "  take  "  than 
any  animal  virus  which  we  have  ever  been  able  to  obtain. 
When  my  annual  report  is  printed,  I  will  send  you  a  copy 
giving  a  detailed  account  of  our  methods. 

Yours  truly,  Charles  V.  Chapix,  M.D. 


SCIENCE?    LOGIC?  — OR  WHAT? 
Mr.  Editor  : — 

From  "  so  good  a  book,"  as  he  calls  it,  a  reviewer  in  your 
last  issue  quotes  wilholher  similarly  lucid  and  logical  sen- 
tences the  following  : 

"  Beware  especially  of  scepticism It  is  repug- 
nant to  reason  and  to  conscience,  that  he  can  be  a  good 
physician  who  judges  of  no  utility,  all  remedial  agents 
that  have  the  sanction  of  tradition  and  custom." 

"  For  you  must  remember  that  pharmaceutical  measures 
go  but  a  little  way  in  the  cure  of  your  patient,  and  that 
you  can  often  accomplish  more  by  hygiene,  than  you  can 
accomplish  by  medicine." 

What  is  scepticism,  if  this  is  not?  Believer. 
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Deaths  reported  1,388:  under  five  years  of  age  483-  princinal 
whnnnSr  '^''^l^'^  (^mall-pox,  measles,  diphtheria  and  cro"P 
whooping-cough  erysipelas,  fevers,  and  diarrheal  d  seases)  210 
consumption  217,  lung  diseases  203,  diphtheria  and  croup  OP' 
scarlet  fever  28,  diarrhoeal  diseases  21,  whoopinc-cou"h  "^O 
typhoid  fever  16,  malarial  fever  11,  cerel,ro-spimu"m°"i,,<,i"tis 
nine,  erysipelas  three,  puerperal  fever  two,  sniall-i«,x  .me  Fi-nm 
whoopmg-cough  New  York  19,  Baltimore  one.  From  tyiihoid 
fever  ^ew  York  five,  Cincinnati  four,  Boston  and  New  Bed- 
ford two  each  Charleston,  Worcester  and  Tauutou  one  each 
From_  malarial  fever.  New  Orleans  five.  New  York  four,  Balti- 
more.^nd  Cincinnati  one  each.  From  cerehro-spinal  menin- 
gitis, Worcester  three.  New  York  two,  Cincinnati,  Charleston, 
I'all  River  and  Taunton  one  each.  From  erysipelas.  New  York 
Worcester  and  New  Bedford,  one  each.  From  small-pox  New 
lorkone.  From  puerperal  fever,  Boston  and  Cambridge,  one 
each.    One  case  of  small-pox  reported  in  Boston. 

,,  i  -'i'i"'^  ^"''  •°"'°'*  "*  Massachusetts,  with  a  population 
of  1,286,040  (population  of  the  State  l,il41, 4(B),  the  total  death- 
rate  for  the  week  was  15.29  against  W:iii  and  14.33  for  the 
previous  two  weeks. 


In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mh  tt^Z^tf^'T*  8.906,«6,for  the  week  ending  December 
5th  the  death-rate  was  20.2.    Deaths   reported  .3,432-    infants 

ZausTonSlin"^'^''','  'T^l'^  ^''^'=^^^^  «*  the  respimoiy 
mgans  (London)  410,  measles  123,  whooping-couo-h  HI  scirlet 
ever  40,  fever  49,  diarrhoea  32,  diphtheria  26,  smSll-pox  (Liver- 
pool three,  London  one),  lour.  '        ^ 

vZh!,^''*' p•'"''^•*'^^  '''■"'S<"1   f™m  31-3  in  Bolton  to  11.2  in  Bir- 
kenhead; Birmingham   l(i.7;   Blackburn  24.1;   Bradford   lO.."'; 
U)i-  M.  '  1  "l^'^i  ■'J-  L«'™ster   19.5;  Liverpool  23.5;  London 
19  4;  Manchester  23.5;  Nottingham  26.7;  Sheflield  15.2. 
In  Edinburgh  23.5 ;  Glasgow  26.3 ;  Dublin  24  7 

were''o7  fi'^«''r''*"'"°'''=^"''«''  ^^  "'  the  Swiss  towus,  there 
were  27  deaths  from  consumption,  lung  diseases  20,  diarrlioeal 

three,  diphtheria  and  croup  two.  i     s        o" 

34^'-''BCTne*'l9  5*''^    ^""'''     *"  Geneva   6.5;   Zurich  9.7;   Basle 

The  meteorological  record  for  week  ending  December  19th,  in 

We!,\',rn^^V''"^/', '"';?''.'''"«  '°  observations  furnished  by 
heigeaut  O.  B.  Cole  of  the  United  States  Signal  Corps  •  — 


Week  ending 

Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Wina 

I  of 

Velocitv  of 
Wind. 

State  of 
Weather.i 

Rainfall. 

Saturday, 
Dec.  19, 1885. 

1 

i 
n 

i 

£ 

i 

3 

S 
■i 

s 

o 

fa 

S 

1 

■i 

o 
o 
t-" 

o 

S 

■i 
S 

A.' 
g 

o 
yi 

22 
6 
12 

18 
3 
14 

■i 

g 

a 

o 

CO 

S 
g 

c 

Sis 

il 

Sunday,...].? 
Monday, . .  14 
Tuesday,..  15 
Wednes.,  .'6 
Thursday,  17  1 
Friday,  ...18 1 
Saturday,  .19 

30.218 
29.6^3 
29.963 
30  314 
30..178 
30.137 
29S66 

40.7 
47.9 
30.9 
31.5 
25.9 
26.1 
35.0 

50.3 
55.7 
42.2 
39.5 
30.7 
29.3 
37.9 

27.1 
40.1 
27.2 
24.7 
23.8 
22.4 
26.5 

27.4 

67.0 
94.0 
54.0 
52.0 
69.0 
78.0 
87.0 

77.0 
86.0 
61.0 
42.0 
84.0 
92.0 
82.0 

96.0 
79.0 
51.0 
62.0 
93.0 
83.0 
70.0 

80.0 
86.3 
5B.3 
62.0 
82.0 
84.3 
79.7 

s. 
w. 

N.W. 
W. 

N. 
N. 
S.W. 

H. 
S.W. 
N.W. 

W. 

N. 

N. 
N.W. 

s. 
w. 
w. 

N.W. 

N. 
N. 
W. 

16 
20 
6 
8 
8 
11 

9 
11 
17 
14 
14 
4 
6 

P. 
R. 
0. 
C. 
O. 
0. 
N. 

R. 
R. 
(J. 
0. 

N. 
N. 
F. 

R. 
0. 
0. 
C. 
N. 
0. 
C. 

45.0 

1.33 

Mean,  the 
Week. 

30.066 

34.0 

40.8 

74.2 

»0.,  ( 

loudy ;  C 

,  Clear 

;  F.,: 

air:  G 

..  foe : 

H..h 

izv:  S 

v:   T? 

. 



^^SfS^"^^^  ^^^'^  ^^  CHANGES  IN  THE  STATIONS  AND 
SFiT-^^y^c  Of  FICEKS  SERVING  IN  THE  MEDICAL  DE 
?,-^Si^n^^'£'  "•  '^-  '''^^"^'  FROM  DECEMBER  18,  1885,  TO 
IJl:.Cr..uijl'..K  24,  1885. 

Fryer,  B.  E..  major  and  surgeon.  Sick  leave  extended  six 
months  on  surgeon's  certificate  of  disability.  S.  O.  292  A  G 
O,  December  21,  1885.  '  ^->-    a.  u. 

ViCKERY,  R.  S.,  major  and  surgeon.    Relieved  from  duty  in 
Department  of  the  Columbia,  to  repair  to  Washington   D  C 
aiid  report  in  person  to  surgeon-general  for  duty  in  connection 
with  Army  and  Navy  Hospital,  Hot  Springs,  Arkansas.     S.  O. 
293,  A.  G.  O.,  December  22,  1885. 

Reed,  W.,  captain  and  assistant  surgeon.  I^ave  exteuded 
one  month.    S.  O.  293,  A.  O.  O.,  December  22,  1885. 


"-operation.  Prepared  in  accord- 
iKipter  51  of  the  Resolves  of  1885, 
I  I  he  Bureau  of  Statistics  of  Labor. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Observation.— A  regular 
meeting  of  the  Society  will  be  held  at  the  Meilical  Library  19 
Boylstori  Place,  on  Monday,  Jaiiuai-y  4,  1886,  at  8  r.M.  Iteaders : 
T,'^'^,'  ,:  V"'*^"'  "  On  t''e  <:a>'3  <>'  ■■ontagious  diseases."  Dr. 
H.  \\.  CuHliiug,  "On  Dislocations  of  llie  head  of  the  R.ulius  in 
children."  H.  L.  Bukuki.i,,  M.I).,  Hecri'tar!/. 

New  York  State  Medical  Akhociation.— Fifth  District 
'''fiVV  ';  ,'.''.''  ','!"■''  "I"^'-"''  I'X-eling  of  the  Fifth  District  Branch 
will  be  held  in  Yonkers,  on  Tiicsdiiy,  .Manili  2.3d,  1886. 

E.  H.  Syunm,  M.D.,  Sccrclanj. 

8i;rKoi,K  DiHTiiK'T  Mkdicai-  Society.  Suiiouai,  Section 
fho  regular  ineetlnK  of  the  Set  ion  will  be  held  at  19  ISoylHlon 
Place,  on  Wednc^sday  evening,  .J.inuarv  lilli,  :il  8  o'clock.  'Coni- 
miinicalloiis,  Dr.  K.  II.  Bi iid ford,  ••  New  Mcaim  of  Troalmcnl 
o(  Chib-Kooi."  Dr.  G.  VV  Gay  will  exbibit  a  case  of  E.xstropliy 
of  the  Bladder,  showing  the  results  of  an  oporallon.  Dr.  eT T 
WllllttinH  will  show  a  new  dreRsIng  for  Fracture  of  the  Chivicle 
Dr.  .John  IloniaiiN  will  .slji.w  an  Ktlier  Inhaler. 

H.  .1.  MiXTBR,  M  I).,  Siirrtitry. 

IIOOK.S  ANK  PAMI'IILETS  KKCEIVED. 
A  Trciillite  on  the  DlHcioieH  of  liifam^y  mid  Childhooil  By  .1 
I/iiWlB  .Smith,  M.I).,  Clinical  I'lofcHHor  of  the  DlHeiiHcs  of  Chill 
•Iron  III  BcdIeviiM  lIoHiillal  Mcdii'al  (;oll(!i{o,  New  York  Sixth 
edilloii  thorouKlily  revlned,  with  forty  lllu»tralloiiH.  Plilliujel- 
pliia:  l.<tn  IlrolherN  &  Co.     INWI. 


A  Manual  of  Distrilm 
ance  ivitji  tlir  |ir.ix  ivi,„, 
byCarn.ll  1).  W  nj,i.  ( 
Bo.stiui:  Sl:it.- I'riiit.  rs.     ,,_,,„. 

Phy.sician's  Account  Books,  consisting  of  Ledger  and  Office 
Joiiriial,  or  Ledger  and  twelve  monthly  pocket  Day-book.  By  W. 
L.  Hitclu'ock.     New  York. 

Th.-  ( >nuiii    Work  and  Present  Position  of  the  National  Board 

sLiit'iii'.i'ilnl'li'^'''       "  ^"-r"''  ^■^'      "^^^  ^"^^-    *''''°"i  *^'8 

tt/'''i''"i',' "I'l"'"!'  '',"'  ^'"'■'■i'"i"  Siiiuir:il  Association.  Volume 
S-  '•;;''■;'  'V  ■'■","'^  ^l"^"-^.  ^l  "■■  K'-order  of  the  Associa- 
tion. 1  l,,l,„l,  l|,]„-,:  I'ul.h.slMMl  i,,r  ilM'  :,s.sociatiou  by  P.  Blakis- 
ton,  htiji  (J,,  ti).     ISiS,). 

Medical  Legislation.  The  Annual  Address  delivered  before 
the  Association  of  American  Medical  Editors.  By  Henry  O 
Maivy,  A.M.,  M.D.  Bosl.ui,  [T.  s.  A.  Reprint  from  Journal  of 
American  Mcdi<';il  Associ:ition,  May  2,  1SS5. 

Sixtc(.iith  .XiMiMiil  Hciiort  of  tlic  Manhattan  Eye  and  Ear  Hos- 
pital, with  Ihi-.Kit  and  Nervous  Dc,.i.vli„..nts.  No.  103  Park 
Avenue,  New  York.  September  30,  ISSI,  i,,  0,i,,l,cr  1,  1885. 
*,  '^"'',1  '?'?*™  Pharmacoposia,  with  tin.  inldii  ioi;s  iiilroduced  into 
the  BntJsh  Phiirniacojiccla.  1885.  By  William  Martiii-Dale, 
1'  .C.S.  Medical  references  and  a  Therapeutic  Index  of  Disease.^ 
and  Symptoms.  Hy  W.  Wyman  Westcott,  M.B.,  London.  Fourth 
editum.     I-ondon:  II.  K.  Lewis.     1885. 

TraiKsactioiiH  of  the  American  Oplithalmologii-al  Society. 
Iweuty-flrst  Annual  Meeting.  New  London,  C.uin.,  1885.  Bos- 
ton: Published  by  the  Society. 

Tninsaclionsor  the  American  Derm.atological  Association  at 
luur      ».    '^"""■'''  Meeting.    Greenwich,  Conn.     August  26-28, 

Mauuel  ile  ti'i-hnlc|ue  flos  Autopsies  par  Bonrnovlllo  et  P. 
Bricon.  Aver  16  figures  et  5  planchfes.  Paris:  Librairie  du  Pro- 
grcs  Medical,  1885. 

The  IiiHiicnce  of  Sox  In  Disease.  By  W.  Roger  Williams. 
F.K.C.S.,etc.     London:  J.  &  A.Churchill.     1885. 

Die  A  lie  iiiid  Die  Netie  Medizin  von  Prof.  Dr.  Mariano  Sem- 
in<da,  etc.,  Uebersel/l  von  Prof.  Dr.  Viuei'iiz  Mever  niioli  der 
vinii  verfasHcr  vollHtiliidlg  umgeiirboituten  iiiid  bi'.biiti'nil  vor- 
nielirlcii  drltten  Anlliigo;  Niipoli  Francesco  (il:ii>iiliii  ami  FIgli, 

KcMoitof   llio  CiMiiinUleo  (ui  DiHlnreclanls  of  the  Amerlciui 

I'nl.lie  Health  Assoclall 1885.     Baltimore:    Printed   for  lliu 

Cominllti'c.     1885.  , 
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